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THE  BOOKKEEPING  OF  HUMANITY* 

J.  N.  HURTY,  Phar.D.,  M.D. 

Secretary  Indiana  State  Board  of  Health 
INDIANAPOLIS 

The  accurate  collection,  tabulation  and  analysis  of 
records  of  births,  still-births,  .  deaths,  marriages, 
divorces,  and  sickness  may  be  said  to  constitute  the 
bookkeeping  of  humanity.  The  bookkeeping  of  dollars 
is  very  important,  but  of  far  greater  importance  is  the 
lookkeeping  of  those  events  in  the  lives  of  human  beings 
which  are  fundamental  to  an  understanding  of  the 
movements  of  mankind,  and  which  are  also  funda¬ 
mental  to  the  practical  application  of  hygiene,  to  secure 
higher  efficiency,  longer  duration  of  life  and  fuller  mea¬ 
sure  of  happiness. 

Without  vital  statistics,  a  nation  cannot  know  its  vital 
latitude  and  longitude,  its  national  time  of  day  on  the 
great  ocean  of  time.  Through  vital  statistics  a  nation 
is  able  to  know  its  temperature  and  pulse,  and  follow 
and  understand  other  vital  functions.  Or,  again,  its 
vital  potentialities  are  reflected  and  comprehensively 
expressed  in  such  statistics. 

To  live  a  successful  life,  a  man  must  notice  the  symp¬ 
toms  which  forecast  his  demise,  that  he  may  take  action 
to  neutralize  them  or  to  prepare  for  his  end ;  and  so 
should  a  nation  carefully  collect  and  keep  such  checks 
and  balances  that  tell  of  increase  or  decrease  in  num¬ 
bers,  and  causes  affecting  the  same,  and  which  tell  the 
status  of  social  conditions,  so  that  the  question  of  living 
or  dying  may  be  rationally  considered.  We  have  this 
illustrated  in  the  case  of  France, ‘where  lately  vital  sta¬ 
tistics  disclosed  the  fact  that  the  death-rate  exceeded 
the  birth-rate,  thus  forecasting,  if  the  conditions  con¬ 
tinued,  the  demise  of  a  great  nation. 

Human  life  in  its  beginning,  its  duration  and  ending, 
is  the  predominant  consideration  in  all  personal,  social, 
state  and  national  problems.  The  standing  of  a  nation 
is  finally  to  be  measured  by  the  standard  of  human 
lives. 

No  thoughtful  person  denies  these  facts.  Yet,  what 
a  surprise  it  is,  yes,  a  shock,  to  remember  that  we  ig¬ 
nore  in  great  degree  these  important  matters.  We  do 
not  fail  to  keep  records  of  all  legal  procedures,  of 
all  commercial  transactions,  no  matter  how  insignificant ; 
we  will  deny  ourselves  needed  rest  and  sleep  to  record  a 
little  or  big  real  estate  deal ;  we  will  keep  careful  min¬ 
utes  of  a  town  meeting  or  of  a  social  club ;  yet  in  many 
states  a  human  being,  made  in  the  image  of  God  and 
endowed  with  an  immortal  soul,  can  be  born  and  can  die 
without  any  public  and  frequently  no  private  record  of 
the-fact.  However,  it  is  not  so  with  animals  and  plants. 

•  Chairmnn's  address  before  the  Section  on  Preventive  Medicine 
end  Public  Health  of  the  American  Medical  Association,  at  the  St. 
Louis  Session,  June  7-10,  1910. 


For  them,  elaborate  systems  record  their  birth,  entire 
career  and  death.  Every  pedigreed  calf,  colt,  dog. 
rooster,  ram,  and  even  cat,  has  its  birth  and  death  re¬ 
corded  ;  yet  children,  our  hostages  to  fortune  are  born, 
and  fathers  and  mothers  die,  without  record.  The  Na¬ 
tional  Government  at  the  cost  of  millions 'annually  main¬ 
tains  a  Bureau  of  Animal  Industry  which  looks  after 
hog  cholera,  Texas  fever  and  sheep  rot,  keeping  accurate 
statistics;  it  also  maintains  at  a  cost  of  millions  annu¬ 
ally  a  Department  of  Agriculture,  which  collects  crop 
statistics,  beef,  pork,  poultry  and  mule  statistics,  but  in 
not  a  single  place  in  the  whole  country  do  we  so  accu¬ 
rately  know  the  number  of  cases  of  diphtheria  and  the 
deaths  from  this  cause  among  our  babies.  These  condi¬ 
tions  make  one  ask,  “Is  civilization  a  failure  or  has  the 
Caucasian  played  out?” 

IMPORTANCE  OF  VITAL  STATISTICS  TO  THE  INDIVIDUAL 

Besides  the  general  importance  of  vital  statistics  to 
a  nation  as  a  nation,  they  also  have,  an  importance  of 
the  greatest  moment  to  the  individual.  For  instance, 
by  vital  statistics  must  be  determined  the  right  to  at¬ 
tend  school,  to  enter  certain  occupations,  to  vote,  to 
marry,  to  hold  or  to  dispose  of  property,  to  employment 
by  the  state  or  country  in  military  or  civil  service; 
responsibility  for  crime  or  misdemeanor;  exemption 
from  military  or  jury  duty;  qualifications  or  disquali¬ 
fications  for  certain  public  offices;  and  privileges  and 
immunities  of  a  public  nature;  also  private  contracts  in 
great  variety,  as  in  insurance  and  partnership.  Indeed, 
there  is  hardly  a  relation  from  the  cradle  to  the  grave 
in  which  the  evidence  furnished  by  accurate  vital  sta¬ 
tistics  may  not  prove  of  the  greatest  individual  and 
general,  social  or  governmental  value.  The  two  great 
important  events  in  the  lives  of  men  are  birth  and 
death;  the  alpha  and  omega,  the  beginning  and  the  end. 
For  a  state  not  to  make  these  events  of  accurate  record 
for  each  individual  is  to  neglect  to  keep  abreast  of 
practical  civilization ;  yes,  to  be  really  civilized. 

SANITARY  VALUE  OF  VITAL  STATISTICS 

The  public  and  individual  value  of  vital  statistics  has 
been  briefly  set  forth,  but  after  all,  their  sanitary  value 
is  of  greater  importance.  The  value  of  the  practical  ap¬ 
plication  to  every-day  life  of  the  ounce  of  prevention, 
will  hardly  be  disputed;  and  surely  the  prevention  of 
disease  constitutes  the  very  crown  of  scientific  medicine. 
The  connection  between  the  accurate  registration  of  the 
existence  of  infectious  diseases,  of  all  deaths  and  the 
causes  of  death,  and  the  practical  prevention  of  disease, 
seems  to  be  apparent.  Whatever  throws  light  on  the 
causes  of  sickness  and  death,  or  whatever  hastens  or  re¬ 
tards  marriages  or  increases  or  decreases  the  number 
of  births,  must  be  helpful,  yes,  vitally  necessary;  but 
to  be  so,  must  have  numerical  treatment. 
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common-law  nuisance,  and  so  legally  it  can  hardly  be  required 
to  be  reported  unless  the  statutes  specifically  mention  it.  If 
gonorrhea  and  syphilis  are  to  be  reported  (and  I  do  not  for 
one  second  question  the  advisability  of  it),  the  statutes  of  the 
state  should  definitely  mention  those  diseases.  The  ruling  of 
the  board  of  health  is  always  subject  to  the  court  action;  and 
a  court  uneducated  in  matters  of  medicine  must  take  the  opin¬ 
ion  of  one  physician  as  legally  as  good  as  that  of  another. 
Therefore  the  ruling  of  boards  of  health  is  liable  at  any  time 
to  be  nullified  by  a  court  decision.  Statistics,  in  order  to  he 
accurate,  must  be  complete.  Many  physicians  imagine  that 
they  may  be  compelled  to  report  a  case  of  scarlet  fever,  oi 
possibly  typhoid  fever;  but  they  take  it  that  disclosing  the 
presence  of  the  gonococcus  or  syphilis  in  a  patient,  would  be 
betraying  professional  confidence.  That  provision  should  be 
covered  by  a  state  legislative  enactment. 

1)k.  Pbince  A.  Morrow,  New  York:  The  law  in  New  York 
state  is  mandatory  that  all  diseases  which  are  infectious  and 
dangerous  to  the  public  health  should  be  reported. 

Dr.  Henry  B.  Hemenway,  Evanston,  Ill.:  That  expression 
“infectious”  must  be  passed  on  by  the  court.  Although  ma¬ 
laria,  for  example,  is  infectious,  and  we  know  that  it  is  in¬ 
fectious,  there  are  many  physicians  who  deny  its  infectious¬ 
ness  to-day;  and  therefore  if  we  attempted  to  Tequire  the  re¬ 
porting  of'  malaria,  we  might  find  that  the  court  would  decide 
against  us. 

Dr.  J.  N.  IIurty,  Indianapolis:  Of  course,  there  is  no  doubt 
about  the  desirability  of  reporting  the  malarial  diseases.  That 
they  will  be  reported  eventually  I  have  no  doubt.  But  to 
secure  reports  of  them  at  present  seems  to  me  to  present  insur¬ 
mountable  difficulties.  We  cannot  yet  obtain  perfect  reports 
of  those  diseases  that  the  people  think  should  be  leported. 
The  existence  of  scarlet  fever  is  sometimes  hidden.  Until 
people  understand  their  duty  to  their  neighbors,  how  can  we 
secure  the  reporting  of  malaria ! 

Of  course,  my  conviction  is'  that  it  js  the  duty  of  the  physi¬ 
cian  from  every  point  of  view,  to  report  vital  statistics. 

One  of  our  most  prominent  gynecologists,  a  cultivated  man, 
educated  at  Harvard  College,  and  the  Harvard  Medical  School, 
contended  that  he  should  be  paid  for  reporting  a  birth.  That 
contention  indicates  a  very  serious  situation,  it  seems  to  me. 
When  the  matter  so  particularly  concerns,  or  may  concern  the 
material  welfare,  of  his  patient  and  the  child,  and  the  physi¬ 
cian  is  the  only  man  who  can  do  it,  I  would  say  that  he  might 
just  as  well  at  a  birth  leave  the  placenta  in  situ  as  not  to  report 
its  occurrence,  because  until  he  has  attended  to  both  matters 
he  has  not  completed  his  work.  Let  him  complete  his  work: 
then  let  him  have  his  pay. 


A  BRIEF  REPORT  OF  THE  NEBRASKA  EPI¬ 
DEMIC  OF  POLIOMYELITIS  * 

II.  M.  McCLANAHAN,  M.D. 

OMAHA 

This  epidemic  occurred  during  the  summer  of  1009. 
In  proportion  to  the  population  it  was  greatly  more 
extensive  than  the  epidemic  in  New  York  City  of  1907. 
My  report  is  based  on  personal  letters  received  from 
fifty-eight  physicians,  a  number  of  whom  I  have  seen 
personally.  1  have  been  greatly  aided  by  Drs.  H.  W. 
Orr  and  W.  II.  Wilson  of  Lincoln,  Nebraska,  and  hereby 
acknowledge  my  appreciation  of  their  courtesy.  Dr. 
Orr  investigated  the  epidemic  with  a  view  to  determin¬ 
ing  chiefly  the  nature  and  extent  of  the  resulting  paraly¬ 
sis^  His'  paper  was  recently  read  before  the  American 
Orthopedic  Society.  Dr.  Orr  wrote  directly  to  the 
people  and  received  replies  from  213  families,  reporting 
on  345  cases.  The  total  number  of  cases  reported  to 
him  was  619.  A  brief  summary  is  as  follows: 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St 
Louis,  June,  1010. 


Fully  recovered,  151;  not  reported,  195;  died,  91;  one  arm 
affected,  21;  one  leg,  53;  side,  7;  both  arms,  4;  both  legs,  61; 
all  extremities,  24;  trunk,  10;  face,  4. 

Dr.  W.  H.  Wilson,  state  health  inspector,  visited  the 
chief  centers  and  saw  many  of  the  cases.  I  quote  as  fol¬ 
lows  from  a  letter  received  from  him  April  2 o,  1910 . 

There  were  something  like  275  cases  reported  to  this  office 
but  from  what  I  know  of  the  situation,  having  been  out  much 
over  the  field,  1  am  satisfied  that  there  must  have  been  at 
least  three  times  this  number  of  cases  and  perhaps  more.  The 
death  record  is  practically  complete,  inasmuch  as  death 
certificates  must  be  filed  before  burial  permits  are  issued.  I 
find  that  137  deaths  are  recorded  in  which  the  cause  is  given 
as  poliomyelitis,  spinal  paralysis  and  cerebrospinal  meningitis, 
but  they  are  manifestly  all  belonging  to  the  same  class.  Mak¬ 
ing  an  analysis  of  the  first  eighty  cases  reported  I  find  that  in 
seventy-two  of  these  the  duration  of  the  disease  was  from  one 
to  five  days,  about  three  days  being  the  average.  In  eight 
cases  the  time  preceding  death  was  from  ten  to  fifteen  daws. 

No  patient  over  20  years  of  age . As  to  the  patients 

who  have  completely  recovered  I  have  no  data  of  any  degree  of 
accuracy  except  on  eighty  cases,  and  of  these  as  near  as  I  can 
learn  75  per  cent,  have  completely  recovered. 

In  my  investigation  the  chief  purpose  was  to  deter¬ 
mine  the  variety  of  the  disease.  The  following  points 
were  covered  in  a  letter  of  inquiry  addressed  to  phy¬ 
sicians  : 

1.  Total  number  of  cases. 

2.  Total  number  of  fatal  cases. 

3.  Clinical  varieties  as  follows:  (a)  cerebral  type,  (b) 
bulbar  type,  (c)  polyneuritic  type,  (d)  ordinary  type.  (By 
cerebral  type,  I  mean  cases  with  high  fever,  delirium,  convul¬ 
sions,  rigidity  of  neck  or  opisthotonos,  when  after  one  or  more 
da  vs  these  symptoms  subside  to  be  followed  by  paralysis; 
by'  bulbar  type  cases  indicating  paralysis  in  the  medulla,  as 
evidenced  by  disturbance  chiefly  in  the  breathing;  by  neuiitic 
type,  cases  with  a  great  deal  of  hyperesthesia  and  severe  pains 
in  the  extremities;  by  ordinary  type,  cases  beginning  with 
fever,  vomiting,  diarrhea  or  constipation,  to  be  follow  ed 
sooner  or  later  by  paralysis.) 

4.  Cases  of  complete  recovery  without  paralysis. 

5.  Parts  paralyzed  in  cases  of  recovery  with  paralysis. 

6.  Age  of  patient. 

The  following-named  physicians  have  reported  to  me, 
and  I  wish  to  acknowledge  my  sense  of  appreciation  for 
their  courtesy : 

From  Polk  County,  Drs.  Shaw,  Malster,  Anderson,  Post, 
Woeppel ;  York  County,  Drs.  Hallett,  Hylton,  Shidler,  Stark. 
Karrer,  McKinley,  Demeree;  Dawson  County,  Drs.  Sayer, 
Wengert;  Custer  County,  Drs.  Sargent,  Comstock;  Valley 
County,  Drs.  Bartoo,  Lee;  Nance  County,  Drs.  Johnson,  East¬ 
man,  Ohanerl ;  Merrick  County,  Drs.  Benton,  Robinson;  Sew¬ 
ard  County,  Dr.  Doty;  Webster  County,  Dr.  Wegman;  Dodge 
County,  Drs.  Davis,  McDonald,  Smith,  Heyne;  Nemaha 
County,  Dr.  Dillon;  Saline  County,  Dr.  Bentz;  Phelps  County, 
Dr.  Sanders;  Hitchcock  County,  Dr.  Mellea;  Douglas  County, 
containing  the  cities  of  Omaha  and  South  Omaha,  Florence, 
Benson  and  Dundee,  Drs.  Gilmore,  Porter,  Ellis,  Adams,  Wig- 
ton,  Rix,  Rosewater,  Lake,  Bishop,  Morrison,  Jefferson,  Mack, 
Somers,  Swanson,  J.  C.  Moore,  R.  C.  Moore,  Impey,  McClan- 
neghan,  Brown,  Dwyer,  Loomis,  Van  Camp. 

Reports  from  the  counties  were  as  follows: 


County. 

Population. 

Cases. 

Polk  . 

.  12.000 

384 

19,000 

130 

.  8,000 

90 

.  20.000 

82 

79 

.  9,000 

72 

.  12.000 

43 

.  13.000 

41 

Seward  . 

.  16,000 

25 
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Dodtre  . 

.  24.000 

17 

Merrick  . 

.  10.000 

19 

Nahama  . 

.  16,000 

5 

Otoe  . 

.  24,000 

5 

Saline  . 

.  20.000 

3 

Hitchcock  . 

.  5,000 

2 

Colfax  . 

.  12.000 

1 

Phelps  . 

.  12,000 

1 

Hamilton  . 

.  14,000 

.  .  • 

Total  cases  .  999 

Dr.  Orr  in  his  paper  gives  reports  from  13  other  coun¬ 
ties  not  included  in  my  list,  with  a  total  of  37  cases.  I 
am  satisfied  from  my  experience  that  neither  Dr.  Orr’s 
report  nor  mine  contains  all  of  the  cases  that  actually 
occurred.  His  report  showed  a  total  of  91  deaths.  Dr. 
Wilson,  whose  report  is  official,  gives  a  total  of  137 
deaths.  The  total  number  of  deaths  in  my  report  is  61. 
It  follows  that  my  report  does  not  include  nearly  all  the 
fatal  cases.  There  are  several  reasons  for  this.  For 
instance,  I  saw  three  cases  out  in  the  state  which  termi¬ 
nated  fatally,  but  which  are  not  included  in  my  report. 
Again,  1  know  of  instances  in  which  the  attending  phy¬ 
sician  was  discharged  and  another  called  in,  and,  the 
case  terminating  fatally,  the  first  physician  would  not 
include  this  case  in  his  list  of  cases. 

I  have  personally  seen  47  cases,  15  during  the  acute 
stage  and  22  because  of  the  resulting  paralysis,  and  in 
taking  a  careful  history  of  these  cases  I  found  that  6 
patients  had  no  physician  during  the  acute  stage, 
seeking  medical  advice  only  because  of  the  resulting  par¬ 
alysis.  Physicians  in  the  storm-center  of  the  disease 
informed  me  that  they  were  satisfied  that  there  were 
many  cases  throughout  the  country  districts  in  which 
no  physician  was  called.  My  reports  concerning  the 
resulting  paralysis  -were  so  incomplete  that  I  shall  not 
attempt  to  classify  them.  The  chief  object  I  had  in 
view  was  to  determine  the  clinical  varieties,  and  the 
reports  yield  the  following  results:  cerebral  type,  107; 
bulbar  type,  86;  polyneuritic,  113;  ordinary,  495; 
unclassified,  188;  total,  989. 

The  first  case  was  reported  in  the  month  of  March, 
but  only  7  cases  are  reported  from  that  time  until  July 
1,  and  only  20  cases  after  November  1,  four-fifths  of  all 
the  cases  occurring  during  the  months  of  July  and 
August.  Those  two  months  were  unusually  warm  and 
dry.  It  is  preeminently  a  disease  of  warm  weather. 
Fifty-five  per  cent,  of  all  the  cases  occurred  in  the 
counties  of  Polk  and  York,  with  a  total  population  of 
31,000  people,  and  the  greater  number  of  the  cases 
occurred  within  an  area  of  20  by  24  miles.  It  was  pre¬ 
eminently  a  disease  of  the  rural  district.  A  Fourth  of 
July  celebration  was  held  in  Stromsberg,  Polk  County, 
and  I  am  told  by  reliable  physicians  that  within  two 
weeks  after  that  the  disease  swept  like  a  wave  over  the 
adjoining  country.  Another  center  in  Webster  County 
existed,  with  miles  of  intervening  country  without  a 
case  as  far  as  can  be  ascertained.  There  were  other 
centers  in  Nance,  A  alley,  Custer  and  Dawson  Counties, 
with  considerable  areas  of  intervening  country  without 
anv  reported  cases.  The  physicians  in  some  of  these 
centers  requested  the  state  board  of  health  to  establish 
quarantine.  This  was  done  and  the  result  seemed 
amply  to  justify  this  procedure.  I  think  I  can  truth¬ 
fully  say  that  the  physicians  having  the  largest  experi¬ 
ence  are  satisfied  from  it  that  the  disease  is  not  only 
infectious,  but  contagious  as  well.  Were  there  time  I 
might  recite  many  interesting  experiences  related  to  me. 


DIAGNOSIS 

It  would  be  strange  indeed  if,  in  the  presence  of  an 
epidemic  like  this,  mistakes  in  diagnosis  were  not  made. 
Except  for  the  literature  of  the  New  York  epidemic 
there  was  nothing  in  the  text-books  to  guide  physicians 
or  to  give  them  any  adequate  conception  of  its  symp¬ 
toms  or  nature  and  the  literature  of  that  epidemic  was 
not  available  to  the  large  majority  of  physicians.  It 
was  called  summer  grip,  mysterious  disease,  spinal  par¬ 
alysis,  cerebrospinal  meningitis  and  poliomyelitis. 
There  were  cases  of  the  cerebral  type  that  could  not  be 
differentiated  from  true  meningitis  except  by  lumbar 
puncture.  This  was  done  in  a  number  of  cases,  and 
unfortunately  one  or  two  misleading  reports  were 
received  by  physicians  concerning  the  bacteriologic- find¬ 
ings- 

So  far  as  I  can  ascertain,  the  Diplococcus  meningiti¬ 
dis  intracellularis  wras  not  found  in  any  of  the  cases.  As 
the  disease  spread  and  as  other  cases  appeared  without 
meningitic  symptoms,  however,  it  became  manifest  that 
we  were  visited  by  an  epidemic  similar  to  that  which 
prevailed  in  New  York.  We  now  know  that  some  of 
these  are  cases  of  true  meningitis  and  present  symptoms 
similar  to  that  disease,  the  only  distinction  being  that 
they  are  not  caused  by  the  intracellular  diplococcus. 

NATURE  OF  THE  DISEASE 

The  report  of  the  collective  investigating  committee 
on  the  New  York  epidemic  clearly  shows  that  we  must 
form  a  new  conception  of  this  disease.  We  must  recog¬ 
nize  that  it  is  a  general  infection,  that  it  involves  many 
organs  in  the  body,  including  the  gasfro-intestinal  tract, 
the  lungs,  liver  and  other  organs;  that  the  toxin  has  a 
peculiar  affinity  for  the  nervous  system,  that  it  may 
involve  only  a  part  of  the  spinal  cord  or  may  spread  to 
any  part  of  cerebrospinal  axis;  hence  we  may  have 
meningo-encephalo-myelitis.  There  is  a  cellular  infil¬ 
tration,  chiefly  of  the  anterior  horn  of  the  cord  and 
more  or  less  degeneration  of  the  ganglion  cells.  The 
extent  of  permanent  paralysis  will  depend  on  the  degree 
of  degeneration.  The  fact  that  many  patients  having 
early  paralysis  recover  completely  is  evidence  that  degen¬ 
eration  does  not  take  place  in  all  cases,  and  that  the  cell 
infiltration  is  removed  by  absorption  with  complete  res¬ 
toration  of  function.  It  is  probable  that  the  early  weak¬ 
ness  and  paralysis  are  due  to  a  toxin  which  has  a  peculiar 
affinity  for  the  nerve  centers,  inhibiting  their  function. 
This  conception  of  the  disease  will  greatly  aid  us  both 
in  diagnosis  and  in  treatment. 

My  reports  show  that  nearly  all  the  fatal  cases  were 
due  to  bulbar  paralysis.  By  this  is  meant  an  involve¬ 
ment  of  the  motor  centers  in  the  medulla  leading  to 
paralysis  of  respiration.  My  reports  indicate  that 
nearly  90  per  cent,  of  the  cases  were  of  this  type,  and 
that  nearly  all  of  these  cases  died  within  the  first  three 
days.  When  bulbar  symptoms  occur  death  may  ensue 
within  a  few  hours.  These  symptoms  may  occur  in 
cases  that  otherwise  seem  mild.  Again  there  may  be 
cases  with  serious  cerebral  symptoms  without  bulbar 
symptoms;  hence  with  all  cases  we  have  this  complica¬ 
tion  to  fear.  I  believe  it  to  be  true,  however,  that  bul¬ 
bar  symptoms  seldom  or  never  occur  after  the  first  week. 
This  complication  was  to  me  the  important  lesson  of 
our  epidemic.  It  was  my  sad  privilege  to  witness  the 
death  of  one  of  these  cases.  From  the  first  symptom 
indicating  respiratory  failure  to  the  fatal  issue  was  only 
seven  hours.  Seveial  of  the  physicians  have  frankly 
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told  me  that  they  had  been  greatly  shocked  and  sur¬ 
prised  to  have  a  case  terminate  fatally  m  which  but  a 
few  hours  before  they  had  given  a  favorable  prognosis. 

A  careful  study  of  my  report  and  letters  written  to 
me  indicate  that  constipation  was  the  rule,  diarrhea  the 
rare  exception.  One  physician  who  saw  eiglity-six  cases 
did  not  have  a  single  case  in  which  diarrhea  was  a 
svmptom.  The  constipation  was  obstinate,  sometimes 
requiring  two  or  three  days  to  secure  a  bowel  movement. 
This  would  seem  to  indicate  that  the  disease  caused  an 
inhibitory  effect  on  the  muscular  coats  of  the  bowel. 
Vomiting  was  a  rare  symptom.  As  yearly  as  I  can 
gather  from  the  reports  over  80  per  cent,  of  the  patients 
van-  in  age  from  2  to  10  years,  the  extreme  limits  of 
aae  being  4  months  and  67  years.  A  patient  who  died 
at  the  age  of  37  was  the  oldest  one  reported  whose  case 

was  fatal.  ,  .  . 

The  most  surprising  feature  of  the  report,  however, 

was  the  number  of  cases  reported  of  complete  recovery 
I  am  not  able  to  give  the  exact  figures.  Some  write  that 
after  the  acute  symptoms  had  subsided  the  cases  passed 
from  their  observation.  Dr.  Orr’s  report  received 
directly  from  the  parents  indicates  that  a  larger  num¬ 
ber  of  patients  have  permanent  paralysis  than  would  be 
indicated  from  my  report.  My  personal  experience  with 
patients  coming  to  my  office  leads  me  to  believe  that 
there  are  many  cases  of  paralysis  of  which  the  attending 
physician  has  no  knowledge.  It  is  certain,  however,  that 
a  large  number  of  these  patients  have  recovered  perma¬ 
nently,  and  probably  25  per  cent,  would  be  a  liberal  esti¬ 
mate  “of  those  who  are  permanently  paralyzed.  I  can 
not  discuss  the  subject  of  treatment  but  close  with  the 
following  suggestions: 


SUGGESTIONS 

This  is  an  infectious  disease. 

The  evidence  that  it  is  contagious  is  accumulating 
The  only  safe  procedure  is  to  treat  it  as  we  would 
measles  or  scarlet  fever;  namely,  isolate  the  patient. 

We  should  realize  that  it  is  a  general  disease,  that  it 
may  involve  any  part  of  the  nervous  system,  that  the 
bulbar  type  is  usually  fatal,  and  that  our  treatment 
should  be  directed  toward  prompt  and  efficient  elimi¬ 
nation. 

ABSTRACT  OF  DISCUSSION 
Dr  C.  A.  Anderson,  Stromsburg,  Neb.:  Poliomyelitis  is 
an  interesting  subject  to  me,  as  I  am  from  the  county  in 
Nebraska  in  which  a  larger  number  of  cases  occurred  than  m 
any  other  county  in  the  state.  I  had  80  cases  in  my  own 
practice  and  saw-  a  number  of  others  as  health  oflicei.  was 
the  first  in  the  state  to  report  these  cases,  and  believe  I  quar¬ 
antined  the  first  cases  of  poliomyelitis  quarantined  in  the 

United  States.  » 

Though  I  have  learned  of  earlier  cases  in  other  parts  of  the 

state  the  first  case  I  have  been  able  to  find  in  Polk  County 
occurred  about  the  middle  of  May,  1909,  and  had  come  from 
some  distant  part  of  the  state.  I  saw-  the  first  case  on  May 
30  and  from  that  day  to  July  4,  30  cases  occurred  in  Stroms¬ 
burg  and  tributary  country.  On  July  26  and  27  I  saw  the 
first  3  cases  in  which  I  discovered  paralysis,  and  on  inquiry 
found  that  the  other  doctors  also  had  patients  with  paralysis. 
I  at  once  telephoned  the  state  health  inspector,  asking  him  to 
come  without  delay,  which  he  kindly  did.  After  seeing  the 
cases  we  w-ere  informed  that  no  legal  provision  had  been  made 
for  quarantining  such  cases  and  were  advised  to  isolate  them. 
But  this,  of  course,  could  not  be  enforced,  nor  could  the 
impending  Fourth  of  July  celebration  be  averted.  This  cele¬ 
bration  was  w-ell  attended  and  a  week  later  cases  w-eie 


reported  from  communities  far  and  near  previously  free  fiom 
the  disease,  but  which  had  representatives  at  the  celebration. 
During  the  following  30  days  at  least  115  cases  occurred  in 
the  city  of  Stromsburg  and  tributary  country. 

On  Julv  21  we  were  authorized  and  commanded  by  the  stare 
Board  of  Health  to  quarantine,  and  in  12  days  the  epu  eimc 
was  well  under  control  in  our  community,  only  15  sc*'tte^e 
eases  occurring  after  that  date.  The  epidemic  reached  Osceola 
our  neighboring  town  on  the  east,  later,  when  suddenly  fl 
cases  occurred  there.  Having  profited  by  our  experience  the 
affected  families  were  at  once  placed  in  absolute  quarantine 
with  the  result  that  not  a  single  additional  case  occurred 
there.  The  quarantine  recommended  by  our  State  Board  o 
Health,  and  which  we  carried  out,  was  not  absolute  but  the 
same  as  that  recommended  for  diphtheria,  i.  e„  the  bread 
winners  were  permitted  to  go  about  their  business  after 
taking  certain  precautions.  The  fact  that  the  people  of  our 
community  were  thoroughly  aroused  by  .the  ravages  of  the 
epidemic  contributed  much  to  the  effectiveness  of  the  quaran¬ 
tine  there.  In  a  community  where  the  danger  is  not  know-n 
1  believe  an  absolute  quarantine  is  safer. 

Of  the  86  cases  4  w-ere  fatal,  the  patients  dying  of  bul  *ar 
paralysis  on  about  the  fourth  day.  Eighty-four  per  cent  were 
less  than  10  years  old,  children  6  to  7  furnishing  a  larger 
number  of  cases  than  any  other  age.  From  10  to  22  the  sus¬ 
ceptibility  seemed  to  be  about  the  same,  each  year  of  age 
being  represented  except  18  and  19.  The  oldest  patient  was 
36  and  died.  In  only  one  case  was  spinal  puncture  and  an 
examination  of  the  fluid  made.  The  fluid  was  clear,  but  the 
microscopist  stated  that  he  found  the  Meningococcus  intra- 
cellularis,  a  statement  that  is  now  known  to  be  an  unfortunate 
mistake  The  numerous  punctures  done  later  in  a  neighboring 
county  also  showed  clear  fluid  which  contained  no  intracellular 

cocci. 

Dr  E.  H.  Bartley.  Brooklyn,  N.  Y.:  One  important  thing 
in  the  history  of  this  epidemic  is  in  reference  to  the  period 
of  incubation.  The  essayist  has  said  it  was  about  tw-o  weeks, 
and  Dr.  Anderson’s  figures  make  it  about  two  weeks  after  the 
quarantine  that  the  epidemic  stopped  suddenly.  If  they 
would  tell  us  how, long  after  the  Fourth  of  July  celebration 
the  large  crop  of  cases  appeared,  that  would  also  assist  us 
somewhat  in  determining  the  period  of  incubation. 

Dr.  H.  M.  McClanahan,  Omaha:  I  had  expected  to  have 
the  pathologist  report  the  findings  in  eight  or  ten  cases.  It 
was  to  me  a  revelation.  My  cases  were  limited  to  forty-seven, 
and  of  the  seven  patients  with  the  bulbar  form,  all  died. 
Twenty-two  patients  came  to  me  because  of  the  paralysis,  all 
of  the  ordinary  type,  one  with  complete  paralysis  of  the 
muscles  of  the  ’ left  side.  In  another  case  there  is  complete 
paralysis  of  the  left  side  of  the  face.  We  did  not  find  in  any 
of  the  eight  cases  in  which  lumbar  puncture  was  done  the 
Diplococcus  intracellular  is.  In  three  the  fluid  was  absolutely 
sterile. 


THE  ROLE  OF  OPHTHALMOLOGY  IN  PRE¬ 
VENTIVE  MEDICINE  * 

HIRAM  WOODS,  M.D. 

BALTIMORE 

The  role  of  ophthalmology  in  preventive  medicine  in¬ 
cludes,  it  seems  to  me,  at  least  three  phases  which  may 
be  profitably  studied  by  the  general  profession:  1.  Pre¬ 
vention  of  blindness  from  infectious  diseases  and  acci¬ 
dents.  2.  Prevention  of  eye  deterioration  by  violation  of 
ocular  hygiene.  3.  Prevention  of  remote  lesions  through 
recognition  of  early  ocular  symptoms  of  systemic  disease. 
It  is  my  purpose  to  speak  briefly  of  each  of  these,  bearing 
in  mind  the  fact  that  this  section  has  to  do  lathei  with 
the  practical  results  of  scientific  study  than  with  the  de¬ 
tails  of  the  study  itself. 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-first  Annual 
Session,  held  at  St.  Louis,  June,  1910. 
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OPHTHALMIA  NEONATORUM 

Among  infectious  eye  troubles,  the  most  destructive,  by 
long  odds,  is  ophthalmia  neonatorum.  The  number  of 
its  victims  is  little  short  of  a  professional  disgrace.  Tts 
cause  is  definitely  known.  While  due  exceptionally  to 
infection  other  than  gonococcic,  and  while  differential 
diagnosis  is  important,  the  fact  remains  that’  clinical  ex¬ 
perience  shows  the  preventability  and  curability  of  the 
disease.  Orede’s  prophylaxis  was  given  to  the  profession 
about  thirty  years  ago.  On  account  of  occasional  so- 
called  “silver  catarrh,”  it  encountered  some  opposition. 
This  was  largely  overcome  by  reducing  the  strength  of 
the  nitrate  solution  from  2  to  1  per  cent.,  in  which 
strength  it  seems  equally  effective  as  a  preventive,  while 
its  irritating  qualities  are  lessened.  Rarely — not  more 
than  twice  or  thrice  in  a  lifetime — hemorrhage  from  the 
conjunctiva  is  seen  in  infants.  As  the  use  of  Crede’s 
method  became  more  general,  this  symptom  of  hemo¬ 
philia  was  laid  at  the  door  of  the  silver  salt,  hemor¬ 
rhages,  usually  fatal,  from  other  parts  of  the  body  not 
receiving  proper  consideration. 

Other  preventives  have  been  tried.  Maternal  disinfec¬ 
tion  has  been  relied  on ;  other  drugs,  mercuric  chlorid, 
potassium  permanganate,  and  the  protein  silver  salts, 
have  been  used  in  the  eyes.  While  all  have  been  more  or 
less  effective,  the  consensus  of  opinion  puts  the  1  per 
cent,  nitrate  solution  at  the  top.  When  used  properly, 
in  a  clean  way,  this  solution  is  practically  always  effec¬ 
tual.  Its  routine  use  in  maternities  has  almost  driven 
this  disease  away.  “Routine”  is  important,  for  whenever 
discretion  has  been  left  to  a  house  staff,  to  use  or  not 
according  to  maternal  conditions,  ophthalmia  has  in¬ 
creased.  Though  it  is  always  used  in  most  maternities, 
and  employed  by  many  obstetricians  uniformly  in  private 
practice  and  by  many  more  when  there  is  the  least  rea¬ 
son  to  suspect  gonococcic  infection,  one  studying  statis¬ 
tics  of  blindness  meets  with  an  appalling  fact;  the  per¬ 
centage  of  blindness  from  infantile  ophthalmia  in  schools 
and  asylums  is  practically  undiminished.  In  some 
places  it  is  larger.  The  Maryland  school  will  serve  as  an 
example.  In  1892  children  blind  from  this  disease 
amounted  to  about  18  per  cent.  Now  it  is  nearly  28. 
An  average  of  30  per  cent,  holds  everywhere.  These 
cases  do  not  come  from  maternity  hospitals  or  from 
eye  hospitals,  provided  the  cornea  is  clear  Avhen  treat¬ 
ment  is  instituted,  nor  from  the  private  practice  of  the 
careful  physician.  In  my  own  state,  of  this  28  per  cent, 
of  all  blind  children,  77  per  cent,  were  born  under  mid¬ 
wife  care,  the  remainder  under  medical  care.  Observa¬ 
tions  in  other  states  give  similar  results.  Several  con¬ 
clusions  are  justified: 

First,  an  increasing  number  of  women  in  the  poorer 
classes  are  applying  to  midwives  for  care  during  con¬ 
finement.  This  seems  directly  confirmed  by  the  investi¬ 
gations  of  Miss  Crowell  in  New  York  and  Chicago,  and 
M  iss  Small  in  Baltimore.  Birth  registration  is  hard  to 
enforce;  but  an  estimate  of  40  to  50  per  cent,  of  midwife 
attendance  is  certainly  safe.  This  is  in  spite  of  the 
ample  hospital  provision  which  our  cities  afford. 

A  second  conclusion  is  that  the  large  majority  of  mid¬ 
wives  are  ignorant  and  incompetent.  It  is  necessary  only 
to  call  attention  to  Miss  Crowell’s  findings  to  prove,  not 
only  that  the  American  midwife,  white  and  black,  is 
untrustworthy,  but  that  the  foreign  woman,  better 
trained  in  her  own  country,  soon  degenerates  to  the  level 
of  demand  when  she  comes  to  our  side. 

A  third  conclusion,  more  mortifying  and  disgraceful 
than  those  bearing  on  midwives,  follows  from  the  fact 


that  at  least  a  considerable  percentage  of  infantile  blind¬ 
ness  can  be  laid  at  the  door  of  the  physician.  There  are, 
it  is  evident,  practitioners  who  either  do  not  know  how 
to  prevent  and  treat  the  disease,  or,  if  they  know,  fail  to 
act  on  their  knowledge.  It  is  well-nigh  impossible  to 
reach  these  men.  Medical  societies  and  journals  are 
strangers  to  them.  They  pursue  their  own  dogmatic, 
complacent  ways,  and  their  patients  take  the  conse¬ 
quences. 

But  the  midwife  problem  is  one  which  must  have 
serious  study.  In  many  countries  of  Europe  the  midwife 
has  not  only  legal  restrictions  but  educational  advantages 
Her  activity  is  recognized,  and  the  government  prepares 
her  for  her  work  among  the  poor.  Not  so,  to  any  degree 
at  least,  with  us.  We  so  often  hear  it  stated  that  the 
midwife  is  here,  and  here  to  stay,  that  it  must  be  true. 
That  40  or  more  per  cent,  of  births  are  supervised  by  her 
lends  confirmation.  She  is  evidently  more  popular  with 
the  poorer  classes  than  are  our  hospitals,  maternities  or 
relief  societies  which  furnish  free  medical  attention  by 
women  physicians.  Yet  we  know  that  her  ignorance 
often  brings  blindness  to  the  baby  and  death  to  the 
mother.  Preventive  medicine  means  prevention  of  the 
effects  of  disease;  elimination  of  cause,  when  possible. 

We  have  recently  added  to  our  Maryland  laws  one 
regulating  the  practice  of  midwifery.  It  requires  ability 
to  read  and  write,  attendance  on  at  least  five  cases  of  con¬ 
finement,  under  capable  supervision,  and  demonstration 
to  the  health  board  of  ability  to  attend  normal  labor. 
It  requires  report,  and  forbids  treatment  of  infantile 
ophthalmia.  This  law,  and  others  similar,  aims  at  mail¬ 
ing  the  midwife  as  harmless  as  possible,  recognizing  her 
standing,  because  she  is  a  necessity. 

If  that  is  the  professional  attitude  toward  her,  it  seems 
to  me  that  we  must  go  the  full  length  of  the  situation, 
and  provide,  as  is  done  abroad,  for  education  of  the  mid¬ 
wife  un  to  her  legal  privileges.  She  has  a  unique  place. 
Her  patronage  can  never  rise  above  a  certain  social  line, 
and  persons  below  this  line  do  not  know  how  to  take 
care  of  themselves.  Naturally  they  become,  in  one  sense 
or  another,  public  charges.  I  do  not  mean  that  they 
must  be  supported;  but  I  do  mean  that  their  ignorance 
leads  to  results  from  which  intelligent  men  and  women 
must  save  them.  How  and  by  what  means  the  midwife 
is  to  obtain  educational  facilities  I  do  not,  at  this  time, 
at  least,  stop  to  discuss.  But,  on  the  doctrine  of  her 
necessity  in  American  life,  it  is  worth  thoughtful  dis¬ 
cussion,  and  such  a  group  of  men  as  make  up  this  Sec¬ 
tion  will  soon  have  to  grapple  with  it. 

I  am  going  to  suggest,  however,  a  side  attack  on  the 
midwife  problem.  It  is  popular  education  of  the  persons 
who  employ  the  midwife.  We  have  in  the  Maryland 
Medical  and  Chirurgical  Faculty  a  bureau  of  public  in¬ 
struction.  Medical  men  and  women  go,  at  the  request 
of  philanthropic  societies,  among  the  poor  and  tell  them 
about  prevention.  Last  fall  I  addressed  an  audience  of 
some  sixty  or  more  pregnant  women  under  the  auspices 
of  a  branch  of  the  Women’s  Christian  Association.  I 
afterwards  learned  that  a  number  of  my  audience  can¬ 
celed  midwife  retention,  and  entered  hospitals.  I  have 
urged  this  popular  education  on  our  social  workers  in 
Baltimore,  and  mention  it  here  only  as  suggesting  a  way 
of  enlightening  the  ignorant  poor  who  are  quick  enough 
to  follow  adv.ce  when  they  are  convinced  of  its  disinter¬ 
estedness.  They  will  not  take  such  advice  from  physi¬ 
cians  in  this  spirit. 

The  fight  against  ophthalmia  neonatorum  is  the  most 
encouraging  preventive  undertaking  in  the  role  of  oph- 
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thalmology.  Many  states  have  laws  compelling  the  report 
of  midwife  cases,  and  a  few  convictions  impress  mid¬ 
wives  with  the  necessity  of  getting  the  babies  into  proper 
hands  at  once.  Such  has  been  our  experience  in  Balti¬ 
more,  where  some  of  us  have  reported  neglected  cases 
and  secured  convictions.  In  New  York  state  the  Board 
of  Health  furnishes  free  of  charge  prophylactic  sterile 
silver  nitrate  solution  to  those  willing  to  use  it.  A  large 
number  of  physicians  and  the  better  class  of  midwives 
are  doing  so.  The  Sage  Foundation  has  taken  up  the 
fight,  and  is  ready  to  furnish  money  and  help  promote 
knowledge  where  it  is  needed.  In  several  states  there  are 
associations  of  professional  and  lay  men  and  women 
for  prevention  of  blindness.  The  American  Medical 
Association  has  a  special  committee  in  its  Section  on 
Ophthalmology,  of  which  committee  Dr.  Lewis  of  Buffalo 
is  Chairman;  and  there  are  corresponding  members  in 
each  state.  ~ 

There  is  still  needed  the  same  sort  of  awakening  to 
this  disease  which  has  come  to  the  profession  in  the 
light  against  tuberculosis.  Why  the  mere  facts  in  the 
case  fail  to  impress  many  physicians  is  hard  to  say;  but 
they  do  not.  I  heard  a  leading  county  practitioner  say 
that  he  considered  putting  nitrate  solution  into  the  eyes 
of  a  new-born  baby,  “just  because  the  father  had  had 
gonorrhea,”  as  almost  criminal.  One  step  might  be 
taken  in  impressing  such  men  if  ophthalmia  neonatorum 
were  put  in  the  list  of  diseases  to  be  reported.  It  could 
be  easily  enforced  after  a  little;  for  if  a  child  lost  an  eye 
the  parents  would  almost  certainly  take  him  or  her  to  an 
oculist,  and  thus  failure  to  report  would  be  brought 
home  to  the  first  attendant.  Such  a  lesson  would  induce 
a  man  to  post  himself  on  treatment  and  prevention. 

ACCIDENTS 

Accidents  as  a  cause  of  blindness  have  been  gone  over 
so  thoroughly  that  I  shall  hardly  more  than  allude  to 
them.  In  the  line  of  prevention,  however,  a  sane  and 
safe  method  of  observing  Fourth  of  July  merits  profes¬ 
sional  activity.  Since  passage  of  an  ordinance  forbidding 
the  use  of  fireworks  within  the  city  limits,  such  accidents 
as  we  saw  in  abundance  years  ago  in  Baltimore,  are  now 
almost  unknown.  Dr.  Robert  L.  Randolph  deserves 
special  mention  for  activity  in  this  work.  The  compar¬ 
ison  between  cities  with  and  without  such  regulations, 
as  produced  by  Collier’s  Weekly  a  year  ago,  shows  what 
can  be  done  if  medical  influence  is  used.  Antiseptic 
treatment  of  eye  wounds  from  industrial  accidents  has 
saved  many  eyes  whose  sight  was  not  entirely  destroyed, 
though  in  former  years  these  eyes  would  have  been  re¬ 
moved  without  hesitation.  Sympathetic  ophthalmia  is 
now  a  rare  disease.  Personally  I  have  seen  but  one  case 
in  a  number  of  years;  yet  risks  which  would  have  been 
formerly  considered  unjustifiable,  are  now  taken  to  save 
the  injured  eye. 

The  principles  of  treatment  are,  removal  of  foreign 
bodies,  if  present  and  removable,  rest,  cleanliness,  cold, 
and  meeting  complications  with  appropriate  treatment. 
Some  surgeons  claim  that  hexamet hylenamin  is  highly' 
useful  in  such  cases,  and  a  limited  experience  with  it 
leads  me  to  agree  with  them.  The  most  important  thing 
is  to  get  the  patient  under  rigid  antiseptic  treatment 
early. 

It  would  be  interesting  to  review,  if  time  permitted, 
various  protective  devices  now  being  introduced  in  facto¬ 
ries  to  safeguard  workmen  from  flying  bits  of  metal, 
broken  machinery,  etc.  This  phase  of  the  prevention  of 


blindness,  however,  belongs  rather  to  the  industrial  than 
the  medical  side. 

SCHOOL  HYGIENE 


There  is  a  role  of  preventive  medicine  in  ophthalmol¬ 
ogy  which  has  received  considerable  attention  from  some 
quarters  and  has  been  sadly  neglected  in  others.  I 
allude  to  school  hygiene.  The  systematic  examination 
of  children’s  eyes  for  visual  acuity  often  discovers  for  the 
first  time  that  refraction  is  abnormal  and  enables  the 
child  to  start  school  life  safe-guarded.  General  recog¬ 
nition  of  ocular  origin  of rheadaches,  etc.,  does  more  in 
the  same  direction.  Recognition  that  myopia,  certainly 
the  progressive  type,  is  a  diseased  condition,  and  that 
it  usually  comes  from  neglected  astigmatism,  is  a  long 
stride  in  saving  children  from  damaged  eyes  and  the 
numberless  remote  disturbances  which  come  from  the 
eyes. 

Of  no  less  importance  than  examination  of  pupils’ 
eyes  is  school  hygiene  in  the  sense  of  proper  lighting  of 
rooms — direction,  intensity,  etc.  ;  adjustable  desks,' size  of 
print,  character  of  paper,  etc.  In  such  a  paper  as  this 
it  is  hardly  possible  or  proper  to  consider  these  matters 
in  detail.  l^et,  with  increasing  popular  interest  in  medi¬ 
cal  matters  and  greater  appreciation  of  h}rgienic  prin¬ 
ciples,  such  things  demand  attention  from  the  physician, 
because  his  advice  will  be  sought. 

Two  phases  of  school  hygiene  may  be  specially  men¬ 
tioned.  The  adjustable  desk,  as  is  known,  can  be 
adjusted  to  the  child’s  measurement.  Its  use  does  away 
with  the  haphazard  method  of  putting  a  child  in  the 
desk  which  most  nearly  fits.  It  secures  comfortable  seat¬ 
ing,  with  the  body  properly  supported  both  in  the  upright 
and  forward  positions,  enables  the  child  to  bend  over  the 
desk,  in  writing,  without  elevating  one  shoulder  above  the 
other,  and  with  the  page  at  a  proper  distance  for  sus¬ 
tained  and  comfortable  eve  work.  These  desks  are  not 
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much  more  expensive  than  the  old-fashioned  stationary 
affairs.  They  are  in  use  in  most  of  the  best  private  and 
a  few  of  the  public  schools.  Their  universal  adoption 
would,  I  believe,  be  most  helpful  in  preventing  ocular 
discomfort  and  disorders. 

Every  year  an  oculist  sees  a  few  children  with  these 
conditions :  vision  is  below  normal,  one-half  to  one-tenth ; 
the  child  sees  well  enough  to  be  self-reliant,  but  study 
is  impossible;  either  refraction  error  is  absent  or  its  cor¬ 
rection  does  not  improve  vision ;  the  cause  of  defective 
sight  is  sometimes  undiscoverable,  apparently  a  congen¬ 
ital  defect;  Again,  corneal  opacities,  antipolar  cataracts, 
old  superficial  chorioidal  scars  explain  the  partial  blind¬ 
ness.  What  can  be  done  to  educate  these  defectives?  If 
they  try  to  keep  up  in  a  curriculum  arranged  for  children 
with  normal  visual  acuity,  not  only  does  suffering  result, 
but  each  year  sees  a  little  less  vision  at  20  feet,  a  little 
nearer  approach  of  print  in  order  to  secure  a  larger  ret¬ 
inal  image.  In  other  words,  school  life  is  damaging 
sight. 

1,  like  other  oculists,  have  seen  such  cases  go  on  to 
practical,  if  not  absolute  blindness.  We  forbid  eye-work, 
but  the  prohibition  means  enforced  idleness  while  the 
mind  is  active.  A  few  such  children  consent  to  be  read 
to,  but  the  majority  rebel,  and  little  by  little  parents 
cease  the  effort.  Then  either  eye-work  is  done  clandesti- 
nally,  or  effort  to  get  education  is  abandoned.  So  far 
as  1  know,  there  is  no  provision  made  for  such  children 
in  our  educational  system.  With  most  of  them  it  is 
either  nothing  or  the  blind  school.  There  has  been  some 
recognition  of  this  class  in  England,  and  a  few  men  have, 
in  individual  cases,  done  something  here. 
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We  need,  it  seems  to  me,  a  midway  or  modified  cur¬ 
riculum  in  our  school  system.  It  should  include  such 
studies  only  as  are.  really  necessary  for  a  fair  common 
school  education.  Maps,  diagrams,  books,  etc.,  should  be 
large  enough  in  outline  or  print,  for  the  defective  to  see 
without  effort.  I  have  been  able  to  find  a  few  such  maps 
and  books  for  such  children,  and  the  effect  of  eye-work, 
under  easy  conditions,  on  the  eyes  themselves,  has  been 
surprising  and  gratifying.  Visual  acuity  has  really  in¬ 
creased  during  a  period  of  years. 

The  principle  holds  good,  too,  in  a  class  of  squint 
cases  which  relapse  after  operation  because  the  squinting 
eye  is  below  its  fellow  in  visual  acuity  and  so  does  not 
work  -  that  is,  its  comparatively  indistinct  retinal  image 
makes  no  impression  on  the  psychic  side  of  seeing.  By 
selecting  type  which  the  eye  can  see,  and  forcing  work 
on  .such  type,  with  the  good  eye  excluded  for  a  little 
time  each  da}^,  one  is  often  rewarded  by  positive  increase 
in  vision,  sometimes  to  a  point  where  binocular  sight  is 
possible.  I  have  developed  such  eyes  from  one-tenth 
or  less  to  nearly  normal. 

But  it  is  chiefly  to  the  school  idea  that  I  wish  to  direct 
attention.  Ophthalmology  here  has  a  role  in  preventive 
medicine  of  both  physical  and  economic  value;  for  not 
only  is  such  sight  as  the  child  has,  preserved  or  improved, 
but  the  child  himself  is  made  a  more  or  less  productive 
social  factor.  He  will  not,  with  visual  acuity  assumed, 
take  kindly  to  instruction  designed  for  the  blind,  but  he 
will  respond  to  the  special  efforts  made  for  him.  As  a 
class,  he  merits  more  attention  than  he  gets. 

EYE  LESIONS  AND  SYSTEMIC  DISEASE 

In  conclusion,  I  want  to  speak  of  a  role  in  preventive 
medicine  which  ophthalmology  ought  to  occupy  more 
than  it  does.  I  allude  to  functional  or  organic  ocular 
disorders  as  symptomatic  of  systemic  disease.  To  the 
oculist  it  is  important  because  the  best  possible  work  in 
his  own  special  line  will  be  nullified  unless  he  recognizes 
the  symptomatic  meaning  of  the  trouble  bringing  his 
patient  to  him.  To  the  patient  it  is  important,  because 
even  if  the  oculist  relieves  symptoms  without  recognition 
of  cause,  relapse  is  inevitable.  To  the  practitioner  it  is 
important  because  the  eye,  properly  studied,  often  gives 
indications  not  gathered  otherwise. 

There  are  many  ways  in  which  this  role  may  be  illus¬ 
trated.  How  often  does  a  patient  go  from  one  oculist 
to  another — to  say  nothing  of  the  all-sufficient  examining 
optician,  or  optometrist,  as  he  now  calls  himself — vainly 
seeking  relief  from  asthenopia  ?  The  mere  fact  that  a  half 
dozen  conscientious  and  capable  men  have  failed  should 
indicate  that  there  is  something  besides  ocular  error. 
This  something  is  often  hard  to  find.  Its  search  demands 
cooperation  of  specialist,  internist,  physiologic  chemist, 
etc.  I  have  traced  these  persistent  functional  eye  dis¬ 
orders  to  anemia,  incipient  and  unsuspected  nephritis, 
intestinal  auto-intoxication,  functional  and  organic  men¬ 
strual  troubles,  supposedly  cured  or  unsuspected  heredi¬ 
tary  syphilis,  etc.  Again,  the  oculist  sees  interstitial 
keratitis,  or  a  frank  iritis  of  alleged  rheumatic  origin  ;  or 
else  it  is  clearly  a  secondary  syphilitic  manifestation. 
His  duty  is  not  done  when  the  eye  lesion  is  cured.  Only 
when  lie  has  put  the  patient  where  he  can  receive  the 
systemic  review  or  treatment  indicated  by  the  eye  s}'mp- 
tom  can  the  oculist  release  himself  from  responsibility. 

On  the  other  hand,  the  oculist  is  now,  the  country  over, 
fighting  the  so-called  optometrist  in  his  effort  to  secure 
by  legislation  a  quasi-professional  standing.  He  is  doing 
this  disagreeable  work  because  he  knows  that  not  only 


is  the  eye  itself  often  injured  bv  delay  of  proper  treat¬ 
ment,  while  the  optician  is  vainly  trying  to  sell  glasses 
that  will  cure  ocular  lesions,  but  that  the  symptoms  of 
eyestrain  which  take  the  individual  to  the  optician  often 
mean  remote  and  serious  troubles.  The  role  of  ophthal¬ 
mology  in  preventive  medicine  means  cooperative  medi¬ 
cine.  It  means  that  if  we  view  the  eye  from  the 
standpoint  of  its  own  function,  this  function  is  often 
affected  by  conditions  beyond  the  oculist's  power  to 
diagnose  or  cure;  that  if  ametropia  be  present,  the 
physician  may  work  in  vain  to  relieve  remote  symp¬ 
toms  till  the  oculist  helps  him;  that  if  the  oculist 
appreciates  the  meaning  of  persistent  functional  dis¬ 
orders,  a  rigid  pupil,  seemingly  unimportant  muscular 
paresis,  he  may  save  his  patient  from  dreadful  conse¬ 
quences  by  asking  his  brother  internist  to  aid  him ;  that 
the  problem  of  saving  sight  is  not  one  which  concerns 
the  oculist  alone,  but  is  one  which  demands  honest  intro¬ 
spection  from  the  physician  and  effort  to  educate  his 
patients  in  the  views  which  medical  progress  has 
taught  us. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Leartus  Connor,  Detroit:  Dr.  Woods  has  stated  with 
great  clearness  the  relation  of  ophthalmology  to  preventive 
medicine.  But  in  order  to  make  this  relation  effective  it  is 
necessary  that  every  physician  have  a  definite  increase  in  his 
working  knowledge  of  ophthalmology.  What  this  shall  be 
and  how  obtained,  is  the  subject  of  my  remarks.  The  Sec¬ 
tion  on  Ophthalmology  has  decided  that  this  shall  be  “a 
mastery  of  infectious  diseases  of  the  eye”  and  its  “simple 
refractive  defects.”  Because  of  the  fact  that  existing  ophthal¬ 
mologists  are  unable  to  meet  the  needs  of  the  one  hundred 
and  eighty  millions  of  human  eyes  in  the  United  States  that 
need  refracting,  it  is  proposed  that  the  entire  one  hundred 
and  thirty  thousand  physicians  be  trained  to  manage  simple 
cases,  leaving  for  specialists  the  more  complicated  cases. 
Using  the  illustration  of  an  army,  we  now  have  the  officers, 
but  not  the  soldiers;  it  is  proposed  to  recruit  the  soldiers, 
and  so  to  organize  an  effective  army  for  protecting  all  the 
people  from  ocular  diseases  and  disabilities. 

If  the  entire  profession  is  to  be  trained  for  the  intelligent 
management  of  the  simple  eye  disorders,  the  medical  colleges 
must  train  them.  To  encourage  them  to  make  such  changes 
as  are  necessary  to  ensure  such  training,  it  has  been  found 
practicable  to  persuade  the  state  registration  boards  to  re¬ 
quire  .  it  for  license  to  practice.  A  year  ago  the  Section  on 
Ophthalmology  appointed  a  committee  to  promote  such  per¬ 
suasion.  It  reports  that  four  states  now  make  such  require¬ 
ments,  viz.,  Michigan,  Utah,  Vermont  and  Nebraska;  that 
the  House  of  Delegates  of  the  American  Medical  Association, 
the  American  Academy  of  Medicine  and  the  Federation  of 
State  Licensing  and  Examining  Boards  approve  it. 

Thus  in  one  department  of  medicine — ophthalmology — ex¬ 
perts  have  determined  what  every  physician  can  master  and 
actually  practice,  without  interference  with  other  practice, 
and  so  supplement  the  limitations  of  specialists  and  enlarge 
their  own  field  and  supply  educated  physicians  adequate  for  t he 
ophthalmic  needs  of  all  the  people,  under  actual  conditions. 
Farther,  it  is  promoting  the  actual  equipment  of  every  doctor 
with  the  skill  needful  for  him  to  do  his  part  in  the  service  of 
the  people.  It  is  believed  that  thus  the  service  of  ophthal¬ 
mology  in  preventive  medicine  will  be  infinitely  enhanced, 
just  as  an  army  of  one  hundred  and  thirty-five  thousand  is 
more  effective  than  one  of  three  thousand,  and  one  with  both 
soldiers  and  officers  stronger  than  one  with  only  officers. 

Dr.  Prince  A.  Morrow,  New  York:  1  believe  that  the 
gonococcus  is  responsible  for  00  to  05  per  cent,  (a  great 
many  authority  say  practically  all)  of  the  blindness  of  the 
newborn.  We  have  the  testimony  of  ophthalmologists  that 
the  gonococcus  is  responsible  for  at  least  25  per  cent,  of  all 
blindness.  Now,  I  think  that  in  all  these  discussions  on  the 
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prevention  of  blindness,  as  far  as  I  have  followed  them,  in 
the  literature  put  out  by  the  committee  on  the  treatment  of 
blindness,  such  as  “Why  Children  Need  Not  Be  Born  Blind, 
there  is  no  reference  to  the  education  of  the  public  as  to  the 
nature  and  communicable  mode  of  the  ■  infection  that  causes 
blindness;  that  is  absolutely  covered  up  and  concealed;  in 
fact,  the  entire  responsibility  is  thrown  on  the  shoulders 
of  the  physicians  and  midwives.  The  only  education  that  the 
committee  attempts  to  give  is  the  education  of  the  public 
to  an  appreciation  of  the  value  of  the  Cred6  method.  As 
long  as  the  public  is  ignorant,  and  kept  ignorant,  of  the 
nature  of  the  infection  that  causes  blindness,  I  don’t  believe 
that  ophthalmia  neonatorum  will  ever  be  effectively  checked. 
Now,  I  am  a  believer  in  the  value  of  the  Cred6  method;  it  is 
the  best  method  in  the  present  state  of  our  knowledge  for 
correcting  the  effects  of  this  cause;  but  I  regard  it  as  an 
anachronism  in  the  present  day  of  advanced  medical  science 
to  endeavor  to  correct  the  effects  of  a  cause  and  ignore  the 
cause  itself. 

Now,  how  do  we  get  at  this?  We  are  to  educate  the 
public,  but  we  cannot  do  it  individually;  we  cannot  say  to  a 
mother  that  her  child  has  been  blinded  by  an  infection  re¬ 
ceived  from  its  father;  but  we  can  educate  the  public  col¬ 
lectively.  The  medical  secret  does  not  apply  to  the  collec¬ 
tivity,  it  applies  only  to  the  individual.  I  believe  that  it  is  the 
greatest  duty,  the  most  urgent  obligation  on  the  part  of  the 
medical  profession  of  the  present  day,  to  enlighten  the  public 
in  regard  not  only  to  this  infection,  but  to  all  of  the  infections 
that  come  from  venereal  diseases. 

Dr.  Seneca  Egbert,  Philadelphia:  In  regard  to  the  teach¬ 
ing  in  the  medical  schools,  I  would  like  to  say  that,  as  a  mat¬ 
ter  of  fact,  some  of  the  students  in  some  of  the  schools  are 
getting  this  information  and  instruction,  not  only  didactically, 
but  also  by  actual  practical  work  in  the  ward  class.  This 
year  I  can  tell  you  of  a  class,  numbering  eighty  at  least, 
every  one  of  whom  had  practical  work  in  ophthalmoscopy,  as 
well  as  work  with  other  ophthalmic  patients;  and,  what  is 
more,  those  men  got  in  final  examination  a  question  on  re¬ 
fraction.  I  might  say,  too,  in  regard  to  the  examination  on 
ophthalmology,  the  question  on  the  treatment  of  ophthalmia 
neonatorum  has  been  so  common  in  the  past  years  that  the 
students  always  look  for  it;  and  if  they  don’t  know  anything 
else  about  the  eye,  they  do  know  Credo’s  method  and  how  to 
treat  new-born  infants.  That  is  being  done  not  only  in  our 
own  school  but  in  other  schools  throughout  the  country. 

Dr.  Henry  B.  Hemenway,  Evanston,  Ill.:  The  Chicago 
Department  of  Public  Health  has  been  conducting,  for  a 
short  time,  what  they  call  a  postgraduate  school  of  instruc¬ 
tion  for  midwives.  A  series  of  questions  is  sent  out  to  the 
midwives,  and  they  are  asked  to  reply  to  them,  and  then 
they  are  invited  to  come  in  and  discuss  some  of  those,  prob¬ 
lems  with  one  of  the  department  members.  One  of  the 
objects  of  this  instruction  is  this  very  matter  of  the  preven¬ 
tion  of  blindness  of  children. 

Dr.  W.  Forrest  Dutton,  Carnegie,  Pa.:  There  are  three 
problems  presented  by  Dr.  Woods’  paper:  that  of  midwife, 
that  of  ophthalmia  neonatorum,  and  that  of  registration  of 
births.  I  think  we  should,  in  the  first  place,  educate  the 
laity  to  legislate.  In  Pennsylvania  we  practically  have 
no  midwife  law  at  all;  and  of  those  that  attempt  mid¬ 
wifery,  we  only  have  one  of  those  licensed  out  of  about  the 
ninety-nine  of  those  that  do  the  work.  I  will  venture  to 
say  that  25  per  cent,  of  the  ophthalmia  neonatorum  is  due 
to  the  negligence  of  those  practicing  midwifery  who  have  no 
right  to  practice  it  at  all.  Therefore,  the  blame  should  be 
placed  where  it  justly  belongs — on  the  midwife  and  the  laws 
and  not  on  the  physician. 

That  presents  another  problem  of  the  registration  of  births. 
It  may  be  said  that  we  get  back  to  that  when  the  death 
certificate  is  brought  in.  Well,  if  those  children  are  allowed 
to  go  on  until  four  or  five  years  of  age  without  registration 
they  don’t  have  an  opportunity  to  get  back  at  a  midwife. 
If  they  would  get  at  the  midwife,  make  the  doctor,  midwife 
and  parents  equally  responsible  for  the  registration,  I  think 
a  great  many  cases  of  blindness  from  these  conditions  could 
be  avoided.  It  is  legislation,  instead  of  education,  in  a  great 


many  places,  that  we  want.  We  must  educate  the  legislators 
to  know  that  we  want  this,  before  we  educate  the  classes  up 
to  the  standard  in  preventive  measures. 

Dr.  Hiram  Wtoods,  Baltimore:  I  agree  with  Dr.  Morrow’s 
general  criticisms  that  an  allusion  to  popular  education  along 
the  lines  of  sex  hygiene  would  have  made  my  paper  more 
complete.  It  was  not  forgotten,  but  it  is  impossible  to  put 
in  a  short  paper  all  one  may  wish.  In  the  general  lectures 
delivered  in  Baltimore,  under  the  auspices  of  the  medical 
and  chirurgical  faculty,  the  matter  is  emphasized.  I  agree 
with  Dr.  Egbert,  so  far  as  my  experience  goes.  If  my  stu¬ 
dents  get  away  from  instruction  on  eye  diseases  without 
realizing  that  between  the  eye  and  the  sex  problem  there  is 
close  connection,  without  appreciating  the  fallacy  of  one  stand¬ 
ard  of  morality  and  decency  for  men  and  another  for  women, 
it  is  not  because  such  instruction  is  not  given  them. 

Dr.  Morrow  claims  that  advice  of  ophthalmologists  and 
obstetricians  (that  Credo’s  method  be  general)  necessitates 
the  logical  deduction  that  every  woman  is  a  possible  source 
of  gonococcic  infection.  The  thousands  of  babies  who  do  not 
have  ophthalmia  is  sufficient  proof  of  the  absurdity  of  such 
deduction.  If  statements  from  the  father  about  his  previous 
life  can  be  relied  on,  an  eye  prophylactic  can  be  safely  omitted. 
But,  with  different  standards  for  the  sexes,  we  must  recognize 
the  possibility  of  undiagnosticable  gonococcic  lesion.  And 
responsibility  for  risking  the  baby’s  eyes  rests  on  the  medical 
attendant.  How  often  does  the  average  practitioner  ever 
think  of  latent  gonococcic  infection  in  this  light?  After 
possibly  two  or  three  children  escape,  a  baby  develops  oph¬ 
thalmia.  Recent  infection  in  either  parent  is  excluded.  What 
does  it  mean?  It  means  that  an  old,  forgotten  infection 
was  a  source  of  danger  to  the  baby’s  eyes.  In  view  of  the 
harmlessness  of  the  prophylactic,  it  is  believed  that  the  moral 
effect  or  influence  of  general  use  of  prophylaxis  would  induce 
men,  who  now  do  not  think  of  it,  to  use  it  and  thus  save 
many  eyes  now  sacrificed.  By  noting  gross  lesions  in  the 
mother,  the  child’s  danger  cannot  by  any  means  be  deter¬ 
mined. 

There  are  physicians  not  belonging  to  medical  societies,  not  ■ 
reading  journals,  dogmatic,  self-satisfied  men,  who  seem 
beyond  reach  of  new  thoughts.  They  do  not  know,  and  the 
problem  is,  how  to  reach  them.  “There  are  others”  outside 
of  the  medical  profession,  that  is  so.  Post-partum  infection, 
for  instance,  is  most  important.  When  a  baby  develops 
ophthalmia  on  the  third  or  fourth  day,  you  attribute  it  to 
maternal  infection.  How  about  those  that  come  along  later? 

I  recently  saw  a  baby  blind  in  both  eyes,  the  disease  having 
appeared  on  the  twelfth  day.  There  was  a  dirty  nurse,  or 
dirty  something,  that  blinded  this  child.  Here  is  another 
problem  in  midwife  training  or  public  medical  education.  Ob¬ 
stetricians  and  ophthalmologists  have  begun  their  work  on 
the  midwife  and  careless  doctor  because  they  are  the  most 
conspicuous  offenders,  and  most  easily  reached.  No  branch 
of  preventive  medicine  can  live  to  itself;  but  in  practical, 
every-day  work  we  must  do  what  we  can  where  we  can.  I 
fear  it  will  be  a  long  time  before  sex  hygiene  is  so  generally 
understood  and  acted  on  as  to  save  babies’  eyes.  In  the  mean¬ 
time,  the  indifferent  medical  man  and  midwife  should  be 
regulated. 
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Since  there  is  a  very  close  relationship  between  the 
functions  of  the  various  organs  of  the  body,  it  is  not  un¬ 
reasonable  to  suppose  that  disorganization  in  one  part  will 
be  accompanied  or  followed  by  disturbances  elsewhere. 
From  a  study  of  conditions  as  they  are  to-day  in  both 
medicine  and  dentistry,  however,  it  would  seem  that  this 
important  fact  is  not  as  fully  appreciated  as  might  be 
expected. 

*  Head  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June, 
1910. 
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It  is  generally  believed  that  certain  more  or  less 
intractable  diseases  of  the  mouth  or  its  contents  are,  to 
a  greater  or  less  degree,  either  accompanied  by  or  asso¬ 
ciated  with  changes  in  the  normal  metabolic  functions 
of  the  body.  In  spite  of  this  comparatively  few  phy¬ 
sicians  are  stimulated  to  look  carefully  into  the  mouth 
when  evident  errors  of  the  metabolism  are  known  to  be 
present;  nor  do  our  dental  confreres  investigate  t he 
metabolism  of  those  of  their  patients  who  are  suffering 
from  the  all-too-eommon  and  intractable  mouth-diseases. 

This  is  not  as  it  should  be,  for  any  local  manifestation 
of  disturbed  function  should  serve  as  a  reminder  that  a 
thorough  investigation  is  not  only  necessary  but  imper¬ 
ative.  This  is  just  as  true  of  mouth  diseases  as  of  skin 
eruptions,  joint  difficulties  or  gastro-enteric  disorders. 
All  too  often  Nature’s  glaring  sign-posts  are  ignored. 

Without  a  doubt  there  is  a  very  close  relationship 
between  the  condition  of  the  buccal  mucosa,  the  gums 
and  teeth,  as  well  as  the  tongue,  and  the  blood  which 
nourishes  them.  From  time  immemorial  the  con¬ 
dition  of  the  tongue  in  disease  has  been  used  as.  an 
important  diagnostic  sign,’  and  the  study  of  this  is  given 
a  prominent  place  in  the  text-books  and  current  medical 
literature.  For  this  reason  I  give  it  merely  passing 
mention  here. 

It  might  be  well  here  to  quote  a  few  lines  from  a  valu¬ 
able  editorial  entitled  “Gingivitis  in  Diabetes”  printed 
in  a  recent  issue  of  The  Journal:1  “The  importance 
of  mouth  symptoms  in  the  acute  infections,  such  as 
scarlet  fever,  diphtheria  and  measles,  is  recognized.  It 
is  less  generally  known,  however,  that  in  many  consti¬ 
tutional  conditions  the  mouth  secretions  and  the  mucous 
membranes  covering  the  gums,  cheeks,  tongue,  etc., 
furnish  early  and  positive  data  for  diagnosis. 

“It  becomes  a  matter  of  extreme  importance,  there¬ 
fore,  that  the  general  practitioner  shall  examine  the 
mouths  of  all  patients,  taking  careful  note  of  the  mucous 
membrane  of  the  cheeks,  beneath  the  tongue,  on  the 
tongue  itself,  the  roof  of  the  mouth,  and  especially  the 
gums.” 

The  work  of  a  number  of  broad-minded  investigators, 
among  whom  the  esteemed  secretary  of  this  Section,  Dr. 
Eugene  S.  Talbot,  stands  preeminent,  has  called  the 
attention  of  both  the  medical  and  dental  professions  to 
the  relationship  between  pyorrhea  alveolaris  and  certain 
blood  dyscrasias.2  This  subject  is  of  paramount  impor¬ 
tance  and  one  to  which  much  more  attention  should  be 
paid.  Here  we  have  a  vital  factor  in  the  solution  of  a 
multitude  of  difficulties,  not  merely  pyorrhea  alone,  nor, 
for  that. matter,  mouth  diseases  per  se,  but  of  a  long  list 
of  common  and  uncommon  conditions  which  embrace 
almost  all  the  diseases  known  to  medicine.  It  is  a  fact 
that  as  a  profession  we  have  not  yet  fully  grasped  the 
meaning  of  the  Biblical  statement,  “The  blood  is  the 
life.”  I  do  not  mean  by  this  that  we  do  not  appreciate 
the  fact  that  life  is  dependent  on  the  blood  and  its 
healthy  condition,  but  the  fact  that  in  the  majority  of 
cases  disease  is  due  to  toxic  wastes  which  are  present  in 
the  blood-stream  and  which  unquestionably  markedly 
lower  its  disease-resisting  powers. 

These  poisons  are  not  all  of  them  sufficiently  well 
known  to  have  been  isolated  and  named,  but  their  fre¬ 
quent  presence  and  easily  demonstrable  untoward  effects 
are  apparent  to  all  that  take  the  trouble  to  look  for  them. 

1.  Editorial,  Gingivitis  in  Diabetes,  The  Journal,  A.  M.  A., 
May  7.  1010,  p.  1T.48. 

2.  Talbot,  E.  S. :  Med.  Rec.,  New  York,  1907,  lxxi,  895;  Dental 
Cosmos,  1909,  No.  2, 


Principal  among  these  disease-producing  toxins  are 
certain  acid  substances  which  have  been  demonstrated  to 
be  closely  related  to  indican  and  other  products  of 
intestinal  putrefaction.  Just  what  these  substances  are 
remains  to  be  proved,  but  that  they  are  acid  in  reaction 
and  that  their  baneful  influence  is  evident  in  the  mouth 
as  well  as  throughout  the  whole  system  is  very  quickly 
and  easily  proved. 

Our  methods  of  analyzing  the  blood  and  estimating  its 
alkalinity  are  altogether  too  complicated  for  general  use. 
In  their  place  the  examination  of  the  urine  has  been 
found  to  be  at  once  convenient,  quick  and  easy ;  and  the 
results  obtained  from  such  examinations  will  be  found 
at  times  to  be  even  startling.  Probably  the  one  factor 
obtained  by  the  careful  analysis  of  the  urine  which  in 
most  cases  overtops  its  fellows  is  the  acid  index,  and, 
strange  to  say,  hardly  more  than  a  mention  of  it  and  the 
method  of  its  estimation  is  to  be  found  even  in  the  most 
recent  text-books. 

Let  us  for  a  moment  consider  the  question  of  the 
urine  analysis  and  the  relations  of  some  of  the  findings. 
The  urine  is  usually  acid  in  reaction  and  the  average 
normal  acidity  ranges  from  30  to  40  degrees  (each  degree 
represents  the  amount  of  decinormal  soda  solution 
required  exactly  to  neutralize  100  c.c.  of  urine).  This 
acidity,  we  are  told,  is  due  to  certain  acid  salts,  principal 
among  which  is  the  acid  phosphate  of  soda.  We  learn 
from  the  text-books  that  the  urinary  acidity  is  very  dif¬ 
ficult  to  accurately  estimate  because  of  the  trouble  in 
securing  an  indicator  which  will  be  responsive  to  all  the 
various  acid  salts,  and  probably  for  this  reason  the  study 
of  this  most  important  finding  has  been  largely  passed 
over. 

Phenolphthalein  is  the  most  satisfactory  indicator  and 
is  used  by  the  majority  of  investigators.  The  test  is 
simplicity  itself  and  is  fully  as  accurate  as  many  of  the 
well-known  and  widely-used  tests,  as  for  example,  the 
albumin  tests  of  Esbach  or  Purdy,  or  the  Doremus  urea 
test.  The  acidity  of  the  urine  should  always  be  deter¬ 
mined  from  a  portion  of  a  complete  twenty-four-hour 
specimen,  and  care  should  be  taken  to  prevent,  as  far  as 
possible,  alkaline  decomposition  of  the  urine.  Either  a 
burette  or  my  acidimeter3  may  be  used.  The  latter  is 
far  more  convenient  for  the  physician  or  dentist  in  his 
office,  while  the  former  is  probably  better  in  routine 
laboratory  work  where  large  numbers  of  specimens  are. 
being  handled. 

In  a  paper4  published  last  June  I  called  attention  to 
the  frequency  with  which  excessively  acid  urine  accom¬ 
panied  indicanuria  and  a  marked  dimunition  in  the 
amount  of  urinary  solids  passed.  A  series  of  250 
analyses  was  mentioned  in  this  paper.  These  findings, 
augmented  by  much  further  work  along  this,  line  both 
by  myself  and  several  interested  friends,  was  reported 
in  a  paper5  read  at  the  annual  meeting  of  the  Illinois. 
State  Medical  Society  held  last  month. 

From  my  findings  it  would  seem,  to  me  at  least,  that 
we  have  conclusive  evidence  that  in  the  study  of  the 
urinary  acidity  we  have  something  of  more  than  ordinary 
importance.  The  relation  of  this  syndrome  of  find¬ 
ings — acidemia  evidenced  by  a  hyperacid  urine,  intes¬ 
tinal  toxemia  by  indicanuria,  and  decreased  metabolic 
activity  by  the  frequent  low  urea  index  and  general 

3.  narrower,  H.  R. :  New  York  Med.  Jour.,  1909,  Ixxxix,  1,  24. 

4.  narrower,  H.  R.  :  Med.  Rec.,  New  York,  1909,  lxxv,  960 

5.  narrower,  II.  R. :  The  Clinical  Significance  and  Relations  of 
the  Urinary  Acidity,  read  at  t lie  1910  meeting  of  the  Illinois  State 
Medical  Society,  Danville.  Not  yet  published 
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reduction  in  the  total  solids — to  mouth-disease,  is  quickly 
found.  It  is  safe  to  say  that  in  a  majority  of  patients 
suffering  from  pyorrhea  are  acidemics,  and  the  most 
conclusive  feature  of  this  work  is  that  therapeutic  meas¬ 
ures  calculated  to  reduce  the  acidemia  and  eliminate  the 
toxemia  have  a  decidedly  beneficial  effect  on  the  pyor¬ 
rhea. 

Many  patients  have  been  examined  by  me  personally. 
Dr.  Talbot  has  made  hundreds  of  examinations  and  sev¬ 
eral  others  have  by  their  work  proved  absolutely  that 
there  is  decided  and  close  connection  between  disturbed 
metabolism  and  mouth-disease. 

I  might  go  further  and  discuss  the  relations  of  the 
metabolism  as  evidenced  by  the  urinary  findings  to  dis¬ 
eases  of  the  buccal  mucosa,  the  pharynx  and  the  tonsils, 
but  this  is  a  subject  far  too  broad  to  be  touched  on  as 
briefly  as  would  be  necessary  here.  I  will  close  by 
relating  a  short  but  interesting  case  which  was  brought 
to  my  attention  by  Dr.  A.  H.  Hoy.  When  he  was  visit¬ 
ing  in  Seattle  last  summer  he  was  invited  to  see  a  little 
girl  suffering  from  a  membranous  condition  of  the 
pharynx  which  seemed  to  be  growing  progressively  worse 
in  spite  of  heroic  doses  of  diphtheria  antitoxin,  swab- 
bings  with  silver  nitrate  and  other  antiseptics  and  the 
best  treatment  that  one  of  the  leading  specialists  could 
afford.  Dr.  Hoy  asked  if  the  urine  had  been  examined. 
It  had  not.  He  then  asked  for  permission  to  make  an 
immediate  examination  of  a  specimen  passed  in  the 
office*.  The  acidimeter  read  180  degrees.  A  twenty- 
four-hour  specimen  was  saved,  and  the  next  afternoon 
was  tested,  showing  practically  the  same  degree  of 
acidity. 

To  make  a  long  story  short,  the  child  was  treated  with 
alkalies  and  within  a  few  days  the  whole  condition  had 
cleared  up  and  no  evidence  of  the  affection  was  to  be 
seen  save  a  marked  hyperemia  of  the  pharyngeal  walls. 

It  is  hoped  that  a  wide-spread  study  of  the  relations 
between  the  disturbances  of  metabolism  and  mouth 
affections  will  shortly  be  inaugurated  among  the  rank 
and  file  of  the  professions,  and  that  the  dentists  as  well 
as  the  doctors  will  come  to  see  the  important  influence 
that  the  hyperacid  state  plays  in  disease  causation  in 
general  and  mouth  disorders  in  particular. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Eugene  S.  Talbot,  Chicago:  For  a  number  of  years 
Dr.  narrower  has  been  making  a  specialty  of  this  line  of 
work.  There  is  a  great  amount  of  suffering  among  our  dental 
patients.  Patients  consult  stomatologists  to  have  operations 
performed  when  they  are  suffering  pain  in  other  parts  of  the 
body.  I  could  recall  many  cases  similar  to  that  Dr.  Har- 
rower  has  reported  in  which  by  treating  interstitial  gingivitis 
1  have  been  able  to  clear  up  other  conditions  of  the  body 
from  which  the  patients  have  suffered  for  many  years.  These 
patients  are  walking  about,  yet  they  are  ill.  They  are  not 
ill  so  far  as  the  general  practitioner  is  concerned.  He  must 
find  some  lesion — some  condition  for  which  they  must  stay  at 
home  or  in  bed  before  taking  treatment.  There  is  no  spe¬ 
cialty  of  medicine  wherein  prophylaxis  is  more  valuable  than 
in  dentistry.  If  we  only  knew  and  understood  the  mouth 
symptoms  we  could  ward  off  disease  in  many  instances.  I 
have  under  way  a  series  of  experiments  that  are  not  com¬ 
pleted,  and  I  will  give  here  a  short  report  of  them  to  show 
how  these  conditions — the  urinary  acidity  and  the  indican 
will  affect  the  tissues  of  the  body. 

For  the  past  five  years  I  have  been  making  these  experi¬ 
ments  on  seven  male  patients  over  45  years  of  age  who  have 
interstitial  gingivitis  to  a  marked  degree.  All  are  fleshy, 


weighing  from  172  to  223  pounds.  These  patients  all  have 
painful  micturition.  They  have  been  under  my  personal 
supervision  all  the  time.  All  are  suffering  with  acidemia  a\jd 
indicanuria.  Four  are  high  livers;  three  enjoy  home  life; 
five  at  times  have  urinary  acidity  of  from  82  to  112  degrees; 
the  other  two  do  not  exceed  GO  degrees;  all  have  abundant 
indican.  These  men  are  always  about  their  business  affairs. 
At  times  all  suffering  more  or  less  with  rheumatic  neurotic 
pain,  headaches,  drowsiness,  constipation,  indigestion,  gases 
in  both  stomach  and  bowels.  These  patients  were  experi¬ 
mented  with  in  different  ways.  All  were  refused  meat  for  a 
given  time;  all  were  refused  acids  and  alcohols  in  all  forms. 
Sodium  bicarbonate  was  given  in  doses  of  from  5  to  20  grains 
3  times  a  day  one-half  hour  after  meals  until  the  acidity  was 
reduced  to  below  35  degrees;  from  30  to  40  degrees  being 
normal.  All  patients  were  put  on  buttermilk.  In  four,  the 
indican  was  reduced  to  a  minimum  and  the  pain  subsided. 
In  three  indican  remained  in  the  urine.  In  these  latter  the 
buttermilk  was  withdrawn  and  intestinal  antiseptics  given. 
The  indican  was  reduced  by  destroying  the  germs  in  the 
intestines.  Meat  wTas  given  for  a  period  of  a  month  or  two 
as  the  case  might  be  and  the  urinalysis  continued.  Painful 
micturition  returned.  The  experiments  showed  when  the 
acidity  was  high  and  there  was  abundant  indican,  painful 
and  frequent  micturition  occurred.  After  the  urinary  acidity 
was  reduced,  the  pain  continued;  the  reduction  of  indican  in 
the  urine,  however,  caused  the  pain  to  cease  and  the  fre¬ 
quency  to  lessen.  It  was  also  found  that  the  interstitial 
gingivitis  could  be  more  readily  reduced  and  a  permanency 
secured  in  not  only  all  these  patients  but  in  others  who  were 
not  under  special  study.  It  would  seem  that  the  decomposi¬ 
tion  of  proteid  substances  in  the  intestines  and  bodily  waste 
do  not  when  alone  cause  the  development  of  indican  but  by 
combination  with  intestinal  germs  which  are  not  associated 
with  nitrogenous  substances  to  any  extent,  and  which  cannot 
be  destroyed  by  the  lactic  acid  of  buttermilk.  One  thing  is 
certain,  indican  and  a  high  urinary  acidity  act  as  irritants  in 
the  blood  stream,  and  the  alveolar  process  and  dental  pulp, 
which  are  end-organs,  are  directly  and  quickly  involved. 

Dr.  George  V.  I.  Brown,  Milwaukee:  Dr.  E.  C.  Kirk  of 
Philadelphia  has  done  some  interesting  work  recently.  It 
is  evident,  from  the  paper  just  read,  that  accompanying  intes¬ 
tinal  putrefaction  and  other  similar  conditions,  there  is  a 
general  acidosis  which  affects  the  mucous  membrane  of  the 
mouth  in  common  with  other  parts.  Buccal  acidity  may  also 
be  due  to  results  of  local  fermentation.  We  have  known  for 
some  time  that  dental  caries  is  fostered  in  its  incipiency  by 
the  formation  of  gelatinous  plaques.  No  one,  I  believe,  had 
satisfactorily  shown  just  how  they  were  formed  until  it 
occurred  to  Dr.  Kirk  to  demonstrate  that  in  the  presence  of 
lactic  acid  the  mucin  of  the  saliva  is  precipitated;  he  thus 
easily  accounted  for  these  plaques.  In  the  same  general  way 
acidosis  favors  precipitation  of  mucin ;  it  coats  itself  along 
the  tongue  and  the  mucous  membrane  of  the  cheeks,  throat 
and  other  parts.  Micro-organisms  stick  to  it  as  flies  stick  to 
fly-paper.  This  explains  in  a  perfectly  rational  way  many  of 
the  oral  symptoms  which  have  been  so  long  recognized  as 
pathognomonic  of  many  diseases.  Dr.  Kirk  has  finally 
brought  this  subject  to  a  point  at  which  all  the  re¬ 
sults  of  the  labor  Dr.  Talbot  and  others  have  expended  in 
developing  an  understanding  of  the  constitutional  aspect  of 
buccal  disease,  and  that  of  Dr.  Williams,  Fletcher  and  others 
who  have  been  investigating  along  certain  other  pathologic 
divisions,  may  be  brought  to  a  focus.  The  rationale  of  ton¬ 
sillitis,  pharnygitis  and  other  allied  conditions  is  easily  com¬ 
prehended  when  one  remembers  that  the  tonsillar  crypts  are 
filled  with  this  mucin  and  the  micro-organisms  thus  protected 
are  permitted  to  multiply  under  most  favorable  conditions. 

Dr.  Henry  0.  Harrower,  Chicago:  Some  day  when  the 
dental  and  medical  professions  are  more  thoroughly  stimu¬ 
lated  the  discussion  of  this  subject  will  be  much  more  eager. 
Dr.  Talbot  speaks  of  three  patients  in  Avhom  the  indican 
seemed  to  remain.  It  has  been  proved  conclusively  that  there 
is  a  close  relation  between  prolapse  of  the  abdominal  viscera 
and  indicanuria,  and  I  would  suggest  that  if  Dr.  Talbot  would 
look  into  these  three  cases,  he  would  find  the  patients  “pot- 
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bellied,”  and  that  if  the  abdominal  contents  were  held  in 
place  the  indieanuria  would  eventually  disappear.  He  also 
referred  to  frequent  and  painful  micturition.  There  is  more 
to  this  than  we  think.  This  condition  of  hyperacidity  or 
systemic  acidemia  is  not  only  irritating  to  the  kidneys  but 
also  to  the  urinary  passages.  I  found  in  25  per  cent,  of  my 
first  250  cases  that  hyaline  casts  were  present.  Now  hyaline 
casts  are  mucin,  I  believe;  at  all  events,  they  are  evidence  of 
renal  irritation,  and  it  is  not  unreasonable  to  suppose  that  a 
condition  which  will  cause  the  temporary  presence  of  casts 
may  be  responsible  for  permanent  kidney  disorganization. 
I  am  not  a  crank  on  alveolitis,  nor  do  I  consider  this  condi¬ 
tion  of  acidemia  the  sole  cause  of  pyorrhea.  Far  from  it. 
Unquestionably,  local  conditions  play  an  important  part  and 
the  presence  of  the  acids  of  fermentation  in  the  mouth  have 
a  greater  bearing,  perhaps,  than  the  general  condition. 

‘‘Acidemia”  is  the  proper  word  to  use  in  this  connection. 
“Acidosis”  is  the  old  word,  and  Hr.  Talbot  still  uses  it. 
Acidosis  is  a  condition  referable  in  most  cases  to  diabetes,  or 
which  only  occurs  when  oxybutyric  acid  or  its  congeners  are 
present;  it  may  also  be  found  after  anesthesia;  but  the  con¬ 
dition  I  refer  to  is  properly  called  .“acidemia.” 


THE  PRESENT  STATUS  OF  ANTITYPHOID 
INOCULATION  * 

GEORGE  H.  R.  GOSMAN,  M.D. 

Major,  Medical  Corps,  U.  S.  Army 
.  WASHINGTON,  D.  C. 

Antityphoid  inoculation  has  been  very  thoroughly 
studied  since  1896,  when  Pfeiffer  did  the  pioneer  work 
in  it.  Wright  placed  the  method  on  a  firm  basis  by  his 
inoculations  in  the  British  army,  both  in  India  and  dur¬ 
ing  the  Boer  War;  and  since  then  there  have  been  many 
contributions  to  the  subject,  especially  by  Leishman, 
whose  work  has  helped  greatly  to  bring  the  subject  up 
to  date,  as  has  also  the  work  of  Major  Russell  of  the 
United  States  Army.  From  these  investigators  I  quote 
freely.  Some  of  the  later  statistics  are  those  of  Leish¬ 
man.  '  These  cover  a  period  of  three  and  a  half  years, 
to  June,  1908.  Of  5,473  soldiers  vaccinated  against  the 
disease,  only  21  took  it,  and  2  died;  in  6,610  soldiers 
under  practically  the  same  conditions  of  life  and  sur¬ 
roundings,  there  were  187  cases,  and  26  deaths.  That  is, 
there  were  3.8  cases  per  thousand  among  the  vaccinated, 
and  28.3  cases  per  thousand  among  the  unvaccinated. 
The  experience  of  the  German  army  in  southwest  Africa 
has  also  been  very  satisfactory,  the  number  of  cases  in 
their  troops  being  only  half  as  many  among  the  pro¬ 
tected  as  among  the  unprotected,  while  the  death-rate 
was  three  times  greater  among  those  not  protected  by 
inoculation.  At  Peshawur,  in  India,  Colonel  Skinner, 
R.  A.  M.  C.,  states  that  an  actual  epidemic  of  typhoid 
fever  was  cut  short  by  inoculating  70  per  cent,  of  the 
command,  in  addition  to  methods  of  sanitation. 

These,  with  other  figures,  have  proven  to  us  that  it 
has  been  so  successful  in  reducing  not  only  the  death- 
rate  but  also  the  number  of  cases  of  typhoid  fever,  that 
our  army  is  now  using  it  and  advocating  its  use.  Not 
onlv  does  it  reduce  the  number  of  cases,  but  when  a  case 
does  appear  in  a  patient  who  has  been  inoculated  (which 
is  rare,  however),  the  course  of  the  disease  is  much 
milder.  The  figures  obtained  from  Major  Russell  of  the 
U.  S.  Army,  show  that  up  to  about  June  1,  8,510  people 
have  been  inoculated  by  U.  S.  Army  medical  officers,  and 
that  there  have  been  but  few  severe  reactions  to  the  inoc- 

*  A  lecture  delivered  to  the  officers  at  the  camp  of  instruction, 
combined  maneuvers,  Chickumauga  Park,  Georgia,  July  15  and  27, 
1010.  Published  by  authority  of  the  Surgeon-General. 


illation.  No  bad  results  from  it  have  been  heard  of,  and 
the  protection  given  by  the  inoculation  has  been  very 
well  marked,  since  there  has  not  been  a  single  case  of 
typhoid  in  any  one  whose  vaccination  was  completed ; 
and  yet  there  has  been  in  the  army  at  large,  among  the 
unprotected,  considerably  over  200  cases  in  the  same 
period  of  time. 

Now  this  is  a  very  important  fact,  and  certainly 
proves  something;  for  it  must  be  remembered  that  these 
inoculations  have  been  given  8,510  people  in  102  differ¬ 
ent  army  posts  and  localities,  under  entirely  differ¬ 
ent  surroundings,  conditions  of  sanitation  and  condi¬ 
tions  of  exposure,  and  many  of  these  must  have  been 
exposed  to  the  disease  more  or  less,  located,  as  they  are, 
near  different  large  and  small  cities,  from  the  northwest 
to  the  southeast  of  the  United  States.  At  Toledo,  Ohio, 
Dr.  Willard  J.  Stone  has  been  using  antityphoid  inocu¬ 
lations  for  the  past  two  years,  especially  with  the  idea  of 
producing  immunity  among  physicians  and  nurses ;  and 
he  is  firmly  convinced  of  their  efficacy,  and  is  continu¬ 
ing  their  use.  But  I  regret  to  state  that  their  use  for 
such  purpose  does  not  seem  to  be  general,  as  I  think  it 
should  be,  among  medical  men  in  that  part  of  the  coun¬ 
try,  nor  does  it  seem  to  be  general  in  the  large  cities — 
as  New  York  or  Philadelphia — so  far  as  I  can  find  out, 
though  in  Boston  more  seems  to  have  been  done  in  the 
way,  as  you  will  see. 

Dr.  Stone  has  recently  reported  the  successful  treat¬ 
ment  of  a  typhoid  carrier  by  vaccine ;  and  this  is  a  great 
advance,  for  in  his  case  the  bacilli  disappeared  com¬ 
pletely  from  the  urine  after  six  inoculations.  Now  if 
we  can  cure  the  carriers,  then  we  are  doing  something, 
and  my  remarks  in  the  latter  part  of  this  paper  are  even 
more  important  as  showing  that  we  need  not  be  so 
afraid  of  the  carrier.  Dr.  Stone,  who  has  done  a  great 
deal  of  work  in  this  line  is  very  much  in  favor  of  it  and 
states  that  he  believes  it  offers  more  chance  of  cure  of 
carriers  than  any  other  known  method.  This  data  has  but 
recently  come  to  me,  and  it  should  be  considered  care¬ 
fully.  Many  of  the  individuals  inoculated  in  the  series 
just  spoken  of  have  shown,  one  month  after  the  third 
inoculation,  agglutinative  values  in  dilutions  as  high 
as  1  to  500,  so  you  can  see  this  is  good  corroborative 
evidence. 

During  the  past  year  at  the  Massachusetts  General 
Hospital,  there  was  carried  on  a  series  of  inoculations 
under  the  direction  of  Spooner.  He  employed  as  a  test  of 
his  results,  not  only  the  diminished  amount  of  fever 
among  the  inoculated,  but  also  a  determination  of  the 
immune  substance  in  the  blood,  using  the  agglutination 
test  to  do  so.  His  results  were  so  encouraging  in  his  first 
series  that  he  called  for  volunteers  among  the  nurses  and 
ward  attendants,  determined  to  make  an  effort  to  stamp 
out  typhoid  among  the  hospital  attendants.  A  large  num¬ 
ber  volunteered.  Spooner  inoculated  nearly  one  hun¬ 
dred  people  to  January,  1910,  made  a  careful  study  of 
their  inoculations,  and  had  not  a  single  bad  result  and 
only  a  few  severe  reactions.  Though  the  reactions 
among  the  nurses  as  a  rule  were  almost  nothing,  and 
the  suffering  and  inconvenience  among  the  majority 
almost  nil,  they  all  said  they  would  have  taken  the  inoc¬ 
ulation  anyway,  with  the  hope  of  the  immunity  it  held 
forth.  This  is  a  matter  of  considerable  importance, 
because  one  of  the  things  that  hold  people  back  from 
taking  antityphoid  inoculation  is  that  they  think  they 
are  going  to  suffer  a  great  deal  and  have  a  very  sore 
arm,  as  sometimes  occurs  in  smallpox  vaccination;  but 
the  fact  that  in  the  army  we  have  now  vaccinated  over 
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8,500  people  is  surely  sufficient  evidence  that  the  pro¬ 
cedure  is  harmless,  and  when  I  have  shown  that  none 
of  them  has  developed  typhoid  fever,  while  living  all 
over  the  United  States,  even  the  most  skeptical  person 
ought  to  be  convinced  of  the  great  value  of  these  inocu¬ 
lations.  And  now  the  most  important  fact  of  all  in 
reference  to  this  last  series  of  cases  is  that  Spooner  has 
lately  written  that  this  is  the  first  year  that  no  typhoid 
fever  has  originated  in  the  Massachusetts  General  Hos¬ 
pital.  Now  it  would  seem,  and  I  believe,  that  we  can 
eradicate  typhoid  fever  as  it  occurs  among  the  nurses 
and  attendants  of  all  institutions.  Think  what  a  great 
thing  that  would  be ! 

PREPARATION  OF  VACCINE  AND  METHOD  OF  USE 

The  therapeutic  object  to  be  desired  in  these  inocula¬ 
tions,  if  wre  may  call  it  such,  is  the  production  of  spe¬ 
cific  antibodies  which  will  antagonize  and  destroy  the 
typhoid  bacillus;  and  to  place  the  patient  as  nearly  as 
possible  in  the  condition  of  one  who  has  had  typhoid 
fever.  This  is  the  object  expressed  in  few  and  simple 
terms.  I  shall  not  attempt  a  scientific  discussion  of  this 
part  of  the  subject,  as  that  is  foreign  to  my  title.  I  need 
hardly  discuss  here  the  method  of  preparation  of  the 
vaccine,  but  suffice  it  to  say  that  the  vaccine  is  taken 
from  a  typical  typhoid  culture  which  is  grown  on  agar 
slants  for  twenty  hours,  and  is  then  washed  off  into  a 
small  quantity  of  normal  saline  solution.  It  is  then 
tested  for  purity,  placed  in  sealed  tubes  and  the  bac¬ 
teria  killed  by  heat  at  60  C.  for  one  hour,  14  of  one  per 
cent,  of  trikresol  is  added  as  a  safeguard.  The  vaccine 
we  use  in  the  army  is  administered  to  at  least  two  ani¬ 
mals  before  being  used  on  human  beings,  and  thus  the 
liability  of  contamination  is  very  slight.  Castellani 
finds  that  he  can  produce  a  higher  degree  of  immunity 
by  using  live  typhoid  vaccines,  prepared  by  a  method  of 
his  own,  which  consists  of  heating  non-virulent  broth 
cultures  at  50  C.  He  says  that  the  method  is  free  from 
danger.  With  this  method  wre  have  had  no  experience, 
so  I  merely  mention  it.  There  are  other  methods  spoken 
of  in  the  various  reviews  on  the  subject,  but  the  method 
as  described  here  Seems  at  present  to  suffice. 

The  site  of  the  inoculation  is  the  arm  at  the  insertion 
of  the  deltoid  muscle,  the  dose  to  be  given  subcutan¬ 
eously,  and  not  into  the  muscle  or  into  the  skin.  The 
arm  should  be  cleaned  as  for  any  other  operation.  After 
the  vaccine  has  been  injected,  it  is  well  to  disinfect  the 
needle  puncture  by  touching  it  with  a  minute  quantity 
of  pure  phenol  or  liquor  cresolis  comp.  U.  S.  P.  It  is 
a  good  idea  to  massage  the  injected  area  for  a  few  min¬ 
utes.  The  glass  container  should  be  washed  off  in  an 
antiseptic  solution  and  opened  after  making  one  or  more 
cuts  near  the  top  with  a  file.  The  vaccine  can  be  drawn 
out  of  the  container  with  a  syringe,  or  it  may  be  emptied 
into  a  salt  cellar  which  has  been  sterilized  by  boiling. 
The  syringe  and  needles  should  be  sterilized  by  boiling 
in  a  2  per  cent,  solution  of  soda.  It  is  necessary  to  be 
sure  and  have  perfect  sterilization.  A  fresh  needle  must 
be  used  for  each  man,  or  if  the  same  be  used  it  must  be 
plunged  into  boiling  soda  solution  to  resterilize  it.  The 
most  suitable  time  for  the  administration  of  the  vaccine 
is  about  4  o’clock  in  the  afternoon,  as  the  greater  part 
of  the  reaction  then  occurs  before  morning.  Xo  appli¬ 
cant  should  be  vaccinated  who  is  not  perfectly  healthy 
and  free  from  fever  at  the  time';  and  it  is  advisable  in 
case  of  doubt  to  take  the  temperature  and  examine  the 
urine.  In  case  of  any  man  who  has  fever  or  any  other 
signs  of  illness,  it  should  be  postponed  until  he  recovers. 


This  precaution  is  necessary  to  avoid  the  vaccination  of 
men  who  may  be  coming  down  with  typhoid  fever. 

According  to  the  method  most  used  now,  three  doses 
are  given,  ten  days  apart;  the  first  of  500  million,  and 
the  second  and  third  of  1,000  million  each.  This  inter¬ 
val  of  ten  days  has  been  adopted  because  experience  has 
shown  that  nothing  is  to  be  gained  by  giving  the  doses 
at  shorter  intervals.  The  method  of  giving  it  is  simple 
and  easy,  and  it  can  readily  be  done  by  any  physician 
with  due  care  for  cleanliness. 

REACTION  AND  PRODUCTION  OF  IMMUNITY 

There  is  usually  some  headache  and  malaise,  and  local 
reaction  consisting  of  a  red  and  tender  area  about  the 
size  of  the  palm  of  the  hand,  and  sometimes  tenderness 
in  the  axillary  glands.  The  entire  reaction  is  over  in 
forty-eight  hours,  and  during  this  period  it  seems  best 
not  to  permit  any  active  exercise,  such  as  long  walks  or 
rides.  Some  few  individuals  may  be  very  susceptible 
and  develop  a  severe  general  reaction,  (headache,  hack- 
ache,  nausea,  vomiting,  herpes  labialis  and,  rarely,  albu¬ 
minuria,  and  some  loss  of  body  weight).  The  number 
of  severe  reactions  has  been  small,  and  regardless  of 
their  severity  they  all  disappear  completely  inside  of 
forty-eight  hours. 

The  production  of  large  quantities  of  specific  anti¬ 
bodies  does  not  become  evident  until  about  eight  or  ten 
days  after  vaccination.  The  second  dose  is  therefore 
not  given  until  the  first  has  become  effective,  since  there 
may  be  a  temporary  fall  in  the  quantity  of  protective 
boclies  present  in  the  serum  after  the  administration  of 
the  second  and  third  doses. 

The  question  of  increased  susceptibility,  or  anaphy¬ 
laxis,  as  it  is  termed,  is  one  of  some  importance  and 
worthy  of  remark,  because  it  is  still  under  discussion 
and  in  dispute  to  some  extent,  and  has  a  bearing,  per¬ 
haps,  on  the  ideas  of  some  against  the  inoculation.  It 
is  believed  now,  I  can  properly  say,  by  most  investi¬ 
gators,  to  be  of  no  great  importance,  and  so  far  I  have 
been  unable  to  obtain  the  history  of  any  distinct  case  of- 
anaphylaxis  to  typhoid  vaccine.  It  is  safe  to  say,  there¬ 
fore,  that  ordinarily  the  protection  against  typhoid  com¬ 
mences  immediately  after  the  first  dose  and  gets  stronger 
and  stronger  up  to  a  point  as  yet  undetermined,  because 
the  inoculations  have  been  so  recently  used  in  any  great 
numbers  that  it  is  not  yet  possible  to  exactly  determine 
the  duration  of  the  immunity  from  any  available  statis¬ 
tics. 

But  we  know  it  gives  protection  and  can  do  no  harm; 
therefore,  even  if  it  only  lasts  a  short  time,  why  not  use 
it  ?  The  English  statistics  quoted  above  show  that  it 
will  last  three  years,  and  that  is  certainly  long  enough, 
because  in  the  army  one  can  easily  revaccinate  a  man, 
and  three  years  will  carry  a  soldier- through  most  cam¬ 
paigns.  And  again,  three  years  will  cover  most  nurses’ 
period  of  training  and  most  doctors’  days  of  hospital 
work ;  and  so,  again,  why  not  use  it  ? 

Antityphoid  inoculation  has  been  heartily  indorsed 
by  the  Surgeon-General  and  his  associates,  after  a  rigid 
investigation  of  the  subject  by  a  board  of  eminent  phy¬ 
sicians  of  the  country;  and  the  Secretary  of  War  has 
been  asked  to  make  it  compulsory  for  all  recruits,  and 
it  is  hoped  he  will  soon  do  so.  So  it  will  be  seen  how 
thoroughly  convinced  the  U.  S.  Army  medical  depart¬ 
ment  is  of  its  desirability.  The  British  authorities 
stand  in  the  same  position,  as  also  do  many  civilian 
practitioners.  In  the  U.  S.  Army  it  is  explained  to  the 
men  by  lectures,  and  examples  are  shown,  and  so  far 
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we  have  had  a  ready  response  from  the  men.  I  person¬ 
ally  have  inoculated,  over  200  applicants,  and  have  not 
seen  a  patient  sick  enough  to  go  to  bed;  and  at  Fort 
Barrancas,  Florida,  where  the  men  have  constantly  been 
more  or  less  exposed  to  typhoid  fever,  there  has  not 
been  a  case  for  nearly  two  years  among  approximately 
700  men ;  and  while  as  yet  they  have  not  all  been  inocu¬ 
lated,  yet  many  have,  and  each  one  protected  helps  to 
prevent  somebody  else  from  getting  the  disease. 

The  history  of  the  use  of  antityphoid  inoculation  we 
know  goes  back  to  1898,  and  to  many  of  us  it  may  seem 
strange  that  such  a  promising  procedure  has  been  used 
so  little  up  to  date;  and* yet  it  seems  not  to  have  been 
popular  or  widely  used  among  hospitals  in  civil  life,  in 
institutions,  or  among  gangs  of  men  working  on  big 
jobs.  One  of  the  main  reasons  for  this  is  the  idea 
among  the  people — and  I  find  this  is  so  to  quite  an 
extent  in  the  army,  too — that  it  gives  the  patient  a  bad 
sore  arm,  makes  him  sick  and  really  prostrates  him.  This 
is  not  true.  Very  few  suffer  at  all  from  it,  and  it  is 
not  to  be  compared  in  severity  with  the  ordinary  reac¬ 
tion  from  smallpox  vaccination. 

CONCLUSIONS* 

Now,  therefore,  considering  all  the  data  I  have  pre¬ 
sented  on  the  subject,  it  seems  that  the  present  status  of 
these  inoculations  against  typhoid  fever  is  that  they  are 
valuable  as  a  method  of  preventing  the  disease  and  are 
perhaps  the  most  valuable  single  asset  we  have  in  com¬ 
bating  an  epidemic,  and  that  there  is  surely  no  doubt  in 
the  minds  of  most  thinking  and  up  to  date  medical  men 
that  they  should  be  used  in  the  following  classes  of  per¬ 
sons  :  first,  all  nurses,  ward  attendants,  hospital  corps 
men,  red  cross  assistants,  physicians  and  medical  stu¬ 
dents;  also  all  persons  who  contemplate  a  journey  into 
a  section  where  typhoid  is  known  to  exist  or  is  suspected 
of  existing.  Also,  the  inoculations  should  be  done  gen¬ 
erally  in  districts  suffering  from  an  epidemic,  and  espe¬ 
cially  in  the  families  where  a  case  exists,  and  I  might 
add  that  in  time  of  war  all  volunteers  at  camps  of  con¬ 
centration  should  be  inoculated  as  soon  as  possible  after 
the  camp  is  started. 

Finally,  it  seems  that  typhoid  will  always  be  with  us, 
but  there  is  no  necessity  of  its  always  being  with  us  in 
our  armies  to  any  such  appalling  extent  as  it  has  in  the 
past;  therefore,  the  necessity  for  antityphoid  inocula¬ 
tions  will  surely  always  be  with  us,  for  no  matter  how 
careful  we  are  of  our  sanitation,  our  milk,  our  water, 
our  flies,  our  contact  infection,  we  will  always  have  one 
or  more  of  our  much  talked  of  friends,  the  chronic 
typhoid  carriers,  and  it  is  only  by  inoculating  them  and 
other  friends  and  acquaintances  that  we  can  keep  move 
or  less  of  them  free  from  typhoid. 

I  am  convinced  of  the  harmlessness,  and  at  the  same 
time,  of  the  effectiveness  of  this  procedure,  and  would 
recommend  its  universal  adoption,  to  the  end  that  our 
armies  in  time  of  peace  and  war,  and  our  communities 
at  all  times,  may  be  kept  as  free  as  possible  from  that 
terrible  epidemic  disease,  typhoid. 

And  last,  but  not  least,  I  believe  I  can  state  from  a 
careful  study  and  investigation  of  the  matter  that  the 
present  status  of  antityphoid  inoculation  as  a  means  of 
prevention  is  assured,  and  that  its  future  possibilities 
are  great. 

*  Nearly  1.000  additional  cases  have  been  Inoculated  since  this 
article  was  prepared,  with  about  the  same  results ;  and  Colonel 
Irishman's  recent  lectures  before  the  Harben  Society  show,  I 
believe,  the  same  good  results  in  the  very  latest  work  In  the  British 
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PART  I.  THE  THEORETICAL  AND  EXPERIMENTAL 
BASIS  FOR  THE  USE  OF  “GOO” 

The  object  of  experimental  chemotherapy  is  the  prep¬ 
aration  and  discovery  of  drugs  which  shall  possess  spe¬ 
cific  powers  over  given  parasitic  micro-organisms.  The 
pursuit  of  this  object  has  recently  been  greatly  promoted 
by  the  discovery  by  Professor  Ehrlich  of  a  drug  which 
possesses  extraordinary  power  of  destruction  over  cer¬ 
tain,  at  least,  of  the  parasitic  spirochetes.  Ehrlich  has 
for  many  years  been  engaged  in  the  synthesis  of  drugs, 
the  ultimate  purpose  of  which  was  the  destruction  within 
the  body  of  such  parasitic  organisms  as  trypanosomes 
and  spirochetes  under  conditions  in  which  the  organic 
cells  of  the  host  would  be  left  unaffected.  In  other 
words,  and  to  use  Ehrlich’s  terminology,  it  was  neces¬ 
sary  to  seek  drugs  which  were  on  the  one  hand  highly 
parasitotropic  and  on  the  other  were  quite  devoid  of 
organotropic  activities.  In  the  course  of  this  quest,  Ehr¬ 
lich  has  had  the  good  fortune  to  produce  a  number  of 
drugs  which  more  or  less  fulfilled  these  ideal  conditions, 
but  recently  the  quest  has  been  crowned  with  an  extra¬ 
ordinary  achievement  that  promises  to  be  of  the  greatest 
importance  in  the  treatment  of  syphilis  and  hence  of 
incalculable  benefit  to  the  human  race. 

We  may  begin  by  summarizing  a  fragment  of  the  con¬ 
ceptions  which  led  Ehrlich  to  his  most  recent  important 
discovery:  The  animal  parasites  causing  malaria,  try¬ 
panosomiasis,  syphilis,  amebic  dysentery,  etc.,  appar¬ 
ently  can  not  be  successfully  attacked  by  means  of 
immune  sera,  and  therefore  their  conquest  must  be  at¬ 
tempted  by  means  of  ordinary  chemical  substances.  The 
history  of  the  treatment  of  malaria  with  quinin  indi¬ 
cated  that  this  line  of  attack  is  a  feasible  one,  particularly 
in  view  of  the  fact  that  quinin  represents  the  successful 
employment  of  one  drug  out  of  an  innumerable  series 
tried  by  man  in  nature.  It  is  possible  through  the  aid 
of  modern  synthetic  chemistry  to  prepare  an  almost 
infinite  number  of  combinations  which  can  then  be 
tested  on  animals  infected  with  the  animal  parasites  of 
the  diseases  named,  until  compounds  are  found  which 
exhibit  a  higher  degree  of  poisonous  effect  on  the  para¬ 
site  than  on  the  host.  Having  achieved  this  first  selec¬ 
tion,  the  partially  successful  compound  can  then  be 
further  altered  by  possible  substitutions,  which  may  serve 
to  render  it  still  more  suitable  for  the  purposes  in  view. 

While  Ehrlich  was  engaged  in  developing  this  line  of 
investigation,  the  substance  atoxyl,  which  is  an  empiri¬ 
cal  arsenical  compound,  came  into  use  in  the  treatment 
of  sleeping  sickness,  for  which  it  proved  a  highly  useful 
although  not  invariably  successful  drug.  This  substance, 
which  was  demonstrated  to  be  more  poisonous  for  one  of 
these  animal  parasites  than  for  the  human  host,  be¬ 
came  the  starting  point  for  chemical  variations  which 
culminated  in  the  preparation  of  the  compound  “GOO.” 


*  From  the  Rockefeller  Institute  for  Medical  Research,  New 
York. 
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The  starting  point  of  the  successful  substitutions  in  con¬ 
nection  with  atoxyl  was  the  working  out  of  its  real  con¬ 
stitution.  Jt  had  been  considered  as  an  anilid  of  arsenic 
acid,  ,  /\ 

\y  NH.  As  02 

which,  being  an  unstable  compound,  would  not  allow  of 
the  necessary  chemical  manipulation  and  substitution. 
In  collaboration  with  his  chemical  assistant,  Bertheim, 
Ehrlich  ascertained  that  atoxyl  is  in  fact  the  sodium 
salt  of  para-aminophenyl  arsenic  acid, 

NH2 


Na  0-As=0 
I 

OH 

Tn  this  compound  the  molecule  of  arsenic  is  firmly  at¬ 
tached  to  the  benzole  ring,  because  of  which  the  com¬ 
pound  admits  of  the  necessary  manipulation  and  sub¬ 
stitution  at  different  positions  in  the  ring.  Different 
substitution  products  Mere  next  prepared  and  tested  for 
their  therapeutic  effects  on  infected  animals.  Up  to  the 
present  time,  about  630  substitution  products  have  been 
made  and  tested,  of  which  four  only  have  proved  to  pos¬ 
sess  the  requisite  parasitotropic  properties,  without  at 
the  same  time  being  injurious  to  the  organs  of  the  host. 
These  substances  are :  acetyl-atoxyl ;  arsenophenylglycin, 
or  “418,”  tryparosan,  and  arsenobenzol,  or  “606.”  Ex¬ 
cepting  the  drug  tryparosan,  arsenic  is  the  active  prin¬ 
ciple  in  all  the  preparations,  the  other  chemical  groups 
present  merely  serving  to  fix  this  substance  to  the  para¬ 
site.  Thus  for  example  it  has  been  found  that  the  acetyl 
group  has  a  special  affinity  for  trypanosomes  and  the 
amino  and  hydroxyl  groups  a  special  affinity  for  the 
spirochetes. 

It  is  obvious  that  this  kind  of  pharmacologic  research 
is  possible  only  if  animals  can  be  used  as  the  basis  of 
experiment.  Fortunately,  the  discovery  of  the  trans- 
missibility  of  syphilis  to  the  lower  animals  and  of  Tre¬ 
ponema  pallidum,  the  parasitic  cause  of  syphilis,  came  to 
be  achieved  about  this  time.  Hence  the  new  drugs  could  be 
tested  not  only  against  fowl  spirilla  and  the  spiral  organ¬ 
isms  of  relapsing  fever,  but  also  against  Treponema  pal¬ 
lidum  in  infected  rabbits.  In  due  time  preparation  No. 
“606”  came  thus  to  be  tested,  and  was  proved  to  be  effi¬ 
cient  in  a  single  dose,  which  while  it  sufficed  to  destroy 
all  the  parasites  was  without  perceptible  injurious  effect 
on  the  host. 

In  the  course  of  previous  investigations,  Ehrlich  had 
ascertained  that  it  was  not  safe  to  attempt  to  destroy  the 
animal  parasites  by  means  of  repeated  small  doses  of 
an  injurious  drug,  and  for  the  reason  that  in  the  course 
of  this  method  of  treatment,  the  parasites  often  develop 
a  toleration  for  the  drug  which  they  transmit  to  then- 
progeny.  The  goal,  therefore,  became  the  discovery  of 
a  drug  which  in  a  single  dose  would  destroy  all  the  para¬ 
sites,  leaving  the  host  uninjured,  and  this  extraordinary 
achievement  apparently  is  accomplished  by  “606.” 

ehrlich's  tiierapia  sterilisans  magna 

The  drug  having  been  proved  by  repeated  tests  on 
animals  to  be  without  injurious  effect  it  was  next  tested 
on  human  beings.  The  first  to  submit  to  inoculation 
were  the  assistants,  since  which  time  several  thousand 
persons  suffering  from  various  forms  and  consequences 
of  syphilis  have  been  treated. 


The  reports  which  are  appearing  at  present  in  practi¬ 
cally  every  number  of  the  important  German  medical 
weeklies  from  different  parts  of  Germany  and  Austria 
are  almost  unanimous  in  their  testimony  to  the  remarka¬ 
ble  effects  of  the  drug  in  syphilis.  In  all  but  a  few  excep¬ 
tional  instances  a  single  dose  of  the  drug  has  sufficed  to 
bring  about  a  rapid  disappearance  of  the  lesions  of 
syphilis  and  equally  rapid  improvement  in  the  general 
condition  of  the  patients.  In  the  few  instances  in  which 
these  rapid  effects  were  not  achieved  the  dose  of  the  drug, 
which  was  originally  given  was,  as  is  now  established,  too 
small,  and  in  many  of  these  cases  a  second  and  larger 
injection  has  brought  about  ‘the  desired  result.  It  is 
noteworthy  that  in  many  instances  the  patients  who  have 
improved  rapidly  after  an  injection  of  this  drug  had 
resisted  the  application  of  mercury  sometimes  over  many 
months,  or  possessed  idiosyncracies  which  made  the  use 
of  mercury  difficult  or  impossible.  Thus  far,  a  special 
idiosyncracy  against  the  drug  has  not  come  under  notice. 
It  is  as  yet  too  early  to  determine  whether  the  patients 
who  have  responded  so  rapidly  and  perfectly  to  the  ad¬ 
ministration  of  the  drug  as  apparently  to  have  been 
cured  of  this  otherwise  chronic  disease  by  a  single  injec¬ 
tion  may  ultimately  suffer  relapses.  On  the  other  hand 
many  scores  of  patients  have  shown  no  relapses  in  the 
several  months  which  have  elapsed  since  the  injections. 
What  is  highly  important  in  the  interests  of  prophy¬ 
laxis  is  that  within  twenty-four  or  forty-eight  hours  of 
the  injection  of  the  drug  superficial  lesions,  such  as  mu¬ 
cous  patches,  cond}Tlomata  and  primary  lesions  are  freed 
from  living  spirochetes.  This  remarkable  effect  of  the 
drug  on  the  parasites  can  be  readily  demonstrated  on  the 
testicular  spirochetal  lesions  of  the  rabbit,  in  which  the 
innumerable  spirochetes  can  be  entirely  immobilized 
within  twenty-four  hours  with  a  single  injection  of  the 
drug,  after  which  the  lesion  quickly  resolves. 

administration  of  the  drug 

The  chemical  name  of  “606”  is  paradiamidodioxy- 
arsenobenzole  dihydrochlorid. 


ALKALINE  SALT 
As— As 

h2nC  \/  NH2 

ONa  ONa 


H,.N  \/  VNH2 
OH  OH 


ACID  SALT' 
As  As 


C1H.H,  N 


OH 


OH 


NH,  HCI 


The  substance  is  a  yellowish  powder  which  rapidly  oxy- 
dizes  on  exposure  to  air,  and  is  therefore  put  up  in  vac¬ 
uum  tubes.  It  dissolves  in  water  with  difficulty,  making 
a  strongly  acid  solution.  As  the  acid  solution  is  very 
painful,  the  substance  is  administered  either  as  a  neutral 
base  (Wechselmann)  or  as  an  alkaline  salt  (Alt).  The 
administration  is  by  injection  deep  into  the  muscles,  or 
into  the  veins  or  beneath  the  skin.  At  first,  the  adminis¬ 
tration  was  made  either  deeply  into  the  muscles  of  the 
buttocks  or  into  the  circulation,  but  at  present  it  is  rec¬ 
ommended  that  the  administration  be  made  subcutane¬ 
ously  according  to  the  method  of  Wechselmann. 
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According  to  this  method,  the  drug,  in  a  dose  which 
has  varied  up  to  the  present  From  0.3  to  0.(i  grams,  is 
dissolved  in  a  mortar  in  1  to  2  c.c.  of  ordinary  solution 
of  sodium  hydrate.  Acetic  acid  is  then  added,  drop  by 
drop,  until  the  base  precipitates  out  in  the  form  of  a  line 
yellowish  suspension.  This  precipitate  is  collected  in 


subdivide  the  precipitate  as  finely  as  possible,  which  can 
be  done  by  rubbing.  The  suspension  is  then  drawn  into 
a  suitable  syringe  and  injected  subcutaneously  below  the 
shoulder  blades  after  previous  cleansing  and  disinfection 
of  the  part.  It  often  happens  that  there  is  slight  pain 
lasting  a  few  minutes  following  the  injection,  and  in 
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from  1  to  2  c.c.  of  sterile  distilled  water,  and  there  are 
added  either  1/10  normal  sodium  hydrate,  or  1  per  cent, 
acetic  acid,  as  needed,  until  the  reaction  becomes  pre¬ 
cisely  neutral  to  litmus.  According  as  the  reaction  is  or 
is  not  accurately  neutral  the  injection  will  be  followed 
by  much,  little  or  no  pain.  It  is  moreover  desirable  to 


some  instances  a  slight  swelling  arises  on  the  second  or 
third  day  following  the  injection,  but  no  bad  effects  are 
produced.  There  may  be  slight  rise  of  temperature  and 
in  some  instances  an  urticarial  eruption  has  occurred, 
but  no  specific  toxic  effects  on  the  eyes,  kidneys,  or  nerv¬ 
ous  system  have  been  observed. 
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I'E  It  SO  X  A  L  0  BSKI1 V  ATI  ONS 

Although  the  number  of  cases  to  be  reported  on  at 
present  is  small,  the  results  have  been  so  striking,  and 
are  in  such  accurate  accord  with  the  several  thousands 
of  cases  reported  from  (iermany  that  it  has  seemed  desir¬ 
able  to  make  this  report,  especially  because  it  is  probable 


I' itr.  1.  Scaling  syphilid  of  palms.  A.  TC.  Duration  of  infection,  three  years;  of  palmar 


lesions,  one  year.  May  16.  1910, "0.3  gra.  606 
191<>,  negative;  Sept.  1,  1910,  still  negative 


Wassermann  before  treatment",  +  +  ;  June 
(See  photograph  after  treatment.) 


one-half  ol  the  dose  now  being  employed  abroad.  Hence 
it  would  not  be  surprising  if  in  this  first  group  relapses 
occurred.  It  so  it  would  be  both  safe  and  desirable  that 
a  second  and  larger  injection  be  given. 

1  he  efficiency  of  the  drug  is  dependent  in  part  on  the 
dose  employed.  Hata  has  permanently  cured  all  rabbits 

having  spirochetal  lesions  by 
means  of  a  single  dose  of  an 
adequate  size.  We  have  found 
that  when  the  dose  is  too  small, 
relapses  occur  in  the  infected 
rabbits.  Hence  now  that  it  has 
been  determined  that  a  dose  of 
0.6  gram  is  non-toxic  for  hu¬ 
man  beings,  it  is  probable  that 
the  average  dose  will  approach 
that  quantity.  At  present,  Eu¬ 
ropean  observers  are  employing 
doses  varying  from  0.45  to  0.6 
gram. 

The  drug  is  not  generally 
available  at  the  present  time. 
The  output  is  too  small  for 
general  distribution,  ancl  Ehr¬ 
lich  has  therefore  up  to  the 
present  been  able  to  supplv  it 
to  relatively  few  physicians, 
whose  employment  of  it  has 
also  been  in  the  nature  of  tests 
of  its  value.  The  final  word 
concerning  its  value  will  not  of 
course  be  said  for  a  number  of 
years,  but  the  fact  remains  that 
we  possess  no  drug  the  extra¬ 
ordinary  effects  of  which  in 
syphilis  equals  that  of  “606.” 


io, 


lliat  the  drug  will  come  to  be  extensively  used  throughout 
the  1  nited  States.  The  patients  were  all  in  the  City 
Hospital  on  Blackwell's  Island,  in  the  skin  and  venereal 
v<ndi'.  1  he  clinical  diagnoses  were  all  definite  and  un¬ 
mistakable,  and  the  serum  reactions  which  were  made 
regularly  were  conducted  with  the  Noguchi  modification 
of  the  Wassermann  method. 

In  injecting  the  preparation  into  the  first  two  patients 
considerable  difficulty  was  experienced  in  getting  the 
powder  into  solution,  and  the  full  dose  of  0.3  gram  which 
it  was  intended  to  administer  was  therefore  not  given. 
As  we  now  know,  0.3  gram  is  a  submaximal  dose.  These 
patients  were  injected  before  the  method  of  Wechsel- 
mann>  had  come  into  use,  and  even  before  the  earlier 
modification  of  the  original  “Alt”  method  of  preparation 
suggested  by  Ehrlich  had  been  published.  As  a  result 
no  marked  improvement  occurred  and  the  patients  were 
put  back  on  mercurial  treatment.  The  remaining  twelve 
received  the  full  dose  intended,  and  included  examples 
of  primary,  secondary  and  tertiary  lesions.  The  effects 
were  in  these  instances  truly  remarkable  and  now.  from 
three  to  four  months  after' the  injections  relapses  have 
not  been  observed  to  occur.  Before  the  treatment  the 
serum  reactions  were  all  positive  and  at  the  expiration 
of  the  time  mentioned,  in  all  the  patients  who  could  be 
traced,  they  have  become  negative.  Aside  from  the  tem¬ 
porary  local  disturbance  caused  by  the  injection  in  some 
instances,  no  untoward  symptoms  were  observed,  except 
an  urticarial  eruption  in  two  of  the  cases.  None  of  the 
patients  received  more  than  0.3  gram,  which  is  about 


Fig.  2.— Scaling  syphilid  of  palms.  A.  K.  Condition  of  palms 
two  weeks  after  treatment  with  606.  (Sec  photograph  before 
treatment.) 


I  he  one  drug  with  which  it  may  be  compared  is  quinin, 
which  in  many  instances  is  so  highly  efficient  in  the 
treatment  of  malaria,  but  even  there  a  single  dose  does 
not  suffice  to  destroy  all  immediately  visible  parasites, 
as  does  an  adequate  dose  of  “606.” 
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I’ART  II.  THE  USE  OF  “GIKi”  FROM  THE  STANDPOINT 
OK  THE  CLINICIAN 

Personal  experience  in  the  treatment  of  syphilis  has 
convinced  us  that  mercury  given  in  the  early  stages  in 
as  large  doses  as  the  system  will  tolerate  insures  the 
patient  more  certainly  against  relapses,  and  that  patients 
who  are  treated  by  small  doses  over  long  periods  of  time 
in  the  manner  which  is  still  too  often  employed  bv  even 
the  best  known  syphilographers  sometimes  develops  in 
the  patient  thus  treated  an  immunity  to  the  drug  which 
renders  it  comparatively  inert.  This  latter  class  of 
patients  not  infrequently  become  the  subjects  of  obsti¬ 
nate  relapsing  lesions  of  the  skin  and  mucous  membrane 
or,  later,  the  victims  of  paresis,  tabes,  or  other  visceral 
oi  bone  affections.  Professor  Ehrlich’s  contention,  there¬ 
fore,  as  to  the  value  of  a  drug  which  at  one  dose  destroys 
the  invading  organism  is  supported  by  clinical  experi¬ 
ence  in  the  use  of  mercury.  It  is  true  that  the  methods 
of  administering  the  latter  have  been  greatly  improved 
in  the  last  few  years,  as  is  witnessed  bv  the  greater  fre- 


Fig.  3. — Nodular  and  ulcerating  syphilid.  W.  C.  N.,  date  of  luetic 
infection.  October.  1900.  Rupial  and  fungating  lesions  of  face  and 
arms  of  six  months'  duration.  May  19.  1910,  received  0.3  gm.  606. 
\\  assermann  before  treatment,  +  -f-  ;  Aug.  30,  1910,  negative.  (See 
photograph  after  treatment.) 

quency  with  which  it  is  employed  hypodermically  and  by 
inunction,  but  our  present  means  are  still  too  often  slow 
or  inefficient  in  their  action  especially  in  the  early 
stages.  Delay  or  insufficiency  in  the  amount  of  mer¬ 
cury  at  this  time  permits  the  entire  system  to  become 
infected  by  the  Treponema  pallidum  and  damage  to  the 
blood-vessels  or  important  structures  takes  place  which 
might  lie  prevented  hy  energetic  treatment.  It  will  gen¬ 
erally  be  conceded  by  physicians  who  come  in  contact 
with  a  large  number  of  syphilitics  that  while  mercury 
and  potassium  iodid  are  efficient  in  the  great  majority 
of  cases  in  controlling  the  manifestations  of  the  disease, 
there  are  certain  intractable  cases  in  which  they  fail  to 
control  the  symptoms  either  on  account  of  idiosyncrasy 
to  one  or  both  of  these  drugs  or  other  causes.  Further¬ 
more,  owing  to  the  length  of  time  required  in  treating 
a  case  of  this  infection  patients  often  become  discour¬ 
aged  and  cease  medication  iH  t  a  few  months  or  a  year 
or  two.  The  great  advance  made  in  controlling  Hie 


treatment  by  the  Wassermann  reaction  cannot  be  too 
strongly  emphasized,  showing  as  it  does  that  in  the  past 
some  patients  may  have  been  greatly  overtreated  while 
the  majority  have  received  too  little  of  the  specific  drugs. 
It  is  well  known  that  there  are  certain  cutaneous  and 
general  manifestations  of  syphilis  which  respond  slowly 
or  not  at  all  to  mercury  even  in  heroic  doses.  Among 
these  may  be  mentioned  certain  scaling  syphilids  of 
the  palms,  chronic  nodular  syphilids  in  patches  of  the 
type  which  clinically  resembles  lupus  vulgaris,  certain 
forms  which  affect  the  flush  area  of  the  face  and  bear 
a  marked  clinical  resemblance  to  lupus  erythematosus; 
also  mucous  membrane  affections  like  leucoplakia, 
chronic  interstitial  glossitis  and  relapsing  deep  and  super¬ 
ficial  lesions  of  the  tongue  and  throat.  Aside  from  these 
lesions  which  are  under  direct  observation  there  are  the 
so-called  parasyphil itic  manifestations,  such  as  tabes, 
the  treatment  of  which  by  the  classical  drugs  leaves  much 
to  be  desired.  In  malignant  syphilis  with  early  destruc¬ 
tive  lesions  and  the  development  of  profound  cachexia, 


Fig.  4. — Nodular  and  ulcerating  syphilid.  W.  C.  N.  After  treat¬ 
ment  with  606.  (See  photograph  before  treatment.) 

mercury,  moreover,  often  fails  to  do  good  and  not  infre¬ 
quently  does  harm.  When,  therefore.  Dr.  Flexner,  of 
the  Rockefeller  Institute,  in  the  early  part  of  May,  this 
year,  received  a  supply  of  the  new  preparation  “606”  and 
asked  to  be  allowed  to  try  it  in  a  number  of  selected 
cases  in  the  City  Hospital,  the  proposition  was  received 
with  favor  and  the  patients  in  the  skin  and  venereal 
wards  were  placed  at  his  disposal.  At  that  time  the 
expeiience  in  the  use  of  the  drug  had  been  rather  limited 
and  the  patients  who  were  treated  were  carefully  selected 
as  free  from  organic  disease  of  the  kidneys,  heart  or 
eyes;  in  fact,  all  the  contraindications  for  the  use  of  the 
ding,  as  stated  by  Prof.  Ehrlich,  were  carefully  observed. 
The  patients  were  also  informed  that  a  new  drug  was 
about  to  be  employed  which  would  cause  them  a  con¬ 
siderable  amount  of  pain  and  was  yet  in  the  experi¬ 
mental  stage.  There  was  no  difficulty  in  obtaining  their 
consent,  and  the  most  striking  testimony  as  to  ils  value 
in  the  treatment  of  obstinate  cast's  of  lues  was  fur¬ 
nished  by  other  patients  in  the  wards,  who  on  seeing 
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the  results  accomplished  by  its  use  repeatedly  asked  that 
it  be  given  to  them. 

The  rapid  action  of  arsenobenzol  in  cases  of  obstinate 
syphilis  ol  the  palms  is  strikingly  illustrated,  in  Figures 
1  and  2. 

Patient,  aged  32,  lmd  a  genital  chancre  three  years  before, 
which  was  followed  by  the  usual  secondary  symptoms.  Fol¬ 
lowing  his  infection  he  had  taken  medicine  in  “liquid  and 
capsule  form  almost  continuously.  The  eruption  on  his 
hands  was  of  one  year’s  duration.  The  W  asserniann  reaction 
was  strongly  positive.  On  May  1  (>,  1910,  he  received  0.3  gm. 

()0(i.  Two  weeks  afterward  his  palms  presented  the  appear¬ 
ance  shown  in  Figure  2  and  in  another  fortnight  he  was  en¬ 
tirely  well. 

The  result  obtained  by  the  use  of  “606”  in  this  case 
was  far  more  rapid  than  any  which  we  have  seen  after 
the  use  of  mercury.  Furthermore,  after  an  apparent  cure 
I  i'om  mercury  in  these  cases  of  chronic  palmar  syphilis 
the  majority  relapse  within  a  few  weeks  to  a  month  or 
two,  whereas  this  patient  had  had  no  recurrence  up  to 


obtain  complete  resolution  under  several  weeks  to  two  or 
thiee  months;  in  fact,  the  induration  sometimes  persists 
tor  a  year  or  longer.  As  these  extragenital  initial  le¬ 
sions  are  a  source  of  great  mental  distress  to  the  patient 
and  one  of  danger  to  his  environment,  their  rapid  retro¬ 
gression  under  this  remedy  surpassed  the  result  which 
could  have  been  expected  from  mercury. 

Figures  6  and  4  illustrate  a  rather  malignant  form 
of  eruption  which  occurred  less  than  one  year  after 
infection  : 

Patient,  aged  24.  contracted  syphilis  in  October,  1909.  A 
month  later  a  pustular  eruption  appeared  first  on  his  face 
and  then  on  the  body.  The  lesions  become  rupial  and  after¬ 
ward  assumed  a  fungating  type.  He  also  suffered  from  sore 
throat,  headaches  and  osteocopic  pains.  From  October  up  to 
the  time  he  entered  the  hospital  he  had  taken  mercury  in 
pill  form.  On  May  19,  1910,  he  received  0.3  gm.  “606.”  There 
was  a  perceptible  change  after  a  week;  the  patient’s  general 
condition  improved  and  in  two  weeks  he  gained  9  pounds. 

This  form  of  early  malignant  syphilis,  which  indi¬ 
cates  low  resisting  power  on  the  part  of  the  infected 


,  Fig.  5. — Multiple  chancres.  .7.  S.  C„  infection  two  months  ago. 
two  chancres  on  upper  lip  and  one  on  lower  in  median  line ; 
papulo-erythematous  eruption  on  body.  June  2.  1910,  0.3  gm.  00(7 
Wassermann  before  treatment,  ++.'  (See  photograph  after  treat¬ 
ment.) 

September  first  and  the  Wassermann  reaction  has  re¬ 
mained  negative. 

In  the  case  of  multiple  initial  lesions  of  the  lip  (Fig¬ 
ures  5  and  6)  of  two  months’  duration,  with  secondary 
manifestations  oi  the  skin,  complete  resolution  of  the 
chancres  took  place  within  about  ten  days,  leaving  prac¬ 
tically  no  evidence  of  their  former  existence.  The  en¬ 
tire  appearance  of  the  patient,  too,  underwent  a  marked 
change,  as  before  treatment  he  was  anemic,  depressed, 
and  evidently  showing  considerable  constitutional  dis¬ 
turbance  from  his  infection.  rl  he  great  improvement 
which  took  place  in  his  general  condition  after  the  injec¬ 
tion  continued  up  to  the  time  he  left  the  hospital.  The 
Wassermann  reaction  at  that  time  was  negative.  The 
o uiation  oi  the  initial  sclerosis  under  mercurial  treat¬ 
ment  is  a  very  variable  one.  It  is  unusual,  however,  to 


Fig.  G.— MuMpie  chancres.  J.  S.  C.  After  treatment  with  606. 
(See  photograph  before  treatment.) 

individual,  sometimes  fails  to  respond  to  mercury.  The 
almost  magical  result  which  followed  the  use  of  “606” 
is  illustrated  in  Figure  4  which  was  taken  about  two 
weeks  after  the  administration  of  the  drug.  Up  to 
September  1  the  patient  had  remained  well  and  showed 
a  negative  Wassermann  reaction. 

ihe  cases  just  referred  to  are  examples  of  the  most 
brilliant  results  obtained.  In  the  table  additional  data 
are  given  bearing  on  the  other  eases  which  were  treated 
at  the  City  Hospital.  Through  the  kindness  of  Dr. 
Flexner,  we  have  been  able  in  the  past  month  to  secure 
a  sufficient  quantity  of  the  remedy  to  treat  several  pri- 
\ate  patients  who  are  still  under  observation;  the  cases 
will  be  reported  in  greater  detail  later.  One  of  these 
was  a  case  of  rapidly  progressing  optic  neuritis  with 
tabetic  symptoms,  the  result  of  a  specific  infection  twenty 
years  before : 

Patient,  referred  by  Dr.  Marks  of  Frankfort,  was  a  man, 
age. I  38,  in  whom  it  was  noticed  two  and  a  half  years  ago 
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1 1 1 a t  his  pupils  were  smaller  than  normal.  Shortly  afterward, 
he  developed  a  diplopia  which  was  diagnosed  by  the  ophthal¬ 
mologist  as  paralysis  of  the  right  abducens  and  beginning 
atrophy  of  the  optic  nerve.  From  that  time  until  August  1 
he  had  been  under  active  mercurial  treatment  but  without 
benefit.  His  vision  since  April ,  1910,  has  been  rapidly  dimin¬ 
ishing  and  he  has  concentrically  contracted  field,  Argyll- 
Robertson  pupil  and  partial  atrophy  of  both  optic  nerves. 
Although  we  recognized  that  affections  of  the  optic  nerve  are 
given  as  a  theoretical  contraindication  to  the  use  of  “606,” 
still  at  the  urgent  solicitation  of  the  patient  and  his  friends 
the  drug  was  administered,  but  he  was  told  beforehand  that 
very  little  result  was  to  be  hoped  for.  A  dose,  0.45  gm.,  was 
prepared  after  the  method  of  Wechselmann  and  injected  be¬ 
neath  the  right  shoulder  blade.  This  was  followed  by  severe 
pain  which  persisted  for  three  or  four  days  and  had  to  be  con¬ 
trolled  by  several  hypodermics  of  morphin.  On  the  second 
day,  a  marked  swelling  appeared  at  the  site  of  injection  which 
began  to  resolve  at  the  end  of  a  week.  At  no  time  was  there 
any  evidence  of  softening.  The  patient’s  temperature  rose 
slightly  on  the  second  day  reaching  lOCM  F. ;  his  pulse  was 
rather  high  for  the  first  week  varying  from  90  to  110  and  he 
developed  considerable  physical  weakness.  Although  little 
result  was  expected  from  the  drug  in  this  case,  the  patient  is 
under  the  impression  that  the  rapid  progress  of  the  disease 
has  been  arrested. 

In  the  following  case  of  cerebral  syphilis  an  improve¬ 
ment  took  place  in  some  of  the  symptoms  which  mer¬ 
cury  and  other  medication  had  failed  to  influence : 

«/ 

Patient  was  a  man,  aged  38,  whose  infection  dated  back 
six  years.  In  February,  1910,  the  neurologic  examination 
made  by  Dr.  M.  G.  Schlapp  was  as  follows:  “Pupils  unequal, 
the  right  being  larger;  they  react  to  light,  not  to  accommoda¬ 
tion — very  nearly  Argyll-Robertson  condition.  Speech  thick, 
not  truly  scanning.  General  involvement  of  the  muscles  of 
the  pharnyx,  tongue  and  face  on  right  side;  anesthesia  in 
the  same  area.  Partial  paralysis  in  the  right  leg.  Foot 
dragged  in  walking;  weakness  in  the  leg  is  sufficient  to  pre¬ 
vent  standing  on  it.  Babinski  sign  pronounced;  clonus  in 
both  knee  and  ankle,  the  whole  leg  anesthetic.”  In  spite  of 
vigorous  mercurial  and  iodin  medication  there  occurred  an 
increase  in  symptoms  and  area  involved  in  June,  1910,  while 
staying  in  England.  The  patient  lost  consciousness  on  several 
occasions;  he  also  had  facial  paralysis  complete  for  a  time 
on  the  right  side.  Both  legs  developed  weakness  and  anes¬ 
thesia  (patient’s  statement).  A  similar  attack  occurred  in 
July,  1910,  after  a  slight  improvement,  again  involving  both 
legs  and  right  side  of  the  face.  Incontinence  of  urine  marked. 
Under  43  injections  of  a  mercury  arsenalate,  20  inunctions 
and  a  daily  dose  of  3  grams  of  sajodin,  rest  and  hydrotherapy, 
sufficient  improvement  occurred  to  enable  the  patient  to  get 
about. 

On  August  31  he  was  given  an  injection  of  0.45  gm.  “606” 
subcutaneously.  A  Wassermann  reaction  on  this  day  was 
positive.  Absolutely  no  pain  followed  this  injection,  nor  were 
any  unpleasant  effects  of  any  kind  experienced  except  the 
induration  which  persisted  for  ten  days.  Improvement  was 
noted  on  the  day  following  the  injection  and  he  left  the  hos¬ 
pital  on  the  second  day,  remaining  in  bed,  however,  in  his 
home  for  two  or  three  da.ys  longer.  On  the  day  succeeding 
the  injection  the  patient  stated  that  the  mental  depression 
from  which  he  suffered  weeks  before  had  become  materially 
less,  his  facial  paralysis  showed  improvement  and  his  speech 
disturbance  was  less  marked. 

A  second  examination  made  by  Dr.  Schlapp  on  September 
9,  nine  days  after  the  injection  of  “606”  is  as  follows:  “Pupils 
in  same  condition  as  at  first  examination.  Incontinence  has 
ceased.  Paralysis  of  face  and  speech  muscles  has  improved; 
anesthesia  the  same  as  at  first  examination.  Right-sided 
sweating  of  the  face,  neck  and  upper  part  of  the  trunk.  Both 
legs  show  Babinski  sign,  ankle  and  knee  clonus,  indicating 
extension  of  the  process  since  February.  There  is,  however, 
a  noticeable  decrease  in  anesthesia  and  muscular  weakness. 
Diagnosis:  Syphilitic  obliterating  endarteritis  of  the  base, 
involving  both  pyramidal  tracts  and  the  sympathetic.” 


The  patient  was  kindly  referred  by  Dr.  James  C. 
Johnston,  under  whose  care  he  is  at  present.  A  further 
report  will  be  made  at  a  later  date.  (September  21, 

Wassermann  reaction  still  -j - .)  The  absence  of  pain 

in  this  case  was  probably  due  to  greater  experience 
and  care  in  preparing  the  remedy,  lit  is  important 
to  emphasizs  the  necessity  of  thoroughly  rubbing  the 
precipitate  which  follows  the  addition  of  acetic  acid  to 
the  caustic  soda  solution  until  a  homogeneous  paste  is 
obtained.  The  neutralization  of  the  mixture  should 
then  follow  and  the  latest  technic  as  given  by  Wechsel- 

o  j 

mann1  observed. 

The  question  of  danger  in  the  use  of  the  new  drug 
is  one  that  should  be  touched  on.  It  would  be  a  marvel 
should  a  drug  so  potent  as  this  one  in  the  destruction 
of  living  parasites  within  the  body  be  wholly  devoid  of 
injurious  or  secondary  effects  on  the  organs.  We  pos¬ 
sess  indeed  no  really  pharmacologically  active  drug  for 
which  there  may  not  exist  contraindications  and  from 
which  secondary  and  objectionable  effects  have  not  been 
noted.  Certainly  neither  mercury  nor  iodid  of  potas¬ 
sium  form  exceptions  to  this  rule.  The  remarkable  fact 
about  “606”  is  that  in  the  several  thousand  cases  in 
which  it  has  already  been  employed,  and  considering  the 
wretched  physical  state  in  which  many  of  the  patients 
were  at  the  time  of  the  injection,  so  very  few  untoward 
effects  have  occurred.  It  is  now  clear  that  the  mode  of 
administration  is  important,  and  especially  the  elimina¬ 
tion  of  the  methyl  alcohol  used  at  an  early  period  to  dis¬ 
solve  the  drug,  since  this  substance  may  produce  unpleas¬ 
ant  if  temporary  symptoms,  as  in  the  three  cases  re¬ 
ported  by  Bohac  and  Sobotka.2  The  result  in  a  case  of 
Hoffmann’s3  in  which  a  central  embolic  pneumonia,  ter¬ 
minating  in  recovery,  followed  an  intragluteal  injection, 
was  probably  analogous  to  the  condition  of  the  lungs 
which  may  follow  from  an  intramuscular  injection  of 
insoluble  mercurial  salts  when  the  needle  has  inadvert¬ 
ently  penetrated  a  vein.  Ehrlich  has  warned  against 
the  administration  of  the  drug  to  weak  patients  suffering 
from  advanced  cardiovascular  disease,  and  the  wisdom 
of  this  precaution  has  been  emphasized  by  the  two  acci¬ 
dents  encountered  at  the  Charite  in  Berlin  and  the 
neurologic  clinic  at  Bonn.  Ehrlich  further  warns 
against  the  use  of  the  drug  in  cases  in  which  lesions  of 
the  optic  nerve  exist,  and  urges  that  in  doubtful  cases 
an  ophthalmologic  examination  be  made.  Finally,  it 
has  just  been  announced  that  a  further  improvement  in 
the  preparation  of  “606”  has  been  made  which  still 
further  reduces  the  toxicity — indeed  it  is  stated  to  be 
one-third  that  of  the  older  substance.  To  this  prepara¬ 
tion  Ehrlich  has  given  the  name  “hyperideal.” 

From  the  collective  reports  of  those  who  have  used 
the  drug  the  impression  is  gaining  that  we  have  in 
arsenobenzol  a  most  thorough  agent  in  controlling  the 
manifestations  of  syphilis  which  are  caused  by  the  pres¬ 
ence  of  the  treponema.  It  may  reasonably  be  hoped, 
therefore,  that  all  the  lesions  which  depend  on  the  pres¬ 
ence  of  the  organism  will  be  favorably  influenced  and 
the  most  we  can  expect  in  the  secondary  degenerative 
changes  is  that  the  process  may  become  arrested.  Further 
experience  with  the  drug  will  determine  with  more  accur¬ 
acy  the  dose  which  is  necessary  to  bring  about  a  cure, 
the  time  that  must  elapse  before  a  second  dose  can  be 
safely  given  and  the  more  definite  indications  for  its 

1.  New  York  Med.  Jour.,  Sept.  3.  1910.  p.  449. 

2.  Wien.  klin.  Wchnschr.,  July  28,  1910. 

3.  Med.  Klin.,  Aug.  14,  1910.  p.  1291. 
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use  after  relapses  or  failure  of  a  single  dose  to  control 
the  symptoms. 

The  authors  desire  to  acknowledge  the  courtesy  of  Dr. 
Robert  H.  Greene  and  Dr.  Eugene  Fuller  in  placing  certain 
patients  at  their  disposal. 
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Position  Assumed  by  Patient  in  Ear  Disease. — According 
to  \V.  E.  Chamberlain  in  the  Ohio  Stale  Medical  Journal, 
in  case  of  nystagmus  of  otitic  or  cerebellar  origin 
the  position  of  the  patient  in  bed  is  of  interest  and 
easy  of  explanation.  With  a  circumscribed  inflamma¬ 
tion  on  the  right  side  and  with  it  a  nystagmus  to  the 
right,  the  patient  lies  on  the  right  side  with  the  head  buried 
in  the  pillow.  In  this  position,  the  eyes  are  turned  invol¬ 
untarily  toward  the  left  and  the  nystagmus  and  dizziness  are 
decreased.  Let  now  a  diffuse  suppuration  follow  the  circum¬ 
scribed  or  let  the  right  labyrinth  be  removed  by  operation, 
then  the  patient  does  not  lie  on  the  right  but  on  the  left 
side,  for  in  this  position  the  eyes  are  directed  to  the  right. 
The  nystagmus  and  dizziness,  most  extreme  with  vision  toward 
the  left  are  decreased  by  looking  in  the  opposite  direction. 
Placed  in  the  Romberg  position,  a  patient  with  nystagmus 
to  the  right  will  fall  to  the  left  and  vice  versa.  In  other 
words,  he  falls  in  the  direction  of  the  slow  component. 
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In  a  lecture,  delivered  before  the  Harvey  Society  two 
years  ago,  Folin1 *  said: 

1  venture  to  predict  that  we  shall  learn  more  concerning 
the  abnormal  or  subnormal  metabolism  of  the  sick  on  the  basis 
of  creatinin  and  creatin  determinations  alone  than  could  be 
learned  in  another  thirty  years  by  means  of  the  nitrogen  de¬ 
terminations  of  the  past. 

C  icatin  is  methyl  guanidin  acetic  acid  and  may  be  con- 
t ei ted  into  creatinin  by  the  withdrawal  of  one  molecule 
ol  water.  It  would  seem  remarkable  that  creatin,  which 
is  the  most  important  of  the  extractives  of  muscle  and 
the  chief  constituent  of  broths  and  beef  extracts,  and 
creatinin,  a  constant  constituent  of  the  urine,  should 
have  leceived  so  little  attention  in  clinical  medicine. 
This  seems  to  be  even  more  striking  when  we  consider 
that  uric  acid,  which  appears  usually  in  smaller  quan¬ 
tity,  both  absolutely  and  in  nitrogen  content,  in  human 
urine,  has  been  the  subject  of  so  much  discussion. 

i  he  explanation  lies  in  the  fact  that  the  older  method 
of  determination,  which  depends  on  the  precipitation  of 
creatinin  with  zinc  ehlorid,  was  very  tedious  and  unre¬ 
liable.  It  was  in  1904  that  Folin-  published  his  accu¬ 
rate  and  simple  method  of  determination  which  has 
given  such  an  impetus  to  the  study  of  creatinin  and 
creatin  metabolism.  Folin’s  method  depends  on  the 
/act  that  creatinin  gives,  with  picric  acid  and  sodium 
hydrate,  a  brownish-red  color  which  cannot  be  distin¬ 
guished  from  that  oi  a  potassium  bichromate  solution. 
rl  he  urine  is  treated  with  the  above  reagents,  in  proper 
quantity,  and  the  resulting  depth  of  color  compared 
with  that  of  a  half  normal  bichromate  solution.  The 
degiee  of  color  produced  is  read  off  on  a  colorimeter  and 
the  creatinin  content  is  thus  given.  Creatin  may  he 
estimated  by  boiling  it  with  normal  hydrochloric  acid, 
thus  converting  it  into  creatin,  which  latter  is  then 
determined  as  above. 

Evidently  the  creatin  and  creatinin  excreted  may 
come  either  from  the  food  taken  in  or  from  the  metab¬ 
olism  within  the  body,  exogenous  or  endogenous.  On  a 
creatin-  and  creatinin-free  diet  Folin  was  able  to  show 
that  normal  persons  excrete  creatinin  but  no  creatin. 
Creatin  given  by  the  mouth,  unless  fed  in  large  quan¬ 
tities,  does  not  appear  in  the  urine,  and  then  in  part 
only.  The  administration  of  creatin  was  found  to  have 
no  effect  on  the  amount  of  creatinin  excreted. 

Both  Folin3  and  Hoogenhuyze  and  Verploegh4  were 
able  to  demonstrate  the  very  interesting  fact  that, 
although  the  creatinin  excretion  differs  in  different 
subjects,  a  given  individual,  under  normal  conditions, 
excretes  a  remarkably  constant  amount  of  creatinin. 
This  is  so  constant,  in  fact,  that  at  one  time  Folin  was 
able  to  trace  the  loss  of  urine  from  a  twenty-four-hour 
specimen  because  of  the  drop  in  the  creatinin  content.- 


-  uead  m  the  Section  on  Diseases  of  Children  of  the  American 
Louis3  JuneOC1910>n’  ^  ^  Sixty'first  Annual  Session,  held' at  St. 

th<>  laboratories  of  Biological  Chemistry,  Harvard  Med- 
Miines°otage’  ^  °f  Physio,°Sy  and  Pharmacology,  University  of 
1  Folin  :  Thp  Journal  A.  M.  A..  May  2,  1908.  p.  1391 

Ch'm"  '"»■  *>.*>»,. 

4  :  Festst'hl'ift  f-  Olof  Ilammarsten,  iii,  Upsala,  1906 

4.  Hoogenhuyze  and  Verploegh  :  Ztschr.  f.  l'hysiol.  Chem.’,  lvii. 
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Hoogenlmyze  and  Verploegh  found  the  creatinin  ex¬ 
cretion  to  be  little  affected  by  hard  muscular  exercise 
or  by  protein  diet.  A  professional  faster,  who  had 
taken  nothing  but  water  for  fourteen  days,  did,  how¬ 
ever,  show  an  increase  of  creatinin  excretion  after  exer¬ 
cise.  This  is  of  interest  in  connection  with  the  creatinin 
excretion  during  the  first  fasting  days  of  infancy,  and 
will  be  referred  to  later. 

The  creatinin  excretion  is  higher,  according  to 
Hoogenhuvze  and  Verploegh,  during  the  day  than  at 
night.  The  creatinin  excretion  is  somewhat  higher 
under  the  influence  of  alcohol  and  cola,  but  somewhat 
lower  on  days  of  rest.  Van  Hoogenhuyze’s  creatinin 
excretion  rose  from  1.85  gm.  to  2.781  gm.  during  fever. 
A  paralyzed  patient,  on  the  contrary,  showed  but  9.2 
mg.  of  creatinin  daily  in  the  urine.  During  periods  of 
excitement  in  insane  patients  the  creatinin  excretion 
rises.  Creatin  may  appear  in  the  urine  of  fever 
patients. 

Pekelharing5  says  that  creatinin  excreted  through  the 
kidneys  must  be  considered  as:  (1)  from  the  creatin 
formation  through  the  consumption  of  proteins  in  the 


creatin  and  creatinin  may  be  found  in  the  amniotic 
fluid. 

1  acidified  and  boiled  the  amniotic  fluid  obtained 
from  the  extirpated  uterus  of  a  pregnant  hitch,  and 
filtered  to  remove  the  native  proteins;  10  c.c.  of  the 
resulting  fluid  gave  a  faint  but  definite  Jaffe  reaction 
for  creatinin ;  50  c.c.  of  the  same  fluid  evaporated  to 
dryness,  redissolved  in  10  c.c.  of  water,  added  to  10  c.c. 
of  normal  hydrochloric  acid  and  heated  to  90  C.  for 
four  hours,  thus  converting  all  of  the  creatin,  if  present, 
into  creatinin,  gave,  by  Folin’s  method,  5.5  mgs.;  25  c.c. 
of  human  amniotic  fluid,  obtained  without  contamina¬ 
tion,  by  puncturing  the  bag  of  waters  before  the  oncom¬ 
ing  head,  were  treated  in  the  same  manner.  A  definite 
creatinin  reaction  was  given,  but  it  was  too  dilute  for 
accurate  estimation.  (Diluted  to  100  c.c.  it  gave  a  read¬ 
ing  of  25  mm.  on  the  colorimeter.) 

These  results,  taken  with  those  immediately  follow¬ 
ing,  would  point  toward  a  fetal  creatin  or  creatinin 
excretion. 

As  the  first  few  days  of  life  are  passed  under  con¬ 
ditions  quite  different  from  those  of  later  infancy, 


TABLE  1— DAILY  CREATININ  EXCRETION 


-Age  (Days)- 


Case. 


Bell  . 

.  . .18* 

20 

10 

30 

Creatinin,  mg . 

.  .  .15.84 

24.92 

11.73 

25.83 

Farley  .... 

.  .  .  9 

20 

6 

9 

18 

25 

Creatinin,  mg . 

...  4.5 

19.76 

3.98 

6.68 

11.85 

13 

Baybrant  .  . 

...  20 

to 

53 

37 

60 

185 

130 

.315 

120 

Creatinin,  mg . 

. . .11.83 

lost 

50.5 

17.24 

28.23 

32.56 

15.95 

t 

tl9.88 

*  One  urination  lost, 
t  Urine  dilute;  slight  creatinin  reaction, 
t  Urine  evaporated. 


TABLE  2.— CREATININ  AND  CREATIN  EXCRETION  DURING  TIIE  FIRST  DAYS  OF  LIFE 


Age  (Days) 


Case. 

1 

2 

Q 

O 

4 

5 

6 

Murphy 

(Baby) . . . 

.  .  *15 

60 

16 

42 

32 

121 

Creatin . 

o.o 

0.0 

0.0 

4.27 

2  12 

10.1 

Creatinin, 

mg..  . 

12.00 

33.34 

9.95 

21.0 

12.09 

30.25 

Lindman 

8 

10.0 

J 

27 

120. 

Creatin  .  . 

0.5 

1.76 

6. SO 

Creatinin, 

mg.  . . 

13.2 

10.12 

3.96 

12.36 

Bresitt  . 

64  e 

14 

Creatinin, 

mg.  .  . 

31.61 

20.0 

RicksnasJ 

99 

14 

13 

§ 

50 

45 

Creatin  . 

0.0 

2.82 

5.39 

7.83 

Creatinin, 

mg.  .  . 

25.45 

14.14 

10.68 

25.25 

14.89 

*  Eighteen  hours.  t  Portion  lost, 

t  First  17  hours  not  collected.  First  day  extends  from  seven-  t  Three  days  combined, 
teenth  hour  on  first  day  to  same  hour  on  the  following  day.  §  One  urination  lost. 
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tissues;  (2)  from  the  splitting  and  oxidation  of  creatin, 
and  (3)  from  the  dehydrating  action. 

If  we  turn  now  from  this  necessarily  incomplete  dis¬ 
cussion  of  creatin  and  creatinin  metabolism  in  adults  to 
that  in  children,  the  creatin  literature  may  be  shortly 
disposed  of.  I  know  of  no  other  analyses  in  children 
than  those  reported  in  this  study  and  those  of  Amberg 
and  Morrill. 

We  may  take  up  the  study  chronologically.  Arc  cre¬ 
atin  and  creatinin  excreted  before  birth?  If  these  bodies 
are  excreted  before  birth  they  will  appear  in  the  amni¬ 
otic  fluid.  Of  course  it  is  evident  that  the  converse 
does  not  necessarily  hold  true.  Creatin  and  creatinin  in 
the  amniotic  fluid  are  not  necessarily  derived  from  the 
fetal  kidney  excretion.  Their  demonstration  would, 
however,  be  an  indication.  Panzer’s6  analyses  showed 
no  creatinin  or  creatin  in  the  amniotic  fluid,  but  his 
work  was  published  in  1899.  Von  Winckel7  says  that 

5.  Pekelharing :  Zentralbl.  f.  d.  gos.  I’hyslol.,  u.  Path.  d.  Stoff- 
wechs.,  iv.  8. 

0.  Panzer:  Cited  from  fisiologia  e  pathologia  del  liquido  amni- 
otioo,  Trovoti. 

".  v.  Winckel  :  Ilandbuch  der  Geburtshiilfe,  i,  320,  Wiesbaden, 
1003. 


especially  as  regards  food  intake,  it  may  be  of  interest 
to  consider  them  apat’t.  Here,  again,  I  was  able  to  And 
no  results  recorded  in  the  literature.  The  interesting 
work  of  Amberg  and  Morrill8 9  on  the  “Excretion  of 
Creatinin  in  the  New-born  Infant”  misses  this  period, 
as  their  youngest  infant  was  7  days  old.  The  work  of 
Rietschel,0  Van  Hoogenlmyze  and  Verploegh  and  others 
was  done  on  older  infants. 

In  the  work  with  the  urine  of  older  infants,  as  car¬ 
ried  on  by  other  authors,  the  dilution  of  the  urine  has 
caused  great  technical  difficulty,  resulting  at  times 
either  in  the  failure  to  discover  the  creatinin  with  the 
Weyl  or  zinc  c-hlorid  methods  or  requiring  concentration 
by  evaporation  for  quantitative  work  with  the  Folin 
method. 

One  is  at  once  struck,  in  working  with  the  urine  of 
the  first  week,  by  the  intense  reactions.  The  per  cent, 
of  creatinin  is  as  high  as  in  adult  urine,  about  0.1. 

The  amount  of  creatinin  excreted  each  day  for  each 
infant  may  be  seen  from  Table  1. 

8.  Amberg  and  Morrill :  Jour.  Biol.  Chem.,  1907,  iii,  311. 

9.  Rietschel :  Jahrb.  f.  Kinderh.,  1905,  lxi,  015. 
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Tt  will  be  seen  that  the  daily  excretion  does  not  re¬ 
main  as  constant  as  with  adults.  This  may  he  apparent 
or  real.  It  is  evident  that,  when  working  with  such 
small  day  quantities,  a  few  c.o.  of  urine  retained  in  the 
bladder  at  the  end  of  a  twenty-four-hour  period  would 
cause  considerable  difference  in  the  result. 

C’reatinin  was,  however,  present  in  each  case. 

The  urines  in  Table  2  were  heated  over  a  water-bath 
for  10  minutes  with  2  c.c.  of  normal  hydrochloric  acid 
in  order  to  avoid  any  error  which  might  he  due  to  the 
acetone  bodies,  as  the  latter  were  found  to  be  present  at 
times  during  the  first  week.  This  series  shows  also  that 
creatinin  was  continually  present. 

It  will  he  noted  in  the  table  that  these  urines  were 
also  treated  with  10  c.c.  of  normal  hydrochloric  acid  for 
four  hours  to  convert  any  creatin  present  into  creatinin. 
Creatin  is  represented  by  the  difference  between  the  first 
creatinin  reading  and  the  second  or  creatinin  and  cre¬ 
atin  reading. 

These  infants  were  all  at  the  breast  and  therefore  on 
an  almost  starvation  diet,  receiving  nothing  at  first  but 
a  small  amount  of  colostrum.  In  many  cases  creatin 
was  present  in  demonstrable  quantities,  which  seemed 
to  increase  markedly  about  the  fourth  day.  Whether 
this  was  because  of  the  period  of  starvation  the  infant 
had  undergone,  the  beginning  of  feeding,  both  or 
neither,  I  am  not  prepared  to  say. 

II  we  proceed  to  the  period  following  the  establish¬ 
ment  of  lactation  we  have  the  results  of  others  for  com¬ 
parison.  Most  texts  on  pediatrics  make  no  mention  of 
creatin  or  creatinin.  Langstein  and  Meyer10  consider 
creatinin,  and  stress  is  laid  on  the  point  that,  as  the 
infant’s  food  contains  no  creatinin,  that  which  occurs 
in  the  urine  must  be  of  endogenous  origin  or  from  the 
“breaking  down  of  certain  body  tissues — muscle.” 

So  recent  a  work  as  von  Noorden’s  Handbook  (1906) 
follows  Hoffmann* 11  as  authority  for  the  statement  that 
the  urine  of  infants  contains  no  creatinin.  Hoffmann’s 
work  was  done  with  the  unsatisfactory  zinc  chlorid 
method.  Rietschel,9  working  also  with  an  imperfect 
method,  came  to  a  similar  conclusion,  although  lie  did 
find  traces  in  febrile  urine,  and  after  the  administration 
of  creatinin. 

This  was  the  state  of  our  knowledge  at  the  time  that 
my  study  was  taken  up,  in  1906.  I  found  with  liiet- 
sehel  that  the  Weyl  reaction  and  the  zinc  chlorid  reac¬ 
tion  did  not  give  constant  results!  I  did  at  that  time, 
however,  find  that  the  Jaffe  reaction  for  creatinin  is 
constant  in  infant’s  urine.  Hoogenhuyze  and  Vorploegh 
found  creatinin  present  in  infant’s  urine,  although  their 
analyses  were  not  made  on  twenty-four  quantities. 

I  he  first  satisfactory  published  analyses  are  those  of 
Amberg  and  Morrill,8  in  which  they  report  five  analyses 
on  infants  10,  10,  14,  7  and  13  days  of  age.  The 
infants  excreted  respectively  26,  26.92,  27.05,  17.48 
and  3.01  mg.  of  creatinin  per  day.  The  last  infant 
excreted  2.8,  mg.  ol  creatin.  They12  also  report  an¬ 
alyses  made  on  the  urine  of  an  infant  beginning  with 
its  twenty-sixth  day.  The  analyses  are  given  in  forty- 
eight-hour  periods  and  show:  A,'  76.9;  B,  59.2;  C,  75.2; 
R,  96.4;  ! ,  66.4;  G,  59,7;  IT,  62.7  mg.  The  creatin 
excretion  during  the  same  period  was  11.6,  17.2  11.1 
0.1,  8.1  and  11.7  mg. 


10.  Langstein  and  Meyer:  Infant-Feeding-  and  Metabolism  Wies¬ 
baden,  1910. 

11.  Hoffmann  :  Virchows  Arch.  f.  path.  Auat.,  lSfjO.  xlviii  :sr>8 
li'.  Amberg  and  Morrill  :  .lalirb.  t.  Kindcrh..  1909,  lxix,  ’280.  ’ 


Funaro,13  working  with  the  Folin  method,  found 
results  similar  to  those  just  cited. 

Amberg,  Morrill  and  Funaro  found  it  necessary  to 
concentrate  the  urine  of  infants  in  order  to  get  satis- 
lactorv  results.  1  found,  however,  that  such  evapora¬ 
tion  changes  the  proportion  of  creatin  to  creatinin,  and 
1  was  obliged  to  depend  on  the  somewhat  unsatisfactory 
method  of  varying  dilutions. 

My  results  during  childhood  after  the  first  week  agree 
closely  with  those  of  the  above-mentioned  investigators, 
and  l  will  take  j’our  time  to  cite  a  few  results  only  for 
creatin  and  creatinin  as  determined  without  evap¬ 
orating. 

Baby  M.,  23  days  old,  creatinin  40.37  mg,  creatin  2.41  mg. 
Baby  Charles,  G  months  old  and  weighing  5,580  gm.,  excreted 
76.1  mg.  of  creatinin;  and  Eugene,  aged  11  years  and  well, 
excreted  creatinin  when  on  a  creatinin-free  diet,  the  excretion 
during  the  twelve  night  hours  being  greater  than  that  during 
the  twelve  day  hours.  His  urine  showed  creatin  rarely.  Num¬ 
erous  analyses  from  older  children  with  diphtheria,  measles 
and  scarlatina,  all  on  creatin  and  creatinin  free  diets,  showed 
creatinin  constantly,  but  creatin  rarely  or  in  small  amount. 
Thomas,  a  boy  weighing  48  pounds,  and  a  subject  of  cyclic 
vomiting,  excreted  on  the  fourth  day  of  an  attack,  which  was 
a  hunger  day,  except  for  a  few  teaspoonfuls  of  a  carbohydrate 
water,  1,278  mg.  of  creatinin  and  49.9  mg.  of  creatin. 

Ibis  and  other  analyses  simply  indicate  a  line  of 
study  which  may  give  interesting  results  in  disease.  I 
wish,  however,  to  warn  against  generalizations  from  in¬ 
sufficient  data,  and  will  omit  further  analyses  in  dis¬ 
eased  conditions  until  sufficient  material  can'be  gathered 
to  guard  against  mistakes. 

SUMMARY 

The  study  of  the  creatin  and  creatinin  metabolism  in 
children,  although  a  promising  one,  has  been  little 
worked  on.  The  opinion  held  until  five  years  ago  that 
infants  do  not  excrete  creatinin  is  undoubtedly  incor¬ 
rect. 

Creatinin  is  present  in  the  liquor  amnii,  which  may 
mean  that  its  excretion  begins  before  birth.  Creatinin 
is  always  in  the  urine  of  the  first  week  and  in  a  con¬ 
centration  approximately  that  of  adult  urine.  Creatin 
is  also  excreted  during  infancy.  In  later  infancy  cre¬ 
atinin  is  present  in  the  urine  uniformly,  but  in  much 
more  dilute  condition  than  with  adults,  or  during  the 
first  week. 

Analyses  of  urine  in  disease  indicate  that  we  may 
hope  to  get  some  clue  to  the  processes  of  nitrogen 
metabolism  by  the  study  of  creatin  and  creatinin. 

It  is  a  pleasant  duty  to  acknowledge  my  indebtedness 
to  Professor  Folin  for  valuable  suggestions,  Dr.  Green 
and  the  house  staffs  of  the  Boston  Lying-in  Hospital, 
and  my  own  interns  at  the  Minneapolis  City  Hospital 
for  aid  in  collecting  material ;  Dr.  Moren,  for  assistance 
in  some  of  the  analyses,  and  especially  Dr.  Beard,  with¬ 
out  whose  aid  in  procuring  apparatus  this  study  could 
not  have  been  carried  out. 

820  Donaldson  Building. 


Prophylaxis  of  Ear  Disease  in  Febrile  Conditions.— J.  J. 

Pattee,  in  the  Laryngoscope,  urges:  (1)  The  more  general 
adoption  of  thorough  removal  of  all  adenoid  vegetations;  (2) 
the  complete  removal  of  hypertrophied  or  diseased  tonsils; 
(3)  the  early  evacuation  of  pus  from  the  tympanic  cavity  by 
paracentesis,  because  the  streptococcus  is  nearly  always  pres¬ 
ent  in  ,otitis  due  to  febrile  diseases. 


13.  Funaro  :  Biochcin.  Ztschr.,  1908,  x,  4G7. 
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SYSTEMIC  CONDITION'S  IN  RELATION  TO 
ORAL  SYMPTOMS  AND  SEPSIS* 

V.  A.  LATHAM,  M.D.,  D.D.S.,  F.R.M.S. 

CHICAGO 

Until  recently  this  subject  had  not  attracted  the 
attention  of  medical  or  even  dental  writers  to  any 
extent,  being  only  now  and  then  touched  on  in  connec¬ 
tion  with  other  matters.  Lacking  the  aid  of  authority 
1  shall  try  to  show  its  importance  in  daily  practice  and, 
at  the  same  time,  ask  our  members  to  look  more  atten¬ 
tively  into  their  cases  and  see  if  the  work  of  one  of  us 
is  not  worthy  of  more  concentrated  effort  on  our  part 
earnestly  to  trace  the  subject  better.  I  refer  to  the 
teachings  and  papers  of  the  secretary  of  the  Section, 
Dr.  E.  S.  Talbot,  than  whom  no  one  has  done  more  to 
bring  together  this  joint  work  of  the  stomatologist  and 
physician  in  systemic  treatment  for  oral  conditions. 

Who  have  better  opportunities  for  observing  the  detri¬ 
mental  effect  of  a  brain-cramming  system  of  education 
.at  the  expense  of  the  bony  and  muscular  systems  than 
the  wide-awake  stomatologists? 

“Why  do  my  children’s  teeth  decay  so  young?”  is  a 
common  question.  “I  never  had  a  tooth  filled  until  I 
was  20  years  old  or  more,”  says  the  questioner. 

Look  at  the  child  with  her  small,  delicate  frame  with 
large  head,  bright  eyes  and  a  highly  exalted  nervous 
system.  We  are  told  that  she  is  ready  for  high  school 
at  13  and  began  day  school  at  4 y2,;  she  does  not  care  for 
sports,  sits  up  till  9  or  10,  or  later,  with  some  neighbor 
children,  and  spends  three  to  five  hours  a  day  practicing, 
which  excites  rather  than  soothes  the  nervous  system. 
The  amusements  seem  to  be  visiting  other  children, 
fudge  parties,  with  late  suppers  and  later  hours  for 
retiring,  and  consequently  too  little  sleep;  dancing  les¬ 
sons  on  Saturday  and  going  to  the  city  for  a  matinee. 
It  is  one  perpetual  round  of  excitement,  with  no  time 
for  the  daily  care  of  the  body,  including  the  teeth,  or 
assistance  in  the  home  duties,  and  far  less  desire  to 
please  others  or  be  helpful  to  anyone  but  the  child’s 
immediate  circle.  The  tendency  of  the  times  with  the 
immense  struggle  to  keep  the  family  provided  for,  the 
extremes  in  dress  and  fashions,  the  daily  routine  excite¬ 
ment  with  seldom  a  moment  for  relaxation,  cannot  help 
but  ruin  the  finest  heritage  given  to  man,  the  vital 
structures  by  which  his  health,  wealth,  strength  and  hap¬ 
piness  must  be  secured. 

Prophylaxis — preventive  medicine  or  hygiene — comes 
first  and  far  above  the  mechanical  art  of  dentistry, 
which  is  overdone.  The  crying  demand  of  the  nerves, 
however  weak  they  are,  to  continue  reacting  by  stimula¬ 
tion  or  excesses  in  food,  drinks  and  automobiling,  is 
fast  developing  a  new  set  of  disorders  in  vision,  bones, 
muscles  and  heart  strain,  to  say  nothing  of  the  nervous 
system.  A  recent  recommendation  of  the  use  of  the  auto¬ 
mobile  (which  to-day  is  seldom  anything  but  a  means  for 
securing  distance  or  speed  instead  of  rest,  tranquillity 
and  change),  in  lung  and  heart  diseases  as  a  curative 
agent,  should  be  carefully  considered  before  it  is 
accepted.  The  increase  in  neuralgia,  or  so-called  neur¬ 
otic  pains,  is  well  known  and  with  the  present  ill-devised 
clothing  it  is  no  wonder  that  the  speed  and  wind  force 
should  cause  concussion  and  congestions  with  inflamma¬ 
tory  conditions  of  the  various  parts  of  the  body  and 
especially  the  teeth.  Again,  the  hurried  meals  at  road¬ 

*  Heart  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Sixty-Urst  Annual  Session,  at  St.  Louis,  June, 
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houses,  excessive  in  many  cases  for  the  immediate  needs, 
on  account  of  the  increased  oxygen  inhalation  and  faulty 
elimination,  must  cause  auto-intoxication,  and  many 
patients  admit  this  when  complaining  of  vague  neuralgic 
pains  or  backache.  The  present  urging  of  very  young 
people  into  business  positions  of  responsibility  is  a  detri¬ 
ment  to  many;  their  hurry  to  escape  the  uncongenial 
atmosphere  of  the  study  rooms,  and  their  almost  uni¬ 
versal  carelessness  in  attending  to  their  daily  wants 
become  a  matter  for  thought.  Austin  Flint  says:  “The 
inexorable  law  of  the  survival  of  the  fittest  applies  to 
man  educated  or  uneducated,  as  well  as  to  the  lower  ani¬ 
mals,  and  it  seems  useless  to  educate  man  for  work  which 
he  is  physically  unable  to  perform.”  The  present  rush  to 
finish  school  work  allows  no  extra  time,  as  a  rule,  for 
•  broadening  out  in  other  lines,  because  time  and  money 
outweigh  the  study. 

It  should  be  remembered  that  the  child  consumes 
twice  as  much  oxygen  as  the  adult ;  and  throws  off  a  cor¬ 
responding  amount  of  carbonic  acid ;  this  is  a  gauge  of  its 
muscular  activity  and  thus  shows  the  need  of  the  grow¬ 
ing  child  for  pure  air  in  plenty.  All  muscular  exertion 
is  an  expenditure  of  nervous  force,  hence,  severe  mental 
exertion  and  heavy  physical  strain  should  not  be  under¬ 
taken  at  the  same  time.  Why  should  children  not  be 
forced  to  brain  activity  in  tender  years?  Because,  first, 
the  brain  grows  most  rapidly  before  the  seventh  year ; 
secondly,  the  child  is  called  on  to  assimilate  and  appro¬ 
priate  enough  to  nourish  its  rapidly  growing  brain  and 
body,  and  at  the  same  time  to  make  good  the  wear  and 
tear  of  its  active  nature.  Is  it  not  expecting  too  much 
of  the  digestive  apparatus  of  the  child  to  furnish  material 
for  its  bodily  development  and,  while  so  doing  to  supply 
food  fot  an  adult  brain  ?  Can  we  expect  an  overworked 
and  excited  child  to  digest  its  food  properly  and  to 
furnish  perfect  material  on  which  to  feed  its  starving 
tissues?  The  food  question  of  to-day  is  a  real  one  in 
view  of  the  extreme  notions  in  children  in  regard  to 
what  they  must  eat,  especially  their  repugnance  to  green 
vegetables. 

Is  it  any  wonder  that  the  first  seven  years  constitute  a 
period  of  stress,  w-ith  the  brain  growth,  dentition,  dis¬ 
orders  incidental  to  infections  and  other  childhood  dis¬ 
eases?  The  rapid  and  great  increase  in  the  need  for 
orthodontia,  adenoid  and  nasal  operations,  the  choreic 
cases,  disorders  of  vision  and  digestion,  etc.,  are  evidence 
of  this.  Any  mental  strain  shows  itself  on  the  teeth  by 
increased  caries  as  well  as  increased  sensibility  of  the 
dentine,  and  especially  as  a  cause  for  gingivitis  and  its 
allies,  alveolitis  and  pyorrhea.  Overwork  of  any  vascu¬ 
lar  part  such  as  the  overtraining  of  the  muscles  for  ath¬ 
letic  contests,  will  give  like  results  on  the  teeth.  Mental 
shocks  are  also  a  serious  menace  to  general  and  dental 
health.  When  brain  activity  is  forced,  a  loss  occurs  to 
the  system  and  it  is  called  on  to  restore  the  requisite 
amount  of  phosphorus.1  This  is  a  vital  component  of 

1.  A  measure  which  has  proved  useful  in  bony  suppurations  and 
alveolitis  is  the  internal  administration  of  ethereal  tincture  of  phos¬ 
phorus  (1  to  1,000)  3  minims  after  each  meal,  well  diluted  with  water. 
If  much  pyorrheal  infection  be  present,  but  the  teeth  sound,  the 
above  remedy  followed  by  solution  of  mercuric  chlorid  (1  to  1,000) 
three  minims  between  meals,  is  worthy  of  more  trial.  At  the  same 
time  the  gums  should  be  painted  with  Dr.  E.  S.  Talbot's  iodin  and 
glycerin  mixture,  or  twice  daily,  anteriorly  and  posteriorly,  with  a 
dilution  of  iodin  liniment  (B.  P.)  made  by  adding  to  2  drams  of  lini¬ 
ment  water  to  make  4  ounces.  In  cases  of  adults  in  whom  there 
is  much  gastric  flatulence  and  pain  showing  intestinal  autointoxi¬ 
cation,  as  well  as  in  the  infantile  form  of  digestive  disturbance, 
silicate  of  sodium  acts  nicely  as  a  sedative  and  antiferment.  Sodium 
silicate  172  gm.,  dissolved  in  1  liter  of  water,  to  which  a  trace  of 
fluosilieate  of  magnesia  and  carbonate  of  lithium  has  been  added, 
may  be  given  in  doses  of  one  to  two  teaspoonfuls  three  times  daily 
before  food,  according  to  age  and  conditions  present.  Where  the 
teeth  are  loose  and  very  sensitive  protargol  in  glycerole,  used  alone 
or  with  an  electrode  on  an  interrupted  current,  helps. 
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both  brain  and  bone  in  nearlv  equal  amounts;  hence,  we 
must  not  forget  that  small  doses  of  phosphorus  produce 
good  results  in  the  reproduction  of  bone  and  are  there¬ 
fore  a  useful  adjunct  in  so-called  pyorrheal  treatment. 
Care  must  be  taken  in  its  administration  lest  it  become 
a  detriment  instead  of  a  help,  and  the  cooperation  with 
laxatives  is  necessary. 

rl  lie  condition  of  the  oral  cavity  is  a  most  important 
factor  in  surgery  as  an  aid  to  antisepsis  and  sepsis.2  The 
condition  of  the  gingivae  being  important  to  the  physi¬ 
cian  as  well  as  to  the  dentist,  dentists  should  study  and 
know  what  is  the  healthy  normal  appearance,  and  its 
examination  should  lie  undertaken  regularly  and  thor¬ 
oughly.  For  convenience  we  may  classify  the  diseases 
into  two  groups: 

The  constitutional: 

1.  Interstitial  gingivitis. 

2.  Syphilis — Leukoplakia. 

3.  Tuberculosis. 

4.  Scurvy. 

5.  Purpura  hemorrhagica. 

G.  Diabetes  mellitus. 

7.  Addison’s  disease. 

8.  Stomatitis  (several  forms.) 

9.  Noma. 

10.  Ludwig’s  angina. 

11.  Aphthae. 

12.  Herpes. 

13.  Metallic  poisons  (mercury,  copper,  lead,  silver). 

14.  Rheumatism. 


The  local : 


1.  Traumatic  inflammation. 

2.  Epulis,  Fibroma,  etc. 

3.  Polypi,  simple  hypertrophy. 

4.  Parulis  or  alveolar  abscess. 

.).  1  apillary  and  warty  growths,  chancres. 

G.  Vascular  or  nevoid  growths. 

7.  (ieneral  hypertrophy,  hyperplasia. 

8.  Carcinoma. 

9.  Sarcoma. 

10.  Gingivitis,  interstitial  alveolitis,  pyorrhea. 

Our  training  should  be  such  that  we  can  make  a  diag¬ 
nosis  of  any  case  we  may  meet  with,  though  it  requires 
considerable  experience  to  do  this  and  book  knowledo-e  is 
a  poor  substitute  for  the  latter.  Many  of  these  diseases 
dentists  .are  often  called  on  to  treat,' and  others,  when 
diagnosed,  peihaps  should  be  handled  by  a  general  prac¬ 
titioner.  If  the  stomatologist  has  been  trained  as  it  is 
his  right  to  be,  he  can  and  should  take  care  of  these 
cases  or  (what  is  not  always  satisfactory)  work  in  con¬ 
junction  with  the  family  physician.  The  earlier  the 
cases  are  seen  the  better,  and  here,  the  dentist  can  do 
good  and  save  life  and  valuable  time  in  treating  such 
confusing  symptoms  as  gumma,  tuberculosis  and  neo¬ 
plasms. 

I  be  debated  question  in  the  treatment  of  abscessed 
teeth— when  not  to  extract— is  one  still  in  doubt.  Why 
pus  should  be  allowed  to  stay  doing  damage  bv  its  bur¬ 
rowing  and  sepsis  in  the  mouth  any  more  than  in  any 
other  part  of  the  body,  seems  a  conundrum  in  these 
days  of  thorough  surgical  treatment.  The  danger  of 
lymphatic  infection,  necrosis  of  soft  tissue  and  bone  is 
not  to  be  lightly  passed  over,  to  say  nothing  of  the  gcn- 
eial  condition  ol  the  patient.  An  alveolar  abscess  does 
not  always  burst  into  the  labio-dental  sulcus;  it  is  more 
common  for  those  attached  to  the  upper  lateral  teeth  and 
the  palatine  roots  of  molars  to  burst  into  the  palate. 


Tiitham.  V.  A.:  Dental  Digest.  February,  1906,  n  197-  Differ¬ 
ential  Diagnosis  in  Dentistry,  Dental  Register,  1895,  n  -169  •  Ain 
Med.  Jour.,  July,  1905.  ’ 


Abscesses  on  the  lower  teeth  sometimes  pierce  the 
inner  alveolar  plate  and  burst  into  the  cavum  oris. 
From  the  lower  teeth  pus  may  pass  inward  through 
the  bone,  or  between  the  bone  and  its  periosteum  and 
point  under  the  chin  or  among  the  fascia?  of  the  neck, 
"  hence  it  may  reach  the  thorax,  and  in  its  course  cause 
the  diseases  known  as  angina  Ludovici  and  edema  of 
the  glottis,  from  a  molar  tooth  the  pus  may  extend 
along  the  jaw  into  the  pterygoid  region,  the  temporo¬ 
mandibular  articulation,  or  masseter  muscle,  and  from 
1 1 ina)  reach  the  brain  or  car.  I  have  seen  pus 
soaking  backward  from  upper  incisors,  cuspids,  and 
molar  palatine  roots  discharging  into  the  nasal  floor,  the 
antral  cavity  and  cheek,  forming  a  retropharyngeal 
abscess. 

I  Icerative  stomatitis  is  not  a  pleasant  disease  to 
deal  with,  especially  if  the  patient  is  not  of  a  vigorous 
type,  and  the  disease  is  not  usually  found,  unless  by 
direct  infection,  in  robust  people.  In  adults  and  after 
exanthematous  fevers  in  children  it  is  more  often 
seen,  and  may  arise  from  impure  milk  and  unhygienic 
surroundings.  The  infection  almost  always  takes  place 
at  (he  necks  of  the  teeth,  causing  an  acute  gingivitis, 
but,  as  the  germs  multiply  and  spread,  it  develops  from 
a  hvpeiemia  to  thrombosis  of  the  vessels,  molecular 
disintegration  or  ulceration  of  the  gum,  and,  eventu¬ 
ally,  of  the  periosteum  and  alveoli.  The  more  acute 
the  case,  the  larger  will  be  the  sloughs  and  the  deeper 
the  necrosis.  At  the  same  time  the  absorption  of  the 
products  of  putrefaction  will  cause  pyrexia,  sapremia 
and  even,  eventually,  death.  The  picture  as  presented 
by  the  gums  in  this  condition  is  too  well  known  to  con¬ 
sider  here,  but  it  will  be  a  wise  precaution  to  examine 
such  ulcerations  to  determine  the  bacterial  flora2  which 
is  not  only  a  wise  precaution  but  a  just  one  for  the 
patient  and  stomatologist.  Mv  own  experience  has 
taught  me  that  ulcerative  gingivae  may  have  various 
baeteiia  their  own  which,  on  general  examination, 
without  a  microscopic  smear  or  culture,  would  never 
have  been  thought  of.  One  case  I  remember  especially 
in  which  the  smear  gave  a  typical  pure  pneumococcal 
slide,  and  the  patient  died  four  days  later  of  an  acute 
lobar  pneumonia,  the  whole  pharynx  and  lung  showing 
the  membranous  exudate  of  the  same  type,  and  inocu¬ 
lations  of  the  blood  in  guinea-pigs  showing  the  same 
characters.  Another  patient,  wdio  had  a  chicken-rais¬ 
ing  business  and  whom  I  saw  in  consultation,  presented 
a  condition  allied  to  noma,  the  whole  of  the  oral  cavity 
being  one  mass  of  membrane  of  a  greenish-white  color 
and  the  lips  so  swollen  as  to  be  almost  indefinable.  The 
lower  lip  especially,  was  of  a  blackish  gangrenous  color, 
extending  to  the  chin.  The  temperature  was  105  F., 
yet  the  patient  tried  to  do  her  work  under  great  diffi¬ 
culties  until  she  became  delirious,  with  sweating  accom¬ 
panied  by  violent  rigors  and  chilliness.  In  this  case, 
m  which  the  etiologic  factor  was  not  clear,  the  patient 
may  have  been  accidentally  inoculated  through  a  hen 
filing  up  and  picking  her  face  when  feeding  or  being 
lifted  off  the  nest,  as  the  patient  remembered  several 
such  instances;  or  it  may  have  been  a  dental  infection, 
as  her  mouth  was  sadly  lacking  in  hygiene.  Bacterial 
work  then  was  not  what  it  is  now,  or  I  think  serum 
treatment  would  have  been  a  great  help  and  less  tedious 
and  difficult  convalescence  would  have  been  endured. 
rl  he  extreme  sepsis  and  circulatory  disturbance  that  the 
patient  suffered,  together  with  the  general  debilitv  and 
metastatic  abscesses  in  the  liver,  leg  and  arm,  rendered 
the  prognosis  very  grave.  Luckily,  it  is  not  a  ’very  com- 
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mon  condition,  but  I  have  seen  enough  cases  to  make  me 
fear  the  results,  both  from  the  point  of  view  of  cosmetic 
effects  and  from  that  of  recovery.  Though  ulcerative 
stomatitis  usually  occurs  in  children,  still  adults  are 
affected  and  it  is  likely  to  be  confused  with  a  more 
recently  discovered  disease,  that  is,  Vincent’s  angina. 

As  in  many  other  diseases  of  the  oral  tissues,  it  is 
thought  that  certain  micro-organisms  play  a  conspicu¬ 
ous  part  in  the  role  of  this  disease.  Froriep3  first 
called  attention  to  the  organisms  resembling  yeast 
fungi.  Gravitz4  found  bacilli  in  nearly  pure  cultures, 
which  were  described  by  Loeffler5  as  similar  to  the  bac¬ 
illus  seen  in  diphtheria  of  calves.  Other  investigations 
have  confirmed  the  finding  of  this  germ.  In  every  case 
a  bit  of  the  exudate  should  be  obtained  with  a  sterile 
instrument  and  cultures  taken  and  smears  made  for 
immediate  diagnosis,  which  in  a  few  minutes  can  easily 
be  made,  as  no  cumbersome  laboratory  stains  are  needed 
when  the  “soloids”  can  be  had,  and  fresh  solutions 
made  from  the  tablets,  as  wanted ;  uniform  results  can 
be  secured  in  a  moment.  If  the  diphtheria  germ  is 
present,  a  physician  can  be  called  and  antitoxin  admin¬ 
istered  without  delay.  In  streptococcic  infections  of  a 
high  degree,  with  much  depression,  serum  inoculations 
are  a  great  aid  in  cutting  short  the  disease;  also,  in 
some  pvorrheal  cases,  if  the  infection  is  a  pure  and  not 
mixed  type.  When  the  smear  shows  a  spirillum  type, 
we  know  we  shall  not  succeed  in  cutting  short  the  case 
without  most  vigorous  therapeutic  measures.  The  fol¬ 
lowing  case,  which  occurred  last  fall  in  my  practice,  may 
interest  some  stomatologists;  it  shows  the  conditions 
very  clearly: 

History. — The  patient  was  a  young  man,  aged  20  years,  a 
student  of  good  habits,  a  moderate  smoker  and  a  good  ath¬ 
lete.  He  had  been  ailing  for  a  month,  had  been  under  the 
care  of  several  physicians  and  dentists,  and  was .  treated 
with  caustics,  gargles,  etc.  As  the  young  man  was  getting 
worse,  showing  signs  of  rapid  loss  in  weight,  anemia,  great 
pain  on  swallowing,  and  could  not  eat,  his  parents  became 
alarmed  and  saw  a  prominent  surgeon  and,  then,  a  throat 
specialist.  Finally,  the  patient  came  into  my  care. 

Examination.— The  patient  was  almost  prostrated  from 
the  effort  of  walking  a  block  and  a  half  from  the  street-car, 
being  breathless  and  very  fatigued;  he  was  sweating  pro¬ 
fusely;  the  pulse  was  125,  very  weak  and  irregular;  the 
temperature  was  104  F.  The  breath  was  exceedingly  offen¬ 
sive;  the  lips  were  swollen  and  it  was  nearly  impossible 
to  open  the  mouth  to  see  the  cavity  and  fauces.  The  mucous 
membranes  were  covered  with  a  grayish -greenish  deposit  and 
bled  on  the  slightest  touch.  The  gingivae  from  molar  to  molar 
in  both  lower  and  upper  jaw  were  ulcerated,  especially, 
around  the  right  and  left  superior  centrals  (pivot)  teeth  and 
laterals.  The  centrals  had  the  gum  ulcerated  to  one  third 
of  the  apex  of  the  roots.  The  gum  about  the  left  lateral 
011  the  palatal  position  was  so  swollen  that  the  patient  could 
not  shut  the  teeth  as  he  bit.  A  deep,  wide  pocket  came 
from  this  oozing  blood  and  pus.  The  right  superior  molar 
was  very  much  diseased  and  there  was  a  large  plaque  of  dead 
skin  on  the  buccal  surface.  The  tongue  protruded  trembling 
and  was  swollen,  fissured,  bleeding  and  very  heavily  coated. 
The  throat,  which  had  been  sore  and  had  been  treated  as  if 
the  trouble  were  a  simple  tonsillitis,  on  my  seeing  it,  did 
not  look  so  bad  as  the  oral  cavity.  The  soft  palate  and 
uvula  were  slightly  swollen  and  reddened;  the  left  tonsil 
had  some  slimy,  whitish  membrane.  The  posterior  fauces 
were  very  red  and  had  follicular  spots,  but  no  membrane. 
The  intense  pain  was  from  the  swollen  tongue  and  lips.  Deg¬ 
lutition  was  nearly  impossible  and  gargling  very  difficult  and 
painful.  Pain  extended  along  the  ramus  to  the  right  ear 

5.  Froriep :  Chirurglseho  Kupfertafeln,  1884. 

4.  Gravitz:  Deutsch.  med.  Webnschr.,  1888,  No.  15. 

5.  Loclller  :  Deutsch.  med.  Wcbuschr.,  1889,  No.  15. 


and  up  the  side  of  the  face,  the  submaxillary  glands  were 
tender,  the  head  ached,  the  eyes  were  suffused  and  slight 
constipation  was  present. 

Treatment. — I  gave  the  patient  a  swabbing  and  took 
smears  and  cultures  on  agar  and  blood-serum,  then  care¬ 
fully  irrigated  the  mouth  with  a  warm  solution  of  1  to  1,000 
mercuric  chlorid,  later,  with  sterilized  water;  then,  irrigated 
with  alphozone  solution  in  the  strength  of  1  to  50,  swabbed 
with  iodin  and  cleansed  off  the  loose  pieces.  The  patient 
was  ordered  malted  milk  with  half  cream  in  small  quantities, 
and  elixir  digitalin  compound.  After  a  good  compound  ca¬ 
thartic  pill,  followed  in  the  early  morning  with  a  laxative 
mineral  water,  the  patient  was  kept  in  bed  while  the  exhaus¬ 
tion  was  so  marked,  and  the  irrigations  were  kept  up  for 
20  minutes  at  a  time  every  four  hours.  After  twenty-four 
hours,  cupric  sulphate  was.  applied  locally  and  washed  off 
later;  this  seemed  to  exert  a  marked  influence.  Then  liquid 
antiseptic  washes  were  applied  and  tincture  of  iodin  swabbed 
all  over.  Gargling  and  nasal  douches  were  continued  with 
free  purgation.  After  three  weeks  the  patient  gained  in 
weight  and  had  only  99  degrees  of  temperature. 

It  was  with  the  greatest  difficulty  that  the  disease  was 
checked  completely,  for  if  the  patient  failed  to  attend  to 
his  swabbing  and  douching  even  for  twenty-four  hours,  a 
fresh  nidus  would  start  on  the  superior  premolar  on  the  left 
side,  then  on  the  superior  cuspid  and  on  the  mucous  mem¬ 
brane  of  the  cheek,  and  only  constant  watchfulness  kept  the 
disease  in  abeyance.  The  patient  had  a  slight  hacking  cough. 
The  lungs  were  good  except  for  several  small  areas  of  broil 
cho-pneumonia,  and  these  yielded  to  bed  and  treatment.  The 
extreme  weakness  of  the  patient  was  most  marked  and 
lasted  for  several  months  after  the  mouth  was  healed. 

The  diagnosis  was  not  easy ;  the  patient  and  his  fam¬ 
ily  all  thought  that  the  disease  was  a  direct  infection 
from  the  physician  who  treated  the  throat  with  some 
application,  not  silver,  but  what  they  did  not  know. 
The  smears  were  of  the  greatest  aid  in  making  the 
diagnosis  of  Vincent’s  angina,  and  especially  in  differ¬ 
entiating  between  diphtheria  and  mixed  infection.  The 
ulcerative  form  of  angina  and  stomatitis  may  be  mistaken 
for  secondary  or  primary  syphilitic  pharyngeal  ulcers;  it 
may  be  taken  for  the  latter  especially  when  it  is  accom¬ 
panied  by  marked  local  glandular  swelling.  In  the 
second  set  of  smears  from  the  reinfection  there  was  a 
more  suppurative  condition.  The  findings  in  these 
mixed  infections  are  never  so  characteristic  as  is  usual 
in  pure  cases. 

Usually  the  pathologic  processes  are  so  characterized 
clinically.  This  is  particularly  important  since  a  great 
variety  of  bacteria  are  found  on  cultural  examination 
of  the  tonsillar  and  pharyngeal  deposit.  With  regard 
to  this  there  is  an  urgent  demand  for  a  more  thorough 
demonstration  of  the  pathogenicity  of  spirilla  and  the 
fusiform  bacilli.  Again,  the  question  of  the  occurrence 
of  these  micro-organisms  in  the  oral  cavity  of  healthy 
people  is  also  of  special  interest.  Miller  has  found  them 
in  healthy  persons  with  carious  teeth.  Vincent  *  saw 
some  on  the  gums  and  pharynx  in  fourteen  out  of 
eighteen  healthy  subjects  examined,  and  Bernheim  f 
also  noted  small  numbers  mixed  with  other  bac¬ 
teria.  In  order  to  determine  their  significance 
positively,  the  determination  of  their  degree  of  viru¬ 
lence  is  needed.  This,  however,  is  difficult  for  either 
the  fusiform  bacillus  or  the  spirillum,  since,  thus 
far  unquestionably  pure  cultures,  either  by  anaerobic 
or  aerobic  methods,  have  been  unsuccessful.  Nicolat 
and  Marotte  did  get  a  marked  increase  in  the  number 
of  fusiform  bacilli  and  spirilla  in  the  condensation 

*  Vincent :  Ann.  <le  1‘Inst.  Pasteur,  1899,  xiii. 

t  Bernheim  ;  Ueber  bacteriologischen  Befund  bei  Stomatitis,  1898 
xxiii,  177. 
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water  of  certain  nutrient  serum-media,  but  without 
pine  culture.  Bacteriologic  proof  of  the  pathogenicity 
ol  the  spindle-shaped  bacilli  and  spirilla  has  not,  as  yet, 
been  positively  given.  Therefore,  we  must  obtain  more 
evidence  by  anatomic  research  or  clinical  observation. 
The  bacilli  penetrate  deeply  and,  in  new  localities  yield 
almost  pure  smears;  hence,  there  is  a  danger  of  recur¬ 
rent  attacks. 

One  point  to  remember  with  regard  to  stomatitis  is 
that  it  may  follow  a  complication  of  a  great  number  of 
nmie  or  less  grave  infectious  conditions,  or  mav  occur 
in  the  course  of  good  general  health;  and  when  one 
has  to  deal  with  patients  in  whom  one  may  suppose  a 
more  or  less  abundant  elimination  of  toxins  or  irritants 
bv  way  of  the  secretions,  one  should  always  examine 
tlu'  mouths  with  care;  very  often  more  or  less  advanced 
lesions  will  be  found.  The  uremic  form  of  stomatitis 
is  generally  a  serious  condition;  the  fetor  of  the  breath 
is  very  marked,  strong  and  repulsive*  even  nauseating; 
the  tongue  is  heavily  coated  white;  when  the  renal 
symptoms  are  helped  and  the  uremic  intoxication  clears, 
the  inflammation  of  the  buccal  mucous  membrane 
recovers  quickly.  Lancereaiix,  I  believe,  was  the  first 
to  describe  especially  the  buccal  uremia  and  Barie  first 
tiaced  clearly  the  history  of  these  particular  symptoms. 

1  he  saliva  should  be  carefully  tested  in  these  cases  for 
urea,  which  may  be  diminished  or  sometimes  aug¬ 
mented.  Barie  had  a  patient  who  produced  900  gm.  of 
saliva  in  twenty-four  hours.  As  is  well  known,  normal 
saliva  always  contains  a  certain  quantity  of  urea, 
scarcely  exceeding  a  few  milligrams,  or  from  2  to  3 
eg.,  exceptionally  from  20  to  50  eg.;  in  the  pathologic 
state,  on  the  contrary,  as  in  uremia  5  or  6,  and  even  as 
much  as  9  gm.  of  urea  in  twenty-four  hours  has  been 
known;  the  patient  produces  almost  as  much  urea  in 
his  saliva  as  in  his  urine.  At  present  our  bac-teriologic 
investigation  ol  the  scrapings  of  the  mucous  membrane 
has  only  shown  a  few  cocci,  and  what  the  real  patho¬ 
logic  agent  of  the  affection  is,  as  well  as  the  genesis  we 
cannot  say.  Why  the  lower  gums,  particularly  in  the 
mouths  of  soldiers  and  smokers,  are  more  prone  to 
attacks  of  stomatitis,  is  a  subject  for  thought. 

A  most  valuable  remedy  for  fetor  of  the  breath  and 
many  forms  ol  stomatitis  which  it  always  accompanies 
is  oxygenated  water  for  rinsing  the  mouths,  on  account 
of  its  tendency  to  kill  out  the  anaerobic  germs  which 
seem  to  predominate  and  give  the  fetid  odor  and  which 
have,  been  so  often  noted  in  typhoid  fever,  erysipelas, 
auto-intoxication  in  the  liver  and  intestinal  cases,  syph¬ 
ilis,  eruptive  fevers,  infections,  purpura  and  tubercu¬ 
losis.  he  tongue  has  often  been  called  the  mirror  of 
the  stomach,  and  we  may  say  that  the  mouth  is  the 
mirror  of  most  of  the  infectious  diseases  and  of  the 
general  intoxications  of  the  body.  This  is  especially 
tine  in  conditions  of  anemia  and  other  chronic  diseases 
which,  lately,  in  many  countries,  occurring  in  the  prac¬ 
tice  of  the  physicians,  have  been  referred  to  the  dental 
specialist  for  a  report  on  the  existence  of  any  septic 
conditions  of  the  teeth  that  may  be  factors  in  the  etiol- 
og\,  etc.  I  cannot  do  better  than  refer  to  the  paper  on 
anemia  published  by  Dr.  Walsh0  in  which  one  of  the 
best  summaries  of  the  subject  can  be  found.  Who  has 
not  seen  the  anemia  in  children  most  probably  due  to 
necrosed  roots  and  abscesses?  Here  is  a  point  for  dis¬ 
cussion  with  the  physicians  and  dentists  as  to  when  it 


6.  Walsh. 
Treatment  of 
p  323. 


David  :  Some  Points  in  the  Modern  Diagnosis  and 
Anemias,  Med.  Press  and  Circular.  Sept.  24,  ]!)U2, 


is  best  to  remove  the  teeth  so  as  to  avoid  injury  to  the 
arch  and  teeth  of  both  dentitions,  and  the  best  methods 
ol  treating  such  necrosed  areas  by  the  bismuth  paste, 
ele.  I  he  work  of  Dr.  W.  Hunter  iias  been  noted  in  my 
address  on  oral  sepsis2  and  pernicious  anemia  and  its 
ally  pyorrhea  alveolaris  before  this  Section.  The  vari¬ 
ous  opinions  on  this  latter  subject,  alone,  are  enough 
to  make  any  reasonable  man  wish  something  could  he 
done  to  bring  order  out  of  chaos.  Mr.  Henry  Sewill7 
says  that  pyorrhea  alveolaris  has  no  connection  with 
caiies.  Io  this  I  cannot  agree,  for  caries  is  certainly 
to  be  found  sooner  or  later.  He  says  that  it  is  a  disease 
of  middle  life  and  old  age  only.  I  believe  that  most  of 
the  members  here  have  seen  it  in  all  ages.  If  it  is  to 
be  considered  as  a  process  of  slow  wasting  of  the  alveoli 
and  gradual  shedding  of  the  teeth,  attended  by  slight 
inflammation  and  constant  discharge  of  foul  pus  from 
within  the  free  edge  of  the  gum  and  alveolus,  then  we 
certainly  can  look  for  it  in  cases  in  which  much  hurried 
and  forcible  regulation  has  been  done.  1  have  seen 
many  cases  in  which  the  superior  lateral  has  been  forced 
out  from  an  included  jaw  and  become  the  seat  of  a 
typical  pyorrhea,  so  called,  even  of  alveolitis  and  a  sup¬ 
purating  pocket  when  every  other  tooth  was  in  a  per¬ 
fect  condition,  unfilled,  and  the  mouth  well  cared  for. 
Those  cases  of  long  standing  may  cause  us  to  wonder 
whether  the  pyorrhea  has  arisen  from  the  lowered 
health  or  whether  the  lowered  health  has  arisen  from 
the  depressing  effect  of  the  local  disease.8 

The  great  increase  of  crowning  and  bridge  work 
which  show  poor  mechanical  judgment  and  poor  reas¬ 
oning  has  been,  I  sincerely  believe,  one  of  the  greatest 
factors  in  the  increase  of  this  condition  from  the 
violent  gingivitis  and  all  its  sequelae  which  we  find 
almost  always  present  except  in  exceptional,  careful, 
well-fitted  cases  by  a  master  hand.  Again,  we  must 
note  that  the  etiologic  factor  in  some  cases  consists  in 
articulatory  disturbances  in  both  youth  and  advancing 
age,  through  the  displacement  or  advancing  of  the 
mandibular  angle  so  that  it  becomes  obtuse,  and  through 
the  loss  of  elasticity  of  the  bones  by  the  lime  deposits; 
tmd  thus  the  appearance  of  pyorrhea  in  different  parts 
of  the  arch  may  possibly  be  explained. 

As  this  paper  has  already  exceeded  my  limited  space 
1  shall  only  call  attention  to  the  s}rstemic  points. which 
aie  associated  with  oral  sepsis  as  applied  to  mucous 
membranes.  Dental  caries  may  become  the  exciting 
cause  of  a  multiplicity  of  the  symptoms  and  is  itself 
due  to  two  principal  causes:  the  anatomic  location  of 
the  teeth  and  the  polypathogenic  part  (if  I  may  coin 
the  term)  played  by  the  mouth  bacteria.  If  the  Loef- 
iler  bacillus  and  the  tubercle  bacillus  each  engenders 
but  a  single  disease  and  is  truly  specific,  it  is  not  so 
with  the  staphylococcus  and  streptococcus,  which 
according  to  their  virulence,  their  mode  of  entrance  into 
the  body,  the  phagocytic  power  of  the  person  attacked, 
their  different  modes  of  association,  and,  without  doubt, 
many  other  conditions  which  we  do  not  know,  may 
start  on  the  spot  a  circumscribed  or  diffuse  suppura¬ 
tion,  or  may  reach  the  lymphatics  and  cause  an  angio- 
leukitis,  an  adenitis,  adenophlegmon,  or  erysipelas  and 
vast  septic  infiltrations  of  the  cellular  tissue,  and  may 
penetrate  the  veins  as  a  phlebitis.  Here  they  will  deter- 


<S.  Antral  suppuration  may  occur  from  alveolar  infection  with¬ 
out  the  intervention  of  carious  teeth.  In  cases  of  alveolar  pyorrhea 
masses  of  granulation  tissue  seen  on  extracted  teeth,  on  sectioning 
show  a  rarefying  osteitis  spreading  into  the  bone,  while  the  tissue 
taithest  away  from  the  advancing  inflammation  shows  librosis. 


VOLC  MK  LV 
Number  14 


BLOOD  PLATES  AND  HEMORRHAGE— DUKE 


1185 


mine  a  regional  symptom  of  a  septicemia  or  abscess  of 
the  gravest  character.  The  micro-organisms,  if  they 
act  on  the  spot,  first  seek  the  alveolus  (alveolodental 
periostitis)  then  the  mandible  (osteoperiostitis,  osteo¬ 
myelitis  of  the  jaws),  or  conjointly  bone  and  mucous 
lining.  If  they  follow  the  contiguous  tissues  of  the 
mouth,  we  get  stenoparotiditis ;  if  they  penetrate 
through  the  alveolus  of  an  upper  tooth  (first  or  second 
molar),  maxillary  sinusitis.  If  they  pass  on  to  the  air- 
passages,  bronchopneumonia  follows.  If  they  enter  into 
the  digestive  apparatus  they  produce  or  help  to  produce 
in  people  subject  to  chronic  abscessed  teeth,  anemia  or 
so-called  “dental  cachexia”  of  Lejars,0  or  the  acid 
putrid  intoxication  of  Ricliet.10.  Everyone  who  has  fol¬ 
lowed  the  clinical  evolution  of  the  lymphophlegmonous 
septicemia  of  the  neck  knows  that  it  may  be  either 
simple  septicemia  or  septic  pyemia.  If  an  incision  is 
made  in  the  phlegmonous  parts,  it  is  with  great  trouble 
that  one  will  find  in  the  deep  parts  a  minute  suppurat¬ 
ing  point  containing  only  a  dram  or  so  of  a  secretion 
which  may  not  be  pus  in  character;  or  nothing  at  all 
may  be  found.  Here  is  a  clear  proof  that  we  must  dis¬ 
trust  surgical  infections  which  do  not  suppurate.  Sup¬ 
puration  may  be  a  means  of  defense  for  the  organism. 
In  many  of  these  severe  cases  death  comes  on  very  rap¬ 
idly,  the  nerve  centers  being  profoundly  affected  and  not 
giving  the  brain  time  to  react  under  the  cellular  intoxi¬ 
cation,  while  the  patient  has  a  slight  delirium,  but 
depression  irregularity  and  weakness  of  the  pulse,  respi¬ 
ratory  insufficiency,  dyspnea,  toxins  thrown  off  bv 
sweats,  diarrhea  and  albuminuria. 

1644  Morse  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  H.  Fletcher,  Cincinnati :  The  thing  that  presents 
itself  most  forcibly  to  me  is  the  lack  of  knowledge  in  parents 
of  t lie  laws  of  physiology.  That  is,  the  lack  of  proper  knowl¬ 
edge  of  the  conditions  under  which  to  bring  up  children,  and 
from  our  view-point  the  mouth  is  very  important.  I  have 
read  in  various  works  that  the  saliva  of  animals  is  strongly 
alkaline,  but  to  go  to  the  abattoir,  apply  a  bit  of  litmus 
paper  to  the  saliva  of  animals  and  find  it  change  as  quickly 
from  acid  to  alkaline  as  it  would  be  in  a  solution  of  bicarb¬ 
onate  of  soda,  and  find  this  in  absolutely  every  case,  is  some¬ 
thing  that  should  be  considered  by  us.  I  take  it  that  civilized 
environment  has  changed  the  physiology  of  man  to  almost 
the  opposite  condition.  For  it  is  a  rare  thing  to  find  human 
saliva  more  than  barely  alkaline.  Now,  with  the  strong 
alkaline  condition  found  in  the  mouths  of  animals,  no  acid 
decay  could  exist.  Again,  the  eating  of  the  rough  food  by 
these  animals  constantly  rubbing  against  their  gums,  keeps 
the  tissues  healthy  and  strong.  This  feature  is  of  great  im¬ 
portance  for  there  is  a  development  of  large  rolls  of  con¬ 
nective  tissue  or  callus  at  the  necks  of  the  teeth  of  these 
animals,  especially  just  inside  of  the  lower  front  teeth,  where 
the  food  comes  in  contact  with  the  mucous  membrane.  This 
is  true  in  carnivora,  where  the  teeth  are  conical,  but  not  to  the 
degree  found  in  the  herbivora;  the  biting  with  conical  teeth  also 
cleans  them  to  the  gums.  When  animals  are  kept  from  their 
normal  diet  and  fed  on  civilized  food,  there  is  a  marked 
delicacy  or  softening  of  the  gums  in  consequence.  I  do  not 
believe  these  points  have  been  brought  before  our  present 
generation  strongly  enough  to  impress  them  properly,  and, 
since  our  teeth  are  not  cleansed  by  our  food,  and  our  mouths 
do  not  have  this  protective  alkaline  saliva,  by  all  means  let 
us  use  the  superior  intelligence  Providence  has  given  us  and 

!).  Lejars.  Felix:  Logons  de  Chirurgie,  Masson,  Paris.  180.",. 
p.  330. 

lo.  Richet :  De  l'intoxication  putride  qul  aceoiupagne  certaines 
fractures  dltes  simples  du  maxilluire  infOrieur,  Hull.  Soc.  de  Chir., 
1805,  Series  3,  iii,  410-431. 


give  our  gums  this  hard  rubbing  that  they  need,  and  the 
mouth  and  tongue  the  proper  cleansing  and  the  result  will 
be  to  the  development  of  healthy,  strong  gums  and  good 
teeth.  Our  intelligence  should  lead  us  to  know  where  to 
begin  and  how  to  correct  these  defects;  then  we  will  know 
how  to  teach  our  children  about  them. 


THE  RELATION  OF  BLOOD  PLATELETS  TO 
HEMO  R 1  \ H  AG  I C  DISEASE 

DESCRIPTION  OF  A  METHOD  FOR  DETERMINING  THE 
BLEEDING  TIME  AND  COAGULATION  TIME  AND 
REPORT  OF  THREE  CASES  OF  HEMORRHAGIC 
DISEASE  RELIEVED  BY  TRANSFUSION  * 

From  the  Hunterian  Laboratory  of  Experimental  Pathology,  Johns 

Hopkins  University 

W.  W.  DUKE,  M.D. 

KANSAS  CITY,  MO. 

It  is  my  purpose  in  this  paper  to  report  three  cases 
and  experiments  which  furnish  additional  evidence  to 
show  that  the  blood  platelets  play  a  part  in  stopping 
hemorrhage,  and  that  one  type  of  hemorrhagic  disease 
may  be  attributed  to  an  extreme  reduction  in  the  num¬ 
ber  of  platelets.  The  cases  possibly  explain  the  relief 
which  sometimes  follows  transfusion  in  hemorrhagic 
disease.  It  is  my  purpose  also  to  describe  a  method  for 
studying  hemorrhage  called  the  bleeding  time,  and  to 
describe  briefly  a  simple  method  for  determining  the 
coagulation  time. 

In  the  cases  there  was  marked  hemorrhagic  diathesis, 
a  normal  coagulation  time,  and  almost  an  absence  of 
platelets.  Transfusion  was  performed  in  each  case. 
After  transfusion  there  was  a  marked  increase  in  the 
number  of  platelets  and  remarkable  relief  of  hemorrhage. 
When  the  platelet  counts  returned  to  their  previous  low 
level,  hemorrhages  returned.  Later  in  the  course  of  the 
disease  in  two  of  the  cases,  the  platelet  count  rose  spon¬ 
taneously  and  this  rise  also  was  followed  by  relief  of 
hemorrhage.  The  cases  are  reported  to  show  the  marked 
dependence  of  pathologic  hemorrhage  in  this  type  of  dis¬ 
ease  on  the  reduced  numbers  of  platelets.  The  experi¬ 
ments  are  reported  briefly  to  show  that  platelet  counts 
reduced  experimentally  by  benzol  are  not  associated  with 
changes  in  the  coagulability  of  the  blood  which  account 
for  the  hemorrhages  of  the  condition  and  suggest  that 
this  type  of  hemorrhagic  diathesis  is  due  directly  to  the 
lack  of  platelets. 

A  METHOD  FOR  DETERMINING  THE  BLEEDING  TIME 

A  small  cut  is  made  in  the  lobe  of  the  ear.  At  lmlf- 
miniite  intervals  the  blood  is  blotted  up  on  absorbent 
paper.  This  gives  a  series  of  blots  of  gradually  decreas¬ 
ing  size.  Each  blot  represents  one-half  minute’s  outflow 
of  blood.  The  rate  of  decrease  in  the  size  of  the  blots 
shows  the  rate  of  decrease  of  the  hemoirhage.  The  cut 
should  be  made  of  such  a  size  that  the  first  half  minute’s 
outflow  of  blood  makes  a  blot  1  or  2  cm.  in  diameter. 
The  total  duration  of  such  a  hemorrhage  is  called  the 
bleeding  time. 

Figure  1  (A.  B,  C)  was  made  from  cuts  of  different 
size.  These  sets  of  blots  show  that  within  certain  limits 
the  duration  of  a  hemorrhage  does  not  depend  on  the 
size  of  the  cut.  If  these  figures  represent  capillary  hem- 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-hrst  Annual  Session,  held  at  St. 
Louis,  June,  1910. 
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orrhages  it  is  evident  that  a  large  number  of  capillaries 
will  stop  bleeding  as  rapidly  as  a  small  number. 

'1  he  normal  bleeding  time  varies  from  one  to  three 
minutes. 

The  bleeding  time  is  slightly  delayed  (five  to  ten 
minutes)  in  severe  anemia  (Fig.  2). 

Great  delays  in  the  bleeding  time  were  found  in,  (1) 
cases  in  which  the  platelet  count  was  excessively  reduced 
(ten  to  ninety  minutes— Fig.  3),  (2)  cases  in  which 
the  fibrinogen  content  of  the  blood  was  excessively 
reduced  (ten  minutes  to  twelve  hours),  and  (3)  experi¬ 
mental  animals  in  which  both  platelets  and  fibrinogen 
were  reduced. 

It  is  remarkable  that  the  bleeding  time  is  independent 
of  the  coagulation  time.  The  bleeding  time  was 
normal  in  several  cases  of  jaundice  in  which  tin 
agulation  time  was  very  much  delayed.  Tw< 
of  these  patients  died  of  pathologic  hemorrhage 

I — 
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more  reliable  indication  of  hemorrhagic  diathesis  than 
hemorrhagic  symptoms,  for  such  symptoms  usually 
depend  on  general  and  local  causes.  The  latter  are,  of 
course,  not  constant.  In  the  cases  reported  in  this  paper 
the  bleeding  time  was  invariably  delayed  when  pathologic 
hemorrhage  was  evident,  and  was  often  considerably 
delayed  before  hemorrhage  began. 

1  he  method  is  apparently  of  no  value  in  determining 
the  tendency  to  bleed  in  jaundice  and  hemophilia,  and 
in  the  types  of  purpura  hemorrhagica  which  have  normal 
platelet  counts. 

A  SIMPLE  METHOD  FOR  DETERMINING  THE  COAGULATION 

TIME  1 

1  lie  apparatus  consists  of  a  slide  on  which  are  mounted 
two  5  mm.  disks.  One  disk  is  covered  with  the  blood  to 
be  tested.  The  other  is  covered  with  normal  blood.  The 
two  drops  of  blood  should  be  of  about  the  same  depth. 
The  slide  is  then  inverted  over  a  glass  nearly  full  of 
water  kept  at  ,40  C.  and  is  covered  with  a  warm,  damp 
cloth.  The  coagulation  time  is  determined  by  holding 
the  slide  in  a  vertical  position  for  a  moment.  When  the 
end  point  is  reached  the  drop  does  not  hang,  as  in 
Figure  4  a,  but  retains  the  contour  of  a  perfect  sphere 


Fig.  2.  Slightly  delayed  bleeding  time.  From  a  case  of  second¬ 
ary  anemia. 


A-  *"•  •“*"  «"‘  =  R 

It  was  also  normal  in  a  patient  with  hemophilia,  who 
had  a  slight  delay  in  the  coagulation  time  and 
pathologic  hemorrhage.  The  bleeding  time  was  found 
to  be  normal  in  several  types  of  purpura  hemorrhagica 
in  which  the  platelet  counts  were  normal.  It  is  difficult 
to  explain  why  these  patients  had  hemorrhage  into  the 
tissues,  from  mucous  membranes,  and  from  operation 
wounds,  and  at  the  same  time  had  normal  bleeding  from 
ear-pricks. 

The  bleeding  time,  then,  in  types  of  disease  associated 
with  low  platelet  counts,  or  with  a  reduced  quantity  of 
fibrinogen  shows  a  tendency  to  prolonged  hemorrhage. 
In  these  types  of  disease,  a  delayed  bleeding  time  is  a 


(Fig.  4  &).  The  end  point  appears  sharply  and  is 
easily  determined. 

The  normal  coagulation  time  by  this  method  varies 
from  five  to  seven  minutes.  A  very  shallow  drop  clots 
one  to  two  minutes  sooner  than  a  very  deep  one.  The 
normal  blood  can  be  used  for  a  control,  or  can  be  used 
for  obtaining  a  comparative  time. 

If  simply  the  comparative  time  is  desired,  the  temper¬ 
ature  of  the  water  may  be  allowed  to  vary  between  35 
and  40  C.,  and  the  glass  may  be  covered  with  the  hand 
instead  of  a  damp  cloth.  A  delay  of  two  minutes  can 
be  easily  determined  by  this  method. 

PLATELET  COUNTS 

Wright’s  method2  was  used  in  making  the  platelet 
counts.  According  to  this  method  the  blood  is  drawn  up 
in  a  1-100  pipette,  mixed  with  a  solution  of  cresyl  blue 
and  potassium  cyanid  and  counted  by  the  red  cell 

I.  This  method  is  a  modification  of  Hinman  and  Sladen’s  slide 
method  (Johns  Hopkins  Hosp.  Dull.,  1907,  xviii,  207).  The 
principle  was  first  used  by  Milian. 

2.  Wright  and  Kinnicut :  Tr.  Assn.  Am.  Phys.,  May,  1910. 
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technic.  The  red  cells  are  laked  hy  this  solution  and  the 
leukocytes  and  platelets  are  stained.  This  is  a  great 
advantage,  for  the  platelets  can  he  easily  recognized  and 
can  lie  counted  with  a  high  dry  lens.  The  counts  made 
by  this  method  are  uniformly  lower  than  tho«e  made  by 
Pratt's  method.3  This  method,  however,  gives  constant 
results  if  care  is  used  in  the  technic.  The  normal  count, 
according  to  Wright  and  Kinnicut,  varies  from  250,000 
to  400,000. 


of  interest  in  showing  relief  of  hemorrhage,  both  after  the  rise 
in  the  platelet  count  following  transfusion,  and  after  a  spon¬ 
taneous  rise  in  the  count  which  occurred  later  in  the  disease. 

History. — 8.  M.,  a  man  aged  20,  Armenian,  tailor,  was  ad¬ 
mitted  to  Massachusetts  General  Hospital  May  8,  1000,  com¬ 
plaining  of  epistaxis.  The  family  history  is  negative  for 
hemorrhagic  disease.  The  patient  has  always  been  strong  and 
well,  and  has  had  no  serious  illnesses.  He  has  never  had  pro¬ 
longed  epistaxis,  spontaneous  ecchymoses,  joint  trouble,  urti¬ 
caria,  nor  abdominal  crises.  His  digestion  has  always  been 


table  1.— cases  of  hemorrhagic  disease  in  which  the  platelet  count,  coagulation  time  and  bleeding 

TIME  WERE  DETERMINED 


Disease. 


Idiopathic  purpura 
orrhagioa. 
Aplastic  anemia.... 


hem- 


3 

9 


Chronic  Ulcerative  colitis. 
Chloroform  poisoning . 


Jaundice. 


Hemophilia . 

Purpura  simple*.. 


Henoch’s  purpura . 


Nephritis. 


1 

Dogs. 

3 

2 

1 

8 

1 

2 

1 

1 

4 
1 


Symptoms. 

Plato  Count. 

Coag.  • 
Time. 

Fibrinogen 
Content  of 
Blood. 

Bleeding 

Time. 

Other  Diseases  which  may 
Give  Similar  Blood  and 
Similar  Symptoms. 

Purpti  r a.  spontaneous 

Below  20,000. . . 

Normal. . . 

60  min.-f 

hemorrhages. 

Ecchymoses,  epistaxis . 

Low . 

Normal.  . 

Nor.  in  experi¬ 
mental  aplastic 
anemia. 

Delayed. 

10-20  min. 

Penicious  anemia,  lymph- 
>  ocytic  leukemia,  neph¬ 
ritis,  typhoid  fever. 

Meleua . 

20,000  to  30.000 

Normal. . . 

Bleeding  from  gums  and 
operation  wounds. 

Normal  or 
slightly  re¬ 
duced. 

Normal...' 

Excessively  re¬ 
duced. 

Hours.... 

Phosphorus  poisoning, 
hemorrhagic  smallpox. 

Hemorrhage  after  opera¬ 
tion. 

Purpura  hemorrhagica. . . . 

No  symptoms . 

Adundaut  in 

30  min. .  . . 

1-2  min _ 

smears. 

850,  •  00 . 

40  min.  . .. 
8  min. 

Probably  nor¬ 
mal  iu  jaundice. 

3  min 

Abundant  in 

Nor.  or 

1-3  min. .. 

smears. 

delayed. 

Bleeding  from  wound ; 
hematoma  iu  knee. 

350, 0C0 . 

9  min.  _ 

2  min. 

philia.- 

Purpura . 

Abundant  in 

Normal. 

Normal. . . 

smears. 

Purpura,  intestinal  crisis, 
meleua. 

Purpura, urticaria,  angio¬ 
neurotic  edema. 

275,000 . 

Normal.  . 

Normal. . . 

300,000 . 

Normal. . . 

Normal.. . 

Epistaxis .  1 

Abundant  in 

Normal. . . 

Normal. . . 

Ecchymoses .  f 

smears. 

TABLE  2.— DETAILED  FINDINGS  IN  CASE  1 


Date. 

Platelet  Counts. 

Plates  in  Stained 
Blood  Smears. 

Bleeding  Time. 
(Minutes.) 

Coagulation 

Time. 

U  rine. 

Stools. 

Epistaxis. 

May  8 . 

6.000 . 

1-2  per  smear . 

47 

5  minutes 

Snaoky  . 

Tarry . 

Moderate. 

May  9 . 

None  sec  i . 

None  seen . 

90 

5  minute «... 

Smoky.  . 

Tarry . 

M  derate. 

May  10.  . 

3,000 . 

5  minutes 

Smoky. 

Tarry . 

Moderate. 

May  11.  . 

2  per  smear . 

50  + 

4^-5  minutes 

Smoky. 

Tarry . 

Extreme. 

(Transfusions). 

May  12 . 

123,000 . 

1-3  in  each  field. 

3 

4/2  minutes 

Clear 

Tarry.. . 

None. 

May  13 . 

1  in  3-1  fields . 

3 

Yellow . 

None. 

May  14 . 

30 

Clear . 

None. 

May  15 . 

3  per  smear . 

40 

Cl  ar. . . 

Occult  blood. 

Slight. 

M  ay  16 . 

1  per  smear . 

50 

5  minutes  .. 

Moderate. 

May  17. 

1,500 . 

3  per  smear . 

50 

Clear . 

Fresh  blood. 

Moderate. 

(Spontaneous  increase 

in  the  number  of 

platelets). 

May  18 . 

Occult  blood. 

None. 

May  J9 . 

1-6  per  field . 

? 

None. 

May  23 . 

2 

5  minutes . 

Clear. . 

No  blood . 

None. 

64,000 . 

3-8  per  field. . 

4 

None. 

Blood  Examination 

May  8,  R.  ('.,  3,2*14,00);  Hbg.,  50#  ;  W.  C.,  5.060 
May  10,  R.  C.,  3,280,000;  Hbg.,  50#. 

May  11.  R.  C.,  2,700,000;  Hbg.,  40#  ;  W.  0„  7,000 
May  12,  K.  C.,  3,800,000;  Hbg.,  46# 

May  14,  R.  C.,  3,500X00;  Hbg. 

May  18,  R.  C.,  3,444,0-0;  Hbg.,  55#;  W.  C„  6X00 
May  24,  R.  C„  5,000,000;  Hbg.,  70#;  VV.  C.,  2,400 


REPORTS  OF  CASES* 

Case  1.  —  Nummary.  —  Acute  purpura  hemorrhagica.  Pur¬ 
pura;  spontaneous  hemorrhages;  practical  absence  of  platelets; 
delayed  bleeding  time;  normal  coagulation  time.  rlhis  case  is 


3.  Pratt,  J.  II.;  A  Critical  Study  of  the  Various  Methods  Em¬ 
ployed  for  Enumerating  Blood  Platelets,  Thu  Journal  A.  M.  A., 
Dec.  30.  1905.  p.  1999. 

4  I  wish  to  express  mv  thanks  to  Dr.  F.  T.  Murphy,  Dr.  Hugh 
Cabot  Dr.  L.  A.  Conner  'and  Dr.  It.  I).  McClure  for  permission  to 
report  these  eases,  and  to  Dr.  J.  U.  Wright  for  his  kind  assistance 
in  making  the  platelet  counts. 


good.  For  three  weeks  before  admission  to  tire  hospital  he 
had  been  feeling  run  down,  and  had  had  slight  sore  throat. 
For  five  days  he  had  be°n  troubled  with  persistent  epistaxis. 
He  noticed  that  his  urine  was  high-colored,  his  stools  black, 
and  that  he  was  covered  with  purpuric  rash.  There  was  noth¬ 
ing  further  of  importance  in  the  history. 

Examination. — The  patient  was  a  well-developed  and  well- 
nourished  young  man,  pale  and  weakerted  by  loss  of  blood. 
A  small  amount  of  blood  was  then  oozing  from  the  border  of 
his  gums,  and  nasal  mucous  membranes.  Scattered  over  his 
entire  body,  including  the  soles  of  his  feet,  mucous  membranes, 
tongue,  and  sclerie,  were  fine  muscular  purpuric  blotches,  1  to 
5  mm.  in  diameter.  In  places,  especially  on  the  lower  extremi¬ 
ties,  they  were  confluent,  and  covered  areas  2  to  3  cm.  in 
diameter.  Retina;  were  free  from  hemorrhage.  There  were  a 


1188 


BLOOD  PLATES  AND  HEMORRHAGE— DUKE 


few  mucous  rftles  at  the  lung  apices,  and  a  soft  systolic  blow 
at  the  base  of  the  heart.  The  spleen  edge  was  palpable  just 
below  the  costal  margin.  There  were  no  telangiectases  on 
his  skin  or  mucous  membranes.  Blood-smears  showed  almost 
a  total  absence  of  blood-plates,  6,000  by  count.  On  the  fol¬ 
lowing  day  the  counts  were  even  lower.  The  bleeding  time 
was  forty  minutes.  1  lie  coagulation  time  was  normal. 

The  course  of  disease  can  be  followed  by  the  chart  (Fig.  5). 
During  the  first  four  days  in  the  hospital  there  was  an  almost 
constant  oozing  of  blood  from  the  nose,  which  could  be  con¬ 
trolled  for  only  short  periods  of  time  by  packing.  The  stools 
and  urine  each  day  contained  considerable  blood. 

Transfusion. — On  May  11,  the  patient  lost  over  a  pint  of 
blood  from  the  nose,  and  his  condition  became  so  critical  that 
he  was  transfused  at  2  a.  m.  by  Dr.  F.  T.  Murphy.  An 
Armenian  friend  of  about  the  same  age  was  donor.  That  a 
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coin?'  •?im(P,0at  in  *,leedln*  From  Case  1.  riatelet 

count  3.000,  coagulation  time  normal.  The  blots  in  . 

K.t  sk'°£  WaS/ricked  ^riese,B  S20 

a  normal  blooding  time.  was  taken  after  the  transfusion  Piatoio? 
count  was  then  110,000.  tiuubiusion.  J  latelet 

large  amount  of  blood  was  given  by  transfusion  was  evident 
from  the  improvement  in  the  patient’s  general  condition, 

color,  and  pulse,  ami  from  the  rise  in  the  pulse-rate  of  the 
donor. 

C  ourse  of  Disease.— The  platelet  count,  taken  six  hours  after 
transfusion,  was  123,000.  The  bleeding  time  had  dropped  to 
three  minutes.  The  coagulation  time  was  practically  un¬ 
changed.  Epistaxis  had  stopped  before  this  time,  and  the 
packing  had  been  removed  from  the  nose.  The  urine  was 
then  free  from  blood.  The  stools  on  the  following  moraine 
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were  light  yellow,  but  contained  a  small  amount  of  occult 
blood.  No  fresh  purpuric  spots  appeared  and  the  ones  present 
began  to  fade,  disappearing  completely  in  five  days.  Thirty- 
six  hours  after  transfusion  it  could  be  seen  from  stained 
smears  that  the  platelets  were  decreasing  rapidly  in  number, 
and  on  the  third  day  one  could  be  found  only  after  prolonged 
search.  At  this  time  the  bleeding  time  was  again  delayed. 

I  he  day  following  this  the  patient’s  nose  began  to  bleed  and 
fresh  blood  appeared  in  the  stools.  Since  the  onset  of  the  dis¬ 
ease  the  patient  had  had  an  irregular  temperature,  varying 
from  99  to  103  F.  This  came  to  normal,  except  for  slight  re¬ 
missions,  on  May  20.  Apparently  the  disease  had  run  its 

for  ,at  this  time  Plat«s  reappeared,  in  the  blood 
(80,000),  and  hemorrhage  from  ear-pricks  would  last  for  only 
three  minutes.  There  was  no  further  epistaxis  or  melena. 

(  onvalescence  was  uneventful,  and  since  then  the  patient  has 
continued  his  vocation  without  symptoms. 

«■>  *-  -»'”5i“ai  -■» 
Red  Cells. — Moderate  variation  in  size.  ShaDe  normal  \r ^ 

stippled™””'  achroma  ",ld  POlJChromatophilla.  An  occasional' 

%h°&„0r  „  jsa 

t itelet  Counts. — Pratts  method  was  used  in  marine  the 

„8«h9„r  t s  ysstssr,  .rrsssr  «■» 

nrnt'loM  oTthe”  blood  'pro”*”' 

k:' 

....  fje^hn° .  Ttmc.— Determined  by  the  method  described  As  a 
r/w«J  m  dete,rmmatlons  were  made  and  the  times  averaged 
r  .^nQwe'—  °,rmu!  except  that  h  contained  a  sediment  of  red 
cells  and  a  slight  trace  of  albumin  on  Mav  8  to  1 1  It  mntair,  i 
no  sugar,  bile,  peptone,  albuminose,  or  nucieoproteid  aiDed 

Stools.  May  8  to  12,  rather  copious,  soft  and  black  •  from  Mav 
13  to  16,  soft  and  light  yellow  (milk  diet)  Quaiac  tost 
positive  on  May  13  and  14;  strong  on  May  15  On  mI?  17  th^ 

E'.r.iK  rcni^'onU'Ts  t  irr 

The  patient  was  seen  eleven  months  after  his  illness  and 
was  then  apparently  strong  and  healthy.  White  count  4  700 
Polymorphonuclears,  66  per  cent.;  lymphocytes,  34  per  cent  • 

nZufe°bin’  85  1)61  Cent'  P'ateS  24°’000-  Ble^ing  time  one 

Case  2— Summary.-  Chronic  ulcerative  colitis;  melena- 
reduced  platelet  count;  delayed  bleeding  time;  normal  coagu¬ 
lation  time.  The  bleeding  time  was  normal  after  the  rise°in 
the  platelet  count  following  transfusion.  The  melena  was 
slightly  increased  by  transfusion.  The  case  is  of  interest  in 
showing  a  difference  between  the  curative  influence  of  trans 
fusion  in  normal  and  in  pathologic  hemorrhage.  Although  the 
general  tendency  to  hemorrhage  (shown  by  the  shortened  bleed 
tng  time)  was  markedly  diminished  by  transfusion,  hemorrhage 
from  the  intestinal  ulcers  was  increased.  The  case  shows  the 
difficulty  of  judging  the  tendency  to  abnormal  hemorrhage  bv 
hemorrhagic  symptoms  alone.  °  y 

History. -A.  C.,  American,  a  boy  aged  8,  was  admitted  to 
Massachusetts  General  Hospital  Nov.  15,  1909,  complaining 
of  weakness  and  diarrhea.  The  family  history  is  negative 
for  hemorrhagic  disease.  The  patient’s  early  life  was  normal 
He  had  had  no  serious  acute  illnesses.  After  the  age  of  2  he 
suffered  almost  continually  from  diarrhea.  He  developed 
slowly,  was  always  thin,  and  never  strong  enough  to  go  to 
school.  After  the  age  of  4,  there  were  four  periods  of  a 
month  or  less  in  which  the  stools  contained  considerable  blood 
and  the  patient  became  pale  and  weak.  He  bled  excessively 
from  a  trivial  cut  once.  He  never  had  ecchymosis  on  slight 
injury,  joint  disturbance,  nor  other  evidence  of  hemorrhagic 
disease.  For  a  month  before  admission  to  the  hospital,  the 
diarrhea  was  more  severe,  the  stools  contained  blood,  and  the 
boy  was  becoming  pale  and  weak. 
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Examination. — Tlie  patient  was  poorly  developed,  thin  and 
pale,  skin  clear.  Except  for  evidence  of  anemia,  there  was 
nothing  of  interest  on  physical  examination.  There  were 
no  telangiectases  on  the  skin  or  mucous  membranes,  and  no 
jaundice.  Blood-smears  showed  a  scarcity  of  the  plates.  Counts 
varied  from  20,000  to  30,000.  The  bleeding  time  was  twenty 
minutes.  The  coagulation  time  was  normal. 

During  the  first  two  and  one-half  weeks  in  the  hospital  a 
prominent  symptom  was  diarrhea.  The  patient  had  from  eight 
to  thirty  stools  a  day,  which  consisted  mostly  of  thin  pus, 
and  often  contained  a  small  amount  of  blood  and  mucus.  The 
patient’s  temperature  varied  from  98  to  103  F. 

Transfusion. — On  November  3  the  patient  was  transfused 
by  Dr.  Hugh  Cabot,  preparatory  to  cecostomy.  The  child’s 
father  was  donor.  Following  transfusion  there  was  improve¬ 
ment  in  general  condition  and  color.  The  temperature  came 
to  normal,  and  the  pulse-rate  dropped  from  150  to  110. 

Course  of  Disease. — The  platelet  count,  taken  two  hours 
after  transfusion,  was  90.000,  and  the  bleeding  time  was  two 
minutes.  The  coagulation  time  was  unchanged.  The  amount 
of  blood  in  the  stools,  however,  was  increased.  In  interpret¬ 
ing  this  result  it  must  be  borne  in  mind  that  the  patient  had 
an  extensive  chronic  ulcerative  colitis  (proved  by  autopsy), 
a  condition  which  may  cause  inelena  when  the  blood  is  normal. 
The  increase  following  transfusion  was  thought  to  be  due  to 
overfilling  of  the  blood-vessels.  Cecostomy  was  performed  on 

the  following  day  without  ex¬ 
cessive  hemorrhage.  As  in  the 
previous  case,  the  platelets  in¬ 
troduced  by  transfusion  disap¬ 
peared  rapidly,  and  in  a  few 
days  the  count  reached  its  for¬ 
mer  low  level.  The  bleeding  time 
again  became  delayed.  The 
melena  continued.  The  boy 
gradually  became  anemic,  febrile, 
and  died  about  a  month  later 
of  septicemia. 

Autopsy. — Chronic  ulcerative 
colitis  and  enteritis.  Extensive 
inflammatory  thickening  of  the 
intestinal  walls.  Chronic  pleuritis. 
Hyperplasia  of  mesenteric  lymph- 
nodes.  Streptococcus  obtained  from  heart  blood. 
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Fig.  4. — Instrument  for 
determining  the  coagula¬ 
tion  time. 


DETAILED  FINDINGS  IN  CASE  2 


Da  to. 

10/26  . 

10/28  . 

10/30  . 

11/2  . 

(Transfusion). 

11/3  . 

11/4  . 

11/  6  . 

11/8  . 

11/  9  . 

11/13  . 


Platelet 

Bleeding 

Coagulation 

count. 

time  (min.) 

time. 

32,000 

20 

Normal 

23,000 

20 

22,000 

20 

Normal 

20,000 

20 

5  min. 

89,000 

Q 

•  » 

5  min. 

72,000 

21/2 

25,000 

3 

Normal 

25,000 

io 

10 


BLood  Examination 


10/15, 
10/19, 
10/31, 
11/  2, 
11/  3. 
11/  3, 
11/  4. 
11/  9, 
11/13, 


R.  C . 3,600.000  Ilbg.,  42% 

R  C . 1.000,000  Hbg.,  20% 

R  C . 1,224,000  Hbg.,  15% 

R.  C . 1.200,000  Ilbg.,  - 

morning . 3,280,000  Ilbg.,  70% 

afternoon  ...3,416,000  Ilbg . 


.  Ilbg.,  90% 

3.600,000  Hbg.,  70% 


White  Counts,  3,700 
White  Counts,  3,100 
White  Counts,  4,700 

White  Counts . 

White  Counts,  3,800 
White  Counts,  2,200 


Differential  Count k. — Polymorphonuclear  neutrophils  varied 
from  40  per  cent,  to  60  ner  cent.  The  remainder  were  lymphocytes 
with  an  occasional  mast-cell  and  eosinophil.  No  blasts  seen. 

Red  Cells. — Moderate  variation  in  size.  Shape  normal.  Moderate 
amount  of  achroma  and  polychromutophitia.  No  stippling. 

Coagulation  and  Bleeding  Time. — Determined  as  in  Case  1.  The 
platelets  were  counted  by  Wright's  method. 

Retraction  of  Clot. — On  October  26  there  was  a  very  slight  retrac¬ 
tion  of  the  clot  after  twenty-four  hours;  on  November  3  and  4  a 
moderate  amount  of  retraction;  on  November  9  no  retraction. 

Urine. — Normal. 

Stools. — Eight  to  thirty  a  day,  throughout  the  patient’s  illness. 
Small  in  amount  and  of  pea-soup  consistency.  Stools  contained 
conside:able  pus,  a  small  amount  of  food  residue  and  mucus.  Dur¬ 


ing  the  first  few  days,  after  admission,  they  contained  considerable 
fresh  blood.  For  ten  days  before  transfusion  they  contained  very 
little  blood.  After  transfusion  the  stools  were  port-wine  in  color 
and  contained  considerable  blood.  Melena  continued  until  death. 
Stools  contained  no  parasites  or  ova.  Cultures  taken  frequently 
showed  only  the  colon  bacillus. 

Case  3. — Nummary. — Chronic  purpura  hemorrhagica1:  Ec- 
chymoses;  purpura;  hemorrhages  from  mucous  membranes; 
low  platelet  count;  delayed  bleeding  time;  relief  of  hemor¬ 
rhage  for  three  days  followed  transfusion;  relief  of  hemor¬ 
rhage  after  a  spontaneous  rise  in  the  platelet  count. 

History. — Georgiana - ,  American,  a  girl  aged  3,  was  ad¬ 

mitted  to  New  York  Hospital  Oct.  3,  1909,  complaining  of 
epistaxis.  The  patient’s  parents,  and  three  brothers  and  sis¬ 
ters  are  living  and  well.  There  is  no  history  of  hemophilia 
in  the  family.  The  patient  has1  had  no  acute  illnesses.  She 
has  had  prolapse  of  the  rectum  several  times.  Since  the  age 
of  19  months,  she  has  been  subject  to  nose  bleed,  and  ecchy- 
mosis  following  slight  injury.  Four  months  before  admission 
to  the  hospital,  symptoms  were  more  severe,  and  at  one  time 
she  became  pale  and  weak  from  epistaxis  and  bleeding  from 
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Fig.  5. — Chart  of  Case  1. 


a  small  cut  on  the  head.  She  improved  somewhat  after  this, 
and  for  the  following  two  months  there  was  little  bleeding. 
Two  days  before  she  came  to  the  hospital,  epistaxis  began 
again  and  continued  until  admission  to  the  hospital. 

Examination. — The  patient  was  a  moderately  developed  and 
nourished  little  girl.  She  was  pale  and  rather  weak  from 
loss  of  blood.  On  the  right  shoulder,  cheek,  and  lower  ex¬ 
tremities  were  several  small  ecchymoses.  There  were  no  telan¬ 
giectases.  The  physical  examination  was  otherwise  unimpor¬ 
tant.  Epistaxis  continued  almost  without  ceasing  for  live 
days,  and  the  child  became  almost  pulseless. 

Transfusion. — She  was  transfused  on  October  7  by  Dr.  R. 
D.  McClure.  The  patient’s  father  was  donor. 

Course  of  Disease. — Transfusion  improved  the  patient’s 
pulse — volume  and  color,  but  owing  to  bronchopneumonia, 
which  developed  at  about  the  same  time,  her  condition  re¬ 
mained  serious  for  a  few  days.  The  temperature,  which  had 
ranged  from  98  to  102  F.,  began  to  decrease  and  reached 

5.  This  case  has  been  reported  in  another  connection  by  Fool 
and  McClure,  Annals  of  Surgery,  September,  1910. 
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normal  about  a  week  later.  The  pulse-rate  immediately 
dropped  from  ItiO  to  120  and  a  few  days  later  to  90,  where 
it  remained.  There  was  no  bleeding  for  three  days  after  trans¬ 
fusion.  On  the  fourth  day  there  was  slight  epistaxis,  and 
hemorrhage  from  the  vagina  and  transfusion  wounds.  Later, 
she  had  slight  epistaxis  and  melena,  as  marked  on  the  chart, 
and  a  fine  petechial  rash  which  followed  straining  at  stool. 

lilood  Examinations . — August  8 — red  cells  2,300,000,  hemoglobin 
34  per  cent.  Other  estimations  showed  about  the  same  ratio  be¬ 
tween  the  red  count  and  hemoglobin.  The  white  count  varied  from 
1(5,000  to  21,000.  Wood  smears  on  some  occasions  showed  an  excess 
of  lymphocytes  (71  per  cent.),  but  usually  polymorphs  predom¬ 
inated.  The  red  (ells  showed  polychromatophilia  and  moderate 
variation  in  size.  There  were  no  blasts.  The  coagulation  time  was 
about  normal  (Boggs’  instrument).  The  urine  was  not  remarkable. 

For  five  weeks  after  leaving  the  hospital  the  patient  had 
no  further  bleeding.  During  the  sixth  week,  however,  she 
had  prolapse  of  the  rectum  with  bloody  stools.  One  week  later, 
she  noticed  that  ecchvmoses  followed  slight  injuries.  When 
seen  at  this  time,  (Xov  24,  1909),  her  color  and  general  health 
were  fairly  good.  On  her  head,  elbow  and  legs,  were 


several  small  ecchymoses.  Blood  plates,  as  determined  from 
stained  smears  and  counting  chamber,  were  extremely  scarce. 
The  bleeding  time  was  about  sixty  minutes.  The  coagulation 
time  was  normal.  The  clot  was  firm  and  non-retractile.  The 
white  count,  was  7,000;  polynuclears,  45  per  cent.;  lympho¬ 
cytes,  55  per  cent. ;  hemoglobin,  90  per  cent.  The  patient  was 
seen  again  four  months  later  (April  7,  1910).  She  had  been 
free  from  hemorrhagic  symptoms  for  some  time.  Plates  were 
then  abundant  in  stained  smears,  and  hemorrhage  from  ear 
pricks  would  last  for  from  five  to  ten  minutes.  The  hemo¬ 
globin  was  85  per  cent. 

Platelet  counts  were  not  made  in  this  case  at  the  time  of 
transfusion.  It  seems  probable,  however,  that,  as  in  the  pre¬ 
vious  cases,  the  relief  of  hemorrhage,  after  transfusion,  was 
associated  with  an  increase  in  the  platelet  count. 

COMMENT 

A  review  of  the  cases  shows  a  striking  dependence  of 
hemorrhagic  diathesis  on  the  reduced  number  of  plate¬ 
lets.  In  Cases  1  and  2  the  platelet  counts  before  trans¬ 


fusion  were  3.000  and  20,000;  the  bleeding  times  were, 
respectively,  ninety  and  twenty  minutes.  After  trans¬ 
fusion  the  counts  were  110,000  and  89,000,  and  the 
bleeding  time  in  each  case  was  three  minutes.  After  the 
disappearance  of  these  platelets,  apparently  introduced 
into  the  patients’  circulation  by  transfusion,  the  bleed¬ 
ing  times  were  again  delayed  (forty  minutes  and  twenty 
minutes).  In  Cases  1  and  3  the  bleeding  times  (forty 
minutes  and  one  hour)  came  to  normal  after  spontaneous 
rises  in  the  platelet  counts. 

As  to  spontaneous  hemorrhages,  there  was  complete 
relief  in  Cases  1  and  3  for  three  days  after  transfusion 
and  after  spontaneous  rises  in  the  platelet  counts. 
In  Case  2  intestinal  hemorrhage  was  slightly  increased 
by  transfusion,  in  spite  of  the  fact  that  the  general 
tendency  to  bleed  (shown  by  the  shortening  of  the 
bleeding  time)  was  less  marked.  This  apparently  con¬ 
tradictory  result  may  be  accounted  for 
by  the  fact  that  intestinal  hemorrhage 
in  this  case  was  not  entirely  patho¬ 
logic  hemorrhage,  but  was  due  largely 
to  bleeding  from  intestinal  ulcers.  The 
increase  after  transfusion  may  have 
followed  the  more  complete  filling  of 
the  blood-vessels. 

In  each  of  the  cases  the  coagula¬ 
tion  time  of  the  blood  bore  no  rela¬ 
tion  either  to  the  platelet  count  or  to 
hemorrhagic  symptoms.  The  coagu¬ 
lation  time  was  practically  the  same 
before  and  after  transfusion,  and  be¬ 
fore  and  after  the  spontaneous  rises 
in  the  platelet  count. 

Other  cases  of  hemorrhagic  disease 
with  a  reduced  number  of  platelets 
(twenty)  have  been  reported  by 
Denys,  Hayem,  Ehrlich,  Helber,  Ben- 
saude  and  Kivet,  Coe,  Pratt  and  Sell¬ 
ing.  In  one  case  reported  by  Ben- 
saude  and  Bivet0  there  was  "a  low 
count  (6,000)  during  a  hemorrhage 
crisis.  During  a  remission  in  the  dis¬ 
ease  the  count  was  161,000.  Coe* 7  has 
attached  more  importance  to  the  rela¬ 
tionship  between  the  reduced  number 
of  platelets  and  hemorrhage  than 
other  observers.  In  one  of  his  cases, 
the  most  severe  epistaxis  occurred 
when  the  platelets,  estimated  from  stained  smears,  were 
almost  absent.  Previously  they  had  been  present,  but  in 
diminished  number.  In  another  case  of  purpura  hem¬ 
orrhagica,  platelets,  frequently  estimated  from  smears, 
were  almost  absent  during  two  hemorrhagic  periods,  and 
were  present  during  remissions. 

The  reported  cases  differ  in  etiology.  Many  belong  to 
the  group  known  as  idiopathic  purpura  hemorrhagica. 
Some  of  the  cases  were  evidently  symptomatic.  One  of 
Pratt’s  cases8  accompanied  nephritis.  The  platelet  count 
was  9,000.  Benzol  poisoning  was  the  etiologic  agent 
in  Selling’s  cases.  The  clinical  condition  was  aplastic 
anemia.  In  one  of  his  cases  the  platelet  count  was  2,500. 
In  Case  2  reported  in  this  paper,  the  hemorrhagic  diathe¬ 
sis  may  have  been  secondary  to  ulcerative  colitis.  Plate- 

G.  Arch,  gen  de  med.,  1905,  I,  193. 

7.  Coe.  J.  W.  :  The  Treatment  of  Purpuric  Conditions  and  Hemo¬ 
philia.  The  Journal  A.  M.  A.,  Oct.  6,  190G,  p.  1090. 

8.  Osier's  Modern  Medicine,  1908,  iv. 


Fig.  6. — Chart  of  Case  2. 
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let  counts  may  also  be  low  in  lymphocytic  leukemia, 
pernicious  anemia,  and  early  typhoid  fever,  and  in  each 
disease  purpura  hemorrhagica  is  a  recognized  complica¬ 
tion. 

The  data  leads  one  to  believe  that  a  reduced  number 
oi‘  platelets  is  not  simply  a  phenomenon  accompanying 
some  types  of  hemorrhagic  disease,  but  rather  that  it 
may  be  the  direct  cause  of  hemorrhagic  diathesis  in  sev¬ 
eral  diseases. 

EXPERIMENTAL  WORK 

Experimental  work  seemed  desirable  to  determine 
whether  the  hemorrhagic  diathesis  was  due  directly  to 
the  lack  of  platelets,  or  whether  it  was  due  to  an  abnor¬ 
mal  coagulability  of  the  blood  which  might  accompany  a 
reduced  number  of  platelets.  It  seemed  desirable  also  to 
know  to  what  extent  the  platelet  count  must  be  reduced 
to  cause  hemorrhage. 

In  benzol  poisoning  we  have  a  condition  simulating 
idiopathic  purpura  hemorrhagica.  Santessin0  has  re¬ 
ported  cases  and  experiments  in  which  hemorrhages 
were  produced  by  benzol.  Selling’s  cases10  of  a  similar 
nature  clinically,  had  very  low  platelet  counts.  lie  has 
found* 11  that  subcutaneous  injections  of  benzol  in  animals 
reduces  the  platelet  count.  This  reduction  is  thought  to 
be  due  largely  to  the  aplastic  condition  of  the  bone-mar¬ 
row  caused  by  the  poison. 

My  experiments  were  performed  mainly  on  dogs, 
and,  according  to  a  method  suggested  by  l)r.  Selling. 
Benzol  was  given  daily  for  six  to  twelve  days.  The 
platelet  count  would  usually  rise  at  first,  but  later  would 
fall  and  continue  low  for  a  number  of  days  after  the 
injections  of  benzol  had  been  stopped.  In  several  in¬ 
stances  the  count  was  reduced  to  30,000.  The  white 
count  was  usually  high  even  in  the  late  stages  of  the 
poisoning. 

The  results12  support  a  conclusion  which  might  be 
drawn  from  this  series  of  cases,  namely,  that  when 
other  conditions  are  normal,  moderately  low  platelet 
counts  are  not  associated  with  hemorrhagic  diathesis. 
The  platelet  counts,  after  transfusion,  in  Cases  1  and 

2  weie  only  one-third  of  the  normal,  and  yet  there  was 
no  evidence  of  pathologic  hemorrhage.  The  bleeding 
time  was  only  moderately  delayed  (ten  to  twenty  min¬ 
utes)  in  Case  2,  when  the  platelet  counts  varied  from 
20,000  to  30,000.  The  tendency  to  bleed  in  Cases  1  and 

3  was  extreme  only  during  the  practical  absence  of  plate¬ 
lets.  In  the  experimental  work  the  platelet  counts  in 
dogs  and  rabbits  were  reduced  from  the  normal  (200,000 
to  600,000)  to  from  50,000  to  75,000  without  the  ap¬ 
pearance  of  hemorrhagic  diathesis.  Only  a  more  ex¬ 
treme  reduction  (to  30,000)  caused  a  delay  in  the  bleed¬ 
ing  time,  and  hemorrhages  into  the  organs.  There  is  an 
analogy  between  this  observation  and  the  observations  of 
Whipple  and  Hurwitz  on  chloroform  poisoning.13  They 
found  that,  when  other  conditions  are  normal,  a  moderate 
reduction  in  the  quantity  of  fibrinogen  does  not  cause 
hemorrhagic  diathesis.  In  their  experiments  hemorrhage 
was  prolonged  only  when  the  reduction  was  extreme.  It 
seems  likely,  then,  that  both  platelets  and  fibrinogen  play 
a  striking  role  in  the  control  of  hemorrhage.  Either  one 

9.  Santessin:  Arch.  f.  Hyg.,  1897.  xxi,  339;  Skand.  Arch.  f. 

Physiol..  1900,  x.  1. 

10.  Selling:  Bull.  Johns  Ilopkins  IIosp..  1910,  xxi.  32. 

11.  Unpublished  experiments  which  will  appear  in  the  Journal 
of  experimental  Medicine. 

12.  A  complete  report  of  results  will  be  made  later. 

13.  Unpublished  experiments  which  will  appear  in  the  Journal  of 
Experimental  Medicine. 


may  be  moderately  reduced  without  symptoms,  but  after 
an  extreme  reduction  there  is  a  tendency  to  bleed. 

The  experiments  failed  to  show  abnormalities  in  the 
coagulability  of  the  blood  accompanying  low  platelet 
counts,  which  account  for  prolonged  hemorrhage.  The 
coagulation  time  was  normal,  or  slightly  shortened  when 
the  platelet  count  was  as  low  as  30,000.  The  quantity  of 
fibrinogen  was  normal  or  slightly  increased  (0.55  per 
cent,  to  0.65  per  cent.)  ;  furthermore,  the  fibrinogen 
present  was  all  convertible  into  fibrin,  and  the  fibrin 
examined  in  a  number  of  ways  had  a  normal  microscopic 
appearance. 

The  serum  in  one  instance  was  examined  by  Pro¬ 
fessor  Howell,  aud  found  to  contain  thrombin.  The 
only  abnormality  in  the  clot  noted  was  diminished 
retractibility,  a  peculiarity  shown  by  Hayem  and  others 
to  be  associated  with  and  probably  due  directly  to  a  lack 
of  platelets.  Normal  plasma  deprived  of  platelets  in 
various  experimental  ways  clots  quickly,  but  does  not 
retract  from  the  sides  of  the  vessel  containing  it,  and 
extrude  serum. 

The  hemorrhagic  diathesis  is  explained,  possibly, 
through  investigations  on  experimental  thrombi.  In  a 
bleeding  vessel,  there  are  conditions  suitable  for  the 
formation  of  a  thrombus,  that  is,  injured  intima  and  a 
flowing  stream  of  blood.  Platelets,  although  they  have 
little,  if  any,  influence  on  the  clotting  of  still  blood,  play 
a  striking  role  in  the  formation  of  thrombi.  The  inves- 


Fig.  7. — Chart  of  Case  3. 


ligations  of  Hayem,  Eberth  and  Schimmelbusch,  Welch, 
Piatt,  and  others,  have  shown  that  after  trauma  to  a 
blood-vessel  platelets  are  the  first  element  to  adhere  to 
the  injured  intima,  and  that  within  a  few  minutes  they 
are  massed  in  gieat  numbers  at  the  injured  point. 
Later,  leukocytes,  fibrin,  and  red  cells  are  included  in  the 
process,  and  a  plug  is  formed  consisting  of  masses  of 
each  of  these  elements.  The  investigations  of  J.  II. 
W right14  show  more  clearly  the  role  which  the  thrombus 
plays  in  stopping  hemorrhage.  His  experiments  were 
made  by  puncturing  vessels  with  a  needle.  The  result¬ 
ing  thrombi  were  likewise  made  up  largely  of  platelets, 
and  were  evidently  a  factor  in  plugging  the  opening. 
An  absence  of  platelets  would  lead  to  abnormality 
in  the  formation  of  thrombi,  and  might  be  a  cause  of 
prolonged  hemorrhage.  Pratt  has  laid  more  emphasis 
than  other  observers  on  the  role  which  red  cells  play  in 
thrombus  formation.  The  failure  of  erythrocytes  in 
carrying  out  this  function  explains,  possibly,  the  delayed 
bleeding  time  noted  in  severe  anemia. 

14.  Personal  communication. 
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CONCLUSIONS 

The  question  now  arises  whether  the  facts  admit  the 
conclusion  that  an  extreme  reduction  in  the  number  of 
platelets  is  a  cause  of  hemorrhagic  diathesis,  or  whether 
the  low  platelet  count  must  be  considered  a  phenomenon 
which  is  sometimes  found  in  hemorrhagic  disease.  The 
facts  are  as  follows: 

1.  Jn  the  cases  ot  hemorrhagic  disease  summarized, 
evidently  differing  in  nature  and  etiology  (acute  and 
chronic  idiopathic  purpura  hemorrhagica,  chronic  ulcer¬ 
ative  colitis,  aplastic  anemia,  nephritis),  the  constant 
leatures  associated  with  the  tendency  to  bleed  were  the 
reduced  number  of  platelets,  and  the  modification  of  the 
clot  probably  dependent  on  it,  namely,  diminished 
retractility. 

2.  In  the  cases  reported  in  this  paper,  relief  of  the 
tendency  to  bleed  followed  not  only  the  rises  in  the 
platelet  count  occurring  at  a  remission  in  the  disease,  but 
followed  also  the  rise  brought  about  by  .transfusion.  In 
the  latter  case,  the  tendency  to  bleed  returned  when  the 
platelets  disappeared. 

3.  Experiments  in  which  the  platelet  count  was 
reduced  by  benzol  failed  to  show  an  abnormality  in  the 
coagulability  of  the  blood,  which  accounts  for  the  hemor¬ 
rhages  of  benzol  poisoning. 

4.  1  he  structure  and  the  mode  of  formation  of  experi¬ 
mental  thrombi  suggests,  from  an  anatomic  standpoint, 
that  platelets  play  a  role  in  stopping  hemorrhage. 

It  may  be  permissible  to  mention  two  more  points  of 
interest  suggested  by  the  cases. 

None  of  the  patients  showed  so  marked  a  tendency  to 
bleed  after  transfusion  as  before,  even  after  the  platelet 
counts  had  dropped  to  their  previous  low  level.  In 
Cases  1  and  2,  the  bleeding  times  were  ninety  minutes 
and  twenty  minutes  before  transfusion.  On  the  fifth 
day  after  transfusion,  when  the  count  was  again  low’, 
the  bleeding  times  were  only  half  as  long,  fifty  minutes 
and  ten  minutes.  The  spontaneous  hemorrhages  in 
Cases  1  and  3  were  never  so  severe  after  as  before  trans¬ 
fusion.  Since  anemia  is  associated  with  a  delayed  bleed¬ 
ing  time,  this  relief  might  be  accounted  for  by  the  rise 
in  the  red  count.  In  interpreting  the  beneficial  results 
following  transfusion,  this  point  should  always  be  con¬ 
sidered. 

In  each  of  the  cases,  the  platelets  introduced  by  trans¬ 
fusion  disappeared  rapidly.  It  is  granted  that  these 
platelets  may  have  been  destroyed  prematurely  by  the 
disease  from  which  the  patient  suffered,  or  by  processes 
analogous  to  hemolysis,  etc.  The  uniform  rapidity  in 
the  rate  of  disappearance,  however,  suggests  that  plate¬ 
lets  are  short-lived  bodies.  This  interpretation  is  sup¬ 
ported  by  the  results  obtained  from  the  study  of  trans¬ 
fusion  in  benzol  poisoning.  In  this  case  also,  platelets 
introduced  by  transfusion  disappear  rapidly.  It  is  also 
supported  by  results,  to  be  reported  later,  which  show 
that  the  normal  rate  of  formation  of  platelets  is  prob¬ 
ably  extremely  rapid,  and  may  amount  to  as  much  as 
one-fourth  of  the  entire  number  in  the  body  per  day. 
The  evidence  suggests  strongly  that  platelets  disinte¬ 
grate  or  are  utilized  by  the  body  in  enormous  numbers, 
and  that  the  count  is  kept  constant  under  a  given  set  of 
conditions  by  a  correspondingly  rapid  rate  of  formation. 

The  type  of  hemorrhagic  disease  described  in  this 
paper  can  be  sharply  differentiated  from  other  types- of 
disease,  such  as  hemophilia,  melena  neonatorum,  pur¬ 
pura  simplex,  Henoch  s  purpura,  etc.,  which  are  due  to 
other  abnormalities.  To  this  type  of  disease  belong  the 


so-called  idiopathic  purpura  hemorrhagicas,  and  some 
cases  of  symptomatic  purpura.  The  latter  will  probably 
be  found  most  frequently  in  aplastic  anemia,  pernicious 
anemia,  lymphocytic  leukemia,  typhoid  fever  and  in¬ 
testinal  diseases.  The  symptoms  may  be  mild,  or  may 
be  so  severe  and  acute  that  the  patient  bleeds  to  death  in 
a  lew’  days.  In  mild  cases,  purpura  may  not  appear. 
1  be  only  demonstration  of  the  disease  may  be  (as  in  Case 
2)  excessive  hemorrhage  from  a  local  lesion. 

1  he  diagnosis  is  easy.  If  the  platelet  count  is  reduced 
to  a  sufficient  degree  to  cause  hemorrhage,  the  fact  may 
be  determined  by  examining  carefully  made  cover-glass 
preparations.  The  absence  of  retractility  of  the  clot  is 
considered  by  Hayem  and  his  pupils  characteristic  of 
the  condition,  and  is  of  diagnostic  import.  A  point 
which  I  have  found  of  value  in  following  the  cases  and 
also  in  the  diagnosis  is  the  marked  delay  in  the  bleeding 
time. 

Transfusion  gives  good  results  in  the  treatment  of  the 
disease.  In  addition  to  replacing  blood,  it  stops  hemor¬ 
rhage  for  a  few  days,  and  may  tide  the  patient  over  a 
serious  crisis.  The  treatment  is  probably  applicable  to 
the  symptomatic  as  well  as  to  the  idiopathic  types  of 
disease,  and  may  be  useful  in  the  treatment  of  some 
cases  of  typhoid  hemorrhage. 

In  concluding,  I  wish  to  acknowledge  my  indebtedness  to 
Dr.  E.  H.  Whipple,  of  the  department  of  pathology,  to  Pro¬ 
fessor  W.  H.  Howell  of  the  department  of  physiology,  and  to 
Dr.  L.  Selling  for  their  kind  assistance  in  the  experimental 
work. 

2928  Forest  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  II.  Pratt,  Boston:  There  seems  to  be  some  relation 
between  the  blood  platelets  in  the  blood  and  purpura  hem¬ 
orrhagica.  Normally,  the  number  of  blood  platelets  is  about 
450,000  to  the  cubic  millimeter.  In  simple  purpura  I  found 
the  platelet  count  was  greatly  reduced;  in  one  fatal  case 
it  fell  as  low  as  7,000.  This  patient  had  continuous  hem¬ 
orrhages  from  the  lips  and  mouth.  The  platelet  count  was 
made  3  times  on  different  days,  and  the  largest  number  of 
platelets  found  was  16,000.  In  a  case  of  mild  purpura  hem¬ 
orrhagica  there  were  105,000  platelets  per  cm.  The  only  other 
condition  in  which  I  have  found  very  low  platelet  counts  is 
1\  mphatic  leukemia.  The  relation  between  pnrpura  and 
the  coagulation  time  is  less  clear.  Wright  asserted  that  pur¬ 
pura  was  due  to  delay  in  the  coagulation  time  and  that  the 
treatment  of  the  disease  consisted  in  reducing  the  coagulation 
time  to  the  normal  by  the  administration  of  calcium  chlorid 
or  calcium  lactate.  I  found  the  records  of  the  Johns  Hop¬ 
kins  Hospital  and  the  Massachusetts  General  Hospital  those 
of  34  cases  of  purpura  in  which  the  coagulation  time  of  the 
blood  had  been  determined.  The  average  coagulation  time 
of  the  blood  in  this  series  of  cases  was. 5%  minutes,  which 
is  within  the  normal  limits.  In  only  a  few  cases  did  I  find 
a  delay  in  the  coagulation.  I  have  seen  a  patient  with  pur¬ 
pura  bleeding  to  death  from  the  mucous  membrane  when  the 
coagulation  time  was  normal.  Over  the  lobe  of  the  ear  at  the 
site  of  the  puncture  a  thick,  moist  clot  formed,  but  blood 
continued  to  ooze  from  the  wound  for  a  long  time.  I  believe 
that  Dr.  Duke’s  method  of  determining  the  ‘‘bleeding  time” 
will  be  found  to  have  great  clinical  value.  In  the  case  I 
have  just  cited  in  which  the  coagulation  time  was  normal 
the  bleeding  time  was  doubtless  greatly  increased. 

Or.  \\  .  YV .  Duke,  Kansas  City,  Mo.:  Transfusion  must  be 
done  by  the  direct  method.  Defibrinated  blood  is  free  from 
platelets  and  therefore  in  itself  would  not  increase  the  count. 
There  is  a  special  indication  for  transfusion  preparatory  to 
operation  in  this  condition.  In  addition  to  the  usual  results 
which  follow  transfusion,  the  tendency  to  bleed  is  diminished. 
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THE  OPERATIVE  TREATMENT  OF  CON¬ 
GENITAL  C  LUB-FOOT 
CHARLES  OGILVY,  M.D. 

NEW  YORK 

When  a  number  of  different  operations  are  devised 
for  the  same  surgical  condition,  we  may  assume,  first, 
that  the  condition  is  a  difficult  one  to  treat  successfully, 
and,  second,  that  no  one  operation  has  proved  entirely 
satisfactory  in  all  cases.  This  is  certainly  true  of  club¬ 
foot — pes  equinovarus.  Few  if  any  deformities  are 
more  difficult  of  perfect  correction,  and  in  few  condi¬ 
tions,  if  any,  do  we  see  more  postoperative  relapses.  Tt 
is  not  the  object  of  this  paper  to  discuss  at  length  the 
various  operations  which  have  been  devised,  but  rather 
to  outline  the  surgical  treatment  that,  from  a  varied 
experience  with  cases  personally  treated,  I  have  learned 
to  be  most  satisfactory. 

WHEN  TO  OPERATE 

Operation  should  be  done  early.  Patients  should  not 
be  allowed  to  remain  with  deformity  for  one  to  two  years 
before  a  corrective  operation  is  performed.  If  the 
patient  is  seen  at  birth  or  a  few  days  later,  forcible 
manipulation  and  a  retention  bandage  dressing  will 
suffice.  Cases  of  the  severest  types  of  deformity 
treated  thus  early  are  corrected  without  operation.  For 
the  first  three  weeks  when  the  skin  is  soft  and  tender, 
the  corrective  position  should  be  retained  after  cor¬ 
rective  manipulation  by  adhesive  plaster,  which  is  ap¬ 
plied  over  a  gauze  bandage.  After  the  third  week  the 
zinc  oxid  adhesive  plaster  can  be  applied  directly  to 
the  skin.  At  the  end  of  the  third  month,  if  corrective 
treatment  is  still  required,  a  plaster-of-Paris  dressing 
should  be  employed  and  this  should  always  extend  up  to 
the  groin.  It  is  impossible  to  prevent  the  inward  rotation 
of  the  foot  and  leg  by  a  dressing  that  does  not  extend 
beyond  the  knee  joint.  If  at  the  end  of  the  seventh  month 
the  deformity  of  varus  or  equinus,  or  both,  are  present, 
due  to  contracted  structures  on  the  inside  of  the  foot, 
or  contraction  of  the  Achillis,  then  an  operation  should 
be  performed. 

Though  there  are  bone  changes  in  the  tarsus,  the  de¬ 
formity  is  due  in  great  part  to  the  abnormal  shortening 
of  the  soft  structures.  The  bone  deformities  involve 
principally  the  astragalus,  and  also  to  a  lesser  extent 
the  os  calcis,  scaphoid,  cuboid  and  semilunars.  The 
early  remodeling  of  the  foot  and  ankle,  however,  does 
not  necessitate  any  operative  bone  procedure,  as  the 
bones  are  comparatively  soft,  and  the  deformities  are 
not  such  as  to  prevent  a  corrective  replacement  of  the 
foot.  The  greatest  difficulty  is  the  correction  of  the 
varus.  This  is  due  to  the  shortened  structures  on  the 
inner  side  of  the  foot,  principally  the  skin,  subcutaneous 
tissue  and  fascia.  Unless  these  are  divided  it  is  impos¬ 
sible  to  correct  the  varus.  Tn  severe  cases,  in  patients 
over  6  months  of  age,  corrective  manipulation  by  stretch¬ 
ing  the  structures  gives  very  unsatisfactory  results.  The 
inner  border  of  the  foot  is  short  and  must  be  lengthened. 
Stretching  skin  and  fascia  does  not  give  permanent 
lengthening. 

OPERATIVE  PROCEDURES 

1.  Manipulation. — If  the  deformity  is  but  slight,  it 
may  be  treated  bv  manipulative  measures  with  the 
natient  under  an  anesthetic.  Lorenz  has  emphasized 
the  importance  of  this  line  of  treatment.  The  foot  is 
placed  over  a  wedge-shaped  block,  and  the  varus  is  first 


corrected.  Not  until  the  fore  part  can  be  readily  everted 
should  manipulation  cease.  This  may  mean  from  a  half 
to  three-quarters  of  an  hour’s  work.  When  this  is  ac¬ 
complished  attention  should  be  given  in  like  manner 
to  the  equinus,  stretching  down  the  tendo  Achillis. 
This  manipulative  operation  may  be  repeated  several 
times  at  intervals  of  a  few  weeks,  many  operators  pre¬ 
ferring  several  sittings  to  one.  The  application  of  the 
dressing  is  in  all  cases  one  of  the  most  important  steps 
of  the  operation.  The  foot  is  carefully  held  by  a 
skilled  assistant,  with  both  the  varus  and  equinus  in 
overcorrection.  A  pad  of  shaken-out  gauze  about  the 
size  of  one’s  fist  is  placed  over  the  dorsum  of  the  foot, 
another  over  the  sole,  and  a  third  over  the  back  of  the 
heel.  These  are  retained  in  place  by  a  gauze  bandage. 
Great  care  is  taken  not  to  draw  the  edge  of  any  turn 
of  the  bandage  too  snugly  over  the  instep,  for  this  has 
frequently  been  the  cause  of  subsequent  circulatory 
disturbance.  A  thick  layer  of  cotton  is  then  applied 
from  the  toes  to  the  groin,  which  is  firmly  but  smoothly 
bandaged  with  gauze.  A  plaster-of-Paris  dressing  is 
applied  to  the  whole  limb,  extending  from  the  tip  of  the 
toes  to  the  groin.  Each  toe  should  be  of  a  bright  pink 
color  and  the  greatest  care  should  be  taken  that  good 
circulation  is  established  before  the  patient  is  removed 
from  the  operating-room.  If  the  circulation  is  not  good 
a  diamond-shaped  fenestra  should  be  cut  out  of  the 
plaster  over  the  flexure  of  the  ankle-joint,  and  all  the 
dressings  over  this  area  removed  directly  down  to  the 
skin.  This  eliminates  the  necessity  of  removing  the 
whole  plaster-of-Paris  mold. 

2.  Subcutaneous  Division  of  Structures. — Better  re¬ 
sults  are  obtained,  even  in  children  under  12  months 
of  age,  when  in  addition  to  manipulative  procedures, 
subcutaneous  tenotomies  are  performed.  The  plantar 
fascia  and  subcutaneous  tissues  on  the  inner  and  under 
side  of  the  foot  are  subcutaneously  divided.  The  teno¬ 
tome  is  passed  in  immediately  under  the  skin,  and  then 
turned  with  the  cutting  edge  towards  the  deeper  struc¬ 
tures.  The  inner  side  of  the  foot  is  now  forcibly 
stretched  and  the  tightened  structures  are  easily 
divided.  If  the  skin  is  too  short,  it  also  should  be  cut. 
The  varus  is  then  forcibly  corrected  until  an  overcor¬ 
rection  of  the  deformity  is  obtained.  To  correct  the 
equinus  the  tenotome  is  passed  beneath  the  tendo  Achil¬ 
lis  and  with  a  saw-like  motion  this  tendon  is  cut,  almost, 
but  not  quite  through,  the  uncut  remainder  being  torn 
apart  by  pressing  up  against  the  foot.  By  this  method 
a  few  fibers  of  the  tendon  remain  which  act  as  a  bridge 
in  the  process  of  repair  and  along  which  reunion  may 
more  readily  take  place.  The  dressing  already  des¬ 
cribed  is  then  applied. 

One  sees  many  postoperative  cases  in  which  the  fore¬ 
foot  has  been  successfully  everted  but  the  heel  is  mark¬ 
edly  inverted.  This  should  be  carefully  avoided  by  cor¬ 
recting  the  position  of  the  os  calcis,  which  cannot  be 
done  in  the  great  majority  of  cases  without  first  cutting 
the  tendo  Achillis  and  forcibly  everting  the  heel. 

3.  Phelps’  Operation. — Experience  has  proved  to  me 
that  Phelps’  operation  is  the  one  of  choice  in  all  severe 
cases  of  patients  over  2  years  of  age.  Tt  is  sometimes 
advisable  even  at  an  earlier  age.  I  have  employed  this 
operation  as  early  as  2  years  of  age  and  as  late  as  forty- 
five  years  of  age.  An  incision  is  made  commencing  in 
front  of  the  internal  malleolus  and  extending  one-third 
of  the  distance  across  the  sole  of  the  foot.  This  inci¬ 
sion  is  carried  down  to  the  neck  of  the  astragalus  on 
its  inner  side.  The  foot  is  forcibly  corrected,  all  re- 
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sist in<;  structures  being  cut.  These  are  the  skin,  super- 
iicial  and  deep  fascia,  the  abductor  pollicis,  the  tendon 
of  the  tibialis  posticus,  the  flexor  brevis  muscle,  and  long 
flexor  tendons  of  the  toes,  and  finally,  if  necessary,  the 
deltoid  ligament  wholly  or  in  part.  These  resisting 
structures  having  been  cut.  the  varus  can  be  readilv 
corrected.  It  is  seldom  necessary  to  ligate  anv  vessel. 
rl  he  open  wound  thus  formed  when ‘the  varus  is  corrected 
may  be  an  inch  or  more  in  width.  This  is  covered  with 
protective  or  sterilized  rubber  tissue  over  which  the 
shaken-out  gauze  is  placed  as  alreadv  described.  Phelps 
always  cut  the  tendo  Achillis  first  before  making  his 
plantar  incision.  I  have  found  it  more  satisfactory  to 
correct  the  varus  before  the  tendo  Achillis  has  been  cut, 
and  always  to  leave  the  subcutaneous  tenotomy  of  this 
tendon  as  the  last  step  in  the  operation.  If  sufficient 
correction  is  not  obtained  by  this  method,  Phelps  ad¬ 
vised  a  linear  osteotomy  through  the  neck  of  the  astrag¬ 
alus. 

If  this  tails,  a  V-shaped  piece  should  be  removed 
from  the  os  calcis.  the  apex  of  the  V  meeting  the  linear 
osteotomy,  and  this  failing,  the  removal  of  the  cuboid 
and  scaphoid  is  indicated.  The  great  advantage,  how- 
e\oi,  of  1  helps  method  is  that  hone  surgery  is  rarely 
necessary.  The  other  advantages  are,  (2)  a  lengthen¬ 
ing  of  the  foot.  (3)  a  perfect  correction  of  the  deform- 
ity,  (4)  a  permanent  correction,  (5)  a  rapid  operation, 
(b)  a  useful  toot  without  the  need  of  a  postoperative 
brace.  Reported  failures  are  generally  owing  to  a 
fear  of  making  the  incision  too  long  and  of  not 
opening  the  gap  sufficiently  wide,  thus  obtaining  an  in¬ 
sufficient  over-correction  of  the  foot.  The  resulting 
scai-  is  not  hypersensitive.  The  anesthesia  on  the  under 
surface  of  the  foot  anterior  to  the  incision,  which  some¬ 
times  results,  is  not  permanent. 

4.  Excision  of  a  Portion  of  the  Cuboid.— This  oper¬ 
ation  is  strongly  recommended  in  selected  cases.  In 
treating  clinical  patients  it  often  happens  that  the  post¬ 
operative  care  is  neglected  by  the  parent  and  the  patient 
returns  months  later  with  marked  relapse.  In  three 
such  patients,  one  of  whom  had  had  three  previous 
operations,  I  obtained  a  cure  bv  the  removal  of  the 
proximal  third  of  the  cuboid,  making  a  wedge-shaped 
excision,  at  the  same  time  removing  the  articulating 
surface  of  the  os  calcis.  When  the  foot  is  forcibly  c-or- 
rected,  this  space  thus  formed  is  closed  in  and  the 
newly  cut  surfaces  brought  closely  in  contact.  This 
forms  a  fixed  joint,  which,  after  union  takes  place,  holds 
the  foot  firmly  in  position.  This  operation  is  especially 
indicated  when  the  resistance  to  correction  is  due  not  so 
much  to  the  shortened  tissue  on  the  inner  side  of  the 
loot,  but  more  especially  to  the  disproportionate  growth 
ol  1 1  ic  cuboid,  which  can  be  readily  recognized. 

•>.  Osteotomif  of  the  Tibia. — The  inward  rotation  of 
the  tibia  which  sometimes  is  present  results  in  a  toeing 
inward  after  the  equinovarus  has  been  corrected.  This 
is  more  especially  noticed  as  the  child  walks.  If  the 
rotation  is  but  slight,  it  can  be  satisfactorily  treated  bv 
a  brace.  This  brace  must  extend  from  the  foot  to  the 
pelvis,  as  any  shorter  brace  will  not  control  the  inward 
i ot.it ion  ol  the  loot.  A\  ith  the  pelvic  band  firmly  fixed  we 
can  rotate  the  lower  end  of  the  brace  at  will,  and  being 
attached  to  the  shoe,  the  foot  is  rotated  out  with  it.  In 
cases  in  which  correction  cannot  be  obtained  in  this 
way  operation  should  be  done.  A  subcutaneous  osteot¬ 
omy  of  the  tibia  is  performed.  The  lower  end  of  the 
tibia  and  the  foot  are  rotated  outwards,  and  the  limb 


put  up  in  a  plaster-of- Paris  dressing,  which-  should  be 
lei  t  undisturbed  for  five  weeks.  This  treatment  alone 
will  ensure  satisfactory  results. 

POSTOPERATIVE  TREATMENT 

The  postoperative  treatment  of  congenital  club-foot 
is  quite  as  important  as  the  operation  itselt.  The  num¬ 
ber  of  relapses  that  occur  are  due  in  great  part  to  lack 
of  care,  either  on  the  part  of  the  parent  or  on  the  part 
of  the  surgeon,  usually  of  the  former.  The  first  dress¬ 
ing  need  not  be  removed  for  five  to  six  weeks,  irre¬ 
spective  of  the  operation  which  has  been  performed. 
After  the  first  dressing  is  taken  off,  another  should 
be  applied.  It  is  well  to  remember  that  a  plaster-of- 
Paris  mold  makes  the  best  fitting  and  lightest  dress¬ 
ing  that  can  be  applied,  and  so  it  is  advisable  to  con¬ 
tinue  these  molds  for  upward  of  six  months.  A  short 
mold  should  not  be  applied;  the  mold  should  always 
be  cairied  well  above  the  knee.  If  a  brace  is  deemed 
advisable  after  an  operation,  it  should  extend  up  to  the 
pelvis  with  a  pelvic  band.  This  is  a  good  general  rule  to 
follow,  and  will  avoid  much  trouble  and  unsatisfactory 
adjustment  experienced  with  shorter  braces.-  A  laced 
shoe  with  stiffened  ankle  should  be  worn.  The  sole 
and  heel  of  the  shoe  should  be  one-eighth  inch  thicker 
on  the  outer  side  than  on  the  inner,  thus  giving  an 
everted  tilt  to  the  foot.  Such  a  shoe  should  be  worn  for 
two  years. 

Supervision  of  the  case  should  be  continued  for  at 
least  one  year  and  a  half  after  the  operation.  This  is 
essential  because  of  the  great  tendency  of  the  deformity 
to  i  elapse,  and  the  liability  of  a  gradual  relapse  being 
unnoticed  until  a  marked  deformity  has  recurred.  The 
prognosis  in  every  case  is  good.  The  foot  may  remain 
a  little  shorter  than  its  fellow.  In  cases  in  which  long- 
e  bun  da ^.e  dressings  have  been  neces¬ 
sary,  the  muscular  development  below  the  knee  is  per¬ 
manently  affected:  The  amount  of  this  atrophy  will  de¬ 
pend  on  the  conditions  of  the  case. 

SUMMARY 

I.  Corrective  manipulation  should  begin  at  birth. 

I I.  Early  operation  should  be  done  if  necessary 
(seventh  or  eighth  month). 

III.  Operative  procedures  will  depend  on  the  degree 
of  deformity,  and  are  as  follows: 

1.  Forcible  manipulation  under  an  anesthetic. 

2.  Subcutaneous  division  of  contracted  structures. 

3.  Phelps’  open  operation. 

4.  Other  bone  operations,  especially: 

A.  Excision  of  a  portion  of  the  cuboid  in  selected 

cases. 

B.  Osteotomy  of  tibia  for  marked  inward  rotation. 
1A  .  Long-continued  and  careful  postoperative  atten¬ 
tion  is  essential. 

A".  The  best  results  are  always  obtained  when  the 
treatment  is  begun  at  birth. 

125  West  Fifty-eighth  Street. 


Ear  Disease  in  Children.— The  greatest  service  we  have  yet 
to  render  to  childhood  is  to  recognize  ear  disease  when  there 
are  no  striking  manifestations.  This  result  will  be  attained 
when  the  knowledge  of  the  pathologist  is  applied  by  the 
clinician,  and  the  ears  of  all  sick  children  are  frequent] v 
examkied  as  a  matter  of  routine.— E.  Gruening,  in  the 
Laryngoscope. 
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PARTIAL  THYROIDECTOMY  IX  DEMENTIA 

PIKECOX* 

RANDOLPH  WINSLOW,  M.D.,  LL.D. 

BALTIMORE 

The  term  “dementia  prseeox”  is  applied  to  a  con¬ 
dition  of  progressive  insanity  occurring  in  young  persons, 
usually  between  the  ages  of  18  and  25  years,  though  occa¬ 
sionally  it  may  be  delayed  until  later  in  life.  This  dis¬ 
ease,  whilst  presenting  many  variations,  has  been  divided 
into  the  following  groups  by  Kraepelin:  hebephrenia, 
catatonia,  and  paranoid  dementia,  which  at  times  are 
sharply  defined  from  each  other,  but  sometimes  resemble 
each  other  so  closely  that  a  differentiation  is  difficult. 
About  15  per  cent,  of  all  cases  admitted  to  institutions 
for  the  care  of  the  insane  are  of  this  character.  It  is  a 
chronic  form  of  mental  disease,  usually  beginning  insidi¬ 
ously’,  but  sometimes  acutely,  and  generally  terminating 
in  complete  imbecility.  In  70  per  cent,  of  cases  there  is 
a  history  of  some  hereditary  taint;  in  a  few  cases  a 
history  of  trauma  or  of  some  infectious  disease;  in 
others  of  overexertion,  mental  or  physical,  and  in  some 
there  is  apparently  no  exciting  cause.  The  chief  char¬ 
acteristics  of  this  disease,  or  possibly  group  of  diseases, 
are  emotional  dulness  and  indifference,  progressive 
mental  deterioration,  lack  of  judgment,  retarded 
ps}rchical  reaction,  weakness  of  will,  with  little  or  no 
disturbance  early  in  the  disease  in  the  field  of  apprehen¬ 
sion  or  of  memory.  Even  in  childhood  many  of  these 
individuals  are  peculiar  and  eccentric;  some  of  them  are 
of  dull  intellect,  but  others  are  well  educated  and  of  more 
than  average  intelligence.  These  patients  for  quite  a 
while  before  mental  symptoms  appear  may  complain  of 
various  disagreeable  cephalic  sensations,  of  inability  to 
concentrate  the  attention,  of  ready  fatigue,  insomnia, 
restlessness,  listlessness  and  apathy  or  excitement,  or 
egotism,  unreasonable  emotional  outbreaks,  depression, 
carelessness  as  to  obligations,  indifference  and  neglect  of 
person;  their  actions  and  statements  may  be  silly  and 
impulsive;  the  patients  may  be  indifferent  to  the  feelings 
of  family  and  friends,  or  may  display  peculiarities  of 
action,  dress  and  speech.  With  these  symptoms  there  is 
generally  loss  of  weight,  disturbance  of  the  menstrual 
function,  loss  of  appetite,  etc. 

This  period  of  the  disease  may  extend  over  a  long  or 
short  time,  and  with  or  without  the  above  symptoms  we 
may  have  the  development  of  one  of  the  three  character¬ 
istic  forms. 

The  hebephrenic  form  is  characterized  by  the  above- 
mentioned  symptoms,  which  increase  in  intensity,  and  to 
which  may  be  added  hallucinations  and  delusions,  which 
are  seldom  very  prominent,  spells  of  excitement  and 
depression,  unreasonable  outbreaks  of  temper,  disturb¬ 
ance  of  conduct,  which  becomes  childish  and  silly,  with 
more  or  less  marked  emotional  dulness. 

The  paranoid  form  includes  two  groups  of  cases  that 
are  characterized  by  the  great  prominence  and  per¬ 
sistence  of  delusions  and  hallucinations  leading  in  a  few 
years  to  dementia. 

The  catatonic  form,  so  called  from  one  of  its  most 
prominent  symptoms,  that  of  muscular  spasm  or  rigidity, 
is  usually  subacute  in  its  onset.  After  a  short  prodromal 
period,  characterized  by  an  entire  alteration  in  the  dis¬ 
position  and  character  of  the  patient,  with  more  or  less 
mental  depression,  anxiety  and  fear,  certain  peculiarities 

*  Head  in  the  Seetion  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-tirst  Annual  Session,  at  St.  Louis,  June,  l!)10. 


of  the  motor  system  set  in  with  marked  muscular  tension. 
Hallucinations  and  delusions  often  appear,  which  are 
usually  of  a  religious  character,  incoherent  and  change¬ 
able.  Consciousness  is  clouded  or  lost  and  thought  dis¬ 
turbed,  while  the  emotional  attitude  is  generally  sad  or 
one  of  entire  indifference.  Soon  a  stage  of  stupor  super¬ 
venes,  in  which  the  patient  will  not  talk  or  answer  ques¬ 
tions,  may  not  eat  and  requires  to  be  fed  artificially, 
remains  in  one  position  for  long  periods  and  becomes 
absolutely  bestial  in  his  habits.  This  lasts  for  varying 
lengths  of  time,  alternating  with  remissions  in  which  the 
sufferer  regains  more  or  less  lucidity  but  does  not  become 
entirely  normal,  or  he  passes  from  a  stuporous  state  into 
one  of  excitement  of  mind  and  body,  after  which  he  be  ¬ 
comes  progressively  demented. 

We  have  in  addition  to  the  mental  symptoms,  in  many 
cases,  marked  physical  signs,  the  more  frequent  being 
temperature  disturbances,  rapid,  slow  or  irregular  pulse- 
rate,  disturbance  of  the  arterial  pressure,  marked  vaso¬ 
motor  and  secretory  disturbances,  increased  and  de¬ 
creased  tendon  reflexes,  loss  of  weight,  tremors  of  the 
tongue,  facial  muscles  and  extremities,  increased  mechan¬ 
ical  irritability  of  the  muscles,  dilated  pupils,  excessive 
pupillary  activity,  leukocytosis  and  convulsive  seizures. 

The  course  of  the  disease  as  a  rule  is  slow,  extending- 
over  several  years.  All  the  cases  of  the  paranoid  form 
eventually  terminate  in  dementia.  In  the  hebephrenic 
form  75  per  cent,  of  the  cases  terminate  in  complete 
mental  annihilation,  17  per  cent,  become  demented  to  a 
less  degree  and  about  8  per  cent,  apparently  recover.  In 
the  catatonic  form  remissions  are  frequent,  lasting  from 
a  few  hours  to  several  years;  55  per  cent,  of  the  cases 
terminate  in  total  dementia ;  35  per  cent,  of  the  patients 
become  demented  to  a  less  degree  and.  10  per  cent,  appar¬ 
ently  recover. 

For  many  years  this  condition  has  been  ascribed  to 
some  endogenous  intoxication,  and  the  different  internal 
organs  have  been  interrogated,  but  with  very  indifferent 
success.  Two  Italian  observers,  Bernigni  and  Zilocchi, 
report  degeneration  in  the  thyroid  and  other  glands,  and 
Kraepelin  also  refers  to  changes  in  the  thyroid  gland  in 
some  cases.  In  1907  Drs.  H.  J.  Berkley  and  N.  M. 
Owensby  of  Baltimore,  while  casting  about  for  some 
rational  basis  for  the  treatment  of  this  disease,  observed 
a  superficial  resemblance  between  catatonia  and  exoph¬ 
thalmic  goiter  (Graves’  disease),  and  were  led  to  think 
of  the  thyroid  gland  as  a  causative  factor  in  the  produc¬ 
tion  of  this  condition.  Among  the  symptoms  suggestive 
of  increased  or  perverted  thyroid  activity  were  tremor, 
hyperidrosis,  muscular  spasm  or  rigidity,  increased 
reflexes,  leukocytosis,  and  loss  of  weight.  After  the  fail¬ 
ure  of  methods  of  treatment  by  drugs,  and  various 
glandular  extracts,  and  a  distinct  intensification  of  the 
symptoms  when  iodin  and  thyroid  preparations  were 
used,  it  occurred  to  them  to  try  the  removal  of  a  portion 
of  the  thyroid  gland. 

In  June,  1907,  permission  was  secured  to  operate  in 
the  Baltimore  Insane  Hospital  at  Bay  View,  on  two 
patients,  who  were  the  subjects  of  advanced  catatonia. 
The  first  patient  was  a  girl  aged  19,  who  after  the  usual 
prodromal  symptoms,  with  religious  delusions,  became 
excited,  unmanageable  and  destructive,  and  was  com¬ 
mitted  to  the  hospital  in  March,  1907.  She  then  became 
mute,  restless,  apathetic,  catatonic  and  untidy  in  habits 
and  dress,  with  mask-like  expression,  sweating  and  a 
leukocytosis  of  20.000.  Subsequently  hallucinations 
supervened,  with  much  excitement,  sleeplessness  and 
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refusal  of  food.  Tlie  second  patient  also  presented  about 
the  same  symptoms,  with  religious  delusions,  and  excite¬ 
ment,  subsequently  becoming  mute,  with  increased 
reflexes,  hyperidrosis,  tremor,  muscular  rigidity  and 
slight  leukocytosis.  This  was  a  man  aged  21.  The  oper¬ 
ations  were  done  by  Dr.  IT  H.  Follis,  who  removed  about 
l'our-fifths  of  the  right  lobe  of  the  thyroid  gland  in  each 
case. 

These  patients  exhibited  a  marked  change  in  their 
mental  condition  within  forty-eight  hours  and  in  the 
course  of  several  months  were  restored  to  a  condition  of 
physical  and  mental  soundness,  and  became  again  useful 
members  of  society.  Two  other  patients  operated  on  in 
November,  1907,  improved  more  slowly,  but  eventually 
were  restored  to  health  ;  but  in  one  case  there  was  a  recur¬ 
rence  of  the  symptoms  two  years  later.  The  same  physi¬ 
cians  also  operated  in  three  cases  at  the  Second  Hospital 
for  the  Insane  of  Maryland,  which  were  of  longer  dura¬ 
tion  and  more  advanced,  but  without  beneficial  result. 
In  the  case  of  a  man  aged  25,  an  inmate  of  the  Sheppard 
and  Enoch  Pratt  Hospital,  who  was  mute,  refused  food, 
and  remained  in  one  position  until  moved  by  an  attend¬ 
ant,  and  had  been  in  this  condition  for  four  and  one- 
half  months,  partial  thyroidectomy  was  followed  by  most 
excellent  success.  The  patient  made  a  complete  recovery 
and  was  seen  by  me  one  and  one-half  years  subsequently, 
and  seemed  entirely  rational  and  was  following  his  usual 
avocation,  that  of  a  driver  of  an  express  wagon.  All  the 
above  cases  were  reported  by  Dr.  Henry  J.  Berkley.1 

The  only  other  cases  1  have  been  able  to  find  in  the 
literature  arc  those  reported  by  Ivanavel  and  Pollock  of 
Chicago,2  consisting  of  twelve  patients  suffering  with 
the  catatonic  form  of  dementia  praecox,  who  were  sub¬ 
mitted  to  partial  thyroidectomy. 

Dr.  Kanavel  reports  his  results  as  follows: 

There  was  absolutely  no  result  in  any  of  the  old  cases.  Of 
three  patients  operated  on  in  the  so-called  favorable  stage, 
two  showed  marked  improvement,  lasting,  in  one  case,  for  two 
months  and  in  the  other,  for  six  months.  The  third  showed 
no  change  at  all.  The  two  who  showed  temporary  improve¬ 
ment  relapsed  at  the  end  of  the  periods  mentioned,  and  are 
now  practically  in  the  same  condition  as  before  operation. 
The  pathologic  examination  of  the  glands  removed  did  not 
show  changes  favoring  the  diagnosis'  of  thyreotoxicosis 
although  the  changes  were  compatible  with  it. 

Kanavel  concludes  that  while  we  cannot  assume  any 
distinct  pathologic  basis  for  ascribing  dementia  praecox 
to  a  hyperthyroidism  similar  to  exophthalmic  goiter,  the 
pathologic  picture  cannot  definitely  exclude  a  perverted 
thyroid  metabolism  as  a  factor. 

Dr.  Berkley’s  conclusions  are  also  very  much  in  accord 
with  those  expressed  above.  He  says: 

I  lie  results  of  the  histologic  and  chemical  examinations  have 
been  inconclusive,  as  to  whether  or  not  we  have  to  deal  with 
a  perversion  of  the  secretion  of  the  thyroid  gland  in  catatonia. 
Nevertheless,  it  is  possible  from  the  symptoms'  that  in  cata¬ 
tonia  we  have  a  perversion  of  the  secretion  of  that  organ,  and 
that  partial  thyroidectomy  induces  a  return  to  the  normal  in 
the  secretion  of  the  remaining  portion  of  the  gland. 

As  a  contribution  to  the  literature  of  this  subject,  I 
append  the  following  brief  summary  of  five  cases  of 
patients  operated  on  by  surgeons  connected  with  the 
1  niversity  Hospital,  Baltimore:  Of  these  patients  one 
died  from  acute  thyroidism.  Two  were  greatly  improved 
for  a  considerable  period,  and  then  relapsed  into  their 


1.  Berkley,  Henry  .T.  :  Jour.  Insanity,  January,  1909. 

-•  Kanavel,  A.  B.,  and  Bollock,  L. :  The  Journal  A.  M  A 

Nov.  13,  1909,  p.  1673. 


previous  condition.  One  was  not  materially  benefited 
and  has  since  been  placed  in  an  institution  for  the 
insane;  and  one  improved  but  has  been  lost  sight  of. 

This  experience  is  not  very  encouraging;  nevertheless 
I  believe  the  following  conclusions  to  be  justified. 

CONCLUSIONS 

1.  There  seems  to  be  some  connection  between  the 
thyroid  gland  and  the  peculiar  affection  called  catatonia. 

2.  Partial  thyroidectomy  in  the  early  stages  of  this 
disease  exercises  a  favorable  and  sometimes  a  curative 
effect  on  the  condition. 

3.  In  late  stages  of  catatonia  and  in  the  other  forms  of 
dementia  praecox,  partial  ablation  of  the  thyroid  is  not 
followed  by  beneficial  results. 

4.  The  operation  is  attended  with  the  usual  dangers  of 
thyroidectomy  and  should  be  done  with  as  much  care  as 
in  exophthalmic  goiter,  especially  in  regard  to  free  drain¬ 
age. 
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THE  INFLUENCE  OF  COLLOIDAL  PROTECTION 

ON  MILK  * 
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JESSE  G.  M.  BULLOWA,  M.D. 

Lecturer  on  Clinical  Medicine,  New  York  Polyclinic 
NEW  YORK 

With  the  aid  of  the  ultramicroscope  which  brings  into 
visibility  particles  whose  size  approximates  the  theoreti¬ 
cal  molecular  dimensions,  it  has  been  demonstrated  that 
colloidal  solutions  occupy  a  sphere  midway  between 
coarse  mechanical  suspensions  and  true  crystalloidal  solu¬ 
tions.  The  slight  Brownian  movement  of  small  sus¬ 
pended  particles  at  the  limit  of  visibility  in  the  ordinary 
microscope  (about  *4  micron),  is  insufficient  to  keep 
them  afloat,  and  they  gradually  settle  out  of  solution; 
but  as  the  subdivision  of  the  particles  proceeds,  this 
motion  gradually  increases  in  speed  and  amplitude,  until 
it  becomes  so  violent  that  the  particles  remain  perma¬ 
nently  afloat  and  in  solution.  Ultramicroscopic  particles 
(ultramicrons)  as  small  as  about  5  microns  (the  present 
limit  of  the  ultramicroscopic  visibility)  describe  an  av¬ 
erage  free  path  of  about  ten  times  their  own  diameter  in 
one-sixth  to  one-eighth  of  a  second. 

From  a  practical  standpoint,  colloids  may  be  divided 
into  the  stable  or  reversible  colloids  or  hydrosols,  which 
do  not  readily  coagulate  and  redissolve  after  desiccation 
at  ordinary  temperatures  (e.  g.,  gelatin,  gum  arabic), 
and  the  unstable  or  irreversible  colloids  or  hydrosols, 
which  exhibit  contrary  properties  (e.  g.,  pure  colloidal 
metals  and  oxids).  Most  electrolytes  cause  the  floccula¬ 
tion  of  fine  suspensions  and  the  coagulation  of  unstable 
colloids.  Stable  colloids  are  not  only  insensitive  to  most 
electroMes,  but  they  possess  the  striking  and  very  impor¬ 
tant  property,  even  if  present  in  surprisingly  small  quan¬ 
tity,  of  being  able  to  stabilize  and  protect  unstable  col¬ 
loids  from  coagulation  and  permit  them  to  redissolve 
after  desiccation. 

The  accompanying  diagram  exhibiting  the  relation  of 
suspensions,  colloidal  solutions  and  crystalloidal  solu¬ 
tions,  will  serve  to  make  clear  what  is  above  stated : 


*  Read  ia  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session  held  at  St 
Louis,  June,  1910. 
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The  application  of  the  simple  principles  of  colloid 
chemistry  to  foods  gives  us  a  new  and  valuable  insight 
into  their  behavior  during  digestion,  for  it  is  a  well 
known  fact  that  the  digestibility  or  desirability  of  a 
food  cannot  be  expressed  solely  by  its  chemical  analysis, 
any  more  than  such  an  analysis  will  express  the  differ¬ 
ence  between  lamp-black,  graphite  and  diamond,  all  of 
which  the  chemist  would  report  as  practically  pure 
carbon. 

From  a  colloid-chemical  standpoint,  the  main  con¬ 
stituents  of  milk  may  be  classified  as  follows: 

In  crystalloid  ( salts  (such  as  NaCl,  etc.) 
solution  j  sugar  (lactose). 

In  colloidal  l casein — an  unstable  or  irreversible  colloid, 

solution  1  lactalbumin — a  stable  or  reversible  colloid. 

In  suspension  j  milk  fat. 

It  is  possible  that  some  of  the  fat  may  be  in  colloidal 
solution,  for  sodium  oleate  may  be  present,  and  this 
salt  is  a  reversible  colloid  in  aqueous  solution. 
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Diagram  showing  classification  of  colloidal  solutions1  according  to 
(he  size  of  the  particles  contained  in  them  and  according  to  their 
behavior  on  desiccation. 
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Most  formulas  and  recipes  for  modifying  cows’  milk 
for  infant  feeding,  and  for  that  matter,  many  analyses, 
combine  the  percentages  of-  lactalbumin  and  of  casein 
under  the  collective  title  of  “total  proteids,”  thereby 
obscuring  the  highly  important  fact  that  the  lactalbumin 
stabilizes  and  protects  the  casein  from  coagulation  by 
acid  and  rennin,  as  has  already  been  demonstrated.2 

Some  of  our  recent  experiments  have  demonstrated 
that  after  digestion  with  pepsin,  lactalbumin  loses  its 


1.  Zsigmondy,  11.:  Colloids  and  the  Ultramlscroscope  (English 
trans.  by  .1.  Alexander:  Zur  Krkenntnis  der  Kolloide),  John  Wiley 
&  Sons,  New  York.  1909. 

2.  Alexander:  Ztschr.  f.  ('hem.  u.  Ind.  der  Kolloide,  1909,  iv,  86; 
Ibid.,  1909,  v.  101  ;  Ibid.,  1910,  vi,  197  ;  Jour.  Soc.  Chem.  Industry, 
1909.  xxvlli,  280  ;  Jour.  Am.  Chem.  Soc..  1910,  xxxii,  080;  Alexander 
and  Jiullowa  :  Arch,  Pediat.,  1910,  xxvii,  18. 


protective  action.  We  are  also  informed  by  Prof.  IT. 
Beehhold  that  these  results  have  been  confirmed  by  ultra¬ 
filtration  experiments  recently  conducted  by  Dr.  Grosser 
at  the  Krankenhaus,  Frankfort. 

The  subjoined  table  will  show  how  milks  are  influenced 
by  a  difference  in  the  ratio  between  the  casein  and  lac¬ 
talbumin  : 

AVERAGE  COMPOSITION 


Kind  Lact-  Behavior  Behavior 

of  Milk.  Casein,  albumin.  Fat.  with  Acid,  with  Rennin. 

Cow  .  3.02  0.53  3.04  Readily  Readily 

coagulates.  coagulates. 

Woman .  1.03  1.26  3.78  Not  readily  Not  readily 

coagulated.  coagulated. 
Ass  .  0.67  1.55  1.64  . 


It  is  interesting  to  note  that  the  milks  in  the  above 
table  are  arranged  in  order  of  their  digestibility,  which 
also  corresponds  with  their  relative  colloidal  protection. 
Thus  J acobi3  has  stated  that  asses’  milk  has  always  been 
recognized  as  a  refuge  in  digestive  disorders  in  which 
neither  mother’s  nor  cow’s  milk  or  its  mixtures  were 
tolerated. 

The  addition  of  protective  colloids  to  cow’s  milk  sta¬ 
bilizes  it  and  makes  it  act  more  like  mother’s  milk  when 
treated  with  acid  and  rennin.  In  fact,  if  sufficient  pro¬ 
tective  colloid  be  added,  coagulation  of  the  casein  in  the 
stomach  may  be  entirely  prevented,  or  at  least  the 
coagula  kept  in  a  very  fine  state  of  subdivision. 

The  action  of  protective  colloids  is  beautifully  illus¬ 
trated  in  the  ultramicroscope,  which  enables  us  to  see 
the  individual  particles  of  cow’s  casein  in  active  motion 
and  watch  the  course  of  their  coagulation  by  acid,  first 
into  small  and  then  into  larger  and  larger  groups,  whose 
motion  decreases  as  their  size  increases,  until  finally  they 
sink  out  of  solution  in  coagulated  masses.  If,  however, 
some  gelatin  or  gum  arabic  solution  be  added  to  the  cow’s 
milk  before  the  addition  of  the  acid,  the  casein  particles 
continue  their  active  dance  and  do  not  coagulate.  In 
this  connection  it  is  interesting  to  note  that  the  casein 
particles  in  mother’s  milk  appear  to  be  much  smaller 
than  those  in  cow’s  milk,  probably  because  of  the  more 
highly  protective  medium  in  which  they  are  formed 
and  exist. 

Although  their  method  of  action  was  not  perfectly 
understood,  protective  colloidal  substances  have  for  years 
been  used  in  the  modification  of  cow’s  milk  for  infants. 
For  over  twenty  years  Jacobi  has  advocated  the  addition 
of  gelatin  and  gum  arabic  to  cow’s  milk  and  infant’s 
diet,4  and  the  use  of  gruels,  dextrinized  starch  and 
similar  reversible  colloids  is  familiar  to  all.  It  is  inter¬ 
esting  to  note  that  sodium  citrate,  which  is  largely  em¬ 
ployed  as  an  addition  to  cow’s  milk,  acts  as  a  protective 
colloid,  and  when  going  into  solution  actually  exhibits 
actively  moving  ultramicrons  in  the  ultramicroscope,  a 
fact  which  indicates  its  colloidal  condition. 

In  addition  to  stabilizing  the  casein,  protective  col¬ 
loids  in  milk  have  a  very  important  influence  on  the 
milk  fat.  In  the  first  place  is  to  be  considered  the 
emulsifying  and  emulsostatic  action  of  reversible  col¬ 
loids/'  which  may  be  demonstrated  by  adding  ferric 
chlorid  to  an  ordinary  emulsion  of  cod-liver  oil.3  This 
coagulates  the  emulsostatic  protective  colloid  and  the  oil 
separates  out.  Of  much  greater  importance,  however, 

3.  The  Journal  A.  M.  A..  Oct.  10.  1908,  p.  1216. 

4.  Jacobi,  A. :  The  Intestinal  Diseases  of  Infancy  and  Earlv 
Childhood,  1889. 

5.  Moore  and  Krombholz  :  The  Relative  Power  of  Various  Forms 
of  Proteid  in  Conserving  Emulsions,  Blit.  Jour.  Physiol.,  1908 
xxii,  54. 

6.  In  the  churning  of  butter,  the  protective  action  of  the 
lactalbumin  is  overcome  by  mechanical  agitation,  which  frequently 
coagulates  colloids. 
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is  the  result  of  stabilizing  the  casein,  for  it  is  a  well 
known  fact  that  casein  in  curding  carries  down  mechan¬ 
ically  most  of  the  milk  fat  present/  yielding  a  greasy, 
fatty  curd  which  is  very  difficult  for  the  digestive  juices 
to  work  on. 

It  is  evident,  then,  that  there  is  something  to 
besaid  on  both  sides  of  the  much-mooted  question  as 
to  whether  fat  or  casein  is  responsible  for  certain  forms 
of  indigestion,  for  apparently  both  have  to  do  with  the 
formation  of  the  “fat  stools.”  So-called  “fat  indiges- 
tion”  therefore  may  be,  and  in  many  cases  probably  is, 
caused  by  insufficient  colloidal  protection  of  the  casein, 
and  may  in  such  cases  be  met  by  adding  protective  col¬ 
loids  rather  than  by  reducing  the  percentage  of  fat  to  an 
undesirable  minimum.  Indeed,  cases  of  “fat  indiges¬ 
tion”  occur  in  which  the  quantity  of  fat  in  the  cow’s 
milk  fed  has  been  reduced  to  2  per  cent. 

The  most  conflicting  opinions  have  been  expressed 
regarding  the  desirable  percentages  of  protein  and  fat  in 
cow's  milk  as  modified  for  infants.  Thus  Jacobi3  states 
that  a  high  percentage  of  protein  does  not  improve  a 
milk's  digestibility  (therein  disagreeing  with  Dr.  Walls, 
of  the  Northwestern  University),  and  he  therefore  at¬ 
tributes  the  digestibility  of  asses’  milk  to  its  low  fat 
content. 

But,  on  the  average,  mother’s  milk  contains  more 
fat  than  the  less  digestible  cow’s  milk;  and  even  if 
cow’s  milk  be  so  modified  that  it  contains  the  same 
percentages  of  “proteid”  and  fat  as  mother’s  milk,  it  is 
still  not  so  readily  digested.  Jacobi  suggests  that  a 
difference  in  the  fat  itself  is  a  factor  of  importance,  and 
this  is  undoubtedly  so,  for  S.  Levites  has  shown7 8  that 
the  most  fluid  fats  are  most  readily  digested.  The  main 
source  of  these  conflicting  opinions,  however,  lies  in  the 
rather  unhappy  term  “total  proteids,”  which  as  used, 
includes  substances  with  such  different  properties  as 
casein,  lactalbumin,  gluten,  and  broth  extractives,  and 
thus  conceals  the  protective  action  that  the  reversible 
colloids  exert  on  the  coagulable  casein. 

Colloidal  protection  may  be  accomplished  by  the  use 
of  animal  proteins  (gelatin,  albumin),  vegetable  proteins 
(gluten)  or  carbohydrates  (gum  arabic,  tragacanth, 
Irish  moss),  so  that  there  is  wide  choice  in  clinical 
practice.  The  dextrinized  gruels  now  used  combine  the 
protective  colloids  gluten  and  dextrin.  Under  the  or¬ 
dinary  conditions  of  digestion,  casein  is  coagulated  only 
in  neutral  or  acid  solution;  it  is  quite  evident,  therefore, 
that  alkalis  such  as  lime  water  and  bicarbonate  of  soda, 
may  by  their  antacid  action,  partially  or  entirely  inhibit 
the  coagulation  of  casein.  Quite  different,  however,  is 
the  case  of  sodium  citrate  which  acts  as  a  protective  col¬ 
loid,  as  before  stated.9 

CONCLUSION 

Increasing  the  colloidal  protection  of  the  casein  in 
cow’s  milk  by  the  addition  of  suitable  protective  colloids 
tends  to  improve  the  digestibility  and  absorption  of  both 
the  casein  and  the  fat,  and  to  prevent  the  formation  of 
indigestible  curds  and  their  consequences. 

235  West  One  Hundred  and  Second  Street — G2  West  Eighty- 
seventh  Street. 


7.  For  an  excellent  exposition  of  the  Czerny-Keller  views  on  this 
subject,  see  Schereschewsky,  .Tos.  W.  :  Infant  Feeding,  Bull.  41, 
Hyg.  T.ab.  U.  S.  I’.  II.  and  M.-H.  Service,  p.  658. 

8.  Hoppe-Seyler's  Ztsclir.  f.  Physiol.  Chem.,  1906,  xlix,  273. 

9.  Gengou  :  Arch,  internal,  de  physiol..  1908,  Nos.  1  and  2,  or 
Bordet-Gay  :  Studies  in  Immunity,  p.  423,  John  Wiley  &  Sons, 
New  York,  1909 
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I)r.  Frank  S.  Churchill,  Chicago:  J  think  that  Mr.  Alex¬ 
ander  cannot  be  familiar  with  the  widespread  habit  among  us 
of  "splitting”  proteids.  In  feeding  a  fairly  healthy  baby  we 
do  not  have  to  split  them,  but  in  the  case  of  babies  of  limited 
casein  digestive  power  we  have  to  use  split  proteids,  doing  it 
by  substituting  whey.  As  a  clinician  I  want  to  make  that 
statement. 

Dr.  E.  H.  Bartley,  Brooklyn:  Does  milk  sugar  pass  into 
a  colloidal  or  into  a  erystalloidal  state?  It  is  known  that 
milk  sugar  when  first  dissolved  will  give  a  certain  rotation 
in  the  poldriscope,  which  changes  gradually  for  twenty-four 
hours  and  then  this  change  ceases. 

Dr.  Thomas  S.  Southworth,  New  York:  All  the  informa¬ 
tion  we  can  get  of  a  collateral  order  which  proves  or  disproves 
the  theories  on  which  we  have  been  working  is  of  the  greatest 
value  to  the  pediatrician.  I  hope  Mr.  Alexander  will  correct 
the  impression,  which  he  probably  did  not  moan  to  convey, 
that  it  was  possible  by  the  protection  of  colloids  to  prevent 
entirely  the  coagulation  of  casein.  We  know  as  clinicians 
that  though  it  interferes  with  it,  we  may  still  get  pretty  large 
curds  in  stools  when  such  things  have  been  added  to  the  food. 

Mr.  Jerome  Alexander,  New  York:  I  was  aware  of  the 
term  “split  proteid,”  and  of  its  significance,  but  in  a  paper  of 
this  kind  I  could  not  go  into  all  the  points  involved.  There 
is  a  great  difference  in  the  relative  protective  action  of  the 
various  colloids.  Not  only  does  each  substance  vary,  but  it 
varies  according  to  the  particular  medium  in  which  it  is 
dissolved.  Gelatin  is  the  most  efficient  of  all  protective  col¬ 
loids;  but  as  they  vary  considerably  in  their  protective  action, 
the  physician  must  find  out  from  experience  which  is  the 
most  efficient  in  any  particular  case.  Whether  milk  sugar 
goes  into  colloidal  or  erystalloidal  solution  is  a  matter  of  small 
consequence.  It  is  possible  that  its  particles  undergo  a  pro¬ 
gressive  decrease  in  size  and  there  is  no  way  of  saying  where 
colloidal  solution  ends  and  ervstalloidal  solution  begins.  Col- 

**  O 

loidal  protection  will  not  necessarily  prevent  the  curding  of 
casein  entirely,  for  coagulation  would  depend  on  the  acidity 
of  the  gastric  juice,  which  in  turn  would  be  influenced  by  the 
sugar  content  or  whatever  would  tend  to  produce  lactic  acid. 
When  we  increase  the  protection  of  casein  in  cows’  milk  we 
simply  tend  to  make  it  more  difficult  to  coagulate  its  casein. 
Whether  the  casein  will  coagulate  in  the  stomach  or  not  we 
cannot  certainly  fortell,  but  so  far  as  the  test  tubes  show  it 
is  much  less  sensitive  to  coagulation  by  acid  or  rennin. 


IS  ACUTE  CHOBEA  AN  INFECTIOUS  DISEASE? 

ALFRED  GORDON,  M.D. 

PHILADELPHIA 

The  frequent  (though  not  constant)  association  of 
chorea  with  acute  inflammatory  rheumatism  is  a  well- 
established  fact.  Whether  the  infectious  element  of  the 
latter  ( Micrococcus  rheumaticus,  streptococci)  or  the 
toxins  elaborated  by  the  suspected  micro-organism  are 
the  same  etiologic  causes  of  the  acute  chorea  it  is  impos¬ 
sible  as  yet  to  ascertain.  That  other  infectious  diseases 
nun-  be  followed  by  attacks  of  chorea  is  also  well  known. 
Whooping-cough,  measles  and  influenza  have  been  re¬ 
ported  as  immediately  preceding  the  onset  of  chorc*a. 
All  these  facts  are  highly  presumptive  of  the  contention 
of  some  authors  that  chorea  is  infectious  in  nature.  This 
presumption  gains  a  still  more  solid  ground  if  we  recall 
the  bacteriologic  work  of  Pianese,  who  found  in  the 
spinal  cord  of  a  choreic  individual  a  bacillus  with  the 
cultures  of  which  he  made  successful  inoculations. 
Micro-organisms  in  the  brain  have  also  been  found  by 
other  authors. 

WTiile  the  view  of  infectious  origin  of  acute  chorea  is 
highly  possible,  nevertheless  Charcot’s  and  ‘  Joffroy's 
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original  opinion  must  not  be  lost  sight  of,  viz.,  the  exist¬ 
ence  of  an  inherent  -degenerative  predisposition  of  the 
motor  apparatus  in  choreic  individuals.  This  predis¬ 
position  is  brought  in  evidence  as  soon  as  some  special 
cause  disturbs  the  latter.  This  cause  may  be  any  infec¬ 
tious  disease.  . 

The  observation  which  I  wish  here  to  put  on  record 
is  in  line  with  the  “infection”  view  of  the  pathogenesis 
of  chorea.  The  only  difference  lies  in  the  fact  that 
instead  of  being  a  generalized  infectious  disease,  the 
cause  apparently  lies  here  in  an  infectious  localized  focus. 

History. — A  boy,  aged  10,  through  neglect  of  his  teetli  and 
exposure  began  to  suffer  severe  pains  at  the  level  of  lower 
molars  on  the  left  side.  The  gum  became  swollen,  the  jaw  at 
the  same  level  was  extremely  tender  to  touch.  There  was  a 
very  marked  thickening  of  the  lower  maxilla,  and  the  child 
developed  fever  and  excruciating  headache.  The  pain  and 
tenderness'  of  the  jaw  increased  in  intensity.  Gradually  au 
abscess  formed.  An  incision  was  made  on  the  sixth  day  and  a 
large  amount  of  pus  was  evacuated;  microscopic  examination 
showed  the  presence  of  streptococci  and  staphylococci.  The 
subjective  symptoms  gradually  subsided.  While  the  wound 
kept  on  discharging,  the  mother  noticed  that  things  would  drop 
out  of  the  boy’s  right  hand;  then  he  would  draw  up  his  right 
shoulder,  wink  his  eyes  and  make  faces.  Gradually  the  entire 
body  became  affected;  he  could  not  stand  still.  The  movements 
were  sudden,  incoherent  -ynd  irregular. 

Treatment  and  Course  of  Disease. — At  that  stage  of  the  dis¬ 
ease,  viz.,  eight  days  after  the  onset,  the  boy  was  brought  to 
me.  It  was  a  case  of  typical  Sydenham’s  chorea.  The  remark¬ 
able  history  of  the  case  in  regard  to  the  chronologic  relation¬ 
ship  between  the  pus  formation  and  the  development  of  choreic 
movements  led  me  to  the  thought  that  there  was  probably  also 
a  causal  relationship  between  the  two  conditions,  and  that 
therefore  the  clearing  up  of  the  nervous  phenomena  would  prob¬ 
ably  depend  on  the  removal  of  the  focus  of  infection.  Accord¬ 
ingly,  energetic  measures  were  taken  to  remedy  the  latter  con¬ 
dition.  The  decrease  of  the  purulent  discharge  became  more 
and  more  noticeable.  The  choreic  movements  did  not  decrease 
at  first  with  the  same  rapidity,  but  later  became  less  and  less 
marked.  Finally  the  wound  healed  up.  The  nervous  phenom¬ 
ena  continued  for  a  period  of  six  days  and  eventually  have 
totally  disappeared.  The  entire  duration  of  the  chorea  was 
eighteen  days.  No  medication  whatever  was  administered  and 
the  whole  attention  was  concentrated  on  the  removal  of  the 
focus  of  infection.  General  directions,  however,  were  given  as 
to  a  light  diet  and  removal  of  stimulants  such  as  tea  and 
coffee. 

The  parallel  development  of  the  localized  inflamma¬ 
tion,  with  the  development  of  an  abscess  and  the  appear¬ 
ance  of  typical  choreic  movements  at  the  time  of  forma¬ 
tion  of  pus;  then  later  on  the  gradual  disappearance  of 
the  purulent  discharge  with  its  streptococci  and  staphy¬ 
lococci  and  marked  amelioration  of  choreic  movements; 
Anally  the  disappearance  of  muscular  twitchings  when 
the  infectious  focus  was  removed — all  these  facts  make 
the  case  highly  interesting  and  instructive  from  the 
standpoint  of  the  pathogenesis  of  chorea.  This  case  can 
be  placed  alongside  of  cases  with  an  immediately  pre¬ 
ceding  or  accompanying  history  of  acute  inflammatory 
rheumatism,  whooping-cough,  measles,  influenza,  etc. 
The  etiologic  factor  presents  itself  here,  clinically  at  least, 
with  far  more  evidence  than  in  the  cases  with  a  history 
of  an  infectious  disease.  Of  not  smaller  importance  is 
the  therapeutic  aspect  of  the  case. 

In  further  support  of  an  infectious  origin  of  chorea  I 
may  mention  a  case  seen  very  recently  with  Dr.  Helen 
P.  Proctor. 

History. — A  girl  of  13  was  suddenly  taken  with  chills,  fever, 
headache,  vomiting,  and  general  malaise.  On  the  third  day, 
when  the  above  symptoms  began  to  subside,  choreiform  move¬ 


ments  were  noticed  in  the  right  hand.  Gradually  the  latter 
spread  over  the  entire  body,  and  at  the  time  t lie  patioit  was 
seen  by  me,  viz.,  twelve  days'  after  the  onset,  she  presented  a 
typical  form  of  acute  chorea.  The  irregular  and  incoherent 
movements,  however,  were  more  marked  than  in  an  ordinary 
case.  The  twitchings  were  so  violent  especially  during  vol¬ 
untary  acts,  that  she  was  unable  to  sit  up  or  stand  up.  Red- 
ridden  position  was  the  most  comfortable  one  for  the  patient. 

The  few  symptoms  immediately  preceding  the  onset 
of  the  chorea  are  identical  here  with  the  prodromal  man¬ 
ifestations  of  acute  anterior  poliomyelitis,  which  is 
undoubtedly  an  infectious  disease. 

The  infectious  onset  of  this  case  is  self-evident  and 
perhaps  the  severity  of  the  chorea  is  in  keeping  with  the 
severity  of  the  infection;  the  girl  indeed  complained  of 
very  severe  headache. 

The  few  facts  brought  forward  speak  in  favor  of  some 
infectious  element  which  irritating  the  motor  tract  or 
motor  area  produce  the  characteristic  phenomenon  of  the 
malady.  It  is  true  that  in  many  cases  no  etiologic  cause 
can  be  detected  in  chorea.  On  the  other  hand,  no  appa¬ 
rent  cause  can  be  brought  out  in  some  cases  of  acute 
anterior  poliomyelitis  and  yet  being  convinced  of  the 
infectious  nature  of  this  disease,  we  suppose  that  the 
prodromal  symptoms  are  sometimes  so  slight  that  they 
pass  unnoticed  by  the  little  patient’s  relatives.  It  is, 
possible,  therefore,  that  a  similar  prodromal  condition 
exists  sometimes  also  in  chorea.  We  do  know  that  infec¬ 
tious  diseases  may  be  followed  by  chorea,  also  that  a  local 
infection  may  be  followed  by  or  develop  simultaneously 
with  chorea,  as  the  first  of  my  two  cases  demonstrates 
it.  The  experimental  investigations  of  Landsteiner  and 
Popper,  Leiner  and  Wiesner,  Landsteiner  and  Levaditi, 
Strauss  and  Hunton,  Flexner  and  Lewis  with  regard  to 
transmissibility  of  anterior  poliomyelitis  in  higher  ani¬ 
mals  are  paving  the  way  to  a  new  therapeutic  serum. 

The  same  endeavors  may  perhaps  be  directed  toward 
the  disease  discussed  in  this  brief  clinical  note.  The  asso¬ 
ciation  of  an  infection,  generalized  or  local,  with  chorea, 
as  related  here,  is  more  than  a  mere  coincidence  Close 
observation  will  perhaps  reveal  in  more  than  in  a  few 
cases  a  prodromal  syndrome  which  happened  to  pass 
unnoticed  because  of  the  inconspicuousness  of  the  mani¬ 
festations  exactly  in  the  same  manner  as  we  learned  from 
experience  to  consider  the  onset  of  acute  poliomyelitis. 
If  we  wish  to  carry  the  pathogenetic  analogy  between 
these  two  affections  further,  we  must  turn  our  attention 
to  pathologic  findings.  Autopsies  in  cases  of  acute  chorea 
are  rare.  One  of  the  most  complete  pathologic  reports 
is  that  of  Hudovernig.1  He  found  marked  vascular 
lesions  in  the  central  nervous  system  consisting  of  dila¬ 
tation  of  capillaries,  perivascular  infiltrations  with  round 
cells  and  edema.  Cellular  changes  are  found  in  the  cor¬ 
tex  and  they  consist  of  a  glandular  degeneration.  Yaeuo- 
lation  is  seen  in  the  cells  of  the  cornu  ammonis.  There  is 
also  a  slight  ependymitis  and  leptomeningitis.  He  also 
found  a  large  number  of  special  corpuscular  bodies 
( Chareakorperchen )  disseminated  in  the  vicinity  of 
blood-vessels  and  especially  in  the  medulla  and  pons  at 
the  level  of  the  pyramidal  pathways.  Hudovernig’s 
interpretation  concerns  chiefly  these  corpuscles  which 
according  to  him  have  an  irritative  action  on  the  pyra¬ 
midal  tracts  and  thus  produce  choreic  movements. 
Whether  the  corpuscular  bodies  are  specific  of  chorea  is 
difficult  to  say.  Nevertheless  the  presence  of  vascular 
changes  typical  of  an  inflammatory  state;  also  the  pres- 
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once  of  cellular  changes  in  the  cortex  analogous  to  those 
in  acute  poliomyelitis  are  interesting  from  our  point  of 
view,  rf  the  virus  of  acute  poliomyelitis  has  a  special 
predilection  for  the  cells  of  the  anterior  cornua  in  the 
spinal  cord  and  sometimes  also  for  the  cells  of  the  nuclei 
in  the  medulla — in  chorea  the  etiologic  agent  (to  speak 
cautiously  at  present)  has  a  predilection  for  the  cells  of 
the  cortex  and  especially  in  the  motor  area  and  not 
infrequently  also  for  the  cells  of  the  nuclei  in  the 
medulla.  The  latter  assertion  is  based  on  the  frequent 
involvement  of  the  facial  muscles  and  trapezius  (seventh 
and  eleventh  nerves),  also  of  the  respiratory  muscles 
(respiratory  center  in  the  medulla),  which  was  so  well 
emphasized  recently  by  W.  W.  Graves.2 * 

The  conclusion  to  which  the  few  considerations  lead 
is  that  similarly  to  acute  poliomyelitis,  acute  chorea  is 
probably  associated  with  some  infectious  element.  The 
onset  of  the  disease  and  its  pathologic  anatomy  render 
the  two  affections  analogous.  The  fundamental  difference 
lies  in  the  fact  that  in  one  disease  the  motor  cells  are 
being  destroyed,  hence  the  paralysis,  in  the  other  disease 
the  motor  cells  undergo  irritation,  hence  the  twitching. 
The  destructive  effect  in  the  former  and  the  irritating 
effect  in  the  latter  point  to  a  difference  in  the  virus  in 
the  two  affections.  As  a  final  feature  of  interest  in  this 
connection  may  be  mentioned  the  experiments  of  P. 
Guizetti.8  lie  injected  cultures  of  staphylococci  under 
the  dura  mater  and  in  both  carotids  in  dogs  and  obtained 
spasmodic  movements  partly  resembling  chorea.  It  is 
possible  that  a  certain  variety  of  staphylococcus  is  spe¬ 
cific  in  chorea,  but  so  far  it  has  not  yet  been  determined. 
Continuous  work  in  this  direction  may  eventually  lead 
to  the  discovery  of  the  etiologic  factor  and,  therefore,  of 
a  therapeutic  serum. 

1430  Pine  Street. 


TX  USUALLY  QUICK  RASH  FOLLOWING 
INJECTION  OF  DIPHTHERIA 
ANTITOXIN 
LOUIS  NEUWELT,  A.B.,  M.D. 

NEW  YORK 

The  usual  length  of  time,  elapsing  between  the  sub¬ 
cutaneous  injection  of  a  dose  of  diptheria  antitoxin  and 
the  following  skin  reaction  is  given  by  various  writers 
as  varying  between  twenty-four  and  seventy-two  hours. 
The  following  case  showed  an  unusually  quick  reaction: 

History. — M.  K.,  boy,  aged  6,  was  seen  by  me  twenty-four 
hours  after  lie  was  taken  ill.  1  found  him  in  bed  with  tem¬ 
perature  101.4  F.,  pulse  104,  respiration  23,  and  complaining 
of  difficulty  in  swallowing.  A  pharyngeal  examination  showed 
a  typical  picture  of  diphtheritic  exudate  on  both  tonsils  and 
spreading  partly  up  the  pillars  of  the  fauces.  A  later  bacteri- 
ologic  test  by  the  New  York  City  Department  of  Health  con¬ 
firmed  the  diagnosis  of  diphtheria.  I  immediately  gave  a  sub¬ 
cutaneous  injection  of  3,000  units  of  diphtheria  antitoxin  of 
New  York  City  Department  of  Health  into  the  tissues  of  the 
abdominal  wall,  and  after  a  few  minutes  left  the  patient.  I 
was  gone  about  ten  minutes  when  I  was  recalled  by  the  mother, 
who  told  me  that  the  boy’s  body  had  “broken  out  all  over.” 
1  returned  and  found  the  boy  covered  with  urticarial  wheals 

2.  Graves,  W.  W. :  A  Study  of  the  Respiratory  Signs  of  Chorea 
Minor.  The  Journal  A.  M.  A.,  Jan.  30,  1909,  p.  364. 

3.  Riv.  sperimentalc  di  freniatria,  December,  1901. 


varying  from  the  size  of  a  lentil  to  that  of  a  bean.  This  rash 
lasted  for  about  thirty-six  hours,  gradually  abating  in  sever¬ 
ity  and  the  boy  finally  made  an  uneventful  recovery. 

2424  Seventh  Avenue. 


ESS  E  X  T I AL  H  EMOS  P  E  KM  \  A 
A.  NELKEN,  M.D. 

NEW  ORLEANS 

Hemospermia,  or  blood  in  the  seminal  discharge, 
occurring  during  the  course  of  an  acute  inflammatory 
condition  involving  the  posterior  urethra,  or  adnexa,  is 
sufficiently  common  as  to  excite  no  especial  interest. 

Ricord  believed  the  source  of  such  bleeding  to  be  the 
testicle  and  epididymis.  Nelaton,  among  others,  thought 
the  condition  to  be  due  to  urethral  stricture.  The  pres¬ 
ent  belief  is  that  when  the  seminal  discharge  occurring 
during  the  course  of  an  acute  urethritis  is  blood-stained, 
the  site  of  the  bleeding  is  usually  the  prostatic  urethra. 

It  is  well  recognized,  however,  that  the  blood  may 
come  directly  from  the  vesicles  as  a  symptom  of  a  severe 
acute  vesiculitis.  Dr.  Eugene  Fuller1  says  that  where 
the  mucous  surface  of  the  vesicles  is  granular,  bleeding 
may  be  free,  occasionally  producing  severe  spermatic 
colic  by  overdistention. 

Ulzmann  differentiates  the  source  of  the  bleeding  by 
assuming  that  when  the  blood  comes  from  the  prostate, 
or  prostatic  urethra,  the  dried  stains  on  the  linen  appear 
irregularly  colored,  while  in  bleeding  from  the  vesicle, 
the  stains  appear  evenly  colored,  showing  an  intimate 
mixing  of  the  blood  with  the  semen.  Much  the  same 
idea  has  been  advanced  by  Guyon. 

Such  fine-drawn  distinctions  appear  uncalled  for, 
since  it  is  not  at  all  difficult  to  obtain  separate  prostatic 
and  vesicular  secretion  by  careful  rectal  stripping  of 
these  regions. 

My  object  in  writing  this  paper,  however,  is  to  report 
briefly  two  cases  which  recently  came  under  my  notice, 
and  which,  for  want  of  a  better  designation,  I  have 
called  “essential  hemospermia.” 

Bleeding  from  the  seminal  vesicles  without  any  assign¬ 
able  cause  is  referred  to  so  rarely,  and  then  so  briefly,  in 
medical  literature  as  to  give  the  impression  that  it  must 
be  of  very  unusual  occurrence. 

Tuberculosis,  syphilis,  and  malignancy  arc  given  as 
possible  etiologic  factors  in  obscure  cases  of  vesii«ilar 
hemorrhage.  But  we  must  recognize  a  certain  propor¬ 
tion  of  cases  in  which  no  cause  can  be  discovered  and  in 
which  prompt  and  permanent  recovery  negatives  any 
serious  disturbance. 

R.  Cantalupo2  reports  in  detail  a  case  of  bleeding 
which  he  attributed  to  sexual  overindulgence.  But  the 
common  tendency  to  excesses  among  men,  and  the  rarity 
of  hemorrhage  from  the  healthy  vesicle,  would  seem  to 
cast  doubt  on  excessive  coitus  as  a  cause.  Some  writers 
(Gulliot,  Robin)  have  on  the  other  hand  attributed 
bleeding  to  extreme  continence. 

A  plausible  explanation  is  that  advanced  by  Linzar, 
who  described  it  as  a  hemorrhage  ex  vacuo.  During 
ejaculation,  the  sudden  emptying  of  the  long-distended 
vesicle,  he  says,  relieving  the  accustomed  support  on  the 

1.  Personal  communication. 

2.  Cantalupo,  R.  :  Sull’emospermia  non-inflammatoria.  Arch 

internaz.  di  med.  e  ckir.,  Napoli,  1897,  xiii,  165. 
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blood- vessels,  may  determine  a  complete  rupture  of  the 
vessel  coats.  Such  bleeding  is  similar  to  the  hemorrhage 
which  occasionally  occurs  on  too  suddenly  emptying  the 
bladder  after  prolonged  retention.  In  one  of  ltiv  cases, 
at  least,  hemorrhage  e.r  vacuo  would  seem  to  offer  a  plau¬ 
sible  explanation  for  the  bleeding. 

Case  1. — Tho  patient,  27  years  old.  had  been  well 
of  an  obstinate  anterior  urethritis  for  about  one  month. 
Because  of  this  infection  he  had  been  continent  for  several 
months,  during  which  time  he  had  had  no  seminal  emissions. 
Oil  coitus  he  noticed  the  discharge  was  deeply  blood-stained, 
and  consulted  me  the  following  day.  Alternate  stripping 
of  t lie  prostate  and  vesicles  showed  the  prostatic  secretion 
and  that  from  the  right  vesicle  to  be  normal.  The  expressed 
contents  of  the  left  vesicle  showed  considerable  fresh  blood 
— no  pus. 

Treatment  consisted  of  stripping  the  vesicle  every  other 
day.  One  week  later  it  showed  only  a  trace  of  old  blood. 
Seen  repeatedly  since,  he  has  remained  well. 

Case  2. — The  patient  was  a  Protestant  minister,  aged  42. 
married  three  years,  one  child.  He  had  no  venereal  history, 
had  never  indulged  in  sexual  excesses,  and  knew  of  no  cause 
to  which  to  attribute  his  trouble.  For  five  or  six  weeks 
before,  he  noticed  that  the  seminal  discharge,  occurring  either 
while  asleep  or  during  coitus,  was  deeply  stained  with  blood. 
Nightly  emissions  had  been  of  frequent  occurrence  since 
bleeding  was  first  noticed  (probably  due  to  the  distention  of 
the  vesicle  with  blood). 

Rectal  examination  showed  the  prostate  and  left  vesicle  to 
be  normal.  The  region  of  the  right  vesicle  was  slightly  ten¬ 
der  to  pressure  and  the  expressed  secretion  was  deeply  blood¬ 
stained,  but  contained  no  pus.  Massage  was  practiced  for 
six  weeks,  at  the  end  of  which  time  only  a  trace  of  old  blood 
could  be  expelled.  Six  months  later  he  reported  himself  as 
being  altogether  well. 

124  Baronne  Street. 


HEMATOMA  OF  VULVA  DURING  LABOR 

C.  E.  MOORE,  M.D. 

WILSON,  N.  C. 

History. — Mrs.  F.,  prrmipara,  had  been  in  labor  about  four 
hours,  dilatation  of  the  cervix  had  progressed  normally 
and  she  was  in  second  stage  with  everything  pointing  to 
a  speedy  delivery.  The  pains  were  rather  hard,  accom¬ 
panied  by  a  great  tendency  to  bear  down,  so  I  had  commenced 
to  give  chloroform  with  each  pain.  About  ten  minutes  after 
my  last  examination,  she  began  to  complain  of  a  sharp  cutting 
pain  in  the  right  labium.  On  examination  I  found  a  tumor 
about  the  size  of  an  orange.  In  pressing  my  hand  over  it  to 
determine  whether  or  not  it  was  a  hernia,  I  noticed  at  once 
that  it  was  rapidly  enlarging. 

Treatment. — Recognizing  what  I  had  to  deal  with,  I  pushed 
the  chloroform  and  had  the  nurses  prepare  things  for  opening 
and  stopping  the  hemorrhage,  which  had  now  reached  the  size 
of  a  child’s  head,  and  had,  indeed,  very  much  the  appearance 
of  a  child’s  head  just  delivered.  At  this  stage  the  tumor 
ruptured,  producing  a  ragged  rent  about  two  and  a  half  inches 
just  at  the  junction  of  skin  and  mucous  membrane  and  T  am 
quite  sure  that  I  removed  more  than  three  pints  of  clotted 
blood.  The  cavity  was  packed  with  sterile  gauze.  I  then 
found  the  child’s  head  pressing  against  the  perineum  and  in 
very  short  time  the  infant  was  delivered. 

Remarks. — The  patient  had  an  uneventful  puerperium  with¬ 
out  rise  of  temperature.  The  cavity  left  by  the  hematoma 
was  irrigated  every  day  and  in  about  ten  days  there  was 
very  little  sign  left  of  what  seemed  at  the  time  to  be  a 
serious  condition. 


PURPURA  HEMORRHAGICA  IN  PERTUSSIS 
PI.  W.  KNIGHT,  M.D. 

RUTLAND,  PA. 

The  fact  that  numerous  contagious  diseases  have  less 
severe  manifestations  as  a  rule  during  warm  months  has 
led  to  the  popular  opinion  that  it  is  a  good  thing  for  a 
child  to  contract  such  diseases  as  scarlet  fever,  measles, 
mumps,  and  whooping-cough  when  the  mild  form  pre¬ 
vails.  Physicians  owe  it  to  the  public,  to  correct  this 
erroneous  impression.  The  following  case  which  devel¬ 
oped  a  rare  complication  illustrates  the  error  of  this 
opinion. 

History. — F.  M.  W.,  girl,  aged  4.  residing  in  the  country, 
previously  a  robust  healthy  child,  contracted  whooping-cough 
about  June  1,  1910;  the  disease  continued  for  six  weeks.  The 
weather  was  ideal.  During  the  second  week  of  the  disease 
there  developed  areas  of  purpura  hemorrhagica  due  to  the 
mechanical  cause.  Every  time  there  was  a  severe  paroxysm 
of  coughing,  either  the  spot  would  enlarge  or  a  new  focus  of 
hemorrhage  would  appear  and  then  gradually  enlarge  with 
subsequent  paroxysms.  These  hemorrhagic  areas'  were  distrib¬ 
uted  especially  over  the  arms,  legs  and  back.  Some  spots 
appeared  in  the  groins  and  one  on  the  face.  They  were  as 
sensitive  as  if  due  to  contusion.  When  the  whooping-cough 
yielded  the  hemorrhage  stopped  and  gradually  the  areas  re¬ 
sumed  the  normal  aspect,  ’flic  heart,  which  at  the  beginning 
of  the  disease  had  a  normal  action,  has  been  left  with  a  valvu¬ 
lar  lesion  which  will  be  a  permanent  menace  to  the  child’s  life. 
The  resistance  of  the  child  to  disease  has  been  lowered;  and 
this,  I  believe,  is  the  case  with  every  contagious  disease  no 
matter  how  mild. 


Therapeutics 

ARTERIAL  HYPERTENSION 

Dr.  Arthur  R.  Elliott,  Chicago  ( American  Journal  of 
the  Medical  Sciences,  July,  1910),  so  sensibly  discusses 
this  subject  of  ever-increasing  importance  that  it  deserves 
more  than  a  passing  notice.  Increased  blood  tension 
which  is  now  early  recognized  and  actually  measured  is 
the  forerunner  of  all  that  may  happen  to  a  well  man. 
In  other  words,  most  other  diseases  are  caused  b}^  acci¬ 
dent,  it  may  be  medical  accident  or  surgical  accident, 
and  even  pneumonia  is  a  medical  accident.  Increased 
blood  pressure  is  an  indicator  of  what  is  really  going  on 
inside  of  a  man,  and  represents  primarily  the  circulation 
of  irritants  or  over-stimulation  from  nervous  excitement 
and  tension.  Whichever  be  the  cause,  the  etiologic  factor 
must  be  removed  or  the  condition  will  sooner  or  later 
cause  cardiovascular-renal  disease  with  its  varying  seri¬ 
ous  sequelae.  The  highest  blood  pressure  occurs  in  renal 
insufficiency,  and  the  greater  the  insufficiency  or  the 
nearer  uremia,  the  higher  the  tension.  If  an  actual  arte¬ 
riosclerosis  is  present  the  tension  may  be  apparently  high 
hut  actually  low. 

Elliott  does  not  discuss  the  nervous  side  of  hyperten¬ 
sion;  probably  he  thinks  in  this  rapid  age  it  is  useless  to 
discuss  lowering  such  tension.  The  only  possible  suc¬ 
cessful  method  of  lowering  this  kind  of  tension  is  to 
urge  such  a  patient  to  go  to  a  quiet  place  for  a  complete 
and  absolute  change  of  duties  and  environment.  Noth¬ 
ing  else,  in  this  age,  is  successfully  advised;  in  other 
words,  any  other  advice  to  remove  nervous  excitation  is 
not  taken. 
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Elliott’s  paper  treats  mostly  of  the  irritants  absorbed 
from  the  intestine  as  the  cause  of  hypertension,  and  of 
course  anything  that  modifies  the  absorption  of  these 
irritants  will  lower  the  blood  pressure.  The  diet,  then, 
is  the  first  thing  to  be  regulated,  and  Elliott  urges  that 
in  regulating  the  diet  common  sense  he  used  and  the 
patient  be  individualized.  Certainly  any  laboratory 
dogma  which  simply  declares  that  flesh  protein  must  he 
absolutely  withdrawn  from  the  diet  and  vegetable  pro¬ 
tein  substituted,  and  which  often  does  not  carry  with 
it  limitation  of  vegetable  protein  or  carbohydrates,  is  a 
therapeutic  mistake.  No  one  disputes  the  fact  that  the 
amount  of  meat  eaten  by  these  patients  who  have  hyper¬ 
tension  is  generally  too  abundant.  On  the  other  hand,  a 
certain  amount  of  meat,  either  limited  to  once  a  day  or  a 
small  amount  twice  a  day,  is  to  most  men,  who  must  labor 
either  mentally  or  physically,  more  likely  to  meet  the 
needs  of  their  organisms  and  prevent  muscular  weakness 
1  han  is  a  vegetarian  diet.  Anything  that  is  found  to  cause 
intestinal  indigestion  more  than  any  other  article  of  food 
should  be  prohibited,  but  excessive  amounts  of  vegetable 
proteins,  starches,  and  fruits  to  make  up  for  the  with¬ 
drawal  of  meat  is  generally  inadvisable  and  often  pro¬ 
duces  harm.  Whether  or  not  the  water  intake  should 
fie  reduced  depends  on  whether  the  heart  is  sufficient  or 
not.  With  a  sufficient  heart  a  patient  should  drink 
plenty  of  water;  with  an  insufficient  heart  it  should  he 
restricted.  Elliott  advises  that  these  patients  learn  to 
limit  their  intake  of  salt  before  it  is  necessary  to  with- 
lraw  it  absolutely  from  their  diet.  This  means  not  extra 
salting  the  food  that  comes  on  the  table.  This  is  a  wise 
suggestion,  because  as  soon  as  edemas  occur  from  renal 
insufficiency,  and  even  from  cardiac  insufficiency,  the 
amount  of  salt  in  the  food  should  be  limited.  A  success¬ 
ful  diet  is  shown  not  only  by  a  reduction  of  the  blood 
pressure,  but  bv  a  stout  patient  losing  some  of  his 
weight,  and  a  thin  patient,  if  not  actually  gaining  in 
weight,  not  losing  any  more. 

Elliott  believes,  as  do  we,  that  in  spite  of  the  belief 
of  some  clinicians  that  increased  blood  pressure  is  com¬ 
pensatory  and  is  Nature’s  method  of  taking  care  of  the 
individual  and  properly  supplying  blood  to  the  various 
parts  of  the  body,  that  especially  when  there  are  symp¬ 
toms  caused  by  the  increased  pressure,  and  even  if  there 
are  no  special  symptoms,  that  it  is  better  and  advisable 
to  reduce  the  pressure.  The  symptoms  positively  calling 
for  this  treatment  are  dizziness,  full-headedness,  short 
breath,  a  general  feeling  of  cardiac  oppression;  these  on 
least  exertion  and  perhaps  without  exertion. 

Elliott  urges,  and  it  certainly  should  he  emphasized, 
that  in  the  first  attempt  to  reduce  the  blood  pressure 
with  drugs  such  as  the  nitrites,  but  small  doses  should 
he  used  and  the  result  very  carefully  watched.  A  pres¬ 
sure  that  is  excessive  may  be  so  quickly  reduced  as  to 
cause  an  unpleasant  and  even  serious  syncope  by  lower¬ 
ing  the  blood  pressure  at  the  base  of  the  brain.  He 
advises  after  the  administration  of  a  small  dose  of  nitro¬ 
glycerin,  from  1/200  to  1/100  of  a  grain,  that  the  blood 
pressure  be  watched  for  half  an  hour.  If  it  causes  a 
decided  fall  of  blood  pressure,  it  shows  that  the  blood 
vessels  are  not  sclerosed  and  are  able  to  respond  to  the 
dilator.  The  amount  of  reduction  thus  found  will  be  an 
indicator  of  the  proper  dose,  and  of  the  frequency  with 
which  it  should  be  given. 

If  there  are  signs  of  cardiac  insufficiency  which  must 
come  sooner  or  later  in  every  instance  of  continued  high 
blood  pressure,  vasodilators  should  rarely  he  used  at  all, 
except  in  emergencies  of  cardiac  pain.  Elliott  thinks 


sodium  nitrite  in  small  doses,  from  0.03  to  0.20  gram 
0/2  to  3  grains),  three  or  four  times  in  twenty-four 
hours,  is  the  best  nitrite  to  use.  It  certainly  acts  longer 
than  does  nitroglycerin.  On  the  other  hand,  it  some¬ 
times  irritates  the  stomach.  It  is  astonishing  how  well 
nitroglycerin,  administered  three  or  four  times  in 
twenty- four  hours,  reduces  the  blood  pressure  when  the 
arteries  are  not  seriously  diseased,  and  even  a  dose  as 
small  as  1/400  of  a  grain,  given  three  or  four  times  a 
day,  will  often  cause  a  positive  lowering  of  the  pressure 
with  an  improvement  of  all  symptoms. 

Various  physical  methods  of  reducing  pressure  by 
baths,  hot  air,  and  graded  exercise  have  been  so  recently 
referred  to  in  this  department  that  they  need  only  he 
mentioned  here. 

If  there  are  signs  of  an  insufficiency  of  the  heart 
which,  as  above  stated,  must  occur  sooner  or  later  to 
these  patients,  vasodilators  would  rarely  be  needed,  and 
small  doses  of  digitalis  will  certainly  do  good  and  will 
rarely  raise  the  blood  pressure  too  high.  If  there  is 
renal  insufficiency  and  actual  renal  disease  some  other 
drug  than  digitalis  should  generally  be  used,  such  as 
strophanthus. 

If  physical  signs  of  cardiac  weakness  are  not  in  evi¬ 
dence,  the  heart  may  still  be  insufficient,  as  will  be  read¬ 
ily  shown  by  taking  the  blood  pressure  after  slight  exer¬ 
cise.  If  with  increasing  rapidity  of  the  heart  from  the 
exercise  the  blood  pressure  either  does  not  rise  at  all  or 
rises  but  a  moment  to  fall  below  what  it  was  when  the 
patient  was  at  rest,  the  heart  muscle  is  surely  insuffi¬ 
cient.  Elliott  urges  that  such  an  examination  be  made 
before  it  is  decided  that  vasodilators  are  indicated. 
Under  these  circumstances,  with  a  heart  impaired  in  its 
ability  to  do  extra  work  and  yet  not  so  impaired  that 
edema  or  other  signs  of  lack  of  compensation  are  present, 
the  best  treatment  is  a  combination  of  small  doses  of 
digitalis  and  nitroglycerin.  This,  with  a  corrected  diet 
and  the  interdiction  of  any  excessive  or  sudden  exer¬ 
cise,  and  the  establishment  of  such  graded  muscular  ex¬ 
ercise  as  will  increase  the  muscle  and  surface  circulation, 
will  often  restore  a  perfect  compensation. 

However  well  a  patient  with  hypertension  may  be,  he 
should  be  cautioned  against  any  sudden  spurt  of  muscu¬ 
lar  exercise  or  any  prolonged  severe  muscle  strain: 

ANAPHYLAXIS  IN  ITS  RELATION  TO  TREATMENT 

It  is  an  interesting  and  instructive  psychologic  study 
to  observe  the  various  opinions  formed  of  therapeutic 
measures  by  different  practioners.  For  instance,  to  most 
men  who  had  watched  several  children  with  diphtheritic 
laryngitis  progress  to  what  experience  taught  was  inevit¬ 
able  death,  the  first  case  snatched  from  such  a  pitiable 
fate  by  the  use  of  diphtheritic  antitoxic  serum  was  suffi¬ 
cient  to  bring  conviction  that  the  new  remedy  was  a 
wonderful  addition  to  our  resources.  Statistics  of  a 
series  of  cases  was  not  a  necessary  preliminary  to  the 
adoption  of  the  remedy.  On  the  other  hand  the  obser¬ 
vation  of  an  occasional  sudden  death  after  the  use  of  the 
new  remedy  was  ample  demonstration  to  some  physi¬ 
cians  that  it  was  a  dangerous  thing  and  should  not  be 
used.  Later  studies  have  shown  why  sometimes  a  fatal 
result  followed  the  use  of  this  generally  beneficent 
remedy. 

The  hypersensitiveness  of  some  patients  from  inherit¬ 
ance  or  from  idiosyncrasy  to  germ  diseases,  toxins,  and 
serums  has  been  termed  anaphylaxis. 
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In  a  paper  read  before  the  Johns  Hopkins  Medical 
Society,  the  Director  of  the  Hygienic  Laboratory,  IJ.  S. 
Public  Health  and  Marine  Hospital  Service,  Dr.  John 
F.  Anderson  ( Bulletin  of  the  Joints  Hopkins  Hospital, 
July,  1910),  has  presented  tli is  subject  in  such  a  clear 
manner  that  a  brief  abstract  of  the  paper  will  be  of  value 
to  the  clinician. 

Since  the  seventeenth  century  it  has  been  known  that 
the  blood  of  certain  animals  is  poisonous  to  man  when 
injected  into  his  circulation.  It  has  been  found  later 
that  the  blood  serum  of  an  animal  of  one  species  is  often 
poisonous  when  injected  into  an  animal  of  another  spe¬ 
cies.  The  serum  of  the  horse  and  donkey  to  a  large  ex¬ 
tent  does  not  possess  this  poisonous  quality.  In  some 
cases,  however,  the  injection  of  horse  serum  into  man  is 
followed  bv  a  combination  of  symptoms  which  has  been 
described  by  von  Pirquet,  and  called  by  him  the  “serum 
disease/’  In  rare  instances  the  injection  of  horse  serum 
into  man  has  been  followed  by  sudden  death. 

Experimenting  with  guinea-pigs  it  was  found  that 
horse  serum  when  injected  for  the  first  time  is  compara¬ 
tively  innocuous.  If,  however,  a  dose  of  0.001  e.c.  of 
horse  serum  is  injected,  and  after  waiting  fourteen  days 
a  second  larger  dose  is  administered,  a  fatal  result  almost 
invariably  follows.  Other  proteins  such  as  egg  white  or 
milk  act  in  the  same  way.  This  phenomenon  is  inter¬ 
preted  as  meaning  that  “the  first  injection  of  the  foreign 
protein  has  so  changed  the  mechanism  of  the  animal’s 
organism  as  to  render  it  very  susceptible  to  the  second 
injection.” 

Anaphylaxis  is  a  name  coined  by  Riehet  from  two 
Greek  words  a  n  a  against,  and  phul  ax  guard,  or 
p  liula  x  i  s  protection,  to  indicate  the  opposite  condi¬ 
tion  to  that  indicated  by  prophylaxis,  which  means  pre¬ 
ventive  of  disease.  But  the  former  term  is  somewhat 
misleading,  for  the  phenomena  to  which  it  is  applied  do 
not  act  against  the  protection  of  the  body  against  dis¬ 
ease,  but,  on  the  contrary,  often  constitute  “an  import¬ 
ant  step  in  the  protection  of  the  organism  against  a  cer¬ 
tain  large  class  of  infections.” 

Anderson  points  out  that  the  condition  of  anaphylaxis 
may  be  transmitted  from  the  mother,  or  may  be  ac¬ 
quired,  and  also  that  it  may  be  brought  about  by  the  in¬ 
troduction  of  any  strange  protein  into  the  body.  He 
cites  as  a  well-known  clinical  instance  of  anaphylaxis 
that  induced  in  an  individual  by  a  second  vaccination. 
In  a  primary  vaccination  the  period  of  inoculation  is 
about  four  days,  and  then  the  local  symptoms  appear, 
and  also  more  or  less  constitutional  disturbance.  In  a 
vaccination  following  a  successful  vaccination  after  sev¬ 
eral  months  “the  period  of  inoculation  is  much  short¬ 
ened,  and  the  clinical  reaction  very  much  lessened.  The 
power  to  react  has  been  so  changed  that  instead  of  an 
incubation  period  of  four  days,  we  have  an  incubation 
period  of  twenty-four  or  thirt}'-six  hours.  This  acquired 
power  of  immediate  response  is  an  evidence  that  protec¬ 
tive  bodies  have  been  formed  within  the  organism;  but 
there  is  no  absolute  immunity  in  this  class  of  infections 
though,  on  account  of  the  power  of  immediate  reaction, 
the  individual  is  protected. 

“Other  well-known  clinical  instances  of  anaphylaxis 
are  the  tuberculin  and  malleiu  reactions  in  tuberculosis 
and  glanders.  Neither  of  the  bacterial  products  is  harm¬ 
ful  in  moderate  amounts  to  a  healthy  individual,  but  a 
person  suffering  from  tuberculosis  or  glanders  will  res¬ 
pond  to  a  very  small  amount  of  tuberculin  or  malleiu 
respectively.” 


Recurring  to  the  experimental  studies  on  guinea-pigs, 
it  was  determined  that  “the  toxic  action  following  the 
injection  of  the  serum  is  due  to  a  protein  in  the  horse 
serum  and  is  entirely  independent  of  the  antitoxic  prop¬ 
erties  of  the  serum.  It  would  be  exceedingly  unfortu¬ 
nate  if  the  studies  on  anaphylaxis  should  in  any  wav 
prevent  the  usage  of  diptheria  antitoxin,  or  any  other 
therapeutic  serum,  when  it  is  indicated.” 

“The  symptoms  following  the  injection  of  horse  serum 
into  a  susceptible  guinea-pig  are  exceedingly  character¬ 
istic.”  They  appear  rapidly,  and  consist  of  restlessness, 
distress,  respiratory  embarassment,  scratching  of  the 
mouth,  coughing,  sneezing,  rapid  and  irregular  respira¬ 
tion,  deep  inspiratory  efforts  with  sinking  of  the  upper 
part  of  the  sternum,  low  blood  pressure,  paralysis,  con¬ 
vulsions  and  death.  The  heart  continues  to  beat  after 
respiration  has  ceased,  sometimes  for  thirty  minutes. 

As  antidotes  to  this  condition  have  been  suggested 
atropin  sulphate,  chloral  hydrate,  oxygen,  and  adrenalin. 

It  has  been  found  that  guinea-pigs  could  be  “sensi¬ 
tized”  by  feeding  them  with  the  foreign  protein  for  sev¬ 
eral  days.  After  the  appropriate  interval,  fourteen  days, 
they  will  react  to  an  injection  of  the  protein. 

It  may  be  through  some  such  action  as  this  that  “cer¬ 
tain  individuals  have  a  peculiar  idiosyncrasy  for  certain 
articles  of  diet;  also,  why  certain  individuals  who  have 
never  previously  received  an  injection  of  foreign  protein 
should  be  so  acutely  sensitive  to  a  first  injection  of  horse 
serum.”  The  toxicity  of  the  serum  does  not  have  as 
much  influence  as  the  susceptibility  of  the  individual  in 
determining  an  untoward  result. 

It  has  been  noted  “that  many  of  the  cases  of  sudden 
death  following  the  first  injection  of  serum  in  man  have 
been  in  asthmatics  or  in  persons  who  have  an  idiosyn¬ 
crasy  to  horses.  That  is,  there  are  certain  individuals 
who  show  peculiar  symptoms,  sometimes  resembling  hay 
fever  or  asthma,  when  in  the  vicinity  of  horses  or  horse 
stables;  and  these  individuals  are  the  ones  who  are  so 
extremely  susceptible  to  a  first  injection  of  serum.  The 
knowledge  of  the  fact  that  the  injection  of  horse  serum 
into  such  persons  is  a  danger  which  must  certainly  be 
taken  into  consideration  in  the  use  of  antitoxin.” 

Finally  it  should  be  remembered  that  the  transmission 
of  anaphylaxis  takes  place  through  the  mother,  and  not 
through  the  father,  and  that  a  child  of  a  tuberculous 
mother  is  very  rarely  born  with  the  seeds  of  the  disease 
in  its  system,  but  that  there  is  transmitted  from  the 
mother  to  the  child  a  tendency  to  the  disease. 


An  Organism  Isolated  from  Water,  Agglutinated  by  Typhoid 
Serum. — W.  H.  Frost  (Bull.  No.  6(5,  Hyg.  Lab.,  U.  S.  F.  H. 
and  M.-H.  Service)  lias  isolated  from  the  water  of  the  Poto¬ 
mac  River  after  filtration  an  organism  which  he  named 
Pseudomonas  protea  which  has  the  property  of  being  agglutin¬ 
ated  quite  constantly  by  the  serum  of  typhoid  patients.  The 
agglutinins  which  produce  this  effect  are  not  entirely  indenti- 
cal  with  those  agglutinating  the  typhoid  bacillus.  The  results 
of  absorption  experiments  indicate  that  the  agglutination  of 
Pseudomonas  protea  by  specific  typhoid  agglutinating  serum 
is  affected  by  combination  with  a  portion  of  the  specific 
typhoid  agglutinin;  that  it  is  therefore  a  “group”  agglutinin. 
Animals  injected  with  cultures  of  Pseudomonas  protea  develop 
agglutinins  for  this  organism,  but  do  not  develop  agglutinins 
for  B.  typhosus  or  other  organisms  of  the  colon-tvphoid  group. 
The  organism  is  agglutinated  by  a  larger  percentage  of  cases 
than  is  the  B.  typhosus,  the  difference  being  especially  marked 
in  the  earlier  stages  of  the  disease.  The  serum  of  typhoid 
fever  patients  often  agglutinates  this  organism  in  higher 
dilutions  than  it  agglutinates  B.  typhosus.  The  organism  is 
not  found  in  Potomac  water  before  filtration. 
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“ARSENO-BENZOL” — “606” — "ARSEN -PHENOL- AMIN” 

'l'lie  intense  interest  shown  in  the  new  remedy,  “arseno- 
benzol,”  for  the  treatment  of  syphilis — Ehrlich  and 
Hata’s  “606”- — as  well  as  a  revival  of  interest  in  the 
use  of  sodium  cacodylate  as  shown  by  A.  Heym,1  and 
more  recently  by  J.  B.  Murphy,2  makes  opportune  a 
discussion  of  the  chemical  structure  of  “606,”  sodium 
cacodylate  and  of  atoxyl  and  its  acetyl  derivative, 
arsacetin.  Sodium  cacodylate  is  the  sodium  salt  of 
cacodylie  or  dimethyl-arsenic  acid,  which  differs  from 
arsenic  acid  by  replacement  of  two  hydroxyl  groups  by 
two  methyl  groups.  Thus : 

O  As. (OH),  ->  O  As.(CH8)2OH  O  As. (CH3) , O Xa 

Arsenic  Acid  Cacodylie  Acid  Sodium  Cacodylate 

Sodium  cacodylate,  as  described  in  New  and  Non¬ 
official  Remedies,  is  a  relatively  permanent  salt  of 
arsenic  acid  quite  soluble  in  water  and  faintly  alkaline 
towards  litmus  but  neutral  toward  phenolphthalein. 
Atoxyl  is  sodium  arsanilate,  the  sodium  salt  of  arsanilic 
acid.  Arsanilic  acid  differs  from  arsenic  acid  in  that 
one  hydroxyl  group  of  the  arsenic  acid  is  replaced  by  an 
amino-benzene  or  amino-phenol  or  anilin  group.  Thus: 

OAs.  (OH) 3  OAs.(C0H4XH2)  (OH)2 

Arsenic  Acid  Arsanilic  Acid 

O  As.  ( C6H4NH2 )  ( OH )  OXa 
Atoxyl 

Atoxyl  also  is  a  relatively  stable  salt  of  arsenic  acid 
quite  soluble  in  water  and  practically  neutral  in  reaction. 
Arsacetin  or  sodium  acetyl  arsanilate  is  the  sodium  salt 
of  acetyl  arsanilic  acid,  which  latter  differs  from 
arsanilic  acid  in  that  one  hydrogen  atom  of  the  amino 
group  is  replaced  by  an  acetic  acid  residue.  Thus: 

OAs.  (C6H4NH2)  (OH)2  -$>  OAs.(C6H4NH.CH3CO)  (OH)2 
Arsanilic  Acid  Acetyl  Arsanilic  Acid 

O  As.  ( C,.H4XH.CH.,CO )  ( OH )  ( OXa ) 

Arsacetin 

The  Ehrlieh-Hata  preparation — “606” — is  but  dis¬ 
tantly  related  chemically  to  sodium  cacodylate,  atoxyl 
and  arsacetin.  It  has  recently  been  patented  by  a  Ger¬ 


man  firm,  Meister  Lucius  &  Briining,  which  will  con¬ 
trol  its  manufacture  and  sale.  Its  structural  formula  is: 

NHl’.OH.CbHs.As  :  As.CeHs.OH.XH* 

According  to  the  patent  specifications,  it  is  ob¬ 
tained  from  nitro-phenol-arsinic  acid,  which,  on  reduc¬ 
tion,  is  changed  to  amino-phenol-arsinic  acid,  which,  by 
still  further  reduction,  yields  “606,”  a  derivative  of 
arseno-benzene  (CcH3.As :  As.C6H5).  The  formula  above 
shows  that  “606”  contains  two  atoms  of  tri-valent  arsenic 
united,  on  the  one  hand  with  each  other,  and  on  the 
other  hand  having  replaced  a  hydrogen  atom  in  a  ben¬ 
zene  molecule.  Each  benzene  molecule  also  contains  one 
hydroxyl  or  phenol  group  and  one  amino  or  anilin 
group.  The  chemical  constitution  may  be  indicated  by 
the  name  di-amino-hydroxy-arseno-benzene  and  the  rela¬ 
tive  position  of  the  several  groups  shown  thus : 

3-<liamino-4-diliydroxy- 1  -arseno-benzene 

This  name  has  been  abbreviated  to  arseno-benzol  or 
arseno-benzene,  which,  in  a  way,  is  unfortunate,  in  that 
it  is  the  name  which  properly  belongs  to  another  body. 
As  it  is  desirable  that  the  shortest  name  truly  indicative 
of  its  composition  should  be  used  in  the  literature,  the 
term  “arsen-phenol-amin”  is  recommended  as  an  abbre¬ 
viated  scientific  synonym  for  this  new  body  which  has 
unfortunately  been  introduced  into  medicine  under  the 
term  “606.”  Since  this  product  is  patented,  however,  it 
may  be  given  a  catchy  rather  than  a  scientific  name. 

To  understand  the  chemical  properties  of  this  body,  it 
should  be  noted  that  the  arsenic  is  in  the  unstable  tri- 
valent  form  and  not  in  the  stable  penta-valent  form,  as 
in  sodium  cacodylate,  atoxyl  or  arsacetin.  Furthermore, 
it  should  be  said  that  the  two  phenol  or  hydroxyl  groups 
give  the  substance  a  weak  acid  character  enabling  it  to 
form  weak  salts  with  strong  alkalies  just  as  phenol  forms 
them  with  sodium  hvdroxid,  etc.  On  the  other  hand, 
the  two  anilin  or  amino  groups  give  it  basic  properties, 
and  just  as  anilin  combines  with  hydrochloric  acid  to 
form  a  salt,  so  this  substance  combines  with  hydrochloric 
acid  to  form  a  cldorid.  Since  the  molecule  contains  two 
anilin  groups  it  combines  with  two  molecules  of  hydro¬ 
chloric  acid.  These  anilin  groups,  however,  impart  but 
weak  basic  properties  to  the  molecule,  and  hence  the 
chlorid,  when  dissolved  in  water,  is  decomposed  with  lib 
eration  of  hydrochloric  acid,  so  that  the  solution  is 
strongly  acid.  “Arsen-phenol-amin”  (or  “606”),  is  very 
unstable  and  is  put  on  the  market  in  the  form  of  its 
hydrochlorid,  which,  owing  to  its  acid  character,  how¬ 
ever,  cause  injections  of  it  to  be  very  painful.  For  this 
reason  the  hydrochlorid  is  treated  with  an  amount  of 
alkali  exactly  sufficient  to  combine  with  the  hydrochloric 
acid  of  the  salt  and  to  liberate  the  base  “arsen-phenol- 
amin”  which  is  insoluble  and  which  is  injected  in  the 
form  of  a  suspension  in  water. 

It  is  impossible  at  this  time  to  determine  the  actual 
value  of  the  drug,  but  ceitain  deductions  can  be  made 


1.  Now  York  Med.  Jour.,  Oct.  30.  1909. 

2.  The  Journal  A.  M.  A.,  Sept.  24,  1910,  p.  1113. 
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from  the  large  number  of  cases  already  reported.  There 
is  no  doubt  that  this  new  remedy  produces  remarkable 
results  in  a  surprisingly  short  time.  In  some  desperate 
cases  of  syphilis  a  cure,  temporary  at  least,  followed  a 
single  injection;  in  many  of  these  mercury  and  other 
antisyphilitics  had  totally  failed.  The  question  as  to 
the  permanency  of  the  cure  is  not  answered,  and  only 
time  can  answer  it.  But  if  such  splendid  results  may  be 
obtained  by  one  injection,  it  would  seem  probable  that 
the  remedy  would  bring  about  a  permanent  cure  when  its 
action  is  more  clearly  understood,  and  the  treatment  fol¬ 
lowed  out  for  a  longer  or  shorter  time. 

Finally,  physicians  should  remember  that  this  new 
discovery  is,  after  all,  an  arsenic  preparation.  In  the 
past  all  new  arsenic  preparations,  though  at  first  recom¬ 
mended  as  wonderfully  active  and  marvelously  free  from 
the  toxic  effects  of  arsenic,  have  in  the  end  been  found  to 
possess,  in  varying  degrees,  the  potency  for  harm  com¬ 
mon  to  this  element.  It  will  be  fortunate  if  this  new 
discovery  is  not  -found  to  have  similar  drawbacks. 


WHO  PAYS  TIIE  BILLS  ? 

Newspaper  men  are  not  easily  misled  as  to  motives, 
neither  are  they  slow  to  recognize  the  real  forces  behind 
an  effort  to  influence  public  sentiment.  An  editorial  in 
a  recent  number  of  the  Baltimore  Evening  Sun  shows 
how  the  better  class  of  newspaper  editors  regard  the 
strenuous  and  well  nigh  hysterical  efforts  now  being 
made  to  simulate  a  popular  uprising  against  the  awful 
iniquity  of  national  health  legislation: 

“Two  objections  to  the  proposed  department  of  health 
have  been  raised.  The  first  comes  from  the  more  fanati¬ 
cal  adherents  of  the  so-called  metaphysical  healing  arts. 
These  persons  hold  that  the  art  of  medicine,  as  it  is 
practiced,  say,  at  the  Johns  Hopkins  University,  is  a 
snare  and  a  delusion.  They  object  to  being  vaccinated, 
they  deny  that  typhoid  is  infectious,  they  maintain  that 
Dr.  Welch  is  an  ignoramus,  they  believe  that  magic 
words  .are  more  efficacious  against  hydrophobia  than 
Pasteur’s  vaccine.  '  Finally,  they  fear  that,  if  a  national 
health  department  is  established,  its  head  will  induce 
Congress  to  pass  laws  against  them.  A  mere  statement 
of  the  argument  of  these  folk  is  all  the  answer  it  needs. 
They  have  a  right  to  their  beliefs,  however  ridiculous, 
but  they  have  no  right  to  put  the  rest  of  us  in  peril. 

“The  other  objection  to  the  proposed  department  is 
voiced  by  those  who  fear  that  it  will  be  controlled  by  the 
American  Medical  Association,  an  organization  of  allo¬ 
pathic  physicians.  The  grounds  of  this  fear  are  not 
quite  apparent,  but,  assuming  it  to  be  well  grounded, 
what  of  it?  The  foremost  physicians  and  surgeons  of 
America  belong  to  the  Association;  it  is  in  the  forefront 
of  the  battle  against  disease;  its  objects  are  precisely 
those  of  the  department  under  consideration.  A  nation 
with  such  men  guarding  its  health  would  be  a  nation  to 


be  envied.  They  are  by  no  means  perfect  as  men,  for 
human  perfection  is  very  rare  in  the  world,  but  as  phy¬ 
sicians  they  belong  to  the  most  scientific,  progressive  and 
competent  of  all  schools. 

“These  are  the  only  objections  we  have  ever  heard  to 
a  national  department  of  public  health.  We  believe 
that  both  of  them  are  unutterably  silly.” 

As  the  Sun  well  says,  the  mere  statement  of  the  argu¬ 
ments  of  the  National  League  for  Medical  Freedom  is 
all  the  answer  that  is  necessary.  But  the  attack  on  the 
Owen  Bill  is  only  a  pretext.  The  American  Medical 
Association  is  the  real  target.  The  forces  behind  this 
movement  are  endeavoring  to  take  advantage  of  the  pop¬ 
ular  feeling  against  trusts  and  monopolies  by  branding 
the  American  Medical  Association  as  a  “doctors’  trust”, 
a  designation,  by  the  wav,  which  originated  with  certain 
so-called  medical  journals  which  derived  their  support 
from  nostrum  venders. 

Evidently,  the  manufacturers  of  “baby-killers”, 
sophisticated  and  adulterated  foodstuffs,  cheap  and  bad 
whiskies  under  the  guise  of  “family  remedies”,  and 
fakers  and  swindlers  doing  business  under  the  guise  of 
physicians,  hope  that  the  American  public  and  press  will 
accept  this  designation  without  asking  for  proof  or  evi¬ 
dence,  and  that  by  such  methods  the  American  Medical 
Association  and  its  work  can  be  discredited  in  the  public 
estimation.  We  related  last  week  that  “the  delegates 
smiled”  when  the  members  of  the  committee  on  resolu¬ 
tions,  at  the  Conservation  Congress  at  St.  Paul,  were 
overwhelmed  with  a  flood  of  telegrams  carefully  arranged 
for  beforehand,  protesting  against  the  endorsement  of 
a  national  department  of  health.  Truly,  newspaper  edi¬ 
tors  and  managers  must  smile  with  equal  persistency 
when  “copy”  is  received  for  half-page  advertisements  at 
a  daily  cost  of  $25,000,  denouncing  the  national  organi¬ 
zation  of  the  medical  profession  as  a  “doctors’  trust.” 
Newspaper  men  know  the  cost  of  a  general  advertising 
campaign.  They  also  know  that  only  those  who  are 
financially  and  mercenarily  interested  in  blocking  the 
work  which  the  American  Medical  Association  is  doing, 
and  who  fear  to  have  any  further  light  thrown  on  their 
nefarious  doings,  would  furnish  the  money  for  such  an 
extensive  and  expensive  advertising  campaign.  The 
National  League  for  Medical  Freedom  asks  no  dues  of 
its  “members”,  yet  it  has  used  large  quantities  of  the 
most  expensive  newspaper  advertising  space.  Who  pays 
the  bills,  and  whence  comes  all  the  money? 

Certainly  it  does  not  come  from  the  few  homeopaths 
who  have  joined  the  league,  nor  from  the  few  eclectics, 
nor  from  the  small  number  of  osteopaths;  and  surely 
the  Christian  scientists  are  not  shouldering  this  enor¬ 
mous  burden.  The  obvious  conclusion  is  that  the  money 
comes  from  those  exploiters  of  human  weakness  and 
credulity  whose  fraudulent  practices  have  been  exposed 
by  the  American  Medical  Association,  and  whose  pocket- 
books  have  been  injured  in  consequence. 
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Current  Comment  '\ 

THE  EFFECTS  OF  TOBACCO  ON  BODY  AND  MIN'D 
While  it  lias  been  shown  that  nicotin  acts  as  a  poison 
in  tiie  lower  animals,  depressing  the  nervous,  circulatory 
and  respiratory  systems,  there  is  considerable  diversity 
of  opinion  as  to  the  effects  of  tobacco  on  human  beings. 
There  is,  however,  a  fairly  well-established  belief  that 
even  the  moderate  use  of  tobacco  is  not  without  possi¬ 
bilities  of  evil,  while  excessive  use  is  distinctly  harmful. 
The  effects,  naturally,  are  more  pronounced  in  youth  and 
adolescence  than  in  later  life.  Some  observations  made 
by  Dr.  George  L.  Meylan,1  of  Columbia  University,  are 
interesting  in  this  connection.  In  a  study  of  223  college 
students  from  two  classes  it  was  found  that  115  were 
smokers  and  108  non-smokers.  The  smokers  were  a 
little  older  than  the  non-smokers,  and  they  presented 
only  corresponding  differences  in  measurement  (weight, 
height,  lung  capacity,  total  strength).  On  the  other 
hand,  the  non-smokers  exhibited  a  distinct  advantage  in 
scholarship,  but  in  this  connection  other  considerations 
must  be  taken  into  account.  For  one  thing,  the  smokers 
participated  in  larger  proportion  than  the  non-smokers 
in  athletics  and  in  fraternity  membership,  and  the  schol¬ 
arship-records  of  smokers,  athletes  and  fraternity  mem¬ 
bers  alike  were  lower  than  those  of  other  students.  Be¬ 
sides,  there  is  a  leisure-class  type  of  college  students, 
who  smoke  and  go  in  for  athletics  and  fraternity  mem¬ 
bership,  but  who,  as  a  rule,  do  not  attain  high  grades  of 
scholarship.  The  non-smoker,  on  the  other  hand,  is 
usually  ambitious,  industrious  and  self-dependent,  and 
with  less  inclination  and  opportunity  for  the  athletic 
and  social  aspects  of  college  life.  There  will  be  no  seri¬ 
ous  dissent  from  the  following  conclusions:  The  use  of 
tobacco  by  adolescents  is  injurious;  there  is  no  scientific 
evidence  that  the  moderate  use  of  tobacco  by  healthy 
mature  men  produces  any  beneficial  or  injurious  physi¬ 
cal  effects  that  can  be  measured ;  there  is  an  abundance 
of  evidence  that  tobacco  produces  injurious  effects  in 
(a)  certain  individuals  suffering  from  various  nervous 
affections,  (b)  persons  with  an  idiosyncrasy  with  respect 
to  tobacco,  (c)  persons  who  use  it  excessively.  It  is 
generally  conceded  that  the  use  of  tobacco  by  college 
students  is  closely  associated  with  idleness,  lack  of 
ambition,  lack  of  application  and  low  scholarship,  though 
these  may  not  be  due  entirely  to  the  tobacco. 


A  YEAR  AS  INTERN  IN  A  HOSPITAL 

The  time  is  not  far  distant  when  a  physician,  before 
receiving  license  to  practice  medicine,  will  be  required, 
after  taking  the  four-year  medical  course,  to  spend  a 
year  as  intern  in  a  hospital.  At  present,  the  majority 
of  the  graduates  of  leading  medical  colleges  succeed  in 
obtaining  such  work  and  the  deans  of  a  number  of  these 
colleges  sav  that  as  a  rule  the  students  who  do  not  take 
these  internships  are  the  very  ones  who  most  need 
them.  As  has  been  reported,  six  medical  colleges  have 
provided  an  optional  fifth  year  of  hospital  work  for  which 
the  degree  of  M.D.  cum  laude  is  granted.  It  is  now 


reported  that  beginning  in  the  fall  of  1911  every  student 
matriculating  in  the  medical  department  of  the  Univer¬ 
sity  of  Minnesota  will  enter  on  a  five-year  medical  course, 
the  fifth  year  to  be  spent  in  a  hospital  as  an  intern. 
This  is  in  accordance  with  the  “ideal  standard"  for  phy¬ 
sicians  suggested  by  the  Council  on  Medical  Education 
and  adopted  by  the  House  of  Delegates  of  the  American 
Medical  Association  at  Portland  in  1905. 


NON-ENFORCEMENT  OF  ANTISPITTING  ORDINANCES 

From  information  recently  collected  it  appears  that 
out  of  seventy-four  cities  reported  as  having  antispitting 
ordinances  only  thirty-six  had  made  any  arrests.  It  is 
found  that  in  the  enforcement  of  these  ordinances  health 
officers  are  somewhat  more  vigilant  than  the  regular 
police.  Newton  ( Journal  of  the  Outdoor  Life,  August, 
1910)  says  that  the  real  reason  for  the  non-enforcement 
of  the  ordinance  is  indifference  on  the  part  of  citizens, 
lack  of  civic  pride  and  failure  to  appreciate  the  danger 
from  the  unrestrained  practice  of  the  habit.  He  says 
that  the  police  fail  to  enforce  it  as  they  regard  it  as 
merely  intended  to  abate  a  minor  nuisance,  but  that 
health  officers  are  primarily  responsible,  as  the  commun¬ 
ity  looks  to  them  for  leadership  in  all  health  matters. 
It  seems  to  require  specially  detailed  officers  or  inspectors. 
It  is  probable,  however,  that  the  public  agitation  and  the 
numerous  means  of  calling  attention  to  the  danger  have 
led  to  a  very  decided  abatement  of  the  nuisance. 


TWO  DISEASES  TO  BE  RECKONED  WITH 

While  infantile  paralysis  and  pellagra  are  not  new 
diseases,  their  occurrence  hitherto  has  been  so  compara¬ 
tively  infrequent  in  this  country  that  no  statistical  segre¬ 
gation  of  them  as  causes  of  death  has  been  made  in  the 
mortality  statistics  of  the  registration  area  of  the  United 
States.  According  to  a  bulletin  of  the  Bureau  of  the 
Census  in  1909,  569  deaths  were  due  to  acute  anterior 
poliomyelitis  and  116  to  pellagra.  Only  23  deaths  from 
pellagra  were  reported  in  1908.  The  figures  for  1910 
will  no  doubt  show  many  more  deaths  from  the  former 
disease  on  account  of  its  prevalence  and  the  study  and 
attention  given  to  it.  As  the  registration  area- includes 
only  a  small  portion  of  the  country  where  pellagra  occurs 
most  frequently,  the  actual  number  of  deaths  from  this 
disease  will  not  be  known  until  there  is  a  more  com¬ 
plete  registration  of  vital  statistics. 


HEALTH  EDUCATION  IN  FLORIDA 

The  Florida  State  Medical  Society  has  inaugurated  a 
campaign  against  malarial  fever  and  has  issued  four 
bulletins  for  public  distribution  through  the  press  of  the 
state  and  otherwise.  These  bulletins  are  short  and 
adapted  to  popular  understanding,  being  written  to  cor¬ 
rect  erroneous  ideas  regarding  the  transmission  of 
malaria  and  to  emphasize  the  importance  of  mosquitoes 
as  a  means  of  disseminating  diseases.  In  one  bulletin 
the  experience  gained  in  building  the  Panama  Canal  is 
outlined  and  a  number  of  popular  misconceptions  cor¬ 
rected.  Some  of  the  views  previously  held  by  the  medi- 


1.  Popular  Sci.  Monthly,  August,  1910,  p.  170. 
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cal  profession  and  still  believed  in  by  the  public  are 
referred  to — such  as  that  malaria  is  transmissible  by  the 
atmosphere,  through  dust-laden  air,  noxious  gases,  night 
air,  odors  and  vapors  arising  from  decaying  vegetable 
matter,  recently  turned  earth,  swamps,  impure  drink¬ 
ing  water,  etc.  The  bulletin  shows  how  these  apparent 
causes  are  in  reality  connected  with  the  development 
of  malaria  only  in  so  far  as  they  make  possible  the 
propagation  of  mosquitoes.  Another  bulletin  discusses 
the  individual  attack  and  emphasizes  the  necessity  of 
proper  treatment.  These  bulletins  are  short  and  interest¬ 
ingly  written  and  are  being  generally  quoted  by  the 
press  of  the  state. 


THE  PUBLIC  CONSCIENCE  AWAKENING  ON  PRE¬ 
VENTABLE  DISEASE 

The  public  interest  in  health  conditions  is  rapidly  in- 
crcasing.  Evidence  of  this  fact  can  be  found  in  the 
changing  attitude  of  newspapers  toward  public  health 
problems  and  the  growing  comprehension  of  their  im¬ 
portance.  For  instance,  the  recent  editorial  comment  in 
the  New  York  World  on  typhoid  fever  would  have  been 
impossible  ten  years  ago: 

Every  life  lost  by  typhoid  is  a  wasted  life.  It  is  absolutely 
preventable.  People  who  live  in  marble  halls  without  earing 
whether  poison  runs  in  the  pipes  behind  them;  the  very  rich 
who  spend  millions  in  display,  but  neglect  sanitation;  college 
professors  caught  unaware  by  epidemics  like  that  in  Ithaca — • 
these  have  themselves  to  blame  if  the  disease  occurs.  Typhoid 
originating  in  any  community  disgraces  it. 

In  former  generations,  epidemics  of  typhoid  fever  and 
other  tilth  diseases  have  been  regarded  as  dispensations 
of  Providence  just  as  a  high  death-rate  has  been  looked 
on  as  a  natural  ratio  which  could  not  be  altered.  The 
World  has  emphasized  one  of  the  most  important  prin¬ 
ciples  of  the  coming  gospel  of  health — i.  e.,  that  the 
occurrence  of  preventable  diseases  is  a  discredit  to  the 
commu  n  it  v. 
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COLORADO 

Personal. — Dr.  George  A.  Moleen.  Denver,  starts  for  Europe 

this  week. - Dr.  William  G.  Bane,  Denver,  who  was  Operated 

on  recently  for  appendicitis,  is  making  a  good  recovery. - 

Dr.  William  W.  Grant.  Denver,  has  recovered  from  injuries 
received  in  a  recent  collision  between  bis  automobile  and  a 

street  car. - Dr.  Hubert  Work,  Pueblo,  has  been  elected 

Hate  chairman  of  the  Republican  party. 

Bequests. — The  late  Joseph  Shoenberg,  Denver,  bequeathed 
$25,000  to  the  National  Jewish  Hospital  for  Consumptives  in 
that  city. - By  the  will  of  the  late  Louis  II.  Kaplan.  Annis¬ 

ton.  Ala.,  $15,000  is  devised  to  a  hospital  for  consumptives  in 
Denver.  The  executors  have  asked  the  probate  court  to  deter¬ 
mine  whether  this  legacy  shall  be  paid  to  the  National  Jewish 
Hospital  for  Consumptives  or  the  Jewish  Consumptive  Relief 
Society. 

State  Society  to  Meet.  The  annual  meeting  of  the  Colorado 
State  Medical  Society  will  be  held  in  Colorado  Springs,  October 
11-13,  with  headquarters  at  the  Antlers  Hotel.  The  entertain¬ 
ment  provided  for  the  society  includes  a  ball  on  the  first  night, 
a  jungle  party  or  barbecue  in  one  of  the  canyons  on  the 
second  night,  and  a  banquet  at  the  Antlers  Hotel,  the  third 
night  of  the  meeting.  The  mornings  are  to  be  devoted  to  the 
work  of  the  society,  and  the  afternoons  and  evenings  to  en¬ 
tertainment  of  the  delegates. 


CONNECTICUT 

Infectious  Diseases. — During  August  32  cases  of  measles 
were  reported  in  14  towns,  (13  cases  of  scarlet  fever  in  33 
towns,  (i  cases  of  cerebrospinal  fever  in  4  towns,  3(5  cases  of 
infantile  paralysis  in  1(5  towns,  127  cases  of  diphtheria  in  30 
towns,  more  than  88  cases  of  whooping  cough  in  17  towns, 
224  cases  of  typhoid  fever  in  54  towns,  and  230  cases  of 
tuberculosis  in  45  towns. 

Epileptic  Colony. — The  board  of  trustees  of  the  Connecticut 
Colony  for  Epileptics  held  its  first  meeting  September  20, 
and  elected  Dr.  Max  Madhouse,  New  Haven,  president;  Dr. 
William  L.  Higgins,  South  Coventry,  secretary.  Dr.  John  M. 
Mountain  is  the  third  medical  man  on  the  board,  which  is 
composed  of  eight  members,  one  from  each  county  in  the 
state.  The  superintendent  of  the  colony  will  be  elected  in  the 
near  future. 

GEORGIA 

Appropriation  for  State  and  Not  Local  Sanatorium.— The 

appropriation  of  $50,000  noted  in  The  Journal,  September  17, 
made  by  the  Georgia  legislature,  was  for  the  State  Tubercu¬ 
losis  Sanatorium  located  at  Alto,  and  not  for  the  LaGrange 
Sanatorium,  a  private  institution. 

Staff  Shows  Appreciation  and  Regret.— The  consulting  staff 
of  the  Wesley  Memorial  Hospital,  Atlanta,  has  adopted  reso¬ 
lutions  setting  forth  the  excellent  professional  and  faithful 
loving  personal  qualities  of  its  associate,  the  late  Dr.  Abner 
Wellborn  Calhoun,  expressing  its  appreciation  of  the  privilege 
of  serving  with  him  on  the  board,  and  its  sorrow  at  his  death. 

Society  Meetings— At  the  fourth  annual  session  of  the 
Eighth  District  Medical  Association  of  Georgia,  held  in  Monti- 
cello,  August  17,  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  J.  R.  Robins,  Siloam;  vice-president,  Dr.  James  D. 
Weaver,  Eatonton,  and  secretary-treasurer,  Dr.  Dan  H.  DuPree, 
Athens  (reelected).  The  Pike  County  Medical  Association 
was  recently  organized  at  Barnesville  with  Dr.  .John  M. 
Anderson,  Barnesville,  president;  Dr.  William  H.  Aycock, 
Molena,  vice-president,  and  Dr.  Marvin  M.  Head,  Ze'bulom 
secretary. 

College  Open— The  Hospital  Medical  College,  Atlanta, 
opened  for  its  third  annual  session,  September  15.  Since  the 
close  of  last  session  new  laboratories  have  been  added  to  the 
institution. - The  Atlanta  College  of  Physicians  and  Sur¬ 

geons  has  recently  received  a  gift  of  $50,000  to  establish 
and  equip  laboratories  of  histology,  physiology  and  embry¬ 
ology.  Dr.  Harry  S.  Bachman,  Philadelphia,  Fas  been  elected 
professor  of  physiology;'  Dr.  Justin  F.  Grant,  Morgantown, 
^  a.,  embryology  and  histology,  and  Dr.  Funk,  Philadelphia 

adjunct  professor  of  bacteriology. 

ILLINOIS 

Personal. — Drs.  Alfred  A.  Knapp  and  Charles  G.  Farnum, 
Brimfield;  Dr.  and  Mrs.  William  D.  Hohmann.  Kewanee;  Dr. 
Thomas  W.  Curry,  Streator,  and  Dr.  and  Mrs.  George  S.  Isham, 
Dr.  Joseph  B.  DeLee,  and  Dr.  and  Mrs.  Thomas  D.  Palmer, 

Chicago,  have  returned  from  Europe. - -Dr.  Elijah  S.  Smith 

has  succeeded  Dr.  William  F.  Burres,  Urbana,  as  physician 

of  Champaign  county. - Dr.  Hiram  T.  Hardy,  Kaneville,  who 

was  operated  on  in  Chicago  recently  for  the"  removal  of  gall¬ 
stones,  has  recovered  and  returned  home.- Dr.  and  Mrs. 

Arthur  Paul  Wakefield.  Springfield,  have  started  for  their 
post  of  duty  at  Chao-Hsien,  China. 

Chicago 

Resolutions  of  Sorrow. — The  Chicago  Dermatological  Society 
has  adopted  resolutions  setting  forth  that  in  the  death  of 
Dr.  James  Nevins  Hyde,  the  society  has  suffered  an  irreparable 
loss,  the  medical  profession  has  lost  a  great  teacher,  and  the 
community  a  model  citizen. 

Hospital  Notes.— Arrangements  have  been  completed  for 
the  laying  of  the  cornerstone  of  the  Iroquois  Memorial  Emer¬ 
gency  Hospital  at  87  Market  St.  A  memorial  tablet  is  to  be 
placed  in  memory  of  those  who  lost  their  lives  in  the  Iroquois 

fire. - The  cornerstone  of  the  new  Deaconess  Hospital  at 

Morgan  St.  and  54th  Place  was  laid  with  appropriate  cere¬ 
monies,  September  18. 

INDIANA 

Personal.— Dr.  Patrick  H.  Jameson,  Indianapolis,  is  reported 

to  be  ill  and  confined  to  his  house. - Dr.  George  W.  Switzer, 

La  Fayette,  has  been  elected  secretary  of  the  Methodist  Hos¬ 
pital,  Indianapolis,  vice  Dr.  Deloss  M.  Wood,  Battle  Ground, 
deceased. 
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Sentenced  and  Paroled. — In  the  Circuit  Court,  September 
15,  l)r.  Charles  G.  Young,  Washington,  charged  with  having 
performed  an  illegal  operation,  is  said  to  have  changed  his 
plea  of  not  guilty  to  guilty,  and  to  have  been  sentenced  to 
imprisonment  for  from  three  to  fourteen  years  in  the  state 
penitentiary,  and  to  have  been  fined  $100.  He  was  released  on 
parole,  the  commission  in  lunacy  having  decided  that  he  was 
sane  but  a  wreck  from  the  excessive  use  of  alcoholic  stimu¬ 
lants. 

IOWA 

Personal.— Dr.  Gilbert  G.  Cottam,  Rock  Rapids,  has  disposed 
of  his  business  and  will  locate  for  practice  in  Sioux  Falls,  S. 

D. - Dr.  Samuel  Druet,  physician  of  the  state  reformatory, 

Anamosa,  since  1898,  has  resigned,  and  Dr.  Thomas  C.  Gor¬ 
man,  Anamosa,  has  been  named  as  his  successor. - Dr.  J.  Fay 

Cole,  Oehvein,  has  been  elected  grand  chancellor  of  the  Knights 

of  Pythias  of  Iowa, - I)rs.  Nicholas  Schilling,  New  Hampton, 

Hans  F.  K.  Haerem,  Story  City,  and  Willis  E.  Keith,  Lost 
Nation,  have  started  for  Europe. 

MARYLAND 

Personal. — Dr.  J.  McPherson  Scott,  mayor  of  Hagerstown, 
while  cranking  his  automobile  recently,  sustained  a  fracture 

of  one  of  the  bones  of  the  right  forearm. - Dr.  F.  Webb 

Griffith,  Upper  Marlboro,  has  been  appointed  visiting  physician 
to  the  Maryland  Agricultural  College,  vice  Dr.  Harris  Nalley, 

Mount  Rainier. - Dr.  Frederick  V.  Beitler,  Halethorpe,  has 

been  elected  professor  of  pathology  and  bacteriology  in  the 
Baltimore  Medical  College. 

State  Hospital  Overcrowded. — Dr.  Jospeh  C.  Clark,  super¬ 
intendent  of  the  Springfield  State  Hospital  for  the  Insane, 
reports  that  there  are  more  than  1,000  patients  at  present  in 
the  institution,  which  is  greatly  overcrowded.  A  three-story 
brick  building  is  to  be  erected  at  once  to  accommodate  150 
patients,  and  a  powerhouse  is  also  to  be  built  at  an  expense 
of  $75,000. 

Baltimore 

Personal. — Dr.  J.  Page  Strong,  who  has  been  seriously  ill 

with  typhoid  fever,  is  convalescent. - Dr.  John  M.  T.  Finney 

has  given  an  infirmary  to  the  Country  School  for  Boys.  One 
ward  of  the  infirmary  is  to  be  used  for  the  isolation  of 

patients  with  communicable  diseases. - Dr.  G.  Milton  Linthi- 

cum  is  convalescing  from  typhoid  fever  at  Maryland  General 
Hospital. 

Cause  of  Typhoid  in  Militia  Camp. — Dr.  Alexius  W.  McGlan- 
nan,  chief  surgeon  of  the  First  Brigade,  Maryland  National 
Guard,  announces  that  the  outbreak  of  typhoid  fever  in  the 
Maryland  troops  last  summer  was  due  to  an  infected  spring 
near  the  camp.  Ten  members  of  Troop  A  suffered  from  the 
disease  and  one  death  occurred.  Several  of  the  Corps  of 
engineers,  United  States  Army,  suffered  in  a  similar  way. 

MASSACHUSETTS 

Warren  Prize  Awarded. — The  Warren  triennial  prize  for 
1910,  of  the  Massachusetts  General  Hospital,  Boston,  has  been 
awarded  to  Dr.  George  H.  Whipple,  assistant  professor  of 
pathology  in  Johns  Hopkins  University  and  resident  patholo¬ 
gist  in  Johns  Hopkins  Hospital,  for  an  essay  on  “The  Patho¬ 
genesis  of  Icterus.” 

MISSOURI 

Medical  School  Opens. — University  Medical  College,  Kansas 
City,  opened  for  the  school  year,  September  6.  Dr.  John 
Punton  made  a  brief  address  of  welcome. 

Personal. — Drs.  Scott  P.  Child,  Jesse  E.  Hunt,  Otho  L.  Mc- 
Killip,  Archie  N.  Johnson,  Eugene  P.  Hamilton,  Frank  C. 
Neff,  Fred  B.  Kyger,  W.  H.  Bailey,  F.  LaMar,  and  William 
,1.  Thompkins  have  been  appointed  medical  inspectors  of  the 

public  schools  of  Kansas  City. - Dr.  Martin  T.  Balsley  has 

been  made  medical  examiner  of  the  public  schools  of  Joplin. 

Dr.  Charles  B.  Hardin,  Kansas  City,  who  has  been  travel¬ 
ing  on  account  of  his  health  for  the  last  six  months,  has 
improved  and  resumed  practice. 

St.  Louis 

Personal. — Dr.  William  A.  H.  Steinman,  an  intern  at  the 
City  Infirmary,  vice  Dr.  Halbert  R.  Hill,  resigned,  is  said  to 
be  the  first  resident  physician  to  obtain  a  salary.  On  Sep¬ 
tember  15,  he  was  granted  a  salary  of  $50  a  month. 

Faculty  Additions. — The  following  additions  to  the  faculty 
of  the  Washington  University  Medical  Department  are  an¬ 
nounced:  Dr.  George  M.  Smith,  formerly  of  New  York, 

instructor  in  pathology;  Dr.  W.  McKim  Marriott,  instructor 
in  pathologic  chemistry;  Dr.  Walter  E.  Garrev,  associate  in 


physiology;  Robert  A.  Gessell,  instructor  in  physiology,  and  Dr. 
Dennis  E.  Jackson,  associate  in  pharmacology. 

New  Dispensary  Established. — St.  Louis  University  has  es¬ 
tablished  a  free  clinic  adjoining  Alexian  Brothers  Hospital  in 
South  St.  Louis.  Dr.  William  W.  Graves  has  charge  of 
nervous  diseases;  Drs.  Harvey  S.  McKay  and  Carroll  Smith 
are  in  charge  of  the  department  of  diseases  of  women  and 
surgery;  Dr.  Clarence  Loeb  is  ophthalmologist;  Dr.  William 
M.  C.  Bryan,  otologist,  rliinologist,  and  laryngologist;  Dr. 
Charles  H.  Neilson  is  in  charge  of  the  department  of  internal 
medicine,  and  skin  diseases  will  be  treated  by  Dr.  John  W. 
March  ildon. 

NEW  YORK 

Local  Health  Officers  Must  File  an  Oath  of  Office. — Attorney 
General  O’Malley  holds  that  a  local  health  officer  must  file 
an  oath  of  office  after  his  appointment  to  the  local  health 
board  within  a  reasonable  time,  otherwise  the  office  is  con¬ 
sidered  vacant  and  the  local  board  of  health  may  appoint 
another  man  to  the  office  and  the  latter  appointment  is  legal. 

War  on  Infantile  Paralysis. — Dr.  Eugene  II.  Porter,  State 
Health  Commissioner,  has  issued  a  statement  that  there  seems 
to  be  no  reasonable  doubt  that  poliomyelitis  is  communicable 
and  that  even  though  the  cause  may  not  be  positively  deter¬ 
mined.  its  transmissibility  seems  to  be  positively  determined, 
and,  that  as  a  result  of  a  consideration  of  the  subject,  the 
State  Department  of  Health  has  decided  to  put  the  disease 
on  the  list  of  contagious  diseases  to  be  reported  to  the  Board 
of  Health  and  to  be  quarantined  for  twenty-one  days.  It  is 
believed  that  this  plan  will  result-  in  the  report,  of  a  much 
larger  number  of  cases  than  hitherto,  and  will  be  the  means  of 
furnishing  much  valuable  information. 

Field  Day  at  Rochester. — The  net  receipts  of  the  annual 
field  day  of  the  Rochester  Public  Health  Association,  held 
August  6,  were  $5,200.  While  the  greater  part  of  the  receipts 
are  to  be  for  the  benefit  of  the  Children’s  Free  Dispensary,  a 
portion  will  be  used  for  the  running  expenses  of  the  dispensary 
on  South  Washington  Street,  and  a  fixed  sum  of  the  balance 
will  be  set  aside  for  a  basis  of  the  proposed  children’s  hospital. 
Dr.  Montgomery  E.  Leary,  who  is  actively  interested  in  the 
plan  for  this  hospital,  states  that  it  will  be  an  enlargement 
of  the  Children’s  Free  Dispensary  in  hospital  form,  and  that 
it  will  cost  about  $30,000. 

New  York  City 

Appeal  to  Nathan  Straus. — A  letter  drawn  up  by  a  number 
of  social  and  philanthropic  individuals  has  been  sent  to  Nathan 
Straus  urging  him  to  reconsider  his  decision  to  close  the  milk 
stations  that  he  has  been  maintaining  in  this  city.  The  letter 
indicates  the  desire  on  the  part  of  individuals  and  philan¬ 
thropic  agencies  to  cooperate  with  him  in  keeping  the  depots 
open. 

Mortgage  on  Academy  of  Medicine. — The  property  of  the 
New  York  Academy  of  Medicine  at  17-21  W.  Forty-third 
Street,  has  been  mortgaged  to  the  Farmers’  Loan  and  Trust 
Company  for  $220,000  for  a  period  of  three  years.  The 
academy  recently  acquired  the  adjoining  property  and  the 
abutting  house  on  Forty-fourth  Street  in  order  to  enlarge  its 
building. 

Object  to  Tuberculosis  Clinic. — The  plans  of  the  Board  of 
Health  to  open  a  clinic  for  the  treatment  of  tuberculosis 
patients  on  Willoughby  Avenue  near  Stuyvesant  Avenue, 
Brooklyn,  has  met  with  strenuous  opposition  on  the  part  of  the 
Church  of  St.  John  the  Baptist,  which  maintains  a  parochial 
school  and  orphan  asylum  immediately  opposite  the  proposed 
clinic.  A  petition  signed  by  all  the  residents  within  a  radius 
of  two  blocks  will  also  be  presented  in  opposition  to  the 
plan. 

Increased  Appropriation  Asked. — President  Lederle  of  the 
Board  of  Health,  has  submitted  to  the  Board  of  Estimates  his 
estimate  of  the  appropriations  needed  for  his  department  dur¬ 
ing  the  coming  year.  He  asks  for  $4,076,578,  or  $1,328,885 
in  excess  of  this  year’s  budget.  The  principal  increases  are 
as  follows:  Division  of  chief  clerk,  $48,949.50;  division  of 
child  hygiene,  $320,545;  division  of  contagious  diseases,  $113,- 
150;  division  of  general  sanitary  inspection,  $57,210;  division 
of  milk  inspection,  city  and  country,  $60,510;  research  and 
vaccine  laboratories,  $101,759,  and  division  of  hospitals, 
$486,056. 

OHIO 

College  Opens  for  Year. — The  Eclectic  Medical  College,  Cin¬ 
cinnati,  opened  for  its  sixty-sixth  annual  session,  September 
19,  in  its  new  building  on  West  Sixth  Street  adjoining  the 
Seton,  formerly  the  Presbyterian  Hospital. 
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Injured  in  Collision. — Dr.  Morris  D.  Stepp,  Cleveland,  frac¬ 
tured  three  ribs  and  sustained  internal  injuries  in  a  collision 
between  bis  automobile  and  an  electric  car  near  Cleveland, 
September  25.  Mrs.  Stepp  and  her  two  small  children  were 
killed  in  the  accident. 

Dairymen’s  License  Revoked. — By  reason  of  the  report  of 
the  dairy  inspectors  of  Dayton  to  the  effect  that  the  dairies 
of  S.  C.  Burrall  and  Phillip  Erbaugh  are  in  bad  sanitary  con¬ 
dition,  and  that  neither  dairyman  has  made  any  effort  to 
place  his  establishment  in  a  sanitary  condition,  the  licenses 
of  these  men  to  sell  milk  and  cream  in  Dayton  are  said  to 
have  been  revoked. 

PENNSYLVANIA 

Philadelphia 

Woman’s  College  Opens. — The  Woman’s  Medical  College  of 
Pennsylvania  opened  on  September  21,  for  its  sixty-second 
term.  Dr.  Clara  Marshall,  dean  of  the  college,  delivered  the 
opening  address. 

Personal. — Dr.  Janies  M.  Anders  returned  from  Europe 

September  20. - Dr.  Frank  Woodbury  sailed  for  Europe 

September  21. - Dr.  G.  Carl  Huber,  Ann  Arbor,  Mich.,  has 

been  appointed  professor  of  embryology  at  the  Wistar  Insti¬ 
tute. - Dr.  Edward  B.  Meigs,  formerly  connected  with  the 

University  of  Pennsylvania,  but  in  late  years  associate  of 
physiology  at  Harvard,  has  been  added  to  the  staff  of  the 
institute. 

Floating  Hospital  for  Babies. — Dr.  Joseph  S.  Neff,  in  making 
Jis  report  on  the  work  accomplished  during  the  summer  in 
the  campaign  against  infant  mortality,  has  asked  for  the 
purchase  or  rental  of  a  large  boat  steamer  or  barge  that  can 
le  utilized  next  summer  for  a  floating  hospital.  The  work 
at  the  recreation  piers  has  extended  so  much  that  the  Depart¬ 
ment  has  felt  the  necessity  of  keeping  the  baby  hospital  on 
the  Chestnut  Street  Pier  open  day  and  night,  and  the  exact 
time  of  closing  them  has  not  been  decided. 

Advance  of  the  Pure  Food  Crusade. — Following  up  the  inves¬ 
tigation  of  the  manufacture  and  sale  of  impure  ice  cream, 
Special  Agent  Harry  P.  Cassidy,  of  the  state  dairy  and  food 
department  has  turned  his  attention  to  the  cheaper  qualities 
of  candies  retailed  by  small  stores  in  the  city  and  sold  almost 
exclusively  to  children.  Samples  were  obtained  and  sent  to 
Professor  LaWall.  When  analyzed  many  of  these  were  found 
to  be  flavored  with  ethers,  colored  with  coal  tar  and  coated 
with  shellac.  Warrants  were  issued  for  the  arrest  of  seven 
dealers. 

WEST  VIRGINIA 

State  Physicians  to  Meet. — The  annual  meeting  of  the  West 
Virginia  State  Medical  Association  will  be  held  in  Parkersburg 
October  5  to  7. 

Personal. — Dr.  Carl  W.  Ulfert,  Wheeling,  has  been  appointed 

physician  of  Ohio  County,  vice  Dr.  John  J.  Allen. - Dr.  Harriet 

B.  Jones,  Wheeling,  has  returned  from  Europe. - Drs.  William 

R.  Whitman,  Bramwell,  and  Wade  H.  St.  Clair,  Bluefield,  have 
gone  to  Rochester,  Minn.,  for  clinical  studies. 

WISCONSIN 

Personal. — Dr.  Frank  E.  Darling  has  resigned  as  registrar 

of  vital  statistics  in  the  health  department  of  Milwaukee. - 

Dr.  Edward  B.  Bradford,  Hudson,  has  sold  the  Hudson  Sani¬ 
tarium  to  Wallace  Campbell,  Minneapolis. 

Refuse  to  Accept  Rucker’s  Resignation. — The  Milwaukee 
City  Council,  after  investigation  of  the  charges  preferred 
against  Dr.  William  Colby  Rucker,  health  commissioner,  have 
refused  to  accept  his  resignation,  have  importuned  him  to 
remain  in  his  present  position,  and  have  requested  Surgeon 
General  Wyman,  P.  H.  and  M.-H.  Service,  to  consent  to  Dr. 
Rucker’s  return  to  Milwaukee. 

GENERAL  NEWS 

Fraternity  Meeting. — The  twelfth  annual  general  assembly 
of  the  Phi  Beta  Pi  Medical  Fraternity  will  be  held  in  Phila¬ 
delphia,  October  4  to  7.  Headquarters  will  be  established  in 
the  Continental  Hotel,  at  Ninth  and  Chestnut  Streets,  and 
Mr.  William  Coffin,  Jr.,  of  Jefferson  Medical  College,  is  chair¬ 
man  of  the  committee  on  arrangements. 

Personal. — Dr.  Leon  T.  LeWald,  medical  corps  U.  S.  Army, 
has  resigned  and  has  been  appointed  director  of  the  Edward 
N.  Gibbs  x-ray  laboratory  at  the  New  York  University  and 
Bellevue  Hospital  Medical  School,  New  York  City,  succeeding 
Dr.  E.  W.  Caldwell.  Prior  to  his  service  in  the  Army  Dr. 
LeWald  was  instructor  in  gross  pathology  in  New  York  Uni¬ 


versity  and  a  medical  officer  of  the  national  guard  of  New 

York. - Dr.  Charles  Warded  Stiles,  United  States  Public 

Health  and  Marine-Hospital  Service,  returned  from  Europe 
September  14.  Dr.  Stiles  attended  the  International  Zoologic 
Congress  at  Gra,  Austria,  August  15-20,  in  connection  with 

the  International  Commission  of  Zoologic  Nomenclature. - 

Dr.  Charles  C.  Walker,  medical  missionary  and  physician  to 
the  American  legation  at  Bangkok,  Siam,  has  returned  to  the 

United  States  for  a  visit  after  six  years’  absence. - Dr.  K.  F. 

Meyer,  Leipzig,  arrived  in  New  York,  September  17,  from 
Africa,  where  he  has  been  pursuing  studies  of  tropical  dis¬ 
eases,  chiefly  those  of  cattle.  He  intends  to  continue  his 
researches  in  Texas. 

FOREIGN  NEWS 

Cholera  in  Europe. — According  to  cable  dispatches,  September 
26,  several  cases  of  cholera  have  been  reported  at  Rome,  28  in 
Hungary  with  11  deaths  between  September  24  and  26,  and  there 
is  quite  an  epidemic  at  Naples,  100  new  cases  and  50  deaths 
being  recorded  during  the  day  of  the  25th.  The  last  official 
reports  by  mail  from  Russia  state  that  154,445  cases  of 
cholera  have  been  reported  in  that  country  since  the  beginning 
of  the  epidemic  last  April  up  to  August  14,  with  74,723  deaths. 
A  strolling  band  of  gypsies  from  Russia  started  an  epidemic 
in  Apulia,  the  southeastern  province  of  Italy,  over  a  month 
ago,  although  none  of  the  party  had  cholera — a  typical  illus¬ 
tration  of  the  dangers  of  healthy  germ  carriers.  The  Berlin 
Letter  below  mentions  the  few'  cases  that  have  occurred 
in  Germany.  A  few  other  isolated  cases  have  occurred  since 
in  Germany,  one  each  at  Dresden,  Stade  and  Marienburg,  and 
3  germ  carriers  have  been  discovered  among  the  Vistula  River 
rafters.  In  the  second  week  in  August,  24,000  new  cases 
were  reported  in  Russia,  with  11,000  deaths. 

The  “6o6  Fever.” — Dr.  A.  Pulido  Martin,  in  an  article  in 
the  Siglo  Medico,  of  Madrid,  Sept.  10,  makes  some  caustic 
and  seemingly  injudicious  comments  on  the  Ehrlich-Hata 
preparation  for  syphilis.  He  says  that  he  is  amazed  at  the 
extraordinary  advertising  that  a  patented  remedy  is  now 
receiving — the  exclusive  property  of  a  single  manufacturing 
firm — and  warns  physicians  not  to  catch  this  “606  fever,” 
and  to  go  slow  in  forming  their  judgments,  as  there  is  com¬ 
mercial  money-making  involved.  “The  daily  papers,”  he  says, 
“at  Hamburg,  Cologne,  Vienna  and  especially  at  Frankfort, 
the  latter  inspired  directly  by  Ehrlich,  are  publishing  columns 
on  the  subject  but  without  much  scientific  value.  They  add 
another  cipher  when  they  mention  the  number  of  cases  in  which 
the  new  drug  has  been  applied;  they  relate  how  a  Hungarian 
physician  hurried  to  Frankfort  and  obtained  the  details  of 
the  manufacture  of  the  drug  from  Ehrlich  and  then  returned 
to  Budapest  and  announced  the  organization  of  a  society  to 
produce  the  new  drug;  this  was  then  followed  by  reports  of 
Ehrlich’s  indignation  at  this  news  and  his  assertion  that  the 
drug  is  the  property  of  a  certain  firm  of  manufacturing  chem¬ 
ists  and  that  the  Hungarian  physician  covdd  not  possibly  have 
learned  the  full  details  of  its  preparation  as  he,  Ehrlich,  related 
them  only  in  a  general  way,  and,  besides  this,  he  has  modified 
the  substance  since,  making  it  less  toxic  so  that  it  can  be  in¬ 
jected  in  larger  doses,  the  new  substance  being  called  by  a 
new  name,  Hyperideal;  this  statement  is  followed  by  the 
declaration  that  the  ‘Hyi’  is  not  to  be  put  on  the  market,  and 
is  not  distinct  from  the  original  ‘606’  (to  avoid  spoiling  the 
sale  of  the  latter),  but  is  destined  solely  for  use  in  his  own 
service,  etc.,  etc.”  “From  the  many  reports  that  have  appeared 
on  the  subject  it  is  evident  that  the  ‘606’  or  ‘Hyperideal, ’  or 
whatever  other  name  it  may  bear  by  the  time  these  words  are 
published,  does  not  keep  well,  the  injection  is  painful,  and  the 
fever  and  other  signs  of  a  reaction  compel  vigilant  oversight 
for  a  few  days.  Other  authors  have  reported  that  the  injec¬ 
tion  of  ‘606’  was  followed  by  the  death  of  a  patient,  but  the 
daily  papers,  commenting  on  these  fatalities,  speak  of  the 
authors  reporting  them  as  enemies  of  German  science  and 
state  that  these  experiences  are  negligible  as  the  patients  were 
on  the  point  of  dying  anyway.”  He  adds  in  conclusion,  “It 
must  not  be  forgotten  that  other  arsenical  remedies,  used 
even  for  syphilis,  which  at  first  were  regarded  as  harmless, 
later  proved  to  have  a  decidedly  toxic  action  on  remote  organs, 
such  as  atrophy  of  the  optic  nerve  under  atoxyl  treatment. 
Neither  must  it  be  forgotten  that,  while  it  has  not  yet  been 
proved  beyond  question  that  a  therapeutic  problem  has  at 
last  been  solved,  there  cannot  be  the  slightest  doubt  in 
respect  to  the  business  end  of  the  ‘606’  matter.”  Bearing  all 
these  things  in  mind,  he  urges  his  readers  to  restrain  their 
first  impulse  of  enthusiasm  as  not  fully  justified  up  to  the 
present. 
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CANADA 

Dislocation  or  Fracture. — Judge  Lamont  of  Prince  Albert, 
Sa.sk.,  is  said  to  have  handed  down  a  decision  in  the  case  of 
George  Dangerfield,  who  sued  Dr.  Alfred  David  for  $10,000  for 
alleged  incorrect  diagnosis  of  an  injury,  awarding  damages  of 
$1,604.25  and  costs  to  the  plaintiff. 

Presentation. — Dr.  Alexander  H.  Beaton,  Orillia,  who  has 
just  retired  after  thirty-three  years’  service  as  superintendent 
of  the  Provincial  Asylum  for  Idiots,  was  presented,  on  Sep¬ 
tember  12,  with  a  handsome  oak  cabinet  of  silver.  The  pre¬ 
sentation  was  made  on  behalf  of  the  citizens  by  Dr.  William 
'C.  Gilchrist,  and  the  address  was  read  by  Dr.  Ainsley  P. 
Ardagh. 

New  Medical  Journal. — It  is  announced  in  the  Montreal  Star 
that  Morang  &  Company,  Limited,  Toronto,  have  made  ar¬ 
rangements  with  the  executive  committee  of  the  Canadian 
Medical  Association  for  the  publication  of  the  journal  of  the 
association,  which  will  be  published  as  a  monthly  magazine 
with  Dr.  Andrew  McPhail.  Montreal,  as  editor,  and  at  the 
appearance  of  this  journal  the  Montreal  Medical  Journal  will 
be  discontinued. 

Hospital  News. — The  Victoria  Hospital  in  Fredericton,  N.  B., 

is  to  be  materially  enlarged. - Edmonton  will  increase  its 

hospital  accommodation  at  an  expense  of  $175,000. - Winni¬ 
peg  is  erecting  a  tuberculosis  hospital  for  advanced  cases. - 

A  sanatorium  for  tuberculosis  has  been  opened  at  Ninette, 
Man. - A  hospital  for  incurables  is  to  be  erected  in  Vancou¬ 
ver. - Victoria,  B.  C..  is  to  have  a  new  isolataion  hospital. 

- Waterloo  and  Wellington  counties,  Ontario,  are  to  have  a 

sanatorium  for  consumptives. 

Medical  Society  Meetings. — The  Maritime  Medical  Associa¬ 
tion,  at  its  annual  meeting  in  St.  John,  N.  B.,  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Everind  A.  Kirkpatrick, 
Halifax;  vice-president  for  Nova  Scotia.  Dr.  George  E.  Dewitt, 
Wolfville;  for  New  Brunswick,  Dr.  George  G.  Melvin,  St.  John; 
for  Prince  Edward  Island.  Dr.  Henry  E.  McEwen,  O’Leary; 
secretary,  Dr.  David  T.  C.  Watson.  Halifax,  and  treasurer,  Dr. 

George  G.  Corbet,  St.  John,  N.  B. - The  British  Columbia 

Medical  Association,  at  its  annual  meeting,  held  in  Tranquille, 
elected  the  following  officers:  President,  Dr.  Octavius  Weld, 
Vancouver;  vice-president.  Dr.  Charles  E.  Doherty,  New  West¬ 
minster;  secretary,  Dr.  Alexander  S.  Monro,  Vancouver,  and 
treasurer,  Dr.  James  D.  Helmcken,  Victoria. 

Personal. — Dr.  Helen  MacMurchy  has  been  appointed  medical 
inspector  of  girls  and  Dr.  Wilmot  A.  Graham  inspector  of  boys 

in  the  public  schools  of  Toronto. - Dr.  Joseph  W.  Lane,  Mal- 

lorytown,  has  been  elected  president  of  the  Ontario  Medical 
Council.  Dr.  John  William  Scott  McCullough,  Alliston,  has 
beeu  appointed  secretary  of  the  provincial  board  of  health  of 
Ontario,  vice  Dr.  Charles  A.  Hodgetts,  Toronto,  resigned  to 
accept  the  position  of  medical  advisor  with  the  Dominion  com¬ 
mission  of  conservation. - Drs.  James  M.  MacCallum  and 

Samuel  Cummings,  Toronto,  have  gone  to  Europe  to  spend 

some  months  in  graduate  work. - Dr.  E.  A.  McCullough,  who 

was  recently  appointed  superintendent  of  the  London  (Ont.) 
Sanatorium  for  Consumptives,  has  resigned  and  returned  to 

Toronto. - Sir  James  A.  Grant,  M.D.,  Ottawa,  who  has  been 

sojourning  in  Scotland  the  past  summer,  has  been  presented 

with  the  freedom  of  the  City  of  Inverness. - Dr.  Andrew  W. 

H.  Lindsay  of  Dalhousie  University,  Halifax,  and  registrar  of 
provincial  medical  licenses  for  Nova  Scotia,  has  been  appointed 
honorary  academic  council  of  the  student’s  representative 
council  of  Edinburgh  University. — —Dr.  Charles  Sheard, 
Toronto,  has  again  resigned  the  office  of  medical  health  officer. 
It  is  understood  that  the  resignation  is  due  to  adverse  criti¬ 
cism  on  the  part  of  newspapers  in  regard  to  the  quality  of 
Toronto’s  water  and  the  administration  of  the  Toronto  Isola¬ 
tion  Hospital,  the  latter  of  which  is  now  being  judicially 

investigated. - Dr.  Alexander  S.  Monroe,  Vancouver,  B.  C., 

has  been  elected  secretary  of  the  British  Columbia  Medical 

Society. - Dr.  Henry  E.  Tremayne,  Prince  Rupert,  B.  C.,  has 

been  appointed  quarantine  and  dominion  medical  health  officer 
at  that  port.- — —Dr.  William  A.  Lincoln  has  been  appointed 

superintendent  of  the  Calgary,  Alta.,  General  Hospital. - Dr. 

John  A.  Gunn  has  resigned  the  superintendency  of  the  Winnipeg 
General  Hospital. - Dr.  N.  J.  James,  formerly  resident  phy¬ 

sician  at  the  Muskoka  Cottage  Sanitarium,  has  been  appointed 
superintendent  of  the  South  Dakota  State  Sanitarium,  Custer, 

S.  Dak. - Drs.  Herbert  J.  Hamilton,  Charles  J.  C.  O.  Hastings 

and  Augusta  Stowe  Gullen.  Toronto,  and  William  Burt,  Paris, 
Ont..  have  been  elected  medical  representatives  on  the  senate 
of  Toronto  University. 


MANILA  LETTER 

'( From  Our  Regular  Correspondent) 

Manila,  Aug.  16,  1910. 

San  Jose  Medical  College  Closed 

The  San  Jos6  College  of  Medicine  and  Pharmacy  of  Santo 
Tomas  University  has  permanently  closed  its  doors.  This 
leaves  the  Philippine  Medical  School  the  only  medical  school 
in  the  Philippine  Islands  and  the  only  school  to  which  the 
Filipinos  outside  of  Manila  may  look  to  train  medical  men 
for  them.  Some  three  months  ago  by  order  of  the  pope,  the 
San  Jose  College  of  Medicine  and  Pharmacy  was  turned  over 
to  the  Jesuit  order  at  the  protest  of  most  of  the  students. 
It  soon  became  evident  that  it  was  the  intention  to  close 
the  institution.  The  students  through  a  lawyer  began  pro¬ 
ceedings  for  an  injunction  against  the  pope  and  the  papal 
delegate  to  the  Philippines,  Father  Algue,  to  restrain  the 
transfer  and  closure  of  the  college.  Some  little  mystery 
seemed  to  underlie  the  entire  proceedings  and  considerable  dis¬ 
satisfaction  and  indignation  was  felt  by  most  of  the  students. 
Now  in  answer  to  the  medical  students  Vice-Rector  Llanos  of 
Santo  Tomas  University  states  that  lack  of  funds  render  it 
impossible  for  the  university  to  maintain  a  college  of  medi¬ 
cine  and  pharmacy.  He  asserts  that  “already  the  College  of 
Medicine  and  Pharmacy  owes  the  university  143,000  pesos 
($71,500)  and  it  owes  another  society  113,000  pesos  ($56,50C) 
owing  to  deficits  during  past  years  when  it  wras  enjoying 
the  income  from  its  estates  (i.e.,  part  of  the  friar  lands  bought 
by  the  government).  Nowr  that  the  property  has  passed  out 
of  our  hands,  it  is  impossible  for  us  to  pay  from  the  little 
money  at  our  disposal,  the  deficit  between  the  earnings  anc 
expenses  of  the  institution.”  This  leaves  many  of  the 
students  in  a  rather  lamentable  position.  They  have  spent 
several  years  at  the  institution  and  have  been  expecting  to 
get  their  degrees  within  the  next  year  or  two.  Nowr  that 
the  college  is  closed  there  is  no  place  for  them  to  go  to  finish 
their  medical  course.  The  majority  of  them  speak  very  little 
or  no  English  and  their  training  in  the  Spanish  schools, 
where  they  got  very  little  science,  and  in  the  medical  col¬ 
lege  makes  it  practically  impossible  for  them  to  complete 
their  course  in  the  Philippine  Medical  School  without  begin¬ 
ning  almost  at  the  bottom  again.  A  delegation  of  the 
students  has  asked  that  they  be  admitted  to  the  Philippine 
Medical  School,  but  so  far  arrangements  of  this  kind  have 
not  been  granted.  At  present,  therefore,  for  a  population 
of  8,000,000,  the  supply  of  physicians  comes  from  one  school, 
which  for  each  of  the  next  few  years  will  graduate  a  class 
of  about  15. 

Cattle  and  Meat  Inspection  in  the  Philippines 

As  w'as  indicated  in  a  previous  communication,  there  has 
been  established  a  thorough  system  of  inspection  of  cattle 
and  meat  shipped  into  Manila.  There  seems  to  be  some 
promise  -of  freeing  the  Philippines  from  communicable  in¬ 
fectious  diseases  of  live  stock,  and  it  is  desired  not  only  to 
protect  the  consumer  but  also  to  prevent  the  introduction 
of  other  diseases,  that  this  rigid  inspection  has  been  estab¬ 
lished.  The  quarantine  regulations  require  that  cattle  coming 
from  an  infected  port  and  those  exposed  to  infection  while 
in  transit  are  to  be  kept  in  quarantine  for  a  period  of  60 
days  before  being  allowed  to  land.  This  has  proved  so  ex¬ 
pensive  that  it  is  not  altogether  practicable.  To  obviate  this 
latter  difficulty,  a  Manila  business  man,  Senor  Faustino 
Lichauso,  has  proposed  to  erect  a  floating  matadero  (abattoir) 
out  in  the  bay.  According  to  this  ingenious  plan,  which  has 
been  approved  by  the  Bureau  of  Health  and  the  Municipal 
Board,  animals  after  a  thorough  inspection  are  to  be  unloaded 
directly  from  the  ship  to  be  slaughtered  on  the  matadero  and 
again  inspected.  The  matadero  is  also  to  be  equipped  with  a 
burning  plant  for  the  purpose  of  destroying  diseased  parts, 
offal  and  such  other  material  as  is  not  used.  The  prevalence 
of  pleuropneumonia  in  so  many  of  the  Australian  cattle  com¬ 
ing  to  this  port  is  to  a  great  extent  responsible  for  these 
measures. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Sept.  17,  1910. 

Decline  of  Lunacy  in  Scotland 

In  a  previous  letter  (The  Journal,  Aug.  27,  1910,  p.  788) 
it  was  stated  that  there  was  a  tendency  for  the  increase  of 
lunacy,  which  has  been  constantly  recorded  in  England  in 
recent  years,  to  cease.  The  figures  for  Scotland,  which  have 
just  been  published,  are  still  more  satisfactory.  In  1903,  for 
the  first  time  in  19  years,  a  fall  in  the  number  of  pauper 
lunatics  in  establishments  in  Scotland  was  reported.  The 
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report  for  1900- 10  states  that  there  is  reason  to  believe  that 
the  year  1003  marked  a  turning  point  and  that  no  permanent 
increase  in  the  amount  of  registered  insanity  is  likely  to  occur 
beyond  that  due  to  increase  of  population.  The  following  are 
the  proportion  of  admissions  to  asylums  per  100,000  of  the 
population  in  the  last  5  quinquennial  periods:  1880-1890,  73.4; 
1891-95,  79.4;  1890-1900,  82.4;  1901-05,  84.4;  1906-10,  77.3. 

The  Crusade  Against  Tuberculosis 

In  spite  of  the  work  which  has  been  done  for  the  prevention 
and  cure  of  tuberculosis  there  are  at  present  in  the  United 
Kingdom  between  350,000  and  400,000  persons  suffering  from 
tuberculosis,  and  each  year  00,000  die  from  pulmonary  tuber¬ 
culosis  and  30,000  from  other  forms  of  this  disease.  With 
these  figures  before  it,  the  National  Association  for  the  Pre¬ 
vention  of  Tuberculosis  has  decided  to  make  further  efforts  to 
educate  the  people  in  the  prevention  and  treatment  of  the 
disease,  which  is  still  responsible  for  the  deaths  of  1  person 
out  of  every  10.  The  committee  of  the  association  points  out 
that,  as  the  working  classes  are  losing  $15,000,000  a  year  in 
wages  owing  to  sickness  due  to  consumption,  it  is  time  that 
steps  were  taken  to  disseminate  a  knowledge  of  its  infectious 
nature  and  the  method  by  which  its  spread  may  be  limited. 
The  committee  finds  that  the  quickest  and  ultimately  the 
cheapest  way  to  educate  the  nation  is  by  means  of  ( 1 )  travel¬ 
ing  tuberculosis  exhibitions;  (2)  caravans  with  lantern-slides; 
(3)  popular  lectures;.  (4)  an  information  bureau  for  the  press 
and  public;  and  (5)  the  distribution  of  literature.  It  is  esti¬ 
mated  that  to  conduct  a  campaign  efficiently  on  these  lines 
would  cost  $25,000  a  year.  The  committee  has  also  made 
arrangements  for  a  “campaign  by  poster,”  which  is  being 
assisted  by  the  billposters’  association.  One  large  firm  has 
undertaken  to  produce  30.000  bills  measuring  10  feet  by  7 
feet  6  inches,  printed  in  eight  colors. 

The  Hygiene  of  Childhood 

State  interference  in  hygiene  of  childhood  has  considerably 
increased  in  recent  years.  Presiding  at  the  conferences  of  the 
congress  of  the  Royal  Sanitary  Institute,  Sir  William  Collins, 
M.P.,  delivered  an  important  address  on  the  hygiene  of  child¬ 
hood.  Pie  said  in  part:  Child  life  is  a  most  sensitive  reagent 
to  hygienic  and  mal-hygienic  influence.  Early  sanitary  re¬ 
formers,  like  Dr.  Farr,  have  taught  us  to  keep  our  eyes  on 
the  death-rate,  but  until  recently  wTe  have  complacently 
regarded  the  improvements  in  the  general  health-rate  while 
ignoring  the  fact  that  until  within  the  last  few  years  the 
infant  death-rate  has  shown  little  disposition  to  decline. 
Happily,  attention  is  now  concentrated  on  child  life  and  the 
influences  which  act  on  it  for  weal  or  woe.  Voluntary 
agencies,  administrative  bodies  and  the  legislature  are  all 
alive  to  thfe  importance  of  such  questions.  The  years  of 
school  life — from  5  to  14 — are  tending  to  become  not  merely 
educational,  but  a  period  of  state  handling  of  childhood. 
There  should  be  hospitals  for  the  treatment  of  measles  and 
whooping-cough,  diseases  which  lay  a  heavy  toll  on  child 
life.  Physical  education  in  schools  should  not  be  of  the 
nature  of  military  drill,  for  such  is  not  the  best  form  of 
exercise;  it  gives  a  bias  or  premature  specialization  to  the 
child.  More  attention  should  be  paid  to  moral  education ; 
otherwise  the  tendency  is  to  make  a  good  animal  rather  than 
a  good  citizen.  We  should  foster  self-knowledge,  self-reverence 
and  self-control  and  not  a  military  spirit  or  a  morbid  form 
of  spurious  patriotism.  The  state  is  doing  more  and  more  for 
the  individual,  but  that  is  no  reason  why  the  individual 
should  do  less  for  himself,  but,  rather,  why  he  should  be 
encouraged  and  spurred  on  to  do  more  and  to  exercise  the 
spirit  of  self-reliance  and  independence  which  they  are  trying 
to  teach  in  the  schools. 

Hygiene  of  Ships 

Another  important  paper  read  at  the  congress  was  on  “The 
Necessity  of  a  Revision  of*  the  Standard  of  Hygiene  of  Crews’ 
Spaces  in  New  Vessels,”  by  Dr.  Howard  Jones,  health  officer 
of  Newport.  He  said  that  it  was  most  unfortunate  that  the 
accommodation  provided  in  new  vessels  constructed  in  Great 
Britain  was  in  a  considerable  proportion  of  cases  very  unsat¬ 
isfactory  from  a  hygienic  standpoint.  In  the  designing  of 
new  vessels  the  most  elementary  rules  of  sanitation  were  con¬ 
stantly  ignored.  In  many  instances  the  standard  was  much 
lower  on  new  vessels  than  on  old.  The  conditions  were  so  bad 
that  it  was  not  surprising  that  the  types  of  men  in  the 
merchant  service  were  degenerating.  It  was  humiliating  that 
small  countries  like  Norway  and  Denmark  demanded  a  higher 
standard  of  hygiene  in  reference  to  crew  spaces  than  did  Great 
Britain. 


PARIS  LETTER 

( From  Our  Regular  Correspondents 

Paris,  Sept.  10,  1910. 

Tuberculosis  in  Rural  Districts  in  France 

At  the  last  meeting  of  the  Association  Francaise  pour 
l’avancement  des  Sciences,  Dr.  Maurel,  professor  in  the  Tou¬ 
louse  college  of  medicine,  reported  the  results  of  the  investiga¬ 
tion,  embracing  2,500'  communes,  that  he  had  undertaken  in 
regard  to  tuberculosis  morbidity  among  the  rural  population. 
Figures  furnished  by  physicians  practicing  in  these  communes 
( Dr.  Maurel  selected  communes  where  only  one  physician 
practiced)  show  that  the  number  of  subjects  of  tuberculosis 
in  the  country  is,  on  an  average,  2.93  per  one  thousand  in¬ 
habitants'.  The  departments  most  affected  are  those  of 
Mayenne  (15  per  cent.),  Loire  (5.9  per  cent.),  Drome  (5.7 
per  cent.),  Hautes-Alpes  (8  per  cent.),  Cotes-du-Nord  (4.3 
per  cent.),  Seine-Infgrieure  (4.14  per  cent.),  Vienne  (4.6  per 
cent.),  Creuse  (4.7  per  cent.),  Auvergne  (4  per  cent.),  Haute- 
Savoie  (4  per  cent.);  those  less  affected  are  Basses-Alpes 
(1  per  cent.),  Hautes-Pyrenees  and  Landes.  In  general,  the 
departments  of  the  south  are  less  affected;  those  of  the  north 
are  more  so.  Altitude  and  the  vicinity  of  the  sea  seem  to 
play  no  part.  In  general,  tuberculosis  is  increasing  appre¬ 
ciably  almost  everywhere.  The  causes  are  immigration  toward 
cities,  military  service  and  primary  schools,  through  which  the 
contagion  is  disseminated,  bovine  tuberculosis,  alcoholism,  the 
deplorable  domestic  sanitation  in  the  country,  where  dwellings 
are  small  and  without  light  and  air,  and  the  lack  of  pro¬ 
phylaxis  and  disinfection. 

Dr.  Lafforgue,  a  military  physician,  expressed  doubts  in 
regard  to  the  dissemination  of  infection  in  the  country  by 
dismissed  tuberculous  soldiers.  He  believes  that,  while 
soldiers  sometimes  contract  tuberculosis  in  the  barracks,  they 
often  have  brought  it  to  the  regiment,  where  it  is  developed, 
as  Dr.  Kelsch  has  shown,  with  the  first  fatigues.  Dr.  Laf¬ 
forgue  says  that  excuses  from  service  are  at  present  very 
liberally  granted  by  the  military  physicians,  who  are  dis¬ 
posed  to  grant  them  even  in  doubtful  cases. 

Suit  Against  Surgeon  for  Sudden  Death  During  Anesthesia 

Dr.  Forgue,  professor  of  clinical  surgery  at  the  Montpellier 
college  of  medicine,  was  recently  prosecuted  for  professional 
negligence,  the  sum  of  $20,000  (100,000  francs)  damages 

being  asked  for  the  death  of  the  plaintiff’s  son  on  the  operat¬ 
ing-table  during  chloroform  anesthesia.  The  Montpellier 
court  decided  against  the  plaintiff,  on  the  ground  that  the 
syncope  to  which  the  patient  succumbed  was  one  of  those 
accidents  against  which  science  at  present  has  no  remedy, 
and  that  Dr.  Forgue  had  taken  all  the  precautions  usual  in 
such  cases.  Dr.  Forgue  then  brought  a  cross-action,  on  the 
ground  of  the  injury  to  his  reputation  through  the  prosecution. 
Taking  into  account  the  fact  that  this  prosecution  was  the 
outcome  of  the  excitement  occasioned  by  a  painful  event,  he 
limited  his  demands  to  the  sum  of  20  cents  (1  franc).  The 
court  sustained  this  demand  and  sentenced  the  father  of  the 
deceased  to  pay  Dr.  Forgue  1  franc  damages. 

The  Hennequin  Prize 

Dr.  Jules  Hennequin,  who  is  well  known  for  his  ingenious 
apparatus  for  the  treatment  of  fractures,  and  whose  death 
I  mentioned  some  months  ago  (The  Journal,  April  23,  1910, 
p.  1387),  by  his  will  founded  a  biennial  prize  of  $300  (1,500 
francs),  which  he  has  requested  the  Soci6t6  de  chirurgie  of 
Paris  to  award  to  the  author  of  the  best  memoir  on  the 
anatomy,  physiology,  pathology  and  traumatisms  of  the 
human  skeleton. 

Suppression  of  Nursing-Bottles  With  Tubes 

About  a  year  ago  (The  Journal,  July  3,  1909.  p.  40)  I 
mentioned  a  bill  bearing  on  the  sale  of  nursing-bottles  with 
tubes.  This  bill  finally  resulted  in  the  law  of  April  9,  1910, 
which  forbids  the  sale,  exhibition  and  importation  of  such 
nursing-bottles,  and  the  courts  have  already  sentenced  twelve 
retail  grocers  of  the  neighborhood  of  Alengon,  Normandy,  for 
infraction  of  the  law. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Sept.  8,  1910. 

Personal 

The  associate  professor  of  pharmacology  at  Gottingen,  Dr. 
W.  Heubner,  has  been  made  a  regular  professor.  He  is  31 

years  old,  the  son  of  the  Berlin  pediatrist. - At  Marburg  the 

associate  professor  for  pharmacology,  Dr.  Giirber,  has  been 
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raised  to  a  regular  professorship,  and  the  associate  professor 
of  otology.  Dr.  Ostmann,  lias  received  the  title  of  regular 

honorary  professor. - Prof.  L.  Brauer,  the  director  of  the 

medical  clinic  at  Marburg,  has  been  chosen  to  be  director  of 
the  public  hospital  at  Hamburg-Eppendorf,  as  successor  to  the 
late  Professor  Lenhartz. 

Cholera 

The  second  victim  of  cholera  in  the  neighboring  town  of 
Spandau,  mentioned  in  my  last  letter,  died  two  days  ago.  No 
other  cases  have  developed.  Berlin  is  still  free  from  the  dis¬ 
ease.  In  Russia  cholera  continues  its  ravages  unchecked.  In 
the  week  from  July  31  to  August  6,  according  to  the  recently 
published  official  figures,  21.000  cases  were  reported,  and  9.000 
of  the  victims  died.  An  Austrian  scientist  lias  suggested  in 
the  Wiener  klinische  Wochenschrift  that  the  other  European 
governments  will  have  to  bring  pressure  to  bear  on  Russia 
to  compel  the  Russian  government  to  take  more  effectual 
measures  for  the  prevention  of  cholera,  as  it  is  a  perpetual 
menace,  year  after  year,  for  the  rest  of  Europe.  The  Austrian 
writer  is  evidently  unaware  of  the  difficulties  and  hopelessness 
of  any  diplomatic  measures  of  the  kind.  It  would  be  impos¬ 
sible  to  compel  the  Russian  government  to  undertake  any 
measures  on  its  own  soil  unless  war  was  declared  against  it. 
Besides,  there  is  no  doubt  that  the  Russian  government  is 
anxious  to  exterminate  cholera  within  its  borders,  and  the 
realization  of  this  desire  fails  solely  on  account  of  the  inade¬ 
quate  sanitary  organization  and  sanitary  official  force,  the 
stupidity  of  the  populace  and  the  inadequate  financial  means. 

Russian  Discrimination  Against  Jewish  Visitors 

As  is  well  known,  Jewish  physicians  who  wish  to  visit 
Russia  find  many  difficulties  thrown  in  their  way,  and  it  has 
repeatedly  happened  that  German  Jewish  physicians,  sum¬ 
moned  in  consultation  for  Russian  patients,  have  not  been 
able  to  answer  the  summons,  or  only  with  considerable  delay, 
on  account  of  the  hindrances  placed  in  their  way  by  the  pass¬ 
port  authorities.  Nonsensical  as  these  regulations  are,  it  has 
not  been  possible  hitherto  to  bring  the  Russian  authorities  to 
a  more  rational  point  of  view.  On  the  occasion  of  the  Moscow 
International  Medical  Congress,  Virchow  was  able  to  obtain 
from  the  Russian  government  the  assurance  that  no  diffi¬ 
culties  would  be  placed  in  the  way  of  attendance  at  the  con¬ 
gress  of  German  Jewish  physicians,  only  by  making  this  the 
indispensable  condition  for  his  acceptance  of  the  chairmanship 
of  the  German  national  committee.  It  has  required  repeated 
efforts  also  this  year  to  smooth  away  the  difficulties  for 
German  Jewish  gynecologists  to  attend  the  international 
gynecologic  congress,  to  be  held  at  St.  Petersburg  in  October. 
In  the  same  way  the  members  of  the  Naturforscher  congress 
at  Konigsberg,  this  fall,  have  experienced  no  little  difficulty 
in  obtaining  passports  for  the  contemplated  excursion  over 
the  Russian  border.  Both  these  meetings,  however,  will 
undoubtedly  suffer  from  the  fear  of  the  cholera  epidemic. 

Eddyism  in  Berlin 

Notwithstanding  all  the  exposures  which  have  repeatedly 
appeared  in  the  daily  papers  and  the  statements  of  physicians 
to  individuals,  it  has  proved  impossible  to  stamp  out  Eddyism 
in  Berlin.  On  the  contrary,  it  has  obtained  quite  a  number  of 
adherents,  some  with  considerable  means,  and  it  is  known 
that  especially  the  members  of  the  so-called  better  social 
circles  are  joining  this  cult.  A  few  days  ago  a  circular  was 
widely  distributed  by  the  society  containing  exact  instruc¬ 
tions  how'  to  get  well  without  medical  aid  by  prayer,  alone  or 
supplemented  by  the  laying-on  of  hands'  bv  the  Eddyite 
“elder.” 

Medical  Inspection  of  Chauffeurs 

It  has  recently  been  ordered  that  the  applicant  for  a  chauf¬ 
feur’s  license  must  present  the  certificate  of  a  physician 
( beamteten  Arstes)  to  the  effect  that  the  candidate  has  no 
physical  defects  which  would  interfere  with  his  management 
of  an  automobile,  especially  defects  in  hearing  and  vision. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Sept.  10,  1910. 

Personal 

After  a  prolonged  vacancy  the  chair  of  ophthalmology  has 
been  again  filled,  and  Professor  Dimmer  has  consented  to  be 
the  successor  of  Professor  Schnabel.  The  new  director  of  the 
first  eye  clinic  in  Vienna  is  a  pupil  of  Arlt,  Jiiger  and  Fuchs. 


In  1895  he  was  appointed  professor  of  ophthalmology  at 
Innsbruck;  then  he  was  called  to  Graz.  He  has  published, 
besides  several  minor  papers,  the  more  important  books: 
“Ophthalmologic  Diagnoses,”  “The  Light-Reflexes  of  the 
Retina,”  “Anatomy  and  Physiology  of  the  Macula  Lutea.” 
His  contributions  to  medical  literature  have  always  elicited 

much  interest. - Prof.  Julius  Tandler  has  been  appointed 

professor  of  anatomy,  and  thus  is  the  successor  of  the  late 
Zuckerkandl.  His  appointment  will  be  received  by  the  stu¬ 
dents  with  the  utmost  satisfaction,  for  he  is  very  popular 
with  them  on  account  of  his  excellent  pedagogic  qualities.  In 
fact,  he  is  perhaps  the  best  teacher,  in  the  strict  sense  of  the 
word,  here  in  the  university.  His  classes  and  courses  are 
famous  and  are  always  thronged,  and,  being  the  first  assistant 
of  the  bedridden  scientist,  Zuckerkandl,  he  had  substituted 
him  for  several  years.  He  has  been  very  much  engaged  in 
embryologic  and  ontogenetic  work,  and  one  of  his  favorite 
lecture-series  was  that  dealing  with  topographic  anatomy.  He 
had  been  recommended  by  the  senate  of  the  university  “primo 
et  unico  loco,”  a  rare  mark  of  distinction. 

First  Cases  of  Cholera  in  Vienna 

While  the  first  2  cases  of  cholera  in  this  city  could  be  traced 
to  the  place  of  infection,  and  thus  all  precautions  for  thor¬ 
ough  prophylaxis  were  possible,  3  new  cases  happened  about 
a  fortnight  later  in  an  outlying  suburb  of  the  city,  where 
the  source  of  infection  remains  hitherto  unknown.  Naturally 
the  endeavors  of  the  board  of  health  are  directed,  apart  from 
the  quarantine  and  isolation  required  by  the  outbreak,  to  the 
destruction  of  all  unhealthy  conditions  existing  in  the  capital. 
The  supply  of  water  is  excellent,  perhaps  the  best  in  all 
Europe.  The  sewerage  system  is  also  very  good  and  abso¬ 
lutely  modern,  with  the  exception  of  a  small  area  recently 
incorporated  into  the  city.  It  was  here  that  the  3  new  cases 
occurred,  in  a  father,  mother  and  child.  The  method  of  remov¬ 
ing  the  household  refuse  and  waste  is,  however,  very  antiquated 
and  insanitary,  and  what  years  of  public  indignation  could 
not  bring  about,  namely,  modern  provisions  in  this  respect, 
may  be  perhaps  accomplished  quickly  by  the  threatening 
approach  of  a  ghastly  disease. 

State  Control  of  Juvenile  and  Female  Laborers 

In  a  report  to  the  Wiener  klinische  Wochenschrift  Dr.  Hof- 
mokl  deals  with  the  results  obtained  by  the  institution  of 
inspectors  of  factories  and  home  industries  as  regards  the  re¬ 
duction  of  the  work  required  from  females  and  juvenile  workers. 
The  main  points  aimed  at  by  the  state  control  were  the  grad¬ 
ual,  not  sudden,  increase  of  work  imposed  on  young  workers, 
and  this  has  been  attained  in  numerous  occupations,  and  the 
relief  of  pregnant  women  and  nursing  mothers  from  the  pres¬ 
sure  of  factory  work.  Thus  in  the  mining  and  iron  industries, 
in  open  shops  and  in  agricultural  occupations,  persons  less 
than  16  years  of  age  must  have  no  more  than  10  hours  work 
a  day,  with  a  clear  24  hours  of  rest  each  week.  Besides  this, 
their  work  must  be  at  least  an  hour  less  than  that  of  their 
adult  work-mates,  so  that  sometimes  they  have  only  8  and  9 
hours  a  day.  For  women  all  night-work  has  been  nearly 
stopped,  and  in  a  good  number  of  occupations  also  the  10-hour 
limit  has  been  adopted.  The  conditions  of  children’s  work  in 
the  factories  is  regarded  as  very  satisfactory  where  it  is  con¬ 
trolled.  But  in  private  employment  (weaving  at  home, 
service  as  waiters  in  restaurants,  theaters  and  shows)  a  law 
regulating  the  duration  of  working  hours  is  urgently  required. 
Here,  at  present,  the  inspectors  are  powerless.  The  protec¬ 
tion  of  the  female  laborer  during  her  pregnancy  and  in  child¬ 
bed  has  been  given  over  to  the  Krankenkasse,  or  wage-earners’ 
insurance  society,  which  is  now  bound  by  law  to  pay  the 
female  member  coming  into  such  a  condition  its  full  sick  pay 
for  6  weeks,  commencing  2  weeks  before  the  expected  con¬ 
finement.  The  death-rate  of  women  engaged  in  any  one  of 
the  industries  is  very  high;  in  fact,  it  is  the  highest  percent¬ 
age  of  all  the  mortality  statistics.  Therefore,  attention  has 
been  turned  to  that  point;  married  women  have  a  right  to  a 
noon  rest  of  2  hours  for  the  purpose  of  arranging  their  house¬ 
work;  furthermore,  the  factories  are  not  allowed  to  give  out 
work  to  them  to  be  finished  at  home.  Another  clause  of  the 
new  act  dealing  with  the  provisions  for  sick  female  workers 
requires  the  appointment  of  a  female  district  doctor  wherever 
the  majority  (GO  per  cent.)  of  the  factory  hands  of  a  district 
consists  of  females,  and  inspection  by  that  doctor  also  of  all 
puerperal  cases.  These  are,  of  course,  the  main  points  only, 
but  they  suffice  to  show  the  trend  of  the  present  social  legis¬ 
lation  in  this  country  and  the  efficieney  of  state  control  of 
wage-earners. 
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Marriages 

Boyd  A.  Muster,  M.U.,  to  Miss  Bessie  Crady,  both  of 

Lyons,  Ky.,  July  1. 

Julius  Blechsciimidt,  M.D.,  to  Dott  Case,  M.D.,  both  of 
Philadelphia,  September  14. 

James  D.  Hillis,  M.D.,  to  Mrs.  Edna  E.  Robinson,  both  of 
LaFayette,  Ind.,  August  20. 

Orie  C.  Yoder.  M.D.,  Peru,  111.,  to  Miss  Sadie  Albrecht  of 
Tiskilwa,  Ill.,  September  15. 

Henry  Loxgstreet  Taylor,  M.D.,  to  Miss  Ethelberta  Geer, 
both  of  St.  Paul,  September  8. 

Walter  Baumgarten,  M.D.,  to  Miss  Louise  Knapp,  both 
of  St.  Louis,  Mo.,  September  20. 

Frank  P.  Was,  M.D.,  to  Miss  Elizabeth  Annie  Howorth, 
both  of  Chicago,  September  21. 

Aurrey  V.  Jones,  M.D.,  Louisville,  Ky.,  to  Miss  Mable 
Sells,  at  Anderson,  Ind.,  recently. 

Henry  J.  Nichols,  M.D.,  U.  S.  Army,  to  Miss  Grace  Gundry 
of  Catonsville,  Md.,  September  21. 

Frank  W.  C'owgill,  M.D.,  Baxter,  Iowa,  to  Miss  Estella 
Werts  of  Russell,  Iowa,  September  7. 

Paul  Brown  Dunbar,  M.D.,  Baltimore,  to  Miss  Alice  Lenore 
Davison,  at  Norfolk,  Va.,  September  7. 

Joseph  Milton  Trigg,  M.D.,  to  Miss  Clara  Lillian  Roberts, 
both  of  Shawnee,  Okla.,  September  4. 

Huron  Willis  Lawson  M.D.,  to  Miss  Franceska  Kasper, 
both  of  Washington,  D.  C.,  September  14. 

William  George  McKay,  M.D.,  Jacksonville,  Fla.,  to  Miss 
Inez  Louise  Neal  of  Letts,  Iowa,  September  14. 

George  Rocer  Albertson,  M.D.,  Moline,  Ill.,  to  Miss  Mary 
K.  Klacke  of  Cedar  Rapids,  Iowa,  at  Iowa  City,  recently. 

Walter  Harding  Young,  M.D.,  Freedom,  N.  H.,  to  Miss 
Ethel  Marie  Hardy  of  Dedham,  Mass.,  September  14. 

Frederick  John  Jennings  W~ood,  M.D.,  to  Mrs.  Mabel 
Wheeler  Bailey,  both  of  Brooklyn,  N.  Y.,  in  Boston,  July  12. 

Frederick  T.  Koyle,  M.R.C.,  U.  S.  Army,  to  Miss  Sarah  A. 
Leopold  of  Savannah,  Ga.,  at  Washington,  D.  C.,  August  30. 

Lowell  McKee  Green,  M.D.,  Rushville,  Ind.,  to  Miss  Maud 
Beatrice  Fargo  of  Portland,  Ore.,  at  St.  Louis,  September  15. 


Deaths 


Henley  C.  Rutter,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
18G9;  of  Columbus;  a  veteran  of  the  Civil  War;  a  member 
of  the  American  Medical  Association;  for  four  years  superin¬ 
tendent  of  the  Dayton  State  Hospital,  and  later  superinten¬ 
dent  of  the  state  hospitals  at  Athens  and  Columbus;  founder 
and  for  several  years  superintendent  of  the  Ohio  Hospital 
for  Epileptics,  Gallipolis;  up  to  last  year  in  charge  of  the 
Park  View  Sanitarium.  Columbus;  an  alienist  and  writer  on 
sociologic  problems  and  diseases  of  the  nerves  and  mind,  died 
September  17,  in  an  ambulance,  while  on  the  way  to  Lake¬ 
side  Hospital,  Cleveland,  from  the  effects  of  poison,  believed 
to  have  been  self-administered  with  suicidal  intent  while 
mentally  irresponsible,  aged  Gl. 

Gustav  Baumgarten,  M.D.  Washington  University,  St.  Louis, 
1856;  a  member  of  the  American  Medical  Association;  passed 
assistant  surgeon  in  the  Navy  throughout  the  Civil  War;  in 
1899,  president  of  the  Association  of  American  Physicians; 
from  1867  to  1871,  editor  of  the  St.  Louis  Medical  and  Sur¬ 
gical  Journal,  and  professor  of  histology  and  pathology  in 
the  College  of  Physicians  and  Surgeons  from  1873  to  1892 
professor  of  physiology  and  therapeutics  in  the  same  institu¬ 
tion,  and  since  that  time  professor  of  practice  of  medicine  in 
Washington  University  Medical  School;  died  at  his  home  in 
St.  Louis,  September  19,  aged  73. 

Lucius  French,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1-853;  a  member  of  the  American  Medical  Association, 
and  International  Association  of  Railway  Surgeons;  in  1908, 
made  a  life-member  of  the  Scott  County  Medical  Society; 
local  surgeon  at  Davenport  for  the  Chicago,  Milwaukee  and 
St.  Paul  Railway;  assistant  surgeon  of  the  Thirty-first  Iowa 
Volunteer  Infantry  during  the  Civil  War;  president  of  the 
local  board  of  U.  S.  Pension  Examining  Surgeons  from  18G4 
to  1884:  died  at  his  home,  September  19,  from  angina. pectoris, 
aged  78. 


William  Smith  Nelson,  M.D.  New  York  University,  New 
York  City,  1887;  of  Utica;  a  member  of  the  American  Medical 
Association;  a  member  of  the  staff  of  the  Faxton  Hospital; 
an  authority  on  pulmonary  tuberculosis,  and  examiner  for 
the  State  Tuberculosis  Hospital,  Raybrook,  N.  Y.,  died  Sep¬ 
tember  12,  in  Butler  Hospital,  Providence,  R.  I.,  aged  47. 

Charles  Cook  Ransom,  M.D.  University  of  Buffalo,  N.  Y., 
1883;  of  New  York  City;  a  member  of  the  American  Medical 
Association ;  a  member  of  the  visiting  staff  of  the  City 
Island,  Blackwell’s  Island,  and  president  of  its  medical  board; 
died  in  the  Faxton  Hospital,  Utica,  N.  Y.,  September  13,  after 
an  operation  for  intestinal  obstruction,  aged  50. 

Ira  Ellis  DuPree,  M.D.  Louisville  Medical  College,  1874; 
a  member  of  the  Medical  Association  of  Georgia;  formerly 
of  Danville  but  of  late  years  of  Athens,  Ga.;  a  surgeon  of 
volunteers  during  the  Spanish-American  War;  local  surgeon 
for  the  M.  D.  and  S.  Railroad;  died  at  Saranac  Lake,  N.  Y., 
from  chronic  pulmonary  tuberculosis,  aged  5G. 

Elisha  Warick  Miller  Low,  M.D.  a  graduate  in  medicine  but 
never  in  practice;  who  spent  most  of  his  life  in  developing 
the  lime  business,  and  was  for  seventeen  years  president  of 
the  First  National  Bank  of  Bloomsburg,  Pa.;  died  at  his 
home  in  Lime  Ridge,  August  21,  from  organic  heart  disease, 
aged  81. 

Milan  A.  Gates,  M.D.  Detroit  Medical  College,  1880;  a  mem¬ 
ber  of  the  American  Medical  Association,  and  member  of  the 
American  Association  of  Railway  Surgeons;  local  surgeon  to 
the  Chesapeake  and  Ohio  Railroad;  died  at  his  home  in 
Ronceverte,  Va.,  September  14,  from  locomotor  ataxia,  aged  65. 

John  S.  Lewis,  M.D.  Jefferson  Medical  College,  1868;  a 
member  of  the  Iowa  State  Medical  Society;  president  of  the 
Humane  Society;  a  veteran  of  the  Civil  War;  a  member  of  the 
staff'  of  the  Finley  Hospital,  Dubuque;  died  at  his  home  in 
that  city,  September  14,  from  pernicious  anemia,  aged  65. 

F.  G.  Hall  (license,  Texas,  1907);  of  San  Antonio,  Texas, 
for  seventeen  years  a  practitioner,  and  formerly  in  the  govern¬ 
ment  medical  service  at  Ketchikan,  and  Juneau,  Alaska; 
died  in  a  hospital  in  San  Antonio,  September  6.  from  shock 
following  an  operation  for  pyelonephritis,  aged  47. 

Joseph  R.  Sewell,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1888;  formerly  general  director  of  the  Carrollton  (Ga.), 
Sanitarium  and  School  of  Electrotherapeutics;  was  shot  and 
instantly  killed  in  his  office  in  Atlanta,  September  20,  by  a 
patient  believed  to  have  been  insane,  aged  48. 

George  L.  Mclntire,  M.D.  Baltimore  Medical  College,  1888; 
of  New  Martinsville,  W.  Va.;  a  member  of  the  American 
Medical  Association,  and  a  veteran  of  the  Civil  War;  died 
in  the  North  Wheeling  Hospital,  Wheeling,  W.  Va.,  September 
12,  from  appendicitis,  aged  63. 

Timothy  D.  Sullivan,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1884;  of  Calais,  Maine;  a  member  of  the  American  Med¬ 
ical  Association;  an  oculist  and  special  United  States  pension 
examining  surgeon  for  the  eye  and  ear;  died  at  his  home, 
August  31,  from  enterocolitis,  aged  54. 

Hugh  Sloan,  M.D.  Albany  (N.  Y. )  Medical  College,  1865; 
of  Utica;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  in  1873  a  member  of  the  local  board  of  health; 
died  at  his  summer  cottage  at  Lewis  Point,  Oneida  Lake,  Sep¬ 
tember  7,  aged  66. 

Everard  Mead  Grant,  M.D.  Tulane  University,  New  Orleans, 
1872;  a  member  of  the  American  Association  of  Railway 
Surgeons,  and  local  surgeon  at  Terry,  Miss.,  for  the  Illinois 
Central  Railroad;  died  at  his  home,  September  3,  from  nephri¬ 
tis,  aged  65. 

Samuel  White  Fain,  M.D.  New  York  University,  New  York 
City,  1892;  a  member  of  the  American  Medical  Association; 
physician  to  the  Jefferson  County  Asylum  for  the  Poor;  died 
at  his  home  in  Dandridge,  Tenn.,  September  17,  from  anemia, 
aged  42. 

James  Wylie  Bowden,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1869,  and  for  sixteen  years  thereafter  clinical  assistant 
to  t lie  late  Dr.  James  R.  Wood;  died  at  his  home  in  Yonkers, 
N.  Y.,  May  3,  from  cerebral  hemorrhage,  aged  62. 

James  H.  Johnson,  M.D.  University  o'f  Buffalo  N.  Y.,  1866; 
a  veteran  of  the  Civil  War,  and  for  many  years  surgeon  of  the 
North  Dakota  Soldiers’  Home,  Lisbon;  died  at  his  home  in 
that  place,  September  14.  from  cerebral  hemorrhage,  aged  71. 

Richard  Kissam  Macalester,  M.D.  University  of  Zurich, 
Switzerland,  1890;  house  physician  for  the  Glenwood  Springs 
(Colo.)  Company  from  1898  to  1906;  died  at  his  home  in 
Denver,  September  16,  from  pulmonary  tuberculosis,  aged  51. 
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Joseph  Aiken  Reid,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1908;  superintendent  of  St.  Vincent’s  Hos¬ 
pital.  West  Brighton,  Staten  Island,  New  York;  died  at  the 
home  of  his  mother  in  Brooklyn,  September  13,  aged  23. 

James  Frank  Gillespie,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore.  1897 ;  for  many  years  a  school  teacher  in 
Nova  Scotia;  died  at  his  home  in  the  Bronx,  New  York  City, 
September  12,  from  heart  disease,  aged  41. 

George  E.  Barth,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1869;  State  University  of  Iowa,  Iowa  City,  1875;  for¬ 
merly  of  Rock  Island  Ill.;  died  at  his  home  in  St.  Louis, 
September  15,  from  nephritis,  aged  62. 

Walter  Peck  Miller,  M.D.  University  College  of  Medicine, 
Richmond,  Va.,  1898;  a  member  of  the  Medical  Society  of 
Virginia ;  died  at  his  home  in  Newport,  September  2,  from 
ulceration  of  the  intestine,  aged  34. 

Joseph  Boyd,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1888;  a  member  of  the  Kentucky  State  Medical  Association; 
of  Cynthiana,  Ky. ;  died  September  16,  at  a  hospital  in  Oxford, 
Ohio,  from  nephritis,  aged  47. 

Benjamin  Whitaker  Daniel,  M.D.  University  of  Pennsyl¬ 
vania.  Philadelphia.  1858;  assistant  siu’geon  in  the  Confederate 
service  during  the  Civil  War;  died  at  his  home  in  Atlanta, 
Ga.,  September  13,  aged  78. 

James  Henry  Clarke,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  Y’ork  City,  1889;  died  at  his  home  in  the  Bronx, 
New  York  City,  September  14,  from  septicemia  following  an 
operation  wound,  aged  44. 

John  Samuel  Sellers  (license,  Maryland,  1893),  a  member 
of  the  Augusta  County  (Va.)  Medical  Society;  died  at  his 
home  in  Weyer’s  Cave,  September  2,  from  chronic  interstitial 
nephritis,  aged  41. 

Marcel  Pietrzycki,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1872;  a  prominent  citizen  and  formerly  mayor  of  Day- 
ton,  Wash.;  died  suddenly  at  his  home,  September  12,  from 
heart  disease. 

Eugene  M.  Bancroft,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1892;  of  Southington.  Ohio;  was  instantly  killed  by 
the  overturning  of  his  automobile  at  Warren,  Ohio,  September 
13,  aged  42. 

Duncan  Hossack  Hutchinson,  M.D.  University  of  Toronto. 
1890;  a  member  of  the  Ontario  Medical  Association;  died  at 
his  home  in  Port  Rowan,  Ont.,  June  2,  from  heart  disease, 
aged  45. 

Ethelbert  Norwood  Goodson,  M.D.  Barnes  Medical  College, 
St.  Louis,  1899;  of  Hopkins,  Mo.;  died  in  the  Woodson  Sani¬ 
tarium,  September  5,  from  paresis,  aged  33. 

Vira  Abel  Brockway,  M.D.  Northwestern  University 
Woman’s  Medical  School.  Chicago,  1887;  died  at  her  home  in 
Chicago,  September  21,  from  cerebral  hemorrhage,  aged  57. 

Samuel  T.  Botts,  M.D.  Hospital  College  of  Medicine.  Louis¬ 
ville,  1891;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Glasgow,  I\y.,  September  20,  aged  68. 

Augustus  Wierich,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1866;  a  member  of  the  Illinois  State  Medical  Society; 
died  at  his  home  in  Galena,  September  13,  aged  66. 

Ezra  Walling  (license,  twenty  years  of  practice,  Mich., 
1900)  ;  a  practitioner  in  Michigan  for  fifty-six  years;  died 
at  his  home  in  Cooperville,  September  13,  aged  85. 

Jimsey  H.  Rogers,  M.D.  University  of  Wooster,  Cleveland, 
1877;  a  veteran  of  the  Civil  War;  died  at  his  home  in  Louis¬ 
ville,  Ohio,  September  1,  from  nephritis,  aged  64. 

Elizabeth  Griselle,  M.D.  Y\  Oman’s  Medical  College  of  Penn¬ 
sylvania.  Philadelphia,  1856;  died  at  her  home  in  Salem,  Ohio, 
August  23,  from  pulmonary  tuberculosis,  aged  79. 

Henry  T.  Reinsel,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1886;  died  at  his  home  in  Coraopolis  Heights,  Pitts¬ 
burg,  September  12.  from  heart  disease,  aged  51. 

Americus  V.  Watkins,  M.D.  Eclectic  Medical  College  of 
Pennsylvania,  Philadelphia,  1871;  died  at  his  home  in  Dans- 
ville,  N.  \r.,  August  30,  from  paralysis,  aged  68. 

Irving  Oscar  Cummings,  M.D.  Harvard  Medical  School.  1890; 
a  member  of  the  Massachusetts  Medical  Society;  died  at 
his  home  in  Brewster,  August  2,  from  chronic  interstitial 
nephritis,  aged  46. 

William  Cooper,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1867 ;  died  at  his  home  in  Kokomo,  Ind.,  September  17  from 
disease  of  the  stomach  aged  71. 

Upton  A.  Ager,  M.D.  Rush  Medical  College,  1867;  died  at 
his  home  in  Peru,  Ind.,  September  7,  from  cerebral  hemor¬ 
rhage,  aged  71. 


Eugene  Scott  Alexander,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago.  1901;  of  Indianapolis;  died  in  a  hospital  in 
Chicago,  September  4,  aged  38. 

John  F.  McKinley,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1876;  died  suddenly  at  his  home  in  Areola,  Ill.,  Sep¬ 
tember  14  from  heart  disease. 

Gregg  Garrison,  M.D.  University  of  Halle,  Germany,  1878; 
(years  of  practice,  Ill..  1878);  died  at  his  home  in  Wayne 
City,  April  12,  aged  79. 

Orlando  W.  Cummings,  M.D.  Rush  Medical  College.  1883; 
died  at  his  home  near  Buda,  111.,  September  6,  from  cerebral 
hemorrhage,  aged  5  4. 

William  T.  Wilson,  M.D.  Rush  Medical  College,  1863;  a 
retired  physician  of  Bunker  Hill.  Ind.;  died  at  his  home  Sep¬ 
tember  3,  aged  83. 

Katherine  Kurt,  M.D.  Hahnemann  Medical  College,  Chicago, 
1882;  died  at  her  home  in  Akron,  Ohio,  from  pneumonia, 
aged  57. 


Pharmacology 

REMEDY  FOR  SORE  THROAT 

It  is  not  an  uncommon  occurrence  for  The  Journal  to 
receive  a  letter  from  a  layman  who  belives — or  professes  to 
believe — that  he  has  made  an  epoch-making  discovery  in 
therapeutics.  The  definiteness  of  the  claims  made  for  the 
therapeutic  virtues  of  these  “discoveries”  is  equaled  only  by 
the  indefiniteness  of  the  description  of  the  products  them¬ 
selves.  So  rarely,  in  fact,  is  any  information  of  even  approx¬ 
imate  definiteness  sent  that  a  communication  received  recently 
by  the  Council  formed  a  rare  exception.  This  letter  was  from 
G.  M.  Rathbun,  of  Sedan,  Kan. 

Mr.  Rathbun  stated  that  he  had  a  remedy  for  “diphtheria, 
tonsillitis,  ulcerated  sore  throat”  and  similar  conditions.  So 
far  the  letter  differed  in  no  essential  respect  from  others 
describing  the  virtues  of  “cures”  proposed  by  laymen.  He 
went  on  to  say  that  he  wished  the  medical  profession  to  know 
of  the  remedy  so  that  it  might  be  more  widely  used,  and  to 
that  end  had  interviewed  Professors  Bailey  and  Havenhill  of 
the  State  University  of  Kansas.  These  men  had  suggested 
that  he  write  to  the  Council  on  Pharmacy  and  Chemistry  and 
make  known  his  desire;  hence  the  letter.  With  the  letter 
were  the  statements  of  two  physicians  of  Sedan,  Ivan.,  to  the 
effect  that  the  preparation  had  considerable  value  as  an  anti¬ 
septic  for  stomatitis,  tonsillitis  and  similar  conditions.  Mr. 
Rathbun  was  told  that  if  he  wished  to  give  physicians  the 
benefit  of  his  remedy  he  should  describe  briefly  its  compo¬ 
sition  and  method  of  preparation.  This  he  did  in  the  follow¬ 
ing  words: 

“This  remedy  is  composed  of  a  strong  tea  or  decoction  of 
sage  and  garden  saffron  (about  equal  parts  in  bulk),  sweet¬ 
ened  to  make  it  reasonably  palatable,  and  acetate  of  copper 
(verdigris1),  5  or  6  grains  to  the  ounce,  shaken  well  together 
and  shaken  well  before  using.  The  acetate  of  copper  must 
not  have  remained  long ‘in  a  pulverized  or  ‘floured’  condition 
before  being  put  into  the  tea.  This  remedy  should  be  used 
with  a  swab,  especially  when  used  far  back' in  the  mouth  or 
throat.” 

That  this  mixture  should  possess  antiseptic  and  astringent 
properties  is  to  be  expected,  and  as  such  is  doubtless  of  value 
in  mild  affections  of  the  throat  or  oral  mucous  membrane.  It 
may  have  some  place  as  a  local  application  in  cases  of  diph¬ 
theria,  providing  always  that  its  use  is  entirely  subsidiary 
to  the  antitoxin  treatment.  Therein,  however,  lies  the  danger 
of  advising  the  use  of  a  topical  remedy  in  cases  of  “sore 
throat” — that  curative  measures  are  apt  to  be  postponed  until 
serious  systemic  damage  has  resulted. 

Mr.  Rathbun’s  mixture  undoubtedly  has  the  astringent  and 
antiseptic  action  of  the  copper  salts,  perhaps  slightly  fortified 
by  the  very  mildly  similar  action  of  sage  and  saffron.  More 
than  this,  however,  surely  should  not  be  claimed  for  it. 


1.  The  term  “verdigris”  is  loosely  used.  Frequently  it  refers  to 
cupric  acetate  :  more  popularly  it  is  used  in  reference  to  the  car¬ 
bonate,  while  rightly  it  should  mean  the  basic  acetate  of  copper 
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MAIL-ORDER  MEDICAL  CONCERNS 

Light  Shed  on  Some  of  Their  Inner  Workings  by  the  Rainey- 

Atkins  Tragedy 

The  sordidness  and  general  disreputableness  ot'  the  mail-order 
medical  business  again  has  been  brought  to  public  attention 
by  the  recent  Chicago  tragedy  in  which  Dr.  James  M.  Rainey 
shot  and  killed  his  one-time  partner,  Louen  V.  Atkins.  Rainey, 
a  graduate  of  the  Eclectic  Medical  Institute  of  Cincinnati,  has 
for  many  years  operated  in  Chicago,  in  partnership  with 
Atkins,  a  quack  medicine  concern  known  as  the  ‘'Dr.  Rainey 
Medicine  Company;”  at  the  same  time  he  has  been  manager 
of  the  American  Animal  Therapy  Co. 

The  former  concern  sold  a  “general  debility  cure”  called 
“Vitaline” — said,  by  the  way,  to  be  put  up  by  one  of  the  large 
“ethical”  pharmaceutical  houses — which  was  advertised  in 
the  cheap-grade  magazines  and  sold  on  the  mail-order  plan, 
no  local  business  being  sought.  The  nostrum  was  sold  at  $1 
a  bottle  or  G  bottles  for  $5.  It  appeared  from  the  testimony 
given  at  the  inquest  that  when  a  “patient”  became  dissatis¬ 
fied  with  the  Vitaline  “treatment”  and  threatened  to  cause 
trouble  for  the  concern  an  effort  was  made  to  turn  him  over 


drew  from  the  “Dr.  Rainey  Medicine  Company”  and  opened 
in  the  same  building  a  rival  concern  called  “Dr.  James  M. 
Rainey,  incorporated.”  The  similarity  of  names  of  the  two 
companies  caused  much  trouble  and  confusion  in  the  delivery 
of  the  mail  and  recently  Atkins  had  changed  the  name  of  his 
concern  to  the  “American  Home  Treatment  Company.” 

As  is  common  with  mail-order  medicine  companies,  one  of 
their  methods  of  getting  the  names  of  prospective  victims 
was  to  purchase  them  from  “letter  brokers.”  These  “brokers” 
buy  and  sell  the  letters  of  those  unfortunates  who  have  been 
so  unwise  as  to  write  to  quacks  or  “patent  medicine”  houses. 
Not  only  did  Rainey  and  Atkins  buy  the  names  of  possible 
"patients”  but  they  evidently  sold  the  original  letters  of 
their  past  customers.  In  the  list  sent  out  by  one  of  the 
largest  "letter  brokers”  in  the  country  we  find  tabulated  under 
“Female  Complaint  Letters,”  “7,900  Dr.  Rainey  Med.  Co.  1908 
&  1909”  letters  for  sale.  It  was  this  very  practice  of  buying 
letters  that  led  to  the  tragedy.  Atkins  had  received  and 
cashed  a  money-order  that  was  intended  for  Rainey  and  when 
the  return  of  the  money  was  demanded  Rainey  was  accused 
of  having  taken  the  name  of  the  person  sending  it  from 


Dollar  Bottle  Vitaline  I PRPP  Dollar  Bottle  Vitalina 

YOU  PAY  NOTHING  FOR  IT  VI  8.1*  SISIV  §  Efe  M  W  YOU  PAY  NOTHING  FOR  IT  S  I  I  I  I  I  W 


Dr.  Rainey  says:  ‘‘My  scientific  (prmula 
of  Vitaline  is  the  sure  cure  for  the  diseases 
and  symptoms  mentioned  below — it's  the 
most  certain  of  all  and  there  is  no  doubt 
about  this.  Vitaline  tablets  are  just 
the  treatment  so  many  are  looking 


makes 

[snSSail 

[health! 


for.  what  they  should  have  and  must  have 
to  be  made  strong,  vigorous  and  healthy. 
It  makes  no  difference  how  weak  you  are 
nor  how  long  you  have  had  your  trouble, 
Vitaline  tablets  will  easily  overcome  it — 
they  will  not  fail  nor  disappoint  you. 

NERVOUS  WEAKNESS,  DEBILITY-^ 

Nervousness,  Weakness,  Twitching,  Jerking,  Easily 
Excited.  Wornout  Keeling,  Weak,  Aching  Rack,  Lack 
of  Strength,  Energy  or 'Am  hi  tin  n.  Bad  Dreams,  Poor 
Memory,  Bashful,  Restloss  at  Night,  Despondent. 

CTflMAPU  TQOIIQI  CC  Pain  In  Stomach,  Lobs 
OlUmAUll  I  IlUUDLEO~~of  Appetite,  Dvspepela, 
Indigestion,  Bad  Taste  or  Breath,  Sick  Headache, 
Bloated.  Heartburn.  Sour  Belching,  Spitting  Up, 
Catarrh.  Gas,  Gnawing,  Nervousness. 

HEART  WEAKN ESS-"u^oro>Mn?JnpH‘S?i,s^ 

or  Shoulder  Blade,  Short  Breath,  weak.  Sinking,  Cold 
orDizxy  Spells,  Swelling,  Rheumatism,  Throbbing  In 
Excitement  or  Exertion. 

PATADDU  Hawking,  Spitting,  Nose  Running 
LA  I  A II  n  nTVateiiv  or  Yellowish  Matter  or  Stopped 
Up,  Sneezing,  Dull 'Headache,  Coughing,  Deafness; 
Pains  In  Kidneys,  Bladder.  Lunge,  Stomach  or  Bo  we  la 
miY  be  Catarrh. 

BLOOD  TROUBLES-?,!^  iGr,  Kumbown.Ner- 

TOUB,  Ka«b.  >ores.  Ulcere,  Plmplee, Chilly  or  Feverish, 
Loee  of  Flesh  and  Strength. 


FILL  COUPON 
BELOW 

bjr  writing  your  name  and  ad¬ 
dress.  Send  ju»t  10c  in  stamps  or 
coin  to  get  the  bottle  packed  and 
pay  postage.  This  is  all  you  have 
to  do  to  get  a  $1  bottle  of  Vitaline 
Tablets  free.  We  give  you  the  $1 
bottle  without  cost  or  obligation  to 
prove  what  a  wonderful  remedy 
Vitaline  Tablets  are.  We  know 
when  you  have  taken  them  you’ll 
•ay  with  a  glad  heart  that  you  have 
at  last  found  tne  right  medicine. 

Vitaline  tablets  act  on  the  Vital  Or¬ 
gana  that  generate  vitality  and  create 
tbo  nerve  force  which  makes  one  feel  1 
Strong,  vigorous  and  healthy,  equal  to 
all  the  duties  and  pleasures  of  robust 
strength  and  health.  They  give  you 
vigor  and  vitality  everyday  and  restore 
you  so  fast  and  completely  you  never  | 
know  there  was  anything  the  matter. 

Vitaline  tablets  are  guaranteed  by  us  un¬ 
der  the  U.  S.  Pure  Food  and  Drugs  Law  by 
Guarantee  No.  3877.  You  never  bad  any- 
4fa:ng  like  them,  combininf  their  wonderful 
daring  and  ctronrthenine  powers. 

We  send  you  our  illustrated  book.  ‘ 'Vital¬ 
ity.’*  You  have  never  seen  one  like  it.  Our 
testimonials  from  people  cured  after  ten  to 
forty  years  of  docWrtng  will  convince  you 
of  all  we  claim  for  Vitaline  tablets. 


Exact  size  of  Bottle  containing  120  Vitaline  tablets. 


ENCLOSE  IO  CENTS  IN  STAMPS  OR  COIN,  for  Postage,  Packing,  Eto. 

Dr.  Raipey  Medicine  Co.,  Dept.  5  ,152  Lake  StrenMTiicaqn.  1  enclose  amount  for  postage 
and  packing.  Send'hrouCM  by“mwl In  plain  package.  *1 .00  bottle  Vitaline^TablaU,  without  cost 
or  obligation  to  me.  '  " 

NAME . . . . . 


ADDRESS . 


*2*  I 


We  have  proven  our  scientific  formula 
k  of  Vitaline  is  the  sure  cure  for  the  diseases 
/and  symptoms  mentioned  below — it  s  the 
*  most  certain  of  all  and  there  is  no  doubt 
about  this.  Vitaline  tablets  are  just 
the  treatment  so  many  are  looking 


STRENGTH 

- — '  AND  - - 

HEALTH 


for,  what  they  should  have  and  must  have 
to  be  made  strong,  vigorous  and  healthy. 
It  makes  no  difference  how  weak  you  are 
nor  how  long  you  have  had  your  trouble, 
Vitaline  tablets  will  easily  overcome  it— 
they  will  not  fail  nor  disappoint  you. 

NERVOUS  WEAKNESS,  DEBILITY  Vitality, 

Nervousness,  Weakness,  Twitching,  Jerking,  Easily 
Exulted.  V/ornout  Feeling,  Weak,  Aching  Back,  Lack 
of  Strength.  Energy  or  Ambition.  Bad  Dreams,  Poor 
Memory,  Bashful,  Restless  at  Night,  Despondent. 

CTHUAPll  TDHIIDI  EC  Pain  ln  Stomach,  Loss 
OlUrflAOrl  I  nu  U  DLL  0”of  Appetite,  Dyspepsia, 
Indigestion,  Bad  Taste  or  Breath,  Sick  Headache, 
Bloated,  Heartburn,  Sour  Belching,  Spitting  Up, 
Catarrh,  Gas,  Gnawing,  Nervousness. 

HEART  WEAKNESS  pltatlon.^’in  ln*Heart,Sid® 

or  Shoulder  Blade,  Short  Breath,  Weak,  Sinking,  Cold 
or  Dizzy  Spells,  Swelling,  Rheumatism,  Throbbing  in 
Excitement  or  Exertion. 

PATADDU  Hawking,  Spitting,  Noso  Running 
LAI  Aiinn  Watery  or  Yellowl  b  Matter  or  Stopped 
Up.  Sneezing.  Dull  Headache,  Coughing,  Deafness; 
Pains  In  Kidneys,  Bladder.  Lungs,  Stomach  or  Bowels 
miv  be  Catarrh. 

BLOOD  TROUBLES^bTnMbAMSJS 

vous,  Ra-=h.  ores.  Ulcere, Pimples, Chilly  or  Feverish, 
Loss  ’of  Flesh  and  Strength. 


FILL  COUPON 
BELOW 

by  writing  your  name  and  ad¬ 
dress.  Send  just  10c  in  stamps  or 
coin  to  get  the  bottle  packed  and 
pay  postage.  This  is  all  you  have 
to  do  to  get  a  $  1  bottle  of  V  italine 
Tablets  free.  We  give  you  the  $1 
bottle  without  cost  or  obligation  to 
prove  what  a  wonderful  remedy 
Vitaline  Tablets  are.  We  know 
when  you  have  taken  them  you’ll 
•ay  with  a  glad  heart  that  you  have 
at  last  found  the  right  medicine. 

Vitaline  tablets  act  on  the  Vital  Or¬ 
gans  that  generate  vitality  and  create 
the  nerve  force  which  makes  one  leel 
strong,  vigorous  and  healthy,  equal  to 
all  the  duties  and  pleasures  of  robust 
strength  and  health.  They  give  you 
vigorand  vitality  everyday  and  restore 
▼  ou  so  fast  and  completely  you  never 
know  there  was  anything  the  matter. 

Vitaline  tablet*  are  guaranteed  by  u*  un¬ 
der  tho  U.  S  Pure  Pood  and  Drug*  Law  by 
Guarantee  No  3877.  You  never  bad  anv- 
thing  like  them,  qnmbiniag  their  wonderful 
curing  and  *trenrthening  powers. 

We  send  you  our  illustrated  book,  "Vital¬ 
ity  ”  You  have  never  aeen  one  like  it.  Our 
testimonial*  from  people  cured  after  ten  to 
fbrty  year*  of  doctoring  will  convince  you 
of  all  wo  claim  for  Vitaline  tablet*. 


Exact  size  of  Bottle  containing  120  Vitaline  tablets. 


NAME  . 


ADDRESS  . 


ENCLOSE  IO  CENTS  IN  STAMPS  OB  COIN,  for  Postage,  Packing,  Eto. 

AMERICAN  HOME  TREATMENT  CO.,  Dept.  2.  1S2  Lake  Street,  Chicago.  I  enclose 

amount  for  postage  and  packing.  Send  at  oncelby  mall  in  plain  package,  $1.00  bottle  Vitaline 
Tablets,  without  cost  or  obligation  to  me. 


Reproduction  (%  size)  of  typical  advertisements  of  the  “Dr.  Rainey  Medicine  Company”  and  the  “American  Home  Treatment 
Company.”  Notice  that  the  only  difference  between  them  is  that  in  the  latter  Rainey’s  name  has  been  omitted  and  his1  picture  replaced 
by  that  of  another.  While  “Vitaline”  is  advertised  in  papers  and  magazines  as  a  “sure  cure”  for  a  vast  number  of  diseases,  its 
exploiters  would  not  dare  put  such  statements  on  the  label  of  the  Vitaline  bottles.  The  federal  government,  through  the  “pure  food 
law,”  prohibits  lying  on  the  label,  but  It  cannot — or  at  least  does  not — prohibit  the  printing  of  falsehoods  in  periodicals. 


to  what  they  called  the  “special  treatment”  department.  A 
question  blank  would  be  sent  which  when  filled  out  by  the 
victim  was  supposed  to  be  used  as  a  basis  for  “diagnosing” 
the  case. 

On  the  other  hand  the  American  Animal  Therapy  Co.,  with 
which  Rainey  was  connected,  markets  a  “lymph  compound” 
which  is  recommended  for  “locomotor  ataxia,”  “paralysis,” 
“loss  of  memory”  and  “epilepsy;”  this,  of  course,  claims  to 
be  an  “ethical”  (save  the  mark!)  preparation  as  it  is  adver¬ 
tised  to  physicians;  thus  Rainey  seems  to  have  been  working 
both  the  medical  profession  and  the  public. 

Atkins  and  Rainey  had  frequently  quarreled  over  the  method 
of  conducting  the  business  of  the  “Dr.  Rainey  Medicine  Com¬ 
pany”  and  at  the  coroner’s  inquest  the  evidence  indicated  that 
Atkins,  who  was  not  a  physician,  occasionally  sent  out  “litera¬ 
ture”  which  the  more  conservative— or  shrewd — Rainey  de¬ 
clared  would  bring  the  concern  into  trouble  with  the  postal 
authorities.  Things  finally  got  to  the  pass  where  Rainey  witli- 


Atkins’  mailing  list.  Rainey  claimed,  however,  to  have  pur¬ 
chased  the  name  from  a  “letter  broker”  and  the  quarrel  com¬ 
menced  which  ended  in  Atkins’  death.  It  would  be  interesting 
to  trace  back  the  chain  of  events  which  led  up  to  the  homicide; 
doubtless  a  poor,  humbugged  victim — probably  a  woman — • 
who  had  at  some  time  written  to  a  conscienceless  quack  hop¬ 
ing  for  relief  from  some  imaginary  or  real  ailment;  after 
being  “worked”  to  the  extent  of  her  purse  and  being  no 
longer  profitable  prey,  her  letter  is  sold  to  the  “brokers.” 

At  the  inquest  it  was  shown  that  Atkins,  who  was  interested 
in  several  “Men  Specialists”  concerns,  was  of  a  quarrelsome 
disposition  and  had  at  various  times  threatened  Rainey  and 
others.  The  jury  exonerated  Rainey  and  he  was  released 
from  custody. 

Occurrences  like  these  have  an  economic  and  sociologic 
interest.  They  turn,  for  an  all-too-brief  period,  the  search¬ 
light  of  publicity  into  the  dark  and  noisome  pit  of  quackery 
and  nostrum  exploitation  and  make  clear  the  miserable  sordid- 
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ness  and  fraud  inseparable  from  it.  Did  the  hapless  victims 
but  know  the  pretense,  the  sham,  the  ignorance,  the  utter 
disregard  for  anything  connected  with  the  patient  save  his 
dollars,  that  characterize  the  average  individual  who  con¬ 
ducts  a  mail-order  medical  concern,  it  would  be  but  a  short 
time  before  an  outraged  and  indignant  public  would  force 
the  whole  disreputable  business  out  of  existence. 


Correspondence 

International  Hygiene  Exposition,  Dresden,  ign 

To  the  Editor: — It  now  seems  probable  that  the  United 
States  will  not  be  officially  represented  at  the  International 
Exposition  of  Hygiene  to  be  held  at  Dresden  next  year.  This 
is  a  most  regretable  circumstance  as  the  exposition  bids  fair 
in  many  particulars  to  be  highly  important  in  both  a  scien¬ 
tific  and  commercial  sense.  It  will  be  an  important  and  con¬ 
spicuous  step  in  a  movement  that  is  at  once  humanitarian, 
altruistic  and  utilitarian,  one  that  is  world-wide  in  its  extent 
and  to  be  identified  with  which  the  United  States  cannot 
afford  to  miss  a  single  opportunity. 

I  lie  exposition,  which  is  to  be  opened  in  May,  1911,  under 
the  patronage  of  the  King  of  Saxony,  is  to  cover  an  area  of 
about  300,000  square  yards  located  in  a  large  park  in  the 
heart  of  Dresden.  The  guarantee  fund  for  its  promotion 
was  made  up  some  six  months  ago  of  $75,000  from  the  city 
of  Dresden,  $50,000  from  the  kingdom  of  Saxony,  and  enough 
from  other  sources  to  make  it  aggregate  $250,000.  It  was 
then  expected  that  other  German  federal  states  would  make 
similar  contributions.  The  buildings  will  be  put  up  by  the 
participating  countries  and  are  presumed  to  cost  from  $12 
to  $15  a  square  yard. 

The  exposition  itself  contemplates  two  general  classes  of 
exhibits;  one  will  be  strictly  scientific  from  various  institu¬ 
tions  and  scientific  organization;  the  other  will  be  commercial 
and  will  be  derived  from  leading  manufacturing  establish¬ 
ments  of  the  different  countries.  The  scientific  exhibit  is  to 
be  grouped  according  to  subject,  so  that  any  special  branch 
of  hygiene  or  sanitation  in  its  present  state  of  development 
can  be  studied  objectively.  The  adjacent  pavilions  will  be 
given  over  to  industrial  exhibits  representing  the  latest  prac¬ 
tical  application  of  science  to  the  maintenance  of  the  health 
and  physical  welfare  of  humanity.  In  addition  to  these 
tAvo  distinct  branches  of  the  exposition  there  is  to  be  a  third 
devoted  to  the  historical  evolution  of  the  subject.  This  prom¬ 
ises  to  be  a  most  interesting  feature  as  it  will  embrace  demon¬ 
strations  of  the  hygiene  of  the  Egyptians,  the  Indians,  the 
Persians,  the  Jews,  the  Greeks,  the  Romans  and  other  peoples 
of  remote  antiquity. 

Furthermore,  it  is  understood  that,  while  the  greatest 
scientific  precision  will  be  aimed  at,  a  distinct  effort  will  be 
made  to  popularize  the  whole  subject  by  divesting  it  as 
nearly  as  possible  of  its  technical  garb.  In  fact,  a  distinct 
department  of  personal  hygiene,  designed  to  teach  the  people 
how  to  maintain  their  functional  powers  and  thus  to  conserve 
their  health  and  prolong  and  broaden  their  lives  is  to  be  made 
a  distinct  feature  of  the  event.  In  this  particular,  Germany 
is  simply  following  its  long  and  well-defined  policy  of  sending 
its  science  home  to  its  people— a  policy,  the  results  of  which 
are  to  be  seen  in  the  evidences  of  progress  and  prosperity 
discernable  to-day  in  the  land  of  the  Kaiser  as  nowhere  else 
in  Europe. 

Ambassador  Hill,  who  strives  in  every  way  to  maintain 
most  cordial  relations  not  only  between  the  governments  of 
Germany  and  the  United  States,  but  between  the  peoples  of 
the  two  countries,  and  who  is  keenly  alive  to  the  scientific 
and  humanitarian  importance  of  the  Dresden  event,  is  not 
losing  an  opportunity,  official  or  personal,  to  secure  coopera¬ 
tion  from  America.  It  is  most  unfortunate,  however,  that 
without  respect  to  the  time  when  that  event  was  first  con¬ 


ceived,  it  was  not  brought  to  his  attention  by  its  promoters 
until  the  very  last  minute.  Indeed,  it  seems  extraordinary 
that  what  has  evidently  been  designed  as  a  most  important 
undertaking  should  have  sprung  up  with  such  apparent  spon¬ 
taneity  and  should  be  forced  through  with  such  unusual 
haste  unless  possibly  the  explanation  is  to  be  found  in  the 
fact  that  a  similar  exposition  had  been  previously  planned 
and  announced  in  connection  with  the  International  Congress 
of  Hygiene  and  Demography  that  is  to  be  held  in  Washington 
in  1912.  At  any  rate,  the  invitation  to  send  a  representative 
to  Diesden  to  attend  a  Conference  of  the  executive  committee 
of  the  exposition  was  not  received  at  the  American  Embassy 
in  Berlin  until  within  less  than  24  hours  before  that  con- 
teience  of  two  days  duration  was  to  be  opened  on  February 
11  at  Dresden.  It  was  too  late  to  communicate  with  Wash- 
ington  and  it  was  too  late  to  reach  Dresden  in  time  for  the 
opening  of  the  conference,  but  Ambassador  Hill  of  his  own 
initiatiy  e  requested  Mr.  Joseph  C.  Grew.  the  second  secretary 
of  the  embassy,  to  go  to  Dresden  and  unofficially  attend  as 
much  of  the  conference  as  possible. 

When  Mr.  Grew  arrived  at  Dresden  on  the  second  day  of  the 
meeting  he  found  present  delegates  from  all  the  German 
capital  states  and  representatives  of  Chile,  China,  Denmark, 
France,  Italy,  Holland,  Austria-Hungary,  Portugal,  Roumania, 
Russia  and  Sweden.  The  British  minister  to  Saxony  was  also 
present  but  unofficially  owing  to  the  lateness  of  the  invita¬ 
tion,  from  which  same  cause  some  other  countries  were  like- 
y\ise  not  represented.  Mr.  Grew  made  a  formal  report  on 
the  meeting  which  was  referred  to  Washington  by  Ambas¬ 
sador  Hill  yvith  the  recommendation  that  the  United  States 
Goyernment  take  active  steps  to  be  officially  represented. 

It  seems,  however,  that  nothing  can  be  done  until  Congress 
acts  in  the  matter.  This,  of  course,  takes  time,  too  much 
time  it  seems,  but  not  more  time  than  is  required  for  similar 
matters  in  most  other  countries.  The  only  exception  of  which 
I  have  heard,  is  Japan,  which,  in  spite  of  its  depleted  treas- 
ui  v,  seems  to  be  in  a  state  of  preparedness  for  precisely  such 
events.  This  was  shown  by  the  fact  that  the  envoy  that  was 
sent  around  the  world  by  the  Saxon  government  in  the  inter¬ 
ests  of  this  exposition  reached  Japan  when  its  parliament  yvas 
not  sitting.  There  seemed,  therefore,  no  chance  to  get  a  com- 
o  uthor  ized  oi  to  ^,et  money  appropriated  to  support 
such  a  commission.  Yet,  somehow,  somewhere,  about  the 
imperial  treasury  at  Tokio  there  was  found  a  way  bv  which 
Japan  managed  to  keep  step  at  Dresden  with  the  march  of 
progress.  It  would  seem  wise  if  the  President  of  these  United 
States  could  be  provided,  as  the  emperor  of  Japan  seems  to 
be  provided,  with  a  contingency  fund  and  could  be  invested 
with  authority  to  act  in  precisely  such  cases  as  this.  As  it 
now  stands  Congress  will  not  be  in  session  until  December; 
what  its  temper  will  be,  whether  there  will  be  enough  of  neyv 
blood  in  it  to  grasp  such  fundamental  problems  of  progress 
and  of  human  welfare  will  depend  entirely  on  the  results  of 
the  approaching  elections.  In  any  event  there  is  hardly  a 
probability  that  the  necessary  action  can  be  secured  in  time 
for  us  to  take  a  creditable  hand  in  an  event  in  which  our  part 
must  be  either  creditable  or  no  part  at  all. 

All  of  this  goes  to  show  two  things: 

1.  Great  international  events,  to  be  fairly  international, 
require  more  time  than  has  been  given  to  the  Dresden  expo¬ 
sition. 

2.  Governments  ought  to  be  in  a  greater  state  of  prepared¬ 
ness  than  is  the  government  of  the  United  States  for  contin¬ 
gencies  such  as  this. 

There  is  another  aspect  of  the  subject  that  I  cannot  refrain 
from  mentioning,  and  I  shall  do  it  by  a  word  of  caution 
against  a  possible  spirit  of  chauvinism  that  is  liable  to  assert 
itself  in  some  quarters  in  America.  There  ought  to  be  no 
feeling  of  resentment  in  America  groyving  out  of  the  conjuga¬ 
tion  of  circumstances  by  which  Germany  in  general  and 
Saxony  in  particular  may  seem  to  be  engaged  in  an  attempt 
to  forestall  interests  in  the  Washington  meeting  of  1912. 
Xor  should  there  be  any  particular  feeling  because  the  Amer¬ 
ican  idea  of  an  exposition  of  hygiene  bids  fair  to  find  its  first 
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exemplification  on  the  eastern  side  of  the  Atlantic.  The 
world  is  large  and  the  republic  of  science  knows  no  national 
lines.  Any  country  has  a  right  at  any  time  to  have  any  sort 
of  an  exposition  for  the  general  welfare.  The  multiplication 
of  such  events  only  results  in  a  general  augmentation  of 
interest.  This  being  true,  tin*  attitude  of  the  United  Htates 
should  be  to  come  to  Dresden  loyally,  if  there  is  time  to  do  so 
creditably,  to  take  an  active  part  in  the  proceedings,  then 
box  up  the  whole  thing  anf.  ship  it  to  Washington  as  a  pre¬ 
viously  fairly  well -advertised  feature  of  the  real  show. 

C.  A.  L.  R. 


The  Oil  Treatment  of  Pellagra 

To  the  Editor: — Much  has  been  written  about  pellagra,  its 
symptoms,  etc.,  but  very  little  has  been  written  about  its 
successful  treatment;  some  physicians  with  large  experience 
still  believe  that  no  pellagra  patient  in  this  country  lias  re¬ 
covered.  Within  the  past  4  years  I  have  had  10  cases,  7 
being  so  far  advanced  that  little  or  no  treatment  was  given 
and  the  patients  all  soon  died.  The  other  9  were  all  without 
a  doubt  true  cases  with  all  the  classic  symptoms  of  diar¬ 
rhea.  offensive  stools,  dermatitis,  red  tongue,  insomnia,  etc., 
and  were  treated  by  the  oil  method,  which  no  one  else  so  far 
as  I  know  has  used  in  such  cases,  with  the  following  results: 

The  first  3  patients  were  treated  about  4  years  ago  by 
means  of  petroleum  emulsion,  sulphocarbolates  for  the  diar¬ 
rhea  and  Morton  wave  and  static  sparks  for  the  insomnia  and 
nervousness.  One,  a  woman,  gained  30  pounds  and  remained 
symptomatically  well  for  a  year;  6  months  after  stopping 
all  treatment  she  developed  paroxysmal  insanity  and  soon 
died.  The  other  2  kept  up  the  petroleum  for  about  one  year 
and  are  still  symptomatically  well,  though  one  had  very 
strong  religious  delusions  for  some  time.  A  man,  treated 
later,  is  still  taking  the  petroleum  and  has  gained  over  30 
pounds  and  is  in  very  good  condition  for  the  past  year;  though 
he  is  still  a  little  nervous  it  is  perhaps  as  much  from  fear  as 
anything  else  because  he  has  been  told  by  so  many  doctors 
that  he  would  never  get  well.  Two  others  are  steadily  gain¬ 
ing  and  improving  though  they  have  taken  the  oil  only  for 
the  past  3  months.  Another,  a  hard-drinking  man.  was 
relieved  of  the  severe  dermatitis  and  diarrhea  by  3  weeks’ 
treatment  and  his  mental  condition  cleared  up  much,  but  he 
soon  returned  to  drinking  and  died. 

Another  patient  has  gained  23  pounds  within  the  past  9 
months — one  teaspoonful  of  castor  oil  and  4  drops  of  tur¬ 
pentine  at  bedtime  being  more  acceptable  to  the  stomach 
and  stopping  the  diarrhea  better  than  the  petroleum.  A 
patient  with  chronic  diarrhea  and  colitis  of  7  months’  standing, 
in  whom  the  microscope  showed  no  accountable  cause,  took 
the  same  small  doses  of  castor  oil  and  turpentine  every 
night  for  5  months  and  gained  31  pounds.  This  is  simply 
mentioned  to  show  what  a  decided  effect  the  oils,  neither  of 
which  is  much  absorbed,  have  on  nutrition  when  kept  up  for 
a  long  period  of  time.  It  must  be  the  cleansing  and  anti- 
zymotic  effect. 

In  another  case  of  three  years’  standing  the  patient  im¬ 
proved  for  a  while  but  soon  bad  so  much  nausea  that  oils 
were  not  retained;  she  developed  insanity  and  died. 

The  petroleum  treatment  is  not  offered  as  a  specific. 
Though  my  series  of  cases  is  small  it  shows  that  the  petroleum 
has  certainly  had  a  beneficial  effect  on  almost  every  patient  to 
whom  it  has  been  given  if  kept  up  long  enough,  as  some  of 
the  patients  did  not  improve  much  for  from  4  to  G  weeks. 
In  4  of  the  patients  a  careful  examination  of  the  blood,  stools 
and  stomach  contents  was  made  which  did  not,  however,  show 
anything  of  importance — there  was  little  or  no  hydrochloric 
acid  present.  Protozoa  resembling  the  Cercomonas  intestinalis 
were  found  in  the  stools  but  have  never  been  considered 
pathogenic. 

T  ask  the  profession  to  make  a  patient  and  persistent 
trial  of  this  method  of  treatment  and  report  results.  The 
results  so  far  seem  better  than  those  offered  by  any  other 
method  of  which  I  have  read,  G  of  the  9  patients  being  still 
alive,  2  being  apparently  well  for  3  years. 

J.  W.  Toruett,  B.S.,  M.D.,  Marlin,  Tex. 


MINOR  NOTES 

p.s. — The  preparation  of  petroleum  used  was  that  made  by 
S.  &  D.  or  P.  D.  &  Co.,  which  contains  33.33  per  cent,  petroleum 
and  3  gr.  each  of  hypophosphites  of  lime  and  soda  to  each 
dram  given,  being  a  little  stronger  than  the  X.  P.  preparation. 


The  Home  Exchange  Plan  for  Foreign  Education  of  Children 

To  the  Editor: — I  believe  that  there  are  many  physicians 
who  would  like  to  send  their  children  to  school  in  foreign 
countries  for  a  year  or  two,  but  who  hesitate  on  account  of 
the  great  expense  and  the  absence  of  parental  care  while  the 
children  are  away.  It  seems  to  me  that  the  home  exchange 
plan  offers  a  solution  of  the  problem.  Could  not  you,  through 
The  Journal,  make  arrangements  with  British,  French  and 
German  journals  by  which  a  physician  here  would  keep  in 
school  and  be  responsible  for  a  foreign  physician’s  boy  or  girl 
in  exchange  for  the  same  care  of  his  son  or  daughter  in  a 
foreign  land?  It  seems  to  me  that  this  plan  has  great  pos¬ 
sibilities. 

C.  A.  Earle,  M.D.,  Des  Plaines,  Ill. 


The  Ice-Cap  in  Poliomyelitis 

To  the  Editor: — In  The  Journal,  Sept.  17,  1910,  in  the 
special  article  on  “Epidemic  Poliomyelitis,”  under  treatment, 
you  speak  of  elevation  of  the  spine  by  pillows  to  prevent 
hyperemia  of  cord.  Do  you  not  think  that  the  application  of 
the  ice-cap  would  greatly  enhance  the  effect  of  this  procedure  ? 

In  a  recent  case,  that  of  a  child.  16  months  old,  the  ice-cap 
was  applied  at  the  onset  of  the  disease.  The  child  usually  slept 
when  the  ice-cap  was  applied  and  was  peevish  and  restless 
until  time  for  its  reapplication.  Both  legs  and  part  of  the 
right  arm  were  paralyzed.  The  child  is  responding  freely  to 
treatment.  In  this  case  the  cold  application  certainly  aided 
in  the  treatment  and  afforded  relief  to  this  unfortunate  child. 

Cyrus  W.  Fridy,  Philadelphia. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


ARTICLES  ON  POLIOMYELITIS 

To  the  Editor: — Please  give  me  references  to  recent  articles,  in 
English,  on  acute  anterior  poliomyelitis. 

C.  II.  Travis,  M.D.,  New  Britain,  Conn. 

Answer. — The  following  are  a  few  of  the  multitude  of  articles  on 
this  subject  which  have  appeared  since  the  first  of  this  year : 

“Acute  Anterior  Poliomyelitis,”  by  A.  J.  Itosenberry,  in  South¬ 
ern  California  Practitioner,  January,  1910. 

“Acute  Poliomyelitis,”  by  W.  P.  Herringham,  in  Clinical  Journal, 
London,  Jan.  26,  1910. 

“Some  Aspects  of  Poliomyelitis,”  by  Sir  William  Gowers,  in 
British  Medical  Journal,  Feb.  5,  1910. 

“Anterior  Poliomyelitis — Infantile  Paralysis,”  by  L.  L.  Cazen- 
avette,  in  New  Orleans  Medical  and  Surgical  Journal,  February, 
1910. 

“Acute  Anterior  Poliomyelitis,"  by  P.  J.  Peel,  in  Chicago  Med¬ 
ical  Recorder ,  February,  1910. 

“Anterior  Poliomvelitis,”  by  E.  J.  Melville,  in  Vermont  Medical 
Monthly ,  March,  1910. 

“Acute  Anterior  Poliomyelitis,”  by  J.  W.  Cokenower,  in  New 
York  Medical  Journal.  May  14,  1910. 

“Experimental  Studies  on  the  Etiology  of  Acute  Poliomyelitis,” 
by  I.  Strauss  and  F.  M.  Iluntoon,  in  New  York  Medical  Journal, 
Jan.  8,  1910 ;  abstracted  in  The  Journal,  Jan.  22,  1910,  p.  319. 

“Medical  Aspects  of  Anterior  Poliomyelitis,”  by  L.  IL  De  Buys  ; 
“Anterior  Poliomyelitis — Etiology  and  Pathology,”  by  C.  W. 
Duval :  and  “Nervous  Manifestations  of  Anterior  Poliomyelitis.” 
by  E.  M.  Hummel,  all  in  New  Orleans  Medical  and  Surgical  Jour¬ 
nal,  March,  1910. 

“Contagiousness  of  Poliomyelitis,”  by  II.  W.  Hill,  in  Journal  of 
the  Minnesota  State  Medical  Association  and  Northwestern  Lan¬ 
cet,  March  15,  1910  ;  abstracted  in  The  Journal,  April  23,  1910, 
p.  1400. 

“Anterior  Poliomyelitis  and  Its  Treatment  by  Muscle  Train¬ 
ing,”  by  J.  M.  Berry  and  B.  van  Denbergh,  in  Albany  Medical 
Annals,  April,  1910. 

“The  Acute  Stage  of  Infantile  Paralysis,”  by  O.  Medin,  of 
Stockholm,  Sweden,  and  “Early  Diagnosis  of  Poliomyelitis,”  by 
G.  W.  McIntyre,  in  St.  Paul  Medical  Journal,  May,  1910. 
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“The  Epidemiology  of  Poliomyelitis,”  by  Joseph  Collins,  in  The 
Journal,  June  11,  1910,  p.  1925. 

“Paralysis  of  the  Neck  and  Diaphragm  in  Poliomyelitis,”  by  I. 
Snow,  in  The  Journal,  June  11,  1910,  p.  1929. 

"A  Possible  Method  of  Infection  in  Poliomyelitis,”  by  N.  M. 
Shaffer,  in  A'eic  York  Medical  Journal,  June  18,  1910. 

Abstract  of  a  symposium  on  poliomyelitis  published  in  report 
of  the  meeting  of  the  American  Orthopedic  Association  in  The 
Journal,  July  2,  1910.  p.  48. 

“Fifty  Cases  of  Poliomyelitis,”  by  J.  C.  Master,  “Clinical  Varie¬ 
ties  of  Poliomyelitis,”  by  II.  M.  McClanahan,  “Acute 
Poliomyelitis,”  by  F.  E.  Coulter,  and  “Poliomyelitis  in 
Polk  County,  Neb.,”  by  C.  A.  Anderson,  appeared  in  Western 
Medical  Review.  August,  1910,  and  were  abstracted  in  The 
Journal,  Aug.  27,  1910,  p.  802. 

“Poliomyelitis.”  Editorial  in  The  Journal,  Sept.  3,  1910,  p. 

8G1. 

"Pathology  and  Bacteriology  of  Acute  Anterior  Poliomvelitis.” 
author's  abstract  of  paper  by  Drs.  H.  E.  Robertson  and  A.  J. 
Cliesley,  in  The  Journal,  Sept.  17,  1910,  p.  1013;  published  in 
full  in  Archives  of  Internal  Medicine,  September,  1910,  p.  233. 

“Anterior  Poliomyelitis :  Methods  of  Diagnosis  from  Spinal 
Fluid  and  Blood  in  Monkeys  and  in  Human  Beings,”  by  F.  P. 
Gay  and  W.  P.  Lucas,  in  Archives  of  Internal  Medicine ,  Septem¬ 
ber,  1910,  p.  330. 

"Epidemic  Poliomyelitis,"  discussed  in  Department  of  Thera¬ 
peutics,  in  The  Journal.  Sept.  17,  1910,  p.  1024. 

"Epidemic  Poliomyelitis — Infantile  Paralysis.”  Editorial  in 
The  Journal,  Sept.  17,  1910,  p.  1031. 

The  following  articles  by  Drs.  Flexner  and  Lewis  of  the  Rocke¬ 
feller  Institute  have  been  published  in  The  Journal  since  Jan.  1, 
1910  : 

"Epidemic  Poliomyelitis  in  Monkeys,”  January  1.  p.  45 ;  Feb¬ 
ruary  12,  p.  535;  April  2,  p.  1140;  May  28,  p.  1780,  and  August 
20,  1910,  p.  262. 

"The  Contribution  of  Experimental  to  Human  Poliomyelitis,” 
by  Dr.  Flexner  alone,  Sept.  24,  1910,  p.  1105. 


ETIOLOGY  AND  TREATMENT  OF  ACNE 

To  the  Editor: — Please  give  me  the  etiology  and  latest  treatment 
of  acne.  G.  G.  White,  Elkader,  Iowa. 

Answer  : — Acne  is  a  disease  depending  on  both  general  and  local 
causes.  One  important  general  cause  is  autointoxication  frequently 
due  to  disturbances  of  the  digestive  organs  and  probably  consists 
in  the  absorption  of  toxic  products  originating  in  the  intestinal 
tract.  These  toxins  lower  the  resistance  of  the  skin  to  infections 
and  consequently  the  sebaceous  glands  become  a  nidus  for  the  pro¬ 
liferation  of  various  micro-organisms.  Among  these,  the  most 
prominent  are  the  Bacillus  acne,  described  by  T.  W.  Gilchrist,  in 
an  article  in  the  Journal  of  Cutaneous  Diseases,  March,  1903,  which 
was  abstracted  in  The  Journal,  April  11,  1903,  and  various  forms 
of  pus  cocci,  particularly  the  Staphylococcus  albus,  which  is  said 
to  be  found  especially  in  acne  indurata. 

The  treatment  of  acne  must  be  varied  to  suit  the  individual  case. 
Elimination  should  be  promoted  and  the  diet  so  regulated  that 
both  the  gastric  and  intestinal  digestive  processes  proceed  properly 
and  thus  prevent  autointoxication.  The  bowels  should  be  kept  open 
by  appropriate  laxatives  and  in  certain  cases  colonic  flushing  will 
be  useful.  Other  general  treatment  depends  on  the  condition  of 
the  individual  patient. 

The  local  treatment  of  acne  depends  on  the  principle  of  exciting 
an  artificial  hyperemia  which  is  subsequently  quieted  by  sedative 
measures.  Accumulations  of  pus  should  be  evacuated  and  come¬ 
dones  removed  by  the  aseptic  needle  and  comedo-extractor.  Sul¬ 
phur  in  lotion  or  ointment  is  one  of  the  best  applications  for 
stimulating  the  skin.  It  may  be  applied  as  sulphur  ointment  U.  S. 
P.  or  as  liquor  caleis  sulphuratae  N.  F.  (Vleminckx’s  solution). 
Before  the  application  of  sulphur  it  is  well  to  bathe  the  skin  in 
hot  water  for  a  moderate  time  and  thoroughly  wash  with  linimen- 
tum  saponis  mollis  (tincture  of  green  soap).  This  is  rinsed  off 
and  the  skin  dried,  after  which  the  ointment  may  be  applied.  For 
soothing  purposes  an  aqua  calcis  and  zinc  oxid  lotion  is  of  value  : 

R 

Zinci  oxidi  .  10 

Pulveris  talci . 8 

Glycerini .  8 

Sodii  biboratis .  8 

Aqua;  calcis .  120 

Aqua;  rosm  q.  s.  ad .  240 

M.  Sig.  For  external  use. 

In  severe  forms.  Bier's  hyperemic  method  may  be  found  useful. 
Therapeutic  vaccine  injections  have  been  used  with  considerable 
success.  For  these  injections  a  stock  or  autogenous  vaccine  may 
be  used.  If  the  stock  preparations  are  employed,  the  acne  bacillus 
and  Staphylococcus  albus  give  the  best  results.  In  obstinate  cases 
radiotherapy  is  useful,  but  should  always  be  used  with  the  greatest 
caution. 

The  treatment  of  acne  is  discussed  in  the  Department  of  Thera¬ 
peutics,  in  The  Journal,  Jan.  30,  1909,  p.  384. 


WAS  IT  A  CURE  OF  “CONGENITAL  DEAF-MUTISM?” 

To  the  Editor: — A  deaf-mute  child,  aged  3  years,  was  taken  to  an 
aurist.  The  parents  stated  that  the  child  had  given  no  signs  of 
hearing  since  birth,  except  for  very  loud  noise,  and  had  never  had 
any  accident  or  disease  to  cause  deafness.  On  inspection,  the 
aurist  found  that  the  child  responded  to  a  sharp  clap  of  the  hands 
near  the  head.  The  tympanic  membranes  were  slightly  retracted, 
and  there  was  a  red  glow  from  both  middle  ears.  There  were 
diseased  adenoids ;  otherwise  the  child  was  all  right.  The  birth 
of  the  child  was  natural.  Removal  of  the  adenoids  and  treatment 
developed  hearing,  and  the  child  learned  to  talk.  Is  the  aurist 
justified  in  claiming  to  have  established  hearing  and  speech  for  a 
“congenital  deaf-mute?”  If  not,  why? 

Maury  M.  Stapler,  M.D.,  Macon,  Ga. 

Answer. — The  question  asked  by  our  correspondent  is  one  ca¬ 
pable  of  a  double  answer.  “Congenital  deaf-mutism,”  as  generally 
understood,  refers  to  a  congenital,  incurable,  labyrinthine  disease. 
Practically  all  children  who  have  never  talked,  and  who  appar¬ 
ently  do  not  hear  by  the  time  they  are  2  or  3  years  of  age,  have 
been  condemned  to  this  class  and  have  been  regarded  as  hopeless. 
Recently,  however,  some  of  these  children,  on  careful  and  intelli¬ 
gent  examination,  have  been  found  to  be  afflicted  with  prematurely 
developed  adenoids,  or  more  or  less  complete  closure  of  the 
Eustachian  tubes — or  both — and  relief  of  this  condition,  by  opera¬ 
tion  and  treatment,  has  resulted  in  the  production  of  useful  hear¬ 
ing.  It  is  likely  that  the  case  to  which  our  correspondent  refers 
belongs  to  this  class  of  relievable  cases.  The  question  as  to  whether 
the  condition  is  congenital  or  not  is  a  delicate,  uncertain  and  tech¬ 
nical  one.  It  may  have  been — or  it  may  not  have  been.  Very 
likely  it  was,  but  the  case  is  not  one  of  the  kind  which  is  usually 
referred  to  when  “congenital  deaf-mutism”  is  mentioned.  Nomencla¬ 
ture  should  be  based  on  pathology.  It  is  not  in  these  cases.  Fur¬ 
ther  investigations  will  compel  a  more  exact  nomenclature. 


VESICULAR  STOMATITIS 

To  the  Editor: — Please  publish  some  information  relative  to 
this  condition  :  A  patient  of  mine  for  many  years  has  had  recur¬ 
rent  stomatitis  in  the  form  of  small  discrete  ulcers.  There  is  to 
discernible  cause  that  I  have  been  able  to  find.  Burning  with 
trichloracetic  acid  relieves  the  pain  for  a  short  time.  The  ulcers 
appear  in  great  numbers  and  then  disappear,  only  to  reappear. 

X.  Y.  Z. 

Answer  : — This  condition  is  a  form  of  vesicular  stomatitis.  Its 
etiology  is  not  well  understood  but  it  appears  to  be  favored  by 
depressed  states  and  by  disturbance  of  the  digestive  tract.  The 
treatment  indicated  above  or  touching  with  a  stick  of  silver  nitrate 
is  usually  efficient.  The  urine  should  be  examined  for  indican  or 
other  indications  of  auto-intoxication  and  search  should  be  made 
for  any  general  condition  which  may  serve  as  an  etiologic  factor. 
Good  hygiene  may  assist  in  preventing  the  recurrence. 


INTERNATIONAL  HYGIENE  EXHIBITION 

To  the  Editor: — Please  give  the  date  of  the  International  Sani¬ 
tary  Congress,  which  will  be  held  in  Dresden. 

E.  M.  VanBuskirk,  Fort  Wayne,  Ind. 

Answer  : — Our  correspondent  probably  means  the  International 
Hygiene  Exposition,  which  is  to  be  held  in  Dresden,  May  to  October, 
1911.  A  letter  appears  in  the  Correspondence  Department  of  this 
issue  on  the  subject. 


PARALYSIS  (POLIOMYELITIS?)  IN  YOUNG  ANIMALS 

To  the  Editor — Owing  to  the  wide-spread  interest  in  the  eti¬ 
ology  of  anterior  poliomyelitis,  1  take  the  liberty  of  reporting  the  fol¬ 
lowing  coincidence.  I  have  had  several  cases  of  this  disease,  but  in 
no  instance  could  I  trace  it  to  any  preexisting  disease  or  condition. 
Recently  I  was  informed  by  the  parents  of  one  of  my  patients  that 
about  three  weeks  prior  to  the  sickness  of  the  child  a  spring  p>g 
became  paralyzed  in  its  hind  legs  and  a  week  later  two  more  pigs 
were  affected"  in  the  same  way.  The  paralysis  lasted  about  two 
weeks,  during  which  time  the  pigs  were  helpless  and  then  gradually 
improved. 

I  have  talked  with  farmers  who  tell  me  of  several  such  instances 
among  young  pigs,  but  they  ascribe  it  to  overfeeding.  What  rela¬ 
tion  this  trouble  among  the  pigs  bore  to  the  paralysis  of  the  child 
is  not  known.  Merton  Field,  Minnesota  Lake,  Minn. 


ESPERANTO  GRAMMAR 

To  the  Editor: — As  there  is  much  irresponsible  criticism  of 
Esperanto,  especially  on  occasion  of  the  recent  international  con¬ 
vention  in  Washington,  I  want  to  offer  an  opportunity  for  every 
thinker  to  judge  for  himself.  I  have  had  prepared  100,000  brief 
grammars  of  the  language  in  pamphlet  form,  and  will  send  one  free 
to  any  person  who  is  sufficiently  interested  to  ask  for  it,  enclosing 
stamp"  for  reply.  I  think  it  really  due  to  this  great  movement  for 
an  international  auxiliary  language,  which  now  embraces  fifty 
nations  in  its  scope,  that  all  interested  have  the  opportunity  of 
judging  for  themselves. 

700  E.  Fortieth  Street,  Chicago.  Arthur  Baker. 
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The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Sept.  24.  1910. 

Long,  Charles  J.,  dent,  surg..  Sept.  16,  left  Madison  Bks„  N.  Y., 
on  2  months'  leave  of  absence. 

Munson,  Edward  L.,  maj..  Sept.  17th,  is  detailed  to  attend  and 
deliver  lecture  at  the  Twelfth  Annual  Convention  of  the  National 
Guard  Association  of  the  United  States  at  St.  Louis.  Oct.  6.  1910. 

Frick,  Euclid  It.,  lieut.  col.,  Sept.  13th,  iu  addition  to  his 
present  duties  will  take  charge  of  the  office  of  the  chief  surgeon. 
Department  of  California,  during  the  absence  of  Lt.  Col.  H.  S.  T. 
Harris,  Med.  Corps,  at  Camp  Atascadero,  Cal. 

Ashburn,  P.  M.,  maj.,  Sept.  14,  left  Army  General  IIosp.,  Sun 
Francisco,  enroute  to  Camp  Atascadero,  Cal. 

Gibson.  Paul  \Y..  M.U.C.,  Sept.  15,  left  Ft.  Yellowstone,  Wyo., 
on  10  days  leave  of  absence. 

Burket,  John  A.,  lieut..  Sept.  15,  left  Ft.  Riley,  Kansas,  with 
the  17th  Cavalry,  on  practice  inarch. 

Cole,  C.  C.,  capt.,  Sept.  16,  granted  leave  of  absence  to  and  in¬ 
cluding  Oct.  15.  1910. 

Marshall.  John  S.,  E.  S.  and  D.  S.,  Sept.  16,  ordered  to  Columbus 
Barracks.  Ohio,  for  duty 

Seott,  Harold  O.,  D.  S„  Sept.  16,  relieved  from  duty  at  Columbus 
Barracks.  Ohio,  and  ordered  to  Ft.  Hamilton,  N.  Y.,  for  duty. 

Norriss,  H.  C.  It.,  M.R.C.,  Sept.  16.  granted  leave  of  absence,  for 
one  month  and  19  days.  Sept.  16,  left  Vancouver  Barracks,  Wash., 
enroute  to  Martin,  N.  D.,  for  further  orders. 

Lauderdale,  D.  S.,  civil  engineer,  Sept.  17,  left  Ft.  Logan,  Colo., 
on  10  days’  leave  of  absence. 

Bayley,  It.  C.,  lieut.,  Sept.  19,  relieved  from  further  duty  in  Philip¬ 
pine  Div.,  to  take  effect  on  arrival  at  San  Francisco,  on  transport 
Logan  and  will  report  to  Supt.  Army  Transport  Service  for  assign¬ 
ment  to  duty  as  surgeon  of  the  Logan. 

Cowles,  Calvin  D.,  Jr.,  lieut..  Sept.  19,  will  on  being  relieved  from 
duty  as  surgeon  of  the  transport  Logan,  by  Lieut.  Bayley,  report  by 
telegraph  to  the  Adjutant  General  of  the  Army  for  further  orders. 

Kerr  Robert  W.,  lieut..  Sept.  19,  relieved  from  further  duty  in 
the  Philippine  Div.,  to  take  effect  on  arrival  at  San  Francisco,  on 
transport  Sheridan,  will  report  to  the  Supt.  Army  Transport  Ser¬ 
vice  for  assignment  as  surgeon  of  the  Sheridan. 

Tasker,  Arthur  N.,  lieut.,  Sept.  19,  will  on  being  relieved  from 
duty  as  surgeon  of  the  transport  Sheridan,  by  Lieutenant  Kerr, 
report  by  telegraph  to  the  Adjutant  General  of  the  Army,  for 
further  orders. 

The  following  named  first  lieutenants.  Medical  Reserve  Corps, 
recently  appointed,  are  ordered  to  active  service,  to  take  effect 
Sept.  20,  1910,  and  will  proceed  to  this  city  and  report  in  person, 
at  9  o'clock,  a.  m.,  Oct.  1,  1910,  to  Col.  Louis  A.  La  Garde,  Med. 
Corps,  President  of  the  Army  Medical  School,  for  a  course  of  in¬ 
struction  at  that  school  :  Fred  R.  Burnside,  Frank  N.  Chilton, 
John  S.  Coulter,  William  Denton,  Harry  G.  Ford,  James  F.  Johns¬ 
ton,  William  P.  Lamb,  Carl  A.  Scherer,  Gordon  B.  Underwood, 
James  H.  Wilson,  Faris  M.  Blair,  Albert  P.  Clark,  Edgar  D.  Craft, 
George  G.  Divins.  Frederick  II.  Foucar,  Lloyd  A.  Keflauver,  Charles 
E.  McBrayer,  Joseph  L.  Siner,  Alleyne  von  Schrader,  William  T. 
Cade,  Jr..  Dillis  S.  Connor,  Samuel  S.  Creighton,  Lauren  S.  Eckels, 
Bert  R.  Huntington,  George  B.  Lake,  George  E.  Pariseau,  John  II. 
Trinder,  John  M.  Willis. 

Le  Wald,  Leon  T.,  capt.,  resignation  of  his  commission  as  an 
officer  of  the  Army  accepted,  to  take  effect  Sept.  25,  1910. 

Norris,  Harry  C.,  M.R.C.,  Sept.  20.  honorably  discharged  from  the 
service  of  the  United  States  to  take  effect  Nov.  7,  1910. 

Cole,  Blase,  M.R.C.,  Sept.  20,  relieved  from  duty  at  Ft.  Crook, 
Nebr.,  and  ordered  to  proceed  to  this  city  for  a  course  of  instruc¬ 
tion  at  the  Army  Medical  School,  commencing  Oct.  1,  1910. 

Pierson.  R.  H.,  capt.,  September  17.  left  Vancouver  Barracks, 
Wa«h..  enroute  to  Ft.  Flagler.  Wash.,  for  duty. 

Register,  E.  C.,  M.R.C.,  Sept.  19,  left  Ft.  H.  C.  Wright,  N.  Y„ 
on  10  days’  leave  of  absence. 

Knox,  Howard  A.,  lieut.,  Sept.  22,  left  from  detached  duty  to 
Ft.  Myer,  Ya.,  on  10  days’  leave  of  absence. 

Heflebower,  Roy  C.,  lieut.,  Sept.  22,  left  Ft.  Hamilton,  enroute 
to  Ft.  Slocum.  N.  Y.,  for  temporary  duty. 

Flynn.  Thomas  J.,  M.R.C.,  Sept.  21,  1910.  the  leave  of  absence 
granted  him  by  S.  O.  No.  156.  Sept.  17,  1910,  Fort  Ethan  Allen, 
Vermont,  is  extended  three  days. 

Crum,  Wayne  H.,  lieut.,  Sept.  21,  granted  ten  days'  leave  of 
absence. 

Davis,  Wm.  R.,  capt..  Sept.  21,  granted  two  months’  leave  of 
absence. 

Sweazey,  Verge  E.,  capt.,  Sept.  21,  now  on  leave  of  absence, 
will  repair  to  this  city  and  report  in  person  to  the  Adjutant  Gen¬ 
eral  of  the  Army,  for  further  orders. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Sept.  24,  1910. 

Pleadwell,  F.  I,.,  surgeon,  detached  from  the  Naval  War  College, 
Newport,  R.  I.,  and  ordered  to  temporary  duty  in  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department. 

Koltcs,  F.  X.,  I’.  A.  surgeon,  commissioned  P.  A.  surgeon  from 

May  4. 

Dollard,  H.  L.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon  from 
Julv  12. 

May  II.  A.,  P.  A.  surgeon,  detached  from  the  Charleston  and 
ordered  to  the  Naval  Hospital,  Mare  Island,  Cal. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  Sept.  21,  1910. 

Cassnwav,  James  M.,  surgeon,  granted  1  month’s  leave  of  ab¬ 
sence  from'  Sent.  7.  1910,  on  account  of  sickness. 

White.  J.  II.,  surgeon,  granted  7  days’  leave  of  absence  from 
Sept.  17,  1910. 


Williams,  L.  L .,'  surgeon,  granted  7  days’  leave  of  absence  from 
Sept.  19,  1910,  under  paragraph  189,  Service  Regulations. 

McIntosh,  W.  I’.,  surgeon,  granted  7  davs'  leave  of  absence  from 
Sept.  23,  1910. 

Parker,  11.  B..  I’.  A.  surgeon,  granted  3  days’  leave  of  absence 
from  Aug.  25,  1910,  on  account  of  sickness. 

Anderson,  John  F.,  F.  A.  surgeon,  directed  to  proceed 
to  Ellis  Island.  N.  Y.,  ou  special  temporary  duty. 

Goldberger,  Joseph,  1’.  A.  surgeon,  granted  1  month’s  leave  of 
absence  from  Sept.  26,  1910. 

Scheresehewsky,  J.  W..  P.  A.  surgeon,  directed  to  report 
at  Bureau  on  special  temporary  duty. 

Francis,  Edward.  P.  A.  surgeon,  directed  to  proceed  to 
Philadelphia,  New  York  and  Detroit,  on  special  temporary  duty. 

McCoy,  George  W.,  P.  A.  surgeon,  directed  to  proceed  to 
Berkeley,  Cal.,  on  special  temporary  duty. 

Warren,  B.  S.,  P.  A.  surgeon,  detailed  to  represent  the 
Service  at  the  meeting  of  the  state  health  officers,  to  be  held  iu 
Waterloo,  Iowa,  Sept.  20,  1910. 

Rucker,  William  C.,  P.  A.  surgeon,  leave  of  absence  for  ] 
year  without  pay  from  June  4,  1910,  amended  to  read  from  .June 
4,  to  Sept.  14,  1910.  Granted  10  days’  leave  of  absence  from  Sept. 
14,  1910. 

Stanton,  J.  G.,  acting  asst. -surgeon,  granted  26  days’  leave  ol 
absence  from  Sept.  21,  1910. 

Curley,  C.  1’.,  acting  asst. -surgeon,  granted  21  days'  leave  of  ab¬ 
sence  from  Sept.  22,  1910. 

Board  of  medical  officers  convened  to  meet  at  the  marine  hospi¬ 
tal,  San  Francisco,  Sept.  26,  1910.  for  the  examination  of  Assistant 
Surgeon  Friench  Simpson,  to  determine  his  fitness  for  promotion 
to  the  grade  of  Passed  Assistant  Surgeon.  Detail  for  the  board  : 
Surgeon  Rupert  Blue,  chairman ;  Passed  Assistant  Surgeon  F.  E. 
Trotter  ;  Passed  Assistant  Surgeon  R.  E.  Ebersole,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  marine  hospi¬ 
tal,  Stapleton,  N.  Y.,  Sept.  26,  1910,  for  the  examination  of  As¬ 
sistant  Surgeon  R.  A.  Herring,  to  determine  his  fitness  for  promo¬ 
tion  to  the  grade  of  Passed  Assistant  Surgeon.  Detail  for  the 
board  :  Surgeon  Hiram  W.  Austin,  chairman  ;  Passed  Assistant 
Surgeon  W.  A.  Korn  ;  Passed  Assistant  Surgeon  George  L.  Collins, 
recorder. 

Board  of  medical  officers  convened  to  meet  at  Philadelphia,  I’a., 
Sept'.  21,  1910,  for  the  purpose  of  determining  the  physical 

condition  of  Surgeon  Eugene  Wasdin.  Detail  for  the  board  :  '  Sur¬ 
geon  Hiram  W.  Austin,  chairman  and  Surgeon  W.  G.  Stimpsou, 
recorder. 


Society  Proceedings 


COMING  MEETINGS 

American  Association  of  Railway  Surgeons,  Chicago,  October  19-21. 
Colorado  State  Med.  Soc..  Colorado  Springs,  October  11. 

Delaware  State  Med.  Soc.,  Wilmington.  October  11. 

Hawaiian  Territorial  Med.  Assn.,  Honolulu.  November  26-28. 

Idaho  State  Medical  Association.  Boise,  October  6-7. 

Medical  Association  of  the  Southwest,  Wichita,  Kan.,  Oct.  11-12. 
Minnesota  State  Medical  Association,  Minneapolis,  October  6-7. 
Pennsylvania,  Medical  Society  of  State  of,  Pittsburg,  October  3-6. 
Southern  Medical  Assn.,  Nashville.  November  8-10. 

Utah  State  Medical  Association,  Salt  Lake  City,  October  3-4. 
Vermont  State  Medical  Society.  St.  Albans,  October  13-14. 

Virginia.  Medical  Society  of.  Norfolk,  October  25-28. 

West  Virginia  State  Medical  Assn.,  Parkersburg,  October  5-7. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Thirty-Sixth  Annual  Meeting,  Held  at  Detroit,  Sept.  13-15.  1910 
(Concluded  from  page  1135) 

President’s  Address:  Teaching  of  Clinical  Psychiatry;  A 
Medical  Educational  Problem 

Dr.  Frank  P.  Norbpry,  Hospital,  Ill.:  The  opportunities 
at  hand  should  be  utilized,  new  ones  developed,  higher  ideals 
created,  and  ethical  educational  standards  readjusted.  The 
fundamental  fact  of  the  present  controversy  regarding  medi¬ 
cal  education  is  that  it  is  a  part  of  the  educational  propa¬ 
ganda  of  the  century — a  world  movement.  In  this  country, 
guided  in  constructive  analysis  in  medical  education  by 
the  Council  on  Medical  Education  of  the  American  Medical 
Association,  this  progress  is  based  first  on  the  integration  of 
the  educational  system;  second,  on  the  standardizing  of  under¬ 
graduate  work;  third,  on  the  standardizing  of  professional 
courses  in  medicine.  A  virile  contributory  constructive  power 
is  the  report  of  the  Carnegie  Foundation  for  the  Advancement 
of  Teaching.  Modern  medical  education  is  in  the  transitory 
stage  in  teaching  clinical  medicine.  This  transition  began 
with  Osier’s  work  at  Johns  Hopkins  when  he  demonstrated 
that  “teaching  hath  her  victories  no  less  than  research.” 
Clinical  medicine  to-day  includes  the  interpreters  as  well  as 
the  research  workers.  Medical  sociology  is  the  enlarged 
appreciation  of  the  value  of  clinical  medicine  extended  to 
the  problems  of  etiology,  preventive  medicine,  occupational 
diseases,  and  general  and  special  civic  problems.  The  scope 
and  value  of  such  work  is  unappreciated  by  the  unthinking 
masses  of  our  profession.  Clinical  psychiatry  is  prominent 


1220 


SOCIETY  PROCEEDINGS 


Jour.  A.  M.  A. 
Ocr.  1,  1910 


in  this  field  of  newer  clinical  activity.  It  is  in  contact 
with  more  points  in  life,  its  realities,  its  ignorance,  its 
prejudices,  its  ethical  discordances,  and  falsifications,  than 
any  other  department  of  medicine.  The  teacher  must  be 
a  biologist  in  its  widest  clinical  interpretation,  a  sociologist 
that  he  may  grasp  all  etiologic  factors,  and  an  internist  that 
he  may  be  in  touch  with  all  of  the  physical  factors  entering 
into  the  problem.  Modern  medical  teaching  must  give  to  the 
student  the  opportunity  to  see  the  whole  at  near  range.  The 
teaching  of  psychiatry  is  a  state  need,  just  as  much  as 
any  other  problem  of  preventive  medicine. 

Address  in  Surgery:  Diagnosis  ot  Surgical  Lesions  of  the 
Kidney  by  the  X-Ray  and  the  Cystoscope 

Dr.  Louis  Frank,  Louisville,  Ky. :  Although  the  diagnosis 
of  the  character  of  new  growths  in  the  kidney  may  be  im¬ 
possible  before  operation,  the  recognition  of  a  surgical  lesion 
and  of  the  surgical  indications  is  not,  as  a  rule,  attended 
with  great  difficulty,  provided  thorough,  painstaking  and 
complete  examination  of  the  individual  is  made.  In  renal 
calculus  the  cystoscope  and  the  radiograph  furnish  a  means 
for  physical  examination  which  in  the  presence  of  even  obscure 
symptoms  will  render  the  diagnosis  in  most  cases  practi¬ 
cally  certain.  The  cystoscopic  examination  frequently  shows 
a  swollen  ureteral  orifice.  The  passage  of  the  ureteral  catheter 
will  at  once  show  from  which  kidney  the  blood  or  pus  in  the 
urine  is  coming.  The  cystoscope  is  not  nearly  so  valuable 
an  aid  as  the  Roentgen-ray.  It  does  show  whether  one  kidney 
alone  is  involved,  or  whether  or  not  a  kidney  has  ceased  to 
functionate.  As  a  confirmatory  diagnostic  means  the  greatest 
value  of  the  radiograph  is  in  connection  with  renal  calculi. 
The  predominant  signs  of  most  renal  affections  of  a  surgical 
character  are  pain,  hemorrhage,  urinary  disturbance,  and 
tumor.  One  or  more  may  be  absent,  or  they  may  all  be 
present  in  any  given  case. 

Address  in  Medicine:  Tlie  Modern  Physician,  His  Successes, 
His  Failures,  His  Future 

Dr.  John  K.  Mitchell,  Philadelphia:  A  time  will  come, 
since  the  disappearance  of  all  disease  is  unlikely,  when  gov¬ 
ernments  will  make  a  more  organized  contest  against  it, 
and  will  teach  and  enlist  all  physicians  in  a  common  army 
as  now  they  educate  and  pay  the  soldier.  This  must  come, 
because  with  improved  sanitation  and  the  constant  advance 
of  preventive  means,  illness  will  grow  infrequent,  so  that 
unless  he  is  a  paid  servant  of  the  state  the  physician  will 
not  be  able  to  exist.  When  that  army  is  enlisted,  the  occur¬ 
rence  of  preventable  diseases  will  be  as  much  a  matter  for 
court  martial  and  the  punishment  of  the  person  who  allowed 
it  to  pass  him  as  the  failure  in  duty  of  a  soldier  asleep  at 
his  post.  In  that  golden  future  in  which  sickness  will  be  as 
rare  as  war  is  now,  instead  of  being  a  single-handed  fighter, 
the  physician  will  serve  as  an  enlisted  man  in  the  great 
battle  for  life  and  strength  against  illness  and  pain;  he 
will  have  no  new  duties,  perhaps,  but  new  powers — ability 
to  enforce  obedience  to  laws  of  health — until,  under  wise 
ways  ot  life,  death,  the  one  unmedicinable  disease,  shall  come 
only  to  the  aged,  approaching  without  notice,  to  be  met 
without  fear,  bringing  an  ending  peaceful  and  calm  after  an 
active  life  and  a  quiet  old  age. 

Pulmonary  Tuberculosis  and  Syphilis 

Dit.  Robert  H.  Babcock,  Chicago,  discussed  the  relationship 
ol  these  diseases  and  drew  the  following  conclusions: 

••  effect  of  the  association  of  pulmonary  tuberculosis  and 
syphilis  seems  to  depend  largely  on  the  stage  of  the  primary*  dis¬ 
ease  during  which  the  second  infection  is  acquired. 

Lhe  acquisition  of  syphilis  during  the  incipient  or  early 
period  ol  tuberculosis  appears  to  be  of  a  negative  influence  or  even 
in  some  instances  to  exert  a  retarding  or  curative  effect  on  the 
tuberculosis. 

R  Syphilis  acquired  by  a  consumptive  in  an  advanced  stage  is 
hlcely  to  aid  the  downward  progress  of  the  tuberculosis. 

4.  I  uberculosis  when  developed  during  the  primary  or  secondary 
stage  of  syphilis  offers  a  bad  prognosis  and  is  apt  to  run  a  rapid 
course.  1 

•  5.  When  pulmonary  tuberculosis  develops  during  the  third  or 
•ate  stage  ol  syphilis,  it  is  apt  to  pursue  a  slow  course,  probably 
because  of  the  tendency  of  the  lues  to  sclerosis  during  this  stage. 

6.  The  association  of  these  two  diseases  does  not  preclude  the 
mercurial  treatment  of  the  syphilis  by  intramuscular  injections  and 


inunctions,  but  lodin  if  administered  at  all  must  be  used  cautiously 
because  of  its  tendency  to  hasten  softening  of  the  tuberculous  foci. 

T.  During  the  antisyphilitic  medication  there  should  be  no  relax¬ 
ation  in  the  hygienic  measures  recognized  as  necessary  in  the  man¬ 
agement  of  the  tuberculosis. 

The  Interpretation  of  Jaundice 

Dr.  C.  N.  Smith,  Toledo,  Ohio,  gave  an  interpretation  of 
jaundice  as  observed  in  gallstone  disease  and  its  associated 
conditions — the  interpretation  of  a  symptom  which  is  both 
infrequent  and  inconstant,  and,  at  best,  indicative  only  of 
complications,  or  terminal  events.  * 


DISCUSSION 

Dr.  J.  II.  Carstens,  Detroit:  Catarrhal  jaundice  is  caused 
by  gastroduodenal  catarrh,  so-called.  A  patient  will  have 
jaundice  and  in  the  course  of  five  or  six  weeks  it  will  disap¬ 
pear,  and  whether  treatment  lias  any  effect  or  not  I  have 
grave  doubts.  I  bad  this  form  of  jaundice  myself.  I  took 
everything  my  physicians  told  me  to  take — sweet  oil,  calomel, 
and  many  other  things —  but  the  jaundice  continued.  I  then 
restricted  my  diet  to  nitrogenous  food,  and  did  not  take  any 
carbohydrates,  oils,  fats,  etc.,  but  some  good  lean  beef,  some 
eggs  and  water,  and  in  a  short  time  the  jaundice  disappeared. 

Dr.  R.  N.  Murray,  Flint,  Mich.:  After  suffering  from 
jaundice  for  a  considerable  period  of  time  and  having  tried 
various  remedies,  at  the  request  of  a  Flint  physician  I  took 
ammonium  hydroclilorid  in  doses  of  from  10  to  15  grains 
every  2  hours,  and  in  4  days  the  jaundice  cleared  up. 


A  New  Principle  in  Treatment  of  Exophthalmic  Goiter 

Dr.  G.  W.  Crile,  Cleveland,  Ohio:  The  benefits  which  fol¬ 
low  the  ligation  of  the  superior  thyroid  artery  are  due  for 
the  most  part  to  the  break  of  the  nerve  supply  which  is 
inevitable  in  the  course  of  the  ligation.  In  exophthalmic 
goiter  the  thyroid  shows  a  work  hyperplasia,  and  the  brain 
cells  show  a  work  exhaustion.  In  this  condition  the  brain 
sends  a  more  or  less  constant  flow  of  stimuli  into  the  thyroid, 
and  which  responds  by  an  increase  in  its  secretion.  This 
increased  secretion  causes  an  increased  activity  of  the  brain 
cells.  In  this  manner  the  brain  and  the  thyroid  reciprocally 
goad  each  other,  and  this  deadlock,  if  not  broken,  continues 
until  one  or  the  other  is  worn  out.  This,  I  believe,  is  the 
explanation  of  the  curious  ending  one  occasionally  observes, 
namely,  the  sequence  of  myxedema  and  exophthalmic  goiter. 
Breaking  of  the  nerve  connection  between  the  brain  and  the 
thyroid  gland  renders  the  disease  curable.  In  no  ease  is  a 
cure  effected  by  operation  alone,  and  no  patient  is  cured 
until  the  thyroid  and  the  brain  are  both  restored  to  the 
normal.  This  is  best  secured  by  operating  in  such  a  manner 
that  there  is  no  excitation  of  the  nervous  system,  nor  of 
the  thyroid;  hence  no  volatile  outbursts  during  or  after  the 
operation,  and  no  operative  danger;  the  patient  then  should 
be  placed  in  a  rest  cure  for  a  month  or  more,  depending  on 
the  severity  of  the  disease.  If,  on  the  other  hand,  the  patient 
after  the  operation  is  at  once  immersed  in  the  environment 
in  which  the  disease  originated,  there  will  be  many  disap¬ 
pointments.  The  plan  of  treatment  by  a  combination  of 
a  benign  operation,  followed  by  a  prolonged  rest  cure,  will 
restore  the  patient,  in  so  far  as  tissues  are  not  already  irrep¬ 
arably  destroyed,  to  the  bloom  of  health. 


oui&ciy  ui  me  vj ieai  ociauc  iNerve 

Dr.  B.  M.  Ricketts,  Cincinnati,  reported  two  cases  of  com¬ 
plete  veverance  of  this  nerve  with  subsequent  anastomosis, 
and  drew  the  following  conclusions: 

1.  Compression  for  sciatic  neuralgia  hardly  justifies  the  effort. 

-•  Acupuncture  with  the  injection  of  electricity  or  medicaments 
through  an  open  incision  is  to  be  recommended. 

R.  Acupuncture  without  open  incision  is  most  difficult  and  un¬ 
certain  to  accomplish  good  results. 

4.  The  use  of  a  metal  wire  and  tube  for  direct  multiple  injections 

should  be  encouraged. 

5  Stretching  the  nerve  for  neuralgia  has  been  more  or  less  bene- 
p hived and  second  in  cboice  before  more  radical  measures  are  em- 

6.  Neurotomy  without  suture  is  to  be  condemned,  but  it  should 
be  employed  before  sacrificing  any  of  the  nerve  tissue. 

7.  Neurectomy  is  the  last  of  surgical  measures  to  be  employed 

for  neuralgia.  J 

,  8.  Neurorrhaphy  (primary  or  secondary)  should  be  done  in  cases 
-which  the  nerve  has  been  partially  or  completely  severed  by  any 
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9.  The  ftroat  sciatic  nerve  may  he  completely  divided  and  may 
remain  so  indefinitely  without  great  loss  of  sensation. 

10.  lloth  sensation  and  motion  may  be  improved  or  completely 
restored  by  coapting  the  severed  ends  with  sutures. 

11.  A  small  needle  and  silk  are  attended  with  less  trauma  than 
those  of  larger  size. 

12.  Anesthesia  may  be  local  or  general. 

Surgery  of  Musculospiral  Paralysis 

Dr.  A.  II.  Barki.ey,  Lexington,  Ky.,  drew  the  following  con¬ 
clusions  : 

1.  Many  patients  have  been  operated  on  but  comparatively  few 
cases  have  been  reported. 

2.  In  cases  of  trauma,  associated  Injury  of  the  musculospiral 
nerve  may  be  and  frequently  is  overlooked. 

.  3.  The  anatomic  position  of  this  nerve  renders  it  peculiarly 
liable  to  trauma. 

4.  Injuries,  such  as  fractures,  falls  and  blows,  are  the  most  fre¬ 
quent  cause  in  the  order  named. 

5.  The  paralysis  occurs  with  equal  frequency  in  both  arms,  the 
middle  and  lower  third  being  the  most  often  affected. 

6.  The  musculospiral  nerve  is  injured  oftener  than  any  other 
nerve  and  the  injury  not  infrequently  serves  as  ground  for  legal 
action. 

7.  The  condition  is  more  frequent  in  males  and  may  occur  at  any 
age,  more  especially  between  TO  and  30  years. 

8.  In  cases  in  which  complete  loss  of  sensation  and  motor  func¬ 
tion  follows  severe  injury,  the  probabilities  are  that  the  nerve  has 
been  injured  and  operative  interference  is  indicated.  In  cases  fol¬ 
lowing  slight  trauma  the  patients  often  recover  without  operation  ; 
however,  if  no  improvement  is  noticed  after  2  or  3  months,  opera¬ 
tion  is  justified. 

9.  Secondary  cases  sometimes  present  technical  difficulties  not 
present  in  primary  cases. 

10.  No  one  symptom  is  pathognomonic  and  the  pathologic  condi¬ 
tion  varies  so  widely  that  it  is  impossible  to  state  before  operation 
with  much  certainty  the  exact  condition  present  in  a  given  case. 

11.  Prognosis  is  good  in  clean  cases.  Especially  is  this  true 
when  operation  has  been  resorted  to  early.  One  of  the  most  im¬ 
portant  determining  factors  is  the  length  of  time  the  injury  to  the 
nerve  existed. 

12.  Operative  treatment  depends  on  the  individual  case ;  the 
earlier  the  operation  the  better  the  result.  Small  round  needles 
and  fine  silk  have  given  best  results. 

13.  All  patients  with  injuries  to  the  arm,  especially  fractures, 
should  be  impressed  with  the  possibility  of  the  development  of 
musculospiral  paralysis. 

Role  of  the  B.  Coli  Communis  in  Acute  and  Chronic  Dilatation 

of  the  Stomach 

Dr.  F.  B.  Turck,  Chicago:  The  B.  coli  plays  a  part  in  the 
gastrointestinal  tract  in  producing  lesions  in  the  liver,  kidney, 
stomach  and  other  organs.  Experiments  were  begun  with 
intravenous  and  intraperitoneal  injections  into  dogs,  rabbits, 
guinea-pigs  and  rats.  The  results  obtained  were  variable  and 
inconstant.  On  feeding  animals  with  bouillon  cultures  of  the 
B.  coli  daily  over  a  period  ranging  from  3  to  14  months,  lesions 
were  found  in  the  stomach,  duodenum,  liver,  kidney,  brain  and 
spinal  cord,  varying  according  to  the  methods,  quantity  and 
character  of  culture.  It  was  found  that  animals  fed  with  cul¬ 
tures  of  B.  coli  would  acquire  acute  or  chronic  dilatation  of 
the  stomach  by  overworking  or  overloading  the  stomach. 
Examination  of  the  blood  showed  that  it  remained  sterile 
during  the  experiments,  and  the  heart’s  blood  at  death  was 
also  sterile.  In  feeding  cultures  of  the  bacillus  pronounced 
changes  were  revealed  in  the  blood  and  tissues.  Agglutination 
of  B.  coli  by  the  dog’s  serum  was  noted;  hemolysis  of  the  blood 
was  evident;  cytolysis  and  autocytolysis  of  the  cells  of  the 
mucous  membrane  of  the  stomach,  kidney,  liver  and  other 
organs  were  marked  on  microscopic  examination.  But  there 
was  no  bacteriemia,  no  inflammatory  reaction  in  the  form  of 
round-cell  infiltration,  such  as  one  would  expect  in  a  reaction¬ 
ary  inflammation  induced  by  pyogenic  micro-organisms  or 
toxins.  It  was  not  the  picture  of  reaction  to  an  infection,  but 
rather  a  systemic  condition  of  induced  cellular  change.  When 
feeding  was  continuous,  an  acute  process  was  the  characteristic 
picture.  When  feeding  was  stopped,  the  lesions  healed.  If 
the  feeding  was  interrupted  for  a  considerable  period  at  short 
intervals,  then  resumed,  chronic  lesions  were  produced,  with 
round-cell  infiltration.  It  would  seem  that  chronic  lesions 
were  simply  acute  processes  interrupted  at  certain  intervals, 
or  a  series  of  acute  processes.  To  obtain  spontaneous  acute  or 
chronic  dilatation  of  the  stomach  in  animals,  it  was  necessary 
to  feed  the  animals  with  cultures  of  B.  coli  over  a  long  period 
of  time,  followed  by  over-use  of  the  stomach,  especially  increas¬ 
ing  the  intragastric  pressure.  The  usual  methods  of  treatment 
are  gastric  lavage;  diet  frequent,  but  light  meals;  drugs,  such 
as  tonics,  laxatives,  alkalies,  or  acid,  as  indicated;  electricity 
and  exercise;  hydrotherapy,  balneology,  rest  and  recreation. 
On  the  failure  of  these  methods,  surgical  operation  is  indicated. 


Acute  Abdominal  Manifestations  of  Syphilis 

Dr.  Louis  A.  Levison,  Toledo,  Ohio,  read  a  paper  on  this 
subject  which  he  summarized  as  follows: 

1.  Syphilis  showing  acute  abdominal  manifestations  is  not  un¬ 
common,  but  is  not  generally  recognized. 

2.  The  liver  is  the  organ  most  often  affected. 

3.  Abdominal  manifestations  occur  more  often  in  the  tertiary 
stage. 

4.  Syphilis  of  the  stomach  can  simulate  most  of  the  ordinary 
gastric  diseases. 

5.  The  symptoms  of  acute  abdominal  manifestations  of  syphilis 
are  in  no  way  diagnostic  and  include  pain,  tenderness,  fever,  jaun¬ 
dice,  chills  and  sweats. 

<1.  The  gastric  crises  of  tabes  may  be  considered  syphilitic  in 
nature. 

Etiology  of  the  Functional  Neuroses 

Dr.  Eleanora  S.  Everiiard  and  Dr.  Gertrude  Felker, 
Dayton,  Ohio,  contributed  a  joint  paper  on  this  subject,  in 
which  they  drew  the  following  conclusions: 

1.  The  common  element  in  the  attributed  causes  of  the  functional 
neuroses  is  to  be  found  in  the  fact  that  the  mental  processes  are  not 
directed  ;  therefore,  the  patient  is  the  victim  of  any  stimulus  which 
chance  may  keep  before  the  mind,  and  that  there  is  no  limit  to  the 
destruction  of  efficiency  which  may  result. 

2.  Those  symptoms  commonly  called  nervousness  are  worthy  of 
serious  consideration  because  they  indicate  some  degree  of  lack  of 
control  of  nerve  processes. 

3.  Self-indulgence  by  training  the  mind  to  follow  the  lines  of  least 
resistance  predisposes  to  these  neuroses. 

4.  The  value  of  living  in  accord  with  the  laws  of  hygiene  cannot 
be  overestimated,  both  because  of  its  influence  on  nutrition,  and 
because  it  requires  a  measure  of  self-control,  but  that  alone  is 
insufficient. 

5.  Conditions  of  life  which  demand  of  the  individual,  in  his 
vocation  or  avocation,  less  exercise  of  attention  and  will  than  he  is 
capable  of  enduring  without  fatigue,  bear  to  his  nervous  system  the 
same  relation  that  lack  of  muscular  exercise  bear  to  his  muscular 
system. 

6.  Intelligent  education  at  any  age  is  effective,  but  since  the  ideal 
is  prevention,  the  habit  of  directing  mental  processes  should  be 
established  early. 

Standardization  of  Bacterins 

Dr.  R.  T.  Pettit,  Ottawa,  IB.:  The  value  of  bacterin 
therapy  as  a  general  aid  to  local  treatment  in  certain  types  of 
bacterial  infections  is  pretty  well  established.  In  the  pre¬ 
paration  of  vaccines  I  do  not  try  to  estimate  the  number  of 
bacteria  present  in  a  given  volume.  I  take  up  a  twenty-four 
hour  blood  agar  growth  of  streptococci  in  a  definite  amount 
of  salt  solution,  shake  thoroughly,  centrifuge  to  throw  down 
the  clumps,  put  in  a  bottle  specially  prepared  and  kill  by  heat 
or  carbolic  acid.  Then  I  make  a  1/10  of  1/100  dilution  of 
this  full  emulsion  and  give  an  initial  dose  of  5  c.c.  of  the 
1/100  dilution.  This  induces  very  little  or  no  reaction.  The 
dosage  is  then  increased  up  through  the  1/10  dilution  and  full 
emulsion  to  the  point  of  local  reaction.  Then  I  proceed 
slowly,  keeping  in  mind  that  the  reaction  induced  and  results 
obtained  are  the  true  indices  of  dosage.  The  reaction  to  be 
aimed  at  is  a  slight  or  moderate  local  reaction,  an  area  of 
redness  about  the  size  of  a  dollar,  without  the  localizing  or 
general  phenomena.  By  using  increasing  doses  up  through  a 
series  of  dilutions  this  can  be  procured  with  a  fair  degree  of 
accuracy  and  an  estimation  of  the  number  of  bacteria  used 
is  entirely  superfluous.  The  full  emulsion  can  be  called  100 
per  cent,  and  10  per  cent,  and  1  per  cent,  dilution  of  this  full 
emulsion  may  be  made.  The  doses  can  be  recorded  as  1,  2, 
5,  7  c.c.,  etc.,  of  the  1  per  cent.,  10  per  cent,  or  100  per  cent, 
emulsions.  The  advantages  of  a  dilution  method  of  estimating 
bacterial  suspensions  over  a  numerical  are  several.  1.  The 
reaction,  the  real  index  of  dosage  is  relied  upon  and  the 
empirical  administration  of  bacterins  is  made  less  possible. 
2.  An  index  of  antibody  production  is  aimed  at.  3.  By  using 
this  method  vaccines  can  be  prepared  with  much  greater 
rapidity,  at  least  an  hour  is  saved  on  each  bacterin  prepared, 
and  if  bacterins  prove  to  be  of  value  in  acute  infections — and 
the  recent  work  of  Dr.  Rosenow,  of  Chicago,  on  artificial 
immunization  in  pneumonia  seems  to  point  in  this  direction — 
the  time  saved  will  be  an  important  factor. 

Treatment  of  Pernicious  Anemia  Associated  with  Achylia 

Gastrica 

Dr.  A.  C.  Croftan,  Chicago,  submitted  a  clinical  report  in 
regard  to  the  treatment  of  a  certain  group  of  pernicious 
anemia  cases  and  described  three  cases  in  which  the  patients 
had  been  improved  rapidly  and  have  remained  symptomatically 
well,  without  remissions,  to  date.  The  one  constant  factor 
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seen  in  the  eases  of  pernicious  anemia  observed  during  a 
period  of  years  that  were  not  distinctly  attributed  to  the 
effect  of  syphilis,  carcinoma,  parasites  or  profound  and  con¬ 
tinuous  loss  of  blood  was  a  lack  of  hydrochloric  acid  from 
the  stomach  contents,  associated  with  a  variety  of  digestive 
disturbances,  allied  with  varying  degrees  of  chronic  under¬ 
nutrition.  That  all  cases  of  hyperchlorhydria  and  all  cases 
of  chronic  undernutrition  do  not  develop  pernicious  anemia 
calls  for  the  inclusion  of  some  specific  factor  or  factors, 
hitherto  unknown.  At  all  events,  the  supplying  of  large 
quantities  of  hydrochloric  acid,  together  with  abundant  pro- 
teids  by  mouth  and  by  rectum,  seemed  a  favorable  point  of 
attack  and  was  persistently  carried  through  with  gratifying 
results.  From  the  results  obtained,  the  conclusion  was  drawn 
that  a  trial  of  this  plan  in  this  group  of  cases  is  decidedly 
worth  while  and  seem  to  produce  results  not  otherwise  obtain¬ 
able  by  any  means  so  far  described. 

Diagnosis  of  Trifacial  Neuralgia 

Du.  H.  T.  Patrick,  Chicago:  In  the  majority  of  cases  the 
diagnosis  of  tic  douloureux  should  be  easy  and  certain,  as 
the  traits  of  the  disease  are  few  and  striking.  But  a  number 
of  other  disorders  have  been  referred  to  me  as  trifacial  neural¬ 
gia;  the  most  frequent  have  been  migraine  and  sinus  disease. 
Others  were  syphilis,  brain  tumor,  alveolar  abscess,  and  other 
dental  disease,  nasal  disease,  herpes  zoster,  neurasthenia  and 
lesion  of  the  optic  thalamus.  The  pain  of  trifacial  neuralgia 
is  practically  unique.  There  is  nothing  else  just  like  it.  It  is 
short  and  sharp,  in  the  beginning  only  a  flash  or  jab  or  shot. 
The  interval  may  be  anywhere  from  a  second  or  two  to  weeks 
or  months.  In  the  fully  developed  disorder  the  paroxysms 
may  last  a  minute  or  two  and  the  free  intervals  be  so  short 
that  the  pain  seems  continuous.  It  never  really  is  so.  Nearly 
every  patient  has  intermissions  of  weeks,  months,  or  even 
years,  during  which  he  is  entirely  free  from  pain.  One  of  the 
most  striking  peculiarities  of  the  affection  is  that  the 
paroxysms  or  jabs  of  pain  are  started  by  slight  peripheral 
irritation,  such  as  washing  the  face,  using  a  handkerchief, 
stroking  the  mustache  or  the  touch  of  a  glass  to  the  lips. 
I  think  that  the  automatic  act  of  winking  often  acts  as  an 
excitant.  Such  slight  sensory  stimulus  in  the  area  of  one 
division  of  the  nerve  may  occasion  pain  in  another  division. 
For  instance,  touching  the  lower  lip  may  start  a  pain  not 
in  this  region,  but  in  the  supraorbital  area. 

Water,  the  Main  Factor  in  the  Prevention  of  Disease 

1)K.  J.  C.  Minor,  Hot  Springs,  Ark.:  Nutrition  and  elimina¬ 
tion  are  the  main  factors  in  maintaining  health;  but  of  the 
two  elimination  is  absolutely  necessary  and  must  be  con¬ 
tinuous  and  invariably  performed  equally  by  the  sewers  of 
the  body.  There  is  little  or  no  vicarious  action  in  the  emunc- 
tion  of  health  and  disease.  One  cannot  flush  sewers  without 
water  and  if  regular  flushing  is  to  be  done  the  water  must  be 
furnished  the  body  regularly,  and  the  purer  the  better. 
Normal  resisting  power  prevents  invasion  of  any  and  all 
diseases;  it  depends  on  normal  distribution  of  food,  normal 
lubrication  of  all  body  structures  and  normal  excretion  of  all 
waste  products.  Unless  food  be  distributed  to  the  system 
properly  it  will  become  a  detriment  instead  of  a  help.  It 
cannot  be  distributed  properly  without  the  proper  amount  of 
water  taken  in  at  the  proper  time.  The  stomach  is  the  kitchen 
in  which  pabulum  is  prepared  for  the  system.  The  small 
intestine  is  the  table  from  which  the  system  is  served.  The 
system  will  be  served  with  only  just  enough,  the  remainder  is 
thrown  through  the  cecal  valve  into  the  sewer.  If  food  is 
badly  digested  the  system  rejects  it.  If  food  be  more  than 
the  system  requires  the  surplus  is  also  rejected.  All  rejected 
food  is  an  irritant.  May  it  not  be  a  cause  for  appendicitis? 
There  is  a  proper  time  for  taking  the  proper  amount  of  water. 
One’s  judgment  should  govern  the  measure  of  water  to  be 
taken  with  food.  To  take  too  much  water  just  before,  during 
or  just  after  a  meal,  would,  so  to  speak,  be  to  put  out  the 
fire  in  the  kitchen,  while  not  enough  fluid  would  compel  the 
stomach  to  borrow  too  heavily  from  the  systemic  volume. 
The  one  would  retard  digestion  and  the  other  would  give 
imperfect  digestion. 


Gradual  Evolution  of  a  Sane  Therapy  in  Tuberculosis 

Dr.  F.  M.  Pottenger,  Monrovia,  Cal.:  The  position  of  the 
sanatorium  in  the  rational  treatment  of  tuberculosis  is  im¬ 
portant.  If  the  sanatorium  is  conducted  on  the  proper  lines 
it  affords  the  best  circumstances  under  which  the  known 
measures,  which  have  influence  in  building  up  and  curing  the 
patient,  may  be  applied.  The  home  treatment,  however,  is  one 
of  the  greatest  boons  to  tuberculous  patients,  because  most 
patients  are  not  able  to  be  treated  in  sanatoria  and  must  be 
treated  in  their  own  homes.  The  true  position  of  home  treat¬ 
ment  can  be  readily  understood  by  the  fact  that  it  is  an 
attempt  to  apply  sanatorium  discipline  and  sanatorium  con¬ 
ditions  to  the  home. 

Intestinal  Surgery  with  a  Demonstration  of  a  New  Method 
of  Suturing  the  Bowel 

Dr.  A.  E.  Benjamin,  Minneapolis:  The  various  instru¬ 
ments  and  appliances  formerly  used  to  facilitate  the  surgeon 
in  his  work  on  the  intestines  have  almost  all  been  dis¬ 
carded  for  the  simple  but  efficient  method  of  intestinal 
anastomosis  by  thread  and  needle.  The  work  should  be  care¬ 
fully  but  rapidly  performed.  A  positive  blood  supply  to  the 
tissues  making  up  the  anastomosis  is  necessary.  The  end-to- 
end  method  is  not  so  certain;  therefore,  the  side-to-side  anas¬ 
tomosis  should  be  chosen  when  convenient.  The  evolution  of 
the  intestinal  suture  has  brought  us  to  the  point  where  we 
are  certain  of  good  results,  when  the  sutures'  are  properly 
applied  and  are  of  the  right  material.  Non-absorbable  suture 
material  should  be  cast  off  into  the  lumen  of  the  intestine 
after  serving  its  period  of  usefulness,  and  this  is  best  accom¬ 
plished  when  used  for  the  inner  layer;  there  is'  then  les3 
destruction  of  tissue.  When  placed  externally  it  promotes 
unnecessary  adhesions,  plastic  exudate  and  fibrous  bands.  It 
may  interfere  with  proper  bowel  function,  because  of  its 
prolonged  irritation.  Absorbable  suture  material  used  for  the 
outer  layer  is  soon  taken  care  of  and  does  not  cripple  the 
action  of  the  intestine.  The  application  of  the  suture  in  in¬ 
testinal  work  has  been  carefully  studied.  It  must  serve  the 
purposes  of  controlling  hemorrhage,  proper  coaptation  of  the 
tissues,  security  against  leakage,  must  avoid  pursing,  be 
quickly  introduced  and  not  strangulate  the  tissue.  The  back- 
lock  stitch  of  Pagensteclier’s  thread  as  applied  by  the  author 
for  the  inner-layer  serves  all  these  purposes.  Experimental 
work  has  demonstrated  that  chromic  catgut  lasts  sufficiently 
long  when  employed  as  the  outer  suture  for  positive  and  firm 
union  to  occur.  The  after-treatment  of  cases  of  suturing  the 
bowel  should  be  carefully  supervised  by  limiting  the  diet, 
starvation  treatment,  if  necessary,  until  the  union  is  suffi¬ 
ciently  strong  before  it  becomes  necessary  for  the  bowels  to 
be  called  on  to  pass  their  contents  onward.  A  perfect,  clean 
and  satisfactory  result  is  obtained  with  the  inner  Pagen- 
steeher  lock-stitch,  and  a  chromic  catgut  stitch  for  the  outer 
in  intestinal  anastomosis'. 

Other  Papers  Read 

The  following  papers  were  also  read :  “Requirements  and 
Limitations  of  Nitrous  Oxid  and  Oxygen  Anesthesia,”  by  Dr. 

C.  K.  Teter,  Cleveland;  “Myositis  Ossificans  Progressiva,”  by 
Dr.  A.  R.  Elliott,  Chicago;  “Neurologic  and  Psychiatric  Aspect 
of  Tuberculosis,”  by  Dr.  C.  H.  Hughes,  St.  Louis;  “Preliminary 
Report  of  Cases  Treated  by  Spengler’s  Tuberculosis  Immune 
Blood,”  by  Dr.  W.  F.  Woolston,  Chicago;  “Operation  for 
Cleft  Palate,”  by  Dr.  G.  V.  I.  Brown,  Milwaukee;  “Office 
Treatment  of  Antral  Disease,”  by  Dr.  W.  W.  Pennell,  Mt. 
Vernon,  Ohio;  “Prostatic  Hypertropy.”  by  Dr.  J.  E.  Cannaday, 
Charleston,  W.  Va. ;  “Wassermann  Reaction,”  by  Dr.  W.  T. 
Mefford,  Chicago;  “Pyloric  Stenosis  in  the  Infant,”  by  Dr.  W. 

D.  Haines,  Cincinnati;  “Pleural  Effusions,  Their  Diagnosis 
and  Treatment,”  by  Dr.  E.  B.  Montgomery,  Quincy,  Ill.; 
“Psychic  Factor  in  the  Causation  of  Certain  Functional 
Psychoses,”  by  Dr.  C.  F.  Read,  Hospital,  Ill.;  “Rble  of 
Physician,  Philanthropist,  Publicist  and  Politician  Regarding  a 
Federal  Department  of  Health,”  by  Dr.  L.  H.  Montgomery, 
Chicago;  “Non-Operative  Treatment  of  the  Prolapsed  and 
Dilated  Stomach  and  Abdominal  Viscera,”  by  Dr.  N.  Rose¬ 
water,  Cleveland. 
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AMERICAN  ELECTRO-THERAPEUTIC  ASSOCIATION 

Twentieth  Annual  Convention,  held  at  Saratoga  Springs,  N.  Y., 

Sept.  13-15 ,  1910 

Tlie  President,  I)r.  T.  D.  Crothers,  Hartford,  Conn.,  in  the 

Chair 

The  Physics  of  Light  Therapy 

Dr.  T.  D.  Cbothers,  Hartford,  Conn.,  reported  an  exhaustive 
study  of  the  theories  of  light,  of  the  many  forms  and  modifi¬ 
cations  of  light,  and  of  the  diverse  ways  in  which  light  is 
utilized  in  treatment  of  disease. 

Report  on  Phototherapy  and  Apparatus 

Dr.  C.  R.  Dickson,  Toronto.  Canada:  Further  observations 
have  served  to  confirm  the  theory,  which  is  now  a  well- 
established  fact,  that  light  rays  do  penetrate  the  skin  and 
underlying  tissues  and  exert  their  influence  not  alone  locally, 
as  when  concentrated  in  the  treatment  of  local  lesions  even 
to  the  point  of  desiccation  and  cauterization,  hut  are  also 
taken  up  by  the  circulation  and  induce  systemic  changes 
not  equaled  by  any  other  physical  agent. 

Report  on  Dietetics 

Dr.  Byron  S.  Price,  New  York,  read  this  report,  which 
gave  the  present-day  opinion  of  authorities  in  experimental 
work  with  regard  to  foods  and  their  effects  when  taken  into 
the  body,  and  their  relation  to  auto-intoxication,  especially 
having  in  view  the  prevention  of  arteriosclerosis  and  allied 
conditions.  The  report  considered  in  this  relation  the  physical, 
chemical,  physiologic  and  pathologic  conditions  of  food  and  of 
digestion  and  elimination,  as  well  as  the  scientific  explanation 
of  why  milk,  farinaceous  and  other  foods  act  differently  in 
different  conditions. 

Standardization  of  Therapeutic  Measures 

Dr.  W.  B.  Snow,  New  York,  reported  that  a  survey  of  the 
year’s  progress  in  physical  therapeutics  marked  a  movement 
toward  a  more  general  tendency  to  the  adaptation  of  rational 
standardization,  away  from  irrationalism  and  empiricism,  and 
discussed  the  various  physical  therapeutic  measures  in  detail. 

Report  of  X-Ray  Treatment  of  Splenomyeloid  and  Lymphoid 

Leukemia,  with  Blood  Findings  in  Each 

Dr.  J.  W.  Torbett,  Marlin,  Texas,  reported  two  cases,  one 
of  each  variety,  in  order  to  emphasize  the  importance  of 
observing  Pancoast’s  and  Stengel’s  precautions  in  treating 
each  class  of  cases.  In  the  first  case,  the  patient  died  16 
days  after  taking  the  first  <r-ray  treatment.  It  would  have 
been  better  to  treat  the  arms  and  legs  alone  as  Pancoast 
had  advised.  The  second  patient  showed  some  improvement 
under  £r-rav  treatment. 

Psoriasis 

Dr.  Herbert  McIntosh,  Boston,  reported  several  cases  of 
psoriasis  in  which  the  characteristic  eruptions  were  removed 
by  a  combination  of  physical  methods  of  treatment.  In  his 
practice  he  had  usually  associated  the  x-ray  with  the  light 
treatment,  in  a  desire  to  hasten  the  cure,  though  the  a?-ray 
could  probably  be  dispensed  with.  One  should  not  fail,  he 
said,  to  counsel  hygienic  living,  proper  exercise  and  regula¬ 
tion  of  the  diet,  excluding  meat  as  being  unfavorable  to 
the  progress  of  the  cure. 

High  Frequency  Currents 

Dr.  F.  deKraft,  New  York,  called  particular  attention  to 
the  hi -polar  utilization  of  the  D’Arsonval  current.  This  could 
be  used  in  the  cavities  of  the  body;  for  example:  for  destroy¬ 
ing  papilloma  of  the  bladder,  in  the  nasopharynx,  and  also  for 
its  sterilizing  effect  on  infected  tissues,  abscesses,  pustular 
acner  etc. 

Treatment  of  Inflammation  not  Complicated  or  Caused 

by  Infection 

Dr.  W.  B.  Snow,  New  York:  The  systematic  proper  appli¬ 
cation  of  the  static  current,  in  the  case  of  a  sprained  knee, 
for  instance,  at  the  first  administration  softened  the  exuda¬ 
tion.  relieved  the  pressure  and  consequently  the  pain,  relaxed 
muscular  tension,  and  restored  motility  and  utility*  to  the 
joint.  The  best  means  for  relieving  local  inflammations  in 


which  infection  does  not  enter  as  a  factor  are  the  application 
of  the  static  wave  current,  {he  static  sparks,  the  static 
brush  discharge  or  the  direct  vacuum  tube  static  current, 
singly  or  conjointly.  In  prostatitis  and  seminal  vesiculitis  the 
results  have  been  most  striking,  as  also  in  dysmenorrhea  and 
subinvolution  and  urethral  caruncles.  Neuritis,  herpes  zoster, 
intercostal  neuritis,  tic  douloureux  and  Bell’s  palsy  have 
been  successfully  treated  in  the  same  manner,  as  also  anterior 
poliomyelitis,  rheumatoid  arthritis,  traumatic  arthritis  and 
phlebitis. 

Electricity  in  Gout 

Dr.  F.  deKraft,  New  York,  said  that  treatment  by  drugs 
has  been  unsatisfactory,  and  recommended  autocondensation 
with  sufficient  D’Arsonval  current  to  produce  perspiration. 
In  his  experience,  the  pain  and  stiffness  in  the  muscles  were 
the  last  to  disappear  under  the  usual  mode  of  treatment. 
The  use  of  a  powerful  and  thoroughly  concentrated  resonator 
effieuve  accomplished  a  most  valuable  purpose  by  reason  of 
its  deep  contracting  effect  on  the  tissues  and  the  blood  ves¬ 
sels.  As  improvement  took  place  the  static  brush  discharge 
might  be  substituted  with  benefit.*  Concentrated  light  was 
also  of  benefit;  diet  and  gentle  exercise  should  not  be  neglected. 

Etiology  and  Treatment  of  Eczema 

Dr.  H.  F.  Pitcher,  Haverhill,  Mass.:  The  majority  of  these 
cases  are  due  to  some  metabolic  or  vasomotor  disturbance, 
and  the  most  prominent  cause  of  that  disturbance  is  over¬ 
eating.  The  hygienic  and  dietetic  treatment  should  be  at¬ 
tended  to;  internal  treatment  is  symptomatic.  External 
treatment  of  acute  eczema  should  be  soothing  and  protective. 
The  blue  light  should  be  used  in  the  early  stages,  and  later, 
the  x-ray  and  the  static  brush  discharge.  The  a?-ray  is  the 
most  important,  and  is  the  most  valuable  remedy  for  relief 
of  the  intense  pruritus  which  accompanies  this  disease;  it  is 
the  last  court  of  appeal  in  many  of  the  chronic  cases,  and 
seldom  fails  if  properly  used.  In  the  subacute  form  and  in 
the  vesicular  and  seborrheic  varieties  a  very  low  tube  should 
be  used,  the  treatment  lasting  from  ten  to  fifteen  minutes. 
When  there  is  much  induration  the  static  brush  discharge 
would  hasten  more  rapid  resolution.  The  effieuve  from  the 
high  frequency  currents  or  from  the  vacuum  tubes  is  also 
beneficial  in  this  type. 

Osteo-Arthritis  of  the  Spine 

Dr.  F.  E.  Peckam,  Providence,  R.  I.,  described  this  condition 
in  detail,  and  emphasized  the  importance  of  finding  the  focus 
of  the  trouble  and  the  cause  before  beginning  treatment. 
Auto-intoxication,  he  said,  was  the  cause  in  most  such  cases. 
In  the  treatment  of  this  condition  there  must  be  produced 
elimination  of  toxic  material  from  the  tissues  locally  and  a 
stimulation  of  the  physiological  processes  to  perform  their 
duties  in  a  more  nearly  normal  manner.  This  might  be 
accomplished  by  physiotherapeutic  measures,  no  one  modality 
alone  usually  giving  so  much  benefit  as  a  combination. 

Case  of  Splenic  Leukemia  Successfully  Treated  by  Modern 

Methods 

Dr.  G.  W.  Strobell,  Rutland,  Vt.,  reported  this  case: 
Fowler’s  solution,  Blaud’s  iron  mass  and  blue  mass  were  used, 
away  treatments  were  made  over  the  spleen,  alternating 
with  chlorin  eataphoresis,  the  treatments  each  day  concluding 
with  static  insulation.  By  the  end  of  the  fourth  week  the 
patient  declared  that  she  had  not  felt  so  well  for  twenty 
years.  The  myelocytes  were  reduced  from  50  to  15  per  cent, 
and  the  size  of  the  spleen  was  reduced  two-thirds.  At  the 
end  of  the  second  month  the  spleen,  which  had  been  the  size 
of  a  man’s  head,  could  scarcely  be  felt. 

Lumbago 

Dr.  F.  II.  Humphris,  London,  England:  Lumbago  should 
be  distinguished  from  the  neurotic  spine,  from  sacro  iliac 
disease,  from  cancer  of  the  spine,  cancer  of  the  sacro  iliac 
notch,  from  the  pain  from  an  enlarged  prostate,  from  the 
backache  which  ushers  in  dengue,  influenza  and  other  condi¬ 
tions  of  toxic  origin,  from  Pott’s  disease  and  from  sacro-iliao 
relaxation.  The  ideal  treatment  is  to  see  that  the  bowels 
move  freely  with  mercury  and  a  saline.  Sodium  salicylate 
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and  sodium  of  titrate  of  each  20  grains  should  be  given  in 
a  glass  of  hot  water  every  4,  5,  or  6  hours.  The  500-eandle- 
power  light  should  be  applied  for  15  or  20  minutes,  followed  by 
the  static*  wave  current  for  the  same  length  of  time. 

Treatment  of  Chronic  Metritis  with  Descent  or  Displacement 

Dr.  G.  Betton  Massey,  Philadelphia:  The  form  of  treat¬ 
ment  that  I  prefer  in  these  cases,  when  not  accompanied 
by  inflammation  of  the  adnexa  is  the  intra-uterine  employ¬ 
ment  of  from  20  to  60  milliamperes  positive,  of  the  constant 
current,  diffusing  copper-mercury  ions  from  the  amalgamated 
electrode  for  4  minutes  about  twice  a  week,  each  application 
being  followed  by  a  strongly  contracting  induction  current 
from  a  course  wire  secondary. 

Treatment  of  Cataract  by  Electricity 

Dr.  S.  .1.  Harris,  Boston,  discussed  the  history  of  cataract, 
the  anatomy  of  the  lens,  the  different  varieties  of  cataract, 
their  etiology  and  treatment  in  detail.  He  reported  a  number 
of  cases  of  cataract  successfully  treated  by  the  direct  or 
galvanic  current,  a  special  form  of  electrode  being  used  over 
the  eye.  Mature  cataracts  were  not  suitable,  he  said,  for  this 
treatment,  and  he  preferred  to  operate  in  such  cases.  He 
had  had  experience  in  a  large  number  of  incipient  cases,  and 
in  many  of  these  had  been  able  to  effect  a  cure.  The  subject 
was  still  in  its  infancy,  but  the  rapid  progress  so  far  made 
encouraged  him  to  continue  investigation  along  this  line. 

Oscillatory  Desiccation  in  the  Treatment  of  Accessible  Malig¬ 
nant  Growths  and  Minor  Surgical  Conditions 

Dr.  W.  L.  Clark,  Philadelphia,  read  this  paper,  drawing 
the  following  conclusions: 

A  current  from  a  static  machine  of  large  output  with 
properly  adjusted  accessories  is  capable  of  producing  desic¬ 
cation  in  morbid  tissue.  We  are  able  to  destroy  malignant 
growths  without  opening  up  blood  or  lymph  channels.  It  is 
possible  to  get  graduation  of  current,  producing  simple  stimu¬ 
lation,  desiccation  or  cauterization.  Following  an  extensive 
surgical  operation  where  there  is  suspicion  of  infection  or 
malignancy  this  current  would  appear  to  be  ideal  in  instantly 
sealing  Tip  blood  and  lymph  channels.  In  cancer  of  the  breast 
in  which  the  axillary  glands  are  involved  a  surgical  procedure 
is  indicated,  but  on  the  first  appearance  of  recurrence  it 
might  be  used  in  arresting  further  recurrence.  It  might  be 
used  in  cancer  of  the  cervix  to  supersede  the  curette  and 
cautery  as  a  palliative  measure.  Apparently  we  can  accom¬ 
plish  as  much  in  a  few  seconds  by  this  method  in  malignant 
growths  as  by  the  a?-ray  in  weeks  or  months.  In  disfiguring 
neoplastic  blemishes  of  the  skin  we  have  a  potent  weapon. 

X-Ray  and  Light  in  Infections 

Dr.  F.  C.  Tice,  Roanoke,  Va.,  reported  a  number  of  cases 
of  hay-fever  treated  with  bland  oil  atomization  and  insulated 
low-vacuum  high-frequency  tube  to  each  nostril,  with  prompt 
cures,  and  also  cases  of  acute  infections  treated  with  the 
light  and  a?-ray. 

Report  of  a  Noteworthy  Case  of  Sciatica 

Dr.  .1.  W.  Travell,  New  York,  reported  a  case  of  sciatica 
of  nine  months  duration  in  which  during  the  last  three  months 
the  patient  received  constant  and  thorough  treatment  in  a 
hospital  along  the  usual  lines  without  appreciable  improve¬ 
ment.  Sedatives  were  given  regularly  at  night  and  the 
patient  could  not  sleep  in  bed.  Treatment  was  begun  with 
light,  the  static  wave  current  and  static  sparks  on  the  third 
day  after  leaving  the  hospital  and  all  medication  was  stopped. 
The  patient  was  able  to  sleep  in  bed  after  the  third  treatment 
and  was  entirely  and  permanently  relieved  of  all  pain  after 
the  seventh  treatment,  treatments  being  given  daily. 

Infantile  Paralysis 

Dr.  A.  \Y.  Baer,  Chicago,  directed  attention  to  the  preva¬ 
lence  of  the  disease  and  to  the  many  cases  of  deformity  and 
paralysis  which  continue  unrelieved  in  spite  of  all  treatment 
eou-.monly  employed.  lie  has  found  that  contractions  and 


deformity  can  be  relieved  and  that  the  muscles  will  regain 
their  tone  and  function  even  after  many  years  by  the  use 
of  the  direct  current  applied  to  the  spine  followed  by  the 
static  breeze  and  sparks,  treatment  being  given  three  times 
a  week  for  a  number  of  weeks. 

Other  Papers  Read 

Papers  were  also  read  by  Drs.  G.  B.  Massey,  Philadelphia; 
F.  H.  Morse,  Melrose,  Mass.;  F.  H.  Munroe,  Newark,  N.  J.; 
A.  Bassler,  New  York;  L.  G.  Rabinovitch,  New  York,  and  A. 
W.  Yale,  Philadelphia. 


Medical  Economics 

THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK,  CONTRACT  PRACTICE, 
INSURANCE  FEES.  LEGISLATION,  ETC. 


United  States  Life  Insurance  Company  Restores  Five 

Dollar  Rate 

The  United  States  Life  Insurance  Company  of  New  York 
has  issued  a  circular  letter  to  its  medical  examiners,  announc¬ 
ing  that  the  New  YTork  law  regulating  life-insurance  com¬ 
panies  has  been  so  amended  as  to  make  it  possible  to  resume 
the  payment  of  a  five  dollar  fee  for  medical  examinations. 
In  November,  1906,  this  company  reduced  its  examination 
fees,  on  account,  it  claimed,  of  the  interpretation  placed  on 
the  Armstrong  Law  by  the  Insurance  Department  of  the 
State  of  New  York.  This  interpretation  compelled  insurance 
companies  to  charge  the  cost  of  the  examination  against  the 
individual  policy,  whereas  the  amendment,  adopted  last  spring, 
permits  them  to  charge  the  total  cost  of  medical  examinations 
for  the  year  against  the  whole  volume  of  business  written 
for  the  year.  The  company  therefore  notifies  its  examiners 
that  after  September  1,  the  former  flat  rate  of  five  dollars 
for  insurance  examinations  will  be  re-established.  It  is  evi¬ 
dent  that  any  legal  reason  which  may  heretofore  have  made 
the  five  dollar  rate  impossible  is  now  removed  and  that  there 
is  no  legal  or  economic  reason  why  life-insurance  companies 
can  not  now  pay  a  five  dollar  rate  for  medical  examinations. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN.  DIRECTOR 
Bowlixg  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Second  Month — Third  Weekly  Meeting 

Aneurism 

Varieties  :  True,  false,  dissecting,  and  arterio-venous. 

Etiology:  Syphilis,  age,  sex,  alcohol,  strain. 

Aneurism  of  the  Thoracic  Aorta 

Pathology  :  Changes  in  aneurism  of  ascending  portion  of 
arch,  transverse  portion,  descending  portion  of  arch,  de¬ 
scending  thoracic  aorta. 

Symptoms  and  Physical  Signs:  Relation  of  symptoms  to 
size  and  location  of  aneurism.  Pain,  cough,  dyspnea, 
aphonia,  hemorrhage,  dysphagia,  cardiac  symptoms,  pupils. 

Aneurism  of  Abdominal  Aorta  and  its  Branches:  Fre¬ 
quency,  location  of  sac,  form.  Differential  diagnosis. 

Aneurism  of  Femoral  and  Popliteal  Arteries:  Symptoms 
and  diagnosis  of  each. 

Aneurism  of  Carotid,  Axillary  and  Brachial  Arteries: 
Diagnosis. 

Arterio-venous  Aneurisms:  Etiology,  vessels  involved,  path¬ 
ology,  symptoms. 

Treatment  of  Aneurisms 

Medicinal  Treatment. 

Tuffnel’s  Treatment. 

Surgical  Treatment:  Methods  of  Antvllus,  Arel,  Hunter, 
Brasdor,  Matas.  Compression.  Gelatin  treatment. 
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Stole  Boards  of  Registration 

COMING  EXAMINATIONS 
Arizona  :  Phoenix,  October  3-4.  Sec.,  I)r.  Ancll  Martin. 

Colorado  :  The  Capitol.  Denver,  October  4.  Sec.,  Dr.  S.  D.  Van 
Meter,  1723  Tremont  Place. 

Georgia:  Regular,  The  Capitol,  Atlanta,  October  11.  Sec.,  Dr.  I.  II. 
(loss,  Athens;  Homeopathic,  Atlanta,  October  3.  Sec.,  Dr.  R.  E. 
llimnan,  153  Whitehall  Street. 

Idaho  :  Boise,  October  4.  Sec.,  Dr.  O.  J.  Allen,  Bellevue. 

Illinois  :  Coliseum  Annex,  Chicago,  October  19-21.  Sec.,  Dr. 
James  A.  Egan,  Springfield. 

Kansas  :  Topeka,  October  13.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Louisiana  :  New  Orleans,  October  18-19.  Sec.,  Dr.  A.  B.  Brown, 
108  Baronne  Street. 

Michigan:  Lansing.  October  11-13.  Sec.,  Dr.  B.  D.  Ilarison,  504 
Washington  Arcade,  Detroit. 

Minnesota  :  State  I'niversity,  Minneapolis,  October  4-6.  Sec.,  Dr. 
W.  S.  Fullerton,  St.  Paul. 

Mississippi  :  Jackson,  October  11-12.  Sec.,  Dr.  S.  H.  McLean. 
Montana  :  The  Capitol,  Helena,  October  4.  Sec.,  Dr.  William  C. 
Riddell. 

New  Jersey  :  State  House,  Trenton,  October  18.  Sec.,  Dr.  H.  G. 
Norton. 

New  Mexico:  Santa  Fe,  October  10-11.  Sec.,  Dr.  .T.  A.  Ma-sie. 
North  Dakota  :  Grand  Forks,  October  4-6.  Sec.,  Dr.  II.  M.  Wheeler. 
Oklahoma  :  Muskogee,  October  11.  Sec.,  Dr.  Frank  P.  Davis,  Enid. 
Rhode  Island  :  State  House,  Providence,  October  6.  Sec.,  Dr. 
Gardner  T.  Swarts. 

Utah  :  City  and  County  Bldg..  Salt  Lake  City,  October  3-4.  Sec. 

Dr.  G.  F.  Harding,  310  Templeton  Bldg. 

Wyoming  :  State  Capitol,  Cheyenne,  October  12-14.  Sec.,  Dr.  S.  B. 
Miller,  Laramie. 


Maine  July  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of 
Registration  of  Medicine,  reports  the  written  examination 
held  at  Augusta,  July  19-20,  1910.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  90; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  56,  of  whom  55  passed  and  1  failed. 
The  following  colleges  were  represented : 


passed  Year  Per 

College.  Grad.  Cent. 

Medical  School  of  Maine  (1910)  76.6,  77.3  79,  79,  82,  83,  84,  84, 
84,  85,  85,  86,  86,  87,  87,  87,  87.1,  88.  90. 

Maryland  Medical  College . (1910)  76,77 

Baltimore  Medical  College . (1910)  87 


Tufts  College  Medical  School  (1909)  85.7;  (1910)  83,  84,  84.9, 

86,  88. 

College  of  rhys.  and  Surg.,  Boston ..  (1908)  75.9;  (1910)  79,88 

Harvard  Med.  School  (1903)  87;  (1909)  85:  i  191(1)  85,86.87.03 

Boston  University  . (1906)  88;  (1910)  83.87 

Dartmouth  Medical  School . (1909)  87.5 

Cornell  University  Medical  College . (1908)  93 

Columbia  University,  College  of  Phys.  and  Surg.  (1883)  81  ;  (1892) 
88;  (1900)  90. 

Hahnemann  Med.  Coll,  and  Hosp.,  Philadelphia.  ..  (1910)  90 

University  of  Pennsylvania . (1909)  86;  (1910)  93,94,04 

McGill  University,  Quebec . (1910)  86,89 

University  of  Bishop  College,  Montreal . (1905)  78 

Laval  University,  Canada . (1905)  76;  (1908)  82 

FAILED 

Hahnemann  Med.  Coll,  and  Hosp.,  Philadelphia ...  (1910)  71.4 


Book  Notices 


Iowa  June  Reports 

Dr.  Guilford  H.  Sumner,  secretary  of  the  Iowa  State  Board 
of  Medical  Examiners,  reports  the  written  examinations  held 
at  Des  Moines,  June  6-8,  and  at  Iowa  City,  June  9-11,  1910. 
The  number  of  subjects  examined  in  was  8;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75. 

At  the  examination  held  at  Des  Moines  the  total  number 
of  candidates  examined  was  43,  of  whom  41  passed  and  2 
failed.  The  following  colleges  were  represented: 


passed  YToar  Per 

College.  •  Grad.  Cent. 

College  of  Medicine  and  Surgery,  Chicago . (1909)  S3 

College  of  Physicians  and  .Surgeons,  Chicago ....  1 1910)  89 

Ilering  Medical  College . (1910)  81 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago.  ...  (1910)  83,85 

Sioux  City  College  of  Medicine . (1909)  79 

Drake  I'niversity  (1908)  79:  (1910)  83.  84.  84.  84.  85,  85,  86,  87, 
87,  88.  89.  89.  90.  90.  90,  91.  91.  91.  91.  91.  92,  92. 

Barnes  Medical  College  . (1910)  77,79 

University  Medical  College,  Kansas  City . (1910)  83,  84,  84 

ilnsworth  Medical  Co'leire . (1910)  87.87 

St.  Louis  College  of  Physicians  and  Surgeons ....  (1910)  79 

Western  Reserve  University . (1908)  92 

Jefferson  Medical  College . (1909)  85 

University  of  Pennsylvania  . (1902)  91 

Queen’s  University,  Canada  . (1906)  89 

failed 

Ensworth  Medical  College...- . (1910)  73 

University  Medical  College.  Kansas  City . (1910)  69 


At  the  examination  held  at  Iowa  City,  the  total  number  of 
candidates  examined  was  61,  all  of  whom  passed.  The  fol¬ 
lowing  colleges  were  represented: 


PASSED 

Year 

Per 

College. 

Grad. 

Cent. 

State  University  of  Iowa,  College  of  Medicine  (1910)  80,  80,  84.  84, 
84,  84,  84,  84,  85,  85,  85,  85,  85,  85,  86,  86,  86,  86,  86,  86,  86, 
87,  87,  87,  87.  87.  87.  87.  87.  87.  87,  88.  88.  88.  88.  88.  88, 
89.  89.  90.  90.  90.  90.  90.  90,  90,  91.  91.  91. 

State  I'niversity  of  Iowa.  College  of  Homeopathic  Medicine  (1910) 
81,  84.  84,  85.  86,  87,  91,  91,  93. 

Jefferson  Medical  College  . (1910)  87,87,92 


LICENSED  THROUGH  RECIPROCITY 


College 

Northwestern  University  Medical  School... 

Rush  Medical  College . 

Bering  Medical  College.  Chicago . 

College  of  Physicians  and  Surgeons,  Chicago 

1‘oi  t  Wayne  College  of  Medicine . 

College  of  Physicians  and  Surgeons.  Keokuk 
University  Medical  College,  Kansas  City.... 

Barnes  Medical  College . 

St.  Louis  University . 

Marion-Sims  Beaumont  College  of  Medicine. 

I'niversity  of  Nebraska . 

University  of  Buffalo . . 

,  Cornell  University  Medical  College . 


Year 
Grad. 
(1909) 
(1909) 
I  19(18) 
( 1909) 
(1881 ) 
l 1893 l 
( 1908) 
(1909) 
1909) 

,  (1902) 
(1909) 
(1910) 
(1904) 


Reciprocity 

with 

Illinois 

Missouri 

Illinois 

Illinois 

Indiana 

Missouri 

Kansas 

Kansas 

Illinois 

Missouri 

Nebraska 

Nebraska 

Minnesota 


A  System  of  Operative  Surgery.  By  Various  Authors.  Edited 
by  F.  F.  Burghard,  M.S.,  Teacher  of  Operative  Surgery  in  King’s 
College,  London.  In  Four  Volumes.  Vol.  III.  Cloth.  Price,  $10. 
Pp.  764.  with  381  illustrations.  N“w  York :  Oxford  University 
Press,  1909. 

This  volume  keeps  up  the  high  standard  set  by  the  two 
which  precede  it.  The  first  chapter,  dealing  with  operations 
for  the  removal  of  tuberculous  cervical  nodes,  gives  plain 
indications  for  the  treatment  of  these  and  outlines  in  a  lucid 
way  the  knowledge  of  anatomy  required  in  doing  a  radical 
operation  for  glands  of  the  neck.  Mr.  Stiles  has  written 
this  chapter  largely  from  his  own  experiences  and  conse¬ 
quently  only  those  procedures  which  have  been  found  most 
valuable  by  him  are  included. 

The  chapter  dealing  with  goiter  is  good,  but  does  not  add 
much  to  our  present  knowledge.  The  author  states  that  he 
has  seen  marked  benefit  follow  ligature  of  both  superior 
arteries  and  one  inferior  artery  in  a  very  bad  case  of 
exophthalmic  goiter,  but  that  he  considers  it  to  be  a  dangerous 
proceeding,  and  is  of  the  opinion  that  in  acute  cases  it  should 
never  be  employed.  Ligation  of  the  superior  poles,  including 
all  the  structures  connected  with  them,  has  been  employed 
so  extensively  and  with  such  good  results  in  mild  and  severe 
cases  that  such  a  sweeping  condemnation  is  surprising. 
Although  ligation  of  the  arteries  alone  may  not  be  followed 
by  sudh  good  results  as  ligation  of  the  poles  it  has  been  the 
experience  of  many  that  the  ligation  of  arteries  alone  has 
prepared  an  extremely  sick  patient  for  a  more  radical  pro¬ 
cedure  and  has  benefited  mild  cases.  The  lines  of  incision 
and  the  operative  technic  concerned  in  the  removal  of  the 
thyroid  are  clearly  discussed.  The  chapter  dealing  with  the 
surgery  of  the  bile  tract  is  one  of  the  best  that  has  been 
presented  upon  this  subject.  It  is  based  entirely  on  the 
experiences  of  Mayo  Robson  and  the  indications  to  be  met  in 
treating  lesions  of  the  bile  passages  are  as  clearly  set  forth 
as  is  possible  in  a  text-book  of  this  character.  The  chapter 
on  prostatectomy  by  Mr.  Freyer  is  largely  based  on  his  own 
experience  and  is  therefore  valuable.  This  work  will  take 
front  rank  as  a  reference  book  of  operative  surgery. 

Diseases  of  Infancy  and  Childhood:  Their  Dietetic,  Hygienic 
and  Medical  Treatment.  A  Text-Book  Designed  for  Practitioners 
and  Students  in  Medicine.  By  Louis  Fischer.,  M.D.,  Attending 
Physician  to  the  Willard  Parker  and  Riverside  Hospitals  of  New 
York  City.  Third  Edition.  Cloth.  Price,  $6.50  net.  Pp.  980, 
with  303  illustrations.  Philadelphia.  F.  A.  Davis  Company,  1910. 

This  is  a  revised  edition,  containing  considerable  new  ma¬ 
terial.  The  chapter  on  cerebrospinal  meningitis  is  especially 
good.  The  technic  of  the  diagnostic  and  therapeutic  punctures 
is  explained  thoroughly  and  the  intraventricular  method  of 
injecting  serum  is  shown  clearly  by  an  excellent  plate.  Two 
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new  colored  plates,  illustrating  the  von  Pirquet  reaction  have 
been  added.  They  show  not  only  the  normal  reaction  of  a 
tuberculous  subject,  but  also  the  degree  of  reaction  to  tuber¬ 
culin  iu  various  dilutions. 

The  hemostatic  value  of  injections  of  horse-serum  in  hemo¬ 
philia  and  postoperative  tonsillectomy  is  described.  The  chap¬ 
ter  on  diphtheria  and  intubation  covers  83  pages.  It  is  ex¬ 
haustive  and  well  illustrated  with  charts  and  plates.  Some 
of  the  latest  ideas  on  lordotic,  or  orthostatic,  albuminuria  are 
presented  and  new  articles  on  scabies,  acetonuria,  indicanuria, 
pyuria,  and  diabetes  have  been  added.  The  book  would  be 
improved  if  the  treatment  of  diabetes  were  discussed  more 
fully.  The  dietetie  management  which  is  so  important  in 
this  disease  should  certainly  be  considered  more  at  length. 
The  chapters  on  urinalysis  and  bacterielogic  technic  could ‘be 
omitted  from  a  work  of  this  kind  inasmuch  as  there  are  so 
many  good  books  dealing  with  these  subjects.  To  the  va¬ 
rious  methods  of  infant-feeding  described  in  the  previous  edi¬ 
tions  the  caloric  method  has  been  added.  The  author  illus¬ 
trates  his  method  of  feeding  by  cases  from  his  own  practice. 

The  work  is  well  written  and  is  on  the  whole  up  to  date  and 
valuable  to  both  the  student  and  the  general  practitioner. 

Das  Kystoskop.  Eine  Sturtie  seiner  optischen  und  mechanischen 
Einriehtun^  und  seiner  Geschichte.  Lehrbucb  fiir  Aerzte  und  Stu- 
dierende.  Von  Dr.  Otto  Ringleb,  Spezialarzt  fiir  Urologie  in  Berlin. 
Paper.  Price.  7.50  marks.  Pp.  194,  with  98  illustrations.  Leipsic  : 
Dr.  Werner  Klinkhardt,  1910. 

This  work  is  divided  into  three  parts,  the  theoretical,  the 
practical,  and  the  historical.  In  the  theoretical  part  the 
author  thoroughly  considers  the  basic  principles  of  light  re¬ 
flection  and  refraction.  He  makes  free  use  of  excellent  dia¬ 
grams  and  mathematical  formulas  to  illustrate  all  points. 
Perspective  is  thoroughly  discussed.  In  the  second  or  prac¬ 
tical  part,  the  author  discusses  briefly  a  few  anatomic 
points  in  regard  to  the  urethra  and  bladder  and  then  in  elabo¬ 
rate  detail  describes  the  construction  of  the  modern  cysto- 
scope,  including  the  lamp,  the  insulation,  the  shaft  of  the 
instrument,  the  position  and  method  of  operation  of  the 
prisms. 

The  various  types  of  cystoscopes,  as  the  children’s  cys- 
toscope.  the  retrograde  and  the  different  types  of  catheter- 
izing  and  operating  instruments,  are  all  shown.  In  the  third 
or  historical  chapter  the  evolution  of  the  cystoscope  is  traced 
from  the  original  endoscope  of  Desormeaux  to  the  modern 
instruments.  The  photographic  cystoscope  of  Nitze  and  the 
demonstration  apparatus  of  Kutner  are  mentioned  in  the 
historical  part.  This  is  not  a  book  that  will  interest  the 
general  practitioner  at  all,  but  for  the  cystoseopist  it  is  one 
of  great  interest. 

Physiology  and  Pathology  of  the  Semicircular  Canals.  Being 
an  Excerpt  of  the  Clinical  Studies  of  Dr.  Robert  Barany  with  Notes 
and  Addenda  Gathered  from  the  Vienna  Clinics.  By  Adolpn  E. 
Ibershoff.  M.D.  An  a  Foreword  by  Royal  S.  Copeland.  M.D.  Cloth. 
Price,  .$1  net.  Pp.  64,  with  illustrations.  New  York :  Paul  B. 
Hoeber,  69  E.  59th  St.,  1910.  * 

This  book  brings  the  teachings  of  the  younger  Vienna 
school  of  otologists,  especially  of  Dr.  Barany,  closer  to  the 
English-speaking  part  of  the  profession.  No  otologist  can 
afford  to  ignore  these  teachings.  Notwithstanding  the  short¬ 
ness  of  the  book,,  almost  7  pages  are  devoted  to  sub¬ 
jects  foreign  to  its  title,  namely  “Indications  for  Labyrinthine 
Operation  in  Acute  Diffuse,  Latent  Diffuse  and  Circumscribed 
Labyrinthine  Suppuration.”  The  radical  standpoint  exposed 
there  is  not  warranted  by  facts  and  not  shared  by  the  pro¬ 
fession.  On  page  9,  the  author  says,  “The  right  anterior 
vertical  (semicircular  canal)  and  the  left  posterior  vertical 
lie  in  the  same  plane.”  They  lie  in  parallel  planes.  The 
writer  of  the  preface  deems  it  necessary  to  draw  attention 
to  the  writer  of  the  book:  “The  profession  is  to  be  con¬ 
gratulated  that  so  finished  a  scholar,  and  so  able  a  physician 
and  surgeon  as”. . . . 

Die  Untersuchung  und  Rkurteilung  des  Wassers  und  des 
Abwassers.  Ein  Leitfaden  fiir  die  Praxis  und  zum  Gebrauch  im 
Laboratorium.  Von  Dr.  W.  Ohlmiiller,  Verwaltungsdirektor  des 
Yirchow-Krankenhauses.  und  Dr.  O.  Spitta,  Privatdozent  der 
Hygiene  an  der  Universitat.  Third  Edition.  Paper.  Price,  12 
marks.  Pp-  422,  with  illustrations.  Berlin  :  Julius  Springer,  1910. 

The  responsible  work  of  sanitary  engineers  and  chemists  in 
looking  after  municipal  water  supplies  calls  for  constant 


experimenting  and  research  in  meeting  problems  and  new 
conditions.  For  such  work  this  volume  is  an  authoritative 
handbook,  giving  complete  methods  for  the  examination  and 
control  of  water  supplies.  A  great  many  methods  of  examina¬ 
tion  are  given,  including  the  results  of  most  recent  researches 
in  sanitary  chemistry.  The  results  obtained  by  the  methods 
given  are  discussed  and  their  sanitary  significance  explained, 
presenting  a  very  complete  guide  for  the  exhaustive  and  ex¬ 
acting  control  of  water  supplies.  The  volume  is  supplemented 
by  a  full  list  of  references  to  allied  literature  and  is  well 
indexed. 

Handbook  of  Electrotherapeutics.  Bv  William  James  Dugan 
M.D.,  Lecturer  on  Electrotherapeutics  at  Jefferson  Medical  Collego’ 
Philadelphia.  Cloth.  Price.  $ 2  net.  Pp.  242,  with  91  illustrations, 
i  niladelphia  :  F.  A.  Davis  Company,  1910. 

The  author  has  undertaken  to  produce  a  simple  and  concise 
handbook  of  electrotherapeutics,  and  he  has  succeeded  well 
in  that  hard  task.  The  book  is  without  the  elaboration  of 
detail  that  confuses  the  elementary  student,  but  it  is  full 
enough  to  be  a  satisfactory  guide.  The  usual  topics  of  elec¬ 
trotherapeutics  are  covered.  The  author’s  position  in  regard 
to  the  therapeutic  uses  of  electricity  is  temperate  and  judic¬ 
ious.  One  historical  matter  which  has  received  scant  justice 
in  the  past  is  given  attention  by  the  author  in  crediting  to 
Dr.  William  J.  Morton  the  discovery  and  therapeutic  applica¬ 
tion  of  high-frequency  currents.  On  the  whole  the  book  is 
worthy  of  recommendation.  It  is  marred  by  the  large  num¬ 
bers  of  illustrations  of  proprietary  apparatus — particularly  of 
one  manufacture — so  that  it  suggests  a  commercial  catalogue. 

The  After-Treatment  of  Operations,  a  Manual  for  Practi¬ 
tioners  and  House  Surgeons.  By  I’.  Lockhart  Mummery  F  R  O  S 
Senior  Assistant  Surgeon.  St.  Mark's  Hospital  for  Fistula  and 
other  Diseases  of  the  Rectum,  and  to  the  Queen's  Hospital  for 
Children.  London.  Third  Edition.  Cloth.  Pp.  251  with  58  illus¬ 
trations.  Price,  $2.25  net.  New  York  :  William  Wood  &  Co.,  1909. 

The  distinction  of  being  the  first  printed  text  on  this  sub¬ 
ject  probably  belongs  to  this  book,  and  none  of  the  good 
features  which  marked  the  first  edition  has  been  omitted. 
The  book  has  been  thoroughly  revised,  especially  the 
chapters  on  abdominal  surgery,  to  which  has  been  appended 
an  excellent  discussion  of  the  treatment  of  general  acute 
peritonitis  in  which  the  author  favors  the  continuous  saline 
rectal  irrigation  and  witholding  food  by  mouth  for  the  first 
few  days.  The  chapters  on  genito  urinary  surgery  and  rectal 
operations  have  been  added  to  materially  and  a  new  chapter 
on  the  serum  and  vaccine  treatment  of  sepsis  is  an  excellent 
review  of  present-day  knowledge  on  this  subject. 


Medicolegal 


Railroad  Relief  Department  Contract  and  Liability 

The  Supreme  Court  of  South  Carolina  had  for  the  first 
time,  in  the  case  of  Barden  vs.  Atlantic  Coast  Line  Railway 
Co.  (67  S.  E.  R.  971),  the  question  of  the  validity  of  a  reg¬ 
ulation  or  contract  of  a  relief  department  of  a  railroad 
company  providing  that  the  acceptance  by  a  member  of 
benefits  for  injury  shall  operate  as  a  release  and  satisfaction 
of  all  claims  against  the  company  for  damages  arising  from 
such  injury,  and,  in  the  event  of  the  death  of  a  member, 
no  part  of  the  death  benefit  shall  be  due  or  payable  until 
releases  of  all  claims  against  the  relief  department  and 
company  have  been  executed  by  all  who  might  legally  assert 
such  claims,  while  if  any  suit  shall  be  brought  against  the 
company  for  damages  arising  from  the  injury  or  death  of  a 
member  the  benefits  otherwise  payable  and  all  obligations 
of  the  relief  department  and  of  the  company,  created  bv  the 
membership  of  such  member  in  the  relief  fund,  shall  be 
forfeited. 

The  authorities  agree,  without  dissent,  the  court  savs, 
that  all  contracts  made  by  railroad  companies  to  avoid 
liability  for  their  own  negligence,  are  void.  If  an  employee  is 
injured  by  negligence,  why  should  he  be  required  to  stipulate 
in  advance  that  he  must  choose  between  a  forfeiture  on  the 
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one  hand,  of  all  benefits  which  accrue  to  him  under  the  rules 
and  regulations  of  the  department  to  which  he  has  con¬ 
tributed  each  month,  and,  on  the  other  hand,  his  right  of 
action,  of  which  he  cannot  be  deprived  by  any  agreement, 
express  or  implied?  Is  not  all  the  benefit  to  the  company? 
This  choice  of  remedies  is  to  be  made  only  by  those  employees 
whose  injuries  or  death  are  caused  by  the  negligence  of  the 
company.  On  no  other  contingency  is  the  employee  forced 
to  choose.  Further,  those  who  are  injured  or  killed  by 
negligence  can  receive  no  benefit  “unless  and  until”  a  com¬ 
plete  release  of  the  action  for  damages  is  properly  executed. 
Such  is  the  compulsion  of  the  stipulation;  such  is  the  “letter 
of  the  bond.”  The  election  of  remedies  originates  in  and  is 
predicated  on  this  stipulation.  In  the  court’s  opinion,  this 
stipulation  is  an  ingenious  scheme  devised  by  the  company  to 
avoid  responsibility  for  its  negligence,  and,  as  such,  is  in¬ 
equitable  and  void. 

Eliminating  this  regulation  and  stipulation  as  void,  there 
was  a  relief  department  or  association,  supported  by  the 
mutual  contributions  of  employee  and  employer,  maintained 
for  the  sole  purpose  of  relieving  and  mitigating  the  suffering 
of  its  members — a  charity  whose  noble  purposes  were  un¬ 
tainted  by  selfish  interest.  With  its  character  thus  defined, 
the  law7  is  well  settled  that  the  only  duty  imposed  on  the 
railroad  company  is  the  duty  to  exercise  reasonable  care  in 
the  selection  of  the  physicians  and  surgeons  who  are  reas¬ 
onably  competent;  and,  having  exercised  this  duty,  the  com¬ 
pany  is  not  chargeable  with  the  want  of  skill  of  the  physician 
or  surgeon  whom  it  has  selected,  in  the  performance  of  the 
service  he  is  required  to  render. 

Inadmissibility  of  Farmer-Plaintiff’s  and  Other  Testimony 
to  Reputation  of  Physicians — Limiting  Examina¬ 
tion  of  Party  to  One  Physician 

The  Court  of  Civil  Appeals  of  Texas  says,  in  International 
&  Great  Northern  Railroad  Co.  vs.  Lane  (127  S.  W.  R.  1066), 
a  personal  injury  case  brought  by  the  latter  party,  a  farmer, 
that  he  was  permitted,  while  on  the  stand  as  a  witness,  to 
testify  as  to  the  standing  of  two  physicians  in  another 
county,  who  had  testified  as  to  the  character  of  his  wound 
and  had  given  opinions  as  experts  as  to  the  permanency  of  his 
injuries.  The  reputation  of  the  two  physicians,  professionally 
or  otherwise,  had  not  been  questioned  by  any  evidence  ad¬ 
mitted  on  the  trial,  and,  under  such  circumstances,  the  evi¬ 
dence  wras  clearly  inadmissible.  The  mere  fact  of  the 
physicians  being  non-residents,  in  the  absence  of  any  attack 
on  their  competency,  could  not  justify  the  introduction  in 
evidence  of  the  opinion  of  the  plaintiff  as  to  their  standing 
in  the  community  in  which  they  lived. 

The  rule  has  been  stated  to  be  that,  after  a  witness  has 
been  adjudged  competent  as  an  expert  by  the  court,  which  is 
done  when  his  testimony  is  admitted,  his  reputation  can 
he  sustained  only  after  it  has  been  impeached.  In  some 
instances  it  has  been  held  that,  where  a  physician’s  skill 
had  been  attacked,  evidence  of  reputation  was  not  admissible 
for  or  against  him.  The  court  need  not  go  so  far  in  this 
case,  but  simply  hold  that,  in  the  absence  of  any  attack  on 
the  skill  or  reputation  of  a  medical  witness,  testimony  as  to 
his  reputation  as  a  physician  would  not  be  admissible. 
Especially  does  it  seem  objectionable  to  permit  evidence, 
under  such  a  state  of  facts,  by  a  plaintiff,  a  farmer,  not 
skilled  in  medicine,  in  regard  to  the  reputation  of  his  own 
witnesses.  The  error  in  the  admission  of  the  testimony 
was  not  cured  by  the  fact  that  no  other  medical  witness 
testified  as  to  the  condition  of  the  wounds  at  the  time  they 
were  examined  bv  the  medical  witnesses  for  the  plaintiff. 
The  evidence  as  to  the  reputation  of  the  witnesses  had  a 
tendency  to  give  undue  importance  to  their  testimony,  and 
may  have  had  an  influence  with  the  jury. 

One  physician,  offered  by  the  defendant,  was  allowed  to 
examine  the  plaintiff’s  arm,  and  it  had  no  ground  to  object 
because  other  physicians  offered  by  it  were  not  permitted  to 
examine  the  arm,  although  the  plaintiff  had  exhibited  the 
arm  to  the  jury,  the  physician  being  a  reputable  one,  whose 
testimony  was  not  attacked  in  any  way,  while  the  defendant 


gave  no  reason  for  wanting  more  than  one  physician  to 
examine  the  arm,  and  did  not  attempt  to  show7  that  it  was 
injured  by  the  examination  being  confined  to  one  physician. 

Charitable  Hospital  Not  Liable  From  Pay  Funds  For 
Negligence  of  Nurse 

The  Supreme  Court  of  Pennsylvania  says  that  the  case  of 
Gable  vs.  Sisters  of  St.  Francis  (75  Atl.  R.  1087)  was  brought 
to  recover  damages  for  the  scalding  with  hot  water  of  a 
young  woman  on  whom  an  operation  had  just  been  performed 
and  who  Avas  still  unconscious  and  helpless,  the  water  hav¬ 
ing  escaped  from  a  hot-water  bottle  placed  beside  her  by  a 
nurse.  But  it  is  a  doctrine  too  w7ell  established  to  be  shaken, 
and  as  unequivocally  declared  in  Pennsylvania  as  in  any  other 
state,  that  a  public  charity  cannot  be  made  liable  for  the 
tort  (wrongful  act)  of  its  servants.  The  doctrine  rests 
fundamentally  on  the  fact  that  such  liability,  if  allowed, 
would  lead  inevitably  to  a  diversion  of  the  trust  funds  from 
the  trust’s  purposes.  The  fact  that  a  hospital  receives  pay 
for  a  certain  class  of  patients  detracts  nothing  from  its 
character  as  a  purely  charitable  institution.  It  was  wholly 
immaterial  that  the  plaintiff  who  here  complained  of  injury 
was  admitted  as  a  pay  patient.  It  w7as  insisted,  however, 
that  the  reason  for  the  rule  did  not  obtain  in  this  particular 
case,  since  she  had  filed  a  paper  in  the  court  below  disclaiming 
any  right  of  execution  against  any  fund  of  the  defendant 
corporation  held  for  charitable  uses  and  all  income  of  said 
corporation  other  than  that  received  from  pay  patients;  and 
had  asked  that  the  verdict  be  paid  out  of  funds  derived 
from  pay  patients  only.  The  argument  overlooked  the  fact 
that  every  dollar  received  by  the  hospital,  from  whatever 
source,  w7as  stamped  with  the  impress  of  charity.  For  what 
did  the  plaintiff  pay?  For  accommodations  which  the  hos¬ 
pital  was  enabled  to  provide  through  the  use  of  money  char¬ 
itably  donated  to  it.  The  room,  the  bed,  the  furnishings 
and  conveniences  for  which  the  plaintiff  paid  Avere  all  of 
them  the  direct  and  immediate  product  of  the  voluntary 
donations  it  received.  It  followed  that  the  money  that  the 
hospital  received  from  its  pay  patients  was  as  strictly  the 
increment  of  the  charitable  donations  it  had  received  as 
would  be  the  interest  on  the  money  given  it  if  invested  on 
loan.  "If  any  profit  resulted  from  this  source  it  could  only 
be  regarded  as  an  incidental  addition  to  the  trust  fund  or 
income. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

The  Boston  Medical  and  Surgical  Journal 

September  15 

1  ‘Present  Status  of  the  Treatment  of  Exophthalmic  Goiter.  .7. 

M.  Jackson  and  T.  ,7.  Eastman,  Boston. 

2  ‘Surgical  Treatment  of  Exophthalmic  Goiter.  C.  A.  Porter, 

Boston. 

3  Distortion  of  the  Face  and  Skull  Due  to  Continued  Fixed 

Posture  in  Early  Infancy.  J.  E.  Goldthwait,  Boston. 

1.  Present  Status  of  Treatment  of  Exophthalmic  Goiter. — 

Jackson  and  Eastman  are  of  the  firm  belief  that  in  practically 
every  case  it  is  our  duty  to  treat  the  patient  medically  for 
three  months.  If  at  the  end  of  that  time  no  improvement  has 
taken  place,  preferably  ligate  the  vessels.  This  may  effect  a 
cure.  If  it  does  not,  and  the  patient  later  comes  to  the  opera¬ 
tion  of  partial  thyroidectomy — which  is  as  yet  the  most  sat¬ 
isfactory  of  the  radical  operations — the  ligation  will  make  the 
operation  easier  and  less  dangerous.  If  the  goiter  is  very  large, 
it  is  well  to  remove  only  the  larger  lobe  and  then  treat  the 
remaining  lobe  with  the  x-ray  and  medical  procedures.  Patients 
who  show7  beginning  cardiac  failure  should  be  operated  on  as 
soon  as  possible  after  being  put  in  fair  condition  by  medical 
treatment.  Many  cases,  however,  come  to  the  doctor  only 
after  the  myocardial  changes  have  begun.  Patients  in  this 
condition  must  be  treated  as  cases  of  advanced  myocarditis, 
for  all  treatment  beneficial  to  this  condition  is  also  beneficial 
to  the  exophthalmic  goiter.  The  strictest  rest,  with  ice  bags 
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over  the  heart  and  thyroid,  a  carefully  regulated  diet,  the 
hydrobromid  of  quinin,  and,  if  necessary,  the  cautious  use  of 
strychnin  and  bromids  is  the  treatment  to  be  carried  out.  We 
must  not  expect  an  absolute  cure  in  the  cases  in  which  the 
myocarditis  is  advanced,  though  symptomatic  recovery  does 
sometimes  occur,  and  we  can  hope  only  to  lessen  the  symp¬ 
toms  and  make  life  better  worth  living  for  the  patient  and 
the  patient’s  family.  In  the  earlier  cases  we  may  be  able  to 
effect  a  cure,  and  if  not  we  may.  by  careful  medical  treatment, 
improve  the  condition  to  such  an  extent  that  the  patient  can 
be  operated  on  with  much  less  danger  than  before  treatment. 

2.  Surgical  Treatment  of  Exophthalmic  Goiter. — Porter  agrees 
with  other  surgeons  that  surgery,  in  properly  selected  cases, 
offers  more  and  quicker  improvements  than  medical  treatment. 
To  be  successful,  earlier  operation  must  become  the  rule 
before  incurable  degenerations  have  developed.  When  reason¬ 
able  medical  treatment  has  been  carried  out  the  surgeon 
should  be  consulted.  While  from  the  very  nature  of  the  dis¬ 
ease  permanent  cures  may  not  be  common,  permanent  improve¬ 
ments  follow  timely  and  appropriate  operation  in  the  large 
majority  of  cases  after  medical  treatment  has  proved  una¬ 
vailing. 

Medical  Record,  New  York 

September  17 

4  Psychologic  Study  of  Gangs.  S.  Block,  Brooklyn.  N.  Y. 

5  Method  of  Simple  Extraction  of  the  Lens.  '  F.  Talk,  New 

York. 

6  Suppurative  Adenitis  Under  the  Sternocleidomastoid  Muscle 

Treated  with  Streptococcus  Vaccine.  F.  Op.  de  Beeek,  New 

York. 

7  Ainhum  Complicating  Uncinariasis  Americana  in  an  American 

White  Girl.  F.  L.  Eskridge,  Atlanta.  Ga. 

8  An  Improved  Pharyngoscope.  A.  L.  Beck.  Mamaroneck,  N.  Y. 

U  Deaths  in  Childbirth.  F.  S.  Crum,  Newark,  N.  J. 

New  York  Medical  Journal 

September  17 

10  Surgical  Importance  of  the  Omentum.  L.  J.  Hammond, 

Philadelphia. 

11  ‘Duodenal  Regurgitation  due  to  Fatty  Foods  and  Oils  as  a 

Clinical  Entity.  Fat  Intolerance  of  Gastric  Origin.  A. 

Bassler,  New  York. 

12  Heredity.  II.  M.  Lee.  New  London,  Conn. 

13  The  Syphilitic  and  Tuberculous  Patient.  G.  B.  Sweeney, 

Pittsburg. 

14  A  Few  Prevalent  Eye  Diseases.  G.  W.  Vandergrift,  New 

York. 

15  ‘Acute  Intestinal  Obstruction  Caused  by  a  Foreign  Body  in 

the  Peritoneal  Cavity.  H.  Roth.  New*  York. 

16  Important  Physical  Signs  in  the  Diagnosis  of  Incipient  Pul¬ 

monary  Tuberculosis.  P.  II.  Ringer,  Asheville,  N.  C. 

17  Aconite.  J.  Knott,  Dublin,  Ireland. 

11.  Duodenal  Regurgitation. — Bassler  directs  attention  to  a 
stomach  condition  in  which  clinically  the-  oils  or  fat  foods, 
such  as  olive  oil,  milk,  cream,  butter  and  eggs,  seem  to  be 
indicated,  but  in  which  they  do  harm  and  perpetuate  the  con¬ 
dition.  During  the  past  winter  he  has  seen  four  individuals, 
all  men  ©f  middle  age,  who  were  definite  instances  of  this, 
each  of  whom  had  been  in  the  hands  of  competent  practition¬ 
ers  without  benefit,  and  each  of  whom  made  substantial  recov¬ 
eries  when  the  fat  had  been  stopped  and  he  was  placed  on  a 
fat-free  diet  (skimmed  milk,  white  of  eggs,  carbohydrates, 
green  vegetables,  boiled  meats,  etc.).  These  cases  occurred  in 
individuals  who  gave  a  history  of  having  had  no  stomach  dis¬ 
order  up  to  the  onset  of  acute  symptoms.  The  subjective 
symptoms  were  those  of  sharp  pain  in  the  epigastrium,  radi¬ 
ating  to  the  back,  which  persisted  for  from  several  minutes 
to  several  hours,  and  sometimes  over  one  or  two  at  a  time. 
In  each  instance  these  pains  were  described  as  most  severe, 
irregular  in  duration,  quite  incapacitating  the  patient  for  the 
time  being  and  then  suddenly  ceasing,  at  which  the  individual 
was  as  well  as  ever.  There  was  no  distinction  in  any  of  them 
as  to  when  this  spasmodic  pain  would  begin  or  cease,  and  it 
was  independent  of  meals  or  the  ingestion  of  foods  of  different 
character  or  quantities.  One  of  them  said  that  nausea  was 
present  at  the  time  that  the  pain  was  severe,  but  none  had 
vomiting  at  any  time  during  the  illness.  Other  than  the  seiz¬ 
ures  of  pain,  which  came  on  acutely  in  the  first  attack,  there 
was  nothing  particular  in  the  history  of  any  of  them. 

15.  Foreign  Body  in  Peritoneal  Cavity.— This  patient,  a 
woman,  had  three  distinct  attacks  of  abdominal  cramps  and 
vomiting  before  Roth  saw  her.  On  opening  the  peritoneum  a 
considerable  quantity  of  clear  serum  escaped.  Digital  explor¬ 
ation  revealed  a  cord-like  structure  running  from  the  right 


side  toward  the  median  line  and  downward,  and  attached  to 
a  mass  of  adherent  intestine  which  it  constricted.  On  sep¬ 
arating  this  cord-like  structure,  which  proved  to  be  omentum, 
and  withdrawing  it  from  the  abdomen,  a  foreign  substance, 
about  two  and  a  half  inches  long  and  about  one-quarter  inch 
wide,  was  brought  out  with  it.  On  examination  this  foreign 
body  proved  to  be  a  pledget  of  absorbent  cotton  discolored  by 
blood.  Further  examination  revealed  two  loops  of  the  ileum 
adherent  at  the  mx  enteric  borders.  The  adhesions  were  broad 
and  firm  and  required  ligation  before  division.  In  the  midst 
of  these  adhesions  some  more  cotton  was  found  and  removed. 
After  repairing  the  denuded  surfaces  the  cord  of  omentum 
was  examined  and  in  its  lowest  portion,  the  one  which  was 
attached  to  the  mesentery,  another  piece  of  cotton  was  found 
firmly  embedded. 

Knowing  that  the  patient  has  never  had  an  abdominal  sec¬ 
tion,  suspicion  pointed  to  the  uterus  as  the  most  probable 
organ  which  might  have  been  perforated  during  an  induced 
abortion.  The  pelvic  organs  were  therefore  carefully  exam¬ 
ined.  but,  with  the  exception  of  a  small  indurated  area  in  the 
lower  part  of  the  posterior  wall  of  the  uterus — perhaps  at  the 
level  of  the  internal  os — there  was  nothing  noteworthy.  Later 
the  patient  confessed  to  having  had  several  abortions  induced, 
the  first  in  1900,  and  the  last  about  March  28,  1908,  when 
about  two  months  pregnant,  or  about  six  weeks  before  the 
onset  of  the  present  illness. 

Bulletin  of  the  Manila  Medical  Society 

July 

18  Importance  of  the  Profession  of  Nursing.  D.  C.  Worcester, 

Manila. 

19  Is  Cholera  Endemic  in  the  Philippines?  A.  J.  McLaughlin 

Manila. 

20  Diphtheria  in  the  Philippines.  W.  P.  Chamberlain.  U.  8. 

Army. 

21  Diphtheria  on  the  Isthmus  of  Panama.  T.  C.  Lyster,  U.  S 

Army.  • 

22  Vincent’s  Angina.  H.  D.  Rloombergh.  U.  S.  Army. 

23  Pharyngeal  Syphilis.  Especially  the  Diagnosis.  K.  Nelson 

U.  S.  Army. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

September 

24  ‘Pathologic  Conditions  of  the  Stomach  as  Determined  by 

Analysis  of  the  Gastric  Contents.  A.  Wolbarst.  Tyler. 

25  Labyrinthitis.  E.  R.  Carpenter,  El  Paso. 

26  Operative  Procedure  in  Closing  Fecal  Fistula.  R.  W.  Knox, 

Houston. 

27  Two  Cases  of  Pellagra.  J.  B.  Thomas,  Midland. 

24.  Pathologic  Conditions  of  the  Stomach.— While  labora¬ 
tory  examinations  are  important  in  the  diagnosis  and  treat¬ 
ment  of  gastric  disturbances,  in  Woldert’s  opinion  no  examin¬ 
ation  of  the  gastric  contents  would  be  complete  nor  would  the 
patient  who  comes  for  relief  receive  that  degree  of  care  and 
consideration  which  he  naturally  expects  and  deserves  unless 
the  physician  in  making  such  gastric  analysis  goes  deeply  into 
the  history  of  the  case  before  pronouncing  his  diagnosis  and 
resorting  to  treatment. 

California  State  Journal  of  Medicine,  San  Francisco 

September 

29  Medical  Expert  Testimony.  O.  C.  Mueller.  Los  Angeles. 

30  The  Carnegie  Report.  A.  A.  D’ Ancona,  San  Francisco 

31  A  Protest  from  Cooper  Medical  College.  II.  Gibson.  Jr. 

32  The  Problem  of  Pre-Mcdical  Education.  T.  W.  Huntington, 

San  Francisco. 

33  Notes  on  Nitrous  Oxid  and  Oxygen  for  Prolonged  Anesthesia 

and  Report  of  a  Few  Critical  Cases.  E.  H.  Williams,  San 
Francisco. 

34  Two  Cases  of  Tumor  in  the  Fourth  Ventricle  and  Cerebellum. 

L.  Newmark  and  M.  B.  Lennon,  San  Francisco. 

35  Tropical  Medicine.  C.  Wellman,  Oakland. 

36  Case  Reports.  H.  C.  Moflitt.  San  Francisco. 

37  Case  of  Poisoning  by  Subnitrate  of  Bismuth.  G.  B.  Somers, 

San  Francisco. 

38  ‘Unusual  Case  of  Strangulated  Hernia.  R.  B.  Dempsey 

Vallejo. 

38.  Unusual  Case  of  Strangulated  Hernia. — The  patient 
complained  of  intense  pain  in  the  left  inguinal  region  and 
an  examination  by  Dempsey  revealed  a  large  mass,  very 
tender  to  touch,  indurated  and  inflamed.  Constipation  was 
absolute,  not  even  flatus  passing,  abdomen  was  much  dis¬ 
tended,  face  liippocratic,  pulse  small  and  tension  low,  sub¬ 
normal  temperature  and  moist  skin;  in  fact,  many  of  the 
symptoms  of  shock.  A  hernia  had  been  cured  some  years 
ago  by  injections  of  a  clear  substance  in  solution,  probably 
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zinc  chlorid,  into  region  of  both  rings  and  at  various  other 
places  in  the  inguinal  region.  It  was  plain  that  the  man 
had  strangulated  hernia,  and  as  taxis  failed  to  reduce  it, 
Dempsey  arranged  to  operate.  The  regular  Bassini  incision 
Mas  made  through  the  skin,  revealing  a  sausage-shaped  tumor 
composed  of  the  pampiniform  plexus,  vas  deferens,  a  loop  of 
intestine,  and  the  hernial  sac,  all  matted  together  by  dense 
fibrous  adhesions  and  grown  solidly  to  the  pillars  of  the 
internal  ring.  Within  the  abdominal  cavity  were  numerous 
adhesions  binding  the  intestines  into  a  mass  and  firmly  ad¬ 
herent  to  the  peritoneum. 

The  intense  inflammation  produced  by  the  injections  had 
caused  the  entire  disappearance  of  the  muscular  fibers  of  the 
external  oblique  for  some  distance  from  the  canal,  leaving 
in  its  place  a  fibrous  membrane,  probably  the  sheath  of  the 
muscle,  so  thin  as  to  be  transparent,  and  loosely  adherent 
to  the  skin,  the  fatty  layer  having  disappeared  as  had  the 
muscular  fibers.  The  conjoined  tendon  of  internal  oblique 
and  transversalis  had  numerous  areas  of  heavy  scar  tissue 
distributed  throughout  its  substance,  and  the  only  structure 
not  affected  was  Poupart’s  ligament.  The  cord  was  composed 
of  the  vas  deferens,  with  remains  of  numerous  veins  and 
arteries,  all  occluded  and  imbedded  in  a  mass  of  fibrous  tissue 
about  three  inches  long  and  two  inches  thick  and  within  the 
mass  was  a  knuckle  of  compressed  intestine,  causing  the 
obstruction. 

Little  was  done  but  to  dig  out  and  separate  the  knuckle 
of  intestine,  remove  some  of  the  veins  of  the  cord  and  return 
that  structure  to  the  abdomen,  suturing  the  remains  of  the 
conjoined  tendon  of  internal  oblique  and  transversalis  over  the 
cord,  as  in  Fowler’s  operation,  there  being  not  sufficient  left 
to  form  a  floor  for  a  new  canal.  The  remains  of  the  aponeu¬ 
rosis  of  the  external  oblique  were  sutured  to  Poupart’s  liga¬ 
ment  and  the  skin  closed  with  a  subcuticular  stitch.  The 
history  of  the  following  month  was  that  of  an  ordinary 
hernia.  At  present  the  abdominal  wall  is  firm,  and  the  hernia 
will  probably  not  recur,  as  the  intestines  are  firmly  adherent 
to  the  abdominal  wall  and  can  not  descend. 

The  Journal  of  the  South  Carolina  Medical  Association, 

Charleston 

August 

39  ‘Present  Status  of  Cancer  Education.  S.  Leigh,  Norfolk,  Va. 

40  Infantile  Scurvy.  A.  W.  Browning,  Elloree. 

41  ‘Treatment  of  Diseased  Tonsils.  C.  W.  Kollock,  Charleston. 

4i2  ‘The  Diseased  Tonsil.  J.  W.  Jerve.v,  Greenville. 

43  Diagnosis  of  Fractures  of  Vault  and  Base  of  Skull  and  the 

Indications  for  and  Technic  of  Operative  Treatment.  C.  F. 

Ross,  Anderson. 

44  ‘Case  of  Appendicostomy  by  a  Method  Devised  by  Dr.  Petti- 

john,  of  the  U.  S.  Public  Health  and  Marine-Hospital  Ser¬ 
vice.  F.  A.  Griffith,  Columbia. 

39,  40,  44.  Abstracted  in  The  Journal,  May  28,  1910,  pp. 
1815,  1816. 

42.  Abstracted  in  The  Journal,  May  14,  1910,  p.  1599. 

Washington  Medical  Annals 

September 

45  The  So-Called  Automobile  Fracture.  C.  S.  White,  Washington. 

46  Removal  of  the  Upper  Extremity  for  Sarcoma.  W.  A.  Jack. 

Jr.,  Washington. 

47  ‘Case  of  an  Acute,  Febrile  and  Probably  Infectious  Disease  of 

Unknown  Origin.  L  L.  Lumsder.  Washington. 

48  Recent  Progress  in  Pharmacologic  Therapeutics.  W.  M.  Bar¬ 

ton.  Washington. 

49  Scarlet  Fever.  M.  F.  Thompson.  Washington. 

50  Volvulus  :  Resection  by  Aseptic  Basting-Stitch  Method.  II.  II. 

Kerr.  Washington. 

51  Tumors  of  the  Long  Bones.  W.  F.  M.  Sowers,  Washington. 

47.  Acute,  Febrile  and  Probably  Infectious  Disease  of  Un¬ 
known  Origin. — This  was  a  case  of  fever  which  after  a  period 
of  slight  prodromes  for  three  or  four  days,  had  an  abrupt 
onset,  the  temperature  rising  rapidly  and  reaching  a  point 
between  103  and  104  F.  within  two  or  three  days,  remaining 
steadily  at  about  this  point  for  about  ten  days  or  more,  and 
then  falling,  either  by  crisis  or  by  rapid  lysis,  and  defer¬ 
vescence  had  begun.  The  patient’s  convalescence  was  uncom¬ 
plicated.  rapid  and  satisfactory.  Among  the  other  and  some¬ 
what  striking  features  of  the  case  were  a  rather  severe  bron¬ 
chitis,  which  persisted  as  long  as  the  fever  continued;  a  very 
severe  headache,  not  in  any  particular  part  of  the  head, 
which  continued  until  defervescence;  marked  congestion  of  the 


conjunctiv®,  and  rather  obstinate  constipation,  enemata  being 
required  to  secure  a  movement  of  the  bow-els.  There  was 
slight  nose-bleed  on  one  or  two  occasions  while  the  fever  was 
high.  There  w-as  no  labial  herpes;  no  retraction  of  the  head; 
very  slight,  if  any,  stiffness  of  the  neck;  no  convulsions. 
Kernig’s  sign  was  not  present  on  June  25.  The  patient  showed 
considerable  restlessness  while  the  fever  was  at  its  height, 
and  was  at  times  delirious.  The  results  of  the  laboratory 
test  certainly  constitute  a  strong  point  in  the  evidence  against 
the  case  having  been  either  typhoid  or  paratyphoid  fever. 
Lumsden  is  of  the  opinion  that  the  case  was  very  probably 
of  the  same  nature  as  the  cases  of  which  M.  E.  Brill  made 
such  an  admirable  study  in  New7  York.  [Brill’s  paper  was 
published  in  the  American  Journal  of  the  Medical  Sciences, 
April,  1910.  and  w7as  abstracted  in  The  Journal,  April  30, 
1910,  p.  1477.] 

Kentucky  Medical  Journal,  Bowling  Green 

September  1 

52  Hernia  of  the  Bladder.  C.  B.  Spalding,  Louisville. 

53  Practice  of  Medicine  from  a  Business  Point  of  View.  J.  Tra- 

wic-k,  Louisville. 

54  Pyelitis  in  Pregnancy  and  the  Puerperium.  II.  E.  Tuley, 

Louisville. 

Journal  of  Delaware  State  Medical  Society,  Wilmington 

September 

55  ‘Transaction®  of  120th  Annual  Meeting  of  Delaware  State  Med¬ 

ical  Society. 

55.  This  number  is  devoted  exclusively  to  the  proceedings 
of  the  Delaware  State  Medical  Society. 

Illinois  Medical  Journal,  Chicago 

September 

56  ‘Effects  of  Gall-Bladder  Infection  on  the  Gastro-Intestinal 

Tract.  F.  Billings,  Chicago. 

57  Gall-Stone  Disease  and  Its  Relation  to  Intestinal  Obstruction. 

J.  B.  Murphy,  Chicago. 

58  ‘Surgery  in  Cholelithiasis.  E.  Ries,  Chicago. 

59  Gall-Tract  Infection.  J.  E.  Coleman,  Canton. 

60  Acute  Perforating  Gastric  Ulcer  Requiring  Gastrojejunostomy 

as  a  Secondary  Operation — Recovery.  J.  E.  Allaben.  Rock¬ 
ford. 

61  Tumors  of  the  Tongue,  Benign  and  Malignant.  E.  Friend, 

Chicago. 

62  ‘The  Influence  of  Heredity  in  Tuberculosis..  H.  J.  Achard, 

Chicago. 

63  Tuberculosis  of  the  Ear,  Throat  and  Nose.  A.  E.  Prince  and 

W.  G.  Bain,  Springfield. 

64  Treatment  of  Rectal  Fistula.  J.  R.  Tennington.  Chicago. 

65  Hysterectomy  as  a  Conservative  Procedure.  H.  Crutcher,  Ros¬ 

well,  N.  M. 

56.  Gall-Bladder  Infections. — Billings  has  made  an  analysis 
of  the  conditions  of  60  patients  suffering  from  cholelithiasis 
to  ascertain  the  secretions  and  motility  of  the  stomach  in 
this  class  of  patients.  These  60  patients  wrere  selected  out 
of  335  patients,  because  in  these  60  there  were  made  careful 
observations  of  the  digestive  pow'er  of  the  stomach.  Of  these 
60  patients,  50  suffered  from  cholelithiasis  with  cholecystitis 
and  10  suffered  from  cholecystitis  with  cholelithiasis  of  the 
gall-bladder  and  the  common  duct.  The  majority  of  these 
patients  presented  practically  normal  gastric  juice.  In  a 
few7  instances  the  total  acidity  was  high.  In  one,  122;  in 
two,  112;  in  one,  116.  In  a  few7  the  total  acidity  was  low, 
practically  an  anacidity,  with  no  more  total  acidity  than 
would  be  expressed  by  the  acid  phosphates  of  a  test  meal. 
Of  these  one  showed  a  total  acidity  of  9  and  twro  of  10.  All 
of  the  remainder  sliow-ed  an  acidity  within  normal  limits. 
Hyperchlorhydria  as  represented  by  a  large  amount  of  free 
hydrochloric  acid  occurred  in  only  a  few.  The  record  shows 
free  hydrochloric  acid  in  one  of  70;  another  78,  and  tw7o  88. 

Motility  w-as  disturbed  in  45  of  the  60  patients  during  acute 
exacerbations  of  the  disease  as  shown  by  vomiting.  A  study 
of  the  motility  of  the  stomach  during  intervals  between 
paroxysms  showed  that  there  was  practically  never  an 
anatomic  insufficiency  of  the  gastric  muscle.  The  fasting 
stomach  of  the  morning  showed  the  presence  of  gastric 
juice  without  microscopic  food  remnants.  In  the  2  patients 
a  seven-hour  motor  meal  showed  the  presence  of  gastric 
juice  of  rather  a  high  acidity  with  a  few7  food  remnants. 
The  remainder  of  the  patients  showed  an  entirely  empty 
stomach  with  a  seven-hour  motor  meal.  The  stools  of  these  60 
patients,  with  2  exceptions,  showed  an  absence  of  chemical 
blood.  The  analyses  of  the  stomach  condition  of  these  60 
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patients  would  seem  to  indicate  that  the  digestive  power  of 
the  stomach  was  not  disturbed  by  cholecystitis,  excepting 
in  the  acute  attack  or  in  exacerbations  of  the  chronic  disease. 
During  the  acute  attack  or  the  exacerbation  the  disturbance 
was  due  to  the  pain  and  was  manifested  by  nausea,  vomiting 
and  usually  anorexia. 

58.  Surgery  in  Cholelithiasis.— The  technical  part  of  the 
surgery  of  cholelithiasis,  Ries  says,  has  reached  a  verv  high 
and  satisfactory  stage  of  development.  The  limitations  of 
surgical  success  are  few  and  these  are  due  more  to  patho¬ 
logic  conditions  preceding  the  operation  than  to  any  short¬ 
comings  of  the  art  of  surgery. 

62.  Heredity  in  Tuberculosis— Achard  believes  that  tuber¬ 
culosis  as  a  disease  is  never  inherited.  A  general  and  a  spe¬ 
cific  predisposition  (hypersusceptibility)  may  be  transmitted; 
whether  an  actual  tuberculosis  develops  on  this  foundation 
depends  on  exposure  to  infection.  The  transmitted  predispo¬ 
sition  is  probably  modified  by  a  degree  of  specific  resistance, 
which  may  likewise  be  transmitted.  Congenital  tuberculosis 
is  exceedingly  rare  and,  therefore,  can  not  be  admitted  as  the 
principal  cause  of  phthisis  in  adolescence  or  adult  life.  Con¬ 
genital  tuberculosis  is  not  a  hereditary  disease  but  it  is  due 
to  intra  uterine  infection  by  way  of  the  placenta.  It  is  only 
possible  when  the  placenta  is  pathologically  altered.  Con¬ 
genital  tuberculosis  is  observed  only  in  the  infants  of  women 
with  far-advanced  phthisis,  the  mothers  in  all  cases  on  record 
having  died  soon  after  delivery.  Infants  with  congenital 
tuberculosis  succumb  always  to  the  disease  in  the  first  weeks 
or  at  most  months  of  extra-uterine  life. 

American  Journal  of  Urology,  New  York 

August 

fifi  Treatment  of  Chronic  Prostatitis.  W.  C.  Bryant.  Pittsburg. 

(iT  I  urther  Report  on  Antigonococcus  Serum  and  Antigonococcus 
Bacterins.  G.  K.  Swinburne,  New  York  City. 

G8  Complications  and  Sequelae  of  Gonorrhea  in  the  Prostate 
W.  P.  Herrick,  N.  Y. 

Montreal  Medical  Journal 

September 

GO  “The  Neurotic”  :  A  Character  Study  in  Medicine.  R.  Mona¬ 
han.  Montreal. 

70  ’Banana  Flour  and  Plantain  Meal  as  a  Food  for  Children  Suf¬ 

fering  from  Diarrhea.  A.  E.  Yipond,  Montreal. 

71  Diagnostic  Significance  of  Pain  in  the  Back.  W.  G.  Turner 

England.  .  ’ 

72  *  A  Case  of  Hematoporphyrinuria.  H.  B.  Cushing,  Montreal. 

70.  Abstracted  in  The  Journal,  Sept.  3,  1910,  p.  890. 

72.  Case  of  Hematoporphyrinuria.— In  spite  of  the  imme¬ 
diate  institution  of  the  treatment  usually  recommended  in 
these  cases,  Cushing’s  patient,  a  woman,  aged  09,  became  pro¬ 
gressively  weaker,  passed  urine  and  feces  involuntarily,  grad- 
mlly  sank  into  coma  and  died  ten  days  after  the  peculiar 
color  of  the  urine  was  first  noticed.  The  urine  remained  of 
t lie  same  character  to  the  end.  The  symptoms  were  character¬ 
istic- — pigmentation  of  the  urine,  acute  vomiting,  with  con¬ 
stipation,  progressive  weakness,  with  obscure  nervous  symp¬ 
toms,  such  as  ataxia,  mental  confusion  and,  finally,  inconti¬ 
nence  of  urine  and  feces,  and  death  in  coma. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock 

August 

72  Cholelithiasis.  F.  B.  Young,  Springdale 

74  *  Dysentery  in  Children.  F.  T.  Isbell,  Horatio. 

75  ’Facts  Relating  to  Health  Conditions  in  the  Delta  of  the  Mis¬ 

sissippi.  V.  MacCammon,  Arkansas  City. 

76  ’Infantile  Scorbutus.  II.  N.  Street.  Argenta. 

77  Anuria,  Complicating  Hemoglobinuria — A  Surgical  Condition 

M.  M.  Norton,  Sunnvside. 

78  Modern  Surgery.  J.  A'.  Lightfoot,  Texarkana. 

74,  75.  Abstracted  in  The  Journal,  June  11,  1910,  p.  1911. 

7fi.  Abstracted  in  The  Journal,  June  11,  1910,  pp  1991 
1992.  ’ 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

September 

79  ’Gastro-Intestinal  Auto-Intoxication  and  Mucous  Enterocolitis 

,  fro,™  tb<'  Viewpoint  of  Surgery.  J.  C.  Wood.  Cleveland.  O 

80  Muscle  Group  Isolation  and  Nerve  Anastomosis  in  the  Treat¬ 

ment  of  the  Paralyses  of  the  Extremities.  N.  Allison  and 
S.  I.  Schwab.  St.  Louis. 

SI  ’Treatment  of  Spasticity  and  Athetosis  by  Resection  of  the 
Posterior  Roots  of  the  Spinal  Cord.  C.'  H.  Frazier  Phila¬ 
delphia. 


82  ’Management  of  t lie  Breast  in  the  Puerperiutn  and  During 

Lactation.  C.  S.  Bacon.  Chicago. 

83  The  Abdominal  Wall  After  Delivery  and  the  Prevention  of 

Abdominal  Insufficiency  and  the  Neurasthenic  State.  II.  M. 

Stowe,  Chicago. 

84  ’Congenital  Stenosis  of  the  Pylorus.  C.  L.  Scudder.  Boston. 

83  Chronic  Gastromesenteric  Ileus.  A.  L.  Stavelv.  Washington, 

D.C. 

86  ’Parasitic  Myomata.  E.  H.  Richardson.  Baltimore. 

87  ’Treatment  of  Congenital  Dislocation  of  the  Hip  Without  Plas¬ 

ter  of  Paris.  II.  O.  Feiss,  Cleveland,  O. 

88  ’Floating  Kidney.  A.  HerfT,  San  Antonio,  Texas. 

89-  Technic  of  Resection  for  Prolapse  of  the  Rectum.  J.  G. 

Sheldon.  Kansas  City,  Mo. 

90  Self-Retaining  Retractor  for  Abdominal  Incisions.  .T.  C. 

Logan,  Pittsburg,  Pa. 

79.  Gastro-Intestinal  Auto-Intoxication.— According  to  Wood, 
who  has  gone  into  this  subject  deeply,  the  most  diverse 
views  prevail  at  present  regarding  the  causation,  pathology, 
and  treatment  of  gastro-intestinal  auto-intoxication  and  so- 
called  enterocolitis.  The  association  of  the  two  conditions  is 
frequently  observed.  A  most  common  symptom  of  chronic 
appendicitis  is  the  discharge  of  mucus  by  rectum  because  of 
the  enteritis  excited  and  perpetuated  by  the  inflamed  ap¬ 
pendix.  There  is  increasing  evidence  to  show  that  a  causal 
relationship  exists  between  chronic  appendicitis,  with  or 
without  mucus  enterocolitis,  and  gastro-intestinal  auto-intoxi¬ 
cation.  Lesions  of  the  female  reproductive  organs  may  also, 
either  by  interfering  with  intestinal  peristalsis  through  direct 
pressure  or  reflexlv,  so  interfere  with  digestion  as  to  cause 
gastro-intestinal  auto-intoxication.  In  dealing  with  the  symp¬ 
tom-complex  of  gastro-intestinal  auto-intoxication  and  mucus 
enterocolitis  it  is  absolutely  necessary,  in  the  majority  of 
instances,  to  have  recourse  to  surgery  before  permanent  relief 
is  obtained.  This  statement  presupposes  that  intelligent 
dietetic,  hygienic,  and  medical  measures  have  been  faithfully 
observed  previous  to  operation.  Relief  following  surgical 
work,  when  indicated,  is  usually  immediate.  It  may  be  neces¬ 
sary,  however,  to  keep  the  patient,  especially  if  neurotic, 
under  observation  and  treatment  for  some  months  following 

_  O 

the  operation. 

81.  Treatment  of  Spasticity  and  Athetosis. — Frazier  believes 

that  without  fear  of  contradiction  it  may  be  said  unquestion¬ 
ably  that  section  of  the  posterior  roots  relieves  in  most 
instances  spasticity,  even  when  the  spasticity  is  of  the  most 
extreme  type  and  of  long  duration,  in  adults  and  in  children, 
whether  of  cerebral  or  of  spinal  origin.  This  statement  is 
substantiated  by  all  but  one  of  the  thirteen,  cases  under 

consideration.  From  the  practical  standpoint  it  may  be 

said  that  the  spasticity  is  relieved  to  such  a  degree  that 
resistance  to  passive  motion  is  abolished  and  we  can  go 

still  farther  and  say,  that  in  most  instances,  the  reflex  asso¬ 

ciated  movements,  often  a  very  annoying  and  distressing 
phenomenon,  are  also  abolished  usually  together,  and  the 
reflexes  formerly  exaggerated  become  either  normally  active 
or  less  active  than  normal.  They  are  permanently  lost  only 
in  exceptional  instances. 

What  is  of  considerable  importance,  and  in  striking  con¬ 
trast  to  such  pre-existing  methods  as  tenotomies  and  the 
like,  the  effects  of  root  section  are  enduring.  Of  the  thirteen 
cases  cited,  voluntary  motion  was  restored  to  a  marked 
degree  in  seven  cases;  in  one  of  these,  however,  the  spasticity 
was  only  partially  relieved;  of  the  remaining  six,  in  one  no 
mention  is  made,  in  another  the  condition  was  unchanged, 
and  in  one  the  movements  were  fairly  good  on  one  side  but 
not  so  good  on  the  other.  Theoretically,  we  abolish  the  con¬ 
tractures  and  restore  approximately  the  normal  range  of 
excursion  in  the  movements  of  the  limb;  we  eliminate  the 
disturbing  flexor  reflexes  of  the  leg  and  the  equally  dis¬ 
turbing  reflex  associated  movements,  which  interfere  with 
voluntary  individual  movements:  we  make  provision  for  the 
return  of  voluntary  motion  and  theoretically  we  should  have 
brought  about  a  condition  which  would  enable  the  patient  to 
use  the  limb  for  ordinary  purposes.  Practically,  however,  this 
is  true  only  to  a  very  limited  degree.  It  may  be  that  suffi¬ 
cient  time  has  not  elapsed  in  manv  of  the  cases  for  the  best 
results  to  be  attained.  Practice,  education,  and  muscular  exer¬ 
cise  continued  over  a  longer  period  may  accomplish  more 
than  has  yet  been  observed. 

82.  Management  of  Breast  in  Puerperium. — The  proper  time 
to  begin  the  nursing,  says  Bacon,  depends  on  the  needs  of  the 
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child,  the  activity  of  the  gland  and  the  condition  of  the 
mother.  Premature  children  must  have  food  shortly  after 
birth,  while  a  developed  child  can  get  along  without  food 
for  two  or  three  days’  without  danger.  There  is  no  doubt, 
however,  that  the  earliest  secretion,  the  colostrum,  is  of  con- 
sideraole  value  to  the  child  and  should  be  secured,  if  possible. 
A  good  average  rule  is  to  put  the  child  to  the  breast  from 
three  to  six  times  a  day  for  the  first  two  or  three  days.  On 
the  second  or  third  day,  when  the  breast  becomes  congested 
on  account  of  the  distention  of  the  lymphatics  and  blood-ves¬ 
sels  supplying  the  secreting  gland  structures,  there  is  generally 
more  or  less  discomfort.  This  can  be  reduced  in  most  cases 
by  proper  bandaging.  The  object  of  the  bandage  is  support 
and  not  compression.  It  must  be  applied  always  so  as  to 
give  relief  and  not  cause  more  pain.  This  will  be  accom¬ 
plished  if  it  is  applied  so  as  to  hold  the  breast  to  the  front 
of  the  chest. 

The  best  form  of  bandage,  Bacon  says,  is  made  of  strong 
muslin  long  enough  to  go  around  the  chest  and  pin  in  front. 
It  should  be  about  16  inches  in  width  with  notches  7  or  8  inches 
deep  for  the  shoulders,  over  which  the  edges  of  the  notches  are 
pinned.  If  the  patient  is  very  sensitive  and  not  sufficiently 
relieved  by  the  bandage,  ice  bags  should  be  applied.  Form¬ 
erly,  Bacon  frequently  employed  massage  for  this  purpose, 
but  lately  he  has  almost  discarded  this  manipulation  because 
of  the  satisfactory  results  obtained  by  the  ice.  The  pump  is 
apt  to  be  painful,  its  use  is  not  founded  on  the  right  principle, 
and  it  should  be  avoided.  The  rules  for  the  frequency  and 
length  of  nursing,  after  the  establishment  of  the  secretion, 
depend  on  the  amount  of  milk  obtained  by  the  child  and 
the  character  of  the  secretion. 

84.  Congenital  Stenosis  of  Pylorus. — In  every  one  of  14 
patients,  9  of  whom  were  operated  on  by  Scudder,  a  pyloric 
tumor  having  all  the  classical  signs  was  palpated  and  in¬ 
spected.  Moreover,  in  every  case  the  clinical  course  of  the 
disease  manifested  itself  as  an  obstruction  to  the  exit  of 
food  from  the  stomach  into  the  duodenum.  In  all  of  these 
cases  the  baby  was  gradually  starving  to  death.  The  object 
of  this  investigation  has  been  to  determine  whether  or  not 
gastro-enterostomy  performed  on  these  babies  with  a  demon¬ 
strative  pyloric  stenosis  modified  in  any  particular  the  diges¬ 
tion  of  fat,  starch  and  protein.  The  chemical  and  microscopic 
examinations  of  these  stools  show  that  in  most  of  the  cases 
the  digestion  is  normal.  The  protein  was  not  markedly  in¬ 
creased  in  any  amount  in  any  of  the  stools  and  it  was  normal 
in  the  majority  of  cases.  The  percentage  of  fat  in  three 
cases  was  higher  than  normal.  Excepting  these  the  total 
amount  of  fat  excreted  in  one  day  was  within  normal  limits. 
These  facts,  Scudder  believes,  are  evidence  that  the  operation 
of  gastro-enterostomy  does  not  materially  change  the  ulti¬ 
mate  disposition  of  the  two  food  components,  fat  and  protein. 
Tf  to  the  chemical  evidence  be  added  the  clinical  facts  that  all 
these  babies  without  exception  are  thriving  in  apparently 
perfect  health,  that  they  have  lived  several  years  since  the 
operation  was  done,  have  gained  in  weight,  in  height,  and  in 
every  way  seemed  well  and  happy;  if  these  carefully  observed 
clinical  facts  are  considered,  the  evidence  is  overwhelming 
that  in  these  babies  gastro-enterostomy  has  no  ill  effect  on 
metabolism  as  measured  by  the  digestion  of  fat,  protein,  and 
starch,  and  normal  growth  of  these  babies. 

86.  Parasitic  Myomata. — The  general  contour  of  the  tumor- 
in  Richardson’s  case,  its  definite  capsule,  the  large  vessels 
surrounded  by  myxomatous  tissue  situated  in  a  position  cor¬ 
responding  roughly  to  that  of  the  pelvis,  the  peculiar  striated 
appearance  of  the  islands  of  myomatous  tissue  surrounding 
areas  of  degeneration,  together  with  the  general  architecture, 
suggested  very  strongly  a  distorted  kidney  through  some 
developmental  anomaly.  The  resemblance  w-as  so  striking 
at  operation  that  microscopic  examination  was  necessary  to 
determine  the  true  nature  of  the  tumor.  It  was  then  found 
that  the  peculiar  appearance  was  due  to  focal  degenerations. 

87.  Congenital  Dislocation  of  Hip. — The  apparatus  described 
bv  Feiss  consists  of  an  iron  band  running  around  the  pelvis 
to  just  beyond  the  anterior  superior  spines;  to  this  band  is 
fastened  an  iron  strip  running  down  the  external  aspect  of 
the  thigh,  not  quite  as  far  as  the  external  condyle.  To  this 


there  are  fastened  two  bands,  one  for  the  lower  part  and 
the  other  for  the  upper  part  of  the  thigh.  The  stock  used 
is  wrought  sheet  iron,  not  tempered,  and  ranges  from  15  to 
18  gage,  depending  on  the  size  of  the  child.  The  width  of 
the  various  bands  also  depends  on  the  size  of  the  child,  be¬ 
ginning  with  %  of  an  inch  for  an  infant.  The  pelvic  band 
may  be  made  a  little  broader  than  the  others. 

88.  Floating  Kidney. — The  operation  of  splitting  the  capsule 
and  sewing  it  to  the  muscles  with  catgut  has  been  modified 
by  Herff  and  used  on  twenty-four  patients  without  a  single 
failure  or  a  return  of  the  affection.  The  technic  of  the  modi¬ 
fied  operation  is  as  follows:  The  usual  incision,  about  six 
inches  in  length,  is  made,  extending  from  the  lower  margin 
of  the  twelfth  rib,  along  the  outer  edge  of  the  sacrolumbalis 
group  of  muscles,  downward  and  forward  toward  the  median 
line.  If  the  patient  is  fleshy,  the  incision  may  be  extended 
to  give  sufficient  room.  The  kidney  is  exposed  in  the  usual 
manner,  the  fatty  capsule  separated  from  the  organ  and  the 
kidney  delivered.  It  is  best  to  separate  the  fatty  capsule 
as  completely  as  possible  before  an  attempt  at  delivering  the 
kidney  is  made,  as  it  simplifies  the  part  of  the  operation 
very  materially.  It  is  unnecessary  to  remove  the  fatty  cap¬ 
sule  in  all  cases.  Should  this  be  well-developed,  however,  it 
may  be  done  to  prevent  its  becoming  interposed  between 
surfaces  that  are  to  be  made  to  adhere.  The  true  fibrous 
capsule  is  then  carefully  incised  on  a  grooved  director  and 
separated  from  the  cortical  substance  from  pole  to  pole,  to  the 
extent  of  an  inch  and  a  quarter  on  either  side  of  denuded 
capsule  and  temporarily  fastened  with  hemostatic  forceps. 
Before  reducing  the  kidney,  he  passes  two  rubber  tubes, 
through  which  silk  cords  have  been  drawn,  under  each  pole 
of  the  kidney,  traversing  the  perirenal  fascia  and  fatty  cap¬ 
sule  that  has  not  been  detached  completely  at  this  point,  in 
order  to  safeguard  against  a  possible  slipping  of  tubes  from 
under  the  poles.  The  kidney  is  then  reduced  and  placed  in 
position.  Two  punctures  are  made  on  either  side  of  the 
incision,  traversing  skin,  fascia  and  muscle,  which  correspond 
to  the  position  of  the  tubes  under  the  poles,  and  are  brought 
out  through  the  aperture  on  both  sides.  The  catgut  sutures 
in  capsules  are  rethreaded,  passed  through  muscle  and  fascia 
and  tied.  These  serve  to  keep  apart  the  margins  of  the 
capsules  in  order  to  expose  the  denuded  cortical  portion  of 
the  kidney  to  muscle  and  fascia  and  insure  adhesive  inflamma¬ 
tion.  A  few  layers  of  catgut  sutures  unite  the  different  layers 
of  fascia  and  muscle  that  were  divided  in  exposing  the 
kidney.  The  skin  incision  is  then  closed  with  a  continuous 
horsehair  suture.  The  suspending  rubber  tubes  containing 
silk  cord  are  slit  open  to  the  level  of  the  surface  of  the  skin 
and  the  opposing  ends  of  the  cord  are  loosely  tied  over  a 
small  roll  of  sterilized  gauze,  which  completes  the  operation. 
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Ohio  State  Medical  Journal,  Columbus 

September 

99  ‘Operative  Treatment  of  Sterility  in  the  Male.  F.  R.  Ilagner, 

Washington.  D.  C. 

100  Clinical  Significance  of  Non-Diabetic  Acidosis.  L.  A.  Levison, 

Toledo. 

101  ‘Car  Nausea.  W.  McL.  Ayres,  Cincinnati.. 

102  Extra -Uterine  Pregnancy.  H.  T.  Sutton,  Zanesville. 


]  232 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  Ml  a. 
Oct.  .1,  1910 


li<3  Clinical  Observations  on  Blood  Coasrulabilitv  and  Calcium 
Therapy  in  Epilepsy.  M.  L.  Austin,  Gallip6lts. 
loi  Congenital  Syphilis  in  Pediatric  Practice.  F  Beekel  Cleve¬ 
land. 

lor,  Obstetrics  as  it  is  Practiced.  M.  Milliken,  Hamilton 
loti  Pathologic  Conditions  of  the  Nose.  Throat  and  Ear  as  Etio- 
logic  Factors  in  Degeneracy.  R.  D.  Fry,  Cleveland. 

10,  Femoral  Hernia.  G.  Goodhue.  Dayton 

108  Protection  of  Child  Life.  C.  O.  Probst,  Columbus. 

!>0.  Abstracted  in  The  Journal,  May  28.  1910,  p.  1809. 

101.  Observations  on  Car  Nausea.— In  looking  over  the  cases 
of  the  past  4  years.  Ayres  found  that  75  patients  gave  car 
sickness  as  a  symptom  or  sometimes  as  a  chief  complaint,  and 
v  hile  it  was  associated  in  most  cases  with  headaches,  astheno¬ 
pia  and  stomach  trouble,  yet  it  was  given  prominence  by  the 
patient.  Stomach  trouble  was  by  far  the  most  frequent 
accompaniment.  Before  working  out  the  statistics,  he  had 
formed  the  decided  impression  that  the  majority  of  patients 
would  show  astigmatism  contrary  to  rule,  either  simple  or 
compound,  and  that  the  proportion  was  greater  in  hyperopic 
than  myopic  astigmatism.  Out  of  the  75  patients  .30  had  plus 
astigmatism  contrary  to  rule  and  31  had  plus  astigmatism 
with  the  rule.  Only  58  were  contrary  to  rule,  or  51  per 
cent,  of  the  patients  with  astigmatism  against  the  rule  had 
( «u  nausea  while  only  3  per  cent,  of  those  having  astigmatism 
with  the  rule  complained  of  it.  In  myopic  astigmatism,  both 
simple  and  compound,  the  proportion  is  decidedly  less,  and  in 
the  few  cases  of  minus  astigmatism  contrary  to  rule,  only 
one-fourth  of  them  complained  of  car  sickness,  or  just  one- 
halt  as  many  as  found  in  plus  astigmatism  contrary  to  rule. 
Car  sickness  was  found  in  every  case  associated  with  astigma¬ 
tism  with  or  without  some  other  forms  of  ametropia;  it  was 
found  in  mixed  astigmatism  and  it  is  to  be  noted  also  that 
55  per  cent,  of  those  unusual  cases  which  had  astigmatism 
with  the  rule  in  one  eye  and  against  in  the  other  complained 
of  it.  Tlie  adjustment  of  correct  lenses  cured  the  nausea 
in  many  cases  completely,  other  cjises  reported  nearly  com¬ 
plete  cure,  with  only  occasionally  a  feeling  of  nausea  on  the 
train,  and  in  every  case  benefit  was  derived  from  the  lenses, 
loi  not  only  did  the  train  sickness  disappear,  but  with  it  in 
most  cases  the  vertigo,  the  headaches,  the  asthenopia  and, 
better  still,  the  stomach  trouble. 
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Surgery  of  the  Large  Intestine.  J.  F.  Erdmann,  New  York 
♦A  New  Method  of  Intestinal  Anastomosis.  A.  L  Soresi  New 
York.  ’ 

Nomenclature  of  the  Diseases  of  the  Appendix.  A  Y.  Moscli- 
cowitz,  New  York. 

Bier's  Hyperemia  in  General  Practice.  E.  A.  Tracy  Boston. 
Local  Anesthesia^  A.  E.  Ilertzler.  Kansas  City.  Mo.’ 
Indication  for  Bier's  Hyperemia  in  Acute  Surgical  Conditions 
L.  Adams.  New  York. 


1 18.  Intestinal  Anastomosis.— The  method  which  Soresi 
describes  he  believes  eliminates  all  the  inconvenience  attrib¬ 
uted  to  the  end-to-end  anastomosis,  and  by  being  the  most 
lapid  ( mol  e  lapid  in  fact  than  all  mechanical  devices),  very 
easy  and  simple  it  eliminates  the  danger  common  to  every 
other  form  of  anastomosis,  namely,  long  manipulation  of  the 
intestine,  which  makes  infection  more  apt  to  occur  and  causes 
trauma,  which  facilitates  the  formation  of  adhesions.  The 
method  has  been  used  by  various  surgeons  in  14  eases  in 
human  beings  after  it  was  used,  always  successfully,  over 
200  times  on  dogs.  This  is  a  suture  method  in  which  the 
cut  ends  of  the  intestines  are  sutured  and  inverted  over  a 
rubber  tube.  The  size  of  the  tube  should  be  one-third  less 
than  tlmt  of  the  intestine  to  be  anastomosed,  and  of  about 


the  same  length  as  its  diameter.  Any  tube  of  9oft  resilient 
rubber,  about  0.5  mm.  in  thickness,  can  be  used. 

A  plain  round,  straight  or  curved  needle  threaded  with  silk 
oi  linen  is  passed  from  within  the  lumen  of_  either  of  the 
two  segments  of  the  intestine  through  the  whole  thickness 
of  the  gut  and  mesentery,  traversing  the  dead  space  at  a 
distance  ot  about  3  cm.  from  the  cut  edge,  avoiding,  of  course, 
any  blood  vessels.  The  end  of  silk  or  linen  is  held  by  an 
ai  lei  \  toiceps>  1  lie  needle  is  then  passed  through  any  one 
ol  the  catgut  loops  of  the  rubber  tube;  then  going  to  the 
other  segment  of  the  intestine  on  the  same  side,  it  is  passed 
troin  without  in  through  the  mesentery  and  intestinal  wall, 
again  traversing  the  dead  space.  The  needle  is  then  brought 
oul  again  through  intestinal  Avail  and  mesentery,  and  going 
back  toward  the  first  segment  of  intestine  it  is  passed  under 
the  same  catgut  loop  of  the  rubber  tube,  and  finally  passing 
through  the  mesentery  and  intestinal  wall,  will  come  out 
inside  ol  the  intestine  at  a  distance  of  a  few  micromillimeters 
irom  the  point  of  beginning  of  the  stitch.  It  will  be  noted 
that  the  dead  spaces  have  been  traversed  four  times.  The 
tAvo  segments  of  the  intestine  are  approximated  and  the  tAvo 
mesenteric*  angles  (dead  spaces)  are  securely  closed  by  gently 
.  tying  the  two  ends  of  silk,  the  knot  being  in  the  inside  of  the 
intestine.  The  two  ends  of  silk  are  left  long,  one  being  held 
by  an  artery  forceps;  the  other,  armed  with  the  needle,  will 
be  brought  outside  of  the  intestinal  cavity  by  passing  through 
the  whole  intestinal  wall,  close  to  the  attachment  of  the 
mesentery  and  is  used  for  the  circular  mattress  suture  of 
the  second  stage.  The  tAvo  segments  of  the  intestine  are 
brought  over  the  rubber  tube  and  held  in  place  by  one  or 
moie  temporary  stitches,  Avhich  pass  through  a  catgut  loop, 
thus  preventing  the  tube  from  slipping  and  facilitating  the 
circular  mattress  suture;  the  temporary  stitches  should  be 
cut  very  close  to  the  knot.  The  catgut  loops  stand  promi¬ 
nently  between  the  tAvo  edges  of  the  intestine.  The  needle 
is  passed  through  the  catgut  loop  near  the  attachment  of 
the  mesentery,  close  to  the  mesenteric  angle,  and  at  about 
2  mm.  from  the  cut  edge  of  the  opposite  segment  of  gut  a 
continuous  mattress  stitch  is  begun;  the  needle  goes  through 
the  whole  thickness  of  the  intestine.  As  the  needle  passes 
from  one  segment  to  the  other  it  goes  through  the  catgut 
loops,  the  serosa  is  inverted  with  each  stitch,  by  tucking  it 
under  Avith  a  thumb  forceps,  and  gentle  traction  is  main¬ 
tained  so  that  each  stitch  is  kept  taut,  and  no  silk  is  seen 
between  the  two  cut  edges,  which  must  be  closelv  approxi¬ 
mated.  Care  should  be  exercised  not  to  pull  the  silk  perpendic¬ 
ularly  to  the  intestine  because  by  so  doing  it  always  tears 
the  gut.  The  traction  on  the  silk  must  be  made  by  "keeping 
it  parallel  to  the  suture  line.  When  the  circular  mattress 
stitch  is  completed  the  silk  is  knotted  to  the  end  which  was 
hdd  by  the  artery  forceps  and  the  ends  are  cut  close  to  the 
knot.  The  temporary  stitches  can  be  cut  off  when  they  are 
reached  Avith  the  circular  suture. 

Soresi  says  that  one  needs  not  to  be  particular  as  to  the 
regularity  of  the  mattress  stitch;  the  only  important  points 
aie:  to  pass  the  silk  under  a  catgut  loop  at  least  once,  when 
going  from  one  segment  to  the  other,  and  to  invert  the 
serosa  keeping  the  silk  taut.  The  intestine  is  washed  with 
normal  saline  solution;  and  clean  pads  and  towels  are  put 
around,  the  anastomosed  gut  is  taken  in  one  hand  and  one 
strand  of  the  catgut  is  gently  pulled  until  about  half  the 
number  of  loops  have  disappeared;  the  ends  of  the  catgut 
are  then  knotted  and  cut  close.  While  pulling  the  catgut  it 
aviII  be  seen  that  the  serosa  is  inverted. 
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129.  Myasthenia  Gravis. — Iu  this  case,  which  was  studied 
rather  carefully  and  had  at  the  beginning  some  appearances 
that  might  lead  one  to  think  of  hysteria,  a  story  of  fright 
was  obtained,  followed  immediately  by  the  gradual  develop¬ 
ment  of  all  the  symptoms  of  myasthenia  gravis.  The  patient 
was  a  young  woman  of  24.  a  cashier.  She  was  very  sensible, 
with  no  caprices,  no  nervous  symptoms,  and  none  of  the 
faults  of  disposition  usually  set  down  as  due  to  a  tendency 
to  hysteria.  She  had  been  in  perfect  health,  missing  no  time, 
undisturbed  by  the  menstrual  periods,  with  regular  bowels 
and  a  good  appetite.  She  was  a  favorite  in  her  own  family. 

One  evening  in  190(5  a  brother  was  brought  home  dead. 
She  was  at  home  when  he  was  brought  in  and  she  suffered 
severely  from  the  shock,  swooning  away  and  then  afterward 
vomiting.  She  was  better  after  half  an  hour,  but  she  did  not 
sleep  that  night  and  felt  nauseated  during  most  of  the  next 
day.  She  was  unable  to  eat  much  for  several  days  and 
headaches  developed.  These  headaches  were  very  severe  and 
continued  even  after  her  appetite  returned  to  a  great  degree 
and  when  she  thought  that  she  was  quite  well  otherwise. 
When  she  returned  to  work  after  the  funeral  she  found  that 
she  was  very  easily  tired  and  that  her  eyelids  began  to 
twitch.  The  left  one  was  the  first  to  be  affected,  but  both 
bothered  her  after  a  short  time.  After  the  twitching  had 
continued  for  some  time  she  would  find  it  easy  to  open  her 
eves,  but  rather  hard  to  keep  them  open  and  the  lids  would 
droop.  Speech  became  very  tiresome  to  her  too,  and  then  after 
an  interval  she  would  be  worse,  and  at  the  end  of  six  weeks 
she  found  it  very  difficult  to  hold  her  eyelids  up  or  to  talk 
much,  and  some  difficulty  of  swallowing  developed.  These 
symptoms  of  gradual  loss  of  use  of  the  muscles  continued  to 
develop  for  six  months  with  certain  variations.  She  died 
December  23  from  sheer  weakness  of  the  respiratory  muscles, 
together  with  the  malnutrition  consequent  on  difficulty  of 
swallowing. 

The  course  of  the  case  was  typical  of  myasthenia  gravis, 
except  that  the  intermissions  were  perhaps  more  marked  than 
are  usually  seen.  The  authors  suggest  that  the  secretion  of 
the  thymus  gland  represents  some  material  that  maintains 
the  tone  and  the  vitality  of  the  dark  red  muscle  substance. 
When  this  diminishes  the  white  substance  overgrows  some¬ 
what  according  to  that  law  which  seems  to  hold  in  all  the 
tissues,  that  the  disappearance  of  one  form  of  tissue  leads 
to  hypertrophy  of  neighboring  tissues  of  other  kinds  in  the 
same  order.  It  is  possible  tiiat  the  thymus  may  have  the 
double  function  of  maintaining  the  vitality  of  the  dark  red 
muscle  substance  and  inhibiting  the  light  red  muscle  sub¬ 
stance.  Such  double  functions  are  rather  common  and  are 
to  be  expected  in  nature.  The  shock  or  fright  that  represents 
the  beginning  of  this  case  of  myasthenia  gravis  may  have 
disturbed  certain  trophic  nervous  influences  that  enabled  the 
thymus  gland  to  do  its  work. 
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133.  Manifestations  of  the  Angioneurotic  Group  of  Diseases. 
— The  following  summary  is  made  bv  Matthews  of  his  cases: 

Case  1.  History  of  attacks  of  pain  and  lameness  in  ankles, 
calves,  knees,  hips.  Purpuric  spots  on  knees,  calves,  thighs. 
Colicky  pains  in  abdomen,  at  first  mild,  then  very  severe. 
Some  edema  of  feet.  Recurring  purpura  of  fingers  and  foot, 
with  some  edema  of  fingers.  Herpes.  Nephritis.  Endocardi¬ 
tis.  Death. 

Case  2.  At  first  pains  in  epigastrium  after  taking  food. 
Tenderness  over  epigastrium.  Pains  increasing  in  severity 


and  more  generally  distributed  over  abdomen  and  regardless 
of  food.  Marked  erythema  with  here  and  there  urticarial 
wheals.  Localized  edema.  Recurrence  of  erythema.  Much 
headache.  Albumen  and  casts  and  blood  in  urine.  Recovery. 

Case  3.  Recurrent  attacks  of  urticaria,  pains  in  chest  and 
abdomen  twenty  years  ago.  Arthritis.  Edema  of  ankle.  Pur¬ 
puric  spots.  Fever  for  a  few  days.  Pains  in  upper  abdomen 
and  chest.  Recurring  attacks  of  pain  in  abdomen,  chest, 
rectum.  Glycosuria.  Recovery. 

Case  4.  Sudden  attack  of  croup.  Profuse  urticaria,  followed 
by  prompt  relief  of  the  laryngitis.  Recovery. 
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15  Effect  of  Foodstuffs  In  the  Causation  and  Prevention  of 

Dental  Caries.  J.  S.  Wallace. 

16  Care  of  the  Mouth  During  General  Disorders.  H.  Mackenzie. 

17  Influence  of  Climate  on  Dental  Caries.  A.  S.  Underwood. 

1.  Mechanotherapy  in  Disease. — Bryce  regards  it  as  very 
remarkable  that  the  medical  profession  should  so  long  have 
neglected  the  treatment  of  disease  by  physical  methods  or 
mechanotherapy,  especially  when  in  its  various  branches  it 
has  long  been  exploited  by  so  many  irregular  practitioners. 
Speaking  of  osteopathy,  Bryce  has  no  hesitation  in  saying 
that  the  vast  majority  of  his  cases  are  quite  capable  of  being 
successfully  treated  by  other  methods,  and  that  many  ail¬ 
ments,  especially  acute  conditions  such  as  typhoid  fever, 
pneumonia,  nephritis,  “cold  in  the  head,”  are  liable  to  be 
seriously  aggravated  by  manipulative  attention.  It  is  lament¬ 
able  that  the  apotheosis  of  mechanotherapy  should  result  in 
such  ill -guided  enthusiasm  as  its  application  to  many  acute 
disorders  would  testify.  However,  Bryce  continues,  scientific 
mechanotherapy  has  a  distinct  field  of  usefulness.  He  reports 
several  cases  which,  be  says,  could  not  have  been  treated  suc¬ 
cessfully  without  some  form  of  manipulative  therapeutics.  He 
has  used  the  method  in  cases  of  asthma,  neurasthenia,  neural¬ 
gia,  and  others  which  have  resisted  the  orthodox  methods  of 
treatment,  and  in  some  cases  he  has  had  beneficial  results 
which  could  not  have  been  attributed  to  the  influence  of  sug¬ 
gestion.  However,  some  of  the  benefit  derived  may  have  been 
due  to  improved  physical  condition  which  naturally  results 
from  the  treatment,  and  some  of  it  may  have  been  due  to  the 
preliminary  relaxation  of  the  muscles  and  the  breaking  down 
of  adhesions. 

4.  One  Cause  of  Cancer. — During  25  years,  of  4,902  tumors 
removed  by  operation  in  the  Kashmir  Mission  Hospital,  Neve 
found  that  no  less  than  1,720  were  malignant,  and  of  these 
1.189  were  epitheliomatous,  and  848  were  on  the  thighs  or 
abdomen  and  were  due  to  the  irritation  of  the  kangri,  a  port¬ 
able  fire  basket,  carried  by  the  people  under  their  clothes. 
When  sitting  down  this  rests  against  the  inner  sides  of  the 
thighs  or  the  front  of  the  abdomen.  The  front  of  the  chest, 
the  breasts  and  the  calves  of  the  leg  all  are  exposed  to  the 
irritation  of  the  heat,  and  these  regions  are  also  liable  to  be¬ 
come  the  seats  of  epitheliomatous  disease,  although  much 
less  frequently  than  the  thighs  and  abdomen.  The  disease  is 
quite  as  common  in  men  as  in  women.  The  average  age  of 
the  patients  was  as  high  as  55.  Epithelioma  is  extremely  rare 
under  40.  Scars  from  previous  burns  are  often  the  starting 
point  for  epitheliomata.  Kangri-burn  cancer  is  a  typical 
squamous-celled  epithelioma.  In  the  early  stages,  the  malig¬ 
nancy  is  slight,  it  is  too  slow  to  infect  glands,  and  is  very 
amenable  to  operation.  In  late  cases  deep  glands  are  involved, 
and  in  many  cases,  owing  to  adhesions  and  brawny  infiltration 
of  the  skin  and  cellular  tissue,  it  is  inoperable.  In  many  cases 
its  origin  is  in  scar  tissue.  It  is  demonstrably  due  to  a  defi¬ 
nite  cause,  namely,  irritation  from  the  constant  application  of 
heat.  In  this  respect  it  is  similar  to  other  epitheliomata 
resulting  from  mechanical,  chemical  or  thermal  irritation.  The 
nature  of  the  cause  is  opposed  to  a  parasitic  theory  of  origin, 
and  favors  a  trophic  theory  of  cancer. 

0.  Prevention  of  Scarlet  Fever.— During  the  first  four  days 
in  a  scarlet  fever  case  commencing  at  the  earliest  possible 
moment.  Milne  has  pure  eucalyptus  oil  gently  rubbed  in  morn¬ 
ing  and  evening,  all  over  the  body  from  the  crown  of  the 
head  to  the  soles  of  the  feet.  Afterward  this  is  repeated  once 
a  day  until  the  tenth  day  of  the  disease.  The  tonsils  he 
always  swabs  with  a  1  in  10  phenol  solution  every  2  hours  for 
the  first  24  hours,  rarely  longer.  For  26  years  Milne  has  used 
pure  eucalyptus  oil  in  this  way.  When  this  treatment  is  com¬ 
menced  early,  he  asserts,  secondary  infection  never  occurs  and 
complications  are  unknown. 
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I.  W.  Hall.  E.  Emrys-Roberts  and  .1.  Fletcher. 

24  Rhinosporidium  Kinealyi  in  Unusual  Situations.  A.  C.  In¬ 

gram. 

25  Congenital  Coxa  Taiga.  J.  J.  Clarke. 

26  Leprosy  in  a  White  Person  Associated  with  Insanity.  R. 

Jones  and  I{.  W.  J.  Pearson. 

27  ’Bacteriology  of  Epidemic  Summer  Diarrhea.  R.  S.  Williams, 

II.  L.  Murray  and  C.  Rundle. 

28  Technic  of  a  Simplified  Form  of  the  Wassermann  Reaction. 

W.  d’E.  Emery. 

29  Cerebellar  Hemorrhage.  A.  E.  W.  HIrd. 

18.  Sterility. — There  can  be  no  doubt,  says  Gibbons,  about 
the  gonococcus  being  responsible  for  many  cases  of  sterility, 
but  it  is  useless  to  endeavor  to  make  it  responsible  for  nearly 
all.  Gibbons  draws  attention  to  the  fact  that  certain  continu¬ 
ous  vaginal  discharges,  apart  from  that  caused  by  the  gonococ¬ 
cus,  which  cannot  be  cured  by  douching,  may  yield  to  vaccine 
treatment  if  the  organism  causing  that  discharge  be  sepa¬ 
rated,  cultivated  and  a  vaccine  made  therefrom.  The  modern 
internal  treatment  by  organotherapy  requires  most  careful 
consideration  and  much  more  experience  before  statistics  of 
real  value  can  be  tabulated.  In  his  own  experience,  Gibbons 
has  had  such  success  by  curing  ordinary  vaginal  discharges, 
conception  following  thereon,  that  he  has  been  most  seriously 
impressed  by  the  fact  that  apparently  simple  discharge  may 
contain  much  toxic  material  which  can  act  on  the  protoplasm 
of  the  spermatozoa.  If  any  disease  exists  it  must  be  cured, 
and  if  it  does  not  yield  to  ordinary  treatment  thorough  curet¬ 
ting  may  be  advised,  or  if  this  will  not  be  entertained,  a 
course  of  waters  may  be  of  the  greatest  service. 

19.  Ehrlich’s  “6o6”  Specific  for  Syphilis. — It  appears  from 
the  cases  McDonagh  has  treated,  that  the  earlier  the  syphilis 
the  larger  the  dose  required  (0.45  to  0.6  gram),  and  that  0.3 
gram  is  ample  in  the  late  stages.  In  his  cases  it  was-  the  gen¬ 
eral  rule  for  the  temperature  to.  rise  to  100  F.  on  the  night 
of  the  injection,  and  to  become  normal  after  48  hours;  some¬ 
times  the  fever  persisted  to  the  third  day,  but  only  in  those 
cases  which  had  some  of  the  toxic  edema.  In  only  one  case 
was  any  albumin  found  after  injection,  and  in  this  case  it  was 
transient.  In  almost  every  case  an  induration  could  be  felt 
in  both  buttocks,  probably  due  to  a  fibrosis  caused  by  the 
caustic  action  of  the  sodium  hydrate;  whether  the  induration 
will  ever  disappear  time  alone  will  show;  at  any  rate,  it 
causes  the  patient  no  inconvenience.  Beyond  the  improve¬ 
ment  observed  by  the  naked  eye,  McDonagh  was  very  much 
struck  by  the  extraordinary  change  for  the  better  in  almost 
every  patient’s  general  condition;  they  not  only  appeared 
brighter,  but  felt  ever  so  much  better  and  put  on  weight; 
this  alone  is  a  great  achievement,  since  there  is  scarcely  a 
patient  who  does  not  become  depressed,  anemic  and  lose 
weight  under  mercurial  treatment.  It  seems  that  the  severer 
the  case  the  quicker  the  action,  and  the  results  obtained  so  far, 
McDonagh  says,  reach  beyond  expectation. 

20.  Influence  of  the  New  Ehrlich  Preparation. — McIntosh 
found  that  “606”  ( dioxydiamidoarsenobenzol )  is  a  specific 
remedy  for  European  relapsing  fever,  and  thinks  it  will  be 
equally  efficient  in  the  other  spirochsetoses. 

22.  Isohemolysis  in  Relation  to  Cancer— It  is  evident  from 
I  pcott’s  work  that  the  possession  of  isohemolysis  is  very  far 
from  being  pathognomonic  of  cancer.  But  then  very  few  signs 
of  the  disease  in  its  curable  stages  will  bear  this  interpreta¬ 
tion.  A  reaction  which  is  positive  in  50  per  cent,  of  patients 
with  cancer  deserves,  he  thinks,  to  be  weighed  in  the  balance 
with  other  facts  in  the  endeavor  to  arrive  at  a  diagnosis.  The 
only  other  conditions  likely  to  be  confounded  with  cancer  in 
which  hemolysis  is  frequently  encountered  are  tuberculosis 
and  pernicious  anemia,  especially  the  former.  In  such  cases, 
if  hemolysis  be  proved,  it  is  possible  that  one  of  the  forms  of 
tuberculin  reaction  would  be  of  value.  A  negative  hemolytic 
reaction  can,  of  course,  carry  no  weight. 

27.  Epidemic  Summer  Diarrhea.— The  authors  isolated  from 
the  feces,  heart’s  blood  and  scraping  of  abdominal  organs  of 
cases  of  epidemic  diarrhea,  two  groups  of  organisms  producing 
diarrhea  in  puppies,  the  one  group  apparently  new,  and  cor¬ 
responding  exactly  with  their  original  strain  Bacillus  F.  and 
the  other  identical  with  Bacillus  suipestifer.  These  groups  are 
distinguishable  from  each  other,  from  B.  paratyphoid  and 
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from  Bacillus  suipestifer  by  absorption  tests  alone.  They  were 
not  present  in  the  stools  of  100  normal  children. 

Medical  Press  and  Circular,  London 

August  $1 

30  Spasmodic  Pseudotumors  of  the  Large  Intestine.  M.  I.oeper. 

31  Gastroduodenal  Ulceration,  the  Indications  for,  and  the  Choice 

of.  Operation.  K.  W.  Monsarrat. 

32  Vicious  Circles  Associated  with  the  Sexual  Organs.  J.  B. 

Harry. 

Clinical  Journal,  London 

August  81 

33  Radical  Cure  of  Femoral  Hernia.  C.  B.  Lockwood. 

34  Simple  Infantile  Anemia  E.  Cantley. 

33  Life  and  Work  of  Edward  Jenner.  F.  M.  Sandwith. 

Glasgow  Medical  Journal 

September 

36  Treatment  of  Operable  and  Inoperable  Carcinoma  of  the 

Mamma.  G.  T.  Beatson. 

37  ‘Action  of  Thiosinamin.  F.  Charteris. 

38  Old  Glasgow  Institutions  with  Medical  Associations.  II.  A. 

McLean. 

37.  Action  of  Thiosinamin. — Charteris’  records  show  that  in 
man  thiosinamin  does  not  cause  alteration  in  the  number  of 
leucocytes,  whether  given  by  the  mouth  or  by  subcutaneous 
injection.  His  experience  with  thiosinamin  preparations  is 
extremely  unsatisfactory,  and  quite  fails,  he  says,  to  sustain 
the  extravagant  and  enthusiastic  reports  of  those  who  have 
obtained  remarkable  results  in  joint  cases,  Dupuytren’s  con¬ 
tracture  and  nervous  diseases. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

September 

39  Treatment,  Course  and  Prognosis  of  Purulent  Diseases  of  the 

Labyrinth.  G.  Alexander. 

40  Nasopharyngeal  Origin  of  Chorea.  S.  L.  de  Ponthiere. 

British  Journal  Children’s  Diseases,  London 

August 

41  Duty  of  the  General  Practitioner  to  the  Deaf  Child.  M. 

Yearsley. 

42  ‘Portals  of  Infection  in  Tuberculosis.  T.  R.  Whipham. 

43  Ateleiosis  in  a  Man.  Aged  42:  Physical  Development  Said  to 

have  been  Arrested  at  about  the  Age  of  9  Years.  F.  P. 

Weber. 

44  ‘Rare  Congenital  Deformity  of  Nose  in  an  Infant.  G.  Wil¬ 

kinson. 

42.  Portals  of  Infection  in  Tuberculosis. — In  the  case  of 
children,  Whipham  thinks  it  probable  that  many  patients  are 
infected  through  the  alimentary  tract,  and  that  in  them  the 
bovine  bacillus  plays  an  important,  though  not  exclusive 
part.  It  must  be  remembered  that  children  are  very  liable 
to  become  infected,  and  when  once  the  disease  has  gained 
an  entrance  it  spreads  rapidly,  as  a  rule,  giving  rise  to  a 
generalized  infection.  The  tissues  in  early  life  show  but  a 
slight  resistance  to  the  tubercle  bacillus,  and  have  little  if 
any  power  to  limit  the  disease  to  a  given  area,  or  to  start 
reparative  processes  when  once  attacked.  With  age,  how¬ 
ever,  the  power  of  resistance  increases.  In  infancy  the  lym¬ 
phatic  glands  are  the  first  tissues  to  be  involved,  the  bron¬ 
chial  glands,  as  a  rule,  the  site  of  election.  The  protective 
power  of  the  gland  at  this  age  being  but  feeble,  a  generalized 
tuberculosis  in  most  cases  results.  After  the  first  year  or 
so  the  glands  are  more  able  to  withstand  the  infection,  so 
that  the  protection  is  afforded,  perhaps  for  a  time,  perhaps 
permanently.  Later,  about  puberty,  the  role  of  the  lymphatic 
glands  diminishes,  and  the  disease  is  characterized  by  lesions 
in  the  apices  of  the  lungs  as  in  adult  life,  but  at  this  age 
the  infection  is  apt  to  be  more  rapid  and  more  virulent  than 
after  full  maturity  has  been  attained. 

44.  Rare  Congenital  Deformity  of  the  Nose. — The  deformity 
in  Wilkinson’s  case  consisted  of  a  deep  depression  in  the 
middle  line  of  the  nose,  with  wide  separation  of  the  nostrils 
and  flattening  and  broadening  of  the  whole  feature.  The 
nose  was  3  cm.  wide  at  the  level  of  the  alac,  but  only  pro¬ 
jected  about  1  cm.,  the  greatest  projection  being  on  either 
side  of  the  middle  line  in  front  of  each  nostril.  These  two 
prominences  are  separated  by  a  depression  of  the  tip  of  the 
nose  2  cm.  wide.  The  nasal  bones  and  nasal  processes  of  the 
superior  maxillae  were  flattened.  There  was  no  separation 
between  the  nasal  bones.  The  columella  was  2  cm.  broad, 
and  the  anterior  nasal  spine  could  be  felt  behind  the  columella 
as  a  broad  projection  of  bone,  about  1  '/>  cm.  from  side  to 


side.  On  inspection  of  the  nasal  passages  the  anterior  ends 
of  the  nasal  septum  could  be  seen  as  a  prominent  ridge  on 
the  inner  sides  of  each  vestibule.  The  two  sides  of  the  sep¬ 
tum  were  apparently  separated  from  each  other.  There  was 
no  nasal  obstruction.  On  everting  the  upper  lip  there  was 
seen  a  distinct  notch  on  the  buccal  surface  in  the  very 
center  of  the  lip.  There  was  also  a  well-marked  notch  in 
the  middle  line  of  the  alveolar  process.  The  two  halves  of 
the  alveolus  were  not  in  alignment,  but  met  with  a  forward¬ 
pointing  angle.  Two  uncut  incisors  could  be  felt  beneath 
the  gum  on  either  side  of  the  mesial  notch,  showing  that  this 
represented  a  division  between  the  two  halves  of  the  pre¬ 
maxillary  bone.  The  deformity  arose,  no  doubt,  from  failure 
of  fusion  of  the  two  mesial  masses  of  the  frontonasal  process. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

August,  XXXVII,  No.  8,  pp.  JM9-5U 

45  ‘Treatment  of  Vaginal  Cystocele.  (Sur  la  cure  de  la  cystocele 

vaginale  ou  hernie  pre-uHH-ine) .  H.  Violet. 

46  ‘Anemia  of  Pernicious  Type  During  Pregnancy.  Audebert  and 

Dalous. 

47  Arterial  Irrigation  of  Lower  Segment  of  the  Uterus.  A. 

Couvelaire. 

45.  Treatment  of  Vaginal  Cystocele. — Violet  distinguishes 
between  ( 1 )  primary  prolapse  of  the  uterus,  which  requires 
hysteropexy  or  hysterectomy;  (2)  primary  downward  dis¬ 
placement  of  the  lower  portion  of  the  vagina,  corresponding 
to  an  actual  eventration  by  way  of  the  perineum,  correction 
of  which  requires  suturing  of  the  levator  ani  muscles  either 
anterior  or  posterior  to  the  bladder,  and  (3)  preuterine  and 
retrouterine  hernias  in  the  anterior  or  posterior  cul-de-sac 
of  the  vagina,  by  way  of  the  weakest  points  in  the  saero- 
rectal-genital  aponeurosis.  He  describes  the  technic  which 
he  applies  in  the  latter  form,  giving  the  details  with  illus¬ 
trations  of  three  cases.  The  main  features  of  his  technic  are 
the  closing  of  the  hernial  gap  by  suturing  the  vesico- uterine 
ligaments,  following  this  by  fixation  of  the  uterus  at  a  point 
on  or  just  above  the  isthmus,  fastening  the  uterus  thus  in 
physiologic  anteversion.  As  the  vagina  cystocele  is  generally 
associated  with  sinking  of  the  posterior  vaginal  vault  and 
elongation  of  the  lips  of  the  cervix,  he  follows  with  lozenge¬ 
shaped  resection  of  the  posterior  cul-de-sac  and  amputation 
of  the  cervix  before  proceeding  to  reconstruct  the  perineum  by 
direct  suture  of  the  levator  ani  muscles. 

46.  Pernicious  Anemia  During  Pregnancy. — The  case  re¬ 
ported  is  interesting  as  the  extreme  anemia  of  the  pernicious 
type  in  a  ii-para  of  26  showed  a  pronounced  turn  for  the  bet¬ 
ter  immediately  after  the  delivery  of  a  macerated  fetus  about 
term.  The  spleen  was  considerably  enlarged,  which  is  not  gen¬ 
erally  the  rule  with  pernicious  anemia  in  pregnancy. 

Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 

August  15,  XX VIII.  No.  16.  pp.  mi- 1536 

48  ‘Hypertrophy  of  the  Trabeeulie  in  the  Bladder  as  Early  Sign 

of  Tabes.  Eighteen  Cases.  R.  M.  FronnchttUne. 

49  Treatment  of  Chronic  Gonorrheal  Urethritis.  M.  Jungano. 

Commenced  in  No.  15. 

50  ‘MolCn'e  Le=ion«  of  the  Kidneys.  (Lesions  multiples  des 

reins).  Zimnitzki. 

48.  Abstracted  in  The  Journal,  September  3,  1910.  page 

899. 

50.  Multiple  Lesions  of  the  Kidneys. — Zimnitzki  urges  the 
importance  of  striving  to  detect  and  distinguish  the  various 
pathologic  processes  that  may  be  developing  at  the  same  time 
in  an  organ.  In  a  case  described,  a  man  of  54  with  venereal 
antecedents  developed  a  puzzling  syndrome  finally  revealing 
itself  as  a  combination  of  stone  in  the  kidney  and  mixed 
pyohydronephrosis  with  atrophy  of  one  kidney  and  compen¬ 
sating  hypertrophy  of  the  other.  He  cites  several  cases  of 
the  four  types  of  hydronephrosis:  the  true  internal,  the 
external  or  false  hydronephrosis,  the  combination  of  both  and 
the  intermittent. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

August  15,  XIV,  No.  16.  pp.  !, 98-520 

51  Paroxysmal  Hemoglobinuria  in  Boy  of  Four.  P.  Ilaushalter. 

52  Localization  of  Lesions  in  Child's  Lung  in  Pneumonia.  E. 

Weill  and  G.  Mouriquand. 

53  Seaside  Sanatoria  for  Rachitis  and  Surgical  Tuberculosis. 

(La  cure  marine  A  Rerck).  P.  Audion. 
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Archives  des  Maladies  de  l’App.  Digestif,  Paris 

July,  IV,  So.  7,  pp.  369-kS2 

r.4  ‘Effects  of  Nicotin  Poisoning  on  the  Finer  Structure  of  the 
Gastric  Mucosa.  J.  Grosmnnn  and  A.  Jiano. 

55  Incurable  Obesity.  (Les  ob£sit£s  irreductibles) .  M.  I.abb^. 

56  Rapidity  of  Evacuation  from  the  Stomach  of  Different  Kinds 

of  Milk.  (Sur  la  vitesse  du  passage  pylorique  de  diverses 
sortes  de  lait).  P.  Carnot  and  G.  J.  Slavu. 

57  Care  Before  and  After  Operations  on  ihe  Stomach.  (Des 

soins  pre  et  post-opdratoires  dans  les  interventions  sur 
I'estomac).  Faix. 

54.  Effect  of  Nicotin  Poisoning  on  the  Stomach. — The  ex¬ 
periments  on  dogs  here  reported  from  Bucharest  resulted 
constantly  in  the  development  of  both  parenchymatous  and 
interstitial  changes  in  the  inner  lining  of  the  stomach — a 
mixed  gastritis. 

Lyon  Medical,  Lyons 

August  lk,  CXV,  .Vo.  33,  pp.  237-276 

58  Autoserotherapy  and  Ileteroserotherapy.  (Action  de  certaines 

serositf's  pathologSques) .  M.  .Taboulay. 

August  21,  No.  3k,  pp.  277-316 

59  Five  Cases  of  Malta  Fever  Observed  at  Lyons.  J.  Mollard 

and  L.  Rimaud.  Commenced  in  No.  32. 

60  Pascal's  Malady.  P.  J.  Navarre.  Commenced  in  No.  31. 

Presse  Medicale,  Paris 

August  21,,  XVIII,  No.  68,  pp.  6kl-6.',8 

61  Intravesical  Segregation  of  the  Urine  versus  Catheterization 

of  the  Ureters.  (Division  intra-v^sicale  des  urines  ou 
cathet^risme  uretfralV)  G.  Marion. 

62  Tuberculosis  in  the  Postal  and  Telegraph  Services.  R.  Grenier. 

63  The  Roentgen  Rays  in  Dermatology.  A.  BarrtL 

August  27,  No.  69,  pp.  6', 9-636 

64  Heart  Complications  with  Various  Varieties  of  Polymorphous 

Erythema.  P.  Teissier  and  H.  Schaeffer. 

65  Choreiform  Movements  in  Tuberculous  Meningitis.  A.  Gonnet. 

Revue  de  Gynecologie,  Paris 

August,  XV,  No.  2,  pp.  97-192 

66  ‘Improved  Technic  for  Subtotal  and  Total  Abdominal  Hyster¬ 

ectomy.  M.  Chaput. 

67  Ureter  Anomalies.  I.  E.  Papin. 

68  Case  of  Bilharziosis  of  the  Bladder.  G.  Marion. 

66.  Technic  for  Hysterectomy. — Chaput  asserts  that  the 
drawbacks  of  subtotal  hysterectomy  (liability  to  cancerous 
degeneration  and  infection)  can  be  obviated  by  excising  the 
mucosa  lining  of  the  cervix  and  pushing  the  entire  stump 
of  the  cervix  down  into  the  vagina  and  suturing  the  walls 
of  the  latter  above  it,  thus  excluding  it  entirely  from  the 
abdominal  cavity.  He  obtains  access  to  the  cervix  through  an 
incision  in  the  anterior  vaginal  vault,  then  slits  the  cervix, 
spreads  it  open  flat  and  resects  the  mucosa  and  then  sutures 
it  into  its  cylindrical  shape  again  and  invaginates  it  into  the 
vagina.  He  also  asserts  that  the  drawbacks  of  total  hysterec¬ 
tomy  can  be  obviated  by  first  removing  the  cervix  through  the 
vagina  and  then  removing  the  rest  of  the  uterus  by  abdomi¬ 
nal  section.  This  is  particularly  advantageous  for  the  obese. 
The  vaginal  operation  can  be  done  under  local,  general  or 
spinal  anesthesia.  The  clamps  are  removed  the  second  day 
and  the  abdominal  operation  is  then  done.  He  describes  this 
technic  in  detail  with  illustrations. 

Semaine  Medicale,  Paris 

August  31,  XXX,  No.  35,  pp.  kOU-'fiO 

69  ‘Traumatic  Neuritis  and  Hysteria.  F.  Moty. 

69.  Traumatic  Neuritis  and  Hysteria. — Moty  remarks  that 
as  the  infectious  complications  of  trauma  are  becoming  of  less 
importance,  the  nervous  disturbances  resulting  from  the 
traumatism  are  looming  up  into  constantly  greater  prom¬ 
inence.  Two  facts  seem  to  be  established  by  his  experience 
with  161  cases  of  traumatic  neuritis,  namely,  that  the  exist¬ 
ence  of  a  neuritis  can  be  presumed  when  the  region  affected 
is  colder  than  the  corresponding  region  on  the  other  side, 
and  secondly,  that  the  outcome  of  the  trouble  depends  in 
large  measure  on  the  individual  tendency  to  hysteria  in  the 
patient.  If  the  limb  is  found  colder  than  its  mate,  electric 
tests  may  confirm  the  assumption  of  neuritis.  The  muscles 
generally  atrophy  early  and  likewise  the  bones;  in  some 
of  his  patients  the  sole  of  the  foot  was  markedly  smaller 
than  its  mate  3  months  after  a  fracture  of  the  leg  with 
neuritis.  In  some  puzzling  cases  with  chronic  arthritis  of  the 
knee,  the  knee  was  hot,  the  leg  above  or  below  unusually 
cold,  and  the  diagnosis  of  neuritis  was  confirmed  by  the 


asymmetrical  shortness  of  the  sole.  Trophic  ulcerations  can 
be  distinguished  from  tuberculous  lesions  by  this  chilliness 
and  atrophy  of  the  limb.  When  there  is  traumatic  paralysis 
or  contracture  there  is  generally  an  accompanying  neuritis 
and  more  or  less  hysteria,  so  that  he  has  become  convinced 
that  progressive  neuritis  is  a  form  of  what  he  calls  hvstero- 
traumatism.  The  prognosis,  he  reiterates,  does  not  depend 
on  the  gravity  of  the  trauma  but  on  the  degree  of  hysteria, 
so  that  examination  of  the  visual  field  to  estimate  the  ten¬ 
dency  to  hysteria  and  inquiry  into  the  personal  and  family 
antecedents  will  generally  afford  a  basis  for  the  prognosis. 
In  about  10  per  cent,  of  his  161  cases  no  measures  proved 
more  than  transiently  effectual.  If  the  primary  lesion  was 
grave  the  cure  may  require  years  and  the  limb  cannot  be 
expected  to  regain  its  former  strength  after  suture  of  the 
nerve,  although  the  sensory  functioning  may  be" comparatively 
normal.  He  commends  Weir  Mitchell’s  methods  of  revulsion 
in  treatment  of  neuritis;  galvanic  treatment  may  also  prove 
effectual.  He  has  witnessed  the  cure  of  old  trophic  ulcers 
under  a  few  weeks  of  the  continuous  current;  the  sinusoidal 
current  and  undulating  galvanic  current  may  also  render  good 
service.  Psychic  treatment  is  of  prime  importance,  he  empha¬ 
sizes;  as  the  course  of  a  neuritis  is  variable,  certain  impres¬ 
sions  or  auto-suggestions  may  induce  at  any  time  a  turn  for 
the  better.  In  one  of  his  cases  the  limb  was  amputated  as  a 
last  resort  and  the  intense  pains  were  permanently  cured 
thereby.  If  the  amputation  is  done  while  the  neuritis  is 
still  progressing,  the  stump  is  liable  to  present  further  neuritic 
disturbances.  In  this  connection  he  refers  approvingly  to 
Sherren’s  work  in  this  line  (summarized  in  The  Journal, 
Feb.  12,  1910,  page  571).  In  2  cases  in  which  the  spinal 
nerves  were  involved,  he  resected  the  posterior  roots  of  the 
plexus  involved  but  with  only  transient  benefit.  He  considers 
nerve-stretching  as  practically  abandoned  now  except  to  re¬ 
lease  the  nerve. 

Berliner  klinisebe  Wochenschrift 

August  15,  XLVII,  No.  33,  pp.  1525-156k 

70  Farewell  Address.  ( Abschiedsvorlesung) .  R.  v.  Olshausen 

71  ‘Experiences  with  Ehrlich’s  “606”  in  Syphilis.  (Ergebnisse 

mit  Dioxydiamidoarsenobenzol).  H.  Isaac. 

72  ‘Experiences  with  Ehrlich’s  “606”  in  Syphilis.  (Die  suboutane 

Anwendung  des  Ehrlich-Ilata’schen  Syphilispraparates) .  L. 
Michaelis. 

*3  ‘Treatment  of  Disease  of  the  Large  Intestine  with  Drugs  in 
the  Form  of  Gas  or  Spray.  (Behandlung  von  Erkrankun- 
gen  des  Dickdarms  mit  gasformigen  und  zerstaubten  M-'di- 
kamenten).  M.  Skaller. 

74  Formol  Test  for  Nitrogen  in  Stomach  Content.  (N-Restim- 

mung  mit  Formol  im  Mageninhalt  und  seine  diagnostische 
Bedeutung).  A.  Barlocco. 

75  Biologic  Analysis  of  Chyliform  Effusions.  U.  Carpi. 

76  Method  of  Distinguishing  Serum  Containing  Mercury  from 

Serum  of  Syphilitics  Treated  with  Mercury.  (Zur  Untor- 
sclieidung  sublimathaltiger  Sera  von  Seris  ‘mit  Quecksilber 
behandelten  Luetiker).  R.  Muller. 

77  Wassermann  Reaction  after  Specific  Treatment  of  Inherited 

Syphilis.  .7.  Igersheimer. 

78  Justification  for  Spinal  Puncture  and  Puncture  of  the  Brain. 

(Beitrage  zur  Frage  der  Berechtigung  der  spinalen  und 
cerebralen  Punktion).  F.  Apelt. 

79  How  to  Distinguish  Systole  from  Diastole  in  Auscultating.  It 

Schmincke. 

80  Removal  of  Foreign  Bodies  from  Bronchi  and  Esophagus  by 

the  Aid  of  the  Fluorescent  Screen.  (Entfernung  von 
Fremdkorpern  aus  dem  Oesophagus  und  der  Bronehien  mit 
Hilfe  des  fiuoroskopischen  Schirmes).  W.  Freudenthal 

81  Intermittent  Pulsus  Paradoxus  from  Compression  of  the  Sub¬ 

clavian  Artery  between  the  Clavicle  and  First  Rib  G 
Riebold. 

71  and  72.  Ehrlich’s  “6o6”  in  Syphilis. — Isaac  reports  27 
cases,  all  showing  the  promptly  beneficial  action  of  the  drug; 
in  some  cases  previous  systematic  mercurial  treatment,  had 
proved  ineffectual.  In  an  average  of  10  days  the  patients 
were  entirely  freed  from  even  extremely  severe  manifestations 
of  the  disease.  No  serious  by-effects  were  observed  but  in  2 
cases  there  was  a  febrile  and  painful  local  reaction  com¬ 
pelling  the  use  of  large  doses  of  morphin  for  several  days. 
The  Wassermann  reaction  was  still  positive  by  the  sixth 
week  in  all  but  one  patient.  Michaelis  states  that  he  has 
not  encountered  any  trace  of  threatening  by-effects  in  his 
71  syphilitic  patients  treated  with  Ehrlich’s  “606.” 

73.  Treatment  of  Large  Intestine  with  Gas  or  Sprays. _ _ 

Skaller  applies  the  drug  topically  in  the  form  of  a  spray, 
borne  along  on  a  jet  of  oxygen  under  pressure.  The  outflow 
of  the  medicated  gas  is  provided  for  by  an  aspirating  device. 
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Experiments  on  dogs,  lie  states,  have  demonstrated  the  prac¬ 
ticability  and  harmlessness  of  this  method  of  medicating  the 
intestines,  the  oxygen  and  spray  penetrating  to  a  greater 
distance  and  into  all  crevices  much  more  effectually,  lie  says, 
than  is  possible  with  a  fluid. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

August  20,  XL,  No.  24,  pp.  753-784 

82  ‘Diagnostic  Importance  of  Ulcerations  on  tin*  Palate  in 

Typhoid.  (Ueber  den  diagnostischen  Wert  der  typhosen 

Gaumengesehwiire).  M.  Liidin. 

82.  Ulceration  on  the  Palate  as  Sign  of  Typhoid.—' The 
general  symptoms  and  the  development  of  a  typical  ulceration 
on  one  side  of  the  palate  in  the  2  cases  reported  suggested 
typhoid  fever,  but  the  further  course  of  the  disturbances 
contradicted  this  assumption.  Both  patients  were  tuberculous 
but  the  ulceration  had  no  features  characteristic  of  a  tuber¬ 
culous  lesion.  In  the  experiences  at  the  Basel  medical  clinic 
these  ulcerations  of  the  palate  were  observed  in  11.76  per 
cent,  of  the  68  cases  of  typhoid  in  the  last  3  years,  but  the 
2  cases  reported  show  that  they  are  not  pathognomonic  of 
typhoid. 

Deutsche  medizinische  Wochenschrift,  Berlin 

August  25.  XXXVI,  No.  34,  pp.  1553-1592 

83  *A  New  Tuberculin.  (Ein  neues  Tuberkulin).  F.  J.  Rosen- 

bach. 

84  Relative  Resistance  of  Brazilian  Malaria  to  Quinin.  B.  Nocht 

and  n.  Werner. 

sr>  Nature  of  the  Wassermann  Reaction.  ,T.  Citron  and  F.  Munk. 

86  Forges'  Reaction  in  Syphilis.  (Die  Porgessche  Luesreaktion) . 

W.  de  la  Motte. 

87  Alcohol  Paste  for  Sterilization  of  the  Hands.  H.  Seller. 

88  Advantages  of  Tincture-of-Iodin  Sterilization  of  Field  of 

Operation.  W.  Miiller. 

89  Direct  Visual  Inspection  of  Upper  Respiratory  Tract  in 

Children.  (Bedeutung  der  direkten  Untersuchungsm'’thorHn 

der  oberen  Luftwege  im  Dienste  der  Kinderheilkunde).  Ii. 

Meyer. 

90  ‘Vibration  Massage  Catheter.  ( Wasserdruckmassage.  Neues 

System  der  Vibrationsmassage  fiir  Korperhohlenj .  H. 

Dreuw. 

91  Improved  Technic  for  Injection  of  Ehrlich’s  “606.”  (Zur  Tech- 

nik  der  Injektion  von  Dioxy-diamido-Arsenobenzol) .  W. 

Wechselmann  and  Lange. 

83.  Rosenbach’s  Tuberculin. — Rosenbach  produces  his  tuber¬ 
culin  by  the  growth  of  the  Trichophyton  holosericum  album 
on  living  tubercle  bacilli  and  their  culture  medium.  The 
toxicity  of  the  tubercle  bacilli  seems  to  be  materially  reduced 
by  the  action  of  this  fungus,  while  the  other  properties  of 
the  bacilli  do  not  seem  to  be  altered.  The  Rosenbach  tuber¬ 
culin  is  thus  much  less  toxic,  he  asserts,  while  the  doses  can 
be  larger  and  the  therapeutic  efficiency  is  far  greater  than 
that  of  ordinary  tuberculin.  He  relates  extensive  experience 
with  it  in  pulmonary  and  surgical  tuberculosis  and  lupus  at 
the  university  policlinic,  at  Gottingen,  in  his  charge. 

90.  Vibration  Massage  Catheter. — The  catheter  is  closely 
studded  with  holes  and  tap  water  introduced  through  it  in¬ 
duces  a  vibration  which  massages  the  cavity,  as  Dreuw  explains 
in  detail  with  illustrations.  The  catheter  can  be  enclosed  in 
a  rubber  bag  or  not  as  desired.  The  same  principle  of  vibra¬ 
tion  massage  from  running  water,  he  adds,  can  be  applied  to 
instruments  of  different  shapes  designed  to  be  introduced  into 
the  body  cavities. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 
August,  CVI,  Nos.  1-3,  pp.  1-396 

92  ‘Bacteriologic  Study  of  Surgical  Tuberculosis.  (Beitrag  zur 

Frage  der  Verschiedenheit  der  Tuberkulose  des  Menschen 

und  der  Tiere).  II.  Burckhardt. 

93  Injuries  of  the  Semilunar  Fibrocartilages  in  the  Knee.  (Die 

Meniskusverletzungen  des  Kniegelenks).  K.  Kiirber. 

94  Isolated  Tearing-Out  of  the  Crucial  Ligaments  of  the  Knee. 

(Ueber  die  isolierte  Ausreissimg  der  Ligamcnta  cruciata  des 

Kniegelenks).  O.  Kohler. 

95  Slow  Progressive  Peritonitis  and  Abdominal  Phlebosclerosis 

with  Desquamation  of  Epithelium— All  of  Traumatic  Origin. 

F.  Gangitano. 

96  Treatment  of  Typical  Fracture  of  the  Radius.  W.  Krantz. 

97  Joint  Disease  with  Tabes.  Three  Cases.  (Gelenkerkrankung 

bei  Tabes  dorsalis).  M.  Matsuoka. 

98  ‘Congenital  Hypertrophy  and  Stenosis  of  the  Pylorus  in  In¬ 

fants.  P.  Dilg. 

92.  Bacteriology  of  Surgical  Tuberculosis.— Burckhardt  found 
bovine  tubercle  bacilli  in  3  out  of  29  cases  of  tuberculous 
bone  or  joint  processes,  and  also  in  1  out  of  6  cases  of  tuber¬ 
culous  peritonitis  and  in  1  out  of  9  cases  of  tuberculous 
glandular  processes  in  the  neck.  No  bacilli  of  the  bovine 


type  were  discovered  in  his  4  cases  of  urogenital  tuberculosis. 
He  thus  found  bovine  tubercle  bacilli  in  5  out  of  49  cases  of 
surgical  tuberculosis  selected  at  random,  t he  patients  being  of 
all  ages  and  of  both  sexes.  He  gives  a  detailed  account  of 
his  clinical  experiences  and  of  extensive  bacteriologic  study 
of  the  49  strains  of  tubercle  bacilli  and  3  from  animals. 
There  was  nothing  in  the  clinical  course  or  the  anatomic 
findings  in  the  5  bovine  cases  to  distinguish  them  from  the 
human  type.  The  outcome,  however,  was  unusually  favorable. 
In  the  3  joint  cases  no  special  focus  could  be  discovered  in 
the  bone,  as  in  the  human  bacilli  cases. 

98.  Congenital  Stenosis  of  the  Pylorus  in  Infants. — In  the 
case  described  the  pylorus  was  remarkably  thick,  the  walls 
encroaching  on  the  lumen  which  was  further  obstructed  by 
ridges  of  mucosa  projecting  into  it.  This  case  emphasizes  the 
importance  of  earlyr  gastro-enterostomy  if  the  threatening 
symptoms  are  not  promptly  alleviated  by  lavage  and  dieting. 

Fortscfcritte  der  Medizin,  Leipsic 

August  11,  XXVIII,  No.  32,  pp.  993-1024 
99  Importance  of  Creosote  in  Pulmonary  Tuberculosis.  (Wir- 
kungsweise  des  Ivreosots  bei  Lungen tuberkulose  und  die 
Notwendigkeit  einer  chronisch-intermittierenden  Behand- 
lung  der  Lungentuberkulose  mit  Ivreosot).  K.  Martin. 

Jafcrbuch  fiir  Kinderheilkunde,  Berlin 

July,  LXXII.  Supplementary  Number,  pp.  1-284 

100  Study  of  Casein  in  Breast  Milk.  (Ueber  die  Einheitlichkeit 

des  Frauenmilchkaseins) .  L.  Langstein  and  F.  Edelstein. 

101  Lime  Content  in  Breast  Milk.  (Das  Kalkangebot  in  der 

Frauenmilch) .  II.  Babrdt  and  F.  Edelstein. 

102  Research  on  Respiratory  Interchanges  in  Infants.  (Die 

Methodik  der  Untersuchung  des  respiratorischen  Stoffwech- 
sels  am  Saugling).  H.  Bahrdt  and  F.  Edelstein. 

103  Action  of  the  Food  Constituents  of  Breast  Milk  on  the  Intes¬ 

tinal  Flora  in  Infants.  (Wirkung  der  Nalirungskomponen- 
ten  der  Frauenmilch  auf  die  Darmflora  de,s  Situglings).  II. 
Bahrdt  and  H.  Beifeld. 

104  The  Amino-Acids  in  Infants’  Urine.  (Die  Fraktion  der 

Aminosiiuren  im  Sauglingsharn) .  F.  W.  Schlutz. 

105  Epidemic  Poliomyelitis  in  Austria.  (Die  Epidemie  der  Polio¬ 

myelitis  acuta  epidemics  [Heine-Medinsche  Krankheit]  in 
Wien  und  Niederosterreich  im  Jahre,  1908).  .T.  Zappert. 

106  Volume  of  Blood.  Hemoglobin  Content  and  Oxygen  Avidity  of 

the  Blood  in  Pale  and  Healthy  Appearing  Children.  (Die 
Blut-  und  Hamoglobinmenge  und  die  Sauorstoffkapazitat  des 
Blutes  bei  gesund  und  bei  blassaussehenden  Kindern).  E. 
Miiller. 

107  ‘Influence  of  Seasons  and  Other  Factors  on  Infant  Death-Rate. 

(Weitere  Beitrage  zur  Statistik  der  Sauglingssterblichkeit ) . 
S.  Rosenfeld. 

108  Infant  Mortality  in  Italy.  (Die  Kindersterblichkeit  in 

Italien).  A.  Borrino. 

107.  Study  of  Infant  Mortality. — Rosenfeld  has  been  study¬ 
ing  the  statistics  in  regard  to  the  infant  death-rate  in  Austria 
during  the  last  25  years,  comparing  the  influence  of  the  age 
of  the  infants,  the  mode  of  feeding,  the  seasons,  etc.  His 
conclusions  are  that  the  almost  constant  drop  in  infant  mor¬ 
tality  since  1895  is  not  to  be  ascribed  to  improved  hygienic 
conditions,  better  feeding,  etc.,  but  is  the  work  of  certain  still 
unknown,  possibly  climatic,  factors  which  are  at  present  be¬ 
yond  our  control.  Nothing  else,  he  declares,  will  explain  the 
facts  observed,  especially  the  almost  universal  sudden  in¬ 
crease  in  the  infant  death-rate  in  certain  years  and  the  almost 
equally  universal  decline  in  others,  other  conditions  being 
apparently  the  same  at  both  times. 

Medizinische  Klinik,  Berlin 

August  23,  VI,  No.  35,  pp.  1359-1394  and  Supplement 

109  Nasal  Reflex  Neuroses.  O.  Pitfl. 

110  Localization  of  Psychic  Processes  in  the  Brain.  (Einige 

prinzipielle  Bemerkungen  zur  Frage  der  Lokalisation  psych- 
ischer  Vorgtinge  im  Gehirn).  K.  Goldstein. 

111  ‘Ehrlich’s  “606”  in  Twenty-five  Cases  of  Syphilis.  (Die 

Behandlung  der  Syphilis  mit  Ehrlich-Hata  606).  K.  Jun 
kermann. 

112  Colon  Bacilli  Infection  of  the  Urinary  Passages.  (Die  Koliin- 

fektion  der  Harnwege).  D.  Raskai. 

113  ‘Modification  of  Momburg  Belt  Constriction  for  Hemostasis. 

(Zur  Momburgschen  Blutleere).  D.  Gelyi. 

114  Electrode  Cage  for  Therapeutic  Use  of  Static  Electricity. 

(Therapeutische  Anwendung  der  Intensiv-Franklintsatlon 
mit  dom  “Polyelektroid  nach  Dr.  Fisch”).  M.  Fiscli. 

115  Determination  of  Viscosity  of  the  Blood.  (Weitere  klinische 

Beitrage  zur  Viskositatsbestimmung) .  E.  Bachmann. 

116  ‘Determination  of  the  Arterial  Blood  Pressure  in  Man. 

(I’raktische  Anleitung  zu  einer  Messung  des  arteriellen 
Blutdrucks  beim  Menschen).  II.  v.  Recklinghausen. 

111.  Treatment  of  Syphilis  with  “6o6.” — Junkermaun  re¬ 
ports  25  cases  in  which  Ehrlich’s  remedy  was  used;  no  injur¬ 
ious  by-effects  were  observed  although  in  two  weakly  patients 
there  was  a  brief  change  in  the  heart  rhythm  with  sweating 
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and  anguish,  but  no  nervous  symptoms.  No  spirochetes  could 
be  discovered  in  the  lesions  after  the  injections. 

113.  Modified  Momburg  Belt  Constriction. — Gelyi  has  found 
that  the  abdominal  aorta  can  be  compressed  and  the  same 
results  obtained  as  with  the  Momburg  belt  by  an  apparatus 
consisting  of  a  steel  and  rubber  pad,  mounted  in  a  standard 
fastened  to  the  edge  of  the  operating  table.  With  a  screw 
the  pad  is  lowered  to  compress  the  region  of  the  abdominal 
aorta,  as  by  the  Momburg  belt,  but  the  waist  is  not  con¬ 
stricted.  Compression  can  be  applied  as  gradually  as  desired; 
when  it  is  no  longer  needed  the  whole  device  is  unscrewed 
from  the  table. 

116.  Measurement  of  the  Arterial  Pressure. — The  construc¬ 
tion  and  mode  of  action  of  von  Recklinghausen’s  tonometer 
are  described  in  detail  with  the  principles  on  which  it  is  based 
and  the  interpretation  of  the  findings. 

Monatsschrift  fiir  Kinderheilkunde,  Leipsic 

IX,  A 'o.  4,  pp.  201-280.  Last  indexed  Sept.  3,  p.  898 

117  Early  Roman  Appeal  to  Mothers  to  Nurse  their  Babes.  (Der 

Pliilosoph  Favorinus  als  Vorkiimpfer  fiir  die  natiirliche 

Sauglingsernhhrung) .  A.  Schlossmann. 

118  Mineral  Metabolism  in  a  Healthy  Nursling.  (Zur  Ivenntnis 

des  Mineralsioflfwechsels  beim  gesunden  Rrustkiud).  L. 

Tobler  and  F.  Noll. 

119  *  Infant  Mortality  in  the  Summer.  (Ueber  den  Sommertod  der 

Sauglinge) .  E.  Klose. 

120  ‘Pneumonia  and  Acute  Fluctuations  in  Weight  in  Dyspeptic 

Infants.  (Pneumonic  und  akute  Gewichtsschwankungen  bei 

ernahrungsgestdrten  Siiuglingen) .  N.  Berend. 

110.  Infant  Mortality  During  the  Heated  Term. — Klose 
ascribes  the  excessive  mortality  among  infants  in  a  large 
part  to  the  acute  loss  of  water  during  the  summer  heat.  The 
heat  is  not  so  injurious  for  the  infants  when  the  humidity 
is  high.  His  experiments  and  research  and  comparative  study 
of  the  work  of  others  'confirm  the  assumption  that  dry  hot 
summers  are  particularly  injurious  for  infants. 

120.  Pneumonia  in  Dyspeptic  Infants.— Berend  states  that 
the  mortality  among  infants  in  Hungary  is  always  as  high  or 
even  higher  in  the  winter  and  spring  than  in  the  summer. 
Pneumonia  is  frequent,  and  he  ascribes  it  to  the  unhygienic 
methods  of  dressing  and  caring  for  the  infants.  Breast  feed¬ 
ing  is  the  rule  but  the  spacing  is  too  short  and  the  infants 
constantly  suffer  from  overfeeding.  His  experience  has  shown 
that  when  the  child  loses  suddenly  in  weight  the  resulting 
modification  of  conditions  in  the  circulation  favors  catarrhal 
infection.  Pneumonia  in  infants  seems  to  follow  an  abrupt 
decline  in  weight.  He  found  a  loss  of  weight  of  over  300  gm. 
in  2  days  or  of  over  500  gm.  in  5  or  6  days  recorded  in  71 
out  of  400  infants  in  his  service  at  Budapest  in  the  last  2 
years.  And  pneumonia  developed  at  once  in  41  out  of  these 
71  infants.  In  41  out  of  his  total  material  of  78  cases  of 
pneumonia  an  abrupt  decline  in  weight  had  preceded  the  de¬ 
velopment  of  the  disease.  The  children  were  all  under  treat¬ 
ment  for  some  digestive  disturbance.  The  pneumonia  in 
these  41  cases  developed  at  once  after  the  loss  in  weight, 
even  when  the  infants  were  isolated  or  there  were  no  other 
cases  of  catarrhal  affections  on  hand.  His  assumption  of  the 
causal  importance  of  the  abrupt  decline  in  weight  in  the 
production  of  the  pneumonia  emphasizes  the  necessity  for 
forestalling  and  warding  off  any  abrupt  decline  in  weight  from 
loss  of  fluids,  leaving  the  blood  abnormally  thick  and  the 
viscosity  abnormally  high,  and  altering  the  osmotic  processes 
throughout,  thus  modifying  the  natural  immunity  defenses. 
In  the  last  100  infants  with  chronic  digestive  disturbances 
taken  into  the  hospital,  30  had  pronounced  bronchopneumonia, 
•10  hi  onehitis  or  coryza,  and  10  other  infectious  processes. 
Only  30  were  free  from  some  complicating  infection.  Even 
during  the  summer  fully  half  the  infants  have  a  catarrhal 
respiratory  affection  when  first  seen. 
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Miinchener  medizinische  Wochenschrift 

An  past  23,  LVII,  No.  34,  pp.  1169-1816 
Hypersusceptibility  in  Relation  to  Infection  and 
(Rolle  der  Ueberempfindlichkeit  bei 
munitat).  A.  Schittenhelm  and  W 
•Experiences  with  Ehrlich's  “60G”  in 
and  C.  Grouven. 

Technic  for  Treatment  of  Syphilis 
(Zur  Technik  der  Behandlung  mit 
Syphilismittel).  K.  Alt. 

•Sciatica  Due  to  Disturbances  in  the  Spinal  Roots.  tUebe 
Wurzelischias).  H.  Stursberg. 


Immunity, 
der  Infektion  und  Im- 
Weichardt. 

Syphilis.  C.  Fraenkel 

with  Ehrlich's  “600.” 
dem  Ehrlieh-ITatasehen 


125  Colorimetric  Determination  of  Grape-Sugar  in  Urine.  (Ueber 
eine  koloriroetrische  Bestinnnung  des  Traubenzuckers  im 
Ham).  W.  Autenrieth  and  T.  Tesdorpf. 

120  ‘Improved  Technic  for  Amputation  on  Account  of  Gangrene 
and  Diabetic  Phlegmons.  W.  Kausch. 

127  •Kaolin  and  Talcum  Powder  as  Possible  Transmitters  of  In¬ 

fection.  (Bolus  alba  als  Triiger  der  Infektion).  B.  Zweifel. 

1 28  ‘Sterilization  of  Women  with  the  Roentgen  Rays.  L.  Gorl. 

129  Topical  Diagnosis  of  Hemianopsia.  F.  Best. 

130  ‘Emaciation  of  the  Face  Corrected  by  Injection  of  Human  Fat. 

(Ueber  eineu  Fall  von  fortschreitendem  Schwund  des 
Fettgewebes  und  seinen  kosmetischen  Ersatz  durch  Men- 
schenfett).  E.  Hollander. 

131  Formation  of  Beta-Oxy  butyric  Acid  from  Acetic  Acid. 

(Bildung  von  /S-Oxybuttersiiure  aus  Azetessigsaure).  E. 
Friedmann,  C.  Masse  and  L.  Blum. 

122.  Experiences  with  Ehrlich’s  “6o6.” — Fraenkel  and  Grou¬ 
ven  conclude  from  their  experiences  with  “606”  in  over  a 
hundred  cases  of  syphilis  that  it  is  undoubtedly  a  remedy 
which  will  mark  decided  progress  in  treatment  of  this  disease 
and  possibly  of  others,  but  they  report  a  fatality  after  its 
intravenous  administration  which  they  ascribe  to  an  indi¬ 
vidual  hypersusceptibility  to  arsenic.  The  patient  was  a 
waiter  of  about  25  who  had  suffered  for  years  from  severe 
disturbances  in  speech,  word  blindness,  etc.,  evidently  of 
syphilitic  origin,  and  had  been  in  the  psychiatric  clinic  for  18 
months  on  that  account.  The  drug  was  injected  in  a  small 
amount  of  water  (0.4  gm.  to  15  c.c.  of  water).  Fifteen 
minutes  later  symptoms  of  serious  arsenic  poisoning  de¬ 
veloped,  proving  fatal  in  W/2  hours.  Autopsy  showed  exten¬ 
sive  foci  of  softening  in  the  left  temporal  lobe  and  distinct 
amounts  of  arsenic  were  recovered  from  the  spleen,  lungs 
and  liver,  the  only  organs  examined  for  this  purpose.  Since 
this  occurrence  the  intravenous  route  is  no  longer  used  in  the 
clinic.  No  appreciable  by-effacts  were  observed  in  any  of 
the  other  cases.  In  30  the  fate  of  the  arsenic  in  the  body 
was  investigated  and  it  was  found  that  from  6  to  10  mg. 
was  eliminated  daily  in  the  urine  during  the  first  week,  and 
from  6  to  8  mg.  in  the  second  week,  but  after  this  no  further 
traces  could  be  detected  except  in  a  few  cases  in  which  2  mg. 
wTas  found,  and  up  to  0  mg.  fn  one  case.  The  drug  induced 
a  decided  and  early  turn  for  the  better,  they  say,  in  all  the 
cases  except  the  one  mentioned  above,  surpassing  that  ever 
attained  by  mercury. 

124.  Radicular  Sciatica.— Stursberg  relates  the  details  of 
7  cases  which  demonstrate  that  the  affection  which  we  call 
sciatica  is  not  always  restricted  to  the  region  innervated  by 
the  sciatic  nerve.  Sensory  phenomena  were  observed  indicat¬ 
ing  the  participation  of  roots  in  the  sacral,  lumbar  and 
thoracic  regions.  Some  lesion  in  the  posterior  roots  would 
explain  without  difficulty  the  syndromes  observed  and  this 
assumption  points  the  way  to  more  effectual  treatment.  The 
occasional  simultaneous  or  alternate  occurrence  of  sciatica 
and  lumbago  in  the  same  patient  confirms  this  assumption. 
Lumbar  puncture  might  possibly  give  relief,  or  heat  applied  to 
the  sacral  region;  measures  directed  to  the  sciatic  nerve 
alone  are  inadequate  in  this  class  of  cases. 

126.  Technic  for  Amputation  for  Diabetic  Gangrene.— Kausch 
cuts  straight  across  the  limb  in  a  single  plane  and  leaves 
the  whole  wound  open.  By  this  means  he  avoids  all  crevices 
and  nooks  where  infection  might  lurk  in  extravasated  blood, 
etc.  In  his  first  case  the  soft  parts  gradually  retracted,  and 
after  the  third  week  he  applied  extension  to  the  limb.  Bv 
the  twenty-sixth  day  the  soft  parts  had  nearly  covered  the 
bone  and  they  were  drawn  together  with  adhesive  plaster 
over  the  small  gap  still  left,  and  healing  was  complete  by  the 
end  of  the  third  month.  The  patient  was  a  man  of  51.  The 
gangrene  and  phlegmons  had  followed  a  trifling  injury  of 
the  foot  and  had  not  been  arrested  by  amputation  of  the 
foot  and  leg,  by  the  ordinary  technic,  followed  by  fistulas,  but 
the  whole  syndrome  subsided  immediately  after  the  amputa¬ 
tion  in  a  single  plane  at  the  middle  of  the  thigh  and  now 
with  careful  diet  the  patient  has  no  longer  anv  sugar  or 
albumin  in  the  urine.  The  results  were  equally  good  in 
another  diabetic.  He  attempted  in  this  case  during  the  earlier 
amputations  to  wash  out  clots  in  the  artery  by  injecting 
salt  solution  above.  The  attempt  failed  in  this  instance  but 
he  thinks  that  this  might  be  of  advantage  in  certain  cases  of 
gangrene.  In  his  first  case  the  bone  projected  6.5  evft.  from 
the  soft  parts  on  one  side  and  2.5  cm.  on  the  other,  hut  the 
adhesive  plaster  extension  with  a  weight  of  from  2  to  4.5 
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kgm.  soon  brought  the  soft  parts  down  to  cover  the  stump. 
This  case  exemplities  how  a  moderate  diabetes  of  long  stand¬ 
ing  can  be  suddenly  transformed  into  the  most  serious  type 
hv  superposed  infection;  the  sugar  ran  up  to  120  gm.  with 
intake  of  40  gm.  carbohydrates,  the  urine  remaining  persist¬ 
ently  acid  although  18  gm.  of  sodium  bicarbonate  were  being 
taken  daily.  The  phlegmons  aggravated  the  diabetes  and  the 
aggravated  diabetes  reacted  in  turn  on  the  phlegmons — a 
vicious  circle.  After  the  focus  had  been  removed  the  amputa¬ 
tion  wound  healed  as  if  there  had  been  no  diabetes;  the  soft 
parts  bore  as  if  normal  the  compression  necessary  for  the 
extension  traction.  He  insists  on  the  importance  of  keeping 
diabetics  entirely  free  from  glycosuria.  In  2  other  cases  he 
was  unable  to  induce  the  patients  to  obey  his  dietetic  re¬ 
strictions  after  amputation  on  account  of  diabetic  gangrene, 
and  the  other  leg  became  gangrenous.  He  thinks  this  might 
not  have  occurred  if  the  patients  had  dieted  to  keep  the 
urine  entirely  free  from  sugar. 

127.  Kaolin  as  Transmitter  of  Infection. — Zweifel  has  been 
using  since  1901  kaolin,  fuller’s  earth  or  bolus  alba,  as  it  is 
variably  called,  as  a  dressing  for  the  umbilicus,  and  always 
found  it  satisfactory.  He  had  the  kaolin  sterilized  by  baking 
for  several  hours  in  large  jars,  at  a  temperature  of  from  170 
to  200  C.  Recently,  however,  4  of  the  infants  developed 
tetanus,  to  which  3  succumbed,  and  the  fourth  was  saved  only 
by  vigorous  serotherapy.  No  cause  for  the  tetanus  could  be 
discovered  except  the  possibility  that  the  umbilicus  had  been 
dressed  with  some  kaolin  which  by  mistake  had  not  undergone 
the  supposed  sterilization.  This  experience  suggests  that 
bolus  alba,  talcum  powder,  etc.,  should  never  be  used  to  dress 
wounds,  dust  gloves,  etc.,  in  the  clinic  without  thorough  pre¬ 
liminary  sterilization.  He  tests  the  thoroughness  of  the 
sterilization  by  Stich’s  technic,  that  is,  the  melting  of  a  strip 
of  alloy  in  a  test-tube  introduced  into  the  center  of  the 
material  being  sterilized.  Unless  the  alloy  is  melted  he  refuses 
to  use  the  material  in  question. 

128.  Sterilization  of  Women  by  the  Roentgen  Rays. — Gorl 
reports  9  cases  in  which  the  menopause  was  brought  on  by 
Roentgen  exposures.  Some  of  the  women  required  80  expos¬ 
ures  for  the  purpose,  and  this  slow,  gradual  extinction  of  the 
ovarian  functioning  he  regards  as  one  of  the  advantages  of 
the  method.  He  states  that  the  general  stimulating  action 
of  the  rays  was  soon  evident  in  the  improved  general  health; 
no  climacteric  disturbances  were  noted  in  any  case,  and  the 
heart  seemed  to  be  favorably  influenced  in  the  myoma  cases. 
The  exposure  was  never  strong  enough  to  induce  erythema, 
and  thus  it  cannot  act  directly  on  a  myoma,  but  the  myomas 
subsided  nevertheless,  probably  secondary  to  the  sterilization 
process.  The  method  is  especially  indicated,  he  says,  for 
menorrhagia  from  a  cardiac  defect,  nephritis  or  myoma  when 
operative  treatment  is  inadvisable  for  any  reason. 

130.  Cocmetic  Injection  of  Human  Fat. — In  Hollander’s  case 
a  chorus  girl  of  about  21  became  strikingly  thin  in  the  face 
and  neck  while  the  rest  of  the  body  wTas  well  nourished.  The 
progressive  loss  of  adipose  tissue  was  corrected  by  injection 
of  a  mixture  of  equal  parts  of  tallow  and  human  fat,  filling 
out  all  the  hollows  in  the  face.  He  has  ascertained  by  experi¬ 
ments  that  the  fat  is  soon  absorbed,  leaving  a  porous  scaffold¬ 
ing  of  tallow  which  forms  an  organic  combination  with  the 
connective  tissue.  His  patient’s  complexion  had  been  sallow, 
which  he  found  had  been  the  result  of  the  relaxation  of  the 
skin  and  contraction  of  the  elastic  fibers,  as  at  once  after  the 
contours  had  been  rounded  out  the  skin  became  rosy  again. 
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of  Syphilis.  E.  Eitner. 

136  ‘Bladder  Disturbances  after  Use  of  Ehrlich's  “606”  in  Syphilis. 

(Ueber  Blasenstorungen  nach  Anwendung  von  Priiparat 
606).  IC.  Bohac  and  I’.  Sobotka. 

137  Necessity  for  Statistics  of  Industrial  Morbidity  and  Mor¬ 

tality.  S.  Rosenfeld.  Commenced  in  No.  33. 


133.  Treatment* of  Stencsis  of  the  Pylorus. — Jianu  advo¬ 
cates  resection  or  exclusion  of  the  pylorus  as  the  only  rational 
treatment  of  stenosis  unless  the  extent  of  the  lesion  and 
adhesions  or  the  general  condition  prevents  such  a  serious 
operation.  Gastro-enterostomy  lie  regards  as  merely  a  pallia¬ 
tive  operation,  only  to  be  preferred  in  case  of  necessity. 

134.  Atropin  in  Gastric  Ulcer  and  in  Internal  Medicine  in 
General. — Schick  reports  the  prompt  healing  in  some  very 
serious,  obstinate  cases  of  gastric  ulcer  under  a  systematic 
course  of  atropin,  and  he  expatiates  on  the  importance  of  this 
too  much  neglected  remedy  in  internal  medicine.  His  experi¬ 
ences  parallel  those  of  von  Tabora;  the  atropin  evidently 
soothed  and  relaxed  the  musculature  of  the  stomach  and 
pylorus  while  checking  the  gastric  secretion.  When  all  other 
measures  have  failed  and  operative  treatment  seems  indis¬ 
pensable,  lie  injects  subcutaneously,  twice  a  day,  from  0.001 
to  0.0015  gm.  atropin  sulphate,  morning  and  evening,  keeping 
this  up  from  4  to  10  weeks  with  the  patient  on  a  milk-cream 
diet.  The  healing  of  the  ulcer  in  his  cases  was  counteracted 
by  motor  insufficiency  of  the  second  degree  and  hypersecretion. 
The  atropin  paralyzes  the  vagus  innervation  of  the  stomach, 
which  is  evidently  functioning  abnormally  in  these  cases. 
The  subjective  symptoms  subside  generally  at  once,  and  per¬ 
severance  with  the  atropin  reduces  the  tendency  to  excessive 
secretory  functioning.  The  frequent  discovery  of  vagus  irri¬ 
tability  with  gastric  ulcer  is  more  than  a  casual  coincidence; 
each  aids  in  producing  a  vicious  circle,  fostered  still  further 
by  reflex  action.  He  has  found  atropin  useful  also  in  treat¬ 
ment  of  spastic  constipation,  spasmodic  asthma,  pylorospasm, 
lead  colic,  cardiospasm  and  gall-stone  colic.  By  the  relaxation 
induced  by  subcutaneous  injection  of  atropin,  the  walls  of  the 
ducts  allow  the  stone  to  pass  along  or  to  fall  back  into  the 
gall-bladder.  This  treatment,  he  believes,  might  prove  useful 
also  in  kidney-stone  colic;  Loewi  has  reported  brilliant  results 
from  atropin  in  reflex  vasomotor  angina  pectoris.  Surgeons 
might  find  atropin  useful  also,  Jianu  says,  in  preparing 
patients  with  the  status  lymphaticus  for  operation.  It  is  also 
useful  to  differentiate  spastic  contraction  of  the  stomach  from 
organic  retraction  of  the  stomach  walls;  in  several  cases  of 
hour-glass  stomach  Schick  noticed  various  signs  indicating 
extreme  excitability  on  the  part  of  the  vagus.  Before  giving 
atropin,  the  condition  of  the  nervous  system  must  be  carefully 
investigated.  If  the  vagus  is  abnormally  irritable  the  drug 
can  be  given  with  confidence,  he  states,  up  to  0.001  or  0.002 
gm.  a  day.  In  the  absence  of  signs  of  abnormal  excitability 
of  this  part  of  the  nervous  system  the  greatest  caution  is 
necessary;  active  delirium  and  other  serious  by-effects  may  be 
observed  when  the  exact  indications  for  it  are  not  heeded. 

136.  Bohac  and  Sobotka  discuss  further  their  previously- 
published  experiences  with  ‘‘606,”  mentioned  in  The  Journal, 
Sept.  3,  1910,  p.  898. 
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147.  Hemorrhagic  Infarct  in  the  Pancreas.^-Hofmann  reports 
a  case  of  hemorrhagic  infarct  of  the  pancreas  in  a  woman  of 
57  who  had  suffered  for  years  from  cramps  in  the  stomach, 
but  she  had  never  presented  signs  of  jaundice.  A  sudden 
violent  pain  in  the  region  of  the  umbilicus  and  collapse  were 
the  first  signs  of  trouble  in  the  pancreas,  but  she  soon  roused, 
though  still  complaining  of  intense  abdominal  pain.  The 
entire  abdomen  was  tender  and  slightly  distended,  the  right 
lower  portion  bulging,  pulse  90,  temperature  38. G  C.  The 
areas  of  greatest  painfulness  were  in  the  stomach  region  and 
below  the  costal  arch  on  each  side;  there  was  nothing  to 
indicate  sepsis,  however.  The  pancreas  was  tamponed  and 
drained,  but  septic  symptoms  then  developed  and  the  patient 
died  the  third  day  after  the  operation,  which  seemed  to  ben¬ 
efit  her  at  first.  Another  patient  is  subject  to  paroxysmal 
exacerbations  of  a  chronically  recurring  pancreatitis.  In  one 
such  attack  the  pancreas  was  felt  to  be  unusually  hard  and 
the  merely  exploratory  laparotomy  seemed  to  benefit,  as  all 
the  disturbances  subsided  afterward.  In  this  case  an  obliter¬ 
ating  endarteritis  is  probably  responsible  for  the  recurring 
disturbances.  The  stormy  onset  with  collapse  followed  by 
subsidence  of  the  shock  symptoms  and  relatively  good  pulse 
are  characteristic  of  hemorrhagic  infarct  or  apoplexy  of  the 
pancreas,  especially  in  combination  with  the  absence  of  motor 
restlessness  and  unimpaired  consciousness  with  the  signs  of 
peritonitis — the  clinical  picture  thus  differing  in  these  respects 
from  that  with  perforation  of  a  viseus.  Another  striking 
feature  in  the  first  case  was  the  enormous  distention  of  the 
cecum  and  ascending  colon,  evidently  the  result  of  compres¬ 
sion  of  the  transverse  colon  by  the  swollen  pancreas.  Drain¬ 
age  and  tamponing  are  seen  to  be  ineffectual  treatment; 
Hofmann  believes  that  if  he  had  resected  the  infarcted  seg¬ 
ment  of  the  pancreas  the  patient  might  have  survived.  At 
the  autopsy  this  part  shelled  out  readily  without  loss  of  blood. 
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148  Extraction  of  Dead  Fetus  in  Transverse  Presentation.  (TJeber 
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150  *Acute  Influenzal  Urethrocystitis.  G.  Gbedini. 

151  Alimentary  Albumosuria.  I.  Belfiore. 

150.  Influenzal  Urethro-Cystitis. — Gbedini  reports  what  he 
thinks  is  the  third  case  on  record  of  acute  inflammation  of 
the  urethra  from  the  action  of  influenza  bacilli  in  the  blood. 
The  2  other  cases  were  reported  by  Cohn  and  Klieneberger ; 
a  large  number  of  cases  of  cystitis  due  to  the  influenza  bacil¬ 
lus  are  on  record.  His  patient  was  a  woman  of  35  with  acute 
catarrhal  gastro  enteritis  and  the  influenza  bacillus  in  the 
blood.  As  the  symptoms  of  this  were  subsiding,  signs  of 
urethrocystitis  developed  and  the  temperature  ran  up  again. 
It  subsided  the  fourth  day  with  a  crisis  and  the  symptoms 
on  the  part  of  the  urethra  and  bladder  had  all  disappeared  by 
the  end  of  the  week.  Comby  has  reported  3  cases  of  painful, 
rebellious  and  hemorrhagic  cystitis  of  influenzal  origin. 
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152  *The  Hypophysis  Cerebri  and  Castration.  (Ipofisi  e  castra- 

zione).  G.  Fiehera. 

153  Oblique  Internal  Inguinal  Hernia.  (Studio  dell’ernia  ingui¬ 

nale  obliqua  interna  o  vescico-pubica) .  C.  Mantelli.  Com¬ 
menced  in  No.  7. 

154  Granulated  Leukocytes  in  Pus.  M.  Abetti. 

152.  The  Hypophysis  Cerebri  and  Castration.— Fiehera  dis- 
cusess  the  results  of  research  in  this  line  by  various  writers, 
including  4  monographs  on  the  influence  of  castration  in 
human  beings  and  10  on  experimental  work  in  this  line.  The 
hypophysis  hypertrophies  after  castration,  suggesting  a  pos¬ 
sible  correlation  between  it  and  the  genital  glands.  The  con¬ 
tradictory  findings  that  have  been  published  he  explains  as 
due  to  the  different  ages  at  which  the  castration  was  done; 
a  pronounced  influence  on  the  size  and  functioning  of  the 


hypophysis  is  most  likely,  he  says,  when  the  castration  is 
done  in  very  young  individuals. 

Riforma  Medica,  Naples 

August  21,  XXV,  No.  Si,  pp.  925-9 ',6 

155  Meiostagmin  Reaction  in  Cancer.  (Studio  della  reazione 

meiostagminica  nei  tumori  maligni).  C.  Stabilini. 

156  *Pseudocirrhosis  of  the  Liver  of  Pericarditic  Origin.  C. 

Martelli. 

156.  Pseudocirrhosis  of  the  Liver  of  Pericarditic  Origin. — - 
Martelli’s  patient  was  a  boy  not  quite  5  years  old  and  the 
clinical  course  and  autopsy  findings  were  typical  of  Pick’s 
disease.  At  the  same  time,  Martelli  protests  against  the 
assumption  that  this  is  a  special  syndrome;  ascites  occurs 
with  adhesive  pericarditis  just  as  cirrhosis  of  the  liver,  com¬ 
pression  of  the  portal  vein  and  peritonitis  are  liable  to  be 
accompanied  by  ascites.  In  neither  case  are  there  any 
grounds  for  setting  up  the  syndrome  as  a  special  morbid 
entity.  The  child  in  his  case  had  malaria  when  quite  young 
and  was  brought  with  his  family  to  New  York  at  the  age  of 
4.  The  emigration  authorities  did  not  allow  the  .  family  to 
enter  the  country  and  they  stayed  at  Ellis  Island,  he  states, 
during  the  summer  and  fall,  the  heat,  the  crowding  and  poor 
food  causing  great  discomfort.  The  child  in  question  was 
taken  there  with  an  eruptive  fever,  probably  scarlet  fever,  the 
sore  throat,  swelling  of  the  feet  and  intestinal  disturbances 
keeping  the  child  in  the  hospital  for  3  months,  after  which 
the  family  was  deported  to  Italy.  Signs  of  adhesive  peri¬ 
carditis  developed  a  year  later  in  the  child,  proving  fatal  in 
10  months. 

Upsala  Lakareforenings  Forhandlingar 

New  Series  XV,  Nos.  6-7,  pp.  365-1,93.  Last  indexed  July  23.  p.  36.2 

157  Extracts  from  Writings  of  I.  Hwasser,  M.D..,  1790-1860.  E. 

Clason. 

158  Value  of  Local  Skin  Typhoid  Test.  (Om  intrakutan  tvfoid- 

diagnos).  G.  Bergmark. 

159  Prosoeets  of  Future  Progress  in  Obstetrics  and  Gynecology. 

Framtidsmftl  pA  forlossningskonstens  och  kvinnosjukdo- 
marnes  omrAde).  0.  D.  Josephson. 

160  Palpation  of  Arteries.  (Om  Arterpalpation).  R.  Friberger. 
101  Three  Cases  of  Enteroliths.  (Tre  fall  af  tarmsten).  II. 

Graeve. 
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THE  BACTERIOLOGY  OF  ACUTE  RESPIRA¬ 
TORY  INFECTIONS  IN  CHILDREN  AS 
DETERMINED  BY  CULTURES  FROM 
THE  BRONCHIAL  SECRETION 

L.  EMMETT  HOLT,  M.D.,  LL.D. 

Professor  of  Diseases  of  Children.  College  of  Physicians  and  Sur¬ 
geons  (Columbia  University) 

NEW  YORK 

In  December,  .1908,  an  investigation  was  begun  in  the 
Babies’  Hospital  to  determine  what  information  could 
be  gained  in  respiratory  infections  from  a  study  of 
cultures  of  bronchial  secretions.  For  the  first  season 
interest  centered  on  the  Bacillus  influenzee  to  gain,  if  pos¬ 
sible,  some  definite  information  as  to  its  frequency  and 
importance  in  respiratory  infections,  and  also  to  see 
what  value,  if  any,  could  be  attached  to  sputum  cultures 
in  the  diagnosis  of  influenza.  The  first  season’s  obser¬ 
vations  extended  from  December,  1908,  to  June,  1909, 
and  were  made  on  250  patients  and  40  nurses  in  the 


of  this  paper  a  detailed  report  concerning  the  Micro¬ 
coccus  catarrhalis  which  was  found  in  about  two-thirds 
of  the  cultures  made.  Thus  far  we  have  not  been 
inclined  to  consider  its  presence  as  significant  or  im¬ 
portant. 

During  the  past  season,  from  the  middle  of  Septem¬ 
ber,  1909,  to  June  1,  1910,  there  have  been  made,  from 
over  500  patients  and  30  nurses  and  attendants,  over 
1,100  cultures  from  the  secretions  of  the  respiratory 
tract  during  life.  There  have  been  made,  in  addition, 
cultures  from  the  lungs  and  heart’s  blood  in  85  routine 
autopsies.  It  has  been  our  custom  to  make  a  sputum 
culture  from  every  patient  admitted  to  the  wards;  at 
intervals  to  take  cultures  from  all  the  inmates  of  the 
hospital — patients,  physicians  and  nurses.  In  most  of 
the  acute  respiratory  cases,  especially  in  the  protracted 
ones,  repeated  cultures  were  made.  Frequent  cultures 
also  were  made  in  most  of  the  febrile  cases  of  obscure 
diagnosis. 

The  patients  were  inmates  of  the  Babies’  Hospital  and 
for  the  most  part  under  three  years  of  age.  In  taking 


TABLE  1. — LIFE  CULTURES  (BRONCHIAL),  SEPT.  20,  1909  -JUNE  1,  1910. 


Pneumonia. 

Bronchitis,  etc. 

Pulmonary  Tuber- 

Non-Respiratory. 

Acute  Otitis, 

culosis. 

Paracentesis. 

254  Persons  (30 

124  Patients.  333 

133  Patients,  354 

23  Tatients,  44 

nurses),  374 

57  Patients, 

86 

Cultures. 

Cultures. 

Cultures. 

Cultures. 

Ears. 

Patients.  Cultures. 

Patients.  Cultures. 

Patients.  Cultures. 

Patterns.  Cultures 

Patients.  Cultures. 

B.  influenzae  . 

47  93 

63  137 

6  8 

49  77 

4 

6 

Pneumococcus  . 

94  200 

105  231 

16  26 

133  185 

13 

15 

Streptococcus  . 

63  120 

71  109 

12  16 

130  153 

15 

1 1 

Staphylococcus  aureus. 

116  257 

117  266 

16  34 

216  300 

44 

57 

Total,  1,115  cultures;  534  persons  (30  nurses).  [B.  Diphtheriae  =  3], 


Babies’  Hospital.  The  method  pursued  and  results 
obtained  have  been  set  forth  in  a  previous  paper.1  They 
indicated  that  the  B.  influenzee  played  a  very  important 
part  in  respiratory  infections,  especially  in  winter  and 
early  spring,  being  second  in  importance  only  to  the 
pneumococcus.  Our  observations,  however,  showed  that 
it  played  no  part  in  these  infections  during  the  warm 
months,  for  it  disappeared  entirely  toward  the  end  of 
May,  as  soon  as  permanent  warm  weather  came,  and 
it  was  not  found  again  until  about  the  middle  of  October. 
Pneumococcus  infections,  on  the  contrary,  persisted 
throughout  the  summer  months. 

During  the  past  season  the  scope  of  the  study  has 
been  somewhat  enlarged  and  lias  included  observations 
on  the  occurrence  in  the  secretions  of  the  respiratory 
tract,  both  in  healthy  and  diseased  persons,  of  the  pneu¬ 
mococcus,  the  B.  influenzee,  the  Staphylococcus  aureus 
and  the  streptococcus.  In  our  present  report  we  are  not 
especially  concerned  with  the  diphtheria  bacillus,  and  it 
will  be  mentioned  only  casually,  although  it  was  noted 
when  present.  Nor  has  there  been  included  in  the  tables 

1.  Holt.  L.  Emmett:  The  Bacteriology  of  Acute  Infections  of 
the  Respiratory  Tract  in  Children,  with  Especial  Reference  to 
Influenza,  Arch.  Int.  Med.,  1910,  v,  449. 


cultures,  so  far  as  possible,  the  bronchial  secretion  was 
secured.  Control  cultures  were  taken  from  the  naso¬ 
pharynx,  pharynx  and  nose  in  about  forty-five  cases  to 
determine  the  variations.  Anterior  nasal  and  pharyngeal 
cultures  often  disagreed  with  the  bronchial  cultures,  and 
hence  were  deemed  rather  unreliable  as  representing  the 
nature  of  the  respiratory  infection.  Results  obtained 
from  the  naso-pharyngeal  cultures  in  the  main  cor¬ 
responded  closely  with  the  bronchial  cultures,  but  were 
much  more  difficult  to  obtain.  To  avoid  contamination 
it  was  found  necessary,  if  there  was  much  mucus  present, 
first  to  cleanse  the  mouth  and  sometimes  even  the 
pharynx.  A  curved  swab  was  then  passed  behind  the 
soft  palate  into  the  nasopharynx. 

The  method  of  taking  the  bronchial  cultures  I  have 
already  described.  It  consists  in  inducing  a  hard  cough 
by  pharyngeal  irritation  and  .catching  on  a  swab  the 
secretion  excited  by  the  cough.  The  cultures  may,  there¬ 
fore,  be  considered  to  represent  fairly  accurately  the 
bronchial  flora  rather  than  the  pharyngeal  flora. 

The  results  of  the  clinical  cultures  made  from  Sept. 
20,  1909,  to  May  1,  1910,  are  shown  in  Table  1. 

The  patients  are  divided  into  four  groups: 
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Jour.  A.  M.  A. 
Oct.  8,  lOlu 


1.  Those  with  pneu¬ 
monia.  Most  of  the  pneu¬ 
monias  were  of  the  acute 
primary  type,  broncho¬ 
pneumonia  being  much 
more  common  than  the 
lobar  variety.  Only  a  few 
of  the  pneumonias  were 
secondary  to  other  infec¬ 
tions.  A  small  number 
were  terminal  infections 
in  children  suffering  from 
marasmus. 

2.  Those  with  bron¬ 
chitis  and  other  respira- 
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tory  infections,  laryngitis,  tracheitis,  etc.  The  cases 
included  in  this  group  were  for  the  most  part  rather 
mild  infections. 

3.  Those  with  pulmonary  tuberculosis. 

4.  Those  with  non-respiratory  diseases.  These  were 
surgical  patients,  children  admitted  for  disordered  nutri¬ 
tion  (feeding  cases)  or  other  chronic  diseases,  or  healthy 
infants.  In  this  group  are  included  thirty  nurses  and 
attendants. 

What  a  mixed  infection  the  acute  pneumonia  of  eatly 
life  is,  this  table  shows  in  a  striking  manner. 

Pure  cultures  were  practically  never  seen,  although  a 
single  dominant  type  of  infection  was  present  in  very 
many  cases.  The  table  shows  in  the  different  groups  the 
frequency  with  which  the  different  organisms  were  found 
in  the  cultures,  and  also  the  number  of  patients  in  which 
they  occurred. 

In  the  first  group,  the  pneumonias,  and,  in  fact,  in  all 
the  groups,  the  predominance  of  the  pneumococcus  and 
Staphylococcus  aureus  will  be  noted.  The  percentage  of 
cases  showing  the  B.  influenzae  falls  considerably  below 
that  observed  in  the  previous  season.  The  streptococcus 
was  rarely  the  predominant  organism  found,  although 
present,  usually  in  small  numbers,  in  over  one-half  the 
patients  and  about  one-third  the  cultures  taken.  The 
probable  explanation  of  this  small  percentage  is  that 
few  of  the  pneumonias  were  secondary  to  such  infections 
as  measles,  diphtheria,  etc. 

That  the  character  of  the  infection  in  bronchitis  is 
essentially  the  same  as  that  in  pneumonia  is  not  gener¬ 
ally  appreciated.  In  the  second  group  of  mild  respira¬ 
tory  infections,  however,  it  will  be  noted  that  the  rel¬ 
ative  frequency  of  the  different  organisms  found  in 
cultures  is  about  the  same  as  in  the  first  group,  except 
that  the  percentage  of  influenza  cases  is  higher.  In  the 
third  group,  the  tuberculous  cases,  the  pneumococcus  and 
Staphylococcus  aureus  still  predominate.  In  the  fourth 
group,  non-respiratory  cases,  it  is  not  surprising  to  find 
the  Staphylococcus  aureus  in  about  85  per  cent.  o.f  the 
patients  and  of  the  cultures,  and  the  streptococcus  in 
about  one-half  this  number.  It  is,  however,  rather  sur¬ 
prising  to  find  that  52  per  cent,  of  the  patients  showed 
the  pneumococcus,  but  it  should  be  remembered  that 
the  season  was  the  winter  and  spring  and  the  patients 
were  hospital  inmates.  The  proportion  of  influenza 
cases  falls  the  lowest  in  this  of  any  of  the  four  clinical 
groups;  but  it  was  found  in  19  per  cent,  of  the  patients. 

I  have  appended  to  the  tabfe  the  results  of  cultures 
made  from  57  cases  of  acute  otitis  after  fresh  paracen¬ 
tesis,  as  otitis  is  so  frequently  associated  with  acute 
infections  of  the  respiratory  tract  in  children.  It  is 
noteworthy  that  while  about  one-half  the  patients  with 
otitis'showed  the  B.  influenzae  in  throat  cultures,  in  only 
four  patients  (both  ears  in  two  of  them)  did  the  cultures 
made  after  paracentesis  show  the  B.  influenzae;  the  pre¬ 
dominant  organism  was  the  Staphylococcus  aureus. 

It  is  desirable,  and  we  hoped  it  might  be  possible,  to 
connect  certain  clinical  symptoms  and  definite  cultural 
findings.  In  many  cases  with  experience  we  were  able 
to  predict  the  predominant  type  of  infection,  but  in  very 
many  others  it  was  impossible.  The  great  difficulty  appar¬ 
ently  lies  in  the  mixed  character  of  the  infection,  which 
has  already  been  emphasized,  so  that  the  clinical  picture, 
like  the  cultural  findings,  was  usually  of  a  mixed  tvpe.  In 
one  group,  for  instance,  a  predominant  influenza  infec¬ 
tion,  in  another  a  predominant  pneumococcus  infection, 
and  in  others  a  predominant  staphylococcus  infection  ; 
but  these  were  seen  in  all  possible  combinations.  There 
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were  many  variations  in  the  clinical  course  of  the  infec¬ 
tions  which  could  be  explained  by  the  cultures.  In  fact, 
it  became  evident  that  a  very  extended  experience  will 
be  required  before  this  can  be  done  with  even  an  ap¬ 
proach  of  accuracy. 

Very  few  examples  were  seen  of  what  we  are  accus¬ 
tomed  to  regard  clinically  as  acute  pneumococcus  infec¬ 
tion  of  the  lung — viz.,  cases  with  an  abrupt  rise  in  the 
temperature  followed  by  a  steadily  high  range  and  a 
critical  fall.  The  pneumonia  cases  were  for  the  most 
part  atypical  both  in  course  and  duration.  It  is  my  own 
belief  that  it  is  the  other  organisms  present,  especially 
the  Staphylococcus  aureus  and  the  B.  influenzae,  which 
are  largely  responsible  for  these  variations. 

In  our  series  of  cases  we  were  unable  to  see  any  defi¬ 
nite  modification  of  the  symptoms  in  those  which  showed 
the  streptococcus  in  the  cultures,  except  in  a  few,  which 
were  of  exceptional  severity. 

The  B.  influenzae  was  often  present  in  small  numbers, 
when  it  did  not  appear  to  have  any  effect  on  the  symp¬ 
toms,  but  many  of  the  most  irregular  and  puzzling  cases 
were  associated  with  its  presence.  A  study  of  this  organ¬ 
ism  in  quite  a  large  series  of  cases  led  to  the  conclusion 
that  when  present  in  numbers  it  did  produce  quite  defi¬ 
nite  symptoms.  We  came  to  recognize  several  fairly  dis¬ 
tinct  clinical  types  associated  with  influenza  infection: 

1.  Cases  with  pneumonia  often  small  in  extent,  sometimes 
with  signs  only  of  bronchitis,  but  with  very  wide  and  irreg¬ 
ular  fluctuations  of  temperature  which  occurred  without  any 
apparent  cause. 

2.  Very  protracted  cases  with  exacerbations  and  remissions. 

3.  Recurring  cases  of  pneumonia  in  which  a  succession  of 
attacks  followed  each  other,  separated  by  an  interval  of  days 
or  weeks  with  partial  or  apparently  complete  recovery. 

4.  Cases  showing  constitutional  symptoms  of  only  a  mild 
infection  judging  by  the  pulse,  the  nervous  symptoms  and  the 
amount  of  general  prostration,  but  with  quite  extraordinary 
fluctuations  of  temperature  which  was  usually  high  and  very 
irregular  in  its  course.  A  small  area  of  pneumonic  consoli¬ 
dation  sometimes  appeared  late  in  these  cases.  However,  there 
were  in  many  instances  no  evidences  of  consolidation  and  only 
rales  in  the  chest;  in  some  cases  these  were  few  and  incon¬ 
stant. 

The  presence  of  the  B.  influenza ’  was  more  frequently 
associated  with  symptoms  of  the  lower  than  with  those 
of  the  upper  respiratory  tract.  In  general,  influenza 
infections  were  characterized  by  mild  general  symptoms, 
by  very  irregular  physical  signs  and  by  wide  and  irreg¬ 
ular  fluctuations  of  temperature. 

ILLUSTRATIVE  CASES 

In  the  following  case-reports  examples  are  given  of 
what  we  have  been  accustomed  to  call  influenza  infec¬ 
tions,  together  with  the  evidence  on  which  the  diagnosis 
of  influenza  rested.  The  charts  have  been  selected  from 
a  great  number  and  are  fairly  characteristic  of  the  clin¬ 
ical  conditions  met  with. 

Case  1. — Influenza ;  bronchitis;  double  otitis;  later  broncho¬ 
pneumonia;  death;  autopsy.  The  patient  was  a  delicate  child 
914  months  old.  admitted  December  3  with  a  second  attack 
of  acute  bronchitis;  previously  ill  for  one  week.  The  entire 
family  at  home  were  reported  suffering  from  coughs  and  colds 
at  the  time.  On  examination  there  was  found  moderate  pros¬ 
tration  and  scattered  rales  throughout  the  chest.  Three  days 
later,  on  December  6,  double  otitis  developed  and  paracentesis 
was  done  or.  both  ears.  The  operation  was  repeated  on  both 
ears  on  December  13  and  again  on  the  left  ear  on  December 
15  and  27. 

The  rifles  in  the  chest  persisted,  but  not  until  December  21 
were  there  any  signs  of  consolidation  of  the  lung  and  then 
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only  over  a  small  area.  These  signs  never  cleared  up ;  the 
prostration  steadily  increased  and  with  failing  nutrition  the 
child  died  on  January  16  of  exhaustion. 

During  the  course  of  the  illness  the  principal  interest  at¬ 
tached  to  the  wide  fluctuations  of  temperature,  chiefly  between 
December  10  and  20.  The  daily  excursion  was  at  times  as 
much  as  10  degrees.  There  were  no  chills,  Such  a  temper 
ature  occurring  in  a  case  of 
otitis  after  both  ears  had  been 
opened  and  with  a  constant 
tendency  to  close  led  the  sur¬ 
geon  to  suspect  sinus  throm¬ 
bosis  or  mastoiditis.  Further 
operation  was  opposed,  partly 
on  account  of  the  child’s  poor 
general  condition,  but  also  for 
the  reason  that  as  the  throat 
cultures  showed  the  B.  in- 
fluenzre  it  was  thought  that 
this  might  be  the  explanation 
of  the  unusual  temperature 
variations. 

At  autopsy  a  very  small 
amount  of  bronchopneumonia 
was  found.  The  cultures  from 
the  lung  showed  the  B.  in¬ 
fluenzae  and  the  pneumococcus. 

The  mastoid  and  the  sinus 
were  carefully  examined  by  the 
aural  surgeon  himself  and  no 
trace  of  disease  could  be  dis¬ 
covered. 

Case  2.  —  Influenza ;  slight 
bronchitis.  This  child  was  under 


Chart  5. — Temperature  in  Case  5,  prolonged  bronchopneumonia  and  otitis. 
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observation  for  three  and  a  half  months  and  in  spite  of  the 
recurring  attacks  of  fever  he  was  never  very  sick  and 
gained  steadily  in  weight,  on  the  average  about  a  pound  a 
month.  He  was  a  delicate  infant,  9  months  old,  weighing  on 
admission  but  10  pounds.  He  was  brought  to  the  hospital  on 
account  of  poor  nutrition  and  a  slight  cough.  A  few  coarse 
scattered  rftles  in  the  chest  could  he  heard  most  of  the  time 
during  his  stay  hut  there  were  no  fine  rales  and  no  signs  of 
consolidation  were  ever  present. 

During  the  first  period  of  fever,  from  October  13  to  23,  the 
digestion  was  not  particularly  disturbed;  and  the  pulmonary 
signs  did  not  increase.  No  cultures  were  taken  at  this  time, 
'there  followed  then  an  interval  of  nearly  two  weeks  with 
normal  temperature  and  no  signs  of  illness  except  an  occa¬ 
sional  slight  cough. 

The  second  rise  of  temperature  came  on  without  apparent 
cause,  with  no  obvious  disturbance  of  digestion,  and  no  new 
signs  in  the  chest.  No  sufficient  explanation  of  this  tempera¬ 
ture  could  be  found,  and  as  during  the  previous  attack  the 
patient  did  not  seem  very  sick  even  when  the  temperature  was 
as  high  as  105  F.  The  urine  was  normal,  and  also  the  ears' 
though  frequently  examined.  No  malarial  organisms  could  he 
found  in  the  blood.  The  Widal  test  was  negative  and  the 
spleen  was  normal.  The  tuberculin  test  was  negative.  The 
leukocyte  count  was  low,  the  average  of  several  examinations 
being  7.000;  the  polymorphonuclear  peicentage  ranged  from 
31  to  36.6.  Influenza  was  suspected  but  repeated  cultures 
from  the  bronchial  secretion  at  this  time  failed  to  reveal  this 
organism.  The  temperature  subsided  before  any  satisfactory 
diagnosis  could  he  made. 

After  a  normal  interval  of  about  a  week  a  third  period  of 
temperature  began  which  continued  nearly  three  weeks;  al¬ 
though  it  was  not  quite  so  high  as  the  previous  attack,  it  was 
of  the  same  irregular  type.  During  this  febrile  period  the 
sputum  cultures  showed  the  B.  influenza constantly.  There 
were  no  more  general  or  local  symptoms  of  illness  than  during 
the  previous  periods  of  fever.  A  positive  agglutination  reac¬ 
tion  was  obtained  with  the  patient’s  own  influenza  organisms. 

1  believe  that  all  the  febrile  attacks  were  due  to  the  influenza 
and  that  the  organisms  were  missed  in  the  early  cultures. 

Four  injections,  75  millions  each,  of  a  polyvalent,  hetero¬ 
genous  influenza  vaccine  were  given  to  this  patient  on  Jan¬ 
uary  7,  13,  20  and  26.  The  temperature  did  not  rise  again 
and  the  subsequent  course  suggests  that  some  benefit  resulted 
from  the  vaccines,  but  this  cannot  be  definitely  affirmed.  As 
in  the  previous  case  a  disposition  of  the  temperature  to  go  to 
subnormal  after  the  marked  fall  is  noteworthy. 

Case  3. — Influenza;  bronchopneumonia;  otitis;  death;  au¬ 
topsy.  The  patient  was  a  delicate  child,  7  months  old,  admit¬ 
ted  December  5  on  account  of  its  poor  nutrition  and  cough. 
No  symptoms  of  acute  illness  were  present.  During  the  first 
two  weeks  a  slight  rise  of  temperature  was  noted  •occasionally 
as  shown  in  the  chart.  The  temperature  was  then  normal 
until  December  31.  With  this  acute  rise  in  the  fever  the 
symptoms  of  bronchopneumonia  developed  with  a  small  con¬ 
solidation  in  the  right  lung.  Tiiere  was  very  little  change  in 
the  signs  or  the  symptoms  for  the  next  ten  days.  Otitis  then 
developed  and  both  drums  were  opened  on  January  12.  Three 
days  after  this  a  small  spot  of  pneumonia  was  discovered  in 
the  opposite  lung.  The  signs  in  the  lungs  did  not  increase 
with  the  high  temperature  nor  did  they  diminish  with  the 
fall  in  the  temperature  which  succeeded.  The  child  steadily 
lost  strength,  however,  and  died  from  exhaustion. 

1  he  autopsy  showed  an  ordinary  bronchopneumonia  of  mod¬ 
erate  extent;  no  other  lesions  of  importance.  The  bronchial 
cultures  during  life  repeatedly  showed  the  B.  influenzas.  Cul- 
tmes  hom  the  lungs  at  autopsy  showed  the  B.  influenza!  but 
no  pneumococci. 

CASE  4.— Unresolved  pneumonia;  influenza.  The  patient 
was  a  boy  2  years  old,  admitted  January  21  with  a  history 
of  two  months’  illness  with  pulmonary  symptoms  and  a  diag¬ 
nosis  of  pneumonia.  Temperature  on  admission  was  103  F. 
Physical  signs  pointed  to  a  partial  consolidation  in  the  right 
upper  lobe  behind.  Leukocytosis  of  40,000;  polymorphonuclear 
percentage,  79.  By  January  31  nearly  all  the  signs  in  the 
chest  had  disappeared;  leukocytosis  14,000. 


The  patient  continued  to  improve  until  February  7,  there 
being  present  in  the  chest  during  this  time  only  occasional 
coarse  rales,  bronchovesicular  respiration  and  slight  dulness 
over  the  area  previously  noted.  Following  the  rise  of  tempera¬ 
ture  on  February  7  an  increase  in  the  signs  in  the  chest  took 
place.  More  rales  were  present;  they  were  of  finer  quality  and 
over  a  larger  area,  but  only  on  the  right  side.  There  was  no 
definite  consolidation.  The  leukocyte  count  ranged  from  20,000 
to  28,000  during  the  next  few  days.  This  exacerbation  was  of 
brief  duration  and  after  four  or  five  days  the  only  signs  in 
the  chest  were  those  which  had  been  noted  before  the  rise  in 
the  temperature.  During  the  following  three  weeks  the  irreg¬ 
ular  fluctuations  in  temperature  shown  in  the  chart  occurred 
with  no  special  change  in  the  local  or  general  symptoms.  The 
child  coughed  moderately  but  did  not  appear  very  sick  at  any 
time. 

Bepeated  sputum  cultures  showed  the  B.  influenzas.  There 
was  no  temperature  after  that  last  recorded.  Careful  and 
repeated  examinations  were  made  in  this  case  of  the  urine, 
the  ears  and  the  blood,  without  revealing  any  other  cause  for 
the  temperature.  The  inference  seemed  a  fair  one  that  the 
temperature  was  due  to  the  influenza  infection. 

I  think  that  the  cultures  which  we  have  made  go  far 
toward  establishing  the  fact  that  the  B.  influenzae  plays 
a  considerable  role  in  the  respiratory  infections  of  young 
children.  \Ae  have  tried  the  use  of  influenza  vaccines  in 
about  half  a  dozen  cases  without  any  ver}r  decisive 
results,  but  I  feel  that  this  is  a  subject  demanding 
further  investigation.  Their  use  is  indicated  especially 
in  the  very  protracted  or  in  recurring  cases  of  influenza 
infection.  Such  an  infection,  we  have  shown,  may  con¬ 
tinue  for  three  months,  and  may  probably  last  a  much 
longer  period. 

With  reference  to  the  precise  influence  of  the  strepto¬ 
coccus  and  Staphylococcus  aureus  on  the  symptoms  and 
course  of  respiratory  infections,  I  feel  more  hesitancy  in 
expressing  an  opinion.  The  Staphylococcus  aureus,  1  am 
convinced,  plays  a  more  important  part  in  the  broncho¬ 
pneumonia  and  other  respiratory  infections  of  young 
children  than  has  usually  been  accorded  to  it.  AVe 
began  our  investigations  with  the  view,  which  I  believe 
is  commonly  held,  that  its  presence  was  to  be  expected, 
not  only  in  the  sputum,  but  in  autopsy  cultures  from  the 
lungs,  and  that  it  was  not  significant.  But  a  wider  expe¬ 
rience  has  led  us  to  modify  this  opinion.  When  present 
in  numbers  the  staphylococcus,  1  believe,  modifies  the 
symptoms  of  pneumococcus  infections.  In  some  cases  it 
certainly  seems  to  be  the  predominant  organism.  We 
have  found  this  to  be  true  of  some  cases  characterized 
by  temperature  not  very  high,  and  with  rather  narrow 
fluctuations,  and  with  constitutional  symptoms  of  only 
moderate  severity. 

The  -following  case,  however,  seems  worth  recording. 
It  made  a  strong  impression  on  all  who  followed  it: 

Case  5. — Prolonged  bronchopneumonia;  otitis;  cure  (?)  by 
staphylococcus  vaccines.  This  patient  was  a  premature  infant 
7  weeks  old,  and  its  weight  November  25  when  the  elevation 
of  temperature  began  was  only  3  pounds,  12  ounces.  The  tem¬ 
perature  continued  in  this  case  for  more  than  three  and  a 
half  months.  The  complete  chart  is  too  long  for  reproduc¬ 
tion  but  the  temperature  for  the  periods  omitted  was  exactly 
like  that  which  preceded  and  followed  them. 

The  daily  fluctuations  were  for  the  most  part  narrow,  the 
usual  range  being  100  to  102.5  F.;  it  never  touched  104  F. 
and  very  rarely  went  to  the  normal  line.  During  the  greater 
part  of  this  time  there  were  localized  coarse  and  fine  rales  in 
the  right  lung  behind.  These  signs  persisted  and  from  time 
to  time  were  heard  throughout  both  lungs.  There  were  no 
signs  of  consolidation  at  any  time.  The  infant  had  a  mod¬ 
erate  cough  but  never  seemed  very  sick.  The  persistent  phys¬ 
ical  signs  and  the  temperature  led  to  a  suspicion  of  tuber¬ 
culosis  but  the  skin  test*  was  negative  and  no  tubercle  bacilli 
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could  be  found  in  the  sputum.  The  blood  showed  a  leukocy¬ 
tosis  of  from  12,000  to  16,000.  The  child’s  weight  slowly 
increased  to  5  pounds  14  ounces  by  March  13.  On  January  12 
otitis  developed  and  the  left  ear  was  opened;  subsequently  the 
right  ear  was  affected  and  was  opened  January  20. 

CULTURE  CARD  OF  CASE  5 


Staphylo- 

B.  influ-  Pneumo-  Strepto-  coccus  Source  of 
Date.  enzie.  coccus  coccus  aureus.  Culture. 

1/6  .  —  -f  —  -f-  Bronchial. 

1/8  .  —  -j-  —  +  Bronchial. 

1/20  .  —  —  —  -j-  Right  ear. 

1/26  .  —  —  +  ++  Bronchial. 

1/27  .  +  +  — •  —  +4-  Bronchial. 

1/28  .  —  +  —  4-4-  Nasopharynx. 

1/28  .  +  4-  —  4-4-  Bronchial'. 

2/9  .  —  —  —  4-4-  Pharyngeal. 

2/16  .  —  —  +  4-  Bronchial. 

2/20  .  —  +  4-  +4-  Bronchial. 

2/28  .  —  —  —  4-  Bronchial. 


The  culture  card  of  this  patient  for  January  and  February 
is  reproduced  in  full  and  shows  exactly  the  findings  on  the 
different  days.  As  influenza  vaccines  were  being  used  at  this 
time  in  some  other  cases,  and  as  the  influenza  bacillus  was 
occasionally  present  in  the  cultures  of  this  patient,  they  were 
first  tried.  Three  injections  of  a  heterogeneous1  influenza  vac¬ 
cine  were  administered  on  January  29,  February  3  and  8;  the 
first  dose  was  50  millions,  the  second  and  third  30  millions 
each.  Although  the  temperature  was  not  quite  so  regular  in 
its  course  during  and  for  a  few  days  after  these  injections, 
no  real  benefit  seemed  to  follow. 

During  February  several  quite  large  furuncles  appeared  over 
the  chest  and  abdomen.  This  circumstance  coupled  with  the 
persistence  of  great  numbers  of  staphylococci  in  the  sputum 
cultures  led  to  the  suspicion  that  the  essential  process  in  this 
patient  might  possibly  be  a  staphylococcus  infection.  On  Feb¬ 
ruary  22,  27  and  March  5  and  11,  injections  were  given  of  a 
staphylococcus  vaccine  from  a  stock  culture,  each  dose  being 
30  millions.  The  effect  on  the  temperature  was  imme¬ 
diate  and  striking,  as  is  shown  -by  the  chart.  After  each 
injection  there  was  a  fall  and  after  the  last  injection  no  fur¬ 
ther  rise  occurred ;  but  what  was  quite  as  surprising,  the  long 
persisting  signs  in  the  chest  quickly  and  permanently  disap¬ 
peared.  From  this  time  the  gain  in  weight  rapidly  increased 
and  the  child  was  discharged  quite  well  on  April  25. 

One  hesitates  to  make  any  deductions  from  a  single  case, 
but  the  length  of  observation  of  this  patient  and  the  close 
study  which  was  possible  makes  it  worthy  of  the  record.  I 
cannot  believe  that  cases  of  this  kind  are  so  very  rare. 

POST-MORTEM  OBSERVATIONS 

Turning  now  to  the  post-mortem  findings,  we  have 
observations  on  138  autopsies  made  during  the  fall, 
winter  and  spring  months.  I  have  included  those  of  the 
season  of  1908-1909,  not  previously  published  in  detail. 
These  autopsies  were  practically  consecutive ;  cultures 
were  invariably  made  unless  the  examination  was  hurried 
or  partial.  As  a  rule  autopsies  were  made  early,  most  of 
them  within  twelve  hours  and  very  many  within  six 
hours  after  death.  All  bodies  were  immediately  placed 
on  ice  unless  the  weather  was  cold.  Post-mortem  changes 
do  not,  I  believe,  play  an  important  part  in  the  findings. 
Cultures  were  made  from  the  part  of  the  lung  showing 
the  most  extensive  disease  and  in  every  instance  from 
both  lungs.  There  was  substantial  agreement  of  the 
findings  from  the  two  lungs,  so  that  it  has  not  been 
thought  important  to  separate  them.  The  main  facts 
are  given  in  Tables  2  and  3. 

It  will  be  noted  that  of  the  138  cases  there  were  76  of 
pneumonia.  20  of  bronchitis,  29  of  tuberculosis,  and  in 
only  13  was  there  no  disease  of  the  lungs.  The  small 
number  with  no  pulmonary  disease  is  accounted  for  by 
the  fact  that  no  summer  autopsies  are  included. 

In  general  the  post-mortem  findings  correspond  with 
the  clinical  findings  by  sputum  cultures  as  indicating  the 


type  of  infection.  Mixed  infections  were  seen  in  the 
great  majority  of  the  cases.  The  B.  influenza?  was  found 
in  the  lungs  four  times  in  pure  cultures ;  the  pneumococ¬ 
cus  was  found  pure  in  six  cases.  In  this  connection  I 
should  like  to  mention  one  case  in  which  at  autopsy  a 
pure  culture  of  influenza  was  obtained  from  a  sero¬ 
fibrinous  pleural  exudate,  and  another  in  which  a  pure 
growth  of  this  organism  was  obtained  from  empyema 
pus  drawn  by  aspiration  in  a  patient  who  recovered. 
This  patient’s  bronchial  secretion  gave  also  a  positive 
influenza  culture. 

Omitting  the  staphylococcus,  a  single  organism  was 
found  in  but  13  of  the  138  cases.  The  significance  of  the 
finding  of  the  staphylococcus  alone  in  26  cases  is  some¬ 
what  doubtful. 

Cultures  from  the  heart’s  blood  were  made  in  117 
cases,  in  71  of  which  there  was  no  growth.  The  B. 


TABLE  2. — POST-MORTEM  CULTURES 


- Lungs,  138  Cases - 

Pneumonia,  76  ;  Bronciiitis,  20  ; 
Tuberculosis,  29  ; 


B.  influenzae.... 
Pneumococcus  . . 
Streptococcus  .  . 
Staph,  aureus... 
B.  diphtherias  .  . 
Catarrhalis  .... 
Pyoc.vaneus  .... 
B.  coli  . 


Heart’s  Blood  117 
Cases. 


-Respiratory, 

13. 

(No  growth  in  71.) 

Cases. 

Alone. 

Cases. 

Alone. 

37 

4 

1 

0 

53 

6 

8 

5 

43 

1 

22 

17 

86 

26 

17 

14 

12 

2 

1 

7 

0 

6 

0 

3 

0 

3 

2 

1 

0 

2 

1 

TABLE  3.— POST-MORTEM  CULTURES  (138 


Growth  from  Lungs. 


B.  influenza?  alone  . 

Pneumococcus  alone  .... 

Streptococcus  alone  . 

Staphylococcus  aureus 

aione  . 

B.  influenzae  and  pneumo¬ 
coccus  . 

B.  influenzae  and  strepto¬ 
coccus  . 

B.  influenzae  and  staphylo¬ 
coccus  . 

Pneumococcus  and  strep¬ 
tococcus  . 

Pneumococcus  and  staph¬ 
ylococcus  . 

Pneumococcus  and  catar¬ 
rhalis  . 

Staphylococcus  and  strep¬ 
tococcus  . 
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*  The  remaining  31  autopsies  showed  various  other  combina¬ 
tions  of  the  above  organisms,  or  of  them  with  pyocyaneus,  B. 
diphtheria;,  or  B.  coli  communis,  but  not  more  than  two  cases  of 
any  one  variety. 


influenzce  was  found  but  once,  and  then  not  alone;  the 
pneumococcus  in  but  8  cases;  in  5  of  these  alone.  Only 
the  streptococcus  and  staphylococcus  were  at  all  frequent, 
being  found,  respectively,  in  22  and  in  17  cases. 

Cultures  such  as  those  which  we  have  been  making 
involve  considerable  labor.  Are  they  of  any  practical 
value  to  the  physician?  My  own  belief,  after  an  expe¬ 
rience  extending  over  two  years,  is  that  they  are  of 
great  assistance  in  diagnosis,  especially  in  influenza 
infections.  In  cases  where  the  symptoms  led  us  from 
our  experience  to  suspect  influenza  we  seldom  failed  to 
find  the  organism,  usually  in  the  first  or  second  culture, 
but  occasionally  not  until  repeated  cultures  had  been 
made.  These  give  much  more  definite  results  than  the 
search  for  tubercle  bacilli  in  suspected  cases. 

The  discovery  of  the  B.  influenzce.  in  sputum  cultures 
in  cases  of  obscure  high  temperature,  in  cases  of  recur- 
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Dng  b ronch opneumon i a ,  or  pneumonia  running  an  un¬ 
usual  course,  or  of  high  temperature  persisting  in  cases 
of  otitis  in  which  the  ears  had  been  opened,  or  after 
surgical  operations,  of  course  does  not  establish  the  fact 
that  the  temperature  is  due  to  this  infection;  but  when 
this  organism  is  found  repeatedly  and  in  large  numbers 
associated  with  such  symptoms  it  is,  in  the  winter  and 
spring  season  at  least,  extremely  probable.2 

Further  evidence  that  the  presence  of  the  B.  influenza; 
in  the  nasopharyngeal  and  bronchial  secretion  is  sig¬ 
nificant  is  shown  by  the  fact  that  of  three  recent  cases 
of  influenza  meningitis  which  I  have  seen,  the  cultures 
showed  in  each  case  the  influenza  organism  in  the  naso¬ 
pharynx,  and  in  two  in  which  the  examination  was  made 
they  were  also  present  in  the  bronchial  secretion. 

No  one  realizes  more  than  I  that  a  much  more  ex¬ 
tended  study  and  many  series  of  observations  must  be 
made  before  it  will  be  possible  to  establish  relationships 
between  bronchial  or  nasopharyngeal  cultures  and  clin¬ 
ical  symptoms  in  respiratory  infections.  The  separation 
of  the  respiratory  infections  is  admittedly  difficult,  but 
I  believe  it  to  be  quite  as  desirable  as  in  the  case  of 
intestinal  infections,  lo  what  extent  vaccines  may  be 
found  useful  it  is  impossible  to  say,  but  it  is  certain 'that 
any  form  of  specific  treatment  must  be  based  on  a  knowl¬ 
edge  of  the  nature  of  the  infection. 

In  conclusion,  I  desire  to  express  my  indebtedness  to 
I)r.  Martha  Wollstein,  pathologist  of  the  Babies’  Hos¬ 
pital,  and  to  Dr.  Josephine  Hemenway,  resident  phy¬ 
sician,  foi  their  invaluable  assistance  in  the  observations 
recorded  in  this  paper. 

14  West  Fifty-fifth  Street. 


been  attained  since  the  emancipation,  for  among  other 
unfortunate  sequela?  following  this  perfectly  righteous 
step  was  the  handing  over  of  the  lives  and  care  of  negro 
progeny  to  their  more  or  less  fatalistic  parents,  who, 
removed  from  the  control  of  intelligent  direction,  soon 
lapsed  into  their  African  condition  of  irresponsibility. 
Pile  unfortunate  creatures  (as  the  negro  race  has  done 
in  all  history)  then  reverted,  in  a  large  measure,  to  abo¬ 
riginal  conditions. 

1  lie  negro,  due  to  his  heredity  and  environment,  is 
essentially  a  fatalist,  and  when  moved  at  all  it  is  by  his 
emotions,  and  not  by  judgment. 

It  must  be  understood,  however,  that  for  the  first  ten 
or  fifteen  years  following  the  war  many  negroes,  espe¬ 
cially  those  who  had  been  most  closely  associated  with 
the  white  people,  that  is  to  say,  the  house-servants,  con¬ 
tinued  to  follow  the  training  and  habits  which  had  been 
ingrained  during  their  more  intimate  association.  To 
those  of  us  who  have  been  born  and  raised  in  the  South, 
it  requires  but  a  few  moments’  contact  with  the  indi¬ 
vidual  darkey  to  judge  of  his  earlier  training. 

That  negroes  are  devoid  of  love  and  affection  for  their 
offspring  is  not  true,  yet  l  have  been  repeatedly  struck 
by  the  fact  that  they  can  and  do  yield  a  greater  degree 
of  affection,  solicitude,  and  attention  to  white  people 
fhan  they  will  continuously  accord  their  own  family. 
Mark  well  the  use  of  the  word  “continuously,”  for  it  is 
this  phase  of  the  problem  which  is  curious  from  the 
psychologic  standpoint.  A  striking  illustration  of  this 
is  the  devotion  so  markedly  shown  by  slaves  to  their 
owner’s  family  while  the  master  was  at  the  front  during 
the  war. 


THE  NEGKO  AS  A  HEALTH  PBOBLEM *  * 
H.  M.  FOLIvES,  M.D. 

BILOXI,  MISS. 

In  the  South,  regardless  of  hair-splitting  dictionary 
oi  legal  definitions,  it  is  customary  to  regard  as  negro 
any  person  who  is  known  to  have  any  negro  blood  in 
his  veins;  this  despite  the  fact  that  the  Supreme  Court 
ol  Louisiana  has  lately  handed  down  a  decision  restrict¬ 
ing  the  term  “negro”  to  those  having  a  greater  propor¬ 
tion  ol  negro  blood  than  would  occur  in  an  octoroon. 
This  decision,  however  much  it  may  be  law,  has  not 
been  the  custom. 

It  may  not  be  commonly  known  in  the  North  that 
oiioi  to  the  war  it  was  the  custom  in  the  South  among 
the  better  class  of  slave  owners  to  give  the  very  best 
care  and  attention  to  the  slaves— to  the  house-servants 
as  well  as  every  other  class  of  laborer  generally.  Of 
course,  while  due  credit  must  be  given  to  the  humane 
motive  at  the  bottom  of  this,  it  must  be  acknowledged 
that  the  economic  consideration  was  also  largely  influen¬ 
tial.  as  each  negro,  old,  or  young,  possessed  consider¬ 
able  cash  value.  Hence  it  was  decidedly  to  the  interest 
ol  the  property  owner  to  take  care  of  his  investment. 

I  lie  natural  result  of  this  was  a  higher  standard  of 
physical  health  among  negro  children  than  has  ever 

2.  Reference  lias  already  been  made  to  the  fact  that  in  the 

Ma  DV  PreH  our..influenza  Infections  disappeared  after  abSJt 
Maj  0.  Precisely  the  same  thing  happened  this  year  Thus  of 

m-Cof  iTe  mer  betwr\M"y  1  an,i  10-  influent  was  found  in 
l.».  of  19  cultures  made  between  May  19  and  31,  influenza  was 
found  but  once,  on  May  23.  At  autopsy  the  B.  influenza;  was 
found  in  cultures  from  the  lungs  but  once  after  Mav  19  this 
being  in  a  patient  who  was  admitted  two  weeks  previously  ’ 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medi  al  Association,  at  the  Sixty-first  Annual  Session,  held  at  St 
Louis,  June,  1910. 


J  iiese  preliminary  remarks  are  essential  to  the  study 
of  this  question,  for  it  must  be  borne  in  mind  that 
among  intelligent  people  who  have  had  training  in  sani¬ 
tary  laws  a  degree  of  exemption  from  infectious  diseases 
among  their  children  may  be  looked  for,  whereas  this 
seldom  applies  to  the  negro.  Exemption  is  practically 
a  lesult  of  unconsidered  cause,  such,  for  example,  as 
might  apply  to  the  power  of  resistance  as  exhibited  in 
heredity,  environment,  habits,  etc.  As  further  proof  of 
this  statement  there  may  be  noted  the  well-known  fact 
that  in  those  diseases  to  which  negroes  are  more  immune 
than  whites,  this  immunity  lessens  in  a  marked  degree 
as  the  negro  blood  is  proportionally  diluted  by  white*;  as 
an  example  of  which  may  be  cited  the  fact  that  among 
the  blacks  there  is  a  relatively  larger  degree  of  immu¬ 
nity  to  malaria,  typhoid,  intestinal  diseases,  tonsillitis, 
mumps,  influenza  and  yellow  fever. 

Mulattoes,  octoroons  and  quadroons  are  much  more 
susceptible  to  the  infectious  diseases  and  are  especially 
more  susceptible  to  the  ravages  of  syphilis  and  gonor- 
lhea  than  ^  ate  their  more  deeply  tinted  brethren. 
Negroes  of  all  shades  are  extremely  susceptible  to 
tuberculosis,  and  also  to  measles.  In  my  experience 
extending  over  a  period  of  nearly  twenty  years,  I  do  not 
recall  having  seen  a  case  of  scarlet  fever,  diphtheria, 
mumps  or  tonsillitis  in  black  negroes,  and  since  begin¬ 
ning  this  paper  I  have  made  inquiries  of  all  the  physi¬ 
cians  with  whom  I  have  come  in  contact  and  have  re¬ 
ceived  practically  the  same  answer  as  to  the  immunity  of 
the  pure-blooded  negro  from  these  diseases. 

Mulattoes,  quadroons,  and  octoroons  are  decidedly 
moic  susceptible  to  scarlet  fever,  diphtheria,  mumps 
and  tonsillitis,  but  wi^h  rather  large  experience  amon<T 
the  different  shades  of  negro  people,  I  can  recall  at  this 
moment  but  very  few  instances  of  these  diseases  arnoim 
them.  ° 
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It  might  not  be  out  of  place  at  this  point  to  call  atten¬ 
tion  to  the  fact  that  nmlattoes,  quadroons,  and  octoroons, 
as  they  are  at  present  in  the  South,  are  mostly  descend¬ 
ants  of  their  own  type  of  people,  and  not  the  result  of 
crossing  of  white  and  black  bloods;  in  other  words, 
mulatto  man  and  woman  have  as  progeny  nmlattoes; 
quadroons  present  the  same  as  themselves,  as  also  do 
octoroons.  There  is,  however,  a  marked  tendency 
toward  a  decrease  in  the  number  of  children  born  to 
these  light-colored  negroes  and  the  nearer  they  approach 
to  pure  white  blood  the  fewer  the  children  they  have,  as 
a  rule. 

Within  the  past  ten  years  there  has  been  a  marked 
improvement  in  the  South,  both  among  the  whites  and 
negroes,  in  educational  conditions  and  in  the  mode  of 
living.  Nearly  all  classes  and  conditions  of  people  have 
better  houses,  better  food,  and  have  paid  a  larger  degree 
of  attention  to  matters  of  hygiene.  Poverty  makes  for 
all  the  ills  of  life,  but  with  greater  returns  for  cotton 
during  the  past  ten  years  the  result  has  been  a  vast 
improvement  among  all  Southern  people,  and  as  the 
white  man  benefits  so  also  does  his  shadow,  the  negro. 

One  of  the  gravest  problems  confronting  the  whites 
in  the  South,  however,  is  trying  to  find  means  of  pre¬ 
venting  tuberculosis  among  the  negroes  of  all  shades  and 
degrees.  When  it  is  remembered  that  practically  all 
household  service  in  the  South  is  rendered  by  negroes  it 
can  be  seen  how  necessary  it  is  that  the  white  people 
guard  themselves  against  this  evil  which  the  negro  race 
carries  with  it. 

Bearing  in  mind  the  fatalistic  tendency  of  the  darkey, 
one  should  easily  understand  why  it  is  difficult  to  get 
them  to  abandon  their  habit  of  carelessly  spitting  around 
the  house,  and  the  injurious  practice  of  hermetically 
sealing  their  sleeping  apartments,  as  nearly  all  do. 
Those  who  have  directed  much  attention  to  health  mat¬ 
ters  know  how  difficult  it  is  to  get  any  class  of  people  to 
fear  dangers  that  they  cannot  see  or  realize,  and  it  is  a 
thousand  times  more  difficult  to  get  the  negroes  to 
grasp  the  idea  that  there  may  exist  anything  in  micro¬ 
scopic  life  that  could  be  a  .menace  to  their  health. 

With  a  population  of  approximately  10,000,000 
negroes  living  in  the  South,  with  every  disease-carrying 
possibility  and  proclivity,  as  may  be  instanced  in 
tuberculosis,  uncinariasis  and  amebiasis,  it  may  be  seen 
that  the  problem  before  us  is  not  alone  political,  but  one 
striking  at  the  vitality  of  the  race.  I  protest  against  any 
attempt  made  toward  keeping  these  poor  unfortunate 
creatures  from  being  educated.  Education  in  any  degree 
never  hurt  any  race  and  instead  of  ceasing  the  attempt 
to  educate  negroes,  they  should  be  taught  their  duty  to 
their  neighbor  as  well  as  to  themselves.  It  was  my  privi¬ 
lege  and  pleasure  to  advocate  ten  or  fifteen  years  ago  the 
teaching  in  the  public  schools  of  the  natural  history  of 
disease  and  the  inculcation  of  the  idea  that  it  is  far  bet¬ 
ter  to  prevent  disease  than  to  attempt  its  cure  when  once 
acquired.  Hospitals  are  a  great  blessing,  as  are  also  any 
other  humanitarian  projects,  but  it  is  infinitely  a  better 
and  wiser  plan  to  prevent  diseases  than  it  is  to  wait  to 
cure  them. 

No  better  place  than  here  can  be  found  to  emphasize 
the  sad  fact  that  the  negro  race,  including  all  shades,  is, 
in  this  country,  at  least,  an  unmoral  people.  There  are, 
of  course,  exceptions,  though  generally  speaking  this 
statement  is  correct,  and  to  prove  it  we  have  the  strik¬ 
ing  testimony  and  evidence  of  one  of  their  own  race  in 
the  person  of  William  Hannibal  Thomas  of  Massachu¬ 
setts,  who  in  his  “American  Negro”  says: 


My  study  and  questioning  of  the  average  negro  as  lie  exists 
in  the  United  States  to-day,  has  convinced  me  that  he  is 
bestial  by  nature,  that  he  holds  in  no  regard  whatever  such 
virtues  as  may  be  present  in  the  mothers,  daughters,  wives, 
and  sisters  among  them.  They  revel  in  lewd  conversation, 
erotic  practices,  and  unlimited  sensual  pursuits.  Especially 
do  they  delight  in  encouraging  the  approaches  of  whites  among 
the  women  of  their  kind.  That  such  licentiousness  is  prev¬ 
alent  is  not  surprising  when  we  reflect  that  animal  impulse 
is  the  sole  master  to  which  both  sexes  yield  unquestioning 
obedience. 

As  illustrating  the  contradictory  nature  of  the  negro, 
the  same  writer  avers : 

While  imputations  of  immorality  are  resented  by  the  known 
impure,  there  is  a  common  disposition  to  question  each  other’s 
morals,  and  rarely  is  either  male  or  female  accorded  a  clean 
bill  of  approval.  .  .  .  Marital  immoralities  are  not  confined 
to  the  poor,  the  ignorant  and  the  degraded  among  the  freed 
people,  but  are  equally  common  among  those  who  presume  to 
be  educated  and  refined. 

To  one  who  is  a  southerner  born  and  bred  it  is  a  source 
of  the  greatest  pride  to  know  that  in  the  South  to-day 
there  is  found  a  proportionately  larger  number  of  the 
pure  Anglo-Celtic  type  of  people,  with  fixed  determina¬ 
tion  to  prevent  that  miscegenation  which  would  African¬ 
ize  this  country.  As  an  American  who  loves  his  native 
land  from  the  Atlantic  to  the  Pacific  and  from  the  Can¬ 
ada  line  to  the  Gulf  of  Mexico,  and  as  a  medical  man,  I 
warn  the  white  people  of  this  country  against  this  insid¬ 
ious  evil  which  to-day  is  sapping  the  very  foundation  of 
that  Aryan  blood  which  stands  for  the  republican  form 
of  government  and  the  highest  type  of  civilization. 

Miscegenation  in  the  North  is  certainly  at  this  day 
more  in  evidence  than  it  is  in  the  South,  and  if  decided 
steps  are  not  taken  against  this  curse  by  the  white  people 
of  that  part  of  the  country,  they  are  creating  for  their 
descendants  a  Frankenstein  monster  indeed.  In  the 
South  this  phase  of  the  question  is  practically  settled. 
A  white  man  to-day  who  wilfully  lives  with  a  negro 
woman,  be  she  black  or  yellow,  is  ostracized,  and  in 
nearly  all  our  southern  states  severely  punished.  But 
from  the  standpoint  of  a  national  menace  the  negro 
question  is  so  glaringly  in  evidence  that  it  is  along  these 
lines  that  this  paper  is  presented. 

Howard  and  Reynoir  Streets. 


HEMIPLEGIA  FOLLOWING  ACUTE  INFEC 

TIONS  * 

W.  A.  JONES,  M.D. 

AND 

ARTHUR  S.  HAMILTON,  M.D. 

MINNEAPOLIS 

The  cerebral  palsies  of  childhood  have  received  con¬ 
siderable  attention  in  certain  rather  elaborate  treatises ; 
such  as  those  of  McNutt,  Lovett,  Osier,  Sachs  and  Spil- 
ler  in  this  country,  and  of  several  writers  abroad,  but 
aside  from  these  not  much  has  appeared  on  the  subject. 
Thus,  even  in  the  most  elaborate  systems  of  medicine, 
paralysis  of  central  origin  in  diphtheria  is  given  the 
briefest  consideration,  or  else  is  not  mentioned  at  all. 
These  facts  are  thought  to  justify  the  publication  of  the 
following  reports  of  cases. 

Case  1. — History. — The  patient,  a  schoolgirl,  aged  9,  was 
seen  at  the  University  Free  Dispensary  Feb.  8,  1908.  Her 


*  Itead  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 
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father  was  living  at  38  and  well  except  that  he  was  nervous; 
her  mother  was  living  and  well  at  36.  She  had  had  two  miscar¬ 
riages,  both  at  about  three  months.  Two  brothers  and  one  sis¬ 
ter  were  living  and  well.  A  paternal  aunt  was  paralvzed  at 
24,  following  labor.  Another  paternal  aunt  was  extremely 
nervous.  Otherwise  the  family  history  is  negative.  The  pa¬ 
tient’s  general  health  had  been  good.  She  was  the  second  child. 
There  was  no  trouble  at  her  birth.  She  had  croup  in  early 
childhood;  had  never  had  convulsions,  but  when  a  child  had 
a  habit  of  holding  her  breath  when  crying.  She  walked  and 
talked  at  the  usual  age,  and  did  as  well  in  school  as  others'. 
She  was  never  seriously  ill  up  to  her  attack  of  diphtheria,  and 
was  never  seriously  injured. 

Present  Illness.— In  September,  1906,  she  had  a  severe  at¬ 
tack  of  diphtheria  with  membrane  in  her  throat  and  nose. 
She  was  given  12,000  units  of  antitoxin  and  seemed  to  progress 
ordinarily  well  until  the  middle  of  her  attack  when  she  de¬ 
veloped  darting  pains  in  the  right  arm  and  leg.  They  were 
spasmodic,  and  each  one  lasted  only  two  or  three  minutes. 
I  or  four  days  the  pain  grew  steadily  worse  and  finally  was 
very  severe.  It  then  began  to  decline  and  at  the  end  of  the 
week  was  practically  gone.  When  present,  the  pain  was  worse 
in  the  aim  than  in  the  leg.  There  was  no  tenderness  to  touch 
between  the  attacks,  so  far  as  the  mother  recalled.  The 
mother  thought  that  even  during  the  pain  the  arm  and  leg 
were  rigid,  and  certainly  they  were  so  afterward.  There  was 
diplopia  and  some  trouble  in  articulation  for  a  short  time  fol¬ 
lowing  this  attack.  During  the  intervening  two  and  one-half 
years  up  to  the  present  time  there  had  not  been  much  change, 
the  right  arm  was  spastic  with  frequent  more  or  less  spas¬ 
modic  contractions.  The  leg  had  been  less  spastic,  but  was 
fctill  noticeably  stiff,  and  the  patient  had  slight  trouble  in 
walking,  and  considerable  trouble  in  running.  Attention  al¬ 
ways  made  the  condition  worse. 

Physical  Examination. — The  patient  was  a  moderately  well- 
developed,  well-nourished  girl.  The  temperature  was  normal, 
the  pulse  86.  The  forehead  was  somewhat  low  and  narrow! 
The  eyes  and  ears  were  normal,  except  for  a  slight  tubercle 
on  the  right  ear.  The  vault  of  the  hard  palate  was  high  and 
narrow  and  very  irregular.  The  teeth  were  set  very  Irregu¬ 
larly.  The  arteries  were  soft.  The  apex-beat  of  the  heart  was 
in  the  mid-clavicular  line.  Otherwise  the  heart  examination 
was  negative.  The  right  leg  seemed  slightly  smaller  than  the 
left.  1  lie  right  arm  was  very  firm  and  muscular  and,  evi¬ 
dently,  better  developed  than  the  left.  The  measurements  were 
as  follows;  The  right  forearm,  a  little  below  the  elbow, 

17  cm.;  the  left  forearm,  a  little  below  the  elbow,  16.75  cm.; 
the  right  calf  22.75  cm.,  and  the  left  calf  23.5  cm.  The  patient 
was  subject  to  frequent  attacks  in  the  right  hand  and  arm  of 
an  athetoid  character.  The  attack  started  in  the  hand  with 
liyper-extension  of  the  hand  and  flexion  of  the  wrist.  The 
hand  was  rotated  until  the  palm  was  turned  completely  out¬ 
ward,  when  there  was  a  flexion  in  turn  of  the  second,  third 
and  fourth  fingers.  The  arm  was  then  rotated  in  the  opposite 
diiection  until  the  palm  pointed  inward.  The  entire  right  arm 
and  leg  became  spastic  during  these  maneuvers.  There  was  no 
pain  associated  with  them.  The  patient  had  increased  knee- 
jerks,  especially  on  the  right  side,  but  there  was  no  ankle- 
clonus.  There  was  a  possible  faint  right  Babinski.  She  seemed 
to  feel  cheerful  and  happy  and  was  always  active,  although 
at  times  she  said  she  was  unusually  tired.  She  had  a  little 
frontal  headache  occasionally. 

Course  of  Disease. — Directly  after  coming  to  the  dispensary 
the  patient  was  placed  on  thyroid  extract,  5  grains  twice  a 
(lay.  and  .within  a  few  days  her  arm  and  leg  had  made  a  very 
sti iking  improvement — so  much  so  that  her  parents  were  con¬ 
vinced  of  her  complete  recovery  at  an  early  date.  The  cause 
of  this  improvement  was  not  easy  to  determine,  but  it  was 
probably  not  due  to  the  use  of  the  thyroid  extract,  especially 
since,  after  three  weeks,  there  was  no  further  improvement, 
and  within  a  short  time  there  was  a  complete  relapse  to  her 
former  condition.  She  continued  coming  to  the  dispensary  at 
more  or  less  long  intervals  up  to  about  the  end  of  1908.'  At 
that  time  there  was  no  permanent  improvement,  but  there 
had  been  several  short  periods  of  temporary  benefit.  On 
Dec.  19,  1908,  when  waked  in  the  morning,  she  appeared  un¬ 


usually  drowsy.  When  eating  her  breakfast  she  said  that  her 
face  on  the  right  side  felt  numb  and  later  that  it  felt  as  if 
needles  were  pricking  it.  After  a  little  time  this  feeling  went 
to  her  right  hand  also.  Finally,  all  the  right  side  felt  tl.e 
same  way.  This  condition  of  affairs  lasted  until  10:30  a  m 
when  the  feeling  began  to  go  slowly  away,  but  the  patient 
was  very  sleepy  for  some  time  afterward.  After  the  feeling 
had  partially  gone,  the  mother  noticed  that  the  hand  and  arm 
had  lost  their  spasticity  and  were  scarcely  up  to  normal  so 
fai  as  tonus  was  concerned.  There  was  also  some  lack  of 
power  in  the  hand  and  arm.  On  the  afternoon  of  the  first 
day  of  the  numbness  the  patient  was  brought  to  our  office 
at  3:30.  She  was  then  a  little  dull  and  heavy  mentally,  and 
there  was  still  some  feeling  of  numbness  in  the  right  side  The 
reflexes  were  about  normal  on  both  sides.  The  right  arm  hung 
lather  limply  by  her  side.  There  was  absolutely  no  trace  of 
spasticity  or  athetosis  and  all  movements  of  the  right  upper 
extremity  were  performed  with  less  power  than  those  of  the 
opposite  side.  There  was  some  headache  on  the  first  day,  and 
m  the  evening  this  became  very  severe.  The  next  day  she  was 
stupid  and  weak,  but  when  seen  on  the  following  day  site  seemed 
as  well  as  ever,  except  that  the  condition  of  spasticity  on  the 
right  side  had  returned.  Shortly  after  this  time  she  disap¬ 
peared  from  observation  and  we  have  not  been  able  to  learn 
anything  of  her  since. 

(  a.se  2 .—History.  The  patient  is  a  single  woman,  aged  22. 
Ihe  father  is  living  and  well  at  51;  at  times  drinks  to  excess. 

I  lie  mother  is  living  at  47  and  has  heart  trouble  and  tuber¬ 
culosis.  One  sister  died  of  diphtheria.  One  sister  and  four 
brothers  are  all  well.  There  is  no  other  nervous  or  mental 
trouble  in  the  family,  but  a  number  of  the  mother’s  family 
have  died  of  tuberculosis.  The  patient  was  always  delicate 
but  up  to  12  years  of  age  was  never  seriously  ill.  She  had 
measles  in  childhood,  but  never  had  rheumatism.  She  walked 
and  talked  at  the  usual  age.  There  was  no  trouble  at  her 
birth.  She  was  uncommonly  bright  up  to  the  present  attack. 

Present  Illness.— At  12  years  of  age  she  had  “black  diph¬ 
theria.  ’  She  lived  twenty  miles  in  the  country  and  had  no 
physician  until  after  her  paralysis  appeared,  and  no  antitoxin 
at  any  time.  Three  or  four  weeks  after  her  attack  of  diph¬ 
theria  she  suddenly  developed  a  right  hemiplegia,  including 
the  face,  arm  and  leg.  There  was  a  complete  loss  of  motor 
power,  including  speech.  Apparently  there  was  no  sensory 
involvement.  The  condition  lasted  one  day,  when  she  appeared 
to  entirely  recover  and  remained  well  for  one  week,  at  the  end 
of  which  time  there  was  a  second  attack  with  very  much  the 
same  symptoms  and  lasting  two  days.  At  the  end  of  two 
weeks  she  had  still  a  third  attack,  following  which  she  was 
in  bed  for  six  weeks.  As  this  history  is  given  by  the  mother 
from  her  recollection,  it  is  not  certain  that  all  the  facts  are 
accurately  stated,  including  especially  the  complete  recovery 
between  the  attacks.  The  mother  says  that  the  patient  Was 
not  unconscious  at  any  time,  but  that  her  mind  after  the  third 
attack  was  “just  like  a  baby’s,”  by  which  she  probably  re¬ 
ferred  to  the  fact  that  the  patient  found  it  necessary  to  re¬ 
learn  speech.  At  the  end  of  twelve  days  she  could  move  her 
lout  a  little,  and  at  the  end  of  seventeen  days  spoke  the  word 
“Henry.”  The  mother  thinks  that  at  this  time  she  could  un¬ 
derstand  spoken,  but  not  written  words.  As  time  passed  she 
gradually  acquired  control  of  the  right  side,  first  in  the  face, 
then  in  the  leg,  and  later  in  the  hand  and  arm.  Her  face 
apparently  recovered  completely.  There  has  always  been  a 
slight  stiffness  in  the  right  leg,  and  the  right  hand  and  arm 
are  distinctly  spastic.  She  was  a  long  time  in  learning  to 
speak,  but  finally  reached  the  point  at  which  she  had  very 
little  trouble,  though  even  at  present  she  cannot  always  recall 
words  as  she  wishes  to.  She  went  to  school  after  recovering 
from  her  paralysis  and  learned  readily.  She  is  always  cheer¬ 
ful  and  happy  in  disposition. 

Physical  Examination.— The  patient  is  a  well-developed  and 
well-nourished  young  woman.  There  are  no  evidences  of  de¬ 
generacy.  The  pupils  are  equal  and  react  normally  to  light 
and  distance.  The  ocular  movements  are  normal  and  there1  is 
no  nystagmus.  Vision  is  good,  but  the  patient  says  that  occa¬ 
sionally  when  looking  suddenly  to  one  side  she  has  double 
vision.  Smell  and  taste  are  normal.  There  is  no  involvement 
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of  the  fifth  or  eighth  nerves,  but  there  is  a  slight  defect  in 
the  right  lower  seventh.  Her  tongue  is  normal  in  appearance 
and  is  protruded  straight.  There  is  no  trouble  in  swallowing. 
The  heart  and  lung  examination  is  negative,  except  for  a  faint 
blowing  mitral  murmur.  The  arteries  are  soft.  The  urine 
examination  is  negative.  The  deep  reflexes  of  the  left  arm  are 
normal;  those  of  the  right  are  much  increased.  The  right 
patellar  and  Achilles  reactions  are  very  active,  the  left  patellar 
and  Achilles  are  normal.  There  is  no  ankle-clonus,  but  there 
is  a  faint  Babinski  reaction  on  the  right  side.  The  patient 
walks  and  runs  well,  but  complains  of  slight  stillness  in  the 
right  toes  in  movement,  and  there  is  a  marked  degree  of  spas¬ 
ticity  in  the  entire  right  upper  extremity.  Grip  in  the  right 
hand  measures  17  and  in  the  left  hand  27.  Muscular  power 
in  the  right  biceps  and  triceps  is  fair,  but  not  so  good  as  in 
the  left.  The  middle  finger  and  the  thumb  of  the  right  hand 
are  the  most  difficult  to  move.  The  first  and  little  fingers  are 
the  easiest  to  move.  The  right  forearm'  at  its  largest  point 
measures  21.25  cm.,  and  the  left  at  a  corresponding  point 
measures  22.75  cm.  Nothing  unusual  is  noted  in  the  patient’s 
mental  condition,  except  that,  contrary  to  her  mother’s  state¬ 
ment,  she  does  not  appear  to  be  a  particularly  bright  girl. 
Her  speech  is  normal,  except  that  she  occasionally  has  some 
difficulty  in  finding  the  proper  wTord. 

Case  3. — History. — The  patient  is  a  boy,  aged  4.  The  father 
is  living  at  38;  xVell  and  temperate;  mother  living  at  37,  well. 
There  are  no  brothers  or  sisters.  There  is  no  tuberculosis, 
cancer  or  nervous  or  mental  trouble  in  the  family.  There  was 
no  special  trorible  at  the  patient’s  birth  and  instruments  were 
not  used.  The  patient  was  breast-fed.  His  general  health  has 
been  good,  except  that  he  has  had  croup  every  winter.  At 
two  and  one-half  years  he  had  measles,  and  one  year  ago  had 
diphtheria,  but  was  not  very  ill  with  either.  His  appetite 
has  been  good,  and  his  bowels  regular. 

Present  Trouble. — On  Dec.  28,  1909,  the  patient  became  ill 
with  lobar  pneumonia  involving  one  lung.  He  was  very  ill 
and  his  temperature  was  above  103  for  nine  days.  Three  days 
after  his  temperature  went  down  he  developed  a  right  hemi¬ 
plegia.  At  noon  he  was  noticed  to  have  some  weakness  in  the 
right  hand.  This  slowly  increased,  and  by  the  next  day  his 
hand  and  arm  were  completely  paralyzed.  Later  in  the  same 
day  the  leg  and  foot  of  the  same  side  also  became  paralyzed 
and  there  was  motor  aphasia.  The  face  was  not  affected  then 
or  later.  There  wras  no  sensory  disturbance  noticed  and  no 
disturbance  of  the  sensorium.  Thirteen  days  after  the  par¬ 
alysis  appeared  he  began  to  move  the  hand  and  arm,  and 
speech  power  began  to  return,  and  in  a  few  days  he  could 
put  the  hand  on  top  of  his  head.  He  nowT  uses  the  hand  as 
well  as  ever,  and  his  enunciation  is  good.  A  few  days  after 
power  of  movement  appeared  in  the  arm  he  began  to  use  the 
leg,  but  improvement  was  slow,  and  even  now  use  of  this  limb 
is  decidedly  impaired.  There  were  no  eye  symptoms  at  any 
time.  Three  days  after  the  paralysis  appeared  he  developed 
a  left  middle-ear  abscess  which  broke  spontaneously  and  is 
now  quite  healed. 

Physical  Examination. — The  patient  is  a  well-developed  and 
well-nourished  boy.  His  head  is  well  formed  and  there  are 
no  scars  or  evidences  of  degeneracy.  The  temperature  is  nor¬ 
mal,  the  pulse  94,  strong  and  regular.  The  examination  of  the 
heart,  arteries  and  lungs  shows  nothing  abnormal.  The  tongue 
is  clean  and  is  protruded  straight  to  the  front.  The  abdomen 
is  protuberant.  The  pupils  are  equal  and  react  normally  for 
light  and  distance.  The  ocular  movements  are  normal,  and 
there  is  no  nystagmus.  Sight  and  hearing  are  good.  Mus¬ 
cular  power  in  the  right  arm  seems  normal.  The  patient  limps 
slightly  with  the  right  leg,  but  examination  shows  no  mus¬ 
cular  weakness  of  any  consequence.  The  circumference  of  the 
right  -thigh  and  calf  is  slightly  less  than  at  the  same  point 
on  the  other  side.  The  reflexes  in  the  left  arm  are  normal, 
in  the  right  moderately  increased;  The  left  patellar  and  Achil¬ 
les  reflexes  are  greatly  increased.  There  is  a  slight  ankle- 
clonus  and  Babinski  on  the  right  side.  The  abdominal  and 
cremasteric  reflexes  are  active  on  both  sides.  Sensation  is 
normal  everywhere,  so  far  as  can  be  determined.  The  right 
fingers  are  a  very  little  stiff.  The  right  leg  and  foot  are  mod¬ 


erately  stifi.  Tlrere  is  a  verv  slight  ataxia  in  the  right  hand. 
Speech  and  mental  condition  are  normal. 

Case  4. — History. — The  patient,  a  girl  of  11,  is  one  of  ten 
children.  The  family  history  is  good  in  all  respects.  The 
patient  has  always  been  considered  well  and  strong,  though 
not  large  for  her  age.  There  is  no  mention  of  any  of  the  ordi¬ 
nary  children’s  diseases.  Since  5  years  of  age,  she  has  at¬ 
tended  school  and  has  done  well  there. 

Present  Illness. — The  trouble  is  dated  from  Jan.  4,  1910, 
though  the  patient  had  not  been  quite  natural  for  the  two  pro¬ 
ceeding  weeks  and  had  seemed  to  want  to  be  alone  and  undis¬ 
turbed.  On  Jan.  4,  1910,  in  the  afternoon,  she  suddenly  fell 
over  on  her  side  or  back.  She  was  unconscious  at  the  time, 
but  remained  so  for  a  few  minutes  only.  The  same  afternoon 
she  was  able  to  walk,  but  the  right  hand  and  arm  were  almost 
paralyzed.  She'  attempted  to  speak,  but  was  unable  to  do  so. 
She  seemed  to  understand  what  was  said  to  her,  and  appeared 
perfectly  conscious.  There  was  no  muscular  twitching  and  no 
pain.  At  about  8  p.  m.  she  began  to  talk  and  her  speech  was 
entirely  normal,  until  the  next  morning  at  8  a.  m.  when  there 
was  again  the  loss  of  speech  power  without  the  other  manifes¬ 
tations  of  trouble.  For  three  days  and  nights  this  alternating 
loss  and  return  of  speech  power  continued,  since  when  she  has 
been  unable  to  utter  a  word,  except  ‘‘papa”  and  “mamma.” 
From  the  date  of  the  onset  of  her  trouble  to  February  1  she 
was  about  the  house  most  of  the  time.  Her  mind  seemed  clear 
and  she  comprehended  all  that  was  said  to  her.  She  attempted 
to  play  with  the  other  children,  but  could  not  speak.  During 
this  time,  however,  she  had  occasional  “sinking  spells”  when 
she  would  fall,  always  toward  the  right  side.  She  always  at¬ 
tempted  to  protect  herself  in  the  fall.  She  was  not  uncon¬ 
scious,  and  there  were  no  symptoms  resembling  convulsions. 
She  slept  well  at  night;  had  no  rash  or  other  sign  of  illness. 
During  all  this  time,  except  the  first  three  days,  her  mental 
condition  was  good.  Her  appetite  was  poor.  There  was  no 
involvment  of  the  right  leg  at  any  time,  and  up  to  January  29 
the  improvement  in  the  hand  and  arm  was  so  marked  that 
she  could  sweep  a  room  with  very  little  difficulty.  The  parents 
noticed  no  disturbance  in  the  eyes  or  face.  On  February  2  at 
1  p.  m.  clonic  spasms  developed  in  the  right  side,  involving, 
at  first,  the  face,  shoulder,  arm  and  hand,  and  toward  evening 
the  right  lower  extremity.  Each  attack  lasted  two  or  three 
minutes,  and  was  followed  by  a  short  period  of  drowsiness, 
and  then  by  another  attack.  The  parents  think  she  was  un¬ 
conscious  during  these  attacks,  but  not  during  the  interval. 
During  the  afternoon  and  night  of  February  2  and  all  day 
of  February  3  she  was  never  long  free  from  a  convulsion. 
Toward  evening  the  attacks  became  a  little  milder  and  a  little 
less  frequent,  but  on  February  4  she  had  convulsions  about 
every  ten  minutes.  She  complained  of  no  pain,  and  gave  no 
signs  of  distress.  She  could  swallow,  but  apparently  had  no 
desire  for  food.  She  had  little,  if  any,  fever  (parents’  state¬ 
ment)  . 

She  was  admitted  to  the  University  Hospital  February  4  at 
8  p.  m.  Her  temperature  was  then  100.6,  pulse  120  and  respir¬ 
ation  24.  When  first  seen  by  one  of  us  the  following  morniim 
she  was  lying  asleep.  There  was  nothing  unusual  in  her  atti¬ 
tude  or  appearance,  except  that  the  right  corner  of  the  mouth 
drooped  a  little,  and  there  was  some  fullness  of  the  right  up¬ 
per  eyelid.  Directly  after  being  awakened  a  convulsion  began, 
starting  in  the  right  face.  The  eyelids  then  began  to  twitch, 
the  right  more  than  the  left.  The  right  eyelids  during  the 
convulsion  were  closed  and  the  left  about  half  open.  The  con¬ 
vulsion  then  extended  to  the  right  arm  and  then  to  the  right 
leg.  The  whole  attack  lasted  about  one  and  one-half  minutes. 
During  the  next  thirty  minutes  six  more  attacks  occurred, 
four  being  general  and  two  limited  to  the  face  only.  Subse¬ 
quently  they  occurred  in  about  the  same  order  of  frequency 
up  to  the  time  of  her  operation.  Both  facial  attacks  lasted 
fifty  seconds. 

In  all  the  attacks,  both  eyes  were  drawn  strongly  to  the 
right.  The  pupils  were  dilated  and  did  not  react  to  light  in 
the  midst  of  the  most  severe  attacks,  but  did  so  in  the  lighter 
spasms,  and  toward  the  end  of  the  more  severe  convulsions. 

All  the  attacks  began  in  the  face  save  one,  which  com¬ 
menced  in  the  right  arm.  Usually  the  order  was  face,  arm 
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leg,  and  cessation  of  movement  was  in  the  reverse  order.  She 
was  probably  conscious  throughout  the  light  attacks  and  at 
the  end  of  the  more  severe  ones,  but  in  the  midst  of  a  severe 
convulsion,  sharp  pricking  of  a  pin  produced  no  response.  Dur¬ 
ing  the  severe  attacks  the  right  rectus  abdominis  muscle  was 
very  hard,  the  left  only  slightly  contracted.  The  convulsion 
never  spread  to  the  left  side,  except  that  the  left  eyelids 
twitched  decidedly  and  in  the  most  severe  attacks  the  left  arm 
and  leg  contracted  slightly. 

1  he  reflexes  varied  decidedly.  After  a  severe  convulsion  no 
reaction  could  be  obtained  in  the  right  arm  or  leg.  This  in¬ 
cluded  the  plantar  reflex,  which  could  not  be  demonstrated  at 
any  time  in  the  right  foot  during  the  examination.  In  the 
interval  between  attacks  the  facial  and  abdominal  reflexes  ap¬ 
peared  about  normal.  The  deep  arm  and  leg  reflexes  were 
somewhat  increased,  and,  though  varying  considerably  from 
period  to  period,  there  was  no  striking  inequality  in  the  two 
sides,  except  directly  after  the  convulsion.  There  was  no  evi¬ 
dent  voluntary  movement  at  the  time  of  the  examination  in 
the  right  arm  or  leg,  but  on  the  day  preceding  the  patient 
was  observed  on  one  occasion  to  move  the  right  arm  slightly. 

In  speaking  or  swallowing  there  was  no  movement  in  the 
right  face.  On  request  the  patient  closed  the  eyes  and  wrin¬ 
kled  the  brows  normally.  A  subsequent  careful  examination 
showed  very  slight  response  to  light  in  the  pupils  in  the  midst 
of  a  fairly  severe  attack.  A  possible  slight  Babinski  was  ob¬ 
tained  on  the  right  side.  As  far  as  could  be  told  there  was 
no  sensory  disturbance.  She  swallowed  well. 

At  times  the  patient  spoke  the  words  “yes”  and  “no”  quite 
distinctly.  She  occasionally  called  the  word  “nurse”  and  said 
“good”  for  food  that  pleased  her.  She  never  used  a  complete 
sentence.  She  probably  comprehended  what  was  said  to  her 
and  sometimes  attended  to  requests  and  sometimes  did  not. 
She  displayed  a  childish  interest  in  a  tie-pin;  at  times  asked 
for  a  bed-pan.  She  screamed  repeatedly  as  if  in  severe  pain. 

Dr.  Baker,  the  resident  physician,  had  observed  double  devia¬ 
tion  of  the  eyes,  and  had  repeatedly  seen  elevation  of  one 
eyeball  and  depression  of  the  other,  with  frequent  variation 
and,  toward  the  end  of  a  convulsion,  a  peculiar  oscillatory 
movement  most  marked  in  the  right  eye. 

Urinary  examination  previous  to  the  operation  showed  noth¬ 
ing  of  consequence,  except  specific  gravity  of  1036  and  a  few 
eylindroids.  Two  days  after  the  operation  a  trace  of  albumin, 
but  no  eylindroids  or  casts',  was  found.  A  few  days  later  even 
the  albumin  had  disappeared.  Previous  to  the  operation  the 
leukocyte  count  was  six  thousand.  The  temperature  was  vari¬ 
able,  but  frequently  up  to  103. 

Operation. — On  February  7  an  operation  was  done  by  Dr. 
J.  E.  Moore  under  ether  anesthesia.  A  large  bone  flap  was  re¬ 
moved  from  over  the  left  motor  area.  When  exposed  the  cor¬ 
tex  showed  some  congestion  and  slight  bulging  of  the  brain 
substance.  Beyond  this,  in  a  careful  examination,  nothing 
was  found.  The  flap  was  replaced  and  the  skin  sutured. 

Postoperative  History. — On  February  10  there  was  no  move¬ 
ment  of  the  right  hand  or  arm,  but  a  very  slight  movement  in 
the  right  foot  on  deep  pricking.  Sensation  seemed  greatly 
lessened  in  the  right  leg  and  foot,  but  was  probably  not  wholly 
absent.  The  mental  condition  was  much  better  than  it  was 
preceding  the  operation.  At  7  p.  m.  following  the  operation, 
the  patient  had  a  convulsion  lasting  two  minutes.  At  8:15 
there  was  another,  very  slight,  lasting  only  a  few  seconds.  In 
the  next  hour  there  were  two  slight  convulsions,  but  at  one 
time  she  was  conscious  and  answered  when  spoken  to.  Up  to 
7  the  next  morning,  however,  there  were  forty-five  convulsions 
but  all  much  milder  and  of  much  shorter  duration  than  pre¬ 
viously.  The  convulsions  continued  to  8  p.  m.  February  9, 
gradually  growing  less  severe  and  less  frequent.  Early  on  the 
morning  of  the  10th  the  patient  again  had  several  slight  con¬ 
vulsions,  but  none  afterward.  When  she  was  sufficiently  recov¬ 
ered  from  the  operation  it  was  found  that  she  had  a*  partial 
sensory  aphasia  and  also  visual  amnesia. 

The  wound  did  nicely  until  February  16,  when  the  patient 
pulled  her  dressing  off  and  infected  it,  which  greatly  delayed 
its  healing.  Otherwise  her  surgical  convalescence  was  unevent¬ 
ful,  and  the  return  of  motor  and  sensory  power  in  the  right 
side  was  fairly  rapid.  No  culture  was  made  at  the  time  of 


the  operation,  but  when  suppuration  appeared  in  the  wound 
the  Staphylococcus  pyogenes  aureus  was  obtained  from  it. 

On  March  4  the  patient  moved  her  right  leg  very  well; 
movements  of  her  hand  and  fingers  were  also  much  improved, 
and  she  was  able  to  pick  up  an  orange  with  this  hand.  On 
March  16  she  was  up  and  walked  about.  March  23  she  walked 
quite  well,  except  that  the  right  leg  was  rather  spastic.  The 
right  arm  was  greatly  improved,  but  the  grip  in  the  hand  was 
feeble.  All  movements  with  this  arm  were  performed  slowly 
and  were  both  spastic  and  ataxic.  There  was  no  special 
atrophy  of  hand,  arm  or  leg.  Sensation  for  touch,  pressure 
and  pain  was  apparently  normal  in  the  tongue,  face  and 
extremities.  In  speaking  and  laughing  the  right  face  behaved 
about  the  same  as  the  left.  At  this  time  she  was  also  begin¬ 
ning  to  speak  and  write  a  few  words  and  could  understand  the 
name  of  most  objects  handed  her  and  tell  the  names  of  some. 

She  was  discharged  April  2,  very  much  improved. 

On  May  17  she  was  reported  by  her  home  physician  as  being 
able  to  use  her  leg  as  well  as  eve*-.  She  had  again  become  able 
to  use  her  right  hand  in  writing,  but  the  fingers  were  a  little 
stiff.  Her  vocabulary  was  fair,  but  not  so  good  as  before  her 
illness.  In  all  other  respects  she  seemed  perfectly  well. 

Case  5. — For  permission  to  publish  this  case  we  are  indebted 
to  Dr.  S.  Marx  White,  of  Minneapolis,  with  whom  one  of  us 
saw  the  patient  in  consultation,  and  to  whom  we  are  indebted 
for  many  of  the  notes  referring  to  the  case. 

History. — Since  1901  the  patient,  a  married  man  aged  54, 
had  suffered  from  a  bladder  obstruction  which  annoyed  and 
disturbed  him  to  such  a  degree  that,  on  April  6,  1902,  a  pros¬ 
tatectomy  was  done  by  Dr.  J.  E.  Moore.  This  relieved  the 
immediate  difficulty.  Up  to  about  January  12  of  the  following 
jeai  the  patient  was  fairly  well,  but  on  this  date  the  right 
epididymis  was  opened.  On  Oct.  17,  1905,  the  right  epididymis 
was  opened  and  removed. 

During  the  year  1906  the  patient  was  obliged  to  give  up  one- 
half  of  each  day  for  rest.  During  this  time  also  the  urine 
became  cloudy  and  was  found  to  contain  colon  bacilli  and 
staphylococci.  There  were  no  casts.  Some  small  polypoid 
granulations  sprang  up  at  the  margin  of  a  blind  pocket  or 
partially  closed  sinus  in  the  prostatic  urethra,  with  inter¬ 
mittent  obstruction  to  the  flow  of  the  urine.  It  was  necessary 
occasionally  to  remove  the  granulationa  and  irrigate  the 
bladder. 

In  February,  1907,  the  obstruction  became  more  pronounced 
and  the  use  of  the  catheter  began.  In  April,  1908,  the  patient 
went  to  St.  Mary’s  Hospital  in  Rochester  and  Dr.  C.  H.  Mayo 
performed  a  suprapubic  cystotomy.  The  removal  of  a  V-shaped 
portion  of  the  fold  of  mucous  membrane  relieved  the  obstruction 
temporarily  and  there  was  some  increase  in  the  general  strength. 
Hexamethylenamin  (urotropin)  and  the  catheter  with  bladder 
irrigation  made  up  the  treatment  employed.  Occasionally  the 
suprapubic  scar  would  open  and  drain  for  a  few  days.  As  an 
illustration  it  opened  spontaneously  June  30  and  closed  July  3, 
1909.  In  spite  of  the  treatment  employed,  however,  the  pa¬ 
tient’s  general  condition  gradually  failed.  On  July  6,  1909, 
he  had  a  painless  contraction  of  his  left  forearm,  which  lasted 
about  an  hour.  The  sinus  opened  July  19,  1909,  and  drained 
to  Aug.  4,  1909,  and  on  the  last  day  mentioned,  August  4, 
the  patient  complained  of  a  peculiar  numbness,  which  extended 
over  his  left  hand,  wrist  and  forearm,  as  if  a  tight  glove  were 
drawn  over  the  parts.  He  did  not  speak  much  of  this  feeling, 
but  would  attempt  to  shake  it  off. 

On  August  5,  his  business  partner  sent  an  automobile  to  the 
house  to  take  the  patient  for  a  ride  and  he  seemed  in  every 
way  normal  mentally.  In  the  afternoon  of  the  same  day,  about 
5  p.  m.,  his  wife  suggested  that  he  call  up  his  partner  and 
express  his  thanks'.  He  was  unable  to  recall  the  name  until 
prompted,  but  telephoned  in  the  usual  manner  and  expressed 
his  pleasure  at  the  use  of  the  car.  A  few  moments  later  he 
turned  to  his  wife  and  made  an  irrelevant  and  irrational 
remark,  and  within  five  minutes  had  a  left-sided  convulsion. 
Dr.  White  saw  him  at  6:30  p.  m.  The  convulsions  were  being 
frequently  repeated,  and  at  the  consultation  at  8  p.  m.  the 
attacks'  were  persistently  evident  in  the  left  face  and  arm, 
while  both  legs  were  rigid. 
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No  convulsions  occurred  except  on  the  left  side,  but  they 
continued  at  frequent  intervals  during  the  days  and  nights  of 
August  ti,  7,  8  and  9,  and  were  uniform  in  character.  There 
would  develop  suddenly  a  quick,  violent,  muscular  movement 
of  the  left  face  and  arm  and  occasionally  of  the  left  leg.  The 
patient  was  able  to  talk  at  times,  but  his  utterance  was  inco¬ 
herent.  His  temperature  began  to  rise  with  the  onset  of  the 
convulsions  and  ranged  from  99.8  to  103  F.  On  August  9, 
1909,  after  a  consultation  including  Drs.  Moore,  Tibbets,  White 
and  Jones,  a  diagnosis  of  acute  septic  encephalitis  was  made 
and  an  operation  was  advised  for  exploration  and  possible 
relief. 

Operation. — The  family  having  assumed  the  responsibility, 
on  the  following  day,  Dr.  Moore  removed  a  large  osteoplastic 
Hap  from  the  right  parietal  region  and  exposed  a  large,  very 
much  congested  and  inflamed  area  in  the  motor  cortex.  No 
gross  breaking  down  of  the  brain  substance  was  noted,  except 
in  the  center  of  the  area  where  a  softening  process  had  begun. 
This  area  was  incised  and  temporary  drainage  inserted. 

Postoperative  History. — There  were  no  further  severe  con¬ 
vulsions,  but  slight  and  abortive  seizures  continued  up  to  the 
time  of  death.  The  man  became  stuporous  and  died  sixty 
hours  after  the  operation.  There  was  no  autopsy. 

The  exact  cause  of  the  paralysis  in  the  above  cases  it 
is  quite  impossible  to  give,  and  a  consideration  of  the 
known  facts  concerning  infantile  hemiplegia  does  not 
serve  to  clarify  the  situation  wholly. 

Hemiplegia  due  to  thrombosis  and  embolism  was 
established  pathologically  by  Virchow  in  1846.  In  1876, 
Huguenin  was  able  anatomically  to  distinguish  clearly 
between  encephalomalacia  and  encephalitis;  and  in  1884 
Striimpeirs  article  on  “Acute  Encephalitis  of  Children” 
brought  out  the  fact  that  many  of  the  cases  of  infantile 
hemiplegia  are  due  to  encephalitis  of  the  motor  area  and 
this  paper  aroused  special  interest  in  the  subject.  In 
recent  years  much  attention  has  been  given  to  the  his¬ 
tology  and  bacteriology  of  encephalitis,  including  espe¬ 
cially  in  this  country  the  valuable  work  of  Councilman, 
Mallory  and  Wright,  and  of  Southard,  and  his  co-work¬ 
ers,  Sims,  Keene,  Stratton  and  Eichards.  But  up  to  the 
present  it  has  been  impossible  to  clinically  distinguish 
the  different  groups  of  infantile  hemiplegia  according 
to  their  etiology  (Southard),  though  the  work  of  Op- 
penheim,  Taylor  and  Southard  will  doubtless  stimulate 
our  activity  and  increase  our  capacity  in  this  direction. 

The  deleterious  influence  of  the  diphtheria  toxin  on 
the  nervous  system  has  been  long  and  widely  known  and 
both  clinical  and  pathologic  evidence  combine  to  show 
that  the  nerves  are  much  more  subject  to  this  influence 
than  the  ganglion  cells  of  the  cord  and  cortex.  Per¬ 
ipheral  paralysis  occurs  in  diphtheria  in  as  high  as  5  to 
15  per  cent,  of  the  cases,  while  out  of  800  diphtheria 
patients  in  the  Berlin  Charity  Hospital  only  three  devel¬ 
oped  hemiplegia  and  out  of  Wallenberg’s  190  cases  of 
infantile  hemiplegia  only  three  were  of  diphtheritic 
origin,  while  of  Osier’s  120  cases  not  one  was  attributed 
to  this  cause.  The  histologic  study  of  material  from 
post-mortem  cases  of  diptheria  shows  that  changes  in  the 
ganglion  cells  are  uncommon,  and  some  authors  record 
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their  entire  absence.  A  few,  however,  insist  on  certain 
changes  in  the  ganglion  cells,  though  mostly  of  a  light 
character,  and  in  the  small  number  of  recorded  post¬ 
mortem  examinations  the  paralysis  has  usually  been 
found  to  be  due  to  embolus  or  thrombus.  Taylor  states 
that  the  causes  of  infantile  hemiplegia  in  order  of  fre¬ 
quency  are:  acute  encephalitis,  thrombosis  (arterial  or 
venous),  hemorrhage,  and  embolism.  Very  rarely  a  case 
has  been  reported  in  which  the  paralysis  was  believed 
to  be  partly  of  central  and  partly  of  peripheral  origin. 


Of  the  two  cases  of  paralysis  following  diphtheria,  here 
reported,  there  was  undoubtedly  a  central  lesion  in  both, 
hut  it  may  be  that  in  Case  1  there  was  both  a  central  and 
a  peripheral  lesion.  Whether  the  cause  was  acute  enceph¬ 
alitis,  or  one  of  the  other  conditions  mentioned  above, 
would  have  been  difficult  to  determine  at  the  time  and  is 
quite  impossible  with  the  history  now  at  hand,  though 
the  prolongation  of  the  symptoms  previous  to  the  devel¬ 
opment  of  the  final  and  complete  paralysis  in  both  cases 
and  the  tendency  of  the  symptoms  to  increase  in  inten¬ 
sity  over  a  period  of  some  days  in  one  case  would  suggest 
encephalitis  rather  than  one  of  the  vascular  conditions, 
which  usually  develop  their  symptoms  comparatively 
rapidly. 

Contrary  to  the  opinion  of  the  laity,  paralysis  in  diph¬ 
theria  is  not  due  to  the  use  of  antitoxin,  though  the  use 
of  antitoxin  does  not  appear  to  have  lessened  the  number 
of  cases  of  paralysis,  either  of  central  or  peripheral 
origin. 

Paralysis,  either  of  central  or  of  peripheral  origin,  in 
the  course  of  pneumonia,  is  very  infrequent.  Thus  Van- 
ysek,  in  reporting  a  case  of  peripheral  neuritis,  states 
that  neuritis  and  polyneuritis  after  croupous  pneumonia 
is  a  very  rare  disease.  Enouf  reported  a  case  of  paraly¬ 
sis  of  his  own  and  collected  five  others.  In  two  of  these 
cases,  which  came  to  autopsy,  one  had  a  meningeal  hem¬ 
orrhage  and  one  a  spinal  cord  softening.  The  other 
cases  were  of  uncertain  variety,  including  one  case  of 
paralysis  of  both  legs  and  one  arm.  All  four  patients 
recovered  after  a  duration  of  some  hours  to  some  week-. 
Though  there  is  no  reason  apparent  why  paralysis  of 
central  origin  in  pneumonia  might  not  be  due  to  true 
encephalitis,  I  do  not  know  of  a  positive  case  in  litera¬ 
ture,  except  in  connection  with  meningitis.  There  has 
been  so  little  work  done  on  the  subject,  however,  that 
definite  conclusions  cannot  yet  be  reached.  As  regards 
the  nature  of  Case  4,  in  particular,  no  positive  statement 
can  be  made.  It  was  looked  on  previous  to  the  operation 
as  an  instance  of  cerebral  tumor  or  encephalitis.  The 
operation  and  subsequent  course  make  the  diagnosis  of 
tumor  impossible  and  the  diagnosis  of  encephalitis  corre¬ 
spondingly  more  probable.  In  Case  5  the  diagnosis  of 
septic  encephalitis  seems  justifiable. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  L.  Perry,  Parsons,  Ivan.:  This  question  of  infantile 
hemiplegia  is  one  on  which  there  has  been  division  of  opinion, 
especially  as  to  the  pathogenesis.  When  the  paper  on  this  sub¬ 
ject  was  presented  by  Striimpell  (in  1874,  I  believe),  in  which 
he  took  the  position  that  the  lesion  in  these  cases  was  an 
encephalitis  similar  to  or  identical  with  the  process  found  in 
anterior  poliomyelitis,  there  were  many,  especially  among  the 
foreign  men,  who  accepted  the  theory.  It  has  not  been  accepted 
as  fully  in  America  and  I  think  the  weight  of  opinion  among 
the  men  in  this  country  has  been  until  recently  that  these  cases 
were  of  vascular  origin.  Dr.  Southard,  of  Boston,  has  recently 
done  some  work  that  has  thrown  considerable  light  on  this 
subject.  He  has  found  that  the  majority  of  these  cases  are 
due  to  an  encephalitis,  but  the  process  is  a  different  one  from 
that  found  in  the  cord  in  anterior  poliomyelitis.  He  has  made 
rather  extensive  bacteriologic  studies  in  such  cases  and  has 
found  that  there  is  no  one  constant  organism.  I  have  myself 
been  of  the  opinion  that  a  large  number  of  such  cases  were 
of  vascular  origin,  until  this  work  of  Dr.  Southard  has  con¬ 
vinced  me  that  I  have  been  mistaken.  Viewed  from  a  clinical 
standpoint  the  subject  is  of  the  greatest  possible  importance 
from  the  fact  that  a  large  number  of  such  patients  develop 
epilepsy  later  on.  In  a  study  of  some  nine  hundred  cases  of 
epilepsy  1  have  been  much  impressed  with  the  frequency  with 
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which  we  find  a  history  of  attacks,  similar  to  those  described 
by  the  doctor  in  his  paper,  occurring  as  a  precursor  of  epilepsy. 
In  fact,  as  a  result  of  a  careful  study  of  this  subject  I  am  con¬ 
vinced  that  the  brain  lesions  causing  infantile  cerebral  palsies 
may  be  ranked  as  one  of  the  most  important  and  frequent 
causes  of  epilepsy. 

Dr.  Sanger  Brown,  Chicago :  It  is  a  little  doubtful  whether 
these  cases  admit  properly  of  a  classification  that  would  enable 
them  all  to  be  discussed  together.  According  to  the  essayists 
the  diphtheritic  paralysis  and  encephalitis  are  adduced  as  the 
cause  of  the  hemiplegia.  I  think  the  pathology  of  diphtheritic 
paralysis  is  pretty  well  defined  to  be  a  peripheral  paralysis, 
and  due  to  the  effect  of  the  toxin  of  diphtheria  acting  on  the 
peripheral  motor  neurons,  some  being  more  sensitive  than 
others,  but  in  severe  eases  all  being  affected.  There  are  vari¬ 
ous  evidences,  such  as  the  usual  impairment  or  loss  of  the 
reflexes  in  the  parts  concerned.  Now  I  do  not  think  in  either 
of  the  two  cases  referred  to  by  the  essayists,  even  though  signs 
of  diphtheritic  paralysis  appeared  before  hemiplegia,  that  is, 
in  the  paralysis  of  the  palate,  or  in  the  power  of  convergence, 
or  the  pupillary  condition,  even  though  that  had  occurred,  and 
afterward  hemiplegia  occurred,  it  would  be  proper  to  regard 
the  hemiplegia  as  being  caused  by  the  diphtheritic  paralysis. 
It  would  be,  I  think,  fair  to  assume  that  it  was  due  to  the 
general  infection,  as  it  might  occur  in  any  of  the  infectious 
diseases',  and  as  Dr.  Sachs  has  pointed  out,  or  contended  for 
very  ably,  the  hemiplegia  would  be  due  to  a  vascular  disturb¬ 
ance,  due  to  the  infectious  disease,  and  not  to  the  toxin  acting 
on  the  peripheral  neurons.  I  would  strongly  take  the  view 
that  these  two  conditions  were  merely  coincident,  and  I  do 
not  think  it  would  be  at  all  proper  to  regard  the  hemiplegia 
as  a  form  of  diphtheritic  paralysis.  Now,  I  think  each  case 
should  be  considered  separately.  The  only  other  point  that 
struck  me  was  in  the  case  of  the  child  with  the  paralytic  and 
sensory  attacks  in  which  there  was  no  fever.  The  symptoms 
were  described,  and  from  the  subsequent  history  I  should 
strongly  suspect  interstitial  sclerosis. 

Dr.  L.  H.  Mettler,  Chicago:  I  would  like  to  ask  Dr.  Perry 
or  Dr.  Hamilton  how  they  differentiate,  aside  from  the  mere 
difference  in  location,  between  the  pathology  of  acute  hemor¬ 
rhagic  encephalitis  and  acute  hemorrhagic  anterior  poliomye¬ 
litis.  The  theory  propounded  by  Striimpell,  wherein  he  classi¬ 
fied  certain  forms  of  infantile  encephalitis,  nuclear  inflamma¬ 
tion,  and  anterior  poliomyelitis  as  one  and  the  same  pathologi¬ 
cal  process,  differing  only  clinically  by  reason  of  the  different 
localization  of  the  lesion — a  functional  more  than  a  pathologic 
differentiation — has  always  been  more  popular  in  Europe  than 
in  America.  If  Striimpell’s  condition  is  the  true  one,  it  seems 
to  me  that  it  offers  us  a  distinct  advantage  in  the  practical 
consideration  of  these  affections.  Clinical  differentiations  be¬ 
tween  diseases,  along  easily  observed  lines  of  function,  render 
the  diagnosis  and  management  of  diseases  easier  and  more 
accurate  than  when  those  differentiations  depend  on  minute 
post-mortem  pathologic  findings.  I,  for  one,  would  like  to  be 
more  minutely  informed  on  this  matter.  As  I  feel  now,  it  is 
not  the  nature  of  the  lesion  so  much  as  it  is  the  location  of  it, 
that  marks  the  distinction  between  these  inflammatory  troubles 
of  the  central  nervous  system,  especially  its  gray  matter. 

I  think  Starr  takes  emphatically  the  same  position  in  his 
recent  work  on  diseases  of  the  nervous  system.  If  these  infan¬ 
tile  palsies,  cerebral,  nuclear,  and  spinal,  are  absolutely  dis¬ 
tinct  and  dissimilar  disease  processes,  I  think  the  differences, 
apait  from  mere  location  of  the  lesion,  ought  to  be  brought  out 
more  clearly  by  our  teachers  of  pathology.  Sarcoma  of  the 
biain  and  sarcoma  of  the  cord  are  not  regarded  as  essentially 
different  diseases. 

In  this  connection,  while  speaking  of  localization  differences 
being  made  the  basis  of  nosology  in  the  absence  of  any  real 
pathologic  differences,  I  desire  to  speak  of  another  matter  not 
wholly  irrelevant  to  the  subject  of  the  paper.  Until  the 
present  time  we  have  been  talking  a  great  deal  about  multiple 
neuritis,  of  the  alcoholic  and  infectious  types,  as  though  it 
were  a  distinct,  unique,  and  sui  generis  disease-process.  Many 
pathologists  now,  however,  are  modifying  their  views,  and  are 
inclining  to  adopt  more  and  more  the  teachings  of  Charcot,  for 
which  he  long  ago  contended  so  earnestly  and  for  which  he 


received  so  much  adverse  criticism,  namely,  that  these  alcoholic 
intoxications  and  infections',  when  studied  under  the  guise  c‘ 
multiple  neuritis,  represented  mere  localization  differentiations 
and  not  essential  diseases.  Other  organs  were  always  more  or 
less  also  involved,  and  the  alcoholism  or  infection  was  the 
essential  basis  on  which  the  cases  in  practice  were  to  be  classi¬ 
fied.  Present  investigations  show  that  in  alcoholic  polyneuri¬ 
tis,  for  instance,  the  degenerative  process  may  be  traced  up 
through  the  nervous  system  to  the  very  cortex.  I  cite  this  as 
a  parallel  instance  somewhat  to  the  question  in  hand,  and  to 
point  out  that  we  must  not  be  too  narrow  in  our  conceptions 
of  disease.  We  must  be  careful  not  to  refer  to  clinical  mani¬ 
festations,  which  represent  merely  a  functional  localization,  as 
special  diseases. 

Iherefoie,  I  would  like  to  be  informed  wherein  pathologic¬ 
ally,  not  functionally,  hemorrhagic  polioencephalitis  differs  so 
much  from  hemorrhagic  poliomyelitis  as  to  warrant  the  con¬ 
sideration  of  these  two  maladies  as  wholly  distinct  and  separate 
diseases.  It  is  the  end  and  aim  of  all  science  to  generalize, 
if  possible,  to  reduce  to  small  groups  many  related  phenomena, 
and  to  harmonize  apparent  discrepancies.  It  certainly  is  not 
the  end  and  aim  of  science  to  merely  enumerate  a  vast  mass 
of  minute  and  particular  observations  that  may  be  closely 
interrelated. 

Dr.  W.  A.  Jones,  Minneapolis:  The  object  of  this  paper  was 
to  provoke  a  discussion  as  to  the  influence  and  effect  of  infec¬ 
tions  on  the  central  nervous  system.  The  description  of  the 
three  supposedly  diphtheritic  cases  means  that  infection  is  not 
only  peripheral,  but  of  central  origin,  and  not  infrequently 
destructive  or  inflammatory  lesions  are  found  in  these  so-called 
peripheral  paralyses.  If  encephalitis  and  poliomyelitis  are 
due  to  infections,  I  do  not  see  how  we  can  differentiate  between 
these  various  diseases  and  their  onset. 

The  two  last  cases  reported,  to  my  mind,  are  the  most 
important,  because  they  both  show  a  central  localized  infective 
and  inflammatory  process  in  the  cortex,  and  both  cases,  which 
were  operated,  seemed  to  confirm  the  work  of  Dr.  Southard. 

The  third  case,  that  of  the  child,  was  particularly  interesting, 
but  we  were  not  able  to  determine  the  beginning  of  the  infec¬ 
tive  process.  The  lesion  was  a  characteristic  one,  if  we  can 
judge  from  gross  appearances,  and  the  inflammation  involved 
mainly  the  cortex  and  did  not  extend  into  the  white  substance 
extensively.  She  made  a  prompt  recovery  from  her  peculiar 
epileptiform  attacks  and  practically  complete  recovery  from 
the  hemiplegia  following  operation.  The  character  of  the 
epileptiform  attacks  in  the  third  and  fourth  cases  was  distinc¬ 
tive  in  that  the  attacks  were  sudden,  violent,  repeated  muscular 
contractions  without  paralysis  between  the  seizures;  that  they 
were  irritative  and  cortical  I  think  is  undisputed,  particularly 
with  our  findings. 


TUBERCULOSIS  IN  MARKET  MILK  OF 
CHICAGO  * 

F.  0.  TONNEY,  A.B.,  M.D. 

Director  Municipal  Laboratories 
CHICAGO 

During  the  summer  of  1909,  a  series  of  examina¬ 
tions  of  market  milk  )vas  undertaken  in  Chicago,  at  the 
instigation  of  the  Commissioner  of  Health,  Dr.  W.  A. 
Evans.  Several  similar  investigations  have  been  re¬ 
ported  in  other  localities  in  the  United  States  during 
the  past  two  years,  the  results  of  which  bring  out 
clearly  the  high  incidence  of  tubercle  bacilli  in  "milk- 
supplies  and  the  consequent  importance  of  milk  con¬ 
trol  from  the  standpoint  of  public  health.  It  is  be¬ 
lieved  that  the  results  herein  recorded,  inasmuch  as 
they  give  insight  into  the  milk  situation  of  one  of 
the  large  municipalities  of  the  country,  will  be  of  in¬ 
terest  as  adding  to  the  general  fund  of  knowledge  on 
the  subject. 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-first  Annual  Ses¬ 
sion,  held  at  St.  Louis,  June,  1010. 
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The  work  was  undertaken  during  the  months  of 
July  and  August,  1909,  and  carried  out  partly  in  the 
Bacteriological  Department  of  the  University  of  Chi¬ 
cago  under  the  direction  of  Dr.  P.  CL  Heineman  of 
that  institution,  and  partly  in  the  Municipal  Labora¬ 
tory  of  the  Department  of  Health,  City  of  Chicago.  The 
results  of  the  work  in  both  laboratories  will  be  reported 
jointly,  in  order  that  from  the  larger  number  of  sam¬ 
ples  thus  available  for  study  a  more  accurate  idea  of 
the  extent  to  which  the  general  supply  was  effected  may 
be  obtained.  In  addition  to  the  reporting  of  results,  it 
is  my  purpose  to  discuss  briefly  a  few  of  the  considera¬ 
tions  which  naturally  arise  in  connection  with  the  choice 
of  the  remedy  to  be  applied. 

The  samples  were  collected  by  health  department  in¬ 
spectors,  and  were  brought  in  partly  in  original  con¬ 
tainers  and  partly  in  sterilized  bottles  furnished  by  the 
Municipal  Laboratory.  The  effort  was  made,  as  far  as 
possible,  to  deliver  the  samples  to  one  of  the  laboratories 
within  a  few  hours  of  the  time  of  collection.  It  was 
arranged  that  the  dairy  inspectors  working  in  the  neigh¬ 
boring  country  districts  should  submit  samples  from 
the  country  shippers  to  the  Municipal  Laboratory.  In 
addition,  a  milk  inspector  was  detailed  within  the  city 
limits  for  collection  of  market  samples  from  depots, 
stores,  wagons,  etc.,  with  the  idea  of  covering,  in  as 
representative  a  manner  as  possible,  all  types  of  places 
in  which  milk  is  sold  in  Chicago.  Samples  collected 
within  the  city  limits  were  delivered  to  the  Bacterio- 
logic  Laboratory  of  the  University  of  Chicago. 

The  technic  employed  in  the  laboratory  at  the  Uni¬ 
versity  of  Chicago  was  as  follows:  Three  hundred  c.c. 
of  the  sample  were  centrifugal ized  for  thirty  minutes 
at  a  speed  of  about  1,200  revolutions  per  minute.  The 
layer  between  the  cream  and  the  sediment  was  then 
removed  by  means  of  a  sterile  pipette  and  the  sediment 
and  cream  thoroughly  mixed.  This  mixture  was  diluted 
with  sterile  saline  solution  to  an  amount  sufficient  for 
the  injection  of  three  guinea-pigs,  using  from  1  c.c.  to 
2  c.c.  for  each  injection.  All  inoculations  were  made 
subcutaneously  in  the  abdominal  wall,  the  syringe  be¬ 
ing  cleaned  and  sterilized  by  heat  after  the  injection  of 
each  specimen  of  milk.  The  pigs  were  kept  in  clean 
cages  and  observed  for  a  period  of  three  months.  Ani¬ 
mals  showing  glands  at  the  end  of  six  weeks  were  sep¬ 
arated  from  the  others.  Tuberculosis  was  determined 
by  the  gross  lesions  and  by  smears  prepared  from  the 
affected  organs.  The  same  general  method  was  followed 
at  the  Municipal  Laboratory  of  the  health  department 
with  no  essential  differences  in  detail,  except  that  one 
animal  instead  of  three  was  used  for  each  specimen. 
In  the  Municipal  Laboratory  the  gross  autopsy  findings 
were  confirmed  by  demonstration  of  the  tubercle  bacilli 
in  stained  sections  of  the  organs,  the  slides  of  which 
are  now  on  file  in  the  health  department.  It  is  to  be 
noted,  however,  that,  inasmuch  as  the  clinically  negative 
animals  were  not  subjected  to  autopsy,  but  in  both 
laboratories  were  allowed  to  live  and  be  used  for  other 
purposes,  the  results  of  the  series  must  be  reported  as 
minimum  findings  only.  No  cultural  studies  were 
attempted  to  determine  the  presence  of  human  and 
bovine  types  of  the  organism. 

.  From  a  strictly  scientific  point  of  view,  it  is  to  be 
regretted  that  cultures  were  not  made  from  the  organs 
to  exclude  the  possible  presence  of  Kabinovitsch  butter 
bacillus.  It  so  happened  that  the  autopsies  fell  due  at 
a  time  when  the  laboratories  were  flooded  with  other 
work,  and  therefore  it  was  necessary  to  omit  this  detail 
for  lack  of  available  time.  Practically,  however,  it  is 


our  belief  that  the  positive  findings  here  reported  may 
be  considered  tuberculosis.  The  autopsies  were  in  every 
case  well  marked  and  typical,  and  the  findings  agree 
well  with  the  results  of  observers  in  other  cities  in  the 
United  States. 

Incidentally  in  connection  with  the  autopsy  of  the 
animals,  it  was  decided  to  mount  a  few  of  the  guinea- 
pigs  by  the  Kaiserling  method  for  purposes  of  exhibi¬ 
tion.  The  value  of  such  exhibits  in  the  fight  for  purer 
milk  soon  became  evident,  and  I  believe,  should  not 
pass  without  mention,  inasmuch  as  the  suggestion  may 
be  of  use  to  others  who  may  contemplate  the  institution 
of  a  similar  educational  campaign.  In  the  conduct  of 
such  a  campaign,  it  is  very  necessary  to  have  at  one's 
command  arguments  which  are  convincing  to  laymen, 
many  of  whom  are  still  doubtful  as  to  the  existence  of 
bacteria,  and  most  of  whom  find  it  difficult  to  under¬ 
stand  how  milk,  which  is  perfectly  sweet  and  pure  to  all 
appearances,  may  still  be  unfit  for  use  and  dangerous  to 
health.  In  this  connection  it  is  hard  to  conceive  of  a 
more  concrete  object-lesson  for  the  milk-dealer  or  legis¬ 
lator  than  to  present  for  his  inspection  a  guinea-pig 
which  has  been  killed  by  the  milk  he  is  feeding  to  his 
children.  A  normal  guinea-pig  should  also  be  mounted 
for  comparison,  in  order  that  the  marks  of  the  disease  in 
the  tuberculous  specimens  may  be  clearly  apparent  to 
any  observer. 

The  total  number  of  milk  samples  examined  in  the 
two  laboratories  was  163.  Of  these,  fifty-one  caused  the 
death  of  all  the  animals  injected  from  acute  infections 
within  three  weeks,  before  diagnosis  of  tuberculosis  was 
possible,  Eliminating  these  as  lost,  there  remain  one 
hundred  and  twelve  available  for  the  series,  of  which 
ten,  or  8.9  per  cent.,  proved  tuberculous.  Of  144  sam¬ 
ples  of  raw  milk,  forty-nine  were  lost  within  three 
weeks,  leaving  ninetv-six  available  for  consideration. 
Of  these,  ten  specimens,  or  10.5  per  cent,  were  found 
tuberculous.  Of  nineteen  pasteurized  samples,  two  were 
eliminated,  leaving  seventeen  for  consideration.  None 
of  the  pasteurized  samples  caused  tuberculosis  in  the 
animals  injected. 

All  Animals  Avail-  Per  Cent. 

No.  Died  in  able  for  Found 

Samples.  Three  Weeks.  Series  Tuberculous. 


Total  .  163  51  112  8.9 

Kaw  .  144  49  95  10.5 

Pasteurized  .  19  2  17  0 


With  regard  to  results  of  other  observers,  up  to  the 
year  1908,  a  very  complete  report  has  been  published 
bv  Trask1  of  the  U.  S.  Public  Health  and  Marine-Hos¬ 
pital  Service,  covering  chiefly  the  work  of  European 
experimenters.  More  recently  the  results  of  several 
American  observers  have  been  added  to  the  list.  Hess,2 
in  1909,  examined  107  samples  of  market  milk  in  New 
York  City  with  the  result  that  seventeen,  or  16  per  cent., 
were  found  to  contain  tubercle  bacilli;  Anderson3 4  exam¬ 
ined  223  samples  taken  in  the  city  of  Washington  and 
reported  sixteen,  or  6.72  per  cent.,  as  positive.  Mohler* 
has  examined  seventy-three  samples  with  positive  find¬ 
ings  in  two  cases,  or  2.7  per  cent.  The  Bureau  of 
Animal  Industry5 6  reports  two  positive  out  of  thirty-six 
examined,  or  7.7  per  cent.  Golerc  reports  about  5  per 
cent,  of  the  milk-supply  of  Bochester,  N.  Y.,  infected, 


1.  Trask,  J.  W.  :  Milk  and  Its  Relation  to  Infectious  Diseases, 
The  Journal  A.  M,  A.,  Oct.  31,  1908,  p.  1491. 

2.  Hess,  A.  F.  :  The  Incidence  of  Tubercle  Pacilli  in  New  York 
City  Milk,  The  Journal  A  M.  A.,  March  27,  1909,  p.  1011. 

3.  Anderson  :  Jour.  Infect.  Dis.,  1908,  v.  No.  2,  p.  107. 

4.  Mohler:  Bull.  Ilyg.  Lab.,  U.  S.  I*.  II.  and  M.-H.  S.,  No.  41, 
p.  493. 

5.  Ilyg.  Lab.,  U.  S.  P.  II.  and  M.-H.  S.,  No.  56,  p.  551. 
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but  does  not  state  the  number  of  samples  examined. 
The  incidence  of  tubercle  bacilli  in  the  milk-supplies  of 
American  cities,  as  far  as  obtainable,  is  therefore  repre¬ 
sented  by  the  following  figures,  which  include  the  results 
reported  in  this  paper :  Total  number  of  samples  exam¬ 
ined,  551;  total  found  positive,  forty-six;  p&-  cent,  posi¬ 
tive,  8.3. 

W  ithout  entering  into  the  question  of  the  relative  prev¬ 
alence  in  human  subjects  of  the  human  and  bovine  types 
of  infection,  which  has  been  extensively  discussed  in 
recent  literature,7  I  believe  it  is  safe  to  say  that  the 
problem  of  tuberculosis  in  milk-supplies  is  of  sufficient 
importance  to  warrant  immediate  steps  for  its  eradi¬ 
cation.  Obviously  it  is  desirable  and  in  many  instances 
has  been  proved  practicable  to  eliminate  tuber¬ 
culous  animals  from  dairy  herds  by  means  of  the  tuber¬ 
culin  test,  followed  by  strict  isolation  or  slaughter  of 
the  reacting  animals,  but  this  process  requires  time  and 
also  strict  legislative  support.  The  difficulties  of  its 
accomplishment  increase  enormously  with  the  size  of  the 
community  affected  and  the  extent  of  the  dairy  districts 
involved.  It  has  not  as  yet  been  proved  practical  in 
connection  with  milk-supplies  of  large  municipalities. 
But  granting  its  desirability  and  practicability,  it  is 
obvious  that  the  public  is  entitled  to  protection  during 
the  interim  required  for  obtaining  the  necessary  legisla¬ 
tion  and  enforcing  such  measures  when  obtained,  both 
of  which  must  necessarily  be  slow  processes.  Brieflv 
stated,  there  is  need  of  immediate  protection  of  milk- 
supplies,  while  the  more  ideal,  but  necessarily  slowly 
operating  measures  are  being  carried  out.  Such  an 
immediate  safeguard  is  to  be  had  in  compulsory  pasteur¬ 
ization. 

In  Chicago  the  situation  is  being  met  in  the  following 
manner:  The  ordinance  of  Jan.  1,  1909,  provides  that 
all  milk  sold  in  Chicago,  beginning  Jan.  1,  1914,  shall 
be  obtained  from  tuberculin-tested  cows.  During  the 
interim  of  five  years  between  Jan.  1,  1909,  and  January 
1.  1914,  milk  not  obtained  from  tuberculin-tested  cows 
may  be  sold,  provided  the  said  milk  is  pasteurized  accord¬ 
ing  to  the  rules  and  regulations  of  the  department  of 
health.  Under  this  ordinance  about  54  per  cent,  of  the 
milk  sold  in  Chicago  is  now  pasteurized  and  24  per  cent, 
is  tuberculin  tested.  Before  the  close  of  the  present 
season,  if  existing  plans  are  carried  out,  the  remaining  22 
per  cent,  will  be  pasteurized,  and  also  much  of  the  tu¬ 
berculin’  tested  product  will  be  pasteurized.  During  the 
summer  of  1909,  when  about  30  per  cent,  only  of  the 
milk  was  pasteurized,  strict  enforcement  of  the  ordi¬ 
nance  being  at  that  time  impossible  because  of  ad¬ 
ministrative  difficulties  involved,  a  decrease  of  521  was 
noted  in  the  deaths  reported  among  children  under  one 
year  from  diarrheal  diseases.  The  average  bacterial 
count  of  raw  milk  in  1909  was  5,547,502  per  c.c. ;  of 
pasteurized  samples  taken  from  plants,  less  than  200,000 ; 
of  pasteurized  samples  taken  from  all  sources  including 
the  output  of  plants  not  yet  under  satisfactory  control, 
and  also  street  samples,  many  of  which  had  been  kept  in 
stores  over  night,  was  944,000  per  cubic  centimeter.  Re¬ 
sults  in  1910,  so  far  as  obtainable,  show  a  greater  differ¬ 
ence  in  favor  of  pasteurized  milk,  and  seem  to  indicate 
that  the  control  of  pasteurization  is  becoming  more 
effective.  There  is  still  the  problem  of  preventing 
the  practice  prevailing  in  some  retail  establishments  of 
selling  left-over  samples  from  the  previous  day’s  de¬ 
livery.  In  my  opinion  this  one  detail  is  responsible  for 

7.  An  excellent  summary  by  Moss:  Bull.  Johns  Hopkins  Hosp., 

I' obruary,  1909.  xx,  No.  215;  Park:  Tuberculosis  Congress,  Wash¬ 
ington,  D.  C.,  1910. 


most  of  the  high  counts  obtained  in  pasteurized  milk 
and  tends  to  hold  the  average  bacterial  counts  far 
above  what  they  would  otherwise  be.  The  correction 
of  this  error  is  the  next  important  problem  which 
must  be  undertaken  in  the  control  of  the  situation. 

It  may  be  well  to  add  a  word  as  to  the  special  appli¬ 
cability  of  pasteurization  as  an  immediate  safeguard 
to  the  milk-supplies  of  large  cities.  That  it  is  effective 
in  the  prevention  of  milk-borne  tuberculosis  is  fully 
conceded,  but  the  milk  situation  in  large  cities  in¬ 
volves  so  many  other  factors  that  tuberculosis  of  ne¬ 
cessity  comes  to  be  regarded  as  only  one  among  many 
sources  of  danger,  several  of  which  are  more  important 
from  a  public  health  standpoint.  In  a  large  city  there 
must  always  be  present  the  element  of  distance  be¬ 
tween  the  producer  and  consumer.  Contingent  on  this 
necessary  condition  are  the  thousand  and  one  sources 
of  contamination  occurring  as  a  result  of  multiplicity  of 
handling,  time  consumed  in  transit,  improper  cooling 
during  transit,  etc.,  all  of  which  factors  tend  to  multi¬ 
ply  enormously  the  common  polluting  agencies  to  which 
milk  is  subject.  The  final  product,  which  reaches  the 
consumer,  may  therefore  be  dangerous  from  the  stand¬ 
point  of  five  or  six  groups  of  diseases,  of  which  tuber¬ 
culosis  is  probably  not  the  most  important.  In  order  of 
their  importance  I  should  enumerate  these  as  follows: 
First,  and  by  far  the  most  deserving  of  attention,  is  the 
group  of  infantile  diarrheal  diseases,  which' are  responsi¬ 
ble  for  about  one-third  of  the  death-rate  among  children 
under  2  years  in  our  large  cities.  As  to  the  bacteri¬ 
ology  of  these  conditions  we  have  little  satisfactory 
knowledge,  but  the  evidence  furnished  by  vital  statis¬ 
tics  is  convincing  in  establishing  the  important  relation 
of  milk  thereto.  Second  is  typhoid  fever,  the  relation 
of  which  to  milk-supplies  is  now  well  understood. 
Third  in  rank  is  tuberculosis.  Fourth  is  scarlet  fever. 
Fifth  is  diphtheria.  Sixth  is  a  group  of  miscellaneous 
affections  not  particularly  important  in  this  country, 
such  as  cholera,  foot-and-mouth  disease,  milk-sickness 
and  others. 

As  tuberculosis  may  be  eradicated  by  strict  applica¬ 
tion  of  the  tuberculin  test,  so  may  these  other  infec¬ 
tions  be  eradicated  by  the  strict  observance  of  sanitary 
rules  in  the  production  and  handling  of  milk.  But  the 
enforcement  of  such  observance,  as  in  the  case  of  elim¬ 
ination  of  tuberculosis  from  herds,  is  a  time-consum¬ 
ing  proposition,  involving  an  educational  campaign  and 
the  development  of  an  adequate  inspection  system.  The 
public  is  entitled  to  immediate  protection,  while  the 
process  is  going  on,  and  for  this-  immediate  protec¬ 
tion  wTe  must  turn  again  to  pasteurization.  There  is 
certainly  no  one  other  agency  of  purification  of  milk- 
supplies  which  is  of  such  wide  applicability.  That 
compulsory  pasteurization  is  practicable  for  towns  and 
cities  under  proper  supervision  by  health  authorities 
will,  I  think,  soon  be  established  and  generally  recog¬ 
nized  from  the  experience  of  the  City  of  Chicago  dur¬ 
ing  the  past  eighteen  months. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  O.  Tonney,  Chicago:  In  reply  to  a  question  that 
has  been  asked:  The  bacterial  counts  here  reported  were  all 
made  on  plates  which  had  been  incubated  at  20  degrees  C.  for 
five  days.  As  has  been  pointed  out  by  Dr.  P.  G.  Heinemann 
of  the  University  of  Chicago  in  a  recent  publication,  this 
method  gives  higher  bacterial  counts  in  milk  than  does  the 
method  more  commonly  used  in  which  the  temperature  of 
incubation  is  37  C.  and  the  time  of  incubation  48  hours.  For 
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this  reason  the  count  of  200,000  probably  represents  a  higher 
result  than  would  have  been  obtained  by  the  less  rigorous 
method  in  more  general  use.  The  figure  of  200.000  per  c.c. 
represents  an  average  of  all  plants  inspected,  and  of  course 
includes  counts  made  on  the  product  of  pasteurizing  plants 
not  yet  under  satisfactory  control,  the  purpose  of  the  inspec¬ 
tion  being  primarily  to  correct  any  errors  noted  in  the  man¬ 
agement  of  the  establishment. 

I  think,  therefore,  bearing  in  mind  the  two  points  above 
mentioned,  that  we  may  consider  200,000  per  c.c.  a  very  good 
figure,  especially  in  view  of  the  great  difficulty  involved  in 
the  enforcement  of  such  an  ordinance  so  soon  after  its  pas¬ 
sage.  I  do  not  wish  to  be  interpreted  as  saying  that  a  bac¬ 
terial  count  of  200.000  per  c.c.  on  an  individual  sample  indi¬ 
cates  a  safe  product,  but  1  believe  that  this  figure,  repre¬ 
senting  as  it  does  an  average  on  samples  from  all  plants  both 
good  and  bad.  is  a  satisfactory  figure  for  the  first  year  of 
the  life  of  the  ordinance.  Probably  the  average  for  the 
second  year  will  show  improvement. 

Dr.  W.  A.  Evans,  Chicago:  There  is  but  one  way  to 
answer  that  question;  and  that  is,  that  200.000  at  the  pasteur¬ 
izer’s  side  is  not  a  satisfactory  bacterial  count.  The  usual 
bacterial  count  at  the  pasteurizer’s  side  was  around  say  a 
thousand — somewhere  in  there.  A  great  many  pasteurizers 
just  started  up  last  summer;  and  some  of  them  run  high. 
You  see  how  one  of  them  that  would  run  quite  high,  would 
pull  up  the  average.  Whatever  method  of  counting  was 
employed,  200.000  would  be  an  unsatisfactory  count. 


PATHOLOGY  AND  TREATMENT  OF  ALVEOLAR 

ABSCESS 

AND  A  PLASTIC  OPERATION  TO  CLOSE  NASO-ORAL  FISTULA 
AND  A  NEW  OPERATION  FOR  MANDIBULAR  NECROSIS  * 


STEWART  L.  McCURDY,  M.D. 

PITTSBURG,  PA. 


The  capital  operation  of  dentistry  is  devitalizing  pulp 
and  tilling  of  the  root  canals,  as  an  abdominal  section 
,  or  the  opening  of  an  important  joint  is  the  capital  opera- 
'  tion  of  surgery. 

If  the  peritoneal  cavity  or  synovial  membrane  is  in¬ 
fected  during  an  operation,  serious  and  dangerous  in- 
flammatory  processes  follow;  infections  of  the  former  in 
many  instances  result  in  death,  and  infections  of  the 
latter  result  in  ankylosis  and  even  amputation.  It  is 


ilia.  Usually  persists  for  oral  fistula  :  a.  nasal  septum  ;  b. 

years  until  the  tooth  is  ex-  nasal  cavity ;  c,  membranous 

traded.  floor :  d,  abscess  cavity ;  e,  de¬ 

nuded  root  of  tooth. 

possible  for  the  general  surgeon  to  perform  the  opera¬ 
tions  without  mortality  only  because  of  the  great  care 
exercised  bv  him  preparatory  to  and  during  the  opera- 


*  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
/'soeiation,  at  the  Sixty  first  Annual  Session,  at  St.  Louis,  June, 
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tion.  On  the  other  hand,  the  most  delicate  operation  in 
dentistry,  requiring  the  most  technical  skill  as  well  as 
demanding  perfect  asepsis  in  its  practice,  is  the  devital¬ 
izing  and  extracting  of  pulps  and  tilling  these  cavities. 
If  infection  occurs  on  account  of  carelessness  on  the  part 
of  the  dentist,  the  too  common  alveolar  abscess  is  the 
result.  Alveolar  abscess,  or  the  so-called  pus  sac  so 
frequently  found  on  the  apex  of  a  tooth  after  extraction, 
is  the  forerunner  of  90  per  cent,  of  all  the  destructive 
diseases  of  the  maxillary  bones. 

SERIOUS  CONSEQUENCES  OF  ALVEOLAR  ABSCESS 

The  pathologic  changes  which  occur  in  the  so-called 
alveolar  abscess  begin  at  the  apex  of  the  root  of  a  tooth. 
The  first  change  is  quite  small,  beginning  in  the  form  of 


Fig.  3. — Abscess  ;  a,  antral  cavity  ;  b,  naso-antral  septum  ;  c, 
membranous  floor  of  the  antrum  ;  d,  abscess  cavity  ready  to  rupture 
into  the  antrum ;  e,  root  of  tooth  denuded  and  cause  of  disease. 


Fig.  4. — Alveolar  abscess  of  the  mandible ;  A,  abscess  cavity ; 
B,  roots  of  tooth  ;  C,  external  alveolar  plate  to  be  removed  with 
tooth  ;  I),  point  of  incision. 


an  infiltrate,  which  later  liquefies.  This  change  involves 
the  tissues  immediately  around  the  apex  of  the 
root  either  destroying  or  promoting  the  absorption 
of  the  bone.  The  process  of  the  destruction  is 
in  the  direction  of  the  least  resistance  from  the 
root  involved,  which  experience  demonstrates  to 
be  smaller  on  the  buccal  side  of  the  alveolar 
process.  The  destruction  continues  to  the  surface  of 
the  bone  when  the  external  manifestation  of  the  abscess 
is  present,  namely,  a  fluctuating  tumefaction  on  the 
external  surface  of  the  bone.  This  continues  to  destroy 
tissue  in  proportion  to  its  activity,  which  depends  on  the 
variety  of  germ  responsible  for  the  disease. 
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The  symptoms  are  well  known  to  every  dentist.  Pain 
is  in  proportion  to  the  rapidity  of  the  course  and,  as  a 
rule,  is  not  prominent,  a  slight- ache  of  the  face  being 
the  most  common  characteristic. 

I  f  the  root  of  the  tooth  affected  is  in  proximity  to  the 
maxillary  sinus,  this  cavity  will  be  infected,  resulting 
in  antral  disease.  Occasionally  when  the  disease  is  in 


Fig.  5. — The  above  illustration  represents  Case  1  described  in 
the  text ;  a  and  b.  alveolar  process  on  two  sides  of  tooth  :  b,  de¬ 
nuded  ;  c,  detached  gingival  tissues ;  d,  lingual  gingival  tissues ; 
e,  lip. 


c  c  a  d 


f 


Fig.  0. — The  above  illustration  shows  method  of  obliteration  of 
a.  alveolar  cavity  ;  a  and  b,  alveolar  process  ;  b,  bone  has  been  re¬ 
moved  ;  c  and  d,  approximated  and  sutured ;  e,  lip ;  f,  external 
drainage. 

the  mandible  in  proximity  to  the  central  canal  a  great 
portion  of  the  bone  will  become  involved  before  the  sur¬ 
face  is  reached  and  the  ordinary  fluctuating  cyst  de¬ 
scribed  above  is  not  found. 

In  many  of  these  abscesses  the  bony  floor  of  the  an¬ 
trum  is  destroyed,  yet  the  antral  cavity  is  not  entered 


because  the  membranous  floor  is  still  intact.  If  the  dis¬ 
tention  of  the  abscess  cavity  is  great  or  if  it  continues 
for  a  considerable  length  of  time,  the  nasal  or  antral 
cavity  will  be  entered  and  in  the  former  instance  the 
antrum  becomes  infected,  and  in  the  latter  instance  a 
nasal  fistula  established. 

AY  hen  a  fistulous  opening  is  established  from  one  of 
these  abscesses,  the  orifice  may  be  through  the  alveolus, 
the  external  or  internal  surface  of  the  bone.  In  cases 
of  fistulas  communicating  with  a  cavity  in  which  there 
was  the  root  of  a  tooth  denuded  of  its  periosteum  and 
apical  circulation  I  have  not  seen  the  opening  close 


d 


Fig.  8. — Completed  operation ;  a,  fistula  with  flap  over  it ;  dr 
flap  in  new  position  ;  e,  sutures. 

without  the  extraction  of  the  tooth.  This  applies  to 
chronic  openings  persisting  for  three  or  more  months. 

An  alveolar  abscess  of  the  mandible  is  rather  common. 
It  is  usual,  also,  for  the  abscess  to  break  through  the 
cheek  rather  than  into  the  oral  cavity.  It  is  all  a  ques¬ 
tion  of  dependent  drainage.  The  reason  that  alveolar 
abscesses  of  the  superior  bone  repair  better  than  those 
below  is  that  the  drainage  above  is  superior. 

The  second  serious  consequence  of  alveolar  abscess  is 
a  more  grave  variety  of  destruction  of  the  maxillary 
bone,  when  the  nasal  floor,  membranous  and  osseous,  is 
destroyed,  leaving  a  naso-oral  fistula.  In  this  condition 
we  have  a  very  troublesome  complication,  making  it  nec¬ 
essary  for  the  patient  to  keep  the  opening  packed  con- 
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stantlv,  requiring  removal  after  meals  and  withal  leav¬ 
ing  the  mouth  in  a  very  unsanitary  condition. 

The  underlying  factor  in  nearly  all  of  these  cases  is 
syphilis  and.  after  the  constitutional  treatment  has  been 
pushed  until  all  granulating  surfaces  have  repaired,  it 
is  very  desirable  to  close  the  opening  permanently. 

OPERATION  AND  CASE  REPORTS 

An  operation  which  1  have  done  in  several  instances 
and  which  has  accomplished  this  purpose  may  be  de¬ 
scribed  as  follows:  Assuming  that  the  labial  gingival 
structures  are  completely  destroyed  and  that  the  lingual 
periosteum  and  mucous  membrane  extend  well  down  to 
the  normal  line,  two  incisions  are  made  through  the 
lateral  structure,  either  with  scissors  or  knife,  back  up 
to  the  orifice  of  the  fistula  and  far  enough  back  on  the 
two  sides  to  make  the  tongue  wide  enough  to  cover 
the  opening.  The  margin  of  the  flap  thus  made  is 
freshened  and  the  corners  made  round.  The  next  step 
is  to  freshen  the  orifice  of  the  fistula,  denuding  well  the 
internal  surface  of  the  lip  for  a  distance  equal  to  the 


Fig.  9.— Taken  after  operation  in  Case  1. 


thickness  of  the  flap.  The  flap  is  now  turned  up  over  the 
orifice  of  the  fistula  and  sutured  there  with  silkworm 
gut.  In  the  three  cases  in  which  the  operation  has  been 
performed  (two  of  which  are  described  below)  the  results 
have  been  perfectly  satisfactory. 

Case  1. — Patient. — A  man,  aged  50,  with  infection  of  the 
mandible.  He  had  lost  all  of  his  lower  teeth  but  three,  and 
the  cavity  included  practically  all  of  the  mandible  on  its 
external  surface,  the  bone  being  bare  throughout.  The  alveo¬ 
lar  process,  on  its  external  margin,  including  the  cavities  left 
by  the  extracted  teeth,  stood  out  perfectly  nude  in  the  floor  of 
,  .the  mouth.  It  had  required  just  a  month  for  the  case  to 
advance  to  the  condition  described. 

Operation. — This  included  a  complete  removal  of  the  external 
half  of  the  mandible  from  the  second  molar  on  the  right  side 
to  the  second  bicuspid  on  the  left,  through  the  roots  of  the 
teeth  and  to  external  inferior  margin  of  the  bone.  This  left 
the  internal  alveolar  plate  intact  throughout  with  the  perios¬ 
teum  undisturbed.  The  cavity  was  mopped  out  with  pure 
tincture  of  iodin.  The  usual  method  of  procedure  would 
doubtless  have  been  to  pack  the  entire  cavity,  with  the  hope 
that  the  bone  would  heal  by  being  granulated  over  from  later 
approximation  of  the  external  periosteum.  It  was  decided, 


however,  that  such  an  extensive  cavity  should  be  immediately 
obliterated.  Dependent  drainage  was  absolutely  necessary  if 
this  was  to  be  accomplished;  hence  an  incision  was  made  from 
the  lowest  paint  of  the  cavity  in  the  median  line  through  the 
skin  under  the  chin  large  enough  to  admit  a  rubber  drain  the 
size  of  a  lead-pencil.  The  next  step  was  to  stitch  together 
with  catgut  the  labial  and  buccal  gingival  margins,  thus 
closing  off  the  field  of  operation  entirely  from  the  oral  cavity. 

Postoperative  History. — To  my  intense  gratification  the  two 
gingival  margins  did  completely  unite  and  not  a  drop  of  pus 
was  ever  found  in  the  oral  cavity.  The  drainage  established 
from  below  was  quite  sufficient  to  carry  off  the  small  quantity 
of  reparative  lymph  and  detritus  and  the  patient  was  prac¬ 
tically  well  in  ten  days  after  his  operation. 

Case  2. — Patient. — A  man,  aged  30,  had  extensive  infection 
of  the  mandible  beginning  from  an  infected  tooth.  Seven  or 
eight  teeth  had  been  extracted  and  the  entire  external  surface 
of  the  mandible  was  bare.  The  oral  cavitv  was  welling  full 
or  pus  from  the  extensive  suppurating  area.  The.  disease  had 
developed  rapidly  and  was  running  an  acute  course. 

Operation. — This  was  practically  the  same  as  that  performed 
on  the  above  case.  After  the  removal  of  the  external  half  of 
the  bone  and  disinfection  of  the  wound,  drainage  was  estab¬ 
lished  through  the  skin  undet  the  chin.  The  gingival  mar¬ 
gins  were  approximated  by  catgut  sutures. 

Postoperative  History. — The  openings  did  not  unite  through¬ 
out  as  in  the  former  case;  two  or  three  openings  communi¬ 
cated  with  the  mouth.  This  case  was  no  doubt  syphilitic  and 
constitutional  treatment  was  administered  before  the  disease 
could  be  controlled.  It  was  several  months  before  the  system 
was  impressed  with  the  medication  and  the  wound  closed. 

CONCLUSIONS 

1.  Dentists  should  realize  the  seriousness  of  the  most 
frequent  operation  they  perform,  namely,  that  of  devi¬ 
talizing  and  extracting  pulps,  since  infection  and  seri¬ 
ous  bone  destruction  originate  from  this  cause. 

2.  Destruction  of  the  bony  floor  of  the  antrum  does' 
net  necessarily  mean  perforation  of  the  membranous 
floor  or  infection. 

3.  An  alveolar  fistula  leading  into  a  cavity  where  a' 
considerable  portion  of  a  tooth  is  exposed  requires  ex¬ 
traction  of  this  tooth  before  complete  recovery  can  be 
expected. 

4.  Persistent  headaches  and  general  reduction  in 
health  are  frequently  caused  by  very  insidious  alveohar 
abscesses. 

5.  In  destruction  of  the  mandible,  requiring  removal 
of  bone,  it  is  advisable  to  establish  drainage  through 
the  chin  and  approximate  the  gingival  margins  with 
sutures  so  as  to  shut  off  a  pus  cavity  from  the  oral 
cavity. 

6.  Naso-oral  fistula  may  be  closed  bv  a  membranous 
flap  from  the  roof  of  the  mouth. 

7.  In  all  suppurative  conditions  of  the  mouth  pure 
tincture  of  iodin  should  be  used  as  a  disinfectant. 

624  Pittsburg  Life  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  G.  V.  I.  Brown,  Milwaukee:  Dr.  MeCurdv,  being  a  ski  I- 
ful  surgeon,  lias  simply  applied  correct  surgical  plastic 
methods  to  oral  operations,  and  that,  I  am  sorry  to  say,  is 
something  which  is  not  always  done  in  this  work.  The  way 
Nature  is  obliged  to  help  out  in  the  closure  of  openings  by 
granulation  and  that  sort  of  thing  is  a  matter  to  be  depre¬ 
cated,  and  in  a  corresponding  way  any  suggestions  leading  to 
correct  surgical  closure  are  in  the  right  direction. 

Dr.  William  C.  Fisher,  New  York:  In  this  synopsis  a 
statement  is  made  that  probably  one-half  the  cases  of  necrosis 
of  the  maxillary  bones  are  due  to  syphilis.  I  think  probably 
one  thing  is  lost  sight  of,  and  that  is  that  the  administration 
of  mercury  for  syphilis  very  often  starts  up  symptoms  for 
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which  the  disease  is  blamed.  We  can  get  the  very  same  symp¬ 
toms  from  the  administration  of  mercury  that  are  caused  by 
syphilis. 

Dit.  James  E.  Power,  Providence,  R.  I.:  To  me  it  seems 
unnecessary  to  make  an  incision  such  as  described  by  the 
essayist.  As  I  understand  t lie  operation,  the  doctor  draws  the 
flap  across  the  opening  at  the  top.  within  the  oral  cavity,  and 
then  makes  an  incision  below  and  on  the  external  surface  for 
drainage.  1  do  not  think  that  one  is  justified  in  making  an 
external  incision  on  the  face,  and  surely  not  in  a  case  like 
the  one  described.  I  do  not  quite  see  any  disadvantage  in 
proper  drainage  through  the  mouth,  even  in  view  of  the  fact 
that  there  may  be  bacteria  present  which  are  capable  of 
causing  trouble  in  the  alimentary  canal.  With  the  external 
incision,  even  if  lie  gets  union  within  the  oral  cavity  by  first 
intention,  some  days  will  elapse  before  he  gets  a  sufficiently 
strong  union  to  prevent  back  drainage.  '  I  believe  that  the 
term  syphilis  is  getting  to  be  used  in  the  medical  profession 
about  the  same  as  neuralgia  in  the  dental  profession.  It 
seems  that  about  every  condition  which  is  beyond  the  diag¬ 
nostic  capabilities  of  the  practitioner  is  pronounced  syphilis. 
I  am  conscious  of  the  prevalence  of  syphilis,  but  I  believe  that 
many  mistakes  are  made.  From  my  experience  I  would  not 
care  to  accept  the  statement  in.  the  matter  as  final,  that  over 
one-half  the  cases  of  necrosis  of  the  superior  maxilla  were 
due  to  syphilitic  conditions.  A  good  many  times  the  argument 
for  the  diagnosis  of  syphilis  is  simply  that  the  condition 
improved  under  potassium  iodid.  We  all  know  that  many 
conditions  will  improve  under  potassium  iodid.  Without  a 
good  history  the  only  true  test  is  the  Wassermann  reaction, 
and  that  is  very  seldom  resorted  to  by  the  general  practitioner 
because  it  is  a  complex  process  and  requires  the  skill  of  a 
laboratory  expert.  Dr.  Fisher  says  that  he  believes  that  many 
of  the  cases  of  para-syphilitic  conditions  are  due  to  the  drugs. 
I  believe,  however,  that  all  conditions  that  come  from  treated 
syphilis  are  from  the  disease  and  not  from  the  drug.  We 
might  get  a  profuse  flow  of  saliva  from  too  much  mercury, 
but  I  do  not  believe  that  we  get  necrosis  of  bone,  gummata 
and  other  pathologic  manifestations  which  are  associated  with 
syphilis  and  which  are  erroneously  attributed  to  the  use  of 
the  drug.  I  believe  100  of  the  para-syphilitic  conditions  are 
due  to  the  disease  where  but  one  is  due  to  mercury.  My 
authority  for  this  statement  is  Dr.  Charles  M.  Whitney  of 
Boston.  I  am  speaking  of  cases  properly  treated.  Of  course, 
ii  a  practitioner  continues  to  use  mercury  after  symptoms 
show  that  the  drug  should  be  suspended  he  is  likely  to  be 
confronted  with  serious  conditions.  Salivation  was  used  as 
the  indicator  in  the  early  days  of  the  treatment  of  this  dis¬ 
ease,  but  that  day  has  passed.  They  are  treating  syphilis 
more  scientifically  to-day.  It  is  seldom  if  ever  that  a  syphil- 
ologist  will  permit  a  patient  to  reach  the  stage  of  profuse 
salivation. 

Dr.  Eugene  Talbot,  Chicago:  I  have  failed  to  see  in  any 
work  the  proper  pathology  of  alveolar  abscess.  While  I  may 
not  be  correct,  I  have  an  idea  of  the  process  taking  place  and 
I  may  be  able  to  add  some  point  which  has  not  yet  been 
recorded,  and  I  have  made  a  number  of  drawings  on  the  board 
to  give  a  general  idea  of  what  I  intend  to  present.  Most 
individuals  who  have  alveolar  abscesses  are  run  down.  In 
case  of  syphilis,  mercurial,  or  any  other  drug  poisonings,  there 
is  a  want  of  tonicity  of  the  nervous  system,  in  all  cases,  we 
may  say,  due  to  irritation.  When  irritation  takes  place  the 
peri -dental  membrane  becomes  involved  and  inflammation  is 
set  up,  which  causes  pressure  pain  around  the  root  of  the 
tooth.  With  this  pressure,  inflammation  is  set  up  in  the 
arteries  of  the  bone,  the  Haversian  canals  and  in  the  vessels 
of  von  Ebner.  That  inflammation  causes  absorption  of  the 
bone  proper,  leaving  the  fibrous  tissue  (trabeculte)  as  you 
see  it  in  the  diagram  on  the  board.  This  might  be  likened 
to  the  plastering  on  the  side  of  a  building.  If  it  were  not 
for  the  lathing  the  plastering  would  not  stick.  If  the  lath¬ 
ing  (trabeculie)  be  removed,  then  the  alveolar  tissue  or 
bone  cannot  be  restored.  The  extent  of  formation  of  this 
abscess  depends  entirely  on  the  amount  of  irritation  and  also 
on  the  weakened  condition  of  the  patient.  It  may  ir0  on, 
extending  down  into  the  bone  tissue  through  these  canals. 


and  the  bone  proper  (that  is,  the  bone-cells  which  are  held 
together  by  fibrous  tissue)  is  absorbed,  leaving  the  fibrous 
tissue  intact.  This  fibrous  tissue  becomes  organized  and 
forms  the  sac  of  the  abscess.  The  inflammation  extends 
through  these  Haversian  canals  and  produces  absorption  out¬ 
ward,  just  as  when  pebbles  are  thrown  into  a  small  lake, 
the  waves  enlarge  and  spread  outward,  and  if  you  throw 
several  pebbles  into  the  lake  at  different  localities  these 
waves  extend  until  they  coalesce.  The  principle  of  bone 
absorption  is  the  same.  Absorption  goes  on  around  each 
Haversian  canal  until  the  entire  area  is  involved,  and  we 
not  only  have  absorption  going  on  in  the  Haversian  canals, 
but  the  vessels  of  von  Ebner  become  involved.  These  are 
not  so  large  as  the  Haversian  canals,  so  the  process  of  absorp¬ 
tion  takes  longer,  but  the  principle  is  the  same.  It  burrows 
right  through  the  bone. 

Dr.  Frederick  Noyes,  Chicago:  The  absorption  of  bone 
under  the  conditions  just  stated  may  be  considered  as  a 
response  to  a  mechanical  condition  of  pressure,  which  is  the 
result  of  the  exudate  which  comes  from  the  inflammation, 
and  the  absorption  occurs  in  all  the  spaces  of  the  bone  in 
the  neighborhood  of  the  inflammation. 

Dr.  C.  W .  Harned,  Iowa  City,  Iowa:  There  is  just  one 
.word  I  would  like  to  say  as  to  closing  of  these  wounds. 
I  think  anyone  who  has  made  a  practice  of  closing  wounds 
to  prevent  secretions  of  the  mouth  getting  into  them  will 
never  give  it  up.  I  never  fail  to  close  up  a  cavity  if  possible, 
after,  removing  all  necrotic  tissue.  I  think  such  wounds  will 
seal  in  36  hours,  so  that  no  saliva  will  get  into  the  wound. 
Pus  is  rarely  present  after  all  the  necrotic  tissue  has  been 
removed.  I  want  to  commend  the  essayist  for  making  this 
point  in  the  matter  of  drainage. 

Dr.  James  E.  Powter,  Providence,  R.  I.:  The  last  speaker 
states  that  in  his  antral  diseases  he  cleans  the  antrum  and 
then  closes  the  opening  through  which  he  operated.  In  all 
the  antral  cases  which  I  have  treated  I  have  been  obliged  to 
follow  the  currettage  treatment  with  irrigation.  I  would  like 
to  know  how  he  irrigates  if  he  closes  the  opening,  or  what 
procedure  he  follows. 

Dr.  C.  \Y  .  Harned,  Iow’a  City,  Iowa :  I  prefer  going  in 
above  the  bicuspids,  when  I  think  disease  involves  the  antrum. 
Thorough  ventilation  as  well  as  drainage  through  the  nose 
on  that  side  is  important.  I  make  an  opening  through  the 
internal  wall  of  the  antral  cavity  into  the  meatus,  after  the 
anti  um  is  cleansed.  Close  up  the  mucous  membrane  on  the 
outside  after  you  have  packed.  Remove  packing  the  next 
day  through  the  nostril.  Always  close  mucous  membrane  on 
the  outside  immediately,  and  irrigate  as  little  as  possible. 

1  find  that  when  I  irrigate  the  least  the  patients  get  along  the 
best.  If  all  the  pus  and  necrotic  tissue  is  removed,  and  the 
cavity  sterilized,  very  little  irrigation  will  be  found  necessary. 


AN  HI  PROVED  METHOD  OF  GENERAL  ANES¬ 
THESIA  IN  HEAD-SURGERY  BY  iStEANS 
OF  GLASS  NASAL  TUBES  * 

JOSEPH  E.  LUMBARD,  M.D. 

Anesthetist  to  the  Harlem  Hospital,  the  General  Memorial  Hospital 
and  the  Lying-in  Hospital  ;  bellow  New  York 
Academy  of  Medicine,  etc. 

NEW  YORK 

Anesthesia  for  head-surgery  certainly  presents  diffi¬ 
culties  for  the  anesthetist.  In  order  to  insure  greater 
safety  to  the  patient  and  less  interference  of  the  anes¬ 
thetist  with  the  surgeon  during  an  operation  on  the 
head,  many  inhalers  have  been  produced.  Nasal  tubes 
for  such  purposes  of  anesthesia  were  introduced  in  1908 
by  Dr.  Edwin  Pynchon  of  Chicago  and  Dr.  Stuart  B. 
Blakely  of  New  York  independently.  Since  one  of 
these  instruments  allows  the  entrance  of  too  much  air 

♦Demonstrated  before  the  Harlem  Medical  Association.  Wav  14 
1J10,  and  the  Valentine  Mott  Medical  Society,  May  24,  1910. 
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and  the  other  does  not  provide  sufficient  air,  I  have 
devised  an  instrument  which  experience  has  proved  to 
be  more  practical  than  any  other  on  the  market. 

My  apparatus  consists  of  two  class  tubes  (Fig.  1,  A 
and  B)  so  bent  that  each  will  properly  fit  a  nostril. 
These  tips  are  connected  with  the  mechanism  which  sup¬ 
plies  the  anesthetic  vapor  by  means  of  two  soft  rubber 
tubes  (Fig.  1,  C),  joined  together  at  the  supply  end  by  a 
glass  Y,  which  also  connects  them  with  the  supply  tube 
(C)  itself.  They  are  furnished  in  three  different 
sizes  in  order  to  make  the  apparatus  adapted  to  nostrils 
of  different  shapes. 

Furthermore,  the  apparatus  which  I  use  for  continu¬ 
ing  the  anesthesia  is  different  from  that  employed  by 
either  Dr.  Pynchon  or  Dr.  Blakely.  I  induce  anes¬ 
thesia  in  the  usual  way  and  then  introduce  the  glass 


1.  They  are  more  safely  and  easily  introduced  into 
the  nose. 

2.  They  allow  the  anesthetic  vapor  on  its  way  to  the 
lungs  to  become  warmed  by  the  nose. 

3.  Successful  use  of  the  instrument  is  in  no  way 
interfered  with  by  a  deformed  nasal  septum  or  exostosis. 

4.  They  do  not  cause  nasal  hemorrhage. 

5.  They  cannot  become  obstructed  with  blood  and 
mucus. 

G.  They  remain  in  position  much  better  than  rubber 
tubes. 

7.  They  are  easier  to  clean  and  sterilize. 

A  method  very  similar  to  mine  has  been  successfully 
employed  at  Roosevelt  Hospital  in  New  York  City, 


Fig.  1. — Glass  nasal  tubes  for  general  anesthesia  in  head-surgery 
(A  and  B)  ;  connected  with  supply  tube  (C). 


nasal  tips  into  the  nose.  For  convenience  these  may  be 
held  in  position  by  means  of  a  small  piece  of  adhesive 
plaster  placed  across  them  transversely  on  the  forehead 
(Fig.  2).'  The  anesthesia  is  then  continued  by  supply¬ 
ing  the  vapor  in  one  of  four  ways:  first,  by  the  Crile 
method,  that  is,  by  the  use  of  a  funnel  and  tube  (Fig. 
1,  C) ,  on  the  stretched  gauze  of  which  ether  is  dropped; 
second,  by  the  one-bottle  Junker  apparatus,  as  used  so 
commonly  in  England  for  head-surgery;  third,  by  the 
two-bottle  modification  of  the  Junker  apparatus,  as  used 
by  Dr.  T.  W.  Brophy  of  Chicago  for  work  on  cleft  pal¬ 
ates;  fourth,  by  the  Gwathmey  three-bottle  modification 
of  the  Junker  apparatus.  By  each  of  the  Junker  meth¬ 
ods  anesthesia  vapor  is  pumped  into  the  nostrils  by 
means  of  suitable  bulbs. 

I  much  prefer  the  Gwathmey  apparatus,  as  it  allows 
the  use  of  both  ether  and  chloroform,  either  singly  or 
combined  in  any  proportion,  with  the  greatest  safety 

and  ease. 

The  following  are  some  of  the  advantages  of  the  glass 
nasal  tips  over  the  long  rubber  tubes  which  have  been 
in  common  use : 


Fig.  2. — Glass  nasal  tubes  for  anesthesia  in  use. 

where  it  is  now  entirely  used  for  head-surgery  in  place 
of  rectal  anesthesia. 

The  glass  nasal  tips,  as  above  illustrated,  are  certainly 
a  most  excellent  means  of  producing  a  safe  and  contin¬ 
uous  anesthesia  in  head-surgery,  not  interfering  with  the 
surgeon. 

,1925  Seventh  Avenue. 


BEPORT  OF  A  CASE  OF  MIDDLE  MENfiNGEAL 
HEMORRHAGE  ACCOMPANIED  BY  ACTUAL 
HEMIPLEGIA:  OPERATION,  RECOVERY 

L.  L.  SMITH,  M.D. 

Captain  Medical  Corps.  U.  S.  Army,  on  Duty  at  the  Government 
Hospital  for  the  Insane 

Washington,  ».  c. 

The  occurrence  of  middle  meningeal  hemorrhage; 
unless  accompanied  with  severe  depressed  and  compound 
fractures  of  the  skull,  is  not  so  frequent  but  that  the 
following  case  may  be  of  interest: 

History. — About  midnight  of  April  4,  1909,  I  was  called 
to  see  a  workman  who,  1  was  told,  was  suffering  from  a 
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scalp  wound  inflicted  by  means  of  a  bricklayer’s  spirit-level, 
in  the  hands  of  a  fellow-workman.  On  arriving  at  the  scene 
ot  (lie  tiouble  about  half  an  hour  later,  1  found  the  patient 
lying  on  the  floor  in  an  unconscious  condition.  His  breath 
had  a  very  strong  odor  of  alcohol. 

Examination. — There  was  a  contused  scalp  wound 
about  three  inches  long  in  the  left  temporal  and  parietal 
regions,  which  was  bleeding  profusely.  The  pupils  were  equal 
and  reacted  to  light.  On  further  examination  I  concluded  that 
the  patient  was  suffering  from  concussion  of  the  brain  and 
acute  alcoholism.  I  was  informed  that  the  man  had  been 
drinking  heavily  before  the  trouble  occurred.  The  wound 
involved  the  skin  of  the  scalp  and  the  superficial  fascia.  The 
occipito-frontalis  muscle  was  contused  but  not  divided.  Super¬ 
ficial  examination  presented  no  local  evidence  of  depressed  or 
other  fracture  of  the  skull  at  the  site  of  injury.  In  about 
one-half  hour  the  patient  began  to  show  indications  of  return¬ 
ing  consciousness — he  had  begun  to  move  both  legs  and  arms, 
but  was  unable  to  sit  up.  He  groaned  considerably  but  was 
unable  to  speak.  I  was  at  first  tempted  to  suture  the  scalp 
wound  and  await  development  of  symptoms,  but  after  recon¬ 
sidering  I  decided  to  explore  the  bone  at  the  site  «;f  the 
injury  for  evidence  of  fracture.  This  was  done,  without  an 
anesthetic,  about  one  hour  after  the  occurrence  of  the  injury. 

On  exploring  the  bone  a  fissured  fracture  involving  the 
left  parietal  and  temporal  bones  was  found.  There  was  some 
slight  oozing  of  blood  from  the  line  of  fracture.  As  there 


Patient  operated  on  for  middle  meningeal  hemorrhage,  accom¬ 
panied  by  actual  hemiplegia  ;  from  photographs  taken  on  the  seven¬ 
teenth  day  after  operation. 


did  not  appear  to  be  any  depression  of  the  bones  or  evi¬ 
dences  of  compression,  it  was  decided  to  close  the  scalp  wound 
and  await  development  of  possible  pressure  symptoms.  As 
the  line  of  this  fissured  fracture  crossed  the  branches  of  the 
middle  meningeal  artery,  arterial  extravasation  was  feared. 
The  patient  vomited  several  times  after  being  put  to  bed, 
and  voided  urine  involuntarily  several  times  during  the 
night.  At  8  o’clock  the  next  morning  the  temperature  was 
5)9.2  F.;  pulse  76,  full,  regular  and  strong;  respirations  22. 
The  patient  was  in  a  semi-conscious  condition,  could  not 
speak,  but  would  groan  occasionally.  Breathing  was  rather 
steitoious.  1  lie  patient  moved  the  left  arm  and  leg  occasion¬ 
ally.  There  was  actual  hemiplegia  of  the  right  side  of  the 
bod\ ,  leg.  arm  and  face.  When  the  arm  and  leg  in  question 
were  raised  they  dropped  lifeless.  The  paralysis  of  the  right 
side  of  the  face  was  well  marked.  The  condition  of  the  left 
side  of  the  face  was  confusing;  the  left  facial  nerve  was 
believed  to  be  involved,  as  it  was  afterward  found  that  the 
line  of  fracture  extended  to  the  base  of  the  middle  fossa, 
and  that  the  facial  nerve  was  probably  implicated  in  the 
fracture.  No  twitching  of  the  muscles  of  the  right  side  of 
the  body  was  observed,  neither  were  there  any  epileptiform 
attacks.  The  pupils  were  equal,  moderately  dilated,  and 
reacted  sluggishly  to  light.  The  tongue  could  not  be  pro¬ 
truded.  The  patient  could  not  take  any  nourishment;  voided 
urine  involuntarily.  He  did  not  appear  to  understand  any¬ 
thing  said  to  him.  As  the  focal  symptoms  were  typical  of 


an  extravasation  from  the  branches  of  the  left  meningeal 
artery,  it  was  decided  to  operate  on  him  at  once. 

Operation. — L  nder  chloroform  anesthesia  an  incision  was 
made  enlarging  the  scalp  wound,  and  the  anterior  branch 
and  trunk  of  the  middle  meningeal  artery,  left  side,  were 
exposed  by  trephining.  On  removing  the  button  of  bone,  a 
blood  clot  immediately  bulged  into  the  wound.  This  was 
cleaned  out  gently,  and  there  at  once  occurred  profuse  bleed¬ 
ing  from  the  anterior  branch  of  the  artery,  which  was  con¬ 
trolled  with  considerable  difficulty.  It  was  necessary  to 
open  the  dura,  pass  a  grooved  director  into  the  opening  and 
ligate  the  artery  by  means  of  a  small,  curved  needle  and 
fine  catgut.  The  trephine  opening  was  extended  by.  means 
of  a  rongeur  forceps  to  the  posterior  branch  of  the  artery, 
where  there  was  also  considerable  bleeding.  A  large  amount 
of  blood-clot  was  removed.  The  dura  had  been  found  intact, 
and  was  compressed  inward,  with  the  cerebral  cortex,  for 
about  two  inches.  When  the  dura  was  opened  the  cerebro¬ 
spinal  fluid  was  found  to  be  clear.  The  cerebral  cortex  pre¬ 
sented  no  macroscopic  evidence  of  injury  beyond  compres¬ 
sion.  There  was  no  evidence  of  subdural  hemorrhage.  The 
dura  was  closed  with  fine  catgut  sutures.  The  clot  covered 
the  dura  over  the  entire  motor  area  of  the  cerebral  cortex 
of  the  left  side.  The  wound  was  irrigated  with  hot  physi¬ 
ologic  salt  solution  until  all  of  the  clot  had  been  removed. 
Soon  the  brain  began  to  expand,  and  gradually  assumed  its 
normal  condition  again.  The  patient’s  respiration  and  pulse 
improved  greatly  as  soon  as  the  blood-clot  was  removed.  As 
the  patient  had  lost  considerable  blood,  a  liter  of  physiologic 
salt  solution  was  given  at  this  time  intravenously  whfch 
greatly  improved  the  pulse.  The  line  of  fracture  was  found 
to  extend  downward  to  the  base  of  the  middle  fossa  of  the 
skull.  The  wound  was  closed  with  silkworm  gut  sutures. 
Several  strands  of  silkworm  gut  was  the  only  drainage 
employed.  Only  enough  chloroform  to  keep  the  patient  bare¬ 
ly  under  was  given,  and  this  was  stopped  as  soon  as  possible. 
While  the  wound  was  being  sutured  the  patient  began  to 
regain  consciousness,  and  moved  the  arm  and  leg  which 
had  been  previously  paralyzed. 

Postoperative  History.— About  midnight  of  the  same  day 
the  patient  regained  complete  consciousness  and  spoke  for 
the  first  time  since  the  injury.  He  had  complete  use  of 
lus  paralyzed  side,  although  the  muscles  were  slightly  weaker 
for  about  five  days  than  those  of  the  sound  side.  The  patient 
made  an  uneventful  recovery.  Wound  healed  completely  and 
he  was  discharged  from  the  hospital  seventeen  days  from 
the  time  he  was  injured.  The  photographs  were  taken  the 
day  of  discharge  from  hospital.  I  told  him  not  to  go  back 
to  work  for  about  one  month,  and  was  surprised  °to  find 
him  engaged  at  his  trade  of  bricklaying  on  one  of  the  build¬ 
ings  about  one  week  after  his  discharge  from  hospital.  I 
heard  from  him  about  five  months  after  the  injury  and  he 
had  had  no  further  trouble. 

This  case  is  of  special  interest  on  account  of  the 
actual  hemiplegia  which  occurred.  To  show  that  this  is 
not  a  frequent  occurrence  1  quote  from  “Surgery  of  the 
Head,”  by  Dr.  Cushing,  in  Keen’s  “System  of  Sur¬ 
gery 

Instances  of  actual  hemiplegia  from  an  extradural  hem¬ 
orrhage  have  also  been  recorded,  but  they  must  be  raj-e, 
since  the  centers  for  the  lower  extremity  lie  so  far  away 
from  the  pait  at  which  an  extravasation  of  this  sort  is 
likely  to  arise,  that  a  clot  large  enough  to  implicate  the 
upper  ridge  of  the  hemisphere  would  in  all  probability  either 
lead  to  such  deep  coma  that  symptoms  of  hemiplegia  could 
not  be  appreciated,  or  else  would  cause  death  before  they 
were  appreciated. 


Kinds  of  Nystagmus.  Each  canal  produces  a  nystagmus 
in  its  own  plane  and  to  its  own  side.  As  there  are  three 
canals,  there  are  three  kinds  of  nystagmus,  or  nystagmus 
in  three  different  planes,  horizontal,  superior  and  posterior. _ 

J.  S.  DeMuth,  in  Journal  of  Ophthalmology  and  Oto-Laryn- 
gology.  . 
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THE  ETIOLOGY  OF  ACTINOMYCOSIS 

THE  PRESENCE  OF  ACTINOM YCETES  IN  THE  CONTENTS  OF 
CARIOUS  TEETH  AND  THE  TONSILLAR  CRYPTS  OF 
PATIENTS  WITHOUT  ACTINOMYCOSIS* 

FREDERICK  T.  LORD,  M.D. 

Instructor  In  Clinical  Medicine,  Harvard  Medical  School.  Physi¬ 
cian  to  Out-Patients,  Massachusetts  General  Hospital. 

BOSTON 

t 

.  As  I  have  noted  in  a  previous  publication  on  the 
etiology  of  actinomycosis,* 1  the  failure  of  true  actinomy- 
cetes  to  grow  at  other  than  body  temperature,  the  lack 
of  any  convincing  evidence  that  actinomycosis  is  a  con¬ 
tagious  disease  and  the  prevailing  location  of  the  affec¬ 
tion  about  the  jaws  and  neck  suggest  that  infection  arises 
from  within  the  individual  and  probably  from  the 
mouth. 

As  a  result  of  the  investigation  of  material  from  the 
teeth,  it  was  shown  that  organisms  having  the  morph¬ 
ology  and  staining  reaction  of  actinomycetes  could  be 
constantly  demonstrated  in  smear  preparations  (eleven 
cases)  and  in  serial  sections  (five  cases)  of  the  contents 
of  carious  teeth  in  patients  without  actinomycosis.  They 


,  Fig.  1. — Case  9.  Actinomycosis  of  the  omentum  in  a  guinea- 
pig,  fifteen  days  after  intraperitoneal  inoculation  with  material 
from  tonsillar  crypts.  Nodular  tumor  attached  to  the  stomach 
(actual  size). 

are  so  abundant  as  to  suggest  that  they  play  a  funda¬ 
mental  part  in  dental  caries.  The  intraperitoneal  inoc¬ 
ulation  of  guinea-pigs  with  material  from  carious  teeth 
gave  rise  to  omental  tumors  histologically  identical  with 
actinomycotic  tissue  and  containing  typical  club-bearing 
aetinomyces  granules  -in  three  (GO  per  cent.)  of  five 
animals. 

Following  the  demonstration  of  actinomycetes  in  the 
contents  of  carious  teeth,  material  from  tonsillar  crypts 
was  investigated. 

I.  INVESTIGATION  OF  THE  CONTENTS  OF  TONSILLAR 

CRYPTS 

1.  Method. — No  patients  with  the  lesions  of  actinomy¬ 
cosis  were  studied.  The  investigated  material  consisted 
of  yellowish,  hard  or  soft  masses  extracted  by  means  of 
the  platinum  loop  from  the  tonsillar  crypts  of  seven 

•This  investigation  was  undertaken  under  a  grant  from  the 
Proctor  Fund  of  the  Harvard  Medical  School. 

1.  Lord,  F.  T.  :  A  Contribution  to  the  Etiology  of  Actinomy¬ 
cosis:  Experimental  Production  of  Actinomycosis  in  Guinea-Pigs 

Inoculated  with  the  Contents  of  Carious  Teeth,  Boston  Med.  and 
Surg.  Jour.,  July  21,  1910. 


patients.  The  masses  were  placed  in  sterile  test-tubes 
and  sent  to  the  laboratory.  In  addition,  material 
expressed  from  the  crypts  of  enlarged  tonsils,  removed 
by  operation,  was  examined  in  six  cases.  These  tonsils 
showed  no  other  lesion  than  hypertrophy.  All  instru¬ 
ments  used  in  the  manipulations  were  previously  steril¬ 
ized.  The  method  of  animal  inoculation,  of  imbedding 
and  staining  the  fresh  specimens  and  the  tissue  obtained 
from  the  inoculated  animals  was  the  same  as  in  the 
investigation* of  the  contents  of  carious  teeth. 

2.  Serial  Sections  of  the  Fresh  Material. — Serial  sec¬ 
tions  of  a  part  of  the  hard  or  soft,  yellowish  masses 
from  the  crypts  of  the  tonsils  were  made  in  four  cases 
(Cases  G,  8,  10  and  M.  L.-).  Filaments  resembling 
actinomycetes  in  morphology  and  staining  reaction  and 
similar  to  those  in  the  contents  of  carious  teeth  were 
present  in  large  numbers  in  all.  They  appear  as  an 
interlacing  network  or  as  colonies  composed  of  a  dense 
mass  of  organisms  with  radiating  peripheral  filaments. 
Club-formation  was  not  observed.  The  filaments  are 
much  mixed  with  other  bacteria.  In  consideration  of  the 
tendency  of  actinomycetes  to  produce  wide-spread  con¬ 
nective  tissue  formation  in  the  typical  lesions  of  the  dis- 


Fig.  2.— Case  9.  Section  through  two  fused  nodules  showing 
abscess  formation ;  (A)  necrotic  pus  cells,  aetinomyces  filaments 
and  bacteria;  (B)  aetinomyces  granules  without  “clubs;”  (C) 
connective  tissue.  In  other  parts  of  the  tumor  (not  shown  in  the 
photograph)  typical  club-bearing  aetinomyces  colonies  are  found. 
(X  7  app.). 

ease,  it  is  suggested  that  their  toxin  production  is  a  cause 
of  hypertrophy  of  the  tonsils. 

3.  Animal  inoculation. — Guinea-pigs  were  inoculated 
intraperitoneally  with  material  from  thirteen  cases. 
Three  animals  died  of  general  peritonitis  within  twenty- 
four  hours  and  are  excluded,  thus  leaving  ten  cases  for 
further  consideration. 

Negative  Cases:  Of  these  ten  animals,  post-mortem 
examination  of  three  (Cases  1,  2  and  3),  twenty-one 
days  after  inoculation  with  fluid  material  expressed  from 
the  excised  tonsils,  showed  only  slight  omental  thicken¬ 
ing  in  places  and  serial  sections  were  negative.  A  fourth 
animal  (Case  4)  inoculated  with  yellowish,  soft  material 
extracted  from  the  tonsil  by  means  of  the  platinum  loop, 
showed  numerous  adhesions  and  three  small  nodules, 
one  of  which  contained  a  small  amount  of  pus.  Serial 
sections  were  negative. 


2.  M.  L.,  aged  25.  female.  Diagnosis  enlarged  tonsils  and 
chronic  arthritis.  Tonsils  received  July  28.  Guinea-pig  inoculated 
with  expressed  material  died  within  twenty-four  hours  of  general 
peritonitis. 
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I  ositive  Cases:  I  lie  six  remaining  animals,  including 
one  (Case  5)  inoculated  with  fluid  material  expressed 
trom  the  excised  tonsils  and  live  (Cases  6,  7,  8,  9  and  10) 
receiving  injections  of  more  solid  material  extracted 
from  the  crypts  by  means  of  the  platinum  loop,  were 
killed  within  from  thirteen  to  forty-five  days  after  inocu¬ 
lation.  Post-mortem  examination  of  these  animals 
showed  from  one  to  three  grayish-white  or  reddish 
omental  tumors  varying  in  greatest  diameter  from  1  mm. 
to  1  and  0.5  cm.  Serial  sections  of  one  or  more  of  the 
tumors  showed  from  one  to  six  colonies  of  branching 
filamentous  Gram-staining  organisms,  surrounded  by  a 
zone  of  pus  cells  of  variable  width,  bevond  which  there 
was  connective  tissue  in  different  stages  of  development. 
Radially  disposed,  peripheral,  club-bearing  filaments 
were  demonstrated  about  some  of  the  colonies  in  all  the 
positive,  cases.  In  their  histologic  appearance,  the 
tumors  are  identical  with  actinomycotic  tissue  and  with 
the  experimental  lesions  similarly  obtained  with  the  con¬ 
tents  of  carious  teeth.  The  colonies  of  branching,  fila¬ 
mentous  organisms  are  typical  actinomyces  granules. 
Bacteria  and  foreign  bodies  were  also  found  in  the 
lesions.  Moderate  enlargement  of  the  intra-abdominal 


a  small  nodule  adherent  to  pylorus.  Serial  sections  of 
adhesions  and  nodules  show  no  colonies  of  actinomycetes. 

,  GROUP  II;  POSITIVE  CASES 

A.  Animal  inoculated  with  fluid  material  expressed  from 
crypts  of  excised  tonsils. 

Case  5.— L.H.S.,  male,  aged  27.  Hosp.  Xo.  154522.  Diag¬ 
nosis,  enlarged  tonsils.  Guinea-pig  inoculated  July  28. 
Killed  after  fourteen  days.  Omentum  shows  three  red¬ 
dish  nodules  one  3x2  mm.,  the  others  somewhat  smaller. 
Serial  sections  show  one  colony  of  actinomycetes  in  each 
nodule.  (  lubs  are  found  about  one  of  the  three  colonies'. 

1>.  Animals  inoculated  with  yellowish,  hard  or  soft  material 
extracted  from  the  tonsillar  crypts  by  means  of  platinum  loop. 

Case  6.  Dr.  1.,  male,  aged  25.  Office  patient.  Diag¬ 
nosis,  functional  cardiac  murmur.  Small  amount  of  yel¬ 
lowish,  hard  material  obtained  from  tonsillar  crypts.  Ton¬ 
sils  slightly  enlarged.  Guinea-pig  inoculated  July  21. 
Killed  after  eighteen  days.  Omentum  shows  a  nodule  2 
by  1  mm.,  containing  one  colony  of  actinomycetes  and  two 
smaller  nodules  containing  foreign  bodies.  Swollen  and 
at  times  bulbous  filaments  project  in  a  radiate  manner 
from  the  colony.  A  few  club-bearing  filaments  are  found. 

Case  7.— C.J.T.,  male,  aged  24.  Hosp.  Xo.  154675.  Diag¬ 
nosis,  acute  tonsillitis.  Small,  hard,  yellowish  mass  ex- 
ti acted  from  one  of  the  crypts  of  an  enlarged  right 


Fig.  3.— Case  7.  Actinomycosis  of  the  omentum  in  a  guinea- 
pig,  seventeen  days  after  intraperitoneal  inoculation  with  material 
trom  a  tonsillar  crypt.  Colony  of  actinomycetes  surrounded  by  a 
narrow  zone  of  connective  tissue,  (x  20  app.).  y 


,  Fig~  A' — Cflsc  10'  Actinomycosis  of  the  omentum  in  a  guinea- 
pig,  fit  teen  days  after  inoculation  with  material  from  tonsillar 
crypts.  Only  one  colony  of  actinomycetes  is  deeply  stained  Co’- 
onies  in  dense  connective  tissue.  ( x  15  app  ) 


glands  was  frequently  noted,  but  serial  sections  of  these 
glands  failed  to  show  actinomycetes. 

A  brief  account  of  the  inoculation  experiments  in  the 
ten  cases  is  as  follows : 

GROUP  I:  NEGATIVE  CASES  ‘  ' 

A.  Animals  inoculated  with  fluid  material  expressed  from 
the  crypts  of  excised  tonsils.  Killed  after  twenty-one  days. 
Omentum  showed  only  slight  localized  thickening.  ‘  Serial  sec¬ 
tions  showed  connective  tissue  about  foreign  bodies,  but  no 
actinomycetes. 

Case  1. — F.M.R.,  female,  aged  12.  Hosp.  Xo.  152875.  Diag¬ 
nosis,  enlarged  tonsils  and  adenoids. 

Case  2. — V.S.W.,  female,  aged  12.  Hosp.  Xo.  11698.  Diag¬ 
nosis,  enlarged  tonsils. 

Case  3. — R.S.,  female,  aged  12.  Hosp.  Xo.  48016.  Diag 
nosis,  enlarged  tonsils. 

B.  Animal  inoculated  with  yellowish  soft  material  extracted 
from  two  crypts  of  a  slightly  enlarged  tonsil  by  means  of 
platinum  loop. 

Case  4.— M.T.C.,  female,  aged  35.  Hosp.  Xo.  154861.  Diag¬ 
nosis,  pelvic  adhesions.  Guinea-pig  inoculated  August  1. 
Died  after  13  days  with  symptoms  of  arthritis.  Autopsy 
showed  adhesions  of  omentum  to  liver  and  intestines. 
Omentum  contains  three  nodules,  the  largest  3  mm.  in 
greatest  diameter.  A  small  amount  of  pus  expressed  from 


tonsil.  Guinea-pig  inoculated  July  30.  Killed  after 
seventeen  days.  Omentum  shows  a  nodule  1  and  0.5  mm. 
in  greatest  diameter,  containing  a  colony  of  actinomy¬ 
cetes  and  a  foreign  body  (Fig.  3).  The  width  of  the 
colony  at  the  center  of  the  nodule  is  more  than  half  the 
width  of  the  nodule.  Club-formation  is  well  hiarked. 

Case  8. — A.S,,  male,  aged  18.  Hosp.  No^  152742.  Diag¬ 
nosis,  enlarged  tonsils.  Two  yellpwish  masses,  one  3  mm. 
in  diameter,  hard  amj  gritty,  the  other  1  mm.  in  diameter 
and  soft,  extracted  from  the  crypts.  Two  guinea-pigs 

inoculated  August  2.  One  animal  killed  after  thirteen 
days.  On  the  anterior  wall  of  the  stomach,  a  hard, 
grayish,  elongated  tumor,  1  and  0.5  c.m.  in  greatest 
diameter  and  somewhat  constricted  toward  one  end.  It 
is  composed  of  two  fused  nodules.  Omentum  adherent 
to  liver  by  a  band  of  fibrous  tissue,  between  which  and 
the  liver  is  a  white  nodule  3  mm.  in  greatest  diameter. 
Sections  of  the  larger  mass  show  six  colonies  of  actin¬ 
omycetes  in  the  larger  and  two  in  the  smaller  nodule. 
Club-formation  is  well  marked  about  all  the  colonies. 
The  second  animal  was  killed  after  forty-five  days. 
Similar  omental  tumors  containing  club-bearing  colonies 
(Fig.  5)  were  found. 

Case  9. — L.B.YV.,  female,  aged  13.  Hosp.  No.  151963.  Diag¬ 
nosis,  enlarged  tonsils  and  adenoids.  Two  yellowisdi 
masses  about  1  mm.  in  diameter  extracted  from  the  ton 
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sillar  crypts.  Guinea-pig  inoculated  August  4.  Killed 
after  fifteen  days.  Adherent  to  the  stomach  along  omen¬ 
tal  attachment  is  a  hard,  grayish-white,  nodular  tumor, 
1  and  0.5  cm.  long,  12  mm.  wide  and  8  mm.  high  ( Fig.  1 ) . 
Omentum  adherent  to  left  kidney  between  which  and 
spleen  is  an  oval,  grayish  nodule  5  mm.  in  greatest 
diameter.  Sections  of  the  larger  of  the  two  masses  show 
abscess  formation  occupying  about  a  half  of  the  diameter 
of  the  fused  nodules  composing  the  mass.  The  abscesses 
are  surrounded  by  connective  tissue  (Fig.  2).  They  con- 
•  tain  pus  cells,  actinomyces  filaments  and  bacteria  in  vary¬ 
ing  proportion  in  different  parts  of  the  sections.  In  re¬ 
gions  where  the  bacteria  are  most  abundant,  there  are 
necrotic  pus  cells  and  numerous  isolated  and  clustered 
actinomyces  filaments  with  radiating  peripheral  fila¬ 
ments  without  “clubs.”  In  parts  of  the  tissue  (not  shown 
in  the  photograph)  where  bacteria  are  relatively  few  in 
number,  typical  club-bearing  colonies  of  actinomycetes  are 
found.  These  colonies  are  surrounded  by  a  narrow  zone 
of  well-preserved  pus  cells  beyond  which  is  fibrous  tissue. 
The  appearance  suggests  that  the  great  abundance  of 
bacteria  in  the  larger  abscesses  has  prevented  the  forma¬ 
tion  of  typical  actinomyces  granules.3 


Fig.  5. — Case  8.  Actinomycosis  of  the  omentum  in  a  guinea-pig 
forty-live  days  atter  intraperuoneal  inoculation  with  material  from 
tonsillar  crypts.  Margin  of  a  colony  of  actinomycetes  showing 
“clubs,"  some  with  central  filaments  and  with  branches.  Fresh 

specimen,  (x  750.) 

Case  10. — A.H.,  female,  aged  7.  Hosp.  No.  (>7593.  Diag¬ 
nosis,  enlarged  tonsils  and  adenoids.  One  foul,  yellowish 
mass  about  3  mm.  in  diameter  and  several  smaller  masses, 
extracted  from  the  tonsillar  crypts.  Guinea-pig  inocu¬ 
lated  August  4.  Killed  aftef  fifteen  days.  In  a  mass  of 
adhesions,  between  stomach,  liver  and  several  loops  of  in¬ 
testine  is  a  grayish-yellow  nodule  of  an  oval  shape  and 
8  mm.  in  greatest  diameter.  Sections  show  five  colonies 
of  actinomycetes  (Fig.  4).  Only  one  colony  is  deeply 
stained  in  this  section.)  Club-formation  is  well  marked. 


from  the  tonsillar  crypts  of  patients  without  actinomy¬ 
cosis. 

Following  the  intraperitoneal  inoculation  of  guinea- 
pigs  with  the  contents  of  carious  teeth  (five  cases)  and 
the  tonsillar  crypts  (ten  cases)  omental  tumors  his¬ 
tologically  identical  with  actinomycotic  tissue  and  con¬ 
taining  typical  club-bearing  actinomyces  granules  have 
been  produced  in  60  per  cent,  of  the  inoculations  in  both 
instances. 

III.  BEARING  OF  THE  FINDINGS  ON  TIIE  ETIOLOGY  OF 

ACTINOMYCOSIS 

The  constancy  with  which  actinomycetes  can  be  dem¬ 
onstrated  in  the  contents  of  carious  teeth  and  the  crypts 
o f  the  tonsil  in  patients  without  actinomycosis  indicates 
the  buccal  cavity  as  a  source  of  the  disease.  Imperfect 
drainage  of  a  carious  tooth,  whether  arising  spontane¬ 
ously  or  as  the  result  of  filling  an  incompletely  steril¬ 
ized  tooth,  may  be  regarded  as  favorable  to  the  produc¬ 
tion  of  the  disease  about  the  jaws  or  neck,  the  root  canal 
of  the  tooth  being  the  channel  of  infection.  Organisms 
derived  from  the  teeth  or  the  tonsil  may  also  be 
implanted  in  neighboring  tissues  or  find  lodgment  in 
more  remote  parts  of  the  body  by  way  of  the  respiratory 
tract  or  the  alimentary  canal.  Actinomycetes  have  been 
known  to  penetrate  the  lymphatic  system  only  in  very 
rare  instances  and  extension  from  the  tonsil  by  way  of 
the  lymph  channels  is  improbable. 

In  explanation  of  the  infrequency  of  the  disease  com¬ 
pared  with  the  numberless  chances  for  infection,  it  may 
bo  noted  that  in  five  negative  inoculation  experiments 
with  the  contents  of  carious  teeth,4  organisms  resem¬ 
bling  actinomycetes  were  present  in  smears  from  the 
extracted  material  and  it  may  be  assumed  that  actinomy¬ 
cetes  were  also  present  in  the  injected  material,  but 
failed  to  multiply  in  the  body  of  the  animal.  Here, 
as  in  other  infections,  the  varying  numbers  and  vitality 
ol  the  seed  and  fertility  of  the  soil  doubtless  determine 
the  result  in  large  measure. 

Another  factor  of  probable  importance  is  the  number 
and  virulence  of  the  organisms  occurring  as  a  mixed 
infection  with  actinomycetes.  As  suggested  by  the  find¬ 
ings  in  one  inoculated  animal  (Case  9)  the  infrequency 
of  actinomycosis  of  the  jaw  compared  with  simple  alve¬ 
olar  abscess  may  be  due  to  rapid  multiplication  of 
pyogenic  organisms  at  the  site  of  infection,  thus  pre¬ 
venting  actinomycetes  from  taking  root  in  the  tissue 
and  developing  typical  club-bearing  colonies. - 

This  investigation  was  carried  out  in  the  Clinico-Pathol- 
ogical  Laboratory  of  the  Massachusetts  General  Hospital.  I 
am  indebted  to  Dr.  J.  H.  Wright  for  his  encouraging  interest 
and  to  Drs.  J.  L.  Goodale,  D.  C.  Green  and  W.  F.  Knowles, 
of  the  Throat  Department,  for  their  kindness  in  placing 
material  at  my  disposal.  The  photographs  were  made  by 
Mr.  L.  S.  Brown. 

305  Beacon  Street. 


II.  SUMMARY 

From  the  investigation  of  the  teeth  and  the  tonsils,  it 
may  be  stated  that  organisms  having  the  morphology  and 
staining  reaction  of  actinomycetes  have  been  constantly 
found  in  smears  (eleven  cases)  and  serial  sections  (five 
cases)  from  the  contents  of  carious  teeth  and  in  serial 
sections  (four  cases)  of  yellowish,  hard  or  soft  material 


3.  A  similar  admixture  of  bacteria  and  organisms  resembling 
actinomycetes.  with  the  formation  of  multiple  abscesses  was 
observed  in  an  animal  inoculated  with  the  contents  of  carious 
teeth.  No  typical  ciub-bearing  actinomyces  granules  were  found. 


Paget’s  Disease  of  the  Nipple.— E.  Jonas  (Interstate  Medical 
■Journal)  states  that,  according  to  recent  investigations, 
Paget’s  disease  of  the  nipple  is  cancerous  from  the  very  first, 
rapidly  involving  the  skin  and  the  breast  itself.  This  disease 
demands  the  same  prompt  attention  and  radical  surgical  in¬ 
terference  as  is  accorded  all  other  cancers  of  the  breast.  There 
is  a  striking  parallelism,  he  declares,  between  Paget’s  disease 
of  the  nipple  and  leukoplakia  in  cancer  of  the  tongue;  and 
also  an  analogy  with  cancers  of  the  scrotum  and  penis,  occur¬ 
ring  in  certain  working  classes. 


4.  Two  previously  reported  and  three  of  four  additional  cases. 
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COMPLEMENT  FIXATION  WITH  AN  ANTI¬ 
GENIC  CRYSTAL  OBTAINED  FROM 
LUETIC  LIVER* 

CHARLES  F.  CRAIG,  M.D. 

Captain,  Medical  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

Since  the  observation  by  Wassermann,  Neisser,  and 
Bruck1  of  the  value  of  the  complement  fixation  test  in 
lues,  the  exact  nature  of  the  antigenic  substance  or  sub¬ 
stances  contained  in  extracts  from  luetic  and  normal  tis¬ 
sues  has  received  a  great  deal  of  attention,  and  the  re- 


Fig  1. — Antigenic  crystals  X  372. 


Fig.  2. — Antigenic  crystals  X  750. 


suits  appear  to  show  that  more  than  one  substance  capa¬ 
ble  ol  acting  as  an  antigen,  is  contained  in  these  extracts, 
ft  is  the  purpose  of  this  contribution  to  describe  briefly 
a  crystal  obtained  from  an  alcoholic  extract  of  luetic 
liver  which  acts  as  a  very  efficient  antigen  when  dissolved 
in  alcohol,  and  which  has  not,  to  my  knowledge,  been 


ton'ET1  thP  Laborator-v  of  the  Surgeon -General's 
i Wassermann,  Neisser  and  Brack:  Deutsch. 

1DUO,  XXXI 1, 


Office,  Washing- 
med.  Wchnschr., 


heretofore  obtained  from  such  extracts.  T  regret  to  state 
that  at  the  present  writing  the  exact  chemical  nature  of 
t  his  crystal  has  not  been  ascertained,  the  most  -that  can 
be  said  concerning  it  being  that  it  may  belong  to  the 
group  of  crystals  which  may  be  obtained  from  the  bile 
salts. 

It  is  probable  that  in  an  alcoholic  extract  of  luetic 
liver,  containing,  as  it  does,  a  mixture  of  numerous  or¬ 
ganic  and  inorganic  substances,  there  occur  chemical 
bodies  which  may  react  one  on  another,  giving  Pise 
to  modifications  resulting  in  the  production  of  antigenic 
substances  not  demonstrable  in  the  fluid  until  these  re¬ 
actions  have  occurred.  It  would  appear  that  the  crystal 
under  discussion  originates  in  this  manner,  as  it  does  not 
occur  in  the  fresh  extract,  but  only  after  the  extract  has 
been  kept  for  several  weeks. 

It  has  been  proved  that  several  substances  may  be 
separated  from  animal  tissue  which,  when  used  alone, 
may  act  as  antigens.  Landsteiner,  Muller,  and  Fotzl2,  as 
well  as  Forges  and  Meier3,  found  that  lecithin  acts  as  an 
antigen  and  Noguchi4  has  confirmed  their  results,  but 


Fig.  3. — Antigenic  crystals  X  1500. 


lecithin  alone  is  unsatisfactory  in  practice,  on  account  of 
its  variability  in  this  respect.  Noguchi  states  that  while 
lipoids  are  undoubtedly  active  agents  in  complement 
fixation  it  has  not  been  ascertained  just  which  lipoids 
aie  concerned,  but  his  acetone-insoluble  lipoid  antigen  is 
an  excellent  illustration  of  the  fact  that  these. substances, 
at  least,  are  capable  of  acting  as  most  efficient  antigens. 
C  holesterin  has  been  claimed  by  Fleischmann5  to  be  anti¬ 
genic,  but  Noguchi  only  obtained  negative  results  with 
this  substance.  However,  the  recent  work  of  Browning, 
Cruickshank,  and  McKenzie0  has  shown  that  when 
cholesterin  is  added  to  an  alcoholic  solution  of  lecithin 
to  the  point  of  saturation,  the  complement-binding 
power  of  the  solution  is  greatly  augmented,  and  an  anti¬ 
gen  is  obtained  which  they  say  “is  a  very  efficient  sub¬ 
stitute  for  the  crude  organ  extract  in  the  Wassermann 
test,  and  is  probably  superior  to  the  crude  extract.” 


2.  Landsteiner,  Miiller  and  l’otzl 
xx,  1421  ;  ibid,  1565. 

3.  Porges  and  Meier  :  Beri.  klin.  Wchnschr. 

4.  Noguchi  :  Jour.  Exper.  Med.,  1909,  xi,  84’. 
o.  1  leischmann  :  Beri.  klin.  Wchnschr.,  1908  n  490 

191o’:  xiv0'484n.g’  Cruick6baDk  ;,nd  McKenzie  :  Jour.  Path,  and  Baet.. 


Wien  klin.  Wchnschr.,  1907, 
1908,  xlv,  731. 
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The  artificial  antigen  of  Sachs  and  Rondoni7,  com¬ 
posed  of  an  alcoholic  solution  of  lecithin,  oleate  of  soda, 
and  oleic  acid,  has  received  both  favorable  and  unfavora¬ 
ble  comment,  and  is  not  generally  accepted  as  being  as 
reliable  as  the  crude  extract.  Of  the  soaps,  oleate  of  soda 
lias  been  used  as  an  antigen  by  Sachs  and  Altmann8,  while 
the  salts  of  the  bile  acids,  sodium  taurocholate  and 
sodium  glycocholate  were  proven  to  be  antigenic  by 
Levaditi  and  Yamanouchi9,  their  work  being  confirmed 
by  Noguchi4,  who  also  found  that  sodium  cholate  acts  as 
an  antigen. 

1  have  found  that  sodium  taurocholate  is  absolutely 
useless  in  practice,  for,  while  possessing  antigenic  proper¬ 
ties,  it  is  very  weak  in  this  respect,  and  different  samples 
vary  exceedingly.  My  observations  confirm  those  of 
Noguchi,  who  found  that  the  bile  salts  were  greatly  in¬ 
ferior  to  the  lipoids  as  antigens. 

The  antigenic  crystal  described  in  this  paper  is  as  effi¬ 
cient,  when  absolute  alcohol  is  saturated  with  it,  as  is 
the  crude  extract  from  which  it  was  obtained,  but  while 
this  is  so,  I  do  not  consider  that  this  crystal  is  the  only 
antigenic  substance  present  in  the  crude  extract,  or  even 
that  it  is  necessarily  the  most  important  in  this  respect, 
for  to  admit  this  would  be  to  contradict  the  great  anti¬ 
genic  value  of  other  substances  obtained  from  tissue 
extracts  and  which  bear  no  resemblance  to  it  in  mor¬ 
phology  or  chemistry. 

The  important  fact  determined  by  observations  on 
the  antigenic  value  of  this  crystal  is  that  it  is  prac¬ 
tically  as  efficient,  in  antigenic  strength,  as  the  whole 
extract,  and  that  a  saturated  alcoholic  solution  of  these 
crystals  may  be  substituted  for  the  crude  extract  with 
identical  results,  so  far  as  clinical  diagnosis  is  concerned. 

METHOD  OF  OBTAINING  THE  CRYSTALS 

The  crystals  under  discussion  were  obtained  from  an 
extract  of  luetic  liver  made  in  December,  1909.  The 
liver  was  macerated  in  10  volumes  of  absolute  alcohol  for 
10  days,  the  mixture  being  kept  in  the  incubator  at  .37° 
C.  and  shaken  several  times  a  day  during  that  period. 
The  resulting  mixture  was  then  filtered  and  the  filtrate 
at  once  evaporated  to  one-third  its  volume  by  means  of 
an  electric  fan,  at  room  temperature.  When  titrated  it 
was  found  that  1  drop  from  a  capillary  pipette  was  suffi¬ 
cient  to  cause  total  inhibition  of  1  c.c.  of  a  1  per  cent, 
suspension  of  human  corpuscles  in  the  presence  of  luetic 
serum  (Noguchi’s  modification  of  the  Wassermann  test 
being  used)  so  that  this  extract  may  be  said  to  have  been 
strong  in  antigenic  substances. 

A  portion  of  the  extract  was  allowed  to  remain  undis¬ 
turbed  in  the  ice-box  until  early  in  April  (about  four 
months)  when  it  was  observed  that  a  snow-white  precipi¬ 
tate  had  formed.  On  microscopic  examination  this  was 
found  to  consist  of  long,  needle-like  crystals,  small 
coarsely  granular  masses,  and  prismatic  crystals.  On 
filtering  and  adding  the  precipitate  to  a  sufficient 
amount  of  absolute  alcohol,  the  granular  matter  and  the 
prismatic  crystals  dissolved,  leaving  the  needle-like  crys¬ 
tals  apparently  intact.  In  order  to  obtain  these  crystals 
in  as  pure  a  condition  as  possible,  they  were  washed  from 
eight  to  ten  times  in  absolute  alcohol  and  preserved  in  a 
small  amount  of  the  latter. 

7.  Sachs  and  Rondoni  :  Ztschr.  f.  Immunitatsforsch,  1009.  i,  152. 

8.  Sachs  and  Altmann  :  Berl.  kiln.  Wchnschr.,  1008,  xlv,  404  ; 
Ibid.  1908,  xlv,  600. 

0.  levaditi  and  Yamanouchi :  Coiupt.  rend.  Soc.  de  Biol.,  1907, 

lxii),  740 


CHARACTERISTICS  OF  THE  CRYSTALS 

The  crystals  are  long,  needle-shaped  bodies,  having  a 
fractured  extremity,  and  are  well  illustrated  in  the 
photomicrographs  (Figures  1,  2  and  3).  They  are  color¬ 
less  when  viewed  singly,  but  en  masse  form  a  snow-white 
collection  at  the  bottom  of  the  container.  When  shaken 
in  alcohol  the  resulting  mixture  has  a  peculiar  silky  ap¬ 
pearance  due  to  the  multitude  of  very  delicate  crystals 
suspended  in  the  fluid.  The  exact  chemical  nature  of  the 
crystals  has  not  been  definitely  ascertained.  They  give  a 
positive  Pettenkofer’s  reaction,  thus  indicating  that 
they  belong  to  the  bile  salts.  I  have  compared  them 
with  taurocholic  and  glycocholic  acids,  and  sodium  tau¬ 
rocholate  and  glycocholate  and  find  that  they  differ  mark¬ 
edly  in  appearance  and  in  solubility.  While,  from  the 
method  of  preparation,  it  cannot  be  proved  that  the  crys¬ 
tals  are  chemically  pure,  the  great  differences  that  show 
in  solubility  and  the  fact  that  they  are  so  strongly  inhibi¬ 
tory  would  appear  to  prove  that  they  are  not  identical 
with  any  of  the  substances  so  far  investigated.  In  ap¬ 
pearance,  they  resemble  glycocholic  acid  most  closely  and 
because  of  this  I  have  compared  them  very  carefully  with 
this  substance,  with  the  following  results: 

The  sample  of  glycocholic  acid  was  prepared  by  Kaul- 
baum,  and  was  found  to  be  very  soluble  in  absolute  alco¬ 
hol  and  acetic  acid,  soluble  with  difficulty  in  cold  water 
(300  parts)  ;  soluble  in  acetone  and  slightly  soluble  in 
ether.  The  antigenic  crystal  is  very  slightly  soluble  in  ab¬ 
solute  alcohol  and  very  soluble  in  acetic  acid,  exceedingly 
soluble  in  cold  water;  insoluble  in  acetone  and  ether. 
The  saturated  solution  of  glycocholic  acid  in  absolute  al¬ 
cohol  is  yellow  in  color,  while  the  solution  of  the  anti¬ 
genic  crystal  in  this  fluid  is  colorless.  The  melting  point 
of  glycocholic  acid  lies  between  138  and  140  degrees  C.; 
that  of  the  antigenic  crystal  is  235  degrees  C. 

It  will  be  observed  that  the  antigenic  crystal  differs 
greatly  from  glycocholic  acid  in  solubility  in  different  re¬ 
agents  and  the  melting  point,  and  in  addition  I  have 
determined  that  glycocholic  acid  cannot  act  as  an 
antigen.  If  placed  under  the  same  conditions  as 
the  antigenic  crystal,  i.  e.,  in  saturated  alcoholic  so¬ 
lution,  one  drop,  when  added  to  1  c.c.  of  a  1  per 
cent,  suspension  of  human  corpuscles,  will  cause 
total  hemolysis  in  a  few  moments  without  the  ad¬ 
dition  of  complement,  while  larger  doses  cause  a 
dirty-gray  precipitate.  If  diluted,  in  any  strength,  the 
acid  is  unable  to  cause  inhibition,  dilutions  from  1  to  50 
up  to  1  to  1,000,000  having  been  tested.  It  is  therefore 
my  opinion  that  these  crystals  are  not  glycocholic  acid  or 
any  of  the  bile  salts  which  have  been  mentioned. 

The  very  small  amount  of  these  crystals  which  is  solu 
ble  in  absolute  alcohol  is  remarkable,  a  very  minute 
quantity  of  the  crystals  being  sufficient  to  make  a  large 
amount  of  efficient  antigen.  That  the  crystals  are  very 
slowdy  soluble  is  proved  by  the  following  observations: 
A  small  quantity  of  the  crystals  was  washed  eight  times 
in  absolute  alcohol,  the  alcohol  being  saved  after  each 
washing.  The  washing  was  done  with  a  centrifuge  and 
it  was  found,  bv  titration  with  a  known  positive  luetic 
serum,  that  each  washing  was  weakly  antigenic.  After 
the  last  washing  the  crystals  were  allowed  to  remain  in  a 
test  tube,  with  a  quantity  of  absolute  alcohol,  for  24 
hours,  in  the  ice-box;  the  alcohol  was  then  titrated  and 
found  to  be  much  greater  in  antigenic  power  than  the 
alcohol  used  in  washing.  Another  titration  at  the  end 
of  72  hours  proved  that  after  this  period  the  alcohol  pos¬ 
sessed  twice  the  antigenic  power  that  it  did  at  the  end 
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ot  24  hours,  and  that  it  was  as  efficient  as  the  crude  ex¬ 
tract  in  this  respect.  No  increase  in  antigenic  value  was 
noted  after  72  hours. 

Owing  to  the  slight  solubility  of  those  crystals  and  the 
fact  that  even  the  small  quantity  that  is  dissolved  is  suffi¬ 
cient  to  cause  absolute  inhibition  of  hemolysis  in  the 
presence  of  luetic  serum,  it  is  possible  with  a  small  quan¬ 
tity  of  the  crystals  to  prepare  a  large  amount  of  anti¬ 
genic  solution.  From  the  very  small  amount  of  cr}rstals 
oi  iginally  obtained  from  the  crude  extract,  an  amount 
which  was  not  weighed,  but  was  certainly  not  over  a  few 
centigrams,  1  have  already  prepared  over  a  liter  of  anti¬ 
gen  as  strong  in  antigenic  properties  as  the  whole  ex¬ 
tract,  and  have  enough  remaining  to  prepare  almost  as 
much  more.  The  original  amount  of  crude  extract  was 
250  c.c. 

I  mention  this  in  order  to  show  how  little  of  the  ma¬ 
terial  is  soluble  in  absolute  alcohol,  yet  is  efficient  as  an 
antigen.  As  soon  as  the  alcohol  is  saturated  it  possesses 
practically  the  same  antigenic  strength  as  the  whole  ex¬ 
tract,  and  in  the  same  amount  does  not  possess  either 
hemolytic  or  inhibitory  properties  when  used  with  nor¬ 
mal  serum.  If  added  in  too  large  an  amount  it  will  in¬ 
hibit.  hemolysis,  as  will  almost  every  antigenic  substance 
if  used  in  too  large  a  dose,  and  if  the  crystals  be  added 
directly  to  a  blood  suspension  they  produce  hemolysis. 
They  are  very  soluble  in  salt  solution  and  if  dissolved  in 
this  medium  in  large  amount  they  produce  hemolysis, 
so  that  they  should  not  be  used  in  this  manner.  The 
amount  soluble  in  absolute  alcohol  is  never  sufficient  to 
produce  hemolysis  and,  for  practical  use,  the  crystals 
have  to  be  used  in  alcoholic  solution. 


said  to  have  been  identical,  but  it  was  noticed  in  a  few 
cases  that  the  whole  extract  gave  slightly  more  marked 
inhibition  than  the  crystal  antigen,  while  in  a  few  others 
the  crystal  antigen  gave  a  stronger  reaction.  These 
slight  differences  caused  no  confusion  in  reading  the 
tests,  but  are  interesting  because  they  indicate  that  sub¬ 
stances  are  present  in  the  whole  extract  which  caused 
differences  in  the  reaction  obtained.  The  variations 
weie  not  confined  to  any  one  stage  of  lues  or  to  any  par¬ 
ticular  class  of  cases,  as.  is  illustrated  in  the  following 
table  giving  the  results  in  15  cases,  in  10  of  which  these 
s  ight  differences  in  the  strength  of  the  reaction  were  de- 

tected.  I  lie  signs  -+-+,+  and  -j - are  used  to  indicate 

the  differences  in  the  reactions,  but  they  should  not  be 
interpreted  to  indicate  such  great  differences  as  are 
usually  meant  by  them  when  used  to  illustrate  the  vary- 
ing  degrees  of  inhibition  in  the  Wassermann  test,  as  in 
ali  of  the  positive  cases  inhibition  was  practically  com¬ 
plete  and  the  tests  were  undoubtedly  positive  with  both 
antigens : 


Case. 

1 . 

Diagnosis. 

Primary  lues. .  . 

Whole 

Extract. 

Crystal 

Antigen. 

2m 

Primary  lues... 

T" 

+  + 
+— 

+ 

+  ~r 

4 - 

+  + 

-f- 

+  + 

+  + 

-f- 

+  + 

+ 

+ 

+ 

3. 

Primary  lues . 

4. 

Secondary  lues . 

5. 

Secondary  lues.., 

c. 

Secondary  lues... 

7. 

8. 

Secondary  lues... 

Tertiary  lues . 

!). 

10. 

Tertiary  lues . 

Tertiary  lues... 

11. 

Tertiary  lues . 

12. 

Latent  lues . 

13. 

Latent  lues . 

14. 

Latent  lues . 

15. 

Latent  lues . . . 

COMPLEMENT  FIXATION 

The  method  used  in  testing  the  antigenic  properties  of 
the  crystals  lias  been  the  same  as  is  used  in  making  the 

ussei  rnann  test  in  this  laboratory,  t.  e.,  Noguchi’s  mod¬ 
ification;  and  it  has  been  my  practice  since  May,  1910, 
to  run  parallel  tests  of  each  serum,  so  far  as  possible,' 
using  the  whole  alcoholic  extract  as  antigen  in  one  set’ 
and  the  saturated  alcoholic  solution  of  the  crystal  in  the 
of  her.  It  will  be  understood,  then,  that  the  methods  of 
titration,  and  of  performing  the  tests,  are  those  recom¬ 
mended  by  Noguchi,  and  that  identical  conditions  were 
piesent  in  both  sets  of  tests  with  the  exception  of  the 
antigenic  solution. 

1  he  fii^t  titration  of  the  original  whole  extract  and 

the  saturated  alcoholic  solution  of  the  antigenic  crys¬ 
tal  resulted  in  showing  that  both  were  practically  the 
same  m  antigenic  strength,  the  crystal  antigen  being 
slightly  the  weaker  of  the  two,  requiring  0.025  c.c.  in¬ 
stead  of  0.02  c.c.  to  produce  inhibition  under  similar 
conditions  The  titration  was  made  in  May  and  since 
then  both  the  crude  extract  and  the  crystal  antigen  have 
grown  gradually  weaker,  at  present  0.06  cc  of  the  ex¬ 
tract  being  required  to  produce  inhibition  and  0.08  cc 
ol  the  alcoholic  solution  of  the  crystal.  From  this  it  is 
evident  that  neither  the  crude  extract  or  the  crvstal  anti¬ 
gen  are  permanent,  so  that  it  is  necessary  to  titrate  both 

"  !'*  I’’ ',VaJS-  *mce  Ma-V-  1  have  made  comparative ’tests 
of  160  different  sera. with  both  antigens  and  in  every  case 
the  lesults  have  been  practically  the  same.  The  sera 
examined  were  from  patients  suffering  from  primary 
secondary,  tertiary,  and  latent  lues  and  from  other  dis¬ 
eases,  and  in  no  instance  was  a  positive  reaction  given 
•  tho  vvl‘ole  hxtraet  and  a  negative  by  the  crystal,  or  vice 
rcraa.  From  a  clinical  standpoint  the  results  may  be 


It  will  be  observed  that  in  some  cases  the  crystal  anti¬ 
gen  gave  a  stronger  reaction  than  the  whole  extract, 
while  m  other  instances  the  opposite  is  true.  In  the  ma¬ 
jority  of  the  sera  tested,  however,  the  results  were  iden¬ 
tical,  and  in  none  was  there  any  disagreement  as  to  a 
positive  or  negative  result.  The  explanation  of  the  slight 
differences  noted  is  difficult,  but  they  apparently  depend 
on  differences  in  the  sera  tested,  some  body  or  bodies  be¬ 
ing  piesent  having  slight  inhibitory  power  over  the  anti¬ 
genic  action  of  one  or  the  other  antigen.  I  believe  that 
the  whole  extract  gave  slightly  better  results  in  the  ma¬ 
jority  of  cases,  but  the  crystal  antigen  gave  results  which 
veie  as  dependable  as  those  given  by  the  whole  extract 
and  as  clinically  useful. 

1  lie  practically  identical  results  obtained  with  the 
whole  extract  and  the  antigenic  crystal,  the  practically 
identical  titration  of  both,  and  the  gradual  loss  in  anti¬ 
genic  strength  in  both  as  determined  by  titration  would 
apparently  prove  that  the  crystal  represents  the  only  ac¬ 
tive  antigenic  substance  present  in  the  crude  extract,  but 
such  an  opinion  is  hardly  justifiable,  for  other  substances 
are  present  in  alcoholic  extracts  of  luetic  liver  which 
have  antigenic  properties  and  which  do  not  appear  to  be 
identical  with  these  crystals.  I  have  been  unable  to  ob¬ 
tain  the  crystals  in  one  lot  of  acetone-insoluble  lipoid 
antigen  prepared  according  to  Noguchi,  and  no  work 
lias  yet  been  done  to  determine  whether  they  occur  in 
alcoholic  extracts  of  normal  tissues  which  have  been 
found  to  have  antigenic  properties.  The  crystals  are  not 
obtained  m  every  alcoholic  extract  of  luetic  liver,  for  in 
one  such  extract,  made  in  the  manner  described,  and  now 
seven  months  old,  the  crystals  have  not  appeared.  It  is 
interesting  t.o  note  that  this  particular  extract  is  very 
weak  m  antigenic  property,  and  that  it  is  rapidlv  losing 
strength  Of  course  it  is  possible  that  in  the  original 
extract  from  which  the  crystals  were  obtained,  some  con- 
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dition  not  usually  found  was  present,  or  that  some  par¬ 
ticular  step  in  the  preparation  favored  the  formation  of 
the  crystals,  but  1  believe  that  further  research  will 
demonstrate  that  they  are  present  in  the  majority  of  al¬ 
coholic  extracts  of  luetic  liver  prepared  in  the  manner 
mentioned.  If  these  crystals  can  be  obtained  in  most  al¬ 
coholic  extracts  of  luetic  liver,  or  other  tissues,  as  easily 
as  they  were  in  the  extract  here  described,  it  will  greatly 
simplify  the  preparation  of  antigenic  solutions,  as  so 
small  a  quantity  of  the  crystal  is  needed  to  make  a  large 
amount  of  efficient  solution.  It  may  be  found  possible, 
also,  to  keep  the  crystals  in  a  dry  state,  and  thus  enable 
us  to  make  up  small  amounts  of  antigenic  solution  as 
needed. 

Until  the  exact  nature  of  these  crystals  is  determined 
it  is  idle  to  speculate  on  the  relation  which  these  observa¬ 
tions  bear  to  the  present  theories  regarding  the  mech¬ 
anism  of  complement  fixation  in  lues,  but  they  would  ap¬ 
pear  to  indicate  that  the  purely  chemical  nature  of  the 
process  should  be  more  fully  investigated,  and  that  the 
preparation  of  a  reliable  artificial  antigen  may  be  hoped 
for  in  the  future. 

The  most  important  result  of  these  observations  is 
the  isolation  of  an  apparently  pure  crystalline  substance 
from  an  alcoholic  extract  of  luetic  liver  which  possesses 
practically  the  same  antigenic  strength  as  the  original 
whole  extract  and  which  can  be  used  with  practically 
identical  results  in  the  complement  fixation  test  for  lues. 

I  desire  to  express  my  thanks  to  Dr.  Noguchi  for  help¬ 
ful  suggestions,  and  to  Prof.  Frank  P.  Underhill,  of 
Yale  University,  for  valuable  aid  in  the  investigation  of 
the  nature  of  the  crystal.  Owing  to  the  small  amount  of 
material  I  was  able  to  furnish  for  this  purpose  a  definite 
conclusion  could  not  be  reached  regarding  this  ques- 
tion. 


THE  PATHOLOGY  AND  PROGNOSIS  OF 
INTEKNAL  EAR  COMPLICATIONS  RESULT¬ 
ING  FROM  INFLAMMATORY  MIDDLE- 
EAR  DISEASES  * 

J.  HOLING  ER,  M.D. 

CHICAGO 

In  1907  a  paper  appeared  by  Dr.  C.  J.  Blake  of  Bos¬ 
ton  under  the  above  heading,  as  a  part  of  a  symposium 
on  suppuration  of  the  labyrinth.  Our  knowledge  of 
the  pathology  of  suppuration  of  the  labyrinth  has  been 
increased  since  then  by  a  number  of  valuable  contribu¬ 
tions,  but,  as  in  1907,  the  volume  of  the  literature  on 
the  clinical  part  of  the  subject  is  out  of  all  proportion 
more  extensive  than  on  the  pathologic.  This  is 
explained  by  the  great  technical  and  scientific  difficul¬ 
ties  of  pathologic  investigation  of  the  labyrinth.  The 
large  amount  of  clinical  literature,  based  on  this  com¬ 
paratively  small  foundation  of  pathology,  creates  the 
impression  that  the  whole  structure  of  our  teachings  of 
suppuration  of  the  labyrinth  is  somewhat  top-heavy,  and 
the  inevitable  consequence  will  be  that  our  views  on 
some  of  our  clinical  teachings,  as  for  example  concern¬ 
ing  the  indications  for  operation,  will  probably,  sooner 
or  later,  have  to  be  modified. 

In  sketching  the  pathology  and  the  prognosis  of 
internal  ear  complications,  resulting  from  inflammatory 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at 
St.  Louis,  June,  l‘J10.  ' 


middle-ear  diseases,  I  shall  try  to  give  a  general  survey 
of  the  status  of  the  subject,  only  indicating  some  of  the 
open  questions  rather  than  attempting  to  answer  many 
of  the  questions,  which,  to  a  great  extent,  can  be  done 
correctly  only  by  future  careful  and  patient  observation 
of  the  living  and  of  the  post-mortem  material. 

Bacteriology  will  be  of  little  use,  as  even  the  differen¬ 
tiation  of  tuberculous  labyrinthitis  (which  differs  in 
many  respects  from  all  other  forms  of  labyrinthitis)  is 
made  from  pathologic  and  not  from  bacteriologic  cri¬ 
teria. 

Statistics  also  are  admissible  only  conditionally,  since 
Goerke,  for  example,  puts  acute  suppurations  of  the 
labyrinth  and  acute  exacerbations  of  chronic  suppura¬ 
tions  in  the  same  category,  drawing  therefrom  the  con¬ 
clusion  that  suppurations  of  the  labyrinth  in  acute  sup¬ 
purations  of  the  middle  ear  are  nearly  as  frequent  as 
those  in  chronic  suppurations.  There  is  another  ques¬ 
tion  which  must  be  decided  before  we  can  make  use  of 
statistics.  If  a  labyrinth  sequestrum  is  found  twenty 
years  after  a  patient  had  scarlet  fever,  during  which 
time  the  ear  had  suppurated,  this  certainly  would  seem 
to  be  a  chronic  suppuration  of  the  middle  ear  and  laby¬ 
rinth.  But  the  real  course  of  the  disease  was  probably 
as  follows :  The  patient  was  very  sick  after  the  scarlet 
fever,  had  little  power  of  resistance,  and  acute  scarlet 
otitis  set  in  which  invaded  the  labyrinth.  Thrombosis 
of  one  of  the  large  arteries  destroyed  a  part  of  the  laby¬ 
rinth,  so  that  the  so-called  chronic  suppuration  was 
simply  caused  by  the  process  of  demarcation  of  the 
sequestrum,  and  finally  by  the  sequestrum  itself,  which 
induced  suppuration,  acting  as  a  foreign  body.  Clinic¬ 
ally  as  well  as  pathologically  such  a  case  is  an  acute 
panotitis  and  cannot  be  put  on  a  parallel  with  cases  of 
cholesteatoma,  in  which  one  part  of  the  labyrinth  is 
destroyed  while  the  other  still  shows  function..  Our 
position  in  this  matter  is  not  strengthened  by  the  asser¬ 
tion  made  by  some  careful  and  experienced  observers, 
namely,  that  they  never  saw  a  sequester  develop  in  a 
case  that  was  treated  properly  from  the  beginning.  It 
is  evident  that  at  present  it  is  too  early  to  give  statistics, 
and  only  as  an  apology  do  I  repeat  the  well-known  state¬ 
ment  that,  according  to  Hinsberg,  there  is  one  suppura¬ 
tion  of  the  labyrinth  to  every  one  hundred  acute  and 
chronic  suppurations  of  the  middle  ear. 

The  best  division  of  my  subject,  having  also  clinical 
value,  is  the  following: 

I.  Serous  labyrinthitis. 

II.  Labyrinthitis  in  connection  with  acute  otitis  media,  in¬ 
cluding  scarlet  fever,  diphtheria  and  otitis,  leading  to  forma¬ 
tion  of  sequestrum. 

III.  Chronic  labyrinthitis  in  consequence  of  cholesteatoma. 

A.  Circumscribed  labyrinthitis. 

B.  General  labyrinthitis,  caries,  necrosis. 

IV.  Tuberculous  labyrinthitis. 

I  shall  try  to  give  a  short  description  of  each  of  these 
different  forms. 

I.  SEROUS  LABYRINTHITIS 

Serous  labyrinthitis  was  first  described  by  Professor 
Siebenmann  and  his  assistant  Dr.  Nager  in  connection 
with  cholesteatoma  and  tuberculosis  of  the  middle  ear. 
Some  of  their  original  specimens  front  a  patient  who 
suffered  from  tuberculosis  of  the  middle  ear  show  no 
perforation  into  the  labyrinth.  Nevertheless,  there  are 
crescent-shaped,  slightly  opaque  parts  on  the  same  side 
of  each  whorl  of  the  cochlea.  Their  only  explanation  is 
this:  In  the  preparation  of  the  normal  specimen  the 
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labyrinthine  fluid  is  lost,  and  the  cavity  of  the  cochlea 
is  empty  when  seen  under  the  microscope,  but  this  tran¬ 
sudation,  being  of  an  inflammatory  nature,  has  coag¬ 
ulated.  It  was  compared  to  the  hypopyon  in  the  eye, 
which  is  also  a  gathering  of  sterile  seropus  in  a  cavity 
close  to  an  inflammatory  focus,  not  in  direct  connection 
with  the  locus,  but  separated  from  it  by  some  more  or 
less  healthy  tissue,  such  as  the  cornea  in  one,  and  bone 
and  membranous  labyrinth  in  the  other  locality.  Iteis- 
ner's  membrane,  the  sensory  epithelia,  Corti’s  organ,  etc., 
are  not  very  much  changed,  but  they  certainly  have  suf¬ 
fered  somewhat. 

This  form  of  inflammation  may  heal  by  simple 
absorption  of  the  fluid  and  consequently  the  hearing, 
which  is  lost  during  the  inflammation,  may  be  more  or 
less  completely  restored;  or  it  may  become  organized, 
and  by  formation  of  scars,  in  the  course  of  time  crush 
out  the  life  of  some  of  the  important  cell  groups,  which 
otherwise  might,  to  some  extent,  have  recovered.  Sieb- 
cnmann  attributes  certain  forms  of  deaf-mutism  exist¬ 
ing  at  birth  to  intra-uterine  labyrinthitis  of  this  form. 

II.  LABYRINTHITIS  IN  CONNECTION  WITH  ACUTE  OTITIS 

MEDIA 

’Phe  labyrinthitis  in  connection  with  acute  otitis 
media  is  usually  the  avenue  by  which  the  disease 
advances  to  a  fatal  meningitis  in  those  fortunately  not 
frequent  cases  in  which  death  occurs  a  few  days  after 
the  beginning  of  an  acute  otitis  media.  The  "port  of 
entrance  is  usually  the  round  or  the  oval  window,  or 
else,  though  rarely,  some  defect  or  dehiscence  in  the 
bony  wall  of  the  labyrinth.  The  infection  at  once  in¬ 
vades  the  whole  labyrinth,  the  cochlea  as  well  as  the 
vestibular  apparatus.  From  the  labyrinth  the  infection 
has  two  avenues  to  the  meninges,  one  along  the  auditory 
nerve;  the  other  through  the  aqueductus  vestibuli  and 
the  endolymphatic  duct.  The  possibility  can  certainly 
no!  be  disputed  that,  in  making  a  paracentesis,  the 
stapes  may  be  injured  and  the  entrance  of  infection 
facilitated,  or  that  instillations  of  peroxid  may  force 
infected  material  through  the  highly  inflamed  and, 
therefore,  brittle  membranes  of  the  windows.  A  short 
sketch  of  the  history  of  a  case  which  first  drew  my 
attention  to  this  possibility  is  the  following : 

A  man,  35  years  old,  was  seen  at  a  hospital  in  an  uncon¬ 
scious  condition  on  a  Monday  evening  in  November,  1902. 
There  was  seropurulent  discharge  from  the  right  ear,  hard 
pulse  and  stiffness  of  the  neck.  His  friend  told  me  that  he 
had  developed  earache  the  Friday  evening  previous.  Saturday 
a  paracentesis  had  been  made  and  in  the  evening  the  patient 
went  to  bed  on  account  of  dizziness.  Sunday  severe  headache 
and  vomiting  set  in.  Monday  lie  became  unconscious,  and  was 
In  ought  to  the  hospital,  where  he  died  during  the  night.  At 
the  post-mortem  examination  the  base  of  the  brain  showed  pus 
along  the  blood-vessels.  The  pus  was  thickest  in  the  locality 
of  the  right  cerebellum,  which  corresponded  to  the  place  on 
Hie  posterior  surface  of  the  pyramid,  where  in  the  reddish 
dura,  the  saccus  endolymphaticus  was  visible  as  a  flabby  yel¬ 
low  bag  filled  with  pus.  All  spaces  of  the  labyrinth  con¬ 
tained  pus;  the  crura  of  the  stapes  were  severed  from  the  foot¬ 
plate,  surrounded  with  pus.  The  oval  window  was  open. 

'Flic  round  window  does  not  become  a  port  of  entrance 
of  infection  as  frequently  as  does  the  oval  window.  Sev- 
ei al  authors  attribute  this  to  the  more  protected  position 
of  the  round  window.  It  is  difficult  to  understand  from 
what  it  is  protected,  unless  it  is  from  direct  injury,  since 
hydraulic  pressure  of  the  pus  will  act  against  the  round 
window  in  the  same  way  as  it  does  against  the  oval  win- 


Jorn.  A.  M.  A. 
Oct.  S,  1910 

dow.  1  he  perforation  of  both  windows  takes  place  in 
some  cases.  Some  authors  assert  that  the  swollen 
mucous  membrane  or  granulations  in  the  niches  of  the 
windows  form  a  protection  of  the  membranes  of  the 
windows ;  others  assert  the  opposite,  and  show  that  a  per¬ 
foration  occurred  where  the  granulations  caused  a  reten¬ 
tion  of  the  secretion. 

Other  ports  of  entrance,  dehiscences  and  newly  formed 
perforations,  are  much  more  rarely  the  cause  of  acute 
suppurations  of  the  middle-ear  spreading  to  the  laby¬ 
rinth.  The  location  of  the  perforation  is  alone  responsi¬ 
ble  for  the  course  the  disease  takes.  Cases  are  reported 
by  \oshii  and  Goerke  of  perforation  from  the  Eusta¬ 
chian  tube  into  the  top  of  the  cochlea.  In  these  rare 
instances  the  suppuration  remained  confined  to  one  coil. 

The  forms  of  otitis  media  after  scarlet  fever,  diphtheria 
and  measles,  leading  to  labyrinthitis  and  finally  to  the 
formation  of  sequestrum,  seem  really  to  belong  to  this 
category,  because  the  initial  lesion  is  an  acute  otitis 
media,  which,  on  account  of  the  weak  general  condition 
ol  the  patient,  is  followed  by  a  slow*  and  more  or  less 
general  labyrinthitis.  Lange  and  Goerke  explain  that 
“the  cause  for  necrosis  and  the  formation  of  a  sequester 
ol  the  whole  labyrinth  must  be  sought  in  the  interior  of 
the  labyrinth.”  The  demarcation  and  sometimes  spon¬ 
taneous  elimination  of  a  sequester  of  the  labyrinth  is 
usually  a  very  slow  process  lasting  for  years,  and  during 
all  this  time  it  is  a-ssociated  with  suppuration  from  the 
ear.  But  it  is  by  no  means  a  unique  process,  since  the 
formation  of  large  or  smaller  sequesters  in  the  mastoid 
process  is  not  at  all  rare.  The  peculiarity  of  the  process 
is  the  fact  that  encasement  of  new  bone  is  not  formed  in 
the  labyrinth  and  in  the  mastoid,  as  around  sequesters 
of,  e.  g.,  the  tibia. 

III.  CHOLESTEATOMA 

Whenever  during  a  suppuration  there  is  a  destruction 
ol  a  large  part  of  the  lining  of  the  middle  ear,  the  defect 
can  be  remedied  only  by  a  scar  and  covered  by  epidermis ; 
or  when  the  tympanic  membrane  has  become  adherent 
to  the  inner-wall  of  the  middle  ear  or  aditus  ad  antrum, 
from  long  contact  caused  by  being  drawn  inward,  the 
result  in  both  cases  is  a  displacement  of  the  normal  lin¬ 
ing  ol  the  middle  ear  by  a  cholesteatoma  membrane. 
Underneath  this  membrane  the  bone  becomes  gradually 
absoibed.  II  this  process  takes  place  on  the  medial  wall  ■ 
of  the  middle  ear  and  antrum,  it  will  lead  to  absorption 
of  the  capsule  of  the  labyrinth.  The  result  is  a  fistula 
of  the  labyrinth,  which,  however,  is  still  covered  by  the 
cholesteatoma  membrane.  This  membrane  is  often 
l educed  to  a  simple  layer  of  epidermis.  It  is  important 
to  remember  that  this  process  is  often  combined  with 
suppuration  in  other  parts  of  the  middle  ear,  but  it  may 
also  occur  without  even  a  trace  of  inflammation  or  sup- 
puiation  or  granulation  being  present.  In  the  antrum 
and  aditus  it  leads  to  a  fistula  of  the  horizontal  or 
superior  semicircular  canal.  The  bone  around  it  is  ivory¬ 
like,  \\  bite,  and  shows  either  a  fine  hole,  a  groove,  or  two 
separate  holes,  according  to  whether  the  semicircular 
canal  is  just  opened  or  its  wall  has  been  partially  or 
entirely  worn  away  by  the  absorbing  process.  A  protect¬ 
ing  wall  ol  granulations  often,  but  by  no  means  always, 
protects  the  remainder  of  the  labyrinth.  The  result  may 
be  as  follows: 

1.  Circumscribed  labyrinthitis,  which  is  usually  con¬ 
fined  to  one  or  two  semicircular  canals.  Other  periph¬ 
eral  parts  of  the  labyrinth  are  rarely  affected.  Ilerzog 
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stated  that  the  first  step  in  a  circumscribed  labyrinthitis 
is  always  a  general  serous  labyrinthitis,  and  in  this  way 
lie  explains  a  number  of  symptoms,  while  others  contra¬ 
dict  him. 

2.  General  labyrinthitis.  A  labyrinthitis  is  likely  to 
remain  local  and  circumscribed  only  if  it  concerns  per¬ 
ipheral  parts.  Whenever  the  perforation  takes  place  in 
the  vestibulum  the  result  is  general  labyrinthitis.  This 
leads  to  destruction  of  all  the  important  parts  of  the 
Organ  and  therefore  leads  to  total  deafness.  The  pro¬ 
cess  may  be  acute  or  chronic.  An  acute  general  labyrin¬ 
thitis  in  connection  with  cholesteatoma  is  often  con¬ 
nected  with  some  therapeutic  means,  syringing  or  opera¬ 
tion,  whereby  the  cholesteatoma  masses  are  forced 
through  a  fistula,  or  one  of  the  windows  is  injured.  The 
result  is  usually  complete  destruction  of  all  important 
parts  of  the  labyrinth  and  is  often  a  stepping-stone  to 
meningitis.  In  exceptional  cases  small  circumscribed 
parts  of  the  cochlea  may  recover. 

Labyrinthitis  in  connection  with  cholesteatoma  of  the 
middle  ear  is  by  far  the  most  frequent  form  of  labyrin¬ 
thitis  associated  with  suppuration  of  the  middle  ear. 
Aside  from  the  simple  absorption  of  the  capsule,  the  pro¬ 
cess  may  invade  the  labyrinth  by  caries,  that  is,  destruc¬ 
tion  by  granulations  or  by  necrosis.  In  long-standing 
cases  both  processes  take  place  side  by  side,  and  it  is  usu¬ 
ally  difficult  or  impossible,  even  under  the  microscope,  to 
decide  which  of  the  two  is  the  more  prominent. 

IV.  TUBERCULOUS  LABYRINTHITIS 

Tuberculous  labyrinthitis  was  investigated  by  Bezold, 
Scheibe,  Siebenmann,  and  Nager.  They  found  that  its 
chief  characteristic  is  the  absence  of  all  attempts  at 
regeneration,  as  the  disease  occurs  in  patients  who  are  in 
poor  general  condition,  owing  to  the  advanced  stages  of 
the  disease  of  the  lungs.  A  great  resemblance  was  found 
between  these  processes  and  those  in  scarlet  fever,  in 
which,  as  was  seen  before,  the  disease  attacks  individuals 
whose  power  of  resistance  is  greatly  reduced.  The  most 
harmless  form  of  disease  of  the  labyrinth  is  the  infiltra¬ 
tion  of  the  annular  ligament  of  the  oval  window,  or  of 
the  membrane  of  the  round  window  combined  with  a 
few  granulations  on  the  inner  surface  of  the  ligament, 
and  a  serous  labyrinthitis.  It  occurs  in  scarlet  fever  as 
well  as  in  tuberculous  otitis.  The  sensory  epithelium  is 
comparatively  slightly  affected  and  recovery  with  little 
loss  of  function  is  therefore  possible,  if  the  general  con¬ 
dition  improves.  The  more  serious  forms  are  clinically, 
as  well  as  pathologically,  even  more  interesting.  In 
looking  over  the  reports  of  Dr.  Heinrich  Herzog,  we  find 
deafness  usually  very  pronounced,  but  the  other  laby¬ 
rinth  symptoms,  dizziness,  vomiting,  nystagmus,  etc.,  are 
rarely  mentioned  by  the  patients.  The  pathologic 
changes,  on  the  contrary,  are  very  extensive.  Tubercu¬ 
lous  processes  usually  enter  through  the  windows  into 
the  labyrinth.  The  labyrinth  fluid  is  changed,  and  con¬ 
tains  many  cast-off  cells,  the  membranous  labyrinth  is 
destroyed,  the  sensory  epithelium  is  swollen  and  cast  off 
or  changed  to  unrecognizable  heaps  of  cells,  and  the 
nerves  are  atrophied  and  extensively  infiltrated.  But  the 
process  does  not  spread  beyond  the  boundaries  of  the 
labyrinth,  and  death  from  meningitis  rarely  occurs  in 
tuberculous  labyrinthitis. 

PROGNOSIS  OF  INTERNAL  EAR  COMPLICATIONS 

The  prognosis  of  internal  ear  complications,  resulting 
from  inflammatory  middle-ear  diseases,  consists  of  the 
prognosis  concerning  the  hearing,  and  the  prognosis  con¬ 


cerning  the  life  of  the  patient.  In  serous  labyrinthitis 
the  life  of  the  patient  will  rarely  be  jeopardized,  nor  will 
the  hearing.  Much  more  dangerous,  in  fact  the  most 
dangerous  of  all  forms  of  labyrinthitis,  is  the  laby¬ 
rinthitis  in  connection  with  acute  otitis  media.  The 
so-called  acute  panotitis  usually  terminates  fatally,  as  the 
meninges  are  invaded  almost  simultaneously.  An  opera¬ 
tion  in  these  rare  cases  can  scarcely  ever  be  premature, 
provided  the  diagnosis  of  labyrinthitis  is  certain,  since 
the  process,  if  left  to  itself,  is  liable  to  end  fatally  after 
a  very  few  days.  Scarlet  fever  and  diphtheria  otitis,  com¬ 
plicated  with  labyrinthitis,  progress  more  slowly,  owing 
to  the  poor  general  health  of  the  patient',  and,  therefore, 
the  life  of  the  patient  is  often  spared,  though  the  hearing 
of  the  ear  involved  is  destroyed. 

The  prognosis  of  labyrinthitis  in  consequence  of 
cholesteatoma  of  the  middle  ear  is  best  given  in  Dr.  Karl 
Griinberg’s  words :  “Pathology  teaches  us  that  the  sup¬ 
purative  inflammation  of  the  labyrinth  has  a  pronounced 
tendency  to  heal,  provided  life  is  not  extinguished  by 
other  complications.  After  the  acute  stage  has  passed 
the  exudations  become  organized  and  form  a  scar.”  The 
final  result  as  to  hearing  depends  on  the.  extension  of  the 
destruction  and  the  extremely  varying  power  of  restitu¬ 
tion.  Goerke,  in  connection  With  a  case  of  perforation  of 
a  chlosteatoma  through  the  annular  ligament,  is  even 
more  sanguine.  “The  number  of  cases  of  labyrinthitis 
which  heal  in  this  way  cannot  be  estimated,  hardly  can 
they  be  suspected,  if  we  consider  how  many  ears  of  deaf- 
mutes  show  similar  changes.  It  must  be  repeated  over 
and  over  again  that  the  most  serious  forms  of  labyrin¬ 
thitis  show  attempts  at  recovery  which — and  this  is 
important— really  give  the  protection  which  we  expect 
of  them.” 

In  view  of  these  quotations  taken  from  some  of  the 
most  modern  writers,  the  large  death-rate  in  connection 
with  operations  on  the  labyrinth  is  rather  surprising.  It 
is  now  known  that  many  lives  have  been  sacrificed  on 
account  of  the  lack  of  knowledge  of  pathology,  lack  of 
experience  on  the  cadaver,  and  lack  of  clinical  experi¬ 
ence.  Becognizing  this  fact,  it  is  evident  that  operations 
on  the  labyrinth  ought  to  be  performed  only  by  qualified 
operators.  This  restriction  must  be  extended  beyond  the 
labyrinth  operations  proper,  as  it  is  beyond  question  that 
many  a  death,  after  a  simple  mastoid  operation,  finds  its 
explanation  in  the  curetting  of  a  few  granulations  on 
the  medial  wall  of  the  antrum,  aditus  or  middle  ear. 
These  granulations  often  cover  a  fistula  in  the  labyrinth 
and  their  removal  opens  the  avenue  for  infection  of  the 
whole  labyrinth  and  the  meninges.  Trained  assistance 
also  is  important,  since  an  incompetent  handling  of  a 
retractor  may,  by  luxating  the  stapes,  lead  to  the  same 
consequences. 

Pathology  has  shown  that  Nature  is  able  to  cope  with 
a  suppuration  of  the  labyrinth,  provided  she  has  suffi¬ 
cient  time  to  throw  out  her  safeguards. 

10!)  Randolph  Street. 


Treatment  of  Nervous  Diseases. — The  first  essential  for  the 
successful  treatment  of  any  disease  is  a  correct  diagnosis; 
the  second  is  a  full  recognition  of  the  source  from  which  the 
disease  has  flowed;  and  the  third  is  a  clear  conception  of 
what  we  desire  to  accomplish.  Given  this  information,  curable 
nervous  diseases  may  be  shaped  toward  recovery  by  such 
physical  measures  as  rest,  occupation,  and  exercise;  by  water, 
electricity  and  massage;  by  exhortation,  persuasion  and  ex¬ 
planation,  and  by  medicines. — J.  Collins,  in  Interstate  Medical 
Journal. 
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DISCUSSION  OF  THE  SYMPTOMS  AND  DIAG¬ 
NOSIS  OF  INFECTION  OF  THE  LABY¬ 
RINTH  RESULTING  FROM  SUPPURA¬ 
TIVE  OTITIS  MEDIA* 


J.  R.  FLETCHER,  M.D. 

CHICAGO 

Infections  of  the  labyrinth  from  suppurative  otitis 
media  may  be  classified  as  (1)  circumscribed,  (2)  dif¬ 
fuse,  (a)  manifest  (circumscribed  or  diffuse),  (b) 
latent  (diffuse),  (3)  perilabyrinthitis. 

Circumscribed  labyrinthitis  is  qualified  thus:  with 
erosion,  fistula  or  stapes  subluxation,  or  without  either. 

Diffuse  labyrinthitis  is  qualified  as  suppurative,  ser¬ 
ous  or  hyperemie. 

By  manifest  labyrinthitis  is  meant  an  inflammatory 
disease  of  the  labA'rinth,  showing  characteristic  spon¬ 
taneous  symptoms. 

Latent  labyrinthitis  signifies  a  like  disease,  showing 
no  characteristic  manifest  spontaneous  symptoms. 

Perilabyrinthitis  is  an  inflammatory  disease  of  the 
cellular  bone  surrounding  the  labyrinth  capsule.  It  can 
cause  suppurative,  serous  and  hyperemie  labyrinthitis, 
or  necrosis  with  sequestration  of  a  part  or  the  whole  of 
the  cochlea. 

This  cellular  bone  may  be  either  diploetic  or  pneu¬ 
matic.  V  hen  pneumatic  the  cells  have  a  mucous  lining 
and  communicate  with  the  antrum  and  mastoid  cells. 
A  pneumatic  structure  must  be  frequent,  as  Wales* 1 
speaks  of  the  membranous  lining  as  being  constant. 

In  those  cases  of  chronic  suppurative  otitis  media 
which  progress  to  infection  of  the  labyrinth,  the  oto- 
scopic  pictures  which  1  have  seen  are  as  follows :  The 
drum  is  perforated,  usually  below  Shrapnell’s  mem¬ 
brane.  If  the  perforation  is  central,  granulations  may 
be  observed  springing  from  the  promontory  or  from 
around  the  oval  or  round  windows,  or  from  all  of  these 
points  at  the  same  time.  Some 'part  of  these  granula¬ 
tions  may  pass  through  the  drum  perforation,  even  fill¬ 
ing  most  of  the  external  canal.  Their  attachment  can 
then  be  determined  only  by  the  probe.  If  the  whole 
drum  has  been  destroyed  or  the  perforation  is  marginal, 
cholesteatoma  will  be  seen,  especially  in  the  neighbor¬ 
hood  of  the  windows  and  antrum,  provided  the  exudate 
is  not  great  enough  to  wash  away  the  epidermal  cells,  of 
which  the  cholesteatoma  is  largely  composed.  The  third 
picture  shows  the  inferior  portion  of  the  drum  attached 
to  the  lateral  labyrinth  wall  and  the  perforation,  which 
was  central,  thus  made  marginal.  Cholesteatoma  either 
will  be  seen  or  may  be  washed  out.  In  these  cases  a 
fistula  through  the  posterior-superior  part  of  the  external 
auditory  canal  will  sometimes  be  seen,  which  communi¬ 
cates  with  the  antrum. 

the  symptom-complex  is  changed  according  to  routes 
of  infection,  of  which  there  are  three: 

1.  1  hrough  some  part  of  the  lateral  labyrinth  Avail 
(usually  circumscribed  labyrinthitis). 

-*•  1  hrough  the  blood-vessels  (usually  diffuse  sup¬ 
purative  labyrinthitis) . 

•  >.  1  hrough  the  perilabyrinthine  bone  cells  (usually 
diffuse  serous  labyrinthitis). 


CIRCUMSCRIBED  LABYRINTHITIS 

Circumscribed  labyrinthitis  is  characterized  by  the 
following  symptoms:  defective  hearing,  even  to  total 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
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deal  ness,  or  no  defect  of  hearing  referable  to  the  coch¬ 
lea;  tinnitus,  with  or  without  cochlear  impairment  of 
hearing;  cochlear  impairment  of  hearing  with  or  ivith- 
out  tinnitus;  vertigo  coming  in  attacks,  of  which  Barany 
says  there  are  two  types. 

The  first  comes  without  outward  cause,  Avhile  the 
patient  is  quiet  or  even  during  sleep.  The  attacks  are 
severe  and  of  long  duration,  lasting  from  half  an  hour 
to  several  hours,  and  are  more  frequent  than  those  of 
the  second  type.  They  are  accompanied  by  nausea  and 
vomiting,  almost  always,  and  by  disturbances  of  equi¬ 
librium  and  spontaneous  vestibular  nj'stagmus.  The 
nystagmus  is  rotary  or  compound,  horizontal  and 
rotary;  directed  as  a  rule  to  the  diseased  side  only,  but 
sometimes  to  the  sound  side  also,  but  strongest  to  the 
diseased  side. 

Such  attacks  are  probably  due  to  hyperemia,  as  I 
have  noticed  marked  impairment  of  hearing  during 
attacks  of  this  character.  Tt  is  probable  that  diffuse 
hyperemie  labyrinthitis  occurs  only  in  the  course  of 
circumscribed  and  perilabyrinthitis  and  acute  suppura¬ 
tive  otitis  media. 

The  second  type  comes  from  without,  especially  from 
rapid  movement  of  the  head,  arising  from  bed,  looking 
upward,  bending  forward,  etc.,  and  going  from  a  hot 
to  a  cold  room,  and  vice  versa.  They  are  not  severe  or 
of  long  duration,  lasting  from  a  few  seconds  to  some 
minutes  only.  Nausea  and  vomiting  are  wanting. 
Spontaneous  nystagmus  and  disturbances  of  equilibrium 
are  always  present. 

In  both  kinds  of  vertigo  the  fistula  symptom  and 
cochlear  symptoms  may  be  found.  Between  attacks 
these  patients  frequently  feel  quite  well  and  have  no 
manifest  symptoms.  If  examined  between  attacks  the 
reaction  to  both  the  turning  and  the  caloric  tests  are 
quite  normal,  as  a  rule.  Exceptionally  when  the  caloric 
test  is  normal  the  rotary  nystagmus  from  turning  lasts 
longer  than  the  horizontal.  This  never  occurs  in  the 
perfectly  healthy;  it  is,  therefore,  pathologic.  When 
the  leactions  between  attacks  are  normal  the  spontane¬ 
ous  nystagmus  during  attacks  is  strong  and  directed  to 
the  diseased  side  only.  When  the  reaction  is  subnormal 
the  spontaneous  nystagmus  may  be  strong  and  directed 
to  both  sides  when  the  eyes  are  in  the  corresponding 
lateial  position,  though  strongest  to  the  diseased  side. 

It  is  compound,  as  a  rule,  rotary  and  horizontal. 
Between  attacks  throwing  the  head  backward  causes 
vertigo  and  rotary  nystagmus  to  the  diseased  side  for 
fifteen  seconds.  This  procedure  cannot  be  repeated  for 
ten  minutes.  Inclining  the  head  to  the  shoulder  of  the 
diseased  side  causes  strong  rotary  nystagmus  to  the  dis¬ 
eased  side.  The  same  procedure  to  the  well  side  seldom 
eause^  nystagmus.  W  hen  it  does  occur  it  is  iveak,  rotary 
and  diiected  to  the  sound  side.  The  fistula  symptom 
can  often  be  demonstrated.  Failure  to  find  it  does  not 
preclude  the  presence  of  fistula,  because  cholesteatoma 
o\ci  oi  granulations  around  the  fistula  sometimes  pre¬ 
vent  compression  and  aspiration  of  the  membranous 
canal.  To  be  certain  that  eye  movements  are  a  reflex 
response  to  artificial  opening  in  the  labyrinth  Avail  the 
examination  must  be  made  by  placing  in  the  auditory 
meatus  a  Siegel  otoscope  or  a  perforated  olive  tip,  with 
rubber  tubing  and  bulb  attached  and  then  making 
compression  and  aspiration  without  removal  of  the 
tip.  If  a  slow  eye  movement  occurs  in  one  direction  by 
compression,  and  in  the  opposite  direction  by  aspiration 
fistula  may  be  confidently  diagnosed.  A  quick  eye  move¬ 
ment  in  the  opposite  direction  to  the  slow,  constituting 
m.-tagmus,  is  not  essential.  If  the  Eustachian  tube  is 
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open  it  must  be  closed,  if  possible,  with  a  plug  of  cotton, 
otherwise  the  cavity  will  not  be  air-tight  and  the  test 

will  fail. 

When  the  reaction  to  the  turning  and  caloric  tests  are 
subnormal  the  eye  movement  is  very  small,  requiring 
the  closest  inspection,  at  times,  to  detect  it.  The  quick 
component,  that  is  to  say,  nystagmus,  does  not  occur  in 
response  to  the  compression  and  aspiration  test.  Ten 
turnings  right  and  left  give  the  following  pathologic  re¬ 
sults:  The  after-nystagmus  to  the  diseased  side  lasts 
half  as  long  as  that  to  the  good  side.  This  symptom 
alone  cannot  be  considered  pathologic  unless  the 'differ¬ 
ence  is  at  least  as  two  to  one.  This  is  the  typical  sub¬ 
normal  reaction  to  turning. 

When  patients  are  in  bed  during  severe  attacks 
of  vertigo  they  lie  on  the  diseased  side  because  in  look¬ 
ing  at  objects  in  the  room  they  look  away  from  the  quick 
component  of  the  nystagmus,  thus  lessening  its  activity. 

MANIFEST  DIFFUSE  LABYRINTHITIS 

Manifest  diffuse  labyrinthitis  is  ushered  in  by  the  cir¬ 
cumscribed  becoming  diffuse  through  intratympanic 
operation  or  acute  exacerbation  of  the  otitis  media ; 
(first  route  )  by  direct  infection  through  the  blood  cur¬ 
rent;  (second  route)  or  by  the  perilabyrinthine  route. 
It  is  of  first  importance  to  distinguish  between  the  sup¬ 
purative  on  the  one  hand  and  serous  and  hyperemic  on 
the  other.  In  the  suppurative  the  cochlear  symptoms  are 
absolutely  negative,  and  hearing  is  quickly  and  com¬ 
pletely  lost.  In  the  serous  and  hvperemic  some  hearing 
remains,  the  small  ax  Bezold  fork  will,  at  least,  be 
heard.  Spontaneous  recovery  of  hearing  takes  place  in 
serous  and  hyperemic  labyrinthitis.  From  our  present 
knowledge  all  cases  in  which  hearing  is  recovered  be¬ 
long  to  these  types.  The  vestibular  symptoms  are  ex¬ 
ceedingly  stormy.  Vertigo  is  so  marked  that  fre¬ 
quently  the  patients  are  unable  to  stand.  Objects  within 
the  visual  field  seem  to  move  to  the  sound  side; 
when  the  eyes  are  closed  the  body  of  the  sufferer 
seems  to  him  to  rotate  to  the  sound  side.  Xausea  and 
vomiting  nearly  always  accompany  the  vertigo.  Hori¬ 
zontal  and  rotary  nystagmus  (compound)  is  marked. 
If  the  disease  is  left-sided,  the  nystagmus  is  to  the 
right;  if  right-sided,  the  nystagmus  is  to  the  left,  espe¬ 
cially  when  the  patient  is  looking  in  these  directions. 
When  he  is  looking  straight  ahead  or  to  the  opposite 
side  to  the  quick  component  the  nystagmus  is  invariably 
present,  but  weaker.  Looking  to  the  sound  side  and 
movement  of  the  head  increases  the  nystagmus.  The 
position  in  bed  is  directly  the  reverse  of  that  in  severe 
attacks  during  circumscribed  labyrinthitis.  They  lie 
in  the  sound  side.  The  caloric  test  of  the  diseased  ear 
is  negative.  Cold  irrigation  of  the  sound  side  stops  the 
spontaneous  nystagmus  to  this  side  and  causes  rotary 
nystagmus  to  the  diseased  side  for  a  few  seconds.  Hot 
irrigation  of  the  good  ear  increases  the  spontaneous 
nystagmus  and  the  severity  of  the  accompanying  symp¬ 
toms.  The  spontaneous  nystagmus  can  also  be  increased 
by  turning,  head  erect,  to  the  diseased  side.  It  is  les¬ 
sened  or  stopped  for  a  few  seconds  by  turning  toward 
the  good  side.  Turning  with  the  head  90  degrees  for¬ 
ward  produces  corresponding  results.  In  either  case  the 
increase  lasts  just  twice  as  long  as  the  reduction. 

Vestibular  ataxia  or  reactionary  body  movements  are 
the  same  as  in  experimental  physiologic  nystagmus, 
namely,  always  in  the  opposite  direction  to  the  quick 
component  of  the  nystagmus.  For  instance,  a  patient 
with  spontaneous,  rotary  nystagmus,  that  is,  nystagmus 
in  the  frontal  plane,  to  the  left;  standing  facing  for¬ 


ward,  head  erect,  feet  together  and  eyes  closed  will  fall 
to  the  right.  With  head  rotated  to  left  shoulder  the 
nystagmus  is  directed  backward  and  the  falling  is  for¬ 
ward.  With  head  rotated  to  the  right  shoulder  the 
nystagmus  is  directed  forward  and  falling  is  backward. 
With  the  head  inclined  90  degrees  forward  the  nystag¬ 
mus  is  horizontal  with  relation  to  the  earth.  Falling 
cannot  take  place  in  this  plane,  therefore  the  reaction¬ 
ary  movement  is  rotation  around  the  vertical  axis  to  the 
right,  very  unsteady  and  staggering.  These  reactions 
occur  in  50  per  cent,  of  cases.  Practically  all  neuras¬ 
thenics  react,  but  not  by  the  above  rule.  They  usually 
continue  to  fall  in  the  same  direction  or  sink  to  the 
floor,  irrespective  of  change  of  direction  of  the  nystag¬ 
mus.  Their  reaction  does  not  characterize  the  nystag¬ 
mus  but  does  characterize  the  neurasthenic.  The  ny¬ 
stagmus  known  as  horizontal  causes  no  reactionary  body 
movement. 

LATENT  LABYRINTHITIS 

In  latent  labyrinthitis  the  history  is  of  the  utmost 
importance,  as  these  patients  must  have  had  repeated 
attacks  of  vertigo  and  nystagmus  or  one  storm  of  long 
duration,  or  both.  Either  total  deafness  exists  or  rest 
of  hearing  only  will  be  found.  The  spontaneous  nys¬ 
tagmus  is  small  and  weak  and  is  directed  to  both  sides 
when  looking  in  these  directions.  There  is  none  when 
looking  straight  ahead,  unless  opaque  glasses  are  used 
so  that  fixation  of  vision  cannot  occur.  In  such  a  case 
it  is  minimal  and  directed  to  the  sound  side.  Fistula 
and  caloric  tests  are  negative.  Movements  of  the  head 
have  no  effect.  The  utmost  care  should  be  exercised  in 
the  diagnosis  of  these  cases,  because  they  may  be  mis¬ 
taken  for  acoustic  neuritis  of  long  standing.  Ten  turn¬ 
ings  give  the  same  pathologic  results  as  in  circumscribed 
labyrinthitis.  The  ataxic  symptoms  are  very  slight 
when  present. 

To  diagnose  latent  labyrinthitis  all  tests  must  be 
made.  The  negative  are  quite  as  important  as  the  posi¬ 
tive.  The  latter  are  usually  under  the  normal. 

PERILABYRINTHITIS 

Perilabyrinthitis  is  most  frequently  associated  with 
acute  suppurative  otitis  media,  but  not  infrequently 
with  acute  exacerbations  of  chronic  middle-ear  suppura¬ 
tion.  The  mastoid  is  always,  and  probably  first  in¬ 
volved.  Systemic  diseases,  especially  diabetes  mellitus, 
predispose  to  it.  When  the  process  is  acute  the  endo¬ 
labyrinthitis  is  hyperemic,  as  is  shown  by  rapid  recovery 
of  hearing  following  the  simple  mastoid  or  radical 
operation.  When  the  perilabyrinthitis  is  of  longer  stand¬ 
ing  the  type  of  endolabyrinthitis  is  more  apt  to  be 
serous.  The  recovery  of  hearing  in  the  serous  type  is 
relatively  slow,  depending  largely  on  drainage  of  the 
perilabyrinthine  spaces.  Suppurative  endolabyrinthitis 
can  occur  and  does,  especially  in  the  course  of  diabetic 
mellitus.  Sequestration  is  then  most  liable  to  follow. 
Otherwise  this  type  can  be  differentiated  from  that 
occurring  by  other  routes  only  by  the  history  or  post¬ 
mortem. 

The  above  are  for  the  most  part  late  diagnostic  symp¬ 
toms.  The  earlier  symptoms  are  those  of  mastoiditis 
and  the  middle  ear,  plus  the  following,  which  may  be 
grouped  as  positive  and  negative. 

POSITIVE 

Slower  gradual  onset  of  diffuse  endolabyrinthitis. 

Recurrent  deafness  with  manifest  vestibular  symptoms  ac¬ 
companying  acute  exacerbations  of  chronic  middle-ear  sup¬ 
puration. 
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I’ain  on  pressure  located  particularly  over  superior  part  of 
mastoid  process. 

Frequency  of  associated  facial  paralysis. 

Weber  test  localized  in  the  diseased'  ear,  as  pointed  out  l>v 
Neumann.  J 

NEGATIVE 

Absence  of  the  fistula  symptom  or  attacks  of  vertigo  such  as 
occur  in  circumscribed  labyrinthitis. 

Infrequence  of  intracranial  complications. 

It  is  difficult  to  diagnose  perilabyrinthitis  really  earlv. 
rJ  lie  importance  of  the  diagnosis  relates  particularly  to 
operative  interference;  that  is,  to  the  kind  of  operation. 

1  en labyrinthitis  is  an  extension  of  mastoiditis  into 
cells  which  communicate  directly  with  the  mastoid  cells. 
A  typical  theoretic  case  is  as  follows: 

Spontaneous  nystagmus  first  directed  to  the  diseased  side 
probably  in  the  frontal  plane,  accompanied  or  not  by  nausea 
and  vomiting.  Reactionary  falling  backward,  forward  or  side¬ 
ward-progressive  rather  quick  loss  of  hearing,  but  not  absolute 
In  the  meantime  change  of  plane  of  the  nystagmus  to  compound 
horizontal  and  rotary  and  directed  to  both  sides  but  strongest 
to  one  side;  finally  rotary  and  directed  to  the  good  side  onlv. 
with  reactionary  movements  characteristic  of  rotary  nystaT 
mus.  Absence  of  fistula  symptom,  probable  absence'  of  'intra¬ 
cranial  complications,  unless  it  is  of  tuberculous  origin;  facial 
paralysis  coming  on  late  in  the  disease.  Weber  test  localized 
in  bad  ear.  Frequent  association  with  systemic  disease.  Prob¬ 
able  recovery  of  hearing  after  simple  mastoid  or  radical  oper- 
ation.  Possible  recovery  of  facial  palsy  in  the  course  of  a  vear 
after  radical  operation  if  the  systemic  disease,  when  present  is 
cured  or  improved.  r 

I  his  is  a  new  subject  anrl  I  advance  this  picture  for 
vvliat  it  may  be  worth  to  those  who  may  have  opportunity 
to  observe  cases  frequently  from  the  very  beginning. 
Acute  severe  cases  of  mastoiditis  are  verv  promising  for 
such  observations.  In  conclusion,  for  the  sake  of  brevity 
1  will  say  only  that  the  conclusion  arrived  at  is  that  the 
study  of  symptoms  set  forth  enables  us  to  make  an 
earlier  and  more  exact  diagnosis. 

100  State  Street. 


THE  PRESENT  STATUS  OF  VERTIGO  CON¬ 
SIDERED  FROM  A  DIAGNOSTIC 
STANDPOINT  * 

GEORGE  E.  DAVIS,  M.D. 

NEW  YORK 

In  the  discussion  of  suppurative  labyrinthitis  before 
this  section  at  the  Chicago  meeting  in  June,  1908,  it  was 
my  privilege  and  good  fortune  to  present  the  first  paper 
to  appear  in  the  medical  literature  of  this  country  re¬ 
port  nig  the  recent  progress  made  in  the  diagnosis ’and 
reatment  of  labyrinthine  diseases,  as  taught  in  the 
\  ienna  schools.  Since  then  the  literature  on  this  sub- 
.leet  has  been  added  to  very  materially,  notably  by  Mac- 
\<mzie  of  Philadelphia,  Fridenberg,2  and  Richards3 
oi  -New  Vork,  and  Mr.  Scott*  of  London,  the  last 
contnbutnm-  some  valuable  new  research  data  relating  to 
the  functions  of  the  semicircular  canals.5 
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M)  hist  contribution  was  rather  a  foreword,  very 
briefly  outlining  the  methods  of  functional  tests  of  the 
semiciicular  vanal  system  developed  by  the  researches 
of  Parany,  Alexander  and  Neumann  of  Vienna.  The 
basis  of  these  tests  was  founded  on  the  fact  that  stimu¬ 
lation  ot  the  peripheral  end-organs  of  the  eighth  nerve 
pioduces  vertigo,  nystagmus,  and  disturbances  of  equi¬ 
librium.  It  is  in  the  interest  of  the  solution  of  the 
mechanism  of  these  several  manifestations,  when 
dependent  on  pathologic  conditions,  that  the  present 
discussion  is  undertaken. 

For  a  correct  interpretation  of  vertigo,  a  phenomenon 
ubiquitous  in  extent  and  protean  in  type,  it  is  necessary, 
hist  of  all,  to  have  a  clear  conception  of  the  term! 
Equilibration,  or  the  adjustment  of  the  individual  to 
space,  and  orientation,  or  the  recognition  of  that  ad¬ 
justment,  are  very  complex  functions. 

ORIENTATION 

J  lie  faculty  of  orientation  is  exercised  through  the 
central  and  peripheral  sense  organs  and  any  marked  or 
sudden  disturbance  of  this  function,  induced  experimen¬ 
tally  or  pathologically,  creates  that  disagreeable  sensation 
0  con fusion,  known  as  vertigo,  due  to  a  false  conception 
ot  ones  lelative  position  to  space  or  motion,  and  rela¬ 
tively  its  concomitant  sensation  of  disturbance  of  equili¬ 
brium.  It  is  self-evident  that  vertigo  and  disequilibra- 
tion  are  made  manifest  through  the  same  sense  organs 
<i>  au1  equilibration  and  orientation.  For  convenience 
°!  ‘liseussion  these  peripheral  sense  organs  may  be  class¬ 
ified  into  three  subdivisions :  ( 1 )  the  static  'labyrinth 
l he  special  equilibrium  sense  organ;  (2)  the  eyes  or 
visual  sense  organs;  (3)  the  deep  muscles,  joints,  vis- 
ccia,  etc.,  the  kinesthetic  sense  organs. 

It  is  a  well-recognized  fact  that  the  impulses  conveved 
by  these  several  peripheral  sense  organs  and  their  cen¬ 
tripetal  tracts  are  correlated  in  the  cerebellum,  by  which 
the  function  of  equilibration  is  established  and  main¬ 
tained.  It  is  a  further  well-recognized  fact  that  a  per- 
^ision  ot  this  function,  when  occasioned  by  a  perma¬ 
nent  lesion  in  one  of  these  three  sets  of  sense  organs, 
will  eventually  be  corrected  by  the  other  two,  perhaps 
not  absolutely  but  sufficiently  for  all  practical  purposes. 

It  follows  also  that  with  a  loss  of  the  function  of  two 
sets  of  these  sense  organs  there  will  be  a  relative  increase 
m  disturbances  of  equilibration  and  orientation. 

This  paper  will  be  chiefly  concerned  with  the  type  of 
vertigo  (rotatory)  which  results  from  stimulation  or  irri- 
tahon  of  the  static  labyrinth,  the  special  sense  organ  of 
equilibration.  Since  pathologic  phenomena  are  better 
comprehended  when  we  have  a  clear  conception  of  the 
physiologic  functions  and  anatomic  structure  and 
arrangement  particular  organs  or  tissues  in¬ 

volved,  perhaps  it  were  well,  from  a  diagnostic  stand¬ 
point,  to  make  a  brief  reference  to  this  phase  of  the  sub¬ 
ject  particularly  as  to  the  arrangement  of  the  semicir¬ 
cular  canals  and  the  origin  and  distribution  of  the  nerve 
and  blood  supply  to  the  same.  As  regards  the  blood 
supply  to  the  labyrinth  the  works  of  Shambaugh,  Sieb- 
enmann,  Schwalbe  and  Eichler  should  be  consulted,  and 
a  most  excellent  paper  by  Shambaugh0  treating  this  sub¬ 
ject  from  a  clinical  standpoint,  is  worthy  of  considera¬ 
tion  m  this  connection. 

The  geometrical  arrangement  of  the  semicircular 
canals. m  three  principal  directions  of  space  gave  rise  to 
the  original  theory  as  to  the  functions  of  the  labyrinth. 

At  first  the  assumption  was  that  the  canals  were  asso- 

6.  Shambaugh  :  Arch.  Otol.,  New  York,  1906,  xxxv,  11. 
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dated  with  audition,  and  they  were  supposed  to  mediate 
sensations  of  sound  coming  in  any  of  the  three  main 
directions  corresponding  to  their  axes,  or  to  analyze 
atypical  sound  directions  by  a  proportional  representa¬ 
tion  in  the  three  dimensions. 

Later  investigations,  from  the  time  of  Purkinje  to 
Barany,  by  careful  experiments  on  animals  and  man, 
developed  the  theory  of  a  specific  equilibristic  function 
of  the  labyrinth,  in  analyzing  the  mechanism  of  this 
function  it  is  important  to  bear  in  mind  the  anatomic 
structure,  arrangement  and  relation  of  the  labyrinth, 
and  to  remember  we  have  to  do  with  a  bilateral,  symmet¬ 
rical  structure;  that  each  canal  of  a  side  corresponds  in 
the  same  plane  to  a  canal  of  the  opposite  side  ;  the  two 
external  canals  in  the  horizontal  plane,  the  anterior  or 
superior  canal  of  one  side  with  the  posterior  canal  of 
the  other  side;  that  the  ampullary  bulbs  of  correspond¬ 
ing  canals  are  at  opposite  ends;  the  ampulla  of 
the  right  horizontal  canal  being  on  the  right,  while 
that  of  the  contralateral  canal  is  on  the  left;  the  am¬ 
pulla  of  the  right  superior  canal  being  in  front,  above 
and  beyond  that  of  its  synergist,  the  left  inferior  being 
behind  and  below. 

The  anatomic  structure,  and  the  relations  of  the 
membranous  labyrinth  to  its  corresponding  bony  con¬ 
tainer,  the  osseous  labyrinth,  may  be  had  bv  reference 
to  the  texts,  and  I  will  not  discuss  this  phase  of  the 
subject  more  than  to  call  attention  briefly  to  the  origin 
and  communications  of  the  eighth  nerve.  We  shall 
appreciate  the  fundamental  significance  of  this  when 
we  undertake  to  differentiate  the  manifestations  or  im¬ 
pulses  due  to  stimulation  or  irritation  of  the  static 
labyrinth,  or  the  special  equilibrium  sense  organ,  from 
correlated  manifestations  or  impulses  originating  from 
stimulation  of  the  visual  sense  organs,  the  eyes,  and  the 
kinesthetic  sense  organs,  the  deep  'muscles,  joints,  etc. 

The  auditory  nerve  really  consists  of  two  nerves,  the 
cochlear  and  vestibular,  and  has  its  origin  from  three 
roots  situated  in  the  medulla.  .The  cochlear  division  has 
its  origin  from  the  accessory  nucleus  and  is  distributed 
to  the  cochlea.  The  vestibular  division  has  its  origin 
from  the  chief  nucleus  and  Deiter’s  nucleus  and  is 
distributed  to  the  vestibule  and  .semicircular  canals. 
The  peculiar  arrangement  of  the  distribution  of  the 
labyrinthine  nerve  end-organs,  or  the  hair  cells,  in  the 
maculae  of  the  utricle  and  saccule  and  ampullae  of  the 
semicircular  canals,  bears  a  basic  relation  to  the  mech¬ 
anism  of  the  phenomena  of  vertigo,  nystagmus  and  dis¬ 
turbances  of  equilibrium.  The  last  two  manifestations 
can  be  readily  understood  when  we  remember  that  the 
portion  of  the  vestibular  nerve  which  arises  in  Deiter’s 
nucleus  communicates  fibers  to  the  nucleus  of  the  motor 
nerves  of  the  eye  muscles  and  to  the  motor  nucleus  of 
the  spinal  cord  on  either  side.  Nystagmus  is  caused  by 
impulses  conveyed  to  the  former,  and  disturbances  of 
equilibrium  by  impulses  conveyed  by  the  latter. 

THE  TYPE  OF  VERTIGO  AND  THE  VARIETIES  OF  NYSTAG¬ 
MUS  RESULTING  FROM  LABYRINTHINE  STIMULATION 

Labyrinthine  vertigo,  whether  produced  experiment¬ 
ally  or  pathologically,  is  always  rotatory. 

Labyrinthine  vertigo  is  always  associated  either  with 
nystagmus,  or  disturbances  of  equilibrium.  The  reverse 
of  these  phenomena  does  not  hold,  however,  as  disturb¬ 
ances  of  equilibrium  may  occur  without  vertigo. 

All  forms  of  vertigo  may  be  associated  with  nys¬ 
tagmus,  but  some  forms  of  vertigo  may  not  be  associated 


with  nystagmus;  that  is,  the  ocular  and  kinesthetic 
forms. 

Moreover,  while  rotatory  vertigo  associated  with  nys¬ 
tagmus  is  characteristic  of  labyrinthine  irritation  or 
lesion,  it  is  not  pathognomonic  of  it,  for,  as  pointed  out 
by  Stewart7  and  Panse,8  and  verified  by  other  observers, 
we  may  have  rotatory  vertigo  and  nystagmus  during 
convalescence  in  cases  of  paresis  of  the  eye  muscles.  In 
the  latter  instance  the  mechanism  of  the  vertigo  and 
nystagmus  may  be  plausibly  explained  by  assuming  that 
the  labyrinth  is  reflexly  influenced  by  the  stimulation 
resulting  from  the  innervation  of  the  eighth  nerve  com¬ 
municated  through  Deiter’s  nucleus  to  the  oculomotor 
muscles.  The  nystagmus  occurs  when  the  patient 
endeavors  to  turn  the  eyes  attentively  in  the  direction 
of  the  partly  paralyzed  muscle’s  action.  I  have  recently 
observed  a  case  with  this  rotatory  type  of  nystagmus 
occurring  during  convalescence  following  paralysis  of 
the  left  abducens  muscle. 

LABYRINTHINE  NYSTAGMUS 

M  e  may  conveniently  divide  labyrinthine  nystagmus 
into  three  main  types  according  to  the  direction  of  the 
excursive  movements;  however,  there  may  be  subdi¬ 
visions  as  a  resultant  of  a  combination  or  association  of 
the  main  types. 

The  three  main  types  are  designated,  respectively,  as 
horizontal,  vertical  and  rotatory,  according  to  the  planes 
of  direction  of  the  nystagmus.  A  combination  of  the 
horizontal  and  vertical  types  results  in  a  compromise 
between  the  two,  or  oblique  nystagmus,  or  frequently  we 
find  the  horizontal  and  vertical  associated  but  not  com¬ 
bined. 

In  discussing  the  directions  of  the  planes  of  excur¬ 
sive  ocular  movements  reference  is  had  in  relation 
not  to  space  but  to  the  planes  of  the  orbit  or  eyeball. 
Thus  in  horizontal  nystagmus  the  plane  of  oscillation  is 
horizontal  in  relation  to  the  horizontal  plane  of  the 
orbit;  in  vertical  nystagmus  the  plane  of  the  oscillation 
is  in  relation  to  the  vertical  plane  of  the  orbit;  whereas 
in  rotatory  nystagmus  the  plane  of  oscillation  is  in  the 
meridian  of  the  eyeball  at  right  angles  to  the  antero¬ 
posterior  axis. 

Labyrinthine  nystagmus  is  characterized  by  rhythmic 
movements  and  consists  of  a  rapid  and  slow  component. 
The  direction  of  the  nystagmus  corresponds  to  the  direc¬ 
tion  of  the  quick  component.  Thus  we  designate  hori¬ 
zontal  nystagmus  as  horizontal  nystagmus  to  the  right 
or  left,  according  to  the  direction  of  the  rapid  move¬ 
ment.  Similarly  in  regard  to  the  vertical  nystagmus 
according  to  the  direction  of  the  rapid  movement  up  or 
down  we  designate  it  as  vertical  nystagmus  upward  or 
downward.  The  same  rule  applies  to  rotatory  nys¬ 
tagmus. 

The  rapid  movement  is  usually  referred  to  as  the 
major  movement;  however,  the  slower  movement  is  the 
primary  movement,  or  the  true  labyrinthine  reflex,  while 
the  rapid  movement  is  secondary  or  voluntary. 

MECHANISM  OF  NYSTAGMUS 

“Stimulation  of  only  one  ampulla  produces  a  simple, 
primary  reflex  deviation  of  the  eyes  in  one  direction 
without  nystagmus.  If  now  the  endeavor  is  made  to 
turn  the  eyes  in  the  opposite  direction  a  sequence  of 
fleeting  images  sweeps  across  the  retina  in  the  opposite 
direction  and  the  eyes  are  jerked  in  rapid  pursuit  of  the 

7.  Stewart:  Dcntsch.  mcd.  7. tg„  1S95,  p.  511. 

8.  Danse:  Arch,  otol.,  1902,  xxxl,  4G7. 
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seemingly  moving  object  which  is  momentarily  fixed; 
but  instantly  the  primary  labyrinthine  movement  again 
gains  control,  a  repetition  of  the  fleeting  images  across 
the  retina  occurs,  followed  by  the  secondary  rapid  or 
major  movement  of  pursuit,  and  this  continues  until  the 
stimulation  is  annulled  and  the  nystagmus  ceases.”5  We 
have  an  illustration  of  this  in  the  phenomenon  deviation 
eonjugee,  which  represents  a  true  reflex  phase  of  nys¬ 
tagmus  produced  by  unilateral  irritation  in  the  semi¬ 
circular  canals,  vestibular  nerve,  or  Deitej-’s  nucleus. 
This  may  he  demonstrated  by  placing  the  patient  with  a 
rhythmic  nystagmus  under  general  anesthesia,  or  mav 
he  observed  sometimes  in  the  comatose  stages  of  cerebral 
abscess  complicating  labyrinthine  suppuration.  In  both 
instances  we  have  deviation  of  the  eyes  in  the  direction 
of  the  slow  movement,  proving  that  it  is  the  primary  or 
unconscious  reflex  movement,  occurring  during  the 
unconscious  state,  while  the  quick  movement,  though 
the  rapid  and  more  intense,  is  the  secondary  or  volun¬ 
tary  movement  occurring  during  the  conscious  state. 
Therefore,  the  slower  movement  represents  the  vestibular 
reflex,  while,  on  the  other  hand,  the  rapid  movement 
represents  the  voluntary  or  cortical  one.  The  maximum 
intensity  is  experienced  when  the  eyes  are  turned  in  the 
direction  of  the  quick  component,  and  vice  versa. 

^  ith  ocular  vertigo  and  nystagmus,  closure  of  the  eyes 
affords  marked  relief,  but  in  the  rotatory  or  vestibular 
form  it  has  no  influence;  whereas  in  the  kinesthetic 
form  both  the  vertigo  and  the  disturbance  of  equilibrium 
arc  exaggerated.  This  is  a  most  important  differential 
diagnostic  test  in  the  several  forms  of  nystagmus. 

Before  discussing  the  pathologic  forms  of  labyrinthine 
nystagmus  let  us  get  a  physiologic  view  by  analyzing 
the  mechanism  of  some  of  the  functional  tests  in  devel¬ 
oping  experimental  nystagmus:  (1)  thermal  tests;  (2) 
momentum  tests. 

I  he  physical  effects  of  the  thermal  stimulus  depend 
on  the  variations  in  density  of  the  watery  solutions  at 
different  temperatures.  According  to  well-known  phys¬ 
ical  laws,  when  water  cools  the  density  of  the  cooler 
particles  increases  and  they  fall,  and  conversely,  when 
water  is  heated  the  density  of  the  heated  particles  is 
decreased  and  they  rise.  If  we  cool  the  surface  of  a  bowl 
of  water  we  get  a  descending  convection  current,  and  if 
we  heat  it  we  get  an  ascending  convection  current.  The 
walls  of  the  labyrinth  and  the  fluid  therein— the  peri¬ 
lymph  and  the  endolymph — are  no  exception  to  this  rule. 
By  cooling  or  heating  the  middle  ear  and  outer  wall  of 
Hie  labyrinth  we  get  descending  or  ascending  convection 
currents  passing  through  the  ampullae  of  the  superior 
and  external  semicircular  canals,  respectively,  depending 
on  the  position  of  the  head;  through  the  former  when 
the  head  is  erect  and  through  the  latter  when  the  face 
is  directed  upward  or  downward.  On  account  of  the 
(  upili  ol  the  ampullae  of  the  posterior  semicircular  canal 
1  he  thermal  tests  are  not  practicable.  The  intensity  of 
the  convection  currents,  and  reactions  (vertigo,  nvstag- 
luus  and  disturbances  of  equilibrium)  resulting  Jthere- 
.'lmn.  depends  on  the  suddenness,  degree  and  duration 

1  10.  ‘iteration  of  the  temperature  of  the  outer  wall  of 
ihe  labyrinth  and  the  fluid  adjacent  thereto. 

The  momentum  tests  have  a  wider  field  of  application 
tnan  the  thermal  tests.  The  character  of  the  physical 
effects  of  momentum  depends  on  the  direction  of  the 
motion,  either  in  curved  lines  and  circles  or  in  more  or 
less  straight  lines,  vertically,  antero-posteriorly  or  later¬ 
ally;  also  on  the  position  of  the  head. 


In  case  of  the  circular  motion  or  rotation  the  semi¬ 
circular  canals,  with  their  ampulla?,  are  affected,  and  the 
intensity  and  extent  of  this  effect  depends  on  the  angular 
velocity,  tangential  speed  and  duration  of  rotation!"  As 
observed  by  Scott  :5 

Viewing  the  matter  physically  in  order  to  estimate  the  mo¬ 
mentum  set  up  by  rotation  we  must  pay  regard  to  the  angu¬ 
lar  velocity,  tangential  speed  and  duration  of  rotation.  The 
angular  velocity  is  determined  by  computing  the  time  of  one 
complete  revolution  of  360°,  and  stated  as  so  many  degrees 
per  second.  If  we  adopt  a  uniform  angular  velocity  of.  sav, 
3(i<>°  in  five  seconds,  the  approximate  tangential  speed  varies 
directly  with  the  distance  between  the  semicircular  canals  and 
(lie  axis  of  rotation;  this  distance  can  be  obtained  by  measur¬ 
ing  the  radius  of  the  curve  of  revolution  described  by  the 
external  auditory  meatus,  which  will  give  the  approximate 
relative  position  of  each  set  of  the  semicircular  canals.  It  will 
be  obvious  that  when  the  patient  reclines  on  the  turntable 
with  the  head  half  a  meter  from  the  axis  of  rotation,  and  the 
table  is  turned  at  the  uniform  angular  velocity  of  360°  per  five 
seconds,  the  tangential  speed  of  the  head,  and  therefore  the 
labyrinth  and  of  the  endolymph,  will  he  greater  than  when 
the  head  is  only  a  quarter  of  a  meter  from  the  axis  of  rota¬ 
tion.  Similarly,  if  the  patient  be  seated  over  the  axis  of  rota¬ 
tion  with  the  labyrinths  equidistant  from  the  axis  of  rotation, 
the  tangential  speed  will  be  equal  in  the  two  labyrinths. 

The  theory  most  accepted  now  as  to  the  effects  of 
thermal  stimulus  and  rotation  on  the  semicircular  canal 
system  is  that  they  cause  currents  of  endolymph  through 
the  canals,  either  from  the  canal  through  the  ampulla 
to  the  utricle  or  from  the  utricle  through  the  ampulla  to 
the  canal.  These  currents,  pressing  or  dragging  on  the 
hair  cells  in  the  ampullae,  stimulate  the  cells  and  pro¬ 
voke  nystagmus,  vertigo  and  disturbances  of  equilibrium. 
Owing  to  the  observation  that  it  requires  greater  effort 
to  provoke  nystagmus  by  rotation  in  one  direction  than 
by  rotation  in  the  opposite  direction,  particularly  if  the 
labyrinth  on  one  side  is  destroyed  or  not  functionating, 
the  theory  has  been  advanced  that  the  several  ampullary 
nerves  have  a  principal  and  subordinate  function.  The 
more  plausible  assumption  is,  considering  the.  marked 
inequality  of  the  sectional  areas  of  the  semicircular  canal 
and  its  ampulla,  the  ratio  being  about  1  to  25,  that  it 
requires  more  effort  and  time  by  rotating  the  head  in 
one  direction  to  establish  a  current  from  the  ampulla  to 

the  canal — that  is,  from  a  broad  to  a  narrow  channel _ 

than  when  rotating  the  head  in  an  opposite  direction  to 
establish  a  current  from  the  canal  to  the  ampulla— from 
a  narrow  to  a  broad  channel. 

In  case  of  motion  in  more  or  less  straight  lines  the 
semicircular  canals  and  ampulla?  are  not  affected,  but  the 
utricle  and  saccule  and  their  contents,-  i.  e.,  the  endo¬ 
lymph  and  the  sensory  hair  cells  of  the  maculae  of  the 
utricle  and  saccule.  In  this  instance  the  intensity  and 
extent  ol  the  effect  depends  on  the  suddenness,  speed  and 
duration  of  the  motion.  We  may  cite  as  an  illustration 
the  nystagmus  and  vertigo  of  mal  de  mer  or  sea-sick¬ 
ness.  Ordinarily  the  arc  described  by  the  rolling  and 
pitching  of  a  ship  is  too  small  and  the  angle  of  velocity 
and  tangential  speed  too  slow  to  occasion  momentum 
currents  in  circles  as  in  the  semicircular  canals,  but  such 
currents  as  are  established  are  in  more  or  less  straight 
liiie^  in  the  sacs  of  the  utricle  and  saccule,  corresponding 
to  the  direction  of  the  lines  of  the  motion  of  the  ship 
'Uit  opposite  in  direction,  and  the  vertigo,  nystagmus 
etc.,  is  due  to  the  irritation  occasioned  by  the  increase 
or  di munition  of  weight  on  or  dragging  of  the  hair  cells 
of  the  two  macula?. 
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The  following  tables  from  Scott  illustrate  the  meth¬ 
ods  of  provoking  the  three  main  types  of  labyrinthine 
nystagmus  and  indicate  the  direction  of  the  deflection 
of  the  three  sets  of  fibril  he  which  would  be  produced  in 
accordance  with  the  laws  of  convection  and  momentum 
considered  in  relation  with  known  anatomic  structure: 

TABLE  1.— ROTATORY  (COUNTER-CLOCKWISE)  NYSTAGMUS 
OBSERVABLE  DURING  ATTENTIVE  DEVIATION  AND 
FIXATION  OF  TiIE  EYES  TO  THE  RIGHT  * 

BY  THERMAL  METHODS 

Cold  water  Irrigation . Loft  ear . Head  erect 

Hot  water  Irrigation . Right  oar . Head  erect 

Hot  water  irrigation . Loft  ear . Head  inverted 

Cold  water  irrigation . Right  ear . Head  inverted 

BY  ROTATION  AROUND  A  VERTICAL  AXIS 


TABLE  e.— VERTICAL  NYSTAGMUS  OBSERVABLE  DURING 
ATTENTIVE  DEVIATION  AND  FIXATION  OF 
THE  EYES  DOWNWARD 

Rotation  clockwise . Right  side  of  head  downward 

Rotation  counter-clockwise . Left  side  of  head  downward 

TABLE  7. — DEFLECTION  OF  THE  FIBRILL.E  OF  THE  SU¬ 
PERIOR  SEMICIRCULAR  CANAL  ON  ONE  SIDE* 

BY  THERMAL  METHODS 

Resulting 

Direction  of  Posi-  Type 

Deflection  of  Produced  tion  of  Nystag-  Direction  of  Maxi- 
Superior  Fibrillie.  By  of  Head.  mus.  mum  Intensity. 

From  canal  to  utricle.  .Cold.. Erect. .  . . Rotatory. .Non-stimulated  side 
From  canal  to  utricle.  .  Hot.  .  Inverted .  .Rotatory.. Non -stimulated  side 
From  utricle  to  canal .  .  Hot .  .  Erect ....  Rotatory. .  Stimulated  side 
From  utricle  to  canal .  .  Cold.  .Inverted. .  Rotatory. .  Stimulated  side 

*  No  reactions  are  obtained  where  the  method  is  applied  to  a 
defunct  labyrinth. 


Rotation  counter-clockwise  . ' . Face  directed  downward 

Rotation  clockwise  . Face  directed  upward 

*  For  an  account  of  technic  adopted  by  Barany  see  Thomas 
Guthrie’s  digest  (Brain,  1906.  p.  383)  ;  also  Mackenzie’s  abridged 
translation  (Jour.  Laryngol.,  Rhlnol.  and  Otol.,  xxiv,  No.  2).  The 
present  series  of  observations  was  carried  out  by  methods  evolved 
independently  of  Rarany’s.  though  essentially  similar.  The  con¬ 
clusions  were  also  formulated  before  the  results  of  Breuer’s  investi¬ 
gations  were  studied. 


TABLE  2.— ROTATORY  (CLOCKWISE)  NYSTAGMUS  OBSERV¬ 
ABLE  DURING  ATTENTIVE  DEVIATION  AND  FIXATION 
OF  THE  EYES  TO  THE  LEFT  * 

BY  THERMAL  METHODS 

Cold  water  irrigation . Right  ear . Head  erect 

Hot  water  irrigation . Left  ear . Head  erect 

Hot  water  irrigation . Right  ear . Head  inverted 

Cold  water  irrigation . Left  ear . Head  inverted 

BY  ROTATION  AROUND  A  VERTICAL  AXIS 

Rotation  clockwise  . Face  directed  downward 

Rotation  counter-clockwise  . Face  directed  upward 

♦The  effect  of  rotation  on  the  eye-movements  depends  on  the 
angular  velocity  and  tangential  speed.  A  certain  minimum  velocity 
is  necessary,  and  this  varies  somewhat  in  different  persons.  Given 
the  appropriate  angular  velocity  and  appropriate  tangential  speed, 
one  finds  that  rotation  will  induce  the  same  type  of  nystagmus  with 
the  same  directional  characters  whether  both  labyrinths  are  func¬ 
tional  or  whether  one  labyrinth  had  become  defunctive. 


TABLE  3.— HORIZONTAL  NYSTAGMUS  OBSERVABLE  DURING 
ATTENTIVE  DEVIATION  AND  FIXATION  OF  THE 
EYES  TO  THE  RIGHT  * 

BY  THERMAL  METHODS 

Cold  water  irrigation . Rieht  ear . Face  downward 

Hot  water  irrigation . Left  ear . Face  downward 

Hot  water  irrigation. . Right  ear . Face  upward 

Cold  water  irrigation . Left  ear . Face  upward 


TABLE  8.— DEFLECTION  OF  TIIE  FIBRILL.E  OF  ONLY  ONE 
SUPERIOR  SEMICIRCULAR  CANAL  BY  ROTATION  WHEN 
ONLY  THE  RIGHT  LABYRINTH  IS  FUNCTIONAL,  THE 
LEFT  BEING  COMPLETELY  DEFUNCT 


Direction  of  de-. 
flection  of 

superior  fibrillae 
.in  right 
side. 

From  canal  to 
utricle. 

From  canal  to 
utricle. 

From  utricle  to 
canal. 

From  utricle  to 
canal. 


Direction 
of  maxi- 
Type  of  mum 

Direction  of  Position  of  nystag-  inten- 

rotation.  head.  mus.  sitv. 

Clockwise . Face  downward. .  Rotatory . .  Left 

Counter-clock-  Face  upward. ...  Rotatory ..  Left 
wise. 

Counter-clock-  Face  downward. .  Rotatory . .  Right 
wise. 

Clockwise . Face  upward.. . .  Rotatory.  .Right 


TABLE  9.— DEFLECTION  OF  TIIE  FIBRILL.F  OF  ONLY  ONE 
SUPERIOR  SEMICIRCULAR  CANAL  BY  ROTATION 
WHEN  ONLY  TIIE  LEFT  LABYRINTH  IS  FUNC¬ 


TIONAL,  TIIE  RIGHT  BEING  COMPLETELY 


Direction  of  de¬ 
flection  of 

superior  fibrillaj 
in  left 
side. 

From  utricle  to 
canal. 

From  utricle  to 
canal. 

From  canal  to 
utricle. 

From  canal  to 
utricle. 


DEFUNCT  * 

Direction 

of 

maxi- 
Type  of  mum 

Direction  of  Position  of  nystag-  iten- 

rotation.  head.  mus.  sity. 

Clockwise . Face  downward .  Rotatory . .  Left 

Counter-clock-  Face  upward .  . .  Rotatory . .  Left 
wise. 

Clockwise . Face  downward.  Rotatory .  .Right 

Counter-clock-  Face  upward. ..  Rotatory .  .Right 
wise. 


*  Deflection  of  the  fibrilla'  of  both  superior  semicircular  canals 
simultaneously.  The  nystagmus  evoked  by  rotation  clockwise  and 
counter-clockwise  with  the  face  upward  and  face  downward  is  pre¬ 
cisely  the  same  in  type  and  directional  characters  when  both  laby¬ 
rinths  are  intact  as  when  only  one  is  functional. 


BY  ROTATION  AROUND  A  VERTICAL  AXIS 

Rotation  counter-clockwise  . Head  erect 

Rotation  clockwise  . Head  inverted 

*  .Inversion  of  the  head  was  conveniently  obtained  by  complete 
backward  extension  of  the  head  over  the  end  of  a  special  rotating 
table,  so  that  the  head  was  about  10  in.  from  the  axis  of  rotation. 


TABLE  4. — HORIZONTAL  NYSTAGMUS  OBSERVABLE  DURING 
ATTENTIVE  DEVIATION  AND  FIXATION  OF  THE 
EYES  TO  THE  LEFT 

BY  THERMAL  METHODS 

Cold  water  irrigation . Left  ear . Face  downward 

Hot  water  irrigation . Right  ear . Face  downward 

Hot  water  Irrigation . Left  ear . Face  upward 

Cold  water  irrigation . Right  ear . Face  upward 

BY  ROTATION  AROUND  A  VERTICAL  AXIS 

Rotation  clockwise . Head  erect 

Rotation  counter-clockwise . Head  inverted 


TABLE  5.— VERTICAL  NYSTAGMUS  OBSERVABLE  DURING 
ATTENTIVE  DEVIATION  AND  FIXATION  OF  THE  EYES 
UPWARDS  (IN  RELATION  TO  THE  ORBIT) 

BY  ROTATION  METHODS 

Rotation  counter-clockwise . Right  side  of  head  downward 

Rotation  clockwise . Left  side  of  head  downward 


TABLE  10. — DEFLECTION  OF  THE  FIBRILL.D  OF  THE 
EXTERNAL  SEMICIRCULAR  CANAL,  EITHER  SIDE 

SINGLY 


Direction 
of  Deflection 
of  External 
Fibrillae. 
From  canal 
to  utricle. 
From  canal 
to  utricle. 
From  utricle 
to  canal. 
From  utricle 
to  canal. 


BY  THERMAL  METHOD 


Produced 

By 

Cold  water... 
Hot  water. .  . 
Hot  water. .  . 
Cold  water... 


Position 
of  Head. 

Face  down¬ 
ward. 

F  a  c  e  up¬ 
ward. 

Face  down¬ 
ward. 

F  ace  up¬ 
ward. 


Resulting 
Type  of 
Nystagmus. 
Horizontal . 

Horizontal . 

Horizontal . 

Horizontal . 


Direction 
of  Maximum 
Intensity. 

.  Stimulated 
side. 

.Stimulated 

side. 

.  Non-stimu- 
lated  side. 

,  .  Non-stinn;- 
latecl  side. 


TABLE  11.— DEFLECTION  OF  THE  FIBR I LL.E  OF  ONLY  ONE 
EXTERNAL  SEMICIRCULAR  CANAL  BY  ROTATION 
WHEN  ONLY  THE  RIGHT  LABYRINTH  IS 
FUNCTIONAL,  TIIE  LEFT  BEING 
COMPLETELY  DEFUNCT  * 


Type  of  Direction  of 

Deflection  of  the  Direction  of  Position  Nystag-  Maximum 
External  Fibrilla;.  Rotation.  of  Head.  mus.  Intensity. 

From  canal  to  utricle.  .Counter-clock-  Erect.  .Horizontal.  .Right 

wise. 

From  utricle  to  canal .  .Clockwise . Erect. .  Horizontal ..  Left 

*  The  corresponding  reactions  are  reversed  when  the  rotation 
is  made  with  the  head  iuverted. 


1276 


VERTIGO— DAVIS 


Jour.  A.  M.  A. 
Oct.  8,  19lu 


TARLE  12— DEFLECTION  OF  THE  FIBR1LL.E  OF  ONLY  ONE 
EXTERNAL  CANAL  BY  ROTATION  WHEN  ONLY  THE 
LEFT  LABYRINTH  IS  FUNCTIONAL,  THE 
RKJIIT  BEING  COMPLETELY  DEFUNCT  * 

Type  of  Direction  of 

Deflection  of  the  Direction  of  Position  Nystag-  Maximum 
External  Fibrillae.  Rotation.  of  Head.  mus.  Intensity. 

From  utricle  to  canal . . counter-Clock-  Erect ..  Horizontal .. Right 

wise. 

From  canal  to  utricle.  .Clockwise . Erect ..  Horizontal ..  Left 

*  The  corresponding  reactions  are  reversed  when  the  head  is 
inverted.  Deflection  of  the  fibrillae  of  both  external  semicircular' 
canals  simultaneously  when  both  labyrinths  are  functional.  The 
nystagmus  produced  by  rotation  clockwise  and  counter-clockwise 
with  the  head  erect  or  with  the  head  inverted  is  precisely  the  same 
in  type  and  directional  characters  when  both  labyrinths  are  intact 
as  it  is  when  only  one  labyrinth  is  functional. 

TABLE  13. — DEFLECTION  OF  THE  FIBRILL.U  OF  THE  POS¬ 
TERIOR  SEMICIRCULAR  CANAL,  EITHER  SIDE  SINGLY, 
THE  ONE  BEING  DEFUNCT,  OR  BOTH  SIDES 
SIMULTANEOUSLY,  BOTH  LABYRINTHS 


Direction 
of  Deflection 
of  the  Inferior 

BEING  FUNCTIONAL 

Type  of 

Direction 

Fibrillae,  i.e..  of 

Direction 

Position 

Nystag- 

of  Maximum 

Posterior  Canal. 

of  Rotation. 

of  Head. 

mus. 

Intensity. 

From  utricle  to 
canal. 

Clockwise . 

.Right  side 
downward. 

Vertical 

.  .Downward 

From  utricle  to 
canal. 

Countor-clock- 

wise. 

Left  side 
dowow  ard. 

Vertical 

.  .  Downward 

From  canal  to 
utricle. 

Clockwise . 

.  Left  side 
downward. 

Vertical , 

.  .Upward 

F  r o  m  canal  to 
utricle. 

Counter-clock¬ 

wise. 

Right  side 
downward. 

Vertical 

Upward 

DEDUCTIONS  FROM  THE  .TABLES 

Study  of  the  accompanying  tables  reveals  that  stimu¬ 
lation  of  the  ampullae  of  the  horizontal  and  posterior 
semicircular  canals  or  deflection  of  the  fibrillae  from 
utricle  to  canal,  or  vice  versa ,  imparts  similar  impulses, 
provoking  deviation  of  the  eyes  in  attentive  fixation,  and, 
when  the  stimulation  is  sufficiently  intense,  nystagmus 
in  the  direction  of  the  deflection  of  the  fibrillae.  With 
stimulation  of  the  ampullae  of  the  superior  semicircular 
canals  the  conditions  are  reversed;  the  nystagmus  pro¬ 
voked  takes  place  in  the  direction  opposite  to  the  deflec¬ 
tion  of  the  fibrillae.  Thus  in  the  former  instances  of  the 
horizontal  and  posterior  canals,  deflection  of  the  ampul- 
lary  fibrillae  from  the  Utricle  to  the  canal  produces  nys¬ 
tagmus  toward  the  opposite  side  or  in  the  direction  of 
the  deflection  of  the  fibrillae;  but  in  the  latter  instance 
of  the  superior  canal,  deflection  of  the  fibrillae  from  the 
utricle  to  the  canal  produces  nystagmus  to  the  same  side, 
or  in  the  opposite  direction  to  the  deflection  of  the 
fibrillae. 

The  diagnostic  importance  of  this  observation  is  evi¬ 
dent  from  a  clinical  viewpoint.  Thus  spontaneous 
horizontal  nystagmus  to  the  left  would  indicate  some 
probable  lesion  in  the  right  vestibule,  while  rotatory 
nystagmus  to  the  left  would  indicate  some  lesion  in  the 
left  vestibule.  A  combination  of  horizontal  nystagmus 
to  the  left  and  rotatory  nystagmus  to  the  right  would  be 
stionger  evidence  still  of  some  lesion  of  the  right  vesti¬ 
bule.  Again,  rotatory  nystagmus  to  the  right,  associated 
with  oblique  nystagmus  downward  and  to  the  left  (the 
latter  being  a  combination  of  horizontal  and  vertical 
nystagmus),  would  indicate  some  irritation  or  lesion  in 
the  right  vestibule.  Similarly  other  deductions  may  be 
drawn  from  a  study  of  the  directional  character  of  nys¬ 
tagmus.  We  must  be  careful  in  our  analyses,  however. 
For  instance,  in  a  case  of  spontaneous  nystagmus  asso¬ 
ciated  with  labyrinthine  fistula  outside  the  vestibule  (say 
the  fistula  is  situated  in  the  right  osseous  horizontal 
canal),  provided  the  membranous  canal  and  ampulla 
are  intact,  thermal  and  momentum  tests  will  give  the 


normal  reaction  (see  tables)  ;  but  in  this  case  should 
spontaneous  nystagmus  be  present  it  would  be  horizontal 
in  character  and  directed  to  the  right  or  to  the  same  side 
as  the  lesion,  whereas  usually  with  spontaneous  horizontal 
nystagmus  to  one  side  we  would  infer  vestibular  lesion 
on  the  opposite  side.  The  confusion  occasioned  in  such 
cases,  particularly  if  bilateral  middle-ear  suppuration  or 
involvement  exists,  is  strikingly  illustrated  in  a  similar 
case  cited  by  Scott.  In  such  a  condition,  however,  if  the 
osseous  fistula  happens  not  to  be  protected  by  choleste- 
atomatous  masses,  etc.,  meatal  air  compression  will  elicit 
horizontal  vertigo  to  the  same  side  and  clear  the  diag¬ 
nosis.  The  mechanism  of  spontaneous  nystagmus  in 
this  case,  according  to  the  above  tables,  Ewald’s  experi¬ 
ments  and  other  clinical  observers,  is  due  to  the  impulse 
proceeding  from  the  canal  to  the  ampulla.  Scott  ex¬ 
plains  the  mechanism  of  the  nystagmus  in  these  cases 
by  assuming  that  the  impulse  is  produced  bv  the  vas¬ 
cular  granulation  tissues  situated  at  the  seat  of  the 
fistula.  Should  the  fistula  be  situated  in  the  superior 
canal  under  like  conditions  (vascular  granulation,  and 
ampullae  functionating),  if  spontaneous  nystagmus 
occurred  it  would  be  rotatory,  but  to  the  opposite  side. 
With  the  fistula  situated  in  the  vestibule,  under  like 
conditions,  the  presence  of  spontaneous  nystagmus  would 
be  rotatory  to  the  same  side  and  horizontal  to  the  op¬ 
posite  side. 

Furthermore,  functional  tests,  in  cases  of  normal 
labyrinths,  have  shown  that  if  the  stimulation  be  the 
same  on  either  side  no  nystagmus  results,  however 
intense  the  stimulation.  This  may  be  demonstrated  by 
the  thermal  test,  by  using  hot  or  cold  water  from  the 
same  container,  to  which  is  attached  two  tubes,  one  tube 
being  inserted  in  either  ear,  and  the  injections  made 
simultaneously.  In  other  words,  to  produce  vertigo, 
nystagmus  and  disturbances  of  equilibrium,  there  must 
be  a  preponderance  of  stimulation  on  one  side  sufficiently 
intense  to  imbalance  the  function  of  the  mediating 
sensory  organs  and  cause  a  perversion  or  misinterpreta¬ 
tion  of  the  impulses  produced  by  said  stimulation. 

This  brings  us  to  the  consideration  of  a  new  hypoth¬ 
esis  promulgated  by  an  eminent  London  authority  in 
explanation  of  unilateral  ablation  nystagmus. 

ABLATION  NYSTAGMUS 

Preliminary  to  an  analysis  of  this  hypothesis  atten¬ 
tion  may  be  called  to  some  of  the  characteristics  of 
ablation  nystagmus.  It  is  well  known  that  spontaneous 
nystagmus  does  not  occur  after  removal  of  the  labyrinth 
in  children,  rarely  after  ablation  in  adults  of  35  or  40 
years  of  age  who  have  normal  vascular  systems,  but  that 
it  is  more  or  less  frequent  for  a  limited  period  following 
destruction  of  the  labyrinth  in  persons  over  the  latter 
age — provided  the  remaining  labyrinth  is  functionating. 
The  character  of  the  nystagmus  may  be  rotatory,  hori¬ 
zontal  or  oblique,  or  a  combination  of  these,  and  vary  in 
intensity  and  duration.  If  there  is  but  one  of  the  types 
present  it  is  usually  the  rotatory,  and  directed  toward  the 
sound  side ;  if  two  types  are  present  they  are  the  rotatory 
and  horizontal,  the  rotatory  directed  to  the  sound  side 
and  the  horizontal  to  the 'side  of  the  ablation;  if  all 
three  types  are  present  the  horizontal  and  vertical  are 
usually  combined  into  the  oblique. 

As  time  lapses  the  sensory  end  organs  of  the  sound 
labyrinth  become  inured  to  one-sided  stimulation  and 
gradually  acquire  a  disregard  of  the  disproportionate 
unilateral  impulses,  and  then  the  nystagmus  begins  to 
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lapse  also.  If  the  three  types  are  present  the  vertical 
element  disappears  first,  the  horizontal  next  and  the 

rotatory  last. 

An  analysis  of  the  characteristics,  directional  and  oth¬ 
erwise,  of  ablation  nystagmus  (see  tables)  shows  that  it 
corresponds  to  the  type  of  nystagmus  resulting  from 
vestibular  stimuli  causing  a  simultaneous  deflection  of 
the  ampullary  fibrilla?  of  a  normal  labyrinth  (from  the 
utricle  toward  the  superior,  horizontal  and  posterior 
semicircular  canals  respectively)  ;  the  deflection  being 
upward  in  tbe  superior  ampulla,  and  backward  and 
downward  in  the  horizontal  and  posterior  ampul  lie. 
Hence  the  question  arises,  Whence  the  origin  of  the 
stimuli  or  impulses  provoking  ablation  nystagmus? 
Scott  attributes  the  source  of  these  stimuli,  in  many 
instances,  to  the  influence  of  carotid  pulsation.  On 
account  of  the  relation  of  the  internal  carotid  artery  to 
the  labyrinth,  in  its  passage  through  the  petrous  portion 
of  the  temporal  bone,  particularly  where  it  bends  sharply 
forward  and  upward  in  front  of  the  cochlea,  the  assump¬ 
tion  is  that  the  force  of  the  heart-beat  transmits  impact 
waves  to  the  walls  of  the  vestibule,  and  that  the  direction 
of  such  waves 'is  chiefly  upward  and  backward,  being 
reflected  from  the  convex  arch  of  the  carotid  artery. 
Should  such  impaction  waves  occur  they  would  be 
directed  upward  and  backward  and  therefore  cause 
deflection  of  the  fibrillae  of  the  superior  ampulla  up¬ 
wards,  and  of  the  fibrillae  of  the  horizontal  and  posterior 
ampullae  backwards,  associated  with  the  type  of  mystag- 
mus-such  deflection  would  produce  (see  tables)  rotatory 
nystagmus  to  the  stimulated  side,  horizontal  and  ver¬ 
tical  nystagmus  (or  combination  of  the  last  two — oblique 
nystagmus)  to  the  non-stimulated  side.  And  we  would 
naturally  infer  that  the  intensity  of  the  nystagmus 
would  be  proportionately  exaggerated  the  stronger  the 
impulse  wave  thus  transmitted;  arid  vice  versa,  the 
weaker  the  impulse  waves,  the  less  pronounced  the  nys¬ 
tagmus.  Clinical  observations  and  experiments  have 
abundantly  confirmed  this  deduction  and  furnished  the 
foundation  for  Scott’s  hypothesis  of  impaction  waves 
causing  spontaneous  nystagmus.  In  corroboration  of  the 
approximate  correctness  of  this  hypothesis  he  cites  cases 
in  which  the  spontaneous  nystagmus  following  unilateral 
labyrinth  destruction  was  enhanced  when  the  force  of 
the  circulation  was  increased  by  bodily  exercise  and 
violent  muscular  exertion,  and  a  diminution  or  cessation 
of  nystagmus  when  the  body  was  put  at  rest.  But  espe¬ 
cially  convincing  was  the  .report  of  the  influence  of  the 
carotid  pulsation  on  the  spontaneous  ablation  nystagmus 
in  eight  consecutive  cases.  On  compression  of  the  com¬ 
mon  carotid  on  the  side  of  the  destroyed  labyrinth  no 
effect  was  noted,  whereas  non-compression  of  the  com¬ 
mon  carotid  on  the  side  of  the  normal  labyrinth  showed 
a  complete  arrest  of  the  nystagmus  in  each  case,  continu¬ 
ing  as  long  as  compression  was  maintained  and  return¬ 
ing  when  the  compression  was  stopped.  The  direction 
of  the  nystagmus  was  toward  the  side  of  the  destroyed 
labyrinth. 

Furthermore,  corroborative  evidence  of  a  negative 
character  is  furnished  in  cases  where  a  unilateral 
defunct  labyrinth  is  of  long  standing.  In  such  cases  the 
cessation  of  the  nystagmus  results  from  the  ampullary 
end-organ  becoming  accustomed  to  or  acquiring  a  dis¬ 
regard  of  the  impulses  conveyed  by  the  impaction  waves, 
which  in  the  beginning  deflected  the  fibrillae  from  the 
ampullae  toward  the  canal.  Latterly,  after  the  cessation 
of  the  nystagmus,  if  we  compress  the  carotid  on  the  side 


of  the  normal  labyrinth,  by  obviating  the  impaction 
wave,  we  create  an  impulse  in  the  opposite  direction  or 
a  relative  deflection  of  the  fibrillae  from  the  canals 
toward  the  vestibule.  In  this  instance  we  should  have 
rotatory  nystagmus  toward  the  negatively  stimulated 
side  or  the  side  of  the  destroyed  labyrinth,  or  in  the 
direction  opposite  to  the  deflection  of  the  fibrillae.  We 
find  this  so  in  practice. 

Other  evidence  in  favor  of  this  theory  is  the  occur¬ 
rence  of  spontaneous  nystagmus  comparatively  only  after 
the  age  of  beginning  hardening  or  loss  of  elasticity  of 
the  arteries,  whereby  the  force  of  the  impaction  waves 
is  increased  and  correspondingly  the  intensity  of  the 
nystagmus.  Mr.  Scott’s  hypothesis  of  the  impaction 
wave  causing  unilateral  ablation  nystagmus,  considered 
from  a  physiologic,  anatomic  and  experimental  view¬ 
point  and  supported  bv  evidence  of  a  collateral  nature, 
is  plausible,  and  the  greatest  step  in  advance  made  in 
the  solution  of  the  problem  of  vertigo  and  the  explana¬ 
tion  of  the  mechanism  of  nystagmus  since  the  contribu¬ 
tions  to  the  subject  by  Barany  and  Alexander. 

CONCLUSIONS 

T  he  internal  ears  are  the  special  sense  organs  of  equil¬ 
ibrium.  ith  the  internal  ears  we  recognize  (orienta¬ 
tion)  and  maintain  our  relations  to  space  (equilibra¬ 
tion)  . 

The  visual  sense  organs  (the  eyes),  and  the  kinesthetic 
sense  organs,  (the  muscles,  etc.),  are  accessory  sense 
organs  of  equilibrium  and  fire  coordinated  with  the  spe¬ 
cial  sense  organs  of  equilibrium  (the  internal  ears), 
through  the  mediation  of  the  cerebellum. 

The  two  special  sense' organs  of  equilibrium  (the 
internal  ear  of  either  side),  are  normally  symmetrical  in 
structure  and  function,  and  any  factor  whatever, 
whether  it  be  physiologic,  experimental  or  pathologic, 
which  innervates,  stimulates  or  irritates  one  of  these 
twin  organs  in  excess  of  the  other  (or  on  the  other  hand 
accomplishes  the  same  thing  through  enervation,  depres¬ 
sion  or  destruction  of  one  in  excess  of  the  other),  in  that 
measure  tends  to  or  creates  proportionately  a  disturb¬ 
ance  of  their  joint  functions — equilibration.  If  the  dis¬ 
turbance  of  equilibration  is  sufficiently  marked  or 
intense  we  also  get  nystagmus  and  that  unpleasant  and 
complex  phenomenon  termed  vertigo. 

Finally,  it  must  be  acknowledged  that  not  yet 
unravelled  is  the  mystic  arcanum  of  the  mechanism  of 
the  complex  labyrinthine  function  of  equilibration  and 
orientation,  or  the  mechanism  of  the  perversion  or  dis¬ 
turbance  of  that  function  as  manifested  by  vertigo,  nys¬ 
tagmus  and  disequilibration ;  but  the  great  interest  in 
research  work  now  being  directed  along  '  these  paths 
augurs  a  satisfactory  solution  soon. 

50  West  Thirty-Seventh  Street. 
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OX  PAPERS  OF  DRS.  HOLIXTGER,  FLETCHER  AND  DAVIS 

Dr.  A.  B.  Duel,  New  York:  I  have  watched  with  keen 
interest  the  rapid  advances  which  have  been  made  during  the 
past  few  years  in  this  branch  of  our  specialty .  From  an 
unknown  and  unexplored  field,  surgery  of  the  labyrinth  is 
rapidly  developing  into  a  well-known  and  well-managed  one. 
This  is  due  to  the  fact  that  this  small  and  difficult  field  har¬ 
bors  the  end-organs  of  two  most  delicate  special  senses,  viz., 
those  of  bearing  and  orientation.  By  perfection  of  methods 
of  examining  these  functions  and  careful  observation  of  the 
alterations  in  them  produced  by  various  diseases  affecting  the 
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labyrinth  we  have  learned  to  fix  accurately  the  position  and 
extension  of  these  lesions.  We  are  able  to  say  with  much 
certainty,  this  patient  lias  a  perilabyrinthitis;  this,  an  acute 
circumscribed  suppurative  labyrinthitis;  this,  an  acute  diffuse 
suppurative  labyrinthitis;  this,  a  manifest  lesion;  this,  a 
latent  one;  this  patient  has  a  fistula;  this  probably  has  not  a 
fistula. 

Operative  indications  have  been  laid  down  in  a  most  dog¬ 
matic  way,  depending  on  the  presence  or  absence  of  certain 
definite  indications.  It  needs  no  wise  man  to  predict  that 
these  indications,  exact  as  they  may  seem  at  present,  will, 
when  matured  by  long  experience,  be  somewhat  modified.  We 
are  too  prone  to  be  satisfied  with  a  few  rules  which  may  be 
easily  observed  without  knowing  the  reasons  why  these  rules 
were  made.  Too  many  cases  of  patients  operated  on  after 
observation  of  certain  symptoms  are  being  reported  by  men 
who  have  not  given  sufficient  attention  to  the  more  difficult 
question  of  why  these  symptoms  appeared.  The  phenomena 
of  vertigo,  nystagmus,  ataxia,  for  instance,  bear  the  same  rela¬ 
tion  to  the  lesion  or  irritation  in  the  vestibular  apparatus  as 
the  absent  patellar  reflex  and  spastic  gait  of  locomotor  ataxia 
do  to  pathologic  lesions  in  the  cord  causing  it.  No  one  would 
contend  that  he  understood  tabes  because  he  recognized  these 
characteristic  symptoms,  and  likewise  he  should  not  feel  that 
he  understands  suppurative  labyrinthitis  because  he  observes 
certain  prominent  features  of  the  disease. 

1  he  function  of  orientation  is  a  nice  sense  presided  over 
by  the  vestibular  apparatus;  it  is  intimately  associated  with 
equilibration  and  brings  this  about  by  impressions  through 
Heifers’  nucleus,  to  the  oculomotor  centers  on  one  hand,  and 
to  the  motor  neurones  of  the  cord  on  the  other.  To  accom¬ 
plish  this  with  perfect  accuracy  a  double  system  is  essential, 
just  as  binocular  vision  is  necq£>sary  for  judging  distance,  and 
binocular  hearing  for  judging  direction.  In  other  words, 
angulation  is  necessary  to  nicety  in  sight,  hearing,  or  orien¬ 
tation. 


If  the  position  of  the  semicircular  canals  be  carefully  ob¬ 
served.  it  will  be  noticed  that  the  superior  verticals  lie  at 
right  angles  to  each  other,  the  direction  of  their  planes  being 
from  behind,  forward  and  outward  in  either  direction.  The 
posterior  verticals,  at  a  lower  level,  are  at  right  angles  to 
the  superiors  on  the  same  side  and  to  each  other,  the  direction 
of  their  planes  being  from  before,  backward  and  outward. 
The  horizontals  are  so  arranged  that  movements  sidewise  pro¬ 
duce  a  current  bv  the  same  movement,  in  one  toward  the 
ampulla,  in  the  other  away  from  it.  As  a  result  the  canals 
work  in  pairs,  and  it  becomes  impossible  to  think  of  experi¬ 
ments  by  movements  of  the  head,  or  whirling  of  the  individual, 
which  do  not  influence  more  than  one  canal  at  the  same  time! 
In  fact,  in  the  normal  individual  all  forward  and  backward 


movements  of  the  head  must  produce  impressions  from  all 
four  vertical  canals  at  the  same  time  and  all  coordinate 
movements  of  the  eyes  and  muscles  are  the  resultant  of  all 
these  impressions.  Now  all  impressions  of  motion  in  space 
resulting  normally  from  orientation  (the  vestibular  sense), 
come  from  currents  set  up  in  the  endolymph  by  these  motions. 
This  impression  results  reflexly  in  movements  of  the  eyes  and 
a  certain  tension  in  the  muscles  to  maintain  equilibrium.  Any 
upset  in  this  delicate  sense  will  result  in  subjective  sensation 
<'i  motion  and  reflex  efforts  to  compensate  for  them,  thus 
bringing  about  the  phenomena  of  acute  vestibular  irritation- 
vertigo.  nausea,  vomiting,  nystagmus— the  direction  and  char¬ 
acter  depending  on  the  nature  and  extent  of  the  irritation. 

Equilibration  can  soon  be  accomplished  bv  practice,  without 
orientation,  by  compensation,  by  means  of‘  vision  and  muscle 
sense  Hence  the  phenomena  of  acute  vestibular  irritation 
soon  disappear  and  altered  reflex  phenomena  have  to  be  sought 
alter  and  brought  about  by  the  special  tests,  as  you  have 
heard.  J 


The  man  with  only  one  labyrinth  learns  to  do  without  t 
missing  labyrinth  just  as  he  would  without  one  eye  or  one  e 
and  he  does  without  both  just  as  he  would  without  be 
eves  or  ears.  He  learns  to  equilibrate  without  orientath 
Is  lie  just  as  well  off?  Certainly  not;  he  feels  the  need 
the  faculty  in  any  new  environment  or  situation.  Try  a  m 


who  has  just  lost  one  labyrinth  and  acute  symptoms  have 
disappeared — vertigo,  nystagmus,  ataxia,  in  ordinary  situa¬ 
tions — ask  him  to  walk  up  or  down  an  incline.  He  will  be 
unable  to  do  it  at  first,  but  by  repeated  trials  he  will  soon 
learn.  He  has,  in  other  words,  learned  to  .equilibrate  with 
faulty  orientation.  After  he  has  learned  to  do  these  things 
in  the  light,  try  him  in  the  dark.  He  will  fail  again,  but 
will  learn  with  practice.  His  education  in  compensation  for 
lack  of  sense  of  orientation  will  be  analogous  to  that  of  a 
blind  man  learning  to  walk  with  confidence  and  just  as  diffi¬ 
cult.  We  have  only  touched  the  outside  edge  of  the  subject 
of  labyrinthine  phenomena,  although  we  have  already  learned 
to  interpret  them  sufficiently  to  recognize  danger  signals  and 
have  grown  so  bold  as  to  invade  the  domain  of  the  labyrinth 
with  impunity. 

Prof.  Holger  Mygind,  Copenhagen.  Denmark:  So  far  as 
etiology  is  concerned,  there  is  one  point  which  I  do  not  think 
has  been  brought  out,  and  that  is  the  traumatic  cause — sup¬ 
puration  produced  through  operation,  and  especially  due  to 
radical  operation.  I  have  seen  a  considerable  number  of 
these  cases,  and  I  think  that  the  labyrinthine  suppuration 
caused  by  radical  operation  is  much  more  frequent  than  most 
of  us  think.  These  cases  that  occur  after  radical  operations 
have  a  very  different  course.  I  may  divide  them  into  three 
groups: 

1.  The  very  light  cases  in  which  no  symptoms  at  all  are 
observed  by  the  patient  or  by  the  medical  man.  Even  if 
such  patients  are  asked  if  they  feel  at  all  ill  after  operation, 
they  often  reply,  “No,  I  did  not  notice  anything  at  all.”  As 
Dr.-  Fletcher  pointed  out,  there  is  no  proof  that  labyrinthine 
symptoms  have  not  been  present,  only  they  have  been  over¬ 
looked,  and  the  physician  observes  that  there  has  been  laby¬ 
rinthine  involvement;  perhaps  a  week  or  more  after  operation 
he  discovers  that  the  patient  is  totally  deaf  in  that  ear  and 
if  the  function  of  the  labyrinth  be  examined  it  is  found  that 
it  is  lost.  These  cases,  T  think,  teach  a  great  deal;  especially 
that  we  should  be  careful  with  our  indications  for  radical 
operation.  My  experience  is  that  our  indications  for  simple 
mastoid  operation  ought  to  be  very  wide,  for  I  believe  the 
risk  we  run  in  acute  cases  is  very  small  considering  the  risk 
the  patient  runs  when  he  is  not  operated  on.  On  the  other 
hand,  my  indications  for  radical  operation  are  very  limited, 
so  limited  that  in  a  discussion  with  Prof.  Korner  of  Rostock 
I  had  even  a  more  conservative  view  than  he  has,  and  he 
is  very  conservative  on  the  whole.  I  think  that  when  a  patient 
with  chronic  suppuration  of  the  middle  ear  has  fairly  good 
hearing  we  should  be  careful  about  performing  the  radical 
operation.  If  both  ears  are  affected,  we  should  be  exceedingly 
careful  and  only  do  the  operation  when  occasion  demands  it 
very  strongly. 

2.  In  postoperative  labyrinthine  suppurations  in  which  there 
are  distinct  labyrinthine  symptoms,  the  patient,  shortly  after 
operation,  or  sometime  after,  gets  distinct  labyrinthine  symp¬ 
toms — nausea,  vomiting,  noises  in  the  ear,  etc. — and  in  these 
cases  one  not  infrequently  sees  paralysis  of  the  facial  nerve. 
Y\  hat  I  say  now  it  is  not  necessary  to  say  to  surgeons  of  great 
experience,  but  to  the  younger  members  here  I  say:  After 
an  operation,  either  radical  or  simple,  if  in  the  course  of  a 
few  days  a  facial  paralysis  develops,  look  well  to  the  laby¬ 
rinth.  It  is  often  said  that  paralysis  is  due  to  blood-clot,  pres¬ 
sure  of  the  dressing,  or  something  like  that,  but  in  my  experi¬ 
ence  it  is  frequently  caused  by  labyrinthine  suppuration;  and, 
of  course,  there  is  a  close  anatomic,  connection  between  the 
facial  nerve  and  the  labyrinth. 

3.  There  is  a  group  of  cases  of  postoperative  labyrinthitis, 
which  is  not  so  large,  but  which  is  very  important;  this  is 
a  class  in  which  the  labyrinthine  suppuration  develops  ex¬ 
plosively  and  leads  to  diffuse  meningitis.  The  prognosis  in 
these  cases  is  very  grave  indeed;  I  have  seen  only  one  such 
patient  recover.  That  v-as  a  boy  of  sixteen  who  had  laby¬ 
rinthine  suppuration  and  diffuse  leptomeningitis  and  recovered 
after  craniotomy,  excision  of  the  dura,  etc. 

I  consider  an  operation  on  the  labyrinth  a  very  difficult 
operation.  One  of  the  greatest  difficulties  is  to  avoid  break¬ 
ing  down  the  bony  wall  of  the  Fallopian  canal. 
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Dr.  George  F.  Cott.  Buffalo:  An  interesting  point  raised  by 
Professor  Mygind  is  the  question  of  traumatic  cases,  following 
the  radical  operation.  Some  operators  have  been  luckier 
than  others.  In  10  years  I  have  done  102  radical  operations 
and  have  had  only  one  patient  die.  How  often  do  these  eases 
occur  ? 

There  are  not  many  reported  in  this  country.  In  the  last 
3  or  4  years  there  have  been  some  isolated  cases,  hut  I 
suspect  that  there  are  many  more  than  have  been  reported. 
I  have  seen  8  or  9;  3  of  these  patients  were  operated  on,  and 
the  labyrinth  drained;  and  in  3  the  radical  operation  was 
done;  the  others  are  still  under  observation  with  no  operation. 
If  that  number  occurs  in  a  city  of  450,000  why  have  not 
large  numbers  occurred  in  cities  like  Chicago  and  St.  Louis? 
They  no  doubt  do  occur,  but  are  overlooked.  I  do  not  know 
whether  the  otologists  Will  be  more  conservative  or  not;  I 
am  afraid  not.  I  think  these  patients  will  have  to  go  to 
operation,  although  it  is  extremely  difficult,  or  they  will  die. 
To  wait  until  the  patient  is  in  extremis  is  had  policy.  The 
physician  must  take  the  chance  and  so  must  the  patient. 
Of  course,  everything  must  be  thoroughly  considered. 

In  this  country  we  have  not  yet  decided  the  question  of 
time  to  operate.  Jansen  in  Berlin  two  years  ago  read  a  paper 
in  which  he  told  of  over  100  operations  on  the  labyrinth 
which  he  had  done  with  a  death-rate  of  29  per  cent.  In  the 
next  100  cases  he  will  have  no  such  death-rate,  because  now 
Ave  have  more  definite  symptoms  and  the  patient  has  a  much 
better  show. 

As  to  the  question  of  diagnosis,  no  man  would  think  of 
operating  on  the  labyrinth  unless  deafness  were  present. 
When  deafness  is  complete  and  the  other  definite  symptoms 
are  present  it  is  Avell  to  operate.  The  operation  necessarily 
belongs  to  the  otologist  and  not  to  the  general  surgeon,  and  I 
believe  the  general  surgeon  will  never  perform  it  as  he  does 
other  operations  about  the  ear,  nose  and  throat. 

Suppose  a  patient  has  caries  of  the  middle  ear,  Avith  a  very 
long  history;  suppose  he  has  had  perilabyrinthitis,  and  is  in 
the  latent  condition  in  which  the  least  irritation  will  set  up 
further  trottble— what  are  you  going  to  do?  If  you  operate 
radically  the  chances  are  ten  to  one  that  he  will  die  unless 
the  labyrinth  is  -drained.  Such  cases  have  occurred  and  I  do 
not  doubt  that  they  are  the  cases  to  which  Professor  Mygind 
refers  in  which  the  patient  died  after  radical  operation  from 
involvement  of  the  labyrinth. 

Another  point,  as  to  the  hearing  after  exfoliation  of  the 
cochlea  in  suppuration  of  the  labyrinth:  I  find  in  Bezold’s  writ¬ 
ings  that  he  cites  a  number  of  cases  in  which  a  certain  amount 
of  hearing  existed  after  the  cochlea  had  been  cast  off.  Politzer 
mentions  that  it  may  be  possible  for  some  hearing  to  exist 
Avithout  the  labyrinth.  Before  Bezold’s  death  T  think  he 
made  the  claim  that  it  is  absolutely  impossible  to  hear  any¬ 
thing  after  the  labyrinth  has  been  destroyed.  In  this  country, 
Dench  and  some  others  have  operated  in  a  certain  number 
of  cases,  drained  the  labyrinth,  and  after  the  patient  has 
recovered  found  that  there  Avas  a  certain  amount  of  hearing 
left.  I  take  the  stand  that  it  is  impossible  to  hear  after 
destruction  of  the  labyrinth.  Bezold  says  that  in  the  cases 
reported,  bone  conduction  on  the  other  side  has  been  neglected. 

Dr.  Cur.TFV  F.  Welty,  San  Francisco:  I  wish  to  show  a 
specimen  of  the  complete  labyrinth  operation,  and  to  call 
attention  to  the  large  amount  of  dura  that  is  uncovered, 
giving  free  access  to  any  operation  of  the  cerebellum,  also  to 
call  to  attention  the  facial  nerve  in  the  canal;  the  cochlea  and 
canals  have  been  entirely  destroyed.  This  operation  is  not  so 
difficult  as  Prof.  Mygind  would  have  us  believe.  I  have  seen 
ten  or  twelve  similar  operations  and  have  done  three  myself, 
and  have  not  seen  a  case  of  facial  paralysis.  My  patients  are 
all  Avell.  Dr.  Duel  hit  the  nail  on  the  head  when  he  said: 
‘•On  the  careful  examination  depends  the  Avhole  condition.” 
In  the  various  ear  hospitals  it  has  been  repeatedly  demon¬ 
strated  that  there  is  a  mortality  of  from  10  to  12  per  cent. 
Prof.  Mygind  says  that  65  per  cent,  of  the  cases  of  meningitis 
are  infected  by  way  of  the  labyrinth.  When  to  operate  and 
when  not  to  operate  is  the  all-absorbing  question. 
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a  mistaken  diagnosis  is  almost  impossible.  Use  this  last 
chart  until  you  thoroughly  master  the  situation  from  a 
pathologic  standpoint  and  by  that  time  it  will  be  very  clear 
indeed.  There  is  a  test  that  has  not  been  spoken  of ;  indeed, 
it  is  very  important  for  those  of  us  Avho  will  dare  to  operate 
without  a  proper  examination,  as  I  did  in  one  case  only 
recently.  HoAvever,  I  operated  under  stress  of  circumstances 
that  does  not  often  happen.  As  I  Avas  completing  my  opera¬ 
tion  I  found  a  good-sized  fistula  of  the  horizontal  canal; 
besides,  the  facial  nerve  was  uncovered,  posteriorly.  I  had 
never  seen  the  patient  prior  to  operation  and  Avas  leaving  the 
folloAving  morning  to  attend  the  American  Medical  Associa¬ 
tion  Session.  By  removing  the  anesthetic  for  a  short  time 
so  that  the  patient  might  sufficiently  recover  for  the  reaction, 
a  stream  of  cold  Avater  Avas  directed  into  the  ear.  In  a  short 
time  tlieie  A\-as  a  steady  pull  of  the  AA-hole  eye  to  the  opposite 
side;  this  is  the  reaction  of  functionating  canals.  This  cleared 
the  diagnosis  wonderfully.  Dr.  Shambaugh  says  that  a  patient 
should  not  be  operated  on  so  long  as  there  is  hearing  left. 
I  am  sure  he  has  not  thought  of  this  in  a  serious  AA-ay. 

At  the  Otologic  Congress  at  Budapest,  Dr.  Neumann  re¬ 
ported  a  large  number  of  cerebral  complications  showing 
conclusively  that  75  per  cent,  of  such  cases  Avere  the  result 
of  acute  exacerbation  of  chronic  ear  suppuration.  Noav  should 
Ave  folloAv  Dr.  Shambaugh’s  suggestion  Ave  should  do  the  radi¬ 
cal  operation  on  patients  with  a  latent  labyrinth  suppuration 
(patients  who  hear  and  do  not  react  to  the  caloric  test).  As 
I  have  shown  by  Neumann’s  publication  that  the  acute  exacer¬ 
bations  are  particularly  dangerous,  so  it  w ill  be  seen  by  this 
radical  ear  operation  an  acute  exacerbation  of  the  latent 
labyrinth  suppuration  is  produced  with  possible  fatal  termi¬ 
nation.  According  to  the  Vienna  school  of  otology  the  lab¬ 
yrinth  should  be  removed  at  the  time  the  radical  operation  is 
done  or  left  alone  entirely.  The  disturbances  of  equilibrium 
and  the  tinnitus  that  one  of  the  speakers  refers  to  folloAving 
the  labyrinth  operation  are  due  to  incomplete  operation;  in 
other  Avoids  all  other  operations  except  Neumann’s  Avill  be 
folloAved  by  more  or  less  disturbance  of  equilibrium  and  by 
tinnitus — such  as  happened  to  me  years  ago!  With  more 
cfefinite  pathologic  findings  Ave  are  accorded  the  privilege  of 
changing  our  conclusions  in  regard  to  various  operations. 

Dr.  G.  E.  Shambaugh,  Chicago:  Several  points  have  been 
brought  up  in  this  symposium  which  I  should  like  to  empha¬ 
size.  In  the  first  place,  Ave  must  keep  in  mind  that  in  sup¬ 
purative  otitis  media  a  number  of  different  types  of  internal 
ear  complications  may  occur,  all  of  which  give  rise  to  distinct 
labyrinth  symptoms  such  as  vertigo,  nystagmus,  tinnitus  and 
deafness.  It  is  important  that  Ave  make  a  correct  diagnosis 
of  the  type  of  complication  in  a  particular  case  because  the 
treatment  is  different  for  the  several  complications.  In  some 
of  these  complications  giving  rise  to  labyrinth  symptoms,  a 
simple  mastoid  operation  is  indicated;  in  others,  the  labyrinth 
itself-  should  be  opened  up,  and  in  still  others  nothing  beyond 
the  treatment  of  the  otitis  media  by  the  ordinary  measures  is 
called  for.  Most  important  is  it  that  Ave  differentiate  between 
cases  of  diffuse  suppuration  of  the  labyrinth  and  cases  of  laby¬ 
rinth  fistula,  or  the  so-called  circumscribed  labyrinthitis,  be- 
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cause  in  the  latter  we  do  not  open  the  labyrinth,  whereas  the 
opening  of  the  labyrinth  may  be  called  for  in  the  diffuse 
suppuration.  The  diagnosis  between  diffuse  suppuration  of 
the  labyrinth  and  diffuse  serous  labyrinthitis  is  also  important 
because  it  is  not  advisable  to  open  the  labyrinth  in  cases 
of  serous  involvement.  We  should  never  open  the  labyrinth 
when  there  is  any  function  retained  in  the  labyrinth  such  as 
a  remnant  of  hearing  or  a  vestibular  apparatus  that  can  be 
stimulated.  It  is  a  much  graver  mistake  to  open  a  labyrinth 
when  no  adequate  indication  exists  than  to  neglect  to  open 
it  when  the  diagnosis  would  seem  to  indicate  an  operation. 
Many  of  the  patients  with  diffuse  suppuration  of  the  laby¬ 
rinth  will  recover  spontaneously  without  operation,  whereas 
to  open  into  a  labyrinth  not  the  seat  of  diffuse  suppuration 
experience  has  shown  to  be  of  danger  to  the  patient.  .  It  is 
not  possible  to  interpret  intelligently  the  various  symptoms 
arising  from  the  several  complications  of  the  labyrinth  with¬ 
out  a  clear  understanding  of  the  physiology  of  the  inner  ear 
and  without  a  clear  idea  of  the  pathology  of  these  com¬ 
plications. 

1  cannot  agree  with  Dr.  Welty  that  the  disturbances  that 
occur  after  operation  on  the  labyrinth  occur  because  it  has 
not  been  entirely  destroyed.  The  function  should  be  de¬ 
stroyed  before  we  operate.  If  symptoms  of  labyrinth  irrita¬ 
tion  occur  after  operation  it  means  that  we  have  operated 
when  we  should  not  have  done  so,  because  there  was  still 
function  there. 

In  my  experience  I  have  not  yet  observed  the  condition 
which  Professor  Mygind  points  out,  in  which  there  is  appar¬ 
ently  after  a  radical  operation  a  destruction  of  the  laby¬ 
rinthine  function,  without  our  being  able  to  recognize  it  from 
the  symptoms.  He  said  we  might  recognize  it  perhaps  weeks 
or  months  afterward.  That  it  is  possible  for  a  patient  to  have 
a  rapid  destruction  of  the  labyrinth  without  symptoms  I  have 
not  observed.  It  would  seem  to  me  that  such  a  case  might 
be  explained  by  the  fact  that  before  operation  we  did  not 
go  through  the  complete  tests.  There  might  have  been  de¬ 
struction  of  the  labyrinth  without  the  patient  being  aware 
of  it  dating  back  perhaps  many  years. 

Dr.  Roijert  Barclay,  St.  Louis:  Whatever  the  condition 
of  the  ear — whether  or  not  there  be  suppuration  of  the  mid¬ 
dle  ear,  with  or  without  extension  to  the  labyrinth — vertigo 
may  arise  from,  and  should  be  attributed  to,  another  source. 
My  attention  was  directed  to  this  when  the  cause  of  vertigo 
was  being  discussed;  and  that  it  might  be  borne  in  mind  in 
every  case  I  thought  it  well  to  speak  of  the  influence  of  the 
inferior  cervical  ganglion.  From  that  ganglion  arise  not  only 
the  inferior  cardiac  nerve  but  also  vasomotor  fibers  that 
control  the  contraction  and  dilatation  of  the  vertebral  artery, 
of  which  the  labyrinthine  artery  is  a  branch,  and  from  which 
alone  the  arterial  supply  of  the  labyrinth  is  drawn.  The  effect 
of  tobacco,  acute  tobacco  intoxication — especially  in  enfeebled 
persons  or  in  young  persons  beginning  to  smoke — largely 
affects  this  very  nerve  center,  the  inferior  cervical  ganglion 
and  its  arterial  and  nervous  distribution.  Such  an  attack 
resembles  the  pure  labyrinthine  inflammatory  invasion  very 
closely;  and  I  wish  to  call  attention  to  it  and  emphasize  the 
necessity  for  considering  this  possibility  in  all  cases  of  vertigo. 

Dr.  C.  M.  Brown,  Buffalo:  I  agree  with  Dr.  Shambaugh 
that  it  is  not  wise  to  operate  on  the  labyrinth  so  long  as  we 
have  any  function  left  there.  The  greatest  problem  is  when 
to  operate  and  when  not.  W  e  are  all  doing  mastoid  work 
and  I  believe  that  it  is  not  right  to  do  it  without  first  making 
an  examination  to  find  out  if  the  semicircular  canals  and 
cochlea  are  functionating.  We  can  all  examine  the  internal 
ear.  The  caloric  test  is  always  at  hand  and  should  be  used 
in  every  acute  as  well  as  in  every  chronic  case  of  mastoiditis 
in  which  we  are  going  to  operate.  It  is  a  well-established 
fact  that  in  syringing  an  ear  with  cold  water  one  gets  nvs- 
tagmus  to  the  opposite  side  if  the  labyrinth  is  functionat¬ 
ing.  Every  patient  can  be  so  examined  in  order  to  ascertain 
if  the  labyrinth  is  functionating  or  not. 

Recently  I  had  a  case  of  double  otitis  media  in  which 
there  was  a  question  concerning  which  side  to  operate 
on.  Both  sides  were  examined  thoroughly;  on  one  side 
the  vestibular  apparatus  was  not  functionating  at  all _ 


no  result  on  turning  and  no  result  with  cold  water.  There 
was  chronic  suppuration  on  both  sides  following  scarlet  fever 
at  the  age  of  2.  I  did  not  operate  on  the  side  that  was  .not 
functionating.  If  I  had  I  should  have  expected  meningitis, 
it  I  had  not  at  the  same  time  removed  the  internal  ear. 

Do  not  operate  in  a  mastoid  case  without  testing  the  con¬ 
dition  of  the  vestibule,  and  if  you  cannot  do  an  operation  on 
the  internal  ear  leave  that  mastoid  alone  which  has  a  non- 
functionating  labyrinth.  If  the  cochlea  and  vestibule  are 
destroyed  it  may  be  well  to  remove  both.  We  should  not 
quibble  too  much  on  when  to  operate  on  the  internal  ear,  but 
on  when  to  leave  it  alone. 

Dr.  Louis  K.  Guggenheim,  St.  Louis:  The  statement  was 
made  by  Dr.  Fletcher  that  with  a  diffuse  suppurative  labyrin¬ 
thitis,  say  of  the  right  side,  he  got  a  spontaneous  rotatory 
nystagmus  to  the  left.  On  syringing  the  left  ear  with  cold 
water  this  nystagmus  is  decreased,  and  if  syringing  is  contin¬ 
ued  long  enough  we  get  a  rotatory  nystagmus  to  the  right 
(diseased)  side.  A  vestibular  nystagmus  to  the  diseased  side  in 
a  case  of  diffuse  suppurative  labyrinthitis  without  an  intra¬ 
cranial  complication  I  believe  to  be  impossible,  for  the  fol¬ 
lowing  reason :  Normally  the  two  vestibular  apparatuses  exert 
a  certain  equal  influence  over  the  eye-muscle  nerves  through 
the  vestibular  nerves,  Deiter’s  nucleus,  the  fasciculus  longi- 
tudinalis  posterior,  and  the  nuclei  of  the  abducens  and  oculo¬ 
motor,  and  any  disturbance  in  the  equilibrium  of  this  influ¬ 
ence  results  in  nystagmus.  Now  in  a  diffuse  suppurative 
labyrinthitis  of  the  right  side  the  influence  normally  exerted 
by  that  side  is  lost,  the  left  vestibular  apparatus  acts  alone, 
the  result  being  a  vestibular  nystagmus  to  the  left  side.  If 
we  now  syringe  the  left  side  with  cold  water  the  influence 
exeited  by  the  left  vestibular  apparatus  is  temporarily  less¬ 
ened  by  the  paralyzing  effect  of  the  cold  water.  The  result 
is  a  decreased  nystagmus  to  this  side.  If  the  syringing  is 
continued  long  enough,  the  stimuli  which  normally  pass 
from  this  side  to  the  eye  muscles  may  be  entirely  lost.  The 
result  will  be  complete  cessation  of  nystagmus.  Now,  no 
matter  how  long  the  syringing  with  cold  water  is  continued, 
a  vestibular  nystagmus  to  the  right  (diseased)  side  is.  I 
believe,  impossible,  for  the  simple  reason  that  the  right  ves¬ 
tibular  apparatus  is  no  longer  functionating.  In  other  words, 
with  the  right  vestibular  apparatus  destroyed  by  the  diffuse 
suppuration  and  the  left  vestibular  apparatus  temporarily 
paralyzed  by  cold  water,  we  again  have  vestibular  equilib¬ 
rium  restored.  Therefore,  there  can  be  no  nystagmus  of  the 
\  estibulai  variety,  as  this  depends  on  a  disturbance  of  ves¬ 
tibular  equilibrium  for  its  existence. 

Prof.  Holger  Mygind,  Copenhagen,  Denmark:  I  think  the 
difference  of  opinion  between  Dr.  Welty  and  myself,  may  be 
explained  by  the  difference  in  our  operations;  I  do  the  opera¬ 
tion  more  radically.  Dr.  Welty  has  passed  round  a  temporal 
bone  on  which  he  has  made  resection  of  the  labyrinth.  Now, 

I  want  to  state  that  Dr.  Welty  has  not  opened  the  whole  of 
the  superior  semicircular  canal.  That  is  just  where  the  diffi¬ 
culty  comes  in.  It  is  important  to  have  a  very  small  chisel 
and  a  very  sharp  one.  To  Dr.  Shambaugh  I  would  say,  the 
reason  the  labyrinthine  symptoms  are  overlooked  is  likely 
because  these  postoperative  suppurations  often  come  in  the 
course  of  the  first  twenty-four  hours  after  operation  when  the 
patient  is  still  suffering  from  the  effects  of  the  anesthetic. 

Dr.  Otto  Glogau,  New  York:  A  few  years  ago,  when  I  was 
assistant  to  Professor  Politzer  in  Vienna,  Dr.  Neumann  said: 

•  When  you  go  to  America  tell  them  about  this  labyrinthine 
"oik,  you  "ill  find  that  they  do  not  know  very  much  about 
it.”  A  few  months  ago  when  Dr.  Neumann  was  here  he  was 
astonished  to  find  how  much  was  known  about  it  in  this  coun¬ 
try.  Three  years  ago  I  suggested  that  all  cases  of  chronic 
suppuration  of  the  middle  ear  be  examined  before  radical  mas¬ 
toid  or  labyrinthine  operation,  as  is  done  in  Politzer’s  clinic, 
that  is,  by  the  so-called  labyrinthine  schema.  I  am  in  accord 
with  Professor  Mygind  that  we  must  be  conservative  in  the 
radical  operation,  but  we  can  only  do  this  by  following  up 
the  cases,  every  day  making  a  new  +est  and  thus  detecting 
labyrinthine  symptoms  at  the  -~ry  onset  of  the  inner  ear 
involvement.  There  is  another  disease  which  simulates  lab- 
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yrinthitia  and  is  caused  by  pressure  symptoms  only.  A 
retention  of  pus  or  cholesteatoma  behind  a  fragment,  adher¬ 
ent  to  the  promontory,  or  behind  a  new  membrane  formed  in 
place  of  the  destroyed  tympanic  membrane  may  cause  all  the 
symptoms  of  labyrinthine  suppuration;  these  will  readily  dis¬ 
appear,  however,  when  the  primary  cause  is  treated  prop¬ 
erly.  T  consider  Dr.  Neumann’s  method  of  operating  on  t lie 
labyrinth  the  best. 

Dr.  -7.  R.  Fletcher,  Chicago:  The  fibrous  connective  tissue 
formations  in  the  area  of  the  oval  window  aid  in  the  produc¬ 
tion  of  fistulas.  In  relation  to  the  matter  of  operation  on 
the  labyrinth,  the  statement  has  been  made  that  it  is  not 
difficult;  my  experience  has  been  mainly  on  cadavers,  and  I 
opened  the  facial  canal  in  many  of  them.  I  have  made  no 
report  of  operations  on  the  living.  Every  test  that  is  men¬ 
tioned  in  this  paper  T  have  repeatedly  confirmed,  and  T 
believe  that  1  have  not  deceived  myself.  I  think  they  are 
correct. 

Dr.  G.  E.  Davis,  New  York:  I  do  not  know  whether  T 
understood  Dr.  Duel  or  not  in  regard  to  the  loss  of  orienta¬ 
tion  with  the  destruction  of  one  ear.  I  tried  to  make  it  clear 
in  my  paper  that  the  ear  serves  the  purpose  of  audition, 
orientation  and  equilibration.  I  also  mentioned  two  other 
sets  of  accessory  sense  organs,  the  eyes  and  the  muscles. 
It  goes  without  saying  that  with  the  loss  of  one  ear  a  man 
may  have  orientation  and  equilibration  just  as  when  one  eye 
is  lost  he  may  have  vision.  With  the  loss  of  one  set  of  these 
sense  organs  the  other  two  sets  in  a  short  period  will  enable 
the  individual  to  re-establish  these  functions.  Orientation  is 
the  recognition  of  our  position  in  space  and  equilibration  is 
simply  the  faculty  of  assuming  and  maintaining  position 
in  space.  With  the  loss  of  one  ear,  if  a  man  can  stand,  he 
appreciates  that  he  is  standing,  and  if  he  reclines  he  appre¬ 
ciates  that  he  is  reclining,  and'  that  is  the  function  of  orienta¬ 
tion.  Maintaining  that  is  equilibration.  Now  with  the  loss 
not  only  of  one  ear,  but  the  visual  organs  also,  a  man  soon 
learns  to  appreciate  his  position  in  space  and  to  maintain  it. 

Dr.  Shambaugh  has,  I  think,  fully  answered  Dr.  Weltv  as 
to  the  destruction  of  the  labyrinth.  I  wish  to  answer  another 
point  of  Dr.  Weltv’s  in  regard  to  his  statement  that  the 
caloric  test  was  negative  after  either  the  cochlea  or  semi¬ 
circular  canal  system  is  out  of  commission.  Now,  if  the 
cochlea  is  but  of  commission  and  the  semicircular  canals  are 
in  commission  and  the  caloric  test  be  made,  a  reaction  is 
manifested'  by  nystagmus,  with  nausea  and  vomiting,  show¬ 
ing  that  the  semicircular  canals  are  still  functionating. 
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FOIBLES  IN  SPECIALISM* 

C.  F.  WAHRER,  M.D. 

FORT  MADISON,  IA. 

One  of  the  easiest  tasks  is  to  find  fault  with  exist¬ 
ing  things,  whether  they  be  right  or  wrong.  There  is 
but  one  other  thing  as  easy,  and  that  is  to  go  wrong, 
as  nearly  all  the  nations  of  the  earth  were  tempted  to 
depart  from  the  paths  of  right,  and  thus  prepare  the  way 
lor  their  enemies  to  encompass  their  destruction.  Even 
after  a  short  season  of  right-doing  the  Israelites,  as  soon 
as  Moses  was  out  of  their  sight  up  the  mountain,  made 
them  a  golden  calf  and  worshiped  it.  They  were  not 
the  only  ones  who  did  this.  Some  of  the  most  powerful 
nations  of  the  earth,  drunken  with  the  wine  ol  material 
success,  became  unmindful  of  their  morals,  and  depart¬ 
ing  from  the  virtues  of  the  fathers,  indulged  in  riotous 
living,  became  vain  and  arrogant,  and  thus  soon  went  to 
their  destruction.  As  with  nations,  so  with  individuals. 
Their  foibles  are  their  ruin. 


*  Heart  in  flic  Sccti<  n  on  Diseases  of  Children  of  the  American 
> Vertical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
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Thus  it  might  fare  with  the  foibles  of  specialism. 
Not  that  specialism  is  not  a  good  thing;  on  the  con¬ 
trary,  it  is  indispensable.  The  realms  of  knowledge  are 
so  large  that  it  is  no  longer  possible  to  follow  the  teach¬ 
ings  of  a  Chesterfield :  ‘‘to  be  a  gentleman  it  is  necessary 
to  know  a  little  of  everything,  and  know  all  about 
some  things.”  Science  asks  too  much  of  us  now  to  fol¬ 
low  the  above  teaching.  This  is  the  era  of  specialism, 
and  we  must  he  content  with  a  choice  of  careers.  Medi¬ 
cine  is  but  a  branch  of  the  natural  sciences,  namely, 
biology,  and  we  are  not  able  to  learn  all  even  of  this  one 
branch.  We  have  found  it  needful  to  study  more  par¬ 
ticularly  some  of  the  parts  of  medicine  in  order  to  do 
justice  to  our  patients’  needs.  This  leads  us  to  medical 
specialism. 

May  I  suggest  that,  if  we  could  eliminate  all  pseudo¬ 
science,  or  else  if  we  could  establish  a  censorship  of  that 
part  of  our  literature  which  masquerades  as  scientific, 
many  of  our  burdens  would  be  lightened  and  much  of  our 
precious  time  would  be  saved.  Our  library  shelves  groan 
under  the  weight  of  verbosity,  prolixity,  tautology,  and 
literary  dust,  straw  and  chali  This  pseudo-science  has 
begotten  pseudo-specialism  and  specialism  gone  mad. 

This  paper  is.  not  to  be  construed  as  the  usual  dia¬ 
tribe  of  a  generalist  against  specialism,  as  I  am  an  ad¬ 
mirer  of  true  specialism,  for  I  recognize  it  as  an  abso¬ 
lute  necessity;  but  it  is  a  warning  against  the  foibles 
of  the  pretender  and  some  of  the  better  ones  even, 
whose  zeal  has  exceeded  their  discretion.  1  he  earnest 
and  true  scientific  specialist  also,  at  times,  succumbs  to 
the.  foibles  of  his  class,  which  is  an  easy  thing  to  do 
when  off  guard.  For  instance,  it  is  very  easy  to  fancy 
that  all  affections  of  man  must  fall  under  this  or  that 
particular  branch  of  practice,  so  that,  one  might  think, 
the  other  specialities  do  not  amount  to  much.  For  exam¬ 
ple,  I  recently  heard  a  man,  who  fancies  he  is  a  major 
surgeon  and  who  does  some  creditable  surgery,  stigma¬ 
tize  some  other  men  as  finger-and-toe  surgeons.  \  ou 
know,  of  course,  what  he  meant  to  express,  though  there 
is  some  surgery,  about  the  fingers  and  toes  that  may  tax 
the  skill  of  the  best  of  surgeons. 

There  are  those  in  our  own  Section  on  Diseases  of 
Children  who  act  'as  if  all  there  was  to  pediatrics  was 
the  artificial  feeding  of  infants — as  it  all  babies  were  ted 
out  of  bottles !  Those  inclined  to  mathematics  want  to 
reduce  infant-feeding  to  algebraic  or  logarithmic  formu¬ 
las,  the  results  of  which,  of  course,  agree  with  some 
children,  the  same  as  almost  anything  else  would  agree 
with  them.  Others,  in  writing  of  the  management  of 
the  infant,  would  make  us  infer  that  all  the  babies  they 
treat  are  the  children  of  millionaires.  They  describe 
the  duties  of  the  first  nurse,  those  of  the  second  nurse, 
then  that  of  the  nursery  maid.  They  then  tell  us  when 
-the  child  should  spend  its  time  in  the  nursery,  when  in 
the  solarium,  and  when  in  the  tent  on  the  housetop, 
when  it  should  have  a  ride  in  the  grounds,  when  in 
Central  Park,  and  when  it  should  take  a  sea  voyage. 
This  makes  us  heave  a  sigh  and  exclaim  “lucky  dog. 

1  really  think  that  the  specialist  spoke  from  his  usual 
habit  and  daily  practice ;  only  he  forgot  that  there  were 
some  mothers  who  do  not  have  two  nurses,  no  solarium 
except  the  back  porch  of  the  flat,  no  sea,  except  the  mud 
puddle  in  the  alley,  no  housetop  where  the  little  sufferer 
with  pneumonia  may  be  put  in  a  tent,  and  no  tent.  The 
moral  is  obvious.  It  may  not  be  amiss  to  say  that  in 
the  rural  districts  most  children  are  fed  on  the  moth- 
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orV  breast,  and  the  artificially  fed  babies  are  given  cow’s 
milk,  often  augmented  with  cream,  and  they  thrive.  L 
do  not  mean  by  this  that  the  rules  for  artificial  feeding 
should  be  disregarded;  but  they  receive  too  much  empha¬ 
sis  on  the  floors  of  pediatric  societies.  What  the  ma¬ 
jority  of  mothers  need  is  such  directions  as  they  can  fol¬ 
low  and  practically  carry  out  in  their  homes,  according 
to  the  dictates  of  common  sense,  and  not  according  to 
the  vaporings  of  a  specialist  of  the  ethereal  cult,  which, 
be  they  ever  so  valuable  for  the  clinical  laboratory  of  a 
multimillion-endowed  hospital,  are  not  within  reach  of 
the  average  mother’s  ability  to  execute. 

Another  foible  is  the  idea  that  it  is  a  I  wavs  necessary  to 
give  the  history  of  the  affection  under  discussion,  its 
bibliography,  pathology,  etiology  and  antiseptic  tech¬ 
nic,  how  to  w asii  the  hands,  etc.,  until  the  few  grains  of 
iiuih  the  author  wishes  to  present  are  so  mixed  with 
(  ha  If,  straw,  dust  and  debris  that,  what  would  have  been 
a  modest  book  or  paper,  becomes  a  bulky  mass  that  is 
scarcely  worth  while  to  peruse  for  the  worth  it  may  con¬ 
tain. 

I  lie  history  of  disease,  if  worth  the  reading,  can  be 
found  in  special  books;  we  also  have  works  on  antisepsis, 
pathology,  etiology  and  the  other  trimmings,  so  that  it  is 
not  only  unnecessary  to  mention  these  things  in  every 
paper  or  book,  but  also  a  clumsy  method  of  exhibiting 
one’s  exaggerated  ego  at  the  frightful  expense  of  the 
money,  time  and  bookshelves  of  the  unfortunate  reader. 

Another  foible  of  which  the  specialist  should  beware 
is  considering  the  attendant  who  calls  him  an  igno¬ 
ramus.  The  consultant  rightfully  is  supposed  to  have 
special  knowledge  in  the  case,  else  he  would  not  have 
been  called.  But  this  does  not  by  any  means  make  the 
attendant  an  inferior  man.  The  general  internist  is 
often  the  better  man  of  the  two,  and,  if  the  specialist 
were  to  measure  up  with  the  internist,  he  would  find 
himself  very  often  the  smaller  man.  In  his  specialty 
he  is  assumed  to  be  the  better  man,  but  that  should  not 
cause  him  to  put  on  airs,  become  pompous,  or  otherwise 
conduct  himself  so  as  to  disparage  the  attendant, 
though  some  may  question  if  this  is  ever  done,  it  is  al¬ 
most  as  much  the  rule  as  the  exception.  Then  the 
attendant  gets  tired,  and  softly  swears  to  himself 
“A  ever  again.” 

Another  foible  very  common  and  damaging  to  spec¬ 
ialism  is  the  too  close  application  to  specialism.  It  is 
almost  as  impossible  to  be  a  specialist  without  keepiim 
informed  in  the  cognate  branches,  as  it  is  to  keep  well 
informed  in  the  whole  field  of  medicine.  Yet  a  certain 
amount  of  general  information  must  be  kept  up  in  order 
to  be  a  specialist  of  the  broad  school,  so  as  to  be  compre¬ 
hensive,  not  narrow,  as  it  is  easier  for  a  man  to  have  a 
larger  horizon  from  the  top  of  a  hill  than  from  the  bot- 
1  "'u  °!  *  weI1>  Xow  we  ail  concede  that  specialism,  as 
exhibited  m  the  Section  on  Diseases  of  Children,  is  for 
<  ie  good  of  mankind,  including  the  members  of  the  See- 
i‘on.  and  that  only  the  highest  motives  impel  all  of  us 
to  contribute  what  we  do.  Yet.  lest  we  forget,  1  sound 
tin?-  note  of  warning  to  all  who  specialize/ that  things 
two  highly  specialized  may  exceed  their  sphere  of  usc- 
i ulness,  and  become  merely  ornamental  and  ideal  from 
an  academic  point  of  view,  rather  than  useful  and  prac¬ 


tical. 

i  he  physician  must,  in  the  larger  number  of  cases 
entrust  his  directions  not  to  trained  nurses,  but  to  moth¬ 
ers  of  varying  grades  oi  intelligence,  and  hence  he  must 


learn  to  give  such  instructions  as  any  particular  mother 
may  be  able  to  execute,  so  as  to  obtain  the  greatest  good 
to  her  child.  I  hose  instructions  are  simple  when  com¬ 
pared  with  those  issued  to  a  staff  of  nurses  in  one  of  our 
teaching  hospitals,  equipped  with  a  clinical  laboratory, 
yet  it  requires  no  great  stretch  of  the  imagination  to  see 
that  the  one  may  lead  to  better  results  when  issued  to  a 
mother  of  average  intelligence  than  the  other.  Here  is 
wlimo  that  peculiarly  indefinable  quality  of  the  mind, 
called  “common  sense,”  makes  itself  especially  felt.  Not 
that  I  want  to  establish  it  on  a  throne  above  science,  but 
1  would  place  it  on  a  level  in  conjunction  with  experi¬ 
ence,  one  on  the  right,  the  other  on  the  left  of  science, 
so  as  to  make  that  glorious  trinity  the  ally  of  the  phy¬ 
sician,  v liich  makes  for  success  in  the  treatment  of  dis¬ 
ease  and  puts  to  flight  the  bizarre  and  finicky  vaporings 
of  the  evanescent  etherealist. 

No  word  has-been  more  abused  than  the  word  “practi¬ 
cal.”  unless  it  is  the  other  word  “specialist”  When 
taken  together  in  their  larger  sense  they  are  scarcely 
susceptible  of  abuse,  and  for  this  I  make  a  plea.  And 
whether  we  prescribe  for  a  sick  baby,  or  write  a  book  on 
the  subject,  let  us  not  make  it  encyclopedic  with  the 
accumulated  dust  of  the  ages,  but  rather  let  us  follow 
the  authors  of  mathematical  works,  who  do  not  insert 
the  multiplication  table  into  every  book,  but  let  it  suffice 
to  appear  in  one  of  the  primary  books  of  the  series.  For 
instance,  the  bacteriology  of  one  part  of  the  body  is  very 
similar  to  any  other  part;  hence  the  antisepsis  or  asepsis 
of  one  is  similar  to  that  of  any  other  part;  so  there  is 
no  need  to  mention  these  and  their  tedious  details  in 
everything  medical  that  is  read  and.  published.  The 
author  s  learning  will  be  in  evidence  without  these 
t iiesome  details,  and  our  time  may  be  spent  more  prof¬ 
itably  in  reading  rather  than  hunting  for  the  little  new 
and  instructive  matter  we  seek  and  need.  Of  course, 
publishers  must  live,  but  they  should  serve  us  and  not 
we  them.  I  have  a  few  small  monographs  in  my  library, 
less  than  half  the  size  of  the  ponderous  volumes  we  are 
now  offered,  that  contain  more  solid  meat  than  many  a 
book  three  times  their  size.  Then  there  is  a  system  of 
four  volumes  with  a  ponderous-  1100-page  supplement 
two  years  later,  which  are  so  stuffed  and  padded  with  the 
history,  bacteriology,  case  histories,  aseptic  technic,  pre¬ 
scriptions,  pharmacology,  quotations  from  obsolete  au¬ 
thors,  parallel  opinions  from  more  modern  authors,  haz¬ 
ardous  opinions  not  yet  proved,  long  bibliographies,  and 
doubtful  statistics,  that  it  takes  endless  time  to  find  any-* 
thing  if  it  is  wanted  ever  so  much.  These  things  are 
really  not  foibles  but  crimes,  and  should  be  punished,  if 
it  were  possible. 

My  excuse  for  reading  this  paper  in  this  Section  is 
not  its  special  fitness  for  the  Section  on  Diseases  of 
Children,  but  the  fact  that  we  have  no  section  especially 
appropriate  for  the  reading  of  such  a  paper  unless  it  be 
appropriate  for  any  section.  We  must  read,  not  scien¬ 
tific  papers  only-  but  papers  on  anything  that  may  be  of 
benefit  to  the  medical  profession.  The  "two  divisions  of 
the  American  Medical  Association  into  legislative  and 
scientific  do  not  nearly  cover  the  legitimate  field  of  our 
activities.  Ye- should  have  a  time  and  place  in  general 
session  where  such  things  as  medical  economics  could  be 
taken  up  and  briefly  discussed.  I  trust  as  we  progress 
we  may  grow  broader,  and  then  we  shall  have  fewer 
ioibles  in  specialism  as  well  as  in  all  things  medical. 

1007  Fifth  Street. 
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A  CASE  OF  COLLOID  CARCINOMA  OF  THE 

SKIN 

A.  BAMBERGER,  B.S.,  M.D. 

Resident  Physician,  Cook  County  Hospital 
CHICAGO 

I  report  this  ease,  first,  because  of  its  rare  occurrence, 
as  I  am  unable  to  find  a  similar  condition  reported  in 
literature,  and  secondly  because  it  emphasizes  the  impor¬ 
tance  of  laboratory  work  in  cases  of  obscure  diagnosis. 

History. — Miss  C.  G.,  unmarried,  aged  35,  a  clerk,  entered 
my  service  at  the  Cook  County  Hospital,  June  8,  1910.  She 
had  always  lived  in  Chicago  and  was  apparently  of  good  hab¬ 
its.  Menstruation  began  at  14  years,  was  regular  and  of 
the  twenty -eight-day  type. 

Present  Illness. — The  patient  stated  that  two  weeks  before 
entering  the  hospital  a  blister  appeared  on  the  lower  third  of 
the  right  leg  and  that  after  a  few  days  it  opened,  and  an 
ulcer  followed,  for  which  she  sought  treatment.  She  denied 
having  injured  the  leg  or  having  applied  any  drug  locally. 
With  the  exception  of  the  ulcer  she  said  she  was  in  good 
health. 

Past  History. — She  was  well  up  to  the  present  illness,  except 
that  her  legs  occasionally  swelled,  which  condition  a  physician 
told  her  wTas  due  to  nephritis.  She  had  diseases  of  childhood 
and  malaria  ten  years  ago,  but  denied  typhoid  and  all  venereal 
infections.  Family  history  was  negative,  except  that  the  pa¬ 
tient’s  mother  died  of  heart  disease. 

Examination. — The  patient  was  an  obese  white  woman,  quite 
nervous,  but  apparently  having  no  pain;  no  cyanosis  or 
icterus.  The  pupils  were  equal,  reacted  to  light  and  accom¬ 
modation;  the  mouth  was  negative,  except  for  a  few  decayed 
teeth;  there  was  no  thyroid  enlargement.  The  lungs  were 
negative.  The  heart  showed  no  enlargement;  tones  strong, 
regular,  no  murmurs.  There  •were  no  ascites,  no  abdominal 
masses,  no  tenderness  on  palpation.  The  liver  was  not  en¬ 
larged;  the  spleen  not  palpable.  The  lower  half  of  the  right 
le<r  was  edematous.  About  2  inches  above  the  ankle  was  a 
superficial,  irregularly  shaped  ulcer  about  2  inches  in  diameter. 
The  parts  surrounding  the  ulcer  were  inflamed  and  tender.  The 
femoral  glands  of  the  right  leg  were  moderately  enlarged; 
there  was  a  slight  varicosity  of  veins  of  both  legs;  pulsation 
of  posterior  tibial  and  dorsalis  pedis  was  less  marked  on  the 
right  than  on  the  left  leg.  The  uterus  was  in  good  position 
and  not  tender;  there  were  no  masses  or  tenderness  in  pelvis. 
Knee-jerks  were  present;  Romberg  and  Babinski  absent.  The 
urine  was  clear,  amber,  specific  gravity  1020,  acid,  no  albumin, 
sugar,  casts,  leukocytes  or  red-cells.  Blood  examination  showed 
15,000  leukocytes;  no  malarial  parasites. 

Course  of  the  Disease. — On  first  examination  I  thought  the 
condition  was  a  dermatitis  with  infection  and  ulceration,  and 
accordingly  applied  hot  dressings,  which  failed  to  alleviate  the 
symptoms.  During  the  first  three  weeks  in  the  hospital  the 
patient  ran  an  irregular  temperature,  ranging  from  99  to 
101  F.,  with  no'  special  evening  rise.  The  ulcer  gradually  ex¬ 
tended  until  it  involved  the  entire  anterior  third  of  the  leg 
and  laid  bare  the  tibia.  It  was  very  foul  and  sloughing.  On 
the  ninth  day  after  admittance  a  bluish  discoloration  of  the 
toes  appeared  which  gradually  increased  in  intensity  and  ex¬ 
tension  until  there  was  a  well  demarcated  gangrene  of  the  en¬ 
tire  foot  and  lower  third  of  the  leg  on  the  twenty-second  day. 
The  leg  was  then  amputated  just  below  the  knee.  During  the 
patient’s  entire  stay  in  the  hospital  she  had  a  severe  diarrhea 
of  greenish,  liquid  stools,  containing  small  amounts  of  blood, 
but  no  parasites,  and  also  continually  lost  weight.  After  the 
operation  the  patient  grew  steadily  worse,  the  diarrhea  becom¬ 
ing  uncontrollable  and  the  emaciation  being  very  rapid.  Three 
weeks  after  the  operation  she  became  irrational  and  very  weak, 
and  three  days  later,  on  the  forty-sixth  day  after  admittance, 
died.  I  was  uncertain  as  to  the  cause  of  death  and  as  no 
post-mortem  examination  was  permitted  I  made  the  tentative 
diagnosis  of  tuberculous  enteritis. 


Pathologic  Finding. — At  the  time  of  amputation  T  excised  a 
piece  of  the  involved  tissue  for  examination,  which  the  hospital 
pathologist  diagnosed  as  colloid  carcinoma. 

As  colloid  carcinomas  occur  most  frequently  in  the 
intestines  it  is  most  probable  that  the  patient  had  a  col¬ 
loid  carcinoma  of  the  intestines  with  a  secondary  growth 
in  the  skin. 


THE  PATHOLOGY  OF  JOINT  TUBERCULOSIS: 
.  TUBERCULOUS  SINUSES  ' 

LEONARD  W.  ELY,  M.D. 

DENVER 

In  numerous'  articles  in  the  past  I  have  called  atten¬ 
tion  to  the  importance  of  avoiding  secondary  infection 
of  the  walls  of  tuberculous  sinuses  and  abscesses  by  the 
germs  of  suppuration,  and  have  pointed  out  the  danger 
the  patient  incurs  if  this  secondary  infection  take  place. 
In  this  I  have  followed  the  teachings  of  others  and  my 
own  experience,  an  experience  gathered  in  treating  many 
cases  of  joint  tuberculosis.  On  the  other  hand,  the 
custom  of  opening,  scraping  and  packing  tuberculous 
abscesses  is  still  widespread,  and  those  who  practice  it  do 
so  either  from  ignorance  .  or  because  their  experience 
teaches  them  that  it  is  correct.  Now,  the  experience  of 
one  man  may  be  said  to  be  as  good  as  that  of  another,  and 
until  we  can  bring  proof  to  sustain  us  we  shall  hardly 
convince  our  opponents.  A  very  suggestive  case  of  tar¬ 
sal  tuberculosis  has  recently  furnished  us  with  additional 
evidence  of  the  truth  of  our  contentions,  and  I  shall 
quote  it  at  length.  Before  doing  so,  however,  I  wish  to 
(‘all  attention  to  one  or  two  points  in  the  pathology  of 
joint  tuberculosis. 

Pure  tuberculosis  does  not,  possibly  with  very  rare 
exceptions,  attack  ordinary  connective  tissues  of  low 
grade  of  organization.  They  must  contain  some  peculiar 
cellular  elements  in  addition. 

The  red  or  cellular  marrow  of  bone  and  the  cellular 
synovial  membrane,  tendon  sheaths,  lymph  nodes,  epi¬ 
thelial  structures,  etc.,  are  vulnerable;  but  cartilage,  lig¬ 
aments,  fatty  or  yellow  marrow,  fibrous  connective  tissue, 
etc.,  escape  direct  infection.  If,  however,  a  secondary 
infection  by  pus  germs  be  added,  tissues  that  were 
immune  before,  now  are  open  to  attack.1  An  ordinary 
tuberculous  abscess,  starting  from  a  focus  in  a  bone, 
making  its  way  toward  the  surface  along  the  fascial 
planes,  travels  along  a  path  of  ordinary  fibrous  tissue 
which  is  not  open  to  attack.  So  long  as  these  abscesses 
remain  uninfected  the  patient  does  not  suffer  from  con¬ 
stitutional  involvement  nor  from  other  symptoms  except 
possibly  those  due  to  pressure.  If  a  secondary  infection 
be  added  the  entire  picture  is  changed,  and  forthwith  the 
constitutional  symptoms  of  pain,  fever,  etc.,  become 
prominent,  the  danger  to  the  patient  is  greatly  increased 
and  his  chances  for  recovery  are  seriously  impaired. 

.  What  is  the  reason  for  this?  Why  are  these  tracts 
once  infected  so  difficult  to  heal?  No  matter  how  vigor¬ 
ous  our  method  of  drainage,  their  course  is  never  that 
of  a  simple  infected  abscess.  They  may  exist  for  years. 
One  reason  is  that  the  secondary  infection  has  changed 
what  was  a  small  localized  tuberculous  focus  into  a  wide¬ 
spread  tuberculous  area,  and  has  added  a  mixed  infec¬ 
tion.  In  an  old  tuberculous  sinus  tubercles  mav  be  seen 
under  the  microscope  deep  in  the  walls,  inaccessible  to 
any  curette,  but  in  an  uninfected  sinus  no  tuberculosis 
is  present.  In  other  words,  the  walls  of  an  uninfected 

1.  Ely:  Surg.,  Gynec.,  and  Obst.,  July,  1910. 
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tuberculous  sinus  are  not  tuberculous;  the  walls  of  an 
infected  tuberculous  sinus  are  tuberculous.  By  per¬ 
mitting  infection  of  a  sinus  with  pus  germs  we  are  at  the 
same  time  infecting  it  with  tuberculosis.  This  fact, 
though  not  new,  is  not  generally  known.  The  following 
case  illustrates  it: 

Hie  patient  was  a  man  of  forty-four  years,  a  driver.  He 
had  suffered  from  pain  and  disability  of  liis  right  foot  for 
twenty  months,  and  these  symptoms  had  increased  to  such  an 
extent  that  he  was  compelled  to  go  about  on  crutches.  He 
had  been  treated  with  plaster  of  Paris  and  strapping,  and 
had  never  had  any  open  sinuses.  Examination  showed  mod¬ 
erate  swelling  over  the  dorsum  of  the  foot,  and  considerable 
sensitiveness  to  pressure.  The  foot  was  in  eversion.  The 
lungs  were  involved.  The  evidences  of  the  disease  were  so 
small  that  the  wisdom  of  an  amputation  was  doubted,  but, 
acting  on  the  theory  that  tarsal  tuberculosis  in  the  adult 
seldom  if  ever  is  cured  without  an  amputation,  and  especially 
in  view  of  the  patient’s  pulmonary  disease,  this  operation  was 
decided  on  and  was  performed  at  the  Roosevelt  Hospital. 
During  the  performance  of  a  Syme’s  amputation,  the  knife  of 
the  operator  cut  through  a  sinus  ou  the  dorsum  of  the  foot, 
leading  upward,  but  not  communicating  with  the  surface! 
Erom  this  sinus  pus  oozed. 

15,\  couitesy  of  the  house  staff  I  secured  the  specimen.  On 
dissection  it  was  found  that  the  comparatively  mild  symptoms 
were  caused  by  an  extensive  tarsal  tuberculosis  which  had 
involved  two  of  the  tarsal  joint  cavities  with  their  ramifica¬ 
tions,  and  the  talus,  navicular  and  cuneiform  bones.  The 
cartilages  were  roughened,  mottled  and  eroded  at  their  per¬ 
iphery.  The  synovial  membrane  was  thickened  and  inflamed, 
and  showed  under  the  microscope  typical  tuberculosis,  but  the 
walls  of  the  sinus  from  this  tuberculous  lesion  showed,  not 
tuberculosis,  but  the  ordinary  evidences  of  inflammation - 
round  cells,  polymorphonuelears,  edema,  arterial  thickening 
dilated  capillaries,  etc. 

If  one  will  picture  to  himself  this  extensive  bone 
tuberculosis  penetrating  the  bones  of  the  tarsus,  covered 
up  as  it  is  by  ligaments  running  in  every  direction,  with 
muneious  tendons  passing  over  these,  and  with  blood 
vessels  and  nerves  added,  he  will  appreciate  the  utter 
absurdity  o!  an  attempt  by  a  partial  operation  to  eradi- 
ratt  undei  all  these  a  disease  of  whose  extent  he  cannot 
possibly  have  any  idea.  Any  other  operation  than  an 
amputation  would  have  been  worse  than  useless. 

440  Humboldt  Street. 
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remit  tens  4.  typhoides  64,  typho-malaria  6;”  it  was  not 
nil  1 0()4  that  typhoid  fever  was  added  to  the  list  of  dis¬ 
eases  that  must  be  reported  to  the  health  officer.  Even 
now  it  is  plain  that  only  a  small  proportion  of  the 
typhoid  fever  cases  are  regularly  reported  to  the  author¬ 
ities.  In  1905-6,  70  deaths  and  only  87  cases  were  re¬ 
ported.  It  may  be  recorded  in  passing  that  the  svstem  of 
recording  vital  statistics  on  the  basis  of  the  fiscal  vear 
(•  ulv  1-July  1)  rather  than  the  calendar  vear  does  not 
facilitate  comparison  with  conditions  in  other  cities. 

It  must  not  be  supposed  that  Detroit  is  peculiar  in 
most  of  the  practices  above  mentioned.  Until  recently 
lew  American  cities  have  had  a  satisfactory  system  of 
nomenclature,  and  certainly  very  few  have  at  the  present 
lime  any  adequate  record  of  typhoid  fever  cases.  Detroit 
can  hardly  be  said  to  be  much  different  in  this  respect 
I  roin  the  average  American  city  of  its  class. 

An  exception  must  here  be  noted  to  the  aforesaid 
meagerness  of  record.  One  particularly  severe  outbreak 
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87 

447.759 

94 

*  Population  of  1880,  1890.  1900.  1910,  IT.  S 
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a  v  KuAUii  TYPHOID  DEATH-RATES  BY  FIVE-YEAR 
PERIODS 


1886-9 

1890-4 

1895-9 


.45.2 
.  43.5 
.19.1 


1900-4 

1905-9 


17.4 

20.5 


of  typhoid  fever— in  1892— was  made  the- object  of' 
special  investigation  by  a  competent  observer,1  and  his 
conclusions  were  published  in  a  supplement  to  the  annual 
report  of  the  Michigan  State  Board  of  Health,  1898. 


The  reports  of  the  municipal  board  of  health  six 
mat  in  certain  years  typhoid  fever  has  prevailed 
Detroit  to  an  extent  that  must  be  called  excessive.  T 
death-rates  from  this  disease  for  1887,  1888.  1892,  18 
and  1907  are  so  high  that  they  might  well  have  been  t 
occasion  for  grave  concern  to  the  inhabitants  of  a! 
modern  civilized  city.  The  facts  are  set  forth  in  Tabl 
1,  2  and  3. 

NATURE  OF  THE  AVAILABLE  STATISTICS 

Other  than  these  bare  records  of  deaths,  there  is  lit! 
to  throw  light  on  the  extent,  distribution  and  a 
incidence  of  typhoid  fever  in  Detroit.  The  first  repo 
ot  the  health  department  was  published  in  1882-  so  la 
as  1894^  we  find  83  deaths  recorded  under  the  head 
‘"lebris,  ’  and  in  a  footnote  these  are  said  to  inelud 
“febris  intermittens  8,  perniciosa  1,  puerperalis  (!)  l 


THE  CAUSE  OF  THE  1892  OUTBREAK 


The  extensive  epidemic  of  the  summer  of  1892  car¬ 
ried  the  typhoid  death-rate  for  that  year  to  the  highest 
figure  known  in  the  sanitary  history' of  the  city  (93.8) 
and  is  one  of  the  severest  recorded  in  anv  American  ritv 
during  the  last  twenty-five  years.  -  Professor  Williams’ 
careful  study  of  the  distribution  of  the  deaths  and  the 
age  of  the  decedents,  together  with  other  data,  led  him 
to  the  belief  that  nothing  but  the  public  water-supply 
oould  be  the  general  vehicle  of  infection.  All  the  facts 
obtainable  at  the  time  pointed  to  this  conclusion,  and  it 
is  indeed  difficult  to  explain  so  explosive  an  epidemic  and 
one  °f  such  magnitude  in  any  other  way.  The  discussion 
that  followed  the  reading  of  Professor  Williams’  paper 
DM  he  sanitary  convention  at  Detroit  in  December,  1897, 


«■»  ,  "  «u  tut* 

ot  water  Commissioners  of  Detroit. 
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showed  that  leading  sanitarians  were  ready  to  accept  the 
explanation  of  a  water-borne  origin. 

The  source  of  the  unusually  heavy  water  infection 
responsible  for  the  epidemic  of  1892  was  made  the  object 
of  special  investigation  in  the  study  just  cited.  The 
conclusion  was  reached  that  the  excessive  numbers  of 
typhoid  bacilli  in  the  Detroit  water  at  that  time  had 
come  from  the  sewers  at  Port  Huron,  the  only  city  on 
the  American  watershed  having  a  system  of  sewerage. 
Computations  made  from  the  best  available  data  indi¬ 
cated  that  not  more  than  twelve  or  less  than  six  days 
would  probably  be  required  for  the  water  to  flow  from 
Port  Huron  to  Detroit.  A  fact  thought  to  be  of  special 
significance  was  the  circumstance  that  extensive  dredg- 
ing  operations  in  the  channel  of  the  Black  River,  the 
small  stream  into  which  all  the  sewers  of  Port  Huron 
emptied,  had  been  conducted  bv  the  United  States  gov¬ 
ernment  in  the  spring  of  1892  and,  therefore,  just  prior 
to  the  outbreak  in  Detroit.  The  material  excavated  was 
loaded  on  scows  and  dumped  in  St.  Clair  River  about  a 
mile  below  Port  Huron.  It  is  supposed  that  the  sewage 
deposit  thus  added  to  the  water  of  the  St.  Clair  con¬ 
tained  typhoid'  bacilli  which  found  their  way  in  from 


wide  and  800  feet  long,  with  an  average  capacity  of  about 
30,000,000  gallons.  The  daily  per  capita  consumption 
is  estimated  as  averaging  from  about  1(50  to  180  gallons. 
'Fhe  total  amount  pumped  daily  ranged  during  the  year 
1907-8  from  about  59,000,000  to  over  91,000,000  gal¬ 
lons,  an  amount  equivalent  to  from  two  to  three  times 
the  capacity  of  the  settling-basin. 

.  The  character  of  the  water-supply  is  tested  at  intervals 
by  the  city  analyst  and  bacteriologist.  The  results  in 
general  appear  to  be  satisfactory.  In  the  report  of  the 
health  board  for  1907-8  we  read:  “The  bacterial  count 
varies  from  96  per  cubic  centimeter  to  720  per  cubic 
centimeter,  the  latter  count  only  existing  for  a  day  or 
so  in  the  spring.  At  no  time  this  year  have  colon  bacilli, 
or  other  evidence  of  sewage  contamination,  been  ob¬ 
served.”  No  statement  is  made  in  the  published  reports 
as  to  quantities  examined  or  methods  employed  in  the 
attempt  to  detect  sewage  contamination. 

On  September  21  and  22  of  the  current  year  (1910) 
your  commissioner  examined  specimens  of  the  Detroit 
water-supply  drawn  from  a  tap  in  the  business  district 
of  the  city.  On  September  21  two  0.1  c.c.  samples  and 
two  1  c.c.  samples  did  not  show  the  presence  of  B.  coli. 


TABLE  3.— DEATHS  BY  MONTHS  FROM  TYPHOID,  1880-1909 


Year. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oet. 

Nov. 

Dee. 

Total. 

1889  . 

5 

4 

o 

O 

1 

6 

3 

5 

7 

8 

9 

11 

O 

60 

1890  . 

3 

1 

3 

1 

0 

3 

4 

8 

7 

3 

3 

3 

39 

1891  . 

2 

2 

0 

•> 

6 

3 

1 

4 

19 

15 

'  16 

3 

73 

1892  . 

7 

4 

12 

ii 

6 

38 

22 

30 

26 

27 

16 

9 

208 

1893  . 

4 

3 

8 

10 

6 

3 

7 

12 

14 

14 

11 

5 

97 

1894  . 

6 

3 

7 

(5 

4 

3 

6 

6 

8 

7 

7 

4 

67 

1895  . 

3 

1 

i 

4 

4 

3 

3 

8 

9 

ii 

ii 

3 

61 

1896  . 

4 

3 

5 

7 

4 

2 

•> 

5 

11 

5 

i 

6 

57 

1897  . 

1 

0 

0 

i 

0 

I 

3 

10 

16 

5 

7 

4 

38 

1898  . 

3 

4 

1 

i 

9 

9 

8 

9 

13 

9 

4 

9 

58 

1899  . 

6 

O 

1 

•  O 

I 

9 

3 

3 

3 

10 

4 

‘9 

35 

1900  . 

5 

4 

5 

3 

4 

6 

2 

4 

3 

9 

3 

9 

50 

1901  . 

4 

3 

6 

•> 

4 

5 

9 

6 

6 

11 

5 

4 

58 

1902  . 

7 

9 

2 

3 

1 

2 

6 

9 

9 

10 

3 

6 

60 

1903  . 

i 

•> 

3 

3 

6 

2 

3 

8 

4 

6 

10 

5 

53 

1904  . 

2 

5 

5 

5 

6 

5 

5 

6 

4 

7 

5 

3 

58 

1905  . 

2 

2 

4 

3 

1 

3 

5 

11 

10 

8 

6 

8 

63 

1906  . 

5 

•> 

•» 

2 

1 

6 

5 

5 

8 

19 

11 

4 

11 

SO 

1907  . 

9 

5 

8 

6 

9 

5 

4 

7 

13 

14 

10 

10 

100 

1908  . 

3 

2 

3 

4 

4 

2 

12 

ii 

15 

14 

11 

6 

87 

1909  . 

6 

3 

3 

6 

4 

7 

8 

12 

21 

14 

5 

5 

97 

1910  . 

4 

5 

6 

1 

5 

3 

4 

15 

* 

.  • 
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Seventeen  deaths 

reported  up  to  September  26. 

one  to 

two  weeks 

to  the 

Detroit 
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While  but 

in  a 

third  1 

-c.c  sam 

pie  two 

B.  coli 

organisms  were 

of  typhoid  fever  in  Detroit  in  March  and  April,  1892, 
and  throughout  the  whole  year  1893,  the  evidence  in 
Professor  Williams’  paper  must  be  studied  in  detail  to 
be  appreciated  at  its  full  value.  It  may  be  added  that 
this  instance  of  alleged  long-distance  water  conveyance 
of  typhoid  bacilli  was  cited  in  the  Chicago  Drainage 
Canal  case  and  was  the  subject  of  comment  by  witnesses 
on  both  sides  of  the  controversy. 

While  it  may  be  admitted  that  the  precise  origin  of 
the  Detroit  epidemic  of  1892  was  not  indisputably  ascer¬ 
tained,  there  can  be  no  doubt  that  in  some  way  typhoid 
bacilli  had  gained  access  to  the  public  water-supply  in 
that  year.  There  was  no  difference  of  opinion  in  regard¬ 
ing  the  water-supply  at  fault. 

DESCRIPTION  OF  THE  WATER-SUPPLY 


present.  On  September  22  B.  coli  was  not  present  either 
in  two  0.1  c.c.  or  in  three  1  c.c.  samples  examined. 
Litmus  lactose  agar  was  used  as  the  isolating  culture 
medium  and  the  nature  of  the  red  colonies  verified  by 
sub-cultures.  Four  1  c.c.  samples  taken  direct  from  the 
settling-basin  showed  the  presence  of  B.  coli  in  one 
case. 

These  bacterial  examinations  do  not  afford  any  marked 
evidence  of  contamination  at  the  time  the  samples  were 
collected.  On  the  other  hand,  their  generally  negative 
character  does  not  necessarily  imply  that  the  water  is  at 
all  times  and  under  all  conditions  safe.  A  dangerous 
infection  of  such  a  water-supply  as  that  of  Detroit  might 
exist  for  a  day,  or  even  a  few  hours,  and  remain  unde¬ 
tected  unless  examination  of  the  water  was  searching 
and  frequent.  It  is  noted  above  that  in  one  sample  of 
tap-water  colon  bacilli  were  demonstrably  present. 


The  water-supply  of  Detroit  is  drawn  from  the  Amer¬ 
ican  channel  of  the  Detroit  River  at  a  point  near  the 
northeast  corner  of  the  island  of  Belle  Isle  (see  dia¬ 
gram).  There  are  three  inlet  pipes,  one  1,000  feet  and 
two  1,500  feet  long,  one  5  feet  and  the  other  two  6  feet 
in  diameter.  These  run  from  the  channel  of  the  river 
to  an  open  settling  basin.  The  settling  basin  is  365  feet 


A  MENACE  TO  DETROIT’S  WATER-SUPPLY 

Reference  to  the  topographical  diagram  show’s  a  small 
stream  known  as  Connor’s  Creek,  which  empties  into  the 
Detroit  River  on  the  American  side  a  short  distance 
above  the  water  intake.  This  stream  flows  through  a 
large  cemetery  and  receives  the  drainage  from  a  part 
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°f  I’airview  (estimated  to  contain  about  400  families  at 
the  time  of  its  annexation  to  Detroit,  in  1907).  The 
situation  thus  created  seems  to  have  been  a  cause  of 
anxiety  to  some  of  the  Detroit  authorities  for  a  long 
period.  In  the  discussion  of  the  1892  epidemic,  already 
referred  to,  it  is  stated  that  as  a  rule  the  water  of 
(  onnor’s  Creek  does  not  mix  sufficiently  with  the  main 
current  of  the  river  to  reach  the  intakes,  but  flows  pas.t 
nearer  shore.-  V ven  if  this  is  the  case,  however,  there  is 
certainly  danger  from  this  source  when  an  intake  pipe 
nearer  shore  is  used,  as  seems  sometimes  to  be  the  case." 
There  is  some  evidence,  furthermore,  that  the  water  at 
the  main  intake  crib  may  be  affected.  One  observer4  is 
on  record  as  follows:  “When  there  is  a  flood  in  Con¬ 
nor's  Creek  basin  the  foul  waters  of  the  creek  can  be 
readily  seen  all  the  way  from  its  mouth  in  the  river  to 
the  opening  of  the  city  sewers.  It  is  not  unusual  after 
heavy  rainfalls  and  consequent  floods  of  the  creek  basin 
to  find  the  city  water  as  drawn  from  the  house  faucets 
contaminated  with  quantities  of  organic  matter.” 


officer  of  Detroit,  Dr.  Guy  L.  Kiefer.  In  the  1906-7 
report  the  statement  occurs  that  Detroit  is  "reaching  a 
death-rate  which  will  soon  cast  suspicion  on  our  water- 
supply.'’  In  the  same  report  an  appropriation  is  urged 
sufficient  to  carry  the  sewage  of  Fairview  to  a  point  in 
liit‘  ii\er  beyond  the  intake  of  Detroit's  water-supply. 
This  precaution  is  the  least  we  can  take  ...”  Sim¬ 
ilar  statements  and  recommendations  are  made  in  the 
190.S  report,  and  filtration  of  the  public  supply  is  again 
earnestly  advocated. 

THE  PRESENT  SITUATION 

During  the  current  year,  particularly  in  the  latter 
part  oi  August  and  in  early  September,  typhoid  fever 
was  said  to  be  excessively  prevalent  in  Detroit.  It  was 
estimated  at  one  time  (see  Detroit  daily  papers  of  Aug. 

1910)  that  900  cases  of  the  disease  existed  in  the 
city,  and  much  concern  was  expressed  over  the  outlook. 
An  appeal  for  a  more  complete  notification  of  cases  was 
at  that  time  issued,  and  as  a  result  240  cases  were 


A  recent  \isit  to  Connor’s  Creek  by  your  commissione 
shows  that  the  stream  at  the  present  time  is  heavil 
laden  with  sewage.  A  hundred  yards  south  of  Jefferso: 
Stieet,  near  the  large  manufacturing  establishment  o 
the  Chalmers  Motor  Company,  the  conditions  are  sub 
stan tially  those  of  an  open  sewer.  Grease  and  pape 
float  on  the  surface  and  the  bubbles  of  gas  which  ar 
rising  to  the  surface  testify  to  the  active  decompositioi 
ot  organic  matter  taking  place  on  the  bed  of  the  stream 
1  be  current  is  in  most  places  exceedingly  sluggish,  bu 
rapid  flushing  out  may  occur  after  heavy' rains.  An  ex¬ 
amination  of  the  water  of  Connor’s  Creek  at  its  moutl 
was  made  by  your  commissioner,  and  showed  respective! \ 
K  and  14  organisms  of  the  B.  coli  group  in  each  of  twi 
0.1  c.e.  samples.  Immediately  below  the  mouth  of  tin 
creek  on  Detroit  River  are  several  large  ice-houses 

he  recent  growth  of  population  in  the  vicinity  ol 
t  on  nor  s  t  reek  naturally  increases  the  danger  of  specific 
infection  entering  the  water.  The  gravity  of  the  situ- 
at i°n  has  ^en  clearly  recognized  by  the  present  health 


SuppiemencTTSe.8' :  Ann'  Michigan  Statp  B<>a.<l  of  Healtl 

3.  See  Detroit  Times,  Aug.  17,  1!*10. 

...  "Tman  IE  C.  :  In  discussion  of  Williams'  paper  -  Ann  rp, 
Michigan  State  Board  of  Health,  Supplement,  p.  luo. 


reported  to  the  board  of  health  up  to  September  10. 
ff  bus  far  the  death-rate  has  not  shown  any  striking 
increase  over  the  figures  for  1909  or  1908.  At  the  pres^ 
cut  writing  (end  of  September)  there  is  little  reason  for 
believing  that  typhoid  fever  cases  are  relatively  much 
more  numerous  than  at  this  season  for  four  or  five 
years  past. 

All  this  does  not  mean  that  typhoid  fever  has  not  been 
and  is  not  unduly  high  in  the  City  of  Detroit.  While 
the  rates  for  1906-9  are  not  perhaps  alarmingly  high 
(  I  able  1),  they  are  by  no  means  so  low  that  they'can  be 
contemplated  with  equanimity  by  any  Detroit  resident. 
In  1909,  for  example,  there  were  94  deaths  from  typhoid 
icver  m  Detroit,  as  compared  with  45  in  Cincinnati,  a 
city  that  has  recently  purified  its  water-supply,  or  a  rate 
ol  21  compared  with  Cincinnati’s  rate  of  about  12. 

Perhaps  the  most  disquieting  feature  of  the  typhoid 
JoveF  situation  in  Detroit  is  the  failure  of  the  disease  to 
dimmish  m  recent  years  or,  to  speak  more  c-orrectlv  its 
tendency  to  increase.  In  the  face  of  a  steadily  lowering 
\  phoul  death-rate  throughout  the  countrv  generallv 
Detroit  has  shown  an  actual  and  substantial  increase  in 
the  last  five  years  as  compared  with  the  two  preceding 
quinquennial  periods  (Table  2).  8 
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As  to  the  causes  of  typhoid  fever  in  Detroit  there 
seems  every  reason  to  consider  the  public  water-supply 
responsible  for  some  of  the  cases. 

1.  The  general  typhoid  death-rate  for  the  city  is 
higher  than  would  reasonably  be  expected  in  a  city  situ¬ 
ated  as  is  Detroit,  but  with  a  pure  water-supply. 

2.  The  typhoid  rate  in  the  city  has  risen  in  recent 
years,  corresponding  with  the  growth  of  population  in 
the  environs  of  the  city,  and  the  consequent  increased 
pollution  entering  directly  above  the  water  intake.  This 
increase  in  typhoid  fever  has  occurred  during  a  period 
when  the  disease  has  been  decreasing  in  the  country  at 
large. 

3.  The  deaths  from  typhoid  fever  tabulated  by  months 
(Table  3)  show  not  only  the  general  autumnal  increase, 
but  also  seasonal  irregularities  which  indigate  water¬ 
borne  infection.  Such,  for  example,  are  the  relatively 
large  number  of  deaths  in  March  and  April,  1S92  and 
1893,  in  December,  1906,  and  January,  1907,  in  May, 
1907,  and  in  July,  1908.  In  1904  almost  as  many 
deaths  were  recorded  in  the  first  half  of  the  year  (28) 
as  in  the  second  half  (30). 

4.  The  annual  death-rates  show  marked  fluctuations, 
far  greater  than  would  be  expected  in  a  city  of  this  size 
if  the  water-supply  were  not  exposed  to  irregular  pollu¬ 
tion.  Instances  are  the  rate  of  19  in  1890.  followed  two 
vears  later  by  a  rate  of  93,  and  the  rate  of  21  in  1898, 
followed  the  next  vear  by  a  rate  of  12.  Such  fluctua- 
tions  betoken  varying  degrees  of  pollution  of  the  water- 
supply. 

5.  One  extensive  epidemic  of  typhoid  fever  in  Detroit 
(1892)  has  been  definitely  traced  to  the  public  water- 
supply.  The  source  of  supply  is  now  no  better  protected 
against  occasional  contamination  than  it  was.  18  years 
ago ;  as  a  matter  of  fact,  the  danger  from  near-by  infec¬ 
tion  (Connor’s  Creek)  is  considerably  greater. 

6.  The  character  of  the  watershed,  with  its  consider¬ 
able  population  draining  into  Lake  St.  Clair,  the  fact 
that  large  boats  sometimes  pass  close  to  the  intake  crib, 
the  existence  of  a  small  stream  which  discharges  raw 
sewage  a  few  hundred  yards  from  the  intake  demonstrate 
the  possibility  of  occasional  water  infection. 

7.  As  could  be  anticipated  from  the  environmental 
examination,  the  water-supply  gives  occasional  bacterial 
evidences  of  contamination.  If  the  analyst  of  the  health 
board  is  correctly  quoted,®  considerable  variation  occurs: 
“some  days  the  water  will  be  very  poor,  but  on  the  next 
day  following  it  improves.” 

It  is  obviously  impossible  to  discover  just  what  pro¬ 
portion  of  the  typhoid  fever  cases  in  Detroit  are  due  to 
water,  to  the  milk  supply  (which,  judging  from  the 
investigations  of  the  health  board,  is  now  in  bad  con¬ 
dition),  to  contact  or  to  other  factors,  without  an 
intensive  study  of  the  situation  such  as  that  carried  out 
in  Washington  and  Pittsburg.  There  seems  to  be  urgent 
need  for  such  a  study.  A  fuller  notification  of  cases  is 
a  necessary  preliminary  to  this  inquiry  and  should  be 
instituted  at  once.  In  the  meantime  the  alleged  use  of 
an  old  intake  pipe  near  the  shore  should  be  investigated. 
The  Connor’s  Creek  nuisance  can  hardly  be  done  away 
with  immediately,  but  some  action  looking  to  the  speedy 
removal  of  this  sword  of  Damocles  would  seem  to  be 
worth  while.  If  the  present  conditions  are  allowed  to 
govern  Detroit’s  water-supply  a  much  more  serious  out¬ 
break  of  typhoid  fever  than  that  occurring  this  autumn 
is  simply  a  question  of  time. 

5.  Detroit  Free  l’leia,  irj.  CG. 


Therapeutics 

EPILEPSY 

Epilepsy  shares  with  tuberculosis  the  distinction  of 
being  a  common  chronic  disease  which  lias  received  an 
unusual  amount  of  study  and  investigation  during 
the  last  decade  or  two.  But,  in  spite  of  all  that  has  been 
done,  our  practical  knowledge  of  the  disease  is  not  much 
greater  than  it  was  fifty  years  ago.  It  is  true  that  in 
connection  with  the  phenomenal  expansion  of  modern 
operative  surgery,  and  of  brain  surgery  in  particular, 
some,  convulsive  conditions,  commonly  designated  as 
Jacksonian  epilepsy,  have  become  amenable  to  operative 
treatment.  These  cases,  however,  although  commonly 
included  in  the  category  of  epilepsy,  might  not  unfairly 
be  excluded  from  such  a  classification,  as  their  phenom¬ 
ena,  in  spite  of  striking  superficial  resemblances,  are  con¬ 
siderably  different  from  the  usual  cases  of  epilepsy,  and 
their  pathologic  lesions  differ  in  their  gross  characteris¬ 
tics  from  the  almost  speculative  pathology  of  real 
epilepsy. 

The  most  important  thing  which  the  modern  study  of 
epilepsy  has  taught  is  that  some  patients  who  have  con¬ 
vulsive  attacks  may  be  cured  by  operative  treatment,  and 
to  that  end  that  it  is  obligatory  to  study  every  detail  of 
the  past  history  and  present  condition  of  each  patient 
to  decide  whether  he  may  be  included  in  this  operative 
class.  Also,  we  are  now  able  to  class  as  epileptic  (or  at 
least  to  recognize  the  close  resemblance  to  epilepsy) 
many  patients  who  do  not  exhibit  convulsive  seizures 
at  all. 

This  subject  ha's  been  very  carefully  and  exhaustively 
elucidated  in  the  “Morison  Lecture”  on  epilepsy,  de¬ 
livered  before  the  hoval  College  of  Physicians  of  Edin¬ 
burgh  by  Dr.  William  Turner,  physician  of  the  King’s 
College  Hospital  and  of  the  National  Hospital  for  the 
Paralyzed  and  Epileptic,  London  ( British  Medical  Jour¬ 
nal ,  March  26,  April  2  and  9,  1910). 

Turner  divides  the  cases  commonly  called  epilepsy  into 
four  classes : 

First:  The  organic  epilepsies,  including  (a)  those  due 
to  “traumatic  lesions  of  the  skull,  brain  or  membranes; 
(b)  those  associated  with  or  sequential  to  focal  organic 
disease  of  the  brain,  such  as  tumors  or  thrombosis.” 

Second :  The  early  epilepsies,  those  of  infancy  and 
early  childhood,  characterized  by  “the  marked  degree  of 
mental  impairment,  amounting  to  imbecility  or  even 
idiocy,  found  in  most  cases.”  Many  of  them  are  caused 
by  “focal  lesions,  encephalitis,  hemorrhage  and  throm¬ 
bosis,” 

Third:  The  late  epilepsies,  including  (a)  “the  epi¬ 
lepsy  associated  with  degenerative  cardiovascular  dis¬ 
ease;”  (b)  “the  intoxication  epilepsies,  of  which  alco¬ 
holic  epilepsy  is  most  common;”  ( c )  that  occurring  later 
in  “dementing  psychoses;”  ( d )  that  resulting  from 
“eclamptic  conditions,  such  as  uremia  and  puerpural 
eclampsia.” 

Fourth:  Idiopathic  epilepsy.  Of  this  condition  he 
gives  the  following  definition:  “Idiopathic  or  genuine 
epilepsy  may  be  defined  as  a  chronic  disease  of  the  brain 
characterized  by  the  recurrence  of  seizures  in  which 
interference  with  consciousness  is  an  essential  feature, 
associated  either  with  convulsions  or  transient  psychical 
phenomena,  occurring  usually  in  persons  with  an  heredi¬ 
tary  neuropathic  endowment  and  eventually  leading  to 
more  or  less  permanent  mental  impairment  and  de¬ 
mentia.” 
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It  is  to  a  consideration  of  this  idiopathic  or  genuine 
epilepsy  that  the  three  lectures  are  limited,  and  the 
entire  third  lecture  is  devoted  to  the  treatment. 

It  is  a  curious  circumstance  that,  although  epilepsy  is 
a  common  disease  and  the  paroxysms  usually  occur  not 
infrequently,  physicians  outside  of  institutions  do  not 
01  ten  see  patients  in  the  convulsive  seizures,  except  in 
the  more  severe  forms  of  the  disease,  distinguished  as 
serial  epilepsy  and  status  epilepticus. 

I  lie  question  of  what  to  do  for  a  patient  who  is  having 
an  epileptic  convulsion  or  fit  is  one  which  the  physician 
must  he  prepared  to  answer  without  hesitation,  as  it  cer¬ 
tainly  comes  under  the  head  of  medical  emergency.  The 
most  important  thing  to  be  done  at  once  is  to  do  such 
obvious  things  as  will  prevent  the  patient  from  being 
injured  by  the  involuntary  movements  incidental  to  the 
convulsion. 

This  does  not  involve  trying  to  limit  forcibly  the  con¬ 
vulsive  action  by  holding  the  limbs  or  trying  to  open 
the  hands.  Some  have  advised  inserting  a  wooden 
plug  between  the  jaws,  so  as  to  prevent  the  biting 
of  the  tongue,  but  this  is  a  procedure  of  doubtful 
efficacy,  it  is  not  necessary  to  pour  water  on  the 
patient,  or  into  his  face,  or  to  slap  or  pinch  him. 
Neither  is  it  of  advantage  to  give  him  inhalations  of 
ammonia  or  nitrate  of  amyl,  as  ordinarily  the  convulsion 
soon  ends.  Hence  it  is  generally  unnecessary  to  tide- 
hone  for  an  ambulance,  as  the  patient  can  soon  be  taken 
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Home  in  a  carriage. 

In  ordinary  fits,  after  the  convulsive  action  has  ceased, 
(he  natural  tendency  of  the  patient  to  sleep  should  not 
l»e  combatted,  but  he  should  be  allowed  to  rest  as  com¬ 
fortably  and  with  as  little  disturbance  as  possible  until 
his  own  inclination  leads  him  to  get  up  and  move  about. 
I  hi>  lest  undoubtedly  allows  the  nervous  system  to 
recuperate,  in  at  least  some  degree,  from  the  serious 
perturbation  to  which  it  has  been  subjected.  These  sug¬ 
gestions  are  applicable  to  ordinary  cases  of  epileptic  fits 
which  occur  occasionally,  not  daily,  in  individuals  who 
walk  about  the  streets  at  their  pleasure  and  arc  not  in 
any  sense  confined  or  restrained. 

In  contrast  to  these  must  be  discussed  those  cases  in 
which  a  number  of  convulsive  attacks  occur  during  a 
short  interval,  distinguished  as  serial  epilepsy,  and  that 
grave  form  of  the  disease  in  which  the  convulsive  seiz¬ 
ures  follow  each  other  at  short  intervals,  during  which, 
ultimately,  consciousness  is  not  regained  and  in  which, 
alter  the  convulsions  cease,  a  condition  of  coma  usually 
persists  until  death  ensues.  In  this  latter  condition  very 
active  treatment  is  indicated.  Turner  advises  -larger 
doses  of  bromid,  supplemented  by  chloral;  for  example, 
-n  grains  (1.30  grams)  ot  bromid  of  sodium  with  10 
grains  (0.60  gram)  of  hydrated  cldorid  may  be  given 
every  2  or  3  hours.  This  is  especially  applicable  to  serial 
epilepsy  and  to  the  milder  grades  of  status  epilepticus. 
(lie  chloral  and  bromid  may  be  combined  in  one  pre¬ 
scription  or  two  prescriptions  may  be  written  and  the 
doses  combined,  as  desired,  as: 

Gm.  or  o.c. 

Chlorali  liydrati  . 

Sodii  bromidi  .  l’0  i?.,s.s 

Elixiris  aromatic!  . .".'i !  50  or  |]  *ii" 

. . ad.  1 OO  j  ad.fljiv 

M.  et  Sig.:  As  the  physician  directs. 

TEacb  teaspoon ful  of  the  above,  i.  e..  5  c.c..  represents  0  50 
chloral gram9)  °f  br°,nid  and  0:25  (4  grains)  of 


Or,  if  ordered  separately: 

n 

Chlorali  hvdrati  . 

Tincturae  eardamomi  comp. .  50 

A<lu*  . . .‘.’.’’.‘.'.ad.  100 

M.  et  Sig.:  As  directed. 

|  Each  teaspoonful,  i.  e..  5  c.c.,  represents  0.50  gram 
grains)  of  chloral.] 

and 

T  Gm.  or  c.c. 

Sodii  bromidi  .  jq 

l’otassii  bromidi  .  jq 

Kssentiae  pepsini  (N.F.) _  50 

AT>*  . . '.‘.'.ad'.  100 

M.  et  Sig.:  As  directed. 

f Each  teaspoonful.  i.  e..  5  o.c.,  represents  0.50  gram  (7 
grains)  each  of  the  sodium  and  potassium  bromid.  1  " 

In  the  more  serious  forms  of  status  epilepticus,  mor- 
phm,  either  in  combination  with  the  bromid  and  chloral 
or  by  subcutaneous  injection,  is  sometimes  useful.  If,  in 
spite  of  these  remedies,  the  convulsions  continue  severe 
and  frequent,  inhalations  of  chloroform  must  be  given 
and  continued  until  complete  anesthesia  is  produced. 
I  lie  convulsions  will  thus  be  held  in  check  temporarily 
Turner  has  seen  good  results  from  the  hypodermatic  in¬ 
jection  of  from  1/7 5  to  1/100  of  a  grain  of  hydrobromid 
ol  liyoscm.  There  has  also  been  recommended  (Clark, 

I  inner)  the  hypodermatic  injection  of  10  per  cent 
sterile  solution  of  bromid,  repeated  until  60  or  100 
grains  have  been  administered.  Also  “injection  of  the 
hromids  by  means  of  lumbar  puncture  has  been  advised, 
111  sterile  solutions  of  30  grains  to  the  ounce,  10  or  15 
c.c.  of  the  c-erebrospinal  fluid  being  withdrawn  before 
10  e.c.  of  the  bromid  solution  are  injected.” 

In  high  temperature  Sprat] ing  '  {Modern  Medicine 
vi i.  page  070)  reports  great  benefit  from  the  cold  bath 

Alter  the  convulsions  have  ceased  and  while  the 
patient  is  lying  in  a  comatose  condition  the  treatment 
should  be  of  a  supporting  character.  Ammonia,  alco¬ 
holic  stimulants  and  digitalis  or  strophanthin  should  be 
given  m  order  to  strengthen  the  action  of  the  heart. 
Autrient  enemas  of  peptonized  milk  may  be  given  until 
the  patient  regains  the  power  of  swallowing,  after  which 
easily  digested  liquid  nourishment  should  be  given  re<m- 
kirlv  at  not  too  long  intervals. 

Another  important  question  in  connection  with  the 
oolivuW  seizure  is:  Can  anything  he  done  to  prevent 
the  full  development  of  the  attack  when  its  first  premoni¬ 
tions  the  aura,  are  felt  by  the  patient?  In  other  words 
can  the  fit  be  arrested?  On  the  assumption  that  the  con¬ 
vulsion  is  directly  due  to  a  sudden  temporary  disturbance 
of  the  cerebral  circulation,  inhalations  of  nitrate  of  amyl 
liaye  been  recommended.  They  are  believed  to  he  espe¬ 
cially  efficacious  when  the  warnings  are  of  cephalic  char¬ 
acter,  “and  particularly  in  those  with  olfactory  sensa¬ 
tions  (Cowers)."  To  facilitate  this  use  of  the ‘drug  it 
is  I  urn i shed  in  small  glass  globules  enclosed  in  silk  and 
cotton,  which  can  be  quickly  broken  and  the  vapor  in¬ 
haled  without  delay.  When  the  warning  sensation  first 
appears  111  the  hand,  it  was  long  ago  suggested  that 
the  wrist  be  encircled  with  a  band  which  should  he 
quickly  tightened  when  the  first  premonition  is  felt 
forced  extension,  rubbing  of  the  limb  and  biting  of  the 
tmger  are  expedients  of  perhaps  occasional  but  usuallv 
°!  doubtful  efficiency.  In  patients  who  have  visceral 
aura  pressure  on  the  epigastrium,  drinking  cold  water, 
swallow  mg  a  few  drops  of  ether,  inhalation  of.  ammonia 
nn«l.  finally  autosuggestion— “a  strong  determination  to 
o\ ci  come  tire  attack"— are  expedients  which  are  all 
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believed  to  have  been  proved  efficacious  in  individual 
cases. 

The  next  questions  in  the  management  of  epilepsy  are: 
What  can  be  done  to  prevent  the  attack?  And  what  is 
the  treatment  of  idiopathic  epilepsv? 

During  recent  years  there  has  been  a  strong  movement 
in  various  parts  ot  the  country  toward  the  establishment 
of  colonies  for  epileptics.  For  those  epileptics  who  are 
also  imbeciles  or  idiots,  and  who  at  present  are  confined 
in  jails,  almshouses,  and  in  hospitals  for  the  insane,  this 
is  a  most  praiseworthy  and  useful  undertaking.  But 
when  these  institutions  are  fully  established  and  the 
busy  and  well-meaning  but  not  very  thoughtful  or  well- 
informed  practitioner  recommends  every  epileptic  he 
finds  to  be  sent  to  an  institution,  and  when  every  family 
which  includes  an  epileptic  who  occasionally  has  a  fit, 
ami  who  consequently  has  difficulty  in  securing  steady 
work,  eagerly  seizes  the  opportunity  to  rid  itself  of  the 
burden  of  feeding  and  watching  its  unfortunate  member, 
incalculable  harm  will  be  done. 

It  would  be  presumption  to  attempt  to  teach  the 
officers  of  these  institutions  how  to  manage  their 
patients,  but  those  physicians  who  have  the  care  of  epi¬ 
leptics  who  are  retained  in  their  own  homes  should  have 
the  following  suggestions  in  mind: 

First,  the  general  hygienic  surroundings  of  the  unfor¬ 
tunate  invalids  should  be  looked  after  and  made  as  good 
as  possible.  Many  are  able  to  undertake  and  are  bene¬ 
fited  bv  some  manual  occupation,  preferably  out  of 
doors,  such  as  farming  or  gardening.  This  exercises  the 
brain  and  helps  to  keep  it  in  more  normal  condition,  and 
also  exercises  the  body  and  promotes  those  metabolic 
changes  which  are  so  necessary  to  its  welfare.  Physical 
exercise  increases  the  elimination  of  all  of  the  elimin¬ 
ative  organs  and  glands,  and  as  a  result  prevents  the 
accumulation  in  the  body  of  the  toxic  products  of  metab¬ 
olism  which  are  believed  to  have  some  action  in  predis¬ 
posing  to  epileptic  convulsions.  This  out-of-door  work 
is  especially  adapted  to  patients  of  robust  constitution. 
Frail,  delicate  patients  may  do  well  at  less  strenuous, 
in-door  occupations,  such  as  bookkeeping  or  drawing. 

If  it  is  impracticable  for  an  epileptic  to  work  he  should 
at  least  take  out-door  exercise,  and  Turner  recommends 
“walking,  running,  tennis,  golf,  croquet  and  football”  as 
especially  suitable,  while  “bicycling,  rowing,  swimming 
and  riding”  should  be  avoided. 

The  patient  should  not  be  left  alone,  but  should,  so 
far  as  possible,  always  be  in  the  company  of  some  mem¬ 
ber  of  the  family,  a  friend  or  an  attendant,  who  under¬ 
stands  his  condition  and  who  will  not  be  greatly  dis¬ 
turbed  if  the  emergency  arises  demanding  coolness  and 
composure. 

Bathing  is  a  most  desirable  adjunct  to  work  and  exer¬ 
cise,  strengthening  the  habitually  sluggish  circulation, 
promoting  assimilation  and  nutrition  and  increasing 
elimination. 

The  diet  of  the  epileptic  is  a  subject  concerning  which 
a  great  deal  has  always  been  said  and  written.  In  con¬ 
sidering  this  question  Turner  points  out  that  “in  any 
attempt  to  formulate  the  principle  which  ought  to  guide 
the  physician  in  considering  the  dietetic  treatment  there 
ought  to  be  kept  in  mind  -that  nervous  energy  has  its 
source  chiefly  in  the  albuminous  and  nitrogenized  prin¬ 
ciples  of  food  stuffs.”  Since  nervous  energy  seems  to  be 
in  excess  in  epilepsy  it  is  not  strange  that  many  observ¬ 
ers,  including  Turner,  have  found  it  desirable  to  exclude 
albuminous  foods  from  the  diet  of  epileptics.  Or,  to  use 


the  more  recent  nomenclature,  a  “purin-free”  dietary  is 
advantageous  in  epilepsy.  “A  purin-free  diet,”  writes 
Turner,  “is  made  up  of  those  foodstuffs  in  which  the 
‘purin’  or  alloxur  bodies  are  absent,  or  present  only  in 
such  small  quantities  as  to  be  negligible.  Purin  bodies 
exist  in  all  forms  of  meat,  both  the  white  and  the  red, 
commonly  used  as  food.  They  are  present  in  large 
quantities  in  such  substances  as  sweetbread,  liver  and 
beefsteak.  They  are  not  present  in  milk,  eggs,  bread, 
butter,  cheese,  the  farinacea,  most  fruits  and  some  vege¬ 
tables.  They  exist  to  only  a  moderate  degree  in  most 
forms  of  fish,  peas,  beans,  lentils,  tea,  coffee  and  oat¬ 
meal.”. 

Concerning  the  medicinal  treatment  it  must  be  con¬ 
ceded  that  after  more  than  fifty  years  of  use,  since  its 
introduction  by  haycock,  no  drug  equals  a  bromid  salt 
in  general  usefulness  and  efficacy.  Turner’s  experience 
lias  been  that  in  approximately  half  of  the  cases  of  epi¬ 
lepsy  the  bromids  caused  either  arrest  of  the  fits  or  a 
notable  lessening  of  their  frequency  and  severity,  while 
in  the  other  half  they  seemed  to  exert  no  influence  at  all. 
When  they  produce  a  favorable  influence  this  is  gener¬ 
ally  apparent  within  a  comparatively  short  time  after 
their  administration  is  commenced. 

Turner  believes  that  too  large  doses  are  usually  given. 
He  finds  that  daily  doses  exceeding  from  45  to  90  grains 
(from  3  to  6  grams)  are  rarely  useful.  The  sodium  salt 
is  usually  preferable  to  the  others. 

Father  recently  it  has  been  found  that  the  bromids 
prove  more  efficacious  in  epilepsy  if  the  amount  of 
sodium  chlorid  in  the  food  is  reduced.  Turner  points 
out  that,  “Hoppe  ( Neurol .  CcntniJbl.,  1906,  p.  993)  has 
shown  that  one-third  of  the  chlorin  of  the  blood  serum 
has  to  be  replaced  by  an  equivalent  amount  of  bromin 
before  any  therapeutic  result  is  obtained.”  This  diminu¬ 
tion  of  sodium  chlorid  in  the  food  has  been  found  par- 
ticularlv  useful  in  cases  in  which  large  doses  of  the 
bromids  seemed  to  be  necessary,  and  also  in  those  in¬ 
stances  in  which  the  patients  seemed  to  be  especially 
susceptible  to  the  toxic  action  of  the  bromid.  It  has  been 
found  that  very  much  smaller  doses  of  the  bromids  prove 
efficacious  in  connection  with  a  “salt-free”  or  “salt-poor” 
diet.  Turner  has  found  that  very  *  substantial  benefit 
has  been  derived  from  a  combination  of  a  “purin-free" 
diet  with  “salt-starvation.” 

It  remains  to  consider  only  one  final  practical  ques¬ 
tion.  How  long  shall  systematic  administration  of  the 
bromids  be  continued?  And  it  must  be  confessed  that 
this  question  cannot  be  answered  definitely.  Some  writ¬ 
ers  have  advised  that  treatment  should  be  continued  for 
two  years  after  the  last  fit.  Others,  like  Turner,  teach 
that  this  period,  at  least  in  some  cases,  is  insufficient, 
some  of  his  patients  finding  that  even  after  years  of 
freedom  from  fits,  if  the  bromid  is  stopped,  “a  return 
of  giddiness  or  of  ‘sensations’  ”  indicates  that  there  is 
still  a  liability  of  the  more  serious  attacks  to  return,  in 
all  apparently  cured  patients  the  bromid  should  be  dis¬ 
continued  only  very  gradually.  It  should  never  be 
stopped  suddenly  after  it  has  been  used  for  a  long  time. 
During  the  gradual  withdrawal  the  patient  should  be 
carefully  watched  in  order  to  detect,  if  possible,  the 
earliest  indication  of  a  return  of  the  fits.  Finally  it 
must  be  urged  that  for  some  epileptics  it  is  wise  to  sub¬ 
stitute  a  moderate  dope  of  the  sodium  bromid  for  the 
usual  amount  of  sodium  chlorid  in  the  food,  even  for 
many  years  after  the  occurrence  of  the  last  epileptic 
convulsion. 
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SATURDAY,  OCTOBER  8,  1910 


CULTIVATION  OF  THE  LEPROSY  BACILLUS 

Although  it  is  now  nearly  forty  years  since  Hansen 
discovered  in  leprous  tissues  the  small  rods  which  are 
now  universally  conceded  to  be  the  cause  of  leprosy,  yet 
the  cultivation  of  this  bacillus  lias  been  an  unattainable 
goal  for  the  bacteriologist.  On  a  number  of  occasions 
successful  results  have  been  reported,  but  none  of  these 
claims  has  been  accepted,  although  it  has  always  seemed 
possible  that  in  this  respect  injustice  may  have  been 
done,  since  it  has  not  hitherto  been  impossible  to  prove 
Ihe  identity  ot  any  suspected  acid-fast  bacillus  as  R. 
lepra  because  there  was  no  known  susceptible  animal  on 
which  its  pathogenicity  could  be  tested. 

Two  recent  achievements  in  this  problem  have  over¬ 
come  some  of  the  greatest  obstacles,  and  taking  advan¬ 
tage  ol  them  Duval1  of  New  Orleans  has  succeeded,  he 
believes,  in  securing  pure  cultures  of  the  leprosy  bacil- 
lu>.  I  he  lirst  ot  these  discoveries  was  made  by  Clegg 
in  the  Philippines,  who  reported  last  year  that  he  had 
succeeded  in  growing  on  artificial  media  an  acid-fast 
bacillus  obtained  from  leprous  tissue,  by  means  of  inocu¬ 
lating  this  tissue ’on  culture  media  already  inoculated 
with  amebas  and  their  symbiotic  bacteria.  Of  necessity, 
in  this  case,  the  supposed  leprosy  bacilli  were  not  in  pure 
culture,  and  there  were  then  available  only  morphologic 
means  ol  identifying  them.  The  latter  deficiency  has 
been  supplied  by  Sugai,  who  found  that  the  Japanese 
dancing  mouse  was  susceptible  to  infection  with  leprosy 
bacilli  coming  from  human  tissues,  the  lesions  showing 
the  histologic  characteristics  of  the  typical  leprous 
losion.  Duval  confirmed  both  these  observations,  and  by 
means  oi  special  complex  media  has  been  able  to  obtain 
m  pure  culture,  without  the  presence  of  either  amebas 
<>r  symbiotic  bacteria,  an  organism  with  the  morpho¬ 
logic  and  tinctorial  characteristics  of  B.  lepra,  which 
when  inoculated  in  pure  culture  into  the  Japanese  dan¬ 
cing  mouse  produced  typical  lesions. 

It  is  to  he  hoped  that  the  correctness  of  Duval’s  claims 
will  soon  be  established  by  other  observers,  for  then  the 
door  will  be  opened  to  rational  prophylactic  and  curative 
treatment  of  this  historically  incurable  disease. 

1.  Duval,  C.  W.  :  Jour  Exp.  Med..  1910.  kii,  «4«J. 


CAUSE  AND  EFFECT 


I  here  is  a  type  of  newspaper  journalism  which  causes 
the  thinking  to  grieve  and  -the  decent  to  shudder;  it  has 
neither  conscience  nor  honor;  it  glorifies  indecency  and 
envelops  immorality  with  sickly  sentimentality  and  a 
maudlin  moralizing;  its  advertising  pages  are  open  to 
am  thing  that  will  go  through  the  United  States  mails — - 
and  to  many  things  that  would  not,  if  they  were  brought 
to  the  attention  of  the  authorities.  The  habitat  of  such 
papers  is  confined  to  no  locality;  they  are  to  be  found 
in  most  of  the  large  cities  of  this  country.  While  what 


**  vuiuunua  CAttiupic,  Lilt;  SUU" 

jecl -matter  may  easily  fit  any  other  of  the  same  type. 

^  A  correspondent  on  the  Pacific  Coast  recently  sent  to 
1  me  Journal  a  clipping  from  a  San  Francisco  paper 
ol  this  kind,  in  which  appeared  the  most  shameless  and 
openly  worded  abortion  advertisements.  One  of  the=e 

described  how  a  “Dr.  F.  E.  Grant”  at  1293  Golden  Gate 
Avenue  was  prepared  to: 


■'GUARANTEE  to  cure  the  longest  and  most  obsti¬ 
nate  female  eases  in  24  hours  by  STRICTLY  up-to- 
date,  ANTISEPTIC,  SAFE  and  PAINLESS  methods, 
I  I  HOLT  DELAY  from  home  or  work.” 

I  LAV  ELERS  can  be  treated  and  return  home 
the  same  day.  We  have  never  had  a  failure.  Con¬ 
finements  and  adoptions  arranged.” 


And  more  of  the  same  tenor.  This,  it  should  be 
lemembeied,  was  but  one  of  many  similar  advertise¬ 
ments.  1  hese  filthy,  criminal  and  wicked  notices  are 
what  this  San  Francisco  paper  serves  up  to  its  readers 
loi  the  money  there  is  in  it.  They  constitute  a  cause; 
the  effect  follows : 

San .  Francisco,  within  the  past  two  weeks,  has  been 
shocked  by  the  details  of  a  crime  which  bids  fair  to 
outdo  in  grewsome  details  the  Crippen  tragedy.  Accord¬ 
ing  to  the  reports,  a  young  school-teacher  who  had  loved 
not  wisely  but  too  well  found  herself  pregnant  and  went 
to  San  Francisco  to  be  relieved  of  the  consequences  of 
her  indiscretion.  She  sees  the  Grant  advertisement 
boldly  offering  to  perform  the  criminal  act  she  desires 
and  she  places  herself  in  his  hands.  While  on  the  oper¬ 
ating  table  she  expires  and  Grant,  the  police  claim,  to 
hide  the  consequences  of  his  crime,  dismembers  the 
hodv,  packs  it  in  a  trunk  and,  renting  a  house  for  a  short 
time,  buries  the  body  (saturated  with  nitric  acid)  in 
the  cellar.  After  a  few  months  had  elapsed — during 
which  time  the  Grant  advertisement  and  others  similar 


to  it  continued  to  outrage  decency — the  crime  is  dis- 
(oveied  and  the  San  Francisco  public  is  served  with 
the  details  of  the  tragedy.  Note  what  happens :  The  very 
paper,  which  by  every  moral  law  is,  at  least  indirectly, 
responsible  for  the  poor  girl’s  death  and  is  an  accessory 
before  the  fact  to  the  crime  which  has  been  committed, 
comes  out  with  “scare  heads”,  double-leaded  type,  ami 
all  the  “yellow”  accessories  which  go  with  this  type  of 
journalism.  Page  after  page  is  devoted  to  the  gory  de- 
fails  ol  the  crime — more  than  half  a  page  being  given  to 
a  picture  of  the  murdered  girl. 
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In  the  abortion ists’  column  of  the  same  issue  of  the 
paper  in  which  these  sickening  particulars  are  printed, 
Dr.  Grant’s  advertisement  is  missing,  but  the  others — 
thirteen  of  them — are  there.  In  the  editorial  columns, 
also  of  this  issue,  the  editor  thunders  virtuously  against 
those  ‘‘who  make  their  money  by  catering  to  depraved 
tastes  and  have  no  scruples  against  corrupting  the 
voiing” ! 

How  much  longer  will  the  American  people  permit 
the  pages  of  the  daily  press  to  he  thus  prostituted  and 
debauched?  The  trade  of  criminal  abortion  is  vile 
enough  at  any  time  even  when  carried  on  in  secret  and 
hidden  from  the  public  gaze.  When,  however,  this  vil¬ 
lainous  traffic  is  exploited  brazenly  and  openly  through 
the  columns  of  the  daily  press  it  is  time  for  the  decent 
element  of  society  to  take  a  hand,  if  only  to  protect  the 
integrity  of  the  social  fabric  itself. 


Acute  diarrhea  attacked  a  number  of  persons  who  on 
a  certain  day  had  eaten  dinner  at  the  same  place.  On 
careful  sanitary  inspection  of  Ihe  premises,  many  dead 
mice  were  found  "and  it  was  also  discovered  that  shortly 
before  “ratin’’  had  been  spread  about.  We  know  that 
bacteria  of  the  paratyphoid  group  may  cause  acute 
human  infections  and  intoxications,  'and  the  above  in¬ 
stance  may  well  have  been  the  result  of  food  contam¬ 
ination  with  “ratin.” 

In  view,  therefore,  of  the  reasonable  doubt  which  exists 
both  of  the  effectiveness  and  of  the  harmlessness  for 
human  beings  of  such  viruses  as  the  one  mentioned, 
their  indiscriminate  employment  is  to  be  condemned.  In¬ 
deed,  it  would  seem  self-evident  that  the  first  requisite 
of  a  virus  to  be  used  for  the  extermination  of  vermin 
which  are  capable  of  contaminating  foodstuffs  for  human 
consumption,  must  be  absolute  lack  of  pathogenic  power 
for  man. 


THE  USE  OF  BACTERIA  TO  KILL  RATS 


Under  different  names  there  are  now  offered  for  sale 
several  preparations  of  living  bacteria  for  the  purpose 
of  exterminating  rats  and  mice.  The  bacteria  in  ques¬ 
tion  are  supposed  to  be  highly  virulent  for  these  ani¬ 
mals,  and  directions  are  given  for  spreading  the  infec¬ 
tious  material  about  so  that  the  animals  may  infect 
themselves  and  die.  Aside  from  the  question  as  to  the 
effectiveness  of  this  method  of  extermination — and  it  is 
still  an  open  question — attention  may  be  called  to  the 
fact  that  the  method  is  far  from  being  free  from  danger 
to  human  beings.  In  some  cases  at  least  the. bacteria 
employed  are  paratyphoid  bacilli  or  closely  related 
thereto.  This  is  the  case  with  the  so-called  “ratin.” 
According  to  the  published  statements1  of  the  promoter 
of  “ratin,”  the  bacillus  was  first  obtained  from  the  urine 
of  a  child,  2^2  years  old,  suffering  with  cystitis.  When 
first  isolated  the  bacillus  had  only  slight  virulence  for 
rats,  but  mice  died  from  feeding  on  material  contam¬ 
inated  with  it.  On  passage  of  the  strain  through  rats,  its 
virulence  for  these  animals -was  increased,  so  that  here 
also  fatal  infection  would  occur  on  feeding. 

Naturally  special  efforts  are  made — at  least  one  would 
think  so — to  maintain  a  high  degree  of  virulence,  but 
it  seems  that  the  various  preparations  on  the  market  do 
not  cause  death  of  more  than  50  or  60  per  cent,  among 
the  wild  rats  exposed  to  infection.  It  is  asserted  that 
“ratin”  has  been  ingested  by  human  beings  without  in¬ 
jury.  Absolute  harmlessness  to  human  beings  has  not 


been  established,  however,  and  hence  special  care  should 
be  taken  in  the  use  of  this  and  other  preparations  of  the 
same  nature,  especially  because  of  the  great  danger  of 
contamination  of  food  substances  and  utensils  used  in 
the  preparation  of  food.  The  following  instance  from 
recent  British  journals  may  be  cited  as  suggestive  of 
human  infection  from- this  rat  virus: 


Current  Comment 


OSTEOPATHS  AND  VITAL  STATISTICS 

The  Springfield  Republican  makes  this  remark  in  a 
recent  issue:  “The  New  York  Supreme  Court  has 
denied  the  osteopaths  the  right  to  issue  death  certificates. 
They  can  cure  patients;  the  regular  physicians  keep  the 
monopoly  of  burying  them.”  Since  the  Republican  is 
recognized  as  one  of  the  most  ably  edited  newspapers  of 
the  country  it  would  show  a  lack  of  the  sense  of  humor 
if  we  failed  to  regard  this  as  a  joke,  for  the  Republican 
must  know  why  the  court  made  this  ruling.  We  may  be 
excused,  however,  if  we  use  the  joke  as  a  text  for  a 
preachment,  since  it  presents  the  general  conception  of 
the  reason  for  the  issuance  of  death  certificates.  Laws 
requiring  death  certificates  as  a  preliminary  for  the 
burial  or  removal  of  a  body  were  not  enacted  and  are 
not  enforced  for  the  benefit  of  the  medical  profession 
or  for  the  persecution  of  osteopaths.  It  is  of  no  advan¬ 
tage  to  a  physician,  and  is  frequently  a  decided  annoy¬ 
ance  to  be  required  to  fill  out  a  death  certificate  setting 
forth  the  cause  and  manner  of  death.  This  is  required, 
not  for  the  benefit  of  the  physician  but  as  a  safeguard 
to  the  community.  As  Professor  Huxley  long  ago 
pointed  out,  it  is  necessary  for  the  protection  of  the 
individual  and  of  society  at  large  that  a  record  should  be 
made  of  the  manner  and  cause  of  death  of  each  human 
being,  as  a  means  of  preventing  and  detecting  crime 
as  well  as  to  preserve  records  of  causes  of  death.  The 
value  of  such  data  is  recognized  in  all  civilized  communi¬ 
ties.  The  carelessness  of  Americans  regarding  birth  and 
death  records  is  looked  on  with  astonishment  by  our 
European  neighbors.  Cattle,  dogs  and  horses  are  care¬ 
fully  registered.  The  birth  of  even  an  Angora  kitten  is 
considered  worthy  of  record,  yet  we  have  practically  no 
birth  records  while,  in  nearly  half  of  the  United  States, 
human  beings  die  and  are  buried  without  anv  record 
being  made  of  the  fact.  The  properly  educated  physi¬ 
cian  recognizes  the  importance  of  death  certificates  and 


1.  Bahr :  Centraltg.  f.  Bakt.,  1905,  p.  263. 
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furnishes  them  without  compensation,  not  as  a  privilege, 
hut  as  one  of  his  duties  to  the  state.  Such  legal  docu¬ 
ment.-  should  be  certified  only  by  those  properly  qualified 
to  determine  the  cause  of  death.  • 


A  LAYMAN’S  ADVICE  TO  PROSPECTIVE  MEDICAL 

STUDENTS 

An  excellent  article  on  “How  to  Study  Medicine,”  by 
13r.  Henry  S.-  Pritchett,  president  of  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching,  appears 
in  last  week's  issue  of  The  Outlook.  It  would  be  of 
undoubted  advantage  to  medical  education  if  many  such 
articles  could  appear  in  lay  periodicals.  This  article 
calls  attention  to  the  excessive  number  of  medical  schools, 
to  the  alluring  advertisements  of  commercial  medical 
colleges,  to  the  generous  educational  opportunity  now 
open  to  anyone,  including  the  poor  boy,  and  to  the  prob¬ 
lem  of  sectarian  medicine.  President  Pritchett  refers 
particularly  to  the  fact  that  medicine  has  been  practi¬ 
cally  made  over  in  the  last  twenty  years;  that  its  practice 
to-day  rests  on  certain  fundamental  sciences,  such  as 
bacteriology,  physiology,  physiologic  chemistry  and  the 
like,  which  were  unknown,  or  scarcely  touched  on, 
twenty-five  years  ago,  and  that  it  is  absolutely  necessary 
for  the  physician  of  this  generation  to  have  a  broader 
general  and  professional  education  than  was  formerly 
required.  'The  student  who  is  looking  toward  the  med¬ 
ical  profession,  therefore,  should  secure,  first  of  all.  a 
good  general  education  and  then  should  obtain  a  medical 
course  in  a  college  which  is  sufficiently  equipped  and 
prepared  to  teach  medicine  in  accordance  with  modern 
standards.  Before  deciding  on  the  medical  school  he 
shall  attend,  President  Pritchett  urges  the  prospective 
student  to  seek  advice  from  some  well-informed  prac¬ 
titioner  in  his  neighborhood,  one  who  is  acquainted  with 
the  medical  teaching  of  to-day,  and  not  to  allow  himself 
to  be  misled  by  alluring  advertisements.  With  the 
amazing  contusion  which  surrounds  medical  education 
in  this  country  to-day,  the  choice  of  a  medical  school  is 
a  serious  problem,  especially  for  the  student  who  desires 
to  do  honest  work.  Such  an  article  as  that  by  President 
Pritchett,  therefore,  is  to  the  prospective  medical  stu¬ 
dent  as  a  compass  to  a  sailor  in  a  stormv  sea. 


STATE  BOARD  EXAMINATIONS  IN  MATERIA  MEDICA 

Hie  National  Confederation  of  State  Medical  Exam¬ 
ining  and  Licensing  Boards  is  to  be  congratulated  on  its 
action  in  advising  the  constituent  boards  to  restrict 
examinations  for  licensure  in  materia  medica  and 
1  hci apeutics  to  questions  on  the  more  important  drugs. 

1  he  confederation  is  also  to  be  felicitated  on  its  adoption 
of  a  list  of  these  drugs.1  While  the  list  selected  will 
hardly  please  everyone,  just  as  Dr.  Eliot’s  five  feet  of 
books  failed  to  win  universal  approval,  it  is  restricted 
to  drugs  in  more  or  less  common  use,  and  was  considered 
by  the  committees  which  had  charge  of  this  matter  to 
meet  the  requirements.  If  the  various  examining  boards 
should  decide  to  follow  the  plan  outlined  by  the  con- 
fed eiation,  they  would  be  able  to  make  fairer  tests  of 


the  knowledge  of  remedies  possessed  by  applicants  for 
license  to  practice,  and  students  would  be  compelled  to 
acquire  a  thorough  and  useful  knowledge  of  essential 
drugs  instead  of  the  superficial  familiarity  with  the 
action  of  preparations  which  are  almost  never  used — a 
pseudo-knowledge  which  is  not  only  useless  but  danger¬ 
ous.  Ibis  point  is  worthy  of  emphasis.  The  medical 
student,  or  even  the  physician,  in  trying  to  gain  a 
knowledge  of  the  ridiculously  large  and  bewildering 
number  of  drugs  on  the  market,  is  attempting  the  im¬ 
possible.  He  acquires  real  practical  knowledge  of  none. 
In  consequence,  his  knowledge  of  the  action  and  uses  of 
ei  en  the  most  important  drugs  is  often  vague  and  im¬ 
perfect,  and  he  becomes  a  routine  prescriptionist,  copy¬ 
ing  his  prescriptions  from  text-books  and  journals.  It* 
the  recommendations  of  the  confederation  were  adopted, 

'  the  student  could  devote  the  time  allotted  to  this  study 
to  the  acquisition  of  a  more  thorough  understanding  and 
scientific  application  of  the  more  important  drugs,  to 
the  immense  betterment  of  the  practice  of  medicine  in 
general.  I  he  practicing  physician  also  would  do  well 
to  ponder  the  subject,  for  this  action  of  the  confedera¬ 
tion  points  the  way  to  the  salvation  of  therapeutics. 

1  herapeutics  can  never  be  an  exact  science,  but  there  is 
no  reason  why  it  should  not  be  based  on  thorough  knowl¬ 
edge,  on  exact  and  critical  experimental  and  clinical 
observation,  and  on  sound  reasoning.  The  discriminat¬ 
ing  use  of  a  few  drugs,  well-studied  and  thoroughly 
understood,  will  accomplish  vastly  more  good  than  the 
indiscriminate  abuse  of  the  numberless  drugs  which 
have  never  been  subjected  to  any  real  clinical  investiga¬ 
tion,  and  which,  in  many  instances,  differ  but  little  from 
nostrums.  It  is  gratifying  to  note  that  the  confedera¬ 
tion  has  officially  recognized  and  endorsed  this  necessary 
reform.  It  now  remains  for  the  various  state  boards  to 
give  it  practical  effect. 


EARLY  HISTORY  OF  RENAL  SURGERY 

Ekehorn,  who  recently  became  professor  of  surgery 
in  the  university  at  Upsala,  devotes  his  inaugural  lecture1 
to  an  account  of  the  early  history  of  renal  surgery.  He 
follows  its  development  back  to  the  oldest  civilization  of 
which  we  have  any  record.  While  there  is  reason  to 
believe  that  surgical  operations  of  consequence  were  per¬ 
formed  in  Egypt  and  Babylonia  during  the  height  of 
culture  in  those  ancient  countries,  no  trace  of  any  opera¬ 
tions  on  the  kidney  has  been  discovered.  The  first  his¬ 
torical  record  of  renal  surgery  is  found  in  the  writings 
of  Hippocrates  (450-370  B.  C.),  who  recommends  well- 
indicated  and  rational  operations  in  the  regions  of  the 
kidneys  and  on  the  kidneys  themselves.  Then  came  a 
long  and  deep  silence  on  this  subject,  which  lasted  until 
the  end  of  the  middle  ages,  when  the  interest  in  it  again 
awakened,  and  yet  the  field  of  renal  surgerv  remained 
practically  the  same  as  that  marked  out  by  Hippocrates 
until  as  late  as  1809.  In  the  latter  part  of  the  summer 
ot  that  year,  Simon,  a  Heidelberg  surgeon,  had  as  patient 
a  woman,  46  years  old,  who  had  been  subjected  to  ovari¬ 
otomy,  after  which  there  developed  a  ureteral  fistula 
which  caused  great  suffering.  After  thorough  prepara- 


1.  See  report  of  the  committee,  page  1302 


1.  Upsala  Liikaref.  Forh.,  1910,  xv,  343. 
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tion  by  means,  of  anatomic  and  experimental  studies, 
lie  removed  the  corresponding  kidney  and  thus  restored 
the  patient  to  perfect  health.  This  operation  marks  the 
beginning  of  the  new  history  of  renal  surgery. 


ANTITUBERCULOSIS  WORK  IN  MASSACHUSETTS 

.  The  work  against  tuberculosis  is  becoming  well  organ¬ 
ized  in  many  states  and  is  being  systematically  carried 
out.  The  fifth  annual  report1  of  the  Associated  Com¬ 
mittees  of  the  Massachusetts  Medical  Society  for  the 
Prevention  and  Control  of  Tuberculosis  is  an  interesting 
revelation  of  the  sort  of  work  that  is  being  done.  The 
report  of  the  chairman  states  that  the  chief  difficulty 
in  obtaining  control  of  the  tuberculosis  situation  in 
Massachusetts  (and  this  will  apply  to  the  work  in  other 
states  as  well)  is  that  of  getting  hold  of  the  patients 
early  in  the  disease,  and  to  overcome  this  the  profession 
must  render  more  assistance,  and  the  use  of  visiting  and 
school  nurses  must  be  extended.  Employers  of  labor 
must  also  assist,'  and  outdoor  schools  for  puny  children 
must  be  established,  in  the  way  of  educating  the  pub¬ 
lic,  pamphlets  and  school  exhibits  are  employed,  and 
employers  have  helped  by  distributing  cards  of  caution 
and  instruction  with  pay  envelopes.  Registration  and 
disinfection  of  premises  where  patients  have  died  are 
also  measures  to  be  encouraged.  The  pamphlet  con¬ 
tains  the  report  of  the  secretary  and  the  detailed  reports 
of  the  work  done  by  the  committees  in  the  eighteen 
districts  of  the  state. 


Medical  News 


CALIFORNIA 

Pay  of  Interns. — The  supervisors  of  Los  Angeles  county 
have  voted  to  pay  interns  of  the  County  Hospital  an  annual 
salary  of  $100. 

Itinerant  Practitioners  Taxed. —A  new  license  ordinance  has 
been  adopted  by  the  city  council  of  Porterville,  by  virtue  of 
which  itinerant  doctors  will  be  obliged  to  pay  a  license  of  $50 
per  day. 

First-Aid  Boxes  on  Streets. — The  chief  of  police  of  Berkeley 
has  made  requisition  for  twenty-five  Red  Cross,  first-aid-to- 
the-injured  boxes,  to  be  placed  near  the  police  and  fire  alarm 
boxes.  The  bicycle  policemen  will  also  carry  first-aid  boxes 
on  their  bicycles. 

Personal. — Dr.  Francis  M.  Pottenger,  medical  director  of  the 
Pottenger  Sanatorium,  Monrovia,  writes  to  deny  the  report 
which  has  been  circulated  to  the  effect  that  he  is  starting  or 
contemplates  starting  a  sanatorium  for  tuberculosis  at  Tucson, 

Ariz.,  as  a  branch  of  the  Pottenger  Sanatorium. - Dr.  II.  C. 

MeClenalian,  Belmont,  who  recently  returned  from  Europe, 
has  been  elected  associate  to  the  chair  of  mental  disease  and 
legal  medicine,  and  assistant  in  clinical  neurology  at  Cooper 

Medical  College,  San  Francisco. - Dr.  Edwin  H.  Wiley,  Los 

Angeles,  surgeon  on  the  Receiving  Hospital  stall  for  nearly 
three  years,  was  tendered  a  farewell  dinner  by  the  stall'  of 
the  hospital,  September  9.  Dr.  Wiley  has  left  for  Hermosillo, 

Sonora,  Mexico,  to  take  charge  of  the  hospital  there. - Dr. 

Frank  W.  K.  Kidder  has  been  appointed  assistant  police  sur¬ 
geon  of  Los  Angeles. - Dr.  Edward  E.  Baumeister,  Chico,  lias 

been  commissioned  assistant  surgeon  in  the  National  Guard 

of  California  with  rank  of  first  lieutenant. - Dr.  Ernest  E. 

Thompson,  Red  Bluff.  has  succeeded  Dr.  A.  P.  Cartel-.  Red 
Bluff,  resigned,  as  health  officer  of  Tehama  county. 


GEORGIA 

Sanitarium  Opened. — Dr.  dames  N.  Brawner.  formerly  head 
of  (lie  Pasteur  Institute,  Atlanta,  has  opened  the  Oak  Grove 
Sanitarium  near  Smyrna,  for  the  treatment  of  nervous  and 
mental  diseases,  with  accommodation  for  more  than  forty 
patients. 

Medical  College  Opens. — The  Atlanta  School  of  Medicine 
opened  for  its  fall  term  September  20.  The  dean.  Dr.  George 
H.  Noble,  presided,  and  addresses  were  made  by  Hooper  Alex¬ 
ander,  Ex-Governor  Northen,  and  Drs.  William  S.  Kendrick 
and  E.  C.  Thrash. 

Scholarships  in  Medical  College  Bestowed. — Under  the  law 
making  the  medical  college  of  Augusta  a  branch  of  the  state 
university,  the  governor  made  the  following  bestowals  of 
beneficiary  scholarships,  September  9:  The  state  at  large,  T. 
B.  Brantey,  Sylvania;  W.  W.  Meadows,  Helena;  Ollie  D. 
Thompson,  Augusta,  and  Mark  E.  Perkins,  Milieu;  First  Con¬ 
gressional  District — J.  Felton  Burkhalter,  Daisy,  and  T.  F. 
Grooms,  Statesboro;  Second  Congressional  District — Jack  G. 
Standifer,  Blakely,  and  T.  P.  Brown.  Beachton ;  Third  Con¬ 
gressional  District — W.  T.  Lanier.  Cordele,  and  C.  C.  Frederick, 
Wellston ;  Fourth  Congressional  District — J.  E.  Taylor.  New- 
nan,  and  Homer  L.  Barker,  Franklin;  Fifth  Congressional 
District — C.  Mell  Smith,  Monroe,  and  Erie  Thornton  Newsome, 
Union  Point;  Sixth  Congressional  District — C.  B.  Brookins. 
Milledgeville,  and  L.  C.  McAfee,  Macon;  Seventh  Congressional 
District— Egbert  M.  T.  Tilton,  and  M.  A.  Ac-ree,  Calhoun; 
Eighth  Congressional  District— E.  F.  Griffith,  Eatonton,  and 
James  W.  Payne.  Monticello;  Ninth  Congressional  District — 
T.  L.  Holcombe,  Staham,  and  Howard  Kennedy,  Gainesville; 
Ientli  Congressional  District — John  T.  Logue,  Augusta,  and 
D.  L.  Murray,  Lincolnton;  and  Eleventh  Congressional  Dis¬ 
trict — W  arren  Hall.  Nicholls,  and  Y\  .  B.  Du  Vail,  Ilomerville. 

ILLINOIS 

Chicago 

Law  Violators  Fined.— In  the  United  State  District  Court, 
September  23,  the  Semrad  Chemical  Company  and  Allen  B. 
Wrisley  Company,  charged  with  misbranding  and  adulterating 
flavoring  extracts,  are  said  to  have  been  found  guilty  and  fined 

$200  each. - J.  Gartenstein,  an  “herb  doctor.”  is  said  to  have 

been  found  guilty  on  September  27,  of  practicing  medicine 
without  a  license  and  fined  $100  and  costs. 

Personal. — Dr.  Alexander  H.  Ferguson  announces  that  he 
has  sold  his  equity  in  the  Chicago  Hospital  and  henceforth 
Will  do  his  surgical  work  at  St.  Luke’s  Hospital  on  Tuesday 

find  Thursday  at  2  p.  m. - Dr.  Janet  Gunn  has  been  elected 

president  of  the  Board  of  Managers  of  the  Mary  Thompson 
Hospital,  vice  Mrs.  Charles  Fitz  Simons,  who  has  been  a 
member  of  the  board  for  thirty  years,  but  recently  resigned 
on  account  of  illness  and  who  has  been  made  president 
emeritus. - Dr.  John  S.  Marshall,  chief  of  the  dental  serv¬ 

ice  of  the  United  States  Army,  who  has  been  in  Manila  for 
three  years,  is  visiting  in  Chicago,  en  route  to  Columbus  Bar¬ 
racks,  his  new  station. - Dr.  B.  C.  Corbus  has  returned  from 

Europe,  -where  he  went  to  investigate  Ehrlich’s  new  specific 
for  syphilis.  He  brought  back  a  quantity  of  the  substance. 

INDIANA 

New  Hospitals. — At  Columbus  the  sanatorium  formerly 
occupied  by  Dr.  A.  P.  Roope  was  opened  October  3  as  a 
City  Hospital,  with  Dr.  Roope  as  chief  surgeon. - At  Lin¬ 

ton  the  county  council  has  appropriated  $25,000  for  a  city 
hospital,  which  will  take  care  of  the  numerous  miners  injured 
in  the  district. 

Personal. — Dr.  J.  A.  Wooden,  Gosport,  was  elected  presi¬ 
dent  of  the  National  Association  of  Mexican  War  Veterans. 

September  6. - Dr.  William  Engle  has  resigned  as  house 

surgeon  at  the  Wabash  Railway  Employees’ Hospital  at  Peru, 

Ind.,  and  has  gone  to  Evansville  to  locate. - Dr.  E.  L. 

Swedener,  formerly  assistant  physician  at  the  Indiana  State 
Reformatory,  Jeffersonville,  has  returned  from  Nebraska  and 
assumed  his  old  position,  succeeding  Dr.  Walter  Levy,  who 
resigned  to  engage  in  practice  in  New  Albany. 

State  Association  Meeting.— The  annual  meeting  of  the 
Indiana  State  Medical  Association  was  held  in  Fort  Wayne 
September  28-30.  A  state  inebriate  hospital  was  recom¬ 
mended.  the  creation  of  a  national  department  of  health 
was  advised  and  the  State  Board  of  Health  was  en¬ 
dorsed  in  its  fight  on  benzoate  of  soda.  Indianapolis  was 
selected  as  the  meeting  place  for  1911.  The  following  officers 
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were  elected:  president,  Dr.  Frederic  C.  Heath,  Indianapolis; 
vice-presidents,  Drs.  John  X.  Hurty,  Indianapolis;  Andrew  S. 
Dickey,  Tipton,  and  James  P.  Salb,  Jasper;  secretary,  Dr. 
Charles  X.  Combs,  Terre  Haute;  treasurer,  Dr.  David  W. 
Stevenson,  Richmond;  and  councilors— Third  District,  Dr. 
Walter  -T.  Leach.  Xew  Albany;  Sixth  District,  Dr.  C.  S.  Hoag- 
land,  Milroy;  Ninth  District,  Dr.  William  II.  Williams,  Leb¬ 
anon.  and  Twelfth  District,  Dr.  Budd  Van  Sweringen,  Fort 
Wayne,  and  delegates  to  the  American  Medical  Association, 
Drs.  .Miles  Porter,  Fort  Wayne,  and  Frederick  A.  Tucker, 
Xoblesville. 

IOWA 

Suggests  Epileptic  Colony.— Dr.  Charles  F.  Applegate,  super¬ 
intendent  of  the  State  Hospital.  Mount  Pleasant,  at  a  meet¬ 
ing  of  superintendents  of  state  institutions  in  Des  Moines, 
September  27,  suggested  the  establishment  of  a  colony  for 
Iowa  epileptics.  He  said  there  were  4.000  of  these  unfortu¬ 
nates  in  the  state. 

Medical  College  News. — A  new  medical  building  is  to  be 
erected  during  the  year  on  the  campus  of  Drake  University, 
Des  Moines.  A  number  of  changes  have  occurred  in  the 
faculty.  Di .  John  Hyren  Peck  has  been  made  instructor  in 
theory  and  practice  of  medicine;  Dr.  Walter  Lawrence  Bier- 
iiiig,  instiuctor  in  medicine;  Dr.  Arthur  Steindler,  professor 
of  orthopedic  surgery,  and  Dr.  Alexander  Roche  Robinson,  pro¬ 
fessor  of  pathology. 

Elections.  I  lie  Iowa  Public  Health  Association,  at  its 
meeting  in  Waterloo,  September  21.  elected  the  following 
officers:  president,  Dr.  Fred  Albert,  Mason  City;  vice-presi¬ 
dent,  Dr.  Samuel  Bailey,  Mount  Ayr,  and  secretary-treasurer, 
])] \  William  G.  Carliart,  Marion. - The  Des  Moines  Patho¬ 

logical  Society,  at  its  annual  meeting,  September  23,  elected 
Dr.  James  Taggart  Priestley,  president;  Dr.  Francis  A.  Elv. 
vice-president;  Dr.  Lawrence  P.  Piper,  secretary-treasurer,  and 
Dr.  Alva  P.  Stoner,  member  of  the  executive  committee. 


KENTUCKY 


Antituberculosis  Work  in  Schools.— The  Louisville  Antituber¬ 
culosis  Association  has  arranged  by  the  employment  of  a 
trained  nurse  and  with  the  permission  of  the  school  board 
to  have  lectures  given  throughout  the  school  year  in  all  of 
the  public  schools.  The  nurse  will  visit  each  room  and 
lecture  as  to  the  manner  of  the  spread  of  tuberculosis,  its 
prevention  and  cure.  The  superintendent  of  the  public  schools 
has  assured  the  association  that  every  effort  will  be  made 
to  have  an  open-air  school  for  tuberculous  children. 


Good  Milk  Campaign.— The  illustrated  Sunday  supplement  of 
the  Courier-Journal  of  September  25  published  ten  photographs 
of  dairies  producing  certified  milk  under  the  rules  laid  down 
by  the  commission  of  the  Jefferson  County  Medical  Society. 
Much  prominence  has  been  given  the  Edison  moving  picture 
him  entitled:  "The  Man  Who  Learns,”  which  is  being  shown 
at  a  local  moving  picture  show  under  the  auspices  of  the 
distributors  of  certified  milk  and  the  Babies’  Milk  Fund  Asso¬ 
ciation  of  Louisville,  which  distributes  only  certified  milk  to 
the  babies  under  its  care.  This  film  is  educational  and  con¬ 
trasts  the  intolerable  conditions  prevailing  in  many  dairies 
before  certified  milk  methods  became  generally  known,  with 
the  improvements  after  they  cleaned  up.  In  addition  to  this 
Id m  are  shown  pictures  of  the  adapted  milk  laboratory  of  the 
liabies  Milk  Fund  Association,  a  distributing  station,  with 
chi  <1  being  weighed  and  the  picture  of  the  babv  who  gained 
eight  ounces  a  week  while  being  fed  by  the  Association. 


\  lolators  of  Food  and  Drugs  Act.— Fifty  retail  druggists  ol 
Louisville  appeared  before  R.  M.  Allen,  chief  of  the  State 
h ood  and  Drug  Division  of  the  Experiment  Station  to  answei 
charges  ot  alleged  violations  of  the  Kentucky  Food  and  Drugs 
Act  ol  1908  There  were  about  eighty  cases  heard,  some  ol 
the  druggists  being  charged  with  more  than  one  violation  of 
{  l®  act:  +fmong  the  d™g*  alleged  to  have  been  sold  in  viola- 

. ;  '  °f  Jhe  act  a.re.  Vncture  of  °Pium>  camphor,  liniment 
essence  of  peppermint,  lime  water,  spirits  of  niter,  witch  hazel 
and  tincture  of  lodm.  The  department  claims  that  these 
preparations  were  deficient  in  strength,  ranging  from  10  per 
eeiif.  to  (.0  per  cent,  of  the  standard  strength  as  prescribed  in 
the  United  States  Pharmacopeia.  In  view  of  the  fact  that 
these  were  first  offenses  and  that  there  were  extenuating  cir- 
cumstances  in  many  of  the  cases,  it  is  likelv  that  only  three 
or  four  cases  will  be  presented  in  the  courts.  Second  viola¬ 
tions  of  the  act  will  not  be  excused  and  the  violators  will 
be  prosecuted. 


MARYLAND 

New  Hospitals. — Plans  have  been  completed  for  ti  e  annex 
to  the  State  Hospital  for  the  Insane,  Sykesville  (Springfield 
Hospital).  The  new  building  is  a  two-story  brick  and  stone 

structure,  and  is  to  be  devoted  to  feeble-minded  patients. - 

The  Centerville  Emergency  Hospital,  with  accommodation  for 
sixteen  patients  was  opened  October  1.  It  is  in  charge  of 
Dr.  Laura  Redding,  and  is  under  the  patronage  of  the  Queen 
Anne’s  County  Medical  Society. 

Baltimore 

Colleges  Open. — The  College  of  Physicians  and  Surgeons 
opened  October  3,  for  its  annual  session.  The  opening  address 

was  made  by  Dr.  Emil  Novak. - The  Department  of  Medicine 

of  the  l  niversity  of  Maryland  opened  October  3,  without 

formality. - The  session  of  the  Baltimore  Medical  College 

began  with  an  address  by  Dr.  Tilghman  B.  Harden ,  September 
20.— —The  freshman  class  of  Johns  Hopkins  Medical  School 
contains  fifteen  women. 

The  Herter  Foundation  Lectures.— The  fifth  course  of  lec¬ 
tures  of  the  Herter  Foundation  was  delivered  in  the  audi¬ 
torium  of  the  physiologic  building  of  Johns  Hopkins  Uni¬ 
versity  by  Dr.  Hans  Cliiari,  professor  of  physiologic  anatomy 
in  the  University  of  Strassburg.  The  first,  lecture  was  de¬ 
livered  October  5-,  and  was  on  “The  Significance  of  the  Amnion 
in  the  Origin  of  Human  Monstrosities,”  the  second  on  October 
6,  was  on  “Necrosis  of  the  Pancreas,”  and  the  third  on 
October  7,  was  on  “Spondylolisthesis.” 

Free  Tuberculosis  Hospital  Urged.— The  report  has  been 
made  to  the  Municipal  Tuberculosis  Commission  urging  a  free 
hospital  for  tuberculosis  patients  to  accommodate  300  patients 
and  to  cost  about  $300,000.  The  report  also  recommends  that 
children  suffering  from  tuberculosis  be  excluded  from  the 
public  schools,  that  a  colony  for  the  care  of  tuberculous 
negroes  be  established,  and  tliat  a  separate  ward  building  for 
the  treatment  of  children  with  early  tuberculosis  be  insti¬ 
tuted  at  the  Maryland  State  Sanatorium,  Sabillasville.  It 
is  suggested  that  this  hospital  as  well  as  the  Municipal 
Tuberculosis  Hospital,  a  department  of  the  Almshouse,  be 
placed  under  the  care  of  the  board  of  health.  At  present  the 
provision  for  the  care  of  the  tuberculous  consists  of  the 
Municipal  Hospital,  the  Phipps  Dispensary  at  Johns  Hopkins 
Hospital,  a  special  dispensary  at  the  University  of  Maryland 
and  Christ  Church. 

MASSACHUSETTS 

Antituberculosis  Tag  Day. — The  Newburyport  Antitnbercu- 
losis  Society  netted  about  $1,000  from  a  “tag  day,”  Sep¬ 
tember  14.  1 

Ether  Day.— The  trustees  of  the  Massachusetts  General 
Hospital  announce  tliat  the  exercises  of  the  sixty-fourth  anni- 
versary  of  Ether  Day  will  be  held,  October  15.  'The  principal 
address  will  be  delivered  by  Dr.  George  W.  Crile,  Cleveland. 

Hospital  Opened— Dr.  Philemon  E.  Truesdale,  at  the  open¬ 
ing  of  Highland  Hospital,  Fall  River,  for  patients,  September 
7.  entertained  about  sixty  guests.  The  address  of  the  occasion 
was  delivered  by  Dr.  J.  Riddle  Goffe,  New  York  City,  on 
Modern  Surgery.”  Dr.  Goffe  also  held  a  clinic  in  the  afternoon. 
Personal.— Dr.  Thomas  F.  Donoghue,  Boston,  has  returned 

from  Europe. - Dr.  John  F.  Moore  has  been  appointed 

police  surgeon  of  Worcester. - Dr.  Harry  H.  Nevers,  Law¬ 
rence.  was  recently  operated  on  for  appendicitis. - Dr.  Bur¬ 

dette  L.  Arms  has  been  appointed  director  of  the  bacteriolomc 
laboratory  of  the  Boston  Health  Department,  vice  Dr.  Francis 
H.  Slack,  who  resigned  to  accept  a  position  at  the  Kansas 

State  Agricultural  College. - Dr.  Patrick  J.  Timmins,  Boston, 

has  returned  from  Europe. 

MISSISSIPPI 

Personal.  Dr.  Richard  M.  Boyd,  Houston,  has  moved  to 
Aberdeen.— Dr.  Edgar  D.  Craft,  Laurel,  has  passed  the 
examination  and  been  admitted  to  the  Medical  Corps  of  the 

L  mted  States  Army. - Dr.  Wijliam  G.  Allen,  Newton,  has 

been  appointed  physician  for  the  Rockefeller  Fund  for  the 
counties  of  Newton,  Neshoba,  Lauderdale,  and  Jasper. 


Medical  Journals  Consolidated.— The  Kansas  City  Medical 
Imiex-Lancet.  after  thirty-two  years,  has  been  consolidated 
with  the  Medical  Herald  of  St.  Joseph.  The  new  editor  iTi- 
cluet  is  Dr.  CharJes  Wood  Fassett,  St.  Joseph,  and  the  edi- 

Othn  i  a,  I,"nUdeS  Prsi  Grover  Burnett,  John  Punton  and 
'Hlio  L.  McKilhp,  all  of  Kansas  City. 


Vol.lMK  I.V 
Number  15 


MEDICAL  NEWS 


1295 


Baby-Farmers  Convicted.  Dr.  Joel  B.  McDaniel  and  Mrs. 
Mary  Rail,  Kansas  City,  tried  by  the  municipal  court  Sep¬ 
tember  24,  on  the  charge  of  having  operated  a  “baby  farm” 
are  said  to  have  been  found  guilty.  Dr.  McDaniel,  who,  it  is 
alleged,  lias  failed  to  report  the  births  of  infants  he  had  at¬ 
tended.  was  fined  $50.  and  Mrs.  Rail  was  fined  $25  for  keep¬ 
ing  more  than  one  infant  under  two  years  of  age  for  pay. 

Free  Medical  Services  at  University. — An  announcement 
is  made  by  the  president  of  the  University  of  Missouri  that 
every  student  in  attendance  at  the  university  this  year  will 
receive  medical  attendance  free.  Dr.  Woodson  Moss,  Columbia, 
is  to  be  university  physician.  Free  care  at  the  hospital  is  to 
be  given  to  students,  excepting  those  suffering  from  com¬ 
municable  diseases,  who  will  be  treated  in  their  quarters  or 
in  suitable  hospitals. 

The  State  Tuberculosis  Commission.— The  Missouri  Com¬ 
mission  on  Tuberculosis  met  at  the  Hotel  Jefferson,  September 
24  and  organized  and  elected  Archbishop  John  J.  Glennon, 
chairman;  Dr.  Edward  W.  Schauffler,  Kansas  City,  vice-chair¬ 
man;  J.  H.  Lynch,  secretary,  and  Dr.  William  A.  Clark,  Jef¬ 
ferson  City,  treasurer.  The  other  members  of  the  executive 
committee  are  Dr.  George  Homan,  St.  Louis;  Mrs.  Philip  X. 
Moore.  St.  Louis;  W.  K.  Bixby.  St.  Louis;  A.  A.  Speer, 
Chamois,  and  Dr.  Jacob  Geiger,  St.  Louis.  It  was  decided  to 
make  inquiry  at  once  in  every  feasible  manner  to  locate  the 
extent  of  tuberculosis  throughout  the  state,  and  investigate 
all  the  public  institutions  on  this  point,  instituting  searching 
physical  examination  of  patients  to  determne  the  fact  of  the 
disease,  and  enlisting  the  aid  of  practicing  physicians,  health 
officers,  registrars  of  vital  statistics,  editors  of  newspapers, 
etc.,  to  get  as  complete  information  on  this  subject  as  possible. 
The  funds  for  the  purpose  have-  been  subscribed  by  private 
individuals.  As  the  result  of  this  it  is  expected  that  the 
public  health  service  of  Missouri  will  be  placed  in  excellent 
condition.  A  report  will  be  sent  to  the  governor  in  December, 
on  which  it  is  expected  he  will  base  recommendations  to  the 

general  assembly  for  new  legislation. - Governor  Hadley,  on 

September  24.  appointed  a  negro  tuberculosis  commission  to 
investigate  the  prevalence  of  tuberculosis  among  the  colored 
race.  The  members  of  the  commission  are  Drs.  J.  T.  Caston. 
Jefferson  City;  John  E.  Perry.  Kansas  City;  William  S.  Car¬ 
rion,  St.  Joseph,  and  George  S.  Jackson,  St.  Louis;  S.  P. 
Covington,  St.  Louis,  and  Mrs.  Nevada  Kenner,  Marshall. 

St.  Louis 

The  New  Barnes  Hospital.— At  the  meeting  of  the  American 
Hospital  Association,  held  in  St.  Louis,  September  20,  plans 
for  the  new  Robert  A.  Barnes  Hospital  were  shown  for  the 
lirst  time.  The  new  hospital  is  to  be  erected  on  Kingshighv  ay 
near  Forest  Park,  and  is  to  cost  about  $1,500,000,  the  funds 
for  which  wrere  bequeathed  by  the  late  Robert  A.  Barnes  who 
died  about  fifteen  years  ago.  The  hospital  buildings,  consist¬ 
ing  of  ten  in  all,  will  consist  of  a  children’s  hospital,  the 
Barnes  Hospital  proper,  a  service  building,  pathology  build¬ 
ing,  school  building,  nurse’s  training  school,  superintendent’s 
residence,  power  house,  and  laundry.  The  other  buildings  of 
the  group  are  those  of  the  Medical  Department  of  Washington 
University.  The  hospital  will  have  twenty  wards  and  many 
private  apartments,  and  will  accommodate  3G0  patients. 

NEVADA 

Personal. — Dr.  Charles  E.  Swezy  has  been  appointed  division 
surgeon  of  the  Western  Pacific  Railroad  with  headquarters  at 

\\  innemueca. - Dr.  Willis  W.  Stockham  has  purchased  the 

Duckworth  Hospital,  Pioehe.  from  Dr.  Theophilus  D.  Duck¬ 
worth,  taking  immediate  possession. 

State  Medical  Society  Meeting. — The  Nevada  State  Medical 
Association  held  its  seventh  annual  convention  at  Lake  Tahoe, 
September  19-21,  and  elected  the  following  officers:  President. 
Dr.  Sidney  K.  Morrison,  Reno;  vice-presidents,  Drs.  William 
H.  Hood.  Reno,  and  Donald  McLean,  Carson  City,  and  secre¬ 
tary,  Dr.  Martin  A.  Robinson,  Reno. 

NEW  JERSEY 

To  Prevent  the  Tuberculous  from  Teaching. — The  Camdem 
Board  of  Education  has  adopted  rules,  which  will  make  it 
impossible  for  a  teacher,  suffering  from  tuberculosis,  to  enter 
or  to  continue  in  the  service  of  that  city. 

Personal. — Dr.  George  Cunningham  has  been  appointed  bor¬ 
ough  bacteriologist  of  Vineland. - Dr.  Fred  M.  Corwin  has 

succeeded  Dr.  Henry  D.  Abbott  as  medical  inspector  of  public 

schools  of  Bayonne. - Dr.  Alonzo  L.  Leach  has  been  elected 

president  of  the  board  of  health,  and  Dr.  Virgie  M.  D’Marcy, 
health  officer,  of  Cape  May. 


NEW  YORK 

Personal.  Dr.  J.  Clarence  Sharp  and  Dr.  and  Mrs.  Isador 

Abrahamson  have  sailed  for  Europe. - Dr.  John  W.  Brannan 

has  returned  from  Europe.  . 

School  Out  of  Doors. — A  portico  is  being  built  in  connection 
with  Public  School  33  at  Ninth  Avenue  and  Twenty -Seventh 
Street  where  forty  anemic  school  children  will  study  out  of 
doors  this  school  year. 

The  Straus  Milk  Stations. — A  committee  consisting  of  Mr. 
Homer  Folks,  Dr.  Abraham  Jacobi,  and  Mr.  V.  Everit  Macy, 
with  Mrs.  J.  Borden  Harriman  as  chairman,  waited  on  Mr. 
Straus  recently.  He  has  consented  to  further  discussion  of 
the  subject  with  the  committee  and  will  keep  the  milk  stations 
open  in  the  meantime. 

For  Charity. — It  has  been  announced  that  $6,000  was  raised 
by  the  bazaar  given  in  August  for  St.  Joseph’s  Hospital.  Far 
Rockaway. - Father  John  A.  Keller,  late  rector  of  St.  Gab¬ 

riel’s  church,  New-  Rochelle,  X.  Y.,  in  his  will  bequeathed 
$2,000  to  St.  Joseph’s  Hospital  for  consumptives  and  $1,000 
to  St.  Francis  Hospital,  X.  Y. 

Undersized  Nursing  Bottles.— At  the  Pure  Food  Show  in 
Madison  Square  Garden,  Dr.  Reichmann  recently  produced  a 
number  of  nursing  bottles  and  showed  that  they  were  under¬ 
sized  and  not  correctly  graduated.  He  stated  that  more  than 
one-half  of  the  bottles  tested  were  found  to  be  26  per  cent, 
short  of  the  size  for  which  they  were  sold,  thus  depriving 
the  infant  of  more  than  one-fourth  of  the  food  it  was  supposed 
to  get. 

Crocker  Bequest  Held  Up. — The  Supreme  Court  has  granted 
an  injunction  to  the  stepchildren  of  the  late  George  Crocker, 
restraining  the  executors  from  selling  property  which  was 
bequeathed  to  Columbia  University,  that  the  proceeds  of  the 
sale  of  this  property  might  be  used  for  a  cancer  research 
fund.  The  litigants  claim  that  they  were  induced  to  make 
over  their  interest  in  the  property  to  Mr.  Crocker  during  his 
lifetime,  and  that  he  left  their  property  to  Columbia  Uni¬ 
versity. 

The  Truth  About  City’s  Milk  Supply.  The  Health  Depart¬ 
ment  is  preparing  an  exhibit  for  the  budget  show’  that  will 
tell  as  nearly  as  possible  the  exact  truth  in  regard  to  the 
city’s  milk  supply.  Because  of  inadequate  funds  the  depart¬ 
ment  has  not  done  all  that  should  have  been  done  to  guard 
the  supply.  There  are  at  present  only  57  men  employed  for 
the  purpose  of  inspecting  44.000  farms,  12,000  stores,  5.500 
wagons,  1,100  shipping  stations,  75  milk  depots,  and  15  re¬ 
ceiving  points.  At  least  125  men  would  be  required  to  do  the 
work  satisfactorily. 

Auto-Ambulance  Service  for  Insanity  Cases.— For  the  first 
time  in  the  history  of  the  hospital  an  automobile  ambulance 
service  for  the  handling  of  cases  for  the  psychopathic  ward 
has  been  installed  at  Bellevue  Hospital.  Hitherto  insane 
patients  have  been  brought  to  the  hospital  in  patrol  wagons 
by  the  police,  but  henceforth  the  police  will  have  nothing  to 
do  with  the  handling  of  such  cases.  This  innovation  has 
been  made  at  the  suggestion  of  Dr.  Minas  S.  Gregory,  who 
has  been  in  charge  of  the  insane  department  at  Bellevue  for 
the  past  nine  years. 

Hospital  Staff  Resigns. — The  seven  doctors  who  constitute 
the  staff  of  the  Beth  David  Hospital,  until  recently  known  as 
the  Yorkville  Hospital,  have  resigned  at  the  request  of  the 
board  of  directors,  owing  to  a  reorganization  of  the  hospital 
which  has  come  under  the  control  of  the  Federation  of  Polish 
Jews.  This  organization  has  appointed  a  committee  to  look 
for  a  new  site  and  contemplates  building  a  hospital  five  times 
as  large  as  the  present  one.  which  accommodates  only  thirty 
patients.  It  is  said  that  resignations  were  asked  for  because 
the  federation  wishes  to  fill  up  the  staff  with  its  own  phy¬ 
sicians. 

NORTH  CAROLINA 

Medical  College  Opens. — The  eighteenth  annual  session  of 
the  North  Carolina  Medical  College  opened  in  Charlotte.  Sep¬ 
tember  14.  Addresses  were  made  by  Rev.  P.  R.  Law,  D.D., 
Drs.  John  R.  Irwin,  Walter  O.  Nesbi't,  and  the  president  and 
founder  of  the  college,  Dr.  John  P.  Munroe. 

Personal. — Dr.  Charles  L.  Minor,  Asheville,  has  gone  to 

Europe. - Dr.  \\  illiam  D.  MacNider,  Chapel  Hill,  has  returned 

from  Chicago  and  resumed  his  duties  at  the  University  Pre¬ 
paratory  Medical  School. - Dr.  John  C.  Rodman  has  been 

appointed  a  member  and  chairman  of  the  board  of  health  and 
city  physician  of  Washington 
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Convicted  of  Abortion— In  the  Guilford  County  Criminal 
Court,  September  23,  Dr.  William  L.  Vestal,  High  Point,  who 
was  arrested  July  3,  charged  with  the  death  of  Miss  Bessie 
Thomason,  State-ville,  from  criminal  abortion,  and  charged 
with  a  like  offense,  but  without  fatal  results,  in  the  case  of 
May  Owen,  Linwood,  on  advice  of  counsel  is  said  to  have 
pleaded  guilty  to  manslaughter  in  the  first  case  and  to  crimi¬ 
nal  abortion  in  the  second,  and  to  have  been  sentenced  to 
ten  years’  hard  labor  in  the  state  prison. 

NORTH  DAKOTA 

Personal. — Dr.  Thomas  M.  McLac-hlan.  Bismark,  has  returned 

from  Europe. - Dr.  Louis  B.  Baldwin,  superintendent  of  the 

State  Hospital  for  the  Insane.  Jamestown,  has  been  appointed 
superintendent  of  the  new  University  Hospital,  Minneapolis. 

District  Society  Officers— At  the  annual  meeting  of  the 
Grand  forks  District  Medical  Society,  the  following  officers 
were  elected:  President,  Dr.  W.  H.  Bates,  Grand  Forks; 
vice-president.  Dr.  Benjamin  I).  Fernery,  Inkster;  secretary, 
Dr  William  C.  Wilson.  Grand  Forks;  treasurer.  Dr.  George  W 
M  illiamson,  Grand  Forks,  and  censors,  Drs.  James  Grassick 
and  Gudmund  J.  Gislason,  Grand  Forks. 


OHIO 

Medical  Society  Meets.— The  McDowell  Medical  Society,  at 
its  annual  meeting  in  Cincinnati,  September  15,  elected  the 
following  officers:  President.  Dr.  S.  Cary  Swartzel;  vice- 
president.  Dr.  V  illiam  L.  Shollenbarger ;  secretary,  Franz 
^Miketta,  and  treasurer,  Dr.  Peter  F.  Kilgour. 

Tuberculosis  Hospital  Opened.— As  the  result  of  a  meeting 
in  Urbana  of  the  members  of  the  joint  hospital  board,  the 
district  tuberculosis  hospital,  known  as  the  Kinnane  District 
Hospital,  has  been  opened.  This  hospital  is  to  accommodate 
tuberculosis  patients  from  Champaign,  Addison,  and  Clark 
counties. 

OKLAHOMA 

State  Board  Appointments.— Dr.  George  H.  Truax,  Stone- 
wall.  has  been  appointed  a  member  of  the  State  Board  of 
Medical  Examiners,  vice  Dr.  Joseph  Hensley,  Oklahoma  City, 
and  Dr.  Harry  L.  Lott.  Oklahoma  City,  has  been  appointed 
an  alternate  member  of  the  board. 

Medical  College  Opens. — The  formal  opening  exercises  of  the 
Medical  Department  of  the  University  of  Oklahoma,  Okla- 
honia  (  i tv,  were  held  September  15.  Addresses  were  delivered 
|;y  President  A.  Grant  Evans  of  the  university  and  Dr.  Arch, 
lx.  v\  est,  dean  of  the  medical  school. 


PENNSYLVANIA 

Poliomyelitis  Report. — County  reports  to  the  State  Health 
Department  show  that  since  the  first  of  .July,  830  cases  of 
infantile  paralysis  have  been  reported  in  the  "state.  Of  this 
number,  Philadelphia  showed  112  cases;  Northampton 
Allegheny.  32;  Lehigh,  11;  Lancaster,  148;  Berks,  15 
Westmoreland,  30. 

Personal.— Dr.  Jonathan  C.  Biddle,  superintendent  of 
State  Hospital  for  Injured  Persons,  Fountain  Springs, 
badly  injured,  October  1,  when  in  endeavoring  to  avoid  a 
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his  automobile  went  over  an  embankment 
Litchfield.  Irwin  J.  Moyer.  John  W.  Boyce,  Thomas  D.  Davis', 
ami  j  emval  J.  Eaton  have  been  appointed  members  of  the 
examining  board  of  the  Civil  Service  Commission  of  Pittsburg. 

Hospital  Dedicated.— The  St.  Margaret’s  Memorial  Hos¬ 
pital.  Lawrenceville,  Pittsburg,  was  opened  for  public  inspec¬ 
tion  October  1.  The  hospital,  which  has  been  closed  for  ten 
years,  has  been  newly  equipped  and  can  accommodate  about 
eighty  patients.  The  attending  staff  includes  Drs.  Percival 
\v  Vi  n,'..,  ^°n.  R  Ravvorth-  KMney  A.  Chalfant.  Evan 

m  n'rrc  \  n’lham  C‘  White’  Willi  am  W.  Blair  and  Will¬ 
iam  r.  narndollar. 

Philadelphia 

Veterans  as  Guests.— The  next  reception  held  by  the  Medi- 

23  w  ii  be°f  Pbi,ade,r1,ia  nt  t,1('  Beliovue-Stratford,0 e  t.  obe r 
-J,  will  be  given  in  honor  of  the  members  of  the  profession 

orVo^  ”"°  be™  *”*»«"•  <»  «se 

In^?Sra.J”rh,"t%|!eP;r‘TT,'e  rfport  "f  «*  Trachoma 
1  n  !  Street,  allows  that  680  patients  were 
treated  for  this  disease  during  the  month  of  August  Of 

.‘hTSitt  <Z.  ~ ‘  ™9  f . «  *  »P*»  W  ani 

Officers  Elected.— At  the  meeting  of  the  Medical  Society  of 
he  fifth  censorial  district,  composed  of  Adams,  Cumberland 
1 1 nnklin,  Hilton  and  New  York  counties,  held  at  Hanover, 


August  17,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Alexander  C.  Wentz.  Hanover;  vice- 
pi  esident.  Dr.  J.  Burns  Amberson,  Waynesboro,  and  secretary 
and  treasurer,  Dr.  George  E.  Holtzapple,  York. 

Personal.— Drs.  J.  William  White,  Arthur  J.  Brewe,  and 

McCluney  Radcliffe  have  returned  from  Europe. - Dr.  Alan 

L.  Diefenderfer  was  the  guest  of  honor  at  a  dinner  given 
September  30  by  the  medical  staff  of  the  German  Hospital 
to  celebrate  the  completion  of  his  term  as  intern  in  the  hos¬ 
pital. - Drs.  Cheny  M.  Stinson,  Harry  A.  Streckert.  and 

A.  C.  Lulir  have  been  appointed  to  the  gynecologic  staff  of 

Jefferson  Hospital. - Dr.  Adam  Klemm  sailed  for  Europe 

September  .27. 

TEXAS 

.  Personal.  Dr.  David  J.  Hardin,  Kirk,  was  shot  and  ser¬ 
iously  wounded  at  his  home  September  20. Dr.  Duren, 

I  topia,  was  seriously  injured  in  a  runaway  accident  in  San 
Marcos,  September  23. 

New  Society  Organized.— It  is  announced  that  at  a  meeting 
oi  the  City  and  County  Health  Officers  of  Texas,  at  Houstoi'r. 
a  society  known  as  the  Tropical  Disease  Research  Society 
was  organized.  Its  membership  consists  of  health  officers  and 
others  interested  in  the  study  of  tropical  diseases. 


WYOMING 

Personal.  Dr.  J.  W.  Garard  has  been  appointed  house 
surgeon  of  the  State  General  Hospital,  Sheridan.  Dr.  John 
B.  Hynds,  house  physician  at  the  hospital,  has  resigned.— 
Dr.  Darwin  E.  Brown,  Laramie,  has  succeeded  Dr.  Herman  E. 
McCollum,  Laramie,  as  physician  of  Albany  county. 

State  Society  Meeting.— At  the  twelfth  annual  meeting  of 
the  Wyoming  State  Medical  Society,  held  in  Casper,  SepUm!- 
ber  28  and  29,  the  following  officers  were  elected:  President. 
Dr.  Albert  G.  Hamilton,  Thermopolis;  vice-presidents  Drs  T 

A.  Dean,  Casper;  William  IT.  Roberts,  Sheridan,  and  Samuel 

B.  Miller,  Laramie;  secretary,  Dr.  Marshall  C.  Keith,  Casper- 
treasurer,  Dr.  Neil  D.  Nelson,  Shoshone,  and  editor  of  He 
Wyoming  Department  of  the  Western  Medical  Review,  Dr. 
I*  red  W.  Phifer,  Wheatland.  The  next  meeting  will  be  held 
in  Thermopolis. 

GENERAL  NEWS 

Coming  Fraternity  Banquet.- — The  seventh  annual  banquet 
of  the  Nu  Sigma  Nil  Alumni  Association  of  New  York  will  be 
held  December  3.  at  the  Yale  Club,  30  West  Forty-Fourth 
Street,  New  York  City. 

Personal.— General  Health  Officer  J.  S.  B.  Pratt,  Honolulu 
of  the  Territorial  Board  of  Health  of  the  Hawaiian  Islands’ 

is  making  a  three  months’  visit  to  the  United  States. _ The 

Department  of  State  has  selected  the  following  delegates  la 
the  International  Conference  on  Tuberculosis,  to  be"held  in 
Brussels:  Dr.  Hunt,  Dr.  Mazyck  P.  Ravenel,  Madison,  Wis.- 
Dr.  Arnold  C.  Ixlebs,  Chicago,  and  C.  II.  Baldwin,  Washington, 
D.  C.  .  6  ’ 

Advisory  Board  Called.  The  gravity  of  the  situation  re¬ 
garding  the  possible  introduction  of  cholera  from  the  infected 
sections  of  Europe  has  been  made  evident  bv  the  call  issued  for 
the  Advisory  Public  Health  Board  of  the"  Public  Health  and 
Marine-Hospital  Service  to  m^t  in  Washington,  October  10. 
This  board  is  composed  of  Drs.  Simon  Flexner,  New  York 
t  i ty  director  of  the  Rockefeller  Institute  of  Medical  Research; 
Dr.  William  P.  Sedgwick,  Boston;  Dr.  Victor  C.  Vaimhan. 
Ann  Arbor,  Mich.,  president  of  the  Michigan  State  Board  of 
Health  ;  Dr  Frank  F.  Wesbrook,  Minneapolis,  and  Dr.  William 
H.  Welch,  Baltimore. 


FOREIGN  NEWS 

Personal.  Dr.  Dawson  \\  illiams,  London,  editor  of  the 
British  Medical  .Journal,  who  was  seriously  injured  in  an 
automobile  accident  July  9,  is  still  disabled,  but  improving 
slowly.  1  b 


Mexican  Hygienic  Exposition  and  Congress.— The  exposi¬ 
tion  to  show  the  progress  of  Mexico  from  a  sanitary  point 
of  view,  during  the  latter  part  of  the  last  hundred  years 
was  opened  in  the  City  of  Mexico,  September  2.  Charts,  models’ 
and  photos  of  six  of  the  larger  cities  and  especially  the  City 
of  Mexico,  illustrate  the  progress  made  comparatively  recently 
in  supplying  potable  water  and  in  draining  large  centers  iff 
population.  A  model  modern  hygienic  hacienda  building  is 
one  °t  the  exlnlnts  and  has  its  walls  covered  with  charts 
illustrating  the  progress  made  by  Mexico  in  the  last  twentv- 
years  111  M/ting  infectious  diseases,  such  as  typhus, 
scai let  fever,  yellow  fever,  small-pox,  consumption,  eteP  A 
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section  of  the  exhibition  shows  the  precautions  taken  against 
the  introduction  of  foreign  diseases  and  unhealthy  immigrants, 
models  of  sanitary  stations,  the  lodging  houses  for  immi¬ 
grants,  etc.  Another  section  shows  models  of  rural  hos¬ 
pitals  in  Mexico  for  the  use  of  consumptive  patients,  and 
models  of  the  general  hospital  in  Mexico  City  and  in  Mexico, 
also  models  showing  the  evolution  of  baths,  laundries,  and 
dwelling  houses  from  the  most  rudimentary  conditions.  Two 
large  rooms  are  devoted  to  the  exhibition  of  the  progress 
which  has  been  made  in  Mexico  in  the  public  schools,  by 
photographs  of  the  schools  in  the  capital  and  in  the  cities  and 
towns  throughout  the  Republic. 

Other  Deaths  in  the  Profession  Abroad. — Aside  from  deaths 
mentioned  by  our  foreign  correspondents,  we  note  the  following: 
Mare  Dufour,  M.D.,  professor  of  ophthalmology  at  Lausanne, 
Switzerland,  and  a  leading  figure  in  specialist  and  medical 
circles  and  a  public-spirited  citizen,  died  recently,  aged  07.  He 
was  an  honorary  member  of  numerous  scientific  societies  at 
home  and  abroad  and  was  president  of  the  international  oph¬ 
thalmologic  congress  held  at  Lucerne  in  1904.  Two  years  later 
he  took  a  trip  around  the  world.  For  some  years  he  has  been 

the  editor  of  the  Revue  Medicate  de  la  Suisse  Romande. - The 

chief  of  the  medical  service  in  the  Swiss  army,  Dr.  A.  Murset, 
recently  succumbed  to  cerebral  hemorrhage,  at  the  age  of  30, 

while  on  a  vacation  trip  near  home. - The  death  of  A.  A. 

Rubio,  M.D.,  at  an  advanced  age,  is  reported  from  Cuba.  It 
is  stated  that  all  the  public  places  of  amusement  in  his  city, 
Pinar  del  Rio,  closed  on  the  days  of  his  death  and  funeral  as  a 

token  of  respect. - Italy  has  recently  lost  two  prominent 

otolaryngologists,  Drs.  F.  di  Colo  of  Pisa  and  C.  Seechi;  also 
the  director  of  the  maternity  at  Vercelli,  G.  Raineri,  M.D., 
from  infection  during  an  operation;  and  P.  Mantegazza,  M.D., 
professor  of  anthropology  at  Florence  and  president  of 
t He  Italian  Ethnologic  Society,  formerly  professor  of  general 
pathology  at  Pavia  and  author  of  numerous  popular  scientific 

works. - M.  Dominguez,  M.D.,  professor  of  therapeutics  at 

the  University  of  Mexico,  died  recently.- - Mary  A.  Marshall, 

M.D.,  one  of  the  oldest  medical  women  in  Western  Europe, 

died  at  Cannes,  aged  73. - E.  Malzeva,  a  young  Russian 

woman  physician  succumbed  at  Yskor  to  cholera,  and  the 
provincial  authorities  have  founded  a  scholarship  in  her  name 
at  the  Woman’s  Medical  College  at  St.  Petersburg  in  appre¬ 
ciation  of  her  services  during  the  epidemic. 

Cholera  in  Europe. — An  Italian  exchange  states  that  the 
daily  papers  in  the  department  of  Apulia  announced  that  some 
of  the  district  physicians  there  fled  when  cholera  became  epi¬ 
demic.  The  national  board  of  health  has  appointed  a  com¬ 
mittee  to  investigate  the  matter.  The  president  of  the 
association  is  chairman  of  the  committee,  which  includes, 
besides  three  other  physicians,  a  representative  from  each  of 
the  two  newspapers  involved.  In  discussing  the  matter  it 
was  proposed  that  the  district  involved  in  an  epidemic  should 
temporarily  insure  the  lives  of  non-medical  men  whom  the 
authorities  call  on  for  medical  services,  and  that  better  pro¬ 
vision  should  be  made  for  the  families  of  sanitary  officers 
dying  at  their  posts  in  times  of  such  epidemics. - The  Prus¬ 

sian  government,  by  Robert  Koch’s  advice,  installed  bacter- 
iologic  laboratories  at  the  points  where  the  Vistula  and  Memel 
rivers  enter  the  country  from  Russia,  and  examine  all  the 
crews  of  boats  and  rafts  passing  down  the  river.  Over 
3.200  persons  were  thus  examined  during  the  five  weeks  after 
July  1,  and  three  healthy  germ-carriers  were  discovered  by 
this  means  and  rendered  harmless.  It  is  stated  that  then* 
are  over  thirty  institutes  prepared  to  make  bacteriologie 
examinations  of  the  kind  in  Germany,  all  under  the  control 
of  the  national  health  authorities  and  the  Berlin  Institute 

for  Infectious  Diseases. - Free  postgraduate  courses  on 

cholera  have  been  organized  at  Vienna  and  elsewhere. - The 

last  official  reports  from  Russia  place  the  number  of  cases 
of  cholera  at  170.353  with  77.400  deaths.  A  letter  from  Dr. 
A.  Dworetzky  of  Moscow  in  the  Miinchener  med.  Wochen- 
schrift  just  received,  states  that  of  the  1.082  cities  throughout 
the  Russian  empire  only  192  have  a  public  water  supply  and 
only  38  a  sewerage  system.  This  includes  702  cities  in 
European  Russia;  only  149  have  a  public  water  supply  and  27 
a  sewerage  system.  Tie  describes  the  features  of  the  present 
epidemic  of  cholera  and  adds  that  he  would  hail  with  grati¬ 
tude  the  carrying  into  effect  of  the  suggestion  mentioned  in 
the  Berlin  Letter,  page  1212,  that  the  other  European  gov¬ 
ernments  should  bring  pressure  to  bear  on  the  Russian  gov¬ 
ernment  to  take  more  effectual  measures  against  cholera,  as 
the  Russian  epidemics  are  a  perpetual  menace  to  other  lands. 


MANILA  LETTER 

(From  Our  Repular  Correspondent) 

Manila,  Aug.  10,  1910. 

The  Civil  Hospital 

The  famous  “case  of  the  Civil  Hospital”  has  been  disposed 
of  at  last.  The  Governor-General  has  said  the  final  word 
in  regard  to  an  investigation  of  the  management  of  the  insti¬ 
tution,  and  has  let  it  be  understood  that  the.  affair  is  to  be 
considered  disposed  of.  This  case  had  its  origin  last  May 
when  a  disgruntled  American  nurse  resigned  and  made  public 
severe  charges  against  the  institution.  Others  also  who  were 
more  or  less  dissatisfied  were  induced  to  give  their  opinion.  As 
the  season  was  dull  (the  government  bureaus  being  removed 
temporarily  to  the  summer  capital  at  Bagio)  and  the  news¬ 
papers  were  short  of  news  the  incident  was  given  much 
publicity,  and  became  a  topic  of  general  conversation.  In 
the  absence  of  the  Governor-General,  the  Secretary  of  the 
Interior  and  the  Director  of  Health,  the  Assistant  Director 
of  Health  ordered  an  investigation  into  the  conditions  and 
management  of  the  hospital — a  procedure  which  seems  to  have 
been  irregular.  The  Civil  Hospital  is  an  institution  main¬ 
tained  by  the  government  for  the  benefit  of  its  employees  in 
Manila  and  the  neighboring  towns.  Government  employees 
and  members  of  their  families  are  given  medical  attention, 
prescriptions  and  medicines  free  of  charge.  Nor  is  there  any 
charge  for  hospital  and  nursing  services,  other  than  the  cost 
of  meals  served  to  patients.  Some  time  ago,  for  the  sake  of 
economy  and  the  efficiency  of  the  service,  it  seemed  desirable 
to  make  certain  changes  in  the  management  and  staff  of  the 
hospital,  since,  as  in  the  opinion  of  the  Governor-General, 
“there  is  no  doubt  whatever  but  that  under  the  previous  man¬ 
agement  of  the  hospital  the  care  of  government  property  and 
supplies  was  lax  and  there  was  greater  consumption  than  the 
conditions  justified,  and  that  a  change  in  the  method  of 
accounting  for  property  was  necessary.  It  is  also  found  that 
some  of  the  criticisms  leveled  against  the  new  system  which 
has  been  established  are  unjustified ;  that  some  of  the  nurses 
have  purposely  tried  to  make  the  new  system  unpopular  and 
fail  by  not  taking  the  trouble  necessary  to  comply  with  the 
new  regulations  and  then  informing  the  patients  that  the 
resultant  lack  of  facilities  was  due  to  the  stinginess  of  the 
administration,  a  course  which  does  not  commend  itself  highly 
to  fair-minded  people.  Tn  the  main,  however,  it  is  believed 
that  the  nurses  of  the  Civil  Hospital  are  high-minded,  hard¬ 
working  and  faithful  and  that  they  may  be  depended  on  to 
cooperate  in  everything  which  is  required  of  them  for  the  good 
of  the  service  and  the  success  of  their  work.  It  is  believed 
that  the  criticism  of  purposely  trying  to  make  the  new  system 
fail  is  one  which  can  be  leveled  at  so  few  individuals  as  to 
make  it  by  no  means  a  charge  against  the  nursing  force  in 
general,  and  that  repetition  of  such  practices  need  not  be 
apprehended  for  the  future.”  It  has  been  maintained  by 
many  that  keeping  competent  American  nurses  in  the  Philip¬ 
pines  will  always  be  a  difficult  problem.  Indeed,  if  American 
nurses  were  the  only  ones  available  this  might  prove  a  very 
serious  drawback  to  hospital  work  and  medical  education  in 
the  islands,  but  the  experiment  of  training  the  Filipina  girls 
to  be  nurses  has  turned  out  so  Avell  that  perhaps  in  the  near 
future  the  services  of  very  few  American  nurses  will  be 
required  in  the  Philippines. 

LONDON  LETTER 

( From  Our  Rcijular  Correspondent) 

London,  Sept.  24,  1910. 

Fees  for  Insurance  Examinations 

The  practice  of  some  insurance  companies  of  offering  very 
low  fees  for  the  medical  examinations  of  applicants  for  life 
insurance  when  the  sum  assured  is  small  is  a  standing  griev¬ 
ance  and  subject  of  controversy  in  the  medical  profession.  It 
is  pointed  out  that  whether  the  sum  assured  be  small  or 
large  the  trouble  is  exactly  the  same  if  the  examination  is  to 
be  thorough,  and  all  insurance  companies  desire  this.  The 
usual  fee  for  examination  paid  by  good  companies,  who  gen¬ 
erally  insure  for  sums  ranging  from  $2,500  upward,  is  $5,  but 
in  the  case  of  the  postoffice  (which  undertakes  insurance  for 
small  amounts)  and  the  companies  which  among  the  working 
classes  insure  for  sums  as  low  as  $500  or  even  less,  the  fees 
are  as  low  as  $1,  even  $0.50.  The  pressure  of  competition 
enables  the  companies  to  get  examinations  made  fqr  these 
very  low  fees,  but  practitioners  in  good  position  often  decline 
the  work,  and  there  is  strong  feeling  in  the  profession  that 
they  should  be  refused  by  everyone.  The  subject  has  again 
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come  into  prominence  in  consequence  of  the  attempt  of  the 
Pearl  Insurance  Company  to  obtain  medical  examinations,  and 
reports  at  the  following  rates:  If  the  sum  assured  is  $125, 
$0.75;  if  over.  $125.  but  not  exceeding  $250,  $1;  if  over  $250. 
hut  not  exceeding  $500,  $1.50.  The  temptation  is  held  out 
that  the  number  of  proposers  will  be  large,  and  therefore  it 
will  be  worth  while  to  undertake  them.  The  scheme  is  strongly 
c  ondemned  bv  both  the  Lancet  and  the  British  Medical  Journal. 
The  former  suggests  that  if  it  is  not  possible  for  actuarial 
reasons  to  pay  larger  fees,  the  company  should  ask  only  for  a 
medical  examination  and  carrying  no  responsibilities;  the  lat¬ 
ter  states  that  if  such  fees  are  accepted  there  will  be  tend¬ 
ency  for  the  value  of  the  reports  and  the  amount  paid  for 
them  to  assimilate.. 

Decline  of  the  Antivaccinationists 

Though,  as  shown  in  previous  letters,  a  lamentable  decline 
has  taken  place  in  the  number  of  children  vaccinated  in  Great 
Britain  in  consequence  of  the  reduction  of  the  obstacles  to 
those  who  obtain  exemption  for  their  children  on  the  grounds 
of  conscientious  objection  to  vaccination,  it  is  of  some  satis¬ 
faction  to  know  that  the  militant  antivaccinationists  are  a 
dwindling  body.  The  income  of  the  National  Antivaecination 
League  has  so  much  declined  that  in  the  current  year  it  was 
only  $100  a  month.  In  1900  the  amount  w7as  200;  in  1908 
over  $300  and  in  1907  over  $400  a  month.  Other  evidences  of 
failure  are  shown  in  dissensions  among  the  leaders  and  in  the 
repeated  withdrawals  of  odious  charges  against  the  profession 
in  connection  with  vaccination  which  the  official  onran  of  the 
league,  the  Vaccination  Inquirer,  has  been  compelled  to  make. 

New  Methods  of  Treating  Cancer 

1  lie  ninth  report  of  the  cancer  research  laboratories  of  the 
Middlesex  Hospital  contains  an  account  of  the  trial  of  new' 
empirical  methods  of  treating  cancer  in  the  cancer  wards  of 
the  hospital.  (This  hospital  alone  among  the  general  hos¬ 
pitals  of  London  has  special  cancer  wrards  and  special  cancer 
research  laboratories.)  The  patients  were  all  the  subject  of 
inoperable  malignant  disease.  Seven  cases  were  treated  with 
arylarsonates — 6  with  soamin  and  1  with  atoxyl.  The  treat¬ 
ment  was  pushed  until  symptoms  of  arsenical  poisoning  were 
produced.  In  no  case  was  there  any  benefit,  not  even"  relief 
of  pain.  Three  patients  were  treated  with  the  neoformans 
vaccine  without  any  result  than  recurrent  jaundice  in  1 
patient.  Coleys  fluid  was  used  in  3  cases  of  sarcoma  and  in 
1  of  carcinoma.  In  the  latter  there  was  slight  relief  of  pain: 
in  2  of  the  former  there  was  no  beneficial  action,  but  in  the 
third  the  result  Avas  remarkable.  The  patient  was  a  healthv- 
looking  girl,  aged  20.  who  was  admitted  for  a  large  primary 
sarcoma  of  the  inguinal  glands.  It  measured  5y,x4x4% 
inches.  The  margin  was  nodular  and  irregular.  It  was  firmly 
fixed  to  Poupart’s  ligament  and  also  adherent  to  the  skin. 
She  was  given  28  injections  of  Coley’s  fluid,  beginning  with  a 
dose  of  quarter  of  a  minim,  which  was  increased  until  25 
minims  were  reached.  The  injections  produced  recurring 
febrile  attacks,  which  resulted  in  progressive  anemia  that 
threatened  to  be  fatal,  and  therefore  led  to  the  stoppage  of 
the  treatment.  On  the  other  hand,  the  effect  on  the  tumor 
was  for  a  time  remarkable.  Within  a  fortnight  from  the 
commencement  of  the  treatment  there  was  distinct  diminution 
in  size  in  all  its  diameters.  At  the  end  of  a  month  the 
improvement  reached  a  maximum.  The  tumor  was  mobile 
and  t 1 oc  tiom  the  skin  and  had  diminished  to  one-fourteenth 
of  its  former  cubic  content.  The  overlying  skin  was  white, 
soft  and  supple.  Enlarged  glands,  previously  incorporated  in 
its  margins,  gradually  separated  from  its  retracting  borders 
;aiul  were  found  mobile  and  discrete  on  either  side.  Bv  this 
time,  however,  25  minims  of  the  fluid  were  required  to  pro¬ 
duce  an\  reaction  at  all  and  the  general  toxemia  was  marked. 

I  he  injections,  which  at  first  were  painless,  caused  great  suf- 
teiing  and  were  often  followed  by  local  suppuration.  Further 
tieatment  was  abandoned  at  the  patient’s  request.  The 
growth  again  rapidly  enlarged,  ulcerated  through  the  skin  and 
caused  death  3  months  later.  The  necropsy  showed  primary 
glandular  sarcoma  and  metastases  in  the  portal  mesenteric 
bronchial  and  cervical  glands. 

Pitchblende  (from  which  radium  is  extracted  and  which 
consists  mainly  of  uranium  oxid)  was  used  in  14  cases.  In 
some  beneficial  results  but  no  cures  were  obtained.  The 
pitchblende  diminished  concomitant  acute  inflammatory  reac¬ 
tion  and  appeared  to  encourage  fibrosis  of  the  tumor.  If  pain 
was  due  to  infiltration  of  skin  it  gave  great  relief.  Its  effect 
on  enlarged  cervical  glands  causing  pressure  symptoms  seemed 


worthy  of  further  trial,  but  was  less  hopeful.  Pain  due  to 
pressure  on  deeper  structures  was  not  relieved.  Hence  there 
was  no  marked  relief  in  cases  of  uterine  cancer,  for  the  pain  is 
mainly  due  to  infiltration  and  pressure  on  the  pelvic  nerves 
and  viscera  at  a  distance  from  the  primary  growth.  In  rectal 
cancer,  in  which  the  growth  usually  becomes  annular  and  the 
pain  is  due  to  fecal  obstruction  and  resulting  proctitis,  the 
pain  Avas  relieved  and  the  obstruction  diminished. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris.  Sept.  23,  1910. 

Metallic  Radium 

Up  to  the  present,  the  substances  known  under  the  name 
of  radium  have  been  in  reality  only  salts  of  that  metal,  such 
as  radium  bromid  and  chlorid.  In  one  of  the  last  sessions 
of  the  Academie  des  Sciences,  Mme.  P.  Curie  made  a  report 
from  which  it  appears  that,  in  collaboration  with  M.  A. 
Debierne,  she  has  succeeded  in  obtaining  pure  radium.  For 
this  purpose,  106  mg.  of  radium  chlorid  were  electrolyzed  with 
an  anode  tormed  of  10  gm.  of  mercury.  The  radium  amalgam 
thus  obtained  is  unstable  in  air;  it  decomposes  in  Avater.  After 
having  been  dried  it  is  rapidly  introduced  into  an  iron  com¬ 
bustion  boat,  previously  reduced  in  pure  hydrogen.  The  boat 
is  then  placed  in  a  quartz  tube  and  a  vacuum  is  immediately 
produced  in  the  apparatus.  Distilling  is  done  in  a  hydrogen 
atmosphere  and  under  a  pressure  superior  to  the  pressure  of 
mercury  wapor.  The  radium  thus  obtained  presents  the  form 
of  a  white,  brilliant  metal,  adhering  strongly  to  the  iron  of 
the  boat.  This  metal  makes  a  blackened  mark  like  a  burn 
on  paper.  It  decomposes  in  vvater  energetically,  becoming 
completely  dissolved,  especially  on  the  addition  of  a  Aery  little 
hydrochloric  acid.  Mme.  Curie  intends  to  study  the  radio¬ 
active  qualities  of  metallic  radium. 

Monument  to  Professor  Cornil 

At  Cusset,  near  Vichy,  the  native  city  of  Dr.  Victor  Cornil, 
former  professor  of  pathologic  anatomy  at  the  Paris  college  of 
medicine,  wdio  died  April,  1908,  a  monument  has  just  been 
dedicated  to  his  memory.  The  monument  represents  Professor 
Cornil  standing  Avith  a  book  in  his  right  hand  and  a  micro¬ 
scope  in  his  left.  Bas-reliefs  represent  the  professor  teaching. 
The  dedication  ceremony  was  presided  OA'er  bv  M.  Doumermie, 
minister  of  public  instruction. 

The  Stage  of  Undergraduate  Pharmacists 

The  new  organization  of  studies  leading  to  the  diploma  of 
pharmacist  has  introduced  important  modifications  into  the 
conditions  under  Avhieh  the  stage  of  students  in  pharmacy 
has  been  taken.  Under  the  regulations  hitherto  in  force  the 
stage  has  lasted  three  years;  hereafter  it  will  be  only  one 
year  long.  Up  to  the  present  it  has  been  possible  to  take 
it  in  any  laboratory  whatever,  hereafter  it  can  be  taken  only 
in  laboratories  designated  by  the  rectors  of  the  universities 
on  the  recommendation  of  the  superior  schools  or  the  mixed 
colleges  of  medicine  and  pharmacy.  The  stagiaire  will  be 
obliged  to  keep  a  record  of  the  stage  endorsed  by  the  secre¬ 
tary  of  the  school  or  the  recording  clerk  of  the  justice  of  the 
peace  at  the  time  of  entrance  and  at  every  change  from  one 
laboratory  to  another. 

For  Uniform  Methods  of  Analysis  of  Potent  Drugs 

The  tenth  International  Congress  of  Pharmacists,  whieh  has 
just  been  held  at  Brussels,  and  to  whieh  official  delegates  Avere 
sent  from  the  United  States,  France,  Italy,  Spain,  Russia, 
Sweden,  Norway,  Denmark,  Hungary,  Holland,  Greece,  Japan, 
China,  Argentina,  Chili,  etc.,  has  made  a  request  of  the 
Belgian  government  to  invite  other  governments  as  soon  as 
possible  to  an  international  conference  for  the  uniformity  of 
methods  of  analysis  of  potent  drugs.  Following  the  example 
of  the  International  Congress  of  Medical  Sciences  held  at 
Budapest  last  year,  the  International  Congress  of  Pharmacists 
decided  to  form  a  permanent  international  association  the 
seat  of  Avhieh  shall  be  the  Hague. 

Prize  of  the  Society  for  Infantile  Hygiene 

1  he  Society  d’hygiene  de  l’enfance  has  announced  a  compe¬ 
tition  for  1910,  the  subject  of  Avhieh  is  “The  Temporary  So¬ 
journ  of  Children  Away  from  the  Family  in  France  or  iii  For¬ 
eign  Countries.”  Memoirs  should  be  addressed  to  the  presi- 
dent  of  the  Society  d’hygiene  de  l’enfance,  at  10  rue  Saint 
Antoine,  Paris,  and  should  be  received  before  Dec.  31,  1910. 


Yol.VMK  LV 
Number  15 


MARRIAGES 


1299 


BERLIN  LETTER 

(From  Our  Regular  Correspondent ) 

Berlin,  Sept.  15,  1910. 

Personal 

Tlie  fiftieth  anniversary  of  his  professional  career  was  cele¬ 
brated  Sept.  14  by  the  eminent  physiologist,  Professor  Hering 
of  Leipsic,  who  is  still  an  active  member  of  the  university 
faculty.  He  was.  presented  by  his  pupils  and  friends  with  a 
Festschrift  on  the  occasion  of  his  jubilee. 

Sterilization  of  Street  Clothing  in  the  Public  Hospitals 

The  municipal  authorities  of  Berlin,  after  investigation  of 
the  subject  in  other  hospitals  in  the  country,  have  issued  the 
following  regulations  in  regard  to  the  clothes  worn  to  the 
hospital  by  the  patients:  1.  On  admittance  all  articles  of 
clothing  infested  with  vermin  are  to  be  sterilized,  also  the 
clothing  from  persons  with  contagious  disease  or  coming 
from  a  family  or  close  environment  in  which  contagious 
disease  is  known  to  prevail.  2.  The  cjothes  and  linen  are  to 
be  sterilized  with  steam,  except  leather,  rubber  and  fur 
articles  and  hats,  which  are  to  be  sterilized  with  formaldehyde. 
3.  The  clothing  is  to  be  kept  hung  up,  enclosed  in  a  separate 
clothing  bag;  the  linen  and  shoes  are  to  be  wrapped  separately 
and  placed  inside  the  other  bag.  4.  The  body  linen  is  not  to 
be  washed  unless  especially  soiled.  5.  The  clothing  is  not  to 
be  ironed  before  being  returned  to  the  patient. 

Health  in  the  German  Navy 

According  to  the  recently  published  sanitary  report  for  the 
German  navy  from  October,  1907  to  October,  1908,  the  number 
of  sick  out  of  about  50,000  men  were,  on  board  ship.  15,000 
or  501  per  thousand,  and  on  land  13,500,  that  is,  672  per 
thousand.  The  largest  number  of  admissions  was  on  ships 
in  East  Africa,  961  per  tnousand.  Fully  816  per  thousand 
of  all  those  treated  were  dismissed  as  fit  for  duty,  1.5  per 
thousand  died  (0.88  per  thousand  of  the  entire  force)  ;  2,144 
men  (45.4  per  thousand  of  the  entire  force),  were  dis¬ 
missed  as  unfit  for  service.  Among  the  diseases  which  led  to 
dismissal  on  account  of  an  affection  already  present  before 
treatment,  the  first  place  was  taken  by  heart  disease,  9.75 
per  thousand;  18  committed  suicide,  and  58  died  by  accident. 
The  largest  number  of  deaths  from  disease  were  due  to  appen¬ 
dicitis,  11;  next  to  tuberculosis  of  the  air  passages,  10.  and 
pneumonia,  7.  Death  by  accident  ensued  most  frequently  from 
drink.  28,  and  explosion,  20.  The  mortality  of  the  entire, 
force  amounted  to  3.1  per  thousand,  which  was  smaller  than 
in  the  English  navy  for  1908  (3.37  per  thousand)  and  in 
the  American  5.76  per  thousand.  Among  individual  diseases 
those  of  the  digestive  tract  were  the  most  marked.  The  mor¬ 
bidity  figure  for  gonorrhea  (26.4  per  thousand),  and  that  for 
syphilis  (17.3  per  thousand),  was  greater  than  in  the  previous 
year.  The  number  treated  on  account  of  mechanical  injuries 
was  4.078  (92.2  per  thousand);  339  were  attacked  with 

appendicitis  (6.8  per  thousand)  and  3.414  with  affections  of 
the  respiratory  organs  (68.3  per  thousand). 

The  Berlin  System  of  Prompt  Aid  for  the  Sick  and  Injured 

The  organization  of  the  system  of  prompt  aid  for  the 
injured  has  now  been  completed  at  Berlin.  Besides  the  13 
emergency  stations  in  the  large  hospitals,  there  are  17  auxil¬ 
iary  stations  and  a  central  information  and  record  bureau  to 
supply  information  as  to  vacant  beds  in  the  various  hospitals, 
to  which  the  sick  and  injured  can  be  referred,  and  also  to  cen¬ 
tralize  all  the  sanitary  emergency  .work,  including  the  lifesav¬ 
ing  stations  along  the  river,  etc.  The  assistant  to  the 
mayor,  the  zueiter  Biirger meister,  is  in  charge  of  the  whole 
system  and  the  executive  details  are  in  the  hands  ot  the 
jdagistrassekretare,  who  is  in  constant  local  and  telephone 
control  of  all  the  stations  at  any  moment,  day  and  night. 
The  auxiliary  stations  are  designated  by  uniform  signs,  and 
about  12.000  metal  signs  have  been  posted  throughout  the 
city,  giving  the  location  of  the  nearest  emergency  station,  and 
transparent  signs  for  the  same  purpose  have  been  installed 
on  the  lamp-posts  at  numerous  points  in  the  more  crowded 
streets.  In  connection  with  this  first-aid  work,  uniform  pro¬ 
visions  have  also  been  made  in  case  that  many  are  injured  at 
one  time;  the  central  station  in  the  city  hall  is  to  be  the 
organized  center  for  all  the  single  and  collective  rescue  work. 
TlTe  police  and  fire  department  have  all  received  instructions 
to  this  effect.  The  importance  of  the  organization  is  shown 
by  the  constant  demands  made  on  the  various  stations.  For 
example,  last  month  the  auxiliary  emergency  stations  cared 
for  5,000  cases,  thus,  about  166  every  day. 


VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Sept.  20,  1910. 

Suicides  in  Vienna 

1  he  statistical  report  of  the  board  of  health  of  this  city 
cites,  among  other  interesting  items,  the  figures  on  suicides. 
It  appears  that  the  numbers  are  constantly  increasing  at  a 
higher  rate  than  the  average  increase  of  the  population,  for 
1,203  persons  attempted  to  take  their  lives  in  1907;  in  1908, 
the  figure  was  1,236,  and  in  1909,  it  was  1,373.  Of  the  last 
number  520  succeeded.  Eight  hundred  and  fifty-eight  men  and 
515  women  tried  to  kill  themselves,  but  only  378  men  and  1 40 
women  attained  their  object.  1  he  oldest  candidate  for  suicide 
was  88  years  old,  the  youngest  only  12.  Seven  hundred  and 
eighty-four  persons  hanged  themselves,  this  being  the  favorite 
method  of  suicide  in  this  city.  One  hundred  and  twenty-two 
shot  themselves;  three  persons  attempted  self-destruction  by 
pouring-  oil,  spirits  or  gasoline  on  the  clothes  and  setting  fire 
to  them.  The  motives  were  generally,  in  the  order  of  frequency, 
misfortune  in  love,  incurable  disease  or  poverty.  It  is  interest¬ 
ing  to  note  that  the  frequency  of  attempts  at  suicide  lessens 
in  winter  (in  December  only  30  cases),  while  it  increases  in 
summer,  and  is  at  its  height  in  autumn  (in  October  50  cases). 

The  Cholera  in  Hungary 

In  spite  of  every  active  and  energetic  measure,  the  out¬ 
break  of  sporadic  cholera  could  not  be  prevented  in  Hungary 
nor  in  Austria.  Vienna  has  so  far  had  7  cases,  which  were 
dealt  with  accordingly,  and  there  is  every  reason  to  hope  that 
that  will  be  the  last  of  it.  In  Hungary  the  opinion  of  nearly 
all  epidemiologists  favors  the  idea  that  the  Danube  is  the 
means  of  distribution  of  the  disease.  In  a  certain  mining 
district  in  Mohaes,  the  center  of  infection  has  been  found,  and 
thence  it  was  conveyed  by  the  coal  to  the  Danube  ships,  which 
in  turn  brought  it  to  Vienna  and  Budapest.  The  majority 
of  the  cases — hitherto  99 — have  been  found  amongst  the  coal 
miners.  Naturally  prophylaxis  and  quarantine  interfere 
greatly  with  the  normal  course  of  business'  life.  The  majority 
of  the  Hungarian  population  is  agricultural,  which  makes 
prophylactic  measures  very  difficult.  Just  now  the  harvest  of 
fruit  and  grapes  causes  often  gastro-intestinal  troubles,  and 
as  every  such  case  is  brought  invariably  to  the  hospital  for 
the  sake  of  diagnosis  and  eventual  isolation,  much  unpleasant¬ 
ness  has  been  caused.  But  altogether,  there  is  no  reason  to 
regard  the  country  as  infected,  since  the  sporadic  cases  have 
been  well  controlled,  and  the  other  districts  where  suspicious 
cases  have  appeared  are  very  few  in  number.  Instructions 
have  been  issued  to  inform  the  people  officially  of  the  necessity 
of  calling  in  a  medical  man  at  the  earliest  symptoms  of 
trouble  of  the  alimentary  canal. 


Marriages 


Harris  Goldman,  M.D.,  to  Miss  Lena  Goldstein,  both  of 
Baltimore,  August  21. 

Frederick  F.  Zelle,  M.D.,  to  Miss  Amelia  E.  Maunder,  both 
of  St.  Louis,  September  28. 

J.  C.  S.  Brown,  M.D.,  to  Miss  M.  Ethel  Hunter,  both  of 
Sutherland,  Sask.,  September  21. 

Howard  Davis  Lewis,  M.D.,  Baltimore,  to  Miss  Floride 
Lewis,  at  Baltimore,  September  22. 

Josiaii  H.  Holland,  M.D..  U.  S.  Army,  to  Miss  Margaret 
Clark  of  Evanston,  Wyo.,  September  22. 

Arthur  Howard  Dodge,  M.D.,  U.  S.  Navy,  to  Miss  Eleanor 
Creason,  at  San  Francisco,  September  6. 

James  Golden  Stewart,  M.D.,  to  Miss  Dorothy  Jane  Sedg¬ 
wick,  both  of  Grover,  Colo.,  September  21. 

William  Ravine,  M.D.,  to  Miss  Hannah  C.  Shilt,  both  of 
Cincinnati,  at  Long  Island,  N.  Y.,  September  21. 

George  G.  Gandy,  M.D.,  to  Miss  Clemantine  Rousek,  both 
of  Humboldt,  Neb.,  at  London,  England,  September  5. 

Edward  Topham,  M.D.,  San  Francisco,  to  Miss  Cecil  Belle 
McLellan  of  Berestford,  Cal.,  at  Richmond,  Cal.,  September  15. 

Lucius  Augustine  Farniiam,  M.D.,  to  Miss  Edwina  Dan- 
iell.  both  of  Calumet.  Mich.,  at  London.  England,  September  20. 

William  Henry  Walsh,  M.D.,  Philadelphia,  to  Miss  Eugenia 
Gray  McIntosh,  at  Longwood,  near  Glenwood,  Md.,  Septem¬ 
ber  22. 
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Deaths 


Joseph  Gilman  Jarrell,  M.D.  Tulane  University,  New  Or¬ 
leans,  1892;  a  member  of  the  Medical  Association  of  Georgia; 
for  several  terms  president  of  the  Georgia  Medical  Society, 
and  vice-president  at  the  time  of  his  death;  consulting  phy¬ 
sician  to  St.  Joseph’s  Hospital,  Savannah;  assistant  surgeon 
of  the  First  Georgia  Infantry,  U.  S.  V.,  during  the  Spanish- 
Araeriean  War,  with  service  in  Porto  Rico;  later  major  and 
surgeon  of  the  First  Infantry  Georgia  National  Guard:  and 
cliiet  surgeon  of  the  hospital  corps  of  -the  Savannah  Volun¬ 
teer  Guards;  for  one  term  a  member  of  the  city  council;  died 
in  Savannah  Hospital,  September  20,  from  septicemia,  due  to 
an  operation  wound,  aged  42. 

Carey  Kennedy  Fleming,  M.D.  Northwestern  University  Med¬ 
ical  School,  Chicago,  1880;  a  member  of  the  American  Medical 
Association;  and  formerly  president  of  the  Denver  Clinical 
and  Pathological  Society;  secretary  of  the  Colorado  State 
Hoard  of  Medical  Examiners;  major  and  surgeon.  N.  G.,  Colo.; 
professor  of  obstetrics  and  gynecology  in  Gross  Medical  Col¬ 
lege.  and  later  professor  of  abdominal  surgery  in  the  Denver 
and  Gross  Medical  College;  gynecologist  to'  St.  Anthony’s, 
Mercy  and  St.  Luke’s  hospitals,  and  the  Herman  Strauss  Free 
Clinic.  Denver;  died  suddenly  at  his  home,  September  24 
from  cerebral  hemorrhage,  aged  46. 

Charles  Augustus  Rahter,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1864;  of  Harrisburg.  Pa.;  a  member  of  the  Ameri¬ 
can  Medical  Association;  some  time  president  of  the  Dauphin 
County  Medical  Society;  vice-president  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  and  president  of  the  Harris¬ 
burg  Academy  of  Medicine;  acting  assistant  surgeon  in  the 
Army  during  the  Civil  War.  and  surgeon  in  the  German  armv 
during  the  Franco-Prussian  War;  United  States  pension  exam¬ 
iner.  and  president  of  the  Harrisburg  board  from  1885  to 
1889;  died  in  Atlantic  City,  September  21,  from  cerebral  hem¬ 
orrhage,  aged  71. 

James  A.  Young,  M.D.  Eclectic  Medical  College  of  Pennsyl¬ 
vania.  Philadelphia,  1868;  a  member  of  the  Kentucky  State 
Medical  Association;  for  one  session  adjunct  professor  of 
theory  and  practice  of  medicine  in  the  St.  Louis  Homeopathic 
College;  and  assistant  professor  of  diseases  of  children  in 
the  Southwestern  Homeopathic  College,  Louisville;  died  at 
his  home  in  Hopkinsville,  September  24,  from  tuberculosis, 
aged  64. 

William  Gibbons  Daggett,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1884;  a  member  of  the  American  Medical  Asso¬ 
ciation;  lecturer  on  bacteriology  and  later  on  clinical  medi¬ 
cine  in  Yale  Medical  School:  attending  physician  to  the  New 
Haven  Hospital,  and  secretary  of  the  New"  Haven  General  Hos¬ 
pital  Society;  died  in  the  New  Haven  Hospital,  September  18, 
a  week  after  an  operation  for  appendicitis,  aged  50. 

David  Arthur  Fletcher,  M.D.  State  University,  Colleo-e  of 
Homeopathic  Medicine,  Iowa  City,  1895;  died  at  his  home  in 
Hartley.  Iowa,  August  19.  from  the  effects  of  carbolic  acid, 
believed  to  have  been  self-administered  with  suicidal  intent 
while  suffering  from'  mental  aberration,  aged  37. 

C.  J.  Christensen,  M.D.  University  of  Nebraska,  Omaha, 
1902;  of  Broken  Bow.  Neb.:  a  member  of  the  Nebraska  State 
Medical  Association;  who  had  started  for  the  Pacific  coast 
six  weeks  before  on  account  of  ill  health;  died  in  Portland. 
Dre.,  September  15,  from  heart  disease,  aged  35. 

-  rederick  L.  Gage,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1876;  a  member  of  the  Ohio  State  Medical  Asso¬ 
ciation;  health  officer  of  Delaware.  Ohio,  in  1907  and  1909. 
and  coroner  of  Delaware  county  since  1904;  died  at  his  home 
September  19,  from  arteriosclerosis,  aged  63. 

Annie  Marie  Selee,  M.D.  Boston  University  School  of  Medi¬ 
cine,  1882;  one  of  the  founders  of  the  Boston  Homeopathic 
Hospital;  at  one  tune  a  member  of  the  Melrose  school  board; 
dn“d  at  her  home  in  that  city.  September  24.  from  injuries 
received  in  a  fall  ten  days  before,  aged  77. 

Norman  A.  MacNab,  M.D.  McGill  University.  Montreal 
190/  ;  a  surgeon  of  the  Grand  Trunk  Pacific  Railway  in  its 
construction  work  west  of  Edmonton,  Alberta;  died  at  Mile 
Forty-two  Hospital  on  that  line,  near  Edmonton,  September 
16.  from  typhoid  fever,  aged  24.  * 

™A,nt,h?n,y  R°mig  Finck’  M  D’  University  of  Pennsylvania, 
Philadelphia,  18/1;  for  many  years  supreme  medical  exam¬ 
iner  of  the  Shield  of  Honor;  and  for  more  than  half  a  century 
a  practitioner  of  Philadelphia;  died  at  his  home  September  19. 
from  pleuropneumonia,  aged  77. 


John  H.  Cowles,  M.D.  Castleton  (Yt.)  Medical  College. 
1862;  a-  surgeon  of  New  York  Volunteers  during  the  Civil 
War;  and  a  pioneer  practitioner  of  Furnas  County,  Neb.; 
died  at  his  home  in  Weeping  Water,  Neb.,  March  23,  from 
cerebral  hemorrhage,  aged  78. 

Orlando  Logan,  M.D.  University  of  Buffalo.  1882:  a  member 
of  the  American  Medical  Association;  for  fifty-four  years  a 
practitioner;  surgeon  in  the  Army  during  the  Civil  War;  died 
at  Ins  home  in  Guard.  Pa.,  August  20.  from  chronic  heart 

disease,  aged  81. 

Joseph  Chamberlain  Caldwell,  M.D.  Medical  School  of  Maine, 
Brunswick.  1S70:  a  member  of  the  Maine  Medical  Associa¬ 
tion;  of  Buekfield;  died  while  making  a  professional  call  on 
a  patient  at  East  Sumner,  June  17,  from  heart  disease 
aged  67. 

Thomas  C.  Green,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis.  1882;  a  veteran  of  the  Civil  War;  and  formerlv  a 
practitioner  of  Albion.  Ind.;  died  at  the  home  of  his  son  in 
Fort  Wayne.  September  15,  from  abscess  of  the  lung,  aged  65. 

John  Philip  Phillips,  M.D.  New  York  Medical  College.  New 
Y°rk  City.  1859;  surgeon  of  the  Eleventh  New  York  Volun¬ 
teer  Infantry  during  the  Civil  War;  died  at  his  home  in  New 
Haven.  Conn.,  September  20.  from  senile  debility,  aged  77. 

William  C.  Dodds  (license,  years  of  practice.  Iowa,  1887); 
for  sixty  years  a  practitioner  of  medicine  and  for  fifty  years 
of  that  time  a  resident  of  Cedar  Bluffs,  Iowa;  died^at  the 
home  oi  his  son  hear  that  place,  September  15.  aged  88. 

Hugh  P.  Credille  (years  of  practice,  Texas);  a  member  of 
the  State  Medical  Association  of  Texas;  for  more  than  thirtv- 
five  years  a  practitioner  of  Commerce;  died  at  his  home  "in 
that  city,  February  21,  from  nephritis,  aged  about  60. 

Francis  A.  Bryant,  M.D.  Worcester  (Mass.)  Eclectic  Med- 
ical  College,  1856;  for  fifty-two  years  a  practitioner  of  Cedar 
balls,  Iowa,  and  three  times  mayor  of  the  citv;  died  at  his 
home.  September  4,  from  senile  debility,  aged  84. 

Oren  Newton  Dages,  M.D.  Harvard  Medical  School,  1910- 
an  intern  in  Massachusetts  General  Hospital.  Boston,  was 
drowned  September  21.  in  Lake  Magog.  N.  H..  in  an  attempt 
to  rescue  two  girls  who  were  drowning,  aged  25. 

John  A.  Fuson  (license.  Term.,  1889);  of  Dowelltown;  for 
more  than  half  a  century  a  practitioner  of  DeKalb  County, 
lenn.,  and  twice  a  member  of  the  state  legislature:  died  at  the 
home  of  his  son  in  Liberty,  April  19.  aged  74. 

i  H°SS/Latt0’,M,D'  Long  Island  College  Hospital.  Brook¬ 
lyn.  1890;  formerly  a  member  of  the  Medical  Society  of  the 
County  of  Kings;  died  in  Brooklyn  Hospital.  April  18.  from 
cerebral  hemorrhage,  aged  50.  1 

Elijah  G.  Tracy  (license,  Bedford  County,  Ind.. 
practice)  ;  a  member  of  the  Medical  Society  of  the 
Pennsylvania;  died  at  his  home  in  Sylvania',  August 
senile  debility,  aged  85. 

James  W.  Ferguson  (license,  Kansas,  1901 )  ;  formerlv  of 
I  haver  and  Stafford,  Kan.;  a  pioneer  physician  of  Neosho 
county;  died  at  the  home  of  his  son  in  Chanute,  September  16 
from  cancer,  aged  62.  1  ’ 

Joseph  Thomas  Dupuy,  M.D.  Jefferson  Medical  College  1861  • 
a  member  of  the  Medical  Society  of  Virginia:  of  Laurel  Hill- 
died  in  Memorial  Hospital.  Richmond.  September  7,  from  dvs- 
entery,  aged  75.  ’  « 

Percy  Benton,  M.D.  University  of  Louisville,  Kv  1882*  a 
member  of  the  Kentucky  State  Medical  Society;  formerlv  of 

1909  ‘a^ed  47^  h<>IHe  in  Mount  Vernon,  Ky.,  May  28, 

James  Mostyn  McCarter,  M.D.  University  of  Toronto.  1896- 
ot  \erona,  (hit.;  died  m  the  Kingston  General  Hospital,  Sep- 

a^d  *37  l0’  f°m  da'VS  Hfter  an  °Peration  for  appendicitis, 

Edward  A.  Wilcox,  M.D.  Rush  Medical  College.  1857*  who 
served  Ins  district  as  representative  and  senator  in  the  state 

egl!  adme;  died  at  hls  1,ome  in  Minonk,  III..  September  23 
aged  80.  1  ’ 

Thomas  F.  Phillips,  M.D.  University  of  Nashville  1874-  a 
member  of  Bradley  County  (Tenn.)  Medical  Society;  died  at 
lus  home,  September  5,  from  the  effects  of  the  kick  of  a  horse 
aged  63.  ’ 

John  Beverly  Crowell,  M.D.  College  of  Physicians  and  Sur¬ 
geons  New  York  City,  1873;  died  suddenly  at  his  home  in 
Last  Orange,  N.  J„  September  21,  from  heart  disease,  aged  60. 

iZ^  G-,L1°yd>.M-D-  University  of  Tennessee,  Nashville, 
1.0.  formerly  of  Kingston.  Ark.;  died  at  his  home  in  Rockv 
Dl-l.i  August  f -  - -  •  -  -  *’, 
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3,  from  ptomain  poisoning,  aged  48. 
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YONKERMAN’S  “TUBERCULOZYNE” 

International  Quackery — A  Comparison  of  the  Protection 
That  is  Accorded  the  British  and  the  Ameri¬ 
can  Publics 

Time  was  when  the  United  States  was  the  dumping  ground 
for  the  British  quack  and  nostrum  vender.  The  absence  of 
medical  practice  acts,  or  the^  inadequacy  of  such  as  existed, 
made  many  of  the  states  a  fertile  field  for  the  quack  from 
across  the  water  or  for  the  discredited  British  physician.  The 
lack  of  enforcement  of  such  state  food  and  drug  laws  as 
existed  and  the  absence  of  any  federal  law  on  the  subject 
left  the  American  people  at  the  mercy  of  as  heartless  a  gang 
of  quacks  and  •  patent  medicine”  exploiters  as  ever  plied  their 
disreputable  trade. 

This  influx  of  quacks  and  nostrum  makers  from  over  seas 
has  been  largely  diminished  since  the  advent  of  the  Federal 
Food  and  Drugs  Act.  In  fact  the  current  has  set  in  the  other 
direction  and  now  instead  of  the  American  public  being 
fleeced  by  the  English  medical  fakers  the  American  quack  is 
finding  the  English  public  “good  pickings.” 

It  is  surprising  to  those  who  have  kept  in  close  touch  with 
the  “patent  medicine”  question,  how  many  medical  and 
medicinal  frauds  of  American  origin  are  now  being  vigor¬ 
ously  exploited  in  Great  Britain. 

The  reason  for  this  improved  state  of  affairs  is  to  be  found 
in  the  activities  of  the  federal,  and  to  a  certain  extent  the 
state,  authorities  in  this  country,  in  prosecuting  various 


This  valuable  med¬ 
ical  book  tells  in  [ 
plain,  simple  lan¬ 
guage  how  Con- j 
sumption  can  be 
cured  in  your  own 
home.  If  yol  know 
of  any  one  suffering 
from  Consumption, 
Catarrh,  Bronchitis, 
Asthma  or  any  throat  or 
lung  trouble,  or  are  yourself 
afflicted,  this  book  will  help  you 
to  a  cure.  Even  if  you  aye  in  the 
advanced  stage  of  the  disease  and  feel 
there  is  no  hope,  this  book  will  show  you 
how  others  have  cured  themselves  after  all 
remedies  they  had  tried  failed,  and  they  be¬ 
lieved  their  case  hopeless. 

Writs  at  once  to  the  Yonkerman  Con- 
gumption  Remedy  Co.,  4195  Water  Street, 
Kalamazoo,  Mich.,  and  they  will  gladly  send 
you  the  book  by  return  mall  free  and  also 
a  generous  supply  of  the  New  Treatment, 
absolutely  free,  for  they  want  every  suf¬ 
ferer  to  have  this  wonderful  remedy  before  I 
it  is  too  late.  Don’t  wait— write  today.  It  | 
i  may  mean  the  saving  of  your  life. 


Fig.  i — Photographic  reproduction  of  a  Yonkerman  advertisement 
typical  of  those  appearing  in  the  cheaper  magazines  and  the  less 
particular  newspapers  of  this  country.  From  Happy  Hours. 


fraudulent  medical  concerns.  This,  coupled  with  the  cam¬ 
paign  of  enlightenment  against  the  great  American  fraud  that 
has  been  consistently  carried  on  by  the  American  Medical 
Association  for  the  past  few  years  through  The  .Journal, 
the  Association  laboratory,  and  the  Council  on  Pharmacy  and 
Chemistry  has  resulted  in  a  steadily  narrowing  field  of  opera¬ 
tions  for  the  quack  and  the  nostrum  seller  in  the  United 
States. 


Consumption 
Can  be  Cured 


FREE 


TRIAL 

those 


Great  Britain,  on  the  other  hand,  lias  a  Food  and  Drugs 
Act  that  is  neither  as  broad  nor  as  specific  as  our  own.  The 
British  courts,  too.  have  shown  a  decided  tendency  to  treat 
the  “patent  medicine”  faker  with  a  leniency  that  is  com¬ 
patible  neither  with  good  sense  nor  public  policy. 

That  this  attitude  is  largely  due  to  a  lack  of  appreciation  on 
the  part  of  the  judiciary  of  the  evils  inherent  to  the  nostrum 
traffic  is  evident  from  the  re¬ 
marks  made  by  the  judge 
before  whom  was  tried  the 
case  of  the  British  agents  for 
that  cocain-containing  nos¬ 
trum,  “Tucker’s  Asthma  Cure,” 
versus  the  Lancet.  It  may  be 
recalled  that  this  leading  legal 
light  in  referring  to  the  coca  in 
habit  made  the  following  state¬ 
ment:  “Surely,  it  must  be  in¬ 
frequent.  I  thought  it  was 
chiefly  to  be  found  among  the 
Indians  of  ’South  America.” 

The  indiscriminate  sale  of 
habit  -  forming  “patent  -  medi¬ 
cines”  is  not  likely  to  be  very 
greatly  restricted  in  the  Brit¬ 
ish  Isles  while  such  monu¬ 
mental  ignorance  exists  in 
high  places. 

An  interesting  example  of 
the  greater  laxity  on  the  part 
of  the  authorities  in  Great 
Britain  in  controlling  quackery 
may  be  found  by  comparing 
the  “literature”  issued  by  Derk 
P.  Yonkerman  of  Kalamazoo, 

Mich.,  and  London,  England, 
for  use  on  opposite  sides  of 
the  Atlantic.  Yonkerman  runs 
a  “consumption  cure”  of  the 
usual  quack  type,  consisting 
chiefly  of  a  potassium  bromid 
mixture  and  a  full  set  of  “fol¬ 
low-up”  letters  and  other 
"literary”  accessories  in  the 
way  of  testimonials,  etc. 

Free  samples  of  the  nostrum  are  sent  out  by  both  the 
American  and  English  branches  of  this  fake  and  a  comparison 
of  the  respective  labels  is  interesting: 


Or.  D«rk  P.  Yonkerman,  Who  Has  Dio* 
covered  a  Wonderful  Curt  for 
Consumption. 

At  Iasi  a  positive  cure"for  Consumption  bas  been 
found  *  A  wonderful  specific  Wns  been  produced 
which  destroy*  the  tubercle  bacilli— the  germs  of 
Consumption  — without  injury-  lo  even  the  most 
delicate  'constitution.  This  rem  v/kable  “discovery 
has  already  been 'tested  in  numberless  eases  wifu 
Nuch  marvellous,  success  that-Consumption  can  no 
longer  be  considered  an  incurable  disease*  Con¬ 
sumption  m  its  far-a»lv*oeed  staler aggravated 
cases  of'bronchitis,  asthma,  and  catarrh  base  beea 
quickly-cured  by  this  ijcw  treatment,  even  alter 
change  of  climate  and  the n>e  of  emulsions  and- all 
the  usual  remedies'  brought  no  relief  whatever. 

In  order  to  place  tins  treatment  in  the  hands  of 
every  sufferer,  both  mb  and  poor,  the  discoverer 
has  organised  a  distributing  company.  Through 
this  company Jie  has  arranged  to  supply  a  generous 


TREATMENT 

Consumption  or 


Fig.  2 — A  much  reduced 
photographic  reproduction  of  a 
typical  British  advertisement 
of  Yonkerman 
zyne.”  From 
Daily  Mirror. 


s 


“Tuberculo- 
the  London 


English  Label 
Tubereulozyne  Yonkerman. 


American  Label 
Tuberculoyzne  ( Yonkerman ) 


The  New  Remedy  for  Consump¬ 
tion. 


The  New  Remedy  for  Consump¬ 
tion. 


The  Only  Known  Remedy  for 
all  forms  of  Consumption. 


Not  a  Latent  Medicine. 


An  Antitoxin  Acting  Agent  of 
the  Greatest  Therapeutic 
Value. 


It  will  be  noticed  that  the  statement  “The  Only  Known 
Remedy  for  all  Forms  . of  Consumption”  which  is  to  be  found 
on  the  English  labels,  is  absent  from  the  labels  on  the  Ameri¬ 
can  samples.  The  reason  is  plain.  The  American  Food  and 
Drugs  Act  declares  that  lying  on  the  label  is  illegal — and  as 
the  statement  in  question  is  a  palpable  falsehood,  the  com¬ 
pany,  doubtless,  will  not  risk  a  possible  prosecution  by  put¬ 
ting  it  on  the  American  product.  Probably  for  the  same 
reason  the  other  untruth,  viz.,  "An  Antitoxin  Acting  Agent  of 
the  Greatest  Therapeutic  Value”  is  also  omitted  from  the 
American  labels. 

Fear  of  the  postoffiee  fraud-order  is  doubtless  responsible 
for  the  generous  pruning  of  the  “literature”  sent  out  by  this 
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concern  from  its  Kalamazoo  office,  resulting  in  a  correspond¬ 
ing  protection  to  the  American  public.  For  instance,  a  book¬ 
let  is  sent  out  purporting  to  describe  "Tubereulozyne”  and  its 
use  in  consumption;  in  England  this  brochure  bears  the  title: 

TUBEBCULOZYNE  (  YONKERMAN  )  CUBES  CONSUMPTION” 


-  P‘u'ts  of  glycerin,  a  trace  of  a  pungent  substance, 
sufficient  oil  of  cinnamon  (or  oil  of  cassia)  to  give  a 
flavor,  a  very  small  quantity  of  alcohol,  and  cochineal 
coloring  matter  darkened  with  a  trace  of  alkali;  no  cop- 
pei  was  present.  The  following  formula  gave  an  exactly 
similar  liquid:  J 


This,  of  course,  is  an  untruth  as  vicious  as  it  is  cruel.  The 
expurgated  American  edition,  therefore,  goes  through  the 
mails  with  this  title 


“consumption,  its  diagnosis,  treatment  and  cure” 

Many  other  little  twists,  omissions  and  modifications  are 
found  that  indicate  the  value  of  the  American  postoffice  fraud- 
order. 


English  Edition 

“There  have  been  found  cures 
for  small-pox  .  .  .” 

“Consumption  remained  as  mys¬ 
terious  and  deadly  as  ever.” 

“Tubereulozyne  (Yonkerman) 
the  most  wonderful  and  mar¬ 
vellous  medical  discovery  of 
the  age,  cures  consumption.” 


American  Edition 

“There  have  been  found  safe 
precautions,  such  as  vac¬ 
cination,  against  smallpox 

.  .  consumption  has  re¬ 

mained  as  insidious  and 
deadly  as  ever.” 

[Not  in  the  American  edi¬ 
tion.] 


Potassium  bromid  . 

Glycerin  . 

Oil  of  cassia . 

Tincture  of  capsicum 
Cochineal  coloring 

Caustic  soda  . 

Water  to  . 


.  3.4  parts 

.  12.0  parts 
0.1  part 
0.17  part 
q.  s. 

0.06  part 
100  fluid  parts 


No.  2  was  a  brown  liquid,  one  specimen  being  bright 
and  another  containing  a  little  sediment.  Analysis 
showed  it  to  contain  in  100  fluid  parts,  18  parts  of  gly- 
cenn.  sufficient  essential  oil  of  almonds  to  give  a  flavor, 
and  a  coloring  matter  which  appeared  to  be  burnt  sugar! 
*  o  copper  was  found  in  the  small  free  sample,  but  *the 
larger  bottle  of  No.  2  contained  0.01  per  cent,  of  copper 
and  a  trace  of  sulphate;  this  quantity  of  copper  is  equiva¬ 
lent  to  1/48  grain  of  crystallized  copper  sulphate  in  each 
fluid  dram.  As  regards  the  other  ingredients  the  fol¬ 
lowing  formula  gave  an  exactly  similar  liquid: 


Glycerin  . 

Essential  oil  of  almond 

Burnt  sugar  . 

Water  to  . 


.  18.0  parts 
0.1  part 
q.  s. 

100  fluid  parts 


“  the  Tubereulozyne 

treatment  introduces  copper 
into  the  blood  .  .  .” 

“Tubereulozyne  is  a  combina¬ 
tion  of  certain  salts  of  cop¬ 
per  .  .  .” 

“Tubereulozyne  —  ‘the  Copper 
Cure  for  Consumption’  .  .” 


[No  mention  is  made,  in  the 
American  edition,  of  the 
“copper  salts”  said,  in  the 
English  edition,  to  be  the  es¬ 
sential  element  of  the  “cure.” 
The  omission  is  probably  due 
to  the  fact  that  copper  if 
present  at  aH  in  this  fake 
exists  in  such  infinitesimal 
quantities  as  to  have  no  ap¬ 
preciable  therapeutic  action.  1 


There  are  numerous  other  details  in  the  American  edition 
of  the  Tubereulozyne  booklet  that  have  been  toned  down 
from  the  English  version  so  as  more  nearly  to  correspond,  if 
not  w  itli  the  facts,  at  least  with  probabilities.  In  giving  the 
“life  history  of  Dr.  Derk  P.  Yonkerman,”  for  example*,  we 
find  that  Englishmen  are  asked  to  believe  that  Yonkerman 

.  .  won  prizes  for  proficiency  in  every  study  in  the  cur¬ 

riculum.” 


Americans,  fortunately,  do  not  have  their  credulity  strained 
to  the  same  degree  for  in  the  United  States  edition  we  read 
that  Yonkerman  merely 

.  .  .  won  many  prizes  for  proficiency  in  his  studies.” 

Whether  this  modification  is  a  tribute  to  the  natural  skepti¬ 
cism  of  the  American  public  or  to  the  stricter  postal  laws 
that  obtain  on  this  side  of  the  water  is  not  known.  That 
modesty  had  anything  to  do  with  it  is  unthinkable.  Many 
Other  equally  interesting  differences  between  the  claims  made 
on  opposite  sides  of  the  Atlantic  might  be  quoted  but  the 
w  hole  matter  can  be  summed  up  by  saying  that  in  England 
the  style  of  the  Tubereulozyne  booklet  is  that  of  “the  Lie 

Di.1rtCW,lile  in  tlle  United  States  it  approximates  “the  Lie 
with  Circumstance.” 

A  word  in  closing  regarding  the  composition  of  this  fake  ' 
The  nostrum  comes  in  two  solutions  which  have  been  analyzed 
m  this  country  by  Dr.  L.  F.  Kebler  of  the  Bureau  of  Chem¬ 
istry.  1.  S.  Department  of  Agriculture,  in  Australia  bv  the 
Board  of  Health  of  Sydney,  N.  S.  W.,  and  in  Great  Britain 
both  by  the  public  analyst  and  by  the  British  Medical  Asso¬ 
ciation.  Like  every  nostrum,  the  formula  seems  to  vary  at 
the  whim  of  its  exploiter.  We  give  the  latest  analysis,  that 
made  for  the  British  Medical  Association  and  published  in 
“Secret  Remedies.” 


"No.  1  was  a  bright  red  liquid;  analysis  showed  it  to 
contain  in  100  fluid  parts,  3.4  parts  of  potassium  bromid, 


1  lie  estimated  cost  of  ingredients  for  No.  1  and  No  2 
together  is  2y2  d.”  (5  cents). 

Yonkerman  lias  two  prices  for  his  “Tubereulozyne-”  in 
England  he  asks  £2  10s.  Od.  ($12)  while  his  own  countrymen 
get  the  same  thing  for  $10.  Not  altogether  the  same,  either, 
as  the  "literature”  sent  out  in  Great  Britain  is  typographically 
more  elaborate  and.  as  has  been  shown,  the  claims  are  more 
preposterous. 

Tubereulozyne,  we  are  told,  is  sold,  “at  a  very  moderate 
advance  above  actual  cost.”  If  selling  5  cents  worth  of  drugs 
for  $10  or  $12  is  Yonkerman’s  idea  of  “a  very  moderate”  profit, 
we  shudder  to  think  what  might  have  happened  if  instead 
of  electing  to  follow  quackery  as  a  trade  he  had  turned  his 
talents  toward  the  field  of  “high  finance.” 


SIMPLIFICATION  OF  MATERIA  MEDICA  EXAMINATIONS 


Report  of  the  Committees  on  Materia  Medica  of  the  National 
Confederation  of  State  Medical  Examining  and  Licensing 
Boards  and  of  the  Council  on  Medical  Education  of 
the  American  Medical  Association 


Y  ith  a  view  to  fostering  a  more  thorough  knowledge  of  the 
really  important  drugs,  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards,  at  its  last  meetiim 
in  Atlantic  City.  June,  1909,  authorized  the  appointment  o^ 
"a  committee  of  three,  to  confer  with  the  Council  on  Medical 
Education  of  the  American  Medical  Association  and  to  com¬ 
pile  and  to  report  to  this  Confederation  a  list  of  the  more 
important  drugs  and  their  preparations,  to  which  the  exami¬ 
nations  of  the  constitutent  boards  may  be  confined,  this  list 
to  be  published  in  The  Journal  of  the  American  Medical 
Association  as  with  the  approval  and  endorsement  of  the 
confederation.” 


in  accordance  with  these  instructions,  the  two  committees 
have  conferred  by  correspondence,  and  herewith  submit  a  list 
as  requested.  Since  the  instructions  of  the  committee  of  the 
Council  on  Medical  Education  applied  only  to  the  dru<-s 
generally  used  by  the  profession,  it  was  not  deemed  advisabTe 
to  prepare  at  this  time  an  official  list  for  examinations  in 
homeopathic  materia  medica. 

In  presenting  to  you  the  official  list  of  drugs  for  state 
board  examinations  in  materia  medica,  we  wish  to  emphasize 
the  fact  that  it  will  accomplish  its  purpose  most  effectively 
>e  individual  state  boards  will  publicly  record  their  inten- 
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tion  of  confining  their  examinations  to  this  list.  The  chair¬ 
man  of  either  committee  will  be  glad  to  receive  such  assur¬ 
ance. 

For  the  Confederation: 

M.  G.  Motter,  Chairman. 

J.  C.  Guernsey. 

George  MacDonald. 

For  the  Council  on  Medical  Education: 

Torai.d  Soli. mann,  Chairman. 
Bernard  Fantijs. 

Egbert  Le  Fevre. 


official  list  of  prigs  for  state  board  examinations  in 

MATERIA  MEDICA 

The  following  list  has  been  framed  with  the  view  of  includ¬ 
ing  only  those  drugs  which  are  commonly  conceded  to  be 
practically  indispensable  in  the  general  practice  of  medicine 
and  as  many  preparations  as  are  needed  to  bring  these  into 
play.  . 

It  does  not  aim  to  contain  all  the  drugs  which  are  of  some 
interest  or  even  of  some  importance,  but,  as  has  been  said, 
only  those  which  are  indispensable.  The  others  can  scarcely 
be  deemed  fair  subjects  for  license  examinations.  Their  selec¬ 
tion,  for  purposes  of  instruction,  may  be  safely  left  to  the 
individual  teachers,  who,  if  they  wish,  can  obtain  suggestions 
in  the  ust,  of  the  Committee  of  One  Hundred  of  the  Council 
on  Medical  Education  of  the  American  Medical  Association. 

The  drugs  marked  with  an  asterisk  (*)  are  introduced  for 
their  toxicologic  importance. 


LIST  OF  DRUGS  AND  PREPARATIONS 

Flavors : 

Syrupus  Elixir  Aromaticum 

Syrupus  Glycyrrhizae  Splritus  Menthae  Piperita; 

Aqua  Mentha;  Fiperitai 


Local  Irritants  : 

Sulphur  Lotum  Acidurn  Tannieum 

Ichthyolum  Oleum  Terebintliina; 

Tinctura  Iodi  Copaiba 

Liquor  Iodi  Compositus  Oleum  Santali 

Iodoformum  Ceratum  Cantharidis 

Aqua  Hydrogenii  Dioxidi  Aloe  and  Aloinum 


Bitters,  Vegetable  Cathartics  and  Anthelmintics  : 


Tinct.  Gentianae  Comp. 

Syrup  Rkei  Aromaticus  Fldext. 
and  Arom.  Fldext.  Rhamni 
Purshianae 
San  ton  in  um 
Thymol 


Resina  Podophylli 
Pulvis  .Talapae  Comp. 
Oleum  Ricini 
Oleum  Tiglii 
Oleoresina  Aspidii 
Pelletierinae  Tannas 


Biologic  Products  : 


Epinephriu 

Gland.  Thyroideae  Siceae 
Serum  Antidiphtheriticum 


Serum  Antltotanicum 
Vaccina  Varlolae 


Hydrocarbon  Narcotics : 


Alcohol  (and  Sp. 

Sp.  Vini  Galilei) 
A)  tlier 

Chloroformum 
Nitrogen  Monoxid 
♦Carbon  Monoxid 


Frumenti  and 


Cliloralum  Hydratum 
Su  1  phon met  ban  u m 
Liquor  Formaldebydi 
Ilexamethylenamina 


Neutral  Principles : 

Digitalis,  Pulv.,  Infus.  and  Tinct.  Strophantbinum 
Strophantbi  Tinct.  Ergot®.  Fluidextr.  and 

Ext. 


Sundry  : 

Spir.  Camphor®  (and  Linim.) 
♦Acid.  Hydrocyanic.  Dil. 

Spir.  Glyceryl  is  Nitratis 


Amylis  Nitris 
Oxygen 

♦Carbon  Monoxid 


Sodii  Chloridum 
Magnesii  Sulphas 
Liquor  Magnesii  Citratis 
Sodii  Phosplias 
Saccharum  Lactis 
Ammonii  Chloridum 
Calcii  Chloridum 


rotassii  Bromidum  and 
Sodii  Bromidum 
Potassii  Iodidum 
l’otassii  Acetas 
Potassii  Chloras 
Potassii  Permanganas 
Sodii  Boras 


Alkalies  and  Acids  : 


Aqua  Ammoniae  (and  Aromatic 
Spirit) 

Ammonii  Carbonas 
Sodii  Bicarbonas 


Creta  Preparata 
Liquor  Calcie  (and  Lin.) 
Acid  Hydrochloricum  Dil. 
Acidurn  Boricum 


Metals  : 


Arseni  Trioxidum 
Liquor  Pot.  Arsenitis 
Antimonii  et  Potas.  Tart. 
Bismuthi  Subcarbonas  and  Sub- 
nitr. 

Ferrum  Reductum 

Pil.  and  Massa  Ferri  Carbonatis 

Syr.  Ferri  Iodidi 

Tinct.  Ferri  Chloridi 

Alumen 

Argent i  Nitras 
Cupri  Sulphas 
Plumbi  Acetas 
Phosphorus 


Zinci  Sulphas 
TJng.  Zinci  Oxidi 
Hydrargyri  Massa  and  L'n- 
gent. 

Hydrargyrum  cum  Creta 
Hydrargyrum  Ammonia- 
turn 

Hydrargyri  Oxidum  Flavum 
Hydrargyri  Chloridum 
Corrosivum 

Hydrargyri  Chloridum 
Mite 

Hydrargyri  Iodidum  Flav¬ 
um  and  Rubrum 


Correspondence 


Emollients  and  Protectives  : 

Oleum  Olivie 
Glycerinum 

Petrolatum  (also  Album 
Liquidum) 

Oleum  Tlieobromatis 
Adeps  Benzoinatus 


Adeps  Lame  Hydrosus 
Acacia  (and  mucilage) 
and  Collodium  flexile 

Oleum  Morrhuae  (and 
Emulsum) 

Pepsinum 


Ai.kaloidal  Drugs  : 

Strychnin®  Sulphas 
Tinctura  and  Extr.  Nucis  Vomicae 
Caffe  in  a  Pit  rata 
Theobromina;  Sodio-Salicylas 
Opii.  Pulvis,  Extr.,  Tinct.,  and 
Tinct.  Camph. 

Pulvis  Ipecac,  et  Opii 
Morphime  Ilydrochloridum 
Codeinae  Phosplias 
Coeaina*  Ilydrochloridum 
Fldext.,  Extr..  and  Tinct.  Bella¬ 
donna; 

Atropinae  Sulphas 
Scopola m in®  II yd robrom idu m 
•Nicotina 


I  Ioma  tropin®  Ilydrobromi- 
dum 

Pilocarpinae  Ilydrobromi- 
dum. 

Pliysostigminae  Salicylas 

Apomorphinae  Ilydrochlori- 
dum 

Ipecacuanhae.  Pulvis,  Fld¬ 
ext.  and  Syrupus 

Aconiti  Tinctura  and 
Aconitine 

Quininap  Ilydrochloras  and 
Sulphas 

Tincture  Cinchonae  Comp. 

Fldext.  and  Ext.  Colchici 

Colchicin 


Benzol  Derivatives  : 

Acetphenetidinum 
Acetanilidum 
Sodii  Salicylas 

Phenol  and  Phenol  Liquefactum 


Phenylis  Salicylas 

Resorcinol 

Creosotum 


Postgraduate  Study  of  Pediatrics  in  Vienna 

To  the  Editor: — The  fact  that  we  find  so  few  American  phy¬ 
sicians  who  are  interested  in  the  diseases  of  children,  studying 
in  the  medical  centers  of  Europe,  makes  it  seem  probable  that 
the  opportunities  for  work  in  Europe  along  the  line  of  pediat¬ 
rics  are  not  fully  understood  in  America.  This  fact,  taken  in 
connection  with  the  effect  produced  on  me  by  a  very  discour¬ 
aging  editorial  in  Tiie  Journal  (July  25,  1008,  li.  320).  has 
made  me  think  it  possible  that  a  few  words  from  one  who  has 
recently  been  on  the  ground  are  not  wholly  uncalled  for.  I 
feel  this  the  more  strongly  in  view  of  the  difficulties  I  myself 
experienced  in  my  efforts  to  obtain  information  about  Euro- 
pean  work  in  children’s  diseases  before  starting  on  my  trip. 
The  reason  for  this  was  twofold:  the  men  who  had  recently 
come  back  had  worked  along  lines  other  than  my  own.  whereas 
the  men  who  had  worked  in  pediatrics  had  been  away  so  long 
that  their  details  were,  in  the  main,  hazy  and  indefinite.  I 
can  speak,  at  first  hand,  only  of  Vienna  and  conditions  there; 
for  there  T  spent  most  of  the  short  time  at  my  disposal. 
What  T  shall  have  to  say,  also,  will  be  entirely  from  the  point 
of  view  of  the  man  who  desires,  primarily,  pediatrics.  Fur¬ 
thermore,  I  naturally  look  at  things  through  the  eyes  ot  a 
“short-term”  man. 

First,  a  word  as  to  the  general  system  of  graduate  work  in 
Vienna.  The  American  Medical  Association  .of  \  ienna  may 
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well  be  likened  to  a  graduate  college  in  connection  with  a 
large  university.  It  boasts  a  floating  membership  of  one  hun¬ 
dred  students,  graduates  in  medicine,  chiefly  Americans: 
arranges  for  courses  by  university  professors,  docents,  in¬ 
structors  and  assistants;  and  through  the  dean  of  the  Uni¬ 
versity  of  Vienna  grants  a  Zeugniss ,  or  certificate,  for  work 
done  and  courses  taken. 

The  courses,  embracing  all  the  branches  of  medicine  and 
surgery,  general  and  special,  are  posted  on  a  bulletin  board  at 
the  Cafe  Klinik,  which  serves  as  headquarters  and  general 
rendezvous  for  the  American  physicians  in  the  city;  and  mem¬ 
bership  in  these  courses,  up  to  the  number  'of  vacancies 
announced,  is.  with  a  few  unimportant  exceptions,  granted  in 
the  order  in  which  applicants  have  signed  their  names  to  the 
announcing  slips.  The  courses  run,  as  a  rule,  for  one  month 
starting  generally  on  the  first.  They  cost  from  $10  to  $20  a 
month,  and  occupy  from  one  to  two  and  a  half  hours  a  day 
five  or  six  days  in  the  week.  They  may  be  taken  for  a  month 
single,  or  as  often  as  desired,  the  changing  clinical  material 
doing  away  with  any  danger  of  tiresome  repetition. 

And  now  for  the  work  especially  in  children’s  diseases  Pro¬ 
fessor  Escherich  of  the  University  of  Vienna  has  gathered 
around  him  a  coterie  of  young  men,  of  whom  Professor  von 
1  liquet,  until  very  lately  of  Vienna,  now  of  Johns  Hopkins 
l  Diversity,  is  perhaps  the  most  widely  known.  These  men 
give  courses  in  pediatric  diagnosis,  infant-feeding,  laboratory 
methods  especially  applicable  to  children,  etc.,  and  hold  them¬ 
selves^  m  readiness  to  give  courses  in  any  special  work  that 
ma\  h  desiied.  Special  work  in  the  dispensary,  where  two 
nn  n  landle  t  he  actual  work,  with  and  constantly  under  the 
instruction  of  the  assistant,  has  been  considered  by  many  men 
one  of  the  best  courses  in  Vienna,  and  must  usually  be  spoken 
<»i  one,  two,  three  or  even  more  months  in  advance.  When  [ 
say  that  I  have  seen  more  than  a  hundred  patients  (children 
wider  12  and  infants)  treated  in  the  two  small  dispensary 
looms  of  the  Heilige  Anna  Kinderspital,  of  an  afternoon 
after  a  morning’s  work  of  similar  proportions,  and  add  that 
tl.e  wards  are  nch  in  feeding  cases,  infectious  diseases  and  the 
usual  line  of  the  diseases  of  older  children,  it  will  be  seen  that 
(t  tanks  to  the  Austrian  social  system  that  sends  so  many 
cases  to  the  hospital  and  the  dispensary  that  with  us  would 
go  to  private  physicians)  these  men  have  no  lack  of  material 
to  demonstrate.  I  feel  that  it  would  not  be  fair  to  .peak 
sp  ualh  i  of  Docent  Hamburger,  whose  never-failing  courtesy 
and  good  nature  were  even  more  notable  than  his  excellent 

"  aririd1:  t?"'  “  -k»owledging  as  well  a  debt  of 

too  bust  to  t  H  ’  ReUSS  Hnd  SperCk’  Wh°  Were  lu'ver 

too  busy  to  stop  their  most  important  work  in  order  to  clear 

up  a  doubtful  point  or  to  show  an  interesting  case,  no  matter 

“  <7  *lour  closing  i,  chanced  to  i,e.  Docenl 

nrt  alTw”  T’Vn  0"'”  Karolinen  Kinderspital, 
must  also  be  mentioned  here,  as  well  as  the  verv  valuable 

'  courses  in  tracheotomy  and  intubation— theory,  man¬ 
nikin  and  actual  practice-which  are  to  be  had  with  any  one 
of  several  ot  the  assistants.  * 

Hardly  less  important,  to  the  man  fresh  from  his  hospital 

c  T‘"  ■'  J  ’  as  t0  llis  memory-  of  specialties 

of  b  f  T1  (SaVe  the  mark!)  in  the  six-weeks  courses 
of  his  fourth  year  in  medical  school,  are  the  opportunities 

"r  °ften  Sli"htpd-  because "too^itUe 
undeistood.  branches,  of  medicine.  Skin  and  ear  especiallv 

^tTan'tthr0at  !’"hai)S  tn  a  ««  degree.  ortLpe.  i  ,' 
o  ’,01  Alk  a,e  veiT  important  “minors”  for  the  man  who 

cents  an  hour^'  7s  SUCh  ('°UrseS  to  be  from  40  to  00 

-oots  I,,  this  co^Tth0/  stw:: 

graduate  summer  courses,  for  comparison!) 

As  to  what  can  be  found  in  other  cities,  I  can  oniv  sav 
fioin  a  very  short  experience  in  Berlin  and  from  the  converse  ’ 
tion  of  men  I  have  met  who  have  worked  there,  that  the 
course  system  is  not  so  fully  developed  in  the  German 
capital  as  it  is  in  the  Austrian;  and  that  at  the  latter  center 


it  is  much  easier  to  fill  up  one’s  schedule  for  the  entire  day 
than  it  is  at  the  former.  Munich,  a  delightful  citv  to  live  in 
has  the  “course”  system  not  at  all;  but  work  can  easily  he 
arranged  for  there  to  the  extent  of  the  clinical  material  avail- 

ab  e;  and  Professor  Pfaundler’s  kindness  to  Americans  leaves 
nothing  to  be  desired. 

Board  and  room  in  Vienna  can  be  obtained  for  $1.20  a  day 
up  or  down,  if  one  can  prevail  on  an  Austrian  friend  to  act 
as  us  business  agent,  and  can  prevail  on  himself  to  put  up 
with  the  lack  of  some  of  the  things  that  most  Americans 
insist  on  having.  The  more  one  knows  of  German,  the  more 
valuable,  naturally,  will  be  one’s  experience  here;  but  not  a 
tow  men  m  \  ienna  to-day  speak  no  German,  but  what  they 
have  learned  since  leaving  home— and  that,  in  more  instances 
than  one,  is  woefully  little! 

Perhaps  more  men  than  we  realize  have  the  opportunity  of 
taking  a  few  months  of  study  abroad  after  leaving  their  hos¬ 
pitals  and  before  settling  down  to  practice,  but  are  deterred 
from  a  feeling  that  nothing  of  value  can  be  obtained  in  so 
short  a  time.  Of  course,  this  a  matter  that  every  man  must 
decide,  for  himself;  and  yet,  to  my  mind,  the  mental  broaden¬ 
ing.  the  inspiration,  the  refreshing  brushing  away  of  intellect¬ 
ual  cobwebs  that  one  gets  in  a  few  months  or  even  weeks  in 
a  foreign  city,  leave  no  shadow  of  doubt  that  the  short-term 
man  is  well  repaid  for  any  sacrifice  that  he  may  have  to  make 
in  oi dei  to  gain  his  short  time  abroad. 

F.  H.  Richardson.  M.D.,  Brooklyn. 


Registration  of  Foreign  Physicians 

To  the  Editor :  Kindly,  allow  me  a  few-  words  in  final 
answer  to  Dr.  Nathan,  who  is  laboring  under  some  delusion. 
I  regret  very  much  the  personal  tone  this  matter  has  taken, 
but  for  the  sake  of  an  understanding  bv  Dr.  Nathan  let 
me  say: 

h  irst.  I  never  alluded  to  Canadians  or  their  registration 

Second.  I  never  wrote  about  practicing  in  Canada  nor  'of 
the  difficulty  American  physicians  find  in  qualifying  to  prac¬ 
tice  in  that  country.  1 

'third.  T  alluded  solely  to  the  difficulty  Sduth-African-born 
medical  men  have  in  obtaining  the  right  to  practice  in  South 
Africa.  German,  French  and  Russian  physicians  of  the  highest 
standing  were  forced,  after  years  of  practice  in  South  Africa 
to  proceed  to  London  (directly  after  British  occupation)  to 
o  Tam.  the  British  certificate  to  continue  practice.  Surely  the 
egotism  of  British  physicians  is  not  so  great  as  to  suppose 
that  all  physicians  except  those  of  British  colleges  are  poorly 
informed  and  trained.  I  knew  whereof  I  spoke,  and  would 
refer  Dr.  Nathan  to  my  only  communication  in  The  Journal 
September  3.  If  Dr.  Nathan  re-reads  the  various  communica¬ 
tions  that  have  appeared  in  The  Journal  during  the  last  six 
weeks  I  think  he  will  find  that  he  has  been  answering  an 
article  which  I  did  not  write. 

James  A.  Honeij. 


[Comment:  We  have  received  a  number  of  other  communi¬ 
cations  on  this  subject,  some  of  them  decidedly  personal  in 
character,  and  for  this  reason  we  think  it  best  to  close  the 
discussion.  No  objection  can  reasonably  be  raised  to  the 
requirements  fixed  for  the  right  to  practice  medicine  in  any 
country  unless  there  is  a  clear  discrimination  against  the 
physician  of  other  countries.  The  requirements  in  Germany, 
although  severe,  are  apparently  equally  enforced  for  all  appli¬ 
cants,  whether  they  are  educated  in  Germany  or  elsewhere. 
Likewise  in  Great  Britain  the  requirements  seem  to  be  the 
same  for  all  candidates  regardless  of  nationality.  A  country 
may  be  slow  to  recognize  foreign  educational  institutions,  but 
tins  is  justifiable  owing  to  the  greater  difficulty  of  securing 
accurate  information  regarding  them.  It  is  worthy  of  note” 

UventT’  iat  ,in  (nreat  Britain  the  diP,omas  of  no  less  than 
twenty  medical  colleges  in  the  United  States  are  now  recoe- 

iTmost  *  trUe  thit  the  requirements  t0  Practice  medicine 
in  most  Toreign  countries  are  more  severe  than  they  are  in 

r.o  •  b',,‘  ‘he  rC“SOn  ^  tllat  in  “*"7  our 

states  tl.e  requirements  are  ridiculously  low  or  ore  not  pro,,- 
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erly  enforced.  The  requirements  to  practice  medicine  in  most 
of  our  states  should  be  made  more  thorough,  not  for  the  pur- 
po-i('  of  preventing  foreign  physicians  from  obtaining  licenses, 
but  to  protect  the  public  from  illiterate  and  untrained  doctors 
no  matter  where  they  come  from. — Er>.] 


A  Visit  to  Ehrlich 

Berlin,  Germany,  Sept.  13,  1910. 

To  the  Editor: — Not  since  the  announcement  of  Koch’s 
tuberculin  has  there  been  such  an  onslaught  of  medical  men 
on  Germany. 

Going  down  on  the  train  from  Beilin  to  Frankfort  with 
me  there  were  no  less  than  five  physicians,  all  eager  to  be  the 
first  to  see  Professor  Ehrlich  and  to  obtain  a  supply  of  the 
now  famous  "006.’’ 

To  those  who  are  fortunate  enough  to  become  acquainted 
with  Dr.  Marks,  the  first  assistant,  the  task  of  seeing  Pro¬ 
fessor  Ehrlich  is  not  difficult.  But  without  his  good  services 
one  would  have  to  wait  at  least  three  or  four  days,  for  the 
waiting  list  daily  is  from  thirty  to  forty  physicians.  These 
men,  coming  from  all  parts  of  the  globe,  think  that  Professor 
Ehrlich  should  receive  each  one  personally,  and  at  once  give 
him  a  supply  of  the  new  specific.  On  his  refusal  to  do  so, 
they  at  first  entreat  and  later  become  indignant,  and  some 
have  become  little  short  of  violent.  Tt  is  no  wonder  one  finds 
the  little  man  nervous  and  distracted;  but  notwithstanding, 
he  treats  all  visitors  who  are  gentlemen  with  the  greatest 
courtesy  and  consideration. 

As  the  substance  is  given  out  entirely  for  experimental 
purposes,  Professor  Ehrlich  is  exceedingly  careful  into  whose 
hands  it  goes,  feeling  that  the  only  persons  competent  to  use 
it  are  trained  svpliilographers  with  laboratory  affiliations. 

Professor  Ehrlich  was  greatly  disturbed  by  the  numberless 
letters  and  cablegrams  which  poured  in  from  all  over  the 
world,  some  of  them  from  men  who  were  not  in  the  least 
qualified  to  administer  the  new  remedy.  He  asked  me,  in 
consequence,  to  cable  you  to  advise  all  American  doctors  to 
stay  at  home  and  not  write,  as  the  drug  would.be  on  the 
market  in  due  time. 

Ehrlich  is  a  little  disturbed  over  the  accusation  that  he  is 
about  to  make  a  fortune  out  of  this  new  substance,  for  such 
is  not  at  all  the  case. 

This  specific,  as  well  as  all  others  that  have  been  invented 
in  the  laboratory  under  the  direction  of  Ehrlich,  was  pat¬ 
ented,  not  from  any  selfish  motive,  but  to  protect  his  dis¬ 
covery. 

Around  Ehrlich  in  Frankfort  are  a  large  number  of  chem¬ 
ical  factories  which  hold  many  valuable  patents  on  some 
of  our  well-known  preparations.  So  if  Ehrlich  soon  after 
discovering  the  true  nature  of  atoxyl,  and  after  having  made 
his  first  three  substitute  products,  had  not  secured  patents  on 
these,  which  are  but  the  initial  steps  to  three  distinct  fields 
of  chemical  possibilities,  these  factories  would  have  obtained 
patent  rights  which  would  forever  have  closed  this  field  of 
research  to  Ehrlich,  and  there  would  have  been  no  “606.” 

Ehrlich  personally  is  not  to  profit  at  all  from  the  discov¬ 
ery.  Before  he  was  positive  of  the  result  of  his  work,  he 
arranged  that  should  it  be  a  success  55  per  cent,  of  the 
proceeds  should  go  to  his  laboratory  (which  is  sorely  in  need 
of  funds)  to  continue  along  in  this  research  work,  and  that 
the  other  45  per  cent,  should  go  to  the  manufacturer. 

By  the  patenting  of  the  remedy  we  are  assured  of  the 
following:  first,  the  substance  will  be  made  with  great 
care  and  with  absolute  uniformity,  guaranteed  by  Ehrlich. 
Second,  he  has  assured  me  that  the  substance  will  be  put  on 
the  American  market  at  exactly  the  same  price  for  which  it 
is  sold  by  the  European  trade,  plus  the  duty. 

The  amount  of  clinical  work  seen  in  Frankfort  is  limited 
to  Herxheimer’s  clinic,  where  it  is  most  thoroughly  done, 
though  on  a  small  scale. 

It  might  be  interesting  to  you  to  know  that  the  repre¬ 
sentative  of  McClure’s  Magazine  was  in  Frankfort  very  re¬ 
cently,  and  that  an  article  will  appear  in  the  November  and 


December  issues  treating  syphilis  in  all  its  phases  from  a 
layman’s  standpoint,  and  that  the  lay  press  here  in  Frank¬ 
fort.  as  well  as  in  Berlin,  keep  the  public  informed  from  time 
to  time  on  the  results  of  this  discovery;  and  further,  that 
it  is  a  common  occurrence  for  a  patient  infected  with  the 
disease  to  come  to  a  clinic  and  ask  to  have  the  new  remedy 
administered  to  him. 

In  Berlin  at  the  Virchow  Krankenhaus,  Weehselmann’s 
clinic  at  the  present  writing  offers  the  largest  amount  of 
material  for  observation.  Here  over  900  cases  have  been 
treated,  and  the  results  are  on  the  whole  most  gratifying. 

At  this  clinic  one  can  see  treated  syphilis  in  every  form, 
from  babies  10  days  old  to  an  old  man  in  his  eighty-fifth  year, 
who  was  so  unfortunate  as  to  contract  a  specific  primary 
lesion  at  this  late  date. 

Most  brilliant  are  the  results  which  are  obtained  in  ter¬ 
tiary  lesions.  In  these,  gummatous  distinctive  processes  begin 
to  heal  at  once,  but  in  order  to  continue  this  improvement  it 
has  sometimes  been  necessary  to  repeat  the  injection,  and  in 
one  instance  the  injection  was  given  three  times. 

The  work  of  Lesser  and  Citron,  while  not  conducted  on 
such  a  large  scale,  is  equally  interesting,  and  the  reports  that 
come  from  their  clinic  should  be  most  valuable. 

In  regard  to  the  administration  of  diamido-arsenobenzol. 
Ehrlich  is  most  particular  that  no  patient  who  has  any 
retinal  changes,  cardiac  lesions  or  kidney  disease  shall  receive 
any  of  the  substance. 

The  modes  of  administration  are  numerous,  as  every  clinic¬ 
ian  is  trying  to  attach  his  name  to  Ehrlich  by  the  application 
of  his  own  special  technic.  These  different  methods  will  have 
to  be  tried  out,  and  the  fittest  will  be  the  longest  survivor, 

A  word  in  regard  to  the  Wassermann  reaction  for  diagnosis. 
In  all  cases  that  have  been  previously  treated  with  mercury 
the  test  still  holds  good,  but  in  cases  that  have  been  treated 
with  “606,”  the  test,  for  a  short  while  after  the  injection,  has 
no  value,  as  some  report  an  early  negative  reaction  and  some 
the  contrary.  It  will  be  a  long  time  before  any  statistics  on 
this  point  will  be  available,  so  until  then  we  shall  have  to 
wait. 

In  general,  one  would  say: 

First,  “606”  is  a  specific  agent  against  spirochetes. 

Second,  one  injection  will  not  cure  every  case  of  syphilis, 
but  it  seems  possible  to  destroy  the  spirochetes  by  one  injec¬ 
tion,  if  it  be  given  sufficiently  early. 

Third,  it  is  absolutely  contraindicated  to  administer  “606” 
without  first  having  made  a  positive  diagnosis,  by  finding 
spirochetes  or  by  the  serum  diagnosis  of  Wassermann. 

B.  C.  Corbus,  Chicago. 


Cholera  Among  British  Troops  During  Indian  Mutiny 

To  the  Editor: — Your  notices  of  the  rise  of  Asiatic  cholera 
to  epidemic  proportions  in  certain  parts  of  Em-ope,  with 
comments  on  the  means  by  which  it  is  spread,  recall  a  fact 
mentioned  by  a  British  officer  in  a  new  book  which  gives  an 
account  of  the -siege  of  Delhi,  as  it  came  within  his  personal 
observation.  The  officer,  Griffiths,  says  that  the  British 
troops  employed  in  the  siege  were  scourged  by  cholera,  and 
that  the  camps  were  plagued  by  myriad  swarms  of  flies,  this 
fact  being  regarded  as  a  coincidence  merely.  The  mortality 
from  cholera  exceeded  the  losses  caused  by  the  ferocious 
fighting  at  the  front,  which  continued  many  weeks  between 
combatants  maddened  by  racial  hates  and  wrongs  and  under 
a  midsummer  sun,  neither  side  giving  or  asking  quarter. 

With  our  present  knowledge  it  would  appear  only  too 
plainly  that  the  relation  between  the  flies  and  cholera  was 
not  a  coincidence,  but  rather  cause  and  effect.  A  hint  is 
given  as  to  the  food  supply  of  the  British  by  the  story  the 
officer  tells,  that  when  the  city  was  finally  taken,  after  days 
of  severe  street  fighting,  he  was  returning  to  quarters  one 
morning  through  avenues  cumbered  with  torn  and  rotting 
bodies.  He  asked  his  servant  what  there  was  for  breakfast 
and  was  told  “fried  liver.”  This  was  the  last  straw,  and  it 
was  only  after  some  weeks  that  he  was  able  to  return  to  duty. 
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He  also  mentions,  as  an  eye-witness,  the  peculiar  psychic 
and  physical  effects  attending  the  blowing  of  men  from  the 
muzzles  of  cannon,  a  form  of  military  execution  employed  at 
that  time  to  punish  Sepoy  mutineers. 

George  Homan,  M.D..  St.  Louis. 


“The  Stomach  Whistle:  Who  Blew  It  First?” 

To  the  Editor: — The  question  of  priority  discussed  in  The 
Journal,  September  3,  p.  879,  by  Drs.  Spivak  and  Kemp, 
recalls  to  my  mind  that  as  early  as  1884  Dr.  S.  J.  Meltzer  of 
New  York,  in  connection  with  his  studies  of  the  deglutition 
sounds,  carried  on  experiments  with  a  stomach  tube  having 
a  whistle  at  one  end  and  a  balloon  for  blowing  in  air  at 
the  other  end.  One  incident  remained  vivid  in  my  mind.  At 
his  request  T  introduced  such  a  tube  into  his  esophagus.  On 
one  occasion  the  procedure  brought  on  an  alarming  attack  of 
spasm  of  the  glottis  which  Dr.  Meltzer  relieved  by  swallowing 
sips  of  water  in  rapid  succession,  a  method  of  treatment  de^ 
scribed  by  him  a  few  years  previously.  I  am  not  delegated  by 
Dr.  Meltzer  to  claim  any  priority  for  him;  I  simply  wish  to 
record  the  fact  and  thus  contribute  to  the  history  of  the 
invention  of  the  stomach  whistle. 

Justin  Wohlfarth,  M.D.,  Asheville,  N.  C. 


Queries  and  Minor  Notes 


1n,^°^L°«US  Communications  will  not  be  noticed.  Every  letter 
omitted  on  requeestW1'  r  S  name  a"d  address’  but  these  'will  be 


SIMPLE  GOITER  AND  ITS  TREATMENT 

To  the  Editor:—  Has  the  recent  advancement  in  knowledge  re- 
pardmg  the  functions  of  the  thyroid  thrown  any  light  on  the  sub- 

iieari  L ni°?Pi£  g?.  te/'?  J,lst  llow  are  the  iodids  used  in  what  has 

i  called  the  interrupted  method?”  Having  used  iodin  extern¬ 
ally  and  sodium  iodid  internally  for  three  months  without  im¬ 
provement,  would  it  be  wise  to  continue  the  treatment,  and  if  not 
'‘xhaust  our  armamentarium?  The  patient  is  a  young 

t  f-uL  rtHef  *h’  h  a  ®“a1.'-  simPle  goiter  affecting  mainly  the 
lght  lobe  and  isthmus.  She  is  otherwise  normal.  J  A  R 

Answer  Recent  studies  of  the  thyroid  and  its  functions  seem 
to  indicate  that  enlargement  of  the  gland  up  to  a  certain  point  is 
a  compensatory  process.  On  account  of  an  increased  demand  of 
the  system  for  thyroid  secretion  the  glandular  elements  proliferate. 
A  moderate  amount  of  hyperthyroidism,  due  to  sexual  development, 
is  not  infrequent  in  girls  at  puberty.  This  is  often  true  also  of 
the  normal  thyroid  during  pregnancy.  At  such  times  there  is  a 
hypertrophy  of  the  gland  which  may  be  called  a  goiter  but  which 
is  only  physiologic  and  will  subside  of  itself  within  a  shorter  or 
longei  period.  In  cases  in  which  the  enlargement  persists  or  in¬ 
creases,  it  is  probably  in  the  beginning  a  compensatory  process, 
as  stated,  the  increase  beyond  a  doubling  of  the  size  of  the  gland 
being  probably  due,  according  to  Dr.  C.  H.  Mayo,  to  the  fact  that 
portions  of  the  hypertrophied  gland  lose  their  function,  the  latter 
being  taken  up  by  the  more  newly  formed  gland  tissue.  In  case 
this  hypertrophy  extends  beyond  the  point  of  compensation  and 
too  much  secretion  is  taken  up  by  the  system,  the  symptoms  of 
hyperthyroidism  or  exophthalmic  goiter  may  be  produced ;  the 
condition  is  no  longer  a  simple  goiter.  Thus  there  may  be  a  dis¬ 
tinct  relation  between  simple  goiter  and  the  exophthalmic  form. 
Wilson  says  that  from  the  clinical  standpoint  exophthalmic  goiter  is 
caused  by  au  enlargement  of  the  gland  with  hypersecretion,  while 
a  snnple  goiter  is  enlargement  of  the  gland  without  symptoms  of 
i>  persocretion,  and  that  if  a  patient  lives  long  enough  every  case 
"i  exophthalmic  goiter  will  become  a  case  of  simple  goiter  It 
must  be  remembered,  however,  that  the  case  may  be  one  of  exoph- 
ih.ilmie  goiter  or  Graves’  disease  apparently  from  the  beginning, 
and  that  there  may  be  scarcely  any  noticeable  enlargement  of  the 
gland  ;  also  that  the  enlargement  may  be  due  to  a  cystic  condition 
and  not  to  hypertrophy  of  gland  tissue.  The  etiology  of  the  con¬ 
dition  which  induces  the  enlargement  has  not  been  definitely  de¬ 
termined,  but  in  certain  portions  of  the  mountainous  country  of 

Europe,  where  goiters  are  unusually  frequent,  it  is  attributed  to 
the  water. 

It  seems  to  be  the  opinion  of  many  authors  that  the  iodids  are 
the  best  agents  for  the  condition,  though  a  number  of  other  dru-s 
and  measures  are  employed.  We  understand  by  the  “interrupted 
method”  of  using  the  iodids  the  giving  of  the  proper  dosage  of 


some  iodid  three  times  a  day,  for  a  period,  for  instance,  of  three 
months,  and  then  allowing  a  rest  of  a  week,  or  two  week's,  or  even 
a  month  before  resuming  the  treatment.  While  most  physicians 
do  not  believe  in  the  use  of  external  applications,  some  recommend 
them,  as  for  instance,  the  use  of  an  ointment  of  the  red  iodid  of 
meicuiy,  iodin,  etc.  In  view  of  the  possible  etiologlc  relation  .of 
water  the  patient  may  be  directed  to  drink  only  boiled  water. 
Eigot  and  belladonna  have  been  given,  and  electrolysis  by  means 
of  needles  plunged  into  the  substance  of  the  gland,  the  tapping  of 
cysts,  incisions  of  the  isthmus,  ligation  of  arteries,  partial  thyroid¬ 
ectomy  and  the  administration  of  the  thymus  of  sheep,  are  meas¬ 
ures  that  have  been  employed.  Thyroid  extract  or  thyroid  feeding 
is  also  effective  in  some  cases  of  simple  goiter. 

In  the  case  mentioned  by  our  correspondent,  while  the  enlarge¬ 
ment  on  one  side  might  seem  to  indicate  that  the  gland  may  "be 
‘.'Stic,  yet  it  may  only  be  a  case  of  physiologic  hypertrophy  due 
to  the  advent  of  puberty,  and  measures  directed  to  the  establish¬ 
ment  of  normal  menstruation  by  the  administration  of  iron,  and 
by  other  roborant  treatment,  with  the  lapse  of  a  little  time,’  may 
lie  all  that  is  necessary  to  effect  a  cure. 


BISMUTII-VASELIN  PASTE 

T°  the  Editor: — Please  inform  me  where  I  can  procure  literature 
on  the  history,  success  and  merit  of  the  bismuth-vaselin  paste  treat¬ 
ment,  more  particularly  when  applied  to  suppurating  sinuses. 

George  L.  Bates,  M.D.,  Morrisville,  Yt. 

Answer  : — The  following  are  a  few  of  the  many  articles  on  this. 

S ll  D J CCi  I 

Beck,  E.  G.  :  Fistulous  Tracts,  Tuberculous  Sinuses  and  Abscess 
Cavities.  The  Journal,  March  14,  1908.  p.  868. 

IIfSept’  ”6  ?908BiSmUth  VaSe*in  raste  injections,  Lancet-Clinic , 

Discussion  on  Bismuth  Treatment  of  Tuberculous  Sinuses  at 
meeting  of  American  Orthopedic  Association,  reported  in  The 
Journal,  July  25,  1908,  p.  842. 

Deck,  J.  :  Bismuth  Paste  in  Treatment  of  Suppuration  of  the 
Ear,  Nose  and  Throat,  The  Journal,  Jan.  9.  1909. 

Swindt,  J.  K. :  Bismuth  Paste  Diagnosis  and  Treatment  of  Fis¬ 
tulous  Tracts.  South.  California  Pract.,  January,  1909. 

Robitschek,  E.  E.  :  Beck's  Bismuth  Paste  Treatment,  with  Report 
ot  Nine  Cases,  Jon)'.  Minn.  Med.  Assn.,  Feb.  15,  1909. 

David,  V.  C.  and  Kauffman,  J.  R.  :  Bismuth  Poisoning  Following 
i909CtiOni0f55BiSmUtll’VaSelin  1>aste’  The  Jock-Xal,  March  27, 

Baccus,  y.  J. :  Bismuth  Poisoning,  The  Journal,  April  17,  1909 
p.  lJ7o. 

Stern,  W.  G.  :  Bismuth  Injections  for  Treating  Old  and  Secreting 
h  istulas,  Cleveland  Med.  Jour.,  April,  1909 

Ridlon,  J  and  Blanchard,  W.  :  Bismuth  Paste  Treatment  of 
J  uberculous  Sinuses,  paper  read  before  American  Orthopedic 
Association  ;  abstr.  in  The  Journal,  Aug.  7,  1900,  p.  478. 

Baer,  W.  S.  :  Results  of  the  Injection  of  Beck’s  Bismuth  Paste 
Ho?™ OcSr.°1909UberCUl°US  SinUS<?S’  J°hns  1,0pkin* 

Poisoning  by  Bismuth  Subnitrate  in  Bismuth 
I  aste,  II  est.  Med.  Iter.,  January,  1910. 

Shober  J.  S.  :  Treatment  of  Tuberculous  Sinuses  bv  Beck’s  Bis- 
muth-\  aselin  Paste  Injections,  Ann.  Sury.,  May,  1910. 


in.-M  ui-  J'KIZES  OPEN  TO  COMPETITION 

To  the  Editor:  A  list  of  prizes  to  be  competed  fpr  by  physicians 
dui  mg  the  next  twelve  months  would  doubtless  prove  of  interest  to 
those  of  your  readers  who  are  carrying  on  investigations. 

I’HVSICIAN. 


Answer:— We  gave  a  list  of  prizes  in  The  Journal,  Feb.  19, 
1910.  page  636.  We  did  our  best  to  make  that  list  as  complete  as 
possible  and  since  we  specified  which  prizes  are  for  annual  award. 
I  be  list  ought  to  be  still  good  for  reference.  Competition  is  not 
in  all  cases  limited  to  physicians. 


The  Public  Service 


ocpdument,  u. 


aimy 


proceed  from  Fort 


Changes  for  the  week  ended  October  1,  1910. 

1\  he  ate,  J.  M„  M.R.C,  Sept.  19,  ordered  to 

affenco.  ^  of  bls  Present  leave 


Of 


wu  ciuirauo 

O'Connor  °i7  ‘  o  ‘  to-  Ko1^  Ma<'kenzi‘'.  Wyoming,  for  duty. 
V,V?nn°rV  1{  1  -  maJ°E  Sept.  23,  granted  5  '  ’ 

Me  ord  T  Inna  1/1  \  f  0/1 


McCord  Donald  p“J  rT'Ci Sl9%“  u‘a  °  days  leave  of  absence, 
absence  about  Oct.  1,1910.  ’  feept’  2d»  Slanted  3  months  leave  of 
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McIntyre,  Henry  B.,  capt.,  Sept.  23,  granted  leave  of  absence 
from  date  of  his  relief  from  duty  In  San  Francisco,  to  and  includ¬ 
ing  Oct.  25,  1910. 

Heffenger,  A.  C.,  C.S..  Sept.  24,  granted  14  days  leave  of  absence. 

Fidd,  Peter  C.,  capt..  Sept.  20,  left  Fort  Slocum,  N.  Y.,  with 
recruits  en  route  to  Fort  McDowell,  California. 

The  following-named  first  lieutenants.  Medical  Reserve  Corps, 
will  report  Oct.  1,  1910,  to  Col.  Louis  A.  La  Garde,  Medical  Corps, 
President,  Army  Medical  School,  for  a  course  of  instruction  at  that 
school  :  Robert  II.  Gantt,  Ilenrv  I*.  Carter,  Francis  X.  Strong, 
Harley  J.  Hallett. 

Slater,  Ernest  F.,  M.R.C..  Sept.  24,  is  honorably  discharged  from 
the  service  of  the  United  States,  to  take  effect  Oct.  13,  1910,  his 
services  being  no  longer  required. 

Weed,  Mark  D.,  lieut.,  Sept.  24,  ordered  to  proceed  to  West  Point, 
N.  Y.,  for  temporary  duty. 

La  Garde,  Louis  A.,  colonel,  Crosby,  Wm.  D.,  lieut. -col.,  and 
Keefer,  Frank  R.,  lieut.-col..  Sept.  24.  1910,  appointed  members  of 
a  ooard  for  the  examination  of  medical  officers  for  promotion. 

Hailey,  Edward,  M.R.C.,  Sept.  24,  relieved  from  duty  at  Fort 
George  Wright,  Washington,  and  report  in  person  to'  the  Med. 
supt..  Army  Trans.  Service,  at  that  place,  for  duty,  with  station  at 
Seattle.  Washington,  relieving  1st  Lieut.  James  E.  Maloney,  M.It.C., 
from  duty  on  the  transport  Burnside. 

Maloney.  James  E.,  M.R.C.,  Sept.  24,  will,  on  being  relieved  from 
duty  on  the  trans.  Burmide,  proceed  to  Fort  George  Wright,  Wash¬ 
ington.  for  duty. 

Lamb,  Wm.  P.,  M.R.C.,  Sept.  27,  1910,  honorably  discharged 
from  the  service  of  the  United  States,  his  services  being  no  longer 
required. 

Roberts.  Ernest  E„  M.R.C.,  Sept.  16,  ordered  to  accompany  Bat¬ 
tery  C,  First  Field  Artillery  from  Fort  Sill,  Oklahoma,  to  San 
Francisco. 

Davis,  A.  O.,  lieut.,  Sept.  27.  left  Fort  Oglethorpe,  Georgia,  with 
lltii  Cavalry  on  21  days  practice  march. 

Wheate,  J.  M.,  M.R.C.,  Sept.  27,  left  Fort  Lincoln,  N.  D.,  en  route 
to  Fort  Yellowstone,  Wyoming,  for  temp.  duty. 

Griffis,  F.  C..  M.R.C.,  Sept.  20,  left  Fort  D.  A.  Russell,  Wyoming, 
with  the  9th  Cavalry  on  practice  march. 

Trinder,  John  FI.,  M.R.C.,  Sept.  28,  orders  directing  him  to  report 
on  Oct.  1,  1910,  at  Army  Med.  School,  Wash.,  D.  C.,  for  a  course 
of  instruction  at  that  school,  revoked. 

Willcox,  Charles,  major.  Sept.  28,  order  to  report  at  Washington, 
D.  C.,  for  examination  for  promotion  on  Oct.  18.  1910. 

Bastion,  Joseph  E.,  lieut.,  Sept.  28,  granted  30  days  leave  of 
absence. 

Kierulff.  H.  Xewton,  M.R.C.,  Sept.  28,  1910,  is  honorably  dis¬ 
charged  from  the  service  of  the  United  States,  to  take  effect  Oct. 
29,  1910,  his  services  being  no  longer  required. 

Carswell,  R.  L.,  capt..  Sept.  29,  relieved  from  duty  at  the  Army 
General  Hospital,  San  Francisco,  ordered  to  Manila,  P.  I.,  for 
assignment  to  duty  on  the  transport  sailing  from  San  Francisco, 
December  5,  1910. 

Miltenberger,  Val  E.,  M.R.C.,  Sept.  29,  relieved  from  duty  at  Fort 
Riley.  Kansas,  and  ordered  to  Manila,  I*.  I.,  for  assignment  to 
duty  on  transport  sailing  from  San  Francisco,  Dec.  5,  1910. 

Barney,  F.  M.,  M.R.C..  Sept.  29,  relieved  from  duty  at  Fort  Clark, 
Texas,  and  will  proceed  home.  Lieut.  Barney  is  relieved  from 
active  duty  in  the  M.R.C.,  to  take  effect  on  the  expiration  of  leave 
of  absence  granted  him  this  date,  for  one  month  and  seven  days. 

Do  Witt,  Wallace,  major.  Sept.  29,  relieved  from  duty  at  Fort 
Yellowstone,  Wyoming,  and  ordered  to  Schofield  Bks.,  H.  T.,  for 
duty. 

Leslie,  S.  H.,  D.S.,  Sept.  23,  ordered  to  proceed  from  Fort  Leav¬ 
enworth,  Kansas,  to  Fort  Meade,  S.  D.,  Robinson,  Nebraska,  and 
Fort  Mackenzie,  Wyoming,  for  temporary  duty. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Oct.  1,  1910. 

Wentworth,  A.  It.,  medical  inspector,  detached  from  the  Naval 
Academy  and  ordered  to  the  navy  yard.  New  Y'ork. 

Lung,  G.  A.,  surgeon,  detached  from  the  navy  yard.  New  Y'ork, 
and  ordered  to  duty  on  board  the  Connecticut  as' fleet  surgeon  of 
the  Atlantic  fleet. 

McCormick.  A.  M.,  ^ surgeon,  detached  from  duty  on  board  the 
Connecticut  as  fleet  surgeon  of  the  Atlantic  fleet  and  ordered  to  the 
Naval  Academy. 

Hayden,  It.,  P.  A.  surgeon,  detached  from  the  naval  proving 
ground,  Indian  Head,  Md.,  and  ordered  to  duty  at  the  naval  hos¬ 
pital,  Norfolk,  Va. 

Straeten,  It.  J.,  P.  A.  surgeon,  detached  from  the  Naval  Medical 
School  Hospital,  Washington.  D.  C.,  and  ordered  to  the  naval  prov¬ 
ing  ground,  Indian  Head,  Md. 

Lane,  II.  II.,  asst. -surgeon,  detached  from  the  naval  station,  Ha¬ 
waii,  and  ordered  to  duty  at  the  naval  hospital,  Canacao,  P.  I. 

Acting  Assistant  Surgeons  E.  E.  Woodland,  R.  B.  Pratt,  A.  L. 
Jacoby,  J.  J.  Lynch,  O.  J.  Miller.  W.  II.  Halsey,  W.  E.  Eaton.  L.  L. 
Pratt,  C.  C.  Hightower,  J.  V.  Howard,  J.  G.  Omelvena  and  E.  P. 
Halton,  ordered  to  instruction  at  the  Naval  Medical  School,  Wash¬ 
ington,  D.  C. 

Grow,  E.  J.,  surgeon,  detached  from  the  Naval  Medical  School, 
Washington.  D.  C\,  and  ordered  to  the  Solace. 

Rennie,  W.  II.,  P.  A.  surgeon,  ordered  to  duty  at  the  naval  hos¬ 
pital.  Annapolis,  Md. 

Baker,  M.  W„  P.  A.  surgeon,  detached  from  the  Connecticut  and 
ordered  home  to  wait  orders. 

Steadman,  W.  G.,  P.  A.  surgeon,  detached  from  the  naval  recruit¬ 
ing  station,  Hartford,  Conn.,  and  ordered  to  the  Dixie. 

Smith,  II.  W.,  P.  A.  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Connecticut. 

Stuart,  M.  A.,  P.  A.  surgeon,  commissioned  passed  assistant  sur¬ 
geon  from  May  4.  1910. 

Curtis,  E.  E.,  P.  A.  surgeon,  commissioned  passed  assistant  sur¬ 
geon  from  July  12.  1910. 

Hermesch,  II.  R.,  P.  A.  surgeon,  detached  from  duty  at  Knox¬ 
ville,  Tenn.,  and  ordered  to  the  naval  recruiting  station,  Minne¬ 
apolis. 

Trlble.  G.  B.,  asst. -surgeon,  ordered  to  duty  at  the  naval  hospital, 
Norfolk,  Y'a. 


Olson,  G.  M.,  asst. -surgeon,  detached  from  the  naval  recruiting 
station.  Minneapolis,  and  directed  to  wait  orders. 

Lynch,  J.  J.,  acting  asst. -surgeon,  resignation  accepted  to  take 
effect  Oct.  1,  1910. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  week  ended  Sept.  28,  1910  : 

Williams,  L.  L.,  surgeon,  leave  of  absence  for  7  days  from  Sept. 
19,  1910,  amended  to  read  3  days. 

Gardner,  C.  II.,  surgeon,  leave  of  absence  for  1  month  from  Sept. 
1,  1910,  amended  to  read  22  days  from  Sept.  1,  1910. 

Sprague,  FI.  K.,  surgeon,  granted  1  month’s  leave  of  absence  from 
Sept.  28.  1910. 

Rucker,  W.  C.,  P.  A.  surgeon,  relieved  from  duty  in  connection 
with  the  suppression  of  plague  in  California,  and  detailed  for  tem¬ 
porary  duty  in  the  Bureau,  effective  Sept.  22,  1910. 

Creel,  R.  H.,  P.  A.  surgeon,  detached  from  U.  S.  R.  C.,  Tahoma, 
and  ordered  on  shore  duty  at  Unalaska,  as  fleet  surgeon,  Aug.  9. 
1910.  ’  8 

Guthrie,  M.  C.,  P.  A.  surgeon,  granted  1  month’s  leave  of  absence 
from  Oct.  1.  1910. 

Hunt,  Reid,  Professor,  Chief  Division  of  Iffiarmacology,  Hygienic 
Laboratory.  Detailed  to  attend  the  Second  International  Confer¬ 
ence  for  the  Study  of  Cancer  to  be  held  in  Paris,  Oct.  1-5,  1910. 
and  the  Conference  of  the  International  Antituberculosis  Associa¬ 
tion  to  be  held  in  Brussels,  Oct.  5-8,  1910. 

Porter,  Joseph  Y.,  Quarantine  Inspector,  granted  30  days’  leave 
of  absence  from  Sept.  20,  1910. 

Barnes,  W.,  acting  asst. -surgeon,  granted  30  days’  leave  of  ab¬ 
sence  from  Oct.  5.  1910,  with  pay,  and  1  month’s  leave  of  absence 
from  Nov.  5,  1910,  without  pay. 

Clark,  E.  S.,  acting  asst.-surgeon,  granted  30  days’  leave  of  ab¬ 
sence  from  Sept.  13,  1910. 

Clerborne,  A.  B.,  acting  asst.-surgeon.  granted  7  davs’  leave  of 
absence  from  Sept.  24,  1910.  Paragraph  210  Service  Regulations. 

Gill,  S.  G.,  acting  asst.-surgeon,  granted  1  day’s  leave  of  absence 
Sept.  17,  1910.  Paragraph  210  Service  Regulations. 

Kimmet,  W.  A.,  acting  asst.-surgeon,  granted  30  days’  leave  of 
absence  from  Sept.  25,  1910. 

Rush,  John  O.,  acting  asst.-surgeon.  granted  10  days’  leave  of 
absence  from  Sept.  24.  1910,  without  pay. 

Schuster,  B.  L.,  acting  asst.-surgeon.  granted  1  day’s  leave  of 
absence  Sept.  10,  1910. 

Stuart,  A.  F.,  acting  asst.-surgeon,  granted  30  days’  leave  of 
absence  from  Oct.  1,  1910. 

Wakefield,  H.  C.,  acting  asst.-surgeon.  granted  14  days’  leave  of 
absence  from  Oct.  10,  1910. 


Society  Proceedings 


COMING  MEETINGS 

Am.  Ass’n.  for  Study  and  Prev.  Infant  Mort.,  Baltimore,  Nov.  9-11. 
American  Association  of  Railway  Surgeons,  Chicago,  October  19-21. 
Colorado  State  Med.  Soc.,  Colorado  Springs,  October  11. 

Delaware  State  Med.  Soc.,  Wilmington,  October  11. 

Hawaiian  Territorial  Med.  Assn.,  Honolulu.  November  26-28. 
Medical  Association  of  the  Southwest,  Wichita,  Kan.,  Oct.  11-12. 
Ohio  Yralley  Med.  Assn.,  Evansville,  Ind.,  Nov.  9-10. 

Southern  Medical  Assn..  Nashville,  November  8-10. 

Y'ermont  State  Medical  Society,  St.  Albans,  October  13-14. 

Virginia,  Medical  Society  of,  Norfolk,  October  25-28. 


KENTUCKY  STATE  MEDICAL  ASSOCIATION 

Fifty-fifth  Annual  Meeting,  held  at  Lexington,  Sept.  27 -29,  1910 
The  President,  Dr.  Joseph  E.  Wells,  Cynthiana,  in  the  Chair 

Diagnostic  Significance  of  Headache  to  the  Internist 

Dr.  J.  YY.  Kincaid,  Catlettsburg:  Pain  is  a  subjective 
symptom  and  headache  is  an  attack  of  diffuse  pain,  affecting 
different  parts  of  the  head  and  not  confined  to  a  particular 
nerve.  Headaches  must  be  considered  in  connection  with  the 
patient’s  personal  and  family  history,  and  this  should  be 
obtained  as  a  matter  of  routine,  like  making  a  physical 
examination.  The  number  of  lives  sacrificed,  owing  to  cerebral 
syphilis  and  nephritis  untreated,  except  by  “patent  medicines” 
and  headache  tablets,  until  the  crisis  comes  like  a  thunder¬ 
clap  out  of  a  clear  sky,  will  never  be  known.  History  of 
migraine  or  epilepsy  is  very  suggestive;  as  is  also  a  previous 
history  of  a  weak  nervous  system.  One  should  never  fail  to 
inquire  about  a  former  luetic  infection  and  also  regarding 
the  use  of  alcohol  and  drugs.  The  duration  of  the  headache, 
its  periodicity,  the  character  of  the  ache,  and  accompanying 
symptoms  during  an  attack  and  the  presence  of  cardiac  pul¬ 
monary.  renal  or  gastro-intestinal  systems  must  be  investi¬ 
gated.  Another  point  is  the  hour  that  the  headache  occurs. 

In  the  physical  examination  the  first  point  is  to  exclude  the 
neuralgia  and  migraine.  Neuralgic  pain  is  distinguished  by 
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sharp  pain  referred  to  certain  points  along  the  course  of  the 
nerve  with  sensitiveness  of  the  epicranial  structures  to  which 
these  nerves  are  distributed.  The  patient  will  often  state 
that  the  pain  is  relieved  by  hot  applications. 

Examination  of  the  urine  is  most  important,  headache  being 
a  frequent  early  symptom  of  nephritis;  the  headaches  of 
uremia  are  easy  to  diagnose.  Nephritic  headaches  are  often 
associated  with  symptoms  of  arteriosclerosis,  with  the  addi¬ 
tion  of  nausea,  vomiting  and  possibly  somnolence.  Headache 
in  the  pregnant  woman  should  excite  suspicion  at  once  and 
demands  an  immediate  examination  of  the  urine.  It  is  often 
a  premonitory  symptom  of  an  approaching  eclampsia,  which 
may  be  forestalled  by  vigorous  eliminative  treatment. 

Examination  of  the  nervous  system  is,  perhaps,  the  most 
important  of  all.  Collins  says  that  40  per  cent,  or  more  of 
all  headaches  are  due  to  neurasthenia.  Headache  is  of  common 
occurrence  in  the  early  stages  of  infectious  diseases.  As  an 
initial  symptom  of  typhoid  it  is  often  so  severe  and  persist¬ 
ent  as  to  demand  opiates  for  its  relief. 

Diagnostic  Significance  of  Headache  to  the  Surgeon 

Dr. A.  David Willmoth,  Louisville:  In  headache  we  are  called 
on  to  minister  to  one  of  three  conditions,  the  aim  of  all  sur¬ 
gery:  to  relieve  suffering,  to  restore  function  and  to  save 
life.  Every  case  of  frequently  recurring  headache  calls  for 
very  careful  and  painstaking  examination,  not  only  of  every 
organ  in  the  body,  but  of  the  urine,  blood  and  blood-pressure 
as  well.  The  reflexes,  sensations  and  other  nervous  functions 
must  be  tested  out  either  by  the  surgeon  himself,  or,  better,  by 
a  competent  neurologist.  An  accurate  history  should  be 
obtained  and  a  continued  series  of  observations  made,  this 
being  necessitated  by  the  loss  of  memory  that  frequently 
accompanies  headache.  Surgical  headaches  may  be  divided 
into  two  classes  as  regards  cause:  those  in  which  the  path¬ 
ology  is  located  in  the  brain,  membranes,  skull  or  scalp;  and 
those  in  which  the  lesion  is  located  elsewhere  in  the  body  and 
the  head  symptoms  are  secondary,  the  so-called  reflex  head¬ 
aches.  Headaches  must  also  be  classified  as  to  the  character 
of  pain  experienced  by  the  patient,  and,  last,  they  must  be 
divided  as  to  their  location  on  the  head. 

Patients  recognize  five  kinds  of  pain:  (1)  Pulsating  and 
throbbing;  (2)  dull  and  burning;  (3)  constricting,  squeezing 
and  pressing;  (4)  hot  and  burning;  (5)  sharp  and  boring. 
Under  the  first  head  come  the  vasomotor  troubles,  such  as 
migraine;  to  the  second  belongs  the  toxic  and  dyspeptic  head¬ 
ache;  to  the  third  the  neurotic;  to  the  fourth  the  rheumatic 
and  the  anemic,  and  to  the  fifth  the  hysterical  and  epileptic. 

The  pain  may  be  frontal,  occipital,  parietal,  vertical,  diffuse, 
or  combinations  of  any  of  these.  Localized  pain,  with  tender¬ 
ness  on  pressure,  suggests  strongly  that  the  pathology  is 
superficial,  and  that  the  bones  or  membranes  are  affected. 

If  all  the  branches  of  the  fifth  nerve  are  affected,  it  is  strong 
presumptive  evidence  that  the  trouble  is  intracranial,  while, 
when  only  one  branch  is  affected,  it  is  generally  extracranial. 

If  headache  be  accompanied  by  epileptiform  phenomena,  dis¬ 
turbances  of  speech  and  facial  paralysis,  at  or  near  the  period 
of  adolescence,  we  probably  have  to  do  with  organic  disease. 

'I  he  correctness  of  the  diagnosis  is  enhanced  if  there  is  vom¬ 
iting  and  inability  to  retain  food,  in  the  absence  of  gastric 
symptoms,  and  certainly  if  the  vomiting  is  projectile  in  char¬ 
acter.  The  following  points  of  significance  should  be  attached 
to  vomiting  due  to  organic  brain  disease:  (1)  the  influence 
ot  the  position  of  the  head,  the  vomiting  being  frequently 
arrested  in  the  horizontal  and  recurring  in  the  erect  posi¬ 
tion;  (2)  the  absence  of  premonitory  nausea;  (3)  the  pecu¬ 
liar  character  of  the  vomiting,  the  contents  being  ejected 
without  strain  of  retching,  just  as  in  babies  at  the  breast; 
(4)  the  irregularity  of  the  radial  and  cardiac  pulse  which  will 
be  augmented  by  the  vomiting.  It  may  be  said,  however 
that  vomiting  is  only  to  be  looked  for  in  the  early  stages. 

In  organic  disease  the  pain  is  generally  constant;  there  are 
rarely  periods  of  perfect  freedom.  At  times  the  patient 
will  shriek  from  the  suffering.  This  may  be  said  of  migraine, 
but  in  migraine  the  paroxysms  are  separated  by  days  or 
weeks  of  freedom,  comparative  or  complete.  The  pain  of 
organic  disease  persists  during  the  night,  preventing  sleep 


oi  arousing  the  suflerer.  Functional  headaches  rarelv  pre¬ 
vent  sleep,  which  indeed  often  ends  the  attack.  If  sleepless¬ 
ness  is  a  symptom,  optic  neuritis,  vertigo  and  vomiting  should 
be  looked  for.  If  the  three  constitutional  states,  marked 
anemia,  kidney  disease  and  lead  poisoning  can  be  excluded, 
optic  neuritis  with  headache  is  almost  pathognomonic  of 
organic  disease.  Much  can  be  done  for  patients  with  head¬ 
aches  found  by  exclusion  to  be  entirely  surgical.  If  due  to 
adhesions,  or  any  of  the  conditions  not  cancerous,  relief  can 
be  promised.  I  have  found  that,  if  the  brain  is  dealt  with 
gently,  it  lends  itself  kindly  to  almost  any  amount  of 
handling. 

The  Diagnostic  Significance  of  Headache  to  the  Specialist  in 
Eye,  Ear,  Nose  and  Throat 

l)n.  M.  C.  Dunn.  Henderson:  The  two  most  important  facts 
to  keep  in  mind  in  endeavoring  to  interpret  the  significance 
ol  headache  are,  first,  that  it  is  an  important  symptom  of  a 
number  of  functional  and  organic  diseases;  and  second,  that 
the  location,  character  and  duration  of  the  pains  are  often 
the  means  of  suggesting  the  condition  or  disease  on  which  it 
depends.  e  have  much  yet  to  learn  respecting  headache 
and  the  remote  effect  of  a  disturbed  nervous  equilibrium  on 
the  organs  of  the  chest  and  abdomen.  We  also  have  much 
to  unlearn,  many  inherent  prejudices  to  overcome  and  many 
.•  nncal  conclusions  to  discard  before  our  patients  can  derive 
the  full  benefit  of  our  own  advancement. 


Discussion  on  Headaches 


Du.  D.  M.  Griffith,  Owensboro:  Eyestrain  as  a  cause  of 
headache  is  now  universally  accepted  V  the  profession,  but 
the  credit  of  intelligently  and  persistently  bringing  the  sub¬ 
ject  before  the  profession  is  largely  due  to  S.  Weir  Mitchell. 
In  persistent  headache  in  a  patient  under  40  in  whom  there 
is  no  assignable  cause,  the  refraction  and  muscular  balance  of 
the  eye  should  be  carefully  inquired  into  by  a  competent 
oculist  and  with  the  use  of  a  cyeloplegic.  In  my  experience 
the  small  errors  of  refraction  are  those  that  produce  the  reflex 
we  call  headache,  because  Nature  keeps  up  a  persistent  effort 
to  overcome  this  small  error  in  order  to  secure  good  vision, 
while  with  a  large  error  she  abandons  herself  to  poor  vision 
and  secures  thereby  freedom  from  the  netve  strain.  In 
chronic  simple  glaucoma,  pains  may  be  the  only  symptom  rec¬ 
ognized  except  at  the  hands  of  those  of  considerable  experi¬ 
ence;  and  I  would  admonish  the  general  practitioner  not  to 
use  cycloplegics  in  these  cases,  as  the  result  is  always  dis¬ 
astrous.  I  have  found  that  the  most  frequent  cause  of  one¬ 
sided  headache  is  the  nose  or  the  accessory  sinuses;  and  in 
this  order  of  frequency  with  the  sinuses— the  frontal  eth¬ 
moidal,  sphenoidal  and  lastly  maxillary.  Many  of  the  ’worst 
headaches  come  from  pressure  in  the  middle  turbinate  region 
and  1  have  given  relief  to  many  patients  by  operations  which 
secured  relief  of  pressure.  Contrary  to  the  genera]  opinion, 
diseased  tonsils  may  be  the  cause  of  'headache,  as  proved 
by  several  of  my  own  cases  during  the  past  year.  A  school 
teacher,  who  had  suffered  from  headaches  for  three  years 

was  given  complete  relief  by  removal  of  the  tonsils  in  their 
capsule. 


.  uo“,  xjcAing loii  .  in  a  case  ot  periodical  pain, 
winch  may  involve  any  region,  if  the  headache  is  one  sided, 
it  may  be  due  to  trouble  with  the  frontal  and  sphenoidal 
sinuses.  If  the  sphenoidal  sinus  is  involved,  it  is  deep  seated 
going  back  toward  the  attic  to  the  head,  and  often  the 
removal  of  the  middle  turbinate  will  relieve  the  troubles.  In 
these  cases  it  is  essential  to  secure  free  drainage.  There  may 
be  blocking  of  the  ostium,  with  obstruction  to  ventilation  the 
condition  being  brought  about  by  a  swollen  condition  of  the 
membrane.  In  case  of  sphenoidal  involvement,  a  condition 
may  develop  in  the  sphenoidal  sinus  which  will  undermine  the 
sella  turcica;  and  pressure  on  the  optic  nerve  may  produce 
blindness.  From  an  ophthalmologic  standpoint,  there  is  tem¬ 
poral,  frontal  and  occipital  pain  or  discomfort  extending  into 
the  neck,  and  sometimes  down  into  the  shoulders  themselves 
indicating  eyestrain  or  asthenopia.  It  may  be  due  to  muscu¬ 
lar  imbalance,  to  retinal  asthenopia,  or  if  due  to  muscular 
imbalance  the  internal  muscles  may  lack  the  power  of  con- 
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vcrgence.  Especially  is  this  the  case  when  there  is  hyperme¬ 
tropic  astigmatism  due  to  failure  of  the  ciliary  muscle  to  act 
in  adjusting  the  accommodation.  The  majority  of  these 
patients  can  be  absolutely  cured  or  greatly  benefited  by  cor¬ 
recting  the  refractive  error  and  adjusting  properly  fitted 
glasses. 

Dr.  F.  H.  Clark.  Lexington:  I  believe  that  toxemia  is  the 
largest  of  any  one  cause  of  headache,  but  more  than  one  cause 
is  involved  in  the  production  of  headaches.  These  toxemias 
are  of  two  general  types,  like  lead  poisoning  and  acid  intoxi¬ 
cation,  due  to  a  defective  liver  or  kidneys.  In  many  so-called 
neurasthenics,  I  believe  that  the  headaches  are  modifications 
of  migraine. 

Dr.  Curran  Pope,  Louisville:  Tf  headache  is  a  symptom  and 
symptomatic,  how  can  we  come  to  a  conclusion  about  head¬ 
ache,  unless  w-e,  like  the  jury,  are  in  possession  of  all  the 
facts?  No  practitioner  has  a  right  to  diagnose  headache  until 
he  first  possesses  all  the  facts  in  any  given  case.  The  history 
of  syphilis  may  be  the  most  unreliable  that  was  ever  given. 
Do  not  believe  it.  Do  not  accept  it.  You  are  given  scientific 
methods  of  approximating  an  accurate  diagnosis  through  the 
methods  of  Wassermann  and  Noguchi.  I  do  not  accept  the 
question  of  specific  headache  unless  it  is  based  on  the  serum 
diagnosis.  A  headache  may  disappear  when  the  patient’s  men¬ 
tal  attitude  is  corrected,  without  the  use  of  either  hypnotism 
or  suggestion.  In  my  opinion,  the  question  of  eyestrain,  of  the 
various  other  reflexes  arising  from  the  sinuses  and  otherwise, 
occupies  a  very  definite,  clear,  well-defined  position.  If  a 
condition  exists,  correct  it.  My  principle  has  always  been  to 
refer  these  patients  to  some  good  specialist,  in  order  that  the 
causal  condition  may  be  removed  if  it  really  exists.  The 
principal  thing  is  to  lift  any  burden  from  the  individual,  and 
it  is  only  by  eliminating  one  after  the  other  of  the  possible 
causes  and  getting  down  deep  into  the  question  of  headache 
that  we  will  cure  these  patients.  I  am  not  speaking  of 
organic  lesions,  which  are  questions  for  diagnosis  and  opera¬ 
tive  work,  if  possible. 

Dr.  John  J.  Morex,  Louisville:  I  want  to  go  on  record  as 
saying  that  true  migraine  has  never  been  cured  by  prop¬ 
erly  fitting  glasses.  The  number  of  attacks  may  be  lessened 
and  the  amount  of  pain  influenced,  but  these  true  cases  of 
migraine  are  never  stopped.  That  has  been  my  experience. 
My  method  it  to  try  to  distinguish,  if  I  can,  the  character 
of  the  pain.  In  a  patient  with  pain  over  the  fifth  nerve,  a 
true  darting,  actual  pain,  the  location  of  the  pain  being  very 
definite,  what  is  causing  it?  Is  it  something  in  the  blood? 
Is  it  something  irritating  the  nerve?  That  should  be  our  line 
of  thought.  If  an  individual  complains  not  of  headache,  but 
of  the  sensation  of  having  a  band  around  the  head,  or  a 
sensation  of  weight,  it  is  not  a  pain,  but  a  sensation,  and  that 
will  give  a  clew  in  looking  for  hysteria  or  neurasthenia  so 
called.  Look  for  eyestrain.  Look  out  for  various  reflex 
causes.  I  would  emphasize  the  importance  of  studying  the 
character  of  the  pain,  and  there  is  nothing  that  will  help  us 
more  in  this  than  the  location  of  pain. 

Dr.  J.  A.  Stucky,  Lexington :  It  is  evident  that  this  great 
bugbear  which  confronts  the  medical  profession,  headache,  is 
not  clearly  understood,  and  that  after  all  the  diagnosis  must 
be  made  by  elimination.  Undoubtedly,  toxemia  is  the  basis 
of  the  majority  of  cases  of  headache.  But  what  causes  the  tox¬ 
emia?  It  may  be  intestinal.  It  may  be  due  to  trouble  in 
the  accessory  sinuses.  If  the  sinuses  are  involved,  how  does 
that  produce  toxemia  ?  Not  by  production  of  pus.  When  the 
sinuses  begin  to  suppurate,  the  headaches  begin  to  get  easy. 
It  is  the  negative  pressure:  it  is  the  rarefication  in  the  ante¬ 
rior  ethmoid  cells,  in  the  sphenoidal  sinus,  in  the  frontal 
sinus,  and  it  is  necessary  to  relieve  the  negative  pressure 
before  opening  the  sinuses.  How  do  refractive  errors  produce 
headache  and  toxemia?  By  lowering  vitality,  lowering  the 
power  of  resistance.  I  can  take  a  little  cotton  and  give  any 
of  you  toxemia  in  twenty-four  hours  by  blocking  up  the  attic 
of  the  nose.  There  is  pain  as  the  toxins  result  from  retained 
secretions.  Retained  secretions  become  pus  or  purulent  after 
a  while.  We  should  bear  in  mind  the  possibility  always  of 
intracranial  complications. 

( To  be  continued ) 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS 

Twenty-third  Annual  Meeting ,  held  at  Syracuse,  A.  I'.,  Sept.  20-22, 

1910 

The  President,  Du.  Aaron  B.  Miller,  Syracuse,  in  the  Chair 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
president.  Dr.  Herman  E.  Havd.  Buffalo;  vice-presidents,  Drs. 
Henry  Schwarz,  St.  Louis,  and  Lewis  C.  Morris,  Birmingham, 
Ala.;  secretary,  Dr.  William  Potter,  Buffalo  (re-elected)  ; 
treasurer,  Dr.  X.  ().  Werder,  Pittsburg,  Pa.  (re-elected). 

Louisville,  Ky.,  was  selected  as  the  place  for  holding  the 
next  annual  meeting;  time,  Sept.  25-27,  1911. 

The  President’s  Address:  Gynecology 

Du.  Aaron  B.  Miller.  Syracuse,  N.  Y.,  after  speaking  of 
the  recent  advances  that  have  been  made  in  obstetrics,  svnecol- 
ogy  and  abdominal  surgery,  said  in  part:  The  scope  of  work 
of  the  members  of  this  Association  has  gradually  increased 
since  the  knowledge  of  bacteriology  has  illumined  the  way 
to  a  more  accurate  diagnosis  and  given  us  a  known  pathology. 
In  1882,  Dr.  J.  Marion  Sims  made  the  prophetic  statement 
that  it  would  become  possible  to  open  the  abdomen  in  gun¬ 
shot  and  stab  wounds,  to  repair  and  thereby  lessen  the  mor¬ 
tality  attending  these  injuries.  In  the  master  mind  of  Sims 
the  seeds  of  advancement  had  taken  lodgment.  His  observa¬ 
tions  and  associations  abroad  had  given  him  an  oversight  into 
the  possibilities  of  the  future,  the  possibility  of  surgery  be¬ 
coming  a  science,  founded  on  findings  that  were  indisputable. 
With  the  advent  of  bacteriology  came  a  new  school  of  sur¬ 
geons,  whose  knowledge  was  founded  on  facts,  not  theories, 
and  like  the  mariner  who  consults  his  compass,  had  known 
laws  to  direct  them.  The  field  of  gynecology,  the  pelvis,  with 
the  abdomen  appended,  was  their  hunting  ground,  and  like  an 
army  marching  to  victory,  the  field  was  soon  taken.  Now 
all  the  organs  of  abdomen  and  pelvis  have  felt  the  results  of 
advancement  and  have  yielded  of  their  pathology  abundantly. 
The  knowledge  of  the  real  etiology  of  disease  robbed  surgery 
of  its  terrors  and  opened  the  pelvic  and  abdominal  fields  for 
investigation  through  a  perfected  technic,  with  but  little  fear 
of  serious  consequences  attending  thorough  exploration,  there¬ 
by  revealing  the  living  pathology  and  rendering  the  arrest  or 
elimination  of  disease  possible.  In  obstetrics,  marked  results 
have  been  obtained  through  a  knowledge  of  infection.  From  a 
heavy  death-rate  following  confinement,  the  technic  carried 
out  in  hospital  practice  has  almost  eliminated  the  mortality. 

In  the  field  of  gynecology,  the  disease  that  stands  as  a  lone 
sentinel  against  the  advancement  of  science  is  cancer.  Having 
existed  since  the  earliest  history  of  medicine,  it  has  with¬ 
stood  all  investigation.  While  all  forms  of  maladies'  have 
crumbled  in  ruins  about  it,  it  has  continfied  its  ravages  until 
many  thousands  of  people  in  the  United  States  are  dying 
annually  of  this  disease.  -Cancer  of  the  breast,  recognized  and 
treated  in  its  inception  by  early  operation,  has  resulted  in  a 
greater  percentage  of  cures,  and  materially  lessened  the  mor¬ 
tality.  It  is  the  consensus  of  opinion  that  cancer  of  the 
stomach  has  its  origin  on  the  site  of  an  ulcer.  Prophylactic 
treatment  prevents  the  cancer  by  curing  the  ulcer.  Prophy¬ 
laxis  must  be  introduced  in  the  prevention  of  cancer  of  the 
uterus  by  early  repair  of  lacerations.  Traumatism  is  the 
accepted  factor  in  inducing  cancer  of  the  breast. 

Gynecologists  have  been  slow  to  impress  on  the  public,  and 
to  enlighten  women  especially,  as  to  the  great  dangers  that 
threaten  them  through  ignorance  of  venereal  diseases  that  are 
liable  to  be  brought  to  them  by  unsuspected  avenues.  This, 
subject  has  been  enshrouded  in  such  mystery  that  boys  and 
girls  have  grown  to  mature  manhood  and  womanhood,  ignorant 
of  the  laws  that  should  govern  their  lives,  for  fear  that  the 
knowledge  of  sexual  diseases  might  lead  to  contamination. 
Proper  environment  should  be  placed  about  the  growing  child 
to  aid  in  development  and  to  protect  when  dangers  threatens, 
thereby  promoting  stronger,  healthier  bodies. 
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Present  Status  of  the  Colon  Tube 

1)r.  H.  Wellington  Yates,  Detroit:  Seldom,  if  ever,  are 
soft  rubber  tubes  admitted  into  the  normal  colon.  When  an 
endeavor  is  made  to  force  the  tube  upward,  even  by  the 
gentlest  manipulations,  it  is  found  to  coil  itself  up  in  the 
rectum  and  there  do  positive  harm,  because  of  pressure  irrita¬ 
tion  and  the  consequent  inability  to  retain  the  enema.  In 
perhaps  half  the  instances  it  is  impossible  to  tell  when  the 
tube  is  coiling  up  on  itself,  even  when  we  suspect  it.  Colon 
tubes  as  such  are  of  no  value,  because  they  do  not  reach  the 
colon,  and  they  are  mischievous  in  that  proportion  as  we 
endeavor  to  force  them  high  up.  Water  or  fluid  injected 
four  or  five  inches  into  the  rectum  is  carried  upward  into  the 
colon  and  may  he  found  at  the  cecum  in  ten  minutes.  There 
is  good  reason  to  believe  that  a  reversed  peristalsis  is  set  up 
when  fluids  are  injected  into  the  rectum.  The  introduction 
of  a  tube  more  than  five  inches  for  colonic  irrigation  or 
therapeutic  enemata  is  useless  and  likely  to  defeat  the  object 
desired. 

DISCUSSION 

Dr.  L.  S.  McMurtry,  Louisville,  Kv. :  It  has  been  dis¬ 
covered  that  what  we  formerly  called  high  enemata  were  not 
high  enemata;  that  if  we  introduced  a  soft  rectal  tube  into 
the  bowel  and  kept  on  passing  and  passing  the  tube  it  reached 
to  the  sigmoid  and  then  began  to  coil  on  itself  and  did  not 
pass  into  the  bowel,  \ears  ago,  therefore,  I  abandoned  all 
efforts  at  what  is  known  as  high  enemata,  recognizing  that 
it  was  a  deception.  It  seems  that  this  has  an  important  bear¬ 
ing  on  some  important  features  of  treatment  of  the  colon, 
especially  ulcerative  conditions.  For  instance,  if  the  cecum 
be  opened  the  colon  can  be  irrigated  from  below  or  above,  but 
if  there  is  no  opening  in  the  caput  coli  it  is  almost  impossible, 
no  matter  what  position  the  patient  is  in.  to  get  water  up  into 
the  transverse  and  ascending  colon,  but  if  an  opening  is  there 
and  water  is  thrown  in  the  gas  will  pass  out  of  the  opening  in 
the  cecum.  An  opening  also  provides  a  means  of  medicating 
the  entire  mucous  surface  of  the  colon,  but  without  such  an 
opening  it  is  impossible  to  do  it. 

Dr.  J.  G.  Sherrill,  Louisville,  Ky.:  It  has  been  demon¬ 
strated  by  Dr.  Hanes  that  fluids  pass  with  difficulty  into  the 
colon  and  cecum  because  of  the  amount  of  gas  found  in  this 
portion  of  the  bowel,  and  that  if  an  opening  be  made  in  the 
cecum  or  appendix  the  gas  will  pass  out  and  fluid  will  go  in. 
Dr.  Hanes  uses  coal  oil  in  the  treatment  of  amebic  dysentery 
with  gratifying  results. 

Dr.  Louis  Frank,  Louisville,  Ky.:  I  wish  to  emphasize 
the  therapeutic  value  of  injections  of  fluids  for  medication  in 
high  bowel  lesions  by  the  use  of  the  inverted  posture. 

Dr.  I'Raxcis  Reder,  St.  Louis:  Dr.  Soper  and  I  have  done 
considerable  work  in  the  field  of  rectal  inflation  and  the 
injection  of  water  into  the  lower  bowel,  endeavoring  to  get  it 
as  high  up  as  possible,  and  we  found  that  if  we  took  an 
ordinary  colon  tube  and  introduced  it  into  the  bowel  it  was 
impossible  to  get  ab’ove-the  promontory  of  the  sacrum.  The 
ordinary  soft  tubes  coil  on  themselves  and  the  fluids  injected 
do  not  reach  beyond  what  is  called  the  shelf  of  the  rectum.- 

Dr.  \V.  Yates,  Detroit:  The  purpose  of  my  paper  was  to 
show  the  possibility  of  not  only  medicating  the  rectum,  but 
the  sigmoid  and  colon  with  fluids. 


Diagnosis  of  Chronic  Surgical  Lesions  in  the  Upper  Abdomen 

Dr.  (  .  N.  Smith,  rl  oledo,  0.:  The  diagnosis  of  these  lesions 

1  l,l(b  .u-c-iii acy  by  the  anamnesis  alone.  Differentiation 

of  cholelithiasis  from  ulcer  demands  recognition  of  the  initial 
symptoms  which  are  frequently  overlooked.  The  accepted 
symptomatology  of  cholelithiasis  and  ulcer  is  largely  that  of 
their  terminal  events.  The  most  striking  feature  of  ulcer  is 
periodicity  of  painful  attacks,  alternating  with  intervals  of 
relief.  As  complications  occur,  the  attacks  are  more  severe 
becoming  nearly  continuous.  In  cholelithiasis,  the  stomach 
distress,  compared  with  the  pain  of  ulcer,  is  of  much  less  in¬ 
tensity,  occurs  sooner  after  the  taking  of  food,  is  the  pain  of 
a  full  stomach  and  does  not  progressively  increase  and  reach 
its  height  in  from  two  to  five  hours  after  meals.  In  cancer 
ol  the  stomach,  generally  a  sequence  of  ulcer,  symptoms  of 


the  latter  gradually  merge  into  those  of  the  former.  Vomiting 
may  or  may  not  be  a  dependable  symptom  in  cancer;  anemia 
is  a  most  important  symptom.  Chronic  pancreatitis  being 
largely  a  terminal  event  in  cholelithiasis,  the  diagnosis  of  the 
former  is  facilitated  by  recognizing  the  initial  symptoms  of 
the  latter.  Valuable  pancreatic  symptoms  are  found  in  the 
feces,  t  hemical  and  miseroscopic  examinations  are  necessary. 
Die  C’ammidge  reaction  is  of  questionable  value.  In  movable 
kidney  during  Dittls  crises,  the  swollen  and  tender  kidney, 
especially  when  jaundice  is  present,  may  be  mistaken  for  an 
inflamed  and  distended  gall-bladder.  Differentiation  is  made 
from  appendicitis,  rupture  of  the  gall-bladder  and  renal  colic. 
Ihe  appendix  may  mimic  successfully  many  of  these  lesions. 

DISCUSSION 

Dr.  R.  1.  Morris,  New  \ork:  We  cannot  always  make  a 
diagnosis  of  the  presence  of  gall-stones.  We  should  not  fall 
into  the  trap  of  speaking  of  cholelithiasis.  We  should  not 
make  that  diagnosis.  It  is  a  dangerous  thing.  We  should 
speak  of  cholecystitis,  as  the  gall-stones  are  merely  incidental 
to  cholecystitis. 

Dr.  J.  Price,  Philadelphia:  If  the  internists  made 
diagnoses  in  these  cases  early  and  referred  them  to  surgeons 
for  operation  promptly,  many  more  lives  could  be  saved°than 
are  now  saved. 

Dr.  R.  E.  Skeel,  Cleveland:  If  one  wishes  to  secure  as 
complete  and  certain  a  history  as  is  necessary  to  make  a 
diagnosis  in  the  class  of  cases  under  discussion,  unusually 
intelligent  patients  must  be  met  with,  but  I  do  not  see  any 
possibility  of  the  average  patient  giving  such  an  accurate 
history  of  his  case  as  will  lead  the  surgeon  to  make  a 
diagnosis  from  that  alone. 

Problems  in  Uterine  Cancer 

Dr.  V  alter  B.  Chase,  Brooklyn:  In  the  present  state  of 
our  knowledge,  early  extirpation  of  the  uterus  offers  the  best 
chance  of  cure.  Where  there  is  considerable  involvement  of 
the  vaginal  structures,  the  first  indication  is  high  amputation 
ot  the  cervix  and  removal  of  the  vaginal  involvement.  If  the 
uterine  stump  does  not  heal  hysterectomy  should  usually  be 
undertaken,  providing  there  is  normal  mobility  of  the  uterine 
bod>\  Vaginal  hysterectomy  subsequent  to  cervical  amputa¬ 
tion  is  difficult  if  not  impracticable;  fixation  of  the  uterus,  if 
not  dependent  on  other  coexisting  causes,  contraindicates 
hysterectomy.  If  the  parametria  are  involved  radical  meas¬ 
ures  are  contraindicated.  When  subsequent  to  the  removal 
of  the  cervix  and  the  vaginal  growth  hysterectomy  is  ex¬ 
pedient,  the  abdominal  route  should  be  chosen,  because  vaginal 
hysterectomy  is  neither  easy  nor  practicable  and  because  there 
should  be  as  little  interference  as  possible  with  the  remaining 
cicatrix.  The  value  of  hysterectomy  for  cancer  of  the  body  of 
the  uterus  as  a  secondary  operation,  though  not  recognized 
b\  the  aveiage  practitioner,  has  a  value  which  cannot  be 
gainsaid  in  a  certain  class  of  cases.  I  object  to  the  palliative 
treatment  of  uterine  cancer  by  potent  escharotics,  both  on 
account  of  the  inability  to  limit  the  area  of  their  destructive 
influences,  and  the  violent  pain  attending  their  application, 
d  he  thermocautery  is  the  palliative  measure  par  excellence. 
The  electric  cautery  leaves  nothing  to  be  desired,  but  if  one  is 
under  the  necessity  of  using  a  Paquelin  cautery,  which  is 
practically  as  satisfactory,  it  is  hazardous  to  attempt  the 
operation  with  a  single  apparatus.  A  variety  of  straight 
and  curved  platinum  knives  and  home-shaped  instruments  are 
needful.  For  securing  the  best  results,  care  is  needed  in  pro¬ 
tecting  the  vaginal  walls  from  excessive  heat  and  skill  in 
removing  all  diseased  structures  compatible  with  the  anatomic 
relations  of  the  healthy  and  diseased  structure.  My  results 
from  the  use  of  the  thermocautery  have  been  satisfactory. 
The  modus  operandi  seems  to  be,  first,  it  has  the  power  to 
destroy  or  inhibit  specific  germs  beyond  the  area  of  actual 
destruction  of  tissue;  second,  it  closes  the  lymphatics,  thereby 
limiting  absorption;  third,  it  promotes  healing,  diminishing 
hemorrhage  and  purulent  discharges;  fourth,  when  the  de^ 
struction  of  malignant  growth  extends  to  normal  structure, 
it  facilitates  the  advent  of  healthy  cicatrization;  fifth,  by 
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following  the  use  of  the  cautery,  by  daily  gentle  irrigation 
with  an  antiseptic  of  not  more  than  one  dram  to  a  quart, 
always  avoiding  peroxid  of  hydrogen,  and  dressing  with 
antiseptic  gauze,  the  suffering  is  greatly  lessened  and  some¬ 
times  almost  wanting,  until  the  inevitable  end;  sixth,  well 
authenticated  cures  have  followed  this  treatment,  in  which  no 
expectation  of  cure  was  suggested. 

Such  information  should  be  disseminated  among  women  as 
would  teach  them  the  necessity  of  seeking  assistance  early  in 
cancer.  Public  interest  should  be  awakened  among  philan¬ 
thropic  men  and  women,  in  order  that  as  much  may  bo  done 
for  cancer  patients  as  has  been  done  for  those  suffering  from 
tuberculosis,  and  that  facilities  may  be  provided  for  the 
care  of  the  numerous  patients  with  uterine  cancer  who  are 
without  financial  resources. 

Statistics  of  Cancer  in  the  Female 

Dr.  K.  I.  Sanes,  Pittsburg,  Pa.:  This  paper  is  based  on 
statistical  data  collected  from  the  latest  8  annual  reports  of 
the  Bureau  of  the  Census  and  the  latest  reports  of  219  hos¬ 
pitals.  The  figures  show  that  the  proportion  of  deaths  from 
cancer  to  the  total  number  of  deaths  from  all  causes  are  in 

females,  1  to  17.7;  in  males,  1  to  33.4;  the  proportion  of 

deaths  from  cancer  in  the  past  35  years,  to  the  total  number 
of  deaths  in  the  same  period,  are,  in  females,  1  to  9.8;  in 
males,  1  to  18.5.'  Taking  the  relative  frequency  of  cancer  in 
both  sexes,  it  is  found  that  according  to  the  mortality  statis¬ 
tics  of  the  United  States  Bureau  of  Census,  62  per  cent,  of 
those  that  died  of  cancer  are  females  and  38  per  cent,  males; 
according  to  the  hospital  statistics,  66.5  per  cent,  are  females 
and  33.5  per  cent,  males.  We  see  then  that  cancer  is  an 

exceedingly  common  disease  in  the  female  *and  is  seen  about 

twice  as  frequently  in  females  as  in  males.  Whether  based 
on  mortality  figures  or  on  population  figures,  there  is  clearly 
shown  an  increase  in  cancer  from  1900  to  1908.  In  the  8 
years  there  was  an  increase  in  cancer  mortality  from  1  in 
22.8  deaths  to  1  in  16.6  deaths,  or  from  63  per  100,000  popula¬ 
tion  to  74.3.  The  question  is  frequently  raised  whether  the 
gradual  increase  in  mortality  is  not  due  to  changes  in  the 
methods  of  reporting  deaths  and  to  the  greater  accuracy  in 
the  diagnosis  of  cancer,  especially  in  view  of  the  slight  varia¬ 
tion  for  the  5  years  between  1903  to  1907.  Hospital  statistics, 
rf:'  carefully  and  properly  compiled,  can  be  utilized  to  great 
advantage  by  the  profession  in  many  ways.  The  modern 
hospital  organization  and  facilities,  the  gradual  increase  of 
the  number  of  hospitals  all  over  the  country,  the  more  general 
use  of  the  hospitals  by  the  sick,  the  greater  readiness  by  the 
profession  and  patients  to  adopt  surgical  measures  for  surgical 
diseases — all  this  makes  the  hospital  the  most  valuable  source 
of  statistical  medical  information.  But  to  get  accurate  in¬ 
formation,  not  only  must  each  hospital  have  a  careful  con¬ 
scientious  statistician,  but  the  visiting  members  of  the  hospital 
staff  must  see  that  their  diagnoses  are  carefully  reported  in 
the  hospital  records. 

Discussion  on  Cancer 

Dr.  W.  H.  Humiston,  Cleveland:  I  have  had  but  five 
cases  of  the  so-called  inoperable  cancer  of  the  uterus,  and  in 
these  1  resorted  to  the  Wertheim  operation,  making  a  very 
wide  dissection.  Four  of  these  patients  are  still  living. 

Dr.  R.  Waldo,  New  York:  A  decided  advance  has  been 
made  in  operative  work  for  the  treatment  of  cancer  of  the 
uterus.  I  believe  to-day  that  almost  any  one,  who  is  com¬ 
petent  to  pass  judgment,  will  advise  a  radical  operation  on  any 
woman  45  or  50  years  old,  who  has  a  persistent  hemorrhage 
from  the  uterus,  unless  there  is  a  polypus  or  something  of 
that  kind  which  he  can  thoroughly  demonstrate  is  the  cause 
of  the  hemorrhage.  Occasionally  a  uterus  will  be  removed  at 
that  age  which  is  not  cancerous,  but  many  more  uteri  will  be 
taken  out  that  are  the  seat  of  incipietlt  carcinoma.  Generally 
1  prefer  the  vaginal  route  in  operating  in  these  cases. 

Dr.  M.  I.  Rosenthal,  Fort  Wayne,  Ind. :  The  early  symp¬ 
toms  of  cancer  of  the  uterus  are  hemorrhage  and  discharge, 
and  when  we  get  a  case  of  cancer  of  the  uterus  early  it  is  a 
pure  accident.  The  only  saving  point  we  have  is  the  fact 


that  some  carcinomata  are  less  malignant  than  others,  or  some 
are  more  malignant  than  others,  and  when  we  are  dealing 
with  carcinoma  of  the  fundus  of  the  uterus  we  are  ordinarily 
dealing  with  a  carcinoma  that  is  less  malignant,  and  a  de¬ 
structive  operation  through  the  vagina  in  such  a  case  is 
uncalled  for.  When  we  are  dealing  with  carcinoma  of  the 
portio  vaginalis  we  are  dealing  with  that  form  of  cancer 
which  is  not  so  malignant.  In  such  cases,  ordinary  hysterec¬ 
tomy  done  with  cautery  will  give  as  good  results  as  any  other 
method.  Y\  hen  we  are  dealing  with  carcinoma  of  the  portio 
uteri,  which  begins  in  the  endometrium  higher  up.  we  are 
dealing  with  a  serious  malignant  growth  in  which  practically 
no  operation  will  do  good.  I  have  done  the  Wertheim  opera¬ 
tion,  and  reported  fifty-seven  cases  in  the  New  York  Medical 
Journal  some  years  ago,  with  good  results  in  that  class  of 
cases. 

Dr.  J.  H.  Carstens,  Detroit:  I  agree  with  Dr.  Rosenthal 
and  Dr.  W  aldo  that  it  is  largely  a  question  of  early  diagnosis. 
When  a  woman  has  cancer  which  is  so  far  advanced  that  the 
lymphatics  and  other  structures  are  involved,  it  is  better  to 
let  her  alone  and  trust  to  the  vis  medicatrix  naturae. 

Dr.  T.  B.  Noble,  Indianapolis:  I  look  on  cancer  of  the 
cervix  or  of  the  uterus  as  an  analogue  to  carcinoma  of  the 
breast.  It  should  be  so  considered  and  diagnosticated,  and 
decidedly  so  with  regard  to  treatment. 

Dr.  J.  Price,  Philadelphia:  I  look  on  the  vaginal  operation 
as  one  of  the  simplest  in  surgery,  but  in  operating  for  the 
removal  of  carcinoma  of  the  uterus,  in  which  adjacent  struct¬ 
ures  are  involved,  and  wide  and  deep  dissection  is  necessary, 
it  is  better  to  operate  through  the  abdomen. 

Dr.  F.  Reder,  St.  Louis:  The  whole  question  resolves  itself 
into  early  diagnosis,  skilled  operative  measures,  and  education 
of  patients. 

Dr.  E.  J.  Ill,  Newark,  N.  J.:  In  operating  for  cancer  of 
the  uterus  no  surgeon  can  open  up  an  extensive  area  of  cel¬ 
lular  tissue  without  spreading  the  cancer  cells.  The  safest 
operation  in  cervical  carcinoma  is  to  start  from  above,  sep¬ 
arate  all  adhesions,  separate  all  attachments  to  the  uterus 
and  to  its  surroundings,  and  then  go  from  below  and  lift  the 
mass  right  out  and  cut  it  off  with  a  cautery,  as  has  been 
suggested  by  Werder. 

Treatment  of  Intestinal  Obstruction  Due  to  Malignant 

Neoplasm 

Dr.  M.  I.  Rosenthal,  Fort  Wayne.-  Ind.:  The  general  re¬ 
sults  from  operations  for  cancer  of  the  bowel,  as  shown  by  a 
review  of  328  cases  from  the  literature,  are  as  follows: 

1.  Obstruction  of  the  bowels  due  to  carcinoma  is  not  hopeless  as 
to  cure  by  radical  operation.  Incomplete  excision  of  ail  cancerous 
tissue  must  necessarily  result  in  recurrence  of  the  growth. 

2.  Anastomosis  without  resection  of  the  malignant  growth  should 
be  the  operation  of  election  in  obstruction  due  to  cancer,  when  the 
radical  operation,  that  is  complete  excision,  is  impossible. 

3.  Anastomosis  without  resection  low  in  the  pelvis,  when  the 
bowel  is  accessible  with  difficulty,  can  be  successfully  accomplished 
by  the  assistance  of  the  Murphy  button. 

4.  Anastomosis  without  resection  probably  bears  the  same  rela¬ 
tion  to  cancer  of  the  bowel  as  does  gastroenterostomy  to  cancer 
of  the  pylorus. 

5.  The  clamp  and  suture  method  of  bowel  anastomosis  is  prac¬ 
tical.  rapid  and  trustworthy,  and  applicable  in  a  large  variety  of 
bowel  case.s  requiring  resection  or  anastomosis. 

Diagnosis  of  Tubal  Abortion  and  Rupture 

Dr.  C.  E.  Coxgdon,  Buffalo:  The  general  indication  for 
operative  interference  as  promptly  as  possible  cannot  be  gain¬ 
said.  Schauta,  for  example,  after  a  careful  study4  of  the 
literature,  collected  123  operative  cases,  with  a  mortality  of 
5.7  per  cent,  and  121  cases  treated  palliatively,  with  a  mor¬ 
tality  of  86.89  per  cent.,  although  in  another  series  of  more 
carefully  selected  cases,  he  found  the  mortality  by  palliative 
treatment  to  be  only  65  per  cent.  To  recapitulate  the  diag¬ 
nostic  features: 

1.  There  is  sudden  pain,  nearly  always,  the  exceptional  cases 
being  those  with  sudden  collapse,  as  in  two  cases  which  I  reported 
In  July,  1909. 

2.  Uterine  hemorrhage  occurs  within  48  hours  after  the  initial 
pam.  This  symptom  and  sign  is  common  to  all  cases  of  ruptures 
or  abortive  tubal  pregnancy. 

3.  If  to  this  we  add  collapse  the  diagnosis  is  complete.  If  col¬ 
lapse  is  lacking  or  slightly  marked  it  is  on  account  of  gradual  in¬ 
ternal  hemorrhage  when  on  examination  the  cul-de-sac  will  show 
a  progressive  bulging. 
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Results  at  Lebanon  Hospital  of  Deferred  Operations  for 
Extrauterine  Pregnancy 

Dr.  Ralph  Waldo,  New  York:  Many  patients  are  brought 
into  the  hospital  in  a  desperate  condition,  and  in  the  81  cases 
that  I  report  there  have  been  but  3  deaths.  It  was  thought 
that  2  or  3  patients  would  die  in  the  ambulance,  they  were 
freely  stimulated  and  reached  the  hospital  moribund.  At  no 
time  after  reaching  the  hospital  would  they  have  stood  an 
anesthetic  or  the  slightest  operation.  Necropsies  proved  the 
diagnosis  of  ruptured  extrauterine  pregnancy  to  be  correct. 
The  third  patient  who  died  presented  one  of  these  unfortunate 
cases,  occasionally  encountered  by  all  surgeons,  in  which  the 
patient  was  making  an  absolutely  normal  convalescence,  when 
she  suddenly  died  from  pulmonarly  embolism.  Seventy-eight 
other  patients  were  operated  on  by  the  abdominal  route,  and 
recovered.  After  a  severe  hemorrhage  another  does  not  take 
place  in  less  than  from  a  week  to  ten  days.  In  from  two  to 
seven  days,  depending  on  the  condition,  the  abdomen  is  opened 
from  above.  The  clots  and  free  blood  are  rapidly  removed 
with  the  hand  and  dry  gauze  sponges,  but  the  abdominal  cavity 
is  never  irrigated.  Formerly,  when  the  patient  had  lost  a  large 
amount  of  blood  we  put  a  quart  or  two  of  normal  saline  solu¬ 
tion  in  the  abdominal  cavity,  and  left  it  there  to  be  absorbed. 
More  recently,  this  saline  solution  has  been  given  in  rare 
instances  in  the  cellular  tissue  by  hypodermoclysis,  or  more 
frequently  in  the  rectum.  In  one  instance  only  in  the  above 
cases  was  the  abdomen  drained;  in  all  others  it  was  closed. 
The  entire  operation  required  from  eight  to  twenty  minutes. 
I  prefer  the  abdominal  route,  because  the  operation  can  be 
performed  much  more  quickly,  and,  when  the  mass  is  high  up 
and  the  vagina  small,  much  better.  I  perform  many  opera¬ 
tions  on  the  tubes  and  ovaries  through  the  vagina.  So  I  am 
not  prejudiced  in  favor  of  the  abdominal  route. 

Discussion  of  Extrauterine  Pregnancy 

Dr.  L.  F.  Smead,  Toledo,  O. :  A  woman,  aged  25,  was 
brought  to  me  with  a  diagnosis  of  ectopic  pregnancy.  This 
was  her  second  pregnancy.  In  her  first  pregnancy  she  was 
cared  for  by  the  physician  who  brought  her  to  me,  so  that  we 
knew  the  exact  condition.  There  were  no  abnormal  symptoms. 
The  history  of  the  case  was  that  for  two  or  three  days  there 
was  slight  pain  in  the  right  side  and  during  the  night  proceed¬ 
ing  the  day  on  which  I  saw  her  there  was  a  slight  flow.  There 
was  no  tenderness  "in  the  abdomen  particularly  and  on  vaginal 
examination  I  found  a  slight  mass  over  the  right  cornu  of 
the  uterus'.  The  question  was  whether  it  was  ectopic  preg¬ 
nancy.  First,  1  considered  the  pregnancy  possibly  tubal,  with 
a  slight  rupture  into  the  broad  ligament;  second,  I  thought 
of  interstitial  pregnancy  in  the  cornu,  and  third,  I  considered 
the  possibility  of  a  simple  development  of  the  placenta  in  the 
right  horn  of  the  uterus.  The  uterus  was  fully  as  large  as  it 
should  be  at  about  three  months.  As  the  examination  was 
satisfactory  with  the  abdominal  muscles  quite  relaxed,  1  de¬ 
cided  later  that  probably  a  threatened  abortion  was  taking 
place  with  the  placenta  in  the  right  cornu  of  the  uterus,  and 
1  decided  to  treat  the  case  in  that  light,  as  I  was  not  anxious 
to  open  the  abdomen  in  a  normal  pregnancy  or  to  overlook 
interstitial  pregnancy  in  the  cornu  of  the  uterus.  Two  months 
have  elapsed  since  I  saw  her.  The  symptoms  have  disappeared 
and  apparently  a  normal  pregnancy  is  progressing. 

Dn  II.  .  Longyear.  Detroit  :  This  matter  of  deferred 
operation  in  extrauterine  pregnancy  in  the  presence  of  shock 
has  been  threshed  out  in  this  association  several  times  and,  if 
1  remember  rightly,  the  consensus  of  opinion  has  been  decidedly 
in  favor  of  immediate  operation.  It  is  my  opinion  that  opera¬ 
tion  should  be  done  in  these  cases  even  in  the  presence  of 
extreme  shock.  I  know  of  no  other  class  of  cases  in  which 
wo  wait  in  the  presence  of  hemorrhage  for  shock  to  cease. 
\Ye  operate  primarily  for  the  stoppage  of  hemorrhage,  and  to 
wait  for  shock  to  cease  in  some  cases  would  be  fatal. 

Dr.  J.  II.  Carstens,  Detroit:  Dr.  Longyear  has  struck  the 
keynote.  In  hemorrhage  from  a  leg  that  has  been  cut  off,  we 
:lo  not  wait  for  shock  to  subside,  but  we  stop  the  hemorrhage. 

I  believe  in  operating  in  these  cases  promptly. 

Dr.  W.  II.  HumistoS,  Cleveland:  I  have  had  an  unusual 
record  in  cases  pf  ruptured  tubal  pregnancy,  that  is,  I  have 


yet  to  have  my  first  fatal  case,  and  1  operate  on  these  patients 
as  soon  as  1  can  get  them  ready  for  operation,  or  get  my 
instruments  there  and  assistants.  I  do  not  care  what  con¬ 
dition  the  patient  is  in,  whether  in  shock  or  not. 

Dr.  H.  S.  Lott,  Winston,  N.  C. :  I  want  to  emphasize  the 
character  of  the  pain.  Several  times  I  have  made  a  diagnosis 
of  ectopic  pregnancy  in  the  early  weeks  by  sitting  by  the  side 
of  the  bed  of  the  patient  and  watching  her  for  several  hours, 
and  the  pain  is  always  recurrent,  rhythmic,  and  explosive, 
whereas  if  the  appendix  is  the  seat  of  trouble  the  pain  is  con¬ 
tinuous  without  intermissions,  and  often  without  remissions. 

Dr.  J.  G.  Sherrill,  Louisville,  Ky. :  I  agree  with  Drs. 
Carstens  and  Humiston.  If  we  have  a  ruptured  vessel  in¬ 
ternally  we  consider  it  one  of  the.  most  dangerous  forms  of 
hemorrhage  with  which  we  have  to  deal.  If  we  had  a  case 
of  gunshot  wound  of  the  abdomen  we  would  not  wait  to  open 
that  abdomen.  'I  he  same  course  therefore  should  be  pursued 
in  cases  of  ruptured  extrauterine  pregnancy. 

Dr.  E.  Gustav  Zinke,  Cincinnati:  There  are  exceptional 
cases.  Extrauterine  pregnancy  is  not  always  the  same  in 
every  case.  Some  of  these  patients  recover  without  operation. 
We  find  these  symptoms  when  we  operate  for  other  conditions. 
Tubal  pregnancy  terminates  in  three  different  ways,  namely, 
tubal  abortion  with  absorption  of  the  ovum  rupture  between 
the  layers  of  the  broad  ligaments  and  tube  ruptured  into  the 
peritoneal  cavity.  In  the  case  of  rupture  between  the  layers 
of  the  broad  ligaments  we  have  a  well-defined  tumor  form.  In 
rupture  into  the  peritoneal  cavity  we  have  sudden  shock  and 
all  the  signs  of  internal  hemorrhage,  and  in  such  a  case 
prompt  action  is  indicated,  and  it  is  for  the  operator  to 
decide  whether  an  operation  should  be  performed  at  once  or 
whether  he  has  time  to  wait.  In  cases  in  which  the  tube  rup¬ 
tures  into  the  peritoneal  cavity  with  severe  hemorrhage,  with 
all  the  symptoms  of  shock,  we  do  not  see  the  patients  in  the 
hospital,  but  usually  at  their  homes  or  in  places  where  opening 
the  abdomen  is  prohibited.  It  would  mean  death  to  operate 
at  once,  because  neither  the  surgeon  nor  the  patient  is  pre¬ 
pared.  Experience  has  taught  us  that  by  putting  these 
patients  in  the  recumbent  position,  and  keeping  them  there 
with  an  icebag  over  the  abdomen  and  lowering  the  head,  often 
within  half,  an  hour  or  an  hour,  improvement  takes  ' place. 
The  pulse  begins  to  get  stronger,  and  with  the  appearance  of  a 
stronger  jnil.se,  or  digital  examination,  we  feel  the  formation 
of  a  tumor  through  the  vagina.  In  cases  in  which  that  tumor 
does  not  appear  the  vaginal  vault  becomes  more  or  less  flat- 
ened.  There  is  no  resistance.  You  feel  nothing  apparently. 

In  these  cases  hemorrhage  goes  on.  In  the  cases  in  which  a 
tumor  forms  we  can  afford  to  wait  longer  and  encapsulation 
will  take  place  and  the  patient  can  be  operated  on  with 
absolute  safety  within  a  few  days  or  even  weeks. 

Dr.  L.  S.  McMurtry,  Louisville,  Ky. :  The  diagnosis  is 
easy  in  these  cases.  I  have  known  women  who  have  had  one 
attack  of  tubal  pregnancy  and  who  were  then  operated  on 
make  the  diagnosis  themselves  in  the  second  instance  and  call 
the  physician  and  tell  him  the  condition  that  existed.  I  have 
one  instance  of  that  kind  in  mind  now,  and  there  is  no  trouble 
with  the  diagnosis  and  the  treatment.  When  a  woman  is 
bleeding  to  death  inside  there  is  only  one  indication  and  that 
is  to  operate  as  soon  as  possible. 

Dr.  C.  L.  Bonifield,  Cincinnati:  I  want  to  emphasize  the 
point  that  in  these  cases,  by  the  time  the  operator  gets  to  the 
patient,  usually  the  hemorrhage  has  taken  place  and  the 
surgeon  does  not  operate  to  stop  hemorrhage,  but  to  relieve 
shock,  because  in  the  majority  of  cases  the  hemorrhage  has 
already  stopped.  • 

Dr.  W.  B.  Chase,  Brooklyn:  Every  member  of  this  asso¬ 
ciation  believes  he  is  grounded  in  the  principles  of  surgery, 
but  we  have  different  methods  of  reaching  the  same  end.  We 
cannot  make  a  universal  rule  which  will  apply  to  every  case 
of  tubal  pregnancy.  The  man  who  attempts  to  do  it  will  go 
wrong  more  than  half  of  the  time.  Every  case  must  be  treated 
according  to  the  findings,  and  according  to  whether  the  phy-  jj 
sician  is  prepared  to  treat  it  at  the  time. 

Dr.  J.  Price,  Philadelphia:  I  feel  that  cases  of  ruptured 
ectopic  pregnancy  and  all  perforative  forms  of  disease  belong 
to  the  calamities,  and  we  should  be  prepared  to  operate 
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promptly.  The  surgeon  should  be  the  cleanest  and  most  pre¬ 
pared  man  living. 

Dr.  C.  E.  Co.ngdon,  Buffalo:  It  is  not  my  policy  to  cross 
swords  with  my  friends,  but  when  they  make  the  assertion 
that  the  diagnosis  of  ectopic  pregnancy  is  always  easy  and 
that  any  one  can  make  it  without  any  preparation  I  certainly 
must  take  exception  to  the  statement.  The  members  of  this 
association  mean  that  they  can  make  a  diagnosis,  but  not 
the  average  general  practitioner. 

Dr.  R.  Waldo,  New  York :  A  mistake  made  much  more 
frequently  than  any  other  is  that  the  patient  is  suffering  from 
incomplete  abortion. 

The  Breast  of  the  Expectant  Mother;  Its  Care  Before  and 
During  the  Period  of  Lactation 

Dr.  Francis  Reder,  St.  Louis:  To  prepare  a  nipple  pro¬ 
perly  the  expectant  mother  is  instructed  to  use  soap  and 
water  freely.  After  drying  the  breast,  gentle  friction  with  a 
rough  towel  or  flesh  brush  is  made  for  about  five  minutes. 
Following  this  rubbing,  the  nipple  is  massaged  by  rolling  and 
kneading  it  between  the  fingers,  gentle  traction  being  made 
during  these  manipulations.  Olive  oil  may  be  used  freely 
during  the  process  of  massage,  which  is  to  be  done  twice  daily. 
It  is  surprising  how  an  almost  hopeless  appearing  nipple  in  a 
comparatively  short  time  will  assume  the  characteristics  of 
a  normal  one.  ,  The  application  of  alcohol  and  astringent 
lotions  is  to  be  condemned.  A  nipple  cared  for  with  these 
agents  will  become  large,  hard  and  inelastic,  presenting  deep 
corrugations,  which  will  impede  the  healing  of  any  excoriation 
or  fissure,  should  such  a  lesion  occur.  The  pain  accompanying 
such  a  lesion  brings  many  hours  of  suffering  to  the  mother. 
A  nipple  prepared  by  systematic  massage  will  usually  with¬ 
stand  the  strain  of  the  nursing  period  without  mishap.  Its 
care  after  the  child  has  commenced  to  suckle  is  one  of  simple 
cleanliness.  Thorough  ablutions  after  each  nursing,  to  free  it 
from  any  accumulated  secretions,  and  liberal  dusting  with 
boracic  acid,  which  is  washed  off  when  the  child  is  put  to  the 
breast,  are  all  that  is  necessary.  This  treatment  must  be 
diligently  adhered  to.  The  care  of  the  breast  is  as  important 
as  that  of  the  nipple.  Its  anatomic  structure  gives  evidence  of 
howr  readily  this  organ  is  amenable  to  culture,  if  only  in¬ 
stituted  properly  and  at  the  right  time.  The  breast  of  a 
healthy  girl  that  does  not  show  development  conforming  to 
the  incentive  given  by  puberty  should  after  an  elapse  of  three 
years  be  subjected  to  the  stimulating  influences  of  systematic 
massage,  to  be  continued  until  a  normal  equipoise  has  been 
attained.  By  developing  the  breast  at  this  stage  of  woman¬ 
hood,  many  of  the  obstacles  pertaining  to  a  normal  mother¬ 
hood  may  be  overcome.  The  massage  in  reality  is  an  exercise 
most  simple  in  character.  By  placing  a  breast  in  the  palm  of 
each  hand  and  locking  the  fingers  across  the  chest,  the  young 
woman  is  told  to  walk  about  in  a  well-aired  room,  and  with  a 
full  inspiration  force  the  hands  apart.  This  exercise  is  to  be 
repeated  for  at  least  fifteen  minutes  daily.  It  is  most  con¬ 
veniently  carried  out  on  rising  and  before  retiring,  and  should 
be  continued  until  satisfactory  results  show  themselves.  The 
normal  breast  of  the  expectant  mother  should  receive  some 
attention  as  soon  as  the  physiologic  changes  manifest  them¬ 
selves.  The  breast  during  the  pregnant  state  does  not  require 
the  judicious  management  that  the  breast  demands  after  lac¬ 
tation  has  established  itself;  it  is  of  the  greatest  import,  es¬ 
pecially  if  the  breast  gives  evidence  of  great  fulness  and 
tension  with  tenderness,  that  the  lactiferous  ducts  be  main¬ 
tained  in  as  patulous  and  healthful  a  state  as  possible.  In 
short,  the  secretions  in  the  tubes  should  not  be  allowed  to 
become  stagnant.  It  has  been  demonstrated  that  the  i Staphy¬ 
lococcus  albus  and  the  Staphyloccoccus  aureus  find  entrance 
into  the  milk  ducts  from  the  skin.  It  seems  to  me  that  this 
so-called  milk  fever  is  the  result  of  these  micro-organisms 
having  gained  entrance  into  the  lactiferous  ducts,  and  having 
been  stimulated  into  great  activity  by  finding  a  proper  medium 
in  the  milk  for  their  propagation. 

DISCUSSION 

Dr.  Theresa  Banxan,  Syracuse,  N.  Y. :  I  have  been  look¬ 
ing  for  milk  fever,  referred  to  by  Dr.  Reder,  for  20  years  in 


practice  and  have  not  found  it.  The  question  of  the  care  of 
the  nipple  of  the  expectant  mother  is  of  far-reaching  and 
tremendous  importance.  It  solves  50  per  cent,  of  the  problems 
of  pure  milk.  It  means  not  only  the  health  of  the  mother, 
but  the  life  not  only  of  the  first  child,  when  most  of  the 
difficulties  arise,  but  of  all  her  subsequent  children. 

Dr.  William  G.  Dice,  Toledo,  0.:  It  it  the  general  prac¬ 
titioner  who  is  at  fault  to  a  great  extent.  I  think  most 
patients  are  willing  to  take  proper  care  of  the  breasts  if 
given  proper  instruction.  I  do  not  recall  seeing  in  my  own 
practice  more  than  two  cases  of  abscess  of  the  breast  in  ten 
years. 

Dr.  A.  J.  Rongy,  New  York:  I  thought  that  the  term  milk 
fever  had  been  eliminated  from  the  vocabulary  of  our  obstet¬ 
rical  work.  In  a  record  of  6,000  cases,  in  both  hospital  and 
maternity  work,  we  practically  do  not  have  what  is  known 
as  mastitis.  We  never  have  cases  of  suppurative  mastitis. 
It  seems  to  me  that  the  trouble  with  these  engorged  breasts, 
or  with  so-called  milk  fever,  is  in  doing  too  much  for  the 
patient  rather  than  doing  too  little. 

Dr.  J.  H.  Carstens,  Detroit:  I  am  opposed  to  the  applica¬ 
tion  of  alcohol  or  tannic  acid  and  other  astringents  to  the 
breast.  The  nipple  of  the  mother  should  be  soft  and  pliable. 

(To  be  continued) 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


CITY  NEWSPAPERS  AND  SANITARY  REFORMS 

Thanks  to  a  broader  knowledge  and  a  developing  public 
sentiment,  it  is  no  uncommon  thing  to-day  to  see  a  great 
city  newspaper  stand  squarely  for  sanitary  progress.  In  this 
respect  none  ranks  higher  than  the  Philadelphia  North  Ameri¬ 
can,  whose  editorial  utterances  on  public  health  are  sane  and 
sound  from  both  an  economic  and  scientific  standpoint.  An 
editorial  in  a  recent  issue  takes  as  its  text  a  statement  made 
by  one  of  the  candidates  for  governor  of  the  state.  The 
Journal  is  not  especially  interested  in  state,  local,  or  party 
politics,  but  the  editorial  in  question  contains  so  many  good 
things  that  it  is  deserving  of  reproduction  in  full  had  we  the 
space.  Strange  and  well  nigh  unbelievable  as  it  may  seem,  the 
time  has  apparently  arrived,  in  Pennsylvania  at  least,  when 
the  utterances  of  a  candidate  for  political  preferment  on  the 
subject  of  the  health  and  life  of  the  people  are  regarded  as 
almost  as  important  as  his  views  on  the  tariff  or  on  the  crime 
of  73.  Such  papers  as  the  North  American  are  doing  a  great 
work  in  arousing  and  guiding  public  sentiment  in  support  of 
life-saving  measures.  Under  the  title,  “Grim  Advocate  of 
Death,”  the  editor  says: 

Not  in  the  credulous  days  of  the  witch-burners,  nor  in  the 
dark  ages  when  dirt  was  considered  a  corollary  of  holiness, 
but  in  this  presumably  enlightened  year  of  our  Lord  1910, 
before  an  audience  of  sane  citizens  of  Pennsylvania,  a  man 
who  has  not  the  excuse  of  illiteracy  dared  declare  this  doc¬ 
trine: 

“I  shall  have  something  to  say  in  the  campaign  about 
our  health  department.  It  is  the  best  illustration  of 
what  Tilden  said  was  the  meddling  into  the  affairs  of  an 
individual.  It  is  sumptuary  legislation  with  a  vengeance. 

“Common-sense  application  of  the  rules  of  education 
along  hygiene  has  been  taught  in  the  public  schools  for 
twenty-five  years,  and  we  are  just  now  realizing  the  fact 
that  we  know'  nothing  at  all  about  it. 

“Of  all  the  cranks  in  the  world,  the  scientific  crank 
is  the  worst  to  tleal  with,  because,  while  he  has  truth  on 
his  side,  he  sees  nothing  but  the  naked  facts.  He  finds 
bacteria  and  germs  everywhere,  and  if  you  give  him 
enough  latitude,  he  will  find  impurity  everywhere. 

“He  closes  your  country  school  because  some  one  with  a 
case  of  mumps  or  German  measles  has  attended. 
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“TTe  will  not  allow  you  to  expectorate  for  fear  that 
some  germ  will  be  started  upon  its  deadly  mission. 

He  objects  to  having  your  barnyard  drain  into  the 
rivulet  for  fear  some  germ  will  contaminate  the  creek 
miles  below. 

"He  is  just  now  engaged  in  working  up  a  sentiment  to 
get  t lie  next  legislature  to  require  you  to  erect  sun  parlors 
for  your  cows  and  biplanes  for  your  chickens.  Hogs  will 
be  something  of  the  past.  Your  cows  will  be  required 
under  penalty  of  the  law  to  drink  nothing  but  filtered 
water,  and  their  milk  must  be  pasteurized  before  ship¬ 
ment.  He  intends  to  send  inspectors  into  every  dairy 
in  the  state. 

"Not  content  with  an  army  of  1.200  men  on  the  state 
payroll  with  an  expenditure  nearly  as  great  as  the  whole 
expenses  of  government  during  Pattison’s  first  administra¬ 
tion,  he  is  looking  for  new  worlds  to  conquer,  and  soon 
the  veterinary  department  and  the  pure  food  department 
will  form  new  regiments  in  the  army  of  the  employed.” 

Had  Rip  Van  Winkle  gone  to  sleep  an  office-seeking  poli¬ 
tician  and  slept  a  century  instead  of  napping  only  twenty 
years,  he  might  have  been  excused  for  such  a  speech.  But  it 
is  difficult  to  understand  how  any  man  who  has  been  awake 
and  honest  during  any  portion  of  the  past  twenty  years 
could  so  play  the  part  of  a  voice  both  from  and  for  the  tomb. 

Yet  that  plea  for  dirt,  ignorance,  disease  and  death  yvas 
made  only  two  days  ago  as  an  appeal  for  votes  bv  a  nian 
vdio  knows  how  to  read  and  write,  whom  we  do  not  think 
even  intellectually  dishonest,  who  has  been  elected  to  the 
senate  of  this  state,  and  actually  hopes,  even  after  those 
utterances,  to  be  elected  governor  of  a  self-respecting,  twen¬ 
tieth-century  American  commonwealth. 

The  farmer  is  studying  fertilization,  alternation  of  crops, 
selection  of  seeds,  retention  of  the  fittest  and  elimination  of 
the  unfit  among  his  livestock,  the  application  of  the  germ 
theory  to  the  soil  beneath  his  feet,  which  has  given  to  Europe 
three  times  the  grain  product  per  acre  that  our  virgin  lands 
produce. 

And  here  comes  a  man  asking  for  their  votes  by  such  an 
insult  to  their  intelligence  as  lies  in  asking  them  to  go  back 
hall  a  century  in  consideration  of  those  nearest  and  dearest 
to  them . 

V  e  do  not  think  Mr.  Grim  ever  harbored  a  thought  of 
nun  dei  ot  1 1 is  fellow-man  or  woman.  He  is  simply  a  victim 
of  the  ignorance  which  he  mistakenly  supposes  is  shared  by 
the  farmers  of  Pennsylvania. 

It  might  be  well  for  him  to  ask  the  oldest  war-time  farmer 
v’hom  he  meets  about  gangrene  in  hospitals  and  about  how 
not  only  a  gunshot  wound,  but  any  internal  abdominal  ail¬ 
ment,  meant  death  before  the  advent  of  scientific  meddlers 
like  Pasteur  and  Lister. 

It  might  be  well  for  him  to  ask  some  farmer’s  wife,  who 
saw'  a  long-lost  but  unforgotten  baby  choke  to  death  in  her 
arms,  and  later  saw  a  child  quarantined  from  school  and 
saved  to  health  and  strength  by  antitoxin. 

He  talk's  of  "cranks” — scientific,  meddlesome,  official  cranks 
-who  forbid  the  pollution  of  streams  and  the  drainage  of  pois¬ 
onous  filth  into  drinking  water.  And  this  to  the  families 
that,  one  day  each  year  at  least,  put  fresh  flowers  on  the  grave 
of  one  whose  life  was  heedlessly  wasted  by  typhoid. 

Actually,  in  this  stage  of  the  world’s  progress,  a  man  dares 
assert  that  it  is  an  infringement  on  personal  liberty  to  put 
restrictions  on  expectoration. 

Let  the  man  spit  where  he  pleases— in  or  out  of  the  execu¬ 
tive  offices  of  the  capitol  at  Harrisburg.  But,  in  the  name  of 
(.oil  and  Mont  Alto  and  White  Haven,  and  the  memorv  of  all 
t  ie  dead  innocent  victims  of  dried  tuberculosis  sputum,  blown 
rom  the  dust  under  their  feet  into  their  nostrils,  let  there 
be  an  end  of  such  noxious  demagogy. 

This  is  not  a  matter  of  politfes.  *  It  is  a  matter  of  state 
shame  that  a  department  of  Pennsylvania’s  government,  that 
is  the  admiration  of  the  other  states  and  not  a  hissing  and  a 
byword  to  the  rest  of  the  country,  should  be  so  assailed  bv 
a  would-be  governor .  J 

And  the  farmers  of  Pennsylvania  know,  as  well  as  w'e  know 
as  well  as  Mr.  Grim  should  know,  the  ideal  of  the  health  de¬ 
partment,  the  "microbe  cranks,”  the  plan  that  is  the  one  thing 


for  which  this  state  has  earned  and  is  earning  the  admiration 
of  the  civilized  world: 

A  1  ennsyl vania  in  which  there  shall  be  no  young  men  and 
women  languishing  away  with  tuberculosis;  a  Pennsylvania 
in  which  no  children  shall  die  of  diphtheria;  a  Pennsylvania 
in  which  there  shall  be  no  typhoid,  no  scarlet  fever,  no  small¬ 
pox,  no  meningitis,  no  dysentery,  no  malaria — this  is  the  kind 
of  Pennsylvania  which  the  state  department  of  health  hopes 
ultimately  to  create. 

It  does  not  expect  to  reach  this  goal  in  a  year,  or  ten  years, 
perhaps  not  in  a  single  generation,  but  this  is  the  ideal  that 
it  has  constantly  in  mind.  It  recognizes  the  fact  that,  so  long 
as  any  of  these  diseases  exist,  their  prevalence  is  a  distinct 
reproach  to  the  state.  It  is  a  reproach  simply  because  the 
method  of  eliminating  them  is  knowm. 

1  lie  old  theory  of  government  as  a  power  which  protects  its 
citizens  only  from  foreign  foes  and  native  marauders  is  giving 
way  to  new  standards  of  civilization.  The  greatest  enemies  to 
the  state  are  those  which  are  unseen,  and  the  first  duty  of  an 
enlightened  commonwealth  is  to  protect  its  people  against 
them. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DU.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

I  I  he  Diiector  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Second  Month— Fourth  Weekly  Meeting 

DISEASES  OF  THE  VEINS 
Varices,  Piilebectases 

Etiology  .  Anatomic  and  mechanical  factors.  Age,  sex,  occu¬ 
pation. 

Pathology:  Gross  and  microscopic  changes. 

Symptoms:  Local  and  secondary  disturbances. 

Varicose  Veins  of  Lower  Extremity:  Veins  involved.  Local 
changes.  Secondary  disturbances.  Complications. 
Treatment  of  veins;  of  ulcers. 

Varicocele:  Causes.  Symptoms.  Indications  for  surgical 
treatment.  Methods  of  operation. 

Monthly  Meeting 

Etiology  and  Early  Diagnosis  of  Arteriosclerosis. 

Prophylaxis  of  Diseases  of  the  Arteries. 

Surgical  Treatment  of  Aneurism. 


State  Boards  of  Registration 


COMING  EXAMINATIONS 

GGosiAithe|USlar’  The  Capit0l>  At'auta’  °ctobcr  n-  Sec.,  Dr.  1  H. 

Illinois:  Coliseum  Annex.  Chicago,  October  19-21  Sec  Dr 
James  A.  Egan,  Springfield.  Di. 

Kansas  :  Topeka,  October  13.  Sec.,  Dr.  II.  A.  Dykes,  Lebanon 
Louisiana:  New  Orleans,  October  18-19.  Sec  Dr  a  p 

108  Baronne  Street.  ’  A'  I,Iown, 

Michigan  :  Lansing,  October  11-13.  Sec.,  Dr.  B  D  Harison  got 
Washington  Arcade,  Detroit.  narison,  ,*04 

Mississippi  :  Jackson,  October  11-12.  Sec..  Dr.  S.  II.  McLean. 

NENortonSEY  =  State  Iiouse’  Trenton,  October  18.  Sec.,  Dr.  H  ‘g 

New  Mexico:  Santa  Fe.  October  10-11.  Sec.,  Dr.  J.  A  Massie 

Oklahoma  :  Muskogee,  October  11.  Sec.,  Dr.  Frank  P.  Davis.  Enid. 

Wvomlng:  State  Capitol,  Cheyenne,  October  12-14.  Sec  Dr  it 
Miller,  Laramie.  •’  ur-  »•  *>• 


Virginia  June  Report 

Dr.  R.  S.  Martin,  secretary  of  the  Medical  Examining 
Board  of  Virginia,  reports  the  written  and  oral  examination 
held  at  Richmond,  June  21-24,  1910.  The  number  of  subjects 
examined  in  was  9;  total  number  of  questions  asked  100- 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  110,  of  whom  97  passed,  including  three 
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osteopaths,  and  13  failed.  Eight  candidates  Mere  licensed 
through  reciprocity.  The  following  colleges  were  represented: 


TASKED 


Per 

Cent. 

82 

82 


o  Year 

*  College.  Grad. 

Howard  University,  Washington . ( 11)10) 

Georgetown  University  . .  !(1910) 

Columbian  University.  Washington,  I).  C . !!  (1898)* 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago.  .!!  (18S3)* 

University  of  Louisville . (1009)  70;  (1910)83,85,80 

Atlantic  Medical  College . (1910)  77 

Maryland  Medical  College  (1908)  80;  (1909)  75,  *82  :  (1910)  80  80 

Johns  Hopkins  University . (1908)*  (1909)  87 

Baltimore  Medical  College . (1910)  79,79,80 

I  Diversity  of  Maryland . (1890)*  nmoi  82  82 

Baltimore  University  . (1898)* 

College  of  Physicians  and  Surgeons,  Baltimore. ..( 1882)  * 

Leonard  Medical  School  . (1910)  75,  75  85 

University  of  Pennsylvania  . (1910)  7!).  SO  82  87 

Chattanooga  Medical  College  . (1907)  76;  (1*909)’* 

Memphis  Hospital  Medical  College . .’.(1909)  7“ 

University  of  the  South . (1908)*  (1909) 

University  College  of  Medicine,  Richmond  (1910)  79,  81  82 
84,  84,  85.  85,  86.  88,  89. 

Medical  College  of  Virginia  (1908)  77:  (1909)  80-  (1910) 

78,  78,  78,  79,  79,  79,  80,  80,  81,  81,  81,  82,  82,  82,  83 
84,  84,  84.  85,  86,  89. 

University  of  Virginia  (1905)*  (1907)  87;  (1908)  75,  80- 

79,  82;  (1910)  77,  78,  81,  82,  82,  82.  83,  83,  84,  85.  85, 


i  i 

83.  84, 

77,  77, 

83,  S3, 


( 1 909 ) 
85,  88. 

failed 

Maryland  Medical  College . (1909)  69,73 

College  of  Physicians  and  Surgeons,  Boston . (1907)  74 

University  of  Buffalo . (1895)* 

Leonard  Medical  School ....  (1908)  72;  (1909)  72:  (1910)  69,  73 

University  of  West  Tennessee . (1910)  71 

University  of  the  South . (1904)*  (1908)  68;  (1909)  67 

University  College  of  Medicine,  Richmond . (1910)  72 

LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

George  Washington  University . (1908) 

Southern  Homeopathic  Medical  College . (1906) 

University  of  Maryland . (1910) 

Leonard  Medical  School . (1905) 

Washington  University,  St.  Louis . (1902) 

St.  Louis  College  of  Physicians  and  Surgeons.  ..  (1899) 

Jefferson  Medical  College . (1885) 

Marquette  University,  Milwaukee . (1908) 

*  Took  oral  examination. 


Reciprocity 

with 

Dist.  Colum. 
Maryland 
Maryland 
Delaware 
Missouri 
W.  Virginia 
W.  Virginia 
Wisconsin 


Texas  Reciprocity  Report 

Dr.  M.  E.  Daniel,  former  secretary  of  the  Texas  State 
Board  of  Medical  Examiners,  sends  a  report  of  candidates 
licensed  through  reciprocity  from  January  1  to  August  1, 
1910.  The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY 


College 


Yrear  Reciprocity 
Grad.  with 


University  of  Arkansas  . (1910) 

Ilering  Medical  College . (1903) 

Rush  Medical  College  (1891)  North  Dakota;  (1900)  Iowa 
Ohio. 

Northwestern  Univ.  Med.  School.  ( 1900)  (1906)  (1908) 
College  of  Physicians  and  Surgeons,  Chicago  (3,  1902) 
(1906)  (1907)  Illinois. 

National  Medical  University,  Chicago . (1905) 

Jenner  Medical  College . (1909) 

Chicago  College  of  Medicine  and  Surgery ....  (2,  1910) 

Indiana  Medical  College  . (1906) 

University  of  Iowa,  College  of  Medicine . (1896) 

College  of  Phys.  and  Surg.,  Kansas  City . (1904) 

University  of  Louisville  (1901)  Indiana;  (1909)  Illinois 
West  Virginia. 

Kentucky  University  . (1906)  W 

Kentucky  School  of  Medicine . (1903) 

Hospital  College  of  Medicine,  Louisville  (1901)  Indiana 
Kansas. 

Tulane  University  of  Louisiana . (8,1910) 

Baltimore  Med.  College ..( 1906)  West  Virginia;  (1909) 

Johns  Hopkins  University . (1902) 

University  of  Maryland . (1895) 

Boston  University  . (1888) 

University  of  Minnesota,  College  of  Medicine.  ...  (1899) 

Washington  University.  St.  L011D . (1909) 

University  Medical  College,  Kansas  City . (1910) 

St.  Louis  University  . (1906)  (1909) 

American  Medical  College,  St.  Louis.  ...  (1895)  (1907) 

St.  Louis  College  of  Physicians  and  Surgeons.  ..  (1909) 
Barnes  Medical  College  (1903)  Illinois;  (1899)  North 
(2,  1905)  (1909)  Missouri. 

Kansas  City  Hahnemann  Medical  College . (1908) 

Lincoln  Medical  College  . (1905) 

Cornell  University  Medical  College . (1908) 

Bellevue  Hospital  Medical  College . (1894) 

New  York  University  Medical  College . (1882) 

Western  Reserve  University  . (1905) 

Starling-Ohio  Medical  College . (1910) 

Eclectic  Medical  Institute,  Cincinnati . (1880) 

Miami  Medical  College  . (1909) 

Medical  College  of  Ohio . (1904)  ( 1007 ) 

Jefferson  Medical  College . (1900)  Illinois;  (1906) 

Memphis  Hospital  Medical  College  . (3,1910) 

Ft.  Worth  University  . (1910) 

Baylor  University.  Dallas . (1910) 

Southwestern  University  Medical  College . (1910) 

Wisconsin  College  of  Physicians  and  Surgeons.  .( 1902) 


Arkansas 
Illinois 
(1909) 

Illinois 

(1905) 

N.  Dakota 
Illinois 
Illinois 
Indiana 
Minnesota 
Kansas 
(1909) 

Virginia 
Indiana 
(1903) 

Arkansas 
Maryland 
Michigan 
Virginia 
( >hio 
Minnesota 
Illinois 
Arkansas 
Missouri 
Missouri 
Missouri 
Dakota  ; 

Kansas 

Nebraska 

Illinois 

Kansas 

Nevada 

Ohio 

Ohio 

Kansas 

Ohio 

Ohio 

Michigan 

Arkansas 

Arkansas 

Arkansas 

Arkansas 

Wisconsin 


Book  Notices 


Les  Grf.ffes  Ovariennes  Envisages  au  Point  de  Vue  de  i.a 
Pratique  Chirurgicale.  Etude  critique,  expf'rimentale  et  clinfque. 
Par  le  Docteur  Ixiuis  Sauv£,  l’rosecteur  il  la  Faculty.  Travail  de 
la  Clinique  de  M.  le  Professor  Quenu.  Paper.  Price,  3.50  francs. 
Pp.  96,  with  4  illustrations.  Paris  :  G.  Steinheil,  2,  rue  Casimir- 
Delavigne,  1909. 

The  author  of  this  work  has  set  out  to  discover  the  value  of 
ovarian  grafting  in  surgery  and  has  collected,  classified  and 
subjected  to  careful  criticism  the  various  results  hitherto 
obtained  from  human  and  experimental  surgery.  Holding  that 
it  has  been  well  established  by  Limon  that  there  are  present 
in  the  ovary  two  kinds  of  glandular  cells  and  two  kinds  of 
secretions,  that  of  the  corpus  luteum  and  that  of  the  inter¬ 
stitial  cells,  and  believing  that  the  failure  of  the  latter  by 
removal  of  the  ovary  or  by  their  destruction  by  disease  leads 
to  pathologic  phenomena,  the  author  concludes  that  it  is  rea¬ 
sonable  to  assume  that  grafting  of  the  ovary  may  be  of  value 
if  it  can  be  successfully  done.  He  then  subjects  the  results  of 
both  surgical  and  experimental  operations  to  clinical  and  his¬ 
tologic  tests. 

He  arrives  at  the  following  conclusions:  1.  Antografting, 
that  is,  transplanting  the  whole  or  a  portion  of  one  ovary  from 
its  normal  seat  to  another  location  in  the  same  individual, 
intraperitoneal  or  under  the  skin  or  intramuscular,  is  prac¬ 
tical,  especially  when  done  with  a  simple  technic.  The  method 
of  grafting  with  a  vascular  anastomosis,  however,  is  consid¬ 
ered  too  dangerous.  Heterografting,  that  is,  transplanting  an 
ovary  from  -one  individual  into  another,  fails  in  the  great 
majority  of  cases.  To  what  degree  the  internal  secretion  of 
the  ovary  is  established  in  the  graft  is  uncertain.  2.  The  clin¬ 
ical  benefit  of  the  grafts  are  rarely  appreciable.  3.  The  prac¬ 
tice  of  human  ovarian  grafting  is  at  present  very  limited,  its 
most  enthusiastic  advocates  having  had  not  more  than  a  score 
of  cases  in  the  last  ten  years.  The  booklet  closes  with  a  com¬ 
plete  bibliography. 

The  Laws  of  Life  and  Health.  By  Alexander  Bryce,  M.D.  Cloth. 
Price,  $2  net.  Pp.  421,  with  illustrations.  Philadelphia  :  J.  B.  Lip- 
pincott  Company,  1910. 

While  the  layman  is  interested  as  never  before  in  the  sub¬ 
ject  of  health  preservation,  the  number  of  books  which  satis¬ 
factorily  treat  it  are  lamentably  small.  Books  there  are  by 
the  score  that  professedly  have  been  written  to  meet  this  need, 
but  the  great  majority  of  them  are  entirely  inadequate.  Many 
have  been  written  by  those  whose  literary  attainments  far 
outstripped  their  scientific  knowledge,  with  the  result  that 
accuracy  has  been  sacrificed  in  the  attempt  to  “popularize” 
the  book.  On  the  other  hand,  not  a  few  are  all  that  could 
be  desired  scientifically,  but  the  language  is  so  technical  and 
the  style  so  abstruse  as  to  render  the  works  worthless  for  lay 
perusal.  Bryce  in  his  “Laws  of  Life  and  Health”  has  man¬ 
aged  to  steer  clear  of  the  Scylla  of  inaccuracy  on  the  one 
hand  and  to  avoid  the  Charybdis  of  technicality  on  the  other— 
not  that  the  whole  of  the  book  would  be  intelligible  to  the 
ignoramus,  but  the  ignorant  are  not  as  a  rule  interested 
in  the  subject  with  which  it  deals.  To  the  average  layman 
of  ordinary  intelligence  and  education,  however,  the  sub¬ 
ject-matter  will  be  perfectly  lucid.  One  of  the  interesting 
features  of  the  book  is  the  eminently  fair  and  impartial  way 
in  which  the  author  deals  with  what  may  be  called  the  con¬ 
troversial  questions  of  hygiene  and  dietetics.  Each  chapter  of 
the  book  is  prefaced  by  a  “law”  in  which  is  expressed  the 
principle  underlying  the  subject-matter  of  that  chapter;  fur¬ 
thermore,  at  the  end  of  each  is  given  a  brief  and  succinct 
summary.  Dr.  Bryce’s  work  is  one  that  the  physician  can 
conscientiously  recommend  to  his  patients,  because  of  the 
sterling  common  sense  which  characterizes  it  and  the  absence 
of  "fads”  and  “notions.” 

Hookworm  Disease.  Etiology,  ratbology.  Diagnosis,  Prognosis, 
Prophylaxis,  and  Treatment.  By  George  Dock,  M.D.,  Professor 
of  the  Theory  and  Practice  of  Medicine,  Medical  Department 
Tulane  University  of  Louisiana,  New  Orleans,  and  Charles  C.  Bass, 
M.I).,  Instructor  of  Clinical  Microscopy  and  Clinical  Medicine, 
Medical  Department,  Tulane  University  of  Louisiana,  New  Orleans. 
Cloth.  Price,  $2.50.  Pp.  250,  with  50  illustrations.  St.  Louis : 
C.  V.  Mosby  Co.,  1910. 

Uncinariasis  is  a  historical  disease  and  has  been  the  subject 
of  preventive  and  remedial  measures  in  European  countries 
for  many  years.  Though  it  had  been  suspected  or  hinted 
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at  as  the  cause  of  morbidity,  in  the  South,  particularly,  and 
a  few  cases  had  been  actually  demonstrated  previously,  “the 
era  of  productive  discovery”  in  regard  to  uncinariasis  in  this 
country  began  in  1895  when  Smith  found  the  ova  in  human 
feces  in  Texas,  and  thence  knowledge  of  the  disease  advanced 
rapidly  through  the  work  of  Ashford,  King,  and  Gutierrez  in 
Porto  Rico  in  1899  and  subsequent  years,  and  through  the 
studies  of  Stiles,  who  has  developed  the  subject  thoroughly 
and  named  the  parasite  most  frequently  found  in  this  country, 
"Necator  americamts.  The  great  prevalence  of  the  parasite 
in  Porto  Rico  and  the  South  has  led  to  a  wide  study  of  the 
subject  and  the  production  of  a  large  literature  in  the 
weekly  and  monthly  medical  publications  and  its  discussion 
in  conferences  and  medical  meetings.  Now  come  the  text¬ 
books.  This  book  by  Dock  and  Bass  is  the  result  of  a  study 
of  the  literature  and  of  their  own  work  in  Louisiana  and 
Mississippi,  and  describes  concisely  the  history,  distribution 
and  zoologic  features  of  the  hookworm,  the  modes  of  infec¬ 
tion  and  the  pathology,  symptomatology,  prophylaxis,  diag¬ 
nosis  and  treatment  of  the  disease.  Not  much  space  is  devoted 
to  treatment,  since  this  is  comparatively  simple  and  confined 
almost  entirely  to  the  administration  of  thymol,  although 
other  drugs  are  mentioned.  The  chapter  on  diagnosis,  how¬ 
ever,  is  complete,  and  gives  clear  and  explicit  directions  for 
examining  the  feces  for  the  worms,  the  larvae  and  the  ego-s, 
the  diagnosis  depending  on  the  finding  and  identification  of 
the  ova.  as  the  worms  are  rarely  if  at  all  found  in  the  feces 
unless  oteniacide  has  been  given.  The  history  of  ground-itch, 
the  appearance  of  the  patient  and  the  presence  of  eosinopliilia 
also  indicate  the  presence  of  the  parasite.  The  subject  of 
prophylaxis  is  perhaps  the  most  important,  on  account  of 
the  wide  distribution  of  the  disease  and  the  production  of 
so  much  incapacitating  morbidity.  One  of  the  first  and  most 
important  prophylactic  measures  is  the  cure  of  those  affected. 

1  he  continuance  or  extension  of  the  disease  depends  entirely 
on  the  human  host  who  alone  harbors  the  human  parasite 
and  deposits  the  ova  in  the  feces.  The  prevention  of  soil 
pollution  is  important  but  secondary,  and  a  full  discussion 
of  the  subject  is  given.  The  book  makes  free  use  of  the 
literature  and  the  work  of  others  and  well  covers  the  subject 
of  this  important  disease,  which  has  incalculably  retarded  the 
development  of  an  immense  and  rich  section  of  our  country. 
It  contains  numerous  charts  showing  the  rapid  improvement 
in  the  blood  picture  following  treatment.  It  is  a  practical 
working  book  in  the  management  of  this  disease. 

Surgical  After-Treatment.  A  Manual  of  the  Conduct  of  Sur¬ 
gical  Convalescence.  By  L.  R.  G.  Crandon,  M.D.,  Assistant  in 
Surgery  at  Harvard  Medical  School.  Cloth.  Price,  $G  net.  Pp. 
803,  with  205  illustrations.  Philadelphia  :  W.  B.  Saunders  Co.,  1910. 

One  of  the  many  advantages  of  a  hospital  training  or  an 
internship  in  a  large  hospital  is  the  opportunity  it  affords  of 
learning  the  details  of  many  minor  procedures  relating  to  the 
care  of  patients  both  before  and  after  operations,  which,  here¬ 
tofore,  have  formed  in  a  sense  an  unwritten  book  and  which 
have  descended  by  word  of  mouth  or  by  precept  from  senior 
to  junior  members  of  the  house  staff. 

In  this  volume  appears  much  of  this  “unwritten”  matter, 
so  that  the  younger  members  of  the  profession  need  no  longer 
be  altogether  dependent  on  their  senior  brothers  for  the  acqui¬ 
sition  of  this  knowledge.  But  the  contents  of  this  volume  are 
much  more  comprehensive  than  might  be  inferred  from  the 
above,  as  it  contains  much  that  is  essential  for  the  nurse  to 
know,  such  as  how  to  prepare  the  patient  for  the  operation, 
oi  tor  catheterization;  how  to  give  enemas;  formulas  for 
nutritive  enemas;  proctoclysis;  lavage  of  the  stomach;  band- 
nging;  caie  ot  bed-sores;  invalid  and  convalescent  food  re¬ 
ceipts;  massage  and  movements,  etc. 

There  is  also  much  that  is  of  great  value  to  the  older  sur¬ 
geon,  such  as  the  details  of  many  operative  procedures;  meth¬ 
ods  of  after-dressings,  splints,  bandages,  casts,  fixation  appli¬ 
ances,  etc.,  and  a  most  interesting  and  instructive  chapter  by 
Sanborn  on  “Therapeutic  Immunization  and  Vaccine  Therapy.” 
in  which  are  taken  up  the  principles  of  immunization;  the  role 
of  opsonins;  the  opsonic  index  in  health  and  disease;  theories 
relating  to  infection;  auto-inoculation  by  Bier’s  method;  tech¬ 
nic  of  the  preparation,  care  and  use  of  vaccines  in  which  the 
clinical  side  of  the  subject  is  quite  extensively  presented,  etc. 


It  will  thus  be  seen  that  the  volume  is  more  comprehensive 
in  its  subject-matter  than  might  be  supposed  from  the  title. 
Jt  is  an  excellent  work  and  can  be  heartily  commended. 

A  System  of  Syphilis.  In  Six  Volumes.  Edited  by  D’Arey 
lower,  MB.,  and  .1.  Keogh  Murphy.  M.C.  With  an  Introduction  by 
Sir  Jonathan  Hutchinson.  F.  R.  S.  Volume  IV,  Syphilis  of  the  Nerv- 
ous  System.  By  I*.  \\ .  Mott,  M.D.  Cloth.  Price,  $13.50.  Pp.  502 
with  ot  illustrations.  New  York:  Oxford  University  Press,  191o! 

1  his  volume  of  Power  and  Murphy’s  series  is  by  one  author, 
and  it  gains  greatly  in  continuity  and  balance  thereby.  Dr. 
h.  W.  Mott,  to  whom  the  task  of  writing  on  syphilis  of  the 
nervous  system  has  been  entrusted,  is  notably  suited  for  it, 
and  the  editors  are  to  be  praised  for  their  wisdom  and  courage 
in  assigning  the  entire  subject  to  him,  instead  of,  as  is  usual, 
parceling  the  topics  around  among  numerous  writers.  After 
an  introductory  chapter  in  which  a  broad  survey  of  the  sub¬ 
ject  is  made,  he  considers  his  special  topics  in  the  following 
older:  general  pathology  of  syphilis  of  the  nervous  system; 
•general  symptomatology  of  brain  syphilis;  syphilis  of  the 
spinal  cord;  parasyphilis;  the  cerebrospinal  fluid  in  relation 
to  syphilitic  diseases  of  the  nervous  system;  the  etiology  of 
tabes;  general  paralysis  of  the  insane;  diagnosis  of  syphilis 
oi  the  nervous  system;  tabes;  nervous  diseases  in  congenital 
syphilis;  specific  treatment  of  syphilis  of  the  nervous  system; 
general  tieatment  and  prognosis  of  syphilitic  diseases  of  the 
nervous  system.  These  chapter  headings  indicate  the  broad 
view  of  the  subject  which  the  author  takes,  and  the  details 
are  worked  out  not  only  with  an  intimate  knowledge  of  the 
symptomatology  and  pathology  of  syphilis  in  its  multiform 
attacks  on  the  nervous  system,  but  with  an  equal  familiarity 
with  the  recent  advances  in  the  subject  which  have  come 
from  the  study  of  experimental  syphilis  in  apes,  from  the 
discovery  of  the  SpirochaHa  pallida,  and  from  the  application 
to  syphilis  of  the  complement  fixation  test.  Altogether  the 
volume  is  a  very  valuable  addition  to  the  literature,  of  syphilis 
and  a  credit  to  British  scholarship. 

Grundriss  und  Atlas  der  speziellen  Chirurgie.  Von  Georg 
8ultan,  M.D.  Second  Edition,  Lehmann's  rcedizinisclie  Ilandatlan- 
ten.  \  ql.  xxxvil  Cloth.  Price,  16  marks.  Pp.  624,-  with  ‘>61 
illustrations.  Miinchen  :  J.  F.  Lehmann's  Verlag,  1910. 

The  author  says  that  in  preparing  this  work  he  had  two 
objects  in  view:  first,  to  present  an  atlas  on  surgery  which 
should  form  a  part  of  Lehmann’s  “Medical  Atlases;”  and  sec¬ 
ond.  to  present  a  text  on  surgery  which  should  come  in  between 
the  too  condensed  compends  and  the  more  elaborate  works  on 
surgery,  the  idea  being  to  condense  as  much  as  possible,  yet  to 
omit  nothing  which  is  essential. 

The  atlas  consists  of  80  full -page  handsomely  colored  plates 
from  life  and  479  illustrations  in  the  text,  many  of  which  are 
in  two  and  three  colors,  and  all  of  which  are  said  to  be 
original.  As  an  atlas  the  work  is  a  good  one,  and  the  artists 
and  the  publishers  are  to  be  congratulated  on  the  excellence 
of  the  plates  and  illustrations.  The  text  is  concise  and  to 
the  point,  but  possesses  no  other  special  advantage. 

Proceedings  of  the  Exercises  and  Conferences  of  thf 
National  Association  for  the  Study  and  Education  of  Excep¬ 
tional  Children.  Inaugurated  on  the  occasion  of  the  Tenth  Anni- 
veisary  of  the  Groszmann  School  -  for  Nervous  and  Atypical  Chil- 

fioiu’  v^T1  tJ  Waldemar  H.  Groszmann,  Secretary.  Plain- 

field,  N.  J.  Paper.  Price,  $1.50.  Pp.  141.  1910. 

This  pamphlet  contains  the  proceedings,  including  papers, 
of  the  first  conference  of  the  organization.  The  papers  de¬ 
scribe  work  being  done  in  the  education  and  training  of 
exceptional  children  in  New  York  City  and  other  places,  and 
the  problems  presented  by  such  children  in  the  schools.  Other 
papers  are  on  biologic  variations  causing  retardation,  con¬ 
genital  symbol  amblyopia,  hysterical  states  in  childhood,  a 
comparison  of  the  psychologic  and  chronologic  ages  in  children 
hereditary  and  general  causes  of  exceptional  development 
the  exceptional  child  and  the  law  and  many  other  papers  on 
allied  subjects.  With  the  present  tendency  to  differentiate  in 
the  school  courses  between  the  normal  pupils  and  those  vary¬ 
ing  from  the  normal  standard  these  papers  should  prove  of 
interest  to  educators,  school  authorities  and  those  interested 
in  child  study. 

nhnI,,K  Servetus.  IIis  Life  and  Teachings.  Bv  Carl  Then 
philus  (Jdhner,  Professor  of  Church  History,  Academy  of  the  New 
<  lunch,  Bryn  Athvn,  Pa.  Cloth  Price  50  cent* 
illustrations.  Philadelphia:  J.  B.' Lippincott  Co.  1910  6’  W,th 

Probably  no  more  remarkable  man  ever  lived  than  Michael 
Servetus;  but,  hounded  by  both  Catholics  and  reformers,  ana 
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by  Calvin  especially,  bis  books  destroyed  almost  as  soon  as 
printed,  and  himself  burned  at  the  stake  in  his  early  man¬ 
hood,  lie  accomplished  practically  nothing,  and  his  influence 
on  his  own  and  succeeding  generations  has  been  nil.  Finding 
opposition  and  persecution  on  every  hand,  he  temporarily 
gave  up  his  theologic  writings  and  studied  medicine,  and 
for  several  years  had  a  large  practice.  But  the  temptation 
was  too  strong  and  be  again  became  involved  in  a  fight 
with  the  theologians.  In  the  present  work  Professor  Odhner 
discusses  and  defends  not  only  Servetus  the  theologian,  hut 
Servetus  the  man.  The  book  is  of  medical  interest  simply  be¬ 
cause  Servetus  was  a  physician;  it  will  appeal  especially  to 
theologians  and  has  a  value  as  a  historical  contribution  to 
the  subject  of  martyrs  to  religion. 

Essentials  or  Laboratory  Diagnosis.  Designed  for  Students 
and  Practitioners.  By  Francis  Ashley  Faught,  M.D.,  Director  of 
the  Laboratory  of  the  Department  of  Clinical  Medicine,  Medico- 
Chirurgical  College,  Philadelphia.  Second  Edition.  Cloth.  Price, 
$2  net.  Pp.  336,  with  illustrations.  Philadelphia  :  F.  A.  Davis 
Company,  1910. 

This  treatise  covers  the  methods  of  laboratory  diagnosis. 
The  directions  are  clear  and  concise  and  sufficient  for  carrying 
out  the  ordinary  methods  of  examination  demanded  in  clinical 
investigations.  In  the  preparation  of  the  new  edition,  the 
material  has  been  brought  up  to  date  without  materially  in¬ 
creasing  the  size  of  the  book.  The  book  is  excellently  illus¬ 
trated.  In  an  appendix  a  description  is  given  of  the  author’s 
private  laboratory  equipment;  a  number  of  useful  tables 
are  also  added. 

Hypnotism  and  Treatment  by  Suggestion.  By  J.  Milno  Bram- 
well,  M.B..  Author  of  “Hypnotism  :  its  History,  Practice  and 
Theory.-’  etc.  Cloth.  Trice,  $1.75  net.  Pp.  216.  New  York  : 
Funk  &  Wagnalis  Co.,  1910. 

Dr.  Bramwell,  who  is  one  of  the  principal  English  advocates 
of  the  use  of  hypnotism  in  medicine,  in  this  little  book  gives 
a  summary  of  his  experience  and  views.  A  brief  history  of 
hypnotism,  especially  in  its  development  in  England,  is  given. 
The  body  of  the  book  is  largely  taken  up  with  case  histories 
in  which  the  author’s  successes  are  reported.  He  discusses  the 
various  theories  of  hypnosis  and  gives  his  objections  to  them, 
but  says  that  unfortunately  he  has  none  of  his  own  to  offer. 
The  book  is  a  pretty  good  summary  of  the  subject,  though 
not  a  very  elaborate  or  detailed  one. 

Pkaktische  Winke  fur  die  chlorarme  Ernahrung.  Von  Dr. 
H.  Strauss,  Dirigierender  Arzt  der  inneren  Abteilung  des  Jiidischen 
Krankcnhauses  in  Berlin.  Paper.  Trice,  1  mark.  Pp.  47.  Berlin  : 
S.  Karger,  1910. 

In  this  little  pamphlet  Professor  Strauss  has  given  a  sup¬ 
plement  to  his  other  publications  on  the  salt-poor  diet  in 
which  practical  directions  are  given  for  the  carrying  out  of 
the  treatment.  The  indications  and  principles  of  the  method 
are  not  discussed.  A  large  number  of  recipes  and  suggestions 
for  the  preparation  of  various  foodstuffs  in  palatable  form 
without  salt  are  given  and  the  book  is  completed  by  extensive 
tables  based  on  the  analyses  of  Strauss  and  Leva,  giving  the 
percentage  of  salt  in  the  raw  material  of  different  foodstuffs. 

A  Manual  of  Operative  Surgery.  By  Sir  Frederick  Treves,  Bart. 
F.R.C.S.,  Serjeant-Surgeon  to  H.M.  the  King,  and  Jonathan  Hutchin¬ 
son,  F.R.C.S.,  Surgeon  to  and  Lecturer  on  Surgery  at  the  London 
Hospital.  Third  Edition.  In  Two  Volumes.  Vol.  II.  Cloth.  Price, 
$13.  Pp.  821,  with  495  illustrations.  Philadelphia:  Lea  &  Febiger, 
1910. 

The  previous  editions  of  this  book  met  such  general  favor 
that  it  is  merely  necessary  to  point  out  new  and  enlarged 
features.  Considerably  more  space  is  given  to  the  chapter  on 
operations  on  the  skull  and  brain,  middle  ear  and  mastoid 
antrum,  and  a  new  chapter  on  tendon  surgery  is  added.  The 
mechanical  features  of  the  book  deserve  special  mention.  The 
type  is  clear  and  clean-cut,  the  paper  is  not  glossy  and  the 
illustrations  are  numerous,  well  made  and  descriptive. 

TJeber  die  Natur  und  die  Herkunft  des  Trachomerregers  und 
pie  bei  seiner  Entstehung  zu  heobachtende  Erscheinu.no  der 
Mutierung  des  Gonokokkus  Neisser.  Von  Dr.  Hans  Herzog 
(Berlin).  Paper.  Price,  5  marks.  Pp.  56,  with  illustrations. 
Vienna :  Urban  &  Schwarzcnberg,  1910. 

Herzog  considers  the  work  that  has  been  done  on  the 
“trachoma  bodies”  of  Halberstadter  and  Prowazek,  and  gives 
a  fairly  complete  bibliography.  In  his  opinion  the  “trachoma 
bodies”  are  mutation  forms  of  the  gonococcus  of  Neisser.  His 
theory  and  his  work  are  very  entertaining  but  not  completely 
convincing. 
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REPORT  ON  OBSTETRIC  TEACHING 

The  report  of  a  special  committee  appointed  by  the  Ameri¬ 
can  Gynecological  Society  to  investigate  the  present  status 
of  obstetric  education  in  Europe  and  America  and  to  make 
recommendations  for  the  improvement  of  obstetric  teaching 
in  this'  country  appears  in  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  August,  1910.  The 
committee  consisted  of  Prof.  B.  C.  Hirst,  of  the  University  of 
Pennsylvania,  Medical  Department,  chairman;  Prof.  E.  B. 
Cragin,  of  Columbia  University,  College  of  Physicians  and 
Surgeons;  Prof.  J.  Clifton  Edgar,  Cornell  University  Medical 
College;  Prof.  C.  M.  Green,  Medical  School  of  Harvard  Univer¬ 
sity;  Prof.  E.  P.  Davis  of  Jefferson  Medical  College;  Prof.  J. 
W.  Williams  of  Johns  Hopkins  University  Medical  Department, 
and  Prof.  J.  Clarence  Webster  of  Rush  Medical  College  (Uni¬ 
versity  of  Chicago).  REC0MMENDAXI0NS 

A  detailed  statement  of  the  methods  employed  in  certain 
medical  colleges  of  Great  Britain,  Germany,  Austria,  Switzer¬ 
land,  France,  and  Italy  is  given,  and,  by  way  of  comparison, 
of  the  courses  given  in  the  American  colleges  represented  by 
the  members  of  the  committee. 

Length  of  Instruction. — It  is  recommended  that  the  teach¬ 
ing  of  obstetrics  occupy  at  least  two  years  of  the  medical 
course,  and  that  those  expecting  to  practice  obstetrics  should 
be  urged  to  avail  themselves  of  elective  opportunities.  The 
committee  also  recommended  that  the  number  of  labor  cases 
personally  attended  by  each  undergraduate  student  should  be 
at  least  six,  under  supervision  and  instruction. 

Character  of  Instruction. — The  committee  also  recommended 
all  the  known  methods  of  teaching  this  branch  of  medicine, 
namely:  didactic  lectures,  clinical  lectures,  clinical  confer¬ 
ences,  ward  classes  and  touch  courses,  hospital  and  out-patient 
instruction,  manikin  practice  in  operative  obstetrics  and  reci¬ 
tations.  Of  the  first  three  methods,  it  recommended  specially 
clinical  lectures  and  conferences,  and  that  ample  facilities 
should  be  afforded  students  to  make  antepartum  examinations, 
including  inspection,  abdominal  palpation,  pelvimetry,  feto- 
metry,  vaginal  examinations,  etc.  A  two-weeks’  hospital  resi¬ 
dence  should  be  required,  the  committee  thinks,  before  the 
out-patient  practice. 

Scope  of  Instruction. — It  is  recommended  that  as  obstetrics 
at  present  includes  pregnancy  and  parturition,  their  compli¬ 
cations  and  consequences,  and  the  complete  recovery  of  the 
women  after  labor,  that  obstetric  instruction  should  include 
the  medical  and  surgical  treatment  of  these  conditions. 

The  tendency  of  obstetrics  to  become  more  surgical  in  prac¬ 
tice  and  to  require  a  surgical  training  is  evidenced  by  the 
fact  that  in  the  medical  schools  of  Europe  and  in  more  than 
one-third  of  the  first  fifteen  medical  colleges  of  this  country, 
the  chairs  of  obstetrics  and  gynecology  are  combined  under  one 
head.  _ _ 

The  Individual  Study  of  the  Young  Criminal.— The  anti¬ 
social  acts  which  we  call  criminal  are  just  as  much  the  out¬ 
come  of  physical  and  mental  capabilities,  of  emotions,  desires, 
obstinancies,  weaknesses  of  character,  imitation,  submission 
to  psychologic  influences  of  the  crowd  and  other  definite 
results  of  environment  as  are  the  more  socially  desirable 
aspects  of  conduct.  For  this  reason  William  Healey  (Jour.  Am. 
Inst,  of  Crim.  Law  and  Criminology,  May,  1910)  believes  that 
a  scientific  inquirer  is  early  forced  to  doubt  the  efficacy  of  in¬ 
vestigating  the  causes  of  crime  by  any  generalized  method  and 
must  question  the  system  of  treating  the  criminal  through 
institutional  life;  but  much,  he  thinks,  can  be  gained  by 
an  intensive  investigation  of  the  individual.  There  is  con¬ 
siderable  analogy  all  the  way  through  between  crime,  a  so- 
called  social  disease,  and  bodily  disease.  To  understand  each 
there  must  be  estimation  of  the  normal  as  well  as  of  the 
pathologic,  there  must  be  study  of  etiology,*  symptomatology, 
diagnosis  and,  finally  of  treatment.  But  the  analogy  must 
not  be  carried  so  far  that  crime  is  likened  to  a  specific  disease 
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and  tlie  hope  aroused  that  there  may  be  found  a  specific  treat¬ 
ment.  In  this  paper,  Ilealy  deals  only  with  the  diagnosis  of 
the  underlying  causes  and  attempts  to  show  the  great  com¬ 
plexity  of  etiologic  factors  and  the  hopelessness  of  treating 
the  cases  wholesale.  After  reciting  the  histories  of  a  number 
oi  young  offenders,  Healy  analyzes  the  causes  of  juvenile 
criminality  as  follows:  bad  companions,  immoral  mother, 
poverty,  mental  subnormality,  cheap  plays  and  nickel  shows, 
bad  heredity,  ^erv  poor  education,  bandit  ideas  from  books, 
morbid  impulsion-kleptomania,  mother  away  working— no  one 
to  look  after  the  children,  bad  sexual  habits,  congested  neigh¬ 
borhood,  defective  antenatal  conditions,  neglectful  father,  'in¬ 
nate  laziness,  epilepsy,  difficult  birth,  degeneracy  with  stig¬ 
mata,  feeblemindedness,  recent  immigration,  densely  ignorant 
family,  desire  for  finery,  careless  not  ignorant  parents,  hyper¬ 
sensitiveness,  stepmother,  mental  peculiarities— perhaps  the  be¬ 
ginning  of  a  psychosis— teasing  by  other  children,  alcoholism  of 
parent,  high  mental  capacity  out  of  all  proportion  to  the  envir¬ 
onment.  nervous  irritability,  poor  general  health,  defective  vis¬ 
ion,  defective  hearing,  great  love  of  excitement  and  adventure, 
dlie  above  study  shows  that  delinquents  have  immensely  varv- 
ing  needs,  capabilities  and  adaptabilities,  and  the  system  which 
has  mainly  attempted  reformation  by  mere  restraint  or  re¬ 
cently,  somewhat  by  efforts  at  formal  education  or  other 
classwork  in  custodial  institutions  is  not  effective.  We  know 
>y  court  records  that  old  methods  are  largely  a  flat  failure 
as  a  deterrent  to  crime.  In  place,  then,  of  any  policy  of  re¬ 
pression  or  effort  at  reformation  in  large  groups,  what  are 
the  more  constructive  methods  that  offer  greater  chances  of 
success?  The  amount  of  alienability  in  the  whole  situation  is, 
plainly  enough,  the  sum  total  of  the  alterabilities  of  the 
individuals  concerned.  Then  it  follows  that  if,  as  we  have 
seen,  the  needs  and  possibilities  of  these  individuals  are  ex- 
t.emely  various,  greatly  varying  methods  of  meeting  those 
needs  and  developing  those  possibilities  must  be  inaugurated, 
the  full  amount  of  modification  of  the  situation  is  to  be 
1  eali zed.  dust  how  much  alleviation  the  entire  crime  situa- 

\rc:Z  «  31 “biCted  t0>  °f  course>  ^together  unknown,  and 
it  certainly  will  remain  unknown  until  the  most  rational 
procedures  of  treatment  follow  the  most  rational  methods  of 
diagnosis  especially  until  the  importance  of  the  young  crimi¬ 
nal  as  a  factor  is  realized,  his  importance  as  an  individual 
at  the  age  when  the  twig  is  bent,  needing  individualistic 
study  and  individualistic  treatment. 
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Reciprocity  Provision  in  Medical  Practice  Act— Powers  cf 
Board  and  Their  Limitation 


Medicolegal 

Injured  Person  Not  Responsible  for  Malpractice 

The  St.  Louis  Court  of  Appeals  says  that  the  case  of 
SCmll  vs.  Grayson  (127  S.  W.  R.  415)  was  brought  to 
recover  damages  for  a  man  being  negligently  run  down  by 
an  automobile.  He  was  first  treated  for  'his  arm  by  a 

T  1  ,  afterwards  discharged  and  sued  for' un¬ 
skilful  and  careless  treatment.  The  petition  in  that  case 
was  offered  by  the  defendant  in  this  case  as  an  admission 
against  the  interest  of  the  plaintiff.  But  the  offer  of  the 
petition  m  the  action  filed  by  the  man  against  his  first 
c ter1  to"  f0'  ™'one  treatment  was  not  accompanied  by  an 

he  M,°rL,f%'j;5,8iCian  WaS  «"*  °f  *»«•  reputation,  or 
iat  he  fell  shoit  of  due  care  in  consulting  him.  The  dutv  of 

"  llal'ty  Iiijoroil  by  the  tort  (wrongful  act)  of  another 

icasonable  care  to  obviate,  as  far  as  possible,  bad  results 

Horn  the  injury  and  thereby  diminish  the  damages,  extend 

o  further  in  the  matter  of  selecting  a  physician  to  treat 

Hie  injury  than  to  select  one  of  good  repute  For  lad-  f 

rare  and  shill  shown  by  snch  a  physician  in  hi,  treatment 

he  patient  „  not  answerable,  nor  i,  the  circumstance  ad- 

missible  to  mitigate  the  damages  for  which  the  tort-feaser 

wrongdoer)  is  liable.  The  petition  filed  against  the  physician 

'ns  V,7,ef1°re  Pr;perly  eXC,uded  in  this  because  it  tended 
to  establish  no  fact  favorable  to  the  defendant  in  this  case 


The  Court  of  Appeals  of  the  District  of  Columbia  says  that 
the  case  of  United  States  vs.  Custis  and  others,  brought  on 
the  relation  of  one  Thompson  (38  W.  L.  R.  3D6),  was  to  com¬ 
pel  the  defendant,  the  Board  of  Medical  Supervisors  of  the 
District  of  Columbia,  to  grant  the  relator  a  license  to  practice 
medicine  and  surgery  in  the  District  of  Columbia. 

I  he  statute  regulating  the  practice  of  medicine  and  surgery 
in  the  District  of  Columbia  authorizes  and  directs  said  board 
to  license  to  practice  medicine  and  surgery  in  the  district, 
without  examination,  any  applicant  for  such  license  who  has 
been  engaged  in  the  practice  of  medicine  and  surgery  in  any 
othei  jurisdiction  (state,  etc.),  on  condition,  among  other 
things,  that  the  applicant  acquired  the  right  to  practice  med¬ 
icine  and  surgery  in  such  jurisdiction  under  conditions  equiv¬ 
alent  to  those  with  which  he  would  have  had  to  comply  in 
oi  der  then  to  have  practiced  medicine  and  surgery  in  the  Dis- 
tiict.  And  said  Board  of  Medical  Supervisors  is  further 
authorized  to  determine  all  matters  of  fact  required  to  be  de¬ 
termined  in  the  execution  of  the  provisions  of  this  section.” 

It  was  conceded  that  the  material  provisions  of  the  Mary¬ 
land  statutes  were  the  same  as  those  of  the  District  of 
Columbia;  that  the  relator  was  regularly  admitted  to  practice 
medicine  and  surgery  in  Maryland,  and  practiced  thereafter 
for  a  period  of  two  years;  that  he  presented  satisfactory  evi¬ 
dence  of  good  character,  paid  the  fees  required  and  complied 
with  all  the  requirements  of  the  statute.  The  board,  however, 
claimed  the  power,  by  rules  and  regulations,  to  determine 
what  should  constitute  “conditions  equivalent”  under  the 
statute,  before  reciprocal  relations  between  Maryland  and  the 
District  of  Columbia  could  be  said  to  exist.  But  the  court 
thinks  equivalent  conditions  exist  under  this  statute  by  virtue 
of  the  provisions  of  the  law,  and  not  under  the  rules  of  the 
board. 

The  rules  which  the  board  are  authorized  to  make  are,  the 
court  says,  for  its  guidance  in  carrying  into  effect  the  pro- 
visions  of  the  law  in  the  District  of  Columbia,  and  not  in  the 
State  of  Maryland.  The  Maryland  board  may  have  an 
entirely  different  set  of  rules  for  carrying  into  effect  sub¬ 
stantially  the  same  statute  as  that  of  the  District  of 
Columbia;  but  that  is  a  mere  matter  of  local  procedure,  which 
cannot  affect  the  reciprocal  rights  of  practitioners  of  one 
jurisdiction  to  practice  in  another,  provided  they  meet  the 
requirements  of  the  board  in  the  state  where  originally 
admitted  and  the  provisions  of  the  statute  in  the  jurisdiction  • 
where  they  desire  to  practice.  If  the  contention  of  the  board 
be  correct,  it  lies  within  its  power  to  prescribe  conditions  of 
admission  to  the  boards  of  all  states  and  territories  in  order 
to  entitle  any  of  their  licentiates  to  practice  in  the  District 
of  Columbia,  thereby  absolutely  annulling  the  express  pro¬ 
visions  of  the  statute.  It  is  against  public  policy  to  place  ■ 

such  arbitrary  power  anywhere,  much  less  in  a  mere  medical 
board. 

The  object  of  this  statute  was  to  open  the  doors  to  repu¬ 
table  practitioners,  and.  to  this  end,  give  full  faith  and  credit 
to  the  acts  of  the  board  of  a  neighboring  state  having  equiva¬ 
lent  conditions,  until  it  is  clearly  shown  that  the  applicant 
does  not  come  up  to  the  requirements  of  the  statute  as  to  two 
years’  practice  or  good  moral  character,  or  that  he  wrongfully 
obtained  his  original  license  to  practice,  either  through  his 
own  fraud  or  through  the  fraud  of  the  board.  These  are  * 
matters  which  the  board  would  have  authority  to  investigate, 
matters  of  fact  on  which  they  could  pass,  and  their  decision 
would  not  be  subject  to  review  in  a  proceeding  of  this  kind 
Rut  no  such  showing  was  here  made.  The  whole  action  of 
the  board  was  based  on  the  fact  that  they  had  a  different 
system  of  grading  for  admission  to  practice  than  that  adopted 
bj  the  Maryland  board.  About  the  most  inequitable  test  of 
ability  that  can  be  applied  is  the  comparison  of  examination 
grades  derived  from  either  the  same  or  different  sources.  It 
would  certainly  be  dangerous  to  make  arbitrary  power 
dependent  on  such  a  deceptive  test.  It  is  well  settled  that 
licensing  boards  are  not  vested  with  personal  or  arbitrary 
power,  but  are  subject  to  the  control  of  the  courts  when  i‘t 
ppeais  that  they  have  acted  arbitrarily  in  refusing  a  license. 
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This  power  is  inherent  in  the  court,  and  no  statutory  author¬ 
ity  is  necessary  for  its  exercise. 

If  a  board  or  officer  deprives  a  citizen  of  a  legal  right,  to 
which  he  is  clearly  entitled,  and  the  citizen  has  no  right  of 
appeal  or  other  adequate  remedy,  the  proper  court  will  review 
the  action  and  see  that  justice  is  done  and  legal  rights  pre¬ 
served.  The  rule  is  well  expressed  in  Spelling  on  Injunctions 
and  Other  Extraordinary  Remedies,  2d  Ed.,  sec.  1433:  ‘‘But, 
while  the  action  of  an  officer  clothed  with  a  discretion  is  not 
reviewable,  if  exercised  on  matters  left  to  his  discretion,  vet 
his  judgment  as  to  the  extent  of  his  discretion  under  the  law, 
and  the  matters  on  which  it  may  be  exercised,  are  reviewable 
on  mandamus;  and  where  a  discretion  is  abused,  and  made  to 
work  injustice,  it  may  be  controlled  by  mandamus.” 

The  answer  of  the  board  totally  failed  to  set  forth  any 
legal  justification  for  its  refusal  to  grant  the  relator  a  license. 
The  rules  and  regulations  of  the  board  were  its  sole  defense. 
As  the  court  has  observed,  this  was  insufficient.  The  relator 
had  complied  with  all  the  requirements  of  the  law  and  the 
board  had  no  discretion  left  in  the  premises.  It  was  its  duty 
to  have  acted  favorably  on  the  application.  Refusing  to  do  so,' 
the  relator  availed  himself  of  the  only  remedy  afforded  him, 
and  the  court  below  should  have  sustained  the  relator’s 
demurrer  to  the  board’s  answer  to  his  petition  and  issued  the 
writ  of  mandamus  he  asked  for  to  compel  the  board  to  grant 
him  a  license  to  practice  medicine  and  surgery  in  the  District 
of  Columbia. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

September  24 

1  Preliminary  Report  on  Ehrlich-Hata  Preparation,  “606,”  for 

Cure  of  Syphilis.  M.  S.  Kakels.  New  York. 

2  ‘New  Treatment  for  Chronic  Intestinal  Putrefactions  by 

Means  of  Rectal  Instillations  of  Autogenous  Bacteria  and 

Strains  of  Human  B.  Coli  Communis.  A.  Bassler,  New 

York. 

3  ‘Possible  Second  Attack  of  Acute  Anterior  Poliomyelitis  in 

the  Same  Patient.  A.  A.  Esliner,  Philadelphia. 

4  ‘Three  Unusual  Cases  of  Retropharyngeal  Abscess.  A.  Spin- 

garn,  Brooklyn,  N.  Y. 

5  Library  Ventilation.  W.  A.  Evans,  Chicago. 

6  Psychotherapy ;  Its  Place ;  Its  Uses.  B.  C.  Loveland,  Syra¬ 

cuse,  N.  Y. 

7  ‘Culture  of  Lactic  Acid  in  Treatment  of  Chronic  Specific  Ure¬ 

thritis.  G.  A.  Persson,  Mount  Clemens,  Mich. 

8  Plea  for  the  Study  of  Geriatrics.  I.  L.  Nascher,  New  York. 

9  ‘Practical  Inexpensive  Aseptic  Blood-Sticker.  C.  C.  Bass, 

New  Orleans,  La. 

2.  Treatment  for  Chronic  Intestinal  Putrefactions. — After 
aaving  studied  the  problem  experimentally  and  then  trying 
it  out  clinically  in  thirteen  cases,  Bassler  is  convinced  that 
in  cases  of  chronic  intestinal  putrefaction  wherein  such 
conditions  as  carcinoma,  colonic  obstruction,  abnormal  organic 
disease  of  the  pancreas  or  stomach,  or  gastrointestinal  atrophy, 
etc.,  are  not  responsible  for  the  condition,  much  benefit  can 
come  from  raising  the  content  of  B.  coli  communis  in  the 
gut  by  instillation  of  either  the  autogenous  mixed  forms  or 
strains  from  other  individuals.  An  individual  who  has  high 
Gram-positive  stools  can  by  the  autogenous  mixed  or  B.  coli 
instillations  quickly  have  the  running  proportion  between 
the  Gram  negatives  and  Gram  positives  raised  to  a  proportion 
equivalent  to  normal,  this  being  due  to  raising  the  number  of 
B.  coli  ancj  also  to  diminution  in  the  putrefactive  Gram 
positives  as  the  first-named  become  more  numerous.  With 
this  more  equal  proportion  between  the  two  types  of  organ¬ 
isms,  the  conjugate  sulphate  of  the  urine  diminishes  and 
substantial  improvement  occurs.  From  his  experience  Bassler 
is  led  to  believe  that  these  injections  are  a  valuable  method 
of  treating  these  patients,  being  quick  and  effective  in  the 
majority,  and  not  harmful  in  any.  It  is  his  belief  that  when 
anatomic  conditions  causing  stagnation  exist  the  results  from 
these  treatments  are  not  capable  of  giving  such  good  or  sub¬ 
stantial  benefit.  As  regards  the  permanency  of  the  benefit 
brought  about  it  is  apparent  that  in  about  half  of  the 
patients  who  do  not  respond  to  simple  treatments,  the  con¬ 
dition  clears  up  inside  of  from  one  to  three  months  of  this 


treatment,  but  that  the  other  half  may  not  remain  sub¬ 
stantially  benefited  even  when  the  instillations  are  kept 
up  for  longer  periods.  These  latter  patients  show  relapses 
when  the  instillations  have  been  stopped  for  a  week  or  more, 
quickly  responding  again  when  the  injections  are  re-estab¬ 
lished.  Bassler  thinks  it  probable  that  in  the  relapsing  cases 
some  permanent  anatomic  mischief  preventing  the  establish¬ 
ment  of  a  normal  bacterial  intestinal  condition  is  present, 
which  is  either  the  cause  of  the  development  of  the  condition 
in  the  first  instance  and  then  of  its  prolongation,  or  that  there 
is  present  some  anatomic  or  permanent  functional  change 
affecting  normal  secretions  and  motility  of  the  digestive  canal 
in  asthenic  wavs.  All  patients  with  putrefactive  conditions 
should  first  be  treated  by  the  routine  methods  of  treatment 
for  those  conditions  (diet,  hygiene,  tonics,  etc.)  before  insti¬ 
tuting  the  instillations.  When,  however,  the  latter  are  begun, 
the  autogenous  mixed  bacteria  should  first  be  used,  always 
employing  fresh  specimens  of  stools  for  inoculation  of  the 
media.  This  treatment  should  be  kept  up  for  about  4  weeks 
before  a  change  to  the  strains  of  B.  coli  is  employed  for  a 
length  of  time;  when  benefit  has  been  established  autogenous 
mixed  bacteria  may  again  be  used.  If  no  benefit  is 
noted  on  the  B.  coli  alone  the  B.  lactosus  aerogenes  may  also 
be  added  to  them,  the  two  grown  together  in  _  the  single 
media,  and  these  tried  for  a  length  of  time.  If  after  these, 
no  sustained  or  apparent  benefit  is  achieved,  then  there  is 
present  some  anatomic  and  permanent  complication  affecting 
the  function  of  the  gut,  and  the  best  he  has  hoped  for  is  a 
resort  to  surgery  in  some  of  the  cases,  or  a  longer  interval 
continuation  of  instillation  of  whatever  form  of  culture  has 
shown  the  best  results  in  that  particular  case. 

3.  Acute  Anterior  Poliomyelitis. — On  a  warm  day  in  August, 
1891,  when  25  months  old,  after  an  indiscretion  in  diet,  and 
without  antecedent  traumatism,  Eshner’s  patient  was  seized 
with  fever  lasting  three  days,  and  associated  with  pain  in  the 
right  leg  and  the  back.  There  had  been  no  vomiting  and  no 
diarrhea.  On  the  fifth  day  the  right  lower  extremity  was 
found  to  be  paralyzed,  without  apparent  alteration  in  sensi¬ 
bility.  The  paralysis  increased  in  severity  for  a  week,  and 
then  it  began  gradually  to  diminish.  The  upper  extremities, 
the  left  lower  extremity,  and  the  face  were  unaffected.  The 
general  nutrition  was  preserved,  but  the  fight  lower  extremity 
was  moderately  wasted.  Intelligence  was  good  and  sensibility 
was  unaffected.  The  gait  was  Avobbling,  the  feet  being  held 
rather  far  apart  in  walking.  There  were  no  contractures 
and  no  deformity.  The  knee-jerk  was  normal  on  the  left, 
enfeebled  on  the  right.  The  circumference  of  the  right  leg 
was  7%  inches,  that  of  the  left  7 y2  inches.  The  muscles  of 
the  right  leg  responded  less  well  to  faradic  stimulation  than 
did  the  muscles  of  the  left  leg,  but  there  was  no  degenerative 
reaction.  The  patient  occasionally  had  nocturnal  enuresis, 
but  there  was  no  evidence  of  rachitis.  Under  treatment  with 
massage  and  electricity  for  eight  months  practical  recovery 
took  place.  Eleven  years  after  this  illness,  in  March,  1903, 
a  day  after  a  fall,  resulting  in  injury  to  the  left  shoulder  and 
the  left  elbow,  the  patient  developed  weakness  in  both  hands, 
more  marked  on  the  left.  She  had  not  been  feeling  well  at 
this  time  and  was  “nervous,”  although  she  was  attending 
school  and  had  no  fever  or  nausea  or  vomiting.  While  the 
symptoms  manifested  were  those  of  acute  anterior  poliomye¬ 
litis,  Esliner  points  out  that  some  one  might  attribute  them 
to  peripheral  nerve  injury  in  consequence  of  the  fall.  The 
development  of  the  symptoms  a  day  following  and  not  imme¬ 
diately  after  the  accident,  the  involvement  of  both  hands 
primarily,  even  though  in  slight  degree  and  but  transitory 
in  character  on  the  uninjured  side,  the  absence  of  sensory 
alterations,  certainly  entitle  the  possibility  of  a  spinal,  rather 
that  a  peripheral  lesion — a  poliomyelitis  rather  than  neuritis 
— to  serious  consideration. 

4.  Three  Unusual  Cases  of  Retropharyngeal  Abscess.— The 
first  of  these  cases  of  retropharyngeal  abscess  was  associated 
with  evidence  of  pressure  on  the  pneumogastrie  nerve.  The 
two  striking  points  in  connection  with  this  case  wore  the 
initial  torticollis  and  external  cervical  adenitis,  and  the  re¬ 
markably  low  pulse  (GO)  that  could  be  explained  only  on 
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t lie  basis  of  pressure  on  the  pneumogastric.  The  second  ease 
was  followed  by  general  pyemia  and  death.  The  history  of 
this  case  was  typically  that  of  a  general  pyemia  following 
a  retropharyngeal  abscess,  and  strikingly  emphasizes  the  im¬ 
portance  of  making  a  prompt  diagnosis  of  the  latter  condi¬ 
tion  and  of  instituting  early  drainage.  The  third  case  was 
associated  with  edema  of  the  glottis.  The  patient  recovered. 

7.  Treatment  of  Chronic  Specific  Urethritis. — Persson  found 
that  secretions  present  in  the  infected  urethra  inhibit  the 
growth  of  a  common  strain  of  lactic  acid  bacillus.  Suspension 
in  physiologic  salt  solution  of  lactic  acid  bacilli  grown  on 
slant  agar  was  injected  into  the  infected  urethra  and  cultures 
obtained  by  means  of  a  sterile  platinum  loop- from  the  urethra 
— these  cultures  were  planted  in  milk  at  the  following  intervals: 
First  culture,  1  minute  after  injection;  second  culture,  5  min¬ 
utes;  third  culture,  10  minutes;  fourth  culture,  15  minutes; 
fifth  culture,  20  minutes;  sixth  culture,  30  minutes.  After  48 
hours’  incubation  there  was  complete  coagulation  in  cultures 

I  and  2;  slight  coagulation  in  culture  3;  in  culture  4,  acidity 
but  no  coagulation;  in  cultures  5  and  G,  no  growth.  It  was 
observed  that  the  disappearance  of  the  gonococci  bore  a  con¬ 
stant  relation  to  the  length  of  time  the  lactic  acid  bacilli  re¬ 
tained  their  virulence  in  the  urethra.  In  each  of  6  unimproved 
cases  the  bacilli  were  killed  almost  immediately  after  injection 
and  although  several  different  cultures  were  tried,  none  proved 
effective.  Cultures  of  lactic  acid  bacilli  grown  in  nueleinic 
acid  media,  retain  virulence  when  injected  into  the  infected 
urethra  for  a  much  longer  period  of  time.  In  a  number  of 
instances  cultures  which  coagulated  milk  in  36  hours  were 
obtained  from  the  urethra  of  the  patients  under  treatment 
10  hours  after  the  injection  was  made. 

0.  A  Practical  Blood-Sticker. — This  .sticker  is  made  of  a 
two-dram  vial,  cork,  and  a  straight  surgical  needle.  The  eye 
end  of  the  needle  should  be  stuck  into  the  small  end  of  the 
cork.  The  needle  should  not  be  stuck  through  the  cork.  The 
vial  contains  alcohol  or  some  other  antiseptic  solution. 

New  York  Medical  Journal 

September  2/, 

10  Ambulance  Surgery — Its  Problems.  T.  A.  Cheatham.  New 

York. 

II  Epistaxis  in  Helation  to  Various  Constitutional  Diseases.  II. 

Hays,  N.  Y. 

12  Ether.  J.  B.  Bogan.  Washington,  D.  C. 

13  Treatment  of  Peritonitis.  M.  F..  Goldberger,  New  York. 

14  The  Munich  Psychiatric  Course  of  1909.  L.  Casamajor  and 

M.  J.  Karpas,  New  York. 

15  ‘Standardization  of  Blood  Pressure.  A.  K.  Sallom,  Philadel¬ 

phia. 

10  ‘Dr.  Pohly’s  Cases  of  “Anemic  Ulcer’’  of  the  Throat.  G.  F. 

Uydston,  Chicago. 

17  Aconite.  J.  Knott,  Dublin,  Ireland. 

15.  Standardization  of  Blood  Pressure. — After  the  most 
careful  investigation  Sallom  found  that  normally  the  blood 
pressure  does  not  vary  more  than  about  0.3  millimeters  of 
mercury  and  to  be  expressed  by  the  following  equation: 

•  mm.  Hg. 4-  ( W.C.  X  C. )  =P. ; 

in  which  mm.  Ilg  represents  the  height  of  the  column  of 
mercury;  W.  C.  the  width  of  the  cuff  employed;  C.  the  cir¬ 
cumference  of  the  arm,  and  P.  the  pressure.  He  says  that  it 
is  a  well-known  fact  that  the  pressure  exerted  by  any  fluid 
depends  entirely  on  its  height  and  the  size  of  its  base.  The 
size  and  shape  of  the  vessel  play  no  part  whatever.  With 
this  in  mind  it  at  once  becomes  evident  that  the  area  on 
which  the  pressure  is  exerted  plays  a  most  important  role 
and  must  be  taken  into  consideration  with  every  observation. 
Of  course,  this  is  obtained  by  multiplying  the  width  of  the 
cull  by  the  circumference  of  the  arm.  Knowing  the  height 
of  the  column  of  mercury  and  the  area  or  base  on  which  the 
pressure  is  exerted  it  at  once  becomes  a  simple  mathematical 
problem  to  compute  the  actual  pressure  employed.  For  ex¬ 
ample,  in  the  case  of  a  person,  age  22,  the  circumference  of 
the  arm  being  8  inches,  and  the  width  of  the  cuff  3  inches, 
therefore:  8X3^^24  sq.  in. — area  over  which  the  pressure 
is  exerted. 

The  systolic  pressure  in  this  case  was  found  to  be  125  mm. 
Ilg.  If,  therefore,  125  millimeters  of  mercury  were  sustained 
over  an  area  of  24  square  inches,  1  square  inch  will  ‘support 
a  column  of  mercury  1/24  of  125  mm.  Hg  or  5.21  mm.  Il<*. 


Bv  computing  in  this  manner  the  actual  pressure  employed 
the  results  have  been  startling  and  of  great  importance. 

Age  has  been  found  to  have  no  influence  on  blood-pressure, 
it  being  the  same  in  the  child  and  the  adult.  In  making  this 
statement  Sallom  says  that  he  is  aware  of  the  great  im¬ 
portance  laid  by  all  observers  on  age.  The  error  is  due  to 
the  fact  that  the  circumference  of  the  arm  was  not  taken 
into  consideration.  It  being  smaller  in  the  young  the  blood- 
pressure  readings  were  necessarily  lower  than  in  the  adult,' 
which,  however,  when  standardized  gave  the  same  ratio  for 
each  square  inch.  The  same  is  true  in  regard  to  sex.  It  is 
somewhat  inconvenient  to  speak  of  the  pressure  in  terms  of 
4.82  mm.  Hg  per  sq.  in.;  6.25  mm.  Hg  per  sq.  in.,  etc.  On 
this  account  and  in  order  to  place  the  blood-pressure  readings 
on  a  definite  standard  it  has  been  found  convenient  to  ex¬ 
press  them  in  terms  of  units.  Such  a  method  is  simple  and 
practical.  It  is  obtained  by  taking  the  figure  or  figures  before 
and  the  first  figure  after  the  decimal  to  represent  the  number 
of  units.  For  example :—  4.82  mm.  Hg  per  sq.  in.  would  be 
spoken  of  as  48  units;  6.25  mm.  Hg  per  sq.  in.  as  62%  units, 
etc.  By  such  a  system  the  readings  are  simplified  and  we 
become  better  able  to  appreciate  slight  differences. 

16.  Dr.  Pohly’s  Cases  of  “Anemic  Ulcer”  of  the  Throat. — 

Lydston  takes  exception  to  Pohly’s  diagnoses  of  anemic  ulcer 
in  three  cases  on  the  ground  that  the  cases  were  not  investi¬ 
gated  sufficiently.  He  seems  to  be  inclined  to  regard  them  as 
cases  of  syphilis. 

Boston  Medical  and  Surgical  Journal 

September  22 

18  Place  of  Tuberculin  in  the  Immunization  of  Urogenital 

Tuberculosis.  G.  P.  Sanborn.  Boston. 

19  Acute  Pancreatitis.  P.  E.  Truesdale.  Fall  River,  Mass. 

20  influence  of  Exhaustion  On  Puerperal  Morbidity.  J.  T.  Will¬ 

iams,  Boston. 

21  Value  of  Tuberculin  in  Tuberculosis  of  the  Urinary  Tract. 

H.  Cabot.  Boston. 

22  Bacterial  Vaccines  in  Pyogenic  Infections  of  the  Urinary 

Tract.  H.  F.  Hartwell,  Boston. 

20.  Influence  of  Exhaustion  on  Puerperal  Morbidity. — A 

review  of  the  clinical  records  of  5,000  cases  has  shown -Wil¬ 
liams  that  it  is  evident  that  exhaustion  during  labor  has  a 
distinct  influence  toward  increasing  puerperal  morbidity.  He 

says : 

1.  A  temperature  of  100  F.  or  above  occurs  at  some  time  during 
the  first  twelve  hours  after  delivery  in  about  20.5  per  cent,  of  all 

cases. 

2.  The  temperature  curve  during  this  period  in  the  majority  of 
cases  corresponds  with  the  diurnal  variation. 

3.  This  elevation  of  temperature  does  not  necessarily  correspond 
to  the  duration  of  labor,  but  probably  does  to  its  severity. 

4.  The  pulse-rate  is  a  less  reliable  index  of  exhaustion  than  the 
temperature.  It  most  commonly  falls  during  the  first  twelve  hours, 
a  rise  in  the  majority  of  cases  accompanying  a  corresponding  rise 
of  temperature. 

5.  Puerperal  morbidity,  with  the  exception  of  mastitis,  increases 
in  direct  proportion  to  the  duration  of  labor. 

6.  This  increase  affects  equally  all  the  more  common  complica¬ 
tions  of  the  puerperium. 

7.  Gases  in  which  there  is  an  elevation  of  temperature  during  the 
first  twelve  hours  after  delivery  are  followed  by  a  higher  morbidity 
than  those  in  which  there  is  not ;  and  when  this  temperature 
reaches  to  101  F.  or  over,  the  subsequent  morbidity  is  38.09  ner 
cent. 

8.  An  elevation  of  pulse  at  the  end  of  labor  is  of  comparatively 
slight  prognostic  importance  from  this  standpoint,  but  is  followed 
by  a  slightly  increased  morbidity. 

9.  The  morbidity  is  greatest  after  the  high  operations  but  here 
as  is  also  true  of  the  low  operations  and  spontaneous  delivery  the 
morbidity  increases  in  direct  proportion  to  the  duration  of  ‘labor 

10.  The  morbidity  after  low  forceps  is  less  than  after  sponta¬ 
neous  delivery,  presumably  because  labor  is  shortened  and  exhaus¬ 
tion  lessened. 

Lancet-Clinic,  Cincinnati 

September  It 

23  ‘Teaching  of  Clinical  Psychiatry:  A  Medical  Educational 

Problem.  F.  P.  Norbury,  Kankakee,  Ill. 

24  ‘The  Modern  Physician;  Ilis  Successes;  His  Failures:  His 

Future.  J.  K.  Mitchell,  Philadelphia. 

23,  24.  Abstracted  in  The  Journal,  Oct.  1,  1910,  pp.  1219 

1220. 

Journal  Missouri  State  Medical  Association,  St.  Louis 

Sep  tern  her 

25  ‘Simple  Bursitis.  J.  F.  Binnie,  Kansas  City,  Mo. 

20  Obligation  of  Parents  and  State  to  Protect  the  Rising  Gen¬ 
eration  from  Infections  of  Prevalent  Social  Diseases.  M.  P. 

Overholser,  Ilarrisonville. 

27  Conservation  by  the  Roentgen  Ray.  W.  L.  Brosius,  Galla¬ 
tin,  Mo. 
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28  Etiology  and  Treatment  of  Carbuncle.  W.  Frick,  Kansas  City, 

Mo. 

20  My  Friend  the  Osteopath.  ,T.  J.  Gaines,  Excelsior  Springs.  Mo. 
10  The  Physician  as  a  Witness.  J.  Ashley,  Bloomfield,  Mo. 

.11  Owen  Pill  for  the  Establishment  of  a  Federal  Department  of 
Health,  and  Its  Opponents.  S.  A.  Knopf,  New  York. 

25.  Simple  Bursitis. — Rinney  says  that  a  chronic  bursitis 
may  recover  when  rest  is  given,  but  the-  gross  anatomic 
changes  in  the  walls  of  the  bursa  and  in  its  surroundings  are 
usually  so  great  and  so  well  established  that  more  active 
treatment  may  be  necessary.  Various  irritating  or  alterative 
liquids  or  emulsions  have  been  injected  into  bursae  and  have 
often  given  good  results,  but  such  treatment  must  be  used 
with  great  caution,  as-  bursae  frequently  communicate  with 
joints  and  such  treatment  may  produce  a  dangerous  arthritis. 
Excision  is  the  treatment  of  choice  in  chronic  bursitis;  it, 
not  only  gives  the  best  prospect  of  a  prompt  and  permanent 
cure  of  the  simple,  non-infeetive  variety  of  the  disease,  and 
is  also  the  best  possible  method  of  treatment  if  the  lesion 
is  due  to  tuberculosis  or  similar  infection. 

Journal  Minnesota  State  Medical  Association  and  North¬ 
western  Lancet,  Minneapolis 

September  15 

12  Italian  Surgery.  W.  .T.  Mayo,  Rochester,  Minn. 

33  Health  Officer,  Physician  and  General  Public  in  Enforcement 

of  Health  Regulations.  F*  M.  Smersh,  Owatonna,  Minn. 

34  Plea  for  Better  Education  of  the  Young  in  Sexual  Matters. 

O.  F.  Wdy,  Claremont,  Minn. 

New  York  State  Journal  of  Medicine 

September 

35  *Fnusual  Case  of  Hysterosalpingostomy.  C.  Jewett.  New  York. 
3G  ‘Duty  the  Medical  Profession  Owes  Women  with  Cancer. 

W.  B.  Chase.  Brooklyn. 

37  ‘Importance  of  Care  in  Closing  the  Abdominal  Wound.  LeR. 

Broun,  New  York. 

38  ‘Treatment  of  Pott’s  Disease.  B.  II.  Whitbeek,  New  York. 

30  Indications  for  the  Technic  of  the  Operations  for  the  Induc¬ 
tion  of  Labor.  Persistent  Oceipito-Posterior  Positions,  and 
Craniotomy.  G.  L.  Brodhead,  New  York. 

40  ‘Causes  of  De'ath  from  Shock  by  Commercial  Electric  Currents, 

and  the  Treatment.  E.  M.  Stanton,  Schenectady,  and  A. 
Krida.  Albany. 

41  Types  of  Scarlet  Fever  and  Treatment.  C.  F.  Burrows,  Syra- 

cuso. 

42  Hodgen  Suspension  Treatment  of  Fracture  of  the  Femur.  V  . 

Brady,  Elmira. 

43  Extracts  from  Chirurpia  Cvrioxn  by  M.  G.  Pusmannus  Be¬ 

tween  the  Years  1650  and  1705.  J.  H.  Martin,  Bingham- 

44  Why^the  Marriage  of  Defectives  Should  Be  Prevented  When 

Possible.  W.  T.  Shanahan.  Sonyea. 

45  Bacteriologic  Findings  in  Fifteen  Cases  of  Epidemic  Cerebro¬ 

spinal  Meningitis.  S.  R.  Klein,  New  York  City. 

46  City  Hospital  or  Country  Home?  H.  A.  Gates,  Delhi. 

35.  Unusual  Case  of  Hysterosalpingostomy.— The  uterus 
and  tubes  in  Jewett’s  case  were  exposed  through  a  short 
median  abdominal  incision.  The  inner  portion  of  each  tube, 
about  one-third  its  entire  length,  was  found  impervious,  being 
reduced  to  a  mere  cord.  The  outer  two-thirds  was  normal. 
The  malformation  was  believed  to  be  congenital.  Each  tube 
was  resected  from  the  uterine  cornu  and  the  entire  atresic 
segment  removed,  care  being  used  not  to  injure  the  vascular 
supply  of  the  sound  portion  remaining.  The  fundal  incision 
was  lengthened  transversely  till  the  endometrium  was  easily 
accessible.  The  proximal  end  of  the  sound  segment  was  split 
for  one-half  inch  and  each  flap  thus  formed  was  fixed  with  a 
single  catgut  suture  to  the  uterine  mucosa  close  to  its  cut 
edge.  The  uterine  musculature  and  peritoneum  were  then 
closed  securely,  except  where  traversed  by  the  tube,  and  the 
latter  was  still  further  secured  by  two  or  three  sutures 
passed  superficially  through  the  uterine  wall  and  engaging 
the  peritoneal  coat  of  the  tube.  Free  communication  through 
an  oviduct  of  ample  lumen  was  thus  established  between 
each  ovary  and  the  uterine  cavity.  The  fundus  was  restored 
to  its  normal  position  by  the  round  ligament  operation  of 
Webster  and  the  abdomen  closed.  The  patient  wTas  out  of 
bed  within  less  than  two  weeks. 

3G,  37,  and  38.  Abstracted  in  The  Journal,  Feb.  27,  1010, 
pp.  732  and  735. 

40.  Death  from  Electric  Currents.— Stanton  and  Krida  claim 
that  the  two  great  causes  of  death  are  cardiac  fibrillation 
and  respiratory  paralysis.  Low-tension  currents  tend  to  kill 
chiefly  by  producing  cardiac  fibrillation.  As  the  tension  is 


increased  the  effect  on  the  heart  becomes  less  pronounced, 
but  at  the  same  time  the  effect  on  the  central  nervous  sys¬ 
tem  becomes  more  and  more  certain  as  the  tension  is  in¬ 
creased  so  that  in  the  case  of  the  high-tension  currents  death 
is  more  likely  to  be  caused  by  respiratory  failure,  although 
if  the  contact  is  prolonged  the  heart  is  also  stopped.  The 
authors  have  been  unable  to  find  any  reliable  data  concern¬ 
ing  the  action  of  commercial  currents  of  more  than  4,500  volts, 
but  all  evidence  points  to  the  central  nervous  system  as 
being  the  chief  sufferer  from  the  effects  of  currents  of  ’more 
than  4,800  volts.  Cardiac  fibrillation  is  fatal  under  known 
methods  of  treatment.  In  cases  of  simple  respiratory  paralysis, 
the  patient  may  be  kept  alive  by  artificial  respiration  until 
the  nervous  system  recovers  from  the  effects  of  the  shock. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

September 

47  ‘The  Economic  Value  of  Family  Physician  Refracting.  L. 

Connor.  Detroit. 

48  Intubation  of  the  Larynx,  With  Suggestions  Regarding  Ana¬ 

phylaxis.  F.  E.  Waxliam,  Denver. 

47.  Abstracted  in  The  Journal,  April  10,  1910,  p.  1333. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

September 

49  ‘Use  of  the  Roentgen-Ray  in  Diagnosis  of  Pulmonary  Tuber¬ 

culosis.  C.  L.  Minor,  Asheville.  N.  C. 

50  ‘Effect  of  Diminished  Blood  Supply  to  the  Intestines  On  the 

General  Circulation.  W.  T.  Longcopc.  and  A.  T.  MeClin- 

tock.  Baltimore. 

51  ‘Physiologic  Mechanism  of  Anaphylactic  Shock.  W.  IT.  Man- 

waring.  Baltimore. 

52  “Cobra-Lecithid.”  A  Summary.  W.  II.  Manwaring.  Baltimore. 

53  ‘Peculiar  Degeneration  Found  in  Heart  Muscle  Cells.  J.  H. 

Hewitt.  Minneapolis,  Minn. 

54  ‘Bactericidal  Power  of  Blood  Serum  of  a  Typhoid  Carrier,  Be¬ 

fore  and  During  a  Course  of  Active  Immunization  with 

Typhoid  Vaccines.  Patient  Ceases  to  Be  a  Carrier.  F.  M. 

Meader,  Syracuse.  N.  Y. 

55  Association  of  Psoriasis  with  Jaundice.  W.  II.  Higgins,  Clif¬ 

ton  Springs,  N.  Y. 

56  Pemphigoid  Eruptions  in  Tvphoid.  W.  IT.  Higgins.  Baltimore. 

57  Acromegaly  and  Goiter.  W.  E.  Grove,  Clifton  Springs,  N.  Y. 

49.  Roentgen-Ray  in  Diagnosis  of  Pulmonary  Tuberculosis. 

— As  a  means  of  early  diagnosis  the  fluoroscope,  says  Minor, 
while  useful,  is,  save  in  the  case  of  bronchial  gland  shadows, 
by  no  means  equal  to  an  expert  use  of  standard  physical 
diagnostic  methods.  In  Germany  where  several  distinguished 
diagnosticians  have  used  the  Roentgen-ray  freely,  extreme 
claims  for  its  early  diagnostic  value  are  not  so  common  as 
in  this  country.  Hence,  the  statement  that  any  given  case 
was  negative  on  physical  examination  and  showed  shadows 
with  the  Roentgen-ray  is  of  no  great  value  unless  one  knows 
who  made  the  physical  examination.  Systematically  used,  it 
will  be  found  to  throw  wonderful  light  on  the  work,  and 
there  are  few  cases,  save  the  extremely  incipient  ones, 
in  which  it  is  not  useful.  Further,  as  has  already  been 
noted,  there  is  no  other  procedure  which  can  give  such 
information  as  to  the  topography  of  the  disease,  while  again 
and  again  it  will  call  to  one’s  attention  slight  foci  of  trouble 
which  would  otherwise  have  been  overlooked.  There  is  no 
diagnostic  measure  in  which  it  is  more  essential  to  master 
fully  the  use  of  apparatus,  and  the  first  few  months  of 
fluoroscopy  will  be  well  spent  if  in  them  one  thoroughly 
masters  the  idiosyncrasies  of  the  electrical  apparatus  which 
one  has  to  use. 

50.  Effect  of  Diminished  Blood  Supply  to  the  Intestines  on 
the  General  Circulation. — The  author  found  by  experimenta¬ 
tion  that  compression  of  the  superior  mesenteric  artery  and 
celiac  axis  gives  rise  constantly  to  an  elevation  of  general 
blood  pressure  which  may  last  for  at  least  an  hour.  This  is 
not  dependent  on  a  reflex  for  there  is  no  compensatory  con¬ 
striction  of  the  other  vessels  of  the  body  and  the  rise  in 
pressure  occurs  after  section  of  the  splanchnic  nerves.  On 
the  contrary,  there  is  a  slight  compensatory  dilatation  of 
the  other  organs  of  the  body  which,  however,  is  not  suffi¬ 
cient  to  compensate  for  the  increased  blood  pressure.  Intra¬ 
venous  injections  of  salt  solution,  either  through  diminishing 
the  viscosity  of  the  blood  or  by  dilating  the  vessels  or  through 
both  means,  increase  the  efficiency  of  the  anastomosis  of  the 
splanchnic  area  after  ligation  of  the  superior  mesenteric 
artery  and  celiac  axis.  Intravenous  injections  of  blood  do 
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not  have  this  effect  and  therefore  result  in  a  sustained  eleva¬ 
tion  of  blood  pressure  due  to  the  increased  bulk  of  fluid  in 
the  general  circulation.  The  rise  of  blood  pressure  following 
constriction  of  the  superior  mesenteric  artery  and  celiac 
axis  is  due  to  an  increased  amount  of  blood  in  the  general 
circulation.  The  pressure  remains  elevated  until  the^excess 
of  blood  accumulates  in  the  ramification  of  the  splanchnic 
vessels  by  way  of  the  collateral  anastomosis. 

51.  Physiologic  Mechanism  of  Anaphylactic  Shock.— Man- 
waring  defines  the  acute  anaphylactic  reaction  in  dogs  as  an 
explosive  auto-intoxication  of  hepatic  and  intestinal  origin, 
which  is  modified,  inhibited  and  overcome,  by  a  more  or  less 
efficient  antianaphvlactie  mechanism,  part,  at  least,  of  which 
is  situated  in  other  organs.  As  to  the  nature  of  this  hypo¬ 
thetical  auto-intoxication,  whether  it  consists  of  split'  or 
conjugation  products  of  the  injected  proteid,  of  liberated  he¬ 
patic  or  intestinal  enzymes,  of  an  unusual  amount  of  the 
normal  internal  secretion  peculiar  to  anaphylaxis,  can  only 
be  determined  after  extensive  histologic,  chemical  and  bio¬ 
chemical  studies.  The  facts  at  present  do  not  warrant  the 
formation  of  even  a  working  hypothesis  on  this  point. 

53.  Peculiar  Degeneration  Found  in  Heart  Muscle  Cells.— 

The  degeneration  in  question  was  seen  in  tissue  fixed  in  10 
per  cent,  formalin  and  in  tissue  fixed  in  Zenker’s  fluid.  In 
sections  stained  with  hematoxylin  and  eosin  it  is  readily 
l  ecognized  with  the  low  power  lens  and  appears  as  a  small 
round,  oval,  or  irregular  pale  blue  area  inside  of  a  single 
muscle  cell.  No  particular  cells  or  particular  regions  of  the 
heart  muscle  were  observed  in  which  this  degeneration 
seemed  to  occur  more  markedly  than  in  other  portions.  It 
occurs  where  there  is  marked  proliferation  of  connective  tis¬ 
sue  and  where  there  is  evidence  of  pressure  atrophy;  it 
occurs  also  where  there  is  no  connective  tissue  proliferation 
and  the  cells  appear  slightly  hypertrophied.  It  also  occurs 
near  the  endocardium,  near  the  pericardium,  and  deep  in  the 
1  <‘.n t  muscle.  In  some  of  the  cells  in  which  this  degeneration 
occurs  the  nuclei  are  quite  prominent,  in  others  no  nuclei 
are  to  be  seen.  With  the  high-power  lens  these  degenerations 
show  a  slight  bluish  mottling,  somewhat  irregularly  defined. 
Across  some  of  them  may  be  seen  fine  pink-stained  lines  that 
are  continuous  over  into  the  muscle  cell.  These  are  appar¬ 
ently  unaltered  muscle  fibrilhe.  They  sometimes  occupy  only 
a  portion  of  the  cell,  at  other  times  almost  the  whole  of  the 
cell  is  filled  with  blue  staining  material,  but  always  enough 
of  the  cell  remains  to  show  that  it  is  a  heart-muscle  cell. 

Besides  hematoxylin  and  eosin,  the  only  distinctive  stain 
Hewitt  has  so  far  found  for  these  degenerations  is  iodin  in  the 
form  of  Lugol’s  solution.  These  areas  when  so  stained  and 
examined  in  water  appear  of  a  terra  cotta  pink  color,  some¬ 
what  mottled  and  rather  irregularly  defined,  fading  away 
gradually  at  the  periphery  into  the  substance  of  the  cell. 
Other  cells  are  seen  in  which  this  degeneration  appears,  when 
stained  with  Lugol’s  solution  and  examined  in  water,  of  a 
blackish  brown  color  with  a  dirty  pink  base.  On  washing 
again  in  water  these  areas  become  more  and  more  pink.  In 
many  of  the  pink-stained  areas  brownish  areas  may  be  seen. 
On  treating  sections  stained  with  Lugol’s  solution  with  water 
to  which  a  mere  trace  of  ammonia  is  added  the  pink  and 
brownish  colors  in  these  degenerated  areas  disappear;  treat¬ 
ing  sections  with  slightly  acidulated  water  produces  no  par¬ 
ticular  change.  As  to  the  nature  of  this  degeneration,  Hewitt 
thinks  that  it  is  that  of  a  hyaline  change  allied  to  hydropic 
degeneration  with  the  presence  of  some  mucin. 

34.  Bactericidal  Power  of  the  Blood  Serum  of  a  Typhoid 
Carrier.— The  results  of  Header’s  work  may  be  summarized 
bnetly  as  follows:  1.  The  bactericidal  power  of  the  blood- 
scrum  of  a  typhoid  carrier  may  be  that  of  a  normal  person. 

A  typhoid  carrier  may  be  actively  immunized  to  B. 
typhosus  by  the  use  of  autogenous  vaccines,  and  in  so  doing 
the  bactericidal  substances  in  the  blood  may  be  markedly  in° 
creased.  3.  A  typhoid  carrier  if  vaccinated  so  as  to  brine- 
about  an  increase  of  bactericidal  substances  may  cease  to 
harbor  the  typhoid  bacillus.  4.  The  best  therapeutic  dose, 
irom  an  investigation  of  one  case,  seems  to  be  from  75  to  400 
million 
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Chronic  Parenchymatous  Nephritis.  .1.  S.  Horner.  Burlington. 
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Relation  of  Laboratory  Examinations  to  Diagnosis  of  Tuber¬ 
culosis.  B.  H.  Stone,  Burlington. 


Colorado  Medicine,  Denver 

Septem her 

03  Digestion  and  Indigestion.  C.  B.  Dyde,  Greeley 

64  Gunshot  Wounds  of  the  Abdomen.  H.  R.  Bull.  Grand  Junction. 

65  New  Treatment  for  Abdominal  Surgical  Shock.  J.  R.  Hop¬ 

kins,  Denver. 

66  Life-Insurance  Examination  Records.  C.  Powell  Denver 

6 1  Relation  of  Vaccine  Therapy  to  Surgerv.  B.  II.  Matthews, 
Denver. 

68  Simulation  of  Mastoid  Disease.  E.  W.  Fox.  Trinidad 

69  Indican  in  the  Urine.  M.  Kleiner,  and  I.  S.  Kleiner,  Denver. 

i0  An  Unusual  Case  of  Lead  Poisoning.  E.  W.  Lazell.  Denver. 

65.  Abstracted  in  The  Journal,  Feb.  26,  1910,  p.  742. 

1 0.  Unusual  Case  of  Lead  Poisoning. — Three  months  before 
the  onset  of  foot  drop,  the  patient  had  suffered  an  attack  of 
lobar  pneumonia  and  had  been  very  ill.  Many  years  previous 
to  this,  he  had  had  occasional  attacks  of  “rheumatism.”  With 
the  exception  of  the  rheumatism  he  had  not  been  ill  for  16 
years.  This  sickness  had  been  an  unusually  severe  attack  of 
lead  poisoning  which  he  had  developed  while  working  “in  a 
sheet  lead  factory  ’  where  he  had  been  foreman.  After 
repeated  attempts  to  continue  his  work  there  he  had  been 
obliged  to  resign  a  very  lucrative  position  and  discontinue 
this  kind  of  work.  He  had  had  “colic”  so  severely  that  the 
physician  in  charge  had  despaired  of  his  life  and  had  ex¬ 
pected  him  to  die.  Recovery  had  been  tedious  and  he  had 
never  been  well  since.  Still  in  the  last  years  he  had  not 
shown  symptoms  of  lead  poisoning  and  had  considered  his  ill 
health  due  to  rheumatism. 

It  was  difficult  to  imagine  this  present  foot  drop  to  be 
directly  due  to  “leading”  sixteen  years  ago,  and  the  history 
of  his  past  illness  was  again  reviewed.  Special  inquiry  was 
made  of  the  attack  of  pneumonia,  which  condition  the  present 
trouble  has  so  closely  followed.  Apparently  he  had  had  a  frank 
attack  of  lobar  pneumonia  but  said  that  the  physician  in 
charge  thought  the  lung  had  not  returned  to  its  normal  eru¬ 
dition,  and  that  he  had  taken  medicine  for  some  time  after  he 
was  up  and  about.  He  was  asked  to  describe  this  medicine 
which  he  did  as  follows:  “The  medicine  was  bitter  drops, 
made  my  nose  run  as  though  I  had  the  hay  fever,  and  I 
took  ten  drops  after  each  meal.  The  medicine  formed  a  white 
scum  over  the  neck  of  the  bottle  and  turned  the  label  brown.” 
The  explanation  of  the  case  seemed  clear  to  Lazell.  The 
lead  deposited  sixteen  years  before  in  some  insoluble  form 
in  the  bones,  had  been  thrown  into  solution  by  the  iodids 
given  for  an  unresolved  pneumonia  and  acute  lead  poisoning 
had  resulted.  The  patient  was  given  a  good  prognosis,  sat¬ 
urated  with  sodium  iodid  and  made  a  complete  recovery. 
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Direct  Laryngo-Tracheo-Broncoscopy,  and  Esophagoscopv. 
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85  Cystic  Degeneration  of  the  Ovaries.  J.  II.  Talboy.  Sioux 

City,  Iowa. 

86  *  Serotherapy  of  Gastric  and  Duodenal  Ulcer.  J.  M.  Mayhew. 

Liuocln,  Neb. 

80.  Serotherapy  of  Gastric  and  Duodenal  Ulcer. — Mayhew 
reports  five  cases  which  he  treated  successfully  according  to 
the  method  of  E.  C.  Hort  of  London  by  the  internal  adminis¬ 
tration  of  an  anti-ulcer  serum.  The  important  factors  in 
the  treatment  are:  1.  Absolute  rest  in  bed  is  ordered  from 
two  to  three  weeks.  2.  No  drugs  are  given  except  a  simple 
purgative.  3.  Diet  is  dry  throughout;  no  milk,  soup  or  fish  is 
allowed.  Meals  may  be  given  every  two  hours,  consisting  in 
rotation  of  stale  bread,  yolks  of  lightly  cooked  eggs,  white 
meat  of  chicken.  Only  liquid  allowed  is  10  ounces  of  hot 
water  at  7  a.  m.,  11a.  m.,  and  1  p.  m.  The  dietary  is  doubled 
in  five  days  and  on  the  seventh  or  eighth  day  pounded  meat, 
lightly  cooked,  may  be  added.  By  the  end  of  the  second 
week  meat  forms  the  chief  article  of  diet  and  soon  a  return 
to  full  diet  is  gained,  but  alcohol,  soup,  tea,  coffee,  and  all 
starchy  puddings  are  forbidden  for  six  months.  4.  The  serum 
is  given  by  mouth  three  or -four  times  a  day,  immediately 
after  food  in  one-half  ounce  of  water.  In  cases  of  severe 
pain  or  hemorrhage  GO  c.c.  to  80  c.c.  can  be  given  in  24 
hours.  The  usual  dose  is  10  c.c.  The  serum  is  continued  for 
from  4  to  6  weeks.  The  results  Mayhew  has  noted  are:  1. 
Early  relief  from  pain.  This  was  true  in  all  cases  and 
allowed  a  generous  diet  in  many  cases  much  earlier  than  is 
usually  considered  possible.  2.  Chlorosis  improved  rapidly. 
3.  Nausea  and  vomiting  stopped  earlier  than  in  other  forms  of 
treatment.  4.  Nutrition  of  patients  was  maintained  at  a 
higher  level  than  by  other  methods. 

Iowa  Medical  Journal,  Des  Moines 
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87  Progress  in  Medicine.  H.  B.  Jennings,  Council  Bluffs. 

88  Syphilis  of  the  Cord.  F.  A.  Ely,  Des  Moines. 

89  Syphilis  of  the  Circulatory  System.  W.  II.  Rendlemau,  Dav¬ 

enport. 

90  ‘Syphilis  Among  the  Insane.  M.  N.  Voldeng,  Cherokee. 

91  Surgical  Treatment  of  Infantile  Paralysis.  E.  W.  Iiyerson, 

Chicago. 

92  Infantile  Paralysis.  T.  B.  Throckmorton,  Philadelphia. 

93  Modern  Therapy  of  Ethmoiditis.  W.  S.  Windle,  Oskaloosa. 

■90.  Syphilis  Among  the  Insane. — Voldeng  collected  statistics 
relating  to  syphilis  among  the  insane  in  the  4  hospitals  for 
insane  in  Iowa,  and  the  following  is  the  result  for  a  period 
of  8  years  from  June  30,  1902  to  January  1,  1910.  Number 
of  patients  admitted,  excluding  re-admissions,  7,595;  number 
of  patients  having  a  syphilitic  history,  but  who  did  not  de¬ 
velop  paresis,  104,  or  1.36  per  cent.;  number  of  cases  of 
paresis,  346  or  4.56  per  cent.;  number  having  had  syphilis  or 
paresis,  450  or  5.92  per  cent.  At  Cherokee,  paresis  was  the 
cause  of  death  of  13.33  per  cent,  of  all  deaths  during  the 
period. 

Therapeutic  Gazette,  Philadelphia 

September  15 

94  Gonorrheal  Vaccine  Therapy  and  the  Antigonococcus  Sero¬ 

therapy  in  Gonorrhea  and  Its  Complications,  Particularly 
Joint  Involvements.  L.  E.  Schmidt,  Chicago. 

95  Therapeutic  Measures  that  Have  Been  Successfully  Employed 

in  the  Department  of  Orthopedic  Surgery  in  the  Jefferson 
Medical  College  Hospital.  II.  A.  Wilson,  Philadelphia. 

96  Night-Feeding  of  Patients,  an  Important  Factor  in  the  Hy¬ 

gienic-Dietetic  Method  of  Curing  Consumption.  A.  S.  Ash- 
mead.  Canadensis,  Pa. 

97  Blood  Dyscrasia  Following  Injection  of  Calomel,  W.  G. 

Elmer,  Philadelphia. 

Archives  of  Internal  Medicine,  Chicago 

September 

98  *Pathology  and  Bacteriology  of  Acute  Anterior  Poliomyelitis. 

H.  E.  Itobertson  and  A.  J.  Chesley,  Minneapolis. 

99  ♦Phagocytosis  of  Red  Blood-Cells  After  Transfusion.  J.  G. 

Hopkins,  New  York. 

100  ‘Prognostic  Significance  of  Pulse-Pressure  Changes  During  Hem¬ 

orrhage.  C.  J.  Wiggers,  Ann  Arbor,  Mich. 

101  Multiple  Non-Inilammatory  Necrosis  of  the  Liver  with  Jaun¬ 

dice  in  Chronic  Cyanosis.  II.  Oertel,  New  York. 

102  *Case  of  Trichinosis-;  Trichinella  Found  in  Blood  Taken  from 

an  Ordinary  Ear  Puncture.  G.  Cross,  Minneapolis. 

103  ‘Prevalence  of  Uncinariasis  Infection  in  the  Better  Class  of 

Southern  White  People.  J.  G.  Gage  and  C.  C.  Bass,  New 
Orleans. 

104  ‘Diagnostic  Value  of  the  Intracutaneous  Tuberculin  Test.  G.  II. 

Evans  and  J.  L.  Whitney,  San  Francisco. 

105  ‘Has  Ovotherapy,  as  Now  Practiced,  an  Experimental  Basis? 

It.  T.  Frank,  New  York. 

100  ‘Anterior  Poliomyelitis.  F.  P.  Gay  and  W.  P.  Lucas,  Boston. 


98.  Pathology  and  Bacteriology  of  Acute  Anterior  Poliomye¬ 

litis. — Acute  anterior  poliomyelitis  is  a  specific  infectious 
disease  characterized  pathologically  by  general  toxemia  affect¬ 
ing  the  parenchyma  of  the  heart,  liver  and  kidneys  and  the 
lymphoid  tissues  of  the  body,  but  spending  itself  locally  on 
the  structures  of  the  spinal  cord.  The  authors  found  that 
grossly  the  cord  is  congested  and  on  transverse  section  shows 
softening  and  often  hemorrhages  in  the  gray  matter  of  the 
anterior  horns.  In  the  cord  the  infectious  agent  is  located  in 
the  perivascular  lymph-channels  of  the  anterior  portions, 
especially  invading  the  gray  matter,  but  extending  to  the 
white  matter  and  pia  and  occasionally  to  the  posterior  horns. 
The  brain  stem  and  basal  ganglia  may  be  involved.  In  the 
cord  the  medulla  and  cervical  and  lumbar  swellings  are  par¬ 
ticularly  affected.  • 

The  characteristic  lesion  consists  of  collections  of  cells  in 
the  peri-vascular  and  pial  lymph-channels  and  tissue  spaces 
of  the  anterior  horns.  Of  these  cells  the  polymorphonuclear 
leukocytes  appear  early  and  are  relatively  few  in  number. 
They  are  soon  displaced  by  endothelial  cells  arising  from  pro¬ 
liferation  of  the  lining  and  endothelium  and  lymphocytes 
coming  from  the  blood  and  lymph  streams.  Edema  of  the 
interstitial  tissue  and  degeneration  and  destruction  of  the 
ganglion  cells  are  always  present.  The  vessels  are  congested, 
their  walls  degenerated,  and  the  capillary  branches  in  the 
gray  matter  are  irregularly  distended  and  often  ruptured, 
giving  hemorrhages,  which  always  intensify  markedly  the 
amount  of  destruction.  Thrombosis  was  not  observed.  Early 
degeneration  of  nerve  fibers  from  the  anterior  roots  is  a 
constant  feature.  Stains  for  micro-organisms  were  uniformly 
negative. 

99.  Phagocytosis  of  Red  Blood-Cells  After  Transfusion.— 

Immediately  following  transfusion  in  a  patient  suffering  from 
an  extreme  anemia,  resembling  the  primary  pernicious  type, 
smears  of  the  peripheral  blood  made  by  Hopkins  showed 
great  numbers  of  the  polymorphonuclear  neutrophil  leukocytes 
containing  red  blood-cells.  About  six  hours  after  the  opera¬ 
tion  the  patient  became  comatose,  developed  hemiplegia  and 
died  three  hours  later.  Hopkins  believes  that  the  shape,  size 
and  staining  properties  of  the  ingested  red  cells  make  it  seem 
probable  that  many  of  them  were  from  the  donor;  while  the 
fact  that  the  phagocytes  were  so  numerous  and  that  many 
of  them  were  atypical,  makes  it  certain  that  some,  at  least, 
were  from  the  recipient;  so  that  what  was  observed  was 
probably  a  phagocytosis  of  the  transfused  red  cells  by  the 
phagocytes  of  the  recipient.  This  might  be  explained  in  two 
ways:  As  a  washing  out  into  the  peripheral  blood  of  phago¬ 
cytes  from  the  blood-destroying  organs,  or  as  a  phagocytosis 
due  to  the  presence  of  hemopsonin  in  one  of  the  serums.  In 
regard  to  the  first  possibility,  there  is  ample  evidence  that 
some  such  “washing  out”  of  bone  marrow  elements  occurred, 
in  the  presence  of  numerous  erythroblasts  and  the  bone-mar¬ 
row  giant  cell.  Moreover,  there  are  two  factors  present  which 
are  known  to  increase  the  phagocytosis  in  these  organs,  per¬ 
nicious  anemia  and  transfusion. 

100.  Pulse-Pressure  Changes  During  Hemorrhage. — While 
there  are  interfering  factors  which  may  at  times  mask  the 
significance  of  pulse-pressure  changes,  Wiggers  believes  that 
the  deduction  may  be  drawn  that  many  cases  of  hemorrhage 
must  occur  in  practice  in  which  these  pulse-pressure  changes 
may  be  of  value  in  following  the  course  of  bleeding.  The 
following  series  of  procedures  may  then  be  recommended  for 
following  the  course  of  a  suspected  or  diagnosed  internal 
hemorrhage : 

1.  Eliminate  so  far  as  possible  psychical  factors  in  the  patient 
by  the  administration  of  the  customary  dose  of  morphin. 

2.  Determine  the  systolic  and  diastolic  pressures  by  means  of  the 
sphygmomanometer  at  intervals  of  not  more  than  toil  minutes  and 
more  frequently  if  possible.  By  subtraction  obtain  the  pulse-pres¬ 
sure,  and  also  determine  the  rate  of  the  pulse  and  respiration. 

3.  Tabulate  the  data  as  the  observations  continue. 

If  the  respirations  undergo  little  or  no  change,  the  follow¬ 
ing  deductions  may  be  drawn:  (A)  A  progressive  decrease  in 
pulse-pressure  and  decrease  in  the  product  of  the  pulse-pres¬ 
sure  and  the  heart-rate  indicate  a  continuance  of  the  bleeding. 
(B)  An  increase  of  both,  if  permanent,  after  several  determi- 
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nations,  indicates  a  cessation  of  hemorrhage.  (C)  A  tem¬ 
porary  increase  of  both,  followed  by  a  marked  decrease  on 
subsequent  examinations,  indicates  an  exacerbation.  If  it  is 
true,  however,  that  such  determinations  possess  a  clinical 
value,  the  fact  should  be  capable  of  demonstration  in  a  similar 
manner  on  animals. 

Wiggers  says  that  he  has  not  yet  had  time  to  test  his  skill 
in  following  the  course  of  a  sufficient  number  of  such  hemor¬ 
rhages  to  draw  final  conclusions,  but  the  results  incorporated 
in  a  table  appended  give  an  indication  of  the  close  corre¬ 
spondence  in  a  number  of  cases.  In  these  experiments  hemor¬ 
rhages  were  produced  in  dogs  by  an  assistant,  at  intervals 
and  times  unknown  to  him.  \\  ith  maximal  and  minimal  man¬ 
ometers,  Wiggers  determined  at  various  intervals  the  data, 
incorporated*  them  in  the  table,  made  his  predictions,  and 
compared  them  with  the  actual  date  of  hemorrhage. 

102.  Trichinelljp  Found  in  Blood. — The  patient  had  been  ill 
since  Aug.  17,  1000.  On  August  24  a  diagnosis  of  trichinosis 
was  made  on  the  basis  of  edema  of  the  face,  together  with  a 
differential  count,  showing  0,100  white  cells  and  20  per  cent, 
of  eosinophils.  On  August  20  the  white  cells  numbered  10,100 
eosinophils,  38  per  cent.  On  August  27  the  white  cells  num¬ 
bered  11,200,  with  44  per  cent,  eosinophils.  On  the  twenty-fifth 
and  twenty-sixth  the  stools  were  examined  carefully  for  trich¬ 
ina',  but  none  was  found.  Excision  of  a  piece  of  muscle  for 
examination  could  not  be  done,  and  on  the  twenty-fifth  it  was 
determined  to  examine  the  blood  for  parasites  and  preparations 
were  made  to  take  a  quantity  of  blood  from  a  vein;  it  was 
not  feasible,  however,  to  get  a  needle  into  a  vein,  and,  as  an 
experiment,  an  ordinary  puncture  was  made  in  the  lobe  of  the 
ear  and  1  c.c.  of  blood  squeezed  out  by  continued  effort; 
this  was  laked  with  12  c.c.  of  3  per  cent,  acetic  acid,  centri¬ 
fuged,  and  the  sediment  examined  under  low  power.  One  tri- 
ehinelli  was  easily  found,  two  others  were  not  so  clearly 
marked. 

103.  Uncinariasis  in  Southern  Whites.— The  results  of  this 
investigation  demonstrate  that  hookworm  infection  is  preva¬ 
lent  not  only  among  the  working  class  and  poor  people,  but 
also  among  the  upper  classes  in  infected  districts,  and  that 
in  the  country  and  smaller  towns  at  least  30  per  cent,  of 
young  adults  between  the  ages  of  15  and  25  are  infected. 
Judging  from  the  number  who  give  a  history  of  ground  itch, 
a  much  larger  proportion  of  people  under  this  age  harbor  the 
parasite.  The  authors  emphasize  the  value  of  the  washing 
and  centrifugalizmg  method  of  examination  in  detecting  mild 
infections.  Their  results  would  indicate  that  two-thirds  of 
the  mild  infections  are  overlooked  in  the  ordinary  stool  ex¬ 
aminations. 

104.  The  Intracutaneous  Tuberculin  Test. — The  authors  feel 
that  in  the  intracutaneous  test  we  have  a  method  of  more 
exact  dosage  than  in  the  other  methods  of  cutanous  applica¬ 
tion.  It  has  been  their  experience  that  the  general  reactions 
subsequent  on  the  subcutaneous  test  have  been  avoided.  They 
urge  a  more  general  application  of  this  test,  bearing  always 
in  mind  that  tuberculin  tests,  however  applied,  become  a 
source  of  error  when  they  are  given  a  more  prominent  and 
important  diagnostic  place  than  painstaking  and  thorough 
search  for  physical  signs. 

105.  Has  Ovotherapy  an  Experimental  Basis?— The  result 
of  Frank’s  investigation  can  be  summed  up  briefly  as  follows: 

1.  Corpus  luteum  extract,  injected  intravenously  in  sufficient 
concentration,  proves  rapidly  fatal  in  consequence  of  intravascular 
thrombosis. 

-•  Corpus  luteum  extract  of  a  heterologous  species,  given  sub¬ 
cutaneously,  by  mouth,  or  by  a  combination  of  these  routes,  does 
not  replace  the  normal  action  of  this  gland  of  internal  secretion 
The  injections  do  not  suffice  to  “sensitize"  the  uterus  and  enable  it 
to  produce  Loeb's  deciduomata  and  do  not  bring  about  such  epithe¬ 
lial  changes  as  are  noted  after  follicular  rupture. 

3.  Corpus  luteum  extract  injections  call  forth  no  recognizable 
reaction  in  the  hypophysis. 

106.  Anterior  Poliomyelitis.— This  article  deals  with  at¬ 
tempts  to  find  a  method  of  diagnosis  from  the  blood  or  cere¬ 
brospinal  fluid  in  cases  of  anterior  poliomyelitis,  both  in  mon¬ 
keys  and  in  human  beings.  The  acute  stage  of  anterior 
poliomyelitis,  as  it  occurs  in  human  beings,  and  as  it  is  pro¬ 
duced  experimentally  in  monkeys,  is  characterized  by  the 
occurrence  of  a  distinct  leukopenia.  The  differential  count 


shows  a  relative  increase  in  number  of  eosinophils  and 
lymphocytes.  As  studied  experimentally  in  monkeys,  the  leuk¬ 
openia  of  the  acute  stage  is  not  preceded  by  any  constant 
leukocyte  picture.  1  he  spinal  fluid  in  poliomyelitis  monkeys 
shows  more  marked  and  characteristic  findings.  There  is  a 
marked  increase  in  the  number  of  cells  during  incubation  and 
prodomal  stages  and  the  early  days  of  the  acute  period,  being 
highest  in  the  prodomal  stage.  The  increased  cells  are  at 
first  mononuclear  in  type  and  are  later  replaced  by  poly- 
morphonuclear  cells.  A  fibrin  clot  appears  in  the  prodomal 
and  eai  ly  acute  stages,  but  disappears  later.  These  findings  in 
monkeys  agree  with  the  findings  in  human  beings,  so  far  as 
the  author’s  observations  extend.  Tests  for  antibodies  to  the 
Poliomyelitis  (blood  of  animal  repeatedly  inoculated  with 
active  and  then  inactivated  virus)  were  made  by  means  of  the 
Boi  det-Gengou  fixation  reaction.  There  was  no  evidence  of 
antibodies  in  the  serum  of  monkeys  taken  at  intervals  during 
the  acute  disease  or  in  the  serum  of  unsuccessfully  inoculated 
monkeys.  There  was  no  evidence  of  the  antigen  in  the  spinal 
fluids  of  monkeys  or  of  human  beings  at  various  stages  in 
the  disease,  or  in  the  blood-serum  of  monkeys  suffering  from 
the  disease.  These  latter  results  corroborate  and  extend  the 
negative  findings  of  Wollstein. 
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114.  Determination  of  Saccharin  in  Urine. — The  method  pre¬ 
sented  by  Bloor  is  a  colorimetric  one,  depending  on  the  trans¬ 
formation  of  the  saccharin  into  what  is  probably  phenolsul- 
plionephthalein  or  sulphurein,  by  treatment  with  a  phenol- 
sulphuric  acid  mixture,  the  nitrogen  having  been  split  off 
during  the  treatment  with  the  strong  mineral  acid.  The  color 
obtained  is  reddish  in  strong  acid  solution,  purple-red  in  alkali 
and  a  bright  clear  yellow  in  weak  acid  solutions.  It  was 
first  attempted  to  use  the  reaction  directly  on  the  urine,  but 
the  phenol-sulphuric  acid  reagent  gives  color  with  so  many 
of  the  urinary  constituents  that  the  direct  treatment  had  to 
be  abandoned  and  an  extraction  made.  In  trying  out  the 
various  solvents  which  have  been  suggested  for  the  purpose 
it  was  found  that  benzol  was  the  most  satisfactory,  in  that 
it  extracted  the  least  foreign  matter  which  interfered  with 
the  color.  The  benzol  used  must  not  leave  any  residue  which 
gives  a  color  with  the  reagent.  Urine  containing  about  3  milli¬ 
grams  of  saccharin  is  measured  off  into  a  250  c.c.  Florence 
flask,  evaporated  to  about  5  c.c.,  cooled  and  strongly  acidified 
with  concentrated  sulphuric  acid  (about  18  drops).  Clean 
quartz  sand  is  then  added  until  the  whole  of  the  liquid  is 
taken  up.  About  125  c.c.  of  benzol  are  poured  in  and  the 
whole  boiled  gently  with  a  return  condenser  for  two  hours, 
with  occasional  shaking.  The  benzol  is  poured  off  and  the 
extraction  repeated  with  about  100  c.c.  of  the  solvent.  After 
this  extraction  the  solvent  is  poured  off,  the  sand  shaken  out 
into  a  Buchner  funnel,  sucked  dry  and  washed  two  or  three 
times.  The  combined  solvent  with  washings  is  set  aside 
to  cool  to  allow  water  to  separate,  then  is  poured  through 
a  dry  filter  into  a  clean  flask.  The  benzol  is  now  distilled  off, 
using  a  long  brass  tnbe  as  condenser,  until  1  or  2  c.c.  is  left. 
This  remnant  must  be  removed  carefully,  with  gentle  heat 
and  a  slow  current  of  air,  because  saccharin  is  readily  volatile 
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above  100  C.  To  the  flask  containing  the  saccharin  extract 
are  added  about  5  e.c.  of  the  phenol-sulphuric  acid  reagent 
and  the  whole  heated  at  a  temperature  of  from  140  to  150  C. 
for  two  hours.  This  temperature  must  be  accurately  main¬ 
tained.  since  the  speed  of  reaction  drops  off  very  rapidly 
below  140  C.,  while  at  much  above  150  C.,  although  the  reaction 
goes  more  rapidly,  there  is  danger  of  overheating,  with  de¬ 
struction  of  part  of  the  color.  The  flask  is  then  cooled  some¬ 
what  and  about  150  c.c.  of  hot  water  are  added. 

After  the  syrupy  residue  is  dissolved  the  solution  is  neu¬ 
tralized  by  the  addition  of  sodium  acetate  crystals  in  slight 
excess,  recognized  by  the  disappearance  of  the  pinkish  tinge, 
leaving  the  liquid  clear  yellow.  The  mixture  is  allowed  to 
stand  some  hours  or  preferably  over  night.  The  neutralized 
liquid  is  transferred  to  a  500  c.c.  graduated  flask  and  diluted 
up  to  the  mark.  A  small  amount  (from  25  to  50  c.c.)  is 
filtered  oft'  for  colorimetric  reading.  This  filtrate  should  be 
clear  yellow,  with  not  more  than  a  trace  of  smokiness.  It 
is  then  compared  with  the  standard  color  in  a  Duboscq  color¬ 
imeter,  setting  the  standard  at  20  mm.  The  following  solutions 
are  required:  1.  Reagent:  Equal  parts  by  weight  of  concen¬ 
trated  sulphuric  acid  and  pure  crystallized  phenol  (equimolec- 
ular  proportions  with  5  per  cent,  excess  of  phenol)  are  stirred 
together  until  dissolved.  The  solution  should  be  only  slightly 
colored  and  a  blank  determination  with  the  reagent  should 
give  only  a  negligible  tinge  to  the  solution.  If  crystals  sep¬ 
arate  on  standing  they  may  be  re-dissolved  by  gentle  warming. 

2.  Standard  color  solution:  Weigh  out  accurately  about  3 
mg.  of  pure  saccharin  into  a  250  c.c.  flask,  add  5  c.c.  of  the 
reagent  and  digest  at  from  145  to  150  C.  for  two  hours.  Dis¬ 
solve  in  hot  water,  neutralize  with  sodium  acetate  and  make 
up  to  500  c.c.  Check  the  accuracy  of  the  solution  by  compari¬ 
son  with  other  similarly  treated  amounts  of  saccharin.  These 
should  check  to  within  0.2  mg.  The  results  of  these  experi¬ 
ments  show’  that  small  amounts  of  saccharin  may  be  deter¬ 
mined  in  the  urine  "by  this  method  with  a  reasonable  degree 
of  accuracy. 

115.  Estimation  of  Saccharin  in  Urine  and  Feces. — In  the 
course  of  his  work  Wakeman  took  occasion  to  modify  Bloor’s 
procedure  in  more  or  less  essential  details.  The  main  points 
of  difference  from  the  procedure  reported  by  Bloor  are  the 
use  of  ethyl  acetate  as  a  solvent  instead  of  benzol  and  of  lead 
acetate  in  the  place  of  sodium  acetate,  and  the  use  to  some 
extent  of  different  apparatus. 
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2.  Duty  of  General  Practitioner  to  Deaf  Child. — It  is  claimed 
by  Yearsley  that  something  like  50  per  cent,  of  the  cases  of 
congenital  deaf-mutism  are  the  result  of  marriage  either  ( 1 ) 
among  those  who  have  such  cases,  either  direct  or  collateral, 
in  their  families,  or  (2)  among  those  who  are  blood  relations. 
Here,  then,  becomes  apparent  an  obvious  duty  of  the  general 
practitioner,  and  one  which  he  will  not  infrequently  have  an 
opportunity  of  bringing  into  action.  He  should,  whenever  the 
occasion  occurs,  do  all  he  can  to  discourage  such  marriages. 
It  may  be,  says  Yearsley,  that  when  we,  as  a  nation,  are  more 
alive  to  the  urgent  necessity  for  race  culture,  when  we  more 
fully  realize  that  national  wealth  is  not  gold,  but  healthy, 
normal  citizens,  we  shall  discourage  consanguineous  marriages 
in  tainted  families  by  law.  Until  then  it  will  remain  the  par¬ 
amount  duty  of  every  medical  man  to  do  his  utmost  in  this 
direction  and  to  foster  in  his  patients  the  feeling  that  we 
have  a  bigger  duty  toward  future  generations  than  we  have 
to  ourselves.  There  is  also  a  duty  to  deaf  children,  whether 
the  deafness  be  congenital  or  acquired,  whose  defect  lies,  in 
the  majority  of  cases,  only  in  the  absence  of  the  sense  of 
hearing.  That  duty  is  to  impress  on  the  parents  that  to 
obtain  the  best  results  from  education  by  the  oral  system 
(which  is  the  only  system  which  can  give  the  deaf  child  any¬ 
thing  approaching  normal  intercourse  with  his  more  fortunate 
brethren),  such  education  must  begin  as  early  as  possible, 
while  brain  and  larynx  are  still  plastic;  that  attendance  at 
the  deaf  school  must  be  as  regular  as  possible;  and  that  the 
oral  training  carried  out  by  the  trained  teacher  of  the  deaf 
must  be  continued,  supplemented  and  amplified  at  home  by 
treating  the  child  as  a  speaker  and  not  a  signer. 

3.  Blood-Pressure  in  Toxemia  of  Pregnancy.— For  the  last 
five  years  Starling  has  made  a  rule  of  taking  the  blood- 
pressure  as  often  as  possible  of  every  pregnant  woman  under 
his  care,  especially  in  the  last  three  months  of  pregnancy.  It 
was  impossible  to  secure  identical  conditions  of  observations 
in  these  cases,  but  the  mere  fact  that  most  of  the  observa¬ 
tions  were  made,  not  on  patients  resting  in  bed  but  on 
patients  who  either  were  working  in  their  homes  or  else  had 
walked  to  his  consulting-room,  would  prove  that  these  esti¬ 
mations  of  blood-pressure  were  too  high  a  reading  rather 
than  too  low.  In  spite  of  the  conclusions  arrived  at  by  Yoge- 
ler  and  other  writers  Starling  is  convinced  that  during  the 
whole  period  of  normal  pregnancy  the  blood-pressure  is 
normal — that  is,  from  110  to  120  mm.  Hg.  Any  rise  of  blood- 
pressure  above  125  mm.  Hg  would  make  him  suspect  that  the 
pregnancy  was  not  quite  normal  and  would  put  him  on  the 
lookout  for  some  degree  of  toxemia.  Any  rise  of  blood- 
pressure  at  the  commencement  of  and  during  normal  labor  is 
due  entirely  to  the  pain  or  muscular  exertions  consequent  on 
labor. 

4.  Cesarean  Section  in  Eclampsia  Gravidarum. — The  indica¬ 
tions  for  operation  are  regarded  by  McCann  to  be  the  follow¬ 
ing:  1.  When  the  fits  are  severe  and  recur  in  rapid  succession. 
2.  When  labor  has  not  commenced.  3.  When  the  cervix  is 
difficult  to  dilate  from  elongation,  hypertrophy  or  excessive 
rigidity.  4.  When  the  mother  is  moribund  and  the  fetus 
living  and  viable.  5.  When  labor  has  commenced  and  there 
is  found  considerable  disproportion  between  the  size  of  the 
child  and  that  of  the  pelvis.  6.  When  the  surroundings  of 
the  patient  are  suitable  for  a  major  surgical  operation  and 
when  the  services  of  an  operator  skilled  in  pelvic  surgery  can 
be  obtained.  Eclampsia,  as  a  rule,  is  not  encountered  before 
the  second  half  of  pregnancy,  and  becomes  more  frequent  the 
nearer  term  is  approached.  Zweifel  has,  however,  reported  a 
case  occurring  in  the  third  month.  When  it  does  occur  in  the 
latter  half  of  pregnancy  the  disease  is  usually  severe,  a  favor¬ 
able  termination  occurring  generally  in  the  cases  in  which 
premature  labor  lias  rapidly  supervened.  In  such  cases,  when 
the  fits  are  severe  and  rapidly  succeed  one  another,  t lie  indi¬ 
cation  is  to  empty  the  uterus  at  once,  and  this,  McCann  holds, 
is  best  accomplished  by  the  Cesarean  operation,  in  which  the 
•bleeding  resulting  therefrom  is  also  beneficial.  Too  much 
time  should  not  be  spent  in  such  cases  in  attempting  to  dilate 
the  cervix.  Unless  the  cervical  tissues  rapidly  yield  to  the 
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methods  of  dilation  adopted  it  is  a  matter  of  common  expe¬ 
rience  that  such  manipulations  tend  to  increase  the  fits,  and 
unless  the  procedures  are  carefully  carried  out  there  is 
further  risk  of  septic  infection.  Infection  has  already  claimed 
many  victims  in  this  disease.  The  wearing  of  sterile  india- 
rubber  gloves  should  be  made  compulsory  for  all  those  who 
engage  in  the  practice  of  obstetrics,  and  special  precautions 
should  be  taken  in  eclamptic  cases  to  disinfect  all  instru¬ 
ments  used. 

Whatever  views  may  be  held  with  regard  to  the  first  three 
indications  for  this  operation,  McCann  thinks  that  all  agree 
that  when  the  mother  is  moribund  and  the  child  alive  an 
attempt  should  be  made  to  save  the  child’s  life,  and  that  this 
is  best  done  by  rapid  Cesarean  section.  Eclampsia,  which  is 
associated  with  disproportion  between  the  size  of  the  child 
and  that  of  the  pelvis,  is  a  further  indication  for  this  opera¬ 
tion,  as  in  such  cases  it  is  undoubtedly  the  most  rapid  method 
of  effecting  delivery.  The  surroundings  of  the  patient  and  the 
surgical  ability  of  those  in  attendance  are  important  factors 
in  deciding  what  course  is  best  to  pursue  in  the  interests  of 
the  patient.  If  a  patient  can  be  removed  to  a  well-ordered 
hospital  or  nursing  home  and  can  command  the  'services  of  a 
competent  operator  the  chances  of  her  recovery  will  be 
increased,  or  if  her  apartment  is  clean  and  skilled  assistance 
at  hand  the  simple  technic  of  the  operation  may  be  carried 
out  in  her  own  home.  Should,  however,  the  patient  be  in  an 
insanitary  dwelling,  and  no  skilled  surgical  assistance  avail¬ 
able,  her  interests  are  best  served  by  the  adoption  of  expectant 
methods  of  treatment.  The  Cesarean  operation  under  modern 
conditions  is  practically  free  from  risk  and  is,  in  McCann’s 
opinion,  much  to  be  preferred  to  the  other  methods  of  rapid 
delivery,  including  vaginal  Cesarean  section.  In  properly 
selected  cases  it  offers  the  best  chances  of  saving  the  life  of 
both  mother  and  child,  although  death  of  the  fetus  in  utero 
is  not  infrequent  on  account  of  severe  convulsions. 

9.  Chronic  Constipation  Treated  by  Faradism  of  the  Large 
Intestine.  The  treatment  employed  by  Burroughs  consists  in 
tLe  application  to  the  large  intestine  of  a  faradic  current  of  a 
high  degree  of  penetration  and  capable  of  very  exaggerated 
interruption.  The  method  positively  resolves  itself  into 
putting  the  abdominal  and  intestinal  muscles  through  a  vari¬ 
ety  of  physical  drill,  by  which  they  daily  can  gain  in  strength 
and  efficiency  till  their  restoration  is  positively  complete.  ^In 
one  case  cited  the  patient  was  placed  in  a  sitting  position, 
leaning  slightly  forward.  Two  flat  leaden  electrodes  were 
adjusted  next  to  the  skin  over  about  the  middle  of  the  ascend¬ 
ing  and  descending  colon  respectively.  A  faradic  current  of 
about  9  volts,  with  an  amperage  adjusted  to  the  requirements 
of  the  patient,  was  passed  for  15  minutes  and  the  current 
then  reversed  for  another  15  minutes,  at  the  end  of  which  the 
first  seance  closed.  The  patient  had  about  30  treatments  at 
ever-increasing  intervals  until  the  evacuations  became  normal 
in  consistency  and  frequence. 
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11.  Epistaxis  in  Cerebrospinal  Meningitis. — During  an  epi¬ 
demic  which  came  under  Rimbaud’s  observation  during  the 
past  winter  at  the  penitentiary  colony  at  Aniane  (Heivault) 
there  was  epistaxis  in  4  out  of  12  cases.  In  the  3  first  cases 
ihe  attacks  of  epistaxis  determined  an  immediate  improve¬ 
ment  of  the  symptoms.  In  the  first  case  the  bleeding  took 
place  on  the  second  day,  and  was  followed  by  a  sharp  fall  of 
the  temperature,  and  on  its  repetition  in  the  evening  the  fever  ’ 
fell,  the  delirium  ceased,  and  recovery  was  complete  in  a  week. 

In  Ihe  second  case  the  epistaxis  did  not  occur  until  the  fifth 
day  and  recurred  3  times  in  the  24  hours.  Here,  again,  there 
was  marked  and  immediate  improvement,  with  rapid  sub¬ 
sidence  of  the  symptoms  of  meningitis.  Much  the  same  thin«r 
occurred  in  the  third  case,  the  disease  only  lasting  6  days.  In 
the  fourth  case  the  effects  were  not  so  marked  and  recovery 


was  delayed  for  3  months.  Here,  then,  are  4  cases  of  cerebro¬ 
spinal  meningitis  with  epistaxis,  in  all  of  which  the  patients 
recovered.  In  this  particular  epidemic  the  mortality  was  com¬ 
paratively  low,  viz.,  25  per  cent.  In  only  1  case  was  anti- 
meningococcus  serum  employed,  so  that  it  looks  as  if  the  low 
mortality  were  due  to  the  epistaxis.  The  cases  may  be  classi¬ 
fied  as  follows:  Meningitis  without  epistaxis,  8,  Avith  3 
deaths,  37.5  per  cent.;  meningitis  with  epistaxis,  3,  with  no 
deaths. 

Clinical  Journal,  London 

September  7 

15  Diseases  of  the  Colon.  W  J  Hadley 

16  *Case  of  Cerebral  Tumor.  J.  A.  Orm'erod. 

17  Value  of  Vaccination.  F.  M.  Sandwith. 


lfi.  Case  of  Cerebral  Tumor. — The  principal  points  about 
Ormerod’s  case  are  these:  The  tumor  was  a  sarcoma;  its 
position  as  found  at  necropsy  was  in  the  right  frontal  lobe, 
where  it  was  diagnosed  during  life.  Yet,  though  it  A\Tas  cor¬ 
rectly  localized  during  life,  the  localizing  symptoms  were  very 
scanty.  The  patient  was  operated  on,  i.  e.,  the  skull  was 
ti ephined  and  the  dura  mater  was  opened.  No  tumor  was 
found,  but  the  relief  Avas  very  complete  for  the  time.  Hoav- 
ever,  the  symptoms  recurred  and  finally  the  man  died.  The 
first  symptoms  began  in  May,  1900.  He  was  under  observa¬ 
tion  on  and  off  in  the  hospital  for  the  last  11  months  of  his 
illness,  and  the  total  illness,  as  estimated  from  the  first  symp¬ 
toms,  lasted  three  and  a  half  years.  The  first  symptoms  A\rere 
fits  of  a  kind  called  by  friends  “fainting  fits.”  In  these  fits 
there  were  no  convulsions,  only  loss  of  consciousness.  They 
began  in  May,  1900,  and  he  had  about  one  a  week  for  2  or  3 
months.  After  this  he  had  an  interval  of  9  months  Avithout  a 
fit.  Then,  in  May,  1907,  he  had  an  attack  in  which  he  lost 
consciousness  and  fell  off  a  ladder  and  hurt  himself.  After 
this  he  seems  to  have  had  an  interval  of  a  year  without  any 
symptoms  at  all. 

In  June,  1908,  other  symptoms  began,  namely,  headache  and 
vomiting.  .  The  vomiting,  as  is  usual  in  such  cases,  had  no 
relation  to  food.  The  headache  was  intermittent;  at  any  rate, 
at  first.  It  Avas  said  to  be  brought  on  when  the  patient  Avent 
into  a  bright  light.  The  headache  and  vomiting  became 
Avorse,  and  2  weeks  before  admission  he  had  another  fainting 
fit,  which  seems  to  have  been  the  signal  for  all  the  symp¬ 
toms  to  get  Avorse.  Optic  neuritis  Avas  more  advanced  on  the 
light  side  than  on  the  left.  The  man  had  an  incomplete 
paralysis  of  the  left  side  of  the  face,  affecting  only  the  loAver 
part  of  the  face,  not  the  orbiculis  oculi  nor  the  occipito¬ 
frontalis.  This  facial  paralysis  had  a  character  which  is 
peculiar  and  which  is  not  often  seen,  that  is,  the  paralysis 
was  more  marked  in  reflex  muscle  movements  of  his  face  than 
in  volitional  movements.  About  the  end  of  January  or  the 
beginning  of  February  he  developed  a  transient  diplopia,  due 
to  Aveakness  of  the  right  external  rectus  muscle.  At  this 
stage  he  began  to  get  rather  dull ;  he  developed  a  certain  fine 
tremor  of  his  hands.  His  headache  became  persistently  worse 
and  the  symptoms  appeared  to  increase  steadily,  and,  as  anti¬ 
syphilitic  treatment  seemed  to  bring  about  ‘  no  permanent 
benefit,  the  operation  was  performed.  At  the  post-mortem 
examination  a  sarcomatous  tumor  nearly  as  large  as  an  orange 
Avas  found  in  the  right  frontal  region 
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Ankylostomiasis  Fever.  A.  Castellani. 

Distribution  of  Neeator  Americanus.  A.  Y  Massev 
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British  Journal  of  Children’s  Diseases,  London 
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21  Aspects  of  Venereal  Disease  in  Children.  C.  F.  Marshall 

21.  Operative  Treatment  of  Tuberculosis  Meningitis.  A.  J.  Cleve- 

1  ci  n  d . 

23  *  Malignant  Endocarditis  of  the  Tricuspid  Valve  in  a  Child  of 
Six  Years.  F.  H.  Hawkins. 

23.  Malignant  Endocarditis  of  the  Tricuspid  Valve. _ The 

little  girl  in  the  case  reported  first  complained  of  abdominal 
pain,  which  had  come  on  apparently  rather  suddenly  on  March 
11.  There  had  been  no  vomiting,  and  no  blood  had  been  passed 
by  rectum;  the  boAvels  had  not  been  moved  since  the  onset  of 
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t he  illness.  The  child  had  not  suffered  from  any  recent  illness 
and  there  was  no  history  of  scarlet  fever  or  chorea.  At  the  time 
of  complaining  of  abdominal  pains  she  had  also  complained  of 
pains  in  the  leg.  Temperature  was  104.2  F.;  pulse  regular,  hut 
weak  and  rapid.  The  abdomen  was  much  distended,  move¬ 
ments  with  respiration  were  very  slight,  and  the  walls  were 
rigid,  and  whenever  touched  she  cried  out,  “Oh,  my  belly!” 
The  percussion  note  was  resonant.  Nothing  abnormal  could  be 
felt  on  rectal  examination.  On  examining  the  chest  no  abnor¬ 
mal  physical  signs  were  detected.  There  was  no  albumin  in 
the  urine.  The  abdomen  was  opened,  but  beyond  some 
meteorism  and  one  or  two  small  fecal  masses  nothing  abnor¬ 
mal  was  observed.  On  the  following  day  the  child  still  com¬ 
plained  of  constant  abdominal  pain  and  cried  out  very  fre¬ 
quently;  the  legs  were  now  somewhat  rigid  and  no  knee-reflex 
could  be  obtained.  On  March  17  considerable  dyspnea  was 
present,  and  on  percussion  over  the  thorax  the  note  over  both 
bases  was  impaired  and  an  area  of  tubular  breathing  was 
noted  over  the  left  base.  The  abdominal  pain  was  still  com¬ 
plained  of  and  on  March  18  the  child’s  face  was  of  a  dusky 
color.  Dyspnea  was  much  increased  and  there  was  evidence 
of  bronchopneumonia  of  both  lungs.  Later  in  the  day  the 
child  died,  three  days  after  admission.  No  cardiac  murmur 
was  detected  at  any  time.  On  opening  the  abdomen  the  stom¬ 
ach  was  found  to  be  distended.  The  mesenteric  glands  were 
enlarged.  There  was  no  peritonitis,  no  collapse  of  bowel  and 
no  occlusion  of  the  mesenteric  vessels  noticed.  The  mitral 
and  aortic  valves  were  normal.  On  the  auricular  surface  of 
the  middle  cusp  of  the  tricuspid  valve  a  whitish-grey,  rounded 
nodule,  about  one-eighth  of  an  inch  in  diameter,  was  seen, 
which  was  found  to  be  inflammatory  in  origin  and  crowded 
with  Gram-staining  micrococci.  The  lesion  was  very  sug¬ 
gestive  of  an  ulcerative  endocarditis 
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24  Surgical  Treatment  of  Renal  Calculus.  H.  Morris. 

25  Vaccine  Therapy.  T.  J.  Horder. 

26  Treatment  and  Pathology  of  Chronic  Gastric  Ulcer.  C.  Bolton. 

27  Early  Recognition  of  Cancer  of  the  Uterus.  F.  McCann. 

28  Auto-Intoxications  of  Epilepsy.  D.  M.  Alexander. 

29  Coli-Uria.  H.  M.  McCrea. 

30  Cases  of  Ataxia  Due  to  Disease  of  the  Cerebellum  or  of  the 

Adjacent  Parts.  R.  T.  Williamson. 

31  Peripheral  Neuritis  (Alcoholic).  J.  Wyllie. 

32  Part  Played  by  Colloids  in  Physiology  and  Pathology.  G.  A. 

Stephens. 

33  *Certain  Urinary  Reactions  and  Their  Sign'ficance  in  Chronic 

Conditions  of  Faulty  Metabolism.  11.  Higgins. 

34  Points  Concerning  Typhoid  Vaccine.  W.  B.  Leishman. 

33.  Certain  Urinary  Reactions. — According  to  Higgins,  Jou- 
lie’s  reaction  gives  information  of  the  power  possessed  by  a 
given  urine  of  holding  calcium  sucrate  in  solution  which 
would  be  modified  by  one  of  the  following  conditions :  ( 1 )  The 
presence  of  so  large  an  amount  of  calcium  that  it  exhausts 
its  power  of  holding  calcium  in  solution,  an  absence  of  bodies 
which  hold  it  in  solution,  or  the  presence  of  bodies  which 
precipitate;  (2)  the  calcium  chlorid  reaction  precipitates  a 
number  of  bodies  closely  associated  with  calcium;  (3)  Jacque- 
met’s  reaction  also  tends  to  be  exaggerated  when  there  is 
marked  hypoacidity;  (4)  it  has  been  mentioned  that  the  re¬ 
duction  of  copper  varies  with  the  amount  of  calcium  in  the 
ammonium  filtrate.  Higgins  has  found  the  following  plan 
useful  in  ascertaining  the  variations  in  the  quantitative 
distribution  of  calcium  magnesium  in  the  urine  [100  c.c.  is 
preferably  used  for  each  reaction] :  ( 1 )  Total  calcium  'ammon¬ 

ium  hydroxid  is  added  until  a  precipitate  forms,  acetic  acid  is 
added  till  it  dissolves,  ammonium  oxalate  is  then  added. 
This  precipitate  is  collected,  washed,  burnt  with  the  addition 
of  a  little  suphuric  acid,  the  sulphate  is  then  weighed  and 
estimated  by  multiplying  the  weight  found  by  0.4116.  (2) 
By  dissolving  the  precipitate  after  adding  ammonium  hydroxid 
in  acetic  acid  and  adding  ammonium  oxalate  the  calcium 
precipitated  by  ammonium  hydroxid  can  be  separately  weighed. 
By  estimating  the  magnesium  phosphate  and  subtracting  the 
amount  from  the  total  of  the  phosphorus  pentoxid  in  combi¬ 
nation  with  the  early  phosphates  one  obtains  the  amount  of 
calcium  phosphate  present  which  can  be  estimated  as  calcium 
so  as  to  ascertain  how  much  of  the  calcium  previously  esti¬ 
mated  in  tire  ammonium  precipitate  is  in  combination  with 


organic  acids.  (4)  The  amount  of  calcium  in  the  ammonium 
filtrate  is  obtained  by  subtracting  the  weight  of  the  calcium 
in  the  ammonia  precipitate  from  that  of  the  total  calcium. 
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35  Advantages  of  Duodonectomy  for  Duodenal  Ulcer.  Vautrin. 

36  Scarlet  Red  Salve  in  Treatment  of  Wounds.  ( I’ansements 

des  plaies  avec  la  solution  de  la  pommade  rouge  R.)  M. 
Strauss. 

37  *Arteriovenous  Anastomosis ;  4  Cases.  I’.  Mauclaire. 

37.  Arteriovenous  Anastomosis. — Mauclaire  reports  4  cases 
of  senile  gangrene  in  which  he,  tried  to  remedy  conditions  by 
making  an  anastomosis  between  the  femoral  artery  and  vein. 
No  benefit  was  derived  in  either  case,  the  lesions  being  too  far 
advanced.  The  reduced  blood -pressure  and  the  atheromatous 
state  of  the  internal  wall  of  the  artery  explain  the  failure  of 
such  operations  for  senile  gangrene.  To  have  any  chances 
of  success  they  should  be  done  early. 

Lyon  Chirurgical,  Lyons 

September.  IV.  No.  3,  no.  225-312  > 

3S  *Operations  on  tne  Cervical  Sympathetic  and  on  the  Thyroid 
in  Exophthalmic  Goiter.  J.  Jaboula.v. 

39  Operative  Treatment  of  Chronic  Urethritis.  Carle. 

40  *  Cancer  of  the  Body  of  the  Pancreas.  R.  Leriche. 

38.  Operative  Treatment  of  Exophthalmic  Goiter. — Jaboulay 
reports  28  cases  in  which  he  resected  the  cervical  sympa¬ 
thetic.  Of  the  23  patients  surviving  the  operation,  5  died  from 
intercurrent  disease  after  great  improvement  and  11  have  been 
lost  to  sight;  7  have  been  under  observation  for  from  8 
months  to  12  years,  and  the  cure  has  been  complete  except 
for  slight  tachycardia  on  effort.  He  gives  the  details  of  2 
cases  in  which  the  cure  has  persisted  for  12  years;  in  one  of 
these  the  sympathetic  was  merely  stretched  for  a  minute.  He 
found  that  after  partial  thyroidectomy  all  the  symptoms  sub¬ 
sided  except  the  enlargement  of  the  gland,  and  for  this  he 
applies  supplementary  electric  or  thyroid  treatment.  He  says 
that  treatment  should  be  by  medical  means  for  the  exophthal¬ 
mos  and  palpitations;  if  these  fail,  operative  measures  are  in 
order.  The  cases  in  which  operation  on  the  sympathetic  is 
indicated  are  the  recent  active  forms  of  exophthalmic  goiter 
and  the  forms  without  enlargement  of  the  thyroid.  Partial 
thyroidectomy  should  be  preferred  for  the  old  cases  and  for 
the  forms  with  great  enlargement  of  the  goiter  and  mild 
symptoms  on  the  part  of  the  eyes  and  heart. 

40.  Carcinoma  of  the  Body  of  the  Pancreas. — Leriche  calls 
attention  to  the  peculiar  painfulness  of  these  cancers  and  the 
special  clinical  picture  as  he  shows  by  3  case  histories.  Ex¬ 
ploratory  laparotomy  showed  that  the  growth  was  inoperable 
although  the  pain  was  much  relieved  by  it.  This  brings  to  16, 
he  says,  the  number  of  cases  on  record  in  French  literature; 
the  youngest  patient  was  37.  A  number  of  the  other  patients 
were  between  40  and  45.  In  the  majority  the  first  symptom 
was  a  sudden  intense  pain  above  the  umbilicus,  commencing 
on  the  left  under  the  ribs  but  spreading  toward  the  center  and 
radiating  to  the  back,  chest  and  shoulder.  The  paroxysms 
occur  more  and  more  frequently,  resembling  the  crises  in 
tabes.  In  some  cases,  however,  gastric  disturbance  was  the 
first  symptom  and  in  others  merely  weakness  and  progressive 
cachexia.  A  tumor  was  palpable  in  only  9  of  the  cases.  The 
patient  may  die  without  any  signs  of  jaundice.  All  but  5  of 
the  patients  were  men.  Leriche  discusses  the  possibility  of 
operative  treatment  and  the  technic. 

Obstetrique,  Paris 

August.  N.  S.  Ill .  No.  8.  pp.  873-720 

41  *  Streptococcus-Carriers  as  Source  of  Puerperal  Fever  Epidem¬ 

ics  in  Institutions.  (Quelques  notions  nouvelles  sur  lea 
streptococcies  des  suites  de  couches.)  J.  Fabre  and  Bour- 
ret. 

41.  Streptococcus-Carriers  in  Maternities. — Fabre  and  Bour- 
ret  have  found  the  strains  of  streptococci  inducing  hemolysis 
in  certain  parturients  never  presenting  puerperal  complica¬ 
tions.  They  also  found  them  in  some  with  only  slight, 
transient  fever.  These  comparatively  healthy  streptococcus- 
carriers  may  yet  prove  a  source  of  contagion  of  other  partu¬ 
rients  in  whom  this  strain  of  streptococci  may  induce  serious 
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complications.  They  therefore  urge  prompt  bacteriologic 
examination  of  every  parturient  and  measures  to  exclude  the 
possibility  of  contagion  if  streptococci  of  the  hemolytic  type 
are  encountered.  The  blood-agar  method  (Lenliartz  and 
Schottmiiller )  they  have  found  the  simplest  and  most  prac¬ 
tical  means  for  cultivating  these  streptococci  from  the  lochia. 

Presse  Medicale,  Paris 

August  31,  XV II I,  No.  10,  pp.  657-63$ 

42  Antihemolj  tie  Scrums  and  Complement-Binding.  (Les 

serums  antihemolysants  et  le  ph£nomtne  de  Xeisser  et 
Doering.)  C.  Foix  and  II.  Salin. 

43  The  Wassermann  Iteaction  in  Forty-eight  Cases  of  Leprosy. 

D.  Montesanto  and  D.  Sotiriades. 

Revue  de  Medecine,  Paris 

August,  XXX,  No.  8,  pp.  611-696 

44  Experimental  and  Clinical  Research  on  the  Internal  Secre¬ 

tion  of  the  Pancreas.  E.  HMon. 

45  Registration  of  the  Auricle  Pulsation  within  the  Esophagus. 

(Sur  la  courbe  de  l’oreillette  gauche  du  coeur.  Son  expli¬ 
cation  et  la  valeur  diagnostique.)  W.  Janowski. 

4(1  ‘The  Role  of  the  Trichocephalus  in  Pathology.  A.  Stcherbak. 

47  ‘Lactic  Acid  Bacilli  in  Local  Therapeutics  and  Prophylaxis. 

(Nouvelles  applications  de  la  bacteriotherapie  lactlque.) 
A.  Berthelot. 

48  Disturbed  Functioning  of  the  Sweat  Glands  with  .Chronic 

Nephritis.  (Les  oedemes  et  les  troubles  de  la  fonction  des 
glandes  sudoripares  chez  les  brightiques.)  N.  Ivabanow. 

46.  Pathologic  Importance  of  the  Trichocephalus. — Stcherbak 
reviews  the  literature  on  this  subject  and  then  gives  the 
details  of  a  case  of  neurasthenia  with  severe  gastro-intestinal 
disturbances,  rebellious  for  2  years  to  all  treatment  until  the 
discovery  of  trichocephalus  eggs  and  a  course  of  thymol  rap¬ 
idly  induced  a  complete  cure.  In  another  case,  neurasthenia 
and  anemia  promptly  improved  under  thymol  treatment.  In 
11  other  cases  the  trichocephalus  was  undoubtedly  responsible 
for  convulsions  and  other  nervous  symptoms  observed  and  dis¬ 
appearing  after  thymol  treatment.  These  patients  were  all 
between  19  and  26  years  old  except  3,  aged  7,  14  and  16.  The 
epileptiform  convulsions,  hemichorea,  neurasthenia,  cephalalgia 
and  migraine  all  disappeared  or  essentially  improved  under 
treatment  for  the  helminthiasis.  The  convulsions  in  some  of 
the  cases  had  certain  hysterical  traits,  and  he  has  noticed  this 
feature  also  in  intestinal  auto-intoxication  and  with  tape-worm. 
In  most  of  the  cases  the  patients  and  their  families  refused 
to  admit  the  helminthiasis  as  the  cause  for  the  nervous 
troubles  until  convinced  by  the  success  of  treatment.  In 
another  series  of  20  cases  of  severe  neurasthenia  or  epilepsy 
in  which  helminthiasis  was  suspected  but  not  proved,  tentative 
systematic  thymol  treatment  did  not  benefit  in  the  least.  He 
gave  from  0.5  to  2  or  2.5  gm.  of  thymol  a  day  to  adults  ( 7  V2 
to  37 y2  grains),  keeping  this  up  for  several  weeks  or  months. 
The  drug  was  suspended  for  5  or  6  days  after  taking  it  a 
week,  and  this  intermittent  method  has  proved  effectual  and 
harmless  in  his  experience  in  hundreds  of  cases.  The  patient 
takes  the  thymol  in  a  capsule,  fasting  after  a  purge,  and 
drinks  at  once  a  large  amount  of  hot  tea  and  then  does  not 
eat  for  2  hours.  He  gradually  begins  with  the  smallest  doses 
to  test  the  patient’s  tolerance  for  the  drug,  except  in  urgent 
cases  of  pseudomeningitis  or  appendicitis,  and  then  he  some¬ 
times  supplements  it  with  rectal  injections  with  5  or  10  drops 
of  benzin  to  the  liter  of  water.  He  does  not  ascribe  pathologic 
importance  to  the  trichocephalus  unless  the  eggs  are  found  in 
unusual  numbers.  Even  when  this  is  the  case,  the  patients 
may  be  entirely  free  from  gastro-intestinal  symptoms. 

47.  Lactic  Acid  Bacteria  in  Local  Therapeutics. — Berthelot 

reports  experiences  confirming  the  conclusions  of  North’s  work 
in  this  line,  summarized  in  these  columns,  April  19.  1909.  pao-e 
1204.  P  15 

Archiv  fur  klinische  Chirurgie,  Berlin 
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49  ‘Permanent  Cure  after  Resection  of  the  Upper  .law  tor  Car- 
einorna.  (Bedeutung  der  operativen  Behandlung  des  Kreb- 
ses. )  F.  Kiinig. 

«>0  Tianspleural  Operation  for  Subplironic  Abscesses  Originating 
in  the  Pancreas.  (Beitrag  zu  der  Lehre  von  den  Pan- 
kreasverletzungen.)  S.  Adler. 

51  ‘The  Thymus.  (Experimentelle  Studien  fiber  die  Thymusdriise 
nebst  Bemerkungen  zu  der  Meltzerschen  intratrachealen 
Insufflation.)  O.  Nordmann. 

53  ‘Chondrotomy  for  Rigid  Thorax.  (Chirurgische  Mobilisirung 
des  stenosirt  und  des  dilatirt  starren  Thorax.)  W  A 
Freund.  ' 


53  ‘Idem.  (I'ntersuchungen  an  zehn  operirten.  Fallen  von  starrer 

Dilatation  des  Thorax.)  R.  von  den  Velden. 

54  ‘Idem.  (Anatomische  Grundlage  fiir  die  Indication  der 

1  reund  schen  Thoraxoperationen.)  I),  v.  Hansemann. 

«j5  ♦Idem.  ( Indicationen  der  operativen  Behandlung  der  sttirren 
Dilatation  des  Thorax  und  der  Enge  der  oberen  Brustaper- 
tur.)  L.  Mohr. 

56  Cystic  Formations  in  the  Bones.  (Zur  Casuistik  der  Knochen- 

cysten.)  A.  Studeny. 

57  Treatment  of  Wounds  In  General  Practice.  (Blick  auf  den 

gegenwiirtigen  Stand  der  Wundbehandlungstechnik  in  der 
Praxis.)  C.  Brunner. 

58  ‘Carcinoma  of  the  Body  of  the  Pancreas.  It.  Leriche. 

69  Importance  of  Intra-Abdominal  Pressure  for  Treatment  of 
Peritonitis.  C.  Propping. 

60  ‘Treatment  of  Air  Embolism.  (Zur  Behandlung  der  Luftas- 

piration.)  P.  Clairmont. 

61  Peritonitis  after  Perforating  Appendicitis.  N.  Kron. 

62  ‘Local  Anemia  and  Hyperemia  by  Artificially  Altering  the  Dis¬ 

tribution  of  the  Blood.  F.  Sauerbruch. 

03  ‘Thymectomy  and  Its  Consequences.  H.  Klose. 

64  Actinomycosis  of  the  Tongue.  A.  P.  Krvmow. 

65  ‘Exophthalmic  Goiter  Following  Treatment  of  Ordinary  Goi¬ 

ter  with  Iodin.  (Ueber  Jodbasedow. )  T.  Koclier. 

66  Old  Traumatic  Luxation  in  the  Talocrural  Joint.  F.  Fink. 

67  Suprahyoid  Pliaryngotomy  for  Removal  of  Growths  in  the 

Tongue,  Nasopharynx,  etc.  (Neue  Methode  der  totalen 
Exstirpation  der  Zunge  bei  Neubildungen  derselben.)  I.  K. 
Spischarny. 

49.  Permanent  Cure  After  Resection  of  Carcinoma  of  the 
Upper  Jaw. — In  the  8  cases  reported  the  patients  are  in  good 
health  to  date  or  died  from  other  cause,  10,  18,  19,  21  and  up 
to  26  years  after  the  resection  of  the  carcinoma.  These  are 
the  survivors  out  of  48  operations  of  the  kind;  the  immediate 
mortality  was  19  and  2  died  of  intercurrent  disease  and  in  2 
other  cases  the  operation  was  recent.  The  other  patients  all 
succumbed  to  recurrences.  KOnig  believes  in  extremely  radical 
operation. 

51.  The  Thymus. — Nordmann  reports  experimental  research 
on  a  large  number  of  puppies  in  which  he  removed  the 
thymus  or  implanted  thymus  tissue  in  other  young  dogs.  He 
used  an  apparatus  similar  to  Meltzer’s  intratracheal  insuf¬ 
flation  apparatus.  The  thymus  was  removed  in  the  third  and 
sixth  week  of  life;  none  of  the  animals  lived  longer  than  a 
year  and  the  entire  heart  was  found  enormously  dilated,  espe¬ 
cially  the  right  half,  but  there  was  no  hypertrophy — the  wall 
was  nearly  as  thin  as  paper.  He  accepts  the  suprarenals  as 
the  antagonists  of  the  thymus. 

52-55.  Chondrotomy, — Freund  describes  the  basis  for  the 
method  of  mobilizing  the  rigid  thorax  which  he  regards  as 
responsible  for  the  development  of  morbid  processes  in  the 
lungs  in  many  cases  or  at  least  provides  conditions  favoring 
their  development.  Velden  describes  the  ultimate  outcome  in 
10  cases  in  which  Freund’s  operation  was  performed,  giving 
the  autopsy  findings  in  one  case.  He  emphasizes  the  necessity 
for  postoperative  physical  exercises  to  fasten  and  enhance  the 
benefit  derived.  Hansemann  discusses  the  indications;  he 
restricts  the  operation  to  cases  with  stenosis  of  the  superior 
thoracic  aperture  and  an  apical  process  not  yet  extending 
beyond  the  second  or  third  rib.  With  emphysema  he  advises 
doing  the  'operation  early,  and  he  appeals  to  practitioners 
and  clinicians  to  give  their  patients  the  benefit  of  chondrotomy 
in  time.  The  cure  of  the  apical  tuberculous  process  and 
emphysema  is  possible  only  when  patients  learn  to  permit 
surgical  intervention  of  this  kind,  as  for  cancer,  in  the  early 
stages.  Mohr  gives  some  skiagrams  to  illustrate  the  prevail- 
ing  types  of  indications  for  Freund’s  chondrotomy. 

58.  See  abstract  40  above. 

60.  Treatment  of  Air  Embolism. — Clairmont  suggests  expos¬ 
ing  the  heart  and  aspirating  the  air  from  the  right  side  of  the 
heart  when  air  has  been  drawn  into  an  open  vein  under  neg¬ 
ative  pressure.  No  benefit  can  be  expected  unless  this  is  done 
at  once,  immediately  after  respiration  has  ceased,  while  the 
heart  is  still  pulsating.  It  should  be  followed  by  saline 
infusion  into  the  right  ventricle  or  intravenously  or  by  direct 
transfusion  according  to  Crile,  with  stimulants  and  direct 
massage  of  the  heart  and  artificial  respiration. 

62.  Local  Anemia  and  Hyperemia  by  Artificially  Altering  the 
Distribution  of  the  Blood. — Sauerbruch  gives  an  illustrated 
description  of  his  method  of  inducing  negative  or  positive 
pressure  in  parts  of  the  body  by  a  box  with  devices  for  differ¬ 
ential  pressure.  The  box  can  be  applied  to  different  parts  of 
the  body.  It  has  proved  possible  thus  to  suck  the  blood  from 
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part,  of  the  body  and  permit  bloodless  operations.  He  has 
tr-ted  the  device  on  himself,  lying  for  a  long  time  in  the  box, 
but  experienced  no  disturbances  or  untoward  by-effects.  The 
veins  in  the  fundus  of  the  eye  were  found  engorged  but  the 
arteries  did  not  seem  to  be  much  aii'ected.  lie  has  applied  the 
method  in  removing  a  carcinoma  of  the  orbit,  for  a  mastoid 
operation  and  for  operations  on  the  neck  and  hand.  The  ben¬ 
efit  was  particularly  striking  in  a  case  of  intradural  trau¬ 
matic  intracranial  hemorrhage.  Under  slight  differential  pres¬ 
sure  the  blood  was  all  aspirated  out  of  the  soft  parts  and 
bones.  Any  air  cabinet  can  be  used  for  the  purpose. 

(i.‘3.  Thymectomy  and  Its  Consequences. — Klose  operated  on 
puppies  ten  days  old  and  concludes  from  the  results  observed 
that  the  thymus  is  a  vital  organ  that  should  never  be  removed 
in  young  children.  The  symptoms  following  its  removal  are 
the  results  of  an  acid  intoxication,  presumably  from  nucleinic 
acid,  and  a  deficiency  of  lime,  with  resulting  changes  in  the 
bones  and  brain.  Partial  removal  of  the  thymus  during  its 
most  active  phase  of  existence  or  complete  removal  during  the 
phase  of  involution  did  not  seem  to  cause  permanent  injury, 
lie  believes  that  the  spleen  is  the  organ  which  acts  vicariously 
for  the  thymus.  Treatment  with  thymus  preparations  is 
unable  to  counteract  the  effects  of  thymectomy.  More  logical 
is  the  administration  of  alkalines  to  counteract  the  acid  intox¬ 
ication  or  means  to  stimulate  production  of  alkalies.  Harm 
is  done  by  thymus  treatment,  as  this  merely  increases  the  acid 
intoxication.  Rational  surgical  treatment  is  by  autoplastic 
operations. 

65.  Exophthalmic  Goiter  Coming  on  During  Iodid  Treat¬ 
ment. — Kocher  thinks  that  excessive  iodid  treatment  is  respon¬ 
sible  for  the  development  of  exophthalmic  goiter  in  more  cases 
than  is  generally  recognized.  He  says  that  this  iodin-Basedow, 
as  he  calls  it,  is  a  frequent  and  important  form  of  exophthal¬ 
mic  goiter.  Treatment  should  be  prophylactic,  removing  all 
goiters  which  do  not  yield  in  a  few  weeks  to  careful  treatment 
with  iodid  in  small  doses.  Once  developed,  all  iodid  medica¬ 
tion  should  be  stopped  and  all  factors  avoided  that  might  act 
unfavorably  on  the  nervous  system.  In  a  case  described,  the 
thyroid  weighed  over  160  gm.  and  contained  no  less  than 
0.00368  gm.  of  iodin.  If  the  other  cells  of  the  body  had 
stored  up  iodin  in  the  same  way,  there  would  have  been  18.4 
gm.  in  the  body.  This  patient  had  a  goiter  for  nearly  7 
years  and  then  applied  local  inunctions  of  an  advertised  mix¬ 
ture  containing  iodin.  In  four  weeks  she  lost  16  pounds  and 
the  typical  Basedow  syndrome  developed.  Suspension  of  the 
drug  and  removal  of  parts  of  the  goiter  were  followed  by 
gradual  recovery. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

August,  LXIX,  No.  1,  pp.  1-200 

68  ‘The  Thymus.  (Klinik  and  Biologle  der  Thymusdrlise.)  II. 

Klose  and  II.  Vogt. 

68.  The  Thymus. — This  entire  number  of  the  Beitriige  is 
devoted  to  an  account  of  Klose’s  research  on  animals  and 
studv  of  clinical  experiences  and  of  the  literature.  The  work 
was  done  in  collaboration  with  a  neurologist.  Twenty  pages 
are  devoted  to  the  bibliography  on  the  subject,  615  articles 
being  listed.  The  work  is  well  illustrated.  The  main  points 
were  summarized  in  abstract  63  above. 

Berliner  klinische  Wochenschrift 

August  22,  XLYII.  No.  34,  pp.  1  ’>65-1008 

60  Farewell  Address.  ( Abschiedsvorlesung.)  II.  Senator. 

70  ‘Vaccination  against  Cholera.  (Ueber  die  Schutzimpfung  des 

Menschen  gegen  Cholera  asjatica.)  I’.  Aaser. 

71  Feeding  by  Wav  of  the  Duodenum.  (Ueber  Duodenalerniih- 

rung.)  M.  Einhorn.  , 

7°  ‘Sponge  in  Capsule  as  Means  of  Obtaining  (  ontents  from  the 

Small  Intestine.  (Kin  neues  Verfaliren  den  Inhalt  des 

Diinndarms  zu  erhalten  miter  Anwendung  “einer  Kapsel  mit 

einem  Schwamm. ")  P.  -T.  Sarnizyn. 

73  Simplified  Tonometer  for  Determining  the  Systolic  and  Dias¬ 

tolic  Blood-Pressure.  M.  Bruhn-FAhrceus. 

74  ‘Hemorrhagic  Cystitis  after  Operations  on  the  Rectum.  S. 

75  Bacteriolysis  of  Tubercle  Bacilli.  F.  Ditthom. 

76  Antistreptococcus  Serums.  (Zur  Kenntnis  der  Streptokokken 

und  des  Antistreptokokkensermns. )  A.  Marxer. 

77  ‘Theoretical  and  Practical  Considerations  in  Regard  to  Ehr¬ 

lich's  “606.”  E.  Kromayer.  TT 

78  Transmission  of  Svnhills  to  Guinea-Pigs.  (T.eber  die  T  eber- 

tragung  der  Syphilis  auf  das  Meerschwelnchen.)  M.  I  iiitfi. 

70  Injections  of  Metallic  Mercury.  ( Einspritzungen  von  metal- 

liscben  Quecksilber.  1  E.  IMchter. 


80  The  X-Rays  and  Stomatology.  F.  Davidsohn. 

8 1  Suicide  Id  the  Past  and  Present.  (Ueber  den  Selbstmord.)  A. 

M  (Inzer. 

70.  Vaccination  Against  Cholera. — Aaser  reports  his  pro¬ 
tective  inoculation  of  the  medical  and  nursing  force  at  the 
Christiania  isolation  hospital,  31  persons  in  all.  The  vaccine 
was  made  according  to  the  Pfeiffer-Kolle  technic.  The  reac¬ 
tion  was  moderately  severe,  but  was  entirely  over  by  the 
evening  of  the  second  day.  A  few  patients  said  they  had 
never  been  so  sick  before  in  their  lives.  The  moderate  fever 
never  lasted  more  than  twenty -four  hours.  Diuresis  was 
common  but  no  diarrhea  was  observed.  He  gives  the  results 
of  determination  of  the  bactericidal  property  of  the  blood 
serum  as  followed  through  several  months;  the  serum  has 
persisted  bactericidal  for  over  a  year  to  date. 

72.  Sponge  for  Obtaining  Contents  of  Small  Intestine. — 
Sarnizyn  experimented  with  various  capsules  but  now  uses  a 
little  silver  capsule.  A  piece  of  sponge  is  placed  in  the  silver 
capsule  and  on  this  a  little  disc  of  cork.  The  whole  is  then 
enclosed  in  a  glutoid  capsule  which  passes  unmodified  through 
the  stomach.  When  the  capsule  reaches  the  small  intestine 
the  outer  capsule  is  dissolved.  The  sponge  then  becomes 
impregnated  with  the  fluid  contents  in  the  intestine;  as  it 
swells  it  presses  the  disc  of  cork  against  its  open  end,  which 
is  smaller  in  diameter  than  the  cork.  This  plugs  the  opening 
completely  and  when  the  capsule  is  voided  in  the  stool  the 
sponge  can  be  pressed  without  removing  it  from  the  capsule, 
and  we  thus  obtain  the  undiluted  fluids  from  the  small  intes¬ 
tine.  He  relates  his  experience  with  this  procedure  at  Kasan, 
Russia,  having  found  it  extremely  Instructive.  A  glutoid 
rather  than  the  silver  capsule  is  preferable  on  suspicion  of  a 
stricture  of  the  intestines. 

74.  Hemorrhagic  Cystitis  After  Operations  on  the  Rectum. — 

Hadda  has  been  impressed  with  the  frequency  of  cystitis  after 
operations  on  the  rectum.  It  occurs  even  when  the  patients 
have  not  been  catheterized.  At  it  is  usually  of  a  hemorrhagic 
character,  he  thinks  it  is  probably  the  result  of  thrombosis 
in  the  bladder  veins.  In  153  operations  on  the  rectum,  61.4 
per  cent,  of  the  patients  required  catheterization  and  cystitis 
developed  in  50  per  cent,  of  these.  It  came  on  between  the 
third  and  sixth  day  as  a  rule,  and  in  about  half  the  cases  of 
this  hemorrhagic  cystitis  the  trouble  began  with  severe  hem¬ 
orrhage.  Postoperative  cystitis  developed  in  only  12  of  46 
patients  requiring  catheterization  in  a  series  of  239  laparo¬ 
tomies  in  the  last  three  years,  and  in  none  of  these  was  the 
cystitis  hemorrhagic. 

77.  Ehrlich’s  “6o6”  in  Syphilis.— Kromayer  reports  27  cases. 
In  3  cases  some  of  the  symptoms  persisted  after  the  injection 
and  in  5  others  there  has  already  been  a  recurrence.  A  pos¬ 
itive  Wassermann  reaction  became  negative  in  only  25  per 
cent,  of  the  cases.  His  experience  confirms  the  rapid  reab¬ 
sorption  of  the  pathologic  tissue  of  the  syphiloma  and  the 
rapid  healing  over  of  ulcerations  from  the  stimulation  of  the 
epithelium  to  proliferation. 

Correspondenz-Blatt  fair  Schweizer  Aerzte,  Basel 
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82  Fibroadenoma  and  Cancer  of  the  Breast.  (Fibroadenom  und 

Krebs  der  Brustdrilse.)  F.  de  Quervain. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipsic 
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83  Importance  of  the  Sinus  Node  for  the  Heart  Rhythm.  (Bcdeu- 

tung  des  Keith-Flack'scben  Knotens  fiir  den  Herzrhythmus.) 
T.  Jiiger. 

84  Chronically  Recurring  Tetanus  Cured  by  Serotherapy.  (Erfolg 

der  specifischen  Therapie  bei  einem  Fall  von  recidivieren- 
dem  Tetanus.)  M.  I.eube. 

85  ‘Study  of  the  Blood-Pressure  during  a  “Carlsbad  Cure.”  (Ueber 

den  Einfluss  von  Salzlosungen  auf  den  Blutdruck  und 
Blutdruckmessungen  wiihrend  der  Karlsbader  Kur.)  Ritter. 

86  Study  of  the  Heart  Sounds  and  Murmurs.  (Akustisch  erkenn- 

bare  kurze  Zeitintervalle.)  R.  Geigel. 

87  ‘Behavior  of  the  Kidney  in  Diabetes  Insipidus  after  Organic 

Brain  Disease.  (Ueber  das  Konzentrationsvermogen  der 
Niere  bei  Diabetes  insipidus  nach  organischen  Hirnerkrank- 
ungen.)  It.  Finkelnburg. 

88  *  Morphologic  and  Other  Changes  in  the  Blood  in  Arseniureted 

Hydrogen  Poisoning.  (Ueber  Blutveriinderungen  bei  Ver- 
gi’ftung  mit  Arsenwasserstoff . )  G.  Joachim. 

89  ‘The  Course  of  Tuberculosis  19  Years  after  Systematic  Tuber¬ 

culin  Treatment.  (Ueber  den  Krankheitsverlauf  bei  vor  19 
Jahren  mit  Tuberkulin  behandelten  Lungentuberkulosen.) 
F.  I’enzoldt. 
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.•0  Rarity  of  Tuberculosis  in  Bolivia.  (Das  Vorkommen  dor 
Lungentuberkulose  in  Bolivia  und  der  Einfluss  des  dortigen 
Kllmas  auf  zugereiste  Phthisiker.)  A.  Treutlein. 

!>1  *  Study  of  Atypical  (Asthenic)  Pneumonia.  O.  Gross. 

92  ‘Addison's  Disease  with  Amyloid  or  Occlusion  of  the  Supra¬ 
renals  or  Hypernephroma.  (Beit rage  zur  Pathologie  der 
Nebennieren.)  A.  Bittorf. 

!•;:  Causes  of  Insufficiency  of  Gastric  .luice  Secretion.  (Zur 
Ivenntnis  der  Entstehung  des  Salzsiiuredefizits.)  M.  Castex. 

.U  The  Morgagni-Adams-Stokes’  Symptom-Complex  and  Its  Dif¬ 
ferentiation  in  the  Electrocardiogram.  A.  Hoffmann. 

!)•>  Avidity  for  Oxygen  as  Test  of  Regenerating  Power  of  the 
Blood.  (Klinische  t'ntersuchungvn  fiber  Blutregeneration. 
Die  Methode  der  Sauerstoflfzehrung.)  P.  Morawitz  and  S 
Itami. 

90  Influence  on  the  Mechanism  of  Breathing  of  Morbid  Condi¬ 
tions  in  the  Respiratory  and  Circulatory  Apparatus.  (Ueber 
die  Beeinflussung  der  Atemmechanik  durch  krankhafte 
Zustande  des  Respirations-  und  Kreisiaufapparates. )  it. 

Siebeck. 


85.  The  Blood-Pressure  During  Spa  Treatment. — Ritter  re¬ 
ports  the  findings  in  regard  to  the  blood  pressure'  in  patients 
taking  a  course  of  treatment  at  Carlsbad,  and  insists  on  the 
importance  of  keeping  constant  supervision  over  the  blood- 
pressure  during  spa  treatment.  The  blood-pressure  declined 
systematically  in  all  but  2  of  the  cases,  and  this  decline,  he 
thinks,  is  unmistakably  due  to  the  influence  of  the  hypotonic 
mineral  waters.  This  assumption  is  sustained  by  the  decline 
in  tlie  blood-pressure  observed  in  animals  injected  with  solu¬ 
tions  of  salts  of  varying  concentration,  the  conditions  approx¬ 
imating  those  in  the  patients. 

87.  Behavior  of  the  Kidneys  in  Diabetes  Insipidus  Secondary 
to  Organic  Brain  Disease. — Finkelnburg  reports  a  case  of  dia¬ 
betes  insipidus  accompanying  cerebral  syphilis;  in  another  it 
was  consecutive  to  fracture  of  the  base  of  the  skull,  in  a  third 
to  polydipsia  with  epilepsy  in  a  hard  drinker;  in  a  fourth  case 
the  diabetes  insipidus  followed  concussion  of  the  brain.  In  the 
2  latter  cases  restriction  of  the  intake  of  water  restored  the 
urinary  secretion  to  approximately  normal.  The  eoncentrat- 
ing  power  of  the  kidneys  did  not  seem  to  be  materially 
impaired  in  these  cases  of  primary  polyuria  with  an  organic 
brain  affection. 

88.  The  Blood  in  Poisoning  with  Arseniureted  Hydrogen. — 

Joachim  gives  the  details  of  2  ’typical  cases  of  industrial 
poisoning  with  arseniureted  hydrogen.  One  patient  had  had 
2  similar  but  milder  attacks  1  and  3  years  before.  In  both 
cases  the  olive  green  tint  of  the  skin  was  striking;  it  was 
probably  the  result  of  the  combination  of  anemia  and  jaundice. 
Both  patients  were  taken  suddenly  with  headache,  chilliness, 
vomiting,  fever,  hemoglobinuria,  large  amounts  of  bile  in  the 
stool,  slight  enlargement  and  tenderness  of  the  liver  and 
enlargement  of  the  spleen.  The  symptoms  came  on  after  work¬ 
ing  for  a  few  hours  plating  lamps  with  a  mixture  containing 
hydrochloric  acid,  zinc  and  arsenic.  The  patients  lay  in  a 
state  of  stupor  for  a  week,  but  then  one  rapidly  recovered. 
The  other  displayed  more  of  a  hemorrhagic  diathesis  and  inter¬ 
current  typhoid  the  third  week  brought  him  to  death’s  door, 
but  he  finally  recovered,  although  convalescence  was  delayed 
by  a  hemorrhagic  nephritis.  A  special  feature  of  the  blood 
picture  was  the  large  numbers  of  erythroblasts,  up  to  3,544 
per  e.mm.  in  the  first  and  43,377  in  the  second  case. 

8!>.  Outcome  of  Pulmonary  Tuberculosis  After  Tuberculin 
Treatment.  In  Penzoldt’s  10  cases  a  systematic  course  of 
tuberculin  treatment  was  given  in  1890,  and  he  now  reports 
the  later  history  of  the  patients  and  urges  other  physicians 
to  overhaul  their  old  records  and  compare  them  with  the  ulti¬ 
mate  outcome.  In  7  of  his  10  cases  tubercle  bacilli  had  been 
found  in  the  sputum  and  in  the  others  the  unmistakable  gen¬ 
eral  reaction  testified  to  the  nature  of  their  pulmonary  trouble. 
Ills  patients  were  men  between  19  and  40  and  2  voting  women, 
all  well-to-do  and  stopping  in  the  Alps  at  the  time  of  treat¬ 
ment.  where  Penzoldt  himself  was  stopping  on  account  of  an 
apical  process.  All  entirely  recovered  or  the  tuberculosis 
passed  into  a  mild  state  permitting  survival  to  date.  One 
patient  succumbed  to  an  intercurrent  disease  after  15  years 
Penzoldt’s  principle  was  to  keep  the  dosage  low  to  avoid 
reactions. 


91.  Atypical  Pneumonia. -Gross  reports  17  cases  distin¬ 
guished  by  their  insidious  and  gradual  onset,  the  severe  sub¬ 
jective  symptoms  suggesting  typhoid  at  first— absence  of 
objective  findings  in  the  lungs  for  days,  sputum  thin,  copious 


and  hemorrhagic,  inefficiency  of  antipneumococcus  serum  and 
epidemic  character  of  the  disease.  It  passed  finally  into  the 
typical  cioupous  pneumonia  tvpe  and  all  the  patients  recov¬ 
ered. 

92.  Pathology  of  the  Suprarenals.— Bittorf  reports  2  cases  of 
Addison’s  disease  with  amyloid  of  the  suprarenals  or  obstruc¬ 
tion  and  with  hypernephroma  in  2  others.  In  4  other  cases 
the  bronze  pigmentation  was  explained  by  changes  in  the 
suprarenals.  In  some  the  lesions  were  evidently  of  later  date 
than  the  pigmentation  and  a  functional  disturbance  had  prob¬ 
ably  preceded  them. 
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September  1,  XXXVI,  No.  35,  pp.  1593-1640 

Treatment  of  Tetanus.  E.  Graser. 

^Sputum0  IFPMunkCC  °f  Microscopic  L1Polds  In  Urine  and 

Treatment  of  Tuberculous  Eesions  with  Trvpsin.  A  Briininv 

Causal  Agents  of  Meat  Poisoning.  (Zur  Kenntnis  der  Fleisch- 
vergiftungserreger.)  O.  Bofinger  and  Dieterlen. 

I  rophylaxis  of  Typhoid  Carriers  by  Treatment  of  Convales¬ 
cents  with  Potassium  Iodid  or  Arsenic  Trioxid.  (Beeinfluss- 
ung  der  Typlmsbazillen  bei  Typhusrekonvaleszenten  durch 
Ivalium  jodatum  sowie  Acidum  arsenicosum.)  M  Tsuzuki 
and  K.  Ishida. 

Colon  Bacillus  as  Saprophyte  and  Morbid  Agent  in  Man  (Bac¬ 
terium  coli  commune  als  Krankheitserreger  und  als  Sapro- 
phyt  beim  Menschen.)  L.  Fejes.  * 

Serodiagnosis  of  Syphilis.  (Die  Serodiagnose  der  Lues  mittels 
der  I’orgesschen  Keaktion.)  M.  Lowenberg. 

Tubercle  in  the  Medulla  Oblongata.  (Tuberkel  im  Ilirnstamm 
nut  bektionsbef und. )  N.  Gierlich  and  M.  Ilirsch. 
lUiu.-'h  Trcatmont  of  Diastase  of  the  Rectus  Muscles.  W. 

tendon  Transplantation.  (Ueber  Sehnenscheidenauswechslung.) 
A.  T.  K.  Biesalski.  6  ' 


10(1.  Tendon  Transplantation.— Biesalski  reports  3  cases  in 
which  he  applied  a  modified  technic  in  tendon  transplantation, 
drawing  the  transplanted  tendon  through  the  tendon  sheath 
ol  the  muscle  it  is  to  substitute.  This  prevents  adhesions. 


107 

108 


Fortschritte  der  Medizin,  Leipsic 

August  25,  XXVIII,  No.  34,  pp.  1057-1088 
•Mineral  Metabolism  in  Rachitis.  J.  A.  Schabad. 
treatment  of  Syphilis.  G.  Hahn.  Commenced  in  No.  33. 


ju,;  mineral  metaDOiism  in  Rachitis.— Schabad  summarizes 
here  in  brief  the  results  of  his  researches  which  have  been 
already  reported  in  The  Journal,  pages  359,  810  and  893  of 
this  volume. 

Medizinische  Klinik,  Berlin 

September  4,  VI,  No.  36,  pp.  1395-1432 
Modern  Treatment  of  Fracture  of  the  Leg.  (Diaphysenfrak- 
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tu rep  der  unteren  Extromitaton')  M.  Wilms' 
lyphoid  after  a  Gall-Stone  Operation.  (Beziehungen  zwiseh<w> 
Byphus  abdominalis  und  den  Gailenwegen.)  L  Arnsper^er 
Ehrlichs  ’006  in  Syphilis.  (Weitere  Mitteilungmi  fiber  'die 
\\  iikung  des  Ehrlichsehen  Arsenobenzols  bei  Syphilis  1  K 
Ilerxheimer  and  It.  Schonnefeld.  ‘ 1  s’>  lv' 

0IIvehlUS  NeW  Tubel'culln  in  Treatment  of  Tuberculosis.  II. 

Investigation  of  Sensation  of  Vibration  in  the  Ear  (Zm- 
Beziehung  zwischen  Hautsensibilitiit  und  Vibrationsgefiih 

Ohre.fneE  FiS2rgSmeth°de  d<?S  Vil)rationsgefuhl!s  im 

I  radical  Importance  of  Wassermann  Reaction  in  Syphilis  7 
Guszman  and  E.  Neuber.  -  ‘ 

Therapeutic  Thermopenetration.  R.  Schmincke.  Commenced 

m  .Wo.  od, 

Bile  Pigments  in  Sputum.  Urine  and  Blood  Serum  in  Pnen 
monia.  E.  Ilerzfeld  and  O.  Steiger.  1  m  11 


1 10.  Typhoid  Fever  After  Gall-Stone  Operations.— Arnsperger 
discusses  the  cases  in  which  cholecystitis  appeared  in  the 
course  of  or  soon  after  typhoid,  and  also  typhoid  bacillus- 
carriers  in  general.  He  then  reports  a  case  which  can  be 
explained  only  by  assuming  that  the  patient  was  a  bacillus- 
carrier  and  auto-infection  after  a  gall-stone  operation  resulted 
in  the  development  of  typhoid  fever.  Siie  was  a  woman  of  42. 
the  wife  of  a  baker,  and  had  had  typhoid  15  years  before 
Recurring  gall-stone  colic  finally  compelled  removal  of  the 
gall-bladder  and  drainage  of  the  hepatic  duct.  Sixteen  daVs 
after  the  operation  typhoid  developed.  No  typhoid  bacilli 
could  be  found  in  stool  or  urine  when  the  patient  was  dis- 
cliarged.  He  has  found  records  of  3  similar  cases,  and  sim 
gests  that  the  possibility  of  the  patient  having  been  a  bacillus- 
carrier  must  be  borne  in  mind  in  the  puzzling  cases  in  which 
typhoid  develc;  s  after  operations  on  the  billiarv  passages 
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111.  Ehrlich’s  “6o6”  in  Syphilis. — Herxheimer  has  now  used 
“006”  in  treatment  of  200  syphilitic  patients.  There  has  been 
recurrence  in  only  one.  The  effects  were  most  striking  in  the 
malignant  cases.  No  injurious  by-eil’ects  were  observed  in  any 

instance. 

Miinchener  medizinische  Wochenschrift 

August  SO,  LVII,  A Jo.  35,  />/>.  1817-1864 

117  Pathogenesis  of  Septic  Abortion.  II.  Schottmiiller. 

118  Inhalation  of  Kadium  Emanations  in  Treatment  of  Rheuma¬ 

tism.  (Ersatz  der  sogenannten  indifferenten  Thermalbader 
durch  Inhalation  ihrer  Radiumemanatlon  bel  rheumatischeu 
Kranklieiten. )  H.  PHssler. 

119  ‘Ehrlich's  •'606’’  in  Syphilis.  ( Arsenobenzol  bei  Syphilis.)  It. 

Spiethoff. 

120  ‘Idem.  R.  Duhot. 

121  ‘Idem.  (Rietet  die  intra venose  Injektion  von  "606”  besondero 

Gefahren?)  P.  Ehrlich. 

122  ‘Morbidity  in  Puerperium  with  Early  Death  of  the  Fetus  and 

with  Syphilis  in  the  Mother.  O.  Jaeger. 

123  Stimulating  Influence  of  Silver  Nitrate  in  Form  of  Powder  on 

Healing  of  Wounds.  (Einfluss  des  gepulverten  Argentum 
nitricum  auf  das  Wachstum  der  Granulationen  und  des  Epi- 
thels.)  M.  Baruch. 

124  Increased  Prevalence  of  Scleroma  in  Eastern  Prussia. 

(Zunahme  des  Skleroms  in  Ostpreussen.)  P.  Gerber. 

125  Photographic  Registration  of  the  Pulse.  It.  Ohm. 

120  ‘Floating  Capsule  Test  of  Evacuation  of  Fluids  in  the  Stomach. 

(Versuch  einer  neuen  Methode  znr  Priifung  der  Yerweildauer 
von  FUissigkeiten  im  Magen. )  C.  Ivaestle. 

127  Localization  of  Foreign  Bodies  by  X-Rays.  (Neue  Erfolge  in 
der  Bestimmung  der  Page  von  Fremdkorpern  mittels 
Rontgenstrahlen. )  J.  Gillet. 

119-121.  Ehrlich’s  “5o6”  in  Syphilis. — Spiethoff  states  that 
his  experiences  with  50  eases  were  all  favorable  although  the 
reaction  of  the  drug  was  rather  severe  in  a  number  of  the 
patients.  In  one  case,  a  man  of  31  with  secondary  syphilis, 
stupor  and  positive  Wassermann  reaction  had  an  attack  of 
convulsions  resembling  an  epileptic  seizure  4  hours  after  injec¬ 
tion  of  0.3  gm.  of  the  “600,”  with  abolition  of  the  corneal 
reflex  and  exaggeration  of  the  knee-jerk.  There  was  no  his¬ 
tory  of  epilepsy  in  this  case  but  at  the  age  of  14  he  had  had 
a  period  of  psychic  disturbances  similar  to  the  stupor  observed 
before  the  injection.  Spiethoff'  had  a  similar  experience  with 
a  psychosis  developing  in  a  patient  during  a  course  of  treat¬ 
ment  with  arsacetin — in  these  cases  the  brain  was  evidently 
the  point  of  less  resistance.  In  2  cases  he  observed  sudden 
total  blindness  for  a  few  minutes;  one  in  a  tabetic  50  hours 
after  the  injection  of  the  “600.”  In  the  second  case  an  other¬ 
wise  healthy  syphilitic  reported  sudden  blindness  in  the  right 
eye  and  ptosis  of  the  lid,  the  whole  lasting  for  10  minutes 
and  coming  on  8  weeks  after  the  injection.  In  a  few  other 
cases  scotoma  was  noted  on  the  day  of  the  injection.  But  in 
all  these  cases  the  eye  disturbances  were  briefly  transient  and 
never  alarming.  Tachycardia  was  also  observed  in  a  few  cases 
but  subsided  if  the  patients  lay  down.  The  treatment  had  an 
unfavorable  action  in  the  case  of  an  anemic  woman  of  28, 
who  was  very  poorly  nourished,  and  had  tertiary  lesions  in 
the  throat.  Three  years  before  she  had  been  treated  with  atoxyl 
for  the  same  lesions.  An  injection  of  0.5  gm.  of  the  “606”  was 
made  in  the  afternoon,  followed  in  the  evening  with  0.01  gm. 
of  morphin.  The  patient  was  found  dead  in  bed  the  next 
morning.  Autopsy  showed  cicatricial  stenosis  of  the  throat 
and  healed  gummas  in  the  liver,  with  hypoplasia  of  the  heart 
and  aorta,  but  no  signs  of  arsenic  intoxication  could  be 
detected.  Ehrlich  attributes  the  death  in  this  case  to  shock 
from  the  local  painfulness  at  the  site  of  injection.  Duhot 
reports  an  experience  similar  to  that  of  Taege’s,  summarized 
in  these  columns  September  24,  page  1154.  The  infant  was 
transformed  under  the  influence  of  “606”  taken  by  the  mother 
nursing  it.  Ehrlich  discusses  the  mode  of  application  of  the 
“606,”  stating  that  he  has  records  of  300  cases  in  which  it 
was  given  intravenously,  while  in  the  3  fatalities  of  which  he 
knows  the  route  was  different  in  each  case,  intravenous  in 
Grouven’s  case,  subcutaneous  and  intramuscular  in  the  others. 
It  is  possible,  he  adds,  that  first  an  intravenous,  followed  in 
48  hours  with  an  intramuscular  injection,  thus  dividing  up  the 
amount,  may  prove  the  preferable  technic. 

122.  Morbidity  of  the  Puerperium. — Taeger  states  that  the 
experiences  in  67  cases  of  febrile  puerperium  at  the  Kiel  clinic 
for  women  show  that  syphilitic  parturients  are  particularly 
liable  to  infection.  Consequently  internal  examination  and 
other  interfering  measures  should  be  systematically  avoided 


for  them.  In  28  of  the  50  women  in  this  class  there  were  no 
signs  of  syphilis  on  the  external  genitals,  but  the  Wassermann 
test  was  positive. 

126.  Floating  Capsule  Test  of  the  Motor  Functioning  of  the 
Stomach. — Kaestle  has  the  patients  swallow  3  capsules,  hard¬ 
ened  so  that  they  do  not  dissolve  in  the  stomach,  and  filled 
with  bismuth.  They  float  on  the  surface  of  the  fluid  in  the 
stomach  and  under  fluoroscopic  examination  they  can  be  seen 
descending  as  the  fluids  pass  out  of  the  stomach.  He  found 
that  a  glass  of  water  did  not  entirely  pass  out  of  the  stomach 
under  110  minutes,  and  a  glass  of  warm  milk  under  2 >/2  hours; 
the  same  amount  of  cocoa  required  2%  to  2  hours  and  55 
minutes,  tea  sweetened  but  without  milk  passed  out  of  the 
stomach  in  1  ys  hours.  His  tests  were  made  on  healthy  per¬ 
sons  of  both  sexes. 

Wiener  klinische  Wochenschrift,  Vienna 

September  1,  XXIII,  A Jo.  35,  pp.  1240-1278 

128  Recovery  after  Impalement.  (Kasuistische  Mittcilungen  iiber 

Pfahiung.)  F.  R.  v.  Winiwarter. 

129  The  Respiration  Quotient  in  Typhoid.  (Vergleichende 

Betrachtungen  der  Respirations-Quotienten  verletzter  Pflan- 
zen  und  Typhuskranker.)  K.  Stich. 

130  Thermopenetration.  (Weitere  Alitteilungen  iiber  Thermopene¬ 

tration.)  E.  Eitner. 

Zentralblatt  fur  Chirurgie,  Leipsic 

September  3,  XXXVII,  No.  36, ■  pp.  1185-1216 

131  Multiple  Hydatid  Cysts  in  the  Abdominal  Cavity.  (Entste- 

hung  des  miiltiplen  hydatidosen  Echinokokkus  der  Bauch- 
hohle  durch  Keimaussaat. )  F.  Oehlecker. 

132  Resection  of  Posterior  Spinal  Roots.  (Zur  Technik  der 

Foerster’schen  Operation.)  N.  Guleke. 

Zentralblatt  fur  Gynakologie,  Leipsic 

September  3,  XXXIV,  No.  36,  pp.  1185-1208 

133  ‘Decapsulation  of  the  Kidneys  in  Eclampsia.  (Zur  Nierende- 

kapsulation  bei  Eklampsie.)  J.  Gobiet. 

133.  Decapsulation  of  the  Kidney  in  Eclampsia. — Gobiet  re¬ 
ports  2  cases  in  which  he  did  decapsulation  of  both  kidneys. 
The  first  patient  was  a  iv-para  and  no  benefit  was  derived 
from  the  operation;  the  kidneys  showed  acute  hemorrhagic 
nephritis.  The  other  patient  was  a  i-para  and  there  were  no 
further  convulsions  after  the  decapsulation,  which  seemed  to 
restore  normal  fuctioning  on  the  part  of  the  kidneys.  When 
the  changes  in  the  kidneys  are  exceptionally  severe,  even  this 
intervention  is  liable  to  fail,  he  regretfully  remarks. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

August  23,  XXXI,  No.  101,  pp.  1066-1072 

134  Differentiation  of  Gall-Stones  and  Kidney  Stones  by  the 

X-Rays.  (Rontgendiagnosi  diflferenziale  tea  calcolosi  renale 
e  calcolosi  biliare.)  V.  Maragliano. 

August  25,  No.  102,  pp.  1073-1080 

135  Acute  Gasoline  Poisoning  with  Recovery.  (Avvelenamento 

acuto  da  petrolio. )  G.  I’orrini. 

August  28,  No.  103,  pp.  1081-1096 

130  Infection  with  Bacillus  subtilis  Simulating  Miliary  Tubercu¬ 
losis.  P.  Barabaschi. 

August  30,  No.  104,  pp.  1097-1104 

137  Disturbances  from  Prostatic  Enlargement.  (Considerazioni 

sul  prostatismo  e  sui  provvedimenti  d'urgenza  ai  quail  da 
luogo.)  N.  Federici. 

Policlinico,  Rome 

September  4,  XVII,  No.  36,  pp.  1123-1154 

138  Infantilism.  S.  de  Sanctis.  Commenced  in  No.  35. 

Hygiea,  Stockholm 

August,  IjXXII.  No.  8,  pp.  785-912 

139  ‘Prophylaxis  and  Treatment  of  Curvature  of  the  Spine  in 

School  Children.  (Om  ryggradsknikningarna  i  en  folkskoia 
och  om  mojligheten  att  anordna  tillfredsstaliande  behand- 
ling  for  desamma.)  P.  Iiaglund. 

140  Treatment  of  Placenta  Prsevia.  J.  Olow. 

139.  Curvature  of  the  Spine  in  Children. — Iiaglund  makes  an 
impressive  plea  for  the  earlier  detection  and  proper  treatment 
of  scoliosis  in  children.  He  found  in  examining  the  1,600  chil¬ 
dren  in  a  certain  public  school  at  Stockholm  that  25  of  the 
children  had  scoliosis  to  such  an  extent  as  imperatively  to 
require  specialist  orthopedic  treatment  and  that  86  others 
also  needed  it  greatly;  158  others  needed  it  but  not  so  imper¬ 
atively,  and  85  others  displayed  a  tendency  to  curvature  of 
the  spine  but  were  scarcely  in  need  of  specialist  measures.  A 
more  or  less  pronounced  tendency  to  scoliosis  was  thus  evi- 
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dent  in  354  of  the  1,599  children,  and  the  boys  were  slightly 
in  the  majority.  He  gives  illustrations  of  the  various  types 
of  curvature  encountered,  discussing  the  causes  and  urging 
more  active  prophylaxis.  The  ideal  would  be,  he  says,  to  have 
a  medical  man  or  woman  connected  with  each  school — giving 
up  private  practice — to  take  charge  of  the  physical  training 
of  the  pupils  and  gymnastic  exercises  and  diagnose  incipient 
curvature.  There  should  also  be  an  orthopedic  policlinic  to 
which  those  requiring  special  orthopedic  treatment  but  unable 
to  pay  for  it  should  be  referred.  Or,  perhaps  better  yet, 
•every  medical  student  should  be  given  training  in  orthopedics 
as  part  of  his  regular  course.  Physicians  then  would  appre¬ 
ciate  better,  he  says,  the  important  matters  of  physical  train¬ 
ing,  prevention,  diagnosis  and  care  of  deformities  and  the 
necessity  for  and  technic  of  orthopedic  treatment. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

September ,  LXXT,  Xo.  9,  pp.  889-1010 

141  ‘Mode  and  Causes  of  Death  in  Diabetes.  (Studier  over  d0ds- 

maader  og  d0dsaarsager.)  O.  Ilanssen. 

3  42  *Mode  and  Causes  of  Death  after  Lumbar  Puncture.  O.  Ilanssen 

143  ‘Mode  and  Causes  of  Death  with  Acute  Dilatation  of  the  Stom¬ 

ach.  O.  Ilanssen. 

144  Purin  Metabolism  and  Elimination  in  the  Urine  in  Chronic 

Rheumatism.  B.  Mailing  and  O.  Ilanssen. 

145  Metabolism  of  Iron  with  Pernicious  Anemia.  (Et  bidrag  till 

kjenskabet  om  jernets  stofveksel  ved  anaemia  perniciosa.) 

P.  W.  K.  B0ckman  and  O.  Hanssen. 

146  Study  of  Three  Cases  of  Tuberculous  Pericarditis.  (Peri- 

kardiocentese  med  trykmaaling.  Pulsus  paradoxus.  Isoleret 

tuberkul0s  perikardit  i  h0i  alder.)  O.  Ilanssen. 

147  ’Digitalis-Camphor  in  Treatment  of  Pneumonia.  A.  W. 

Schiander. 

148  ’Rapid  Determination  of  Albumin  Content  in  the  Urine. 

(Hurtigbestemmelser  af  eggehvidemaengden  i  urin.)  N.  B. 
i  Ivoppang. 

141.  Causes  of  Death  in  Diabetes. — Hanssen  states  that  of 
"the  33  diabetics  dying  at  the  Rigshospital  at  Christiania  in 
the  last  20  years  the  fatal  coma  developed  once  each  after 
pneumonia,  the  excitement  of  a  journey,  diarrhea,  alveolar 
periostitis  or  rhinitis,  twice  during  otitis  media,  three  times 
after  abrupt  changes  in  the  diet  and  once,  in  a  patient  free 
from  sugar  at  the  time,  after  a  diagnostic  injection  of  tuber¬ 
culin.  In  13  of  the  23  patients  examined  post  mortem  ho 
traces  of  tuberculosis  could  be  detected  and  no  clinical  evi¬ 
dences  of  tuberculosis  had  been  noted  during  life  in  the  10 
other  cases  that  did  not  come  to  autopsy.  In  only  9  of  the 
total  number  of  cases  were  signs  of  gross  disease  found  post 
mortem;  in  this  group  was  a  patient  Avith  acute  dilatation  of 
the  stomach,  another  with  edema  of  the  larynx,  another  with 
perforation  peritonitis  and  4  with  a  combination  of  pulmonary 
and  heart  disease.  Seven  of  the  24  patients  dying  in  coma 
were  between  10  and  20  years  old,  7  between  20  and  30,  and 
the  others  between  30  and  70. 

142.  Sudden  Death  After  Lumbar  Puncture. — Hanssen  states 
that  there  are  about  30  cases  on  record  of  fatalities  soon 
after  lumbar  puncture.  Autopsy  generally  reveals  excessive 
pressure  on  the  brain  from  accumulated  fluid  and  more  or  less 
■obstruction  of  the  communication  between  the  fluid  in  the 
skull  and  in  the  spinal  canal.  In  a  case  he  reports,  fatal 
paralysis  of  the  respiration  came  on  G  hours  after  the  punc¬ 
ture.  done  to  relieve  severe  intracranial  trouble.  The  heart 
action  remained  regular  for  nearly  20  minutes  after  the 
patient  had  ceased  to  breathe.  In  another  case  evacuation  of 
pus  from  a  cerebellar  abscess  was  followed  by  similar  arrest 
•of  the  respiration  while  the  heart  continued  to  beat  for  15 
minutes.  In  another  case,  a  few  hours  after  a  lumbar  punc¬ 
ture  an  operation  was  done  for  sinus  phlebitis  in  a  boy  5  years 
■old.  As  the  wound  was  being  dressed  after  the  operation  the 
child  stopped  breathing  but  under  artificial  respiration  the 
heart  continued  to  beat  for  55  minutes  longer.  Alcoholism 
seems,  he  says,  to  favor  the  development  of  serous  meningitis 
and  this  should  warn  against  lumbar  puncture  in  hard  drink- 
•ers.  Grpndalil  has  recently  reported  an  instructive  case  of 
this  kind;  a  sailor  who  was  found  later  to  have  had  a  cyst  in 
the  membranous  roof  of  one  of  the  ventricles  of  the  brain 
developed  signs  of  severe  pressure  on  the  brain  after  drinking 
■some  liquor  and  was  found  dead  in  bed  the  next  morning. 

143.  Acute  Dilatation  of  the  Stomach.— Hanssen  discusses 
eleven  cases  of  fatal  acute  enlargement  of  the  stomach 


observed  at  the  Christiania  Rigshospital,  and  calls  attention 
to  the  danger  of  its  occurrence  with  deformities  and  fractures 
of  the  spine;  he  says  that  in  several  cases  on  record  it  has 
followed  the  application  of  a  correcting  corset.  In  5  of  his 
cases  the  enlargement  of  the  stomach  was  a  terminal  phe¬ 
nomenon  in  constitutional  disease,  but  in  another  case  the 
acute  and  promptly  fatal  enlargement  occurred  in  a  healthy 
boy  of  15  who  swallowed  his  dinner  hastily  and  hurried  back 
to  his  employer  over  a  mile  away.  Notwithstanding  lavage 
and  incision  of  the  stomach,  releasing  explosively  the  air 
which  was  ballooning  it,  the  patient  died  the  next  day.  The 
evidence  seems  to  be  in  favor  of  the  dilatation  being  due  to 
paralysis;  collapse,  vomiting  and  oliguria  are  the  main  symp¬ 
toms.  There  was  no  dilatation  of  the  abdomen  in  six  of  his 
eleven  cases;  the  stomach  contained  from  1  to  8  liters  of  fluid. 

147.  Digitalis  and  Camphor  in  Treatment  of  Pneumonia. — 

Schiander  states  that  7  died  of  the  25  patients  treated  accord¬ 
ing  to  Quisling’s  method  of  combining  digitalis  and  camphor. 
The  mortality  was  thus  28  per  cent.,  but  he  adds  that  the 
results  might  be  better  in  private  practice. 

148.  Determination  of  Albumin  in  Urine. — Koppang  reports 
comparative  tests  with  various  methods  and  technics,  his  con¬ 
clusions  being  most  favorable  to  Aufrecht’s  method  of  cen¬ 
trifugating  the  urine,  mixing  with  4  c.c.  of  urine  3  c.c.  of  an 
aqueous  solution  of  1.5  per  cent,  picric  acid  and  3  per  cent, 
citric  acid.  The  results,  he  says,  are  reliable  while  the  method 
is  simple,  rapid  and  practical  and  can  be  applied  to  any 
organic  fluids  and  also  for  determination  of  propeptones  in 
urine  after  filtering  out  the  albumin,  cooling  and  centrif¬ 
ugating  anew. 
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THE  RELATIONSHIP  OF  NEUROLOGY  TO 
PREVENTIVE  MEDICINE* 

JOSEPH  COLLINS,  M.D. 

Physician  to  the  Neurological  Institute  of  New  York 
NEW  YORK 

The  neurologist  is  concerned  with  a  branch  of  inter¬ 
nal  medicine  which  at  first  sight  does  not  appear  to  have 
much  relationship  to  public  health,  but,  in  reality, 
not  only  does  such  relationship  exist,  but  it  is  a  very  inti¬ 
mate  «ne.  Though  public  health  seems  to  concern  itself 
with  sanitation  and  pure  food,  epidemics  and  health-men¬ 
acing  noises,  public  hygiene  is,  in  reality,  public  educa¬ 
tion.  Its  aim  should  be  to  teach  people,  not  only  how  to 
live  long,  but  how  to  live  happily,  and  my  first  contention 
is  that,  until  the  present  time,  preventive  medicine  has 
concerned  itself  exclusively  with  the  former,  whereas, 
if  the  object  and  aim  of  life  is  the  pursuit  of  happiness, 
personal  and  general,  preventive  medicine  is  but  half 
accomplishing  its  purpose.  Following  its  principles,  we 
direct  our  efforts  to  stamping  out  diseases  which  kill, 
leaving  unnoticed  and  unattacked  those  which  maim  and 
incapacitate.  The  victims  of  these  often  find  life  insup¬ 
portable,  and  they  not  only  menace  the  happiness  of  their 
families,  but  stain  the  escutcheon  by  the  crime  of  self- 
destruction. 

I  shall  attempt  a  discussion  of  the  relationship  of 
neurology  to  public  health  under  two  captions:  first, 
our  obvious  duty  in  dealing  with  certain  infectious  dis¬ 
eases  of  the  nervous  system,  and  second,  our  privilege  in 
attempting  to  overcome  certain  incapacitating  mental 
states. 

OUR  DUTY' 

Certain  infectious  diseases  of  the  nervous  system, 
especially  poliomyelitis  and  epidemic  cerebrospinal  men¬ 
ingitis  should  be  considered  reportable,  quarantinable 
diseases.  The  former  is  not  yet  so  considered 
by  many  health  boards;  the  latter,  fortunately, 
is.  The  epidemic  preva,ence  of  poliomyelitis  has 
been  recognized  for  nearly  twenty-five  years,  the 
first  epidemic  having  been  studied  in  Norway  in  1887, 
and  the  second  in  Vermont  in  1894.* 1  Since  that  time, 
more  than  fifty  epidemics  have  been  carefully  described. 
As  the  result  of  the  investigation  of  these  epidemics,  and 
particularly  of  the  epidemic  that  occurred  in  southern 
Norway  in  1905,  the  epidemic  in  New  4  oi  k  in  1907, 
and  the  epidemic  in  York  County,  Nebraska  in  1909, 
we  are  now  in  a  position  to  state  that  the  disease  is 
communicable;  that  contact  with  a  person  sick  ol  the 
disease  is  not  necessary  that  another  person  may  contract 

•  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-first  Annual 
Session,  held  at  St.  Louis.  June.  1010 

1.  Collins.  Joseph:  The  Epidemiology  of  Poliomyelitis,  The 

Journal  A.  M.  A.,  June  11,  1010.  p.  1023. 


it;  that  the  period  of  incubation  is  from  four  to  ten 
days;  that  the  contagiousness  of  the  disease  varies  with 
the  epidemic,  and  that  the  mortality  rate  is  liable  to  great 
variation,  in  some  instances  being  as  low  as  5  per  cent.,  in 
others  as  high  as  46  per  cent.  In  addition,  we  know  that 
the  seasonal  occurrence  is  very  extraordinary ;  that  it  oc¬ 
curs  practically  only  in  the  warm  weather ;  and  that 
unhygienic  surroundings,  density  of  population  and  con¬ 
ditions  of  health  have  little  or  no  bearing  on  the  occur¬ 
rence  of  the  disease. 

The  experience  of  Dr.  G.  P.  Shidler2  of  York,  Neb., 
shows  that  the  disease  can  be  readily  controlled  by  quar¬ 
antine,  and  boards  of  health  should  be  urged  to  place 
poliomyelitis  on  the  list  of  reportable  diseases  and  to 
formulate  measures  which  may  be  quickly  enforced  to 
constitute  the  strictest  quarantine. 

We  must  bear  in  mind  that  it  is  an  acute  and  infec¬ 
tious  disease  of  the  cerebrospinal  axis  and  its  covering, 
the  pia,  with  a  pronounced  and  inexplicable  predilection 
for  the  gray  matter  of  the  anterior  portion  of  the  spinal 
cord,  which  it  nearly  always  succeeds  in  affecting  before 
its  pathogenic  impetus  is  satisfied.  It  affects  the  gray 
matter  in  one  case  profoundly,  in  another  trifiingly,  and 
the  symptoms  that  result  in  any  case  must,  of  necessity, 
vary  with  the  intensity  of  the  infection  and  with  the 
portion  of  the  cerebrospinal  axis  that  bears  the  brunt 
of  the  lesion.  The  most  important  factor  in 
stamping  out  the  disease  is  that  we  learn  to  recognize 
it  early  and  that  we  interpret  correctly  the  so-called 
atypical  cases.  In  many  of  the  epidemics  the  experience 
has  been  that  milder  cases  and  cases  in  which  the 
paralysis  was  neither  profound  nor  lasting  were  looked 
on  as  cases  of  grip  or  rheumatism.  I  need  not  say 
that  these  mild  and  difficult  cases  are  as  potent  to  dis¬ 
seminate  the  disease  as  are  the  severer  cases. 

The  necessity  for  quarantining  epidemic  cerebrospinal 
meningitis  is  generally  conceded.  Here  we  are  dealing 
with  a  disease  that  fights  in  the  open,  as  it  were.  We 
know  the  natural  history  of  the  Diplococcus  intracellu- 
laris,  we  know  its  mode  of  entrance  into  the  system; 
and  fortunately,  thanks  to  the  brilliant  investigations 
of.  Flexner,  we  are  in  possession  of  a  serum  which,  given 
early  and  properly,  is  adequate  to  control  the  disease, 
and,  in  any  case,  to  rob  it  of  its  terrors.  More  than  this, 
epidemic  cerebrospinal  meningitis  is  a  disease  that  either 
kills  its  victim  or  allows  him  to  recover,  while  poliomye¬ 
litis  nearly  always  maims,  and  pitiably  so,  those  that 
it  does  not  kill. 

Other  varieties  of  infectious  nervous  diseases  that 
come  within  the  scope  of  the  neurologist  are  epidemic 
polyneuritis  and  pellagra.  The  former  is  of  such  rare 
occurrence  in  this  country,  save  in  our  tropical  posses¬ 
sions,  and  the  latter  is  now  having  its  natural  history 

2.  Shidler,  G.  P.  :  The  Epidemic  of  Spinal  Disease  in  Nebraska. 
The  Journal  A.  M.  A.,  Jan.  22.  11)10,  p.  277. 
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and  pathology  so  carefully  studied  bv  those  to  whom  the 
opportunity  is  givpn,  that  I  shall  make  only  this 
cursory  reference  to  them  here. 

Preventive  medicine  has  not  given  the  attention  that  it 
should  to  certain  diseases  of  the  nervous  system  that  flow 
out  of  occupation  and-  especially  of  occupation  in  foun¬ 
dries,  blast  furnaces  and  rolling  mills.  There  is  a  wide¬ 
spread  or  generalized  intoxication  of  the  nervous  system 
that  occurs  in  bronze  workers.  It  is  not  possible  in 
every  instance  to  say  whether  the  disease  is  a  neuritis, 
a  myelitis,  or  an  encephalitis.  A  patient  that  I  have  had 
recently  in  the  Neurological  Institute  will  best  illustrate 
this  point  and  will,  likewise,  indicate  how  necessary  it 
is  to  apprise  workers  in  such  foundries  of  the  dangers 
to  which  they  are  exposed. 

A  man,  47  years  old,  who  had  lived  a  continent, 
healthy  life,  and  who  was  by  occupation  a  foreman  in 
a  bronze  factory,  was  sent  to  me  from  Bellows  Falls 
with  the  diagnosis  of  pernicious  anemia.  His  story  was 
that  in  the  winter  of  1909  he  had  had  two  or  three 
attacks  of  dysentery  without  attributable  cause.  Careful 
inquiry  revealed  that  during  the  previous  summer  he 
had  an  attack  of  salivation,  that  his  mouth  had  been 
sore,  that  his  breath  was  extremely  offensive,  smelling 
of  garlic,  and  that  he  had  a  craving  for  raw  onions,  an 
article  of  food  which  he  had  not  been  accustomed  to 
eat.  In  July  1909,  and  some  time  after  the  third  attack 
of  dysentery,  he  noticed  that  he  would  often  be  stricken 
with  uncontrollable  drowsiness,  while  talking  to  his  men 
in  the  shop,  while  sitting  at  table,  while  in  church,  etc. 
In  addition  to  this,  he  became  forgetful  and  stupid. 
About  two  months  later,  he  first  noticed  a  sensation  of 
numbness  and  weakness  in  the  extremities,  phenomena 
that  increased  until  he  was  wholly  paralyzed.  It  was 
also  noted  that  his  speech  became  somewhat  indistinct, 
and  on  two  occasions  he  was  incontinent  of  urine. 
After  three  months  this  paralysis  began  to  disappear 
gradually,  and  when  I  saw  the  patient  in  March,  1910, 
he  was  able  to  walk  with  the  aid  of  a  cane  and  supported 
by  another  person.  The  examination  showed  that  there 
was  no  marked  muscular  atrophy.  The  station  and 
gait  and  the  purposeful  movements  of  the  hands  were 
all  ataxic.  The  knee-jerks,  the  ankle-jerks  and  the 
elbow-jerks  were  lively  and  the  patient  had  the  Babinski 
phenomenon  (extension  of  the  big  toes  on  irritation 
of  the  soles)  on  both  sides.  There  was  no  detectable 
disturbance  of  the  various  forms  of  sensibility  nor  were 
the  special  senses  disordered.  The  pupils  responded 
readily  to  light.  Examination  of  the  urine  failed  to 
reveal  either  arsenic  or  lead. 

I  interpret  this  case  as  an  example  of  intoxication  of 
the  nervous  system,  the  peripheral  as  well  as  the  central, 
probably  by  arsenic,  although  it  is  quite  possible  that 
it  was  the  result  of  more  than  one  metallic  poison.  The 
odor  of  garlic  that  was  attached  to  the  breath,  the 
ptvalism.  and  the  attacks  of  dysentery,  might  all  be 
accounted  lor  by  arsenic,  but  arsenical  poisoning  has 
rarely  been  followed  by  symptoms  indicative  of  impli¬ 
cation  of  the  spinal  cord  and  brain  such  as  existed  in 
this  case. 

1  he  point  that  1  particularly  wish  to  make,  however, 
is  that  workers  in  factories  such  as  this  should  have 
their  health  safeguarded. 

There  is  a  form  of  neuromuscular  affection  which 
occurs  in  workers  exposed  to  high  degrees  of  dry  heat, 
such  as  stokers,  puddlers,  etc.  Its  most  conspicuous 
system  is  what  we  neurologists  call  myokymia  associated 
with  generalized  weakness.  This  condition  has  been 


studied  by  Edsall  of  Philadelphia,  and  I  myself  have  en¬ 
countered  several  instances  of  it.  What  its  pathogenesis 
is,  whether  an  intoxication  by  products  developed  within 
the  system  as  the  result  of  application  of  intense  heat, 
or  whether  it  is  due  directly  to  the  heat,  cannot  as 
yet  be  said. 

I  purposely  refrain  from  any  discussion  of  the 
relationship  of  svphili's  to  diseases  of  the  nervous  system 
and  to  the  bearing  of  this  problem  on  preventive  medi¬ 
cine.  Everyone  knows  that  there  are  certain  organic 
diseases  of  the  nervous  system  that  flow  out  of  syphilis, 
and  that,  if  syphilis  were  conquered,  tabes  and  its  twin, 
general  paresis,  syphilitic  spinal  paralysis,  and  syphilitic 
endarteritis  and  meningitis  would  cease  to  exist.  Syph¬ 
ilis  is  a  social  evil  which  must  be  dealt  with  in  some 
other  way  than  by  science.  The  dominant  instinct  of 
man  will  be  appeased  illicitly,  so  long  as  the  race  exists 
and  so  long  as  alcohol  is  used.  Education  will  do  some¬ 
thing  toward  diminishing  its  frequency,  but  a  small 
amount  of  alcohol,  taken  at  one  time,  quickly  inhibits 
the  effect  of  education.  My  personal  belief  is  that  we 
must  check  the  ravages  of  syphilis  by  an  adequate  cure 
properly  administered. 

OUR  PRIVILEGE 

An  incalculable  part  of  all  the  misery,  suffering  and 
incapacity  in  the  world  is  contributed  by  those  func¬ 
tional  nervous  diseases  that  are  now  commonly  called 
the  psychoneuroses.  They  are  the  diseases  that  furnish 
the  pabulum  on  which  the  rank  growth  of  super- 
naturalism  in  therapy,  in  the  shape  of  Eddvism  and 
Emmanuelism  in  this  country,  has  occurred.  They  are 
the  diseases  on  which  the  quack  fattens;  they  are  the 
diseases  whose  existence  is  a  constant  reminder  of  our 
inadequacy  to  give  proof  of  the  reason  for  our  existence, 
namely  to  heal  the  sick. 

We  do  not  successfully  combat  psychoneuroses,  hys¬ 
teria,  psych  asthenia,  obsessive  and  anxiety  states,  because 
we  do  not  prevent  them.  We  do  not  prevent  them  because 
we  do  not  know  their  cause.  We  know  that  they  occur 
in  individuals  of  neuropathic  and  psychopathic  heritage, 
that  is,  in  those  whose  ancestral  endowment  to  resist 
strain  and  stress  is  below  the  normal,  and  we  know  that 
they  are  immediately  conditioned,  in  persons  thus  predis¬ 
posed,  by  normal  and  physical  trauma. 

During  the  past  few  years,  a  theory  or  hypothesis  of  the 
causation  of  the  psychoneuroses  has  been  evolved  and  put 
forth  by  Freud  of  Vienna,  which  is  deserving  of  the  most 
careful  investigation  and  consideration.  Although  it 
does  not,  at  first  sight,  seem  to  concern  the  physician 
who  devotes  himself  to  preventive  medicine,  in  realitv 
it  does,  for  on  him  will  devolve  the  devising  of  ways 
and  means  to  prevent  them. 

The  enormous  importance  of  sexual  factors  in  patho¬ 
logic  states  as  well  as  in  normal  conditions,  has  always 
been  conceded,  at  least  tacitly.  It  is  Freud’s  merit  to 
have  opened  up  a  wider  vista  into  the  delicate  and  hid¬ 
den  connections  between  the  erotic  element  and  nervous 
disease.  His  explanation  of  functional  neuroses  as  the 
result  of  a  mass  of  suppressed  sexual  desires  has  fallen 
like  a  bombshell  into  this  era  of  sexual  hypocrisy;  and 
his  ruthless  application  of  the  so-called  sexual  symbolism 
in  all  cases  has  naturally  led  to  a  strong,  though  by  no 
means  universal,  reaction  against  the  proposed  remedy, 
psycho-analysis. 

The  question  has  been  raised :  Why  should  the  sexual 
emotions  alone,  among  the  manifold  equipment  of  the 
psyche,  give  rise  to  disturbances?  In  other  words,  why 
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regard  the  sexual  emotion  as  the  root  of  all  other  emo¬ 
tions?  In  answer  it  may  be  urged  that  there  is  only 
one  thing  in  life  which  is  desirable  and  pleasing  enough 
in  itself  to  induce  human  beings  to  sacrifice  all  else  for 
it,  and  for  which  such  sacrifices  are  constantly  being 
made,  namely,  love,  and  its  sexual  gratification.  The 
suppression  of  sexual  life  by  sexual  ethics  is  a  deplorable 
concomitant  of  culture.  In  the  interest  of  the  public 
the  individual  is  forced  to  immolate  a  part  of  his  per¬ 
sonality,  especially  his  sexual  instincts,  and,  among 
these,  more  particularly  the  heterosexual  desire. 

Under  favorable  circumstances,  which  include  ele¬ 
ments  ranging  from  a  trained  will-power  to  sedative 
surroundings,  the  sexual  instinct  may  be  sublimed,  that 
is,  directed  towards  a  spiritual  instead  of  a  carnal  goal. 
It  is  then  devoted  to  the  amelioration,  rather  than  the 
propagation  of  the  species.  Sublimation  processes  are 
the  basis  of  artistic  and  scientific  activities,  and  in  more 
than  a  few  cases,  an  unflagging  diligence  along  a  chosen 
line  of  work  is  the  result  of  a  transformed  unsatisfied 
sexual  desire.  The  sublimated  sexuality  finds  its  highest 
expression  in  adaption  to  circumstances,  the  harnessing 
of  the  plunging  horses  of  instinct  to  the  chariot  of  rea¬ 
son.  But  it  is'  only  the  direction  of  the  desires  that  is 
changed,  not  their  strength ;  and  unless  a  certain 
measure  of  direct  sexual  activation  be  left,  the  subli¬ 
mation  will  lead  to  disease. 

Psychoneuroses  are  the  price  of  sublimation,  the  nega¬ 
tive  of  the  perversions,  according  to  the  teachings  of 
Freud.  The  self-indulgent,  who  compromise  between 
desires  and  gratification,  are  often  blessed  with  iron 
“nerves,”  whereas  the  would-be  ethereal  and  sexless  are 
proverbially  high-strung  and  nervous.  The  hysteric, 
beyond  the  boundary  line  of  psychic  equilibrium,  cling 
so  tenaciously  to  the  desire  as  to  renounce  peace  and 
happiness,  preferring  silence  to  confession.  They  exhibit 
an  exaggerated  tendency  to  sublimation,  but  their  symp¬ 
toms  are  abnormal  sex  manifestations. 

Other  psychoneurotic  states,  which,  in  the  opinion 
of  Freud,  are  mainly  due  to  sexual  abstinence,  or  rather, 
suppression,  with  or  without  masturbation,  are  the  pho¬ 
bias  and  obsessions.  The  pathologic  condition  is, 
again,  the  outcome  of  the  disproportion  between  the 
sexual  demands  and  the  sexual  suppression. 

A  sexual  etiology  is  common  to  all  neuroses,  and,  in 
the  psychoneuroses  proper,  dates  back  to  childhood 
(Freud’s  infantile  sexual  traumatism).  Such  psycho¬ 
neurotic  states,  on  the  basis  of  psychic  traumatism,  be¬ 
sides  the  phobias  and  obsessions,  include  neurasthenic 
fears  with  their  sequelae,  disturbances  of  sleep,  such  as 
nightmare,  and  of  speech  such  as  stammering;  nervous 
affections  of  the  heart,  the  sexual  heart,  phrenocardia ; 
hypochondriacal  conditions ;  a  number  of  sexual  perver¬ 
sions,  fetichism,  sadism,  masochism,  psychic  impotence, 
homosexualism  and  vaginismus.  In  his  modified  views, 
Freud  holds  that  the  factors  of  constitution  and  heredity 
regain  their  supremacy  in  proportion  as  the  accidental 
experiences  of  sexual  adventure  recede  into  the  back¬ 
ground.  Nevertheless,  the  customary  term  “neuropathic 
disposition,”  according  to  him,  really  means  “sexual 
constitution”  of  the  individual.  The  undeniable  fact 
that  sexual  traumatism  also  plays  a  part  in  the  life  his¬ 
tory  of  individuals  who  are  apparently  free  from  neu¬ 
rotic  taint  is  ingeniously  explained  as  the  correct  balance 
of  the  sexual  equation. 

In  his  later  teachings  Freud  admits  that  the 
accidental  effect  of  a  psycho-traumatic  experience  on  the 
infantile  sexuality  is  not  so  far-reaching  or  relevant  in 


its  bearing  on  the  origin  of  a  psychoneurosis  as  is  the 
individual  reaction  of  the  sexual  constitution.  His 
original  view  that  a  morbid  fear  is  a  sexual  desire 
diverted  from  its  natural  course  has  been  extended  by 
the  acceptance  of  other  possible  causative  factors,  namely 
a  congenital  diathesis  expressed  by  psychic  inadequacy 
for  the  control  of  the  somatic  sexual  tension.  The 
onset  of  a  neurosis  is  governed  by  the  original  resis¬ 
tance  of  the  nervous  system,  and  facilitated  by  the  ordi¬ 
nary  emotional  shocks  of  the  individual’s  life,  such  as 
fright,  grief,  psychic  fatigue;  but  the  specific  cause, 
the  factor  which  determines  the  form  of  the  neurosis,  is 
sexual  in  character. 

Hysteria,  according  to  Freud’s  interpretation,  is  the 
result  of  the  conflict  between  the  sexual  desire  and  the 
sexual  suppression.  The  hysterical  symptoms  have  the 
value  of  compromises  between  these  two  psychic  cur¬ 
rents.  The  sexual  desire  is  confronted  with  internal  re¬ 
sistance,  notably  modesty  and  physical  aversion.  Sexual 
abstainers  (teetotalers  in  the  ars  amandi)  accumulate 
a  mass  of  unassimilated  memories,  suppressed  reminis- 
censes  and  converted  emotions.  In  the  course  of  time, 
the  original  feelings  are  blurred,  and  finally  vanish 
from  the  realm  of  consciousness,  to  become  replaced 
by  the  familiar  hysterical  symptoms  of  globus,  palsies, 
fits,  etc.  Provided  the  source  of  the  disturbance  can  be 
reached,  the  suppressed  emotion  will  find  its  natural 
solution,  and  the  symptoms  will  disappear.  Having 
a  sexual  etiology,  hysteria  is  never  associated  with  so- 
called  innocence  of  thought,  and  hence  the  danger  of  cor¬ 
ruption  does  not  exist.  Being  of  psychogenic  origin, 
the  disease  requires  fundamentally  psychic  measures 
for  its  control.  The  symptoms  must  be  literally  rea¬ 
soned  away. 

I  trust  that  I  have  said  enough  to  convince  everyone 
that  the  relationship  between  neurology  and  preventive 
medicine  is  a  close  one,  and  that  the  neurologist  of  the 
future  must  be  one  who  works  diligently  in  the  field  of 
preventive  medicine.  I  venture  to  express  the  opinion  that 
the  expert  in  preventive  medicine  would  profit  from 
some  training  in  neurology. 

But  the  subject  that  I  venture  to  bring  to  attention 
in  the  second  part  of  my  address,  namely  that  of  the 
psychoneuroses,  is  one  that  must  be  dealt  with  entirely 
from  the  pedagogic  standpoint.  We,  as  physicians,  how¬ 
ever,  must  devise  ways  and  means  for  giving  such  instruc¬ 
tion.  It  certainly  cannot  be  given,  and  should  not  be 
given  by  the  teachers  in  our  schools.  I  regret  to  say 
that  the  vast  majority  of  them  that  I  have  encountered 
have  an  ignorance  of  the  principles  of  sex  knowledge 
and  sex  hygiene  that  is  almost  abysmal.  In  fact,  I  am 
not  at  all  sure  that  we  physicians,  as  a  class,  take  the 
trouble  to  acquaint  ourselves  as  intimately  with  the  prin¬ 
ciples  of  sex  physiology  as  we  should,  and,  of  course, 
we  cannot  expect  to  teach  that  which  we  do  not  know, 
and  we  should  not  permit  ourselves  to  get  a  knowledge 
of  it  while  teaching,  because  the  experiment  is  too  dan¬ 
gerous  to  those  with  whom  we  are  dealing.  It  seems  to 
me  that  plain  wholesome  lectures  on  sex  physiology  given 
to  small  classes  and  in  many  instances  individually, 
should  be  a  part  of  the  curriculum  of  every  public  and 
private  school,  and  that  these  lectures  should  be  given 
by  physicians,  men  and  women,  whose  sanity,  honesty, 
earnestness,  and  ability  have  been  testified  to  or  vouched 
.for  by  their  appointments  from  the  executive  medical 
officer  of  boards  of  health. 
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PAPILLARY  CYSTADEXOMA  OF  THE  KIDXEY. 
ASSOCIATED  WITH  MYOMA  OF  THE 
UTERUS  AND  SPINAL  CARIES* 

GEORGE  ERETY  SHOEMAKER,  M.D. 

Gynecologist  to  the  Presbyterian  Hospital 
PHILADELPHIA 

Summary. — The  patient  presented  an  unusual  series  of 
lesions,  namely,  uterine  myoma  with  hemorrhage,  spinal  car¬ 
ies  and  kyphosis,  together  with  a  large  bleeding  tumor  of  the 


Fig.  1. — A  papillomatous  pedicle  springing  from  modified  kidney 
structure  (X  100). 


Fig.  2.  A  loosely  spread  portion  of  a  papillary  growth  (x  100). 

kidney.  Hysterectomy  was  first  done  for  the  myoma.  The 
kidney  hemorrhage  filled  the  bladder  with  firm  clots  which 
decomposed;  a  vesicovaginal  incision  gave  exit  to  the  offensive 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixty-first  Annual  Session 
held  at  St.  Louis.  June.  1910. 


clots  and  averted  infection  of  the  kidney  growth.  The  latter 
was  removed  by  nephrectomy  and  later  under  local  anesthesia 
the  vesicovaginal  fistula  was  closed.  The  patient  recovered. 

History. — M.  J.,  aged  27,  married,  sterile,  was  an  overtall 
thin  mulatto  woman.  On  admission  to  the  Presbyterian  Hos¬ 
pital  she  was  able  to  give  little  history  except  that  of  irreg¬ 
ular  hemorrhage  from  the  vagina  for  a  year,  at  times  severe. 
The  day  before  admission  the  urine  was  bloody  also,  but  she 
had  not  clearly  distinguished  the  uterine  from  the  urinary 
bleeding  in  the  past.  For  two  months  she  had  noticed  a 
tumor  in  the  left  upper  abdomen.  There  had  been  a  little 
pain  for  a  month  in  the  left  lumbar  region,  over  the  left  iliac 
crest  and  in  the  left  thigh  and  the  legs.  There  were  well- 
marked  syphilitic  scars  about  the  anus  and  legs.  The  urine 
was  negative  except  for  abundant  blood.  As  the  hemoglobin 
was  28  per  cent,  and  she  was  losing  blood  freely  from  the 
uterine  tumor,  abdominal  hysterectomy  was  done  as  a  first 
step.  An  interstitial  uterine  growth  reached  nearly  to  the 
navel,  which  the  pathologic  laboratory  reported  as  a  myoma 
of  the  uterus  with  no  unusual  features. 

Recovery  from  the  hysterectomy  was  aseptic,  but  about  two 
weeks  afterward  the  hemorrhage  from  the  tumor  of  the  left 
kidney,  which  had  been  absent  since  admission,  began  again 
and  soon  became  serious.  The  bladder  filled  with  firm  clots, 


Fig.  3. —  Shows  cyst  wall  and  areas  of  hemorrhage  (X  100). 

which  became  infected  and  highly  offensive.  The  eystoscope 
showed  blood  coming  from  the  left  ureter,  and,  while  it  might 
have  been  possible  to  break  up  and  remove  clots  with  an  evac- 
uator,  the  process  was  not  without  danger  and  would  probably 
have  to  be  repeated.  With  the  large  mass  present  involving 
the  lumbar  spine  as  well  as  apparently  the  left  kidney,  not 
the  slightest  chance  of  infection  through  the  bladder  could  be 
taken.  Therefore  a  large  vesicovaginal  opening  was  made, 
attaching  together  the  mucous  membrane  of  the  bladder  and 
vagina.  Removal  of  the  clots  and  irrigation  through  this 
fistula  promptly  cleared  up  the  bladder  infection  and  main¬ 
tained  a  clean  field  while  the  kidney  was  attended  to. 

Examination  of  Tumor. — What  appeared  to  be  a  kidney 
tumor  reached  2  inches  below  the  navel  on  the  left  side,  filled 
the  whole  left  upper  quadrant  and  was  lost  under  the  ribs, 
which  were  forced  outward  and  forward.  The  enlargement 
produced  by  the  tumor  continued  around  behind  where  it 
joined  another  swelling  to  the  left  of  the  three  upper  lumbar 
vertebrae.  These  projected  backward  out  of  line.  The  swell¬ 
ing  immediately  to  the  left  of  the  diseased  vertebrae  was  deep- 
seated  between  the  ribs  and  the  spine.  There  was  tenderness, 
but  no  definite  fluctuation  and  no  redness  of  the  skin.  The 
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questions  for  decision  were  whether  the  abdominal  tumor  was 
directly  continuous  with  the  tumor  of  t he  spinal  column;  or 
whether  the  spinal  disease  was  a  caries  and  separate  from 
the  other  tumor,  while  lying  in  contact  with  it ;  and,  as  the 
masses  could  not  he  separated  by  examination,  whether  an 
attempted  nephrectomy  would  open  up  the  spinal  area  or 
not.  A  well-marked  bruit  and  thrill  behind  suggested  an 
aneurism  eroding  the  vertebra1,  but  it  was  found  that  these 
symptoms  appeared  only  when  the  patient  lay  on  the  right 
side.  Indeed,  the  kidney  tumor  proved  to  be  suspended  from 
its  upper  portion  with  some  range  of  mobility  below,  so  that 
with  change  of  the  patient’s  position  it  would  swing  against 
the  aorta,  giving  rise  to  the  bruit.  The  skin  test  of  von  Pir- 
quet  for  tuberculosis  was  negative.  The  a?-ray  photograph 
showed  necrosis  and  posterior  displacement  of  the  three  upper 
lumbar  vertebra?,  apparently  from  intrinsic  disease  and  not 
from  erosion.  Aspiration  to  a  depth  of  2  inches  in  the  swell¬ 
ing  to  the  left  of  the  spine  yielded  dark,  thin,  bloody  fluid. 
On  this  the  report  of  the  pathologic  laboratory  by  Dr.  Canby 
Robinson  was  sterile  blood  with  excess  of  serum.  Cultures 
and  smears  were  negative  for  tubercle  bacilli  and  other  organ¬ 
isms.  In  the  determination  of  the  sufficiency  of  the  other  kid¬ 
ney,  indigocarmin  solution  was  injected  into  the  buttock  mus¬ 
cles  by  Dr.  Laws.  The  cystoscope  then  showed  active  spout- 


Fig.  4. — A  small  cyst  and  papillary  growth  inside  (X  100). 


ing  of  blued  urine  from  the  right  ureter  in  eighteen  minutes, 
while  the  blue  stain  appeared  much  more  slowly  on  the  dis¬ 
eased  side,  and  the  spurts  were  very  feeble  and  infrequent. 
The  blue  stain  was  very  faint  on  the  left.  This  proved  the 
relatively  greater  activity  of  excretion  on  the  sound  or  right 
side,  and  as  there  were  no  casts,  while  the  total  twenty-four- 
hour  quantity  was  good,  nephrectomy  appeared  safe.  Dr.  \\  il- 
lard  concurred  in  the  opinion  that  the  main  mass  was  a  renal 
tumor,  probably  separate  from  the  tender  swelling  near  the 
spine  and  that  this  was  secondary  to  spinal  caries.  Operation 
proved  the  correctness  of  this  view. 

Operation. — Through  an  incision  8  inches  long  forward  over 
the  tumor  from  the  edge  of  the  quadratus  lumborum,  the 
entire  tumor  was  enucleated  and  proved  to  be  a  greatly  en 
larged  left  kidney.  There  was  no  evidence  of  infiltration  of 
surrounding  tissues.  Owing  to  the  inaccessibility  of  the 
stump,  two  curved  hemostatic  forceps  were  left  attached  to  it, 
no  ligatures  being  applied. 

Postoperative  History.— At  the  end  of  forty-eight  hours 
these  were  unfastened,  one  being  removed  entirely  on  the  third 
day  and  the  other,  which  had  appeared  to  be  adherent,  on 
the  fourth  day.  There  was  no  hemorrhage,  and  aseptic  heal¬ 


ing  followed.  Eighteen  days  after  the  nephrectomy,  the  ves¬ 
icovaginal  fistula  was  successfully  closed  with  no  pain  under 
local  anesthesia.  Two  per  cent,  eucain  solution  and  1  to  20,000 
adrenalin  solution  were  injected  into  the  tissues  of  the  vesico¬ 
vaginal  septum. 

When  studying  the  kidney  functions  prior  to  nephrectomy 
in  this  patient,  the  presence  of  the  vesicovaginal  fistula  pre¬ 
vented  the  distention  of  the  bladder  with  water  or  air  to  facil¬ 
itate  cystoscopy.  As  reported  to  the  Philadelphia  Academy 
of  Surgery1  I  overcame  the  difficulty  by  introducing  a  finger- 
cot  partly  through  the  fistula  and  then  distending  the  cot 


Fig  5. — A  portion  of  a  cyst,  and  a  portion  of  modified  kidney 
cortex  which  contains  Malpighian  bodies  and  numerous  tubules 
cut  in  various  directions  (X  100). 


Fig.  6. — After  hysterectomy  and  nephrectomy ;  spinal  deformity 
from  caries  of  three  upper  lumbar  vertebrae. 

with  water.  This  tightly  closed  the  fistula  for  the  time  and 
made  cystoscopy  easy.  Four  weeks  after  the  nephrectomy, 
when  the  patient,  wearing  a  plaster  jacket  for  the  spinal 
caries,  was  nearly  ready  for  discharge  from  the  hospital  she 

1.  Shoemaker.  G.  E. :  Ann.  Surg..  December.  1909. 
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suddenly  developed  a  motor  paralysis  of  both  lower  extremi¬ 
ties  without  impairment  of  sensation.  She  had  previously 
been  moving  freely  about  the  bed.  This  impairment  increased 
rapidly  for  seven  days  after  which  some  improvement  in 
motion  occurred.  The  patient  became  unwilling  to  wear  a 
plaster  jacket  and  was  discharged  at  her  own  request  forty 
days  after  the  nephrectomy.* 2 

Microscopic  Examination  of  Tumor. — Dr.  G.  Canby  Robin¬ 
son,  the  pathologist  of  the  Presbyterian  Hospital,  kindly  con¬ 
tributes  the  following  description  of  the  microscopic  appear¬ 
ances  of  the  renal  tumor:  "The  tumor  mass,  which  measures 
18  by  12  by  9  c.m.,  takes  roughly  the  shape  of  an  irregularly 
enlarged  kidney.  It  is  roughened  by  slightly  bulbous  swell¬ 
ings,  especially  at  the  lower  end.  These  swellings  have  a 
dark  red  and  purple  color.  The  tumor  is  firm  in  consistency. 
In  one  place  there  is  a  cavity  which  appears  to  be  the  remains 
of  the  pelvis  of  the  kidney.  On  section  the  kidney  is  found 
to  be  almost  replaced  by  a  tumor  mass  and  only  at  the  uppei 
oiid  is  kidney  tissue  seen.  Here  the  cortex  is  pale,  almost 
white,  and  swollen,  and  glomeruli  cannot  be  seen.  The  tumor 
structure  is  pinkish-yellow  in  color  and  rises  slightly  above 
the  cut  surface,  through  which  fine  bands  of  connective  tissue 
run.  At  places  the  tissue  is  opaque,  while  in  some  areas  it  is 
translucent  and  colorless,  resembling  hard  starch.  Micro¬ 
scopic  sections  show  kidney  tissue  only  occasionally.  When 
it  is  seen,  there  are  a  few  glomeruli  and  compressed  tubules 
scattered  through  large  masses  of  connective  tissue.  The 
tumor  is  composed  of  fine  strands  of  connective  tissue,  which 
grow  out  apparently  from  the  increased  connective  tissue  of 
the  cortex,  and  which  extend  in  a  branching  papillomatous 
manner  in  all  directions'.  The  connective  tissue  forms  a 
stroma  of  the  main  tumor  cells  which  lie  on  both  sides  of  the 
fine  connective  tissue  strands.  There  are  large  cuboid  or 
columnar  epithelial  cells,  practically  always  lying  in  a  sin¬ 
gle  layer,  possessing  large  vesicular  nuclei  with  nucleoli,  and 
resembling  large  tubular  epithelium.  Tubule-like  structures' 
are  often  seen.  Cysts  formed  by  the  walls  of  connective  tissue 
and  epithelium  are  frequent,  and  small  masses  of  blood  are 
present.  The  epithelial  cells  do  not  appear  to  have  undergone 
malignant  changes,  but  in  one  or  two  places  small  nests  of 
cells  are  arranged  in  a  rather  suspicious  manner.” 

Diagnosis. — Papillomatous  cystadenoma  of  the  kidney.  No 
definite  signs  of  malignancy. 

Watson  and  Cunningham3  state  that  the  adenomas  of 
the  kidney  are  both  malignant  and  benign. 

The  papillary  type  usually  prevails,  but  the  alveolar  is 
likewise  common.  The  relation  between  the  benign  and  ma¬ 
lignant  adenoma  is  obscure.  The  majority  of  pathologists 
believe  that  the  two  are  identical,  and  that  they  differ  from 
each  other  only  in  a  clinical  sense.  There  are  transition  forms 
from  adenoma  to  carcinoma,  although  the  transition  is  not  a 
sharp  one.  It  is  probable  that  many  of  the  malignant  adeno¬ 
mata  are  benign  in  the  first  place,  and  that  malignancy  super¬ 
venes.  It  is  impossible  to  say  how  long  the  disease  has  existed 
in  the  benign  form,  because  the  tumor  may  be  unrecognized 
for  many  years. 

In  a  series  of  ninety-one  tumors  of  the  kidney  exam¬ 
ined  at  the  Massachusetts  General  Hospital,  four  were 
of  the  type  of  large  papillary  cystadenomata  of  the 
kidney.4 

The  accompanying  photomicrographs  of  the  tumor 
tissue  illustrate  many  of  the  characteristic  features  of 
the  disease. 


Respiratory  Signs  of  Surgical  Anesthesia.— Though  marked 
deepening  of  the  respiration  may  precede,  be  synchronous 
with  or  follow  whatever  emotional  excitement  there  may  be, 
at  any  rate  it  is  generally  indicative  of  the  early  accom¬ 
plishment  of  surgical  anesthesia. — J.  B.  Bogan,  in  New  York 
Medical  J ournal. 

2.  August,  1910,  ten  months  after  nephrectomy,  patient  is  re¬ 

ported  as  doing  light  housework. 

3  Genito-Urinary  Diseases,  ii.  231. 

.  4.  Nelson  and  Cunningham  :  Genito-Urinary  Diseases,  p.  220. 


A  COMBINED  FORCEPS  AND  TONSILLAR 
SEPARATOR 

A  NEW  TONSIL  SNARE 

CULLEN  F.  WELTY,  M.D. 

SAN  FRANCISCO 

In  the  enucleation  of  the  tonsil  I  have  found  this 
combined  forceps  of  value.  Because  of  its  length,  all 
parts  of  the  pharynx  can  be  easily  reached  without  in¬ 
terfering  with  other  instruments.  Because  it  can  be 
used  as  a  tonsil  separator  as  well  as  a  sponge  carrier, 
not  losing  time  consumed  in  changing  instruments,  the 
work  is  more  quickly  done.  Because  of  the  bluntness  of 
the  instrument  the  capsule  of  the  tonsil  cannot  he 
punctured. 


Fig.  1. — Combined  forceps  and  tonsillar  separator. 


Fig.  2. — Showing  parts  of  combined  forceps  and  separator. 


In  order  to  use  this  instrument  it  is  necessary  that  the 
tonsil  be  drawn  taut  with  another  forceps.  An  incision 
is  then  made  at  the  point  where  the  mucous  mem¬ 
brane  joins  the  tonsil,  which  will  uncover  the  capsule, 
and  should  begin  in  front  and  be  carried  posteriorly  un¬ 
til  it  begins  to  descend.  Through  this  incision  the  ton¬ 
sil  is  easily  dissected  or  peeled  out. 

Directly  after  removal  of  the  tonsil  there  is  usually 
considerable  hemorrhage.  This  forceps  on  account  of 
the  bend  in  the  end  is  useful  in  making  pressure  to  pre¬ 
vent  an  excessive  loss  of  blood. 

I  have  never  been  called  to  the  hospital  because  of  sub¬ 
sequent  hemorrhage  except  in  one  instance,  and  in  that 
the  tonsil  was  not  entirely  removed.  1  am  certain  that 
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tho  blunt  dissection  with  this  instrument  has  given  the 

good  results  obtained. 

The  features  recommending  this  new  snare  are  as  fol¬ 
lows:  1.  It  is  strong,  heavy  and  will  not  get  out  of 
order.  2.  It  locks  together,  instead  of  having  sciews 
or  fasteners.  3.  It  is  easily  kept  clean.  4.  It  is  easily 
and  quickly  threaded.  5.  It  has  an  entirely  new  device 
for  fastening  the  wire;  when  once  clamped  the  harder 
you  pull  the  tighter  it  becomes. 

Shreve  Building. 


DIFFUSE  IDIOPATHIC  HYPERTROPHY  OF 
THE  MAMMARY  GLANDS  OF  THE 
FEMALE  * 

A  REPORT  OF  A  NEW  CASE  AND  A  CONSIDERATION  OF  THE 
ETIOLOGY  AND  PATHOLOGY  BASED  ON  DATA 
'  OF  RECORDED  CASES 

HENRY  ALBERT,  M.D. 

IOWA  CITY,  IOWA 
REPORT  OF  CASES 

The  following  clinical  history  of  the  ease  was  fur¬ 
nished  by  Dr.  H.  Matthey  of  Davenport,  Iowa: 

Patient. — The  patient,  a  girl  13  years  of  age,  when  examined 
August,  190’3,  was  5  feet  and  5  inches  tall,  Aveighed  101  pounds 
and  was  found  to  he  of  a  nervous  temperament. 


Fig.  1. — Fatient  with  mammary  hypertrophy  :  from  photograph 
taken  shortly  before  amputation  of  the  left  gland. 

Family  History. — The  patient’s  parents  were  both  living 
and  well,  her  father  being  39  years  of  age  and  her  mother  36. 
She  had  one  brother  and  one  sister,  both  living.  In  none  of 
these  other  members  of  the  family  was  there  any  undue  en¬ 
largement  of  the  mammary  glands. 

Personal  History. — The  patient  had  had  the  usual  diseases 
of  childhood.  Enlargement  of  the  breasts  began  in  the  early 
part  of  June,  1903,  and  continued  at  such  a  rate  that  in  August 
she  Avas  taken  to  a  physician  who  estimated  that  each  breast 
weighed  about  8  pounds.  Pressure  applied  by  means  of  a 
bandage  and  maintained  for  several  months  was  without 
benefit.  In  October  when  the  patient  first  consulted  me,  the 
breasts  weighed  about  12  pounds  each.  Operation  was  ad¬ 
vised,  but  refused.  She  now  drifted  into  the  hands  of  quacks 
who  treated  the  condition  in  various  way,  without  giving  any 
relief.  In  July,  1904,  she  returned  to  me  in  poor  general 
condition,  feeble,  anemic  and  emaciated.  Her  weight  was  106 
pounds,  a  little  more  than  half  of  which  was  contributed  by 
the  breasts.  Because  of  these  facts,  it  was  deemed  advisable 
to  remove  only  one  breast  at  a  time  (Fig.  1).  The  first 
operation  was  undertaken  July  14,  1904.  1  he  amputated  left 

breast  weighed  28  pounds.  After  being  two  weeks  in  the 
hospital,  she  was  allowed  to  go  home  to  recuperate  for  the 

•  Road  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Nodical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1010. 


second  operation.  At  this  time  her  weight  was  79  pounds. 
During  the  following  two  weeks  she  gained  13  pounds  and 
returned  for  tin*  operation,  weighing  at  this  time  92  pounds. 
The  right  breast  was  amputated  Aug.  12,  1904.  It  weighed 
26  pounds.  Recovery  was  uneventful,  healing  being  by  primary 
intention.  Patient  remained  in  hospital  two  weeks  and  re-; 
turned  home  in  good  general  health  and  weighing  75  pounds. 
Six  weeks  after  the  second  operation  she  menstruated  for  tlm 
first  time  and  has  been  regular  since.  She  was  married  in 
1909  and  has  been  delivered  of  a  six-months  developed  child 
since.  At  present  the  general  health  of  patient  is  good; 
weight,  115  pounds;  height,  5  feet  9  inches. 

PATHOLOGY  OF  SPECIMENS 

This  was  essentially  the  same  for  the  two  glands. 

Gross  Pathology. — Shape:  Both  glands,  which  were  rather 
spherical  in  shape  and  pendulous  while  atl ached  to  the  body 
of  the  patient,  became  considerably  flattened  out  between  the 
skin  surface  and  the  base*.after  their  removal. 

Size:  The  left  gland,  which  was  the  larger,  was,  after 
removal  from  the  body,  18  inches  in  diameter  and  8  inches  in 
thickness.  Its  greatest  circumference  was  58  inches  and  it 


Fig.  2. — Case  of  left  gland,  showing  lobulated  and  encapsulated 
a  d  pea  ranee. 

Aveighed  28  pounds.  The  right  gland  Avas  14  inches  in  diameter, 
714  inches  in  thickness;  its  greatest  circumference  Avas  45 
inches  and  Aveighed  26  pounds. 

Surface  Contour:  The  skin  surface  Avas  smooth,  being  tightly 
stretched  over  the  underlying  gland  substance.  The  nipple  of 
each  of  the  glands  had  become  flattened  out  and  the  areola 
more  diffuse,  but  less  distinct  than  normally.  The  bases  of 
the  glands  Avere  distinctly  lobulated;  the  lobulated  areas  vary¬ 
ing  from  one  to  four  inches  in  diameter  (Fig.  2).  The  out¬ 
lines  of  the  glands  at  the  base  were  so  distinct  as  to  be 
apparently  AA'ell  encapsulated. 

Consistency:  The  glands  Avere  moderately  soft  in  consistency. 
This  Avas  quite  uniform  throughout  the  gland  mass,  although 
on  cut  section  certain  areas  Avere  fotmd  to  be  much  more  firm 
in  consistency  than  others.  These  Avere  not  distinct  and  cir¬ 
cumscribed,  but  fused  gradually  with  the  more  soft  areas.  A 
number  of  rather  large  ducts,  some  with  a  diameter  of  as 
much  as  %  of  an  inch  Avere  visible  on  the  cut  surface.  The 


ir»40 


MA  MM  A  R  Y  HYP  ERT  ROPII Y—A  LBERT 


Jour.  A.  M.  A. 
Oct.  15,  1910 


subcutaneous  adipose  tissue  had  entirely  disappeared.  Only 
a  small  amount  of  fat  was  still  noticeable  about  the  base  of 
the  gland  (  Fig.  3 ) . 

Color:  The  cut  surface  of  the  tumor  was  of  a  whitish- 
pinkish  gray  color.  The  pinkish  tint  was  more  marked  in 
the  firm  than  in  the  soft  areas. 

Microscopic  Pathology. — Section  from  Firm  Portion  of 
Gland:  The  section  consisted  principally  of  full  developed 
fibrous  connective  tissue  with  a  fair  number  of  capillary  blood¬ 
vessels.  The  gland  elements  were  found  somewhat  grouped 
in  areas,  corresponding  to  the  lobules;  the  acini,  however, 
were  much  more  widely  separated  than  in  the  normal  gland. 
The  acini  which  were  of  variable  size,  some  quite  large  and 
many  dilated,  were  lined  by  a  single  layer  of  a  low  columnar 
(almost  cuboidal)  gland  epithelium,  resting  on  a  basement 
membrane  consisting  of  flat  cells.  The  lumen  was  free  from 


Section  from  Base  of  Gland,  Including  the  “Capsule”:  The 
“apparent”  capsule  of  the  gland  was  found  to  consist  of  con¬ 
densed  gland  substance  consisting  of  both  gland  and  connective 
tissue  elements.  The  glands  were  somewhat  flattened. 

Summary  of  Pathology. — The  process  was  a  diffuse  hyper¬ 
trophy  affecting  all  parts  of  both  glands  rather  uniformly  and 
involving  both  the  glandular  and  connective  tissue  elements, 
the  increase  affecting  principally  the  latter.  The  gland  acini 
were  lined  by  a  single  layer  of  low  columnar  (almost  cuboidal) 
epithelium,  were  larger  than  normal  and  more  widely  separated 
by  intervening  connective  tissue,  which  was  of  the  fully  devel¬ 
oped  fibrous  type.  Capillary  blood-vessels  were  numerous. 

REVIEW  OF  CASES  REPORTED 

Diffuse  idiopathic  hypertrophy  of  the  mammary 
glands  is  a  rare  condition.  Several  authors  have  col¬ 
lected  data  from  a  number  of  cases,  but  no  attempt  to 
collect  all  cases  reported  has  been  made  for  some  time. 
In  1902  Kirchheim1  collected  most  of  the  cases  reported 
up  to  that  time.  I  have  reviewed  the  literature  and  have 


Fig.  4. — Photomicrograph  of  dense  glandular  portion  of  right 
gland  showing  Irregular  variously  shaped  acini  lined  by  a  single 
layer  of  low  columnar  epithelium. 


Fig.  3. — Cut  surface  of  right  gland,  showing  dark  areas  of 
glandular  tissue,  light  areas  of  more  pure  connective  tissue,  and 
open  spaces  representing  dilated  ducts. 

contents,  except  in  a  few  in  which  debris,  consisting  of  degen¬ 
erated  and  desquamated  cells,  was  found. 

Section  from  Soft  Light-Colored  Portion  of  Gland:  This 
section  consisted  almost  entirely  of  fibrous'  connective  tissue 
with  only  a  very  few  gland  elements.  The  connective  tissue, 
v  hich  contained  only  a  few  widely  separated  nuclei,  was  some¬ 
what  edematous.  There  were  numerous  capillary  blood-vessels 
and  a  number  of  fat  cells. 

Section  through  Skin,  including  a  Portion  of  the  Gland 
Substance  of  Medium  Consistency:  This  section  showed  the 
connective  tissue  of  the  hypertrophied  gland  to  be  continuous 
with  that  of  the  subcutaneous  tissue  and  the  corium.  Except 
for  a  few  fat  cells,  the  subcutaneous  adipose  tissue  had  entirely 
disappeared.  The  elastic  fibers  of  the  corium  were  fullv  as 
abundant  as  in  the  normal  skin.  I  was  unable  to  find  any 
elastic  fibers  in  the  substance  of  the  gland  proper  except,  of 
course,  in  the  larger  blood-vessels. 


made  an  attempt  to  collect  all  cases  reported  to  date  and 
have  summarized  the  essential  data  from  these  cases,  so 
far  as  such  has  been  available.  In  some  instances  I 
have  not  been  able  to  secure  the  original  report.  In 
many  more  the  data  was  very  meager.  In  the  majority 
of  cases  no  description  of  the  pathologic  process  was 
given,  and  I  have  little  doubt  but  that  I  have  included 
some  cases  that  are  not  instances  of  “true”  hypertrophy. 
I  have  purposely  omitted  a  case  of  excessive  adiposity  of 
the  mammae,  diagnosed  clinically  as  diffuse  hypertrophy, 
of  which  I  have  the  specimen,  and  another  case  concern¬ 
ing  which  I  have  been  informed  but  of  which  no  path¬ 
ologic  examination  was  made.  I  have  not  included  in 
this  paper  the  cases  of  mild  degree  of  hypertrophy  of  the 
mammae  of  the  male  (gynecomastia),  or  of  senile 
parenchymatous  hypertrophy  (Bloodgood2),  partial  or 

1.  Kirchheim:  Arch.  f.  klin.  Chir.,  1902.  lxviii.  582. 

2.  Bloodgood  :  Surg.,  Gy  nee  and  Obst.,  190G,  iii,  721. 
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localized  hypertrophy,  and  the  still  more  mild  types  of 
so-called  hypertrophy  occasionally  seen  associated  with 
pulmonary  tuberculosis. 

Although  1  have  summarized  the  principal  data  from 
the  cases  reported,  I  shall  in  this  paper  limit  the  con¬ 
sideration  to  the  etiology  and  pathology  of  the  condition. 

Number  of  Cases  Reported. — Aside  from  the  one 
which  I  have  just  described,  1  have  been  able  to  collect 
reports  of  sixty-nine  other  cases  of  diffuse  hypertrophy 
of  the  female  mammae.  Of  these  seventy  cases  sixty-two 
were  bilateral  and  six  unilateral,  three  affecting  the 
right  and  three  the  left  gland.  In  two  instances  I  was 
unable  to  learn  which  glands  were  affected. 

Ape. — Although  Bittner* 3  reported  a  case  of  hyper¬ 
plasia  (probably  not  true  hypertrophy)  of  the  mammary 
inland  in  a  girl  6  months  old,  the  age  limit  of  the 
reported  cases  of  true  hypertrophy  extends  from  11  to 
42  years,  with  practically  every  intervening  year  repre¬ 
sented.  The  vast  majority  begin  to  develop  about  the 
time  or  soon  after  puberty  or  during  gestation.  Fifty- 
eight  per  cent,  of  the  cases  not  associated  with  gestation 
developed  between  the  ages  of  11  and  16  and  40  per 
cent,  during  the  fourteenth  and  fifteenth  years  of  age. 

Classification  of  Cases. — Cases  of  idiopathic  hyper¬ 
trophy  may  be  classified  into  (1)  those  associated  with 
gestation  and  (2)  those  not  associated  with  gestation, 
most  of  which  are  closely  related  to  puberty. 

1.  Gestation  Idiopathic  Hypertrophy. — Of  the  seventy 
cases  eighteen  were  of  this  type.  Fourteen  of  these  were 
bilateral  and  four  unilateral.  The  relation  to  gestation 
is  clearly  indicated  by  the  fact  that,  after  the  termina¬ 
tion  of  pregnancy,  the  condition  subsides,  although  it 
does  not  return  completely  to  the  normal,  and  that  it 
frequently  reappears  during  subsequent,  pregnancies. 
The  enlargement  usually  begins  during  the  first  preg¬ 
nancy.  Sometimes,  however,  it  occurs  for  the  first  time 
during  the  second  or  third.  In  one  instance  it  did  not 
develop  until  the  eighth  pregnancy. 

2.  Cases  Not  Associated  with  Gestation. — The  rela¬ 
tion  of  puberty  to  cases  of  hypertrophy  is  suggested  bv 
the  fact  that  58  per  cent,  of  the  cases  not  associated  with 
gestation  developed  between  the  ages  of  11  and  16,  the 
period  during  which  puberty  ordinarily  occurs,  and  that 
in  a  large  number  of  cases  menstruation  did  not  set  in 
until  after  the  enlarged  glands  were  removed.  In  many 
cases,  however,  there  seems  to  be  no  association  with 
either  puberty  or  gestation. 

Etiology. — The  real  cause  of  this  condition  is  un¬ 
known.  Such  factors  as  heredity,  traumatism,  undue  sex¬ 
ual  activity,  general  malnutrition,  etc.,  which  have  been 
mentioned  in  connection  with  the  process,  seem  to  have 
nothing  to  do  with  it.  Pathologically  the  process  appears 
to  be  simply  an  excessive  development  of  the  normal 
enlargement  as  seen  especially  at  puberty  and  during 
gestation.  Presumably  the  causes  which  produce  the 
normal  enlargement  are  also  at  work  on  this  pathologic 
form,  the  latter  being  produced  either  because  of  a  large 
amount  (or  undue  activity)  of  the  same  cause,  or  a  lack 
of  the  inhibitory  influences  which,  under  normal  con¬ 
ditions,  limit  the  extent  of  the  enlargement. 

Recent  experimental  work  has  shown  that  the  normal 
enlargement  of  the  glands  is  not  always  due  to  the  same 
cause.  The  work  of  Lane-Claypon  and  Starling4  in  pro¬ 
ducing  an  increase  in  the  size  of  the  mammary  gland  of 

O 

a  Blttnor.  W.  :  Fall  von  Ilyporplaslc  beider  Mammae  b<  i  olnen 

0  Monate  alten  Madchen.  l'rag.  mod.  AVehnschr.,  1805,  xx.  4011. 

4.  Lane-Flaypon  and  Starling:  An  Kxperimental  IOnquiry  into 

the  Factors  Which  Determine  the  Growth  and  Activity  of  the 

Mammary  Glands,  I’roc.  Iloy.  Soc.,  London,  1000,  lxxvii,  B,  503-o2'2. 


virgin  rabbits  by  the  injection  of  extracts  from  the  body 
of  rabbit  fetuses  has  shown  very  conclusively  that  the 
enlargement  of  the  mammae  during  gestation  is  through 
the  action  of  a  hormone  produced  in  the  fetus.  That 
this  may  also  be  the  cause  of  the  idiopathic  gestation 
hypertrophy  is  very  probable,  especially  inasmuch  as 
that  condition  subsides  after  the  termination  of  the  preg¬ 
nant  state. 

The  cause  of  the  normal  enlargement  of  the  glands  at 
puberty  is  not  so  well  understood.  The  evidence  at 
hand  seems  to  indicate  that  a  hormone  in  the  ovaries  is 
the  principal  factor  responsible  for  the  development  of 
the  mammary  glands  outside  of  pregnancy.  If  this 
proves  to  be  the  case  it  would  seem  that  removal  of  por¬ 
tions  of  the  ovaries  would  be  indicated  in  the  treatment 
of  the  condition.  Up  to  the  present  time  the  only  treat¬ 
ment  that  has  been  of  value  is  amputation  of  the  glands. 
Removal  of  portions  of  the  ovaries  has  not  been  tried, 
so  far  as  I  know. 

It  is  very  doubtful  whether  or  not  the  cessation  or 
irregularity  of  the  menses,  noticed  shortly  before  and 
during  the  hypertrophy  in  many  of  the  cases  not  asso¬ 
ciated  with  gestation,  is  of  etiologic  significance.  This 
may  simply  be  a  symptom  of  the  condition,  as  it  is  a 
symptom  of  other  diseases  in  which  the  vitality  is  low¬ 
ered.  On  the  other  hand  is  to  be  noted  the  fact  that  the 
general  health  is  usually  not  affected  until  after  the  dis¬ 
ease  is  Avell  advanced,  whereas  the  cessation  of  the 
menses  is  frequently  of  sudden  occurrence  several 
months  before  the  glands  begin  to  enlarge 

Gross  Pathologic  Morphology. — Shape:  The  enlarged 
glands  stand  out  prominently  from  the  chest  Avail  for 
some  time.  Later  their  weight  causes  them  to  become 
pendent  and  often  pedunculated,  the  gland  substance 
assuming  a  rather  spherical  mass,  drawn  away  from  the 
muscles  of  the  chest  and  hanging  oA’er  the  front  of  the 
abdomen,  sometimes  as  far  down  as  the  knees.  Their 
large  size  frequently  causes  the  patient  much  discom¬ 
fort  and  sometimes  necessitates  the  patient  remaining 
in  a  recumbent  position. 

Size:  The  size  of  the  different  glands  may  be  com¬ 
pared  (1)  by  their  greatest  circumference  and  (2)  by 
their  weight. 

1.  The  greatest  circumference  of  the  individual  glands 
for  which  figures  are  available  varies  from  20*4  inches 
to  5114  inches,  the  average  being  3114  inches.  The 
average  circumference  of  the  hypertrophied  left  glands 
is  one  inch  more  than  the  right. 

2.  The  weight  of  individual  glands  varies  from  U/fi 
pounds  to  64  pounds  with  an  average  per  gland  (of  all 
cases)  of  seventeen  pounds.  The  Aveight  of  the  com¬ 
bined  glands  of  cases  of  bilateral  hypertrophy  varies 
from  three  pounds  to  124  pounds  (DurstonV  case)  with 
an  average  of  37  pounds.  In  most  cases  and  on  a  gen¬ 
eral  aA^erage.  the  left  gland  Aveighed  a  little  more  than 
the  right.  The  average  weight  of  the  gland  in  the  cases 
of  unilateral  hypertrophy  is  15  pounds.  In  the  cases 
reported  by  Durston5  and  myself  the  weight  of  the  two 
glands  exceeded  the  weight  of  the  remainder  of  the  body. 

Surface  Contour:  The  surface  of  the  glands  is  quite 
smooth,  and  skin  tightly  draAvn.  The  stretching  of  the 
skin  usually  causes  the  nipples  to  be  flattened  out.  In 
one  instance  they  Avere  reported  as  being  retracted  ;  in 
two,  as  having  become  enlarged — in  Ileitis’6  case,  as  large 
as  a  hen’s  egg.  The  pigmented  areas  also  become  less 
definite  and  distinct  as  the  skin  becomes  stretched.  The 


5.  Durston  :  Phil.  Tr.  Roy.  Soc.,  London,  1GGJ). 

G.  Dellis  :  Jour,  de  physiol,  exper.  do  Magendie,  1825. 
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skin  remains  quite  freely  movable  over  the  underlying 
gland  even  though  the  subcutaneous  fat  tends  to  disap¬ 
pear  and  the  connective  tissue  of  the  skin  gradually 
fuses  with  that  of  the  gland.  In  the  later  stages,  the 
skin  may  become  thick  and  hard.  In  many  instances  the 
superficial  veins  become  very  large  and  stand  out  promi¬ 
nently  as  blue  streaks. 

Consistency:  During  the  early  stages  the  hypertrophic 
glands  are  firm  and  elastic,  as  they  are  during  the  nor¬ 
mal  enlargement  at  puberty  or  during  the  early  part  of 
gestation.  Later,  when  they  become  larger  and  pendent, 
they  also  become  flaccid.  At  first  the  glands  usually  feel 
somewhat  nodular;  later,  however,  these  tend  to  disap¬ 
pear.  Even  when  the  process  feels  quite  diffusely  uni¬ 
form  through  the  skin,  the  cut  surface  may  show  areas 
considerably  more  firm  in  consistency  than  others.  Such 
areas  diffuse  into  one  another  gradually. 

Color:  The  color  of  the  cut  surface  of  the  hyper¬ 
trophic  gland  in  the  few  cases  in  which  it  has  been  noted, 
is  apparently  the  same  as  under  normal  conditions. 

Mi croscopic  Patho logic  M orph o I ogy. — Unf ortunatel y , 
microscopic  examinations  of  the  specimens  were  made 
in  only  about  twenty  of  the  cases.  In  all  of  the  cases 
not  associated  with  gestation,  it  is  recorded  that  there 
is  an  increase  of  both  the  glandular  and  the  connective 
tissue  elements.  In  most  instances  the  connective  tissue 
is  reported  as  being  principally  increased,  although  in 
four  cases  special  mention  is  made  of  the  marked  gland¬ 
ular  increase.  The  gland  acini  are  usually  described  as 
being  larger  than  .normal,  more  widely  separated  and 
sometimes  found  to  be  lined  with  several  layers  of  gland 
epithelium.  I  am  inclined  to  think  that  this  last-men¬ 
tioned  phenomenon  is  due  principally  to  the  thickness 
of  the  section  and  the  cutting  of  the  acini  in  an  oblique 
manner.  In  many  instances  the  glands  are  considerably 
dilated  and  contain  granular  degenerated  material.  Such 
changes  in  the  glands  have  been  likened  to  the  changes 
that  occur  in  the  glands  during  the  early  stages  of 
pregnancy.  The  fibrous  connective  tissue  is  usually 
described  as  being  of  the  fully  developed  type  with,  as  a 
rule,  very  few  nuclei,  although  some  are  mentioned  as 
being  quite  cellular — which  may,  of  course,  have  been 
due  to  an  associated  inflammation.  In  the  three  cases  of 
idiopathic  gestation  hypertrophy  in  which  a  microscopic 
examination  was  recorded,  the  microscopic  findings  were 
like  those  of  the  mammary  gland  during  pregnancy. 
Such  findings,  indeed,  may  reasonably  be  expected. 

Pathological  Physiology. — Gestation  hypertrophic 
glands  usually  functionate  as  do  the  normal  ones, 
although  it  is  often  difficult  to  nurse  the  infant  because 
of  the  flattening  out  of  the  nipple.  Those  not  associated 
with  hypertrophy  are  functionless  during  non-pregnant 
conditions,  although  it  has  been  possible  to  squeeze  colos¬ 
trum-like  fluid  from  the  ducts  in  some  cases.  Usually, 
also  there  is  no  lactation  after  the  birth  of  a  full-term 
child.  In  several  instances,  however,  there  was  normal 
lactation  in  the  glands  that  had  been  enlarged  before 
the  pregnant  state.  In  one  case  associated  with  gesta¬ 
tion,  there  was  marked  galactorrhea  of  eight  months’ 
duration. 

A  attire  of  Pathologic  Condition. — Idiopathic  hvper- 
trophy  has  been  regarded  variously  by  different  authors 
as  a  circulatory  (edema),  an  inflammatory,  a  neoplastic 
or  as  a  simple  hypertrophic  process. 

In  favor  of  its  being  an  edematous  process  is  the 
rather  sudden  onset  that  has  been  reported  in  several 
cases.  In  the  cases  of  Durston5  and  Delbet,7  for  in- 

7.  Delbet:  Traite  de  Chlrurgie  (Duplay  Iteclus).  v. 


stance,  the  patients  retired  in  the  evening,  slept  quietly 
as  usual  and  in  the  morning  on  awaking  found  them¬ 
selves  scarcely  able  to  turn  around.  When  they  tried  to 
get  up,  the  weight  of  the  suddenly  enlarged  glands 
caused  them  to  sink  back.  Usually,  however,  the  onset 
is  very  gradual. 

Opposed  to  its  being  a  circulatory  process  is  the  fact 
that  there  was  no  mention  made  of  pitting  on  pressure 
in  the  cases  reported,  nor  has  the  tissue  of  the  glands 
removed  been  reported  as  edematous.  For  a  long  time 
the  enlarged  glands  are  firm  and  elastic  and  stand  out 
prominently  from  the  body;  this  would  not  be  the  case 
in  edema.  The  increase  in  connective  tissue  following 
edema  is  in  the  nature  of  a  fibrosis  rather  than  an  in¬ 
crease  of  all  of  the  tissue  elements.  The  slight  edema 
which  I  found  in  my  specimens  and  which  accounts  in 
part  for  their  great  shrinkage  when  placed  in  forrnal- 
dehyd  solution  may  readily  be  explained  by  the  interfer¬ 
ence  with  circulation  caused  by  the  pendant  glands. 

There  is  really  no  evidence  in  favor  of  its  being  an 
inflammatory  process.  The  pain  sometimes  noticed  may 
readily  be  accounted  for  on  the  basis  of  pressure  and  a 
stretching  of  the  nerves. 

The  neoplastic  theory  has  several  supporters.  In 
Porter’s8  case,  in  which  the  glands  weighed  17  and  43 
pounds  respectively,  the  diagnosis  made  was  intracanal- 
icular  fibroma.  Kirchheim1  regards  it  as  a  diffuse 
fibroma.  It  is  true  that  a  section  of  the  hypertrophic 
gland  may  be  like  one  from  a  case  of  adenofibroma,  but 
a  tumor  is  usually  thought  of  as  a  more  localized  and 
circumscribed  process,  especially  if  it  is  benign.  The 
idiopathic  hypertrophy,  however,  which  pathologically 
is  benign,  is  a  diffuse  process  involving  all  parts  of  the 
gland.  The  -fact  that  it  may  begin  as  a  rather  localized 
process,  limited  to  a  certain  part  of  the  gland,  simply 
means  that  such  represents  the  beginning  point,  prob¬ 
ably  the  most  susceptible  tissue,  just  as  one  gland  some¬ 
times  becomes  involved  before  the  other. 

Considered  from  all  standpoints,  it  must  be  regarded 
as  a  simple  hypertrophic  process  involving  all  of  the 
elements  of  the  gland,  but  especially  the  part  which  at 
the  time,  is  the  most  actively  growing  tissue,  namely, 
the  glandular  tissue  during  gestation  and  the  connective 
tissue  at  other  times,  especially  during  puberty. 

The  question  has  been  raised  as  to  whether  or  not 
cases  of  unilateral  enlargements  are  cases  of  true  hyper¬ 
trophy.  With  a  clinical  history  like  those  of  bilateral 
hypertrophy,  with  the  same  pathologic  condition,  so  far 
as  we  know,  and  an  average  weight  of  15  pounds  as 
against  17  pounds  in  case  of  the  bilateral  type,  there  is 
no  reason,  it  seems  to  me,  why  they  should  not  be  re¬ 
garded  as  identical.  Indeed,  in  Van  Swieten’s9  case,  the 
unusual  enlargement  of  one  breast  which  occurred  dur¬ 
ing  pregnancy  subsided  after  the  termination  of  gesta¬ 
tion.  During  the  second  pregnancy  it  again  enlarged. 

Associated  Pathologic  Conditions. — When  the  glands 
become  of  large  size,  the  friction  of  the  glands  against  a 
bracing  bandage  or  supporting  clothing  frequently  causes 
an  excoriation  of  the  epidermis  chiefly  at  the  most 
dependent  portion.  Such  friction  is  apt  to  be  fol¬ 
lowed  by  inflammation,  abscess  and  fistula  formation, 
eczema,  erysipelas  and  gangrene.  In  one  case,  there  was 
a  hernial  protrusion  of  gland-substance  through  an  ex¬ 
coriated  opening.  Although  Billroth10  reported  a  case 

8.  Porter:  Boston  Med.  and  Surg.  Jour.,  March  3.  1892. 

9.  Van  Swieten :  Oommentaria  in  H.  Boerhaave-Aphorism  de 
cognoscendis  et  surandis  morbis,  Leyden,  17G4,  A  iv. 

10.  Billroth :  Krankheiten  der  Brustdrilsen,  Deutsche  Chirurgie, 
1880,  Instalment  xli,  G9. 
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of  sarcoma  and  Bloodgood2  a  case  of  carcinoma  in  a 
gland  idiopathically  hypertrophied,  such  glands  do  not 
appear  to  be  any  more  prone  to  malignant  tumor  forma¬ 
tion  than  under  other  conditions.  In  several  cases  the 
axillary  lymph-nodes  were  found  to  be  enlarged.  In  the 
majority  of  these  cases,  there  was  some  acute  inflamma¬ 
tion  of  the  mammae  which  readily  accounted  for  the  in¬ 
volvement  of  the  lymph-nodes.  In  several,  however, 
there  was  no  recognizable  acute  inflammation  of  the 
mammae.  Even  in  such  cases,  the  lymph-node  enlarge¬ 
ment  was  of  a  fibrous  (chronic  inflammatory)  character. 
In  no  case  has  there  been  any  metastatic  formation  of 
the  hypertrophic  mammae. 

GENERAL  SUMMARY 

1.  Of  the  seventy  reported  cases  of  diffuse  hypertro¬ 
phy  of  the  female  mammae,  in  eighteen  the  enlargement 
occurred  during  gestation ;  most  of  the  others  occurred 
about  the  time  of  or  soon  after  puberty. 

2.  Of  the  seventy  cases,  sixty-two  were  bilateral. 

3.  Fifty-eight  per  cent,  of  the  cases  not  associated 
with  gestation  developed  between  the  ages  of  11  and  16 
and  40  per  cent:  during  the  ages  of  14  and  15. 

4.  The  etiology  of  the  condition  is  obscure.  It  is 
very  probably  due  to  the  action  of  the  same  hormones 
that  produce  the  physiologic  enlargements. 

3.  Pathologically,  the  condition  is  a  simple  diffuse 
hypertrophy,  involving  both  glands  and  connective  ele¬ 
ments.  The  increase  in  the  gland  elements  occurs  prin¬ 
cipally  in  the  cases  occurring  during  gestation,  whereas 
the  connective  tissue  increase  usually  predominates  in 
those  not  associated  with  that  condition.  The  process 
appears  to  be  essentially  an  exaggeration  or  continuation 
of  the  enlargements  that  affect  the  'gland  normally  at 
puberty  and  during  gestation. 

6.  The  weight  of  the  glands  varies  from  1  y3  to  64 
pounds,  the  average  per  gland  of  all  cases  being  17 
pounds.  In  one  instance,  one  of  the  glands  weighed 
64  pounds  and  both  glands,  124  pounds.  In  two  in¬ 
stances  the  combined  weight  of  the  two  glands  exceeded 
the  weight  of  the  remainder  of  the  body. 

7.  In  cases  associated  with  gestation,  lactation  is.  as 
a  rule,  normal.  In  those  hypertrophies  not  associated 
with  gestation  the  glauds  seldom  functionate,  even  after 
pregnancy. 

Dubuque  and  Jefferson  Streets. 


ABSTRACT  OF  DISCUSSION 

Dr.  A.  S.  Warthin,  Ann  Arbor,  Mid).:  I  should  like  to 
ask  Dr.  Albert  whether  this  woman  was  able  to  throw  her 
mammary  glands  over  her  shoulder;  a  similar  hypertrophy 
of  the  mammary  gland  is  often  seen  in  Hottentot  women, 
who  are  able  to  throw  their  breasts  over  their  shoulders  and 
suckle  their  children,  who  are  carried  in  slings  on  their  backs. 
x  should  also  like  to  know  to  what  type  of  man  this  woman 
corresponded.  Did  she  have  any  features  that  go  with  the 
Australoid  type  or  Negroid  type?  Would  there  be  any 
anthropologic  interest  in  this  case  as  an  instance  of  re¬ 
version  ? 

1)r.  James  J.  Terrii.l,  Galveston:  Was  there  any  pain 
associated  with  the  condition?  I  remember  seeing  specimens 
from  a  somewhat  similar  case  in  the  early  part  of  this  year. 
The  patient,  a  girl  aged  about  eighteen,  had  what  was  diag¬ 
nosed  as  diffuse  virginal  hypertrophy  of  the  breast.  Both 
breasts  enlarged  but  did  not  weigh  more  than  two  pounds 
each.  One  breast  had  to  be  removed,  however,  on  account 
of  excessive  pain,  the  cause  of  which  was  never  discovered; 
but  on  removal  of  the  first  breast,  the  pain  disappeared  and 
the  other  breast  gradually  grew  smaller  in  size.  Sections  pre¬ 


sented  an  appearance  practically  identical  with  that  of  the 
sections  in  Dr.  Albert’s  case. 

Dr.  Greer  Baughman,  Richmond,  Va. :  I  saw  a  case  in 
November,  1903,  with  Dr.  George  B.  Johnson,  in  a  young  white 
woman.  The  left  breast  weighed  10%  pounds;  the  right 
7%.  The  microscopic  findings  were  almost  the  same  as  those 
in  Dr.  Albert’s  case — a  .true  hypertrophy  of  the  mamma — non¬ 
functionating,  except  that  there  was  not  so  much  dilatation  of 
the  acini  and  very  little  fat. 

Dr.  Henry  Albert,  Iowa  City,  Iowa:  The  patient  was 
not  able  to  throw  her  breasts  over  her  shoulders.  I  did  not 
see  the  patient;  but  I  made  careful  inquiry  of  the  clinician 
as  to  any  peculiarities  suggestive  of  reversion  and  was  in¬ 
formed  that  there  were  none;  nor  did  her  parents  present 
any  unusual  appearance.  There  was  no  pain  except  that 
which  may  be  readily  explained  by  the  enlarged  size  of  the 
breast.  In  the  reported  cases,  however,  there  are  a  number 
associated  with  severe  pain,  and  in  a  few  instances  pain  was 
present  from  the  beginning  of  the  process. 

A  patient  whom  I  saw  three  or  four  xveeks  ago  presented 
considerable  enlargement  of  the  mammary  glands.  A  diag¬ 
nosis  of  diffuse  hypertrophy  was  made.  The  process  began 
about  a  year  ago,  but  it  was  only  during  the  last  three 
months  that  the  pain  had  become  extreme.  On  examining 
the  glands  microscopically  after  removal  we  found  nothing 
but  fatty  and  a  little  fibrous  connective  tissue.  One  of  the 
cases  in  the  literature  contains  a  reference  to  the  fact  that 
the  hypertrophy  was  not  due  to  glandular,  but  to  fatty 
increase. 


A  STUDY  OF  MISTAKEN  DIAGNOSES 

BASED  ON  THE  ANALYSIS  OF  1,000  AUTOPSIES  AND  A  COM¬ 
PARISON  WITH  THE  CLINICAL  FINDINGS *  * 

RICHARD  C.  CABOT,  M.D. 

BOSTON 

The  subject  of  this  paper  was  suggested  by  ray  expe¬ 
riences  in  a  weekly  conference  with  senior  medical 
students  at  the  Harvard  Medical  School.  At  this  con¬ 
ference  the  organs  obtained  from  all  the  autopsies 
performed  at  the  Massachusetts  General  Hospital  during 
the  week  preceding  are  brought  before  the  class.  Before 
the  demonstration  of  each  set  of  organs  I  discuss  with 
the  students  a  typewritten  summary  of  the  clinical 
findings  in  the  corresponding  patient,  including  the  his¬ 
tory,  the  physical  examinations,  the  reports  on  blood, 
urine,  stomach  contents  and  feces,  the  .r-ray  plates  and 
all  other  data  on  which  diagnosis  was  based  during  life. 
I  never  let  anyone  inform  me  beforehand  of  the  autopsy 
findings.  After  we  have  committed  ourselves  definitely 
regarding  the  pathologic  changes  which  we  expect  to 
find  the  hospital  pathologist,  Dr.  Oscar  Richardson, 
reads  the  autopsy  protocol  and  demonstrates  the  organs. 

In  this  exercise  I  have  been  forced  once  a  week  for 
three  years  to  compare  my  diagnoses  with  post-mortem 
findings.  It  has  proved  so  salutory  and  instructive, 
especially  when  I  have  been  mistaken,  that  it  has  seemed 
to  me  well  to  summarize  the  results  of  a  large  series  of 
comparisons  between  the  judgments  arrived  at  bv  a 
careful  study  of  clinical  data  and  the  anatomic  con¬ 
ditions  revealed  post  mortem. 

I.  METHODS  USED  IN  THE  STUDY 

I  must  first  explain,  as  nearly  as  I  can,  the  plan  fol¬ 
lowed.  It  is  not  a  simple  matter  to  collate  ante-mortem 

*  Oration  in  Medicine  read  before  the  Section  on  Practice  of 
Medicine  of  the  American  Medical  Association,  at  the  Sixty-first 
Annual  Session,  held  at  St.  Louis,  June.  1910. 

*  Because  of  the  space  required,  the  article  is  slightly  abbreviated 
in  The  Journal.  It  appears  in  full  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 
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and  post-mortem  data  in  an  intelligent  way.  One  can¬ 
not  simply  read  off  the  clinical  diagnoses  and  note  their 
correspondence  or  lack  of  correspondence  with  the  ana¬ 
tomic  findings,  for: 

1.  It  is  often  obvious  when  one  reads  the  clinical 
record  that  the  diagnosis  has  been  copied  from  the 
autopsy  protocol. 

2.  The  clinical  diagnosis  may  be  so  abbreviated  as  to 
omit  important  facts  known  during  life.  For  example: 
When  death  occurs  from  heart  disease  the  clinical  diag¬ 
nosis  is  often  recorded  merely  as  “mitral  stenosis”  with¬ 
out  any  statement  regarding  cardiac  hypertrophy,  drop¬ 
sical  effusions  or  terminal  infections.  Yet  on  reading 
the  details  of  the  record  one  may  find  evidence  that  the 
heart  was  enlarged,  that  a  large  amount  of  serous  fluid 
has  been  removed  from  the  abdomen  and,  perhaps,  that 
some  micro-organism  had  been  isolated  during  life  from 
the  circulating  blood.  These  facts  warrant  us  in  filling 
in  the  clinical  diagnosis  by  the  addition  of  a  number  of 
details.  My  comparisons,  then,  have  been  made  between 
the  diagnosis  warranted  by  the  recorded  clinical  data 
and  the  autopsy  protocols. 

3.  In  some  cases  it  has  been  clear,  after  a  little  study, 
that  the  clinical  diagnosis  actually  written  on  the  rec¬ 
ords  had  been  hurriedly  filled  in  by  an  intern  and  did 
not  represent  the  opinion  of  the  attending  physician.  I 
recall  one  case  in  which  the  clinical  diagnosis  still  stands 
as  “neurasthenia”  although  the  autopsy  record  shows 
that  the  patient  died  of  cancerous  pleurisy. 

My  comparisons,  then,  have  been  far  from  literal.  In 
each  case  I  have  gone  behind  the  recorded  diagnoses  and 
endeavored  to  reason  out  what  diagnosis  was  justified  by 
the  facts  as  known  during  life.  No  other  course  was  open 
to  me  if  I  was  to  avoid  some  quite  ludicrous  mistakes. 

II.  TYPES  OF  ERROR 

In  the  accompanying  tables  I  have  attempted  (a)  to 
separate  correct  diagnoses  from  mistaken  ones  and  (b) 
to  subdivide  the  mistakes  into  errors  of  omission  and 
errors  of  commission.  By  an  “error  of  omission”  I  mean 
failure  to  find  some  lesion  which  in  all  probability  con¬ 
tributed  to  kill  the  patient;  for  example,  the  failure  to 
find  a  pneumonic  solidification. 

“Burnt-out  ’  or  obsolete  lesions  are  often  undiscov¬ 
ered  during  life  and  lead,  therefore,  to  a  discrepancy 
between  ante-mortem  and  post-mortem  findings,  a  dis¬ 
crepancy  of  interest  but  different  from  what  I  am 
now  defining  as  an  “error  of  omission.”  If,  for 
example,  the  autopsy  revealed  pleural  adhesions,  and 
I  am  convinced  from  the  written  record  and  from  my 
knowledge  of  the  methods  used  in  the  hospital  wards 
that  these  lesions  did  not  contribute  materially  to  the 
patient’s  last  illness,  and  that  no  attempt  was  made  to 
find  these  adhesions  by  testing  the  mobilit}^  of  the  lung 
borders  or  by  any  other  method  of  investigation,  I  do 
not  class  the  resulting  discrepancy  between  anatomic 
and  clinical  results  as  an  error  of  omission. 

1>\  an  error  of  commission”  I  mean  the  diagnosis 
during  life  of  a  lesion — such  as  cancer  of  the  stomach — 
which  autopsy  shows  is  absent.  This  type  of  error  is 
di  fined  in  contrast  with  some  discrepancies  regarding 
which  we  need  not  consider  the  autopsy  as  the  court  of 
last  appeal.  If,  for  example,  a  diagnosis  of  mitral 
leguigitat ion  is  recorded  on  the  clinical  record  but  not 
in  the  autopsy  protocol,  I  consider  this  no  proof  that  the 
clinical  diagnosis  is  wrong.  It  is  quite  conceivable  that 
the  valve  was  insufficient  during  life  owing  to  a  mus¬ 
cular  relaxation  of  which  no  convincing  evidence  is  left 


after  death.  I  have,  therefore,  attempted  no  comparison 
between  the  clinical  and  anatomic  findings  regarding 
mitral  regurgitation.  On  the  other  hand,  if  mitral 
stenosis  exists  during  life  it  should  be  demonstrable 
after  death. 

I  shall  now  take  up  some  of  the  statistics  which  rep¬ 
resent  our  experience  in  the  last  thousand  autopsies 
coming  from  the  medical  wards  of  the  Massachusetts 
General  Hospital. 

III.  DIAGNOSTIC  ERRORS  IN  CERTAIN  DISEASES  OF  THE 
HEART  AND  VESSELS 


MITRAL 

Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


STENOSIS 

49  cases  or  69  per  cent. 
16  cases  or  22  per  cent. 
6  cases  or  9  per  cent. 


71  cases 


Most  of  these  errors  of  omission  were  due  to  the  fact 
that  the  patients  were  seen  first  within  twenty-four 
hours  of  death,  i.  e.,  after  the  murmur  had  disappeared 
and  at  a  time  when  very  little  evidence  remained  on 
which  a  diagnosis  could  be  based. 

Cases  in  which  we  mistakenly  supposed  that  mitral 
stenosis  existed  are  not  so  numerous  as  I  had  antici¬ 
pated.  Apparently  we  have  learnt  pretty  well  the  les¬ 
son  taught  by  Austin  Flint  nearly  half  'a  century  ago. 
It  seems  to  me  well  to  emphasize  here  a  fact  often  re¬ 
corded,  especially  by  English  observers,  but  not  suffi¬ 
ciently  realized  in  this  country.  I  refer  to  the  presence 
of  a  presystolic  murmur  at  the  apex  of  the  heart  des¬ 
pite  a  sound  mitral  valve,  not  merely  in  cases  of  aortic 
regurgitation  (as  noted  by  Flint),  but  in  any  disease 
which  has  resulted  in  marked  enlargement  of  the  heart. 
In  cases  of  chronic  nephritis,  pericardial  adhesions, 
arteriosclerosis  and  hyperthyroidism,  or  any  other  cause, 
we  often  hear  the  murmur  formerly  identified  with 
mitral  stenosis.  The  murmur  may  be  constant  or  tran¬ 
sient.  It  may  or  may  not  be  associated  with  a  sharp, 
snapping  first  sound  and  an  accentuated  pulmonic  sec¬ 
ond.  It  cannot  be  distinguished  with  any  certainty 
from  the  murmur  produced  by  mitral  stenosis  and  will 
continue  to  lead  us  into  error  from  time  to  time  until 
some  other  and  more  accurate  methods  of  diagnosis  are 
discovered. 

I  have  found  it  best  systematically  to  disregard  all 
presystolic  murmurs  heard  at  the  apex  of  a  markedly 
enlarged  heart,  unless  the  case  has  been  under  observa¬ 
tion  long  enough  for  us  to  have  recorded  the  murmur 
beioie  the  heart  became  markedly  enlarged  or  unless 
we  have  a  clear  history  of  a  long-standing  infectious  pro¬ 
cess,  presumably  involving  the  heart  valves.  In  renal 
cases,  arteriosclerotic  cases  and,  indeed,  in  most  patients 
beyond  their  fiftieth  year,  presystolic  murmurs  are  of 
very  little  significance. 


AORTIC  STENOSIS 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


19  cases  or  61  per  cent. 
11  cases  or  36  per  cent. 
1  case  or  3  per  cent. 

31  cases 


I  have  been  surprised  to  note  that  the  diagnosis  of 
aortic  stenosis  (always  accompanied  in  this  series  bv  a 
regurgitant  lesion)  was  correctly  made  in  nearly  two- 
thirds  of  our  cases,  and  especially  was  I  amazed  that  in 
only  one  case  did  we  commit  ourselves  wrongly  to  this 
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diagnosis  during  life.  It  used  to  be  a  standing  joke 
among  our  pathologists  that  the  clinician  always  diag¬ 
nosed  aortic  stenosis  when  only  a  roughening  of  the 
aortic  arch  was  demonstrable  post  mortem.  On  the  other 
hand,  I  have  been  equally  astonished  to  learn  that  the 
pathologists  found  aortic  stenosis  so  frequently  where 
we  had  overlooked  it  during  life.  I  am  quite  convinced 
that  this  lesion  is  often  impossible  of  diagnosis  by  our 
present  methods  of  physical  examination.  In  this  con¬ 
nection  the  following  points  have  recently  been  im¬ 
pressed  on  me : 

1.  Aortic  stenosis  may  exist  despite  the  presence  of  an 
accentuated  aortic  second  sound,  although,  as  a  rule,  this 
sound  is  diminished  or  absent. 

2.  Aortic  stenosis  may  exist  in  association  with  a 

“water-hammer”  or  “Corrigan”  pulse,  though  the  rule  is 

against  this.  How  these  two  facts  are  to  be  accounted 
© 

for  I  have  no  idea. 

3.  With  long-standing  cases  of  “rheumatic”  endo¬ 
carditis  involving  the  aortic  valve  in  patients  under  35 
years  of  age,  aortic  stenosis  is  almost  always  present 
(as  proved  post  mortem)  whether  there  are  any  char¬ 
acteristic  physical  signs  pointing  to  it  or  not. 


AORTIC  REGURGITATION 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

To':  . 


57  cases  or  84  per  cent. 

5  cases  or  7  per  cent. 

6  cases  or  9  per  cent. 

68  cases 


Tt  will  be  noted  ti.A  in  the  present  series,  as  in  that 
previously  mentioned  in  my  “Physical  Diagnosis,”  our 
largest  percentage  of  correct  diagnoses  in  diseases  of  the 
cardiovascular  system  concern  aortic  regurgitation.  This 
percentage  was  possible  only  because  we  have  made  it  a 
rule  to  disregard  diastolic  murmurs  unless  there  were 
vascular  phenomena  to  correspond  (“water-hammer” 
pulse,  capillary  pulse,  etc.).  Diastolic  murmurs  with¬ 
out  these  vascular  phenomena  have  generally  turned 
out,  post  mortem,  to  be  associated  with  a  sound  aortic 
valve.  I  appreciate  that  the  figures  here  presented 
regarding  aortic  regurgitation  have  less  value  than  those 
relating  to  the  stenoses,  since  it  is  impossible  to  deny 
that  the  aortic  ring  might  stretch  during  life  sufficiently 
to  produce  regurgitation  and  yet  show  no  evidence  of 
such  stretching  post  mortem.  Yet,  for  reasons  which  I 
cannot  here  take  the  space  to  present,  I  do  not  believe 
that  the  error  attributable  to  this  possibility  is  a  con¬ 
siderable  one. 

CHRONIC  MYOCARDITIS 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


13  cases  or  22  per  cent. 
15  cases  or  26  per  cent. 
31  cases  or  52  per  cent. 

59  cases 


T  have  given  up  making  the  diagnosis  of  chronic  myo¬ 
carditis,  and  I  believe. that  the  term  should  be  stricken 
from  our  text-books  on  the  practice  of  medicine.  It  is  an 
anatomic  condition,  like  acute  interstitial  nephritis,  hav¬ 
ing  no  corresponding  manifestations  recognizable  during 
life.  A  correct  diagnosis  of  chronic  interstitial  myo¬ 
carditis,  of  acute  degeneration  of  the  myocardium  such 
as  occurs  in  fevers,  or  of  the  fatty  change  observable  in 
most  cases  of  pernicious  anemia,  is  wholly  a  matter  of 
luck.  There  are  no  clinical  symptoms  and  no  physical 
signs  constantly  associated  with  any  one  of  these  condi- 
tions. 

When  a  patient  has  suffered  from  well-marked  angina 
pectoris  and  shows  clear  evidence  of  arteriosclerosis  in 


the  brain,  the  kidney  or  the  peripheral  arteries,  we  may 
guess  that  his  coronary  arteries  are  somewhat  narrowed 
and  that  a  fibrous  myocarditis  has  resulted.  But  even  then 
we  may  be  wrong,  as  I  have  often  been  convinced  post 
mortem.  The  evidence  on  which  the  diagnosis  of  myo¬ 
carditis  is  ordinarily  based  points  merely  to  a  myocar¬ 
dial  insufficiency  such  as  may  be  produced  by  a  great 
variety  of  causes  without  the  presence  of  any  granular, 
fatty  or  fibroid  change  in  the  heart.  Further,  the  anat¬ 
omic  diagnosis  of  fibrous  myocarditis  post  mortem  is 
satisfactory  only  when  it  is  positive.  To  sav  that  a 
fibrous  myocarditis  does  not  exist  one  must  have  cut 
the  heart  into  mince-meat  and  then  sectioned  and  stained 
each  morsel  of  the  hash.  The  absence  of  gross  fibroid 
changes  demonstrable  after  a  few  knife-cuts  into  the 
ventricular  walls,  by  no  means  excludes  an  extensive 
though  microscopic  fibroid  change. 

One  of  the  most  surprising  things  in  this  series  of 
autopsies  has  been  the  not  infrequent  occurrence  of  gross 
fibroid  myocarditis  in  hearts  which  were  perfectly  suffi¬ 
cient  during  life,  and  the  still  more  frequent  absence 
of  any  demonstrable  lesion  post  mortem  in  hearts  that 
were  markedly  insufficient  during  life.  As  will  be  seen 
by  the  figures  quoted  above  we  were  wrong  in  more  than 
four  cases  out  of  five  in  our  diagnosis  of  myocarditis. 

ARTERIOSCLEROSIS 

Correct  diagnosis  in  131  cases  or  60  per  cent. 

Error  of  omission  in  77  cases  or  35  per  cent. 

Error  of  commission  in  12  cases  or  5  per  cent. 


Total, 


220  cases 


Most  of  the  correct  diagnoses  in  this  group  rested  on 
inferences  from  general  knowledge  of  pathology  rather 
than  on  physical  examination.  If  a  patient  has  symp¬ 
toms  pointing  to  a  non-traumatic  cerebral  hemorrhage 
it  is  fairly  safe  to  assert  that  cerebral  arteriosclerosis 
will  be  found,  especially  if  the  sufferer  is  middle-aged 
or  older.  If  angina  pectoris  has  tortured  a  man  for 
months,  it  is  very  probable  that  his  coronary  arteries 
are  diseased. 

THORACIC  ANEURISM 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 


12  cases  or  50  per  cent. 
10  cases  or  42  per  cent. 
2  cases  or  8  per  cent. 


Total, 


24  cases 


In  two  cases  a  mistaken  diagnosis  of  aneurism  was 
made  owing  to  too  great  reliance  on  a?-ray  findings,  in 
the  absence  of  other  important  evidence.  In  one  case  I 
believe  that  the  mistake  cost  the  patient  his  life.  Sup¬ 
posing  his  malady  to  be  incurable,  we  allowed  him  to 
use  narcotics  for  pain  to  an  extent  that  ultimately 
proved  fatal.  At  autopsy  there  was  no  trace  of  aneu¬ 
rism  or  of  any  other  sufficient  cause  for  death. 

The  classical  difficulty  of  deciding  between  thoracic 
aneurism  and  mediastinal  tumor  has  occurred  five 
times  in  this  series;  in  every  case  the  autopsy  showed 
aneurism.  As  a  result  of  these  and  other  experiences  in 
this  field  I  have  come  to  use  the  following  rule:  When 
still  in  doubt  between  aneurism  and  tumor  after  all 
proper  methods  of  investigation  have  been  exhausted 
call  it  aneurism. 

Abdominal  aneurism  is  distinctly  rare  in  my  field 
of  work,  occurring  but  three  times  in  2.000  autopsies. 
Our  autopsy  material  includes  a  relatively  small  num¬ 
ber  of  syphilitics.  Possibly  it  is  for  this  reason  that  I 
have  been  taught  by  experience  that  when  we  have  our 
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annual  or  semi-annual  discussion  about  the  bed  of  a 
hospital  patient  who  complains  of  epigastric  pulsation 
(“aneurism  or  dynamic  aorta?”)  the  doubtful  cases 
always  turn  out  not  to  be  aneurism,  i.  e.,  the  patients 
recover  and  remain  well  when  reassured. 


CARDIAC  HYPERTROPHY  AND  DILATATION 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


223  cases  or  66  per  cent. 
113  cases  or  33  per  cent. 
3  cases  or  1  per  cent. 


339  cases 


Had  we  relied  wholly  on  palpation,  percussion  and 
auscultation  for  the  estimation  of  the  heart’s  dimensions 
1  feel  sure  that  our  failures  would  have  been  far  more 
numerous.  Blood-pressure  estimations  have  helped  us 
greatly,  and  if  we  could  have  employed  fluoroscopy  in 
every  case  we  could  doubtless  have  done  far  better. 

The  distinction  between  dilatation  and  hypertrophy 
has  not  been  successfully  made  in  this  series.  What 
clinically  seemed  an  acute  dilatation  has  usually  turned 
out  after  death  to  be  a  chronic  hypertrophy  and  dilata¬ 
tion. 

It  will  be  noticed  that  in  six  of  the  seven  types  of 
cardiovascular  disease  thus  far  discussed,  the  percentage 
of  failures  ranges  in  the  neighborhood  of  33  per  cent.; 


thus : 

Aneurism  .  48  per  cent. 

Arteriosclerosis  .  40  per  cent. 

Aortic  stenosis  .  39  per  cent. 

Hypertrophy  and  dilatation....  34  per  cent. 

Mitral  stenosis  .  31  per  cent. 

Aortic  regurgitation  .  16  per  cent. 


The  origin,  prognosis,  course,  probable  complications 
and  treatment — all  that  is  most  important  about  the 
case — is  suggested  not  by  the  leakage  but  by  the  diseases 
which  have  produced  it  and  are  indicated  in  the  earlier 
parts  of  the  diagnoses  above  suggested.  As  I  look  over 
the  annual  reports  of  our  hospitals  and  note  the  great 
number  of  cases  recorded  merely  as  mitral  regurgitation, 
it  seems  to  me  hardly  more  sensible  than  if  one  made  so 
many  diagnoses  of  “short  breath”  or  “cough.” 

ACUTE  ENDOCARDITIS  AND  ULCERATIVE  ENDOCARDITIS 

Correct  diagnosis  in  23  cases- or  39  per  cent. 

Error  of  omission  in  32  cases  or  54  per  cent. 

Error  of  commission  in  4  cases  or  7  per  cent. 


Total, 


59  cases 


ACUTE  PERICARDITIS 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


11  cases  or  20  per  cent. 
38  cases  or  70  per  cent. 
5  cases  or  10  per  cent. 


54  cases 


Most  of  the  errors  listed  in  these  two  groups  are,  I 
believe,  inevitable  at  the  present  time.  There  are  usu¬ 
ally  no  distinctive  physical  signs  either  of  acute  endo¬ 
carditis  or  of  acute  pericarditis,  especially  when  they 
occur  in  the  terminal  stages  of  chronic  disease.  Fortun¬ 
ately  it  makes  at  present  very  little  difference  in  our 
treatment  whether  we  recognize  these  items  of  a  general 
infection  or  not. 

IV.  RESPIRATORY  SYSTEM 


Average  .  34  per  cent. 

In  the  acute  infectious  lesions  presently  to  be  dis¬ 
cussed  our  record  is  so  different  as  to  indicate  that 
from  the  diagnostic  standpoint  they  belong  in  a  different 
and  less  accessible  class.  But  before  passing  to  flit 
consideration  of  these  more  difficult  diagnostic  problems 
I  wish  to  return  for  a  moment  to  some  of  the  difficul¬ 
ties  attending  the  diagnosis  of  mitral  regurgitation.  I 
have  not  attempted  to  estimate  the  number  or  the  nature 
of  our  failures  in  the  diagnosis  of  this  lesion  because  we 
have,  in  my  judgment,  no  standard  by  comparison  with 
which  we  can  get  our  bearings.  But  the  study  of  hearts 
before  and  after  death  has  further  convinced  me  that 
mitral  regurgitation  (that  commonest  of  all  cardiac 
diagnoses)  is  not  only  an  unverifiable  but  usually  a 
superficial  judgment — about  as  definite  as  tachycardia. 
\\  hat  we  chiefly  need  to  know  about  mitral  regurgitation 
is  what  is  behind  it.  Does  the  orifice  leak  because  of  an 
infectious  process  involving  the  myocardium,  because  of 
a  chronic  nephritis  which  has  thickened  and  stretched  the 
heart,  because  of  hyperthyroidism,  beer  or  arterioscle¬ 
rosis  Or,  rarest  of  all,  is  there  a  purely  mechanical 
deformity  of  the  valve  or  valve  curtains?  In  all  cases, 
except  those  belonging  to  this  last  group,  i.  e.,  in  at  least 
nine-tenths  of  all  cases  in  which  we  are  likely  to  make 
the  diagnosis  of  mitral  regurgitation  we  should  add  it, 
like  an  appendage,  to  some  other  and  more  fundamental 
designation.  Thus,  such  diagnoses  as  “chronic  nephritis, 
hypertension,  cardiac  hypertrophy  and  dilatation  with 
mitral  regurgitation,”  or  “arteriosclerosis,  myocardial  in¬ 
sufficiency,  relative  mitral  incompetence,”  or  “infectious 
arthritis  and  myocarditis  with  mitral  leakage,”  should.  I 
think,  replace  the  great  majority  of  those  now  standing 
on  our  record -books  simply  as  “mitral  regurgitation.” 


nuDAH  jl  in  n,  UA  I 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


116  cases  or  74  per  cent. 
23  cases  or  15  per  cent. 
18  cases'  or  11  per  cent. 


157  cases 


Begarding  these  cases  of  lobar  pneumonia  two  com¬ 
ments  seem  to  me  worth  making.  First,  it  should  be 
explained  that  some  of  the  successful  diagnoses  of  lobar 
pneumonia  were  made  without  distinctive  physical 
signs  of  a  process  of  reasoning  which  issued  in  the 
judgment  “That  is  the  sort  of  case  in  which  a  terminal 
pneumonia  might  well  occur.”  This  sort  of  reasoning 
works  backward  from  familiar  disease-groups  previouslv 
encountered  post  mortem.  One  recognizes  during  life 
one  or  more  members  of  such  a  group  and  infers  the 
presence  of  another.  Alcoholism  and  trauma  with  an 
•unexplained  fever  and  leukocytosis  is  a  familiar  group 
pointing  in  the  majority  of  cases  to  a  larval  pneumonia 
not  revealed  by  the  pulmonary  signs.  Such  an  inference 
is  very  far  from  being  inevitable,  yet  experience  has  con¬ 
vinced  many  that  reasoning  of  this  type  is  valuable  if 
used  cautiously  and  provided  it  always  goes  hand  in 
hand  with  a  thorough  study  of  the  patient’s  history  and 
of  the  present  condition. 

Another  observation  is  suggested  by  the  numerous 
diagnoses  of  pneumonia  when  this  condition  was  not 
actually  present.  Such  mistakes  were  especially  com¬ 
mon  in  patients  who  were  comatose  or  partially  so.  The 
type  of  congestion  or  “settling”  often  found  post  mortem 
in  the  lungs  of  such  sufferers  may  produce  all  the  classic 
signs  of  a  full-blown  lobar  pneumonia  though  absolutely 
no  solidification;  nothing  but  a  soggy  lung  is  discoverable 
after  death.  I  have  often  had  a  similar  experience  in 
cases  involving  marked  cardiac  insufficiency  with  or 
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without  a  considerable  degree  of  hydropericardium.  The 
signs  apparently  of  solidification  at  the  left  base  (in  the 
so-called  “pressure  area”  of  pericardial  effusion)  asso¬ 
ciated  with  fever,  leukocytosis  and  cough  have  often 
led  me  to  a  false  diagnosis  of  pneumonia  no  sign  of 
which  was  discernible  post  mortem. 

BRONCHOPNEUMONIA 

Correct  diagnosis  in  31  cases  or  33  per  cent. 

Error  of  omission  in  60  cases  or  64  per  cent. 

Error  of  commission  in  3  cases  or  3  per  cent. 


is  practically  never  confined  to  the  meninges,  though  in 
many  cases  miliary  processes  make  themselves  appar¬ 
ent  only  in  the  central  nervous  system. 


V.  URINARY  SYSTEM 
ACUTE  NEPHRITIS 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 


5  cases  or  16  per  cent. 
20  cases  or  62  per  cent. 
7  cases  or  22  per  cent. 


Total, 


32  cases 


Total,  94  cases 

One  might  imagine  that  the  very  large  percentage  of 
error  in  our  diagnoses  of  bronchopneumonia  arose  from 
the  inclusion  of  infants  and  young  children  whose 
lungs  are  notoriously  apt  to  show  after  death  (from 
whatever  cause)  unsuspected  areas  of  bronchopneu¬ 
monia.  But  this  table  contains  only  cases  of  adults. 
I  excluded  all  the  cases  of  younger  patients  because  I 
felt  from  the  start  quite  hopeless  of  successful  predic¬ 
tion  in  this  field. 

I  feel  convinced,  however,  that  we  may  apply  to 
adults  the  old  adage  of  the  pediatric  specialists :  “When 
you  have  the  signs  of  bronchitis  but  the  patient  is  obvi¬ 
ously  too  sick  for  (simple)  bronchitis,  call  it  broncho¬ 
pneumonia.” 

I  have  been  much  impressed  by  a  series  of  typhoid 
patients  dying  with  the  signs  only  of  bronchitis  but 
showing  extensive  bronchopneumonic  areas  post  mor¬ 
tem,  and  I  am  inclined  to  believe  that  in  many  “bad 
colds”  the  patch  of  “sticky  rales”  which  hangs  on  for 
a  week  or  more  in  one  or  another  lower  lobe  posteriorly 
represents  in  fact  a  bronchopneumonia. 


PHTHISIS 

Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 

MILIARY 

Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 


(active) 

32  cases  or  59  per  cent. 
16  cases  or  30  per  cent. 
6  cases  or  1 1  per  cent. 


54  cases 

TUBERCULOSIS 

28  cases'  or  52  per  cent. 
20  cases  or  37  per  cent. 
6  cases  or  11  per  cent. 


Total,  54  cases 


Some  years  ago  I  undertook  a  critical  study  of  the 
urinary  reports  and  post-mortem  findings  in  the  dif¬ 
ferent  types  of  nephritis.  I  was  much  impressed  at  that 
time  with  the  large  percentage  of  mistaken  diagnoses 
of  acute  nephritis — especially  the  errors  of  omission. 
In  the  present  study  of  another  series  of  cases,  the  same 
facts  claim  attention.  It  must  be  stated  at  the  outset 
that  our  material  contains  no  cases  of  scarlet  fever; 
very  few  of  diphtheria  and  that,  as  we  have  no  matern¬ 
ity  department,  our  cases  of  the  puerperal  type  are  con¬ 
fined  mainly  to  eclampsia.  In  the  material  so  limited 
we  find  almost  no  recognizable  cases  of  acute  nephritis. 
Most  of  those  which  in  former  years  we  called  acute  we 
now  recognize  (thanks  to  blood-pressure  measurements) 
as  chronic  with  acute  exacerbations.  For  prognosis,  and 
in  a  lesser  degree  for  treatment,  this  distinction  is  im¬ 
portant. 

Our  cases  of  acute  nephritis,  recognized  and  unrecog¬ 
nized,  belong  mostly  in  one  of  three  groups: 

1.  Those  due  to  pneumococcus  infections. 

2.  Those  due  to  infection  by  the  organism  of  septic  endo¬ 

carditis. 

3.  Those  due  to  mercurial  poisoning. 

Our  verified  diagnoses  of  acute  nephritis  have  been 
made  chiefly  by  following  these  etiologic  hints  and  not 
from  the  urinary  findings.  Given  a  case  of  mercurial 
poisoning,  of  general  pneumococcus  infection  or  of  “ma¬ 
lignant  endocarditis,”  with  or  without  arthritis,  and  it 
is  fairly  safe  to  predict  that  an  acute  nephritis  will 
develop  and  will  be  demonstrated  post  mortem  if  the 
issue  is  fatal.  But  this  is  not  a  secure  basis  for  diag¬ 
nostic  structures,  and  we  have  not  yet  been  able  to  build 
much  on  this  or  on  any  other  foundation.  We  doubt 
whether  others  can  do  better  at  the  present  time. 

CHRONIC  GLOMERULAR  NEPHRITIS 


In. explanation  of  these  tables  we  must  note  that: 

1.  I  have  left  wholly  out  of  the  account  the  numerous 
cases  of  obsolete  or  healed  phthisis. 

2.  The  30  per  cent,  of  unrecognized  cases  was  made 
up  mainly  of  cases  seen  for  the  first  time  within  a  few 
hours  of  death,  when  all  distinctions  are  blurred. 

3.  In  the  effort  to  recognize  doubtful  incipient  ca«es 
we  have  frequently  used  radiography,  but  so  far  with¬ 
out  getting  any  reliable  information  not  obtainable  by 
other  methods.  An  increased  resistance  to  the  passage 
of  x-rays  is  an  excessively  delicate  but  also  a  very  gen¬ 
eral  indication,  capable  of  a  multitude  of  explanations 
and  produced  by  a  multitude  of  causes  other  than  tuber- 

,  culosis  and  often  indistinguishable  from  each  other  by 
radiographic  evidence. 

The  correct  diagnoses  of  miliary  tuberculosis  would 
have  been  much  fewer  had  we  not  adopted  some  years 
ago  the  rule,  “When  a  case  is  clinically  one  of  tubercu¬ 
lous  meningitis,  call  it  miliary  tuberculosis  and  you 

will  rarelv  be  contradicted  at  autopsy.  lubeiculosis 
*  •/ 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 


53  cases  or  74  per  cent. 
9  cases  or  12  per  cent. 
10  cases  or  14  per  cent. 


Total, 


72  cases 


CHRONIC  INTERSTITIAL  NEPHRITIS 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 


25  cases  or  50  per  cent. 
19  cases  or  38  per  cent. 
6  cases  or  12  per  cent. 


Total,  50  cases 

In  marked  contrast  with  our  failures  in  acute  nephri¬ 
tis  is  our  large  percentage  of  success  in  chronic  glomeru¬ 
lar  nephritis1 — the  type  often  termed  chronic  diffuse, 
chronic  parenchymatous  nephritis  or  secondary  con¬ 
tracted  kidney  (Senator).  Most  of  our  errors  were  in 


1.  Judging  by  the  averages  of  this  whole  study  I  consider  any¬ 
thing  over  66  per  cent,  of  verified  diagnoses  as  a  •‘high"  percentage 
of  success,  though  1  admit  that  even  our  best  is  far  from  brilliant. 
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patients  seen  only  in  the  moribund  state  and  the  same 
is  true  of  the  failures  recorded  in  chronic  interstitial 
nephritis. 

In  distinguishing  these  two  types  of  nephritis  (i.  e., 
those  due  probably  to  the  results  of  early  infection  and 
those  due  to  arteriosclerosis,  wear  and  tear  and  senility) 
I  have  noticed  that  most  of  those  associated  with  any 
considerable  degree  of  anemia  usually  turn  out  to  be  of 
the  glomerular  type.  Anemia  and  uremia  are,  perhaps, 
due  to  the  same  metabolic  poison,  while  in  the  intersti¬ 
tial  cases  we  have  less  anemia  and  less  uremia — the 
symptoms  being  chiefly  those  of  circulatory  failure. 

VI.  NERVOUS  SYSTEM 
CEREBRAL  HEMORRHAGE 


Jour.  A.  M  A. 
Oct.  15,  1910 


middle  ear  or  elsewhere.  I  shall  omit  discussion  both 
of  this  group  and  of  the  tuberculous  cases  following. 

VII.  DIGESTIVE  SYSTEM 


GASTRIC  CANCER 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


30  cases  or  72  per  cent. 
7  cases  or  17  per  cent. 
5  cases  or  11  per  cent. 

42  cases 


PEPTIC  ULCER  (GASTRIC  OR  DUODENAL 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 


9  cases  or  36  per  cent. 
14  cases  or  56  per  cent. 
2  cases  or  8  per  cent. 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


34  cases  or  67  per  cent. 
4  cases  or  7  per  cent. 
13  cases  or  26  per  cent. 


Total,  25  cases 

HEPATIC  CIRRHOSIS 


51  cases 


CEREBRAL  TUMOR 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


8  cases  or  72  4/5  per  cent. 
2  cases  or  18  1/5  per  cent. 
1  case  or  9  per  cent. 

11  cases 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


19  cases  or  61  per  cent. 
9  cases  or  30  per  cent. 
3  cases  or  9  per  cent. 


31  cases 


«/ 


Ceiebral  hemorrhage  is  here  used  in  the  broad  sense 
of  “apoplexy,”  including  all  sudden  attacks  of  coma  and 
paralysis  due  to  thrombosis,  to  acute  softening  or  to  em¬ 
bolism  of  the  cerebral  arteries.  It  is  confessedly  impos¬ 
sible  to  distinguish  hemorrhage,  rapid  thrombosis  and 
embolism  by  any  study  of  the  resulting  disturbances  of 
function.  With  this  understanding  it  may  be  said  that 
our  diagnostic  campaigns  in  this  field  have  obtained 
an  average  degree  of  success.  I  have  been  struck,  how¬ 
ever,  with  the  very  considerable  proportion  of  cases 
which  presented  during  life  the  ordinary  features  of 
apoplexy  but  showed  after  death  only  an  arteriosclerotic 
degeneration  of  the  cerebral  arteries  without  hemor¬ 
rhage,  embolism,  thrombosis  or  acute  softening.  These 
cases  are  like  some  of  those  on  which  Pal  based  his 
interesting  theory  of  vascular  crises2  as  an  explanation 
ot  apoplectiform  seizures  without  demonstrable  gross 
lesions  post  mortem. 

Of  the  small  group  of  cerebral  tumors  here  studied,  I 
will  merely  say  that  although  we  usually  were  correct  in 
predicting  the  presence  or  absence  of  tumor  somewhere 
within  the  skull,  the  attempts  at  localizing  the  growth 
were  failures  in  most  cases. 

SEPTIC  MENINGITIS 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


23  cases  or  64  per  cent. 
8  cases  or  22  per  cent. 
5  cases  or  14  per  cent. 


36  cases 


TU BERCULOL1  S  MENINGITIS 

Correct  diagnosis  in  26  cases  or  72  per  cent. 

Ei-ror  of  omission  in  5  eases  or  14  per  cent. 

En  oi  of  commission  in  5  cases  or  14  per  cent. 

Total  36 

cases 

.  ^nder  the  general  title  of  “septic  meningitis”  I  have 
included  the  epidemic  meningococcus  cases,  together 
with  those  due  to  the  pneumococcus  and  the  pyogenic 
organisms,  whether  invading  the  meninges  from°  the 

2.  Pal :  Gefiisskrisen,  Berlin,  1905. 


.  ^u.r  relatively  successful  dealing  with  the  neoplasms 
m  this  table  forms  a  sharp  contrast  with  the  shocking 
failures  which  were  the  rule  when  the  diagnosis  of  peptic 
ulcer  was  attempted.  Among  the  fourteen  ulcers  which 
we  failed  to  recognize  during  life  nine  were  gastric  and 
five  duodenal.  In  two  cases  (Autopsies  637  and  1077) 
the  patient  had  cirrhosis  of  the  liver  (ante-mortem  and 
post-mortem  diagnosis)  and  the  gastric  hemorrhages 
were  attributed  to  this.  Two  patients  (Autopsies  2278 
and  3441)  entered  the  hospital  with  the  history,  symp¬ 
toms  and  signs  of  meningitis,  which  was  confirmed  at 
autopsy.  In  one  case  the  history  distinctly  suggested 
ulcei ,  in  the  other,  a  tuberculous  case,  there  were  no 
symptoms  pointing  to  the  gastro-intestinal  tract.  Seven 
patients  (Autopsies  526,  1161,  1829,  1861,  2024,  2135, 

.  2388)  entered  the  hospital  acutely  ill  with  disease  out¬ 
side  the  gastro-intestinal  tract  (lobar  pneumonia,  cancer 
of  the  uterus  with  extensive  metastases,  cardiovascular 
degeneration,  uremia,  congenital  syphilis,  apoplexy, 
diabetes).  One  of  these  patients,  a  diabetic  boy  of  17, 
had  had  for  three  months  stomach  symptoms  quite  com¬ 
patible  with  gastric  ulcer  though  not  characteristic  of  it. 
I  doubt  whether  any  surgeon  would  have  wished  to 
operate  on  him  in  his  toxemic  and  emaciated  condition. 
I  lie  other  six  of  the  seven  patients  last  referred  to  had 
no  gastric  signs  or  symptoms  whatever. 

There  remains  a  group  of  three  cases  out  of  the  four¬ 
teen  in  which  a  diagnosis  should,  perhaps,  have  been 
made.  One  of  them  (Autopsy  1586)  was  seen  twice  by 
Drs.  Maurice  H.  Bichardson  and  F.  G.  Balch,  who 
could  make  no  diagnosis  and  advised  against  explora¬ 
tion  on  account  of  uncompensated  heart  disease  (autopsy 
showed  insufficiency  of  the  mitral,  aortic  and  tricuspid 
valves).  The  second  case  (Autopsy  1604)  had  a  typical 
ulcer  history,  but  the  abdominal  symptoms  were  ob¬ 
scured  or  disregarded  on  account  of  what  was  taken  to 
be  an  acute  pneumothorax.  Autopsy  showed  a  “sub- 
phrenic  hypopneumothorax”  pushing  the  diaphragm  up 
to  the  level  of  the  third  rib  in  front.  In  view  of  the 
frequent  occurrence  of  this  type  of  subphrenic  abscess 
after  perforation  of  a  peptic  ulcer  I  think  this  diagnosis 
should  have  been  made.  The  third  patient  (Autopsy 
1064),  a  woman  of  68,  would  permit  no  examination, 
far  less  exploration  of  her  abdomen. 
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In  two  men,  each  35  years  old  (Autopsies  1238  and 
1405)  we  made  the  diagnosis  of  peptic  ulcer  and  were 
contradicted  at  the  autopsy.  One  had  had  “dyspepsia” 
for  four  years  and  was  seized  the  night  before  he  entered 
the  hospital  with  violent  epigastric  pain  and  tenderness 
not  associated,  however,  with  muscular  spasm.  At  au¬ 
topsy  next  day  a  cyst  of  the  pancreas  was  found  to  have 
ruptured  into  the  peritoneum  with  a  resulting  general 
peritonitis.  The  other  man  came  to  the  hospital  for  per¬ 
sistent  vomiting  of  ten  days’  duration.  Soon  after  en¬ 
trance  he  vomited  10  ounces  of  pure  blood.  He  had  also 
marked  cerebral  symptoms  attributed  by  a  neurologic 
consultant  to  cerebral  syphilis.  At  autopsy  the  stomach 
showed  nothing  abnormal.  Death  was  due  to  chronic 
interstitial  nephritis. 


VIII.  MISCELLANEOUS 
TYPHOID  FEVER 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 

Total, 


53  cases  or  92  per  cent. 
0  cases  or  0  per  cent. 
5  cases  or  8  per  cent. 


58  cases 


DIABETES  MELEITCS 


Correct  diagnosis  in 
Error  of  omission  in 
Error  of  commission  in 


19  cases  or  95  per  cent. 
0  cases  or  0  per  cent. 
1  case  or  5  per  cent. 


Total, 


20  cases 


In  typhoid  and  diabetes  the  percentage  of  errors  is 
notably  smaller  than  in  the  previous  groups.  This  is 
what  one  would  expect  from  the  sharply  cut  symptom¬ 
atology  and  semeiologv  of  these  diseases.  Had  these  cases 
included  any  prior  to  the  discovery  of  the  Widal  test  the 
proportion  of  mistakes  in  the  typhoid  group  would  no 
doubt  have  been  much  larger. 

The  error  in  the  diagnosis  of  diabetes  occurred  in 
a  case  which  was  under  observation  only  a  few  hours 
before  the  fatal  termination.  What  seemed  to  be  dia¬ 
betic  coma  turned  out  to  be  apoplexy  with  symptomatic 
glycosuria.  It  was  afterwards  learned  that  the  urine 
had  been  examined  previous  to  his  seizure  and  had  con¬ 
tained  no  sugar.  His  previous  history  showed  nothing 
pointing  to  diabetes.  It  must  be  noted,  however,  that 
post-mortem  examination  is  not  capable  of  refuting  a 
well-fortified  ante-mortem  diagnosis  of  diabetes. 

The  five  cases  in  which  typhoid  was  erroneously 
supposed  to  exist  are  of  considerable  interest  and  war¬ 
rant  brief  analysis  did  space  permit.  They  confirm  the 
assertion  which  I  have  elsewhere  made3  that  typhoid  is 
simulated  (in  Xew  England)  by  only  two  other  diseases, 
tuberculosis  and  general  septicemia.  In  this  series  two  of 
the  five  cases  supposed  to  be  typhoid  turned  out  to  be 
cases  of  miliary  tuberculosis;  the  other  cases  were  gen¬ 
eral  septicemia. 

SYPHILIS 

Cerebral  syphilis  is  a  diagnosis  quite  frequently  made 
at  the  Massachusetts  General  Hospital,  but  so  far  as 
I  know  it  has  never  been  both  made  and  confirmed  dur¬ 
ing  the  years  (1899  to  1909,  inclusive)  covered  bv  this 
report.  Two  cases  with  all  the  traditional  evidences  of 
cerebral  syphilis,  one  of  which  had  a  positive  IV  as- 
sermann  reaction,  turned  out  to  be  tuberculous  men¬ 
ingitis  at  autopsy ;  another  case  showed  only  chronic 


3.  Cabot  :  The  Throe  Long-Continued  Fevers  of  New  England, 
Iioston  Med.  and  Surg.  Jour.,  1908. 


interstitial  nephritis;  in  a  fourth  case  multiple  throm¬ 
boses  had  occurred  in  the  great  venous  sinuses  of  the 
cranium  without  any  of  the  recognized  causes  for  such 
thrombosis.  In  the  only  case  actually  characterized 
by  intracranial  syphilitic  lesions  post  mortem  they  were 
not  recognized  in  life. 

Two  other  cases  of  syphilis  have  recently  taught  me 
lessons.  One  had  the  ordinary  evidences  of  Banti’s  dis¬ 
ease,  splenomegaly  and  marked  anemia  followed  some 
months  later  by  ascites.  The  history  gave  no  hint  of 
syphilitic  infection.  Dr.  Wilder  Tileston  found  a  per¬ 
foration  of  the  nasal  septum  and  suggestive  irregulari¬ 
ties  in  the  surface  of  the  scalp  and  of  the  shin  bones, 
just  in  time  to  save  the  patient  from  splenectomy.  Un¬ 
der  potassium  iodid  and  mercury  the  ascites  and  anemia 
disappeared,  the  spleen  shrunk  to  one-half  its  former 
size  and  the  patient  made  a  complete  and  lasting  sym- 
tomatic  recovery. 

The  other  patient,  said  to  have  malaria,  had  chills, 
intermittent  fever,  enlarged  spleen  and  malarial  organ¬ 
isms  in  the  blood.  I  found  the  liver  also  enlarged, 
no  malarial  organisms  in  the  blood,  and  obtained  a  full 
history  of  previous  syphilitic  infection.  All  symptoms 
promptly  disappeared  a  year  ago  under  antisyphilitic 
treatment  and  have  not  recurred  since. 

In  order  to  keep  this  paper  from  extending  beyond  its 
already  inordinate  length,  I  shall  try  to  condense  the  rest 
of  my  data  into  maxims  which  should  have  the  merit  of 
brevity  if  not  of  wit  or  clearness,  incorporating  my 
summary  and  conclusions  with  them. 

SUMMARY  AND  CONCLUSIONS 

1.  Never  make  a  diagnosis  of  uremia  in  a  patient 
seen  for  the  first  time  in  an  acute  illness  characterized 
by  coma  or  convulsions.  Such  diagnoses  rarely  turn  out 
right. 

2.  Never  make  a  diagnosis  of  ptomain  poisoning  with¬ 
out  definite  chemical  evidence.  General  peritonitis  or  a 
tabetic  crisis  is  usually  the  correct  diagnosis. 

3.  Make  no  diagnosis  of  hysteria,  neurasthenia  or 
psychoneurosis  in  a  patient  whose  symptoms  begin  after 
the  forty-fifth  year.  The  actual  diagnosis  is  likely  to  be 
arteriosclerosis,  hyperthyroidism,  dementia  paralytica,  or 
pernicious  anemia. 

4.  Diagnoses  of  tertian  malaria  in  patients  whose 
symptoms  resist  quinin  more  than  three  days  are  almost 
invariably  wrong. 

5.  Bronchial  asthma  beginning  after  40  usually  spells 
heart  or  kidney  disease. 

6.  Epilepsy  beginning  after  40  usually  means  de¬ 
mentia  paralytica  or  cerebral  arteriosclerosis. 

7.  Typical  migraine  is  often  a  symptom  of  unrecog¬ 
nized  brain  tumor  or  chronic  nephritis. 

8.  Most  cases  of  “bronchitis”  mean  tuberculosis, 
bronchopneumonia  or  multiple  bronchiectasis  cavities. 

9.  Aside  from  the  immediate  results  of  acute  infec¬ 
tions  (such  as  scarlet  fever,  diphtheria,  tonsillitis  and 
pneumonia)  “acute”  nephritis  usually  turns  out  to  be 
chronic. 

10.  Acute  gastritis  and  gastralgia  usually  mean  ap¬ 
pendicitis,  gall-stones  or  peptic  ulcer. 

11.  Pus  in  or  near  the  liver  is  often  mistaken  for 
serous  or  purulent  pleurisy,  for  it  produces  identical 
signs  in  the  right  chest  posteriorly. 

12.  An  x-ray  of  the  shin-bones  may  give  the  first  hint 
of  an  active  syphilitic  process  in  the  joints  or  internal 
viscera. 
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13.  Systolic  or  presystolic  murmurs,  heard  best  at 
the  apex  of  a  markedly  enlarged  heart,  rarely  mean  valve 
lesions. 

14.  Diastolic  murmurs  at  the  base  of  the  heart  are 
very  uncertain  evidence  of  aortic  disease  unless  there 
are  characteristic  jer kings  in  the  peripheral  arteries. 

15.  Myocarditis  is  a  diagnosis  which  should  never  be 
made  clinically. 

16.  Besides  the  direct  evidence  afforded  by  the  history 
and  the  various  methods  of  physical  and  chemical  ex¬ 
amination,  diagnosis  profits  much  by  taking  account  of 
certain  familiar  pathologic  chains  or  groups  of  them. 
Given  one  or  two  members  of  the  group  it  is  often  wise 
to  act  as  if  the  other  were  present,  provided,  of  course, 
that  the  direct  evidence  in  no  way  contradicts  us. 

17.  Cerebral  localization  applied  to  tumors,  hemor¬ 
rhages  and  the  like  is  still  in  its  infancv. 

18.  The  clinical  diagnosis  of  the  so-called  diseases 
of  the  blood  is  the  easiest  and  safest  in  medicine. 

190  Marlboro  Street. 


THE  ELECTROCARDIOGRAM  IN  CLINICAL 

DIAGNOSIS  * 

L.  F.  BARKER,  M.D.,  A.  D.  HIRSCHFELDER,  M.D., 

AND 

G.  S.  BOND,  M.D. 

BALTIMORE 

In  the  study  of  cardiac  function  by  instrumental 
means,  a  number  of  methods  have  been  employed,  each 
of  which  has  yielded  information  which  was  not  ob¬ 
tainable  writh  the  others.  The  study  of  the  arterial 
pulse  has  taught  us  much  regarding  the  relation  be¬ 
tween  cardiac  output  and  peripheral  resistance ;  the 
study  of  the  blood-pressure  has  taught  us  to  estimate 
accurately  the  force  of  the  heart-beat  and  the  factors 
which  control  it ;  the  £-ray  examination  has  given  us  a 
means  of  observing  the  changes  in  volume  of  the  four 
chambers  of  the  heart ;  and  the  study  of  the  venous 
pulse  has  enabled  us  to  detect  many  changes  in  the 
origin  and  propagation  of  the  cardiac  contraction.  In 
spite  of  the  great  additions  which  these  methods  have 
made  to  the  study  of  the  heart,  there  is  st’ll  much  in¬ 
formation  that  they  are  unable  to  furnish,  and  some  of 
this  is  yielded  by  studying  the  electric  variations  pro¬ 
duced  in  the  body  at  each  beat  of  the  heart. 

Considered  electrically,  the  human  body  may  be  re¬ 
garded  as  a  battery  with  the  two  arms  and  two  legs  as 
its  natural  and  most  convenient  poles.  Owing  to  pro¬ 
cesses  going  on  in  the  body  and  in  the  skin,  the  poten¬ 
tial  at  each  of  these  poles  is  different;  hence,  if  any 
two  of  these  limbs  are  dipped  into  zinc  pans  containing 
salt  solution  and  connected  with  one  another  by  wires, 
a  constant  current  is  generated ;  and  if  a  very  sensitive 
galvanometer  is  placed  in  the  circuit  it  is  deflected  by 
this  “body  current” — or,  as  it  is  usually  termed,  “rest- 
current.” 

The  rest-current  is  due  simply  to  the  difference  of 
potential  between  any  two  parts  of  the  body  and  is  in¬ 
dependent  of  any  muscular  contraction.  Besides  this, 
another  current  (action-current)  is  set  up  whenever 
any  muscle  acts,  and  this  action  current  adds  its 
effect  to  that  of  the  body  current  already  present  and 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St 
Louis,  June,  1910. 


causes  the  galvanometer  to  swing  each  time  that  it  is 
generated,  that  is,  every  time  the  muscle  acts.  Action 
of  any  muscle  can  cause  such  action-currents,  and  even 
small  movements  of  the  fingers  placed  in  the  salt  solu¬ 
tion  are  accompanied  by  very  large  deflections;  but  if 
the  patient  is  kept  perfectly  quiet  and  there  is  no  tremor 
the  only  important  deflections  are  those  caused  by  the 
cardiac  action. 

The  electric  variations  accompanying  the  cardiac 
action  have  an  intensity  of  from  1/1000  to  3/1000 
of  a  volt,  and  consequently  could  not  be  studied  accur¬ 
ately  until  an  extremely  delicate  galvanometer  had  been 
invented.  Professor  Einthoven  of  Leyden  has  invented 
such  a  galvanometer,  which  consists  of  a  very  fine  quartz 


Fig.  1. — Diagram  of  a  simplified  electrocardiograph,  showing  also 
the  distribution  of  the  electrical  changes  about  the  heart.  The 
patient  is  supposed  to  be  seated  with  his  hands  immersed  in  the 
jars  of  salt  solution  (+  and  — ). 


or  platinum  thread,  so  fine  that  it  is  barely  visible  and 
so  light  that  it  can  scarcely  be  weighed  by  the  most  deli¬ 
cate  balances.  This  thread  is  suspended  in  the  field  of  a 
permanent  magnet  or  of  an  electromagnet.  When  the 
current  from  the  body  passes  through  the  thread,  it 
charges  the  latter  and  causes  it  to  be  attracted  or  repelled 
by  the  poles  of  the  magnet,  and  the  thread  is  so  light  that 
it  is  deflected  without  delay  by  these  changes  in  the 
electrpmagnetic  field.  The  movements  of  this  thread 
are  magnified  with  a  powerful  microscope,  illuminated 
with  an  arc-lamp,  and  the  shadow  is  photographed  on 
a  moving  drum  6  or  8  feet  away  (Fig.  1).  By  this 
method,  it  is  possible  to  study  very  small  currents. 


Fig.  2.— Typical  electrocardiogram  from  a  normal  man.  Current 
led  off  from  right  hand  and  left  foot  (D  2).  Upper  line,  timer  mark¬ 
ing  fifths  of  seconds. 

It  is  even  possible  to  connect  distant  points  with  the 
galvanometer  and  thus  to  record  the  hearts  of  patients 
who  are  lying  in  their  beds  in  the  wards,  or  to  connect 
the  laboratory  with  distant  hospitals;  but  grounded 
circuits  cannot  be  used  for  this  purpose.  Professor 
Einthoven  has  made  most  of  his  tracings  from  patients 
in  Professor  Nolan’s  wards  of  the  Leyden  hospital,  a 
mile  and  a  half  away  from  his  galvanometer. 

Even  1/1000  of  a  volt  is  sufficient  to  cause  a  marked 
deflection,  4  mm.  with  our  instrument,  1  cm.  with  the 
larger  instruments.  In  Baltimore  we  have  worked  with 
the  small  permanent  magnet  and  a  platinum  filament. 
This  has  given  in  the  main  very  satisfactory  results, 
but  we  hope,  next  year,  to  have  the  larger  and  more 
delicate  apparatus. 
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The  electrical  changes  during  each  cardiac  cycle  are 
quite  characteristic  and  correspond  to  the  successive 
activities  of  the  atrium  and  the  ventricle.  The  base 
where  the  atria  are  situated  becomes  negative  before 
the  atrial  activity,  which  is  followed  by  another,  due  to 
the  ventricular  activity. 

As  will'  be  noticed,  the  variations  in  potential  are  a 
little  different  if  they  are  led  off  at  different  parts  of 
the  body,  and  the  curves  thus  derived  differ  slightly 
from  one  another.  Since  Einthoven’s  first  work,  it  has 
been  customary  to  take  records  from  three  different 
derivations:  the  right  hand  and  left  hand — designated 
as  the  first  derivation  (Dl)  ;  the  right  hand  and  left 
foot,  the  second  derivation  (D2)  ;  and  the  left  hand  and 
left  foot,  third  derivation  (D3).  The  second  derivation 
shows  the  greatest  oscillations;  the  third  derivation  is 
the  most  important  for  determining  hypertrophy  of  the 
left  ventricle. 

The  typical  form  of  electrocardiogram  is  shown  in 
Figure  2.  As  can  be  seen,  the  first  wave  (P)  is  a  small 


Fig.  3. — Diagram  showing  the  time  relations  between  the  waves 
of  the  electrocardiogram,  the  heart  sounds  and  the  contractions 
of  auricles  and  ventricles.1  Vertical  divisions  indicate  tenths  of  a 
second. 


The  most  recent  investigations  of  Kahn  in  Hering’s 
laboratory  indicate  that  the  electrical  variations  and 
the  mechanical  action  are  synchronous,  and  that  the 
electrical  variations  do  not  precede  the  contractions  as 
was  first  supposed,  although  the  former  slightly  pre¬ 
cede  the  rises  in  intra-atrial  and  intra-ventricular  pres¬ 
sures.  We  have,  however,  used  the  term  “activity,” 
rather  than  contraction  in  the  above  descriptions,  as 
this  leaves  the  matter  open  pending  confirmation  of 
Kahn’s  work. 

The  mode  of  origin  of  the  T  wave  is  more  obscure,- 
as  there  is  no  separate  contraction  which  corresponds 
to  it,  but  the  two  ventricular  waves  (It  and  T)  corre¬ 
spond  closely  to  the  first  and  second  waves  of  the  di¬ 
phasic  variation  which  is  seen  in  the  contraction  of  any 

A 
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Fig.  5. — A,  venous  and  carotid  arterial  pulse  from  a  patient  with 
complete  heart-block  and  pulse-rate  of  33  per  minute.  B,  electro¬ 
cardiogram  from  the  same  patient.  Upper  line,  timer  in  fifths  of 
seconds,  lower  line,  electrocardiogram.  The  raje  of  the  atria  is  about 
twice  that  of  the  ventricles  but  the  complete  dissociation  between 
the  two  is  more  readily  discernible  in  the  electrocardiogram  than  in 
the  venous  tracing. 
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Fig.  6. — Electrocardiogram  showing  extrasystoles  which  probably 
arise  in  the  right  ventricle.  Upper  and  lower  lines  as  before. 
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Fig.  4. — Upper  line,  timer,  marking  fifths  of  seconds ;  lower 
line,  electrocardiogram.  Inversion  of  the  It  and  T  waves  due  to 
hypertrophy  of  the  left  ventricle.  Current  led  off  from  left  hand 
and  left  foot  (D  3).  The  P  wave,  due  to  the  atrial  activity,  is 

absent. 

one  due  to  activity  of  the  atria  (V  wave).  This 
is  followed  by  a  very  small  depression  of  the  curve  below 
the  base  line,  Q  depression.  Then  comes  the  wave  due 
to  the  action  of  the  ventricles,  a  large  wave  (R),  which 
sets  in  suddenly  and  as  suddenly  subsides,  falling  be¬ 
low  the  base  line  (S  depression),  and  this  wave  in  turn 
is  followed  by  a  small  second  wave  (T)  which  occurs 
during  the  middle  of  systole  (Fig.  3). 

1.  The  short  interval  between  the  beginning  of  the  It  wave 
and  the  beginning  of  the  rise  in  inticventricu'ar  pressure  is  inter¬ 
preted  by  Kahn  as  due  to  the  phenomena  of  conduction  within  the 
heart.  In  experimental  ventricular  extra  ystoles  the  electric  and 
mechanical  changes  are  absolutely  syncuronoua. 


Fig.  7. — Electrocardiogram  showing  extrasystoles  which  probably 
arise  in  the  left  ventricle.  Upper  and  lower  lines  as  before. 

muscle  whatever.  Moreover,  the  form  of  the  electrical 
curve  is  scarcely  due  to  the  algebraic  sum  of  the  curves 
of  the  two  ventricular  contractions,  as  claimed  by  Kraus 
and  Nikolai,  since  the  same  curve  was  obtained  by  San¬ 
derson  and  Page  and,  more  recently,  by  Gotch  in  the 
frog  and  tortoise,  although  these  animals  have  only  one 
ventricle  (Fig.  3.) 

So  much  for  the  normal  electrocardiogram.  When 
the  left  ventricle  is  hypertrophied,  the  electrocardiogram 
undergoes  a  very  definite  change,  and  the  first  ventric¬ 
ular  wave  (R)  becomes  inverted  (Fig.  4).  Occasion¬ 
ally  the  T  wave  is  inverted  also. 

The  electrocardiogram  is  also  particularly  useful  in 
the  diagnosis  of  heart-block.  Figure  5 A  shows  a  venous 
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and  arterial  tracing  from  a  case  of  permanent,  complete 
heart-block  with  the  auricular  rate  about  twice  the  ven¬ 
tricular.  Figure  5B  is  an  electrocardiogram  of  the  same 
case,  in  which,  as  will  be  seen,  the  complete  dissociation 
is  much  more  easily  made  out. 

One  of  the  most  interesting  variations  is  that  which 
is  obtained  from  the  extrasystoles,  as  is  seen  in  Figure  C. 
It  will  be  noticed  that  the  wave  accompanying  the  extra¬ 
systole  is  unusually  large  and  slow.  It  is  so  different 
from  the  normal  beats  which  precede  and  follow  it  that 
one  can  tell  by  merely  watching  the  string  just  when  an 
extrasystole  takes  place.  It  will  be  noticed  that  the  first 
wave  is  very  large,  that  it  subsides  very  slowly  and  is 
followed  by  a  very  large  depression  (Fig.  6).  Kraus 


Fig.  8. — Electrocardiogram  showing  fibrillation  of  the  auricles 
in  the  portion  underlined.  Upper  and  lower  curves  as  before. 


and  Nikolai  have  shown  that  this  type  of  curve  is  given 
by  extrasystoles  which  arise  in  the  right  ventricle, 
whereas  if  the  extrasystole  arises  in  the  left  ventricle 
one  obtains  the  exact  inverse  of  this  curve  (Fig.  7).  Re¬ 
cent  investigations  by  Kahn  have  shown  that  stimuli 
which  arise  near  the  apex  give  about  the  same  form  of 
curve  in  either  ventricle,  in  whichever  ventricle  they 
may  arise.  These  types  are  not  absolutely  distinctive. 

If  the  extrasystole  arises  in  the  atria,  the  curve  is 
preceded  by  a  P  wave,  and  it  often  resembles  the  normal 
electrocardiogram  much  more  closely. 

Occasionally  one  encounters  cases  in  which  the  P  wave 
due  to  the  atrial  activity  has  disappeared,  and  is 
replaced  by  irregular  waves  of  a  frequency  varying  from 
300  to  900  beats  per  minute  (Fig.  8).  As  Rothberger 
and  Winterberg  and,  more  recently,  T.  Lewis  have 
shown,  this  form  of  curve  is  associated  with  fibrillary 


5TE1TH 

Fig.  9. — Scheme  of  simplified  arrangement  for  the  recording  of 
tlie  heart  sounds.  Steth,  stethoscope;  Microph,  microphone;  Prim, 
primary  coil ;  Sec,  secondary  coil. 


studies  of  Cushnv  and  Edmunds,  of  Hirschfelder,  of 
Rothberger  and  Winterberg,  and  of  Thomas  Lewis  indi- 
cate  that  this  may  open  up  an  entirely  new  field  in  our 
knowledge  of  the  permanent  irregularities  of  the  heart 
and  of  paroxysmal  tachycardia,  and  in  the  study  of 
many  functional  disturbances  which  are  at  present  quite 
mysterious. 

It  seems  probable,  therefore,  that  this  new  method 
will  enable  us  to  penetrate  one  step  further  into  the 


Fig.  10. — Graphic  records  of  the  heart  sounds  from  a  normal 
individual.  Upper  line,  timer  m  fifths  of  seconds ;  lower  line, 
phonogram. 


problems  which  cannot  be  solved  by  the  older  procedures, 
and  will  bring  us  closer  to  a  perfect  understanding  of 
what  goes  on  in  the  diseased  heart. 

It  is  also  possible  to  obtain  graphic  records  of  the 
heart-sounds  by  means  of  Einthoven’s  galvanometer. 
This  procedure  has  nothing  to  do  with  the  electrocar¬ 
diogram  and  there  is  no  direct  connection  between  the 
galvanometer  and  the  patient’s  body.  The  galvanom¬ 
eter  is  merely  connected  in  circuit  with  the  secondary 
coil  of  a  very  delicate  telephone,  or  rather  a  microphone, 
so  that  it  takes  the  place  of  the  telephone  receiver. 

A  stethoscope  is  held  on  the  patient’s  chest  and  the 
heart-sounds  are  led  to  the  microphone  through  a  rub¬ 
ber  tube.  The  sound  waves  cause  telephone  currents 
which  are  transmitted  to  the  galvanometer  and  cause  tie 
string  to  vibrate.  The  vibrations  of  the  string  are  pho¬ 
tographed  and  graphic  records  of  the  heart-sounds  are 
thus  obtained  (Fig.  9). 

Figure  10  shows  such  records  of  normal  heart  sounds. 
It  will  be  noticed  that  vibrations  of  the  first  sound  last 
only  about  8/100  to  1/10  second.  The  short  pause  is 
about  15/100  to  25/10  and  the  second  sound  lasts 
5/100  to  8/100;  while  there  is  a  long  pause  in  diastole. 


Fig.  11. — Graphic  record  of  heart  sounds  from  a  patient  with 
mitral  stenosis  and  insufficiency.  Pre,  presystolic  rumble;  Sps, 
systolic  murmur.  Upper  and  lower  lines  as  in  Figure  10. 


contractions  of  the  atria,  and  is  especially  frequent 
in  the  permanent,  absolute  arrhythmia.  This  curve  is 
obtained  most  frequently  when  the  current  is  led  off 
from  the  third  right  interpace  and  left  interscapular 
regions — that  is,  wdien  the  circuit  passes  through  both 
atria.  Our  own  curve  is  obtained  from  the  second 
derivation  in  the  same  patient  as  the  left-sided  ventric¬ 
ular  extrasystoles,  a  patient  with  paroxysmal  tachycar¬ 
dia  between  attacks. 

Evidences  of  atrial  fibrillation  cannot  be  obtained 
with  venous  pulse,  as  the  fibrillating  auricle  does  not 
give  any  wave  on  it;  and  so  the  only  evidences  of  this 
state  can  be  revealed  by  the  electrocardiogram.  The 


Figure  11  shows  a  record  from  a  little  girl  with  a 
presystolic  rumble  and  a  systolic  murmur  at  the  apex. 
The  small  vibrations  correspond  to  the  rumble  just  be¬ 
fore  the  first  sound,  and  the  large  vibrations  correspond 
to  the  heart  sounds. 

1035  North  Calvert  Street — 2243  Linden  Avenue. 


ABSTRACT  OF  DISCUSSION 
Dr.  J.  A.  Lichty,  Pittsburg,  Pa.:  I  should  like  some  infor¬ 
mation  regarding  the  lettering  of  these  waves;  have  the  let¬ 
ters  used  any  significance?  I  should  like  to  know  more,  too, 
regarding  the  A-wave  in  particular;  the  A- wave  is  always 
mentioned  and  looked  for,  and  I  should  like  to  know  if  the 
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lettering  of  the  A-wave  is  an  arbitrary  lettering,  or  if  it 
possesses  some  special  significance. 

Dr.  John  H.  Musser,  Philadelphia:  I  should  like  to  call 
attention  to  the  importance  of  all  these  studies,  not  only  the 
studies  with  the  apparatus  which  has  just  been  presented,  but 
also  the  studies  with  the  ordinary  Jacquet  instrument  by 
which  it  is  made  possible  to  differentiate  the  various  myo¬ 
genic  functions  of  the  heart.  This  is  very  important  in  diag¬ 
nosis  and  prognosis.  It  has  also  occurred  to  me  that  we  can 
draw  excellent  conclusions  as  to  methods  of  treatment.  When 
we  find  in  one  man  that  there  is  an  excess  of  stimulus  pro¬ 
duction  or  of  excitability,  a  depression  of  conductivity  or 
contractility  or  a  loss  of  tonicity,  when  coupled  with  certain 
blood -pressure  changes,  we  have  a  guide  at  once  for  methods 
of  treatment  that  is  not  based  on  empirical  grounds,  but  is 
actually  scientific.  In  the  discussion  on  the  question  of  heart 
failure  and  the  reports  of  the  various  investigations  con¬ 
cerning  it,  I  had  in  mind  to  call  attention  to  the  value  of  mor- 
phin  as  a  remedy  in  the  earlier  periods  of  heart  failure,  for 
two  reasons.  First,  wTe  realize,  of  course,  that  in  the  pre¬ 
vention  of  heart  failure  we  should  take  into  consideration  the 
fact  that  there  is  a  failure  as  well  occurring  in  other  portions 
of  the  organism,  and  particularly  the  nervous  system.  One 
of  the  first  indications  of  heart  failure  perhaps  is  undue 
excitability  or  excess  of  stimulus  production.  Second,  there 
is  the  immediate  action  of  morphin  on  the  heart.  If  we  can 
uplift  the  condition  of  the  nervous  system,  or  reduce  its 
wear  and  tear,  both  of  which  may  be  factors  in  the  production 
of  cardiac  failure,  by  the  use  of  a  remedy  such  as  morphin, 
we  are  going  a  long  way  in  the  prevention  of  cardiac  exhaus¬ 
tion.  I  think  therefore  that  morphin  is  a  valuable  aid  directly 
and  indirectly:  directly  by  its  action  in  lessening  excitability 
or  perhaps  stimulus  production ;  indirectly,  through  the 
nervous  system.  Other  remedies  or  measures  may  be 
employed  to  control  these  disturbed  myogenic  functions. 
Furthermore,  when  we  find  that  there  is  depression  of  con¬ 
ductivity,  the  remedy  to  be  employed — atropin  or  belladonna 
— and  other  remedies  come  to  our  minds  at  once.  For  the 
depression  of  contractility  the  nitrites,  among  many  other 
remedies,  are  necessary,  and  in  loss  of  tonicity,  digitalis  and 
other  heart  tonics  are  of  avail.  In  differentiating  the  reme¬ 
dies  required,  the  degree  of  tension  of  the  vessels  is  a  valuable 
aid.  I  have  been  at  sea  recently  and  frequently  in  regard 
to  the  employment  of  remedies  for  the  complicating  conditions 
present  in  cardiac  exhaustion.  I  have  had  great  satisfaction 
resulting  from  studies  such  as  these  in  determining  the  lines 
of  treatment,  and  for  this  reason  I  wish  to  call  attention  to 
the  importance  of  observations  which  help  us  in  this  matter. 

Dr.  Richard  Weil,  New  York:  I  think  it  would  be  of 
interest  to  analyze  the  evidence  offered  by  this  new  method 
with  reference  to  the  question  of  nodal  rhythm.  It  seems 
impossible  to  determine  definitely  by  the  older  sphvgmo- 
grapliie  method  whether  the  coincidence  of  the  jugular  and 
the  radial  impulses  was  due  to  synchronous  contractions  of 
the  auricle  and  ventricle — the  nodal  rhythm  theory — or 
whether  it  was  due  simply  to  the  propagation  of  the  systolic 
ventricular  impulse  through  the  paralyzed  auricle  into  the 
jugular.  I  should  like  to  know  whether  the  galvanometer 
method  has  in  such  cases  determined  the  presence  or, absence 
of  a  true  auricular  contraction. 

Dr.  A.  I).  Hibschfelijer,  Baltomore:  The  A-wave  is  so 
called  because  the  wave  is  caused  by  the  auricular  contraction. 
The  letters  P,  Q,  R.  S  and  T  of  the  electrocardiogram  are 
purely  arbitrary,  but  the  P-wave  is  probably  so  named 
because  it  is  a  presystolic  wave.  I  know  of  no  significance 
of  the  lettering  of  the  other  waves,  except  possibly  the  letters 
of  the  alphabet  following  the  P  were  used  for  the  sake  of  con¬ 
venience.  P  was  selected  first  because  it  was  the  first  letter  of 
presystolic. 

I  agree  with  Dr.  Musser  that  the  most  important  thing  for 
us  at  present  is  carefully  and  with  accuracy  to  analyze  the 
possible  effects  drugs  are  having  or  are  producing,  studying 
the  maximal  and  the  minimal  blood -pressures,  the  venous 
pressures,  the  electrocardiograms,  and  also  any  changes  in 
the  cardiac  outline.  We  should  study  the  changes  in  force 
and  the  venous  blood-pressure,  the  tendencies  to  overfilling 


of  the  heart,  the  changes  in  the  tonus  of  the  heart  muscle 
(t.  e.,  the  tendency  of  the  heart  to  resist  overfilling),  and  we 
should  study  as  well  the  electrical  changes  which  accompany 
changes  in  the  cardiac  impulses. 

Many  of  the  venous  tracings,  especially  those  having  to  do 
with  the  wave  due  to  synchronous  contraction  of  the  auricle 
and  ventricle,  admit  of  doubtful  interpretation.  Some  of  the 
waves  which  appear  during  ventricular  systole  coincide  with 
the  C-wave  and  appear  to  be  due  to  a  fling  of  the  lever. 
The  electrocardiograms  taken  so  far  have  not  shown  any 
evidences  of  nodal  rhythm.  Experiments  with  animals  show 
simultaneous  contractions  of  auricle  and  ventricle.  On  the 
frog’s  heart  we  can  show  contractions  of  the  muscle  ring  that 
corresponds  to  the  His  bundle.  The  muscle  ring  can  be  seen 
contracting.  When  an  abnormal  stimulus  acts  first  on  this 
ring  it  contracts  first  and  the  auricular  and  ventricular  con- 

o 

tractions  follow'  directly  the  contraction  of  the  ring.  The 
auricle  and  ventricle  then  contract  simultaneously.  How¬ 
ever,  this  does  not  prove  that  a  similar  phenomenon  occurs  in 
all  the  cases  which  MacKenzie  has  ascribed  to  it  in  man. 
This  w'hole  subject  is  a  matter  for  further  careful  investi¬ 
gation. 
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CHICAGO 

Rachitis  is  a  dystrophy  with  which  the  pediatrician 
comes  into  contact  with  a  frequency  which  breeds  con¬ 
tempt  ;  on  the  other  hand  there  are  a  certain  number  of 
physicians  to  whom  the  condition  of  rachitis  is  sufficient 
explanation  for  any  and  all  pathologic  conditions.  To 
what  may  be  attributed  this  great  variation  of  opinion 
among  medical  men?  It  is  undoubtedly  due  to  the  fact 
that  there  is  no  definite  limitation  in  the  symptoma¬ 
tology  of  this  condition.  The  definition  of  rachitis  as 
set  down  in  most  of  the  text-books  is  the  following: 

Rachitis  is  a  condition  of  malnutrition  affecting  all 
structures  and  systems  of  the  body  with  characteristic 
defects  of  nutrition,  chiefly  manifested  in  the  bones.  It 
is  this  last  phrase  of  the  definition  that  has  caused  the 
many  errors  in  the  use  of  the  name.  Rachitis  is  a  dys¬ 
trophy*  therefore  a  constitutional  disorder,  and  though 
the  chief  macroscopic  and  known  microscopic  changes  do 
affect  the  bones,  there  are  other  changes  which  are  as  con¬ 
stant  as  those  of  bone  growth.  With  the  name  “rachitis’’ 
there  is  indelibly  associated  this  so-called  softening 
of  the  bones,  and  it  follows  that  many  are  apt  to  rely  on 
these  changes  only  as  the  basis  for  diagnosis  of  the  con¬ 
dition.  It  is  because  of  this  apparent  diversity  in  the 
writings  of  pediatricians  that  this  subject  is  brought  to 
the  attention  of  this  Section,  so  that  the  use -of  the  term 
may  be 'confined  to  a  certain  definite  symptom-complex. 

ETIOLOGY 

In  no  other  pathologic  condition  are  there  so  many 
theories  as  to  the  causative  factors  as  in  rachitis.  While 
in  the  main  there  is  a  degree  of  uniformity,  there  are 
many  theories  of  many  authors  which  as  yet  are  both 
unproved  and  not  disproved.  It  is  not  within  the  prov¬ 
ince  of  this  paper  to  go  into  the  myriad  of  theories  or 
into  the  various  factors  that  seemingly  favor  the  devel¬ 
opment  of  rachitis.  Rachitis  is  a  diet  disease;  to  this 
statement  most  authors  will  subscribe.  The  dietetic  errors 
which  have  received  the  greatest  emphasis  have  been  the 
arrangement  of  the  percentages  in  the  various  constitu- 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  1910. 
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cuts  of  the  foods  ;  to  this  T  cannot  subscribe.  Admitting 
that  it  is  possible  to  develop  this  condition  in  the  lower 
animals  when  fed  on  various  foods,  the  important  point 
is  that  by  feeding  on  such  mixtures  there  is  certain  to 
be  developed  a  disorder  of  digestion  ;  and  it  is  this  factor 
which  is  the  important  etiologic  element  in  this  dys¬ 
trophy.  While  it  is  a  daily  occurrence  to  see  rachitic 
infants  which  have  been  fed  on  any  of  the  mixtures  that 
are  emphasized  as  causes  for  rachitis,  on  the  other  hand 
it  is  a  too  common  experience  to  find  this  dystrophy  pres¬ 
ent  in  infants  which  are  being  given  a  breast-milk  in 
which  all  our  present-day  knowledge  in  milk  analysis 
can  show  no  shortcoming;  hence  the  constitutional  idio¬ 
syncrasy  of  the  baby  is  made  to  serve  as  the  excuse.  It 
is  admitted  that  there  are  many  contributing  factors  in 
these  cases  the  importance  of  which  have  not  been  fully 
interpreted. 

The  various  contributing  causes  embraced  within  the 
term  “malnutrition”  are  no  doubt  of  vast  importance 
but  the  point  which  should  be  emphasized  is  that  many 
cases  show  this  or  that  contributing  cause,  yet  in  each 
and  every  case  there  is  found  an  indigestion. 

Bachitis  is  a  dystrophy  occurring  usually  between  the 
sixth  and  thirtieth  month,  and  in  a  few  exceptional 
cases  prior  to  this  period.  It  is  a  condition  for  which  the 
advice  of  the  physician  is  not  sought  per  se.  These 
cases  of  persistent  indigestion  will,  when  occurring  at  an 
earlier  period,  develop  the  marantic  type  of  dystrophy 
and  in  a  large  percentage  of  the  cases  terminate  in  the 
dystrophy  known  as  infantile  atrophy.  There  is  still 
another  age  in  which  there  is  apt  to  occur  a  dystrophy 
with  characteristic  symptomatology,  i.  e.,  chlorosis. 

QL1XICAL  HISTORY 

The  usual  clinical  history  of  rachitis  is  that  the  child 
is  restless  and  more  or  less  fretful,  the  sleep  is  disturbed, 
the  child  shows  a  tendency  to  throw  off  the  coverings, 
there  is  a  slight  rise  of  temperature,  especially  at  night; 
with  this  there  is  the  tendency  to  profuse  perspiration 
about  the  head  and  face.  When  the  child  is  picked  up 
after  a  sleep  it  is  noticed  that  the  pillow  is  wet  and  the 
perspiration  stands  in  beads  on  the  forehead.  Hand  in 
hand  with  this  there  is  a  general  tenderness;  this  ten¬ 
derness  may  not  manifest  itself  in  the  milder  type  of 
cases.  The  child  repels  advances,  manifesting  a  desire 
to  be  let  alone.  If  a  careful  inquiry  is  made,  it  is  found 
that  the  child  has  had  some  disturbance  of  digestion. 
There  is  flatulence,  frequently  large  foul-smelling  bowel 
movements,  with  either  diarrhea  or  constipation. 

This  indigestion  is  always  present.  The  reason  that 
more  stress  has  not  been  laid  on  it  is  that  the  disorder 
is  not  a  summer  disorder  but  is  met  more  frequently  in 
the  other  seasons.  The  summer  diarrheas  frequently 
usher  in  an  attack,  but  as  these  attacks  of  indigestion  in 
the  summer  are  of  a  more  acute  type  the  advice  of  a  phy¬ 
sician  is  sought  early  and  the  dietetic  disorder  is  imme¬ 
diately  remedied,  while  the  low-grade  digestive  disturb¬ 
ances  of  the  colder  weather  are  allowed  to  go  on  untreated 
for  an  indefinite  period. 

This  group  of  symptoms  antedates  any  bone  changes 
that  are  demonstrable  clinically,  but  soon  the  beading  of 
the  ribs  and  the  horizontal  depression  just  below  the 
nipple  line  may  be  noted  ;  later  on  the  wrists,  knees,  and 
ankles  enlarge.  The  enlargements  of  the  ends  of  the 
long  bones  follow  certain  definite  rules  and  it  is  found 
that  such  bones  as  are  active  during  their  active  growth 
show  the  greater  deformity.  The  shape  of  the  head  is 
often  characteristic.  The  bones  become  flattened  and 


the  general  appearance  is  that  the  head  is  large  but  does 
not  simulate  the  hydrocephalic  head,  in  which  there  is 
bulging  rather  than  flattening.  The  bony  prominences 
are  thickened.  The  head  shows  other  characteristics — 
the  veins  on  the  forehead  stand  out  prominently ;  the 
fontanel  bulges  and  is  unduly  open;  the  frontal  suture 
in  cases  occurring  early  is  open. 

Craniotabes  is  not  a  frequent  accompaniment  of  rach¬ 
itis  but  is  found  in  enough  cases  to  call  for  special  men¬ 
tion.  Craniotabes  is  that  condition  found  in  the  postero- 
parietal  region  by  which  under  moderate  pressure  of  the 
fingers  the  bones  cave  inward  with  a  feeling  like  that 
of  stiff  parchment.  The  question  as  to  the  significance 
of  craniotabes  is  still  a  mooted  point,  and  many  still  hold 
that  it  is  rather  associated  with  syphilis  than  with  rach¬ 
itis,  but  that  it  does  occur  in  cases  of  simple  rachitis 
there  is  little  doubt.  Craniotabes  is  quite  frequently 
associated  with  laryngismus  stridulus.  The  skull  of  a 
child  affected  with  craniotabes  shows  shallow  depressions 
at  the  diseased  aieas  smoothlv  beveled  off  into  the  sur- 
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rounding  bone. 

Changes  occurring  throughout  the  skeleton  will  be 
passed  over,  as  they  are  too  familiar  to  all  to  bear  repeti¬ 
tion. 

Muscular  Symptoms. — There  is  general  muscular  flab¬ 
biness  and  weakness.  The  patient  may  be  fat  and  plump 
but  the  muscles  feel  lax  and  flabby.  It  is  to  this  condi¬ 
tion  of  the  musculature  that  many  of  the  deformities 
may  be  attributed,  as  kyphosis,  scoliosis,  knock-knee  and 
talipes. 

Xenons  Symptoms. — Convulsions,  tetany  and  laryn¬ 
gismus  are  more  prone  to  occur  in  the  rachitic.  Tender¬ 
ness,  irritability,  restless  sleep,  head  rolling  are  common 
to  the  disorder  and  may  be  attributed  to  a  nervous  sys¬ 
tem  rendered  unduly  irritable  by  the  dystrophy. 

Lymph-Glands. — These  glands  are  usually  palpable  all 
over  the  body  and  in  the  prolonged  and  exaggerated 
cases  the  spleen  is  also  enlarged. 

Teeth. — Dentition  may  be  delayed  or  irregular.  The 
teeth  are  more  apt  to  decay. 

Blood. — The  blood  shows  constant  findings  simula¬ 
ting  chlorosis.  This  is  especially  true  in  the  more  severe 
types. 

Complications. — In  rachitis  there  is  a  tendency  toward 
catarrhal  disorders.  All  mucous  membranes  are  prone 
to  inflammation  and  many  disorders  of  the  upper  respir¬ 
atory  tract,  bronchitis  and  bronchopneumonia  are  en¬ 
countered. 

PATHOLOGY 

In  spite  of  innumerable  opinions  this  question  is  still 
enveloped  in  a  certain  obscurity.  The  differences  of 
opinion  in  regard  to  the  causes  of  the  disorder  are  re¬ 
flected  in  a  variety  of  opinions  as  to  the  manner  in  which 
they  act.  Identical  conditions  receive  absolutely  con¬ 
tradictory  interpretations.  Probably  no  organ  or  tissue 
of  fhe  body  is  exempt  from  changes  due  to  this  dys¬ 
trophy,  although  the  only  changes  which  are  demon¬ 
strable  as  caused  by  this  condition  are  seen  in  the  bones. 

On  examination  of  a  long  bone  by  making  a  longi¬ 
tudinal  section  of  it  and  its  adjacent  cartilage,  compara¬ 
tively  healthy  bone  is  found  on  one  side  of  the  epiphysis, 
healthy  cartilage  on  the  other  and  between  the  two  a 
layer,  more  or  less  thickened,  of  bluish  translucent  carti¬ 
lage.  The  end  of  this  bluish  cartilage  toward  the  healthy 
cartilage  is  regular,  but  the  end  toward  the  bone  is  very 
irregular — so  much  so  in  some  cases  that  the  cartilage 
appears  within  the  bone  as  islands  of  caitilage.  This 
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is  the  spongy  tissue  which  lias  been  considered  by  many 
as  the  characteristic  lesion  of  rickets.  The  dimensions 
of  the  medullary  are  notably  augmented.  Tbe  modifi¬ 
cations  as  revealed  bv  histologic  survey  lie  especially  in 
the  chondroid  zone,  which  is  manifestly  thickened.  At 
the  juncture  of  this  zone  with  the  spongy  hone  there  are 
numerous  structures  enveloped  in  a  thin  layer  of  embry¬ 
onic  tissue;  the  cartilaginous  cel's  are  proliferous;  only 
their  disposition  in  series  is  not  regular  and  the  inter¬ 
cellular  substance  which  separates  them  is  not  distrib¬ 
uted  as  in  the  normal  bone.  It  is  probable  that  concur¬ 
rent  disorders  do  affect  the  findings  in  many  cases.  For 
example,  it  is  easy  of  demonstration  that  if  a  child  pass¬ 
ing  through  a  mild  attack  of  rachitis  is  subjected  to  an 
attack  of  one  of  the  acute  infectious  disorders,  there 
occurs  an  exacerbation  in  the  enlargements  at  the  ends 
of  the  long  bones;  so  in  cases  coining  to  post-mortem 
from  intercurrent  diseases,  it  is  not  infrequent  to  find 
the  specific  bacteria  of  the  acute  disorder  lodged  in  great 
numbers  at  points  in  proximity  to  the  cartilage  of  the 
long  bones.  So  it  may  be  said  that  an  intercurrent  dis¬ 
order  may  have  special  effect  on  bones  which  are  under¬ 
going  rachitic  changes. 

The  bones  show  a  deficiency  of  inorganic  material.  In 
normal  b.one  the  greater  portion  consists  of  inorganic 
material,  but  in  rachitis  these  proportions  may  be 
reversed.  By  reason  of  the  changes  mentioned  the  entire 
bone  becomes  light,  spongy,  and  plastic,  and  green- 
stick  fractures  are  prone  to  occur. 

From  the  stimulation  caused  by  the  greater  blood- 
supply,  the  enlargements  at  the  ends  of  the  long  bones 
are  most  marked  in  the  epiphyses  subject  to  the  greatest 
motion.  From  their  constant  motion  in  respiration  the 
enlargements  are  first  seen  at  the  anterior  ends  of  the 
ribs,  the  so-called  rachitic  rosary;  these  enlargements 
are  greater  at  the  fifth  and  sixth  ribs  by  reason  of  greater 
range  of  movement.  It  is  well  to  remember  that  these 
enlargements  are  always  larger  on  the  pleural  side  and 
may  not  be  noticeable  exterially.  After  the  termina¬ 
tion  of  the  rachitis  the  normal  bone  development  resumes 
and  the  newly  formed  bone  becomes  harder  than  the 
normal  bone. 

DIAGNOSIS 

Xo  disease  of  early  life  is  so  common  as  rachitis,  nor 
is  any  disorder  so  frequently  overlooked.  It  is  far  com¬ 
moner  for  the  diagnosis  to  be  made  after  the  cessation  of 
the  disorder  when  there  remain  but  the  results  of  a  past 
rachitis  than  to  have  the  diagnosis  made  during  the 
attack. 

Each  it  is  is  a  disorder  insidious  in  its  onset  with  a 
very  definite  symptom-complex  described  under  “Clini- 
cal  History.”  This  clinical  history  occurs  before  any 
changes  in  the  bones  can  be  demonstrated  clinically. 
There  may  be  a  persistence  in  any  or  all  of  these  symp¬ 
toms  until  the  bone-changes  appear;  or  any  of  them 
may  subside.  The  chief  object  of  this  paper  is  to  call 
attention  to  the  misuse  of  the  term  “rachitis”  as  applied 
to  the  resultant  deformities  rather  than  to  the  disorder 
itself.  The  term  “rachitis”  should  be  applied  only  to 
the  symptom-complex  above  described.  The  misuse  of 
the  term  is  now  so  general  that  in  the  use  of  the  word 
it  has  become  necessary  to  qualify  it  by  a  phrase  indi¬ 
cating  what  phase  of  the  disorder  is  under  discussion.  The 
term  “acute  rickets”  is  now  of  more  or  less  general  use 
but  this  is  not  applicable  as  the  disease  is  an  insidious 
disorder,  running  an  indefinite  course,  and  there  is  no 
definite  disease  which  may  be  classified  as  chronic  rick¬ 


ets.  At  just  what  point  in  the  disorder  it  can  be  said 
that  the  rachitis  has  terminated  and  that  there  remains 
but  the  results  of  the  rachitis  may  often  be  a  debatable 
point,  but  it  is  obvious  that  in  many  cases  of  so-called 
rachitis  the  disorder  has  long  since  been  overcome.  That 
this  point  is  well  taken  is  evidenced  by  the  fact  that 
many  of  the  history  cards  used  by  the  various  health 
authorities  in  the  examination  of  the  school  child  have 
this  question:  Has  the  child  rickets? 

It  may  be  set  down  dogmatically  that  rachitis  is  a 
dystrophy,  usually  occurring  between  the  sixth  and  thir¬ 
tieth  months,  the  symptoms  of  which  are  digestive  dis¬ 
turbance,  restlessness,  profuse  sweating,  especially  about 
the  head  and  face,  in  severe  cases  general  tenderness; 
and  with  these  there  occur  manifold  changes  in  the  var¬ 
ious  systems  of  the  body,  with  most  marked  macroscopic 
and  known  microscopic  changes  on  the  bones. 

Of  the  mistakes  in  diagnosis  most  frequently  made 
one  is  failure  to  recognize  inflammatory  and  sanguinous 
effusions  beneath  the  periosteum  for  simple  rickets. 
This  undoubtedly  brought  the  term  “acute  rickets”  into 
use.  Another  is  mistaking  the  bone  changes  of  congeni¬ 
tal  syphilis  for  those  of  rickets  and  a  third  considering 
the  pseudoparalysis  of  rickets  essential  paralysis.  Infan¬ 
tile  scurvy  may  complicate  rickets,  and  some  authors 
have  a  classification  including  scurvy-rickets;  but  the 
disorders  should  never  be  confounded,  as  each  has  its 
distinct  clinical  picture. 

PROGNOSIS 

Children  rarely  die  of  rickets  per  se.  It  is  usually 
some  concomitant  or  intercurrent  disorder  that  termin¬ 
ates  life.  Of  these  the  pulmonopathies  find  in  the  rach¬ 
itic  child  most  favorable  conditions,  and,  if  survived 
leave  the  patient  with  permanently  damaged  chest  and 
respiratory  organs  which  may  eventually  terminate  in 
an  invasion  of  tuberculosis. 

Patients  with  marked  splenic  enlargement  and  pro¬ 
found  anemia  may  become  marantic  with  a  grave  prog¬ 
nosis.  Convulsions  cause  death  in  a  large  number  of 
these  cases.  Laryngismus  stridulus  appears  as  a  causative 
factor  in  many  of  the  fatal  cases  but  it  is  impossible  to 
say  to  what  extent  the  rachitis  may  be  held  responsible. 

The  active  rachitic  process  usually  ceases  by  the  end 
of  the  second  year,  the  length  of  the  disorder  depending 
largely  on  the  abilit}r  to  remove  the  indigestion  and  give 
an  appropriate  diet.  In  many  cases  the  rachitis  appears 
to  develop  with  the  advent  of  an  improvement  in  diet 
and  a  clearing  up  of  the  digestive  disturbance;  this  can 
easily  be  explained  by  the  fact  that  at  the  beginning  of 
the  treatment  of  the  digestive  system  the  patient  was  in 
a  condition  of  athrepsia  and  with  the  better  hygiene  the 
dystrophy  took  on  a  lower  grade  of  malnutrition,  namely 
rachitis.  This  form  of  the  disorder  is  usually  transient, 
lasting  but  a  few  weeks. 

TREATMENT 

From  the  above  it  is  readily  seen  that  rachitis  is  a 
preventable  disease.  The  diet  is  of  the  first  importance. 
In  breast-fed  children  it  becomes  necessarv  to  influence 

V 

the  mother  in  such  manner  as  to  make  her  milk  suita¬ 
ble  for  the  child.  In  many  of  the  cases  it  becomes  neces¬ 
sary  to  supplement  the  breast  by  suitable  artificial  foods. 
As  the  lack  of  fats  has  so  long  been  emphasized  as  a 
causative  factor  there  is  danger  of  putting  too  much 
stress  on  this  phase  of  the  diet  and  of  undoing  good 
efforts  by  adding  more  fat  than  can  be  handled  with 
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advantage  by  the  child.  Good  hygiene  with  plenty  of 
fresh  air  is  a  prerequisite.  No  diet  can  be  set  down  that 
can  be  recommended  in  these  cases.  As  a  general  rule 
cow’s  milk  should  be  given,  but  as  these  cases  occur  in 
children  fed  on  the  starchy  foods  it  must  be  remembered 
that  the  stomach  will  need  much  education  in  the  diges¬ 
tion  of  this  food  and  the  initial  use  of  milk  must  be  in 
very  attenuated  doses.  Expressed  beef  juice,  raw  eggs, 
orange  and  lemon  juice  all  have  a  place  in  the  dietary. 

The  use  of  drugs  should  be  limited  to  the  needs  of  the 
individual.  Syrup  of  the  iodid  of  iron  is  frequently 
indicated.  For  the  digestive  weakness  the  addition  of 
malt  or  of  molasses  gives  very  favorable  results.  In 
clinical  use  the  addition  of  a  considerable  amount  of 
New  Orleans  molasses  has  the  same  effect  as  an  extract 
of  malt.  The  intercurrent  disorders  should  be  given 
appropriate  treatment. 

The  tendency  to  deformities,  such  as  bow-legs,  knock- 
knee  and  spinal  curvatures,  must  be  borne  in  mind  and 
precautionary  steps  be  taken  by  preventing  undue  strain 
on  these  parts.  In  regard  to  remedying  these  deformi¬ 
ties,  it  is  well  to  remember  that  they  are  very  common 
in  childhood  and  rare  in  adult  life.  The  tendency  of 
Nature  is  toward  repair. 
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A  fairly  large  experience  in  the  treatment  of  colonic 
and  anorectal  affections  has  convinced  me  that  the  dis¬ 
comfort  and  pain  from  which  infants  and  children  suffer 
is  to  be  found  in  these  localities  much  more  frequently 
than  is  suspected  by  the  internist,  pediatrist  or  surgeon. 
When  an  adult  suffers  from  a  colonic  or  rectal  ailment 
he  is  usually  advised  to  have  it  treated  or  operated  on 
just  as  soon  as  its  nature  has  been  determined,  but  this 
rule  is  not  always  followed  when  an  infant  or  child  be¬ 
comes  so  afflicted.  In  many  instances  pathologic  condi¬ 
tions  of  the  colon  and  rectum  go  unrecognized ;  in  others 
they  are  considered  of  minor  importance,  and  in  still 
others,  even  when  serious  and  after  diagnosis,  the  physi¬ 
cian  not  infrequently  does  nothing  but  advise  the  mother 
to  let  the  child  alone,  telling  her  that  it  will  outgrow  the 
trouble. 

Now  and  then  a  case  of  abdominal  disease  is  encoun¬ 
tered  in  which  a  diagnosis  cannot  be  made,  except  by  ex¬ 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  1910 


elusion.  Usually,  however,  the  nature  of  the  intestinal 
lesion  can  be  determined  by  palpation,  percussion,  suc- 
cussion,  the  x-ray,  or  by  inflating  or  distending  the  colon 
with  air,  fluid  or  a  bismuth  solution,  after  first  obtain¬ 
ing  a  complete  history.  There  is  no  reason,  however, 
why  diseases  of  the  rectum  should  not  be  accurately 
diagnosed  by  the  physician  who  has  perfected  himself  in 
modern  methods  of  examination. 

Most  rectal  ailments  are  located  in  the  lower  inch  and 
a  half  of  the  rectum ;  consequently  they  can  be  identified 
bv  inspecting  and  palpating  the  anus  and  surrounding 
parts  and  by  making  a  careful  digital  and  anoscopic  ex¬ 
amination  ;  but  when  the  disease  is  in  the  middle  and  up¬ 
per  rectum,  at  the  rectosigmoidal  juncture  or  lower  sig¬ 
moid  flexure,  it  can  be  seen  only  through  the  proctoscope 
or  sigmoidoscope. 

In  many  quarters  the  opinion  prevails  that  a  digital 
and  proctoscopic  examination  is  impossible  in  very  young 
children.  Such,  however,  is  not  the  case,  since  the 
sphincter  can  be  made  to  relax  and  the  rectum  is  suffi¬ 
ciently  large  to  admit  the  finger  or  a  small  proctoscope. 

1  have  treated  many  young  people  and  adults  for  very 
extensive  procidentia  recti,  invagination,  mechanical  con¬ 
stipation,  colitis,  stricture,  abscess,  fistula  and  other 
serious  diseases  of  the  lower  bowel  who  had  suffered  since 
infancy  or  childhood,  affections  which  could  have  been 
speedily  cured  had  they  been  correctly  diagnosed  and 
treated  in  their  incipiency.  It  would  seem  that  the  time 
has  now  arrived  when  physicians  should  take  on  them¬ 
selves  the  responsibility  of  treating  the  anorectal  affec¬ 
tions  of  children  as  soon  as  diagnosed  and  no  longer  per¬ 
mit  them  to  drift,  as  has  been  customary,  with  the  hope 
that  they  will  outgrow  the  lesion  if  it  does  not  heal  spon¬ 
taneously. 

The  treatment  in  this  class  of  cases  does  not  neces¬ 
sarily  mean  an  operation,  for,  in  many  instances,  a  cure 
can  be  effected  by  regulating  the  stools,  keeping  the 
bowel  in  a  hygienic  condition  and  by  making  topical  ap¬ 
plications.  When  surgical  intervention  is  necessary  it 
should  cause  no  anxiety,  because  in  the  vast  majority  of 
instances  the  operation  will  be  devoid  of  danger,  can  be 
quickly  performed,  postoperative  suffering  is  slight  and 
convalescence  is  short. 

Instead  of  discussing  at  length  the  etiology,  symptoms, 
diagnosis  and  treatment  of  the  various  colonic  and  ano¬ 
rectal  diseases  of  infants  and  children  twelve  years  of 
age  or  less,  I  have  subdivided  and  tabulated  my  work  in 
this  field,  which  includes  368  cases,  to  show  the  large 
variety  of  affections  encountered  in  these  regions  and  the 
remits  which  followed  their  treatment.  Three  tables 
with  their  summaries  have  been  compiled  ;  the  first  in¬ 
cludes  the  cases  of  rectal  diseases,  the  second  those  of 
anorectal  obstipation  and  the  third  those  of  abdominal 
obstipation.  After  calling  attention  to  the  salient  fea¬ 
tures  of  these  tables  and  outlining  the  treatment  of  the 
various  diseases,  I  shall  describe  my  method  of  cecostomy 
which  permits  the  small  and  large  intestine  to  be  irri¬ 
gated  separately  or  at  the  same  time,  a  reliable  procedure 
to  employ  in  all  cases  where  direct  bowel  treatment  is  in¬ 
dicated. 

Remarks. — The  age  of  these  patients  varied  from  birth  to 
12  years  of  age;  the  majority  were  more  than  6  years  old. 
None  of  the  five  deaths  recorded  is  chargeable  solely  to  the 
treatment  instituted,  because  they  occurred  in  infants  afflicted 
with  acute  congenital  bowel  obstruction  (2),  cancer  (2)  and 
diphtheritic  colitis  (1),  and  the  patients  were  moribund  or  in 
a  deplorable  condition  when  first  seen. 
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TREATMENT  OF  ANORECTAL  AFFECTIONS 

'l'lie  majority  of  operations  performed  in  this  series  of 
cases  required  less  than  ten  minutes,  and  local  anesthesia 
induced  by  sterile  water,  normal  saline  or  a  0.125  per 
cent,  eucain  solution  was  employed  more  frequently  than 
general  narcosis,  and  the  treatment  of  the  different  af¬ 
fections  was  in  the  main  as  outlined  below. 

Fissure  in  Ano. — Recent  fissures  were  cured  by  securing 
daily  seinisolid  movements  and  by  cleansing  and  placing  a 
small  gauze  pledget  previously  saturated  in  ichthyol  or  a  sil¬ 
ver  nitrate  solution  in  the  rent  for  the  purposes  of  drainage 
and  stimulation.  Palliative  measures  are  of  little  avail  in 
the  treatment  of  old  fissures  accompanied  by  sphincteralgia 
because  they  do  not  put  the  muscle  at  rest.  Divulsion  of  the 
muscle  is  sometimes  effective,  but  I  have  discarded  it  in  favoi 
of  division  of  the  sphincter  because  the  latter  puts  the  sphinc¬ 
ter  at  complete  rest  during  the  treatment  and  also  serves  to 
widen  the  anal  canal  and. act  as  a  prophylactic  against  future 
tears.  My  operation  consists  in  anesthetizing  the  tissues  pos¬ 
terior  to  the  rent  by  injecting  them  with  sterile  water  or  a 
0.125  per  cent,  eucain  solution  until  white.  The  sphincter  is 
then  severed  by  scissors,  one  blade  of  which  has  been  placed 
posterior  to  and  the  other  in  the  rectum  in  front  of  the  fissure, 
or  with  a  bistoury. 

fleers  of  the  Anal  Region. — Ulcers  which  incite  sphincteric 
contraction  are  treated  as  fissures  unless  they  are  syphilitic, 
when  anti-syphilitic  remedies  are  added.  Extensive  ulcers  in 
the  middle  and  upper  rectum  are  treated  through  the  procto¬ 
scope  with  stimulating  applications,  the  cautery  or  caustic. 
When  they  are  numerous,  superficial  and  scattered  throughout 
the  rectum,  irrigation  daily  with  a  mild  solution  of  ichthyol 
1  per  cent.,  permanganate  of  potash  1  per  cent.,  or  weak  solu¬ 
tions  of  boric  acid  or  silver  nitrate.  Carlsbad  salts  or  kram- 
eria  and  soda  work  well,  but  when  the  ulcerated  areas  are 
chronic  and  deep,  as  indicated  by  frequent  evacuations  con¬ 
taining  a  large  amount  of  pus,  blood,  mucus  and  other  debris, 
stronger  solutions  are  employed  until  there  is  improvement, 
and  in  addition  a  warm  emulsion  composed  of  olive  oil,  bismuth 
and  iodoform  is  injected  in  small  amounts'  at  night  for  the 
purpose  of  allaying  tenesmus  and  pain.  In  aggravated  cases 
in  which  the  colon  and  sigmoid  are  involved,  and  the  above 
measures  fail,  appendicostomy  or  cecostimy  is  performed. 

Procidentia  Recti. — Where  the  mucous  membrane  only  pro¬ 
trudes,  a  cure  can  sometimes  be  effected  by  (a)  correcting  a 
cough,  diarrhea,  constipation  or  other  cause  of  straining;  (b) 
securing  semisolid  movements;  (c)  having  the  child  stool 
while  in  the  recumbent  posture;  (d)  injecting  an  alum,  zinc 
or  other  astringent  solution  after  each  action,  and  (e)  placing 
a  pad  of  gauze  over  the  anus  and  tightly  strapping  the  but¬ 
tocks. 

When  this  treatment  fails,  I  infiltrate  the  mucosa  with 
water  or  a  eucain  solution  at  a  number  of  points  until  glassy 
white  welts  are  formed;  these  in  turn  are  seized,  pulled  down, 
ligated  and  left  to  slough  off  as  in  hemorrhoidal  operations. 
The  procedure  is  nearly  always  successful  because  a  sufficient 
exudate  is  thrown  out  to  glue  the  mucous  and  muscular  coats 
together,  and  shortening  and  narrowing  of  the  rectum  ensues 
as  healing  of  the  ulcerated  areas  takes  place. 

Where  both  the  mucosa  and  muscularis  protrude,  T  (a) 
remove  a  cuff  of  the  mucous  membrane,  (b)  fold  and  suture 
the  muscular  tunic  on  itself  and  (c)  complete  the  operation 
by  suturing  the  divided  edges  of  the  mucosa.  In  very  exten¬ 
sive  cases  of  procidentia  complicated  by  invagination  of  the 
sigmoid  flexure  into  the  rectum,  I  proceed  as  follows:  (a)  the 
abdomen  is  opened,  the  bowel  pulled  up  until  taut  and  then 
anchored  to  the  anterior  parietes  by  my  method  of  sigmoid- 
opexy;  (b)  linear  cauterization  is  made  to  the  middle  and 
upper  rectum  through  the  proctoscope,  and  finally  (c)  a  dia¬ 
mond-shaped  piece  of  tissue,  including  a  part  of  the  lower 
rectum,  the  sphincter  and  the  postanal  tissues,  is  removed  to 
narrow  the  bowel,  shorten  the  muscle  and  tighten  the  external 
parts  about  the  rectum. 

Polyps. _ Tlie-e.  when  located  at  or  near  the  anus,  are  ligated 

and  excised  after  having  been  anesthetized  at  their  attachment. 


When  situated  higher  up,  where  the  mucosa  is  less  sensitive, 
each  in  turn  is  exposed  by  the  aid  ot  the  proctoscope,  a 
Gant  valve  clamp  is  snapped  on  their  pedicle  and  they  are 
left  to  slough  off.  This  method  of  removing  polyps  is  admir¬ 
able  because  it  takes  but  a  moment,  is  certain,  causes  no  pain 
or  bleeding  and  does  not  require  ether.  '1  he  older  procedure 
of  removing  them  by  torsion  is  to  be  condemned  because  it 
is  painful,  extensively  lacerates  the  mucosa  and  is  frequently 
followed  by  copious  bleeding  and  a  lengthy  convalescence. 

In  cases  of  long  standing  in  which  the  growths  are  numerous, 
large,  ulcerated  and  scattered  throughout  the  colon  or  sig¬ 
moid  flexure,  nothing  short  of  cecostomy  and  lavage  or  extirpa¬ 
tion  of  the  diseased  bowel  effects  a  cure. 

Internal  Hemorrhoids. — As  will  be  seen  by  a  glance  at  Table 
1,  internal  hemorrhoids  occur  in  infants  and  children  almost 
as  rarely  as  cancer.  These  tumors  are  painlessly  removed  in  a 
moment  by  ligation  after  having  been  infiltrated  with  water 
or  eucain. 

Thrombotic  Piles. — These  are  transfixed  at  their  base  with 
a  curved  bistoury,  split  open  and  packed  with  gauze,  which 
arrests  bleeding  and  acts  as  a  drain  to  prevent  their  refilling. 

Cutaneous  Hemorrhoids. — These  are  snipped  off  with  scissors 
and  the  wound  is  allowed  to  heal  by  granulation. 

stricture. — In  cases  in  which  the  lumen  of  the  intestine  is 
diminished  through  swelling  of  the  mucosa  or  exudates  in  and 
outside  the  rectal  wall,  the  discomfort  arising  therefrom  is 
lessened  or  completely  overcome  by  regulating  the  stools,  irri¬ 
gating  the  bowel,  making  soothing  and  stimulating  topical 
applications  to  the  diseased  intestine  and  by  dilating  the  con¬ 
stricted  bowel  with  the  fingers  or  bougies. 

Moderate  cicatricial  strictures  are  improved  by  divulsion 
gradually  with  bougies  or  forcibly  with  the  fingers,  but  their 
division  is  preferable  because  more  lasting  results  are  obtained 
and  the  operation  takes  no  longer.  The  technic  consists  in 
guiding  a  probe-pointed  bistoury  through  the  stricture  and 
severing  it  and  the  sphincter  posteriorly  as  it  is  withdrawn, 
and  in  packing  the  wound  with  gauze.  Both  divulsion  and 
division  are  contraindicated  when  the  stenosis  is  located  above 
the  peritoneal  attachment,  because  peritonitis  will  surely  fol¬ 
low  rupture  or  perforation  of  the  intestine. 

There  is  but  one  cure  for  a  scar  stricture  and  that  is  com¬ 
plete  extirpation,  a  procedure  which  entails  some  danger. 
Where  there  are  multiple  constrictions  or  a  very  long  stric¬ 
ture  and  much  perirectal  thickening,  extirpation  will  take 
considerable  time,  cause  much  shock  and  would  likely  prove 
fatal  in  young  children,  and  for  these  reasons  it  is  advisable 
to  substitute  colostomy  for  excision  until  the  child  has  grown 
older  and  stronger,  when  the  artificial  anus  may  be  closed  and 
the  stricture  removed. 

Congenital  Deformities. — The  treatment  of  imperforations 
of  the  rectum  and  anus  in  the  newly  born  is  varied  according 
to  the  deformity.  When  the  outlet  is  partially  or  completely 
blocked  by  a  fold  of  skin  or  fibrous  tissue,  it  is  caught  in 
forceps  and  removed  with  scissors;  but  when  the  anus  is 
abnormally  narrowed  by  connective  tissue,  it  is  split  and  the 
wound  is  drained  and  occasionally  stretched  as  healing  takes 
place.  In  cases  of  deformity  in  which  the  feces  find  a  free  exit 
through  the  vagina,  bladder,  buttock  or  elsewhere,  operation 
is  postponed  until  the.  child  is  older,  but  when  the  opening  is 
small  and  there  is  danger  from  obstruction,  it  is  enlarged  or 
a  temporary  vent  is  formed  in  the  interischial  or  inguinal 
region. 

Imperforate  Anus:  If  the  cul-de-sac  terminates  low  down 
and  the  sphincter  is  intact,  the  anus  is  formed  at  the  usual 
location,  but  if  the  muscle  is  absent  the  anus  is  made  further 
forward  or  backward  according  to  indications.  I  he  operation 
is  begun  by  an  incision  extending  from  the  perineum  in  front 
to  the  coccyx  behind,  which  splits  the  sphincter.  The  wound 
is  deepened  upward  to  the  blind  rectum,  which,  after  being 
freed,  is  brought  down  and  sutured  to  the  anal  skin,  after 
which  the  sphincter  and  wound  are  sutured  about  it.  The 
coccyx  is  removed  when  additional  room  is  necessary,  but  the 
peritoneal  cavity  is  not  opened  except  when  imperative,  and  is 
then  closed  before  the  bowel  is  anchored.  When  the  intestine 
cannot  be  brought  down  to  the  perineum,  it  is  sutured  to  the 
skin  of  the  sacral  or  coccygeal  regions.  In  all  cases  a  fair- 
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sized  rubber  tube  is  left  projecting  from  the  rectum  through 
which  the  meconium,  gas  anti  feces  escape. 

Imperforate  Rectum:  The  anus  may  be  normal  and  an 
obstruction  may  not  be  suspected  until  dangerous  symptoms 
arise.  In  such  cases,  when  the  terminal  extremity  of  the 
intestines  is  near  the  surface,  it  is  incised,  evacuated  and 
washed  out,  but  when  the  condition  of  the  patient  permits, 
the  rectum  is  brought  down  and  sutured  to  the  anal  region. 

In  distressing  cases  in  which  a  part  of  the  rectum  is  oblit¬ 
erated,  it  is  freed  and  anchored  at  the  most  available  point 
or  a  permanent  artificial  anus  is  established.  When  colostomy 
is  performed,  according  to  mv  intermuscular  plan,  the  patient 
has  fair  control  over  the  evacuations  and  often  requires  a 
laxative. 

Sequela ’. — Sequel*  frequently  need  treatment  to  overcome 
constipation  and  prevent  obstruction.  Usually  the  trouble  is 
caused  by  the  small  size  of  the  original  opening  or  a  long 
narrow  stricture  which  has  formed  where  the  intestine  has 
retracted.  In  both  conditions  the  lumen  of  the  bowel  is  in¬ 
creased  by  incising  and  subsequently  dilating  it,  or  in  cases 
where  no  previous  attempt  has  been  made  to  bring  the  cul- 
de-sac  to  the  anus  this  is  done  if  feasible.  When  neither  of 
these  procedures  is  possible  a  permanent  artificial  anus  is 
formed. 

Fistulas. — Fortunately  in  children  fistulas  are  superficial, 
short,  and  of  the  complete  variety  and  require  but  a  slight 
operation  under  local  anesthesia.  The  following  are  the  steps 
in  my  operation  for  complete  fistula:  (a)  enough  of  a  0.125 
per  cent,  eucain  solution  is  injected  into  the  sphincter  and  tis¬ 
sues  overlying  the  tract  to  form  a  white  line,  which  indicates 
desensitization;  (b)  the  lower  blade  of  a  Gant  probe-pointed 
scissors  is  then  introduced  into  the  outer  opening  and  made  to 
travel  along  the  sinus,  which,  together  with  the  sphincter,  is 
rapidly  divided  by  a  succession  of  cuts,  and  (c),  after  which 
the  wound  is  packed  with  gauze. 

A bscesses. — Irrespective  of  their  extent  and  location,  ab¬ 
scesses  are  freely  incised,  curetted,  cleansed  and  drained  to 
relieve  pain  and  prevent  burrowing  of  the  pus. 

Pruritus  Ani. — This  is  more  frequent  in  children  than  is 
suspected,  and  may  be  induced  by  local  lesions  which  incite  a 
discharge,  worms  and  foreign  substances  which  get  caught  in 
the  anal,  mucous  or  skin  folds.  When  due  to  the  former  the 
condition  causing  the  discharge  is  corrected,  and  when  to  the 
latter,  frequent  cleansing  of  the  anus  with  plain  or  salt  water 
will  afford  the  necessarv  relief.  In  cases  in  which  itching  has 
existed  for  a  considerable  time  and  there  is  a  chronic  der¬ 
matitis,  this  is  remedied  by  applying  iodin  or  a  nitrate  of 
mercury  ointment. 

Impactions. — All  these  are  treated  alike,  whether  composed 
of  feces,  seeds  or  fruit-stones,  but  little  or  nothing  is  accom¬ 
plished  toward  their  dislodgment  or  expulsion  by  means  of 
oils  or  cathartics  internally  administered.  Recent  fecal  im¬ 
pactions  are  occasionally  softened  and  evacuated  by  repeated 
enemas  of  warm  water,  oil  or  glycerin  alone  or  in  combination, 
but  these  measures  have  no  effect  on  mucus-covered  masses. 
Hydrogen  peroxid  in  full  strength  when  injected  in  liberal 
amounts  has  a  decided  tendency  toward  the  breaking  up  of 
the  fecal  concretion  into  numerous  smaller  masses  so  that  it 
can  be  washed  out.  Marked  impactions,  which  cannot  be  dis¬ 
lodged  by  friction,  massage  and  enemas,  are  removed  by  force. 
When  low  they  are  broken  up  or  penetrated  by  the  finger  or 
handle  of  a  spoon,  but  when  high  up  in  the  rectum  or  sigmoid 
this  is  accomplished  through  the  proctoscope  with  a  gouge, 
after  which  the  impactions  are  quickly  evacuated  by  irriga¬ 
tion.  Fecoliths  which  become  encysted  and  cannot  be  dislodged 
by  treatment  instituted  from  below  or  by  way  of  the  mouth, 
are  removed  by  enterotomv  or  an  outlet  is  made  above  them. 

Venereal  Warts. — These  are  removed  with  scissors  without 
anesthesia,  or  they  are  dried  up  with  a  mixture  of  equal  parts 
of  calomel  and  tannic  acid. 

Hypertrophied  Anal  Papilla \ — When  causing  pruritus  and 
tenesmus  they  are  snipj»ed  off  under  infiltration  anesthesia. 

Hypertrophy  of  the  Anal  Sphincter. — This  condition,  if  in¬ 
ducing  sphincteralgia  and  constipation,  is  quickly  and  success¬ 
fully  treated  by  dividing  the  muscle  exactly  as  in  fissure 


operations,  and  painful  defecation  resulting  from  an  abnor¬ 
mally  small  anus  is  treated  in  a  similar  manner. 

Hypertrophied  Rectal  Valx'es. — The  valves  are  divided  by 
placing  Gant’s  valve  clamps  on  them  and  allowing  them  to 
slough  out. 

Fecal  Incontinence. — This  condition  following  injuries  or 
operations  is  improved  either  by  narrowing  the  anus  through 
cauterization  and  the  production  of  scar  tissue  or  by  isolating 
and  approximating  the  ends  of  the  divided  muscle. 

TABLE  1.— ANORECTAL  AFFECTIONS  IN  INFANTS 


AND  CHILDREN 

Diseases  No.  of  —  Sex  — 

and  Complications.  Cases.  M.  F. 

Cured. 

rd 

.  o 

S  > 

~  p 

p  O 

Died. 

Congenital  deformities . 

10 

6 

4 

8 

£ 

2 

Sequelae  following  opera¬ 
tions  for  deformities . 

9 

5 

4 

3 

5 

l 

Coccyx,  tumors  and  cysts  of 

3 

9 

1 

O 

1 

Coccyx,  deviation  of  (ante¬ 
rior  and  posterior) . 

2 

i 

1 

2 

Coccyx,  fracture  of . 

2 

9 

o 

Coceygodynia  . 

i 

.  # 

1 

i 

Coccyx,  congenital  absence 
of  . 

2 

2 

2 

Dermoid,  sacral  . 

2 

1 

1 

Q 

Cyst  (sebaceous),  anal.... 

I 

1 

T 

Lipoma  of  buttocks . 

*» 

1 

i 

o 

,  , 

Sarcoma  of  anus  and  but¬ 
tocks  . 

i 

l 

• 

i 

Carcinoma,  rectal  . 

i 

1 

i 

Procidentia  (mucosa  only) . 

27 

15 

12 

29 

5 

2 

Procidentia  (mucous  and 
muscular  coats) . 

7 

3 

4 

6 

i 

Polyps  (single)  . 

15 

6 

9 

15 

,  . 

.  . 

#  # 

Polyps  (multiple)  . 

6 

4 

9 

4 

i 

i 

.  . 

Fissure  (single  16.  double  1) 

17 

8 

9 

17 

,  . 

, , 

Ulcers,  non-specific  (single 
2.  multiple  6)  . 

8 

4 

4 

8 

Ulcers,  syphilitic  (congen¬ 
ital,  of  anus  or  vulva) . . 

6 

o 

4 

5 

i 

Ulcer,  tuberculous  . 

1 

1 

1 

Ulcer,  diphtheritic  . 

1 

.  . 

1 

.  . 

.  . 

.  . 

i 

Stricture  (congenital  syph. 
1,  foreign  body  1,  in¬ 
jury  1)  . 

3 

2 

1 

O 

i 

Chancroids,  anal . 

1 

.  . 

1 

1 

.  . 

Venereal  warts  (acuminata 
1;  lata,  syph.,  1) . 

*> 

2 

•> 

Gonorrhea  . 

5 

9 

•> 

O 

,  . 

,  , 

Proctitis,  acute  . 

6 

4 

2 

6 

Proctitis,  chronic  . 

9 

5 

4 

7 

i 

i 

Erosions  of  anus  and  skin.  . 

7 

3 

4 

7 

Abscesses  (ischiorectal  4, 
marginal  4,  submucous  3) 

ii 

7 

4 

10 

l 

Abscess,  sacral  (dermoid)  1 

i 

i 

,  . 

1 

.  . 

Fistula  (complete  4.  blind 
internal  3,  blind  ex¬ 
ternal  1)  . 

8 

5 

3 

8 

Fistula,  rectovaginal  . 

1 

1 

1 

,  . 

Fistula,  tuberculous  (local 
1.  with  gen.  tb.  1 ) . 

•> 

1 

1 

1 

l 

Hemorrhoids,  external 
thrombotic  . 

8 

4 

4 

8 

Hemorrhoids,  external  cu¬ 
taneous  . 

5 

3 

3 

5 

Hemorrhoids,  internal  (com¬ 
plicating  constipation) .  .  . 

2 

1 

1 

•> 

Impaction,  fecal  (rectal) .  . 

15 

8 

7 

15 

Impaction,  from  seeds  and 
fruit-stones  . 

5 

4 

i 

5 

Injuries  (severe  laceration 
of  rectum  and  anus) .... 

4 

3 

i 

3 

l 

Foreign  bodies  (fish  hooks, 
bones,  coins,  etc.) . 

4 

4 

4 

Pruritus  ani  . 

3 

1 

2 

2 

l 

Threadworms  . 

3 

2 

I 

3 

Roundworms  . 

2 

i 

i 

2 

Hypertrophied  anal  papill* 

1 

i 

.  , 

I 

Patulous  anus  (from  peder¬ 
asty)  . 

1 

i 

l 

Sphincters,  anal  and  urinary 
(paralysis  of)  . 

3 

2 

i 

l 

Sphincter,  hypertrophy  of.  . 

11 

6 

5 

ii 

Defecation,  painful,  from 
abnormally  small  anus.. 

7 

4 

3 

7 

Defecation,  difficult,  from 
overlapping  anal  skin 

folds  . 

3 

2 

1 

2 

l 

Fecal  incontinence  (follow¬ 
ing  operation)  . 

2 

1 

1 

l 

l 

Hypertrophy  of  the  rectal 
valves  . 

2 

1 

1 

i 

l 

Rectocele,  posterior  . 

1 

1 

,  . 

,  . 

l 

Bifurcated  rectum  . 

1 

1 

l 

Total  (53  affections)....  263  146  117  223  2b  9 
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Summary  of  Tabi.e  1 

Different  diseases  treated . 

Number  of  patients  treated . 

Males  . 

Females  . 

Number  of  patients  cured . 

Number  of  patients  improved . 

Number  of  patients  unimproved . 

Number  of  deaths . 


53 
203 
140 
117 
223 
28 ' 
9 


Total 


203 


Number  of  venereal  diseases  treated . 

Congenital  syphilis  (M.  2.  F.  4) . 

Chancroids  (M.  0,  F.  1) . 

Venereal  warts  (M.  0,  F.  2) . 

Gonorrhea  (M.  2,  F.  3) . . 


1  . 
0 
1 


■  > 


Total 


14 


TABLE  2. — ANORECTAL  MECHANICAL  CONSTIPATION  (OB¬ 
STIPATION)  IN  INFANTS  AND  CHILDREN  TWELVE 
YEARS 


Diseases 

and  Complications. 

Fissure  in  ano . 

Ulceration,  non-specific  .... 
Ulceration,  congenital  syph¬ 
ilitic  . 

Stricture,  congenital  syph¬ 
ilitic  . 

Stricture,  traumatic  (en¬ 
cysted  chicken-bone) . 

Stricture  from  sloughing 
(extravasation  of  urine) 
Congenital  deformities  (com¬ 
plete  and  incomplete  oc¬ 
clusion)  . 

Congenital  deformities,  oper¬ 
ations  following  (sequel*) 
Coccyx,  anterior  deviation 

of  . 

Coccyx,  congenital  absence 
of  with  anal  opening  at 

sacral  termination  . 

Coccyx,  congenital  absence 
of,  causing  posterior  rec- 

tocele  . 

Bifurcated  rectum  . 

Impaction  from  seeds  and 

fruit-stones  . 

Ascarides  lumbricoides,  im¬ 
paction  from  . 

Foreign  bodies  . 

Polypi  . 

Hypertrophy  of  anal  papillae 
Hypertrophy  of  sphincter.. 
Hypertrophy  of  rectal  valves 

Sarcoma  . 

.Carcinoma  . 

Total  (21  affections)  .... 


AGE 

No.  of 
Cases. 

OR  YOUNGER 

—  Sex  — 

M.  F.  Cured. 

£  g 

10 

(5 

4 

10 

E 

4 

2 

2 

3 

*i 

o 

2 

1 

l 

1 

1 

•  • 

l 

1 

1 

•  • 

1 

1 

1 

l 

10 

6 

4 

8 

. . 

7 

4 

3 

4 

2 

1 

1 

.. 

1 

. , 

1 

4 

4 

1 

11 

•> 

1 

1 


4 

3 

1 

0 

1 


70  43 


1 

4 

3 

1 

11 

1 


54 


P  Died. 


10 


TABLE  3. — ABDOMINAL  MECHANICAL  CONSTIPATION  (OB¬ 
STIPATION)  UNDER  TWELVE  YEARS  OF  AGE 


Diseases  No.  of 

and  Complications.  Cases. 

Hirschsprung's  disease .  3 

Dilatation  of  colon .  8 

Colonic  ptosis  .  4 

Invagination  of  sigmoid  * 

flexure  into  rectum .  7 

Adhesions  following  typhoid  2 
Adhesions  following  local¬ 
ized  peritonitis  .  1 


Adhesions  following  ap¬ 
pendectomy  .  1 

Angulation  sigmoid  flexure 

(congenital)  .  1 

Angulation  hepatic  flexure 
(cord  binding  to  abdom¬ 
inal  wall)  . •  ••  1 

Volvulus,  partial  (chronic)  •> 

Enterospasm.  chronic  inter¬ 
mittent  (foreign  body  in 

sigmoid)  .  1 

Mesentery,  abnormally  long 
(twisting  and  adhesions)  1 

Mesentery,  abnormally  short 

(angulation)  . ;•  1 

Hypertrophy  of  O'Beirne's 
sphincter  .  2 

Total  (14  affections)....  36 

Combined  Statistics 

Anorectal  mechanical  con¬ 
stipation  (obstipation)  ...  70 

Abdominal  mechanical  con¬ 
stipation  (obstipation)...  3b 

Total  (33  affections)....  106 


'O 

o’0 

—  Sex  — 

C  > 

S 

M. 

F. 

Cured. 

£  o 

fl  o 

Died 

a 

'  Q 

1 

2 

2 

1 

5 

3 

5 

3 

2 

2 

2 

2 

3 

4 

5 

i 

i 

1 

1 

i 

i 

•  • 

1 

i 

1 

•  • 

•  • 

i 

•  • 

1 

•  '• 

i 

1 

i 

1 

•) 

2 

•  • 

i 

1 

•  • 

i 

1 

•  • 

•  • 

i 

•  • 

.  . 

1 

i 

. . 

•  • 

1 

1 

#  . 

2 

.  . 

.  . 

_ 

— 

— 

— 

— 

— 

19 

17 

12 

16 

8 

0 

OF 

Tabli 

:s  2  and  3 

43 

27 

54 

10 

2 

4 

19 

17 

12 

16 

8 

0 

_ 

— 

— 

— 

— 

— 

62 

44 

66 

26 

10 

4 

My  case  of  posterior  proctocele  was  relieved  by  removing  a 
section  of  the  bowel  and  suturing  the  edges  of  the  wound,  and 
the  bifurcated  rectum  was  treated  in  the  same  way. 

Foreign  Bodies. — Small,  smooth  and  sharp-pointed  objects 
are  removed  with  the  linger  or  through  the  proctoscope  with 
forceps,  hut  when  large  or  encysted,  much  annoyance  is  saved 
by  splitting  the  sphincter  muscle  under  eucani/.ation  so  that 
they  can  he  quickly  removed  without  pain. 

Diseases,  Injuries  and  Deformities  of  the  Coccyx. — When  the 
coccyx  is  displaced,  fractured  or  inflamed  and  causes  discom¬ 
fort  or  painful  defecation,  its  removal  is  indicated.  The  steps 
in  my  method  of  coccygeal  excision  consist  in  the  following: 
(a)  the  tissues  are  folded  between  the  thumb  and  fingers  and 
divided  transversely  and  down  to  the  tip  of  the  coccyx  with 
one  cut  of  the  scissors;  (h)  a  Gant  coccygeal  elevator  is 
hooked  in  the  hone  and  it  is  lifted  upward,  freed  and  removed 
hv  four  cuts  made  at  the  sides,  beneath  and  transversely 
through  the  base  of  the  coccyx;  and  (c)  finally  the  wound 
is  closed  with  interrupted  sutures.  This  procedure  is  superior 
to  the  older  excision  operation  because  it  requires  but  three 
minutes,  is  practically  bloodless,  primary  union  is  obtained 
and  the  only  paraphernalia  required  are  strong,  blunt-pointed 
scissors,  a  needle  and  a  piece  of  catgut.  The  success  of  the 
operation  is  due  to  the  fact  that  the  cuts  are  made  without 
injury  to  the  blood  vessels,  since  the  scissors  point  upward, 
outward  and  away  from  the  rectal  vessels  at  all  times. 

Sacrococcygeal  Cysts  and  Tumors. — these  require  skilful 
handling,  and  routine  treatment  is  impossible  because  of  their 
variable  size,  composition,  method  of  attachment  and  the  fact 
that  they  may  contain  fluid,  sebaceous  matter,  hair,  or  super¬ 
numerary  limbs'.  They  have  been  treated  with  phenol  and 
iodin  injections,  and  with  the  cautery,  but  without  success. 
Tapping  and  their  partial  removal  has  given  temporary  relief, 
but  when  feasible  the  tumor  or  cyst  is  carefully  dissected  out 
and  the  wound  drained  and  closed. 

Sacral  Dermoids. — Indicated  by  a  dimple  or  moisture  over 
the  bone,  sacral  dermoids  are  operated  on  by  infiltrating  their 
overlying  tissues  with  eucain  or  water,  removing  the  sac  and 
draining  the  wound. 

Malignant  Growths  (Sarcoma  and  Carcinoma) . — Malignant 
growths  require  a  difficult  and  prolonged  operation  and  in 
children  recur  quickly  after  extirpation;  for  these  reasons  the 
little  patients  should  be  made  comfortable  by  palliative  meas¬ 
ures  and  not  be  subjected  to  operation  except  in  very  favor¬ 
able  cases. 

From  what  has  been  said  it  may  be  correctly  inferred 
that  rectal  diseases,  with  the  exception  of  cancer  and 
congenital  deformities  of  the  bowel,  are  readily  curable, 
and  further,  that  the  treatment  required  is  simple,  de¬ 
void  of  danger,  leaves  few  sequelse  and  causes  little  suf¬ 
fering.  If  such  good  results  are  so  easily  obtained,  has 
not  the  time  arrived  when  the  family  physician  and 
pediatrist  should  prepare  for  and  treat  this  class  of  af¬ 
fections  in  a  more  satisfactory  manner  than  has  hereto¬ 
fore  been  done?’  Should  they  do  this,  I  believe  that 
much  unnecessary  discomfort  and  pain  could  be  saved  to 
infants  and  children  and  that  many  of  the  serious 
bowel  affections  now  encountered  in  adults  could  be  pre¬ 
vented. 

COMMENTS  ON  TABLES  TWO  AND  THREE  (OBSTIPATION) 

1  wish  now  to  direct  attention  to  some  statistics  relat¬ 
ing  to  mechanical  constipation,  a  condition  which  is 
often  congenital,  or  acquired  early  in  life,  owing  to  the 
anatomic  arrangement  of  the  bowel  in  infancy  and  early 
childhood  (Tables  2  and  3).  In  Table  2  are  tabulated 
the  cases  of  anorectal,  and  in  Table  3  those  of  ab¬ 
dominal  obstipation. 

In  studying  these  statistics  of  10G  cases  of  obstipation, 
it  is  interesting  to  note  the  large  number  (35)  and 
widely  varying  conditions  which  have  entered  into  its 
causation. 
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In  nearly  all  tlie  cases  of  anorectal  obstipation  the  pa¬ 
tients  were  cured  or  very  greatly  benefited;  in  only  two 
instances  was  there  no  improvement,  and  only  four 
deaths  occurred  in  the  seventy  cases.  The  results  ob¬ 
tained  are  no  better  than  one  would  expect  because  of 
the  simple  nature  of  the  rectal  ailments  causing  the 
trouble  and  their  easy  curability.  Of  the  four  deaths, 
two  were  due  to  cancer  and  the  others  to  acute  obstruc¬ 
tion  from  congenital  deformities,  and  all  four  patients 
were  beyond  saving  when  seen. 

Fourteen  different  lesions  were  found  to  account  for 
tlie  thirty-six  cases  of  abdominal  obstipation  and  the  re¬ 
sults  in  this  series  show  that  twelve  patients  were  cured, 
sixteen  improved  and  eight  not  benefited.  The  results 
obtained  were  very  good,  but  not  so  flattering  as  those 
following  the  treatment  of  rectal  obstipation,  but  this  is 
not  to  be  wondered  at,  because  the  lesions  were  more 
serious  and  laparotomy  was  necessary. 

About  one-half  of  the  constipated  infants  and  children 
examined  suffered  from  mechanical  obstructions  of  one 
kind  or  another.  This  appears  to  be  a  startling  state¬ 
ment  to  make,  since  habitual  constipation  is  usually 
thought  to  be  the  most  common  type  of  costiveness,  but 
it  must  be  remembered  that  my  work  is  largely  surgical 
and  for  a  number  of  years  I  have  taken  a  great  interest 
in  the  treatment  of  surgical  constipation  and  have  writ¬ 
ten  much  on  this  topic.  This  would  naturally  lead  to  my 
getting  a  considerable  number  of  these  cases,  whereas 
the  internist  would  get  the  atonic  type.  My  experience, 
however,  warrants  the  belief  that  the  cause  of  constipa¬ 
tion  is  of  a  mechanical  nature  very  much  more  fre¬ 
quently  than  physicians  and  surgeons  at  present  recog¬ 
nize,  and  occurs  in  about  25  per  cent,  of  the  cases. 

TREATMENT  OF  MECHANICAL  CONSTIPATION  (OBSTIPA¬ 
TION) 

The  therapeutic  measures,  medical  and  physical,  em¬ 
ployed  to  relieve  and  cure  ordinary  or  atonic  constipa¬ 
tion  are,  as  a  rule,  unreliable  in  obstipation,  because  here 
we  have  a  surgical  disease,  and  nothing  short  of  an  oper¬ 
ation  will  permanently  correct  or  remove  the  impedi¬ 
ment  to  the  fecal  current. 

I  have  elsewhere1  fully  described  the  surgical  pro¬ 
cedures  indicated  in  the  treatment  of  the  various  forms  of 
mechanical  constipation  and  need  not  do  more  here  than 
to  state  how  the  operations  are  performed  without  giv¬ 
ing  their  steps. 

Dilatation  of  the  Colon  and  Hirschsprung’s  Disease. — These 
are  corrected  in  the  very  young  by  scarifying  and  plicating 
the  colon  and  sigmoid  flexure  longitudinally  to  narrow  tlie 
bowel,  after  which  it  is  sutured  to  the  anterior  abdominal  wall 
at  one  or  more  points  to  overcome  ptosis ;  but  when  there 
are  other  complications,  or  the  bowel  is  paralytic,  I  make  it 
a  practice  to  sever  the  ileum  near  the  cecum,  close  the  divided 
ends  and  anastomose  the  proximal  extremity  with  the  sigmoid 
flexure  or  rectum  (ileosigmoidostomy,  ileorectostomy ) .  In 
older  children,  who  can  withstand  a  capital  operation,  in  whom 
the  intestine  is  enormous  in  size,  its  walls  thin  and  the’  pro¬ 
pulsive  power  destroyed,  the  ileum  is  joined  to  the  sigmoid 
flexure  or  the  colon  is  resected  or  excised. 

Colonic  Ptosis  and  Invagination  of  the  Sigmoid  Flexure. — 
These  conditions  are  easily  corrected  in  most  instances  with¬ 
out  danger  by  scarifying  the  abnormal  portion  of  bowel,  lift- 
ing  it  upward  and  anchoring  it  to  the  anterior  parietes  at  as 
many  places  as  required  by  suspensory  sutures  tied  across 
rubber  tubings. 

Adhesions. — These  are  dealt  with  according  to  their  char¬ 
acter.  When  a  segment  of  intestine  is  glued  to  another  piece 
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of  intestine  or  organ  by  exudates,  separation  is  accomplished 
by  wiping  the  intestine  loose  with  gauze.  When  it  is  attached  by 
fibrous  bands,  they  are  divided  with  scissors,  but  when  the 
adhesions  are  extensive  the  bowel  is  carefully  freed  by  dissec¬ 
tion  while  in  view,  after  which  raw  surfaces  are  covered  with 
peritoneum. 

Angulations  and  Twists  (Volvulus ) . — Angulations  and 
twists  of  the  colon  are  straightened  out  by  dividing  adhesions, 
the  abnormal  mesentery  or  other  structure  which  pulls  on  the 
bowel,  or  when  induced  by  a  misplaced  organ  or  tumor,  the 
former  is  replaced  and  the  latter  is  removed. 

Enterospasm. — When  caused  by  impacted  seeds,  fruit- 
stones  or  a  foreign  body,  enterospasm  is  often  relieved  by 
catharsis,  belladonna,  hot  fomentations  and  enemas,  but  when 
these  measures  fail  the  offending  object  is  removed  through  an 
opening  made  in  the  intestine. 

A  arrowing  of  the  Bowel. — Narrowing,  resulting  from  a 
hypertrophied  O’Beirne’s  sphincter  or  stricture,  is  sometimes 
relieved  by  dieting,  irrigation  and  medication,  when  the  cause 
is  inflammatory  or  ulcerative,  but  when  the  obstruction  is 
due  to  cicatrization,  divulsion  or  excision  of  the  stricture  is 
practiced. 

DIRECT  BOWEL  TREATMENT  WITH  DESCRIPTION  OF  A  NEW 
ENTERO-COLONIC  IRRIGATION 

Up  to  the  present  physicians  know  that  better  results 
are  obtained  in  the  treatment  of  inflammatory,  ulcera¬ 
tive,  parasitic  and  other  bowel  affections  when  medica¬ 
tion  is  carried  directly  to  the  lesions  than  when  it  is 
made  to  reach  them  indirectly,  as  when  given  by  mouth. 

Enteroclysis  and  irrigation  may  be  accomplished  from 
below  through  the  anus  or  from  above  through  an  open¬ 
ing  made  in  the  intestine,  and  however  done  it  will  prove 
successful  provided  all  the  lesions  are  reached.  Treat¬ 
ment  from  below  would  be  ideal  if  this  could  be  satis¬ 
factorily  accomplished,  because  the  patient  could  remain 
at  home  and  not  be  subjected  to  operation.  But  unfor¬ 
tunately  it  cannot  be  so  done,  because  of  the  difficulty 
frequently  encountered  in  passing  the  tube  sufficiently 
high  to  carry  the  fluid  to  all  parts  of  the  diseased  intes¬ 
tine. 

Appendicostomy,  cecostomv  and  my  operation,  which 
provides  a  way  of  irrigating  both  the  small  and  large  in¬ 
testine,  were  originated  with  the  object  of  procuring  a 
means  of  through  and  through  irrigation. 

Appendicostomy,  once  so  popular,  is  fast  falling  into  * 
disrepute,  because  the  appendix  is  frequentlv  bound 
down  by  adhesions,  blocked,  strictured,  too  short,  or 
diseased,  which  makes  it  unfit  for  irrigating  purposes; 
it  sloughs  off,  or  its  opening  closes.  When  appendi¬ 
costomy  is  practiced,  the  appendix  should  be  opened  and 
a  Gant  appendiceal  irrigator  introduced  during  the  oper¬ 
ation  so  that  irrigation  can  be  started  immediately. 

Ordinary  cecostomy  may  be  employed  when  the 
disease  is  limited  to  the  colon,  but  is  not  effective  when 
the  small  intestine  is  involved. 

I  believe  that  the  method  of  cecostomy  with  a  pro¬ 
vision  for  small  and  large  bowel  irrigation  as  described 
below  is  superior  to  other  operations  devised  for  the  pur¬ 
pose  of  carrying  the  treatment  directly  to  the  bowel,  be¬ 
cause  it  is  applicable  in  the  treatment  of  lesions  located 
in  the  small  intestine,  the  large  bowel  or  both.  The  oper¬ 
ation  is  simple,  devoid  of  danger,  requires  but  a  few 
minutes,  and  provides  a  certain  means  by  which  the  phy¬ 
sician,  intern  or  nurse  can  irrigate  all  parts  of  the  bowel 
immediately  or  later  according  to  indications.  Con¬ 
cisely  described,  the  steps  in  Gant’s  cecostomy  are  as  fol¬ 
lows  : 

1.  Through  an  incision  made  over  it  the  eecum  is  brought 
into  the  wound  and  three  purse-string  sutures  are  introduced 
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into  its  outor  surface  opposite  the  ileocecal  valve  and  the 
intestine  opened  within  the  suture  line. 

2.  The  Gant  metal,  or  preferably  rubber,  enterocolonic  irri¬ 
gator.  is  now  pushed  across  the  cecum  and  guided  through  the 
ileocecal  valve  into  the  small  intestine  by  means  of  the  thumb 
and  lingers  of  the  left  hand  and  is  held  there  bv  an  assistant 
until  the  infolding  purse-string  sutures  are  tied  and  a  circu¬ 
lar  cone-shaped  valve  is  formed  around  the  tube. 

3.  The  cecum  is  scarified  and  two  suspensory  sutures  are 
introduced  at  the  sides  of  the  irrigator  and  then  carried 
through  the  abdominal  wall  by  means  of  a  long-handled  nee¬ 
dle,  where  they  are  tied  across  rubber  tubings. 

4.  After  the  wound  has  been  closed  by  the  layer  method  the 
metal  irrigator  is  retained  in  position  by  attached  pieces  of 
tape  which  encircle  the  body,  but  when  the  rubber  tube  is  used 
it  is  fastened  in  the  same  way,  or  to  the  skin  by  an  adhesive 
strip  after  the  irrigating  tubes  have  been  closed  with  cravat 
clamps. 

5.  The  dressings,  including*  an  outer  covering  of  rubber 
tissue,  are  now  applied  after  having  been  split  to  allow  the 
irrigator  to  project  through  them. 

COMMENTS  ON  AND  INDICATIONS  FOI!  GANT’S  CECOSTOMY 

T  have  employed  this  operation  since  January,  1906, 
and  published  -ft  with  indications  Aug.  15,  1908, 2  but 
since  then  slight  improvements  have  been  made  in  the 
technic. 

I  have  performed  the  operation  twenty-two  times 
on  adults  in  the  direct  treatment  of  inflammatory, 
ulcerative,  parasitic,  specific  and  other  affection's  involv¬ 
ing  all  parts  of  the  intestine,  and  the  results  following 
this  procedure  have  been  most  flattering. 

It  has  been  performed  but  three  times  on  children 
under  12  years  of  age.  In  all  instances  good  results  were 
obtained,  and  from  this  experience  with  the  operation  I 
am  convinced  that  it  has  a  wide  field  of  usefulness  in  the 
treatment  of  intestinal  affections  in  infants,  children 
and  adults,  and  that  it  should  take  precedence  over 
enterostomy,  colostomy,  append icostomy  and  ordinary 
cecostomy  in  this  class  of  cases. 

In  a  paper  read  before  the  Medical  Association  of 
Greater  New  York,  April  20,  1908,  and  since,  I  have 
maintained  tiiat  cecostomy  is  indicated  in  the  treatment 
of  enteritis,  enterocolitis  and  catarrhal,  tuberculous, 
dysenteric,  syphilitic  and  gonorrheal  colitis,  ptomain 
poisoning,  intussusception,  paralytic  ileus,  "peritonitis, 
cholera,  typhoid  fever,  intestinal  parasites,  the  mani¬ 
festations  of  intestinal  autointoxication,  ordinary  and 
pernicious  anemia,  intestinal  feeding,  malnutrition;  fol¬ 
lowing  operations  on  the  mouth,  throat  or  stomach,  and 
in  gastric  stricture,  ulcer,  cancer  or  other  disturbances 
where  rest  of  the  organ  is  desirable.  I  also  called  atten¬ 
tion  to  the  fact  that  by  means  of  cecostomy  various  intes¬ 
tinal  diseases  could  be  investigated,  and  that  the  pro¬ 
cedure  could  be  used  to  determine  the  amount  and  nature 
of  the  intestinal  juices  and  discharges,  the  character  of 
the  feces,  the  direct  action  of  salines  and  other  cathartics 
when  injected  directly  into  the  small  and  large  bowel, 
the  marked,  immediate  vasomotor  effect  following  hot 
and  cold  enteroclysis,  to  diagnose  angulation,  twisting, 
ptosis  or  dilatation  of  the  intestine  by  ar-raying  the  bowel 
after  it  has  been  coated  with  bismuth  solution  injected 
for  the  purpose,  and  for  the  study  of  many  other  inter¬ 
esting  problems. 

150  East  Thirty-Fifth  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Louis  J.  Hirschman,  Detroit:  I  believe  with  Dr.  Gant 
that  most  of  us  have  been  a  little  more  remiss  in  investigating 
rectal  diseases'  in  children  than  we  have  been  in  adults.  It  is 
surprising  to  find  in  how  many  of  the  little  patients  brought 
to  us  the  examination  of  the  rectum  has  been  neglected  by  the 
physician.  These  children  are  brought  to  the  rectal  specialist 
as  a  last  resort,  but  it  is  seldom  that  even  ocular  inspection 
has  been  employed  by  the  attending  physician.  By  means  of 
the  proctoscope  we  can  make  an  ocular  examination  very 
readily,  and  we  can  make  an  examination  of  the  rectum  in  an 
infant  of  one  year  through  a  female  cystoscope.  Digital 
examination  will  give  a  practical  understanding  of  the  con¬ 
dition  in  the  whole  abdominal  cavity.  One  can  even  examine 
the  condition  of  the  appendix,  the  colon  and  sometimes  the 
gall-bladder  can  be  reached  with  the  finger.  I  do  not  know 
that  I  agree  with  Dr.  Gant  about  leaving  a  “buttonhole”  in 
young  children.  A  child  has  less  resistance,  and  we  must 
be  more  careful  how  we  employ  major  surgery.  But  I  be¬ 
lieve  that  many  patients  with  intestinal  disturbance,  who 
have  not  responded  to  drug  treatment,  have  responded  to 
colonic  irrigations  with  simple  saline  solution  when  every¬ 
thing  else  has  failed.  Often  a  crying  child  that  is  not  helped 
by  any  treatment  will  be  found  to  be  suffering  from  anal 
fissure.  Again,  often  following  infectious  diseases',  acute 
hemorrhoids  may  develop.  In  cases  of  apparent  prolapse,  it 
is  well  to  be  certain  that  there  is  not  an  invagination.  Re¬ 
cently  I  saw  a  child  who  had  a  complete  extrusion  of  the 
entire  colon  in  whom  a  diagnosis'  had  been  made  of  prolapse 
of  the  rectum.  The  child  had  gone  down  from  18  to  12 
“pounds  in  weight  in  six  weeks.  I  think  children  are  just 
as  often  subject  to  disease  of  the  lower  part  of  the  abdomen 
as  are  adults. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  la. :  I  have  seen  men 
introduce  colon  tubes  all  the  way  up  to  four  feet  in  length, 
presumably  past  the  ileocecal  valve;  in  some  cases,  however, 
the  end  returned  and  even  protruded  from  the  rectum;  large 
quantities  of  solution  were  therefore  thrown  into  the  rectum. 
Does  Dr.  Gant  consider  insertion  of  a  high  rectal  tube  a 
possibility  or  an  impossibility?  In  most  instances,  I  think, 
it  is  a  mere  dream. 

Dr.  G.  S.  Hanes,  Louisville,  Ivy.:  A  frequent  affection  of 
the  child  is  constipation,  and  the  chief  cause  for  constipation 
in  children,  and  one  which  is  easily  overlooked,  is  intestinal 
obstruction.  This  means  irritation  of  the  outlet  of  the  bowel 
— that  is,  of  the  sphincter  muscle.  There  are  ten  cases  of 
constipation  due  to  irritation  around  the  anal  canal  to  one 
due  to  all  other  causes'  combined.  The  next  trouble  we  most 
frequently  find  is  diarrhea.  The  diarrheas  that  occur  in 
childhood  are  usually  due  to  fermentation  of  food,  a  catarrhal 
condition  or  ulceration.  Constipation  and  diarrhea,  of  course, 
are  symptoms  of  other  conditions.  When  a  child  has  eat^n 
food  that  has  fermented  and  produced  irritation,  as  soon  as 
the  canal  is  cleared  out  the  diarrhea  will  disappear.  But 
when  it  is  due  to  ulceration,  or  to  a  catarrhal  condition,  we 
must  be  more  careful  in  treatment.  Not  long  ago,  a  child  of 
•4  years  was  brought  to  me  with  persistent  diarrhea  that  had 
lasted  for  14  months.  1  found  that  it  was  a  case  of  amebic 
dysentery.  The  rectum  was  dotted  thickly  with  small  ulcers. 
I  introduced  the  proctoscope  and  curetted  one  of  the  ulcers 
and  examined  it  under  the  microscope  and  found  it  seething 
with  arnebas.  In  the  last  two  years  I  have  treated  more 
than  fifty  cases  of  amebic  dysentery,  most  of  which  have 
come  from  Kentucky.  Of  this  number,  six  patients  were 
children  under  10  or  12  years  of  age.  All  physicians  know 
how  difficult  it  is  to  cure  a  case  of  amebic  dysentery  in  any 
patient.  In  fact,  we  do  not  know  whether  they  are  cured  or 
not.  I  told  the  family  physician  what  to  do,  and  if  the  child 
was  not  cured  it  was  greatly  relieved.  I  have  never  found 
appendicostomy  at  all  difficult.  To  do  an  ordinary  appen- 
dicostomy,  when  there  is  diarrhea  or  constipation,  or  other 
condition  that  prevails  in  the  lining  of  the  intestine,  there 
need  be  no  difficulty  in  introducing  the  instrument  through 
the  appendix.  One  can  pick  up  the  appendix  and  determine 
whether  or  not  it  is  patulous.  The  best  treatment  of  amebic 
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dysentery  is  ordinary  coal  oil.  I  have  put  in  as  much  as 
half  a  gallon  and  allowed  it  to  remain  as  long  as  possible. 
It  is  a  sedative  and  does  not  set  up  peristalsis,  and  the 
patients  can  retain  twice  as  much  oil  as  they  would  water. 
I  have  had  patients  return  after  24  hours  and  state  that  they 
were  still  passing  coal  oil.  In  the  diarrhea,  as  a  rule,  the 
diseased  condition  is  usually  in  the  lower  bowel  and  it  can 
be  treated  through  the  anus. 

Dr.  E.  H.  T HRA1LKILL,  Kansas  City.  Mo. :  Some  time  ago, 
in  a  paper  before  the  Missouri  State  Medical  Association,  I 
said  that  the  obstetrician  before  handing  the  child  over  to 
the  nurse  should  examine  the  anus.  I  have  seen  children 
with  stricture  of  the  anus  which  would  be  relieved  by  just 
a  little  treatment  by  dilatation  and  there  would  be  no  further 
trouble.  T  have  seen  a  number  of  cases  of  constipation  due 
to  fissure  around  the  anus.  With  a  very  small  dilator  one 
can  cure  this,  but  the  little  child  will  have  for  some  time 
fecal  matter  remaining  there  and  irritating  the  bowel  and  he 
will  not  have  a  movement.  Intussusception  occurs  because 
the  colon  and  sigmoid  are  rather  long  in  infancy,  and  this 
part  of  the  bowel  grows  slowly  during  the  first  few  years 
ami  is  down  low  in  the  iliac  region,  and  thus  the  invagina¬ 
tion  of  the  sigmoid  into  the  rectum  takes  place.  I  recently 
saw  such  a  case  in  which  the  child  had  a  prolapse  or  in¬ 
vagination  of  the  third  degree.  If  these  little  children  are 
put  into  the  knee-chest  position  the  bowel  will  often  drop 
back  and  the  little  sufferer  will  be  relieved.  As  to  cases  of 
pericolitis  due  to  extra-colonic  conditions,  I  think  that  is 
true  of  the  majority  of  cases  of  constipation. 

Dr.  S.  G.  Gant,  New  York:  All  proctologists  agree  that 
it  is  extremely  difficult  to  introduce  the  proctoscope  and 
sigmoidoscope  because  of  the  curves  of  the  rectum  and  the 
angulations  of  the  sigmoid.  Pressure  should  never  be  exerted 
in  theii  inti oduction.  1  know  of  three  deaths  from  intestinal 
rupture  and  peritonitis  caused  by  forcible  attempts  to  push 
long,  unyielding  tubes  through  the  sigmoid  flexure.  Had  I 
the  time  1  should  like  to  comment  on  the  more  common  types 
of  rectal  diseases  occurring  in  infancy  and  childhood.*  A 
summary  of  them,  however,  has  been  given  in  the  papers. 

1  agree  with  Dr.  Thrailkill  that  sometimes  extra  intestinal 
pressure  may  be  the  cause  of  diarrhea  (obstructive  type) 
and  constipation  (obstipation),  but  do  not  agree  with  him 
that  it  is  the  most  common  factor,  because  in  my  experience 
the  seat  of  the  trouble  is  most  frequently  found  within  the 
intestine. 

It  is  difficult  to  understand  why  constipation  is  not  more 
frequent  when  we  come  to  study  the  points  of  difficult 
passage  to  the  feces  under  normal  conditions  and  appre¬ 
ciate  the  condition  of  affairs  when  they  become  abnor¬ 
mal.  Such  obstructive  points  named  from  below  up  are  the 
anal  sphincter,  levator  ani  muscle,  rectal  valve-,  O’Beirne’s 
sphincter,  angulations  of  the  sigmoid,  swinging  transverse 
colon,  and  splenic  and  hepatic  flexures,  to  say  nothing  of  the 
difficulty  encountered  by  the  solid  feces  from  the  cecum  per¬ 
pendicularly  upward.  Some  physicians  make  a  universal 
practice  of  divulsing  the  sphincter  muscle  in  all  cases  of 
constipation — a  most  pernicious  practice.  Dilate  or  cut  the 
sphincter  when  the  anus  is  tight  and  a  good  result  follows, 
but  to  do  this  when*  the  muscle  is  relaxed  does  no  good  and 
may  do  considerable  harm. 

Surgical  intervention  is  unjustifiable  in  obstinate  diarrhea 
until  medication,  dieting  and  enteroclvsis  from  below  have 
been  tried  without  benefit.  Of  the  procedures  devised  for 
tins  purpose  my  cecostomy,  which  provides  a  quick,  safe  and 
sure  way  of  healing  the  lesions  causing  the  frequent  stools, 
is  preferable  to  all  others,  because  by  means  of  it  the  med¬ 
icated  fluid  can  be  made  to  reach  all  parts  of  the  entire 
intestinal  tract.  Two  conditions  prevail  in  chronjc  diarrhea- 
The  first  is  the  laxity  of  the  bowel  and  surrounding  tissues 
which  permit  the  easy  introduction  of  instruments,  and  the 
second  is  the  constantly  dilated  state  of  the  rectum  by  gases 
In  these  cases  the  finger  passes  into  a  dilated  cavity,  an 
opposite  condition  to  that  found  in  persons  who  suffer* from 
constipation. 
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HISTORICAL  SUMMARY 

I  lie  study  of  tuberculosis  of  the  female  genitalia  was 
secondary  to  that  of  tuberculosis  of  the  peritoneum,  al¬ 
though  Morgagni,  in  making  a  necropsy  in  1744  on  a 
young  woman  who  had  died  from  tuberculous  peritonitis, 
found  the  uterus  and  Fallopian  tubes  filled  with  caseous 
material  and  considered  these  organs  as  being  the  pri¬ 
mary  focus  ol  the  disease.  Similar  conclusions  were  re¬ 
ported  bv  others  who  had  found  similar  conditions.  At 
this  time,  however,  tuberculosis  of  the  female  genitalia 
was  found  only  in  patients  suffering  from  a  constitu¬ 
tional  invasion.  The  local  condition  was  discovered  only 
at  autopsy  and  had  no  clinical  interest ;  it  was  considered 
simply  as  a  pathologic  curiosity.  This  antedated  the 
year  1825. 

Christian  Fenger  divided  the  history  of  our  knowledge 
ol  this  disease  into  three  periods.  The  first  embraces 
everything  antedating  1825,  which  I  have  described. 
The  second  includes  the  period  from  1825  to  1884;  dur¬ 
ing  this  period  peritoneal  tuberculosis  became  better 
known  and  more  frequently  recognized.  It  was  thought 
at  that  time  that  simple  peritonitis  terminated  in  re¬ 
covery;  that  is,  in  certain  recognized  cases  of  peritonitis 
the  patients  did  recover,  and  this  fact  led  to  the  conclu¬ 
sion  that  they  must  be  simple,  while  tuberculous  peri¬ 
tonitis  was  thought  to  be  always  fatal.  The  third  stage 
from  1884  to  the  present  time  began  when  Koenig  pro¬ 
posed  laparotomy  as  a  cure  for  tuberculous  peritonitis. 
It  is  interesting  to  note  that  Koenig  reached  this  attitude 
of  mind  from  a  priori  deductive  reasoning.  He  had  had 
extensive  experience  in  successfully  opening  and  drain¬ 
ing  knee-joints  and  other  articulations  for  tuberculosis, 
these  joints  are,  as  we  know,  closed  cavities  lined  by  a 
serous  membrane;  reasoning  by  analogy,  therefore,  lie 
concluded  that,  if  incision  and  drainage  cures  tuberculo¬ 
sis  of  a  serous  membrane  in  a  joint,  it  should  be  equally 
as  effective  in  the  abdomen.  Acting  on  this  conclusion 
lie  submitted  four  patients  suffering  from  tuberculous 
peritonitis  to  operation,  and  published  a  paper  describing 
the  procedure,  in  which  he  reported  three  recoveries  and 
one  death.  In  1889  he  presented  a  second  paper  in 
which  he  reported  131  similar  operations  collected  from 
literature  and  his  own  clinic.  The  results  showed  107  in 
satisfactory  condition  on  leaving  the  hospital.  Of  these 
107,  seventy-four  were  cured  and  thirty-three  improved. 
This  was  the  beginning  of  the  new  era  in  the  study  of 
this  disease,  and  to  Koenig  the  modern  world  is  indebted 
tor  an  entirely  new  concept  in  its  treatment.  Many 
operators  in  various  parts  of  the  world  followed  in  his 
footsteps  and  thus  an  experience  was  gained  that 
changed  materially  the  prognosis.  It  was  learned  that 
cures  occur  sometimes  spontaneously;  especially  is  this 
the  case  with  children.  In  the  crusade  for  eradication 
of  the  scourge  of  tuberculosis  the  search  light  is  being 
turned  on  every  phase  of  the  disease,  and  vigorous  means 
of  stamping  it  out  are  being  applied  wherever  its  head 
appears. 
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PRIMARY  FOCUS  OF  TUBERCULOSIS 

The  possibility  of  tuberculosis  of  the  genitalia  being  a 
primary  focus  is  a  question  of  which  most  diverse  views 
are  entertained.  Some  ot‘  the  most  careful  investigators 
positively  deny  it,  while  others  as  positively  assert  that 
it  is  possible,  although  all  admit  that  it  is  very  rare.  The 
readiness  with  which  women  of  the  present  day  are  sub¬ 
mitting  to  gynecologic  examinations,  and  the  caret ul  dis¬ 
criminating  diagnostic  acumen  that  is  being  directed  to 
this  line  of  research  have  brought  to  light  cases  in  which 
the  only  lesion  to  be  found  in  certain  cases  has  been  con- 
lined  to  the  cervix,  the  vagina,  or  the  uterus.  The  or¬ 
der  of  frequency  with  which  the  generative  organs 
proper  are  involved  is  as  follows:  Fallopian  tubes, 
uterus,  ovaries,  vagina,  vulva. 

Genital  tuberculosis  may  be  either  primary  or  sec¬ 
ondary.  By  the  former  it  is  generally  understood  that 
the  focus  in  the  genital  organs  is  the  primary  seat  of  in¬ 
vading  infection.  Of  necessity  an  ascending  infection  is 
generally  primary,  and  a  descending  is  secondary.  .  Ac¬ 
cording  to  Hegar  the  primary  ascending  infection  is  pro¬ 
duced  by  penetration  of  germs  from  the  outside  directly 
to  the  mucosa  tif  the  vagina,  uterus,  tubes,  and  finally  the 
peritoneum  and  ovaries;  and  the  secondary,  by  penetia- 
tion  of  germs  into  lymphatics  through  minute  breaks  in 
the  continuity  of  the  tissue  of  the  genital  canal,  the 
germs  being  so  carried  to  the  Fallopian  tubes  dnecth  oi 
i,v  way  of  the  pelvic  peritoneum  into  the  tubes  at  the 

fimbriae. 

The  source  of  the  infection  may  be  the  seminal  dis¬ 
charge  of  tuberculous  men  during  intercourse.  This 
has  been  strongly  advocated  by  some  investigators  and 
seems  a  priori  to  be  quite  reasonable.  But  so  many 
cases  of  tuberculosis  of  the  epididymis  with  tubercle 
bacilli  in  the  urine  and  seminal  discharge  in  married  men 
are  known  without  the  wife  becoming  infected  that  the 
chances  seem  to  be  against  this  theory.  Even  granting 
that  this  might  be  the  source  it  would  require  unusually 
favorable  conditions  for  its  success.  The  preparation  of 
the  soil  for  the  implantation  of  the  infection  by  gonor¬ 
rhea  becomes  a  prerequisite.  The  puerperal  state  with 
its  attendant  traumatism  offers  favorable  soil  lor  pri¬ 
mary  infection.  Martin  has  noted  the  fact  that  there  is 
frequent  coincidences  between  tubal  pregnancy  and  tubal 
tuberculosis  indicating  a  previous  lesion. 

Duhrssen  has  had  a  case,  mentioned  by  Amann,  in 
which  catheterization  of  the  uterus  to  overcome  sterility 
was  followed  by  acute  tuberculosis  of  the  tube  and  peri¬ 
toneum  ;  whether  infection  was  carried  in  by  the  catheter 
or  whether  the  operative  interference  was  simply  the  oc¬ 
casion  for  the  acute  outburst  is  a  question. 

It  is  possible  that  the  street  dust  loaded  with  tubercle 
bacilli  and  swept  up  by  a  woman's  skirts  and  thus  de¬ 
posited  on  the  external  genitals  may  be  a  source  of  in¬ 
fection. 

TUBERCULOSIS  OF  TIIE  PERITONEUM 

Method  of  Invasion. — Tuberculous  invasion  ol  the 
tubes  .nd  ovaries  may  precede  that  of  the  general 
peritoneum,  be  contemporaneous  with  it  or  follow 
it.  They  are  frequently  found  existing  together 
and  probably  have  the  same  origin.  In  tuber¬ 
culous  peritonitis,  the  disease  reaches  the  per¬ 
itoneum  by  three  channels:  first,  hemic,  through 
the  blood-current,  which  gives  rise  to  the  acute  miliary 
form  of  general  tuberculosis;  second,  by  contiguity, 
which  form  is  secondary  to  tuberculosis  of  the  lymphatic 


system,  or  to  ulcers  of  the  bowel  which  have  not  yet  per¬ 
forated  the  peritoneal  coat;  third,  by  continuity,  which 
foi  m  arises  from  extension  of  ulceration  in  the  bowels 
or  Fallopian  tubes.  This  is  spread  over  the  peritoneum 
by  lymph-currents  or,  as  some  assert,  by  gravity  along 
tlie  serous  surface.  The  direct  primary  hemic  method 
is  believed  to  be  extremely  rare. 

Treatment. — There  is  practically  a  unanimity  of  opin¬ 
ion  among  all  who  are  experienced  in  handling  this 
disease,  that,  if  possible  and  practicable,  the  focus  of  in¬ 
fection  should  be  removed.  On  this  point  William  J. 
Mayo  says:  “The  treatment  of  tuberculous  peritonitis 
should  embrace  not  only  the  treatment  of  the  peritonitis, 
which  is  symptomatic,  but  the  removal  of  the  source  ol 
infection,  which  in  the  majority  of  cases  will  be  found 
in  the  Fallopian  tubes,  appendix  or  intestine."  Murphy 
says :  “The  surgical  treatment  of  tuberculosis  of  the 
peritoneum  involves  the  following  propositions:  (1)  to 
remove  or  shut  off  the  source  of  supply  to  the  peritoneum 
of  new  tuberculous  debris;  (2)  to  remove  the  products 
of  the  infective  process  from  the  peritoneum;  (3)  to  in¬ 
crease  the  tissue  proliferation  for  the  encapsulation  of 
the  foci  already  present;  and  (4)  to  avoid  mixed  infec¬ 
tion.” 

It  is  therefore  desirable,  to  say  the  least,  that  a 
diagnosis  of  the  presence  of  tuberculosis  be  made  in  ad¬ 
vance  of  operation.  The  investigation  should  embrace  a 
careful  examination  of  the  genital  organs  by  touch,  so  as 
to  determine  their  exact  condition.  The  fact  that  this 
malady  is  frequently  discovered  in  young  girls  should  be- 
kept  in  mind.  The  history  of  the  case  with  relation  to 
heredity,  loss  of  appetite  and  weight,  and  the  possibility 
of  venereal  infection,  should  be  carefully  considered. 
Martin  recommends  the  application  of  Koch’s  tuberculin 
injection  test.  He  also  lays  great  stress  on  the  subcon¬ 
junctival  instillation  of  Pirquet-Calmette.  He  considers 
this  especially  important  in  cases  of  tuberculosis  com¬ 
plicating  pregnancy,  for  the  reason  that  the  reaction  de¬ 
termines  the  amount  of  resistance  being  offered  by  the 
patient,  and  thereby  indicates  the  wisdom  of  allowing 
pregnancy  to  continue. 

But  when  all  these  precautions  have  been  taken  into 
consideration,  surprise  may  await  the  surgeon,  on  open¬ 
ing  the  peritoneal  cavity.  Allport  has  voiced  this  in  his 
forceful  and  characteristic  style  when  he  says:  “Uncer¬ 
tainty  is  the  characteristic  element  in  the  preliminary 
diagnosis  of  all  tuberculous  infection  of  tbe  peritoneum; 
surprise  inevitably  awaits  tbe  surgeon  as  he  opens  tbe 
abdomen;  and  the  unexpected  sits  ever  at  the  elbow  of 
the  pathologist  as  he  examines  the  specimen  in  the 
laboratory.” 

Operation. — In  dealing  with  any  individual  patient 
the  method  of  procedure  must  be  adapted  to  tbe  condi¬ 
tion  presented  and  so  may  vary  with  every  case.  Ex¬ 
perience  lias  evolved  some  pretty  definite  and  fixed  rules. 
First,  it  must  be  constantly  kept  in  mind  that  spon¬ 
taneous  recovery  is  often  possible;  at  tbe  same  time,  it 
must  not  be  forgotten  that  Nature  in  her  effort  to  over¬ 
come  the  disease  can  be  greatly  assisted  in  many  cases  bv 
the  surgeon.  When  the  operator  has  made  the  abdominal 
incision  and  recognizes  that  he  is  in  the  presence  of  a 
more  or  less  extensive  tuberculous  peritonitis,  even  with 
distinct  foci  in  the  uterine  appendages,  what  shall  be  bis 
rule  of  procedure?  He  should  not  be  led  astray  by  tbe 
protean  forms  of  the  disease  that  reveal  themselves  in 
successive  cases.  The  whole  situation  becomes  clear 
wlr  n  he  recalls  the  fact  that  there  is  but  one  basic  lesion 
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of  which  the  case  in  hand  is  one  of  its  stages.  Nature 
is  ever  waging  her  war  of  resistance.  Her  line  of  de¬ 
fense  may  he  overwhelmed  in  the  first  onset  and  a  con¬ 
dition  ot  hopeless  route  and  annihilation  may  be  pre¬ 
sented.  I  his  condition  obtains  in  cases  of  ulceration, 
perl  oration,  cheesy  degeneration,  and  mixed  infection, 
with  resulting  hectic  fever.  On  the  other  hand,  we  may 
have  a  picture  of  disseminated  miliary  tubercles  accom¬ 
panied  by  abundant  ascites  ;  this  exudate  is  indicative  of 
a  protective  process  due  to  irritation  of  the  unaffected 
peritoneum.  II  in  this  process  the  individual  has  gained 
advantage  in  the  tight,  this  irritation  becomes  an  oblitera¬ 
tive  peritonitis,  the  final  process  resulting  in  fibrous  or 
cobweb  adhesions.  Another  picture  is  presented  when 
the  infection  has  invaded  the  peritoneum  from  con¬ 
tiguous  organs,  and  presents  an  ulcerative  or  cheesy  form 
which  is  accompanied  bv  fibrous  nodules,  cicatrizing 
ulcers,  masses  ot  plastic  exudate  possibly  here  and  there 
organized  into  obstructing  bands  of  fibrous  tissue.  Ad¬ 
hesions  and  obstructing  bands  may  form  sacculated  re¬ 
ceptacles  containing  tuberculous  debris  known  as  pseu- 
doeysts,  which  may  contain  pus;  this  indicates  mixed  in¬ 
fection,  possibly  a  colon  bacillus.  The  omentum  may 
also  be  matted  together,  being  an  extension  of  the  same 
process. 

As  has  been  said,  positive  diagnosis  is  difficult  and  un¬ 
certain,  hence  the  surgeon  must  be  ready  to  deal  wisely 
with  the  condition  found.  In  the  practical  handling  of 
these  cases  they  may  be  divided  into  three  classes,  first, 
the  ascitis;  second,  the  adhesive;  and  third,  the  cheesy, 
attended  usually  with  debris  and  pus. 

In  the  first  or  ascitic  variety  the  serum  should  be 
evacuated  and  the  wound  closed  without  drainage.  These 
are  the  cases  that  recover  so  mysteriously  and  so  perma¬ 
nently.  As  a  sequel  to  this  surgical  intervention,  the  pa¬ 
tient  should  receive  the  benefit  to  the  fullest  extent  of 
such  theraputic  measures  as  climate,  hygiene  and  diet. 

I  hese  are  usually  cases  of  general  miliary  peritonitis. 
If  a  definite  focus  is  discovered  in  the  tubes  or  the  ap¬ 
pendix,  its  removal  is  desirable.  But  quiescent  adnexa 
which  have  been  long  buried  in  protecting  adhesions 
should  not  be  disturbed. 

In  the  second  class,  or  adhesive  variety,  if  the  plastic 
exudate  is  quite  universal,  and  a  tendency  to  organize 
into  adhesive  bands  is  apparent,  no  interference  should 
be  attempted  unless  a  distinct  focus  can  be  easily  reached 
and  removed.  The  wisdom  of  attacking  this  for  its  re¬ 
moval  will  depend  on  the  general  condition  of  the  pa¬ 
tient.  The  wound  should  be  closed  without  drainage. 

In  the  third  class  of  cheesy  deposit,  with  collections  of 
debris,  some  operators,  acting  on  Koenig’s  suggestion  of 
the  analogy  between  articular  joints  and  the  peritoneal 
cavity,  have  advocated  curetting,  excision,  sature,  and 
dissection  of  the  tuberculous  masses.  This  is  too  radical 
surgery.  Experience  has  shown  that  it  is  disastrous. 
Adhesions  that  presumably  shut  in  intestinal  ulceration 
should  be  carefully  preserved,  but  collections  of  debris 
and  pus  should  be  as  carefully  cleansed  and  the  cavity 
drained  with  cigarette  drains  of  gutta-percha  tissue. 
Gauze  drains  should  be  proscribed.  Allport  says: 

Gauze  drainage  is  a  snare  of  the  devil  and  is  especially 
apt  to  be  followed  by  serious  and  often  fatal  fecal  fistula 
in  the  dry  forms  of  tuberculous  peritonitis.  Statistics 
show  conclusively  that  its  practice  leads  to  evils  which 
are  worse  than  the  original  disease.” 

Parker  Syms  in  summing  up  an  article  read  before  the 
New  York  Surgical  Society.  March  13,  1907,  says: 


We  have  learned  that  operations'  should  not  be  undertaken 
during  the  first  year  of  infancy;  we  have  learned  that  surgery 
otters  but  little  hope  in  the  adhesive  Variety  of  the  disease; 
we  have  learned  that  the  serous  variety  offers  the  best  prog¬ 
nosis  under  the  various  forms  of  treatment  and  that  the 
surgical  treatment  of  this  variety  offers  the  best  results  ob¬ 
tainable  in  this  disease.  But  the  most  important  lesson  we 
have  learned  is  that  the  scientific  operation  of  today  is  the 
one  which  has  for  its  foundation  the  removal  of  the  original 
focus  of  the  disease,  as  the  tuberculous  Fallopian  tubes,  vermi¬ 
form  appendix,  mesenteric  gland,  etc. 

CASE  REPORTS 

My  experience  embraces  seven  cases  widely  distributed 
through  my  years  of  practice. 

(  a.se  1.  Miss  R.  T.,  aged  32,  referred  to  me  as  a  subject 
of  chronic  general  peritonitis,  May,  1887.  Without  any  sus¬ 
picion  of  tuberculosis  I  opened  the  abdominal  cavity  for  the 
purpose  of  drainage,  and  with  the  expectation  of  finding  pus 
foci  in  the  Fallopian  tubes.  The  entire  peritoneum  was  cov¬ 
ered  with  a  moist  grayish  exudate  agglutinating  universally 
the  omentum  and  the  coils  of  intestine.  Never  had  I  seen 
such  a  case  before.  J  here  was  almost  no  literature  on  this 
subject  at  that  time,  and  in  my  ignorance  I  separated  the 
adhesions  and  drained  freely  in  all  directions  with  gauze.  The 
result,  of  course,  was  a  prompt  fatality. 

Case  2.— Mrs.  S.  M.,  at  the  New  York  City  Hospital,  came 
into  my  service  May,  1894,  as  a  case  of  double  adnexal  dis¬ 
ease,  the  adhesions  filling  the  entire  pelvis.  The  patient’s  gen¬ 
eral  condition  was  bad,  with  a  daily  temperature  of  101  F. 

I  performed  a  vaginal  pan-hysterectomy.  On  examining  the 
specimen  during  its  removal  miliary  tubercles  were  apparent 
on  the  peritoneum  surface  of  tube;  the  uterus  and  ovaries 
were  cheesy.  As  the  patient  was  in  no  condition  to  with¬ 
stand  a  laparotomy,  I  elevated  the  patient  in  the  Trendelen¬ 
burg  posture,  and  with  retractors  opened  wide  the  vaginal 
opening  into  the  peritoneal  cavity,  after  which  the  pelvis  was 
drained  vaginally  with  iodoform  gauze.  The  patient  died  in 
less  than  a  year. 

Case  3.— Mrs.  G.  L.,  City  Hospital,  June,  1894,  had  symp¬ 
toms  of  almost  constant  pain  in  the  left  ovarian  region;  diag¬ 
nosis,  salpingitis.  On  opening  the  abdominal  cavity  I  found 
a  condition  of  general  miliary  tuberculosis.  The  left  tube 
and  ovary  were  bound  together  by  adhesions,  the  tube  beim* 
laige  and  covered  with  tubercles.  There  were  no  other  adhe^ 
sions,  and  no  ascites.  The  left  adnexa  were  removed,  the 
patient  was  wheeled  into  the  sunlight  and  the  direct  rays  of 
the  sun  were  allowed  to  pour  into  peritoneal  cavity  through 
the  widely  opened  incision.  The  wound  was  closed  without 
drainage.  The  patient  made  a  complete  and  permanent  recov- 
ery. 

Case  4.— Captain - of  the  Salvation  Army,  presented  her¬ 

self  at  my  office  December,  1908,  giving  a  history  of  constant 
pain  in  the  right  ovarian  region,  which  had  grown  steadily  worse 
for  about  a  year,  with  the  pain  intensified  at  menstrual 
periods.  There  was  loss  of  strength  and  flesh.  The  abdomen 
was  distended  and  tympanitic,  with  dullness  in  the  flanks.  A 
hard  nodular  mass  filled  the  right  pelvis,  crowding  the  uterus 
to  the  left  side.  I  made  a  diagnosis  of  probable  tuberculosis 
and  subjected  the  patient  to  a  laparotomy  at  the  Woman’s 
Hospital,  January,  1900.  On  opening  the  abdominal  cavity  I 
found  coils  of  intestine  firmly  agglutinated  together  and 
firmly  attached  to  the  right  adnexa,  forming  a  large  mass. 
The  surrounding  peritoneum  and  the  fundus  of  the  uterus, 
where  the  right  horn  could  be  seen  peeping  out  of  the  coils  of 
intestine,  were  dotted  with  miliary  tubercles.  In  attempting 
to  separate  the  intestines,  I  found  that  their  walls  were  tlioi" 
ougbly  invaded  and  quickly  felt  that  the  part  of  wisdom  was 
to  desist  from  further  interference.  I  therefore  sponged  the 
cavity  dry  and  closed  the  wound  without  drainage.  Temper¬ 
ature  ran  daily  to  101%  F.  for  about  a  week.  Under  careful 
and  enforced  diet,  strength  returned  rapidly,  and  the  patient 
left  .the  hospital  in  four  weeks.  Outdoor  life,  day  and  ni<dit 
and  good  nourishment  were  enjoined,  and  one  year  later  "she 
reported  at  my  office  greatly  improved  and  ready  to  go  back 
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to  the  ranks  of  the  Salvation  Army.  There  was  no  aseites 
and  the  pelvic  mass  had  diminished  to  at  least  one-half  of  its 
former  proportions.  1  have  not  seen  the  patient  since. 

Case  5. — Miss  E.  D.  M..  aged  22'/>  years,  was  a  private 
patient  of  Dr.  Weiss,  Mt.  Vernon,  N.  V.,  who  has  kindly 
furnished  me  the  following  history: 

“I  first' saw  the  patient  on  Deo.  1,  l!)0(i.  and  found  her 
suffering  with  an  attack  of  acute  lobular  pneumonia  (lower 
left  lobe),  with  no  cough  but  felt  oppression  in  chest,  had 
high  temperature,  and  felt  sick. 

•  "The  history  leading  up  to  this  acute  condition  in  brief  was 
this:  The  patient  had  been  more  or  less  tired  for  some  five 
or  six  weeks,  but  still  went  to  work,  when  she  was  suddenly 
taken  down  on  or  about  December  1  with  a  chill  and  the  acute 
condition  above  spoken  of.  The  pneumonia  took  the  usual 
course  and  on  Jan.  24.  1(107,  some  seven  weeks  after  the  begin¬ 
ning  of  the  original  illness  the  patient  returned  to  work.  At 
this  time  the  pneumonia  had  resolved  and.  while  her  general 
condition  was  fair,  she  was  still  weak.  The  patient  continued 
to  go  to  her  work  (that  of  a  stenographer),  from  Jan.  24. 
1007,  to  Feb.  28,  1907,  about  five  weeks,  when  she  again  no¬ 
ticed  that  she  had  severe  pain  in  the  left  lower  abdomen.  She 
persisted  in  going  to  work,  however,  until  February  28,  when 
the  pain  became  so  great  that  she  remained  at  home.  Exam¬ 
ination  at  this  time  showed  nothing  special  in  the  thorax. 
There  was.  a  general  swelling  and  distention  of  the  abdomen. 
Percussion  of  the  flanks  showed  some  slight  evidence  of  liquid 
in  the  abdominal  cavity.  There  was  thickening  of  left  Fal¬ 
lopian  tube  with  considerable  pain  on  pressure;  otherwise 
the  patient’s  condition  was  negative. 

"The  usual  hygienic  and  tonic  treatment  was  instituted,  the 
tentative  diagnosis  being  tuberculous  peritonitis.  On  March 
18,  1907.  Dr.  Goflfe  kindly  saw  the  patient  with  me  and  gave 
his  opinion  that  an  absolute  diagnosis  was  difficult  to  make 
and  advised  close  observation. 

"Four  days  later  patient  was  transferred  to  the  Mount  Ver¬ 
non  Hospital.  The  distention  at  this  time  had  improved  some¬ 
what,  the  pain,  however,  in  the  lower  left  side  persisted,  and 
there  was  more  or  less  fever  with  increased  pulse-rate. 

‘'During  the  following  two  weeks  patient  appeared  to  im¬ 
prove:  In  consideration  of  this  fact,  on  consultation  with 
Dr.  Goffe,  it  was  decided  to  do  an  exploratory  laparotomy. 
Accordingly  on  April  3,  1907,  under  the  direction  of  Dr.  Goffe. 
I  opened  the  abdomen  and  found  the  peritoneum  studded  with 
many  patches,  congested,  and  all  the  organs  adherent.  The 
parietal  peritoneum  itself  was  fully  %  of  an  inch  thick.  The 
left  tube  was  found  considerably  enlarged  and  adherent.  It 
\yas  decided  to  close  the  abdomen  without  drainage  and  insti¬ 
tute  a  sustaining  and  tonic  line  of  treatment.  After  a  few 
days  the  abdominal  wound  broke  down  and  large  quantities 
of  pus  came  from  the  sinus. 

"During  the  summer  of  1907,  the  patient  had  chills  with 
continued  rises  of  temperature,  sweats,  lost  considerable 
weight,  and  drained  a  great  deal  of  pus.  Examination  showed 
some  of  these  sinuses  extending  from  5  to  G  inches  under  the 
abdominal  wall,  one  in  particular,  running  up  from  the  wound 
on  the  right  side  toward  the  liver. 

"From  April  until  October  the  fresh-air  and  hygienic  treat¬ 
ment  in  every  sense  of  the  word  was  carried  out  to  the  letter: 
not  only  were  the  windows  of  the  patient’s  sleeping  apartment 
kept  open  day  and  night,  but  she  was  carried  daily  down  to 
the  lawn,  where  she  passed  her  time  either  on  a  couch  or  in 
a  hammock,  thus  enjoying  the  benefit  of  the  outdoor  treat¬ 
ment  continuously.  In  addition  to  this  she  was  given  tonics 
and  proper  food. 

"About  August  1.  1907,  the  heretofore  weak  and  bed-ridden 
patient  began  to  show  perceptible  signs  of  improvement  and, 
while  her  weight  at  that  time  could  not  very  well  be  taken, 
her  general  appearance,  in  spite  of  the  large  amount  of  drain¬ 
age  from  the  wound,  showed  considerable  weekly  improvement. 
This  went  on  continuously  until  in  September  the  patient  was 
permitted  to  walk  about  and  take  exercise.  The  improvement 
continued  along  these  lines  until  October  0.  when  in  addition 
to  the  pus  drainage  there  were  evidences  of  a  fecal  fistula. 

"From  October.  1907.  until  April.  1908,  in  spite  of  the  incle¬ 
ment  winter  weather,  the  same  open-air  treatment  was  contin¬ 


ued.  Bv  April  I,  1908.  the  patient  had  improved  to  such  a 
degree  that  it  was  decided  to  transfer  the  patient  to  her  own 
home.  On  the  day  of  transfer  (April  G),  the  patient’s  weight 
was  found  to  be  102  pounds,  as  compared  with  104  or  105 
pounds,  which  was  her  best  previous  weight  in  health. 

"From  April  1  until  August  1,  1908,  she  remained  at  home 
continuing  in  about  the  same  general  condition,  with  an  occa¬ 
sional  chill  and  a  small  break-down  possibly  of  some  gland  or 
pus  pocket  as  shown  in  the  increase  of  drainage,  improving, 
however,  in  general  condition. 

"She  was  permitted  to  take  up  some  of  her  previous  business 
duties.  Accordingly,  she  accepted  a  position  which  permitted 
her  four  to  six  hours  light  work,  with  the  coincident  exer¬ 
cise  of  walking  daily  back  and  forth  to  her  place  of  business. 
This  test  she  stood  remarkably  well  and.  with  the  exception 
of  one  or  two  minor  colds  during  the  winter,  improved  to 
such  an  extent  that  on  April  G,  1909,  she  appeared  sufficiently 
recovered  to  be  able  to  take  up  her  more  arduous  duties  as 
chief  stenographer  in  a  large  law  office  in  a  town  about  ten 
miles  away.  This,  of  course,  included  not  only  walking  to 
the  station,  but  twenty  miles’  railroad  travel  as  well.  She 
stood  the  strain  of  this  new  occupation  very  well  until  mid¬ 
summer  when  she  began  to  lose  in  weight.  She  then  took  a 
three  weeks’  vacation  in  the  Adirondacks  and  returned  (o 
work  in  August  considerably  improved. 

"From  that  time,  August,  1909,  to  the  time  of  the  present 
writing,  March,  1910,  she  has  enjoyed  very  good  average 
health,  with  the  exception  of  an  occasional  attack  of  bron¬ 
chitis,  generally  the  result  of  some  indiscretion  in  dress.  She 
looks  well,  eats  well,  and  is  able  to  carry  out  all  the  duties 
of  her  position  and,  while  she  tires  from  time  to  time,  it 
cannot  be  said  that  she  does  so  to  any  greater  extent  than 
any  other  person  might  under  similar  circumstances. 

"During  this  time,  namely,  from  about  July,  1907.  to  March, 
1910,  an  effort  has  been  made  at  all  times  to  carry  out  the 
open-air  treatment,  and  particular  attention  has  been  paid  to 
regular  meals,  largely  of  the  proteid  type,  with  very  little 
medication.  An  occasional  tonic  or  emulsion  or  a  little  ordi¬ 
nary  cough  medicine  has  been  about  all  the  medical  remedies 
employed.  No  alcohol  has  been  used.  The  patient  has  been 
advised  to  rest  as  much  as  possible  and  also  to  get  as'  much 
sleep  as  circumstances  will  allow. 

"The  patient  now  looks  well,  has  a  good  color,  is  strong  and 
eats  and  sleeps  well.  She  weighs  at  time  of  writing  103 
pounds.  There  remains  a  small  fistula  which  discharges  some 
pus  daily  and  occasionally  some  fecal  matter,  showing  that 
the  fecal  fistula  is  not  entirely  healed.  The  only  trouble  the 
patient  now  experiences  is  that,  when  the  sinus  closes,  the 
fecal  matter  seems  to  accumulate  between  the  intestines  and 
the  abdominal  wall  and,  until  relieved,  there  is  more  or  less 
pain  and  distress.  Other  than  that  the  patient  has  no  discom¬ 
fort. 

"In  February,  1907,  just  subsequent  to  the  attack  of  pneu¬ 
monia,  when  the  patient  again  went  to  bed,  she  menstruated 
continuously  for  about  three  weeks  before  being  removed  to 
this  hospital.  From  about  March  22,  1907,  to  Jan.  4,  1908 
(a  period  of  ten  months),  menstruation  ceased  entirely.  On 
Jan.  4,  1908,  it  recommenced  arid  has  remained  regular  ever 
since  in  time,  quantity  and  quality. 

“A  recent  internal  examination  showed  no  especially  abnor¬ 
mal  conditions,  except  that  the  uterine  organs  and  adnexa  are 
fixed  and  there  is  some  thickening  and  fulness  in  the  left 
broad  ligament  and  tube. 

“Examination  of  pus  made  by  our  pathologist,  Dr.  Goldhorn, 
showed  nothing  of  interest. 

"My  interpretation  of  the  general  low-grade  peritonitis 
which  commenced  in  March,  1907,  is  that  the  infection  was 
due  to  the  pneumococcus  germ  secondary  to  the  original 
attack  of  pneumonia. 

"In  closing  a  word  might  be  said  in  regard  to  the  treatment. 
Tt  will  be  noticed  that  after  the  original  laparotomy  it  has 
been  entirely  medical  and  that  there  has  been  no  surgical 
interference.  This  has  been  done  advisedly,  for  the  reason 
that  the  patient  showed  continuous  improvement,  and  the  con¬ 
dition  and  the  internal  conditions,  so  far  as  they  could  be 
interpreted  from  the  laparotomy  and  subsequent  course  of 
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the  disease,  were  such  that  any  surgical  procedure  would  be 
fraught  with  so  much  danger  that  the  inconvenience  of  a 
small  fecal  fistula  was  considered  preferable  to  a  possible  un¬ 
fortunate  outcome,  the  result  of  a  surgical  interference.” 

('ask  (i. — Mrs.  S.  K.  H.,  aged  2G,  had  been  married  five 
years,  had  never  been  pregnant  and  had  always  been  a  great 
sufferer  from  dysmenorrhea.  Four  years  ago  the  patient  had 
an  attack  of  pleurisy,  being  in  bed  ton  days.  During  the  fol¬ 
lowing  two  years  she  complained  of  painful  breathing  and  a 
stitch  in  the  side.  She  lost  flesh  and  became  very  weak.  For 
the  past  two  years  she  has  suffered  pain  in  both  ovarian 
regions,  at  intervals  so  intense  that  morphin  had  to  be  used. 
Dec.  25,  1909,  the  patient  entered  Lawrence  Hospital,  Bronx- 
vi lie,  X.  V.,  where  I  operated  for  salpingo-oophoritis.  The 
adnexa  of  each  side  were  bound  together  with  plastic  exudate 
and  the  tubes,  as  well  as  the  neighboring  coils  of  intestines, 
were  freckled  with  miliary  tubercles.  The  adnexa  were  re¬ 
moved  with  the  exception  of  the  left  ovary  which  was  appar¬ 
ently  free  from  disease.  There  was  no  ascites.  Recovery  was 
prompt.  Three  months  later,  April  11,  the  patient  reported 
a  gain  of  5%  pounds;  she  was  never  so  fat  in  her  life.  She 
can  walk  now  without  pain,  but  tires  easily,  is  living  out -of 
doors  and  sleeping  on  the  veranda. 

Cask  7. — Mrs.  E.  D.,  aged  44,  was  subjected  to  laparotomy 
for  constant  pain  in  the  abdomen,  which  was  accounted  for  by 
adhesions,  there  was'  also  an  old  hardened  chronic  condition 
of  the  left  adnexa.  The  omentum  was  attached  to  the  sigmoid 
flexure  and  the  fundus  uteri.  These  adhesions  were  separated 
and  part  of  the  omentum  removed,  as  was  also  the  ovary  and 
tube  of  the  left  side,  which  were  bound  firmly  together.  There 
was  no  evidence  of  tuberculosis  present,  but  the  pathologist 
reported  that  the  walls  of  the  tube  were  pretty  generally 
invaded  with  tubercles.  The  patient  made  a  prompt  recovery 
and  has  been  relieved  of  her  pain.  This  case  undoubtedly 
stands  as  an  example  of  spontaneous  recovery. 

61(5  Madison  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  Emil  Novak,  Baltimore:  The  possibility  of  tuberculous 
peritonitis  should  always  be  borne  in  mind  in  any  obscure 
abdominal  condition,  especially  in  the  presence  of  an  abdominal 
tumor.  An  illustrative  case  is  that  of  a  colored  woman  whom 
1  saw  about  four  years  ago.  She  was  brought  into  the  hospital 
several  weeks  after  delivery.  Her  only  complaint  was  that 
the  abdomen  was  just  as  large  after  delivery  as  before.  After 
examination,  we  decided  that  there  was  probably  an  ovarian 
cyst  complicating  pregnancy.  Not  until  the  patient  had  been 
anesthetized  and  placed  on  the  operating-table  did  we  notice 
a  deep-seated  mass  high  up  in  the  abdomen,  which  made  us 
think  that  the  condition  was  not  one  of  ovarian  cyst,  but 
possibly  one  of  tuberculous  peritonitis.  At  operation,  we 
found  the  woman  suffering  from  tuberculous  peritonitis  with 
an  encysted  ascites,  while  the  deep-seated  mass  proved  to  be  a 
much  infiltrated  great  omentum.  The  case  was  particularly 
interesting,  in  view  of  the  fact  that  the  presence  of  one 
abdominal  tumor,  the  encysted  ascites,  had  misled  us,  and  that 
the  other  tumor,  the  infiltrated  omentum,  had  put  us  back 
on  the  right  track. 

I ii  estimating  the  good  results  following  operative  treatment 
in  this  disease,  one  must  bear  in  mind  that  there  is  a  strong 
tendency  in  many  cases  toward  spontaneous  recovery.  This 
i-  well  illustrated  in  a  case  reported  by  Louis,  of  a  young 
man  suffering  with  very  advanced  tuberculous  peritonitis,  with 
marked  ascites,  emaciation,  etc.  In  this  condition  he  fell  a 
victim  to  Asiatic  cholera,  and  recovered  not  only  from  the 
cholera,  but  also  from  the  tuberculous  peritonitis. 

Du.  C.  C.  Frederick,  Buffalo:  Patients  with  acute  tuber¬ 
culous  peritonitis  sometimes  do  not  survive  the  shock  of 
operation.  With  the  exception  of  that  one  source  of  fatality 
following  operation,  I  have  never  seen  a  patient  die  as  a 
result  of  operation  nor  fail  to  see  a  patient  apparently  com¬ 
pletely  recover.  I  have  seen  many  who  have  passed  through 
(lie  same  course  as  that  given  by  Dr.  Goffe  in  the  history  of 
his  patient.  I  have  seen  them  go  for  a  period  of  from  six 


months  to  a  year  or  a  year  and  a  half  or  two  years  with  a 
stormy  career,  but  eventually  recover.  I  have  never  seen 
one  left  with  a  permanent  fecal  fistula  or  any  other  fistula, 
although  the  infection  of  the  abdominal  scar  as  the  result  of 
contact  of  the  tuberculous  infection  with  the  wound  at  the 
time  of  operation  is  sometimes  a  source  of  trouble  for  several 
weeks  or  months  after  the  operation.  Four  or  five  years  ago, 
1  began  using  drainage  through  Douglas’  pouch  in  these  cases 
almost  as  a  routine  procedure.  I  broke  up  all  the  adhesions 
in  the  adhesive  cases  in  which  the  intestines  had  been  lifted 
into  the  upper  part  of  the  abdomen  by  the  accumulations  of 
fluid-  beneath  them  and  the  peritoneum,  all  the  mesentery 
having  become  adherent,  so  that  one  could  see  simply  a  mass 
composed  of  intestine  in  such  condition  that  one  could  not 
se^  a  convolution  of  the  intestine.  I  free  the  adhesions  com¬ 
pletely,  sometimes  the  operation  being  30  or  45  minutes  in 
duration.  All  the  tuberculous  surface  is  exposed  to  view  and 
to  contact.  The  abdominal  cavity  is  sponged  out.  In  women 
usually  the  focus  of  infection  is  the  tube.  Then  a  drain  is 
passed  down  through  Douglas’  pouch.  I  always  put  in  a  big 
drainage  tube  with  fenestras  at  the  top.  The  tube  is  kept 
in  for  weeks  so  as  to  insure  free  drainage  from  the  lower 
part  of  the  pelvic  cavity  even  after  the  upper  part  may  be 
shut*  off  by  adhesive  inflammation  and  lymph.  Such  treat¬ 
ment  is  almost  invariably  followed  by  recovery  In  cases  of 
tuberculous  peritonitis. 

Dr.  Robert  T.  Gillmore,  Chicago:  Recently,  I  have  been 
unfortunate  enough  to  have  three  cases  of  tuberculous  peri¬ 
tonitis  or  salpingitis.  The  symptoms  are  much  the  same  as 
those  of  tuberculosis  in  other  parts  of  the  body,  though  not 
quite  typical  as  regards  the  evening  rise  of  temperature  and 
the  night  sweats.  In  some  cases  the  condition  eomes  on 
insidiously  with  slight  pain  if  the  disease  originates  in  a  tube, 
and  it  may  not  be  greater  on  the  side  on  which  operation 
shows  the  greater  pathologic  condition.  The  pain  is  dull  and 
there  is  usually  some  tympanitis.  Besides  those  symptoms 
I  have  been  able  to  get  nothing  characteristic.  The  tem¬ 
perature  may  be  normal;  the  pulse  rapid.  A  diagnostic  point 
which  should  not  be  neglected  is  the  von  Pirquet  reaction. 
This  is  not  a  positive  reaction,  and  in  adults  is  of  negative 
value.  If  old  tuberculin  is  used  and  the  reaction  does  not 
occur  it  may  be  assumed  that  the  condition  is  not  tuberculous. 
Another  diagnostic  point  is  leukopenia  instead  of  leukocytosis, 
which  occurs  with  any  of  the  pus-producing  organisms..  One 
of  my  patients  had  been  treated  for  three  months  for  typhoid 
fever;  owing  to  similarity  of  the  clinical  picture  the  diagnosis 
was  not  inexcusable,  but  had  the  indefinite  bilateral  pelvic 
mass  been  palpated  the  diagnosis  would  have  been  easier. 
Still  another  point  is  the  finding  of  fluid  in  the  abdomen. 
Sometimes  there  is  postural  accumulation  of  fluid,  such  as  is 
seen  in  non-compensated  cardiac  conditions  or  in  lesions  of 
the  kidneys.  If  disease  of  these  two  organs  can  be  eliminated 
tuberculous  peritonitis  may  be  suspected. 

I)r.  A.  Miles  Taylor,  San  Francisco:  I  have  been  working 
along  these  lines  for  some  years,  and  I  agree  with  Dr.  Goffe 
that  it  is  very  difficult  without  a  thorough  knowledge  of 
pathologic  conditions  to  make  a  correct  diagnosis.  However, 
with  the  means  we  now  possess  in  the  laboratory,  and  with 
long  experience,  we  should  be  able  to  overcome  this.  I  am 
much  interested  in  the  case  of  tuberculous  tube  with  ectopic 
gestation,  this  being  the  only  case  reported  so  far,  other  than 
those  which  T  reported  in  a  monograph  written  ten  years  ago, 
and  in  a  paper  which  I  read  on  May  10.  1910,  before  the  San 
Francisco  County  Medical  Society,  entitled  “Tuberculosis  of 
the  Fallopian  Tubes  as  an  Etiologic  Factor  in  Extra.-Uterine 
Pregnancy,”  wherein  T  reported  64  patients  operated  on.  and 
42  of  whom  were  proved,  by  pathologic  laboratory  examina¬ 
tion.  to  have  tuberculous  tubes.  I  believe  that  the  primary 
infection  may  be.  and  is,  introduced  through  the  vagina,  either 
bv  examination  with  finger,  by  coitus,  or  through  abrasions  of 
(be  vulva.  Tn  the  seeondarv  form  it  is  introduced  by  foci  in 
F  0,110  other  organ  of  the  body,  as  the  lung,  hip,  or  knee  joint. 
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or  any  other  organ  infected  with  this  disease.  The  monthly 
congestion  of  these  organs  certainly  is  a  field  inviting  to  the 
tubercle  bacilli,  as  well  as  to  any  other  pus-forming  micro¬ 
organism.  Many  surgeons  have  reported  tuberculous  disease 
of  the  tubes  even  in  girls  of  17  and  upward.  Such  men  as 
Kaufmann,  Amann,  Kleinhans,  Tuflicr,  Pozzi,  Delbet,  Hart¬ 
man,  Faure,  Sick,  Bier,  Murphy,  Ochsner,  Tuholske,  Biolanus, 
Vassall  and  Regnier  de  Graf  have  reported  this  condition,  hut 
none  of  these  gentlemen  has  associated  tuberculosis  of  the 
tube  as  a  cause  of  ectopic  gestation  previous  to  this  time. 

Dk.  H.  T.  Byford,  Chicago:  When  we  separate  extensive 
adhesions  in  cases  with  but  little  effusion  we  often  get  ulcera¬ 
tion  and  breaking  down  of  the  intestinal  walls.  Hence,  1 
think,  it  will  not  do  to  recommend  the  separation  of  adhesions 
in  all  cases.  In  view  of  the  fact  that  many  recover  without 
operation,  we  should  look  at  the  matter  from  a  conservative 
standpoint.  These  adhesions  are  Nature’s  method  of  limiting 
the  disease,  and,  usually,  form  again.  You  cannot  drain  any 
part  of  the  peritoneal  cavity  longer  than  a  day  or  two.  As  a 
rule  I  drain  only  long  enough  to  let  out  the  excess  of  material 
which  Nature  has  not  been  able  to  take  care  of.  In  most 
cases  it  is  enough  to  let  out  the  fluid  and  remove  the  septic 
focus,  and,  if  desired,  let  in  a  little  air  or  sprinkle  in  a  little 
iodoform  as  a  local  stimulant.  Although  the  ovaries  and 
tubes  may  not  be  the  primary  focus,  they  usually  require 
removal  in  cases  of  pelvic  tuberculosis,  because  the  monthly 
congestion  seems  to  favor  the  development  of  germs. 

Dr.  Tod  Gilliam,  Columbus,  0.:  I  presume  that  most  of 
us  are  influenced  by  our  own  experience  in  these  affairs.  A 
few  years  ago,  Dr.  Byford  and  I  were  pitted  against  each 
other  in  Chicago  on  this  same  subject.  I  am  a  strong  advocate 
of  operative  interference  in  tuberculous  peritonitis  with 
effusion.  I  am  an  advocate  principally  from  my  own 
experience,  which  has  been  most  favorable,  and  because  one 
gets  immediate  and  convincing  results.-  When  the  abdomen 
is  opened  and  the  fluid  let  out,  usually  that  is  the  end  of  the 
trouble.  I  have  sometimes  had  reaccumulation,  but  even  this 
would  disappear  and  almost  every  patient  with  uncomplicated 
tuberculous  effusion  has  been  cured.  I  never  interfere  with 
the  adhesions  of  tuberculous  peritonitis  if  I  can  help  it,  and 
I  am  very  particular  not  to  do  any  damage  to  the  intestines. 
I  have  never  known  an  intestinal  tuberculous  fistula  to  heal, 
and  I  dread  them  greatly.  If  I  find  that  the  tubes  are  in¬ 
volved,  and  I  can  get  them  out  without  damage  to  the 
intestines,  I  remove  them.  In  cases  of  this  class  I  have  had 
excellent  results. 

Dr.  J.  R.  Goffe,  New  York:  I  believe  in  the  conservative 
method  of  treating  these  patients  as  I  indicate  in  my  paper. 
In  one  of  the  cases  reported,  the  young  woman  had  been 
suffering  from  one  to  two  years  and  was  finally  obliged  to 
give  up  her  work  in  the  Salvation  Army.  I  made  a  diagnosis 
of  tuberculous  peritonitis,  with  the  focus  probably  in  the 
right  appendages,  and  did  a  laparotomy.  There  was  con¬ 
siderable  serum,  which  I  carefully  sponged  out.  In  attempting 
to  separate  the  adhesions  about  the  diseased  appendages  on 
the  right  side,  I  found  that  the  walls  of  the  intestine  were 
involved,  and,  after  separating  just  a  few  “of  the  uppermost 
coils  of  intestine,”  I  desisted  and  restored  them  to  their 
original  position  and  closed  the  abdomen  without  drainage. 
She  made  a  beautiful  recovery,  the  most  satisfactory  con¬ 
valescence  T  have  ever  witnessed.  I  take  the  stand  that  in 
all  these  cases  conservative  work  is  the  best.  Remove  the  focus, 
if  easilv  and  safely  reached,  but  refrain  from  all  serious  dam¬ 
age  to  the  tissues,  drain  out  the  fluid  and  close  the  wound. 


Rectal  Fistula.— Pelvi-rectal  fistula  may  even  track  round 
and  invade  the  bladder.  In  other  cases  the  fistula  may  cause 
inflammation*  of  the  peritoneum,  and  from  the  peritoneum 
the  inflammation  may  spread  on  to  adjacent  coils  in  the 
small  intestine.  The  small  intestine  may  even  be  adherent 
to  the  inflamed  peritoneum  in  the  pelvic  area. — I.  C.  Wallis, 
in  Clinical  Journal. 
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It  is  generally  well  known  that  the  Pharmacopeia  of 
the  United  States  of  America  had  its  origin  in  the  de¬ 
sire  of  the  leading  men  in  the  medical  profession  of  a 
century  or  more  ago  to  secure  for  their  patients  medica¬ 
ments  of  uniform  strength  and  activity  and  to  elim¬ 
inate  from  the  practice  of  medicine,  so  far  as  possible, 
drugs  and  preparations  of  unknown  value  or  of  recog¬ 
nized  uselessness.  In  accordance  with  these  intentions 
the  first  edition  of  the  Pharmacopeia  of  the  United 
States  was  devised  by  capable,  broad-minded  men  as  a 
safeguard  to  the  health  of  the  American  people,  and  the 
preface  to  that  work  outlines,  at  some  length  the  ob¬ 
jects  and  the  ideals  of  the  founders. 

_  As  an  illustration  of  the  aims  of  the  originators  I 
may  be  permitted  to  quote  from  the  initial  paragraphs 
of  the  preface  to  the  first  U.  S.  P. : 

It  is  the  object  of  a  pharmacopeia  to  select  from  among 
substances  which  possess  medical  power,  those,  the  utility  of 
which  is  most  fully  established  and  best  understood,  and  to 
form  from  them  preparations  and  compositions,  in  which  their 
powers  may  be  exerted  to  the  greatest  advantage. 

The  fault  of  the  lists  of  the  materia  medica  which  have  been 
adopted  in  different  countries  has  always  been  their  redun¬ 
dancy,  rather  than  their  deficiency.  The  number  of  articles 
necessary  in  the  management  of  diseases  is  always  far  short 
of  the  catalogue  afforded  by  most  pharmacopeias. 

The  value  of  a  pharmacopeia  depends  on  the  fidelity  with 
which  it  conforms  to  the  best  state  of  medical  knowledge  of 
the  day.  Its  usefulness  depends  on  the  sanction  it  receives 
from  the  medical  community  and  the  public,  and  the  extent  to 
which  it  governs  the  language  and  practice  of  those  for  whose 
use  it  is  intended. 

The  assertion  lias  been  made  that  the  materia  medica 
of  a  century  ago  might  be  considered  as  “lilliputian” 
when  compared  with  the  variety  of  the  materials  avail¬ 
able  at  the  present  time. 

This  statement  should  not  go  unchallenged  in  view 
of  the  fact  that,  despite  the  principles  laid  down  in  the 
preface  quoted  above,  the  founders  of  the  U.  S.  P. 
nevertheless  saw  fit  to  include  in  that  book  more  than 
600  drugs  and  preparations,  which  they  considered  to 
be  of  sufficient  merit  to  warrant  continued  use.  In 
addition  to  this,  a  review  of  the  “International  Pharma¬ 
copeia/’  compiled  by  A.  J.  L.  Jourdan,  first  published 
in  1828,  will  convince  anyone  that  the  materia  medica 
of  that  earty  day  was  both  complex  and  varied. 

An  interesting  reflection  of  the  direct  effect  of  the 
compilation  by  Jourdan,  just  referred  to,  is  found  in  the 
preface  to  the  U.  S.  P.  for  1830,  which  says  in  part: 

It  is  highly  desirable  that  uniformity  in  the  preparation  of 
medicines  should  everywhere  prevail,  for  the  benefits  accruing 
from  the  mutual  interchange  of  the  medical  writings  of  differ¬ 
ent  civilized  nations  must  be  greatly  affected  by  any  material 
difference  in  the  nature  or  composition  of  the  remedies  em¬ 
ployed.  ...  It  is  a  duty,  therefore,  which  we  owe  to  the 
cause  of  pharmacy  to  throw  our  own  weight  into  that  scale 
which  already  preponderates,  and  thus  contribute  to  the  pro¬ 
duction  and  maintenance  of  the  desired  uniformity. 

The  introduction  of  proprietary  medical  schools  in  the 
earlier  decades  of  the  nineteenth  century  appears  to 
have  been  accompanied  by  a  decadence  of  the  high  ideals 


*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 
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once  dominant  in  American  medicine  and  the  United 
States  Pharmacopeia  was  among  the  lines  of  effort  to 
be  most  seriously  affected.  Without  discussing  this 
particular  influence  further,  it  may  be  pointed  out 
that  the  variance  of  opinion  regarding  the  field  of  use¬ 
fulness  for  a  pharmacopeia  that  has  been  manifested 
in  this  country  during  recent  years,  has  led  us  to  over¬ 
look  the  rather  limited  field  occupied  by  the  Pharma¬ 
copeia  of  the  United  States  during  nearly  fifty  years 
of  its  existence. 

From  1830  to  1880  the  chief  and,  practically,  the 
only  direct  use  for  the  Pharmacopeia  was  as  the  basis 
for  a  commentary,  the  U.  S.  Dispensatory,  which  was 
developed  and  continued  by  the  chief  editors  and  the 
publishers  of  the  Pharmacopeia.  During  all  of  this 
period,  the  history  of.  the  Pharmacopeia  is  so  intimately 
associated  with  that  of  the  Dispensatory,  that  many 
otherwise  intelligent  medical  practioners  did  not  know, 
or  at  least,  did  not  appreciate  that  the  two  books  were 
not  identical. 

We  should  not  forget,  however,  that  the  thanks  of 
all  who  are  in  any  way  interested  in  the  development 
of  the  science  of  medicine  in  this  country  is  and  ever 
will  be  due  to  the  originators  and  editors  of  the  “United 
States  Dispensatory,’’  Dr.  George  B.  Wood  and  Dr. 
Franklin  Bache  for  their  far-sighted  policy  of  continu¬ 
ing  the  Pharmacopeia  along  the  high  plane  on  which  it 
was  founded. 

The  really  slow  deviation  from  the  original  intent 
of  the  founders  of  the  Pharmacopeia  is  well  illustrated 
by  Table  1,  showing  the  comparative  number  of  vege¬ 
table,  chemical  and  animal  drugs  and  the  number  of 
Galenical  preparations  in  the  several  editions  of  the 
U.  S.  P. 

TABLE  1.— the  number  of  drugs  and  galenical  prepa¬ 
rations  IN  TIIE  VARIOUS  editions  of  the  u.  s.  p. 


1820. 

1830. 

1840. 

1850. 

1800.  1870. 

1880. 

1800. 

1000. 

Vegetable  . 

254 

200 

281 

207 

312 

321 

204 

255 

220 

Chemical  . 

100 

110 

124 

140 

176 

102 

233 

230 

268 

Animal  . 

12 

15 

17 

10 

18 

18 

15 

18 

21 

Galenical  . 

240 

220 

206 

312 

367 

440 

481 

473 

443 

General  Formulae 

4 

5 

6 

Total . 

021 

020 

088 

708 

873 

071 

007 

900 

058 

It  will  be  noted  that,  in  the  first  revision  of  the 
V.  S.  P.,  the  number  of  official  articles  was  actually 
reduced  and  that,  following  this  date,  the  sum-total  of 
articles  increased  rather  rapidly  to  1870  and  apparently 
reached  a  maximum  in  1880,  from  which  time  the 
number  of  official  articles  appears  to  be  again  gradually 
decreasing. 

The  evident  causes  for  the  increases  in  the  number 
of  articles  official  in  the  U.  S.  P.,  in  the  decades  from 
1840  to  1870  inclusive,  are  of  course  varied.  Not  the 
least  among  these  causes,  however,  is  the  part  taken  by 
pharmacists  in  the  several  revisions  including  and  fol¬ 
lowing  that  of  1840,  and  the  influence  that  the  introduc¬ 
tion  and  increase  of  eclectic,  botanic  and  other  “new” 
schools  of  medicine  had  on  the  practices  of  medicine,  as 
well  as  pharmacy,  in  these  United  States. 

Altogether,  the  several  editions  of  the  Pharmacopeia 
appear  to  reflect  the  decadence  of  the  medical  instruc¬ 
tion  and  medical  ideals  in  this  country  in  a  way  that 
as  yet,  has  not  been  Sufficiently  well  recognized. 

The  U.  S.  P.  VI,  or  that  of  1880,  as  it  is  more 
generally  known,  represents  a  revolution  in  Pharmaco¬ 
peia-making  in  this  country,  but,  unfortunately,  the 
revolution  was  originated  and  carried  out  by  pharma¬ 
cists,  and  medical  men  took  little  or  no  part  in  it. 


Dr.  E.  P.  Squibb,1  in  commenting  on  the  U.  S.  P. 
VI,  savs: 

It  is  by  far  the  best  Pharmacopeia  of  the  time,  because  it  is 
the  result  of  more  labor  and  research  than  any  other,  and  by 
hands  as  skilful  as  any  other. 

In  its  general  complexion  and  tone  it  is  pharmaceutical 
rather  than  therapeutical.  That  is,  while  its  general  tendency 
is  to  both  polypharmacy  and  polytherapy,  its  greatest  redun¬ 
dancy  is  in  its  pharmacy;  and  this  is  not  to  be  wondered  at, 
from  the  constitution  of  the  committee  of  revision  and  from 
the  fact  that  the  pharmacists  did  almost  all  of  the  work. 

Since  1880  the  pharmacists  of  the  country  have  con¬ 
tinued  to  bear  the  burden  of  pharmacopeial  revision 
with  little  or  no  assistance  from  the  medical  profession, 
and  the  U.  S.  P.  has  continued  to  be,  primarily,  a  phar¬ 
maceutic  reference-book,  with  little  or  no  regard  to 
therapy  or  therapeutic  needs. 

Some  indication  of  the  comparative  scope  of  the  Phar¬ 
macopeia  of  the  United  States  is  evidenced  by  Table 
2,  showing  the  number  of  titles  included  in  fourteen 
of  the  leading  pharmacopeias  of  the  world,  with  the 
comparative  number  of  general  headings,  crude  drugs, 
chemicals  and  Galenical  preparations. 

TABLE  2.— number  of  titles,  etc.,  included  in  the 


SEVERAL  NATIONAL 

PHARMACOPEIAS 

Pharmacopeia. 

Published. 

Total 

Titles. 

General 

Head¬ 

ings. 

Drugs. 

Chemi¬ 

cals. 

Prepa¬ 

rations. 

British  IV . 

.  .  1898 

820 

0 

189 

180 

451 

German  IV . 

.  .  1000 

020 

23 

193 

170 

234 

United  States  VIII 

. .  1905 

958 

6 

241 

208 

443 

Spanish  VII . 

..  1005 

1073 

0 

209 

200 

544 

Dutch  IV . 

..  1905 

673 

17 

200 

182 

274 

Japanese  III . 

.  .  1906 

706 

14 

204 

207 

281 

Belgian  III . 

.  .  1000 

722 

25 

185 

173 

329 

Austrian  VIII.  .. 

..  1900 

008 

10 

232 

160 

287 

Danish  VII . 

.  .  1907 

489 

22 

142 

144 

181 

Swiss  IV . 

.  .  1907 

853 

29 

24  4 

227 

353 

Swedish  IN . 

583 

19 

144 

170 

241 

French  V . 

..  1908 

1122 

48 

271 

293 

510 

Italian  III . 

. .  1909 

669 

18 

104 

194 

204 

Hungarian  III... 

. .  1909 

551 

18 

142 

183 

204 

Excepting  the  pharmacopeias  of  Spain  and  France, 
which  are  dominated  by  conditions  not  prevailing  in 
other  countries,  it  will  be  noted  that  the  U.  S.  Phar-  s 
macopeia  excels  in  the  total  number  of  official  titles. 

Another  interesting  fact  is  that  the  two  pharmaco¬ 
peias,  the  Swiss  and  British,  having  the  next  highest 
number  of  official  titles  are,  like  the  U.  S.  P.,  in  a  way 
controlled  by  the  dispensing  interests  involved.  The 
Pharmacopeia  of  Switzerland  is  published  under  the 
auspices  of  the  Swiss  Pharmaceutical  Society,  while  the 
British  Pharmacopeia  is  largely  dominated  by  the  So¬ 
ciety  of  Apothecaries,  which  represents  the  more  num¬ 
erous  and  more  influential  “general  practitioner”  who, 
with  the  assistance  of  the  “chemist  and  druggist”  is  well 
able  to  dictate  the  scope  and  content  of  the  Pharma¬ 
copeia. 

Eliminating  the  pharmacopeias  published  in  counti  ies 
where  special  conditions  appear  to  make  a  large  number 
of  official  articles  necessary  or  desirable,  our  own  Phar¬ 
macopeia  is  the  most  prolix,  and,  as  constituted  at  the 
present  time,  does  not  reflect  a  satisfactory  development 
of  medical  science  so  far  as  pharmacal  therapy  is  con¬ 
cerned. 

Recognizing  the  old  adage  that  “a  multiplicity  of  rem¬ 
edies  is  an  indication  of  incoinpetency  or  ignorance” 
physicians  and  others  who  are  interested  in  divorcing 
the  science  of  medicine  from  the  possible  domination 
of  commercial  interests  looked  forward  rather  anxiously 
to  the  outcome  of  the  United  States  Pharmacopeial  Con- 


1.  Ephem.  Mat.  Med.,  1883,  p.  201. 
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vention  held  in  Washington  on  May  10,  11  and  12  of 

this  year. 

That  this  outcome  is  not  altogether  promising,  from 
a  progressive  point  of  view,  is  evidenced  by  the  reports 
of  the  convention  which  have  appeared  in  the  several 
medical  and  pharmaceutical  journals.  Thus  the  New 
York  Medical  Journal,  (May  14,  1910,  p.  1020)  in 
commenting  on  the  outcome  of  the  Pharmacopeia!  Con¬ 
vention,  says  regarding  the  scope  of  the  Pharmacopeia: 

The  convention  took  the  ground  that  the  extent  to  which  a 
drug  was  used  is  a  safer  criterion  of  its  availability  for  intro¬ 
duction  into  the  Pharmacopeia  than  the  expression  of  opinion 
regarding  its  therapeutic  value.  Consequently  the  use  rather 
than  the  therapeutic  value  of  a  drug  will  be  taken  as  a  guide 
by  the  committee  regarding  admissions  and  deletions. 

This  expression  of  opinion  is  justified  by  the  fact  that 
the  limiting  clause  that,  “there  should  not  be  included 
rarely  used  substances  or  those  whose  value  and  use 
has  not  been  established”  was,  on  motion,  eliminated 
from  the  first  paragraph  of  the  general  principles  to 
be  followed  in  revising  the  Pharmacopeia. 

The  paragraph. on  scope  of  the  Pharmacopeia  as  finally 
adopted  provides  essentially  that  the  Committee  of  Re¬ 
vision  be  authorized  to  admit  into  the  Pharmacopeia 
any  medicinal  substance  of  known  origin  ;  but  no  sub¬ 
stance  or  combination  of  substances  shall  be  introduced, 
if  the  composition  or  mode  of'  manufacture  thereof  be 
kept  secret,  or  if  it  be  controlled  by  unlimited  proprie¬ 
tary  or  patent  rights,  and  the  list  of  substances  should 
be  carefully  selected,  with  standards  for  identity  and 
purity  as  far  as  possible. 

So  far  as  the  physician  is  concerned,  this  one  para¬ 
graph  involves  the  important  features  of  the  revision 
of  the  Pharmacopeia,  as  the  interpretation  put  on  it 
by  the  majority  of  the  Committee  of  Revision  will 
determine  whether  the  Pharmacopeia  of  the  Ignited 
States  is  to  be  developed  solely  as  a  legal  standard  for 
the  many  thousands  of  medicaments  used  by  man  in 
the  treatment  of  disease,  or  whether  it  shall  continue 
as  a  basis  for  medical  prescribing  and  contain  only 
descriptions,  formulas  and  standards  for  therapeutically 
active  or  useful  medicines. 

In  this  connection,  it  may  be  well  to  point  out  that 
the  Committee  of  Revision  has  been  made  responsible 
for  the  nature  and  content  of  the  U.  S.  P.  IX  and  that 
the  members  of  the  committee  will  not  be  in  a  position  to 
shirk  criticism  should  the  result  of  its  work  not  comply 
frPy  with  the  wishes  of  the  interested  owners  of  the 
Pharmacopeia  or  the  accepted  facts  that  are  clearly  evi¬ 
denced  at  the  time. 

It  goes  without  saying,  therefore,  that  the  members  of 
the  medical  profession  still  have  an  opportunity  to  dem¬ 
onstrate  the  validity  of  the  claim  that  the  Pharmacopeia, 
being  issued  under  the  joint  authority  of  physicians  and 
pharmacists,  should  be  an  authoritative  list  of  remedial 
agents  representing  the  best  and  most  active  therapeutic 
agents  known  to  physicians  and  of  the  purest  and  most 
reliable  quality  that  can  be  furnished  bv  pharmacists. 

The  question  frequently  heard,  “Who  is  to  determine 
the  medicinal  value  or  usefulness  of  a  medicine?”  is 
based  on  sheer  sophistry.  The  value  or  usefulness  of  a 
medicament  is  to  be  determined  according  to  the  best 
light  of  the  day,  and  no  one  will  believe  for  a  moment 
that  the  substance  thought  useful  to-day  will  continue 
to  l>e  considered  so  for  all  time  to  come. 

The  radical  nature  of  the  changes  which  have  been 
brought  about  in  our  ideas  regarding  the  usefulness  of 


medicaments  can  be  well  illustrated  by  the  following 
items  from  the  materia  medica  of  a  century  or  more  ago: 

“Toad  powder”  was  at  one  time  a  valued  medicine  and 
was  said  to  “provoke  urine  and  cure  the  dropsie,  if  cur¬ 
able.  Outwardly  applied,  it  draws  out  the  poison  of 
carbuncles.  Blown  up  the  nostrils,  it  stops  their  bleed¬ 
ing.  Applied  to  the  soles  of  the  feet,  it  draws  away  dis¬ 
tempers  from  the  head,  helps  frenzies  and  fevers.  It  is 
also  good  against  old  ulcers  and  fistulas  and  biting  of 
serpents.” 

Spermaceti,  an  article  known  to  modern  medicine  less 
than  three  hundred  years,  was  lauded  during  much  the 
greater  portion  of  this  period  as  “the  sovereign’st  med¬ 
icine  on  earth  for  inward  bruises  resulting  from  falls 
and  similar  injuries.”  It  was  also  asserted  to  be  “of 
considerable  use  in  pains  and  erosions  of  the  intestines, 
in  coughs  proceeding  from  sharp  defluxions,  and,  in 
general,  in  all  cases  where  the  solids  require  to  be 
relaxed  or  acrimonious  humours  to  be  softened.” 

No  medical  practitioner  to-day  uses  toad  powder  as  a 
diuretic  or  spermaceti  as  a  never-failing  remedy  for 
“inward  bruises,”  and  }ret  he  would  be  rash  indeed  who 
would  assert  that  the  practitioner  of  old  was  absolutely 
wrong  and  that  toad  powder  did  not  contribute,  in  a 
way,  to  the  progress  of  the  science  of  medicine. 

The  frequently  made  assertion  that  “the  Pharmacopeia 
is  the  law  of  the  land  so  that  its  first  valuation  and  its 
greatest  function  is  to  provide  a  standard  for  purity  and 
for  strength”  is  based  on  a  misconception  of  fact  and  a 
misinterpretation  of  the  letter  as  well  as  the  spirit  of 
the  Food  and  Drugs  Act  of  June  30,  1906,  which  spe¬ 
cifically  mentions  the  United  States  Pharmacopeia  and 
the  National  Formulary. 

In  the  discussion  on  the  scope  of  the  IT.  S.  P.  no  one 
appears  to  have  been  willing  to  concede  the  fact  that  in 
law,  in  name  and  in  possible  scope  these  books  are  equal, 
with,  perhaps,  a  number  of  counts  in  favor  of  the  legal¬ 
ity  and  usefulness  of  the  National  Formulary.  In  this 
connection  we  should  not  forget  that,  technically  at  least, 
the  “United  States  Pharmacopeia”  does  not  as  yet  exist. 

Without  going  into  a  detailed  discussion  of  the  merits 
of  the  two  books  as  an  available  legal  standard  it  may  be 
permissible  to  call  attention  to  the  Standard  Dictionary 
definitions,  as  follows: 

Pharmacopeia  :■  “A  book,  usually  published  by  authority, 
containing  the  formulas  and  methods  of  preparation  of  medi¬ 
cines  etc . ” 

Formulary :  “1.  A  compilation  or  collection  of  forms,  formu¬ 
las,  doctrines  or  precedents.  ...  3.  A  ritual  or  formula.” 

As  designating  titles  for  a  treatise  on  medicinal  sub- 
stances  the  two  words  are  practically  synonymous  apart 
from  their  derivation,  one  being  Greek,  the  other  Latin. 

So  far  as  the  practicability  of  developing  either  booK 
as  a  legal  standard  for  any  and  all  substances  is  con¬ 
cerned,  it  would  appear  that  the  owners  of  the  Phar¬ 
macopeia  are,  at  least,  divided  as  to  the  desirability  of 
having  their  book  used  exclusively  for  this  purpose,  while 
the  owners  of  the  National  Formulary  are  unanimously 
in  favor  of  providing  standards  for  all  articles  not 
included  in  the  Pharmacopeia  of  the  United  States. 

Thus  the  American  Pharmaceutical  Association  in 
deciding  on  the  scope  of  the  National  Formulary  held 
that  the  therapeutics  or  therapeutic  incompatibilities  of 
the  National  Formulary  preparations  are  not  within  the 
province  of  the  National  Formulary  committee.  “The 
physician  may  reasonably  be  expected  to  know  what  he 
wants,  and  if  he  chooses  to  prescribe  preparations  which 
are  therapeutically  incompatible  it  is  the  duty  of  the 
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pharmacist  to  supply  what  is  ordered.  The  Committee 
on  National  Formulary  feels  it  to  be  its  duty  to  supply 
formulas  for  medicaments  which  may  be  prescribed  by 
physicians,  il  the  demand  is  sufficient  to  justify  our 
attention  and  if  an  acceptable  formula  can  be  devised  or 
obtained.” 

i th  the  need  for  developing  the  Pharmacopeia  as  an 
all-embracing  standard  for  drugs  and  medicines  elimin¬ 
ated,  and  with  at  least  a  fair-sized  minority  of  the  mem¬ 
bers  of  the  Pharmacopeia  convention  opposed  to  such 
use,  it  would  appear  as  though  the  Committee  on  Revision 
would  certainly  be  going  contrary  to  the  best  interests  of 
the  American  people  in  deviating  from  the  time-honored 
scope  and  use  of  the  Pharmacopeia. 

Physicians  have  long  since  recognized  that  the  prac¬ 
tice  of  medicine  is  not  limited  to  the  administration  of 
drugs  and  preparations  of  drugs,  and  that  the  prevention 
of  disease  and  the  prevention  of  further  spread  of  dis¬ 
ease,  when  it  does  occur,  are  among  'the  requirements 
that  the  medical  practitioner  should  not  and  dare  not 
lose  sight  of. 

"W  ith  these  varied  requirements  to  prepare  for  it  is 
obviously  impossible  for  the  medical  student,  in  the 
limited  time  at  his  disposal,  to  acquire  a  working  knowl¬ 
edge  of  all  the  drugs  and  preparations  which  have  been 
used  at  one  time  or  another,  and  it  would  appear  that 
no  more  important  public  health  measure  could  be  intro¬ 
duced  at  the  present  time  than  the  outlining  of  a  ther¬ 
apeutically  active  materia  medica  as  a  basis  for  the 
instruction  of  medical  students  and  for  reference  by 
physicians  now  in  practice. 

In  conclusion  allow  me  to  call  attention  Once  more  to 
the  quotation  from  the  first  edition  of  the  Pharmacopeia 
which  asserts  that  “the  value  of  a  Pharmacopeia  depends 
on  the  fidelity  with  which  it  conforms  to  the  best  state 
of  medical  knowledge  of  the  day.  Its  usefulness  depends 
on  the  sanction  it  receives  from  the  medical  community 
and  the  public,  and  the  extent  to  which  it  governs  the 
language  and  practice  of  those  for  whose  use  it  is 
intended.  ’  Can  we,  on  the  eve  of  the  corresponding 
decade  of  the  twentieth  century,  do  better,  or  will  we  do 
less  ? 

Twenty-fifth  and  E  Streets,  N.  W. 


ABSTRACT  OF  DISCUSSION 

Dr.  A.  S.  Loeyexhart,  Madison,  Wis.:  Since  the  Phar¬ 
macopeia]  Convention  left  the  matter  to  the  Committee  on 
Revision  to  decide,  I  think  it  would  be  proper  for  this  Section 
to  express  its  wish  that  all  substances  he  omitted  that  have 
not  a  recognized  therapeutic  value  and  that  are  unnecessary 
duplications. 

Dr.  (  .  S.  N.  Hallberg,  Chicago:  I  take  decided  objection 
to  Mr.  \\  ilbert  s  statement  in  reference  to  the  makeup  of  the 
Pharmacopeia.  I  made  a  special  study  of  the  makeup  of  the 
European  pharmacopeias  last  year.  The  British  Pharmacopeia 
is  dominated  by  the  Medical  Council  and  there  is  not  a 
pharmacist  on  it.  The  council  delegated  the  revision  to 
Professor  Attfield. 

i  lie  l  .  S.  1  harmacopeial  Convention  absolutely  refused  to 
listen  to  some  of  the  medical  delegates,  because  they  knew 
that  they  did  not  have  back  of  them  the  practices  of  140'000 
physicians  of  the  l  nited  States.  We  pharmacists  must  cater 
to  the  physicians  who  write  prescriptions  and  use  medicine. 
W  hi le  it  is  interesting  that  there  are  medical  men,  in  Balti¬ 
more  particularly,  who  have  wonderful  ideas  on  drugs,  seldom 
write  prescriptions,  and  rarely,  if  ever,  prescribe  medicine, 
they  have  our  sympathy,  but  they  have  not  our  real  • 
heartfelt  thanks,  because  they  do  not  act  as  real  pharmacol¬ 
ogists.  To  give  a  concrete  example:  1  have  been  told  that 


out  of  Kansas  alone  last  year  there  were  shipped  200,000 
pounds  of  echinacea,  nearly  every  pound  of  which  went  into 
regular  and  proprietary  pharmaceutical  preparations,  to  lie 
used  by  physicians.  Yet  the  Council  on  Pharmacy  and 
Chemistry  will  not  admit  echinacea  to  New  and  Nonofficial 
Remedies.  When  such  an  army  of  medical  men  is  using  it  as 
an  antiseptic  and  astringent,  hy  what  right  do  you  say  that 
these  men  do  not  know  how  to  practice  medicine,  or  do  not 
know  what  kind  of  medicine  to  use? 

Dr.  A.  S.  Loevenhart,  Madison,  Wis.:  If  usage  is  to  he 
the  criterion,  then  Peruna  should  be  in  the  Pharmacopeia.  I 
claim  that  we  cannot  afford  to  let  certain  articles  go  into 
the  Pharmacopeia  on  the  basis  of  usage.  We  do  not  limit 
physicians;  they  can  use  what  they  wish,  but  a  hook  that  is 
supposed  to  represent,  as  Mr.  Wilbert  said,  the  best  medical 
thought  and  to  have  the  medical  profession  behind  it,  must 
not  include  drugs  on  the  basis  of  usage. 

Dr.  C.  S.  N.  Hallberg,  Chicago:  After  the  U.  S.  P.  Con¬ 
vention  is  past  you  cannot  do  anything  by  any  action  taken 
here  to  influence  the  committee.  The  committee  of  this  Sec¬ 
tion,  and  I  believe  the  committee  of  the  American  Medical 
Association  on  the  Pharmacopeia,  engaged  in  a  campaign  for 
six  months  trying  to  test  the  medical  sentiment  of  this  coun¬ 
try  in  order  to  get  crystallized  the  ideas  and  bring  them 
before  the  convention.  What  was  the  result?  Not  one  idea 
did  they  carry  through,  because  the  Pharmacopeia!  Convention 
represented  the  actual  state  of  pharmacy  and  medicine  in  this 
country  as  near  as  it  could  be  formulated,  and  that  is  why 
they  stuck  to  the  original  principles.  The  Pharmacopeia  is 
for  a  standard  of  strength,  purity  and  quality  of  medicinal 
substances  and  gives  directions  for  their  preservation,  valua¬ 
tion,  preparation  and  compounding,  and  not  one  more  syllable 
about  it,  nor  can  you,  by  any  stretch  of  imagination,  add 
another  attribute  to  it,  so  that  I  do  not  see  that  any  good 
can  be  accomplished  by  our  expressions  of  opinion. 

Dr.  F.  E.  Stewart,  Philadelphia:  In  1880,  this  whole 

subject  came  up  in  a  discussion  with  Dr.  Squibb,  and  I 
remember  what  he  said,  and  thirty  years’  experience  confirms 
it,  namely:  “A  large  part  of  the  demand  for  new  remedies 
is  a  fictitious  demand,  caused  by  advertising.  Take  antipyrin; 
on  account  of  advertisement  it  was  widely  used,  but  after  the 
patent  expired  the  demand  fell  flat.” 

Dr.  A.  S.  Loevenhart,  Madison,  Wis.:  We  want  the 

Pharmacopeia  to  represent  the  best  medical  knowledge  as  lo 
what  drugs  are  useful  in  the  treatment  of  disease.  We 
would  rather  let  much-used  drugs,  which  are  worthless 

according  to  general  medical  opinion,  go  in  the  National 
Formulary  and  let  them  be  in  the  hands  of  the  pharmacists 
who  come  in  contact  with  the  physicians  who  are  handling 
this  class  of  drugs.  Dr.  Hallberg  states  that  the  United 
States  Pharmacopeia  should  be  a  standard  for  medicinal 

substances  and  that  it  contains  nothing  about  therapeutics. 
The  mere  proposition  that  it  is  a  standard  of  medicinal  sub¬ 
stances  proves  that  there  is  a  large  element  of  therapeutics 
concerned  in  it.  The  definition  of  medicinal  substances 
is:  “those  useful  in  the  treatment  of  disease.”  Dr.  Hall¬ 
berg  puts  the  interpretation  that  anything  sufficiently  used 
by  the  medical  profession  is  useful  in  the  treatment  of 
disease.  I  hold  that  we  should  accept  the  best  obtainable 
medical  opinion  as  to  what  should  be  included  in  the  Phar¬ 
macopeia.  That  is  a  simple  statement  of  the  difference 
between  us. 

Dr.  Hallberg  has  said  that  the  medical  profession  has  lost 
its  chance  for  the  next  ten  years.  I  disagree  with  him;  the 
whole  thing  is  entirely  open.  The  Committee  ,on  Revision 
can  include  drugs  to  meet  the  needs  of  the  people  whom  it 
is  trying  to  serve.  Now  if  we,  as  a  part  of  their  constituents, 
state  that  we  hope  these  things  will  not  be  continued,  it  will 
strengthen  them  to  leave  out  drugs  which  have  been  included 
merely  on  the  basis  of  usage.  With  regard  to  those  who 
shall  say  what  drugs  are  useful,  we  can  leave  them  to  the 
general  trend  of  recognized  therapeutic  value.  We  must 
leave  to  the  revision  committee  to  determine  by  the  general 
trend  of  medical  literature  and  by  methods  which  they  must 
work  out.  It  should  be  pointed  out  that  the  medical  men 
on  the  revision  committee  are  in  the  great  minority. 
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Dr.  R.  A.  Hatcher,  New  York:  There  is  one  point  that 
should  not  Ik*  altogether  overlooked.  There  can  be  little 
doubt  that  the  controlling  influences  in  the  convention  are 
not  in  favor  of  restriction.  It  might  be  claimed  in  the  future 
that  by  silence  we  gave  tacit  assent  to  the  program,  and  I 
do  believe  that  our  protest  may  have  considerable  value, 
although  I  doubt  very  much  whether  it  will  have  a  corre¬ 
sponding  amount  of  influence. 

Dr.  C.  S.  N.  Hai.lberg,  Chicago:  The  subject  is  entirely 
left  open  to  the  Committee  on  Revision,  as  Dr.  Loevenhart 
states,  but  those  that  know  the  Committee  on  Revision  know 
that  the  members  have  already  made  up  their  minds  to  adhere 
to  those  principles  which  were  under  discussion,  and  that 
the  Committee  on  Revision  is  certainly  not  in  favor  of  any 
radical  proposition.  Still  I  do  not  object  to  the  proposed 
action,  and  T  think  with  Dr.  Hatcher  that  it  might  do  some 
good,  if  for  no  other  reason  than  as  a  matter  of  record  to 
protest  against  the  admission  of  some  article  which  might 
possibly  be  objectionable. 

[The  Section  voted  in  favor  of  the  expression  of  opinion 
as  suggested  by  Dr.  Loevenhart.] 


A  SIMPLE  BLOODLESS  OPERATION  '  FOR 
HEMORRHOIDS* 

LOUIS  J.  HIRSCHMAN,  M.D. 

DETROIT 

It  is  my  intention  to  give  briefly  my  technic  for 
the  removal  of  certain  forms  of  internal  hemorrhoids 
without  the  profuse  hemorrhage  with  which  this  opera¬ 
tion  is  usually  associated  in  the  minds  of  most  practi¬ 
tioners.  Having  observed  that  most  patients  suf¬ 
fering  from  hemorrhoids  of  the  Internal  variety 
are  more  or  less  anemic  from  the  continued  and 
constant  loss  of  blood,  as  a  result  of  their  hemorrhoidal 
trouble,  1  began  three  years  ago  to  use  a  technic  which 
would  minimize  operative  hemorrhage  and  conserve  the 
patient’s  blood-supply. 

With  this  aim  in  view,  I  have  developed  and  have  been 
using  a  very  simple  technic  which  is  applicable  under 
local  as  well  as  general  anesthesia  and  therefore  can  be 
used  in  those  weak,  run-down  patients  suffering  from 
any  of  the  wasting  diseases  in  whom  the  use  of  a  general 
anesthetic  would  be  inadvisable  if  not  positively  dan¬ 
gerous.  The  method  is  adapted  to  the  removal  of  any 
variety  of  internal  hemorrhoids  and  particularly  to  the 
pedunculated  and  prolapsing  varieties. 

Interno-external  hemorrhoids  can  also  be  treated  by 
this  method.  Very  few  instruments  are  required  and  in 
many  cases  dilatation  of  the  sphincters  is  not  necessary. 
The  technic  under  general  anesthesia  is  much  the  same 
as  under  local  anesthesia,  and  inasmuch  as  local  anes¬ 
thesia  is  much  safer  and  fully  as  satisfactory  as  general 
anesthesia  for  this  work,  I  shall  describe  the  operation 
as  I  perform  it  under  local  anesthesia. 

The  drugs  which  may  be  used  for  the  production  of 
local  anesthesia  in  this  region  are  various.  Cocain. 
eueain,  stovain,  novocain,  alypin  and  chloretone,  as  well 
as  their  various  combinations  with  other  salts,  have  been 
used  in  varying  strengths  of  solution  and  with  varying 
success  by  different  workers. 

During  the  past  six  months  I  have  been  employing  for 
this  operation,  as  well  as  in  many  other  operations  on 
the  anus  and  rectum,  a  sterilized  1  per  cent  solution  of 
quinin  and  urea  hydrochlorid.  I  am  using  this  solution, 
which  is  prepared  from  the  double  salt  of  quinin  and 

•  IU'ad  in  ttao  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty  first  Annual  Session,  at  St.  Louis,  June,  1910. 


urea  (which  is  made  by  dissolving  quinin  hydrochlorid 
in  hydrochloric  acid,  adding  pure  urea,  filtering  the  mix¬ 
ture  through  glass  wool  and  allowing  it  to  crystallize), 
because  of  the  following  advantages  over  any  other 
anesthetic  drug: 

First:  It  is  non-toxic  and  can  be  given  in  unlimited 
dosage.  Brewster  of  Kansas  City  has  used  100  grains 
intravenously  within  six  hours  in  a  patient  suffering 
from  pernicious  malaria. 

Second:  When  a  solution  containing  1  per  cent,  or 
over  is  used  the  hemostatic  effect  produced  by  the  deposi¬ 
tion  and  contraction  of  fibrinous  exudate  around  the 
blood-vessels  is  of  great  value  in  preventing  postopera¬ 
tive  oozing. 

Third :  The  anesthetic  effect  is  prolonged ;  in  many 
cases  postoperative  anesthesia  has  lasted  from  four  to 
five  hours  to  as  many  days  and  longer. 

Fourth:  While  equal  to  cocain  in  anesthetic  power,  it 
has  the  advantage  of  being  very  much  cheaper,  and  is  a 
drug  which  is  almost  always  available. 

One  advantage  of  the  operation  to  be  described  is 
the  fact  that  but  few  instruments  are  required.  Those 
necessary  are:  a  one-half  ounce  aseptic  hypodermic  syr¬ 
inge  provided  with  a  fine  caliber  sharp-pointed  needle  2 
inches  in  length,  scalpel,  pointed  scissors  curved  on  the 
flat,  blunt-pointed,  long-handled,  curved  ligature-carrier, 
mv  pile  forceps,  and  sometimes  a  Sims  retractor. 

The  patient  is  given  14  grain  of  morphin  about  twenty 
minutes  before  the  operation  is  to  be  performed,  a  soap¬ 
suds  enema  followed  by  a  boracic  acid  enema  is  given, 
and  the  patient  is  placed  on  the  operating  table  in  the 
right  or  left  lateral  position.  After  the  region  of  the 
anus  is  washed  and  sterilized  the  sphincter  is  anesthe¬ 
tized  by  the  injection  of  from  10  to  30  minims  of  sterile 
1  per  cent,  solution  of  quinin  and  urea  hydrochlorid. 
The  technic  which  I  employ  is  as  follows : 

A  point  one-half  inch  below  and  posterior  to  the  pos¬ 
terior  commissure  of  the  anus  is  selected  and  touched 
with  a  swab  moistened  with  pure  phenol.  After  waiting  2 
or  3  minutes,  or  until  this  point  is  thoroughly  blanched, 
the  needle  of  the  syringe  is  passed  inward,  upward  and 
laterally  in  a  V-shaped  direction  for  about  three-quarters 
of  an  inch,  gradually  going  down  into  the  sphincter 
muscle,  but  not  entirely  through  it.  While  doing  this 
it  is  well  to  pull  down  the  sphincter  bv  the  index-finger 
of  the  left  hand  passed  into  the  anus  while  the  injection 
is  being  made  with  the  right.  From  10  to  20  drops  of 
the  solution  are  slowly  injected  and  the  needle  is  re¬ 
traced  to  the  point  of  puncture  but  not  withdrawn.  It 
is  then  pushed  up  on  the  other  side  in  the  same  manner 
and  this  side  is  likewise  injected.  Three  or  four  minutes 
are  allowed  to  elapse  to  allow  the  anesthesia  to  become 
complete.  Then  a  mechanical  vibrator  fitted  with  a 
cone-shaped  vibrator,  which  has  been  well  lubricated,  is 
gently  pressed  into  the  anal  orifice.  About  3  minutes 
with  the  rotary  stroke  will  dilate  the  sphincter  to  about 
the  caliber  of  a  silver  dollar,  which  is  sufficient  to  allow 
the  operation  to  be  done  in  a  most  satisfactory  manner. 

It  is  not  absolutely  necessary  to  use  the  vibrator.  In 
its  place  one  may  use  the  index-fingers  of  both  hands 
inserted  opposed  to  each  other  and  well  lubricated,  and 
by  separating  them  with  a  gentle  massage  motion  the 
sphincter  may  be  dilated  as  satisfactorily  in  from  three 
to  four  minutes. 

After  dilatation  has  been  accomplished,  the  most  de¬ 
pendent  hemorrhoid  is  injected  with  the  1  per  cent, 
quinin  and  urea  hydrochlorid  solution,  enough  being  in- 
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jec-ted  to  blanch  the  hemorrhoid  and  give  it  the  appear¬ 
ance  of  a  Malaga  grape.  The  lower  extremity  of  the 
hemorrhoid  is  then  grasped  with  the  pile  forceps  and 
pulled  down  so  that  it  is  on  the  stretch.  The  long- 
handled  ligature  carrier  threaded  with  Xo.  2  twenty- 
day,  chromicized  catgut  is  passed  in  through  the  mu¬ 
cous  membrane  of  one  side  down  to  the  base  of  the  hem¬ 
orrhoid  and  around  to  the  opposite  side  in  such  a  man¬ 
ner  as  to  include  the  upper  third  of  mucous  membrane 
covering  the  pile  and  the  blood-vessels  which  run  longi¬ 
tudinally  underneath,  but  not  encircling  the  whole  hem¬ 
orrhoid  as  in  the  old  ligature  operation.  This  ligature 
should  be  placed  just  at  the  juncture  of  the  hemorrhoid 
and  the  normal  mucous  membrane  of  the  rectum.  It  is 
then  firmly  tied,  when  it  will  be  found  that  the  principal 
blood-supply  of  the  hemorrhoid  has  been  included  in  the 
ligature  and  shut  off.  The  hemorrhoids  on  either  side 
are  dealt  with  in  like  manner  and  lastly  the  anterior  and 
upper  ones. 

A  suppository  containing  orthoform,  3  grains,  thymol 
iodid  3  grains,  and  quinin  hydrochlorid  20  grains,  is 
inserted  and  the  patient  kept  in  the  recumbent  position 
lor  10  minutes  and  then  allowed  to  rise  from  the  table. 

1  here  will  be  a  certain  amount  of  edema  or  swelling  dur¬ 
ing  the  first  twenty-four  hours,  but  this  gradually  dis¬ 
appears  and  is  of  no  consequence.  The  hemorrhoids 
gradually  shrink  until,  at  the  end  of  three  or  four  weeks, 
there  is  nothing  left  but  a  small  nub  of  connective  tissue 
which  can  be  painlessly  snipped  off  at  any  time  or  left 
if  one  so  desires. 

This,  which  is  the  simplest  form  of  technic,  is  pecul¬ 
iarly  adapted  to  those  desperate  cases  of  anemia  in  which 
the  daily  loss  of  blood  from  the  hemorrhoids  is  far 
greater  than  the  patient’s  blood  production.  It  can  be 
performed  in  10  or  15  minutes  and  involves  the  least  ex¬ 
penditure  of  endurance  on  the  part  of  the  patient. 

In  the  majority  of  my  cases,  when  the  necessity  for 
haste  and  conservation  of  blood-supply  is  not  quite  so 
imperative,  1  modify  the  technic  as  follows: 

Anesthetization,  dilatation,  and  ligation  are  performed 
as  above  outlined.  The  hemorrhoidal  tumors  are  then 
grasped  in  order  by  the  pile  forceps  and  incised  in  their 
longitudinal  axes  from  a  point  about  one-quarter  inch 
below  the  ligature  and  extending  down  to  their  distal 
extremities.  After  separation  of  the  sides  of  the  inci¬ 
sion,  the  blood-vessels  and  connective  tissue  which  make 
up  the  body  of  each  pile  are  dissected  out  en  masse  with 
the  curved  scissors  and  cut  off  one-quarter  inch  below 
the  ligature.  This  longitudinal  wound  in  each  case  is 
allowed  to  remain  open  and  heals  in  from  three  to  five 
•  lays  without  suture.  This  disposes  of  the  hemorrhoids 
at  once,  and  does  away  with  much  of  the  swelling  which 
necessarily  fol low's  the  preceding  technic. 

In  those  cases  in  which  there  are  pedunculated  prolaps¬ 
ing  hemorrhoids,  it  is  not  necessary  to  dilate  the  sphinc- 
u  i.  Alter  the  preparation  outlined  above,  the  patient 
X  asked  to  strain  while  in  the  squatting  position,  or 
while  lying  on  his  side  in  the  Sims  position,  while  the 
operator  is  everting  and  pressing  back  the  anus  by  man¬ 
ual  pressure  just  outside  of  the  margins  of  the  external 
sphincters.  The  same  technic  as  outlined  above  is  car¬ 
ried  out  in  regard  to  injection  of  anesthetic,  ligation, 
and  excision,  and  the  operation  is  completed  by  the  in¬ 
sertion  of  the  anodyne  suppository  already  mentioned. 

The  after-care  is  very  simple.  The  bowels  are  kept 
confined  for  three  or  four  days;  on  the  beginning  of  the 
third  day,  white  petroleum  oil  is  administered  in  dram 


doses  before  meals  and  at  bedtime.  This  acts  in  a 
purely  mechanical  way,  preventing  the  formation  of 
hard  stools  and  making  the  movements  very  easy.  A 
simple  soapsuds  enema  given  through  a  small  soft  rub¬ 
ber  rectal  tube  on  the  third  or  fourth  day  will  start  the 
evacuation  of  the  bowels,  which  should  be  encouraged 
daily  thereafter. 

The  use  of  quinin  and  urea  hydrochlorid  as  an  anes¬ 
thetic  possesses  the  great  advantage  over  other  drugs, 
of  keeping  up  postoperative  anesthesia  of  the  parts,  in 
many  cases,  during  the  entire  convalescence  of  the  pa¬ 
tient.  1  consider  that  with  the  simple  technic  just  out¬ 
lined,  and  this  newest  local  anesthetic,  hemorrhoids  can 
be  removed  without  the  patient  suffering  pain  either 
during  the  operation  or  following  it. 

•  Mv  experience  with  this  technic  under  local  anes¬ 
thesia  produced  formerly  under  injections  of  0.1  per 
cent,  solutions  of  beta-eucain  lactate  and  latterly  under 
quinin  and  urea  hydrochlorid — in  all  over  300  cases — 
leads  me  at  this  time  to  offer  it  to  the  members  of  this 
Section  with  the  hope  that  it  will  prove  as  satisfactory 
in  their  hands  as  it  has  in  mine. 

004  Washington  Arcade. 


A  CASE  OF  PEKNICIOUS  ANEMIA 

B.  P.  ROSENBERRY,  M.D. 

ARCADIA,  WIS. 

In  the  following  case  the  patient  has  been  under  my 
observation  during  the  past  two  years,  commencing  dune 
21,  1908.  The  case  is  a  typical  one  of  the  severe  type 
and  illustrates  the  remissions  which  are  so  characteristic 
ol  the  condition  and  also  the  manner  in  which  the  con¬ 
dition  for  the  time  being  responds  to  arsenic. 

Patient. — D.  N.,  unmarried,  farmer,  Irish,  aged  58.  His 
father  died  at  80;  his  mother  died  at  73  of  pneumonia.  Broth¬ 
ers  ail  alive  and  well;  two  sisters  died  in  infancy. 

History. — He  had  a  broken  leg  five  years  ago,  otherwise  he 
has  always  been  healthy.  He  has  been  an  exceptionally  hard 
drinker  for  a  number  of  years,  and  is  frequently  drunk  for 
days  at  a  time.  Six  months  ago  he  took  cold  after  exposure 
during  a  drunken  spree  and  has  not  recovered.  He  complains 
of  general  weakness  especially  of  the  legs,  shortness  of  breath, 
loss  of  appetite,  sore  mouth,  dry  cough  and  inability  to  undergo 
any  ordinary  physical  exertion. 

Examination. — Tall,  thin,  large  frame,  skin  pale  yellowish 
color;  muscles  flabby,  mucous  membranes  very  pale  and  gray. 
Visible  forcible  pulsation  of  arterial  trunks  in  neck  and  abdo¬ 
men.  Teeth  poor;  no  sores  in  mouth;  pulse  80,  regular  and 
soft.  Soft  systolic  heart  murmur  at  apex.  Arteries  very 
hard;  the  patient  has  lost  considerable  weight,  but  does  not 
know  exactly  how  much. 

Urine  Examination:  Amount  of  sample  examined,  4  oz. 
Very  pale,  clear,  specific  gravity  1,004,  acid;  no  albumin,  no 
sugar,  no  bile,  no  indican,  no  sediment.  He  had  been  drinking 
beer  previous  to  voiding  this  sample. 

Blood  Examination:  Red  blood  cells,  052.000;  white  blood 
cells,  2,850;  hemoglobin,  30  to  40  per  cent.  Tallqvist;  index 
plus;  marked  poikilocytosis.  Many  macrocytes  and  micro¬ 
cytes;  many  megaloblasts  and  a  few  normoblasts  seen:  almost 
no  blood  plates;  polymorphonuclears  decreased;  small  lympho¬ 
cytes  and  eosinophils  increased;  few  myelocytes. 

A  diagnosis  of  pernicious  anemia  was  made. 

Treatment. — Tincture  of  nux  vomica  and  tincture  of  gentian 
compound  were  given  before  meals  for  stomachic  and  general 
tonic  with  Fowler’s  solution  in  ascending  doses  after  meals 
'1  he  patient  was  told  to  stop  work  and  to  take  full  nourishing 
diet. 

Course  of  Disease.— July  22,  1908:  The  patient  gained 
12  pounds  and  felt  much  stronger.  R.  B.  C.  numbered 


Voi  r  ME  I.V 
Number  16 


ADIPOSIS  DOLOROSA— CARROLL 


1373 


2,050,000 ;  VV.  B.  C.,  2,375;  hemoglobin,  50  per  cent.;  Tallqvist, 
no  megaloblasts  and  one  normoblast  seen. 

Aug.  24,  1908 :  Patient  gained  14  pounds  in  all,  felt  well 
and  was  doing  light  farm  work.  It.  B.  C.  numbered  3,760,000; 
\Y.  B.  C.,  7,725;  hemoglobin,  70  per  cent. 

Xev.  15,  1908:  The  patient  has  gained  23  pounds  since 
beginning  treatment,  and  has  been  doing  regular  farm  work 
for  the  last  three  months.  R.  B.  C.  numbered  3,728,000; 
hemoglobin,  75  per  cent.;  no  megaloblasts  or  normoblasts; many 
macrocytes  and  microcytes;  poikilocytosis.  The  patient  has 
been  taking  Fowler’s  solution  continuously  until  the  last 
three  weeks. 

Dec.  13,  1908;  Patient  continues  about  the  same;  still 
doing  regular  farm  work  and  taking  no  medicine  aside  from 
an  occasional  laxative. 

Feb.  26,  1909:  Patient  feels  about  the  same.  R.  B.  C. 
numbered  1,904,000;  hemoglobin,  60  per  cent.  Patient  shows 
the  beginning  of  decline. 

April  10,  1909:  Patient  has  been  feeling  weak  again  for 
the  last  three  weeks.  Temperature,  100  F. ;  pulse,  95;  mouth 
feels  sore;  R.  B.  C.  numbered  1,576,000;  hemoglobin,  40  per 
cent.;  few  megaloblasts  and  one  normoblast;  poikilocytosis. 
Patient  put  on  Fowler’s  solution  again  as  before. 

From  now  on  patient  got  stronger  and  went  to  work  again, 
and  was  not  seen  again  until  Sept.  16,  1909,  when  he  was 
weak,  short  of  breath,  very  pale.  R.  B.  C.,  904,000;  hemoglo¬ 
bin,  20  to  30  per  cent.;  marked  poikilocytosis,  with  many 
macrocytes  and  microcytes;  one  megaloblast.  Patient  put  on 
arsenic  again  as  before. 

Nov.  1,  1909:  Patient  feeling  well  again;  has  been  in  the 
hospital  in  bed  for  the  last  six  weeks.  He  has  been  taking 
Fowler’s  solution  and  has  gained  in  weight  and  strength. 
R.  B.  C.,  2,224,000;  hemoglobin,  60  per  cent.;  no  megaloblasts 
or  normoblasts. 

He  felt  well  for  some  time  after  this,  but  did  not  present 
himself  for  further  examination.  In  February,  1910,  he  began 
to  show  evidence  of  weakness  and  spasticity  in  arms  and  legs. 
This  progressed  until  by  June  1  he  was  confined  to  bed  almost 
completely  paralyzed.  There  was  loss  of  control  of  the  bladder 
and  rectum.  He  became  gradually  weaker,  until  he  died  on 
June  25. 

The  severity  of  the  case  and  the  promptness  with  which 
the  conditions  improved  on  taking  Fowler’s  solution  are 
my  reasons  for  reporting  this  case. 


ADIPOSIS  D0L0I10SA  (DERCUM’S  DISEASE) 
IN  MOTHER  AND  DAUGHTER 

ALBERT  HYNSON  CARROLL,  M.D., 

Chief  of  Clinic  for  Gastro-Enterologic  Diseases,  University  of  Mary¬ 
land  Dispensary 

BALTIMORE. 

This  report  of  two  new  cases  of  adiposis  dolorosa  will 
shed  no  new  light  on  the  etiologic  factors  or  treatment. 
Fifty  cases  have  been  reported  d  eight  autopsies  have 
been  performed  so  far.  In  seven  the  thyroid  was  ab¬ 
normal  and  in  five  of  them  the  pituitary  body.* 2 

Traumatism,  toxemia,  continued  nervous  strain,  the 
menopause,  alcoholism,  syphilis,  tuberculosis  and  various 
other  causes  have  been  duly  considered  by  various  ob¬ 
servers.  So  far,  in  view  of  the  autopsy  findings,  the 
abnormalities  of  internal  secretion  of  the  thyroid  and 
pituitary  surely  play  a  most  important  part. 

Cheevers  reported  a  case  in  which  a  father  and  a 
sister  were  affected,  and  Hammond  made  a  report  of  two 
cases  in  sisters.  In  my  cases  it  is  a  mother  with  the  dis¬ 
ease  well  advanced  and  of  five  and  one-half  years’  dura¬ 
tion.  The  daughter  has  been  affected  for  eighteen 
months. 

1  Price  G  E. :  Am.  Jour.  Med.  Sc.,  May,  1909. 

2.  Stem,  II.  :  Am.  Jour.  Med.  Sc.,  March,  1910. 


Osier3  has  shown  us  clearly  that  we  must  differentiate 
between  adiposis  tuberosa  simplex,  adiposis  cerebral  is, 
adenolipomatosis  and  multiple  lipomatosis.  Particular 
care  was  taken  not  to  confound  symmetrical  adenolipo¬ 
matosis  with  adiposis  dolorosa  in  Case  1. 

Case  1. —  (Dispensary  No.  21,140.  May,  1910). — Patient. — 
Mrs.  B.,  white,  housewife,  aged  64.  Diagnosis:  adiposis  dolo¬ 
rosa,  with  anacid  gastritis.  Family  history,  unimportant; 
one  sister  died  of  tuberculosis.  Four  living  children,  negative 
to  cancer,  syphilis  or  alcoholic  excess,  insanity,  or  epilepsy. 

Past  History. — The  patient  had  the  usual  children’s  dis¬ 
eases;  no  scarlet  fever,  but  she  had  diphtheria  when  she  was  16 
years  old.  In  1880  she  was  paralyzed  on  left  side,  and  again 
in  1897.  She  has  had  severe  spells  of  indigestion  for  about  five 
years,  with  almost  constant  burning  pains  in  her  stomach.  She 
is  chronically  constipated,  vomits  frequently  and  has  choking 
spells  on  lying  down.  She  complains  of  insomnia,  severe  pains 
at  back  of  the  neck,  in  her  throat,  her  legs  and  over  the  xiphoid. 
She  is  excessively  nervous,  despondent  and  low-spirited  at 
times.  Her  appetite  is  poor.  She  complains  of  “crawling 
sensations”  under  the  skin. 

Examination. — A  rather  florid  woman,  5  feet  3  inches  tall, 
weighing  at  present  175  pounds.  Four  years  ago  she  weighed 
104  pounds.  Examination  of  head  shows  nothing.  Bilaterally, 
just  above  the  clavicles  are  adipose  masses,  standing  out  promi¬ 
nently,  soft  to  the  touch  and  painful  on  pressure.  These  are 
ovoid  in  shape  and  are  about  5  by  9  cm.  and  4  by  5  cm.  re¬ 
spectively.  They  do  not  pit  on  pressure.  A  very  painful  mass 
is  found  at  about  the  level  of  the  last  cervical  vertebrae.  This 
is  flat  and  not  as  soft  as  the  others.  There  is  another  over  the 
xiphoid,  and  others  are  found  in  the  axillae.  The  upper  arms 
are  covered  with  a  thick  layer  of  subcutaneous  fat,  and  the 
breasts  are  quite  pendulous.  The  mass  over  the  xiphoid  is 
very  painful  on  pressure,  and  the  patient  is  conscious  of  its 
presence  all  the  time.  Careful  auscultation  and  percussion  by 
myself  and  Dr.  G.  Wilson  show  no  dulness  in  the  upper  thorax, 
and  the  heart  sounds  appear  normal.  The  reflexes  are  normal. 
There  are  small  areas  of  hyperesthesia  on  both  arms  and  in  the 
region  of  the  neck.  The  lower  abdominal  region  protrudes, 
forming  an  almost  hemispherical  mass,  exceedingly  hard,  dull 
on  percussion  over  the  whole  area.  An  apron  of  fairly  solid 
tissue  extends  in  U-shape  in  front,  extending  at  its  lowest 
point  to  below  the  level  of  the  symphysis.  Masses  of  fat  in  the 
gluteal  region  are  pendulous.  Another  mass  is  present  over 
the  sacrum.  The  thighs  and  legs  are  small.  There  are  no 
lumps.  The  ankles  are  slightly  edematous.  Although  the  face 
is  florid,  with  numerous  small  dilated  arterioles,  the  rest  of  the 
skin  is  fairly  soft  and  white.  There  are  no  isolated  or  general 
areas  of  perspiration.  The  outline  of  the  stomach  cannot  be 
made  out.  Neither  spleen  nor  kidneys  can  be  located.  Hands, 
feet  and  face  are  normal,  no  fat  masses.  Examination  of 
stomach  contents  (double  test  meal)  shows  no  free  hydro¬ 
chloric  acid  and  a  total  acidity  of  30,  some  mucus,  no  lactic 
acid,  no  Oppler-Boas  bacilli.  Urine  and  blood  examination 
negative.  Hemoglobin  85  per  cent.  Blood-pressure  165  mm. 
24  hours  urine  1275  c.  c. 

Case  2. —  (Dispensary  No.  21,202.  May,  1910). — Patient. — 
Mrs.  D.,  aged  42,  married,  housewife;  daughter  of  Patient  1, 
height  5  feet  3%  inches;  weight  167  pounds  (previous  weight 
100  pounds,  a  gain  of  67  pounds  in  one  and  a  half  years). 
Diagnosis,  adiposis  dolorosa,  with  gastric  symptoms. 

Previous  History. — The  patient  had  the  usual  diseases  of 
childhood  and  has  had  pneumonia  four  times.  She  has  one 
child  21  years  old.  “She  was  badly  torn  and  had  no  doctor  when 
her  child  was  born.”  She  has  always  menstruated  every  three 
weeks;  she  denies  any  miscarriages.  She  came  to  see  me  be¬ 
cause  of  vomiting  spells  which  started  about  a  year  ago.  These 
have  become  of  late  almost  a  daily  occurrence.  She  has  severe 
headaches  and  menstruation  is  very  painful.  She  has  pains 
in  the  back  of  her  neck  and  pains  in  the  legs  and  thighs.  She 
feels  cold  all  the  time,  and  wears  heavy  clothing  even  in  sum¬ 
mer.  She  seldom  perspires;  her  skin  is  yellowish.  She  has 
worn  a  pessary  for  a  long  time,  and  has  a  retroflexed  uterus 
and  a  very  weak  perineum.  Nursing  her  mother  when  she  was 

3.  Osier :  Practice  of  Medicine,  1909. 
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paralyzed  was  a  great  strain  on  her,  and  her  mother’s  present 
state  of  health  is  another  burden. 

Examination. — Stomach  contents  show  free  hydrochloric 
acid  absent,  total  acidity  30,  but  no  apparent  atonic  condition; 
some  mucus,  no  lactic  acid  or  Oppler-Boas  bacilli.  The  bowels 
move  every  day  without  aid.  The  reflexes  are  normal;  the 
pupils  react  to  light  and  accommodation.  Head,  thoracic  and 
abdominal  examinations  negative.  There  is  one  large,  soft 
lipomatous  mass  over  the  left  collar  bone  and  a  smaller  one 
(0  by  5  cm.)  on  the  opposite  side,  standing  out  clearly.  These 
are  painful  and  do  not  pit  on  pressure.  A  mass  at  the  back 
of  the  neck  is  extremely  sensitive  to  touch  and  pressure.  The 
patient  has  the  sensation  of  some  live  moving  thing  in  the 
occipital  region.  She  exhibits  in  a  less  marked  degree,  how¬ 
ever,  the  same  neurotic  symptoms  first  observed  in  her  mother. 
Examinations  of  blood  and  urine  show  nothing.  Blood-pressure 
140  mm.  Hg;  hemoglobin  80  per  cent. 

CONCLUSIONS  4 

If  a  diathesis  existed  in  the  daughter,  and  nervous 
strain  is  considered  of  etiologic  importance,  worry  over 
iter  mother’s  ill  health  may  have  some  bearing  on  her 
present  condition.  She  took  complete  charge  of  her 
mother  during  the  two  paralytic  attacks.  Then  it  ap¬ 
pears  that  the  birth  of  her  child  caused  extensive  trauma, 
which  is  considered  by  some  as  of  importance. 

Most  insistent  but  guarded  questioning  failed  to  elicit 
any  past  luetic  history,  in  both  cases,  any  miscarriages 
or  any  knowledge  of  a  family  history  of  epilepsy  or 
goiter.  Alcoholic  excess  can  safely  be  excluded  here  as 
a  possible  causative  factor.  Four  attacks  of  pneumonia 
and  diphtheria  in  the  mother,  also  the  two  later  paralytic 
attacks,  are  to  be  considered. 

These  two  cases  are  mild,  but  the  symptoms  are 
marked,  much  more  so  in  the  mother,  however.  In  Case 
2  the  disease  has  occurred  before  the  menopause.  (One 
case  in  a  patient  as  young  as  12  years  of  age  is  on  rec¬ 
ord.)  The  two  hemiplegic  attacks  occurring  in  Case  1 
would  suggest  a  sclerotic  condition  not  found  present*  in 
the  peripheral  vessels. 

Although  there  was  a  marked  increase  in  weight  in 
both  cases,  it  does  not  appear  in  Case  1  to  be  the  adipos¬ 
ity  which  Marburg  found  at  autopsy  to  be  associated  in 
his  case  with  a  tumor  of  the  pineal  gland.  I  cannot 
account  reasonably  for  the  two  attacks  arising  from  a 
general  pituitary  involvement.  In  neither  case  does  the 
thyroid  exhibit  macroscopic  changes.  The  masses  in  the 
older  woman  are  not  nodular,  but  are  firmer  and  less 
sensitive  than  in  Case  2. 

The  gastritis,  which  was  real  in  both  cases,  with  age 
and  poor  mastication  as  predisposing  factors,  responded 
to  treatment  (lavage,  diet,  strychnin  sulphate,  etc.).  The 
blood-pressure  is  high  in  both  cases. 

The  asthenia,  the  gastric  disturbances,  areas  of  hyper¬ 
esthesia,  and  the  frequent  attacks  of  melancholia,  with 
i  lie  physical  findings,  convince  me  that  we  are  dealing 
with  true  adiposis  dolorosa. 

Surgical  aid  has  been  attempted. 

In  one  case  the  removal  of  the  breasts  and  later  a  mass 
Ironi  the  axilhu  was  followed,  for  a  time  at  least,  by  ces¬ 
sation  of  the  distressing  local  symptoms. 

Most  observers  agree  that  thyroid  extract  is  a  benefit 
in  some  cases.  Price  has  seen  five  patients  out  of  seven 
distinctly  benefited  by  its  use.  The  present  knowledge 
of  the  pituitary  is  too  limited  to  make  its  use  of  thera¬ 
peutic  value.  Salicylates  and  bromids  are  of  use. 
Massage  of  a  gentle  nature  is  advocated  by  some  and  a 


4.  I* or  si  comprehensive  review  and  detailed  description  of 
symptoms,  see  Frankenhelmer.  J.  14.  :  Adiposis  Dolorosa,  The 
Juvenal  A.  M.  A.,  March  28,  1908,  p.  1012. 
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properly  regulated  exercise  and  diet  should  be  insisted 
on  in  all  cases. 


Most  patients  are  obese;  the  heart  often  requires 
attention.  The  agencies  suggested  are  of  doubtful  per¬ 
manent  benefit  and  until  the  etiologic  factors  causing 
this  distressing  pathologic  condition,  with  the  accom¬ 
panying  neurosis  and  psychic  disturbances  so  markedly 
illustrated  in  most  cases  are  discovered,  we  are  working 
more  or  less  in  the  dark.  It  is  a  satisfaction  to  know, 
however,  that  one  positive  cure  has  been  brought  about 
by  the  use  of  thyroid  extract.5  In  all,  about"  50  cases 
have  been  reported. 


Note.  (Sept.  21,  1910) .—Patient  1  has  lost  weight  (19 
pounds  in  four  months)  is  less  nervous,  and  in  a  better 
general  state  of  health  than  formerly.  The  “lumps”  have  not 
decreased  in  size,  but  are  not  so  sensitive  as  before  thyroid 
extract  treatment  was  instituted. . 

Patient  2  shows  no  improvement  after  four  months’  treat¬ 
ment,  except  that  lavage,  diet,  etc.,  have  bettered  the  gastric 
distress.  She  has  gained  in  weight.  The  “lumps”  are  as  sen¬ 
sitive  or  painful  as  before  treatment  began. 


AXAPHYLACTIA 


A  PHENOMENON  CAUSED  BY  THE  PROTEINS  OF  TOMA¬ 
TOES,  CRABS,  BERRIES,  BIVALVES,  EGGS  AND 
OTHER  FOODS.  A  PRELIMINARY  NOTE 


LEONARD  K.  HIRSHBERG,  A.B.,  M.D.  (Hopkins) 

BALTIMORE 

Without  discussing,  in  this  brief  paper,  the  so-called 
“serum-disease’  of  von  Pirquet,  and  other  phenomena 
of  anaphylaxis  described  elsewhere,  such  as  the  anaphy¬ 
lactic  attacks  in  hay-fever,  after  tuberculin  and  the  like, 
I  wish  to  make  this  preliminary  report  with  regard  to 
another  anaphylactic  disease. 

When  some  foreign  protein  is  first  injected  into,  or 
invaded,  man  or  other  animal,  it  makes  him  susceptible 
to  a  subsequent  injection  of  the  same  substance.  There 
is  no  outward  or  tangible  manifestation  of  this  first 
injection,  but  the  sensitizing  effect  is  distinctly  notice¬ 
able  when  the  injection  is  repeated. 

This  second  injection  may  show  itself  as  a  violent 
shock,  or  in  the  form  of  respiratory  disturbances, 
dyspnea,  edema,  tonic  muscular  spasms,  joint  effusions, 
glandular  swellings,  albuminuria,  hyperemias,  or  ur¬ 
ticarial  skin  eruptions.  Any  one  of  these  signs, ’or  many 
of  them,  may  be  observed  after  the  second  dose  of 
protein. 

The  causes  of  the  various  urticarial  diseases  are 
usually  classified  as  predisposing,  external,  and  internal. 
The  predisposing  causes  have  been  called  ‘‘susceptibil¬ 
ity,”  “indigestion,”  “infancy,”  “rickets,”  “jaundice,” 
etc. 

.Nettles,  jelly-fish,  mosquitoes,  wasps,  caterpillars  and 
“bugs”  are  among  the  external  causes. 

Internal  causes  are  foods  such  as  mussels,  crabs, 
lobsters,  berries,  worms,  mushrooms,  oatmeal,  tomatoes’ 
pork,  or  even  egg-white. 

The  curative  treatment  is  to  remove  the  offending 
dietetic  irritant. 

Now,  it  is  my  assumption  that  certain  individuals  are 
sensitized  to  tomatoes,  grapes,  berries,  or  other  specific 
protein,  and  that  the  absorption  of  their  particular  pro¬ 
tein  from-  the  food  brings  on  an  attack.  Since  in 


5.  Price  (Am.  Jour. 
Dercurn  on  this  point. 
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certain  cases  in  which  antitoxic  horse-serum  is  repeated 
in  a  second  dose  all  of  these  urticarial  eruptions,  even 
angioneurotic  edema,  have  been  at  various  times  re¬ 
ported,  there  is  every  reason  to  believe  that  these  rashes 
are  signs  of  anaphylaxis. 

One  individual  may  pass  through  different  degrees  of 
prophylaxis  (immunity)  alternately  with  states  of 
anaphylaxis.  Thus  a  tomato  may  at  one  time  cause  no 
symptoms,  at  another  time  in  the  same  individual, 
erythema  multiforme;  again  angioneurotic  edema. 

Accordingly,  those  persons  subject  to  urticarial  erup¬ 
tions  from  a  definite  food  may  be  regarded  as  sensitized 
to  that  protein.  If  the  proteins  absorbed  from  the 
digestive  tube  inaugurate  an  attack,  they  are  in  a  state 
of  anaphylaxis. 

These  phenomena  of  hypersusceptibility  to  food  pro¬ 
teins  may  be  congenital,  acquired  or  inherited. 

The  recognition  of  the  offending  protein,  whether  its 
invasion  is  by  mouth  or  bv  injection,  whether  it  is  by  the 
olfactory  route  or  by  the  circulation  direct,  is  of  such 
clinical  importance  that  internists  dare  no  longer 
ignore  the  applications  of  our  present  knowledge  of 
anaphylaxis. 

There  is  another  example  of  the  clinical  application 
of  this  anaphylactic  reaction  which  I  must  mention 
before. concluding  this  paper.  It  has  never  been  recog¬ 
nized  before.  In  all  of  the  dermatologic  clinics  of  sea- 
coast  or  river  towns  there  is  seen,  in  the  crabbing  sea¬ 
son  an  erythematous,  progressive  cellulitis  of  the 
hands,  due  to  abrasions  from  the  shells  of  crabs,  lob¬ 
sters  and  other  shell  fish.  Hundreds  of  persons  are 
scratched,  injured  and  “bitten”  by  crabs,  yet  only  about 
one-tenth  of  one  per  cent,  of  those  bitten  show  this 
erysipeloid  eruption.  It  spreads  from  the  point  of  the 
finger  or  hand  scratched,  steadily,  just  like  its  more 
dangerous  analogue,  erysipelas. 

Dr.  T.  Caspar  Gilchrist  studied  a  number  of  these 
cases  bacteriologically  and  found  them  sterile.  There 
was  no  associated  micro-organism.  “Crab-hand”  has 
been  a  mystery,  as  far  as  its  immediate  etiology  is  con¬ 
cerned. 

When  we  realize  that  such  a  small  number  of  those 
exposed  to  this  shell  reaction  really  exhibit  it,  and  when 
all  of  the  other  factors  associated  are  taken  into  con¬ 
sideration,  I  believe  it  will  be  agreed  that  the  condition 
fits  in  exactly  with  what  we  should  expect  from  those 
persons  who  are  supersensitive  to  shell  proteins.  Two 
experiments  that  I  had  the  opportunity  of  performing 
this  summer  go  far  to  verify  this.  They,  with  others, 
will  be  published  in  another  paper. 

It  is  always  a  specific  condition.  Persons  subject  to 
anaphylactic  shock  from  crabs  are  not  affected  by  ber¬ 
ries,  and  vice  versa. 

A  further  study  of  this  new  disease  is  yet  to  be  com¬ 
pleted.  We  are  now  isolating  the  proteins  of  various 
dietetic  articles  and  administering  them  to  susceptible 
persons.  The  complete  results  of  this  work  will  shortly 
be  published. 

1937  Madison  Avenue. 

Benefits  of  Anesthesia.— Without  a  reliable  anesthetic 
where  would  our  surgeons  be?  We  would  hear  nothing  of 
the  wonderful  work  they  are  doing.  They  would  be  groping 
in  the  dark  and  performing  only  the  minor  work— opening 
boils  and  an  occasional  amputation.  But  to  day,  thanks  to 
a  drug  that  robs  the  patient  both  of  the  sense  of  pain  and 
consciousness,  the  surgeon  unhesitatingly  dares  to  attack  the 
rro«t  vital  parts  of  the  body. — W.  A.  Onderdonk,  in  American 
I'ractilioner  and  .Yens. 


THE  SURGICAL  IMPORTANCE  OF  ACCESSORY 
RENAL  ARTERIES* 

DANIEL  N.  El  SEND  R  ATH,  M.D.,  and 
DAVID  C.  STRAUSS,  M.D. 

CHICAGO 

Under  normal  conditions  each  kidney  is  supplied  by 
a  single  renal  artery  which  arises  from  the  side  of  the 
aorta,  a  little  below  the  origin  of  the  superior  mesenteric. 
Each  renal  artery,  before  reaching  the  hilum  of  the  kid¬ 
ney  which  it  supplies,  divides  into  from  three  to  five 
branches,  which  enter  the  substance  of  the  kidney  inde¬ 
pendently  at  the  hilum. 

The  primitive  kidney  is  a  segmental  organ,  and  its 
primitive  vessels  are  probably  segmental,  i.  e.,  one  artery 
for  each  segment,  so  that  the  persistence  of  the  embry¬ 
onic  condition  would  mean  that  each  kidney,  instead  of 
being  supplied  by  a  single  renal  artery,  might  receive 
from  two  to  five  renal  arteries.  Such  supernumerary 
•  vessels  represent  a  primitive  condition,  and  the  acces¬ 
sory  arteries  may  arise  close  together  from  the  aorta,  or 
their  points  of  origin  may  be  widely  separated. 

The  varieties  of  accessory  arteries  which  most  fre¬ 
quently  occur  are: 

Type  1  (Fig.  1). — Two  separate  renal  arteries  arise  from  the 
side  of  the  aorta  to  supply  the  kidney.  The  two  arteries  enter 


pig  i. — Type  1  of  accessory  arteries.  Two  separate  renal  arte¬ 
ries  passing  to  hilum  from  aorta. 


the  hilum  of  the  kidney,  dividing,  just  before  doing  so,  into 
two  or  more  branches.  This  variety  may  be  called  the  two- 
artery  type. 

Type  2  (Fig.  2). — A  main  renal  artery  arises  from  the 
aorta  in  the  normal  manner,  but  a  second,  i.  e.,  accessory, 
artery  arises  from  the  aorta  a  variable  distance  away,  passing 
directly  from  the  aorta  to  the  upper  pole  of  the  kidney.  This 
may  be  called  the  superior  polar  type. 

Type  3  (Fig.  3). — The  main  renal  artery  arises  from  the 
side  of  the  aorta  and  passes  to  the  hilum  in  the  normal  manner. 

An  accessory  renal  artery  arising  separately  from  the  aorta 
a  variable  distance  from  the  main  trunk  passes  to  the  lower 
pole  of  the  kidney.  This  is  called  the  inferior  polar  type. 

Type  4  (Fig.  4). — Three  renal  arteries  arise  from  the  side 
of  the  aorta  and  pass  separately  to  the  hilum  of  the  kidney. 
This  is  called  the  three-artery  type. 

Type  5. — Four  renal  arteries  arise  from  the  aorta  and  pass 
separately  to  the  hilum.  This  is  called  the  four-artery  type. 

Type  6  (Fig.  5). — The  accessory  artery,  instead  of  having 
its  origin  from  the  aorta,  close  to  the  main  renal  trunk,  arises 
from  a  vessel  at  times  quite  distant  from  the  normal  renal 
artery,  most  often  from  the  common,  external  or  internal 
iliacs,  rarely  from  the  hepatic,  middle  sacral,  spermatics,  in¬ 
stead  at  the  annual  meeting  of  the  American  Urological  Asso¬ 
ciation.  St.  Louis,  June,  1910. 
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ferior  phrenic,  lumbar  or  even  pancreatic  or  colonic  arteries. 
This  may  he  called  the  extra-aortic  accessory  type,  and  is 
quite  rare  as  compared  with  the  previously  described  types. 

I  ypk  7. — Superior  or  inferior  polar  branches  arise  from  a 
single,  i.  e.,  normal,  renal  artery  just  before  it  divides  to  enter 
the  kidney. 

I  hose  vessels  may  be  called  pseudo,  or  false  accessory,  i.  e., 
not  arising  from  the  aorta.  They  are  of  less  importance  than 
the  true  accessory  vessels. 

Although  anatomists  have  known  for  many  years  that 
such  accessory  arteries  are  frequently  found,  their  sur¬ 
gical  importance  is  just  beginning  to  be  appreciated. 
Surgeons  have  become  aware  of  the  fact  that  accessory 
renal  arteries  may  not  only  be  the  cause  of  pathologic 
conditions,  e.  g.,  hydronephrosis,  but  that  they  may  play 
an  important  part  in  producing  serious,  if  not  fatal, 
complications  during  or  after  operations  on  the  kidney, 
such  as  nephrotomy  or  nephrectomy.  But  few  books  on 
anatomy  in  any  language,  and  scarcely  a  single  treatise 
on  general  or  renal  surgery  mention  the  possibility  of 
the  presence  of  such  accessory  arteries. 

The  majority  of  anatomies,  such  as  those  of  Hvrtl, 
Henle,  Partsch,  Sobotta,  Poirier  and  Charpey,  Broesike, 
Lernow,  Bardeleben,  Joessel,  Deaver,  Morris,  Gerrish, 
Testut  and  Langer,  either  do  not  mention  the  occurrence 


omy.  He  calls  attention  to  the  fact  that  hemorrhage 
after  nephrotomy  may  be  due  to  such  accessory  vessels. 

Israel  does  not  describe  any  variations  of  the  renal 
artery,  but  refers  to  the  role  which  an  accessory  artery 
to  the  lower  pole  inav  play  in  the  production  of  hydro¬ 
nephrosis.  In  the  chapter  on  nephrolithotomy  he, refers 
to  the  fact  that  persistent  bleeding  may  be  due  to  acces¬ 
sory  polar  arteries,  which  have  either  not  been  com¬ 
pressed  during  a  nephrotomy,  or  from  which  postopera¬ 
tive  bleeding  occurs  after  the  heart  has  regained  its 
activity.  He  describes  a  case  in  which  there  was  an 
insignificant  hemorrhage  from  the  upper  pole  during  a 
nephrolithotomy,  even  after  a  rubber  ligature  had  been 
placed  around  the  pedicle.  After  the  patient’s  return 
to  bed  a  severe  hemorrhage  occurred,  whose  source  was 
found  at  the  upper  pole,  necessitating  nephrectomy. 

At  the  1909  meeting  of  the  French  Surgical  Associa¬ 
tion,  Pasteau  reported  a  case  in  which  a  severe  hemor¬ 
rhage  occurred  after  a  nephrectomy,  due  to  overlooking 
an  upper  pole  artery.  He  found  anomalous  arteries  in 
20  per  cent,  of  eighty-two  cases.  In  one  case  there  were 
six  renal  arteries. 

The  polar  arteries  are  often  mistaken  for  adhesions, 
and  are  thus  easily  torn. 


Fig.  2. — Type  2  of  accessory  arteries. 
Large  artery  passes  from  aorta  to  upper 
pole  of  kidney. 


Fig.  3. — Type  3  of  accessory  arteries. 
Large  artery  passes  from  aorta,  close  to 
bifurcation,  to  lower  pole. 


Fig.  4. — Type  4  of  accessory  arteries. 
Three  separate  arteries  pass  from  aorta 
to  hilum  of  kidney. 


of  accessory  renal  arteries  or  state  that  they  are  of  no 
practical  importance. 

In  the  standard  atlases,  like  those  of  Henke,  Barde¬ 
leben,  Zuckerkandl,  Spalteholz,  Toldt,  Sobotta,  and 
Heitzmann,  no  illustrations  of  such  an  anomaly  are 
shown. 

Cunningham,  Quain,  Gray  and  Piersol  describe  the 
occurrence  of  accessory  arteries,  Quain  stating  that  they 
are  found  in  20  per  cent,  of  bodies.  The  best  descrip¬ 
tion  is  that  given  by  Piersol : 

Accessory  renal  branches  may  arise  from  the  abdominal  aorta 
or  from  the  middle  sacral,  common  iliac,  internal  iliac  or  the 
inferior  mesenteric,  these  accessory  arteries  frequently  enter 
the  substance  of  the  kidney  elsewhere  than  at  the  hilum. 

I  he  only  reference  to  these  accessory  vessels  in  the 
books  on  renal  or  general  surgery  are  in  Schede’s  chap¬ 
ter  in  the  von  Bergmann  “System,”  and  in  Garres, 
Israel’s  and  Albarran’s  books.  Schede  says  that  varia¬ 
tions  ot  the  renal  aitcr\  may  be  of  surgical  importance 
and  that  search  should  be  made  for  separate  vessels 
entering  the  upper  or  lower  poles.  Preliminary  ligation 
of  these  accessory  arteries  is  advised. 

Garre  simply  mentions  the  presence  of  double  or  triple 
renal  arteries  and  advises  ligation  of  an  accessory  artery 
passing  to  the  upper  pole,  when  found  during  a  nephrot- 


The  only  articles  which  give  any  accurate  informa- 
lion  as  to  the  frequency  of  occurrence  of  the  different 
anomalies  are  those  of  Brewer,  Thomson  and  Seldow- 
itsch,-  which  will  be  referred  to  in  connection  with  our 
own  work. 

A\  e  became  interested  in  the  subject  of  accessory  renal 
arteries  after  having  had  a  case  of  very  severe  postopera¬ 
tive  hemorrhage  from  an  overlooked  inferior  polar  artery 
following  a  nephrolithotomy.  The  bleeding  occurred 
after  the  patient’s  return  to  bed.  as  in  Israel’s  case. 

Believing  that  a  knowledge  of  the  frequent  occurrence 
of  accessory  renal  arteries  should  be  more  general,  we 
desire  to  add  our  observations  as  to  their  frequency  to 
those  of  Brewer,  Seldowitsch  and  Thomson.  During  the 
past  winter,  through  the  kindness  of  Dr  Benslev  of  the 
l  niversity  of  Chicago,  Dr.  Hansom  of  Northwestern  Uni¬ 
versity,  and  Dr.  W  liite  of  the  University  of  Illinois,  we 
dissected  the  kidneys  in  100  cadavers,  i.  e.,  200  kidneys, 
and  made  the  following  observations  as  to  the  frequency 
of  occurrence  of  accessory  renal  arteries: 

TABLE  1. — ACCESSORY  RENAL  ARTERIES 

Number  of  kidneys  examined .  oqq 

Accessory  arteries  (time),  (See  Figs.  1  to  5  inci.j "( Types’  T- " 

2.  3,  o  and  6) . .  28 

Superior  polar  arteries  from  the  single  renal  (pseudo-accessory, 

type  7) .  ’  .r, 

Percentage  of  true  accessory  arteries .  "*  ^4 

Percentage  of  normal  renal' arteries . .  .  .  .  .  .  .  .  .  . .  c<; 
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table  2.— TYrES  OF  TRUE  ACCESSORY  ARTERIES 

Type  1. — Two  separate  arteries  from  the  aorta  to  liilus .  14 

(a)  right,  7;  (b)  left,  5;  (c)  both  sides,  2. 

Type  2. — Inferior  polar  artery  from  the  aorta .  < 

(at  right.  4;  (b)  left,  2;  (c)  both  sides.  1. 

Tvpe  3. — Superior  polar  artery  from  the  aorta .  *> 

(a)  right,  2;  (b)  left,  3. 

Type  4. — Three  renals  from  aorta .  ” 

Type  5. — Four  renals  from  aorta . .  •  ' 

Type  0. — Accessory  from  iliac  (common  or  external  or  in¬ 
ternal)  . . . .  •  •  . . 

Type  7.— Superior  polar  artery  from  a  single  renal  artery .  D 

(a)  right,  8;  (b)  left,  5;  (c)  both  sides,  0. 


TABLE  3.— PERCENTAGE  OF  NORMAL  AND 

RENAL  ARTERIES 
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Fig.  5. — Type  6  of  accessory  arteries.  The  accessory  artery  has 
its  origin  from  an  extra-aortic  artery,  like  the  common  or  external 
iiiacs. 


A  comparison  of  these  statistics  shows  that  abnormal, 
i.  e.,  accessory,  arteries  occurred  in  about  21  per  cent,  of 
over  1,200  kidneys.  In  other  words,  one  can  expect  to 
find  such  accessory  vessels  in  about  one  out  of  five  kid¬ 
neys.  The  most  common  form  of  accessory  vessel  is  a 
second  renal  artery  arising  separately  from  the  aorta, 
as  shown  in  Figure  1.  Next  in  order  of  frequency  are 
the  superior  polar,  the  inferior  polar  and  the  remaining 
types  shown  in  Figures  2  to  5. 

'I'll is  question  of  the  presence  of  supernumerary  renal 
arteries  is  not  only  of  interest  from  an  anatomical  stand¬ 
point,  but  will  be  of  constantly  growing  importance  in 
its  bearing  on  renal  surgery. 

Israel,  Ekehorn,  Mayo  and  Braasch  have  called  atten¬ 
tion  to  the  role  which  an  accessory  artery  passing  from 
the  aorta  to  the  lower  pole  of  the  kidney  may  play  in 
the  production  of  hydronephrosis  through  kinking  of  the 
ureter  across  such  an  accessory  vessel. 

The  purpose  of  our  investigations  was  to  direct  atten¬ 
tion  especially  to  the  possibility  of  severe  hemorrhage 
occurring  from  such  accessory  vessels,  either  during  the 
performance  of  nephrolithotomy  or  after  the  patient  has 
returned  to  bed.  No  doubt  many  cases  of  serious  and  in 
some  cases  fatal  hemorrhage  have  been  due  to  bleeding 
from  such  accessory  vessels,  especially  those  passing  to 
the  upper  or  lower  poles.  In  future  it  would  be  advisa¬ 
ble,  before  incising  a  kidney  lor  the  removal  of  renal 


calculi  or  performing  a  nephrectomy  for  any  condition, 
to  examine  the  upper  and  lower  poles  and  the  hilum  of 
the  kidney  for  the  presence  of  any  supernumerary  arter¬ 
ies.  If  such  vessels  are  found,  it  is  advisable  to  ligate 
them  separately  from  the  main  renal  pedicle. 

So  far  as  our  investigations  show,  the  condition  is 
present  as  often  on  one  side  as  on  the  other. 

103  State  Street. 


GANGRENE  OF  THE  LUNG  WITH  TRICHOMO¬ 
NAS  INTESTINALIS  AS  THE  ONLY 
APPARENT  ETIOLOGIC  FACTOR 

REPORT  OF  A  CASE 

G.  C.  DOLLEY,  A.B.,  M.D. 

First  Lieutenant  Medical  Reserve  Corps,  U.  S.  Army 
FORT  LEAVENWORTH,  KAN. 

The  literature  in  relation  to  the  trichomonas  is  rather 
extensive,  but  relates  to  the  intestinal,  urinary  and 
vaginal  tracts  almost  entirely.  Observers  have  noted  it 
in  connection  with  chronic  diarrhea,  cystitis  without  bac¬ 
teria,  and  rarely  with  pulmonary  abscess  and  gangrene. 

Instances  of  the  invasion  of  the  respiratory  tract  by 
mastigophora  are  very  few,  so  that  the  report  of  a  case 
of  gangrene  of  the  lung  in  which  the  trichomonas  was 
the  only  discoverable  etiologic  factor  may  find  a  place  in 
the  rather  scanty  records  of  pulmonary  disease  due  to  or 
associated  with  this  protozoon. 

The  general  consensus  of  opinion  seems  to  be  that  the 
trichomonas  is  not  capable  of  producing  disease  de  novo , 
but  that  a  previous  injury  to  the  tissues  must  have  taken 
place,  and  that  in  such  cases  only  can  it  play  an  active 
part  in  pathogenesis. 

This  is  the  evidence  in  the  report  of  the  following  case: 

History. — The  family,  personal  and  social  histories  present 
nothing  pertinent  to  the  case  of  the  patient,  Private  E.  C. 
He  had  had  chills  and  fever  in  July,  1909.  )  On  June  21, 
1910,  he  was  admitted  to  the  post  hospital  with  the  same 
trouble,  diagnosed  and  treated  as  tertian  malaria,  and  was 
discharged  as  cured  July  3,  1910.  In  the  winter  of  1909-10 
he  injured  the  left  side  of  his  chest  by  falling  on  the  pommel 
of  his  saddle  while  mounting  his  horse  and  was  confined  to 
the  hospital  for  a  week. 

Present  Illness. — July  10,  1910,  the  injured  side  began  to 
give  him  trouble  under  severe  drill,  and  two  days  later  he 
began  to  have  a  great  deal  of  pain  in  the  left  side,  and  felt 
sluggish.  He  also  had  headache  and  dull  ache  over  the  root 
of  the  left  lung,  which  continued  throughout  the  illness.  On 
admission,  July  15,  1910,  besides  the  pain,  he  felt  weak  and 
was  expectorating  blood-tinged  sputum. 

Examination. — Temperature  was  101.8  F.,  respirations  20 
and  pulse  80  per  minute.  There  was  an  area  or  dulness  be¬ 
tween  the  left  anterior  and  posterior  axillary  lines  extending 
from  the  third  to  the  fifth  rib.  Coarse  bubbling  rfiles  were 
heard  throughout  the  left  chest;  otherwise  the  physical  signs 
were  negative.  The  blood,  urine  and  feces  were  normal;  the 
latter  contained  no  parasites.  The  sputum  was  thin  at  first, 
white,  with  blood-streaks,  later  much  increased  in  quantity, 
dark,  rusty,  prune-juice  color  and  foul  odor.  It  contained 
elastic  tissue,  masses  of  epithelial  cells,  Charcot-Leyden  and 
hematin  crystals.  Besides  a  few  bacteria,  there  were  numer¬ 
ous  actively  motile  trichomonades. 

During  the  first  twenty-four  hours  the  sputum  amounted 
to  but  1  fluid  ounce  or  so,  but  during  the  course  of  the 
disease  it  increased  to  between  3  and  4  fluid  ounces  per  day. 
During  the  last  week  of  the  disease  the  amount  of  sputum 
gradually  lessened,  the  foul  odor  disappeared  and  the  quantity 
of  blood  in  it  was  reduced  until  there  were  only  a  few  cor- 
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puscles  present.  In  every  examination  numerous  active  tri- 
chomonades  were  noted  until  the  last  week  of  the  disease, 
during  which  they  gradually  decreased  in  number  and  lost 
their  motility.  There  were  still  a  few  present  in  the  sputum 
on  the  day  of  the  patient’s  discharge  (August  5,  1910)  from 
the  hospital.  At  no  time  were  there  more  than  a  few  bacteria 
present  in  the  sputum. 

(  ourse  of  the  Disease. — At  no  time  during  the  patient’s 
confinement  in  the  hospital  did  the  temperature  rise  above 
normal  after  the  first  twenty-four  hours,  but  ranged  between 
9/.0  and  98.o  F.  The  pulse  and  respiration  were  normal 
throughout.  The  sputum  and  pain  in  the  side  and  over  the 
root  of  the  left  lung  were  the  only  noteworthy  svmptoms,  and 
on  discharge  (August  5,  1910)  only  a  slight  soreness  over  the 
root  of  the  lung  remained,  the  foul  and  bloody  sputum  and 
tlie  pain  having  quite  disappeared.  The  patient  has  reported 
twice  since  discharged,  at  intervals  of  a  week,  for  observation, 
and  at  the  last  visit  seemed  to  be  in  perfect  health. 


Jour.  A.  M.  A 
Oct.  15,  19  li) 


THE  NOX-OVIPAROUS  FEMALE  HOOKWORM* 


WILLIAM  LITTERER,  AM.,  M.D. 

NASHVILLE,  TENN. 


In  every  higher  animal  we  recognize  certain  more  or 
less  definite  periods  of  physiologic  activity,  and  we 
roughly  divide  the  span  of  life  into  three  stages,  which 
aie  in  no  way  sharply  outlined.  These  we  call  the  stages 
of  youth,  adolescence,  and  old  age.  Youth,  character¬ 
ized  by  a  high  degree  of  vitality,  is  the  period  of  rapid 
< »  i!  multiplication  and  growth ;  organs  are  formed  and 
pei  fee  ted,  functions  are  unimpaired  and  active,  and  the 
body  is  a  perfect  living  thing.  The  second  period  is 
characterized  by  functional  and  sexual  maturity;  the 
multiplication  of  tissue  cells  is  less  rapid;  the  organs 
strengthen  and  their  functions  are  more  perfectly  cor¬ 
related  ;  growth  comes  to  an  end.  In  the  perfected  ani¬ 
mal  it  is  a  period  lor  perpetuation  of  the  race,  and  in 
conformity  with  this  great  function  sexual  differentia¬ 
tion  is  fully  established.  The  third  period,  old  age, 
brings  a  marked  change,  the  potential  of  vitality  wanes; 
degenerations  of  all  kinds  appear,  and  cumulative  weak¬ 
ness  ends  natural  death.  These  three  periods  are  all 
characteristic  of  all  of  the  higher-celled  animals,  the 
last  period  being  rarely  seen  in  nature,  because  in  the 
v  ild  animals  a  violent  death  follows  the  early  functional 
weakening  and  inability  to  fight  off  enemies  (Calkins). 

Do  we  find  the  same  sequence  of  physiologic  changes 
in  the  lower  many-celled  animals,  and  can  we  distinguish 
periods  of  youth,  maturity  and  old  age?  Since  the 
fundamental  biologic  laws  are  much  the  same,  on  a 
priori  grounds  alone  we  should  expect  to  find  the  same 
series  ot  changes  in  the  lower  metazoa  and  likewise  in 
the  protozoa. 

Ul  late  1  have  been  greatly  interested  in  the  study 
in  the  development  of  the  Uncinaria  americana  with 
special  reference  to  the  non-oviparous  female,  endeavor¬ 
ing  to  ascertain  whether  their  inability  to  produce  ego-s 

due  to  the  'old  age  period”  or  to  other  influences  not 
attributable  to  senile  degeneracy.  It  is  affirmed  by  Bass 
that  more  than  <  per  cent,  of  females  out  of  the  247 
dissected  by  him  failed  to  produce  ova.  He  maintains 
that  during  the  latter  third  of  their  existence  they  cease 
to  lay  eggs.  This  observation,  if  substantiated,  is  of 
paramount  importance  for  the  reason  that  individuals 


may  be  harboring  the  worm  though  no  ova  can  be  found 
in  their  stools. 

The  limited  amount  of  work  that  I  have  done  along 
this  line  does  not  correlate  with  the  result  of  Bass's 
investigations,  as  shown  from  the  examinations  of  speci¬ 
mens  obtained  from  cases  coming  from  the  Tennessee 
Industrial  School.  At  this  juncture  I  wish  to  express 
my  deep  indebtedness  to  Dr.  Thomas  Weaver,  the  phy¬ 
sician  in  charge,  for  the  privilege  of  studying  these 
cases.  Children  are  brought  here  from  practically  every 
county  in  the  state  and  are  kept  under  'surveillance 
until  they  have  attained  their  majority.  So  far  as  we 
could  ascertain,  there  is  no  evidence  that  the  disease  has 
ever  been  contracted  in  the  institution.  Ground-itch, 
dew-poison,  etc.,  are  unknown  among  them  and  the 
water-supply  is  perfectly  pure.  This  offers  a  fruitful 
field  of  research  for  ascertaining  just  how  long  the  infec¬ 
tion  may  have  persisted  in  a  given  case  and  likewise  in 
determining  the  oviparous  and  non-oviparous  females, 
with  especial  reference  to  their  ages.  The  report  in 
detail  follows : 


Case  1.— L.  D.,  a  girl,  aged  17,  admitted  March  8,  1899, 
from  Putnam  County;  eleven  years  in  the  institution  without 
interruption;  two  treatments  by  thymol  (on  Feb.  15,  1910, 
and  March  18,  1910)  recovered  27  hookworms— 22  females 
and  5  males;  all  of  the  females  contained  many  eggs. 

Case  2.— M.  G.,  a  girl,  aged  18,  admitted  from  Rutherford 
County;  thymol  treatment  recovered  19  hookworms — 13  fe¬ 
males,  6  males.  The  females  were  all  oviparous. 

Case  3. — M.  C.,  a  girl,  aged  9,  admitted  May  27,  1905, 
fiom  Overton  County.  Only  1  hookworm  recovered  by  thy¬ 
mol.  Ibis  worm  was  an  egg-bearing  female. 

Case  4.  R.  S.,  male,  aged  18,  admitted  Feb.  12,  1904, 
fiom  1  ickett  County;  six  years  in  school.  Three  courses  of 
thymol  given  (March  4,  1910;  March  11,  1910,  and  March  17, 
1910).  Forty-five  hookworms— 36  females  and  9  males— were 
recovered.  All  the  females  contained  many  eggs,  except  one. 
Ibis  non-oviparous  female  was  of  average  size  and,  so  far 
as  could  be  ascertained  macroscopically,  was  perfectly  normal. 
Microscopically,  the  vulva  was  abnormally  situated  just  in 
front  of  the  lower  two-thirds  of  the  body.  The  two  uterine 
and  ovarian  tubes  were  observed  to  be  quite  atrophic,  and 
very  much  shorter  than  normal. 

Case  5.  D.  C.,  a  boy,  aged  13,  admitted  May  13,  1909, 
from  Blount  County.  Thymol  treatment  recovered  18  hook¬ 
worms— 13  females  and  5  males.  All  the  females  were 
oviparous. 

Case  6— F.  M.,  a  boy,  aged  16,  admitted  July  13,  1909, 
fiom  Davidson  County.  Thymol  treatment  recovered  only  1 
oviparous  female. 

Case  7.— W.  D.,  a  boy,  aged  12,  admitted  Jan.  1,  1910, 
from  Cannon  County.  Thymol  treatment  revealed  onlv  1 
oviparous  female. 

Case  8.  1.  C.,  a  boy,  aged  16,  admitted  Feb.  10,  1910, 
fiom  Scott  County.  Thymol  treatment  recovered  3  oviparous 
females. 

C  ase  9.  K.  B.,  a  girl,  aged  9,  admitted  July  1,  1908, 
from  Macon  County.  Thymol  treatment  recovered  2  oviparous 
females  and  1  male. 

Case  10.  B.  J.,  a  boy,  aged  14,  admitted  Jan.  25,  1909, 
from  Greene  County.  Thymol  treatment  recovered  2  ovipa¬ 
rous  females  and  1  male.  F 

t  ase  11.  L.  M.,  a  girl,  aged  13,  admitted  Dec.  28,  1907 
from  Lawrence  County.  Thymol  treatment  recovered  7 
oviparous  females  and  4  males. 


SUMMARY 
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In  summarizing  the  above  cases  it  will  be  seen  that 
iol  worms  were  recovered  and  examined— 101  females 
and  31  males.  Only  one  non-oviparous  female  was  ob- 
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served  out  of  the  entire  number.  The  patient  from 
whom  the  non-oviparous  female  was  obtained  has  been 
in  the  institution  for  six  years  (Case  4).  We  can 
assume  that  the  worms  recovered  from  this  patient  are 
over  six  years  of  age,  since  there  has  been  no  evidence  of 
infection  while  in  the  institution.  Of  absorbing  interest 
is  Case  1,  possibly  the  longest  infected  case  on  record, 
Dr.  Stiles  (personal  communication)  related  two  cases 
in  which  the  infection  lasted  about  eleven  years.  Our 
patient  has  been  constantly  present  at  the  institution  tor 
over  eleven  years  and  no  outside  source  of  infection  was 
possible. 

It  is  generally  conceded  that  the  average  infection  will 
last  three  or  four  years;  the  worms  die  or  become  dis¬ 
lodged  from  their  firm  attachment  and  are  then  passed 
out  bv  the  bowel.  Two  thymol  treatments  in  Case  1  dis¬ 
lodged  27  hookworms— 22  females  and  5  males.  Every 
female  contained  enormous  numbers  of  ova.  It  is  evi¬ 
dent  from  the  above  case  that  the  worms  are  more  than 
eleven  years  old.  Notwithstanding  their  extreme  age 
they  appear  to  be  producing  as  many  eggs  as  in  the  prime 
of  life.  This  case,  however,  cannot  be  taken  as  a  cri¬ 
terion,  since  it  may  be  an  exception  rather  than  the  rule. 

About  two  years  ago  I  recovered  89  worms  from  a 
patient  giving  a  history  of  having  had  the  disease  a 
little  more  than  one  year.  Recently  I  examined  these 
worms  and  found  66  to  be  females  and  23  males.  Three 
of  the  66  females  proved  to  be  non-oviparous.  The 
history  of  the  case  follows: 

Case  12. — A  boy,  12  years  old,  had  always  lived  in  Massa¬ 
chusetts  except  for  the  past  year  and  a  half.  He  had  always 
been  healthy  and  energetic.  The  family  moved  from  Massa¬ 
chusetts  to"  South  Carolina  in  the  early  spring  of  1907. 
During  the  summer  the  boy  went  barefooted  and  contracted 
ground-itch  on  two  different  occasions.  Several  months  later 
he  appeared  not  to  be  as  well  as  usual,  and  throughout  the 
winter  months  he  exhibited  a  marked  lack  of  energy,  las¬ 
situde,  and  stood  very  poorly  in  his  classes  at  school.  Anemia 
was  present,  but  was  not  very  marked.  In  June,  1908,  the 
family  moved  to  Atlanta,  and  came  to  Nashville  in  November, 
1908.  The  case  came  under  my  observation  several  weeks 
later.  Examination  of  the  blood  showed  red  cells  4,115,000, 
hemoglobin  85;  whites,  9,200.  The  differential  leukocyte 
count  revealed  17  per  cent,  of  eosinophils.  The  increase  in 
eosinophils  led  me  to  suspect  uncinariasis,  so  the  stools  were 
examined,  with  the  result  that  a  great  many  hookworm  ova 
were  found.  Thymol  was  given,  which  expelled  67  worms,  53 
of  which  were  females  and  14  males. 

One  week  later,  another  course  of  thymol  was  given,  with 
the  result  that  19  worms  were  obtained — 10  females  and  9 
males.  Two  weeks  later,  another  course  of  thymol  was 
given,  which  expelled  3  females.  After  this,  repeated  exam¬ 
inations  of  the  stools  failed  to  show  the  ova.  The  patient 
rapidly  improved,  and  three  months  after  the  last  treatment, 
was  as  healthy  and  robust  as  he  had  always  been  before  the 
infection. 

The  unique  feature  in  this  case  was  the  finding  of 
three  non-oviparous  females  out  of  66  worms,  which 
gave  a  history  of  being  less  than  one  and  one-half  years 
old.  From  this  case  it  is  evident  that  comparatively 
young  females  may  be  incapable  of  egg  production. 

I  am  of  the  opinion  that  the  non-oviparous  nature  of 
the  female  is  not  entirely  due  to  the  “old-age  period,” 
but  is,  in  all  probability,  caused  by  some  defects  in  devel¬ 
opment,  or  occasioned  by  peculiarity  in  a  given  stiain. 
Definite  conclusions,  however,  are  not  warranted,  as  evi¬ 
denced  by  the  paucity  of  the  material  at  hand,  luithei 
observations  by  the  writer  along  this  line  will  be  forth¬ 
coming  in  the  near  future. 


CULTIVATION  OF  ADULT  TISSUES  AND 
ORGANS  OUTSIDE  OF  THE  BODY* 

ALEXIS  CARREL,  M.D. 

AND 

MONTROSE  T.  BURROWS,  M.D. 

NEW  YORK 

The  solution  of  many  problems  of  human  pathology 
depends,  in  a  large  measure,  on  the  finding  of  the  still 
unknown  physiologic  laws  of  generation,  growth  and 
evolution  of  cells.'  We  must,  therefore,  develop  new 
methods  which  permit  the  discovery  of  these  laws.  A 
few  weeks  ago,  we  began  to  investigate  systematically 
one  of  these  future  methods,  namely,  the  cultivation  of 
adult  tissues  outside  of  the  body.  The  starting  point 
of  our  researches  was  the  beautiful  work  of  Harrison 
on  the  embryonic  tissues  of  the  frog.  Some  years  ago, 
Harrison  observed  the  development  of  nerves  from  the 
central  nervous  system  of  frog  embryos  cultivated  in  a 
drop  of  lymph.  In  1910,  Burrows  studying  with  Har¬ 
rison  improved  very  much  this  method  and  adapted  it 
to  embryonal  tissues  of  warm-blooded  animals.  He 
succeeded  in  cultivating  nerves  and  mesenchymatous 
cells  of  sixty-hour  chick  embryos. 

Then,  at  the  Rockefeller  Institute,  we  tried  to  develop 
on  this  basis  a  general  method  which  would  be  applic¬ 
able  to  the  adult  tissues  of  the  mammalia  and  thus  to 
determine  some  of  the  laws  of  cellular  physiology. 

The  experiments  on  which  we  wish  to  report  now 
were  performed  on  dogs  and  cats  and  an  adult  Dog  and 
consisted  of  extirpating  small  fragments  of  tissues  of  an 
animal,  inoculating  it  aseptically  into  a  plasmatic 
medium  taken  from  the  same  animal,  and  sealing  the 
materials  in  hollow  glass  slides.  The  slides  were  placed 
in  an  incubator,  maintained  at  a  constant  temperatme 
of  37  C.  The  microscope  was  also  placed  in  a  special 
thermostat  which  was  kept  at  this  temperature.  The 
growth  of  the  cells  could,  therefore,  be  observed,  over  a 
period  of  time,  with  the  microscope,  kept  itself  at  the 
body  temperature,  and  the  multiplication  -of  cells 
directly  seen.  J 

GENERAL  CHARACTERS  OF  THE  GROWTH 

The  plasmatic  media  were  inoculated  with  many  tis¬ 
sues  or  organs,  of  which  all  were  found  to  multiply  ot 
grow.  The  cultures  of  the  different  tissues  as  we  shall 
call  them — contain  common  characteristics.  The  time 
of  the  beginning  of  cellular  proliferation  depends  on  the 
nature  of  the  tissue,  the  age  of  the  animal  and  other 
more  or  less  important  factors.  In  the  cultivation  of 
glandular  organs  of  adult  dogs,  the  vegetation  starts 
after  thirty-six  or  forty-eight  hours.  But,  it  the  young 
animal  is  only  a  few  days  old,  new  cells  appear  in  the 
culture  after  ten  or  twelve  hours.  Four  or  five  days 
after  the  inoculation  of  the  medium,  the  cultures  of 
thyroid,  kidney,  suprarenal,  etc.,  are  in  full  activity,  and 
remain  in  this  condition  as  long  as  the  medium 
allows  it.  Tissues  like  cartilage  or  peritoneum  grow, 
at  first,  very  slowly.  After  three  days,  there  are  in  the 
cultures  very  few  new  cells.  But  about  one  week  alter 
the  inoculation,  the  cultures  become  very  much  more 
active,  and  are  in  full  vegetation  after  about  nine  or  ten 
days.  There  is  also  some  analogies  between  the  mor¬ 
phologic  characters  of  the  cultures  of  various  tissues 

♦From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research. 
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TISSUE  REPRODUCTION— CARREL  AND  BURROWS 


and  organs.  For  all  tissues,  the  first  indication  of 
growth  is  the  appearance  on  the  edges  or  the  surface  of 
the  specimen  of  a  few  small  and  regular  granulations. 
These  granulations  consist  of  the  cytoplasm  of  cells,  the 
nucleus  and  nucleoli  of  which  soon  become  visible.  The 
cells  belong  to  two  general  types,  spindle  and  polygonal. 
rl  he  spindle  cells  appear  ordinarily  at  first  and  their 
morphology  is  about  the  same  in  all  tissues,  bone  mar- 
i<*\\  oi  kidney,  thyroid  or  cartilage.  They  are  long  and 
slendei  and  radiate  from  the  fragment  of  tissue  or  organ 
through  the  plasmatic  medium.  They  are  derived  prob¬ 
ably  from  the  connective  tissue  framework  of  the  organ. 
At  the  same  time,  or  a  little  later,  the  cells  of  the  second 
type  appear.  They  are  polygonal  or  multipolar  cells  in 
1mm,  but  their  morphology  varies  widely  according  to 
each  tissue  and  organ.  They  seem  in  part  to  be  differ¬ 
entiated  cells  of  epithelial  nature.  Cartilage  produces 
cartilaginous  cells,  and  thyroid  generates  cells  which 
look  like  thyroid  cells.  Even  in  the  renal  cultures,  this 
second  type  of  cells  congregates  in  tubular  formations. 
l>y  using  a  suitable  technic,  we  can  control  the  growth 
of  one  or  another  of  these  type's.  A  small  fragment  of 
thyroid  cleanly  cut  produces  mainly  spindle  cells,  while 
in  tissues  more  finely  divided  (scrapings),  epithelial-like 
cells  appear. 

In  the  fiist  part  of  the  work  we  found  and  studied 
the  growth  of  adult  tissues  outside  of  the  body.  In  the 
second  part  we  attempted  to  cultivate  thyroid  cells  in 
series,  and  also  to  activate  the  growth  of  a  tissue  bv  pas¬ 
sage  from  one  plasmatic  medium  to  another.  Connec¬ 
tive  tissue,  cartilage,  peritoneum,  bone  marrow  and  bone, 
skin,  thyroid  gland,  spleen,  suprarenal  gland,  kidney  * 
ovary  and  lymph  gland,  were  all  cultivated  successfully.’ 


CULTIVATION  OF  TISSUES 


Arterial  Sheath.— Three  days  after  inoculation  of  a 
i ragment  of  arterial  sheath,  very  delicate  palm-like  cells 
appeared  on  the  edge  of  the  tissue  and  ramified  through 
the  plasmatic  medium  in  long  filaments  ending  "in 
spindle  cells.  Vegetation  was  very  weak  and  stopped 
entirely  after  a  few  days. 

(  onnective  1  issue. — Most  of  the  cultures  of  connec¬ 
tive  tissue  remained  inactive. 


(  onjugal  (  artilage. — This  started  also  to  grow  on  the 
tli i i cl  day .  lor  about  ope  week,  very  few  spindle  and 
spider  like  cells  were  found  slowly  wandering  along  the 
edges  of  the  cartilage.  From  the  upper  pole  of  the 
fragment  of  tissue,  a  mass  of  new  cartilage  protruded 
and  invaded  the  plasmatic  medium.  After  a  few  days, 
it  became  so  large  that  it  could  be  seen  bv  the  naked 
eye.  Progressively,  the  rate  of  growth  became  faster. 
Many  irregular  cells  with  long  arms  now  appeared  in 
the  plasma  about  the  old  cartilage. 

After  nine  days,  the  culture  \?as  in  full  activitv,  and 
1  lie  old  cartilage  had  thus  generated  outside  of  the  body 
a  piece  oi  new  cartilage  two  millimeters  Ion0, 

Peritoneal  Endothelium.—' This  underwent  also  a  slow 
Mo  inmn.  1  oi  se\eral  days,  there  were  only  a  few*  beau- 
in  id  and  irregularly-shaped  cells  along  the  edges  of  the 
Ussuc  Alter  a  week  they  began  to  multiply  more 
actively  and  many  very  large  cells  resembling  endothe¬ 
lial  cells  slowly  moving  through  the  clear  plasmatic 
medium  were  directly  observed  under  the  microscope. 

tioii  6  tWe  t  a,V’  t,le  culturc  ,,vas  still  in  full  vegeta- 

Bone.  During  the  first  hours  of  the  cultivation  of 
fragments  of  bone  marrow  and  bone,  the  anatomic 
dements  began  to  wander  away  from  the  tissue.  After 


three  or  four  days,  the  little  pieces  of  bone  hidden  in 
the  bone  marrow  became  visible,  because  almost  all  the 
cells  had  invaded  the  plasmatic  medium.  Around  the 
tissue,  there  were  radiating  spindle  cells  and  many  red 
blood  corpuscles.  Leukocytes  with  active  ameboid 
motion  and  large  cells  with  granular  cytoplasm  and  long 
pseudopodia  had  reached  the  remotest  part  of  the 
medium.  A  few  large  spindle  cells  were  seen  crawling 
along  the  edges  of  the  fragments  of  bone. 

Epidermis. — W  e  studied  the  growth  of  epidermis  bv 
cultivating  fragments  of  the  skin  of  an  adult  frog.  Masses 
ol  epithelial  cells  appeared  on  the  edges  of  the  cutaneous 
1  ragmen ts  after  twelve  or  twenty-four  hours.  They  grew 
very  rapidly.  After  forty-eight  hours,  the  area  of  new 
epidermis  obtained  in  some  cultures  was  twice  larger 
than  the  old  fragment  of  skin.  A  few  cultures  were 
fixed  and  stained,  and  it  could  be  seen  that  many  cells 
were  dividing  by  karyokinesis. 

CULTIVATION  OF  ORGANS  ]  | 

'lhyroid,  Spleen,  Etc. — Many  cultures  of  glandular 
organs  were  made  and  grew  rapidly.  The  cultivation  of 
the  thyroid  of  adult  dogs  was  very  easy.  After  thirty- 
six  or  forty-eight  hours,  long  fusiform  cells  protruded 
at  one  or  several  points  from  the  edges  of  the  tissue. 
Often  new  polygonal  cells  also  could  be  seen  on  the  upper 
surface  or  on  the  edges  of  the  thyroid.  After  the  fifth 
and  the  sixth  days,  the  cultures  were  generally  in  full 
and  sometimes  wild  vegetation,  which  lasted  as  long  as 
the  plasmatic  medium  was  in  good  condition.  A  great 
many  long  fusiform  cells  or  chains  of  fusiform  cells 
radiated  from  the  tissue  through  the  plasma.  Polygonal 
cells  were  generally  closer  to  the  tissue.  In  a  few  cul¬ 
tures  there  was  an  abundant  proliferation  of  cells 
resembling  epithelial  cells,  while  the  fusiform  cells  were 
in  small  number. 

The  cultivation  of  suprarenal  and  of  spleen  gave  also 
excellent  results. 

Kidney. — But  very  much  more  important  were  the 
lesults  ol  the  cultivation  ot  the  kidnev.  Two  plasmatic 
media  were  inoculated  with  small  fragments  of  a  kidney 
of  a  young  cat.  Twelve  hours  later,  fusiform  cells  were 
protruding  from  the  tissue.  After  twenty-four  hours,  a 
great  many  cells  had  invaded  the  plasma  all  about  the 
renal  substance.  One  day  later,  the  cultures  vegetated 
wildly.  On  the  fifth  day,  one  of  the  cultures  was  fixed 
and  stained  with  hematoxylin.  We  saw  many  karyoki- 
netic  figures  in  the  cells  which  had  proliferated  through 
the  plasma.  A  tube  had  begun  to  grow  from  the  tissue 
into  the  medium.  The  cells  showed  a  condition  of  great 
activity. 

The  other  culture  was  allowed  to  live  to  the  sixth  day 
and  an  exceedingly  active  growth  of  the  cells  took  place. 

In  the  morning,  we  observed  a  few  tubes  growing  from 
tin  i enal  substance  into  the  plasma.  In  the  evenin°r, 
they  were  very  much  longer  and  curved  at  their  blind 
ends.  At  the  beginning  of  the  seventh  day,  the  culture 
was  fixed  and  stained.  Around  the  renal  tissue  a  very 
large  number  of  fusiform  and  polygonal  cells  hail 
formed.  A  few  tubes,  composed  of  a  lumen  limited  by 
epithelial-like  cells,  had  passed  from  the  fragment  of 
kidney  for  a  distance  into  the  plasmatic  medium.  They 
had  the  appearance  of  renal  tubules. 

These  experiments  demonstrate  that  adult  tissues 
grow  very  easily  outside  of  the  body.  Tissues  like  car¬ 
tilage,  and  even  like  renal  substance,  can  be  caused  to 
develop  in  something  like  normal  manner  under  entirely 
new  conditions.  J 
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The  second  part  of  our  study  consisted  of  modifying 
the  rate  of  growth  of  tissues  by  passing  them  into  a 
second  medium.  A  few  six  and  seven  day  old  cultures 
of  thyroid  were  used  for  the  first,  series  of  experiments. 
The  thyroid  fragments  were  removed  from  the  old  cul¬ 
tures,  cut  into  small  pieces  and  placed  into  new  plasma. 
Eleven  and  twelve  hours  after,  new  cells  protruded  from 
the  previously  inactive  parts  of  the  thyroid  substance, 
as  well  as  from  the  newly  proliferated  cells.  We  found, 
indeed,  that  the  thyroid  of  an  adult  animal  had  now 
become  as  active  as  the  thyroid  of  an  animal  a  few  days 
old.  Afterward  the  cells  invaded  very  quickly  the  new 
plasmatic  medium.  One  of  the  cultures  was  fixed  a  lit¬ 
tle  less  than  thirty-six  hours  after  the  passage  into  the 
new  plasma  and  stained  with  hematoxylin.  From  one 
side  of  the  old  tissue  there  was  a  large  mass  of  fusiform 
cells  radiating  through  the  plasma.  From  another  point, 
several  tubular  formations  had  wandered  far  into  the 
medium.  The  wall  of  these  tubules  was  composed  of 
epithelial-like  cells.  It  seems,  therefore,  that  the  pas¬ 
sage  from  one  medium  into  another  of  the  same  kind 
increases  the  vegetative  power  of  the  thyroid  cells. 

In  a  second  series  of  experiments,  a  plasmatic  medium 
was  inoculated  with  cells  produced  by  the  cultivation  of 
a  thyroid  fragment,  in  order  to  obtain  a  second  genera¬ 
tion  of  cells.  In  several  instances,  this  result  was 
achieved.  After  twenty-four  hours,  we  noted  that  a  few 
cells  had  wandered  from  the  old  plasma  into  the  new. 
In  one  experiment,  less  than  four  hours  after  the  inocu¬ 
lation,  the  new  plasmatic  medium  already  contained 
new  cells.  One  of  these  cells  was  fusiform  and  its  activ¬ 
ity  was  so  great  that  we  could  follow  under  the  micro¬ 
scope  the  motion  of  its  cytoplasmic  gravitations  and  the 
changes  of  its  shape.  In  a  few  minutes,  one  end  of  the 
cell  became  very  large,  while  a  long  tail  grew  at  the 
opposite  end.  Finally  the  cell  became  multipolar.  Other 
cells  appeared  at  the  same  time  in  the  new  medium. 
Thirty-six  hours  later,  the  culture  was  fixed  and  stained 
and  many  active  cells  resembling  epithelial  and  connec¬ 
tive  tissue  cells  were  found  to  be  present  in  the  new 
plasma.  We  had,  therefore,  obtained  a  second  genera¬ 
tion  of  the  first  culture  of  thyroid  cells. 


CONCLUSION 


The  main  results  of  these  observations  can  be  sum¬ 
marized  in  a  few  words:  Adult  tissues  and  organs  of 
mammals  can  be  cultivated  outside  of  the  animal  body. 

The  cultivation  of  normal  cells  would  appear  to  be  no 
more  difficult  than  the  cultivation  of  many  microbes.  It 
remains,  however,  to  be  determined  whether  continuous 
series  of  cultures  can  be  secured.  This  method  can, 
therefore,  be  used  for  the  study  of  many  important 
problems.  For  instance,  it  may  render  possible  the  cul¬ 
tivation  of  certain  micro-organisms  in  conjunction  with 
living  tissue  cells  or  alone  in  plasmatic  media.  Then 
it  will  be  of  great  value  in  the  study  of  the  problem  of 
cancer.  We  have  already  succeeded  in  inoculating  a 
plasmatic  medium  with  sarcoma  of  the  fowl ;  cells 
appeared  in  the  surrounding  plasma  after  nine  hours 
and  the  culture  is  growing  actively  at  present.  We  can 
assume,  therefore,  that  the  perfection  of  the  method  of 
cultivating  adult  tissues  of  mammals  outside  of  the 
body  will  be  helpful  in  the  exploration  of  unknown  fields 
of  human  pathology. 

Work  is  in  progress  along  the  lines  indicated,  the 
results  of  which  will  be  published  from  time  to  time. 


Therapeutics 

DIET  IN  TYPHOID  FEVER 

As  typhoid  fever  has  its  most  active  pathology  in  the 
intestinal  canal,  and  as  all  ordinary  food  must  traverse 
this  canal,  and  as  in  this  almost  invariably  protracted 
fever  nutrition  is  a  matter  of  serious  consideration,  the 
character  of  the  food  given  in  this  fever  is  always  a  live 
subject- for  discussion. 

While  this  subject  has  been  several  times  touched  on 
in  this  department,  the  last  word  has  not  yet  been  said, 
as  evidenced  by  the  repeated  discussion  of  the  subject, 
both  in  medical  journals  and  in  medical  societies. 

W  hether  we  have  under-fed  our  typhoid  patients  or 
over-fed  them,  it  seems  that  the  evidence  is  very  strong 
that  milk  alone  is  not  the  proper  food  for  these  patients. 
In  fact,  when  we  consider  the  frequent  difficulty  in  its 
digestion,  the  large  amount  of  it  that  must  be  given  to 
satisfy  the  system  either  in  calories  or  in  protein,  it 
would  seem  that  we  should  rule  against  it  as  a  typhoid 
diet.  These  facts  immediately  cause  the  decision  that 
our  old  feeding  of  typhoid  fever  was  wrong,  and  that 
we  must  select  a  new  or  modified  food  in  this  disease. 

It  can  not  be  questioned  that  the  high  temperature, 
rapid  pulse,  delirium,  and  that  association  of  nervous 
symptoms  called  typhoid  are  not  caused  bv  the  typhoid 
germ  alone,  but  by  a  double  infection,  and  the  double  or 
secondary  infection  is  due  to  toxins  or  the  products  of 
secondary  germs  absorbed  from  the  intestines. 

Tympanites  is  an  indication  not  of  typhoid  fever,  but 
of  intestinal  putrefaction  and  fermentation,  and  a  mis¬ 
take  in  the  management  of  the  bowels  and  of  the  food 
administered.  Tympanites  need  not  be  a  symptom  of 
typhoid  fever,  and  when  it  is  present  it  is  almost  invar¬ 
iably  a  medical  mistake.  It  is  too  easily  a  demonstrable 
fact  to  require  anything  more  than  the  assertion  that, 
if  the  abdomen  is  fiat  and  not  distended,  if  the  bowels 
have  properly  moved,  and  if  there  is  no  troublesome 
diarrhea  or  obstinate  constipation,  then  the  tongue  is 
less  coated  and  is  not  dry,  the  temperature  is  less, 
the  skin  is  moist,  the  pulse  is  better,  the  delir¬ 
ium  is  less  or  generally  absent,  and  such  symptoms 
as  carphology  and  subsultus  are  absent.  The  tempera¬ 
ture  being  lower  than  with  such  added  bowel  infection, 
there  is  less  necessity  for  disturbing  the  patient  with 
cold  water  antipyretic  measures,  and  the  less  such  dis¬ 
turbance  the  quieter  the  nervous  system  and  the  less  loss 
of  nutrition,  to  say  nothing  of  the  less  irritation  of  the 
heart  from  rapidity  caused  by  the  exercise  and  nervous 
excitement  due  to  cold  applications. 

It  stands  to  reason,  then,  that  primarily  such  food  and 
arrangement  of  the  movements  of  the  bowels  as  cause 
the  least  tympanites  and  the  least  indigestion  are  of  first 
importance  in  the  management  of  typhoid  fever.  Sec¬ 
ondly,  the  food  which,  so  far  as  possible,  satisfies  the  re¬ 
quirements  of  the  body  for  nutrition  and  at  the  same 
time  satisfies  the  above  requirements  of  easy  and  thor¬ 
ough  digestion,  should  be  the  food  of  choice. 

It  must  always  be  considered,  of  course,  that  during 
the  fever  term  there  will  be  a  progressive  loss  of  weight, 
in  other  words,  a  denutrition.  It  is  probably  impossible 
to  prevent  this  by  any  amount  or  any  character  of  the 
food,  as  before  sufficient  nutriment  could  be  absorbed 
to  prevent  loss  of  weight  such  indigestion  would  lie 
caused  as  to  preclude  its  administration.  As  it  is  im¬ 
possible  to  determine  exactly  how  much  of  all  of  the 
different  elements  of  food  the  patient  can  absorb  just 
inside  of  his  limit  of  perfect  digestion,  we  must  have 
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a  scheme  or  plan  of  nutriment  that  theoretically  should 
be  satisfactory  to  all  these  typhoid  patients,  and  then 
individualize  this  plan  to  each  patient.  If  we  always 
keep  inside  of  gastric  indigestion  and  prevent  tympan¬ 
ites,  we  are  immediately  reducing  the  ordinary  fatality 
of  typhoid  fever  by  at  least  half.  In  other  words,  the 
nervous  wear  and  tear  is  not  so  great  and  the  danger  of 
intestinal  hemorrhage  and  perforation  are  reduced  to  a 
minimum. 

Before  considering  the  diet  in  detail,  the  intestinal 
condition  should  be  considered,  both  theoretically  and 
practically.  Inflammation  of  any  part  of  the  intestines 
can  not  occur  without  causing  increased  secretion,  in¬ 
creased  peristalsis,  and  more  or  less  diarrhea  the  charac¬ 
ter  of  which  will  depend  on  the  part  of  the  intestine  in 
which  the  inflammation  is  located.  There  will  always 
be  an  increased  amount  of  mucus  secreted,  possibly 
blood-streaked ;  and  there  may  actually  be  a  sufficient 
number  of  white  cells,  either  alive  or  dead,  in  the  bowel 
movements  to  be  termed  pus.  '  If  there  is  irritation 
enough  at  any  one  point,  irregular  peristalsis  may  occur 
and  pain  be  present,  if  there  is  irritation  enough  to 
cause  a  spastic  condition  of  some  part  of  the  bowel,  in¬ 
testinal  gas  will  accumulate  above  this  part,  and  more 
pain  and  distention  occurs.  If  either  normally  digested 
refuse  products  or  products  of  excretion  or  undigested 
food  reaches  the  inflamed  part,  it  is  more  or  less  retained 
there  by  the  abnormally  adhesive  exudate  on  the  mucous 
membrane,  or  retained  by  abnormal  and  irregular  peris¬ 
talsis,  and  fermentation,  if  not  actual  putrefaction,  oc¬ 
curs,  with  increased  intestinal  pressure  aiding  and  abet¬ 
ting  in  the  absorption  of  the  toxins  produced. 

From  all  these  facts,  then,  and  they  are  facts,  Nature’s 
method  of  removing  the  undigested  food  and  the  pro¬ 
ducts  of  inflammation  by  diarrhea  should  receive  our 
encouragement  and  not  our  opposition.  It  is  true  that 
Nature  is  working  just  as  faithfully  for  the  pathogenic 
germs  as  she  is  for  the  patient  who  harbors  them ;  con¬ 
sequently,  we  can  not  absolutely  trust  Nature  to  cure 
the  patient,  but  we  could  not  interfere  with  the  natural 
measures  taken  by  the  patient’s  metabolism  itself  to  get 
rid  of  his  infection.  Neither  should  we  leave  it  all  to 
Nature’s  doubtful  processes.  In  other  words,  the  diar¬ 
rhea  should  be  managed,  but  constipation  neither  allowed 
nor  caused  in  typhoid  fever. 

The  patient,  then,  should  receive  at  first  a  cathartic, 
either  calomel  or  castor  oil,  and  then  after  the  intestinal 
canal  is  clean,  he  should  every  other  day  have  a  dose  of 
the  laxative  found  best  in  his  particular  case.  Whether 
the  laxative  to  cause  one  or  two  good  movements  every 
other  day  be  a  vegetable  (generally  best)  or  a  gentle 
saline  (sometimes  best) ,  is  a  matter  of  unimportance.  If 
the  laxative  tends  to  cause  a  diarrhea  or  several  move¬ 
ments,  a  1/10  grain  morphin  tablet  should  be  adminis¬ 
tered  after  the  second  movement.  This  will  inhibit 
peristalsis  and  cause  no  other  symptoms.  The  laxative 
being  given  every  other  day,  on  the  intermediate  or 
alternate  day  a  simple  rectal  injection  of  15  c.c.  (half 
an  ounce)  of  glycerin  and  an  equal  amount  of  water 
should  be  given.  This  will  cause  an  evacuation  of  the 
lower  bowel  and  expulsion  of  gas. 

Such  a  management  of  the  bowels  will  keep  the  lower 
part  of  the  small  intestine  as  clean  as  possible,  will  pre¬ 
vent  the  fretty  tire  and  discomfort  of  a  diarrhea,  will 
give  rest  enough  for  the  intestinal  ulcers  to  heal,  and 
will  prevent  the  stagnation  of  putrid  products,  which 
cause,  besides  the  general  symptoms  above  described, 
deeper  ulceration  into  the  inflamed  glands. 


A  discussion  of  bowel  antiseptics  in  typhoid  fever  will 
be  found  in  The  Journal,  Oct.  12,  1907,  page  1293. 
Hexamethylenamin,  having  been  proved  so  harmless  and 
yet  so  useful  a  drug,  should,  perhaps,  in  small  amount, 
be  given  constantly  during  typhoid  fever,  on  the  theory 
that,  even  if  it  does  not  cause  any  antiseptic  action  in  the 
bowels,  it  will  prevent  the  typhoid  and  colon  bacilli  from 
infecting  the  gall-bladder  and  the  typhoid  bacillus  from 
becoming  lodged  in  the  kidneys,  to  say  nothing  of  its 
ability  to  inhibit  the  growth  of  germs  on  various  serous 
membranes  of  the  body. 

The  pendulum  has  swung  from  insufficient  nutriment 
through  an  excessive  amount  of  milk  feeding  in  typhoid 
to  the  other  limit  of  a  large  amount  of  protein  and  actual 
solid  food,  and  now  is  again  swinging,  very  slowly,  how¬ 
ever,  back  to  a  diet  arranged  according  to  food  values 
and  to  the  actual  needs  of  the  body.  To  study  the  diet 
from  this  standpoint  it  is  well  to  review  an  article  on 
this  subject  by  Dr.  Harris  A.  Houghton,  of  Bayside, 
L.  I.(4m.  Jour.  Med.  Sc.,  January,  1910).  Shaffer 
(The  Journal,  Sept.  19,  1908,  p.  974)  two  years  ago 
showed  that  typhoid  patients  did  not  receive  within  50 
per  cent,  of  the  kind  of  food  they  required,  viz.,  heat- 
producing  and  tissue-saving  food  or  calories,  while  they 
did  receive  more  nitrogenous  food  than  they  required. 

Houghton  reviews  various  physiologic  experiments 
which  show  that  during  the  fever  process  the  glandular 
secretions  of  the  digestive  tract  are  more  or  less  insuf¬ 
ficient.  Even  the  salivary  secretion  is  less  than  normal, 
and  may  even  become  acid.  This  is  one  of  the  causes  of 
the  dry  mouth,  coated  tongue  and  sordes,  and  is  an  indi¬ 
cation  for  the  slight  salivary  stimulation  afforded  by 
lemonade  and  orange  juice.  The  hydrochloric  acid  of 
the  stomach  is  greatly  diminished,  and  it  is  still  further 
decreased  in  amount  if  sodium  chlorid  is  not  given  with 
the  food.  The  absence  of  sodium  chlorid  from  the  diet 
was  another  long-continued  mistake  during  the  milk¬ 
feeding  period  of  typhoid  fever.  The  bile  is  also 
decreased,  and,  although  there  is  no  experimental  evi¬ 
dence  to  show  a  diminution  of  the  pancreatic  secretion 
or  the  secretion  of  the  intestinal  mucous  membrane,  it  is 
safe  to  infer  that  these  are  also  diminished.  In  other 
words,  it  has  been  estimated  that  the  ability  to  digest 
food  is  decreased  from  10  to  12  per  cent,  in  the  typhoid 
patient.  Hence,  as  the  absorptive  toxins  are  more  serious 
in  protein  maldigestion  than  in  starch  maldigestion,  the 
deduction  seems  rational  that  too  much  protein  should 
certainly  not  be  administered. 

Houghton  recalls  to  mind  that  Chittenden  and  others 
have  proved  that  an  increased  amount  of  nitrogen  with 
protein  indigestion  does  not  ordinarily  add  nutrition  or 
strength  to  the  system,  but  is  represented  by  an  increased 
output  of  nitrogen  products  in  the  urine,  the  body  taking 
up  and  utilizing  but  a  small  part  of  the  nitrogen 
ingested.  This  is  certainly  just  as  true  of  a  typhoid 
patient,  and,  while  part  of  his  nitrogen  metabolism  will 
be  passed  in  the  feces,  a  large  part  must  pass  in  the 
urine,  and  will  enter,  on  account  of  his  maldigestion,  into 
irritating  and  even  more  or  less  toxic  nitrogen  com¬ 
pounds  before  being  excreted  by  the  urine.  It  would 
therefore  seem  a  sensible  deduction  to  give  the  typhoid 
patient  just  sufficient  nitrogen  for  his  needs  as  it  could  be 
approximately  estimated  and  not  an  excessive  amount  to 
his  harm.  From  this  same  reasoning,  as  soon  as  con¬ 
valescence  is  established  and  the  patient  begins  to  put 
on  nutrition,  he  must  of  necessity  need  more  nitrogen, 
i.  e.,  more  protein.  If  a  mistaken,  ill-judged  amount  of 
protein  food,  carrying  with  it  a  large  amount  of  nitrogen. 
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is  forced  on  a  patient  who  is  severely  ill,  and  at  the  same 
time  an  insufficient  amount  of  carbohydrate  food. is 
given,  a  careful  quantitative  and  qualitative  analysis  of 
the  twenty-four  hours’  urine  excreted  will  show  that 
abnormal  urinary  products  are  the  result,  especially  the 
ammonia  compounds,  indican  and  other  irritants,  and 
doubtless  not  only  the  symptoms  present,  but  actual 
death  may  be  caused  by  these  toxins,  not  dissimilar  to  a 
uremic  death.  In  other  words,  such  feeding  is  vicious. 

As  has  been  above  urged,  Houghton  reminds  us  that  a 
large  amount  of  bacterial  decomposition  is  caused  by 
overfeeding  of  protein,  and  the  obverse  is  true,  viz.,  that 
if  the  protein  is  limited  the  bowel  fermentation  is  dimin¬ 
ished  and  the  danger  from  typhoid  is  reduced.  Another 
effect  of  the  absorption  of  undesired  nitrogen  compounds 
is  irritation  of  the  blood-vessels  sufficient  to  cause  vaso¬ 
motor  constriction.  This  constriction  of  the  surface  ves¬ 
sels  during  fever  is  undesirable,  as  it  prevents  radiation 
and  perspiration,  and  the  skin  becomes  dry  and  hot  and 
the  temperature  is  increased.  If  the  patient  receives  an 
extra  amount  of  protein  and  an  insufficient  amount  of 
carbohydrate,  starch,  etc.,  during  the  fever,  the  increased 
amount  of  ammonia  compounds  excreted  by  the  urine,  as 
just  stated,  due  to  maldigestion,  may  develop  an  acidosis 
of  the  system  or  a  diminished  alkalinity  of  the  blood,  and 
again  we  have  an  unnecessary  death. 

It  has  been  shown  that  during  fever  the  glycogen  of 
the  liver  is  diminished,  and  if  starch  foods  are  not  admin¬ 
istered  it  may  entirely  disappear  from  the  liver,  all  the 
glycogen  appearing  in  the  muscles.  This  is  suggested 
by  Houghton  as  probably  to  represent  a  need  of  the  cells 
for  combustible  material;  again,  another  indication  for 
food  that  will  readily  form  glycogen.  It  is  also,  and  has 
been,  a  well-known  fact  that  the  part  of  the  body  that 
burns  first  in  protracted  fever  is  the  fat,  and  the  more 
fat  the  patient  has,  other  conditions  being  equal,  the 
longer  will  probably  his  muscular  tissue  or  solid  tissue 
be  protected.  Also,  in  the  absence  of  carbohydrate  food 
Ids  body  fat  will  burn  to  such  acid  products  as  diacetic 

and  beta-oxvbutvric  acids  and  to  acetones,  with  the  result 

«/  •/  ' 

of  causing  acidosis  and  death  if  the  food  is  not  corrected. 
Hence  it  is  wise  to  conserve  this  fatty  tissue  by  protect¬ 
ing  it,  and  to  prevent  acidosis,  by  the  administration  of 
such  foods  (fats  and  starches)  as  will  furnish  material 
for  the  fever  process,  even  though  it  is  probably  impossi¬ 
ble  for  the  patient,  under  the  conditions,  to  deposit  new 
fat.  In  other  words,  he  needs  more  calories  than  he  has 
been  receiving. 

Houghton  suggests  as  a  possible  cause  of  a  final  con¬ 
dition  of  shock  or  vasomotor  dilatation  which  so  often 
occurs  as  a  final  in  typhoid  fever,  failure  of  the  adrenal 
glands.  The  shock  condition  in  ptomain  poisoning  from 
absorption  of  depressent  toxins,  and  the  similar  con¬ 
dition  of  surgical  shock  after  abdominal  operation  in 
which  the  sympathetic  abdominal  plexuses  are  often  of 
necessity  injured,  seem  to  show  that  absorption,  especially 
of  toxins  produced  by  nitrogen  decomposition,  probably 
can  inhibit  the  activity  of  the  adrenal  glands  and  cause 
just  the  condition  of  shock  which  we  often  see.  This  is 
one  more  reason  for  preventing  this  kind  of  toxemia,  viz., 
that  from  an  excessive  amount  of  protein  ingestion  in 
typhoid  fever. 

While  it  is  well  known  that  glycogen  and  sugar  (in 
other  words,  products  that  burn)  can  be  metabolized 
from  pure  protein,  as  evidenced  in  true  diabetes  mellitus, 
it  is  certainly  a  disadvantage  to  the  system  to  be  com¬ 
pelled  (and  .  especially  during  a  fever)  to  make  its 
glycogen  and  sugar  out  of  protein  stuff.  Therefore  it 


seems  self-evident  that  starch  should  be  a  large  part  of 
the  typhoid  patient’s  diet,  with  the  addition  of  sugar. 

The  ideal  estimated  diet  of  a  typhoid  patient  should 
therefore  be  a  small  amount  of  protein,  enough  to  repre¬ 
sent,  if  possible,  his  daily  nitrogen  loss  which  will  persist 
throughout  the  fever  but  has  not  been  proved  to  be  a 
cause  of  final  dissolution;  as  much  carbo hydrate  as  he 
can  comfortably  digest  without  the  production  of  flatu¬ 
lence,  given  in  the  form  best  suited  to  the  individual 
patient;  a  little  sugar,  cane  sugar,  or,  perhaps  better, 
milk  sugar,  for  his  glycogen  need-;  sodium  chlorid  suffi¬ 
cient  for  his  hydrochloric  acid  need  ;  possibly  a  few  drops 
(not  more  than  five)  of  dilute  hydrochloric  acid  three  or 
four  times  in  twenty-four  hours  after  a  feeding  that  car¬ 
ries  with  it  protein.  The  patient  should  also  receive  some 
fat,  perhaps  best  in  the  form  of  a  little  buttered  toast  or 
a  little  cream,  whichever  it  is  found  he  best  digests.  The 
amount  of  water  he  receives  should  be  sufficient,  and  it 
should  be  enough  to  cause  him  to  pass  at  least  a  quart  of 
urine  in  twenty-four  hours,  and  better  a  larger  amount. 

Houghton  suggests  a  diet  and  presents  it  in  table  form 
with  the  amounts  of  protein,  fat,  carbohydrate  and  cal¬ 
ories  appended.  For  an  adult  of  ordinary  size  and 
weight  the  following  represents  his  suggestions:  His 
feeding  intervals  are  two  hours  apart,  from  6  a.  m.  to 
8  p.  m.  (Three-hour  intervals  are  better,  perhaps,  with 
longer  intervals  during  the  night.)  At  G  a.  m.  he  sug¬ 
gests  a  cup  of  coffee  with  2  heaping  teaspoonfuls  of  sugar 
and  a  desertspoonful  of  cream,  and  a  choice  of  2  thin 
slices  of  toast,  a  breakfast  biscuit  or  zwiebach.  At  8 
a.  m.  he  would  give  2  heaping  tablespoonfuls  of  cream 
of  wheat  gruel,  with  a  handful  of  oyster  crackers.  At  10 
a.  m.  he  gives  8  ounces  of  vegetable  soup.  At  12  noon 
he  allows  a  small  baked  potato  mashed  and  made  tasty 
with  a  tablespoonful  of  cream  and  a  piece  of  butter  the 
size  of  a  domino,  2  thin  slices  of  toast,  hot  weak  tea  with 
2  heaping  teaspoonfuls  of  sugar.  At  2  p.  m.  he  gives  2 
tablespoonfuls  of  tapioca  pudding  and  a  handful  of 
0}rster  crackers.  At  4  p.  m.  he  gives  rice  seasoned  with  2 
heaping  teaspoonfuls  of  sugar  and  another  domino  of 
butter.  At  6  p.  m.  he  gives  2  thin  slices  of  toast,  more 
butter  and  a  heaping  teaspoonful  of  sugar;  at  8  p.  m., 
8  ounces  of  vegetable  soup,  with  more  oyster  crackers. 

The  vegetable  soup  above  mentioned  is  prepared  as 
follows:  “Two  ounces  each  of  green  or  canned  French 
peas,  white  dry  beans,  potato,  rice,  and  noodles,  and  a 
half  ounce  of  carrot  are  boiled  in  water  at  least  four 
hours.  Enough  water  should  be  added  to  make  a  quart, 
which  would  be  sufficient  for  four  feedings.  The  whole 
yields  760  calories,  of  which  6.3  per  cent,  is  protein,  fat 
less  than  0.2  per  cent.,  and  43.9  per  cent,  is  carbohydrate. 
When  ready  to  use  stir  up  sediment  and  allow  the  patient 
to  eat  all  (including  noodles)  with  the  exception  of  the 
pea  and  bean  skins.” 

Houghton  urges  that  the  patient  should  be  fed  with  a 
spoon,  and  that  the  food  should  remain  in  the  mouth  as 
long  as  convenient.  He  would  give  water  between  the 
feedings,  and  not  with  the  meals.  He  recommends  the 
increase  of  nutriment  (probably  meaning  protein)  as 
soon  as  convalescence  is  established.  At  the  height  of  the 
fever,  if  these  foods  are  distasteful  or  if  the  patient  can¬ 
not  eat  the  full  quantity,  he  would  substitute  milk  sugar 
in  considerable  amount. 

As  this  diet  recommended  by  Houghton  does  not  con¬ 
tain  iron,  a  patient  on  such  diet  should  receive  a  sugar 
of  iron  ( Eisenzucker )  tablet,  each  3  grains,  2  or  3  tinier 
in  24  hours,  or  3  or  4  drops  of  the  tincture  of  the  chlorid 
of  iron,  in  fresh  lemonade,  3  or  4  times  in  24  hours. 
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FOREIGN  BODIES  IN  THE  HEART 

The  traditional  conception  of  the  heart  as  the  seat  of 
the  vital  spark  and  the  home  of  the  soul  still  flavors  our 
thoughts  enough  to  cause  interest  in  those  occasional 
cases  in  which  even  considerable  injuries  to  this  organ 
have  failed  to  lead  to  sudden  or  even  remote  catastrophe. 
And  this  feeling  persists  in  spite  of  the  growing 
experience  of  the  surgeons  that  operative  attacks  on  the 
heart  are  entirely  feasible,  and  the  common  procedure 
in  laboratory  work  of  drawing  a  few  cubic  centimeters 
of  blood  from  the  heart  of  guinea-pigs  whenever  desired, 
the  last  operation  being  equivalent  to  tapping  a  human 
heart  with  a  large  caliber  trocar  and  withdrawing  one 
or  two  pints  of  blood.  As  regards  the  effect  of  wounds 
on  the  heart,  the  determining  feature  is  less  how  much 
injury  than  where  and  how  it  takes  place.  Large  sec¬ 
ondary  tumor  growths  may  be  found  unexpectedly 
within  the  heart  at  necropsy,  having  produced  no  effect 
to  indicate  their  presence,  while  small  gummas  in  the 
vicinity  of  the  bundle  of  His  give  rise  to  profound 
disturbances  in  function.  So,  too,  with  wounds  of  the 
heart,  oblique  penetrating  wounds  in  the  thick  walls  of 
the  ventricles  may  not  leak  because  closed  by  the  systolic 
contraction,  while  wounds  in  the  auricles  usually  cause 
fatal  hemorrhage,  and  wounds  in  the  pathways  of  con¬ 
ductivity  are  frequently  instantaneously  fatal. 

Perhaps  the  most  spectacular  of  pathologic  conditions 
in  the  heart  are  those  in  which  foreign  bodies  persist 
in  the  heart  for  long  periods  without  causing  manifest 
harm.  This  condition  has  been  observed  most  frequently 
in  cattle,  which  sometimes  take  nails,  needles  and  sim¬ 
ilar  pointed  objects  in  their  food;  these  articles  may 
migrate  from  the  stomach  or  esophagus  into  the  peri¬ 
cardium,  and  sometimes  into  the  heart  itself.  Galen 
knew  of  a  deer  which  lived  for  a  long  time  with  the 
point  of  an  arrow  in  its  heart,  and  Weber,  in  1600, 
describes  the  finding  of  an  encapsulated  bullet  in  the 
wall  of  the  heart  of  a  deer.  In  man  such  a  condition 
has  not  been  observed  so  often,  but  Zesas1  recently  col¬ 
lected  and  classified  reports  of  118  cases,  which 
number,  of  course,  represents  far  less  than  the  actually 

1.  Zesas,  D.  G.  :  Fortschr.  d.  Med.,  1910,  xxviii,  G49.  Briefly 
abstracted  in  The  Journal,  July  23,  1910,  p.  358. 


known  cases.  The  number  is  rapidly  increasing  of  late, 
especially  through  the  use  of  the  .r-ray,  which  now 
sometimes  discloses  as  located  harmlessly  in  the  heait 
a  bullet  whose  whereabouts  would  otherwise  never  have 
been  suspected.  Increased  frequency  of  necropsies  also 
adds  to  the  number  of  cases,  for  occasionally  a  foreign 
body  is  thus  found  in  the  heart  as  a  necropsy  surprise, 
as  in  the  case  described  by  Koch,  who  found  a  large 
nail  in  the  entirely  healed  heart  of  a  man  who  died 
from  an  absolutely  unrelated  condition.  Of  the  118 
foreign  bodies  found,  described  by  Zesas,  54  were  needles 
and  38  were  bullets,  all  the  other  objects  being  of  diverse 
nature,  with  but  two  or  three  of  each  sort  having  been 
found.  From  the  predominance  of  needles  as  foreign 
bodies  in  human  hearts,  and  of  nails,  needles  and  pins 
in  bovine  hearts,  it  is  evident  that  such  pointed  articles 
do  tend  to  migrate 'from  the  point  of  entrance,  however 
conflicting  the  experimental  evidence  on  this  point  may 
be.  Bullets,  however,  sometimes  reach  the  heart  most 
indirectly  by  way  of  the  blood-stream,  there  being  sev¬ 
eral  instances  in  which  the  missiles  have  entered  large 
vessels,  especially  the  pulmonary  veins,  and  from  here 
have  passed  by  gravity  or  bv  the  force  of  the  current 
into  the  heart.  There  are  also  a  few  striking  cases  in 
which  bullets  entering  the  heart  have  after  a  time 
escaped  into  the  arterial  system  and  caused  embolism 
of  most  unusual  character. 

It  would  seem  that  an  aseptic  foreign  body  within 
the  heart  wall  usually  causes  little  disturbance,  hut  if  it 
is  within  the  cavities  there  may  be  considerable  arhyth- 
mia  and  cardiac  irritability  until  fibrinous  deposits  have 
immobilized  and  encapsulated  it.  In  one  case  a  bullet 
in  the  heart  rvall  caused  no  trouble  for  three  weeks, 
then  it  penetrated  into  the  ventricle,  where  it  could  he 
seen  by  radioscopy  tossing  about  violently  and  causing 
most  violent  arhvthmia,  until  it  became  stationary  after 
six  months.  Evidently,  then,  operative  interference 
will  seldom  be  indicated  when  it  is  found  by  radioscopy 
that  a  bullet  or  other  foreign  body  has  lodged  in  the 
heart,  unless  infection  is  feared  or  pericardia]  hematoma 
is  present.  The  possibilities  of  cardiac  surgery  in  such 
cases  are  shown  by  the  case  of  the  patient  operated  on 
by  v.  Manteuffel,  in  which,  after  the  wound  of  entrance 
on  the  anterior  surface  of  the  right  ventricle  had 
been  sutured,  the  bullet  was  removed  from  the  cavity  of 
the  same  ventricle  through  an  incision  in  the  posterior 
wall,  recovery  being  uneventful. 


ERRORS  IN  DIAGNOSIS  AS  REVEALED  AT  AUTOPSY 
The  interesting  and  instructive  oration  of  Cabot 
which  appears  in  this  issue,  deserves  some  comment 
because  of  its  possible  misinterpretation  by  medical 
students  and  by  younger  practitioners.  A  general  dis¬ 
cussion  of  1,000  cases  in  a  brief  time  requires  the  omis¬ 
sion  of  much  detail  which  would  greatly  alter  the  general 
effect  of  the  paper,  though  not  the  absolute  figures. 
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In  every  large  general  hospital  a  considerable  propor¬ 
tion  of  the  cases  which  ultimately  reach  the  autopsy 
table  are  under  observation  for  too  brief  a  time  to  per¬ 
mit  of  any  thorough  study;  and,  what  is  more  impor¬ 
tant,  the  patients  reach  the  hospital  already  moribund 
and  in  such  condition  that  any  except  the  most  super¬ 
ficial  examination  is  impossible.  Under  such  circum¬ 
stances,  many  errors  of  diagnosis  are  made  and,  as  a 
matter  of  fact,  are  quite  immaterial.  The  duty  of  the 
physician  at  such  a  time  is  often  that  of  easing  the  last 
hours  rather  than  that  of  making  a  diagnosis. 

Much  more  important,  however,  is  the  fact  that  while 
Cabot  divides  the  errors  into  those  of  omission  and  those 
of  commission,  he  fails  to  point  out  that  there  are  very 
great  differences  between  these  two  groups  of  errors. 
The  percentage  of  errors  of  omission  is  determined  only 
by  the  care  of  the  pathologist.  Few  bodies  are  examined 
after  death  without  showing  conditions  which  were  not 
suspected  during  life,  and  it  is  hardly  probable  that  the 
science  and  art  of  diagnosis  will  ever  reach  so  high  a 
plane  that  errors  will  not  be  common.  Most  of  the  mis¬ 
takes  of  this  nature  are  immaterial,  so  far  as  the  patient 
is  concerned,  for  they  would  not  usually  in  any  wav 
affect  the  treatment  which  the  patient  received  during 
life. 

A  summarization  of  Cabot’s  table  shows  1,535  cases : 
i.  e.,  many  of  the  1,000  individual  autopsies  are  included 
more  than  once,  and  there  are  602  errors  of  omission. 
In  the  absence  of  details,  it  may  be  admitted  that  some 
of  these  errors  are  material,  but  in  many  cases  they  are 
merely  defects  in  anatomic  diagnosis.  Tt  is,  for  example, 
unimportant  that  in  a  case  of  valvular  disease  of  the 
heart  some  one  or  more  of  the  defects  are  unrecognized 
clinically.  The  fact  that  in  a  given  case  the  patient  has 
a  double  mitral  lesion  instead  of  the  single  mitral  lesion 
recognized  during  life,  would  in  no  way  affect  the  treat¬ 
ment.  We  would  not  be  understood  as  discrediting  every 
effort  at  anatomic  accuracy  in  diagnosis,  but  let  us  keep 
distinct  in  our  minds  that  which  is  material  and  that 
which  is  not.  For  example,  such  a  condition  as  acute 
pericarditis  was  overlooked  in  no  less  than  38  of  54 
cases.  It  is  probable  that  the  great  majority  of  instances 
of  pericarditis  occurred  in  the  course  of  acute  pneumonia 
or  acute  sepsis  with  endocarditis,  both  being  such  severe 
diseases,  accompanied  by  such  prominent  thoracic 
changes,  that  an  intercurrent  acute  pericarditis  would 
be  easilv  overlooked  even  though  sought  for.  In  truth 
such  an  omission  is,  from  the  patient’s  standpoint,  of  no 
consequence  at  all. 

No  less  than  64  per  cent,  of  the  cases  of  broncho¬ 
pneumonia  were  undiscovered  clinically;  but  again  lack 
of  detail  does  not  enable  one  to  infer  in  how  many  of 
these  cases  the  area  involved  was  too  small  to  permit  ot 
clinical  recognition,  or  in  how  many  of  them  the  bron¬ 
chopneumonia  was  a,  terminal  incident  in  the  course  of 
some  such  affection  as  apoplexy,  uremic  coma,  typhoid 
fever  or  carciuoma. 


In  contrast  with  the  602  errors  of  omission  are  126 
of  commission.  In  a  general  way,  errors  of  this  sort  are 
of  greater  importance  and  are  more  difficult  of  explana¬ 
tion  although  many  of  these  also  are  easily  understood. 

The  paper  is  one  of  great  interest,  but  it  may  give  an 
erroneous  impression  which  could  he  avoided  only  by 
the  inclusion  of  detail  which  of  course  the  author  did 
not  attempt  to  give. 


A  SUPREME  COURT  OF  SCIENCE  AND  ITS  RELA¬ 
TION  TO  VACCINATION 

In  view  of  the  fact  that  many  of  the  issues  which 
divide  the  country  into  opposing  camps  have  a  basis  in 
some  problem  coming  properly  within  the  scope  of  scien¬ 
tific  investigation,  Prof.  J.  Pease  Norton1  of  1  ale 
University  suggests  that  it  would  be  well  if  we  had 
under  government  auspices  a  court  of  technical  experts 
to  decide  such  issues.  He  proposes  that  the  cases  in 
question  should  be  argued  by  legal  counsel  before  a  jury 
of  scientists,  who  should  be  capable  of  differentiat¬ 
ing  between  traditional  scientific  knowledge  and  scientific 
knowledge  based  on  evidence. 

It  so  happens  that  the  particular  case  which  Professor 
Norton  uses  as  his  illustration,  and  the  one  with  which 
he  seems,  most  deeply  concerned,  is  that  of  vaccination 
versus  antivaccination.  Surely  nothing  could  he  more 
satisfactory  to  the  medical  profession  than  to  have  the 
evidence  of  both  the  efficacy  and  the  imperative  necessity 
of  universal  vaccination  marshaled  en  masse  against  the 
trivial  claims  of  those  who,  unable  to  weigh  the  value  ot 
evidence,  have  earnestly,  and  in  most  instances  with 
honest  good-will,  sought  to  deprive  human  society  of 
its  only  effective  guard  against  one  of  its  most  hideous 
adversaries. 

Professor  Norton  himself  seems  to  consider  the  mat¬ 
ter  as  essentially  a  financial  one,  for  he  says:  ‘‘Before 
such  a  court  of  science  all  interested  parties  could  appear 
with  experts;  on  the  one  side  the  virus  manufacturers, 
the  physicians,  and  those  public  health  officials  who 
believe  in  the  practice,  and  on  the  other  side  the  taxpayers 
and  the  people  represented  by  the  government”;  and 
again,  “the  virus  makers  and  the  physicians  are  not 
the  only  interests  which  are  interested  in  vaccinating 
the  people  for  something.” 

Disregarding  these  insinuations,  which  seem  to  bear  a 
New  York  Heraldic  device,  we  would  call  the  attention 
of  the  New  Haven  professor  to  the  fact  that  this  par¬ 
ticular  problem  has  long  since,  and  repeatedly,  been 
tried  in  the  court  of  science,  and  before  just  such  a  jury 
as  he  must  approve,  consisting,  as  it  does,  of  those 
scientists  who  are  best  fitted  for  the  weighing  of  the 
evidence  in  a  case  involving  disease  and  human  health. 
Surely  he  must  know  that  the  juries  of  experts  on  infec¬ 
tious  diseases  and  immunity,  epidemiology  and  public 
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health,  have  always,  and  practically  without  a  dissenting 
voice,  decided  the  case  in  favor  of  universal,  repeated 
and,  where  lack  of  understanding  requires  it,  compul¬ 
sory  vaccination. 


Current  Comment 

COLLEGE  ENTRANCE  EXAMINATION  BOARD’S 
1910  REPORT 

The  tenth  annual  report  of  the  secretary  of  the  Col¬ 
lege  Entrance  Examination  Board,1  recently  issued,  con¬ 
tains  considerable  data  of  interest  to  those  who  are  try¬ 
ing  to  solve  the  problem  of  entrance  examinations  to 
medical  colleges.  This  board  was  established  a  decade 
ac°  by  a  number  of  the  leading  colleges  and  universi¬ 
ties  to  conduct  entrance  examinations,  and  its  policies 
are  controlled  by  those  institutions,  now  twenty-nine  in 
number.  The  magnitude  of  the  board’s  work  is  shown 
by  the  fact  that  this  year  45  college-trained  examiners 
were  appointed  to  frame  the  questions  used  at  the  exam¬ 
ination  held  June  20-25,  1910,  and  140  readers  were 
required  to  grade  the  papers  of  the  3,731  students  exam¬ 
ined.  rI  hese  students  represented  785  different  second¬ 
ary  schools  and  sought  admission  to  70  different  colleges 
and  Universities,  20  ot  which  have  medical  departments. 
1  be  extent  of  this  board’s  work  geographically  is  shown 
bv  the  fact  that  examinations  were  held  this  year  in  165 
different  cities  and  in  40  states,  beside  Hawaii,  Canada, 
and  4  European  countries.  In  the  last  five  years  the 
board  has  examined  15,927  students  representing  1,688 
different  high  schools,  academies  and  colleges.  Bv  the 
passing  of  this  board’s  examinations  admission  may  be 
secured  to  almost  any  standard  university  in  the  coun¬ 
try.  The  question  may  fairly  be  asked  :  Would  it  not  be 
advisable  for  medical  colleges  to  refer  to  this  board  for 
examination  all  students  who  do  not  hold  diplomas  from 
accredited  high  schools?  Such  action  would  do  away 
with  much  of  the  confusion  of  tests  which  at  present 
are  employed  and  would  at  the  same  time  furnish  a  suffi¬ 
cient  guarantee  that  the  student  actually  has  the  equiva¬ 
lent  of  a  four-year  high-school  education. 


TESTIMONIALS 

There  never  was  a  “patent  medicine”  firm  that  did 
not  claim  that  it  had  “thousands  of  unsolicited  tes¬ 
timonials,”  and  that  “lack  of  space”  was  its  only  reason 
lor  not  publishing  more  endorsements  of  its  product. 
As  a  matter  of  fact  the  testimonial  does  not  come  as 
'  asily  as  these  claims  indicate.  To  get  most  of  them 
requires  some  effort  and  at  least  a  small  expense  The 
gilt  ol  a  dozen  pictures  to  the  individual  who  will  testify 
to  belief  in  the  curative  power  of  the  nostrum  is  not 
much,  io  be  sure,  yet  it  is  sufficient  to  make  the  adjective 
unsolicited  an  untruth.  The  fact  is,  the  majority  of 
“patent  .  medicine”  testimonials  are  far  from  being 

unsolicited,  as  there  are  men  who  make  a  business _ 

and  a  well-paying  one — of  getting  such  endorsements. 

I  he\  do  so  big  a  business  that  it  becomes  necessarv 
for  them  to  hire  men  to  gather  the  material;  the 


employer  furnishes  the  information — or  “leads,”  as  it  is 
technically  called — regarding  the  persons  to  be  ap¬ 
proached  and  the  preparation  for  which  the  testimonial 
is  needed.  During  the  past  week  the  following  “clas¬ 
sified”  advertisement  has  appeared  several  times  in  at 
least  one  Chicago  newspaper  under  “Male  Help  Wanted”: 

MEDICAL  TESTIMONIAL  GATHERERS — Ex¬ 
perienced  ;  leads  furnished ;  give  references. 

Address  O  355,  Tribune. 

.It  would  be  interesting  to  learn  the  name  of  the 
concern  which  requires  the  services  of  the  “medical 
testimonial  gatherers,”  and  it  would  be  still  more  to  the 
point  to  know  what  nostrums  were  to  get  the  benefit  of 
the  “unsolicited”  endorsements  thus  obtained. 


ARSENIC  IN  PERNICIOUS  ANEMIA 

The  action  of  arsenic  in  pernicious  anemia  is  often  so 
favorable  as  to  suggest  that  it  is  a  specific  remedy  for 
this  disease.  The  results  for  a  time  are  remarkable,  and 
if  the  observation  were  terminated  when  the  patient  was 
at  his  best  a  cure  would  undoubtedly  be  frequently 
reported.  If  the  remedy  in  use  were  some  new  synthetic 
a  cure  would  certainly  be  advertised  with  great  eclat 
without  waiting  for  the  final  result.  Without  doubt, 
there  are  many  cases  of  pernicious  anemia  in  which 
arsenic  has  produced  such  an  apparent  cure,  which  phy¬ 
sicians  have  not  puc  on  record  because  •  the  praise 
ol  an  official  remedy  does  not  afford  a  sufficient  stimulus 
and  because  knowledge  of  the  clinical  history  of  the 
disease  leads  them  to  expect  a  relapse,  which  usually, 
but  perhaps  not  always,  happens.  A  case  which  is  re¬ 
ported  in  this  issue1  is  of  interest  because  of  this  marked 
improvement  referred  to  and  because  the  author  recog¬ 
nized  the  temporary  character  of  the  improvement. 

THE  FLUELESS  GAS  HEATER 

As  a  means  of  warming  a  room  there  are  few  things 
more  pernicious,  from  a  hygienic  standpoint,  than  those 
oil  or  gas  heating  apparatus  which  are  used  without  a 
flue  pipe  to  carry  off  the  products  of  combustion.  They 
not  only  vitiate  the  air  directly  by  consuming  the  oxygen 
and  replacing  it  with  noxious  gases,  but  indirectly  they 
put  a  premium  on  insufficient  ventilation  bv  making  it 
practically  imperative  that  the  windows  and  doors  be 
shut  in  order  to  accomplish  the  object  attained — that  of 
raising  the  temperature  of  the  room  in  which  they  are 
used.  In  view  of  the  obvious  objections  to  this  form  of 
household  heating  apparatus,  therefore,  an  advertise¬ 
ment  by  a  gas  company  which  has  recently  appeared  in 
most  of  the  Chicago  papers  is  much  to  be  deplored.  This 
advertisement  sets  forth  the  virtues  of  a  “gas  heater” 
which  we  are  told  “needs  no  flue  pipe.  .  .it  consumes  less 
Oxygen  than  one  person  and  really  purifies  the  air  by 
burning  dust  and  germs.”  Whether  the  promulgation 
of  such  dangerous  untruths  as  these  is  due  to  ignorance 
on  the  part  of  the  public  service  corporation  which  dis¬ 
seminates  them  or  to  the  unfettered  imagination  of  its 
writer  of  advertising  copy,  makes  little  difference.  It 
should  be  stopped. 


1.  Substation  84,  New  York  City. 
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REVISION  OF  THE  PHARMACOPEIA 

Last  week1  we  commended  the  action  of  the  National 
Confederation  of  State  Medical  Examining  and  Licens- 
ing  Boards,  in  suggesting  a  list  of  commonly  used  drugs 
as  subjects  of  examination  in  materia  medica  and 
therapeutics.  We  suggest  that  this  action  should  receive 
the  attention  of  the  Committee  on  Revision  of  the  Phar¬ 
macopeia,  which  will  have  the  responsible  task  of  decid¬ 
ing  the  scope  of  the  forthcoming  Pharmacopeia.  Al¬ 
though  no  one  would  contend  that  the  United  Stales 
Pharmacopeia  should  be  restricted  to  the  list  referred  to, 
there  can  be  no  question  that  considerable  restriction  and 
weeding-out  are  desirable.  The  adoption  or  rejection  of 
the  broad  principle  of  wise  restriction  will  determine 
whether  the  United  States  Pharmacopeia  is  to  lie  a  book 
of  scientific  materia  medica  or  merely  a  book  of  phar¬ 
maceutical  formulas  and  standards;  or.  in  other 
words,  whether  the  United  States  Pharmacopeia  will  he 
revised  in  the  interest  of  medicine  or  in  the  'interest  of 
medicines. 


THE  INFLUENCE  OF  CALCIUM  ON  AMEBOTD  MOVE¬ 
MENT  AND  ON  PHAGOCYTOSIS 

Recent  investigations  of  the  influence  that  various 
factors  may  have  on  phagocytosis  have  revealed  that  cer¬ 
tain  substances  under  suitable  conditions  may  stimulate 
phagocytosis.  Thus  Hamburger  and  Hekma2  found  that 
small  amounts  of  calcium  are  able  to  promote  phagocy¬ 
tosis  considerably  by  action  on  the  leukocytes,  and 
Eggers3  has  shown  that  magnesium  has  a  similar  effect. 
These  results  were  obtained  from  experiments  with 
phagocytic  mixtures  outside  the  body;  more  recently 
Hamburger4  reports  that  minute  quantities  of  calcium 
increase  the  activity  of  leukocytes  in  the  living  body  as 
well.  He  placed  under  the  skin  capillary  tubes  contain¬ 
ing  bacterial  cultures  with  and  without  calcium  and 
then  compared  the  lengths  of  the  columns  of  leukocytes 
which  entered  the  tubes;  he  also  injected  physiologic 
salt  solutions  with  and  without  calcium  into  the  intes¬ 
tinal  canal  and  measured  the  columns  of  leukocytes 
attracted  into  capillary  tubes '  containing  bacteria  and 
inserted  under  the  skin  of  animals  so  treated.  In  both 
of  these  sets  of  experiments  the  results  clearly  indicated 
that  the  calcium  increased  the  leukocytic  immigration 
into  the  tubes;  special  experiments  showed  further 
that  the  calcium  also  stimulated  phagocytic  action. 
These  effects  were  obtained  not  only  with  physiologic 
salt  solution  containing  calcium  chlorid,  but  also  with  a 
mineral  water  which  contains  a  large  amount  of  calcium  ; 
if  a  quantity  of  this  water  containing  0.06  gram  of  cal¬ 
cium  was  injected  daily  into  the  intestines  of  rabbits 
the  number  of  leukocytes  entering  the  tubes  increased 
about  40  per  cent,  above  that  observed  in  untreated  ani¬ 
mals.  Jt  is  possible  llmt  this  biochemical  propel ty  of 
calcium  mav  prove  of  great  interest  from  the  therapeutic 
point  of  view. 

1.  The  Joi-knai.  A.  M.  A..  Oct.  8.  1910.  p.  1 291'. 

1.  Blocbcm.  Ztsclir..  1908.  lx.  27.1. 

3.  Jour.  Infcc.  LMs.,  1909,  vi.  1502. 

4.  l’roc.  Roy.  Acad,  of  Sc.,  Iu  Amsterdam,  June  23,  1910. 
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Quarantine  Hospital  for  Moline. — Plans  have  been  formulated 
by  Dr.  August  FI.  Arp,  health  commissioner  of  Moline  for  a 
new  isolation  hospital  to  be  built  immediately  in  the  rear  of 
the  Moline  City  Hospital.  The  building  will  be  of  brick  and 
two  stories  in  height. 

The  Glidden  Hospital. — The  DeKalb  City  Medical  Society 
has  selected  property  just  south  of  the  city  limits  for  the 
Glidden  Hospital,  for  which  James  F.  Glidden  left  a  bequest 
of  $25,000.— — The  late  Col.  Isaac  L.  Elwood,  DeKalb,  in  his 
will,  made  provision  for  the  payment  of  $25,000  to  the  insti¬ 
tution. 

Cases  Dismissed.  The  trial  of  Dr.  William  Flecker,  Watseka, 
at  Portage,  Wis.,  charged  with  being  responsible  for  the  drown¬ 
ing  of  his  wife  at  Fox  Lake  in  August,  was  concluded,  October 

7,  by  the  dismissal  of  the  ease. - In  the  ease  of  Dr.  Thomas 

D.  Doan,  Scottville,  charged  with  an  attempt  to  produce  abor¬ 
tion,  the  jury  returned  a  verdict  of  not  guilty. 

Personal. — Dr.  Sidney  G.  Pratt,  Buda,  who  has  been  ill  for 

a  year,  has  recovered  and  resumed  practice. - Dr.  Annie  B. 

M.  Alguire,  Belvidere,  who  was  operated  on  at  the  Presby¬ 
terian  Hospital,  Chicago,  September  3,  is  reported  to  be 
doing  well. - Dr.  Karl  F.  Snyder,  Freeport,  suffered  a  com¬ 

pound  fracture  of  the  right  arm  while  cranking  his  automo¬ 
bile,  October  1.— - Dr.  and  Mrs.  Daniel  B.  Bobb,  Dakota,  cele¬ 

brated  their  golden  wedding  anniversary,  October  7.— — Dr. 
Ralph  E.  Niedringhaus,  Granite  City,  a  member  of  the  State 
Board  of  Health,  was  seriously  injured  in  Granite  City,  Sep¬ 
tember  28,  in  a  collision  between  his  buggy  and  an  ambulance. 

- Dr.  and  Mrs.  Harry  H.  Whitten,  Peoria,  left  for  Europe 

October  14. - Dr.  Robert  S.  Denney  has  been  appointed  local 

surgeon  of  the  Burlington  System  at  Aurora,  vice  Dr.  Augustus 

R.  Reder. - Dr.  Charles  F.  Smith,  Kankakee,  was  appointed 

president  of  the  Big  Four  Railway  Surgeons’  Association,  at 
its  meeting  held  in  Indianapolis,  October  4. 

Chicago 

Personal. — Dr.  and  Mrs.  Samuel  J.  Walker  and  family,  and 
Dr.  and  Mrs.  Corey  H.  McKenna  have  returned  from  Europe. 

Unlicensed  Practitioners  Fined. — J.  Kerasibowska,  A.  Nowa- 
gruska,  Mrs.  E.  Bonanami,  and  George  Drews,  charged  with 
practicing  medicine  without  license,  are  reported  to  have  been 
fined  $100  each. 

Charity  Ball. — A  charity  ball  is  to  be  given  at  the  Black- 
stone  Hotel,  October  31,  under  the  auspices  of  the  board  of 
managers  of  the  Mary  Thompson  Hospital,  for  the  benefit  of 
that  institution. 

Old  Hospital  Building  Demolished. — Wreckers  have  com¬ 
menced  demolition  of  the  old  building  of  the  Presbyterian 
Hospital,  erected  in  1883,  which  will  be  replaced  by  a  seven- 
story  structure,  provided  for  in  the  will  of  the  late  Thomas 
Murdoch . 

Clinical  Fortnight. — A  clinical  symposium  is  announced  to 
be  held  in  Chicago  from  November  7  to  19,  consisting  of 
clinics  at  various  hospitals  from  8  a.  m.  to  5  p.  m.  on  each 
day.  Headquarters  for  this  series  of  clinics  are  to  be  main¬ 
tained  at  Hotel  LaSalle,  where  visiting  surgeons  may  register 
and  receive  their  cards  of  admission  to  clinics.  Full  particu¬ 
lars.  programs,  etc.,  may  be  obtained  from  Dr.  Franklin  H. 
Martin,  100  State  Street.  Chicago.  Special  society  meetings 
will  also  be  held  during  the  clinical  fortnight. 

INDIANA 

Personal.— Dr.  Albert  May,  Crothersville,  was  painfully 

injured  by  a  fall  from  the  window  of  an  interurban  ear. - 

Drs.  John  N.  Ilurty,  Indianapolis,  and  William  F.  King,  Colum¬ 
bia  City,  of  the  State  Board  of  Health,  began  the  “Health 
Week  Campaign”  in  Warsaw,  October  10. 

Prevention  of  Blindness. — At  the  recent  meeting  of  the 
Indiana  State  Medical  Association,  a  committee  composed  of 
Drs.  George  F.  Keiper,  Lafayette;  John  N.  Ilurty,  Indian¬ 
apolis;  Thomas  B.  Eastman.  Indianapolis,  and  Albert  E. 
Bulson,  Jr..  Fort  Wayne,  and  Prof.  Severance  Burrage,  Lafay¬ 
ette.  was  appointed  to  inaugurate  a  propaganda  on  tin-  pre¬ 
vention  of  ophthalmia  neonatorum,  to  work  in  cooperation 
with  a  similar  committee  of  the  American  Medical  Association. 

Requests  Removal  of  Member  of  Board.  The  Indiana  State 
Medical  Association,  at  its  recent  meeting,  endorsed  the  action 
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of  the  board  of  councilors,  through  Dr.  William  H.  Wishard, 
Indianapolis,  chairman,  requesting  the  removal  of  Dr.  Solomon 

G.  Smelser,  Richmond,  from  the  Indiana  State  Medical 
Board.  Dr.  Smelser  is  charged  with  incompetency  and  with 
not  being  a  representative,  in  any  true  sense,  of  the  high 
professional  standing  embodied  by  the  State  Medical  Asso¬ 
ciation. 

MARYLAND 

Chiari  in  Baltimore. — Dr.  Hans  Chiari,  during  his  visit  in 
Baltimore,  was  the  guest  of  Dr.  J.  Whitridge  Williams.  Pro¬ 
fessor  Chiari  was  accompanied  by  his  daughter. 

Contract  for  State  Hospital  Awarded. — The  contract  for 
the  new  building  for  the  indigent  insane  at  the  Springfield 
State  Hospital,  Sykesville,  has  been  awarded  at  an  estimated 
cost  of  $30,000. 

Poliomyelitis. — The  State  Board  of  Health  is  investigating 
poliomyelitis,  of  which  eight  cases  have  been  reported  during 
the  last  four  months.  It  is  believed  that  the  disease  is  very 
prevalent  in  Maryland.  The  board  is  preparing  an  exhibit 
showing  the  causes  of  infant  mortality,  including  poliomyelitis, 
to  be  presented  at  the  meeting  of  the  American  Association 
for  the  Study  and  Prevention  of  Infant  Mortality  to  be  held 
in  Baltimore. 

Personal. — Dr.  John  E.  Legge,  Oakland,  sailed  for  Europe 

October  8. - Dr.  Samuel  Johnston,  Baltimore,  who  was 

recently  operated  on  at  the  Union  Protestant  Infirmary  for 
appendicitis,  has  recovered. - Dr.  John  W.  Chambers,  Balti¬ 

more,  is  suffering  from  an  infected  hand  due  to  an  operation 
wound. — —Dr.  Florence  Rena  Sabin,  associate  professor  of 
anatomy  in  Johns  Hopkins  University,  has  been  given  the 
degree  of  D.Sc.,  by  Smith  College,  Northampton,  Mass. 

MICHIGAN 

Detroit  Tuberculosis  Sanitarium. — The  main  building  of  the 
new  tuberculosis  sanitarium  on  Twelfth  Street,  three  blocks 
from  the  city  limits,  is  nearly  finished  and  two  cottages  are 
practically  ready  for  occupancy. 

New  Hospital. — Dr.  William  McBurney’s  hospital,  Stam- 
baugh,  is  finished  and  opened  to  the  public.  It  is  a  three- 
stories  and  basement  structure  and  contains  five  private  rooms 
on  the  second  floor  and  a  public  ward  on  the  floor  above. 

Work  on  Tuberculosis  Hospital  Well  Under  Way. — Good 
progress  is  being  made  on  the  Marquette  County  Tuberculosis 
Hospital  at  Morgan.  Work  on  the  building  will  be  continued 
throughout  the  fall  and  winter  and  the  institution  is  expected 
to  be  ready  for  occupancy  by  May  1  next. 

Medical  Inspection  Starts  in  Saginaw. — Medical  inspection 
of  the  East  Side  public  schools  of  Saginaw  has  been  inaugur¬ 
ated  and  the  following  medical  inspectors  have  been  appoint¬ 
ed :  Drs.  G.  Harry  Ferguson,  J.  Neil  McLean.  Fred  W.  Edelman, 

H.  Roy  Wilson,  David  E.  Bagshaw  and  John  M.  Campbell. 

Milk  Exhibit. — A  milk  contest  was  held  in  Detroit.  Septem¬ 
ber  26  and  27.  President  Earned  of  the  Board  of  Commerce 
introduced  the  speakers,  who  were  Health  Officer  Guy  L. 
Kiefer  and  J.  C.  Weld,  chief  of  the  market  milk  bureau  of  the 
U.  S.  Department  of  Agriculture.  Prizes  were  awarded  and 
more  than  1,600  persons  visited  the  exhibit. 

Personal. — Drs.  Willet  J.  Herrington  and  Charles  B.  Morden, 

Bad  Axe,  have  returned  from  a  trip  to  Great  Britain. - Dr. 

Neal  L.  Hoskins,  Detroit,  has  been  appointed  an  ad  interim 
member  of  the  local  board  of  pension  examining  surgeons, 

vice  Dr.  John  F.  Bennett,  deceased. - Dr.  Brett  Nottingham, 

Lansing,  has  been  appointed  a  member  of  the  State  Board  of 
Registration  in  Medicine. 

State  Medical  Society  Meeting. — The  forty-fifth  annual 
meeting  of  the  Michigan  State  Medical  Society  was  held  in 
Bay  City  September  28  and  29,  under  the  presidency  of  Dr. 
,T.  Henry  Carstens,  Detroit,  and  the  following  officers  were 
elected:  President,  Dr.  Colonel  B.  Burr,  Flint;  vice-presidents, 
Drs.  Charles  T.  Southworth,  Monroe,  Henry  Kremers,  Hol¬ 
land,  Albert  B.  Simonson,  Calumet,  and  Isaac  L.  Spauld- 
iug,  Hudson.  Detroit  was  selected  as  the  place  of  meeting 
for  1911. 

Appropriation  for  Antituberculosis  Society— The  city  coun¬ 
cil  of  Hancock  has  appropriated  $200  for  maintenance  in  the 
city  of  a  clinic  for  indigent  sufferers  from  tuberculosis,,  and 
the  Houghton  County  Antituberculosis  Society  is  making  pre¬ 
parations  for  the  opening  of  a  building  for  the  clinic  in  Han¬ 
cock. - The  recent  annual  ball  at  Houghton  realized  more 

than  $650  for  the  Houghton  County  Antituberculosis  Society. 


New  Home  for  Medical  Society. — The  new  building  of  the 
Wayne  County  Medical  Society  was  occupied  for  the  first 
time  September  12.  On  this  occasion  Dr.  Angus  McLean  was 
inaugurated  and  a  luncheon  was  given  to  the  society  by  the 
retiring  president,  Dr.  Arthur  D.  Holmes. 

NEW  MEXICO 

Sanatorium  Enlarged. — Dr.  Abraham  G.  Shortle,  who  has 
been  operating  a  sanatorium  east  of  Albuquerque,  will  build 
additions  so  as  almost  to  double  the  capacity. 

State  Tuberculosis  Society  Meeting. — At  the  second  annual 
meeting  of  the  New  Mexico  Tuberculosis  Society,  held  in  con¬ 
nection  with  the  meeting  of  the  New  Mexico  Medical  Society 
at  Albuquerque,  September  30,  the  following  officers  were 
elected:  president,  Dr.  Francis  T.  B.  Fest,  East  Las  Vegas; 
vice-president,  Dr.  John  W.  Colbert,  Albuquerque,  and  secre¬ 
tary-treasurer,  Dr.  LeRoy  S.  Peters,  Silver  City. 

Territorial  Society  Meeting. — The  twenty-ninth  annual 
meeting  of  the  New  Mexico  Medical  Society  was  held  in 
Albuquerque,  September  29  to  October  1,  and  the  following 
officers  were  elected :  president,  Dr.  Francis  T.  B.  Fest,  East 
Las  Vegas;  vice-presidents,  Drs.  Robert  L.  Bradley,  Roswell, 
and  Leroy  S.  Peters,  Silver  City,  and  secretary  and  editor  of 
the  Vein  Mexico  Medical  Journal,  Dr.  George  S.  McLandress, 
Albuquerque,  and  member  of  the  council,  Dr.  James  H.  Wroth, 
Albuquerque.  The  next  meeting  of  the  association  will  be 
held  in  Las  Vegas. 

NEW  YORK 

Medical  Library  Association  Meets. — At  the  annual  meeting 
of  the  Utica  Medical  Library  Association,  October  3,  the 
following  officers  were  elected:  president,  Dr.  Raymond  L. 
Baker;  vice-president,  Dr.  Thomas  C.  Gifford;  secretary,  Dr. 
Angeline  Martine;  treasurer,  Dr.  John  W.  Rayhill,  and 
librarian,  Dr.  Smith  Baker. 

District  Medical  Society  Meeting. — At  the  annual  convention 
of  the  Third  District  Branch  of  the  Medical  Society  of  the 
State  of  New  York,  held  in  Albany,  October  4,  Dr.  Mark 
O’Meara,  Kingston,  was  elected  president;  Dr.  John  B.  Harvie, 
Troy,  vice-president;  Dr.  Henry  L.  K.  Shaw,  Albany,  secretary, 
and  Dr.  Sherwood  V.  Whitbeck,  Hudson,  treasurer.  The  next 
meeting  will  be  held  in  Kingston. 

Personal. — Dr.  Elbert  A.  Palmer  has  resigned  as  secretary 
and  manager  of  Dr.  Strong’s  Saratoga  Springs  Sanitarium, 

and  will  open  an  office  in  New  York  City. - Dr.  William 

Kemble,  Kingston,  had  two  ribs  broken  and  sustained  internal 
injuries  in  an  automobile  accident,  October  7. — —Dr.  Robert 
G.  Cook  of  Canandaigua  has  been  appointed  manager  of  the 
Western  House  of  Refuge  for  Women. 

New  York  City 

Medical  Colleges  Open. — The  College  of  Physicians  and  Sur¬ 
geons,  Columbia  LTniversity.  and  University  and  Bellevue 
Medical  College  opened  on  September  28.  Dr.  William  G. 
MacCallum  delivered  the  opening  address  at  the  former 
institution,  on  “The  Future  of  Medicine.” 

Ambulance  Service  for  Insane.— For  the  first  time  in  the 
history  of  the  institution,  ambulance  service  for  handling 
cases  in  the  psychopathic  ward  of  Bellevue  Hospital  has  been 
installed.  Heretofore  insane  patients  have  been  brought  to 
Bellevue  by  patrol  wagons  or  in  private  conveyances.  Two 
trained  nurses  will  go  out  with  the  ambulance  on  each  call. 

Personal. — Dr.  Max  Iluhner,  Dr.  Abraham  L.  Wolbarst,  and 

Dr.  and  Mrs.  Henry  Koplik,  have  returned  from  Europe. - 

Dr.  Frank  E.  Wilson,  Brooklyn,  has  been  nominated  for 

Congress. - Dr.  Joshua  M.  VanCott,  Brooklyn,  has  been 

appointed  a  member  of  the  State  Board  of  Charities. - Dr. 

Antonio  Stella  has  been  appointed  a  member  of  the  com¬ 
mission  to  consider  the  more  normal  distribution  of  popula¬ 
tion. 

Columbia  Needs  Hospital. — Dr.  Samuel  W.  Lambert,  dean 
of  the  College  of  Physicians  and  Surgeons,  in  his'  annual 
report  to  President  Butler  and  the  University  trustees,  makes 
an  urgent  plea  for  a  hospital  in  connection  with  the  college. 
For  this  purpose  he  wants  $6,000,000  for  building  and  endow¬ 
ment.  He  also  states  that  the  first  report  of  research  work 
done  under  the  Crocker  research  fund  will  soon  be  ready 
for  publication. 

Cholera  in  New  York  Harbor. — On  September  29  a  man  who 
had  been  taken  from  the  SS.  Germania  from  Marseilles  and 
Naples  three  days  before,  died  from  cholera  at  Swinburne 
Island.  On  September  25,  a  man  died  aboard  SS.  Santa  Anna 
and  was  buried  at  sea.  This  vessel  is  still  held  in  quarantine 
and  there  are  two  suspected  cases.  There  was  another  suspect 
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on  board  the  Haniburg-American  steamer  .1  foltke.  Surgeon 
General  Wyman  of  the  United  States  Public  Health  and 
Marine-Hospital  Service  has  conferred  with  Dr.  Alvah  H. 
Doty  and  the  situation  is  not  regarded  ns  at  all  serious,  but 
it  has  been  deemed  wise  to  enforce  a  five-day  quarantine  on  all 
vessels  coming  from  infected  ports,  and  the  force  of  United 
States  inspectors  has  been  increased  abroad  and  passengers 
embarking  for  this  port  will  be  detained  for  live  days  before 
embarkation.  No  case  of  cholera  has  been  brought  to  this 
port  by  a  cabin  passenger  in  forty  years. 

Harvey  Society  Lectures. — The  sixth  course  of  Harvey 
Society  Lectures  under  the  patronage  of  the  New  York 
Academy  of  Medicine  begins  October  15,  when  Prof.  Hans 
Chiari  of  the  University  of  Strasburg,  Germany,  delivers  a 
lecture  on  “The  Significance  of  Pathologic  Autopsies  and 
Other  Pathologic- Anatomic  Investigations.”  The  succeeding 
lectures  are  as  follows: 

November  5  :  Prof.  W.  E.  Castle,  Harvard  University,  “Unit 
Characters  in  Heredity." 

November  19  :  Prof.  Jacques  Loeb,  Rockefeller  Institute  for  Med¬ 
ical  Research,  “The  Prevention  of  Toxic  Action  of  Various  Agencies 
Through  the  Prevention  of  Oxidation  in  the  Cell." 

December  10 :  Prof.  Harvey  W.  Cushing-,  Johns  Hopkins  Uni¬ 
versity,  “Certain  Clinical  Aspects  of  Dyspituitarism.” 

January  14  :  Prof.  Arthur  It.  Cushny,  University  of  London, 
“Therapeutics  of  Digitalis.” 

February  14  :  Thomas  B.  Osborne,  Connecticut  State  Agricultural 
Experiment  Station,  “The  Chemistry  of  the  Proteins.” 

March  25  :  Prof.  H.  Gideon  Wells,  University  of  Chicago,  “Calci¬ 
fication  and  Ossification.” 

Work  at  the  Budget  Exhibit. — At  the  budget  exhibit  of  the 
Board  of  Health,  which  is  to  be  open  for  a  month,  the  New 
York  milk  supply  has  been  thoroughly  discussed,  and  Dr. 
Lederle  has  asked  for  17  additional  inspectors,  as  inspection 
now  must  be  carried  into  six  states.  Dr.  Herman  M.  Biggs 
has  asked  for  $103,759  for  research  laboratory  extension.  He 
shows  why  this  request  should  be  granted.  The  entire  cost  of 
the  research  laboratory  to  the  city  was  $58,850  last  year.  If 
the  city  was  not  producing  its  own  antitoxins  it  would  have 
been  necessary  to  purchase  them  at  a  cost  of  $70,635,  or  nearly 
$12,000  more  than  the  laboratory  budget  for  the  year.  Dr. 
Walter  Bensel  called  attention  to  a  serious  condition  at  the 
Willard  Parker  Hospital,  where  there  were  only  fifteen 
physicians  last  year  for  1.500  patients  and  only  169  nurses, 
while  38  physicians  and  300  nurses  were  required.  He  also 
showed  that  Riverside  Hospital  and  the  Kingstown  Avenue 
Hospital,  Brooklyn,  were  inadequate.  Commissioner  Drum¬ 
mond  of  the  Charities  Department  said  that  the  department 
had  under  its  care  12,000  persons,  with  a  working  force  of 
2,000  in  addition.  He  said  that  the  department  was  run 
on  a  basis  of  such  rigid  economy  that  experts  called  it  phe¬ 
nomenal.  He  did  not  see  how  the  cost  could  be  cut  down  when 
every  day  the  population  of  the  department  increased. 

PENNSYLVANIA 

Hospital  Asks  Funds. — The  trustees  of  the  State  Hospital 
for  the  Insane  at  Norristown,  at  their  annual  meeting 
October  8,  decided  to  recommend  to  the  next  legislature  an 
appropriation,  aggregating  $290,000,  aside  from  maintenance 
for  building  and  improvements. 

Personal. — Dr.  John  W.  Goodsell,  New  Kensington,  surgeon 
of  the  last  Peary  Expedition,  is  delivering  an  illustrated  lec¬ 
ture  on  the  trip,  entitled  “With  Peary  on  the  Dash  to  the 

Pole.” - Dr.  Jonathan  C.  Biddle,  superintendent  of  the  State 

Hospital  for  Injured  Persons,  Fountain  Springs,  was  seriously 
injured  in  an  automobile  accident,  October  1. 

State  Society  Officers  Elected. — At  the  sixtieth  annual  meet¬ 
ing  of  the  Medical  Society  of  the  State  of  Pennsylvania  held  in 
Pittsburg,  October  3  to  5,  the  following  officers  were  elected: 
president,  Dr.  John  B.  Donaldson,  Cannonsburg;  vice-presi¬ 
dents,  Drs.  Thomas  N.  McKee,  Kittanning;  David  S.  Funk, 
Harrisburg;  Luther  B.  Kline,  Catawissa,  and  John  S.  Mabon, 
Pittsburg;  secretary,  Dr.  Cyrus  L.  Stevens,  Athens;  assistant 
secretary,  Dr.  Alexander  R.  Craig,  Philadelphia;  treasurer, 
Dr.  George  W.  Wagoner,  Johnstown;  and  trustees,  Drs.  Isaac 
C.  Gable,  York;  George  G.  Harman,  Huntingdon;  William  L. 
Estes,  South  Bethlehem,  and  Thomas  D.  Davis,  Pittsburg. 

Philadelphia 

Portrait  Presented  College  of  Physicians. — A  portrait  of 
Dr.  Adam  Kuhn,  one  of  the  founders  and  the  third  president  of 
the  college,  the  gift  of  Mr.  C.  Hartman  Kuhn,  was  presented 
to  the  College  of  Physicians  at  its  first  meeting,  October  5, 

Death  of  Dr.  Shoemaker. — As  we  go  to  press,  the  death  is 
announced  of  Dr.  John  Veitch  Shoemaker,  professor  of  materia 
inedica,  pharmacy  and  therapeutics,  and  clinical  professor  of 


medicine  and  skin  diseases  in  the  Medieo-Chirurgical  College 
of  Philadelphia,  who  died  October  11,  aged  58.  Further  notice 
will  appear  in  the  next  issue  of  The  Journal. 

Cocain  Seller  Expelled. — At  a  meeting  of  the  Retail  Drug¬ 
gists’  Association,  held  October  7,  the  name  of  Emil  Greaff, 
who  was  recently  convicted  for  the  illegal  sale  of  cocain,  was 
stricken  from  the  membership  roll.  A  further  resolution 
adopted  by  the  association  was  to  drop  all  “dope”  preparations 
from  the  shelves  of  drug  stores. 

Pure  Food  Violators  Fined. — Three  firms  of  candy  manu¬ 
facturers,  prosecuted  by  the  State  Dairy  and  Food  Commis¬ 
sion,  for  the  alleged  violation  of  the  pure  food  laws,  on  Sep¬ 
tember  26  paid  fines  of  $62.50  each  in  advance  of  hearings 
before  Magistrate  Beaton.  Each  was  charged  with  manufact¬ 
uring  candy  containing  sulphurous  acid.  Ten  other  manu¬ 
facturers  had  hearings  October  1. 

Seniors  Work  at  Phipps  Institute. — The  senior  class  of  the 
Medical  Department  of  the  University  of  Pennsylvania  began 
work  in  the  Phipps  Institute  for  the  Prevention  and  Cure  of 
Tuberculosis  on  October  3.  Four  sections  of  the  class  will 
visit  the  institute  each  week.  There  are  between  200  and  400 
out-patients  under  the  care  of  the  Phipps  Institute,  and  part 
of  the  students’  work  will  be  visits  to  the  sick,  but  much 
time  will  be  spent  in  the  laboratory  under  the  direction  of 
Drs.  Henry  R.  M.  Landis  and  Dr.  Paul  A.  Lewis.  The  socio¬ 
logic  work  will  be  directed  by  Alexander  Wilson. 

Personal. — Drs.  Charles  A.  Oliver  and  William  R.  Newbold, 
and  Dr.  and  Mrs.  James  A.  Irwin  have  returned  from  Europe. 

- Dr.  William  W.  Keen  is  in  Berlin  as  the  American  delegate 

to  the  celebration  of  the  one-hundredth  anniversary  of  the 

founding  of  the  University  of  Berlin. - Dr.  John  A.  Kolmer, 

assistant  bacteriologist  of  the  bureau  of  health,  Philadelphia, 
has  been  appointed  pathologist  to  the  Philadelphia  Hospital 
for  Contagious  Diseases,  vice  Dr.  Paul  G.  Weston,  resigned. 

- Dr.  DeForrest  Willard,  professor  of  orthopedic  surgery  in 

the  medical  school  of  the  University  of  Pennsylvania,  and  Dr. 
J.  William  White,  Barton,  professor  of  surgery,  have  resigned. 

Douglas  Hospital  Needs  Funds. — The  creditors  of  the  Fred¬ 
erick  Douglas  Hospital  have  been  sufficiently  satisfied  to 
prevent  the  sale  of  the  building,  but  it  has  been  announced, 
however,  that  the  institution  is  badly  in  need  of  money  to 
carry  on  its  work.  This  hospital  was  founded  15  years  ago 
by  Dr.  Nathan  F.  Mossell,  for  the  purpose  of  treating  persons 
of  the  negro  race,  opening  the  way  for  practical  hospital  ex¬ 
perience  to  negro  doctors  and  the  establishment  of  a  training 
school  for  negro  nurses.  It  has  treated  40,000  cases;  the 
building  it  occupies  was  erected  and  equipped  at  a  cost  of 
$100,000,  but  it  bears  the  burden  of  a  $64,000  debt.  Though 
the  staff  of  physicians  is  composed  of  negroes,  there  is  an 
advisory  board  of  prominent  white  physicians.  Among  these 
are:  Drs.  S.  Weir  Mitchell,  William  W.  Keen,  G.  H.  Mac- 
Kenzie,  Howard  F.  Hansell,  Charles  K.  Mills,  James  Tyson, 
Roland  G.  Curtin  and  John  M.  Baldy. 

UTAH 

Medical  Inspection  of  Schools. — The  Provo  City  Board  of 
Education  has  adopted  a  system  of  medical  examination  for 
the  city  schools,  and  has  appointed  Dr.  Ephraim  G.  Hughes, 
city  physician,  as  medical  inspector. 

New  Hospital  Opened. — The  Judge  Mercy  Hospital,  Salt 
Lake  City,  opened  to  receive  patients  September  10.  The 
hospital  will  accommodate  a  number  of  private  patients  and 
the  third  floor,  devoted  to  employees  of  the  Oregon  Short  Line, 
will  accommodate  fifty  patients.  The  institution  will  be  con¬ 
ducted  under  the  supervision  of  the  Sisters  of  Mercy. 

State  Society  Meeting. — The  Utah  State  Medical  Association 
held  its  sixteenth  annual  meeting  in  Salt  Lake  City,  October 
3  and  4,  and  elected  the  following  officers :  president,  Dr. 
Frederick  W.  Taylor,  Provo;  vice-presiients,  Drs.  Richard  A. 
Pearse,  Brigham  City,  William  R.  Tyndale,  Salt  Lake  City, 
and  Heber  E.  Robinson,  American  Fork ;  secretary,  Dr.  W. 
Brown  Ewing,  Salt  Lake  City,  and  treasurer,  Dr.  James  N. 
Harrison,  Salt  Lake  City. 

WASHINGTON 

Personal. — Dr.  Frederick  T.  Hyde,  Weston.  Mass.,  has  moved 

to  Seattle  to  practice  gynecology. - Dr.  George  K.  McDowell, 

Spokane,  has  been  elected  president  of  the  Southland  Rubber 
Company. 

City  Hospital  Staff  Appointed. — Dr.  James  E.  Crichton,  com¬ 
missioner  of  health  of  Seattle,  announces  the  fallowing  staff 
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of  the  City  Hospital:  Chief  medical  inspector.  Dr.  Frank  S. 
Bourns;  medicine,  Drs.  Clarence  A.  Smith.  Walter  C.  Lippin- 
eott  and  Herbert  E.  Coe;  surgery.  Dr.  Park  W.  Willis;  gyne¬ 
cology  and  obstetrics,  Dr.  Robert  M.  Stitli;  otology,  laryn¬ 
gology  and  rbinology,  Dr.  C.  Benson  Wood;  ophthalmology. 
Dr.  Edmund  B.  Burwell;  pediatrics,  Dr.  .John  B.  Manning; 
neurology,  Dr.  Donald  A.  Nicholson,  and  dermatology,  Dr.  Loiiis 
H.  Redon. 

Hospital  Notes.— The  trustees  of  Noble  Hospital,  Seattle, 
have  elected  the  following  officers:  president,  Dr.  Alfred  Ray¬ 
mond;  vice-president,  Dr.  Guy  S.  Peterkin;  secretary,  Dr. 
Louis  H.  Redon;  treasurer,  Dr.  Frank  T.  Maxson.  and  super¬ 
intendent  and  general  manager.  Dr.  Charles  S.  Noble.  The 
hospital  will  be  located  at  Kilbourne  and  Woodland  Park 

Avenues.  The  first  section  is  to  cost  $20.000. - The  City 

Hospital  has  been  opened  in  Montesano  by  Drs.  Joseph  H.  Fitz 
and  Guy  E.  Marcy.  The  building  contains  a  large  ward  for  men, 

a  smaller  ward  for  women  and  six  rooms  for  private  use. - 

The  question  is  to  be  agitated  in  Seattle  of  the  establishment 
and  maintenance  on  Puget  Sound  of  a  floating  hospital  sim¬ 
ilar  to  that  which  is  in  such  successful  operation  in  Boston. 

WISCONSIN 

Anonymous  Gift  to  Hospital. — The  president  of  the  board 
of  directors  of  the  Kenosha  Hospital  Association  has  received 
a  draft  for  $10,000  to  be  placed  in  the  general  fund  of  the 
hospital,  with  the  announcement  that  the  donor  did  not  desire 
any  name  to  be  used  in  connection  with  the  sift. 

o 

Women  Physicians  Meet.— At  the  annual  meeting  of  the 
Wisconsin  Medical  Women’s  Association,  held  in  Milwaukee, 
September  15,  the  following  officers  were  elected:  president, 
l)r.  Belle  P.  Nair,  Fort  Atkinson;  vice-president.  Dr.  Lucia 
Hover,  Milwaukee;  secretary.  Dr.  Minnie  M.  C.  Hopkins, 
Oconto,  and  treasurer,  Dr.  Johanna  M.  Droppers,  Milwaukee. 
The  association  passed  a  resolution  authorizing  the  appoint¬ 
ment  of  a  committee  to  confer  with  the  State  Board  of  Health 
regarding  a  public  educational  campaign  on  germ  carriers. 

GENERAL  NEWS 

X-Ray  Society  Election. — The  annual  meeting  of  the  Amer¬ 
ican  Roentgen-Rav  Society  was  held  in  Detroit,  September 
is  to  October  1,  and  the  following  officers  were  elected:  Dr. 
Percy  E.  Brown,  Boston,  president;  Dr.  Frederick  H.  Baetjer, 
Baltimore,  secretary,  and  Dr.  Charles  F.  Bowen,  Columbus,’ 
Ohio,  treasurer. 

Eye  Men  Meet.— The  American  Academy  of  Ophthalmology 
and  Otolaryngology  held  its  annual  meeting  in  Cincinnati, 
September  19-21.  The  following  officers  were  elected:  pres¬ 
ident,  Dr.  John  J.  Kyle,  Indianapolis;  vice-presidents,  Drs. 
J.  Park  Lewis,  Buffalo,  Samuel  Iglauer,  Cincinnati,  Burt  R. 
Shurly,  Detroit;  secretary,  Dr.  George  F.  Suker,  Chicago 
(reelected),  and  treasurer,  Dr.  Secord  H.  Large,  Cleveland. 
Indianapolis  was  selected  as  the  place  of  meeting  for  next 
year. 

Erie  Surgeons  Meet. — The  nineteenth  annual  meeting  of  the 
Association  of  Erie  Railroad  Surgeons  was  held  in  Chicago, 
October  4  and  5.  The  following  officers  were  elected:  Dr. 
William  M.  Remus,  Jamestown,  N.  Y.,  president;  Dr.  Herbert 
F.  Gillette.  Cuba.  N.  Y.,  vice-president;  Dr.  Bertis  R.  Wake- 
man,  Hornell.  N.  Y.,  secretary-treasurer  (reelected)  ;  and  Drs. 
John  G.  Kelly.  Hornell,  N.  Y.,  Salem  Heilman,  Sharon,  Pa., 
and  II.  P.  Jack,  Canisteo.  N.  Y..  executive  committee.  The 
next  meeting  is  to  be  held  in  the  Astor  House,  New  York 
City. 

Protection  of  Eyes  of.  Sailors. — A  special  effort  is  bein» 
made  by  the  Surgeon -General  of  the  Navy  to  provide  for  the 
protection  of  gun -pointers  and  other  enlisted  men  whose 
duties  require  keen  eyesight,  and  Surgeon  Eugene  J  Grow 
has  been  detailed  to  the  U.  S.  SS.  Solace  for  special  dutv  on 
this  subject.  The  illumination  of  fire-rooms,  of  dvnamo-rooms 
and  living  spaces  generally  will  have  especial  study,  and  recom¬ 
mendations  will  be  made  for  the  improvement  of  conditions. 
The  eye-conditions  of  men  detailed  to  adjust  carbons  on 
searchlights  will  be  safeguarded  in  the  future  by  special 
goggles  or  screens  to  cut  off  the  actinic  rays. 

New  Insurance  Examiners  Society.— The  Society  of  Insurance 
Medical  Officers  was  organized  in  Chicago,  October  3,  the 
avowed  purpose  being  “to  establish  an  organized  center  of 
thought  and  action  for  the  advancement  of  medical  knowledge 
appertaining  to  life  insurance  by  personal  intercourse  of  its 


members,  presentation  of  papers,  discussions,  and  such  other 
methods  as  may  from  time  to  time  be  found  desirable.”  The 
following,  officers  were  elected :  president,  Dr.  Allison  Max¬ 
well,  Indianapolis;  vice-presidents,  Drs.  Calvin  H.  English, 
Fort  Wayne,  and  Stephen  S.  Werth,  Chicago;  secretary.  Dr. 
Edgar  R.  Hawley,  Chicago,  and  executive  committee.  Dr. 

\\  illiam  F.  Milroy,  Omaha,  C.  Naumann  McCloud,  St.  Paul, 
Joseph  W.  Johnson,  Chattanooga,  Russell  M.  Young,  Des 
Moines,  and  Mason  M.  Lairy,  Lafayette,  Indiana. 

FOREIGN  NEWS 

Cholera  Death  in  England.— Foreign  telegrams  announce 
that  the  first  death  from  Asiatic  cholera  in  England  occurred 
October  6,  when  a  man  who  had  been  living  in  a  lodging 
house  in  London,  died  in  a  public  hospital. 

Death  of  Professor  Chrobak.— The  cable  brings  word  of  the 
death  of  the  noted  Vienna  gynecologist  and  surgeon.  Pro¬ 
fessor  Rudolf  Chrobak,  aged  70.  He  retired  from  the  chair 
of  gynecology  two  years  ago,  before  reaching  the  age  limit, 
as  he  felt  the  necessity  of  handing  over  the  newly  completed 
gynecologic  clinic  to  younger  men.  He  has  been  connected 
with  the  university  since  1870,  and  has  written  numerous 
valuable  articles  on  gynecology  and  obstetrics. 

Death  of  von  Leyden. — Cable  dispatches  announce  the  death, 
at  the  age  of  78,  of  Ernst  von  Leyden,  the  eminent  Berlin  ! 
internist,  to  whom  the  Germans  ascribe  in  large  part  the 
transformation  in  clinical  instruction  in  the  seventies.  He 
was  at  first  an  army  medical  officer  and  then  was  called  to  a 
professorship  at  Konigsberg,  then  succeeded  Traube  at  Berlin 
and  took  charge  of  the  first  university  medical  clinic  there  in 
1885.  Since  he  founded  the  Zeilschrift  fiir  klin.  Medizin,  in 
1870.  his  works  have  been  published  mainly  in  this  journal. 
He  was  also  instrumental  in  founding,  in  1808,  the  Zeitschrift 
fiir  phys.-diiitet.  Therapie,  with  Goldscheider,  and  with  F. 
Klemperer,  has  published  the  Deutsche  Klinik  since  1000. 
He  also,  with  Gerhardt  and  B.  Fraenkel,  published  the 
Zeitschrift  fiir  Tuberkulose-  und  H  exist  a  t  temcesen,  and  also 
issued  the  Zeitschrift  fiir  Krebsforschunc/.  All  these  journals 
used  to  contain  frequent  articles  from  his  pen.  especially  on 
nervous  diseases  and  cancer.  He  founded,  in  1881,  the  Berlin 
Verein  fiir  innere  Medizin  and  was  long  its  president,  and 
was  the  recipient  of  numerous  honors  at  home  and  abroad 
during  his  long  career. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Oct.  1,  1010. 

Flies  as  Carriers  of  Infection 

The  Medical  Department  of  the  Local  Government  Board 
lias  for  some  time  been  conducting  inquiries  into  the  action 
of  domestic  dies  as  carriers  of  infections  of  various  kinds,  and 
has  just  publlished  a  third  report  on  the  subject.  It  contains 
observations  by  Dr.  Graham-Smith  on  the  ways  in  which 
artificially  infected  Hies  carry  and  distribute  pathogenic  and 
other  bacteria,  and  there  is  also  a  summary  by  Dr.  Bernstein 
of  literature  relating  to  the  bionomics  of  Epsuma  musccc , 
a  parasitic  fungus  by  which  large  numbers  of  flies  are  de¬ 
stroyed.  The  manner  of  catching  and  keeping  flies  and  the 
general  character  of  the  experiments  are  described.  Diagrams 
are  given  showing  the  anatomy  of  the  insects  and  thenian 
ner  in  which  they  may  deposit  tainted  material  on  any  sur¬ 
face  on  which  they  either  feed  or  walk.  Abundant  evidence 
of  the  infective  power  of  flies  which  had  been  fed  on  pure 
cultures  of  disease-producing  bacilli  has  been  obtained,  but 
it  is  regarded  as  improbable  that  under  natural  conditions 
such  feeding  could  occur.  The  effects  of  contaminating  flies 
with  non-pathogenic  and  putrefactive  bacteria  have  not  yet 
been  studied,  and  the  effects  of  season,  temperature,  atmos¬ 
pheric  conditions,  different  diets,  irregular  and  scanty  feed¬ 
ing,  and  other  disturbing  factors  have  not  received  sufficient 
attention.  The  conclusion  is  drawn  that  under  exceptionally 
favorable  conditions  certain  bacteria  can  be  recovered  from 
the  contents  of  the  alimentary  canal  and  fecal  deposits  of 
infected  flies  for  several  days  after  infection  and  that  these  ' 
flies  are  capable  of  infecting  certain  materials  on  which  they  . 
feed,  for  several  days. 

Suicide  of  a  Physician  in  Consequence  of  an  Unfounded  Charge 

Some  time  ago,  an  inquest  was  held  on  an  old  man  whose  v 
physician  committed  suicide  in  consequence  of  an  unfounded 
charge  of  causing  the  man’s  death.  The  inquest  showed  that 


MEDICAL  NEWS 


1391 


Volume  LV 
Number  16 

the  man  had  died  from  natural  causes  and  that  the  physician’s 
treatment  had  been  proper.  The  inquest  on  the  physician 
himself  has  now  been  held.  His  name  was  Quodros  and  he 
was  of  Portuguese  nationality.  Under  the  will  of  the  patient, 
he  and  members  of  his  family  benefited  to  the  extent  of 
$1,000  in  an  estate  of  $10,000.  It  is  not  unusual  for  patients 
to  show  their  esteem  for  their  physicians  by  legacies,  but 
this  circumstance  seems  to  have  aroused  the  unfounded  sus¬ 
picion  of  the  relatives  of  the  old  man.  They  communicated 
with  the  police,  but  who  made  the  communication  and  on 
what  grounds  was  not  disclosed  at  the  inquest. 

The  detective  who  interviewed  the  physician  said  that  the 
latter  answered  all  questions  satisfactorily  but  was  highly 
nervous,  which  was  attributed  to  his  nationality.  Next  morn¬ 
ing  the  physician  was  found  dead  in  bed  poisoned  by  prussic 
acTd.  He  left  a  note  stating:  “I  cannot  face  the  disgrace  of 
being  charged.  I  am  innocent.”  The  coroner  remarked  that 
the  unsatisfactory  feature  of  the  case  was  the  fact  that 
wrong  information  had  been  given  to  the  police.  There  were, 
he  said,  persons  with  diseased  imaginations  who  often  did  a 
great  deal  of  harm  by  saying  things  without  apparent  cause 
and  without  understanding  fully  what  they  -were  talking 
about.  The  police  were  not  bound  to  state  who  gave  them 
the  information,  but  he  was  sorry  that  the  persons  responsible 
had  not  come  forward  and  by  frankly  admitting  their  mis¬ 
take  make  what  reparation  they  could  to  the  relatives.  As 
they  had  not  done  so  he  could  only  express  his  contempt  at 
their  action.  The  jury  reached  a  verdict  of  “suicide  during 
temporary  insanity.” 

PARIS  LETTER 

( From,  Our  Regular  Correspondent) 

Paris,  Sept.  30,  1910. 

Annual  Meeting  of  French  Gynecologists,  Obstetricians 

and  Pediatricians 

The  sixth  Congr£s  francais  de  gvnecologie,  d’obst6trique  et 
de  pediatrie  was  held  at  Toulouse,  September  22-27.  Although 
the  date  conflicted  writh  that  of  the  International  Congress 
of  Gynecologists  and  Obstetricians  held  at  St.  Petersburg, 
there  was  a  large  attendance  at  the  French  meeting.  The 
date  had  been  fixed  a  long  time  beforehand,  and  most  French 
specialists  had  remained  faithful  to  it.  In  the  opening  address, 
Hr.  Kirmisson,  professor  of  clinical  surgery  at  the  Paris  col¬ 
lege  of  medicine,  who  presided,  remarked  that  in  view  of  the 
danger  of  depopulation,  the  physician  ought,  in  all  obstetrical 
cases,  to  make  special  efforts  to  save  the  child,  and  therefore 
it  was  necessary  to  have  a  full  and  exact  knowledge  of  the 
entire  history.  Dr.  Kirmisson  proposed  that  a  medical  record 
be  kept,  which  should  be  given  to  the  mother  at  the  time  of 
the  birth,  in  which  the  physician  in  charge  t>f  the  case  should 
have  indicated  the  various  incidents  of  the  pregnancy  and 
delivery. 

The  "question  of  the  pathogenesis  and  the  treatment  of  the 
pernicious  vomiting  of  pregnancy  gave  rise  to  a  very  interest¬ 
ing  discussion.  Dr.  G.  Fieux,  agrege  professor  at  the  Bor¬ 
deaux  college  of  medicine,  believes  that  it  is  important,  in  the 
first  place,  not  to  forget  the  existence  of  simulators — women 
who  are  frightened  by  pregnancy,  and  who  by  force  of  desire, 
succeed  in  vomiting  and  growing  thin  to  such  a  degree  that 
they  think  that  the  physician’s  hand  will  be  forced,  and  that 
he  will  be  compelled  to  carry  out  their  wishes.  It  is  neces¬ 
sary,  moreover,  to  differentiate  vomiting  which  is  prolonged 
and  aggravated  by  toxemia  from  vomiting  due  to  mixed 
causes,  in  which  the  toxic  action  is  due  to  the  nervous  state 
of  the  patient.  In  the  latter  cases,  while  treatment  is  easy 
(suggestion,  change  of  surroundings,  isolation  in  a  sana¬ 
torium),  the  condition  is  all  the  more  deceptive  among 
the  patients  whose  vomiting  seems  to  be  really  in  consequence 
of  the  persistent  and  increasing  toxemia.  Treatment  at  the 
beginning  should  be  almost  entirely  expectant,  although  we 
possess  the  means  of  heroic  treatment,  namely,  evacuation 
of  the  uterus,  which,  however,  ought  not  to  be  used  until 
certain  symptoms  show  that  the  woman’s  organism  is  unable 
to  triumph  over  the  toxemia.  While  many  remedies  are 
recommended  in  order  to  put  an  end  to  the  vomiting  while 
permitting  the  continuance  of  the  pregnancy,  they  are  mostly 
useless.  Though  we  possess  no  means  of  acting  directly  on 
the  toxemia  of  pregnancy  itself,  we  have  a  means  which,  by 
preventing  the  digestive  auto-intoxication  from  reinforcing 
the  toxemia  of  pregnancy,  will  put  the  patient  in  better  con¬ 
dition  for  resistance.  This  is  a  milk  diet.  Unfortunately 
in  certain  cases,  a  milk  diet  may  augment  the  gastro-intestinal 
intoxication  by  the  putrid  transformation  of  the  casein.  In 


such  cases  it  is  better  to  give  vegetable  soup,  water  gruels, 
or  even  a  little  sheep’s  brains.  In  cases  in  which  a  milk  diet 
is  not  tolerated,  a  hydrated  diet  in  all  its  forms  is  prescribed 
(mineral  waters,  sweetened  infusions,  etc.).  In  cases  in  which 
the  stomach  rejects  absolutely  everything,  the  rapid  dehydra¬ 
tion  should  be  combated  by  artificial  serum  given  by  hypo¬ 
dermic  injections,  or  by  high  enemas.  Pinard’s  experience 
leads  him  to  conclude  that  as  soon  as  the  pulse-rate  of  a 
woman  with  .toxic  vomiting  is  permanently  over  100,  it  is 
necessary  to  bring  pregnancy  to  an  end  immediately  (The 
Journal,  May  14,  1910,  p.  1623).  Aside  from  all  clinical 
considerations,  such  as  pulse,  temperature,  loss  of  flesh,  there 
are,  according  to  Dr.  Fieux,  two  complications  which  consti¬ 
tute  immediate  indications  for  an  interruption  of  pregnancy; 
these  are  the  appearance  of  polyneuritis,  or  of  true  icterus, 
characterized  by  the  passing  of  biliary  pigment  in  the  urine. 
Whatever  be  the  condition  in  which  one  finds  one  of  these 
patients,  it  is  never  right,  he  says,  to  refrain  from  operation. 
However  desperate  the  situation  may  seem,  it  is  the  phy¬ 
sician’s  duty  to  evacuate  the  uterus  as  soon  as  possible.  This 
procedure,  rapidly  executed,  sometimes  resuscitates  an  almost 
moribund  patient.  The  best  operative  technic  is  that  which 
without  violence  will  permit  total  evacuation  with  the  great¬ 
est  rapidity.  The  use  of  laminaria  tents,  Hogar’s  bougies, 
and  small  Champetier  de  Ribes’  bags  almost  always  permits 
the  rapid,  if  not  easy  attainment  of  a  dilatation  sufficient  for 
the  total  evacuation  of  the  uterus. 

Dr.  Lepage,  obstetrician  of  the  Paris  hospitals,  objects  to 
the  essayist’s  conclusions  as  too  pessimistic.  He  believes  that 
by  appropriate  treatment  (a  diet  of  milk,  or  milk  and  vege¬ 
tables,  with  injections  of  artificial  serum),  abortion  may  often 
be  avoided,  while  it  is  necessary  to  watch  the  patient  closely 
in  order  to  intervene  without  delay  if  necessary.  It  is  diffi¬ 
cult,  however,  to  define  the  precise  moment  at  which  opera¬ 
tion  is  necessary.  A  pulse  of  100  is  not  an  absolute  criterion. 
In  certain  cases,  moreover,  the  cessation  of  vomiting  is  not  a 
favorable  symptom  at  all;  it  indicates  an  extremely  grave 
condition  of  which  it  is  necessary  to  warn  the  family.  Dr. 
Lepage  held  that  in  desperate  cases  operation  should  be 
resorted  to,  and  that  retention  of  the  urine  was  an  unfavor¬ 
able  sign.  Dr.  Achard,  professor  of  general  pathology  at  the 
Paris  college  of  medicine,  emphasized  the  tendency  toward 
vomiting  of  certain  individuals,  in  whom  vomiting  persists 
after  the  disappearance  of  the  cause.  In  one  case  which  he 
had  observed,  after  a  prolonged  and  absolutely  useless  course 
of  milk  diet,  the  patient’s  general  condition  improved  and  the 
vomiting  ceased  on  a  diet  of  broth  and  raw  meat.  Achard 
concludes  therefrom,  that  one  ought  not  to  persist  in  a  course 
of  treatment  which  seems  inefficacious,  but  should  select  another 
one,  however  opposed  it  may  seem  to  the  usual  course  in 
such  cases.  Dr.  Pinard,  professor  of  clinical  obstetrics  in  the 
Paris  college  of  medicine,  said  that  he  was  astonished  to  hear 
Dr.  Lepage  advise  against  operation  in  desperate  cases.  Pin¬ 
ard  believes  that  one  should  always  attempt  to  save  life; 
and  that  even  when  one  foresees  that  the  woman  may  die  on 
the  operating  table,  operation  should  be  tried  after  the  family 
has  been  warned. 

Death  of  Professor  Raymond 

Dr.  Fulgence  Raymond,  clinical  professor  of  diseases  of  the 
nervous  system  at' the  Paris  college  of  medicine,  has  just  died 
at  the  Chateau  de  la  Planche,  near  Poitiers.  Pie  was  66 
years  old.  He  was  educated  at  the  veterinary  school  of  Alfort, 
where  he  became,  in  1866,  head  of  the  department  of  anatomy 
and  physiology.  He  wished,  however,  to  become  a  physician, 
and  at  33  he  began  the  Latin  studies  necessary  for  his  bac¬ 
calaureate  degree,  and  entered  the  medical  school.  In  1878 
he  was  appointed  physician  of  the  hospitals,  and  in  1880 
agrege  professor  at  the  college.  He  was  a  pupil  of  Vulpian 
and  of  Charcot,  and  at  the  death  of  the  latter  he  was  almost 
unanimously  chosen  to  occupy  his  place,  which  he  held  from 
1894  until  his  death.  He  had  been  since  1899  a  member  of 
the  Academie  de  Mfidecine.  He  had  published  his  clinical  les¬ 
sons  on  the  nervous  system,  and  a  book  on  the  neuroses 
and  psychoneuroses. 

Measures  Against  Cholera 

In  consequence  of  the  increase  of  cholera  in  Italy,  the  sani¬ 
tary  service  has  taken  new  precautions  at  Marseilles.  All 
ships  arriving  from  the  infected  regions  will  undergo  quaran¬ 
tine  at  Friuli.  They  will  be  admitted  into  the  port  of  Mar¬ 
seilles  only  on  presentation  of  clean  bills  of  health  from  the 
French  consul  of  the  port  of  departure.  Fruits  and  vegetables 
coming  from  the  regions  affected  by  the  epidemic  will  be 
absolutely  excluded  at  the  frontier 
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BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Sept.  22,  1910. 

Personal 

Prof.  L.  Kuttner,  medical  director  of  the  Rudolf  Virchow 
hospital,  has  been  appointed  director  in  chief  of  the  same 
hospital  as  the  successor  of  Professor  Goldscheider. 

Campaign  Against  Ankylostomiasis 

At  the  second  international  congress  for  industrial  diseases 
held  in  Brussels  a  short  time  ago,  the  subject  of  hookworm 
disease  was  thoroughly  discussed  by  physicians  of  various 
nations.  An  extensive  report  on  this  subject  was  made  by 
the  experienced  director  of  the  hygienic  institute  in  Gelsen¬ 
kirchen,  Professor  Bruns.  He  commented  on  the  importance, 
both  for  prevention  and  treatment,  of  the  worm-carriers. 
The  difficulty  of  this  task  is  shown  by  the  fact  that  there 
are  in  the  Ruhr  coal  districts  about  350.000  miners.  Micro¬ 
scopic  examination  of  the  stools  seems  to  be  the  only  reliable 
means  of  detecting  the  presence  of  the  hookworm.  The  feces 
are  mixed  with  powdered  animal  charcoal  and  placed  for 
several  days  in  the  incubator,  so  that  the  larvae  develop  from 
the  eggs.  By  this  means,  devised  by  Loos,  Bruns  has  obtained 
twice  as  many  positive  results  as  formerly.  Of  8,000  persons 
with  infected  stools  simple  microscopic  examinations  gave 
positive  findings  in  40  per  cent,  but  the  cultural  method 
yielded  positive  results  in  90  per  cent.  For  the  treatment, 
extract  of  male  fern  was  used  with  the  best  results.  Bruns 
had  5  cases  of  blindness  in  40.000  treatments.  In  prophy¬ 
laxis,  the  greatest  cleanliness  is  important;  especially  all 
contact  w  ith  the  stools  must  be  avoided  and  no  defecation 
permitted  in  the  mines.  As  a  result  of  application  of  these 
measures  there  has  been  a  very  satisfactory  reduction  of 
typhoid  and  dysentery  as  well. 

Marine  Convalescent  Home 

A  seamen’s  convalescent  home  has  been  recently  opened  in 
a  suburb  of  Berlin  for  the  reception  of  the  officers  and  crew 
of  the  navy  and  merchant  marine  and  for  the  officials  of  the' 
colonies  who  have  fallen  sick  on  the  sea  or  in  foreign  countries 
and  arc  in  need  of  care  during  their  convalescence.  Sixty 
beds  are  provided;  they  have  been  endowed  by  private  benevo¬ 
lence.  The  kaiser  and  kaiserin  made  the  first  contribution  to 
this  sum.  The  entire  cost  was  $180,000  (750.000  marks). 

Resolutions  Voted  by  the  German  Medical  Press  Association 

The  general  assembly  of  the  Freie  Vereinigung  der  deut- 
schen  med.  Fachpresse  was  held  at  Berlin  September  17, 
under  the  presidency  of  its  business  manager,  Dr.  Spatz, 
editor  of  the  Miinchener  med.  Wochenschrift.  His  report 
showed  the  satisfactory  increase  of  the  membership  to  about 
150.  Then  the  first  and  most  important  item  of  business, 
namely,  the  “reform  in  medical  publication”  was  taken  up 
for  discussion.  The  following  leading  principles  were  adopted: 

To  avoid  the  excessive  scattering  of  medical  literature,  the 
concentration  of  all  publications  in  the  regular  periodicals  is 
advocated.  Especially  the  issuing  of  Festschrifts,  special 
reports,  annuals,  etc.  on  the  part  of  the  scientific  institutions 
and  hospitals  should  be  rigorously  limited.  The  issuing  of 
inaugural  dissertations  as  separate  publications  is  also  objec¬ 
tionable.  The  essential  content  of  such  works  should  be 
published  in  brief  in  some  periodical  by  the  author  or  the 
director  of  the  institution.  Hi  original  communications  the 
greatest  possible  brevity  should  be  the  rule.  Repeated  cita¬ 
tion  of  compiled  bibliographies  is  useless  and  exasperating. 

•  fournals  should  as  far  as  possible  publish  only  such  articles 
as  are  suitable  to  their  special  field.  Preliminary  reports 
should  in  general  present  only  actual  facts.  Their  publication 
is  to  be  limited  as  much  as  possible.  To  obtain  as  complete 
an  outlook  over  the  borderland  subjects  as  possible,  it  may 
be  advisable  for  journals  publishing  abstracts  to  exchange 
abstracts.  It  would  be  very  desirable  if  the  great  special 
societies  would  favor  the  development  of  abstract  work  by 
supporting  a  special  abstract  journal.  J.  Schwalbe,  editor  of 
the  Deutsche  med-.  Wochenschrift,  stated  that,  thanks  to  the 
united  efforts  of  the  medical  press  and  the  manufacturing 
chemists,  there  had  been  a  marked  reduction  in  the  production 
ot  medical  write-ups  for  pay.  The  drug  manufacturers  who 
formerly  secured  for  a  certain  fee  the  publication  of  fraudu¬ 
lent  articles  by  physicians  have  abandoned  this  mode  of 
advertising  since  they  have  learned  that  the  elaborate  efforts 
of  these  mercenary  writers  will  not  be  published  in  the 
journals  belonging  to  the  medical  press  association  nor 
abstracted  if  they  have  appeared  in  other  journals.  In 
accordance  with  a  resolution  of  the  previous  general  assem¬ 


bly  the  names  of  physicians  whose  cooperation  for  other 
reasons  is  not  desired  by  the  journals  of  the  association 
were  also  placed  on  the  “black  list.”  Finally  also  those  jour¬ 
nals  whose  editorial  principles  are  objectionable  on  ethical 
grounds  were  published  by  name.  In  consideration  of  the 
fact  that  many  of  the  designated  authors  and  organs  are 
repentant  and  have  reformed,  it  was  resolved  on  motion  of 
the  speaker  presenting  the  report  that  their  names  be  stricken 
from  the  list,  from  which  it  is  to  be  assumed  that  they  will 
hereafter  abide  by  the  principles  of  the  medical  press  asso¬ 
ciation.  Still  more  important  was  another  motion  presented 
by  this  speaker  which  will  seriously  affect  the  drug  trade. 
In  order  to  counteract  the  deception  of  physicians  by  the 
false  statements  by  manufacturers  with  reference  to  many 
medicinal  preparations,  a  resolution  was  adopted,  binding 
on  the  members  of  the  association,  that  advertisements  of 
medicines  and  other  preparations  which  are  objected  to  by 
the  special  committee  in  charge  of  the  matter  shall  not 
longer  be  accepted  by  the  journals  which  belong  to  the  asso¬ 
ciation,  and  of  course  write-ups  of  these  objectionable  prepara¬ 
tions  will  be  excluded  from  publication. 

On  motion  of  Dr.  Joachim,  it  was  resolved  that  at  the 
next  general  assembly  the  adoption  of  a  uniform  method  of 
literary  references  in  medical  publications  should  be  dis¬ 
cussed  and  he  was  empowered  to  make  suggestions.  Finally 
on  motion  of  Dr.  Schnirer,  editor  of  the  Klin.-therap.  Wochen¬ 
schrift,  who  referred  to  the  objectionable  occurrences  which 
had  accompanied  the  publication  of  the  results  of  treatment 
•with  Ehrlich’s  “606,”  a  resolution  was  adopted  to  the  effect 
that  the  association  announces  that  it  will  in  future  refuse 
to  accept  articles  from  authors  who  have  communicated  to 
the  daily  press  the  contents  of  an  article  before  its  appearance 
in  the  professional  journal  to  which  it  has  been  presented. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Sept.  29,  1910. 

Information  About  Free  Hospital  Beds 

The  decentralization  of  the  hospital  management  in  this 
city  has  often  led  to  very  alarming  conditions;  patients  have 
been  driven  to  several  hospitals  without  obtaining  a  bed. 
Recently,  when  on  account  of  climatic  conditions  there  was 
really  a  scarcity  of  such  accommodation,  it  has  happened  that 
children  died  in  the  arms  of  their  mothers  while  seeking  help 
for  hours  and  hours  without  being  admitted  to  the  'ward. 
Now  in  the  Vienna  General  Hospital  a  bureau  has  been 
installed  by  the  government  which  will  receive  every  morning 
and  every  evening  from  all  charitable  institutions  in  this  city 
bv  telephone  authentic  information  of  all  vacant  beds  and 
lit  ds  to  be  vacated  within  the  next  twelve  hours.  As  soon 
as  one  of  these  beds  is  occupied  again,  the  fact  will  be  tele¬ 
phoned  at  once  to  the  bureau.  Thus,  whenever  a  bed  is 
wanted,  any  policeman  or  doctor  may  at  once  inquire  when 
and  where  the  patient  can  be  accommodated.  This  has  been 
done  especially  under  the_  pressure  of  the  cholera  scare,  in 
order  to  prevent  a  prolonged  stay  of  an  infectious  patient 
In  a  household. 

The  Hungarian  Institutions  for  the  Care  of  Children 

From  the  data  now'  obtainable,  it  appears  that  upward  of 
50,000  children  are  cared  for  by  the  government  in  Hungary, 
and  that  an  equal  number  have  outgrown  this  care  arid 
either  have  been  given  back  to  their  parents  or  have  become 
independent  members  of  society.  There  are  sixteen  such  insti¬ 
tutions  in  the  country,  and  every  Hungarian-born  child  has  a 
right  to  apply  for  state  care,  if  it  has  no  maintenance  or 
supporter;  no  documents  are  asked  for,  but  a  special  inquiry 
office  tries  to  find  out  the  true  reason  why  the  child  is  not 
cared  for  by  its  family.  The  system  of  bringing  up  such 
children,  if  they  are  healthy,  in  suitable  state-controlled  agri¬ 
cultural  households  is  very  useful,  for  it  provides  healthy 
laborers,  badly  wanted  in  the  country.  Ill  or  weak  children 
are  properly  cared  for  in  hospitals  and  other  institutions 
attached  to  the  children’s  homes.  One  very  commendable 
feature  of  this  scheme,  which  altogether  costs  the  state 
some  $400,000  a  year,  is  the  continuation  of  the  family  bonds 
between  the  child  and  its  relations.  The  child  is,  so  to  sav, 
only  entrusted  to  the  state  for  education,  as  it  was  in  ancient 
Sparta,  but  still  the  members  of  the  family  are  free  to  visit 
it  as  often  as  they  choose,  provided  they  exert  no  bad  influ¬ 
ence.  I  his  very  modern — in  fact,  unique — experiment  on  a 
great  scale  was  much  commented  on  by  the  members  of  the 
last  Congress  in  Budapest,  and  really  is  due  partly  to  political, 
partly  to  social  considerations. 
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Marriages 


Frederic  Atwood  Besley,  M.D.,  to  Mrs.  Myra  E.  Busey, 
both  of  Chicago,  October  6. 

Dana  Warren  Drury,  M.D.,  Boston,  to  Mrs.  Elizabeth  Small 
Boyce,  at  Baltimore,  September  30. 

Harry  B.  Hayward,  M.D.,  Hammond,  Iiul.,  to  Miss  Josephine 
C.  Badenoch  of  Chicago,  October  12. 

Elmer  Eaton  Curtis,  M.D..  U.  S.  Navy,  to  Miss  Rose  Bear- 
wald  of  San  Francisco,  September  20. 

Daniel  Bernard  Hayden,  M.D.,  Chicago,  to  Miss  Julia 
Howard  of  Farmer  City,  Ill.,  October  8. 

Henry  A.  Pfeifer,  M.D.,  Jackson,  Wis.,  to  Miss  Frances 
Murray  of  Manawa,  Wis.,  September  21. 

Henry  Clay  Miciiie,  M.R.C.,  U.  S.  Army,  to  Miss  Louise 
Robertson,  at  Charlottesville,  Va.,  September  30. 

Walter  J.  Clutiie,  M.D.,  Tell  City,  Ind.,  to  Miss  Marguerite 
Moore  of  Indianapolis,  at  Chicago,  September  20. 

William  Weldon  Pascoe,  M.D.,  Tacoma,  Wash.,  to  Miss 
Helen  North  Wright,  at  Dallas,  Texas,  October  12. 

D.  E.  Lyurook,  M.D.,  Young  America,  Ind.,  to  Miss  Matilda 
Browne  of  Marion,  Ind.,  at  Indianapolis,  September  26. 

William  Burgess  Cornell,  M.D.,  Hawthorne,  Mass.,  to 
Miss  Bettie  Grace  Duncan  of  Lutherville,  Md.,  October  11. 


Deaths 


Edwin  Mills  Nelson,  M.D.  Miami  Medical  College,  Cincin¬ 
nati,  1874;  a  member  of  the  Missouri  State  Medical  Associa¬ 
tion  ;  for  ten  years  managing  editor  of  the  St.  Louis  Courier 
of  Medicine;  at  one  time  lecturer  in  the  St.  Louis  Medical 
College;  clerk  of  the  board  of  health,  and  attending  physician 
at  the  Webster  Orphan  Asylum  and  St.  Louis  Maternity  Hos¬ 
pital  ;  one  of  the  organizers  of  the  St.  Louis  Training  School 
for  Nurses;  died  at  his  home  in  St.  Louis,  September  20, 
from  disseminated  sclerosis,  aged  62. 

Delorme  W.  Robinson,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1882;  a  member  of  the  American  Medical  Asso¬ 
ciation,  and  the  National  Association  of  Railway  Surgeons; 
formerly  president,  later  superintendent  and  secretary 
of  the  South  Dakota  State  Board  of  Health;  local  surgeon 
of  the  Chicago  and  Northwestern  Railway  Company,  and 
chief  of  staff  of  St.  Mary’s  Hospital,  Pierre;  died  at  his  home 
in  that  city,  September  26,  from  pneumonia,  aged  55. 

Abijah  I.  Beach,  M.D.  Western  Reserve  University  Medical 
College.  Cleveland,  1856;  assistant  surgeon  of  the  Ninth  Kan¬ 
sas  Volunteer  Cavalry  during  the  Civil  War;  formerly  United 
States  pension  examiner  at  Council  Grove,  Kan.;  from  1881 
to  1883  physician  at  the  Tulalip  Indian  Reservation,  Wash.; 
for  twenty  months  surgeon  of  the  Washington  State 
Soldiers’  Home;  died  at  his  home  in  Renton,  Wash.,  September 
25,  from  nephritis,  aged  74. 

George  Little,  M.D.  University  of  Pennsylvania,  1884;  a 
member  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
formerly  president  of  Schuylkill  County  Medical  Society; 
health  officer  of  Tamaqua  borough;  deputy  coroner  and  regis¬ 
trar  for  Tamaqua  district,  and  local  representative  of  the 
State  Board  of  Health;  died  suddenly,  while  making  a  pro¬ 
fessional  call  in  Tamaqua,  October  3,  from  heart  disease, 
aged  48. 

Thomas  Everett  Alsop,  M.D.  Medical  College  of  Virginia, 
Richmond,  1887;  a  member  of  the  Illinois  State  Medical 
Society,  and  formerly  president  of  the  Clinton  County  Medi¬ 
cal  Society,  and  Clinton  County  Board  of  United  States  Pen¬ 
sion  Examiners,  and  coroner  and  member  of  the  board  of 
health  of  Clinton  county,  and  physician  to  the  county  alms¬ 
house;  died  at  his  home  in  Carlyle,  September  22,  from  heart 
disease,  aged  50. 

Hubert  Barnard  Gudger,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1000;  of  Asheville,  N.  C. ;  died  in  the  Grand 
Union  Hotel,  New  York  City,  October  2,  from  an  incised 
wound  of  the  throat,  believed  to  have  been  self-inflicted  while 
despondent  on  account  of  ill  health,  aged  25. 

Orville  William  Collins,  M.D.  Harvard  Medical  School,  1887; 
of  South  Farmington,  Mass.;  a  member  of  the  American 
Medical  Association;  local  surgeon  for  the  Boston  and  Albany 
Railroad  for  many  years;  a  member  of  the  staff  of  the  South 
Farmington  Hospital;  died  in  Jefferson,  N.  II.,  September  5, 
from  intestinal  obstruction,  aged  59. 


George  R.  Vincent,  M.D.  University  of  Vermont,  Burlington, 
1865;  a  member  of  the  State  Medical  Society  of  Wisconsin; 
for  several  years  president  of  the  village  board  of  Topah,  and 
a  member  of  the  state  legislature  in  1879;  died  at  his  home, 
September  11,  from  cerebral  hemorrhage,  aged  69. 

George  W.  Shepherd  (license,  Ind.,  1897)  ;  a  member  of  the 
American  Medical  Association;  a  veteran  of  the  Civil  War, 
and  a  member  of  the  local  board  of  pension  examiners;  the 
oldest  practitioner  of  Jay  county,  Ind.;  died  in  Redkey, 
September  26,  from  cerebral  hemorrhage,  aged  71. 

Peter  E.  Richmond,  M.D.  McGill  University,  Montreal,  1873; 
of  Mount  Pleasant,  Mich.;  a  member  of  the  American  Medical 
Association;  and  a  member  of  the  local  board  of  pension 
examining  surgeons;  died  suddenly  in  Saginaw,  September  19, 
from  fatty  degeneration  of  the  heart,  aged  64. 

George  Franklin  Witter,  M.D.  University  of  Michigan,  Ann 
Arbor,  1856;  of  San  Jose,  Cal.;  a  member  of  the  American 
Medical  Association,  and  formerly  president  of  the  State 
Medical  Society  of  Wisconsin;  was  struck  by  an  automobile 
and  instantly  killed,  October  2,  aged  80. 

Joel  M.  Partridge,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1868;  of  South  Bend,  Ind.;  a  veteran  of  the  Civil  War; 
formerly  a  teacher  in  Berea  (Ky. )  College;  died  in  Epworth 
Hospital,  South  Bend,  September  30,  after  an  operation  for 
disease  of  the  kidney,  aged  75. 

Fred  Norris  Brett,  M.D.  Rush  Medical  College,  Chicago, 
1896;  a  member  of  the  American  Medical  Association;  sur¬ 
geon  to  St.  Mary’s  Hospital,  Green  Bay,  Wis.;  and  a  member 
of  the  city  council;  died  at  his  home,  September  23,  from 
pulmonary  edema,  aged  40. 

Thomas  Drury  Edwards,  M.D.  University  of  Tennessee, 
Nashville,  1884;  a  member  of  the  American  Medical  Associa¬ 
tion,  and  a  specialist  on  diseases  of  the  eye,  ear,  nose  and 
throat;  died  at  his  home  in  Union  City,  Tenn.,  May  15,  from 
gastric  ulcer,  aged  54. 

Jared  Spooner,  M.D.  University  of  Michigan,  Ann  Arbor, 
1871;  University  of  Pennsylvania,  1890;  a  member  of  the 
Indiana  State  Medical  Association,  and  a  veteran  of  the  Civil 
War;  died  at  his  home  in  Peru,  September  25,  from  multiple 
neuritis,  aged  64. 

Noah  Howard  Burt,  M.D.  University  of  Pennsylvania,  1895; 
president  of  the  board  of  health  of  Ocean  City,  N.  J.,  and 
medical  inspector  of  the  public  schools;  died  at  the  University 
Hospital,  September  24,  after  an  operation  for  appendicitis, 
aged  50. 

Benjamin  F.  Redshaw,  M.D.  Northwestern  University,  Chi¬ 
cago,  1899;  of  Curran,  Ill.;  a  member  of  the  American  Medical 
Association;  was  instantly  killed  in  a  collision  between  inter- 
urban  trolley  cars,  near  Staunton,  Ill.,  October  4,  aged  46. 

Henry  C.  Ganaway,  M.D.  Meliarry  Medical  College,  Nash¬ 
ville,  Tenn.,  1902;  of  Decatur;  a  member  of  the  Illinois  State 
Medical  Society;  was  instantly  killed,  October  4,  in  an  interur- 
ban  trolley  line  collision,  near  Staunton,  Ill.,  aged  35. 

Elias  Bedell  Boyce  M.D.  Albany  (N.  Y.)  Medical  College, 
1858;  for  two  terms  supervisor  and  for  one  term  coroner  of 
Rensselaer  county,  N.  Y. ;  died  at  his  home  in  Averill  Park, 
September  23,  from  cerebral  hemorrhage,  aged  72. 

William  Cowpe  Gardner,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1892;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  died  at  his  home  in  New  York  City, 
September  28,  from  heart  disease,  aged  55. 

Whitfield  Stephen  Coursen,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1848;  said  to  have  been  the  oldest 
practitioner  of  New  Jersey;  died  at  his  home  in  Oak  Ridge, 
September  25,  from  pneumonia,  aged  86. 

Alexander  A.  Walter,  M.D.  Imperial  University  of  St.  Vlad¬ 
imir,  Kieff,  Russia,  1872;  for  fifteen  years  a  surgeon  in  the 
Russian  service;  died  at  his  home  in  Grand  Rapids,  Mich., 
September  .19,  from  diabetes,  aged  55. 

Charles  D.  Moore,  M.D.  University  of  Louisville,  1850;  a 
veteran  of  the  Mexican  War,  and  a  surgeon  in  the  Federal 
service  during  the  Civil  War;  died  at  his  home  in  Cane  Valley, 
Ky.,  September  26,  aged  84. 

Charles  Joseph  Dowling,  M.D.  Baltimore  Medical  College, 
1906;  of  Springfield;  a  member  of  the  Massachusetts  Medical 
Society;  died  in  Mercy  Hospital,  Springfield,  September  26, 
from  uremia,  aged  30. 

Archie  Allego  Sweet,  M.D.  Ohio  Medical  University,  Colum¬ 
bus,  1905;  a  member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Mingo  Junction,  September  30,  from 
typhoid  fever,  aged  30. 


1394 


PHARMACOLOGY 


Jour.  a.  M.  a. 
Oct.  15,  19U) 


Theodore  Romeyn  Hornblower,  M.D.  College  of  Physicians 
and  Surgeons,  New  York  City,  1871;  of  Jersey  City*  N.  J.; 
died  at  his  summer  home  in  Allendale,  N.  J.,  August  7,  from 
dropsy,  aged  65. 

Oliver  Cromwell  Wilson,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1897;  formerly  of  Benwood,  W.  Va.;  died  at 
his  home  in  McMechen,  W.  Va.,  September  24,  from  heart 
disease,  aged  37. 

Archelaus  Smith  Davison,  M.D.  Eclectic  Medical  Institute, 
Cincinnati.  1891;  a  practitioner  for  thirty-five  years;  died  at 
his  home  in  St.  Clair,  Mo.,  February  20,  from  organic  heart 
disease,  aged  68. 

Augustus  Clay  Lucas,  M.D.  New  York  University,  New 

York  City,  1876;  of  Minoqua,  Wis.;  died  in  that  place,  Sep¬ 
tember  6,  from  concussion  of  the  brain  following  a  fall  down 
stairs,  aged  56. 

John  W.  Huckins,  M.D.  California  Eclectic  Medical  College, 
Los  Angeles,  1886;  for  many  years  a  practitioner  of  Vallejo, 
Cal.;  died  at  his  home  in  San  Francisco,  September  24,  from 
septicemia. 

Henry  Robert  Wilson,  M.D.  New  York  University,  New 

York  City,  1873;  of  Santa  Barbara,  Cal.;  died  in  the  Loma 
Linda  Sanatorium,  March  27,  from  acute  gall-stone  colic, 

aged  64. 

Albert  Warren  Shoup,  M.D.  Louisville  (Ky.)  Medical  Col¬ 
lege,  1894;  of  Battle  Ground,  Ind. ;  died  at  St.  Elizabeth’s  Hos¬ 
pital,  Lafayette,  September  12,  from  hepatitis,  aged  53. 

Oscar  F.  Thomas,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1882;  died  suddenly  at  his  home  in  Lake¬ 
land,  Minn.,  September  28,  from  heart  disease,  aged  67. 

James  S.  Hollopeter,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1893;  died  suddenly  at  his  home  in  Houston, 
Ohio,  September  20,  from  heart  disease,  aged  51. 

Roy  Samuel  Porter,  M.D.  State  University  of  Iowa,  Iowa 
City,  1903;  of  Moline,  Ill.;  died  in  the  Watertown  State  Hos¬ 
pital,  August  31,  from  general  paresis,  aged  35. 

Louis  Edward  Cook,  M.D.  Eclectic  Medical  Institute.  Cin¬ 
cinnati,  1882;  of  Forest,  Ohio;  died  suddenly  in  his  automobile, 
September  23,  from  heart  disease,  aged  51. 

John  Erhard,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
1896;  died  at  his  home  in  College  Point,  Flushing,  L.  I., 
September  28,  from  tuberculosis,  aged  48. 

John  F.  McKinney,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1876;  died  suddenly  at  his  home  in  Areola,  Ill.,  Sep¬ 
tember  14,  from  heart  disease,  aged  63. 

Frank  Johnston,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1883;  died  at  his  home  in  Trenton,  N.  J.,  Sep¬ 
tember  24.  from  nephritis,  aged  55. 

Daniel  M.  Dunn,  M.D.  Western  University,  London,  Ont., 
1894;  a  member  of  the  Arkansas  Medical  Society;  died  re¬ 
cently  at  his  home  in  Dell,  Ark. 

Thomas  Andrew  Dillon  (license,  ten  years  practice,  Ohio); 
an  eclectic  practitioner  of  Dayton;  died' recently  at  his  home, 
from  heart  disease,  aged  53. 

William  Burriss,  M.D.  Pulte  Medical  College,  Cincinnati, 
1886;  died  at  his  home  in  Burrton,  Kan.,  September  13,  from 
general  breakdown,  aged  71. 

William  H.  Woodbury,  M.D.  Hahnemann  Medical  College, 
Chicago,  1866;  died  at  his  home  in  Chicago,  October  6,  from 
paralysis,  aged  85. 

James  K.  Stout,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1866;  died  at  his  home  in  Omaha,  September  26,  from 
anemia,  aged  67. 

Max  Levy,  M.D.  Tulane  University,  New  Orleans,  1876;  died 
a  113  home  in  New  Orleans,  September  16,  from  heart  dis¬ 
ease,  aged  59. 

Henry  S.  Smith  (license,  forty-seven  years  of  practice,  Kv., 
1894)  ;  died  at  his  home  in  Woodville,  Ky.,  September  18, 
aged  92.  r 

Lewis  Sterling  Bowles,  a  practitioner  of  Paoli.  Ind.,  for  many 
years;  dmd  at  his  home,  September  18,  from  meningitis, 
aged  <6.  °  ’ 

Thomas  Hay  M.D.  University  of  Pennsylvania,  Philadelphia, 

1  190!)d  US  ll0me  'n  Philadelphia  and  was  buried.  Nov. 

James  Cherry,  M.D.  Jefferson  Medical  College,  1871;  died 
lecently  at  his  home  in  Eden,  N.  \  .,  from  bronchitis,  aged  62. 

Isaac  N.  Van  Pelt,  M.D.  Cincinnati;  died  at  his  home  in 
Lamar,  Mo.,  July  22,  from  rheumatism,  aged  72. 
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Solubilities  of  the  Pharmacopeial  Organic  Acids 
and  Their  Salts 

The  determination  of  solubilities  is  a  matter  of  great 
importance  and  the  data  given  in  chemical  works  are  fre¬ 
quently  unsatisfactory.  It  is  often  assumed  that  the  determi¬ 
nation  of  solubility  is  a  very  simple  matter,  whereas  it  is 
sometimes  a  difficult  undertaking  and  the  results  obtained 
even  by  good  observers  frequently  do  not  agree.  This  is 
probably  due  to  the  fact  that  very  few  men  have  worked 
under  identical  conditions,  either  of  the  purity  of  the  sub¬ 
stance  or  of  the  solvent,  or  of  equally  exact  temperature,  or 
regulation  or  care  in.  securing  the  saturation  of  the  solution. 
As  data  on  solubility  will  enter  into  the  next  edition  of  the 
Pharmacopeia,  it  is  important  that  they  should  be  as  accurate 
as  possible. 

The  work  of  Atherton  Seidell  on  the  solubilities  of  the 
pharmacopeial  organic  acids  and  their  salts  published  in 
Bulletin  67,  of  the  Hygienic  Laboratory,  Public  Health  and 
Marine-Hospital  Service,  is  opportune  and  will  be  of  great 
value  to  the  Committee  on  Revision.  Some  interesting  con¬ 
clusions  are  pointed  out:  his  results  in  the  examination  of 
35  compounds  show  that  satisfactory  agreement  with  the 
figures  of  the  Pharmacopeia  exists  only  in  the  case  of  benzoic, 
camphoric,  gallic  and  tartaric  acids,  in  the  aqueous  solutions, 
and  of  benzoic  acid,  ammonium  benzoate,  ammonium  salicylate, 
salicylic  acid  and  phenyl  salicylate  in  the  alcoholic  solutions.' 
Of  the  remaining  results,  the  differences  vary  from  about  5 
to  100  per  cent.  His  experiments  show  that  impurities  do 
not  affect  the  solubility  sufficiently  to  make  solubility  deter¬ 
minations  reliable  as  tests  of  purity.  He  does  not  advise  the 
introduction  of  a  standard  method  for  solubility  determina¬ 
tions  into  the  U.  S.  Pharmacopeia;  he  finds  that  in  no  case 
is  it  possible  to  predict  from  the  solubility  of  a  substance 
in  alcohol  and  water  separately  what  it  will  be  in  any  mix¬ 
ture  of  these  two  solvents.  The  pharmacopeial  statements 
in  regard  to  the  reaction  of  a  number  of  salts  toward  indi¬ 
cators  should  be  revised.  Seidell  recommends  certain  im¬ 
provements  in  the  pharmacopeial  methods  of  assay  and  quan¬ 
titative  analysis. 

This  work  is  another  example  of  the  value  of  the  scientific 
investigations  which  are  being  undertaken  by  the  hygienic 
laboratory,  a  work  which  is  affording  great  assistance  to  the 
advance  of  medicine  in  all  its  departments. 


ADVERTISING  SPECIALISTS  CONVICTED  OF  FRAUD 

W.  H.  Hale,  A.  S.  Dyar  and  Roland  Register  Receive  Heavy 
Fines  and  Prison  Sentences 

Again  the  federal  authorities  have  done  the  public  a  ser¬ 
vice  by  protecting  it  from  the  machinations  of  medical  im¬ 
postors.  W.  H.  Hale  of  Jackson,  Mich.,  a  quack  with  a 
penitentiary  record,  connected  himself  with  A.  S.  Dyar  and 
Roland  Register,  two  “advertising  specialists”  who  operated 
sepaiate  institutions  in  New  Orleans.  The  scheme  was  to 
have  Hale  pose  as  a  “noted  London  specialist”  who  was 
visiting  New  Orleans  and  who  had  offered  to  assist  each  of  the 
local  "specialists”  in  giving  professional  advice  to  such  vic¬ 
tims  as  they  might  get  as  patients.  The  mailing  lists  of 
Dyar  and  Register  were  brought  into  service  and  a  “strictlv 
personal”  circular  letter  was  sent  to  several  hundred  past 
and  prospective  victims  of  these  two  “specialists.”  The 
letters  offered  the  “patients”  an  opportunity  of  getting  the 
“noted”  visitor’s  opinion  on  their  cases  if  they  would  call 
at  the  office  of  the  local  “specialist.”  The  details  of  the  case 
follow : 

Dyar  and  Hale  were  charged  and  tried  separately  from 
Registei  and  Hale.  In  each  case  the  defendants  were  charged 
first,  with  having  used  the  post-office  of  the  United  States 
in  the  execution  of  a  scheme  and  artifice  to  defraud,  prev¬ 
iously  formed;  second,  with  having  conspired  to  commit  an 
offense  against  the  United  States,  namely,  the  use  of  the  mail 
in  the  execution  of  the  scheme  to  defraud  as  set  forth  in  the 
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first  count.  The  case  against  Dyar  will  be  described;  that 
against  Register  was  practically  identical  with  it. 

The  scheme  to  defraud  was  executed  by  the  mailing,  by 
the  defendant  Dyar,  in  the  case  in  which  he  and  Hale  were 
defendants,  of  a  “form”  letter  made  to  appear  as  if  in  type¬ 
writing,  addressed  to  two  thousand  or  twenty-five  hundred 
different  persons,  some  of  whom  had  been  Dyar’s  former 
patients,  and  had  ceased  to  consult  him,  and  others  of  whom 
had  interviewed  him  with  a  view  of  taking  his  treatment 
but  who  never  took  treatment  from  him.  The  letter  follows: 

New  Orleans,  Feb.  27,  1908. 

“Dear  Sir: — I  hope  you  will  pardon  this  letter,  but 
when  you  have  read  it,  I  know  you  will.  It  is  natural 
that  1  feel  a  deep  interest  in  those  consulting  me  re¬ 
garding  their  physical  condition,  and  especially  in  those 
1  have  treated  and  also  in  those  I  am  still  treating.  I 
feel  that  you  know  that  I  have  been  perfectly  sincere 
and  honest  in  everything  that  I  have  done  and  said,  that 
I  have  always  studied  your  case  carefully  and  earnestly 
endeavored  to  deserve  your  confidence  and  friendship — 
in  other  words  I  have  tried  to  act  out  the  Golden  Rule. 

“The  fear  that  I  have  not  cured  you  has  been  causing 
me  some  worry.  Meeting  Professor  W.  H.  Hale,  M.D.,  of 
London,  England,  the  noted  expert  in  genitourinary  dis¬ 
eases,  who  is  just  now  on  a  visit  to  the  United  States, 
and  with  whom  some  years  ago,  I  had  a  very  close 
acquaintance,  I  took  the  liberty  of  consulting  this  noted 
gentleman  about  your  case.  He  gave  me  much  light 
and  assured  me  that  there  was  a  safe  and  permanent 
cure  for  your  trouble. 

“So  delighted  was  I,  that  I  have,  after  much  persuasion, 
secured  Professor  Hale’s  promise  to  spend  next  Thursday, 
Friday  and  Saturday  and  Sunday,  March  5th,  6th,  7th, 
and  8th  with  me,  on  which  occasion  he  will  meet  you, 
give  you  a  consultation  and  whatever  advice  necessary, 
for  which  there  will  be  no  charge  whatever  to  you. 

“When  you  stop  to  think  that  as  a  rule  Professor  Hale 
charges  from  $100  to  $1,000,  for  consultation  alone,  you 
can  possibly  understand  what  it  means  to  you  to  get  the 
benefit  of  his  valued  services  without  any  charge  what¬ 
ever,  and  because  of  his  personal  friendship  for  me,  he 
has  consented  to  see  a  limited  number  of  patients,  of 
whom  you  are  one. 

“Professor  Hale  is  regarded  as  one  of  the  greatest  liv¬ 
ing  specialists  in  Nervous,  Chronic  and  Special  Diseases. 
I.  therefore,  ask  you  to  call  at  my  office  on  either  of 
the  days  mentioned:  Namely:  Thursday,  Friday,  Satur¬ 
day  or  Sunday,  March  5th,  6th.  7th,  and  8th,  at  any 
hour  that  suits  your  convenience,  between  9  a.  m.  and 
8  p.  m.,  as  the  doctor  will  be  with  me  each  day  during 
these  hours. 

“I  can  hardly  express  to  you  the  pleasure  and  satis¬ 
faction  I  experience  in  having  Professor  Hale  visit  me,  and 
1  hope  that  you  will  avail  yourself  of  my  efforts  in  your 
behalf. 

“Yours  in  the  cause  of  Health, 

A.  S.  Dyar,  M.D.” 

This  letter  was  evidently  designed  to  deceive  those  who 
received  it  into  believing  that  it  was  a  special  letter  to  each 
of  them.  This  deception  was  emphasized  by  the  statement 
in  each  letter  that  Dyar  had  been  much  worried  by  the  fear 
that  he  had  not  cured  each  of  the  twenty-five  hundred  indi¬ 
viduals,  and  further  by  the  statement  that  he  had  consulted 
“Professor  W.  H.  Hale,  M.D.”  in  regard  to  the  cases  of  each 
of  the  different  individuals  to  whom  the  letter  was  sent,  and' 
further  by  the  statement  that  “Professor  Hale”  had  given 
him  (Dyar)  much  light  and  had  assured  him  that  there  was 
a  safe  and  permanent  cure  for  the  trouble  of  each  of  the 
various  persons. 

The  so-called  Professor  Hale  who  was  represented  as  being 
of  London,  England,  just  then  on  a  visit  to  the  United  States, 
was,  as  a  matter  of  fact,  and  had  been,  for  the  last  nine  or 
ten  years,  previous  to  the  mailing  of  the  letter  in  February, 
1908,  a  resident  and  a  registered  voter  of  .Jackson,  Michigan. 
Some  years  previously  Hale  operated  the  “British  Medical 
Institute”  at  Jackson.  This  was  a  typical  “lost  manhood” 
concern  and  did  a  thriving  business  until  Hale  was  prosecuted 
under  the  medical  practice  act  and  his  “institute  ’  closed.  He 
then  began  his  itinerant  career  as  the  "great  London  spec¬ 
ialist.” 


Physicians  of  prominence  and  standing  in  the  branches  of 
their  profession  in  which  llale  was  represented  to  be  an  ex¬ 
pert  showed  that  Hale  was  not  known  and  had  never  been 
heard  of  by  them  and  that  if  he  had  been  a  noted  expert 
in  the  branches  of  the  profession  mentioned  and  “one  of  the 
greatest  living  specialists,”  as  represented  in  the  letter,  they 
would  have  known  of  him.  The  proof  in  regard  to  Hale, 
however,  went  considerably  further,  and  showed  that  in  1891 
he  had  been  indicted  in  the  United  States  District  Court  in 
Denver,  Colorado,  for  the  crime  of  having  used  the  mails  in 
a  scheme  to  defraud. 

Hale’s  method  in  Denver  consisted  in  practicing  under  the 
ficticious  name  of  a  Chinese  doctor,  “Dr.  Gun  Wa,”  who  by 
the  use  of  Chinese  herbs  that  he  professed  to  have,  claimed 
to  make  remarkable  cures.  After  the  indictment  in  Denver, 
Hale  seems  to  have  fled  to  England,  for  in  1892  he  was 
indicted  in  Liverpool,  England,  for  the  fraudulent  practice 
of  medicine,  in  connection  with  some  other  man,  who  together 
promised  to  cure  catarrh  and  catarrhal  deafness,  and  prom- 
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One  of  Dyar’s  advertisements ;  Register  also  advertised  in  a 
similar  way.  Hale  for  some  years  operated  the  “British  Medical 
Institute”  at  Jackson,  Mich.  This  was  a  “lost  manhood”  concern  of 
the  usual  type. 


ised  to  furnish  medicines  for  this  purpose,  all  of  which  claims 
were  false. 

He  vTas  tried  under  this  indictment  in  England,  and  sen¬ 
tenced  to  serve  a  period  of  eighteen  months  in  the  peniten¬ 
tiary  at  Walton,  England.  On  his  return  from  England 
to  the  United  States,  after  the  expiration  of  bis  sentence  in 
England,  he  was  arrested  in  New  York  under  the  Denver 
indictment  and  taken  ’  back  to  Denver  where  he  was  tried 
and  convicted  and  sentenced  to  serve  a  period  of  eighteen 
months  in  the  penitentiary. 

After  the  expiration  of  his  sentence,  he  seemed  to  have 
gone  to  New  York,  for  in  1895,  be  was  there  indicted  in 
connection  with  some  other  man  for  grand  larceny  of  $1,500 
from  one  John  McCallum,  whom  Hale  told  that  he  was  suffer¬ 
ing  with  serious  kidney  trouble,  from  which  he  would  soon 
go  crazy  or  die  and  of  which  they  would  cure  him  by  means 
of  what  they  called  “radium  cure.”  On  these  representations 
lie  charged  McCallum  $1,500  for  a  small  vial  of  “radium 
cure.”  Hale  pleaded  guilty  to  this  indictment  and  was  sen¬ 
tenced  to  a  term  of  eight  months  in  the  penitentiary  at 
Blackwell’s  Island,  New  York. 
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In  addition  to  the  above  evidence,  proving  that  Hale  was  not 
a  noted  expert,  or  one  of  the  “greatest  living  specialists”  as  lie 
was  represented  to  be  in  the  letter,  several  physicians  from 
Ohio  and  Michigan  testified  regarding  Hale’s  standing  in  the 
profession  and  as  to  whether  or  not  he  was  entitled  to  prac¬ 
tice  medicine  in  Ohio  where  he  claimed  to  have  graduated 
i rom  the  American  Eclectic  College  of  Medicine,  or  in  Michi¬ 
gan  where  he  resided.  The  evidence  of  these  physicians,  two 
of  whom  were  secretaries  of  the  state  boards  of  health  of 
Ohio  and  Michigan,  respectively,  showed  that  the  American 
Eclectic  College  had  been  investigated  by  these  two  states 
and  was  not  in  good  standing,  and  the  diplomas  therefrom 
"  eie  not  recognized  as  authority  to  practice  medicine  and 
that,  although  Hale  had  applied  for  re-registration  under 
the  laws  of  Michigan,  his  application  had  not  been  granted 
and  he  was  not  and  had  not  been  for  some  years  authorized 
to  practice  medicine  in  Michigan.  Of  course,  Hale  produced 
physicians  of  his  class  from  New  York,  Chicago  and  elsewhere, 
who  swore  to  his  excellent  standing  as  a  surgeon  and  diag¬ 
nostician,  and  he  referred  to  having  license  to  practice  med¬ 
icine  in  Maine,  Arkansas  and  Oklahoma. 

Hale,  Dyar  and  Register  were  found  guilty  and  were  sen¬ 
tenced  to  pay  fines  varying  from  $1,000  to  $5,000  and  to  serve 
terms  in  the  federal  prison  of  from  twelve  to  eighteen  months 
each.  United  States  District  Attorney  Charlton  R.  Beattie 
and  Postoffice  Inspector  I*.  J.  (1.  Pulsifer  deserve  great  credit 
for  the  successful  outcome  of  these  cases;  they  have  done 
the  public  a  substantial  service. 


Correspondence  | 

The  Part  Played  by  the  American  Medical  Association  in  the 
Improvement  of  Medical  Education 

I  o  /lie  Editor : — It  was  with  the  keenest  pleasure  that  I  read 
your  editorial  in  The  Journal,  May  21,  1910,  on  the  reorgan¬ 
ization  of  the  Medical  Department  of  Washington  University, 
St.  Louis.  There  is  much  that  is  of  midnight  darkness  in 
American  medical  education;  but,  thanks  to  an  awakening 
realization  of  conditions,  there  are  also  some  rays  of  light, 
and  one  of  them  is  this  re-born  medical  school  with  its  mag- 
mficent  endowments  and  clinical  facilities,  its  distinguished 
faculty,  and  chiefly  its  true  scientific  medical  spirit,  as  evi¬ 
denced  in  the  educational  standards  laid  down  and  in  the 
selection  of  the  men  who  will  direct  its  medical  destinies. 
As  you  suggest,  its  influence  on  medical  education  in  that 
part  ot  the  country  will  be  profound.  May  its  educational  re¬ 
quirements  rise  higher  every  year,  and  its  light  gleam  brighter. 

In  this  reorganization  we  see  an  illustration  of  what  the 
American  Medical  Association,  through  its  Council  on  Medical 
Education,  is  accomplishing  for  decent  medical  schooling  in 
the  United  States.  Many  and  diverse  are  the  lines  along 
which  the  Association  is  doing  yeoman  service;  but  in  none 
of  them  does  it  appear  that  more  credit  must  ultimately  re¬ 
dound  to  this  national  Association,  and  a  more  lasting  good 
to  the  whole  people,  than  in  its  work  for  the  reform  of 
medical  education. 

the  education  and  training  of  physicians  in  this  country 
has  been,  hitherto,  largely  a  commercialized  disgrace  and  ‘a 
national  shame  that  has  made  the  name  of  so-called  American 
medical  colleges,  with  a  few  exceptions,  a  by-word  in  other 
m-ihzed  countries.  Disastrous  enough  has  been  this  national 
crime  to  a  credulous  people.  Who  can  compute  the  fearful 
toll  in  blood  and  life  that  has  been  exacted  from  them 
t  ii  ough  the  ignorance  and  incompetence  of  youthful,  quiz- 
made  physicians,  suddenly  turned  loose  on  an  undiscriminating 
public  How  many  of  these  men  were  morally  and  mentally 
unfit  to  assume  the  enormous  responsibilities  that  are  of  neees- 
s.ty  placed  on  the  shoulders  of  every  practicing  physician? 
Armed  with  the  miraculous  sesame  of  M.D..  and  clothed  with 
mystery,  they  have  marched  forth  in  annual  armies  to  heal  and 
o  make  glad;  but  alas,  also,  to  learn  many  necessary  things 
in  sorrow  and  bitterness  to  themselves  and  to  their  patients 
The  majority  of  these  men  should  have  been  more  adequately 
trained  for  the  practice  of  their  profession,  and  some  of  them 


should  have  been  eliminated  as  not  being  especially  qualified 
for  the  high  calling  of  physician.  Not  the  least  of  the  ad¬ 
vantages  of  a  thorough  preliminary  and  medical  education 
is  the  remorseless  elimination  that  the  process  silently  ac¬ 
complishes.  A  few  naturally  good  physicians  may  thus  fail 
to  get  their  diplomas,  but  such  an  injury  to  few  indi¬ 
viduals  is  not  to  be  compared  for  a  moment  with  the  great 
good  that  will  come  alike  to  the  profession  and  the  laity 
by  the  exercise  of  a  long-continued  selective  and  eliminative 
education  that  will  well  test  the  inherent  worth  of  all  candi¬ 
dates  for  the  degree  of  doctor  of  medicine.  Of  course,  no 
system  of  medical  education  can  give  the  young  doctor  just 
stepping  into  private  practice  that  knowledge  which  comes 
only  with  long  years  of  experience  and  observation;  but, 
other  good  things  being  equal,  the  more  matured  and  the 
more  thoroughly  trained,  the  young  practitioner,  the  less  he 
will  learn  in  his  early  practice  at  the  expense  of  his  patients. 

It  is  high  time  that  the  profession  as  a  whole  wakes  up 
to  its  great  responsibility  for  the  proper  education  of  medical 
students.  To  condone  the  disgraceful  standards  that  prevailed 
during  the  last  half  of  the  nineteenth  century,  and  which  still 
exist  to  a  considerable  extent,  is  nothing  short  of  criminal 
negligence.  The  country  is  so  well  supplied  with  medical 
men  that  there  cannot  be  the  slightest  danger  of  an  under 
production,  however  much  the  standards  for  licensure  may  be 
raised.  We  have  been  paying  too  great  heed  to  quantity; 
it  behooves  us  in  the  future  to  look  sharply  to  quality. 

Already  we  have  a  few  medical  colleges  of  the  first  rank- 
standing  out  as  beacon  lights  in  the  educational  world; 
types  of  what  medical  schools  should  be,  and  will  yet  be  in 
this  country.  We  all  know  these  schools  both  old  and  new  and 
take  a  just  pride  in  them  and  their  high  ideals,  and  in  the 
power  they  are  exerting  throughout  the  land. 

In  the  meantime,  let  a  united  profession  strive  to  make 
for  every  school  surviving  the  test,  a  standard  in  which  a 
reasonable  amount  of  preliminary  education  will  be  demanded 
for  admission  to  its  medical  course;  in  which  adequate  and 
wholly  satisfactory  clinical  and  laboratory  facilities  must  he 
furnished  in  compliance  with  minimal  standards  laid  down 
by  the  proper  authorities;  in  which  full  nine-month  annual 
sessions  are  given;  and  in  which  at  least  a  one-year  hospital 
internship  or  its  equivalent,  is  required  before  the  candidate 
is  eligible  to  engage  in  private  practice  in  any  of  the  several 
staff*.  W  ith  such  standards  or  even  approximately  such 
standards,  prevailing,  I  believe  our  dark  problem  of  “150 
medical  colleges,”  would  be  solved  -for  all  time,  and  in  an 
illuminating  manner  at  that. 

In  conclusion,  I  wish  to  congratulate  the  American  Medical 
‘  -soeiation  and  its  leaders  on  what  it  has  accomplished  and 
on  the  immense  good  that  it  will  yet  accomplish  through  the 
work  of  its  Council  on  Medical  Education.  It  has  placed  the 
medical  profession  and  the  general  public  deeply  in  its  debt- 
and  we  have  every  reason  to  believe  that  this  debt  will  be 
greatly  increased  in  the  future.  The  task  before  it  of  extri-  Z 
eating  medical  education  in  the  United  States  from  the 
veritable  slough  in  which  it  has  lain  these  many  years,  is 
a  labor  and  a  problem  worthy  of  the  patience,  perseverance 
and  intelligence  that  will  finally  bring  about  its  solution. 

Garfield  G.  McKinney,  M.D.,  U.  S.  Army. 


Lumbar  Puncture  in  Poliomyelitis 

1°  the  Editor :  -Dr.  Flexner’s  admirable  paper  on  the  im¬ 
portant  w-ork  of  himself  and  co-workers  on  poliomyelitis  in 
The  Journal,  Sept.  24,  1910,  p.  1105,  interested  me  greatly. 
I  disagree  with  him,  however,  in  his  advocacy  of  the  "routine 
and  early  use  of  lumbar  puncture  by  physicians  in  suspected 
cases,  and  I  cannot  refrain  from  commenting  on  this  question. 

1.  Until  we  have  a  definite  serum  to  use,  I  see  no  value 
in  determining  by  examination  of  the  cerebrospinal  fluid  the 
presence  of  a  slight  lymphocytosis,  especially  since  if  done 
before  paralysis  has  occurred,  the  puncture  may  be  blamed 
>.\  the  relatives  for  the  succeeding  paralysis.  As  this 
lymphocytosis  occurs  early  at  a  period  when  patients  are 
laiely  observed  closely,  lumbar  puncture  might  be  done  later 
tlian  the  operator  thinks  he  is  doing  it. 
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2.  Is  this  slight  lymphocytosis  with  subsequent  clearing  of 
fluid  and  constant  increase  of  polymorphonuclear  leukocytes 
characteristic  of  poliomyelitis  only?  In  other  words,  I  can¬ 
not  see  in  what  way  it  makes  the  diagnosis  any  more  definite 
than  the  excessive  perspiration,  the  irregular  tremor,  the 
irritability  and  extreme  prostration,  the  frequent  suppression 
of  urine,  etc.,  which  mark  the  disease  before  paralysis  occurs. 

3.  I  have  not  had  an  opportunity  to  make  many  blood 
counts  early,  but  have  made  them  in  over  thirty  cases  shortly 
after  paralysis,  when  an  abnormal  number  of  lymphocytes  is 
present  in  the  blood.  Can  this,  a  preferable  method,  not  be 
used  to  help  in  the  diagnosis? 

4.  Without  any  basis  for  my  belief  except  personal  con¬ 
victions,  I  do  not  believe  even  so  inocous  a  procedure  as 
lumbar  puncture  advisable  in  these  extremely  prostrated  sub¬ 
jects  with  their  infiltrative  edema  and  hemorrhage  of  the 
cord  and  of  the  meninges. 

Further,  until  a  definite  germ  and  serum  or  vaccine  are 
determined  I  believe  that  physicians  should  observe  great 
care  to  counteract  flail  joints,  contractures  and  consequent 
deformity  after  the  paralysis  has  occurred. 

Edward  E.  Mayer,  Pittsburg,  Pa. 

[The  above  letter  was  referred  to  Dr.  Flexner,  who  replies:] 

To  the  Editor: — The  reason  for  recommending  that  lumbar 
puncture  be  performed  in  cases  of  doubtful  infantile  paralysis 
is  in  order  to  arrive  at  the  earliest  practical  moment  at  a  cor¬ 
rect  diagnosis.  We  are  still  very  ignorant  of  the  real  extent 
of  the  epidemics  of  poliomyelitis  and  are  therefore,  prevented 
from  exercising  due  caution  in  limiting  its  spread.  What  we 
need  especially  to  learn  is  the  frequency  with  which  cases  of 
poliomyelitis  that  do  not  develop  paralysis  occur,  and  what 
the  leading  symptoms  are  in  these  instances,  since  the  so- 
called  abortive  cases  may  be  found  to  be  the  insidious  means 
of  the  transmission  of  the  infection.  Moreover,  there  occurs, 
not  uncommonly,  a  form  of  anterior  poliomyelitis  which  sim¬ 
ulates  epidemic  meningitis  so  closely  as  to  be  frequently  con¬ 
fused  with  that  disease.  I  can  speak  with  certain  knowledge 
on  this  point  because  of  the  frequency  with  which  we  have 
been  called  on  to  supply  antimeningitis  serum  for  the  treat¬ 
ment  of  cases  of  anterior  poliomyelitis,  in  which  meningitic 
irritation  was  an  early  and  prominent  feature. 

I  am  of  the  opinion,  therefore,  that  lumbar  puncture  pro¬ 
vides  the  one  clinical  method  at  present  known  for  clearing 
up  the  diagnosis  of  atypical  cases  of  poliomyelitis  or  for 
determining  the  nature  of  the  typical  affection  prior  to  the 
appearance  of  paralysis.  Whether  the  increase  in  lymphocytes 
of  the  circulating  blood  will  suffice  for  the  same  purpose  I 
do  not  know,  but  the  suggestion  made  by  Dr.  Mayer  is  val¬ 
uable  and  should  be  carefully  investigated.  I  do  not  believe, 
however,  that  it  is  necessary  or  desirable  to  defer  employing 
lumbar  puncture  for  purposes  of  diagnosis  until  a  specific 
form  of  treatment  is  discovered.  It  would  seem  necessary 
merely  to  recall  the  great  value  of  lumbar  puncture  as  an  aid 
to  the  diagnosis  of  tuberculous  and  some  other  forms  of 
meningitis,  for  which  there  are  at  present  no  specific  remedies, 
to  justify  the  employment  of  the  procedure. 

The  question  as  to  whether  lumbar  puncture  is  likely  to  be 
abused  in  the  hands  of  the  unskilled  and  inexperienced  is 
another  matter.  Our  experience  with  the  antimeningitis 
serum  leads  me  to  think  that  it  will  rarely  happen  that  those 
unskilled  or  inexperienced  will  undertake  to  employ  the 
puncture.  Indeed,  T  should  say  rather  that  inexperienced 
■physicians  will  call  on  surgeons  or  others  who  are  familiar 
with  the  procedure  rather  than  undertake  to  carry  it  out  for 
themselves.  It  should  be  noted,  furthermore,  that  in  order 
to  arrive  at  a  diagnosis  by  this  means,  laboratory  knowledge 
is  required,  since  the  fluid  secured  must  be  submitted  to 
microscopic  and  chemical  examination,  a  fact  which,  in  itself, 
introduces  a  limitation  that  would  tend  also  to  confine  the 
method  to  the  skillful. 

I  believe,  however,  that  Dr.  Mayer’s  warning  to  exercise 
great  caution  so  that  a  misunderstanding  does  not  arise  on 
the  part  of  the  friends  of  the  patient,  who  might  otherwise 
attribute  the  development  of  paralysis  to  the  puncture,  is 
timely,  and  I  also  agree  with  him  in  advising  that  the  punc¬ 


ture  be  not  carried  out  in  instances  in  which  there  is  danger 
of  such  misinterpretation. 

In  conclusion,  I  would  like  to  add  a  word  on  a  point  foreign 
to  this  letter.  Since  the  publication  of  my  paper  in  The 
Journal,  I  have  learned  of  the  prevalence  of  epidemic  polio¬ 
myelitis  during  the  past  summer  in  three  southern  states, 
namely,  Virginia,  South  Carolina,  and  Georgia. 

Simon  Flexner. 


American  Medical  Association  of  Vienna 

Vienna,  Sept.  26,  1910. 

To  the  Editor: — No  doubt  a  great  many  of  the  readers  of 
Tiie  Journal,  especially  physicians  Avho  are  contemplating 
coming  to  Vienna  for  graduate  work,  and  also  those  who  have 
studied  here,  will  be  interested  in  hearing  that  on  September 
21  the  American  Medical  Association  of  Vienna  left  its  old 
quarters  in  the  Cafe  lxlinik,  where  it  had  been  for  six  years, 
and  moved  into  new  and  permanent  club  rooms  at  28  Sehlbs- 
selgasse,  opposite  the  main  entrance  to  the  General  Hospital. 

The  club  rooms  consist  of  five  large,  handsomely  furnished 
rooms  most  conveniently  located,  and  will  fill  a  long-felt 
want  among  the  physicians  who  come  to  Vienna.  The  loung- 
ing-room  is  furnished  with  large  armchairs,  leather-covered 
divans,  piano,  etc.  The  reading-room  and  library  is  done  in 
red,  and  the  secretary’s  or  business  room  in  green.  A  pretty 
room  has  been  arranged  for  the  ladies,  not  only  for  the  use 
of  those  studying  medicine,  but  also  for  the  wives  and 
daughters  of  visiting  physicians.  Beautiful  rugs  cover  all  the 
floors  and  handsome  curtains  adorn  the  windows.  The  color 
schemes  in  each  room  have  been  worked  out  carefully,  every¬ 
thing  is  harmonious  and  in  good  taste,  and  the  A.  M.  A.  of 
Vienna  now  has  a  home  in  which  its  members  take  pride. 
The  association  is  greatly  indebted  to  Dr.  C.  L.  Chambers 
of  Bismarck,  N.  D.,  Dr.  D.  B.  Phemister  of  Chicago,  Dr.  W.  II. 
Burmeister  of  Great  Falls,  Mont.,  Dr.  F.  W.  Barton  of  Dan¬ 
ville,  Ill.,  and  Dr.  M.  W.  Jacobs  of  St.  Louis,  as  it  was  oAving 
to  their  efforts  that  the  club  rooms  Avere  established.  The 
association  selected  Dr.  Chambers  for  the  presidency  at  an 
election  held  September  9.  A  good  reference  library  is  in 
the  process  of  formation;  a  number  of  valuable  medical  Avorks 
have  already  been  contributed,  and  it  is  hoped  that  in  a  short 
time  all  the  leading  medical  journals  will  be  found  on  the 
library  table.  - 

The  club  rooms  Avere  formally  opened  Avith  a  large  reception 
on  the  evening  of  September  21,  and  it  was  attended  by  nearly 
five  hundred  guests,  including  American  physicians  studying 
in  Vienna,  people  from  the  American  colony,  and  the  various 
professors  and  instructors  in  the  hospitals. 

The  present  officers  of  the  association  are:  Dr.  C.  L. 
Chambers,  Bismarck,  N.  D.,  president;  Dr.  N.  L.  Linneman, 
Duluth,  Minn.,  vice-president;  Dr.  M.  W.  Jacobs,  St.  Lonis, 
secretary;  Dr.  R.  F.  Davis,  Seattle,  treasurer. 

H.  F.  Bennett. 


Interstate  Reciprocity  in  License  to  Practice 

To  the  Editor: — The  subject  of  interstate  medical  reci¬ 
procity  is  perhaps  trite  but  is  one,  I  am  afraid,  Avliich  Avill 
constantly  recur  until  it  is  settled  right  and  to  the  satisfac¬ 
tion  of  higher-class  graduates  of  from  ten  to  twenty-five 
years’  standing.  At  present  the  bulk  of  the  state  laws  are 
entirely  in  favor  of  the  inexperienced  tyro  and  the  compend 
brigade.  I  am  thoroughly  in  favor  of  good,  stringent  Iuavs 
calling  for  high  preliminary  and  professional  requirements 
and  I  do  not  think  any  older  practitioner  should  expect 
reciprocity  unless  he  has  above  the  average  attainments  Avhich 
were  in  vogue  at  the  time  of  his  graduation.  It  is  not  to  be 
expected  that  any  physician  of  many  years’  standing,  no 
matter  hoxv  good  a  school  he  came  from  or  Iioav  good  his 
previous  education,  can  successfully  complete  a  state  board 
examination  on  those  fundamentals  which  he  has  long  since 
forgotten  save  in  their  more  or  less  practical  application.  In 
my  opinion,  boards  Avere  created  to  keep  poorly  qualified  men 
out,  not  to  harass  those  in  good  professional  standing. 
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The  question  might  arise:  “How  are  we  to  know  those 
of  good  standing  without  examination?”  In  answer  I  would 
say :  Any  man  who  can  show  evidence  of  having  had  a  good 
preliminary  education  at  the  time  of  commencing  the  study 
of  medicine  and  having  subsequently  graduated  from  a  stand¬ 
ard  medical  college,  so  recognized  at  that  time,  should  be 
permitted  to  practice  anywhere  in  the  country.  Any  other 
course,  short  of  a  practical  examination  in  the  practical  sub¬ 
jects,  is  a  tyranny  against  which  the  masses  of  the  older  prac¬ 
titioners  should  rise  up.  A  physician,  after  years  of  practice, 
may  want  to  change  his  location  for  many  reasons,  among 
which  may  be  unsuitable  climate,  unsuitable  surroundings, 
lack  of  success  owing  to  undue  competition  or  because  he 
desires  to  take  up  a  specialty  which  is  precluded  in  his  present 
location.  Now,  under  such  conditions,  no  man  or  body  of 
men  has  the  right  to  say  to  a  competent  man,  as  measured 
by  the  standard  above  laid  out:  “You  cannot  practice  here 
until  you  go  through  any  examination  we  may  prescribe.” 
Take  the  men  of  the  highest  standing  and  best  reputations 
in  this  or  other  countries,  put  them  to  such  a  general  test 
and  they  will  “fall  down.”  See  the  fuss  some  of  the  physicians 
and  surgeons  of  St.  Louis  made  when  it  was  hinted  that  they 
be  given  a  practical  examination  on  the  subjects  in  which 
they  were  supposed  to  be  expert.  If  a  lot  of  theoretical  stuff 
had  been  suggested  they  might  have  had  reason  to  complain. 
The  young  graduate  is  primed  for  such  examinations  and  it 
is  right  that  he  should  take  them,  but  the  older  competent 
physician  of  from  ten  to  thirty  years’  standing  should  I5e 
exempt  from  such  ordeals.  A  man  of  such  years  has  business 
and  family  cares  which  prevent  his  preparing  for  examinations 
and  it  ought  not  to  be  required  of  him. 

Reciprocity  as  we  have  it  to-day  is  not  reciprocity  at  all 
and  the  older,  qualified  members  of  the  profession  should  be 
recognized,  peacefully  if  possible,  but  they  should  be  recog¬ 
nized. 

H.  E.  Dunlop,  M.D. 


Grim  Advocate  of  Death 

To  the  Editor: — In  the  Department  of  Medical  Economics, 
in  The  Journal,  October  8,  page  1313,  is  an  article  written  in 
reply  to  Senator  \\  ebster  Grim,  whose  statements  were  pub¬ 
lished  in  the  North  American  concerning  the  Pennsylvania 
Board  of  Health.  That  a  board  of  health,  that  medical  research, 
that  proper  hygiene  and  sanitary  work  was  very  important  to 
any  state,  all  this  was  admitted  by  Senator  Grim,  but  the  ex¬ 
pensive  scale  and  the  manner  in  which  Pennsylvania  was 
conducting  the  said  work  is  what  Senator  Grim  denounced. 
I  desire  to  ask  the  writer  of  the  above  article  in  The  Journal 
of  the  A.  M.  A.  what  amount  of  money  he  is  now  receiving 
either  directly  or  indirectly  from  the  Pennsylvania  Board  of 
Health. 

J.  M.  Johnston,  M.D.,  Huntingdon,  Pa. 

[Comment: — We  fear  that  our  correspondent  did  not  care¬ 
fully  read  the  article  referred  to,  or  he  would  have  seen  that 
the  entire  article,  with  the  exception  of  the  introductory  para¬ 
graph,  was  quoted  from  an  editorial  in  the  Philadelphia 
North  American.  As  to  how  much  the  writer  of  the  article 
receives  from  the  Pennsylvania  Board  of  Health,  we  suggest 
that  the  question  be  referred  to  the  editor  of  the  North 
A  merican. — Ed.] 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


DETAILS  OF  THE  WASSERMANN  REACTION 

To  the  Editor: — Please  give  an  explanation  of  the  Wassermann 
reaction  and  the  reason  for  the  different  steps. 

D.  I.  W.,  Cincinnati. 

Answer. — The  Wassermann  reaction  rests  on  the  phenomenon 
known  as  fixation  of  complement.  The  name  “complement”  has 
been  given  to  a  substance  found  in  all  animal  serums.  This  sub¬ 
stance  is  necessary  for  the  action  of  the  lytic  antibodies  which  are 
formed  in  the  blood  by  reaction  against  various  pathogenic  agents 


or  antigens.  An  antigen  is  any  substance  capable  of  provoking 
the  formation  of  an  antibody.  It  is  believed  that  complement 
combines  with  the  antibody  and  the  latter  with  the  antigen,  making 
the  reaction  of  lysis  possible.  Thus  a  hemolytic  substance  In  the 
presence  of  complement  attacks  and  dissolves  red  blood  cells,  set¬ 
ting  free  hemoglobin  and  rendering  transparent  an  opaque  suspen¬ 
sion  of  red  blood  cells  by  laking  the  blood.  If  no  complement  is 
present  the  hemolytic  antibody  will  have  no  effect  on  the  red  cells 
and  no  apparent  change  in  the  blood  mixture  will  take  place.  Com¬ 
plement  is  destroyed  by  heating  and  may  thus  be  removed  from 
serum  containing  it. 

Bordet  and  Gengou  showed  that  the  union  of  the  antibody  with 
the  antigen  (infectious  virus)  removed  complement  from  the  serum. 
Wassermann  applied  this  discovery  to  the  diagnosis  of  syphilis  on 
the  following  assumption :  If  syphilis  is  active  the  serum  of  the 
patient  must  contain  antibodies  and  if  syphilitic  virus  or  antigen  is 
added  to  such  serum  it  will  combine  with  these  antibodies  and 
with  complement  and  remove  the  complement  from  the  serum. 
Later  investigations  showed  that  the  antigen  need  not  be  a  specific 
syphilitic  product,  although  such  an  antigen  is  best  for  use.  To  test 
whether  complement  has  been  combined,  Wassermann  employs  a 
hemolytic  system  consisting  of  the  serum  of  a  rabbit  which  has 
been  injected  with  sheep's  red  blood  corpuscles  until  an  antibody 
has  been  formed  in  the  animal’s  serum  which  is  hemolytic  against 
sheep's  red  blood  corpuscles.  If  the  serum  of  such  a  rabbit  be 
mixed  with  sheep's  red  blood  cells  the  hemolytic  agent  in  the 
serum,  with  the  aid  of  the  complement  in  the  serum,  will  destroy 
the  red  blood  cells  and  liberate  hemoglobin.  But  if  such  a  serum 
be  heated  before  it  is  mixed  with  red  blood  corpuscles  comple¬ 
ment  will  be  destroyed  and  the  serum  will  no  longer  be  able 
of  itself  to  cause  hemolysis.  Such  serum  is  said  to  be  inactivated, 
because  it  can  no  longer  act  after  complement  is  destroyed. 
If,  to  an  inactivated  hemolytic  serum,  a  serum  containing  free  com¬ 
plement  be  added,  the  mixture  again  becomes  capable  of  causing 
hemolysis  and  by  this  means  it  becomes  possible  to  determine 
whether  a  serum  under  investigation  contains  free  complement  or 
not. 

In  order  to  make  a  Wassermann  test  it  is  necessary  first  to  put 
together  a  syphilitic  antigen,  a  serum  suspected  of  containing  syphi¬ 
litic  antibodies,  and  a  small  amount  of  guinea-pig  serum  to  furnish 
the  complement.  This  mixture  is  incubated  for  a  certain  period 
(45  minutes)  at  37  degrees  C.  At  the  end  of  this  time  if  there  are 
syphilitic  antibodies  in  the  suspected  serum  they  will  have  com¬ 
bined  with  the  antigen  and  with  the  complement  so  thac  there  will 
no  longer  be  any  free  complement  in  the  serum.  If  this  serum  is 
now  added  to  a  mixture  of  sheep’s  blood  corpuscles  and  inactivated 
hemolytic  serum,  no  hemolysis  will  take  place  because  complement 
has  been  removed.  On  the  other  hand,  if  the  suspected  serum  con¬ 
tained  no  syphilitic  antibodies  no  combination  with  the  antigen  wilt 
have  occurred  and  complement  will  remain  free,  so  that  when 
sheep's  corpuscles  and  hemolytic  serum  are  added,  the  free  comple¬ 
ment  will  cause  hemolysis. 

A  positive  Wassermann  reaction  causes  no  change  in  the  mixture 
of  blood  corpuscles  and  inactivated  hemolytic  serum,  but  in  case  of 
a  negative  reaction  hemolysis  occurs  and  the  mixture  of  blood  cor¬ 
puscles  and  inactivated  hemolytic  serum  becomes  transparent  and 
red  from  the  liberated  hemoglobin.  j 

For  the  performance  of  the  reaction  the  following  are  needed  : 

1.  The  syphilitic  antigen  obtained  from  syphilitic  liver  or  extract 
obtained  from  the  heart  of  the  guinea-pig.  These  can  be  obtained 
ready  prepared  from  certain  laboratories.  If  made  by  a  physician 
the  organ  should  be  ground  with  sand  and  warmed  in  a  water  bath 
at  60  degrees  C.  for  an  hour  with  50  c.c.  of  95  per  cent,  alcohol  for 
each  gram  of  the  organ  and  filtered. 

2.  Guinea-pig  serum  to  serve  as  a  source  of  complement. 

3.  Hemolytic  serum.  Inject  a  5  per  cent,  mixture  of  washed 
sheep's  blood  corpuscles  into  a  rabbit  every  week  or  10  days  for  4 
or  5  times.  A  week  or  10  days  after  the  last  injection  the  blood 
may  be  removed  from  the  heart,  the  serum  collected,  inactivated 
by  heating  at  56  degrees  C.  for  half  an  hour,  and  kept  on  ice  ready 
for  use.  This  is  also  known  as  an  amboceptor.  It  contains  ambo¬ 
ceptor  (lytic  antibody)  but  no  complement. 

4.  Sheep’s  blood  obtained  from  the  jugular  vein  of  a  sheep  in  a 
sterile  flask  and  defibrinated  by  glass  pearls.  It  is  washed  with 
salt  solution  2  or  3  times  and  then  mixed  with  salt  solution  either 
in  the  proportion  of  5  per  cent,  or  50  per  cent.,  according  as  one 
adheres  to  the  cubic  centimeter  plan  or  drop  method  for  measuring 
quantities. 

The  blood  serum  of  the  patient  to  be  tested  is  obtained  as  fol¬ 
lows  :  Collect  blood  from  the  vein  or  finger,  allow  it  to  clot ; 
remove  the  separated  serum  ;  centrifugate  to  clearness  ;  pipette  off 
into  test  tube  and  inactivate  at  56  degrees  C.  for  one-half  hour. 

Before  the  actual  performance  of  a  reaction  it  is  necessary : 
(1)  to  standardize  the  amboceptor;  (2)  to  see  that  extract  alone 
does  not  bind  complement  or  hemolyze  sheep's  corpuscles;  (3)  to  see 
that  the  blood  corpuscles  have  not  hemolyzed  ;  (4)  to  see  that  the 
complement  is  active. 

The  performance  of  the  test  is  as  follows :  For  each  serum 
two  small  test  tubes  are  required  and  several  tubes  for  controls  of 
the  materials  as  above,  these  being  repetitions  of  the  tests  of 
material  made  before  beginning  the  test.  Add  10  drops  of  salt 
solution  to  each  tube.  Add  a  drop  of  serum  to  each  of  the  2  tubes 
used  for  a  given  serum.  Then  add  2  drops  of  organ  extract  to  one 
of  them.  To  one  of  the  control  tubes  add  2  drops  of  organ  extract. 
To  each  add  a  drop  of  complement.  Shake  tubes  and  place  in  incu¬ 
bator  for  one  hour.  Remove  and  add  to  each  a  drop  of  standardized 
amboceptor  and  one  drop  of  50  per  cent,  suspension  of  sheep's 


Volume  LV 

Number  16 


THE  PUBLIC  SERVICE 


1300 


blood  corpuscles.  Incubate  for  an  hour  and  a  half  and  then  read 
the  result.  All  controls  with  serums  alone,  with  normal  serums  and 
with  organ  extract  alone  should  be  hemolyzed.  If  hemolysis  has 
occurred  in  tubes  containing  suspected  serums  and  organ  extract, 
they  are  regarded  as  negative.  If  hemolysis  has  not  occurred  at  all. 
or  only  incompletely,  the  result  indicates  that  the  patient  furnish¬ 
ing  the  serum  is  affected  with  syphilis. 

A  list  of  articles  on  this  subject  was  published  in  Tiie  Journal, 
April  9,  1910,  p.  1226. 


HOUSEHOLD  APPARATUS  FOR  DISTILLING  WATER 

To  Die  Editor: — I  desire  information  concerning  apparatus  for 
distilling  water  which  may  be  used  in  the  household. 

1.  Which  is  the  best  type  of  apparatus? 

2.  What  general  principles  should  such  apparatus  have? 

2.  Is  distilled  water  used  in  the  navy  and  on  steamship  lines? 

4.  Are  there  any  serious  disadvantages  in  the  use  of  distilled 
water  for  drinking  purposes? 

Cleveland  Ferris,  New  York. 

Answer  : — 1  and  2.  Small  stills  for  this  purpose  can  be  obtained 
of  chemical  supply  houses  and  are  usually  constructed  so  as  to  con¬ 
duct  steam  from  the  tea-kettle  or  other  vessel  into  a  worm  sur¬ 
rounded  by  cold  water  by  which  the  steam  is  condensed.  Lead  pipes 
and  vessels  should  be  carefully  avoided.  The  tubing  through  which 
the  steam  passes  should  preferably  be  of  pure  tin. 

3.  W  e  understand  that  distilled  water  is  used  in  the  navy  and  on 
some  sea-going  steamers,  but  not  on  steamers  plying  the  Great 
Lakes. 

4.  It  has  been  asserted  that  distilled  water  is  injurious  on 
account  of  its  osmotic  properties.  Animal  cells  are  unfavorably 
affected  by  it  and  it  is  supposed  that  the  effect  on  the  mucous  mem¬ 
brane  of  the  stomach  may  be  unfavorable.  As  a  matter  of  fact, 
however,  distilled  water  is  seldom  taken  into  the  stomach  without 
the  presence  of  solids,  which  increase  its  molecular  concentration, 
and  experiment  has  shown  that  when  distilled  water  is  taken  into 
the  empty  stomach,  solids  are  secreted  from  the  blood  so  as  to 
approximate  the  molecular  concentration  to  that  of  the  blood.  Its 
moderate  use,  therefore,  probably  does  no  harm.  The  principal  san¬ 
itary  advantage  of  distilled  water  can  be  more  economically  obtained 
by  simply  boiling  and  filtering. 


gives  up  her  life.  If  the  patient  has  not  been  stripped  and  the 
abdomen  examined,  the  accoucheur  may  be  mortified  and  regretful. 
The  whole  matter  may  be  summed  up  thus:  If  a  pregnant  woman 
has  a  dilated  stomach  with  tension,  pass  the  stomach-tube  too  early, 
for  when  the  pressure  effects  show  on  the  pulse  at  the  wrist  it  will 
be  too  late.  Never  leave  a  tympanitic  abdomen  until  the  stomach- 
tube  has  been  passed  and  there  is  a  certainty  that  the  stomach  is 
not  distended,  for  when  death  does  occur  it  takes  place  with  speed 
and  without  warning  other  than  the  symptoms  of  a  ‘little  indi¬ 
gestion.’  ” 
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Medical  Department,  U.  S.  Army 


c, uanges  ior  tne  week  ended  Oct.  8,  1910  : 

Shaftei,aIH  ^eorge  D>  DS-.  SePt-  15>  reported  for  duty  at  Ft. 

Brown,  Polk  D.,  M.R.C.,  Sept.  28,  left  Ft.  Sam  Houston,  Texas, 
en  route  to  It.  Logan  II.  Roots,  Ark.,  for  temporary  duty. 

Frick,  Euclid  B.,  It.-col.,  will  take  charge  of  the  office  of  the 
m*e7,  ,  superintendent,  Army  Transport  service,  during  the  absence 
of  Col.  H.  S.  T.  Harris,  at  Camp  Atascadero. 

Wells,  F.  M.,  R.C.,  granted  leave  of  absence  for  two  months,  to 
take  effect  about  Nov.  15. 

Gapen,  Nelson,  capt.,  ordered  to  report  on  Oct.  15,  1910  to  the 
commanding  officer,  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  for  duty.  °  ’ 

Hanson,  Louis  H.,  capt.,  ordered  to  Ft.  Hamilton,  N.  Y„  for  duty 
on  being  relieved  by  Captain  Gapen. 

Ford,  Joseph  H.,  major,  relieved  from  duty  at  Ft.  Rilev  Kan 
and  ordered  to  Ft.  Wadsworth,  N.  Y. 

Richards,  Robert  L.,  capt.,  granted  leave  of  absence  for  four 
months,  with  permission  to  go  beyond  the  sea,  effective  about  Oct. 

Of  lyiu. 


Brown,  Polk  D.,  R.C.,  ordered  to  Ft.  Logan  H.  Roots,  Ark.,  for 
duty  during  the  absence  on  leave  of  Major  Robert  N.  Winn  medical 
corps,  which  takes  effect  about  Oct.  1.  1910. 

Sherwood,  John  W.,  R.C.,  will  proceed  to  Ft.  Strong,  Mass.,  for 
temporary  duty. 

Davis,  William  B.,  col.,  granted  leave  of  absence  for  two  months, 
with  permission  to  visit  China  and  Japan. 


EXAMINATION  OF  WATER  FOR  COLON  BACILLI 

To  the  Editor: — Please  answer  the  following  questions  : 

1.  In  the  examination  of  water  for  colon  bacilli  what  is  the  ratio 
between  the  total  number  of  bacteria  and  the  number  of  B.  eolif 

2.  Does  the  increase  or  decrease  in  number  of  fish  influence  the 
total  number  of  bacteria?  I  refer  to  our  lake  fish. 

3.  (a)  Is  there  any  fish  bacillus  known  which  closely  resembles 
the  colon  bacillus?  (b)  If  so,  how  are  they  distinguished? 

4.  Can  you  refer  me  to  any  literature  on  the  subjects  of  Ques¬ 
tions  1  and  2?  F.  W.  Linn,  M.D.,  Cleveland. 

Answer  : — 1.  In  sewage,  roughly  speaking,  about  one-tenth  of  the 
colonies  which  develop  on  ordinary  media  belong  to  the  colon  group. 
In  a  relatively  pure  or  uncontaminated  surface  water  there  may  be 
only  one  colon  germ  to  one  hundred  or  even  one  thousand  of  other 
kinds.  There  is  never  any  constancy  of  ratio. 

2.  No  such  effect  has  ever  been  traced.  Migrations  from  polluted 
to  unpolluted  waters  may  possibly  explain  the  occasional  presence  of 
B.  coli  in  certain  waters,  since  fish  living  in  sewage-contaminated 
streams  have  been  found  to  contain  B.  coli  in  the  intestinal  con¬ 
tents. 

3.  No.  As  stated  above,  typical  B.  coli  have  been  found  in  fish 
inhabiting  sewage-contaminated  waters. 

4.  Consult  Amyot :  “Is  the  Colon  Bacillus  a  Normal  Inhabitant 
of  the  Intestines  of  Fishes?”  Transactions  of  the  American  Public 

Health  Association,  1901,  xxvii,  400. 


ACUTE  INDIGESTION  AND  SUDDEN  DEATH 

A  correspondent  who  notes  the  reference  in  this  department  on 
the  above  subject,  August  20,  1910,  calls  attention  to  an  article 
by  Dr.  Douglas  H.  Stewart  of  New  York,  in  the  American  Journal 
of  Obstetrics,  vol.  lix.  No.  3,  1909.  The  subject  of  the  article  is 
“The  Protection  of  the  Accoucheur  and  His  Patient,”  and  the  above 
subject  is  taken  up  in  the  last  paragraph.  Dr.  Stewart  believes 
that  acute  dilatation  of  the  stomach  is  responsible  for  sudden  death 
in  pregnant  women  and  states  that  he  has  seen  two  sudden  deaths 
which  he  cannot  attribute  to  anything  else.  He  further  says  : 

“Theoretically,  in  a  pregnant  woman  the  sudden  expansion  of  the 
stomach  between  an  immovable  uterus  and  a  partly  movable  heart 
may  be  imagined.  I  am  now  washing  out  all  painful  stomachs  and 
carry  a  stomach-tube  as  part  of  my  armamentarium  for  use  at  the 
first  symptom  of  cardioventral  disturbance.  After  an  interval  of 
quite  characteristic  pressure  symptoms,  varying  from  one  to  three 
hours,  the  tympanites  becomes  very  marked,  the  patient  gusps  and 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  October  8,  1910 : 

Kennedy,  J.  T.,  surgeon,  detached  from  the  Indiana  and  ordered 
to  the  Louisiana. 

Ohnesorg,  K.,  surgeon,  detached  from  the  Louisiana  and  ordered 
to  the  Virginia. 

Dennis,  J.  B.,  surgeon,  detached  from  the  Virginia  and  ordered  to 
the  navy  yard,  Philadelphia. 

Gates,  M.  F.,  surgeon,  detached  from  the  navy  yard,  Philadelphia 
and  ordered  to  command  the  Solace. 

l’ickrell,  G.,  surgeon,  detached  from  command  of  the  Solace  and 
ordered  home  to  await  orders. 

Lawrence,  H.  F.,  asst.-surgeon,  ordered  to  Washington  D.  C  for 
examination  for  promotion  and  then  to  wait  orders. 

Casto,  D.  H.,  P.  A.  surgeon,  commissioned  passed  asst.-surgeon 
from  July  12,  1910. 

Hightower,  C.  T.,  acting  asst.-surgeon,  resignation  accepted,  to 
take  effect  Oct.  1,  1910. 

Pratt,  R.  B.,  acting  asst.-surgeon,  detached  from  instruction  at 
the  Naval  Medical  School.  Washington,  D.  C.,  and  ordered  to  the 
marine  recruiting  station,  Philadelphia. 

Huff,  E.  P.,  asst.-surgeon.  detached  from  the  New  York  and 
ordered  to  the  Naval  Hospital,  Canacao,  P.  I. 

Hart,  S.  D.,  asst.-surgeon.  detached  from  the  Albany  and  ordered 
to  the  naval  station.  Olongapo,  I*.  I. 

Wickes,  G.  L.,  P.  A.  surgeon,  ordered  to  the  New  York. 


U.  S,  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Oct.  5,  1910. 

Banks,  Charles  E.,  surgeon,  directed  to  assume  temporary  charge 
at  Portland  (Quarantine),  Maine,  during  the  absence  of  Surgeon 
J.  M.  Eager. 

Eager,  J.  M.,  surgeon,  directed  to  proceed  to  Naples,  Italy,  on 
special  temporary  duty. 

Nydegger,  J.  A.,  surgeon,  detailed  to  represent  the  service  at  the 
meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania  to  be 
held  in  Pittsburg  Oct.  4-6,  1910. 

Lavinder,  C.  II.,  P.  A.  surgeon,  granted  7  days’  leave  of  absence 
from  Oct.  1,  1910. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  14  days’  leave  of  absence 
from  Sept.  25,  1910,  on  account  of  sickness. 

McClintic  T.  B.,  P.  A.  surgeon,  granted  7  days'  leave  of  absence 
from  Sept.  28,  1910,  under  paragraph  191,  Service  Regulations. 

Rucker,  W.  C.,  P.  A.  surgeon,  directed  to  proceed  to  Elizabeth, 
N.  J.,  on  sepecial  temporary  duty.  Leave  of  absence  for  10  days 
from  Sept.  14,  1910,  amended  to  read  7  days  from  Sept.  15,  1910. 

Porter,  Joseph  Y.,  quarantine  inspector,  leave  of  absence  for  30 
days  from  Sept.  20,  1910,  revoked. 

Bean.  L.  C..  acting  asst.-surgeon,  granted  5  days'  leave  of  absence 
from  Oct.  1,  1910. 

Gustetter.  A.  L.,  acting  asst.-surgeon,  granted  6  days’  leave  of 
absence  from  Oct.  1,  1910. 

Ilallett,  E.  B.,  acting  asst.-surgeon,  granted  7  days’  leave  of 
absence  from  Oct.  1,  1910. 
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McDaniel,  S.  E.,  acting  asst.-surgeon,  granted  14  days’  leave  of 
absence  from  Oct.  18,  1910. 

McLarty,  A.  A.,  acting  asst.-surgeon,  granted  7  days’  leave  of 
absence  from  Oct.  3,  1910. 

Small,  E.  M.,  acting  asst.-surgeon,  granted  8  days’  leave  of  ab¬ 
sence  from  Oct.  3,  1910. 

Tappan,  J.  W.,  acting  asst.-surgeon,  granted  20  days’  leave  of 
absence  from  Oct.  1,  1910. 

Townsend,  F.,  acting  asst.-surgeon,  granted  4  days’  leave  of 
absence  from  Oct.  6,  1910. 

Wetmore,  W.  O.,  acting  asst.-surgeon,  granted  1  day’s  leave  Sept. 
19.  1910,  under  paragraph  210,  Service  Regulations. 

Board  of  Medical  Officers  convened  to  meet  at  Stapleton.  N.  Y., 
Oct.  7,  1910,  for  the  purpose  of  making  a  physical  examination 
of  a  cadet  of  the  United  States  Revenue  Cutter  Service.  Detailed 
for  the  Board  :  Surgeon  H.  W.  Austin,  chairman  ;  Passed  Assistant 
Surgeon  W.  A.  Korn,  recorder. 
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lliwaiian  Territorial  Med.  Assn..  Honolulu.  November  26-28. 

Ohio  Valley  Med.  Assn.,  Evansville,  Ind.,  Nov.  9-10. 

Southern  Medical  Assn.,  Nashville,  November  8-10. 
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KENTUCKY  STATE  MEDICAL  ASSOCIATION 

Fifty-fifth  Annual  Meeting,  held  at  Lexington ,  Sept.  27-29,  191  0 
( Continued  from  page  1309) 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  Dr.  Janies  G.  Carpenter,  Stanford;  first  vice-pres¬ 
ident,  Dr.  Joseph  W.  Pryor,  Lexington;  second  vice-president, 
Dr.  Byron  E.  Gianinni,  Coalmont;  third  vice-president,  Dr. 
David  O.  Hancock,  Henderson;  orator  in  medicine,  Dr.  Will¬ 
iam  W.  Anderson,  Newport;  orator  in  surgery,  Dr.  John  R. 
Wathen,  Louisville;  delegates  to  the  American  Medical  Asso¬ 
ciation,  Dr.  Curran  Pope,  Louisville;  Dr.  William  W.  Rich¬ 
mond,  Clinton,  and  Dr.  Arthur  T.  McCormack,  Bowling 
Green. 

Paducah  was  selected  as  the  place  for  holding  the  next 
annual  meeting. 

President’s  Address:  Preventive  Medicine 

Dr.  J.  E.  Wells,  Cynthiana :  Not  all  we  have  aimed  at  in  pub¬ 
lic  health  problems  has  been  accomplished,  but  our  hopes 
have  been  realized  in  regard  to  medical  education,  and  a  higher 
degree  of  qualification  is  now  required  'of  those  who  are  to 
become  members  of  the  medical  profession.  Medical  societies 
have  been  doing  work  which  has  evidently  been  appreciated, 
as  in  the  Kentucky  State  Medical  Association  the  increase  in 
membership  since  1903  has  been  from  290  to  2,000.  In  view 
of  all  tbat  has  been  accomplished  in  the  method  of  prevention 
and  treatment  of  such  scourges  as  cholera  and  yellow  fever, 
typhus  and  typhoid,  scarlatina,  diphtheria  and  epidemic  men¬ 
ingitis,  it  needs  little  argument  to  prove  the  value  of.  quar¬ 
antine  and  of  efficient  medical  inspection  and  protection. 
The  conscientious  physician  of  the  present  day  is  devoting 
bis  life  not  only  to  treating  individuals  who  are  already  ill, 
but  to  combating  epidemics.  He  does  this  by  educating 
parents  and  children  as  to  the  prevention  and  spread  of  dis¬ 
ease,  and  by  impressing  on  them  the  need  of  clean  and  sani¬ 
tary  surroundings.  In  addition,  he  preaches  the  importance 
ot  pure  food  laws,  the  protection  of  the  water  supply,  the 
extermination  of  parasites  and  disease  germs,  the  protection 
of  the  sex  relations,  the  future  legislation  of  marriage  and  the 
crying  need  of  a  valiant  fight  against  tuberculosis  and  other 
virulent  and  infectious  diseases  that  are  abroad  in  our  land. 

The  public  school  should  become  the  object  of  the  physi¬ 
cian’s  solicitude.  Hygiene  should  be  taught  and  a  local  phy¬ 
sician  elected  as  a  member  of  the  school  boards,  whose  advice 
should  be  sought.  Each  county  should  have  a  paid  medical 
inspector.  The  aim  of  modern  education  should  be  to  foster 
the  physical  as  well  as  the  intellectual  and  moral  develop¬ 
ment  of  the  child.  A  good  system  of  inspection  and  instruc¬ 
tion  would  soon  elevate  the  standard  of  our  future  citizens,  as 
well  as  promote  health  and  happiness.  One  of  the  most 


important  things  within  the  scope  of  the  doctor’s  work  is  the 
part  he  can  take  in  medical  legislation.  Three  important  bills 
became  laws  at  the  last  session  of  the  state  legislature:  the 
bill  to  appropriate  $30,000  to  maintain  the  State  Board  of 
Health,  and  the  criminal  abortion  and  the  vital  statistics  bills. 

We  are  proud  of  all  that  has  been  done,  yet  when  we  con¬ 
trast  this  with  what  we  wish  to  do,  it  creates  a  feeling  of 
sadness  among  us.  The  spread  of  tuberculosis  could  be  easily 
averted  if  state  and  county  sanatoriums  were  established,  and 
free  dispensaries  were  maintained  in  smaller  cities.  The  law 
against  expectoration  in  public  places  should  be  made  more 
stringent;  laymen  should  be  taught  the  dangers  lurking  in 
the  public  drinking  cup  and  the  communion  cup;  women 
should  be  urged  to  discontinue  promiscuous  kissing  as  a 
greeting,  and  the  kissing  of  babies  should  be  discouraged.  The 
prevention  of  marriage  between  diseased  and  mentally  de¬ 
ranged  persons  is  not  impracticable.  The  time  may  come 
when  candidates  for  matrimony  will  have  to  produce  certifi¬ 
cates  from  physicians  stating  that  they  are  free  from  all 
diseases  and  fit  to  perpetuate  the  race.  The  sex  problem  is 
perhaps  the  most  far-reaching  one  of  the  age,  and  it  lies  with 
the  physician  to  aid  in  solving  it,  as  it  is  only  to  him  such 
matters  are  confided.  The  world’s  idea  of  greatness  has 
changed  and  it  will  change  more.  The  great  warriors  who 
wore  the  laurel  wreath  because  they  had  slain  their  thou¬ 
sands  will  not  be  comparable  in  greatness  with  the  noble  men 
of  science  who  have  laid  down  their  lives  for  the  advancement 
of  the  cause  they  loved. 

Kentucky’s  Opportunity  for  Vital  Statistics— How  the  Medi¬ 
cal  Profession  Can  Aid 

Dr.  Cressy  L.  Wilbur,  Washington,  D.  C.:  The  value  of 
the  entire  body  of  statistics'  collected  by  the  state  will  depend 
on  their  completeness.  Ninety  physicians  out  of  a  hundred 
may  comply  with  the  law,  and  yet  the  total  results  for  the 
entire  state  may  be  vitiated  by  the  other  ten  who  refuse  or 
neglect  to  do  so.  If  one  leading  physician  in  a  community 
refuses  to  take  the  trouble  to  register  his  births,  he  will  soon 
have  imitators,  who,  very  reasonably,  will  fail  to  see  why 
there  should  be  any  discrimination  of  persons  under  the  gen¬ 
eral  statute;  and  in  a  short  time,  the  whole  registration  law 
will  become  a  farce.  The  remedy  for  such  a  condition  is  the 
prompt  enforcement  of  the  law,  in  all  cases  of  known  violation, 
and  utterly  irrespective  of  the  social  or  professional  prom¬ 
inence  of  the  violators.  Remember,  such  a  violator  of  the 
act  is  overriding  the  law  of  the  commonwealth  for  his  personal 
convenience,  impeaching  the  reputation  of  the  profession  for 
faithful  observance  of  the  legislation  that  it  has  itself  urged, 
and,  perhaps,  working  an  irreparable  wrong  on  the  future  of  a 
helpless  infant,  from  whose  family  he  has  taken  money  for 
discharging  his  proper  professional  service,  which  includes 
the  registration  of  the  birth.  If  any  leniency  is  to  be  shown 
in  such  cases,  it  should  be  exhibited  toward  midwives,  whose 
ignorance  may  account  for  neglect,  and  not  toward  enlightened 
physicians,  whose  knowledge  of  the  scientific  and  sanitary 
uses  of  complete  birth  registration  should  render  them  less 
excusable  for  failure  to  comply  with  the  provisions  of  a 
reasonable  registration  law.  Nevertheless',  the  almost  total 
lack  of  complete  birth  registration  in  the  United  States  is 
due  to  the  failure  and  neglect  of  physicians  to  observe  such 
laws,  and  of  other  physicians,  in  the  executive  capacity  of 
health  officers,  to  enforce  them.  It  is  frequently  true  that 
midwives  are  much  more  particular  about  registering  births 
than  physicians.  The  remedy  for  this  condition  lies  in  the 
hands  of  physicians,  and,  starting  out  with  a  new  organic 
law,  it  should  be  easjq  through  state  and  county  organizations, 
to  hold  up  the  hands  of  the  local  registrars  and  of  the  state 
registrar  in  securing  such  a  thorough  compliance  with  the 
law  for  the  registration  of  births,  that  the  reproach  now  rest¬ 
ing  on  the  profession  in  this  respect  will  be  removed.  It 
should  not  be  said  that  physicians  prescribe  registration  laws 
for  others  and  refuse  to  obey  them  themselves.  It  should  be 
considered  professional  misconduct  to  violate  such  statutes, 
and  the  county  societies  should  take  pride  in  scrupulous 
observance,  by.  their  members,  of  these  necessary  require¬ 
ments. 
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DISCUSSION 

Dr.  W.  L.  Heizer,  New  Haven:  It  is  unfortunate  that  at 
present  we  have  no  term  that  would  include  the  sum  total  of 
the  loss  by  death,  or  the  loss  by  sickness,  and  the  mental 
suffering  entailed  by  diseases  that  are  preventable  and  that 
are  not  prevented.  The  striking  feature  of  Dr.  Wilbur’s  paper 
is  that  only  53  per  cent,  of  the  area  of  the  United  States  is  a 
registration  area.  In  the  last  analysis  it  is  unquestionably 
proved  that  the  preservation  and  perpetuation  of  human  life 
is  the  most  important  factor  to  be  considered.  This  is  true, 
whether  we  consider  it  from  the  personal,  social,  state  or 
national  standpoint. 

Dr.  W .  W.  Richmond,  Clinton:  The  importance  of  vital 
statistics  has  never  been  fully  appreciated  by  the  average 
physician.  It  has  been  generally  regarded  a  matter  of  curios¬ 
ity  and  satisfaction,  belonging  chiefly  to  the  statistician  as  a 
record  for  reference,  with  no  direct  personal  benefit  to  the 
public.  Hie  prevention  of  disease  and  premature  death 
depends  largely  on  the  successful  operation  of  a  law  of  vital 
statistics.  A  recognized  nomenclature  is  very  important,  little 
less  than  necessary  in  the  operation  of  the  law,  and  thanks 
to  the  American  Medical  Association,  which  has  brought  so 
many  blessings,  the  great  need  will  doubtless  be  supplied. 

Dr.  Walter  Byrne,  Russellville:  That  Kentucky  has  been 
one  of  the  first  Southern  states  to  enact  laws,  to  gather  and 
compile  such  valuable  assets,  is  very  gratifying,  and  the 
enforcement  of  these  laws  bearing  on  vital  statistics  should 
be  the  duty  of  each  and  every  physician  in  cue  state. 

The  Necessity  for  Properly  Selected  and  Compensated  City 
and  County  Health  Officers 

Dr.  J.  N.  McCormack,  Bowling  Green:  As  previous  legis¬ 
lation  had  made  the  other  health  machinery  almost  perfect, 
on  paper  at  least,  the  possibilities  for  practical  life-saving- 
work  in  every  county  and  community  are  limited  only  by  the 
extent  to  which  the  local  fiscal  authorities  and  people  will 
co-operate  in  it.  It  should  be  known,  however,  that  even  with 
this-  advanced  legislation  and  liberality  there  is  little  promise 
in  this  field  in  any  county  which  does  not  have  a  well-trained 
health  officer  who  can  devote  his  entire  time  to  the  duties  of 
his  office.  In  order  to  make  it  easier  to  bring  this  about,  and 
in  the  interest  of  both  efficiency  and  economy,  it  is  suggested 
that,  except  in  cities  of  the  first  class,  systematic  efforts  be 
made  to  combine  the  city  and  county  health  offices,  so  that 
both  may  be  held  by  the  same  person.  It  should  not  be  a 
political  office,  and  the  tenure  should  depend  on  the  betterment 
of  sanitary  conditions,  as  shown  by  a  steady  decrease  in  the 
sick-rate  and  death-rate.  As  no  one  can  be  a  health  officer  of 
the  kind  for  which  I  am  pleading  and  practice  medicine,  the 
salary  should  be  such  as  is  given  to  circuit  judges  and  other 
officials  in  whom  a  high  order  of  capacity  and  unceasing 
devotion  to  duty  are  required.  In  fact,  it  would  be  just  as 
reasonable  to  expect  judges  to  support  themselves  by  the  prac¬ 
tice  of  law  while  serving  on  the  bench,  as  to  expect  health 
officers  to  do  their  far  more  important  and  exacting  work, 
requiring  the  highest  order  of  training  and  judgment,  and  to 
practice  medicine  at  the  same  time.  Let  us  no  longer  deceive 
ourselves,  or  permit  the  people  to  be  deceived,  about  a  matter 
so  vital  to  them.  Until  we  can  have  a  health  officer  in  each 
county  and  city  so  selected  and  supported  that  he  can  afford 
to  qualify  himself  fully  for  it,  and  make  the  prevention  of 
sickness  his  life  work,  most  of  what  this  board  and  the 
medical  profession  stand  for  is  but  an  idle  dream  in  that 
jurisdiction.  It  should  be  known,  too,  that  all  this  is  even 
more  important  to  country  people  and  to  those  of  small  towns 
than  to  the  residents  of  cities.  Necessity  forces  the  latter  to 
some  observances  of  the  laws  of  health  and,  in  consequence, 
the  preventable  sick-rate  and  death-rate  is  much  lower  with 
them  than  with  the  farmers,  who  ought  to  be  the  healthiest 
people  in  the  world. 

DISCUSSION 

Dr.  Joseph  M.  Mathews,  Louisville:  Dr.  McCormack 
pleads  for  a  well-trained  health  officer  in  each  county,  who 
can  devote  his  entire  time  to  the  duties  of  his  office.  There  is 
but  one  way  to  bring  about  this  ideal  state  of  affairs,  namely, 


select  the  proper  man.  let  him  become  educated  in  health 
affairs,  and  then  compensate  him  for  his  labor. 

Dr.  J.  G.  Carpenter,  Stanford:  The  health  officer  should 
be  paid  for  his  services,  and  the  ignorance  of  the  public  is 
the  reason  that  these  officers  have  not  been  paid  in  the  past, 
the  people  do  not  understand  the  great  financial  problems 
that  are  confronting  them.  They  do  not  understand  the  great 
taxation  we  are  subjected  to  from  time  to  time;  hence  it  is 
necessary  to  educate  them  in  regard  to  the  efficiency  of  boards 
of  health  and  what  can  be  accomplished  by  them. 

Dr.  W.  W.  Anderson,  Newport:  As  a  united  profession, 
let  us  make  it  unpleasant  for  the  health  officer  who  is  a  petty 
politician,  who  procures  and  holds  on  to  his  job  on  this- 
account,  and  then  we  shall  be  able  to  get  men  who  are  sani¬ 
tarians;  or  let  us  make  sanitarians  out  of  men  we  have. 

Dr.  B.  W.  Smock,  Louisville:  No  health  officer  can  do 
good  service  and  attend  to  a  general  practice  any  more  than 
a  physician  can  divide  his  time  between  the  practice  of  med¬ 
icine  and  the  duties  of  a  minister  of  the  gospel.  I  have  learned 
one  very  important  fact  from  experience,  and  that  is  that  a 
man  is  paid  according  to  his  ability  for  the  work  performed 
and  the  results  obtained.  The  services  of  a  good  health  officer 
are  more  valuable  to  the  people  than  those  of  the  circuit 
judge. 

The  Nature  and  Treatment  of  Splenic  Anemia 

Dr.  B.  E.  Giannini,  Coalmont:  The  employment  of  drugs 
for  the  permanent  or  temporary  relief  of  splenic  anemia  can¬ 
not  be  said  to  have  been  such  as  to  inspire  confidence  in  our 
ability  to  cope  with  the  affection  by  that  class  of  weapons. 
Still  one  reliable  author  (Taylor)  has  obtained  temporary 
relief  in  the  simultaneous  administration  of  arsenic,  potassium 
iodid  and  oxygen  gas  to  the  amount  of  30  liters  daily.  The 
conservative  physician  will  always  follow  paths  that  others 
have  found  to  lead  to  desirable  ends,  and  I  hold  that  patients 
treated  medically  should  be  given  potassium  iodid  and  arsenic, 
while  the  inhalations  of  oxygen  should  be  persevered  in. 
Fowler’s  solution  should  be  given  in  doses  of  7  minims  after 
meals,  while  potassium  iodid  is  to  be  taken  in  doses  of  5 
grains  in  solution  an  hour  before  meals.  1  have  great  faith 
in  the  action  of  oxygen  inhalations,  and  the  patient  should,  in 
all  cases,  receive  30  liters  daily. 

discussion 

Dr.  S.  R.  York,  Center:  I  have  seen  only  one  case  of  splenic 
anemia.  The  patient  was  a  colored  man,  aged  65,  well  devel¬ 
oped,  weighing  about  180  pounds,  and  living  in  a  malarial 
district  in  Tennessee.  His  previous  health  had  been  good. 
He  complained  of  weakness,  and  of  a  large  tender  spleen.  I 
thought  that  he  had  chronic  malaria,  and  put  him  on  quinin, 
iron  and  arsenic,  but  his  disease  went  on,  until  I  thought 
there  was  some  malignancy  about  the  case.  At  last  he  had 
purpuric  spots  and  hemorrhages  from  the  gums  and  stomach, 
when  a  true  diagnosis  was  made,  as  we  thought ;  death  occurred 
in  about  two  months  after  the  appearance  of  the  hemorrhages. 

Dr.  J.  T.  McC'lymonds,  Lexington :  I  have  seen  two  cases 
in  the  last  ten  years  in  Lexington.  One  patient,  sent  to  me 
with  a  diagnosis  of  ulcer  of  the  stomach,  had  had  six  hem¬ 
orrhages,  none  being  under  800  c.c.  A  diagnosis  was  not  made. 
None  of  the  symptoms  of  ulcer  of  the  stomach  was  present, 
but  an  exploratory  i -cision  showed  the  entire  mucus  mem¬ 
brane  of  the  stomach  covered  with  small  hemorrhagic  points. 
The  spleen  was  about  one-third  larger  than  normal.  It  showed 
a  good  deal  of  scarring  s.nd  many  adhesions.  These  adhesions 
were  broken  up;  but  a  diagnosis  was  not  made  until  two  days 
after  the  operation,  and  it  was  hoped  that  starting  up  col¬ 
lateral  circulation  would  have  some  effect  on  the  disease.  The 
patient  died  in  a  month  following  the  operation. 

Dr.  Frank  Billings,  Chicago:  There  are  reports  of  cases 
on  record  in  which  the  patients  suffered  from  all  the  typical 
signs  of  splenic  anemia,  and  in  which  thrombophlebitis,  either 
of  the  splenic  or  portal  vein,  was  the  primary  lesion.  This 
was  first  written  about  by  Dr.  George  Dock  and  by  Dr.  War- 
thin.  Splenomegaly  of  the  primary  form,  or  splenic  anemia, 
has  no  distinctive  blood  picture,  except  that  there  is  a 
smaller  percentage  of  hemoglobin  than  of  the  red  cells. 
Usually,  unless  there  is  some  infective  process  going  on  at  the 
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same  time,  the  white  cells  are  small  in  number,  and  not  large. 
There  is  a  tendency  in  many  patients  to  pigmentation  of  the 
skin,  and  at  the  same  time  these  patients  are  apt  to  have 
other  points  or  areas  of  the  skin  in  which  the  pigment  dis¬ 
appears.  I  have  had  several  patients  showing  that  feature. 
Hemorrhage  from  the  stomach  is  due,  in  all  probability,  to  the 
congestion  of  the  splenic  vein. 

(To  be  continued ) 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS 

Twenty-third  Annual  Meeting,  held  at  Syracuse,  N.  Y.,  Sept.  20-22, 

1910 

(Concluded  from  page  1313) 

Puerperal  Wound  Intoxication  and  Wound  Infection;  A  His¬ 
torical  and  Critical  Review  of  Childbed  Fever 

Dr.  Henry  Schwarz,  St.  Louis:  Isolated  cases  of  puerperal 
fever  have  occurred  at  all  times  among  civilized  nations,  but 
the  epidemics  of  this  disease  appeared  with  the  advent  of 
lying-in  hospitals  and  they  became  more  dreadful  when  fre¬ 
quent  necropsies  were  made  in  search  of  the  cause.  Oliver 
Wendell  Holmes,  in  1843,  pointed  out  the  contagiousness  of 
puerperal  fever  and  the  means  for  preventing  it.  Semmelweis, 
in  1847,  insisted  on  the  same  points,  and  demonstrated  the 
correctness  of  his  views  by  reducing  the  mortality  from  child¬ 
bed  fever  in  his  Vienna  clinic. 

The  medical  profession  of  the  United  States  has  almost 
forgotten  that  Holmes  has  equal,  if  not  greater  claim,  to  be 
remembered  as  the  discoverer  of  the  nature  of  puerperal  fever. 
Most  text-books  do  not  mention  him,  while  they  do  justice  to 
Semmelweis;  the  one  pleasing  exception  is  that  of  Barton 
Cooke  Hirst. 

At  present  the  medical  profession  is  fully  acquainted  with 
the  nature  of  puerperal  infection  and  with  the  means  which 
will  absolutely  prevent  it.  In  well-managed  institutions,  infec¬ 
tion  has  been  driven  out,  but  nevertheless  thousands  of  young 
mothers  die  yearly  in  the  United  States  whose  lives  could  be 
saved.  The  cause  lies  partly  in  the  inadequate  obstetrical 
training  which  the  medical  schools  until  recently  provided; 
this  cause,  however,  is  now  rapidly  disappearing. 

The  principal  cause  lies  in  the  fact  that  throughout  the 
United  States  in  the  large  cities  the  greater  part  of  the 
obstetrical  work  is  done  by  midwives,  and  that,  with  few 
exceptions,  no  laws  exist  regulating  the  practice  of  midwives. 
Such  laws  should  be  enacted  and  the  schools  for  midwives 
should  be  under  control  of  state  boards.  In  Missouri, 
Louisiana,  Ohio,  Wyoming,  Utah  and  the  Philippine  Islands, 
the  laws  provide  for  examination  and  registration,  but  not 
for  control  of  these  schools.  Maine  and  Mississippi  especially 
declare  that  their  medical  practice  acts  do  not  apply  to  mid- 
wives;  the  law  of  Mississippi  says:  “Females  engaged  in  the 
practice  of  midwifery  are  not  prohibited  from  such  practice, 
but  are  entitled  to  engage  therein  without  a  license.” 

Serotherapy  and  Bacterial  Vaccines  in  Puerperal  Septicemia 

Dr.  Henry  Schwarz,  St.  Louis:  Since  1895,  I  have  used 
the  various  antistreptococcus  serums  in  cases  of  severe  acute 
puerperal  sepsis,  which  seemed  hopeless  under  other  forms  of 
treatment,  in  the  first  case,  in  1896,  one  of  severe  pyemia, 
the  patient  recovered;  no  bacteriologic  diagnosis  had  been 
made.  In  all  other  cases  cultures  made  from  the  blood  proved 
the  presence  of  streptococci;  every  patient  died.  When  bac¬ 
terial  vaccines  were  recommended  in  acute  infections,  I  not 
only  considered  such  treatment  hopeless  and  illogical,  but 
feaied  that  it  would  injure  the  reputation  of  vaccines  in  their 
legitimate  field.  In  acute  streptococcus  infections  billions  of 
streptococci  are  found  in  the  blood;  they  die  by  millions  and 
their  bodies  are  dissolved,  liberating  thereby  the  endotoxin. 
'I  he  formation  of  antibodies  under  such  conditions  is  very 
feeble  or  at  a  standstill ;  to  inject  millions  more  of  dead  germs, 
with  their  endotoxins,  shows  as  much  sense  as  the  injection 
of  morphin  into  a  patient  dying  with  morphin  poisoning.  To 


prove  my  contentions,  I  caused  to  be  undertaken  a  series  of 
experiments  on  rabbits,  which  prove  the  following  points: 

1.  Vaccination  after  inoculation  has  no  influence  on  the  infection; 
all  animals  died  in  three  days,  the  same  as  the  control  animal. 

2.  Vaccination  simultaneously  with  inoculation  has  no  influence  on 
the  Infection  ;  all  animals  died  in  three  days,  the  same  as  the  con¬ 
trol  animal. 

3.  Prophylactic  vaccination  produces  immunity,  but  it  must  extend 
over  a  considerable  period  and  vaccination  must  be  stopped  ten  days 
before  inoculation. 

Infra  peritoneal  and  intravenous  vaccination  prolonged  the 
duration  of  the  infection,  so  that  animals  so  vaccinated  died 
two  days  later  than  the  control  animal.  Subcutaneous  vac¬ 
cination  alone  is  effective  and  animals  vaccinated  every  four 
days,  from  July  24  to  August  28,  and  inoculated  September 
7,  remained  well,  while  the  control  animal  died  in  three  days. 
Excessive  vaccination  (from  50  to  200,000,000  in  average 
weight  animals)  produced  no  ill-effect  beyond  a  temporary 
refusal  of  food.  The  experiments  are  being  continued. 

Eight  Cases  of  Acute  Hemorrhagic  Pancreatitis 

Dr.  John  W.  Keefe,  Providence,  R.  I.:  These  cases  are  of 
interest  from  several  standpoints.  Two  patients  recovered,  2 
were  operated  on  twice,  1  was  operated  on  for  acute  hem¬ 
orrhagic  pancreatitis  and  1,  one-half  year  later,  was  again 
operated  on  and  4  gall-stones  femoved  from  the  gall-bladder. 
Dr.  Gile  of  New  Hampshire  reports  a  similar  case.  He 
operated  for  acute  hemorrhagic  pancreatitis  and  his  patient 
was  operated  on  about  one  year  later  by  Dr.  Irish  and  a 
number  of  gall-stones  were  removed-.  Another  patient  in  this 
series  was1  operated  on  for  acute  hemorrhagic  pancreatitis 
and  some  months  later  a  pancreatic  cyst  was  removed.  The 
events  were  reversed  in  one  of  the  cases:  32  gall-stones  were 
removed,  but  a  stone  was  left  in  the  common  duct.  Some 
months  later  the  patient  died  from  acute  hemorrhagic  pan¬ 
creatitis.  We  should  keep  in  mind  the  close  relationship 
between  infection  of  the  bile  passages  and  disease  of  the 
pancreas.  While  we  should  strive  to  make  more  accurate 
diagnoses  in  lesions  of  the  upper  abdomen,  in  obscure  con¬ 
ditions,  we  should  not  delay  but  should  operate  early,  as 
most  of  the  conditions  that  simulate  pancreatic  disease  require 
surgical  interference. 

Two  Cases  of  Perforated  Gastric  Ulcer  Causing  Peritonitis 

Dr.  T.  B.  Noble,  Indianapolis:  The  pathology  and  symp¬ 
tomatology  are  analogous  to  perforation  of  any  hollow  viscus 
of  the  abdomen.  The  diagnosis  must  depend  on  the  recogni¬ 
tion  of  a  demonstrable  peritoneal  insult,  as  evidenced  by 
sudden,  severe  pain  about  the  umbilicus  or  epigastrium,  with 
local  tenderness,  followed  by  vomiting  and  the  general  symp¬ 
toms  of  shock.  Careful  inquiry  reveals  a  period  of  gastric 
disorder  antecedent  to  the  acute  attack.  Symptoms  of  acute 
peritonitis,  more  or  less  general  in  character,  rapidly  ensue, 
and  it  may  be  that  they  will  overshadow  all  others  at  the 
time  of  observation,  as  happened  in  his  first  case.  The 
vomiting  of  general  peritonitis  due  to  other  causes  has  been 
continuous  in  my  experience.  But  in  these  cases  it  occurred 
only  once,  and  that  very  early  at  the  time  of  perforation.  It 
was  not  present  in  either  case  during  the  progress  of  the 
peritoneal  inflammation. 

Public  and  Private  Hospitals 

Dr.  Joseph  Price,  Philadelphia:  Hospitals  are  extremely 
important  in  the  education  of  young  physicians  and  nurses, 
and  in  the  clinical  instruction  of  practitioners.  The  private 
hospital  is  largely  responsible  for  the  important  specialties, 
and  I  value  it  most  highly  for  the  good  work  it  has  done 
along  special  lines.  In  the  great  medical  educational  centers — 
New  York,  Boston,  Baltimore,  Philadelphia,  Chicago  and 
New  Orleans — the  specialties  should  be  advanced.  If  it  is 
necessary  for  any  one  to  have  his  wife  or  child  operated  on, 
the  best  is  bad  enough  in  the  most  refined  specialty  that  we 
have.  We  should  aim  at  that  refinement  of  knowledge  and 
skill  that  obtains  in  the  treatment  of  diseases  of  the  eye  or 
in  other  special  lines  of  work. 

Cesarean  Section 

Dr.  J.  H.  Carstens,  Detroit:  Mrs.  M.,  aged  40,  mother  of 
three  children,  widow  for  10  years,  married  again  one  year 
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ago;  she  grew  very  fleshy.  She  became  pregnant  and  toward 
the  end  it  was  found  that  the  uterus  was  in  a  hernial  sac 
and  the  abdomen  pendulous',  hanging  down  to  the  knee.  On 
vaginal  examination  the  uterus  could  not  be  felt.  It  was 
pulled  up.  Cesarean  section  was  resorted  to  and  followed  by 
a  smooth  recovery. 

High  Operation  vs.  Cesarean  Section 

Dr.  William  H.  Humiston,  Cleveland:  1  believe  that 
Cesarean  section  should  be  substituted  for  the  high-foreeps 
operation,  which  is  attended  with  a  mortality  to  the  mother 
of  10  per  cent,  and  to  the  child  of  nearly  21  per  cent.  The 
technic  employed  in  the  modern  Cesarean  operation  has  been 
so  perfected,  and  the  indications  for  the  operation  so  widened 
that  it  is  now  frequently  resorted  to  in  order  to  give  both 
mother  and  child  greater  chances  for  life.  The  rapidity  with 
which  this  operation  can  be  safely  performed  by  an  experi¬ 
enced  abdominal  surgeon  is  an  important  factor.  Modern 
aseptic  technic  and  favorable  surroundings  are  essential  and 
will  insure  practically  a  nil  mortality,  provided  the  mother 
has  not  already  been  infected  by  repeated  examinations  and 
efforts  to  deliver.  In  all  cases  in  and  near  a  city  or  town  in 
which  hospital  accommodations  are  modern,  the  patient  should 
be  transported  to  such  an  institution  for  operation  and  con¬ 
valescence.  Many  practitioners  throughout  the  United  States 
resort  to  the  use  of  forceps  needlessly,  and  are  not  impressed 
with  the  fact  that  the  high-forceps  operation  is  a  major  one, 
that  it  requires  the  hand  of  an  expert  obstetrician  and  a 
trained  mind  to  avoid  serious  if  not  fatal  injury  to  the  mother 
and  the  sacrifice  of  the  life  of  the  child.  Many  physicians 
resort  to  the  high-forceps  delivery  who  would  not  think  of 
undertaking  a  Cesarean  section.  If  a  physician  did,  and  his 
technic  was  as  'careless  as  in  the  high-forceps  operation,  his 
mortality  would  be  appalling.  The  general  practitioner  should 
not  resort  to  the  high-forceps  operation  without  consultation 
with  and  the  aid  of  an  expert  obstetrician. 

Cesarean  Section  by  the  Small  Median  Incision  Above  the 

Umbilicus 

Dr.  A.  B.  Davis,  New  York:  Of  the  78  Cesarean  sections 
performed  by  me,  the  first  3  were  done  in  tenements ;  the 
uterus  was  removed.  Since  Aug.  12,  1903,  I  have  done  the 
operation  75  times,  and  in  no  instance  has  the  uterus  been 
removed  from  the  abdomen.  Beginning  with  Case  4,  a  much 
smaller  incision  was  used,  half  above  and  half  below,  and  to 
the  left  of  the  umbilicus.  In  the  7  cases  following  this  one, 
I  gradually  made  the  incision  smaller  and  carried  it  higher 
up;  until,  Nov.  20,  1904,  I,  so  far  as  I  know,  first  indepen¬ 
dently  conceived  and  practiced  the  small,  high  median 
incision,  entirely  above  the  umbilicus,  in  a  woman,  the 
twelfth  in  my  series,  being  the  second  Cesarean  section  on 
this  woman,  the  same  as  in  Case  4.  More  than  2  years  after 
this  date  the  following  allusion  to  the  high  incision  was 
brought  to  my  attention  in  Blundell’s  Midwifery,  published 
in  1842.  He  says: 

Some  might  think,  perhaps,  that  In  removing  the  fetus  by  the 
Cesarean  incision  we  ought  to  make  the  opening  above  the  navel 
instead  of  below.  To  this  opinion,  however,  I  can  by  no  means 
accede  ;  for  if  we  make  the  incision  above  the  nave)  the  intestines 
will  protrude  more  copiously,  the  region  of  the  placenta  will  most 
probably  be  divided  and  on  the  abstraction  of  the  ovum  the  uterus 
collapsing  into  the  pelvis  will  sink  below  our  reach,  disappearing 
beneath  the  intestines,  which  fall  over  it.  Place  the  incision,  there¬ 
fore.  below  the  navel ;  by  this  collocation  you  will  avoid  these  imped¬ 
iments. 

Except  in  very  recent  writings,  this  is  the  only  mention  of 
the  high  incision  above  the  umbilicus  known  to  me.  There 
is  no  reason  why  this  operation  should  be  singled  out  from 
all  others  as  one  which  must  be  performed  in  great  haste. 
It  should  be  done  with  the  deliberation  called  for  in  any 
other  abdominal  operation.  There  is  great  danger  in  doing 
otherwise.  Several  times  l  have  found  the  intestines  in  front 
of  the  uterus:  once  it  was  injured.  The  incision  should  be 
long  enough  to  allow  easy  delivery  of  the  child,  but  the 
abdominal  wall  at  this  point  in  the  full-term  woman  is  thin 
and  stretches  easily.  The  small,  high  incision  does  not  allow 
easy  exposure  or  escape  of  the  abdominal  contents.  Not 
infrequently  all  that  we  see  is  the  uterus  and  a  small  portion 


of  omentum.  This  wound  is  away  from  the  site  of  greatest 
strain  on  the  abdominal  wall,  at  a  point  reinforced  by  the 
recti  muscles  as  they  approach  each  other  toward  their  upper 
attachments.  It  is  small.  I  have  never  seen  hernia  following: 
it.  The*  liability  to  adhesion  between  the  abdominal  wound 
and  the  uterine  wound  is  greatly  diminished. 

Secondary  Repair  of  Complete  Perineal  Lacerations;  Technic 

and  Results 

Dr.  E.  J.  Ill,  Newark,  N.  J.:  There  are  still  many  failures 
resulting  from  repair  of  complete  laceration  of  the  perineum. 
My  first  operation  after  the  method  to  he  detailed  was  done 
Feb.  1,  1891.  The  patient  in  a  doubtful  case  of  improvement 
had  perfect  retention  power  within  a  few  months.  Altogether, 
56  cases  showed  remarkable  and  uniform  success;  26  were 
complicated  by  other  operations.  In  my  operations  I  followed 
the  principle  laid  down  by  Sanger  as  the  Tait  operation  in 
1887.  The  operation  is  essentially  a  flap-splitting  operation, 
and  can  be  divided  into  six  distinct  steps:  (1)  the  incision; 
(2)  the  flap  splitting;  (3)  suture  of  the  rectum;  (4)  suture 
of  the  perineum;  (5)  suture  of  the  vagina;  (6)  twisting  of 
perineal  sutures.  Careful  attention  should  be  given  to  the 
bowels,  and  the  diet  should  be  free  from  residue  as  possible. 
Thorough  aseptic  conditions  before,  during  and  after  operation 
should  be  had.  I  operate  under  constant  irrigation.  The 
finger  should  touch  neither  the  wounded  tissue  nor  the  rec¬ 
tum;  all  handling  of  tissue  should  be  done  by  sterile  instru¬ 
ments.  Incisions  are  H-shaped,  beginning  at  a  point  just 
outside  of  the  orifice  of  Bartholin’s  gland,  extending  down¬ 
ward  and  backward,  just  outside  of  the  retracted  sphincter. 
The  cross-bar  of  the  II  is  carried  exactly  across  at  the  mucous 
membrane  of  the  rectum  and  vagina.  Two  flaps  are  formed, 
an  anterior  and  posterior,  the  posterior  one  denuding  the 
ends  of  the  torn  sphincter.  The  shture  of  the  rectum  is  done 
with  the  finest  catgut  in  the  denuded  tissue  of  the  posterior 
flap.  I  prefer  silver  wire  for  the  perineum.  Three  sutures 
take  care  of  the  sphincter.  The  fifth  step  consists  of  suturing 
the  anterior  flap  of  the  vagina.  Exactness  must  be  exercised 
in  coaptation  of  the  wound  when  twisting  down  the  sutures 
of  silver  wire.  These  sutures  are  cut  on  the  ninth  day.  The 
after-treatment  consists  of  moving  the  bowels  in  48  hours, 
preceding  the  act  of  defecation  by  a  sweet-oil  injection.  It  is 
best  to  have  the  first  movement  with  the  patient  on  the  left 
side,  the  nurse  supporting  the  newly  made  perineum.  Urina¬ 
tion  is  usually  normal.  The  patient  should  be  well  aware  of 
her  retention  powers  at  the  time  the  sutures  are  removed. 

Intussusception  in  Infants 

Dr.  Herman  E.  Ha  yd,  Buffalo:  This  condition  is  much 
more  common  than  is  usually  accredited,  owing  to  ignorance 
and  carelessness  in  making  first  examination.  The  diagnosis 
should  be  made  early,  as  the  symptoms  and  history  are  frank 
and  dramatic  in  their  onset.  Too  much  importance  is  placed 
on  the  presence  of  a  sausage-shaped  tumor.  Treatment  is 
surgical  and  the  mortality  increases  the  longer  the  operation 
is  delayed.  Injections,  irrigations  and  insufflations  are  too 
uncertain  to  be  practical  and  scientific,  but  in  recent  cases 
they  are  often  of  value  in  assisting  subsequent  reduction  after 
the  abdomen  is  opened.  The  operation  should  be  done  quickly 
and  no  time  should  be  lost  in  fruitless  manipulations  of  the 
bowels.  It  is  better  generally  to  eviscerate  at  once  and 
reduce  the  mass  outside,  than  try  to  effect  its  reduction  within 
the  abdomen.  Contrast  the  terrible  mortality  of  appendicitis 
and  extrauterine  pregnancy  of  25  years  ago  under  medical 
treatment  with  the  splendid  results  of  to-day,  due  in  no  small 
measure  to  the  work  and  teachings  of  this  society,  and  we 
must  not  rest  content  until  the  same  claim  can  be  made  for 
intussusception  in  infants. 

Conservatism  in  Operations  on  the  Uterine  Appendages 

Dr.  Lewis  C.  Morris.  Birmingham,  Ala.,  read  a  paper  on 
this  subject,  in  which  he  drew  the  following  conclusions: 

1.  No  woman  tinder  40  should  have  all  of  both  ovaries  removed 
except  in  the  presence  of  tuberculosis  or  cancer. 

2.  Resection  or  amputation  of  diseased  parts  and  plastic  work  on 
the  tubes  will  occasionally  be  followed  by  conception. 
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3  Even  In  the  presence  of  Infection  and  more  or  less  involvement 
of  both  tubes  and  ovaries  plastic  work,  followed  by  pelvic  drainage 
and  the  Fowler  position,  may  be  followed  by  regeneration. 

4.  Radical  or  sacrificial  surgery  and  conservative  or  conservation 

surgery  have  about  the  same  mortality  but  a  vastly  different  mor¬ 
bidity.  ,  t  ..  . 

5.  Occasionally  a  secondary  operation  may  become  necessary  which 
might  have  been'  avoided  by  doing  radical  work. 

Intravenous  Injection  of  Magnesium  Sulphate  in  Bacteremia 

Dr.  R.  R.  Huggins,  Pittsburg.  Pa.:  In  the  study  of  drugs 
causing  hyperleukocytosis,  it  was  determined  to  find  out,  if 
possible,  whether  magnesium  sulphate  might  act  in  this  man¬ 
ner  when  administered  intravenously.  After  a  careful  study 
in  both  rabbits  and  the  human,  it  was  decided  that  it  did 
not  produce  a  regular  increase  in  the  leukocytes  when  thus 
administered.  During  this  study  a  number  of  intravenous 
injections  were  administered  to  human  beings,  and  it  was 
determined  that  the  drug  could  be  given  intravenously  with¬ 
out  any  apparent  harm  to  the  patient.  Experiments  show 
that  a  1  per  cent,  solution  in  a  normal  saline  solution  will 
not  produce  hemolysis  of  the  human  blood.  It  will  not 
precipitate  the  globulins  when  given  in  this  dilution,  nor 
have  I  seen  any  effect  on  the  specific  gravity  of  the  urine. 
It  was  decided  that  30  grains  of  magnesium  sulphate  in  8 
ounces  of  normal  saline  solution  could  be  safely  administered 
intravenously  to  the  average  individual.  It  must  be  given 
slowly  into  the  vein  at  a  temperature  of  from  105  to  108  F., 
the  time  occupied  in  allowing  this  quantity  to  run  into  the 
vein  being  20  minutes.  If  allowed  to  flow  into  the  vein 
rapidly  respiration  becomes  embarrassed  and  the  patient  com¬ 
plains  of  heat  all  over  the  body.  It  has  been  given  in  this 
manner  50  times  either  by  me  or  by  my  assistants,  and  the 
result  in  many  instances  has  been  gratifying.  It  has  been 
given  at  intervals  of  24  hours  for  several  days.  It  was  during 
this  study  that  it  was  determined  to  try  the  use  of  this  drug 
in  a  patient  suffering  from  puerperal  infection.  In  a  number 
of  cases  which  were  beginning  a  typical  course,  similar  to 
that  in  patients  who  died  in  spite  of  all  treatment,  the 
patients  have  been  treated  by  intravenous  injections  of  mag¬ 
nesium  sulphate  with  apparent  benefit.  Its  use  has  been 
limited  almost  entirely  to  the  treatment  of  puerperal  infec¬ 
tion,  and  the  number  of  cases  treated  are  too  few  to  draw 
any  conclusions. 

Fibromyomata  of  the  Uterus,  Complicating  Pregnancy,  Labor 
and  the  Puerperium 

Dr.  R.  W.  Lobenstine,  New  York,  read  a  paper  which 
was  based  upon  a  study  of  one  hundred  cases  occurring  at 
the  New  York  Lying-In  Hospital.  The  chief  deductions  from 
this  series  of  cases  are: 

f.  A  myomatous  condition  of  the  uterus  predisposes  to  sterility, 
l’arvin  states  that  while  the  average  sterility  is  1  in  8,  it  is  1  in  3 
in  women  with  myomata.  Charpentier's  figures  correspond  closely 
to  these. 

2.  The  tendency  to  abortion  is  increased.  In  the  bad  cases,  both 
spontaneous  and  artificial  abortion  may  prove  difficult  to  handle  by 
tiie  natural  channel  and  most  dangerous  to  the  life  of  the  individual. 
In  the  severe  cases  in  which  it  is  difficult  to  gain  access  to  the  cav¬ 
ity  of  the  uterus  proper,  and  in  the  presence  of  real  hemorrhage, 
laparotomy  is  the  operation  of  choice. 

3.  The  majority  of  the  patients  who  do  not  abort  early  proceed 
through  pregnancy,  labor  and  the  puerperium  with  few  or  no  symp¬ 
toms;  therefore,  operative  interference  is  rarely  indicated  during 
pregnancy  and  is  as  a  rule  meddlesome  midwifery.  This  statement 
is  made  cautiously,  as  in  the  minds  of  many  it  will  be  open  to  criti¬ 
cism.  The  operation  of  myomectomy  during  pregnancy  is  just  now 
very  popular,  but  it  is  rarely  indicated.  The  results  of  myomectomy 
are  none  too  good.  Consider,  for  instance,  the  report  of  Carsten's 
150  cases:  The  operations  were  performed  before  the  seventh 
month.  There  were  22  abortions  ;  13  deaths.  Occasionally  it  may 
be  wise  to  do  a  myomectomy,  and  occasionally  necessary  to  do 
hysterectomy,  but  as  a  rule  conservatism  should  be  the  watchword 

4.  Nature  accomplishes  wonders  at  the  time  of  labor,  overcoming 
any  apparent  dystocia,  in  a  large  percentage  of  cases  ;  when  deliv¬ 
ering  avoid  all  possible  trauma  to  the  tumor. 

3.  Finally,  with  the  development  of  the  symptoms  of  gangrene  in 
a  myoma,  in  the  puerperium,  operate  early,  to  save  the  life  of  the 
patient. 

Puerperal  Eclampsia 

Dr.  E.  G.  Zinke,  Cincinnati,  read  a  paper  on  this  subject, 
in  which  he  gave  a  brief  analysis  of  ninety  cases  of  puerperal 
eclampsia,  and  a  critical  review  of  the  treatment  of  this 
disease.  He  drew  the  following  conclusions: 


1.  Not  all  cases  of  puerperal  eclampsia  are  alike;  much  depends 
on  the  extent  to  which  the  kidneys  and  liver  are  involved.  I  ne 
so-called  malignant  form,  as  the  term  implies,  is  fatal  from  the 
beginning  ;  the  so-called  benign  variety  ends  in  recovery,  sometimes 
in  spite  of  the  treatment  adopted.  The  variety  of  mean  gravity  is 
without  doubt  favorably  influenced  in  its  course  by  careful  and 
judicious  treatment. 

2.  The  prognosis  for  both  mother  and  child  is  much  worse  when 
the  convulsions  supervene  during  pregnancy,  the  maternal  mortality 
ranging  from  35  to  50  per  cent.,  and  the  fetal  mortality  from  65  to 
75  per  cent.  The  prognosis  of  intrapartum  convulsions  is  more 
favorable,  maternal  as  well  as  fetal,  and  amounts  to  about  25  eer 
cent.  The  maternal  mortality  of  postpartum  convulsions  is  as  a 
rule  about  7  per  cent.  In  my  experience,  having  had  but  2  cases,  it 
is  50  per  cent. 

3.  The  most  important  treatment  of  puerperal  convulsions  is 
prophylaxis  before  the  appearance  of  symptoms  as  well  as  before 
the  eclamptic  attacks  when  prodromal  signs  exist.  The  patient  must 
be  protected  from  injury  during  the  convulsions  and  the  duration 
and  frequency  of  the  paroxysms  should  be  controlled  and  abbreviated, 
medicinally  rather  than  surgically.  Veratrum  viride  in  sufficiently 
large  doses  is  the  remedy  par  excellence  to  reduce  the  blood-pressure 
and  the  pulse  frequency.  Hot  baths  and  hot  packs  judiciously 
employed,  and  free  but  not  excessive  catharsis,  strict  milk  diet,  and 
the  recumbent  position  are  of  almost  equal  importance. 

4.  Chloral  in  large  doses  by  rectum,  if  the  patient  is  very  restless 
during  the  interval  of  the  attacks,  is  a  good  remedy.  Chloroform 
inhalations,  especially  if  of  long  duration,  should  be  regarded  as  a 
source  of  great  danger.  The  same  may  be  said  of  frequent  and  large 
doses  of  morphin,  both  of  these  drugs  having  their  ardent  advocates. 

5.  Antitoxin  treatment  may  play  an  important  part  in  the  future 
in  the  treatment  of  eclampsia. 

6.  Saline  solution  and  sugar  water  instillations  can  do  no  harm 
and  may  do  a  great  deal  of  good. 

7.  If,  of  late  years,  the  maternal  mortality  of  puerperal  eclampsia 
has  been  reduced  at  all,  it  is  the  direct  result  of  careful  prophy¬ 
laxis  and  intelligent  medical  care.  Surgery  has  contributed  nothing 
to  it.  The  dictum,  “assist  in  labor,  but  do  not  induce  it,"  or  “treat 
the  convulsion  and  let  the  pregnancy  take  care  of  itself.”  is  better 
than  the  dictum,  “empty  the  uterus  as  soon  as  possible  in  every 
case  of  puerperal  convulsions,  no  matter  what  the  period  of  ges¬ 
tation.” 

8.  Decapsulation  of  the  kidneys,  manual,  balloon  and  instru¬ 
mental  dilatation,  especially  the  old-time  accouchement  forc6,  are  in 
my  opinion  hardly  justifiable,  and  should  have  no  place  in  the 
treatment  of  puerperal  eclampsia. 

0.  If,  however,  the  symptoms  are  very  threatening  and  the  med¬ 
ical  care  above  described  fails  to  bring  about  prompt  amelioration  in 
the  patient’s  condition,  an  early  delivery  may  be  desirable.  If  the 
patient  be  near  term,  but  not  in  labor,  the  conservative  Cesarean 
section  should  be  selected.  If  the  patient  is  just  within  the  period 
of  viability,  vaginal  hysterotomy  is  the  proper  procedure.  If  the 
fetus  is  not  viable,  before  the  end  of  the  sixth  month  of  gestation, 
deep  cervical  incisions  will  easily  relieve  the  uterus  quickly  of  its 
contents. 

10.  No  one  has  a  right  to  perform  any  of  these  three  operations 
unless  experienced  and  familiar  with  the  technic  of  each.  And  in 
every  instance  the  patient  must  have  the  benefit  of  strict  asepsis. 
Without  these  requirements  it  is  best  to  rely  entirely  on  the  medical 
care  above  outlined. 

Pelvic  Reflexes 

Dr.  Robert  T.  Morris,  New  York:  In  a  certain  proportion 
of  patients  with  pelvic  reflexes,  there  is  the  neurotic  habit. 
These  patients  are  neurasthenics.  If  a  surgeon  takes  out 
one  ovary  for  the  pelvic  pain  the  patient  is  just  as  badly  off 
as  before  the  operation.  If  the  other  ovary  is  removed  she  is 
just  the  same.  The  surgeon  must  deal  with  neurotic  patients 
with  a  great  deal  of  intelligence.  They  represent  a  class 
calling  for  surgery,  but  the  surgeon  should  beware  of  patients 
with  pelvic  pains,  ovarian  and  tubal  troubles,  and  neuralgic 
pains,  particularly  those  of  the  neurotic  or  neurasthenic  type. 
We  have  a  group  of  disturbances  proceeding  from  a  scar  of 
the  cervix.  Most  women  who  have  borne  children  have  torn 
cervices.  Does  the  cervix  require  operation  for  its  repair? 
Do  we  do  the  right  thing  if  we  operate  because  we  find  tears 
and  scars?  No.  We  are  not  to  operate  in  such  cases  unless 
we  have  definite  reasons  for  doing  so.  If  one  should  press 
on  a  scar  of  the  cervix  with  the  finger  nail  or  with  the  sharp 
point  of  a  retractor  and  bring  out  instantly  that  reflex,  then 
the  case  is  one  requiring  operation  for  reflex  disturbance,  but, 
if  one  should  press  on  a  scar  and  the  patient  does  not  know 
it,  or  if  one  should  press  on  another  scar  and  the  patient 
does  not  know  it  we  should  not  operate  in  that  case  for  relief 
of  reflex  disturbances,  no  matter  how  much  the  cervix  is  torn. 
One  may  operate  for  repair  of  a  torn  cervix  on  genera! 
mechanical  principles,  but  not  for  the  purpose  of  relieving  the 
efferent  reflex. 

Other  Papers  Read 

The  following  papers  were  also  read:  “Tumors  of  the 
Bladder,”  by  Drs.  J.  F.  Erdmann  and  -T.  F.  McCarthy,  New 
York;  “Adenocarcinoma  of  the  Kidney,”  by  Dr.  J.  G.  Sherrill, 
Louisville;  “Torsion  of  the  Great  Omentum,”  by  Dr.  W.  .1. 
Gillette,  Toledo,  O.;  “Two  Right-Sided  Femoral  Hernias  in 
the  Same  Patient,”  by  Dr.  N.  S.  Scott,  Cleveland,  O. 
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COMING  EXAMINATIONS 

Arkansas  :  Regular.  Little  Rock,  November  8-0.  See.,  Dr.  F.  T. 
Murphy.  Brinkley  :  Eclectic,  Little  Rock,  November  8-0.  Sec.,  Dr. 
G  A.  Hinton.  Hot  Springs. 

Connecticut  :  Regular,  City  Hall,  New  Haven,  November  .8-0, 
Sec..  Dr.  Charles  A.  Tuttle;  Homeopathic,  Grace  Hospital,  New 
Haven.  November  8.  Sec..  Dr.  Edwin  C.  M.  Hall.  82  Grand  Ave. ; 
Eclectic,  Hotel  Garde,  New  Haven,  November  8.  Sec.,  Dr.  Thomas 
fi.  Hodge,  10  Main  St.,  Torrington. 

Florida:  Palatka,  November  9-10.  Sec.,  Dr.  J.  D.  Fernandez, 
Jacksonville. 

Illinois  :  Coliseum  Annex,  Chicago,  October  10-21.  Sec.,  Dr. 
James  A.  Egan,  Springfield. 

Louisiana  :  Regular,  New  Orleans.  October  18-10.  Sec.,  Dr.  A. 
R.  Brown.  108  Baronne  Street;  Homeopathic,  New  Orleans,  Novem¬ 
ber  7.  Sec.,  Dr.  John  T.  Crebbin,  1207  Maison  Blanche  Building. 

Maine  :  City  Council  Rooms,  Portland,  November  8-9.  Sec.,  Dr. 
Frank  W.  Searle,  806  Congress  Street. 

Massachusetts  :  State  House,  Boston,  November  8-9.  Sec.,  Dr. 
Edwin  B.  Harvey. 

Nebraska  :  State  Capitol,  Lincoln,  November  9-10.  Sec.,  Dr.  E. 
Arthur  Carr,  141  S.  Twelfth  Street. 

Nevada  :  Carson  City,  November  7-9.  Sec.,  Dr.  S.  L.  Lee. 

New  Jersey  :  State  House,  Trenton,  October  18.  Sec.,  Dr.  H.  G. 
Norton. 

Texas  :  Palestine,  November  22-24.  Sec.,  Dr.  R.  H.  McLeod. 
West  Virginia  :  Morgantown,  November  14-16.  Sec.,  Dr.  H.  A. 
Barbee,  Point  Pleasant. 


Louisiana  Homeopathic  May  Report 

Dr.  John  T.  Crebbin,  secretary  of  the  Louisiana  Homeo¬ 
pathic  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  New  Orleans,  May  2,  1910.  The  number 
of  subjects  examined  in  was  9;  total  number  of  questions 
asked,  80;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  2,  both  of  whom  passed.  Three 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented: 

PASSED 

College.  Year  of  Graduation. 

Chicago  Homeopathic  Medical  College . (1897) 

Pulte  Medical  College,  Cincinnati . (1897) 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Bering  Medical  College . (1903)  Missouri 

Hahnemann  Medical  College  and  Hospital,  Philadelphia,  (1904) 

Virginia;  (1908)  Pennsylvania. 


Mississippi  May  Report 

Dr.  S.  H.  McLean,  secretary  of  the  Mississippi  State  Board 
of  Health,  reports  the  written  examination  held  at  Jackson, 
May  10-11,  1910.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  04;  percentage  required  to 
pass.  75.  The  total  number  of  candidates  examined  was  192, 
of  whom  59  passed,  including  31  non-graduates  and  133  failed, 
including  87  non-graduates  and  one  osteopath.  The  following 


colleges  were  represented: 

passed  Year  Total  No. 

College  Grad.  Examined. 

ITJversity  of  Alabama  . (1910)  1 

Howard  University,  Washington.  D.  C . (1902)  1 

University  of  Louisville . (1910)  1 

Tulane  University  of  Louisiana . (1910)  2 


Albany  Medical  College . (1S(!1)  1 

University  of  Pennsylvania  . (1907)  1 

Vanderbilt  University  . (1909)  (1910)  2 

(  ollege  of  Physicians  and  Surgeons,  Memphis. ..  (1910)  2 

Memphis  Hospital  Medical  College . (1910)  6 

Meharry  Medical  College  . (1909)  1 

I  nitrnrcitrT  nf  TonnowviPn  . I  HK)0l  2 


Universities  of  Nashville  and  Tennessee . (1910)  1 

Medical  College  of  Virginia . (1899)  1 

University  of  Virginia  . (1905)  1 

FAILED 

Harvey  Medical  College,  Chicago . (1897)  1 

Tulane  University  of  Louisiana . (1910)  2 

Baltimore  Medical  College  . (1893)  1 

Mississippi  Med.  Coll . (1908)  (2,1909)  (8.1910)  11 

St.  Louis  College  of  Physicians  and  Surgeons ..<  1 908 )  1 

Memphis  Hospital  Medical  College  (1894)  (1891) 

(1906)  (1907)  (2,1908)  (2,  1909)  (9,1910) .  17 


Universities  of  Nashville  and  Tennessee . (1910)  *i 

University  of  the  South  . (1903)  1 

College  of  Physicians  and  Surgeons.  Memphis.  .  .  (1910)  2 

University  of  Nashville  . (1902)  (1906)  (1909)  3 

Meharry  Medical  College . (1907)  (1908)  2 

Knoxville  Medical  College  . (1908)  1 

Gate  City  Medical  College  . (1906)  1 


Michigan  June  Reports 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board 
of  Registration  in  Medicine,  reports  the  written  examinations 
held  at  Battle  Creek  and  Ann  Arbor,  June  14-16,  1910.  The 
number  of  subjects,  examined  in  was  14;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75,  and  at 
least  50  in  each  subject. 

At  the  examination  held  at  Battle  Creek,  the  total  number 
of  candidates  examined  was  9,  all  of  whom  passed.  The 
following  colleges  were  represented: 

passed  Year  Per 

College.  Grad.  Cent. 

American  Medical  Missionary  College  (1904)  84.5;  (1910)  79.2, 

84.6,  85.3,  85.7,  86.8,  87.5,  88.2,  89.7. 

At  the  examination  held  at  Ann  Arbor,  the  total  number 
of  candidates  examined  was  75,  of  whom  74  passed  and  one 
was  conditioned.  The  following  colleges  were  represented: 


passed  Year  Per 

College.  Grad.  Cent. 

Chicago  Homeopathic  Medical  College . (1878)  90.5 

American  Medical  Missionary  College . (1905)  78.4 

Louisville  Medical  College . (1902)  79.2 

Harvard  Medical  School  . (1910)  87.4 

Detroit  College  of  Medicine . (1903)  77.3 


University  of  Michigan  College  of  Medicine  and  Surgery  (1910) 

78.4,  78.5,  78.7,  79.2,  79.3,  79.8,  80  80.1,  80.1.  80.2.  81.  81.1,  81.1, 

81.5,  81.5,  81.7,  81.8,  82.5,  82.5,  82.6.  83.  83.1.  83.5,  83.6,  83.8, 
83.9,  84.1.  84.1,  84.3,  84.4,  84.5,  84.6,  84.6,  84.7,  84.8,  84.8,  84.8, 
85,  85.1.  85.2,  85.2.  85.3,  85.4,  85.4.  85.5;  85.9,  85.9,  86.1,  86.1, 

86.5,  86.7,  87.2,  87.5,  88.5,  88.8.  S8.9,  89. 

University  of  Michigan  Homeopathic  College  (1910)  78.2,  79,  79.4, 
80.3,  82.5,  82.5,  82.8,  83.1,  85,  87.1. 

University  of  Buffalo  . (1909)  85.9 

Jefferson  Medical  College  . (1910)  81.7 


CONDITIONED 


Univ.  of  Michigan,  Coll,  of  Med.  and  Surgery . (1910)  *75 

*  Condition  ;  fell  below  50  per  cent,  in  chemistry  and  toxicology. 


New  Jersey  Reciprocity  Report 

Dr.  H.  G.  Norton,  secretary  of  the  New  Jersey  State 
Board  of  Medical  Examiners,  sends  us  a  report  of  those 
licensed  through  reciprocity  from  November  6,  1909,  to  July 
12,  1910.  The  following  colleges  were  represented: 


Year 

Reciprocity 

Grad. 

with 

. ( 1 909 ) 

New  York 

( 1903) 

Illinois 

Delaware 

New  York ;  (1908) 

(1906) 

Vermont 

"  1909) 

Maine 

(1900) 

New  York 

PASSED 

College. 

Georgetown  University . 

Baltimore  University . (1901)  New  York 

University  of  Maryland  . : . ( 1909) 

Baltimore  Medical  College  (1906)  Maine;  (1907) 

Vermont. 

Maryland  Medical  College  . (1906) 

Atlantic  Medical  College.  ...  (1909)  Delaware 

Harvard  Medical  School  . (1900) 

Albany  Medical  College . (1904)  (1905)  (1908) 

Syracuse  University  . (1906) 

New  YTork  University  Medical  College . (1896) 

Eclectic  Medical  College  of  the  City  of  New  York  (1905) 

(1909)  New  York. 

New  York  Homeopathic  Medical  College  and  Hospital  (1905) 

(3,  1909)  New  York. 

Long  Island  College  Hospital  (1897)  (1898)  (1899)  (1907) 

New  l7ork. 

Cornell  University  Medical  College  (1900)  (1906)  (2,  1907) 

(3,  1909)  New  York. 

University  of  Buffalo . (2,1907)  New  York 

Columbia  University,  College  of  Physicians  and  Surgeons  (1896) 
(1905)  (1906)  (1908)  (3,1909)  New  York. 

University  and  Bellevue  Hospital  Medical  College  (1906)  (2.  1907) 
(4.  1908)  (7,  1909)  New  York. 

University  of  Pennsylvania  (1901)  (1903)  (1904)  (1909)  New 

Y'ork. 

Jefferson  Medical  College . (2.1908)  New  York 

Hahnemann  Medical  College  and  Hospital,  Philadelphia  (1896); 
Pennsylvania;  (1909)  New  York. 

University  of  Virginia  . (1904) 

McGill  University,  Montreal,  Canada . (1904) 

University  of  Naples,  Italy  . (1902) 

University  of  Bukharest,  Roumania . (1900) 


New  York 
New  York 
New  York 
(1906) 

(1907) 

(1909) 

(1908) 


New  York 
Maine 
New  York 
New  York 


Indiana  January  and  July  Reports 

Dr.  W.  T.  Gott,  secretary  of  the  Indiana  Board  of  Medical 
Registration  and  Examination,  reports  the  written  examina¬ 
tions  held  at  Indianapolis,  January  11-13  and  July  12-14,  1910. 
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MEDICAL  ECONOMICS 


Joun.  A.  M.  A. 
Oct.  15,  1910 


Tlie  number  of  subjects  examined  in  was  16;  total  number  of 
questions  asked.  100;  percentage  required  to  pass,  75. 

At  the  examination  held  in  January,  the  total  number  of 
candidates  examined  was  21,  of  whom  19  passed  and  2  failed. 
The  following  colleges  were  represented: 


passed  Year  Per 

College.  Grad.  Cent. 

Chicago  College  of  Medicine  and  Surgery  (1908)  75.1;  (1909)  75.9, 
86.5,  88. 

Jenner  Medical  College  . (1907)  75.2 

College  of  Physicians  and  Surgeons.  Chicago . (1909)  80.8 

Northwestern  University  Medical  School . (1909)  77,81.8 

Indiana  Medical  College  . (1898)  82.9 

Indiana  University  . (1909)  84.8 

Louisville  Medical  College . (1905)  86.6 

Harvard  Medical  School  . (1908)  87.6 

Univ.  of  Michigan.  Coll,  of  Medicine  and  Surgery .  (1909)  88.7 

University  of  Michigan,  Homeopathic  College.  ...  (1910)  85.6 

University  and  Bellevue  Hospital  Medical  College.  (1907)  88.8 

1  l/wro  (  1  UOO)  'T.f  .*7  •  /  1  0  9  .T 


University  of  Pennsylvania  . (1906)  84.8 

Woman's  Medical  College  of  Pennsylvania . (1902)  75.6 

FAILED 

Indiana  University  . (1909)  68.5 

Medico-Chirurgical  College  of  Philadelphia . (1906)  68.4 


At  the  examination  held  July  12-14,  the  total  number  of 
candidates  examined  was  86,  of  whom  79  passed,  including 
one  osteopath,  and  7  failed.  The  following  colleges  were 
represented : 

passed  Year  Per 

College.  Grad.  Cent. 

Chicago  College  of  Medicine  and  Surgery  (1909)  81.8;  (1910)  84, 

84.4, 

Bennett  Medical  College  . (1910)  91.3 

Goring  Medical  College  . (1910)  88.6 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago. ...  (1908)  75.2 

Illinois  Medical  College  . (1910)  87.9 

Indiana  University  (i909)  75;  (1910)  75.9,  79.5.  79.5,  80.6.  81, 

81.4,  81.5,  82.1,  83,  83.2,  84.3,  84.4,  84.6,  84.7.  84.7,  85.5,  85.5, 

85.6,  85.7,  85.7,  86,  86.1.  86.5.  86.6.  87.1,  87.2,  87.3,  87.3.  87.9, 

88.2.  88.3,  88.5,  88.6,  88.7.  89.3.  89.5.  89.6,  89.6,  90.2.  90.2,  90.4, 

90.5,  90.5.  90.7,  90.9,  91.1.  91.5,  91.8.  92.3,  92.9,  92.9. 

University  of  Louisville  (1910)  80.8,  81.9,  84.2,  84.3,  85.1,  85.8,  86.5, 


88.8,  91.6. 

Baltimore  Medical  College  . (1907)  86.8 

Johns  Hopkins  University .  .  .  (1910)  86 

University  of  Michigan,  Dept,  of  Med.  and  Surg.  . .  (1909)  85.5 

St.  Louis  University  . (1910)  90.3 

Eclectic  Medical  College,  Cincinnati . (1910)  82.2 

Pulte  Medical  College  . ,.....(1910)  81.2 

Hahnemann  Med.  Coll,  and  Hospital,  Philadelphia.  (1909)  83.8 

University  of  Pennsylvania  . (1910)89.6,92.3 

Queen's  University,  Kingston,  Ontario . (1908)  88.4 

FAILED 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago . (1907)  72.8 

Indiana  Medical  College . (1890)  66.9 

Southwestern  Ilorneo.  Coll,  and  Hospital,  Louisville.  (1906)  63.4 

Kentucky  School  of  Medicine . (1889)  64.8 

St.  Louis  College  of  Physicians  and  Surgeons . (190.7)  61.4 

Eclectic  Medical  College,  Cincinnati . (1910)  56 

Itegia  University,  Pavia,  Italy . (1891)  69.2 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


A  PRACTICAL  BUSINESS  BUREAU  FOR  COUNTY 

SOCIETIES 

H.  G.  Langworthy,  M.D. 

DUBUQUE,  IOWA 

A  movement  to  establish  business  bureaus  for  county  soci¬ 
eties  with  an  attorney  who  will  make  a  systematic  attempt 
to  collect  old  bills,  will  doubtless  meet  the  approval  of  physi¬ 
cians.  Older  member  ,  may  not  at  first  regard  such  a  system 
with  favor.  1  hey  will  say,  and  with  some  truth,  that  "such 
schemes  have  been  tried  and  failed.”  This  does  not  prove 
that  the  plan  is  fundamentally  wrong,  but  that  it  must  be 
practical  and  sound,  or  it  is  pretty  sure  to  fail.  But  even 
failures  have  their  lessons. 

The  plan  which  I  present  for  your  approval  and  which  I 
have  sue: ceded  in  having  adopted  by  the  Dubuque  Countv 
Medical  Society,  simplifies  as  much  as  possible  the  ordinary 
plan  of  business  cooperation  and  applies  it  to  county  socie¬ 


ties  in  smaller  cities,  where  it  is  often  badly  needed.  An 
elaborate  self-running  bureau  adapted  to  a  city  of  a  million 
population  is  not  fitted  altogether  for  a  business  bureau  in 
small  communities,  I  hope  that  some  such  plan  may  be 
adopted  by  every  county  medical  society. 

1  he  reasons  for  the  creation  of  a  collection  bureau  for 
county  societies  are:  1.  If  all  collections  are  made  by  the 
collection  department  patients  cannot  take  offense  against 
physicians  for  collecting  through  this  bureau  bills  running 
over  twelve  months.  2.  Many  patients  now  regarded  as 
subject  of  charity  (not  through  necessity,  but  simply  through 
unwillingness  to  pay  a  doctor’s  bill)  would  be  induced  to 
pay  their  bills.  3.  The  attorney  representing  the  society 
would  be  able  to  make  systematic  quarterly  collections  better 
than  anyone  else.  While  the  placing  of  bills  in  the  hands  of 
the  attorney  should  be  optional,  it  would  seem  clear  that 
an  able  attorney,  making  a  special  business  of  this  work, 
could  handle  medical  accounts  better  than  some  unknown  and 
irresponsible  outside  collection  agency. 

I  will  briefly  outline  the  plan  of  the  bureau  at  Dubuque, 
the  result  of  two  years’  work  on  this  subject.  Modifications 
must  be  made  as  time  and  local  conditions  demand.  I  will 
furnish  printed  copies  of  the  abstracted  plan  in  detail  on 
application. 


INSTALLATION  AND  PLAN  OF  BUSINESS  BUREAU  FOR  COUNTY 

SOCIETIES 


Whereas,  It  is  deemed  advisable  that  the  - — - - 

County  Medical  Society  should  adopt  a  business  bureau; 
therefore,  be  it 

Resolved,  In  meeting  duly  assembled,  this  - - day  of 

December.  A.D.  19—,  that  the  same  be,  and  is  hereby,  adopted, 

and  known  as  the  business  bureau  of  the  - - —  Countv 

Medical  Society,  and  that  the  said  bureau  be  conducted  along 
the  lines  and  governed  according  to  the  following: 

T  1  l'af  - -  shall  act  as  attorney  for  the 

— ' - County  Medical  Society  in  the  capacity  of 

conducting  the  business  of  the  “Business  Bureau”  of 'said 
society,  and  pursuant  thereto  said  attorney  will  call  even- 

three  months  on  physicians  who  are  members  of  the - : _ 

County  Medical  Society  for  statements  of  accounts  and  will 
give  receipts  for  same.  That  he  will  keep  a  separate  and 
private  file  for  each  physician’s  accounts  and  correspondence. 
That  he  will  keep  a  complete  system  on  which  will  be  notated 
the  exact  status  and  progress  of  each  account.  That  he  will 
make  quarterly  returns  direct  to  the  physicians  as  the  busi¬ 
ness  bureau  committee  may  direct.  That  he  will  not  bring 
suit  on  accounts  without  authorization  and  private  arrange¬ 
ment  with  the  physician.  That  he  will  assist  the  committee 
in  auditing  accounts.  That  each  physician’s  account  will  be 
open  to  his  inspection  at  any  time,  but  to  no  other  physician; 
and  that  all  other  business  matters  will  be  kept  absolutelv 
private.  That  due  diligence  will  be  exercised  in  collecting  ail 
accounts  turned  over,  and  prompt  settlement  made  after^col- 
lection. 

2.  That  the  respective  physicians  will  submit  itemized 
statements  of  such  accounts  as  they  desire  to  place  in  the 
collector’s  hands.  That  physicians  will  receive  remittances 
made  diiectly  to  them  from  debtors.  That  on  remittances 
made  directly  to  the  physician  on  accounts  in  the  attorney’s 
hands,  commissions  will  be  paid,  but  no  commission  will  'be 
allowed  on  bills  remaining  unsettled  or  on  money  not  col¬ 
lected. 

3.  That  the  committee  of  the  business  bureau  of  the 

— —  County  Medical  Society  may,  at  any  time, 
audit  the  accounts  in  the  hands  of  the  attorney,  and  shall  in 
cases  of  dispute  distribute  to  the  attorney  the  amount  of  his 
commission  and  to  the  physician  the  amount  due  him  on 
such  accounts.  That  the  commission  to  the  attorney  on 
accounts  collected  shall  be  scheduled  as  follows,  anil  on 
accounts  collected  in  payment  or  installments  the  schedule 
per  cent.,  per  payment,  will  prevail: 


Collections  of  $2  or  under 

Collections  of  $3  or  under 

Collections  of  84  or  under 

Col’ectlons  of  85  to  810. . 

Collections  over  810 . 


50  per  cent,  commission 
40  per  cent,  commission 
30  per  cent,  commission 
2.)  per  cent,  commission 
20  per  cent,  commission 


4.  That  all  expenditures  in  conducting  the  collections  bv 
way  of  record  files,  all  paper,  envelopes,  stamps,  etc.,  shail 
be  borne,  by  the  attorney. 
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5.  That  said  attorney, - ,  shall  be  appointed  by 

tVe  committee  for  a  term  of  three  years,  subject,  however,  to 
removal  by  the  business  bureau  committee  or  society  for 
unwarranted  neglect,  dishonesty  or  general  incompetency. 

6.  That  the  attorney  shall  arrange  a  reference  list  as  to 
financial  standing  and  responsibility  of  patients,  accessible  to 

members  of  the  - -  County  Medical  Society,  but 

to  none  others.  This  list,  together  with  such  additional  lists 
and  information  deemed  justly  the  private  property  of  the 
society,  shall- be  turned  over  to  his  successor  in  case  of  with¬ 
drawal,  dismissal,  or  for  any  other  reason. 

7.  These  articles  and  the  power  given  the  business  bureau 
committee  may  be  altered  or  curtailed  by  a  two-thirds  vote 
of  members  present  and  voting  at  any  regular  meeting,  pre¬ 
vious  notice  of  such  action  having  been  given  all  members 
sixty  days  in  advance. 

It  will  be  noted  in  the  foregoing  that  the  bureau  has  been 
established  by  the  adoption  of  a  simple  resolution,  and  that 
no  iron-clad  contract  is  entered  into  between  the  society  or 
the  business  bureau  committee  and  the  attorney.  The  com¬ 
mission  schedule  here  adopted  is  the  one  furnished  me  bv  the 
manager  of  the  Business  Bureau  of  the  Chicago  Medical  Soci¬ 
ety.  While  unquestionably  a  little  high,  it  probably  forms 
the  best  working  basis  of  any  present  schedule,  especially  as 
many  of  our  first  accounts  are  most  undesirable. 

BKPORT  OF  BUSINESS  BUREAU  OF  THE  DUBUQUE  COUNTY  MEDICAL 
SOCIETY  FOR  FIRST  SIX  MONTHS 

The  following  report  of  the  attorney  to  the  Business  Bureau 
Committee  of  the  Dubuque  County  Medical  Society  will  be 
found  of  interest: 

I  herewith  submit  a  statement  of  money  collected  by  the  said 
bureau  for  the  first  six  months  of  the  year  1910,  ending  July  1, 
1910,  as  follows:  January,  .$105.50  February,  $161.50;  March, 
$228.50 ;  April.  $109;  May,  $23;  June.  $29 ;  total,  $656.50.  In 
addition  to  the  above,  the  bureau  has  collected  in  partial  payments 
on  bills  not  yet  fully  paid  the  sum  of  $213.15.  The  total  amount  of 
bills  turned  in  to  the  bureau  for  the  first  six  months  was  $8,176.53. 
There  is  represented  in  this  amount  many  dollars  of  accounts  that 
are  absolutely  worthless,  for  the  reason  that  some  debtors  have  left 
the  city,  a  few  cannot  be  located,  some  refuse  to  pay — in  that  they 
claim  to  be  unable  to  make  even  a  very  small  payment  on  their 
bills  and  will  not  make  any  promise  of  any  definite  time  they  will 
pay  even  a  part,  and  other  bills  are  what  is  known  as  outlawed. 

The  $656.50  in  money  paid  into  the  bureau  represents  $958.50 
of  accounts  turned  in  to  the  bureau.  In  other  words,  in  order  to 
collect  $656.50  it  was  necessary  to  make  reductions  in  the  bills  of 
$293.  which  is  about  a  45  per  cent,  reduction,  which  goes  to  prove 
the  character  of  the  bills  so  far  as  collecting  them  is  concerned.  In 
each  instance  the  physician  is  consulted  and  the  bureau  authorized 
before  a  compromise  or  reduction  is  made.  All  debtors  whose  bills 
have  been  turned  in  to  the  bureau  have  been  written  to  from  one 
to  three  or  more  times,  and  nearly  all  who  have  not  responded 
materially  or  came  in  person  to  the  office  of  the  bureau  have  been 
personally  interviewed.  At  the  end  of  one  year  from  the  time  of 
placing  bills  the  bureau  will  have  been  able  to  collect  or  report  same 
uncollectable.  Of  the  $656.50  collected  all  has  been  turned  over  to 
the  physician  due  him  therefrom,  excepting  $3.  which  is  still  in  the 
hands  of  the  bureau. 

Among  the  experiences  of  the  bureau  may  be  mentioned: 
(1)  Most  of  the  members  have  at  some  time  availed  them¬ 
selves  of  the  use  of  the  bureau.  (2)  All  bills  placed  in  the 
hands  of  the  bureau  have  been  carefully  investigated  in  each 
case  and  the  large  majority  of  debtors  visited  personally  by 
the  attorney.  (3)  Debts  have  been  divided  into  the  two  divi¬ 
sions:  (A)  collectable,  and  (B)  uncollectable.  (A  bill  on 
which  50  cents  or  $1  a  week  is  being  paid  is  placed  in 
Class  A.)  (4)  Almost  without  exception  early  bills  turned  in 

have  passed  through  other  hands  for  collection,  in  some  in¬ 
stances  repeatedly,  without  results,  making  it  hard  for  the 
bureau  to  get  a  good  start.  (5)  A  considerable  number  of 
first  accounts  handed  in  were  legally  outlawed  by  the  time 
limit  of  five  years  on  book  accounts.  ((!)  Our  attorney  has 
found  in  some  instances  families  charged  practically  the  usual 
rale  who  ought  to  be  considered  little  better  than  charity 
subjects.  Doctors  should  discriminate  carefully,  and  should 
not  overcharge  the  poor  laborer  or  the  struggling -clerk.  (7) 
The  establishment  of  a  county  society  business  bureau  in 
Dubuque  has  resulted  in  a  saving  to  the  society  of  a  consid¬ 
erable  amount  of  money  the  past  six  months. 

Occasionally  physicians  have  thought  it  best  not  to  hand  in 
accounts  unless  they  have  been  reported  as  worthless  in 
other  hands,  the  idea  being  that  the  commission  rate  charged 


would  not  warrant  the  placing  of  easy  bills  with  the  bureau. 
We  hope  that  in  the  future  physicians  will  find  it  to  their 
interest  to  call  up  the  bureau  and  discuss  the  matter  thor¬ 
oughly  before  using  other  agencies.  At  present  our  bureau 
sees  no  way  to  lower  this  scale,  which,  while  a  trifle  high, 
forms  the  best  working  basis  of  any  schedule  which  could  be 
adopted.  The  future  must  demonstrate  the  advisability  of 
lowering  our  scale;  the  past  certainly  has  not.  Whether  the 
bureau  will  be  able  eventually  to  cooperate  with  the  physi¬ 
cians  on  a  slightly  different  basis  should  they  wish  to  turn  in 
on  the  first  of  every  month  all  fair  bills  within  their  pos¬ 
session,  remains  to  be  seen. 

The  bureau  has  been  of  value  in  dealing  with  delinquents, 
as  it  always  stands  ready  to  collect  at  once  or  to  bring  early 
suit  in  court  at  a  minimum  cost  without  inconveniencing  the 
physician. 

in  conclusion,  I  would  like  to  emphasize  the  value  of  our 
bureau  in  educating  delinquents  by  stirring  up  the  careless 
and  listing  those  who  are  really  unworthy  of  credit.  The 
optional  feature,  allowing  physicians  to  turn  in  only  such 
accounts  as  they  desire,  is  also  of  value.  The  society  is  under 
no  expense,  as  many  young  attorneys  will  take  up  the  work 
on  the  basis  outlined.  A  business  bureau  is  not  necessary  in 
small  communities,  where  each  physician  knows  all  about  his 
families  or  can  tell  the  other  doctors  the  names  of  the  shift¬ 
less  and  unworthy. 

POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DIt.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green.  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month — First  Weekly  Meeting 

General  Subject  for  the  Month:  Surgery  of  the  Kidney  and 

Ureter 

Anatomy 

Kidney:  Situation,  surface  markings,  important  relations, 

size,  weight,  surfaces,  borders,  extremities.  Means  of 
fixation,  by  three  capsules.  Relation  of  structures  enter¬ 
ing  hilum.  Relation  of  vascular  supply  to  pelvis  and 
calyces.  Brodel’s  white  line. 

Ureter:  Structure.- — Location,  length,  diameter,  constric¬ 

tions,  dilatations,  course,  relations.  Pelvic  relations  in 
male;  in  female. 

Surgery  of  the  Ureter 

Surgical  Lesions  of  the  Ureter:  Surgical  injuries,  puer¬ 
peral  injuries,  congenital  fistula,  tuberculosis,  pyoureter, 
calculus,  malignant  disease. 

Diagnosis:  Pain,  urine  or  purulent  discharge  in  fistula,  ex¬ 
amination  of  ureteral  orifices  by  cystoscopy,  catheteriza¬ 
tion  of  uterers.  A-ray  in  calculus. 

Treatment 

Surgical  Injuries:  Immediate  treatment;  technic  of  ureteral 
anastomosis;  end-to-end,  lateral  and  end-to-side;  uretero¬ 
vesical  anastomosis.  Late  operations;  treatment  of 
ureteral  fistulae. 

Calculus  of  Ureter:  Localization  of  stone.  Site  of  incision. 
Variations  in  technic. 

Tuberculosis  of  Ureter:  Secondary  to  renal  tuberculosis. 
Indications  for  surgical  treatment.  Technic  of  nephro- 
ureterectomy,  of  ureterectomy. 

Stricture  of  Ureter:  Diagnosis;  treatment. 

Reference  Books  for  the  Third  Month 

Kelly  and  Noble  :  Gynecology  and  Abdominal  Surgery,  vol.  ii. 
Watson  and  Cunningham  :  Diseases  and  Surgery  of  the  Genitour¬ 
inary  System. 

White  and  Martin  :  Genitourinary  Surgery  and  Venereal  Diseases. 
Caspar :  Genitourinary  Diseases. 

Morris:  Surgery  of  the  Kidney  and  Ureter. 

Kdebohls  :  Surgical  Treatment  of  Bright’s  Disease. 

Garceau :  Renal  Tumors. 

Keen  :  Surgery. 

Bryant  and  Buck :  Surgery. 
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Book  Notices 


T'[;£CIS  DC  T R  A  ITEM  EXT  DES  FRACTURES  PAR  I.F.  MASSAGE  ET  LA 

Mobilisation.  I’ar  I)r.  Just  Lucas-Championuiere.  Chirurgien 
Konoraire  de  l’H6tel-Dieu.  Paper.  Price,  3.50  francs.  Pp.  207. 
Paris:  G.  Steinhcil,  2  rue  Casimir-Deiavigne,  1910. 

In  this  little  treatise  Lucas-Championntere  amply  justifies 
his  claim  to  the  title  of  pioneer  in  the  treatment  of  fractures 
by  massage  and  mobilization.  The  first  half  of  the  book  is 
largely  devoted  to  a  general  consideration  of  massage  in  its 
application  to  fractures  and  the  manner  of  performing  the 
various  passive  and  active  motions.  The  advantages  of  these 
maneuvers  are  enthusiastically  lauded,  and  justly  so,  when 
one  recalls  the  dire  functional  results  of  too  long  immobiliza¬ 
tion.  While  the  text,  on  the  whole,  would  be  improved  by 
being  condensed,  and  much  detail  could  be  omitted,  the  care¬ 
ful  reader  will  find  much  in  the  way  of  sound  advice  and 
wisdom,  the  fruit  of  long  clinical  experience.  The' author 
very  properly  refers  to  the  frequent  errors  which  are  made 
in  the  interpretation  of  radiographs,  mere  shadow  pictures, 
and  cautions  against  disregarding  clinical  phenomena  and  the 
findings  of  a  careful  clinical  examination. 

The  book  is  too  radical  for  the  use  of  students,  but  should 
prove  both  interesting  and  profitable  reading  for  surgeons 
interested  in  fractures.  The  following  are  a  few  extracts 
from  its  pages:  “It  is  not  immobilization  which  favors  the 
formation  of  callus,  but  motion” — “immobilization  interferes 
with  the  vitality  of  the  limb.” — “Pain  is  relieved  by  certain 
forms  of  motion.  Immobilization  is  a  secondary  factor.”-— 
“There  can  be  delayed  union  in  spite  of  immobilization.  Stiff 
joints  and  useless  limbs  follow  immobilization.” — “A  certain 
amount  of  motion  between  the  fragments  favors  the  develop¬ 
ment  of  callus.” — “Reduction  is  in  many  cases  unnecessary, 
in  others  positively  dangerous.”  The  author  admits  that  he 
sutures  the  patella,  because  the  fragments  cannot  be  approxi¬ 
mated.  In  Colles’  fracture,  reduction  is  regarded  as  generally 
useless  unless .  the  deformity  is  great.  Daily  massage  and 
motion  are  indulged  in,  and  the  patients  are  urged  to  use 
their  arms.  The  principle  throughout  the  book  seems  to  be 
to  disregard  the  cosmetic  result  in  favor  of  restored  func¬ 
tion,  even  in  the  presence  of  overriding.  With  the  a?-ray 
controlling  our  results  nowadays,  how  long  could  a  surgeon 
last  who  went  on  that  principle  in  America? 

Fractures  about  the  elbow  in  children,  and  fractures  of  the 
clavicle,  are  daily  massaged.  The  effect  of  the  treatment  is 
to  relieve  the  spasm  and  relax  the  muscles,  thus  eliminating 
the  traction  on  the  fragments,  which  fall  into  place. 

The  enthusiasm  of  the  author  has  unquestionably  carried 
him  too  far  in  attempting  to  apply  to  all  fractures  the  prin¬ 
ciple  of  massage  to  the  exclusion  of  all  else.  The  description 
of  the  technic  in  individual  fractures  is  frequently  so  brief 
and  vague  as  to  preclude  imitation.  Yet  the  little  book  will 
have  fulfilled  a  most  valuable  mission  if  it  will  recall  to 
the  average  practitioner  and  surgeon  that  he  is  immobilizing 
too  strenuously,  and  keeping  splints  on  entirely  too  long,  that 
the  latter  can  be  more  often  removed  for  the  purpose  of 
massage  and  passive  motion,  and  better  results  obtained. 

Facts  and  Problems  of  Rabies.  By  A.  M.  Stimson.  Bull.  65, 
Hyg.  Lab.,  U.  S.  P.  H.  and  M.-H.  S..  June,  1910.  Paper.  Pp. 
90.  with  illustrations.  Washington  :  Government  Printing  Office, 
1910. 

A  timely  and  most  excellent  review  of  the  “Facts  and 
Problems  ot  Rabies’  has  just  been  issued  by  the  Hygienic 
Laboratory  of  the  Public  Health  and  Marine-Hospital  Serv¬ 
ice,  from  which  the  following  statements  are  selected  for 
the  purpose  of  emphasis:  “There  has  been  handed  down  from 
the  ages,  when  superstition  and  ignorance  had  as  yet  received 
but  little  counterbalancing  check  from  the  influence  of  rea¬ 
sonable  or  scientific  investigation,  a  mass  of  erroneous  belief 
which,  in  its  extent  and  fantastic  distortions,  probably  exceeds 
that  to  which  any  other  malady  has  fallen  heir.”  “There  still 
remain  persons  who  are  skeptical  concerning,  or  even  denv 
the  existence  of,  rabies  as  a  distinct  d.isease.  If  they 
are  fair-minded  and  possess  an  average  amount  of  intelli¬ 


gence,  a  visit  to  a  laboratory  where  scientific  work  in  this 
direction  is  being  done  will  suffice  to  dispel  their  objections, 
even  if  their  faith  in  human  nature  is  so  slight  that  they  are 
able  to  regard  those  investigators  who  have  devoted  years  of 
disinterested  study  to  the  subject  as  untruthful  or  very  badly 
mistaken.” 

"Since  it  has  been  demonstrated  that,  by  comparatively 
simple  measures,  the  disease  can  be  reduced  to  a  mini¬ 
mum  or  even  wholly  eradicated,  it  is  raised  to  an  impor¬ 
tance  disproportionately  great  to  the  frequency  of  its  occur¬ 
rence  compared  with  that  of  less  remediable  maladies.  The 
continued  existence,  not  to  say  increase,  of  rabies  in  animals 
and  man  is  a  reproach  on  the  efficiency  of  organized  medical 
bodies  for  the  suppression  of  disease.”  “We  have  now,  and 
have  had  for  a  long  time,  all  the  knowledge  of  rabies  neces¬ 
sary  to  effect  its  entire  suppression.  This  knowledge  can  be 
summed  up  in  a  single  sentence,  to  wit:  Rabies  is  perpetuated 
in  the  dog  through  the  infliction  of  bites  by  a  rabid  dog.  and 
does  not  arise  spontaneously.  If  all  rabid  dogs  could  be  pre¬ 
vented  from  biting  other  animals,  rabies  would  in  the  course 
of  a  year  be  a  mere  historical  curiosity  of  medicine,  an  illegit¬ 
imate  field  of  research  for  the  investigator  in  pure  pathology, 
a  plaything  for  the  controversialist.  There  are  few  infectious 
diseases  the  prevention  of  which  rests,  as  in  rabies,  on  a  single 
definite  measure.” 


An  International  System  of  Ophthalmic  Practice.  Edited  by 
Walter  L.  Pyle,  M.D.,  Philadelphia,  Member  of  the  American  Oph¬ 
thalmological  Society.  Therapeutics.  By  Dr.  A.  Darier,  Paris. 
Translated  by  Sydney  Stephenson,  F.R.C.S.,  London,  Late  Honorary 
Secretary  of  the  Ophthalmological  Society.  Cloth.  Price,  $4  net 
Tp.  444,  with  illustrations.  Philadelphia  :  P.  Blakiston's  Son  &  Co 
1910. 

This  portion  of  Pyle’s  “System  of  Ophthalmic  Practice” 
is  devoted  to  therapeutics  and  was  written  by  Dr.  A.  Darier  of 
Paris,  who  is  peculiarly  fitted  to  present  this  subject.  Dr. 
Darier  is  fortunate  in  having  his  work  translated  into  English 
by  Mr.  Sydney  Stephenson.  The  more  recent  diagnostic 
methods,  both  general  and  special,  are  dealt  with  as  well 
as  the  general  treatment  indicated  in  those  eye  diseases 
associated  with  general  disease.  The  complications  and  after- 
treatment  of  surgical  procedures  on  the  eye  are  discussed 
exhaustively.  Nothing  is  offered  regarding  the  important 
relations  existing  between  the  eyes  and  the  nasal  cavities; 
otherwise  the  book  merits  approval.  It  is  compact  and  prac¬ 
tical  and  presents  the  latest  methods  of  ophthalmic  practice 
in  a  clear,  concise  manner. 


A  Manual  of  Personal  Hygiene.  Proper  Living  on  a  Physio¬ 
logic  Basis.  By  American  Authors.  Edited  by  Walter  L.  Pyle, 
M.  D.,  Member  of  the  American  Ophthalmological  Society  Fourth 
Edition.  Cloth.  Price,  .$1.50  net.  Pp.  472,  with  131  illustrations 
Philadelphia  :  W.  B.  Saunders  Co.,  1910. 


This  book  is  for  the  layman  and  deals  with  “the  one  sub¬ 
ject  which  every  fair-minded  person  admits  should  be  taught 
thoroughly— namely,  how  to  keep  healthy  .  .  .”  The  way 

in  which  this  subject  is  handled  by  the  various  authors  who 
contribute  to  this  work  is  eminently  sane,  catholic  and  gener¬ 
ally  admirable.  To  the  chapters  on  the  hygiene  of  the  digest¬ 
ive  apparatus,  of  the  skin  and  its  appendages,  of  the  vocal 
and  respiratory  apparatus,  of  the  ear,  of  the  eye,  of  the  brain 
and  nervous  system  and  on  physical  exercise  that  appeared  in 
the  previous  editions  have  been  added  ones  on  body-posture 
and  domestic  hygiene.  There  is  also  an  appendix,  and  a 
glossary  of  such  technical  terms  as  have  been  unavoidably 
used. 


Precis  d' Auto-Suggestion  Volontaire.  Par  le  docteur  Geraud 
Bonnet,  d’Oran.  Officier  de  lTnstruction  Publique.  Paper.  Price,  3 
francs.  Pp.  300.  Paris:  Jules  Uousset,  1,  Rue  Casimir-Deiavigne, 
1910. 

This  book  seems  to  have  been  written  for  the  layman. 
The  author  has  great  belief  in  free  will  and  in  the  power  of 
the  individual  to  control  his  thoughts  in  any  direction.  There 
are  some  valuable  suggestions,  especially  in  the  chapter  on 
concentration  of  the  thought.  The  book  adds  nothing  to  our 
knowledge.  It  states  in  a  manner  tended  to  make  its  point 
appreciated  the  strength  and  value  of  hypnotism  and  sug¬ 
gestion  whether  from  without  or  within. 
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Points  From  Suit  Against  Alienists  for  Damages  for  Alleged 
Negligence  in  Examination  as  to  Sanity 

The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  says  that  the  ease  of  Warner  vs.  Packer  and 
another  (123  N.  Y.  S.  725)  was  for  negligence.  The  plaintiff 
had  been  confined  for  a  time  in  an  insane  asylum  on  her 
husband’s  petition,  to  which  was  annexed  a  certificate  of  the 
defendants  as  examiners  in  lunacy  that  she  was  insane  and 
was  a  proper  subject  for  custody  and  treatment  in  some 
institution  for  the  insane  as  an  insane  person.  She  com¬ 
plained  that  the  defendants  had  made  a  false,  pretended,  and 
grossly  negligent  examination  of  her  as  to  her  mental  con¬ 
dition,  that  she  was  not  insane  then  or  at  any  time,  that  the 
defendants  willfully  failed  and  neglected  to  use  or  to  exer¬ 
cise  reasonable  and  ordinary  care,  skill,  and  diligence  to 
ascertain  her  true  mental  condition,  or  to  make  a  prudent 
and  careful  inquiry  and  proof  whether  she  was  sane  or  in¬ 
sane,  and  failed  to  exercise  their  best  judgment  as  to  her 
sanity,  but  with  gross  and  culpable  negligence  based  their 
opinions  on  false  and  pretended  statements  made  to  them 
by  her  husband.  She  gained  a  verdict  for  $25,000,  and  the 
defendants  appealed  from  the  judgment  thereon. 

The  defendants  .were  feed  by  the  husband  to  make  an  ex¬ 
amination.  Thereupon  they  impliedly  represented  that  they 
possessed  the  reasonable  degree  of  learning  and  skill  ordi¬ 
narily  possessed  by  the  average  examiners  in  lunacy,  and  in 
the  rendition  of  the  services  they  undertook  to  use  such 
skill  and  learning,  to  exert  their  best  judgment  in  the  appli¬ 
cation  thereof,  and  to  exercise  reasonable  care. 

The  burden  was  on  the  plaintiff  to  show  that  the  defendants 
fell  short  in  their  qualifications  or  their  obligations.  The 
plaintiff  did  not  advance  the  proposition  that  the  defendants 
were  not  qualified.  On  the  other  hand,  the  evidence  showed 
that  they  were  educated  in  their  profession,  alienists  who 
as  such  had  filled  important  public  positions,  and  were  of 
large  experience  gained  from  thousands  of  examinations. 
The  court  therefore  need  not  consider  that  ground  of  liability. 
The  question  on  the  appeal  was  whether  the  plaintiff  made 
proof  to  justify  the  verdict  of  negligence  in  the  ascertain¬ 
ment  of  her  true  mental  condition.  The  defendants  testified 
in  detail  as  to  their  professional  conduct. 

The  plaintiff’s  case  consisted  largely  of  testimony  of  lay 
witnesses,  her  acquaintances  and  friends,  that  in  their  opinion 
specified  words  and  acts  of  hers  were  rational.  She  contended 
that  at  all  times  she  was  sane.  Such  contention,  so  far  as  it 
related  to  the  time  of  her  examination,  was  essential,  inas¬ 
much  as  she  could  not  have  been  harmed  by  a  certificate  of 
the  truth  unless  her  insanity  did  not  require  restraint  and 
treatment.  A  certificate  of  her  insanity  when  she  Avas  sane 
could  establish  error  of  judgment,  but  for  that  the  defend¬ 
ants  were  not  liable;  and  it  could  be  considered  as  evidence 
bearing  on  the  defendants’  qualifications  or  indicating  failure 
to  fulfill  their  obligations  as  to  skill,  learning,  care,  and  best 
judgment  in  the  case.  But  no  presumption  of  negligence  in 
the  defendants  arose  solely  on  the  establishment  of  her  sanity 
at  the  time  of  her  examination  by  the  defendants. 

A  striking  feature  in  the  plaintiff’s  case  was  the  omission 
of  any  scientific  or  expert  evidence  as  to  the  course  pursued 
by  the  defendants  in  the  examination,  as  to  what  was  done 
that  the  average  examiner  in  lunacy  would  not  have  done,  or 
as  to  what  was  not  done  which  such  an  examiner  would 
have  done  under  the  circumstances  of  the  case. 

We  know  insanity  is  a  mysterious  disease,  that  it  may 
exist  without  physical  indications,  is  often  cunningly  con¬ 
cealed  so  as  almost  or  altogether  to  baffle  detection  even  by 
a  specialist,  or  may  be  so  occult  as  to  cause  most  eminent 
alienists  to  clash  as  to  its  existence  in  an  instance.  The 
diagnosis  of  it  is  recognized  as  a  difficult  task.  Tt  seems  to 
the  court  that  the  very  nature  of  the  subject— the  question  of 
negligence  is  a  diagnosis — would  almost  preclude  a  jury  from 
passing  on  it  by  their  common  knowledge  unaided  by  any 
scientific  or  expert  information  whatever,  or  bv  the  testimony 
of  any  witnesses  of  special  knowledge  and  skill.  Yet  there 


was  not  in  evidence  any  standard  for  comparison  of  the  con¬ 
duct  of  the  defendants  with  that  which  was  required  of  them. 

Nor  does  the  court  think  that  any  negligence  could  be  im¬ 
puted  in  this  case  to  the  omission  to  make  further  inquiries, 
although  it  was  recognized  in  a  leading  English  case  (Hall 
vs.  Semple,  1  F.  &  F.,  337 )  that  such  obligation  might  exist. 
The  husband’s  narrative  was  of  the  relations  between  him 
and  his  wife — this  plaintiff — of  her  conduct  and  her  bearing 
towards  him.  Husband  and  wife  appeared  as  living  under  the 
same  roof,  and  there  was  no  indication  that  there  was  any 
one  whom  the  defendants  could  have  consulted  in  corrobora¬ 
tion  of  the  husband,  save  of  course,  the  wife. 

There  was  ground  for  surmise  that  the  jury  found  negli¬ 
gence  from  the  premise  that  the  plaintiff  was  sane  at  the 
time  the  defendants  certified  that  she  was  insane,  for  the 
minutes  showed  that  they  “returned  their  verdict  in  which  they 
find  that  Mrs.  Warner  was,  on  the  13th  day  of  July,  sane 
and  rational  and  find  doctors  guilty  of  negligence  and  fix  the 
damages  at  $25,000.”  But  the  finding  of  sanity  was  no  more 
a  part  of  their  formal  verdict  than  would  be  a  finding  in  a 
verdict  for  the  plaintiff  in  a  negligence  case  that  the  plaintiff 
was  not  chargeable  with  contributory  negligence.  On  con¬ 
sideration  of  the  case  in  the  light  most  favorable  to  the 
plaintiff,  as  was  her  due,  the  court  fails  to  find  sufficient 
evidence  to  support  the  verdict.  Wherefore,  the  court  re¬ 
verses  the  judgment  appealed  from  and  grants  a  new  trial. 

Matters  on  Which  Expert  Witnesses  may  be  Questioned 

The  Supreme  Court  of  Florida  holds,  in  Pensacola  Electric 
Co.  vs.  Bissett  (52  So.  R.  307),  a  personal  injury  case  brought 
by  the  latter  party,  that,  although  an  expert  witness  may 
not  be  questioned,  either  on  his  direct  or  cross  examination,  on 
an  hypothesis  having  no  foundation  in  the  evidence,  yet  it  is 
not  required  that  the  hypothetical  case  put  to  him  should  be 
an  exact  reproduction  of  the  evidence,  or  an  accurate  pre¬ 
sentation  of  what  has  been  testified  to.  Counsel  may  present 
to  him  any  hypothetical  case  in  accordance  with  any  reason¬ 
able  theory  based  on  the  evidence;  but,  in  the  event  that  the 
jury  should  find  that  the  facts  on  which  such  hypothesis  or 
theory  of  the  case  was  based  have  not  been  proved,  the 
answer  of  the  expert  necessarily  falls  with  the  hypothesis. 

An  expert  witness  who  has  given  his  opinion  on  any  ques¬ 
tion  or  hypothesis  submitted  to  him  may  be  further  interro¬ 
gated  on  his  cross-examination  as  to  the  reasons  for  such  an 
opinion.  And  for  this  purpose  it  is  within  the  discretion 
of  the  trial  court  to  widen  the  range  of  such  cross-examina¬ 
tion,  even  so  as  to  include  matters  not  strictly  pertinent  to 
the  issues,  in  order  to  test  the  witness’  means  of  knowledge, 
the  extent  of  his  information,  memory,  accuracy,  or  credi¬ 
bility,  and  an  appellate  court  will  not  interfere  with  the 
exercise  of  such  discretion,  unless  a  clear  abuse  thereof  is 
made  to  appear. 

Insufficient  Evidence  to  Sustain  Conviction  of  Wrongfully 
Going  on  Street  While  Afflicted  with  Small-Pox 

The  Court  of  Appeals  of  Kentucky  in  Lawrence  vs.  Com¬ 
monwealth  (127  S.  W.  R.,  1013)  reverses  a  conviction  had 
under  the  statute  of  that  state  which  provides  that  “any 
person  who,  having  reason  at  the  time  to  believe  himself 
afflfflicted  with  the  disease  of  small-pox,  shall  voluntarily  go  on 
any  public  highway  or  street,  shall  be  guilty  of  a  misde¬ 
meanor,  and,  on  conviction,  shall  be  fined  not  less  than  one 
hundred  nor  more  than  one  thousand  dollars.”  It  says  that 
the  statute  states  that  anyone  having  reason  at  the  time  to 
believe  himself  “afflicted”  with  the  disease  of  small-pox,  going 
on  the  public  highway,  etc.,  commits  the  offense.  There  was 
very  slight  evidence  conducing  to  show  that  the  accused  might 
have  had  the  small -pox,  but  there  was  none  to  show  that  he  had 
reason  to  believe  that  he  had  it  when  he  went  on  the  streets 
and  public  highways.  A  Mr.  Brown,  the  man  with  whom  he 
boarded  while  working  at  a  rock  quarry  with  more  than  50 
persons,  said  to  him  one  evening  that  he  (Brown)  believed 
that  he  had  small  pox,  and  that  he  could  not  let  him  stay  in 
the  house  that  night,  but  that  he  could  go  to  the  barn  and 
sleep  in  the  hay.  The  accused  went  to  the  barn,  but  got  so 
cold  during  the  night  that  he  had  to  get  up  and  leave.  None 
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of  the  persons  who  worked  with  him  at  the  rock  quarry  took 
the  smallpox,  but  several  of  Brown’s  family  did  have  it. 
There  was  no  evidence  showing  that  he  went  on  the  streets 
or  public  highways  after  Brown  told  him  that  he  believed 
that  he  had  the  smallpox,  and  Brown’s  statement  to  him  was 
the  first  thing  to  indicate  to  the  accused  that  he  had  any 
reason  to  believe  that  he  had  the  smallpox,  and  he  went  to 
the  barn,  as  Brown  told  him,  to  sleep,  but  grew  so  cold  during 
the  night  that  he  had  to  leave,  and  went  to  his  home  in 
another  county.  The  accused  testified  that  he  did  not  believe 
at  the  time  that  he  had  the  smallpox,  and  stated  that  he  did 
not  have  it;  that  the  eruption  he  had  on  his  face  was  common 
to  him  yearly  from  infancy.  He  was  corroborated  in  this 
statement  by  both  his  father  and  brother,  and  there  was  no 
evidence  to  the  contrary.  As  stated,  there  was  but  very 
slight  evidence  to  the  effect  that  he  had  the  smallpox  and 
none  that  he  had  reason  to  believe  that  he  had  it  when  he 
voluntarily  went  on  the  streets  and  public  highways,  and  the 
court  should  have  instructed  the  jury  peremptorily  to  find 
him  not  guilty. 

Physician  Prevented  from  Testifying  to  Account 

The  Supreme  Court  of  North  Carolina  says,  in  the  case  of 
Knight  vs.  Everett,  as  administrator  (07  S.  E.  R.  328),  that 
it  was  an  action  for  medical  services  rendered  by  the  plaintiff, 
**•  physician,  to  the  decedent  of  whose  estate  the  defendant 
was  administrator.  The  physician  was  offered  as  a  witness  in 
his  own  behalf  to  prove  that  he  attended  on  the  decedent, 
had  an  account  against  him  therefor,  to  prove  the  items  of 
the  account,  the  number  of  visits  he  made,  the  sum  due  there¬ 
for,  and  the  value  of  his  services.  Each  of  these  questions 
was  objected  to.  and  the  evidence  was  properly  ruled  out. 
Such  evidence  was  clearly  as  to  “personal  transactions”  with 
the  deceased,  and  incompetent  under  the  terms  of  the  North 
Carolina  statute,  the  defendant  administrator  not  having 
testified  as  to  these  matters,  and  the  statute  providing  that 
a  party  to,  or  interested  in  the  event  of,  a  suit  shall  not  be 
examined  as  a  witness  in  his  own  behalf  or  interest  against 
the  adminstrator,  etc.,  of  a  deceased  person  “concerning  a 
personal  transaction  or  communication  between  the  witness 
and  the  deceased  person,”  except  where  the  administrator, 
etc.,  is  examined  in  his  own  behalf,  or  the  testimony  of  the 
deceased  person  is  given  in  evidence  concerning  the  same 
transaction  or  communication.  The  plaintiff  physician  could 
not  prove  by  his  own  testimony  either  an  express  contract, 
which  would  bo  a  “communication”  with  the  deceased,  nor  an 
implied  contract,  by  showing  a  “personal  transaction,”  as 
services  rendered. 
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17.  Plastic  Surgery  of  Ovaries  and  Tubes.— The  patients  on 
whom  Seelye  has  operated  in  the  past  two  years,  9  single 
and  12  married,  or  21  in  all,  represent  cases  of  dysmenorrhea 
and  irregularities  in  catamenia;  10  patients  had  resection  of 
one  ovary;  5  had  double  resection  of  ovaries:  ti  had  resection 
of  one  and  extirpation  of  the  other  ovary.  Of  these,  all  but 
one  woman  had  marked  immediate  relief  from  dysmenorrhea, 
and  the  relief  has  held  to  the  present  time.  In  2  of  these 
cases  dysmenorrhea  was  so  severe  that  the  patients  had  to 
go  to  bed  for  several  days  at  each  period.  The  intervals 
were  shortened,  and  the  patients  had  only  about  one  week  free 
from  pain  between  periods.  These  women  were  not  only 
relieved  of  dysmenorrhea,  but  the  periods  became  normal  in 
time.  The  one  patient  unrelieved  was  among  the  first  10 
and  one  in  whom,  Seelye,  says,  resection  or  extirpation  of 
the  untouched  ovary  ought  to  have  been  done,  for  it  was 
large  and  cystic. 

Of  the  remaining  14  patients,  4  were  over  40  years  of  age 
and  had  chronic  inflammation  of  both  tubes  and  ovaries. 
Total  extirpation  was  performed  in  each.  One  had  a  large 
cyst  combined  with  a  pus  tube  on  one  side,  which  was  re¬ 
moved  with  the  tube;  8  had  resection  of  one  or  both  tubes  on 
account  of  occlusion  from  past  inflammation — the  lumen  was 
left  patent,  and  the  ovary  brought  into  close  contact  with 
the  proximal  end  of  the  tube.  In  these  14  patients,  the  late 
results  in  4  are  unknown;  the  rest  have  been  in  good  health 
with  no  symptoms.  No  pregnancies  have  yet  been  reported. 
Seelye  pleads  for  more  abdominal  operations  on  the  pelvic 
organs  in  cases  of  severe  dysmenorrhea,  and,  emphasizes  the 
importance  of  classification  as  an  aid  in  determining  the 
mode  of  procedure  in  a  given  case  for  operation  on  the  ovaries 
and  tubes. 

18.  Postoperative  Pneumonia  Without  Mortality. — As  a 

result  of  an  examination  of  these  cases,  consisting  of  over 
1,000  laparotomies,  Graves  concludes  that  postoperative  lung 
conditions  occur  somewhat  more  frequently  and  are  more 
fatal  in  patients  previously  septic  or  desperately  ill  or  in 
the  aged  and  feeble.  Operative  shock,  method  of  administration, 
length  of  time  of  the  anesthesia,  age  of  the  patient  unless  ex¬ 
treme,  physical  type  of  the  patient,  bad  behavior  under  ether, 
wound  sepsis,  pulmonary  embolism,  do  not  seem  to  bear  any 
constant  relationship  to  the  causation  of  postoperative  pneu¬ 
monia.  Postoperative  pneumonia  and  bronchitis  occur  with 
great  constancy  during  the  cold  weather  months,  and  are  rare 
during  the  summer  months.  Pre-existing  foci  of  infection  in 
the  lungs  are  almost  invariably  lighted  up  or  aggravated  by 
operations  under  ether  anesthesia.  The  following  theory  of 
causation  is  suggested  by  Graves.  .Most  of  the  cases  of  post¬ 
operative  lung  complications  are  caused  by  the  lighting  up  or 
the  aggravation  of  pre-existing  focal  infection.  Many  post¬ 
operative  pneumonias  might  be  avoided  by  a  more  careful 
and  more  expert  preoperative  examination  of  the  respiratory 
tract. 

19.  Pneumothorax. — Tuberculous  cases  comprised  G9  per 
cent,  of  all  cases  of  pneumothorax  at  the  Boston  City  Hos¬ 
pital  in  twenty-eight  years.  Most  patients  were  young  or 
middle-aged  men,  and  most  had  a  recent  history  of  less  than 
six  month’s  illness.  The  left  side  was  most  often  affected. 
Pain  and  dyspnea  were  by  far  the  most  common  symptoms 
at  onset.  A  number  of  acute  symptoms  were  less  frequently 
of  prime  importance.  The  treatment  in  these  cases  was  for 
the  most  part  essentially  that  of  the  fluid  present;  the  prog¬ 
nosis  was  anything  but  encouraging.  Two  rare  cases  are 
reported,  one  from  subpbrenic-intrathoracic  abscess  and 
one  due  to  echinococcus.  Artificial  pneumothorax  oc- 
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curred.in  19  per  cent,  and  possibly  in  32  per  cent,  of  the 
caM's.  Roentgen-ray  examination  has  frequently  made  difii- 
cult  eases  clear,  rendered  diagnoses  more  exact,  qualified  prog¬ 
nosis  and  explained  the  effect  of  treatment.  Since  this  form 
of  examination  has  come  into  more  constant  use  in  the  hos¬ 
pital,  pneumothorax  has  been  more  frequently  diagnosticated. 

Lancet-Clinic,  Cincinnati 

September  2!t 

•JO  ‘Diagnosis  of  Surgical  Lesions  of  the  Kidney.  L.  Frank, 
Iaiuisville,  Ivy. 

•J1  Cause  and  Pathology  of  Glaucoma.  C.  II.  Castle,  Cincinnati, 
Ohio. 

20.  Abstracted  in  The  .Journal,  Oct.  1,  1910,  p.  1220. 

Detroit  Medical  Journal 

September 

22  The  Owen  Bill  for  the  Establishment  of  a  Federal  Department 

of  Health  and  Its  Opponents.  S.  A.  Knopf,  New  York. 

23  ‘Should  the  Physician  Do  His  Own  Dispensing?  H.  B.  Gar¬ 

ner,  Detroit. 

24  Arithmetic  in  Medicine..  R.  Wallace,  Louisville,  Ivy. 

23.  Physician’s  Dispensing. — The  reasons  which  are  given  by 
Garner  why  the  physician  should  not  dispense  his  own  medi¬ 
cines  are  in  brief  as  follows:  He  is  a  physician  and  not  a 
pharmacist.  His  time  with  a  patient  must,  if  it  results  in 
the  greatest  good  of  the  patient,  be  devoted  to  the  diagnosis 
and  treatment  of  his  case.  The  country  is  loaded  with  an 
inferior  class  of  goods  and  he  is  apt  to  employ  cheap  remedies 
in  preference  to  the  better  qualities  of  pharmaceutical  prepara¬ 
tions.  He  cannot  devote  a  proper  amount  of  time  to  the 
preparation  of  active  and  reliable  drugs  and  carry  on  a  gen¬ 
eral  practice  successfully.  His  drugs  of  necessity  must  de¬ 
teriorate.  He  falls  into  a  routine  way  of  prescribing  pills, 
the  formula  of  which  has  been  studied  by  someone  else,  and 
often  does  not  fill  the  bill.  On  the  other  hand,  it  is  equally 
important  to  bring  up  objections  urged  against  prescription 
writing.  Druggists  substitute.  Druggists  secure  the  business 
that  rightfully  belongs  to  the  physician  by  counter  pre¬ 
scribing.  Patients  pay  the  physician  for  the  prescription 
and  have  it  refilled  any  number  of  times  without  the 
physician’s  knowledge  or  advice.  Garner  urges  that  the 
medical  and  pharmaceutical  professions  join  hands,  having 
for  their  aim  honesty,  quality,  and  perfection.  The  hearty 
cooperation  will  bring  forth  apothecary  shops  that  will  be 
an  honor  to  the  owner  and  a  credit  to  the  employes. 


Kentucky  Medical  Journal,  Bowling  Green 

September  15 

25  General  Anesthesia.  D.  W.  Barrow,  Lexington. 

26  Preventable  Diseases.  S.  E.  Hampton,  Milton. 

27  The  Diihrssen  Operation  for  Cystocele  and  Prolapse  of  the 

Uterus.  D.  W.  Barrow,  Lexington. 

28  Report  or  Some  Malignant  Cases.  J.  T.  Dunn,  Louisville. 

Virginia  Medical  Semi-Monthly,  Richmond 

September  23 

20  Differential  Diagnosis  and  Treatment  of  Rheumatic  Arthritis 
and  Arthritis  Deformans.  J.  C.  Walton,  Richmond. 

30  Case  of  Acute  Lymphatic  Leukemia.  E.  F.  Cooke,  Houston, 

Texas.  .  . 

31  ‘Cancer  in  Virginia — Trustworthy  Vital  Statistics  the  i'oun- 

daiion  of  Public  Health — The  Organization  of  a  Cancel- 
Association  in  Virginia.  S.  Hamsbcrger,  Catlett. 

32  Passing  of  the  Intern  as  Anesthetist  in  Washington,  II.  C. 

C.  N.  Chipman.  , 

33  Early  Celiotomy  for  Ovarian  Tumors.  J.  E.  Rawls,  Suffolk. 

31.  Published  in  the  Charlotte  Medical  Journal,  August, 

1910,  p.  87. 
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Septem  ber 

•Acute  Anterior  Poliomyelitis.  W 
The  Medical  Practice  Law.  F.  1 


House,  Portland,  Ore. 

me  aieu.ct.1  k  ......  Witter,  Spokane,  Wash 

Life-Insurance  from  the  Medical  Examiner's  Standpoint.  E.  V. 

Silver,  Salt  Lake  City,  Utah. 

Postoperative  Treatment.  G.  N.  Pease,  Portland,  Ore. 

Early  Operation  in  Acute  Intestinal  Obstruction.  C.  N.  Sutt- 
nor  Walla  Walla,  Wash.  . 

Trials’  of  the  Country  l’hvsician  and  His  Relations  to  the  Spe¬ 
cialist.  W.  Appleby,  Anacortes,  Wash. 

Relation  of  the  Specialist  to  the  Family  Physician.  II.  \. 

WUrdemann,  Seattle.  ,  , 

Circulation  in  the  Nose  and  Throat  and  Its  Relation  to  the 
Rest  of  the  Body.  L.  Iv.  Klemptner.  Seattle. 

Toxemia  and  Eclampsia,  with  Special  Reference  to  I  s  Etiol¬ 
ogy  and  Medical  Treatment.  S.  II.  Johnson,  Bellingham, 

A  Case  of  rellagra.  W.  B.  Scott,  Seattle,  Mash. 


34.  Acute  Anterior  Poliomyelitis.— Throughout  the  winter 
of  1909-10,  patients  continued  to  come  for  after-care,  but 
always  reported  the  acute  trouble  as  having  occurred  before 
the  end  of  November,  except  in  two  instances,  in  which  the 
disease  developed  in  December.  House  saw  31  patients.  They 
came  from  Portland,  from  along  the  lines  of  the  Southern 
Pacific  Railroad,  from  down  the  Columbia  as  far  as  Astoria, 
and  one  from  near  Weiser,  Idaho.  The  lesion  was  in  t lie 
lumbar  region  in  23,  all  children  under  7,  with  consequent 
paralysis  of  the  legs.  One  case  was  purely  of  the  cerebral 
type.  The  patient,  a  child  of  7,  was  unconscious  and  died 
without  exhibiting  any  characteristic  palsy.  But  the  clinical 
picture  seemed  typical.  Necropsy,  performed  4  days  after 
death,  after  decomposition  had  begun,  revealed  absence  of 
gross  pathologic  lesion,  which  would  be  expected  under  the 
circumstances,  House  feels,  confirmed  the  diagnosis.  The 
remaining  6  patients  exhibited  symptoms  of  cervical  involve¬ 
ment  and  3  of  them  showed  marked  cerebral  symptoms.  These 
3,  all  young  children,  died.  Of  the  3  patients  in  whom  the 
lesion  appeared  to  be  entirely  cervical  all  were  girls  of  from 
1G  to  20  years  of  age.  One  died  from  respiratory  insuffi¬ 
ciency,  and  the  others  recovered  with  palsies  to  be  later  de¬ 
scribed. 

So  far  as  House’s  observations  are  concerned,  there  were 
no  definite  foci  and  no  definite  method  of  spread,  except  that 
the  cases  from  out  of  Portland  all  came  from  along  the  line  of 
the  S.  P.  and  O.  R.  &  N.  railroads.  Roseburg  appears  to  have 
been  the  center  of  an  unusually  large  number  of  cases.  In 
Portland  the  patients  came  from  all  parts  of  the  city,  with¬ 
out  any  apparent  source  of  infection  which  could  in  any 
way  account  for  the  distribution  and  without  any  possi¬ 
bility  of  direct  contagion  from  one  to  the  other;  nor  does 
House  know  of  any  household  in  which  two  or  more  cases 
occurred.  Personally,  his  belief  in  the  infectious  nature  of 
this  disease  is  strong,  but  is  not  based  on  any  confirmatory 
evidence  obtained  from  the  recent  epidemic. 

Many  of  his  patients  derived  relief  from  mild  mustard 
plasters  to  the  spine.  If  they  were  restless,  bromids  were 
used  in  moderate  dose,  supplemented  with  codein  if  pain  was 
severe.  If  the  lesion  was  in  the  lumbar  region  a  little  phenac- 
etin  was  used,  but  never  if  the  lesion  was  higher  up,  because 
of  the  danger  to  the  already  embarrassed  respiration.  House  sug¬ 
gests  that  in  patients  in  whom  the  lesion  is  cervical  with  the 
resulting  impairment  of  respiration,  atropin  will  be  indicated, 
and  inhalations  of  oxygen,  together  with  artificial  respiration, 
appear  to  have  a  just  place  in  treatment.  Rest  in  bed  and 
quiet  was  urged,  and  throughout,  a  nutritious,  easily  digested 
diet  was  ordered.  Attention  was  given  to  insure  that  the 
bladder  was  properly  emptied.  All  attempts  at  massage  were 
discouraged  until  pain  had  subsided.  At  this  time  small 
doses  of  strychnin  will  be  helpful,  House  states,  and  elec¬ 
tricity  is  indicated,  but  must  be  given  with  great  care.  The 
faradic  current  apparently  is  valueless,  but  the  slowly  inter¬ 
rupted  galvanic  current  seems  to  do  much  good.  Treatments 
should  be  given  daily  and  should  be  short,  not  more  than 
from  3  to  5  minutes  to  each  affected  limb.  House  used  about 
GO  interruptions  to  the  minute  and  feels  confident  that  most 
patients  derived  great  benefit  from  this  treatment. 

Ophthalmic  Record,  Chicago 

September 

44  Trephining  for  Glaucoma.  G.  lToung,  New  York. 

45  Choked  Disc  Possessing  Some  Unique  Features.  C.  M.  Harris, 

Johnstown.  Pa. 

46  Ossification  of  the  Hyaloid  Membrane.  N.  Vassiliades,  Bey- 

rout.  Syria. 

47  Ilomatropin.  L.  Emerson,  Orange.  N.  J. 

48  Use  of  the  Schiotz  Tonometer.  \V.  B.  Marple,  New  York  City. 

Cleveland  Medical  Journal 

August 

49  ‘So-Called  Spontaneous  Gangrene.  It.  Dexter  and  A.  W.  M. 

Ellis,  Cleveland. 

50  Tuberculin  Reaction  in  Diagnosis  of  Tuberculous  Conditions 

in  Children.  W.  I’.  Lucas,  Boston. 

51  Hodgkin’s  Disease  with  Recurrent  Fever.  J.  Phillips,  Cleve 

land. 

52  ‘Is  a  High-School  Education  Sufficient  Preparation  for  the 

Study  of  Medicine?  F.  C.  Waite,  Cleveland. 

53  Professional  Duty.  .1.  G.  Spenzer,  Cleveland. 

54  Traumatic  Insanity.  II.  II.  Drysdale,  Cleveland. 

55  Scientific  Research  in  State  Institutions.  C.  II.  Clark,  Cleve¬ 

land. 
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September 

"><i  Management  of  Scarlet  Fever  in  the  Home.  E.  F.  Cushing. 
Cleveland. 

57  Location  and  Nature  of  Injuries  of  the  Gastro-Intestinal  Tract 

Following  Abdominal  Trauma.  C.  E.  Briggs,  Cleveland. 

58  Stokes-Adams  Disease.  M.  .T.  Llehty,  Cleveland. 

Nephritis,  a  Complication  of  Impetigo.  J.  Phillips.  Cleveland. 

CO  Clinical  Manifestations  Among  the  Insane.  J.  D.  O'Brien  and 
O.  I>.  Tatge.  Massillon,  Ohio. 

<>1  Biliary  I.ithiasis  and  Inanition.  M.  Schott.  Cleveland. 

<•2  ‘Technic  for  Closing  the  Urinary  Bladder  After  Suprapubic 
Opening.  \V.  E.  Lower,  Cleveland. 

63  ‘An  Abnormality  in  the  Form  of  the  Femur.  C.  A.  Hamann, 
Cleveland. 

<:i  ‘Treatment  of  Varicose  Ulcer  of  the  Leg.  M.  Coplan,  Cleve¬ 
land. 

49.  Spontaneous  Gangrene. — A  review  of  the  literature  of 
this  subject  disclosed  to  the  authors  73  cases,  which  they 
consider  undoubted  examples  of  spontaneous  gangrene;  69 
patients  were  males  and  4  females.  Two  patients  were  under 
20  years  old,  7  were  between  20  and  30;  9  between  31  and 
35;  22  between  36  and  40;  12  between  41  and  45;  10  between 
40  and  r>0;  10  between  50  and  60;  1,  age  not  mentioned. 
Although  the  symptoms  in  one  case  were  present  for  over 
20  years — the  average  duration  was  from  3  to  5  years.  In 
the  68  cases  in  which  the  location  was  mentioned,  the  con¬ 
dition  occurred  53  times  in  the  legs  alone,  twice  in  the  arms 
alone,  and  13  times  in  both  upper  and  lower  extremities. 
In  more  than  one-third  of  the  cases,  the  pulse  in  the  femoral 
and  all  the  vessels  distal  to  it,  was  lessened  or  obliterated, 
while  in  nearly  two-thirds  the  vessels  as  high  as  the  popliteal 
were  involved.  Neither  syphilis  nor  the  use  of  tobacco  seemed 
to  play  any  part  in  the  causation  of  this  condition.  The 
authors  report  one  case  seen  by  them.  They  believe  that  it 
was  a  case  of  general  arterial  thrombosis,  exactly  similar 
to  that  found  in  the  extremities  in  the  condition  known  as 
spontaneous  gangrene. 

52.  Preparation  ’for  the  Study  of  Medicine. — We  may  as¬ 
sume.  says  M  aite.  that  everyone  preparing  to  enter  the  med¬ 
ical  profession  hopes  to  work  out  a  successful  career.  The 
medical  career  is  one  of  many  points  of  contact.  It  is  not 
alone  technical:  it  has  its  social,  sociologic  and  public  rela¬ 
tions.  Physicians  and  surgeons  are  not  mere  practitioners; 
they  are  also  human  beings.  The  physician  is  by  his  profes¬ 
sion  a  semipublic  servant;  much  more  so  than  are  members 
ot  most  other  professions.  His  calling  brings  him  into  con¬ 
tact  with  all  conditions  of  men  and  his.  relation  to  these  is 
very  intimate.  He  is  a  factor  in  the  general  welfare  of  the 
community;  not  only  in  its  physical  welfare,  but  in 
its  moral,  mental  and  social  prosperity  as  well.  He 
is  more  than  a  technician  or  a  tradesman,  and  he 
must — if  he  is  to  succeed— be  prepared  to  discharge  efficiently 
all  these  correlated  obligations  as  well  as  to  execute  his  main 
purpose  of  combating  disease.  Tie  cannot  confine  his  activi¬ 
ties  to  diagnosis  and  the  giving  of  medicine.  He  must  be 
ready  as  adviser  and  friend.  He  must  be  prepared  for  public 
service.  He  needs  the  power  of  trained  personality  if  he  is  to 
protect  his  entire  constituency — the  public  at  large — in  the 
maintenance  and  advance  of  public  health.  And  since  he  is 
more  than  a  physician,  he  needs  more  than  merely  a  medical 
training.  The  high  school  has  given  him  a  certain  sort  of 
training  of  a  routine  nature.  Such  is  essential  at  that  de¬ 
veloping  period  of  a  boy’s  life,  but  not  all-sufficient  for  the 
various  demands  of  a  medical  career.  It  is  different  in  kind 
from  the  college  training  and  it  needs  supplementing  before 
the  technical  studies  of  the  medical  curriculum  are  begun. 

A  college  training  gives  the  student  a  breadth  of  view  not 
obtainable  in  any  other  way. 

Medicine  is  no  longer  an  art  but  has  become  a  science.  It 
is  more  and  more  coming  to  be  applied  biology,  chemistry, 
physics  and  psychology.  The  high  school  teaching  of  these 
subjects  must  needs  be  extremely  elementary  and  superficial, 
and  it  is  by  no  means  adequate  as  a  preparation  for  the 
studies  of  the  medical  curriculum.  Nor  can  the  medical 
school  give  these  preparatory  subjects  properly  and  in  logical 
order.  A  full  four  years  is  needed  for  the  medical  studies, 
without  consuming  time  and  energy  in  doing,  the  preliminary 
work.  The  consensus  of  opinion  after  all  the  discussion  of 
the  past  ten  years  on  the  various  phases  of  medical  educa¬ 
tion  is  that  a  high  School  education  alone  is  not  enough 
preparation  to  enable  a  student  to  get  a  medical  education 


that  is  efficient  and  adequate,  and  that,  if  a  boy  is  absolutely 
prevented  from  further  preparation,  he  had  best  not  attempt 
to  enter  the  profession  by  the  back  door  of  the  low-grade 
school,  for  his  hope  of  a  successful  career  following  such  a 
training  will  probably  never  be  realized.  Under  these  cir¬ 
cumstances,  it  is  to  his  own  advantage  to  seek  some  other 
field  of  effort. 

62.  Closing  the  Urinary  Bladder.— Lower  has  opened  the 
bladder  suprapubically  69  times  for  various  causes,  and  has 
made  an  immediate  closure  in  35  and  has  employed  drainage 
in  34.  In  the  drainage  cases  the  patients  required  from  3 
to  4  weeks  longer  than  the  immediate  closure  cases,  and 
generally  had  an  annoying  period  of  convalescence  with  dirty 
bladders  which  required  irrigation  afterwards.  In  the  closure 
cases  the  patients  averaged  from  2  to  3  weeks  for  convalescence 
and  generally  were  up  and  about  in  from  10  days  to  2  weeks. 
The  bladders  were  irrigated  through  the  urethra  from  the  start 
and  by  the  time  the  patients  were  ready  to  leave  the  hos¬ 
pital,  the  infection  (when  present)  had  progressed  well 
toward  recovery.  The  technic  employed  is  as  follows:  The 
bladder  is  thoroughly  washed  with  a  boracic  solution  and  then 
filled  with  the  same  before  the  patient  is  anesthetized.  Noth¬ 
ing  is  inserted  into  the  rectum  as  is  often  done. 

The  patient  is  placed  in  the  Trendelenburg  position,  a 
vertical  or  transverse  incision  is  made,  depending  on  whether 
or  not  there  is  much  adipose  tissue.  After  cutting  through 
the  sheath  of  the  rectus  and  separating  the  muscle,  the 
peritoneum  is  pushed  out  of  the  field  and  the  bladder  exposed 
extraperitoneally.  A  curved  two-pronged  tenaculum  or  bullet 
forceps  catches  the  bladder  on  each  side,  the  bladder  is  lifted 
and  an  incision  made  longitudinally  between  the  two  tenaenla 
into  the  bladder.  The  tenaenla  are  now  removed  and  the 
edges  of  the  bladder  incision  retracted  with  small  smooth  re¬ 
tractors  (if  greater  retraction  is  needed),  but  at  no  time, 
and  this  is  important,  are  the  cut  edges  caught  by  a  crushing 
forceps,  e.  g.  like  a  hemostat.  If  this  is  done,  it  will  be 
impossible  to  get  a  close  approximation  of  the  cut  edges. 
When  the  wound  is  ready  for  closure,  a  round,  half-curved 
needle  threaded  with  00  chromic  catgut  is  used,  never  linen 
or  silk.  Stones  almost  invariably  form  if  the  ligature  is 
nonabsorbable.  The  first  suture  is  passed  through  the  muscu¬ 
lar  coat  down  to  the  mucosa  and  a  free  end  is  left  long  for 
traction;  a  tenaculum  is  inserted  at  the  other  end  of  the 
opening  and  the  cut  stretched.  The  first  row  of  sutures  is 
then  made  parallel  with  the  cut  muscles,  never  through  the 
mucosa,  and  is  drawn  only  tightly  enough  to  approximate 
nicely  the  cut  edges.  The  next  row  of  sutures  is  made  trans¬ 
versely  to  the  cut  and  penetrates  all  the  layers  of  the  bladder 
except  the  mucosa  and  is  then  tied  to  the  free  end  of  the 
first  layer.  By  keeping  the  bladder  on  the  stretch  and  placing 
the  transverse  sutures  closely  together,  when  the  bladder  con¬ 
tracts  it  makes  the  wound  still  more  firm,  but  if  sutured 
when  the  bladder  is  contracted,  then,  when  the  bladder  be¬ 
comes  distended,  the  sutures  will  be  stretched  apart  and  there 
will  be  great  danger  of  leakage. 

63.  Abnormal  Femora. — These  bones  were  taken  from  a  tall, 
thin,  male  adult  who  had  apparently  died  of  tuberculosis. 
There  are  no  abnormalities  in  the  other  bones,  with  the  ex¬ 
ception  that  the  upper  thirds  of  both  tibiae  are  rather  thicker 
in  the  transverse  diameter  and  the  curves  in  the  bone  were 
somewhat  greater  than  is  normal.  The  femora  are  perfectly 
symmetrical;  the  surface  of  the  bones  is  smooth  and  there 
is  no  evidence  of  periosteal  or  osteal  inflammation;  the  articu¬ 
lar  extremities  show  no  evidence  of  disease.  At  about  the 
middle  of  the  shaft,  each  femur  begins  gradually  to  flatten 
anteroposteriorly  and  the  transverse  diameter  increases  till 
the  condyles  are  reached,  thus  differing  markedly  from  the 
more  rounded  form  of  the  normal  femur.  A  transverse  sec¬ 
tion  of  the  bone  would  therefore  present  a  transversely-  oval 
form.  Hamann  says  that  these  bones  do  not  correspond  in 
shape  or  appearance  to  any  of  the  pathologic  modifications 
of  the  femur  that  have  been  described,  indeed  as  stated  above 
there  is  no  evidence  of  any  inflammatory  or  hyperplastic 
process.  The  density  of  the  bone  seems  normal,  no  section 
has  been  made  to  show  the  interior  however.  ' 
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04.  Varicose  Ulcer  of  Leg. — The  non-surgical  treatment  of 
the  disease  alone  is  discussed  by  Coplan.  The  general  treat¬ 
ment  employed  by  him  consists  in  attention  to  the  bowels, 
building  up  the  general  system;  removing  the  cause,  if  possi¬ 
ble,  and  regulating  the  habits  and  diet.  Rest  for  the  limb 
is  essential.  An  elastic  stocking  should  be  ordered  at  once 
and  the  patient  made  to  wear  it  whenever  he  is  on  1  is  feet. 
The  treatment  of  the  ulcer  itself  consists  in  thorough  anti¬ 
sepsis  of  the  wound  and  surrounding  skin,  procured  by  first 
washing  the  entire  leg  with  soap  and  water  and  then  with 
1-1000  biehlorid  solution,  or  a  saturated  solution  of  boric 
acid;  brushing  the  ulcer  with  carbolic  acid,  then  covering 
it  with  cotton  dipped  in  alcohol,  drying  it  carefully  and  dust¬ 
ing  on  rather  thickly  bismuth  subnitrate  and  starch  powder, 
in  equal  amounts;  a  dressing  consisting  of  a  small  pad  is 
applied  and  held  by  a  gauze  bandage  or  by  small  strips  of 
adhesive  plaster.  The  elastic  stocking  is  then  put  on.  The 
powder  is  changed  every  morning  by  the  patient,  the  wound 
is  washed  once  every  two  or  three  days  as  stated  above, 
inspected,  and,  if  necessary,  the  carbolic  acid  and  alcohol 
application  is  again  made  and  the  powder  reapplied.  The 
indications  for  the  carbolic  acid  and  alcohol  applications 
are  when  the  retrograde  changes  equal  the  reparative,  or  when 
the  former  exceed  the  latter.  When  the  surface  of  the  ulcer 
is  covered  with  a  layer  of  healthy  granulation  tissue  com¬ 
posed  of  round  pells  closely  packed  together  and  supplied  with 
a  rich  capillary  network  of  blood  vessels,  the  above  treatment 
is  all  that  is  necessary.  If  the  granulations  are  irregular, 
protruding  above  the  edges  of  the  wound,  with  ill-smelling 
purulent  or  seropurulent  discharges,  the  surfaces  should  be 
curetted  thoroughly  before  the  above  applications  are  made. 

Southern  California  Practitioner,  Los  Angeles 
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65  Nature  and  Treatment  of  Hysteria.  C.  L.  Allen.  Los  Angeles. 

66  Care  of  the  Ears  of  Infants  and  Children.  W.  II.  Dudley, 

I. iOs  Angeles. 

67  A  Year’s  Work  at  the  Eye  Hospital  of  the  Fnited  States 

Indian  School  at  Phoenix,  Ariz.  A.  Martin,  Thoenix. 

68  Open  or  Surgical  Treatment  of  Fractures.  C.  P.  Thomas, 

Spokane,  Wash. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

September 

0!)  The  Patience  of  Surgery.  A.  P.  C.  Ashhurst.  Philadelphia. 

70  Sciatica  as  Caused  by  “Rheumatic”  Myositis  in  the  (lluteal 

Region.  X.  S.  Yawger.  Philadelphia. 

71  Serous  Meningitis.  S.  Leopold,  Philadelphia. 

72  The  Medical  Side  of  Benjamin  Franklin.  W.  Pepper,  Phila¬ 

delphia. 

Long  Island  Medical  Journal,  Brooklyn 

September 

73  Fakes  and  Fakirs  in  Medicine.  M.  R.  Ileyman,  Central  Islip, 

74  Sanitary  Investigation  of  Oyster  Production  and  Distribution. 

II.  D.  Pease.  Manhattan,  X.  Y. 

7.7  Wassermann  Reaction  for  Syphilis.  J.  I.  Wiseman,  Kings 

Park,  New  York. 

76  Plea  for  the  Prevention  of  Adenoids.  J.  E.  Sheppard,  Brook¬ 

lyn. 

77  Epigastric  Incisions  in  Dealing  with  Cancer  of  the  Breast. 

L.  S.  Pilcher,  Brooklyn. 

Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 

September 

78  Diagnosis  and  Treatment  of  Diabetes.  H.  E.  Breese,  Henry- 

etta,  Okla. 

79  Diseases  of  the  Respiratory  Tract.  W.  M.  Sanger,  Oklahoma 

City.  Okla. 

80  Prevention  of  Disease.  T.  F.  Renfrew,  Billings.  Okla. 

81  Etiology  and  Treatment  of  Inguinal  Hernia.  W.  ,1.  Frick  and 

R.  I).  Irland.  Kansas  City.  Mo. 

82  What  the  Woman's  Club  Can  Do  in  the  Campaign  Against 

Tuberculosis.  J.  M.  Bryum,  Shawnee,  Okla. 

American  Journal  of  Physiology,  Boston 

September 

83  ’Influence  of  the  Removal  of  Fragments  of  the  Gastro¬ 

intestinal  Tract  on  the  Character  of  Nitrogen  Metabolism. 

III.  Excision  of  the  Stomach.  A.  Carrel,  G.  M.  Meyer  and 

I’.  A.  Levene,  New  York. 

84  Pharmacologic  Action  of  Uranium.  D.  E.  Jackson,  Indianap¬ 

olis. 

85  Fate  of  Saccharose  After  Parenteral  Introduction  in  Animals. 

L.  B.  Mendel  and  I.  S.  Kleiner,  New  Haven.  <’onn. 

86  Concentration  of  Ammonia  in  the  Blood  of  Dogs  and  Cats 

Necessary  to  Produce  Ammonia  Tetany.  C.  Jacobson.  Chi¬ 
cago. 

87  ’Healing  of  Wounds  in  Denervated  Skin  Areas  and  Its  Bearing 

on  the  Theory  of  Trophic  Nerves.  C.  Jacobson,  Chicago. 


88  Separation  and  Estimation  of  Aspartic  and  Glutaminie  Acids. 

T.  it.  Osborne  and  1..  M.  Uddle,  Washington,  1).  C. 

89  Congenital  Thyroidism  :  An  Experimental  Study  of  the  Thy¬ 

roid  in  Relation  to  Other  Organs  of  Internal  Secretion. 

R.  C.  Hoskins,  Boston,  Mass. 

90  ’Prophylactic  Action  of  Atropin  in  Immediate  Anaphylaxis  of 

Guinea-Pigs.  J.  Auer,  New  York. 

83.  Excision  of  the  Stomach. — A  previous  communication 
by  Levin,  Manson,  and  Levene  on  the  nitrogen  metabolism 
after  gastro-enterostomy,  showed  that  when  stomach  diges¬ 
tion  was  lacking,  the  power  of  the  animals  to  retain  and  to 
assimilate  t lie  nitrogen  of  the  food  was  diminished.  In  the 
present  experiments,  Carrel,  Meyer,  and  Levene  have  attempted 
to  determine  the  effect  of  complete  excision  of  the  stomach. 
In  one  animal  they  found  a  high  nitrogen  retention  in  ex¬ 
periments  performed  early  after  the  operation,  but  no  reten¬ 
tion  in  the  experiments  performed  after  the  tenth  week  fol¬ 
lowing  the  operation.  They  suggest  that  in  this  case  not  only 
the  gastric  secretion  was  missing  but  also  the  pancreatic 
and  intestinal  secretions  Avere  much  reduced  and  at  that 
period  thhe  absorbed  protein  had  the  character  of  parenter- 
ally  introduced  protein,  i.  e.,  it  had  undergone  only  very 
slight  changes  by  digestion  and  hence  was  retained.  They 
think  that  at  the  later  period  the  pancreatic,  and  intestinal 
digestions  were  restored  to  their  normal  power  and  that  the 
characteristic  effect  of  failure  of  stomach  digestion  was 
exhibited.  In  the  second  animal  the  stomach  was  completely 
removed  an-i  the  experiments  were  begun  on  the  twelfth  week 
after  the  operation.  Three  experiments  were  performed  on  the 
animal  and  no  nitrogen  retention  was  noted  in  any  of  them. 
The  necropsy  revealed  a  hypertrophy  of  the  upper  end  of 
the  duodenum  developing  after  the  operation. 

87.  Healing  of  Wounds  in  Denervated  Skin  Areas. — Jacob¬ 
son  operated  by  cutting  first  the  sensory  nerve  roots  in 
pigeons  and  then  noting  the  rate  of  healing  of  wounds  made 
in  the  anesthetic  area.  Later  the  motor  nerve  roots  were 
cut  and  similar  observations  made.  The  author  sums  up  her 
results  in  the  following  conclusions:  1.  the  results  of  the 
experiments  reported  indicate  no  diminution  in  the  rate  of 
healing  of  wounds  in  a  denervated  (sensory  or  sensory  and 
motor)  skin  area  as  compared  directly  with  that  in  a  normal 
area.  2.  The  variations  in  the  results  obtained  by  different 
investigators  may  be  explained  on  the  grounds  of  individual 
variation  among  animals.  3.  It  seems  that  so-called  trophic 
disturbances  may  be  due  to  vasomotor  changes  with  in¬ 
creased  susceptibility  to  infection  or  to  the  loss  of  protective 
reflexes  from  loss  of  sensibility  to  injurious  agents. 

90.  Prophylactic  Action  of  Atropin. — Auer  finds  that  a 
prophylactic  injection  of  atropin  sulphate  in  guinea-pigs 
sensitized  by  the  subcutaneous  injection  of  horse  serum  saved 
18  out  of  25  from  the  lethal  effect  of  the  toxic  injection; 
while  out  of  24  adequate  controls  only  0  survived.  Stated 
otherwise:  the  death-rate  with  atropin  was  28  per  cent.; 
without  atropin  it  was  75  per  cent.  These  figures,  Auer 
says,  show  the  distinct  therapeutic  utility  of  atropin  in  im¬ 
mediate  anaphylaxis. 

Journal  of  the  Indiana  State  Medical  Association,  Fort  Wayne 
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91  Dermatitis  Pediculoides  Ventrieosus.  II.  A.  Ray,  Grnbill.  Ind. 

92  ’Applying  Thiersch  Grafts  to  the  Orbital  Cavity.  F.  A.  Mor¬ 

rison,  Indian;-  polis. 

92.  Applying  Thiersch  Grafts  to  the  Orbital  Cavity. — Over 
the  part  to  be  covered,  whether  within  or  without  the  orbit, 
is  laid  a  piece  of  sterile  gutta-percha  tissue  and  an  exact 
pattern  made  of  this  surface  by  the  use  of  small  scissors. 
This  pattern  is  now  removed  and  laid  aside  for  further  use. 
Next  a  piece  of  gutta-percha  tissue  two  or  three  inches 
square  (for  convenience  of  handling)  is  laid  in  a  bowl  of 
normal  salt  solution.  The  Thiersch  graft  is  cut  in  the  usual 
way  but  is  allowed  to  remain  on  the  razor  blade  and  is 
transferred  directly  to  the  gutta-percha  tissue.  To  effect 
this  the  tissue  is  removed  from  the  salt  solution  and  spread 
evenly  on  a  sterile  towel.  The  upper  surface  of  this  tissue 
must  be  kept  quite  moist  to  facilitate  the  even  application 
of  the  graft.  The  razor  blade  carrying  the  graft  is  dipped 
gently  into  the  normal  salt  solution  to  loosen  the  adhesion 
between  them  preparatory  to  the  next  step.  The  graft  is 
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then  applied,  raw  surface  up,  to  the  tissue  by  holding  the 
edge  with  a  small  spatula  and  gradually  drawing  the  razor 
backward  and  dislodging  it.  The  spatula  is  now  brought 
into  play  and  all  wrinkles  carefully  smoothed.  Should  any 
difficulty  be  experienced  a  few  drops  of  water  sufficient  to 
float  the  graft  may  be  dropped  on  its  surface. 

The  gutta-percha  tissue  should  then  be  lifted  slowly  by 
taking  hold  of  one  end  and  the  excess  of  water  on  its  surface 
allowed  to  drain  away  slowly.  This  will  cause  the  graft  to 
become  intimately  adherent  to  the  surface  of  the  tissue  and 
permit  handling  without  any  fear  of  wrinkling  or  dislodg- 
ment.  With  a  pair  *of  small  and  sharp  scissors  the  tissue 
and  the  adherent  graft  are  cut  at  the  same  time  to  corre¬ 
spond  to  the  size  and  shape  of  the  pattern  previously  de¬ 
scribed.  Tn  case  great  accuracy  is  demanded  the  pattern  may 
be  placed  beneath  the  tissue  while  this  shaping  is  proceeding. 
The  graft  thus  shaped,  together  with  its  companion  piece 
of  gutta-percha,  is  then  placed  face  downward  on  the  surface 
to  be  covered  and  pressed  into  place  with  the  spatula  or  any 
convenient  instrument.  Here  the  two  may  be  left  in  con¬ 
tact  or  if  desired  the  tissue  may  be  removed  by  gently  insin¬ 
uating  the  edge  of  a  spatula. 
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93  The  Life  and  Work  of  Lister.  C.  G.  W.  Judd,  Baltimore.  Md. 

94  Decussation  of  the  Pyramids — An  Historical  Inquiry.  II.  M. 

Thomas,  Baltimore. 

95  An  Historical  Sketch  of  Blood-Letting.  J.  T.  Smith,  Balti¬ 

more. 

96  *  Importance  of  a  Thorough  Teaching  of  Infectious  Diseases  of 

Childhood  in  the  Medical  Curriculum.  C.  F.  von  Pirquet, 
Baltimore. 

96.  Abstracted  in  The  Journal,  May  21,  1910,  p.  1719. 
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97  Diagnosis  and  Surgical  Treatment  of  Gall-Bladder  Diseases. 
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Religious  View.  A.  It.  Steck,  York.  Pa. 
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Legal  View.  G.  H.  Kain,  York,  Pa. 

100  The  Rights  of  the  Unborn  Child.  W.  S.  Carroll,  Erie.  Ta. 

101  Hypertrophy  of  the  Adenoid  and  Other  Tonsillar  Glands  as  a 

Factor  in  Arresting  Development  of  the  Teeth  and  Alveolar 
Processes.  S.  M.  Weeks,  Philadelphia. 

102  Relation  of  the  Society  Secretary  to  the  Increase  of  Member¬ 

ship.  L.  B.  Kline,  Catawissa,  1’a. 

103  Value  of  the  Secretary  to  the  County  Society.  P.  P.  Brene- 

man.  Lancaster,  Pa. 
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Society.  W.  It.  Davies,  Scranton,  Pa. 

105  Ethics  and  Business  in  Medicine.  R.  W.  Bailev,  Germantown, 

Pa. 

106  The  Problem  of  Gonorrheal  Infection.  R.  T.  Barnett,  Lewis- 
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107  Anesthetics :  A  Report  of  One  Thousand  Cases.  F.  Schill, 
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108  The  Nostrum  Cure.  J.  C.  Jenkins,  Lititz,  Pa. 
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109  Impress  of  English  Thought  on  Medicine.  F.  A.  Jones,  Mem¬ 
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110  Serodiagnosls  of  Syphilis.  A.  Litterer,  Nashville,  Tenn. 

111  *Itare  Case  of  Appendicitis.  II.  T.  inge.  Mobile,  Ala. 

112  Clinical  Observations  on  Hemoglobinuric  Fevers.  W.  H.  Dead- 

erick,  Helena,  Ark. 

113  Fatliology  of  Hemoglobinuric  Fever.  G,  H.  Whipple,  Balti¬ 

more. 

114  Digestive  Physiology  and  Some  of  Its  Clinical  Bearings.  J.  T. 
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lie  \\  hooping-Cough.  C.  Thorington,  Montgomery,  Ala. 

116  The  Owen  Bill  for  the  Establishment  of  a  Federal  Department 

of  Health,  and  Its  Opponents.  S.  A.  Knopf,  New  York  City. 

111.  A  Rare  Case  of  Appendicitis.- — This  is  a  case  of  appen- 
dicoceeal  intussusception.  The  appendix  was  found  to  con¬ 
tain  literally  thousands  of  small  round  bodies  that  varied  in 
size  from  a  small  shot  to  that  of  an  English  pea.  They  were 
detached  one  from  another  and  from  the  inner  appendix  walls. 
They  exhibited  a  pearly  luster,  were  quite  firm,  opaque  and 
elastic. 
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124.  Abstracted  in  The  Journal,  June  4,  1910,  p.  18S9. 

125.  Chronic  Rheumatoid  Arthritis. — Koplik  thinks  that  in 
children  what  has  been  described  as  arthritis  deformans  so 
closely  resembles  another  form,  the  so-called  Still’s  form  of 
rheumatoid  arthritis,  that  they  both  are  probably  the  same 
form  of  disease  and  are  peculiar  to  children  alone.  He  has 
been  led  to  this  conclusion  by  a  study  of  a  number  of  these 
cases  of  rheumatoid  affection  of  the  joints.  Six  such  cases 
are  reported. 

126.  Abstracted  in  The  Journal,  June  11,  p.  1996. 

128.  Abstracted  in  The  Journal,  June  4,  p.  1889. 
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129  Static  Treatment  of  Rheumatoid  Arthritis.  W.  I).  McFce, 

Haverhill,  Mass. 

130  Radiant  Light  in  Treatment  of  Rheumatoid  Arthritis.  S. 

Abbott  Franklin  Mass. 

131  Heat  in  Treatment  of  Rheumatoid  Arthritis.  G.  Z.  Goodell, 

Salem,  Mass. 

132  Roentgen-Ray  Treatment  of  Rheumatoid  Arthritis.  F.  IL 

Granger,  Boston. 

133  Treatment  of  Rheumatoid  Arthritis.  C.  J.  Walsh,  Cambridge, 

Mass. 

134  Dietetics  in  Rheumatoid  Arthritis.  W.  II.  Hitchcock,  Boston. 

135  Rheumatoid  Arthritis  Treated  by  Manual  Therapy.  E.  C. 

Thompson,  Roslindale. 

136  Case  of  Chronic  Congestion  of  the  Prostate.  II.  F.  Pitcher, 

Haverhill,  Mass. 

137  Effects  of  Electric  Currents  on  Blood  Pressure.  E.  Sayer, 

England. 

American  Journal  of  Public  Hygiene 

August 

13S  ‘Improvement  of  Public  Health  Through  Teaching  of  Hygiene 
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142  Instructive  Inspection.  -E.  H.  Richards,  Boston. 

143  Value  and  Scope  of  Exhibitions  and  Museums.  A.  M.  Wilson, 

Boston. 

144  Sanitary  Education  in  California  by  Means  of  Traveling  Rail¬ 

road  Exhibit.  H.  O.  Jenkins. 

145  ‘Scope  and  Nature  of  Publicity  as  a  Factor  in  Popular  Educa¬ 

tional  Movements  in  Public  Health.  J.  A.  Kingsbury,  New 
York. 

146  ‘Necessity  of  Efficient  Means  of  Checking  Syphilitic  and  Gon¬ 

orrheal  Contamination.  J.  Breza.  Zacaracas,  Mexico. 

147  ‘Necessity  of  Isolating  Prostitutes  Who  Suffer  from  Syphilis. 

J.  Huici,  Mexico  City,  Mexico. 

148  ‘Vaccinal  Syphilis.  F.  Bernaldez,  Mexico  City,  Mexico. 
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Supplies.  F.  D.  Bell,  New  York. 

151  *IIow  an  Enlarged  and  More  Uniform  National  Health  Admin¬ 

istration  May  Be  Secured.  J.  Y.  Porter,  Key  West,  Fla. 

152  ‘Maritime  Prophylaxis  of  Pulmonary  Tuberculosis.  A. 

Matienzo,  Tampico,  Mexico. 

153  ‘Prophylactic  Measures  in  Exanthematic  Typhus.  G.  Escalona, 

Mexico  City,  Mexico. 

154  Relations  Between  the  Sanitary  and  Politico-Administrative 

Authorities  in  the  Mexican  Republic.  D.  Orvananos,  Mexico 
City,  Mexico. 

155  ‘Facts  Indicating  that  Malaria  May  Be  Spread  Through  Other 

Agencies  Than  the  Anopheles  Mosquito.  J.  Chico,  Guana¬ 
juato,  Mexico. 

156  ‘Investigation  of  the  Extent  of  the  Bacterial  Pollution  of  the 

Atmosphere  by  Mouth-Spray.  C.  E.  A.  Winslow  and  E.  A. 
Robinson,  Boston. 

157  Sanitary  Education  of  the  People.  G.  T.  Swarts,  Providence, 

It.  1. 

158  Utilization  of  Bacteriologic  and  Microscopic  Methods  in 

Inspection  of  Milk.  J.  O.  Jordon,  Boston. 
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103  Microscopic  Investigation  of  Ilematozoon  Malaria*.  O.  Oon- 

zalez-Fabcla.  Mexico  City,  Mexico. 

104  Bacteriologic  Methods  for  ' Air  Analysis.  J.  Weinziri  and  M. 

V.  Fos,  Seattle,  Wash. 

10."»  Panerentin-Rlle  Salt  Medium  for  Detection  of  tf.  ('oil  in 
Water.  L.  R.  Swnin,  Mount  Kisco.  N.  Y. 

166  Longevity  of  B.  Diphtheritg  on  Swabs.  F.  Ii.  Slack,  II.  L. 
Arms  and  E.  M.  Wade,  Boston. 

HIT  A  Standard  Fumigating  Outfit  for  a  Single  Room.  A.  W. 
Freeman.  Richmond.  Va. 

108  Importance  of  Standard  Methods  for  Testing  Disinfectants. 

W.  Dreyfus,  New  York. 

100  An  Analytic  and  Epidemiologic  Study  of  Farm  Water  Supplies. 

K.  F.  Keilerman.  Washington,  D.  C.,  and  II.  A.  Whittaker, 
Minneapolis,  Minn. 

170  Control  of  Algal  Pollution  in  the  Reservoirs  of  the  Canal 

Zone.  K.  F.  Keilerman.  Washington,  D.  C.,  and  J.  O. 
Meadows.  Oeonomowoc.  Wis. 

171  Artificial  Nlilk  :  A  Substitute  for  Ordinary  Milk  as  a  Labora¬ 

tory  Medium.  H.  W.  Hill.  Minneapolis. 

172  Importance  of  Contact  Infection.  C.  V.  Chapin,  Roston. 

1 7*1  Modern  Methods  of  Quarantine.  M.  .1.  Rosenau,  Boston. 

174  Personal  Hygiene.  I’.  G.  Stiles,  Boston. 

1  7 r»  Veterinary  Hygiene.  W.  L.  Beebe,  St.  Cloud,  Minn. 

17i!  Sanitary  Engineering  Notes.  R.  S.  Weston.  Boston. 

177  Biologic  Laboratory  Notes.  F.  I’.  Gorham,  Boston. 

138,  139,  140,  145  to  148,  and  150  to  153.  Abstracted  in  The 
Journal,  Nov.  27.  1909.  pp.  1843  to  1846. 

149.  Abstracted  in  The  Journal,  Nov.  20,  1909,  p.  1701. 

155.  Spread  of  Malaria  Through  Other  Agencies  Than  the 
Anopheles  Mosquito. — Chica  claims  that  in  Guanajuato  pop¬ 
ular  opinion  uniformly  accuses  the  fruits  of  being  the  cause 
of  malaria  in  its  worst  aspect  and  people  who  go  to  Tierra 
Calionte  (“Warm  Land”)  as  the  coast  is  colloquially  called 
among  them,  assert  that  if  they  keep  clear  of  fruits  and 
add  brandy  to  the  water  they  may  remain  free  of  malaria. 
LTp  to  this  time  the  search  for  malaria  germs  in  fruits  has 
yielded  but  negative  results;  but  l  e  thinks  one  thing  remains: 
the  anopheles  is  not  the  only  vehicle  for  the  spread  of  malarial 
diseases. 

156,  160.- Abstracted  in  The  Journal,  Nov.  27,  1909,  pp. 
1844  and  1845. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

September  11 

1  *Spinal  Analgesia  by  the  Stovain-Strychnin  Method  of  Jon- 

nesco.  L.  McGavin. 

2  Anesthetizing  Patients  for  Operations  on  the  Throat,  Nose  and 

Accessory  Sinuses.  S.  V.  Stock. 

3  State  Insurance  and  the  Poor-Law  Commission.  J.  H.  Keay. 

4  State  Invalidity  and  Sick  Insurance.  E.  R.  Fothergill. 

1.  Spinal  Analgesia. — McGavin  tried  this  method  in  eighteen 
cases  with  almost  uniformly  disappointing  results.  He  says 
that  four  successful  cases  of  high  puncture  serve,  so  far  as 
analgesia  above  the  plirenics  is  concerned,  to  show  that  the 
method  has  at  least  some  element  of  possibility  in  it;  it  is. 
however,  uncertain,  imperfect  .at  present,  and  of  doubtful 
value  in  replacing  general  anesthesia.  The  unsuccessful  cases 
of  high  puncture  show  it  to  be  fraught  with  danger,  and  from 
the  human  standpoint  unjustifiable.  The  cases  of  low  punc¬ 
ture  serve  to  show  very  little  else  than  that  strychnin  can 
be  injected  into  the  spinal  canal  without  inducing  spastic 
symptoms,  and  that  it  undoubtedly  results  in  a  shortening 
of  the  period  of  analgesia  usually  resulting  from  the  use  of 
stovain  alone.  The  effects  of  the  analgesic  on  the  cranial 
nerves  appear  to  be  irregular.  So  far  as  McGavin  has  been 
able  to  see,  the  first,  second,  third  and  fourth  remain  unaf¬ 
fected:  the  fifth  is  at  times  under  control,  as  is  also  the 
seventh;  the  sixth,  eighth,  ninth,  tenth  and  twelfth  are 
unaffected,  while  the  eleventh  may  or  may  not  be  paralyzed. 
He  can  see  no  object  in  adding  strychnin  in  cases  of  low 
spinal  analgesia,  since  he  has  found  no  difficulty  in  carrying 
out  operations  under  stovain  analgesia  without  it,  even  when 
such  analgesia  has  been  pushed  to  the  level  of  the  clavicles. 


Lancet,  London 

September  11 

5  Vaccine  Therapy  :  Administration,  Value  and  Limitations.  A. 
E.  Wright. 

0  *Chi>ndrocarcinoma  cf  the  Testicle.  W.  8heeu,  II.  A.  Schol- 
berg  and  It.  L.  M.  Wallis. 


7  Enucleation  of  Tonsils  with  the  Guillotine.  S.  8.  Whillis  and 

F.  C.  Pybus. 

8  *  Verminous  Appendicitis.  II.  A.  Lediard. 

0  Toxicology  of  Carbon  Monoxid.  W.  ,1.  Wilson. 

10  Ventilation  of  Ships,  Particularly  Merchant  Ships.  W.  E. 

Home. 

(i.  Chondrocarcinoma  of  the  Testicle. — Wallis’  patient  was  a 
man,  aged  30,  with  a  strong  tuberculous  family  history,  three 
sisters  and  one  brother  having  died  from  phthisis  between 
the  ages  of  19  and  30.  The  patient  was  struck  by  a  hockey 
stick  on  the  left  testicle  in  February,  1908.  lie  had  pain, 
stopped  playing  for  two  minutes,  then  finished  the  game. 
Swelling  of  the  testicle  appeared  a.t  once  and  gradually  grew 
larger,  and  he  wore  a  suspensory  bandage;  he  had  no  pain 
and  did  not  lose  fiesh.  In  February,  1909.  the  left  scrotum 
contained  a  smooth,  ovoidal  mass,  roughly  as  big  as  the 
adult  fist,  hard,  uniform,  elastic,  not  tender  and  not  trans¬ 
lucent.  Veins  were  not  dilated,  testicular  sensation  was  re¬ 
tained  at  the  upper  and  front  part  of  the  swelling,  and  there 
was  no  thickening  of  the  cord.  Rectal  examination  showed 
nothing  abnormal.  The  testicle  and  cord  were  removed 
through  an  inguinal  incision,  the  inguinal  canal  being  opened 
to  its  outer  end.  The  cord  was  apparently  normal.  The 
patient  left  the  hospital  in  14  days  with  the  wound  soundly 
healed.  Four  months  later  he  noticed  an  abdominal  swelling, 
hard,  elastic,  smooth,  prominent,  slightly  tender,  reaching 
from  the  umbilicus  to  the  symphysis,  and  from  the  left 
anterior  superior  spine  to  three  inches  to  the  right  of  the 
middle  line.  Slight  frequency  of  micturition  was  present. 
There  was  a  slight  yellow  tinge  on  the  cheeks.  The  patient 
died  two  months  later.  The  tumor  was  an  embryoma  in 
which  the  hypoblastic  layer  had  undergone  a  malignant 
change  giving  a  spheroidal-celled  carcinoma. 

8.  Verminous  Appendicitis. — A  girl,  aged  7.  complained  of 
abdominal  pain  and  distention,  fever,  vomiting  and  tender¬ 
ness  in  the  appendix  region.  The  appendix  region  was  more 
tender,  and  persistently  tender,  than  any  other  part  of  the 
abdomen,  but  the  pain  Avas  diffused  over  the  abdomen  and 
the  distention  AAras  suggestive  of  general  peritoneal  infection. 
The  child  aa*rs  submitted  to  operation.  The  cecum  Avas  found 
to  be  inflamed,  but  no  lymph  was  present.  The  appendix, 
when  brought  to  the  surface,  Avas  swollen  and  redder  than 
normal.  It  A\Tas  not  until  the  appendix  Avas  slit  up  that  a 
nest  of  actively  moving  threadworms  Avas  seen,  some  of  which 
escaped.  They  were  the  oxyuris  vermicularis.  After  the 
operation  the  usual  remedies  Avere  given,  and  a  careful  search 
AA'as  maintained  for  a  week  or  more,  but  no  sign  of  a  Avorm 
Avas  visible  in  the  motions,  which  Avere  Avashed,  strained  and 
examined  Avith  a  lens.  Films  of  blood  taken  showed  a  marked 
polymorphonuclear  leukocytosis,  but  the  eosinophil  cells  were 
not  increased  in  number,  being  rather  feAA’er  than  usual. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

September  15 

11  The  Investigation  of  I'eliagra.  L.  W.  Sambon. 

Australasian  Medical  Gazette,  Sydney 

August 

12  Trachoma  in  Western  Queensland.  E.  T.  Smith. 

13  Family  Syphilis.  R.  IT.  Marten. 

14  *Syphilis  of  the  Central  Nervous  System.  C.  T.  Champion  do 

Crespigny. 

15  Exclusion  of  Tuberculosis  in  Diagnosis.  F.  C.  Griffiths. 

16  *  Hysterectomy  and  Appendectomy  in  a  Patient  Twelve  Years 

Old.  W.  Iloare. 

17  Suggestions  for  Better  Organization  of  the  Profession.  F.  W. 

Harlin. 

18  Value  of  Pituitary  Extract.  E.  J.  R.  Holder. 

19  Typhoid  Bacillus-Carrier  Detected  in  Connection  with  an  Epi¬ 

demic  of  Typhoid  Fever.  C.  S.  Willis. 

14.  Syphilis  of  the  Central  Nervous  System.— DeCrespigny 
examined  the  cerebrospinal  fluid  of  50  patients  suffering  from 
various  forms  of  nervous  disease,  by  means  of  the  Ross  and 
Jones  reaction.  The  results  of  the  investigation  are  as 
folloAVS : 

(A)  The  reaction  was  positive  in  the  following  eases:  (a) 

Parasyphilis  :  general  paralysis,  6;  tabes,  8.  (b)  Tertiary  syphilis: 

cerebral  syphilis.  5;  sypli i ! i tic  paraplegia.  1.  (e)  Probable  cerebral 

syphilis,  2.  (d)  Non-syphilitic:  tuberculous  meningitis,  l  ;  secondary 

carcinoma  in  vertebra.  1;  lend  encephalitis.  1. 

(B)  The  reaction  was  negative  in  the  following :  (a)  Probable 

cerebral  syphilis,  2.  (h)  Non-syphilitic:  insanity,  4;  vascular  cere- 
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bral  lesions,  4  :  traumatic  concussion,  1  ;  neurasthenia.  1  ;  uremic 
hemiplegia  without  vascular  lesion  (verified  at  autopsy),  1; 
delirium  due  to  pyemia,  1  ;  idiopathic  epilepsy.  2  ;  paralysis  agitans, 

I  ;  Menit're's  syndrome,  1  ;  hydrocephalus,  1  ;  disseminated  sclerosis, 
2 ;  idiopathic  spastic  paraplegia,  1  ;  pernicious  anemia  with  com¬ 
bined  degeneration,  1  ;  transverse  myelitis  (unknown  cause),  1  ; 
syringomyelia,  1  :  plumbic  peripheral  neuritis,  1.  DeCrespigny  re¬ 
gards  the  test  as  being  of  considerable  help  in  the  diagnosis  of 
obscure  nervous  affections. 

He  concludes:  1.  Absence  of  reaction  negatives  the  exist¬ 
ence  of  general  paralysis  or  tabes.  2.  Its  presence  usually 
means  syphilis  of  the  central  nervous  system  in  the  absence 
of  tuberculous  meningitis  or  malignancy.  3.  Deeply  situated 
cerebral  syphilis  does  not  necessarily  produce  the  reaction. 
4.  Tuberculous  meningitis  may  give  the  reaction  even  with  a 
clear  fluid.  5.  The  simplest  explanation  of  the  test  seems  to 
be  as  follows:  Rapid  degeneration  of  cells  in  the  neighbor¬ 
hood  of  the  cerebrospinal  space  sets  free  in  the  fluid  a  sub¬ 
stance  of  the  globulin  class.  In  the  absence  of  acute  inflam¬ 
mation,  syphilis,  tubercle  and  cancer  are  the  conditions  most 
likely  to  cause  this  degeneration,  and  consequently  to  give 
rise  to  the  reaction. 

Ifl.  Hysterectomy  and  Appendectomy. — The  patient,  aged 

I I  years  and  6  months,  was  abnormally  developed.  The  mam¬ 
ma'  were  well-formed;  pubic  hair,  external  genitals  and  gen¬ 
eral  contour  were  those  of  a  young  woman.  Menstruation, 
though  free  at  first,  was  apparently  normal;  there  were  no 
clots  and  absolutely  no  pain.  A  fortnight  after  the  first 
period  she  again  menstruated  and  the  flow  continued  for  a 
fortnight.  Treatment  proving  ineffective,  it  finally  became 
necessary  to  remove  the  uterus,  sections  of  which  showed 
typical  fibromyoma  structure. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London 

September 

20  ‘Induction  of  Labor  and  Manual  Dilatation  of  the  Cervix 

Uteri.  II.  M.  Little. 

21  ‘Ovarian  Fregnancy  with  Diffuse  Intraperitoneal  Hemorrhage. 

A.  W.  W.  Lea. 

22  Conservative  Operations  on  the  Internal  Female  Genital 

Organs.  E.  B.  M.  Ilaarbleicher. 

20.  Induction  of  Labor. — Little  says  that  the  necessity  for 
emergency  measures  in  obstetrics  varies  inversely  with  the 
care  given  to  the  patient  during  pregnancy.  Timely  induction 
of  labor  will  prevent  many  mishaps  incident  to  the  progress 
of  most  of  the  usual  or  unusual  complications  of  preg¬ 
nancy.  Such  induction  is  best  accomplished  by  the  modifica¬ 
tion  of  Krause’s  method — the  use  of  the  large  soft  bougie 
introduced  with  the  aid  of  the  stylet.  Pelvic  contraction  is 
not  to  be  considered  as  an  indication  for  induction  of  labor. 
Prolongation  of  pregnancy,  on  the  other  hand,  is  more  fre¬ 
quently  an  indication  for  its  employment.  The  passage  of 
the  bougie  and  the  introduction  of  the  pack  will  usually 
bring  on  pains  within  a  few  hours,  and  the  labor  may  be 
allowed  to  proceed,  or  it  may  be  terminated  artificially.  When 
the  cervical  canal  is  obliterated  its  dilatation  by  Harris’ 
method  is  usually  easy  and,  when  carefully  done,  is  safe.  The 
danger  from  hemorrhage  and  infection  is  slight;  laceration  of 
the  cervix  will  occur  frequently,  and  such  laceration  should 
bo  immediately  repaired.  Apart  from  the  fact  that  the 
method  can  be  employed  without  assistance  other  than  the 
anesthetist  and  nurse,  its  advantages  are  its  universality  of 
application,  its  simplicity,  the  limitation  of  the  force  em¬ 
ployed  to  the  fingers  of  one  hand,  and,  finally,  the  ability  of 
the  hand  to  recognize  and  estimate  the  resistance  to  be 
overcome. 

21.  Ovarian  Pregnancy. — Lea  reports  a  ease  of  early  ruplure 
of  an  ovarian  pregnancy  causing  symptoms  of  diffuse  intra¬ 
peritoneal  hemorrhage. 

Dublin  Journal  of  Medical  Science 

September 

23  Therapeutic  Qualities  of  Calcium  Permanganate.  G.  A. 

Stephens. 

24  Mouth-Breathing.  M.  A.  Diemont. 

25  Present  I’osition  of  Tuberculin  Therapy.  W.  Leggett. 

Australian  Medical  Journal,  Melbourne 

A ugust 

2G  Study  of  Monotremes  and  Marsupials  to  Determine  Changes 

in  the  Structure  of  the  Cecum  and  Its  Vermiform  Appendix. 

W.  Stapley  and  \V.  MaeKcnzie. 


27  Surgical  Aspects  of  Dyspepsia.  G.  A.  Syme. 

28  ‘Medical  Treatment  of  Cholelithiasis.  A.  V.  M.  Anderson. 

29  ‘Medical  Treatment  of  Pyloric  Obstruction.  J.  F.  Wilkinson. 

30  Surgery  of  Gastric  Ulcer.  D.  Shields. 

31  "Indigestion"  from  a  Surgical  Standpoint.  J.  T.  Mitchell. 

32  Quinsy.  T.  K.  Hamilton. 

33  Fatal  Cases  of  Hematemesis.  W.  E.  Wilson. 

24  Problems  of  the  Milk  Supply.  S.  S.  Argyle. 

35  ‘Abnormal  Ribs  as  a  Cause  of  Lumbar  Pain.  S.  S.  Argyle. 

28.  Medical  Treatment  of  Cholelithiasis. — Anderson  recom¬ 
mends  the  use  of  hexamethylenamin  together  with  the  other 
dietetic  and  hygienic  measures  in  early  cases  of  cholelithiasis, 
or  in  cases  where  the  indications  for  operation  are  not  urgent. 
If  operation  has  to  follow,  the  antiseptic  action  of  the  drug 
on  the  bile  may  be  helpful  in  preventing  septic  complications. 

29.  Treatment  of  Pyloric  Obstruction. — Wilkinson  tries  to 
show  that,  after  all,  surgical  treatment  of  these  patients  has 
not  yet  been  of  a  sufficiently  satisfactory  character  to  dis¬ 
place  the  older,  carefully  considered  and  adopted  medical 
means. 

35.  Abnormal  Ribs  as  a  Cause  of  Lumbar  Pain. — The  patient, 
a  man  aged  45,  complained  of  pain  in  the  left  renal  region 
for  some  years.  He  was  an  amateur  swimmer,  and  frequently 
noticed  that  after  a  swim  the  pain  in  the  back  was  worse. 
There  was  no  history  of  hematuria,  albuminuria  or  pyuria. 
An  examination  of  other  negatives  revealed  to  Argyle  the 
presence  of  abnormal  ribs  in  6  cases  out  of  143  radiographic 
examinations  of  the  renal  region.  An  examination  of  these 
plates  showed  that  in  some  cases  the  extra  rib  exists  on  one 
side  only,  while  on  others  there  are  lumbar  ribs  on  both 
sides.  Tn  all  cases,  the  transverse  processes  of  the  first  lum¬ 
bar  vertebra  are  rudimentary  in  character,  or  rather  resemble 
those  of  the  dorsal  vertebra. 

Archives  des  Maladies  de  l’App.  Digestif,  Paris 

August,  IV,  No.  8,  pp.  433-4V6 

36  Roontgen-Ray  Examination  of  Gastric  Ulcer.  ( Radioscopie 

des  ulcSres  de  l'estomac.)  Cerni  and  Delaforge. 

37  ‘Study  of  One  Hundred  and  Four  Cases  of  v  ancer  of  the 

Esophagus  and  Cardia.  L.  Lamy. 

37.  Cancer  of  the  Esophagus  and  Cardia. — In  78  of  the  104 
cases  of  cancer  of  the  esophagus  reported,  progressive  diffi¬ 
culty  in  swallowing  was  the  first  sign  of  trouble.  There  was 
no  pain  in  01  cases,  but  in  5  cases  pain  preceded  the  dysphagia 
by  a  few  days  and  in  11  cases  they  came  on  together.  In  29 
cases  there  was  no  pain  until  a  month  or  two  after  the 
difficulty  in  swallowing  had  developed.  In  19  of  the  40  cases 
with  pain  it  occurred  only  while  food  was  being  swallowed; 
in  the  others  it  was  continuous.  Regurgitation  was  the  rule; 
it  was  absent  in  only  17  of  the  total  104  cases.  The  appetite 
remained  good  in  70  per  cent,  and  there  was  distaste  for 
meat  in  only  4  cases.  The  cancer  proved  fatal  in  most  cases 
between  6  and  12  months,  but  in  a  few,  in  from  2  to  4 
months.  In  7  cases  the  inability  to  swallow  the  food  came  on 
suddenly,  the  patients  being  apparently  in  perfect  health;  one 
was  a  man  of  32.  In  2  of  these  cases  intense  pain  accompanied 
the  sudden  dysphagia,  which  in  1  case  was  accompanied  by 
profuse  salivation.  In  8  cases  the  sudden  difficulty  in  swal¬ 
lowing  proved  permanent  and  no  solid  food  could  be  swallowed 
thereafter;  in  2  other  cases  neither  solids  nor  fluids  could  be 
swallowed.  Cancer  is  differentiated  from  spasm  of  the  esoph¬ 
agus  by  the  rapid  sequence  of  the  disturbances,  gastrostomy 
becoming  necessary  in  from  1  to  4  months,  while  spasm  of 
the  esophagus  may  persist  for  years  without  requiring  this. 
Copious  salivation  and  mucous  vomiting  are  aids  in  diag¬ 
nosing.  In  one  case  a  woman  of  28  had  an  evident  spasm 
of  the  esophagus  but  its  persistence,  notwithstanding  great 
fluctuations,  indicated  an  underlying  organic  lesion,  con¬ 
firmed  by  direct  visual  inspection  and  death  5  months  after 
the  first  symptoms.  In  6  cases  the  cancer  did  not  prove  fatal 
for  from  1  to  2%  years.  Twelve  of  the  patients  developed 
tuberculosis.  The  report  issues  from  Mathieu’s  service  at 
Par Is. 
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38  Pathologic  Changes  in  the  Ganglion  Cells  of  the  Heart.  L. 

Stionon. 

39  Aneurysm  at  the  Base  of  the  Left  Ventricle  Coinciding  with 

Subacute  Parietal  Endocarditis.  J.  Bret  and  C.  Roubier. 
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Archives  de  Medecine  des  Enfants,  Paris 

September,  Jill,  No.  9,  pp.  <; 1-720 

40  ’Malaria  In  Children.  J.  P.  Cardamatls. 

41  Bacteriology  of  Noma.  M.  Brener. 

42  ’Fatigue  as  Cause  of  Nocturnal  Enuresis  in  Children.  N.  B. 

Xicoletopoulos. 

4.'!  Multiple  Exostoses  in  Three  Children.  Le  Pontois. 

44  Tenia  Nana  In  Children.  J.  Comby. 

40.  Malaria  in  Children. — A  somewhat  similar  article  by 
Cardamatis  was  abstracted  in  The  Journal,  Oct.  0,  1900,  p. 
1225.  His  further  experience  confirms  the  assumption  that 
young  children  are  immune  to  malaria,  and  that  the  parasites 
are  unable  to  traverse  the  placenta.  In  20  cases  in  which  the 
mother’s  blood  swarmed  with  them  none  was  in  the  infant’s 
blood.  It  seems  evident  that  there  is  some  antitoxic  sub¬ 
stance  on  the  fetal  side  of  the  placenta  which  not  only  kills 
the  liematozoa  arriving  from  the  maternal  blood  but  confers 
immunity  on  the  infant  for  a  year  or  two.  In  838  children 
with  malaria,  only  87  were  under  2;  the  tertian  form  of 
malaria  predominates  among  children  as  among  adults  in 
Greece,  but  all  forms  are  encountered  at  various  ages.  Tn 
1.287  cases  fully  75  per  cent,  were  of  the  chronic  form.  The 
spleen  is  not  always  much  enlarged  in  the  children,  even  with 
grave  cachexia. 

42.  Fatigue  as  Factor  in  Nocturnal  Enuresis. — In  a  number 
of  cases  encountered  by  Xicoletopoulos  the  enuresis  was  evi¬ 
dently  the  result  of  sleep  so  profound  by  the  exhausted  chil¬ 
dren  that  the  desire  to  urinate  did  not  awake  them  as  under 
ordinary  conditions.  In  the  cases  reported,  a  little  care  on 
the  part  of  the  parents  and  children  to  prevent  over-fatigue 
speedily  cured  the  tendency  to  enuresis. 

Lyon  Medical,  Lyons 

August  28,  CXV,  No.  35,  pp.  311-356 

43  Tuberculous  Cavities  in  a  Three-Months'-Old  Infant.  Collet 

and  Delachanal. 

September  4.  No.  36.  pp.  357-396 

46  The  Individual  School  Sanitary  Record  Book  for  the  School 

Children  at  Lyons.  (Le  carnet  sanitaire  individuel.)  C. 

Lesieur. 

Presse  Medicale,  Paris 

September  3,  XVIII,  No.  71,  pp.  665-672 

47  Protracted  Subacute  Cerebrospinal  Memneitis.  (I, a  m<snuwite 

c£n'brospinale  prolongee  it  forme  cachectisante. )  II.  Debre. 

Semaine  Medicale,  Paris 

September  7.  XXX,  No.  36,  pp.  421-432 

48  Evolution  of  Medicine  from  1830  to  1870.  It.  Lepine. 

49  ’Cardiolysls  in  Treatment  of  Adhesive  Pericarditis.  J.  L. 

ltoux-Berger. 

September  14,  No.  37,  pp.  433-444 

50  ’General  Peritonitis  from  Unknown  Cause.  (Peritonites  eryp- 

togeniques. )  It.  De  Bovis. 

49.  Operative  Treatment  of  Adhesive  Pericarditis. — Roux- 
Berger  reviews  the  history  and  applications  of  cardiolysis  or 
precordial  thoracectomv  as  it  is  better  entitled,  stating  that 
there  are  records  now  of  over  28  cases  in  which  this  operation 
has  been  done,  besides  2  from  his  own  experience.  In  21 
cases  the  results  were  favorable, '  the  improvement  being 
evident  even  during  the  course  of  the  operation  in  some  of 
the  patients.  In  7  cases  the  operation  failed  to  benefit,  and 
study  of  these  cases  shows  that  the  intervention  is  applicable 
only  in  the  cases  of  actual  adhesive  mediastino-pericarditis, 
and  only  when  the  symptoms  observed  depend  on  the  ad¬ 
hesion  of  the  heart  to  the  chest  wall.  Unless  the  myocardium 
is  in  good  condition  there  is  little  prospect  of  much  relief 
from  the  operation.  This  can  be  estimated  by  the  strength 
and  regularity  of  the  pulse  and  by  the  influence  on  the  dis¬ 
turbances  in  the  circulation  of  rest  in  bed,  dieting  and  heart 
stimulants.  The  persistence  unmodified  of  dyspnea,  cyanosis 
and  edema,  notwithstanding  vigorous  medical  treatment, 
should  contraindicate  the  operation  as  proving  that  it  has  lit¬ 
tle  chance  for  success.  His  review  embraces  European  litera¬ 
ture  only. 

50.  General  Peritonitis  from  an  Unknown  Cause. — De  Bovis 
comments  on  the  way  in  which  the  field  of  idiopathic  peri¬ 
tonitis  is  being  reduced  bv  discovery  of  previously  unsuspected 
causes  for  peritonitis.  With  the  exception  of  a  few  still  un¬ 
explained  cases,  such  as  Cull’s  case  of  primary  pneumococcus 


peritonitis,  it  seems  evident  that  peritonitis  is  always  sec¬ 
ondary  to  some  lesion  elsewhere,  but  it  may  be  preceded  by  a 
general  infection- — most  often  due  to  the  pneumococcus  or 
streptococcus — or  it  may  be  secondary  to  some  abdominal 
lesion.  In  the  case  of  general  infection  a  laparotomy  is  of 
doubtful  utility.  In  any  event,  it  should  be  restricted  to  sim¬ 
ple  evacuation  of  the  pus.  When  the  peritonitis  is  secondary 
to  some  abdominal  lesion  its  gravity  depends  on  the  character 
of  the  latter.  If  migration  of  germs  from  the  stomach  into 
the  gastrohepatic  omentum  has  led  to  glandular  suppuration, 
as  in  Dahlgren’s  case,  it  is  evident  that  the  peritonitis  may 
be  threatening  and  an  early  laparotomy  is  usually  indicated. 
But  if,  on  the  other  hand,  some  mild  enteritis  seems  to  be 
the  cause  of  the  diffuse  peritonitis  and  the  latter  seems  mod¬ 
erate,  expectant  treatment  may  be  justified;  Lennander  ad¬ 
vocates  this.  In  case  there  is  severe  paralysis  of  the  bowel, 
enterotomy  may  be  applied  with  multiple  Witzel’s  fistulas 
or  lavage  of  the  intestine.  Monks  successfully  applied  the 
latter  in  a  streptococcus  peritonitis,  flushing  the  intestinal 
canal  with  a  salt  solution  through  multiple  enterotomy  open¬ 
ings.  De  Bovis  reviews  in  detail  the  recent  literature  on  this 
so-called  idiopathic  peritonitis. 

Berliner  klinische  Wochenschrift 

August  29,  XLVII,  No.  35,  pp.  1609-1648 

51  Ehrlich’s  “606"  in  Syphilis.  (Kritische  Bemerkungen  zur 

Ehrlich-Hata-Behandlung. )  A.  Blaschko. 

52  Lipoid  Substances  in  Blood  and  Urine  in  Tuberculosis. 

(Ueber  den  biologischen  Nachweis  iipoider  Substanzen  durch 
die  Komplementbindungsmethode  im  Blut  und  Harn  bei 
Tuberkulose  und  deren  Bedeutung.)  .1.  Citron  and  D 
K1  inker  t. 

53  Biology  of  Tubercle  Bacilli.  III.  H.  Aronson. 

54  ’Pathogenesis  of  Diarrhea  in  Exophthalmic  Goiter  and  Diag¬ 

nostic  Importance  of  Ferment  Content  of  Stools.  R. 
Balint  and  B.  Molnar. 

55  Two  Cases  of  Hypernephroma.  (Zwei  Tumoren  aus  Neben- 

nierenmarkgewebe.)  S.  Suzuki. 

September  5,  No.  36,  pp.  1649-1692 

56  Stab  Wound  of  Large  Vessel.  (2  Falle  von  Stichverletzung 

grosser  Gefiisse.)  S.  Hadda. 

57  Theory  and  Practice  in  Tuberculin  Treatment.  (Ueber  die 

Beziehungen  zwischen  der  Theorie  dor  Tuberkulinwirkung 
und  der  Tuberkuiintherapie. )  A.  Wolff-Eisner. 

58  The  Wassermann  Reaction  after  Treatment  of  Syphilis  with 

Ehrlich's  “606."  C.  Lange. 

59  Laboratory  and  Clinical  Research  on  the  Wassermann  Reac¬ 

tion.  J.  A.  Finkelstein  and  W.  J.  Dawvdow. 

60  Vaccine  Therapy  of  Gonorrheal  Complications.  W.  Fried- 

lander  and  H.  Reiter. 

61  Present  Status  of  Cesarean  Section.  (Zur  Kaiserschnittfrage.) 

E.  Runge. 

54.  Diagnostic  Importance  of  Ferments  in  the  Feces.  Balint 
and  Molnar  conclude  from  their  study  of  the  diarrhea  in 
exophthalmic  goiter  that  it  was  not  due  to  insufficiency  of 
the  external  secretion  of  the  pancreas.  On  the  contrary,  this 
secretion  seemed  to  be  unusually  copious.  The  stool  resembled 
that  with  pancreatic  insufficiency  but  the  large  ferment  con¬ 
tent  contradicted  this  assumption.  The  phenomena  observed 
suggest  that  there  is  an  overproduction  of  a  peristaltic  hormon 
in  exophthalmic  goiter  which  would  explain  the  azotorrhea 
and  steatorrhea  with  abundance  of  ferments.  It  seems  plau¬ 
sible  that  the  excessive  functioning  of  the  thyroid  is  respon¬ 
sible  for  this,  especially  as  obstinate  constipation  seems  to 
be  the  rule  with  myxedema.  Further  research  showed  that 
tests  for  the  diastase  in  the  stool  are  useful  in  diagnosis 
of  cancerous  obstruction  of  the  outlet  to  the  pancreas.  In 
conclusion,  they  urge  further  study  of  the  physiologic  secre¬ 
tion  of  the  pancreas  which  may  throw  light  on  many  dark 
points  in  the  pathology  of  the  pancreas.  It  is  better  for  this 
purpose  to  take  the  total  diastase  for  the  24  hours  as  the 
standard. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  8,  XXXVI,  No.  36,  pp.  I64 1-1688 

62  Indications  for  Publotomy.  (Die  Berechtigung  der  Pubeoto- 

mie.)  P.  Kroemer. 

63  ’Toxemia  of  Pregnancy.  (Schwangerschaftstoxiimie. )  J. 

Ilofbnuer. 

64  ’Bronze  Diabetes.  W.  O.  Ridder. 

65  Slight  Clinical  Value  of  Pinoff’s  Levulose  Reaction  in  the 

Urine.  F.  Fleischer  and  K.  Tukeda. 

66  Suffocation  Leukocytosis.  (Zur  Erstickungsleukozytose.)  I*. 

Fraenckel  and  Hoehstetter. 

67  ’Tuberculin  in  Treatment  of  682  Patients  with  Open  Pulmo¬ 

nary  Tuberculous  Lesions.  E.  Lowenstein. 

68  ’Normal  Skiagraphs  of  the  Heart.  (“Normalaufnahmen"  des 

Herzens  und  ihre  klinische  Bedeutung.)  W.  Bloch. 
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69  ‘Influence  of  Momburg  Belt  Constriction  on  the  Heart  and 

Circulation.  J.  Tornai. 

70  Sterilizing  Action  of  Tooth  Pastes.  (Desinfizierende  Wirkung 

einiger  gebrSuchlicher  Zahnpasten.)  It.  Bassenge  and  E. 

Selander. 

71  ‘Castor  Oil  Plant  in  Ancient  Egypt.  (Verwendung  der  Itizinus- 

pflanze  in  der  Medizin  der  alten  Aegypter.)  G.  A.  Watzold. 

63.  Pregnancy  Toxemia. — Hofbauer  has  been  studying  the 
toxicity  of  the  placenta  by  anaphylaxis  reactions;  the  results 
show  that  there  does  not  seem  to  be  any  great  biologic  differ¬ 
ence  between  the  albumin  of  the  mother,  of  the  fetus  and  of 
the  placenta.  At  the  same  time  the  development  of  the  fetus 
and  its  membranes  reacts  on  the  maternal  organism  in  such  a 
way  that  severe  auto-intoxication  may  result.  This  is  evident 
in  the  degenerative  processes  in  the  kidney  and  liver,  liable 
even  with  a  normal  pregnancy;  also  a  hyperplastic  process 
occurs  in  the  glands  with  an  internal  secretion.  Eclampsia 
and  pernicious  vomiting  are  the  extreme  manifestations  of 
the  toxemia  of  pregnancy  on  which  histologic  and  biochemical 
research  have  thrown  much  light  and  now  point  the  way  to 
prophylaxis  and  treatment. 

64.  Bronze  Diabetes. — Ridder  had  opportunity  to  observe  the 
development  of  bronze  diabetes  in  a  man  of  35,  four  years 
after  pigmentation  on  the  extremities  and  slight  edema  of  the 
legs  with  some  physical  depression.  A  year  later,  signs  of 
liver  disease  became  apparent  and  it  was  diagnosed  as  hyper¬ 
trophic  cirrhosis  of  the  liver  with  brownish  pigmentation  of 
the  skin;  there  was  no  diabetes  or  intolerance  of  sugar.  This 
condition  persisted  for  nearly  2  years  when  typical  bronze 
diabetes  developed  and  the  patient  died  in  4  months.  Ridder 
ascribes  the  bronze  diabetes  to  injury  of  the  liver  cells  from 
some  unknown  cause.  The  pancreas  measured  19  by  3  by  2 
cm.  and  was  bronze  colored  and  of  a  tough  consistency. 

67.  Tuberculin  Treatment  in  Open  Pulmonary  Tuberculosis. 
— Lowcnstein  states  that  989  patients  have  been  given  spe¬ 
cific  treatment  at  Beelitz  since  the  beginning  of  1908  and 
that  682  received  the  Koch  tuberculin  alone.  The  tubercle 
bacilli  vanished  from  the  sputum  in  57.94  per  cent,  of  the 
409  patients  treated  with  old  tuberculin;  in  42.05  of  the  204 
treated  with  new  tuberculin  and  in  55.07  per  cent,  of  the  69 
treated  with  both  combined.  This  specific  treatment  was 
restricted  to  patients  free  from  complicating  affections  and 
the  old  tuberculin  was  given  the  preference  when  a  tendency 
to  production  of  connective  tissue  was  apparent  and  in  the 
cases  with  recent  destructive  processes,  the  aim  being  to  help 
the  organism  in  throwing  off  dead  tissue  and  walling  off  the 
lesions  by  a  vigorous  local  reaction.  The  expectoration  was 
promoted  by  inhalations,  etc.,  to  help  in  throwing  off  the 
infectious  material;  the  local  reaction,  he  states,  is  one  of  the 
most  important  curative  factors  in  the  response  to  tuberculin 
under  these  conditions.  The  new  tuberculin  xvas  given  the 
preference  when  it  was  necessary  to  avoid  much  of  a  local 
reaction,  especially  with  extensive  destructive  processes  with 
much  breaking  down  of  tissue.  The  patients  were  about 
equally  divided  among  the  various  stages  of  the  disease. 

68.  “Normal”  Skiagraphs. — Bloch  accepts  as  progress  the 
system  of  standard  radioscopy  with  the  tube  exactly  70  cm. 
from  the  body,  on  the  median  line,  for  Roentgen  examina¬ 
tion  of  the  heart.  This  does  not  give  the  actual  size  of  the 
heart,  but  it  supplies  a  standard  which  is  much  more  in¬ 
structive  for  purposes  of  comparison.  The  exact  measure¬ 
ments  are  facilitated  by  an  L  square,  one  arm  on  the  median 
line  and  an  adjustable  arm  pivoting  about  the  center  of  the 
horizontal  arm  to  outline  the  outer  margin  of  the  side  of 
the  heart,  a  graduated  circle  at  the  base  of  the  pivoting  arm 
indicating  the  number  of  degrees  in  the  angle  thus  formed. 
As  the  skiagraphs  are  always  taken  under  the  same  condi¬ 
tions  they  can  be  superposed  for  estimation  of  the  progress 
under  treatment  in  each  case  and  for  comparison  with  normal 
findings. 

69.  Influence  of  Momburg  Belt  Constriction  on  the  Circula¬ 
tion. — Tornai  has  applied  the  Momburg  technic  in  20  cases, 
merely  to  study  the  effect  on  the  heart  and  circulation.  The 
subjects  were  mostly  young  and  with  normal  circulation 
and  nervous  system  or  with  well-compensated  heart  defects. 
In  every  case  the  number  of  systoles  and  the  blood-pressure 
were  notably  increased  by  the  procedure.  As  the  constricting 


belt  was  removed,  the  pulse  grew  weaker,  in  some  cases  be¬ 
coming  very  weak  and  irregular.  Ills  experience  suggests  the 
necessity  for  careful  examination  of  the  functional  capacity 
of  the  heart  beforehand,  testing  it  by  the  Katzenotein  or 
other  reliable  method.  Any  suspicion  of  heart  disease  or 
arteriosclerosis,  exophthalmic  goiter,  nephritis  or  plethora 
should  contra-indicate  the  method.  He  tabulates  the  findings 
in  one  typical  case  as  recorded  at  10  intervals. 

71.  The  Castor-Oil  Plant  in  Ancient  Egypt. — Watzold  gives 
some  quotations  from  a  recently  published  translation  of  the 
Berlin  papyrus,  showing  the  extensive  use  made  of  the  ricinus 
in  ancient  Egyptian  medicine.  The  crushed  seeds  seem  to 
have  been  used  for  local  application  in  headache  and  to  cure 
baldness,  and  many  references  are  to  the  purgative  action 
of  the  oil.  He  adds  that  there  are  many  of  these  ancient 
papyrus  manuscripts  awaiting  translation  in  the  Berlin  mus¬ 
eum,  which  are  sure  to  contain  much  of  interest  to  medical 
men.  The  one  just  published  dates  from  fifteen  centuries 
before  Christ. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

September,  LXXII,  No.  3,  pp.  243-372 

72  ‘Suppuration  in  Infants’  Urinary  Tract.  (Ueber  die  eltrigen 

Erkrankungen  der  Nieren  and  llarnwege  im  Siiuglingsal- 

ter.)  H.  Thiemich. 

73  Antibodies  for  Diphtheria  Toxin  in  Human  Serum.  (Gehalt 

des  menschlichen  Serums  an  Schutzkorpern  gegen  Diph- 

therictoxin.)  M.  Ivarasawa  and  B.  Schick. 

74  The  Ferments  and  the  Absorption  of  Fat  in  Infants.  (Fer- 

mentuntersuchungen  und  Fettresorption  beim  Siiugling.) 

E.  Hoffmann. 

75  Congenital  Stenosis  of  the  Pylorus  in  Infants  from  Disturb¬ 

ances  in  Development  of  the  Gastro-Intestinal  Tract.  F. 

Toporski. 

76  ‘Study  of  the  Heart  Functioning  in  a  Case  of  Extratboracal 

Heart.  (Untersuch ungen  iiber  die  Ilerzfunktion  an  einem 

Fall  von  Ectopia  cordis  congenita.)  M.  Pekar  and  E. 

Tezner. 

77  The  Nourishment  for  and  Weight  of  Nursing  Women. 

(Gewichtsbestimmungen  wiihrend  einer  Stillperiode  nebst 

Bemerkungen  iiber  Niihrmittel  fiir  Stillende.)  M.  Weissbart. 

78  Prognosis  and  Symptomatology  of  Inherited  Syphilis  in  In¬ 

fants.  (Ilereditare  Lues  im  Sauglingsalter.)  L.  Heine. 

72.  Suppurative  Processes  in  Kidneys  and  Urinary  Passages 
in  Infants. — Thiemich  has  encountered  a  number  of  cases  of 
suppuration  in  the  urinary  apparatus  in  young  infants.  The 
trouble  was  a  pyeloeystitis  and  generally  of  hematogenic 
origin.  Pyeloeystitis  seems  to  be  of  a  milder  nature  than 
pyelonephritis  in  infants;  the  latter,  in  his  experience,  oc¬ 
curred  only  in  very  ill  infants  with  very  low  vitality.  The 
urine  does  not  accumulate  in  the  infant’s  tiny  kidney  pelvis 
to  such  an  extent  as  in  adults,  and  the  passage  can  be  effec¬ 
tually  flushed  by  artificially  induced  diuresis.  But  this,  even 
with  antiseptics,  does  not  seem  to  influence  materially  a 
pyelonephritis  as  the  urine  does  not  flush  the  foci  in  the 
kidney  tissue.  As  they  do  not  tend  to  confluence  but  rather 
to  spontaneous  healing  by  absorption,  not  much  benefit  can 
be  anticipated  from  surgical  measures,  especially  in  view  of 
the  difficulty  in  diagnosing  multiple  abscesses  in  the  infant 
kidney  and  the  depressed  state  of  the  child  thus  affected, 
even  apart  from  its  kidney  trouble.’  Treatment  therefore 
should  be  directed  to  the.  underlying  cause.  If  this  succeeds, 
and  dietetic  measures  here  are  the  main  reliance,  then  the 
pyelonephritis  may  be  likewise  arrested  and  even  heal.  In 
one  of  his  two  cases  of  the  kind  the  child  succumbed  to  the 
progress  of  its  dyspeptic  disturbances  which  it  proved  impos¬ 
sible  to  check;  necropsy  showed  well-advanced  healing  proc¬ 
esses  in  the  kidneys.  In  the  other  case  the  child  was  re¬ 
stored  to  health  on  breast  milk  and  the  urine  findings  showed 
the  progress  to  a  complete  cure.  The  child’s  illness  lasted 
for  several  months  but  seemed  to  be  closely  and  exclusively 
connected  with  the  kind  and  success  of  the  dietetic  measures, 
the  influence  of  the  urinary  affection  being  scarcely  percepti¬ 
ble.  In  several  of  his  cases  there  seemed  to  be  some  con¬ 
nection  between  the  exudative  diathesis  and  the  urinary 
disease.  The  possibility  that  the  healed  pyelonephritis  or 
persisting  latent  bacteriuria  may  cause  trouble  in  later  life 
must  not  be  forgotten;  this  may  be  the  source  of  pyelitis 
in  adults  in  some  cases.  His  necropsy  findings  indicate  that 
the  kidney  becomes  infected  by  the  creeping  up  of  an  infec¬ 
tious  process  in  the  urethra  in  girls,  but  in  boys  the  infection 
is  probably  by  way  of  the  blood.  He  reports  the  details  of 
5  cases  in  male  and  3  in  female  infants  with  3  other  cases 
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in  female  infants  who  had  died  from  pneumonia  and  necropsy 
unexpectedly  revealed  a  suppurative  process  in  the  kidneys — - 
the  multiple  abscesses  were  as  extensive  in  this  latter  "roup 
as  in  any  of  the  others. 

70.  Heart  Functioning  with  Extrathoracal  Heart.— The  heart 
was  entirely  outside  of  the  body  and  presented  a  rare  oppor¬ 
tunity  for  study  of  the  functioning  of  its  various  parts,  the 
apex  lying  outside  on  the  left  hypogastrium.  The  third  day 
after  birth  fibrinous  pericarditis  developed,  proving  fatal 
on  the  sixth  day.  The  right  auricle  continued  to  beat  rhythm¬ 
ically  for  5  minutes  and  irregularly  for  15  minutes  longer 
after  the  death  of  the  rest  of  the  heart.  The  electrocardio¬ 
grams  and  other  findings  are  reported  and  discussed.  Once 
during  the  first  day  of  life  the  heart  stopped  beating  in 
consequence  of  being  accidentally  hit,  but  resumed  its  regular 
action  after  2  minutes  of  direct  massage. 
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70  Present  Status  of  the  Trachoma  Question.  K.  Stargardt. 

80  Recognition  of  Mental  Weakness,  especially  in  Recruits.  (Zur 

Erkennung  des  Schwachsinns  durch  Truppe  und  Arzt.) 
Weyert. 

81  Two  Epidemics  of  Influenza  in  Infants.  (Influenza  bei 

Siiuglingen. )  S.  Weiss. 

82  *The  Tuberculin  Focal  Reaction.  (Zur  Tuberkulin-Herdreak- 

tion. )  G.  Wolfsohn. 

83  Wassermann  Reaction  among  the  Inmates  of  Asylums  for 

Feeble-Minded.  (Verbreitung  der  Syphilis  in  den  Schwach- 
sinnigenanstalten  Wiirttembergs  auf  Grand  von  Blutunter- 
suchungen  mittels  der  Wassermannschen  Methode. )  R. 
Kiirner. 

84  Indications  for  Interrupting  Pregnancy  on  account  of  Tuber¬ 

culosis.  (Zur  Unterbrechung  der  Schwangerschaft  bei  der 
Tuberkulose.)  S.  Kaminer. 

85  Dispensing  with  Plate  and  Film  in  Skiagraphy.  (Rontgen- 

aufnahmen  auf  Bromsilberpapier. )  IV.  Katz. 

86  A  Plea  for.  Manual  Massage.  (Die  unbewaffnete  Hand  des 

Arztes.)  A.  Bum. 

87  *  Responses  to  Question  Blank  Sent  to  Physicians  Using 

Ehrlich's  “606”  in  Syphilis.  (Umfrage  fiber  die  Wirkung 
des  Ehrlichschen  Arsenobenzols  bei  Syphilis.) 

88  Tubercle  Bacilli  in  Cutaneous  Lesions.  (Ueber  Tuberkelbazil- 

lennachweis  bei  Hauterkrankungen.)  W.  Lier. 

82.  The  Tuberculin  Focal  Reaction.— ’Wolfsohn  regards  as 
the  greatest  advance  in  tuberculin  treatment  the  recent  ten¬ 
dency  to  avoid  any  reaction,  either  local  or  general,  but  he 
thinks  that  much  further  progress  may  be  realized  if  intern¬ 
ists  and  surgeons  will  work  together  in  cases  of  surgical 
tuberculosis  under  tuberculin  treatment.  In  the  surgical  affec¬ 
tions,  under  direct  inspection  the  focal  reaction  to  the  tuber¬ 
culin  may  afford  most  instructive  information  which  will 
apply  to  the  lungs.  As  a  typical  instance  he  reports  the  case 
of  a  woman  of  34  with  multiple  tuberculous  abscesses  in  the 
left  breast  and  the  scar  of  a  tuberculous  hip-joint  affection 
which  had  healed  22  years  before.  The  abscesses  were  evac¬ 
uated  and  a  course  of  tuberculin  instituted  under  which  the 
breast  process  rapidly  healed,  but  the  old  hip-joint  process 
flared  up  again.  He  regards  the  breaking  out  anew  of  the 
old  coxitis  as  a  specific  focal  reaction  to  the  tuberculin  in  the 
strictest  sense  of  the  term.  The  tuberculin  had  been  given  in 
minutest  doses  for  two  months  and  was  suspended  at  the 
first  signs  of  redness  in  the  old  hip  scar.  The  case  shows 
that  a  clinically  latent  focus  may  respond  to  tuberculin  and 
may  progress  even  on  suspension  of  the  tuberculin.  Such  an 
occurrence  in  the  lung  could  not  be  so  readily  controlled  as 
with  an  accessible  surgical  lesion,  as  in  this  case.  It  is  not 
impossible,  he  concludes,  that  the  tuberculin  treatment  may 
fan  an  old  latent  apical  process  into  a  flame,  and  this  focal 
reaction  in  the  lung  might  terminate  fatally.  In  his  case  the 
promptly  favorable  influonce  on  the  breast  affection  was 
remarkable,  suggesting  a  local  fluctuation  in  the  defensive 
processes  in  favor  of  recent  lesions. 

87.  Symposium  on  “6o6”  in  Syphilis. — The  second  of  the  10 
questions  asked  in  the  question  blank  sent  out  by  the 
Medizinische  Klinik  is  in  regard  to  by-effects,  and  7  of  the 
0  writers  report  occasional  higher  temperature  and  local 
pains  as  the  only  by-effects  observed.  But  from  Klingnuiller’s 
clinic  at  Kiel  and  by  F.  Pinkus  of  Berlin  are  reported  1  case 
of  gangrene,  3  of  local  necrosis,  2  of  abscesses,  3  of  toxic 
erythema.  1  of  detrusor  paralysis.  1  of  tenesmus  and  a  case 
in  which  pre-existing  diabetes  became  aggravated  and  still 
persists  thus  to  date. 
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8!)  *  Experiences  with  Surgery  of  Blood-Vessels  and  Transplanta¬ 
tion  of  Organs.  E.  Enderlen  and  W.  Borst. 

90  ‘Therapeutic  Puncture  of  the  Brain  in  Chronic  Hydroceph¬ 

alus.  R.  W.  Finkelnlmrg. 

91  Technic  for  Mixed  General  Anesthesia.  ( Ein  Verfahren  zur 

Stiekox.vdulsauerstotfnarkose. )  M.  Neu. 

92  Roentgen-Rav  Diagnosis  of  Miliary  I’ulmonary  Tuberculosis. 

( Rontgendiagnose  der  miliaren  Lungen  tuberkulose. )  W 

Achelis. 

93  Action  of  Ehrlich’s  “606”  on  Psoriasis  and  Lichen.  (Wirkung 

des  Ehrlichschen  Arsenobenzols  auf  Psoriasis  und  Lichen 

ruber  planus.)  K.  Schwnbe. 

94  Coagulation  Time  of  Blood  in  Pregnancy.  (Ueber  Blutgerin- 

nungszeit  in  der  Schwangerschaft.)  P.  Mathes. 

95  General  Amyloid  Degeneration  in  Japan.  Y.  Tanaka. 

96  ‘Technic  for  Artificially  Induced  Pneumothorax.  (Zur  Tech- 

nik  der  Kompressionsbehandiung  bei  Lungentuberkulo.se.) 

J.  Holmgren. 

97  Industrial  Accidents  to  the  Hands.  (Ueber  Maschinenver- 

letzungen  der  Hand.)  E.  Schumann. 

98  ♦Peritonitis  from  Local  Drug  Irritation  in  Gonorrhea  in  a 

Male.  II.  Bodenstein. 

99  Study  of  the  Pulse  during  Physical  Labor.  (Plethysmograph- 

ische  Untersuchungen  bei  korperlicher  Arbeit.)  E.  Weber. 
100  ‘Diagnosis  of  Pulmonary  Tuberculosis.  (Kritische  Beitriige  zur 

Diagnose  der  Lungentuberkulose. )  F.  Kohler. 

89.  Surgery  of  the  Blood  Vessels  and  Transplantation  of 
Organs. — The  extensive  work  reported  by  Enderlin  and  Borst 
confirms  the  importance  of  biochemical  individual  conditions. 
These  are  sufficient  to  interfere  with  the  success  of  homo¬ 
plastic  transplantation  of  organs.  Only  those  of  autoplastic 
origin  promise  complete  success.  He  doubts  whether  it  will 
ever  be  possible  to  overcome  this  difficulty  of  the  biochemical 
individual  peculiarities  in  transplanting  organs. 

90.  Therapeutic  Puncture  of  the  Brain. — Finkelnburg  re¬ 
ports  a  case  of  chronic  hydrocephalus  in  a  youth  of  16,  evi¬ 
dently  the  result  of  a  trauma  of  the  head  6  years  before. 
The  symptoms  indicated  progressive  compression  of  the  brain, 
some  of  them  suggesting  a  tumor  in  the  cerebellum,  especially 
the  pain  in  the  back  of  the  head,  the  stumbling  gait,  deaf¬ 
ness,  etc.;  the  pulse  was  only  56.  the  pupil  reflex  was  slug¬ 
gish,  the  eyes  protruding,  with  extreme  choked  disc  and  nys¬ 
tagmus.  The  brain  was  punctured  near  the  left  motor  centers 
to  a  depth  of  5  cm.,  and  about  20  c.c.  of  fluid  Avas  released 
under  high  pressure.  The  headache  and  vomiting  subsided 
and  the  patient  was  able  to  walk  without  support  and  by 
the  sixth  day  the  choked  disc  Avas  much  less  pronounced. 
AAffiile  the  hearing  also  had  improved.  Improvement  continued 
to  progress  so  rapidly  that  no  further  operation  Avas  attempted 
and  the  young  man  is  hoav,  3  years  after  the  operation, 
apparently  Avell  Avith  a  suspicion  of  nystagmus  and  slight 
exaggeration  of  the  knee-jerk  as  the  only  traces  of  his  former 
trouble.  The  necropsy  in  another  case,  the  patient  dying 
before  puncture  of  the  brain  had  been  heard  of,  showed  the 
feasibility  of  operative  treatment  in  these  cases.  The  only 
explanation  of  the  rapid  improvement  after  release  of  such 
a  small  amount  of  fluid  is  that  the  accumulated  fluid  by  its 
compression  had  induced  a  kind  of  valve-like  closure  of  the 
opening  between  the  skull  and  the  spinal  canal. 

96.  Technic  for  Artificially  Inducing  Pneumothorax. — Holm¬ 
gren  states  that  it  is  possible  to  apply  this  method  of  treat¬ 
ment  of  unilateral  pulmonary  tuberculosis  even  in  cases  in 
which  the  adhesions  between  the  sheets  of  pleura  apparently 
contra-indicate  it.  This  can  be  accomplished  by  injecting 
physiologic  salt  solution  under  pressure  sufficient  to  detach 
the  adhesions  and  spread  apart  the  walls  of  the  pleural  sac. 
Without  removing  the  needle  it  is  then  connected  with  the 
tank  of  gas  which  can  then  be  injected  without  further 
difficulty  to  make  the  therapeutic  pneumothorax. 

98.  Peritonitis  with  Gonorrhea. — Bodenstein  explains  the 
peritonitis  in  the  case  reported  as  due  to  chemical  irritation 
from  the  silver  nitrate  solution  injected  so  high  as  to  reach 
the  seminal  vesicles  and  thence  the  peritoneum. 

100.  Diagnosis  of  Pulmonary  Tuberculosis. — Kohler  is  in 
charge  of  a  large  sanatorium  for  pulmonary  disease  and  his 
experience  has  shoAvn  that  the  tendency  is  to  diagnose  tuber¬ 
culosis  in  many  cases  in  which  it  does  not  exist.  He  Avarns 
that  nervous-toxic  processes,  in  combination  with  a  special 
excitability  of  the  heat  center,  play  an  important  part  in 
the  reaction  to  the  tuberculin  test.  They  may  induce  a  pos¬ 
itive  reaction  even  in  the  noil-tuberculous.  He  obtained  a  positive 
reaction  in  21.7  per  cent,  of  numerous  patients  given  a  sup- 
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posed  injection  of  tuberculin  when  either  nothing  was  injected 
or  merely  sterilized  water.  The  reaction  to  this  sham  tuber¬ 
culin  test  could  not  be  distinguished  from  the  ordinary  posi¬ 
tive  reaction.  Lorenz  has  reported  similar  findings;  he  ascribes 
them  to  a  neurasthenic  or  hysterical  tendency.  Elliesen  has 
also  reported  recently  positive  reactions  with  chlorosis  and 
once,  in  a  case  of  Werlhof’s  disease,  the  intense  tuberculin 
reaction  and  slight  physical  anomalies  in  the  lungs  indicated 
tuberculosis  but  not  a  trace  of  it  could  be  detected  at  necropsy. 
Neumann  and  others  have  obtained  a  positive  reaction  in 
syphilis  alone,  others  in  actinomycosis,  carcinoma  and  leprosy, 
and  A.  Friinkel  obtained  an  unusually  large  proportion  of 
positive  reactions  with  patients  with  various  diseases.  How¬ 
ever,  when  a  positive  reaction  is  obtained  with  minute  doses, 
up  to  a  maximum  of  1  or  2  mg.,  the  presumption  is  in  favor 
of  tuberculosis.  In  industrial  accidents  the  shock  to  the 
whole  nervous  system  may  promote  a  positive  reaction  in  the 
absence  of  tuberculosis.  In  one  such  case  4  test  injections 
of  0.2  up  to  1.5  mg.  elicitated  an  intense  positive  response 
each  time,  but  the  lung  findings  were  normal  and  the  course 
of  the  case  confirmed  the  absence  of  tuberculosis.  In  another 
case  the  trauma  had  lacerated  the  lung  and  aggravated  an 
existing  tuberculosis  process,  but  repeated  tuberculin  tests 
tip  to  8  mg.  were  negative.  A  positive  response  to  the  tuber¬ 
culin  test  merely  indicates  that  the  heat-forming  apparatus 
is  unusually  excitable,  and  this  is  peculiarly  marked  in  the 
tuberculous,  but  it  does  not  follow  that  every  one  with 
excitability  of  this  apparatus  is  necessarily  tuberculous.  He 
has  also  observed  numerous  cases  in  which  the  symptoms  of 
the  tuberculosis  persisted  unmodified  although  there  was  no 
apparent  response  to  tuberculin.  New  foci  may  develop  even 
in  the  course  of  tuberculin  treatment  and  without  disturbing 
the  sensitiveness  to  the  tuberculin.  Even  more  important 
than  the  physical  signs  and  the  tuberculin  reaction,  is  a  ten¬ 
dency  to  loss  of  weight  or  increasing  anemia.  Kohler  warns 
further  that  not  every  deviation  from  normal  in  the  ausculta¬ 
tion  findings  is  necessarily  of  tuberculous  origin.  The  changes 
with  mouth  breathing  or  dropping  back  of  the  tongue  or  as 
the  patient  swallows  must  not  be  ascribed  to  tuberculosis. 
Repeated  examination  on  different  days  will  disclose  the  in¬ 
constancy  of  the  findings  from  these  causes.  Accumulation 
of  fat  in  the  corpulent  may  induce  a  pseudocrepitation  over 
the  apices.  Even  constant  rales  may  be  induced  by  a  chronic 
streptococcus  process  as  he  cites  by  several  examples,  necropsy 
demonstrating  the  absence  of  all  traces  of  tuberculosis,  even 
in  one  case  in  which  there  had  been  repeated  hemoptysis. 
It  was  explained  finally  as  hemosiderosis  from  destruction 
of  blood  corpuscles  from  pernicious  anemia.  Everything  in 
this  case  had  pointed  to  pulmonary  tuberculosis  and  the 
necropsy  findings  were  a  great  surprise  as  there  had  been 
nothing  to  suggest  the  necessity  for  examination  of  the 
blood.  With  a  tuberculous  process  in  the  lower  lobe  the 
patients  may  keep  well  nourished;  he  has  had  a  case  of  this 
kind  under  observation  for  6  years.  This  patient,  now  21, 
could  not  stand  tuberculin  treatment  as  he  reacted  with  high 
fever  to  the  smallest  doses,  but  his  general  health  is  still 
good,  although  he  has  2  or  ,3  moderate  hemorrhages  every 
year.  Kohler  emphasizes  that  the  physical  findings  merely 
indicate  the  physical  condition  of  the  lung  but  not  the  under¬ 
lying  cause  of  the  changes  observed,  whether  old  or  recent 
or  whether  due  to  the  pneumococcus,  streptococcus,  or  tuber¬ 
cle  bacillus.  The  predominantly  central  tuberculous  processes 
aie  more  frequent,  he  declares,  than  is  generally  recognized. 
Enlargement  of  the  glands  in  the  neck  is  an  important  aid 
in  diagnosis,  as  also  the  subjective  disturbances,  particularly 
a  continuous  sense  of  fatigue.  One  is  tempted  to  ascribe 
such  merely  to  a  neurasthenic  origin  when  in  fact  some  con¬ 
crete  organic  cause  is  responsible  for  it. 
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log  ‘The  Lung  Suction  Mask  and  its  Therapeutic  Application  ir 
Pulmonary  Disease  Anemia.  Asthma.  Weak  Heart  Actio! 
and  insomnia.  (Die  Anwendung  dor  Lungen-Saug-Maske 
E.  Kuhn.  Commenced  in  No.  8. 

103  Serotherapy  of  Epidemic  Meningitis.  (Die  Serumtherapie  be 
Genickstarre.)  E.  Goppert. 


101.  Heart  Disturbances. — Plehn  calls  attention  in  particular 
to  the  disturbances  ascribed  to  the  heart  when  its  outlines 
are  normal  in  every  respect  and  a  dozen  knee-bending  exer¬ 
cises  do  not  make  the  patient  breathe  much  faster  and, 
although  the  pulse  may  increase  by  10  or  20  beats,  yet  there 
is  no  shortness  of  breath.  These  findings  exclude  actual 
organic  disease,  and  for  all  forms  of  heart  disease  determina¬ 
tion  of  the  shape  and  size  of  the  different  parts  of  the  organ 
is  of  primal  importance;  this  alone,  he  declares,  permits 
correct  interpretation  of  the  auscultation  findings.  It  must 
be  borne  in  mind,  however,  that  the  compensating  dilatation 
and  hypertrophy  after  an  endocarditic  process  take  some  time 
to  develop  so  that  during  or  after  acute  articular  rheumatism 
a  systolic  murmur  and  weak  heart  action  require  extreme 
caution  and  strict  bed  rest  until  normal  heart  action  is  re¬ 
stored.  The  biologic  relations  between  the  innervation  and 
the  muscles  are  particularly  close  in  the  heart,  he  continues, 
and  the  action  of  toxins,  tobacco  and  alcohol,  of  the  toxins 
generated  in  exophthalmic  goiter,  and  of  emotions  is  the  main 
factor  in  heart  disturbances  without  enlargement  of  the 
organ.  The  reflex  heart  neuroses  proceed  from  the  gastro¬ 
intestinal  or  genital  sphere,  either  directly  or  from  emotional 
depression.  The  connection  between  the  heart  and  the  stom¬ 
ach  is  closer  than  is  generally  recognized,  he  states.  Acute 
pericarditis,  for  example,  is  usually  accompanied  by  violent 
gastric  symptoms  and  dilatation  of  the  stomach  by  serious 
symptoms  on  the  part  of  the  heart.  A  mild  pericarditis  is  a 
frequent  occurrence  and  may  pass  unsuspected  unless  the 
physician  examines  the  heart  when  he  will  find  the  dulness 
extending  a  little  farther  than  usual  and  sharply  defined 
while  careful  percussion  will  reveal  that  the  heart-liver  angle 
can  no  longer  be  detected.  With  an  exclusively  nervous  heart 
disturbance,  angioneurotic  edema  of  the  ankles  is  common ; 
mechanical  disturbances  in  the  peripheral  circulation  occur 
comparatively  late  and  ortly  after  such  have  developed  in 
the  liver,  kidneys  and  lungs.  If  there  are  no  signs  of  this 
or  of  organic  changes  in  the  heart,  moderate  edema  need  not 
be  regarded  with  pessimism.  He  treats  acute  articular  rheu¬ 
matism  so  perseveringly  with  the  salicylates  that  endocarditis 
rarely  develops  among  his  patients,  and  he  suggests  prompt 
salicylic  medication  to  be  resumed  again  with  every  infectious 
sore  throat  in  persons  who  at  any  time  have  displayed  a 
tendency  to  endocarditis  during  acute  rheumatism  or  other 
infection.  Energetic  salicylic  medication  may  ward  off  endo¬ 
carditis  and  valvular  defects  even  after  pericarditis  or  myo¬ 
carditis  is  already  installed.  He  adds  that  any  one  who  has 
ever  had  acute  rheumatism  should  guard  carefully  against 
getting  chilled  or  wet  through  and  against  over-exertion. 
An  extra -hygienic  life  should  be  followed  by  persons  with  a 
family  tendency  to  arteriosclerosis,  apoplexy,  obesity,  dia¬ 
betes  or  gout,  and  the  obese  should  bring  their  weight  down 
before  the  heart  has  suffered  severely.  At  the  same  time  he 
warns  that  too  severe  restrictions  are  liable  to  bring  on 
hypochondria  which  may  react  unfavorably  on  the  organic 
trouble. 

102.  Mask  to  Induce  Passive  Hyperemia  in  the  Lungs.— 

Over  four  years  have  now  elapsed  since  Kuhn  introduced  his 
“lung  suction  mask”  to  induce  passive  congestion  in  the  lungs 
by  obstructing  respiration.  He  here  reviews  his  own  and 
others’  experiences,  all  confirming  the  absolute  harmlessness 
of  the  measure  and  its  efficient  action  in  impeding  the  inspi¬ 
ration,  which  is  nasal,  while  expiration  proceeds  unobstructed 
both  by  mouth  and  nose.  As  Tileston  explained,  in  The 
Journal,  April  11,  1908,  page  1182: 

The  effect  of  impeded  inspiration  is  to  produce  negative  pressure 
in  the  thorax,  lasting  almost  throughout  inspiration;  the  inspira¬ 
tory  muscles  are  brought  into  strong  contraction,  inspiration  is 
prolonged,  and  the  rate  of  respiration  is  lowered.  The  most  im¬ 
portant  effect,  however,  is  the  marked  aspiration  of  blood  from  (he 
right  side  of  the  heart  into  the  lungs,  due  to  the  prolonged  negative 
pressure.  The  lungs  are,  therefore,  supplied  with  an  increased 
amount  of  blood.  Moreover,  since  expiration  is  not  obstructed,  it 
will  be  short,  and  the  blood  will  not  have  time  to  escape  entirely 
to  the  left  side  of  the  heart.  Thus,  after  wearing  the  mask  for  a 
while,  a  considerable  degree  of  congestion  Is  obtained,  as  has  been 
proved  by  animal  experimentation.  This  hyperemia  differs,  of 
course,  from  the  passive  congestion  of  heart  disease,  in  that  there 
is  no  obstruction  to  the  pulmonary  circulation.  The  increased 
amount  of  blood  in  the  lungs  is  of  the  greatest  benefit,  for  it  is 
conceded  that  it  is  the  relatively  poor  supply  of  blood  or  lymph  to 
'.he  apices  which  predisposes  those  parts  to  tuberculosis. 
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Not  only  is  the  blood  aspirated  into  the  lungs  but  the 
circulation  of  the  lymph  also  is  materially  promoted;  other 
methods  of  inducing  passive  hyperemia  in  vogue  check  the 
lymph  current.  The  promoted  circulation  of  lymph  and  blood 
induces  rapid  absorption  of  effusions  while  toning  up  the  tis¬ 
sues  in  every  way.  Another  advantage  Kuhn  claims  for  the 
method  is  that  as  the  number  of  inspirations  becomes  reduced 
the  lungs  are  correspondingly  rested;  the  respiration  is  ex¬ 
clusively  costal  but  the  diaphragm  is  sucked  upward  bv  the 
prolonged  negative  pressure  above  and  thus  the  space  for  the 
lungs  is  even  less  than  with  ordinary  unobstructed  breathing, 
as  he  shows  by  a  number  of  illustrations  and  skiagraphs! 
1  lie  ribs  expand  mightily,  Kuhn  states,  and  this  in  time  has 
naturally  a  most  beneficial  influence  on  tuberculous  lesions 
in  the  lungs.  At  the  same  time  the  blood-producing  apparatus 
feels  the  eflect  of  the  lower  oxygen  tension  and  responds  as 
it  does  to  the  air  of  high  altitudes,  the  number  of  red  cells 
in  the  peripheral  circulation  becoming  permanently  increased. 
He  insists  that  no  other  measure  has  yet  been  discovered 
that  proves  so  effectual  in  promoting  blood-production  as 
this  simple  partial  obstruction  of  the  respiration.  On  account 
of  the  negative  pressure  in  the  chest,  the  blood  pours  more 
abundantly  through  the  heart  and  the  myocardium  becomes 
better  nourished  and  works  more  effectually,  as  can  be  traced 
by  the  auscultation  and  other  findings.  Zabel  has  reported 
great  benefit  in  two  cases  of  severe  cardiac  defects  and  others 
in  pericarditis,  bronchial  asthma,  emphysema,  pleurisy,  bron¬ 
chitis,  anemia  and  hemoptysis.  Cough  and  dyspnea  are 
allayed,  r-iles,  expectoration  and  bacilli  subside  in  the  tuber¬ 
culous,  the  complexion  and  appetite  improve,  and  a  gain  in 
weight  naturally  follows.  Except  for  a  slight  feeling  of 
oppression  in  the  head  for  the  first  day  or  so,  there  are  no 
by-effects,  Kuhn  says,  unless  the  muscles  of  the  chest  may 
ache  a  little  at  first  from  the  unwonted  exercise.  An  inter¬ 
esting  effect  of  the  impeded  respiration  is  the  drowsiness  that 
ensues.  Dogs  drop  promptly  to  sleep  even  when  suspended 
in  uncomfortable  positions,  and  patients  wearing  Kuhn’s 
mask  lie  drowsy  most  of  the  time,  so  that.it  is  proving 
excellent  in  combating  insomnia.  When  the  dogs  with  the 
mask  are  roused  from  sleep  they  are  lively  at  once,  which 
demonstrates  that  the  drowsiness  can  not  be  due  to  carbon- 
dioxid  intoxication;  it  is  evidently  the  result  of  the  aspira¬ 
tion  of  blood  away  from  the  brain  plus  the  diminished  oxygen 
tension  in  the  respiration  center.  The  respiration  is  some¬ 
times  reduced  to  7  or  even  6  inspirations  a  minute  in  animals 
under  the  influence  of  the  mask.  The  mask  is  a  celluloid 
cap  tied  over  the  nose  and  mouth,  with  an  adjustable  arrange¬ 
ment  shutting  off  more  or  less  of  the  intake  of  air  to  the 
nose  while  valves  permit  its  free  outward  escape.  The  appli¬ 
cation  of  this  method  of  inducing  passive  hyperemia  does 
not  conflict  with  any  other  measures  that  may  be  applied, 
but  for  permanent  benefit  it  is  evident  that  it  must  be  used 
for  many  months  to  modify  the  conditions  in  the  chest  per¬ 
manently.  The  only  contra-indication,  he  says,  is  a  very  weak 
heart,  and  even  with  this  the  mask  is  useful,  but  it  should 
be  applied  only  for  brief  periods  at  a  time.  In  conclusion 
we  quote  again  from  Tileston  who  states  that  he  found  an 
extraordinarily  low  percentage  of  pulmonary  tubercidosis  in 
128  cases  of  mitral  stenosis  and  in  no  case  was  there  any 
evidence  of  active  tuberculosis.  This  relative  immunity  is 
due,  he  thinks,  to  the  passive  hyperemia  of  the  lungs  conse¬ 
quent  on  the  mitral  lesion. 

Wiener  klinische  Wochenschrift,  Vienna 

September  8,  XXIII,  Xo.  30,  pp.  1279-1300 

104  Ehrlich's  “600”  and  Encsol  in  Treatment  of  Malaria.  (Bo- 

handlung  der  Malariainfektion  mit  Encsol  “Clin”  und 

Ehrlichs  Dioxydiaminoarsenobenzol.)  It.  Fleckseder. 

105  Case  of  Paratyphoid  A  Infection.  It.  Purjesz. 

100  ‘Sensitization  to  Light  as  Factor  in  Pellagra.  W.  llgusmann. 
107  ‘Experiences  with  Operations  on  the  Neck.  (Die  Krankheiten 

des  liaises.)  Iv.  Ewald.  Commenced  in  No.  35. 

100.  Etiology  of  Pellagra. — Hausmann  has  been  conducting 
extensive  research  on  the  sensitizing  action  of  hematopor- 
phyrirt,  a  product  of  the  decomposition  of  hemoglobin,  seen 
in  the  urine  after  destruction  of  red-blood  corpuscles.  The 
phenomena  observed  seem  to  prove  that  it  has  a  sensitizing 
action  so  that  exposure  to  the  light  afterward  induces  various 


pathologic  changes.  He  is  convinced  that  this  sensitization 
plays  an  important  part  in  the  production  of  pellagra,  and 
quotes  certain  other  writers  whose  recent  research  has  led 
to  the  same  conclusions. 

10c.  Operations  on  the  Neck. — Ewald  reviews  the  experiences 
In  this  line  at  the  Sophia  Hospital  at  Vienna  since  1002.  The 
list  includes  90  operations  on  the  thyroid,  for  exophthalmic 
goiter  in  7  and  carcinoma  in  3.  Only  23  of  these  patients 
were  males,  pregnancy  being  probably  responsible  for  en¬ 
largement  of  the  goiter  in  many  instances.  In  some  cases 
the  enlargement  occurred  suddenly,  threatening  suffocation, 
and  being  probably  the  result  of  hemorrhages  in  the  gland. 
It  seems  evident  that  the  thyroid  may  become  enlarged  under 
nervous  influences  alone.  In  65  cases  he  operated  under  local 
anesthesia,  but  this  has  so  many  disadvantages  that  now  he 
always  gives  a  sedative  beforehand.  There  was  some  fever 
during  healing  in  all  but  4  cases,  but  no  tetany  in  any  in¬ 
stance  and  severe  postoperative  pneumonia  appeared  in  only 
2  cases;  the  sputum  was  hemorrhagic  in  these  cases,  suggest¬ 
ing  an  embolic  focus.  Three  of  the  patients  succumbed  soon 
aftei  the  operation  on  the  thyroid;  one  was  a  young  man, 
a  semi-imbecile,  with  persisting  thymus  and  enlargement  of 
the  lymph  follicles,  especially  at  the  base  of  the  tongue. 
This  hypoplasia  of  the  organism  seems  to  reduce  the  resisting 
powers.  The  general  anesthesia  was  not  responsible  for  the 
fatality  in  this  case  as  was  shown  by  the  second  fatality 
in  which  the  operation  had  been  done  under  cocain  local 
anesthesia.  This  patient  was  a  woman  of  G2,  with  goiter  for 
15  years,  rapidly  increasing  in  size  towards  the  last,  with 
a  suspicion  of  malignancy.  She  seemed  to  be  doing  well 
during,  the  night  after  the  operation  and  the  next  morning 
breathing  was  superficial  but  not  labored  and  there  was  no 
trace  of  dyspnea.  An  hour  later  she  died  suddenly  without 
stridor,  and  necropsy  disclosed  unsuspected  edema  of  the 
glottis.  Only  laryngoscopy  would  have  revealed  the  trouble 
and  nothing  was  observed  to  suggest  the  necessity  for  this. 
In  the  third  case,  a  man  of  50  required  both  cocain  and  chloro¬ 
form  and  roused  from  the  anesthesia  with  left  hemiplegia ;  he 
soon  became  unconscious  and  died  the  third  day;  necropsy 
revealed  2  foci  of  acute  leptomeningitis  but  nothing  to  con¬ 
nect  it  or  the  fatality  with  the  operation.  Ewald  discusses 
the  ultimate  cosmetic  outcome  of  the  various  operations  on 
the  neck,  /  2  of  the  patients  being  examined  several  years 
later.  The  goiter  recurred  in  20  cases,  and  in  7  a  second 
operation  was  necessary.  The  ultimate  outcome  in  exophthal¬ 
mic  goiter  was  disappointing  in  all  but  one  case.  In  10  other 
cases  the  operation  was  required  for  acute  inflammation  in 
the  thyroid,  without  preceding  goiter  in  5  cases.  In  the  G 
cases  of  torticollis  good  results  were  obtained  although  no 
attempt  at  systematic  after-treatment  was  made,  the  patients 
being  merely  instructed  to  exercise  the  neck  muscles  after 
the  contracting  fibers  had  been  severed.  Only  a  few  patients 
with  enlarged  tuberculous  glands  were  operated  on,  as  he 
does  not  approve  of  opening  up  a  lymphoma  unless  it  has 
persisted  for  years  unmodified,  isolated  and  never  softening. 
Under  other  conditions  an  operation  is  liable  to  be  followed 
by  recurrence,  while  the  opening  up  of  the  lesion  exposes  it 
to  secondary  infection.  So  long  as  the  glands  are  growing 
in  size,  general  hygienic  measures  alone  are  applied,  the 
patients  tranquilized,  and  when  the  glands  enter  a  quiescent 
stage,  they  are  generally  so  small  that  their  removal  is  no 
longer  desired.  If  the  gland  softens  and  the  inflammation 
compels  interference,  he  curettes  out  the  cheesy  masses, 
avoiding  sound  tissue,  believing  that  as  the  disease  is  not 
local  but  general,  it  is  impossible  to  eradicate  it  by  removal 
of  e.ven  all  the  infected  glands. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

September  10,  XXXVII,  Xo.  37,  pp.  12 n-12. ',8 
108  ‘Subcutaneous  and  Intravenous  Nourishing  Infusion  of  Sii"ar 
(Ernabrung  mit  Traubenzucker  nach  Kauseh.)  J.  Be  rondos. 

108.  Alimentary  Infusion  of  Sugar  Solution.— Berendes  re¬ 
ports  the  experiences  in  40  cases  in  which  the  patients  were 
nourished  by  subcutaneous  or  intravenous  infusion  of  a  5  or 
7.5  per  cent,  solution  of  grape  sugar  in  0.9  per  cent,  salt 
solution.  This  represents  from  200  to  300  calories  to  the 
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liter.  The  infusion  cause>  no  more  pain  or  inconveniences 
than  saline  infusion,  and  seemed  to  be  free  from  any  by- 
effects.  There  was  no  glycosuria  unless  the  infusion  was 
repeated  for  several  days  in  succession  and  then  it  was  slight. 
The  temperature  was  not  affected  except  in  2  cases  in  which 
there  was  a  chill  and  the  temperature  rose  to  39.5  and  40  C. 
after  the  intravenous  infusion  of  1  liter  of  an  8  per  cent, 
solution  of  grape  sugar;  in  both  these  cases  a  little  adrenalin 
had  been  added  to  the  fluid.  The  sugar  thus  introduced  is 
evidently  oxidized  in  the  body,  and  it  is  thus  possible  to 
supply  a  considerable  amount  of  nourishment  in  this  way. 

Zentralblatt  fur  Gynakologie,  Leipsic 

September  10,  XXXIT,  Xo.  31,  pp.  1200-1232 

109  Cesarean  Section  in  the  Flank.  (Zur  Kritik  and  Anatomie 

eines  nach  Solms  operierten  Falles  von  Flankenkaiser- 
schnitf.)  W.  Liepmann. 

110  Drainage  of  tin1  Abdominal  Cavity.  (Zur  Teclinik  der  Drain¬ 

age  der  BauehhOhle.)  J.  Fabricius. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  1.  XX.XT.  Xo.  103,  pp.  1103-1112 

111  Advantages  of  Carbon  Dioxid  Snow  for  Local  Anesthesia.  (La 

neve  earbonica  in  sostituzionc  del  cloruro  di  etile  nell'anes- 
tesia  locale.)  G.  Malan. 

September  3.  Xo.  100 ,  pp.  1113-1128 
111’  ‘Congestion  and  Hemorrhages  in  the  Viscera  in  Influenza. 

(Contributo  alia  conoscenza  delle  congestioni  ed  emorragie 
viscerali  influenzali.)  G.  Ghedini. 

112.  Congestion  and  Visceral  Hemorrhages  in  Influenza. — 

Ghedini  gives  a  long  list  of  records  of  various  forms  of  con¬ 
gestion  and  visceral  hemorrhages  observed  by  numerous 
authors,  all  due  to  influenza,  and  then  reports  a  case  in 
which  the  influenza  bacillus  was  cultivated  from  the  blood  and 
was  evidently  responsible  for  the  swelling,  congestion  and 
hemorrhagic  tendency  in  the  lungs,  stomach,  intestines,  liver, 
spleen  and  kidneys.  The  patient  was  a  young  man  and  the 
severe  syndrome  ran  its  course  to  apparently  complete  recovery 
in  less  than  a  month. 

Riforma  Medica,  Naples 

August  28,  XXV,  Xo.  35,  pp.  953-980 

113  Recurrence  of  Kala-Azar  in  the  Spring.  (Intorno  alia  rc- 

correnza  primaverile  dei  casi  di  Kala-azar.)  U.  Gabbi. 

114  ‘Experiences  with  Nephrectomy.  (Casistica  della  nefrectomia.) 

1*.  Federici. 

115  Acute  Yellow  Atrophy  in  Secondary  Syphilis.  (Ittero  grave 

con  esito  in  atrofla  giallo-acuta  del  fegato  nclla  sifilide  sec- 
ondaria.)  G.  Antonelli. 

11(!  ‘Amputation  of  the  Breast  by  Tansini’s  Technic.  (Una  miova 
iudicazione  del  processo  Tansini  per  l'amputazione  della 
mammella.)  O.  Cignozzi. 

September  5,  Xo.  30,  pp.  981-1008 

117  Study  of  tln>  Physiology  and  Pathology  of  the  Stomach. 

(Gastropatie  dinamiche  ed  organiche. )  G.  Ifummo. 
lis  Ilepato-cholangio-enterostom.v.  I>.  Taddei. 

119  Anaerobic  Germs  in  Suppurative  Processes.  V.  Gaudiani. 

114.  Nephrectomy.— Federici  states  that  Tansini  has  lost 
only  one  out  of  51  patients  on  whom  he  has  done  nephrec¬ 
tomy,  and  this  fatality  was  in  1895.  In  his  last  4  cases  the 
kidney  was  removed  on  account  of  tuberculosis,  concrements 
or  deformity.  The  results  were  good  in  eacli  case.  lie  does 
not  lay  much  stress  on  the  findings  of  the  functional  tests, 
although  he  never  fails  to  apply  them.  One  factor  in  his 
success  is  his  method  of  clamping  the  hilus  after  exposing 
the  kidney  by  an  incision  parallel  to  the  ribs,  resecting  if 
necessary  the  twelfth  and  eleventh  ribs.  Clamping  the  hilus 
permits  the  rapid  mobilization  of  the  rest  of  the  organ,  so 
that  the  whole  operation  is  complete  in  a  few  minutes  as  no 
time  is  wasted  in  ligating  the  vessels  separately. 

lit;.  Amputation  of  the  Breast  for  Tuberculosis. — Cignozzi 
reports  a  case  in  which  lie  removed  the  breast  and  axillary 
glands  for  an  extensive  tuberculous  process,  and  covered  the 
defect  left  by  a  large  flap  drawn  around  from  the  back, 
according  to  Tansini’s  method.  The  results  were  unusually 
good,  the  patient  being  able  to  use  the  arm  and  shoulder  even 
after  2  weeks,  and  in  45  days,  under  iodid  treatment,  she  was 
dismissed  apparently  cured. 

Hospitalstidende,  Copenhagen 

August  3,  Lilt.  Xo.  31.  pp.  905-928 
12n  ‘Long  Survival  of  Cholera  Germs  in  Sea  Water.  (I'nder- 
sogelscr  over  Koleravibrionemes  Levedygtighod  i  Havvand.) 
K.  A.  Jacobsen. 

121  Serotherapy  of  Tetanus.  C.  Ilanstcd. 


August  10.  Xo.  32.  pp.  929-952 

122  Localization  of  Tuberculous  Processes  In  the  Lungs. 

(Hvilken  Lunge  angribes  fortrinsvis  af  Tuberkulose ?)  N.  J. 

Strandgaard. 

August  17,  Xo.  33.  pp.  953-984 

123  The  Wassermann  Reaction  in  Leprosy.  ( I'nders0gelser  over 

Komplementbinding  med  Serum  af  Spedalske.)  <>.  Thomsen 

and  S.  Bjarnhjedinsson. 

120.  Viability  of  Cholera  Germs  in  Salt  Water. — Jacobsen 
writes  from  the  Serum  Institute  at  Copenhagen  to  relate  the 
results  of  tests  to  determine  how  long  cholera  germs  will  sur¬ 
vive  in  salt  water  in  ship  ballast  tanks  and  also  in  tanks 
after  they  have  been  thoroughly  rinsed  out  with  sea  water 
and  filled  anew  with  non-eontaminated  water.  The  vibriones 
were  found  alive  in  some  of  the  tests  up  to  47  days,  showing 
the  danger  from  this  source  if  a  ship,  for  instance,  fills  its 
tanks  with  harbor  water  at  St.  Petersburg  and  reaches  its 
destination  in  less  than  this  number  of  days.  The  tests 
further  showed  that  flushing  the  tanks  with  fresh  sea  water 
is  not  sufficient  to  free  them  from  cholera  germs  lurking  in 
the  slime  and  crevices.  The  last  epidemic  of  cholera  in  Hol¬ 
land  and  Belgium,  he  states,  was  traced  to  infected  water 
taken  from  the  river  at  St.  Petersburg  and  brought  in  the 
ballast  tanks  to  the  other  countries.  The  tests  made  during 
the  summer  showed  a  comparatively  brief  survival  of  the 
germs,  from  7  to  17  days,  the  presence  of  other  microbes, 
more  prevalent  during  the  summer,  probably  checking  the 
growth  of  the  vibriones. 
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CERTAIN  POPULAR  BUT  ERRONEOUS  NO¬ 
TIONS  CONCERNING  ANGINA 
PECTORIS* 

JAMES  B.  HERRICK,  M.D. 

CHICAGO 

Severe  substernal  pain  coining  on  after  exertion,  radi¬ 
ating  to  the  left  arm,  lasting  a  brief  moment,  yet  com¬ 
pelling  the  patient  to  remain  immobile  from  the  physical 
suffering  and  from  a  mental  anguish  that  overwhelms 
him  with  a  sense  of  imminent  death — this  picture  is 
looked  on  by  all  as  that  of  typical,  true,  cardiovascular 
angina,  and  especially  when  the  arteries  are  found  to  be 
sclerotic  and  the  blood -pressure  high.  A  prognosis  is 
made  of  sudden  death  in  the  near  future  from  a  recur¬ 
rence  of  the  paroxysm,  a  prediction  only  too  often 
correct. 

So  indelibly  is  this  image  of  the  phenomena  and  course 
of  the  affection  fixed  in  the  minds  of  many  physicians 
that  they  are  unable  to  admit  any  deviation  from  its 
details  as  consistent  with  this  disease.  In  this  way  there 
have  become  prevalent  several  notions  concerning  angina 
pectoris  that  are  more  or  less  erroneous,  chiefly  in  that 
they  fail  to  recognize  the  atypical  manifestations. 

It  is  the  object  of  this  paper  to  present  some  of  these 
views  that  seem  to  me  erroneous,  chiefly  because  they  are 
too  narrow  and  do  not  give  room  for  the  exceptional  case. 

.  Considering  the  lack  of  definite  unifying  knowledge 
of  the  pathogenesis  of  angina  pectoris,  one  is  not  sur¬ 
prised  to  find  that  there  is  confusion  in  the  interpreta¬ 
tion  of  the  symptom-complex.  This  confusion  is  seen 
especially  when  the  attempt  is  made  to  separate  an 
organic  cardiovascular  form  from  a  toxic  or  from  a 
neurotic  type.  I  have  no  intention  to  discuss  the  neces¬ 
sity  or  advisability  of  making  such  a  distinction,  hut 
shall  limit  what  I  say  to  the  so-called  “true  angina”  of 
organic  cardiovascular  origin.  This  tacitly  assumes 
that  a  grouping  of  somewhat  similar  symptoms  on  a 
purely  neurotic  basis,  no  matter  how  closely  resembling 
true  angina,  is  not  the  real  disease;  that  to  this  unreal 
disease  the  term  “neurotic  angina”  or  “pseudo-angina” 
is  not  inapplicable.  In  taking  this  position  one  realizes 
a  certain  inconsistency  in  the  use  of  terms,  and  that 
one  is  open  to  the  charge  of  not  being  in  line  with  the 
latest  trend  of  thought,  of  being  at  variance  with 
the  views  of  many  leading  medical  men,  and  of  exposing 
oneself  to  the  shafts  of  ridicule  of  such  a  master  of 
physic  and  English  as  Sir  Clifford  Allbutt.  “Either  a 
case  is  angina  or  not  angina,”  says  MacKenzie.  “Pseudo- 
angina  is  pseudodiagnosis,”  says  Allbutt,  With  all  of 
which  I  agree,  but  feel  that  a  clinical  distinction 
between  true  and  false  is  justified  on  practical  grounds. 

*  Road  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 

Lo  lis,  June,  1910. 


DEMONSTRABLE  ARTERIOSCLEROSIS,  HIGH  BLOOD- 
PRESSURE,  AND  AORTIC  VALVE  LESIONS 

Since  Jenner  proved  that  John  Hunter,  who  died  of 
angina,  had  coronary  sclerosis,  the  conception  of  coronary 
sclerosis  as  the  essential  underlying  lesion  has  been 
deeply  rooted.  That  coronary  sclerosis  is  often  asso¬ 
ciated  with  sclerotic  aorta,  roughened  aortic  valves  and 
wide-spread  arteriosclerosis  is  also  well  known.  From 
this  frequent  association  has  arisen  the  expectation  of 
finding  in  all  cases  of  angina  evidences  of  this  wide¬ 
spread  arterial  change,  with  its  accompanying  high 
blood-pressure  and  cardiac  hypertrophy.  But  this,  as 
has  been  pointed  out  by  many,  is  by  no  means  always 
the  fact.  Arterial  change  may  be  wide-spread  and  the 
coronaries  sclerotic,  yet  there  may  be  no  hypertrophy  of 
the  heart  and  no  rise  in  blood-pressure,  the  very  sclerosis 
that  is  probably  the  cause  of  the  angina  producing  also, 
through  obstruction  to  blood-flow,  poorly  nourished, 
weakened  or  fibrous  myocardium.  Or  the  sclerotic  or 
atheromatous  process  may  be  quite  limited,  involving  only 
the  first  portions  of  the  aorta,  but  encroaching  on  the 
coronary  arteries.  Particularly  in  syphilis  are  the 
changes  thus  localized  to  the  beginning  of  the  aorta.  In 
these  cases  the  peripheral  vessels  may  be  normal. 

Even  with  markedly  sclerotic  coronary,  the  peripheral 
vessels,  and  aorta  as  well,  may  show  little  or  no  change 
from  the  normal.  Such  a  heart  I  saw  in  a  man  of  60, 
dying  in  his  first  attack  of  angina,  or,  rather,  in  his 
second,  which  came  on  twelve  hours  after  the  first.  The 
coronaries  were  stiff-walled  from  calcareous  deposits,  and 
his  heart  not  large.  One  may  rightly  urge  the  presence 
of  peripheral  sclerosis,  murmur  over  the  aorta,  and 
large  heart  as  strongly  suggesting  coincident  sclerosis  of 
the  coronary,  but  one  cannot  exclude  such  sclerosis  in 
the  vessels  of  the  heart  or  pronounce  a  cardiac  pain  as 
non-anginal  because  the  peripheral  vessels  are  normal. 

Not  a  few  seem  inclined  to  discredit  the  possibility  of 
angina  unless  the  blood-pressure  is  persistently  high,  or 
at  least  is  high  just  preceding  or  during  an  attack.  That 
there  is  often  persistently  high  blood-pressure  is  true. 
It  is  often  true  that  preceding  an  attack  there  may  be  a 
rise.  In  some  instances  one  may  predict  an  oncoming 
attack  because  of  the  rise  in  pressure.  In  a  case  which 
I  was  privileged  to  see,  the  physician  had  the  opportu¬ 
nity  of  measuring  the  change  in  pressure  in  the  fatal 
attack.  lie  had  just  finished  reading  the  pressure,  160 
mm.  Hg,  when  the  pain  occurred  and  the  mercury  rose 
to  190  mm.,  death  occurring  before  a  hypodermic  could 
be  administered. 

But  one  must  be  prepared  for  normal  or  subnormal 
readings.  In  some  of  the  most  serious  cases,  in  fact, 
there  is  low  blood-pressure,  indicating  perhaps  a  weak¬ 
ened  myocardium.  In  a  man  of  54,  with  no  general 
arteriosclerosis,  I  have  seen  the  rough-walled  left  coro¬ 
nary  plugged  in  its  anterior  branch  with  a  thrombus, 
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producing  sudden  excruciating  precordial  pain.  For  the 
fifty  hours  that  the  patient  lived  the  heart  tones  were 
barely  perceptible,  and  the  peripheral  pressure  extremely 
low.  But  in  cases  in  which  there  is  no  such  acute  and 
extensive  myomalacia  cordis  as  was  present  in  this  in¬ 
stance,  the  pressure  may  be  low  for  a  long  time  and  the 
patient  busy  about  his  work,  though  interrupted  at  times 
by  the  attacks. 

Most  physicians  regard  the  existence  of  an  aortic  valve 
lesion  of  a  sclerotic  character  as  tending  to  strengthen 
their  belief  in  the  organic  origin  of  the  painful  attacks, 
that  is,  such  a  finding  points  toward  a  true  angina, 
and  away  from  a  so-called  pseudo-angina.  The  same  is 
true  if  the  arch  of  the  aorta  is  dilated  uniformly,  or  in 
circumscribed  aneurismal  manner.  The  sclerotic  or 
atheromatous  lesion  of  the  aorta  or  the  valves  leads  one 
to  suspect  a  similar  trouble  in  the  coronaries,  or  perhaps 
only  at  their  mouths.  And  those  who,  like  Allbutt,  see 
in  the  aortic  ring  the  seat  of  anginal  pains,  naturally 
interpret  evidence  of  anatomic  change  in  this  locality 
as  proof  of  the  organic  origin  of  the  attack.  Much 
depends  on  one’s  conception  of  the  cause  and  nature  of 
this  disease.  Some,  however,  hold  so  rigidly  to  the 
theory  of  coronary  origin  that,  if  aortic  regurgitation  or 
aortic  aneurism  be  made  out,  or  if  there  be  strong 
reason  to  suspect  aortitis,  they  will  not  call  the  seizures 
anginal,  though  the  pain  and  other  phenomena  may  be 
classic  in  every  respect.  They  speak  of  such  seizures  as 
merely  “the  pain  due  to  aneurism,  aortic  regurgitation,” 
etc.,  but  not  the  pain  of  angina  pectoris ;  that  is,  coro¬ 
nary  disease.  This  view,  while  held  by  only  a  few,  is 
too  narrow. 

NUMBER  AND  DURATION  OF  ATTACKS 

Another  fallac}^  is  connected  with  the  number  of 
attacks.  Not  a  few  physicians  have  been  heard  to  express 
the  opinion  in  concrete  cases  that,  because  the  attacks 
were  frequently  repeated,  they  could  not  be  anginal  for, 
they  assert,  an  individual  never  has  more  than  a  few; 
he  succumbs  if  there  are  numerous  recurrences.  This  is 
utterly  wrong.  Repeated  attacks  of  severe  type  may 
occur  during  periods  varying  from  many  days  to  many 
months.  And  it  is  no  uncommon  experience  to  meet 
patients  whose  milder  attacks — the  angina  minor  of 
some — are  repeated  several  times  in  a  single  day.  Neus- 
ser  mentions  a  woman  with  twenty  attacks  a  day.  In 
one  patient  seen  many  times  I  witnessed  over  a  period  of 
three  years  the  sufferings  of  this  disease,  there  being  at 
times  as  many  as  six  and  eight  paroxysms  in  a  day. 

The  attack  is  usually  brief,  being  over  in  a  few  seconds 
or  a  few  minutes.  But  in  other  instances  it  is  more 
prolonged.  After  the  acme  of  pain  has  been  reached, 
there  is  a  moderation,  but  still  a  residual  pain,  a  sore¬ 
ness  of  skin  in  the  preeordia,  and  a  numbness  or  pain 
extending  down  the  arms,  especially  the  left,  to  the 
elbow  or  lingers.  The  patients  may  suffer,  therefore,  for 
many  minutes,  or  the  pain  may  last  for  hours.  In  the 
patient  already  referred  to,  the  one  who  had  coronary 
thrombosis,  the  agonizing  substernal  pain  lasted  three 
hours,  though  death  did  not  follow  until  fifty  hours. 
M orison  describes  a  case  of  coronary  thrombosis  with 
anginal  pain,  lasting  twenty-three  hours.  This  patient 
had  previously  suffered  from  milder  attacks  of  angina. 
Opinions  might  differ  as  to  the  propriety  of  speaking 
of  this  more  chronic  state  as  angina,  though  it  has  the 
i  haracteristies  of  the  acute  paroxysm,  only  less  in  degree, 
and  longer  drawn  out  as  to  timel! 

Where  the  status  anginosus  exists,  one  attack  is 
rapidly  followed  by  another,  even  on  the  slightest  provo¬ 


cation  or  after  no  appreciable  cause;  some  pain  and  sore¬ 
ness  persist  between  the  attacks,  so  that  the  patient  is  in 
a  state  of  continuous  pain  and  suffering,  with  frequently 
recurring  exacerbations. 

EXCITING  CAUSE 

1  he  exciting  cause  of  the  attack  is  usually  exertion, 
especially  rapid  walking.  Some  strange  anomalies  are 
at  times  seen.  Thus  a  man  may  have  an  attack  that  is 
brought  on  by  the  mere  effort  of  walking  about  the  room, 
while  he  dresses,  or  simply,  by  stooping  to  lace  his  shoes. 
After  his  breakfast  he  may  be  obliged  to  stop  two  or 
three  times  on  his  way  to  take  his  train;  yet  for  the  rest 
of  the  day  he  is  free,  even  though  he  may  walk  a  con¬ 
siderable  distance  and  eat  rather  freely  at  luncheon 
and  dinner.  One  of  my  patients,  in  a  suburb,  could  ride 
a  bicycle  to  the  station  with  fewer  seizures  than  if  he 
walked,  though  the  streets  were  level  and  when  afoot 
he  never  hurried.  Another  patient,  a  woman,  has  for 
two  or  three  years  been  unable  to  walk  two  blocks  with¬ 
out  pain,  necessitating  her  stopping  to  rest  or  to  take 
nitroglycerin.  She  can  remain  for  days  together  free 
from  pain  if  she  sits  or  lies  still.  Charles  Sumner  had 
attacks  that  at  times  seemed  to  be  brought  on  by  some 
sudden  move,  as  by  turning  in  his  revolving  library 
chair.  Yet  at  other  times,  as  when  speaking  in  the 
Senate,  he  could  be  on  his  feet  for  hours,  with  all  the 
mental  excitement,  bodily  activity  and  gesticulation  of 
earnest  debate,  and  still  be  free  from  pain.  It  is  well 
known  that  a  fit  of  anger,  a  breath  of  cold  air,  an  over¬ 
loaded  stomach,  may  precipitate  a  seizure. 

These  irregularities  are  to  be  remembered,  and  they 
are  here  referred  to,  because  the  opinion  is  at  times  ex-  * 
pressed  that  attacks  come  on  only  after  exertion ;  and,  on 
the  other  hand,  that,  if  an  individual  with  supposed 
angina  is  able  to  walk  briskly  without  an  attack,  it  is 
proof  against  the  existence  of  angina.  While  exertion 
and  the  other  causes  mentioned  are  the  common  provo¬ 
cative  ones,  these  causes  may  produce  an  attack  at  one 
time  and  not  at  another,  and  often  no  cause  can  be 
clearly  assigned  for  the  outbreak  any  more  than  for  some 
epileptic  seizures. 

INFREQUENCY  IN  WOMEN 

All  agree  that  true  angina  is  comparatively  rare  in 
women,  some  statistics  showing  less  than  5  per  cent. 
Heberden  saw  three  women  in  one  hundred  patients  with 
angina.  Undue  importance  is  sometimes  attached  to  the 
infrequency  in  women,  and  one  may  thus  be  influenced 
away  from  a  correct  diagnosis.  The  error  is  easily 
understood,  too,  when  in  an  individual  case  there  are 
evidences  of  a  strong  neurotic  taint.  The  undue  excite¬ 
ment,  the  tendency  to  introspection  and  to  exaggeration 
of  symptoms,  the  desire  for  attention  and  sympathy, 
perhaps  even  the  pronounced  hysterical  manifestations, 
may  easily  mislead  one  to  the  diagnosis  of  a  functional, 
neurotic  or  so-called  false  angina.  No  inviolable  rule 
can  be  given  for  the  sure  differentiation,  but  a  study  of 
the  cardiovascular  condition,  the  age,  the  exciting  cause, 
the  radiation  of  pain,  the  behavior  and  attitude  during 
rather  than  after  the  attack  will  all  be  of  help.  It  is 
certainly  a  cause  for  regret  and  chagrin  to  diagnose 
pseudo-angina  and  in  a  week  or  two  have  the  woman  die 
in  an  attack.  In  the  case  of  a  woman  seen  by  many 
different  physicians,  all  agreed  as  to  the  existence  of  a 
cardiac  valvular  lesion,  and  all  agreed  as  to  the  existence 
of  a  marked  neurotic,  even  hysterical,  element,  aggra¬ 
vated  by  a  free  habitual  use  of  morph  in.  There  was, 
however,  a  wide  divergence  of  opinion  as  to  the  organic 
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basis  of  the  anginal  attacks,  some  regarding  them  as 
wholly  of  the  false  type.  A  rest-cure,  with  breaking  off 
of  the  morphin  habit  and  marked  improvement  in  every 
I  respect,  lent  color  to  the  theory  of  pseudo-angina,  hut 
the  woman  died  suddenly  some  two  or  three  years  later, 
as  in  angina.  One  has  to  keep  clearly  in  mind  what  has 
been  often  said,  but  what  is  easily  forgotten,  that  the 
cardiopath  is  often  a  neuropath.  The  hysterical  woman 
may  have  underlying  the  nervous  manifestations  a 
serious  pain-causing  disease. 

TAIN,  UNCONSCIOUSNESS,  IMMOBILITY,  ETC. 

Certain  facts  concerning  the  pain  itself  are  worth 
repeating,  for  it  is  easy  to  have  a  stereotyped  picture  in 
mind,  while  in  reality  there  are  not  a  few  variations. 

1  have  never  seen  a  case  that  I  recognized  as  angina 
sine  dolore,  but  since  its  description  by  Gairdner,  it  has 
■  been  a  recognized  form,  and  one  cannot  question  its 
existence.  Not  long  ago  I  heard  Dr.  J.  M.  Patton 
describe  his  experience  in  being  called  to  the  home  ot  a 
colleague  whom  he  found  lying  on  the  couch.  In  answer 
to  the  question  as  to  what  was  the  matter,  the  reply 
of  the  patient  was  that  he  did  not  know,  he  had  no 
pain,  but  an  indescribable  sensation  in  the  cardiac  region, 
and  an  appalling  sense  of  the  presence  of  death,  and 
“Pm  mighty  glad  to  see  you,”  he  said.  In  a  minute 
more  he  suddenly  expired.  There  was  no  feeble,  rapid, 
irregular  pulse;  no  dyspnea;  no  cyanosis;  no  pain — 
apparently  angina  save  the  pain. 

It  is  surely  wrong  to  state  dogmatically  that  pain,  in 
order  to  be  anginal,  must  be  severe,  excruciating,  unbear¬ 
able.  There  are  milder  degrees.  What  is  called  angina 
minor  must  be  viewed  as  in  its  essence  of  the  same 
nature  as  the  angina  major.  In  one  sense  its  recognition 
may  be  of  greater  importance  than  that  of  the  major 
type,  for  it  may  lead  to  appropriate  advice  that  may 
prolong  life  in  cases  in  which  were  the  disease  unrec¬ 
ognized,  a  faulty  mode  of  life  might  lead  to  early  death. 

The  most  typical  radiation  of  pain  is  to  the  left  side 
of  the  neck  and  down  the  left  arm.  But  one  must  be 
prepared  for  odd  radiation.  The  radiation  is  often  down 
the  right  arm.  In  one  of  Morison’s  patients  the  right 
arm  radiation  was  associated  with  sclerosis  of  the  right 
coronary  only.  The  pain  may  run  down  both  arms.  It 
often  goes  clown  the  ulnar  side.  It  may  stop  at  the 
elbow,  the  wrist,  or  run  to  the  little  finger.  Pain  may 
start  in  the  fingers,  run  up  the  arm,  and  finally  cen¬ 
tralize  at  the  heart,  seemingly  a  centripetal  rather  than 
centrifugal  course.  Pain,  numbness  and  tingling  may 
be  complained  of  in  the  intervals  between  the  attacks, 
and  may  be  regarded  as  rheumatic  and  articular  in 
origin.  Pain  to  the  jaw,  to  the  ear,  to  the  back  may  be 
described.  And  particularly  confusing  are  the  cases  in 
which  such  odd  radiations  as  to  the  epigastric,  lumbar, 
renal  and  testicular  region  are  seen.  Tenderness  of  the 
skin,  as  described  by  Head,  may  at  times  be  made  out. 
One  of  my  patients,  a  woman,  often  has  most  profuse 
salivation  with  the  substernal  pain,  that  radiates  to  the 
left  shoulder  and  arm.  MacKenzie  mentions  this  same 
salivation  in  his  experience. 

Unconsciousness,  though  unusual,  is  yet  seen  at  times. 
On  two  occasions  I  have  known  a  sufferer  from  angina 
to  become  unconscious,  once  at  the  climax  oi  a  paroxysm. 
Osier  and  others  mention  the  same  occurrence. 

Immobility  is  a  characteristic  feature.  The  patient  is 
afraid  to  move  for  fear  the  pain  will  he  aggravated.  He 
sits  or  stands  motionless,  at  times  almost  statue-like;  he 
will  not  lie  down.  Yet  there  are  exceptions  to  these 
Miles.  Charles  Sumner  often  walked  about  his  library 


during  an  attack.  An  old  colored  man  whom  I  recently 
had  under  my  care  in  the  County  Hospital  usually  lay 
down,  on  the  sidewalk  or  porch,  or  wherever  he  was 
taken,  until  the  attack  was  over.  His  sudden  death, 
two  weeks  after  describing  to  me  and  to  the  class  in 
clinic  the  typical  manifestations  of  the  disease,  and  the 
finding  of  sclerosed  aorta,  aortic  valves  and  coronaries, 
confirmed  the  diagnosis  of  angina.  This  is.  I  think, 
the  only  patient  I  have  seen  who  by  choice  would  lie 
prone  during  an  anginal  seizure,  though  I  have  several 
times  seen  patients  in  a  half-sitting  posture,  or  have 
had  such  position  described  to  me  as  the  one  assumed. 
A  woman  of  45,  who  had  definite  loud  basic  murmur, 
apparently  due  to  roughened  aorta  and  aortic  valves, 
would,  during  the  pain  of  angina,  get  on  her  hands  and 
knees  in  bed.  She  was  neurotic  and  admitted  that  there 
was  a  hysterical  element  in  her  case,  but  insisted  that 
the  pain  was  real  and  that  this  position  gave  her  the 
greatest  relief. 

Once  or  twice  I  have  had  the  diagnosis  of  angina 
questioned  because  of  the  prominence  of  eructation  or 
vomiting.  Flatulence  or  vomiting  may  be  marked.  At 
times  the  attack  ceases  with  the  belching  of  gas  or  the 
raising  of  the  contents  of  the  stomach.  That  a  stomach 
distended  with  gas  or  food  may  cause  epigastric  or  pre- 
cordial  distress  is  a  well-known  fact,  but  it  should  also 
be  remembered  that  true  angina  not  infrequently  follows 
a  hearty  meal,  or  is  accompanied  by  striking  gastric 
symptoms. 

PROGNOSIS 

A  word  about  prognosis.  There  is  in  some  quarters 
the  opinion  that  the  disease  is  not  only  inevitably  fatal, 
but  that  death  is  sure  to  follow  in  a  short  time,  or  after 
two  or  three  attacks.  There  is  surely  good  reason  for 
viewing  this  condition  as  one  of  extreme  gravity.  Death, 
and  often  sudden  death,  is  the  common  result.  But  it  is 
also  worth  noting  that  the  fatal  termination  may  be 
deferred  for  years  and,  exceptionally,  complete  recovery 
seems  to  ensue.  If  one  includes  under  the  head  of 
angina  pectoris  the  toxic,  as  for  example,  tobacco  angi¬ 
nas,  and  the  neuroses  with  precordial  angina-like  pains — 
the  so-called  pseudo-anginas — the  mortality  percentage, 
while  high,  would  not  be  so  startlingly  large.  But  even 
excluding  the  neurotic  forms  and  limiting  the  state¬ 
ment  to  the  true  cardiovascular  types,  the  mortality  is 
not  100  per  cent.,  as  some  think ;  and  even  in  the  fatal 
cases  death  may  be  postponed  for  many  years.  In  a 
paper  recently  presented  to  the  Chicago  Medical  Society, 
Dr.  Forchheimer  of  Cincinnati  cited  one  of  his  cases, 
in  which  the  first  attack  had  been  seventeen  years  before 
death.  Dr.  Billings  had  seen  a  patient  live  fifteen  years 
after  the  first  paroxysm.  A  physician  whom  l  cared  for 
had  his  first  severe  and  nearly  fatal  angina  seven  years 
before  his  fatal  attack.  Morison  describes  a  case  in 
which  the  pains  recurred  at  intervals  for  seven  years. 
Stokes  had  a  case  in  which  for  ten  years  the  patient 
suffered  from  attacks  of  excruciating  severity.  John 
Hunter  had  attacks  for  twenty  years. 

The  recognition  of  the  malady,  the  regulation  of  the 
mode  of  life  to  that  most  suited  to  the  cardiovascular 
condition,  involving,  as  it  often  does,  change  in  diet  and 
habits  of  work,  the  proper  use  of  remedial  drugs  ;  in  a 
word,  appropriate  treatment  may  materially  alter  the 
prognosis.  The  condition  of  the  heart  and  vessels  as  to 
aneurism,  valvular  disease,  general  sclerosis,  myocarditis 
and  fatty  changes,  must  determine  to  a  marked  degree 
the  length  of  life.  And  so,  too,  does  the  condition  of 

the  kidneys. 
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NITRITES  AND  DIGITALIS 

1  wish  to  refer  briefly  to  certain  fallacies  concerning 
the  use  of  nitrites  and  digitalis. 

'['he  nitrites  have,  especially  of  late,  been  held  by  some 
in  less  repute  than  formerly,  because  they  fail  com¬ 
pletely  in  some  instances  to  relieve  or  ward  off  the 
attacks.  Others  seem  so  convinced  of  their  efficacy  that, 
when  in  a  case  of  supposed  angina  the  nitrites  fail  to 
relieve  the  suffering,  and  to  relieve  it  promptly,  they  con¬ 
clude  that  they  are  dealing  with  something  different 
from  true  angina.  Now,  the  truth  seems  to  be  that 
nitrites  in  some  cases  give  most  prompt,  marvelously 
prompt  relief.  The  testimony  of  many  physicians  is 
available  on  this  point.  It  is  hard  to  understand,  then, 
how  some  good  men — Romberg,  for  example — regard 
this  remedy  as  either  of  no  benefit  or  of  very  insignifi¬ 
cant  value,  at  least  during  a  seizure.  Unless  convinced 
by  repeated  trials  as  to  its  uselessness  in  the  attacks,  no 
patient  should  fail  to  keep  in  his  pocket  either  the  pearls 
of  nitrite  of  amyl  or  the  pill  or  tablet  of  nitroglycerin, 
gr.  1/100  to  1/50.  Some  attacks  are  surely  cut  short 
by  the  use  of  these  remedies,  and  often  the  patient  has  a 
slight  warning  of  the  onset,  and  the  timely  use  of  the 
drug  may  prevent  a  paroxysm. 

No  matter  how  strong  the  prejudice  against  the  use  of 
digitalis  in  cardiac  hypertrophy  and  general  arterio¬ 
sclerosis  may  be;  no  matter  what  may  have  been  said 
against  its  employment  in  weakened  myocardial  states, 
there  can  be  no  question  that  in  some  cases  of  angina— 
not  easily  described,  either — this  drug  does  more  good 
than  all  the  iodids  or  nitrites. 

SUMMARY 

These  views  may  be  summarized  by  making  the  state¬ 
ments  as  a  series  of  negations : 

1.  ith  “true/'  organic  cardiovascular  angina  pectoris 
there  cannot  always  be  made  out  peripheral  arterio¬ 
sclerosis,  cardiac  hypertrophy  and  high  blood-pressure. 

2.  the  finding  of  aneurism  or  lesion  of  the  aortic 
valves  does  not  exclude  angina,  but  rather  argues  in  its 
favor. 

3.  The  attacks  are  not  always  few  in  number  and 
brief  in  duration;  they  do  not  occur  solely  after  exertion. 

4.  W  hile  the  prognosis  is  grave,  life  is  not  necessarily 
limited  to  a  few  months. 

5.  The  disease  is  by  no  means  to  be  excluded  because 
the  symptoms  are  found  in  a  woman,  even  in  a  nervous 
or  hysterica]  woman. 

6.  The  pain  is  not  necessarily  severe;  it  may  be  mild 
or  even  lacking;  its  radiation  is  variable. 

i .  The  statement  that  the  patient  is  always  conscious, 
that  he  is  always  immobile  and  erect  must  be  modified 
so  aa  to  read  “usually”  instead  of  “always.” 

8.  Eructations  or  vomiting  during  an  attack  do  not 
argue  conclusively  against  the  cardiovascular  origin  of 
the  angina. 

T  It  is  not  correct  to  look  on  the  nitrites  as  of  no 
benefit  in  relieving  symptoms;  nor,  on  the  contrary,  is 
one  justified  in  concluding  that  a  case  unrelieved  bv 
nitrites  is  not  angina. 

10.  Digitalis  is  not  necessarily  contra-indicated;  it  is 
often  of  very  great  value. 

Closer  observation  of  the  atypical  as  well  as  the  typical 
cases,  with  collocation  of  the  results  with  those  of 
anatomic  and  experimental  studies  will  lead  to  unifying 
knowledge  concerning  the  pathogenesis  of  this  disease! 
to  greater  precision  in  its  recognition,  and  to  more 
appropriate  treatment. 

150  Michigan  Boulevard. 


ABSTRACT  OF  DISCUSSION 

Dr.  Joseph  L.  Miller,  Chicago:  If  we  followed  the  state¬ 
ments  made  in  text-books  regarding  angina  pectoris,  the 
diagnosis  of  this  disease  would  frequently  not  be  made.  A 
statement  often  made  is  that  patients  suffering  from  angina 
pectoris  always  remain  quiet,  whereas,  many  patients  with 
typical  attacks  of  this  disease  will  move  about.  I  believe  that 
the  term  “pseudo-angina”  should  be  entirely  abandoned. 
1  atients  with  symptoms  resembling  angina  pectoris,  in 
whom  we  can  exclude  an  ordinary  neuritis,  should  be  con¬ 
sidered  as  suffering  from  true  angina.  I  do  not  believe  that 
the  value  of  digitalis  in  angina  pectoris  is  fully  appreciated; 
I  think  that  there  are  many  patients  who  receive  permanent 
benefit  when  taking  this  drug,  the  attacks  recurring  less 
frequently.  It  has  been  shown  experimentally  that  a  much 
more  extended  ligation  of  the  coronary  artery  may  be  made 
without  serious  consequences  when  the  animal  is  under  the 
influence  of  digitalis  or  strophanthus,  and  I  think  that  the 
same  holds  true  in  human  beings.  There  may  be  obstruction 
of  a  coronary  artery  with  less  serious  consequences  if  the 
heart  is  under  the  influence  of  digitalis. 

Dr.  George  W.  McCaskey,  Fort  Wayne,  Ind.:  I  had  under 
'observation  last  year  a  patient  who  had  anginous  attacks 
occurring  sometimes  during  exercise,  but  the  majority  occurred 
during  the  night.  The  patient  awakened  in  the  night  with  this 
precordial  pain  and  a  sense  of  approaching  death,  etc.  These 
attacks  were  as  typical  during  the  night  as  during  the  day. 

1  his  patient  referred  to  finally  died  and  came  to  autopsy. 
The  heart  was  exhibited  to  the  Fort  Wayne  Medical  Society, 
and  showed  both  coronary  arteries  extensively  involved.  There 
is  a  group  of  cases  which  has  interested  and  troubled  me  very 
much,  in  which  this  precordial  pain  is  more  or  less  persistent, 
with  occasional  severe  exacerbations.  Whether  such  cases 
should  be  placed  in  the  group  of  angina  pectoris  is  a  question 
that  must  be  answered  according  to  the  definition  of  angina 
pectoris.  But  there  are  some  cases,  indistinguishable  by  their 
symptoms,  in  which  there  is  serious  organic  disease  and  in 
which  the  heart  is  able  to  adjust  itself  to  the  new  conditions. 
If  the  nutrition  be  improved,  some  of  these  patients  will  make 
a  relative  recovery. 

I  recall  the  case  of  a  patient,  aged  60,  who  came  to  me 
about  four  years  ago,  suffering  from  severe  typical  attacks  of 
angina  pectoris.  His  family  physician,  on  several  occasions 
when  called  in  to  attend  him,  thought. he  would  die.  I  placed 
him  on  the  usual  treatment.  He  was  given  the  nitrites,  small 
doses  of  digitalis,  and  iodids.  This  patient  made  a  complete 
symptomatic  recovery.  I  saw  him  within  the  last  six  months 
and  he  apparently  is  in  good  health. 

Another  patient  that  I  now  have  under  observation  has  more 
or  less  persistent  pain.  This  man  is  very  intelligent  and  co¬ 
operates  with  me  in  observation  of  his  case.  He  says  that  he 
never  was  free  from  a  sense  of  constriction,  but  what  annoys 
him  most  is  this  pain,  which  at  times  is  almost  continuous; 
at  other  times  he  has  a  sense  of  pressure.  If  he  exercises  he 
brings  on  an  attack.  He  has  no  paroxysms  during  the  night. 
Still  another  case  of  an  entirely  different  type  was  in  a  boy  of 
11,  who,  about  3  years  ago,  had  what  apparently  were  typical 
attacks  of  angina  pectoris.  The  precordial  pain  lasted  a  few 
minutes  and  the  attacks  occurred  mostly  during  the  ni<dit, 
though  they  also  occurred  at  times  after  exercise.  One  would 
not  expect  any  trouble  with  the  coronary  arteries  in  a  boy  of 
this  age;  he  made  a  complete  recovery  and  is  well  to-day. 

I  think  that  the  majority  of  these  cases  occur  about  middle 
lite  oi  later,  and  are  due  to  changes  in  the  coronary  arteries. 
But  what  causes  the  pain  in  angina  pectoris?  I  think  there 
must  be  some  interference  with  the  circulation  in  the  heart 
muscle  or  disturbance  of  the  neuromuscular  mechanism  of 
the  heart.  This  is  certainly  far  from  a  satisfactory  explana¬ 
tion,  but  is  the  best  we  have  at  present. 

Dr.  Gustav  Baar,  Portland,  Ore.:  Some  years  ago,  Bill¬ 
roth  said  that  in  cases  of  angina  pectoris  he  gave  one-halt 
grain  of  digitalis  leaves  every  day  and  that,  the  patients 
could  then  keep  at  work.  Since  then,  I  have  employed  this 
agent  in  this  form  and  dosage,  and  with  very  good  results. 
At  the  same  time  I  must  caution  against  the  promiscuous 
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use  of  digitalis  in  heart  disease.  I  have  seen  a  number  of 
“bronchial  asthma”  patients  in  collapse — cold  extremities, 
imperceptible  pulse,  etc.  In  those  cases  I  have  injected  1 
mg.  of  strophanthin,  intravenously.  A  young  woman,  after 
injection  of  this  amount  of  strophanthin,  within  three  min¬ 
utes  displayed  bounding  and  rapid  pulse  and  is  alive  to-day. 
Through  my  experience  in  this  case  I  was  much  encouraged 
in  the  use  of  strophanthin.  Some  time  later,  I  was  called  to 
see  a  patient  with  “angina  pectoris,”  who  had  been  under 
the  digitalis  treatment  for  three  years.  I  found  this  patient 
in  collapse  and  injected  1  mg.  of  strophanthin;  after  injecting 
the  drug  1  left,  but  was  called  back  at  the  street  corner:  the 
woman  was  dead.  Undoubtedly,  the  death  was  due  not  to 
the  angina  pectoris,  but  to  the  strophanthin.  Since  then,  1 
have  given  up  the  use  of  strophanthin  in  any  case  of  arterio¬ 
sclerosis,  a  condition  which  is  usually  associated  with  angina 
pectoris. 

Dh.  Scott  P.  Child,  Kansas  City,  Mo.:  I  should  like  to 
report  a  case  of  angina  pectoris  in  support  of  Dr.  Herrick’s 
contention  that  many  cases  are  atypical.  The  patient  was  an 
active  Episcopal  bishop  of  western  Missouri,  aged  70,  height 
(i  feet  2  inches,  weight  180  pounds.  While  attending  to  the 
duties  of  his  diocese,  and  following  an  evening  meal,  he  ran 
upstairs  and  was  immediately  taken  with  what  he  termed 
the  most  severe  pain  he  ever  suffered.  The  pain,  beginning 
at  the  base  of  the  heart,  back  of  the  sternum,  ran  up  into  the 
neck  and  jaws  of  both  sides  and  down  both  arms  to  the 

finger  tips.  The  pain  lasted  an  hour  and  a  half,  being 

relieved  only  by  a  hypodermic  injection  of  morphin.  During 
the  attack  of  pain  the  patient  suffered  from  intense  cold, 

which  was  followed  by  profuse  perspiration.  Two  days  fol¬ 
lowing  the  attack,  the  pulse  was  quite  regular,  the  rate 

varying  from  120  to  130;  the  blood-pressure  in  the  right 
arm  was  140  mm.  Hg,  that  of  the  left  126  mm.  Hg.  This 
patient  has  been  under  my  observation  for  two  years  (no 
previous  attack  suffered),  with  a  well-established  myocardial 
insufficiency,  the  heart  being  enlarged  well  beyond  the  nipple 
line  and  down  to  the  sixth  interspace.  So  far,  no  valvular 
signs  have  developed.  This  patient  for  several  years  has  had 
evidence  of  interstitial  nephritis,  with  a  constant  albuminuria, 
hyaline,  and  frequently  granular  casts.  Two  days  following  ' 
this  attack  of  angina,  the  urine  revealed  0.5  per  cent,  of 
albumin  and  numerous  hyaline  and  granular  casts.  At  the 
end  of  a  week,  with  rest  in  bed  and  a  regulated  diet,  the 
pulse  was  down  to  92  and  regular,  the  blood-pressure  was 
low,  and  the  urinary  findings  very  much  improved. 

Dr.  John  A.  Witherspoon,  Nashville,  Tenn.:  It  is  unfor¬ 
tunate  that  so  many  physicians  are  looking  for  such  cases  of 
angina  pectoris;  they  look  for  cases  of  such  severity  that  the 
patients  are  made  perfectly  quiescent,  with  fixation  of  the 
body,  cyanosis,  and  so  forth.  They  do  not  seem  to  realize 
that  there  may  be  cases  of  angina  pectoris,  with  intermittent 
attacks  of  mild  character,  which  have  been  threatening  the 
patients  for  years.  I  learned  long  ago  that  the  pulse  in 
angina  pectoris  was  unreliable;  I  have  found  a  low  pulse 
and  a  rapid  pulse  in  bad  cases,  as  well  as  in  mild  cases  of  this 
disease.  If  these  cases  are  properly  conducted  and  properly 
managed  between  the  attacks  the  attacks  will  become  less 
severe.  Like  Dr.  McCaskey,  I  like  to  give  the  iodids  with 
the  digitalis. 

I  doubt  very  much  the  diagnosis  of  angina  pectoris  made 
in  the  case  of  the  boy  of  11  years;  I  have  yet  to  see  a  true 
case  of  angina  pectoris  occurring  in  a  patient  so  young.  We 
are  likely  to  get  an  increase  in  the  blood-pressure,  with 
evidences  of  an  accentuated  second  sound  of  the  heart,  but  no 
evidence  of  atheroma  of  the  coronary  arteries.  Many  of  these 
cases  may  be  explained  and  will  be  found  not  to  be  due  to 
angina  pectoris.  The  nitrites  act  happily  in  some  cases,  but 
when  most  needed  they  most  often  fail  to  give  relief.  It  is 
especially  in  the  bad  cases  that  the  nitrites'  seem  to  fail  us. 

Dr.  Allen  A.  Jones,  Buffalo:  We  cannot  always  judge  of 
the  condition  of  the  coronary  circulation  in  the  heart  from 
the  condition  of  the  peripheral  circulation  as  we  see  and 
feel  it.  I  have  now  under  observation  a  patient  with  typical 
attacks  of  angina  pectoris.  He  has  suffered  any  number  of 
attacks;  he  is  an  individual  in  middle  life,  and  pulse,  blood- 
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pressure,  and  heart  are  practically  normal.  The  pain  may  be 
present  in  an  unusual  situation,  and  not  in  the  classical  situa¬ 
tion,  precordial  and  running  to  the  left  shoulder  and  left  arm, 
or  to  the  wrist  and  thumb.  In  a  paper  read  at  a  session  of 
this  Association  in  Atlantic  City  some  years  ago,  I  called 
attention,  in  discussing  “Abdominal  Symptoms  of  Thoracic 
Disease,”  to  the  fact  that  we  might  encounter  epigastric  pain 
as  well  as  cardiac.  The  pain  may  be  typically  epigastric,  and 
may  be  called  gastralgia ;  in  fact  it  often  is.  Between  the 
attacks  of  angina  pectoris  it  is  not  an  uncommon  experience 
to  find  individuals  complain  bitterly  of  gastric  symptoms,  and 
more  especially  of  a  collection  of  gas  in  the  stomach,  a 
“pneumaptosis,”  the  pressure  of  which  on  the  diaphragm 
frequently  leads  to  an  attack.  I  think  that  one  should  exercise 
great  caution  in  his  choice  of  cases;  in  a  patient  with  high 
blood-pressure,  with  cardiac  hypertrophy  and  with  a  com¬ 
petent  heart,  digitalis  is  not  to  be  used  except  under  extreme 
watchfulness.  On  the  other  hand,  given  a  case  of  angina 
pectoris  with  opposite  conditions,  in  a  frail  and  spare 
individual  with  low  blood-pressure,  and  with  attacks  often 
coming  on  after  exercising,  then  the  administration  of  small 
doses  of  digitalis  over  a  long  period  frequently  does  good. 

Dr.  James  B.  Herrick,  Chicago:  The  question  of  treat¬ 
ment  1  purposely  omitted  from  my  paper,  except  the  few 
words  concerning  digitalis  and  the  nitrites.  I  agree,  however, 
with  what  has  been  said  in  regard  to  the  use  of  the  iodids; 
they  certainly  are  of  great  benefit. 


THE  VISCERAL  ANESTHESIAS  OF  TABES  DOR¬ 
SALIS  IN  RELATION  TO  THE  DIAGNOSIS 
OF  ACUTE  INFLAMMATORY  CON¬ 
DITIONS  IN  THE  ABDOMEN 

WITH  AN  ILLUSTRATIVE  CASE  *  ' 

LEWIS  A.  CONNER,  M.D. 

NEW  YORK 

The  value  of  pain  as  an  element  of  safety  in  the  body 
economy  and  the  disastrous  effects  of  the  absence  of  the 
normal  sensibility  of  a  part  are  illustrated  in  the  destruc¬ 
tive  ophthalmia  which  so  frequently  follows  a  lesion  of 
the  trigeminal  nerve,  and  in  the  familiar  “Charcot 
joint’’  of  tabes.  Although  trophic  disturbances  probably 
have  some  part  in  the  development  of  both  of  these  con¬ 
ditions  the  absence  of  the  normal  sensibility  seems  to 
play  an  important  role  in  determining  the  progressive 
ancl  destructive  character  of  both  processes.  Slight  in¬ 
juries  pass  unfelt  and  unheeded.  In  the  case  of  the 
tabetic  arthropathy  the  absence  of  pain  results  in  the 
absence  of  all  reflex  protective  contraction  of  the  muscles 
controlling  the  joint  movements ;  the  continued  free  use 
of  the  limb  increases  constantly  the  existing  damage  and 
there  ensues  a  gradual,  painless  disintegration  and 
destruction  of  the  joint.  A  recent  experience  has  brought 
home  to  me  the  fact  that  sensory  disturbances  in  tabes 
may,  indirectly,  lead  to  grave  damage  to  the  body  in 
ways  other  than  by  the  development  of  “Charcot  joints” 
or  perforating  ulcers  of  the  foot.  The  following  case 
illustrates  this  fact: 

FATAL  PERFORATIVE  APPENDICITIS  IN  A  TABETIC  WITH 
COMPLETE  ABSENCE  OF  PAIN,  TENDERNESS  AND 
MUSCULAR  RIGIDITY 

Patient. — A  brakeman,  aged  42,  was  admitted  to  the  medical 
service  of  the  New  York  Hospital  on  August  14,  1909,  with 
an  acute  febrile  attack  of  three  days’  standing.  His  history 
as  given  at  that  time  was  as  follows:  Family  history  is  un- 


*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St 
Louis,  June,  1910. 
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important.  The  patient  had  measles  in  childhood;  malarial 
fever  twenty  years  ago;  chancre  seventeen  years  ago;  treat¬ 
ment  for  a  few  weeks  only;  indefinite  secondary  symptoms; 
gonorrhea  twice;  last  time  four  years  ago.  He  was  a  heavy 
drinker  up  to  eight  years  ago;  since  then  has  used  no  alcohol. 
For  the  past  year  has  had  some  difficulty  in  controlling  his 
bladder  and  rectum  and  has  had  frequent  sharp,  darting  pains 
in  the  legs.  About  four  weeks  ago  he  began  to  have  a  “weak, 
tired  feeling”  in  the  legs;  could  not  feel  distinctly  with  his 
feet  and  would  stumble  when  attempting  to  walk  in  the  dark. 
Three  days  ago  he  began  to  be  very  feverish.  Since  then  he 
has  had  several  shaking  chills  and  some  profuse  sweats.  There 
has  been  no  regularity  in  the  appearance  of  the  chills;  no  pain; 
no  other  symptoms  except  prostration  and  malaise. 

Physical  Examination.— Male  subject,  large  frame,  poorly 
nourished.  Skin  and  mucous  membranes  of  good  color.  Admis¬ 
sion  temperature  104.6  F.,  respiration  24,  pulse  108. 

Eyes:  Left  pupil  smaller  than  right.  No  reaction  to  light 
in  either  pupil.  Prompt  reaction  in  accommodation.  Tongue 
moist  and  clean.  Superficial  lymph-nodes  not  enlarged. 

Pulses:  Equal,  regular,  rapid,  of  good  size  and  force,  mod¬ 
erate  tension.  Arterial  walls  slightly  thickened. 

Heart:  Apical  impulse  diffuse.  Seen  and  felt  in  fourth  and 
fifth  intercostal  space  13  to  14  cm.  to  left  of  mid-line.  Right 
border  of  relative  dulness  not  satisfactorily  determined;  left 
bolder  13  cm.  to  left  of  mid-line.  Heart  sounds  clear  except 
at  apex,  where  a  short,  soft  systolic  murmur  is  heard. 

Lungs:  Percussion  gives  everywhere  a  somewhat  short, 

wooden  resonance.  Lungs  voluminous.  Respiratory  murmur 
is  everywhere  vesicular.  No  adventitious  sounds. 

Abdomen:  Flat,  soft,  thin-walled.  No  rose  spots.  Liver 

dulness  extends  from  sixth  intercostal  space  to  free  border 
of  ribs.  Edge  of  spleen  can  be  indistinctly  felt  just  above  the 
costal  border.  In  the  right  iliac  fossa  a  soft,  elastic,  elongated 
and  freely  movable  mass  (cecum?)  can  be  distinctly  felt 
through  the  soft,  relaxed,  abdominal  wall.  In  the  left  iliac 
fossa  a  similar,  somewhat  smaller  object  can  be  felt.  Neither 
mass  is  tender  on  palpation.  No  tender  points  can  be  elicited 
anywhere  in  the  abdomen,  nor  is  there  anywhere  muscular  rig¬ 
idity. 

Genitals:  Small  scar  on  glans. 

Exti  emities :  A  number  of  pigmented,  depressed  scars  over 
both  shins.  Knee-jerks  and  Achilles  jerks  cannot  be  elicited. 
Plantar  reflex  absent.  Marked  diminution  in  tactile  and  pain 
sensibility  over  feet  and  legs. 

(  ow  sc  of  Disease. — On  August  15  the  patient  vomited  sev¬ 
eral  times.  The  temperature  continued  high  and  irregular. 
The  mind  was  clear.  The  patient  complained  only  of  the  fever 
and  general  malaise;  required  catheterization.  Urine  con¬ 
tained  a  tiace  of  albumin  and  a  good  many  hyaline  and  grnn- 
ul  u  casts  but  no  pus.  Leukocytes  were  9,700;  polymorphonu¬ 
clear  cells  83  per  cent.;  lymphocytes  17  per  cent.;  hemoglobin 
cent.  1  he  Y\  idal  test  was  negative.  There  were  no 
malarial  plasmodia.  The  abdomen  was  soft,  flat  and  entirely 
free  from  tenderness. 

During  the  next  six  days  the  patient’s  condition  grew  slowly 
but  steadily  worse.  The  temperature  fluctuated  between  100 
and  104  F.;  the  respirations  between  24  and  32,  and  the  pulse 
gradually  grew  more  rapid  and  feeble.  The  patient  continued 
to  vomit  frequently,  the  vomited  matter  consisting  usually  of 
bile-stained  fluid.  rlhe  bowels  were  readily  moved  by  laxatives 
oi  enemas.  I  he  patient  complained  of  no  pain  whatever,  and 
fiequent  examinations  of  his  lungs,  heart  and  abdomen  failed 
to  supply  any  clue  to  the  diagnosis.  The  Widal  test  was  re¬ 
peatedly  negative.  Two  examinations  of  the  scanty  sputum 
failed  to  reveal  tubercle  bacilli.  The  urine  gave  no  evidence 
of  a  pyelitis  or  cystitis.  The  soft  elastic  mass  in  the  right 
iliac  fossa  seemed  rather  to  diminish  in  size,  could  be  readily 
displaced  under  the  finger  and  was  never  tender  to  pressure 
or  manipulation.  It  seemed  to  be  only  the  normal  cecum  felt 
through  an  unusually  thin  and  relaxed  abdominal  wall. 

The  stomach  contents,  expressed  after  an  Ewald  test  break¬ 
fast,  showed  nothing  abnormal.  Examination  of  the  stools 
was  negative  for  blood,  mucus  or  ova.  Rectal  examination 
revealed  nothing  abnormal. 


On  August  17  the  leukocytes  numbered  18,800  and  the  per¬ 
centage  of  polymorphonuclear  cells  was  83.  A  blood  culture 
taken  on  this  day  remained  sterile.  On  August  20,  the  leu¬ 
kocytes  were  37,800  and  the  polymorphonuclears  92  per  cent. 
I  he  abdomen  at  this  time  was  somewhat  tympanitic  but  was 
free  from  muscular  rigidity  and  tenderness.  The  area  of  liver 
dulness  remained  unchanged.  The  heart  sounds  also  had  not 
changed.  A  few  crackling  rales  could  be  heard  at  the  bases  of 
both  lungs;  the  tongue  was  dry  and  brown. 

It  was  evident  that  the  patient  was  suffering  from  some 
severe  septic  condition  but  the  nature  and  site  of  the  trouble 
was  still  altogether  obscure. 

August  21,  the  patient  failed  rapidly,  passed  into  a  stupor, 
developed  pulmonary  edema  anil  died  at  9  p.  m.  In  the  light 
of  the  subsequent  autopsy  findings  it  is  to  be  regretted  that  a 
systematic  examination  of  the  sensibility  of  the  trunk  should 
not  have  been  made,  but  our  attention  was  centered  on  the 
acute,  febiile  condition  which  seemed  to  be  quite  unrelated  to 
the  antecedent  tabes. 

Autopsy. — Fifteen  hours  after  death.  Dr.  Symmers  (con¬ 
densed  report).  On  opening  the  peritoneum  about  500  c.c.  of 
milky  fluid  escaped.  The  peritoneum  is  diffusely  opaque,  swol¬ 
len,  edematous  and  in  many  places  covered  with  an  abundant 
fibrinous  exudate.  The  serosa  of  the  intestines  is  opaque  and 
the  intestines  are  in  many  places  matted  together  by  fibrinous 
exudate.  In  the  appendix  a  round  perforation,  the  size  of  a 
10-cent  piece,  is  found.  i  he  edges  of  this  are  necrotic  and  cov¬ 
ered  with  fibrinous  exudate.  A  probe  passes  directly  into  the 
lumen  of  the  appendix,  the  mucous  membrane  of  which  is 
necrotic  and  discolored. 

Pleura  and  pericardium  normal. 

1  he  heart  is  moderately  increased  in  size  and  flabby.  The 
endocardium  is  in  good  condition.  The  aorta  is  large,  the 
intima  presents  many  yellowish  plaques  alternating  with  pale, 
hyaline,  wrinkled  areas.  Heart  muscle  shows  post-mortem 
changes. 

The  lungs  show  only  emphysema  and  edema. 

The  spleen  is  increased  in  size,  soft  and  friable.  The  Mal¬ 
pighian  bodies  are  not  visible. 

The  kidneys  are  moderately  increased  in  size.  The  capsule 
is  thin,  strips  readily  and  leaves  a  smooth,  pale  surface.  Cor¬ 
tex  and  medulla  are  well  differentiated.  Cortex  is  broad,  swol¬ 
len,  opaque.  Markings  very  indistinct. 

Liver  considerably  increased  in  size.  Cut  surface  smooth, 
yellowish  in  color  and  very  friable.  Markings  indistinct. 

Stomach  presents  the  lesions  of  atrophic  gastritis. 

Intestines  show  little  change. 

Bladder  and  prostate  fairly  normal. 

The  spinal  cord  shows  considerable  grayish  discoloration,  in¬ 
volving  the  posterior  and  lateral  tracts,  which  is  chiefly  con¬ 
fined  to  the  dorsal  region. 

Microscopic  Examination  (Dr.  Schlapp) .— From  the  sacral 
region  up  into  the  upper  part  of  the  dorsal  there  is  a  very 
marked  degeneration  involving  practically  the  whole  of  the 
posterior  columns,  showing  that  the  root  zones  in  the  dorsal 
region  were  involved  as  well  as  those  in  the  lumbar  and  sacral 
region.  The  fibers  in  the  cornucommissural  tract  are  partly 
normal  as  are  also  a  few  fibers  in  the  root  zones.  The  root  zones 
and  the  column  of  Burdach  are  intact  in  the  cervical  region. 
In  both  of  Clark’s  columns  the  fibers  are  missing.  On  one  side 
of  the  cord  most  of  the  cells  are  missing  and  those  that  are 
present  show  an  abnormal  condition  in  that  they  are  very  much 
smaller  than  is  the  normal  cell  in  Clark’s  column.  The  cell- 
body  has  shrunken,  the  nucleus  has  also  shrunken  and  most  of 
the  cells  in  both  of  Clark  s  columns  contain  a  large  amount 
of  pigment.  The  cells  in  the  anterior  horn  seem  to  be  normal 
except  that  they  contain  quite  an  amount  of  pigment.  The 
fibers  in  the  posterior  nerve-roots  are  almost  entirely  degener¬ 
ated.  The  anterior  nerve-roots  throughout  the  sections  of  the 
cord  are  normal  with  the  exception  of  a  small  bundle  on  each 
side  which  shows  a  marked  degeneration.  This  degeneration, 
however,  is  sharply  confined  to  this  small  bundle  of  fibers.  The 
lesion  extends  up  to  the  nucleus  of  Goll  and  Burdach,  confining 
itself  more  or  less  to  the  column  of  Goll  in  the  cervical  region" 

Here,  then,  was  a  man  in  good  health,  except  for  the 
lather  mild  symptoms  of  tabes,  in  whom  an  acute  appen- 


YOLCME  T.V 
Number  17 


VISCERAL  ANESTHESIA  IN  TA  RES— CONNER 


1429 


dicitis  developed,  progressed  to  perforation  and  a  diffuse 
peritonitis  and  ended  in  death,  without  there  having  been 
at  any  time  spontaneous  pain,  tenderness  or  protective 

muscular  rigidity. 

Instances  of  the  almost  complete  absence  of  these  three 
symptoms  in  the  peritonitis  which  follows  the  perfora¬ 
tion  of  a  typhoid  ulcer  are  not  very  rare,  but  they  occur 
only  in  patients  showing  profound  prostration  and 
apathy  as  a  result  of  the  severe  intoxication  of  the 
primary  disease.  In  the  present  case,  on  the  other  hand, 
the  appendicitis  developed  in  a  man  in  his  usual  health 
and  with  an  alert  mind  and  a  clear  sensorium.  Under 
these  circumstances  it  can  hardly  be  doubted  that  the 
explanation  for  the  absence  of  these  three  cardinal  symp¬ 
toms  must  be  sought  in  the  sensory  disturbances  of  the 
tabes. 

DISTURBANCES  OF  VISCERAL  SENSIBILITY  IN  TABES 

Disturbances  of  visceral  sensibility  in  tabes  manifest 
themselves  in  (1)  the  well-known  painful  “crises’’  of  the 
stomach,  intestines,  bladder,  larynx,  heart,  etc.,  and  (2) 
a  loss  or  diminution  of  the  normal  sensibility  of  certain 
of  the  viscera. 

That  such  organs  as  the  bladder,  urethra,  rectum  and 
testicle  may  sometimes  become  anesthetic  or  analgesic 
has  long  been  recognized.  Gowers,1  writing  twenty-five 
years  ago,  notes  the  occasional  loss  of  testicular  pain, 
and  adds  that  “the  anesthesia  may  extend  to  the  viscera 
when  the  trunk  is  involved.  In  consequence  of  the  loss 
of  sensation  grave  injuries  to  the  limbs,  such  as  burns, 
may  be  unperceived,  and  visceral  disease  may  be  unat¬ 
tended  with  the  customary  pain.  Pleurisy,  for  instance, 
may  be  absolutely  painless.” 

In  recent  years  the  subject  of  visceral  anesthesia  in 
tabes  has  received  much  attention  from  the  French 
writers.  It  has  been  shown  that  complete  anesthesia  of 
both  testicles  occurs  in  about  half  of  the  cases  and  incom¬ 
plete  anesthesia  in  many  more. 

Normally,  deep  pressure  or  blows  on  the  epigastrium 
cause  a  peculiar,  painful  sensation,  with  distress,  collapse 
and  sometimes  even  death.  In  about  20  per  cent,  of  the 
cases  examined  this  sensitiveness  was  completely  lost. 

In  many  cases  there  is  a  disappearance  of  the  pain  and 
distress  usually  produced  by  deep  pressure  on  the.  trachea. 

The  pain  occasioned  by  pressure  on  the  globe  of  the 
eye  and  on  the  mamma  is  also  frequently  lacking. 

C'arrez,2  who  has  reviewed  the  whole  subject  of  the 
visceral  anesthesia  in  tabes,  concludes  (1)  that  there 
exists  no  connection  between  the  enfeeblement  or  aboli¬ 
tion  of  the  deep  sensibility,  testicular,  mammary,  epi¬ 
gastric,  tracheal,  ocular;  and  the  superficial  analgesia 
or  anesthesia  and  (2)  that  there  is  no  necessary  relation 
between  the  deep  analgesias  and  preexisting  painful 
crises. 

THE  NATURE  OF  VISCERAL  PAIN 

Although  it  seems  clearly  established  that  in  locomotor 
ataxia  there  is  frequently  a  complete  loss  of  the  normal 
painful  response  to  irritation  of  certain  of  the  viscera, 
the  mechanism  by  which,  under  normal  conditions,  vis¬ 
ceral  pain  is  produced  is  by  no  means  well  understood. 

It  is  a  fact  familiar  to  physiologists  and  surgeons 
(see  Lennander3)  that  such  oigans  as  the  heart,  stomach, 
intestines,  liver,  gall-bladder,  uterus,  etc.,  are  usually 
entirelv  insensitive  to  procedures  (cutting,  pinching, 
burning,  etc.)  which  in  the  superficial  tissues  would 

1.  (lowers:  Diseases  of  the  Nervous  System,  i.  edition  a.  p.  454. 

2.  Etude  clinique  de  quelqnes  analgf-sies  viscerales  profondes 

dans  le  tabes.  Thesis.  Paris.  1003.  .  .  _  . 

3.  Observations  on  the  Sensibility  of  the  Abdominal  Cavity, 

Translated  by  Baker,  London,  1903. 


cause  severe  pain;  and  it  has  always  been  difficult  to 
harmonize  this  fact  with  the  every-day  experience  that 
in  disorders  of  these  viscera  pain  is  a  common  symptom. 
Mackenzie4  has  recently  offered  a  hypothesis  to  explain 
this  paradox,  and  supports  it  by  many  interesting  facts. 
He  believes  that  the  pain  excited  by  disturbances  in  the 
viscera  is  due,  not  to  the  propagation  of  true  sensory 
impulses  from  the  viscera  themselves,  but  to  the  reflex 
stimulation  of  the  cerebrospinal  nerves  supplying  the 
tissues  overlying  these  viscera;  in  other  words,  that  the 
pain  and  tenderness  are  felt,  not  in  the  organ  itself,  but 
in  the  tissues  of  the  thoracic  or  abdominal  wall  over  it. 
Afferent  impulses  passing  from  the  viscus  along  the 
sympathetic  fibers  to  the  cells  of  the  spinal  cord  excite 
there  the  neighboring  centers  of  the  sensory  and  other 
cerebrospinal  nerves.  “If  a  morbid  process  in  a  viscus 
gives  rise  to  an  increased  stimulus  of  the  nerves  passing 
from  the  viscus  to  the  spinal  cord,  this  increased  stimu¬ 
lation  affects  neighboring  centers,  and  so  stimulates 
sensory,  motor  and  other  nerves  that  issue  from  this  part 
of  the  cord.  Such  stimulation  of  a  sensory  nerve  will 
result  in  the  production  of  pain  referred  to  the  periph¬ 
eral  distribution  of  the  nerve  whose  spinal  center  is 
stimulated,  so  that  visceral  pain  is  really  a  viscero¬ 
sensory  reflex.  If  the  increased  stimulation  affects  a 
motor  center,  then  a  contraction  of  a  skeletal  muscle 
results,  and  thus  is  produced  the  viscero-motor  reflex.” 

This  view  of  the  nature  of  the  pain  excited  by  visceral 
irritation  accords  well  with  the  familiar  facts  that  such 
pain  is  often  felt  far  beyond  the  boundries  of  the  affected 
organ,  and  that  there  is  often  an  associated  hyperesthesia 
or  tenderness  of  the  skin  and  underlying  tissues.  In 
angina  pectoris,  for  example,  not  only  is  the  pain  often 
felt  in  one  or  both  arms  but  there  is  frequently  also 
hyperesthesia  of  the  chest  wall  and  of  the  inner  surface 
of  the  painful  arm. 

If  this  theory  of  the  nature  of  visceral  pain  is  correct 
(and  there  is  much  evidence  to  support  such  a  view)  it 
is  obvious  that  the  absence,  in  tabes,  of  the  normal  pain¬ 
ful  response  to  visceral  irritation  might  be  explained  by 
assuming  a  destruction  either  of  the  sympathetic  fibers 
bearing  the  afferent  impulses  from  the  viscera  to  the 
spinal  cord,  or  of  the  spinal  centers  of  the  corresponding 
sensory  cerebrospinal  nerves.  In  the  case  cited  here  a 
lesion  of  the  sensory  cells  of  the  cord  alone  would  not, 
indeed,  account  for  the  conspicuous  absence  of  muscular 
rigidity. 

A  lesion  of  the  sympathetic  fibers  with  inter¬ 
ruption  of  the  afferent  impulses  to  the  cord  would,  how¬ 
ever,  explain  the  absence  both  of  sensory  symptoms  and 
of  the  reflex  muscular  rigidity.  Is  there  evidence  that 
such  lesions  of  the  sympathetic  fibers  occur  in  tabes  ? 

LESIONS  OF  THE  SYMPATHETIC  IN  TABES 

Little  was  known  concerning  the  condition  of  the 
sympathetic  system  in  tabes  until  Koux,5  in  1900,  pub¬ 
lished  his  investigations  on  that  subject.  In  all  of  the 
seven  cases  of  tabes  examined  he  found  atrophy  of  a 
large  proportion  of  the  small  myeline  fibers  in  the  cer¬ 
vical,  thoracic  and  abdominal  sympathetic  trunks, 
whereas  in  ten  subjects  dead  from  various  other  diseases 
no  such  changes  could  be  found.  He  believes  that  he  is 
justified  in  concluding  that  this  destruction  of  the  small 
myeline  fibers  is  a  special  pathologic  condition  of  tabes, 
and  that  this  lesion  is  responsible  for  the  disturbances 

4.  Symptoms  and  Their  Interpretation,  London,  1909. 

5.  Les  lCsions  du  syst^me  grand  sympathCtique  dans  le  tabes  et 
leur  rapport  avec  les  troubles  de  la  sensibility  viscerale,  Thesis, 
Paris,  1900. 
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of  visceral  sensibility  in  that  disease.  In  this  view  he 
has  the  support  of  Dejerine  and  Thomas.6 

In  the  ease  recorded  here  no  examination  of  the  sym¬ 
pathetic  system  was  made. 

\\  hatever  may  lie  the  true  cause  of  the  disappearance 
of  visceral  sensibility  in  certain  cases  of  tabes,  the  fact 
that  such  visceral  anesthesia  does  sometimes  occur  seems 
to  be  well  established.  That  this  fact  has  a  practical 
application  is  evidenced  by  the  fate  of  the  patient  under 
consideration,  whose  life  was  lost  because  of  the  failure 
to  recognize  an  acute  inflammatory  process  in  the  abdo¬ 
men,  demanding  immediate  surgical  relief,  which  under 
ordinary  conditions  would  have  been  only  too  obvious. 

Concerning  the  frequency  with  which  the  abdominal 
viscera,  in  tabes,  lose  their  normal,  painful  response  to 
visceral  irritation  we  have  at  present  no  data.  It  is 
known  that  complete  loss  of  testicular  pain  is  found  in 
about  half  of  the  cases  and  a  loss  of  “epigastric  sen¬ 
sibility*'  in  20  per  cent,  or  more.  If  the  lesions  of  the 
sympathetic  trunks  found  by  Roux  are  as  frequent  as 
his  investigations  seem  to  indicate,  it  is  not  unlikely  that 
disturbances  of  visceral  sensibility  in  tabes  may  be  much 
more  common  than  has  been  supposed. 

Concerning  the  means  of  recognition  of  such  anes¬ 
thesia  of  the  abdominal  viscera  little  can  be  said.  Carrez 
concludes  that  there  is  no  relation  between  the  dis¬ 
turbances  of  viscera]  sensibility  and  of  that  of  the  over- 
lying  skin.  The  absence  of  testicular  pain  and  of  that 
produced  by  deep  pressure  on  the  epigastrium  would  at 
least  suggest  that  there  might  be  similar  sensory  dis¬ 
turbances  in  the  abdominal  viscera. 

SUMMARY 

The  purpose  of  this  report  is  to  direct  attention  to  the 
fact  that  in  locomotor  ataxia  a  loss  of  the  normal  sen¬ 
sibility  of  the  viscera  sometimes  occurs,  and  that  in  such 
eases  acute  inflammatory  diseases  of  the  abdomen,  such  as 
appendicitis  or  peritonitis,  may  develop  and  run  their 
course  without  at  any  time  presenting  any  of  the  three 
symptoms  of  pain,  tenderness  and  muscular  rigidity. 
The  loss  of  painful  response  to  visceral  irritation  in 
tabes  probably  depends  on  a  lesion  of  certain  of  the 
sympathetic  fibers  passing  between  the  affected  viscera 
and  the  spinal  cord. 

53  East  Forty -Ninth  Street. 


tainly,  I  have  seen  a  number  of  these  cases  in  various  periods 
of  life  that  I  feel  bound  to  say  were  not  attended  by  or 
accompanied  by  locomotor  ataxia.  I  am  not  stating  this  to 
disprove  the  statement  of  the  author  of  the  paper.  I  merely 
wish  to  emphasize  the  fact  that  these  symptoms  may*  be 
absent,  and  particularly  is  this  the  case  in  the  gangrenous 
forms  of  appendicitis,  in  which,  on  account  of  the  intensity 
of  the  infective  agent,  there  has  been  an  absolute  cut-off  of 
the  nerve  paths,  consequently  bringing  about  an  absence  of 
tenderness  and  an  absence  of  reflex  spasm.  The  one  case 
that  comes  to  my  mind  at  the  present  time  is  that  of  a 
healthy  adult  who  had  various  attacks.  At  first,  the  usual 
preliminary  characteristics  of  slight  gastrointestinal  dis¬ 
order  ensued,  with  vomiting,  some  slight  distention,  a  little 
pain,  slight  fever  and  then  disappearance  of  symptoms  in 
forty-eight  or  sixty  hours,  no  abdominal  reflexes,  no  ten¬ 
derness,  no  pain.  The  man  was  quite  an  athlete  and  amused 
himself  by  contracting  his  own  abdominal  muscles  in  order 
to  show  us  that  he  was  absolutely  free  from  pain.  Notwith¬ 
standing  the  fact  that  we  urged  operative  procedures,  he 
refused  until  the  onset  of  symptoms  of  peritonitis  in  two  or 
three  days,  which  were  then  characteristic.  The  toxemia  was 
sufficient  to  carry  him  off  inside  of  forty-eight  hours,  not¬ 
withstanding  the  fact  that  we  had  an  operation  and  found 
that  he  had  a  gangrenous  appendicitis.  The  only  serious 
symptom  that  he  had  was  that  due  to  distention  of  the 
abdomen.  Of  course,  the  peritonitis  was  recognized  by  the 
other  phenomena  of  disease. 

Or.  C.  F.  Hoover,  Cleveland:  The  dissociation  of  sensory 
percepts  in  tabes  brought  out  by  Dr.  Litchfield,  recalls  to 
me  a  similar  experience  with  a  patient  with  Pott’s  fracture 
which  was  perfectly  painless.  The  man  could  perceive  the 
vibration  of  the  tuning  fork  perfectly  well.  If  the  fragments 
were  rubbed  together  he  would  say  “I  can  feel  a  grating,  but 
can  feel  no  pain.” 

Dr.  Lewis  A.  Conner,  New  York:  The  patient  had,  in 
the  last  two  or  three  days  of  his  illness,  moderate  distention, 
although  the  abdomen  still  remained  soft.  Of  course,  as  Dr. 
Musser  says,  cases  of  appendicitis  do  sometimes  occur,  es¬ 
pecially  in  children,  in  which  the  usual  symptoms  of  pain, 
tenderness  and  muscular  rigidity  are  almost  entirely  lacking; 
but,  in  my  experience  at  least,  some  one  or  other  of  the'se 
symptoms  has  always  appeared  at  some  time  in  the  course  of 
the  disease.  In  the  case  under  discussion,  it  was  the  com¬ 
plete  absence  of  these  symptoms  throughout  the  entire  illness 
that  made  it  seem  so  remarkable. 
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Dr.  Lawrence  Litchfield,  Pittsburg,  Pa.:  I  should  like 
to  ask  Dr.  Conner  whether  there  was  distention  of  the  ab¬ 
domen  in  the  later  stages  of  the  man’s  illness,  and,  further, 
I  should  like  to  emphasize  the  point  which  he  did  not  bring 
out  sufficiently,  that  there  was  no  relation  between  the  super¬ 
ficial  sensory  nerves  and  those  of  the  deeper  structures. 

ithin  the  past  week  I  have  seen  a  case  of  Pott’s  fracture 
in  a  tabetic,  a  man  about  forty-two  years  old,  a  syphilitic, 
who  had  been  walking  on  his  broken  leg  apparently  for  about 
two  weeks  before  seeking  advice.  He  had  no  anesthesia  of 
his  leeL  he  had  no  analgesia,  he  had  barely  appreciable 
h\  palgesia  of  feet  and  limbs.  He  had  good  joint  sense. 
Manipulation  of  the  fragments  elicited  no  pain.  There  was 
excessive  swelling,  which  subsided  after  rest,  with  the  applica¬ 
tion  of  icebags,  after  which  the  fragments  were  brought  into 
alignment  without  the  slightest  sensation  of  pain. 

Dr.  John  II.  Musser,  Philadelphia:  It  is  one  of  the 
tragedies  of  appendicitis  that  it  may  frequently  occur  without 
either  pain  or  tenderness  or  reflex  spasm,  and  I  have  observed, 
in  common  with  others,  absence  of  these  phenomena.  Cer- 
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Tlie  surgical  practice  of  twenty-five  years  hence  will 
be  what  the  surgeons  of  to-day  make  it,  but  the  teachers 
ot  our  medical  schools  cannot  accomplish  needed  reforms 
until  the  members  of  the  profession  as  a  whole  recognize 
the  importance  of  such  changes  and  give  their  support. 
AMien  we  consider  the  conditions  in  medical  education 
twenty  years  ago— no  preliminary  requirements  for  med¬ 
ical  study,  a  two  years’  course  and  little  clinical  and 
laboratory  teaching — we  realize  how  much  has  been 
accomplished,  the  higher  place  of  the  profession  in 
Public  regard,  better  medical  care  for  our  own  families 
and  friends,  larger  fees,  with  the  increased  comfort  and 
pleasure  in  living  that  they  bring,  have  resulted  from  the 
eflorts  of  the  veteran  leaders  in  the  profession  of  to-day. 
These  changes  have  not  been  brought  about  in  a  day,  but 
are  the  result  of  long-continued  and  united  effort.  There 
is  no  possibilit}r  of  standing  still;  we  must  advance  or 
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fall  back.  It  is  difficult  or  impossible  to  influence  the 
work  of  the  older  members  of  the  profession.  Our  chief 
hope  for  better  things  lies  in  more  efficient  training  of 
the  students  who  are  to  make  up  the  body  of  practition¬ 
ers  ten  years  from  to-day. 

SOME  FAULTS  OF  PRESENT  SURGICAL  TEACHING 

One  great  fault  of  present-day  teaching  is  that  too  little 
consideration  is  given  to  the  relative  value  of  what  is 
taught.  In  practically  all  of  our  medical  colleges  surgery 
is  taught  as  if  all  the  graduates  were  to  become  surgeons. 
In  much  the  same  way  instruction  in  nose  and  throat, 
eye  and  ear,  or  in  anatomy,  is  given  as  if  our  medical 
graduates  were  all  to  be  specialists.  Relatively  few  grad¬ 
uates  will  actually  practice  major  surgery,  yet  in  several 
schools  the  students  are  taught  to  perform  gastro¬ 
enterostomy  on  animals,  in  many  cases  apparently  to 
the  neglect  of  instruction  how  to  treat  a  carbuncle,  felon 
or  lacerated  wound,  which  every  graduate,  whether  a 
surgeon  or  a  general  practitioner,  should  know  how  to 
handle.  This  is  true  of  many  other  of  the  common 
surgical  diseases  and  injuries,  which  are  more  or  less 
neglected  while  the  students  are  taught  the  technic  of 
major  operations  which  most  of  them  will  never  perform. 
It  seems  almost  unnecessary  to  insist  that  medical 
students  should  be  taught  most  thoroughly  those  things 
which  all  practitioners  should  know,  whether  they  spe¬ 
cialize  in  surgery  or  not.  Among  these  important 
fundamental  topics  may  be  mentioned  anesthesia,  anti¬ 
sepsis,  the  arrest  of  hemorrhage,  more  thorough  training 
in  surgical  *  diagnosis,  symptomatology  and  prognosis, 
and  the  treatment  of  common  forms  of  surgical  disease 
and  injury.  Such  men  as  are  ambitious  to  specialize  in 
surgery  should  give  themselves  the  years  of  training  in 
hospitals  and  as  assistants  to  experienced  surgeons  which 
alone  will  fit  them  to  undertake  major  surgery  safely. 

The  clinical  teaching  of  to-day  has  undoubtedly  many 
advantages  over  the  strictly  didactic  teaching  of  former 
years,  but  there  is  still  too  much  teaching  at  long  range. 
A  clinical  lecture  before  an  amphitheater  full  of  students 
too  far  away  really  to  see  anything  is  not  necessarily  a 
better  form  of  teaching  than  the  didactic  lecture ;  the 
subject  is  far  less  likely  to  be  well  thought  out  and  to  he 
clearly  and  systematically  presented.  In  both  the  general 
clinic  and  section  teaching  there  is  always  the  temp¬ 
tation  to  present  the  unusual  and  rare  conditions,  con¬ 
ditions  which  interest  the  teacher,  to  whom  the  ordinary 
disease  and  injury  are  commonplace.  As  a  result  of  this 
tendency  many  of  our  present-day  graduates  are  quite  as 
likely  to  be  better  posted  on  the  latest  technic  of  blood¬ 
vessel  suture  or  brain  surgery  than  on  the  diagnosis  of 
appendicitis  or  gall-stones,  to  say  nothing  of  the  treat- 
•ment  of  leg  ulcer.  And,  finally,  the  value  of  student 
acquirement  is  tested  by  a  written  examination  in  which 
the  man  with  the  glibbest  gift  of  language  succeeds  best, 
but  which  is  really  scarcely  a  more  rational  way  of  test¬ 
ing  a  student's  practical  knowledge  than  it  would  be  to 
test  .a  tailor’s  ability  to  select  good  material  and  make  a 
well-fitting  suit  of  clothes  by  a  written  examination.  As 
long  as  the  student  knows  that  the  chief  criterion  of  his 
work  is  to  be  a  written  examination  he  will  devote  a  large 
part  of  his  time  to  cramming  for  such  examination  at 
the  expense  of  those  facts  with  regard  to  diagnosis  and 
treatment  which  will  serve  him  best  in  actual  practice. 
Experience  of  many  years  in  Germany  has  demonstrated 
that  there  are  other  ways  than  the  written  examination 
of  testing  the  fitness  of  a  student.  There,  clinical  and 


laboratory  examinations  are  regularly  given,  and  it  is 
encouraging  to  note  that  many  of  our  hospitals  and  some 
state  boards  are  beginning  to  require  some  such  tests. 

TOO  LITTLE  ATTENTION  TO  TEACHING  SURGICAL  DIAGNOSIS 

Nearly  all  who  are  familiar  with  the  situation  in  mod¬ 
ern  surgery  will  admit  that  a  very  large  number  of 
patients  whose  best  interest  demands  prompt  surgical 
care  fail  to  get  to  the  surgeon  early  enough  and  in  many 
cases  not  at  all.  In  the  acute  diseases,  especially  abdom¬ 
inal  and  bone  diseases,  the  results  to  me  patient  are 
often  disastrous.  The  blame  for  this  state  of  affairs  lies 
in  large  part  at  the  door  of  our  teachers  of  surgery.  The 
hours  which  should  be  spent  in  teaching  surgical  diag¬ 
nosis  are  given  over  to  clinics  which  are  more  useful  in 
demonstrating  to  the  student  the  skill  and  boldness  of 
their  teacher  as  an  operating  surgeon  than  those  subjects 
which  would  he  really  most  useful  to  them  in  practice. 

Hence  it  comes  that  many  cases  of  early  joint  tubercu¬ 
losis,  osteomyelitis,  flat-foot  and  other  conditions  are 
treated  for  rheumatism  until  the  patient’s  chances  for 
satisfactory  recovery  are  greatly  reduced ;  hence  cases  of 
chronic  appendicitis,  gall-stones,  gastric  cancer  and  ulcer 
are  freque:  tly  treated  for  dyspepsia  until  the  favorable 
time  for  surgery  is  past ;  hence  many  unnecessary  deaths 
from  intestinal  obstruction,  perforated  gastric  or  intes¬ 
tinal  ulcer  ;  hence  in  many  cases  chronic  ulcers  or  gall¬ 
stones  give  rise  to  cancer,  or  the  ulcerated  cervix,  uterine 
fibroid  or  benign  breast-tumor  undergoes  malignant 
change.  The  original  condition  is  readily  curable;  neg¬ 
lected,  it  too  often  results  in  a  hopeless  situation.  These 
facts  regarding  malignant  degeneration  of  benign  growths 
and  influence  of  chronic  irritation  and  ulcer  in  causing 
cancer  have  been  often  reported  by  reliable  observers.  We 
cannot  make  a  skilled  diagnostician  of  every  practitioner, 
but  more  teaching  of  surgical  diagnosis  instead  of  oper¬ 
ative  surgery  will  certainly  help. 

LABORATORY  METHODS  IN  TEACHING  ANTISEPSIS 

When,  as  has  sometimes  happened  in  the  past,  a  sur¬ 
geon  gets  into  trouble  with  infection,  he  calls  in  the 
bacteriologist  to  locate  the  break  in  technic.  We  then 
acknowledge  that  the  laboratory  is  the  final  test  of  our 
aseptic  and  antiseptic  technic.  Why  should  we  not  study 
hand  disinfection,  sterilization  of  instruments,  sutures 
and  ligatures,  dressings  and  textile  materials  in  the 
laboratory?  For  six  years  such  laboratory  teaching  in 
antiseptic  technic  has  been  given  the  students  of  Ithaca 
division  of  Cornell  University  Medical  College,  and  from 
this  practical  experience  it  has  been  found  that  such 
laboratory  teaching  can  be  given  within  a  very  limited 
laboratory  period,  providing  the  course  is  well  organized. 
The  students  are  greatly  interested  in  the  work  and  get 
great  benefit  from  it.  When  such  first-hand  teaching  of 
the  vr.lue  of  antiseptic  methods  is  common  the  widely 
advertised  proprietary  antiseptics  which  are  claimed  to 
be  as  powerful  germicides  as  phenol  and  mercuric  chlorid 
will  not  have  so  wide  a  sale. 

In  such  laboratory  teaching  the  students  are  assigned 
several  of  the  more  generally  used  methods  of  skin  dis¬ 
infection.  They  Smear  their  fingers  with  a  bouillon 
culture  of  bacteria,  some  using  an  ordinary  vegetative 
form  and  some  a  spore-bearing  form.  Non-pathogen ic 
bacteria  may  be  used  to  eliminate  any  possible  danger  of 
infection;  for  example,  Bacillus  sub  HI  is  is  a  harmless 
germ  to  use  but  very  difficult  to  kill.  After  rubbing  the 
culture  into  the  skin  thoroughly  the  student  proceeds  to 


14132 


TEACHING  SURGERY— TINKER 


Jour.  A.  M.  A. 
Oct.  22,  1910 


scrub  as  lie  would  for  an  operation.  Two  tests  of  the 
efficiency  of  the  clean-up  are  made.  First,  a  piece  of 
sterile  string  is  drawn  through  the  fingers  several  times, 
giving  about  the  amount  of  friction  one  gets  from 
ordinary  handling  of  instruments  and  materials.  The 
string  is  then  dropped  on  an  agar  slant,  and  placed  in 
the  thermostat,  where  developments  are  watched.  Sec¬ 
ond,  to  ascertain  whether  the  deeper  layers  of  the  skin 
have  been  disinfected,  the  superficial  epithelium  is 
scraped  off  with  a  sterile  scalpel  and  some  of  the  deeper 
epithelium  is  put  on  a  culture  medium.  Before  these 
tests  of  results  are  made  the  excess  of  antiseptic  is 
washed  off  with  sterile  water.  Results  show  that  a  fairly 
long  and  thorough  scrub  is  necessary  if  complete  disin¬ 
fection  is  to  be  obtained,  and  that  there  is  a  decided 
difference  in  the  value  of  commonly  used  methods.  To 
test  the  thoroughness  of  disinfection  of  materials  a  piece 
of  string  saturated  with  culture  is  placed  in  the  inside 
of  various  pads  which  are  tested  in  the  ordinary 
steam  sterilizer  without  pressure,  the  formaldehyd  ster¬ 
ilizer,  the  hot-air  sterilizer  and  the  autoclave  with  super¬ 
heated  steam  under  pressure.  These  experiments  easily 
show  the  students  the  superiority  of  superheated  steam 
under  pressure  and  that  under  ordinary  conditions 
it  is  about  the  only  reliable  and  practical  agent  by 
which  spores  in  textile  materials  may  be  certainly 
killed. 

The  disinfection  of  instruments  is  tested  by  grasp¬ 
ing  a  bit  of  infected  string  firmly  in  the  jaws  of  forceps 
which  are  tested  by  boiling,  soaking  in  antiseptic  solu¬ 
tion  and  exposure  to  formaldehyd  vapor.  It  is  easy  to 
demonstrate  the  fact  that  a  few  minutes’  boiling  or  soak¬ 
ing  in  phenol  solution  will  not  certainly  kill  spores  and 
bacteria  which  may  be  lodged  in  some  crevice  of  an 
instrument.  These  practical  tests  of  common  methods 
will  explain  many  cases  of  low-grade  infection,  phlebitis, 
embolism  and  disastrous  cases  of  tetanus  which  are  some¬ 
times  considered  unexplainable  accidents  of  surgery. 

THE  TEACHING  OF  ANESTHESIA 

Almost  any  graduate  in  medicine,  if  confronted  with 
the  necessity  of  an  operation  for  himself  or  one  of  his 
family,  would  consider  the  choice  of  an  anesthetist  next 
in  importance  to  the  choice  of  his  surgeon.  Not  only 
the  safety  but  the  comfort  of  the  patient  is  greatly 
concerned.  Practically  every  graduate  has  sooner  or 
later  to  give  a  general  anesthetic,  yet  students  in  many 
schools  are  still  graduated  without  any  practical  instruc¬ 
tion  in  the  administration  of  anesthesia. 

Three  kinds  of  instruction  seem  to  me  highly  impor¬ 
tant  in  general  anesthesia:  first,  class-room  instruction; 
second,  laboratory  demonstration,  or,  better  still,  indi¬ 
vidual  laboratory  work  for  each  student  to  determine 
definitely  the  effect  of  the  more  generally  used  anesthet¬ 
ics  on  circulation,  respiration  and,  if  possible,  also  on 
the  kidneys.  A  student  who  has  followed  carefully  the 
heart's  action  on  a  smoked  drum  with  ether  and  with 
chloroform  will  have  no  question  as  to  the  relative  heart 
depressant  effect  of  these  two  most  commonly  used 
anesthetics.  Regular  charting  of  the  blood-pressure 
curve  is  also  valuable,  although  not  nearly  so  striking  as 
the  effect  on  the  heart  itself.  Such  instruction  has  been 
given  in  the  laboratory  of  physiology  and  pharmacology 
at  the  Ithaca  division  of  Cornell  University  Medical 
College  for  several  years,  and  it  cannot  fail  to  have  a 
great  influence  in  deciding  the  intelligent  student  as  to 
his  choice  of  an  anesthetic. 


A  third  and  more  important  matter  is  instruction  in 
the  practical  administration  of  anesthesia.  This  may  be 
readily  managed  in  such  a  way  as  not  to  prejudice  the 
chances  of  the  patient.  Any  surgeon  who  has  enough 
operative  experience  to  fit  him  to  teach  at  all  should  be 
able  from  his  own  clinical  material  to  give  his  students  at 
least  a  limited  practical  experience  in  general  anesthesia. 
I  am  accustomed  to  detail  each  student  of  my  class  in 
turn  to  go  with  the  anesthetist  during  one  or  more  gen¬ 
eral  anesthesias.  The  student  is  instructed  about  the 
amount  of  anesthetic  to  use,  indications  for  more  or  less 
anesthesia,  how  to  hold  the  jaw,  protect  the  eyes,  look  for 
false  teeth  and  many  other  details  which  experienced 
anesthetists  always  keep  in  mind.  After  observation  of 
the  anesthetist  and  practical  instruction  in  one  or  more 
cases  the  student  is  allowed  to  give  the  anesthetic  him¬ 
self,  always  under  the  direction  of  an  experienced 
anesthetist.  Some  students  give  twelve  or  fifteen  anes¬ 
thesias  and  become  fairly  proficient.  Practically  all  of 
them  are  impressed  with  the  importance  of  the  subject 
and  become  familiar  with  a  few,  at  least,  of  the  prin¬ 
ciples.  All  are  certainly  much  better  equipped  to  give  a 
general  anesthetic  than  they  would  be  if  the  subject  of 
anesthesia  was  entirely  neglected  in  the  class-room  and 
no  practical  instruction  given,  as  was  the  case  when 
many  of  us  graduated  in  medicine.  The  laboratory 
work,  together  writh  thorough  discussion  of  the  subject 
in  class,  adds  much  to  the  value  of  the  practical  instruc¬ 
tion  in  the  operating  room.  The  student  has  thought 
about  the  matter  before,  knows  what  to  look  for,  what  to 
observe  and  gets  much  more  out  of  a  few  carefully  super¬ 
vised  anesthesias  than  he  would  from  many  times  the 
number  given  haphazard  without  any  previous  thought 
on  the  subject. 

USE  OF  CURRENT  LITERATURE  RATHER  THAN  EXCLUSIVE 
USE  OF  TEXT-BOOKS 

The  progress  of  medical  men  after  graduation  is  influ¬ 
enced  greatly  by  the  journals  and  books  which  they  read 
and  the  way  in  which  this  reading  is  done.  The  average 
text-book  is  fully  five  years  behind  in  many  important 
topics.  Considering  the  great  value  of  systematic  read¬ 
ing  of  journals,  it  seems  worth  while  to  try  to  stimulate 
students  to  do  independent  reading,  to  select  the  valu¬ 
able  from  the  worthless  and  to  economize  time  in  getting 
over  the  vast  literature  which  is  appearing  to-day.  With 
this  object  of  teaching  students  better  to  use  surgical 
literature,  during  the  past  five  years  I  have  in  certain 
subjects  assigned  articles  in  current  journals  rather  than 
in  text-books.  As  an  example,  in  studying  the  subject 
of  general  anesthesia  the  students  have  been  assigned 
articles  dealing  with  the  effects  of  general  anesthetics  on 
the  heart,  the  kidneys,  articles  reporting  large  series  of 
spinal  anesthesias,  ethyl  chlorid  and  nitrous-oxid  anes¬ 
thesias,  local  anesthesias,  etc.  Each  student  has  to  make 
a  short  written  abstract  which  can  be  read  in  five  min¬ 
utes.  Several  of  these  abstracts  are  read,  criticized  and 
commented  on  in  class  at  a  kind  of  conference.  With  a 
few  suggestions  on  the  selection  of  the  important  from 
the  unimportant  in  medical  reading,  it  is  surprising  how 
well  the  average  student  will  succeed  in  getting  the  meat 
from  a  journal  article.  Many  of  the  abstracts  compare 
very  favorably  with  the  abstracts  appearing  in  most  of 
our  medical  journals.  Each  student  gets  a  good  deal  of 
definite  knowledge  about  one  of  the  subjects,  and  in  the 
class  discussion  he  hears  the  latest  ideas,  culled  by  other 
students  from  other  articles.  In  this  way  the  entire  sub- 
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ject  can  be  covered  by  abstracts  taking  up  various  phases 
of  the  question  and  the  students  are  invariably  much 
more  interested  than  in  text-book  recitation  work,  and 
they  get  the  latest  knowledge.  They  also  become  famil¬ 
iar  with  some  of  the  best  journals  and  know  where  to 
look  for  reliable  information  when  they  are  thrown  on 
their  own  resources.  Very  much  of  the  progress  of  most 
practitioners  depends  on  their  ability  to  use  surgical 
literature  efficiently,  and  without  much  systematic, 
effective  reading,  very  few  men  keep  abreast  of  modern 
methods.  It  requires  a  little  additional  thought  and 
good  judgment  on  the  part  of  the  teacher  to  select  and 
assign  references  for  the  subject  under  discussion,  but  it 
is  surprising  how  easily  possible  it  is  to  get  together  a 
student  symposium  on  almost  any  surgical  topic  from 
tbe  current  literature  if  one  has  this  method  of  teaching 
in  mind.  A  difficulty  is  too  much  good  material  to 
assign  rather  than  too  little. 

Thus  far  I  have  spoken  chiefly  of  the  faults  of  present 
methods  of  teaching  and  of  a  few  methods  which  seem 
better  adapted  for  instruction  than  those  now  in  general 
use.  Far  more  important  than  methods  of  teaching  is 
the  quality  and  previous  preparation  of  the  students  who 
are  to  be  taught,  the  qualifications  and  the  abilities  of 
their  teacher  and  the  facilities  for  work.  With  regard 
to  the  student  himself  and  his  preliminary  preparation 
for  medical  study,  I  believe  that  few  if  any  teachers  in 
universities  requiring  a  college  degree  as  a  preliminary 
to  medical  study  would  feel  satisfied  to  go  back  to  teach 
high-school  graduates.  It  is  true  that  the  higher 
entrance  requirement  shuts  out  some  worthy  men,  but 
there  will  always  be  plenty  of  schools  that  will  offer  these 
men  as  good  facilities  for  work  as  they  can  profit  by.  If 
the  secondary  schools  would  rearrange  their  curriculum 
and  select  only  those  subjects  necessary  for  college 
entrance  it  would  be  possible  for  students  to  take  the 
preliminary  degree  at  21  without  any  difficulty,  and  this 
is  really  about  as  early  as  a  man  can  profitably  begin  the 
study  of  medicine.  With  such  an  arrangement  a  student 
would  take  practically  all  of  his  science  work  in  a  college, 
where  facilities  for  teaching  are  far  better  than  in  any 
except  in  a  few  of  the  best  preparatory  schools. 

The  ideal  medical  school  should  be  a  department  of  a 
well-established  university,  for  the  universities  are  in  a 
position  to  uphold  the  higher  standard  of  education.  In 
too  many  cases  the  university  only  lends  its  name  and 
has  no  influence  in  appointment  of  teachers,  in  methods 
or  standards  of  work,  maintenance  of  the  indispensable 
laboratories  and  clinics  or  financial  support  for  expensive 
teaching.  The  financial  rewards  of  surgical  practice  are 
great  enough  so  that  special  effort  is  necessary  to  get  men 
who  will  devote  sufficient  time,  thought  and  effort  to 
teaching.  Conditions  in  engineering  and  law  are  sim¬ 
ilar,  but  have  universities  not  done  much  more  for  these 
than  for  surgery  and  the  practical  branches  in  medicine  ? 
Even  some  of  our  best  universities  at  present  are  obliged 
to  choose  their  professors  because  of  their  affiliation  with 
some  large  hospital  which  supplies  clinical  material. 
The  university  clinic  should  be  independent  of  outside 
influences  and  the  university  should  be  free  to  choose  as 
professors  any  man  of  ability,  regardless  of  hospital  con¬ 
nection.  A  university  surgical  clinic  used  for  the  joint 
purposes  of  relieving  the  sick,  teaching,  and  investigating 
important  problems,  is  as  necessary  a  part  of  the  equip¬ 
ment  of  a  university  as  the  laboratory  of  chemistry  or  of 
anatomy.  In  selecting  teachers  of  surgery,  teaching 
ability  as  well  as  operative  skill  should  be  considered.  In 


some  cases  the  professor  of  surgery  is  appointed  because 
of  hospital  connection,  and  the  hospital  connection  comes 
as  a  result  of  political,  financial,  social  or  even  religious 
influences.  Such  factors  should  not  figure  to  any  extent 
in  appointments.  The  professional  and  teaching  ability 
and  high  character  of  the  man  should  be  the  test.  The 
university  medical  college  can  best  maintain  the  neces¬ 
sary  high  standard  for  entrance  and  solid  requirements 
for  work  during  tbe  course  and  for  graduation. 

While  there  are  many  teachers  among  us  who  are 
devoting  much  thought  and  effort  to  their  teaching  and 
accomplishing  great  results,  there  is  probably  no  subject 
in  the  medical  curriculum  more  poorly  taught  than  sur¬ 
gery.  This  is  easily  understood  when  we  remember  that 
a  majority  of  teachers  in  surgery  devote  nine-tenths  of 
their  thought  and  effort  to  the  practice  of  their  profes¬ 
sion  and  one-tenth  to  teaching.  Practically  all  teachers 
are  inadequately  paid  considering  the  compensation 
which  a  surgeon  can  earn  in  the  actual  practice  of  his 
profession.  Not  all  successful  practitioners  are  good 
teachers.  A  certain  amount  of  practice  in  teaching  is 
important  to  successful  teaching,  and  the  man  who  is 
ambitious  to  teach  might  well  begin  in  a  subordinate 
position  early.  Men  of  scholarly  tastes  and  good  ability 
who  are  willing  to  make  some  sacrifice  should  be  given 
the  preference,  but  they  should  be  sufficiently  well  paid 
so  that  they  can  afford  to  devote  a  reasonable  amount  of 
effort  to  actual  teaching.  Ability  to  present  a  subject 
clearfy  and  systematically  is  to  a  great  degree  born  with 
the  man,  and  born  teachers  should  be  sought  for  and  pro¬ 
moted  in  this  country  as  they  are  to-day  in  Germany. 

The  general  public  is  really  most  concerned  of  all  in 
the  efficient  teaching  of  surgery.  The  field  of  surgical 
intervention  is  widening  every  year.  In  the  future  more 
than  in  the  past  the  health,  happiness,  efficiency  and 
even  the  lives  of  a  large  number  of  people  in  every  com¬ 
munity  will  depend  on  the  judgment  and  skill  of  the 
surgeons  of  their  community.  When  the  public  realizes 
this  more  fully,  support  of  our  medical  colleges  and 
research  laboratories  will  be  much  more  liberal  than  it 
has  been  in  the  past.  All  the  profession  are  also  con¬ 
cerned,  not  only  for  the  welfare  of  ourselves  and  our 
families,  but  for  the  honor  and  prestige  of  our  profes¬ 
sion.  The  student  is  concerned,  for  on  the  efficiency  of 
his  instruction  depends  much  of  his  success  in  earning  a 
livelihood.  Our  universities  are  concerned,  for  the  pro¬ 
gressive  work  of  their  teachers  will  spread  their  name 
and  fame  to  the  community.  Those  at  the  head  of  edu¬ 
cational  affairs  in  our  universities  have  accomplished 
great  things  in  the  past  and  much  will  depend  on  then- 
interest  and  effort  whether  they  progress  as  rapidly  in 
the  future.  The  whole  medical  profession  must  work  for 
better  methods  of  teaching  in  surgery  as  well  as  in  other 
subjects.  The  Medical  Council  of  the  Association  has 
done  splendid  work  during  the  past  few  years,  and  we 
may  look  for  a  great  deal  from  their  effort  in  the  years 
to  come. 

CONCLUSIONS 

To  recapitulate  some  of  the  methods  and  conditions 
which  seem  likely  to  promote  ideal  teaching;  Emphasis 
should  be  laid  on  the  principles  and  methods  rather  than 
on  a  mass  of  disconnected  facts  presented  without  coor¬ 
dination.  Thorough  study  of  a  few  essential  subjects  is 
much  to  be  preferred  to  a  superficial  covering  of  much 
ground.  Antisepsis  and  arrest  of  hemorrhage  may  well 
be  taught  by  practical  work  in  the  laboratory  and  oper¬ 
ating  room  as  .well  as  in  the  class  room.  Anesthesia 
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should  also  be  taught  in  the  laboratory  and  operating 
room  as  well  as  in  the  class  room.  Practical  and  labo¬ 
ratory  tests  should  be  given  when  possible,  instead  of 
written  and  oral  examinations.  Current  literature  can 
be  profitably  used  in  some  cases  instead  of  exclusive 
text-book  instruction.  University  connection  and  stand¬ 
ards  of  work  are  desirable.  The  university  should  con¬ 
trol  its  independent  hospital,  where  students  will  have 
an  opportunity  to  study  important  surgical  diseases  and 
injuries  throughout  the  entire  course  of  the  cases.  Sur¬ 
gical  diagnosis  should  be  given  more  attention  than 
major  operative  surgery.  The  public  should  be  trained 
to  appreciate  the  importance  of  sound  medical  and  sur¬ 
gical  teaching  and  urged  to  supply  sufficient  funds  so 
that  our  universities  and  clinics  can  be  well  equipped 
and  supported.  Surgical  teaching  should  be  paid  liber¬ 
ally  enough  so  that  a  professor  can  afford  to  limit  his 
practice  and  devote  the  necessary  time  to  well  organized, 
systematic  teaching  without  too  great  sacrifice.  Many  of 
these  ideals  are  practical  and  realized  or  being  realized 
in  some  schools.  Other  conditions  demand  earnest  and 
united  effort  of  the  whole  profession  if  we  are  to  advance 
in  future  as  in  the  past. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  Clark  Stewart,  Minneapolis:  We  have  certainly 
come  to  the  parting  of  the  ways  in  surgical  teaching,  and 
both  standards  and  methods  of  teaching  need  revision.  All 
physicians  are  familiar  with  the  readiness  of  recent  medical 
graduates  to  rush  in  and  do  major  surgery,  their  first  attempts 
at  abdominal  operations  being  saved  from  fatal  results  by  the 
grace  of  God  and  access  to  a  clean  operating-room.  These 
operations  preserve  the  life  of  the  patient,  but  how  little 
benefit  is  often  obtained  in  the  absence  of  careful  diagnosis 
and  knowledge  of  the  conditions  exposed!  Our  older  methods 
of  clinical  teaching,  by  which  the  teacher,  depending  for  his 
remuneration  entirely  on  the  glory  attained  among  his 
students,  presented  to  them  only  the  most  showy  and  unusual 
operations,  together  with  the  general  exaltation  by  the  pro¬ 
fession  of  technical  skill  over  pathologic  knowledge,  is  largely 
responsible  for  this  attitude.  All  this  .must  be  changed. 
Pathology  and  diagnosis  must  be  taught,  and  the  operative 
clinic  must  be  minimized.  Clinical  teachers  must  be  paid  for 
their  time,  and  must  teach  students  surgical  diagnosis  at  the 
bedside  and  in  the  amphitheater.  Each  school  should  have  its 
own  hospital,  where  extern  work  can  be  done  by  all  advanced 
students,  and  the  operations  before  the  class  should  be  re¬ 
stricted,  so  far  as  possible,  to  the  cases  carefully  studied  by 
the  students.  Clinical  examinations,  where  students  actually 
diagnose  surgical  conditions,  are  most  important  tests  of 
student  knowledge. 

The  need  of  improvement  in  surgical  qualifications  is  a 
crying  one,  and  well  understood  by  the  laity,  who  are  becoming 
restive  under  the  indiscriminate  operations  of  the  profession. 
In  Colorado  recently  this  feeling  culminated  in  a  bill  to 
restrict  the  practice  of  surgery  to  the  licensees  of  a  state  board 
appointed  by  the  governor.  This  bill,  fortunately,  was  de¬ 
feated,  for  although  the  end  desired  was  worthy,  the  means 
assigned  needed  much  improvement.  Such  legislation  is  likely 
to  be  advanced  in  other  localities  in  the  near  future,  and  the 
profession  must  be  prepared  to  meet  the  demand  for  better 
and  more  responsible  surgeons.  In  Minnesota  we  are  going  to 
anticipate  such  popular  demand  by  offering  an  advanced  degree 
in  surgery,  master  in  surgery,  open  to  graduates  of  reputable 
schools  of  five  years’  standing,  including  one  year’s  satisfactory 
hospital  service  and  based  on  the  results  of  one  year’s  work 
in  surgery  done  in  residence  in  the  University  of  Minnesota. 
We  think  this  degree  will  be  popular  and  that  enough  of  our 
younger  surgeons  will  avail  themselves  of  it  to  form  a  nucleus 
of  high  standard  men  to  whom  the  public  will  look  when  they 
ask  for  higher  surgical  qualifications. 


Dr.  L.  J.  Hirschman,  Detroit:  The  trouble  has  been  that 
the  faculty  of  the  average  medical  college  has  consisted  largely 
of  general  surgeons,  so  that  the  students  have  received  a  lop¬ 
sided  education  in  surgery.  Then  they  are  turned  out  to  be 
abdominal  surgeons.  IIow  many  students  are  taught  how  to 
treat  a  simple  case  of  hemorrhoids  or  to  enucleate  a  tonsil, 
which  everybody  is  called  upon  to  do?  There  has  been  too 
much  spectacular  amphitheater  teaching  and  too  little  real 
teaching.  State  boards  must  require  a  more  rounded-out 
education  than  they  now  do.  The  Association  of  American 
Medical  Colleges  mentions  in  its  curriculum  twenty-seven  dif¬ 
ferent  subjects;  diseases  of  the  rectum  and  anus  are  not 
included  in  the  list,  but  are  supposed  to  be  taught  under 
general  surgery,  though  as  a  rule  they  are  not.  There  is  no 
subject  which  is  so  important  and  which  is  such  a  fruitful 
source  of  income  for  the  advertising  quack. 


COMPRESSION  OF  THE  SPINAL  COED 
CAUSING  PARAPLEGIA 

AND  ITS  SURGICAL  TREATMENT  * 

A.  PRIMROSE,  M.B.,  C.M.  (Edin.),  M.R.C.S.  (Eng.) 
Surgeon  to  the  Toronto  General  Hospital ;  Associate  Frofessor  of 
Clinical  Surgery  in  the  University  of  Toronto 

TORONTO,  CAN. 

The  conditions  which  demand  surgical  interference  in 
paraplegia  due  to  compression  of  the  spinal  cord  are  by 
no  means  clearly  defined.  There  are  two  chief  reasons 
for  this :  first,  the  difficulty  in  diagnosing  accurately  the 
cause  of  the  paraplegia ;  and  second,  the  difficulty  of  dis¬ 
tinguishing  between  cause  and  effect  when  we  attempt 
to  determine  the  results  attained  by  our  surgical  inter¬ 
ference.  When  a  cure  results  after  operation  it  is  often 
impossible  to  make  sure  that  recovery  would  not  have 
ensued  had  Nature  been  left  unaided  .to  pursue  her 
course.  Nevertheless,  it  is  obvious  that  certain  cases  are 
definitely  improved  by  surgical  interference,  and  not 
infrequently  it  holds  out  the  only  hope  of  relief.  In 
attempting  to  define  the  indications  for  operation  I 
have  made  a  study  of  fourteen  cases  which  have  come 
under  my  care. 

Hemorrhage  within  the  neural  canal  may  be  the  cause 
of  the  compression.  This  may  be  extradural  from 
rupture  of  the  spinal  veins,  or  subdural;  or  it  may  be 
into  the  substance  of  the  cord.  When  an  interval  of 
time  elapses  between  the  infliction  of  the  injury  and  the 
occurrence  of  the  paralysis  the  possibility  of  the  com¬ 
pression  being  caused  by  extravasated  blood  must  be 
borne  in  mind.  This  point  is  illustrated  ip  the  follow¬ 
ing  cases : 

Case  1. — A  man  fell  from  a  height  of  10  feet  to  the 
ground,  he  got  up,  picked  up  his  bat,  which  had  fallen  off, 
and  used  both  hands  to  put  it  on  his  head.  He  said  that  he 
was  not  hurt  and  walked  four  or  five  yards  to  his  house 
where  he  lay  down  on  the  sofa.  Five  or  six  minutes  after¬ 
ward  he  observed  a  numb  sensation  in  his  arms  and  hands 
and  he  rapidly  became  completely  paraplegic  below  the 
sixth  cervical  spinal  segment.  Operation  was  refused  and 
the  man  died  six  months  after  the  injury  without  improve¬ 
ment. 

Case  2. — A  man,  aged  35,  fell  off  the  top  of  a  lumber-pile 
8  feet  to  the  ground.  He  got  up  with  the  help  of  two  men 
and  having  his  arm  over  the  shoulder  of  each  he  walked 
to  his  house  50  yards  distant,  being  able,  though  weak,  to 
move  one  foot  in  front  of  the  other.  Within  an  hour  he 
became  completely  paralyzed  below  the  seventh  cervical 
spinal  segment.  He  died  a  year  afterward  without  any 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June,  3910. 
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material  improvement  in  his  condition.  On  autopsy  a  trans¬ 
verse  fracture  of  the  sixtli  cervical  body  was  found  without 
forward  dislocation,  the  anterior  posterior  diameter  of  the 
neutral  canal  was  narrowed  to  one  half  its  normal  width. 
Unfortunately  no  examination  of  the  cord  was  made. 

It  may  be  impossible  to  determine  whether  the  hem¬ 
orrhage  is  extradural  or  beneath  the  meninges.  Severe 
pain  may  indicate  pressure  on  the  nerve-roots,  where 
considerable  hemorrhage  has  occurred,  either  within  the 
dura  or  outside  of  it.  On  the  other  hand,  hemorrhage 
into  the  cord  is  more  likely  to  give  definite  and  isolated 
tract  lesions,  so  that  we  mav  have  such  conditions  as 
“crossed  paralysis,”  etc.  Then,  again,  hemorrhage  may 
be  confused  with  the  effects  of  congestion  at  the  seat  of 
injury.  The  results  of  hemorrhage  are  likely  to  mani¬ 
fest  themselves  at  an  early  date,  often  within  a  few  min¬ 
utes  after  the  injury,  while  the  paralysis  due  to  conges¬ 
tion  may  be  deferred  for  twenty-four  hours  or  more. 

Where  there  are  symptoms  pointing  to  hemorrhage 
outside  the  cord  causing  paralysis,  it  is,  I  believe,  the 
better  plan  to  operate  at  an  early  date  and  not  to  delay 
with  the  hope  that  absorption  of  the  clot  may  take  place. 
The  fact  is  that  absorption  may  not  occur  and  valuable 
time  may  pass  during  which  operation  might  have  been 
of  service.  This  was  illustrated  in  the  following  case : 

Case  3. — A  lad  10  years  of  age  was  accidentally  shot  in 
the  neck.  The  bullet  (22  caliber)  was  extracted  above  the 
right  shoulder-blade.  The  patient  was  immediately  paral¬ 
yzed  below  the  eighth  cervical  spinal  segment.  Four  months 
and  a  half  subsequently  laminectomy  revealed  dense  con¬ 
nective  tissue  surrounding  the  dura,  due  possibly  to  a  perithe- 
cal  inflammation,  or,  more  likely,  an  old  hemorrhage  with 
organized  blood-clot.  The  dura  beneath  appeared  quite  nor¬ 
mal.  No  improvement  followed  the  operation.  It  is  now 
nine  and  a  half  years  since  the  injury,  and  the  lad  is  still 
alive  in  the  Home  for  Incurables,  Toronto. 

It  is  obvious  from  this  case  that  surgeons  are  wrong 
in  teaching  that  bullet-wounds  producing  cord  lesions 
should  be  left  -without  operation. 

Individuals  who  are  subjected  to  severe  injury  to  the 
spine  and  the  cord  may  succumb  to  the  initial  shock, 
death  usually  taking  place  within  a  few  days  of  the  acci¬ 
dent.  This  is  illustrated  by  the  two  following  cases : 

Case  4. — A  man  aged  30  was  admitted  to  hospital.  Four 
hours  previously  he  had  fallen  12  feet  and  been  struck  by 
a  plank  as  he  fell.  He  became  immediately  paralyzed  below 
the  seventh  cervical  segment.  The  patient  died  within  a  week 
of  the  injury,  never  having  recovered  from  the  shock. 

Case  5. — The  patient  was  a  laborer  aged  30,  on  whose 
back  a  brick  chimney  fell  from  a  height  of  10  feet.  Com¬ 
plete  motor  and  sensory  paralysis  below  the  level  of  the 
eighth  dorsal  segment  occurred  immediately.  On  admission 
the  patient  was  in  a  state  of  complete  collapse  from  which 
he  rallied  somewhat  but  died  on  the  third  day.  Autopsy 
revealed  a  fracture  dislocation  at  the  level  of  the  sixth  and 
seventh  dorsal  vertebrae. 

Acute  flexion  of  the  cervical  spine  producing  stretch¬ 
ing  of  the  cord  with  hemorrhage  into  its  substance  is 
noted  in  one  of  my  cases. 

Case  6. — A  lad,  14  years  of  age,  was  standing  in  a  shed 
when  the  roof  fell  and  Dinned  him  down  with  his  neck  flexed 
acutely  forward.  He  was  rendered  unconscious  for  a  time, 
but,  on  being  released,  found  that  he  had  lost  the  power 
to  move  the  right  leg  and  both  arms  and  all  sensation  in 
both  arms  and  legs.  Twenty  minutes  after  the  accident 
sensation  began  to  return,  but  voluntary  control  of  the  mus¬ 
cles  was  only  gradually  restored.  In  the  course  of  a  few 
weeks,  however,  the  patient  was  able  to  walk  fairly  well. 
Twelve  weeks  after  the  accident  his  medical  attendant  is 
said  to  have  operated  for  the  purpose  of  removing  a  piece 


of  bone  which  was  pressing  on  the  spinal  cord.  The  immeu 
diate  result  of  the  operation  was  completely  to  abolisli  motion 
and  sensation  in  the  upper  and  lower  extremities.  Subse¬ 
quently  this  was  restored  to  a  limited  extent  but  the  con¬ 
dition  did  not  change  much  for  twelve  months;  then  the 
patient  came  under  my  observation.  There  was  then  extreme 
wasting  of  the  muscles  of  the  upper  extremities,  but  the  loss 
of  motor  pow'er  was  not  absolute.  There  was  almost  com¬ 
plete  paralysis  of  the  trunk  muscles  and  those  of  the  lower 
extremities,  but  there  was  no  impairment  of  sensation,  and 
the  bladder  and  rectum  were  under  voluntary  control.  There 
had  obviously  been  destruction  of  the  anterior  horn  of  gray 
matter  of  the  brachial  enlargement  below  the  sixth  cervical 
segment  with  damage  to  the  motor  conducting  paths.  The 
sensory  conducting  paths  had  evidently  escaped  injury.  The 
patient  died  unimproved  of  pneumonia  five  years  after  the 
accident. 

Early  operation  for  the  relief  of  compression  after 
fracture  is  occasionally  instrumental  in  restoring  func¬ 
tion,  notably  in  those  cases  in  which  the  compression  is 
caused  by  fragments  of  the  neural  arch  which  have  been 
driven  forward  into  the  neural  canal. 

Case  7. — A  man,  aged  37,  was  struck  on  the  top  of  the 
head  and  knocked  over  on  his  back.  Paralysis  below  the 
fourth  lumbar  segment  immediately  ensued.  At  operation, 
which  I  performed,  fifteen  days  after  the  accident,  the  neural 
arch  of  the  third  lumbar  vertebra  was  found  to  have  caused 
a  rent  in  the  dura  mater;  it  was  depressed  on  the  cauda 
equina.  The  lamina  of  the  second  lumbar  vertebra  was  also 
fractured  and  depressed  and  there  was  a  small  quantity  of 
blood-clot  in  the  neural  canal.  Sensation  was  restored  and 
motor  power  gradually  improved.  By  the  end  of  the  third 
month  the  patient  had  complete  control  of  the  bladder  and 
rectum.  At  the  end  of  the  year  he  could  walk  with  very 
slight  assistance  and  complete  recovery  seems  probable. 

The  benefit  of  operation  in  such  cases  is  also  illus¬ 
trated  in  the  following  case : 

Case  8. — A  lad,  aged  16,  was  hit  on  the  back  by  a  falling 
tree  and  immediately  lost  sensation  and  motor  power  below 
the  first  lumbar  segment.  Laminectomy  was  performed  on 
the  thirty-second  day  after  the  accident.  The  laminae  of 
the  twelfth  dorsal  and  first  lumbar  vertebrae  were  fractured 
and  the  superior  articular  process  of  the  first  lumbar  was 
also  fractured.  These  fragments  of  bone  were  driven  into 
the  neural  canal,  and  there  was  a  rent  1  cm.  long  in  the 
dura  mater.  Two  days  after  the  operation  sensation  began 
to  improve,  and  one  month  thereafter  some  restoration  of 
motor  power  was  noticeable.  Gradual  improvement  took 
place.  It  is  now  two  years  and  eight  months  since  the  oper¬ 
ation  and  the  patient  is  able  to  stand  with  slight  support 
but  he  cannot  walk  alone.  He  has,  however,  complete  control 
of  the  organic  reflexes,  giving  him  control  over  the  bladder 
and  rectum,  and  this  fact  alone  would  be  sufficient  to  warrant 
operative  interference,  if,  indeed,  in  this  case  the  restored 
function  is  to  be  attributed  to  the  surgical  measures  em¬ 
ployed. 

It  is  quite  impossible  to  determine  with  absolute  cer¬ 
tainty  that  the  spinal  cord  is  completely  severed.  Un¬ 
doubtedly  the  most  reliable  sign  of  a  complete  transverse 
severance  of  the  cord  above  the  lumbar  enlargement  is 
the  complete  and  permanent  abolition  of  the  knee-jerks 
and  ankle-clonus ;  but  valuable  time  is  lost  if  we  wait 
for  this  test  in  traumatic  cases.  One  must  urge  that  in 
the  light  of  experience  we  should  operate  early  where 
doubt  exists.  The  following  is  an  instance  in  which, 
unfortunately,  the  damage  to  the  cord  was  irreparable: 

Case  9. — A  man,  aged  40,  fell  8  feet  and  injured  his 
spine.  Doubt  existed  as  to  the  amount  of  damage  to 

the  cord.  There  was  complete  paralysis  of  sensation  and 
motion  below  the  tenth  dorsal  segment.  Three  days 

subsequently  laminectomy  was  performed.  The  left  in¬ 
ferior  articular  process  of  the  ninth  vertebra,  along  with  a 
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portion  of  the  neural  arch,  had  been  driven  in  on  the  cord, 
which  was  completely  severed  and  pulpified,  the  two  ends 
being  separated  nearly  2  cm.  The  wound  healed  by  a  pri¬ 
mary  union,  but  the  patient  died  suddenly  25  days  after  the 
operation  from  pulmonary  embolism,  which  at  autopsy  was 
found  to  have  originated  in  the  prostatic  venous  plexus,  the 
thrombosis  there  having  possibly  been  induced  by  the  fre¬ 
quent  use  of  the  catheter. 

Passing  now  from  traumatic  lesions  of  the  spinal  cord, 
I  shall  refer  briefly  to  compression  paraplegia  the  result 
of  disease.  The  most  common  condition  here  is  that 
encountered  during  the  progress  of  spinal  caries.  The 
cause  of  the  compression  may  be  thickening  of  the  dura 
(pachymeningitis),  a  collection  of  caseous  material  in 
the  neural  canal,  or  the  pressure  of  an  abscess.  A  tuber¬ 
culoma  may  exist  in  the  interior  of  the  spinal  cord,  as  in 
a  case  reported  by  Kraus  and  McGuire. 

Paraplegia  in  Pott’s  disease  is  frequently  amenable  to 
less  severe  measures  than  laminectomy.  Many  patients 
may  be  cured  by  rest  with  extension,  but  occasionally 
operative  interference  is  necessary,  and  it  certainly  is 
so  in  cases  in  which  abscess  is  the  cause  of  the  trouble. 

In  the  two  following  cases,  in  which  I  operated,  I 
found  an  abscess  invading  the  neural  canal  from  in  front 
and  pressing  on  the  spinal  cord : 

Case  10. — A  man,  GO  years  of  age,  with  compression  para¬ 
plegia  more  or  less  complete  and  due  to  spinal  caries,  the 
symptoms  having  existed  for  two  years,  was  subjected  to 
laminectomy.  The  sixth,  seventh,  and  eighth  dorsal  laminae 
were  removed.  The  cord  was  compressed  by  an  abcess  which 
had  invaded  the  neural  canal  in  front  of  the  dura.  The  man 
died,  forty-one  days  after  the  operation  of  tuberculous  men¬ 
ingitis.  The  autopsy  showed  a  sterile  condition  of  the  me¬ 
diastinal  abscesses,  which  contained  no  longer  fluid,  but  a 
mass  of  caseous  material  which  had  replaced  the  pus. 

Case  11. — The  patient  was  a  child  6  years  of  age  with 
paraplegia  from  Pott’s  disease  existing  for  eighteen  months 
prior  to  operation.  Pus  was  found  in  the  neural  canal  at 
the  level  of  the  fifth  dorsal  vertebra.  The  wound  healed 
completely,  but  the  child  was  unimproved  and  died  eighteen 
months  after  the  operation.  Unfortunately  no  autopsy  was 
obtainable. 

I  he  lesson  I  have  learned  from  these  two  cases  is  that 
operation  for  the  relief  of  paraplegia  in  Pott’s  disease 
should  not  be  deferred  too  long.  I  did  not  have  an 
opportunity  of  operating  at  an  earlier  period,  but  I  am 
sure  that  the  chances  of  success  are  diminished  when 
operation  is  postponed  beyond  a  reasonable  time.  I 
should  urge  that  if  paraplegia  is  not  relieved  after  treat¬ 
ment  by  extension  applied  for,  say,  three  months,  then 
laminectomy  should  be  clone  unless  contra-indicated  by 
the  general  condition  of  the  patient. 

It  is  obvious  that  in  many  instances,  notably  in 
tumors,  valuable  time  is  lost  while  medicinal  measures  are 
persisted  in.  Meanwhile  the  cord  is  damaged  beyond 
repair,  and  operation  is  undertaken  too  late  to  effect  a 
01110  or  again  a  malignant  growth  may  have  advanced  so 
far  that  radical  removal  is  impossible. 

My  point  is  illustrated  by  the  following  case,  in  which 
a  tumor  pressing  on  the  spinal  cord  produced  paraplegia, 
but  operation  was  not  undertaken  uhtil  it  was  too  late  to 
eradicate  the  growth : 

C  ase  12.  A  man  52  years  of  age  with  symptoms  of  im- 
paiied  sensation  and  motion  below  the  seventh  dorsal  seg¬ 
ment  was  treated  assiduously  by  drugs  for  some  two  years 
when  laminectomy  was  performed,  and  a  sarcomatous  growth 
revealed,  which  was  pressing  on  the  spinal  cord  at  the  level 
of  the  fifth  dorsal  vertebra.  Subsequent  to  operation  a  cer¬ 
tain  amount  of  motor  power  returned  but  pressure  symptoms 
recurred  and  the  patient  died  eleven  months  after  operation. 


At  autopsy  extensive  recurrence  of  the  growth  was  dem¬ 
onstrated. 

Similarly,  in  the  following  case,  operation  was  under¬ 
taken  too  late : 

Case  13. — A  girl,  19  years  of  age,  for  eight  months  prior 
to  admission,  had  had  progressive  weakness  of  the  lower 
extremities  with  a  dull  pain  over  the  sacral  region  and  ex¬ 
tending  down  the  thighs,  and  finally  loss  of  the  organic 
reflexes.  Distribution  of  the  areas  of  disturbed  sensation 
was  symmetrical  on  the  two  limbs  and  indicated  a  lesion 
involving  the  spinal  cord  below  the  third  lumbar  segment. 
Laminectomy  was  performed,  and  a  soft  gelatinous  material 
was  found  lying  on  the  dura.  This  was  removed.  The 
patient  subsequently  improved  to  a  marked  but  limited  extent 
with  restoration  of  sensation  and  voluntary  motor  power, 
also  some  control  over  the  bladder  and  rectum.  After  the 
lapse  of  two  months  she  again  began  to  lose  ground.  Five 
months  subsequently  a  tumor  under  the  left  iliolumbar  mus¬ 
cle  proved  to  be  a  round-celled  sarcoma.  The  patient  is  still 
alive,  seven  months  after  the  first  operation,  but  rapidly 
going  down  hill. 

The  following  case  illustrates  the  impossibility  of 
determining  the  existence  of  a  tumor  pressing  on  the 
cord.  Operation  was  clearly  indicated  and  in  such  cases 
should  always  be  carried  out  early,  before  the  cord  is 
damaged  be}mnd  repair. 

Case  14. — A  man,  30  years  of  age,  complained  of  pain  and 
stiffness  in  the  back  of  the  neck,  extending  down  the  limbs, 
with  great  weakness  in  the  legs.  These  symptoms  have 
gradually  developed  for  a  period  of  two  years.  Immediately 
prior  to  operation  the  paralysis  was  almost  complete  below 
the  level  of  the  fourth  cervical  segment  and  a  laminectomy 
was  performed,  removing  the  fifth,  sixth,  and  seventh  cervical 
arches,  when  a  vascular  membrane  was  found  on  the  surface 
of  the  dura  and  was  removed.  Three  days  after  the  opera¬ 
tion,  sensation  began  to  improve  and  there  was  a  gradual 
return  of  motor  power,  so  that  in  the  course  of  two  months 
the  patient  had  made  an  almost  complete  recovery  and  has 
now  for  more  than  a  year  been  able  to  work  continuously 
as  a  laborer.  Dr.  Goldie  and  I1  have  elsewhere  reported  the 
case  as  one  of  cervical  hypertrophic  pachymeningitis  in  which 
it  was  impossible  to  determine  prior  to  operation  whether 
or  not  a  tumor  was  present.  It  is  of  interest  to  observe 
that  the  removal  of  a  very  small  mass  of  tissue  seemed  to 
produce  very  definite  improvement. 

The  question  of  the  advisability  of  seeking  relief  by 
operative  procedure  in  compression  paraplegia  is  by  no 
means  one  in  which  there  is  unanimity  of  opinion  among- 
the  profession.  One  may  say  that  in  studying  the  series  of 
fourteen  cases  presented  in  this  paper  one  may  come  to 
certain  conclusions  which  seem  justifiable.  We  may  dis¬ 
miss  at  once  the  cases  in  which  paralysis  occurs  as  the 
result  of  compression  in  Pott’s  disease.  Undoubtedly 
the  patients  should  be  submitted  to  operation  when  one 
fails  to  effect  a  cure  by  efficient  rest  and  extension.  The 
brilliant  results  obtained  by  operation  in  many  instances 
is  illustrated  by  a  paper  recently  published  by  Mr. 
Donald  Armour,2  in  which  he  records  the  history  of  a 
patient  in  whom  a  large  abscess  surrounded  the  cord  and 
implicated  the  laminae  and  bodies  of  the  third  and 
fourth  cervical  vertebrae.  The  abscess  was  opened, 
curetted  and  closed  without  drainage  and  healed  by  first 
intention.  After  four  and  a  half  months  the  patient 
was  able  to  walk  without  assistance. 

Similarly  it  is  obvious  that  if  a  new  growth  is  the 
cause  of  the  compression  the  tumor  should  be  removed 


1.  oomie,  w.,  and  Primrose,  A. :  A  Case  of  Cervical  Hypertrophic 
1  achymemngitis  with  Exploratory  Laminectomy,  Canadian  Pract. 
and  Uev..  1909,  xxxiv.  135. 

2.  Armour,  Donald  :  Cervical  Caries :  Operation  and  Recovery. 
Proc.  Roy.  Soc.  Med.,  1908,  i,  Neurol.  Sect.,  p.  64. 
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when  that  is  feasible.  The  consensus  of  opinion  at  pres¬ 
ent  would  suggest  that  even  when  the  growth  is  a  syph¬ 
ilitic  gumma  operation  for  its  removal  is  a  wiser  course 
than  an  attempt  to  cause  its  disappearance  bv  the  admin¬ 
istration  of  drugs. 

Pearce  Bailey3  quotes  Stursberg  to  the  effect  that  the 
percentage  of  cures  in  operation  for  tumor  of  the  spinal 
cord  is  32.2  per  cent.,  but  it  is  obvious  that  hitherto 
surgical  interference  has  been  delayed  far  too  long  in  the 
majority  of  instances.  The  operation  of  laminectomy 
carefully  carried  out  is  not  a  dangerous  procedure.  I 
have  not  failed  to  get  sound  union  in  all  the  cases  in 
which  I  have  operated  and  there  has  been  no  operative 
mortality.  Moreover,  the  stability  of  the  spinal  column 
is  not  appreciably  interfered  with  by  laminectomy. 

Ilorsle}7,4  reporting  twenty-one  cases,  describes  the 
condition  of  chronic  spinal  meningitis  in  which  the 
symptoms  simulate  tumor  and  which  is  relieved  by 
opening  the  theca  and  washing  out  with  strong  mer¬ 
curial  lotion.  In  his  cases  there  was  excess  of  cerebro¬ 
spinal  fluid  under  pressure.  Bliss5  describes  a  somewhat 
similar  condition  as  “cysts  within  the  spinal  canal”  and 
Spiller  has  recorded  a  case  of  like  nature. 

Paraplegia  the 'result  of  traumatism  presents  a  more 
difficult  problem.  Allen6  of  Philadelphia  published  the 
history  of  nine  cases  with  post-mortem  findings.  His 
observations  lead  one  to  conclude  that  regeneration  of 
the  cord  after  complete  transverse  lesion  is  impossible, 
and  this  view  is  maintained  by  Spiller,7  Murphy8  and 
others. 

Murphy  records  the  results  of  experiments  on  dogs  by 
various  investigators  and  shows  that  in  complete  trans¬ 
verse  section  in  these  animals  there  is  no  restoration  of 
function. 

In  the  human  cord  restoration  of  function  after 
division  has  not  been  demonstrated.  It  is  true  that 
there  are  some  cases  on  record  which  would  inspire  the 
hope  that  regeneration  of  the  cord  might  be  possible  after 
division. 

Shirres9  and  Armstrong  attempted  to  secure  regen¬ 
eration  in  a  severed  cord  in  man  by  placing  a  seg¬ 
ment,  3  inches  long,  of  the  spinal  cord  of  a  large  dog 
alongside  the  severed  ends  of  the  spinal  human  cord. 
The  patient  unfortunately  died  of  a  large  abscess  in  the 
kidney  three  and  a  half  months  after  operation.  Up  to 
that  time  there  had  been  some  subjective  sensations  in 
the  lower  extremities  and  in  the  lower  abdomen,  and  a 
certain  amount  of  tone  was  observed  in  the  muscles  of 
the  right  thigh  and  leg.  At  autopsy  the  dura  and  tissue 
at  the  site  of  the  grafting  experiment  showed  a  mass  of 
minute  myeline  sheaths  of  nerve  fiber,  which  lay  closely 
adherent  to  the  dura  mater,  and  when  traced  upward  and 
downward  united  with  the  segments  of  the  cord  above 
and  below. 
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A  case  is  recorded  by  Harte  and  Stewart10 *  of  bullet 
wound  in  the  mid-dorsal  region  in  which  the  severed 
cord  was  sutured  with  partial  restoration  of  function ; 
and  the  report  of  a  somewhat  similar  case  with  partial 
success  is  published  by  G.  R.  Fowler.11  In  such 
instances,  however,  one  must  entertain  the  suggestion 
that  the  severance  of  all  conducting  paths  of  the  cord 
was  not  complete.  Moreover,  in  operating  on  the  injured 
cord  it  is  not  always  easy  to  determine  the  exact  amount 
of  damage;  the  careful  operator  is  willing  to  leave  the 
cord  undisturbed  when  all  pressure  is  relieved,  knowing 
full  well  that  very  slight  manipulation  of  it  may  do 
further  irreparable  damage.  Solieri  reports  a  case  most 
favorable  for  successful  results  after  suture  if  such  were 
attainable.  It  is  that  of  a  clean  severance  of  the  cord 
at  the  third  dorsal  segment  by  a  long  knife.  Suture 
sixteen  hours  after  injury  was  performed,  but  with  neg¬ 
ative  results  as  to  restoration  of.  function. 

It  seems  an  undoubted  fact  that  regeneration  of  the 
severed  cord  is  impossible.  Repair  of  nerve  fibers  ceases 
where  the  primitive  sheath  ends ;  the  latter  seems  neces¬ 
sary  for  regeneration,  and  hence  the  fact  that  we  have 
restoration  of  function  in  severance  of  peripheral  nerves 
but  the  absence  of  such  restoration  in  severance  of  the 
cord. 

Ivilvington12  of  Melbourne  suggests  the  feasibility  of 
nerve-crossing  in  the  neural  canal  in  cases  of  severed 
cord,  and  he  has  had  most  encouraging  results  in  experi¬ 
ments  on  dogs  by  suturing  the  central  end  of  one  of  the 
limb  nerves  to  the  peripheral  ends  of  the  nerve  supply 
to  the  bladder  and  rectum.  If  it  is  possible  by  such 
means  to  restore  control  over  the  bladder  and  rectum  it 
would  indeed  greatly  diminish  the  misery  of  many 
unfortunates.  He  finds  on  the  human  cadaver  that  it  is 
possible  to  unite  the  eleventh  and  twelfth  dorsal,  and 
possibly  the  tenth  dorsal,  directly  to  the  second,  third 
and  fourth  sacral  nerves.  The  operation  would  neces¬ 
sarily  be  severe,  and  of  course  there  would  always  be  a 
danger  of  making  matters  worse  by  such  operative 
measures. 

Spiller  concludes  from  his  experiences  that  in  most 
cases  operation  may  do  harm.  He  is  not  prepared  to 
assume,  however,  that  operation  should  not  be  performed 
in  any  case  of  fracture.  We  have  undoubtedly  learned 
that  our  gross  manipulation  of  the  spinal  cord  in  opera¬ 
tion  may  do  a  great  deal  of  harm,  but  surely  there  is  a 
possibility  of  guarding  against  this,  at  least  to  a  great 
extent,  and  in  our  technic  we  should  be  extremely  careful 
not  to  do  damage.  It  is  possible,  for  example,  to  remove 
depressed  fragments  of  bone  without  any  appreciable 
disturbance  of  the  cord,  and  to  remove  a  blood-clot 
which  may  be  causing  pressure.  One  cannot  but  be  con¬ 
vinced  that  many  such  patients  are  benefited  by  opera¬ 
tion,  and  without  doubt  the  chances  of  succcess  are 
greatly  enhanced  if  the  operation  is  done  early.  Doubt 
often  exists  as  to  the  cause  of  the  compression.  After 
studying  244  cases  of  fracture  of  the  spine  occurring 
over  a  considerable  period  of  years  in  the  Boston  City 
Hospital,  Burrell  concludes  that  in  many  instances  it  is 
impossible  to  ascertain,  except  by  open  operation,  whether 
the  cord  is  crushed  or  pressed  on  by  bone,  blood  or 
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exudate;  he  further  emphasizes  the  fact  that  if  pressure 
on  the  cord  is  allowed  to  remain  for  many  hours  irrepar¬ 
able  damage  may  take  place.  I  agree  with  Carson13  that 
unless  it  is  perfectly  clear  that  the  cord  is  immediately 
damaged  an  open  operation  should  be  done  to  determine 
the  condition  present  and  to  relieve  pressure  where  that 
is  found  possible. 

It  has  been  demonstrated  by  several  observers,  e.  g., 
Allen,14  Holmes15  and  others  that,  the  spinal  cord  may 
show  very  little  alteration  even  on  microscopic  study 
and  yet  in  reality  may  have  ceased  to  be  a  conducting 
mechanism.  May  we  not  assume  that  such  conditions 
may  result  from  traumatism  and  that  if  so  the  continu¬ 
ance  of  conditions  which  might  be  relieved  by  operation 
may  permanently  destroy  function?  On  this  ground 
early  operative  interference  is  urged  in  traumatic  cases 
wherever  the  element  of  doubt  as  to  the  cause  of  the  para¬ 
plegia  exists. 

100  College  Street. 


TRAUMATIC  FACIAL  PARALYSIS 

ANASTOMOSIS  OF  FACIAL  NERVE  TO  SPINAL  ACCESSORY, 
AND  THE  PERIPHERAL  END  OF  ACCESSORY  TO 
THE  DESCENDENS  HYPOGLOSSI* 

W.  W.  GRANT,  M.D. 

DENVER 

In  nerve  anastomosis,  surgeons  recognize  the  desir¬ 
ability  of  maintaining,  by  substitution  where  possible, 
the  functions  of  all  important  muscles. 

In  paralysis  of  the  face,  no  matter  whether  the  spinal 
accessory  or  the  hypoglossal  nerve  is  used,  paralysis  of 
the  trapezius  and  sternomastoid,  or  of  the  tongue,  has 
been  a  necessary  result,  substituting  a  lesser  for  a 
greater  evil.  If  this  can  be  avoided  by  a  more  elaborate 
operative  anastomotic  procedure,  it  is  a  consummation 
most  earnestly  to  be  desired.  The  following  case  gives 
hope  of  a  more  promising  future.  I  believe  the  com¬ 
plete  operation  in  the  cure  of  facial  paralysis  has  not 
heretofore  been  done,  and,  for  this  reason,  I  have  em¬ 
bodied  considerable  detail  in  the  technic  and  clinical 
history. 

Patient. — W.  P.  B.,  of  Evanston,  Ill.,  aged  26,  while  in  his 
room  at  night  on  Sept.  15,  1908,  received  a  pistol  wound,  32 
caliber,  through  his  right  ear,  resulting  in  considerable  hemor¬ 
rhage  and  shock,  and  immediate  paralysis  of  the  right  side  of 
the  face,  with  complete  loss  of  hearing  on  the  same  side.  He 
was  confined  to  bed  for  two  or  three  weeks,  at  the  end  of  which 
time  the  wounds  were  healed.  There  was  no  evidence  in  the 
clinical  history  that  the  bullet  had  entered  the  brain.  Four 
months  and  one  week  after  the  injury,  the  patient  and  his 
mother  came  to  Denver  to  consult  me  as  to  the  possibility  of 
relieving  the  facial  paralysis. 

Examination. — This  showed  a  scar  at  tip  of  mastoid  where 
the  bullet  entered.  The  auditory  canal  was  completely  oblit¬ 
erated  by  bone.  The  tuning-fork  was  negative  as  to  hearing; 
the  right  face  completely  paralyzed  from  the  frontalis  muscle 
to  the  mouth,  with  the  usual  facial  asymmetry,  the  right  side 
drooping  and  heavy  from  fatty  degeneration.  The  right  eye 
was  a  source  of  great  discomfort  from  inability  to  close  it  and 
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from  profuse  lacrimation.  A  radiograph  previously  taken 
showed  the  bullet  lodged  on  the  lloor  of  the  middle  fossa  in 
front  of  the  ear.  A  second  one. (Fig.  1)  taken  by  Dr.  S.  B. 
Childs  of  Denver  showed  the  course  of  the  bullet  through  the 
petrous  portion  of  the  temporal  bone,  leaving  fragments  of  lead 
in  its  course  and  lodging  in  the  middle  fossa.  From  this,  and 
the  fact  that  there  was  no  disturbance  of  taste,  the  conclusion 
was  reached  that  the  course  of  the  bullet  was  forward  and 
upward  and  cut  the  facial  nerve  in  the  space  between  the 
chorda  tympani  and  the  stylo-mastoid  foramen.  The  chorda 
tympani  leaves  the  facial  at  the  lower  part  of  the  Fallopian 
duct  where  it  turns  downward,  and  quits  the  tympanic  cavity 
just  inside  of  the  Glaserian  fissure,  finally  joining  the  lingual 
nerve  and  ending  in  the  anterior  part  of  the  tongue.  There 
was  no  evidence  of  its  being  seriously  injured.  If  the  facial 
nerve  was  severed  by  the  bullet  after  leaving  the  foramen, 
it  would  complicate  the  operation  and  make  it  difficult  to 
find  the  stump. 

Experiment. — I  concluded  to  use  the  spinal  accessory  for  the 
anastomosis;  but  before  performing  the  operation,  I  desired  to 
ascertain  if  it  wTas  practicable  to  make  anastomosis  of  the 
peripheral  end  of  either  the  spinal  accessory  or  the  hypoglos¬ 
sal,  to  a  convenient  motor  nerve.  With  this  purpose  in  view, 
and  by  the  courtesy  of  Dr.  S.  B.  Childs  and  Dr.  G.  A.  Staun¬ 
ton  of  the  Medical  Department  of  the  University  of  Denver,  I 
was  given  the  privileges  of  the  dissecting-room,  and  with  their 
assistance,  dissected  the  necks  of  three  cadavers,  using  1  he 
accessory  and  the  hypoglossal  as  the  base  of  operations.  The 
result  was  the  selection  and  use  of  the  spinal  accessory  and 
descendens  hypoglossi  in  the  complete  operation.  It  was  first 
performed  on  the  cadaver.  The  descendens  hypoglossi,  usually 
called  a  branch  of  the  hypoglossal,  arises  from  the  first  and 
second  cervical  nerves,  and  beneath  the  base  of  the  skull  joins 
the  hypoglossal  and  accompanies  it  in  the  same  sheath  to  the 
posterior  belly  of  the  digastric  muscle  where  they  part  com¬ 
pany.  The  descendens  hypoglossi  is  distributed  to  the  de¬ 
pressor  muscles  of  the  hyoid  bone.  Below  the  point  of  section, 
it  forms  a  loop  with  communicating  branches  from  the  second 
and  third  cervical,  which  go  to  the  above  muscles.  No  per¬ 
ceptible  paralysis  of  the  muscles  resulted. 

Operation. — The  patient  was  sent  to  St.  Luke’s  Hospital, 
where,  on  Jan.  26,  1909,  assisted  by  Drs.  Childs  and  Staunton, 
I  performed  the  operation  now  described.  An  incision  was 
made  through  skin  and  fascia  three  inches  long  from  just  above 
the  tip  of  the  mastoid  process  down  the  neck  in  front  of  the 
sternomastoid  muscle;  then  a  crescentic  incision  from  the 
upper  angle  of  the  wound  beneath  the  lobe  of  the  ear  and 
terminating  in  front  at  the  middle  of  the  tragus  (the  Kocher 
incision).  From  this  stage,  the  dissection  was  continued, 
chiefly,  with  the  conical  handle  of  a  scalpel  and  blunt  scissors. 
The  posterior  border  of  the  parotid  gland  was  gently  elevated 
and  pushed  forward.  The  ear  was  pulled  upward  and  working 
gradually  downward  and  inward  in  the  narrow  space  between 
the  mastoid  process  and  the  ramus  of  the  jaw,  the  facial  nerve 
was  exposed  where  it  enters  the  gland.  To  identify  it,  it  was 
traced  to  its  first  bifurcation,  in  the  gland,  into  the  temporo- 
facial  and  the  cervicofacial  branches.  The  upper  or  temporo- 
facial  seemed  softer  and  more  fragile  than  the  larger  or  cervico¬ 
facial  branch.  The  nerve  was  now  traced  and  isolated  to  the 
stylomastoid  foramen;  and  for  convenience  in  the  further 
progress  of  the  operation,  it  was  not  now  cut  but  a  large  silk 
loop  put  around  it.  The  spinal  accessory  was  now  found  and 
traced  to  its  entrance  into  the  fascia  of  the  sternomastoid, 
which  is  about  opposite  the  angle  of  the  inferior  maxilla  on  a 
straight  line.  A  silk  loop  was  put  around  it.  The  hypoglossal 
was  next  exposed.  This  nerve  turns  forward  and  crosses  the 
occipital  and  external  carotid  arteries  about  the  central  tendon 
of  the  digastric  muscle.  It  lies  on  the  hyoglossus  muscle  and 
at  this  point  the  digastric  was  cut,  posterior  to  the  tendon, 
and  the  ends  turned  out  of  the  way.  The  descendens  leaves  the 
hypoglossal  at  this  point  and  goes  down  the  neck  on  the  great 
carotid  sheath.  A  silk  loop  was  put  around  it.  With  long, 
slender,  probe-pointed  scissors  the  facial  was  now  severed  at 
the  stylomastoid  foramen  and  the  stump  pulled  outward.  The 
accessory  was  now  pulled  upward  by  the  silk  thread,  in  order 
to  estimate  accurately  the  place  of  division,  that  no  tension 
should  exist  after  union;  and  for  the  same  reason  the  patient’s 
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l  ead  was  turned,  at  this  juncture,  decidedly  to  the  left.  The 
nerve  was  severed  just  before  its  entrance  into  t lie  sterno- 
mastoid  muscle,  and  with  the  aid  of  my  assistant  in  holding 
the  ends  of  the  nerves  squarely  together,  T  applied  the  finest 
linen  stitch  with  a  delicate  round,  curved  needle  at  each  side, 
including  probably  some  of  the  nerve  fibers,  and  tied  them  only 
moderately  tight.  A  third  stitch  was  applied  on  the  under 
surface  through  the  neurilemma  only.  The  object  of  this  stitch 
was  chiefly  to  secure  more  certainly  apposition  of  the  nerve 
ends  against  tension.  To  prevent  strangulation  from  excessive 
connective  tissue  proliferation,  the  sutured  ends  were  enveloped 
in  Cargile  membrane.  The  descendens  hypoglossi  was  severed 
fully  three-quarters  of  an  inch  below  the  bifurcation  of  the 
hypoglossal,  turned  upward  and  stitched  to  the  peripheral  stump 
of  the  spinal  accessory  with  the  same  technic  as  with  the 
facial.  The  digastric  muscle  was  reunited  with  chromicized 
gut.  Not  a  single  vessel  was  ligated.  The  original  drawing 
(Fig.  2)  made  for  me  by  Mr.  Frederick  Cavally  of  Denver, 
shows  correctly  the  complete  anastomosis  of  the  nerves  and 
their  relation  to  the  parotid  gland  and  the  sternomastoid  mus¬ 
cle.  The  wound  was  wiped  out  gently  with  warm  salt  solution; 
the  parotid  was  pressed  gently  down;  the  fascia  united  with  a 
running  stitch  of  No.  1  chromicized  catgut,  and  the  skin  with 
subcuticular  silkworm-gut.  At  the  upper  angle  of  the  wound, 
the  skin  stitch  was  carried  once  completely  through  the  skin 
and  then  continued  around  the  ear  as  a  subcuticular.  This 


Fig.  1. — Skiagraph  taken  Jan.  12.  1909,  showing  lateral  view 
of  the  head  of  W.  It.  with  right  side  next  the  plate.  Spectacles  in 
situ.  The  arrow  points  to  the  shadow  of  a  bullet  lying  in  the  mid¬ 
dle  fossa  of  the  skull.  The  finger  indicates  the  point  of  entrance  of 
the  bullet  just  in  front  of  the  tip  of  the  mastoid  process  and  also 
the  shadows  of  numerous  small  pieces  of  lead  which  have  been 
chipped  off  the  bullet  in  its  course  through  the  petrous  portion  of 
the  temporal  bone. 

technic,  in  an  uneven  or  long  wound,  greatly  facilitates  the 
removal  of  the  stitch  by  clipping  the  loop.  The  neck  was 
dressed  with  sterile  gauze  and  bandage.  No  fixed  dressing  was 
applied  to  head  and  neck,  and  the  patient  was  instructed  not 
to  turn  his  head  to  the  left,  but  if  he  should  inadvertently  do 
so,  no  harm  would  result  as  the  nerves  were  given  plenty  of 
slack. 

The  last  complete  operation  on  the  cadaver  was  done  in  half 
an  hour.  On  the  living  subject,  two  and  a  half  hours  were  con 
sumed.  The  anesthetic  (ether)  was  administered  skilfully  by 
Dr.  Karl  Roehrig,  and  there  was  neither  nausea  nor  the  slight¬ 
est  shock. 

Postoperative  History. — The  patient’s  two  weeks’  stay  in  the 
hospital  was  uneventful.  The  stitch  was  removed  on  the  tenth 
day.  There  was  no  infection  and  union  was  perfect  through¬ 
out.  In  a  week  more,  the  patient  left  for  home  in  good  con 
dition  and  cheerful  in  the  promise  of  a  good  result.  He  was 
carefully  instructed  to  use  the  constant,  or  galvanic,  current 
five  to  ten  minutes  daily,  with  gentle  massage  to  face,  neck 
and  shoulder.  As  soon  as  the  muscles  responded  to  the  faradic 
current,  it  was  substituted  for  the  constant.  This  was  not 
manifest  until  the*  expiration  of  three  and  one-half  months. 


these  important  measures  were  not  carried  out  properly  and 
systematically  the  first  two  months,  but  were  afterward.  At 
the  end  of  fifteen  weeks,  patient  noticed  feeble,  associated  move¬ 
ments  of  shoulder  and  face.  At  end  of  four  months,  he  could 
voluntarily  contract  the  muscles  slightly  at  the  corner  of  the 
mouth.  I  saw  him  at  this  time  and  observed  it.  A  week  later, 
I  saw  him  again  and  it  was  distinctly  noticeable,  showing 
manifest  improvement.  Three  months  after  the  operation,  he 
could  depress  and  elevate  the  shoulder  with  ease,  and  at  the 
same  time  could  elevate  the  extended  arm  above  the  head,  as 
shown  in  the  photograph  (Fig.  5),  which,  though  taken  five 
months  after  the  operation,  shows  also  a  perfectly  symmetrical 
face.  There  was  slight  atrophy  of  the  muscle  of  the  supra¬ 
clavicular  region,  outer  half.  For  two  or  three  months  after 
the  operation,  there  was  slight  dull  pain  and  a  feeling  of 
fatigue  of  the  shoulder  muscles  after  manual  exercise,  but  no 
other  inconvenience  from  section  of  the  spinal  accessory  was 
manifest.  In  August,  he  built  a  sailboat,  doing  much  of  the 
manual  labor  himself,  without  pain  or  discomfort  to  the  shoul¬ 
der.  On  August  9,  six  months  after  the  operation,  he  wrote 
me  as  follows:  ‘'In  order  to  play  the  flute  well,  it  is  necessary 
to  have  quick  and  absolute  control  over  the  lips.  On  July  the 
first,  I  could  just  make  a  note  with  considerable  effort,  but  now 
I  can  play  a  piece  through  with  few  mistakes,  though  I  have 
not  absolute  control  over  the  instrument  as  I  had  before  the 
paralysis  occurred.”  This  is  conclusive  testimony  as  to  the 
rate  and  degree  of  improvement,  and  is  verified  by  a  letter 
from  his  father  to  the  same  effect.  The  patient  also  said  that 
the  coincident  movement  of  shoulder  and  mouth  first  attracted 
his  attention  when  he  lifted,  or  pulled  at  an  object,  showing 
that  the  facial  expression  was  an  involuntary  response  to  a 
forced  voluntary  movement  of  the  shoulder  at  that  time.  He 
was  in  the  habit  of  carrying  the  right  shoulder  lower,  and  had 
been  frequently  admonished  about  it  when  a  student  at  the 
Western  Military  Academy.  He  was  instructed  when  the 
photographs  displaying  the  shoulders  were  taken  to  assume  an 
easy  natural  position.  Other  photographs  show  the  patient’s 
ability  to  close  the  eye  voluntarily  at  four  months,  and  the 
power  to  contract,  retract  and  balance  the  muscles  of  the 
mouth  at  five  months.  When  the  arm  and  shoulder  were 
used  suddenly  and  strongly,  associated  movements  were 
marked  from  the  fifth  to  the  eighth  months.  After  this 
it  was  more  in  harmony  with  his  will  and  effort  to  control 
it.  Three  months  after  the  operation,  the  lines  of  the  in¬ 
cision  were  hardly  noticeable  at  close  range.  I  last  saw 
the  patient  at  the  University  Club,  Chicago,  in  October, 
1909,  nine  months  after  the  operation.  He  looked  well,  wasj 
cheerful  and  happy.  The  bullet  had  given  no  trouble.  He1 
talked  and  smiled  without  observable  paralysis,  but  when  he 
laughed  the  disparity  was  very  noticeable.  The  latter  is  the 
last  defect  and  manifestation  of  weakness  to  disappear.  The 
associated  movements  were  less  marked,  and  the  muscles  of 
neck  and  shoulders  symmetrical.  There  was  no  discomfort  or 
weakness  in  the  functions  of  arm  and  shoulder,  and  no  atrophy 
of  the  trapezius.  The  entire  result  was  most  gratifying. 

Ballance  expresses  the  opinion  that  “perfect  symme¬ 
trical  movements  of  the  facial  muscles  from  emotional 
stimuli  can  only  be  obtained  by  devoting  the  whole 
nerve,  either  spinal  accessory  or  hypoglossal,  to  the  cure 
of  facial  palsy.” 

Ballance  and  Stewart1  say  that  “degeneration,  after 
a  nerve  is  divided,  proceeds  just  as  rapidly  though  it  is 
immediately  sutured  to  the  proximal  end;  that  the  axis 
cylinders  are  destroyed  in  six  or  seven  days;  and  that 
with  the  absorption  of  fats  and  myelin  and  the  conver¬ 
sion  of  connective  tissue  into  fibrous  tissue,  the  periph¬ 
eral  nerve  is,  in  six  or  seven  weeks,  a  fibrous  cord.” 

Regeneration  is  a  slower  process.  It  commences  in 
two  weeks  after  anastomosis,  and  is  manifested  in  mus 
cular  reaction  in  about  four  months  in  facial  palsy,  but 
is  not  completed  until  a  much  later  date. 

Fatty  degeneration  of  the  muscles  is  also  worthy  of 
consideration.  Though  it  follows  degeneration  of  the 

1.  Ballance  and  Stewart :  Healing  of  Nerves.  Macmillan. 
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nerve,  it  also  disappears  coincidently  with  regeneration. 
As  long  as  fatty  degeneration  exists,  the  muscles  are  not 
likely  to  respond  to  the  faradic  current. 

It  seems  reasonable  and  natural  to  believe  that,  if  a 
divided  nerve  is  immediately  reunited  to  a  proximal  nerve 
stem,  degeneration  of  the  peripheral  end  will  not  be  so 
complete,  and  that,  with  regeneration  beginning  in  two 
weeks,  it  ought  to  be  completed  earlier  than  is  usual  in 
the  case  of  a  nerve  which  has  been,  from  injury  or  dis¬ 
ease,  in  a  state  of  degeneration  for  many  months  or 
years. 

Ballance,2  in  reporting  a  case  of  facial  palsy,  expresses 
preference  for  the  hypoglossal  for  the  reason  that  the 


Fig.  3. — Patient,  four  months  after  operation:  shows  facial 
asymmetry,  but  improved  since  operation. 


cortical  centers  of  these  nerves  are  in  closer  relation 
than  is  the  spinal  accessory  to  the  facial.  Practically, 
there  seems  no  force  to  this  preference,  as  in  an¬ 
astomosis  with  the  spinal  accessory,  success  is  as  prompt 
and  certain  as  with  the  hypoglossal,  while  associated 
movements  are  equally  common  to  both. 

He  has  used  the  lingual  nerve  in  anastomosis  with 
the  peripheral  hypoglossal,  but  failed,  and  has  aban¬ 
doned  it.  The  lingual  is  a  sensory  nerve,  and  failure, 
under  these  conditions,  is  not  surprising.  No  con¬ 
venient  available  nerve  for  anastomosis  with  the  periph¬ 
eral  hypoglossal  has  been  demonstrated  in  operations 
for  facial  palsy.  In  a  severed  nerve,  degeneration  of  the 
proximal  end  is  exceedingly  limited’  while,  in  the  per¬ 
ipheral,  it  is  finally  complete.  Both  Ballance  and  Stew¬ 
art.  the  leaders  of  the  new,  or  peripheral,  school,  oppose 
the  neuron  theory  held  by  Waldeyer,  Ranvier  and  others 
that  regeneration  proceeds  necessarily  downwards  from 
the  proximal  side,  the  axis  cylinders  growing  into  the 
empty  spaces  and  finding  momentary  rest  and  renewed 
life  and  energy  in  the  nodes  of  Ranvier.  the  conclusion 
beins:  that  regeneration  and  the  restoration  of  function 

c  c 


is  impossible  unless  direct  connection  is  restored  and 
maintained  with  the  ganglion  centers.  J.  B.  Murphy,3 
in  the  best  American  monograph  on  the  subject,  states 
that  complete  repair  will  not  occur  without  this  con¬ 
nection.  He  and  others  also  maintain  that  regeneration 
is  impossible  without  a  neurilemma.  Ballance  and  Stew¬ 
art  assert  that  the  neurilemma  cells  of  the  peripheral 
segment  regenerate,  even  the  axis  cylinders,  independ¬ 
ently  of  the  proximal  end.  or  union  with  it,  but  that 
regeneration  is  not  complete  in  function,  etc.,  without 
such  connection.  With  this  concession,  it  is  hardly 
necessary  to  emphasize  the  absolute  dependence  on 
anastomosis  to  the  proximal  side,  for  the  complete 
regeneration  of  the  nerves  and  the  restoration  of  the 
functions  of  the  muscles. 

If  peripheral  axis  cylinder  processes  do  fuse  together 
to  form  continuous  paths,  independently,  as  maintained 
by  the  new  school,  though  incompletely,  it  is  a  point  in 
favor  of  immediate,  or  early,  anastomosis,  for  such  in¬ 
herent  power  of  the  peripheral  neurilemma  cells  must, 
it  seems,  retard  complete  degeneration,  and  with  the 
stimulus  of  the  proximal  ganglion  centers  restored,  early 
and  more  certain  regeneration  ought  to  be  assured,  not¬ 
withstanding  the  statement  that  “the  length  of  time  the 
paralysis  has  existed  bears  no  relation  to  the  rapidity  of 
the  return  of  function.”  I  hope,  and  am  inclined  to  be- 


Fig.  4. — ratient,  four  and  one-half  months  after  operation,  show¬ 
ing  improvement  and  characteristic  appearance  of  eye  in  facial 
paralysis. 

lieve,  that  further  experience  will  invalidate  the  closing 
statement  above.  This  hope  is  further  justified  by  the 
statement  of  Ballance  and  Stewart  that  “regeneration 
begins  before  degeneration  is  complete.” 

From  the  writings  and  experiments  of  Ballance  and 
Stewart  of  London  and  Murphy  of  Chicago,  and  the 
references  by  them  to  continental  writers,  and  the 
opinions  expressed  by  distinguished  American  surgeons, 
1  am  enabled  to  formulate  some  probable  conclusions  of 
interest  and  value.  The  field  is  too  new  and  the  data 
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yet  too  limited  and  incomplete  to  justify  a  dogmatic 
treatment  of  the  subject. 

“Nerve  fibers  are  capable  of  maintaining  their  normal 
nutrition  only  when  they  are  in  uninterrupted  connec¬ 
tion  with  their  trophic  center,  which  controls  the  nutri¬ 
tive  processes.’'4  Also  in  reporting  experiments  on  ani¬ 
mals,  Landois  states  that  the  degenerative  process  is  ar¬ 
rested  at  each  node  of  Ranvier,  and  that  later  fatty  de¬ 
generation  takes  place  simultaneously  in  the  entire  per¬ 
ipheral  portion. 

Langly  and  Anderson,  quoted  by  Murphy,  say  that 
“regeneration  is  a  downward  growth.”  It  is,  too,  in 
keeping  with  the  Ritter-Valli  law  that  the  death  of  a 
nerve  advances  from  center  to  periphery,  and  supports 
t lie  Wallerian  law  that  portions  of  fibers,  separated  from 
their  trophic  centers,  degenerate.  It  is  equally  plausible 
that  regeneration  should  proceed  in  the  same  way. 

I  believe  the  conclusion  justifiable  that  the  sooner  a 
rerve  is  reunited  after  division  or  the  destruction  of  its 
function  by  disease,  the  more  certain,  prompt  and  satis- 


Fig.  3. — ratient,  five  months  after  operation.  Arm  and  shoulder 
elevated  with  equal  facility  three  months  after  operation.  Note 
improvement  in  face  and  expression. 

factory  will  be  the  union  and  the  restoration  of  function. 
In  facial  palsy,  the  spinal  accessory  is  to  be  preferred,  if 
for  no  other  reason  than  the  fact  that  the  peripheral 
end  can,  without  unusual  difficulty,  be  stitched  to  the 
descendens  hypoglossi,  and  with  practically  no  addi¬ 
tional  dissection  than  is  necessary  in  spinofacial  anas¬ 
tomosis.  The  descendens  is  a  little  smaller  than  the 
spinal,  but  that  is  not  an  important  objection.  The 
spinal  is  a  little  smaller  than  the  hypoglossal,  but  that 
is  no  disadvantage  in  facial  anastomosis.  Complete  sec¬ 


tion  of  both  nerves  and  end-to-end  anastomosis  are  to 
be  preferred.  Splitting  is  objectionable,  because  axis 
cylinder  end-to-end  apposition  is  necessary  to  regenera¬ 
tion,  and  is  uncertain  in  splitting.  “Implantation  of 
one  end  through  a  slit  in  another  is  unscientific.”3 
Transverse  division  of  half  the  diameter  of  a  nerve  and 
then  splitting  the  proximal  end  for  anastomosis  with  a 
peripheral  nerve,  end  to  end,  may  be  justifiable  in  some 
cases  as  was  done  by  Bal lance  in  one  case  with  the  spinal 
and  peripheral  hypoglossal. 

His  statement  that  symmetrical  and  perfect  facial  ex¬ 
pression  is  more  certain  with  complete  division  of  the 
nerves  is  worthy  of  the  highest  consideration.  The  best 


Fig.  6. — Patient,  six  and  one-half  months  after  the  operation, 
showing  voluntary  action  of  facial  muscles  including  eyes.  Note 
deficient  action  of  right  corrugator  supercilii. 


technic  for  exposure  of  the  facial  nerve  is  along  the 
lines  followed  in  the  subject  of  this  paper.  It  should 
not  be  approached  through  the  body  of  the  parotid 
gland,  for  that  would  needlessly  endanger  the  integrity 
of  the  nerve  which,  soon  after  entering  the  gland  on  the 
under  surface  posteriorly,  bifurcates  and  gives  off  other 
smaller  but  important  branches.  Besides,  there  would  be 
the  danger  of  annoying  hemorrhage. 

There  are  many  unusually  interesting  physiologic  and 
pathologic  problems  involved  in  the  surgery  of  the 
nerves,  none  more  novel  than  that  of  associated  move¬ 
ments  from  the  anastomosis  of  one  motor  nerve  to  an¬ 
other  serving  different  groups  of  muscles. 

Why  should  movement  of  the  shoulder  muscles,  in 
spinofacial  anastomosis,  produce  simultaneous  move¬ 
ment  of  the  facial  muscles?  The  nerve  supplying  the 
former  is  cut  and  diverted  to  the  latter.  Hereditary 
habit  must  be  a  potent  influence.  Will  the  cortical  and 
ganglion  centers  reeducate  the  nerves  and  muscles  in 
the  performance  of  new  duties?  With  the  aid  of  the 
will  and  voluntary  habit,  it  is  probable. 

In  the  anastomosis  of  nerves,  it  is  necessary  to  make 
some  provision  against  the  encroachment  of  excessive  con¬ 
nective  tissue  production.  Egg  and  Cargile  membrane 


4.  Landois :  Physiology.  Ed.  10,  p.  G33. 
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are  recommended.  Murphy  has  buried  the  ends  in  fas¬ 
cia  or  muscle.  Cargile  membrane  is  very  thin  and  deli¬ 
cate.  vet  believed  to  be  sufficiently  resistant  to  meet  the 
indications  satisfactorily.  “It  is  prepared  from  the  peri¬ 
toneal  lining  of  the  ox  or  other  similar  animal/’  by 
Johnson  and  Johnson.  Nerve  anastomosis  is  one  of  the 
most  practical  and  beneficent  of  modern  operations.  No 
operation  is  more  certain  and  successful  in  the  absence 
of  infection;  with  infection,  none  more  certain  to  fail. 
In  final  results,  it  is  one  of  the  distinctive  triumphs  of 
recent  surgery. 

930  Pennsylvania  Avenue. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  PRIMROSE  AND  GRANT 

Dr.  John  T.  Bottomley,  Boston:  The  subject  of  sur¬ 
gery  of  compressive  paraplegia  is  now  in  the  developmental 
stage.  No  one  man  has  liad  sufficient  experience  to  give  him 
a  great  deal  of  first-hand  knowledge  on  the  subject,  so  that 
any  one  who  has  had  some  experience  in  this  line  should  con¬ 
tribute  it  for  the  benefit  of  all.  It  is  only  from  a  study  of 
many  cases  that  general  laws  can  be  made  for  future  guidance 
in  this  particular  field.  We  know  that  while  certain  cases, 
perhaps  a  great  many,  are  not  helped  by  operation,  yet  some 
few  cases  are  helped  in  this  way.  We  know,  further,  that 
previous  to  operation  we  cannot  in  many  cases  say  which  of 
them  will  be  and  which  will  not  be  helped  by  an  operation. 
Here,  then,  is  a  field  where  exploratory  laminectomy  is  often 
indicated.  With  careful  technic  the  operation  is  not  danger¬ 
ous  to  life,  and  with  careful  handling  of  instruments  and  tis¬ 
sues  the  patient’s  condition  will  not  be  made  any  worse.  There¬ 
fore,  I  plead  for  exploratory  laminectomy  in  many  of  these 
cases. 

One  point  Dr.  Primrose  did  not  touch  on  in  the  non-trau- 
matic  pathology  of  compressive  paraplegia  is  the  occasional 
presence  beneath  the  dura  of  small  collections  of  fluid  well 
localized  in  thin-walled  cysts.  Some  of  these  cases  have  an 
antecedent  history  of  trauma,  some  have  not.  But  an  adult, 
usually  of  middle  age,  who  has  slowly  progressing  paralysis, 
usually  of  the  lower  limbs,  with,  perhaps,  more  or  less  par¬ 
alysis  of  the  upper  limbs  as  well,  and  an  indefinite,  variable 
degree  of  sensory  disturbance,  will  sometimes  be  found  to  have, 
if  an  exploratory  laminectomy  is  done,  such  a  collection  of 
fluid  beneath  the  dura.  When  this  is  removed,  the  patient  in 
many  instances  recovers,  but  recovery,  as  a  rule,  is  slow.  Yet 
any  gain  in  these  particular  cases  is  well  worth  the  attempt. 

Dr.  Frank  Warner,  Columbus,  0.:  Dr.  Bottomley  seems 
to  think  that  any  one  who  has  had  even  a  limited  experience 
in  this  line  of  work  should  report  his  cases.  I  have  had  some 
experience  in  compression  from  Pott’s  disease,  and  I  was  very 
glad  to  hear  Dr.  Primrose  recommend  operation  in  such  cases. 
W  e  should  not  delay  too  long  in  trying  over-suspension  or 
any  other  treatment  tending  toward  the  relief  of  compression. 
It  would  be  better  to  make  an  early  laminectomy,  and  I  have 
been  very  well  satisfied  with  the  results  obtained  in  that  class 
of  cases. 

Another  class  of  cases,  in  which  it  seems  to  me  well  to 
operate,  is  the  one  Dr.  Murphy  mentioned — in  vertebral  frac¬ 
tures,  in  wluch  the  bone  has  penetrated  the  cord  and  in  which 
we  might  think  that  possibly  the  cord  has  been  crushed.  Yet 
occasionally  we  find  at  the  operation  that  it  is  only  a  spicule 
of  bone  that  has  entered  the  cord,  or  that  a  portion  of  the 
eoi  (i  has  been  crushed,  but  by  relieving  the  compression  these 
patients  recover.  Anyway,  these  patients  die  without  oper¬ 
ation.  and  therefore  it  seems  to  me  that  we  should  give  the 
patient  the  benefit  of  the  doubt  and  operate. 

Dr.  A.  1rimro.se,  loronto,  ban.:  the  speakers  have  appar¬ 
ently  agreed  with  me.  The  discussion  has  emphasized  the 
point  brought  out,  that  we  should  employ  exploratory  lami¬ 
nectomy  when  we  are  in  doubt,  and  that  was  what  I  was 
particularly  anxious  to  insist  on  in  my  paper. 

Dr.  W.  W.  Grant,  Denver:  I  would  like  to  emphasize  the 
necessity  of  the  use  of  the  spinal  accessory  nerve  in  preference 


to  the  hypoglossal,  for  the  reasons  given.  It  has  been  claimed 
that  one  might  use  the  trapezius  branch  of  the  spinal  acces¬ 
sory  only.  That  has  been  done  in  Europe  in  cases  of  primary 
facial  paralysis.  I  do  not  believe,  however,  that  it  is  a  wise 
procedure,  because  the  trapezius  branch  makes  a  wider  gap 
between  that  and  the  facial,  and  it  must  be  severed  in  the 
posterior  rather  than  in  the  anterior  triangle.  I  do  not  believe 
that  the  splitting  operation  is  justifiable.  The  whole  nerve, 
both  proximal  and  peripheral,  should  be  used  in  this  anas¬ 
tomosis.  I  have  taken  pains  to  dissect  this  region  before  doing 
the  operation,  knowing  the  importance  of  preventing  the  par¬ 
alysis  that  results  from  the  operation  as  ordinarily  performed. 
I  regard  paralysis  of  the  tongue  as  being  more  serious  than 
paralysis  of  the  trapezius  muscle.  I  would  do  this  operation 
even  if  I  could  not  use  another  motor  nerve  for  the  peripheral, 
as  in  this  case. 


INTESTINAL  OBSTRUCTION,  DUE  TO  ASCARIS 
LUMBRICOIDES,  WITH  AUTOPSY 


CHARLES  WHELAN,  M.D. 

Surgeon  to  St.  Vincent  and  Hillman  Hospitals 
BIRMINGHAM,  ALA. 


The  case  report  with  its  post-mortem  findings  demon¬ 
strates  the  fact  that  the  roundworm  is  at  least  worthy 
of  consideration  as  an  etiologic  factor  in  the  produc¬ 
tion  of  bowel  obstruction  in  children.  The  case  should 
further  demonstrate  the  fact  that  no  cautious  surgeon 
should  ever  pass  unnoticed  the  statement  of  an  anxious 
mother  that  “the  baby  has  worms,”  in  casting  about  for 
an  explanation  of  the  suspected  trouble  in  certain  obscure 


Section  of  obstructed  intestine  after  opening  into  lumen,  showing 
worms. 


abdominal  cases  occurring  during  childhood.  Then  per¬ 
haps  fewer  certificates  would  be  issued  in  which  the  cause 
of  death  was  attributed  to  “intestinal  paralysis,  superin¬ 
duced  by  toxemia.” 

History. — On  Aug.  4,  1910,  I  was  called  in  consultation  with 
Dr.  Elwvn  Ballard  to  see  E.  J.  W.,  a  male  child,  aged  5l/2 
years.  The  following  history  was  given  me  by  the  child’s 
mother:  from  the  date  of  its  birth  the  child  had  been  unusu¬ 
ally  strong,  never  having  had  even  the  diseases  common  to 
childhood,  except  measles,  from  which  it  promptly  recovered. 
About  April  1.  1910.  however,  according  to  the  mother,  the 
child  became  peevish',  restless  at  night,  had  poor  appetite,  sal¬ 
low  complexion  and  complained  frequently  of  stomach-ache. 
She  said  that  there  was  always  more  or  less  "swelling  in  the 


Fig.  2. — Spinofacial  anastomosis,  and  peripherospinal  to  descend- 
ens  hypoglossi ;  also  showing  hypoglossal  where  it  turns  forward 
and  the  descendens  leaves  it. 


Illustrating  Article  by  W.  W.  Grant,  M.D. 
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stomach,”  and  she  thought  that  “it  was  worms.”  During  all 
this  time  the  baby  was  obstinately  constipated,  but  in  no 
stool  was  a  worm  ever  noted.  On  Aug.  2.  1010,  about  11  p.  m.. 
the  child  awoke  crying  with  pain  in  its  stomach,  and  soon 
afterwards  began  to  vomit.  Castor  oil  was  at  once  admin¬ 
istered  by  the  mother.  The  dose  was  repeated  at  noon  on 
August  3.  The  vomiting  continued  and  there  were  no  bowel 
movements.  On  the  morning  of  August  4  the  child’s  abdo¬ 
men  appeared  greatly  distended,  and  accordingly  the  mother 
(rave  another  dose  of  oil  followed  by  an  enema,  with  no  result. 
Then  it  was  that  Dr.  Ballard  was  called  in.  He  found  the 
child  in  convulsions,  which,  according  to  the  mother,  began 
about  an  hour  previous  to  his  arrival.  The  doctor  found  the 
abdomen  greatly  distended,  vomiting  was  incessant,  pulse 
rapid  and  extreme  shock  evident.  At  11  p.  m.  on  August  4 

1  saw  the  patient  with  Dr.  Ballard.  At  11:20  p.  m.  the  child 
had  a  convulsive  seizure  and  died.  An  autopsy  w’as  asked 
for  by  me  and  permission  was  obtained  to  explore  only  the 
abdominal  cavity. 

Autopsy. — The  body  was  that  of  a  reasonably  well  nour¬ 
ished.  white,  male  child,  apparently  3y2  feet  long,  apparent 
weight  about  40  pounds.  Rigor  mortis  beginning.  The  body 
presented  no  malformations,  and  on  its-  surface  there  were  no 
marks  of  discoloration.  The  entire  abdomen  w^as  greatly 
distended.  On  entering  the  peritoneal  cavity  through  the 
median  line  a  small  quantity  of  a  straw-colored  fluid  escaped 
from  the  incision',  followed  by  an  immediate  outburst  of  dis¬ 
tended  intestines. 

Stomach:  This  organ  was  greatly  distended  with  gases. 

On  opening  into  its  interior  a  small  quantity  of  a  dirty  biown 
liquid  of  fecal  odor  was  present.  Pylorus  was  open. 

Duodenum:  This  was  greatly  distended  with  gases.  No 

fecal  contents  were  found  on  opening  the  bowel. 

Jejunum:  The  upper  portion  was  greatly  distended,  and 
on  opening  into  its  interior  there  was  found  a  quantity  of 
liquid  fecal  material.  The  lower  6 y2  inches  of  this  portion 
of  the  bowTel  appeared  to  be  obstructed  wTith  an  impacted 
mass  of  some  kind.  To  the  touch  the  mass  wras  firm.  Inspec¬ 
tion  of  this  part  of  the  intestine  revealed  a  more  or  less 

collapsed  condition,  with  varying  circumferences  along  the 
continuity  of  the  bowel.  For  the  first  2  inches  the  circum¬ 
ference  was  larger  than  in  any  other  portion  of  the  obstructed 
bowel,  then  there  was  a  constriction.  About  an  inch  further 
down  there  was  a  distinct  “kink,  then  from  this  point  on  foi 

2  inches  the  bowel  contained  a  mass.  On  opening  the  bowTel. 

a  “hunch”  of  roundworms  wras  found,  completely  filling  in 
the  lumen  or  the  first  2  inches.  Two  worms  were  found  lying 
side  by  side  in  the  direction  of  the  long  axis  of  the  bowel 

through  the  constricted  portion.  The  lower  2  inches  of  the 

bowel  were  also  occluded  by  a  “bunch”  of  worms  similarly 
arranged  to  those  found  in  the  first  2  inches  of  the  jejunum. 
This  is  well  shown  in  the  accompanying  illustration. 

Ileum:  This  portion  of  the  intestinal  canal  was  collaps'd, 
and  on  opening  into  its  interior  no  gases  or  fecal  contents 
were  noted.  About  6  inches  from  its  beginning  the  bowel 
presented  a  well-marked  diverticulum. 


Organotherapy  in  Scleroderma. — The  Annales  <lc  Dcrmatolo- 
yie.  1010.  page  33S3,  contains  a  report  of  extensive  work  in 
this  line  by  E.  Roques  at  Toulouse.  He  tried  extracts  of 
various  organs  in  treatment  of  scleroderma  and  found  a  de¬ 
cidedly  favorable  effect  from  thyroid  treatment  in  63.73  per 
cent,  of  67  patients  with  diffuse  scleroderma  and  in  70  per 
cent,  of  10  patients  with  the  circumscribed  lesions.  Thyroid 
treatment  is  not.  he  says,  the  specific  in  scleroderma  which 
it  has  proved  in  myxedema,  but  the  large  proportion  ot  im¬ 
provements  and  cures  justifies  a  trial  of  it.  I  he  best  results 
were  obtained  with  small  doses  given  regularly  for  months 
and  years  and  commenced  early,  while  the  tissues  still  re¬ 
semble  myxedema.  Extracts  of  other  glands  demonstrated 
comparatively  slight  efficacy.  The  scleroderma  may  be  due  to 
various  causes  but  a  tentative  course  of  thyroid  treatment 
i>  certainly  indicated  as  this  may  happen  to  hit  the  predomi¬ 
nant  factor  in  the  individual  case  in  question.  The  work 
of  other  clinicians  in  this  line  is  also  reviewed. 


A  SIMPLE  AND  EFFICIENT  MEANS  OF  APPLY¬ 
ING  ARTIFICIAL  HEAT 

STEPHEN  E.  TRACY.  M.D. 

Gynecologist  to  the  Stetson  Hospital 
I’ll  ILADKLl’Il  I A 

Following  operation  when  the  patient  is  relaxed,  the 
temperature  subnormal,  and  the  functional  activity  of 
the  organs  diminished,  it  is  an  essential  that  reaction 
should  be  brought  about  promptly  and  every  means 
which  will  promote  this  result  should  he  employed. 

This  relaxed  abnormal  condition  ol  the  patient  is  best 
overcome  by  the  application  of  external  heat,  which  is  the 


Fio-.  i. — Asbestos  cradle  containing  incandescent  electric  lamps 
for  applying  heat  to  patients  in  shock,  post-operative  depression  or 
collapse,'  or  for  producing  diaphoresis. 


Fig  o. _ Apparatus  in  position  over  patient  and  connected  with 

electric  light  circuit. 

greatest  of  all  stimulants  at  this  time  Artificial  heat  is 
usually  applied  by  placing  several  hot-water  bags  about 
the  patient,  which  is  quite  sufficient  when  there  is  no 
shock  and  the  temperature  is  normal.  A  very  small 
portion,  usually  the  edge  of  the  hot-water  bag,  comes  in 
contact  with  the  patient,  and  as  a  rule  the  water  in  the 
bags  is  only  warm,  as  the  nurses  will  not  use  hot  water 
for  fear  of  burning  the  patient,  which  means  expulsion 
from  most  training  schools. 

In  eases  in  which  the  patient  is  weak,  advanced  in 
years,  or  in  a  septic  condition,  or  in  which  the  operation 
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has  been  prolonged,  or  much  blood  lias  been  lost,  or  for 
other  reasons  there  is  considerable  shock,  we  have  found 
that  the  most  simple  and  efficient  means  of  supplying 
artificial  heat  is  by  electricity. 

For  this  purpose  we  use  a  frame  covered  with  asbes¬ 
tos,  supplied  with  six  or  eight  16-candle-power  electric 
lamps,  which  extends  from  the  shoulders  to  the  feet  of 
the  patient.  When  the  patient  is  returned  from  the 
operating  room  she  is  wrapped  in  a  blanket,  the  appara¬ 
tus  is  placed  over  the  body,  the  ends  covered  with  blan¬ 
kets  to  retain  the  heat  and  the  light  turned  on.  In  a 
few  minutes  the  surface  of  the  body  is  warm,  reaction 


Fig.  8.— Method  of  retaining  heat  by  covering  with  blanket. 


takes  place  promptly,  and,  in  the  large  majority  of  cases, 
the  necessity  for  hypodermic  medication  is  eliminated. 

After  ten  or  fifteen  miniV.es  it  is  usually  necessary  to 
turn  out  one  or  more  lamps,  as  the  amount  of  heat  is 
excessive  and  will  cause  profuse  perspiration. 

The  apparatus  is  used  also  in  cases  in  which  it  is 
desirable  to  keep  the  skin  moist,  as  in  renal  insufficiency. 

The  appliance  is  simple,  inexpensive,  light  and  easily 
moved  about,  and  can  be  connected  to  any  electric  lamp 
fixture. 

1429  Spruce  Street. 


A  CASE  OF  FOREIGN-BODY  CALCULUS 

I.  S.  HIRSCH,  M.D. 

Podiatrist  to  the  Jewish  Maternity  Hospital 
NEW  YORK  CITY 

History. — F.  1)..  girl,  aged  5  years,  was  brought  to  the  chil¬ 
dren  s  clinic  of  the  Beth  Israel  Hospital  with  the  following  his¬ 
tory:  Except  for  an  attack  of  measles  at  the  age  of  2,  she 
had  been  in  good  health  until  seven  months  ago.  when  she 
seemed  to  have  lost  control  of  the  bladder  function.  The  incon¬ 
tinence  was  present  both  day  and  night.  During  the  last  two 
months  the  urination  has  been  extremely  painful,  the  pain  be¬ 
ing  more  severe  toward  the  end  of  the  act  and  being  referred 
to  the  vulva.  There  has  never  been  any  pains  in  the 'loins,  nor 
has  there  been  hematuria.  During  the  past  six  months  the 
child  has  been  examined  in  several  dispensaries  and  has  been 
treated  for  enuresis,  cystitis  and  vaginitis. 

Examination. — General  physical  examination  showed  an  ap¬ 
parently  normal,  though  pale  and  under-sized  child.  Local 


examination  disclosed  a  reddened  and  congested  vulva,  but  no 
vaginal  discharge.  The  mouth  of  the  uretha  was  edematous 
and  pouting.  Bimanual  rectal  examination  showed  a  movable 
mass  about  the  size  of  a  walnut,  apparently  in  the  bladder. 

Urine:  The  urine  was  clear,  of  an  amber  color,  had  a  faint 
acid  reaction  and  a  specific  gravity  of  1025.  Albumin  and 
easts  were  absent.  A  moderate  number  of  red  and  white  cells 
and  a  few  crj'stals  of  calcium  oxalate  were  present. 

Bladder  Examination:  A  sound  was  inserted  into  the  blad¬ 
der  and  the  distinct  grating  sensation  characteristic  of  stone 
was  obtained.  A  radiograph  of  the  pelvis  revealed  a  large 
stone  within  the  bladder.  In  tin*  center  of  the  stone  a  shadow 
of  a  rod-like  piece  of  metal  was  apparent. 

Treatment. — The  child  was  referred  to  the  Beth  Israel  Hos¬ 
pital  and  was  operated  on  by  Dr.  L.  J.  Ladinsky.  who  removed, 
by  suprapubic  cystotomy,  a  stone  weighing  5.5  grams.  The 
recovery  was  uneventful.  On  section  a  pin  was  found  within 
the  center  of  the  calculus.  Chemical  analysis  showed  the  stone 
to  consist  of  calcium  phosphate,  with  magnesium  phospate  and 
calcium  oxalate.  The  crust,  which  had  a  brownish  appearance, 
was  entirely  phosphatic. 

Since  it  would  be  entering  into  too  large  a  domain 
to  undertake  even  a  brief  consideration  of  the  subject 
of  foreign  bodies  in  the  female  bladder,  only  a  few 
points,  such  as  have  a  direct  bearing  on  this  case,  will 
receive  consideration. 

MANNER  OF  INTRODUCTION  OF  THE  FOREIGN  BODY 

It  is  almost  impossible  to  give  a  positive  answer  to  the 
question  of  how  in  this  case  the  pin  reached  the  bladder. 
Although  the  vast  majority  of  the  foreign  bodies  found 
in  the  female  bladder  are  introduced  during  masturba¬ 
tion,  and  though  it  is  generally  recognized  that  this 
vicious  practice  is  prevalent  among  girls  far  below  the 
age  of  puberty,  it  is  nevertheless  difficult  to  conceive  that 
even  a  child  would  employ  a  sharp  object  like  a  pin  for 


E'g-  1- — Radiograph  showing  calculus  in  bladder,  pin  discernible 
as  dark  line  through  shadow  of  stone. 

the  purpose.  The  bodies  usually  utilized  for  these  prac¬ 
tices  are  smooth,  dull  and  rounded. 

Foreign  bodies  have  been  accidentally  introduced  by 
attendants  while  dressing  children.  Such  an  occur¬ 
rence  may  be  safely  ruled  out  in  this  case,  because 
of  the  insistence  of  the  mother  that  only  safety  pins  were 
ever  used  in  the  child’s  clothing.  Malicious  introduc¬ 
tion  is  to  be  considered  as  an  explanation  of  the  way  in 
v  Inch  such  foreign  bodies  reach  the  bladders-  of  young 
children,  the  malicious  practice  being  similar  to  that 
which  finds  its  expression  in  the  “point-tying”  practice 
of  male  children. 


Volume  LV 
Number  17 


FO  li  EIGN-BOD  V  CALCULI  'S—ff  /  RSCII 


1445 


There  is  another  way  in  which  foreign  bodies  may 
reach  the  bladder,  namely,  by  perforation  through  the 
intestine.  Authentic  cases  have  been  recorded  in  which 
sharp  objects  entered  the  bladder  in  this  way.  ('Impart, 
lor  instance,  records  several  post-mortem  examinations 
in  which  a  fistulous  opening  was  found  through  which 
a  foreign  body  had  passed  from  the  intestine  into  the 
bladder.  Van  der  Viel  reported  the  case  of  a  bov  of  <S 
years  who  swallowed  a  pin,  and  after  several  years  of 
suffering  with  difficult  and  painful  urination,  the  pin, 
encrusted  with  calcareous  matter,  was  extracted  from  the 
bladder.  Austin  reported  the  ease  of  a  boy  of  14  years 
who  suddenly  developed  the  symptoms  of  cystitis  which 
persisted  for  a  year  despite  treatment.  The  diagnosis  of 
a  foreign  body  in  the  bladder  was  made  and  a  long  pin, 
the  shaft  of  which  was  covered  by  a  calcareous  deposit, 
was  extracted.  The  patient  then  recalled  the  swallowing 
of  this  pin  about  a  year  before  the  bladder  symptoms 
appeared. 

In  these  and  similar  cases  it  is  impossible,  without  a 
demonstration  of  such  a  pathologic  condition  as  would 
permit  the  entry  of  a  foreign  body  from  the  intestine  into 
the  bladder,  to  state  with  certainty  that  this  actually 
occurred.  The  story  of  the  affected  individual  cannot  be 
depended  on,  while  the  motive  for  withholding  the  true 
history  is  apparent.  Still  it  is  important  to  remember 
that  this  method  of  entry  is  a  confirmed  possibility. 


Fig.  2.  Radiograph  of  cal-  Fig.  a.  Photograph  of  cal¬ 

culus  showing-  smaller  for-  cuius  showing  pin  in  situ 
mation  over  point.  and  granular  condition  of 

brownish  surface. 

*  X, 

■  Wf*j 

ENCRUSTATION 

There  is  one  pathologic  process  of  considerable  interest 
in  the  history  of  foreign  bodies  in  the  bladder,  namely, 
encrustation.  A  variable,  period  after  the  entry  of  the 
foreign  body  successive  lavers  of  urinary  salts  may  be 
deposited  on  it,  resulting  in  the  formation  of  a  cal¬ 
careous  structure  which  gives  a  train  of  symptoms  iden¬ 
tical  with  that  given  by  ordinary  calculi. 

Ebstein  divides  calculi  into  two  classes,  primary  and 
second arv,  basing  the  classification  on  the  conditions  of 
the  urine.  If  the  formation  and  development  takes  place 
in  undecomposed  urine  the  calculus  is  classed  as  primary, 
while  a  calculus  which  is  formed  from  the  ammonium 
urate,  triple  and  earthy  phosphates  precipitated  by  the 
ammonia  formed  during  alkaline  fermentation,  is  a 
secondary  formation.  The  great  majority  of  foreign 
body  calculi  belong  to  the  latter  class.  In  our  case  the 
evstitis  was  accompanied  by  a  slightly  acid  urine,  and  the 
encrustation  consisted  of  substances  found  in  such  urine. 

Calculi  do  not  consist  merely  of  amorphous  or  crys¬ 
talline  deposits  alone.  Ebstein  has  shown  that  an  organic 
framework  is  essential.  Schede  has  proved  experiment¬ 
ally  that  crystallization  takes  place  through  the  agency 
of  the  colloids  of  the  urine  which  act  as  a  matrix  for  the 
crystalline  deposit. 


The  crystalline  deposits  formed  through  the  agency  of 
the  colloids  of  normal  urine  are  reversible  precipitates 
because  they  may  be  redissolved  by  simple  chemical 
means.  Normal  urine  contains  no  colloid  which  is  not 
thus  capable  of  being  redissolved  after  precipitation. 
Fibrinogen,  however,  such  as  is  produced  by  inflamma¬ 
tion,  is  just  such  an  insoluble  and  irreversible  colloid  as 
will  furnish  a  stroma  suitable  for  the  formation  of  per¬ 
manent  crystalline  deposits  or  calculi.  A  foreign  body 
in  the  bladder  becomes  encrusted,  therefore,  only  as  a 
result  of  the  inflammatory  process  it  initiates,  and  the 
nature  of  the  crystalline  deposit  depends  to  a  great 
extent  on  the  reaction  of  the  urine  associated  with  the 
cystitis.  This  theory  regarding  the  pathogenesis  of 
urinary  calculi  explains  the  variability  in  the  rapidity  of 
the  production  of  a  calcareous  deposit  about  foreign 
bodies.  In  some  cases  encrustation  will  appear  in  48 
hours,  while  in  other  cases  it  will  not  occur  for  months 
or  years.  It  depends  to  a  great  degree  on  the  extent  and 
severity  of  inflammatory  reaction.  The  inflammation  in 
turn  depends  on  the  nature  and  condition  of  the  foreign 
object,  and  the  condition  of  the  bladder  prior  to  the 
entry  of  the  substance. 

Sooner  or  later  after  the  entry  of  the  foreign  body  a 
cystitis  is  set  up,  and  when  sufficient  colloid  has  been 
produced  to  serve  as  a  stroma  for  the  urinary  crystal¬ 
loids,  these  are  deposited  in  successive  layers  on  the 
foreign  object.  The  shape  of  the  resulting  calculus  is 
considerably  influenced  by  that  of  the  foreign  nucleus. 

Such  calculi  may  be  spherical,  ovoid,  fusiform  or  irreg¬ 
ular.  Once  begun  the  process  proceeds  very  rapidly,  and 
these  concretions  may  grow  to  considerable  size  in  a 
short  time.  Encrustation  usually  begins  in  the  center 
of  the  foreign  body,  the  ends  remaining  free,  and  if  the 
object  is  long  and  slender,  like  a  needle,  a  fusiform 
calculus  is  thus  formed.  Frequently  the  ends  of  the 
object  remain  entirely  free.  This  may  be  due  to  the  con¬ 
stant  contraction  of  the  bladder  walls,  for  objects  which 
are  long  and  rigid  usually  lie  transversely  with  their 
extremities  against  the  walls  of  the  organ.  The  resultant 
friction  prevents  the  accumulation  of  deposits.  When 
one  end  of  the  foreign  body  is  pointed  it  may  become 
imbedded  in  the  bladder  wall,  and  then  the  free  end 
alone  becomes  encrusted.-  Exemption  of  the  end  from 
encrustation  may  also  be  due  to  its  position,  e.  g..  in  the 
urethral  orifice.  After  sufficient  deposition  has  taken 
place  in  the  middle  of  the  object  so  that  the  ends  become 
less  mobile,  one  or  the  other  end  may  also  become 
encrusted,  forming  a  double  calculus  similar  to  our  spec¬ 
imen. 

DIAGNOSIS 

In  this  case  the  symptoms  were  suggestive  of  enuresis, 
and  for  this  condition  the  child  was  treated  elsewhere. 
A  rectal  examination,  which  probably  had  not  been  pre¬ 
viously  made,  but  which  is  an  important  and  essential 
procedure  in  the  determination  of  the  true  significance 
of  the  urinary  symptoms,  disclosed  a  probable  tangible 
cause  for  the  symptoms.  The  distinct  grating  sensation 
elicited  bv  the  sound  rendered  the  diagnosis  of  stone  in 
the  bladder  most  probable.  The  radiograph  furnished 
conclusive  evidence  on  this  point.  From  the  bimanual 
examination  and  the  sounding  alone  it  was  evident  that 
the  calculus  was  of  large  size.  This,  taken  in  conjunc¬ 
tion  with  the  absence  of  a  story  of  renal  affection  and 
the  brevity  of  the  period  of  suffering,  made  it  probable, 
even  before  the  radiograph  disclosed  the  actual  condi¬ 
tion,  that  a  foreign  body  was  the  nucleus  for  the  calculus. 

5(i  East  Ninety-Third  Street. 
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THE  SUBMUCOUS  RESECTION  OF  THE  NASAL 

SEPTUM  * 

CLYDE  E.  PURCELL,  M.D. 

PADUCAH,  KY. 

!ii('  increased  interest  in  the  pathology  and  treatment, 
including  operative  procedures,  of  the  nasal  septum  since 
1!M)2  seems  to  justify  a  review  of  the  subject  in  order 
that  erroneous  conceptions  then  held  can  be  righted,  that 
the  best  advice  for  t he  patient’s  welfare  can  be  given, 
and  that  the  best  operative  procedures  with  fewest  post¬ 
operative  drawbacks,  dangers  and  discomforts,  can  be 
promulgated.  It  is  time,  too,  that  absolutely  impartial 
judgment  be  passed  as  to  what  is  best  and  what  is  not 
best  for  the  future  of  nasal  surgery.  Every  operator,  in 
the  light  of  extended  experience,  has  corrected  faulty 
impressions  and  certain  operative  steps  that  have  not 
stood  the  test  of  time. 


my  experience.  Before  the  day  of  submucous  resection, 
no  doubt  all  of  us  tried  the  method  of  elevating  the 
mucous  membrane  over  a  ridge  or  spur,  followed  by 
either  sawing  off  the  projection  or  cutting  it  away 
with  a  gouge.  In  common  with  the  other  methods,  this 
nearly  always  failed  to  establish  a  patulous  nostril. 

1  hese  measures  succeeding  in  few  cases,  and  then  in 
special  and  rare  deformities,  investigators  began  the 
search  for  a  method  that  could  be  applied  to  any  char¬ 
acter  of  deviation  or  deformity.  Like  the  locomotive,  the 
submucous  resection  is  not  the  acme  of  a  single  concep¬ 
tion.  Many  have  worked  at  it  and  each  has  added  lus 
mite. 

IS  THE  DEVIATED  01!  DEFORMED  SEPTUM  INJURIOUS  TO 
EYES.  EARS  OR  THROAT? 

At  first  thought  it  might  seem  extravagant  to  venture 
the  statement  that  a  bent  septum  could  have  any  dele¬ 
terious  effect  on  the  eyes,  but  clinical  experience  forces 
us  to  the  conclusion  that  it  has.  Patients  of  my  own 
are  recalled  who  were  able  to  lay  aside  glasses  that  had 


Fig-  1. — Showing  position  of  instruments  within  easy  reach  of 
the  operator. 

EVOLUTION  OF  THE  RESECTION  METHOD 

It  was  formerly  the  custom  to  place  a  saw  either  above 
01  >elow  a  spur  or  acute  bend  in  the  cartilaginous  or 
bony  septum,  and  cut  it  off,  sacrificing  the  mucoperi- 
chondrium  and  leaving  a  bare  surface.  This  was  fol- 
■  pwed  by  annoying  scabbing,  a  dry  condition  of  the  nose, 

*  ""  healing  and  a  production  of  granulating  tissue. 

*  *  I  ten  the  saw  left  a  permanent  perforation,  and  in  few 
instances  did  free  nasal  breathing  result.  Only  in  verv 
selected  eases  have  any  of  the  special  methods  named  for 
the  men  who  originated  them  proved  of  lasting  benefit. 

In  talking  to  other  rhinologists  it  was  learned  that  the 
Aseh  procedure  was  disappointing  both  to  the  patient 
ind  operator,  in  that  pain  during  convalescence  was 
excruciating  and  stenosis  unrelieved.  This  has  also  been 

*  Read  in  the  Section,  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medicai  Association,  at  the  Sixty-first  Annual  Session  held  it 
*»♦.  Louis,  .lune,  1910. 


Fig.  5. — View  of  interior  nose.  Dotted  lines  show  the  direction 
and  extent  of  the  initial  incision.  Acute  angle  of  flap  shows  on 
floor  of  nose.  The  incision  allows  ample  room  to  elevate  around 
the  obstruction.  1.  The  middle  turbinate.  2.  The  inferior  turbi¬ 
nate.  3.  Overriding  cartilage.  4.  Septum. 

been  worn  for  years,  after  the  remedying  of  a  septal 
deformity,  with  complete  relief.  Asthenopia,  and  supra¬ 
orbital,  unilateral,  as  well  as  general  headaches,  have 
been  permanently  relieved,  apparently,  by  removing 
pressure  contact  of  septum  and  turbinates  or  by  straight¬ 
ening  the  septum.  Stubborn  cases  of  headache  and  eye 
pains  that  have  resisted  the  usual  ophthalmologic  treat¬ 
ment  have  thus  been  explained,  and  the  diagnosis  later 
lias  been  verified  by  correcting  the  pathologic  condition  in 
the  upper  anterior  part  of  the  nose. 

The  influence  of  nasal  obstruction  in  causing  deafness 
and  inflammatory  and  suppurative  processes  in  the  ear 
is  generally  recognized.  The  narrowing  of  the  nasal 
passages  prevents  ventilation  and  causes  congestion  and 
stasis  ot  the  turbinates,  which  reduces  the  hearing  by 
interfering  with  the  tympanic  circulation.  This  can  be 
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demonstrated  both  from  anatomic  and  clinical  experi¬ 
ence,  and  proper  treatment  of  the  nasal  obstruction  is 
usually  followed  by  satisfactory  hearing  results. 

It  would  seem  that  too  little  has  been  written  on  the 
influence  of  nasal  insufficiency  in  relation  to  throat  and 
larynx  irritation.  The  origin  of  a  large  number  of  cases 
of  chronic  laryngitis  can  be  traced  to  a  nasal  stenosis  or 
disease  in  the  nasal  chambers.  Following  this  enforced 
mouth  breathing  there  is  a  lack  of  filtration,  proper 
moisture  is  not  maintained,  and  suitable  temperature  not 
established  of  the  air  supplied  to  the  lungs.  The  arch 
enemy  of  free  nasal  ventilation — the  deformed  nasal  sep¬ 
tum — is  thus  indirectly  responsible  for  much  cough. 


Fig.  2. — Author's  forceps  for  removing 
the  bony  septum  after  the  perpendicular 
plate  has  been  cut  through.  A  small 
pin  in  the  lower  blade  fits  into  an 
opening  of  the  upper,  thus  preventing 
the  overriding  of  one  blade.  These 
forceps  are  small  enough  to  be  watched 
while  in  the  nostril. 


DO  WE  FEAR  INFECTION  TOO  LITTLE? 


Infection  following  surgery  of  the  septum,  turbinates 
or  sinuses  is  such  a  rare  occurrence  that  there  is  a  dispo¬ 
sition  to  fail  to  keep  in  mind  its  possibility.  Infection 
of  a  mild  type,  no  doubt,  occurs  in  most  cases.  Strepto¬ 
coccic  infection  with  fatal  result  has  been  reported. 
From  the  literature  at  hand,  erysipelas  infection  has  not 
been  encountered.  Therefore,  the  following  case  in  my 
own  practice  would  seem  worth  recording : 

History. — Nov.  10,  1907,  Mr.  CL,  aged  37,  farmer,  com¬ 
plained  of  fulness  in  ears,  tinnitus  aurium  and  deafness. 
He  had  had  trouble  for  some  time  but  for  the  last  few 
weeks  had  been  worse  with  sense  of  fullness  increasing. 
He  was  a  mouth  breather  especially  at  night,  and  on  the 
slightest  exertion. 

Examination. — Hoth  drums  were  slightly  atrophic  and  re¬ 
tracted.  Hearing  for  watch  was  by  contact;  hearing  for 
conversation  was  by  approaching  the  patient,  and  speaking 
in  a  very  loud  tone.  Tuning  fork  bone  conduction  was 
lengthened.  Both  inferior  turbinates  were  enlarged  and 
impmged  on  the  nasal  floor.  An  oblique  bend  and  thickened 
maxillary  crest  extended  in  the  direction  of  the  sphenoid 
sinus  pressing  against  the  middle  turbinate  on  the  right  side. 

Treatment. — The  lower  portions  of  both  inferior  turbinates 
were  resected.  This  procedure  gave  fair  breathing  capacity, 
and  with  cauterization  relieved  the  tinnitus  and  fullness. 

Subsequent  History. — The  patient  returned  in  January  say¬ 
ing  there  was  still  some  stopping  up  of  the  right  nostril. 
It  was  decided  to  remove  the  crest  to  its  posterior  limits  by 
resecting  the  nasal  septum. 

Second  Operation. — The  operation  was  done  Jan.  19,  1908. 
A  vertical  incision  anterior  to  the  obstruction— flap  seemed 
unnecessary  in  this  case — was  made  and  the  bony  obstruction 
was  fully  removed.  Packing  was  removed  in  lfi  hours  when 
it  was  found  that  the  wound  had  closed  by  first  intention. 
In  30  hours  after  the  operation  the  patient  began  to  have 
fever,  headache,  nausea,  pain  in  the  nose  and  face,  general 
malaise,  and  swelling  of  face  and  neck  extending  down  on 
the  body,  especially  the  glands  of  the  neck  being  involved. 
As  there  had  been  influenza  in  his  family  he  therefore  accord¬ 
ingly  diagnosed  his  affliction  as  “grip.” 


Source  of  Infection. — Ten  days  previously  Mrs.  B.  had  been 
operated  on  in  the  office  for  a  chronic  frontal  sinus  suppura¬ 
tion  by  the  intranasal  route.  Erysipelas  developed,  Jan.  22. 
The  before-mentioned  septum,  no  doubt,  was  infected  from 
this  case,  though  all  instruments  and  hands  were,  as  we 
thought,  thoroughly  disinfected.  It  is  interesting  to  note 
that  the  new  wound  developed  erysipelas  2  days  before  a 
diagnosis  in  the  sinus  case  was  made.  The  true  nature  of 
this  septal  infection  remained  obscure  until  the  frontal 
sinus  wound  showed  erysipelas. 

The  infection  of  the  septum  ran  its  course  leaving  a  perfo¬ 
ration  the  size  of  a  pea  two-thirds  of  the  way  back  on  the 
bony  septum  near  the  floor.  This  has  caused  no  trouble 
whatsoever  and  the  patient  is  utterly  ignorant  of  its  presence. 

Too  much  stress  cannot  be  laid  on  asepsis  in  all  par¬ 
ticulars  on  part  of  operator  and  assistants,  though  it  is 
not  wise  to  attempt  to  disinfect  the  nasal  chambers  of 
the  patient  where  all  scrubbing  and  douching  are  worse 
than  useless.  The  fact  that  the  septum  can  be  resected 
without  infection  in  the  presence  of  a  suppurating  sinus 
disease  shows  this  structure  to  be  practically  immune  to 
pyogenic  organisms. 

DOES  RESECTION  AS  NOW  PRACTICED  LEAVE  ANYTHING  TO 

BE  DESIRED? 

It  would  seem  from  the  favorable  reports  of  the  inves¬ 
tigators  and  workers  in  the  field  of  septal  surgery  and 
from  the  enthusiasm  aroused  and  maintained  since  the 
appearance  of  Freer’s  first  article  that  in  the  majority 
of  cases  the  method  is  almost  ideal.  Yet  there  remain 
several  questions  to  be  settled  by  the  court  of  last  resort 
• — further  experience  and  verification. 

To  operate  on  a  patient  in  whom  there  is  a  suspicion 
of  a  constitutional  taint  is  to  invite  danger  and  defeat. 
To  operate  on  children  yet  in  the  formative  period  of  life 
is  a  question  not  fully  settled.  Operators  of  wide  ex¬ 
perience  argue  for  and  against.  I  would  not  hesitate  to 
operate  on  a  child  of  7  or  over  in  whom  there  was  an  ex¬ 
treme  deviation  with  nasal  insufficiency,  believing  it 
safer  to  do  so  than  to  permit  the  little  patient  to  suffer 
the  inconvenience  of  mouth  breathing  and  dangers  of 
lack  of  facial  development.  To  operate  on  patients  of 


Fig.  3. — Author’s  cartilage  knife  and  hoe  elevator.  With  this  knife 
the  primary  incision  through  the  mucous  membrane — both  vertical 
and  horizontal — and  cartilage  may  be  made.  It  is  also  useful  to  begin 
the  elevation  on  the  opposite  side  through  the  cartilage  cut.  The 
■\yhole  cartilage  may  be  removed  under  direct  guidance  of  the  eye 
with  it.  It  aids  greatly  in  the  elevation  of  the  flap. 


Fig.  4.— Author's  double  chiselled  elevator  for  elevating  the  flap. 
It  is  useful  for  working  down  in  the  acute  angle  on  the  floor  of  the 
nose,  and  around  acute  bends  especially  of  the  crista. 


advanced  age  or  those  without  the  capacity  to  overcome 
the  inconvenience  of  a  somewhat  long  and  tedious  pro¬ 
cedure  is  also  questionable. 

There  is  little  liability  of  a  permanent  perforation  of 
the  septum  if  the  submucous  resection  is  carefully  car¬ 
ried  out  by  an  experienced,  painstaking  operator.  It  is 
an  operation  applicable  to  any  kind  of  deformity. 

From  my  experience  it  would  seem  that  the  initial 
incision  is  the  key  to  the  successful  termination.  The 
crust  formation  following  all  the  incisions,  so  far  pro¬ 
posed  in  many  cases,  is  objectionable.  This  is  a  point 
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which  all  the  workers,  it  is  hoped,  will  endeavor  to 
improve  and  perfect. 

THE  DECISION"  TO  OPERATE 

It  is  a  well-known  and  recognized  fact  that  not  all 
deformed  septa  need  surgical  intervention;  insuffi¬ 
cient  breathing  capacity  is  the  indication.  This  is  de¬ 
termined  by  stopping  up  one  naris  without  interfering 
with  the  normal  relation  of  the  alse. 

If  sufficient  air  to  supply  the  lungs  for  five  minutes 
with  lips  closed  without  inconvenience  to  the  pa.tient  is 
obtained  the  other  naris  is  tested  in  the  same  way.  This 
is  the  ideal  nose,  and  one  that  will  scarcely  need  be  seen 
by  a  rhinologist.  Of  course,  there  are  noses  with  differ¬ 
ence  in  breathing  capacity  of  the  two  chambers  that  do 
not  require  surgical  treatment. 

Before  the  day  of  our  present  method  of  operating 
much  criticism  was  heard  of  nasal  surgery  and  we  had  to 
admit  its  inefficiency.  We  have  gone  the  gamut  of 
crushing,  cauterizing  and  sawing.  But  this  is  a  period 
of  evolution,  and  lucky  is  the  man  who  can  so  plan  and 
execute  the  condition  of  his  environment  as  to  escape 
criticism.  Before  accepting  the  responsibility  of  decid¬ 
ing  that  an  operation  should  be  done,  let  us  take  an  in¬ 
ventory  of  present  and  past  methods  and  their  possibili¬ 
ties  and  see  if  we  merit  some  of  the  criticism.  Can  we 
always  say  it  is  a  trivial  affair,  free  from  danger  and 
complications?  Is  it  best  and  wise  to  inform  the  pa¬ 
tient  of  a  possible  perforation  even  in  the  most  expe¬ 
rienced  and  skilled  hands?  Suppose  a  perforation  oc¬ 
curs,  with  or  without  this  advice,  what  of  the  legal  as¬ 
pect?  Would  the  doctor  be  liable  or  has  our  experience 
been  extensive  enough  to  establish  the  impossibility  of 
avoiding  perforations? 

COMPARATIVE  STUDY  OF  NEGRO  SEPTA 

In  a  personal  examination  of  563  negroes  in  Paducah, 
of  all  ages,  1  have  found  the  extreme  deflected  septum 
in  not  a  single  case.  The  work  of  the  adult  negroes  was 
that  of  barbers,  porters,  roustabouts  and  the  great  army 
of  loafers  that  frequent  the  dives.  True,  I  did  not  find 
in  every  case  a  perfect  plane,  or  absolutely  vertical  sep¬ 
tum.  The  maxillary  crest  was  prominent  in  15  cases, 
but  in  only  one  case  was  it  sufficient  to  cause  nasal 
stenosis,  which  was  not  constant.  This  was  associated 
with  a  vertical  bend  of  the  cartilage  well  up  in  the  vesti¬ 
bule,  and  was  found  in  a  half-blood  who  had  many 
American  facial  characteristics.  Heredity,  no  doubt,  is 
the  most  logical  explanation  of  this  case.  One  child,  an 
octoroon,  was  found  with  adenoids,  18  had  atrophic 
rhinitis,  but  altogether  it  was  a  fine  lot  of  septa  and 
nares  free  from  disease. 

One  negro  came  to  me  in  the  early  part  of  1909  say¬ 
ing  lie  could  not  get  air  through  one  nostril  and  giving 
a  history  of  a  blow  on  the  nose  several  years  before.  Ex¬ 
amination  showed  a  bend  in  the  perpendicular  plate  and 
quadrangular  cartilage. 

A  SUMMARY  OF  ONE  HUNDRED  AND  TWENTY-SIX  CASES: 

ALL  PRIVATE,  ONE  PERFORATION  ONLY 

In  not  a  single  case  was  it  found  that  there  was  only 

a  cartilaginous  bend1.  Bony  deformity  was  associated  in 

all  cases  and  therefore  required  rather  extensive  work. 

One  patient  was  operated  on  twice  as  the  removal  of  the 

cartilage  did  not  result  in  full  nasal  patency.  This  was 

one  of  my  very  early  cases.  In  no  instance  was  there  a 
.  -  _ _ _ _ _ _ 

1.  Since  reading  this  paper,  1  have  had  one  case  in  which 
r.  moval  of  the  cartilage  was  sufficient  for  perfect  breathing. 


change  in  the  nasal  profile.  This  seems  to  be  entirely 
preventable  and  its  occurrence  is  inexcusable.  There 
was  one  case,  previously  referred  to,  of  infection  from 
erysipelas  which  resulted  in  a  permanent  perforation  the 
size  of  a  pea — the  only  instance.  In  one  case  there  was 
a  circular  absence  of  cartilage  the  size  of  a  dime.  This 
was  attributed  to  ulceration  from  picking  vdiich  the  pa¬ 
tient  admitted  doing.  At  time  of  operation  there  was 
no  evidence  of  ulceration  and  no  perforation  was  made, 
though  for  a  few  moments  the  condition  was  puzzling. 
Cocain  and  adrenalin  had  no  effect  on  the  bleeding  in 


one  case. 

A  large  percentage — forty-seven  patients,  had  pre¬ 
viously  had  some  other  procedu-re — saw.  turbinectomy, 
cautery,  and  Asch  operation  to  give  nasal  respiration. 
One  of  these  had  a  transcontinental  experience  of  12  at¬ 
tacks  of  these  measures,  including  the  Asch  operation, 
with  only  temporary  improvement.  The  submucous  re¬ 
section  gave  ample  breathing  room  with  no  perforation. 
Seventeen  operations  were  done  to  relieve  hay  fever  when 
there  wras  pressure  contact  of  septum  and  turbinates,  and 
so  far  relief  has  been  complete,  with  the  exception  of  one 
patient  who  wTas  much  .improved. 


THE  INCISION  THROUGH  THE  MUCOUS  MEMBRANE 


Whatever  may  be  said  or  written  of  this  operation,  it 
would  seem  that  the  fulcr.um  of  ultimate  success  is  the 
primary  incision.  Objections  to  the  Hajek  incision  are 
that  it  does  not  give  access  to  the  deeper  parts  and  the 
elevation  is  difficult  on  the  anterior  free  border  ;  to  the 
Killian  operation  the  objections  are  the  danger  of  a  per¬ 
manent  perforation  when  the  cartilage  is  cut  through, 
limited  room  for  instrumentation,  and  a  tendency  to 
scab  formation.  Of  the  incisions  thus  far  described  that 
of  Freer  is  best  planned.  While  ordinarily  this  gives 
ample  operative  interference,  yet,  in  my  experience,  it  is 
followed  by  rather  extensive  and  prolonged  scab  forma¬ 
tion.  To  overcome  the  inclination  to  scab  formation  and 
the  tendency  to  retraction  on  healing  of  the  flap,  and  in 
order  to  expose  the  crest  more  completely,  I  have  used 
for  the  last  year  the  following  incision  with  ideal  results 
(Fig.  5)  :  Beginning  well  up  on  the  septum  with  the  ala 
nasi  lifted,  a  vertical  incision  is  carried  down  to  and 
about  half  across  the  nasal  floor.  This  incision  has  to 
be  made,  or  at  least  finished,  with  an  angular  knife. 
From  the  lower  end  of  this,  a  slightly  curved  incision  in 
a  horizontal  direction  is  brought  forward  more  in  the 
cutaneous  than  in  the  muco-cutaneous  structure 
(Fig.  5).  This  acute  angle  flap  when  elevated  gives 
easy  access  to  the  crista.  Two  sutures  are  inserted  in  the 
vertical  cut  and  if  need  be  one  in  the  horizontal.  The 
two  sutures  prevent  retraction  of  the  flap  in  healing. 
Should  the  apex  retract,  the  squamous  epithelium  is  on 
the  floor  of  the  nose  and  therefore  no  scabs  will  form. 
The  horizontal  incision  will  not  form  crusts  or  scabs  be¬ 
cause  it  is  in  the  skin.  The  incision  is  preceded  by  a  few 
drops  of  cocain  and  adrenalin  hypodermically. 

In  order  to  insure  light  for  the  operation,  an  extra 
rheostat  and  headlight  should  be  in  position;  a  storage 
battery  is  also  in  readiness.  A  fire  in  the  neighborhood 
of  the  building  or  one  destroying  the  current  cannot 
then  delay  the  operation,  as  happened  to  me  before  these 
precautions  were  taken. 

THE  PACKING 

A  piece  of  surgeon’s  gauze  cut  the  proper  size  for  the 
case  in  hand  and  coated  on  one  side  with  suitable  oint¬ 
ment,  is  then  placed  with  this  side  next  to  the  septum 
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and  stnoothed  out.  “Strips  of  absorbent  lint  are  then 
placed  in,  beginning  on  the  floor”  (Freer). 

As  soon  as  one  strip  is  in  and  while  patient  is  in  the 
recumbent  position  liquid  petrolatum  is  dropped  in  and 
continued  after  each  piece,  more  petrolatum  being  used 
as  the  packing  is  built  up. 

It  is  the  rule  not  to  have  a  drop  of  bleeding  following 
the  removal  of  the  packing  in  20  hours.  The  piece  of 
gauze  may  remain  2  or  3  days  and  does  not  interfere 
with  breathing.  This  ointment  does  not  melt  at  the  tem¬ 
perature  of  the  body  and  there  is  no  displacement  of 
flaps  on  removal  of  packing. 

DEDUCTIONS  FROM  PERSONAL  EXPERIENCE  AND  FROM 

THAT  OF  OTHERS 

If  it  were  possible  for  one  to  be  liberal,  and  yet  main¬ 
tain  that  there  is  but  one  way  to  remedy  septal  deformi¬ 
ties.  radically  through  some  form  of  mucous  membrane 
incision,  I  should  like  to  take  this  position.  It  is  recog¬ 
nized,  too,  that  to  do  good  work  one  must  have  well- 
directed  enthusiasm.  It  would  seem  from  my  experience 
— none  of  my  126  being  clinic  cases — that  the  operation 
is  peculiarly  fitted  for  private  patients,  all  of  whom  are 
very  grateful  for  the  relief  it  brings. 

Free  access  to  the  nose  is  essential.  Therefore,  the 
character  of  the  incision  is  highly  important,  for  here  is 
the  focus  of  success.  At  least  two  sutures  are  necessary 
(Fig.  5).  Xo  fear  need  be  entertained  of  the  sinking  in 
of  the  bridge  of  the  nose  if  the  operation  is  well  planned 
and  executed.  Perforation,  with  the  flap  method  fol¬ 
lowed  by  suturing,  need  not  occur,  for  it  is  hardly  possi¬ 
ble  that  two  perforations  opposite  each  other  will  hap¬ 
pen.  Should  it  happen,  suture. 

Spare  the  turbinates,  cauterize  little,  and  meddle  sel¬ 
dom  with  the  nose  after  the  operation.  A  nose  with 
stenosis,  like  a  plugged-up  pipe,  has  to  be  opened  from 
end  to  end,  therefore,  to  secure  full  breathing  capacity 
sometimes  requires  extensive  resection  which  uses  up 
all  one’s  attention,  energy  and  judgment. 
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THE  RESULTS  OF  THE  OPERATIOX  OF  SUB¬ 
MUCOUS  RESECTIOX  OF  THE  SEPTUM 
IX  PRIVATE  PRACTICE* 
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Tn  order  that  we  may  reach  definite  conclusions  in 
regard  to  the  value  of  the  submucous  resection  of  the 
septum,  it  is  necessary  that  we  should  know  what  indi¬ 
cations,  in  the  operator’s  opinion,  justify  its  perform¬ 
ance.  These  can  be  classified  under  two  heads:  first, 
the  mechanical  indications  that  lead  to  the  selection  of 
a  particular  operation  in  order  that  we  may  remove 
undue  redunancy,  correct  displacement  and  overcome 
the  resiliency  of  the  septum;  this  division  will  not  be 
discussed,  as  it  is  understood  that  all  cases  in  this 
series  were  corrected  by  means  of  the  window  resection 
method;  and  second,  the  clinical  indications. 

Tt  is  obvious  that  not  every  deflected  septum  is  neces¬ 
sarily  pathologic,  for  we  must  bear  in  mind  that  the 
patient  does  not  consult  us  for  the  deflection  itself,  but 
for  conditions  that  have  resulted  from  the  unequal  in¬ 
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gress  of  air,  which  has  produced  hypertrophies,  contact, 
insufficient  drainage  or  active  infection  of  the  functional 
tissues  of  the  nasopharynx  or  the  accessory  sinuses.  If 
this  position  is  accepted,  resection  alone  is  seldom  indi¬ 
cated,  and,  on  the  other  hand,  no  operation  which  does 
not  remedy  the  associated  complications  will  relieve  the 
patient.  Statistics  in  regard  to  the  success  of  the  opera¬ 
tion,  gathered  two,  three  or  four  years  afterward  and 
based  on  the  judgment  of  the  patient,  presupposes  that 
during  this  time  there  has  been  a  normal  function  of 
the  nasopharynx,  for  any  deviation  therefrom  will,  in  his 
mind,  be  an  incomplete  result.  When  we  consider  the 
physiologic  activity  of  the  nasopharynx,  its  innumerable 
reflexes,  its  secretory  activity^  and  its  intimate  relation 
with  so  many  other  highly  specialized  organs  of  the  body, 
this  is  a  severe  test.  For  this  reason,  any  results 
claimed  for  or  against  the  operation  must  be  based  on 
the  individual  equation  ;  that  is,  must  depend  on  whether 
or  not  the  particular  operator  not  only  has  appreciated 
fully  the  mechanical  details  of  the  procedure,  but  also 
recognized  and  remedied  the  associated  lesions  which 
have  resulted. 

The  genius  of  Killian,  Jansen,  Freer,  Ballinger, 
Hajek  and  numerous  other  writers,  who  perfected  the 
technic,  and  furnished  explicit  directions  for  each  step, 
leaves  no  excuse  for  failure  in  our  mechanical  work 
on  the  septum,  but  the  functional  restoration  of  result¬ 
ing  abnormal  conditions  must  be  based  on  a  study  of 
each  individual  case.  With  a  perfectly  straight  septum, 
the  patient  may  be  no  better  off  than  he  was  at  first, 
while  the  partial  or  complete  removal  of  a  cystic  second 
turbinate,  whose  function  has  been  destroyed,  may  pre¬ 
clude  the  necessity  of  correcting  its  original  cause. 
Again,  many  compensatory  hypertrophies,  particularly  of 
the  posterior  ends  of  the  turbinates,  will  disappear  after 
being  relieved  of  their  over-activity  by  correcting  the 
septum  and  equalizing  the  air  current.  Any  indication 
for  operation,  therefore,  must  take  into  consideration 
the  present  functional  activity  of  the  mucous  membrane, 
the  glandular  elements  and  the  questions  whether  there 
is  obstruction  to  the  drainage  of  the  accessory  sinuses, 
or  whether  there  are  points  of  contact  that  interfere 
with  breathing,  over-stimulate  by  irritation  the  active 
tissues  of  the  nose,  or  cause  compensatory  hypertrophies. 

The  fact  that  the  center  of  development  of  the  septum 
is  situated  so  far  forward  in  an  area  usually  included 
in  the  operative  field,  has  prevented  me  from  advising 
any  extensive  resection  in  children  under  the  age  of 
twelve. 

In  the  following  series  of  cases  the  Killian  incision  was 
employed,  and  in  no  case  was  it  sufficiently  anterior  to 
run  tiie  risk  of  a  dropped  nose.  In  my  experience, 
more  depends  on  ample  space  between  the  middle  tur- 
bir.al  and  the  cushion  of  the  septum  for  freedom  in 
breathing  than  on  a  perfectly  equal  intake  of  air  an¬ 
teriorly.  If,  therefore,  the  deflected  portion  of  the 
septum  is  straightened,  so  that  there  is  not  a  recurrence 
of  the  compensatory  hypertrophy  of  the  anterior  end  of 
the  middle  turbinate  after  being  once  corrected,  the 
functional  results  will  be  just  as  good  as  though  we 
were  able  to  make  the  anterior  nares  of  equal  diameter. 

I  did  not  believe  in  sacrificing  the  entire  middle  tur- 
binal,  but  drained  one  or  more  cells  or  removed  the 
anterior  third  as  indicated.  The  inferior  turbinate,  also, 
was  trimmed  on  its  lower  border,  but  not  removed.  The 
openings  of  the  various  sinuses  were  carefully  explored, 
particularly  that  of  the  nasofrontal  duct,  to  see  that 
drainage  was  ample.  Any  pronounced  difficulty  in 
respiration  was  generally  found  to  have  some  abnormal 
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conditions  within  the  “vicious  circle  of  Ballenger.”  In 
any  case  with  a  history  of  attacks  of  vasomotor  rhinitis, 
particular  attention  was  paid  to  freeing  the  tissue  under 
the  cushion  of  the  septum,  together  with  a  careful  search 
for  points  of  contact  or  pus  irritation  from  a  diseased 
sinus.  Following  the  observations  of  Schadle,  an  over¬ 
flow  from  the  antrum  was  looked  for  particularly,  but 
was  not  found  as  an  exciting  cause  more  often  than  a 
discharge  of  pus  from  the  frontal  sinus  or  ethmoid  cells. 

In  this  series  of  cases  anv  deflection  involving  the 
lower  half  of  the  septum  which  needed  surgical  inter¬ 
ference  always  included  not  only  the  triangular  cartilage, 
but  the  maxillary  ridge.  Whatever  freedom  of  breath¬ 
ing  is  obtained  by  resection  can  always  be  measured  by 
the  approximation  to  a  central  perpendicular  line  of  the 
point  of  suspension  and  the  base  line  of  the  new  parti¬ 
tion.  It  never  bears  any  relation  to  the  amount  of  tissue 
n  moved,  for  the  intervening  space  is  later  filled  with  a 
fibrous  exudate  that  will  reproduce  the  old  conditions, 
unless  the  two  plane  surfaces  are  approximated  by 
throwing  in- of  the  base  and  suspension  lines.  In  no  case 
observed  has  there  been  a  reproduction  of  cartilage  or 
bone  in  the  new  septum. 

Although  a  large  percentage  of  the  operations  were 
performed  under  local  anesthesia,  that  method,  except 
in  selected  cases,  is  not  recommended.  The  element  of 
shock  is  of  considerable  importance  and  can  be  elimi¬ 
nated  by  general  anesthesia  and  the  operative  time  there¬ 
by  materially  shortened.  Although  physical  pain  can  be 
eliminated  by  the  use  of  local  anesthesia,  I  believe  that 
so-called  cases  of  coca  in  intoxication  are  largely  due  to 
fhight  and  should  be  considered  in  our  selection  of  opera¬ 
tive  methods.  One  patient,  a  man  of  middle  life,  lav 
down  five  times,  bathed  in  a  clammy  perspiration,  with 
a  slow  and  feeble  pulse,  simply  from  seeing  the  various 
instruments  before  any  cocain  had  been  used. 

None  of  the  patients  developed  sepsis  or  any  alarming 
symptoms.  The  greatest  discomfort  was  from  pressure 
where  the  retention  splints  were  too  tight.  In  most  of 
the  early  cases  packing  was  done  on  one  side;  in  the  late 
ones,  on  both.  Gauze  splints  covered  with  Cargile  mem¬ 
brane  were  left  in  place  forty-eight  hours.  In  the  early 
cases  sutures  were  employed  and  then  discarded,  although 
more  cases  of  primary  union  seem  to  follow  their  use. 
If  the  anterior  end  of  the  middle  turbinate  was  removed, 
only  the  lower  half  of  the  vestibule  was  packed  on  that 
side. 

In  the  series  of  sixty-two  cases,  from  which  the  follow¬ 
ing  data  are  drawn,  thirty-six  patients  were  males  and 
twenty-six  were  females.  Nineteen  patients  were  oper¬ 
ated  on  the  right  and  twenty-five  on  the  left  side.  The 
records  in  the  other  cases  do  not  state  which  side  was  in¬ 
volved,  or  were  sigmoid.  Eight  operations  were  per¬ 
formed  under  general  and  the  remainder  under  local  an¬ 
esthesia.  Letters  were  sent  to  the  sixty-two  patients  and 
the  deductions  are  based  on  the  opinion  of  the  patients 
as  to  their  present  condition  and  not  on  a  reexamination. 
rI  lie  replies  also  include  the  early  operations,  before  ex¬ 
perience  had  taught  valuable  lessons.  On  the  other 
hand,  more  recent  cases,  in  which  the  time  limit  has 
heen  too  short  tor  definite  conclusions  to  be  reached, 
have  been  omitted.  Of  these  sixty-two  letters,  six  were 
returned,  the  addresses  not  having  been  found,  and 
eleven  patients  failed  to  reply,  leaving  forty-five  answers 
for  analysis.  The  circular  questions  and  the  answers 
were  as  follows: 

1.  Is  the  nasal  breathing  free?  All  but  two  of  the  forty-five 
had  free  nasal  breathing. 
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2.  W  hat  trouble  have  you  had  since  the  operation?  Thirty- 
nine  out  of  forty-five  had  none  since  the  operation;  two  had 
nosebleed  twice,  and  four  still  have  some  catarrh. 

3.  How  much  have  you  been  relieved?  Forty-three  stated 
that  they  were  greatly  or  completely  relieved,  one  only  par¬ 
tially  relieved  and  the  other  not  at  all. 

4.  What  ill  effects,  if  any,  have  followed  the  operation? 
Forty-three  had  no  ill  effects;  one  reported  a  great  deal  of 
nervous  reaction,  and  one  had  some  scabbing  from  an  anterior 
perforation. 

5.  What  effect  has  it  had  on  your  general  health?  In  one 
case  the  effect  was  unfavorable;  in  five  there  was  no  effect, 
anti  thirty-nine  patients  were  improved. 

0.  W  hat  effect  has  it  had  on  your  hearing?  The  hearing 
oi  one  patient  had  entirely  returned;  fifteen  had  improved,  and 
the  rest  of  the  patiefits  either  had  no  impairment  of  hearing 
or  the  hearing  was  unchanged. 

It  is  noteworthy  that,  in  so  extensive  a  surgical  pro¬ 
cedure  in  a  region  functionally  active,  no  patient  com¬ 
plained  of  any  undesirable  sequela?,  except  in  the  one 
case  of  perforation.  Only  one  stated  that  his  condition 
had  not  been  improved  markedly.  In  three  cases  of  per- 
foration,  two  patients  are  not  aware  of  the  condition 
and,  therefore,  did  not  mention  it  in  their  replies,  and 
in  the  third  case  due  to  an  extreme  anterior  deflection, 
the  patient  is  free  from  symptoms  by  the  use  of  an  oint¬ 
ment  at  night.  (Other  perforations  were  made,  but 
healed  by  preserving  the  tissue  opposite.) 

In  the  correction  of  the  abnormal  septal  and  asso¬ 
ciated  conditions  there  were  marked  cases  of  asthma, 
headaches,  aprosexia,  disturbance  of  vision,  progressive 
otitis  media,  erysipelas  (from  infection  of  erosions), 
chronic  eczema  of  the  lip,  recurrent  bronchitis,  chronic 
nasopharyngitis,  redness  of  the  external  nose,  aphonia, 
perversion  of  the  sense  of  smell  and  taste,  and  dyspepsia, 
as  well  as  the  mechanical  obstructions  and  chronic 
catarrhs. 

Though  I  believe  that,  with  proper  modifications,  the 
submucous  resection  of  the  septum  is  adaptable  to  all 
forms  of  deformity  and  that,  according  to  the  law  of 
physics,  a  hollow  cylinder  is  just  as  strong  as  a  solid  one 
containing  the  same  amount  of  material,  yet  there  is  a 
possibility  that,  in  an  extensive  resection  in  a  debilitated 
subject,  from  injury  of  the  perichondrium,  there  might 
result  a  sloughing  of  the  caitilage  wall,  with  resulting 
deformity.  For  this  reason  and  because  older  methods 
have  been  the  result  of  a  careful  evolution  and  adapta¬ 
tion  to  special  deformities,  we  should  become  familiar 
with  all  and  individualize  our  cases. 

The  window  resection,  when  indicated,  has  stood  the 
test  of  time  and  if  the  principle  of  the  hollow  cylinder 
be  carefully  preserved  by  leaving  sufficient  margin  su¬ 
periorly  and  anteriorly,  there  is  no  other  procedure  by 
which  the  rhinologist  can  obtain  such  satisfactory  results 
in  the  whole  field  of  nasal  surgery. 
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Before  attempting  a  submucous  resection  on  the  septum,  its 
feasibility  must  be  determined  by  the  condition  of  the  septum 
itself  regarding  its  thickness  as  Avell  as  the  location  and 
degree  of  the  deviation.  Then  too,  we  must  take  into  con¬ 
sideration  the  etiology  of  the  deviation,  whether  it  be  idio¬ 
pathic  or  traumatic.  Of  course  we  recognize  the  fact  that 
in  nearly  all  cases  there  has  been  a  traumatic  cause,  either 
of  a  recent  or  of  a  remote  origin  occurring  perhaps  in  child¬ 
hood;  but  the  recent  cases  have  to  be  dealt  with  differently 
from  those  that  are  due  to  a  very  remote  cause,  in  which 
latter  cases  the  submucous  resection  is  best  suited.  In 
traumatic  cases  of  recent  origin,  however,  in  which  there 
has  been  more  or  less  crushing  of  the  nose,  submucous  resec¬ 
tion  must  be  undertaken  very  cautiously  on  account  of  the 
lack  of  support  of  the  dorsum  of  the  nose,  and  the  liability 
of  the  sinking  in  of  the  bridge,  thereby  leaving  a  marked 
depression  and  a  marked  increase  in  whatever  external  de¬ 
formity  there  may  have  been.  I  have  seen  a  number  of 
cases  in  which  a  marked  deformity  of  the  nose  had  resulted 
from  the  injudicious  employment  of  the  submucous  method. 

In  those  cases  in  which  the  thickening  is  confined  to  a 
limited  area  or  to  one  side  of  the  septum,  associated  with 
a  spur,  a  limited  resection  of  the  thickened  portion  only 
should  be  performed.  It  is  as  unwarrantable  in  these  cases 
to  take  out  the  whole  framework  of  the  septum  as  it  would 
be  to  resect  the  whole  femur  to  correct  a  limited  deformity 
that  had  resulted  from  a  fracture. 

In  the  correction  of  other  portions  of  the  septum  not  re¬ 
quiring  resection,  the  operation  should  be  supplemented  by 
other  operations  not  requiring  the  removal  of  the  bony  or 
cartilaginous  framework,  such  as  may  be  accomplished  by  the 
use  of  my  fenestrated  fracturing  forceps  or  other  well-known 
methods  sometimes  employed  for  the  correction  of  devia¬ 
tions  of  the  septum.  In  all  these  cases  it  is  important  so 
to  maintain  the  septum  in  its  proper  position  that  the  pas¬ 
sages  are  of  equal  size,  and  especially  that  no  contact  is 
left  at  any  point,  for  no  matter  how  free  the  passage  may 
be,  contact  at  any  point  will  give  the  patient  the  sensation 
of  an  obstructed  nostril. 

If  enlarged  turbinates  are  in  the  way  these  should  be 
dealt  with  before  the  operation  on  the  septum  is  undertaken. 
I  do  not  find  it  necessary  in  these  cases  to  employ  general 
anesthesia  as  the  operation  can  be  made  completely  painless 
bv  the  local  use  of  cocain  and  adrenalin.  In  case  of  an 
idiosyncrasy  against  cocain  some  of  the  substitutes  may  be 
employed.  The  disturbance  from  the  cocain,  however,  can 
usually  be  prevented  by  the  previous  use  of  digitalis  and 
strychnin.  In  the  case  of  nervous  and  apprehensive  persons 
a  hypodermic  of  morpliin  or  other  suitable  hypnotic  will  re¬ 
move  the  fears  and  render  them  most  helpful  and  tractable 
patients. 

Dr.  0.  T.  Freer,  Chicago:  The  L  flap,  or  open  method  of 
resecting  deflections  of  the  nasal  septum,  which  I  have  grad¬ 
ually  perfected  since  1901,  has  nothing  in  common  with  the 
methods  based  on  different  principles  brought  out  later.  It 
was  obvious  to  me  that  the  promise  which  these  other  meth¬ 
ods  gave  of  an  easy  and  speedy  performance,  with  a  simpler 
instrumentarium  than  mine  would  secure  their  immediate 
popularity  and  for  this  reason  the  procedures  of  Killian  and 
of  Hajek,  advocated  by  Ballenger,  soon  became  the  most  fol¬ 
lowed.  But  it  was  also  obvious,  ffom  the  insight  into  the 
complex  structure  of  deviations  of  the  septum  given  me  by 
resections,  that  these  methods,  in  which  the  submucous  resec¬ 
tion  was  described  as  a  quick  manipulation,  easily  accomplished 
through  a  slit  at  the  front  of  the  septum  and  with  blunt  or 
chisel -edged  instrument  for  the  elevation  of  the  coverings, 
were  based  on  superficial  preconceptions  of  the  task  to  be 
performed,  rather  than  on  a  thorough  understanding  of  its 
difficult  nature. 

An  essential  feature  of  my  method  is  the  preliminary  incis¬ 
ion  creating  the  reversed  L  flap.  It  is  this  flap  which  un¬ 
covers  to  sight  the  entire  deflection,  thus  leaving  so  small  an 
amount  of  the  mucous  coverings  on  the  convexity  of  the 
deviation  to  interfere  with  vision  and  instruments,  that  no 
obstructing  long  intranasal  speculum  is  needed,  a  necessary 
instrument  where  the  buttonhole  cut  is  used;  for  this  form 


of  incision  leaves  all  of  the  mucous  membrane  on  the  side  of 
the  convexity  in  the  way,  in  danger  of  being  torn  by  forceps 
and  other  instruments. 

In  spite  of  the  great  advantages  offered  by  the  L  flap,  they 
seem  to  be  but  little  understood  except  by  those  who  have 
seen  my  operation,  most  surgeons  having  difficulty  in  making 
this  flap  and  hence  adopting  the  simple  incision  at  the  front 
of  the  septum.  Certain  improvements  in  the  creation  of  the 
flap  make  a  description  of  the  later  method  of  its  production 
desirable  here.  The  flap  is  begun  by  a  horizontal  incision, 
which  follows  the  base  of  the  septum  from  behind  the  de¬ 
flection  forward  into  the  nasal  vestibule  along  the  junction 
of  the  septum  and  nasal  floor,  that  is,  along  the  very  bot¬ 
tom  of  the  septum.  In  almost  all  cases  this  extends  forward 
into  the  cutaneous  covering  of  the  anterior  part  of  the  sep¬ 
tum.  I  was  glad  to  find  that  Dr.  Purcell  had  independently 
arrived  at  the  same  conclusion  in  regard  to  the  placing  of 
the  horizontal  portion  of  the  L.  This  part  of  the  incision 
is  made  with  the  round-edge  knife  D  of  my  septum  set  of 
instruments,  and  should,  if  possible,  penetrate  at  once  the 
perichondrium  and  periosteum  to  the  cartilage  and  bone. 
The  elevation  of  the  flap  is  begun  from  this  cut  as  shown  in 
accompanying  illustration  in  the  left  naris  with  the  round- 
bladed  knife  I.  So  soon  as  a  little  of  the  flap  is  loosened 
it  is  held  up  with  a  blunt  elevator  and  the  wound  is  wiped,  that 
it  may  be  seen  whether  the  perichondrium  be  really  divided 
or  not.  Usually  it  will  be  found  that  the  mucosa  alone 
has  been  severed  and  that  a  second  cut  is  needed  to  reach 
the  cartilage  and  bone.  Then  the  perichondrium  and  perios¬ 
teum  are  dissected  up  to  where  they  may  be  readily  lifted 
with  a  dull-edged  instrument.  The  latter  elevates  the  cov¬ 
erings  backward  on  the  septum  so  far  as  it  can  reach,  re¬ 
gardless  of  an  existing  vertical  angle  of  deflection,  provided 
it  can  pass  beyond  it,  as  is  usually  the  case.  Then  the 
keen  elevator  is  introduced  under  the  uplifted  covering  through 
the  horizontal  incision  of  the  L  as  far  as  it  can  be  made  to 
go  posteriorly  and  then  made  to  cut  through  the  coverings 
in  a  line  at  right  angles  to  the  base  of  the  septum  and  from 
underneath,  not  from  without,  as  the  vertical  cut  of  the  L 
flap  was  formerly  made.  This  method  permits  the  eleva¬ 
tion  of  so  large  an  L  flap  that  it  includes  two-thirds  of  the 
mucous  coverings  of  the  usual  deviation  and  thus  leaves  the 
convex  side  of  the  deflection  skeletonized  and  perfectly  ex¬ 
posed  to  view  without  the  use  of  a  speculum.  The  flap  is 
held  forward  by  the  assistant  with  one  of  the  retractors 
which  hold  the  nostril  open  in  place  of  a  speculum.  An 
advantage  of  the  L  flap  is  a  perfect  exposure  to  view  of 
the  cartilage  before  making  the  first  incision  through  it, 
which  may  thus  be  accurately  placed  at  a  sufficient  distance 
behind  the  nasal  bridge  to  insure  its  support.  Hematoma 
cannot  occur  where  the  flap  is  used.  I  have  found  the  sub¬ 
mucous  resection  on  children  as  satisfactory  as  for  adults. 
Nine  years,  during  which  I  have  never  refrained  from  operat¬ 
ing  on  even  very  young  children,  have  shown  me  that  the 
objections  to  resecting  deflections  in  childhood  are  purely 
theoretical. 

Dr.  R.  P.  Scholz,  St.  Louis:  I  agree  that  the  submucous 
resection  is  applicable  to  all  cases  of  septal  deviation  needing 
correction,  il  there  be  an  exception,  I  take  it  to  be  in  the 
correction  of  the  septal  deviation  of  very  young  children  in 
whom  the  removal  of  cartilage  might  give  rise  to  the  fear 
of  disturbing  further  development  of  the  nose.  I  was  sur¬ 
prised  to  hear  Dr.  Emerson  say  that  he  uses  general  anes¬ 
thesia  for  this  operation,  for  I  have  found  the  local  anesthesia 
satisfactory.  I  make  a  simple  incision  along  the  anterior 
edge  of  the  cartilage,  beginning  high  up  and  extending  down 
on  to  the  floor  of  the  nose.  Gauze  saturated  with  petrolatum 
makes  a  very  desirable  dressing,  but  paraffin  gauze,  as  used 
by  Williminski,  makes  the  ideal  tampon. 

Dr.  Bryan  D.  Sheedy,  New  York:  In  the  graduate  institu¬ 
tion  with  which  I  am  connected,  we  average  from  fifteen  to 
twenty  submucous  resections  a  week.  A  great  many  of  the 
men  present  learn  their  submucous  resection  work  at  that 
institution.  The  operation  performed  is  the  regular  one 
devised  by  Killian,  the  flap  method  as  suggested  by  Freer 
occasionally  being  used.  So  far  as  infection  is  concerned, 
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I  have  seen  in  the  last  five  years  hut  two  infections  and  prac¬ 
tically  no  perforations.  Our  patients  are  operated  on  just 
as  they  come  to  the  clinic  without  preliminary  preparation. 
Children  are  operated  on  when  they  have  a  deflection  of  the 
cartilaginous  septum  sufficient  to  interfere  with  normal 
respiration  and  I  have  yet  to  see  any  bad  results  come  through 
the  submucous  resection  operation  performed  on  children. 
Some  one  referred  to  deviation  of  the  septum  in  colored 
people.  The  African  skulls  in  the  London  Museum  show 
very  few  deviations  of  the  septum  and  I  explain  this  condi¬ 
tion  through  the  fact  that  the  colored  and  lower  races  seldom 
suffer  from  adenoids,  the  mouth-breathing  in  young  children 
caused  by  adenoids  being,  to  my  mind,  the  principal  cause  for 
the  many  deviations  we  see. 

As  to  deformity  following  the  operation,  many  are  familiar 
with  the  article  I  wrote  four  years  ago,  in  which  I  gave 
photographs  of  six  or  seven  patients,  one  in  my  own  practice, 
who  had  appeared  at  the  hospital  with  depression  of  the 
bridge  of  the  nose  following  the  resection  operation.  As 
we  seldom  see  this  deformity  now,  I  have  concluded  that  the 
sinking  of  the  bridge  was'  due  to  the  removal  of  too  much 
of  the  cartilage,  the  small  amount  of  cartilage  left  under  the 
bridge  being  weakened  by  inflammatory  changes  and  therefore 
not  sufficient  to  support  the  structures. 

I  usually  depend  on  the  Bernay  sponge  for  after-packing, 
removing  it  the  day  following  the  operation,  and  my  results 
have  been  most  satisfactory.  I  have  never  used  strips  of 
gauze  nor  have  I  ever  stitched  the  mucous  membrane.  I 
believe  the  stitches  are  an  unnecessary  hardship  for  the 
patients  and  I  also  believe  that  this  operation  should  be  done 
as  quickly  as  possible,  thus  saving  the  patients  unnecessary 
shock. 

Dr.  W.  L.  Ballenger,  Chicago:  We  are  not  all  expert 
operators,  skilled  as  is  Dr.  Freer,  and  some  of  us  get  perfora¬ 
tions  and  we  are  not  going  to  quit  operating  because  of  that, 
but  it  is  interesting  to  know  how  to  remedy  this  condition 
if  it  occurs.  I  learned  a  very  simple  way  recently  from  Dr. 
Goldsmith  of  Toronto.  He  places  the  cartilage  removed  into 
normal  salt  solution  and  if  he  happens  to  get  opposite  perfo¬ 
rations  he  straightens  the  cartilage  and  reinserts  it  after  fin¬ 
ishing  his  resection  between  the  mucous  membranes  and  then 
by  granulation  the  mucous  membrane  grows  down  over  it,  the 
cartilage  becomes  absorbed,  being  a  foreign  body,  and  a  perfo¬ 
ration  is  prevented.  I  think  this  is  a  very  interesting  thing 
to  know. 

In  children  whose  septums  are  not  yet  wholly  developed  and 
who  need  the  centers  of  development  left  undisturbed  I  fol¬ 
low  the  Sluder  method.  It  is  adapted  to  young  children  in 
whom  there  is  extreme  deviation  from  trauma.  Sluder  makes 
an  incision  above  the  deviation,  one  below,  and  one  at  the 
crest.  Then  he  springs  these  two  ribbons  of  cartilage  to¬ 
gether  and  they  are  held  about  4  days  until  union  takes  place 
and  the  result  is  very  good. 

Dr.  0.  Tydings,  Chicago:  I  would  protest  against  one 
class  of  operations,  We  all  do  the  submucous  operation  and 
the  sinking  can  be  due  only  to  encroaching  too  high  up  on 
the  septal  cartilage  or  to  subsequent  infection.  In  traumatic 
deformities  in  children,  if  a  Gleason  operation  be  done,  and 
at  the  same  time  a  proper  splint  put  in.  there  is  no  reason 
for  doing  a  submucous  resection.  It  gives  very  beautiful 
and  perfect  results. 

In  packing  the  nose  after  a  submucous  resection  I  never 
leave  the  packing  in  more  than  ten  or  twelve  hours.  If  I 
do  the  operation  in  t He  evening  I  remove  the  packing  next 
morning.  My  packing  consists  of  rubber  tissue  in  which 
1  have  loosely  placed  cotton  and  I  just  use  packing  enough  to 
keep  the  perichondria  in  contact.  I  have  never  found  it 
necessary  to  use  it  very  firmly. 

Dr.  G.  Sluder,  St.  Louis:  Since  Dr.  Ballenger  has  been 
good  enough  to  mention  the  operation  which  I  described  in 
1906,  I  should  like  to  add  a  word  in  this  connection.  His 
description  is  accurate  and  comprehensive.  There  is  nothin** 
for  me  to  add  to  that.  I  agree  with  his  feelings  concerning 
the  development  of  the  nose.  My  belief  is  that  a  rigid  sep° 
turn  is  necessary  to  prop  the  nose  up  during  the  developing 
years  of  life.  I  believe  this  because  in  cases  in  which  a 
perforation  of  the  septum  has  occurred  in  childhood _ the 


simple  or  traumatic  perforation  which  occurs  at  the  lower 
anterior  portion  of  the  cartilage — there  is  uniformly  a  greater 
or  less  depression  in  the  profile  of  the  nose  opposite  to  it. 
At  least  this  is  true  according  to  my  observation  extending 
over  12  years.  1  believe  this  disturbance  in  the  nutrition 
of  the  septum  to  be  responsible  for  the  depression  in  the 
profile.  If  this  be  true  then  all  the  more  would  be  neces¬ 
sary  the  septum  itself.  In  one  patient  in  whom  the  septum 
Avas  straightened  by  this  operation,  and  whom  I  was  able  to 
follow  for  10  years,  the  double  layer  of  cartilage  shrunk  until 
it  had  the  thickness  of  only  a  single  layer.  It  then  appeared 
as  a  normal  septum. 

Dr.  Francis  P.  Emerson,  Boston:  We  all  admired  the 
work  of  Dr.  Roe  and  Dr.  Freer  in  plastic  nasal  surgery  and 
in  perfecting  the  operation  of  the  window  resection  of  the 
septum.  I  am  therefore  particularly  fortunate  in  having 
them  discuss  my  paper.  I  do  not  want  to  be  misunderstood 
about  the  reproduction  of  cartilage.  In  those  cases  examined 
it  had  not  been  reproduced.  In  children  I  have  been  con¬ 
servative,  preferring  other  methods.  In  developmental  cases 
with  moderate  deflection,  our  dental  friends  are  helping  us 
materially.  Some  of  the  cases  reported  last  year  by  Dr. 
Foster  of  Xew  Bedford  showed  remarkable  results.  In  re¬ 
gard  to  anesthesia,  you  will  notice  in  my  paper  that  a  large 
percentage  of  operations  were  done  under  cocain.  I  do  not 
question  but  that  all  can  be  done  that  way.  I  have  simply 
found  that  there  are  in  Boston  a  large  number  of  nervous 
women  •  in  whom  the  element  of  shock  is  of  considerable 
importance  and,  for  the  comfort  of  the  patient  and  my  own 
convenience,  I  like  general  anesthesia. 

Dr.  Clyde  E.  Purcell,  Paducah,  Ky.:  I  thank  Dr.  Freer 
for  his  endorsement  of  my  incision  and  wish  to  bear  him 
out  in  his  statement  that  there  are  valid  objections  to  the 
incisions  so  far  offered.  I  am  glad  he  stated  before  this 
body  of  laryngologists  that  we  had  practically  reached  the 
same  conclusion  working  independently  and  I  am  also  glad  I 
read  my  paper  here  before  he  had  a  chance  to  describe  this  new 
incision  or  I  might  have  been  accused  of  stealing  his  thunder. 

I  want  to  emphasize  his  position  that  perforations  are  pre¬ 
ventable  and  should  not  occur.  My  experience  in  the  cases 
herein  reported  bears  him  out.  If  the  incision  is  placed  well 
back  in  the  nose  and  brought  down  on  and  partly  across  the 
nasal  floor  ample  operative  room  is  insured,  "it  is  easier 
in  my  experience  to  begin  the  elevation  at  the  highest  point 
of  the  incision  on  the  septum,  working  down  and  not  from 
the  anterior  free  border.  Getting  down  into  the  bottom  of 
the  acute  angle  seems  essential,  especially  in  the  cases  in 
which  the  crista  is  much  involved.  Unless  there  is  a  great 
deal  of  misplacement  of  the  cartilage  anteriorly,  it  is  not^nec- 
essarv  to  bring  the  horizontally  curved  incision  as  far  forward 
as  I  have  represented  in  the  drawing.  I  have  had  no  personal 
experience  with  Dr.  Sluder’s  method  but  it  would  seem  that 
it  has  a  very  limited  field  of  usefulness.  When  I  get  a 
suitable  case  I  am  going  to  try  it.  I  want  to  commend  the 
speaker  who  made  a  plea  for  more  complete  and  thorough 
work  in  nasal  surgery.  It  is  a  very  easy  matter  to  remove 
some  cartilage  but  it  is  very  difficult  to  remove  the  obstruc¬ 
tion  fully  without  injury  to  the  integrity  of  the  nose. 

Now,  in  regard  to  sutures,  it  may  be  a  little  fad  of  mine, 
but  I  have  had  such  fine  results,  with  no  retraction,  that  I 
shall  continue  to  use  them.  I  have  also  devised  a  little 
angular  knife  suitable  '  for  making  incisions  through  the 
mucous  membrane  and  also  valuable  for  elevating  the  mu¬ 
cous  membrane,  cutting  through  and  removing  the°  cartilage. 
By  using  this  I  lessen  the  number  of  instruments  employed. 

I  think  that  we  should  not  hesitate  to  give  children  the  ad¬ 
vantage  of  free  nasal  respiration.  I  understand  that  Dr. 
Killian  operates  on  children  and  I  certainly  see  no  reason 
why  we  should  not. 


Diagnosis  of  Whooping-Cough.— During  an  epidemic,  or 
with  a  history  of  exposure,  whooping-cough  should  be  diag¬ 
nosticated  without  special  difficulty,  but  sporadic  cases  ma&v 
hold  many  symptoms  common  to  other  diseases,  e.  g..  acute 
bronchitis,  influenza,  tuberculosis,  tonsilitis  and  adenoids.— 
C.  Thorington,  in  Gulf  States  Jour,  of  Med.  and  Surg. 


Volume  LV 
Ni'Miiku  17 


CYSTIC  KIDNEY— WITHERSPOON 


1453 


SURGERY  OF  CYSTIC  DEGEXERATION  OF 
THE  KIDNEY* 


T.  C.  WITHERSPOON,  M.D. 

BUTTE,  MONT. 

The  purpose  of  this  paper  is  to  direct  attention  to  the 
practicability  of  giving  surgical  relief  from  certain  symp¬ 
toms  or  ill  effects  of  cystic  kidneys.  The  number  of 
patients  with  cystic  kidney  for  whom  any  given  operator 
may  render  service  is  necessarily  small ;  the  majority  are 
not  aware  of  its  existence  until  late  in  the  course  of  the 
degeneration,  and  then  it  is  impossible  to  stay  the  process 
or  to  relieve  the  symptoms. 

The  lack  of  individual  experience  necessarily  leads  to 
an  uncertain  surgical  attitude  toward  the  lesion,  and 
when,  during  an  operation,  such  a  condition  is  discov¬ 
ered,  the  operator  is  unprepared  to  do  the  most  appro¬ 
priate  thing  to  bring  about  a  surcease  of  symptoms  or 
to  check  the  progress  of  the  cystic  degeneration. 

For  the  purpose  of  getting  directly  to  the  subject,  and 
before  discussing  the  nature  of  the  lesions  and  its  rela¬ 
tion  to  surgical  treatment,  I  will  relate  briefly  the  case 
of  a  man  who  came  to  me  just  one  year  ago  for  treat¬ 
ment  : 

History. — June  5,  1909,  the  patient,  S.  S.,  a  man  aged  49,  of 
rather  thick  build,  of  a  muddy  complexion  but  otherwise  in 
seemingly  good  strength,  came  to  the  hospital  to  obtain  relief 
from  a  bloody  urine  which  began  about  June  1.  There  was 
nothing  in  his  past  history  which  shed  light  on  the  condition. 
He  had  not  suffered  from  gonorrhea  or  local  injury  to  the 
genito-urinary  tract,  nor  did  he  give  a  history  of  any  general 
infection  or  bo'dy  injury.  At  the  time  of  his  visit,  the  blood 
alone  indicated  to  him  that  something  was  wrong,  for  other¬ 
wise  he  had  not  suffered,  not  even  from  frequency  in  urinating. 
His  urine  was  examined  and  found  to  contain  a  large  quantity 
of  blood.  On  settling  for  several  hours,  fully  one-half  of  its 
bulk  was  composed  of  a  dark  muddy  deposit. 

Physical  Examination. — This  revealed  an  enlarged  left  kid¬ 
ney  which  was  slightly  tender.  On  reflection  the  patient  re¬ 
membered  that  he  had  been  conscious  of  the  left  side  for 
months.  This  consciousness,  however,  was  never  of  real  pain 
nor  even  of  discomfort  sufficient  to  cause  apprehension  of  dis¬ 
ease.  The  patient  was  given  internal  medication,  returning 
every  day  or  two  for  observation.  By  June  10  he  began  to 
grow  weaker  and  shorter  of  breath,  and  as  the  blood  continued, 
the  necessity  arose  for  direct  surgical  intervention,  if  possible. 
On  June  11,  a  cystoscopy  revealed  blood  coming  from  the  left 
kidney.  On  June  13,  the  patient  came  into  the  hospital  for 
closer  observation.  He  was  restricted  to  a  low  diet  and  com¬ 
plete  rest.  During  the  first  twenty-four  hours  in  the  hospital, 
he  passed  42  ounces  of  very  bloody  urine;  the  next  twenty-four 
hours,  34  ounces,  the  next  only  30,  but  the  next,  43  ounces.  He 
was  then  prepared  for  operation,  though  a  positive  diagnosis 
had  not  been  made,  knowing  only  that  the  loss  of  blood  con 
tinued  and  was  from  the  left  kidney. 

Operation. — On  June  18  a  lumbar  incision  exposed  a  well- 
developed  polycystic  left  kidney.  The  appearance  was  typical 
and  needs  no  description.  I  opened  the  various  cysts  with  scis¬ 
sors  and  forceps  and  removed  their  thin  covering  and  parti¬ 
tions;  only  the  bulkier,  solid  tissue  was  left.  1  spent  about 
twenty  minutes  ridding  the  kidney  of  its  cysts.  I  was  greatly 
tempted  to  open  the  peritoneum  and  palpate  the  right  kidney, 
but  as  the  skiagram  and  external  palpation  indicated  no  in¬ 
crease  in  its  size,  I  thought  best  not  to  do  so.  A  large  boiled 
gauze  sponge  was  then  packed  snugly  about  the  kidney  and 
the  wound  closed  at  the  upper  end,  leaving  the  lower  open 
enough  to  freely  drain  the  field  of  operation. 

Subsequent  Course. — The  patient  made  an  uneventful  recov¬ 
ery.  The  urine  cleared  of  blood  entirely  by  June  21.  !  In* 

amount  passed  following  the  operation  was  slightly  greater 


than  that  passed  while  in  the  hospital  prior  to  the  operation, 
duly  24  the  wound  was  practically  healed  and  the  patient  was 
discharged  in  apparently  good  condition.  In  March,  1910,  I 
made  an  examination  of  him  and  found  his  condition  very  satis¬ 
factory.  He  says  that  he  feels  perfectly  well.  No  recognizable 
blood  has  shown  in  the  urine  since  the  operation.  The  amount 
passed  daily  is  normal.  A  sample  sent  to  the  laboratory  gave 
the  following:  Color,  light  straw,  clear;  reaction,  acid;  sp.  gr., 
1018;  no  albumin,  bile  nor  sugar.  Microscopic  findings,  a  few 
leukocytes,  an  occasional  hyaline  cast  and  a  few  large  epithe¬ 
lial  cells.  To  palpation  of  the  side  on  which  we  operated  there 
was  no  evidence  of  reenlargement.  There  was  also,  we  may 
note,  no  increase  in  size  of  the  opposite  kidney.  He  suffers  no 
discomfort  in  the  wound  or  along  the  genito-urinary  tract.  Jo 
all  clinical  means  of  ascertaining  his  condition,  he  is  well. 

This  case  fortunately  presented  a  symptom  which 
brought  him  to  us  early — the  blood  in  the  urine — and 
our  effort  to  stop  it  has  resulted  in  decided  relief. 

The  questions  naturally  arise :  What  was  actually 
accomplished?  Will  the  relief  be  temporary  or  has  the 
operation  had  a  tendency  to  check  the  further  progress 
of  the  trouble  in  the  kidney  operated  on? 

NATURE,  ETIOLOGY  AND  COURSE 

This  brings  us  to  a  consideration  of  the  nature  of  kid¬ 
ney  cysts,  their  etiology  and  course. 

R.  L.  Thompson  in  a  recent  review  of  the  subject  says: 

The  newer  literature  concerning  kidney  evst-formation,  espe¬ 
cially  the  work  of  Ruckert,  Busse,  Dunger,  Herxheimer  and 
Braunwarth  have  shown  that  all  cysts  of  the  kidney  are  closely 
related — with  the  exception  of  a  small  group,  they  are  due  to  a 
congenital  malformation  which  seems  to  lead  to  this  new 
growth. 

He  records  a  post-mortem  finding,  in  an  infant  which 
died  of  an  acute  infection,  of  a  faulty  union  of  a  lobule 
of  cortex  with  its  corresponding  pyramid.  In  this  por¬ 
tion  of  the  kidney  there  was  evidence  of  commencing 
cyst  development. 

The  cysts  which  I  wish  to  discuss  in  this  paper  are 
those  which  are  included  under  the  congenital  type, 
whether  they  are  found  in  the  infant  or  developed  later 
in  life;  whether  single  or  multiple,  in  one  kidney  or 
both.  A  small  class,  which  will  not  be  considered,  con¬ 
sists  of  those  found  in  chronic  indurative  nephritis,  the 
parasitic  cysts,  the  dermoid  cysts  and  those  due  to  cystic 
degeneration  in  lymph-nodes  and  blood-clots. 

Rayer,  it  will  be  remembered,  was  the  first  to  separate 
the  polycysticallv  degenerated  kidney  clinically  from 
those  just  mentioned.  He  presented  no  microscopic  dif¬ 
ferentiation  nor  did  be  entertain  an  idea  of  the  present- 
day  conception  of  the  development  of  the  kidney,  but 
based  his  opinion  purely  on  the  macroscopic  appearance 
of  the  cystic  organ. 

Roster  first  accentuated  the  necessity  for  a  recognition 
of  two  anlagen  for  kidney  development  and  of  a  mal- 
union  of  the  two  for  cyst  formation.  He,  however,  con¬ 
sidered  the  anlagen  as,  on  the  one  hand,  the  Wolffian 
duct,  forming  the  ureter  and  pelvis,  and  on  the  other,  a 
mesenchymatous  cell-mass  giving  origin  to  the  rest  of 
the  organ. 

Hildebrand  more  clearly  developed  the  theory  of  con¬ 
genital  cyst-formation,  declaring,  as  Kupffer  had  demon¬ 
strated,  that  the  pyramids  and  pelvis  united  with  the 
cortex,  and  when  a  congenital  failure  of  the  union 
occurred,  there  was  a  disturbance  at  the  location  of  the 
convoluted  tubules  next  the  pyramid  with  marked  pro¬ 
liferative  activity  of  certain  cellular  elements.  This  pro¬ 
duced  a  draining  back  of  the  secretions  and  cyst  forma¬ 
tion. 


*  Rond  in  tho  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  tlie  Sixty  first  Annual  Session,  at  St.  Louis,  June,  1910. 
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Kibbert  later  demonstrated  that  the  obstruction  played 
only  a  part,  and  that  the  cyst  formation  was  to  he 
accepted  as  a  new  growth. 

Xauwerck,  Hufschmid,  Singer  and  others,  look  on  the 
whole  process  as  one  of  cyst  adenomatous  formation — a 
new  growth. 

Wigand  on  the  other  hand,  considered  the  cysts  due  to 
an  abnormal  spouting  from  the  kidney  anlage  of  canals 
which  later  become  cystic. 

The  complete  picture  of  a  polycystic  kidney  must  of 
necessity  suggest  a  new  growth,  whether  the  basis  of  such 
a  change  lies  in  a  congenital  malunion  of  the  cortex  and 
pyramid,  a  congenital  misplacement  of  certain  cell  ele- 
•  ments,  a  congenital  spouting  of  abnormal  urinary  tubes, 
an  acquired  epithelial  proliferative  process  or  an  active 
connective  tissue  proliferation  with  obstruction  of  the 
urinary  tubes. 

Such  a  process  may  consist  in  the  formation  of  one 
or  several  large  cysts  or  may  be  characterized  by  a  com¬ 
plete  honeycombing  of  the  kidney  with  a  great  number 
of  cysts  of  all  sizes,  from  those  of  microscopic  dimensions 
to  those  as  large  as  a  walnut  or  even  a  hen’s  egg.  When 
such  a  formation  does  occur  in  an  individual,  both  kid¬ 
neys  are,  as  a  rule,  involved  and  not  uncommonly  the 
liver  as  well. 

DIAGNOSIS 

In  making  a  diagnosis  of  cystic  kidney,  four  symptoms 
may  be  considered:  pain,  hematuria,  a  recognizable 
growth  in  the  side  of  the  abdomen,  and  uremia.  Pain, 
oi-  perhaps  discomfort,  is  not  constantly  present ;  in  fact, 
all  of  the  symptoms  may  fail  until  the  end,  when  the 
greatly  compromised  kidney  activity  leads  to  the  final 
uremia. 

'I'lie  presence  of  blood  is  much  more  common  than 
either  pain  or  discomfort  or  the  discovery  of  a  growth. 
In  fact,  it  is  the  one  symptom  which  most  often  calls  for 
relief  before  the  final  uremic  stage. 

TREATMENT 

The  treatment  of  the  condition  is  essentially  surgical, 
for  otherwise  no  treatment  can  be  of  any  avail  whatever. 
The  first  three  symptoms  are  all  amenable  to  surgery,  at 
least,  by  this  means  alone  can  relief  be  offered,  but  for 
the  last  symptom,  uremia,  nothing  can  be  done.  It  is 
true  that  in  the  uremic  stage  by  cutting  down  the  neces¬ 
sary  kidney  activity  to  the  lowest  possible  degree  through 
diet  restriction,  rest  and  by  helping  vicarious  elimina¬ 
tion,  some  short  prolongation  of  life  may  be  given,  yet 
this  is  but  temporary. 

What  surgical  treatment  should  be  resorted  to  in  these 
cases?  The  majority  of  recorded  operations  were  neph¬ 
rectomies.  I  should  like  to  offer  this  criticism  of  such  a 
procedure.  The  removal  of  a  kidney,  especially  as  both 
are  in  the  vast  majority  of  instances  involved  in  a  like 
process,  is  a  sacrifice  too  great  to  be  permitted.  The 
aim  of  any  surgical  procedure  should  be  to  save  every 
grain  of  kidney  tissue  possible,  while  at  the  same  time 
offering  relief  from  the  symptom  complained  of.  In  an 
organ  of  such  vital  necessity  to  the  body  as  the  kidney, 
but  two  conditions  justify  nephrectomy:  first,  the  pres¬ 
ence  of  an  infectious  process  producing  a  serious  general 
intoxication  or  the  possibility  of  spreading  a  life-destroy¬ 
ing  infection;  second,  the  presence  of  a  malignant 
growth. 

In  cystic  kidney  neither  of  these  conditions  exist,  for 
the  final  uremic  state  results  purely  from  the  loss  of  kid¬ 
ney  tissue,  rendering  the  condition  analogous  to  that  of 


the  contracted  kidney'.  Some  have  recommended  punc¬ 
ture  of  the  cysts,  others  injections  of  cyst-destroying 
chemicals  into  the  various  sacs. 

In  the  case  reported  I  believe  I  have  accomplished  a 
satisfactory  result  by  excising  the  non-functioning  cyst 
coverings  and  septa  and  causing  a  healing  of  the  wound 
through  granulation,  with  union  to  the  surrounding  tis¬ 
sues. 

This  patient  was  bleeding  freely  and  losing  strength 
rapidly,  yet  within  three  days  following  the  operation,  all 
trace  of  blood  ceased  and  has  continued  checked  until  the 
present  time.  The  urine  is  apparently  normal  and  his 
general  health  most  excellent.  What  ultimate  good  has 
been  done  must  be  determined  through  time.  Whether 
such  a  procedure  will  check  further  cyst-formation  by 
diverting  the  blood  in  the  engorged  vessels  through  other 
vascular  channels  and  thereby  relieving  congestion,  can¬ 
not  be  determined  short  of  a  very  considerable  experi¬ 
ence,  but  at  least  the  patient  still  possesses  his  kidney 
and  is  able  to  care  for  the  greatest  possible  amount  of 
kidney  work  under  the  circumstance. 

Dr.  Ludwig  Pick  of  Berlin,  answering  an  inquiry  as  to 
the  possible  good  of  the  operation,  replies  as  follows: 

I  hasten  to  answer  your  question  concerning  the  case  of 
cystic  kidney.  According  to  my  opinion,  there  is  no  differen¬ 
tiation  possible  between  congenital  cystic  kidney  of  the  new¬ 
born  and  of  adults.  I  believe  that  all  these  cystic  kidneys  re¬ 
sult  from  a  congenital  cause  and  that  they  do  not  have  their 
beginning  in  middle  life,  and  if  they  become  manifest  in  mid-' 
die  life,  they  had  their  existence  before.  Why  a  stronger  growth 
should  develop  at  this  time,  there  can  be  no  theory  offered  and 
only  a  problematic  answer  may  be  given. 

I  personally  believe  that  the  kidney  originates  from  two  sep¬ 
arate  anlagen:  first,  the  ureter  pelvis  and  collecting  tubes 
proximally  out  from  the  ureter  anlage;  secondly,  the  cortical 
portion  of  the  kidney  from  a  special  blastema.  When  the  two 
anlagen  do  not  meet  exactly  or  normally  and  unite,  then  we 
have  a  formation  for  cystic  kidney  through  an  earlier  or  later 
development  of  an  embryonic  epithelium.  Why  in  one  case 
earlier  and  in  another  case  later,  is,  as  already  said,  not  en¬ 
tirely  clear.  As  you  see,  my  opinion  is  that  the  kidney  is 
developed  from  the  two  anlagen  and  this  explains  the  origin 
of  the  cystic  kidney  through  niisbuilding. 

Now,  indeed,  I  believe  that  in  your  most  interesting  case,  a 
final  good  result  will  not  be  obtained.  But  as  the  largest  cysts 
were  opened,  it  will  last  a  certain  time  until  the  little  ones,  not 
yet  opened  by  you,  and  not  yet  large  enough,  will  make  their 
appearance. 

I  have  seen  a  case  here  in  which  a  cystic  kidney  was  re¬ 
moved  entirely,  and  the  other  was,  at  the  time,  not  apparently  : 
cystic.  The  patient  lasted  ten  years  until  the  other  kidney  be¬ 
came  cystic  and  then  the  woman  died. 


ABSTRACT  OF  DISCUSSION 

Dr.  Daniel  N.  Elsendrath,  Chicago:  I  regret  to  dispel  the 
rosy  illusion  under  which  Dr.  Witherspoon  is  laboring  with 
reference  to  the  prognosis  in  his  case,  as  he  seems  to  think 
that  his  patient  will  recover.  The  consensus  of  opinion 
among  pathologists  and  surgeons  who  have  bad  occasion  to 
see  many  of  these  cases  of  polycystic  disease  of  the  kidney  is 
that  in  about  09.9  per  cent,  of  the  cases  the  condition  is  bilat¬ 
eral.  and  that  it  is  only  a  question  of  time  until  both  kidneys 
are  so  atrophied  that  no  secreting  tissue  is  left.  Those  cases 
present  themselves  practically  in  one  of  three  ways.  I  have 
seen  them  in  two  of  the  three.  In  the  first,  the  patient  is 
brought  into  the  hospital  in  uremic  coma,  with  no  previous 
history  obtainable.  At  the  autopsy  we  find  that  both  kidneys 
are  converted  into  a  mass  of  cysts.  Each  kidney  is  three  or 
four  times  as  large  as  normal,  and  is  a  mass  of  cysts,  with 
practically  no  kidney  tissue  left.  So  long  as  there  is  enough 
kidney  tissue  left  between  the  cysts  the  patient  will  not  hav* 
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a  uremia,  but  as  soon  as  there  is  less  kidney  tissue  present 
than  can  take  care  of  metabolism,  uremia  is  inevitable. 

In  the  second  clinical  picture  the  patient  presents  himself 
with  severe,  constant,  almost  uncontrollable  hematuria.  These 
are  the  patients  for  whom  I  believe  that  something  can  be  done, 
•and  Dr.  itherspoon’s  case  shows  the  benefit  of  surgical  inter¬ 
vention.  \\  e  might  open  a  few  of  these  cysts  in  the  hope  of 
establishing  some  collateral  circulation,  so  as  to  diminish  the 
vascularity,  and  I  believe  that  it  is  in  this  way  that  the  ben¬ 
efit  seen  in  his  case  can  be  explained.  But,  so  far  as  prognosis 
is  concerned,  the  average  experience  is  that  within  a  definite 
period  of  years,  owing  to  t he  progressive  bilateral  character 
of  the  disease,  both  kidneys  will  be  involved  to  such  an  extent 
that  a  fatal  termination  is  inevitable. 

1)R.  C.  M.  Nicholson,  St.  Louis:  I  have  had  to  deal  with 
three  cases  of' cystic  kidney  and  all  were  unilateral.  In  each 
case  the  probable  diagnosis  was  based  on  the  presence  of  a 
tumor  in  the  lumbar  region,  easily  palpable  and  blood  in  the 
urine.  In  one  of  these  cases  there  was  marked  pain.  In  the 
first  case,  the  kidney  being  only  about  twice  its  proper  size, 
nothing  was  done;  in  the  second  an  incision  was  made,  the 
diagnosis  verified,  eight  or  nine  cysts  punctured  and  the 
wound  packed  with  gauze.  The  patient  left  the  hospital 
apparently  well  four  weeks  later,  but  after  nine  months 
returned  with  a  large  lumbar  abscess  which  was  connected 
with  the  kidney.  He  has  occasionally  had  abscesses  form, 
though  he  declined  to  have  an  operation,  further  than  drain¬ 
age.  The  third  case  was  the  largest  cystic  kidney,  with  one 
exception,  thus  far  reported  (Ann.  Surg.,  xxxvii).  It  ex¬ 
tended  about  twenty-two  inches,  occupying  all  the  right  side 
of  the  abdomen.  There  was  not  only  a  tumor  and  hematuria, 
but  marked  pain  at  times.  A  median  incision  was  made,  the 
diagnosis  verified,  the  opposite  kidney  examined  and  found  to 
be  the  proper  size,  thirty  or  forty  cysts  punctured  through 
the  loin  and  the  entire  mass  removed.  Dr.  Ralph  Thompson  made 
an  extensive  study  of  this  case  and  demonstrated  that  the 
mass  was  a  cystic  kidney,  not  of  new  formation,  but  due  to 
dilatation  of  the  uriniferous  tubules.  The  patient  made  a 
perfect  recovery  and  for  the  last  few  years  has  been  entirely 
well,  attending  to  all  her  duties.  The  treatment  of  these 
cases  depends  on  the  pathologic  condition  present.  If  all  or 
most  of  the  kidney  substance  has  been  destroyed,  then  the 
best  interests  of  the  patient  are  conserved  by  removing  the 
mass. 

Dr.  .Tames  E.  Moore.  Minneapolis:  Inasmuch  as  this  is  a 
congenital  condition  which  eventually  ends  with  death,  it 
seems  to  me  that  it  is  very  rarely  indeed  that  a  nephrectomy 
is  justifiable,  because  one  is  liable  to  have  some  kidney 
tissue  left  which  is  functionating.  These  are  not  surgical 
cases  until  such  time  as  they  begin  to  have  complications  that 
may  be  relieved  by  surgery.  My  experience  is  limited  to  two 
cases,  in  which  I  could  not  accomplish  anything.  In  the  first 
case  I  operated  under  a  mistaken  diagnosis,  on  a  woman  50 
years  old,  who  was  supposed  to  have  an  ovarian  cyst.  She 
was  suffering  from  pressure  symptoms  and  when  I  opened  her 
up  I  was  surprised  to  find  that  it  was  retroperitoneal,  extend¬ 
ing  behind  the  kidney.  T  removed  the  cyst. 

The  second  case  was  that  of  a  man,  between  40  and  50 
years  of  age.  who  came  with  an  obscure  abdominal  tumor,  and 
was  easy  to  diagnose  congenital  cyst.  Both  kidneys  were 
large  enough  to  map  out  the  lobules.  He  came  to  me  with 
fever  and  with  a  diagnosis  of  his  own.  He  had  lived  in  the 
south  and  said  that  he  had  had  repeated  abscesses  of  the 
liver.  I  did  not  question  his  diagnosis  until  I  found  the  kid- 
nevs.  Ilis  cysts  were  infected  and  he  was  becoming  septic. 
He  gave  a  history  that  Nature  had  opened  some  of  his 
abscesses,  and  it  seemed  to  me  that  I  might  help  Nature  this 
time,  so  I  opened  and  drained' three  or  four  septic  cysts.  He 
was  restored  to  health  sufficiently  so  that  he  could  attend  to 
his  business  for  about  a  year,  when  he  developed  uremia 
and  died. 

1)r.  T.  C.  Witherspoon,  Butte,  Mont.:  The  points  1  wish 
to  bring  out  are  these:  First,  we  have  fallen  into  the  habit 
of  accepting  a  statement  as  being  authoritative  and  allowing 
it  to  become  accepted-  generally  without  giving  It  careful 
scrutiny.  That  these  cases  are  congenital  we  can,  of  course, 


agree,  if  by  that  we  mean  that  point  at  which  the  trouble 

occurs  is  the  point  of  union  between  the  two  anlagen  where 

we  find  active  cell  proliferation.  But  that  this  should  be 
looked  on  as  a  congenital  condition  purely  because  it  occurs 
at  this  anatomic  point  I  cannot  agree.  It  usually  does  not 
occur  until  the  fifth  decade  of  life,  scarcely  under  the  third, 
except  in  the  type  of  cysts  found  in  the  infant,  and  it  evi¬ 
dently  comes  from  this  proliferative  cell  activity.  I  do  not 

know  what  induces  the  overgrowth  of  cells.  I  am  not  willing 
to  look  on  this  lesion  as  some  Presbyterians  do  their  future 
state,  that  is,  as  a  matter  unalterably  fixed  by  predestination. 
I  do  not  believe  that  it  is.  These  patients  may  have  a  chance 
to  recover.  I  am  going  to  watch  my  cases  and  see  what  will 
happen  and  report  later. 


THE  NUTRITION  OF  THE  FEEBLE  INFANT 

HENRY  DWIGHT  CHAPIN,  M,D. 

NEW  YORK 

The  proper  nourishment  of  feeble  infants  is  a  prob¬ 
lem  that  taxes  the  resources  of  the  most  skillful  pediat¬ 
rist.  Digestion  and  assimilation  may  be  poor  either  by 
inheritance  or  from  faulty  feeding,  and  when,  from  any 
cause,  the  general  vitality7-  of  the  infant  is  lowered,  the 
digestive  tract  is  usually  the  first  to  suffer  and  the  last 
to  recover  tone.  Whether  the  infant  becomes  feeble 
from  errors  in  diet  and  hygiene,  from  illness  or  from 
poor  inheritance,  improved  diet  and  hygiene  form  the 
only  successful  treatment.  Drugs  are"  of  little  or  no 
avail.  If  these  patients  are  not  relieved,  sooner  or  later 
some  form  of  atrophy  or  marasmus  will  result — a  con¬ 
dition  in  which  a  chronic  digestive  weakness  is  the 
principal  evidence  of  the  depressing  symptom-complex. 
The  large  general  death-rate  of  early  infancy  can  be 
checked  only  by  the  most  careful  attention  to  the  diet 
and  care  of  this  class  of  feeble  infants.  It  must  be  con¬ 
fessed  that  thus  far  our  results  have  not  been  very 
brilliant.  The  object  of  this  paper  is  to  discuss  some 
of  the  factors  that  enter  into  this  problem,  with  the  idea 
of  suggesting  the  lines  along  which  improvement  may 
take  place. 

The  structure  and  function  of  the  digestive  tract,  the 
form  and  quantity  of  the  food  elements  that  are  given, 
especially  in  relation  to  the  assimilative  power  of  the 
individual,  and  the  most'  improved  hygiene  must  all 
enter  into  such  a  discussion.  With  reference  to  the 
ingestion  of  food,  the  stomach  will  naturally  call  for  the 
first  consideration. 

I.  THE  MOTILITY  OF  THE  STOMACH 

Our  knowledge  of  the  general  capacity  and  function 
of  the  stomach  in  early  life  has  been  fairly  well  worked 
out.  In  normal  infants,  during  health,  no  great  diffi- 
.  culty  is  encountered  by  competent  feeders  in  reference 
to  the  kind  and  quantity  of  the  food  and  the  intervals  of 
its  administration.  In  feeble  and  badly  nourished  in¬ 
fants,  however,  the  weak  action  of  the  stomach,  especially 
in  its  muscular  power,  is  the  source  of  much  trouble. 
The  weakness  and  atrophy  of  the  general  musculature  is 
exemplified  in  a  marked  degree  in  the  motility  of  the 
stomach.  At  best,  the  musculature  of  the  stomach  and 
intestines  is  not  highly  developed  during  the  first  months 
of  life,  and  in  feeble  infants,  in  whom  the  general  mus¬ 
cular  tone  is  below  par,  the  digestive  tract  suffers  very 
markedly  from  this  cause.  This  will  doubtless  throw 
some  light  on  those  cases  in  which  during  life  serious 
digestive  symptoms  have  been  noted  but  after  death  little 
pathologic  change  has  been  observed  as  far  as  the  mucous 
membranes  are  concerned. 
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With  this  condition  in  mind,  a  scries  of  twenty-one 
cases  was  carefully  studied  with  regard  to  gastric  mo¬ 
tility,  as  in  the  case  of  the  feeble  infant  it  is  important 
to  make  certain  that  the  intervals  of  feeding  are  not  too 
frequent.  The  ages  of  the  patients  were  as  follows: 
Two  weeks,  1 ;  three  weeks,  1 ;  six  weeks,  1 ;  two  months, 
1;  three  months,  G;  four  months,  4;  five  months,  2; 
six  months,  1 ;  seven  months,  1 ;  twelve  months,  3. 
These  infants  were  taken  from  the  wards  of  the  hospital 
and  represent  all  grades  of  malnutrition  from  beginning 
cases  to  those  in  the  last  stages  of  atrophy.  We  may 
generally  classify  the  cases  as  thirteen  of  marked  feeble¬ 
ness,  three  cases  of  malnutrition  in  a  milder  form  and 
five  cases  just  at  the  beginning  of  faulty  nutrition.  It 
was,  however,  impossible  to  form  any  definite  conclusions 
as  to  gastric  motility  based  on  the  age  of  the  child  from 
these  cases.  The  older  children  were  brought  to  the 
hospital  either  suffering  from  some  grave  general  disease, 
or  because  they  had  failed  to  gain  weight  and  were  be¬ 
coming  atrophic.  They  thus  formed  poor  material  from 
which  to  determine  normal  gastric  motility. 

Of  nineteen  patients  that  were  examined  at  the  end  of 
three  hours,  only  six  could  be  shown  to  have  approxi¬ 
mately  empty  stomachs,  and  these  six,  with  one  excep¬ 
tion.  were  holding  their  own  and  in  no  case  could  free 
hydrochloric  acid  be  determined.  In  thirteen  out  of  the 
nineteen  cases,  it  was  absolutely  demonstrated  that  there 
was  a  considerable  residual  amount  of  food  still  remain¬ 
ing  in  the  stomach.  In  all  these  cases  there  was  a  posi¬ 
tive  Feb  ling  test,  and  curds  and  whey,  either  singly  or 
together,  were  present.  It  is  interesting  to  note  that 
butyric  acid  fermentation  was  marked  in  six  of  the  cases, 
and  in  two  of  the  cases  in  which  the  stomach  was  appar¬ 
ently  empty  there  was  a  faint  trace  of  butyric  acid. 
In  five  of  the  seven  patients  examined  at  the  end  of 
three  and  one-half  or  four  hours,  the  stomachs  were 
surely  empty.  Of  the  remaining  two  cases,  one  showed 
many  curds  at  the  end  of  four  and  one-half  hours,  while 
the  other  showed  only  a  few  small  curds.  These  last 
two  patients  were  losing  weight  rapidly  and  the  butyric 
acid  fermentation  was  marked. 

In  only  two  of  the  seventeen  patients  examined  at 
the  end  of  two  or  two  and  one-half  hours,  were  the 
stomachs  empty.  In  the  other  fifteen  cases,  a  positive 
Fehling  test  was  obtained  with  one  exception,  and  in 
four  there  was  a  positive  Gram  test.  In  thirteen  of 
these  cases  butyric  acid  fermentation  could  easily  be 
demonstrated.  Large  tough  curds,  or  many  small  curds 
with  whey  were  present  in  all  of  these  cases.  In  consid¬ 
ering  the  above  figures,  it  should  be  remembered  that 
few,  if  any,  of  the  children  examined  were  entirely  nor¬ 
mal.  and  that  deductions  from  these  results  have  a  value 
only  as  a  study  in  the  nourishment  of  the  feeble  child. 

There  can  be  little  doubt  that,  in  a  large  majority 
of  cases,  the  feeble  infant  with  digestive  disturbances 
has  been  fed  at  too  frequent  intervals.  Too  often  a 
second  feeding  is  given  before  the  previous  meal  has 
passed  through  the  pylorus,  with  the  result  that  each 
successive  feeding  has  been  contaminated.  The  process 
of  butyric  acid  fermentation  has  thereby  been  set  up  and 
kept  in  operation  until,  at  last,  a  condition  analogous 
to  that  of  myasthenia  gastrica  is  present.  In  none  of 
these  cases  could  any  great  disturbance  in  acid  secretions 
be  made  out.  Phe  condition  of  the  enzymes  was  not 
carefully  investigated,  but,  as  it  is  a  well-known  fact 
that  the  enzymes  are  not  affected  until  long  after  the 
acid  secretions  have  become  greatly  diminished  or  dis¬ 
appeared,  it  may  be  taken  for  granted  that  the  enzvmes 
were  present  in  a  normal  state.  While  free  hydrochloric 


acid  could  be  demonstrated  in  only  six  cases,  combined 
hydrochloric  acid  was  invariably  present  in  fairly  large 
quantities.  The  average  amount  was  about  30,  the  low¬ 
est  being  12,  and  the  highest  48.  In  nearly  every  case 
in  which  the  stomach  was  not  empty,  fluid  was  present, 
and  in  a  few  cases  the  dilatation  was  marked.  This 
state  of  affairs  serves  to  emphasize  the  fact  that  in 
feeble  infants  gastric  motility  is  greatly  decreased,  and 
that  whatever  may  be  the  case  in  the  normal  healthy 
child,  in  these  atrophic  infants  it  is  often  necessary  to 
increase  the  interval  between  the  feedings. 

According  to  Tobler  and  Bogen  and  Heubner,  milk 
passes  through  the  pylorus  in  the  case  of  breast-fed 
infants  in  about  two  hours,  and  in  those  taking  cow’s 
milk  in  about  three  hours.  Tobler  has  further  shown 
as  a  result  of  experiments  carried  on  in  animals  with 
variously  colored  milks  that  each  subsequent  feeding 
forms  a  sort  of  layer  about  the  earlier  one,  and  thus  the 
food  first  ingested  may  be  kept  in  the  stomach  indefi¬ 
nitely  if  the  feedings  are  given  at  too  frequent  intervals. 
Granting  the  truth  of  these  observations,  it  can  be  seen 
at  once  that  it  is  of  the  utmost  importance  to  have  the 
meals  properly  spaced,  as  otherwise  there  remains  a 
residuum  of  food  in  the  stomach  which  contaminates 
each  successive  addition  of  food.  This  constantly  recur¬ 
ring  contamination  and  overburdening  of  the  stomach 
results  in  fermentation,  and  in  time  gastric  dilatation 
with  a  loss  in  tone  of  the  muscular  coats  of  the  stomach 
may  ensue.  This  explains  how  a  chronic  digestive  dis¬ 
turbance  may  lead  to  the  condition  known  as  atrophy. 

It  is  interesting  to  •  trace  the  analogy  between  this 
state  in  the  infant  and  the  condition  known  as  myasthe¬ 
nia  gastrica  in  the  adult.  Myasthenia  gastrica  is  char¬ 
acterized  by  a  loss  of  tone  in  the  muscular  coats  of  the 
stomach  as  a  result  of  which  there  is  a  moderate  dila¬ 
tation.  Its  diagnosis  depends  on  the  finding  of  fluid  in 
the  stomach  at  the  end  of  two  hours  or  more,  with  a 
normal  gastric  secretion.  Among  the  causes  bringing 
about  this  condition  may  be  mentioned  the  general  de¬ 
bility  following  any  disease  and  the  habitual  ingestion 
of  excessive  amounts  of  food.  An  important  element 
in  its  treatment  is  to  make  certain  that  the  stomach  is 
never  overloaded.  In  atrophic  infants  these  conditions 
are  reproduced  and  while  it  cannot  be  claimed  that  they 
are  exactly  parallel  there  is  a  good  deal  of  similarity. 
Thus  in  atrophic  infants  a  practically  normal  gastric 
secretion  may  be  found  with  a  marked  loss  of  motilitv  if 
our  previous  schedule  of  three-hour  feedings  be  accepted 
as  approximately  correct.  With  few  exceptions  food  and 
fluid  remain  in  the  stomach  of  these  infants  well  over 
two  hours — in  most  cases  three  hours  or  more — and  as 
a  consequence  of  this  stagnation  butyric  acid  fermenta¬ 
tion  begins  and  is  passed  along  from  one  feeding  to  the 
next.  Hence  it  should  be  expected,  as  in  the  myasthenia 
gastrica  of  the  adult,  that  there  should  be  a  marked 
improvement  in  many  of  the  symptoms  if  care  is  taken 
to  make  certain  that  the  stomach  is  entirely  empty  for 
a  short  period  before  a  future  feeding.  It  is  not  only 
desirable  that  any  fermenting  material  lying  in  the 
stomach  be  passed  forward  into  the  intestines  to  avoid 
contamination  of  an  incoming  meal,  but  there  should 
also  be  an  interval  during  which  the  stomach  contents 
shall  be  strongly  acid  so  that  the  growth  of  harmful 
bacteria  may  be  inhibited. 

II.  THE  FORM  AND  QUANTITY  OF  THE  FOOD  ELEMENTS 

When  percentage  feeding  was  first  developed,  it  was 
assumed  that  protein,  fat.  carbohydrates  and  mineral 
matter  were  well-defined  entities,  and  the  basis  of  teach- 
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ing  was  that  scientific  feeding  consisted  in  merely  chang¬ 
ing  the  quantities  of  these  ingredients  in  the  food  mix¬ 
tures.  Within  the  past  few  years  an  entirely  different 
viewpoint  has  been  taken,  principally  as  the  result  of  an 
increase  in  general  knowledge  of  the  .subject  of  nutri¬ 
tion.  “Protein,”  “fat,”  “carbohydrates”  and  “mineral 
matter”  are  now  recognized  as  being  generic  terms  and 
just  about  as  definite  as  the  terms  “wood”  or  “stone.” 
There  may  be  few  who  realize  that  at  least  twelve  differ¬ 
ent  forms  of  protein,  five  different  forms  of  carbohy¬ 
drates  and  two  different  forms  of  fats  are  used  success¬ 
fully  in  infant-feeding  and  the  digestive  properties  of 
these  food  elements  are  modified  by  the  combinations  in 
which  they  are  offered. 

To  be  most  successful  as  a  feeder  one  must  be  familiar 
with  the  uses  and  fields  of  these  different  forms  of  the 
food  elements  and  must  also  realize  that  there  is  no  fixed 
and  absolute  rule  to  follow  in  combining  them.  There  are 
many  feeble  infants  who  seem  to  thrive  when  the  food 
contains  a  high  percentage  of  carbohydrates,  while  others 
do  better  if  the  carbohydrates  are  kept  low  and  the 
quantity  of  protein  is  raised.  Occasionally  raising  the 
fats  will  improve  nutrition  and  this  may  appear  to  be 
what  the  infant  needs  and  can  digest;  but  most  feeble 
infants  seem  to  have  difficulty  when  the  fats  are  too 
high.  Milk  mixtures  containing  much  cream  pass  more 
slowly  through  the  pylorus  than  those  low  in  their  per¬ 
centage  of  fat  and  higher  in  protein  and  carbohydrates, 
according  to  Tobler  and  Bogen.  Many  will  remember 
that  only  a  few  years  ago  high  fat  in  the  food  was 
looked  on  by  many  as  the  thing  to  be  especially  desired, 
but  now  low  fats  seem  to  have  the  field.  There  can  be 
no  universal  rule  with  reference  to  the  fats,  however,  any 
more  than  to  any  other  of  the  food  elements. 

From  the  standpoint  of  nutrition  infants  need  liberal 
quantities  of  protein  for  tissue  formation,  and  enough 
fats  and  carbohydrates  to  supply  heat  and  energy  value 
•or  calories.  But  in  the  management  of  feeble  infants 
the  question  of  what  is  theoretically  correct  must  be  sub¬ 
ordinated  to  what  will  practically  work,  or,  in  other 
words,  what  the  infant  will  take  and  assimilate. 

In  some  instances  a  very  small  quantity  of  protein, 
perhaps  0.5  per  cent.,  is  all  that  the  young  infant  can 
take  when  the  protein  is  in  the  form  of  the  natural 
casein  of  milk.  If  the  form  of  the  casein  is  changed 
by  the  action  of  an  acid,  as  in  buttermilk  feeding,  in 
which  the  casein  is  precipitated  in  a  finely  divided-state, 
as  much  as  1  or  2  per  cent,  of  the  casein  may  be  di¬ 
gested  easily.  Lime-water,  sodium  bicarbonate,  sodium 
citrate  and  other  chemical  additions  for  modifying  the 
casein  have  been  used  with  milk  and  all  produce  good 
results  in  some  cases.  Xo  one  method  has  succeeded  in 
all  instances,  and  it  is  not  likely  that  any  will  ever  be 
discovered  that  will  be  universally  applicable,  for  the 
reason  that  infants  are  not  all  alike  and  conditions  arc 
not  always  the  same.  If  oat  gruel,  or  soy-bean  gruel, 
with  its  very  high  protein  content,  is  employed,  several 
times  as  much  protein  may  often  be  utilized  as  if  the 
unmodified  protein  of  cow’s  milk  is  used.  These  lacts 
point  out  plainly  that  changing  the  form  of  the  protein 
lias  frequently  a  very  important  place  in  the  manage¬ 
ment  of  infants. 

The  changing  of  the  form  of  the  carbohydrates  also 
frequentlv  shows  a  marked  effect  in  the  progress  of  the 
infant.  The  carbohydrates  used  in  infant-feeding  are 
starch,  dextrin,  maltose,  cane-sugar  and  milk-sugar,  and 
it  is  often  surprising  what  marked  improvement  will 
follow  a  change  in  the  carbohydrates  employed. 


It  has  generally  been  thought  that  infants  cannot 
take  more  than  7  per  cent,  of  carbohydrates,  but  in 
Keller’s  malt  soup,  which  has  been  advocated  for  atio- 
phic  infants,  the  carbohydrates,  composed  of  starch, 
dextrin,  maltose  and  milk-sugar  amount  to  about  13 
per  cent.,  or  almost  double  the  accepted  maximum  quan¬ 
tity.  The  percentage  of  fat  in  the  malt  soup  is  about 
1  per  cent,  and  that  of  protein  about  1.7  per  cent,  and 
each  ounce  yields  about  22  calories  or  almost  exactly 
the  same  as  one  ounce  of  good  breast-milk.  In  many 
instances  Keller’s  malt  soup  has  given  good  results 
while  in  many  others  it  has  signally  failed,  like  every 
other  mixture.  Its  use  proves  only  one  thing;  there 
are  some  patients  who  seem  to  thrive  especially  well 
when  the  fats  are  low  and  the  carbohydrates  high  and 
consisting  of  a  mixture  of  several  forms. 

I  have  long  advocated  the  use  of  dextrinized  gruels  for 
this  reason  and  for  the  practical  results  in  many  cases 
of  difficult  digestion.  As  usually  employed,  the  carbo¬ 
hydrates  exist  in  these  gruels  in  the  forms  of  soluble 
starch,  dextrin  and  maltose  in  varying  proportions, 
according  to  the  degree  to  which  the  digestive  change 
has  been  carried.  Some  atrophic  patients,  however,  do 
better  when  the  product  is  largely  maltose.  This  can 
be  attained  by  allowing  an  active  diastase  to  remain  in 
the  gruel  for  a  longer  time,  at  a  comparatively  low  tem¬ 
perature. 

The  general  method  to  be  employed  in  feeding  in  diffi¬ 
cult  cases  will  have  to  be  determined,  to  a  certain  extent, 
by  experiment  with  the  individual  infant.  If  this  fact 
is  once  firmly  fixed  in  mind,  much  progress  will  have 
been  made,  as  time  spent  in  looking  for  a  universally 
applicable  food  will  then  be  used  in  learning  how  to 
make  up  mixtures  of  equal  nutritive  value  in  which  the 
various  food  elements  may  be  high  or  low  in  quantity 
and  in  a  great  variety  of  forms.  Where  the  physician 
now  has  one  or  two  formulas  to  draw  on  he  may  thus 
have  many,  and  as  he  learns  to  use  them  he  will  find 
that  the  difference  between  success  and  failure  often 
lies  more  in  changing  the  form  and  even  the  flavor  of 
the  food  than  in  a  profound  knowledge  of  calculating 
theoretically  indicated  mixtures.  This  is  particularly 
the  case  in  dealing  with  the  difficult  digestive  problem 
of  feeble  infants. 

hi.  finkelstein’s  method  of  feeding 

An  interesting  and  somewhat  unique  contribution  as 
to  the  cause  and  relief  of  nutritive  disturbances  in 
infancy  has  recently  been  made  by  Finkelstein,  of  the 
Berlin  Kinderasyl.  Instead  of  the  fat  or  protein  being 
the  usual  cause  of  trouble,  most  digestive  disturbance  is 
referred  by  him  to  the  sugar  of  milk.  He  confirms1  an 
earlier  report  of  clinical  observations  at  the  Berlin 
Kinderasyl  in  reference  to  the  pathogenesis  of  severe 
nutritional  disturbances  in  the  nursling.  He  there 
found  that  the  ingredient  in  the  food  especially  harmful 
to  the  sick  infant  was  the  sugar,  and  that  in  certain 
cases  even  the  natural  milk-sugar  of  cow’s  milk  might 
cause  the  severest  symptoms.  He  was  thus  led  to  hope 
that  a  method  of  nourishment  based  on  a  decrease  in 
the  milk-sugar  would  lead  to  cures  that  would  be  im¬ 
possible  with  the  ordinary  methods.  The  report  of  im¬ 
provement  following  this  kind  of  diet  has  proved  the 
correctness  of  the  hypothesis  and  Finkelstein  is  con¬ 
vinced  that  a  step  in  advance  in  the  treatment  of  the 
nutritional  disturbances  of  poorly  nourished  infants  has 
been  made.  Not  only  may  the  lighter  forms  of  nutri- 
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tional  disorders  be  quickly  and  certainly  improved,  but 
patients  can  be  cured  that  our  previous  experience  lias 
shown  could  be  saved  only  by  breast-milk.  The  earlier 
view  of  the  harmfulness  of  casein  is  not  confirmed  and 
the  opinion  is  advanced  that  casein  in  the  intestinal 
canal  is  directly  beneficial,  as  the  intensity  of  the  path¬ 
ological  sugar  fermentation,  with  the  ensuing  dyspeptic 
symptoms,  is  lessened  by  increasing  the  amount  of 
casein.  A  lowering  of  the  sugar  increases  the  tolerance 
of  the  intestines  for  fats  and  hence  will  allow  an  in¬ 
crease  in  the  amount  of  fats  which  in  the  former  mix¬ 
tures,  rich  in  milk  sugar,  only  work  harm.  The  prin¬ 
ciples  of  the  new  method  of  nourishment  are  summar¬ 
ized  as  follows:  (1)  the  cutting  down  of  the  amount  of 
milk-sugar  and  of  the  salts;  (2)  in  place  of  this,  casein 
is  added  and  a  not  inconsiderable  amount  of  fat;  (3)  a 
further  bettering  of  the  condition  is  sought  by  substi¬ 
tuting  other  forms  of  carbohydrates  for  the  milk  sugar, 
which  tends  to  an  increased  tolerance. 

The  food  is  prepared  by  separating  the  casein  and  fat 
from  one  liter  of  milk.  The  curds  are  pushed  through  a 
sieve  to  break  them  up  and  then  added  to  half  a  liter 
of  water.  Half  a  liter  of  buttermilk  without  sugar  is 
then  added  to  the  mixture.  One  liter  of  this  food  con¬ 
tains  the  whey  and  sugar  from  half  a  liter  of  milk,  the 


tied  as  follows:  in  good  condition,  6;  in  fair  condition, 
but  a  little  below  normal,  3;  beginning  atrophy,  4;  with  : 
atrophy,  3 ;  with  marked  atrophy,  4.  Twelve  patients 
died ;  eight  of  these  began  as  atrophic  infants  and  four 
started  in  good  condition  when  the  diet  was  institute*  1*. 
Three  patients,  which  began  as  atrophic  infants,  in¬ 
creased  in  weight,  and  five  increased  somewhat  in  weight 
who  began  in  good  condition.  Altogether,  eight  patients 
gained  slightly  in  weight  and  twelve  lost  in  weight  on 
the  Finkelstein  feeding. 

It  seems  to  me  that  when  benefits  follow  this  method 
of  feeding,  the  results  are  due  more  to  the  form  in  which 
the  protein  is  given,  the  casein  being  in  a  very  finely 
divided  state,  than  to  the  lessened  amount  of  sugar  in 
the  mixture.  The  food  appears  in  some  cases  to  check 
the  rapidity  of  atrophy  temporarily  and  hence  may  have 
a  restricted  usefulness.  Judging  from  the  character 
of  the  stools  it  may  also  act  well  in  certain  forms  of 
diarrhea. 

IV.  HYGIENIC  MANAGEMENT 

The  hygienic  surroundings  have  a  most  important 
effect  on  the  nutrition  of  the  feeble  infant.  If  the 
environment  is  faulty  the  best  care  and  feeding  will  usu¬ 
ally  prove  ineffectual.  These  patients  require  an  altered 
environment  that  will  furnish  plenty  of  fresh  air,  good 
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Case. 
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15 

Fair. 

Improved. 

7 

10 

13 

22 

1 

Good. 

Stationary. 

.  . 

i 

1 1 

13 

37 

25 

27 

io 

.... 

Atrophic. 

Improved. 

7 

30 

12 

13 

22 

30 

Beginning  atrophy. 

Death. 

•  . 

13 

13 

23 

i7 

3 

3 

Atrophic. 

Death. 

.  . 

20 

14 

15 

13 

13 

19% 

»> 

4  % 

Marked  atrophy. 

Death. 

.  . 

24 

13 

16 

16% 

6 

6 

Moderate  atrophy.  . 

Death. 

.  . 

22% 

16 

13 

6 

10 

7 

10 

Atrophic. 

Death. 

.  . 

20 

17 

13 

15 

3 

ii 

18 

Good. 

Death. 

.  • 

20 

IS 

17 

27 

19 

51 

8 

Atrophic. 

Good. 

Death. 

.  . 

27 

19 

21 

3 

4  .... 

31 

2 

.... 

Improved. 

5 

ii  % 

20 

26 

13 

7  % 

6 

•  • 

4 

Marked  atrophy. 

Death. 

casein  from  one  and  a  half  liters  and  the  fat  from  one 
liter:  A  small  amount  of  fat  and  casein  are  lost  in  its 
preparation,  but  the  following  are  estimated  as  the  per¬ 
centage  ingredients :  protein,  4.5  per  cent. ;  fats,  2  to 
3.5  per  cent.;  sugars,  1.5  per  cent.;  salts,  0.3  per  cent. 

This  method  of  feeding  was  tried  at  the  Babies’  Wards 
of  the  New  York  Post-Graduate  Hospital  in  a  series  of 
twenty  cases.  The  infants,  with  a  few  exceptions,  were 
not  doing  well  on  the  ordinary  food-  when  they  were 
changed  to  the  new  method.  They  were  all  hospital 
patients  and  presented  the  usual  difficulties  of  infants 
previously  badly  fed  and  cared  for,  and  finally  sent  to 
an  institution  for  treatment.  When  the  change  was 
made  the  infants  were  fed  every  four  hours,  day  and 
night,  and  the  food  was  usually  given  in  lesser  bulk  than 
in  the  previous  feedings.  Water  was  given  freely  between 
the  feedings.  The  stools  generally  became  gray  and 
homogeneous  with  a  putty-like  consistency  and  dry  ap¬ 
pearance.  There  was  usually  then  a  tendency  to  consti¬ 
pation.  The  results  are  given  in  the  tabulation  above. 

A  study  of  this  table  will  show  that  the  results  in  this 
series  of  cases  were  not  very  promising.  Before  starting 
the  new  feeding  the  ordinary  percentage  method,  with 
and  without  gruel  diluents,  had  been  employed  with 
poor  results.  At  the  beginning  of  the  new  feeding  the 
infants,  as  to  their  nutritional  condition,  may  be  classi- 


general  hygiene  and  individual  care.  For  this  reason 
they  never  do  well  in  institutions,  no  matter  how  care¬ 
fully  and  scientifically  they  are  there  fed.  They  cannot 
assimilate  the  best  of  food  without  plenty  of  good  air  to 
assist  in  its  oxidation;  oxygen  is  as  necessary  a  food  for 
them  as  protein  or  fat.  It  is  only  individual  housing 
and  care  with  constant  oversight  that  can  accomplish 
good  results.  Even  an  ignorant  but  kindly  woman  in  a  : 
home  can  often  get  better  results  than  a  trained  nurse 
in  a  hospital  with  a  series  of  cases  to  look  after  and  a  . 
stated '  routine  to  enforce.  This  is  especially  true  in  : 
charitable  work,  where  relief  of  feeble  infants  can  be 
much  better  accomplished  along  the  lines  of  family  life 
with  individual  supervision  instead  of  the  collective  life  I 
with  institutional  methods. 

Acting  on  this  idea,  the  Speedwell  Society  was  started 
at  Morristown,  N.  J.,  in  1902,  and  I  have  ever  since  i 
boarded  out  my  atrophic  infants  there  under  the  super¬ 
vision  of  a  -doctor  and  trained  nurse,  who  watch  and  i 
treat  the  cases  under  the  care  of  the  various  foster- 
mothers.  The  results  have  been  better  than  with  any  j 
other  method  of  treating  this  class  of  cases.  Thus, 
among  121  infants  under  3  months,  45  died;  95,  from  j 
3  to  6  months,  had  29  deaths;  83,  from  6  to  12  months, 
had  21  deaths,  and  85  infants,  from  1  to  2  years,  had 
only  8  deaths.  These  infants  were  all  poorly  nourished 
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at  the  start,  from  bad  hygienic  surroundings,  with  vari¬ 
ous  degrees  of  digestive  disturbance  from  faulty  feeding 
on  the  bottle,  and  stationary  or  losing  weight.  Although 
all  had  to  be  kept  on  bottle-feeding,  a  good  proportion 
were  not  only  saved  but  were  restored  to  fair  and  even 
vigorous  vitality.  Under  the  old  institutional  methods 
nearly  all  would  have  died. 

I  would  express  my  thanks  to  Dr.  Pease  and  Dr.  Leo¬ 
pold  of  mv  staff,  to  the  former  for  undertaking  the  work 
on  the  motility  of  the  stomach,  and  the  latter  for  apply¬ 
ing  the  technic  in  the  Finkelstein  trials. 

51  West  Fifty-First  Street. 


THE  PKOGXOSIS  IX  COXGEXITAL  DISLOCA- 
TIOXS  OF  THE  HIP  * 

EDWARD  H.  OCHSNER,  B.S.,  M.D. 

Attending  Surgeon  Augustana  Hospital  ;  Adjunct  Professor  of  Clin¬ 
ical  Surgery  in  the  Medical  Department  of  the 
University  of  Illinois 

CHICAGO 

I  lie  subject  of  .congenital  dislocations  of  the  hip  has 
in  recent  years  been  so  thoroughly  covered  in  orthopedic 
text-books  and  monographs  that  most  of  its  phases  can 
be  looked  on  as  definitely  settled.  There  are,  however,  a 
few  problems  that  still  remain  open  and  require  further 
observation  and  discussion.  There  is  still  considerable 
difference  of  opinion  as  to  the  ultimate  prognosis  in 
congenital  dislocations  of  the  hip,  and,  as  is  usual  in 
such  cases ,  onl\  carefully  compiled  statistics  can  defi¬ 
nitely  settle  the  question.  It  is  with  the  hope  of  aiding 
a  little  in  the  solution  of  this  phase  of  the  problem  that  I 
have  decided  to  consider  it  and  to  add  a  report  of  the 
cases  which  I  have  myself  treated,  and  to  discuss  briefly 
some  of  the  factors  which  seem  to  me  to  have  been  most 
potent  in  producing  the  large  percentage  of  complete  or 
partial  failures  reported  in  the  literature. 

For  the  sake  of  clearness  I  wish  to  classify  these  cases 
under  three  headings:  first,  those  cases  in  which  no 
serious  effort  has  been  made  to  reduce  the  dislocation ; 
second,  those  cases  which  have  come  to  the  surgeon  too 
late  for  a  successful  bloodless  reduction  (while  there  is 
no  hard  and  fast  age  limit.  I  think  it  is  safe  to  say  that 
after  the  sixth  year  in  double  and  after  the  eighth  year  in 
single  dislocations  an  attempt  at  bloodless  reduction 
becomes  more  and  more  difficult  and  dangerous  with  less- 
and  less  likelihood  of  successful  accomplishment)  ;  third, 
cases  of  patients  who  come  in  time  for  the  bloodless  oper¬ 
ation,  in  general  before  the  age  of  6  in  double  and  8  in 
single  dislocations. 

If  untreated,  or  ineffectually  treated  by  braces,  Buck’s 
extension,  etc.,  the  prognosis  is  always  quite  bad.  At  the 
very  best  there  exists  an  unsightly  deformity  which  per¬ 
sists  through  life  and  often  becomes  more  pronounced  as 
the  patient  grows  older.  Added  to  this  we  have  a  dis¬ 
pleasing  gait,  which  is  either  a  limp  or  a  waddling  duck¬ 
like  movement.  These  two  factors  alone  are  serious 
enough  afflictions,  especially  for  girls,  who  are  the  most 
frequent  sufferers,  but  this  is  bv  no  means  all.  The 
power  of  endurance  is  nearly  always  somewhat,  often 
greatly  reduced.  Usually  the  older  the  patient  grows 
the  more  the  endurance  suffers.  Besides,  there  is  no  way 
of  telling  at  the  age  of  3,  for  instance,  which  child  will 
get  along  fairly  well  and  which  one  will  be  a  great  suf- 
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ferer  in  later  years.  Some  children  manage  to  get  along 
comfortably  until  the  age  of  puberty  or  until  they  have 
some  severe  infectious  disease  or  other  great  physical  or 
mental  strain,  after  which  they  seem  never  again  to 
regain  sufficient  endurance  to  be  able  to  carry  this  extra 
handicap. 

Lorenz  quotes  Halsted  as  stating  that  31  per  cent,  of 
all  adult  patients  suffer  pain,  especially  when  fatigued. 
It  may  vary  from  slight  discomfort  to  such  a  degree  of 
severity  as  to  incapacitate  the  patient  from  all  work  that 
requires  walking  or  standing,  and  in  extreme  cases  walk¬ 
ing  may  become  impossible. 

Bradford  reports  five  cases  in  women  in  his  own  prac¬ 
tice  who  suffered  severe  pain  when  they  exerted  them¬ 
selves  to  the  equivalent  of  walking  a  mile  at  a  stretch. 

One  of  my  own  patients,  a  girl  of  17,  suffered  great 
discomfort,  even  though  her  work  was  no  more  strenuous 
than  is  required  of  a  general  practitioner’s  office  attend¬ 
ant.  One  patient,  an  unmarried  woman,  aged  35,  whose 
pain  simulated  coxitis  and  who  had  been  treated  for 
coxitis  for  a  considerable  length  of  time,  was  found  on 
careful  examination  to  suffer  from  congenital  dislocation 
of  the  left  hip.  Finally,  one  of  the  most  serious  conse¬ 
quences  of  untreated  congenital  dislocation  of  the  hip  is 
the  resultant  pelvic  deformity,  which  in  women  may  be 
the  cause  of  dystocia. 

By  some  the  belief  is  still  held  that  in  a  certain  per¬ 
centage  of  cases  a  spontaneous  cure  may  take  place,  and 
that  a  new  joint  may  be  formed.  This  opinion  is  based 
on  the  fact  that  in  traumatic  dislocations  this  sometimes 
takes  place.  Those  who  take  this  position  seem  to  forget, 
however,  that  a  traumatic  dislocation  and  a  congenital 
dislocation  are  very  different.  In  the  former  the  head 
slips  out  of  the  capsule  and  can  occasionally  actually 
make  for  itself  a  pocket  simulating  a  joint,  while  in  the 
latter  case  the  head  remains  within  the  capsule  and  can¬ 
not  do  this. 

The  old  methods,  such  as  supports  to  the  dislocated 
hip  by  means  of  pelvic  bands,  corsets  and  braces  of  almost 
every  conceivable  description,  are  of  course  only  palli¬ 
ative  and  have  so  far  as  known  never  secured  a  per¬ 
manent  reduction.  That  Paci  secured  some  cures  by  his 
method  is  definitely  proved,  but  nowhere,  not  even  in  his 
last  article,  have  I  been  able  to  find  any  statement  as  to 
what  percentage  of  cures  he  can  effect  by  his  method. 

I  believe  we  all  agree  that  the  operation  of  choice  is 
the  functional  weight-bearing  method,  or  so-called  blood¬ 
less  method  of  Lorenz.  As  stated  above,  after  the  age  of 
0  in  double  and  8  in  single  dislocations,  successful  reduc¬ 
tion  by  this  method  becomes  possible  in  a  smaller  and 
smaller  percentage  of  cases  the  older  the  patient  grows. 

Thus,  for  instance,  in  my  own  cases,  in  three  single 
and  four  double  hip  dislocations,  or  seven  hip  cases  in 
all,  I  failed  to  secure  satisfactory  reduction  every  time. 
I  secured  anterior  transposition  with  fair  functional 
result  once.  When  we  add  to  this  number  a  consider¬ 
able  number  of  cases  of  older  patients,  whom  I  have 
examined  at  various  times  at  my  office  and  elsewhere, 
but  of  whom  1  have  kept  no  record,  in  whom  the  dis¬ 
placement  was  so  marked  and  the  muscles  so  shortened 
that  an  attempt  at  bloodless  reduction  was  clearly  out  of 
the  question,  it  becomes  evident  that  the  percentage  of 
successful  reductions  in  patients  past  the  age  limit  is 
very  small. 

Unfortunately  1  am  unable  to  find  authentic  figures  in 
the  literature  which  convey  a  clear  idea  as  to  the  results 
obtained  by  other  surgeons  in  cases  of  patients  who  have 
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parsed  this  arbitrarily  established  age  limit,  first,  because 
most  men  do  not  recognize' this  limit  in  their  statistics, 
or  record  only  those  cases  in  which  a  reduction  has  been 
attempted:  and  again,  because  others  report  only  those 
cases  in  which  they  believe  they  have  accomplished  either 
a  reduction  or  a  transposition. 

The  bloodless  operation  is  clearly  not  very  promising 
where  patients  have  passed  this  age  limit,  and,  while 
reduction  can  be  accomplished  by  the  IIoffa-Lorenz  open 
operation, in  practically  every  case,  it  has  very  serious 
objections,  among  which  may  be  mentioned  a  consider¬ 
able  mortality,  prolonged  illness,  a  necessity  for  still 
longer  after-treatment  and  a  functional  result  which 
usually  is  very  unsatisfactory. 

Thus  Hoffa  in  the  fourth  edition  of  his  “Orthopedic 
Surgery”  reports  250  cases  treated  by  the  open  method. 
He  secured  reduction  in  every  case,  but  had  a  mortality 
of -six.  Anatomically  the  results  were  good  in  all  of  his 
cases,  no  reluxation  having  taken  place,  but  none  of  his 
cases  were  functionally  perfect  and  a  large  percentage  of 
them  resulted  in  complete  ankylosis.  At  the  present 
time  I  believe  that  we  are  safe  in  saying  that  an  attempt 
at  reduction  by  open  operation  'is  never  justifiable  in 
double  dislocation  of  the  hip. 

The  late  Prof.  Julius  Wolf  of  Berlin  once  expressed 
himself  very  tersely  in  regard  to  the  Hoffa-Lorenz  open 
operation  in  double  dislocation  of  the  hip.  “Before  the 
operation,”  he  said,  “the  children  walk  like  ducks  and 
after  the  operation  they  walk  like  lame  ducks.” 

In  single  dislocations  the  condition  is  somewhat  dif¬ 
ferent,  however.  If  a  patient  has  great  trouble  with  a 
single  dislocated  hip  and  reduction  cannot  be  secured  by 
the  bloodless  method  one  is  often  justified  in  resorting  to 
the  open  operation,  because  in  this  condition,  even  if 
ankylosis  of  one  hip  in  good  position  results,  the  patient’s 
endurance  becomes  greatly  improved.  Thus,  for  instance, 
1  had  two  patients,  each  with  double  dislocations ;  in  each 
I  was  able  fo  reduce  one  hip  by  the  bloodless  method, 
but,  failing  to  reduce  the  second  hip  by  this  method,  I 
subsequently  accomplished  reduction  by  the  open  method. 
In  one  of  these  hips  I  secured  an  excellent  anatomic 
result  with  very  good  motion  and  in  the  other  a  fair 
anatomic  result  with  a  fair  degree  of  motion. 

As  stated  above,  statistics  on  this  subject  vary  greatly, 
because  different  standards  are  adopted.  Hoffa  told  me 
personally,  shortly  before  his  death,  that  he  had  treated 
over  600  patients  by  the  functional  weight-bearing 
method  of  Lorenz ;  that  in  single  dislocations  in  patients 
between  the  ages  of  2  and  8  he  had  satisfactory  anatomic 
and  functional  results  in  70  per  cent,  of  his  cases ;  that  in 
double  dislocations  in  patients  between  the  ages  of  2  and 
6  he  had.  however,  only  20  per  cent,  of  permanent  func¬ 
tional  and  anatomic  results;  that  among  those  patients 
who  came  under  treatment  later  in  life  the  percentage  of 
successful  cases  became  rapidly  less  as  the  patients 
became  older.  It  will  be  observed  that  this  latter  state¬ 
ment  corresponds  fully  with  my  own  experience. 

Lorenz,1  in  the  last  report  which  I  was  able  to  obtain, 
gives  the  following  statistics:  In  364  cases  of  unilateral 
dislocation,  218  gave  anatomically  good  results,  127 
subspinal  position,  19  showed  lateral  apposition.  Of  158 
bilateral  dislocations,  70  showed  good  anatomic  results,  19 
showed  subspinal  position  on  both  sides,  7  lateral  appo¬ 
sition  on  both  sides,  49  good  results  on  one  side,  the 
other  side  subspinal,  4  cases  one  side  anatomic  replace¬ 
ment.  the  other  side  lateral  apposition.  Taking  all  hips 

1.  Lorenz  :  Am.  Jour.  Ortbop.  Surg.,  1904-5. 
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together,  gives  680,  with  358,  or  53  per  cent,  of  good 
results.  Or  in  single  dislocations,  out  of  364,  218,  or 
60  per  cent,  anatomically  and  functionally  good  results, 
and  in  the  bilateral  form  of  158  cases,  70,  or  44  per  cent, 
gave  anatomically  and  functionally  good  results.  Of  | 
course,  to  these  should  be  added  the  cases  in  which  he 
accomplished  lateral  apposition  or  subspinal  position. 
Unless  the  case  is  definitely  reported,  however,  there  is 
no  way  of  telling  whether  such  transpositions  have  actu¬ 
ally  benefited  the  patients. 

Hoffa  states  definitely  that  some  of  his  cases  were  I 
worse  after  the  transposition  than  before.  This  low  i 
percentage  of  satisfactory  results  may  be  accounted  for 
in  a  measure  by  the  fact  that  Lorenz  gives  his  age  limit 
as  9  to  10  years  in  unilateral  and  7  to  8  years  in  bilateral 
dislocations.  He  gives  it  as  his  opinion  that  the  third 
year  is  the  most  favorable. 

TABLE  SHOWING  RESULTS  OF  TREATMENT  OF  HIP-JOINT  j 

DISLOCATIONS 

Total  Patients  : 

Examined  .  37  I 

Rejected  .  a  j 

Declined  treatment  . 3  I 

Treated  . 31 

Above  Age  Limit : 

Treated  . . .  5  I 

With  single  dislocation,  treated .  3  j 

With  single  dislocation,  secured  anterior  transposition..  1 
With  single  dislocation,  secured  functional  improvement..  1 
With  single  dislocation,  failed  in  securing  reduction. 

Condition  unchanged .  2  1 

Double  dislocation.  Treated...' .  4 

Double  dislocation  failed  in  securing  reduction.  Condi¬ 
tion  unchanged . 4 

Total  Patients  Below  Age  Limit : 

Treated .  20 

With  single  dislocation.  Treated .  17 

With  single  dislocation,  secured  reduction .  17  : 

With  single  dislocation,  secured  good  anatomical  result.  .  It! 
With  single  dislocation  secured  good  functional  result.  .  16 
With  single  dislocation,  secured  good  anatomic  and  func¬ 
tional  result .  16 

Still  in  cast.  Hip  in  position  when  last  examined .  1 

With  double  dislocation.  Total  number  of  hips  treated.  .  18  ] 
With  double  dislocation,  secured  reduction  by  bloodless 

method  in . 14  1 

With  double  dislocation,  secured  good  anatomic  result 

after  bloodless  reduction .  9 

With  double  dislocation,  secured  good  functional  result 

after  bloodless  reduction .  9 

With  double  dislocation,  still  in  cast.  Hips  in  position 

when  >ast  examined .  4 

With  double  dislocation,  failed  in  securing  reduction. 

Condition  unchanged .  2 

Secured  reduction  by  open  operation .  2 

Secured  good  anatomic  result  with  fair  degree  of  motion. 

Following  open  operation .  1 

Secured  fair  anatomic  result  with  fair  degree  of  motion. 

Following  open  operation .  1 

Secured  reduction  position  perfect  when  cast  was  re¬ 
moved  18  months  after  reduction.  On  examining  6 
months  later,  reluxated.  Reduced  again.  Has  relux¬ 
ated  again  .  i 

In  this  country  Lorenz  was  evidently  less  successful. 
Thus  Bidlon,2  iri  29  hips  subsequently  examined  bv  him, 
gave  it  as  his  opinion  that  he  found  the  following  results: 

2  perfect  replacements,  1  apparent  replacement,  6 

supraeondyloid  displacements,  13  anterior  transpositions 
and  7  complete  failures,  or  perfect  results  in  only  one- 
tenth  of  the  cases. 

Blenc-ke3  gives  in  60  per  cent,  of  all  cases  good  func¬ 
tional  results. 

My  own  statistics  are  the  following:  I  have  treated  i 
26  patients  below  the  age  limit.  Of  this  number  17 
had  single  dislocations.  Reduction  was  secured  in  all  of 
these.  Sixteen  have  been  out  of  their  casts  for  a  year  or 
more  and  all  of  these  have  good,  permanent  anatomic  • 
and  functional  results,  making  100  per  cent,  of  .per¬ 
manent  cures  in  cases  with  single  dislocations  of  the  hip 
below  the  age  of  8  years.  Nine  cases,  or  18  hips,  with 

2.  Ridlon,  .7.  :  The  Ultimate  Results  of  the  Bloodless  Replace¬ 
ments  of  Congenitally  Dislocated  Hips,  The  Journal  A.  M.  A., 
April  16  and  23,  1904,  pp.  1011,  1063. 

3.  Blencke  :  Ztschr.  Orthop.,  Chir.,  xv,  Nos.  2-4. 
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double  dislocations  in  patients  below  the  age  of  6  were 
treated.  Reduction  was  secured  in  14  hips  by  the  blood¬ 
less  method.  Ten  of  these  hips  have  been  out  of  the  cast 
a  year  or  more.  Nine  of  the  10  have  good  functional, 
anatomic  results.  One  reluxated  after  the  cast  was 
removed.  1  failed  to  secure  reduction  by  the  bloodless 
method  four  times;  one  patient  both  hips,  two  patients 
one  hip  each.  The  latter  two  were  reduced  bv  the  open 
operation  and  good  anatomic  and  functional  results  in 
one  case  and  fair  results  in  the  other  were  secured.  In 
other  words,  in  14  double  hip  dislocations  below  the  age 
of  G.  who  have  been  discharged  from  treatment,  good 
anatomic  and  functional  results  were  secured  in  10,  or 
71  per  cent.  The  four  still  in  casts  were  in  good  position 
when  last  examined.  They  have  not,  however,  been 
counted  in  the  percentage.  The  complete  table  will 
appear  in  the  published  paper. 

While  the  number  treated  is  relatively  small,  I  believe 
I  have  had  a  sufficient  number  of  them,  and  the  time 
that  has  elapsed  since  their  treatment  was  completed  is 
long  enough  to  justify  some  conclusions.  The  two 
assertions  that  can  be  made  without  fear  of  contra¬ 
diction  are  fortunately  the  two  that  are  of  the  greatest 
importance  to  the  patient  as  well  as  to  the  general  prac¬ 
titioner.  They  are,  first,  that  no  case  should  go  undiag¬ 
nosed  beyond  the  age  of  3 ;  second,  that  if  properly 
treated  at  this  age  the  great  majority  of  dislocations  can 
be  successfully  reduced  and  can  be  given  good  anatomic 
and  functional  results.  By  a  good  anatomic  and  func¬ 
tional  result  I  mean  that  the  head  should  be  permanently 
opposite  the  Y  cartilage,  that  the  patient  should  have 
normal  endurance  and  that  his  gait  should  be  so  nearly 
perfect  that  the  ordinary  observer  cannot  even  detect  a 
peculiarity  in  the  patient’s  walk. 

I  wish  now  briefly  to  call  attention  to  a  few  errors  that 
are  commonly  made  in  this  work.  They  are  extremely 
costly  errors,  as  they  are,  I  believe,  the  cause  for  the 
great  number  of  serious  traumatisms,  reluxations  and 
anterior  transpositions.  It  will  be  observed  that  in  my 
statistics  I  have  only  one  anterior  transposition,  and  that 
in  a  girl  11  years  of  age.  These  errors  can  be  avoided  by 
observing  the  following  directions : 

1.  Too  great  force  should  never  be  applied,  especially  not 
suddenly.  In  children  below  the  age  limit  it  is  rarely  neces¬ 
sary,  and  in  children  above  the  age  limit  there  is  very  consid¬ 
erable  danger  of  doing  more  harm  than  good.  It  is,  however, 
possible  that  my  failures  in  securing  successful  reductions  in 
children  above  the  age  limit  may  be  attributed  to  my  unwill¬ 
ingness  to  use  excessive  force. 

2.  The  reduction  should  be  accomplished  by  bringing  the 
head  over  the  posterior  rim  of  the  acetabulum  rather  than 
bringing  it  around  the  lower  border.  This  latter  method  is 
apt  to  be  adopted  if  bringing  it  over  the  posterior  rim  proves 
to  be  difficult.  I  am  sure  it  is  one  of  the  principal  causes 
for  the  great  number  of  anterior  transpositions  and  also  for 
the  considerable  number  of  failures  in  the  hands  of  some  oper¬ 
ators.  I  believe  that  many  of  these  hips  have  been  considered 
reduced,  when,  as  a  matter  of  fact,  the  capsule  has  just  been 
pushed  in  front  of  the  lie-ad,  resulting  in  a  transposition  with¬ 
out  a  reduction.  If  this  takes  place  it  is  quite  impossible  for  a 
new  joint  to  be  formed,  because  a  portion  of  the  capsule  inter¬ 
venes  between  the  head  and  the  acetabulum,  preventing  the 
development  of  the  cotyloid  ligament.  These  pseudoreductions 
are  very  deceiving,  because  the  operator  experiences  the  pecu¬ 
liar  shock  of  the  head  slipping  anteriorly,  and  because  a  ful¬ 
ness  appears  in  the  groin  and  the  thigh  becomes  lengthened, 
as  shown  by  the  tenseness  of  the  hamstring  muscles. 

3.  When  reduction  is  once  accomplished,  the  hip  should 
never  lie  intentionally  reluxated.  This  is  an  error  that  is  very 
commonly  made  by  even  the  most  experienced  operators.  I 


believe  that  it  increases  the  difficulty  of  retaining  the  head 
very  greatly,  because  it  gives  the  hip  reluxation  habit.  Any 
farmer  would  know  better  than  to  drive  a  cow  over  a  fence 
twelve  times,  in  order  to  teach  her  to  stay  in  the  pasture. 

4.  The  hamstring  tendons  should  not  be  stretched  at  the 
time  of  reduction.  Their  action  is  fully  as  important  in  hold¬ 
ing  the  head  opposite  the  Y  cartilage  as  is  the  subsequent 
weight  bearing.  Besides,  the  tenseness  of  the  hamstring  mus¬ 
cles  is  a  very  valuable  sign  for  the  first  couple  of  weeks,  as 
it  is  almost  positive  proof  that  the  hip  has  not  reluxated. 
Besides  this  overstretching  of  the  hamstring  muscles  i*  en¬ 
tirely  unnecessary,  and  being  an  additional  trauma,  is  danger¬ 
ous  and  harmful.  If  these  little  patients  are  encouraged  to 
use  their  limbs  as  soon  as  possible,  they  will  always  get  then- 
legs  straight  long  before  the  casts  are  removed  and  there  will 
be  much  less  likelihood  of  injuring  the  vessels  and  nerves. 

5.  The  cast  should  be  applied  over  stockinette  instead  of 
glazed  cotton.  If  the  bony  prominences  are  protected  by  a 
little  felt  or  quilted  gauze  this  will  be  much  more  comfortable 
than  cotton  padding.  If  stockinette  is  used  the  head  can  be 
held  so  firmly  that  it  will  not  move  even  a  quarter  of  an  inch. 
It  can  thus  be  kept  opposite  the  Y  cartilage  until  the  capsule 
has  had  time  to  shrink  and  until  the  cotyloid  ligament  has 
had  time  to  develop.  In  my  last  twenty-five  cases  I  have  used 
this  material  and  in  not  a  single  case  did  reluxation  take  place 
while  the  hip  was  thus  encased. 

6.  The  cast  should  be  applied  with  the  thighs  abducted  to  a 
right  angle  and  flexed  to  a  right  angle,  and  it  should  be  left 
in  place  for  a  year  from  the  time  of  reduction  with  only  one 
change  of  cast.  In  recent  years  some  of  the  best  operators 
have  been  in  the  habit  of  removing  the  cast  in  a  relatively 
short  time.  Thus  Iloffa  has  advised  immobilizing  the  joint 
from  fourteen  to  sixteen  weeks.  I  believe  this  accounts  in  a 
large  measure  for  his  small  percentage  of  permanent  cures  in 
double  dislocations  of  the  hip.  In  a  large  percentage  of  cases 
this  period  is  not  sufficiently  long  to  permit  proper  shrinkage 
of  the  capsule  and  proper  development  of  the  cotyloid  carti¬ 
lage.  I  believe  that  the  development  of  the  cotyloid  cartilage 
is  the  most  important  factor  in  the  permanency  of  the  reduc¬ 
tion. 

I  am  confident  that  if  these  directions  are  followed  the 
percentage  of  cures  will  be  much  greater  in  the  future 
than  it  has  been  in  the  past. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  J.  Gillette,  St.  Paul,  Minn.:  I  think  that  the  term 
functional  result  does  not  convey  to  one  who  has  not  treated 
these  patients  and  followed  them  up  the  real  benefit  which  I- 
obtained.  A  functional  result  is-  one  in  which  the  patient  is 
pretty  well  satisfied,  but  the  doctor  is  not.  In  other  words, 
the  limbs  are  very  useful,  but  anatomically  they  are  not 
perfect.  So  that  when  you  take  into  consideration  the  perfect 
results  Dr.  Ochsner  has  and  then  the  functional  result,  he  has 
done  exceedingly  well. 

With  regard  to  the  amount  of  force  to  be  used,  I  notice  that 
he  did  not  believe  that  we  should  resort  to  very  severe  manip¬ 
ulation.  I  am  getting  bolder  and  I  am  getting  a  little  more 
enthusiastic  each  time,  and  I  am  sure  I  have  put  into  place 
some  hips  lately  which  I  would  not  have  operated  on  a  few 
years  ago.  Of  course,  it  is  possible  to  produce  a  fracture.  It 
has  occurred  in  the  hands  of  very  good  men,  and  there  may 
occur  paralysis.  Even  if  paralysis  occurs  after  manipulation 
it  is  only  traumatic  and  will  soon  clear  up.  At  least,  it  has 
done  so  in  my  cases.  I  think  that  we  should  attempt  to 
reduce  these  hips,  and,  if  necessary,  use  a  great  deal  of  force. 

I  think  we  should  perform  the  bloody  operation  on  more 
patients  than  we  do.  There  are  so  many  reasons  why  we 
do  not  get  the  hip  into  position  that  I  will  not  enumerate 
them  now.  If  you  can  get  the  head  of  the  bone  into  posi¬ 
tion,  and  there  is  a  twist  in  the  neck  of  the  femur,  reduce  the 
dislocation  and  perform  a  subtrochanteric  osteotomy  to 
bring  the  thigh  in  a  good  position  later.  Supposing  it  is 
necessary  to  do  a  bloody  operation,  do  so.  If  the  result  should 
happen  to  be  an  ankylosed  hip.  that  is  not  so  had,  if  you  have 
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the  head  in  position.  Tt  is  wonderful  how  much  better  these 
cases  are  than  those  which  are  not  reduced.  The  patients  can 
walk  and  get  about  better,  look  better  and  feel  better.  They 
are  free  from  pain  or  discomfort  of  any  kind,  simply  because 
there  develops  a  tremendous  amount  of  compensatory  motion 
in  the  sacro  iliac  joint. 

Dr.  Ochsner  says  that  he  does  not  believe  in  stretching  the 
hamstring  muscles,  and  he  gets  good  anatomic  results,  yet 
practical  experience  tells  me  something  else.  Frequently  when 
]  get  the  head  of  the  bone  in  the  socket  and  then  attempt  to 
stretch  the  hamstring  muscles,  the  head  slips  out.  Therefore 
I  do  not  see  any  reason  why  we  should  not  stretch  these  mus¬ 
cles.  I  know  1  have  made  the  mistake  of  using  too  much 
padding.  Another  thing  about  which  I  am  pretty  positive 
is  that  we  are  leaving  these  casts  on  too  long.  We 
all  know  that  we  immobilize  a  joint  which  is  not  dis¬ 
eased  for  a  long  time,  say  six  or  eight  months,  the 
muscles  and  ligaments  about  the  joint  become  lax  and  loose 
and  one  can  sometimes  partially  dislocate  a  knee  without  the 
use  of  an  anesthetic  after  too  long  use  of  plaster  of  Paris. 
Nearly  all  the  heads  of  the  bones  slip  out  after  casts  have 
been  removed,  and  that  reminds  me  that  many  times  we  see 
these  cases  complicated  by  rickets.  I  had  one  patient  come  to 
me,  and  1  know  that  there  was  not  a  dislocation  present.  But 
as  the  patient  had  rickets,  I  treated  that  condition  and  after 
six  months  the  people  came  to  me  with  the  child  limping,  and 
the  limp  was  due  to  a  dislocation  which  was  not  present  at 
the  first  visits.  I  wondered  whether  in  all  these  cases  the 
dislocation  might  be  due  to  an  intrauterine  rickets.  Of  course, 
rickets  is  due  to  malnutrition,  intrauterine  as  well  as  extra- 
uterine,  and  therefore  the  after-treatment  should  include 
proper  feeding.  In  several  instances  I  had  to  treat  the  rick¬ 
ets  before  attempting  reduction.  Most  of  these  cases  of  con¬ 
genital  dislocation  of  the  hip  present  some  evidences  of  rickets. 

Dr.  J.  P.  Lord,  Omaha:  My  experience  in  the  treatment 
of  congenital  misplacements  includes  about  thirty  cases,  and 
the  time  is  commensurate  with  that  of  the  history  of  this 
treatment,  that  is,  since  1890.  The  treatment  I  employed  has 
been  all  of  the  varieties  that  have  been  recommended.  In 
several  of  my  earlier  cases',  I  think  about  six,  I  used  the  open 
treatment.  My  experience  was  that  of  others,  and  in  the 
ten  years  following  earlier  experience,  that  method  was  aban¬ 
doned.  Then  my  methods  were  practically  those  used  by 
Lorenz,  with  about  the  results  that  others  reported  who  have 
used  that  method.  For  the  last  two  years  I  have  been  using 
the  method  as  recommended  by  Bradford,  of  Boston.  He  uses 
a  mechanical  device  for  applying  direct  force  in  effecting  a 
reduction  of  the  head  of  the  bone,  forcing  it  down  into  the 
acetabulum.  1  think  this  method  preferable,  because  it  does 
not  produce  the  amount  of  traumatism  that  these  more  or 
less  blind  manipulative  methods  that  are  used  for  stretching 
the  parts  in  every  direction  are  liable  to  cause.  Having  re¬ 
duced  the  head  of  the  bone  by  this  method,  Dr.  Bradford 
makes  a  strong  point  of  applying  the  dressing  with  the  limb 
not  only  in  abduction,  but  also  in  inward  rotation,  so  that 
the  head  rests  more  securely  in  the  acetabulum.  Bradford’s 
results  have  been  very  much  better  than  hitherto,  often  as 
high  as  91  per  cent,  of  good  functional  results.  My  results 
also  have  been  confirmatory  of  Dr.  Bradford’s  experience. 
This  method  in  addition  limits  the  time  of  the  period  of  con¬ 
finement;  three  months  seem  ample.  I  am  so  thoroughly  con¬ 
vinced  of  the  value  of  this  particular  procedure  of  Bradford’s 
that  little  else  seems  to  be  desirable,  except  in  those  unusual 
cases  in  which  there  is  little  to  be  accomplished  by  a  bloodless 
procedure  and  an  operation  must  be  performed. 

Dr.  Edward  11.  Ochsner,  Chicago:  We  must  always  diagnose 
congenital  dislocation  of  the  hip  by  the  x-ray.  There  is 
no  reason  why  a  diagnosis  should  not  be  made  in  all  of  these 
cases,  and  no  patient  should  be  allowed  to  go  beyond  the  age 
of  three  or  four  without  an  effort  having  been  made  to  effect 
reduction.  If  a  proper  effort  is  made  at  the  proper  time,  we 
may  be  confident  of  getting  much  better  results  than  the 
statistics  of  the  past  have  led  us  to  believe  can  be  obtained. 
I  believe  that  we  can  expect  and  have  a  right  to  expect  90  per 
cent,  of  cures  in  the  single  dislocations,  and  70  per  cent,  of 
cures  in  the  double  dislocations. 


RADIO-ACTIVITY  INDUCED  BY  THE  X-RAY 

A  PRELIMINARY  REPORT  * 

HELIODOR  SCHILLER,  M.D. 

AND 

PATRICK  S.  O’DONNELL,  M.D. 

CHICAGO 

Physicists  know  that  certain  metals  used  in  experi¬ 
mental  work  become  radio-active  while  under  the  direct 
influence  of  the  x-rays.  It  has  been  asserted,  however, 
that  such  activity  ceases  with  the  removal  of  such 
influence  or  shortly  •  thereafter.  The  fact  that  emana¬ 
tions  proceed  from  radium  or  radium-salts,  by  which 
substances  exposed  to  them  become  radio-active,  is  well 
known. 

The  physical  similarity  between  the  rays  emitted  by 
the  x-ray  tube  and  the  Becquerel  rays,  at  least  the  simi¬ 
larity  between  the  x-rays  and  the  beta  rays  emitted  from 
radium,  their  penetrating  power,  their  phosphorescent 
action,  their  action  on  photographic  plates  in  black  paper 
and  plate-holders,  their  action  in  causing  air  to  become 
conductive  for  electricity — all  these  phenomena  made 
the  existence  also  of  a  similarity  between  the  nature  of 
these  rays  seem  plausible  to  us,  and  therefore 
we  began  experiments  by  which  we  found  that 
radio-activity-  could  not  only  be  induced  in  metals 
or  other  substances  while  under  the  influence 
of  the  x-rays,  but  could,  like  that  from  radium,  be 
retained  by  these  substances  for  a  certain  length  of  time, 
the  induced  activity  gradually  disappearing  just  as  the 
induced  radio-activity  by  radium  and  actinium  disap¬ 
pears.  We  think  we  are  able  to  demonstrate  that  we 
can  store  up  x-rays  or  a  part  of  them  and  make  use  of 
them  after  they  have  been  long  removed  from  the  tube 
from  which  they  were  derived. 

PHOTOGRAPHIC  EXPERIMENTS 

For  our  experiments  we  used  uniformly  141/2  amperes 
and  110  volts  in  the  primary,  25  milliamperes  in  the 
secondary  coil,  a  distance  of  30  cm.  from  the  substance 
to  the  tube  and  fifteen  minutes’  exposure.  The  tubes 
used  were  hard  tubes  and  kept  as  nearly  as  possible  of 
the  same  vacuum. 

Experiment  1. — The  following  liquids  were  used:  Liquid 
A,  glycerin  dilutions.  Liquid  B,  quinin  solutions.  Liquid  C. 
quinin  and  glycerin  solutions.  Liquid  D,  a  suspension  of 
platinum  cyanid  of  barium  in  Liquid  C. 

These  four  substances  were  exposed  in  open  Petri  dishes  to 
the  direct  influence  of  the  rays  and  then  put  in  a  noil-conduc¬ 
tive  material.  After  this  they  were  exposed  to  highly  sensitive 
trichromatic  photographic  plates  in  black  paper,  and  as  an 
object  for  the  purpose  we  used  safety  razor  blades.  After 
three  hours’  exposure  to  the  plate  and  one  minute  development 
in  a  normal  developer,  we  found  A  negative;  plate  not  affected; 
B  gave  clear  definition  of  the  razor  blades;  C  and  D  gave  very 
clear  definition. 

Experiment  2. — The  same  substances  were  again  imme¬ 
diately  exposed  for  twelve  hours  to  photographic  plates,  which 
were  developed  for  one  minute,  resulting  in  very  good  defini¬ 
tion  in  all  cases. 

Experiment  3. — A  portion  of  C  and  D  were  diluted  in  the 
proportion  of  15  to  85,  then  exposed  for  fifteen  minutes  to 
the  rays  and  for  twelve  hours  to  the  plates.  C  gave  very  good 
definition;  D  had  no  effect  on  the  plate. 


*  These  experiments  have  been  conducted  in  the  ar-ray  laboratory 
of  the  Michael  Reese  Hospital  and  materials  for  the  physiologic 
tests  and  experiments  have  been  furnished  by  the  kindness  of  the 
institution. 
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Experiment  4. — ('  anti  D  were  exposed  to  the  ar  rays  and 
nfter  exposure  diluted,  15  to  85,  then  for  twelve  hours  exposed 
to  the  plates.  Roth  plates  were  unaffected. 

Experiment  5. — A,  B,  C  and  D  were,  forty-eight  hours 
after  exposure  to  the  arrays,  again  exposed  to  the  photographic 
plate  and  found  negative. 

Experiment  6. — Eight  other  substances  were  exposed  to 
the  x-rays  under  similar  conditions,  hut  all  were  found 
negative  in  respect  to  their  photographic  action. 

Experiment  7. — B  and  C  were  exposed  for  thirty  minutes 
to  the  x-rays,  and  twenty-four  hours  after  removal  from  the 
influence  of  the  x-rays  were  still  found  to  possess  positive 
action  on  the  photographic  plates;  that  is  to  say,  the  razor 
plates  still  had  good  visible  definition. 

A,  B,  C  and  D  were  examined  concerning  their  action  on 
the  platinum  cyanid  of  barium  screen,  and  at  least  C  and  U 
had,  after  long  observation,  a  phosphorescent  action. 

Experiment  8. — After  exposure  to  x-rays,  20  minims  of  C 
were  injected  into  a  guinea-pig.  The  pig  was  then  exposed 
for  twelve  hours  to  a  photographic  plate;  the  trunk  and 
skeleton  parts  of  the  feet  were  to  be  seen  in  a  good  outline 
on  the  plate  and  the  plate  as  a  whole  was  affected.  The  pig 
was  found  dead  and  already  rigid.  This  experiment  proves 
the  penetrating  power  of  the  induced  rays. 

CONCLUSIONS 

1.  By  exposing 'certain  substances  to  the  direct  rays  we  are 
able  to  induce  in  these  substances: 

A.  Rays  which  have  a  decided  action  on  the  photo¬ 
graphic  plate  held  in  black  paper  and  plate-holder. 

B.  Rays  which  have  a  penetrating  power. 

C.  Rays  which  have  a  fluorescent  action  on  the  barium- 
platino  cyanid  screen. 

2.  These  properties  remain  in  these  substances  at  least 
twenty-four  to  thirty  hours  and  gradually  disappear. 

3.  These  properties  have  greater  strength  in  B,  C  and  D 

than  in  A. 

4.  These  properties  are  present  in  a  degree  when  these  sub¬ 
stances  undergo  dilution  before  their  exposure  to  the  x-rays. 

5.  These  properties  disappear  at  once  if  the  substance  is 
diluted  after  exposure  to  the  rays. 

ANIMAL  EXPERIMENTS 

Of  equally  great  interest,  revealing  still  other  unknown 
peculiarities  of  x-rays,  were  our  animal  experiments 
made  with  the  substances  after  they  were  exposed  to  the 
arrays,  or,  as  we  prefer  to  say,  after  we  made  them 
active.  It  has  been  long  known  to  one  of  us  that  2-rays 
are  able  to  increase  the  toxicity  of  certain  drugs  and  alter 
their  physiologic  action.  A  report  of  this  phenomenon 
will  appear  in  a  later  contribution;  this  knowledge 
helped  us  to  understand  the  results  of  our  experiments. 

The  injections  were  made  in  the  mid-region  of  the  back 
subcutaneously. 

We  injected  20  minims  of  substance  A  into  a  guinea-pig 
prior  to  its  exposure  to  the  x-rays;  20  minims  into  a  second 
pig  immediately  after  direct  exposure  of  the  substance  to  the 
x-rays;  20  minims  into  a  third  animal  forty-eight  hours  after 
exposure  of  the  substance  to  the  x-rays  or  after  the  substance 
had  lost  its  activity.  This  was  controlled  by  the  photographic 
plate.  We  found  that  the  control  Pig  1  remained  healthy  and 
began  to  feed  five  hours  after  injection. 

Guinea-pig  2  was  found  to  be  hypersensitive  to  touch 
immediately  after  injection.  A  few  hours  afterward  it  acted 
as  if  sick  and  refused  food  and  dragged  the  rear  legs;  the 
dragging  finally  approached  a  degree  of  paralysis.  After  four 
days  the  condition  gradually  improved,  the  paralysis  disap¬ 
peared  and  the  animal  got  well. 

Guinea-pig  3  died  the  fourth  day.  We  experienced  similar 
results  after  injecting  other  guinea-pigs  with  10  minims  of 
B  and  C  before  exposure  to  the  x-rays,  10  drops  after  exposure 
and  again  10  drops  of  the  substance  which  had  lost  its 
activity.  The  control  animals  remained  well  whereas  the 
animals  injected  with  the  active  substances  became  temporarily 
sick  and  paralyzed  in  the  legs,  while  the  animals  injected  with 
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the  substances  which  had  lost  their  activity  died  between  the 
third  and  fourth  day. 

Pathologic  or  histologic  examination  of  the  place  of 
injection  has  not  yet  been  made.  We  have  left  a  great 
many  examinations  for  the  future,  hut  we  felt  justified 
in  reporting  our  findings  even  in  this  premature  stage. 

In  estimating  the  value  of  our  findings,  importance 
must  be  attached  to  the  fact  that  those  rays  induced  by 
us  may  prove  of  value  in  combating  disease  in  conditions 
in  which  radium  or  radium  emanations  have  hitherto 
been  of  service. 

The  comparative  ease  with  which  we  are  able  to  acti¬ 
vate  great  quantities  of  substances  which  are  at  once 
easy  to  obtain  and  cheap,  whose  activity  we  shall  be  able 
to  regulate  and  graduate  in  accordance  with  the  length 
of  exposure  to  2-rays  and  by  their  known  susceptibility, 
and  which  we  shall  be  able  to  use  internally  by  mouth, 
in  baths,'  in  the  form  of  compresses,  or  possibly  hypo¬ 
dermically — all  these  possibilities  give  rise  to  the  hope 
that  we  may  enlarge  our  armamentarium  against  sick¬ 
ness,  not  overlooking  the  value  of  the  discovery  in  the 
chemical  field. 

We  have  found  that  many  other  chemical  substances 
have  a  tendency  to  become  radio-active  for  a  few  min¬ 
utes,  others  hold  the  radio-activity  for  considerable  time, 
although  this  activity  is  scarcely  perceptible  with  the 
most  sensitive  plates. 

42  Madison  Street. 


BITES  FROM  COPPERHEAD  SNAKES 

Gilman  R.  Davis,  M.D.,  price  hill,  w.  va. 

In  response  to  the  suggestion  of  Dr.  Prentiss  Willson,1  that 
physicians  should  report  cases  of  poisoning  by  copperhead 
snakes,  I  will  report  three  cases.  The  mountains  of  West 
Virginia  are  full  of  copperhead  snakes,  and  bites  by  them 
are  frequent,  many  of  which  are  treated  by  domestic  remedies 
without  calling  a  physician.  The  fact  that  patients  generally 
recover  indicates  that  the  wounds  are  not  serious. 

To  be  efficacious,  the  prophylactic  treatment  of  a  snake  bite 
must  be  immediate.  The  first  thing  to  do  is  to  grasp  the 
limb  on  the  proximal  side,  close  to  the  wound  and  substitute 
constriction  by  a  handkerchief  or  cord  for  the  pressure  of  the 
fingers  as  soon  as  possible.  Rapid  and  shallow  stabs  with  a 
sharp-pointed  penknife  should  then  be  made  in  and  about 
the  wound  and  strong  suction  applied  by  the  mouth.  This 
method  involves  the  risk  of  sepsis,  not  only  from  the  knife, 
but  also  from  the  mouth,  which  is  never  aseptic.  But  it  is 
well  to  follow  the  maxim  “in  a  choice  between  two  evils  take 
the  less.”  Free  bleeding  may  be  expected  to  wash  the  poison 
from  the  wound.  Snake  poison  taken  into  the  stomach,  even 
in  considerable  quantity,  is  destroyed  by  the  gastric  juice,  and 
the  amount  injected  into  the  tissue  by  the  snake  bite  is  about 
what  would  adhere  to  the  point  of  a  needle. 

If  I  can  reach  the  patient  very  soon  after  the  infliction  of 
the  injury,  I  inject  a  solution  of  permanganate  of  potassium 
hypodermically  in  and  about  the  wound.  This  quickly 
destroys  the  virus  by  its  rapid  oxidizing  action.  I  avoid  the 
use  of  whisky,  but  give  full  doses  of  strychnin  and  aromatic 
spirits  of  ammonia. 

During  the  last  two  summers,  I  have  personally  treated 
three  cases  of  copperhead  snake  bites.  Two  were  iH  boys  of  3 
and  12  years  respectively,  and  one  in  a  girl  of  10  years.  The 
boys  were  bitten  on  the  instep  and  the  girl  on  the  side  of  the 
bare  ankle  by  snakes  which  proved  to  be  of  the  copper¬ 
head  species.  In  the  older  boy,  there  was  swelling  of  the  foot 
and  leg  extending  to  the  knee.  In  the  younger  boy  -and  in 
the  girl,  the  entire  leg  was  swollen  to  the  body.  In  no  case 
was  there  any  constitutional  disturbance.  The  pulse  and 
temperature  were  approximately  normal.  Recovery  was  rapid, 
the  boys  being  able  to  run  about  as  usual  in  from  3  to  5  days. 
The  girl  was  in  bed  for  4  days  and  on  crutches  for  10  days. 


1.  The  Journal  A.  M.  A..  Aug.  27,  1010,  p.  770. 
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Special  Articles 

SYMPOSIUM  OX  THE  TREATMENT  OF 
ACUTE  ANTERIOR  POLIOMYELITIS 

1.  Treatment  of  the  Acute  Stage 
H.  M.  McCLANAHAN,  A.M.,  M.D. 

OMAHA 

The  recent  literature  of  this  disease  lias  shed  much 
valuable  light  on  its  nature,  pathology,  and  clinical 
manifestations.  The  treatment  of  the  acute  stage  has 
received  scant  consideration.  If  we  can  do  nothing  to 
modify  the  disease,  certainly  we  can  do  something  for 
the  patient,  and  until  specific  treatment  is  discovered  it 
is  the  duty  of  the  physician  to  institute  proper  treat¬ 
ment  to  meet  the  indications  in  the  average  case.  It  is 
now  recognized  that  this  disease  is  caused  bv  some  living 
poison  developed  without  the  bodv.  Evidence  is  rapidly 
accumulating  that  it  is  not  only  infectious,  but  to  some 
degree  contagious.  Like  other  infectious  diseases — for 
example,  scarlet  fever — it  varies  widely  in  its  clinical 
manifestations.  Some  cases  are  so  light  during  the  acute 
stage  that  the  parents  give  it  no  serious  thought  until 
paralysis  develops.  Others  are  so  severe  as  to  simulate 
cerebrospinal  meningitis,  or  terminate  in  early  fatality 
by  involvement  of  centers  in  the  medulla.  In  sporadic- 
cases  the  nature  of  the  malady  is  frequently  not  recog¬ 
nized  until  the  manifestation  of  paralysis.  During  an 
epidemic  the  nature  of  the  disease  may  at  least  be  sus¬ 
pected.  I  firmly  believe  that  if  its  nature  is  recognized 
with  the  beginning  of  symptoms,  treatment  is  of  value, 
and  J  base  this  statement  on  the  evidence  of  physicians 
in  this  state  who  have  had  large  experience. 

I  shall  first  discuss  the  subject  of  treatment  in  general 
and  then  the  treatment  of  certain  varieties. 

TREATMENT  IN  GENERAL 

Isolation  of  the  patient  can  do  no  harm  to  the  indi¬ 
vidual  and  may  protect  others  in  the  family.  To  my 
mind  it  is  more  important  than  rigid  quarantine.  The 
advice  of  the  family  physician  is  usually  accepted,  hence 
if  he  advises  the  mother  to  at  once  isolate  the  patient 
lie  has  adopted  the  best  measure  to  prevent  the  extension 
of  the  disease  to  others.  If  a  mistake  in  diagnosis  is 
made  no  harm  can  possibly  result.  If  during  local  epi¬ 
demics  of  this  disease,  such  as  prevailed  in  1909  in 
Nebraska  and  during  1910  in  Iowa,  physicians  everv- 
wliere  would  adopt  this  course  many  cases  might  be 
saved  from  exposure. 

1’he  physician  should  realize  that  he  is  dealing  with 
a  general  infection  involving  all  organs,  as  well  "as  the 
nervous  system,  and  apply  the  same  general  principle 
of  treatment  as  in  -  other  infectious  diseases;  hence 
the  important  principle  of  treatment  is  elimination. 

'I  his  includes  thorough  depurative  action  on  the  bowels, 
the  ingestion  of  a  liberal  amount  of  fluid  to  promote 
excretion  from  the  kidneys,  the  use  of  remedies  to  stim¬ 
ulate  diaphoresis,  a  liquid  nourishing  diet  and  proper 
temperature  and  ventilation  of  the  room. 

How  are  we  to  meet  these  indications?  In  the 
Nebraska  epidemic  constipation  was  the  rule,  diarrhea 
the  rare  exception.  Strictly  speaking  this  was  obstipa¬ 
tion.  and  undoubtedly  due  to  the  disturbance  of  the 
motor  function  of  the  bowels.  Men  of  large  experience, 
as  Anderson  of  Stromsburg.  Shidler  of  York,  Shaw  of 
Osceola,  and  many  others  with  whom  I  have  had  corre¬ 
spondence,  found  this  a  very  difficult  symptom  to  over¬ 
come.  especially  in  those  cases  where  vomiting  was  a 


symptom.  The  best  remedy  is  calomel  in  broken  doses, 
given  at  frequent  intervals’  combined  with  soda.  This 
should  be  followed  by  castor  oil.  It  is  a  clinical  fact 
worth  remembering  that  when  a  child  is  vomiting,  fre¬ 
quently  it  will  retain  castor  oil.  Even  should  it  vomit, 
it  will  not  expel  all  of  the  remedy.  I  clearly  recall  a 
case  in  which  the  child  vomited  the  first  two  doses  of 
castor  oil  and  retained  two  subsequent  doses. 

Enemas  are  useful  and  often  necessary,  but  the  suc¬ 
cess  of  an  enema  depends  in  a  large  measure  on  the 
cooperation  of  the  patient.  First,  an  enema  of  4  ounces 
of  warm  olive  oil  should  be  given,  and  the  child  encour¬ 
aged  to  retain  this  for  an  hour  or  more,  then  an  enema 
of  one  quart  of  soapy  water  should  be  given.  This  is 
best  made  by  putting  one-quarter  of  a  cake  of  good  soap 
in  a  pitcher,  pouring  over  it  a  quart  of  boiling  water  and 
stirring  until  the  water  is  cooled  to  body  temperature. 
If  this  fails  it  may  be  followed  by  an  enema  of  epsoin 
salts,  2  ounces;  glycerin,  2  ounces,  and  warm  water  suffi¬ 
cient  to  make  1  pint.  After  the  bowels  have  been  freely 
moved,  they  should  be  kept  moving  at  least  twice  a  day 
during  the  acute  stage.  If  the  child  refuses  to  drink- 
enough  liquid  to  keep  up  free  elimination  from  the  kid¬ 
neys,  then  warm  salines  by  the  bowels  should  be  given. 
To  stimulate  the  skin  nothing  equals  a  hot  pack.  This  is 
also  of  benefit  in  the  polyneuritic  type.  Dr.  LeGrand 
Kerr  of  Brooklyn  recommends  this  as  a  routine  treat¬ 
ment.  If  properly  applied  this  is  agreeable  to  the  child, 
and  it  is  always  important  to  have  the  child’s  voluntary 
cooperation.  A  soft,  white  blanket,  lightly  wrung  out  of 
hot  water  (if  there  is  evidence  of  stupor,  it  should  be 
wrung  out  of’  mustard  water),  is  wrapped  snugly  about 
the  child.  A  dry  blanket  should  be  wrapped  over  this — 
not  a  muslin  sheet  which  absorbs  water.  The  child 
should  be  encouraged  to  drink  while  in  the  pack.  I  have 
found  that  some  children  will  drink  freely  of  grape- 
juice  when  they  will  not  take  water.  When  removed 
from  the  pack  they  should  be  gently  rubbed  dry  and 
placed  between  blankets  until  perspiration  has  ceased. 

The  diet  during  the  acute  stage  includes  milk,  plain, 
diluted  or  modified ;  buttermilk,  broths,,  and,  if  there  is 
much  gas,  some  of  the  modified  cereals,  sometimes  a 
poached  egg,  toast  when  properly  made  and  fruit  juices. 

1  oast  to  be  easily  digested  should  be  made  from  -bread 
well  dried,  slices  cut  thin  and  heated  through. 

rl  he  fever  seldom  requires  special  attention,  and  when 
it  does,  sponging  or  a  cool  enema  most  safely  meets  the 
indication.  Coal-tar  derivatives  should  be  avoided 
entirely. 

As  a  routine  treatment,  I  wish  to  recommend  the  use 
of  hexamethylenamin  (urotropin).  This  was  suggested 
by  Dr.  Dana  in  an  article  appearing  in  The  Journal 
about  two  years  ago,  based  on  the  fact  that  Cushing  of 
Baltimore  had  determined  that  this  remedy  when  admin¬ 
istered  could  be  detected  in  the  cerebrospinal  fluid. 

I  know  of  no  objection  to  its  use.  It  is  generally  well 
tolerated  by  the  stomach.  I  have  used  it  in  a  few  cases 
and  recommended  it  in  a  number.  Dr.  Adams  of  Flor¬ 
ence,  Nebraska,  has  employed  this  in  twelve  consecutive 
cases  without  mortality,  t  personally  saw  some  of  these 
patients.  The  rule  was  to  give  two  grains  every  two  hours 
during  the  acute  stage,  or,  more  definitely,  during  the 
first  two  or  three  days. 

TREATMENT  OF  CERTAIN  TYPES 

(  ertain  types  of  the  disease  require  special  considera¬ 
tion;  first,  the  cerebral  type.  By  this  I  mean  cases  begin¬ 
ning  in  a  stormy  way  with  fever,  delirium  or  stupor, 
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muscular  rigidity,  etc.  Tt  usually  happens  that  these 
symptoms  subside  in  two  or  three  days,  and  if  the 
physician  has  called  it  cerebrospinal  meningitis  he  begins 
lo  doubt  his  diagnosis.  Lumbar  puncture  is  now  recog¬ 
nized  as  the  only  positive  method  of  early  diagnosis,  but 
I  wish  to  speak  of  it  here  as  a  therapeutic  measure.  Dr. 
Adams  has  had  four  of  these  cases  and  in  every  one  there 
was  relief  of  symptoms  following  the  puncture.  I  saw 
two  of  them  and  can  verify  his  statement.  In  these 
cases,  also,  the  ice-cap  is  undoubtedly  of  benefit. 

The  polyneuritic  type  certainly  requires  special  atten¬ 
tion.  Therapeutic  nihilism  will  not  do ;  the  patient  must 
be  relieved.  I  have  known  of  instances  in  which  the 
screams  of  the  child  could  be  heard  across  the  street. 
The  pain  is  usually  most  intense  in  the  back  and  legs. 
There  is  usually  cutaneous  hyperesthesia,  so  that  even  the 
weight  of  the  bed-clothes  gives  pain  and  the  walking,  of 
the  attendant  in  the  room  hurts  the  child.  A  limited 
number  will  require  the  hypodermic  use  of  morphin,  but 
this  is  recommended  only  in  the  severe  cases.  Eelief  can 
often  be  attained  by  the  use  of  a  suppository.  The  one 
that  has  served  my  purpose  best  is  as  follows :  Powdered 
opium  gr.  .extract  of  belladonna  gr.  1/8,  sodium 
salicylate  gr.  5,  oil  of  theobroma  enough  for  one  sup¬ 
pository.  One  suppository  is  to  be  inserted  every  three 
hours  until  relief  is  attained.  Here  again  the  hot  pack, 
as  above  described,  will  sometimes  give  relief.  When  the 
stomach  will  retain  it,  sodium  salicylate  is  of  benefit.  In 
some  cases  the  pain  continues  beyond  the  acute  stage. 
In  one  little  girl  the  severe  pain  in  the  back  persisted 
for  about  three  weeks.  Dr.  Shidler  of  York  ha's  reported 
two ‘cases  in  which  lumbar  puncture  gave  notable  relief. 

MANAGEMENT  OF  COMPLICATIONS 

The  mortality  in  this  disease, is  chiefly  from  the  in¬ 
volvement  on  the  medulla,  leading  to  respiratory  failure. 
1  think  it  is  well  to  remember  that  this  complication  will 
occur  in  any  type  of  the  disease  ;  hence  such  symptoms 
as  shortness  of  breath,  pallor  of  the  skin  with  slight 
cyanosis  of  the  lips,  unwillingness  to  talk  and  an  anxious 
countenance,  should  warn  the  attendant  of  approaching 
danger.  In  the  presence  of  these  symptoms  what  can  be 
done?  I  have  personally  seen  two  cases  that  terminated 
fatally  in  spite  of  every  effort.  In  all  these  cases  the 
physician  should  be  on  the  alert.  It  has  occurred  to  me 
that  oxygen  might  be  of  benefit,  although  I  have  no  per¬ 
sonal  experience  in  its  use  in  these  cases.  If  I  should 
again  see  a  case  of  this  type,  however,  I  would  do  a 
lumbar  puncture,  on  the  theory  that  the  bulbar  paralysis 
might  be  due  to  pressure  and  that  the  withdrawal  of  fluid 
would  tend  to  relieve  this  pressure.  One  case  was 
reported  to  me,  in.  which  the  child  was  taken  out  of 
doors  on  a  cot  with  benefit.  There  is  no  evidence  that 
strychnin,  nitroglycerin  or  digitalis  are  of  benefit. 

408  Brandeis  Building. 


2.  Treatment  from  the  Neurologist’s  Viewpoint 

B.  SACHS,  M.D. 

NEW  YORK 

The  study  of  recent  epidemics  of  infantile  spinal  par¬ 
alysis,  particularly  of  the  NewT  York  epidemic  of  1907, 
has  led  to  a  modification  of  the  prevailing  conception  of 
the  disease.  Its  infectious  origin  has  been  known  for  the 
past  fifteen  years  or  more1  but  not  until  recently  have 
we  realized  that  the  infectious  process  mav  involve  (in 

1.  Sachs:  Nervous  Diseases  of  Children,  ed.  1,  1895. 


some  instances)  the  greater  part  of  the  central  nervous 
system  from  the  cortex  of  the  brain  to  the  lumbar  gang¬ 
lia.  In  the  majority  of  cases  we  may  still  consider  it  an 
anterior  poliomyelitis;  in  other  instances  it  will  be  more 
correct  to  speak  of  it  as  an  infectious  meningo-encepha- 
lomyelitis.2 

Our  views  as  to  the  treatment  of  the  disease  have  also 
undergone  a  radical  change.  It  will  not  do  for  the  phy¬ 
sician  to  sit  by  idly  and  state  that  there  is  “little  to  be 
done” — as  was  the  fashion  not  so  many  years  ago.  The 
disease  calls  for  patient  and  intelligent  treatment  with 
a  certain  prospect  of  reward.  After  the  subsidence  of 
the  acute  stage3  the  practitioner  is  face  to  face  with  the 
problem  of  what  to  do  for  the  paralyzed  limbs  or 
muscles.  Although  this  paralysis  is  due  to  an  affection 
of  the  spinal  cord,  it  is  well  not  to  attempt  treatment  of 
this  organ.  So  far  as  we  are  at  all  able  to  influence  the 
spinal  lesion  itself,  the  enforced  rest  in  bed,  and,  in  the 
.earlier  stages,  the  application  of  an  ice-bag,  will  help 
as  much  or  as  little  as  any  other  measure.  It  is  at  least 
certain  that  these  simple  measures  will  do  no  harm. 
Counter-irritation  is  both  painful  and  unnecessary,  and 
the  avoidance  of  pain  in  the  case  of  a  disease  that  is  of 
itself  painful  and  distressing  is  a  point  that  we  ought 
not  to  overlook.  Counter-irritation  over  the  spine  is 
contraindicated  because  it  will  interfere  with  the  quiet 
rest  of  the  patient  on  the  back  ;  because  of  the  danger 
of  the  formation  of  bedsores;  and,  lastly,  because  it.  is 
more  than  doubtful  whether  it  can  do  any  good.  Gal¬ 
vanization  of  the  spine  in  the  hands  of  a  careful  practi¬ 
tioner  may  do  no  harm.  Tt  is  more  than  doubtful 
whether  it  can  do  any  good,  and  no  one  as  yet  has  shown 
that  if  a  current  be  applied  to  the  skin  over  the  spine 
any  of  it  .actually  reaches  the  spinal  cord  substance 
itself.  All  therapeutic  efforts  should  be  concentrated 
on  the  treatment  of  the  paralyzed  groups  of  muscles,  and 
in  order  to  treat  these  with  some  show  of  intelligence  it 
is  above  all  necessary  to  determine  which  muscles  or 
groups  of  muscles  are  especially  involved.  The  entire 
aim  of  treatment  is  mildly  to  stimulate  the  nerves  and 
to  exercise  in  one  wav  or  another  muscles  which  cannot 
be  exercised  by  the  will.  This  can  be  done  by  electricity, 
by  massage,  and  by  active  and  passive  exercises. 

electric  treatment 

First,  as  to  the  proper  form  of  electric  treatment  :  It 
is  the  rule  in  paralysis  due  to  poliomyelitis  that  the 
nerves  and  muscles  exhibit  some  form  of  the  reaction  of 
degeneration.  This  implies  that  in  all  but  the  mildest 
cases  the  nerves  and  muscles  will  not  respond  to  the 
faradic  current  but  will  contract  on  galvanic  stimula¬ 
tion.  Muscular  exercise  is  the  chief  aim  in  treatment, 
and  for  that  reason  one  must  follow  the  simple  rule  that 
in  treating  the  paralyzed  muscles  that  form  of  current 
is  to  be  used  which  gives  the  best  contraction  with  cur¬ 
rents  of  moderate  strength..  Thus,  if  it  is  found  that 
the  contraction  with  the  negative  pole  (KCC)  is 
obtained  with  weaker  currents  than  is  the  contraction 
with  the  positive  pole  (ACC),  then  the  attempt  should 
be  made  to  exercise  the  muscles  by  the  use  of  the  nega¬ 
tive  pole,  the  other  pole  being  placed  at  some  distance 
from  the  paralyzed  group  of  muscles.  Currents  of  mod¬ 
erate  strength  should  be  employed,  and  the  making 

2.  The  Report  of  the  Collective  Investigation  Committee  on  the 
New  York  Epidemic  of  1907,  Jour.  Nerv.  and  Mont.  Dis.,  Mono¬ 
graph  Series  VI.  I  recommend  a  careful  study  of  the  entire  report 
to  all  physicians  interested  in  the  subject.  The  final  section  on 
treament  is  full  of  helpful  suggestions.  The  German  translation  of 
the  report  has  just  been  published. 

.1.  Let  me  hope  that  my  colleague  in  this  symposium  has  recom¬ 
mended  that  during  this  stage  the  treatment  be  similar  to  that 
employed  at  the  onset  of  other  acute  infectious  discuses. 
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and  breaking  of  the  current  should  be  done  slowly, 
so  as  to  give  the  muscle  time  for  deliberate  con¬ 
traction.  Moreover,  it  is  well  in  the  majority  of 
instances  to  apply  the  stimulating  pole  over  the  belly  of 
the  muscle  unless  it  has  been  previously  determined  that 
the  muscles  can  be  excited  from  a  motor  nerve  point. 
Do  not  merely  pass  the  pole  up  and  down  the  limb,  but 
determine  exactly  how  the  muscles  can  be  properly 
moved  and  apply  the  pole  to  those  points.  It  is  need¬ 
less  to  say  that  this  cannot  be  properly  done  unless  the 
person  doing  it  has  had  some  satisfactory  training  in  the 
use  of  electric  instruments.  If  at  all  possible,  the  phy¬ 
sician  or  his  assistant  should  give  this  treatment,  par¬ 
ticularly  in  the  earlier  stages  of  poliomyelitis,  and  it 
should  not  be  left  in  the  hands  of  a  trained  nurse  unless 
that  person  is  specially  qualified  to  give  that  treatment. 
In  almost  every  case  of  poliomyelitis  some  groups  of 
muscles  are  more  completely  paralyzed  than  others; 
some  of  them  can  be  excited  from  the  motor  nerve  point,, 
others  cannot.  Whenever  an  entire  group  of  muscles 
can  be  moved  by  applying  the  current  over  a  motor- 
nerve  point — the  peroneal,  for  instance — advantage 
should  be  taken  of  this  for  the  simple  reason  that  a 
number  of  muscles  can  be  exercised  at  one  and  the  same 
time.  Whether  the  paralysis  has  involved  the  muscles 
of  the  upper  or  the  lower  extremities,  or  of  the  abdomen 
or  of  the  back,  the  same  rules  as  to  electric  treatment 
obtain  in  all  cases.  The  faradic  current,  except  as  a 
mild  nerve  stimulant,  is  of  little  benefit,  particularly  in 
the  graver  cases  in  which  both  nerves  and  muscles  give 
no  faradic  response.  It  may  be  suggested,  however, 
that  an  examination  for  diagnostic  purposes  with  the 
faradic  current  be  made  from  time  to  time,  and  as  soon 
as  the  muscles  and  nerves  in  the  process  of  recovery 
begin  to  respond  to  the  faradic -current,  this  current  may 
be  used  conjointly  with  the  galvanic. 

In  those  rarer  instances  in  which  the  lesion  is  so  slight 
that  the  faradic  response  of  nerves  and  muscles  has 
never  been  entirely  lost,  the  faradic  and  galvanic  cur¬ 
rents  may  be  employed  at  alternate  sittings.  The  matter 
of  electric  treatment  can  hardly  be  overdone.  It  should 
be  begun  about  one  week  after  the  subsidence  of  the 
febrile  period  and  should  be  continued  daily  until  full 
recovery  has  set  in  or  a  chronic  stage  has  been  reached. *  * 
during  which  exercising  of  the  muscles  no  longer  results 
in  further  improvement. 

MASSAGE 

The  paralyzed  limbs  of  a  poliomyelitic  patient  exhibit 
a  distinct  tendency  to  wasting  and  to  an  impairment  of 
the  peripheral  circulation.  These  conditions  can  be 
improved,  if  not  overcome,  by  proper  massage.  A  thor¬ 
ough  kneading  of  the  muscles  will  help  to  improve  the 
circulation  in  the  peripheral  parts  and  at  the  same  time 
will  serve  to  counteract  the  tendency  to  contracture 
which  is  developed  at  an  early  period  of  the  disease  in 
many  instances.  A  deep  massage  of  the  parts  is  in 
order,  but  the  person  giving  the  treatment  should  be  cau¬ 
tioned  not  to  add  insult  to  injury  by  bearing  down  too 
heavily  on  the  nerves  in  exposed  areas.  Thus  the  ulnar 
and  musculospiral  nerves,  the  sciatic,  the  peroneal  and 
the  posterior  tibial.  should  not  be  manipulated  with  too 
much  force.  In  the  earlier  stages  of  poliomyelitis  these 
nerves  are  apt  to  be  sensitive  and  I  have  known  much 
harm  to  he  done  by  violent  massage.  I  would  urge  that 
every  practitioner  arrange  to  witness  the  massage  as 
given  by  the  person  intrusted  with  it,  and  to  caution 
against  any  excessive  measures.  Many  a  case  of  sciatic 
and  peroneal  neuritis  might  have  been  avoided  if  this 
precaution  had  been  taken. 


PASSIVE  AND  ACTIVE  EXERCISE 

I  wish  to  lay  especial  stress  on  the  importance  of  pas¬ 
sive  and  active  exercises.  In  the  earlier  paralytic  stage 
passive  exercises  are  of  the  greatest  importance  because 
in  this  way,  and  perhaps  in  this  way  only,  can  a  tolerable 
nutrition  of  the  paralyzed  muscles  be  maintained.  More¬ 
over,  early  contractures  can  be  partially  counteracted. 
This  tendency  to  contractures  is  in  many  instances  the 
most  serious  feature  of  the  disease  and  is  responsible 
for  subsequent  deformities.  In  the  investigation  com¬ 
mittee’s  report2  Dr.  Jelliffe  has  specially  urged  the  value 
of  hot  baths  (100  F.),  and  of  giving  the  first  passive 
exercises  when  the  patient  is  lying  in  the  tub.  I  fully 
subscribe  to  this  suggestion  and  would  insist  that  the 
nurse  or  attendant  in  charge  of  the  patient  be  asked  to 
carry  the  child  carefully  into  the  bath,  and  to  have  the 
passive  exercises  given  in  the  tub. 

Directly  the  paralysis  ha-s  begun  to  recede,  the  time 
has  come  for  active  exercises.  While  the  paralysis  comes 
on  with  great  suddenness,  the  improvement  in  the  use 
of  the  muscles  as  a  rule  sets  in  very  slowly  and  deliber¬ 
ately.  There  is  no  task  more  important  for  the  phy¬ 
sician  in  charge  of  poliomyelitis  eases  than  to  recognize 
the  return  of  power  to  one  or  the  other  muscles  or  groups 
of  muscles  at  the  earliest  possible  moment,  to  fasten  on 
this  return,  and  to  encourage  from  small  beginnings  the 
further  development  of  muscular  power.  In  the  case  of 
paralysis  of  the  upper  extremities,  finger  exercises,  the 
grasping  movements  of  the  hands,  raising  of  the  shoul¬ 
ders,  raising  of  the  arms,  etc.,  should  be  encouraged,  and 
definite  periods  of  the  day  should  be  set  aside  for.  such 
movements.2  If  the  deep  spinal  and  abdominal  muscles 
are  involved  the  patient  should  be  encouraged  to  rise 
from  the  recumbent  posture.  At  first  only  one  or  two 
attempts  of  this  sort  should  be  made;  as  the  child  grows 
stronger  the  same  movements  may  be  repeated  four, 
five  and  six  times  up  to  the  point  of  fatigue.  In  the  case 
of  the  lower  extremities,  the  movement  of  the  toes,  the 
bending  of  the  knee,  the  raising  of  the  entire  leg,  may 
be  practiced  while  the  child  is  still  confined  to  its  bed 
or  couch,  and  as  the  improvement  continues  it  should 
be  encouraged,  first  with  assistance,  and  held  firmly 
under  the  arms,  to  stand  on  its  feet,  to  make  a  few  care¬ 
ful  steps,  and  as  power  returns  to  the  limbs  to  walk 
from  its  bed  to  a  couch,  to  a  chair,  finally  across  the 
room ;  but  it  should  not  be  allowed  to  walk  unsupported 
until  the  physician  has  satisfied  himself  that  the  legs 
will  actually  carry  the  body.4  The  tact  and  good  judg¬ 
ment  of  a  physician  will  be  displayed  in  determining 
when  it  is  safe  to  allow  such  a  patient  to  use  its  limb  or 
limbs  unsupported.  Children  beyond  the  age  of  five, 
and  older  persons,  may  be  encouraged  to  use  crutches 
in  getting  about.  Smaller  children  may  be  placed  in  go- 
carts,  and  other  devices  may  be  resorted  to,  in  order  that 
weakened  muscles  may  be  exerted  without  detriment  to 
the  patient;  but  unless  the  muscles  are  wholly  inade¬ 
quate  to  the  performance  of  their  duties  they  should  not 
be  entirely  replaced  by  mechanical  devices.5  It  goes 
without  saying  that  active  exercises  can  be  emploved  only 
in  those  cases  in  which  some  groups  of  muscles  have 
retained  considerable  power,  and  I  feel  satisfied  that 
we  shall  see  a  much  smaller  number  of  deformed  and 
helplessly  paralyzed  limbs  if  these  active  exercises  are 
properly  prescribed  in  the  earlier  periods  of  the  disease. 

4.  No  physician  would  be  in  danger  of  following  the  example  of 
an  Eddyite  practitioner  who  insisted  that  a  child  with  a  poliomye¬ 
litic  leg  be  put  in  the  middle  of  the  room  and  be  made  to  staiid, 
with  the  result  of  its  falling  in  a  heap  and  fracturing  its  Ihigh. 

•  >.  It  is  most  important  to  guard  against  the  development  of  pes 
equinus  and  of  genu  recurvatum. 
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ORTHOPEDIC  MEASURES 

If  permanently  paralyzed  or  deformed  limbs  are  the 
result  of  an  attack  of  poliomyelitis,  orthopedic  measures 
should  be  freely  resorted  to.  Simple  contractures  may, 
no  doubt,  be  overcome  by  tenotomies,  possibly  bv  suitable 
apparatus,  but  I  would  particularly  urge  that  the  trans¬ 
plantation  of  tendons  and  the  shortening  of  tendons  be 
practiced  in  those  cases  in  which  an  improved  position 
of  one  or  both  legs  could  be  brought  about  by  such  pro¬ 
cedures.  To  a  neurologist,  the  problem  of  transplanta¬ 
tion  of  tendons  is  a  very  simple  one.  -  It  merely  amounts 
to  implanting  the  tendon  of  an  under-acting  muscle  into 
the  tendon  of  an  over-acting  opponent.  Much  time  is 
wasted,  as  a  rule,  in  hoping  for  a  return  of  tolerably 
normal  conditions.  Tf  six  months  or  a  year  after  the 
onset  of  poliomvelitis  a  group  of  muscles  shows  con¬ 
siderable  wasting,  an  absolute  reaction  of  degeneration 
and  no  return  of  muscular  power,  it  is  useless  to  hope 
for  spontaneous  improvement.  The  orthopedist  should 
then  step  in  and  attempt  to  correct  the  mischief  done  by 
the  disease. 

MEDICINAL  TREATMENT 


MOVEMENTS 

Passive  movements  of  the  joints  of  the  paralyzed  part 
are  made  by  the  operator  to  maintain  the  normal  range 
of  motion  and  thereby  prevent  contraction  of  the  unop¬ 
posed  or  weakly  opposed  muscles,  and  to  stretch  already 
contracted  muscles  and  correct  recent  and  mild  deformi¬ 
ties.  Assisted  movements  are  made  use  of  where  some 
strength  remains  in  the  paralyzed  muscles,  but  too  little 
for  the  patient  unassisted  to  put  the  joint  through  its 
full  range  of  motion.  Active  movements  performed  by 
the  patient  himself  have  positive  curative  value,  probably 
greater  than  any  other  remedy.  Resisted  movements  are 
normal  active  movements  of  the  patient  resisted  by  the 
operator  just  sufficiently  to  bring  out  the  full  strength 
of  the  patient  as  he  performs  each  movement. 

BRACES  AND  SPLINTS 

Such  mechanical  appliances  as  splints  and  braces  are 
used  to  prevent  the  development  of  contraction  deformi¬ 
ties,  and  to  enable  the  patient  to  use  the  paralyzed  limb 
more  and  more  normally  than  in  many  cases  it  is  pos¬ 
sible  for  him  to  do  without  this  aid. 


No  reference  has  been  made  to  medicinal  treatment, 
for  the  simple  reason  that  I  know  of  no  drug  which  has 
the  slightest  effect  on  the  spinal  lesion  or  on  the  para¬ 
lyzed  muscles  after  the  acute  stage  has  been  passed. 
While  salicylates  and  mild  narcotics  will  have  to  be 
employed  in  the  earlier  period  of  the  disease,  and  even 
iodids  and  ergot  may  be  administered  in  the  earlier 
stages,  there  is  no  sufficient  reason  to  administer  these 
drugs  in  the  paralytic  and  post-paralytic  periods.  For  the 
relief  of  neuritic  and  muscular  pains,  give  a  combination 
of  pyramidon,  citrate  of  caffein  and  aspirin,  or  aspirin 
alone,  varying  the  quantities  according  to  the  age  of  the 
patient.  If  necessary,  codein  may  be  added.  I  am  very 
certain  that  injections  of  strychnin  or  of  arsenic  are 
absolutely  useless,  though  there  can  be  no  objection  to 
ihe  use  of  the  ordinary  blood  and  nerve  tonics,  provided 
the  practitioner  keep  in  mind  that  he  is  attempting  to 
improve  the  general  condition  of  the  patient  and  is  not 
endeavoring  directly  to  effect  a  change  either  in  the 
spinal  cord  lesion  or  in  the  paralyzed  nerves  and  muscles. 

CONCLUSION 

Tn  conclusion,  let  me  insist  that  intelligent  gymnastic 
exercise  of  the  paralyzed  or  weakened  limbs  is  the  method 
to  which  one  should  pin  one's  faith,  and  from  personal 
experience  I  can  state  that  the  physician  who  directs 
these  exercises  intelligently,  and  who  will  direct  them 
patiently,  will  have  no  reason  to  regret  the  time  devoted 
to  this  good  cause.  In  recent  epidemics  the  disease  has 
been  of  such  varying  intensity  that  we  have  no  right  to 
claim  that  any  case  is  a  hopeless  one,  and  much  can  be 
done  by  properly  directed  therapeutic  efforts. 
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3.  The  Orthopedic  Treatment 
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CHICAGO 

The  treatment  of  anterior  poliomyelitis  consists  of 
massage,  movements,  braces  and  surgery.  Massage  is 
used  to  maintain  and  restore,  at  least  to  some  extent, 
the  nutrition  of  the  paralyzed  muscles.  Electricity  is 
employed  for  the  same  purpose,  but  is  in  my  opinion  of 
very  doubtful  \alue. 


SURGERY  AND  MASSAGE 

Surgery  is  used  to  correct  deformities,  to  maintain 
that  correction  and  to  assist  in  the  restoration  of  func¬ 
tion  and  in  some  cases  to  eliminate  the  necessity  of  braces. 

Gentle  massage  and  gentle  passive  movements  may  be 
employed  from  the  time  that  the  diagnosis  is  made. 
More  vigorous  massage  and  movements  should  be  em¬ 
ployed  as  soon  as  the  sensitiveness  of  the  limbs  has 
passed  off,  and  should  be  continued  daily  for  years. 
When  it  is  possible  to  have  a  skilled  masseur,  one  should 
be  employed.  When  it  is  not  possible  to  have  the  service 
of  a  skilled  masseur  for  a  long  time,  some  member  of  the 
family  should  receive  from  some  competent  operator  at 
least  a  few  lessons. 

Osteopathic  treatment,  as  such,  is  useless;  tor 
osteopathic  treatment  is  to  massage  what  homeop¬ 
athy  once  was  to  regular  medicine,  a  pretense  to 
a  reality.  Real  massage  is  a  real  aid.  Osteopathy  in  the 
treatment  of  infantile  paralysis  is  a  pretense;  it  is  use¬ 
less,  and  the  employment  of  the  osteopath  means  the 
loss  of  much  valuable  time. 

contraction  deformities 

In  nearly  all  cases  of  anterior  poliomyelitis  contrac¬ 
tion  deformities  develop  sooner  or  later.  In  most  cases, 
fortunately,  it  is  later,  some  months  after  the  acute 
attack  with  its  usual  accompaniment  of  sensitiveness 
and  soreness  of  the  limbs  has  passed,  and  when  it  is  com¬ 
paratively  easy  with  splints  or  braces  to  prevent  it.  But 
in  a  few  cases  contraction  deformities,  even  of  severe 
degree,  develop  during  the  first  eight  or  ten  days,  while 
the  sensitiveness  is  still  so  great  that  it  seems  a  positive 
cruelty  to  move  the  child  at  all.  But  if  the  attending 
physician  allows  contraction  deformities  to  develop, 
whether  it  be  early  or  late,  -lie  should  realize  fully  the 
responsibility  he  is  taking,  and  should  stand  ready  to 
admit  that  to  his  neglect  of  a  simple  precaution  the  child 
must  have  all  the  rest  of  his  life  more  useless  limbs  than 
he  needed  to  have.  For  no  orthopedic  or  surgical  treat¬ 
ment  can  ever  make  these  contracted  muscles  as  good 
as  they  might  have  been  had  he  prevented  the  develop¬ 
ment  of  deformity. 

Obviously,  then,  the  first  thing  to  do  in  the  orthopedic 
treatment  of  a  case  of  anterior  poliomyelitis  is  to  pre¬ 
vent  contraction  deformity  by  daily  passive  movements, 
if  they  are  sufficient;  if  they  are  not  sufficient,  to  put 
the  limb  in  a  plaster  cast,  or  some  equally  efficient  splint, 
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with  all  joints  in  the  normal  position  for  standing 
erect;  and  to  maintain  them  so  until  all  tendency  to 
contraction  deformity  has  passed,  or  an  efficient  brace 
can  be  applied. 

DETAILS  OF  BRACES 

Xo  practitioner  should  prescribe  a  brace  unless  he 
can  make  it  himself  and  modify  it  from  time  to  time  as 
ma}’  be  necessary.  To  require  an  instrument-maker  to 
measure  for,  make,  fit  and  apply  a  brace  is  equivalent 
to  asking  a  druggist  to  put  up  a  bottle  of  medicine  for 
the  treatment  of  a  patient  suffering  from  the  diagnosis 
of  pneumonia.  If  the  physician  in  charge  of  the  case 
can  not  measure  and  make  the  drawings  for  the  brace 
he  wants,  so  that  any  competent  mechanic  can  construct 
the  brace,  and  then  fit  and  modify  the  brace  without  the 
assistance  of  the  mechanic,  he  is  not  competent  to  carry 
on  the  brace  treatment  and  should  not  attempt  to  do  it. 

Here  and  there  an  orthopedist  can  be  found  suffi¬ 
ciently  competent  to  correct  some  slight  contraction 
deformities  by  braces  constructed  to  stretch  the  short¬ 
ened  muscles,  but  of  these  there  are  few,  for  in  these 
days  most  young  orthopedists  seem  to  have  a  greater  am¬ 
bition  to  perfect  themselves  in  surgery  than  in  mechanics. 

As  a  rule  braces  should  be  used  only  to  prevent  the 
development  of  deformities  at  joints  where  the  tendency 
is  not  great,  in  joints  where  the  deformity  has  been  fully 
corrected,  and  to  enable  the  patient  to  nse  the  limb  more 
and  better  than  he  can  use  it  without  the  brace. 

CONTRAINDICATIONS  TO  BRACES 

If  there  is  no  deformity  and  no  tendency  to  deformity 
and  the  patient  can  use  the  limb  without  a  brace,  then  a 
brace  should  never  be  used.  A  brace  should  be  a  help, 
not  a  burden.  It  is  greatly  to  be  regretted  that  the 
cupidity  of  some  physicians  leads  them  to  order  braces 
4rom  surgical  instrument  makers  who  give  a  commission 
of  25  per  cent,  on  the  cost  of  the  brace,  for  this  usually 
means  a  costly  brace  that  the  physician  can  neither 
measure  for,  fit  to  the  patient  nor  use  intelligently. 

INDICATIONS  FOR  SURGERY 

Surgery  in  the  treatment  of  anterior  poliomyelitis 
may  be  either  “bloodless  surgery,”  that  is,  the  correction 
of  the  deformities  by  great  force,  stretching  and  tearing 
all  shortened  soft  parts  that  produce  joint 
deformity,  the  patient  of  course  being  fully 
anesthetized,  or  operative  (bloody)  surgery. 

There  is  a  certain  risk,  not  often  appreciated, 
in  the  use  of  great  force  in  the  correction  of 
paralytic  deformities.  For  both  from  non¬ 
use  and  from  deficient  nutrition  arising  from 
the  paralysis,  the  bones  grow  thin  and  friable 
and  may  be  broken  before  the  deformity  can 
be  overcome. 

These  bones  when  broken  sometimes  are 
the  source  of  fat  emboli,  not  infrequently  the 
cause  of  death.  But  when  a  deformity  can- 
be  safely  corrected  without  a  cutting  opera¬ 
tion  it  should  be  so  corrected.  Then  it  should 
be  put  up  in  a  well-padded  and  heavy  plaster 
splint  and  kept  in  the  splint  and  used  for 
from  four  to  eight  months.  After  that  an 
efficient  brace  should  be  worn  for  years. 

When  a  paralytic  deformity  cannot  be  cor¬ 
rected  by  force  alone,  it  can  generally  be  fully 
corrected  by  simple  tenotomies  and  force. 

When  this  is  done  the  after  treatment  should 
he  as  before  indicated,  namely,  a  well-padded 
and  heavy  plaster  splint,  worn  for  months 


while  the  limb  is  being  used,  followed  by  a  brace,  for 
years  in  most  cases,  massage  and  movements.  I  have 
seen  no  better  results  than  this  uniformly  gives. 

TENDON  SURGERY 

During  the  past  fifteen  or  twenty  years  a  great  many 
patients  with  infantile  paralysis  hare  been  operated  on  by 
various  and  changing  methods  of  tendon-splicing,  ten¬ 
don  transplantation,  and  tendon  lengthening.  The  pres¬ 
ent  view  of  this  work  is  that  the  tendon-splicing  of  fif¬ 
teen  years  ago  is  useless ;  that  the  tendon-transplanta¬ 
tion  of  ten  years  ago  is  useful  in  a  small  and  carefully 
selected  lot  of  cases ;  that  the  tendon-lengthening  and 
joint-fixation  with  permanently  buried  silk  ligatures  as 
practiced  during  the  past  five  years  holds  out  as  yet  a 
promise  of  better  results  when  well  done  in  carefully 
selected  cases.  Yet  hardly  a  week  passes  that  we  do  not 
see  utter  failures  as  results  of  operations  done  by  others. 
As  yet  it  is  too  soon  to  say  what  the  ultimate  results 
will  be  after  ten  or  fifteen  years  have  passed  in  the  cases 
that  now  seem  to  be  entirely  satisfactory. 

Treatment  of  these  patients  by  nerve  grafting  is  useless. 

I  he  resection  of  flail  joints  in  complete  paralysis  in 
order  to  obtain  ankylosis  and  escape-  the  burden  and 
cost  of  braces  for  life  is  sometimes  a  success,  and  some¬ 
times  a  failure  through  failure  of  bone  union,  probably 
owing  to  the  impaired  nutrition.. 

PROGNOSIS 

Finally,  let  me  say  that  occasionally  a  patient  with 
anterior  poliomyelitis  recovers  without  paralysis;  occa¬ 
sionally  a  patient  but  slightly  paralyzed  recovers-  from 
the  paralysis;  most  patients  gain  from  six  to  eighteen 
months  after  the  acute  attack  has  passed,  and  never  gain 
after  that  in  real  strength,  but  may  gain  in  ability  to  use 
the  limb  through  orthopedic  treatment.  In  at  least  a 
third  of  the  cases  there  is  arrest  of  the  growth  of  the 
length  ot  the  limb  during  the  whole  of  the  growing 
period  of  the  child.  It  has  been  asserted  by  Heather  Bigg 
ot  London  that  in  some  cases  which  have  shown  a  progre£ 
sive  difference  in  growth  of  the  limbs  for  several  years 
the  paralyzed  and  shorter  limb  in  a  measure  overtakes 
the  well  limb  by  a  more  rapid  growth,  but  this  I  have 
not  seen,  nor  has  it  been  mentioned  by  other  writers. 

72  Madison  Street. 


noiirhAm1' *  Thls  Picture  shows  the  property  first  purchased  at  the  corner  oi 

norrh  nr  enf1Ciiand-  lndlana  streot-  containing  five  houses.  The  two  on  th< 
uoith,  or  left,  of  the  picture,  occupied  the  site  of  the  present  old  building 
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THE  HOME  OF  THE  ASSOCIATION 

A  BRIEF  HISTORY  OF  ITS  MATERIAL  PROGRESS  AND  OF 
THE  GROWTH  OF  THE  ASSOCIATION  BUILDING 


Chapter  I.  The  First  Building 
INTRODUCTION 

This  story,  which  will  be  a  continued  one,  relates  to  the 
establishment  and  equipment  ot'  a  permanent  home  for  the 
American  Medical  Association  and  its  Journal.  It  is  a  good 


Transactions  practically  exhausted  the  revenues  of  the  organ¬ 
ization,  and  often  more  than  exhausted  them,  the  Asso¬ 
ciation  had  no  headquarters,  except  under  the  Permanent 
Secretary’s  hat.  Except  during  the  four  days  of  the  annual 
session  the  Association  was  practically  non-existent.  Ref¬ 
erences  were  made  occasionally  in  presidential  addresses  to 
the  desirability  of  a  permanent  home  and  headquarters, 
but  for  a  long  time  it  ended  in  a  desire  and  a  hope. 

THE  START  OF  THE  JOURNAL 

When  in  1883  the  Association  decided  to  publish  a  journal, 
some  kind  of  editorial  offices  became  a  necessity,  and  the 
establishment  and  development  of  a  home  dates  from  that 
period.  Dr.  N.  S.  Davis,  who  was  the  leader  in  the  establish¬ 
ment  of  The  -Journal,  became  its  first  editor,  and  editorial 
quarters  were  opened  in  his  office.  And  here  they  remained 
from  the  first  issue  of  The  -Journal,  -July  4,  1883,  until 
November  24,  1888,  when  they  were  removed  to  08  Wabash 
Avenue.  September  1,  1 804,  in  that  early  wandering  period, 
The  Journal  moved  to  80  Fifth  Avenue,  and  May  1,  1890, 
to  01  Market  Street.  Each  of  these  removes  was  made  neces¬ 
sary  by  the  growth  of  Tiie  -Journal,  which  necessitated 
increased  space  and  facilities.  The  circulation  at  the  latter 
date  had  n.  ached  nearly  8,000  copies  weekly.  In  1902  the 
circulation  had  leaped  to  over  25,000  copies  weekly. 

At  the  session  of  that  year  the  trustees  reported  that 
the  lease  on  the  Market  Street  property  would  soon  expire, 
and  that  sufficient  room  could  not  be  secured  in  the  build¬ 
ing  to  accommodate  the  rapidly  growing  needs  of  The 
Journal.  The  increasing  prosperity  of  the  Association  and 
the  enlarged  earning  capacity  of  The  -Journal  justified 
the  trustees  in  considering  the  purchase  of  real  estate  for  a 
permanent  home  for  the  Association,  and  they  were  authorized 
to  do  so. 

THE  FIRST  BUILDING  ERECTED 

Accordingly  in  March,  1902,  property  was  purchased  on  the 
northeast  corner  of  Dearborn  Avenue  and  Indiana  Street,  a 
few  blocks  north  of  the  Chicago  river  and  close  to  the  "loop” 
district,  the  business  center  of  Chicago.  This  property,  100 
feet  on  Dearborn  Avenue  by  80  feet  on  Indiana  street,  con¬ 
tained  at  that  time  five  two-story  and  basement  houses,  and 


Fig.  2. — The  three-story  and 
basement  building  originally 
erected,  and  occupied  in  Decem¬ 
ber,  1903. 


story  and  we  feel  that  every 
reader  of  The  Journal  will  be 
interested  in  it. 

A  short  time  ago  we  printed 
a  series  of  editorial  articles 
detailing  certain  facts  in  the 
ldstory  of  the  Association,  its 
aims  and  purposes,  its  progress 
in  organization,  and  what  it 
has  done  and  is  doing  for  the 
benefit  of  the  medical  profes¬ 
sion  and  for  the  .people.  The 
present  series  of  articles  con¬ 
stitutes  a  brief  record  of  the 
triumphs  of  the  Association  on 
the  material  side,  and  particu¬ 
larly  of  its  efforts  to  found  a 
permanent  home  for  its  mate¬ 
rial  activities. 

THE  DAYS  OF  THE  TRANSACTIONS 

Without  a  home,  an  organ¬ 
ization,  like  a  man,  is  not  only 
a  wanderer,  but  is  also  greatly 
hampered  in  usefulness.  Dur¬ 
ing  the  early  years  of  the  Amer¬ 
ican  Medical  Association,  when 
the  membership  was  small  and 
the  cost  of  publishing  the 


Fig.  3. — The  old  home  of  the  Association  as  it  is  at  present,  with  the  added  fourth  story  erected 
In  1905.  together  with  the  remaining  houses  of  the  original  purchase  and  the  two  throe-story  houses 
on  the  east  (right  side  of  picture)  later  purchased  to  secure  additional  ground  spue. 
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cost  $42,000.  Tlic  property  as  originally  purchased  is  shown 
in  Figure  1.  Two  of  these  houses — those  on  the  north — were 
torn  down  and  the  erection  begun  of  a  three-story  building, 
40  by  80  feet,  with  high  basement,  of  brick  with  stone  trim¬ 
mings.  This  building  was  completed,  equipped  and  occupied 
December  1,  1902,  and  is  shown  in  Figure  2.  The  cost  was 
about  $35,000.  In  the  first  four  months  of  1903  the  circula¬ 
tion  had  reached  over  27.000  and  before  the  year  was  out, 
on  account  of  the  phenomenal  growth  of  The  Journal  and  its 
business,  it  was  again  crowded  for  room,  and  it  was  necessary 
to  extend  the  building.  An  opportunity  was  given  about  this 
time  to  purchase  at  an  extremely  low  price — approximately 
$15,000 — the  adjoining  property  on  the  east,  consisting  of  a 
lot  40  by  100  feet,  containing  two  three-story  and  basement 
houses.  The  purchase  was  made  in  June,  1903.  This  made 
the  entire  ground  space  owned  by  the  Association  100  by  120 
feet.  In  1905  the  old  building  was  enlarged  by  the  addition  of 
another  story  and  by  extending  it  back  40  feet,  completing 
the  building  as  at  present  occupied.  Thus  it  had  become  a 
four-story  building,  with  a  high  basement  40  by  120  feet  in 
dimension.  It  is  shown  in  Figure  3  with  the  houses  on  the 
south  and  the  two  last  purchased  on  the  east. 

THE  FIRST  BUILDING  OUTGROWN 

lint  the  circulation  of  The  Journal  did  not  remain  at  27,000. 
Far  from  it.  In  1909  the  number  printed  had  mounted  to 
55.000  weekly,  and  the  collateral  printing  and  publishing 
business  and  the  work  of  the  Directory  Department,  and  of 
the  Councils  on  Medical  Education  and  on  Pharmacy  and 
Chemistry,  with  its  chemical  laboratory,  which  had  been  estab¬ 
lished  meanwhile,  had  grown  in  a  corresponding  manner,  and 
again  there  was  not  room  enough.  And  so,  bursting  through 
its  walls,  the  business  oozed  out  into  one  of  the  adjoining 
houses.  The  tenants  moved  out,  additional  presses  were  placed 
in  the  basement  and  the  other  floors  of  the  house  were 
occupied  as  offices  and  by  the  mailing  department.  But  this 
was  only  a  temporary  makeshift.  The  cry  was  still,  more 
room  ! 

How  that  cry  was  answered  will  be  told  in  succeeding 
issues. 


THE  VALUE  OF  EHRLICH’S  NEW  DIS¬ 
COVERY  “606”  (DTOXYDIAMIDO- 
ARSENOBENZOL) 

A  PRELIMINARY  REPORT  FROM  PERSONAL  OBSERVATIONS 
B.  C.  COR  BUS,  M.D. 

Adjunct  Professor  of  Genito  urinary  Diseases,  College  of  Physi¬ 
cians  and  Surgeons,  Medical  Department,  University 
of  Illinois 

.  CHICAGO 

Originally  the  expression,  “specific  therapy”  was 
understood  in  a  purely  chemical  sense,  which  is  evident 
D'om  the  fact  that  from  olden  times  the  administration 
of  mercury,  iodin,  etc.,  was  designated  as  specific  ther¬ 
apy.  More  recently  immunotherapy  has  laid  claim 
to  the  same  designation  and  has  pushed  the  chemical 
into  the  background. 

I  he  two  forms  of  treatment  may  come  together  in 
important  points,  since  chemotherapy  may  also  lead  to 
the  formation  ot  antibodies,  but  there  are  very  great 
differences.  In  immunotherapy  the  various  antibodies 
are  formed  as  products  of  complicated  reactions  on  the 
part  of  the  animal  organism.  These  antibodies  are 
strictly  specific  in  nature  and  act  exclusively  on  the 
respective  bacteria  or  their  toxic  products.  They  do 
n<  t  of  themselves  exert  any  injurious  action  on  the 
organism.  For  this  reason  the  serum  therapy  repre¬ 
sents  the  ideal  of  all  forms  of  treatment,  in  that  the 
protective  substances  kill  the  parasites  without  injur¬ 


ing  the  body,  and  therefore  every  thinking  person  will 
give  preference  to  immunotherapy  (whether  active  or 
passive)  whenever  it  is  applicable. 

I  n fortunately,  in  contrast  to  diseases  due  to  bac¬ 
terial  action,  in  a  whole  series  of  infectious  diseases  the 
successful  formation  of  antibodies  in  the  required  man¬ 
ner  is  impossible.  This  is  particularly  true  for  diseases 
produced  by  protozoa,  malarial  plasmodia,  trypano¬ 
somes,  piroplasmas  and  the  pathogenic  spirochetes.  In 
these  diseases  the  clinical  course  indicates  that  the  heal¬ 
ing  reaction  of  the  organism  is  seriously  hindered  by 
peculiarities  characteristic  of  the  parasites.  In  such 
cases  we  must  attempt  to  kill  the  parasites  chemically; 
the  possibility  of  doing  this  is  known.  I  need  only 
refer  to  the  use  of  quinin  in  malaria,  mercury  and  iodin 
in  syphilis  and  atoxyl  in  trypanosomiasis. 

The  substances  employed,  however,  are  poisons,  and 
do  not,  like  the  antibodies,  leave  the  body  unharmed. 
Hence  the  importance  of  the  careful,  detailed  study  to 
which  Ehrlich1  has  devoted  himself  for  a  number  of 
years.  Ehrlich  has  found  that  certain  chemical  sub¬ 
stances  are  particularly  attracted  to  certain  parasites; 
they  are  parasitotropic.  Being  poisons  and  capable  of 
injuring  the  cells  of  organs,  these  substances  are  also 
organotropic,  and  their  curative  value  in  parasitic  dis¬ 
eases  depends  on  the  existence  of  a  proper  relation 
between  the  parasitotropic  and  organotropic  properties. 

After  many  experiments  in  various  directions,  Ehr¬ 
lich  has  finally  succeeded  in  preparing  a  substance  for 
the  cure  of  syphilis  in'  which,  if  it  is  used  in  proper 
dosage,  the  parasitotropic  power  sufficientlv  over¬ 
shadows  the  organotropic  to  make  the  latter  a  negligi¬ 
ble  quantity.  He  has  come  to  the  conclusion,  after 
years  of  animal  experimentation  that  the  most  effective 
treatment  consists  in  administering  a  single  dose  of 
such  strength  that  it  sterilizes  the  animal  completely 
by  destroying  all  the  parasites  in  the  organs,  and  thus 
produces  a  complete  healing  or  cure.  This  act  of  steril¬ 
ization  with  one  dose  Ehrlich  designates  as  “therapia 
sterilisans  magna.” 

The  chemical  “606”  was  first  tried  in  Professor  Doc¬ 
tor  Konrad  Alt’s2  clinic  in  Uchtspringe  (Altmark)  in 
September,  1909,  by  Dr.  Hoppe.  Twenty-three  patients 
were  treated,  mostly  syphilitic  paralytics.  The  dose 
employed  was  0.3  gm.  The  arsenic  was  eliminated 
slowly  and  found  in  the  urine  as  late  as  the  tenth  day. 
Professor  Alt  asked  Schrieber  of  the  Altstadtische 
Krankenhaus  in  Magdeburg  to  try  the  remedy  in  recent 
syphilitics;  twenty-seven  patients  so  treated  improved 
with  astounding  rapidity;  the  close  used,  however,  was 
still  only  0.3  gm.,  half  the  quantity  now  given.  Wech- 
selmann3  was  the  next  to  report,  June  22,  1910.  He 
gave  0.45  gm.  to  women  and  0.6  gm.  to  men.  At  pres¬ 
ent  Wechselmann  has  a  record  of  the  largest  number 
of  patients  treated,  something  over  900. 

The  Virchow  Krankenhaus  in  Berlin  offers  the  lar¬ 
gest  field  for  experimentation.  I  can  testify  to  the 
authenticity  of  the  statement  of  Dr.  Siesskind,4  Wechsel- 
raann’s  first  assistant,  that  spirochetes  begin  to  disap¬ 
pear  in  from  eighteen  to  twenty-four  hours  after  injec¬ 
tion.  Here  I  saw  at  least  seven  babies  that  had  been 
treated;  the  average  age  was  ten  days;  the  patients 
had  macular  eruptions,  fissures  and  mucous  patches. 
All  showed  a  wonderful  improvement  in  four  or  five 

1.  Ztschr.  f.  HrztI.  Fortbildung,  January,  1909,  Ni.  23  p.  1. 

2.  Munchen.  mod.  Wclmschr.,  March  15,  1910,  p.  5G1.  ’ 

J.  Rerl.  klin.  Wehnschr.,  July  4,  1910,  p.  1261. 

4.  Personal  obsei  ration. 
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days.  I  aege''  has  treated  a  syphilitic  infant  hv  injecting 
the  mother;  both  improved.  In  100  <rm.  of  the  mother’s 
milk  no  trace  of  organic  arsenic  and  only  a  trace  of  inor¬ 
ganic  arsenic  could  be  found.  He  concludes  that  the 
infant  was  influenced,  not  bv  arsenobcn/.ol.  but  by  endo¬ 
toxins.  I  he  substance  ha8*been  given  to  mothers  while 
the  fetus  was  yet  in  utero  without  either  producing 
death  or  causing  abortion. 

The  results  in  secondary  and  tertiary  lesions  were 
equally  brilliant.  Wechselmann  asserts  that  there  is 
an  increase  in  body  weight.  This  is  certainly  true  of 
the  old  cases  in  which  there  were  tertiary  manifesta¬ 
tions;  however,  it  was  necessary  in  some  refractory  cases 
to  give  a  second  injection,  which  may  have  been  due  in 
part  to  the  method  of  administration.  He  offers  the 
explanation  that  the  spirochetes  may  be  stored  up  in  the 
cutaneous,  glandular,  muscular  or  osseous  tissues,  and 
later  find  their  way  into  the  blood -stream.  He  showed 
several  patients  with  syphilitic  periostitis  in  whom  the 
pain  disappeared  over  night  by  crisis,  as  it  were. 

Lesser4  in  the  Charite,  while  not  having  such  an 
abundance  of  material,  has  handled  his  cases  excellently. 
Lp  to  the  present  time,  he  has  treated  160  cases.  1  saw 
one  baby  three  weeks  old  in  which  the  cutaneous  lesions 
disappeared  in  five  days.  Here  also  a  large  gumma  of 
the  tongue  had  completely  healed  in  a  remarkably  short 
time.  One  patient  with  malignant  syphilis  with  cere¬ 
bral  symptoms,  in  whom  no  cure  was  possible,  neverthe¬ 
less  improved  visibly.  In  each  of  his  cases,  Lesser  has 
resorted  to  only  one  injection.  This,  I  think,  is  due  in 
a  large  measure  to  the  technic  that  is  used.  It  is  a 
modification  of  Alt’s,  and  was  judged  to  be  the  best  by 
the  numerous  physicians  who  were  in  daily  attendance. 
It  is  the  technic  that  I  am  employing,  not  only  on  my 
patients,  but  also  on  the  patients  who  were  referred  to 
me  by  Dr.  Ehrlich  for  treatment.  A  detailed  descrip¬ 
tion  of  the  teclmic  will  be  found  below. 

A.  Neisser0  has  treated  126  patients.  He  asserts  that 
in  the  total  of  2.500  patients  treated  with  “606,”  at  the 
time  of  his  writing,  not  a  single  serious  organic  dis¬ 
turbance  occurred  which  could  be  definitely  attributed 
to  the  remedy.  Its  effect  surpasses  anything  that  has 
been  used,  even  mercury  and  iodin.  Like  Lesser,  he 
uses  a  solution  that  is  as  nearly  neutral  as  possible; 
hence  he  never  saw  instances  of  severe  pain.  He  says 
that  the  action  of  a  neutral  solution  seems  to  be  slower 
•and  more  prolonged.  H.  Isaac7  from  the  old  Lassar 
clinic-  says  that  there  is  an  incomparable,  often  rapid, 
and  thorough  action  of  the  remedy  on  spirochetes  observ¬ 
able  and  a  prompt  absorption  of  pathologic-anatomic 
changes  produced  by  them ;  he  finds  that  lesions  on  the 
mucous  membrane  are  most  rapidly  benefited.  From  all 
the  prominent  clinics  in  Europe,  most  astonishing 
reports  are  published. 

The  specific  has  been  tried  only  in  a  few  cases  of 
parasvphilis.  In  a  limited  number  of  tabetic  cases 
with  girdle  pains,  etc.,  the  relief  has  been  prompt,  but 
this,  in  the  absence  of  a  positive  Wassermann,  may  have 
been  due  more  or  less  to  suggestion. 

TECHNIC 

The  surprisingly  large  number  of  different  technics 
is  indeed  confusing,  as  each  clinician  seems  to  be  endeav¬ 
oring  to  attach  his  own  special  method  to  Ehrlich’s  dis¬ 


covery.  The  following  are  references  to  a  few  methods, 
all  of  which  I  have  seen  used:  those  of  Alt  and  Hoppe,2 
Wechselmann  and  Lange,3  Michaelis,8 9  Kromayer,0  and 
the  intravenous  method  of  E.  Schreiber  and  J.  Hoppe,10 
1  shall  describe,  however,  only  the  technic  of  Lesser  for 
the  following  reasons:  1.  The  substance  is  the  most 
easily  kept  sterile.  2.  The  method  is  the  simplest  to 
carry  out.  3.  It  is  the  most  lasting  in  its  effects  and 
most  efficient  in  its  results. 

lesser’s  method 

Take  a  graduated  cylinder  with  ground  glass  stopper,  in 
which  there  are  about  one  dozen  glass  pearls  to  assist  in 
mixing.  Add  “600”  salt;  immediately  add  15  c.c.  hot  water, 
shake  vigorously  until  every  particle  of  the  salt  is  dissolved; 
then  add  2  c.c.  normal  sodium  hydrate  (NaOH)  solution;  a 
precipitate  occurs.  Then  continue  to  add  sodium  hydrate 
solution  in  very  small  quantity,  shaking  vigorously  after 
each  addition,  until  the  solution  begins  to  clear;  then  drop 
by  drop,  until  we  have  a  clear  solution.  This  should  be 
neutra.1;  if  the  cylinder  does  not  contain  20  c.c.  of  solution, 
sterile  water  is  added  up  to  that  amount.  Then  10  c.c.  of 
this  solution  is  injected  deep  into  the  buttocks  on  either  side, 
always  taking  care  to  cleanse  the  parts  with  soap,  water  and 
iodin. 

In  every  instance  patients  should  be  sent  to  the  hospital 
for  treatment,  and  care  should  be  taken  that  they  rest  for  one- 
half  hour  after  the  injection. 

Ehrlich  lays  great  stress  on  the  fact  that  no  patient 
who  has  ocular  disease  involving  the  fundus,  cardiac  or 
kidney  disease,  should  receive  any  of  the  specific. 

Neisser0  reports  that  the  injection  did  not  produce 
fever  in  non-syphilitics;  the  temperature  rise  in  syphi¬ 
litics  (general  reaction)  is  attributed  to  endotoxins  lib¬ 
erated  from  the  killed  spirochetes.  Vomiting  occurred 
during  fever  occasionally.  The  vomitus  was  examined 
in  four  cases  and  never  contained  arsenic. 

In  three  cases  Neisser0  saw  erythematous  eruptions, 
which  disappeared  rapidly. 

All  investigators  report  an  increase  of  leukocytes  im¬ 
mediately  following  the  injection. 

Neisser0  advises  local  treatment  of  syphilitic  lesions, 
either  excision  or  local  treatment  with  calomel  in  addi¬ 
tion  to  “606.” 

THE  CURATIVE  EFFECTS  OF  “GOG” 

The  idea  that  Ehrlich’s  new  substance  will  prove  a 
panacea  for  every  case  of  syphilis  is  a  mistake,  not¬ 
withstanding  the  fact  that  after  a  single  injection  the 
spirochetes  disappear  from  primary  lesions,  in  from 
twenty-four  to  forty-eight  hours,  and  that  old  indolent 
lesions  heal  with  remarkable  rapidity. 

The  results  are  betft  divided  into  two  classes:  (1) 
immediate;  (2)  remote. 

1.  Immediate  Effects. — In  all  primary  lesions  in 
which  the  sore  is  of  the  erosive  type,  if  taken  before  a 
positive  Wassermann  is  present,  one  dose  containing  0.6 
gm.  seems  to  destroy  all  the  spirochetes.  This  is  con¬ 
firmed  by  Neisser. 

Excision  of  the  primary  lesion,  while  fraught  with 
some  danger  to  the  surgeon,  accomplishes  a  great  deal, 
as  a  large  number  of  spirochetes  are  thus  removed. 
This  permits  the  specific  to  act  in  excess  on  any  that 
may  still  oe  in  the  system. 

In  the  cases  in  which  the  initial  lesion  is  marked  by 
extensive  sclerosis  a  second  dose  has  been  necessary. 


.1.  Mfinehcn.  mod.  Wchnschr.,  Aug.  1G,  1010,  p.  1725. 
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because  the  substance  in  the  circulation  was  not  able  to 
permeate  the  chancre  on  account  of  the  extensive  endar¬ 
teritis  present;  so  in  this  class  of  cases,  whenever  it  is 
possible  without  undue  loss  of  tissue,  excision  is 
demanded  if  we  expect  one' injection  to  have  its  maxi¬ 
mum  effect. 

The  immediate  results  in  secondary  lues,  if  occurring 
early  in  the  infection,  are  good  so  far  as  external  mani¬ 
festations  are  concerned,  but  in  late  secondaries  it  has 
been  necessary  to  repeat  the  injection  in  some  instances. 

It  may  be  possible  in  the  future  to  give  a  preliminary 
treatment  of  potassium  iodid  in  this  class  of  cases,  and 
clean  house,  as  it  were,  thus  bringing  the  spirochetes 
into  the  blood-stream.  Previous  treatment  with  mer¬ 
cury  and  potassium  iodid  does  not,  however,  seem  to 
have  any  effect  on  the  efficiency  of  the  treatment. 

Tertiary  lesions  show  the  most  marked  improvement. 
This  is  due,  as  suggested  by  Ehrlich,  to  the  fact  that 
there  are  a  large  number  of  antibodies  in  the  circulation 
and  one  injection  stimulates  the  organism  in  a  wonder¬ 
ful  manner.  It  may  also  be  explained  on  the  hypothesis 
that  the  strain  of  spirochetes  is  well-nigh  exhausted  in 
virulence  and  that  a  little  of  the  specific  acts  in  a  far- 
reaching  manner. 

1  have  intentionally  omitted  mentioning  any  of  the 
other  forms  of  syphilis,  as  the  experiments  were  carried 
out  in  a  large  measure  only  in  cases  in  which  there  w'ere 
active,  visible  lesions. 

Dr.  Ehrlich11  does  not  wish  the  specific  tried  at  first 
on  any  except  the  most  suitable  cases,  knowing  full  well 
the  danger  of  complications  in  patients  who  are  already 
debilitated  by  disease. 

2.  Remote  Effects. — We  have  now  been  treating 
syphilis  many  hundreds  of  years  with  mercury,  and  our 
knowledge  in  regard  to  its  efficiency  or  inefficiency  is 
well  established.  All  reports  that  are  published  on  the 
new  discovery  must  be  regarded  as  preliminary,  because 
in  syphilis,  more  than  in  any  other  disease,  freedom 
from  relapses  for  years  is  necesary  before  a  cure  can  be 
established. 

At  present  our  success  in  healing  syphilis  with  mer¬ 
cury  has  been  obtained  by  an  extremely  energetic  treat¬ 
ment,  begun  early,  our  aim  being  to  get  a  negative 
Wassermann  and  to  keep  it  negative  throughout  the 
whole  time. 

If  we  have  in  “606”  a  specific  that  in  one  or  tivo 
doses  will  kill  all  the  spirochetes  in  the  system,  then  we 
have  indeed  a  wonderful  remedy. 

But  how  can  we  tell  ? 

THE  WASSERMANN  ‘REACTION 

In  the  light  of  our  present  knowledge,  our  only  hope 
lies  in  the  Wassermann  reaction.  With  the  Wasser¬ 
mann  reaction,  under  mercury  treatment,  it  was  possi¬ 
ble  with  a  fair  degree  of  certainty  to  tell  when  w’e  had 
the  disease  under  control,  but  unfortunately  after  the 
administration  of  “606”  we  have  a  different  picture. 
Here  we  have  a  large  number  of  dead  spirochetes  in  the 
system  and  a  hyperleukocytosis,  and  we  may  have  a  per¬ 
sistent  positive  reaction ;  on  the  other  hand,  a  few  spi¬ 
rochetes  may  be  living  and  later  be  so  insignificant  as 
to  permit  a  negative  reaction,  and  still  later  a  positive 
one. 

If  we  are  to  make  use  of  the  Wassermann  test — and 
this  seems  to  be  the  only  method  now  at  hand — we  shall 


have  to  wait  until  numerous  statistics  are  available 
before  we  can  draw  definite  conclusions. 

On  the  continent  every  well-regulated  clinic  has  at 
least  one  or  two  Wassermann  laboratories,  and  repoits 
are  beginning  to  appear.  Professors  Alt  and  Hoppe2 
were  the  first  to  report  Wassermann  findings.  Of  the  orig¬ 
inal  twenty-three  patients,  mostly  paralytics,  out  of 
eighteen  cases  with  a  positive  Wassermann,  two  became 
negative  after  one  injection  of  0.3  gm.  “606.”  There  was 
strong  diminution  in  two  others,  and  noticeable  diminu¬ 
tion  in  three. 

Xeisser0  reports  on  primary  lesions  treated  soon  after 
infection  that  only  10  per  cent,  of  patients  with  positive 
Wassermann  became  negative,  but  the  dose  was  only  0.4 
gm. 

Schreiber0  and  Hoppe  report  that  of  fifty-two  patients 
treated  and  observed  for  fifty  days  or  longer,  84.6  per 
cent,  lost  a  positive  Wassermann.  Four  other  patients 
lost  the  reaction  later,  making  92.3  per  cent.  The  earli¬ 
est  change  from  positive  to  negative  occurred  in  four 
days,  the  longest  after  seventy  days.  In  one  patient 
treated  intravenously  the  Wassermann  became  negative 
in  forty  hours. 

M.  Meyer12  reports  sixteen  cases,  of  which  twelve 
were  cases  of  paralysis.  In  lour  of  the  twelve  the  Was¬ 
sermann  was  not  affected  (dose  too  small)  ;  in  foflr  it 
became  less  decided  for  a  while;  in  four  treated  intra¬ 
venously  it  became  at  once  negative.  There  was  no 
marked  improvement  of  the  paralysis. 

Karl  Lange13  reports  268  patients  treated. 

In  153  cases  in  which  the  Wassermann  was  first  posi¬ 
tive,  it  became  negative  four  or  five  weeks  after  treat¬ 
ment;  nine  negative  cases  treated  with  mercury  before 
“606”  was  injected,  remained  negative;  two  cases  of 
primary  syphilis  previously  negative,  treated  with  the 
substance  remained  negative;  five  cases  of  tertiary 
syphilis  became  positive  after  injection ;  two  changed 
to  negative,  and  one  died  with  positive,  two  were  still 
positive;  two  cases  in  which  Wassermann  had  appeared 
negative  became  positive;  one  later  became  negative,  the 
other  one  partially  positive;  ninety-seven  cases  remained 
positive. 

We  can  see  from  the  foregoing  that  the  results  of  the 
Wassermann  test  up  to  the  present  time  are  very  vari¬ 
able. 

For  a  Wassermann  test  to  be  of  value  in  a  given 
patient  it  must  become  negative  and  remain  so  for  at 
least  one  and  one-half  years;  without  this  we  are  justi¬ 
fied  in  not  accepting  any  case  as  an  absolute  cure  with¬ 
out  the  lapse  of  a  long  period  of  freedom  from  the  dis¬ 
ease. 

CONCLUSIONS 

Looking  into  the  future,  it  seems  hard  to  prophecy 
what  we  are  to  expect  from  a  single  injection.  In  order 
that  our  results  may  fulfil  the  theory  of  Ehrlich’s 
“therapia  sterilisans  magma,”  the  following  conditions 
are  necessary:  first,  one  must  not  administer  “606”  in 
any  condition  that  is  not  of  spirochetal  origin.  Second, 
there  must  be  absolute  certainty  of  diagnosis  by  means 
of  the  Wassermann  reaction  or  by  examination  for 
spirochetes.  Third,  the  most  careful  and  painstaking 
technic  in  preparing  the  substance  for  injection  and  in 
the  injection  itself  must  be  observed. 
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Therapeutics 

PREVENTION  OF  ACCIDENTAL  VENEREAL  INFEC¬ 
TION  IN  SCHOOLS 

In  comparatively  recent  years  the  medical  profession 
has  succeeded  in  securing  tangible  results  in  promoting 
public  health  by  means  of  medical  inspection  of  the 
children  in  the  public  schools.  The  most  striking  of 
these  results  have  been  obtained  chiefly  in  diseases  which 
are  readily  recognized  by  moderately  trained  observers 
such  as  imperfections  of  the  eyes,  ears,  nose,  throat, 
skin,  bones  and  joints.  The  frequency  of  the  occurrence 
of  venereal  diseases  among,  school  children  has  in  but 
few  instances  been  noted,  and  the  prevention  of  these 
diseases  lias  but  rarely  been  attempted. 

The  necessity  for  studying  this  subject  more  carefully 
and  for  the  inauguration  of  more  effort  to  prevent  these 
diseases  among  school  children  is  evidenced  by  the  paper 
which  Dr.  Ira  S.  Wile,  of  New  York,  has  recently  pre¬ 
sented  ( New  York  Medical  Journal,  Sept.  10,  1910). 
To  show  the  necessity  for  this  study  he  gives  us  the 
statistical  facts  that  20  per  cent,  of  all  venereal  diseases 
is  acquired  before  the  twenty-first  birthday;  that  the 
annual  average  of  deaths  from  syphilis  has  increased 
from  4.1  per  cent,  in  1901  to  5.4  per  cent,  in  1908  in 
every  100,000.  The  recorded  number  of  deaths  ascribed 
to  gonorrhea  has  remained  unchanged  during  these  years, 
but  this  does  not  take  into  consideration  deaths  due  indi¬ 
rectly  to  the  gonococcus.  He  quotes  Dr.  Morrow  that 
it  is  a  “conservative  estimate  that  in  this  country  the 
morbidity  from  gonorrhea  would  represent  60  per  cent, 
of  the  adult  male  population,  and  that  of  syphilis  from 
10  to  15  per  cent.,”  while  it  has  been  stated  that  in 
France  20,000  children  die  yearly  from  syphilis.  It  is 
probable  that  many  deaths  of  children  not  ascribed  to 
these  diseases  are  really  caused  by  secondary  consequences 
of  them.  The  primary  cause  of  death  may  be  concealed, 
if  known  ;  or  may  not  have  been  diagnosed,  so  that  deaths 
from  various  inflammations,  peritonitis,  and  brain 
tumors  may  rightly  be  due  to  these  diseases. 

Probably  there  is  no  practicing  physician  who  could 
not  relate  one  instance,  and  perhaps  a  large  number  of 
instances,  where  he  knew  of  some  individual  who  came 
in  more  or  less  close  relationship  to  one  or  more  children 
while  he  was  suffering  from  syphilis  or  gonorrhea.  We 
therefore  should  not  be  surprised  that  many  school  at¬ 
tendants,  such  as  janitors,  scrub-women,  or  other  ad¬ 
juncts  to  the  school,  are  infected  with  one  or  other  of 
these  diseases,  instances  of  which  are  mentioned  by 
Wile. 

A  study  of  school  children  has  shown  that  the  occur¬ 
rence  of  syphilis  and  gonorrhea,  generally  accidentally 
acquired,  between  the  ages  of  4  and  16  is  not  infrequent. 
Though  some  schools  and  at  least  one  city  compel  exam¬ 
ination  of  the  sexual  organs  of  children  before  their 
admittance,  this  examination  cannot  be  urged.  Such 
examination  is  of  little  value  unless  careful  microscopic 
examinations  of  secretions  are  made.  It  is,  however, 
perfectly  possible  that  the  teacher  .of  each  room  should 
note  if  a  child  requires  too  frequently  to  leave  the  room 
for  urination,  and  should  have  the  school  inspector  or 
the  family  ph}rsician  decide  the  cause  of  such  irritation 
or  disturbance.  The  teacher  should  be  urged  especially 
to  note  evidences  of  sore  mouth,  sore  eyes,  enlarged 
glands,  and  eruptions  ever  so  simple,  and  should  call  the 
school  inspector's  attention  to  such  instances.  The  lab¬ 
oratory  departments  of  the  various  boards  of  health 


should  be  as  ready  to  examine,  without  charge,  slides 
and  secretions  for  gonococci  and  for  the  Spirockeeta  pal¬ 
lida  as  they  are  to  make  typhoid,  malaria,  diphtheria, 
and  tuberculosis  examinations.  In  other  words,  there 
can  be  no  excuse  for  not  having  every  suspected  child 
thoroughly  and  properly  examined,  and  if  the  findings 
are  positive  such  a  child  should  be  as  surely  removed 
from  school  as  though  he  had  a  distinctly  recognized 
contagious  disease. 

The  various  methods  of  acquiring  these  diseases  ac¬ 
cidentally  and  innocently  are  summed  up  by  Wile  as: 
“by  fondling,  kissing,  using  infected  glasses  and  in¬ 
fected  eating  utensils,  from  the  use  of  common  towels, 
pencils,  sponges,  and  polluted  toilet  seats.”  Occasion¬ 
ally  there  was  more  direct  contact,  as  “by  exchanging 
chewing  gum,  interchange  of  mouth  toys,  and  sexual 
contact.” 

The  obvious  conclusions  to  draw  from  these  facts  and 
investigations  are  that  the  toilet  seats  should  be  daily 
cleansed  with  strong  antiseptic  solutions.  Small,  indi¬ 
vidual  towels  should  always  be  ready  for  use  at  the  school 
basins.  Drinking  fountains  must  be  substituted  for  the 
common  drinking  cup.  There  must  be  personal  desk 
articles  for  each  child.  Short,  hygienic  talks  should  be 
given  the  children  as  to  the  danger  from  exchanging  and 
putting  into  the  mouth  articles  that  belong  to  other 
children.  They  should  also  be  taught  cleanliness  of 
their  own  mouths,  hands,  and  persons.  Such  talks 
should  not  be  given  once  or  twice,  but  repeatedly,  at 
least  once. every  term  in  every  room. 

EXTRA-UTERINE  PREGNANCY 

A  correct  and  prompt  diagnosis  and  an  immediate 
operation  in  this  condition  are  necessities  for  the  preser¬ 
vation  of  the  life  of  the  mother.  It  is  not  intended  in 
this  note  to  discuss  the  data  obtained  by  physical  examin¬ 
ation,  but  the  symptoms  of  suspicion  of  such  pregnancy 
are  so  well  brought  out  in  a  carefully  prepared  table  of 
ten  cases  of  this  condition  by  Dr.  H.  M.  Lee,  of  New 
London,  Conn.  ( International  Journal  of  Surgery, 
March,  1910)  that  it  is  worth  while  to  present  them 
again  here. 

These  ten  patients,  varying  in  age  from  26  to  43,  all 
missed  the  proper  date  for  the  menstrual  period  from  a 
week  to  more  than  a  month.  All,  however,  had  a  men¬ 
strual  flow'  from  a  wmek  late  to  a  month  late.  The  char¬ 
acter  of  the  flowr  in  all  of  these  patients  was  scanty  and 
dark.  There  urns  sharp  abdominal  pain  in  every  instance, 
even  in  the  one  of  the  nine  that  did  not  rupture.  The 
duration  of  the  pregnancy  before  the  pain  and  rupture 
averaged  8  weeks.  The  hemorrhage  wras  into  the  broad 
ligament  twice  and  into  the  peritoneal  cavity  7  times. 
After  rupture  the  pulse  varied  from  100  to  140,  while 
the  temperature  in  every  instance  after  rupture  was 
above  99  F.,  but  in  only  one  instance  as  much  as  100  F. 
The  time  of  operation  after  rupture  varied  from  3  hours 
to  48  hours.  In  each  of  the  10  instances  the  patient 
recovered,  and  6  of  these  women  have  since  again  been 
pregnant. 


Uses  of  Glycerin. — No  substance  is  equal  in  power  to  glycerin 
in  disguising  nauseous  medicines.  Castor  oil,  turpentine,  solu¬ 
tions  of  iron  and  various  other  medicines  can  be  diluted  and 
at  the  same  time  almost  completely  disguised  bv  glycerin. 
As  Wood  says:  "It  seems  to  envelop  the  medicinal  substance 
and  prevent  its  action  on  the  palate.” — G.  D.  Lind,  in 
West  Virginia  Medical  Journal. 
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A  SANER  VIEW  OF  CHOLERA 

The  constant  reader  of  the  daily  newspaper,  if  he 
reflects  on  the  difference  between  our  national  attitude 
respecting  the  cholera  menace  in  1892  and  that  almost 
universally  exhibited  at  the  present  day  in  regard  to 
a  similar  situation,  will  be  tempted  to  conclude  that 
the  American  nation  has  progressed  toward  a  greater 
self-control.  The  attempted  “quarantine’3  at  Fire 
Island  eighteen  years  ago  cannot  have  been  forgotten 
by  many  of  our  readers.  Recollections  of  the  barbarities 
there  practiced  in  the  name  of  sanitary  protection  may 
even  yet  cause  a  feeling  of  shame  in  the  citizen  jealous 
of  his  country’s  reputation  for  sanity  and  soberness  of 
judgment.  To  be  sure,  the  panic  of  1892  was  quickly 
over,  so  that  the  New  York  papers  could  soon  speak 
reprovingly  of  “the  savagery  that  has  lately  disgraced 
our  shores,”  but  while  it  lasted  it  was  acute  and  to  all 
appearances  amazingly  general.  As  a  matter  of  fact, 
cholera  did  get  into  New  York  in  spite  of  the  brutal 
quarantine  measures  that  were  employed.  Perhaps  more 
would  have  got  in  with  a  less  barbaric  quarantine,  but 
it  could  probably  have  been  suppressed  quite  as  readily 
as  the  smaller  quantity. 

How  different  it  all  is  at  present !  -Cholera  is  now 
being  brought  to  our  shores,  but  there  is  little  or  no 
newspaper  hysteria,  little  or  no  general  alarm.  National 
and  local  authorities  are  active  in  the  employment  of 
proper  measures  of  diagnosis  and  exclusion,  but  no 
tendency  has  been  displayed  to  revert  to  barbarism. 
The  cholera  danger,  such  as  it  is,  is  viewed  soberly  and 
calmly  without  hysterics  and  without  belittlement  of  the 
real  peril. 

The  actual  situation  has  been  fully  set  forth  in  our 
news-columns  of  the  last  few  weeks.  Cholera  has  been 
more  prevalent  in  parts  of  Europe  the  past  season  than 
lor  many  years.  The  disease,  furthermore,  is  widely 
distributed  and  many  ports  having  important  commer¬ 
cial  relations  with  this  country  have  been  infected.  It 
does  not  seem  improbable  that  in  1911  a  still  further 
extension  of  the  disease  will  occur.  More  cases  may 
reach  our  Atlantic  ports  and  it  is  by  no  means  unlikely 
that  some  healthy  “carriers”  may  escape  detection  and 
introduce  the  disease  into  the  United  States.  But  even 


so,  does  anyone  believe  that  a  “pandemic”  of  cholera  is 
probable  in  this  country  under  present  conditions?  If 
we  consider  simply  the  matter  of  public  water-supply, 
the  situation  throughout  the  nation  is  highly  reassuring. 
The  majority  of  our  large  cities  now  have  supplies  into 
which  little  or  no  sewage  enters  or  which  are  effectively 
purified  by  sand-filtration.  In  the  absence  or  relative 
scarcity  of  sewage-polluted  water-supplies,  there  is  no 
likelihood  of  any  general  spread  of  cholera.  Even  in 
Russia  at  the  present  time  the  city  of  Moscow,  which  is 
the  fortunate  possessor  of  a  good  water-supply,  is  prac¬ 
tically  exempt  from  cholera,  while  St.  Petersburg,  with 
its  badly  contaminated  river-water,  has  suffered  severely. 
As  an  illustration  of  the  changed  conditions  in  this 
country  compared  with  eighteen  years  ago  we  may  cite 
the  following  sentence  from  a  paper  written  by  an  emi¬ 
nent  sanitarian  in  1892,  who  calls  attention  to  the  fact 
that  cities  with  a  good  drinking-water  have  nothing  to 
fear  from  cholera,  and  continues:  “The  citizens  of 
Philadelphia,  Chicago,  Lowell,  Lawrence  and  Albany, 
on  the  other  hand,  may  reasonably  feel  much  concern 
about  cholera.”  To-day  the  five  cities  which  were  then 
thus  singled  out  for  sanitary  opprobrium — and  justly 
so — all  have  good  supplies  of  drinking-water  obtained 
either  by  sand  filtration,  by  substitution  of  ground- 
water  for  contaminated  river-water,  or  by  exclusion  of 
sewage  from  the  source  of  supply.  The  improvement 
brought  about  in  these  instances  is,  we  believe,  fairly 
typical  of  the  improvement  that  has  occurred  in  the 
country  at  large. 

It  is  not  possible  nor  is  it  especially  important  to 
determine  to  what  degree  the  relatively  slight  alarm 
over  cholera  shown  at  the  present  time  is  due  to  just 
confidence  in  the  increased  wholesomeness  of  our  public 
water-supplies.  Other  factors,  such  as  the  increased 
efficiency  of  the  national  and  local  public  health  service 
and  our  more  complete  knowledge  of  the  ways  and 
means  by  which  cholera  is  spread,  certainly  are  taken 
into  consideration  or  at  all  events  should  be.  The  fact 
remains  that  we  can  now  soberly  face  the  possibility 
that  a  person  harboring  cholera  vibrios  may  land  in  a 
seaboard  city.  We  have  no  reason  to  show  either  uncon¬ 
cern  or  hysterical  fear  at  the  event. 


THE  OXYDONOR  AND  SIMILAR  FAKES 

It  is  sometimes  hard  to  decide  which  is  the  greater — 
the  impudence  of  the  quack  or  the  credulity  of  his  vic¬ 
tims.  The  comparative  ease  with  which  the  medical 
faker  is  able,  by  the  most  preposterous  of  claims,  to 
separate  the  fool  from  his  money  indicates  the  enormous' 
potentialities  in  advertising.  It  might  be  supposed  that 
an  individual  who  set  out  to  sell,  as  a  panacea  for  most 
fleshly  ills,  a  piece  of  brass  pipe  with  one  or  two  wires 
attached  to  it,  would  have  a  hard  and  rocky  road  before 
him.  But  such  a  supposition  would  be  incorrect.  Not 
only  would  'the  enterprising  faker  find  customers  for  his 
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gas-pipe,  but  there  would  be  such  a  demand  for  this 
most  inane  of  “therapeutic”  devices,  that  two  or  three 
imitators  would  immediately  enter  the  market. 

The  original  exploiter  of  what  may  be  called  “gas- 
pipe  therapy,”  was  one  Hercules  Sanche,  who  modestly 
described  himself  as  .the  “Discoverer  of  the  Laws  of  Spon¬ 
taneous  Cure  of  Disease.”  Of  course,  Sanche  did  not 
“discover”  this  long-known  truth  at  all,  but  he  did 
appreciate  its  commercial  value.  Starting  with  the  pre¬ 
mise  that  a  certain  proportion  of  sick  people — and  of 
those  who  think  they  are  sick — will  get  well  without 
treatment,  or  in  spite  of  it,  he  cast  about  to  devise  a 
means  of  reaping  a  pecuniary  reward  from  the  opera- 
tion  of  this  natural  law.  Sanche  might,  of  course,  have 
used  some  harmless  or  unmedicated  tablets  and  after 
describing  at  great  length  the  marvelous  properties 
inherent  in  them,  have  sold  them  with  substantial  profit 
to  himself.  This  method  of  fleecing  the  public,  however, 
besides  being  old  and  threadbare,  was  not  altogether 
free  from  the  probability  of  legal  complications.  He 
might  have  offered  to  sell  “absent  treatment”  and  have 
discoursed  learnedly  on  the  benefits  and  virtues  of  this 
wonderful  therapeutic  force.  But  “absent  treatment” 
does  not  appeal  to  the  average  man  who  wants  a  tangible 
something  in  exchange  for  his  dollars.  Sanche  finally 
hit  on  a  device  that  was  perfectly  harmless — and  worth¬ 
less — and  yet  theatrical  enough  to  make  the  pur¬ 
chaser  feel  that  he  was  getting  something  for  his  money. 
He  called  it  the  “Electropoise,”  and  it  consisted,  as 
described  elsewhere1  in  this  issue,  of  a  piece  of  metal 
pipe  closed  at  each  end  and  with  a  flexible  wire  attached. 
That  was  all.  It  sold  for  ten  dollars. 

So  popular  did  this  humbug  become  that  Mr.  Sanche 
extended  his  operations  by  putting  on  the  market  a  mod¬ 
ification  of  the  “Electropoise” — the  “Oxydonor.”  This 
differed  from  the  “Electropoise”:  It  was  shorter;  it 
contained  a  stick  of  carbon  instead  of  being  empty;  and 
it  sold  for  thirty-five  dollars  instead  of  ten  dollars. 
Coincident  with  his  invention  of  the  “Oxydonor,” 
Sanche  also  invented  a  “force”  or  “power”  which  he 
christened  “Diaduction.”  The  “Oxydonor”  was  the 
instrument  by  which  this  “force”  was  supposed  to 
be  created.  To  operate  the  “Oxydonor,”  the  distal  end 
of  the  wire  attached  to  it  was  applied  to  the  wrist  or 
ankle  of  the  fool — we  may  be  excused  for  using  this 
term — who  used  it;  the  “Oxydonor”  itself  was  placed  in 
cold  water  and  the  “diaduc-tive  force”  was  expected  to 
be  thus  generated. 

The  commercial  success  attending  the  exploitation  of 
this  fake  was  such  that  an  imitation  appeared  under  the 
name  “Oxygenor”  or  the  “Oxygenor  King.”  This  fraud, 
also,  is  described  in  detail  elsewhere1  in  this  issue.  It 
differs  but  little  from  the  “Oxydonor” — so  little,  in 
fact,  that  Sanche  brought  suit  against  the  “Oxygenor” 
concern  for  infringement  of  patent.  The  court  held, 
however,  that  such  a  palpable  humbug  as  the  “Oxy¬ 
donor”  was  not  entitled  -to  legal  protection. 

1.  Pharmacology  di'partment,  page  1486. 


More  recently  still,  another  fake  of  the  same  nature 
has  been  foisted  on  the  public.  It  is  called  the  “Oxy¬ 
genator”  and  selling  depots  have  been  established  in 
many  cities.  An  elaborate  booklet  describes  the  virtues 
of  this  latest  exponent  of  “gas-pipe  therapy”  and 
another  new  “force”  has  been  invented  to  aid  in  selling 
it,  viz.,  “Oxvpathy.”  In  many  ways  the  latest  type  of 
this  form  of  charlatanry  is  the  worst,  inasmuch  as 
claims  are  made  for  it  that  are  not  only  absurd  but 
dangerous.  For  instance,  the  following  statements  occur : 

DIPHTHERIA:  This  overwhelming  child’s  disease  finds 

its  supreme  master  in  the  Oxygenator.  No  earthly  power 
except  the  Oxygenator  can  take  the  slowly  choking  child,  and 
with  speed,  simplicity  and  safety,  bring  it  back  to  health. 

Don’t  jeopardize  the  health  and  life  of  your  children  by 
allowing  to  be  injected  into  their  veins  and  blood  the  often 
fearfully  contaminated  and  death-dealing  serum  of  an  animal, 
otherwise  known  as  antitoxin. 

It  is  difficult  to  restrain  one’s  indignation  at  the 
thought  that  such  viciously  cruel  lies  as  these  are  per¬ 
mitted  to  be  scattered  broadcast.  Let  the  neurotic  and 
neurasthenic  adult,  if  he  can  convince  himself  that  a 
nickel-plated  piece  of  gas-pipe  possesses  curative  prop¬ 
erties,  experiment  with  it  on  his  own  person  if  he  wishes. 
But  that  a  helpless  child  in  the  throes  of  a  fearfully 
dangerous — and  yet,  rightly  treated,  curable — disease, 
should  be  allowed  to  suffer  and  die  because  ignorant 
parents  have  been  persuaded  to  rely  on  these  mechanical 
frauds,  is  no  less  than  criminal.  As  for  the  miserable 
harpies  who  for  a  few  filthy  dollars  will  write  such  cold¬ 
blooded  untruths  as  those  quoted  above,  the  safety  of 
society  demands  that  they  be  put  with  thieves  and  mur¬ 
derers,  where  they  can  do  no  further  harm. 

To  sum  up :  The  “Electropoise,”  the  “Oxydonor,” 
the  “Oxygenor”  and  the  “Oxygenator”  are  utterly  worth¬ 
less  except  as  a  means  of  enriching  their  exploiters. 
Their  therapeutic  value,  aside  from  the  element  of  sug¬ 
gestion  that  may  be  induced  in  those  simpletons  who  are 
willing  to  pay  from  ten  to  thirty  dollars  for  a  piece  of 
nickel-plated  tubing,  is  absolutely  nil.  As  already  said, 
if  adults  wish  to  squander  their  money  on  such  foolish¬ 
ness  and  are  content  to  confine  the  “treatment”  to  their 
own  persons,  well  and  good.  If  they  have  nothing  much 
the  matter  with  them  they  may  believe  they  have 
received  benefit;  if  they  are  dangerously  ill.  Nature  will 
probably  exterminate  them  as  unfit.  But  let  no  person 
try  to  “cure”  the  helpless  child  with  such  frauds ;  as 
soon  as  that  is  attempted,  such  an  individual  ceases  to  be 
a  harmless  idiot  and  becomes  a  dangerous  one. 


POLIOMYELITIS 

The  disease  long  known  as  infantile  spinal  paralysis, 
or  acute  anterior  poliomyelitis,  has  acquired  of  late  a 
new  and  vital  interest  for  many  physicians.  This  inter¬ 
est  has  been  aroused  by  the  numerous  and  wide-spread 
epidemics,  especially  in  this  country,  and  by  the  gratify¬ 
ing  contributions  to  our  knowledge  of  the  disease,  nota- 
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bly  those  of  Flexner  and  Lewis  from  the  ’Rockefeller 
Institute.  Within  three  or  four  years,  upward  of  five 
thousand  cases  have  been  reported  in  the  United  States, 
and  it  is  quite  certain  that  many  more  have  escaped 
detection  and  record.  Extensive  epidemics  have 
occurred  in  Massachusetts,  Xew  York,  Vermont,  Penn¬ 
sylvania,  Virginia,  Michigan,  Wisconsin,  Minnesota, 
Iowa,  Nebraska  and  Kansas.  No  community  or  family, 
at  least  in  the  northern  states,  is  exempt  from  the  pos¬ 
sibility  of  its  invasion,  and,  while  the-  approach  of  cold 
weather  will  diminish  its  incidence  this  year,  the  advent 
of  next  summer  may  bring  this  dread  invader  to  the 
door  of  any  physician. 

It  is  of  the  utmost  importance,  therefore,  that  every 
practitioner  should  acquaint  himself  with  the  recent 
advances  in  our  knowledge  of  this  disease,  should  be 
alert  to  detect  its  first  appearance  in  his  practice,  and 
should  prepare  himself  to  cope  with  it  effectively. 

The  causative  agent  has  been  shown  by  Fle.xner  and 
Lewis  to  be  an  ultramicroscopic  organism  of  great 
potency,  resistant  to  freezing,  drying  and  glyceriniza- 
ti-on,  infectious  and  quite  certainly  contagious.  It  is. 
resident  in  the  body  of  the  afflicted  person — in  the  cere¬ 
brospinal  axis,  the  cerebrospinal  fluid’  (at  least  in  certain 
stages),  the  mesenteric  and  other  lymph-glands,  the 
nasal  mucous  membrane,  the  saliva  and  possibly  else¬ 
where.  It  is  discharged  from  the  body  chiefly  by  way 
of  the  nasal  mucous  membrane  and  probably  finds  its 
principal  avenue  of  entrance  by  the  same  route, 
though  it  has  been  successfully  inoculated  in 
several  other  ways.  Whether  or  not  the  virus  is 
ever  conveyed  by  insects  is  undetermined,  but  the  pos¬ 
sibility  of  such  conveyance  warrants  the  most  thorough 
precautions  to  prevent  it. 

The  numerous  opportunities  afforded  of  late  for 
autopsies  on  patients  dying  in  the  early  stages  have 
made  it  possible  to  study  much  more  exhaustively  than 
heretofore  the  pathogenesis  of  the  disease,  and  to  set 
at  rest  former  controversies  in  reference  thereto. 
There  is  a  striking  unanimity  in  the  reports  of  these 
recent  pathologic  observations  and  deductions  from  all 
quarters.  The  alterations  found  are  those  of  a  specific 
general  infection,  expending  its  destructive  energy 
chiefly  on  the  gray  matter  of  the  cord  and  brain.  The 
vascular  changes  are  primary,  but  changes  are  found  also 
in  the  posterior  root-ganglia,  the  nerve  fibers,  heart,  liver, 
kidney,  lymph  glands  and  elsewhere.  The  pathology  of 
the  disease  has  been  concisely  summarized  by  Robertson 
and  Ohesley.1 

rI  he  disease  is  characterized  by  a  sudden  onset,  marked 
prostation,  headache,  pain  and  rigidity  in  the  back  of  the’ 
neck  and  along  the  spine,  tenderness  and  pain  on  motion 
of  the  extremities,  giving  rise  to  a  modified  Kernig  sign, 
fever — usually  moderate  in  degree — rapid  pulse,  some¬ 
times  vomiting,  and  usually  obstinate  constipation, 

1.  Robertson,  H.  E.,  and  Chesley,  A.  .7.:  Pathology  and  Bacteri¬ 
ology  of  Acute  Ant  prior  Poliomyelitis,  The  Journal  A.  M  A  Sent 
17,  1910,  p.  1013  P 


rarely  diarrhea.  Involvement  of  the  encephalon  is  char¬ 
acterized  by  delirium,  convulsions  and  stupor.  The  char¬ 
acteristic  paralyses,  in  both  the  spinal  and  encephalic 
types,  constitute  the  most  convincing  diagnostic  sign, 
but  these  are  sometimes  delayed  for  several  days,  and 
are  often  absent  in  the  abortive  cases,  which  are  as 
capable  of  transmitting  the  infection  as  are  those  of 
severer  type. 

The  diagnosis  should  not  be  difficult,  even  in  the  early 
stages.  On  the  prompt  recognition  of  the  disease  at 
this  period  depends  the  physician’s  ability  to  check  the 
advance  of  the  epidemic  and  to  safeguard  his  community. 
The  diseases  with  which  poliomyelitis  is  most  likely  to  be 
confounded  are  influenza,  typhoid  and  paratyphoid, 
rheumatism,  auto-intoxication  with  meningissn,  possi¬ 
bly  some  one  of  the  exanthemata  (a  rash  is  not  an 
infrequent  accompaniment  of  poliomyelitis)  and  finally 
epidemic  meningitis.  None  of  these  should  present 
serious  difficulty  to  the  careful  observer,  except  menin¬ 
gitis;  and  here  the  lumbar  puncture  of  Quincke  affords 
a  reasonably  certain  means  of  differentiation.  Flexner 
has  described  the  characteristic  appearance  of  the  cere¬ 
brospinal  fluid  in  poliomyelitis  at  various  intervals  after 
its  inception,  and  the  persistent  absence  of  the  Diplococ- 
cus  intracellular  is  in  three  or  four  specimens  almost 
negatives  the  possibility  of  epidemic  meningitis.  The 
meningitides  due  to  other  organisms  are  usually  second¬ 
ary  to  their  invasion  of  other  organs.  Every  practi¬ 
tioner  should  have  always  at  hand  the  appliances  requis¬ 
ite  for  this  simple  procedure,  which  involves  little 
more  difficulty,  pain  or  danger  than  a  hypodermatic 
injection. 

The  first  duty  of  the  physician,  after  a  diagnosis 
of  possible  poliomyelitis  has  been  made,  is  to  en¬ 
deavor  to  protect  the  family  and  the  community  by 
the  prompt  isolation  of  the  patient  and  the  scrupulous 
disinfection  of  all  articles  which  may  have  become  con¬ 
taminated  with  the  discharges,  especially  those  from 
the  nose  and  mouth.  If  such  complete  isolation  cannot 
be  secured  in  a  suitable  room  in  the  house,  or  by  the 
removal  of  the  patient  to  an  isolation  hospital,  the  erec¬ 
tion  of  a  tent  with  a  board  floor,  to  accommodate  the 
patient  with  nurse  or  mother,  offers  an  admirable  solu¬ 
tion  of  the  difficulty.  In  the  city  a  suitable  site  can  be 
found  in  a  vacant  lot  or  on  the  porch  or  roof  of  house 
or  apartment.  The  experience  of  many  physicians  in 
the  treatment  of  tuberculous  patients,  and  of  Northr'up 
and  others  with  the  open-air  treatment  of  infants  and 
children,  has  demonstrated  that  such  an  environment  is 
not  only,  safe  but  advantageous  even  in  severely  cold 
weather.  Fortunately  the  season  of  prevalence  of  polio¬ 
myelitis  is  the  summer  when  the  prejudice  of  the  laity  is 
not  likely  to  obtain  against  the  consignment  of  a  child  to 
a  properly  constructed  tent.  If  every  case  of  suspected 
poliomyelitis  or  of  any  other  infectious  disease,  were 
to  be  promptly  isolated  by  some  such  arrangement  many 
virulent  epidemics  might  be  nipped  in  the  bud,  drastic 
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quarantine  measures  avoided,  and  an  enormous  saving 
of  illness,  death  and  wretchedness  effected.  Early  diag¬ 
nosis,  prompt  isolation  and  thorough  disinfection  afford 
af  present  the  only  effective  measures  for  the  suppres¬ 
sion  of  infectious  poliomyelitis,  as  of  most  other  infec¬ 
tious  diseases. 

The  curative  treatment  of  the  individual  patient  is 
fully  discussed  in  the  articles  by  McClanahan,  Sachs  and 
Ridlon,  prepared  at  the  request  of  The  Journal,  which 
appear  elsewhere  in  this  issue. 

Current  Comment 

TEACH  THE  TEACHERS 

The  September  number  of  the  Bulletin  of  the  North 
Carolina  Board  of  Health  is  a  teachers’  edition,  specially 
prepared  for  the  instruction  of  the  public  school  teachers 
of  the  state.  It  contains  articles  on  the  importance  of  the 
recognition  of  physically  defective  children,  the  move¬ 
ment  for  oral  hygiene  in  the  public  schools  and  its 
importance,  the  medical  inspection  of  public  school  chil¬ 
dren,  the  value  of  science  teaching  in  the  grades  and 
high  schools,  and  the  relation  of  childhood  and  youth 
to  public  health.  Illustrations  show  the  dangers  of  the 
common  drinking-cup.  Such  bulletins  issued  under  the 
authority  of  the  state  board  of  health  and  distributed 
to  school  teachers,  parents,  and  pupils  of  the  high  schools 
are  a  most  valuable  means  of  public  instruction  on  sani¬ 
tary  and  hygienic  questions. 


CONTAMINATED  WATER-SUPPLIES  AND  SENSITIVE 

OFFICIALS 

In  one  of  the  most  important  reports  of  recent  years 
on  typhoid  fever  in  a  large  city,  Dr.  C.  Hampson  Jones, 
assistant  commissioner  of  health  of  Baltimore,  com¬ 
ment?  very  justly  on  a  common  official,  not  to  say  com¬ 
mercial,  attitude  toward  any  criticism  of  a  public  water- 
supply.  “Last  of  all,  we  will  consider  as  a  possible 
source  of  some  of  the  typhoid  fever  infection  our  drink¬ 
ing-water.  Of  all  the  ten  alleged  possible  sources  of 
typhoid  fever  in  our  city,  this  one  must  be  mentioned 
with  caution.  The  other  nine  possible  sources  mav  be 
heralded  throughout  the  land,  and  no  dissenting  voice 
will  be  heard ;  no  one  will  feel  himself  personally 
aggrieved.  But  it  is  not  so  when  the  tenth  source,  water, 
is  even  hinted  at  as  a  possible  source  of  some  of  the 
cases  of  the  fever.”  It  is  possible  to  sav  hard  words 
about  lack  of  sewer  connection,  abundance  of  oppor¬ 
tunity  for  fly-breeding  and  uncleanliness  in  general,  but 
the  water-supply  must  be  approached  with  reverent 
touch  and  not  lightly  condemned  or  even  suspected. 
The  reason  for  this  feeling  is  plain.  A  water-supply 
exposed  to  contamination  is  now  generally  recognized  as 
a  commercial  disadvantage,  as  an  item  against  the  inter¬ 
ests  of  the  city.  “Conventions”  are  apt  to  give  a  wide 
berth  to  a  city  with  bad  drinking-water  and  in  some 
cases  are  transferred  to  a  rival  community,  as  lias 
recently  happened  at  Rutland,  Vt.  The  mildest  censure 
or  most  friendly  warning  may  be  made  to  seem  bitterly 
offensive.  At  the  recent  meeting  of  the  Central  States 


Water  Works  Association  at  Indianapolis,  Mr.  Paul 
Hansen  made  a  strong  plea  for  a  change  in  this  partic¬ 
ular.  The  attitude  of  some  officials  is  stated  very 
frankly:  “We  find  otherwise  competent  and  reliable 
water-works  superintendents  zealously  defending  water- 
supplies  known  to  be  polluted  or  subjected  to  the  possi¬ 
bility  of  pollution.  The  argument  used  in  nine  cases 
out  of  ten  is  that,  the  water  cannot  be  harmful  since  no 
cases  of  typhoid  fever  or  other  diseases  have  been 
definitely  traced  to  its  use.  This  argument  is  sometimes 
used  in  the  face  of  the  presence  of  an  abnormally  high 
death-rate  from  typhoid  fever.”  It  is,  however,  an 
encouraging  sign  to  find  sensitiveness  displayed  at  all. 
It  is  well  to  have  a  pure  water-supply  considered  as  a 
municipal  asset. 


ILLEGIBLE  PRESCRIPTIONS 

Many  of  us  indulge  in  hasty  penmanship,  especially 
in  such  important  matters  as  the  writing  of  prescrip¬ 
tions,  thereb}^  giving  the  profession  a  reputation  for  care¬ 
lessness  in  this  respect  which,  on  the  whole,  is  unde¬ 
served.  The  excuse  frequently  given  is  that  the  physi¬ 
cian  is  too  busy  to  spend  time  over  such  a  trivial  matter 
as  chirography.  It  is  just  possible  that  when  one  con¬ 
siders  one’s  time  too  valuable  to  permit  the  doing  of  good 
work,  the  valuation  placed  on  that  time  is  too  high.  The 
writing  of  a  prescription  or  a  certificate  is  as  essentia]  a 
part  of  a  physician’s  work  as  the  making  of  a  diagnosis 
or  an  examination;  and  neglect  to  write  a  prescription 
legibly  may  entail  as  serious  consequences  as  neglect  of 
other  branches  of  professional  duty.  If  there  is  any 
vocation  in  which  there  are  no  trifles — in  which  there  is 
no  excuse  for  negligence  at  any  point — it  is  the  practice 
of  medicine. 

MEDICAL  RESEARCH  AND  CANCER 

Through  medical  research  many  problems  relating  to 
the  etiology,  diagnosis  and  treatment  of  disease  have 
already  been  solved,  and  so  much  has  been  added  to  the 
positively  known  facts  of  medicine  as  to  place  that 
branch  of  learning'  among  the  sciences.  Each  discovery 
usually  leads  directly  to  the  solution  of  numerous  other 
related  problems.  For  example,  the  discovery  of  bac¬ 
teria  not  only  revealed  the  specific  causes  of  several 
diseases  but  led  to  positive  methods  of  identifying  dif¬ 
ferent  forms  of  bacteria  and  to  effective  methods  of 
treatment  by  antitoxins,  serums  and  otherwise.  Each 
discovery  has  given  added  impetus  to  research  along 
other  lines,  and  has  encouraged  the  belief  that  many 
other  diseases,  such  as  cancer  and  tuberculosis,  will  sooner 
or  later  be  shorn  of  some  of  their  terrors.  Most  of  all, 
however,  these  successes  have  attracted  the  attention  of 
men  of  wealth  to  the  value  of  medical  investigation,  so 
they  are  now  giving  liberally  toward  the  furtherance  of 
this  research.  Not  only  do  we  hear  frequently  of  gifts 
for  our  research  medical  schools,  but  funds  especially 
for  research  are  also  being  provided.  In  Great  Britain 
the  Imperial  Research  Fund  has  recently  held  its  annual 
meeting,  at  which  Mr.  Arthur  J.  Balfour  was  a  speaker. 
In  this  address,  as  reported  bv  the  London  Times,  Air. 
Balfour  shows  how  all  great  therapeutic  problems  most 
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be  dealt  with  as  a  part  of  the  great  biologic  whole:  lie 
shows  also  tliat  most  if  not  all  of  the  discoveries  have 
resulted  from  a  broad  scientific  outlook  which  has  pro¬ 
duced  unexpected  conclusions  and  results  in  very  dif¬ 
ferent  fields  apart  even  from  human  pathology.  For 
example,  lie  shows  how  the  investigation  of  mierobic 
organisms  led  to  finding  in  bacteria  a  common  cause 
in  the  production  of  such  utterly  different  things  as 
alcohol,  pearls  and  whooping-cough.  At  any  rate, 
modern  medical  research  requires  not  only  the  use  of 
every  variety  of  specialized  apparatus,  such  as  the 
microscope  and  the  spectroscope,  but  also  of  the  known 
facts  and  precise  methods  of  physics,  chemistry,  phys¬ 
iology  and  biology,  as  well  as  of  the  more  recent 
sciences  of  bacteriology,  pathology  and  pharmacology. 
It  will  be  interesting  to  know,  if  that  time  ever  comes, 
through  which  of  these  sciences  or  what  combination  of 
these  sciences  the  secret  of  the  cause  or  treatment  of 
cancer  shall  have  been  discovered. 


Medical  News 


COLORADO 

Sanatorium  for  Hollanders. — The  Christian  Benevolent 
Society  for  Consumptives  has  been  incorporated  to  establish 
a  sanatorium  for  the  care  of  those  suffering  from  tuberculosis. 
The  institution  will  be  located  in  South  Denver  and  will 
receive  Hollanders  from  all  parts  of  the  United  States.  The 
secretary  of  the  institution  is  Rev.  T.  Van  Dollen.  Denver. 

Women  Elect  Officers. — The  Women’s  Colorado  State  Medi¬ 
cal  Society,  at  its  third  annual  meeting  held  in  Colorado 
City,  October  11,  elected  the  following  officers:  president  Dr. 
Mary  Hawes,  Denver;  vice-presidents.  Drs.  N.  Eugenia  Barney, 
Sterling,  and  Emogene  P.  Sherman,  Idaho  Springs;  secretary- 
treasurer,  Dr.  Kate  E.  Oeiger  Yont,  Denver,  and  auditor, 
Dr.  Alice  B.  Guthrie,  Denver. 

Personal. — Dr.  Horace  G.  Wetherill,  Denver,  was  elected 
honorary  president  of  the  fifth  International  Congress  on 

Gynecology  at  St.  Petersburg. - Dr.  Luke  MacLean,  Pueblo, 

has  been  appointed  a  member  of  the  State  Board  of  Medical 

Examiners,  vice  Dr.  Carey  K.  Fleming,  Denver,  deceased. - - 

Dr.  Frank  N.  Carrier.  Canon  City,  has  been  appointed  sur¬ 
geon  in  chief  of  the  Chino  Copper  Company,  Santa  Rita,  N. 

M. - Dr.  Francis  A.  Sutorius,  Florence,  fell,  October  3,  and 

dislocated  his  right  shoulder. 

ILLINOIS 

‘Personal. — Dr.  Harry  C.  Hill,  Streator,  has  returned  from 

abroad. - Dr.  William  Lorenz,  formerly  a  member  of  the 

staff  of  the  Kankakee  State  Hospital,  has  been  made  assistant 
medical  superintendent  of  the  Wisconsin  State  Hospital,  Men- 

dota. - Dr.  Walter  G.  Bain  has  been  elected  director  of  the 

pathologic  laboratory  of  St.  John’s  Hospital,  Springfield. - 

Dr.  Sidney  G.  Pratt,  Buda.  has  returned  after  a  year’s  absence 

greatly  improved  in  health. - Dr.  Joseph  De  Silva,  Rock 

Island,  has  been  elected  secretary  of  the  National  Association 

of  Penal  and  Reformatory  Institutions. - The  damage  suit 

instituted  by  Dr.  Jessie  Bulkley  Ogden,  Waukegan,  against 
the  Waukegan  Gazette  for  damages  arising  from  a  criminal 
action  inaugurated  by  the  state  against  Dr.  Ogden,  following 
the  death  of  a  patient,  is  said  to  have  been  taken  from  the 
docket  by  her  attorney,  October  5. 

Chicago 

Personal. — Dr.  Robert  Dodds  was  thrown  from  his  automo¬ 
bile  in  a  collision  with  a  trolley  car  October  10,  and  sustained 

painful  injuries. - Dr.  and  Mrs.  Joseph  Zeis’er  and  daughter, 

Dr.  and  Mrs.  Cassius  C.  Rogers,  and  Dr.  Non  al  H.  Pierce  have 

returned  from  Europe. - Prof.  Carl  S.  N.  Hi  llberg,  for  several 

years  secretary  of  the  Section  on  Pharmacology  and  Thera¬ 
peutics  of  the  American  Medical  Association,  and  a  member 
of  the  Council  on  Pharmacy  and  Chemistry,  is  critically  ill 
at  his  home  in  Chicago. 


Cornerstone  Laid. — The  cornerstone  of  the  Iroquois  Memorial 
Emergency  Hospital  at  87  Market  Street  was  laid  October  15, 
in  the  presence  of  more  than  one  hundred  relatives  of  the 
victims  of  the  Iroquois  Theater  calamity.  Dr.  William  A. 
Evans,  health  commissioner,  received  the  hospital  on  behalf 
of  the  city. 

Scandinavian  Physicians  Meet. — The  annual  dinner  and  elec¬ 
tion  of  officers  of  the  Scandinavian  Medical  Society  of  Chicago 
was  held  October  13.  Dr.  Alfred  C.  Cotton,  president  of  the 
Illinois  State  Medical  Society,  was  guest  of  honor.  Dr. 
Andreas  Klovstad  was  elected  president,  and  Dr.  William  .1. 
Anderson,  secretary-treasurer. 

Health  League  Formed. — The  Chicago  Health  League  was 
organized  October  12,  at  the  rooms  of  the  Visiting  Nurses’ 
Association,  with  Dr.  Sydney  Kuli,  president,  and  Miss  Har¬ 
riet  Fulmer,  secretary.  The  organization  is  composed  of  rep¬ 
resentatives  from  eighty  different  clubs,  civic  associations, 
and  labor  unions,  and  its  object  is  the  promotion  of  the  gen¬ 
eral  health  of  the  city.  Legislation  for  better  sanitation  and 
health  regulation  of  factories  and  all  places  of  employment 
will  be  demanded  by  the  league. 

INDIANA 

New  Medical  Chapter. — A  chapter  of  the  Phi  Chi  Medical 
Fraternity  has  been  established  at  the  University  of  Indiana, 
Bloomington,  under  the  name  Alpha  Mu. 

Personal. — Dr.  Chauncey  W.  Dowden,  medical  director  of 
the  West  Baden  Hotel,  has  returned  from  Europe.— Dr. 
Samuel  M.  Ried,  Muncie,  is  recovering  after  being  seriously 
ill  at  his  home  for  several  months. 

Antituberculosis  Camp  Open  During  Winter. — The  directors 
of  the  Antituberculosis  Colony,  Pottowatomie  Park,  South 
Bend,  have  decided  to  make  the  cottages  habitable  for  cold 
weather,  and  to  keep  the  camp  open  during  the  winter  months. 

Medicine  Vendor  Fined. — William  Hope,  Indianapolis,  a 
vendor  of  nostrums  and  mineral  water,  has  been  fined  for 
selling  medicines  without  a  license.  The  sentence  was  sus¬ 
pended  on  the  promise  of  the  defendant  to  leave  the  city  at 
once. 

Verdict  for  Physician. — A  jury  in  the  circuit  court  at  Bluff- 
ton,  on  September  21,  is  said  to  have  returned  a  verdict  in 
favor  of  the  defendant  in  the  suit  of  Mrs.  Cora  Vore  against 
Dr.  James  W.  McKinney,  in  which  damages  of  $5,000  were 
sought  for  alleged  malpractice. 

IDAHO 

Home  from  Europe. — Dr.  James  L.  Stewart,  Boise,  has 
returned  after  a  three-months’  trip  abroad. 

State  Association  Session. — The  eighteenth  annual  meeting 
of  the  Idaho  State  Medical  Association  was  held  in  Boise, 
October  0  and  7,  under  the  presidency  of  Dr.  John  M.  Taylor, 
Boise.  The  following  officers  were  elected :  president,  Dr. 
John  W.  Givens,  Oi’ofino;  vice-president,  Dr.  George  0.  A. 
Kellogg,  Nampa;  delegate  to  the  American  Medical  Associa¬ 
tion,  Dr.  Ayer  A.  Higgs,  Soldiers;  alternate,  Dr.  C.  L.  Dutton. 
Meridian;  Dr.  George  II.  Coulthard.  Idaho  Falls,  chief  of  the 
committee  on  public  health,  and  Dr.  William  T.  Drysdale, 
New  Plymouth.  Idaho  member  of  the  board  of  trustees  of 
V orth ires t  M ed icin e. 

IOWA 

Tuberculosis  Census. — The  State  Board  of  Control  on 
October  11,  began  taking  a  census  of  tuberculosis  sufferers  of 
the  state.  More  than  3,500  letters  were  sent  out  to  physicians 
of  the  state  asking  each  to  make  a  report  to  the  board 
of  cases  in  his  community,  the  age  of  patients,  stage  of  the 
disease,  and  whether  or  not  health  rules  were  being  observed. 

Personal. — Dr.  Benjamin  R.  McAllister,  assistant  physician 
at  the  Cherokee  State  Hospital,  has  been  appointed  superin¬ 
tendent  of  the  State  Insane  Hospital,  Jamestown,  N.  D. - 

Dr.  George  Donahue,  the  new  superintendent  of  the  State 
Inebriate  Hospital,  Knoxville,  assumed  charge  of  the  institu¬ 
tion  October  7. - Dr.  Max  E.  Witte,  superintendent  of  the 

Clariiula  Insane  Hospital,  has  been  reappointed  for  a  fourth 

term  of  four  years  by  the  board  of  control. - Dr.  Willis  E. 

Keith,  Lost  Nation,  sailed  for  Europe  October  1. - Dr. 

Thomas  C.  Gorman,  Anamosa,  began  work  as  medical  super¬ 
intendent  of  the  state  reformatory  October  2. - Dr.  Harry 

E.  Kirschner,  superintendent  of  the  Tuberculosis  Sanatorium, 
Iowa  City,  has  returned  after  three  months  abroad. 
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KENTUCKY 

Personal. — The  degree  of  master  of  arts  has  been  conferred 
on  l)r.  Archibald  H.  Barkley,  Lexington,  by  Transylvania 

University. - Dr.  Bernard  Asman,  Louisville,  has  removed 

to  Hot  Springs,  Ark.  • 

Sanatorium  Opened. — Waverly  Hill  Sanatorium  for  Persons 
Suffering  from  Tuberculosis  was  formally  opened  to  the  public 
October  6.  The  institution  has  been  established  at  a  cost  of 
about  $150,000  and  is  maintained  jointly  by  the  city  of 
Louisville  and  county  of  Jefferson. 

License  to  Practice  Refused.— The  governor,  on  September 
30,  refused  to  take  action  on  the  appeal  of  James  S.  Calvert 
of  Caldwell  county,  who  was  refused  a  license  by  the  State 
Board  of  Health,  and  who  appealed  from  its  decision.  The 
governor,  after  reviewing  the  record,  stated  that  he  was  not 
convinced  that  he  should  disapprove  of  the  action  of  the 
board,  as  the  record  did  not  show  that  the  appellant  had  been 
properly  educated. 

Poison  Law  Upheld. — The  court  of  appeal  has  rendered  a 
decision  upholding  the  law  regulating  the  sale  of  poisons.  A 
druggist  was  indicted  on  information  from  the  State  Board  of 
Pharmacy  for  selling  morphin  without  a  prescription  from  a 
physician,  and  without  satisfying  himself  that  the  poison 
was  to  be  used  for  legitimate  purposes.  The  defendant’s 
attorney  contended  that  the  words  “retail”  and  “legitimate 
purposes”  as  used  in  section  2030  of  the  Kentucky  Statutes 
were  too  indefinite  and  uncertain  and  that  therefore  the 
statute  is  invalid.  The  court  holds  that  the  statute  is  suffi¬ 
ciently  specific  and  confirms  the  imposition  of  the  fine. 

LOUISIANA 

New  Maternity. — The  New  Orleans  Lving-in-Clinic  has  been 
founded  by  Drs.  Jacob  W.  Newman  and  Edith  Loeber-Ballard. 
A  building  at  Howard  Avenue  and  Lee  Circle  has  been  leased 
for  headquarters,  and  the  clinic  is  open  for  consultation  and 
general  advice  every  day  between  ten  and  eleven,  and  at  all 
hours  for  emergency  calls. 

The  Cocain  Evil. — The  Orleans  Parish  grand  jury  has  taken 
a  strong  stand  regarding  the  cocain  traffic  in  New  Orleans. 
Fortified  with  facts  from  retail  and  wholesale  druggists  and 
physicians,  the  grand  jury  not  only  has  recommended  the  con¬ 
tinued  rigid  enforcement  of  the  provisions  against  the  illegal 
sale  of  cocain,  but  that  the  judges  of  inferior  criminal  courts 
sentence  such  law  violators,  when  convicted,  to  a  jail  term 
instead  of  imposing  a  fine,  and  that  a  drastic  state  law  be 
drafted  increasing  the  penalties  and  limiting  the  quantities 
of  cocain  sold  by  wholesale  dealers,  and  prohibiting  and 
penalizing  the  importation  by  retailers  and  wholesalers  of 
cocain  into  the  state  in  larger  quantities  than  are  required 
for  legitimate  medicinal  purposes.  Fifteen  cocain  vendors 
have  been  arrested,  and  several  have  already  been  fined  the 
maximum  penalty  allowed  under  the  present  law. 

Personal. — Dr.  George  Dock  has  removed  from  New  Orleans 

to  1906  Locust  Street,  St.  Louis. - Dr.  John  B.  Elliott,  Jr., 

has  been  made  chief  of  the  department  of  medicine  of  Tulane 
University,  vice  Dr.  George  Dock,  resigned,  and  Dr.  J.  Birney 

Guthrie  has  been  made  professor  of  clinical  medicine. - Dr. 

Joseph  A.  Danna,  New  Orleans,  has  returned  from  Europe.— — 
Dr.  George  S.  Kreeger  has  been  elected  president  of  the  Lake 
Charles  Board  of  Health,  vice  Dr.  Temple  B.  Smith,  deceased. 
- Dr.  Louis  A.  Murdock,  St.  Joseph,  has  been  elected  pres¬ 
ident  of  the  Tensas  Parish  Board  of  Health. - Dr.  R.  Clyde 

Lynch,  New  Orleans,  has  been  elected  acting  surgeon  in  charge 
of  the  ear,  nose  and  throat  department  of  the  Eye,  Ear,  Nose 
and  Throat  Hospital.  He  has  also  been  made  professor  of 
oto-rhino-laryngology  in  the  postgraduate  department  of  Tu¬ 
lane  University,  vice  Dr.  Gordon  King,  deceased. - Dr.  James 

A.  Anderson  has  been  elected  a  member  of  the  board  of  health 
of  New  Orleans,  vice  Dr.  William  II.  Robin,  resigned. 

MARYLAND 

Fixes  Minimum  Fee. — Anne  Arundel  County  Medical  Soci¬ 
ety,  at  its  meeting  October  11,  adopted  resolutions  fixing  the 
minimum  fee  for  examination  of  insane  persons  at  $10.  '1  lie 

county  has  persistently  refused  to  pay  more  than  $5  for  this 
class  of  examination. 

Baltimore 

Department  Asks  Increased  Appropriation.— The  health 
department  has  asked  for  an  increased  appropriation  of 
$45,555  for  the  coming  year. 

Cottage  at  Sanatorium  Dedicated. — The  Mayer  Cottage,  a 
three -story  building  with  accommodation  for  20  patients,  was 


dedicated  at  the  Jewish  Home  for  Consumptives  in  the  sub¬ 
urbs  of  the  city,  October  16. 

Grawitz  in  Baltimore. — Dr.  Ernst  Grawitz  of  the  University 
of  Berlin  lectured  at  Johns  Hopkins  Hospital  October  11  on 
“Diseases  of  the  Blood.”  During  his  stay  in  Baltimore,  Dr. 
Grawitz  was  the  guest  of  Dr.  Lewellys  F.  Barker. 

Asks  Appropriation  for  Hospital. — Dr.  Warren  P.  Morrill, 
resident  physician,  Dr.  Joseph  W.  Schereschewsky,  U.  S.  P.  II. 
and  M.-H.  Service,  and  others  appeared  before  the  Board  of 
Estimates  October  11  and  urged  an  appropriation  for  an  addi¬ 
tional  building  and  also  for  an  administration  building  for 
Sydenham  Hospital  for  Infectious  Diseases,  to  cost  $55,000. 

Personal. — Dr.  John  W.  Chambers,  who  has  been  suffering 
from  septicemia  due  to  an  infected  wound  of  the  hand,  is 

reported  much  improved. - Dr.  Barrett  C.  Catlin,  who  was 

operated  on  in  September,  is  reported  to  be  convalescent. - 

Dr.  Martin  F.  Sloan,  resident  physician  at  Eudowood  Hospital 
for  Tuberculosis,  has  gone  to  Johns  Hopkins  Hospital  with 
suspected  typhoid  fever. 

Lectures  to  Medical  Students. — Prof.  Alexander  C.  Abbott, 
of  the  University  of  Pennsylvania,  will  deliver  two  lectures  at 
the  University  of  Maryland,  November  9  and  10,  on  “The 
Functions  of  the  .Municipality  in  Public  Preventive  Medicine” 
and  “The  Interdependence  between  the  Laboratory  and  the 

Clinical  Investigator.” - Dr.  Charles  Wardell  Stiles,  U.  S. 

P.  H.  and  M.-H.  Service,  began  a  course  of  lectures  at  Johns 
Hopkins  University  October  12  on  “Medical  Zoology  and  Ani¬ 
mal  Parasites.” 

MICHIGAN 

Sanitary  Work  of  Railroad  Company. — Dr.  Arthur  M.  Hume, 
Owosso,  chief  surgeon  of  the  Ann  Arbor  Railroad,  announces 
that  all  passenger  cars  are  fumigated  each  month;  that  indi¬ 
vidual  drinking  cups  have  been  installed;  that  water  tanks 
are  being  reconstructed  so  that  ice  does  not  come  in  contact 
with  the  water;  that  anti-spitting  cards  are  being  placed  in 
coaches  and  stations,  and  that  all  smoking  cars  are  being  pro¬ 
vided  with  cuspidors  which,  are  cleaned  with  an  antiseptic 
solution  at  the  end  of  each  trip. 

Accused  Go  Free. — In  the  case  of  A.  W.  Stewart,  Mount 
Clemens,  charged  with  illegal  practice  of  medicine,  which  came 
up  in  circuit  court,.  September  19,  proceedings  were  dropped 
and  an  order  secured  for  discontinuance  of  the  suit  on  the 
declaration  of  the  defendant  that  he  had  ceased  practice 

and  would  qualify  under  the  state  law  before  resuming. - 

In  the  case  of  Mrs.  Annie  Daniels,  living  near  Twining,  charged 
with  criminal  abortion,  causing  death,  on  Miss  Mary  Lyle,  the 
jury,  on  September  14,  brought  in  a  verdict  of  not  guilty. 

Hospital  Staff  Organized. — The  House  of  Providence  Hos¬ 
pital,  Detroit,  organized  the  following  physicians  into  its 
staff  October  10:  radiographer,  Dr.  George  C.  Chene;  obstet¬ 
rics,  Drs.  Nathan  Jenks,  Charles  H.  Judd,  Walter  E.  Welz, 
F.  J.  A.  McDonnell,  William  H.  Morley  and  W.  E.  Tyson; 
diseases  of  children,  Drs.  Guy  L.  Kiefer,  Francis  Duffield  and 
Thomas  B.  Cooley;  medicine,  Drs.  Edwin  G.  Knill,  Hugo  A. 
Freund,  George  A.  Trizisky  and  Victor  C.  Vaughan,  Jr.;  eye 
and  ear,  Drs.  Eugene  Smith  and  Robert  W.  Gillman;  nose 
and  throat,  Drs.  Burt  R.  Shurly  and  Richard  E.  Mercer; 
skin,  Drs.  Henry  R.  Varney  and  R.  A.  C.  Wollenberg;  nervous 
diseases,  Drs.  Augustus  W.  Ives,  Raymond  L.  Clark  and 
David  R.  Clark;  pathologist,  Dr.  George  C.  Chene;  visiting 
staff,  Drs.  David  H.  O’Donnell,  John  V.  White,  Frank  T.  F. 
Stephenson,  Eugene  Robb,  Isaac  L.  Polozker,  Christopher 
Campbell  and  Edwin  B.  Forbes;  consulting  physicians,  Drs. 
Edmund  A.  Chapoton,  J.  Henry  Carstens,  Theodore  A. 
McGraw,  Max  Ballin,  Charles  Douglas  and  David  Inglis; 
general  surgery,  Drs.  Frank  B.  Walker  and  William  A.  Spitz- 
ley;  associates,  Drs.  Allen  W.  McDonald,  Robert  T.  Tapert, 
William  J.  Seymour,  Claude  M.  Stafford  and  William  E. 
Keane;  gynecology,  Drs.  Howard  W.  Longyear  and  II.  Wel¬ 
lington  Yates;  associates,  Drs.  Theodore  A.  McGraw,  Jr.,  and 
Benjamin  R.  Schenck;  proctology,  Drs.  James  A.  McVeigh 
and  D.  T.  Kirsehner;  orthopedics,  Drs.  Daniel  LaFerte  and 
William  E.  Blodgett,  and  gastroenterology,  Drs.  James  E. 
Davis  and  William  M.  Harvey. 

MINNESOTA 

Academy  Election. — The  Minnesota  Academy  of  Medicine, 
at  its  annual  meeting  in  Minneapolis,  October  5,  elected  Dr. 
S.  Marx  White,  Minneapolis,  president;  Dr.  John  L.  Roth- 
rock,  St.  Paul,  vice-president,  and  Dr.  Arthur  W.  Dunning, 
St.  Paul,  secretary-treasurer. 

Sanitarians  in  Conference. — At  the  meeting  of  the  Minne¬ 
sota  State  Sanitary  Conference  in  Minneapolis,  October  6  and 
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7,  Ur.  Harry  A.  Tomlinson,  superintendent  of  the  State  Hos¬ 
pital  for  the  Insane,  St.  Peter,  was  elected  president  and  J. 
T.  Gerould,  of  the  University  of  Minnesota,  vice-president. 

Auxiliary  Organized. — A  permanent  organization  of  the 
Woman’s  Auxiliary  of  the  Hennepin  County  Medical  Society 
was  effected  at  Minneapolis,  October  10.  Mrs.  W.  J.  Burns 
was  elected  president;  Airs.  J.  W.  Little,  vice-president;  Airs. 
Frank  J.  Corbett,  secretary,  and  Airs.  C.  Nootnagle,  treasurer. 

Personal. — Dr.  Thomas  C.  Clark,  Stillwater,  has  gone  to  the 
district  recently  devastated  by  forest  tires  and  is  in  charge  of 
the  hospital  arrangements,  and  of  the  details  for  the  care 

and  relief  of  the  sufferers. - Dr.  George  F.  Beachler,  Alin- 

neapolis,  is  reported  to  have  been  missing  from  his  office  and 

home  since  September  5. - Dr.  Gustavus  A.  Newman,  New 

London,  has  been  appointed  physician  at  the  State  Peniten¬ 
tiary,  Stillwater,  vice  Dr.  Burton  J.  Alerrill,  resigned. 

New  Dispensary  Staff. — Dr.  Henry  C.  Knight,  Minneapolis, 
has  been  elected  chief  of  the  staff  of  the  Wells  Alemorial 
Dispensary,  and  Dr.  James  S.  Reynolds,  secretary.  The  fol¬ 
lowing  department  heads  have  been  appointed:  diseases  of  the 
stomach  and  intestines,  Dr.  Henry  L.  Knight;  eye,  ear,  nose 
and  throat,  Drs.  Howard  AIcAIorton  and  James  S.  Reynolds; 
surgery,  Drs.  William  AI.  Chowning  and  James  E.  O'Donnell; 
internal  medicine,  Drs.  Henry  W.  Cook  and  Kemlin  J.  Lee, 
and  obstelrics  and  diseases  of  children,  Dr.  Charles  B.  Wright. 

Combating  Tuberculosis. — At  the  annual  meeting  of  the 
Goodhue  County  Aiedical  Society,  held  in  Red  Wing,  October 
4,  the  establishment  of  a  county  sanatorium  for  consumptives 
was  earnestly  favored.  The  building  fund  at  present  is  only 
$2,000  but  the  society  decided  to  raise  $2,500  by  subscription 

for  the  establishment  of  a  suitable  hospital. - The  new 

plans  for  the  new  St.  Louis  County  Tuberculosis  Sanatorium 
are  being  prepared  by  architects  of  Saranac  Lake,  N.  Y. 
The  sanatorium  will  be  located  on  an  eighty-acre  site  at 
Alidway  and  will  include  an  administration  building  and 
several  cottages. 

State  Society  Meeting. — At  the  forty-second  annual  meet¬ 
ing  of  the  Alinnesota  State  Aiedical  Association,  held  in  Min¬ 
neapolis,  Oct.  0  and  7,  the  following  officers  were  elected:  pres¬ 
ident.  Dr.  James  W.  Robertson,  Litchfield;  vice-presidents, 
Drs.  Frank  W.  Dimmitt,  Red  Wing,  and  Charles  L.  Schofield, 
Benson;  secretary.  Dr.  Thomas  McDavitt,  St.  Paul  (reelected); 
treasurer,  Dr.  Richard  J.  Hill,  Alinneapolis;  councilors.  Dr. 
Charles  E.  Dampier,  Crookston,  First  District;  Dr.  Joseph  G. 
Alillspaugh.  Little  Falls,  Second  District,  and  Dr.  John  L. 
Rothrock,  St.  Paul,  Fifth  District;  delegate  to  the  American 
Aiedical  Association.  Dr.  George  Douglas  Head,  Minneapolis, 
and  alternate.  Dr.  Alax  P.  Vander  Ilorck,  Alinneapolis.  The 
next  meeting  will  be  held  in  St.  Paul  on  the  first  Thursday 
and  Friday  of  October,  1911.  The  association  adopted  reso¬ 
lutions  endorsing  the  Owen  Bill  for  a  national  department  of 
health,  commending  the  work  of  Dr.  Harvey  W.  Wiley,  and 
condemning  the  use  of  benzoate  of  soda  and  like  substances 
as  food  preservatives.  The  association  decided  to  continue 
the  Journal  of  the  1/ innesota  Stale  Medical  Association  as  its 
official  organ,  with  the  understanding  that  the  subtitle  North¬ 
western  Lancet  should  be  removed  from  the  cover. 

MISSOURI 

Silver  Day  for  Hospital. — On  Silver  Day  at  Kansas  City, 
more  than  $6,300  was  collected  for  Alercy  Hospital. 

Colored  Physicians  Organize.  The  negro  practitioners  of 
AI issouri  met  in  Sedalia  October  8,  and  organized  the  Pan- 
Medical  Association  of  Aiissouri.  and  elected  the  following 
officers:  president,  Dr.  J.  Alayo  Harris,  Sedalia;  secretary, 
Dr.  James  F.  Shannon,  Kansas  City,  and  treasurer,  Dr.  John 
R.  A.  Crossland.  St.  Joseph. 

Personal. — Dr.  1).  B.  McHenry,  Princeton,  has  recently 

returned  from  Europe  and  has  located  in  Oklahoma  City. - - 

Dr.  D.  Everett  Standard.  Springfield,  fractured  his  arm  in 
attempting  to  crank  an  automobile  September  25. — —Dr.  T. 
J.  McAllister  has  been  elected  treasurer  of  the  St.  Joseph 
Colored  Antituberculosis  Society. 

St.  Louis 

Old  Buildings  Used  for  Consumptives. — The  city  quarantine 
hospital  ha>  been  converted  into  a  sanatorium  for  the  treat¬ 
ment  of  tuberculosis  and  74  patients  are  at  present  under 
treatment . 

Violators  of  Milk  Law  Fined.  Fifty  milkmen,  charged  with 
selling  milk  under  the  standard  required  by  the  city?  or  con¬ 
taining  formaldeliyd  as  a  preservative,  were  arraigned  in 
police  court  October  5,  and  49  were  either  fined  or  ordered  to 
pay  costs. 


NEW  YORK 

Clinical  Lectures.- — Dr.  L.  Duncan  Bulklev  will  give  the 
twelfth  series  of  clinical  lectures  on  diseases  of  the  skin  at 
the  out-patient  hall  of  the  New  York  Skin  and  Cancer  Hos¬ 
pital,  Wednesday  afternoons  at  4:15,  from  November  2  to 
December  21.  lhe  medical  profession  is  invited. 

Typhoid  Fever. — The  epidemic  of  typhoid  fever  in  West- 
chestei  (  ou.ity  has  not  assumed  the  proportions  recently 
reported,  there  being  at  present  only  about  25  cases  under 
treatment.  The  epidemic  has  been  traced  to  a  small  brook- 
running  through  White  Plains,  and  is  not  due  to  the  public 
water  supply,  in  view  of  the  prevalence  of  typhoid  through¬ 
out  the  state,  Governor  White  has  asked  Dr.  Eugene  'll. 
Poster,  State  C ommissioner  of  Health,  to  investigate  and 
report  on  the  actual  facts.  It  is  intended  to  follow  up  this 
investigation  with  steps  to  prevent  the  further  spread  of  the 
disease  at  threatened  points. 

PENNSYLVANIA 

Personal— I)rs.  Henry  W.  Sweigart,  Lewistown,  and  William 
A.  ’lower,  Mifflintown,  were  seriously  injured,  October  9,  in 

an  automobile  wreck. - Drs.  Lawrence  Litchfield,  Irwin  J. 

Aloyer,  John  W.  Boyce,  Thomas  D.  Davis,  Percival  J.  Eaton! 
James  11.  AIcClelland  and  Walter  F.  Edmundson  have  been 
appointed  by  the  Pittsburg  Civil  Service  Commission  examin¬ 
ing  board  for  medical  examiners  of  the  public  schools. - Dr. 

Daniel  D.  Heilman,  Northumberland,  is  reported  to  be  critic¬ 
ally  ill  with  tetanus  in  a  Philadelphia  hospital. 

The  Status  of  Poliomyelitis. — Owing  to  the  large  number  of 
cases  ot  poliomyelitis  in  this  state,  a  special  meeting  was  held 
at  the  College  of  Physicians  on  October  14  to  discuss  the  sit¬ 
uation.  Dr.  George  L.  de  Sclnveinitz  presided  and  papers  by 
the  following  were  read:  Dr.  Paul  A.  Lewis,  of  the  Rockefeller 
Institute;  Dr.  Allen  J.  Smith,  professer  of  pathology  in  the 
University  of  Pennsylvania;  Dr.  Charles  K.  Alills,  professor  of 
nervous  diseases  in  the  University  of  Pennsylvania;  Dr.  Joseph 
S.  Neff,  director  of  the  Department  of  Health,  and 'State  Health 
Commissioner  Dixon.  That  anterior  poliomyelitis  flourishes  in 
those  parts  of  Pennsylvania  which  are  liberally  watered  but 
have  poor  drainage,  even  in  high  altitude  and  that  there  have 
been  very  few  cases  over  gravel  formations  where  perfect 
drainage  of  the  subsoil  obtained,  was  the  interesting  point 
brought  out  in  the  paper  by  Dr.  Dixon.  Some  of  the  most 
important  charts  were  showm  that  have  ever  been  tabulated 
b\  his  department.  These  charts  w'ere  made  out  in  columns 
showing  the  geologic  formations,  water  distribution  and  ele¬ 
vations.  The  number  of  cases  of  poliomyelitis  that  have 
appeared  were  put  down  on  the  charts  iii  the  districts  in 
which  they  occurred.  Elevation  apparently  has  no  influence 
on  the  disease.  To  these  charts  will  be  added  the  distribution 
of  vegetable  and  insect  life  in  order  that  it  may  be  observed 
whether  any  peculiar  insect  or  vegetable  is  found  in  places 
where  the  disease  has  been  most  prevalent.  A  total  of  920 
cases  of  poliomyelitis  have  been  reported  from  50  different 
counties  in  the  state  during  the  present  epidemic.  Of  this 
number  there  were  only  two  cases  among  the  colored  race 
Males  showed  a  greater  tendency  to  contract  the  disease  than 
females.  The  outbreak  began  about  the  end  of  Alay  almost 
simultaneously  in  the  Lehigh  Valley,  in  Lancaster  countv,  in 
Potter  county  and  in  Philadelphia.  The  epidemic  reached  its 
height  the  latter  part  of  August.  A  total  of  332  cases  was 
reported  during  that  month.  It  has  tended  to  subside  in 
October.  Out  of  920  cases,  600  occurred  before  the  fifth  year 
of  age,  163  contracting  the  disease  before  the  end  of  the 
eighteenth  month  of  life.  That  the  studies  made  by  the 
department  show  that  the  disease  is  not  badly  contagious  is 
indicated  from  the  following  statistics:  In  the  rural  districts 
out  of  66  households  having  2  school  children  but  one  con¬ 
tracted  the  disease.  In  41  households  with  3  children  but  one 
contracted  the  disease.  In  37  with  4  children  only  one  sick¬ 
ened.  In  33  with  5  children  one  sickened.  In  20,  with  6  chil¬ 
dren,  and  in  8  households  with  more  than  6  school  children, 
only  one  contracted  the  disease.  It  will  thus  be  seen  what 
exhaustive  study  the  State  Health  Commissioner  and  his 
assistants  are  making  to  find  the  cause  of  this  disease.  The 
work  will  be  continued  vigorously  both  in  the  field  and  in 
the  laboratories. 

Philadelphia 

Society  Elects.— The  Philadelphia  Pathological  Society  at 
its  annual  meeting,  October  13,  reelected  Dr.  David  Riesman, 
president,  and  elected  the  following  officers:  vice-presidents, 
Drs.  Aloysius  0.  J.  Kelly,  Allen  J.  Smith,  Joseph  Sailer  and 
Hobart  A.  Ilare;  secretary.  Dr.  Edward  H.  Goodman-;  treas- 
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urer,  Dr.  Courtland  Y.  White;  recorder,  Dr.  Frederick  H. 
Klaer,  and  curator,  l)r.  Howard  T.  Karsner. 

Personal. — Drs.  Edward  1*.  Davis  and  W.  Reynolds  Wilson 

have  returned  from  Europe. - Dr.  John  A.  McKenna,  Lans- 

downe,  sailed  for  Europe  October  8. — Dr.  Thomas  C.  Stell- 
wagon  has  been  appointed  chief  of  the  surgical  clinic  of  Jeffer¬ 
son  Medical  College  Hospital. - Drs.  George  J.  Schwartz  and 

Thomas  J.  Buchanan  have  resigned  from  the  visiting  surgical 

staff  of  the  Jefferson  Medical  College  Hospital. - Dr.  James 

B.  Walker  is  dangerously  ill  at  his  home. 

WEST  VIRGINIA 

Petition  for  State  Sanatorium. — The  West  Virginia  Fra¬ 
ternal  Association,  in  session  at  Weston,  October  (>,  adopted 
resolutions  asking  the  state  legislature  to  establish  a  state 
tuberculosis  sanatorium,  and  appointed  a  committee  to  circu¬ 
late  petitions  and  to  bring  the  matter  before  the  legislature 
at  its  coming  session. 

County  Medical  Society  Election. — The  first  meeting  for  the 
season  of  the  Ohio  County  Medical  Society  was  held  in 
Wheeling,  September  12,  and  the  following  officers  were 
elected:  president,  Dr.  William  S.  Fulton;  vice-president, 
Dr.  D.  Bigger  Best;  secretary,  Dr.  Randolph  J.  Hersey;  treas¬ 
urer,  Dr.  Reed  McC.  Baird;  censors,  Drs.  James  G.  Walden, 
Albertus  Nichols,  and  Samuel  L.  S.  Sprague;  delegates  to 
the  state  association,  Drs.  Charles  A.  Wingerter,  Edward  L. 
Armbrecht,  and  David  H.  Taylor,  and  alternates,  Drs.  Andrew 
J.  P.  Wilson,  James  G.  Walden,  and  John  J.  Osborn,  all  of 
Wheeling. 

State  Society  Meeting. — The  forty-third  annual  meeting  of 
the  West  Virginia  State  Medical  Association  was  held  in 
Parkersburg,  October  5-7,  under  the  presidency  of  Dr.  Thomas 
W.  Moore,  Huntington.  The  following  officers  were  elected: 
president.  Dr.  Charles  A.  Wingerter,  Wheeling;  vice-presidents, 
Drs.  John  E.  Cannaday,  Charleston,  Glenn  Moorman,  Peters¬ 
burg,  and  George  D.  Jelfers,  Parkersburg;  secretary,  Dr. 
Arthur  P.  Butt,  Davis;  treasurer,  Dr.  Hugh  G.  Nicholson, 
Charleston,  and  councilors,  First  District,  Dr.  Henry  B.  Linsz, 
Wheeling;  Second  District,  Dr.  W.  Holmes  Yeakley,  Keyser; 
Third  Diistriet,  Dr.  Peter  A.  Haley,  Charleston;  Fourth  Dis¬ 
trict,  Dr.  Walter  S.  Link.  Parkersburg,  and  Fifth  District,  Dr. 
Samuel  R.  Holrovd.  Athens.  White  Sulphur  Springs  was 
selected  as  the  meeting  place  for  1911. 

GENERAL  NEWS 

Personal. — Dr.  William  Colby  Rucker,  U.  S.  P.  II.  and  M.-H. 
Service,  formerly  health  commissioner  of  Milwaukee,  has 
been  detailed  for  duty  in  connection  with  the  cholera  situation. 

- - Dr.  Charles  E.  Ruth  and  family,  Ponce,  Porto  Rico,  who 

have  been  spending  the  summer  in  northern  Michigan,  have 
returned  home. 

Railway  Surgeons  in  Session. — The  annual  meeting  of  the 
Society  of  Surgeons  of  the  St.  Joseph  and  Grand  Island  Rail¬ 
way  was  held  in  St.  Joseph,  Mo.,  October  6.  A  clinic  was 
held  in  St.  Joseph  Hospital  in  the  morning,  under  the  direc¬ 
tion  of  the  chief  surgeon,  Dr.  Charles  W.  Wallace,  St.  Joseph. 
The  following  officers  were  elected :  president,  Dr.  Barton 
Pitts,  St.  Joseph;  vice-president.  Dr.  William  51.  Boone,  High¬ 
land,  Kan.,  and  secretary,  Dr.  Charles  H.  Wallace,  St.  Joseph. 

National  Precautions  Against  Cholera. — At  the  request  of 
Surgeon  General  Walter  Wyman,  every  American  village,  town 
and  city  that  recently  has  received,  or  until  further  notice 
receives,  any  Russian  or  Italian  immigrant  will  be  directed  to 
isolate  him  if  he  develops  any  symptoms  whatever  of  cholera. 
Of  15.000  steerage  passengers  who  have  landed  in  the  last 
seven  days,  more  than  half  have  been  from  Italian  ports  or 
are  Russians.  The  two  cholera  patients  at  Swinburne  Island 
are  improving. 

Health  of  Canal  Zone— The  report  of  the  sanitary  depart¬ 
ment  of  the  Isthmian  Canal  Commission  for  August  shows  55 
deaths,  31  from  disease  and  24  from  external  causes,  equiv¬ 
alent  to  an  annual  mortality  per  1,000  of  13.04,  an  increase  as 
compared  with  1908  when  the  mortality  was  11.39,  and  1909 
when  the  mortality  was  10.28  per  1,000.  No  reason  for  this 
increase  is  assigned.  No  cases  of  yellow  fever,  small-pox  or 
plague  were  brought  to  the  isthmus  or  originated  on  it  dur¬ 
ing  the  month. 

Higher  Preliminary  Requirements  in  Colorado.— Dr.  S.  D. 
VanMeter.  secretary,  states  that  the  Colorado  State  Board  of 
Medical  Examiners,  at  its  October  meeting,  adopted  a  resolu¬ 
tion  providing  that  applicants  for  license  to  practice  in  Colo¬ 
rado.  graduating  after  January  1.  1914,  will  be  required  to 
furnish  satisfactory  evidence  that,  before  matriculation,  they 


had  completed  two  years’  study  without  conditions  in  an 
accredited  college  of  liberal  arts.  The  requirement  of  one 
year  of  collegiate  work,  as  previously  announced,  becomes 
effective  January  1,  1912. 

Infant  Mortality. — The  American  Association  for  the  Study 
and  Prevention  of  Infant  Mortality  will  hold  its  first  annual 
meeting  in  Baltimore  November  9-11.  At  the  opening  ses¬ 
sion,  addresses  will  be  made  by  Hon.  Jules  Jusserand,  the 
French  ambassador,  and  by  Dr.  William  II.  Welch.  The  sec¬ 
ond  session  will  be  devoted  to  philanthropic  prevention  of 
infant  mortality;  the  third  to  municipal,  state  and  federal 
prevention;  the  fourth  to  medical  prevention,  and  the  fifth  to 
educational  preventiori.  An  exhibition  will  be  held  devoted 
to  the  milk  work  of  departments  of  health,  medical  milk  com¬ 
missions,  the  influence  of  feeding  on  infant  mortality,  con¬ 
tagious  diseases  conveyed  by  milk,  and  specific  causes  of 
infant  mortality. 

Fraternity  Meeting— The  Phi  Beta  Pi  Medical  Fraternity 
held  its  twelfth  annual  meeting  in  Philadelphia  October  4-7, 
and  elected  the  following  officers:  supreme  archon,  Dr.  Albert 
11.  Parks,  Minneapolis;  supreme  vice-archon,  Dr.  Ned  0. 
Lewis,  Kansas  City,  Mo.;  supreme  secretary,  Dr.  George  51. 
Kline,  Ann  Arbor,  Mich.;  supreme  treasurer,  Dr.  Marcel  J. 
de  5Iahy,  New  Orleans;  supreme  editor.  Dr.  George  G.  Zoehr- 
laut,  .Chicago;  supreme  eastern  pretor.  Dr.  John  W.  Holmes, 
Philadelphia;  supreme  western  pretor,  Dr.  David  S.  Long, 
Kansas  City,  5Io.;  supreme  southern  pretor,  Dr.  Covert  B. 
Cooper,  New  Orleans,  and  supreme  northern  pretor,  Dr.  David 
D.  Todd,  Ida  Grove,  Iowa.  The  fraternity  will  convene  in 
Detroit  next  year. 

Meetings  to  Come. — The  twenty-sixth  annual  session  of  the 
New  York  and  New  England  Association  of  Railway  Sur¬ 
geons  will  be  held  at  Hotel  Astor,  Broadway  and  Forty-fourth 
street,  New  York  City,  November  3  and  4,  under  the  presidency 
of  Dr.  Leroy  51.  Bingham.  Burlington,  Vt.  Dr.  John  B.  Dea- 

ver,  Philadelphia,  will. deliver  the  address  on  surgery. - The 

twelfth  annual  meeting  of  the  Ohio  IMlley  Medical  Associa¬ 
tion  will  be  held  in  Evansville,  November  9  and  10,  under  the 
presidency  of  Dr.  Albert  E.  Sterne,  Indianapolis.  The  sub¬ 
ject  of  his  address  will  be  “The  Question  of  Exercise.” - - 

The  International  Medical  Society,  consisting  of  representa¬ 
tives  from  5Iexico,  United  States  and  foreign  countries  will 
meet  in  El  Paso,  Texas,  October  27-29.  Drs.  von  Ehrlich,  Ber¬ 
lin,  and  Charles  IVardell  Stiles  and  Claude  II.  Lavinder  of  the 
U.  S.  P.  II.  and  M.-H.  Service,  will  deliver  addresses. 

Meeting  of  Southwestern  Physicians. — The  fifth  annual 
meeting  of  the  5Iedical  Association  of  the  Southwest  was 
held  in  Wichita,  Kan.,  October  11  and  12.  under  the  presi¬ 
dency  of  Dr.  George  H.  5!oody,  San  Antonio,  Texas.  The  fol¬ 
lowing  officers  were  elected:  president,  Dr.  Yiiddleton  L. 
Perry,  Parsons,  Ivan.;  vice-presidents,  Drs.  John  M.  Griffin, 
Sulphur  Springs,  Ark.;  William  H.  Stauffer,  St.  Louis;  Ever¬ 
ett  S.  Lain,  Oklahoma  City,  Okla.,  and  Wilmer  L.  Allison, 
Fort  Worth,  Texas,  and  secretary-treasurer.  Dr.  Fred  H. 
Clark,  El  Reno,  Okla  (reeleeted),  and  executive  committee, 
Drs.  William  A.  Wood,  Hubbard,  Texas;  Samuel  S.  Glass¬ 
cock,  Kansas  City,  Kan.;  St.  Cloud  Cooper,  Fort  Smith,  Ark., 
and  Jefferson  D.  Griffith,  Kansas  City.  5Io.  Oklahoma  City 
was  seleeted  as  next  meeting  place.  A  state  department  of 
health,  as  suggested  by  the  Owen  bill,  was  endorsed  by  the 
association. 

Millions  for  Medical  Research. — At  the  meeting  of  the  board 
of  trustees  of  the  Rockefeller  Institute  for  5Iedical  Research, 
in  New  Yrork  City,  October  17,  the  occasion  of  the  celebration 
of  the  opening  of  the  new  hospital  described  below,  it  was 
announced  that  5Ir.  Rockefeller  had  given  $3,820,000  addi¬ 
tional  to  the  institute,  thereby  making  his  total  gifts  to  this 
institution  $8,240,000.  The  institute  property  has  been  placed 
absolutely  in  the  hands  of  the  board  of  trustees,  consisting  of 
John  D.  Rockefeller,  Jr.,  Frederick  T.  Gates,  William  E. 
Welch,  Starr  J.  51urphy  and  Dr.  Simon  Flexner.  The  function 
of  the  trustees  is  to  hold  and  care  for  the  property  of  the 
institute,  including  investment  of  endowment  funds,  and  to 
hold  the  entire  income  under  the  control  of  the  board  of 
scientific  directors,  composed  as  follows:  Dr.  William  11. 
Welch,  Baltimore,  president;  Dr.  L.  Emmett  Holt,  New  York 
City,  secretary-treasurer;  Dr.  Simon  Flexner,  New  York  City, 
director  of  laboratories,  and  Drs.  T.  5Iitchell  Prudden,  Chris¬ 
tian  A.  Herter  and  Hermann  M.  Biggs,  New  York  City,  and 
Theobald  Smith,  Boston. 

New  Methods  of  Instruction  at  Syracuse. — A  number  of 
important  changes  made  in  the  arrangement  of  courses  at  the 
College  of  Medicine  of  Syracuse  University  will  be  interest¬ 
ing  to  those  who  are  trying  to  solve  the  problems  of  medical 
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education.  These  changes  provide  for  the  completion  of  the 
course  in  anatomy  during  the  first  year.  This  work  will  here¬ 
after  be  in  charge  of  Professor  Henry  W.  Stiles,  who  comes  to 
Syracuse  University  from  Tulane  University.  He  will  be 
assisted  by  Ur.  Robert  H.  Haskell,  formerly  of  the  University 
of  Michigan.  Physiologic  chemistry  is  planned  for  the  second 
semester  of  the  first  year  and  the  first  semester  of  the  second 
year.  As  a  prerequisite,  a  review  course  in  general  chemistry 
will  be  given  during  the  first  semester  of  the  first  year. 
Although  the  course  in  physiology  is  not  to  be  changed  during 
the  present  session,  it  is  intended  in  the  near  future  to  pro¬ 
vide  for  the  completion  of  all  work  in  this  subject  during  the 
second  year.  The  course  in  obstetrics  has  been  arranged  so 
that  all  the  work  in  that  subject  may  be  completed  during  the 
third  year.  The  rearrangement  in  surgery  provides  that  all 
clinical  work  for  the  third  and  fourth  year  students  will  be 
taken  in  the  forenoons.  Provision  has  been  made  so  that  here¬ 
after  students  in  medicine  will  be  assigned  to  cases  in  hospi¬ 
tals  thereby  having  the  opportunity  for  clinical  investigation 
under  the  supervision  of  the  attending  staff.  The  students 
will  also  be  given  clinical  laboratory  work  in  a  hospital,  will 
act  as  clinical  clerks  and  attend  numerous  section  clinics.  It- 
is  planned  to  correlate  clinical  work  with  that  of  the  depart¬ 
ment  of  pathology  and  bacteriology.  With  this  object  in  view 
an  additional  course  has  been  provided  in  the  bacteriologic 
examination  of  patients  in  hospitals  and  a  second  course  in 
post-mortem  examinations.  Furthermore,  a  clinical  and  patho¬ 
logic  conference  including  one  hour  per  week  for  the  third  and 
fourth  year  classes  has  been  scheduled.  At  this  conference 
it  is  intended  that  medical  and  surgical  cases  on  which 
autopsies  have  been  held  during  the  preceding  week  are  to 
be  discussed.  Clinical  histories  and  records  as  well  as  the 
laboratory  findings  will  be  shown,  the  object  being  to  present 
in  a  clear  and  concise  manner  all  data  having  a  bearing  on 
a  clinical  diagnosis. 

The  New  Hospital  of  the  Rockefeller  Institute. — The  open¬ 
ing  of  the  new  hospital  of  the  Rockefeller  Institute  for  Medi¬ 
cal  Research  in  New  York  marks  an  advance  in  the  organiza¬ 
tion  and  scope  of  this  institution  of  noteworthy  significance 
to  practice  as  well  as  to  research  in  medicine.  The  hospital 
is  located  on  the  grounds  of  the  institute  near  the  laboratory 
buildings  but  separate  from  them  and  is  open  on  all  sides  to 
light  and  air.  There  is  a  separate  building  for  the  isolation 
and  care  of  cases  of  communicable  diseases.  This  building 
with  its  eight  stories  and  an  isolation  pavilion,  and  with  so 
complete  an  equipment,  provides  accommodations  for  only 
seventy.  The  reason  for  this  is  that  the  hospital  was  built 
not  to  add  seventy  beds  to  the  facilities  in  New  York  for 
caring  for  the  sick  or  injured,  but  to  undertake  a  work  which 
is  not  largely  carried  on  in  existing  institutions.  Their  pur¬ 
pose  is  essentially  philanthropic  and  educational,  and  only 
secondarily  scientific.  The  primary  purpose  of  the  institution, 
however,  is  to  advance  the  knowledge  of  clinical  medicine, 
especially  in  the  nature,  diagnosis  and  treatment  of  disease. 
This  can  best  be  accomplished  by  the  closest  possible  study  of 
a  very  few  patients,  and  the  object  sought  can  best  be  reached 
by  attacking  different  medical  problems  singly  and  concen¬ 
trating  the  entire  energies  of  the  institution  on'  one  or  two  or 
three  of  them.  The  problems  to  be  taken  up  are  not  likely 
to  be  those  of  a  rare  or  unusual  nature,  however  interesting, 
but  some  of  the  most  pressing  problems  of  the  day.  Thus  it 
is  proposed  to  take  up  at  first  acute  pneumonia  and  certain 
forms  of  heart  disease,  and  of  affections  of  disturbed  metab¬ 
olism.  and  infantile  paralysis;  the  purpose  being  to  determine 
by  the  most  minute  observations  in  the  care  and  treatment 
ot  these  few  the  best  means  of  caring  for  the  great  majority 
of  those  who  are  suffering  from  these  diseases.  It  has  a 
medical  and  nursing  staff  which  is  relatively  large  in  com¬ 
parison  with  those  of  most  other  hospitals.  One  entire  floor 
of  the  building  is  devoted  to  clinical  laboratories,  chemical, 
biologic,  physiologic  and  photographic,  for  more  accurate 
diagnosis  and  observation  and  the  development  of  exact 
methods  of  treatment.  The  endeavor  has  been  made  to  secure 
the  best  environment  for  persons  under  treatment— space  and 
air  and  agreeable  surroundings.  The  most  ample  provision 
has  been  made  for  the  open-air  treatment  for  patients  suf- 
fenng  from  both  acute  and  chronic  disease.  There  is  a  special 
diet  kitchen  in  which  all  food  can  be  prepared  with  seien- 
tific  precision  when  this  is  required.  There  is  a  department 
of  hydrotherapy  and  electricity.  Another  unique  feature  in 
the  organization  of  the  hospital  is  that  the  members  of  the 
medical  staff  will  devote  their  entire  time  to  the  work  of  the 
hospital.  They  will  receive  salaries  and  will  not  be  allowed 
to  practice  outside  of  the  hospital  or  to  receive  any  fees  from 
patients.  They  will,  therefore,  have  no  other  interest  than 


the  welfare  of  the  patients  under  their  care  and  the  securing 
of  such  new  knowledge  of  disease  and  its  treatment  as  t lie 
exact  observation  and  methods  now  made  practicable  promt, e 
to  afford.  The  hospital  contains  few  large  wards,  the  largest 
holding  but  eight  beds,  but  there  are  numerous  single  rooms 
for  special  cases  where  the  best  environment  can  be  secured. 
Many  of  these  single  rooms  have  private  baths  connected  with 
them.  No  fees  are  to  be  charged  to  any  patients.  The  isola¬ 
tion  pavilion  provided  for  infectious  diseases  is  entirely  sepa¬ 
rate  from  the  main  hospital  and  has  been  planned  in  such  a 
way  that  it  will  be  possible  to  treat  any  form  of  infection 
with  entire  safety  to  the  other  occupants'  of  the  hospital. 
This  makes  it  possible  at  any  time  for  the  institute  to  study 
any  new  phase  of  infectious  disease  which  may  appear  in  the 
city  or  in  the  community  and  greatly  adds  to  the  possibility 
of  the  usefulness  of  the  institute. 

Memorial  to  Finsen. — A  monument  to  Finsen,  the  pioneer  in 
scientific  phototherapy,  was  recently  unveiled  at  Copenhagen, 
erected  by  subscriptions  from  me'mbers  of  the  profession, 
former  patients  and  others  at  home  and  abroad.  It  stands  on 
a  prominent  open  corner  with  the  large  new  public  hospital 
in  the  background.  The  base  of  the  monument  is  a  huge, 
rough  boulder,  bearing  the  simple  inscription,  “To  the  Memory 
of  N.  R.  Finsen,  1860-1004.”  It  is  surmounted  by  a  group  of 
three  colossal  figures  representing  Finsen  standing,  apparently 
invoking  the  light,  and  two  female  figures  at  his  feet.  Finsen’s 
career  reads  like  a  romance;  from  the  Faroe  Islands,  near 
Iceland,  where  he  was  born,  to  a  Nobel  prize  and  funeral  with 
international  honors,  all  in  43  years,  most  of  them  handi¬ 
capped  with  severe  heart  "disease! 

CANADA 

Seeks  Reciprocity. — New  Brunswick  is  making  an  effort 
to  secure  reciprocity  with  Great  Britain,  and  has  made  appli¬ 
cation  to  the  General  Medical  Council  for  this  purpose.  Nova 
Scotia  and  Prince  Kdward  Island  have  already  reciprocal 
arrangements  with  Great  Britain. 

Personal. — Drs.  George  A.  Armstrong,  and  Frederick  G. 
Finley,  Montreal,  and  John  A.  McCollum  and  Samuel  Cum¬ 
mings  Toronto,  have  gone  abroad. - Dr.  Charles  Sheard, 

medical  health  officer  of  Toronto,  has  resigned. - The  class 

of  1892,  Toronto  University,  has  elected  Dr.  Henry  J.  Way 
Chicago,  president. 

McGill  College  Opens.— The  opening  lecture  of  the  session 
of  the  McGill  Medical  Faculty  was  delivered  October  3,  by 
Dr.  William  Hunter,  London,  who  spoke  on  “Antisepsis  in 
Medicine.”  The.  new  Medical  building  is  in  use  for  the  first 
time.  It  contains  the  departments  of  anatomy,  pathology, 
and  bacteriology,  a  medical  museum,  and  medical  library. 

Hospital  Notes. — A  new  hospital  is  to  be  erected  at  New 
Westminster,  B.  C.,  at  a  cost  of  $200,000.  The  present  hos¬ 
pital  accommodates  only  forty-five  patients,  but  as  many  as 
eighty-five  have  been  in  residence  at  one  time. - The  tuber¬ 

culosis  Dispensary  at  St.  John,  N.  B„  is  to  be  opened  Thurs¬ 
day  afternoons  for  children,  and  parents  are  advised  to  take 
to  the  dispensary  for  examination  all  children  who  have  been 
exposed  to  the  disease. 

Association  Meetings. — The  following  officers  were  elected 
at  the  meeting  of  the  Alberta  Medical  Association:  president, 
Dr.  L.  S.  Mackid,  Calgary;  vice-presidents,  Drs.  John  Park’ 
Edmonton,  Walter  S.  Galbraith,  Lethbridge,  and  Andrew  w! 
Park,  Cochrane,  and  secretary-treasurer.  Dr.  Thomas  H. 
M  hitelaw,  Edmonton.— — The  College  of  Physicians  and  Sur¬ 
geons  of  Quebec  has  elected  the  following  officers:  president, 
Dr.  Louis  P.  Normand,  Trois  Rivieres;  vice-presidents,  Drs! 
Art  A.  Simard,  Quebec,  Henry  A.  LaFleur,  Montreal’,  and 
L.  Arthur  Lessard,  Granby,  and  registrar,  A.  P.  Gauvreau, 
Montreal. 

LONDON  LETTER 

( From  Our  Regular  Correspondent ) 

London,  Oct.  8,  1910. 

Coroner’s  Jury  Comments  on  an  Unsuccessful  Operation 

The  verdict  of  the  coroner’s  jury,  usually  composed  of 
persons  uninstructed  on  medical  questions,  is  sometimes  far 
from  enlightened  and  may  be  harmful,  as  the  following  case 
shows.  A  man  died  three  hours  after  an  operation  for  intes¬ 
tinal  obstruction  at  the  Preston  Infirmary.  For  some  reason, 
the  coroner  thought  that  it  was  his  duty  to  hold  an  inquest! 
although  that  is  not  necessary  in  cases  of  the  kind.  The 
medical  evidence  was  to  the  effect  that  the  man  could  not 
ha\e  lived  more  than  a  few  hours  if  the  operation  had  not 


VOU'  M  E  I.V 
Numb  Kit  17 


MEDICAL  NEWS 


1483 


been  performed,  and  that  it  gave  him  his  only  chance  of  life. 
The  house  surgeon  stated  that  during  the  three  years  he  had 
been  at  the  infirmary  there  had  been  a  dozen  such  cases  which 
he  had  not  reported  to  the  coroner.  If  inquests  were  held  in 
all  such  cases  the  result  would  be  that  physicians  would  not 
undertake  the  responsibility  of  performing  operations  and 
the  odium  attached  to  them.  They  had  to  consider  their 
own  reputation.  However,  the  coroner  rejoined  that  he  failed 
to  see  why  the  operation  should  not  he  done  “because  there 
was  a  certain  amount  of  publicity  attached  to  it.”  Another 
surgeon  gave  evidence  to  the  effect  that  he  had  operated  in 
nine  similar  desperate  cases  in  three  years  and  that  5  of  the 
patients  were  living  today.  “Whatever  was  said  outside 
doctors  must  do  tlreir  best.”  The  verdict  was  that  the  man 
“died  about  three  hours  after  an  operation  for  obstruc¬ 
tion  of  the  bowels,  and  that  his  death  was  accelerated  by 
the  operation.”  One  juryman  had  the  sense  to  protest 
against  the  latter  portion  of  the  verdict,  because  it  might 
frighten  the  public  into  not  allowing  their  relatives  to  undergo 
operations.  There  does  not  seem  to  have  been  any  evidence 
that  life  was  shortened  in  this  case  by  the  operation  and 
threfore  the  latter  part  of  the  verdict  was  speculative  and 
unjustified. 

Medical  Literature  for  China 

Professor  Osier’s  “Principles  and  Practice  of  Medicine”  has 
been  translated  into  Chinese  by  Dr.  P.  B.  Cousland,  president 
of  the  China  Medical  Missionary  Association,  Shanghai.  This 
undertaking  has  engaged  Dr.  Cousland  for  several  years.  The 
book  is  the  only  first-class  work  on  medicine  that  has  so  far 
been  translated  into  Chinese.  Other  translations  are  in  prog¬ 
ress.  Dr.  Cochrane,  of  Peking,  is  translating  Heath’s  “Anat¬ 
omy;”  Dr.  Me  All,  of  Han-kau,  Stengel’s  “Pathology;”  Dr. 
Cormack,  of  Peking,  Hutchinson  and  Rainey’s  “Clinical 
Methods;”  and  Dr.  Neal,  of  Tsi-nan,  Fuch’s  “Ophthalmology.” 
A  new  and  compact  “Systematic  Anatomy”  is  also  passing 
through  the  press.  An  atlas  of  beautiful  anatomic  plates 
has  just  been  printed  for  the  China  Medical  Missionary  Asso¬ 
ciation  by  the  Oxford  Press  at  a  cost  apart  from  the  letter- 
press  of  $2,500,  a  part  of  which  has  been  contributed  by  the 
China  Emergency  Appeal  Committee.  As  dissection  of  the 
human  body  is  not  yet  allowed  in  China  such  plates,  are  of 
great  importance. 

Yellow  Fever  in  West  Africa 

Sir  Robert  Boyce,  of  the  Liverpool  School  of  Tropical  Medi¬ 
cine.  who  has  just  returned  from  an  expedition  to  West  Africa, 
at  the  Liverpool  Chamber  of  Commerce  made  an  important 
report  on  yellow  fever  in  that  country.  He  states  that  in  a 
short  time  we  shall  be  in  possession  of  facts  which  will  throw 
great  light  on  the  diseases  of  the  West  African  coast.  He  has 
come  to  the  conclusion,  as  a  result  of  his  own  observations, 
reading  and  inquiries,  that  yellow  fever  is  endemic  to  the 
west  coast  of  Africa  and  that  for  years  it  has  been  mistaken 
for  malaria.  Tn  Sierra  Leone,  yellow  fever  has  never  been 
absent  since  1806,  and  it  always  attacks  those  who  have  most 
recently  arrived.  It  is  even  described  by  the  natives  as  “the 
disease  of  the  newcomers.”  But  the  mortality  of  Sierra  Leone 
has  greatly  improved.  One  cause  is  the  use  of  mosquito  nets 
and  greater  care  in  living  generally.  It  is  the  Rtegomyia  cal- 
opus  which  is  the  cause  of  the  trouble.  It  has  been  said  that 
tins  mosquito  is  difficult  to  tackle,  but  it  is  the  easiest  to  get 
rid  of.  If  the  attacks  on  this  mosquito  were  kept  up,  soon 
nothing  more  would  be  heard  of  yellow  fever  and  the  death- 
rate  on  the  coast  would  go  down  with  a  run  and  many  other 
diseases  would  disappear. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Oct.  7,  1910. 

Twenty-Third  Meeting  of  the  French  Surgical  Association 

The  Association  frangaise  de  chirurgie  held  the  opening 
session  of  its  twenty-third  meeting  on  October  3.  under  the 
presidency  of  Dr.  H.  Delageniere,  surgeon  of  the  hospitals  of 
Le  Mans  and  corresponding  member  of  the  Academic  de  mede- 
cine.  None  of  our  medical  meetings  is  more  interesting  than 
this  one.  The  proof  is  not  only  in  the  number  of  the  members 
of  the  association,  which  increases  each  year,  but  in  the  num¬ 
ber  and  high  standing  of  the  foreign  surgeons  who  attend  it. 
This  year  they  were  particularly  numerous.  Among  them  were 
Sir  Victor  Horsley  of  London,  Professors  Czerny  of  Heidel¬ 
berg,  Kocher  of  Berne,  von  Eiselsberg  of  Vienna,  Tavel  of 
Berne,  Girard  of  Geneva,  Ceci  of  Pisa,  Jonnesco  of  Buearest 
and  Phocas  of  Athens. 


Dr. .  Delageniere  opened  the  meeting  with  an  interesting 
paper  on  a  very  practical  subject,  “The  Surgical  Hour  in  Vis¬ 
ceral  Pathology  or  the  Surgical  Period  in  Certain  Internal 
Diseases.”  For  a  long  time,  he  said,  surgeons  have  been 
accusing  physicians  of  sending  patients  to  them  too  late,  to 
the  loss  of  the  patient  and  of  surgery.  Is  not  excessive 
specialization  one  of  the  causes  of  this  condition?  Speciali¬ 
zation  ought  to  exist  only  in  practice,  for  the  medical  sciences 
form  a  whole  whose  complete  knowledge  is  indispensable  to 
every  practitioner.  The  resources  of  surgery  are  incompletely 
and  imperfectly  known  to  most  physicians.  And  yet,  almost 
all  visceral  diseases  present  a  period  in  their  evolution  during 
which  surgical  intervention  may  be  tried  with  success,  either 
for  re-establishing  the  physical  function  of  the  organ  or  arrest¬ 
ing  the  morbid  process.  This  period  passed,  either  the  organ 
is  destroyed  from  the  physiologic  point  of  view  or  the  disease 
can  no  longer  be  arrested  and  the  operation  cannot  cure  the 
patient  radically.  Each  visceral  disease  has  its  surgical  hour, 
so  to  speak,  and  it  is  when  this  hour  has  struck  that  operation 
presents  both  the  greatest  simplicity  and  the  greatest  security. 


Hostility  to  Ehrlich’s  “6o6” 

Some  French  professors  have  been  very  skeptical  in  regard 
to  -the  jiew  remedy  for  syphilis  and  have  gone  so  far  as  to 
carry  the  discussion,  which  ought  to  have  remained  on  a 
purely  scientific  ground,  into  the  lay  papers.  An  interview 
which  Professor  Bouchard  gave  on  the  subject  to  a  morning 
paper  appeared  under  headings  derisive  of  the  remedy.  It  is 
extremely  probable  that  Professor  Bouchard  did  not  say  all 
that  is  attributed  to  him  in  the  paper,  and  this  seems  to  be 
well  understood  even  in  Germany,  where  the  Medizinische 
Klinik  of  September  25  published  a  note  blaming  the  Paris 
correspondent  of  a  German  lay  paper  for  speaking  unpleas¬ 
antly  of  Bouchard.  These  squabbles  are  altogether  out  of 
place  and  it  is  to  be  regretted  that  Dr.  Ehrlich  himself  did  not 
hesitate  to  write  to  one  of  our  lay  journals,  which  naturally 
hastened  to  publish  his  letter. 

Among  us  “606”  has  found  a  particularly  bitter  and  violent 
opponent  in  Dr.  Hallopeau,  former  physician  of  the  Saint-Louis 
Hospital,  who,  after  having  published  a  criticism  of  “606”  in 
a  number  of  political  journals,  attacked  it  at  the  Academie 
de  medecine  October  4.  According  to  him  “606”  does  not 
fulfil  the  conditions  of  harmlessness  and  of  constancy  of  effect 
which  alone  would  justify  the  interest  taken  in  it.  There  have 
been,  he  says,  fourteen  deaths  from  its  use,  two  in  Paris, 
besides  cases  of  blindness. 

These  criticisms,  circulated  by  the  lay  press,  aroused  active 
objections  in  the  academy.  Dr.  Netter,  agrege  professor  at 
the  Paris  medical  college,  expressed  surprise  at  hearing  Hal¬ 
lopeau  denounce  systematically  a  drug  which  Ehrlich  studied 
with  so  much  care  before  putting  it  in  general  use.  The 
deaths  mentioned  by  Hallopeau  could  not  be  considered  as  due 
to  the  drug;  as  for  the  cases  of  blindness,  Netter  had  heard 
of  none.  He  believed  that  one  should  give  credit  to  a  man  of 
such  high  standing  and  great  scientific  probity  as  Professor 
Ehrlich. 


BERLIN  LETTER 


(From  Our  Regular  Correspondent) 

Berlin,  Sept.  29,  1910. 

Personal 


Professor  Payr  of  Greifswald  has  been  called  to  Konigsberg 
as  director  of  the  surgical  clinic  to  succeed  Professor  Lexer, 
who  goes  to  Jena.  Payr’s  successor  is  Prof.  Fritz  Konig  of 
Altona,  a  son  of  the  noted  Berlin  surgeon. 


Ehrlich  on  His  “6o6” 

At  the  eighty-second  session  of  German  scientists  and 
physicians,  the  Naturforscher  Congress,  just  held  at  Konigs¬ 
berg,  one  meeting  was  devoted  to  the  discussion  of  Ehrlich’s 
new  remedy  and  he  made  the  following  interesting  statements 
with  reference  to  “606.” 

The  specific  action  of  the  remedy  was  recognized  in  animal 
experiments  and  is  shown  especially  by  the  fact  that  on  the 
application  of  a  sufficient  dose  the  spirochetes  disappear  in 
from  24  to  48  hours.  If  the  time  required  is  longer,  either 
the  dose  was  too  small  or  the  spirochetes  in  question  are 
immune  to  arsenic.  The  second  fact  which  has  developed  is 
that  specific  antibodies  are  produced.  It  appears  that  treat¬ 
ment  with  “606”  furnishes  an  unusually  favorable  opportunity 
for  the  demonstration  of  these  antibodies.  The  first  important 
observation  was  that  the  milk  of  a  mother  who  was  nursing 
a  syphilitic  child  and  was  herself  treated  and  cured  with  “606,” 
had  a  remarkably  favorable  action  on  the  child.  A  similar 
result  has  been  noticed  in  a  large  number  of  nursing  women. 
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The  arsenic  content  of  the  milk  is  extraordinarily  small,  so 
that  it  is  evident  that  the  milk  must  contain  antibodies 
which  are  received  into  the  stomach  of  the  child  and  absorbed. 
From  other  sources  it  is  known  that  if  the  serum  of  such 
patients  is  injected  into  syphilitic  children  the  symptoms  of 
the  disease  disappear.  While  it  is  evident  that  specific  anti¬ 
bodies  are  formed,  Ehrlich  is  of  the  opinion  that  the  serum 
treatment  alone  is  not  sufficient  for  a  positive  cure.  For  if 
of  a  thousand  spirochetes  only  a  few  survive,  they  are  suffi¬ 
cient  to  prevent  a  complete  cure.  If  children  are  injected 
with  serum  an  extraordinarily  prompt  curative  action  is 
observed  at  first;  the  exanthemata  very  promptly  disapj  ar. 
But  after  0  or  7  days  other  disturbances  develop  testify  ing 
that  the  antibodies  were  insufficient  to  destroy  all  the  spirilla. 
It  is  therefore  best  to  give  such  a  child,  soon  after,  a  suffi¬ 
cient  injection  of  “606”  to  kill  the  rest  of  the  spirochetes. 

The  second  specific  action  is  on  the  Wassermann  reaction 
which  is  certainly  connected  with  the  presence  and  growth  of 
the  spirilla.  The  very  interesting  observation  has  been  made, 
that  in  certain  affections  a  negative  Wassermann  reaction 
becomes  at  first  positive  under  the  influence  of  the  injections. 
For  instance,  in  chancres  at  an  early  period,  the  number  of 
spirochetes  is  so  small  that  they  are  not  capable  of  producing 
a  positive  reaction.  If  now  the  previously  negative  reaction 
is  at  once  converted  into  a  positive  one,  evidence  is  furnished 
for  the  actual  syphilitic  nature  of  the  disease.  The  importance 
of  this  reaction  in  the  treatment  with  “G06”  cannot  be  suffi¬ 
ciently  emphasized,  he  declared.  Tf  by  the  therapeutic  action, 
only  100  out  of  1,000,000  spirochetes  survive,  no  reaction  will 
occur,  but  every  positive  reaction  is  to  be  regarded  as  analo¬ 
gous  to  a  relapse  and  is  therefore  an  indication  for  the 
repetition  of  the  treatment  with  “606.”  Such  cases  should 
be  examined  at  sufficient  intervals  and  kept  under  observation. 
It  would  be  very  desirable  if  a  modification  of  the  Wasser¬ 
mann  reaction  could  be  made  so  that  the  practitioner  could 
apply  this  important  test  to  his  patients. 

A  third  action  which  is  very  hard  to  explain  consists  in 
the  fact  that  the  remedy  often  works  with  wonderful  rapidity. 
The  statement  has  been  made  from  many  sources  that  patients, 
for, instance,  who  had  not  been  able  for  months  to  swallow 
anv  solid  food  on  account  of  disease  of  the  fauces  or  tonsils 
could  do  so  immediately  after  an  injection.  This  remarkable 
rapidity  of  action  is  not  to  be  explained  by  anatomic  changes 
but  depends  on  the  removal  of  the  pain,  which  was  due  to 
the  action  of  the  products  of  the  secretion  of  the  spirochetes: 
“fiOfi”  acts  in  this  case  as  an  antineuralgic.  On  the  other 
hand,  it  has  been  occasionally  observed  that  increased  sen¬ 
sitiveness  occurs  in  some  patients  similar  to  what  has  been 
observed  after  mercurial  injections.  The  first  observations 
in  this  line  come  from  Italy  where  extraordinary  caution  was 
at  first  used  and  doses  of  from  0.025  to  0.05  gm.  (%  to  1 
grain)  were  employed.  The  spirochetes  recovered  themselves 
after  a  short  time;  they  were  not  destroyed  by  the  weak 
remedy  but  stimulated  so  that  the  result  was  a  greater 
secretion  of  toxin.  Ehrlich  has  always  regarded  the  remedy 
as  an  arsenical  and  a  dangerous  remedy  and  has  therefore 
insisted  on  the  necessity  of  a  thorough  preliminary  testing 
of  it.  No  one  can  expect  complete  harmlessness  in  a  remedy 
which  is  to  kill  parasites.  The  mortality  as  a  result  of  the 
remedy  depends  exclusively  on  the  constitution  of  the  patient, 
a  law  which  holds  for  all  dangerous  remedies,  even  for  chloro¬ 
form.  Ehrlich  has  now  reports  of  the  use  of  “606”  in  10,000 
cases.  The  results  have  shown  that  “606”  is  not  especially 
dangerous.  In  this  large  number  of  cases  there  is  only  one  in 
which  death  immediately  followed  the  administration  of  the 
remedy,  and  this  was  the  case  of  a  female  patient  whose 
disease,  tertiary  syphilis,  must  have  eventually  resulted 
fatally.  In  this  case  the  injection  was  made  with  the  acid 
solution  and  there  was  a  certain  shock  which  would  be  avoided 
with  the  newer  preparation.  All  other  fatalities,  of  which  the 
number  might  reach  a  dozen,  occurred  in  cases  of  severe  ner- 
%ous  disease,  tabes  and  the  like,  in  which  the  prognosis  at 
least  was  very  doubtful.  If  in  such  desperate  cases  unfavor¬ 
able  results  ensue,  it  must  not  be  said  that  the  remedy  is 
dangerous.  Such  extremely  dangerous  experiments  must  be 
undertaken  if  one  has  the  conviction  that  he  can  save  the 
patients  in  that  way.  Ehrlich  does  not  consider  the  remedy 
indicated  in  cases  of  severe  paralysis,  for  even  if  a  cure  resulted 
the  patients  could  not  be  expected  to  become  useful  members 
of  human  society.  A  second  contraindication  is  furnished  by 
diseases  of  the  heart  and  blood  vessels  in  which  one  must  be 
very  cautious.  As  to  the  technic,  the  alkaline  solution  which 
was  first  introduced  by  Alt  and  Iversen  has  the  slight  disad¬ 
vantage  of  being  somewhat  painful  while  the  neutral  injection 
has  the  advantage  of  lessened  painfulness.  For  that  reason 


the  neutral  emulsion  should  be  preferred  in  neurasthenic  and 
alcoholic  persons  and  in  patients  sensitive  to  pain.  Probably 
in  future  a  combination  of  both  methods  with  the  use  of  both 
intravenous  and  subcutaneous  injections  may  be  adopted.  The 
dose  depends  on  the  nature  of  the  disease.  A  general  dosage 
cannot  be  given.  In  nervous  affections  0.4  gm.  (6  grains) 
should  not  be  exceeded  for  these  oversensitive  individuals  react 
very  unpleasantly  on  the  part  of  the  heart  and  central  ner¬ 
vous  system.  Moreover  in  these  central  nervous  affections  the 
number  of  spirochetes  is  very  small  and  a  smaller  amount  of 
the  remedy  is  probably  sufficient  for  their  destruction.  Tt 
has  been  established  that  from  16  to  20  per  cent,  of  the 
paralytics  have  lost  their  Wassermann  reaction.  These 
patients  have  not  regained  the  reaction  in  a  period  of  two 
years  and  this  fact  gives  a  most  hopeful  outlook  for  the 
future.  In  general  Ehrlich  agrees  with  Neisser  that  one  should 
try  to  give  doses  large  enough  to  secure  a  cure  by  the  first 
injection.  In  a  relatively  healthy  person  a  dose  as  high  as 
0.8  to  1.0  gm.  (12  to  15  grains)  or  even  higher  can  be  given 
without  danger.  Finally  Ehrlich  notes  that  the  remedv  is 
also  active  in  other  diseases.  Among  these  the  most  promi¬ 
nent  is  frambesia  which  is  very  nearly  related  to  syphilis, 
next  chicken  cholera  and  certain  forms  of  malaria.  The  fact 
has  been  independently  established  from  various  sources  that 
a  single  subcutaneous  dose  was  sufficient  for  the  removal  of 
fever  in  malaria.  Also  in  two  small-pox  cases  the  remedv 
had  an  apparently  favorable  effect. 


Marriages 


Cx.  M.  Wyatt,  M.D.,  to  Miss  Elam,  both  of  Dewey,  Okla., 
September  28.  J 

Henry  B.  Kolb,  M.D.,  to  Miss  Mary  Cookran,  both  of  Balti¬ 
more,  October  5. 

Elva  C.  Macer,  M.D.,  to  Miss  Rena  Rust,  both  of  Evans¬ 
ville,  Ind.,  October  5. 

Lewis  E.  Missimore,  M.D.,  to  Mrs.  Lucille  Alexander,  both 
of  St.  .Louis,  October  5. 

Herbert  W.  Hewitt,  M.D.,  to  Miss  Sila  M.  Hovey,  both 
of  Detroit,  October  1.  J 

Harry  Isaac  Wiel,  M.D.,  to  Miss  Sarah  Lilienthal,  both  of 
San  Francisco,  October  2. 

Carl  Tillmanns,  M.D.,  to  Miss  Lucy  Bakehouse,  both  of 
Sigourney,  Iowa,  July  13. 

Charles  W.  Riley,  M.  D„  Baltimore,  to  Miss  Helen  Cruik- 
shank,  at  Baltimore,  October  4. 

John  Crockett  Easton,  M.D.,  to  Miss  Mabel  Prince,  both 
of  Springfield,  Ohio,  October  11. 

Silas  Mercer  Moorman,  M.D.,  to  Miss  Frances  Ditw^eiler, 
both  of  New  York  City,  recently. 

Rozell  McGlathery,  M.D.,  Oil  City,  La.,  to  Miss  Margery 
Frances  Lloyd  of  Chicago,  October  12'. 

Clarence  Le  R.  Cole,  M.D.,  U.  S.  Armv,  to  Miss  Hoff,  at 
Whipple  Barracks,  Ariz.,  September  21. 

Philip  Henry  Weber,  M.D.,  Elmhurst,  Cal.,  to  Miss  Ruby 
Hughes  of  San  Francisco,  recently. 

James  A.  Bond.  M.D.,  Parkersburg,  W.  Va.,  to  Miss  Bertha 
George,  at  Glen  Marcy,  Md.,  October  1. 

Lemuel  Byrd  Short,  M.D.,  East  St.  Louis,  Ill.,  to  Miss 
Josephine  Hill  of  Fillmore,  Ill.,  recently. 

James  H.  Boulter,  M.D.,  Detroit,  to  Miss  Evaline  Craw- 
ford  of  Denver,  at  Hamilton,  Ont.,  October  12. 

John  A.  Duncan.  M.D.,  Upham,  N.  D.,  to  Miss  Grace  Mar¬ 
garet  Kinghorn  of  Toronto,  Ont.,  September  21. 

Holland  Todd  Ground,  M.D..  Aberdeen,  S.  D.,  to  Miss 
Martha  Grace  McDonnell  of  Chicago,  October  15. 

Bernard  Hamlin  Glenn,  M.D.,  Fowlerville,  Mich.,  to  Miss 
Nellie  Deborah  Lansing  of  Howell,  Mich.,  September  7. 

Fred  Warren  McCaw,  M.D.,  Mount  Union,  Iow'a,  to  Miss 
Myra  Russell  Patterson  of  Winfield,  Iowa,  September  29. 

William  Henry  Cantle,  M.D.,  Mamaroneck,  N.  Y.,  to. Miss 
Mary  Elizabeth  Cullen  of  Middletown,  Conn.,  September  30. 

Thomas  P.  Guilfoyle,  M.D.,  Cherry,  Ill.,  to  Miss  Kathleen 
Helen  Dwyer  of  Arlington,  Ill.,  at  Peoria,  Ill.,  September  29. 

Joseph  Howard  Hodges,  M.D.,  Harpers  Ferry,  W.  Va.,  to 
Miss  Edna  Bell  Hendricks,  at  Shenandoah  Junction,  W.  Va., 
October  12. 
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Deaths 


DeForest  Willard,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1807;  died  at  his  home  in  Lansdowne,  Philadelphia, 
October  14,  from  double  pneumonia  complicating  acute  multi¬ 
ple  neuritis,  aged  04.  He  was  a  member,  and  in  1002  chair¬ 
man,  of  the  Section  on  Surgery  of  the  American  Medical 
Association;  president  of  the  American  Orthopedic  Associa¬ 
tion  in  1800;  of  the  Philadelphia  County  Medical  Society  in 
1802,  and  of  the  American  Surgical  Association,  and  the 
Philadelphia  Academy  of  Surgery  in  1002.  and  a  fellow  of 
the  Philadelphia  College  of  Physicians;  professor  of  orthopedic 
surgery  in  the  University  of  Pennsylvania  since  1880;  sur¬ 
geon  to  the  Presbyterian  and  University  hospitals;  consulting 
surgeon  to  the  Germantown,  Jewish,  Atlantic  City  and  Phce- 
nixville  hospitals,  and  surgeon  in  chief  of  the  Widener  Train¬ 
ing  School  for  Crippled  Children. 

l)r.  Willard  was  author  of  a  text-book  on  “Artificial  Anes¬ 
thesia,”  published  in  1801;  and  of  a  work  on  “Surgery  of 
Childhood,  Including  Orthopedic  Surgery,”  published  in  1000; 
and  numerous  monographs  on  surgical  and  orthopedic  sub¬ 
jects;  acting  assistant  surgeon  under  the  auspices  of  the 
United  States 
Sanitary  Com¬ 
mission  at  the 
Second  Corps 
Base  Hospital, 

City  Point,  and 
at  the  Fair¬ 
grounds  Hospi¬ 
tal,  Petersburg, 

Ya.,  and  attend¬ 
ing  medical  of¬ 
ficer  of  the  Cen¬ 
tennial  Exposi¬ 
tion  in  1870. 

Dr.  Willard 
was  progressive. 

He  was  not  only 
one  of  the  lead¬ 
ing  orthopedists 
of  the  country 
but  also  a  most 
notable  surgeon. 

He  was  a  man 
with  hosts  of 
friends  and 
w  i  t  h  o  u  t  an 
enemy. 

John  Veitch 
Shoemaker, M.D. 

Jefferson  Medi¬ 
cal  College, 

1874;  died  at  his 
home  in  Phila¬ 
delphia,  October 
11.  from  acute 
nephritis,  aged 
52.  He  was  a 
member  of  the 
American  Medi¬ 
cal  Association 

and  trustee  from  1890  to  1893;  American  Academy  of  Medicine; 
Association  of  Military  Surgeons  of  the  United  States;  British 
Medical  Association  and  London  Medical  Society;  formerly 
secretary,  vice-president  and  president  of  the  American  Medi¬ 
cal  Editors’  Association  and  president  of  the  American 
Therapeutic  Association;  demonstrator  and  lecturer  on 
anatomy  and  lecturer  on  cutaneous  affections  in  Jefferson 
Medical  College  from  1874  to  1880;  professor  of  cutaneous 
diseases  and  materia  medica  and  therapeutics  since  188G  in 
the  Medico-Chirurgical  College,  and  president  of  the  institu¬ 
tion  since  1890;  senior  physician  to  the  Medico-Chirurgical 
Hospital;  founder  of  the  Medical  Bulletin  in  1879,  and  Medi¬ 
cal  Register  in  1887;  and  editor  of  the  Medical  Times  and 
Register. 

He  was  surgeon-general  of  the  State  of  Pennsylvania  from 
898  to  1902;  and  during  the  Spanish-American  War  raised 


DeForest  Willard,  1846-1910 

Twro  Prominent 


the  necessary  funds  and  presented  to  the  State  of  Pennsyl¬ 
vania  a  fully-equipped  hospital  train  for  the  transportation 
of  its  sick  soldiers  from  Camp  Alger,  Va.  He  was  commis- 
v'oned  first  lieutenant,  Medical  Reserve  Corps,  U.  S.  Army,  in 

I  908. 


Dr.  Shoemaker  was  a  prolific  contributor  to  the  literature 
of  dermatology,  materia  medica  and  therapeutics  and  served 
as  president  of  the  Board  of  Charities  and  Corrections  of  the 
City  and  County  of  Philadelphia  since  1901. 

Benjamin  Franklin  Dixon,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1874;  of  Raleigh,  N.  C.;  a  vet¬ 
eran  of  the  Civil  War  and  major  of  the  Second  North  Caro¬ 
lina  Infantry,  U.  S.  V.,  during  the  Spanish-American  War; 
formerly  superintendent  of  the  Masonic  Orphan  Asylum, 
Oxford;  later  president  of  the  Greensboro  Female  College, 
ai  d  since  1900,  state  auditor;  died  at  Rex  Hospital,  Raleigh, 
North  Carolina,  September  26,  from  angina  pectoris,  aged  65. 

T.  Floyd  Woodworth,  M.D.  Ohio  Wesleyan  University, 
Cleveland,  1869;  formerly  a  member  of  the  American  Medical 
Association;  a  member  of  the  Medical  Society  of  the  State 
of  New  York  and  president  and  secretary  and  treasurer  of 
the  Columbia  County  Medical  Society;  for  several  terms 
coroner  of  Columbia  county;  health  officer  of  Kinderhook,  and 
local  United  States  pension  examiner;  local  surgeon  of  the 
New  YTork  and  New  England  and  Albany  and  Hudson  Rail¬ 
ways;  died  recently  at  the  Ann  May  Hospital,  Spring  Lake, 
N.  J.,  from  heart  disease,  aged  78. 

Gustavus  Lin¬ 
coln  Simmons, 
M.D.  Harvard 
Medical  School, 
Boston,  1856;  a 
member  of  the 
American  Medi¬ 
cal  Association; 
formerly  p  h  y  - 
sician  of  Sacra¬ 
mento  county; 
president  of  the 
Medical  Society 
of  the  State  of 
California  in 
1893;  secretary 
and  president  of 
the  Sacramento 
Board  of  Edu¬ 
cation;  a  mem¬ 
ber  of  the  local 
board  of  pen¬ 
sion  examiners; 
surgeon  of  the 
Fourth  Infan¬ 
try,  N.  G.,  Cal.; 
for  more  than 
twenty  years  a 
commissioner  in 
lunacy  and  a 
member  of  the 
local  board  of 
health:  died  at 
his  home,  Octo¬ 
ber  4,  aged  78. 
Samuel  Dut- 

J.  V.  Shoemaker,  1858-1910  ton  Gilbert, M.D. 

Yale  University, 

Philadelphians  N  e  w  Have  n, 

Conn.,  1871;  of 

New  Haven,  Conn.;  a  member  of  the  American  Medical 
Association;  president  of  the  Connecticut  State  Medical 
Society;  attending  physician  to  New  Haven  Hospital; 
died  between  Dover,  England,  and  New  York  on  board  steamer 
Lapland ,  September  27,  from  pneumonia,  aged  62.  The  New 
Haven  Medical  Association,  at  its  meeting  October  3,  adopted 
suitable  resolutions  regarding  the  death  of  Dr.  Gilbert  and 
appointed  honorary  pallbearers. 

Patrick  Henry  Jameson,  M.D.,  Jefferson  Medical  College, 1849; 
a  charter  member  of  the  Indiana  State  Medical  Association; 
founder  of  the  Indianapolis  City  Hospital;  during  the  Civil 
War  in  charge  of  the  Military  Hospital,  Indianapolis;  a 
member  of  the  city  council  from  1863  to  1869;  a  member  of 
the  board  of  trustees  of  the  Indiana  Hospital  for  the  Insane 
from  1861  to  1868;  physician  to  the  Indiana  Institute  for 
Deaf  and  Dumb  from  1861  to  1869;  from  1869  to  1879  presi¬ 
dent  of  the  boards  in  charge  of  the  benevolent  institutions 
of  the  state;  for  thirty  years  a  trustee  of  Butler  College; 
died  at  his  home  in  Indianapolis,  October  7,  from  senile  debil¬ 
ity,  aged  86. 
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Temple  B.  Smith,  M.D.  Marion  Sims  College  of  Medicine,  St. 
Louis,  1892;  a  member  of  the  Louisiana  State  Medical  Soci¬ 
ety;  president  of  the  Lake  Charles  Board  of  Health;  local 
surgeon  for  the  Southern  Pacific  and  Kansas  City  Southern 
railways;  died  in  St.  Patrick’s  Sanitarium.  Lake  Charles, 
October  3.  from  the  effects  of  a  gunshot  wound  of  the  abdo¬ 
men  inflicted  by  his  wife  during  a  quarrel  a  week  before, 
aged  4(1. 

Charles  Edwin  Miles,  M.D.  Worcester  (Mass.)  Medical  Col¬ 
lege,  1 859 ;  vice-president  of  the  National  Eclectic  Medical 
Association;  for  several  years  chairman  of  the  Massachusetts 
Board  of  Registration  in  Medicine;  and  assistant  editor  of  the 
Massachusetts  Medical  Journal ;  a  member  of  the  Boston 
School  Committee;  died  at  his  home  in  Roxbury,  October  1, 
from  pneumonia,  aged  79. 

George  U.  Runcie,  M.D.  Northwestern  University  Medical 
School.  1880;  University  of  Louisville,  1800;  a  member  of  the 
Indiana  State  Medical  Association;  from  1880  to  1803  physi¬ 
cian  to  the  Indiana  State  Prison  South,  Jeffersonville;  local 
surgeon  to  the  Evansville  and  Terre  Haute  Railroad;  died  at 
his  home  in  Posevville,  October  2,  from  cerebral  hemorrhage 
aged  52.  °  ’ 

William  W.  Hamilton,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1870;  of  Meridian,  Miss;  a  member  of  the  Ameri¬ 
can  Medical  Association ;  one  of  the  founders,  and  secretary, 
and  professor  of  obstetrics  in  the  Mississippi  Medical  Col¬ 
lege.  Meridian;  health  officer  of  Lauderdale  county;  local  sur¬ 
geon  of  the  Southern  Railway;  died  on  a  Southern  Pacific 
train  in  Lafayette,  La.,  October  8,  from  cerebral  hemorrhage, 
aged  52. 

Jacob  Miller  Hinson,  M.D.  Hahnemann  Medical  College,’ 
I  hiladelphia,  1886;  of  Brookline,  Mass.;  for  many  years 
ophthalmic  surgeon  to  the  Massachusetts  Homeopathic'  Dis¬ 
pensary  and  Burrage  Hospital;  assistant  in  the  Massachusetts 
Homeopathic  Hospital;  died  suddenly  in  Saratoga.  N.  Y., 
October  4,  from  heart  disease,  aged  45. 

Cornelius  Gilman  Trow,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  New  \ork  City,  1S72;  of  Sunderland  and  South  Deer¬ 
field,  Mass.:  a  member  of  the  Massachusetts  Medical  Society; 
chairman  of  the  school  committee  of  Sunderland  and  trustee 
ot  the  public  library;  died  at  his  home  in  Sunderland,  Octo¬ 
ber  7.  from  laryngitis,  aged  63. 

George  F.  Cook,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1872;  a  member  of  the  Ohio  State  Medical  Association 
and  American  Medico-Psychological  Association;  founder  and 
physician-in-charge  of  the  Oxford  Retreat;  president  of  the 
Oxford  National  Bank;  died  at  his  home,  September  21.  from 
chronic  bronchitis,  aged  64. 

William  Watson  Gailey,  M.D.  Philadelphia  College  of  Med¬ 
icine  and  Surgery.  1863;  of  Ashland,  Ill.;  for  many  years  a 
member  of  the  Illinois  State  Medical  Society;  a  medical  cadet 
during  the  Civil  War;  died  in  Maplewood  Sanitarium,  Jack¬ 
sonville.  111.,  September  27,  from  uremia,  following  chronic 
nephritis,  aged  68. 

Frank  Blair  Olhausen,  M.D.  University  College  of  Medicine, 
Richmond,  1898;  a  member  of  the  Medical  Society  of  Vir¬ 
ginia;  for  several  years  local  surgeon  for  the  Baltimore  and 
Ohio  and  Southern  railways  at  Harrisonburg.  Ya.;  died  at  his 
home  in  that  city,  October  8,  from  cirrhosis  of  the  liver,  aoed 
34.  ° 

Milo  Wakely  Scott,  M.D.  Rush  Medical  College,  Chicago, 
1877;  for  several  years  a  practitioner  of  Grand  Forks,  N.  D., 
and  county  physician  and  coroner;  a  member  and  treasurer 
oi  the  first  c-apitol  commission  which  located  the  state  capi¬ 
tal  at  Bismarck;  died  at  his  home  in  Los  Angeles,  September  4. 

Joseph  Jauney  Hull,  M.D.  New  York  University,  NeAv  York 
City.  1858:  a  member  of  the  New  York  Pathologic  Society; 
and  for  many  years  consulting  surgeon  to  the  Nursery  and 
Children’s  Hospital;  died  at  his  home  in  New  York'  City, 
August  2(>,  from  arteriosclerosis  and  myocarditis,  aged  76. 

Henry  Jayne,  M.D.  University  of  Michigan.  Ann  Arbor, 
1865;  a  veteran  of  the  Civil  War;  mayor  of  Taylorville,  Ill., 
from  1891  to  189.3,  and  for  four  years  postmaster  of  that 
city;  died  at  his  home,  September  10,  from  nephritis,  aged  73. 

George  A.  E.  Carey,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1864;  assistant  surgeon  of  the  First  Ohio  Volun¬ 
teer  Heavy  Artillery  during  the  Civil  War;  died  at  his  home 
in  Indianapolis,  October  11,  from  arteriosclerosis,  aged  77. 

Frank  Horace  Lower,  M.D.  Cleveland  Medical  College,  1894; 
of  Cleveland;  a  member  of  the  staff  of  the  Huron  Road  Hos¬ 
pital;  died  at  Lakeside  Hospital,  Cleveland,  September  28, 
from  general  paresis,  aged  42. 
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1  Contribution  from  the  Chemical  Laboratory  of  the  America* 
Medical  Association'] 

PERFECTED  OXYGENOR  KING* 

W.  A.  Puckner  and  L.  E.  Warren 

A  decade  ago  l)r.  N.  C.  Morse  of  Eldora,  Iowa,  called  atten¬ 
tion* 1  to  three  mechanical  frauds  which  he  had  investigated  and 
which,  were  being  exploited  for  the  cure  of  disease.  These 
instruments  were  known,  respectively,  as  the  “Electropoise.” 
the  “Oxydonor  Victory”  (Fig.  1),  and  the  “Oxygenor  King” 
(Fig.  2). 

The  “Electropoise”  consisted  of  a  metallic  cylinder,  called 
“Polizer,’  3l/2  inches  in  length  and  weighing  about  5 
ounces,  to  which  an  uninsulated  cord  was  attached.  To 
the  distal  end  of  the  cord  a  small  disc  was  attached  and 
by  means  of  an  elastic  band  and  buckle  the  disc  could  be 
fastened  to  the  wrist  or  ankle  of  the  patient.  On  sawing 
into  the  “Polizer”  it  was  found  to  be  hollow  and  empty.  The 
price  of  this  instrument  was  $10.00. 

The  “Oxydonor  Victory”  resembled  the  “Electropoise”  very 
closely.  Its  cylinder,  called  the  “Vocor”  was  composed  of 
brass,  was  2%  inches  in  length  and  its  weight  was  about  5 
ounces.  Inside  the  cylinder  a  stick  of  carbon,  such  as  is  used 
by  electricians,  was  found  sealed  at  either  end  by  sealing 
wax.  The  price  of  this  appliance  was  originally  $35.00,  but 
at  the  time  of  Dr.  Morse’s  investigation  it  could  be  pur¬ 
chased  for  $10.00. 

The  “Oxygenor  King,”  while  similar  in  a  general  way  to 
the  other  instruments,  was  somewhat  more  complex.  Tt  con¬ 
sisted  of  a  brass  cylinder  5l/2  inches  in  length  and  weighed 
24  ounces  from  each  end  of  which  an  insulated  cord  extended, 
one  terminating  in  a  copper  disc  and  the  other  in  a  disc  of 
zinc,  the  discs  being  intended  to  be  fastened  to  the  limbs  of 
the  patient.  On  cutting  into  the  cylinder  of  the  “Oxygenor 
King,”  it  was  found  to  be  filled  with  a  mixture  of  powdered 
charcoal  and  sulphur.  The  price  of  “Oxygenor  King”  was 
$25.00  net  cash. 

WHAT  THE  COURTS  SAID 

Nothing  in  the  composition  of  any  of  these  instruments 
could  possibly  generate  the  smallest  quantity  of  oxygen,  ozone 
or  electricity.  Other  than  their  influence  as  “faith  healers” 
Dr.  Morse  concluded  that  none  of  them  could  have  any  “more 
medical  virtue  than  a  copper  wire  attached  to  a  stove  lid 
or  a  tin  can  filled  with  brimstone  and  charcoal.”  Dr.  Morse 
also  called  attention  to  the  fact  that  Dr.  Hercules  Sanche, 
the  promoter  of  “Oxydonor  Victory,”  had  attempted  to  invoke 
the  power  of  the  courts  to  prevent  the  sale  of  the  “Oxygenor 
King”  but  that  the  United  States  courts  had  decided  that 
his  instrument  was  not  of  sufficient  value  to  entitle  it  to  the 
protection  of  a  court  of  equity.  The  matter  was  in  the 
courts  for  sometime  and  when  the  case  was  finally  disposed 
of.  The  Journal  commented  on  the  matter  editorially  in  part 
as  follows:2 


“The  court  stated  that  these  and  similar  fakes  can  not 
have  the  indorsement  of  the  courts  when  the  pretended 
inventor  can  not  make  or  refuses  to  make  an  explanation.  The 
court  admitted  that  reputable  witnesses  testified  that  when 
sick  they  used  some  of  these  devices,  and  that  they  were 
restored  to  health;  but  the  court  goes  on  to  say  that  there 
is  nothing  to  prove  that  this  sequence  of  events  is  in  the 
nature  of  cause  and  effect.  He  remarks:  Tt  would  be  just 
as  reasonable  for  an  Iowa  farmer  to  say  his  barn  was  not 
destroyed  by  the  last  thunderstorm  because  there  was  a 
lightning  rod  on  Mount  Pisgah,  as  for  a  man  to  say  that  his 
restoration  to  health  was  brought  about  by  the  use  of  an 
Oxydonor  or  an  Oxygenor.’  ” 


THE  OXYGENOR  KING 


The 

King.” 


“Oxygenor”  is  now  called  the  “Perfected  Oxygenor 
One  of  these  instruments  was  recently  examined  in 


*  This  and  similar  fakes  are  commented  on  eiitorially  in  this 

issue. 

1.  The  Journal  A.  M.  A..  Dec.  1.  1900.  p.  1401. 

2.  The  Journal  A.  M.  A.,  Jan.  11,  1902,  p.  333. 
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the  Association  Laboratory.  Tn  an  advertising  circular  tliis 
apparatus  is  thus  described: 

The  Perfected  Oxygenor  Kins  is  a  scientifically  constructed  instru¬ 
ment  capable  of  curing  all  curable  diseases  without  drugs,  employing 

only  the  oxygen  of  the  air. 

It  consists  of  a  metal  cylinder,  especially  charged  with  a  deli¬ 
cately  adjusted  but  permanent  combination  of  rare  and  costly 
metals,  chemical  agents  and  conductive  elements,  and  called  a  gen¬ 
erator. 

From  the  description  given  in  the  circular  it  appears  that 
the  “generator”  is  a  small  nickel-plated  cylinder,  closed  at 
each  end  by  means  of  a  screw  cap.  To  each  of  the  two  caps 
an  insulated  wire  several  feet  in  length  is  fastened,  terminat¬ 
ing  in  a  metallic  plate — one  a  zinc  plate  to  be  fastened  to 
the  ankle  of  the  patient,  the  other  a  copper  plate  for  the 
wrist.  A  third  wire  called  a  “force-controlling  cord”  joins 
the  two  others  at  a  short  distance  from  the  cylinder  and 
’may  be  attached  to  the  cylinder  at  one  of  the  several  points 
by  means  of  a  screw  connection. 

ITOW  IT  IS  SUPPOSED  TO  WORK 

The  method  of  applying  this  instrument  is  simplicity  itself.  There 
Is  but  one  requirement,  namely,  that  the  generator  be  placed  in  a 
temperature  thirty  to  sixty  degrees  below  that  of  the  body.  This  is 
done  by  placing  it  on  a  window-sill,  on  the  floor,  or  in  a  basin  of 
cool  water. 

The  patient  then  attaches  the  green  cord  to  his  ankle,  the  red 
cord  to  his  wrist,  and  sits  down,  reclines  on  a  couch  or  retires 
to  bed. 

The  instrument  produces  its  curative  effects  without  further 
notice  or  effort  on  the  part  of  the  patient,  and  usually  without  any 


Tn  contrast  to  the  above  the  following  statements  are  also 
found  in  the  circular: 

One  of  the  most  noteworthy  features  of  the  Oxygenor  treatment 
is  that  the  patient  cannot  possibly  he  injured  or  acquire  a  “habit” 
by  its  use.  It  is  not  only  simple,  durable  .  .  .  and  manageable 

even  by  a  child,  but  innocent  ...  It  cannot  injure  or  distress 
even  the  most  delicate  infant. 

While  the  circular  advertising  the  “Perfected  Oxygenor 
King”  is  on  the  whole,  a  jumble  of  distorted  facts,  meaningless 
phrases  and  baseless  assertions  it  still  seemed  worth  while  in 
view  of  the  absurd  claims  made  to  examine  the  contents  of 
one  of  the  instruments. 

WHAT  IT  CONTAINS 

The  material  examined  (taken  from  the  “generator”)  wa3 
a  dull,  bluish -green,  odorless  powder.  It  was  made  up  of  irreg¬ 
ular  sized  particles,  ranging  from  coarse  to  fine.  Qualitative 
tests  demonstrated  the  presence  of  sulphur  in  the  free  state 
and  of  sand,  both  in  considerable  quantities.  Small  quanti¬ 
ties  of  lead  carbonate  (white  lead),  free  carbon  (charcoal), 
a  few7  particles  of  brass,  and  traces  of  iron  were  also  present. 

Quantitative  examination  indicated3  that  the  composition 
of  the  material  is  essentially  as  follows: 


Per  cent. 

Per  cent. 

Sulphur  . 

Moisture  . 

.  0.12 

Sand  . 

. 29.82  • 

Brass  . 

Lead  carbonate  .. 

.  1.64 

I  ron  . 

Charcoal  . 

.  0  00 

Total . 

Figure  3 


Fig.  1. — This  depicts  the  piece  of  metal  tubing  “invented”  by  Hercules  Sanche  and  named  the  “Oxydonor."  The  claim  was  made 
that  “it  causes  the  human  organism  to  thirst  for  and  absorb  the  oxygen  of  the  air."  It  was  advertised  to  “quickly  and  infallibly  cure” 
a  list  of  diseases  ranging  from  “headache”  to  “hydrophobia”  and  from  “twitchings"  to  "tetanus."  This  fake  sold  for  from  $10  to  $35. 

Fig.  2. — The  “Oxygenor”  is  an  elaboration  of  the  “Oxydonor”  fake.  It,  also,  is  supposed  to  “oxygenate”  the  simpletons  who  use  it. 
Twenty-five  dollars  ($25.00)  is  asked  for  this  piece  of  metal  pipe  filled  with  sand  and  sulphur. 

Fig.  3. — The  "Oxygenator”  is  the  latest  imitation  of  Sanche's  original  fake.  It  is  just  as  worthless  as  the  others  and  the  claims 
made  for  it  are  even  more  viciously  false.  Tw7enty-five  dollars  ($25.00)  and  thirty-five  dollars  ($35.00)  are  asked  for  it. 


rensation  of  any  kind  whatever  except  the  diffused,  pleasurable 
feeling  that  comes  with  an  increase  in  bodily  vitality. 

Under  certain  circumstances,  however,  the  patient  will  break  out 
into  a  gentle  perspiration,  and  for  this  reason  he  should  be  careful 
to  avoid  a  draught. 

It  is  possible,  also,  that  with  the.  force-controlling  cord  at 
“strong”  he  may  experience  some  inconvenience.  This  can  be  rem¬ 
edied  by  attaching  it  to  the  weak  connection,  or  “G”  post. 

According  to  one  portion  of  the  circular  the  “instrument 
has  been  designed  “to  control  and  adapt.  .  .  .  the  force 

governing  change,”  whatever  that  may  be,  and  its  curative 
properties  are  claimed  to  reside  in  this  power.  In  another 
part  of  the  circular  the  reader  is  led  to  believe  that  disease 
is  caused  by  imperfect  pow7er  to  absorb  ozone  through  the 
skin  (!)  and  that  the  use  of  the  “Perfected  Oxygenor  King” 
restores  this  deficiency,  thereby  enabling  the  organism  to 
regain  its  normality.  A  list  comprising  the  names  of  121 
diseases  which  the  “Perfected  Oxygenor  King”  is  claimed  to 
cure  is  given  in  the  circular.  Among  these  are  epilepsy,  heart 
disease,  locomotor  ataxia,  scarlet  fever,  yellow7  fever,  and 
pneumonia. 

TESTIMONIALS — AS  USUAL 

We  can  furnish  proof  that  its  range  of  cures  is  from  Headache  to 
Paralysis,  from  Blood  Poison  to  Change  of  Life,  from  Chickenpox 
to  Varicose  Veins,  from  Colic  to  Bright’s  Disease,  from  Malaria  to 
Dyspepsia.  In  fact,  practically  the  entire  list  of  prevalent  ailments 
is  embraced  in  the  record  of  cures. 


The  examination  shows  that  the  “rare  and  costly  metals” 
consist  of  none  more  expensive  than  copper,  lead  or  zinc,  and 
that  the  other  “chemical  agents”  (which  comprise  97  per 
cent,  of  the  wThole)  consist  of  sulphur  and  sand  in  the  pro¬ 
portion  of  2  to  1. 

An  examination  of  the  cylinder  from  which  the  sulphur- 
sand  mixture  was  taken  reveals  a  curious  situation.  While 
all  of  the  wires  connected  with  the  instrument  are  carefully 
insulated  these  wires  and  the  screw7  posts  are  all  attached 
to  the  surface  of  the  brass  cylinder  without  insulation  from 
each  other.  The  cylinder  then,  with  its  complex  of  three 
screw  posts  and  “force-controlling  cord,”  amounts  to  nothing 
more  than  an  enlargement  in  a  conductor.  In  effect  it  is  as 
though  insulated  wires  were  soldered  on  opposite  sides  of  a 
tin  pail  or,  to  use  Dr.  Morse’s  illustration,  on  opposite  sides 
of  a  stove  lid. 

The  examination  of  the  “Perfected  Oxygenor  King”  shows 
that  it  could  not  possibly  generate  the  smallest  quantity  of 
oxygen  or  ozone  and  that  it  could  not  produce  or  induce  any 
electric  or  magnetic  phenomena  whatever.  Despite  the 
emphatic  statements  of  the  exploiters  (in  the  advertising 
circular)  to  the  contrary  the  only  possible  therapeutic  effects 
are  those  easily  referable  to  the  element  of  suggestion. 

3.  The  details  of  the  analysis  will  be  published  in  the  annuel 
report  of  the  Chemical  Laboratory. 
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Typhoid  Fever  in  Detroit 

To  the  Editor: — The  article  in  The  Journal,  October  8,  on 
our  water-supply,  coming  from  the  chief  organ  of  the  physi¬ 
cians  of  the  United  States,  demands  attention.  From  such  an 
authority  one  would  expect  the  most  careful  consideration 
and  conclusions  drawn,  not  from  analogy  or  hypothesis  but 
from  scientific  examinations  of  the  water,  its  source  and  sur¬ 
roundings  and  the  vital  statistics  affected  by  its  supply.  In 
other  words,  it  is  essential  to  make  a  careful  and  thorough 
“sanitary  survey.” 

May  I  be  permitted  to  doubt  the  thoroughness  with  which 
this  has  been  accomplished  by  the  commissioner  of  The 
Journal?  The  general  tenor  of  his  article  is  a  condemnation 
of  Detroit’s  water-supply  and  an  intimation  that  we  are  in 
immediate  danger  of  a  typhoid  epidemic.  The  belief  in  this 
menace  to  our  health  is  not  based  on  the  health  of  the  city, 
the  results  of  a  chemical  and  bacteriologic  examination  of  the 
water,  or  positive  evidence  that  there  is  danger  of  pollution. 

The  United  States  census  bureau  of  statistics  lias  just 
reported  thirty-four  large  cities  with  a  general  death-rate  of 
15  per  thousand,  and  well  near  the  top  comes  Detroit  with  but 
14.  It  is  an  accepted  fact  that  an  impure  water-supply  is 
one  of  the  chief  factors  in  determining  mortality.  Though  it 
may  not  contain  a  specific  disease  germ,  an  impure  water 
lowers  vitality  and  renders  consumers  more  liable  to  disease. 

In  the  article  referred  to,  the  commissioner  fails  to  mention 
any  chemical  examination  made  by  him  of  the  water,  but 
states  that  the  results  of  the  local  examinations  “in  general 
appear  to  be  satisfactory.”  In  other  words,  he  indorses  local 
analyses,  which  have  invariably  demonstrated  the  purity  of 
our  supply.  It  is  fair  to  presume  that  his  chemical  examina¬ 
tions  served  to  confirm  our  reports,  or  the  contrary  would 
assuredly  have  been  proclaimed.  Bacterial  examinations  he 
says  “do  not  afford  any  marked  evidence  of  contamination  at 
the  time  the  samples  were  collected.  On  the  other  hand, 
their  generally  negative  character  does  not  necessarily  imply 
that  the  water  is  at  all  times  and  all  conditions  safe.” 

Here  again  he  indorses  the  numerous  examinations  made  by 
the  local  board  of  health  and  implies  that  it  may  be  possible 
that  at  times  when  the  examinations  are  not  being  made  the 
supply  may  be  contaminated.  The  bare  possibility  may  be 
granted,  but  if  a  present  contamination  is  not  detected  in  a 
long  series  of  examinations  extending  over  a  number  of  years, 
does  it  not  seem  worse  than  sensational  to  startle  and  alarm 
a  large  city  with  a  hypothetical  possibility? 

As  to  danger  of  pollution  in  future:  it  is  admitted  that 
Conner’s  Creek  furnishes  nearly  the  only  menace  to  the  water- 
supply,  and  that  the  exit  of  this  creek  is  opposite  although 
removed  nearly  three-quarters  of  a  mile  (3,700  feet)  from 
the  intake  pipe;  a  deep  and  moving  stream  (three  miles  an 
hour)  separates  the  two  points.  It  is  clearly  impossible  for 
a  sluggish  creek  to  project  its  contents  through  a  huge  volume 
of  quickly  moving  water  to  our  source  of  supply.  The  exten¬ 
sion  of  the  city  takes  in  Conner’s  Creek,  and  the  projected 
sewerage  will  soon  remove  even  this  assumed  danger. 

To  confirm  his  opinion  of  the  danger  of  an  epidemic  some¬ 
where  in  the  future,  the  commissioner  gives  several  tables  of 
vital  statistics  among  which  is  that  of  the  average  death- 
rates  per  thousand  population  by  five-year  periods  since  1886 
as  follows: 

1886-9 . 4.52  1900-4 .  l  74 

1890-4 . 4 .55  1905-9  on* 


Iuenty-fhe  leais  ago  (five-year  period)  wTe  had  more  than 
double  the  deaths  we  have  at  present.  The  same  is  true  of 
the  next  five-year  period  twenty  years  ago.  This  tremendous 
decrease  in  mortality  assuredly  points  to  anything  rather 
than  a  gradual  increase  of  contamination  of  our  water-supply, 
the  result  of  “Detroit’s  increased  population.”  Nor  does  it 
seem  to  confirm  the  commissioner’s  statement  that  “if  present 
conditions  are  allowed  to  govern  Detroit’s  water-supply  a 
much  more  serious  outbreak  of  typhoid  is  but  a  question  of 
time.” 


Assuming  that  the  deaths  from  typhoid  in  Detroit  are  due 
to  water  contamination,  the  decidedly  lessened  mortality 
would  seem  to  indicate  an  improvement  in  watershed  sani¬ 
tation. 

I  agree  with  the  commissioner  that  a  thorough,  intensive 
and  exhaustive  examination  of  the  whole  situation,  similar 
to  that  carried  out  in  Washington  and  Pittsburg,  should  be 
undertaken  to  settle  once  and  for  all  this  vital  question  and 
to  allay  public  apprehension  created  by  these  frequent  attacks 
on  the  purity  of  our  water-supply. 

John  E.  Clark,  M.D.,  Detroit. 

[Comment:  Dr.  Clark  says  he  has  offered  the  above  reply 
to  the  Detroit  newspapers.  One  of  these,  the  Free  Press, 
states  that  Dr.  Clark  “has  written  a  letter  to  the  editors  of 
the  magazine  which  will  make  interesting  reading  for  them 
and  for  the  medical  fraternity  of  the  country.” 

It  ought  not  to  be  necessary  to  state  that  in  publishing 
this  study  of  the  water-supply  of  Detroit  and  the  typhoid 
situation  The  Journal  did  not  intend  “to  startle  and  alarm 
a  large  city  with  a  hypothetical  possibility”  in  a  way  “worse 
than  sensational;”  but  the  investigation,  as  in  the  case  of 
Milwaukee,  was  an  incident  in  the  thorough  study  which  The 
Journal  is  making  of  typhoid  conditions  in  the  cities  of  the 
United  States.  Municipal  water-supplies  and  sewage  disposal 
present  serious  problems  for  the  immediate  future;  and  the 
prevalence  of  typhoid  fever  is  a  pretty  good  indication  that 
conditions  in  any  city  are  not  what  they  should  be. 

W  ith  reference  to  the  particular  situation  in  the  city  of 
Detroit,  Dr.  Clark  ignores  the  chief  facts  and  misinterprets 
the  tenor  of  the  article  in  question.  The  facts  are  briefly 
these:  One  extensive  epidemic  of  typhoid  fever  in  Detroit 
has  been  definitely  traced  to  the  public  water-supply;  the 
source  of  supply  is  at  present  as  much  if  not  more  exposed 
to  contamination  than  it  was  when  this  epidemic  occurred; 
toi  fifteen  years  the  typhoid  fever  rate  in  Detroit  has  shown 
no  diminution.  These  facts  have  not  been  and  cannot  be 
questioned.  There  is  nothing  novel  or  sensational  about  them. 
It  is  generally  recognized  among  sanitarians  that  Detroit’s 
water-supply  is  not  what  it  should  be.  Hazen,  for  example 
( “Clean  Water  and  How  to  Get  It,”  p.  29 ) ,  says :  “Detroit 
is  sixty  miles  below  the  outlet  of  Lake  Huron,  and  in 
that  distance  there  is  opportunity  for  much  pollution.  This 
pollution  comes  both  from  the  drainage  of  the  considerable 
area  reaching  the  river  in  this  distance  and  from  the  discharge 
of  sewage  from  the  cities  directly,  upon  its  banks.  And  this 
pollution  by  sewage  is  an  important  matter  even  with  a  dilu¬ 
tion  as  great  as  that  in  the  Detroit  River.”  The  statement 
that  in  some  years  Detroit  has  had  a  lower  death-rate  than 
some  othei  cities  is  beside  the  point.  If  other  American 
cities  have  a  higher  typhoid  rate  than  they  should,  that  is 
no  reason  why  Detroit  citizens  should  clamor  for  the  same 
privilege.  The  tu  quoque  argument  is  nowhere  more  out  of 
place  than  in  sanitary  matters.  Would  Dr.  Clark  maintain 
(1)  that  no  sewage  ever  finds  its  way  into  the  Detroit  water- 
intake;  (2)  that  there  is  at  no  time  more  typhoid  in  Detroit 
than  would  be  expected  in  a  city  with  a  pure  water-supply? 

We  would  suggest  to  the  Detroit  newspapers,  and  to  those 
officials  who  are  supposed  to  represent  the  people  as  regards 
health  matters,  that  it  is  better  to  know  the  facts  and  act 
on  them,  than  ostrich-like,  to  refuse  to  see  danger  and  to  say 
there  is  none.  See  editorial  comment,  page  1477. — Ed.] 


A  Restricted  Materia  Medica  List 

To  the  Editor:— The  action  of  the  National  Confederation 
of  State  Medical  Examining  and  Licensing  Boards  in  advising 
the  restriction  of  materia  medica  examinations  to  a  compara¬ 
tively  small  number  of  drugs  is  to  be  highly  commended. 
It  is  certainly  better  to  know  one  hundred  drugs  well  than 
to  know  one  thousand  badly.  You  are  of  course  right  in 
youi  assumption  that  the  list  will  hardly  please  evervbody. 
I  cannot  truthfully  say  that  it  pleases  me  absolutely;  for 
in  my  opinion  it  contains  some  drugs  which  in  a  restricted 
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list  might  as  well  be  omitted,  and  it  does  not  contain  some 
drills  which  are  of  sufficient  importance  to  be  contained  even 
in  a  select  list,  lint  this  is  not  the  point  of  this  letter.  The 
point  is  a  mild  criticism  of  the  classification  of  the  drugs. 
Emanating  from  such  a  high  body  greater  care  should  have 
been  taken  in  classifying  the  drugs  properly.  Or  perhaps 
it  would  have  been  better  to  give  them  simply  in  alphabetic 
order.  For  instance,  I  cannot  see  why  aqua  hydrogenii  dioxidi, 
oleum  santali.  aloe  and  aloinum  should  be  classed  among  local 
irritants  (The  Journal,  Oct.  8,  1010,  p.  1302).  One  is  an 
antiseptic,  another  is  a  diuretic  and  antiblennorrhagic  (demul¬ 
cent  in  character)  and  the  last  two  are  cathartics;  to  bunch 
them  all  together  as  local  irritants  is  in  my  opinion  rather 
unscientific.  Nor  is  it  right  to  class  oleum  morrhuae  and 
pepsinum  among  the  protectives  and.  emollients.  I  am  not 
aware  that  carbon  monoxid  is  a  drug,  official  in  any  phar¬ 
macopeia,  but  still  it  is  classified  twice,  as  a  hydrocarbon 
narcotic  (hydrocarbon  without  any  hydrogen!)  and  among 
“sundry.”  To  classify  potassium  permanganate  as  a  saline 
is  not  quite  right,  but  to  do  so  with  saecharum  lactis  is 
rather  ludicrous. 

William  J.  Robinson,  M.D.,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


ARSENO-BENZOL— “606”— ARSEX-PHENOL-AMIN 

To  the  Editor: — Where  can  I  learn  more  about  the  Ehrlich-Hata 
remedy  for  syphilis?  A.  D.  G. 

Answer. — The  above  is  a  sample  of  the  frequent  inquiries  that 
are  received  in  this  office.  The  Journal  has  endeavored  to  keep 
its  readers  informed  on  every  phase  of  this  subject,  as  soon  as  arsen- 
phenol-amin  seemed  to  be  a  practical  addition  to  our  therapy  of 
syphilis,  but,  naturally  these  abstracts  and  editorials  made  no  par¬ 
ticular  impression  on  many  of  our  readers  ;  now  that  the  importance 
of  the  remedy  is  more  apparent  to  them,  however,  they  seek  for 
additional  information  and  write  to  us  without  looking  back  over 
the  previous  issues  of  The  Journal.  For  their  benefit,  we  give 
below  the  issues  of  The  Journal  in  which  the  principal  references 
have  appeared.  August  13,  September  10  and  October  8  and  22  are 
the  most  important  issues. 

The  Journal  has  published  the  following  original  articles  and 
editorials  on  this  subject : 

Nichols,  II.  J.  :  Preliminary  Note  on  Action  of  Ehrlich's  Sub¬ 
stance  "606”  on  Spirochceta  pertenuis  in  Animals,  The  Jour¬ 
nal,  July  16,  p.  216. 

Murphy,  J.  B.  :  Arsenical  Treatment  of  Syphilis,  The  Journal, 
September  24,  p.  1113. 

Nichols.  II.  J.,  and  Fordyce,  .7.  A.  :  Treatment  of  Syphilis  with 
Ehrlich's  “606,”  The  Journal,  October  1,  p.  1171. 

Corbus,  B.  C. :  The  Value  of  Ehrlich's  New  Discovery  ;  A  Pre¬ 
liminary  Report  from  Personal  Observation,  The  Journal, 
October  22,  p.  1470. 

Ehrlich's  New  Remedy  for  Syphilis,  editorial,  The  Journal, 
August  13,  p.  601. 

Organic  Arsenic  Preparations — Ehrlich's  “606,”  Editorial,  The 
Journal,  September  10,  p.  949. 

Ehrlich's  Syphilis  Remedy  Not  Yet  on  the  Market,  editorial, 
The  Journal,  September  10,  p.  951. 

"606" — Arseno-I’henol-Amin,  editorial,  The  Journal,  October  1, 
p.  1204. 

The  following  articles  have  been  abstracted  in  The  Journal  : 

Wechselmann,  W.  :  Bert.  klin.  Wchnschr.,  July  4  :  abstracted  in 
The  Journal,  August  13.  p.  617.  Xeic  York  Med.  dour.,  Sep¬ 
tember  3;  abstracted  in  The  Journal,  September  17.  p.  1051. 

Neisser.  A.  :  Deutsch.  med.  Wchnschr..  June  30  ;  abstracted  in  Ber¬ 
lin  Letter  in  The  Journal,  July  23,  p.  326. 

Schreiber.  E..  and  Iloppe.  J.  :  Munch,  med.  Wchnschr..  July  5; 
abstracted  in  The  Journal,  August  13,  p.  617. 

Loeb,  H.  :  Munch,  med.  Wchnschr.,  July  26;  abstracted  in  The 
Journal,  August  13,  p.  617. 

Treupel,  G.  :  Deutsch.  med.  Wchnschr.,  July  28;  abstracted  in  The 
Journal,  August  13,  p.  617. 

Fischer.  F\.  and  Hoppe,  J.  :  Miinch.  med.  Wchnschr..  July  19; 
abstracted  in  The  .Journal,  August  13,  p.  617. 

Ehrlich,  P.  :  Wien.  ktin.  Wchnschr..  August  4  :  abstracted  in  The 
Journal.  September  10,  p.  976.  Munch,  med.  Wchnschr., 
August  30;  abstracted  in  The  Journal,  October  8,  p.  1331. 


Bohac,  K.,  and  Sobotka,  P.  :  Wien.  klin.  Wchnschr.,  July  28 ; 
abstracted  in  The  Journal,  September  3,  p.  898.  U’fe»*  klin. 
Wchnschr.,  August  4  ;  abstracted  in  The  Journal,  September 
10,  p.  976.  Wien.  klin.  Wchnschr.,  August  25  ;  abstracted  in 
The  Journal,  October  1,  p.  1239. 

Ilerxheimer,  K.,  and  Schonnefeld,  B.  :  Mcdizinische  Klinik,  Sep¬ 
tember  4;  abstracted  in  The  Journal,  October  8,  p.  1331. 

Spiethoff,  B.  ;  Munch,  med.  Wchnschr.,  August  30;  abstracted  in 
The  Journal,  October  8,  p.  1331. 

Dubot,  R.  :  ibid. 

Martin,  A.  1’.  ;  Siglo  med.,  September  10 ;  abstracted  in  The 
Journal,  October  1,  p.  1209. 

Braendle  and  Clingstein  :  Med.  Klin.,  August  21  ;  abstracted  in 
The  Journal,  September  24,  p.  1153. 

Iversen,  J.  :  Miinch.  med.  Wchnschr.,  August  1(> ;  abstracted  in  The 
Journal,  September  24,  p.  1154. 

Taege,  Iv.  :  Ibid. 

McDonagh,  J.  E.  It.:  Lancet,  September  3;  abstracted  in  The 
Journal,  October  1,  p.  1234. 

Hoffmann,  E.  ;  Med.  Klin.,  August  14  ;  abstracted  in  The  Journal, 
September  17,  p.  1062. 

Pick,  W.  :  Wien.  klin.  Wchnschr.,  August  18;  abstracted  in  The 
Journal,  September  24,  p.  1153. 

Heubner,  W.  :  Therap.  Manats.,  August ;  abstracted  in  The  Jour¬ 
nal,  September  24,  p.  1155. 

Isaac,  II.;  Berl.  klin.  Wchnschr.,  August  15;  abstracted  in  The 
Journal,  October  1,  p.  1236. 

Michaelis,  L. :  Ibid. 

Junkermann,  K.  :  Med,  Klin.,  August  28  ;  abstracted  in  The 
Journal,  October  1,  p.  1237. 

Fraenkel,  C.,  and  Grouven,  C.  ;  Miinch.  med.  Wchnschr.,  August 
23  ;  abstracted  in  The  Journal,  October  1,  p.  1238. 

Kromayer,  E.  ;  Berl.  klin.  Wchnschr.,  August  22;  abstracted  in 
The  Journal,  October  8,  p.  1329. 

In  addition  The  Journal’s  foreign  correspondents  have  reported 
from  Paris,  Berlin,  Budapest  and  Vienna  the  results  obtained  with 
this  remedy  (The  Journal,  August  13,  pp.  609  and  610 ;  August 
27,  p.  791;  October  22,  p.  1483,  etc.). 

A  letter  from  Dr.  B.  C.  Corbus  in  The  Journal,  October  8, 
describes  a  visit  to  Ehrlich  and  his  method  of  administering  this 
remedy,  and  his  article  in  this  issue  (October  22)  gives  a  careful 
description  of  the  Lesser  technic,  which  Corbus  thinks  is  the  best. 
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Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Oct.  15,  1910. 

Bowman,  M.  H.,  M.Ii.C.,  granted  leave  of  absence  for  2  months 
and  24  days,  to  take  effect  about  October  15. 

Slater,  Ernest  F.,  M.R.C.,  par.  27,  special  orders' No.  224,  Sept. 
24,  1910,  W.  D.,  announcing  his  honorable  discharge  from  the  service 
of  the  United  States  on  Oct.  13,  1910,  is  suspended  for  the  present. 

Voorhies,  Hugh  G.,  dental  surgeon,  granted  leave  of  absence  for  1 
month,  to  take  effect  about  October  24. 

Heflebower,  Roy  C.,  it.,  will  proceed  to  Fort  Totten,  N.  Y.,  about 
October  19,  for  temporary  duty,  during  the  absence  of  Major 
Charles  Willcox. 

Strong,  Francis  X.  ;  Carter,  Henry  P.,  and  Gantt,  Robert  H., 
M.R.C.,  ordered  to  active  duty  in  the  service  of  the  United  States, 
and  to  the  Army  Medical  School  for  a  course  of  instruction. 

Ragan,  Charles  A.,  captain,  ordered  to  the  Walter  Reed  General 
Hospital,  District  of  Columbia,  for  observation  and  treatment. 

Williamson,  L.  P.,  it.,  ordered  to  Fort  D.  A.  Russell,  Wyo.,  for 
duty. 

Roberts,  William  M.,  major,  leave  of  absence  granted- in  S.  O. 
140.  June  16,  1910,  extended  one  month. 

Straub,  Paul  F.,  major,  granted  leave  of  absence  for  1  month 
and  15  days,  about  November  1. 

Eastman,  William  It.,  captain,  granted  leave  of  absence  to  include 
Nov.  5,  1910,  on  account  of  sickness. 

Wiggin,  D.  C.,  M.R.C.,  resignation  accepted,  to  take  effect  Nov.  1, 
1910. 

Moncrief,  William  II.,  captain,  granted  leave  of  absence  for  1 
month,  with  permission  to  visit  China  and  Japan. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Oct.  15,  1910. 

Wise,  J.  C.,  medical  director,  transferred  to  the  retired  list  from 
Oct.  7,  1910. 

May,  II.  A.,  passed  asst. -surgeon,  detached  from  the  naval  hos¬ 
pital,  Mare  Island,  Cal.,  and  ordered  to  tin?  bureau  of  medicine  and 
surgery.  Navy  Department,  temporarily. 

Morris,  L.,  surgeon,  detached  from  the  Georgia  and  directed  to 
await  orders. 

Howard,  J.  V. :  Omelvena,  J.  G.  ;  Halsey,  W.  II.;  Eaton,  W.  E. ; 
Jacoby,  A.  I..  ;  Pratt,  L.  L.,  and  Ilalton,  E.  I’.,  asst-surgeons,  com-- 
missioned  asst. -surgeons  from  Oct.  1,  1910. 

Stuart,  D.  D.  V.,  Jr.,  asst. -surgeon,  commissioned  asst-sur- 
geon  from  Oct.  5,  1910. 
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SOCIETY  PROCEEDINGS 


Jour.  A.  M  A. 
Oct.  22,  1010 


Medical  Economics 

THIS  DEI’ARTMKNT  EMBODIES  TIIE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


UNQUALIFIED  DOCTORS  VS.  UNQUALIFIED  LAWYERS 

The  newspapers  are  showing  a  marked  tendency  toward  a 
broader  view  of  the  relations  of  the  medical  profession  to  the 
public.  This  tendency  is  increasing  and  has  been  frequently 
commented  on.  In  a  recent  number  of  the  Denver  Times,  the 
editorial  writer  gives  a  sudden  and  somewhat  unexpected 
turn  to  the  efforts  which  are  evidently  being  made  in  Denver 
to  enlist  support  for  the  National  League  of  Medical  Free¬ 
dom.  No  better  method  could  be  devised  for  exposing  the 
specious  nature  of  the  claims  made  by  this  organization. 

Why,  as  the  Times  pertinently  inquires,  do  we  not  have  a 
National  League  for  Legal  Freedom  ?  One  might  also  ask 
why  do  we  not  have  a  national  league  to  free  us  from  the 
persecutions  of  licensed  engineers  and  pilots,  or  from  any  of 
the  other  safeguards  and  protections  which  civilization  has 
thrown  around  the  life  and  health  of  the  individual?  If  the 
citizen  is  to  be  allowed  to  spread  typhoid  fever,  diphtheria 
or  tuberculosis  among  his  acquaintances  and  associates,  if 
any  man  who  claims  to  be  a  prophet  of  a  new  sect  or  cult 
is  to  be  allowed  to  treat  the  sick,  why  should  not  any  man 
who  feels  called  on  to  do  so,  be  allowed  to  practice  law  before 
the  courts,  to  run  an  engine,  or  to  steer  a  steamboat?  If  we 
are  to  have  “medical  freedom,”  why  should  we'  not  have  free¬ 
dom  of  every  other  kind  such  as  is  enjoyed  by  the  sav¬ 
age  who  recognizes  no  restraints  either  for  his  own  good  or 
that  of  others?  With  these  considerations  in  mind,  the 
extracts  from  the  Times  editorial  are  especially  interesting: 

“Why  should  not  the  Hon.  Charles  Spalding  Thomas  and  his 
friends  of  the  ‘Medical  Freedom  League’  expand  their  efforts 
in  behalf  of  professional  incompetency  by  including  in  their 
latest  movement  the  emancipation  of  the  people  from  the 
impositions  of  qualified,  legal  practitioners.  Is  not  this  city, 
is  not  every  city  crowded  already  with  confident  citizens  who, 
though  they  know  not  Coke,  nor  Blackstone,  nor  Chitty,  are 
yet  ready  to  ‘give  an  opinion’  on  the  abstrusest  of  legal  prob¬ 
lems,  and  who  will  give  you  that  opinion  free  and  without 
the  asking?  Why  should  it  not  be  the  inalienable  right  of 
every  citizen  to  ‘practice  law’  without  the  tedious  botheration 
of  first  studying  its  principles?  .  .  .  Why  shouldn’t  there 

be  osteopathic  lawyers;  and  absent-treatment  lawyers;  and 
eclectic  lawyers;  and  fasting-cure  lawyers;  and  lawyers  who 
are  not  lawyers?  This  lawyers’  trust  opens  a  new  and  enti¬ 
cing  field  for  the  energies  of  patriotism,  the  enthusiasm  of 
folly  and  the  sweets  of  advertisement;  and  we  confess  aston¬ 
ishment  that  Mr.  Thomas — who  surely  knows  more  of  law 
than  he  knows  of  medicine — has  not  seized  the  occasion  sooner. 
To  he  an  honorary  vice-president  of  a  ‘League  of  Medical 
Freedom’  is  an  empty  honor  because  there  are  so  many  of 
them  already;  to  be  president  of  the  ‘League  of  Legal  Lib¬ 
erty’  would  be  a  distinction  that  a  man  could  hold  alone  and 
uncoveted.” 

After  paying  a  truly  beautiful  tribute  to  the  old-fashioned 
family  doctor,  the  editorial  continues: 

“We  are  discussing  this  question  of  physician  and  patient 
at  some  length  to-day  because  it  is  essentially  a  ‘domestic’ 
theme.  It  concerns  in  an  intimate  way  our  common  lives 
and  well-being.  If  the  law  permits  a  man  to  call  himself  a 
doctor  of  medicine  who  is  not  a  doctor  of  medicine — learned 
rn  medicine— the  law  is  permitting  a  fraud,  and  a  hazardous 
fiaud,  on  the  public.  If  the  law  permits  a  man  to  practice 
surgery  who  has  no  sound  knowledge  of  that  science,  the  law 
is  abasing  itself  before  a  counterfeit.  We  confess  to  a  secret 
admit  at  ion  for  certain  kinds  of  "patent  medicines.’  We  know 
of  no  reading  that  equals  in  its  imaginative  sweep  the  "liter¬ 
ature’  which  accompanies  those  artistically  wrapped  bottles 
of  ‘reliable,  household  remedies.’  But  the  harmless  ‘patent 
medicine’  is  a  solacing,  if  useless,  thing  that  works  no  harm 
if  it  produces  no  benefits;  while  the  living  man  who  professes 
a  skill  that  he  has  not  is  responsible  for  innumerable  maimed 
bodies  and  poisoned  lives.  We  feel  that  we  are  conservative 
in  estimating  that  80  per  cent,  of  the  people  are  attended  by 
physicians  of  the  ‘regular’  allopathic  and  homeopathic 


schools;  and  yet  many  newspapers  are  careful  to  keep  silence 
on  the  subject  because  of  a  fear  of  offending  the  adherents  of 
some  cult  or  other  who  are  supposed  to  regard  even  honest 
criticism  as  an  offense.  And  we  believe  that  fear  to  be  ill- 
founded.  .  .  . 

“The  men  who  make  ‘proprietary’  medicines  and  sell  them, 
not  as  ‘patent’  but  authentic;  and  the  unqualified  ‘quacks’ 
who  seek  to  practice  under  a  title  to  which  they  have,  no  just 
and  qualified  claim,  are  humbugs  of  an  inimical  kind  with 
whom  we  can  negotiate  no  truce.  And  we  may  as  well  make 
our  attitude  on  that  matter  quite  plain  at  this  inception  of 
the  Medical  Freedom  ‘League.’  Because  that  ‘league’  is  a 
contradiction  in  terms  and  it  ought  to  have  something  very 
heavy  and  very  hard  hurled  at  i it  with  great  frequency.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green.  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month — Second  Weekly  Meeting 

SURGERY  OF  THE  KIDNEY 
Injuries  of  tiie  Kidney 

Pathology:  1.  Penetrating,  gunshot  and  stab  wounds.  Injury 
to  kidney,  ureter,  blood-vessels,  peritoneum.  2.  Sub- 
parietal  injury,  rupture  of  kidney.  Extent,  structures 
injured,  hemorrhage,  extravasation  of  urine. 

Symptoms:  Local  injury.  Hematuria.  Prostration  or  shock, 
sweating,  vomiting,  pain. 

Treatment:  1.  Gunshot  wounds.  2.  Incised  wounds.  3.  Sub- 
parietal  injury. 

Movable  Kidney 

Etiology:  Pregnancy,  lacing,  loss  of  flesh,  traumatism,  asso¬ 
ciation  with  enteroptosis,  configuration  of  renal  fossa. 

Symptoms:  Digestive  and  abdominal  symptoms,  neurasthenia, 
Dietl’s  crisis.  Physical  examination. 

Treatment:  Palliative.  Operative,  indications,  technic  of 

nephrorrhaphy. 

Hydronephrosis 

Varieties:  1.  Congenital.  2.  Acquired,  from  traumatism, 

ureteritis,  stricture,  calculus,  pyelitis,  floating  kidney, 
malignancy,  prostatic  enlargement. 

Pathology. 

Diagnosis:  Differentiate  from  cystic  kidney,  enlarged  gall¬ 
bladder,  tumor  of  liver  or  ovary. 

Treatment:  1.  Removal  of  obstruction.  2.  Treatment  of 

kidney. 


Society  Proceedings 


COMING  MEETINGS 

Am.  Assn,  for  Study  and  Prev.  Infant  Mort.,  Baltimore,  Nov.  9-11 
Hawaiian  Territorial  Med.  Assn..  Honolulu  November  2G-28. 
Ohio  Valley  Med.  Assn.,  Evansville,  Ind.,  Nov.  9-10. 

Southern  Medical  Assn.,  Nashville.  November  8-10 
Virginia,  Medical  Society  of,  Norfolk,  October  25-28. 


AMERICAN  ROENTGEN-RAY  SOCIETY 

Eleventh  Annual  Meeting,  held  at  Detroit,  Sept.  29-Oct.  1,  1910 

The  President,  Dr.  George  E.  Pfahleb,  Philadelphia,  in  the 

Chair 

The  officers  elected  were  given  in  The  Journal,  Oct.  15, 
1910,  p.  1390.  Richmond,  Va.,  was  selected  as  the  place  for 
holding  the  next  annual  meeting,  the  time  to  be  decided  later. 

Tuberculosis  of  the  Lungs  as  Seen  and  Heard 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.:  The  work  I  wish 
to  report  on  was  done  in  the  Grand  Rapids  Tuberculosis 
Sanitarium  for  the  purpose  of  determining  the  value  of 
roentgenograph ic  diagnosis  in  tuberculosis  of  the  lung.  The 
results  were  secured  by  physical  examination,  skiagrams  and 
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autopsy,  etipfi  observer  working  independently  of  the  other, 
making  an  individual  diagnosis,  and  then  comparing  his  find¬ 
ings  with  the  other  two.  Cavities,  especially  deep  ones,  are 
generally  missed  by  physical  diagnosis,  hut  they  are  always 
shown  on  the  plates,  some  of  them  even  showing  structural 
lung  detail.  Their  depth  is  best  determined  stereographic- 
ally.  They  always  appear  as  dark  spots,  and  in  most  cases 
are  corroborated  at  necropsy.  The  skiagram  never  fails  to 
show  the  disease  in  the  presence  of  clinical  evidence  or  phy¬ 
sical  signs;  in  fact,  it  shows  better  the  extent  of  the  disease 
than  do  the  other  methods.  A  diagnosis  should  not  be  made 
on  the  strength  of  physical  diagnosis  alone,  nor  on  the  tuber¬ 
culin  test,  nor  on  the  skiagram,  although  the  latter  is  the 
best  single  method  of  diagnosis.  In  some  plates,  the  healing 
process  is  graphically  shown.  The  great  advantage  of  the 
roentgenograph ic  method  is  that  it  furnishes  a  correct,  though 
incomplete,  graphic  reproduction  of  the  microscopic  anatom ico- 
pathologic  changes  in  the  lung.  These  pictures  must  be  read, 
however,  in  the  terms  of  post-mortem  findings,  and  not  of 
auscultation  and  percussion. 

DISCUSSION 

Dr.  K.  Dunham,  Cincinnati :  I  wish  to  emphasize  the 
value  of  stereoscopic  plates  in  making  a  diagnosis  of  tuber¬ 
culosis  of  the  lung.  They  are  an  absolute  necessity.  This 
work  is  showing  us.  that  we  must  look,  not  to  the  apices  of 
the  lungs,  but  to  the  hilus  for  the  first  evidence  of  tuber¬ 
culosis.  The  difference  in  density  from  the  normal  is  very 
apparent  and  is  easily  recognized  by  the  expert. 

Dr.  L.  G.  Cole,  New  York:  In  New  York,  I  asked  the 
board  to  have  three  independent  physical  examinations  made 
of  these  patients  before  I  made  a  skiagram.  When  those 
three  men  agreed  on  the  physical  signs,  the  process  in  the 
lungs  was  so  extensive  that  it  could  not  be  considered 
incipient.  The  most  interesting  part  of  that  was  that  it 
occurred  in  about  75  per  cent,  of  the  early  cases,  whereas  in 
the  other  25  per  cent,  these  3  men  located  the  disease  in  dif¬ 
ferent  parts  of  the  lung,  but  the  skiagrams  would  definitely 
locate  the  disease — and  it  was  not  always  the  same  man 
whose  physical  findings  were  corroborated  by  the  skiagram. 

Primary  Lympkangiosarcoma  of  the  Lungs 

Dr.  Alfred  L.  Gray,  Richmond,  Va. :  The  appearance  of 
the  skiagram  in  this  case  was  typical  of  an  extensive  miliary 
tuberculosis  of  both  lungs.  The  patient  had  been  bothered 
every  summer  and  winter  for  the  past  six  years  with  what 
he  considered  to  be  a  severe  cold,  which  would  finally  settle 
on  his  chest.  His  last  attack  was  of  three  months’  duration. 
There  was  loss  of  appetite,  lassitude,  loss  in  weight,  and  a 
very  annoying  and  hacking  cough,  occurring  in  paroxysms 
and  accompanied  by  intense  pain  in  the  chest.  Expectoration 
was  scanty  and  frothy.  The  heart  was  normal.  There  was 
slight  impairment  of  resonance  in  the  left  supraclavicular 
region,  with  numerous  dry  rales  in  the  left  interscapular  and 
subscapular  regions.  Temperature  and  pulse  were  normal. 
There  were  one  or  two  enlarged  glands  in  the  right  supra¬ 
clavicular  region.  Histologic  examination  of  one  of  these 
gave  a  picture  of  a  typical  lymphangiosarcoma.  The  patient 
died,  but  a  necropsy  was  not  permitted. 

DISCUSSION 

Dr.  II.  K.  Pancoast,  Philadelphia:  I  had  a  similar  case 
last  winter.  The  first  radiograph  I  made  showed  the  same 
picture  as  Dr.  Gray  saw  in  his  plate,  and  had  I  not  known 
something  of  the  clinical  history  of  the  patient  and  the  sus¬ 
pected  diagnosis,  I  would  not  have  known  that  it  was  not  a 
case  of  pulmonary  tuberculosis.  A  week  or  two  later,  I  made 
a  second  plate,  and  found  an  effusion  into  the  pleural  cavity 
on  the  side  most  affected.  It  caused  comdderable  confusion 
in  the  mind  of  the  clinician,  who  could  not  understand  the 
reason  for  these  shadows  when  the  case  was  undoubtedly  one 
of  growth  in  the  lung.  It  is  difficult  to  make  a  diagnosis 
between  a  growth  of  this  kind  and  pulmonary  tuberculosis, 
and  it  emphasizes  the  fact  that  an  effusion  in  the  pleural 
cavity  may  occur  in  these  cases. 


Dr.  K.  Dunham,  Cincinnati:  In  a  case  of  carcinoma  of 
the  lung,  the  stereoscope  saved  us  from  making  a  diagnosis 
of  tuberculosis.  The  question  arises  in  Dr.  Gray’s  case, 
whether  it  is  not  really  a  ease  of  tuberculosis  in  the  lung  and 
lymphosarcoma  in  the  gland  removed  from  the  neck.  Unfor¬ 
tunately,  a  necropsy  was  not  permitted;  it  might  have  cleared 
up  the  diagnosis. 

Dr.  F.  H.  Baetjer,  Baltimore:  About  six  months  ago,  I 
saw  a  patient  who  apparently  had  an  esophageal  stricture. 
Bismuth  was  given  and  the  skiagram  showed  that  the 
esophagus  was  drawn  over  to  the  right  side,  and  that  both 
lungs  were  studded  with  tuberculous  nodules,  some  being  of 
good  size.  I  made  a  diagnosis  of  tuberculosis,  and  gave  it  as 
my  opinion  that  the  stricture  was  caused  by  it.  An  operation 
was  done  and  a  carcinoma  of  the  esophagus  was  found.  The 
patient  died,  and  at  the  necropsy  we  found  the  carcinoma,  and 
on  the  edge  of  it  a  lot  of  tuberculous  tissue.  The  lungs  were 
studded  with  tuberculosis  and  carcinoma.  The  skiagram  did 
not  show  the  difference  between  the  two. 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.:  I  think  that  it  is 
a  mistake  to  base  an  absolute  diagnosis  of  miliary  tuberculosis 
or  lymphosarcoma  on  plates  alone,,  even  when  viewed  stereo- 
scopically.  We  must  not  base  a  diagnosis  on  insufficient  data, 
because  that  will  discredit  our  work. 

Dr.  Fedor  Haenisch,  Hamburg,  Germany:  If  no  necropsy 
was  made  in  this  case,  we  should  not  be  so  very  sure  that  the 
plate  shows  a  lymphosarcoma  of  the  lung.  I  think  it  is  a 
case  of  miliary  tuberculosis  with  a  thickened  pleura. 

Dr.  L.  G.  Cole,  New  York:  One  point  against  the  tuber¬ 
culous  nature  of  this  case  is  the  even  distribution  of  the 
spots.  It  is  rare  to  see  tuberculosis  affecting  the  entire  chest 
in  that  way.  There  are  always  areas  in  which  the  disease  is 
more  extensive  than  elsewhere.  The  picture  might  correspond 
with  a  diffuse  acute  miliary  tuberculosis.  Of  course,  the 
clinical  symptoms  did  not  correspond  with  this. 

Dr.  G.  C.  Johnston,  Pittsburg,  Pa. :  I  have  skiagraphed 
about  40  cases  of  carcinoma  of  the  lung,  and  12  or  13  of  these 
were  referred  to  me  merely  because  of  some  slight  affection,  a 
little  paralysis,  of  the  vocal  cord.  The  majority  of  these 
patients  gave  a  history  of  previous  operation  for  carcinoma, 
one  patient  had  a  breast  amputated  20  years  previously. 
There  was  no  recurrence  in  the  scar,  but  examination  showed 
carcinoma  or  tuberculosis  involving  both  lungs.  I  could  not 
differentiate  which  was  present  from  an  examination  of  the 
plate  alone.  I  inclined  to  a  diagnosis  of  carcinoma,  and  in 
every  case,  time  proved  the  correctness  of  that  diagnosis. 

Dr.  W.  F.  Manges,  Philadelphia:  A  more  or  less  distinct 
outline  of  the  growth  is  characteristic  of  sarcoma.  I  saw 
that  shown  distinctly  in  a  case  I  had  last  winter.  I  think 
Dr.  Gray’s  case  was  one  of  tuberculosis. 

(To  be  continued) 


MICHIGAN  STATE  MEDICAL  SOCIETY 

Forty-Fifth  Annual  Meeting ,  held  at  Bay  City,  Sept.  2 8-29.  1910 

The  President,  Dr.  J.  H.  Carstens,  Detroit,  in  the  Chair 

The  officers  elected  were  noted  in  The  Journal,  October  15, 
page  1 388. 

President’s  Address:  Medical  Organization,  Education,  and 

Legislation 

Du.  J.  H.  Carstens,  Detroit:  Medical  societies  enable  prac¬ 
titioners  to  keep  up  to  date.  Physicians  should  study  the 
great  question  of  eugenics,  which  is  especially  a  medical  ques¬ 
tion,  and  also  place  themselves  in  the  front  ranks  for  social 
purity.  Medical  laws  are  made  for  the  benefit  of  the  public, 
and  the  State  of  Michigan  should  appropriate  money  for  the 
medical  examining  board,  and  not  let  the  latter  depend  on  the 
fees  for  medical  certificates. 

Expert  medical  testimony  has  been  a  blot  on  the  medical 
profession.  Laws  should  be  enacted  which  would  require 
every  county  medical  society  to  select  from  its  own  ranks, 
say  three  men  of  every  branch  of  medicine,  who  would  be 
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considered  experts  in  those  branches.  Large  medical  societies 
could  select  ten  or  twenty  in  each  branch.  If  a  case  occurs 
in  the  courts  for  expert  medical  testimony,  the  judge  should 
select  the  three  men  so  designated,  who  are  to  examine  the 
patients  at  their  leisure,  discuss  the  case  among  themselves, 
arrive  at  some  conclusion,  and  bring  in  their  report  and  testify 
to  the  findings.  Even  as  the  law  now  stands  this  would  not 
prevent  the  other  side  from  having  other  expert  testimony, 
but  few  of  the  latter  experts  would  be  found  who  would 
testify  contrary  to  the  experts  designated.  By  having  such 
experts  we  would  get  more  justice  and  shorter  law  suits,  with 
less  expense  to  the  county.  In  other  professions  like  pharm¬ 
acy,  dentistry,  architecture  and  engineering  the  same  method 
might  be  carried  out,  and  so  greater  justice  would  be  done 
in  all  law  suits,  and  the  work  of  the  professional  expert 
would  be  at  an  end. 

Interpretation  of  Gross  Findings  in  the  Urine 

Du.  Wili.iam  E.  Keane,  Detroit:  The  gross  observation  of 
the  urine  will  prove  of  most  value  in  the  management  of 
gonorrheal  patients.  Vigilance  here  will  sometimes  anticipate 
a  beginning  epididymitis’  by  noting  the  peculiar  cloud  of 
exudate  that  appears  in  the  second  tube,  before  any  other 
objective  or  subjective  symptom  appears.  The  purulent  urine 
of  acute  gonorrheal  inflammation  is,  as  a  rule,  free  from 
shreds,  but  as  the  inflammation  subsides  and  becomes  localized, 
little  scabs  are  formed  that  wash  down  with  the  streams  of 
urine.  As  the  pus  decreases  and  the  shreds  appear,  improve¬ 
ment  will  be  daily  more  marked.  Each  and  every  shred  has 
its  story  to  tell.  The  thick  pieces  of  irregular  size  are  gen¬ 
erally  indicative  of  stricture  or  chronic  inflammation.  The 
thread-like  strings  that  quickly  settle,  weighed  down  with 
pus,  arc  from  the  anterior  urethra.  The  so-called  tadpole 
shred  has  a  globular  head,  with  a  long  cotton-like  tail,  and 
arises  from  a  follicle  of  the  deep  urethra.  The  fleecy  film 
which  suspends  near  the  top  originates  in  the  prostatic  sinus 
and  may  contain  prostatic  cells,  bacteria,  spermatozoa  and 
mucus.  The  heavier  mucus  is  seen  only  in  the  first  tube 
with  an  absolutely  clear  second  tube,  indicating  trouble  in 
the  anterior  urethral  glands.  Epithelium  appears  floating  in 
the  urine  as  a  dark  or  light-colored  dust,  depending  on  the 
amount  present.  Besides  the  recognition  of  the  individual 
shreds,  one  soon  learns  to  note  other  changes  in  its  character. 
Whether  the  urine  is  sparkling  or  flat,  whether  it  is  of  high 
or  low  specific  gravity  will  be  determined  at  a  glance.  Bac¬ 
teria,  when  present,  will  be  found  in  both  tubes.  The  gonococ¬ 
cus  produces  a  dirty  color,  with  an  odor  that  offers  confirma¬ 
tory  evidence.  A  patient  suffering  from  chyluria  will  pass  a 
urine  that  is  distinctively  indicative  of  his  trouble.  The 
milky-looking  mixture  is  seldom,  if  ever,  seen  in  any  other 
urinary  condition. 

Pellagra 

Dr.  E.  L.  Eggleston,  Battle  Creek,  read  a  paper  in  which 
he  presented  a  report  of  two  cases  of  this  disease  with  the 
diagnosis  and  treatment.  He  also  reported  the  necropsy  find¬ 
ings  in  one  case,  together  with  the  etiology  and  pathology 
of  the  disease. 

DISCUSSION 

Dr.  Johann  Flinterman,  Detroit:  Did  pain  running  along 
the  course  of  the  nerve  trunks  appear,  and  was  it  manifested 
by  skin  and  internal  symptoms?  Were  there  other  symptoms? 
Cases  have  been  described  in  which  there  was  a  manifestation 
of  some  skin  affection,  combined  with  severe  diarrhea  and 
perspiration. 

Du.  Ciiurch,  Adrian:  Did  any  of  the  patients  recover? 

Du.  1-rank  Smithies,  Ann  Arbor:  Was  the  Wassermann 
reaction  used  in  any  of  these  cases,  or  was  a  blood  examina¬ 
tion  made? 

Dr.  E.  L.  Eggleston,  Battle  Creek:  In  one  case  which  ran 
a  very  short  course  and  terminated  fatally,  the  patient  com¬ 
plained  of  no  pain  whatever,  and  there  was  no  rise  of  tem¬ 
perature  any  time;  but  there  was  a  subnormal  temperature 
during  the  course  of  the  disease.  The  clinical  manifestations 
are  different  in  diffeient  cases.  Frequently,  when  the  nervous 


system  seems  to  be  particularly  affected,  there  may  be  a 
great  deal  of  pain.  In  the  case  reported  as  originating  in 
Michigan,  the  patient  had  a  great  deal  of  pain  in  the  back 
and  head  and  neck,  and  complained  considerably  of  headaches. 
Two  of  the  patients  died.  Of  the  other  three  patients,  one 
seems  to  be  in  very  good  condition,  although  there  have  been 
two  recurrences  of  the  disease.  The  other  two  are  certainly 
getting  worse  and  will  not  live  very  long.  The  mortality  at 
present  is  considered  to  be  about  35  per  cent.  The  Wasser¬ 
mann  reaction  was  not  tried  in  any  of  these  cases.  The 
blood  was  examined  frequently,  a  blood  count  made,  and 
there  was  a  moderate  degree  of  anemia  in  each  of  the  cases. 
I  want  to  emphasize  the  point  that  if  a  patient,  from  the 
south  or  not,  complains  each  spring  of  a  feeling  of  great 
debility,  loss  of  appetite,  stomach  disturbance  and  diarrhea, 
he  should  be  watched  very  carefully.  Many  such  cases  appear 
in  the  north,  many  of  them  in  Illinois;  they  are  not  limited  to 
the  south,  and  by  keeping  these  points  in  mind  one  will  not 
miss  the  diagnosis  very  often. 

( To  be  continued) 
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Fifty-fifth  Annual  Meeting,  held  at  Lexington,  Sept.  27-29,  1910 
( Concluded  from  page  l'ffi) 

Diagnosis  and  Medical  Treatment  of  Cirrhosis  of  the  Liver 

Dr.  G.  W.  Payne,  Bardwell:  Atrophic  cirrhosis  of  the  liver 
is  incurable.  So  far  as  we  know,  there  is  no  drug  that  can 
remove  the  cicatricial  connective  tissue;  on  the  other  hand, 
we  know  that  these  conditions  can  exist  for  years  when  com¬ 
pensatory  circulation  exists.  The  patient  should  abstain 
entirely  from  alcohol  and  live  on  a  milk  diet  as  nearly  as 
possible.  The  diet  should  be  nutritious,  but  not  too  rich.  The 
gastric  intestinal  catarrh  should  be  reduced,  if  possible,  and 
the  patient  should  lead  a  quiet  outdoor  life.  Skin  must  be 
kept  active  and  bowels  open,  and  the  patient  should  pass 
plenty  of  urine.  For  the  ascites  at  its  onset,  or  to  prevent 
reaccumulation  after  tapping,  such  cathartics  as  magnesium 
sulphate,  compound  jalap  powder  or  minute  doses  of  calomel 
may  be  used.  As  a  diuretic,  I  give  bitartrate  of  potassium, 
combination  of  calomel,  digitalis  and  squills,  or  infusion  of 
digitalis.  Lavage  is  useful  in  most  cases,  bitter  tonics  and 
acids  may  increase  the  appetite.  If  hemorrhage  takes  place 
from  stomach  or  intestine,  ice  to  the  abdomen,  morphin  hypo¬ 
dermically  and  rest  are  indicated.  If  profuse  diarrhea  is 
present  bismuth  subnitrate,  tincture  of  krameria  or  tincture 
of  catechu  may  be  used.  In  the  syphilitic  cases,  or  when 
syphilis  is  suspected,  potassium  iodid  and  mercury  should  be 
given  in  large  doses. 

Diagnosis  and  Treatment  of  Cholecystitis 

Dr.  Irvin  Abell,  Louisville:  Acute  suppurative  and  gan¬ 
grenous  involvements  of  the  gall-bladder  are,  as  a  rule,  easily 
recognized;  the  local  pain,  tenderness  and  swelling,  due  either 
to  distention  of  the  gall-bladder  or  to  surrounding  adhesions, 
point  unmistakably  to  the  cause  of  fever  and  gastric  distress. 
In  such  instances,  an  attempt  at  medical  treatment  is  but  to 
invite'  further  disaster.  Resort  should  be  had  to  immediate 
drainage.  In  cases  of  the  fulminating  type,  the  diagnosis  is 
not  always  easy;  the  sharp  onset,  violent  pain,  which  is  not 
always  localized,  vomiting,  distention  of  the  abdomen,  rapid 
pulse,  are  seen  with  other  lesions — notably  of  the  appendix,  or 
a  beginning  of  peritonitis,  from  rupture  of  some  of  the  hollow 
viscera.  In  such  cases,  the  history  is  of  value  in  making  a 
diagnosis,  particularly  pain  or  discomfort  in  the  gall-bladder 
area,  immediately  preceding  the  onset  of  symptoms.  Such 
cases  usually  pursue  a  rapid  course,  leading  to  abscess  forma¬ 
tion,  gangrene  or  rupture,  and  only  prompt  recognition  and 
early  operation  give  promise  of  saving  life  and  restoring  the 
diseased  viscus  to  such  a  condition  as  to  permit  it  to  carry 
out  its  physiologic  function.  The  indications  for  surgical 
treatment  embody  two  principles:  (1)  removal  of  obstruction; 
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(2)  institution  of  drainage.  In  some  oases  no  abdominal 
operation  is  easier;  in  advanced  and  complicated  cases,  no 
abdominal  operation  is  more  difficult.  The  removal  of  obstruc¬ 
tion  may  mean  the  removal  of  stones  from  the  gall-bladder, 
cystic,  hepatic,  or  common  duct.  It  may  mean  that  the 
operator  must  remove,  or  mechanically  overcome,  the  effects  of 
stricture  of  either  of  the  ducts;  in  the  case  of  the  cystic  duct, 
this  may  necessitate  the  removal  of  the  gall-bladder;  in  the 
case  of  stricture  of  the  common  duct,  it  may  mean  a  plastic 
operation  on  the  duct  or  its  junction  with  the  intestine. 
Obstruction  is  frequently  caused  by  adhesion  and  inflammatory 
deposit;  thorough  separation  may  be  easy  or  may  present 
difficulties  which  tax  the  most  skillful.  Drainage  may  be 
required  in  the  gall-bladder,  or  in  the  common  or  hepatic 
ducts,  and  has  to  be  made  by  means  of  rubber  tubing,  which  is 
stitched  into  the  ducts  or  bladder.  The  drainage  should  be 
continued  long  enough  to  overcome  the  infection.  No  operative 
procedure  is  complete  unless  a  thorough  examination  of  all  the 
bile  passages,  demonstrating  their  potency,  is  made.  With  the 
elimination  of  obstruction  and  the  institution  of  free  drainage, 
we  may  safely  promise  a  patient  not  only  relief  but  permanent 
cure  with  a  minimum  exposure  to  danger. 

State  Care  of  the  Insane 

Dr.  Curran  Pope,  Louisville:  Real  investigation  into  the 
condition  of  those  who  enter  state  hospitals  for  the  insane  is 
either  never  made,-  or  is  at  best  superficial  and  never  scien¬ 
tific.  The  time  has  come  when  the  importance  of  treating  the 
insane  should  receive  the  same  intelligent  consideration  and 
care  as  is  now  given  to  the  treatment  of  tuberculosis.  The 
wave  of  public  sentiment  that  has  lifted  tuberculosis  to  its 
present  position  should  be  duplicated  with  the  mentally 
afflicted,  and  we  should  no  longer  hear  of  an  unfortunate  being- 
classed  as  the  “accused,”  needing  prosecution  on  the  one  hand 
and  defense  on  the  other,  both  of  which,  in  truth,  are  purely 
nominal  and  largely  automatic.  Our  legislatures  must  awaken 
to  the  dangers  of  such  a  system  and  be  prepared  to  accept  all 
that  modern  psychologic  work  has  done  in  its  practical  applica¬ 
tion  to  the  mentally  sick. 

We  should  have  no  “asylums”  for  the  insane;  we  need 
modern  hospitals.  The  aim  should  be  not  to  herd  mentally 
unsound  people  in  corridors  flanked  by  rooms,  to  give  them 
three  meals  a  day,  a  few  medicines,  and  control  by  attendants, 
but  to  use  every  manner  of  means  known  to  medical  science 
to  cure  them.  There  is  a  prevalent  and  wide-spread  belief  that, 
in  the  vast  majority  of  instances,  insanity  is  incurable;  this 
is  not  true.  The  majority  of  insane  patients  do  not  recover 
because  they  do  not  receive  proper  diagnosis,  and  practically 
have  no  treatment.  As  a  result,  insane  hospitals  are  truly 
and  properly  named  “asylums,”  in  which  are  kept  hundreds  of 
chronic  insane,  who  live  and  die  an  “asylum  life,”  simply 
because  they  have  been  subjected  to  custodial  care  alone. 
With  a  modern  psychopathic  state  hospital,  the  patient  could 
be  quietly  and  without  publicity  sent  for  treatment  on  the 
recommendation  of  a  commission  of  psychiatrists,  whose  report 
should  be  subject  to  supervision  in  chambers  by  the  county 
judge.  For  the  future  care  of  Kentucky’s  mentally  unsound, 
I  would  suggest  a  central  hospital,  modern  in  its  equipment, 
located  near  a  large  city,  with  every  facility  for  diagnosis 
investigation  and  treatment.  Through  this  hospital,  every 
patient  would  first  have  to  pass,  and  when  it  was  found  that 
the  unfortunate  sufferer  was  condemned  to  permanent  loss  of 
mind,  he  could  be  removed  to  one  of  the  present  hospitals  for 
custodial  care.  Such  a  hospital  would  be  incomplete  without 
a  psychologic  laboratory,  equipped  with  modern  instruments  of 
precision,  in  the  hands  of  a  trained  expert,  with  a  corps  of 
assistants,  who  could  test  and  study  and  relieve  many  cases 
bv  well  directed  psychologic  work  alone.  Modern  psychiatry 
has  advanced  with  rapid  strides  toward  the  more  thorough 
and  complete  understanding  of  the  intellectual  mechanism  of 
the  insane,  and  any  modern,  up-to-date  hospital  tluiA  does  not 
possess  a  full  equipment  of  psychologic  apparatus,  vfltli  experts 
in  charge,  who  devote  their  time  and  attention  solely  to  the 
investigation  and  study  of  the  ailments  and  afflictions  of  its 
patients,  falls  far  short  of  the  modern  conception  of  hospital 
work. 


Chronic  Nephritis 

Dr.  S.  L.  Beard.  Shelbyville:  'there  are  many  causes  for 
chronic  nephritis — alcoholism,  long  exposure  to  cold  and  damp¬ 
ness.  The  gonococcus  plays  an  important  part  in  the  cause  of 
the  disease,  the  germ  may  have  been  lurking  in  the  joints  or 
the  prostate,  and  after  all  other  symptoms  of  gonorrhea  have 
disappeared,  even  years  after  the  disease  has  been  apparently 
cured,  may  give  rise  to  acute  or  chronic  inflammation  of  the 
kidneys.  Other  causes  are  acute  infectious  diseases,  such  as 
scarlet  fever,  which  often  produces  the  acute  form,  and  maybe 
the  chronic  form  of  the  disease.  The  disease  is  very  slow  to 
develop.  Possibly  the  first  symptoms  to  be  noticed  will  be  a 
slight  edema  of  the  eyelid  or  of  the  legs,  then  a  listless  feeling, 
the  patient  being  restless  at  night  and  unable  to  sleep,  with 
loss  of  appetite.  Edema  is  always  a  prominent  symptom,  and 
will  eventually  give  the  patient  a  great  deal  of  discomfort.  As 
the  disease  develops,  the  legs  may  swell  to  an  enormous  size, 
with  rupture  of  the  skin  and  oozing  of  serum.  The  amount  of 
urine  in  a  case  of  chronic  nephritis  is  very  much  diminished. 
Frequently  the  quantity  will  be  diminished  40  per  cent.,  some 
days  a  larger  quantity  may  be  voided.  In  the  later  stages  of 
the  disease,  the  volume  of  urine  increases  to  some  extent;  the 
specific  gravity  is  often  below  normal,  it  may  possibly  be 
normal  or  above.  Little  can  be  done  in  treating  these  patients, 
for  we  rarely  see  the  case  until  it  is  well  developed.  We  may 
advise  the  chronic  alcoholic  to  stop  drinking.  The  treatment 
of  the  chronic  form  of  the  disease  is  about  the  same  as  that  of 

the  acute.  The  first  essential  is  to  insist  on  absolute  rest  in 

bed  for  a  period  of  time  at  least;  of  course,  the  patient  should 

not  be  kept  in  bed  indefinitely:  a  little  sunshine  and  very 

moderate  exercise  will  be  beneficial,  but  for  a  time  at  least 
we  should  insist  on  rest  and  quiet. 

Intracranial  Complications  of  Otitis  Media 

Dr.  G.  C.  Hall,  Louisville:  The  study  of  the  intracranial 
complications  of  otitis  media  has  been  extensive  enough,  and 
over  a  sufficient  period  of  time,  to  permit  us  to  draw  certain 
conclusions  regarding  the  cause  and  effects  of  suppuration 
within  the  temporal  bone,  and  for  the  most  part  the  method 
to  be  applied  to  stop  it  and  guard  against  its  extension.  As  in 
other  regions  of  the  body,  prophylaxis  is  of  chief  importance. 
It  is  much  easier  to  prevent  these  conditions  than  to  cure 
them  when  once  developed.  “Cure  every  case  of  otitis  media,” 
should  be  the  watchword  of  the  profession.  In  this  way  alone 
we  would  eliminate  at  least  90  per  cent,  of  the  complications 
of  temporal  bone  suppuration,  for,  as  a  general  proposition,  it 
may  be  stated  that  primary  acute  otitis  media  with  mas¬ 
toiditis  offers  but  few  instances  of  intracranial  involvement, 
and  in  them  the  infection  is  overwhelming.  In  dealing  with 
this  subject  we  practically  presuppose  the  existence  of  mas¬ 
toiditis,  and  in  whatever  light  we  view  it  the  mastoid  portion 
of  the  temporal  bone  becomes  the  object  of  our  first  concern. 
From  a  pathologic  standpoint,  the  route  of  infection  is  nearly 
always  through  the  mastoid  cells,  whether  it  be  sinus  throm¬ 
bosis,  brain  abscess  or  meningitis.  The  symptoms  are  those 
primarily  of  mastoiditis  with  the  symptoms  of  the  complication 
added,  and  the  treatment  in  all  cases  is  directed  to  the  thor¬ 
ough  eradication  of  all  diseased  bone  in  the  mastoid,  as  a 
preliminary  to  attacking  the  lesions  of  the  deeper  structures. 
In  cases  of  suspected  intracranial  involvement,  the  organisms 
present  in  the  discharge  have  an  important  bearing  on  the 
gravity  of  the  lesion.  It  has  been  shown  that  the  streptococcus 
is  responsible  in  over  50  per  cent,  of  these  severe  infections. 
In  cases  of  sinus  thrombosis,  it  can  often  be  obtained  from  the 
general  circulation.  Prophylaxis  is  most  important  in  deal¬ 
ing  with  these  conditions.  It  is  worth  all  the  remedial 
measures  we  possess,  and  the  truest  and  surest  prophylaxis  is 
obtained  by  putting  every  running  ear  under  careful  and 
intelligent  treatment,  and  the  correction  of  those  diseases  of 
the  nose  and  throat  that  render  the  ear  so  liable  to  infection. 

Acute  Nephritis 

Dr.  W.  R.  Thompson,  Mount  Sterling:  All  three  forms  of 
the  disease  are  included  under  this  heading,  as  it  is  impossible 
to  differentiate  the  anatomic  varieties  from  a  clinical  stand¬ 
point.  Nearly  every  known  disease  has  at  some  time  been 
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shown  to  be  accompanied  or  followed  by  acute  nephritis.  Acute 
infectious  diseases  are  the  most  prolific  causes,  and  scarlet 
fever  heads  the  list;  the  specific  organism  of  the  disease,  or 
its  toxin,  is  responsible  for  the  lesion  of  the  kidney.  The 
severity  of  t lie  scarlatina  or  other  infection  bears  no  relation 
whatever  to  the  occurrence  of  nephritis.  Those  suffering  from 
the  most  malignant  forms  of  the  disease  may  entirely  escape, 
while  a  patient  with  the  mildest  attack,  and  one  which  has 
perhaps  been  entirely  overlooked,  may  have  a  most  severe  lesion 
of  the  kidney.  It  is  important  to  bear  in  mind  that  a  com¬ 
paratively  insignificant  angina,  mild  rheumatism,  or  a  slight 
attack  of  influenza,  may  he  the  forerunner  of  acute  nephritis. 
The  causative  influence  of  cold  in  acute  nephritis  has  been 
largely  overestimated.  In  a  majority  of  the  cases,  if  the  his¬ 
tory  is  carefully  and  thoroughly  investigated,  the  underlying 
cause  will  be  discovered,  and  the  exposure  to  cold  will  be 
found  to  be  merely  incidental. 

Fracture  of  the  Base  of  the  Skull 

Dr.  D.  C.  Donan,  Jr.,  Horse  Cave:  Surgery  of  the  skull 
is  undergoing  an  evolution  similar  to  stomach  surgery  in 
recent  years.  A  source  of  error  formerly  was  mistaken  diag¬ 
nosis.  Fracture  by  contre-coup  is  a  rare  thing,  according  to 
Treves.  The  theory  of  Arran,  as  Archibald  observes,  merely 
states  the  fact.  Rawlings’  idea  of  a  splitting  force  will  explain 
some  cases.  Most  cases  can  be  explained  by  the  law  of  von 
Wahl,  namely,  a  fracture  by  bursting  is  due  to  bilateral  com¬ 
pression,  and  the  fissure  runs  parallel  with  the  violence.  The 
factors  are  velocity  and  momentum  of  the  wounding  object,  as 
well  as  the  shape  or  area  of  contact.  The  principal  lesion  is 
nearly  always  situated  in  the  sella  turcica,  the  petrous  portion 
of  the  temporal  bone,  the  greater  wing  of  the  sphenoid  and  the 
orbital  plates.  In  nearly  all  cases,  we  are  dealing  with  a  com¬ 
pound  fracture,  and  the  high  mortality  is  partly  due  to 
infection.  Most  cases  with  non-reacting  pupils  are  fatal. 
Unconsciousness  is  not  a  reliable  index  of  the  severity.  Under 
expectant  treatment  may  be  mentioned  rest,  restricted  diet, 
purgation  and  the  application  of  the  ice  coil.  Hexamethyl- 
enamin  has  been  recommended  as  a  preventive  of  infection. 
Lumbar  puncture  has  its  advocates  in  selected  cases.  Decom¬ 
pression  is  a  new  addition  to  the  list  of  operations  for  the 
relief  of  compression.  Severe  injuries,  such  as  bursting  frac¬ 
tures,  with  extensive  laceration  of  the  brain,  are  nearly  always 
fatal,  and  these  should  be  left  to  the  inclination  of  the  surgeon. 
Patients  with  immediate  symptoms  of  compression  and  no 
laceration  should  be  operated  on.  Cases  in  which  there  are 
late  symptoms  of  compression  and  beginning  optic  neuritis, 
nearly  always  demand  operation.  Tn  simple  cases,  in  which 
there  is  no  laceration  and  no  compression,  expectant  treatment 
may  be  resorted  to.  In  punctured  fractures,  we  should  explore 
all  doubtful  cases,  and  then  follow  the  indications'. 

The  Diagnosis  and  Treatment  of  Cancer  of  the  Gastro¬ 
intestinal  Tract 

Dr.  J.  H.  Blackburn,  Bowling  Green:  The  cure  of  cancer 
in  the  gastro  intestinal  tract  depends  entirely  on  surgical 
treatment,  hence  it  became  necessary  and  imperative  that  the 
diagnosis  should  be  made  early,  if  we  are  to  give  more  than 
temporary  relief.  The  difficulty  of  the  early  clinical  recogni¬ 
tion  of  cancer  in  any  portion  of  the  gastro-intestinal  tract  is 
generally  conceded,  since  a  relatively  large  number  of  the 
patients  do  not  present  symptoms  until  late  in  the  disease, 
often  only  after  the  involvement  of  adjacent  structures.  With 
the  marked  advances  in  the  surgical  treatment  of  the  disorders 
of  digestion  during  the  last  decade  the  history  of  cancer  of 
the  stomach  has  been  entirely  re-written.  The  classical  symp¬ 
toms  of  (his  condition,  as  found  in  all  text-books  on  practice 
of  medicine  are  anorexia,  pain,  vomiting,  hemorrhage,  humor 
and  cachexia,  the  subjective  symptoms  varying  somewhat  with 
the  location  of  the  growth  in  the  stomach.  From  the  stand-- 
point  of  the  surgeon,  these  are  late  symptoms,  for,  if  we  wait 
for  their  development,  the  percentage  of  cures  from  operation 
will  be  very  small.  The  surgical  treatment  may  be  divided  into 
palliative  and  radical.  The  experience  of  both  surgeons  and 
physicians  in  the  early  diagnosis  of  gastric  cancer  is  that  the 
only  way  in  which  a  positive  diagnosis  may  be  made  is  in 


the  inspection  of  the  parts  when  the  abdomen  is  opened; 
therefore,  exploratory  laparotomy  may  be  classed  as  one  of 
the  surgical  procedures  in  the  treatment  of  this  condition. 
After  passing  the  ileocecal  junction  cancer  becomes  a  rather 
frequent  lesion,  increasing  in  frequency  from  the  cecum 
through  the  colon  and  sigmoid  to  the  rectum.  In  a  large  per¬ 
centage  of  the  cases  of  cancer  of  the  large  intestine  the  lesion 
is  primary.  It  may  be  completely  eradicated,  and  there  are 
several  factors  which  make  the  surgical  treatment  when 
instituted  early  a  curative  one,  the  most  important  of  these 
being  the  slow  rate  of  growth,  the  limited  lymphatic  drainage, 
the  tendency  to  local  extension  rather  than  by  metastasis. 
However,  if  we  wait  for  the  development  of  an  acute  or 
chronic  obstruction,  or  for  the  presence  of  a  distinctly  pal¬ 
pable  tumor,  both  of  which  may  be  called  ancient  symptoms, 
the  time  for  complete  removal  of  all  the  tumor  and  involved 
tissues  may  have  passed. 

Neurasthenia 

Dr.  W.  F.  Boggess,  Louisville:  In  every  case  of  neuras¬ 
thenia,  ocular  reflexes  should  be  looked  into  and  relieved  by 
practical  fitting  glasses.  For  various  mental  conditions, 
fear,  etc.,  exercise  is  the  best  remedy  that  can  be  used,  and 
when  the  patient  is  able  to  do  so  he  should  do  the  things  he 
fears  most. 

To  sum  up  the  treatment  of  neurasthenia: 

1.  Obtain  control  of  your  patient  in  every  way  possible,  remem¬ 
bering  that  the  attitude  of  the  physician  has  much  to  do  with  the 
cure. 

2.  Find  the  cause,  whatever  it  is,  in  the  patient's  habits,  method 
and  mode  of  living',  past  and  present  life  ;  ascertain  what  physical 
defect  may  be  present  and  remove  it. 

3.  Determine  whether  the  patient  does  or  does  not  need  the 
rest  treatment,  or  intelligent  supervision  of  exercise,  work,  rest  and 
sleep. 

4.  Employ  electricity,  hydrotherapy,  massage,  psychotherapy,  etc. 

5.  Include  under  general  medicinal  treatment  the  use  of  nux 
vOmiea,  arsenic  and  the  glycerophosphates,  intelligently  and  physio¬ 
logically  administered. 

•6.  Treat  the  various  symptoms  as  they  arise  intelligently,  always 
remembering  that  by  paying  too  much  attention  to  any  one  symptom 
you  accentuate  the  trouble  and  thereby  do  your  patient  injury. 

Cancer  of  the  Uterus 

Dr.  W.  H.  Wathen,  Louisville:  Cancer  arising  in  the 
cylindrical  epithelium  of  the  cervical  canal  is  of  the  adeno¬ 
carcinoma  variety,  and  rapidly  extends  to  adjacent  structures, 
especially  the  parametrium  and  the  bladder  wall,  quickly 
involving  the  lymph  glands,  and  is  often  followed  by  metas¬ 
tasis  in  other  organs.  Hence,  it  is  less  amenable  to  treatment 
than  cancer  of  the  infravaginal  cervix.  Cancer  arising  from 
the  endometrium,  while  it  is  from  cylindrical  epithelium  and 
usually  of  the  adenocarcinoma  type,  does  not  invade  adjacent 
structures  rapidly  and  seldom  in  the  operable  stage  involves 
the  parametrium,  or  by  metastasis  extends  to  other  organs  of 
the  body.  This  variety,  if  seen  in  time,  is  more  amenable  to 
radical  treatment  than  cancer  of  the  cervical  canal.  All 
varieties  of  cancer  of  the  uterus  extend  more  rapidly  to  local 
structures,  and  is  followed  more  quickly  by  metastasis  in 
young,  vigorous  people  than  in  old  people.  While  many  mil¬ 
lions  of  dollars  have  been  expended  in  research  work  to 
discover  the  cause  of  cancer,  there  is  no  positive  evidence 
that  the  real  cause  is  known.  Special  study  has  been  along 
the  lines  of  the  parasitic  theory,  the  cell  autonomy  and  the 
biologic  and  biochemical  nature  of  tumors.  While  no  parasite 
has  been  discovered  by  any  experimentation,  this  does  not 
negative  the  fact  that  a  specific  germ  is  the  cause,  for  the 
germ  may  be  in  the  protoplasm  of. the  cell  and  too  small  to 
be  discovered  by  any  power  of  the  microscope  yet  devised. 
While  cancer  of  the  uterus  does  not  usually  appear  until 
after  the  age  of  30,  and  is  more  frequent  between  the  ages  of 
35  and  55,  it  may  develop  in  a  girl  of  15  or  in  a  woman 
of  75.  Cancer  of  the  cervix  is  nearly  always  seen  in  women 
who  have  borne  children,  but  I  have  often  seen  it  in  women 
who  have  had  no  children,  and  who  probably  never  had 
sexual  connection.  If  diagnosed  and  operated  on  in  the  early 
stages,  the  end  results  of  cancer  of  the  infravaginal  cervix  or 
the  endometrium  are  far  more  encouraging  than  in  cancer 
arising  in  the  cervical  canal,  and  the  operation  need  not  be 
so  extensive,  and  may  be  performed  in  nearly  every  instance 
per  vaginam.  This  is  not  true,  however,  in  most  cases  of  the 
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adenocarcinoma  arising  in  thp  cervical  canal,  which  so 
quickly  invades  the  adjacent  structures  and  must  ho  widely 
removed  in  order  to  give  the  woman  the  best  chances  for 
recovery.  Uterine  myomata,  with  cancer  of  the  uterus  or 
cancerous  involvement  of  the  myomata,  should  he  operated 
on  by  the  suprapubic  method.  This  association  or  involve¬ 
ment  is  rare.  Cancerous  involvement  may  result  from  con¬ 
tinuity  of  cancer  in  the  cervical  canal  or  endometrium  by 
metastasis  from  cancer  in  other  parts  of  the  body,  or  by  the 
development  of  cancer  in  the  epithelium  of  the  glands  of  an 
adenomyoma.  I  recently  removed  a  uterus  with  malignant 
involvement  of  myomatous  tumors,  caused  by  the  extension 
of  an  adenocarcinoma  in  the  cervical  canal. 

My  experience  in  curettage,  followed  by  the  application  of 
phenol  and  alcohol,  encourages  me  in  the  belief  that  such 
treatment  may  often  relieve  pain  and  other  symptoms,  pro¬ 
long  life,  and  sometimes  so  change  local  conditions  as  to 
make  operable  a  case  that  before  such  time  was  inoperable,  in 
the  sense  that  all  involved  structures  could  not  be  removed. 
In  conclusion,  let  me  repeat  that  until  we  know  more  about 
the  cause  and  history  of  cancer,  our  success  must  depend 
on  early  diagnosis  and  prompt  and  thorough  surgical  treat¬ 
ment,  being  governed  in  the  choice  of  operation  by  local  condi¬ 
tions. 

Expert  Testimony 

Mr.  Edward  J.  McDermott,  Louisville:  What  are  our 
remedies?  First,  each  profession — especially  the  medical  pro¬ 
fession,  which  is  called  on  most  for  expert  testimony — must  try 
to  create  a  strong  opinion,  in  its  ranks  and  in  its  public  asso¬ 
ciations,  in  favor  of  higher  ethical  standards,  and  must  frown 
down  its  weak  or  corrupt  members  who  allow  themselves  to 
be  misused  or  besmirched  as  false  or  foolish  witnesses.  Second, 
the  courts  must  be  induced  to  inquire  more  fully  into  the 
qualifications  of  experts,  and  to  handle,  with  more  care  and 
strictness,  this  clause  of  evidence  which  is  often  useful,  and 
which  can  sometimes  be  corruptly  used  with  success  and 
impunity.  This  part  of  the  reform  must  be  accomplished  by 
the  lawyers  and  the  courts.  Third,  legislation  must  be  devised 
to  strengthen  the  court’s  control  of  opinion-witnesses,  and  to 
prevent  selfish  and  unscrupulous  litigants  from  getting  much 
benefit  by  hiring  charlatans  or  cranks  or  dishonest,  but 
shrewd  and  plausible  men,  of  sufficient  learning  and  experience, 
to  enable  them  all  the  better  to  deceive  a  jury.  It  seems 
clear  to  me  that  the  legislature  has  the  power  (1)  to  regulate 
the  selection  or  calling  of  experts  or  opinion-witnesses,  and 
(2)  to  regulate  their  compensation.  It  also  seems  clear  to 
me  that  the  legislature,  in  the  interest  of  truth  and  for  the 
protection  of  both  the  medical  and  the  legal  professions, 
should  regulate  both  the  selection  and  the  compensation  of 
such  witnesses.  The  disreputable  physician  and  the  dis¬ 
reputable  lawyer  and  their  client  now  have  such  an  unfair 
advantage  of  their  reputable  adversaries,  that  truth  and 
justice  are  too  often  trampled  down.  As  litigants  with  most 
money  at  their  command  may  get  the  greatest  number  of 
experts,  and  the  most  expensive  experts,  the  court  should 
have  the  right  (1)  to  prescribe  a  list  of  eligible  men,  (2)  to 
limit  the  number  to  be  called,  and  (3)  to  fix  the  compensation. 
No  witness  in  any  case  should  have  a  contingent  fee.  He 
should  not  have  his  compensation  depend  on  the  success  of 
his  testimony  or  his  side.  This  is  too  great  a  temptation  to 
partisanship.  It  may  be  wise  (in  the  interest  of  the  poor) 
to  allow  a  lawyer  to  be  employed  on  a  contingent  fee,  for 
he  is  not  a  witness — he  is  not  swearing  to  the  right  of  his 
side — but  there  is  no  excuse  for  allowing  a  witness  to  be  so 
tempted  by  self-interest  to  deviate  from  the  truth  where  a 
deviation  is  so  easy,  and  is  never  punishable,  in  an  expression 
of  a  mere  theory  or  opinion.  Even  contingent  fees  of  lawyers, 
in  damage  suits  and  perhaps  in  other  cases,  should  be  subject 
to  the  scrutiny  and  control  of  the  courts  to  prevent  hardship 
and  injustice  to  the  poor  in  whose  interest  such  fees  are 
supposed  to  be  allowed. 

Inguinal  Hernia 

Dr.  B.  F.  Van  Meter,  Lexington:  The  simplest  operation 
that  focuses  all  effort  on  the  complete  removal  and  high 
ligation  of  the  sac  is  the  successful  operation.  The  sac  is  not 


always  recognized  and  identified  by  the  occasional  operator; 
sometimes  it  is  never  ligated  at  all,  and  then  nothing  hut 
failure  can  result.  Every  hernia  patient  has  the  right  to  have 
laid  before  him,  on  the  one  hand,  the  comparative  risk,  the 
percentage  of  recurrences,  the  time  of  disability;  on  the  other, 
the  everlasting  semidisability,  and  the  danger  of  strangulation, 
with  its  enormous  increased  risk  to  life.  There  is  small,  hut 
very  definite  danger  from  the  anesthetic,  when  general  anes¬ 
thesia  is  used;  when  local  anesthesia  is  used  this  danger  is 
eliminated — a  zero  mortality  in  a  hundred  consecutive  cases, 
two  weeks’  complete  disability,  two  weeks  of  partial  disability, 
with  95  per  cent,  of  permanent  cures. 

Indications  and  Technic  of  Cerebral  Decompression 

Dr.  E.  S.  Allen,  Louisville:  The  dominating  factor  in 
cerebral  surgery  is  the  effect  of  compression  on  brain  tissue. 
While  any  other  tissue  may  be  compressed  with  comparative 
impunity,  nerve  tissue  is  compressed  only  at  the  cost  of 
immediate  loss  of  function,  with  slow  restoration  if  pressure 
be  relieved,  and  atrophy  without  regeneration  if  pressure  he 
not  relieved.  Its  high  degree  of  differentiation  makes  it  an 
easy  prey  to  insignificant  trauma,  and  its  injury  is  frequently 
attended  by  early  and  easily  recognizable  symptoms.  Local 
pressure  and  death  of  other  tissue  may  pass  unnoticed,  but 
nerve  fiber  gives  unmistakable  sign  and  gives  it  regularly. 
The  compression  of  nerve  tissue,  except  in  silent  areas  of  the 
brain,  will  produce  definite  symptoms.  Many  of  the  lesions 
which  affect  the  brain,  and  especially  those  which  have  a 
surgical  bearing,  do  so  by  reducing  the  available  space  inside 
the  skull.  The  symptoms  of  hemorrhage,  tumor,  etc.,  depend 
in  the  main  on  the  compression  which  these  various  lesions 
exert  directly  on  the  brain.  Realizing  that  cerebral  compres¬ 
sion  results,  ultimately,  in  medullary  anemia,  and  medullary 
anemia  in  vasomotor  paralysis,  and  vasomotor  paralysis  in 
bulbar  starvation,  with  cardiac  and  respiratory  paralysis,  and 
that  our  principal  guide  in  this  intracranial  pathology  is 
arterial  tension  as  recorded  by  the  manometer,  then  I  believe 
the  chief  indication  for  decompression  must  be  when  the 
tension  reading  reveals  the  fact  that  the  struggle  between 
the  intracranial  compressing  force  and  the  vasomotor  center 
is  becoming  a  life  and  death  effort,  and  that  it  is  best  to 
interfere  when  the  vasomotor  strength  is  high  and  not  wait 
until  the  compressing  force  is  victoi'ious  and  the  arterial  ten¬ 
sion  is  dropping  or  undulating. 

Acute  Gastro-Intestinal  Infection  in  Infants 

Dr.  J.  M.  Rees,  Cynthiana:  Since  less  than  10  per  cent,  of 
deaths  due  to  intestinal  disease  occur  in  breast-fed  infants, 
we  should  urge  and  encourage  maternal  nursing.  While  this 
is  necessary  in  all  classes,  it  should  be  especially  insisted 
on  among  the  ignorant  and  negligent.  It  requires  but  little 
experience,  and  may  be  done  by  those  of  very  little  intelligence 
and  among  the  very  poor,  while  artificial  feeding  is  not 
successful  unless  carried  on  intelligently,  and,  at  the  same 
time,  a  certain  amount  of  money  is  available  to  obtain  reliable 
nourishment,  especially  pure  milk.  Too  frequently,  babies  are 
taken  from  the  breast  whan,  with  a  little  care  and  patience, 
lactation  could  be  continued.  We  should  point  out  the  great 
danger  a  mother  assumes  when  she  undertakes  artificial  feed¬ 
ing  without  the  necessary  means  or  preparation.  Mothers  too 
often,  in  order  to  escape  the  hardships  of  breast  feeding, 
remove  the  child  from  the  breast,  not  seeming  to  understand 
that  the  puny,  fretful,  bottle-fed  infant  is  infinitely  more 
troublesome  than  the  well-nourished,  breast-fed  baby  that 
spends  most  of  its  time  in  sleep.  The  first  feeding  is  always 
an  experiment,  and  we  should  endeavor  to  begin  with  a  mix¬ 
ture  slightly  weaker  in  fats  and  proteids  than  mother’s  milk, 
and  increase  in  a  gradual  manner,  until  at  the  end  of  the 
first  year  the  child  is  receiving  plain  cow’s  milk.  Carefully 
fed  infants,  whose  digestion  is  normal  and  whose  feeding 
mixtures  are  prepared  from  fresh  and  clean  milk,  acquire- an 
almost  clock-like  regularity  in  their  habits,  vomiting  never 
occurs,  and  the  bowel  movements  are  yellow  and  come  at 
regular  intervals.  Any  change  from  this  regularity  is  a 
signal  of  disturbance,  which  should  be  promptly  investigated. 
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Colonic  irrigation  is,  in  many  cases,  as  important  as  the 
initial  purgation.  By  it  any  residue  of  feces  or  irritating 
secretions  in  the  colon  or  rectum  is  removed,  and,  as  it  stimu¬ 
lates  peristalsis,  it  assists  in  evacuating  the  small  intestine. 
It  also  adds  to  the  body  an  amount  of  fluid  to  compensate  for 
t he  waste  cause  by  the  diarrhea.  For  the  best  results,  the 
physician  must  personally  attend  to  the  irrigation,  unless 
lie  has  a  competent  nurse.  This  should  be  done  two  or  three 
times  during  the  first  twenty-four  or  forty-eight  hours;  later, 
once  daily  is  sufficient.  Saline  solution,  at  a  temperature  of 
100  F.,  may  be  used,  with  a  long  rectal  tube  or  catheter  of 
sufficient  caliber  and  stiffness  to  prevent  it  from  kinking.  The 
other  local  methods  are  the  application  of  heat  and  counter 
irritation  to  the  abdomen  for  their  soothing  effect;  the  use 
of  cold  for  its  antipyretic  effect,  and  the  application  of  heat 
when  there  is  depression  of  the  vital  forces. 

Other  Papers  Read 

The  following  papers  were  also  read:  “The  Present  Status 
of  Serum  and  Vaccine  Therapy,”  by  Ur.  F.  H.  Montgomery, 
Danville;  “Cancer  of  the  Breast:  Diagnosis  and  Treatment,” 
by  Dr.  J.  T.  Reddick,  Paducah;  “Prophylaxis  and  Treatment 
of  Scarlet  Fever,”  by  Dr.  J.  S.  Lock,  Barbourville;  “Measles,” 
by  Dr.  F.  A.  Frazer,  Marion;  “Prophylaxis  and  Treatment  of 
Pneumonia,”  by  Dr.  J.  C.  S.  Brice,  Flemingsburg ;  “Abdominal 
(  rises  Caused  by  Pathologic  Changes  in  Meckel’s  Diverticulum 
Other  Than  the  Strangulation  by  Band,”  by  Dr.  George  A. 
Hendon.  Louisville;  "Abscess  of  the  Liver:  Diagnosis  and 
Treatment,”  by  Dr.  J.  I.  Rathbun,  Russell ;  “Electricity  in 
Diagnosis  and  Treatment  of  Disease,”  by  Dr.  J.  ,J.  Rodman, 
Owensboro;  “Something  Old  and  Something  New  in  Medicine,” 
by  Dr.  D.  0.  Hancock,  Henderson;  “Popliteal  Aneurism,  With 
Report  of  Matas  Operation,”  by  Dr.  J.  R.  Nurnan,  Covington; 
"Diagnosis  and  Treatment  of  Enterocolitis  in  the  Adult,”  by 
Dr.  E.  A.  Stevens,  Mayfield. 
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Year  Reciprocity 

College  Grad.-  with 

George  Washington  University . <  1897)  Dist.  Oohun. 

Northwestern  University  Medical  School . (1909)  Illinois 

College  of  Phys.  and  Surgeons,  Chicago.  .  (1904)  (1907)  lilionis 

Rush  Medical  College  . (1902)  Iowa 

Drake  University . (1907)  Iowa 

Sioux  City  College  of  Medicine . (1903)  Iowa 

Louisville  Medical  College . (1902)  Indiana 

Baltimore  Medical  College . (1907)  Vermont 

Maryland  Medical  College  . (1904)  W.  Virginia 

University  of  Michigan.  Homeopathic  College ....( 1893)  Minnesota 

Barnes  Medical  College . (1902)  (1909)  Missouri 

Eclectic  Medical  Institute.  Cincinnati . (1908)  Iowa 

Starling  Medical  College,  Columbus . (1904)  Ohio 

Medical  College  of  the  State  of  South  Carolina ..( 1898 )  S.  Carolina 


New  Mexico  July  Report 

Dr.  J.  A.  Massie,  secretary  of  the  New  Mexico  Board  of 
Health  and  Medical  Examiners,  reports  the  written  examina¬ 
tion  held  at  Sante  Fe,  July  11-12,  1910.  The  number  of 
subjects  examined  in  was  10:  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  3,  all  of  whom  passed.  Twenty-one 
candidates  were  licensed  to  practice  on  presentation  of  sat¬ 
isfactory  credentials.  The  following  colleges  were  represented: 


passed  Year  Ter 

.  College  Grad.  Cent 

North  Carolina  Medical  College . (1900)  77 

Epworth  College  of  Medicine  . (1910)  87.2 

Memphis  Hospital  Medical  College . (1894)  75.1 

LICENSED  ON  CREDENTIALS  Year 

College  Grad. 

Gross  Medical  College . (1893) 

Ilahneman  Med.  Coll,  and  Hospital,  Chicago . (1880) 

College  of  Physicians  and  Surgeons,  Chicago . (1906) 

Keokuk  Med.  Coll..  Coll,  of  Phys.  and  Surg . (1906) 

College  of  Physicians  and  Surgeons,  Keokuk . (1890) 

University  of  Louisville . (1901)  (1909)  (1910) 

Louisville  Medical  College . (1903) 

Hospital  College  of  Medicine,  Louisville . (1898) 

College  of  Physicians  and  Surgeons,  Baltimore.  .  .  (18S8) 

Barnes  Medical  College  . (1909) 

St.  Louis  Coll,  of  Phys.  and  Surg . (1904)  (1910) 

Washington  LTniversity,  St.  Louis . (1909) 

University  Medical  Coll.,  Kansas  City . (1901)  (1903) 

Coll,  of  Phys.  and  Surg.,  Kansas  City . (1897) 

Columbia  University,  Coll,  of  Phys.  and  Surg . (1901) 

Vanderbilt  University  . (1889) 

University  of  Vermont . (1904) 


COMING  EXAMINATIONS 

Arkansas  :  Regular.  Little  Rock.  November  8-9.  Sec.,  Dr.  F.  T. 
Murphy,  Brinkley;  Homeopathic,  Little  Rock,  November  11.  Sec., 
Dr.  P.  C.  Williams,  Texarkana  ;  Eclectic,  Little  Rock,  November  8-!). 
Sec.,  Dr.  G.  A.  Hinton,  Hot  Springs. 

Connecticut  :  Regular,  City  Hall,  New  Haven,  November  8-9. 
Sec.,  Dr.  Charles  A.  Tuttle ;  Homeopathic,  Grace  Hospital,  New 
Haven,  November  8.  Sec.,  Dr.  Edwin  C.  M.  Hall.  82  Grand  Ave. ; 
Eclectic,  Hotel  Garde,  New  Haven,  November  8.  Sec.,  Dr.  Thomas 
S.  Hodge,  19  Main  St.,  Torrington. 

Florida  :  Palatka,  November  9-10.  Sec.,  Dr.  J.  D.  Fernandez, 
Jacksonville. 

Louisiana  :  Homeopathic,  New  Orleans,  November  7.  Sec.,  Dr. 
John  T.  Crebbin,  1207  Maison  Blanche  Building. 

Maine  :  City  Council  Rooms,  Portland,  November  8-9.  Sec.,  Dr. 
Frank  W.  Searle,  806  Congress  Street. 

Massachusetts  :  State  House,  Boston,  November  8-9.  Sec.,  Dr. 
Edwin  B.  Harvey. 

Nebraska  :  State  Capitol,  Lincoln,  November  9-10.  Sec.,  Dr.  E. 
Arthur  Carr,  141  S.  Twelfth  Street. 

Nevada  :  Carson  City,  November  7-9.  Sec.,  Dr.  S.  L.  Lee. 

Texas  :  Palestine,  November  22-24.  Sec.,  Dr.  R.  H.  McLeod. 
West  Virginia:  Morgantown,  November  14-16.  Sec.,  Dr.  H.  A. 
Barbee,  Point  Pleasant. 


Wyoming  June  Report 


Dr.  S.  B.  Miller,  secretary  of  the  Wyoming  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Laramie,  June  22-24,  1910.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked.  100; 
pci  ventage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  10,  all  of  whom  passed,  including  one 
osteopath.  Sixteen  candidates  were  licensed  through  reci¬ 
procity.  The  following  colleges  were  represented: 


PASSED 

College 

Rush  Medical  College . 

Atlanta  School  of  Medicine . 

State  University  of  Iowa.  College  of  Medicine 
University  Medical  College,  Kansas  City.. 

Creighton  Medical  College  . 

Lincoln  Medical  College  . 

Columbus  Medical  College  . 


Year 

Per 

Grad. 

Cent. 

(1910) 

88.4 

(1908) 

76.4 

( 1910) 

88.7 

(19041 

8.3 

(1909) 

86.4,  87.3 

(1910) 

79.3,  90.5 

(1886) 

75.9 

Book  Notices 


Lichrbuch  der  Kindbrheilkunde  fur  Aerzte  und  Studierende. 
Von  Dr.  med.  Bernhard  Beudix,  Privatdozent  fur  Kinderheilkunde 
Dirigierender  Arzt  der  Charlottenburger  Siiuglingsklinik.  Scchste, 
Durchgesehene  und  Verbesserte  Auflage.  Paper.  Price,  15  marks. 
Pp.  671,  with  83  illustrations.  Wien  :  Urban  &  Schwa rzenberg,  1910. 

Professor  Bendix  has  for  many  years  held  a  foremost  place 
as  an  authority  on  diseases  of  children.  The  present  edition 
of  this  work,  the  sixth,  has  been  extensively  revised  and 
much  of  it  wholly  rewritten  to  include  the  latest  advances  in 
every  department  of  pediatrics.  This  is  especially  true  of 
the  chapters  on  nutritional  disorders  in  infancy.  The  book 
everywhere  gives  the  mature  observations  of  one  of  Ger¬ 
many’s  greatest  pediatricians,  and  is  highly  commended  to 
every  physician  who  is  interested  in  diseases  of  children. 

The  Vegetable  Proteins.  By  Thomas  B.  Osborne,  Ph.D.,  Re¬ 
search  Chemist  in  the  Connecticut  Agricultural  Experiment  Station, 
New  Haven.  Price,  .$1.20  net.  Cloth.  Pp.  125.  New  York  :  Long¬ 
mans,  Green  &  Co.,  1909. 

Until  the  appearance  of  this  monograph,  one  of  a  series 
on  biochemistry,  the  data  on  the  chemistry  of  plant  proteins 
had  not  been  collected  and  presented  in  a  systematic  way. 
It  was  not  until  recent  years  that  the  importance  and  the 
practical  value  of  knowledge  regarding  vegetable  proteins 
were  appreciated  and  then  largely  through  the  well-known 
researches  of  the  author  himself.  As  a  large  portion  of  this 
monograph  is  in  reality  an  abstract  of  the  author’s  investiga¬ 
tions,  it,  is  very  accurate  and  covers  the  most  recent  work 
in  this  field. 

The  chemistry  of  plant  proteins  is  considered  historically, 
beginning  with  the  study  of  gluten  in  wheat  and  covering 
the  moie  recent  discoveries  of  other  proteins  in  various  plants. 
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The  book  ia  not  intended  as  a  laboratory  guide  or  hand¬ 
book,  but  is  a  eonmlete  collection  of  descriptions  of  the  various 
plant  proteins,  which  have  been  investigated.  Aside  from  the 
complete  descriptive  matter,  the  monograph  contains  tabies 
and  a  very  complete  and  valuable  bibliography  of  the  protein 
chemistry  literature. 

Physical  Examination  and  Diaonostic  Anatomy.  By  Charles 
It.  Slade,  M.D.,  Chief  of  Clinic  in  General  Medicine  and  Instructor 
in  Physical  Diagnosis  in  the  University  and  Bellevue  Hospital 
Medical  College,  New  York.  Cloth.  Price.  $1.25.  Pp.  140,  with 
30  illustrations.  Philadelphia  :  W.  B.  Saunders  Co.,  1910. 

The  author  has  attempted  to  give  in  a  concise  manner 
practical  points  and  definitions  in  the  technic  of  physical 
examination,  chiefly  of  the  thorax  and  abdomen,  with  some 
reference  to  information  that  may  be  obtained  by  general 
inspection.  The  book,  intended  for  students,  is  elementary 
in  character,  deals  chiefly  with  the  normal  subject,  and  does 
not  pretend  to  enter  into  the  diagnosis  of  specific  pathologic 
conditions,  making  reference  to  them  only  to  illustrate  the 
application  and  object  of  the  different  methods  employed  to 
elicit  information.  The  topography  of  the  chest  and  abdomen 
and  the  various  anatomic  structures  within  is  well  shown 
by  numerous  diagrams,  and  a  few  photographs  are  used  to 
illustrate  certain  points.  It  is  a  practical  and  useful  elemen¬ 
tary  exposition  of  the  subject  of  physical  diagnosis. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disor¬ 
ders  of  Metabolism  and  Nutrition.  By  Dr.  Carl  von  Noorden, 
Professor  of  the  First  Medical  Clinic,  Vienna.  Part  VIII,  Inani¬ 
tion  and  Fattening  Cures.  Part  IX,  Technic  of  Reduction  Cures  and 
Gout.  Cloth.  Price,  $1.50  each.  Pp.  103  and  112.  New  York: 
E.  B.  Treat  &  Company,  1910. 

The  scientific  considerations  which  are  involved  in  the 
attempt  to  restore  the  nutrition  to  normal  in  emaciated 
individuals  are  first  explained  in  chapters  dealing  with  the 
phenomena  of  inanition  and  undernutrition  and  then  the  prac¬ 
tical  application  of  these  principles  in  the  treatment  of  these 
cases  is  explained.  The  exposition  of  the  calculations  neces¬ 
sary  to  determine  the  individual’s  nutritive  requirements  and 
the  addition  of  several  important  tables  make  this  part 
(Part  VIII)  of  the  book  a  very  valuable  guide.  The  import¬ 
ant  fact  tliat  a  mere  increase  of  adipose  tissue  does  not 
always  secure  the  highest  grade  of  nutrition  is  particularly 
emphasized  and  the  inability  of  the  organism  in  certain  con¬ 
ditions  to  avail  itself  of  the  increased  pabulum  .furnished 
is  clearly  brought  out.  Incidentally  the  author  exposes  the 
fallacy  of  attempting  to  restore  a  normal  condition  of  nutri¬ 
tion  in  certain  tissues  by  supplying  merely  the  component 
elements  of  the  tissue.  The  use  of  calcium  in  rickets  on  this 
principle  is  shown  to  be  fallacious.  In  a  similar  way  the 
absurdity  of  the  claims  for  the  use  of  lecithin  in  nervous  dis¬ 
orders  is  shown.  It  is  a  defect  of  the  work  that  so  much 
prominence  is  given  to  a  much-advertised  American  breakfast 
food. 

Part  IX  treats  of  reduction  cures  and  puts  a  method  of 
treatment  which  began  in  empiricism  on  a  scientific  basis. 
For  the  specific  plans  such  as  the  Banting  cure,  etc.  the 
author  substitutes  exact  calculations  of  the  needs  of  the 
patient  based  on  his  body  weight  and  the  calorific  value  of 
the  different  classes  of  food.  The  uric  acid  theory  of  gout 
and  renal  lithiasis  is  discussed  with  a  frank  admission  of  the 
paucity  of  our  actual  knowledge.  The  dietetic  treatment  is 
based  on  the  principle  of  excluding  exogenous  purins  and  deter¬ 
mining  by  experiment  the  degree  of  tolerance  of  the  individual 
patient  for  purins  on  the  same  principle  as  we  determine 
the  power  of  the  individual  diabetic  to  metabolize  sugar.  The 
purin  content  of  various  articles  of  diet  is  described.  The 
author  makes  no  distinction  between  white  and  dark  meats, 
as  his  own  experience  as  well  as  the  results  of  chemical  analy¬ 
sis  has  taught  him  that  the  white  meats  present  no  advantage 
Avar  the  red  in  this  respect.  The  uselessness  of  the  so-called 
uric  acid  eliminants  for  the  treatment  of  gouty  arthritis  is 
emphasized,  although  the  author  admits  that  we  can  influ¬ 
ence  to  some  extent  the  solubility  of  uratic  deposits  in  the 
genito  urinary  tract.  This  volume  will  form  a  useful  and 
suggestive  manual  for  those  who  treat  this  class  of  cases 
which  is  undoubtedly  more  numerous  in  this  country  than 
commonly  supposed. 


Medicolegal 

Corporations  Cannot  Practice  Medicine 

The  Court  of  Appeals  of  New  York  says:  In  re  Co¬ 
operative  Law  Company  (92  N.  E.  R.  15),  where  it  holds 
that  a  corporation  can  neither  practice  law  nor  hire  lawyers 
to  carry  on  the  business  of  practicing  law  for  it,  that  it  can¬ 
not  do  so  any  more  than  it  can  practice  medicine  or  dentistry 
by  hiring  physicians  or  dentists  to  act  for  it.  The  legislature, 
in  authorizing  the  formation  of  corporations  to  carry  on  “any 
lawful  business,”  did  not  intend  to  include  the  work  of  the 
learned  professions.  Such  an  innovation,  with  the  evil  results 
that  might  follow,  would  require  the  use  of  specific  language 
clearly  indicating  the  intention.  Business  in  its  ordinary 
sense  was  aimed  at,  not  the  business  or  calling  of  members  of 
the  great  professions,  which  for  time  out  of  mind  have 
been  given  exclusive  rights  and  subjected  to  peculiar  respon¬ 
sibilities. 

Salary  of  County  Health  Officer 

The  Supreme  Court  of  Mississippi  says,  in  Adams  County 
vs.  Aikman  (52  So.  R.  513),  that  the  latter-named  party  had 
been  for  several  years  health  officer  for  Adams  County.  In 
July,  1907,  the  board,  by  order  on  its  minutes,  fixed  his 
salary  for  the  12  months  next  thereafter  at  $50  per  month. 
No  further  order  was  entered  with  reference  to  his  salary, 
but  he  continued  to  receive  as  such  the  sum  of  $50  per  month 
until  the  expiration  of  his  term,  on  April  30,  1909.  On  May 
15,  1909,  he  was  reappointed  as  such  health  officer.  At  its 
June,  1909,  meeting,  the  board  of  supervisors,  by  order  duly 
entered  on  its  minutes,  over  his  objection,  fixed  his  salary  at 
$300  per  annum.  At  the  August  meeting  of  the  board  he  filed 
his  claim  for  an  allowance  of  $50  per  month,  which  claim 
was  rejected  -by  the  board  and  a  warrant  directed  to  be  issued 
to  him  for  $75,  or  $25  per  month,  which  he  declined,  and 
shortly  afterwards  brought  suit  for  $150  for  the  months  of 
May,  June  and  July.  In  the  justice  court,  where  he  brought 
suit,  he  recovered  judgment,  and  also  in  the  circuit  court,  to 
which  an  appeal  was  taken.  But  the  judgment  of  the  Circuit 
Court  is  reversed  by  the  Supreme  Court,  which  holds  that  he 
was  entitled  to  recover  from  the  county  only  the  sum  of  $25 
per  month,  the  salary  fixed  by  the  board,  and  that,  if  dis¬ 
satisfied  with  that  allowance,  he  should  have  appealed  from 
the  order  of  the  board  fixing  the  same.  Under  section  2,509 
of  the  Mississippi  Code  of  1906,  it  is  the  duty  of  the  board  of 
supervisors  to  fix  the  salary  of  a  county  health  officer  in 
advance  of  his  appointment;  but,  in  the  event  it  fails  to  do  so, 
it  may  fix  his  salary  at  a  later  date.  To  hold  otherwise  would 
result  .  in  depriving  such  officer  of  any  compensation  for 
services  which  he  might  have  rendered  after  his  appointment 
and  before  his  salary  was  fixed,  for  the  reason  that  he  can 
receive  no  compensation  except  a  salary  fixed  by  the  board. 
There  is  no  conflict  herewith  in  the  prior  decision  that,  where 
a  salary  of  a  health  officer  has  been  fixed  by  order  of  the  board, 
it  cannot  be  subsequently  reduced  to  such  an  amount  as 
virtually  to  abolish  the  office. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1.  *The  Carbohydrate  Diathesis.  W.  E.  Decks,  Canal  Zone. 

2  ‘Treatment  of  Diabetes  Mellitus.  T.  S.  Hart,  New  York  City. 

3  Anesthesia.  J.  T.  Gwathmey,  New  York  City. 

4  ‘Residual  Appendix.  O.  C.  Smith.  Hartford,  Conn. 

5  ‘Treatment  of  Typhoid  with  Vaccine.  A.  W.  Ilollis,  New  York 

City. 

6  Hemophilia  Treated  by  Transfusion.  M.  Hahn,  Washington, 

D.  C. 

7  ‘Typhoid  Fever.  A.  K.  Sallom,  Philadelphia. 


1.  Carbohydrate  Diathesis. — Deeks  maintains  that  patients 
suffering  from  one  or  more  of  the  following  disorders  are 
consumers  of  an  excess  of  carbohydrate  food:  indigestion, 
gastric  ulcer,  decaying  teeth,  stomatitis,  constipation,  chronic 
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pharyngitis,  true  rheumatic  bronchitis.  anemia,  most  dysmenor¬ 
rheas,  enuresis,  etc.  He  believes  the  diet  to  be  indirectly 
responsible  for  appendicitis,  and  frequently  for  tuberculosis. 
He  does  not  state  what  the  exact  nature  of  the  products  of 
carbohydrate  fermentation  is,  but  he  contends  that  his  state¬ 
ments  can  be  verified  clinically,  and  from  a  humanitarian 
standpoint  the  results  are  worthy  of  a  further  investigation. 
In  the  tropics,  unless  engaged  in  active  physical  exercise,  the 
nearer  men  keep  to  a  diet  consisting  of  meat,  fish,  poultry, 
milk,  green  vegetables  and  fruit,  the  less  they  suffer.  In 
this  combination  is  found  an  energizing,  tissue-forming,  low 
heat-producing  food,  free  from  fermentative  properties  and 
containing  enough  of  the  indigestible  vegetable  cellulose  to 
stimulate  intestinal  peristalsis  and  elimination.  Sugars  should 
not  be  consumed  at  all,  except  in  solution,  on  an  empty 
stomach,  and  then  sparingly.  The  amount  of  starch  ingested 
should  be  proportionate  to  the  physical  exertion  involved. 

2.  Treatment  of  Diabetes  Mellitus. — Hart  emphasizes  the 
importance  of  taking  proper  care  of  diabetics  with  the  mild 
type  of  the  disease,  and  of  subjecting  them  to  suitable  restric¬ 
tions  early  in  its  course.  By  the  painstaking  control  of  the 
diet,  under  the  guidance  of  accurate  records  based  on  careful 
observation,  the  progress  of  diabetes,  in  the  majority  of 
instances,  may  be  so  checked  that  it  will  never  reach  the  most 
severe  form.  In  other  instances,  although  the  disease  becomes 
more  severe  in  spite  of  our  best  efforts,  we  are  nevertheless 
able  materially  to  hinder  the  progress  of  the  malady,  and  we 
may  save  our  patients  much  suffering  and  lengthen  their  lives 
by  a  number  of  years. 


4.  Residual  Appendix. — Smith  believes  that  from  our  knowl¬ 
edge  of  the  pathology  of  appendicitis  and  the  comparative 
trequency  with  which  appendicitis  recurs  sooner  or  later  fol¬ 
lowing  an  appendiceal  abscess  or  general  peritonitis  caused 
by  appendicitis,  we  must  conclude  that  the  residual  appendix— 
that  is,  the  appendix  left  after  abscess  and  drainage — is  much 
more  subject  to  inflammation  than  the  appendix  which  has 
not  been  diseased.  If  its  mucosa  is  continuous  with  the  cavity 
of  the  cecum  it  is  still  exposed  to  infection.  In  addition  to 
that,  its  circulation  has  usually  been  partially  destroyed,  it 
has  become  adherent  to  the  abdominal  wall,  or  some  other 
organ,  and  is  in  a  position  to  be  strained  or  traumatized. 
Moreover,  there  may  be  residual  concretions  and  residual 
pockets  of  pus  within  the  lumen  which  did  not  escape  at  the 
primary  attack.  If  these  deductions  are  correct  there  can  be 
no  doubt  of  our  duty  in  advising  a  secondary  operation,  and 
explaining  thoroughly  to  the  patient  the  reasons  for,  and  the 
advantages  of,  this  procedure. 

5.  Typhoid  Fever.— In  the  series  reported  by  Hollis,  21 
patients  were  treated  by  the  older  method  of  hydrotherapy, 
either  by  the  tub  bath  or  by  sponging;  11  patients  were 
1 1  eated  with  vaccine  without  hydrotherapy.  In  the  remaining 
f>  cases  the  patients  were  too  short  a  time  under  treatment 
to  make  any  comparisons.  The  diet,  in  general,  was  of  the 
high  caloric  variety.  No  drugs  were  employed,  but  strychnin 
and  whiskey  were  used  as  stimulants  in  the  severe  cases.  The 
bowels  were  moved  by  enemata.  The  patients  who  were 
treated  by  hydrotherapy,  barring  a  few  who  were  given 
sponge  baths  because  of  poor  response  to  tubbing,  had 
a  tub  bath  at  a  temperature  of  from  80  to  90  F.  for  15  min¬ 
utes,  with  friction,  every  4  hours  from  noon  until  midnight 
inclusive  if  the  rectal  temperature  was  103  F.  or  higher.  At 
s  a.  m.  all  received  a  warm  soap  and  water  sponge.  Those 
treated  by  vaccination  received  no  baths  other  than  a  daily 
v.um  soap  and  water  sponge.  In  a  very  few  cases  250,000  000 
bad h  were  employed  but  no  different  clinical  or  laboratory 
effect  could  be  noticed  between  the  smaller  and  larger  doses 

?eV"  reaction  waa  obtained.  No  case  ended  by  crisis' 
V>  death  occurred  among  the  vaccinated  patients;  4  occurred 
in  the  other  series,  one  from  hemorrhage,  one  from  toxemia 
one  from  perforation  and  one  from  pulmonary  thrombbsis 
with  necrosis  of  the  whole  left  upper  lobe  of  the  lung.  Head¬ 
ache,  gastrointestinal  symptoms  and  toxemia  were  far  less 
frequent  in  the  vaccinated  series  than  in  the  other  cases  and 
the  absence  of  discomfort  seemed  striking,  while  convalescence 
was  more  rapid. 


7.  Typhoid  Fever. — Sallom  gives  charts  of  the  mortality 
curve  of  morbidity  of  <>8.943  cases  of  typhoid  observed  in 
Philadelphia,  from  January,  1898,  to  June,  1909.  Of  this 
number  8.012  died,  a  mortality  of  slightly  over  11.75  per 
cent.  Mortality  rises  in  February  and  March,  falls  in  April 
and  rises  again  in  May,  reaching  its  acme  in  July.  It  then 
falls  again  and  rises  toward  October.  The  relationship  of 
morbidity  to  mortality  is  striking.  Morbidity  reaches  its 
lowest  ebb  in  July,  and  is  highest  in  September.  The  max¬ 
imum  of  morbidity  coincides  with  the  minimum  of  mortality. 
The  author  believes  that  season  ha3  an  important  effect  on 
mortality.  With  the  maximum  morbidity  a  minimum  per¬ 
centage  of  mortality  is  present,  and  vice  versa,  as  morbidity 
falls  mortality  rises. 
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8  Medical  Photography.  N.  T.  Beers,  Rrooklvn  N.  Y 

9  Radiograms  of  Digestive  Tract.  L.  G.  Cole  and  M.  Einhorn 

New  York  City. 

10  Intranasal  Sarcoma.  It.  B.  Scarlett.  Philadelphia. 

11  Bone  Formation  in  the  Mastoid  Process.  E.  Amberg.  Detroit 
11  The  Doctor's  Duty  in  Tuberculosis.  J.  Girdwood,  Baltimore." 

13  Inversion  of  the  Puerperal  Uterus.  R.  E.  Davison  Pitts¬ 

burg,  Pa. 

14  Retroversion  of  the  Uterus.  E.  A.  Schumann,  Philadelphia. 

1°  Epidemics  Among  the  Alaska  Indians.  S.  A.  Savitz  U  S  S 

Gedney. 

10  Alcohol  and  Its  Relation  to  Legal  Medicine.  M.  Keschner 

New  York  City. 

17  Plea  for  More  Vigorous  Campaign  Against  Malarial  Fevers 

G.  E.  Ilenson,  Crescent  City,  Fla. 
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18  Immunity  with  Special  Reference  to  Vaccine  Therapy  T 

Leary.  Boston. 

19  ’Types  of  Exophthalmic  Goiter.  .T.  G.  Mumford,  Boston. 

Hysteria,  with  Necropsy.  W.  It.  Woodbury  and  C.  Reed 

Boston.  * 

19.  Exophthalmic  Goiter. — The  first  case  reported  by  Mum- 
ford  was  that  of  a  woman,  aged  42.  At  the  age  of  37  she 
consulted  her  physician  for  what  appeared  to  be  a  trifling 
heart  lesion,  for  she  found  herself  troubled  with  occasional 
dyspnea  on  exertion.  Her  physician  discovered  a  slight  mitral 
leak  and  some  dilatation  of  the  heart.  Careful  treatment  and 
prolonged  rest  resulted  in  no  benefit;  gradually  there  developed 
further  a  constant  distressing  dyspepsia,  pain  and  nausea 
after  eating  and  a  state  of  continual  apprehension.  These 
symptoms  persisted  for  two  years,  when  there  developed 
further  a  mild,  bilateral  tremor  of  the  fingers.  At  this  stage 
she  consulted  Mumford  and  he  suggested  the  diagnosis  of 
exophthalmic  goiter.  Within  a  month  there  developed  a 
series  of  characteristic  symptoms:  the  thyroid  became  en¬ 
larged,  with  a  typical  thrill;  the  eyes  gradually  became 
prominent,  with  lagging  of  both  lids  and  widening  of  the 
palpebral  fissure;  and  the  tachycardia  became  pronounced,  the 
rate  of  the  heart  ranging  between  110  and  130.  Mumford 
instituted  the  use  of  hvdrobromate  of  quinin,  neutral,  in 
5 -grain  capsules,  3  times  a  day,  and  continued  the  medication 
without  intermission  for  15  months.  During  the  early  months 
of  treatment  the  patient  experienced  great  relief. 

Twelve  months  after  the  beginning  of  the  quinin  treatment, 
through  the  accident  of  a  serious  grief,  all  her  discomforts 
reappeared;  the  eyes  became  prominent  and  anxious,  with  ' 
their  associated  abnormal  lid  phenomena;  her  tachycardia 
returned;  the  heart  became  irregular;  dyspnea  became  ex¬ 
treme;  she  was  troubled  with  a  constant  diarrhea  and  dis¬ 
taste  for  food;  profuse  sweating  became  pronounced;  the 
tremor  returned  in  force;  and  the  right  lobe  of  the  thyroid 
rapidly  doubled  in  size.  Thyroidectomy  was  done,  and  8 
months  after  the  operation  the  patient  appeared  to  be  well, 
except  for  a  slight  exophthalmus. 

The  second  patient,  a  vigorous  young  woman,  of  active 
habits,  about  32  years  of  age,  and  the  mother  of  4  children, 
suddenly  became  extremely  nervous;  within  a  week  she  took 
on  symptoms  that  suggested  to  her  physician  a  rapid  neurotic 
breakdown;  she  w-as  sleepless,  fretful,  irritable  and  almost 
impossible  to  live  with,  as  her  friends  asserted.  Within  a 
w-eek  after  the  surprising  development  of  these  symptoms  her 
physician  discovered  a  marked  tumor  of  the  thyroid  gland. 

I  here  was  no  other  evidence  of  hyperthyroidism,  with  the 
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exception  of  the  nervousness;  there  was  no  exophthalmos,  no 
tachycardia  or  palpitation,  no  tremor,  no  digestive  disturb¬ 
ance,  no  sweating;  in  fact,  the  diagnosis  was  founded  almost 
solely  on  the  nervousness  and  the  rapidly  enlarging  thyroid. 

This  patient’s  physician,  Mumford  states,  had  the  courage 
of  his  convictions,  and  his 'convictions  were  sound  and  accu¬ 
rate.  Without  stopping  to  employ  drugs,  and  without  waiting 
to  see  the  development  of  the  case,  he  proceeded  at  once  to 
a  surgical  operation,  and  his  activity  seems  to  have  been 
justified  by  the  results.  He  removed  the  whole  of  the  left  lobe 
of  the  thyroid,  leaving,  however,  the  isthmus,  with  a  consider¬ 
able  pyramidal  lobe,  and  the  whole  of  the  right  lobe.  The 
lobe  removed  was  the  most  affected;  those  parts  which  were 
left  seemed  to  be  but  slightly  hypertrophied.  The  patient 
promptly  recovered  from  the  operation  and  regained  her 
normal  health.  Her  symptoms  of  hyperthyroidism  gradually 
returned  after  a  year  and  became  more  settled  and  more  pro¬ 
nounced  than  before.  A  second  operation  was  decided  on. 
Every  reasonable  operative  precaution  was  taken  to  avoid 
increasing  the  hyperthyroidism.  The  operation  occupied  about 
minutes  and  was  extremely  tedious,  but  the  patient  bore  it 
well.  Trouble  began  immediately  after  the  patient  was  put 
to  bed,  however;  she  sank  rapidly  and  died  of  acute  hyper¬ 
thyroidism  about  36  hours  after  the  operation. 

Lancet-Clinic,  Cincinnati 

October 

21  ’Surgery  of  the  Great  Sciatic  Nerve.  B.  M.  Ricketts,  Cin¬ 

cinnati.  . 

22  Erysipelas  as  a  Complication  of  Mastoid  Disease.  J.  A. 

Stueky,  Lexington,  Ivy. 

23  What!. Not  Blind  Yet?  G.  M.  Gould,  Ithaca,  N.  Y. 

21.  Abstracted  in  The  Journal,  Oct.  1,  1910,  p.  1220. 
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24  ’Dilatation  of  the  Aorta.  T.  McCrae,  Baltimore.  Md. 

“'5  ’Heart  Block  with  an  Indication  of  Genuine  Hemisystole.  A. 
Stengel  and  W.  Pepper,  Philadelphia. 

26  ’Treatment  of  Aneurysm  of  the  Aorta.  A.  A.  Eshner,  Phila¬ 

delphia.  .  , 

27  *  Orthodiagraphy  in  Pathologic  Conditions  ot  the  Heart  and 

Aorta.  T.  A.  Claytor  and  W.  II.  Merrill.  Washington,  D'.  C. 

28  ’Etiology  of  Subacute  Infective  Endocarditis.  E.  Libruan  and 

II.  I.  Celler,  New  York. 

29  Syphilitic  Febrile  Pylephlebitis.  A.  R.  Edwards,  Chicago. 

30  Treatment  of  Cardiospasm  and  Idiopathic  Dilatation  of  the 

Esophagus.  M.  Einhorn.  New  York. 

31  ’Medical  Uses  of  Rectal  Infusions.  II.  Sewall.  Denver. 

32  *  Roentgen-Ray  Treatment  of  Status  Lymphaticus.  B.  K.  Ra'ch- 

ford,  Cincinnati.  , 

33  ’Splenomegaly  Associated  with  Marked  Anemia  of  the  Per¬ 

nicious  Type.  R.  D.  Rudolph  and  C.  E.  C.  Cole,  Toronto, 
Canada. 

34  ’Spinal  Cord  Lesions  in  Two  Cases  of  Pernicious  Anemia. 

C.  N.  B.  Camac  and  L.  S.  Milne,  New  York. 


24.  Dilatation  of  the  Aorta. — McCrae  claims  that  dilatation 
of  the  aorta,  considered  apart  from  aneurysm,  is  relatively 
common  and  probably  occurs  more  frequently  than  aneurysm. 
Two  main  etiologic  factors  stand  out:  (a)  acute  infections, 
notably  rheumatic  fever,  and  (b)  those  which  cause  general 
sclerotic  changes.  The  symptoms  often  suggest  disease  of 
the  heart  itself.  The  physical  signs  are  often  very  definite, 
of  which  visible  pulsations  in  the  upper  interspaces,  dulness 
over  the  upper  sternum  and  adjoining  interspaces,  and  the 
fluoroscopic  examinations  are  the  most  important.  Pressure 
signs  are  comparatively  common,  but  are  rarely  severe.  The 
diagnosis,  as  a  rule,  can  be  readily  made  from  aneurysm. 
The  outlook  as  regards  dilatation  is  good. 

25.  Heart-Block.— The  case  of  heart-block  which  furnished 
the  basis  for  the  observations  made  by  Stengel  and  Pepper 
is  said  not  to  have  been  of  such  exceptional  character  that 
a  separate  publication  of  the  clinical  features  would  be  of 
value,  but  the  numerous  tracings  which  were  obtained  fur¬ 
nished  some  interesting  information  and  one  of  these  proved 
of  unusual  importance  in  throwing  some  light  on  the  possi¬ 
bility  of  true  hemisystole.  Although  for  a  time  complete 
heart-block  existed  and  later  partial  heart-block,  during  the 
patient’s  stay  in  the  hospital  no  Stokes-Adams  syndrome 


was  present.  The  complete  block,  after  the  administration 
of  atropin,  promptly  changed  to  an  incomplete  block  with  a 
3  to  1  rhythm,  then  to  a  2  to  1  rhythm,  and  later  to  a  normal 
rhythm.  The  2  to  1  rhythm  and  the  normal  rhythm  for  a 
time  alternated  one  with  the  other,  and  a  number  of  tracings 
were  obtained  showing  this  change  while  the  tracings  were 
actually  being  made.  It  furnished  indications  of  genuine 
hemisystole  during  the  transition  of  the  normal  rhythm  to 
a  2  to  1  rhythm.  From  this  same  tracing  it  could  be  demon¬ 
strated  that  the  origin  of  the  c  wave  is  the  right  ventricular 
contraction,  rather  than  the  carotid  pulsation.  The  a-c 
interval  is  longer  in  such  cases  as  this  during  normal  rhythm, 
while  it  may  be  normal  in  length  during  partial  block.  The 
auricular  rate  becomes  faster  when  the  normal  rhythm 
changes  to  a  2  to  1  rhythm,  and  slower  when  the  opposite 
change  occurs. 

In  attempting  to  determine  the  cause  of  greater  auricular 
rate  during  2  to  1  or  3  to  1  rhythm  than  when  no  dissociation 
existed,  it  occurred  to  the  authors  as  reasonable  that  the 
interference  with  auricular  outflow,  which  is  present  at  each 
alternate  or  third  auricular  contraction,  would  necessarily 
leave  the  auricle  relatively  unemptied  and  would  thus  occasion 
an  earlier  stimulus  to  contraction,  which  would  result  in  a 
more  rapid  rate.  When  a  change  from  normal  to  2  to  1 
rhythm  occurs  the  quickening  of  auricular  rate  is  less  prompt 
than  is  the  showing  when  a  2  to  1  rhythm  changes  to  the 
normal.  An  explanation  for  this  circumstance  may  be  found 
in  the  fact  that  resumption  of  normal  rhythm  after  a  2  to  1 
rhythm  at  once  relieves  the  auricle  of  back  pressure  and  the 
consequent  stimulus  to  increased  rate.  Such  a  sudden  rebel  is 
followed  by  prompt  re-adjustment  of  auriculur  activity, 
whereas  the  effect  of  the  change  from  normal  to  a  2  to  1 
rhythm  and  the  consequent  gradual  overfilling  of  ventricle  and 
auricle  would  be  met  by  a  slower  response.  In  this  case, 
during  the  time  of  complete  block,  the  ventricle  rhythm  was 
not  at  all  times  regular,  although  the  ventricle  usually  con¬ 
tracted  about  20  times  to  the  minute,  or  about  every  three 
seconds;  at  other  times  there  were  irregular  pauses,  the  long¬ 
est  being  5.4  seconds.  There  were,  however,  no  extrasystoles 
at  any  time.  It  is  known  from  physiologic  experiment  that, 
owing  to  poorly  developed  or  retained  independent  rhytlim- 
i city,°  a  portion  of  the  ventricle,  as,  for  example,  the  severed 
apex  of  the  ventricle,  tends  to  cease  contracting  after  a  time 
and  will  resume  regular  contractions  only  after  an  external 
stimulation.  It  is  possible,  therefore,  that  the  continued 
action  of  the  ventricle  sometimes  for  long  periods  and  despite 
occasional  long  pauses  in  cases  of  complete  block  may  be  due 
to  the  stimulus  of  distention  with  blood  resulting  from  the 
continued  auricular  action. 

26.  Aneurysm  of  the  Aorta. — Eshner  concludes  that  aneu¬ 
rysm  of  the  aorta  is  essentially  a  fatal  disorder,  although 
exceptionally  spontaneous  cure  takes  place.  Accordingly, 
treatment  can,  as  a  rule,  be  only  palliative,  relieving  symp¬ 
toms  and  prolonging  life.  Deligation  is  inapplicable  from 
anatomic  considerations.  Rest,  ergot,  iodids,  gelatin,  calcium 
chlorid,  adrenalin  chlorid,  and  introduction  of  foreign  sub¬ 
stances,  with  or  without  the  passage  of  a  galvanic  current, 
have  been  employed.  Horsehair,  catgut,  needles,  watchspring 
and  wire  of  various  kinds  have  been  introduced,  with  varying 
results,  and  a  galvanic  curve  has  been  passed  through  con¬ 
ducting  substances.  Wiring  with  electrolysis  has  been  em¬ 
ployed  in  a  moderate  number  of  instances,  with  satisfactory 
results  in  the  majority.  The  procedure  has  proved  simple 
and  safe,  but  it  is  applicable  only  to  sacculated  and  not  to 
fusiform  aneurysms. 

27.  Orthodiagraphy. — According  to  Claytor  and  Merrill  the 
orthodiagraph  is  of  real  value  to  the  clinician,  and  as  it 
becomes  more  commonly  used  we  may  be  able  to  formulate 
some  useful  facts  which  as  yet  it  is  unwise  to  attempt.  The 
instrument  is  by  no  means  necessary  in  all  cases,  but  may 
be  an  aid  to  diagnosis  in  many  more  or  less  obscure  patho¬ 
logic  conditions  of  the  heart  and  aorta. 
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28.  Abstracted  in  The  Journal,  May  28,  1010,  p.  1806. 

31.  Medical  Uses  of  Rectal  Infusions.— Sewall  believes  that 
it  must  be  admitted  that  the  favorable  results  accompanying 
the  use  of  proctoclysis  in  appropriate  medical  cases  indicate 
that  this  method  of  quasi -internal  hydrotherapy  deserves 
such  a  thoroughly  detailed  study  as  will  accurately  establish 
its  indications  and  limitations  in  medical  therapeutics. 

32.  Status  Lymphaticus. — A  study  of  the  two  cases  men¬ 
tioned  by  Rachford  indicate  that  the  disappearance  of  the 
lymphocytosis  under  the  roentgen-ray  treatment  of  the 
thymus  in  status  lymphaticus  is  so  marked  that  a  careful 
study  of  the  blood  state  in  this  condition  will  give  important 
information  not  only  as  to  the  efficacy  of  the  treatment,  but 
as  to  the  length  of  time  this  treatment  should  be  continued. 
It  will  be  wise,  perhaps,  to  discontinue  treatment  when  the 
lymphocytosis  disappears,  even  though  there  still  be  left 
some  cough  and  stridor.  The  chloro-anemia  which  is  not 
improved  under  the  roentgen-ray  treatment  may  be  aggra¬ 
vated  if  it  be  continued  too  long.  Following  the  roentgen- 
ray  treatment  in  these  cases,  hypodermic  injections  of  iron, 
with  careful  feeding  and  fresh  air,  may  be  necessary  to 
restore  the  blood  state  to  a  normal  condition.  In  both  of 
the  cases  here  reported  slight  cough  and  stridor  were  present 
when  the  roentgen-rav  treatments  were  discontinued,  but 
disappeared  entirely  a  few  weeks  later. 

In  the  roentgen-ray  treatment  of  status  lymphaticus  in 
infants  and  young  children,  although  no  portion  of  the  body 
is  exposed  to  the  influence  of  the  rays  except  that  which 
directly  holds  the  thymus,  there  are  the  following  results  of 
this  treatment: 

1.  The  hyperplastic  thymus  decreases  in  size  and  the  cough, 
stridor  and  'asthma  disappear. 

2.  The  enlarged  spleen  and  lymph  nodes  decrease  in  size. 

3.  The  exhaustion  and  general  feebleness  of  constitution  gives 
place  to  normal  conditions  of  health  and  strength,  and  physical  and 
intellectual  growth  are  greatly  stimulated. 

4.  There  is  rapid  disappearance  of  the  marked  lymphocytosis 
Which  characterizes  this  disease. 

5.  Excessive  physiologic  action  of  the  thymus  gland  is  controlled. 

The  slight  return  of  the  symptoms,  stridor,  cough,  etc.,  at 

intervals  of  three  or  four  months  in  one  of  the  cases,  and 
the  quick  control  of  these  symptoms  by  one  or  two  exposures 
to  the  roentgen-ray,  indicate  that  the  gradual  regeneration 
of  the  thymus  following  the  roentgen-ray  treatment  may  be 
accomplished  by  a  gradual  reproduction  of  the  same  pathologic 
conditions,  hypersecretion,  etc.,  which  were  present  before  the 
treatment  was  begun. 

33.  Splenomegaly. — The  blood-picture  in  the  case  suggested 
a  diagnosis  of  pernicious  anemia ;  the  marked  number  of 
nucleated  red  cells  (13,000),  and  especially  the  great  propor¬ 
tion  of  megaloblasts  (20  per  cent.),  making  it  probable  that  it 
was  the  plastic  form  of  this  disease.  The  splenomegaly 
present,  although  being  unusual  in  pernicious  anemia,  would 
by  no  means  exclude  it,  as  cases  are  on  record  in  which  the 
spleen  was  quite  large  and  in  which  the  disease  was  undoubt¬ 
edly  of  the  pernicious  type.  Osier  records  such  a  case,  which 
was  at  first  taken  to  be  one  of  splenic  anemia,  but  subse¬ 
quently  came  to  necropsy  and  proved  to  be  one  of  pernicious 
anemia,  and  in  something  like  1  per  cent,  of  all  cases  of 
pernicious  anemia  the  spleen  is  so  large  as  to  reach  to  the 
umbilicus.  But  assuming  that  the  case  be  one  of  pernicious 
anemia,  even  then  it  presents  several  most  unusual  features. 
In  the  first  place  the  disease  commenced  at  the  age  of  8 
years,  if  not  earlier,  which  is  very  unusual.  Again,  it  has 
lasted  for  at  least  20  years,  and  the  patient  is  still  in  com¬ 
paratively  good  health;  and  yet  the  longest  cases  recorded, 

apart  from  6  cases  of  apparent  recovery,  only  lasted  between’ 
14  and  15  years.  Further,  according  to  the  patient’s  history, 
he  Avas  so  well  between  the  ages  of  14  and  28  that  he  was 

never  laid  up  nor  did  he  require  any  medical  advice,  that  is, 

he  seemed  to  have  a  remission  of  14  years,  and  yet  the  long¬ 
est  recorded  remission  from  prostrating  symptoms  on  record 
is  6  years,  although  McPhedran  recently  reported  a  case  in 
which  there  was  a  remission  for  17  years. 

As  regards  splenic  anemia,  the  enormous  size  of  the  spleen 
with  the  marked  anemia  and  a  normal  differential  white 
blood-count  would  superficially  suggest  such  a  diagnosis,  but 


the  very  profoundness  of  the  anemia  would  be  against  this 
conclusion,  and  further,  the  fact  that  the  anemia  was  always 
of  the  pernicious  form  with  a  high  color  index  would  seem 
to  exclude  this  diagnosis.  Other  forms  of  splenomegaly  with 
anemia,  such  as  congenital  syphilis,  tumor,  malaria,  and  even 
a  possibility  of  filaria  were  all  carefully  weighed  and  ex¬ 
cluded.  The  case  would  appear  to  be  one  either  of  pernicious 
anemia  of  an  exceptionally  prolonged  type,  commencing  at 
an  exceptionally  early  age,  and  associated  with  an  exeeption- 
ally  large  spleen,  or  one  of  splenic  anemia  with  an  excep¬ 
tional  blood-picture. 

34.  Cord  Lesions  in  Pernicious  Anemia. — These  two  cases 
illustrate  two  of  the  types  of  nervous-system  involvement 
occurring  in  the  course  of  pernicious  anemia.  In  the  first 
case,  which  had  the  longest  and  more  pronounced  history 
of  anemia,  the  nervous  symptoms  were  at  a  minimum  and 
the  posterior  columns  of  the  cord,  particularly  in  the  cervical 
region,  alone  showed  degeneration,  characteristically  patchy 
in  distribution.  In  the  second  case,  the  nervous  involvement, 
particularly  in  the  later  stages,  overshadowed  the  anemia. 
Here  the  spinal  cord  presented  very  extensive,  yet  incomplete- 
degeneration  with  slight  replacement  gliosis  in  the  posterior 
columns,  and  also  a  similarly  irregular  but  more  diffuse 
degeneration  in  the  lateral  tracts,  which,  however,  was  a 
rather  less  complete  and  apparently  somewhat  more  recent, 
process. 

Woman’s  Medical  Journal,  Cincinnati 

September 

35  Diabetes  Mellitus.  I,.  L.  Gannett,  Adams.  N.  Y. 

36  Athletics  in  Our  Schools  and  Colleges.  A.  Camp  White 

Plains,  N.  Y. 

37  Prenatal  Influences.  J.  G.  Wildman,  Toronto,  Canada. 

Atlanta  Journal-Record  of  Medicine 

September 

38  Early  Diagnosis  of  Peritonitis.  R.  M.  Harbin.  Rome,  Ga. 

30  Practical  Aids  in  Medical  and  Surgical  Diagnosis.  L  M 
Gaines.  Atlanta,  Ga. 

40  Chronic  Non-Gonorrheal  Infections  of  the  Prostate.  E  G 

Ballenger,  Atlanta.  Ga. 

41  Hypertrophied  Tonsils  and  Adenoids  an  Etiologic  Factor  in 

Backward  Children.  G.  H.  Cooper,  Opelika.  Ala. 

42  Considerations  in  Surgical  Convalescence.  II  P  Cole  Mobile 

Ala. 

43  Nature  of  Neurasthenia.  T.  A.  Williams,  Washington,  D.  C. 

Journal  of  the  Michigan  State  Medical  Society,  Battle  Creek 

October 

44  * Medical  Organization.  Education  and  Legislation  in  Michi¬ 

gan.  ,T.  II.  Carstens,  Detroit. 

45  The  Profession  of  Medicine.  E.  T.  Ahrams,  Dollar  Bav 

46  *Incontinence  Following  Rectal  Operations.  L.  J.  Hirschmau 

Detroit. 

47  Gynecology.  R.  R.  Smith,  Grand  Rapids. 

48  Tuberculin :  Its  Value  in  the  Diagnosis  and  Treatment  of 

Tuberculosis.  L.  W.  Howe,  Coldwater. 

49  Distressing  Bladder  Symptoms.  F.  W.  Robbins,  Detroit 

50  *  Varicose  Ulcers  of  the  Leg.  D.  W.  Roos,  Manistique. 

44.  Abstract  of  this  appears  in  department  of  society  pro¬ 
ceedings  this  issue. 

46.  Fecal  Incontinence.— Hirschman  says  that  if  one  is 
familiar  with  the  anatomy  of  the  sphincter  muscles,  avoids 
the  use  of  the  actual  cautery  or  the  injection  of  escharotics, 
is  careful  not  to  injure  the  muscular  layers  of  the  bowel  in 
excising  hemorrhoids,  incises  the  sphincters  at  right  angles 
in  excising  fissures  or  fistulas,  and  uses  common  sense  in  his 
after-care— avoiding  packing  and  using  drainage— there  is  no 
reason  why  incontinence  of  feces  should  ever  be  held  up  as  a 
reproach  to  those  who  are  doing  honest  and  conscientious  work 
in  rectal  surgery. 

50.  Varicose  Ulcers. — The  formula  most  frequently  used  bv 
Roos  in  the  treatment  of  these  ulcers  is  the  following- 

~  H  gm.  or  c.c. 

Gelatin  Ji  or  30 

Zinc  oxid  jss  15 

Glycerin  Sxiv  55 

Water  Jiff  90 

Mix  and  prepare  over  a  vapor  or  hot-water  bath. 

Hie  amount  of  any  of  these  ingredients  may  be  varied 
the  other  medicants,  such  as  ichthyol  or  boric  acid,  may  be 
added.  This  is  spread,  while  quite  warm,  over  the  entire  sur¬ 
face  of  the  cleansed  and  disinfected  leg  by  means  of  a  brush 
Y\  lien  the  paste  begins  to  harden,  a  muslin  bandage  is  placed 
around  the  leg,  and  a  second  coating  applied,  and  this  is  fol- 
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lowed  by  a  second  muslin  bandage.  A  window  must  then 
be  cut  through  the  dressing  directly  over  the  ulcer,  through 
which  dusting  powder  and  absorbent  material  may  be  applied 
daily.  This  dressing  may  remain  for  from  3  to  7  days  and 
is  easily  removed  with  hot  water.  Later,  it  may  remain  2, 

3  and  even  4  week3.  It  exerts  a  gentle  elastic  pressure,  and 
is  much  more  comfortable  than  an  elastic  bandage  or  stock¬ 
ing.  Roos  says  that  this  dressing  will  also  be  found  of  good 
value  as  a  prophylactic  during  pregnancy,  when  these  veins 
sometimes  become  engorged  and  extremely  painful. 

Quarterly  Bulletin  of  Northwestern  University  Medical  School, 

Chicago 

September 

51  Old  World  Uncinariasis.  A.  A.  Goldsmith,  Chicago. 

52  Experimental  Blastomycosis.  I\  D.  Gutierrez,  Chicago. 

53  Subcutaneous  Traumatic  Rupture  of  the  Liver.  E.  C.  Riebel, 

Chicago. 

54  Blood-Vessel  Surgery.  V.  D.  Lespinasse,  Chicago. 

55  The  Teaching  of  Infant  Feeding.  I.  A.  Abt,  Chicago. 

56  Desmoid  Test  in  Gastric  Disturbances.  L.  J.  Osgood,  Chicago. 

57  Congenital  Hydronephrosis.  C.  Smith,  Spokane,  Wash. 

Maryland  Medical  Journal,  Baltimore 

October 

58  The  General  Practitioner  Then  and  Now.  F.  B.  Smith,  Balti¬ 

more. 

59  ‘Value  of  Employment  of  Patients  in  State  Hospitals.  R.  P. 

Winterode,  Catonsville. 

GO  Benjamin  Rush  and  Early  American  Medicine.  H.  M.  Cohen, 
Baltimore. 

59.  Employment  of  Patients. — Winterode  in  summarizing 
his  paper  states  that  the  remedial  benefit  from  a  therapeutic 
standpoint  is  as  follows: 

To  the  Curable  Cases. — When  instituted  in  the  incipiency  of 
psychoses  it  offers  an  opportunity  for  early  mental  restitution, 
thereby  affording  facilities  for  the  treatment  of  new  cases. 

To  the  Incurable  Cases. — It  is  a  means  of  re-education,  transform¬ 
ing  those  of  filthy  and  vicious  habits  with  destructive  inclinations 
into  tidy,  contented  and  useful  members  of  the  household. 

To  Alcoholic  Psychoses  and  Drug  Habitues. — It  acts  as  a  prophy¬ 
lactic,  lessening  the  predisposition  to  relapse  by  creating  new  habits, 
instruction  in  new  vocations,  which  will  encourage  inclination  along 
different  paths  having  more  favorable  environments  and  different 
associates. 

Farm  Colony. — It  relieves  congestion,  admitting  of  classification, 
with  home  environments  and  greater  amount  of  freedom. 

economic  Value. — This  consists  in  utilization  of  products  in  the 
hospital,  manufacture  of  which  has  been  the  means  of  restoring  the 
patients  to  health.  The  saving'  is  in  cost  of  furniture,  clothes  and 
other  articles  which  may  be  destroyed  ;  also  in  extra  supervision  of 
patients  to  prevent  assaults,  to  say  nothing  of  the  quantities  of 
hypnotics  which  would  be  necessary  were  they  not  kept  busy. 

Cooperation  of  state  industries,  Winterode  says,  provides  a 
market  free  from  competition  with  organized  labor;  pro¬ 
duces,  by  means  of  the  hospital,  articles  cheaper  and  better 
suited  for  their  needs  at  sufficient  profit  than  can  be  pur¬ 
chased  on  the  open  market;  encourages  development  of  other 
industries,  and  also  acts  as  an  incentive  to  instruct  patients 
in  skilled  labor,  which  will  come  in  good  stead  when  dis¬ 
charged.  This  will  take  place  as  follows: 

To  the  State. — Relief  of  burden  of  taxation,  the  necessary  conse¬ 
quence  were  they  to  become  charges  for  life. 

Farm  Colony.— The  most  economical  plan  of  caring  for  the  insane, 
with  rational  reduction  of  accommodations  as  well  as  maintenance, 
without  reducing  essential  comforts. 

Ethical  Value. — Placing  in  homelike  surroundings,  with  super¬ 
vision,  where  pernicious  habits  are  corrected,  provides  a  disciplinary 
agent  and  reorganizes  habits,  or,  in  other  words,  prepares  the  indi¬ 
vidual  for  competition  with  his  fellow-men. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

September 

fil  ‘Treatment  of  Salpingitis.  J.  II.  Carter.  Memphis. 

62  Surgical  Aspect  of  Epilepsy.  G.  G.  Buford.  Memphis. 

63  Treatment  of  Acute  Ailments  in  Persons  Addicted  to  the 

Habitual  Use  of  Narcotic  Drugs.  G.  E.  Pettey,  Memphis. 

61.  Abstracted  in  The  Journal,  April  30,  1910,  p.  1407. 

United  States  Naval  Bulletin,  Washington,  D.  C. 

October 

04  ‘Insanity  in  the  Navy.  H.  Butts,  U.  S.  Navy. 

65  Presence  and  Prevalence  of  Necator  Americanus  in  Samoa. 

P.  S.  Rossiter,  U.  S.  Navy. 

66  Problems  of  Sanitation  in  Landing  and  Expeditionary  Service 

in  Tropical  and  Subtropical  Regions.  Translation  P.  .1. 
Waldner,  U.  S.  Navy. 

G7  ‘Helminthologic  Technic.  P.  E.  Garrison.  U.  S.  Navy. 

('8  Improvised  Incubator  for  Ships.  L.  W.  McGuire,  U.  S.  Navy. 
V9  An  Efficient  Rat-Killing  Device  for  Use  on  Board  Ship.  F.  M. 
Munson,  U.  S.  Navy. 


04.  Insanity  in  the  Navy.— Tn  the  Government  Hospital  for 
the  Insane,  Washington,  U.  C.,  are  gathered  together  more 
than  2,900  mental  and  nervous  bankrupts.  During  the  period 
January  1,  1899,  to  June  1,  1910,  Butts  found  that  there  were 
034  admissions  of  insane  men  of  the  Navy  and  Marine  Corps 
to  this  institution.  Of  this  number,  34  have  been  readmis- 
sions  and  72  have  been  retired  officers,  naval  beneficiaries,  and 
supernumeraries  who  could  not  properly  be  considered  in  the 
same  statistical  tables  with  those  men  who  just  prior  to  their 
admission  into  the  hospital  were  performing  active  service  in 
the  Navy  or  Marine  Corps.  There  remain  then  528  eases  of 
insanity  from  the  active  lists  of  the  service  during  the  period 
named  which  have  on  one  or  more  occasions  been  admitted 
to  the  hospital.  The  conspicuous  features  of  Butts’  study  are 
the  large  number  of  recoveries — 49.24  per  cent. — and  the  very 
small  number  of  deaths — 6.64  per  cent.  He  found  also  that 
67.24  per  cent,  of  the  insanity  of  the  navy  occurs  in  men 
under  the  age  of  30. 

Of  the  foreign-born,  Ireland  has  furnished  a  conspicuously 
large  number  of  insane  men,  while  her  average  annual  per¬ 
centage  of  enlistments  has  been  relatively  small,  the  ratio 
being  7.95  per  cent,  insane  men  to  1.91  per  cqnt.  enlistments. 
Germany,  on  the  other  hand,  has  furnished  a  much  larger 
average  annual  percentage  of  enlisted  men  than  any  other 
foreign  country,  and  a  relatively  small  percentage  of  those 
men  have  become  insane — very  much  smaller  than  Ireland — 
the  ratio  being  2.65  per  cent,  insane  men  to  2.22  per  cent, 
enlistments.  The  Government  Hospital  for  the  Insane  was 
opened  in  1855;  from  that  date  up  to  and  including  June  30, 
1909,  there  have  been  admitted  into  the  institution  5,865 
foreign-born  insane  patients.  Of  this  number  2,282  were 
born  in  Ireland  and  1,614  were  born  in  Germany.  Only  one 
insane  Filipino,  a  musician,  has  thus  far  found  his  way  into 
the  hospital.  Next  in  importance  to  alcohol,  bad  heredity 
and  syphilis,  heat  or  sunstroke,  seems  to  have  been  the  most 
frequent  etiologie  factors. 

From  his  examination  of  the  insane  men  of  the  Navy  and 
Marine  Corps  now  undergoing  treatment  at  the  Government 
Hospital  for  the  Insane,  and  the  case  records  of  those  who 
have  been  discharged  from  the  hospital,  Butts  has  been  im¬ 
pressed  with  the  great  desirability  of  inquiring  into  the  family 
and  personal  histories  of  candidates  of  enlistment  before 
accepting  them  as  recruits.  He  feels  sure  that  if  more  care 
were  exercised  in  this  respect  by  recruiting  officers  that  an 
immense  amount  of  money  could  be  saved  the  department, 
as  well  as  extra  work  for  other  medical  officers,  and  there 
would  be  great  diminution  in  the  number  of  admissions  of 
insane  men  of  the  Navy  into  hospitals  for  their  care. 

67.  Helminthologic  Technic. — The  essential  steps  of  the 
methods  employed  by  the  U.  S.  Naval  Medical  School  Labo¬ 
ratories  in  the  collecting,  killing,  preserving,  clearing,  stain¬ 
ing,  mounting,  and  sectioning  of  flatworms,  roundworms,  and 
ova,  respectively,  are  given  by  Garrison  as  follows: 

Collecting :  Wash  in  warm  water,  or,  preferably,  salt  solution  :  in 
case  of  ova  wash  thoroughly  by  repeated  sedimentations  in  water. 

Killing:  Flatworms. — Kill  in  following  solution  :  Saturated 
aqueous  solution  of  bichlorid  of  mercury,  70  per  cent,  alcohol,  equal 
parts  ;  mix  and  add  1  per  cent,  glacial  acetic  acid  ;  use  heated  to 
about  70  C.  :  wash  in  running  water  ;  remove  residue  of  bichlorid 
with  iodin  alcohol. 

Roundworms. — Kill  in  70  per  cent,  alcohol  heated  to  about  80  C. 
Allow  to  cool. 

Ova. — Kill  as  for  roundworms,  or  add  5  per  cent,  formalin. 

Preserving:  Transfer  to  70  per  cent,  alcohol — 5  per  cent,  glycerin 
mixture.  (Except  formalized  ova.) 

Clearing  Without  Staining:  Roundworms  and  Ova. — Clear  on  the 
slide  with  caustic-potash  solution  (30  per  cent.)  or  with  glycerin, 
or  first  with  the  caustic,  followed  by  glycerin.  Clear  in  bulk  by 
allowing  the  alcohol  to  evaporate  from  a' glycerin-alcohol  mixture, 
leaving  sufficient  glycerin  to  cover  the  specimen. 

Flatworms. — May  be  treated  as  for  roundworms,  but  are  usually 
stained  (q.  v.). 

Mounting  from  Glycerin:  Either  mount  directly  in  glycerin,  ring¬ 
ing  cover  glass  heavily  with  cement  or  balsam  or  (for  more  durable 
preparations)  transfer  to  glycerin  jelly,  mount,  and  ring  cover  glass. 

Staining  and  Mounting  in  Toto:  Flatworms. — Flatten  between 
two  slides  held  by  a  rubber  band  and  stain  in  carmine  from  one  or 
two  to  twenty-four  hours  or  longer.  Remove  from  between  slides 
and  decolorize  in  alcohol  or  in  acid  alcohol,  watching  progress  of 
decolorization  under  microscope.  Replace  between  slides  and  pass 
through  dehydrating  alcohols  to  xylol  and  mount  in  balsam.  (If 
aqueous  carmin  is  used  the  specimen  need  not  be  compressed  until 
after  decolorization.) 

Roundworms  and  Ova. — Little  or  nothing  can  bo  gained  by 
attempting  to  stain  ova  or  roundworms  except  when  the  latter  are 
first  sectioned. 
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Sections:  Flatworms. — Usually  stained  in  hulk  before  sectioning. 
Dehydrate,  clear,  and  imbed  in  paraffin,  carefully  orienting  the 
specimen.  Cut  sections  thick. 

Roundworms. — Sections  seldom  needed.  Cut  worm  in  pieces  to 
allow  fluid  to  penetrate  from  the  ends.  Impregnate  thoroughly  with 
a  hard  paraffin.  Cut  thick  sections  and  stain  on  the  slide  in  alco¬ 
holic  carmin. 

Wisconsin  Medical  Journal,  Milwaukee 

September 

70  ‘The  Wassermann  Reaction  in  the  Pathology,  Diagnosis  and 

Treatment  of  Syphilis.  R.  M.  Pearce,  New  York. 

71  The  Wassermann  Reaction.  C.  A.  Baer,  Milwaukee. 

72  ‘Prophylactic  Measures  in  Development  of  Insanity.  A.  W. 

Rogers,  Oconomowoc,  Wis. 

73  Dermatitis  of  Unusual  External  Origin.  O.  II.  Foerster  Mil¬ 

waukee. 

70.  72.  Abstracted  in  The  Journal,  July  23,  1010,  pp.  343 
and  344. 


Military  Surgeon,  Washington,  D.  C. 

October 

74  ‘Camps  of  Instruction  for  Militia  Medical  Officers  in  1009. 

G.  8.  Crampton,  National  Guard  Pennsylvania. 

75  House  Construction  in  the  Tropics.  II.  H.  Rutherford,  U.  S. 

Army. 

'76  Mathematics  and  Medicine.  L.  C.  Duncan,  U.  S  Army 

77  The  Red  Cross  First-Aid  Corps.  G.  M.  Blech.  Chicago. 

78  Infection  of  Southern  Recruits  with  Intestinal  Nematodes. 

A.  G.  Ltrve,  I'.  S.  Army. 

70  Venomous  Snakes  of  the  United  States,  Their  Bites  and 
Treatment.  W.  C.  Lyon,  U.  S.  Army. 

80  Catatonic  Dementia  Frsecox,  and  Its  Economic  Importance  to 
the  Naval  Service  and  the  Government.  H.  Butts,  U  S 
Navy. 

Si  *A  Freezing  Microtome.  N.  Roberts,  Washington,  D.  C. 

82  A  ariola  Hemorrhagica.  It.  E.  Ebcrsole,  Washington.  D.  C. 

83  Medical  Conditions  in  Liberia.  I*.  M.  Ashburn,  U  S  Army 

84  The  Private  Sanitary  Filipino  Scouts.  E.  L.  Ruffner  u'  S 

Army. 

74.  Abstracted  in  The  Journal.  Nov.  13,  1909,  p.  1683. 

Sl.  Freezing  Microtome.  — —  rl  be  apparatus  described  by 
Roberts  is  identical  in  principle  with  the  ordinary  carbon 
dioxid  operated  freezing  microtome,  except  that  the  cold  is 
applied  by  a  slow  current  of  brine  at  a  minimum  temperature 
ot  about  12.  C.  instead  of  by  a  rapid  current  of  carbon  dioxid 
gas  at  30  C.  or  lower,  in  fact,  with  a  few  easily  made  altera¬ 
tions,  the  same  instrument  might  be  used  for  carbon  dioxid 
and  brine  alternately.  The  brine  is  usually  made  by  the 
interaction  of  line  ice  and  salt  in  a  slightly  elevated  reservoir, 
and  is  run  into  and  away  from  the  microtome  bv  rubber  or 
metal  tubing.  The  flow  is  regulated  by  a  cock  of  some  sort; 
a  brass  stop  cock  mounted  on  the  base  of  the  instrument  is 
best,  but  a  simple  screw-cock  compressing  the  rubber  tubing 
answers  every  purpose.  To  secure  an  even  distribution  of  the 
cold,  the  brine,  on  entering  the  drum  of  the  instrument,  should 
first  strike  the  center  of  the  freezing  plate  and  then  radiate 
equally  in  all  directions  and  be  drained  off  below.  This  is 
brought  about  without  difficulty  by  a  suitable  arrangement 
of  entrance  and  exit  tubes  and  a  baffle  plate.  The  advantages 
of  Ibis  apparatus  are  said  to  be:  simplicity,  cheapness  in  the 
first  cost  and  operation,  wide  availability  (it  can  be  used 
a\  bei ever  ice  and  salt  are  to  be  bad),  and  rapidity  combined 
with  great  steadiness  and  regularity  of  operation,  due  to  the 
high  capacity  for  beat  of  the  brine  as  compared  with  that  of 
the  gases  used  in  other  forms.  Moreover,  the  brine  can  easily 
be  prepared  of  any  temperature  desired  down  to  —12  C.,  which 
is  plenty  low  enough,  and  maintained  at  exactly  the  desired 
temperature.  The  freezing  being  under  perfect  control,  much 
better  sections  can  be  cut  than  with  carbon  dioxid  freezing, 
where  the  temperature  and  rate  of  flow  of  the  freezing 

medium  are  subject  to  wide  and  only  partially  controllable 
variations. 
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Preparation  and  Properties  of 
Baltimore. 

Latency  of  Knee-Jerk  Response 
timore. 


Thrombin.  W.  H.  Howell, 
in  Man.  C.  D.  Snyder,  Bal- 


Journal  of  the  Medical  Society  of  New 

October 

87  ‘Personal  Experiences  in  Renal  Surgery 

Trenton,  N.  .1.  s 

88  ‘Stomach  Surgery.  E.  Staehlin,  Newark. 


Jersey,  Orange 

G.  N.  J.  Sommer, 


87.  Renal  Surgery.— Briefly,  Sommer’ 
lows:  Case  1. — Abdominal  section  and 
lower  abdomen  mistaken  for  mesenteric 


s  cases  were  as  fol- 
dra inage  for  tumor  in 
cyst.  Second  abdom¬ 


inal  operation  and  removal  of  an  ectopic  kidney.  Recovery. 
Case  2. — Acute  septic  infarction  of  the  kidney;  nephrectomy. 
Recovery.  Case  2. — Acute  infection  in  hydronephrosis; 
nephrectomy.  Recovery.  Case  4. — Chronic  pyonephrosis; 
nephrectomy.  Recovery.  Case  5. — Hypernephroma;  nephrec¬ 
tomy.  Recovery  from  operation;  death  later  from  recurrence. 

(  ase  6- — Carcinoma:  nephrectomy  and  appendectomy;  oper¬ 
ative  recovery.  Death  from  recurrence  later.  Case  7. — Stone 
in  the  pelvis  of  the  kidney;  pyelotomy.  Recovery.  Case  8. — 
Calculus  in  pelvis  of  the  kidney:  pyelotomy.  Recovery.  Case 

— Calculus  in  hydronephrosis;  nephrectomy.  Recovery. 
Case  10. — Calculus  pyonephrosis;  nephrectomy.  Recovery. 

The  skin  preparation  of  these  patients  has  been  of  two 
kinds,  the  first  being  the  usual  hot  water  and  soap,  alcohol 
and  1  to  1,000  solution  of  bichlorid;  the  second,  the  iodin 
method,  which  consisted  in  painting  the  operative  area  with 
an  8  per  cent,  solution  of  iodin  crystals  in  95  per  cent,  alcohol. 
This  is  applied  twice  just  before  operation  and  covered  with 
a  sterile  dressing.  Both  methods  have  been  satisfactory.  The 
kidney  has  usually  been  exposed  by  an  incision  beginning 
at  the  outer  border  of  the  erector  spime  muscle.  2  c.  m.  below 
the  last  rib.  It  runs  downward  and  forward  parallel  with  the 
last  rib  toward  the  inner  side  of  the  anterior  superior  spine 
of  the  ilium.  Tf  necessary  to  secure  room  the  incision  is 
made  to  the  outer  border  of  the  rectus.  The  perirenal  fat  is 
torn  through  or  removed  with  the  diseased  organ  when  neces¬ 
sary,  as  in  malignant  disease  or  severe  perinephritis. 

In  removal  of  the  kidney  the  ureter  is  tied  off  as  low  down 
as  possible  with  chronic  catgut  and  the  stump  sterilized  with 
caibolic  acid  and  alcohol.  Flic  vessels  are  usually  tied  with 
silk.  When  the  pelvis  of  the  kidney  lias  been  opened  the 
Mound  lias  usually  been  closed  with  plain  catgut  interrupted 
sutures  and  a  cigarette  drain  placed  down  to  the  suture  line. 
No  leakage  has  been  noted  in  cases  in  which  this  ivas  done. 
In  nephrectomy  the  wound  has  usually  been  drained  with 
gauze  or  rubber  tubes.  The  wound  is  closed  with  chromic 
catgut  for  the  deep  layer  and  interrupted  silkworm  gut 
sutures  which  are  removed  on  the  tenth  day.  The  drain 
comes  out  on  the  third  day  and  is  not  replaced.  The  patient  " 
is  usually  permitted  to  drink  freely  of  u’ater  after  the  opera¬ 
tion,  and  when  the  urinary  secretion  is  deficient,  spartein 
sulphate,  2 -grains  hypodermically,  is  given  every  3  hours. 

88.  Abstracted  in  The  Journal,  Aug.  6,  1910.  p.  527. 
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Treatment  of  Flat-Foot.  R.  E.  Soule,  New  York  City. 

Relation  of  Nasal  Disease  to  Hay  Fever  and  Asthma  C  O 
(  ranc,  Brooklyn,  N.  Y. 

‘Administration  of  the  Public  Health.  D.  E.  Hoag,  New  York 
C  lty. 

‘Friedreich's  Ataxia  in  a  Child  Five  and  a  Half  Years  of  Age 
M.  Neustaedter,  New  York  City. 

The  Medical  Library  and  Its  Influence  on  Medical  Culture  and 
Remuneration.  B.  Holmes,  Chicago. 

Rheumatism— its  Symptoms  and  Differential  Diagnosis  S  V 
Haas,  New  York.  ' 


93.  Relation  of  Nasal  Disease  to  Hay  Fever  and  Asthma. _ 

Crane  reports  five  cases  which  be  believes  support  bis  view 
that  bay  fever  and  asthma  are  reflex  neuroses  caused  in  many 
instances  by  nasal  disease.  Therefore  treatment  of  the  nasal 
condition  is  indicated. 

94.  Administration  of  the  Public  Health.— The  establishment 
of  bureaus  of  health  is  advocated  by  Hoag.  He  ivould  have 
each  bureau  with  its  own  building  and  i.ts  corps  of  physicians 
be  11m  administrative  health  bureau  for  the  particular  neigh¬ 
borhood  in  which  it  was  located.  One  or  more  experienced 
physicians  would  be  in  charge  with  a  dozen  or  more  assistants 
according  to  the  needs  of  tlie  locality.  These  would  all  be 
under  municipal  pay,  as  the  whole  system  would  be  under 
i  ie  municipal  control  and  supported  from  the  city’s  funds. 
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Tlio  duties  of  the  assistant  municipal  physicians  would  l>e  to 
visit  from  time  to  time,  daily  or  tri-weekly,  every  family 
within  their  district,  attend  cases  of  illness  when  needed, 
advise  regarding  sanitation  and  infection,  and  report  cases  of 
violation  of  law.  Conditions  and  circumstances  or  cases  of  ill¬ 
ness  which  they  were  incompetent  to  handle  would  be  reported 
to  their  superior  officers,  whose  duty  it  would  then  he  to  direct 
and  take  charge  of  them.  A  system  of  promotion  according  to 
time  of  service  and  ability  would  also  be  a  part  of  the  system. 
The  admission  into  the  ranks  of  the  physicians  attached  to 
the  Bureau  of  Public  Health  would  be  by  competitive  exami¬ 
nation. 

The  whole  system  would  be  a  valuable  clinic  for  the  phy¬ 
sician  before  entering  private  practice,  for  he  would  get  actual 
experience  in  visiting  families  in  their  homes  which  is  never 
obtained  either  in  the  dispensary  or  the  hospital.  This  would 
in  nowise  affect  the  private  practitioner  or  his  livelihood. 
There  would  always  be  a  demand  for  the  private  physician 
by  the  better  classes  just  as  we  have  private  tutors,  although 
there  is  a  public  school  system,  or  have  private  detective 
agencies  as  well  as  a  public  police  system.  The  whole  system 
would  tend,  Hong  thinks,  to  elevate  private  practice  rather 
than  to  do  it  harm.  As  an  embellishment  to  a  public  health 
system  such  as  this,  it  should  be  made  a  misdemeanor,  lie 
says,  not  to  pay  the  private  physician,  since  the  municipality 
had  provided  a  means  by  which  medical  attendance  could  be 
had  by  the  poor  without  pay;  just  as  the  state  at  the  present 
time  assigns  legal  aid  to  the  person  without  funds,  so  would 
the  municipality  honor  the  bill  of  a  physician  who  had  been 
imposed  on  by  persons  who  if  they  had  chosen  could  have 
obtained  free  medical  services.  The  local  public  health  bureaus 
could  also  appropriately  maintain  supervision  over  practi¬ 
tioners  in  general,  so  far  as  irregular  practices  and  insanitary 
septic  methods  are  concerned.  Young  physicians  on  graduat¬ 
ing  would  elect  whether  they  should  wish  to  enter  on  private 
practice  at  once  or  enter  the  ranks  of  municipal  health  officers. 

05.  Friedreich’s  Ataxia  in  a  Child. — A  boy,  aged  5 y2  years, 
family  history  negative  as  to  tuberculosis,  alcoholism  or 
syphilis,  horn  after  normal  labor,  a  breast-fed  baby,  was  well 
nourished  and  robust  up  to  the  age  of  3  years.  At  that  time, 
vomiting  without  apparent  cause  at  the  rate  of  once  in  two  or 
three  months  after  drinking  a  cup  of  tea.  Two  and  a  half 
years  ago  his  vomiting  came  on  once  every  week,  soon  after 
rising  in  the  morning,  stomach  being  empty.  After  a  few 
weeks  the  vomiting  became  more  frequent,  three  times  a  week 
for  two  weeks,  and  then  once  every  day,  always  in  the  morn¬ 
ing  soon  after  rising.  This  continued  for  six  months,  at  the 
end  of  which  time  he  'was  vomiting  a  few  times  a  day.  No 
medication  could  stop  it.  During  these  six  months,  the  father 
noticed  that  his  gait  began  to  be  slightly  unsteady  and  that 
he  could  not  run  about  as  heretofore.  During  these  six  months 
he  also  complained  of  severe  headache,  then  vomiting  suddenly 
ceased  and  the  headache  left  the  patient  when  he  was  taken 
ill  with  fever  which  left  him  after  three  days,  but  he  was 
unable  to  rise  or  walk  without  being  supported,  and  that 
condition  is  present  to-day.  Six  months  after  the  onset  of 
this  fever  he  began  to  show  an  ataxia  in  the  upper  extremi¬ 
ties  which  is  fully  developed  to-day. 

The  musculature  of  the  body  is  in  a  decidedly  hypotonic 
state;  patellar  reflexes  absent.  Argyll -Robertson  pupil  pres¬ 
ent.  The  gait  is  that  of  typical  tabes;  speech  is  rather 
slow.  Examination  of  the  fundi  of  the  eyes  showed  negative 
results.  There  is  no  nystagmus  and  hearing  is  normal.  There 
is  marked  ataxia  in  the  upper  extremities;  no  disturbance  of 
sensation,  sphincters  normal.  The  intelligence  of  the  child 
is  absolutely  intact.  Noguchi’s  modification  of  Wassermann’s 
reaction  of  the  blood  is  positive.  The  child  is  unable  to  walk 
or  stand  without  being  supported;  deep  muscular  sense  is 
gone;  otherwise,  he  is  doing  very  well. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 
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1  Use  and  Abuse  of  Lime  Salts  in  Health  and  Disease.  .T.  Barr. 

2  *A  Curative  Treatment  of  Cholera.  L.  Rogers. 

3  Cholera.  M.  M.  Basil. 

4  ‘Diagnosis  and  Treatment  of  Syphilis.  E.  ,T.  Feibes. 

5  ‘Pityriasis  Rubra  Pilaris.  J.  G.  Tomkinson. 

6  Serodiagnosis  of  Syphilis.  .1.  E.  R.  McDonagh. 

7  Rice  Diet  in  Acute  Skin  Diseases.  L.  D.  Bulkley. 

8  Treatment  of  Favus.  .J.  F.  H.  Dally. 

9  Varieties  of  Molluscum  Contagiosum.  P.  S.  Abraham. 

10  Actinomycosis,  with  Special  Reference  to  Treatment  by  Potas¬ 

sium  Iodid.  R.  B.  Wild. 

11  Electrolysis  for  Hirsuties.  W.  Evans. 

12  Pemphigus  Vegetans.  G.  Pernet. 

13  Investigation  of  a  Dermatitis  Among  Flower-Pickers  in  the 

Scilly  Islands,  the  So-Called  “Lily  Rash.’’  D.  Walsh. 

14  Paleogenesis.  J.  Hutchinson. 

15  Treatment  of  Skin  Diseases  by  Vaccine  Therapy.  J.  L.  Bunch. 

16  ‘Cutaneous  Diphtheria.  G.  W.  Dawson. 

17  Solid  Carbon  Dioxid  in  Dermatology.  E.  R.  Morton. 

18  ‘Treatment  of  Roentgen-Ray  Burns.  A.  Eddowes. 

19  Human  Trypanosomiasis.  *D.  Bruce. 

20  ‘Features  of  Tuberculosis  in  India.  J.  R.  Roberts. 

21  Leishmania  Tropica  or  Oriental  Sore  in  Cambay,  India.  R.  Row. 

22  “Tropical  Broncho-Oidiosis.”  A.  Castellani. 

23  Special  Factors  Influencing  the  Suitability  of  Europeans  for 

Life  in  the  Tropics.  R.  II.  Charles. 

24  Serum  Treatment  of  a  Horse  Suffering  from  Trypanosomiasis. 

A.  Connal. 

25  Lacto-Bacillin  in  the  Treatment  of  Tropical  Intestinal  Ail¬ 

ments.  J.  Cantlie. 

26  Phlebotomus  or  Sandfly  Fever.  C.  Birt. 

2.  Treatment  of  Cholera. — Feeling  convinced  that  a  careful 
study  of  the  changes  in  the  blood  would  yield  valuable  indi¬ 
cations  for  treatment.  Rogers  has  carried  out  a  long 
series  of  researches  on  these  lines,  especially  during  the  past 
three  years.  The  first  result  was  the  reduction  of  the  death- 
rate  to  barely  one-half  by  the  use  of  hypertonic  saline  intra¬ 
venous  injections  in  the  collapse  stage,  and  blood-pressure¬ 
raising  measures  as  a  preventative  of  later  uremia.  From 
1895  to  1905,  the  death-rate  was  59  per  cent.  In  1906,  when 
normal  salines  were  used  intravenously,  it  fell  slightly  to  51 
per  cent.,  but  on  these  being  given  up  once  more  in  1907,  as 
of  little  use.  it  rose  again  to  59.5  per  cent.  The  hypertonic 
solutions  were  commenced  early .  in  1908,  and  during  two 
years’  observations  the  mortality  among  294  cases  was  only 
32.6  per  cent.,  or  but  little  more  than  one-half  the  previous 
rate,  thus  affording  conclusive  evidence  of  the  great  life¬ 
saving  value  of  the  new  method.  However,  an  effectual  cure 
of  cholera  is  most  likely  to  result  from  some  simple  method 
of  destroying  or  rendering  harmless  the  toxins  within  the 
bowel  itself,  thus  preventing  their  absorption  in  fatal  doses. 
Rogers  therefore  set  to  work  to  find  such  an  agent  of  a  non- 
poisonous  nature,  and  this  agent  he  believes  to  be  perman¬ 
ganate  salts.  The  permanganates  are  given  in  two  different 
ways.  First,  in  solution,  to  drink  ad  libitum  in  the  place  of 
water.  Beginning  with  from  one-half  to  one  grain  to  the 
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pint,  on  account  of  tlie  unpleasant  astringent  taste,  the 
strength  is  rapidly  increased  up  to  from  4  to  6  grains  in  1 
pint,  or  even  stronger  if  the  patient  will  swallow’  it.  Foitu- 
natelv,  in  severe  cases  the  thirst  is  so  great  that  no  difficulty 
is  usually  experienced  in  pushing  the  drug  in  this  way.  Vom¬ 
iting  may  occur,  but  does  no  harm.  On  the  contrary,  it 
probably  helps  to  remove  some  toxin.  Calcium  permanganate 
is  the  best  salt  for  this  purpose,  Rogers  believes,  being  some¬ 
what  less  astringent  than  the  potassium  salt,  while  as  it  is 
divalent  it  will  exert  a  greater  oxidizing  action.  The  calcium 
element  may  also  possibly  lessen  the  effusion  through  the 
bowel  wall.  The  other  method  of  administration  is  in  pill 
form,  for  which  purpose  the  potassium  salt  is  more  easily 
dispensed  on  account  of  the  hygroscopic  properties  of  the 
calcium  and  sodium  compounds.  The  simplest  method  is  to 
mix  two  grains  of  potassium  permanganate  with  a  little 
kaolin  powder  and  vaselin,  and  make  as  small  a  pill  as  pos¬ 
sible.  It  is  then  coated  so  as  to  dissolve  only  on  reaching 
the  alkaline  small  intestine,  where  its  action  is  wanted.  It 
is  important  to  see  that  the  pills  dissolve  readily  as  they 
sometimes  become  hard  and  inefficient  after  being  kept  some 
time,  and  may  then  pass  through  the  bowel  unchanged.  Rogers 
now  gives  one  pill  every  quarter  of  an  hour  for  the  first  two 
hours,  and  then  every  half-hour  until  the  stools  are  colored 
green  and  become  less  copious,  which  usually  occurs  in  about 
twelve  hours.  In  mild  cases  they  need  only  be  given  during 
alternate  four-hour  periods.  Barley  xvater  may  also  be 
administered  to  maintain  the  strength,  as  it  is  not  readily 
acted  on  by  the  permanganates.  At  the  beginning  of  the 
second  day  eight  more  pills  are  given,  and  in  severe  cases  this 
is  repeated  on  the  third  day  in  order  to  avoid  relapses,  which 
have  occurred  in  three  cases.  They  all  promptly  yielded  to 
a  renewal  of  the  permanganate  treatment,  however,  thus 
furnishing  an  additional  reason  for  believing  its  action  to  be 
directly  curative.  The  internal  administration  of  perman¬ 
ganates  in  cholera  for  the  purpose  of  destroying  the  specific 
toxins  within  the  alimentary  tract  was  commenced  by  Rogers 
in  August,  1909.  By  the  end  of  the  year  17  cases,  including 
10  severe  attacks  requiring  transfusion,  had  been  treated,  with 
only  1  death. 

4.  Diagnosis  and  Treatment  of  Syphilis. — For  a  thorough  mer- 
curialization,  Feibes  is  of  the  opinion  that  the  method  of 
“Sehmierkur”  (rubbings)  is  the  most  efficient;  with  no  other 
treatment,  he  says,  can  we  so  thoroughly  regulate  the  admis¬ 
sion  of  mercury;  we  can  stop  it  at  a  moment’s  notice,  and 
easily  prevent  the  discomforts  and  dangers  of  acute  mercurial 
poisoning.  If  for  any  reason  the  “Sehmierkur”  is  inapplicable, 
injections  of  calomel  may  be  recommended  as  being  of  equal 
value;  their  disadvantages  are  the  painfulness,  the  risk  of 
abscesses,  and  their  dangers  in  cases  of  idiosyncrasy.  They 
are  undoubtedly  of  great  efficacy,  especially  as  regards  pro¬ 
ducing  an  effect  quickly. 

5.  Pityriasis  Rubra  Pilaris. — Sixteen  years  ago,  after  com¬ 
mencing  work  as  a  lithographic  stone  polisher,  the  palms  of 
the  patient’s  hands  became  red  and  thickened.  Recently, 
follicular  papules  appeared  on  the  proximal  phalanges  of  the 
fingers  of  both  hands,  later  on  the  middle  phalanges  of  the 
third  and  fourth  fingers,  and  subsequently  on  the  back  of  the 
hands,  affecting  in  the  main  the  skin  over  the  first,  second 
and  fifth  metacarpal  bones.  Later,  the  fronts  of  the  wrists, 
the  outer  aspects  of  the  forearms,  and  the  backs  of  the  elbow’s 
became  affected.  On  examination,  in  addition  to  the  lesions 
already  mentioned,  isolated  follicular  papules  were  seen  on 
the  lower  abdomen.  Large  horny,  dark  gray  follicular  papules 
weie  conspicuous  over  the  dorsal  convexity  of  the  spine, 
extending  laterally.  Tn  the  summit  of  the  intergluteal  fokl- 

nnmely,  o\ei  the  sacrum — the  papules  were  closely  aggre¬ 
gated.  presenting  a  somewhat  verrucose  appearance,  and  a 
similar  condition  was  present  over  both  ischial  tuberosities. 
The  knees  were  similarly  but  not  so  markedly  affected,  and 
there  were  some  hyperkeratoses  where  the  boot  is  laced.  The 
soles  were  erythematous,  the  neighborhood  of  the  heels  w’as 
markedly  hyperkeratotic.  as  was  also  the  center  of  the  right 
solo.  The  forehead  was  slightly  erythematous,  but  no  scaling 
was  observed.  The  upper  half  of  the  bridge  of  the  nose 
showed  telangiectases.  A  few  comedones  were  present  on 


the  face,  and  also  on  the  back  of  the  neck.  The  scalp  was 
scaly  but  not  markedly  so.  The  affected  areas  of  the  hands, 
fingers,  intergluteal  fold,  and  ischial  tuberosities  were  slightly 
but  definitely  erythematous,  and  there  was  a  suspicion  of 
erythema  on  the  mid-dorsal  region  of  the  trunk.  The  ery¬ 
thema  appeared  to  begin  perifollicularly  and  spread  laterally 
until  neighboring  specific  centers  of  origin  coalesced  into  one 
continued  patch.  The  finger  nails  were  longitudinally  striated. 
The  papules  throughout  are  distinctly  follicular  and  contain 
a  central  horny  cone.  According  to  the  patient’s  story,  the 
first  evidence  of  the  disease  was  on  the  palms  after  commenc¬ 
ing  work  as  a  lithographic  stone  polisher.  Tomkinson  sug¬ 
gests  that  these  clinical  signs  doubtless  point  to  pressure  as 
a  determining  or  accessory  agent  in  .the  development  at  least 
of  some  of  the  lesions  in  this  and,  perhaps,  on  closer  observa¬ 
tion,  in  other  cases,  but  nothing  more,  otherwise  pityriasis 
rubra  pilaris  could  be  by  no  means  a  rare  affection.  Doubtless 
the  actual  cause  must  be  sought  for  internally. 

16.  Cutaneous  Diphtheria. — Of  the  10  recent  cases  Dawson 
has  seen  4,  and  in  9  of  them  there  was  no  membrane  or  other 
usual  manifestation  of  diphtheria.  All  but  2  of  these  cases 
occurred  in  children;  4  of  them  ended  fatally,  7  of  them  were 
of  an  impetiginous  eczematous  type,  and  in  3  of  them  there 
v’ere  vesicles  and  bullae  which  gave  rise  to  a  profuse  dis¬ 
charge.  Tn  4  there  was  severe  conjunctivitis,  with  copious 
serous  and  purulent  discharge.  The  commonest  and  therefore 
most  typical  form  occurs  in  children,  and  has  the  appearance 
of  an  impetiginous  feczema,  nearly  always  affecting  the  head 
and  face,  and  associated  with  severe  conjunctivitis,  sometimes 
with  otorrhea  and  rhinitis,  the  whole  forming  a  clinical  entity 
from  which  a  diagnosis  may  be  deducted  with  some  degree  of 
confidence. 

18.  Treatment  of  Roentgen-Ray  Burns. — The  chief  object  of 
Eddowes’  paper  is  to  call  attention  to  an  operation  which  he 
has  introduced  for  the  relief  of  bad  cases  in  which  painful 
ulceration  has  occurred  and  proved  rebellious  to  ordinary 
treatment.  Slight  cases  can  be  easily  managed  by  the  applica¬ 
tion  of  fomentations,  lotions,  and  pastes  of  various  kinds,  and 
Unna’s  zinc-gelatin.  For  some  of  the  chronic  cases,  particu¬ 
larly  those  commonly  involving  the  backs  of  the  hands  in 
x-ray  workers,  he  has  found  few  remedies  to  equal  compound 
tincture  of  benzoin.  In  severe  cases  in  which  there  is  pain, 
rigidity  and  ulceration,  it  sometimes  happens  that  the  ulcers 
heal  but  slowly,  if  they  heal  at  all;  and,  if  healed,  easily 
break  down  again.  In  these  cases  Eddmves  resorts  to  nerve 

section.  Fie  says  that  not  only  do  incisions  relieve  pain  and 

tension,  and  cure  the  ulcers,  but  they  also,  by  bringing  in 
extra  new  tissue,  increase  the  mobility  of  the  parts. 

20.  Tuberculosis  in  India. — Roberts  attempts  to  show  that  tu¬ 
berculosis  manifests  itself  in  India  rather  differently  than  in 
Europe,  not  at  all  in  the  tuberculosis  lesions  of  organs  but 
in  the  beginning  of  the  disease,  and  that  it  adds  another  pro¬ 
longed  fever  to  the  many  fevers  encountered  in  that  country. 
There  are  three  forms  in  which  early  tuberculosis  shows 
it-elf.  They  differ,  curiously  enough,  and  for  some  unexplain¬ 
able  reason,  from  the  early  signs  seen  here  in  Europe:  (1) 

An  acute  febrile  form  resembling  a  typical  typhoid,  which 
Roberts  calls  “acute  tuberculous  fever,”  and  encountered 
principally  in  young  adults;  (2)  an  irregular  fever  with 
enlargement  of  the  cervical  glands,  the  carotid  chain,  and 
those  under  the  jaw,  and  seen  principally  among  children; 
(3)  a  debility  associated  with  dyspepsia  and  constipation, 
resembling  tropical  debility.  Even  here  the  thermometer 
shows  afternoon  or  evening  rises  to  about  100  F.,  very  easily 
overlooked. 
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37  Motoring’  Notes.  C.  T.  W.  Illrseh. 

28.  Clinical  Surgery  in  Japan. — Tlie  number  of  patients  oper- 
a!  il  on  by  Takaki  for  hemorrhoids  by  the  Whitehead  method  is 
176 — 124  males  and  52  females.  They  were  all  treated  by 
the  same  method  and  completely  cured,  except  in  7  cases — 5 
cases  of  stricture,  2  cases  of  ulcer  on  the  mucous  membrane, 
1  case  of  paralysis  of  the  sphincter,  and  1  case  of  pulmonary 
embolism.  Of  3  cases  with  stricture  2  were  patients 
in  the  Charity  Hospital.  They  left  the  hospital  a  few  days 
after  operation  and  did  not  return  to  the  hospital  for  some 
time.  So  the  stricture  was  due  to  the  early  discharge  and 
their  carelessness.  The  other  case  was  due  to  the  early 
opening  of  the  bowels  before  the  wound  had  had  time  to 
unite  properly.  Two  cases  of  ulcer  were  due  to  leaving  the 
mucous  membrane  too  long,  so  that  after  the  wound  healed 
a  portion  of  mucous  membrane  appeared  outside  the  anus 
and  the  ulcer  was  formed  by  the  rubbing  of  the  trousers. 
This  could  have  been  prevented  by  removing  the  mucous 
membrane  at  the  time  of  operation.  One  patient  complained 
of  the  inability  to  retain  the  feces,  especially  when  suffering 
from  diarrhea.  This  patient  had  had  prolapse  of  the  rectum 
for  8  years  and  even  before  the  operation  he  was  unable  to 
retain  the  feces.  So  Takaki  does  not  consider  this  patient 
to  have  been  paralyzed  by  the  operation.  Three  of  these 
operations  were  done  under  local  anesthesia.  Of  course,  it  was 
more  difficult  owing  to  the  rigidity  of  the  sphincter,  but  it 
can  be  done  without  much  pain.  In  one  case  of  prolapse  it 
was  fairly  easy. 

Takaki  treated  7  cases  of  carcinoma  with  thymus  gland. 
For  making  the  powder  he  used  the  fresh  calf’s  thymus  gland. 
It  was  dried  under  lowT  temperature  and  ground  into  powder. 
It  was  given  by  the  mouth  and  the  doses  were  from  0.01  to 
0.05  gram  twice  a  day  between  meals.  After  a  few  trials  it 
was  Takaki’s  habit  to  give  sodium  sulphate  combined  with  it. 
He  says  that  it  is  wonderful  how  the  pain  disappears.  The 
thymus  powder  seems  to  have  some  power  of  disintegrating 
the  tissues  of  the  malignant  tumor  by  suppuration  or  necrotic 
changes.  The  size  of  the  tumor  was  in  one  case  diminished, 
and  in  two  cases  became  smaller  by  disintegration.  It  seemed 
to  retard  the  growth  of  the  tumor.  It  has  more  effect  on 
carcinoma  than  on  sarcoma.  Indigestion  is  liable  to  occur. 

32.  Pneumonia. — It  is  McKechnie’s  practice  to  give  morphin  in 
the  early  stages  of  pneumonia  if  there  is  pain  preventing 
sleep,  or  if  there  is  much  restlessness,  or  if  the  amplitude 
of  the  respiration  appears  to  be  sufficiently  diminished  to 
cause  an  accumulation  of  carbon  dioxid.  The  diminution  in 
amplitude  of  respiration  is  no  doubt  a  protective  process 
which  gives  rest  to  the  inflamed  lung.  On  the  one  hand,  he 
Bays,  we  have  the  diseased  lung  for  which  rest  and  repair 
is  the  best  thing;  on  the  other  hand,  we  have  the  patient, 
the  owner  of  the  lung,  to  whom  a  certain  continued  respira¬ 
tory  activity  is  essential.  The  physician  must  try  to  hold 
a  judicious  balance  between  these  more  or  less  temporarily 
conflicting  interests,  always  remembering  that  he  must  ease 
the  amount  of  physiologic  work  the  lungs  have  to  do  as 
much  as  possible,  and  at  the  same  time  enable  the  patient  to 
live  over  the  crisis.  The  first  dose  of  morphin  McKechnie 
gives  is  usually  0.008  gm.,  and,  he  says,  one  seldom  needs 
to  give  more  than  0.016  gm.  He  invariably  gives  morphin 
hypodermically;  as  he  considers  this  to  be  the  only  sound  and 
6>.fe  way,  as  the  effect  of  the  dose  becomes  apparent  in  a  few 
minutes  and  there  is  no  danger  of  unabsorbed  doses  causing 
unexpected  poisoning. 

During  the  last  ten  years  he  has  given  morphin  to  between 
200  and  300  adults  suffering  with  acute  lobar  pneumonia, 
usually  giving  it  during  the  first  three  days  of  the  attack, 
most  frequently  on  the  evening  of  the  first  or  second  day. 
Out  of  all  these  cases  he  can  not  recollect  a  single  instance 
in  which  there  appeared  to  be  any  harmful  effect.  On  the 
contrary,  the  benefits  have  usually  been  marked.  The  breath¬ 
ing  becomes  easier,  the  pain  is  relieved,  the  circulation  im¬ 
proved,  and  the  patient  gets  some  of  that  rest  and  sleep  which 
is  such  an  important  element  in  conserving  the  energy  and  in 


diminishing  the  manufacture  of  carbon  dioxid.  The  use  of 
ice,  hot  compresses,  poultices,  etc.,  may  be  dispensed  with, 
and  the  patient  need  no  longer  battle  with  a  gigantic  poultice 
on  his  already  overtaxed  and  overheated  chest;  morphin 
relieves  the  pain  and  gives  sleep  far  more  efficiently.  .Mc¬ 
Kechnie’s  experience  causes  him  to  doubt  the  soundness  of 
those  warnings  against  the  use  of  morphin  which  are  indulged 
in  at  present.  It  seems  to  him  probable  that  the  fear  of  using 
morphin  has  been  based  on  some  unfortunate  results,  possibly 
really  unconnected  with  its  administration,  perhaps  due  to 
its  employment  in  an  injudicious  way,  as,  for  instance,  by 
oral  administration. 

33.  Radical  Cure  of  Hemorrhoids. — After  proper  preparation 
for  the  operation,  about  one  minute  is  spent  in  placing  four 
of  Lane’s  artery  forceps  to  the  four  cardinal  points  of  the 
anal  circle;  these,  irrespective  of  rugosities,  are  applied  exactly 
at  the  junction  of  the  mucous  membrane  and  the  skin.  The 
forceps,  say,  on  the  north  and  east  are  seized,  the  intervening 
portion  is  rendered  taut,  and  with  a  good  scissors  the  rnuco- 
dermal  line  is  rapidly  divided;  the  same  process  is  repeated 
with  the  remaining  three  segments,  and  thus  the  circular 
discission  is  effected.  The  depth  of  this  primary  cut  includes 
skin  and  some  subcutaneous  tissue.  In  the  next  stajje  the 
left  index  finger  is  introduced  into  the  anal  canal  to  act 
as  a  guide,  and  the  tissues  are  snipped  carefully  with  scissors 
right  round  and  straight  down  to  the  submucosa;  as  the 
external  sphincter  comes  into  view  it  is  pushed  upward  with 
a  blunt  dissector.  This  process  of  defining  the  submucosa 
and  pushing  the  sphincter  up  out  of  harm’s  way  must  be 
carried  out  thoroughly  all  round,  and  on  no  account  must  any 
advance  be  made  until  the  adit  level  is  struck — the  submucous 
coat.  During  this  process  of  freeing  the  mucous  cuff  it  is 
necessary  to  apply  six  or  eight  pressure  forceps  to  the  cut 
edge  of  the  mucous  membrane  for  traction  purposes;  the 
latter,  by  the  way,  must  be  done  gently,  for  the  forceps  are 
liable  to  slip  off  or  tear  their  way  out.  The  cuff  having  been 
freed  up  to  the  transverse  fold  of  the  mucous  membrane  which 
indicates  the  site  of  the  internal  sphincter,  a  vertical  slit  is 
made  in  the  former  up  to  this  point,  and  immediately  the 
apex  is  sutured  to  the  skin,  a  series  of  small  transverse  snips 
are  then  made  through  it  at  this  level,  and  sutures  applied. 
If  any  vessel  spurts  it  is  seized  and  ligated.  When  concluded 
the  area  of  sutured  circle  ought  not  to  exceed  the  size  of  a 
half  dollar,  unless  there  has  been  considerable  previous  pro¬ 
lapse.  A  morphin  suppository  is  inserted,  the  part  is  thor¬ 
oughly  cleaned  and  dried,  and  a  dry  gauze  sponge  is  applied 
and  is  kept  in  position  by  a  pad  of  wool  and  a  T-bandage. 
On  the  third  evening  5  grains  of  calomel  are  given,  followed 
by  a  tablespoonful  of  oil  on  the  fourth  morning.  As  often 
as  the  bowels  act  the  dresser  cleanses  and  dries  the  part,  and 
reapplies  dry  gauze  dressing.  On  the  tenth  day  the  patient 
is  allowed  out  of  bed  and  is  discharged  a  few  days  later 
with  a  pot  of  earbolized  petroleum,  which  he  is  instructed  to 
apply  into  the  rectum  three  times  a  week  for  a  month. 

38.  This  number  is  devoted  exclusively  to  educational  mat¬ 
ters. 
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3!)  Prognosis  in  Phthisis  Pulmonalis.  T.  D.  Lister. 

40  Effect  of  Foodstuffs  in  Prevention  of  Dental  Caries.  J.  S. 

Wallace. 

41  Luxuries  as  Remedies  in  Cardiac  Diseases.  M.  Ilerz. 

42  ‘Iodoform  and  Tliyroidism.  A.  R.  Short. 

42.  Iodoform  and  Thyroidism. — A  middle-aged  woman  was 
treated  for  a  carbuncle  in  the  perineum,  which  was  dressed 
by  a  medical  practitioner  and  a  nurse  with  very  ordinary 
quantities  of  iodoform.  During  three  weeks,  about  half  an 
ounce  of  the  powder  was  dusted  on,  and  altogether  about  46 
inches  of  narrow  iodoform  gauze  packing  were  used.  The 
carbuncle  healed  well  under  this  dressing.  For  weeks  after 
the  cessation  of  treatment  she  continually  complained  that 
she  could  smell  and  taste  iodoform,  though  there  was  in 
reality  none  in  the  house.  She  went  to  the  South  of  England 
to  recoup  her  strength  three  or  four  weeks  later,  and  stayed 
ten  days.  On  her  return  she  was  noticeably  ill;  there  was 
great  emaciation,  she  was  nearly  28  pounds  below  her  normal 
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weight,  the  pulse  was  always  120  or  more,  the  thyroid  was 
moderately  enlarged,  tremor  was  marked,  and  she  was  exceed¬ 
ingly  nervous  and  restless.  Short  considered  it  a  case  of 
exophthalmic  goiter.  The  onset  of  the  present  illness  was  in 
January,  1909.  There  has  been  very  slow  but  decided  improve¬ 
ment,  and  now,  April  1910,  she  is  almost  well,  but  has  to 
lead  a  very  quiet  life. 

Short  connects  this  case  with  the  use  of  iodoform  because 
the  trouble  followed  soon  after  the  application  of  the  drug, 
although  it  was  not  diagnosed  for  about  a  month.  She 
undoubtedly  suffered  from  iodoform  poisoning,  because  the 
smell  haunted  her  long  after  the  drug  was  omitted.  Iodoform 
is  proved  to  cause  hyperthyroidism  of  the  acute  type,  and  it 
is  therefore  reasonable  to  suppose  that  in  a  susceptible  per¬ 
son  chronic  thyroidism  might  be  produced.  Iodoform  should 
be  used  sparingly  on  absorbing  surfaces,  especially  in  adults. 
It  should  be  avoided  if  there  is  any  reason  to  suspect  a  ten¬ 
dency  to  exophthalmic  goiter.  The  treatment  of  early  cases 
of  parenchymatous  goiter  should  be  directed  to  altering  the 
drinking  water  and  to  introducing  iodin.  It  would  appear, 
since  iodoform  causes  thyroidism  more  readily  than  iodids, 
that  iodin  ought  to  be  given  to  such  patients  in  organic 
combination.  In  the  treatment  of  exophthalmic  goiter,  iodin 
starvation  should  be  worth's  trial.  This  could  be  effected 
by  a  meat  diet. 
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47.  Ipecacuanha  Treatment  of  Acute  Hepatitis. — The  treat¬ 
ment  of  (he  acute  hepatitis  preceeding  the  formation  of  liver 
abscess  is  described  bv  Pilgrim  as  follows:  When  not  asso¬ 
ciated  with  loose  stools  and  the  bowels  are  inclined  to  b6 
costive,  a  mild  mercurial  purge  is  first  given;  otherwise  the 
ipecacuanha  treatment  is  begun  on  the  evening  of  admission 
or  diagnosis  of  the  disease.  It  is  necessary  that  the  patient 
should  have  nothing  to  eat  or  drink  for  at  least  two  hours 
before  or  after  the  giving  of  ipecacuanha.  Twenty  minutes  be¬ 
fore  taking  the  ipecacuanha,  Pilgrim  gives  20  grains  of  chloral, 
and  then  in  average  cases  he  gives  25  grains  of  ipecacuanha. 
In  severe  cases  in  which  the  full  influence  of  the  drug  is 
immediately  required,  he  gives  30  grains  for  the  first  3  or  4 
nights,  after  that  reducing  it  to  25  and  20  grains  gradually. 
He  has  occasionally  given  40  grains,  but  he  believes  that  this 
is  seldom  necessary,  and  the  cases  treated  by  him  have 
responded  very  favorably  to  30-grain  doses  and  less.  As  a 
nile  he  finds  one  dose  daily  suffices,  but  in  severe  cases  he 
does  not  hesitate  to  give  it  night  and  morning,  and  also  in 
cases  not  apparently  severe,  but  in  which  the  leukocytosis 
does  not  rapidly  reduce.  The  ipecacuanha  is  given  in  keratine 
capsules,  5  grains  in  each;  given  in  capsules  both  the  nausea 
and  vomiting  are  greatly  reduced.  Many  patients  do  not 
vomit  at  all.  but  only  suffer  for  a  short  time  from  nausea, 
v  Idle  some  few  are  absolutely  free  from  any  unpleasant  or 
abnormal  sensation;  it  is  all  a  question  of  whether  the  cap¬ 
sule  breaks  or  comes  undone  before  it  has  passed  through  the 
pylorus.  After  swallowing  the  ipecac,  the  patient  is  enjoined 
to  lie  absolutely  still  in  bed,  when  under  the  influence  of 
chloral,  he  usually  soon  drops  to  sleep,  and  if  he  wakes  up 
2  or  3  hours  later,  feeling  uncomfortable,  the  drug  will  at  all 
events  have  largely  exerted  its  influence.  Pilgrim  thinks  it 
a  mistake  to  put  on  mustard  plasters  or  other  local  applica¬ 
tions  to  the  stomach,  which  only  attract  attention  to  that 


organ  and  interfere  with  the  drowsy  feeling  which  begins 
to  steal  over  the  patient  ending  soon  in  sleep.  The  daily 
dose  of  ipecac,  is  continued  till  the  leukocytosis  falls  to  10,000 
or  less,  and  the  temperature  has  become  normal,  and  the  pain 
or  discomfort  in  the  region  of  the  liver  has  gone,  this  latter 
being  among  the  first  symptoms  that  disappear  under  this 
treatment.  Then  the  ipecac,  is  continued  for  another  week 
in  daily  doses  of  20  grains,  for  by  this  time  even  in  cases 
in  which  the  drug  has  proved  obnoxious,  toleration  is  usually 
established,  and  the  patient  seeing  the  result  obtained  is  sel¬ 
dom  refractory.  Other  important  accessories,  such  as  diet 
and  rest  are  very  carefully  arranged  for.  At  the  end  of  about 
two  weeks  such  patients  are  allowed  up,  and  after  a  few 
days  are  sent  away  cured  for  a  change,  and  urgently  advised 
never  to  touch  alcohol  in  any  form,  no  matter  how  moderately, 
so  long  as  they  have  to  reside  in  India. 
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53  Case  of  Epidemic  Poliomyelitis  Commencing  with  Meningitis. 

(Reaction  mening^e  intense  an  d£but  d'un  cas  de  paralysie 

spinale  infantile.)  T.  II.  Ilauskalter. 

54  ‘Diabetes  in  Children.  P.  Maurel. 

55  ‘Radiotherapy  of  Suppurating  and  Fistulous  Glands.  F. 

Barjon. 

54.  Diabetes  in  Children. — Maurel  found  that  the  diabetes 
in  his  child  patients  generally  assumed  the  form  of  the  severe 
pancreatic  diabetes  of  adults.  He  thinks  that  children  will 
be  found  to  have  diabetes  much  more  commonly  than  is  gen¬ 
erally  supposed  if  it  is  sought  for  more  systematically.  The 
disease  usually  develops  insidiously  until  the  rapid  falling 
off  in  weight,  the  polydipsia  and  polyuria  attract  attention. 
Arrived  at  this  stage,  the  disease  runs  a  rapidly  fatal  course 
as  a  rule;  the  younger  the  child  the  more  rapid  the  course. 
Infants  with  this  disease  should  be  given  a  teaspoonful  of 
Vichy  water  with  each  meal;  older  children  should  be  dieted 
like  adult  diabetics — measuring  the  amount  of  urine  every 
day  and  weighing  the  child  every  three  or  four  days,  limiting 
him  to  milk  in  case  of  accidents,  in  other  respects  following 
the  principles  of  treatment  of  adults,  with  possibly  a  course 
of  saline  and  arsenical  mineral  ■waters.  . 

55.  Radiotherapy  of  Glandular  Lesions. — Barjon  found  that 
radiotherapy  gave  good  results  in  treatment  of  inflammatory 
glandular  lesions,  and  he  has  recently  been  applying  it  in 
suppurative  processes  in  glands  and  their  complications,  and 
the  results  have  surpassed  his  anticipations.  He  describes 
his  experiences  with  5(1  patients.  With  closed  lesions  a  minute 
puncture  followed  by  radiotherapy  gave  perfect  cosmetic 
results.  Radiotherapy  is  most  effectual,  he  states,  after  the 
suppuration  has  ceased  under  the  influence  of  repeated  punc¬ 
tures.  If  the  suppurative  process  has  opened  a  way  outward 
the  cosmetic  results  naturally  are  not  so  good,  but  even 
then  they  surpass  those  obtained  by  other  measures.  In  one 
case  suppurating  glands  in  the  inguinal  region  had  been  re¬ 
moved  some  time  before  but  the  wounds  had  not  healed  and 
they  suppurated  anew,  until  there  were  six  large  ulcerations 
extending  down  on  the  thigh  and  around  on  the  buttocks 
and  showing  no  tendency  to  heal.  Four  days  after  the  first 
application  of  radiotherapy  a  turn  for  the  better  was  apparent, 
and  after  the  sixth  sitting,  in  as  many  weeks,  healing  was 
complete,  the  new  skin  being  thin  and  supple. 
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56  Intra-Intestinal  Hemorrhage  after  Wounds  of  the  Intestine. 

M.  Guibe. 

September  10,  No.  73,  pp.  681-688 

57  ‘Prophylaxis  of  Compressed-Air  Disease.  (Reglementation  du 

travail  dans  Pair  comprime.)  .1.  I’.  Langlois. 

58  “Staff”  for  Use  in  Orthopedic  Appliances.  (De  Pemploi  du 

staff  en  orthopedie  pour  le  moulage  des  cretes  et  des 

asperites  du  squelette.)  L.  Menci&re. 

September  14,  No.  74,  pp.  689-696 

59  Mechanism  of  Cammidge  Reaction.  (A  quoi  est  due  la  reac¬ 

tion  de  Cammidge?)  L.  Grimbert  and  R.  Bernier. 

60  ‘Absence  of  Pause  between  Expiration  and  Inspiration.  (La 

respiration  continue.)  R.  Ida  y  Armengol. 

57.  Prophylaxis  of  Compressed-Air  Disease. — Langlois  dis¬ 
cusses  the  bases  for  international  regulation,  remarking  that 
the  I  rench  law  may  serve  as  a  model.  One  of  the  provisions 
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of  this  law  insists  on  safeguards  for  workmen  coming  out 
of  the  compressed-air  chamber  so  that  if  they  should  become 
dizzy  there  is  no  chance  for  a  dangerous  fall.  The  public 
authorities  also  post  in  the  pay  office  a  placard  warning  the 
workmen  that  it  is  imprudent  to  stay  for  more  than  8  out  of 
the  24  hours  in  air  at  a  pressure  of  2  kg.  (8.8  pounds);  7 
hours,  of  2.5;  6  hours,  of  3;  5  hours,  of  3  or  3.5.  and  4  hours, 
of  3.5  and  4.  The  law  further  insists  on  ventilation  to  insure 
that  the  proportion  of  carbon  dioxid  does  not  surpass  1  per 
thousand. 

GO.  Continuous  Respiration. — Pla  v  Armengol  has  encoun¬ 
tered  this  peculiarity  of  the  respiration  only  in  patients  with 
tuberculous  infiltration  of  the  lungs  during  the  first  stage  of 
infection.  There  is  no  pause  between  expiration  and  inspira¬ 
tion;  they  follow  close  on  each  other  so  that  respiration  is 
continuous. 

Semaine  Medicale,  Paris 

September  21,  XXX,  Xo.  38,  pp.  US-456 

01  Metamorphosis  of  Neoplasms.  P.  de  Quervain. 

(52  Pseudocongestion  of  the  Lungs  from  Pushing  Up  of  the  Dia¬ 
phragm  from  Below.  M.  Koch  and  (3.  Fulpius. 

62  The  Present  Status  of  Stroganoff's  Prophylactic  Method  of 
Treating  Eclampsia.  R.  de  Bovis. 

Archiv  fur  klinische  Chirurgie,  Berlin 

XCIII,  No.  1.  pp.  1-291.  Last  indexed  October  8,  p.  1328 

64  Treatment  of  Diffuse  Peritonitis.  J.  Rotter 

65  Behavior  of  Striated  Muscle  after  Myoplastic  Operations. 

(Verhalten  quergestreifter  Musculatur  naeh  myoplastichon 
Operation.)  A.  v.  Mutach. 

fit)  *Treatment  of  Tuberculous  Coxitis.  G.  Neuber. 

67  Experimental  and  Clinical  Experiences  with  Plastic  Opera¬ 

tions  on  the  Dura.  <  Duraplnstik. )  G.  F.  v.  Saar. 

68  ‘Ileocecal  Tuberculosis.  M.  M.  Eschenbacli. 

69  ‘Puncture  of  the  Brain  for  Diagnosis  and  Treatment.  (Beitrag 

zur  diagnostischen  und  therapeutischen  Hirnpunction  nacii 
Neisser-Pollack. )  F.  Hesse. 

70  Persistence  of  the  Thymus  with  Exophthalmic  Goiter.  (Zur 

Frage  der  Thvmuspersistenz  bei  Morbus  Basedowii.)  II. 
Gebele. 

71  Fate  of  Living-  Bones  Transplanted  into  Soft  Parts.  (Schicksal 

lebender  Knochen.  die  in  Weichtheile  transplantirt  wordeu 
sind.)  W.  Pokotilo. 

72  ‘Collective  Inquiry  in  Regard  to  Spinal  Anesthesia  during 

1909.  (Sammelforsehung  fiber  die  Lumbalaniisthesia  im 
Jahre  1909.)  F.  Hohmeier  and  F.  Konig. 

73  Peritonitis  from  Perforation  of  the  Gall-Bladder.  (Experi- 

mentelle  Fntersuchung  zur  Gallenblasenperforationsperito- 
nitis. )  IV.  Noetzel. 

74  Permanent  Success  of  Experimental  Plastic  Operations  on 

Bones.  (Dauererfolge  der  Osteoplastik  im  Thierversuch.) 
I’.  Frangenheim. 

75  Experimental  Suture  of  the  Aorta.  ( Experimenteller  Beitrag 

zqr  Aortennaht.)  N.  Guleke. 

76  Experimental  Study  of  Action  of  Trypsin  on  the  Vessels. 

(Beitrag  zur  Wirkung  des  Trypsins  auf  die  Gefasse.)  F. 
Rosenbach.  Jr. 

77  Apparatus  for  General  Anesthesia  with  Differential  Pressure. 

(Apparat  zur  Ueberdrucknarkose. )  F.  Lotsch. 

66.  Treatment  of  Tubercul-ous  Hip-Joint  Disease. — Neuber 
advocates  earlier  application  of  operative  measures,  before 
extensive  caries  has  developed  and  in  all  cases  when  caries 
is  under  way  if  the  general  health  permits  and  severe  lesions 
of  internal  organs  are  not  evident.  He  gives  an  illustrated 
description  of  the  technic  which  he  has  found  gives  best 
results  in  his  experience  at  Kiel.  The  ultimate  favorable 
position  of  the  joint  depends  mostly  on  the  energy,  persever¬ 
ance  and  care  of  the  patient,  himself,  after  the  operation, 
and  Neuber  keeps  him  under  supervision  for  several  years  to 
encourage  and  influence  him  in  this  direction.  Neuber  seeks 
to  avoid  the  use  of  complicated  walking  apparatus  as  it 
prevents  the  functional  strengthening  of  the  muscles  which 
is  such  an  important  factor  in  the  final  outcome.  He  incises 
from  the  front,  severing  the  sartorius  and  rectus  femoris, 
which  permits  ample  access  to  the  joint  and  inguinal  glands 
and  revision  of  the  wound  without  moving  the  patient.  The 
final  result  is  that  the  patient  can  sit  comfortably,  move  his 
limb  actively  sideways,  bend  it  and  twist  it  a  little;  the 
shortening  is  counteracted  by  the  dropping  of  the  pelvis.  The 
gait  with  a  cane  is  approximately  normal;  without  it  there  is 
a  slight  limp. 

68.  Ileocecal  Tuberculosis. — The  great  difficulty  in  treatment 
is  that  the  affection  is  not  differentiated  until  so  late  that 
extensive  operations  are  necessary.  Eschenbacli  has  had  27 
cases  in  his  service,  it  being  thus  shown  to  be  the  most  fre¬ 
quent  of  all  tuberculous  abdominal  affections  with  the  excep¬ 


tion  of  peritonitis.  Fourteen  of  the  patients  survived  the 
operation  and  the  first  few  months  afterward,  and  with  the 
exception  of  a  tendency  to  hernia  in  a  few  the  11  patients 
recently  examined  were  free  from  all  disturbances.  In  4  r.us<.i 
3  and  4  years  have  elapsed  since  and  the  patients  are  in  the 
best  of  health  although  the  operation  was  very  extensive. 

69.  Puncture  of  the  Brain  and  Lumbar  Puncture  for  Intra¬ 
cranial  Hemorrhage. — In  the  case  reported  by  Hesse  the  patient 
was  still  unconscious  two  hours  after  a  fall  on  the  head; 
breathing  was  stertorous,  pulse  64,  and  a  small  hematoma 
was  evident  in  the  right  orbit  and  temple.  Within  the  next 
half  hour  the  pulse  dropped  to  48  and  the  patient  seemed 
moribund.  A  Neisser-Pollack  puncture  was  then  made  back 
of  the  right  Kronlein  point  and  8  or  10  c.c.  of  black  blood 
released.  The  breathing  ceased  to  be  stertorous  at  once  and 
the  pulse  increased  to  68;  the  condition  improved  rapidly  to 
such  an  extent  that  osteoplastic  trephining  became  possible; 
35  c.c.  of  blood  were  evacuated  from  the  hematoma,  and  recov¬ 
ery  was  soon  complete.  Punctures  in  another  case  revealed 
multiple  hematomas,  the  patient  improving  wonderfully  while 
70  c.c.  of  fluid  was  being  evacuated  from  the  right  posterior 
Kronlein  point,  opening  his  eyes  and  asking  questions  during 
the  operation.  This  was  the  third  puncture. 

72.  The  Balance  Sheet  to  Date  of  Spinal  Anesthesia.— 

Hohmeier  and  Konig  have  examined  the  records  of  2,400  cases 
in  which  spinal  anesthesia  was  applied  in  41  well-known 
institutions,  and  they  state  that  the  idea  that  this  is  a  harm¬ 
less  procedure  will  have  to  be  abandoned.  There  are  12  fatal¬ 
ities  for  which  it  seems  to  have  been  directly  responsible. 
The  list  includes  4  cases  of  death  from  paralysis  of  the  res¬ 
piration  center;  in  7  of  the  fatal  cases  the  patients  were  over 
70,  but  one  patient  was  only  32.  In  rather  a  large  proportion 
of  cases  the  patients  years  after  seem  to  suffer  to  an  unusual 
extent  from  paresthesias,  neuralgia,  weakness,  headache  or 
vertigo,  suggesting  possibly  a  tardy  effect  of  the  spinal  anes¬ 
thesia.  They  urge  physicians  and  surgeons  to  re-examine 
now  anew  patients  to  whom  the  spinal  anesthesia  technic  was 
applied  at  any  time.  This  may  reveal  an  unexpectedly  large 
number  of  cases  of  late  injuries  of  the  central  nervous  system 
from  the  spinal  anesthesia  years  before.  Their  conclusions 
are  that  the  method  should  be  reserved  for  the  exceptional 
cases. 

Berliner  klinische  Wochenschrift 

September  12,  XLVII,  No.  37,  pp.  1693-1732 

78  ‘Theory  to  Explain  Beneficial  Action  ot  Oatmeal  in  Diabetes. 

(Zur  Theorie  der  Hafermehlkur  beim  Diabetes.)  M.  Ivlotz. 

79  Ehrlich’s  “606”  in  Syphilis.  (110  Falle  von  Syphilis, 

behandelt  nach  Ehrlich-Hata.)  L.  Michaelis. 

80  Technic  for  Injection  of  Ehrlich’s  “606.”  (Fine  boquemt-, 

schmerzlose  Methode  der  Ehrlich-Hata-Injektion. )  E. 

Kromayer. 

81  Arrow  Poison  in  East  Africa.  (Das  Pfeilgift  der  Watindigas.) 

M.  Krause. 

82  Fracture  of  Twelfth  Rib  with  Severe  Neuralgia  of  Its  Nerve. 

( Rippenbruch  mit  Intercostalneuralgie.)  A.  Most. 

83  Severe  Chronic  Spasm  of  the  Colon.  (Ein  eigenartiges  Symp- 

tomenbild  der  Hysteric.)  R.  Schfitz. 

84  Case  of  Huge  Sarcoma  of  the  Pleura  with  Calcification,  Sec¬ 

ondary  to  Sarcoma  of  the  Tibia.  F.  Grabow.  Commenced 

in  No.  35. 

85  ‘Early  Symptoms  and  Serotherapy  of  Tetanus.  K.  Evlcr. 

Commenced  in  No.  35. 

86  The  Problems  and  Achievements  of  Recent  Research  in  Zool¬ 

ogy.  O.  Kuttner. 

78.  Explanation  of  Action  of  Oatmeal  in  Diabetes. — Klotz 
has  found,  he  states,  that  wheat  flour  becomes  transformed  to 
sugar  and  the  transformation  stops  there,  while  oatmeal  is 
transformed  a  step  further  and  is  assimilated  as  an  aglyco- 
genic,  anhepatic  carbohydrate,  and  has  thus  an  antiacetonuric 
action. 

85.  Early  Symptoms  of  Tetanus. — Evler  bases  his  study  of 
the  early  symptoms  of  tetanus  and  the  effects  of  serotherapy 
on  thirteen  cases,  one  in  his  own  person.  The  feature  of  the  early 
symptoms,  he  states,  is  that  they  appear  transiently  and  are 
slight  at  first.  Sometimes  there  are  only  traces  of  symptoms 
which  the  patient  does  not  think  of  connecting  with  his  often 
slight  and  rapidly  healing  lesion.  A  day  or  so  after  the  infec¬ 
tion  there  may  be  restlessness,  sleeplessness,  distressing 
dreams,  difficulty  in  urination  and  more  frequeht  impulses, 
oppression  in  the  chest,  violent  headache,  drawn  features, 
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nosebleed,  sweating,  fatigue,  excessive  yawning,  vertigo,  dart¬ 
ing  pains  at  various  points  and  chilliness.  Sometimes  the 
local  disturbances  are  more  prominent;  swelling  of  the  injured 
limb,  notwithstanding  the  limb  is  raised,  is  suspicious  of 
tetanus;  it  feels  hot  but  is  not  red,  and  the  local  arterial 
pressure  is  unduly  high.  There  may  be  occasional  local  pains 
and  in  a  day  or  so  the  lymph  cords  show  red  and  the  region  is 
very  tender.  Single  groups  of  muscles  may  be  tonically  con¬ 
tracted  and  cannot  be  voluntarily  relaxed;  the  contraction  at 
first  causes  no  pain  but  merely  hinders  moving  the  limb  a 
little.  Contracture  and  tremor  may  be  observed  in  the  injured 
limb,  sometimes  clonic  twitching,  but  they  are  not  painful 
and  do  not  attract  the  patient’s  attention;  more  and  more 
muscles  gradually  become  involved  and  fibrillary  movements 
may  be  evident  at  times.  If  the  wound  is  on  the  hand,  on 
grasping  the  forearm  twitchings  in  the  different  flexor  tendons 
may  be  felt,  and  the  fingers  tremble  and  twitch.  One  of  the 
first  signs,  the  third  day,  is  a  persisting  pain  after  the  invol¬ 
untary  contractions  of  the  muscles  induced  by  effort;  nothing 
is  to  be  seen  at  the  spot  at  first  but  later  the  muscles  contract 
to  form  a  painful  lump  which  disappears  after  a  time  but 
returns  anew  if  the  part  is  touched  again.  The  lymph  glands 
were  swollen  in  several  of  his  cases,  the  inguinal  glands  in 
some  resembling  the  findings  with  syphilis.  In  one  case  the 
ulnar  gland  was  so  swollen  and  painful  that  it  was  excised 
under  local  anesthesia.  Vertigo  is  an  especially  important 
early  sign;  it  is  often  so  severe  that  this  is  what  first  brings 
the  patient  to  the  physician.  Ocular  symptoms  are  also 
important,  and  there  may  be  a  spasmodic  cough.  The  pulse 
is  generally  tense,  slow  and  full.  The  hearing  at  first  may  be 
unusually  acute  but  later  there  is  more  or  less  deafness. 
Speech  is  slow,  probably  from  disturbances  in  the  cortex  and 
tongue.  The  benefits  of  serotherapy  are  apparent  from  the 
detailed  history  of  his  patients  and  of  his  own  case.  He  was 
infected  in  operating  on  one  of  the  patients  and  early  symp¬ 
toms  developed  within  24  hours,  but  he  continued  his  prac¬ 
tice  for  9  days  notwithstanding  he  presented  nearly  all  the 
symptoms  enumerated  above.  Serotherapy  was  commenced 
on  the  fifth  day.  Nutrient  enemas  became  necessary  on  the 
seventeenth  and  the  following  day  but  by  the  nineteenth  day 
the  teeth  could  be  opened  a  little  and  recovery  then  progressed 
although  insomnia  and  headache  persisted  for  some  time  and 
the  gait  was  stumbling  for  weeks.  Chilliness  and  occasional 
sharp  pains  were  noted  for  months  with  muscular  twitchings. 
Two  of  the  12  patients  died.  In  one  of  the  fatal  cases  no 
portal  of  entry  for  the  germs  could  be  discovered. 

Correspcndenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

September  10 ,  XL,  No.  26,  pp.  817-81/8 

87  Case  of  Neuroparalytic  Keratitis.  A.  Dutoit. 

September  20,  No.  27,  pp.  81/8-880 

88  *  Public  Hygiene  and  Infectious  Diseases.  W.  Kolle. 

88.  Public  Hygiene  and  Infectious  Diseases. — Kolle’s  his¬ 
torical  and  critical  review  of  this  subject  concludes  with  the 
remark  that  the  infectious  diseases  have  nothing  to  do  with 
the  evolution  of  the  species  by  survival  of  the  fittest,  as  those 
best  equipped  for  the  struggle  for  existence,  both  physically 
and  mentally,  are  the  very  ones  who  are  carried  off  by  the 
infectious  diseases.  The  aim  should  be,  he  reiterates,  to 
impress  on  every  citizen,  high  and  low  alike,  the  duty  of 
being  healthy  as  a  patriotic  duty  he  owes  his  country.  Pro¬ 
phylactic  hygiene,  he  added,  is  not  merely  an  index  of  the 
degree  of  external  civilization  to  which  a  state  has  attained, 
it  is  also  an  index  of  the  internal  culture,  and  nothing  can 
compare  with  it  as  a  factor  for  culture  in  general.  He  deliv¬ 
ered  the  address  at  the  recent  dedication  of  the  Institute  for 
Infectious  Diseases  at  Berne. 

Deutsche  medizinische  Wochenschrift,  Berlin 

September  15,  XXXVI,  No.  37,  pp.  1689-1736 

89  ‘(’osmotic  Medicine  and  Surgery.  (Ueber  Kosmetik.)  H. 

Paschkis. 

90  Reinjections  of  Ehrlich's  “606”  in  Syphilis.  ( Reinjektionen 

von  Dioxy-diamidoarsenobcnzol. )  VVechselmann. 

91  Ehrlich's  "606"  in  Syphilitic  Eye  Disease.  ( Arsenobenzol 

gegen  syphilitische  Augenlciden.)  E.  v.  Grosz. 

92  Mercury  Atoxylate  in  Syphilis.  (Ueber  die  angebliche  Brauch- 

barkeit  des  atoxylsauren  Quecksilbers  zur  Behandlung  der 

menschlichen  Syphilis.)  R.  Bergrath. 


93  Influence  of  the  Depressor  Nerve  on  the 'Work  of  the  Heart 

and  Elasticity  of  the  Aorta.  (Elnfluss  des  Depressors  nuf 
die  Ilerzarbeit  und  Aortenelastizitat.)  O.  Bruns  and  J. 
Genner. 

94  ‘Differential  Diagnosis  between  Multiple  Sclerosis  and  Com¬ 

pression  of  the  Spinal  Cord.  M.  N'onne. 

95  Diagnosis  and  Treatment  of  Duodenal  Ulcer.  F.  Mendel. 

96  Congenital  Deformity  of  the  Vertebrae  as  Cause  of  Curvature 

of  the  Spine.  (Ueber  angeborene  Wirbelanomalien  als 
Ursache  von  Riickgratsverkriimmungen.)  G.  Joacliimsthal. 

97  Etiology  of  Goiter.  (Zur  Frage  der  Ivropfiitiologie.)  E. 

Bircher. 

98  Foreign  Bodies  in  the  Esophagus.  (Fremdkdrper  in  der 

Speiserohre. )  L.  W.  Pern  ice. 

99  Leprosy.  P.  II.  Gerber. 

100  Tlie  Wassermann  Test  Not  Yet  Adapted  for  Office  Work.  ( Die 

Wassermannsche  Reaktion  in  der  Sprechstunde. )  L.  Miinz. 

101  ‘Text  of  Application  for  Patent  on  Ehrlich’s  "606.” 

89.  Cosmetics. — Paschkis  urges  physicians  to  pay  greater 
attention  to  the  correction  of  minor  disfigurements  and  advis¬ 
ing  patients  how  to  attain  the  aspect  of  well-groomed  health. 
He  states  that  he  was  the  first,  years  ago,  to  urge  physicians 
to  study  this  branch  of  medicine  from  the  scientific  and  active 
standpoint  instead  of  leaving  it  to  manicurists,  masseurs, 
hairdressers  and  quacks.  Much  of  this  belongs  to  the  der¬ 
matologist  and  internist,  and  for  practitioners  to  treat  the 
whole  subject  of  "beauty  doctoring”  as  beneath  their  dignity 
he  regards  as  a  great  mistake  for  a  number  of  reasons. 

94.  Differential  Diagnosis  of  Multiple  Sclerosis  and  Compres¬ 
sion  of  the  Spinal  Cord. — Nonne  gives  the  details  of  six  cases 
to  show  that  it  is  sometimes  impossible  to  differentiate  these 
conditions  during  life.  One  of  his  cases  was  remarkable  in 
that  the  supposed  tumor  compressing  the  spinal  cord  was 
not  found  at  the  exploratory  laminectomy  which,  however, 
was  followed  by  subsidence  of  all  the  symptoms  and  during 
the  five  years  since  the  young  man,  a  gardener,  has  been  in 
good  health.  The  atypical  forms  of  multiple  sclerosis,  and 
the  atypical  course  of  tumors  compressing  the  cord  explain 
the  difficulties  encountered. 

101.  An  editorial  on  this  subject  appeared  in  Tiie  Journal, 
October  1,  page  1204. 

Fortschritte  der  Medizin,  Leipsic 
September  1,  XXVIII,  No.  35,  pp.  1089-1120 

102  Changes  in  the  Upper  Air  Passages  during  Pregnancy  and  the 

Puerperium.  ( Veriinderungen  der  oberen  Luftwege  in 
Schwangerschaft,  Geburt  und  Wochenbett. )  It.  Imhofer. 

103  Tuberculosis  in  Shop  Clerks.  (Tuberkulose  bei  llandlungs- 

gehilfen.)  G.  Zickgraf. 

Medizinische  Klinik,  Berlin 

September  18,  VI,  No.  38,  pp.  11/71-1518 

104  ‘Attack  of  Gout  in  the  Eye.  (Ueber  okuliire  Gichtanfalle.) 

E.  Kriickmann. 

105  ‘Retention  of  Bromin  after  Administration  of  Bromids  and  the 

Influence  on  it  of  Intake  of  Salt.  A.  Ellinger  and  Y. 
Ivotake. 

106  ‘Local  Immunization  of  the  Tortals  of  Entry  for  Infection. 

(Lokale  Immunisierung  der  Eingangspforten  von  Infek- 
tionen.)  II.  Lippmann. 

107  Autolysis  and  Metabolism.  (Autolyse  und  Stoffweehsel.)  E. 

Laqueur. 

108  Psychic  Disturbances  of  Korsakow  Type  after  Attempted 

Strangling.  (Psychische  Storungen  nacli  Strangulation.) 
E.  Meyer. 

109  Rare  Complications  of  Cholelithiasis.  O.  Samter. 

110  Pulsating  Varices  with  Tricuspid  Insufficiency.  G.  Joachim. 

111  Effects  of  Passive  Congestion  of  the  Heart.  (Ueber  das 

Stauungsherz.)  M.  Lissauer. 

112  Polycythemia  and  Softening  or  the  Brain.  (Polyzythaemie 

und  Ilirnerweichung.)  K.  Goldstein. 

113  ‘Recurrence  of  Carcinoma  of  the  Uterus  after  the  Fifth  Year. 

(Spiitrezidive  des  llteruskarzinoms.)  M.  Semon. 

114  Acute  Lymphemia.  W.  Carl. 

115  Question  Blank  Symposium-  on  Ehrlich’s  “606.”  Commenced 

in  No.  37. 

116  Forensic  Importance  of  Hemoehromogen  and  its  Crystals.  G. 

Puppe  and  W.  Kiirbitz. 

117  Artificial  Production  of  Vocal  Sounds.  (Ueber  kiinstliche 

Erzeugung  von  Sprachlauten.)  O.  Weiss. 

104.  Gout  in  the  Eyes. — Kriickmann  states  that  lie  has 
encountered  six  cases  in  which  attacks  of  gout  occurred 
in  the  eyes.  The  acute  pain  came  on  suddenly  during  the 
night;  the  conjunctiva  and  eyelids  became  swollen,  red  ;»’id 
angry  with  extremely  severe  sharp  pain,  aggravated  by  the 
slightest  touch  or  movement  of  the  head.  In  some  cases  the 
disproportion  was  striking  between  the  insignificant  changes 
in  the  interior  of  the  eye  and  the  intensity  of  the  external 
symptoms.  Notwithstanding  the  stormy  onset,  the  whole 
attack  passes  over,  leaving  scarcely  a  trace;  even  functional 
disturbances  are  rare  afterward.  Opacity  of  the  vitreous 
body  occurs  and  persists  only  when  there  are  pre-existing 
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changes  in  the  eye  and  the  gout  attack  is  particularly  severe. 
In  the  first  three  of  his  cases  the  attack  in  a  single  eye  was 
the  first  manifestation  of  the  constitutional  gout,  and  its 
true  nature  was  not  confirmed  by  other  manifestations  of  the 
gout  until  several  months  later  when  a  typical  attack  in 
the  great  toe  cleared  up  the  diagnosis.  One  such  patient  still 
has  an  occasional  attack  of  gout  but  the  eyes  have  never 
been  affected  since.  The  prompt  improvement  under  colehicum 
is  another  argument  in  favor  of  the  gouty  nature  of  the 
attacks  in  all  the  cases.  It  is  possible,  be  remarks,  that  many 
forms  of  headache  are  due  to  an  attack  of  gout  involving 
the  dura  mater  just  as  the  sclerotic  was  involved  in  his  cases. 
In  one  of  his  patients  the  attack  developed  the  third  night 
after  an  operation  for  cataract  and  was  exceptionally  severe 
while  complete  restoration  followed.  This  suggests  an  expla¬ 
nation  for  many  postoperative  eye  disturbances,  such  as 
iridocyclitis,  which  subside  without  leaving  a  trace.  In  another 
case  a  traumatic  iritis  was  evidently  the  seat  of  a  typical 
attack  of  gout  for  which  it  provided  a  predisposition.  In  one 
case  the  gout  seemed  to  be  due  to  deposits  of  lime  rather  than 
of  urates;  the  patient  had  ankylosis  of  the  vertebrae  and  of 
some  of  the  joints  and  radioscopy  showed  deposits  of  lime  in 
one  foot. 

105.  Crowding  Out  of  Bromids  by  Chlorids  in  the  Tissues. — 
The  research  reported  seems  to  confirm  the  fact  that  the  bro¬ 
mids  are  crowded  out  of  the  tissues  by  the  chlorids.  Reten¬ 
tion  of  salt  from  'insufficiency  of  the  kidneys  may  affect  the 
utilization  of  bromids,  as  also  the  changes  from  an  intercur¬ 
rent  disease.  In  treatment  it  is  important  to  know  whether 
deficiency  of  salt  or  the  specific  action  of  the  bromids  is  t he 
main  factor  in  the  effect  of  treatment  or  in  the  intoxication. 

106.  Local  Immunization  of  the  Portals  of  Entry  for  Infec¬ 
tions. — Lippmann’s  research  seems  to  open  further  horizons  for 
effectual  immunization,  the  results  indicating  that  it  is  pos¬ 
sible  to  develop  a  local  immunity  in  the  mucosa  lining  of  the 
alimentary  canal  so  that  it  will  be  immune  to  infection  by 
this  route.  This  was  realized  in  his  experiments  even  when 
the  animals  were  as  susceptible  as  the  controls  to  infection 
by  other  routes.  The  effect  is  like  that  observed  with  the 
colon  bacillus;  this  causes  no  disturbances  in  the  alimentary 
canal,  but  brought  in  contact  with  the  bladder  mucosa,  it  is 
liable  to  set  up  at  once  a  lively  cystitis.  He  experimented 
with  77  mice  and  with  botulin  toxin,  introduced  into  the 
stomach  of  the  mouse  through  a  ureter  catheter,  the  tip  being 
first  softened  in  the  Bunsen  flame  to  prevent  injury  as  it 
was  introduced  through  the  cardia.  In  the  few  cases  in 
which  the  mucosa  was  injured,  the  toxin  acted  as  if  given  by 
the  subcutaneous  route,  the  mice  all  dying  within  24  hours. 
The  mice  were  immunized  with  13  doses  of  the  toxin,  given  at 
five-day  intervals,  the  amounts  ranging  from  0.03  to  0.16  gm. 
After  this  the  animals  bore  without  injury  ingestion  of  a 
dose  of  0.5  gm.  of  the  toxin  while  0.000025  gm.  by  the  sub¬ 
cutaneous  route  proved  promptly  fatal.  The  facts  observed 
throw  light  on  the  experiences  with  immunization  against 
typhoid,  cholera  and  anthrax.  Notwithstanding  a  general 
immunity  realized  from  the  immunization  procedures,  evi¬ 
denced  by  the  attenuation  of  the  disease  in  the  vaccinated, 
the  intestinal  mucosa  seems  to  be  as  susceptible  in  them  as 
in  the  non-immunized. 

Among  the  424  soldiers  contracting  typhoid  in  the  African 
troops  in  1005  were  100  who  had  been  vaccinated  against 
typhoid,  but  the  disease  ran  an  exceptionally  mild  course  in 
them.  On  the  other  hand,  Lippmann  continues,  an  attack  of 
typhoid  modifies  the  intestinal  mucosa  in  such  a  way  that 
tiie  individuals  thereafter  can  ingest  highly  virulent  typhoid 
germs  without  contracting  the  disease.  When  the  cells  have 
once  learned  to  make  antibodies,  they  react  afterwaid  to  the 
slightest  specific  stimulus  in  this  line,  and  even  to  the  non¬ 
specific,  with  vigorous  production  of  antibodies.  A  person 
immunized  against  typhoid,  dysentery  or  cholera  would  prob¬ 
ably  react  to  either  of  these  germs  with  antibody  produc¬ 
tion  which  would  render  the  genus  harmless  even  if  they 
lingered  in  the  intestinal  tract  as  in  healthy  bacillus-carriers. 
It  may  be  possible,  he  adds,  that  this  same  principle  of 
artificial  local  immunization  might  be  applied  to  prevent 
further  spread  of  an  infectious  process  already  installed. 


Leber  has  succeeded  in  curing  an  experimental  serpiginous 
ulcer  by  subconjunctival  injection  of  pneumococcus  aggres- 
sins,  while  the  process  in  the  other,  untreated  eye  showed  no 
tendency  to  heal.  There  are  also  clinical  experiences  on  record 
demonstrating  a  curative  influence  on  furunculosis  and  impet¬ 
igo  contagiosa  and  colon  inflammation  of  the  bladder  from 
local  applications  of  the  antigens. 

113.  Recurrence  of  Uterine  Carcinoma  After  Five  Years. — 
Semon  insists  that  women  who  have  been  operated  on  for 
uterine  cancer  should  be  kept  under  supervision  even  longer 
that  5  years  as  he  has  observed  recurrence  later  than  this. 
In  one  case  the  woman  of  53  returned  for  examination  as 
ordered  for  6  years  after  vaginal  hysterectomy  for  carcinoma 
of  the  cervix.  All  was  found  in  good  order  at  these  regular 
examinations  but  4  years  later  there  were  pains  in  the  pelvis 
and  leueorrhea,  and  finally  a  little  blood  escaped  from  the 
vagina.  Examination  two  days  later  sliowred  extensive  hard 
infiltration  around  the  vagina  and  a  polypous  growth  in 
the  depths  of  the  vagina  which  proved  carcinomatous.  In 
another  case  the  recurrence  developed  5  years  after  total 
vaginal  hysterectomy.  The  operation  was  done  on  account 
ol  a  hemorrhagic  myoma,  but  when  the  uterus  was  examined 
aftenvard  a  small  carcinoma  was  found  in  the  body  of  the 
organ,  concealed  entirely  by  the  myoma  close  to  it.  He  has 
found  very  few  cases  on  record  of  recurrence  of  carcinoma 
of  the  body  of  the  uterus;  in  his  case  the  recurrence  had  the 
aspect  of  inoculation  of  the  scar  in  the  vagina,  and  yet  the 
external  os  had  been  sutured  together  when  the  uterus  was 
being  removed.  This  case  warns  anew  of  the  possibility  of 
coincidence  of  carcinoma  of  the  body  of  the  uterus  with 
submucous  myoma;  it  may  escape  discovery  even  with 
careful  palpation  and  microscopic  examination  of  scrapings. 
If  the  operation  consists  merely  of  myomectomy,  the  interior 
of  the  uterus  should  be  examined  again  carefully  afterward 
for  traces  of  cancer. 

Monatsschrift  fur  Geburtshiilfe  und  Gynakologie,  Berlin 

September,  XXXII,  No.  3,  pp.  Zlfl-38!, 

118  History  of  the  International  Gynecology  Congresses.  (Der  V. 

internationale  Ivongress  fur  Geburtshiilfe  und  Gynakologie.) 

A.  Martin. 

119  ‘Present  Status  of  Placenta  Prtevia.  (Kritische  Beurteilung 

der  gegenwartigen  Ansichten  iiber  Placenta  praevia.)  L. 

Gussakow. 

120  Suction  Apparatus  in  Treatment  of  Puerperal  Endometritis. 

(Uber  Saugebehandlung  der  puerperalen  Endometritis.;  A. 

Sitzenfrey. 

121  Lecithin  Bouillon  for  Determining  Virulence  of  Streptococci. 

It.  Franz. 

122  ‘Clinical  Study  of  Retroversion  of  the  Uterus.  L.  Adler. 

123  Suture  of  the  Levator  Ani  Muscles  as  Typical  Operation  for 

1  rolapse  of  the  Uterus.  W.  Latzko. 

124  Etiologic  Treatment  of  Prolapse  of  Genital  Organs.  J.  Sehiff- 

mann  and  R.  Ekler. 

125  Primary  and  Permanent  Results  of  Operations  for  Perineum 

Tears.  (Resultate  bei  kompleten  Dammriss-Operationen.) 

K.  F.  Schaback. 

119.  Present  Status  of  Management  of  Placenta  Praevia.— 

Gussakow  concludes  from  a  comparative  study  of  the  recent 
literature  on  this  subject  and  his  own  experience  with  25 
cases  of  total,  and  112  of  partial  placenta  praevia,  that  every¬ 
thing  tending  to  induce  contraction  of  the  uterus  should  be 
avoided  if  the  membranes  are  still  intact.  He  also  believes 
that  tamponing  is  not  effectual  in  arresting  hemorrhage  while 
it  invites  infection.  Puncturing  the  membranes  frequently 
checks  the  hemorrhage  with  partial  placenta  praevia;  if  this 
does  not  succeed,  lie  advises  introducing  the  inflatable  ba^ 
inside  the  membranes.  This  latter  procedure  is  gentler  and  he 
believes  that  it  guarantees  better  the  birth  of  a  living  child 
than  does  the  Braxton-Hicks  version.  With  total  placenta 
praevia,  he  advises  boring  through  the  placenta  rather  than 
attempting  to  separate  it.  Care  is  necessary  <fo  prevent 
air  embolism;  no  negative  pressure  must  be  permitted  in  the 
abdominal-pelvic  vessels  and  the  air  in  the  birth  canal  must 
not  be  exposed  to  any  increased  pressure.  In  all  such  statis¬ 
tics  he  urges  listing  separately  the  cases  of  partial  and  total 
placenta  praevia  and  the  mortality  separate  with  each.  In 
his  137  cases,  6  per  cent,  of  the  women  with  total  and  1.7 
per  cent,  of  those  with  the  partial  died,  and  50  per  cent,  or 
these  8  deaths  were  due  to  air  embolism,  12.5  per  cent,  to 
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infection,  while  only  37.5  per  cent,  succumbed  to  anemia. 
The  prognosis  with  presenting  total  placenta  pravift  is  vei\ 
grave  anil  Cesarean  section  is  justified,  he  says,  in  case  the 
woman  wishes  a  living  child  at  any  price. 

122.  Treatment  of  Uterine  Retroflexion. — Adler  relates  that 
at  Schauta’s  clinic  in  Vienna  no  attempt  is  made  to  correct 
retroflexion  unless  it  causes  disturbances,  and  he  states  that 
displacement  alone  is  not  able  to  cause  menstrual  irregularity. 
Even  during  the  first  months  of  pregnancy  the  displacement 
is  corrected  only  if  it  is  impossible  to  keep  the  woman  under 
control  and  if  it  is  causing  much  disturbance.  If  the  woman 
complains  of  trouble  ascribable  to  the  displacement,  gentle 
attempts  are  made  to  correct  it,  avoiding  instrumental  aids, 
except  a  pessary  if  this  is  able  to  hold  the  uterus  in  its  nor¬ 
mal  position.  Schauta  disapproves  of  pessaries  except  as  a 
transient  means  of  relief;  if  operative  measures  are  neces¬ 
sary  he  gives  the  Doleris  technic  the  preference.  In  case  of 
fixed  retrodisplacement  he  has  frequently  found  that  con¬ 
servative  measures  put  an  end  to  the  disturbances,  leaving 
the  displacement  uncorrected.  The  patients  return  once  a 
year  or  so  for  a  few  weeks  of  massage  which  frees  them  again 
from  all  disturbances  for  another  long  pei'iod. 

Miinchener  medizinische  Wochenschrift 

September  13,  LVI1,  No.  37,  pp.  1921-1976 

326  ’Operative  Mobilization  of  Stiff  Joints.  (Operative  Mobili- 
sierung  ankylosierter  Gelenke.)  E.  Fayr. 

3  27  ’Acute  and  Chronic  Streptococcus  Sepsis  and  its  Relation  to 
Acute  Articular  Rheumatism.  H.  Steinert. 

328  Functional  Tests  of  the  Vagus  Innervation  of  the  Heart.  H. 

E.  Hering. 

329  No  Modification  of  Wassermann  Reaction  by  Modern  Medica¬ 

tion.  W.  Schwartz  and  P.  Flemming. 

330  1’henol  and  Camphor  as  Prototypes  of  the  Symptomatic  Act¬ 

ing  Antipyretics.  E.  Harnack. 

331  Physiologic  Standardizing  of  Drugs.  (Physiologische  Wert- 

bestimmung  von  Brogen,  speziell  der  Folia  Digitalis.)  W. 
Straub. 

132  ’Simple  Method  for  Eosinophil  Count  and  Its  Practical  Value. 

(Einfache  Methode  der  Zahlung  der  eosinophilen  Leukozy- 
ten  und  der  praktisehe  Wert  dieser  Untersuchung.)  R. 
Dunger. 

133  ’Causal  Relations  between  Syphilis  and  Idiocy.  E.  L.  Bruckner. 

134  ’Course  and  Outcome  of  Chronic  Strumitis.  B.  Riedel. 

135  Biologic  Action  of  Roentgen  Rays.  R.  Werner. 

136  ’Resuscitation  by  Ventilation  of  the  Air  Passages.  (Wieder- 

belebung  durch  Ventilation  der  Luftwege  per  vias  naturales.) 

F.  Kuhn. 

337  ’Impressions  of  a  Psychiatrist  on  a  Trip  Around  the  World. 
S.  Lilienstein. 

12G.  Operative  Mobilization  of  Ankylosed  Joints. — Payr 
gives  an  illustrated  description  of  the  methods  that  have 
given  him  satisfactory  results  in  9  out  of  30  cases  of  anky¬ 
losis  of  various  joints.  The  main  factors  for  success  are 
precision  in  diagnosis,  and  in  determining  the  indications, 
with  technic  improving  with  experience  both  in  the  operations 
and  in  the  after-care.  Especially  instructive  is  his  study  of 
the  cases  in  which  the  outcome  of  his  measures  was  unsat¬ 
isfactory. 

127.  Streptococcus  Sepsis  and  its  Relation  to  Acute  Artic¬ 
ular  Rheumatism. — Steinert  reports  eleven  cases  of  acute  or 
chronic  streptococcus  sepsis,  beginning  with  an  insidious  course 
or  with  sudden  embolism  of  an  artery  in  the  Sylvian  fossa 
or  slight  diarrhea,  or  the  syndrome  may  suggest  an  old 
valvular  defect.  In  other  cases  pains  in  the  joints  were  the 
first  symptom;  in  one  case  pain  in  one  hip  was  the  only  sign 
of  trouble  for  months,  until  finally  a  slight  occasional  rise 
in  temperature  was  noted.  In  other  cases  there  was  a  long 
period  of  vague  general  disturbances.  The  syndrome  at  first 
did  not  seem  at  all  grave  but  death  was  the  invariable  out¬ 
come.  from  cardiac  insufficiency  or  embolism  or  from  cachexia. 
\  arious  strains  of  streptococcus  are  able  to  induce  this  syn¬ 
drome;  the  sepsis  assumes  an  acute  form  as  a  rule,  but  in 
those  who  have  had  acute  articular  rheumatism  at  any  time 
the  sepsis  develops  in  a  milder,  more  chronic  form.  This  sug- 
ge-ts  that  acute  articular  rheumatism  is  a  streptococcus 
disease  and  modifies  the  reaction  to  later  streptococcus 
invasion.  It  also  explains  Litten  s  “chronic,  malignant,  rheu¬ 
matic,  lion-septic  form  of  endocarditis”  as  a  specific,  chronic, 
malignant  sepsis  and  endocarditis  lenta  occurring  probably 
only  in  those  who  have  had  acute  rheumatism  in  the  past. 
Four  of  Steinert’s  patients  were  young  women  and  the 
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streptococcus  sepsis  ran  an  acute  fatal  course.  Another 
patient  was  a  robust  man.  A  recent  endocarditis  was  the 
principal  feature  of  the  syndrome  in  all,  with  severe  ulcera¬ 
tion  in  the  eight  cases  that  came  to  necropsy.  ( Schottmiiller's 
description  of  endocarditis  lenta  was  summarized  in  these 
columns,  May  14.  1910,  page  1058.) 

128.  Testing  the  Functioning  of  the  Heart  Vagus. — Hering 

first  describes  the  action  of  the  vagus  on  the  heart  in  checking 
the  frequency  of  the  heart  beat  and  conduction  and  rendering 
the  contractions  weaker.  Then  he  reviews  the  various  tests 
for  estimating  the  energy  of  its  action  in  one  or  all  of  these 
directions,  commenting  on  the  acceleration  of  the  heart  beat 
during  a  deep  inspiration  and  the  retarded  heart  beat  during 
apnea,  the  Czermak  test  by  pressure  on  the  vagus  and  Dehio’s 
atropin  test,  and  the  interpretation  and  clinical  importance 
of  their  findings. 

132.  Improved  Technic  for  the  Leukocyte  Count.— Dunger 
describes  a  simple  technic  for  determination  of  the  eosino¬ 
phils.  The  blood  is  mixed  in  the  pipette  in  the  proportion 
of  10  to  1  with  a  mixture  of  10  parts  each  of  acetone  and  of 
a  1  per  cent,  aqueous  solution  of  eosin  with  distilled  water  to 
100  parts.  This  keeps  well  and  shows  up  the  eosinophils 
prominently. 

133.  Causal  Relation  of  Syphilis  to  Idiocy. — Bruckner  found 
10  among  the  210  idiots  in  the  institution  in  his  charge  who 
presented  stigmata  of  syphilis  or  a  positive  Wassermann 
reaction,  and  he  thinks  that  there  is  probably  a  causal  con¬ 
nection  with  syphilis  in  a  still  larger  proportion.  On  the 
least  suspicion  of  idiocy  the  general  practitioner  should  apply 
the  Wassermann  test  to  the  child  and  its  parents.  Better 
still  would  it  be,  he  adds,  to  make  compulsory  the  Wasser¬ 
mann  test  of  the  blood  from  the  umbilical  cord  at  birth. 
This  would  reveal  the  taint  in  time  and  would  enable  success¬ 
ful  prophylaxis  of  abnormal  conditions  leading  to  idiocy 
later. 

134.  Course  and  Outcome  of  Chronic  Strumitis. — Riedel  has 

encountered  3  cases  of  chronic  strumitis  among  1,004  cases 
of  benign  goiter  in  which  he  has  operated.  One  of  the  patients 
has  been  under  observation  for  15  years.  Silatschek  not  long 
ago  added  another  to  the  7  previously  on  record,  and  his 
patient  spontaneously  recovered.  This  possibility  of  spon¬ 
taneous  retrogression  may  explain  the  rarity  of  the  condition. 
In  case  conditions  progress  to  threaten  suffocation,  excision 
of  a  wedge-shaped  piece  out  of  the  isthmus  is  the  most 
rational  treatment  and  is  generally  followed  by  spontaneous 
retrogression  of  the  rest  of  the  thyroid.  A  typical  case  is 
given  in  detail;  a  young  man  with  a  subacute  swelling  of  the 
thyroid,  which  was  of  stony  hardness,  was  threatened  with 
suffocation,  but  there  was  no  fever.  After  wedge  excision 
the  rest  of  the  gland  gradually  subsided  to  normal  size  and 
there  have  been  no  further  disturbances.  The  microscope 
showed  an  accumulation  of  young  connective  tissue  between 
the  normal  elements  of  the  gland,  crowding  the  latter  out, 
and  there  was  a  mild  endarteritis  as  with  many  chronic 
inflammatory  processes. 

130.  Resuscitation  by  Artificial  Ventilation  of  the  Air  Pas¬ 
sages. — Kuhn  hails  Meltzer’s  work  in  intratracheal  insuffla¬ 
tion  as  a  great  advance;  it  supplements  admirably,  he  declares, 
his  own  work  along  the  line  of  intubation  for  inhalation 
anesthesia,  resuscitation,  etc.  Practical  resuscitation  should 
include  the  use  of  oxygen  or  a  bellows  or  large  rubber  bulb 
to  pump  in  air.  A  peroral  intubation  two-way  tube  or  two 
single  tubes  and  a  longer  tube  like  a  catheter  should  also  be 
on  hand.  The  life-saver  should  clear  the  mouth  from  water, 
mucus,  etc.,  and  then  introduce  the  thinnest  tube  deep  into 
the  larynx,  and  permit  oxygen  to  flow  through  it  continuously 
until  the  arrival  of  the  physician,  aiding  the  ventilation  of 
the  lungs  by  rhythmic  compression  of  the  chest  as  by  the 
ordinary  measures  for  artificial  respiration;  If  the  physician 
is  on  the  spot  or  when  he  arrives,  he  should  introduce  the 
two-way  tube  and  continue  the  inflow  of  oxygen  through  the 
finer  catheter  tube  passed  through  the  other.  Whether  and 
when  the  peroral  tube  is  indicated  it  is  for  the  physician 
to  determine;  the  finer  tube  alone  may  answer  all  purposes. 
If  there  is  no  oxygen  on  hand,  a  large  rubber  bulb  may  be 
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used  to  pump  common  air  into  the  trachea  with  this  same 
technic  through  the  tube.  The  patient  is  benefited  by  these 
simple  measures  and  obtains  more  air  than  by  the  use  ot  the 
oxygen  tank  with  a  mask.  The  mechanical  measures  for 
respiration  must  be  kept  up  continuously  according  to  the 
usual  technic.  Kuhn  believes  that  his  spiral  peroral  two- 
current  tube  has  the  advantage  over  a  catheter  tube  that 
it  does  not  interfere  with  the  outllow  of  air  as  the  patient 
rouses  and  commences  to  breathe.  lie  declares  that  oxygen 
lias  no  advantage  over  good  fresh  air  for  resuscitation  pur¬ 
poses,  but  the  oxygen  tank  gives  a  more  even  and  controllable 
How.  Too  little  attention  hitherto  has  been  paid  to  the  neces¬ 
sity  for  prompt  evacuation  of  the  carbon  dioxid  in  resuscita¬ 
tion  of  the  apparently  drowned  and  others.  A  two-current 
tube  with  air  or  oxygen  forced  into  the  larynx  from  a  tank 
or  ordinary  air  blown  in  by  a  bellows  or  by  a  large  rubber 
bulb  answers  both  requirements  of  introduction  of  air  and 
escape  of  waste  products.  All  that  the  life-saver  need  have 
on  hand  therefore  is  the  two-way  tube,  the  fine  catheter 
tube  and  the  oxygen  tank  or  bellows  or  bulb. 


137.  Impressions  of  a  Psychiatrist  on  a  Trip  Around  the 
World. — Lilienstein  describes  his  impressions  of  a  trip  from  one 
insane  asylum  to  another  around  the  world.  At  the  Laiio 
asylum,  alcoholism  could  be  incriminated  in  the  etiology  of 
only  6  among  the  425  Mohammedan  inmates,  but  pellagra 
was  responsible  for  the  psychosis  in  65  and  hasheesh  intoxi¬ 
cation  for  72  among  572  cases.  The  smoking  of  hemp, 
Cannabis  indica  or  hasheech,  is  the  vise 
throughout  the  Orient  and  helps  to  till 
In  Ceylon  the  asylum  was  more  in  the 
as  also  in  some  of  the  older 
The  distances  that  have  to 


O 

of  the  lower  classes 
the  insane  asylums, 
nature  of  a  prison, 
of  the  five  asylums  in  Australia, 
be  traversed  sometimes  to  bring 


the  insane  to  the  asylums  in  Australia  are  so  great  that  the 
acute  psychoses,  curable  under  other  conditions,  become  con¬ 
firmed  and  incurable  during  the  long  trip  to  the  asylum.  He 
speaks  with  admiration  of  the  asylum  at  Sydney,  which  is 
managed  on  the  most  enlightened  principles  and  where  all 
the  discharged  are  kept  under  constant  supervision;  they 
or  their  family  or  guardian  have  to  sign  a  contract  to  return 
for  medical  inspection  every  week  or  fortnight;  if  they  fail 
they  are  promptly  fined  or  otherwise  punished  or  the  former 
patients  have  to  return  to  the  institution.  Lilienstein  regards 
this  as  a  most  admirable  provision.  At  Singapore  he  saw 
a  peculiar  form  of  psychosis.  Epidemic  convulsions  and  retro¬ 
grade  amnesia  are  its  main  feature^;  it  affects  mostly  mid¬ 
dle-aged  women  from  a  certain  district.  Hysteria  and  psychic 
infection  may  be  excluded.  The  separate  attacks  last  from 
one  to  three  days.  In  China  neither  the  state  nor  the  com¬ 
munity  takes  any  heed  of  the  sick  and  least  of  all  of  the 
insane,  outside  the  sphere  of  the  work  of  the  missions. 
In  Japan,  the  asylums  and  clinics  resemble  eastern  European 
models;  alcoholism  is  rare,  as  also  opium  and  hemp  smokers’ 
psychoses.  The  constant  tea  drinking  in  Japan  does  not  seem 
to'  lead  to  nervous  -disturbances.  Lilienstein  comments  on 
the  resemblance  of  the  coolies  to  each  other;  it  was  impossible 
even  for  a  trained  neurologist  like  himself  to  tell  them  apart. 
[A  traveler  in  California  recently  said  that  the  coolie  workeis 
there  are  paid  “a  certain  wage  and  find  themselves,  but  they 
are  all  so  exactly  alike  that  the  hardest  part  of  their  work 
must  be  for  each  to  find  himself.”]  Lilienstein  remarks  that 
one  would  expect  a  very  exalted  grade  of  asylum  m  America 
after  leaving  the  Japanese  institutions,  but  one  is  disappointed 
in  that  respect.  They  have  no  special  features.  He  refers 
to  the  Bicetre  hospital  at  Paris  as  the  most  interesting  col¬ 
lection,  Queen’s  Hospital  for  Paralyzed  and  Epileptics  at 
London  as  the  best  neurologic  clinic,  that  is  where  the  most 
careful  diagnoses  are  made  and  treatment  individualized,  but 
nowhere,  he  says,  were  conditions  all  around  so  satisfactory 
as  in  Germany. 

Therapie  der  Gegenwart,  Berlin 
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141  *  Ehrlich’s  “606”  in  Syphilis.  (Ehrlichs  Syphlllsheilmittel  be! 

eingen  Fallen  innerer  Lues.)  Meidner. 

142  ‘Idem.  (Ueber  die  Ehrlichsche  Syphllisbehandlung. )  W. 

Fischer. 

143  *IIot  Baths  in  Whooping-Cough,  (lleisse  Biider  bei  Keuchhus- 

ten.)  T.  Schrohe. 


139.  Insufflation  of  Air  in  Pleurisy  with  Effusion. — Accord¬ 
ing  to  the  experiences  at  the  Groningen  medical  clinic,  air  is 
as  effectual  as  oxygen  or  nitrogen  for  therapeutic  injection 
into  the  pleural  cavity  unless  it  is  necessary  to  apply  pro¬ 
tracted  compression  to  the  lung;  in  this  case  the  less  absorb¬ 
able  nitrogen  is  preferable.  In  pleurisy  with  effusion  the 
main  points  are  to  introduce  the  drain  so  as  to  empty  the 
pleural  cavity  completely,  and  to  allow  the  air  to  take  the 
place  of  the  effusion  as  it  is  drained  away,  thus  preventing 
any  sudden  changes  in  the  mechanical  conditions  in  the 
thorax.  The  relief  is  immediate  and  great;  the  air  being  so 
much  lighter  than  the  effusion  or  other  fluid  in  the  pleural 
cavity,  the  diaphragm  is  not  so  weighted  down.  Some  think 
that  the  air  may  prevent  further  effusion  by  the  compression 
it  exerts  on  the  vessels  in  the  pleura,  but  it  is  more  likely 
that  as  the  air  is  gradually  absorbed  the  resulting  negative 
pressure  in  the  chest  favors  absorption  rather  than  effusion 
of  fluids.  The  only  objection  to  this  method  of  treatment  is 
the  possible  liability  to  eclampsia  of  the  pleura;  this  may 
be  induced  by  the  mere  introduction  of  the  cannula  and  is  as 
liable  to  follow  introduction  of  a  drain  or  exploratory  punc¬ 
ture.  Extreme  care  is  necessary  on  this  account  with  all 
these  measures. 

140.  Digitalis  to  Arrest  Tendency  to  Spontaneous  Epistaxis. 

- — Focke  has  given  digitalis  for  this  purpose  in  84  cases  and  it 
proved  successful  except  in  a  hemophiliac  and  in  a  woman 
given  to  excessive  coffee  drinking  and  tight  lacing.  In  75 
per  cent,  of  the  patients  the  tendency  to  nosebleed  was 
promptly  and  permanently  arrested  within  24  hours  after 
taking  the  digitalis,  even  in  a  few  cases  in  which  the  bleeding 
was  due  to  some  anatomic  anomaly,  correction  of  which  later 
permanently  arrested  the  tendency  to  epistaxis.  He  adds 
that  digitalis  formerly  was  a  common  remedy  for  a  tendency 
to  hemorrhages  but  it  was  abandoned  towards  the  close  of 
the  last  century  for  theoretical  reasons  which  have  since  been 
shown  to  be  erroneous. 

141.  Ehrlich’s  “6o6”  in  Syphilis. — Meidner  has  treated  34 
patients  with  the  ‘’606”  and  reports  the  details  of  some  of 
the  cases.  He  found  the  remedy  effectual  in  curing  syphilitic 
lesions  on  the  skin  and  mucosa;  with  internal  lesions  it 
proved  as  effectual  as  a  prolonged  mercury  and  iodid  course, 
Tabes  and  paralysis  were  not  materially  influenced,  the  only 
trace  of  effect  being  on  disturbances  in  the  ocular  muscles 
and  on  the  ataxia. 


142.  Idem. — Fischer  reviews  the  entire  list  of  publications 
on  the  subject;  nearly  all  have  been  reviewed  in  these  col¬ 
umns  as  they  have  appeared.  The  recurrences  that  have  been 
observed  show  that  a  definite  cure  is  not  realized  by  the 
drug!  Fischer  states  that  his  conclusions  as  to  its  efficacy 
are  that  it  ranks  just  above  calomel,  one  injection  of  the 
"006”  accomplishing  what  it  takes  two  injections  of  calomel 
to  accomplish.  Certain  patients  refractory  to  calomel  seem 
to  be  favorably  influenced  by  the  ‘‘606.”  On  the  other  hand, 
he  says,  syphilitic  affections  of  the  nervous  system,  on  which 
calomel  has  a  favorable  action,  respond  well  to  the  “606”  in 
some  cases,  while  in  others  it  seems  to  have  no  influence  or 
an  unfavorable  one.  Frequently,  papulous  early  syphilides 
seemed  to  respond  more  favorably  to  calomel  than  to  the 
‘606.”  On  the  whole,  he  states,  one  may  count  on  obtaining 
with  two  or  three  injections  of  calomel  equally  good  results, 
occasionally  even  better  and  sometimes  not  so  good.  To  this 
he  adds  that  calomel  in  small  doses  is  much  less  harmful  for 
the  nervous  system  than  the  new  drug.  No  syphilologist 

a  thing  as  submitting  all  his  syphilitic 
normally  to  mercury,  to  a  course  of 
reserve  the  calomel,  and  this  is  what 
the  rare  cases  of  syphilis  in 
critical  testing  of  its  value 


would  think  of  such 
patients,  responding 
•alomel.  He  would 
Fischer  advises  for  the  ”606,”  for 
which  mercurv  and  iodid  tail.  Only 


for  years  to  come  will  finally  determine  its  rank  in  thera¬ 
peutics.  Already  the  tendency  is  noticeable,  he  says,  to 
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increase  tlie  dosage;  and  this,  as  well  as  repeating  tlie  doses, 
exposes  to  dangers  which  impose  the  greatest  caution.  Fischer 
is  assistant  in  the  skin  diseases  service  at  the  Virchow  hos¬ 
pital  at  Berlin. 

143.  Hot  Baths  in  Whooping  Cough. — Schrohe  has  always 
witnessed  great  relief  follow  a  hot  hath  given  toward  evening. 
The  water  should  he  about  Oh  F.  and  the  child  should  stay 
ii:  the  bath  for  from  10  to  15  minutes,  the  head  being  kept 
cool  with  a  cold  water  compress.  The  children  sleep  well 
after  it.  and  tlie  number  and  severity  of  the  paroxysms  seem 
much  diminished.  He  has  noticed  that  the  skin  of  children 
with  pertussis  is  pale  and  cool,  indicating  contraction  of  the 
vessels  in  the  skin;  the  hot  bath  counteracts  this,  and  thus 
relieves  the  internal  organs,  promotes  elimination  of  toxins 
and  soothes  the  nervous  system  and  the  tendency  to  the 
paroxysms. 

Wiener  klinische  Wochenschrift,  Vienna 

September  15,  XXIII ,  Xo.  51,  pp.  1301-133 

144  Spirochetes  Uninfluenced  by  Mercury  or  Arsenic.  ftlcber 

Quecksilberfestigkeit  der  Syphilisspirochiiten  nebst  Bemer- 
kungen  zur  Therapie  mit  “Ehrlich-Hata  606.”)  M  Opnen- 
helm. 

14.'.  Tubercle  Bacilli  in  the  Blood.  (Vorkommen  von  Tuberkel- 
bazillen  ini  zirkullerenden  Blut.)  S.  Acs-Nagy 

146  Operative  Cure  of  a  Perforated  Duodenal  Ulcer.*  J  Gobiet 

147  Industrial  Morbidity  and  Mortality  in  Leipsic  and  Vienna. 

(Berufliche  Morbiditiit  und  Mortalitiit  in  Leipzig  und 
Wien.)  S.  Rosenfeld.  s 

Zeitschrift  fiir  Urologie,  Berlin 

September,  IV,.  Xo.  0.  pp.  GJ, 1-123 

145  The  Supporting  Tissue  of  the  Kidneys.  (Zur  Kenntnis  des 

Stiitzgewebes  der  Nieren.)  U.  Kolster 
140  Operations  for  Diffuse  Cancer  of  the  Penis.  (Operationon 
beim  diffusen  Krebs  des  mannlichen  Gliedes  )  It  \ 
Cholzoff. 

l.'.o  Determination  of  Urease  and  its  Clinical  Importance  (Ueber 
l  reasebestimmungen  und  hire  klinische  Verwertunc )  F 
Simon  and  E.  Meyer. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

September  11,  XXXVII.  No.  33,  pp.  121,9-1280 
Uil  Access  to  the  Anterior  Mediastinum  by  Transverse  Resection 
of  the  Sternum.  (Oeffnung  des  Mediastinum  vermittels 
ijuerer  Brustbeindurclitrennung.)  I*.  L.  Friedrich. 

*  Semicircular  Clamp  for  Removing  Hemorrhoids.  (Neues 
\erfahron  zur  radikalen  Beseitigung  der  Hiimorrhoiden. ) 
\\ .  Schaack. 

152.  Hemorrhoid  Clamps. — Scbaack’s  clamp  forms  a  semi- 
•  iiile  when  dosed  around  the  base  of  the  hemorrhoids;  two 
clamps  are  used,  thus  forming  a  complete  circle  around  the 
previously  dilated  anus.  The  projecting  tops  of  the  hemor¬ 
rhoids  arc  then  cut  or  burnt  off,  and  a  few  sutures  taken 
through  the  base  under  the  clamps.  The  anus  is  then  packed 
with  gauze  around  a  large  drain;  the  clamps  are  removed 
and  there  is  nothing  left  of  the  hemorrhoids  except  a  linear 
wound  encircling  the  anus.  Not  a  drop  of  blood  is  lost  with 
this  technic,  while  the  hemorrhoids  are  radically  removed 
and  the  rectum  is  drained  without  danger  of  infecting  the 
wound.  As  the  cicatrix  is  outside  the  sphincter  and  sound 
mucosa  extends  inward  from  it.  there  is  no  danger  of  stricture 
biter.  The  curving  clamp  is  illustrated. 


Zentralblatt  fiir  Gynakologie,  Leipsic 

September  11,  XXXIV,  No.  38,  pp.  1233-1256 
1j:i  *  Actinomycotic  Parametritis.  O.  Bondy. 

U.l  Technic  for  Draining  the  Abdominal  * Cavity.  (Bauchhohlen- 
drainage.)  J.  Fabricius. 


l  >->.  Actinomycotic  Parametritis. — Bondy  reports  a  case  ol 
parametritis  in  an  unmarried  woman  of  28,  a  factory  worker 
I  he  actinomycosis  involved  the  ovaries  and  tubes'  on  botl 
sides  and  encroached  on  the  connective  tissue  in  the  pelvis 
-  -  the  health  continued  to  decline  under  weeks  of  ordinary 
conservative  treatment,  the  adnexa  were  removed.  The  fevei 
subsided  at  once  but  the  cachexia  was  too  far  advanced  and 
the  patient  soon  succumbed.  On  account  of  the  possibility  ol 
1  adical  cure  under  appropriate  iodid  treatment  in  time  '  the 
discovery  of  extensive,  very  tough  parametritis,  especially 
when  there  is  a  tendency  to  perforation  toward  the  abdominal 
walls  should  warn  of  the  necessity  for  bacteriologic  examina¬ 
tion  of  the  pus  and  histologic  examination  of  the  granulation 
tissue  which  can  generally  be  readily  obtained  from  the 
abdominal  walls.  The  prognosis  depends  on  this  being  done 
in  time  so  that  proper  treatment  can  be  instituted. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  6.  XXXI.  Xo.  101.  pp.  1120-1136 

15-7  ‘Intubation  for  Small  Foreign  Bodies  in  Air  Passages  of 
Young  Children.  M.  Gioscffi. 

September  8,  No.  108.  pp.  1131-llVi 

156  Curability  of  Tuberculous  Meningitis.  I.  Celeste. 

September  11,  No.  109.  pp.  11^5-1160 

157  Biology  of  Embryonal  and  Neoplastic  Tissues.  G.  Flschera. 

September  13,  No.  110,  pp.  1161-1168 
D»8  Seroprophylaxis  of  Tetanus.  (Nota  a  proposito  delle  iniezion! 
di  antitossina  ncl  trattamento  preventivo  contro  il  tetano  > 
*  C.  Viscontini. 

155.  Intubation  for  Foreign  Body  in  the  Throat.— Giosefli 
reports  three  cases  of  infants  suffocating  from  a  foreign  body 
in  the  throat.  Attempts  to  relieve  the  suffocation  and  to 
remove  the  foreign  article  by  intubation  all  failed.  Intuba¬ 
tion  has  no  chance  of  succeeding  unless  the  foreign  body  is 
extremely  small  and  free  or  only  loosely  lodged  in  the  air 
passage,  but  Bokay  and  others  have  reported  a  fewr  cases 
in  which  the  child  was  saved  by  this  means. 

Policlinico,  Rome 

September  11,  XVII,  No.  31,  pp.  1155-1186 

159  Concrement  and  Suppuration  in  Submaxillarv  Gland 

(Piorscialolitiasl  della  sottomascellarc.)  O.  Cignozzi. 

Riforma  Medica,  Naples 

September  12.  XXV,  No.  31,  pp.  1009-1036 

160  Functional  and  Organic  Stomach  Disease.  (Gastropntie- 

„  dinamiche  ed  organiche.)  G.  Rummo. 

161  Experiences  with  Local  Anesthesia  for  Maior  Operations  C 

Mainoli. 
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A  Text-Book  op  Botany  and  Pharmacognosy.  Intended  for  the 
I  se  of  Students  of  Pharmacy,  as  a  Reference  Book  for  Pharmacists 
and  as  a  Handbook  for  Food  and  Drug  Analysts.  By  llenrv 
Kraemer,  Ph.D.,  Professor  of  Botany  and  Pharmacognosy  and 
Director  of  the  Microscopical  Laboratory,  in  the  Philadelphia  Col¬ 
lege  of  Pharmacy.  Fourth  Edition.  Cloth.  Price,  $5  net.  Pp  888 
with  2,000  illustrations.  Philadelphia:  J.  B.  Lippincott  Co.  (1910)! 

Handbook  of  Regional  Anatomy.  By  Francis  C.  Ford.  M.I).. 
Professor  of  Anatomy,  Head  of  Department  of  Anatomy  and  Senior 
Demonstrator  of  Anatomy  jn  tlie  Hahnemann  Medical  College  and 
Hospital,  Chicago.  Cloth.  Price,  .$1.50  net.  Pp.  193  Chicago  - 
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Tobacco  and  Its  Deleterious  Effects.  A  Book  for  Everybody 
I>oth  Users  and  Non-Users.  By  Charles  E.  Slocum,  M.D.,  Member  of 
Bocal,  Ohio  State,  and  the  American  Medical  Associations.  (Moth. 
Brice,  $1.  Pp.  70.  Toledo  :  The  Slocum  Publishing  Co.,  1900. 

The  Taxonomic  Value  of  the  Microscopic  Structure  of  the 
Stig mal  Plates  in  the  Tick  Genus  Dermacentor.  Bv  C  Warded 
Stiles.  Hyg.  Lab.  Bull.  62,  August,  1910.  Paper.  Pp.  *72,  'with  134 
illustrations.  Washington;  Government  Printing'  Office,  1910. 

Obstetrical  Nursing,  for  Nurses  and  Students.  Bv  Henry  E 
Tuley,  M.D.,  Professor  of  Obstetrics,  Medical  Department  Uni¬ 
versity  of  Louisville.  Cloth.  Price,  $1.50.  *  Pp.  246.  with  72  illus¬ 
trations.  Louisville :  John  P.  Morton  &  Co.,  1910. 
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‘‘Essays  in  Historical  Chemistry,”  etc.  Two  Volumes.  Vol.  II  from 
18;»0  to  1910.  Cloth.  Price,  75  cents.  Pp.  202,  with  180  illustra¬ 
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I?  EC  ENT  PROGRESS  IN  THE  MICROSCOPIC 
ANATOMY  AND  DIFFERENTIATION 
OF  CANCER  * 

F.  B.  MALLORY,  M.D. 

From  the  Pathological  Laboratory  of  The  Boston  City  Hospital 

BOSTON 

Cancer  is  a  clinical  term  applied  to  malignant  epithe¬ 
lial  new  growths.  From  the  pathologist’s  point  of  view 
it  may  be  defined  as  an  epithelial  tumor  which  infiltrates, 
and  which  may  give  rise  to  metastases.  To  understand 
the  full  significance  of  this  definition  it  is  necessary  to 
study  in  groups  b}’’  themselves  all  the  tumors  which  arise 
from  each  variety  of  normal  epithelial  cells  and  which 
tend  to  differentiate  like  them.  Each  group  has  pecu¬ 
liarities  of  its  own. 

The  tendency  is  steadily  increasing  to  place  together 
and  study  in  a  group  by  themselves  all  the  tumors  built 
up  from  the  multiplication  of  single  type-cells  which 
tend  to  differentiate  in  a  similar  manner.  As  example 
of  type-cells  may  be  mentioned  the  fibroblast,  the 
smooth  muscle  cell,  the  neuroglia  cell.  It  must  be  borne 
in  mind,  however,  that  two  or  more  varieties  of  the  same 
type-cell  often  exist  normally.  For  example  wTe  have 
the  ordinary  smooth  muscle  cell  of  mesenchymal  origin 
and  a  second  varietv  occurring  onlv  around  the  coil 
and  mammary  glands  and  ducts,  and  generally 
believed  to  be  of  epithelial  origin.  Both  vari- 
ties  of  cells  tend  to  differentiate  in  the  same  way.  In 
like  manner  we  have  cardiac  and  striated  (skeletal) 
muscle  cells  of  different  origins,  in  which  a  like  differen¬ 
tiation  of  the  cytoplasm  takes  place. 

In  the  past,  tumors  arising  from  the  same  type-cell 
have  been  grouped  and  discussed  separately  because  of 
differences  in  arrangement  of  cells,  rate  of  growth,  and 
tendency  to  invade  tissues  and  to  give  rise  to  metastases, 
as  though  the  tumors  thus  arbitrarily  separated  had  lit¬ 
tle  or  no  relation  to  each  other.  Thus  adenomas  have 
been  put  in  one  class  and  carcinomas  in  another;  in  like 
manner  angiomas  and  endotheliomas  have  usually  been 
separated  and  discussed  as  having  little  or  no  relation 
to  each  other. 

'Fhe  newer  method  of  classification  recognizes  that 
everv  simple  tumor  is  due  to  the  proliferation  of  one  of 
the  type-cells  and  that  the  blood-vessels  and  stroma  are 
furnished  by  the  surrounding  and  included  tissues  and 
are  not  themselves  tumor-cells.  The  type-cell  out  of 
which  the  tumor  is  built  is  the  one  important  element 
and  gives  the  name  to  the  tumor.  Rate  of  growth,  ar¬ 
rangement  of  cells,  invasion  of  surrounding  tissues, 

•  H«*ad  in  the  Section  on  Pathology  and  Physiology  of  the 
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formation  of  metastases,  and  retrograde  changes  are  all 
features  of  secondary  importance. 

This  method  of  studying  and  classifying  tumors 
demands  exact  knowledge  of  the  morphologic  and  chem¬ 
ical  differentiation  of  the  normal  cells,  both  in  their  fully 
developed  state,  as  found  in  the  adult,  and  in  their  early 
developmental  stages  as  seen  in  the  embryo,  so  that  the 
information  obtained  may  be  applied  to  the  study  of 
tumor-cells;  because  long-continued  observation  has 
demonstrated  that  tumor-cells  tend  to  differentiate  as 
the  cells  from  which  they  arise  would  do  under  normal 
conditions. 

The  epithelial  tumors  form  the  largest  and  most  im¬ 
portant  group  of  the  simple  tumors,  and  are  on  this 
account  often  put  in  a  division  by  themselves  in  con¬ 
trast  with  all  the  other  simple  tumors.  They  should  be 
studied  together,  not  separated  on  a  clinical  basis  into 
two  groups,  the  benign  and  malignant  epithelial  tumors. 
Studying  them  together  enables  us  to  determine  what 
features  are  common  to  all  epithelial  tumors.  Inasmuch, 
howrever,  as  there  are  many  varieties  of  epithelial  cells  of 
various  origin,  we  must  divide  this  large  group  into  as 
many  subgroups  as  there  are  normal  varieties  of  epithelial 
cells  in  order  to  ascertain  what  are  the  peculiar  charac¬ 
teristics  of  each  subgroup  of  epithelial  tumors.  This 
subdivision  is  already  recognized  to  some  extent  and  has 
led  to  valuable  results,  but  should  be  carried  out  com¬ 
pletely  and  thoroughly.  Thus  the  tumors  derived  from 
the  epithelial  cells  of  the  enamel  organ,  of  the  chorionic 
villi,  and  of  the  adrenal  cortex  are  usually  grouped  by 
themselves.  This  method  leads  to  a  careful  study  of  all 
the  epithelial  tumors  arising  from  an  epithelial  organ 
or  tissue.  It  leads  also  to  a  separation  of  those  tumors 
of  which  the  cells  differentiate  like  the  cells  of  the  organ 
involved  from  those  arising  from  included  epithelial 
cells  of  other  origin:  for  example,  adrenal  tumors  in  the 
kidney  and  liver.  It  demands  full  knowledge  of  embrv- 
ologic  development  and  of  embryologic  possibilities  in 
the  way  of  cell  remains  and  displacements  from  which 
tumors  may  arise. 

In  a  brief  presentation,  such  as  this  necessarily  is,  1 
am  able  to  discuss  and  illustrate  only  a  few  of  the  vari¬ 
ous  groups  of  epithelial  tumors  and  to  call  attention  to 
certain  interesting  points  brought  out  by  this  method  of 
studying  them. 

The  different  epithelial  tumors  are  derived  from  a 
heterogeneous  variety  of  epithelial  cells  most  of  which 
are  not  very  sharply  characterized.  Epithelial  cells  pro¬ 
duce  no  intercellular  substances,  unless  possibly  epithe¬ 
lial  fibrils  and  .the  so-called  intercellular  bridges  should 
be  so  regarded.  We  are  limited,  therefore,  to  the  differ¬ 
entiation  of  nucleus  and  cytoplasm  and  to  certain  chem¬ 
ical  products  for  our  powe.  to  recognize  the  different  vari¬ 
eties  of  epithelial  cells.  Owing  to  this  limited  differen¬ 
tiation  of  the  normal  cells  it  is  easy  to  go  astray  when 
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the  tumor?  derived  from  them  are  studied,  beeause  the 
differentiation  of  the  cells  in  them  is  usually  less  than 
that  of  the  normal  cells.  And  vet  the  careful  study  of 
the  differentiation  of  the  different  types  of  epithelial 
cells  is  unquestionably  the  key  to  the  full  understand¬ 
ing  of  this  large  and  important  group  of  tumors. 

The  properties  of  the  different  groups  of  epithelial 
tumors  vary  greatly.  Those  derived  from  certain  cells 
uniformly  invade  the  surrounding  tissues  and  give  rise 
to  metastases,  while  others  derived  from  a  different  type 
of  cell  grow  expansively  only  and  cause  disturbance 
solely  by  pressure.  F rom  still  other  cells  both  types  of 
tumors  frequently  arise. 

Of  the  different  groups  of  epithelial  tumors,  two  which 
have  already  been  thoroughly  Studied  and  which  are 
usually  classified  under  distinct  headings,  will  he  men¬ 
tioned.  Little  or  nothing  apparently  remains  to  be 


Figure  1 


but  remain  connected  by  cell  processes  so  that  they  re¬ 
semble  to  some  extent  mucous  connective  tissue  cells. 
The  nuclei  in  the  cylindrical  cells  of  the  inner  layer  are 
situated  away  from  the  underlying  connective  tissue 
instead  of  close  to  it,  as  is  usual  in  most  other  epithelium 
lining  surfaces.  It  is  these  cylindrical  cells  which  lead 
to  the  formation  of  enamel,  and  hence  are  known  as 
adamantoblasts. 

The  cells  of  tumors  which  arise  from  adamantoblasts 
tend  to  differentiate  like  them:  they  produce  cells  like 
those  in  the  enamel  pulp  but  do  not  give  rise  to  enamel 
so  far  as  my  experience  goes.  The  tumor  grows  as 
branching  masses  of  epithelial  cells.  There  is  a  moder¬ 
ate  amount  of  connective-tissue  stroma  in  which  bone 
derived  from  the  jaw  is  occasionally  present.  Cysts 
often  form  in  the  epithelial  masses  owing  to  distention 
and  coalescence  of  the  vacuoles  between  the  cells,  corre¬ 
sponding  to  those  in  the  enamel  pulp;  other  cysts,  which 
may  be  more  numerous  and  larger,  often  occur  in  the 
connective  tissue  of  the  stroma  as  the  result  of  focal 
collections  of  fluids.  Rarely  the  cells  corresponding  to 
those  in  the  enamel  pulp  assume  a  concentric  arrange¬ 
ment  and  suggest  epithelial  pearls. 

The  adamantinoma  grows  expansively  only,  and  pro¬ 
duces  no  metastases.  In  sections  it  presents  an  alveolar 
arrangement  with  solid  masses  of  cells  or  in  consequence 
of  edema  a  glandular  or  cystic  appearance.  Owing  to 
its  location  and  the  size  it  sometimes  reaches  it  may 
cause  clinically  much  local  disturbance. 


Figure  2 


Figure  3 


CHORIONEPITHELIOMA 

The  chorionepithelioma  arises  from  cells  which  tend 
to  differentiate  like  those  covering  the  chorionic  villi. 
It  contains,  therefore,  two  varieties  of  cells  which  char¬ 
acterize  it,  epithelial-like  cells,  corresponding  to  the 
layer  of  Langhans,  and  multinucleated  cells  correspond¬ 
ing  in  structure  to  the  syncytial  layer.  The  syncytial 
cells  originate  either  from  the  cells  of  the  layer  of  Lang¬ 
hans  or  both  arise  from  some  one  common  cell. 

The  chorionepithelioma,  a  tumor  of  fetal  origin,  ap¬ 
parently  always  invades.  It  usually  gives  rise  to  metas¬ 
tases.  Clinically  it  almost  invariably  is  malignant  and 
leads  to  death.  In  the  tissue  it  invades  it  causes  little 
or  no  reaction  on  the  part  of  the  connective  tissue  and 
hence  no  well-marked  stroma  is  produced. 

The  pathology  and  origin  of  this  tumor  and  its  inti¬ 
mate  relation  to  hydatidiform  mole  have  been  thoroughly 
investigated.  Little  or  nothing  seems  to  remain  to  be 
added  to  our  knowledge  of  the  subject. 


Figs.  1,  2  and  3. — Colls  of  rodent  ulcer,  characterized  by  their 
cubical,  cylindrical  and  spindle  shape,  their  small  amount  of 
cytoplasm  and  their  intimate  relation  to  each  other,  frequently 
producing  long  fine  and  coarse  fibrils  running  in  fhe  long  axis 
co  the  colls.  These  cells  do  not  differentiate  like  the  cells  of  the 
surface  epithelium. 

a  <!ed  in  what  is  now  known  about  them.  I  refer  to  the 
a  uunantinoma  and  to  the  chorionepithelioma.  The  cell 
< ! ; : i ■  ivni iation  peculiar  to  each  and  the  embrvologic 
'  ’  i  —  * i '  ot  the  tumors  have  been  fully  worked  out  and 

described. 

adamantinoma 

1  la  adamantinoma  arises  from  cells  which  differenti¬ 
ate  like  those  of  the  enamel  organ.  The  cells  of  this 
structure  are  of  epiblastic  origin,  but  do  not  undergo 
cornification.  The  cells  of  the  outer  layer  are  cuboidal 
in  shape,  those  of  the  inner  cylindrical.  The  cells  be¬ 
tween  these  two  layers  form  the  enamel  pulp,  and  corre¬ 
spond  to  the  prickle-cells  of  the  epidermis;  they  become 
more  or  less  separated  from  each  other  by  vacuolization 


adrenal-cell  tumors 

A  third  group  of  epithelial  tumors  usually  classed  by 
themselves  are  those  differentiating  like  the  adrenal 
cells.  The  cortical  cells  of  the  adrenal  are  fairly  charac¬ 
teristic,  with  their  delicate  vacuolated  cytoplasm  filled 
with  fat  droplets,  the  prominent  cuticle,  and  the  rela¬ 
tively  small  round  nuclei,  but  other  adrenal  cells  are  not 
so  well  characterized.  The  adrenal  tumors  are  there¬ 
fore  not  always  recognized  with  ease  and  eertaintv.  One 
feature  is  noticeable ;  like  the  adrenal  itself  they  contain 
little  connective  tissue  stroma.  Some  of  them  grow 
expansively  only,  and  are  regarded  as  adenomas;  others 
grow  rapidly,  invade  readily,  and  give  rise  to  metastases. 
Clinically  these  latter  tumors  may  be  rapidly  fatal.  The 
origin  of  these  tumors  in  the  kidneys  and  elsewhere  from 
displaced  adrenal  cells  has  been  generally  taught  and 
accepted.  While  much  is  known  about  these  tumors  it 
is  doubtful  if  the  subject  can  as  yet  be  considered 
finished. 
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Other  varieties  of  epithelial  tumors  can  be  best  under¬ 
stood  by  studying  in  a  group  by  themselves  all  those 
which  originate  from  cells  differentiating  in  the  same 
way;  for  example,  those  derived  from  thyroid  cells,  liver 
cells,  etc.  In  no  other  way  is  it  possible  to  obtain  a  just 
appreciation  of  this  large  group  of  tumors  and  realize 
the  nature  and  possibilities  of  the  destructive  tumors 
which  may  arise  from  each. 

1  wish  to  speak  here  a  little  more  specifically  about 
two  or  three  groups  of  tumors  bearing  on  this  question. 

EPITHELIAL  BREAST  TUMORS 

The  epithelial  cells  lining  the  glands  and  ducts  of  the 
breast  are  not  particularly  well  characterized  morpho-  ' 
logically,  but  they  possess  in  common  with  the  cells  lin¬ 
ing  the  sweat-glands  one  distinguishing  feature.  Be¬ 
tween  them  and  the  surrounding  connective  tissue  is  a 
layer  of  smooth  muscle  cells  believed  to  be  of  epithelial 
origin. 

In  the  breast  arise  a  variety  of  epithelial  tumors; 
some  grow  expansively,  others  infiltrate  and  frequently 
give  rise  to  metastases.  As  will  be  shown,  it  is  not  pos¬ 
sible  to  separate  these  tumors  sharply  into  two  groups 
and  say  definitely  that  clinically  one  group  is  benign 
and  the  other  malignant.  Certain  tumors  are  on  the 
border-line  and  may  at  any  moment  invade  the  sur¬ 
rounding  tissues. 

In  the  adrenal  there  is  little  connective  tissue  stroma; 
in  the  tumors  of  adrenal  origin  little  stroma  is  produced. 
In  the  breast  the  epithelium  rests  on  a  layer  of  smooth 
muscle  cells  outside  of  which  is  a  large  amount  of  con¬ 
nective  tissue.  In  tumors  of  the  breast  the  muscle  layer 
is  produced  in  those  which  grow  expansively  or  in  pap¬ 
illary  form  within  the  ducts  and  glands,  but  disappears 
when  the  epithelium  infiltrates  outside  the  muscle  layer. 
The  connective  tissue  usually  grows  abundantly  so  as 
to  form  a  well-marked  stroma.  It  is  so  prominent  in 
the  ordinary  type  of  adenoma  that  it  is  regarded  by 
some  pathologists  as  forming  a  part  of  the  tumor  which 
they  look  on  as  a  simple  type  of  mixed  tumor,  an  adeno- 
fibroma.  The  epithelial  cells  of  a  cancer  of  mammary 
origin  usually  arouse  the  production  of  an  abundant 
stroma  wherever  they  are  carried,  for  example,  into 
lymph-nodes  or  bone-marrow,  showing  that  they  exert 
some  specific  influence  on  the  proliferative  activity  of 
fibroblasts. 

In  chronic  mastitis  it  is  common  to  find  small  areas 
of  proliferative  activity  on  the  part  of  the  epithelial 
cells  lining  the  ducts  and  glands.  The  cells  often  pro¬ 
ject  in  small  papillary  masses  into  the  lumen.  As  these 
masses  enlarge  connective  tissue  and  blood  vessels  grow 
into  them.  In  this  way  a  cellular,  papillary  growth  may 
fill  and  dilate  the  ducts  and  glands.  The  epithelial  cells 
in  these  areas  may  grow  under  the  lining  epithelium, 
between  it  and  the  smooth  muscle  layer,  forming  a  mild 
type  of  invasion.  Such  a  tumor  may  fill  all  the  ducts 
and  glands  of  the  breast  with  epithelial  cells  and  yet 
not  pass  beyond  the  smooth  muscle  layer.  I  bis  type  of 
tumor  is  rare  but  occurs.  How  is  it  to  be  classed?  In 
the  ordinary  carcinoma  the  cells  infiltrate  the  lymph- 
spaces,  the  lvmph-vessels,  and  the  blood-vessels. 

It  is  this  relation  of  the  different  types  of  epithelial 
tumors  of  the  breast  to  <?ach  other  and  to  proliferative 
processes  occurring  as  the  result  of  chronic  mastitis, 
which  requires  more  careful  comparison  and  study. 

The  cells  of  the  epidermis  are  characterized  by  the 
formation  of  numerous  short  fibrils,  which  bind  the  cells 
together  and  are  known  as  intercellular  bridges.  Longer 
fibrils  are  sometimes  present  which  are  known  as  epithe¬ 


lial  fibrils.  The  exact  relation  of  these  two  kinds  of 
fibrils  to  each  other  and  to  the  cell  is  not  fully  deter¬ 
mined.  They  seem  to  be  due,  for  the  most  part  at  least, 
to  a  differentiation  of  the  cuticle  of  the  cell,  and  not  to 
be  an  intercellular  substance.  The  cells  of  the  epidermis 
are  further  characterized  by  retrograde  changes-  involv¬ 
ing  the  formation  of  eleidin  and  keratohyalin  and  end¬ 
ing  in  cornifieation.  In  tumors  derived  from  epidermis 
the  cells  tend  to  undergo  these  same  changes  and  the 
resulting  cornified  epithelial  cells  collecting  in  masses 
are  termed  epithelial  pearls.  The  mitoses  occur  entirely 
in  cells  corresponding  in  development  to  the  lowest  layer, 
the  rete  Malpighii ;  but  even  in  this  layer  the  surface  of 
the  cells  usually  shows  the  characteristic  surface  fibrilla¬ 
tion  which  becomes  more  prominent  in  the  prickle  c-ell 
layer. 

J  RODENT  ULCER 

There  is  another  tumor  of  the  skin  which  deserves 
mention  here.  It  is  usually  but  not  always  the  lesion 
which  is  known  clinically  to  the  dermatologists  as  rodent 
ulcer.  It  has  been  very  unfortunately  named  and  elab¬ 
orately  classified  into  numerous  varieties  by  Krompeeher 
on  the  theory  that  it  is  derived  only  from  the  rete  Mal¬ 
pighii  and  that  therefore  the  cells  do  not  undergo  the 
usual  transformation  into  prickle-cells  and  cornified  epi¬ 
thelium. 

The  tumor  in  question  usually  grows  slowly ;  it  may 
spread  widely  in  the  corium  and  form  connection  with 
the  overlying  epidermis  at  many  points.  It  rarely  in- 


Fig.  4. — Showing  that  the  cell  differentiation  in  rodent  ulcer  is 
similar  to  that  found  in  the  adult  and  embryonal  cells  forming 
the  hairs,  having  the  oval  to  spindle-shaped  nuclei,  surrounded 
by  little  cytoplasm,  forming'  no  intercellular  bridges,  but  giving 
rise  to  numerous  delicate  fibrils,  indicating  their  origin  from 
the  hair  matrix  rather  than  from  the  rete  of  the  epidermis. 

vades  the  deeper  tissues  or  gives  rise  to  metastases.  The 
cells  may  occur  as  large  masses  of  spindle-shaped  cells 
running  in  bundles  so  that  seen  by  themselves  they  sug¬ 
gest  a  spindle-cell  sarcoma.  They  also  occur  in  broad 
and  narrow  connecting  bands.  The  cells  are  charac¬ 
terized  by  their  cubical,  cylindrical,  and  spindle  shape, 
their  small  amount  of  cyptoplasm,  and  their  intimate 
relation  to  each  other.  In  addition  they  frequently  pro¬ 
duce  numerous  long  fine  and  coarse  fibrils  (Figs.  1.  2 
and  3)  running  in  the  direction  of  the  long  axis  of  the 
cells.  Barely  there  is  a  hint  of  the  formation  of  inter¬ 
cellular  bridges,  and  small  epithelial  pearls  are  occasion¬ 
ally  formed.  These  cells  do  not  differentiate  like  the 
cells  of  the  surface  epidermis. 

If,  however,  the  cells  forming  the  hairs  are  studied  in 
the  adult  and  embryo,  it  will  be  found  that  the  cell  dif¬ 
ferentiation  is  much  more  like  that  in  these  tumors. 
The  cells  forming  the  hair  shaft  have  oval  to  spindle- 
shaped  nuclei  surrounded  by  very  little  cytoplasm.  The 
cells  form  no  intercellular  bridges  but  give  rise  instead 
to  numerous  delicate  fibrils  (Fig.  4)  which  later  fuse  to 
form  a  homogeneous  mass  which  becomes  the  hair.  The 
cells  around  the  hair-shaft  are  cubical  to  cylindrical  in 
shape,  produce  only  short  and  delicate  intercellular 
bridges,  and  undergo  only  a  slight  form  of  cornificatioii. 
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The  coll  differentiation  in  this  class  of  tumors  strongly 
suggests,  therefore,  that  they  are  derived  from  cells  of 
a  hair  matrix  and  not  from  the  rete  Malpighii  of  the 
epidermis.  They  should  be  grouped  and  studied  by 
themselves  because  they  have  pathologic  and  clinical 
characteristics  of  their  own.  They  infiltrate,  but  rarely 
give  rise  to  metastases.  They  are  locally  destructive  but 
can  hardly  be  considered  clinically  very  malignant. 

A  third  group  of  tumors  which  requires  more  careful 
study  is  that  arising  in  and  around  the  ovaries.  The 
accidental  finding  of  a  small,  infiltrating,  ciliated,  pap¬ 
illary  adenocystoma  in  the  broad  ligament  suggests  that 
these  tumors  may  arise  from  remains  of  the  Wolffian 
tubes  in  the  ligament.  Similar  ducts  and  glands  lined 
with  ciliated  epithelium  and  surrounded  by  smooth 
muscle  frequently  occur  in  the  uterine  tube.  It  is  the 
ciliated  papillary  adenocy stomata  which  prove  clinically 
to  be  especially  malignant.  It  seems  much  more  prob¬ 
able  that  they  are  derived  from  the  ciliated  remains  of 
the  Wolffian  and  perhaps  Mullerian  ducts  than  from 
displaced  intestinal  epithelium  as  suggested  by  Kibbert. 

What  is  needed  is  the  careful  study  of  early  cases 
before  the  ovaries  are  infiltrated  and  destroyed  and  all 
relations  lost.  The  finding  in  ordinary  routine  examina¬ 
tions  of  small  solid  masses  of  squamous  epithelium  in 
the  wall  of  two  different  normal  uterine  tubes  and  the 
occurrence  of  a  thick  layer  of  squamous  epithelium  lin¬ 
ing  one  fold  of  the  tubal  mucosa  while  the  rest  was  per¬ 
fectly  ciliated  suggests  the  possible  origin  of  epidermoid 
carcinomas  in  this  region. 

I  have  thrown  a  few  sidelights  on  the  subject  of  epi¬ 
thelial  tumors  and  have  called  attention  to  the  lines 
along  which  I  believe  our  knowledge  of  their  origin  and 
development  can  be  broadened  from  the  morphologic 
side,  namely,  by  a  more  thorough  study  of  the 
embryo  logic  origin  of  each  kind  of  epithelial  cell 
and  of  the  histological  differentiation  which  each 
type  of  cell  undergoes.  Each  group  of  epithelial  tumors 
of  which  the  cells  tend  to  differentiate  alike  should  be 
studied  in  a  group  by  themselves.  To  say  which  of  them 
should  be  classed  as  adenomas  or  papillomas  and  which 
as  carcinomas  (the  point  about  them  in  which  the 
clinician  is  most  interested)  is  not  easy.  From  a  patho¬ 
logic  point  of  view  we  may  define  cancer  as  an  epithelial 
tumor  which  infiltrates  and  which  may  give  rise  to  meta¬ 
stases.  The  infiltration  may  be  only  beneath  the  lining 
epithelium  of  a  duct  or  a  gland,  but  it  is  a  beginning. 
Usually  it  is  into  lymph-spaces,  lymph-nodes,  and  blood¬ 
vessels. 
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.  Mechanical  obstruction,  or  ileus  of  the  large  or  small 
intestine,  is  not  .infrequently  encountered.  Late  diagno- 
sis.  together  with  imperfect  technic,  or  late  protracted 
operations,  may  be  responsible  for  a  high  death-rate  in 
all  cases  of  this  character.  Refinement  in  diagnosis,  with 
a  perfected,  rapid  technic,  will  produce  a  marked  reduc¬ 
tion  m  this  mortality.  Naunyn  reports  a  recovery  of  75 
per  cent,  of  all  patients  with  ileus  operated  on  the  first 
or  second  day  of  the  attack,  but  the  mortality  was  verv 
great  in  all  patients  operated  on  the  third  day  or  later. 

1  his  is  verified  by  an  analysis  of  cases  reported  during 
the  past  year  as  listed  in  the  index. 


A  ery  few  cases  are  reported  of  ileus  occurring  during 
pregnancy.  \\  illiams  reports  two  cases  of  intestinal 
obstruction  complicating  pregnancy.  In  one  an  intussus¬ 
ception  occurred  at  the  site  of  a  tuberculous  ulcer;  the 
second  was  due  to  Constriction  by  peritoneal  adhesions  in 
a  case  of  tuberculous  peritonitis.  Death  occurred  in  both 
instances.  He  further  states  that  ileus  is  a  very  rare  com¬ 
plication  of  pregnancy. 

Comparatively  few  text-books  on  obstetrics  mention 
this  subject  in  any  way,  and  those  doing  so  give  the  mat¬ 
ter  but  meager  consideration.  Peterson  recommends 
immediate  Cesarean  section  if  the  complication  occurs 
late  in  pregnancy. 

Obstruction  by  bands  and  diverticula  is  given  by  Gib¬ 
son  as  the  second  most  frequent  cause  of  intestinal  ob¬ 
struction.  In  his  collection  of  reports  of  1,000  cases,  he 
classifies  the  ordinary  form  called  ileus  as  an  obstruction 
caused  by  bands  and  diverticula.  The  causes  as  given  by 
him  are : 

Hernia  35  per  cent. 

Bands  and  diverticula  19  per  cent. 

Intussusception  19  per  cent. 

Volvulus  12  per  cent. 

Miscellaneous  (fecal  impaction,  tumors,  strictures,  foreign 
bodies,  gall-stones,  worms,  dynamic  or  adynamic  conditions) 
15  per  cent. 

He  also  states  that  6  per  cent,  of  all  cases  are  due  to 
Meckel’s  diverticulum. 

I  he  accompanying  table  of  cases  reported  during  the 
past  two  years  shows  the  various  causes  of  obstruction, 
the  treatment  of  the  incarcerated  bowel,  the  time  elaps¬ 
ing  after  initial  symptoms  and  the  result.  From  this 
report  it  is  noted  that  death  resulted  in  all  but  one  case 
in  which  resection  was  done  after  the  second  day. 

It  will  be  seen  that  many  patients  were  operated  on 
before  the  bowel  became  gangrenous,  so  that  resection 
was  not  necessary.  This  fact  is  most  encouraging,  for  it 
shows  an  increasing  ability  on  the  part  of  the  surgeon  to 
make  a  diagnosis  early.  A  study  of  cases  previous  to 
1908  does  not  show  this. 

Abnormal  openings  in  the  omentum,  mesentery  or 
broad  ligament  may  allow  the  bowel  to  become  incar¬ 
cerated. 

A.  E.  Halstead  had  a  case  in  which  the  ileum,  with  its 
long  mesentery,  became  involved  in  an  abnormal  opening 
in  the  broad  ligament  with  a  resulting  incarceration  and 
strangulation. 

The  development  of  the  pregnant  uterus  may  cause  a 
displacement  of  the  abdominal  viscera,  and  if  the  band 
or  diverticulum  preexists,  it  may  be  seen  that  strangula¬ 
tion  could  readily  take  place. 

The  delayed  diagnosis  and  the  subsequent  severe  shock 
and  prostration  in  these  cases  occurring  during  preg¬ 
nancy,  has  made  the- mortality  very  great.  Accordingly, 
this  may  account  for  the  few  successful  cases  of  this  tvpe 
being  reported. 

A  well-advanced  pregnancy  may  make  the  diagnosis 
more  difficult,  but  the  existence  of  the  pregnancy  should 
not  deter  the  operator  from  relieving  the  strangulation 
at  the  earliest  possible  moment. 

An  ileus  of  the  mechanical  type  may  be  relieved  in  its 
early  stages  by  severing  the  bands  which  cause  the  stran¬ 
gulation.  In  many  of  these  cases  the  progress  is  a  slowlv 
developing  one;  sometimes  days  elapse  before  the  circula- 
t  ion  is  so  shut  off  as  to  cause  gangrene  of  the  bowel.  Once 
]t  has  become  gangrenous,  there  is  no  alternative  but  to 
resect  and  to  make  such  anastomosis  as  the  judgment  of 
the  operator  may  dictate.  A  lateral  anastomosis  is  usually 
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selected  because  of  its  security,  with  less  danger  of  sub¬ 
sequent  stricture. 

If  resection  is  done,  drainage  must  always  be  em¬ 
ployed,  but  care  must  be  exercised  in  the  placing  of  this 
drainage  in  order  that  pressure  necrosis  may  not  follow. 
A  gauze  cigarette  drain  is  used  by  most  operators,  the 
drain  resting  at  one  side  and  not  on  the  anastomosed 
bowel. 

The  symptoms  of  intestinal  obstruction  should  be 
familiar  to  the  obstetrician  as  well  as  to  the  general  sur¬ 
geon. 

c ' 

Generally  speaking,  the  symptoms  may  be  summarized 
somewhat  after  the  plan  given  by  Van  Zwalenburg,  and 
are  as  follows: 

1.  Sudden  onset  of  pain. 

2.  Vomiting,  first  of  stomach  contents,  bile  and  mucus;  the 
mucus  with  regurgitation  of  gas,  and  last,  of  mucus  and 


flammation  seven  years  previous  to  the  formation  of  the 
ileus;  the  inflammation  at  that  time  having  been  severe 
enough  to  produce  adhesions  which  undoubtedly  existed 
for  a  number  of  years : 

REPORT  OF  CASE 

History. — The  patient,  Mrs.  M.  B.,  housewife,  aged  27,  whose 
family  history  was  negative,  had  had  no  eventful  illness  until 
the  age  of  21,  when  she  had  some  abdominal  inflammation 
which  lasted  a  number  of  weeks  and  was  evidently  some  form 
of  peritonitis.  Shortly  after  this  abdominal  disturbance,  con¬ 
stipation  was  noted,  increasing  year  by  year.  In  the  summer 
of  1906  constipation  was  very  marked,  and  in  August,  1907, 
a  cystic  tumor  was  found  developing  from  the  left  ovary  and 
bound  down  by  adhesions  into  the  cul-de-sac  of  Douglas, 
pressing  upon  the  rectum,  to  which  it  was  bound  by  dense 
adhesions.  I  removed  it  on  August  27,  1907,  at  Michael  lleese 
Hospital.  Dense  adhesions  were  encountered  throughout  the 
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regurgitation  of  gas  with  possible  fecal  matter,  or  a  liquid 
substance  resembling  feces  in  odor  and  color. 

3.  Absence  of  fever  the  first  four  or  five  days. 

4.  Moderate  diffuse  tenderness,  not  always  localized. 

.5.  Obstipation,  after  bowel  below  obstruction  has  been 
emptied. 

6.  Marked  and  generally  increasing  prostration. 

7.  The  visible  peristalsis  wave,  falling  as  it  reaches  the 
point  of  obstruction. 

8.  Abdominal  distention  above  point  of  ileus. 

9.  Borborygmus,  or  the  sound  made  by  flatus  passing  from 
one  loop  of  intestine  to  another,  as  emphasized  bv  John  B. 

Murphy. 

10.  Leukocytosis  in  most  advanced  cases,  but  not  depend¬ 
able,  especially  in  the  early  stages  of  any  case. 

11.  Previous  history  of  peritonitis  or  knowledge  of  existing 

adhesions. 

The  mechanical  form  of  ileus  is  shown  in  the  follow¬ 
ing  report.  There  was  a  history  of  some  intestinal  in¬ 


pelvis.  The  upper  abdomen  was  not  explored.  Recovery  was 
uneventful,  with  no  symptoms  of  infection  at  any  time  during 
the  two  and  a  half  weeks  of  convalescence.  Constipation  was 
relieved  at  once  and  the  condition  of  the  bowels’  remained 
normal  up  to  the  time  of  her  pregnancy  about  one  year  later. 
Tn  June,  1908,  she  was  married,  pregnancy  following  almost 
immediately.  Nausea  and  abdominal  distress  were  marked 
from  the  beginning.  Constipation  was  again  noted  with  con¬ 
tinuous  distention  of  the  bowels  by  gas.  Nov.  14,  1908,  the 
patient  was  suddenly  seized  with  abdominal  pain  which  was 
located  in  the  epigastric  region,  radiating  to  the  right  ab¬ 
domen  and  back,  a  diagnosis  of  appendicitis  being  made  by 
her  then  attending  physician.  Nausea  was  present  within  a 
few  hours  after  the  onset  of  pain.  Vomiting  also  commenced 
within  a  few  hours,  vomitus  being  stomach  contents  with  some 
bile.  Pain  was  somewhat  relieved  by  morphin  given  hypo¬ 
dermically,  and  the  bowels'  were  moved  by  an  enema  with  good 
results.  Symptoms  then  subsided  for  forty-eight  hours,  pain 
being  present  almost  constantly  but  not  as  severe.  There  was 
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tlipn  a  recurrence  of  the  severe  pain,  vomiting  and  much  gas 
from  t lie  stomach,  which  began  to  have  a  fecal  odor.  Cathar¬ 
tics  were  given  but  very  promptly  vomited.  A  slight  action 
from  the  lower  bowel  was  obtained  by  repeated  enemata. 
Some  distention  of  the  upper  abdomen  was  noted  at  this  time, 
but  all  symptoms  were  again  relieved  by  the  use  of  morphin 
and  did  not  recur  with  any  great  severity  until  the  fourth 
day.  when  acute  pain  again  became  unbearable,  the  retching 
being  pronounced.  Xo  gas  passed  by  the  bowel  nor  was  any 
movement  obtained  by  enemata  or  otherwise.  The  upper  ab¬ 
domen  was  markedly  distended,  with  pulse  growing  rapid  and 
weaker.  Temperature  first  noted  at  this  time  101.  These 
symptoms  were  somewhat  relieved  by  the  administration  of 
Vs  gr-  of  morphin,  patient  sleeping  for  several  hours.  The 
following  morning  the  patient  was  sent  to  St.  Joseph’s  Hos¬ 
pital  still  under  the  effects  of  morphin  and  feeling  fairly  com¬ 
fortable. 

Examination. — She  then  came  under  my  care,  and  examina¬ 
tion  showed  pulse  108,  temperature  09.  The  patient  was 
vomiting  bile  and  mucus  which  had  a  fecal  odor,  but  the 
vomitus  at  no  time  consisted  of  fecal  matter.  The  abdomen 
was  markedly  distended;  a  five  months’  pregnant  uterus  par¬ 
tially  filling  the  lower  abdomen,  while  a  distinct  tumor  mass 
could  be  palpated  above  the  umbilicus,  its  outline  being  some¬ 
what  sausage-shaped.  This  mass  extended  from  the  lower 
border  of  the  ninth  and  tenth  ribs  on  either  side,  and  from 


Ileus  delivered  showing  constricting  band  while  pregnant  uterus 
forces  bowels  upward. 

the  point  a  little  below  the  ensiform  cartilage  to  the  umbilicus. 
The  mass  was  markedly  tympanitic  and  on  pressure  pain  was 
elicited  to  the  right  and  below  the  umbilicus,  radiating  ap¬ 
parently  toward  the  cecum  and  to  the  back.  The  stomach 
was  found  distended.  The  patient  claimed  that  the  amount  of 
fluid  vomited  was  far  in  excess  of  that  swallowed.  Vaginal 
examination  revealed  some  bulging  at  the  cul-de-sac.  The  five 
months’  pregnancy  was  verified.  Rectal  examination  revealed 
nothing  but  empty  bowel.  Xo  marked  peristalsis  was  visible 
at  this  time.  Xormal  salt  enema  was  given  at  a  very  low 
pn-sure  but  with  negative  result.  The  stomach  was  washed 
1)111  -  i  pulse  was  rapid  and  thready  and  gradually  growing 
weaker.  Prostration  of  the  patient  became  marked.  A  leu¬ 
kocyte  count  of  1(5.400  was  noted  the  first  hour  after  entrance 
into  hospital,  with  one  of  18,500  two  hours  later.  The  urin- 
ai\-is  made  at  the  time  of  the  second  leukocyte  count  was 
negai i\e,  sa\e  for  a  high  specific  gravity  and  a  distinct 
reaction  for  indican.  A  diagnosis  was  made  of  intestinal 
obstruction  and  immediate  operation  decided  upon. 

Opt )  at  ion.  After  usual  preparation  the  abdomen  was  en¬ 
tered  through  median  line  incision  at  upper  part  of  old  scar 
of  previous  operation.  Omentum  was  found  adherent  to 
peritoneum  with  much  free  fluid  in  abdomen.  The  pregnant 
uterus  was  filling  the  pelvis  and  the  lower  abdomen,  causing 
the  intestines  to  be  pressed  upward.  The  intestines  first 
observed  were  found  collapsed  and  empty.  Approaching  the 
tumor  mass  dense  adhesions  were  encountered,  several  being  of 


the  thick  band  type  and  evidently  of  long  standing.  The 
abdominal  incision  was  enlarged  upward  about  and  above  the 
umbilicus.  The  mass  was  then  seen  to  be  a  black  gangrenous 
loop  of  small  intestine,  forming  a  typical  so-called  ileus  of  the 
mechanical  variety,  a  thick  band  passing  from  the  free  surface 
of  the  ileum  at  a  point  about  20  cm.  from  its  junction  with 
the  cecum,  then  passing  about  a  loop  of  the  same  intestine 
and  apparently  attached  to  the  posterior  wall  of  the  abdominal 
cavity.  The  occluded  bowel  with  its  mesentery  was  enor¬ 
mously  distended  and  gangrenous.  The  serosa  of  the  intestine 
not  occluded  by  the  strangulating  band  was  covered  by  a 
fibrinous  exudate  and  was  very  dark  in  color.  This  part  of 
the  bowel  also  was  somewhat  distended.  The  band  was 
severed  at  once.  The  gangrenous  intestine  with  that  portion 
of  the  mesentery  which  wras  in  the  same  condition  was  clamped 
oil'  and  removed.  It  was  30  cm.  in  length.  An  end-to-end 
anastomosis  was  then  made  after  bringing  together  the  edges 
of  mesentery  where  the  V-shaped  portion  had  been  resected. 

A  large  cigarette  drain  was  carried  down  to  the  bowel  close 
to  the  anastomosis  and  the  abdomen  closed. 

Postoperative  History. — One  pint  of  hot  physiologic  salt 
solution  was  given  per  rectum  every  two  hours.  The  patient 
continued  an  uneventful  course  until  the  eleventh  day,  when 
she  miscarried  a  five  and  one-half  months’  fetus.  The  shock 
following  this  was  severe,  but  she  rallied  and  her  recovery 
was  complete.  It  is  now  over  a  year  since  her  operation  and 
she  remains  in  excellent  health,  with  no  more  symptoms  of 
the  preexisting  constipation. 

It  is  possible  that  adhesions  followed  the  operation  of 
the  year  previous  when  the  ovarian  cyst  was  removed. 
The  absence  of  any  symptoms  of  infection,  the  quick  and 
perfect  convalescence  with  relief  of  constipation  at  that 
time,  however,  would  refute  this.  Old  and  numerous 
adhesions  were  encountered  at  the  first  operation,  differ¬ 
ing  in  number  and  thickness  from  those  usually  asso¬ 
ciated  with  an  ordinary  ovarian  cyst.  The  abdominal 
viscera  were  not  molested  in  any  way  at  that  time,  and 
from  the  accompanying  drawing  it  is  seen  that  the  band 
was  high  up  in  the  epigastric  region.  Had  not  pregnancy 
ensued  this  band  might  never  have  caused  any  trouble. 
The  enlarging  uterus  gradually  crowded  the  bowel  up¬ 
ward  until  the  band  became  taut  about  a  loop  of  the 
incarcerated  bowel,  which  became  distended  with  gas  and 
eventually  completely  strangulated. 

It  would  seem  that  in  this  case  the  process  was  some¬ 
what  slow  in  developing.  The  administration  of  large 
doses  of  morphin,  which  usually  tend  to  cloud  symptoms, 
may  have  lessened  intestinal  peristalsis  and  delayed  the 
process.  Had  it  not  been  delayed,  it  is  doubtful  that  an 
operation  five  days  after  the  onset  of  . symptoms  would 
have  been  anything  but  fatal  to  the  patient. 

A  diagnosis  of  appendicitis  was  first  made  by  the  phy¬ 
sician  in  attendance.  From  the  location  of  pain  and 
the  vomiting,  together  with  the  fact  that  the  abdomen 
was  distended  by  the  existing  pregnancy,  the  diagnosis 
was  excusable.  Very  little  credit  can  be  claimed  for 
making  a  diagnosis  in  the  last  stages  of  these  cases.  As 
has  been  shown  here,  the  symptoms  were  typical,  and  it 
only  remained  to  act  quickly  and  decisively. 

To  relieve  an  ileus  or  intestinal  obstruction  by  opera¬ 
tion  is  usually  an  attempted  life-saving  measure  of  the 
last  resort.  The  appalling  death-rate  of  late  operations  | 
proves  most  emphatically  that  grave  mistakes  have  been 
made  by  procrastination.  In  no  other  abdominal  work 
is  speed  of  operation  so  necessary.  Adjoining  viscera,' 
already  devitalized  by  inflammatory  processes,  impaired 
circulation  and  restricted  nerve-supply,  should  be 
bandied  as  little  as  possible.  Anatomic  relations  should 
be  borne  in  mind,  but  not  sought  after. 

It  amputation  is  necessary,  resection  and  anastomosis 
must  be  carried  out  with  a  rapid  and  simple  technic.  If 
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the  serosae  of  the  two  ends  of  bowel  adjoining  the  resec- 
lion  are  healthy,  a  lateral  anastomosis  may  be  done  quite 
as  speedily  as  an  end-to-end  one.  If,  however,  the  bowel 
is  covered  with  an  exudate  and  is  cyanotic,  while  the 
mucosa  looks  normal;  or,  if  the  mesentery  has  been 
resected  and  cannot  be  coaptated  without  folding  under, 
as  in  a  lateral  anastomosis,  then  the  end-to-end  method 
must  be  employed.  On  the  other  hand,  if  the  lumen  of 
either  distal  or  proximal  end  of  the  resected  intestine 
differ  greatly,  a  lateral  anastomosis  must  be  done. 

Drainage  is  usually  employed  in  cases  of  resection. 
Such  drainage  as  will  absorb  exudate  or  leakage  must  be 
used  and  so  placed  as  not  to  cause  pressure  on  the  sutured 
bowel. 

After-treatment  is  important,  but  stress  is  laid  only 
on  the  non-administration  of  such  stimulants  as  those 
which  favor  peristalsis  and  increase  blood  pressure. 

1  f  pregnanev  accompanies  an  ileus  any  attempt  to 
relieve  the  patient  of  the  pregnancy  will  jeopardize  her 
life;  that  is,  if  the  ileus  is  diagnosed  late  and  a  resection 
necessary. 

Early  diagnosis,  followed  by  immediate  and  rapid  oper¬ 
ation  with  minimum  anesthetic,  means  a  lessened  mor¬ 
tality  in  the  treatment  of  intestinal  obstruction  by  ileus. 

34  Washington  Street. 


COLON  BACILLUS  INFECTION  OF  OPERA¬ 
TION  WOUND* 

REPORT  OF  INTERESTING  CASE 

EDMUND  A.  BABLER,  M.D. 

Visiting-  Surgeon  City  Hospital,  Junior  Surgeon  Deaconess  Hospital 

ST.  LOUIS 

Escherich’s  classic  description  of  the  colon  bacillus 
marked  an  epoch  in  medical  literature  and  was  quickly 
followed  by  an  appreciation  of  the  frequent  presence  of 
the  organism  in  various  parts  of  the  body.  Tavel  was  the 
first,  however,  to  find  the  colon  bacillus  in  the  tissues 
of  the  body  outside  of  the  intestinal  canal.  He  found 
this  organism  in  the  wound  resulting  from  removal  of 
a  tumor  of  the  thyroid  gland. 

Colon  bacillus  infection  of  a  mild  character  of  an 
operation  wound  is  of  not  infrequent  occurrence  in  ab¬ 
dominal  surgery.  I  have  a  patient  at  the  City  Hospital 
who  is  now  convalescent  following  gun-shot  wound  of 
the  liver  and  colon,  in  which  the  abdominal  incision  be¬ 
came  infected  with  the  colon  bacillus;  the  operative 
wound  opened  in  toto  on  the  sixth  day,  when  Dr.  Cham¬ 
berlain  removed  the  clips.  Fortunately,  however,  the 
operative  wound  does  not  usually  suffer  very  much  from 
a  colon  bacillus  infection,  because  the  patient’s  body 
forces  are  able  to  combat  the  invasion  successfully. 

The  following  case  of  colon  bacillus  infection  of  the 
operation  wound  exemplifies  the  distressing  result  that 
occasionally  follows  such  infection: 

REPORT  OF  CASE 

History. — J.  McQ.,  a  white  man,  a  laborer,  aged  45.  was 
admitted  to  the  medical  department  of  the  City  Hospital, 
May  14,  1910.  He  had  had  frequent  attacks  of  malaria; 
denied  syphilis  or  any  serious  illness;  was  accustomed  to 
drink  and  smoke  moderately.  Three  days  previous  to  ad¬ 
mission,  while  tying  his  shoe,  the  patient  was  suddenly 
seized  with  a  “stitch”  in  his  right  side.  This  had  been  more 
or  less  persistent  since  onset.  The  next  day  he  had  a  chill, 
followed  by  fever.  He  now  complained  of  severe  pain  in 


region  of  the  ninth  right  intercostal  space  in  the  anterior 
axillary  line. 

Physical  Findings. — Inspection  showed  the  patient’s  ex¬ 
pression  anxious;  In*  was  anemic  and  emaciated;  respirations 
somewhat  shallow  and  accelerated;  he  had  a  slight  cough, 
which  caused  pain  in  the  right  side;  the  patient  was  nervous 
and  excitable;  had  been  drinking.  Faint  tremors  of  tongue 
and  lingers  were  present.  Auscultation  in  right  axilla  re¬ 
vealed  harsh  inspiratory  and  blowing  expiratory  sound. 
Numerous  dry  rales  were  heard  throughout  chest.  Vocal  and 
tactile  fremitus  were  exaggerated  over  middle  and  lower 
lobes  of  right  lung;  relative  dulness  over  left  lower  lobe; 
friction  rub  audible  close  to  right  costal  margin,  heard  on 
both  inspiration  and  expiration.  On  May  14  the  chest  was 
aspirated,  but  no  fluid  obtained. 

Mood. — On  May  Hi.  the  leukocyte  count  was  19,100.  On 
May  30,  it  was  24,809.  On  June  5,  it  dropped  to  10,700, 
while  on  June  11,  it  reached  as  low  as  9,850.  July  31,  the 
blood  showed  85  per  cent,  polymorphonuclears,  1  per  cent, 
large  lymphocytes,  13  per  cent,  small  lymphocytes  and  1 
per  cent,  eosinophils.  (This  latter  count  was  one  month 
after  operation.)  Later  the  blood  showed  the  presence  of 
the  colon  bacillus. 

The  stools  were  devoid  of  amebas,  and  tubercle  bacilli  were 
absent  from  the  sputum.  . 


Necrotic  operation  wound,  infected  with  colon  bacillus. 

On  June  18,  the  patient  came  under  the  care  of  Dr.  Luton, 
a  member  of  the  staff,  and  the  diagnosis  of  subphrenic 
abscess  was  made.  On  June  23.  I  saw  patient  in  consultation 
with  Dr.  Luton,  and  confirmed  his  diagnosis. 

Operation. — On  June  24,  an  incision,  two  inches  in  length, 
was  made  (under  cocain  anesthesia)  in  the  anterior  axillary 
line  over  the  most  prominent  portion  of  the  bulging  mass. 
About  two  quarts  of  fluid,  resembling  that  of  a  liver  abscess, 
were  evacuated.  Examination  showed  the  abscess  to  be  a 
subphrenic  one,  although  the  palpable  liver  surface  was 
roughened.  A  double  drainage-tube  was  inserted.  Examina 
tion  of  the  fluid  evacuated  showed  liver  cells  absent,  but  a 
pure  culture  of  colon  bacilli. 

Postoperative  Course. — The  discharge  from  the  wound  was 
very  profuse  and  the  patient  did  not  respond  to  treatment, 
although  he  was  able  to  be  up  about  two  weeks  after  the 
operation.  On  July  18,  the  margins  of  the  wound  became 
very  red  and  somewhat  swollen.  This  process  became  more 
and  more  extensive.  On  July  23,  the  wound  margins  became 
necrotic  and  discharged  a  grumous  substance.  On  July  24, 
a  culture  from  this  substance  showed  colon  bacillus  only 
On  August  10,  six  minims  of  a  vaccine  made  from  bacteria 
recovered  from  fluid  from  the  pleural  cavity  of  the  patient, 
each  cubic  centimeter  containing  100,000,000  dead  bacilli, 
were  injected.  This  injection  was  followed  by  a  temperature 
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of  102  F..  and  seemed  to  make  the  patient  worse.  Injection 
was  not  repeated.  Blood  analysis  showed  the  presence  of 
colon  bacilli. 

The  area  of  ^kin  destruction  became  more  and  more  exten¬ 
sive,  until  at  the  time  of  death,  two  months  after  the 
operation,  the  wound  was  necrotic  to  extent  shown  in  the 
drawing  made  by  Mr.  Tom  Jones.  I  am  indebted  to  Drs. 
Kimzey  and  Burns,  interns  at  the  City  Hospital,  for  valuable 
assistance  rendered  the  artist. 

Autopsy. — This  was  made  by  Dr.  Gould.  The  principal 
findings  were  destruction  of  greater  portion  of  the  diaphragm 
between  the  base  of  the  right  lung  and  the  liver.  The  abscess 
floor  was  formed  by  the  liver,  while  the  base  of  lung  formed 
its  roof. 

COMMENTS 

The  true  origin  of  the  subphrenic  abscess  was  not 
clearly  determined.  The  fact  that  a  large  portion  of  the 
diaphragm  was  destroyed  by  the  bacterial  invasion  is 
interesting.  The  main  feature  of  the  case  centered  in 
the  action  of  the  colon  bacilli  on  the  postoperative  wound. 
I  have  not  been  able  to  find  a  similar  report  in  the  avail¬ 
able  literature.  In  my  opinion  the  patient’s  lowered 
vitality,  combined  with  the  extensive  distribution  of  the 
organisms,  permitted  but  feeble  opposition  to  the  inva¬ 
sion  into  the  skin  and  subcutaneous  tissue. 

4820  Delmar  Avenue. 


THE  TUBERCULOUS  TONSIL* 

ROBERT  LEVY,  M.D. 

DENVER 

In  1886  Trautman* 1  made  the  statement  that  children 
of  tuberculous  parents  suffering  from  hyperplasia  of  the 
pharyngeal  tonsil  showed  marked  local  and  general  reac¬ 
tions  following  the  injection  of  tuberculin,  the  continued 
use  of  which  resulted  in  cure  of  the  hyperplasia.  From 
this  he  argued  that  such  tonsillar  affections  were  tubercu¬ 
lous.  It  was  not,  however,  until  1895  that  any  serious 
attempt  was  made  to  prove  by  laboratory  investigation 
the  relationship  between  hypertrophy  of  the  pharyngeal 
and  faucial  lymphoid  tissue  and  tuberculosis.  At  this 
time  intense  interest  was  awakened  by  the  experiments 
of  Dieulafoy,2  and,  although  it  has  since  been  shown 
that  these  experiments  could  not  be  considered  con¬ 
clusive,  the  interest  awakened  thereby  resulted  in  the 
development  of  an  enormous  literature,  much  experi¬ 
mentation  and  more  or  less  conclusive  as  well  as  con¬ 
fusing  reports.  To  a  clinician  accustomed  to  using 
laboratory  methods  only  for  purposes  of  confirming 
diagnoses  made  from  subjective  and  objective  manifesta¬ 
tions.  the  statement  that  tonsillar  tuberculosis  was  found 
in  twenty  cases  out  of  thirty-four  of  tuberculosis 
(Walsham3)  came  as  a  decided  shock.  Wood’s4  table  of 
>evon  observers  gives  69  per  cent.,  and  it  is  generally 
conceded  that  a  very  much  higher  proportion  of  tonsillar 
tuberculosis  exists  than  had  previously  been  recognized. 
1  he  reason  for  this  changed  belief  may  be  ascribed  to 
newer  methods  of  investigation  based  principally  on 
histologic  findings  and  laboratory  and  animal  experi¬ 
mentation.  t  1  i meal ly  one  finds  evidences  of  tuberculosis 
ot  i  lie  pharynx  with  or  without  tonsillar  involvement 

»  Hoad  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixty-tirst  Annual  Session  held  at 
St.  Louis,  June,  1910. 

1.  Lew  in  :  Arch.  f.  Laryng.  u.  Rhin.,  is.  379. 

-■  Dieulafoy  :  Abstr.  in  Laryngoscope,  1890,  i,  117. 

3.  Walsham:  Brit.  Med.  Jour..  May  7.  1  sun. 

4.  Wood.  George  B.  :  The  Significance  of  Tuberculous  Deposits 

in  the  Tonsils,  The  Journal  A.  M.  A.,  May  0,  1905,  p.  1426. 
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among  the  rarer  manifestations  of  tuberculosis.  This 
being  the  case,  1  have  frequently  questioned  whether  the 
clinical  diagnosis  or  the  laboratory  diagnosis  should 
stand.  For  the  purpose  of  comparing  the  frequency 
with  which  tuberculosis  of  the  tonsils  could  be  clinically 
diagnosed  with  the  reports  of  laboratory  findings  by 
others  I  reviewed  very  thoroughly  my  private  records. 
In  a  study  of  450  cases  of  laryngeal  tuberculosis  I  found 
the  following: 

Some  portion  of  t lie  pharynx  was  involved  in  64  eases.  The  . 
pharynx  exclusive  of  the  tonsils  was  involved  in  32  cases; 
the  pharynx  and  tonsils  were  involved  in  24  cases;  the  faucial 
tonsils  alone  were  involved  in  8  cases. 

In  other  words,  of  the  450  cases  of  laryngeal  tuber¬ 
culosis  some  portion  of  the  pharynx  was  involved  in 
14.22  per  cent.,  the  pharynx  alone  in  7.11  per  cent.,  the 
pharynx  and  tonsils  in  5.31  per  cent,  and  the  faucial 
tonsils  alone  in  1.77  per  cent. 


Early  stage  of  tuberculous  tonsil. 

It  is  generally  conceded  that  laryngeal  tuberculosis 
occurs  in  a  very  large  proportion  of  pulmonary  cases. 
The  average  frequency  may  be  considered  at  30  per  cent. 
If  this  be  accepted  as  a  basis  for  estimating  the  frequency 
with  which  pharyngeal  tuberculosis  occurs  in  all  pul¬ 
monary  cases  it  may  be  stated  that  some  portion  of  the 
pharynx  is  involved  in  4.26  per  cent.,  the  pharynx  alone 
in  2.13  per  cent.,  the  pharynx  and  tonsils  in  1.59  per 
cent,  and  the  faucial  tonsils  alone  in  0.53  per  cent. 

It  may  seem  difficult  to  make  these  figures  coincide 
with  those  of  other  observers  or  even  those  of  the 
authors5  published  in  1896. 

Confirmation  of  my  previous  report  that  pharyngeal 
tuberculosis  occurs  in  1.5  per  cent,  of  all  cases  is  found 
in  the  table  compiled  by  Lockhard,6  which  gives  1.47  per 
cent,  as  the  estimate.  Confirmation  of  my  present  report 

Levy :  Tr.  Am.  Laryngol.,  Uhinol.  and  Otol.  Assn.,  1896, 

p.  60. 

6.  Lockard  :  Tuberculosis  of  the  Nose  and  Throat,  p.  332,  <J.  V 
Mosby  Medical  Book  Publishing  Co.,  St.  Louis,  1909. 


Volume  LV 
Number  18 


TUBE RC ULO  US  TONSIL— LE  VY 


1521 


that  tonsillar  (faucial)  tuberculosis  is  found  in  1.77  per 
cent,  of  all  laryngeal  cases  is  found  in  Chiari’s7  esti¬ 
mate  of  1.88  per  cent.  (12  in  635  cases). 

The  great  discrepancy  between  these  figures  and  those 
reported  from  laboratory  findings  must  be  a  source  of 
much  surprise.  One  explanation  is  in  the  present  esti¬ 
mate  of  30  per  cent,  instead  of  15  per  cent,  as  repre¬ 
senting  in  1896  the  frequency  of  laryngeal  tuberculosis. 
It  also  must  be  concluded  that  clinical  tuberculosis  of 
the  tonsils  and  that  determined  by  histologic  examina¬ 
tion  present  marked  differences  as  to  manifestations, 
and  consequently  as  to  significance.  In  order  to  recon¬ 
cile  this  confusion  the  classification  of  latent  tuberculosis 
has  been  made. 

Clinical  and  latent  tuberculosis  are  differentiated 
essentially  by  the  absence  of  subjective  and  objective 
symptoms  in  the  latter  and  definite  subjective  and 
objective  manifestations  in  the  former.  Microscopically 
the  differences  are  not  so  great,  and  still  we  do  have  dis¬ 
tinguishing  characteristics.  In  clinical  tuberculosis  of 
the  tonsils  one  sees  this  structure  but  slightly  if  at  all 
enlarged.  If  an  enlargement  exists  it  has  no  special 
bearing  on  the  tuberculous  process. 

The  characteristic  appearance  is  a  peculiar  pallor  with 
a  slightly  edematous  or  weeping  surface  covered  with  a 
tenacious,  thin,  somewhat  milky  secretion;  localized 
areas  of  small  pin-point  or  pin-head  white  or  grayish 
deposits  of  greater  or  less  extent  are  seen  definitely  situ¬ 
ated  beneath  the  surface  of  the  mucous  membrane. 
Somewhat  later  one  sees  the  beginning  of  ulceration 
manifesting  itself  by  a  superficial  excavation,  irregular 
in  outline  and  unattended  by  inflammatory  surrounding 
redness.  As  the  disease  progresses  these  typical  appear¬ 
ances  become  more  pronounced,  the  ulcerations  coal¬ 
escing  in  irregular  manner,  giving  a  nibbled  or  mouse- 
eaten  outline  to  the  parts.  With  the  excess  of  dis¬ 
turbance  the  edema  becomes  greater,  presenting  defi¬ 
nitely  outlined  though  not  circumscribed  swelling.  The 
subjective  symptoms  are  those  of  discomfort  in  the  throat 
followed  by  pain  which  becomes  excessive  and  is  usually 
associated  with  more  or  less  marked  constitutional  symp¬ 
toms,  such  as  fever,  rapid  pulse  and  loss  of  weight.  It 
is  true  that  these  subjective  symptoms  when  confined  to 
the  tonsils  alone  are  rarely  very  marked,  but  involve¬ 
ment  of  surrounding  pharyngeal  tissues  takes  place  so 
rapidly  that  the  interval  between  the  onset  of  the  ton¬ 
sillar  manifestations  and  the  development  of  constitu¬ 
tional  symptoms  is  but  short.  The  local  appearances 
presented  by  this  form  of  the  disease  are  usually  definite 
and  characteristic.  Occasionally  one  finds  it  difficult  to 
distinguish  a  tuberculous  ulceration  of  the  tonsil  from 
one  due  to  syphilis,  and  this  is  especially  true  in 
instances  in  which  the  two  diseases  are  associated.  Such 
cases  have  at  various  times  come  under  my  observation. 
The  case  reported  by  Lack,8  in  which  tubercle  bacilli 
were  found  but  in  which  the  administration  of  potas¬ 
sium  iodid  cured  the  patient,  must  be  looked  on  as  one 
of  syphilis  associated  with  tuberculosis.  Here  the  his¬ 
tologic  examination  was  suggestive  though  not  con¬ 
clusive  of  tuberculosis,  but  the  result  of  treatment  must 
be  considered  confirmatory  of  the  diagnosis  of  syphilis. 

The  symptoms  of  latent  tuberculosis,  on  the  other 
hand,  are  extremely  vague.  Hurd,9 *  in  describing  the 
appearance  of  such  a  tonsil,  says  that  it  is  ‘‘usually  pale, 


7.  Chiari  :  Ole  Krankheiten  des  Raehens,  Franz  Deutlcke,  Leip- 
sic  and  Vienna,  1903,  p.  151. 

8.  I,a<k:  Jour.  Laryng.  Rhln.  and  Otol.,  April,  19fC,  p.  217. 

9  Hurd  and  Wright :  Med.  Rec.,  June  26,  1909. 


the  crypts  contain  cheesy  detritus,  the  edge  of  the  ante¬ 
rior  pillar  may  have  a  passive  hyperemia  and  the  associ¬ 
ated  lymphatic  gland  is  usually  much  enlarged  and 
hard.”  This  description  might  be  applied  to  the  appear¬ 
ance  of  any  number  of  tonsils  seen  daily. 

Botey,  quoted  by  Wright,10  states  that  it  is  impossible 
by  simple  inspection  to  distinguish  hypertrophy  of 
tuberculous  character  from  the  common  hypertrophy  of 
tonsils  with  which  every  one  is  familiar. 

Baup,11  in  speaking  of  the  symptomatology  of  larval 
tuberculosis,  says  that  “this  is  still  very  vague”  and  that 
“locally  the  tuberculous  tonsil  is  not  distinguished  from 
the  hypertrophied  tonsil.” 

Walsham,12  in  describing  his  twenty  cases  of  tubercu¬ 
losis  found  in  thirty-four  autopsies,  states  that  all  but 
two  of  these  cases  showed  no  tuberculous  manifestations 
before  death. 

Histologic  examination  may  also  be  subject  to  ques¬ 
tion  and  many  of  the  findings  attributed  to  tuberculous 
changes  occur  in  other  pathologic  conditions. 

Wyatt  Wingrave,13  after  examining  a  large  number  of 
so-called  tuberculous  cervical  lymphatic  glands,  concludes 
that  there  are  a  large  number  of  chronic  non-sup- 
purative  glands  included  in  the  term  “tuberculous” 
which  are  not  due  to  tubercle  at  all,  but  which  pre¬ 
sent  all  the  histologic  features  minus  the  specific 
organism. 

Wood14  states  that  giant  cells  and  lesions  resembling 
tubercles  may  result  from  irritation  of  foreign  bodies 
and  that  certain  acid-fast  bacilli  will  sometimes  give 
rise  to  changes  scarcely  distinguishable  from  true  tuber¬ 
cles.  One  cannot  but  be  impressed  with  the  apparent 
difficulty  of  demonstrating  the  presence  of  tubercle  bacilli 
in  so-called  histologic  tuberculosis  and  authors  are  gen¬ 
erally  agreed  that  without  the  presence  of  these  micro¬ 
organisms  the  diagnosis  must  of  necessity  be  still  ques¬ 
tionable.  The  elaborate  and  competent  work  of  George 
B.  Wood15  of  Philadelphia  forms  an  important  part  of 
the  extensive  research  and  literature  devoted  to  this  sub¬ 
ject.  In  his  experiments  on  guinea-pigs  Pig  3  was  the 
only  one  showing  marked  evidences  of  tuberculosis,  and 
here  tubercle  bacilli  wTere  found  in  all  of  the  glands. 
Wood  quotes  Eavenel’s  experiments  in  which  after  being 
fed  tubercle  bacilli  by  the  mouth  four  hogs  developed 
tuberculosis,  three  of  the  four  showing  ulcerative  lesions 
of  the  tonsil,  which  is  further  evidence  in  favor  of  the 
contention  that  when  these  organs  are  truly  tuberculous 
gross  lesions,  as  shown  by  ulceration,  are  present.  It 
may  be  possible  that  the  ulcerative  process  is  not  of 
necessity  a  tuberculous  manifestation  and  that,  as  Wood 
states,  this  lesion  may  be  due  to  a  mixed  infection  of 
a  tuberculous  structure  whose  ordinary  resistance  to 
bacterial  invasion  is  lessened.  Be  this  as  it  may,  one 
must  certainly  feel  better  satisfied  with  a  diagnosis  based 
on  definite  physical  signs  than  with  one  based  on  indefi¬ 
nite  appearances. 

In  undoubted  tuberculosis  the  histologic  findings  are 
typical.  In  a  case  of  unquestioned  early  tuberculous 
lesion  of  the  right  tonsil,  of  which  a  drawing  is  herewith 
presented,  the  histologic  examination  made  by  Professor 
Todd  of  the  pathologic  laboratory  of  the  Denver  and 
Gross  College  of  Medicine  showed  the  following: 


10.  Wright :  New  York  Med.  Jour.  Sept.  26,  1896.  p.  413. 

11.  Baup  :  Ann.  Otol.,  Rhinol.  and  Laryngol.,  ix,  249. 

12.  Walsham  :  Brit.  Med.  Jour.,  May  7.  1898. 

13.  Wingrave :  Jour.  I.aryngol.  Rhinol.  and  Otol.,  January, 
1905,  p.  45. 

14.  Wood,  G.  B. :  The  Journal  A.  M.  A.,  May  6,  1905,  p.  1427. 

15.  Wood,  G.  B. :  The  Journal  A.  M.  A.,  May  &,  1905,  p.  1429. 
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The  tissue  consists  of  three  rather  soft  whitish  pieces  which 
have  been  preserved  in  weak  formaldehyd  solution.  The 
largest  measures  about  4  by  5  by  6  mm. 

In  general  the  histologic  structure  is  that  of  tonsillar  tissue. 
Scattered  throughout  all  the  sections  are  typical  tubercles. 
They  consist  of  a  reticulum  with  numerous  cells  of  the  endo¬ 
thelial  type  and  a  very  few  lymphoid  cells.  Most  of  the  tuber¬ 
cles  contain  one  or  more  giant  cells — in  most  cases  typical 
tuberculous  giant  cells,  having  caseous  centers  and  peripheral 
arrangement  of  nuclei.  'The  tubercles  themselves  do  not 
show  caseation. 

t  he  covering  of  stratified  squamous  epithelium  is  intact  over 
much  of  the  free  surface,  but  contains  rather  numerous  wan¬ 
dering  cells. 

At  certain  points  the  tubercles  reach  the  surface  and 
coalesce  so  as  to  form  a  layer  of  rather  diffuse  endothelial 
hyperplasia  with  an  occassional  giant  cell.  Over  these  regions 
the  epithelial  covering  is  absent,  and  the  most  superficial  por¬ 
tion  is  densely  infiltrated  with  polynuclear  leukocytes  (ulcera¬ 
tion). 

A  number  of  the  sections  were  stained  for  tubercle  bacilli. 
In  an  hour’s  search  only  one  small  group  of  bacilli  were  found 
lying  among  the  endothelial  cells  at  the  periphery  of  a 
tubercle. 

Here  tubercle  bacilli  were  found  and,  although  Pro¬ 
fessor  Todd  would  make  a  diagnosis  of  tuberculosis  from 
’such  histologic  appearances,  nevertheless  the  tubercle 
bacilli  must  be  considered  essential  factors.  Any  histo¬ 
logic  report  containing  less  than  the  above  typical  find¬ 
ings  is  open  to  question. 

The  significance  of  the  latent  form  of  tuberculosis  of 
the  tonsils  is  of  particular  importance  in  its  relation  to 
glandular  involvement.  It  is  known  that  many  varieties 
of  infection  may  pass  through  the  tonsils  and  other  por¬ 
tions  of  the  pharyngeal  lymphatic  ring  to  the  nearest 
glands,  causing  enlargement  of  these  structures.  It 
has  also  been  shown  that  among  the  micro-organisms 
causing  such  disturbances  tubercle  bacilli  have  been 
demonstrated  and  that  their  passage  through  the  tonsils 
has  been  followed  by  no  change  in  these  organs.  Fried¬ 
man,16  Strassmann,17  Kriickman18  and  others  may  be 
quoted  in  this  particular.  The  significance  of  this  phe¬ 
nomenon  must  be  considered,  as  Grunwald19  puts  it, 
dubious.  Furthermore,  it  is  not  necessary  to  attribute 
all  forms  of  cervical  adenitis  to  tuberculosis,  for,  as 
Goodale20  states,  there  are  many  instances  of  enlarge¬ 
ment  of  the  glands  of  a  non-tuberculous  nature  which 
he  is  inclined  to  regard  as  of  toxic  origin.  In  a  large 
number  of  children  presenting  various  degrees  of  adenoid 
or  tonsillar  changes,  enlarged  cervical  glands  were  almost 
invariably  found.  Tuberculin  tests,  such  as  the  Moro 
or  von  Pirquet,  were  used  in  these  patients,  with  the 
ultimate  result  that  while  many  of  them  showed  positive 
reactions  the  proportion  in  which  negative  results  were 
obtained  was  sufficiently  large  to  be  considered  as  evi¬ 
dence  of  the  non-tuberculous  nature  of  the  glandular 
enlargements. 

The  question  of  latent  tuberculosis  is  of  special  im¬ 
portance  in  children.  The  frequency  with  which  aden¬ 
oids  and  hypertrophied  tonsils  are  found  in  early  life 
would  make  one  incline  to  belief  in  the  occurrence  of 
this  form  of  tuberculosis  in  children  to  the  extent 
believed  by  some,  but  the  infrequency  with  which  clin- 

16.  Friedman  :  Am.  Jour.  Med.  Sc.,  February,  1902,  p.  292. 

17.  Strassmann:  The  Year-Book  of  Nose,  Ear  and  Throat,  1900, 
p.  94. 

18.  Kriickman :  Abstr.  in  Intermit.  Centralbl.  f.  Laryngol.  u. 
Ithinol.,  p.  775. 

19.  Griinwald  and  Newcomb  :  Atlas  of  Mouth,  Pharynx  and  Nose, 
1903,  p.  127. 

20.  Goodale:  The  Year-Book  of  Nose,  Throat  and  Ear,  1907  p 
291. 


ieal,  definite  manifestations  of  this  affection  are  found 
in  children  must  be  an  argument  against  this  belief. 

A  tonsil  should  not  be  considered  tuberculous  except 
under  certain  well-defined  conditions,  both  clinical  and 
histologic,  as  outlined  above.  Nevertheless  these  organs 
must  be  looked  on  as  important  gateways  for  infec¬ 
tions  of  various  kinds,  tuberculosis  included.  At  the 
same  time  one  must  not  conclude  that  because  many 
infective  conditions  have  their  initial  lesions  in  the  ton¬ 
sils,  tuberculosis,  even  though  it  be  brought  to  the  system 
through  this  channel,  must  also  be  attended  with  a 
tuberculous  initial  lesion  here.  The  infrequency  with 
which  tuberculosis  is  localized  in  children  is  a  matter  of 
common  observation,  although  it  must  be  stated  that 
exceptions  have  been  reported.  The  cases  of  Plicque21 
and  Siegert21  are  especially  noteworthy. 

The  manner  in  which  definite  local  signs  of  tubercu¬ 
losis  of  the  tonsils  develop  may  be  considered  as  due  to  a 
special  reaction  to  the  infection.  The  experiments  of 
Cornet,22  in  which  an  ulceration  occurred  at  the  point 
of  inoculation  almost  invariably,  are  extremely  sug¬ 
gestive.  The  cutaneous  reactions  described  of  recent 
years,  in  which  pronounced  local  changes  showed  them¬ 
selves  in  patients  having  tuberculous  foci,  suggest  an 
explanation  of  the  development  of  many  of  the  lesions 
found  and  localized  in  the  upper  air  passages.  It  is 
stated  by  Labbe  and  Levi-Surugue23  that  adults  show 
lesions  of  the  tonsils  more  commonly  than  children  be-  . 
cause  of  absence  of  expectoration  in  the  latter,  leaving 
the  inference  that  tubercle-laden  sputum  is  the  source  of 
direct  infection. 

Baldwin,24  in  his  lecture  on  “Hypersusceptibility  to 
Tuberculin  in  Tuberculosis,  etc,”  makes  the  statement 
that  many  symptoms  and  pathologic  products  in  tubercu¬ 
losis  are  probably  due  to  this  reactive  function,  and 
quotes  Ivoch’s  experiments  with  dead  tubercle  bacilli, 
stating  that  a  dose  which  is  sufficient  to  kill  the  animal 
can  produce  an  extensive  necrosis  of  the  skin  in  the 
region  of  the  injected  spot.  May  we  not  therefore  con¬ 
sider  the  possibility  at  least  of  tuberculosis  of  the  tonsils  •  j 
developing  as  a  result  of  a  local  reaction? 

PROGNOSIS 

In  discussing  the  prognosis  of  tuberculosis  of  the  ton¬ 
sils  the  form  of  the  disease  must  be  taken  into  consider¬ 
ation.  That  in  which  we  as  clinicians  are  especially 
interested  is  the  clinical  variety,  because  of  the  fact  that 
the  diagnosis  is  less  obscure.  This  form  of  tuberculosis 
must  be  looked  on  as  attended  with  most  serious  con¬ 
sequences,  presenting  evidences  of  the  gravest  form  of 
tuberculous  infection.  Its  curability  is  extremely  doubt¬ 
ful.  It  is  usually  associated  with  involvement  of  other 
structures  in  the  pharynx,  larynx  and  elsewhere.  When 
it  occurs  an  unfavorable  prognosis  is  justified. 

The  tuberculous  tonsil  as  represented  by  the  latent 
form  less  well  recognized  and  less  easily  determined 
offers  questions  for  prognosis  also  of  great  interest  and 
importance.  Among  these  questions  that  of  the  devel¬ 
opment  of  tuberculosis  in  adults  from  such  infection 
during  childhood  has  been  considered  at  some  length  bv 
Harbitz,25  who  concludes  that  this  cannot  at  present  be 
demonstrated,  but  that  such  infection  must  certainly  be 

21.  l’licque  :  Abstr.  in  Laryngoscope,  1898,  v,  189. 

22.  Comet :  Quoted  by  Lockard.  p.  350. 

23.  Labbe  and  Levi-Surugue  :  Abstr.  in  Anns.  Otol.,  Rhinol.  and 
Laryngol.,  ix,  93. 

24.  Baldwin  :  Yale  Med.  Jour.,  February.  1909,  p.  259. 

25.  Ilarbitz:  Sixth  Internat.  Congr.  on  Tuberculcsis,  i,  156. 
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considered  of  great  significance.  Campbell,20  on  the 
other  hand,  believes  that  if  the  tonsil  and  adenoids  were 
more  frequently  removed  infectious  diseases,  including 
tuberculosis,  would  be  more  infrequent.  The  supposed 
immunity  from  infection  in  childhood  is  also  discussed 
by  Harbitz,  who  states  that  for  the  time  being  this  must 
be  only  a  hypothesis. 

TREATMENT 

The  infrequency  with  which  manifest  tonsillar  tuber¬ 
culosis  is  found,  except  as  a  complication  of  tuberculosis 
of  other  portions  of  the  upper  air-tract,  makes  the  treat¬ 
ment  by  extirpation  a  method  rarely  if  ever  indicated. 
Of  what  value  is  the  removal  of  tuberculous  foci  here  in 
the  presence  of  numerous  foci  adjacent  or  more  remote? 
In  these  cases  the  only  results  that  have  been  of  value 
have  been  obtained  by  methods  of  treatment  applicable 
to  all  the  lesions  found.  These  have  been  obtained  by 
the  use  of  local  palliative  measures,  more  or  less  vigorous 
application  of  the  galvanic  c.autery,  especially  after  the 
method  of  Griinwald27  and  by  the  use  of  tuberculin  in 
welhselected  cases  in  conjunction  with  judicious  general, 
hygienic  and  climatic  treatment. 

The  treatment  of  latent  tuberculosis  of  the  tonsils 
consists  in  their  removal  by  the  most  complete  method 
possible.  The  purpose  of  such  an  operation  is  not  so 
much  to  remove  a  possible  tonsillar  involvement  as  it  is 
to  prevent  further  infection  through  structures  known 
to  favor  such  infection.  The  question  as  to  whether  all 
tonsils  associated  with  enlarged  cervical  glands  require 
operation  depends  on  the  view  one  takes  as  to  the  nature 
of  the  lymphatic  involvement.  The  utter  impossibility 
of  determining  this  by  inspection  must  be  evident.  The 
histologic  diagnosis  cannot  be  made  until  after  the  treat¬ 
ment  has  been  carried  out;  therefore  the  judgment  of 
the  observer  alone  must  be  dependend  on.  Generally 
speaking,  I  believe  that  when  there  exists  cervical  aden¬ 
itis  of  considerable  degree  and  that  whenever  the 
patient’s  general  condition  indicates  lowered  resistance, 
such  as  is  demonstrated  by  frequent  colds  and  evidences 
of  malnutrition,  even  though  other  well-recognized  indi¬ 
cations  for  tonsillectomy  are  absent,  the  best  interests  of 
the  patient  will  be  subserved  by  radical  operation. 

SUMMARY 

Tuberculosis  of  the  tonsils  occurs  more  frequently 
than  previously  recognized,  owing  to  newer  methods  of 
investigation. 

Clinically,  tuberculosis  of  the  pharynx,  with  or  with¬ 
out  tonsillar  involvement,  must  still  be  looked  on  as 
among  the  rarer  manifestations  of  tuberculosis. 

Clinical  tuberculosis  of  the  tonsils  and  that  determined 
by  histologic  examination  present  marked  differences. 
They  are  differentiated  by  the  absence  of  symptoms  in 
the  latter  and  definite  subjective  and  objective  manifes¬ 
tations  in  the  former. 

Many  of  the  histologic  findings  attributed  to  tuber¬ 
culous  changes  occur  in  other  pathologic  conditions. 

The  diagnosis  of  true  tuberculosis  of  the  tonsils  is 
more  satisfactory  when  based  on  definite  physical  signs 
corroborated  by  typical  histologic  findings. 

It  is  not  necessary  to  attribute  all  forms  of  cervical 
adenitis  to  tuberculosis. 

Tuberculosis  of  the  tonsil  may  be  considered  the  result 
of  a  local  reaction. 

2rt.  Campbell:  New  York  Med.  Jour..  May  1,  1907. 

27.  Griinwald  :  Die  Therapie  der  Kehlkopf  Tuberculosis,  J.  F. 
Lehmanns,  Munich,  1907. 


The  clinical  form  must  be  looked  on  as  very  grave, 
its  curability  being  extremely  doubtful. 

Extirpation  of  the  tonsils  is  rarely  indicated  in  clin¬ 
ical  tonsillar  tuberculosis. 

In  the  presence  of  cervical  adenitis,  lowered  resistance 
and  evidences  of  malnutrition  the  best  interests  of  the 
patient  will  be  subserved  by  radical  tonsillectomy  even 
though  other  well-recognized  indications  for  the  opera¬ 
tion  be  absent. 
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It  is  my  belief  that,  with  the  rarest  exception,  when¬ 
ever  the  tonsil  requires  surgical  interference  enucleation 
should.be  the  procedure,  and,  consequently,  whatever  I 
may  say  of  the  pathologic  conditions  in  the  tonsil  itself, 
in  its  immediate  neighborhood  and  in  the  system  in  gen¬ 
eral,  it  will  be  understood  that  I  consider  radical  removal 
of  the  tonsil  required  to  improve  these  conditions.  The 
subject  of  the  pathology  of  the  tonsil,  with  special  ref¬ 
erence  to  its  causing  not  only  local  and  regional  dis¬ 
turbances,  but  also  general  manifestations,  has  been  so 
thoroughly  discussed  in  the  past  two  or  three  years  that 
I  can  add  but  little  that  is  new  and  only  confirm  observa¬ 
tions  made  by  others. 

In  regard  to  the  many  general  disturbances  mentioned 
.  in  this  paper  for  which  the  diseased  tonsils  are  held 
responsible,  one  may  be  led  to  believe  that  it  is  my  inten¬ 
tion  to  attribute  too  many  diseases  to  this  source  of  in¬ 
fection.  Every  one  of  the  conditions  to  be  mentioned, 
however,  has  the  following  three  points  to  support  this 
contention :  First,  many  authenticated  reports  exist ; 
second,  attacks  of  tonsillitis,  mild  or  severe,  preceded  the 
general  manifestations,  and,  third,  following  the  enuclea¬ 
tion  of  the  tonsils  the  general  manifestations  were  either 
markedly  improved  or  completely  cured. 

There  are,  however,  two  pathologic  manifestations  in 
connection  with  the  tonsils  on  which  I  desire  especially 
to  dwell.  These  are  the  influence  of  the  removal  of  the 
tonsils  (1)  in  enlarged  glands  of  the  neck  and  (2)  in 
the  cardiac  complications  of  the  rheumatic  affection. 

CONDITIONS  BENEFITED  BY  ENUCLEATION  OF  TONSIL 

The  following  are  some  of  the  conditions  which  are 
distinctly  and  beneficially  influenced  by  complete  enucle¬ 
ation  of  the  tonsils.  They  may  be  subdivided  into  three 
groups : 

1.  Local,  or  conditions  affecting  the  tonsil  itself. 

2.  Regional,  or  conditions  in  close  proximity  to  the  tonsil. 

3.  Systemic  or  general. 

1.  The  local  conditions  demanding  enucleation  of  the 
tonsils  are  the  following: 

1.  Chronic  lacunar  tonsillitis  in  which  there  are  repeated 
acute  attacks. 

2.  Chronic  lacunar  tonsillitis  in  which  there  are  repeated 
attacks  of  peritonsillar  abscess. 

3.  Tuberculous  tonsil. 

4.  Primary  chancre  of  the  tonsil. 

5.  Malignant  disease  of  the  tonsil. 

6.  Acute  infections,  such  as  diphtheria,  scarlet  fever,  etc. 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  St.  Louis,  June,  1910. 


1524 


ENUCLEATION  OF  TON  SI  L — BECK 


Jour.  A.  M.  A. 
Oct.  29,  1910 


2.  The  regional  conditions  demanding  enucleation  of 
the  tonsils  are  as  follows: 

1.  Chronic  persistent  pharyngitis,  especially  lateral. 

2.  Tubal  catarrh,  with  associated  middle-ear  disease. 

3.  Enlarged  glands  of  the  neck. 

4.  Apical  tuberculous  infection. 

5.  Perpetuating  bronchitis  in  children. 

3.  The  general  or  systemic  conditions  are  the  follow¬ 
ing: 

1.  Rheumatism,  with  its  complications  and  sequelae,  as,  endo¬ 
carditis  and  myocarditis,  arteriosclerosis,  arthritis,  pericarditis, 
pleurisy,  peritonitis,  perineuritis,  and  myositis — so-called  mus¬ 
cular  rheumatism. 

2.  Blood  changes,  as  chronic  septicemia  with  secondary 
anemias. 

3.  Gastro-intestinal  disturbances,  such  as  gastro  enteritis', 
and  duodenal  catarrh,  with  a  subsequent  cholangitis. 

4.  Parenchymatous  changes,  such  as  parenchymatous  neph¬ 
ritis,  hepatitis  and  pancreatitis. 

5.  Changes'  in  the  special  organs,  as  episcleritis  and  phlyc¬ 
tenular  kerato-conjunctivitis. 

RESULTS  OF  OPERATION 

• 

My  cases  exhibiting  the  above-named  conditions  have 
been  carefully  observed  and  recorded,  so  that  definite  con¬ 
clusions  can  be  drawn  from  them.  It  is  unnecessary  to 
tabulate  all  of  them  and  a  statement  to  the  effect  that 
either  a  cure  or  marked  improvement  was  the  result  fol¬ 
lowing  complete  enucleation  of  the  tonsils  is  sufficient. 

Comparative  tests  in  which  one  tonsil  was  removed 
and  the  amelioration  of  the  disease  observed,  while  after 
the  removal  of  the  second  tonsil  a  complete  cure  was  ob¬ 
tained,  were  not  at  all  rare.  Some  of  the  striking  re¬ 
sults  were  the  following : 

Tuberculous  Tonsil. — Primary  tuberculosis  of  the  ton¬ 
sil  has  occurred  but  once  in  my  practice,  and-  complete 
enucleation  was  followed  by  cure. 

Primary  Chancre  of  the  Tonsil. — In  one  case  of  pri¬ 
mary  chancre  of  the  tonsil,  in  which  the  operation  of 
complete  enucleation  was  performed,  in  1907,  the 
patient  has  remained  free  from  any  specific  disease,  nega¬ 
tive  Wassermann  reaction  was  obtained  three  months 
ago. 

Malignant  Disease  of  the  Tonsil. — In  several  cases  of 
malignant  disease,  as  sarcoma  and  carcinoma,  in  which 
complete  enucleation  was  done,  recurrence  and  death 
followed  except  in  one  case  of  sarcoma. 

Acute  Infections. — Acute  infectious  diseases,  such  as 
diphtheria,  scarlet  fever,  etc.,  have  been  prevented  by  a 
complete  enucleation  of  the  tonsils;  and  when  these  dis¬ 
eases  occurred,  they  have  been  of  a  very  mild  form. 
In  the  diphtheria  hospital  in  Chicago,  enucleation  is 
performed  on  patients  as  soon  as  their  cultures  are 
negative. 

Tubal  Catarrh,  with  Associated  Middle-Ear  Disease. 

• — In  regard  to  the  influence  of  complete  enucleation  of 
the  tonsils  in  tubal  catarrh  and  chronic  adhesive  mid¬ 
dle-ear  inflammation,  I  have  observed  distinct  im¬ 
provement  in  the  symptoms  of  deafness  and  tinnitis,  in 
five  cases  out  of  twenty-seven,  and,  in  many  of  the  re¬ 
maining  cases,  which  belong  to  the  more  progressed 
types,  some  improvement. 

Enlarged  Glands  of  the  Neck.— That  enlarged  glands 
of  the  neck  are  caused  by  infections  from  the  mouth 
and  pharnyx,  is  an  established  fact,  and  that  Wal- 
deyer’s  lymphatic  ring,  when  infected,  contributes  the 
greatest  source  of  infection  to  these  glands,  is  equally 
well  known.  That  the  faucial  tonsil,  the  largest  of  the 


lymphoid  bodies  in  this  region,  causes  the  greatest 
amount  of  infection  is  fairly  well  established  in  the 
surgeon’s  mind,  and  that  the  removal  of  this  structure 
prevents  reinfection  of  these  glands  is  the  contention 
of  most  observers.  While  the  general  surgeon  who  is 
dealing  with  the  subject  of  enlarged  glands  of  the  neck, 
frequently  spoken  of  as  tuberculous  glands,  believes  this 
statement,  he  has  been  accustomed  to  practice  the 
radical  removal  of  all  the  chains  of  lymphatic  glands, 
with  practically  no  attention  to  the  atrium  of  infection, 
the  tonsil. 

I  have  heard  one  of  the  most  prominent  general  sur¬ 
geons  of  this  country  say,  in  connection  with  a  case 
of  enlarged  glands  of  the  neck:  “This  patient  has 
now  had  three  radical  operations  on  the  glands  of  the 
neck,  the  condition  always  recurring;  and  knowing  that 
the  tonsil,  which  in  this  case  is  diseased,  is  most  prob¬ 
ably  the  source  of  infection,  we  will  direct  our  efforts 
to  eradicating  this  source.”  I  then  saw  him  take  a 
Matthews  tonsillotome,  ablate  the  protruding  portion 
of  the  tonsil  and,  with  a  finger  and  a  gauze  sponge, 
curette  the  remaining  portion.  This  is  the  usual  atten¬ 
tion  given  to  this  source  of  infection  and,  in  many  in¬ 
stances,  even  less  is  done;  that  is,  the  interior  of  the 
oral  cavity  is  entirely  ignored.  Again,  general  surgeons 
have  made  statements  that,  notwithstanding  the  atten¬ 
tion  given  to  tonsils,  adenoids,  etc.,  recurrence  in  the 
glands  of  the  neck  have  occurred,  when-,  as  a  matter  of 
fact,  the  greater  portion  of  the  tonsil  was  allowed  to 
remain  hidden  in  the  supratonsillar  fossa,  or  at  the  base. 

In  order  to  prove  the  efficacy  of  the  enucleation  of  the 
tonsil  in  causing  enlarged  glands  of  the  neck  to  disap¬ 
pear  and  preventing  recurrence  of  the  same,  I  have  made 
the  following  tests:  Taking  a  case  of  bilateral  gland¬ 
ular  enlargement,  in  which  the  tonsils  'appeared  to  be 
diseased,  I  performed  a  radical  operation  on  the  glands 
of  one  side,  extending  from  the  stylomastoid  region  to 
the  region  below  the  clavicle,  in  the  anterior  as  well  as 
in  the  posterior  triangle,  superficial  and  deep,  amount¬ 
ing  to  forty-six  enlarged  glands.  Some  time  after  the 
recovery  of  the  patient,  an  enucleation  of  the  tonsil  was 
performed  on  the  opposite  side  where  the  glands  of  the 
neck  had  not  been  operated  on.  The  patient  was  placed 
under  the  best  hygienic,  dietetic  and  climatic  conditions 
and,  after  six  months,  returned  for  examination.  I  found 
the  patient  much  improved.  The  glands  on  the  side 
where  the  tonsil  was  enucleated  had  disappeared,  where¬ 
as  on  the  opposite  side  where  the  glands  had  been  radi¬ 
cally  removed,  but  the  tonsil  left  in  place,  four  glands 
had  become  newly  enlarged  below  the  sternomastoid 
muscle.  Tim  conclusive  evidence  that  the  tonsil  is  the 
source  of  infection  of  these  glands  is  given  by  its  enu¬ 
cleation.  When  the  glands  do  not  disappear  after  a  ton¬ 
sil  operation,  one  must  assume  either  of  the  following 
conditions  to  be  responsible  for  this:  first,  the  tonsil  was 
not  radically  enucleated;  second,  the  infection  is  from 
some  source  other  than  the  tonsil;  or  third,  caseation  or 
abscess  formation  has  already  taken  place. 

.  The  thirty-nine  cases  of  enlarged  glands  of  the  neck 
that  I  desire  to  place  on  record  may  be  briefly  analyzed 
as  follows: 

Analysis  of  Cases. — Of  the  patients,  twenty-seven  were 
males,  and  twelve  were  females,  ranging  in  age  from  3 
to  4(5.  Sixteen  had  radical  removal  of  glands,  some,  as 
olten  as  five  times.  Histologic  examination  of  these 
glands  showed  twelve  to  be  tuberculous,  and  four  simple 
enlargement.  Twenty-three  patients  never  had  had 
operation  for  enlarged  glands.  Ten  had  incomplete  ton- 
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sil  operations;  thirty-six  had  evidences  of  tonsillar  dis¬ 
ease;  eight  showed  distinct  lung  tuberculosis;  five,  joint 
tuberculosis;  three,  rectal  fistulas;  twenty-six,  family 
history  of  tuberculosis;  twenty-one  positive  tuberculin 

reaction. 

Results  of  Treatment. — Tw'enty-seven  of  these  thirty- 
nine  patients  who  had  complete  enucleation  of  the  ton¬ 
sils,  including  the  ten  who  had  formerly  been  incom¬ 
pletely  operated  on,  the  stump  being  removed  subse¬ 
quently,  never  had  any  recurrence  of  enlargement  of 
glands.  Among  the  twelve  remaining  patients  who  also 
had  complete  enucleation  of  the  tonsils,  there  was  some 
recurrence  of  enlargement.  These  patients  were  treated 
along  general  lines,  z-ray,  hygienic,  dietetic,  climatic 
and  medicinal  with  some  improvement  in  that  the 
glands  did  not  break  down.  The  histologic  examination 
of  the  enucleated  tonsils  showed  true  tuberculosis  with 
caseation  in  one  case  and,  in  four,  slight  evidences  of 
tuberculous  disease.  The  section  revealed  the  character¬ 
istic  picture  of  a  chronic  lacunar  tonsillitis. 

Apical  Tuberculous  Infection. — Patients  suffering 
from  lung  tuberculosis  and  chronic  lacunar  tonsillitis 
improved  markedly  after  complete  enucleation.  I  do 
not,  however,  mean  to  imply  that  the  patient  was  cured 
of  his  lung  tuberculosis  by  the  enucleation  of  the  tonsils. 

Chronic  Bronchitis  in  Children. — A  chronic  bronchitis 
in  children  which  does  not  yield  to  the  ordinary  expec¬ 
tant  and  medicinal  treatment  does  yield  invariably  to 
the  enucleation  of  the  tonsils  and  removal  of  adenoids. 

Rheumatism  with  its  Complications  •  and  Sequelae. — 
The  group  of  so-called  rheumatic  affections  mentioned 
in  the  classification  above,  which  resisted  all  means  of 
local  and  general  treatment,  wrere  either  cured  or  much 
improved  when  the  tonsils  were  enucleated.  The  cardiac 
complications,  to  which  I  desire  to  call  special  attention 
were  noticeably  influenced  for  the  better.  For  instance,  a 
patient  with  loss  of  compensation  w'ith  valvular  disease 
which  followed  each  attack  of  acute  tonsillitis  in  a 
chronic  lacunar  infected  tonsil,  was  markedly  benefited 
by  the  enucleation  of  one  tonsil,  and  cardiac  compensa¬ 
tion  permanently  restored  after  enucleation  of  the  second 
tonsil.  The  analyses  of  these  cases  is  most  interesting 
and  complete  histories  of  them  would,  no  doubt,  be  of 
additional  value,  but  space  does  not  permit  me  to  give 
them.  I  wish,  however,  to  place  on  record  the  cases, 
numbering  twenty,  all  of  which  give  a  history  of  repeated 
attacks  of  tonsillitis,  with  rheumatism  and  cardiac  com¬ 
plications,  these  cardiac  complications  consisting,  as  a 
rule,  of  loss  of  compensation,  following  each  attack  of 
tonsillitis.  The  patients  vary  in  age  from  8  to  50 ;  four¬ 
teen  were  females  and  six  were  males.  The  .last  was 
operated  on  more  than  a  year  ago.  All  of  the  patients 
have  remained  in  good  condition  since  the  operation. 
The  primary  bleeding  was  greater  and  the  healing  not 
as  prompt  in  these  cases  as  in  cases  in  which  cardiac 
complications  did  not  exist.  There  was  no  deleterious 
effect  noticed  on  the  heart  at  the  time  of  the  operation. 

Blood  Changes. — In  a  large  group  of  cases  such  condi¬ 
tions  as  chronic  septicemia  with  secondary  anemias,  in 
which  the  symptoms  of  a  low  grade  of  vitality  or  malnu¬ 
trition,  slight  rise  of  temperature  in  the  afternoon  and 
secondary  anemias  are  present,  cures  are  obtained  by  the 
enucleation  of  the  tonsils. 

G  astro-intestinal  Disturbances.— Patients  suffering 
from  attacks  of  gastro-enteritic  disturbances,  such  as 
loss  of  appetite,  constipation,  diarrhea  and  flatulency, 
which  usually  are  aggravated  following  the  acute  attacks 
of  tonsillitis  in  the  chronic  inflamed  tonsil:!,  are  cured 


by  the  complete  enucleation  of  the  tonsils  after  other 
local  and  general  measures  have  failed.  Following  acute 
attacks  of  tonsillitis  in  a  chronic  lacunar  inflamed  tonsil 
one  not  infrequently  observes  marked  symptoms  of  gas¬ 
troduodenal  inflammation  such  as  jaundice,  rise  of  tem¬ 
perature,  loss  of  appetite,  etc.,  which  never  recur  after 
complete  enucleation. 

Parenchymatous  Changes. — Nephritis,  hepatitis  and 
pancreatitis,  which  have  resisted  all  other  methods  of 
treatment,  have  yielded  beautifully  to  the  complete  enu¬ 
cleation  of  the  tonsils  and  removal  of  adenoids. 

Changes  in  Special  Organs. — Phlyctenula,  kerato¬ 
conjunctivitis,  iritis,  scleritis  and  episcleritis,  when 
other  methods  fail,  are  permanently  cured  when  the  ton¬ 
sils  are  enucleated  and  adenoids  removed. 

CONCLUSION 

My  view's  of  the  result  of  the  tonsillar  enucleation 
may  appear  excessively  enthusiastic,  and  perhaps  they 
are;  at  the  same  time  I  must  insist  that  I  have  men¬ 
tioned  only  facts  based  on  actual  cases  in  my  practice, 
which  have  been  observed  long  enough  to  justify  these 
conclusions. 

Before  closing  I  should  like  to  present  a  theory  as  to 
the  raising  of  the  opsonic  index  of  the  blood  to  all 
infections  when  the  tonsils  are  enucleated.  If,  for  in¬ 
stance,  there  exists  some  pathologic  condition  of  the 
body,  near  to  or  distant  from  the  tonsils,  which  refuses 
to  yield  to  the  treatment  applied  to  the  said  condition, 
if  there  exists  merely  a  lack  of  healing  power,  due,  most 
probably,  to  the  constant  absorption  of  toxic  matter  from 
the  diseased  tonsils,  and  if  this  toxic  absorption  is  done 
away  with  by  the  complete  enucleation  of  the  tonsils 
and  the  pathologic  condition  heals,  is  it  not  reasonable 
to  assume  that  the  drain  on  the  system  has  thus  been 
stopped  and  the  blood  given  a  chance  to  become  powerful 
enough  to  cure  the  disease  in  question  because  of  the 
enucleation  of  the  tonsil  ?  For  example,  operation  is  per¬ 
formed  several  times  for  osteoperiostitis  of  the  zygoma, 
but  the  tissues  refuse  to  heal  in  spite  of  all  treatment, 
medical  as  well  as  surgical.  The  tonsils,  which  are  dis¬ 
eased,  are  enucleated  and  the  disease  of  the  zygoma 
promptly  heals,  while  every  other  evidence  of  marked 
improvement  in  the  general  health  is  presented.  Again, 
we  all  recognize  the  increase  in  weight  and  improvement 
in  the  general  health,  especially  in  children,  after  the 
removal  of  the  tonsils  and  adenoids. 

This  theory,  moreover,  applies  not  only  to  the  tonsil, 
but  to  other  structures  as  well ;  for  instance,  a  man  has 
tuberculosis  of  the  kidney  with  an  external  fistula  and 
a  hip-joint  tuberculosis;  if  the  latter  is  arrested  the 
patient  gains  in  weight  and  strength  and  the  fistula  and 
tuberculous  kidney  promptly  heal. 

Such  results  as  these  are  more  than  mere  coincidences 
and,  to  my  mind,  can  best  be  explained  by  the  above- 
mentioned  theory. 

2551  North  Clark  Street. 


Causes  of  Itching  in  Children. — In  making  a  diagnosis  of 
the  cause  of  itching  the  age  of  the  patient  is  an  important 
factor.  In  children  tire  most  common  causes  are  urticaria, 
scabies,  pediculi,  and  ascarides.  The  presence  of  papules  and 
wheals,  the  history  of  the  lesions  appearing  “as  if  the  child 
had  been  stung  with  a  nettle,”  are  diagnostic  of  urticaria, 
while  the  distribution  of  a  scabies  eruption,  the  presence  of 
burrows  on  the  hands  and  wrists,  and  the  identification  of 
the  aearus  leave  no  room  for  doubt.  Thread-worms  are  a 
frequent  cause  of  pruritus  ani  in  children,  and  when  these 
have  been  got  rid  of- the  itching  will  be  found  to  disappear. 
— J.  L.  Bunch,  in  Merck’s  Archives. 
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DETROIT 

Tt  is  indeed  a  sad  commentary  on  surgical  procedure 
that  it  should  he  necessary  to  discuss  at  the  present  day 
any  problem  connected  with  the  removal  of  the  faucial 
tonsil.  The  fact  remains,  however,  that  an  investigation 
of  this  operation  throughout  the  civilized  laryngologic 
world  reveals  many  widely  diverging  and  conflicting 
ideas  in  physiology,  pathology,  therapeutics  and  surgery. 
It  is  particularly  the  function  of  this  Section,  acting  as 
a  higher  judicial  court,  to  weigh  such  problems,  and  to 
establish,  between  enthusiasm  and  experience,  a  just  and 
definite  scientific  basis  of  practice. 

HISTORY  AND  STATUS  OF  THE  RADICAL  OPERATION- 

A  glance  at  the  extensive  bibliography  of  McKenzie 
shows  that  tonsillectomy  was  performed  by  the  ancients, 
and  that  Celsus  recognized  the  value  of  enucleation  by 
the  finger. 

Writing  in  the  year  10  A.  D.,  Celsus* 1  says :  “Tonsils 
which  remain  indurated  after  inflammation,  if  covered 
by  a  thin  membrane,  should  be  loosened  by  working  the 
finger  round  them  and  then  torn  out;  but  when  this  is 
not  practicable,  they  should  be  seized  with  a  hook  and 
excised  with  a  scalpel.”  Aetius  in  480  A.  D.,  takes  a 
more  conservative  view  and  advises  that  one-half  the 
gland  or  the  projecting  portion  only  should  be  removed. 

Borelli,  an  Italian  surgeon  of  Sardinia,  fifty  years 
ago,  describes  his  revival  of  the  method  of  Celsus  as 
follows : 

The  index-finger  is  placed  behind  the  summit  of  the  gland 
and  by  working  from  above  downward  with  the  nail  and  mak¬ 
ing  traction  the  tonsil  is  detached  from  its  bed.  A  small  piece 
which  does  not  afford  sufficient  purchase  to  the  finger  in  order 
to  be  torn  away  is  generally  left  at  the  inferior  part.  This  is 
seized  with  a  forceps  and  separated  by  a  slight  movement  of 
torsion. 

The  admirable  historical  abstract  of  the  tonsil  opera¬ 
tion  by  McKenzie  is  exceedingly  interesting  and  show’s 
at  once  that  the  American  furor  for  complete  enucleation 
is  little  more  than  a  revival.  It  is  necessary,  I  believe, 
to  define  carefully  the  terms  “tonsillectomy”  and  “ton¬ 
sillotomy.”  Tonsillectomy  should  be  applied  to  those 
procedures  only  which  remove  the  gland  with  the  cap¬ 
sule  intact,  while  tonsillotomy  should  include  all  other 
operations  in  which  some  portion  of  the  tonsil  remains. 
Many  surgeons  who  claim  tonsillectomy  as  their  favor¬ 
ite  method  advocate  procedures  that,  in  actual  practice, 
leave  a  considerable  remnant  of  tonsil  undisturbed. 

For  many  decades  the  teaching  in  the  great  medical 
centers  of  Europe  has  profoundly  influenced  American 
surgery.  The  waves  of  radicalism  have  originated  in 
some  foreign  university  city  and  swept  quickly  over 
c.ur  country.  To-day  the  tide  has  turned,  and  the  idea 
of  radical  enucleation  of  the  tonsil  is  taken  back  to  the 
home  of  its  birth  through  American  influence. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixty -tirst  Annual  Session,  held  at 
St.  Louis,  June,  1910. 

1.  Celsus:  De  Medi  tina,  Cnap.  7.  Sec.  12. 


1 1  has  been  the  pleasure  and  privilege  of  many  persons 
in  this  Section  to  observe  tonsil  work  in  the  clinics  of 
the  Old  World.  If  your  personal  experience  agrees  with 
mine,  you  have  never  seen  a  tonsillectomy  performed  in 
any  of  these  great  centers  of  teaching,  except  for  malig¬ 
nant  disease. 

It  has  been  my  endeavor  to  obtain  the  recent  views  of 
some  of  the  leading  laryngologists  of  Europe  in  regard 
to  this  question.  While  in  London  this  summer  I  asked 
Mr.  Herbert  Tilley,  Dr.  Dundas  Grant,  Mr.  Davis,  and 
others  if  they  performed  tonsillectomy.  The  reply  was 
unanimously  against  this  operation,  as  it  was  considered 
quite  unnecessary  in  England. 

It  was  my  pleasure  to  demonstrate  this  operation 
before-  the  postgraduate  class  of  the  West  London  Hos¬ 
pital,  where,  I  am  told,  the  complete  enucleation  had 
never  been  performed.  The  McKenzie  tonsillotome  is  in 
general  use  there ;  and,  usually,  in  expert  hands  it  re¬ 
moves  two-thirds  of  the  gland.  Occasionally,  an  entire 
tonsil  will  be  removed  by  this  method. 

Dr.  Logan  Turner,  of  Edinburgh,  Scotland,  answered 
my  questions  as  follows : 

In  the  case  of  children  we  still  as  a  rule  do  tonsillotomy. 
The  exceptional  cases  are  those  in  which  the  cervical  glands 
are  troublesome,  and  then  enucleation  is  practiced.  I  find  that 
hemorrhage  during  the  operation  under  a  general  anesthetic 
is  the  difficulty.  In  adults  we  now  usually  practice  enuclea¬ 
tion  ;  as  a  rule,  under  local  anesthesia  plus  adrenalin  injections. 
The  indications  are  recurring  peritonsillar  abscess,  tonsillitis, 
loaded  crypts  with  fetid  breath  and  enlarged  glands'.  And  oc¬ 
casionally  we  get  cases  of  ill  health,  in  which  no  other  etiologic 
condition  can  be  discovered.  If  the  operation  is  made  com¬ 
plete,  we  are  not  usually  troubled  with  postoperative  hemor¬ 
rhage. 

In  France  the  punch  or  snare  has  come  into  promi¬ 
nence,  and  Luc  describes  his  tonsillotomy  as  follows; 

I  have  adopted  for  the  last  five  or  six  years,  the  method  of 
our  colleague  Vacher  (of  Orleans),  consisting,  first,  in  liberat¬ 
ing  the  gland  from  its  adhesions  at  the  pillars,  then  in  seizing 
and  drawing  it  from  its  lodge  by  means  of  a  Museux  forceps 
previously  passed  through  the  loop  of  a  cold  snare,  and  finally 
closing  the  snare.  For  that  operation  I  only  have  recourse 
to  general  anesthesia  in  young  children,  whereas  in  the  case 
of  adults  I  simply  use  local  anesthesia  by  means  of  injections 
of  a  1  per  cent,  solution  of  novocain  under  the  mucous  mem¬ 
brane. 

Professor  Killian  says  that,  so  far  as  he  knows,  the 
radical  tonsil  enucleation  is  not  done  in  Germany.  The 
operation  is  done  usually  without  a  general  anesthetic. 
The  greater  part  of  the  tonsil  is  removed  with  the  ton¬ 
sillotome  or  the  cold  snare.  The  radical  operation  is 
considered  only  under  special  indications  and  is  the 
exception. 

Professor  Massei,  of  the  University  of  Naples,  a 
splendid  observer,  replies  as  follows  : 

In  forty  years  of  practice,  I  have  never  performed  tonsil¬ 
lectomy,  and  so  far  as  I  know,  it  has  never  been  performed  in 
Italy,  particularly  by  specialists,  except  for  cases  of  malig¬ 
nant  diseases.  Personally  I  believe  tonsillectomy  (for  simple 
hypertrophy  of  the  tonsils)  a  fault,  not  only  because  I  am  con¬ 
vinced  that  the  risks  of  a  hemorrhage  are  more  frequent  than 
in  tonsillotomy,  but  also  because  I  think  that  it  is  more  cor¬ 
rect  to  leave  something  of  the  gland.  In  about  three  thousand 
tonsillotomies'  I  have  performed,  I  had  only  seven  or  eight 
severe  hemorrhages  (one  arterial)  all  controlled  by  common 
measures. 

If  the  Austrian  methods  can  be  demonstrated  by  the 
Viennese  teaching  in  the  clinics  of  Chiari,  Hajek,  and 
Koscher,  tonsillectomy  is  rarely,  if  ever,  performed. 
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During  my  student  days  the  Matthieu  tonsillotome 
without  anesthetic  was  the  instrument  of  choice.  The 
submerged  tonsil  was  never  operated  on.  It  is  evident, 
then,  that  the  teaching  in  all  countries  except  our  own, 
and  possibly  Scotland,  is  opposed  to  the  radical  opera¬ 
tion  of  enucleation.  The  two  predominating  factors 
that  influence  the  question  of  conservative  or  radical 
tonsil  enucleation  seem  to  be,  -first,  the  latent  doubt  of  a 
possible  important  function  which  the  tonsil  tissue  may 
possess;  second,  the  belief  that  a  complete  removal  is 
unnecessary.  Until  these  problems  are  definitely  solved 
by  forcible  and  convincing  argument  the  radical  meth¬ 
ods  cannot  become  universal. 

Physiology  has  not  completely  and  satisfactorily  ex¬ 
plained  the  function  of  the  tonsil.  If  the  normal  tonsil 
has  a  constant  outward  current  of  lymph  and  secretion, 
it  must  have  some  function  in  eliminating  pathogenic 
organisms  or  toxic  material  from  the  circulating  fluids. 

From  Bichard’s  admirable  collective  investigation  on 
the  present  status  of  the  tonsil  operation,  in  which 
seventy-seven  laryngologists  gave  their  views  as  to  the 
function  of  the  tonsil,  it  is  fair  to  assume  that  science 
has  not  definitely  settled  this  question.  It  is  permissible 
to  believe  with  Bordley,  therefore,  that  these  glands  in 
early  infancy  act  as  governors  over  the  system  of  duct¬ 
less  glands  and  possess  an  internal  secretion  from  the 
normal  tissue  which  regulates  various  ratios  of  polymor¬ 
phonuclear  and  mononuclear  blood-cells.  We  have  fre¬ 
quent  clinical  demonstrations  of  the  relation  and  asso¬ 
ciation  of  disturbed  conditions  simultaneously  in  the 
tonsils,  the  thymus,  and  the  thyroid.  We  are  all  famil¬ 
iar  with  these  conditions  in  the  so-called  status  lym- 
phaticus  and  sudden  death.  Numerous  examples  are  on 
record  of  hypertrophy  of  the  thyroid  gland,  together 
with  the  faucial  tonsils,  which  hypertrophy  subsided  on 
the  removal  of  the  tonsils.  Three  of  the  prominent 
causes  of  exophthalmic  goiter  are  tonsillitis,  quinsy,  and 
scarlet  fever,  all  of  which  greatly  disturb  the  normal 
function  of  the  tonsil.  It  is  my  experience  and  belief, 
and  that  of  others,  that  normal  tonsils  which  produce 
no  s}Tnptoms  should  be  left  severely  alone.  This  is  es¬ 
pecially  true  in  early  infancy. 

DANGERS  AND  CONTRA-INDICATIONS 

As  we  peruse  the  literature  of  this  subject,  we  are 
particularly  struck  by  the  fact  that  the  literary  laryn¬ 
gologist  is  not  necessarily  the  practical  surgeon.  The 
dangers  and  contra-indications  of  the  radical  operation 
are  dependent  on  the  experience,  judgment,  surgical 
ability  and  personal  equation  of  the  individual  operator. 
The  men  who  persist  in  giving  chloroform,  who  remove 
adenoids,  and,  then,  immediately  remove  the  tonsils, 
and  who  prefer  a  general  anesthetic  in  the  upright  posi¬ 
tion,  must  remain  in  a  class  by  themselves,  until  some 
great  calamity  brings  home  the  fact  that  their  methods 
of  procedure  are  attended  by  additional  dangers  to  the 
patient. 

It  is  necessary  to  perform  tonsillectomy  in  only 
one  case  of  pernicious  anemia  or  acute  leukemia  to 
impress  the  individual  surgeon  and  those  in  his  com¬ 
munity  with  the  value  of  a  blood  examination  in  all  sus¬ 
pected  anemias.  One  case  of  hemophilia  is  sufficient  to 
establish  the  value  of  a  routine  examination  to  determine 
the  coagulation  point.  One  death  from  chloroform  is  a 
life-long  lesson  in  the  value  of  ether. 

The  dangers  and  contra-indications  may  vary  from 
three  distinct  points  of  view:  namely,  observations  from 
(1)  the  clinic  or  dispensary;  (2)  the  hospital;  and 


(3)  private  practice.  Again  they  may  vary  from  the 
standpoint  of  the  general  practitioner  and  the  specialist. 

Tonsillectomy  is  an  operation  that  requires  an  abun¬ 
dance  of  time  and  attention  to  the  details  of  technic.  It 
is  attended  by  additional  danger  when  performed  in  the 
dispensary  under  the  hurry  and  pressure  of  work.  The 
most  alarming  cases  of  hemorrhage  that  have  come 
under  my  personal  observation  have  occurred  in  patients 
who  were  operated  on  in  the  office  or  dispensary,  and 
had  returned  home.  There  is  less  danger  of  hemorrhage 
from  tonsillotomy  with  the  tonsillotome  or  snare  than 
from  a  bungling  or  imperfectly  performed  tonsillectomy. 
Since  the  complete  enucleation  has  been  recently  advo¬ 
cated,  a  great  number  of  general  practitioners  and  spe¬ 
cialists  have  attempted  to  change  their  methods  and,  in 
learning  the  new  operation,  the  pillars  have  been  hacked 
and  torn  and  removed,  with  a  resulting  increase  in 
cases  of  primary  and  secondary  hemorrhage.  If  the 
general  surgeon,  the  ophthalmologist,  and  the  general 
practitioner  must  remove  tonsils,  they  are  respectfully 
advised  to  do  a  tonsillotomy  until  they  may  receive  in¬ 
structions,  at  least  in  the  details  of  a  complete  enuclea¬ 
tion. 

According  to  my  experience,  it  is  impossible  to  per¬ 
form  more  than  a  dozen  tonsillectomies  in  an  afternoon. 
In  some  dispensaries  the  operation  is  often  hurried  or 
neglected  in  the  rush  of  work.  Our  most  valuable  de¬ 
ductions  and  lasting  impressions  come  from  our  wrork 
on  private  patients  of  intelligence.  I  believe  that  in 
this  class  of  tonsil  enucleations  we  establish  our  best 
standards  of  work.  The  real  criterion  is  determined  by 
the  methods  we  should  choose  for  our  own  individual 
cases,  and  by  the  postoperative  results  five  to  fifteen 
years  later. 

We  can  agree,  I  am  sure,  that  the  average  tonsillec¬ 
tomy  is  attended  by  a  much  greater  amount  of  post¬ 
operative  pain  than  tonsillotomy.  The  dangers  of  ton¬ 
sillectomy,  hemorrhage,  shock,  traumatism,  and  death 
from  anesthesia,  diminish  greatly  with  a  carefully  per¬ 
fected  surgical  technic  and  equipment.  The  disasters 
that  have  been  reported  occurred  from  the  choice  of 
the  wrong  anesthetic  or  a  failure  to  loosen  the  tonsil 
completely  from  its  bed  before  its  removal  was  at¬ 
tempted.  Ether  is  the  only  general  anesthetic  advisable, 
in  my  opinion,  although  it  is  contra-indicated  in  tuber¬ 
culosis,  abscess  or  other  disease  of  the  lung. 

From  more  than  1,000  tonsil  operations  and  from 
many  observations  of  other  operators,  I  have  tried  to 
select  a  method  which  insures  safety,  thoroughness  and 
rapidity  in  execution.  A  general  anesthetic  is  adminis¬ 
tered  to  children  or  those  older  individuals  whose  per¬ 
sonal  and  peculiar  characteristics  of  fear,  nervousness, 
disposition,  or  idiosyncrasy  to  cocain  lead  one  to  suspect 
that  the  operation  with  local  anesthesia  will  be  difficult 
or  prolonged.  In  this  class  of  cases  an  incision  is  made 
with  Freer’s  knife,  or  some  equally  useful  instrument 
between  the  anterior  wall  of  the  tonsil  and  the  pillar  and 
just  below  the  inferior  border  of  the  velar  lobe  that 
will  allow  the  finger  (preferably)  or  some  blunt  dissec¬ 
tor  to  pass  outside  the  capsule.  This  incision  I  consider 
the  key  to  the  operation.  If  it  is  improperly  made,  the 
difficulties  of  the  enucleation  may  be  great  indeed.  The 
finger  is  then  passed  into  the  opening  and  upward,  and 
the  velar  lobe  released  from  its  bed.  Firm  pressure 
downward  frees  the  anterior  border  to  the  base.  The 
attachments  to  the  posterior  pillar  may  not  yield  as 
readily.  As  gentleness  is  the  rule,  a  blunt  dissector 
may  be  of  service  to  release  some  tougher  bands.  The 
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linger  is  usually  successful,  however,  and  the  tonsil  is 
absolutely  free  io  the  base.  A  good  volsellum  now  holds 
the  loosened  tonsil  well  forward  while  a  strong  snare 
with  heavy  wire  is  slowly  tightened  along  the  slightly 
attached  inferior  portion  of  the  capsule.  If  this  latter 
part  of  the  operation  is  unskilfully  performed,  the  uvula 
or  other  muscle  tissue  may  be  removed ;  the  pillars  may 
be  wounded  and  the  contour  and  symmetry  of  the  arch 
lost.  This  may  result  in  impairment  of  the  voice*  or 
sloughing  may  ensue. 

In  many  cases  of  tonsillectomy  that  have  come  under 
observation  five  to  ten  years  after  operation,  the  fact  is 
evident  that  the  successful  result  is  in  direct  ratio  to 
the  more  or  less  complete  removal  of  the  velar  lobe. 

While  tonsillectomy  may  be  indicated  in  incipient 
tuberculosis,  it  is  contra-indicated  in  our  climate  in  the 
more  advanced  stages.  The  dangers  of  shock,  hemor¬ 
rhage,  and  anesthetic  outweigh  the  value  of  the  complete 
operation.  Septic  arthritis  and  so-called  rheumatism  of 
tonsillar  origin  may  certainly  demand  a  complete  de¬ 
struction  of  tonsil  tissue,  yet  we  must  carefully  differen¬ 
tiate  and  classify  these  cases  according  to  our  known 
etiologic  factors.  Gout  is  a  distinct  disease  that  is  often 
confused  with  rheumatism,  and  many  of  the  phenomena 
classified  as  arthritis  and  rheumatism  are  the  result  of 
dietetic  errors  or  faulty  elimination  from  the  gastro¬ 
enteric  tract.  This  fact  has  been  frequently  and  forcibly 
emphasized  by  Stucky. 

I  believe  that  it  is  a  mistake  to  make  an  arbitrary  rule 
that,  because  a  patient  has  had  tonsillitis  twice  in  one 
year,  the  tonsils  must  come  out.  Many  cases  classified 
as  recurrent  tonsillitis  are  not  such  per  se,  but  the  pa¬ 
tients  are  often  the  victims  of  prevailing  infections  of 
pneumococcus,  influenza,  or  Klebs-Loeffler  organisms 
that  would  infect  remaining  gland  tissue  in  the  throat 
on  other  occasions  when  the  opsonic  index  is  low.  Many 
of  these  infected  tonsilless  individuals  present  them¬ 
selves  and  mournfully  proclaim  their  disappointment. 
Physicians  are  frequently  called  on  to  correct  a  mistaken 
idea  that  the  removal  of  tonsils  will  prevent  sore  throat. 
The  enthusiast  and  optimist  must  not  claim  more  than 
results  will  justify,  until  Father  Time  shall  have 
weighed  the  problem  through  a  succession  of  years. 

In  quinsy  the  indications  are  established  for  complete 
and  total  removal  as  the  procedure.  When  cervical  ad¬ 
enitis  is  present  it  is  necessary  to  differentiate  between 
the  simple  and  tuberculous  forms.  Many  of  these  in¬ 
fections  are  of  nasal  and  nasopharyngeal  origin  and 
respond  promptly  to  local  and  systemic  treatment. 

I  hose  which  are  of  persistent  and  aggravated  type  and  in 
direct  relation  to  the  faucial  tonsil  require  a  complete 
removal  of  the  cause  by  tonsillectomy. 

^  we  have  carefully  weighed  all  argument  in  re¬ 
gard  to  tonsillectomy  it  is  evident  that  the  American 
laryngologist  stands  as  the  exponent  of  the  ultraradical 
operation.  He  has  revived  the  teaching  of  Celsus  in 
every  detail.  He  has  led  the  surgical  pediatrist,  the  oph¬ 
thalmologist  and  the  general  surgeon  a  lightning  pace. 
He  has  devised  a  dainty  assortment  of  instruments  a 
series  of  dazzling  lights  and  a  line  of  technic  that  has 
elt  the  abdominal  surgeon  thinking  at  the  half  mile 
house.  It  is  good  work  and  well  done,  but  it  is  not 
always  necessary.  The  tonsillotome  has  not  outlived  its 
usefulness  I  believe  that  the  general  practitioner  and 
the  specialist,  m  selected  cases,  can  use  it  with  threat 
relief  and  comfort  to  many  patients.  When  the  simple 
methods  fail,  tonsillectomy  by  the  expert  will  destroy 
any  offending  tissue  that  may  remain. 


CONCLUSIONS 

1.  The  normal  tonsil  should  not  be  disturbed,  particularly 

in  early  infancy. 

2.  Simple  hypertrophied  tonsils  may  be  removed  satisfac¬ 

torily  with  the  tonsillotome. 

3.  Pathologic  tonsils,  especially  those  of  the  submerged  type 

that  produce  well-defined  local  or  general  symptoms, 
should  be  completely  removed  within  the  capsule. 

4.  In  children  tonsillectomy  requires  a  general  anesthetic, 

preferably,  ether.  This  should  be  a  hospital  operation 
when  possible. 

5.  Tonsillectomy  is  an  operation  that  should  be  restricted 

to  those  who  are  specially  qualified. 

G.  The  removal  of  the  velar  lobe  and  the  complete  separa¬ 
tion  of  the  pillars  are  the  most  important  parts  of 
the  tonsil  operation. 

7.  Tonsillectomy  is  not  indicated  in  all  cases  of  so-called 

rheumatism. 

8.  Complete  enucleation  is  usually  attended  by  more  pain, 

a  longer  period  of  convalescence  and  greater  danger  of 
infection  than  tonsillotomy. 

9.  When  tonsillectomy  is  skilfully  performed  the  hemor¬ 

rhage  is  less  than  when  the  average  tonsillotomy  is 
done. 

10.  Tonsils  which  have  been  involved  in  recent  acute  inflam¬ 

mation  should  not  be  operated  on,  until  all  evidence 
of  the  acute  condition  has  subsided. 

11.  Many  tonsils  seen  by  the  general  practitioner,  with  every 

appearance  of  serious  pathologic  condition,  never  de¬ 
velop  local  systemic  symptoms. 
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ABSTRACT  OF  DISCUSSION 

OX  PAPERS  OF  DRS.  LEVY,  BECK  AND  SHURLY 

Dr.  A.  IT.  Andrews,  Chicago:  Dr.  Shurly  has  given  us 
some  excellent  indications  and  contraindications  for  tonsillar 
surgery,  but  my  impression  is  that  when  the  tonsil  is  suf¬ 
ficiently  diseased  to  demand  surgical  interference  on  the  part 
of  the  specialist,  tonsillectomy  is  the  only  operation  to  per¬ 
form.  Many  simply  enlarged  tonsils  do  not  need  to  be 
removed,  and  are  enlarged  because  of  the  presence  within  their 
crypts  of  cheesy  material  that  is  undergoing  decomposition. 
If  such  a  tonsil  is  simply  cleaned  out  a  few  times  the  enlarge¬ 
ment  will  subside;  if'  it  does  not,  then,  in  mv  opinion,  the 
tonsil  should  be  removed;  and,  when  I  say  removed  I  mean 
enucleated.  I  agree  with  Dr.  Levy  that  we  never  know  the 
tuberculous  tonsil  until  it  is  examined  after  operation.  When 
the  patient  shows  lowered  vitality,  or  any  trouble  can  be 
traced  to  the  tonsil,  the  tonsil  should  be  removed. 

I  have  been  interested  in  the  change  of  attitude  in  the 
profession  toward  the  relationship  between  rheumatism  and 
tonsillitis,  and  it  is  a  change  which  is  not  so  complete  as  it 
will  he,  and  in  my  opinion  should  be.  I  believe  that  rheuma¬ 
tism  has  absolutely  nothing  to  do  with  the  production  of 
tonsillitis,  but  that  tonsillitis  frequently,  though  not  always, 
is  the  cause  of  rheumatism.  The  attention  of  the  practi¬ 
tioners  and  laity  should  be  especially  called  to  this  fact. 

Regarding  other  causes  for  cervical  adenitis,  we  should  not 
forget  that  the  teeth  may  be  responsible  for  this  condition; 
disease  of  the  sphenoid  sinus  will  do  the  same,  although 
usually  the  glands  involved  in  this  latter  condition  are  the 
posterior  cervical  glands.  Perhaps  some  members  of  the 
Section  have  had  cases  of  inflammation  about  the  wisdom 
teeth  when  these,  were  coming  through  and  have  noticed  the 
adenitis  resulting.  This  shows  that  the  glands  of  the  neck 
may  be  involved  and  often  are  as  a  result  of  dental  disease. 

I  think  that  there  is  no  question  regarding  the  raising  of 
the  opsonic  index  by  the  removal  of  tonsils;  the  same  may  be 
said  of  the  appendix,  disease  of  the  antrum  of  Highmore,  or 
any  other  condition  in  which  there  is  absorption  of  toxins. 

Dr.  W.  E.  Sauer,  St.  Louis:  I  am  not  sure  that  I  under¬ 
stood  Dr.  Beck  correctly  as  to  the  removal  of  tonsils  in 
scarlet  fever  and  diphtheria.  A  number  of  years  ago  it  was 
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pointed  out  that  in  children  in  whom  adenoids  and  tonsils 
had  been  removed  diphtheria  and  scarlet  fever  ran  a  more 
severe  course  than  in  those  in  whom  they  had  not  been 
removed.  At  that  time  enucleation  was  not  being  done,  of 
course,  and  the  experience  of  Fraenkle  must  not  be  taken 
too  seriously.  However,  it  is  a  question  to  consider.  We 
l  ave  not  had  enough  experience  to  know  just  what  influence 
the  entire  removal  of  the  tonsils  has  in  these  cases.  I  agree 
that  the  tonsil  that  is  simply  somewhat  enlarged  should  be 
let  alone  if  normal  in  other  respects.  We  have  all  seen 
striking  results  after  removal  of  the  tonsils  in  cases  of  rheu¬ 
matism,  but  whether  or  not  the  removal  of  the  tonsils  is 
going  to  stop  further  attacks  is  questionable,  because  infec¬ 
tion  can  take  place  through  some  other  part  of  the  lymphatic 
chain. 

Technic  is  largely  a  matter  of  choice.  Some  men  develop  a 
certain  technic  along  one  line,  and  some  along  another.  I 
agree  with  Dr.  Shurly  that  the  removal  of  a  tonsil  in  ioto 
is  not  an  easy  operation.  It  requires  a  great  deal  of  exper¬ 
ience  and  skill  to  do  the  operation  properly.  In  many  opera¬ 
tions  the  pillars  are  damaged  and  the  patients  are  worse 
oil  than  before  the  operation.  The  question  of  bleeding  has 
been  touched  on  very  lightly.  In  my  experience,  the  bleeding 
from  total  enucleation  of  the  tonsil  has  been  decidedly  less 
than  from  the  old  tonsil  operation.  At  the  time  of  operation 
we  may  run  across  a  spurter  but  it  can  be  tied. 

Dr.  C.  F.  Welty,  San  Francisco:  I  believe  that  tuberculosis 
of  the  tonsil  is  much .  more  prevalent  than  Dr.  Levy  has 
shown  by  his  conclusions.  In  the  microscopic  examination 
of  tonsils  from  cases  of  so-called  lung  tuberculosis,  I  was 
able  to  demonstrate  the  tubercle  bacilli  in  6  different  cases 
(in  fact,  in  all  the  patients  who  were  examined),  and  from 
this  fact  I  believe  that  all  patients  with  lung  tuberculosis 
should  have  the  tonsils  removed  when  they  are  in  physical 
condition  to  go  through  the  operation.  In  4  different  cases, 
I  was  able  to  diagnose  tuberculous  lesions  of  the  tonsils, 
verified  by  microscopic  findings — all  the  patients  had  lung 
tuberculosis.  In  3  cases,  tubercle  bacilli  were  found  in 
patients  who  were  supposed  to  be  free  from  tuberculosis. 
These  cases  could  not  have  been  diagnosed  as  tuberculosis 
from  the  clinical  appearance  or  history.  Comparatively  few 
microscopic  examinations  have  been  made  at  my  suggestion, 
principally  because  I  have  not  the  facilities  for  carrying 
such  work  to  an  ultimate  conclusion.  So  in  summing  up  I 
am  led  to  believe  that  tuberculosis  of  the  tonsil  is  quite 
frequent. 

In  a  case  similar  to  the  one  that  Dr.  Beck  reported,  the 
patient  had  4  different  extensive  gland  dissections  without 
removal  of  the  tonsils.  The  glandular  swelling  was  returning 
again  and  the  tonsils  were  enucleated.  The  glands  ceased 
to  enlarge  or  disappeared  entirely;  tubercle  bacilli  were 
demonstrated  in  the  tonsils  as  well  as  in  the  glands. 

In  an  endemic  of  diphtheria  among  the  nurses  at  the  San 
Francisco  City  and  County  Hospital,  20  nurses  contracted 
the  disease;  all  had  diseased  tonsils.  There  were  approxi¬ 
mately  20  nurses  who  had  the  tonsils  removed;  none  of  them 
had  diphtheria.  It  should  be  an  accepted  fact  that  diseased 
tonsils  predispose  individuals  to  diphtheria,  as  it  is  practi¬ 
cally  always  the  starting  point  for  such  infection.  There  is 
another  condition  to  which  I  wish  especially  to  call  attention, 
and  that  is  “underweight.”  It  will  be  found  that  90  or  95 
per  cent,  of  the  patients  have  gained  weight  following  ton¬ 
sillar  enucleation.  This  statement  holds  good  in  cases  of 
“underweight”  in  which  organic  disease  can  be  excluded  and 
in  fact  is  one  of  my  own  indications  for  the  operation. 

I  wish  to  call  attention  to  a  series  of  200  patients  who 
were  examined  by  the  anesthetist  prior  to  operation,  showing 
that  20  per  cent,  had  heart  lesions. 

I  believe  that  adenoids,  and  tonsils  especially,  predispose  to 
the  whole  group  of  infectious  diseases  and  in  fact  everything 
that  mav  enter  by  way  of  infection.  No  doubt  whole  chap¬ 
ters  of  internal  medicine  will  be  done  over  by  the  work  we 
are  engaged  in  to-day. 

As  to  the  difficulties  encountered  in  doing  the  operation, 
there  are  many,  when  one  does  not  understand  the  modus 


operandi,  which  I  would  liken  to  a  chain  made  up  of  links, 
every  one  of  which  must  be  perfect. 

Dr.  J.  E.  Logan,  Kansas  City,  Mo.:  I  concur  in  the  main 
with  each  of  the  essayists,  but  l  also  desire  to  add  a  phase 
of  this  subject  for  consideration  which  to  me  is  a  necessary 
part  of  this  discussion,  viz.,  the  radical  extirpation  of  the 
pharyngeal  tonsil.  In  my  experience,  whenever  we  find  faucial 
tonsils  in  a  state  of  inflammation  or  hypertrophy  we  will 
certainly  find  a  pharyngeal  tonsil  in  like  condition.  Whether 
this  pharyngeal  hyperplasia  be  much  or  little  it  is  more 
important  that  it  be  removed  than  the  faucial  tonsils. 

Dr.  O.  T.  Freer,  Chicago:  A  pathologic  condition  of  great 
importance  in  relation  to  tonsil  surgery  lias  not  been  men¬ 
tioned  in  this  discussion — I  refer  to  chronic  peritonsillitis. 
This  condition  is  not  found  in  simple  hypertrophy  of  the 
tonsil,  but  is  a  common  result  of  repeated  or  chronic  inflam¬ 
mation  of  the  tonsil,  which  spreads  beyond  it  into  the  areolar 
and  muscular  structures  forming  its  bed.  These  recurrine 
inflammatory  attacks  finally  leave  a  low  grade  of  plastic 
inflammation  which  cicatricially  unites  the  tonsil  to  the  ton¬ 
sillar  fossa,  firmly  joining  it  to  the  glossopalatinus  and 
pharyngopalatinus  muscles  and  the  fascia  'of  the  superior  con¬ 
strictor  without.  This  condition  makes  enucleation  by  the  fin¬ 
ger,  or  even  a  blunt  separator,  an  impossibility.  Nevertheless, 
it  is  constantly  being  attempted  with  resulting  injury  from  the 
violence  employed.  I  have  often  seen  evidences  of  such  vio¬ 
lence.  A  colleague  called  me  in  consternation  because  he  had 
just  torn  the  anterior  pillar  in  two.  In  another  instance 
both  the  pillars  had  been  literally  rent  into  shreds;  this 
patient  died  of  sepsis.  In  another,  the  posterior  pillar  had 
been  torn  from  its  bed  far  down  into  the  pharynx.  In  many 
instances,  the  attempt  to  enucleate  the  tonsil  bluntly  resulted 
in  excessive  reaction,  fever  and  prostration.  Such  results 
cannot  be  compared  with  the  comfortable  recovery  from  a 
clean  knife  excision  of  the  tonsils  such  as  I  described  in  The 
Journal  Feb.  13,  1909.  While  the  knife  accurately  extirpates 
the  diseased  organ  in  a  surgical  manner,  it  leaves  the  sur¬ 
roundings  of  the  tonsil  intact,  so  that  the  delicate  motions 
of  the  palate  are  not  in  danger  of  future  interference  from 
cicatrices  resulting  from  damage  to  the  pillars.  After  a  long 
trial  I  recommend  this  method  most  heartily  as  the  only 
technic  required  for  the  total  removal  of  all  tonsils  whether 
of  the  large  hypertrophied  or  cicatricial  variety.  I  have 
never  seen  an  instance  of  serious  hemorrhage  resulting  from 
it,  and  long  ago  ceased  to  use  the  wire  snare  because  of  the 
rough  work  it  performs  in  hard  fibrous  tonsils  and  the  excess¬ 
ive  reaction  following  its  use. 

Dr.  F.  E.  Auten,  Belleville,  Ill.:  The  tonsils  and  adenoids 
are  the  chief  portals  through  which  infection  enters  the  sys¬ 
tem.  The  greatest  prophylactic  measure  that  has  been 
brought  out  in  recent  years  is  the  complete  enucleation  of 
these  masses,  and  if  it  could  be  possible  to  enucleate  Beyer’s 
patches  we  would  see  a  great  reduction  in  enteric  diseases. 
I  have  had  seven  years’  experience  in  complete  enucleation 
or  tonsillectomy  and  I  have  never  seen  an  individual  who  was 
not  benefited  and  largely  so  by  the  operation.  I  believe  that 
the  best  tonsil  is  the  one  that  has  been  enucleated,  just  as 
the  best  Indian  is  a  dead  one.  Two  of  the  greatest  internists 
of  Berlin  advise  removal  of  the  tonsils,  even  in  acute  muscular 
and  joint  rheumatism,  to  prevent  further  absorption  of  toxins 
into  the  system.  We  must  remember  that  the  intramuscular 
spaces  and  the  synovial  cavities  are  a  part  of  the  lymphatic 
system.  One  can  reduce  almost  to  a  minimum  the  diseases 
of  childhood  by  careful  removal  of  these  bodies.  The  trouble 
is  that  often  we  do  not  do  clean,  thorough  work. 

Two  men  in  this  country  who  deserve  great  credit  for  their 
work  in  this  line  are  Drs.  E.  Pynchon  and  O.  Tydiirgs,  of 
Chicago.  When  Pynchon  said  that  it  was  not  a  question  of 
large  or  small  tonsils,  but  a  question  of  their  condition,  he 
did  a  great  deal  for  the  advancement  of  this  work.  In  1901 
I  saw  Dr.  Tydings  do  what  I  think  was  the  first  tonsillar 
enucleation  in  capsule  in  America.  I  think  the  work  of 
these  men,  and  that  of  others  in  Chicago  (and  Chicago  is  the 
center  from  which  this  work  lias  spread)  have  conferred  a 
great  favor  on  humanity.  1  am  an  enthusiast  on  the  subject. 
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Dr.  M.  A.  Goldstein,  St.  Louis:  Those  who  heard  Dr, 
Mygind’s  reference  to  his  first  work  on  adenoids  will  recall 
his  remark  that  it  was  ten  years  after  the  first  scientific 
presentation  of  this  progressive  movement  before  American 
otolaryngologists  took  up  this  problem  in  an  active  way. 
This  showed  one  extreme  of  conservatism  of  American 
otologists.  On  the  other  hand  we  have  had  in  recent  years  the 
radical  Killian  operation  on  the  frontal  sinus  and  the  radical 
work  on  the  mastoid  and  it  is  interesting  to  follow  the  evolu¬ 
tion  of  the  otolaryngologist’s  mind  on  this  problem.  It  has 
taken  nearly  a  quarter  of  a  century  for  us  to  become  thor¬ 
oughly  familiar  with  the  indications,  the  time,  when  and  how, 
to  do  the  radical  or  simple  mastoid  operation  in  each  given 
case;  it  has  taken  nearly  a  decade  for  us  to  determine  how 
infrequently  we  might  operate  by  means  of  the  radical 
Killian  operation  and  still  benefit  our  patients.  It  will  also 
take  a  certain  length  of  time  before  we  are  sure  of  the  time 
and  manner  of  operation  on  the  faucial  tonsils.  We  have 
pei fected  the  technic  of  tonsillectomy,  and  the  proper  technic 
is  familiar  to  every  laryngologist,  but  the  time  to  operate 
has  not  yet  been  so  definitely  determined,  I  believe  in 
rational  radicalism.  I  believe  that  there  is  a  time  for  ton¬ 
sillectomy  and  a  time  for  tonsillotomy.  The  thymus  and 
glandular  tissue  which  develop  in  early  infancy  take  care  of 
themselves.  The  surgeon  who  operates  on  the  thyroid  to-day 
does  not  remove  the  entire  gland;  he  leaves  a  small  section. 

I  he  taucial  tonsil  is  also  lymphoid  tissue — it  also  has  a  func¬ 
tion.  With  all  due  deference  to  Drs.  Levy  and  Beck,  I  want 
to  compliment  Dr.  Shurly  on  having  produced  a  masterpiece 
of  common-sense  and  good  judgment,  and  I  think  we  will  all 
agiee  later  that  there  is  much  food  for  reflection  and  much 
time  for  hesitation  before  attempting  tonsil  enucleation  in 
every  case. 


Dr.  Bryan  D.  Siieedy,  New  York:  I  note  by  the  literature 
that  very  few  deaths  have  been  reported  in  connection  with 
tonsillectomy,  yet  I  believe,  judging  from  the  large  number 
of  deaths,  from  7  to  10,  in  New  York  City,  an  opportunity 
to  record  valuable  information  has  been  neglected.  Last 
week  in  discussing  a  recent  death  with  the  coroner’s  physi¬ 
cian  and  in  going  over  his  findings  at  autopsy,  I  learned  that 
many  of  the  deaths  due  directly  or  indirectly  to  tonsil 
removal  were  those  of  patients  in  apparently  normal  condi¬ 
tion  until  the  operation  was  performed,  or  at  least  up  to  the 
time  that  the  local  anesthetic  was  used.  In  London,  chloro¬ 
form  is  the  anesthetic  most  in  use;  in  America,  ether  and 
recently  gas  and  ether  are  preferred.  Latterly,  however,  a 
great  many  nose  and  throat  men  have  been  using  cocain  for 
local  anesthesia  combined  with  adrenalin  chlorid.  Local 
anesthesia  for  the  removal  of  tonsils  is  very  little  used  in  the 
German-speaking  countries,  to-day,  and  it  may  be  of  interest 
for  some  to  know  that  the  operation  of  tonsillectomy  is  not 
being  performed  in  these  countries.  In  New  York  City  all 
the  recent  deaths  in  connection  with  tonsillectomy  have  been 
in  cases  in  which  cocain,  with  or  without  adrenalin,  was 
employed.  Of  the  recent  deaths  autopsies  were  held  in  but 
two  of  the  cases. 

Dr.  Henry  Horn,  San  Francisco:  Following  radical  enuclea¬ 
tion  of  the  tonsils  it  is  possible  that  some  change  takes  place 
in  the  Eustachian  tubes  producing  an  exacerbation  of  an 
a  l(,|d\  existing  catarrh.  I  have  seen  enough  cases  to  be 
positive  that  after  certain  complete  enucleation  of  the  tonsils 
in  width  the  pillars  have  been  somewhat  injured  there  has 

therein0”16  °f  cliange  and  a  deafness  has  been  increased 

Dr  Joseph  C.  Beck,  Chicago:  Dr.  Horn  mentioned  the 
a  °n  the  Eustachian  tubes  of  enucleation  of  the  tonsils. 

lie'  -to  ^a s e s  have  been  just  the  opposite  of  what 

he  describes.  That  ,s  one  of  the  indications  for  the  opera- 
tioii,  tubal  catarrh.  Dr.  Sheedy  did  not  mention  any  post¬ 
mortem  findings  in  the  cases  of  death  with  the  employment 
ot  cocain,  so  we  cannot  speak  of  that.  These  reports  are  of 
hardly  any  value  when  we  know  how  many  patients  receive 
injections  without  any  harmful  effects.  Dr.  Shurly  has 
absolutely  agreed  with  me  as  to  the  indications  and  I  also 
said  that  with  rare  exception  is  tonsillotomy  done.  Many 


general  practitioners  do  it,  but  every  specialist  will  prefer  to 
do  a  tonsillectomy. 

I  did  not  mean  to  say  that  there  are  not  other  portals  of 
infection  for  scarlet  fever  and  diphtheria,  but  that  when  the 
children  who  had  had  the  tonsils  and  adenoids  removed  had 
diphtheria  and  scarlet  fever,  it  was  milder  in  character.  Dr. 
Freer  mentioned  peritonsillitis;  that  is  known  usually,  I 
think,  as  lateral  pharyngitis.  That  is  one  of  the  conditions 
in  which  the  operation  is  indicated. 


RECENT  PROGRESS  AND  PRESENT  STATUS 
OF  EXPERIMENTAL  RESEARCH 
IN  CANCER  * 
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Not  uncommonly  the  criticism  is  heard  that  no  prog¬ 
ress  has  been  made  in  our  knowledge  of  cancer.  °I 
do  not  believe  this  statement  to  be  correct  and  I  fear 
that  it  may  have  a  paralyzing  effect  on  those  who  devote 
all  or  part  of  their  efforts  to  this  branch  of  pathology. 
I  attribute  this  and  similar  other  criticisms,  in  part  at 
least,  to  a  lack  of  contact  between  the  theoretical  and 
practical  worker  in  the  field  of  medicine,  and  I  believe 
it  to  be  due  to  a  lack  of  knowledge  of  what  has  been 
accomplished  in  this  field,  and  also  to  an  underestima¬ 
tion  of  purely  theoretical  work  on  the  part  of  the  prac¬ 
tical  worker  in  medicine.  In  medicine  not  less  than 
m  physics  and  chemistry  the  most  far-reaching  advances 
in  diagnosis  and  treatment  follow  as  a  natural  result, 
in  a  certain  sense  as  a  by-product,  of  new  .theoretical 
knowledge  and  conceptions.  But  apart  from  all  practi¬ 
cal  considerations  a  purely  theoretical  study  of  pathologic 
phenomena  is  not  only  a  justifiable  but  a  necessary  un¬ 
dertaking  and  can  claim  the  same  justification  as  the 
theoretical  study  of  other  branches  of  biology. 

Cancer  investigation  has  been  and  still  is  to  great 
extent  purely  theoretical,  although  some  if  its  results 
are  beginning  to  be  applied  in  the  treatment  and  the 
diagnosis  of  cancer.  The  experimental  study  of  cancer 
is  a  rather  young  branch  of  science;  it  is  only  in  the 
last  decade  that  very  extended  and  continuous  studies 
ot  an  experimental  character  have  been  undertaken, 
although  a  few  sporadic  though  brilliant  attempts  had 
been  made  previous  to  that  period.* 1  But  the  princi¬ 
pal  researches  before  the  year  1900  wrere  mainly  con¬ 
cerned  with  the  microscopic  study  of  cancer;  and  al¬ 
though  this  was  and  still  is  a  necessary  and  most 
valuable  line  of  research,  unaided  by  other  means  it 
is  unable  to  give  us  an  insight  into  the  physiology  of 
tumor  growth,  and  the  latter  is  especially  needed.  In 
all  phenomena  of  growth  the  number  of  unknowm  and 
variable  factors  is  exceedingly  great  and  only  by 
immolating  new  equations  can  we  hope  to  eliminate 
some  of  the  variable  factors.  The  experiment  alone 
can  accomplish  such  a  task.  There  are  several  points 
of  attack  on  the  problem  of  cancerous  growth.  Ulti¬ 
mately  our  complete  knowledge  of  cancer  will  coincide 
with  our  knowledge  of  tissue  growth  in  general.  And 


,  *  Beci(l  in  the  Section  on  Pathology  and  Physiology  of  the 

heM  ni  Si  Med'cai  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 

1.  I  refer  here  especially  to  the  work  of  Hanau  and  Morau. 

ten  years  ago  the  experimental  researches  were  carried  out  on  a 

arge  scale  with  several  sarcomas  of  the  thyroid  of  rats.  In  these 

tl'I  S,  IO * *“S * * *  lue  tumors  were  carried  through  many  more  genera- 

th.an  .  !n  the  case  of  Morau  and  Hanau,  and  here  systematic 

studies  in  the  biology  of  tumor-cells  were  inaugurated.  This  work 

n  of,i°  l0^d  ,by  J“Dsen>  wh0  used  a  carcinoma  of  a  white 

mouse  in  his  investigations. 
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from  this  point  of  view  every  contribution  to  the  physi¬ 
ology  of  tissue  growth  is  a  step  further  in  our  knowledge 
of  cancer  growth,  inasmuch  as  the  latter  is  a  special 
variety  of  tissue  growth  and  new  knowledge  of  cancer 
growth  will  also  stimulate  and  enrich  the  general  biology 
of  growth  phenomena. 

It  is  furthermore  fully  acknowledged  that  morpho¬ 
logic  phenomena  of  growth  are  invariably  connected 
with  chemical  processes  and  are  more  or  less  the  ex¬ 
pression  of  underlying  chemical  and  physical  changes. 
Simultaneously  with  the  experimental  study,  there  de¬ 
veloped,  therefore,  a  chemical  study  of  cancer,  a  study 
of  its  chemical  structure  and  of  its  chemical  activity, 
especially  of  its  ferment  actions.  Furthermore  we  may 
include  under  the  heading  of  experimental  investi¬ 
gation  of  cancer,  research  in  the  distribution  of  cancer 
and  in  the  factors  that  lead  to  the  development  of  cancer 
among  animals,  the  influence  of  heredity,  environment 
and  possibly  of  micro-organisms — studies  which  de¬ 
veloped  in  close  connection  with  the  experimental  in¬ 
vestigation  of  cancer.  Now  all  these  lines  of  investi¬ 
gation,  however  young  their  history  may  be,  have  already 
led  to  the  discovery  of  very  interesting  facts.  Inasmuch 
as  in  the  other  papers  in  this  symposium  several  of 
these  special  aspects  of  cancer  investigations  will  receive 
a  more  detailed  consideration.  I  shall  limit  myself  here 
to  a  general  survey. 

Thanks  to  the  experimental  investigation  of  the  last 
ten  years  we  are  beginning  to  obtain  some  definite 
knowledge  concerning  the  physiology  of  the  tumor  cells 
and  of  the  physiology  of  growth  of  the  various  normal 
mammalian  tissues. 

To  enumerate  a  few  of  the  facts  which  have  been 
ascertained :  Tumor  cells  in  many  cases  can  be  propa¬ 
gated  in  other  individuals  of  the  same  species  and  on 
the  whole  preserve  their  specific  character  as  cancer 
cells.  This  fact  at  once  disposes  of  various  hypotheses 
concerning  the  etiology  of  tumors  which  have  caused 
much  discussion  within  a  very  recent  period,  inasmuch 
as  it  proves  definitely  that  tumor  cells  are  not  merely 
regenerating  tissue  cells,  and  that  they  differ  in  their 
reactions  from  regenerating  cells ;  and  that  the  activities 
of  cancer  cells  cannot  be  merely  due  to  the  peculiarities 
present  in  the  individual  organism  in  which  the  tumor 
originated.  With  this  difference  in  the  physiologic 
behavior  of  tumor  cells  agrees  very  well  the  discovery 
that  the  ferments  of  tumor  cells  differ  quantitatively 
and  probably  also  qualitatively  from  those  of  ordinary 
tissue  cells. 

On  the  basis  of  our  present  experimental  data  we 
have  very  strong  reasons  for  believing  that  cancer  cells 
may  continue  to  proliferate  indefinitely,  so  long  as 
they  obtain  the  adequate  environmental  conditions.  And 
this  in  turn  leads  us  to  revise  some  of  our  fundamental 
biologic  conceptions,  according  to  which  the  germ  cells 
are  immortal,  while  the  somatic  cells  are  necessarily 
mortal.  Through  these  investigations  it  has  become 
very  probable  indeed  that  some  at  least  of  our  somatic 
cells  also  possess  the  potentiality  of  an  immortal  life. 

We  are  penetrating  more  deeply  into  those  conditions 
which  determine  the  energy  of  growth  of  tumor  and  of 
tissue  cells.  We  now  know  that  energy  of  growth  of 
tumors  (the  rate  of  the  propagation  of  their  cells)  is 
not  a  fixed  character  but  is  amenable  to  variations  which 
can  be  produced  experimentally.  Experimentally  it 
is  possible  to  increase  and  decrease  the  rate  of  tumor 
growth.  And  these  experimentally  produced  changes 
are  transmitted  to  successions  of  generations  of  cancer 


cells.  We  have  furthermore  learned  that  some  exper¬ 
iences  which  surgeons  have  had  in  cancer  patients  are 
merely  special  instances  of  the  more  general  laws  which 
experimental  tumor  investigation  has  established  and  is 
continuing  to  establish. 

New  and  unsuspected  properties  of  cancer  cells  have 
been  discovered.  I  might  mention  here  especially  their 
very  great  capability  of  recovering  from  external  in¬ 
jurious  influences,  which  may  have  exerted  a  markedly 
depressing  effect  in  their  vitality  during  a  certain  period 
of  time.  The  tumor  cells  possess  to  an  astonishing 
degree  an  elasticity  which  enables  them  to  regain  their 
old  vigor,  especially  after  transplantation  into  another 
individual. 

By  selecting  for  propagation,  instead  of  average  tumors, 
very  well-growing  tumor  cells,  it  is  possible  to  obtain 
more  rapidly  growing  tumors,  a  method  especially  used 
by  Ehrlich  for  the  cultivation  of  virulent  tumors.  I 
confess,  however,  that  in  this  case  I  am  not  yet  certain 
to  which  factor  the  noticeable  beneficial  influence  has  to 
be  attributed.  These  examples  may  suffice  to  indicate 
that  we  are  obtaining  outlooks  into  new  fields  which 
were  possible  only  as  the  result  of  experimental  investi¬ 
gation. 

Experimental  investigation  permits  us,  however,  not 
only  to  analyze  the  activities  of  the  tumor  cells  but 
also  the  conditions  in  the  host  on  which  in  part  at  least, 
the  life  of  the  tumor  cells  depends.  Here  also,  on  the 
basis  of  experimental  work,  very  important  facts  have 
been  found — facts  which  may  appeal  to  the  physician 
even  more  than  that  side  of  research  which  we  have  just 
spoken  of.  In  this  case  also  I  shall  avoid  going  into 
details  and  shall  limit  nryself  to  a  few  general  conclu¬ 
sions. 

The  transplantability  of  a  tumor  depends,  first,  on  the 
character  of  the  particular  tumor  and,  secondly,  on  the 
character  of  the  host.  The  majority  of  tumors,  as  far 
as  we  are  able  to  judge  at  the  present  time,  can  be 
transplanted  in  the  same  individual  in  which  the  tumor 
originated;  others  can  be  transplanted  into  individuals 
nearly  related,  namely,  individuals  of  the  same  family; 
while  a  certain  number  grow  in  a  large  number  of  in¬ 
dividuals  of  the  same  species  and  a  few  grow  even  in 
different  though  nearly  related  species.  These  facts  drew 
attention  to  somewhat  similar  conditions  existing  in  the 
case  of  normal  tissues — facts  that  had  not  received  due 
attention  in  previous  times.  They  indicate  specific  rela¬ 
tionships,  chemical  adaptations  existing  between  the  body 
cells  and  the  circulating  fluids — adaptations  which  are 
of.  a  variable  degree  of  specificity  in  various  cases. 

Some  individuals  of  the  same  species  are  usually 
found  to  be  naturally  immune  to  tumor  growth;  their 
body  cells  or  body  fluids  react  in  such  a  way  that  the 
tumor  does  not  find  the  suitable  condition  for  growth. 
Other  animals  can  be  rendered  artificially  immune 
towards  the  growth  of  tumors,  by  inoculating  them  with 
cells  of  normal  organs  or  with  tumor  material  of  the 
same  or  perhaps  also  of  certain  related  species.  A 
very  potent  immunity  can  be  produced  by  inoculating 
living  tumor  material,  the  vitality  of  which  has  been 
lowered  by  previous  heating.  Such  material  gives  rise 
to  a  large  number  of  spontaneously  retrogressing  tumors 
after  inoculation  as  I  found  very  early  in  the  course 
of  my  investigations.  1  therefore  recommended  seven 
years  ago  the  use  of  such  material  for  active  immuni¬ 
zation.  Gaylord  and  Clowes  and  Sticker  were  the  first 
to  prove  +'.e  existence  of  active  immunity  in  animals 
in  which  a  tumor  had  retrogressed  spontaneously,  es- 
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pecially  after  tumor  material  of  experimentally  tie- 
creased  virulence  had  been  inoculated.  1  he  mechanism 
of  immunization  is  to  be  discussed  by  another  essayist 
and  I  shall  limit  my  remarks  to  the  statement  that, 
notwithstanding  many  attempts  that  have  been  made  in 
Ibis  direction,  no  serum  has  been  prepared  so  far  which 
has  a  decided  cytocidal  effect  and  which  could  be  used 
for  the  purpose  of  passive  immunization.  Active  immun¬ 
ization.  on  the  other  hand,  appears  to  be  much  more 
promising  for  practical  purposes.  And  attempts  have 
been  made  to  apply  in  the  treatment  of  patients,  some 
of  the  results  of  the  experimental  investigation  in  the 
tumor  growth  in  animals. 

We  thus  see  that  the  first  positive  results  have  already 
been  obtained  in  experimental  immunization  against 
tumor  growth,  a  fact  of  great  theoretical  and  practical 
significance.  Our  piincipal  aim,  however,  which  ulti¬ 
mately  we  wish  to  realize,  is  the  perfect  experimental 
control  of  all  these  conditions  under  which  cancer  de¬ 
velops.  Lt  might  be  argued  that  we  are  still  far  removed 
from  being  able  to  produce  cancer  experimentally;  but 
even  such  a  statement  would  no  longer  be  absolutely 
correct.  In  a  certain  sense  all  those  cancers  which,  as 
we  know,  arise  in  a  definite  proportion  of  cases  in  per¬ 
sons  affected  over  a  long  period  of  time,  by  certain  ex¬ 
ternal  injurious  influences  as  soot,  Roentgen  rays  and 
other  physical  and  chemical  agencies,  may  be  regarded 
as  experimentally  produced  cancers.  And  even  in  ani¬ 
mals  in  a  certain  number  of  cases  we  have  been  able 
to  create  de  novo  malignant  tumors,  namely,  sarcoma, 
and  perhaps  also  adenocarcinoma  by  transplanting  car¬ 
cinoma,  although  in  all  these  cases  the  presence  of 
unknown  variable  factors  complicates  the  observations 
as  yet;  but  notwithstanding  this  limitation,  we  have 
here  another  instance  in  which  discoveries,  although 
their  interpretation  may  in  part  still  be  obscure,  promise 
us  an  outlook  into  new  fields  and  a  new  point  from 
which  to  attack  the  problems. 

Stimulated  by  experimental  cancer  research  and  again 
stimulating  the  latter,  of  which  indeed  it  forms  an 
integral  part,  the  experimental  study  of  the  physiology 
of  tissue  growth  has  led  to  some  interesting '  results. 
Of  these  I  shall  mention  only  two  achievements  obtained 
within  the  last  few  years.  Definite  chemical  substances, 
namely,  amido  derivatives  of  certain  aromatic  products 
have  been  found  to  be  particularly  potent  in  calling 
forth  infiltrative  growth  of  the  epithelium  into  the 
underlying  connective  tissue;  and  infiltrative  growth 
is  one  of  the  characteristic  features  of  the  cancerous 
proliferation.  A  further  advance  has  been  made  in  the 
analysis  of  formative  stimuli ;  it  has  been  found  that 
a  combination  of  an  internal  chemical  and  an  external 
mechanical  factor  may  exert  a  specific  stimulus  on  the 
growth  of  certain  selected  tissues  to  an  extraordinary 
degree;  the  chemical  substance  acting  as  a  sensitizer 
ol  tbe  tissues,  preparing  them  for  the  action  of  the 
mechanical  factor.  We  may  conveniently  designate  such 
stimuli  as  "combination  stimuli.”  In  both  of  these 
instances  we  have  not  yet  to  deal  with  the  production 
ol  t i ue  cancers,  inasmuch  as  the  growth  is  only  of  a 
tiansitorv  character;  but  in  both  cases  means  have  been 
found  of  analyzing  the  two  most  characteristic  attrib¬ 
utes  of  cancerous  growth,  not  only  in  a  qualitative,  but 
in  part  at  least,  also  in  a  quantitative  way. 

In  conclusion,  T  wish  to  draw  attention  to  the  fact 
that  the  experimental  investigation  of  cancer  has  already 
exerted  a  stimulating  effect  on  some  other  apparently 
unrelated  fields  of  science.  Thus  the  Iasi -rained  in¬ 


vestigation  into  the  artificial  production  of  deciduoma9 
promises  to  clear  up,  to  a  great  extent  at  least,  the 
mechanism  of  the  sexual  cycle  in  the  female  mammalian 
organism,  while  certain  studies  in  immunity  against 
tumor  growth  appear  to  throw  an  unexpected  light  on 
the  etiology  of  eclampsia. 

In  presenting  this,  an  altogether  incomplete  and  rather 
hasty  review  of  some  of  the  achievements  of  experimental 
investigation  in  cancer,  it  is  fair  to  say  that  the  investi¬ 
gators  whose  work  is  referred  to  are  certainly  far  removed 
from  any  inclination  to  overestimate  the  results  ob¬ 
tained  or  to  underestimate  the  difficulties  facing  further 
progress  in  this  field  of  science.  But  I  am  convinced 
that  the  facts  elucidated  within  the  last  ten  years  deserve 
to  be  known  well  by  the  biologist  and  by  the  physician. 


THE  BIOCHEMICAL  INVESTIGATION  OF  MA¬ 
LIGNANT  TUMORS  AND  ITS  DIAGNOSTIC 
APPLICATIONS *  * 

RICHARD  WEIL,  M.D. 

NEW  YORK 

It  is  not  the  object  of  the  present  paper  to  review  the 
entire  field  of  the  biochemistry  of  tumors.  Large  and 
well  tilled  as  is  this  field,  it  would  be  tempting  but  im¬ 
possible  to  cover  the  ground  in  the  brief  critique 
assigned  me.  That  aspect  of  the  subject,  in  this  sym¬ 
posium,  therefore  has  been  selected,  which  appears  to  be 
of  especial  interest  and  importance  for  the  general  under¬ 
standing  of  cancer  as  a  disease.  The  present  paper  will 
deal  with  those  investigations  which  have  attempted  to 
elucidate  the  mutual  relationship  existing  between  the 
new  growth  and  its  host,  the  patient — the  biochemical 
evidences  regarding  the  cause  of  the  cachexia  and  of  the 
anemia  induced  by  neoplasms,  and  on  the  other  hand  the 
biochemical  aspects  of  the  resistance  or  the  relative  im¬ 
munity,  which  represents  the  protective  mechanism  of 
the  host. 

That  such  a  protective  mechanism  exists  in  experi¬ 
mental  animals  is  now  no  longer  open  to  doubt,  and 
there  are  many  facts  which  seem  to  demonstrate  the 
occurrence  in  human  beings  of  a  tendency  which  is  sim¬ 
ilar  in  kind,  even  though  markedly  less  in  degree.  At 
all  events  it  is  possible  to  place  this  interpretation  on 
the  notable  resistance  which  is  shown  by  some  patients  to 
the  disease,  as  manifested  by  the  prolonged  well-being 
and  absence  of  cachexia  in  spite  of  considerable  tumors, 
and  also  by  the  local  conservative  processes  which  in 
some  cases  hem  in  the  otherwise  relentless  progress  of 
the  cancer. 

The  two  phases  of  this  subject,  as  above  outlined, 
which  have  especially  occupied  investigation  are  gen¬ 
erally  known  in  the  literature  as  the  hemolytic  reaction 
and  the  antifennent  reaction. 

THE  HEMOLYTIC  REACTION 

Tt  was  long  ago  suggested  by  March  and  that  the  over¬ 
growth  of  other  tissues  by  malignant  new  growths  was 
probably  due  to  the  presence  of  some  toxic  substance  in 
the  latter  which  overwhelms  the  healthy  tissues  and  im¬ 
pairs  their  resistance.  This  same  hypothetic  substance 
has  been  supposed  by  many  writers  to  pass  into  the  gen- 
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eral  circulation,  where  it  presumably  exercises  a  similar 
destructive  influence  on  the  general  tissues,  thus  induc¬ 
ing  the  anemia  and  cachexia  so  characteristic  of  the 
disease.  Kecently,  indeed,  metabolic  studies  have  cast 
some  doubt  on  this  belief,  but  they  have,  apparently, 
not  shaken  its  hold  on  the  minds  either  of  the  clinician 
or  the  pathologist.  Biochemical  research  has  been  active 
in  the  attempt  to  isolate  and  identify  this  hypothetic 
toxic  substance,  and  the  results,  even  though  not  entirely 
satisfying,  are  at  least  of  much  interest.  Two  agents 
have  been  identified  in  tumors  which  might  be  accused 
of  this  toxic  influence  on  the  somatic  cells,  namely,  a 
hemolytic  substance  and  a  proteolytic  ferment.  The 
hemolytic  substance  has  been  studied  in  some  detail  by 
Italian  investigators,  and  by  members  both  of  Ehrlich’s 
staff  and  of  the  Pasteur  Institute.  In  general,  these  ob¬ 
servers  are  agreed  that  tumors  contain  a  hemolytic  sub¬ 
stance  which  is  coctostable  and  soluble  in  alcohol,  and 
belong,  therefore,  in  the  group  of  the  simple  hemolysins. 
I  have  succeeded,  further,  in  isolating  another  type  of 
hemolysin  from  tumors,  which  is  thermolabile,  and  re¬ 
quires  activation  by  a  substance  corresponding  to  the 
“endo-complement”  which  Lyes  and  Sachs  extracted 
from  red  blood-cells,  and  used  to  complement  cobra- 
venom.  The  simple  hemolysins  are  chiefly  present  in  ne¬ 
crotic,  and  the  complex  hemolysins  in  non-necrotic  tu¬ 
mors. 

The  questions  arise  whether  these  substances  pass 
into  the  circulation,  and  whether  they  are  to  be  regarded 
as  the  active  agents  of  the  tissue  destruction  which 
accompanies  malignant  growths.  On  this  point  it  is  'at 
present  difficult  to  reach  a  final  conclusion,  although 
there  is  ample  evidence  that  such' a  process  does  with 
great  probability  actually  occur.  In  the  first  place,  it  has 
been  possible  to  identify  hemolysins  in  the  circulating 
blood  of  individuals  affected  with  cancer.  It  is  true  that 
such  hemolysins  have  also  been  detected  in  a  variety  of 
other  conditions,  notably  tuberculosis,  and  even  that  they 
have  been  found  in  apparently  perfectly  normal  indi¬ 
viduals.  The  inference  is  natural  that  the  artificial  con¬ 
ditions  under  which  hemolytic  experiments  are  per¬ 
formed  may  contribute  materially  to  the  resulting  des¬ 
truction  of  red  blood-cells,  whereas  it  is  perfectly  con¬ 
ceivable  that  the  vital  conditions  which  they  seek  to  im¬ 
itate  may  be  entirely  free  from  any  such  results..  A  test- 
tube  is  not  a  blood-vessel,  nor  is  two  hours  in  an  incu¬ 
bator  followed  by  sixteen  hours  in  an  ice-chest  the 
natural  habitat  of  a  red  blood-cell.  I  have  attempted 
to  meet  this  objection  by  incubating  a  mixture  of  hemo¬ 
lytic  dog  serum  and  of  alien  dog’s  cells  in  the  ligated 
vein  of  another  dog,  and  have  found  that  hemolysis  oc¬ 
curred  in  the  same  manner  as  it  did  under  ordinary  ex¬ 
perimental  conditions.  There  is,  however,,  a  far  more 
potent  reason  for  Concluding  that  these  hemolysins  are 
under  certain  conditions  active  agents  of  destruction 
during  the  life-time  of  the  individual.  This  is  to  be 
found  in  the  character  of  the. red  blood-cells  of  the  can¬ 
cer  patient  whose  own  blood  is  hemolytic.  It  was  first 
pointed  out,  1  believe,  bv  Chanel,1  in  1880,  that  the  red 
cells  under  certain  conditions  of  disease  become  altered 
in  their  resistance  to  certain  destructive  agents,  namely 
salts  in  solution.  Since  that  time,  a  succession  of  care¬ 
ful  investigators,  such  as  Lang,2  have  shown  that  especi¬ 
ally  in  advanced  cancerous  conditions  there  is  a  very 
marked  increase  in  the  resistance  of  the  red  cells  to  an- 
isotonic  solutions  of  common  salt.  During  the  past 
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year,  Kraus*  and  his  co-workers  in  Vienna  determined 
that  the  red  cells  of  rats  affected  with  carcinoma 
became  extremely  resistant,  as  compared  to  the  normal, 
against  the  hemolytic  action  of  cobra-venom.  They  also 
found  a  similar  change  in  the  corpuscles  of  a  large  pro¬ 
portion  of  human  subjects  of  cancer.  This  is  an  ob¬ 
servation  which  1  am  able  fully  to  corroborate  from  a 
large  series  of  tests.  In  other  words,  the  corpuscles  of 
cancerous  individuals  manifest  a  marked  resistance  to 
such  widely  varying  hemolysins  as  cobra-venom  and  an- 
istonic  salt  solutions.  What  is  the  significance  of  this 
change?  It  was  pointed  out  for  the  first  time  by  Mora- 
witz  and  Pratt3 4  last  year  that  the  injection  of  phenyl- 
hvdrazin,  a  markedly  hemolytic  substance,  into  rabbits, 
produces  a  severe  anemia  but  that  in  addition  to  this, 
a  very  remarkable  phenomenon  supervenes.  The  red 
cells  of  the  animals  treated-  in  this  fashion  become  ex¬ 
cessively  resistant,  one  might  almost  say  immune,  to  a 
large  variety  of  hemolysins,  including  distilled  water, 
saponin,  snake-venom,  etc.  I  have  found  that  the  same 
phenomenon  could  be  produced  in  a  much  more  specific 
manner  by  the  continued  injection  into  rabbits  of  grad¬ 
uated  doses  of  saponin,  which  also  results  in  the  marked 
anemia,  and  in  the  production  of  a  race  of  cells  specific¬ 
ally  resistant  to  saponin,  but  to  no  other  hemolysin.5 
The  same  characteristic  specific  resistance  may  also  be 
produced  by  the  injection  of  eel  serum  (Kossel6).  It 
was  suggested  by  Pratt  and  Morawitz  that  this  result 
was  due  solely  to  the  direct  action  of  the  dissolved  hemo¬ 
globin  of  the  disintegrated  red  cells  on  the  stroma  of 
the  remaining  cells.  This  explanation,  however,  does 
not  seem  sufficient,  for  the  reason  that  this  sort  of  resis¬ 
tance  is  never  found  in  simple  primary  anemias,  even 
the  severest  types  of  pernicious  anemia,  and  practically 
in  none  of  the  secondary  anemias  except  those  of  can¬ 
cerous  origin.  On  the  other  hand  a  very  instructive  an¬ 
alogy  may  be  found  in  the  experiments  made  by  Ehr¬ 
lich7  with  trypanosomes.  He  discovered  that  by  the  con¬ 
tinuous  injection  of  a  trypanocidal  substance  into  the  host 
he  was  able  to  produce  a  race  of  organisms  specifically 
immune  to  the  poison  injected,  but  still  susceptible  to 
the  destructive  action  of  other  agents.  Thus  he  pro¬ 
duced  "fuchsin-feste”  strains  of  trypanosomes.  The 
explanation  is  probably  to  be  sought  in  a  modification 
of  the  race  by  the  survival  of  the  fittest — in  this  specific 
instance  of  those  individuals  resistant  to  fuc-hsin,  or.  as 
Ehrlich  puts  it,  "deprived  of  their  receptors  for  fuch- 
sin.”  In  the  same  way,  it  is  probable  that  the  hemolysin 
above  described  destroy  the  more  vulnerable  erythrocytes, 
leaving  a  non-resistant  type,  and  that  this  result  tends  to 
be  perpetuated  by  a  similar  action  on  the  generative 
cells  in  the  bone-marrow. 

Whatever  be  the  explanation,  the  fact  remains  that 
anemia  of  marked  grade,  with  normoblasts  in  circulation, 
and  the  development  of  a  race  of  resistant  erythrocytes 
can  be  induced  experimentally  only  by  the  repeated  in¬ 
jection  of  hemolytic  substances.  In  human  patholocrv, 
the  only  anemia  which  corresponds  identically  to  these 
criteria  is  the  anemia  of  cancer;  it  is,  therefore,  fair  to 
assume  that  some  hemolytic  substance  is  the  agent  in 
its  production.  If  now,  the  fact  be  recalled  that  a  hemo¬ 
lysin  can  he  extracted  from  cancerous  material,  and  that 
in  a  considerable  proportion  of  cancer  cases  a  hemolysin 

3.  Kraus,  POtzl,  Ranzi  and  Ehrlich:  Wien.  klin.  Wchnsehr.,  1900, 
xxii.  1027. 

4.  Morawitz  and  Pratt :  Miinchen.  med.  Wchnsehr.,  1908,  lv, 
1817. 

5.  Weil  :  Proe.  Soc.  Exper.  Biol  and  Med.,  1909,  vi,  49. 

0.  Kossel :  Berl.  klin.  Wchnsehr..  1898,  xxxv,  152. 
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is  found  in  the  circulating  blood,8 9 *  the  chain  of  evidence 
seems  fairly  to  establish  the  belief  that  the  anemia  of 
the  disease  is  caused  by  this  hemolysin,  and  that  the 
resistance  of  the  corpuscles  is  traceable  to  its  action. 

What,  if  any,  are  the  diagnostic  applications  of  this 
apparently  characteristic  biochemical  feature  of  the 
growth  of  cancer?  1  showed,0 'some  years  ago,  that  in 
dogs  experimentally  inoculated  with  lymphosarcoma,  the 
interaction  between  the  hemolysin  within  the  blood  and 
the  blood  cells  themselves  resulted  in  a  very  characteris¬ 
tic  condition.  The  serum  of  dogs  with  tumors  was 
found  to  be  hemolytic  for  the  red  blood-cells  of  normal 
dogs  but  not  for  the  red  cells  of  other  dogs  with  tumors; 
in  other  words,  the  latter  had  become  immune  to  the 
hemolysin.  Thus,  in  dogs  a  specific  diagnostic  criterion 
was  established  for  the  presence  of  tumors,  depending 
essentially  on  the  resistance  of  the  red  cells  to  the  circu¬ 
lating  hemolysin.  To  avoid  a  confusion  which  has  viti¬ 
ated  a  large  proportion  of  the  literature  on  this  subject, 
it  should  be  realized  that  this  method  differs  essentially 
from  the  simple  determination  of  the  presence  of  iso- 
hemolysins  in  the  serum,  as  practiced  by  Maragliano, 
Ascoli.  and  others.  Very  shortly  after  the  publication 
of  this  fact,  Crile  applied  the  method  to  the  analysis  of 
human  serums  and  reached  the  conclusion  that  it  af¬ 
forded  practically  an  absolute  diagnostic  criterion  for 
human  cancer,  in  exactly  the  same  manner  as  had  been 
described  for  dogs.  1  have  not  been  able  to  confirm  these 
findings.  In  mv  study  of  human  serums,  I  found  that 
2(>  per  cent,  of  the  non-cancer  cases  gave  the  type  of  re¬ 
action  found  to  be  characteristic  of  tumor  in  dogs,  while 
on  the  other  hand  only  5G  per  cent,  of  the  cancer  cases 
gave  this  reaction.  Obviously,  such  a  result  cannot  be 
considered  a  specific,  or  even  a  diagnostic  reaction. 
This  view  has  received  the  support  of  a  large 
number  of  careful  investigators — Richartz,11  Whit- 
temore,12  Janeway,13  Smithies,14  Blumgarten,15  Epstein 
and  Ottenberg.16  Nor  has  it  fared  better  with  the  so- 
called  “reversed  hemolytic  reaction,”  which  Crile  des¬ 
cribed  as  differentiating  the  serums  of  tuberculous  from 
those  of  cancerous  individuals.  T  believe,  therefore,  that 
it  may  now  be  considered  as  settled  that  in  human  be¬ 
ings  the  “hemolytic  reaction”  as  a  test  for  the  presence 
of  carcinoma  is  not  diagnostic.  A  positive  reaction  does, 
however,  occur  in  cancer  cases  with  more  frequency  than 
in  non-cancer  cases,  and  may,  therefore,  be  cautiously 
considered  in  connection  with  other  symptoms  as  an 
auxiliary  to  the  diagnosis. 

THE  ANTITRYPTIC  REACTION 

The  antitryptic  reaction  is  another  illustration  of  in¬ 
teraction  between  the  tumor  and  its  host.  It  was  first 


8.  Moss  (Bull.  Johns  Hopkins  Hosp.,  1910,  xxi,  63)  has 
recently  asserted  that  he  can  determine  no  difference  in  the 
hemolytic  power  of  cancerous,  as  compared  with  non-cancerous 
individuals.  This  finding  is  not  in  accord  with  that  of  other 

were  it  true  that  the  hemolysis  could 
the  serums  of  cancer  patients,  the  characteristic 
resistance  of  the  red  cells  would  still  strongly 
°f  such  a  substance,  and  its  disappearance  from 
the  serum  would  be  attributable  to  its  absorption  by  the  red  cells, 
just  as  most  toxic  substances  injected  into  the  blood 
from  the  serum  and  unite  with  the  tissues  for 
the  strongest  specific  affinity. 
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shown  by  Salkowski  that  the  various  tissues  contain 
proteolytic  ferments,  and  in  1902,  Petry  found  that  such 
a  ferment  could  be  demonstrated  in  carcinomas.  The 
demonstration  of  this  fact  is  very  simple,  depending  on 
the  digestion  of  a  proteid  such  as  milk,  egg-white,  or 
gelatin,  by  the  tissue  extract,  and  has  been  thoroughly 
carried  out  by  Buxton  and  Shaffer.  The  function  of 
these  ferments  is  still  somewhat  doubtful,  but  it  seems 
eminently  probable  that  they  play  an  important  role  in 
the  metabolism  of  the  tissues.  In  cancers,  these  fer¬ 
ments  occur  in  relatively  large  amounts,  which  is,  per¬ 
haps,  in  accordance  with  the  view  of  Vernon,  that  the 
quantity  of  ferment  contained  by  a  tissue  is  in  direct 
ratio  to  its  vital  activity.  Until  very -recently  it  was  a 
matter  of  grave  doubt  whether  these  intracellular  fer¬ 
ments  of  the  tissues  could  exercise  any  direct  influence 
on  the  general  organism.  Opie17  has  succeeded  in  show¬ 
ing,  however,  that  in  certain  pathologic  conditions  there 
is  clear  evidence  that  ferments  may  pass  into  the  circu¬ 
lation,  as  shown  by  the  fact  that  there  is  then  a  reactive 
formation  of  appropriate  antibodies,  or  antiferments. 
In  cancer,  the  conditions  are  extremely  favorable  to  the 
liberation  of  the  intracellular  ferments,  since  there  is 
generally  a  certain  amount  of  necrosis  and  cellular  des¬ 
truction.  It  is  not  surprising,  therefore,  that  search 
should  have  been  made  in  the  blood  serum  for  evidence 
of  an  antiferment  to  the  ferments  liberated  by  thia  cel¬ 
lular  disintegration  in  cancers.  The  difficulty  of  this 
problem  has  lain  in  the  fact  that  all  normal  serums  con¬ 
tain  an  antiferment,  or  “antitrypsin,”  as  it  usually  is 
called,  so  that  any  reaction  due  to  cancer  could,  appar¬ 
ently,  make  itself  manifest  only  as  a  quantitative 
variation  in  the  amount  of  antitrypsin  normal  present. 
The  quantitative  estimation  of  antitrypsin,  however,  even 
in  very  crude  form,  has  only  very  recently  become  possi¬ 
ble,  largely  owing  to  certain  modifications  of  technic  in¬ 
troduced  by  Brieger  and  Trebing,18  and  by  Bergmann  and 
Meyer.19  As  a  result  of  this  work,  Brieger  and  Treb¬ 
ing  were  able  to  announce  in  1908,  that  they  had  dis¬ 
covered  evidence  of  an  increase  of  this  antiferment,  or 
“antitrypsin,”  in  the  blood  of  cancer  patients;  that  it 
occurred  in  a  very  high  proportion,  even  as  high  as  95 
per  cent.,  of  the  cases  of  cancer,  and  that  it  rarely  oc¬ 
curred  in  any  other  condition.  The  method  of  which 
they  made  use  was  to  test  the  inhibitory  power  of  gradu¬ 
ated  quantities  of  the  blood  serum  on  the  digestive  action 
of  definite  solutions  of  commercial  trypsin.  All  serums, 
as  had  long  been  known,  exercise  an  inhibiting  action, 
but  they  found  that  it  was  characteristically  and  mark¬ 
edly  increased  in  cases  of  cancer.  Very  soon,  however, 
it  appeared  that  they  had  overstated  their  case.  An  in¬ 
creased  inhibitory  action  of  the  serum — or,  technically, 
an  increased  “antitryptic  index” — was  found  to  occur 
not  only  in  cancer,  but  in  many  of  the  infectious  dis¬ 
eases,  such  as  typhoid  and  tuberculosis,  and  in  certain 
other  conditions,  such  as  the  anemias  and  Graves’  dis¬ 
ease.  It  has,  therefore,  come  to  be  understood  that  the 
antitryptic  reaction  may  accompany  a  number  of  widely 
differing  pathologic  conditions;  on  the  other  hand,  it  is 
also  true  that  its  occurrence  in  cancer  is  so  general  as 
to  make  it  a  striking  symptom  of  this  disease. 

A  great  obstacle  to  the  general  application  of  the 
method  and  to  the  further  analysis  of  the  phenomenon 
has  been  the  inherent  difficulty  of  obtaining  even  moder¬ 
ately  accurate  results;  and  this  holds  true  both  of  the 

17.  Opie:  Proc.  Soe.  Exper.  Biol,  and  Mod..  1910,  vii.  99. 

18.  Brieger  and  Trebing  :  Berl.  klin.  Wehnsehr.,  1908,  xiv,  1349, 
2260. 

19.  Bergmann  and  Meyer:  Berl.  klin.  Wchnschr.,  1908,  xiv,  1397. 


VOLUMK  I.V 
NiMujca  18 


HEREDITY  AND  CANCER— TYZZEU 


1535 


serum  plate  and  of  the  casein  methods.  (Trebing20). 
This  difficulty  has  been  obviated  by  an  alteration  in 
method,  which  I  introduced  in  collaboration  with  Dr. 
8.  Feldstein,  whereby  it  becomes  a  simple  matter  to 
make  extremely  delicate  and  accurate  estimations  of  the 
antitryptic  content  of  serum.  (Weil  and  Feldstein21). 
The  alteration  consists  in  determining  the  degree  of 
digestion  by  an  instrument  which  measures  the  change 
induced  by  digestion  in  .the  viscosity  of  gelatin. 
Furthermore,  the  viscosimeter  has  made  it  possible  to 
penetrate  very  much  further  into  the  character  of  the 
“antitryptic”  reaction.  It  has  already  been  stated  that 
the  inhibitory  power  of  the  serum  has  always  been  tested 
against  commercial  trypsin.  This,  it  may  be  said,  is 
generally  derived  from  the  pancreas  of  the  pig.  We 
have  prepared  proteolytic  or  “tryptic”  enzymes  from  a 
variety  of  human  organs,  such  as  liver  and  kidney,  and 
also  from  carcinomas,  and  have  tested  the  inhibitory 
activity  of  the  serums  not  only  against  commercial  pig’s 
trypsin,  but  also  against  these  various  human  trypsins. 
The  result  is  very  striking.  It  appears  that  each  serum 
has  a  definite,  and  distinct,  inhibitory  value  for  each  of 
these  “trypsins.”  These  values  may  arrange  for  the 
same  serum  from  5  per  cent,  of  inhibition  for  one  “tryp¬ 
sin”  to  95  per  cent,  for  another,  while  a  second  serum 
may  reverse  this  relationship.  It  is,  therefore,  evident 
that  the  conditions  are  very  much  more  complex  than 
had  hitherto  been  suspected,  and  that  it  is  entirely  in¬ 
adequate  to  speak  of  the  “antitryptic”  value  of  a  serum. 
Indeed,  it  seems  impossible  to  avoid  the  conclusions  that 
there  are  differences  between  these  various  proteoclastic 
enzymes,  or  “trypsins,”  as  has  already  been  suggested 
by  Vernon  and  by  Abderhalden,  and  that  for  each  of 
them  the  serum  may  contain  distinct  antibodies.  In  gen¬ 
eral,  these  studies  show  that  the  inhibitory  values  of 
human  serums  for  ferments  derived  from  human  liver 
and  kidney  vary  but  slightly,  while  the  values  for  com¬ 
mercial  trypsin,  and  for  human  pancreas,  and  cancer 
extract  show  very  pronounced  and  decided  differences. 
The  measurements  by  the  viscosimeter  have  amply  con¬ 
firmed  the  belief  that  serum  from  cases  of  cancer  show 
an  increased  inhibitory  value  against  commercial  (pig’s) 
trypsin.  This  increased  index  is,  however,  by  no  means 
universally  present.  In  the  group  of  cancer  cases,  it 
does  not  hold  for  new  growths  of  ectodermal  origin,  in¬ 
cluding  those  of  the  larynx  and  esophagus,  no  matter 
how  far  advanced  the  resulting  cachexia.  Nor  does  it 
hold  without  exception  for  all  glandular  cancers.  A 
very  striking  feature  of  almost  all  of  the  cancer  cases 
hitherto  tested  by  us  has  been  the  enormous  reduction 
of  inhibition  for  the  ferment  extracted  from  human  can¬ 
cers,  which  falls  far  below  that  found  in  most  of  the 
control  cases,  and  contrasts  strongly  with  the  increased 
inhibition  for  trypsin.  The  biologic  significance  of  these 
facts  is  at  present  obscure,  and  it  seems  wiser  not  to 
speculate  on  them. 

The  diagnostic  application  of  the  antitryptic  reaction 
has  received  a  great  deal  of  attention  in  Germany  and 
England.  The  general  consensus  of  opinion  maintains 
that  it  furnishes  a  very  valuable  aid  in  the  diagnosis  of 
cancer,  especially  if  certain  complicating  factors,  such 
as  tuberculosis,  can  be  excluded.  As  has  been  shown, 
the  fact  that  an  increased  antitryptic  index  may  occur 
in  certain  other  conditions  deprives  the  reaction  of  its 
specific  character;  but  although  this  diminishes,  it  does 
not  destroy  the  value  of  the  test  as  a  clinical  adjunct. 


The  use  of  the  viscosimeter  will,  I  believe,  very  inateri- 
ally  further  not  only  an  understanding  of  the  reaction, 
but  its  practical  applicability  and  value.  Moreover,  the 
use  of  cancer  ferment  has  added  a  further  criterion, 
which  much  more  sharply  and  characteristically  defines 
the  serums  of  cancerous  individuals.  It  is,  therefore, 
certainly  not  too  optimistic  to  express  the  hope  that 
still  further  refinements  of  technic  may  develop  a  re¬ 
action  of  specific  value. 

The  scope  of  this  paper  does  not  permit  an  exhaustive 
discussion  of  the  numerous  so-called  diagnostic  reactions 
for  cancer  which  have  developed  on  the  analogv  of  the 
well-known  specific  reactions  of  immunology.  v  Among 
these  are  included  a  precipitin  reaction,  a  complement 
deflection  test,  and  an  anaphylactic  method ;  none  of 
them  has  been  proved  to  be  of  value.  Finally,  Ascoli 
has  recently  suggested  a  reaction  based  on  the  diminu¬ 
tion  of  surface  tension  when  antigen  and  antiserum  are 
brought  together,  the  “meiostagmin”  reaction,  but 
although  the  early  reports  are  encouraging,  it  is  still 
too  soon  to  decide  as  to  its  merits. 

1G3  West  Eighty-sixth  Street. 


THE  RELATION  OF  HEREDITY  TO  CANCER* 

E.  E.  TYZZER,  M.D. 

BOSTON 

That  the  development  of  malignant  tumors — com¬ 
monly  grouped  together  under  the  name  of  “cancer” — 
are  the  manifestations  of  inherited  peculiarities  is  a  con¬ 
ception  probably  less  generally  held  than  formerly.  For 
a  time  the  subject  of  heated  controversy,  the  question  of 
heredity  with  reference  to  tumors  has  received  little 
attention  in  recent  years.  It  seems  quite  possible  that 
the  dictum  of  the  statistician  has  been  too  readily  ac¬ 
cepted,  and  it  is  not  improbable  that  something  may  be 
learned  by  a  further  inquiry  and  a  utilization  of  certain 
recently  established  laws  of  inheritance. 

In  inheritance  we  have  to  deal  with  the  transmission 
of  certain  characteristics,  which  may  be  visible,  as  in 
the  case  of  coat  pigmentation  in  animals,  or  invisible, 
such  as  those  exemplified  in  physiologic  peculiarities, 
temperament,  wildness,  etc.  Tumors  belonging  to  the 
group  to  which  the  term  “cancer”  is  applied  occur  most 
frequently  late  in  life  so  that,  strictly  speaking,  it  is 
the  question  of  the  inherita'nce  of  a  predisposition  to 
cancer  with  which  we  have  to  deal  rather  than  the 
inheritance  of  cancer  itself.  Most  of  the  characteristics 
which  have  been  dealt  with  in  the  study  of  heredity 
appear  in  the  course  of  development  of  animals  under 
ordinary  conditions  of  c  .vironment.  Only  the  intrinsic 
factors  affecting  development  are  thus  considered  in  the 
study  of  heredity. 

In  the  etiology  of  cancer,  however,  it  is  necessary  to 
consider  also  extrinsic  factors,  for  the  frequency  with 
which  malignant  tumors  occur  as  the  result  of  chronic 
processes,  such  as  are  produced  by  repeated  exposure 
to  the  .T-ray,  to  heat,  to  certain  chemical  irritants,  and 
to  mechanical  injuries,  has  been  definitely  established. 
With  definite  knowledge  of  the  influence  of  external 
conditions  in  the  development  of  certain  types  of  tumor, 
should  we  therefore  ignore  the  intrinsic  factors  in  the 
development  of  all  tumors? 
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The  occurrence  of  several  cases  of  cancer  in  a  single 
family  often  leads  the  physician  to  conclude  that  the 
condition  is  based  on  an  inherited  peculiarity  or  “taint." 
"Whether  or  not  the  conclusion  is  correct,  it  is  impossible 
to  establish  the  fact  on  isolated  observations  in  the 
experience  of  the  physician.  Cancer  not  infrequently 
occurs  in  several  closely  related  individuals,  and  even 
the  same  organ  may  be  affected.  Thus  Cullen  has 
reported  an  instance  of  uterine  cancer  in  three  sisters. 
It  is  difficult  to  believe  that  such  instances  are  of  the 
nature  of  coincidences. 

Most  of  the  systematic  investigation  of  the  question 
has  been  of  a  statistical  nature.  Statistical  inquiry  has 
in  practically  every  instance  been  undertaken  with  the 
object  of  determining  whether  the  incidence  of  cancer 
is  greater  in  the  families  of  cancer  patients  than  in  the 
families  of  non-cancerous  patients.  This  method  of  in¬ 
vestigation  has  furnished  results  that  are  often  diamet¬ 
rically  opposed. 

Paget,  an  ardent  advocate  of  the  importance  of  hered¬ 
ity  in  cancer,  maintained  that  cancer  occurred  much 
more  frequently  in  the  antecedents  of  cancer  patients 
than  in  the  antecedents  of  the  non-cancerous.  Employ¬ 
ing  the  statistical  method,  certain  investigators  obtained 
results  similar  to  those  of  Paget  while  others  failed  to 
find  a  greater  incidence  of  cancer  in  the  families  of 
cancer  patients. 

The  results  of  the  more  recent  statistical  investiga¬ 
tions  are  opposed  to  the  importance  of  heredity  in  can¬ 
cer.  Pearson,  working  with  data  furnished  by  Hillier 
of  the  Middlesex  Hospital,  found  in  the  antecedents 
of  2.368  women  with  cancer,  359  with  a  history  of  can¬ 
cer,  and  in  the  antecedents  of  753  non-cancerous  women, 
102  with  a  history  of  cancer.  With  a  probable  error 
of  0.04,  the  coefficient  of  0.0335  for  the  cancer  heredity 
is  opposed  to  the  inheritance  of  this  condition.  Pearson 
states  that  although  these  results  are  not  final,  they 
tend  to  show  that  there  is  no  marked  inheritance. 

Bashford  found  in  the  data  obtained  from  669  cases 
of  cancer  that  there  was  cancer  in  the  father  in  58 
cases  and  in  the  mother  in  114  cases.  These  proportions 
of  1  to  11.5  in  the  fathers  and  1  to  6  in  the  mothers  are 
almost  identical  with  those  obtaining  for  the  general 
population  dying  from  all  causes.  Guillot  has  obtained 
similar  results.  He  found  a  history  of  cancer  in  10 
per  cent,  of  the  antecedents  of  non-cancerous  and  in 
17.4  per  cent,  of  the  antecedents  of  the  cancerous  hos¬ 
pital  patients.  He  found  that  a  greater  proportion  of 
the  parents  of  the  non-cancerous  wTere  still  alive  and, 
revising  his  figures  on  this  basis,  he  estimated  the  inci¬ 
dence  of  cancer  in  the  antecedents  of  the  non-cancerous 
as  16  per  cent.,  against  17.4  in  the  antecedents  of  the 
cancerous.  His  statistics  ofitcine"  from  city  records 
showed  cancer  in  18  per  cent.  the  non-cancer  ante¬ 
cedents  and  in  16.6  per  cent,  of  the  cancer  antecedents. 
Most  of  the  recent  statistical  inquiry  has,  therefore, 
tended  to  disprove  the  heredity  of  cancer. 

Another  mode  of  inquiry  has  to  do  with  the  frequency 
ot  cancer  in  certain  families — a  phenomenon  which  is 
quite  generally  recognized.  For  example  the  famous 

famih  of  Madam  /  reported  by  Broca,  in  which  there 
weic  lit  teen  deaths  from  cancer  in  twenty-six  offspring 
who  attained  the  cancer  age.  Of  seven  males,  one  had 
cancer  while  in  nineteen  females  there  were  fourteen 
cases.  The  subsequent  history  of  this  family  is  at  the 
present  time  being  followed  up  by  Ledoux-Lebarde.  Sta¬ 
tisticians,  however,  point  out  the  great  rarity  of  such 
families  and,  from  a  consideration  of  the  general  dis¬ 


tribution  of  cancer  in  the  population  at  large,  regard 
their  occurrence  as  falling  within  the  law  of  probability. 
A  more  comprehensive  historical  review  of  the  investi¬ 
gations  of  the  subject  of  heredity  with  reference  to 
cancer  will  be  found  in  a  communication  by  Ledoux- 
Lebarde.1 

In  statistical  inquiries  of  this  sort  there  are  so  many 
contributing  factors  that  the  results  obtained  are  of 
slight  value.  It  is  in  the  first  place  a  most  difficult  matter 
to  obtain  facts  concerning  the  occurrence  of  cancer  in 
antecedents.  Not  only  are  the  histories  unreliable,  but 
the  interpretation  of  the  statements  may  be  a  matter 
of  dispute.  As  Lebarde  has  pointed  out,  the  cancer 
and  non-cancer  series  should  correspond  with  regard 
to  age,  sex,  country,  etc.  Taking  the  age  factor  as  an 
example,  cancer  would  be  expected  to  occur  more  fre¬ 
quently  in  long-lived  than  in  short-lived  individuals. 
On  the  whole,  the  statistical  inquiry  of  the  subject 
under  discussion  has  proved  rather  unsatisfactory.  This 
method  has  furnished  results  which,  though  far  from 
conclusive,  indicate  that  heredity  is  of  no  great  impor¬ 
tance  in  the  incidence  of  cancer.  I  believe  however, 
that  this  form  of  investigation  is  open  to  criticism  from 
the  failure  to  recognize  that  under  the  term  “cancer” 
are  included  a  greater  number  of  non-related  conditions. 
It  would  mean  much  more  if  the  incidence  of  each  type 
of  tumor  was  taken  up  separately.  Thus,  the  occurrence 
of  a  number  of  tumors  of  a  single  type  in  a  given  fam¬ 
ily  would  mean  much  more  than  an  equal  number  of 
tumors  of  various  types  and  organs. 

With  certain  types  of  tumors,  the  importance  of  the 
heredity  factor  appears  to  be  definitely  established.  Thus 
it  is  well  known  that  melanosarcoma,  known  to  occur  in 
horses  of  other  color,  is  much  more  frequent  in  gray 
horses.  It  has  been  noted  that  nearly  all  the  offspring  of 
certain  gray  stallions  have  developed  melanosarcoma. 

The  condition  known  as  xeroderma  pigmentosum  is 
often  found  in  several  members  of  the  same  family 
and  in  this  condition  light  apparently  has  an  injurious 
effect  on  the  tissues.  As  the  process  continues  the 
epidermis  becomes  greatly  modified  and  cancer  frequently 
develops.  It  is  evident  that  for  this  condition  an  in¬ 
herited  peculiarity  is  necessary  as  well  as  the  light-rays. 
It  frequently  occurs  in  brothers  or  sisters,  but  as  the 
individuals  either  die  before  maturity  or  are  terribly 
disfigured  the  condition  is  not  ordinarily  transmitted 
from  generation  to  generation. 

In  a  th  rd  condition,  known  as  von  Recklinghausen’s 
disease,  heredity  is  evidently  an  important  factor.  About 
one-fourth  of  the  patients  give  a  history  of  the  occur¬ 
rence  of  the  condition  in  the  other  members  of  the  same 
family.  Harbitz  reports  this  condition  in  five  consec¬ 
utive  generations  of  a  single  family,  nine  individuals  in 
all.  The  condition  is  characterized  by  multiple  fibromas 
situated  along  the  peripheral  nerves,  and  in  the  skin, 
associated  with  anomalies  of  pigmentation.  There  are 
also  frequently  other  anomalies  and  mental  defects.  In 
addition  to  the  typical  cases,  there  are  often  other 
patients  in  the  same  families  who  present  certain  of  the 
features  just  enumerated,  but  in  whom  the  condition  is 
not  well  defined.  The  fibromas  often  recur  when  excised, 
but  are  usually  cured  by  repeated  excision. 

In  certain  cases  the  tumors  take  on  more  rapid  growth, 
acquiring  a  sarcomatous  nature.  These  individuals  also 
frequently  present  tumors  of  other  types — carcinomas, 
leiomyomas,  etc.  There  is  little  doubt  that  in  this  dis- 
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case  we  have  a  distinctly  inherited  condition  in  which 
the  individual  not  only  develops  multiple  fibromas,  but 
is  also  prone  to  more  malignant  tumors. 

The  experimental  aspects  of  the  study  of  heredity 
with  reference  to  cancer  have  been  for  the  most  part 
neglected.  In  a  former  communication  I  called  atten¬ 
tion  to  the  frequency  of  tumors  of  the  lung  in  certain 
families  of  mice,  and  suggested  further  lines  of  work  in 
the  experimental  breeding  of  short-lived  animals.  Bash- 
ford  has  recently  taken  up  this  problem  along  similar 
lines.  In  the  offspring  obtained  by  the  inbreeding  of 
mice  with  mammary  tumors,  he  has  as  yet  failed  to  find 
evidence  of  any  increase  in  the  incidence  of  these  tumors, 
although  the  investigation  is  not  yet  complete. 

Whether  epidemics  of  cancer  in  mice  such  as  have 
been  reported  bv  Borrel,  Miehaelis,  Gaylord,  and  others 
are  to  be  attributed  to  heredity  is  a  question  which  vet 
remains  to  he  solved.  Borrel  states  in  substance  that 
actual  experience  is  wholly  opposed  to  the  notion  of  a 
cancer  heredity  in  mice.  In  a  recent  article  I  have  shown 
the  great  frequency  of  tumors  in  a  given  family,  the 
offspring  of  a  single  female  with  a  tumor  of  the  lung.  In 
this  family  sixty-five  mice  attained  the  age  of  six  months 
and  of  these  twenty,  or  32  per  cent,  presented  tumors.  In 
seventeen,  the  tumors  were  of  the  same  type  as  the  tumor 
in  the  parent  (homologous  inheritance).  On  dividing 
the  offspring  into  two  groups,  one  composed  of  those 
neither  of  whose  parents  had  a  tumor,  the  other  com¬ 
posed  of  those  of  whose  parents  had  a  tumor,  it  was 
found  that  tumors  were  more  frequent  (39  per  cent.)  in 
mice  with  a  tumor  parent  than  in  mice  with  parents 
without  any  tumor  (13  per  cent.)  It  is  my  opinion  that 
results  obtained  from  the  experimental  breeding  of  short¬ 
lived  animals  will  throw  more  light  on  the  question  of 
heredity  in  cancer  than  is  possible  by  the  use  of  the 
statistical  method  .with  human  beings.  Even  with  ani¬ 
mals  the  problem  is  a  difficult  one,  but  here  it  is  possible 
to  obtain  facts  instead  of  depending  on  the  statements  of 
patients  for  data. 

Differences  in  the  susceptibility .  of  various  races  of 
mice  to  the  inoculable  tumors  have  been  noted  by  various 
observers.  Environment  is  believed  to  account  for  these 
differences  in  certain  cases.  Whether  heredity  accounts 
for  racial  differences  in  other  cases  has  been  left  unde¬ 
termined.  f  f  [  ■ 

I- -have-  found  that  such  racial  differences  are 
inherited  and  persist  in  mice  kept  in  the  same  environ¬ 
ment.  On  cross-breeding  a  mouse  of  a  susceptible  with 
one  of  an  insusceptible  race,  I  have  found  the  hybrids 
as  susceptible  as  the  susceptible  parent.  Furthermore, 
the  grow'th  of  the  tumor  is  more  rapid  in  these  hybrids. 
On  breeding  the  hybrids  together  their  offspring  in  all 
subsequent  generations  are  found  to  be  invariably  in¬ 
susceptible.  By  cross-breeding,  therefore,  a  character 
apparently  accentuated  in  the  first  filial  generation  fails 
to  appear  in  subsequent  ones.  Inasmuch  as  the  growth 
of  the  inoculated  tumor  depends  on  a  transplantation 
of  tumor  cells,  inherited  differences  in  susceptibility  to 
the  inoculated  tumor  will  have  no  bearing  on  tendencies 
to  develop  tumors  spontaneously.  Thus  mice  which 
have  been  found  insusceptible  to  inoculate  tumors  may 
later  on  develop  in  certain  instances  spontaneous  tumors. 

Cuenot  found  that  there  was  no  correlation  between 
inherited  characters  such  as  pigmentation,  waltzing,  etc., 
and  susceptibility  to  the  inoculable  tumors.  I  have 
found  that  this  is  also  true  of  the  spontaneous  tumors  in 
mice.  • 


CONCLUSIONS 

In  conclusion  it  may  be  said  that  heredity  plays  a 
role  in  the  general  incidence  of  cancer  with  regard  to 
species  as  is  indicated  by  the  frequency  of  mammary 
tumors  in  mice  while  they  are  rare  in  cattle  which,  how¬ 
ever,  frequently  develop  primary  tumors  of  the  liver 
and  adrenal  (Bashford). 

The  question  whether  tumors  are  inherited  as  such 
is  not  raised  by  modern  investigators.  Statistical  in¬ 
quiries  -concerning  the  inheritance  of  a  predisposition 
to  cancer  lack  accuracy,  and  are  surrounded  by  almost 
insurmountable  difficulties.  The  results  of  these  inves¬ 
tigations  fail  in  most  instances  to  indicate  the  inheri¬ 
tance  of  such  a  disposition. 

The  occurence  in  rare  instances  of  families  in  which 
cancer  is  notably  frequent  appears  to  be  well  established. 
The  occurrence  of  these  families  is  regarded  by  many  as 
not  remarkable,  but  as  wholly  consistent  with  the  law 
of  chance  in  the  distribution  of  cancer  throughout  the 
population.  Others  point  out  that  if  the  occurrence 
of  cancer  families  is  established,  the  question  of  heredity 
will  not  be  solved  for  peculiarities  of  environment  are 
not  eliminated.  In  melanosarcoma  in  gray  horses,  and 
in  both  '  xeroderma  pigmentosum  and  von  Reckling¬ 
hausen’s  disease  heredity  appears  to  be  an  important 
factor. 

Although  much  of  the  evidence  collected  tends  to 
indicate  that  heredity  is  not  an  important  factor  in  the 
development  of  cancer,  it  would  appear  that  this  question 
cannot  be  definitely  settled  without  the  use  of  more 
accurate  methods  than  have  heretofore  been  employed. 
For  this  work  the  importance  of  the  experimental  breed¬ 
ing  of  animals  cannot  be  overestimated,  for  heie  it  is 
possible  not  only  to  obtain  accurate  data,  but  to  shape 
the  course  of  the  experiment. 

21  Fairmount  Avenue,  Wakefield. 


RECENT  PROGRESS  IN  SURGICAL  TREAT¬ 
MENT  OP  MALIGNANT  GROWTHS  * 

JOSEPH  C.  BLOODGOOD.  M.D. 

BALTIMORE 

The  problem  assigned  to  me  is  strictly  a  practical 
one,  and  if  there  has  been  any  recent  progress  in  the 
surgical  treatment  of  malignant  growths,  it  has  been 
due  to  the  fact  that  a  number  of  surgeons  have  been 
critically  investigating  the  accumulated  evidence  of 
years  of  experience  in  the  results  of  their  interventions 
to  eradicate  malignant  disease. 

The  best  results  have  been  obtained  only  in  those 
cases  in  which  there  has  been  a  painstaking  study  of 
the  pathologic  picture,  an  exact  record  of  the  extent 
of  the  operation,  or  other  methods  of  treatment,  and 
of  the  ultimate  results. 

In  my  opinion  the  recent  progress  has  led  to  a  better 
conception,  not  only  of  the  pathologic  varieties  of 
the  different  neoplasms,  but  also  of  their  local  growth 
and  tendency  to  metastasis. 

Surgeons  are  beginning  to  learn  that  in  some  instan¬ 
ces  the  extent  of  the  local  operation  must  be  increased, 
while  in  other  cases  the  patient  is  assured  of  a  perma¬ 
nent  cure  with  a  more  restricted  operation,  which,  when 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 
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the  neoplasm  is  situated  in  some  regions,  accomplishes 
this  cure  with  less  mutilation. 

It  is  also  my  view  that  there  has  been  recent  prog- 
ress  in  the  fact  that  surgeons  recognize  that  in  many 
instances  malignant  disease  may  have  its  onset  in  lesions, 
which  may  be  present  a  varying  length  of  time,  and  dur¬ 
ing  that  time  be  comparatively  benign. 

BENIGN  TUMORS 

A  large  number  of  benign  tumors,  the  existence  of 
which  is  known  to  the  host  for  months  or  years,  in  the 
past  have  been  left  alone  until  they  have  shown  signs 
of  growth,  or  even  until  they  have  assumed  the 
definite  clinical  picture  of  malignancy.  There  is  no 
question  that  the  best  time  to  intervene  is  during  the 
benign  stage.  On  this  fact  both  the  public  and  the 
profession  need  education.  Here  we  need  publicity. 

I  have  in  the  discussion  at  the  symposium  on  cancer 
of  the  skin  before  the  Section  on  Dermatology  brought 
out  tfie  fact  that  up  to  the  present  time  there  is,  to  my 
knowledge,  neither  among  my  personally  studied  cases, 
nor  recorded  in  the  literature,  an  undoubted  permanent¬ 
ly  cured  example  of  the  malignant  pigmented  mole.  To 
prevent  this  malignant  tumor  it  is  necessary  for  the 
public  to  know  that  apparently  innocent  moles  may  at 
any  time,  especially  after  30  years  of  age,  show  local 
growth,  and  this  local  growth  is  so  quickly  followed  by 
dissemination  of  the  cells,  that  up  to  the  present  time 
no  operation  yet  performed  has  eradicated  the  disease. 
Physicians  constantly  see  these  moles  in  the  routine 
examination  of  patients  for  other  conditions,  but  it  is 
only  recently  that  they  have  begun  to  advise  their 
removal.  In  my  experience  the  majority  of  the  pro¬ 
fession  at  this  time  do  not  consider  seriously  this  view 
of  the  benign  mole. 

In  my  paper  before  the  Section  on  Dermatology,  I 
have  presented  evidence  to  urge  the  immediate  removal 
of  certain  epidermal  and  dermal  tumors  which  have  a 
varying  period  of  innocence  and  which  may  be  either 
of  congenital  or  later  origin.  In  this  stage  it  is  suf¬ 
ficient  to  remove  the  tumor  with  a  small  zone  of  unin¬ 
volved  tissue.  These  tumors  are,  with  rare  exceptions, 
circumscribed,  and  there  should  never  be  any  difficulty 
in  removing  them  without  leaving  residues  behind, 
'there  is  sufficient  evidence  also  to  make  it  very  clear 
that  it  is  better  to  leave  such  a  benign  tumor  alone 
than  to  excise  it  partially. 

In  the  same  paper  I  have  ventured  to  make  the  state¬ 
ment  that  excision  with  the  knife  is  the  best  method. 
There  are,  however,  many  advocates  of  other  means  of 
getting  rid  of  the  dermal  tumor — the  x-vay,  radium 
carbon-dioxid  snow,  caustics,  the  Paquelin  cautery,  the 
electric  needle,  etc.  There  is  no  doubt  that  these 
methods,  when  properly  employed,  do  eradicate  the 
disease.  From  mv  experience,  however,  I  cannot  but 
conclude  that  as  compared  with  excision  with  the  knife, 
tliese  methods  have  elements  of  danger  in  certain  cases. 
1  am  willing  to  admit  that  incomplete  excision  with  the 
knife  is  more  dangerous  than  the  treatment  with  any  of 
the  <ibo\e  other  methods,  but  there  is  no  necessity  for  an 
incomplete  removal  with  the  knife  if  the  operation  is 
to  be  performed  at  all.  There  are  some  cases  of  benign 
dermal  lesions,  which,  on  account  of  their  situation  on 
the  a  he  oi  the  nose,  eyelid,  and  the  ear,  when  subjec¬ 
ted  to  excision  would  leave  a  somewhat  greater  deform¬ 
ity  than  when  treated  by  one  of  these  other  methods. 

The  accumulated  evidence  of  years  has  shown  that 
it  is  dangerous  to  trifle  with  some  of  these  apparently 


innocent  dermal  and  epidermal  tumors.  Space  forbids  a 
detailed  account  of  the  questions  in  this  problem,  but 
I  am  anxious  to  record  here  that  before  undertaking  the 
treatment  of  an  apparently  innocent  epidermal  or 
dermal  tumor  the  operator  should  know  what  the  tumor 
is. 

If  it  is  agreed  to  enlighten  the  public  on  the  fact  that 
all  apparently  innocent  tumors,  wherever  they  may  be 
situated,  should  be  investigated  by  one  having  suffi¬ 
cient  knowledge  to  properly  treat  them,  then  we  should 
resolve  as  quickly  as  possible  on  the  best  method  of 
treatment.  There  is  absolutely  no  objection  to  excision 
with  the  knife,  except  the  resultant  scar  when  the  lesion 
is  situated  in  certain  localities,  and  it  has  been  my  ex¬ 
perience  that  in  the  hands  of  a  properly  trained  sur¬ 
geon  the  scar  here  is  no  more  of  a  defect  than  when  the 
lesion  is  removed  by  other  methods.  It  is  well  to  men¬ 
tion  that  in  some  instances,  on  account  of  the  position 
of  the  tunfor,  the  surgeon  feels  that  the  scar  will  be 
less  if  the  margin  of  healthy  tissue  is  kept  within  nar¬ 
rower  limits.  Here  the  knife  should  be  replaced  by,  qr 
combined  with,  the  cautery.  This  is  true  of  the  basal 
epithelioma  of  the  face  when  situated  near  the  nose,  eye 
or  ear. 

I  trust  that  in  emphasizing  the  importance  of  the 
removal  of  tumors  in  their  innocent  state,  I  have  placed 
in  equal  prominence  the  fact  that  the  lesion  must  be 
properly  removed. 

Apparently  there  are  other  lesions  which  hold  the 
same  relation  to  malignant  tumors  as  the  benign  tu¬ 
mors. 

TRAUMA  AND  SARCOMA 

From  the  beginning  of  the  literature  on  sarcoma, 
investigators  of  the  clinical  type  have  been  impressed 
with  the  frequency  with  which  sarcoma  follows  trauma. 
Trauma,  with  its  local  effect — the  wound,  and  the 
wound  always  associated  with  the  inflammatory  process, 
which  gives  rise,  first,  to  granulation  tissue,  and  then 
to  scar  tissue — is  an  every-day  occurrence.  Both  physi¬ 
cian  and  patient  concern  themselves  with  trauma,  and 
wounds  only  when  the  immediate  local  conditions 
demand  attention.  The  various  open  wounds  give  rise  to 
the  problems  of  preventing  and  treating  infection  and 
the  question  whether  the  wound  should  be  closed  or  not. 
Fractures  and  dislocations  always  force  immediate 
attention.  But  the  contused  wound  with  unbroken 
skin  and  without  fracture  or  dislocation,  or  injury  to 
a  great  vessel  or  nerve,  or  without  extensive  rupture  of 
muscles  or  tendons,  receives  only  the  attention  that  the 
patients  demand  on  account  of  discomfort  or  loss  of 
function.  With  the  rarest  exceptions  it  is  after  a  wound 
of  this  character  (contusion)  that  sarcoma  develops. 

After  the  injury  there  may  be  only  slight  swelling 
and  discomfort,  or  not  even  that;  then  later,  after 
weeks  or  months,  a  swelling  develops,  which  finally 
assumes  the  picture  of  a  sarcoma.  In  other  cases  there 
is  considerable  swelling,  due  to  a  hematoma  or  a  more 
diffuse  extravasation  of  blood.  In  a  few  cases  this 
swelling  may  never  completely  disappear,  but  later  the 
signs  of  sarcoma  develop*.  In  other  cases  it  does  dis¬ 
appear,  and  there  is  a  free  interval  between  this  and 
the  development  of  the  secondary  symptoms  due  to  the 
sarcoma. 

The  sarcomas  which  develop  after  trauma  are  usually 
situated  within  muscle  or  bone,  either  periosteal  or 
medullary.  There  are  also  benign  lesions,  which  may  be 
secondary  to  trauma — the  organized  hemal  oma,  the 
different  forms  of  myositis,  especially  the  ossifying 
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myositis,  and  the  interesting  desmoid  tumor  of  the  ab¬ 
dominal  wall  following  trauma  to  the  rectus  muscle 
during  labor.  In  the  bone  there  is  a  distinct  ossifying 
periostitis  of  traumatic  origin.  Both  tuberculous  and 
pyogenic  osteomyelitis  may  be  secondary  to  trauma. 
Trauma  often  localizes  the  syphilitic  gumma  or  ossify¬ 
ing  periostitis. 

The  point  that  I  wish  to  emphasize  is  that  the  physi¬ 
cian  should  constantly  bear  in  mind  the  late  effects 
of  trauma.  The  immediate  effects  of  trauma  as  a  rule 
speak  for  themselves.  The  now  routine  x-ray  examina¬ 
tion  discovers  the  latent  fracture,  but  rarely  if  ever  are 
physicians  and  surgeons  keen  in  searching  for  the  late 
effects  of  trauma.  In  the  experience  of  the  surgical 
clinics  throughout  the  world  the  first  appearance  of 
a  sarcoma  weeks  or  months  after  trauma  is  rarely  appre¬ 
ciated  until  the  patients  themselves  demand  investiga¬ 
tion. 

It  is  not  necessary  to  frighten  the  laity  with  too 
cold-blooded  statements  or  too  plain  speaking  in  regard 
to  the  danger  of  sarcoma  after  trauma,  because  it  is 
relatively  rare.  But  if  members  of  the  profession  will 
caution  their  patients  to  return  to  them  for  examination 
if  the  symptoms  of  the  contusion  do  not  quioxly  sub¬ 
side,  or  if  there  is  any  recurrence  of  pain  and  swelling, 
or  any  appearance  of  limp,  loss  of  function  or  weak¬ 
ness,  there  will  be  an  opportunity  by  careful  palpation 
and  x-rays  to  decide  whether  exploration  is  justifiable. 

I  would  therefore  look  on  the  recognition  of  trauma 
as  an  etiologic  factor  in  sarcoma  of  the  soft  parts,  and  of 
the  bone,  and  the  attempt  to  get  such  cases  at  an  earlier 
period,  as  definite  evidence  of  progress  in  the  surgical 
treatment  of  malignant  growths. 

PRECANCEROUS  LESIONS 

The  relation  of  a  single  trauma  to  cancer  is  less  dis¬ 
tinct  and  more  remote  than  it  is  to  sarcoma.  But  the 
more  we  investigate  the  previous  condition  of  the  skin 
and  mucous  membrane  at  the  site  of  the  carcinoma  be¬ 
fore  the  definite  picture  of  carcinoma  began,  the  more 
often  do  we  find  that  this  epithelial  area  has  been  the  seat 
of  some  form  of  chronic  irritation.  Attention  has 
been  called  to  this,  so  frequently  in  the  literature  for 
a  number  of  years,  that  it  is  unnecessary  to  give  any 
references.  In  the  chairman's  address  before  the  Sec¬ 
tion  on  Surgery,  at  this  meeting,  Dr.  Charles  H.  Mayo 
chose  for  his  subject:  “Prophylaxis  of  Cancer,”  and  he 
took  the  opportunity  to  bring  out  the  various  precancer- 
ous  lesions,  and  to  advocate  that  when  possible  surgery 
should  attack  the  lesion  in  that  stage.  * 

In  my  paper  before  the  Section  on  Dermatology,  I 
called  attention  to  the  fact  that  it  has  been  my  own  ex¬ 
perience,  and  in  the  publications  of  the  accessible  liter¬ 
ature  every  author  emphasizes  the  fact,  that  carcinoma 
of  the  skin  of  neck,  body  and  extremities  rarely  begins 
except  in  a  pre-existing  tumor,  ulcer,  scar  tissue,  or 
some  local  form  of  chronic  inflammation,  for  example 
senile,  x-ray,  and  solar  dermatitis,  or  the  keratosis  of 
lead  and  arsenic,  psoriasis,  syphilitic  and  tuberculous 
granuloma,  etc.  Surgery,  therefore,  has  better  and 
better  opportunities  to  attack  and  cure  the  precancerous 
lesions,  and  I  should  look  on  this  as  recent  progress  in 
the  surgical  treatment. 

DIAGNOSIS 

Whether  in  the  precancerous,  or  in  the  early  or  late 
malignant  stage,  proper  treatment  is  absolutely  impos¬ 
sible  until  a  correct  diagnosis  has  been  made.  Different 
pathologic  processes  can  be  cured  by  local  operations 


of  different  magnitude.  The  same  pathologic  process 
requires  operations  of  different  magnitude,  according  to 
its  situation  in  various  tissues,  organs  or  regions. 

As  surgical  diagnosis  must  indicate  that  operation 
or  treatment  which  will  give  the  patient  the  best- 
assurance  of  a  permanent  cure  with  the  least  mutilation, 
it  is  in  this  sense  broader  in  its  application  than  a 
pathologic  diagnosis  pure  and  simple.  Surgeons  have 
opportunities  to  study  the  clinical  picture  and  to  fol¬ 
low  the  ultimate  results,  and,  for  this  reason,  are  in  a 
better  position  than  the  pathologist  to  apply  the  patho¬ 
logic  diagnosis  to  prognosis  and  to  methods  of  treat-  . 
ment.  It  appears  to  me  very  emphatically  that  surgi¬ 
cal  diagnosis,  in  this  broader  sense,  should  be  the  aim 
of  the  physician  who  operates  for  malignant  disease. 

My  own  studies  of  tumors,  benign  and  malignant, 
have  shown  that  the  same  tumor  in  various  localizations 
may  be  eradicated  by  somewhat  different  procedures; 
while  in  one  locality  a  carcinoma  of  a  certain  type  may, 
from  its  onset,  be  hopeless  on  account  of  its  position, 
in  another  the  tumor  is  relatively  benign,  and  surgery 
has  accomplished  cures  by  complete  excision.  For 
example,  in  the  adenocarcinoma  of  the  colloid  type  in 
the  upper  jaw,  as  with  all  the  carcinomas  involving  the 
antrum,  whether  primary  here  or  springing  from  the 
nose,  the  most  complete  eradication,  in  my  own  experi¬ 
ence  and  in  the  literature,  has  up  to  the  present  time 
failed  to  accomplish  a  cure,  while  in  the  breast  the 
same  adenocarcinoma  of  the  colloid  type  has  been  per¬ 
manently  cured  with  but  few  exceptions.  The  surgical 
diagnosis  must  therefore  recognize  the  pathologic  type 
of  the  lesion,  and  the  individual  who  makes  this  diag¬ 
nosis  must  be  familiar  with  the  proper  operation  for 
this  pathologic  lesion  in  this  special  locality. 

CLINICAL  DIAGNOSIS 

When  the  correct  interpretation  of  the  pathology  of 
the  lesion  can  be  made  with  sufficient  certainty,  with¬ 
out  an  exploratory  incision,  or  without  the  aid  of  a 
frozen  section,  the  term  “clinical  diagnosis"  applies. 
This,  of  course,  should  be  looked  on  as  the  highest  art 
in  surgery,  and  it  should  be  the  aim  of  all  surgeons  to 
educate  themselves  to  become  more  and  more  proficient 
in  clinical  diagnosis.  At  the  present  time,  however,  a 
sufficiently  positive  diagnosis  to  justify  a  radical  opera¬ 
tion  without  the  aid  of  the  gross  appearance  or  a  frozen 
section  is  impossible  in  many  instances.  As  a  matter 
of  fact,  to-day  we  see  more  patients  in  whom  a  clinical 
diagnosis  of  a  malignant  tumor  is  impossible  or  uncer¬ 
tain,  than  we  did  ten  years  ago,  and  this  is  due  to  the 
fact  that  such  lesions  come  to  surgery  at  an  earlier 
period. 

It  is  true  of  malignant  disease  that,  with  but  few  ex¬ 
ceptions,  no  matter  where  it  is  situated,  clinical  diag¬ 
nosis  becomes  more  difficult  the  earlier  after  the  onset 
the  lesion  is  first  seen.  It  is  also  true  of  malignant  dis¬ 
ease,  that  the  easier  and  more  positive  the  clinical  diag¬ 
nosis,  the  worse  the  prognosis.  Therefore,  the  stage 
at  which  the  best  results  can  be  obtained  is  the  one 
in  which  the  clinical  diagnosis  is  most  difficult.  Un¬ 
doubtedly,  a  larger  experience  with  tumors  in  this  stage 
will  educate  surgeons  in  the  ability  to  make  even  here 
a  positive  clinical  diagnosis,  but  nevertheless  it  is  a 
fact  that  to-day  surgeons  with  the  largest  experience  find 
themselves  very  frequently  unable  to  make  a  sufficiently 
positive  clinical  diagnosis  to  allow  them  to  proceed 
either  with  the  restricted  operation  for  the  benign  lesion, 
on  the  one  hand,  or  the  radical  operation  for  the  mal- 
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ignant  lesion,  on  the  other.  They  are  of  the  opinion 
that  justice  is  not  clone  the  patient,  unless  there  is  a 
positive  diagnosis  before  the  operation  is  completed. 
These  exploratory  incisions  have  been  made  for  a  period 
long  enough  to  demonstrate  that  in  such  cases  the  re¬ 
sults  of  treatment  are  much  better  than  the  results  of 
the  same  treatment  for  th'e  same  disease  at  a  later  period 
in  which  exploratory  incision  is  unnecessary  for  diag¬ 
nosis. 

OPERATIVE  DIAGNOSIS 

I  employ  this  term  for  the  diagnosis  made  at  the 
operation,  either  from  the  gross  appearance  of  the  tis¬ 
sue  exposed  by  the  knife,  or  from  a  rapid  frozen  sec¬ 
tion.  The  method  by  which  the  surgeon  gets  at  an  ex¬ 
act  interpretation  of  the  pathologic  process  is  imma¬ 
terial  in  its  relation  to  proper  treatment,  provided  that 
method  is  one  which  will  allow  the  diagnosis  to  be  made 
at  once  and  with  sufficient  accuracy  for  immediate 
action.  Some  surgeons  have  trained  themselves  to  have 
confidence  in  their  ability  to  make  an  exact  diagnosis 
from  the  fresh  appearance;  others  in  addition  wish  to 
see  a  frozen  section;  some  prefer  to  have  a  pathologist 
associated  with  the  clinic  to  make  the  cellular  diagnosis 
for  them.  Apparently  it  is  the.  consensus  of  opinion 
that  to  cut  into  the  tumor,  excise  a  piece,  or  even  to  ex¬ 
cise  the  whole  tumor  locally,  then  to  close  the  wound, 
and  wait  a  few  da}rs  for  a  microscopic  diagnosis  based 
on  a  more  careful  technic  of  fixing  and  staining,  does 
not  offer  the  patient  as  good  an  assurance  of  a  perma¬ 
nent  cure  as  the  method  fii’st  described. 

Hie  ability  to  make  a  diagnosis  clinically  or  at  the 
operation,  with  or  without  frozen  sections,  is  by  no 
means  to  be  considered  sufficient.  The  surgeon  must 
have  kept  himself  abreast  of  the  times  by  the  careful 
study  of  his  own  cases  and  their  ultimate  results  and 
by  a  study  of  the  literature,  so  that  he  may  be  familiar 
with  the  extent  of  the  operation  which  will  give  the 
patient  the  best  assurance  of  a  permanent  cure  with  the 
least  mutilation  for  the  diagnosed  pathologic  lesion  in 
its  special  situation. 

I  shall  attempt  to  bring  out  practically  this  broad 
question  of  surgical  diagnosis  by  considering  lesions  of 
special  tissues,  glands,  organs,  and  regions. 

BONE  LESIONS 

In  the  December  numbers  of  Progressive  Medicine, 
beginning  with  1899  and  continuing  up  to  date,  I  have 
presented  each  year  the  literature  and  my  own  expe¬ 
rience  illustrating  the  points  in  treatment  as  based  on 
correct  surgical  diagnosis,  and  have  shown  that  the 
accumulated  experience  among  surgical  clinics  which 
ha\e  care  I  ally  investigated  their  material,  demonstrates, 
it  i-eems  to  me,  without  question  the  correctness  of  the 
statements  made  in  the  introduction  to  this  paper. 

In  both  periosteal  and  medullary  lesions  it  is  fre¬ 
quently  impossible  to  make  a  correct  clinical  diagnosis 
e\en  with  the  aid  of  the  x-ray.  As  amputation  and  even 
resection  are  operations  which  produce  mutilation  and 
disability,  it  is  imperative  for  the  surgeon,  before  pro¬ 
ceeding  with  the  performance  of  them,  to  establish  an 
accurate  diagnosis,  and  to  perform  these  operations  onlv 
tot  those  lesions  in  which  a  permanent  cure  can  be 
accomplished  by  these  means  alone. 

At  the  lecent  meeting  of  the  American  Surgical  Asso¬ 
ciation  in  Washington,  I  presented  a  paper  on  “Bone 
(  vsts,  Giant-Cell  Sarcoma  and  Bone  Aneurisms.” 
Bather  than  take  space  here,  I  would  refer  to  that  paper. 


I  able  1  gives  the  relative  frequency  of  the  benign  and 
malignant  bone  tumors  of  which  1  have  notes  in  the 
Surgical  Pathological  Laboratory.  The  majority  of 
these  patients  were  treated  in  the  surgical  clinic  of  Pro¬ 
fessor  Halsted  in  the  Johns  Hopkins  Hospital. 

In  the  first  place,  it  should  be  noted  that  among  the 
154  cases  60  were  distinctly  benign.  With  few  excep¬ 
tions  the  34  cases  of  exostosis  could  be  diagnosed  clinic¬ 
ally  from  the  x-ray.  Operative  diagnosis  was  unnecessary 
and  operation  not  indicated,  except  because  of  the  size 
or  discomfort  of  the  growing  exostosis.  In  small  exos- 
toses  it  may  be  difficult  to  differentiate  the  growth,  even 
in  the  x-ray,  from  an  ossifying  periosteal  sarcoma.  Here 
exploratory  incision  should  settle  the  question. 

.Vow  and  then  an  exostosis  is  associated  with  the 
bursa,  which  may  become  the  seat  of  inflammation  and 
produce  a  rapidly  growing  tumor  on  account  of  the  dis¬ 
tention  of  the  bursa  with  fluid  (exostosis  bursata).  I 
have  had  one  such  observation  in  which  everything  in 
the  clinical  picture  suggested  a  rapidly  growing  sarcoma 
situated  in  the  muscles  of  the  buttocks.  The  patient 
was  an  adult  aged  30,  and  following  a  trauma  there  had 
been  a  rapidly  growing  tumor  in  this  region.  The  veins 
and  the  skin  over  the  tumor  were  dilated,  the  deeper 
tissues  infiltrated ;  the  tumor  had  somewhat  the  feeling 
of  a  cellular  sarcoma  covered  with  muscle.  The  x-ray 
showed  no  bone  changes.  (The  exostosis  did  not  show 
in  the  x-ray  on  account  of  its  position;  only  an  antero¬ 
posterior  view  was  taken.)  The  exostosis  grew  poste¬ 
riorly  from  the  shaft  opposite  the  great  trochanter,  and 
a  lateral  view  to  demonstrate  its  presence  would  have 
been  a  difficult  task.  The  patient  was  sent  to  me  pre¬ 
pared  for  hip-joint  amputation,  and,  on  account  of  the 
intense  pain,  loss  of  weight,  and  emaciation,  it  seemed 
justifiable  to  make  such  an  attempt  to  give  the  patient 
some  comfort  for  the  few  months  he  had  to  live.  But 
following  the  rule  that  no  such  operation  should  be 
performed  until  a  positive  diagnosis  was  made,  an 
exploratory  incision  was  made  into  the  tumor.  Before 
reaching  the  tumor  proper  the  edematous  condition  of 
the  tissue  suggested  a  sarcoma,  but  there  was  quickly 
exposed  a  definite  capsule  which  consisted  of  a  mem¬ 
brane  5  mm.  in  thickness.  When  this  was  divided 
blood-stained  fluid  escaped.  The  exploring  finger  found 
the  exostosis,  and  the  character  of  the  lining  membrane 
excluded  a  malignant  growth.  The  operation  consisted 
ol  chiseling  the  exostosis  and  the  partial  removal  of 
the  membrane.  A  complete  removal  would  have  been 
impossible  without  excising  the  sciatic  nerve.  A  perma¬ 
nent  cure  has  followed. 

The  bone  cyst  is  a  medullary  lesion  distinctly  benign. 
Those  who  have  had  the  largest  experience  are  of  the 
opinion  that  it  cannot  be  differentiated  in  the  x-ray  or 
clinically  from  the  giant-cell  sarcoma  or  the  bone  aneur¬ 
ism.  Such  tumors  should  be  explored.  As  the  bone 
cyst  contains  a  blood-stained  fluid,  -it  must  be  differen¬ 
tiated  from  the  bone  aneurism,  because  simple  incision  is 
sufficient  for  the  bone  cyst,  while  for  the  aneurism  re¬ 
section,  or  even  amputation  should  be  attempted  to  ac¬ 
complish  a  cure.  A  bone  aneurism  is  a  term  employed 
in  the  literature  to  describe  a  rare  medullary  tumor; 
there  is  a  bone  shell,  a  very  narrow  zone  of  tumor  tissue 
of  the  round-and-spindle-cell  type,  and  a  central  hema¬ 
toma,  due  to  hemorrhage-  into  the  originally  solid  tumor. 

I  he  periosteal  and  medullary  giant-cell  sarcoma  is  a 
very  important  bone  lesion  to  recognize.  This  tumor 
grows  rapidly  and  mav  break  through  its  bone  shell  and 
in\n|\e  muscle.  Act  there  have  been  cures  by 


Volume  I.V 
Number  18 


MA  LIGNANT  GROWTHS— BLOODGOOD 


1541 


local  resection,  even  in  this  late  stage.  Many  cases  of 
medullary  giant-cell  sarcoma  have  been  permanently 
eradicated  by  curetting.  I  have  reported  such  a  case 
in  which  the  tumor  involved  at  least  one-third  of  the 
upper  portion  of  the  tibia.  All  of  these  cases  are  con¬ 
sidered  in  the  paper  just  referred  to.  The  giant-cell 
sarcoma  practically  can  be  recognized  only  at  the  opera¬ 
tion.  If  one  is  not  familiar  with  the  naked-eye  appear¬ 
ance,  its  peculiar  cellular  structure  can  be  easily  appreci¬ 
ated  in  the  frozen  section.  If  this  giant-cell  tumor  is 
a  sarcoma,  it  is  one  in  which  recurrence  after  an  attempt 
at  a  cure  by  curetting  adds  no  risk  to  the  patient.  A 
number  of  cases  are  on  record  in  which  a  permanent 
cure  has  been  obtained  after  two  or  more  operations.  I 
have  a  patient  who  had  been  subjected  to  three  unsuc¬ 
cessful  operations  for  a  giant-cell  sarcoma  of  the  lower 
end  of  the  radius;  he  is  now  perfectly  well,  after  the 
fourth  conservative  operation,  and  the  hand  has  suf¬ 
ficient  good  function  to  allow  him  to  work  as  a  me¬ 
chanic. 

Among  the  less  malignant  bone  tumors  there  is  one  of 
great  interest — the  periosteal  osteosarcoma.  This  must 
be  differentiated  from  the  traumatic  and  syphilitic  ossi¬ 
fying  periostitis,  and  from  the  ossifying  myositis.  As 
a  rule  the  diagnosis  seems  not  difficult  from  the  x-ray. 
But  in  a  recent  ease,  which  I  demonstrated  before  the 
American  Orthopedic  Association,  during  its  visit  to  Bal¬ 
timore  in  May,  1910,  the  difficulties  and  dangers  of 
depending  on  the  x-ray  were  well  shown.  An  experi¬ 
enced  Iloentgenologist  was  of  the  opinion  that  it  wras 
an  osteomyelitis  with  periosteal  bone  formation.  A  dis¬ 
tinguished  orthopedic  surgeon  was  quite  as  positive  that 
it  was  a  syphilitic  ossifying  periostitis.  The  operation 
revealed  a  periosteal  sarcoma  surrounding  the  entire  tib¬ 
ia,  with  periosteal  bone  formation. 

Until  very  recent  years  the  majority  of  American  and 
English  surgeons  had  been  of  the  opinion  that  amputa¬ 
tion  should  be  performed  as  the  routine  operation  for 
bone  sarcoma,  and  in  the  past  many  limbs  have  been 
sacrificed  for  bone  tumors,  which  were  strictly  benign 
(bone  cysts),  or  which  could  have  been  cured  by  curet¬ 
ting  or  resection  (giant-cell  sarcoma),  or  for 
which  resection  was  sufficient  (periosteal  osteosarcoma, 
mvxoehondrosarcoma,  and  fibrosarcoma).  Apparently 
surgeons  had  been  impressed  with  the  great  malig¬ 
nancy  of  bone  tumors,  and  when  now  and  then  a  cure 
was  accomplished,  even  by  amputation,  they  were  sur¬ 
prised.  If  these  cases  had  been  studied  pathologically 
it  would  have  been  seen  that  these  cured  patients  suf¬ 
fered  from  tumors,  which  had  been  cured  by  other  sur¬ 
geons  without  amputation. 

Now,  as  a  matter  of  fact,  the  more  malignant  spindle- 
and-round-eell  periosteal  and  medullary  sarcoma  kills  by 
metastasis  and  rarely  by  local  recurrence.  If  one  is 
fortunate  enough  to  get  such  a  tumor  when  it  can  be 
removed  by  local  resection,  the  probabilities  of  a  per¬ 
manent  cure  are  just  as  good  from  this  operation  as 
from  amputation.  Theoretically,  they  should  do  better 
after  resection,  because  such  a  tumor  can  be  resected  only 
in  its  early  stage,  and,  as  a  matter  of  fact,  in  the  litera¬ 
ture,  in  spite  of  the  small  number  of  cases  subjected 
to  resection,  this  small  group  has  at  least  an  equal  per¬ 
centage  of  cures. 

The  experience,  therefore,  of  to-day  reverses  the  old 
rule:  amputation  is  not  indicated  and  should  not  be  done 
for  sarcoma  of  bone,  unless  the  resection  of  the  malig¬ 
nant  disease  would  leave  a  limb  without  function.  Now, 
if  this  malignant  disease  is  a  spindle  or  round-cell,  peri¬ 


osteal  or  medullary  sarcoma,  grown  to  such  dimensions 
as  to  require  amputation,  one  cannot  expect  a  permanent 
cure  from  an  amputation  at  so  late  a  stage ;  metastasis 
has  most  certainly  taken  place.  These  patients  should 
not  be  subjected  to  the  mutilation  of  an  amputation  for 
the  few  months  they  have  to  live,  unless  the  tumor  is 
giving  so  much  pain  or  discomfort  as  to  demand  oper¬ 
ation.  On  the  other  hand,  if  the  tumor  belongs  to  the 
less  malignant  type,  amputation  should  be  performed, 
because,  in  the  majority  of  cases  it  will  accomplish  a 
cure.  It  was  von  Mikulicz  who  first  took  this  position 
against  amputation,  and  he  came  to  this  conclusion 
somewhat  indirectly.  He  found  that  patients  who  suf¬ 
fered  with  bone  tumors  in  their  early  stage,  from  which 
they  had  but  little  discomfort  or  loss  of  function,  re¬ 
fused  the  amputation  advised,  but  would  consent  to  re¬ 
section.  Von  Mikulicz  and  others  then  found  that 
some  of  the  most  malignant  bone  tumors  which  were 
resected  in  their  very  early  stage  were  permanently 
cured. 

It  was  Koenig  who  first  called  attention  to  the  com¬ 
parative  benignity  of  the  giant-cell  tumor,  and  since 
then  the  literature  on  this  subject  has  gradually  accu¬ 
mulated.  And,  as  our  experience  growTs,  our  faith  in 
the  conservative  principle  increases.  It  should  not  re¬ 
quire  courage  to  perform  these  conservative  operations, 
but  knowledge,  which  will  allow  an  accurate  diagnosis. 
As  a  matter  of  importance,  it  would  be  better  to  err  on 
the  side  of  conservatism.  In  the  past,  surgeons,  in  the 
majority  of  cases,  have  amputated  when  in  doubt. 

My  own  investigation  of  bone  tumors  has  impressed 
on  me  the  belief  that  diagnosis  becomes  most  accurate 
when  the  surgeon  has  before  him  all  the  evidence — the 
clinical  picture,  the  x-ray,  and  the  fresh  appearance  of 
the  tissue  exposed  at  operation  and  the  frozen  section. 
I  look  on  these,  as  stated  before,  as  the  elements  of  the 
surgical  diagnosis.  With  this  evidence  the  trained  sur¬ 
geon  can  act  with  assurance. 

LESIONS  OF  THE  FEMALE  BREAST  2 

If  40  per  cent,  represents  the  usual  proportion 
of  cases  of  cancers  of  the  breast,  in  which  the  patients 
remain  well  after  a  period  of  five  years,  and  80 
per  cent,  the  prognosis  for  the  smaller  group,  in  which 
the  operation  has  been  instituted  relatively  earlier,  it 
seems  fair  to  conclude  that  the  prognosis  will  be  better 
when  laity  and  profession  look  on  a  mass  in  the  breast 
as  an  acute  disease,  and  subject  it  to  examination  by 
a  properly  trained  surgeon  within  a  few  days  of  its  dis¬ 
coverer.  When  a  breast  lesion  is  malignant  there  should 
be  no  compromise  in  the  operative  removal.  The  mutil¬ 
ation  by  the  most  extensive  dissection  and  the  function 
of  the  arm  are  no  worse  than  after  a  less  radical  pro¬ 
cedure.  The  evidence  at  my  disposal  proves  that,  with 
the  rarest  exceptions,  the  prognosis  for  a  relatively 
incomplete  operation  in  an  early  case  of  cancer  of  the 
breast,  when  the  diagnosis  cannot  be  made  from  the 
clinical  picture,  is  worse  than  after  a  complete  opera¬ 
tion  at  a  later  period. 

In  the  study  of  the  ultimate  results  after  operations 
performed  by  Dr.  Halsted  and  his  associates,  where  the 
tendency,  on  the  whole,  is  to  perform  a  most  radical 
operation,  I  have  been  surprised  to  find  among  the  rela¬ 
tively  fewr  local  recurrences,  that  the  majority  of  them 
were  observed  after  operations  for  the  most  favorable 

2.  In  Kelly-Noble’s  Gynecology  and  Abdominal  Surgery,  1908,  li, 
180.  I  have  contributed  Chapter  XXXI,  based  on  a  clinical  and 
pathologic  study  of  1,048  cases. 
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tvpe  of  tumor,  and  that  the  notes  made  at  the  operation 
recorded  that  the  area  of  skin  removed  was  iess  tiian 
usual  and  that  the  wound  in  some  cases  had  been  closed 
without  skin-grafting.  These  facts  illustrate  that  a  favor¬ 
able  malignant  tumor  tends  to  influence  even  the  most 
radical  surgeon  to  a  conservative  position.  This  con¬ 
scious  or  subconscious  influence  works  with  a  subtlety 
most  difficult  to  overcome.  Especially  for  carcinoma  in 
those  regions  where  the  experience  of  the  surgical  world 
has  demonstrated  that  the  best  results  are  only  obtained 
b}'  the  most  radical,  careful  and  painstaking  dissec¬ 
tion,  it  requires  eternal  vigilance,  great  enthusiasm  and 
mental  and  physical  strength  of  a  high  order  to  keep 
one’s  self  at  the  tedious  task.  It  is  so  easy  to  cut  cor¬ 
ners.  There  is  a  great  temptation  to  save  time.  It  is 
difficult  to  keep  out  of  the  mind  the  complete  closure 
of  the  wound. 

The  time  elapsing  between  the  operation  and  the 
result  in  carcinoma  has  been  in  the  past,  and,  I  am  sure, 
will  continue  to  act  in  the  future,  as  a  negative  force. 
Only  those  surgeons  who  keep  the  most  thorough  rec¬ 
ords  of  the  relation  between  their  operations  and  the 
results  will  find  sufficient  stimulus  to  still  maintain 
enthusiastic  advocacy  of  the  most  radical  operation  for 
carcinoma  in  certain  localizations.  Halsted’s  operation 
for  cancer  of  the  breast  is  an  example  of  the  method, 
and  its  author  an  example  of  this  type  of  surgeon. 

In  the  operation  for  cancer  of  the  breast  the  skin 
incision  and  the  subcutaneous  dissection  should  be 
planned  only  to  give  the  carcinoma  the  widest  possible 
berth  necessary.  It  should  not  for  one  moment  con¬ 
sider  the  closure  of  the  wound.  Only  after  the  opera¬ 
tion  for  the  malignant  disease  has  been  completed  should 
this  become  the  subject  of  the  surgeon’s  concern,  and 
there  is  no  danger  in  such  an  attitude. 

Fortunately  for  women,  not  all  breast  tumors  are  mal¬ 
ignant,  nor  is  the  differential  diagnosis  at  the  explor¬ 
atory  incision  a  great  obstacle.  If  the  operator  is 
trained  to  differentiate  he  will  find  that  a  large  number 
of  cystic  and  solid  tumors  can  be  recognized,  differenti¬ 
ated  from  the  malignant,  completely  removed,  and  the 
patients  saved  the  mutilation  of  removal  of  the  breast. 

As  is  true  elsewhere,  so  with  regard  to  the  breast, 
this  education  of  the  public  will  bring  breast  lesions 
earlier  and  earlier  to  surgeons  for  diagnosis  at  the  op¬ 
eration.  It  will  also  be  true  that  the  surgeon’s  ability 
to  diagnose  cancer  clinically  at  an  earlier  period  will 
improve,  and  that  exploratory  incision  will  be  required 
less  and  less  frequently.  It  seems  to  be  the  consensus  of 
opinion  that  the  removal  of  only  the  tumor,  to  be  fol¬ 
lowed  a  few  days  later  by  the  complete  operation  if  it 
prove  to  be  cancer,  does  not  give  the  patient  the  same 
chance  for  permanent  cure  as  when  the  same  radical  pro¬ 
cedure  immediately  follows  the  exploratory  incision. 

The  benign  lesion  of  the  breast  most  difficult  to  dif¬ 
ferentiate  at  the  exploratory  incision  and  from  frozen 
sections  is  the  benign  cyst,  in  the  formation  of  which 
the  breast  is  the  seat  of  a  peculiar  epithelial  activity 
most  common  at  the  menopause.  This  has  received 
various  names:  abnormal  involution,  senile  parenchy¬ 
matous  hypertrophy,  chronic  cystic  mastitis,  etc.  As 
1  have  discussed  this  disease  elsewhere,2  it  seems  un¬ 
necessary  to  take  space  to  do  so  here.  But  the  ability  to 
recognize  this  lesion,  which  is  the  most  frequent  benign 
tumor  in  the  female  breast  during  the  cancer  age,  is 
of  great  importance.  I  would  advise,  however,  that  if 
there  is  any  doubt  in  the  operator’s  mind,  the  opera¬ 
tion  for  cancer  should  he  performed. 


SYMPTOMS  OF  ONSET 

In  this  paper  on  the  recent  progress  in  the  surgical 
treatment  of  malignant  growths,  I  cannot  miss  the  op¬ 
portunity  to  devote  a  few  lines  to  the  attitude  towards 
symptoms  of  onset  less  frequent  in  breast  lesions  than 
tumor.  Apparently  the  attitude  towards  tumor  has  been 
settled. 

An  ulcer  of  the  nipple  which  appears  spontaneously 
in  a  woman  not  nursing  a  child  should  to-day  be  looked 
on  as  sufficiently  positive  evidence  of  cancer  (Paget’s 
disease),  to  justify  the  radical  operation.  I  have  evi¬ 
dence  to  confirm  this  statement. 

A  discharge  of  blood  from  the  nipple  is  not  a  sign  of 
malignancy.  If  there  is  no  palpable  tumor  in  the 
breast,  there  is  no  danger  from  non-interference ;  if  there 
is  a  tumor,  it  should  be  treated  like  any  other  breast 
tumor.  The  operator  may  be  certain  that  he  will  find 
a  cyst  with  a  papilloma,  and  it  will  be  his  duty  to  dis¬ 
tinguish  the  benign  from  the  malignant. 

Retraction  of  the  nipple,  or  dimpling  of  the  shin ,  is 
seldom  observed,  except  when  a  cancerous  nodule  can 
be  palpated.  If,  however,  one  comes  across  such  a 
symptom  before  any  tumor  can  be  palpated,  it  should 
be  looked  upon  as  a  sign  of  cancer. 

The  relation  of  lactation  hypertrophy  and  mastitis 
to  malignant  disease  is  an  important  one.  Studies  of 
my  own  have  shown  that  during  the  enlargement  of 
the  breast  in  a  pregnant  woman  all  lesions  are  very  un¬ 
usual.  On  account  of  this  fact  a  mass  which  appears 
at  this  period  should  immediately  be  explored,  because 
carcinoma  infiltrates  so  rapidly.  The  prognosis  after 
removal  is  distinctly  worse  than  for  the  same  tumor 
growing  in  the  gland  at  rest.  Now  and  then  the  benign 
fibro-epithelial  tumor,  which  has  not  shown  itself  be¬ 
fore  pregnancy,  appears  after  it.  This  is  due  to  the 
fact  that  the  tumor  tissue  takes  on  the  same  lactation 
hypertrophy  as  the  normal  breast  tissue.  Tuberculous 
mastitis  may  have  its  onset  in  the  breast  during  preg¬ 
nancy.  I  have  observed  carcinoma  during  pregnancy 
as  often  as  the  benign  tumor  or  the  tuberculous  focus, 
and  it  is  for  this  reason  that  I  urge  exploration  for  a 
positive  diagnosis  immediately  after  the  first  appearance 
of  the  mass.  There  is  no  mutilation  and  no  injury  to 
function  after  the  removal  of  the  fibroepithelial  tumor, 
and  it  is  also  best  to  get  at  the  tuberculous  focus  early. 
The  breast  may  be  saved,  as  the  lesion  is  usually  single. 
Of  course,  if  a  carcinoma  is  exposed  the  most  radical 
procedure  should  follow'.  Apparently  there  is  a  prevail¬ 
ing  impression  among  the  profession  that  a  lump  in  the 
breast  during  pregnancy  is  some  form  of  mastitis,  and 
for  this  reason  such  patients  have  been  observed  until 
the  tuberculous  mastitis  ruptured  or  cancer  becomes  evi¬ 
dent  on  account  of  infiltration  of  skin  or  retraction  of 
the  nipple. 

After  the  birth  of  the  child  the  most  common  lesion 
of  the  lactating  breast  is  pyogenic  mastitis.  The  portals 
of  entrance  are  traumatic  lesions  of  the  nipple,  caused 
by  the  nursing  infant.  Preventive  measures  of  cleanli¬ 
ness,  well  understood  by  trained  obstetricians  and  nurses, 
usually  protect  the  woman  from  mastitis.  This  mastitis 
is  rare  after  the  fourth  month.  The  evidence  at  my 
disposal  teaches  that  a  cake  in  the  breast  up  to  the  fourth 
month  of  lactation  can  be  considered,  a  priori,  to  be 
mastitis,  but  this  mass  should  very  quickly  exhibit  the 
signs  of  abscess  and  be  treated  by  incision,  or  disappear. 
If  this  does  not  happen  the  suspicion  that  it  is  malig¬ 
nant  should  at  once  lead  to  exploration.  I  have  observed 
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carcinoma  as  frequently  as  chronic  lactation  mastitis. 
In  all  of  the  cases  of  which  I  have  a  record,  the  lesion 
unfortunately  has  been  treated  as  mastitis  until  the 
growth  of  the  cancer  has  become  manifest  clinically. 
In  this  stage  the  prognosis  from  operation  is  practically 
hopeless.  Fortunately  obstetricians  have  found  out  that 
massage  is  bad  for  mastitis;  it  is  distinctly  worse — per¬ 
haps  fatal — for  cancer.  A  caked  breast  should  receive 
only  one  treatment — Bier’s  hyperemia;  in  other  respects 
'there  should  be  non-interference  until  the  signs  just 
mentioned  indicate  exploration. 

Pain  localized  in  a  breast  is  not  a  sign  of  cancer  if 
there  is  no  tumor;  it  is  not  an  indication  for  operation. 
When  associated  with  tumor,  it  is  more  often  suggestive 
of  benignity  than  of  malignancy.  But,  as  the  indication 
for  the  exploration  of  the  tumor  is  distinct,  whether 
pain  be  present  or  not,  this  symptom  cannot  be  looked  on 
as  any  aid  in  the  clinical  diagnosis.  If  it  appears  late 
after  the  tumor  it  is  suggestive  of  carcinoma. 

The  chief  reason  for  the  removal  of  any  single  tumor 
of  the  breast  immediately  after  it  is  first  observed  is  to 
extirpate  cancer  at  the  earliest  possible  period.  But 
there  is  another  reason :  it  may  be  looked  on  as  a  pre¬ 
ventive  measure,  locally  and  completely,  to  remove  a 
benign  tumor.  Therefore,  if  a  woman  presents  herself 
for  the  first  time  with  a  perfectly  circumscribed  and 
freely  movable  tumor  of  the  breast,  which  has  been 
present  and  quiescent  for  years,  this  clinical  fact  prac¬ 
tically  excludes  malignancy.  But  such  a  tumor  may  at 
any  time  become  malignant,  and  for  this  reason  it  should 
be  removed.  If  the  patient  has  multiple  tumors  in  one 
or  both  breasts  it  is  apparently  wiser  to  remove  at 
least  one  for  a  positive  diagnosis.  In  the  young  woman 
the  tumors  are  of  the  fibroepithelial  type,  usually  the 
so-called  intracanalicular  myxoma,  rarely  the  fibroaden¬ 
oma.  It  is  not  necessary  to  remove  the  breast  in  order 
to  eradicate  the  disease.  There  is  no  objection,  how¬ 
ever,  to  removing  those  tumors  which  are  growing  or 
causing  pain,  or  to  removing  all  of  them  if  they  are 
few  in  number,  and  if  this  can  be  accomplished  with¬ 
out  too  much  destruction  of  breast  tissue.  In  a  few 
instances  the  multiple  tumor  in  the  breast  may  be  meta¬ 
static  from  the  concealed  sarcoma.  The  removal  of  one 
simply  establishes  early  the  fact  of  a  hopeless  disease. 

in  older  women  the  multiple  tumors  are  cysts  asso¬ 
ciated  with  the  epithelial  disease,  which  I  have  men¬ 
tioned.  It  has  been  my  experience  that  cancer  has  so 
rarely  been  observed  in  such  breasts  that  operation  as  a 
preventive  measure  need  not  be  considered.  In  fact, 
my  clinical  and  pathologic  study  of  over  one  hundred 
such  lesions  gives  rise  to  the  conclusion  that  this  dis¬ 
ease  produces  immunity  from  cancer,  and  for  this  rea¬ 
son  I  am  of  the  opinion  that  in  the  past  we  have  been 
unnecessarily  radical  in  our  treatment  of  single  or  mul¬ 
tiple  simple  c}rsts.  The  cysts  can  and  should  be  re¬ 
moved.  The  parenchymatous  lesion  which  has  caused 
their  formation  has  a  strong  tendency  to  spontaneous 
resolution. 

The  frequency  with  which  large  intracanalicular  myx¬ 
omas  of  the  breast  degenerate  into  sarcoma  establishes 
a  definite  operative  procedure  for  them  which  should 
never  be  omitted.  When  such  a  tumor  has  ‘reached 
such  a  size  that  its  removal  practically  amounts  to  the 
removal  of  the  entire  breast,  it  should  be  attacked 
as  if  it  were  sarcoma.  That  is,  the  tumor  should  be 
removed  with  the  breast,  the  overlying  skin  and  the 
underlying  pec^oralis  fascia  and  muscle.  In  the  first 
few  cases  which  I  studied  in  which  the  tumor  was  re¬ 


moved  by  enucleation  as  it  seemed  encapsulated,  local 
recurrence  in  the  pectoral  muscle  followed  and  proved 
fatal.  In  a  larger  number  of  cases  observed  since  then, 
in  which  the  rule  established  on  the  early  experience 
was  followed,  there  have  been  no  recurrences. 

Space  forbids  the  consideration  of  the  recent  progress 
of  the  surgical  treatment  of  malignant  tumors  in  other 
regions.  In  these  two  papers  I  have  covered  consider¬ 
able  ground,  more,  I  think,  than  sufficient  to  exemplify 
the  principles  of  the  broad  question  of  surgical  diagnosis 
which  must  always  be  the  basis  for  surgical  action. 

In  conclusion  I  would  draw  attention  to  the  remark 
of  Kocher  in  his  most  recent  publication  in  which  he 
discusses  his  twenty-five  years’  experience  with  cancer 
of  the  stomach.  In  the  critical  study  of  his  cases  he 
asked  himself  the  question :  What  have  those  cases  of 
cancer  of  the  stomach  in  common  in  which  the  patients 
have  remained  well  after  gastrectomy?  He  found  that 
all  of  them  were  freely  movable  tumors  of  the  stomach 
wall,  and  with  few  exceptions  situated  at  the  pylorus ; 
all  of  them  were  adenocarcinoma  and  many  of  these  of 
the  colloid  type ;  there  was  but  one  scirrhus. 

When  the  abdomen  is  opened  and  the  surgeon  pal¬ 
pates  in  the  wall  of  the  stomach  a  tumor,  which  is  freely 
movable,  gastrectomy  should  be  performed.  As  a  matter 
of  fact  this  is  the  best  treatment  for  ulcer  and  the  only 
hope  for  cancer.  If  the  mass,  however,  is  adherent,  and 
the  surgeon  is  unable  to  decide  whether  it  is  cancer, 
resection  is  contraindicated,  because  posterior  gastro¬ 
enterostomy  will  give  relief  if  it  is  ulcer,  while  adherent 
cancer  will  be  practically  hopeless.  If  the  lesion  is  dis¬ 
tinctly  cancer,  resection  should,  if  possible,  be 
attempted,  because  the  patient,  if  he  survives  the  opera¬ 
tion,  may  be  given  months,  or  even  a  few  years  of 
comfort;  in  doubtful  cases  resection  should  not  be 
employed,  because  an  ulcer-patient  ought  not  to  be  sub¬ 
jected  to  so  great  a  risk. 

CONCLUSIONS 

Until  we  have  found  some  other  method  of  treatment 
for  malignant  growths,  future  progress  must  proceed 
along  the  lines  which  have  developed  up  to  the  present 
time.  There  must  be  a  correlation  between  the  clinical, 
gross  and  microscopic  pictures  of  the  lesion  in  the  same 
locality,  and  although  the  time  which  elapses  between 
the  operation  and  the  result  is  remote,  we  must  bring 
together  ultimate  result  and  operative  procedure  for 
lesions  of  the  same  kind  and  in  the  same  locality.  In 
every  instance  there  must  be  a  microscopic  study.  In 
this  way  surgeons  will  be  able  to  make  accurate  surgical 
diagnosis,  and,  with  the  knowledge  of  the  local  growth 
and  pathology  of  the  lesion,  they  will  be  better  fitted  to 
plan  and  perform  that  procedure  which  will  give  the 
patient  the  best  assurance  of  a  permanent  cure  with  the 
least  mutilation.  The  surgeon  will  also  understand  how 
to  give  the  greatest  comfort  to  those  unfortunates  whose 
malignant  disease  has  passed  the  period  in  which  there 
is  any  hope  of  a  permanent  cure.  In  some  the  greatest 
comfort  will  come  from  non-interference,  in  others  from 
palliative  interventions. 

These  pitiable  individuals  with  inoperable  and  incur¬ 
able  malignant  tumors  should  not  be  left  to  the  mercies 
of  the  quack  with  his  various  cancer  cures.  There  is 
no  doubt  that  the  surgeon  is  able  to  do  more  for  them 
and  give  them  greater  comfort  than  is  any  untrained 
individual,  and  there  is  the  hope  that,  while  the 
former  is  performing  this  eminently  merciful  duty, 
more  opportunities  will  be  offered  for  that  research  work 
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which  may  in  time  lead  to  the  discovery  of  a  cure  other 
than  operative  removal  alone. 

We  have  by  no  means  reached  the  limits  of  the  early 
recognition  and  treatment  of  what  might  be  called  the 
preeancerous  lesions,  nor  in  the  early  diagnosis  of  the 
malignant  lesion  itself.  There  is  every  evidence  that 
surgery,  which  in  the  past  lias  accomplished  permanent 
cures  of  both  cancer  and  sarcoma,  can,  along  definite 
lines,  increase  very  greatly  the  number  of  cures. 

904  North  Charles  Street. 


ABSTRACT  OF  DISCUSSION 

ON  CAPERS  OF  DRS.  I.OEB,  TY/.ZER.  WEIL,  MALLORY  *  AND  BLOOD- 
GOOD,  CONSTITUTING  A  SYMPOSIUM  ON  CANCER  f 

Dr.  Louis  B.  Wilson,  Rochester,  Minn.:  Dr.  Bloodgood  lias 
called  attention  to  the  importance  of  the  surgeon’s  ability  to 
diagnose  cancers  from  their  gross  appearance  at  the  operating 
table.  Dr.  Mallory  has  shown  us  beautiful  pictures,  illustrat¬ 
ing  the  diagnosis  of  cancer  by  the  microscopic  examination  of 
fixed  tissues.  There  is  between  these  two  view  points  an 
important  connecting  link,  namely,  the  immediate  microscopic 
examination  of  stained  frozen  sections  of  fresh  tissue.  Tumors 
in  the  stage  for  most  successful  operation  are  frequently  of 
miscroscopic  size  and  no  amount  of  knowledge  of  gross 
pathology  will  help  us  in  their  diagnosis.  Yet  unless  the 
diagnosis  is  accurately  made  microscopically  while  the  initial 
operation  is  in  progress,  the  patient  is  either  needlessly 
mutilated,  or,  more  frequently,  suffers  an  incomplete  removal 
of  a  fleeted  tissues  with  a  resulting  extension  of  the  cancer. 
Some  pathologists -fail  to  get  satisfactory  results  from  sections 
of  fresh  tissues  because  the  tissues  are  not  really  fresh;  others 
use  microtomes  so  crude  that  a  good  section  is  an  accident; 
and  yet  others  use  single-tone  stains  which  do  not  differentiate 
tissues;  but  most  failures'  are  from  lack  of  experience  with 
tissues  properly  prepared.  In  the  scientific  exhibit  we  have  a 
number  of  autochrome  photomicrographs  of  sections  of  fresh 
tissue  stained  with  polychrome  methylene  blue,  which  no  com¬ 
petent  pathologist  would  hesitate  to  diagnose.  In  St.  Mary’s 
Hospital  we  have  given  a  diagnosis  from  the  microscopic 
examination  of  fresh  frozen  sections  in  304  cases  of  doubtful 
mammary  tumors  alone.  Subsequent  examinations  have  re¬ 
vealed  but  one  apparent  error  in  this  series.  This  accuracy 
has  been  due  in  part  to  the  fact  that  in  small  doubtful  mam¬ 
mary  tumors  the  surgeons  have  invariably  submitted  to  the 
pathologist  the  entire  tumor  with  some  surrounding  tissue, 
but  the  diagnosis  has  invariably  rested  on  the  microscopic 
appearance.  Frozen  sections  by  no  means  give  sufficient  data 
for  all  diagnoses,  but,  if  the  data  are  within  the  tissues, 
properly  stained,  thin  sections  of  really  fresh  material  enable 
one  to  determine  carcinoma  as  accurately  as  may  be  done 
from  sections  of  the  most  elaborately  prepared  tissue. 

Dr.  F.  B.  Mallory,  Boston:  T  would  call  Dr.  Wilson’s 
attention  to  the  fact  that  in  the  Massachusetts  General  Hos¬ 
pital.  diagnoses  are  and  have  for  years  been  made  from  frozen 
sections.  rlhe  same  thing  has  been  done  in  the  Boston  City 
Hospital  for  thirteen  years.  It  is  a  common  procedure  every¬ 
where,  so  far  as  I  know. 

Dr.  H.  Gideon  Wells,  Chicago:  Within  the  last  few 
months  T  have  made  some  observations  regarding  the  enzymes 
ol  cancei'.  which  1  wish  to  place  on  record  at  this  time.  One 
o!  the  characteristic  features  of  malignant  tumors  is  the 
persistency  of  the  histologic  structure;  so  if  a  tumor  is 
primary  in  one  structure  and  secondary  in  other  organs,  it 
maintains  the  same  histologic  structure  in  all.  Few  attempts 
have  been  made  to  ascertain  whether  in  their  chemical  con¬ 
stitution  and  biologic  behavior  these  tumors  also  maintain  a 
consistent  condition,  and  fail  to  partake  of  the  nature  of  the 
second  organ  in  which  they  have  formed  metastases.  It  is  pos¬ 
sible  that  a  primary  tumor  might  retain  its  original  structure  • 

*  Dr.  Mallory's  article  is  the  leading  one  in  this  issue 

t  Another  symposium  on  cancer  will  be  printed  next  week  the 
one  presented  in  the  Section  on  Dermatology  at  the  £t.  Louis’  Ses- 
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as  a  secondary  tumor,  but  might  acquire  chemical  or  biologic 
characteristics  from  that  second  tissue.  1  have,  consequently, 
attempted  to  learn  whether  we '  can  determine  whether  the 
enzymes  are  different  in  primary  and  in  secondary  tumors. 
As  the  best  way  to  learn  this  with  some  degree  of  accuracy, 

I  have  selected  secondary  tumors  in  the  liver,  because  in  that 
organ  we  have  an  enzyme  that  will  oxidize  xanthin  into  uric 
acid,  and  this  enzyme  is  not  present  in  any  other  tissue  in 
the  body.  A  number  of  experiments  have  shown  that  when 
primary  tumors  occur  in  various  parts  of  the  body  and  produce 
secondary  growths  in  the  liver,  the  secondary  growths  do  not 
acquire  this  power  of  converting  xanthin  into  uric  acid. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn.:  I  do  not  wish  to 
claim  priority  for  the  frozen-section  method,  though  I  pub¬ 
lished  four  years  ago  what  has  proved  to  be  a  useful  modifica¬ 
tion  of  the  technic.  But  I  do  wish  to  urge  the  importance  of 
the  routine  examination  of  contrast-stained,  thin  sections 
of  perfectly  fresh  material,  as  a  means  of  increasing  our  skill 
in  the  rapid  microscopic  diagnosis  of  tumors  to  guide  the 
surgeon  during  the  progress  of  a  patient’s  first  operation. 
Many  pathologists  have  abandoned  the  procedure  from  lack  of 
material,  bad  technic  or  insufficient  experience,  but  it  too  - 
frequently  has  a  vital  relationship  to  the  patient’s  welfare  to 
excuse  our  failure  to  perfect  ourselves  in  its  use. 
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Although  the  symptom-complex  of  cardiospasm  has 
been  known  to  the  medical  world  under  a  variety  of 
names  for  several  decades,  but  few  authentic  cases  found 
their  way  into  the  literature  prior  to  the  last  decade.  As 
early  as  1821,  in  fact,  the  condition  bad  been  observed 
by  Purton,  and  trauma  considered  by  him  as  a  causative 
factor.  Esophagus  spasm,  however,  had  been  known  to 
medicine  even  long  before  this,  and  it  is  not  at  all 
unlikely  that  some  of  the  early  reports,  which  go  back 
to  1740,  even  as  far  back  as  Hippocrates,  were  certain 
stages  of  the  condition  known  to-day  as  cardiospasm. 

In  1878  Zenker  and  Von  Ziemssen  had  collected 
reports  of  seventeen  cases  under  the  title  of  “simple 
ectasia,'  and  stated  that  in  these  cases  there  was  enor¬ 
mous  ectasia  of  the  tube  without  any  underlying  stenosis. 
The  reports  of  cases  collected  by  them  were  those  of 
Purton  (1821),  Hannay  (1833),  Rokitansky  (1840), 
Delle  Chiage  (1840),  Abercrombie  (1843),  Oppolzer, 
Spengler  (1853),  Wilkes  (1859),  Giesse  (1860),  Ogle 
(1866),  Luschka  (1868),  Ivlebs,  Davy  (1875),  Stern 
(1876),  Dave  (1877). 

Hamburger  in  1871  presented  a  very  lucid  description 
of  spastic  stenosis  of  the  esophagus  with  mention  of  two 
cases  in  which,  however,  there  was  nothing  said  of  an 
accompanying  dilatation.  He  described  the  condition 
as  “stenosis  spastica  fixa”  in  contradistinction  to  “steno¬ 
sis  spastica  migrans  or  intermittens.”  He  understood  by 
the  former  “the  cramp-like  contraction  of  the  circular 
fibers  of  a  small  area  of  the  esophagus,  which  never 
varies  from  this  position,  not  occurring  paro.xysmally, 
but  which  remains  at  one  and  the  same  place  for  weeks 
and  months.”  According  to  the  present  acceptation  of 
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the  subject  this  would  seem  to  answer  a  description  of 
cardiospasm  in  which  dilatation  had  not  yet  occurred,  or 
was  unrecognized. 

Since  the  reports  of  these  earlier  cases  isolated  ex¬ 
amples  had  been  recorded  up  to  1900  bv  such  observers 
as  Striimpel,  Mikulicz,  Meltzer,  Leichtenstern,  May- 
bauin,  Reitzenstein,  Russell,  Rosenheim,  Westphalen, 
Fleiner,  Boas,  Netter,  Strauss  and  others.  At  this  time 
Xewman  was  able  to  find  but  70  cases  reported  in  the 
literature,  and  even  as  late  as  1904  Mikulicz  estimated 
that  reports  of  a  hundred  cases  could  be  collected.  In 
the  last  decade,  but  more  especially  in  the  last  five  years, 
the  cases  have  rapidly  multiplied,  doubtless  to  twice  this 
number.  In  this  country  Erdman,  Sippy,  Einhorn, 
Plummer  and  others  have  made  valuable  contributions 
to  the  literature.  Plummer  alone  reported  forty  cases, 
all  of  which  had  come  under  his  own  observation,  and 
three-fourths  of  them  in  the  last  four  years. 

In  my  own  experience  nine  of  ten  cases  have  come 
under  my  observation  in  the  last  three  years.  It  is  quite 
probable,  however,  that  because  of  a  lack  of  intimate 
knowledge  of  the  symptom-complex  prior  to  this  time, 
such  cases  may  have  escaped  unrecognized.  In  1905,  for 
instance,  Ibrahim  made  a  most  exhaustive  study  of  con¬ 
genital  pylorospasm.  reporting  113  cases;  of  this  number 
no  more  than  ten  or  twelve  were  found  in  American  lit¬ 
erature.  In  the  past  five  years  this  phenomenon  in 
infants  has  become  so  frequently  recognized  as  no  longer 
to  call  for  the  recording  of  isolated  cases.  The  same 
must  apply  to  the  condition  here  under  discussion,  and 
the  probabilities  are  that  with  the  wider  dissemination 
of  knowledge  of  this  affection  it  will  be  much  more  fre¬ 
quently  encountered. 

It  has  been  variously  described  heretofore  under  the 
titles  ‘‘simple  ectasia,”  “spindle-shaped  dilatation  of  the 
esophagus  without  anatomic  stenosis,”  “congenital  dila¬ 
tation  of  the  esophagus,”  “idiopathic  dilatation  of  the 
esophagus,”  “spasmogenic  diffuse  esophagus  dilatation,” 
“paralytic  dilatation  of  the  esophagus,”  “cardiospasm 
with  secondary  dilatation,”  etc.  While  there  is  still 
slight  confusion  as  to  the  name  to  be  applied,  the  gen¬ 
eral  tendency  is  to  accept  the  last  term  to  cover  all  of  the 
cases  heretofore  described  under  these  various  titles. 

There  has  been  throughout  a  remarkable  unanimity 
of  opinion  as  to  symptomatology  and  treatment  of  the 
condition,  but  a  vast  amount  of  discussion  as  to  the  path¬ 
ogenesis,  and  the  question  of  priority  of  the  spasm  and 
the  dilatation.  Though  Striimpel  and  Mikulicz  as  early  as 
1881  had  recognized  the  etiologic  significance  of  spasm  in 
diffuse  dilatation  of  the  esophagus,  to  Meltzer  belongs  the 
credit,  of  recognizing  its  true  importance  in  this  connec¬ 
tion.  He  was  the  first  to  look  on  dilatation  in  these 
cases  as  a  stagnation  ectasia,  due  to  the  abnormally  con¬ 
tracted  cardia,  which  he  attributed  to  a  disturbance  in  the 
nervous  mechanism  controlling  the  cardia.  lie  based 
this  belief  on  theories  that  he  had  evolved  and  observa¬ 
tion  that  he  had  previously  made  on  the  physiology  of 
the  esophagus.  Rosenheim  took  exception  to  this  theory, 
maintaining  that  the  dilatation  was  primary  and  the  car¬ 
diospasm  secondary,  pointing  to  tin*  fact  that  in  anatomic 
stenosis  of  the  esophagus  as,  for  instance,  in  carcinoma, 
or  benign  scar  formation,  sacculation  rarely  develops, 
lie  has  been  a  firm  adherer  to  this  belief  and  still  main¬ 
tains  that  there  is  an  idiopathic  dilatation  of  the 
esophagus.  Strauss  believed  that  the  spasm  and  dilata¬ 
tion  occurred  simultaneously,  and  were  due  to  the  same 
cause,  namely,  vagus  paralysis.  In  this  way  he  explained 


the  simultaneous  occurrence  of  the  two  conditions. 
Fleiner  explained  the  dilatation  on  a  congenital  basis,  be¬ 
lieving  that  it  existed  from  birth,  and  even  went  so  far 
as  to  maintain  that  a  congenital  dilatation  might  remain 
latent  for  years.  Acceptation  of  this  belief  has  resulted 
in  the  reports  of  cases  of  so-called  congenital  dilatation 
of  the  esophagus  in  which  the  first  symptoms  occurred 
even  late  in  life. 

My  experience  in  a  series  of  ten  cases  leads  me  to  the 
belief  that  there  is  a  congenital  basis  for  the  development 
of  the  sacculation,  but  not  according  to  Fleiner’s  accepta¬ 
tion  of  the  subject.  Though  this  experience  has  been 
limited — too  limited  perhaps,  to  justify  definite  conclu¬ 
sions — I  have  been  greatly  impressed  in  my  cases  with 
the  relationship  existing  between  this  phenomenon  and 
the  enteroptotic  type  of  individual.  Glenard,  Stiller  and 
their  followers  have  shown  beyond  a  doubt  that  there 
exists  a  type  of  individual,  presenting  certain  well-de¬ 
fined  outward  evidences,  which  indicate  a  congenital 
tendency  to  a  general  asthenic  state — asthenia  universalis 
congenita.  They  are  characterized  by  a  slender  gracile 
build,  long,  flat  thorax,  acute  costal  angle,  floating  tenth 
ribs,  pulsating  aorta,  splanchnoptosis,  etc.  In  these  in¬ 
dividuals  not  only  are  the  viscera  in  a  state  of  ptosis,  but 
the  hollow  viscera  especially  are  atonic,  manifesting  at 
the  same  time,  paradoxical  though  it  may  seem,  a  ten¬ 
dency  to  spasticity  as  well.  This  is  shown  in  the  corde 
cotique  transverse  of  Glenard  and  the  spastic  cecum  and 
sigmoid  so  often  encountered  in  these  cases. 

That  cardiospasm  ig  of  nervous  origin  seems  to  be  the 
general  consensus  of  opinion.  How  or  why  it  develops 
in  certain  persons  has,  however,  never  been  satisfactorily 
explained  in  spite  of  the  splendid  work  on  the  physiology 
.and  pathology  of  the. esophagus  by  such  distinguished  in¬ 
vestigators  as  Sinnhueber,  Meltzer,  Mikulicz,  Rumpel, 
etc.  Many  etiologic  factors  have  been  considered  in 
previous  case  reports,  but  in  none,  with  the  possible  ex¬ 
ception  of  trauma,  has  any  direct  connection  been  deter¬ 
mined.  For  the  development  of  cardiospasm,  as  for  cer¬ 
tain  other  conditions  dependent  on  nervous  causes,  there 
are  probably  necessary  two  factors,  a  predisposition  and 
an  irritant.  Assuming,  therefore,  cardiospasm  to  be  a 
disturbance  of  innervation,  we  may  expect  it  most  often 
in  individuals  with  neuropathic  tendencies.  \\  ith  the 
onset  of  the  spasm  at  the  cardia,  dilatation  of  the 
esophagus  could  readily  be'  explained,  if  the  congenital 
tendency  to  atony  which  is  known  to  exist  in  the  hollow 
viscera  of  the  abdomen  also  is  present  in  the  esophagus. 

It  would  not  be  justifiable  for  me  to  assume,  simply 
because  of  my  observation  in  a  limited  number  of  cases, 
that  a  majority  of  cases  of  cardiospasm  with  dilatation 
occur  in  persons  with  universal  congenital  asthenia. 
The  relationship  was  so  striking  in  my  experience,  how¬ 
ever,  that  I  felt  constrained  to  look  on  cardiospasm  as 
the  expression  of  an  exciting  cause,  be  it  trauma  or  what 
you  will,  in  that  type  of  individual  in  whom  almost  every 
shock  to  the  nervous  system  gains  expression  in  some 
local  or  general  manifestation. 

The  symptomatology  is  brought  out  in  the  case  reports 
which  are  appended  and  will  need  no  repetition  here. 
The  same  is  true  of  the  final  results  of  the  treatment  in 
each  case.  It  will  be  seen  that  while  the  ultimate  results 
have  not  been  so  uniformly  satisfactory  as  those  de¬ 
scribed  by  others,  on  the  whole  the  residts  have  been 
good.  If  these  cases  are  carefully  followed  after  stretch¬ 
ing  of  the  cardia,  I  question  very  much  if  any  of  the 
patients  in  whom  sacculation  had  occurred  will  be  found 
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to  be  entirely  free  from  symptoms  at  any  time.  My  ex¬ 
perience  has  been  that  they  will  always  have  to  exert 
more  or  less  care  in  the  amount  and  character  of  food 
taken  and  the  manner  of  investing  it.  In  other 
words,  I  doubt  if  complete  relief  is  possible  after  saccu¬ 
lation  of  the  esophagus  exists. 

Therefore,  the  earlier  a  case  can  be  recognized  the 
more  complete  will  be  the  cure,  for  when  sac  formation 
has  occurred  irreparable  damage  has  been  done.  While 
the  patient’s  life  may  be  practically  saved  and  the  indi¬ 
vidual  made  reasonably  comfortable,  he  can  never  be  re¬ 
stored  to  a  perfectly  normal  state.  These  patients  are, 
however,  so  grateful  for  the  relief  given  that  they  always 
report  in  optimistic  terms,  and  are  apt,  therefore,  to  mis¬ 
lead  even  the  physician.  This  in  all  probability  is  re¬ 
sponsible  for  some  of  the  assertions  that  absolute  cure 
has  been  obtained. 

The  dilator  which  1  have  used  in  the  stretching  of  the 
cardia  is  practically  the  same  as  heretofore  described  by 
Russell,  Strauss,  Plummer  and  others,  consisting  of  the 
double  rubber  bag  with  a  silk  bag  inserted  between,  at¬ 
tached  to  the  ordinary  stomach-tube,  having  no  opening 
in  the  end.  Having  had  considerable  difficulty  with  the 
rubber  bags  obtained  from  the  manufacturer,  I  have 
found  it  expedient  to  make  my  own  dilators  through  the 
employment  of  what  is  known  to  surgeons  as  the  Pen¬ 
rose  drainage  tubing.  This  is  made  of  rubber  dam  and 
can  be  obtained  in  yard  lengths  of  varying  diameters,  so 
that  the  dilator  may  be  varied  in  size  according  to  the 
caliber  of  the  rubber  dam  tubing  and  the  silk  bag.  This 
tubing  has  the  advantage  of  being  very  durable  and  at 
the  same  time  very  inexpensive.  The  outer  bag  is  re¬ 
moved  after  each  operation  and  discarded.  The  intro¬ 
duction  of  the  dilator  is  facilitated  by  the  use  of  a  steel 
spiral  as  a  mandarin.  rI  his  can  be  easily  removed  after 
the  dilator  is  in  position.  The  location  of  the  spasm  is 
carefully  determined  through  the  use  of  a  sound  and  a 
mark  made  at  such  a  point  on  the  dilator  tube  as  to  in¬ 
dicate  when  the  stricture  is  at  about  the  middle  point  of 
the  dilating  bag.  I  have  not  found  the  thread  method 
of  Plummer  necessary,  nor  would  it  have  aided  me  es¬ 
pecially,  except  in  one  case.  I  have  rarely  failed  in  the 
introduction  of  the  dilator  when  it  was  preceded  by  the 
use  of  the  esophageal  bougies  varying  from  24  to  36  F. 
In  dilating  the  stricture  a  large  glass  syringe  is  used, 
such  as  is  employed  in  the  irrigation  of  the  bladder. 
A\  ith  this  the  exact  amount  of  fluid  can  be  carefully 
measured  and  pressure  exerted  gradually.  I  have  not 
found  a  manometer  necessary  or  helpful,  because  after 
all,  one  must  depend  on  pain  and  the  patient’s  ability  to 
endure  it,  as  an  indicator.  This  is  the  best  indicator  of 
the  degree  of  pressure  to  be  used,  and  after  the  first  two 
or  three  divulsions  one  can  determine  very  readily  the  de¬ 
gree  of  pressure  to  be  used  in  the  individual  case.  This 
will  vary  greatly;  therefore  a  manometer  reading  would 
not  be  especially  significant.  Having  previously  noted 
the  amount  of  water  that  it  will  require  to  dilate  the 
bag  to  its  fullest  extent,  one  can  tell  pretty  exactly  to 
u  hat  extent  the  bag  is  inflated  b}r  the  reading  on  the 
piston  of  the  syringe.  It  has  been  my  plan  to  stretch  the 
cardia  biweekly  during  the  first  two  or  three  weeks,  then 
each  week  until  the  symptoms  of  spasm  have  been  en¬ 
tirely  relieved. 

For  determining  the  capacity  of  the  sacculated 
esophagus,  a  small  rubber  dam  bag,  sealed  to  the  end 
of  a  stomach-tube,  was  introduced  and  gradually  filled 
with  water  under  pressure,  until  the  patient  complained 


of  a  marked  sense  of  pressure.  The  quantity  of  water 
required  gives  the  approximate  capacity  of  the  sac. 

Often  when  using  the  soft  tube  in  these  cases  to  obtain 
stomach  contents,  one  will  be  in  doubt  as  to  whether  the 
tube  has  passed  through  the  stenosis  into  the  stomach,  or 
is,  perhaps,  rolled  up  in  the  sac.  This  can  be  readily 
determined  by  having  the  patient  take  a  deep  breath 
while  holding  the  distal  end  of  the  tube  in  a  glass  of 
water.  There  being  a  negative  pressure  in  the  esophagus 
on  deep  inspiration,  water  will  be  drawn  into  the  tube 
if  the  other  end  is  in  the  esophagus  pouch,  while  the  op¬ 
posite  will  be  the  case  if  the  tube  has  entered  the 
stomach.  This  test  also  aids  in  the  diagnosis  of  saccula- 
tion,  for  if  such  be  present  more  water  will  be  drawn  up 
into  the  tube  than  in  the  normal  esophagus.  In  the  cases 
here  reported  there  were  seven  males  and  three  females, 
averaging  37  years  of  age,  eight  whites  and  two  negroes. 
Two  gave  histories  of  injuries,  one  (Case  7)  shortly  be¬ 
fore  the  development  of  the  cardiospasm  and  one  (Case 
1)  thirteen  years  before;  one  (Case  2)  occurred  shortly 
after  childbirth;  in  one  (Case  5)  there  was  an  indefinite 
history  of  lues,  but  not  until  after  the  development  of 
epigastric  symptoms;  in  one  (Case  8)  a  history  of  pneu¬ 
monia  with  pleurisy  fifteen  years  before.  In  five  there 
was  nothing  in  the  history  which  could  have  been  con¬ 
sidered  of  the  slightest  etiologic  import.  Superacidity 
of  the  gastric  contents  which  has  been  mentioned  as  an 
etiologic  factor,  was  present  in  but  one  of  my  cases ;  a 
marked  subacidity  existed  in  three  cases;  and  the  re-t 
were  within  normal  limits.  Nine  of  these  persons  were 
definitely  enteroptotic,  exhibiting  the  various  stigmata. 

Four  patients  declined  the  necessary  treatments  for  re¬ 
lief.  Two  of  these  (Cases  1  and  6)  have  since  died  of 
inanition;  the  other  two  (Cases  2  and  3)  it  is  hoped 
will  submit  to  the  stretching  of  the  cardia  later.  In  four 
of  the  six  patients  who  have  submitted  to  treatment 
(Cases  4,  8,  9  and  10)  the  results  have  been  highly 
satisfactory.  Comparatively  speaking,  they  are  well,  but 
strictly  speaking  there  remains  evidence  of  the  saccula¬ 
tion  many  months  after  the  treatments  have  been  discon¬ 
tinued.  They  must  eat  slowly,  chew  their  food  thor¬ 
oughly,  avoid  drinking  cold  water,  and  two  patients 
(Cases  4  and  5)  must,  through  a  slight  regurgitant 
effort,  empty  the  pouch  of  the  fluid  collecting  there 
occasionally.  It  is  questionable  whether  the  dilated  sac 
is  ever  entirely  empty,  for  the  negative  pressure  in  the 
sac  is  probably  always  sufficient  to  retain  a  small  column 
of  fluid  there,  whether  it  be  saliva  swallowed,  mucus 
secreted  or  fluid  ingested. 

Two  patients  have  been  only  partially  relieved.  In  one 
of  these  (Case  7)  the  spasm  was  entirely  overcome 
and  deglutition  made  possilfie,  but  an  ulcer  at  the  cardia 
causes  most  intense  pain  with  every  act  of  deglutition. 
The  ulcer  evidently  existed  prior  to  the  stretching  of  the 
cardia,  but  was  unquestionably  rendered  worse  thereby. 
This  patient  has  recently  returned  to  the  hospital  with  a 
very  small  irregular  mass  on  the  anterior  wall  of  the 
stomach  near  the  cardia,  either  of  an  inflammatory  na¬ 
ture,  or  an  early  malignancy.  Patient  5  has  been  greatly 
benefited,  but  the  treatment  has  had  to  be  continued  from 
time  to  time  during  the  past  year  on  account  of  relapses, 
in  spite  of  the  fact  that  each  time  the  procedure  has  been 
carried  to  what  we  consider  the  rational  limit,  viz.,  4.5 
cm.  Mikulicz  hesitated  to  employ  this  method,  because 
he  was  unwilling  to  carry  out  a  procedure  that  he  could 
not  control  by  vision.  Though  developments  have  shown 
that  he  was  not  justified  in  this  position,  it  behooves  the 
operator  to  use  the  utmost  care. 
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It  is  interesting  to  note  that  cough  was  a  persistent 
symptom  in  Case  4.  and  was  greatly  aggravated  in  the 
recumbent  posture,  evidently  owing  to  vagus  irritation, 
as  in  a  case  reported  by  Westphalen.  In  Cases  4  and  5 
water  would  flow  into  the  mouth  during  the  night  if  the 
patient  assumed  certain  positions  and  would  often  cause 
strangulation.  The  patient  often  awoke  to  find  his  pil¬ 
low  saturated  with  the  fluid  that  had  gravitated  into  the 
mouth  from  the  sac. 

It  was  striking  to  note  the  regularity  with  which  the 
patients  reported  that  inability  to  swallow  cold  water 
was  one  of  the  earliest  symptoms,  and  we  may  add,  one 
of  the  most  persistent  ones,  the  cold  directly  or  indirectly 
stimulating  the  contraction  of  the  circular  fibers  at  the 
cardia. 

In  the  various  tests  to  which  the  esophageal  contents 
has  been  subjected  to  differentiate  it  from  the  gastric 
i  contents,  I  have  seen  no  mention  of  sugar.  In  the  for- 
.  mer  sugar  is  present  in  much  larger  amounts  than  in  the 
latter,  owing  to  the  fact  that  in  sacculation  of  the 
j  esophagus  the  conditions  are  ideal  for  sugar  production, 
namely,  stagnation,  warmth,  the  salivary  ferment  and 
carbohydrates.  For  similar  reasons  (viz.,  stagnation, 
sugar,  warmth  arid  bacterial  flora)  lactic  acid  is  present 
in  considerable  amount.  Case  10  is  reported  here 
as  presenting  a  possible  congenital  dilatation  of  the 
esophagus  and  cardiospasm,  because  of  similar  reports 
which  have  been  handed  down  in  the  literature  under 
this  name.  Certainly  if  the  term  “congenital”  is  ever 
justifiable  in  connection  with  dilatation  of  the  esophagus 
it  would  be  here.  My  impression,  however,  is  that  we 
have  here  to  deal  with  a  case  of  congenital,  partial 
stenosis  or  atresia  of  the  cardia,  with  secondary  dilata¬ 
tion  of  the  esophagus,  in  a  child  with  the  enteroptotic 
habitus,  rather  than  cardiospasm. 

Judging  by  a  review  of  the  literature  there  seems  to 
me  insufficient  justification  for  ever  considering  dilata¬ 
tion  of  the  esophagus  congenital  and  primary.  It  is 
more  likely  that  in  all  of  these  cases  there  were  con¬ 
genital  obstructions,  following  which  dilatation  de¬ 
veloped.  In  some  of  the  cases  that  have  been  reported 
in  the  literature  as  congenital  dilatation  there  were  no 
!  symptoms  manifested  until  the  patient  had  attained  an 
advanced  age.  This  seems  most  illogical. 

Case  11,  while  not  strictly  belonging  to  the  class  of 
cases  here  under  discussion,  may  be  included  in  such  a 
report  with  perfect  propriety.  This  was  considered  a 
;  case  of  cardiospasm  with  dilatation  of  the  esophagus,  the 
patient  was  so  treated,  and  only  after  an  effort  to  re¬ 
lieve  the  condition  through  laparotomy  was  the  true  na- 
•ture  of  the  obstruction  revealed.  There  was  found  to 


exist  an  infiltrating  scirrhous  carcinoma,  involving  the 
entire  fundus  of  the  stomach,  which  had  contracted  down 
to  the  size  of  a  hen’s  egg.  The  symptoms  in  this  case 
had  existed  for  several  years.  Though  it  is  possible  for 
a  growth  of  this  type  to  have  existed  for  this  length  of 
time,  it  nevertheless  seems  possible  that  malignancy  de¬ 
veloped  following  or  as. a  result  of  cardiospasm.  I  wish 
to  make  no  definite  claim,  however,  and  report  the  case 
chiefly  to  show  how  one  may  fall  into  error  in  the  matter 

of  diagnosis.  . 

REPORTS  OF  CASES 


Case  1. — Patient. — S.  R.,  a  man  aged  50,  with  negative 
family  history,  thirteen  years  before  seen,  January,  1907,  had 
fallen  from  a  wagon,  injuring  his  neck.  This  accident  was 
followed  by  partial  paralysis  of  the  right  side  of  body,  which 
gradually  cleare  1  up.  The  right  leg  would  tire  easily  and 
“went  to  sleep”  often.  The  present  trouble  began  about  the 


middle  of  1905  with  difficulty  in  swallowing,  and  stabbing 
pains  in  the  region  of  the  liver  during  deglutition,  under  the 
lower  part  of  the  sternum.  In  the  beginning  the  patient  was 
unable  to  swallow  meat,  which  often  lodged  and  was 
eructated;  he  could  drink  fluids  more  easily,  but  found  coffee 
and  other  fluids  harder  to  swallow  than  water.  At  this  time 
he  was  observed  at  the  Jewish  Dispensary,  but  no  obstruction 
could  be  made  out  by  the  physician  in  charge.  The  gastric 
secretions  and  motility  were  normal.  A  few  months  later 
he  was  observed  by  another  physician,  who  also  found  that 
large  sounds  and  tubes  entered  the  stomach  without  difficulty. 
In  January,  1907,  a  small  bougie  met  obstruction  at  the 
cardia,  and  at  this  time  he  came  under  mv  observation. 

Examination. — Since  the  beginning  of  trouble  patient  had 
lost  15  pounds.  The  esophagoscope  was  introduced  and  the 
obstruction  could  be  easily  detected,  there  having  developed 
as  yet  no  marked  degree  of  dilation  of  the  esophagus.  There 
was  at  the  cardia  an  annular  stenosis,  rather  white  and  glis¬ 
tening,  showing  no  irregularities  and  not  bleeding  on  manipu¬ 
lation. 

Course  of  Disease. — The  patient  was  under  observation 
only  a  short  time,  during  which  I  was  unable  to  introduce 
the  cardiodilator,  though  succeeding  with  the  larger  sounds. 
Unfortunately  he  passed  from  observation  before  we  had 
succeeded  in  dilating  the  obstruction.  He  died  about  a  year 
later,  of  inanition. 

Case  2. — Patient. — Mrs.  B.,  aged  31,  was  observed  March, 
1907.  Her  present  trouble  had  begun  shortly  after  the  birth 
of  her  child  seven  years  previously  with  sharp  pains  in  pit 
of  stomach,  belching  and  sour  eructations.  The  pains  disap¬ 
peared,  but  there  persisted  a  fulness,  as  if  a  “lump  lay  there”; 
the  food  seemed  to  lodge  above  the  stomach  and  could  be 
forced  down  only  by  taking  a  few  swallows  of  water.  The 
patient  at  the  time  of  observation  eructated  gas  after  eating 
and  could  “spit  up  food  at  any  time.”  She  tried  to  eat  little 
and  often;  otherwise  the  food  would  not  pass  down.  She 
experienced  shortness  of  breath  after  eating. 

Examination. — The  patient  was  a  small,  emaciated  woman 
of  typical  enteroptotic  type,  with  acute  costal  angle,  30  degrees, 
floating  tenth  ribs,  marked  degree  of  gastroptosis,  the  lesser 
curvature  being  on  a  level  with  the  umbilicus,  and  long 
slender  thorax.  On  the  introduction  of  the  stomach-tube  into 
the  esophagus  4  to  8  ounces  of  liquid  containing  large  parti¬ 
cles  of  meat,  bread  and  undigested  food  were  obtained,  slightly 
acid  in  reaction,  containing  lactic  acicl  decidedly  positive, 
sugar  in  considerable  quantity,  much  viscid  saliva  and  no 
free  hydrochloric  acid.  At  the  cardia  an  obstruction  was  met 
but  was  easily  overcome,  and  from  the  stomach  2 ys  ounces 
of  well-digested  contents  were  obtained;  free  hydrochloric 
acid  12,  total  acidity  33.  If  fluids  of  different  color  such  as 
carmin  and  methylene  blue  were  introduced,  one  into  the 
stomach  and  the  other  into  the  dilated  esophagus,  after  an 
hour’s  time  the  two  solutions  could  be  obtained  separately. 
An  a?-ray  plate  of  the  thorax  following  the  ingestion  of  a 
quantity  of  bismuth  pap  showed  the  presence  of  a  very  large 
spindle-shaped  dilatation,  involving  more  than  one-third  of 
the  lower  esophagus. 

Course  of  Disease. — The  patient  passed  from  observation 
for  a  time,  returning  in  February,  1908.  In  the.  meantime  a 
cardiodilator  of  the  Russell  type  had  been  obtained  and  was 
employed  but  once.  The  patient  objected  to  the  distress 
caused  by  use  of.  the  dilator  and  passed  from  my  observation. 

Case  3. — Patient. — H.  W.,  aged  44,  seen  April.  1907,  had 
had  migraine  since  childhood;  there  was  no  venereal  taint,  no 
history  of  trauma.  Six  years  before  he  had  had  pneumonia 
with  pleurisy.  When  24  years  old,  while  eating  a  sandwich 
consisting  of  bread  and  sardines  the  patient  had  a  sudden 
severe  attack  of  pain  lasting  for  several  hours,  just  at  the 
end  of  the  sternum.  He  had  the  impression  at  the  time  that 
a  small  bone  had  lodged  there.  Ever  since  had  had  difficulty 
in  swallowing  on  account  of  an  obstruction  in  lower  part  of 
esophagus;  lie  was  compelled  to  eat  very  slowly,  chew  food 
thoroughly  and  at  frequent  intervals  during  the  meal  to  wash 
it  down  with  a  glass  of  water.  lie  would  cat  enough  solid 
food  “to  fill  up  the  esophagus”  and  then  drink  enough  water 
to  force  it  through  into  the  stomach.  For  many  years  he 
had  taken  but  two  meals  a  day,  “because  it  was  too  much 
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trouble  to  eat.”  TTe  bad  not  enjoyed  a  meal  in  twenty  years 
and  "‘ate  only  to  live.”  At  certain  times  solid  food  would 
pass  through  better  than  at  others;  at  other  times  even 
water  passed  through  with  considerable  difficulty.  In  the 
beginning  the  patient  often  eructated  his  food,  but  after  he 
learned  how  to  eat.  this  rarely  occurred.  Through  a  thorough 
understanding  of  his  case  the  patient  succeeded  in  keeping 
himself  in  a  very  excellent  state  of  nutrition. 

Examination. — The  physical  examination  was  practically 
negative;  the  patient  was  not  of  the  enteroptotic  type.  The 
soft  tube  met  an  obstruction  at  the  cardia,  which  was  easily 
overcome  with  bougies  of  varying  sizes.  The  sac  contained 
at  all  times  a  small  quantity  of  fluid,  but  no  macroscopic 
food  particles.  The  stomach  contents  showed  marked  reduc¬ 
tion  in  acidity;  free  hydrochloric  acid  10  to  12;  total  acidity, 
20  to  24. 

The  patient  manages  his  case  so  well  that  he  has  thus  far 
declined  stretching  of  the  cardia. 

Case  4. — Patient. — E.  G.,  aged  46,  seen  October,  1908, 
denied  lues;  had  suffered  no  trauma.  Present  trouble  dated 
back  three  years,  to  a  time  when  the  patient  began  suffering 
from  occasional  burning  pains  in  the  epigastrium  after  eating. 
These  would  be  relieved  by  taking  a  drink  of  water.  There 
was  pain  occasionally  when  the  stomach  was  empty  and 
more  or  less  indigestion,  characterized  by  belching,  for  a  year. 
During  the  past  six  months  the  patient  had  had  difficulty  in 
swallowing  and  at  times  had  to  leave  the  table  to  bring  up 
food  which  would  not  pass  down.  He  had  a  cough  at  night, 
which  would  continue  for  several  hours,  until  he  had  brought 
up  several  ounces  of  liquid.  This  would  not  occur  again 
during  the  remainder  of  the  night  and  never  during  the  day. 
When  he  lay  on  right  side  his  pillow  would  be  wet  in  the 
morning  as  if  the  saliva  had  been  drooling  all  night.  If  he 
took  a  glass  of  cold  water  during  a  meal  he  was  unable  to 
get  anything  else  down  after  that  and  would  have  to  leave 
the  table  to  vomit.  He  had  been  treated  for  various  forms 
of  stomach  trouble,  but  rapidly  lost  weight,  became  weak  and 
incapacitated  for  work  and  was  now  compelled  to  spend  most 
of  time  reclining. 

Examination. — The  patient  was  6  feet  2  inches  tall,  with 
long  slender  thorax,  moderately  acute  costal  angle,  floating 
tenth  ribs,  relaxed  abdomen  and  pulsating  epigastric  aorta. 
The  introduction  of  the  tube  into  the  esophagus  removed  a 
quantity  of  undigested  food,  five  hours  after  eating,  slightly 
acid  in  reaction,  lactic  acid  positive,  no  free  mineral  acid,  rich 
in  sugar.  The  respiratory  test  was  decidedly  positive.  The 
stomach-tube  encountered  an  obstruction  49  cm.  from  the 
teeth,  which  could  easily  be  overcome.  The  tube  could  then 
be  passed  into  the  stomach  and  normal  stomach  contents 
removed.  The  free  hydrochloric  acid  was  56  to  70;  total 
acidity  87  to  92  in  repeated  examinations.  The  sac  easily 
contained  from  3  to  5  ounces.  If  a  methylene  blue  solution 
were  poured  into  the  stomach,  the  tube  then  withdrawn  into 
the  esophagus'  and  carmin  solution  poured  into  the  sac,  a 
half  hour  later  these  two  solutions  could  be  obtained  sepa¬ 
rately.  The  tf-ray,  after  the  ingestion  of  a  bismuth  pap, 
showed  marked  dilatation  of  the  lower  third  of  the  esophagus. 

Course  of  Disease. — From  October  2  to  18  the  cardiodilator 
was  used  every  day  or  two.  Amount  removed  from  the 
esophagus  at  the  beginning  of  each  examination  diminished 
from  5  to  2  ounces,  at  first  containing  food  remnants  of  all 
kinds  with  lactic  acid,  etc.,  and  later  consisting  of  nothing 
but  watery  fluid,  with  no  food  remnants  at  all  and  no  lactic 
acid.  The  patient  gained  in  weight  from  138  to  148  pounds. 
His  difficulty  in  swallowing  is  relieved  and  he  returned  to 
work. 

May  28,  1910:  Treatment  was  discontinued  year  and  half 
ago,  since  which  time  the  patient  has  been  at  work  without 
the  loss  of  a  day.  Toward  latter  part  of  meal  he  still  feels  a 
sensation  of  pressure  under  end  of  sternum,  which  is  relieved 
by  several  swallows  of  water.  He  empties  the  sac  every 
night  by  leaning  over  with  his  head  low  and  forcing  the  fluid 
out;  there  are  rarely  any  food  particles,  unless  it  be  some¬ 
thing  like  cracker,  which  floats  on  water.  If  the  sac  is  not 
emptied  before  retiring  he  is  apt  to  awake  with  a  slight 
cough  due  to  the  fluid  trickling  into  larynx  and  is  then 


compelled  to  empty  the  sac.  His  weight  is  160.  He  finds 
that  cold  water  is  practically  the  only  substance  which  does 
not  go  down  freely.  He  has  no  difficulty  with  other  fluids. 
He  regurgitates  no  food  and  has  no  pain. 

Case  5. — Patient. — C.  D.,  aged  30,  seen  February,  1909,  had 
a  doubtful  primary  lesion  six  months  before  coming  under 
observation;  no  history  of  injury.  Present  trouble  began 
about  two  years  before  observation  when  the  patient  noticed 
that  “food  seemed  to  stop  above  the  stomach  and  gradually 
pass  down.”  He  was  compelled  to  masticate  his  food  well  and 
eat  slowly.  Cold  water  met  the  same  obstruction,  but  hot 
water  always  passed  without  difficulty.  The  condition  grew 
worse,  so  that  most  of  the  food  “clogged  up”  just  above  the 
stomacn,  and  would  have  to  come  up.  By  getting  up  from 
the  table  and  moving  about  the  patient  could  often  make  the 
food  pass  into  the  stomach,  and  he  then  would  have  relief. 
He  became  accustomed  to  getting  up  three  and  four  times 
during  every  meal.  After  a  time  even  this  failed  to  give 
relief,  and  most  of  his  food  had  to  be  regurgitated.  He 
would  often  have  pain  in  his  chest,  severe,  cramp  like  in 
character,  but  not  lasting  long;  had  often  brought  up  food 
taken  twelve  hours  before.  Sometimes  at  night  while  asleep 
he  awoke  coughing  and  almost  strangling  from  the  esopha¬ 
geal  contents  gravitating  into  his  throat.  He  learned  that 
soft  food  taken  warm  would  pass  with  least  difficulty.  He 
then  gained  some  weight  and  strength,  but  any  change  from 
this  rigid  diet  caused  trouble. 

Examination. — The  patient  was  poorly  nourished,  of 
medium  height  and  enteroptotic  habitus.  He  had  acne  vul¬ 
garis,  acute  costal  angle,  floating  tenth  ribs  and  succussion 
over  stomach.  Introduction  of  the  stomach-tube  into  the 
esophagus  removed  a  quantity  of  undigested  food,  slightly 
acid,  rich  in  lactic  acid  and  sugar  and  much  viscid  saliva. 
At  the  cardia  an  obstruction  was  met  which  at  first  could  only 
be  passed  with  the  smallest  bougie.  After  gradual  dilatation 
with  bougies  the  cardiodilator  could  be  introduced  and  inflated. 
The  respiratory  test  was  positive.  The  esophagoscope 
revealed  a  dilated  pouch  just  above  the  cardia  with  food  rem¬ 
nants  and  mucus  clinging  to  the  mucosa,  which  was  thrown 
into  vertical  folds.  The  point  of  constriction  itself  could 
not  be  seen,  because  of  the  thick,  tenacious  saliva  which 
collected  at  the  bottom  of  the  sac,  and  could  not  be  removed 
completely. 

Course  of  Disease. — The  stenosis  was  stretched  at  intervals 
of  three  to  four  days.  Patient  was  instructed  to  empty  the 
sac  after  each  meal  and  at  night,  so  that  no  stagnant  food 
should  remain. 

May  27,  1910:  The  patient  has  now  been  under  observa¬ 
tion  for  over  a  year  and  the  cardia-dilatation  carried  out  at 
intervals  of  a  month  or  more  since.  The  difficulty  which  he 
now  experiences  is  such  as  one  might  expect  from  a  sac 
without  tone.  He  cannot  take  solids  easily  and  cold  water 
will  not  pass  through.  Semisolids  and  mushy  foods  pass 
readily,  while  the  more  solid  foods  require  water,  soup,  or 
some  other  liquid  to  carry  them  down.  The  patient  does  not 
spit  up  his  food  at  all  and  whatever  he  eats  finds  its  way 
eventually  into  the  stomach,  but  with  considerable  distress. 
He  has  gained  weight  and  in  general  is  greatly  relieved. 

Case  6. — Patient. — Mrs.  H.  C.,  aged  40,  was  seen  April,  1909; 
her  father  died  of  apoplexy;  she  had  three  children,  and  two 
years  before  the  time  of  observation  had  rheumatism.  The 
first  symptoms  of  the  present  disturbance  began  about  five 
years  before  the  time  of  observation  with  pain  in  the  epi¬ 
gastrium,  occurring  chiefly  at  night,  once  or  twice  a  week. 
It  was  usually  promptly  relieved  by  swallowing  water.  Occa¬ 
sionally  pains  occurred  soon  after  eating.  There  was  no 
vomiting  at  any  time.  Shortly  after  the  inception  of  the 
pain  the  patient  began  to  have  difficulty  in  swallowing, 
“the  food  simply  refusing  to  go  down.”  A  drink  of  water 
would  sometimes  help.  This  difficulty  persisted  more  or  less 
ever  afterward.  The  patient  was  able  to  get  small  amounts 
of  food  down  through  great  persistence.  She  was  treated 
at  the  Washington  University  Clinic  for  several  years  by 
means  of  bougies,  and  thus  kept  alive.  There  was  a  slight 
obstruction  at  the  cardia,  but  a  moment’s  pause  without 
much  manipulation  would  remove  the  difficulty  and  the  tube 
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would  enter  the  stomach  easily,  without  pain  or  marked  dis¬ 
comfort. 

Examination. — The  patient  was  greatly  emaciated  and  her 
lips  were  slightly  cyanotic.  Aside  from  a  slow  heart-beat, 
examination  oT  chest  was  practically  negative.  The  abdom¬ 
inal  wall  was  very  thin;  there  was  slight  separation  of  the 
recti,  movable  right  kidney,  palpable,  pulsating  aorta,  vertical 
stomach,  gastroptosis.  The  gastric  analysis  showed  free 
hydrochloric  acid,  no  lactic  acid.  I  am  indebted  to  Dr.  Fischel 
for  the  opportunity  of  observing  this  case,  and  of  stretching 
the  cardia  on  a  single  occasion. 

The  patient  did  not  submit  to  further  treatments,  and  has, 
I  have  learned  since,  died  purely  of  inanition. 

Case  7. — Patient. — D.  E.,  aged  47,  seen  June,  1909,  denied 
luetic  infection.  Past  history  was  unimportant  with  excep¬ 
tion  of  an  accident  in  December,  1900,  when  the  patient  was 
knocked  down  by  the  tongue  of  a  wagon,  one  wheel  passing 
across  his  chest.  He  was  confined  to  bed  for  three  weeks. 
The  present  trouble  made  its  appearance  shortly  after  this, 
at  first  in  an  inability  to  swallow  solids  easily.  This  condi¬ 
tion  gradually  grew  worse  and  the  patient  was  compelled  to 
take  one  or  two  glasses  of  water  to  wash  the  food  down. 
He  finally  regurgitated  both  solids  and  fluids,  being  able  at 
times  to  retain  warm  liquids  only;  did  not  vomit  or  belch, 
hut  “spat  up  food.”  He  consulted  a  number  of  physicians 
and  submitted  to  various  forms  of  treatment  without  benefit. 
Two  weeks  prior  to  my  first  observation  he  began  having  burn¬ 
ing  pains  in  the  epigastrium  when  bougies  were  passed,  and 
even  when  he  ate  or  drank.  The  pains  were  behind  the  lower 
part  of  the  sternum,  were  greatly  aggravated  by  efforts  to 
swallow  and  often  awakened  him  at  night.  In  the  beginning 
they  were  relieved  somewhat  by  the  application  of  hot  packs, 
rest,  alkalies,  etc.,  but  at  the  time  he  was  seen  by  me  nothing 
gave  relief. 

Examination. — This  revealed  a  weak,  emaciated  individual, 
whose  facial  expression  gave  evidences  of  great  suffering. 
The  bougie  met  a  resistance  at  the  cardia,  which  was  only 
momentary,  the  sound  slipping  into  the  stomach.  The 
passage  of  the  bougies  caused  the  patient  to  complain  bit¬ 
terly  of  pain,  which  persisted  even  after  the  removal  of  the 
sound.  The  diagnosis  was  cardiospasm  with  dilatation  of 
the  esophagus  and  peptic  ulcer,  either  the  cause  of  the  spasm, 
or  the  result  of  constant  manipulation. 

Course  of  Disease. — It  was  thought  wise  to  use  the  cardio- 
dilator  to  relieve  stenosis  as  well  as  the  irritation,  as  in 
dilatation  of  the  sphincter  ani  to  relieve  fissures  of  the  anus. 
The  large  dilator  was  inflated  to  its  utmost,  namely  3  cm. 
diameter  causing  intense  pains  and  returning  streaked  with 
blood.  Several  dilatations  were  carried  out  from  which  the 
patient  obtained  great  relief,  so  far  as  the  obstruction  was 
concerned,  but  the  pain  was  only  increased  thereby.  He 
gained  weight  and  improved  in  a  general  way  through  the 
increased  nutrition.  The  pains  could  be  temporarily  relieved 
with  orthoform. 

June  1,  1910:  No  obstruction  to  the  passage  of  food,  but 
the  pain  still  persists.  A  small,  irregular,  flat  mass  is  palpa¬ 
ble  on  the  anterior  wall  of  the  stomach  on  deep  inspiration, 
and  is  evidently  near  the  cardia.  It  is  impossible  to  say  at 
this  time  whether  this  is  an  inflammatory  mass  extending 
from  the  cardia,  or  whether  it  is  a  beginning  malignancy. 

Case  8.— Patient.— Mrs.  A.  M.,  aged  43,  seen  November, 
1908,  fifteen  years  previously  had  pulmonary  disturbance 
which  was  interpreted  by  her  physician  as  gangrene  of  the 
right  lower  lobe;  was  confined  to  her  bed  for  thirteen  weeks 
with  fever,  expectoration,  etc.  The  pain  in  the  right  side 
continued  to  exist  for  many  months.  There  was  no  history 
of  either  lues  or  trauma.  Two  years  before  the  time  of 
observation  the  patient  began  having  difficulty  in  swallowing 
and  distress  under  the  sternum  after  eating.  lood  would 
apparently  “stop  halfway”  and  cause  great  discomfort  until 
it  passed  into  the  stomach.  Shortly  after  this  the  patient 
was  unable  to  take  cold  water,  which  would  be  immediately 
regurgitated.  She  lost  weight  and  strength  rapidly,  and  was 
under  treatment  for  a  year  without  benefit.  Periods  of  from  one 
to  three  days  would  pass  during  which  she  was  unable  to 
get  a  single  morsel  through  the  cardia.  I  his  condition  was 


finally  relieved  bv  the  passage  of  sounds  by  her  physicians. 
After  this  if  food  did  not  pass  through  the  cardia  promptly 
she  would  invariably  have  to  bring  it  up.  The  stricture  would 
seem  to  be  spontaneously  relieved,  when  the  swallowing  was 
better  for  a  time.  It  had  gradually  become  worse  until 
November,  1908,  when  the  patient  was  taking  nothing  but 
small  quantities  of  mushy  foods  and  warm  fluids. 

Examination. — There  was  slight,  harsh,  vesicular  breathing 
at  the  apex  of  the  left  lung;  otherwise  normal  thoracic  con¬ 
ditions.  There  were  no  abnormal  physical  signs  over  the 
region  of  the  right  lower  lobe.  The  patient  was  still  fairly 
well  nourished,  though  20  pounds  below  her  usual  weight. 
The  stomach-tube,  passed  readily  to  a  point  39  cm.  from  the 
teeth,  met  a  slight  obstruction  which  was  easily  overcome. 
The  same  was  true  of  the  large  bougies.  There  flowed  from 
the  esophagus  sac  3  or  4  ounces  of  fluid  containing  food  par¬ 
ticles.  The  stomach  contents  showed  free  hydrochloric  acid 
43;  total  acidity  GO.  The  esopliagoscope  was  introduced 
without  difficulty  to  a  point  10  inches  from  the  teeth  where 
the  esophagus  seemed  to  bend  slightly  to  the  right  and  back¬ 
ward  so  that  the  lumen  could  not  be  seen  ahead.  The  lumen 
of  the  esophagus  at  this  point,  however,  wTas  not  especially 
encroached  on;  the  esophagus  seemed  rather  to  be  pulled  to 
one  side  by  an  old  periesophageal  inflammation.  Beyond  this 
point  wras  a  dilated  sac  extending  down  to  the  cardia.  The 
cardiodilator  was  introduced  with  some  difficulty. 

Course  of  Disease. — The  dilatations  w7ere  carried  out  first 
twice  a  week,  then  once  a  week,  finally  once  every  tvTo  or 
three  weeks  for  a  period  of  about  six  months,  the  large 
dilator,  3  cm.  in  diameter,  being  used. 

May  31,  1910:  Almost  a  year  has  elapsed  since  the  treat¬ 
ment  of  this  patient  \vas  discontinued.  She  reports  that  she 
has  been  able  to  eat  a  general  diet  Avith  comparative  satis¬ 
faction.  From  time  to  time  she  has  a  little  discomfort  and 
must  at  all  times  exert  great  care  in  the  manner  of  eating. 
She  can  never  take  anything  very  cold  without  its  being 
regurgitated;  otherwise  she  never  regurgitates  her  food. 
There  are  times  even  now  when  the  food  seems  to  lodge  for 
a  moment  and  then  pass  through.  Her  Aveight  has  remained 
fairly  constant.  She  eats  heartily,  but  has  learned  to  devote 
twice  as  much  time  to  her  meals  as  she  did  formerly.  She 
finds  that  she  should  not  drink  anything  Avhile  eating,  but 
takes  fluid  after  meals.  The  sac  hoav  holds  180  c.c.  of  fluid. 

Case  9. — Patient. — C.,  seen  June  7,  1909,  had  had  no  injury 
and  denied  lues.  Present  trouble  commenced  a  year  pre¬ 
viously  with  disturbance  in  swalloAving  and  pain  in  the  right 
half  of  the  chest.  In  the  beginning  he  could  eat  solid  foods 
better  than  fluids,  which  were  usually  regurgitated.  Ice- 
water  he  was  unable  to  drink  at  all,  warm  fluids  passing  doAvn 
with  less  difficulty.  For  a  period  of  tAvo  or  three  Aveeks  at  a 
time  the  obstruction  and  pain  Avould  entirely  disappear,  only 
to  return  in  a  more  seArere  form.  He  Avas  finally  unable  to 
swallow  any  food  without  taking  a  feAv  mouthfuls  of  water 
to  Avash  it  doAvn.  Often  when  the  pain  was  severe,  warm 
Avater  Avould  give  relief.  Finally  the  patient  Avas  compelled 
to  “fill  his  gullet  with  food”  and  then  force  it  through  by 
drinking  hot  water.  If  he  did  not  take  Avater  the  food  Avould 
be  regurgitated.  Often  he  would  leave  the  table  to  regurgi¬ 
tate  his  food  and  then  return  and  eat  again. 

Examination. — The  patient  Avas  tall,  slender,  emaciated, 
fairly  well  developed,  Avith  a  moderate  enteroptotic  habitus, 
costal  angle  50  degrees,  floating  tenth  ribs  and  a  mild  degree 
of  gastroptosis.  The  obstruction  at  the  cardia  on  the  intro¬ 
duction  of  soft  tubes  was  easily  overcome. 

The  cardiodilator  Avas  used  with  almost  immediate  relief 
of  the  spasm.  FolloAving  tAvo  or  three  introductions  the 
patient  Avas  able  to  eat  what  he  wished,  and  could  even  take 
cold  water,  which  he  had  not  been  able  to  do  for  months. 
The  esopliagoscope  was  employed  a  number  of  times  and 
could  easily  be  introduced  into  the  dilated  sac  showing  cor¬ 
rugated,  collapsed  walls  Avith  mucus  and  food  clinging  to 
them  and  an  injected  state  of  the  mucosa.  The  patient  rap¬ 
idly  regained  his  Aveight  and  was  able  to  do  hard  physical 
labor. 

May  27,  1910:  After  a  year  the  patient  states  that  lie 
experiences  little  or  no  difficulty,  if  he  takes  moderate  care, 
in  his  eating.  He  must  cheiv  his  food  thoroughly,  take  plenty 
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of  time  to  his  meals,  aiul  finds  that  he  has  less  difficulty  if 
lie  takes  no  cold  water  with  his  meals.  He  must  eat  nothing 
that  floats  on  water,  otherwise  it  is  apt  to  come  up.  He  can 
often  evacuate  two  or  three  ounces  of  mucus  and  saliva 
through  a  slight  regurgitant  effort.  The  sac  is  still  present 
and  will  contain  as  much  as  100  c.c.  of  water  without  much 
discomfort  to  the  patient.  This  was  determined  through  the 
employment  of  a  rubber  bag  in  the  esophagus  gradually 
filled  with  fluid  until  the  patient  complained  of  discomfort. 
Large  tubes  pass  into  the  stomach  without  the  slightest 
difficulty.  Though  the  spasm  has  been  practically  entirely 
overcome  the  dilated  sac  still  remains  after  one  year  and 
continues  to  produce  mild  symptoms.  It  has  been  possible  to 
remove  food  remnants  when  the  patient  was  not  aware  of 
their  presence.1 

Case  10. — Patient. — O.  F.,  aged  8,  seen  October,  1009, 
was  an  eight  months’  child.  There  was  no  evidence  of  lues 
in  him  or  his  parents.  He  had  never  been  well  or  strong. 
He  began  vomiting  within  a  month  after  his  birth,  when 
he  was  put  on  artificial  food  because  of  insufficient  mother’s 
milk.  Up  to  six  months  he  developed  fairly  well,  but  was 
always  under  normal  weight.  Throughout  life  he  had  spat 
up  more  or  less  of  his  food  immediately  after  taking  it, 
with  no  retching  or  straining.  He  was  always  constipated 
and  passed  little  urine.  He  began  teething  at  1  year  and 
walking  at  2  years  of  age.  When  solid  food  was  begun, 
vomiting  became  even  more  marked.  The  patient  developed 
very  slowly  physically,  but  was  always  alert  mentally. 
During  the  last  two  or  three  years  he  had  occasionally  had 
a  week  of  freedom  from  vomiting,  but  this  was  seldom. 
He  was  frequently  compelled  to  get  up  from  the  table  to  vomit, 
and  would  return  to  eat  more.  He  complained  at  the  time 
of  observation  that  the  food  “lodged  under  the  breast-bone,” 
seldom  accompanied  by  pain,  hie  lives  practically  on  fluids, 
because  of  the  distress  caused  by  solids.  He  had  been 
treated  for  all  forms  of  stomach  trouble,  though  a  stomach 
tube  had  never  been  inserted  prior  to  my  first  examination. 

Examination. — The  patient  wras  a  small,  frail,  emaciated, 
anemic  child,  weighing  36  pounds  and  appearing  to  be  about 
5  years  old.  He  had  lobulated  tonsils  and  adenoids,  a  num¬ 
ber  of  small,  palpable  cervical  glands.  The  junctions  of  the 
second,  third,  and  fourth  ribs  with  the  costal  cartilage  were 
prominent.  There  was  a  floating  tenth  rib,  costal  angle 
of  50  degrees,  movable  right  kidney,  etc.  A  small,  soft 
rubber,  nasal  tube,  22  F.,  encountered  an  obstruction  26 
cm.  from  the  teeth,  making  it  impossible  to  pass  the  tube 
into  the  stomach,  even  writh  a  mandarin.  Paraffin-covered 
bougies  varying  from  22  to  26  F.  were  carefully  forced 
through  the  constriction  with  considerable  discomfort  to  the 
child,  the  operator  gaining  the  impression  that  the  bougies 
suddenly  passed  through  a  hard,  annular,  circumscribed  stric¬ 
ture.  When  given  half  a  glass  of  water  the  patient  was 
very  uncomfortable  until  permitted  to  eructate  it,  which 
he  did  without  the  slightest  effort.  On  swallowing  there 
was  no  second  murmur  to  be  heard  anteriorly  or  posteriorly 
over  the  region  of  the  cardia.  When  large  bougies  wrere 
passed  a  very  small  quantity  of  blood-tinged  mucus  would 
follow.  The  sacculation  of  the  esophagus  would  contain 
about  three  ounces  of  fluid.  The  examination  of  the  stomach 
contents  showed  a  normal  motility  and  a  slight  superacidity; 
free  hydrochloric  acid  56.  total  acidity  80. 

Course  of  Disease. — After  the  introduction  of  the  larger 
bougies,  up  to  size  34  F.,  the  patient  was  able  to  swmllow' 
solid  foods  with  little  difficulty,  so  that  forcible  stretching 
with  the  hag  was  not  resorted  to  until  it  was  found  that  the 
cardia  would  again  contract.  Stretching  was  then  resorted 
to  on  three  or  four  occasions.  The  patient  now  partakes  of 
every  kind  of  food,  liquids  and  solids  alike,  without  any 
difficulty.  On  June  1,  1010.  the  patient  had  been  under  obser¬ 
vation  for  about  six  months  and  had  gained  10  pounds,  about 
one-quarter  of  his  entire  body  weight. 

CASE  11. — Patient. — J.  G.,  aged  58,  seen  August,  1908, 
for  two  years  had  complained  of  “a  clutching  pain”  under 
the  sternum,  at  times  extending  into  the  right  arm,  especially 

1.  This  patient  has  since  died,  having  developed  acute  tubercu¬ 
losis.  The  autopsy  findings  confirmed  the  diagnosis  of  dilatation  of 
the  esophagus,  without  anatomic  stenosis. 


after  exertion  and  after  eating.  If  he  would  lie  down  after 
meals  the  pain  would  not  occur.  Six  months  after  this 
trouble  he  began  to  have  pain  when  swallowing.  The  food 
would  pass  into  the  stomach  without  difficulty,  but  cause 
“burning”  pain  as  it  passed  down.  The  appetite  was  good 
and  the  bowels  regular.  There  was  slight  dyspnea  on  exer¬ 
tion.  The  patient  had  lost  25  pounds  in  the  last  two  years;  ; 
had  had  much  to  worry  about. 

Examination. — There  was  a  mild  degree  of  arteriosclerosis, 
a  slight  accentuation  of  the  second  aortic  sound,  blood- 
pressure  125.  Further  examination  was  entirely  negative.  The 
case  was  considered  one  of  mild  arteriosclerosis,  with  angina 
and  accompanying  nervous  dyspepsia.  About  eight  months 
later  the  patient  returned  complaining  of  considerable  diffi¬ 
culty  in  swallowing  and  pains  during  deglutition.  Food 
seemed  to  lodge  at  end  of  sternum,  and  he  was  often  com¬ 
pelled  “to  spit  it  up.”  There  was  great  distress  after 
meals  until  the  food  had  been  forced  into  the  stomach.  The 
stomach-tube  and  bougies  encountered  an  obstruction  at  the 
cardia,  which  it  was  possible  to  overcome.  On  the  intro-  j 
duetion  of  the  stomach-tube  into  the  esophagus  2  to  4  . 
ounces  of  viscid  fluid  .could  always  be  removed  containing 
food  remnants,  a  trace  of  lactic  acid,  and  always  more  or 
less  sugar.  The  test  breakfast  removed  from  stomach 
showed  free  hydrochloric  acid,  44,  total  acidity,  60,  with  nor-  1 
mal  motility. 

Course  of  Disease. — The  patient  obtained  considerable  relief 
through  the  use  of  dilator  and  stretchings,  which  were  carried 
out  once  and  twice  a  week  for  a  period  of  three  months,  j 
There  was  at  no  time  any  bleeding  on  the  introduction  of 
either  the  sounds  or  the  dilator.  Frequent  palpation  of  the 
abdomen  failed  to  reveal  the  slightest  evidence  of  any  tume¬ 
faction  in  the  epigastric  region.  There  was  no  cachexia  or 
high  degree  of  anemia.  Though  able  to  eat  much  better  the 
patient  did  not  regain  weight.  It  soon  became  impossible 
to  introduce  large  bougies  through  the  stenosis  and  a  very 
small  shot  on  the  end  of  a  thread  did  not  find  its  way  into 
the  stomach.  Frequent  efforts  were  made  with  all  sorts  of 
devices  to  get  through  the  cardia,  but  this  was  seldom  sue- 
cessful.  Even  if  the  dilator  was  successfully  used  the  patient 
obtained  no  relief.  In  view  of  the  rapid  emaciation  it  was 
deemed  advisable  to  dilate  the  stricture  from  below.  There 
was  still  no  cachexia,  no  tumefaction  and  no  blood  in  the 
feces  or  stomach  contents.  The  dilatation  of  the  esophagus 
was  very  evident  from  the  amount  of  fluid  that  it  would 
contain  and  was  also  revealed  by  the  #-ray.  The  gradual 
development  of  the  trouble  through  a  period  of  two  years 
with  the  dilation  of  the  esophagus  seemed  to  justify  a  diag¬ 
nosis  of  cardiospasm.  A  laparotomy  revealed  an  infiltrating 
carcinoma,  scirrhous  type,  involving  the  entire  cardiac  por-  , 
tion  of  the  stomach  with  the  fundus  contracted  down  to  the 
size  of  a  large  hen’s  egg  under  the  left  lobe  of  liver  and 
margin  of  ribs,  the  pars  pylorica  being  entirely  free.  An 
attempt  was  made  to  feed  the  patient  through  a  gastrostomy, 
but  he  died  within  four  or  five  days. 

3804  Washington  Boulevard. 


STRANGULATED  CONGENITAL  UMBILICAL 

HERNIA 

I.  R.  MAERCKLEIN,  M.D. 

OAKES,  N.  D. 

As  strangulated  congenital  umbilical  hernia  is  rare,  I 
report  the  following  ease : 

History. — July  7,  1910,  I  was  called  to  attend  Mrs.  A.  in 
confinement,  but  arrived  twenty  minutes  too  late,  the  call 
being  nine  miles  in  the  country.  I  found  that  the  baby  had  a 
congenital  irreducible  hernia.  Having  answered  the  call  hur¬ 
riedly  I  had  forgotten  my  pocket  case,  so  after  ten  minutes 
futile  taxis,  I  instructed  the  parents  to  keep  cloths  wrung  out 
of  hot  water  on  the  hernia  during  the  night  and  told  them 
that  I  would  return  in  the  morning  to  operate  on  the  child. 

Operation. — The  next  morning,  after  again  trying  taxis 
and  failing  to  reduce  the  contents  of  the  sac,  I  operated. 
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opening  the  sac,  which  contained  about  one  foot  of  cecum  and 
ascending  colon  and  eighteen  inches  of  ileum.  Being  unable 
to  reduce  the  contained  intestine  en  masse,  due  to  adhesions 
of  bowel  coils  and  constriction  at  the  umbilical  opening,  J 
broke  up  the  adhesions  and  incised  the  constricting  bands  of 
the  umbilical  opening  upward  and  to  the  left.  The  bowel 
loops  being  considerably  inflamed,  hot  salt  solution  was 
applied  on  sterile  towels  and  the  intestines  then  returned 
to  the  abdominal  cavity.  The  sac  was  then  tied  and  cut  off 
at  the  umbilical  aperture  and  its  stump  returned  intra- 
nbdominally ;  with  a  catgut  suture  the  peritoneum  was  re¬ 
united.  Three  silkworm-gut  sutures  were  then  “purse- 
stringed”  around  the  remaining  opening  and  tied.  I  next 
applied  antiseptic  dressing  of  iodoform  gauze.  The  wound 
healed  very  nicely. 

Subsequent  History. — On  the  fifth  day  following  operation, 
a  hydrocele  of  the  cord  developed,  which  two  days  later  burst 
spontaneously,  discharging  about  two  ounces  of  pus.  The 
small  opening  in  the  scrotum  was  enlarged  and  antiseptieally 
dressed,  after  which  the  babe  made  an  uneventful  recovery. 

Remarks. — During  the  entire  operation,  from  10  to  12  drops 
of  chloroform  were  given  to  quiet  the  child’s  movements,  the 
baby  (then  only  12  hours  old)  taking  the  anesthetic  fairly 
well. 

A  UVULA  FORCEPS  AND  A  COMBINED 
TONSIL  SCISSORS  AND  SEPARATOR 

HENRY  R.  BOETTCHER.  M.D.,  Chicago 

The  fewer  instruments  one  has  to  deal  with  in  the 
tonsil  operation,  the  more  quickly  and  successfully  can 
the  tonsil  be  removed.  The  scissors  illustrated  here 
have  a  keen  knife  edge,  extending  completely  around  the 
outer  margin,  making  them  when  closed  a  double-edged 
curved  separator.  This  places  at  once  in  the  hands  of 
the  operator  in  a  single  instrument  a  pair  of  scissors 
and  a  double-curved  separator  to  be  used  in  the  usual  way. 


Pig.  2. — The  uvula  forceps,  to  hold  the  uvula  out  of  the  way 
during  operations  on  the  tonsil. 


In  the  tonsil  operation  there  is  always  more  or  less 
danger  of  the  uvula  being  injured,  and  especially  is  this 
true  where  the  snare  is  used,  a  piece  or  all  of  the  uvula 
being  looped  up  and  snared  off.  To  overcome  this  point 
1  have  been  using  the  forceps  here  shown  by  which  the 
uvula  is  grasped  and  held  out  of  the  wav  bv  an  assistant. 

I  find  also  that  applying  the  uvula  forceps  as  the 
first  step  in  the  tonsil  operation  assists  to  uncover 
the  head  of  the  tonsil,  and  by  outlining  the  pillars  makes 
it  easier  to  grasp  the  submerged  tonsil,  and  also  to  sep¬ 
arate  the  pillars  from  the-  tonsil.  The  spring  in  the 
forceps  is  sufficiently  strong  to  hold  the  uvula  for  all 
purposes,  hut  does  not  mutilate  it. 

34  Washington  Street. 


A  NOTE  ON  THE  TREATMENT  OF  TYPHOID 
LOUIS  M.  WARFIELD,  M.D. 

WAUWATOSA,  WIS. 


A  recent  epidemic  of  typhoid  afforded  opportunity 
for  observing  over  one  hundred  consecutive  cases  from 
the  laboring  class.  Many  patients  had  been  ill  from 
two  to  seven  weeks  and  were  even  desperately  ill  on 
admission.  A  procedure  which  has  seemed  to  have 
been  life-saving  and  which,  so  far  as  I  know,  is  not  men¬ 
tioned  in  any  books  or  articles  (except  in  the  treatment 
of  bowel  hemorrhage),  is  the  following: 

The  beds  of  all  seriously  affected  patients  are  elevated  on 
blocks  placed  beneath  the  feet  of  the  beds.  The  elevation 
is  from  9  to  12  inches. 

The  position  is  not  at  all  uncomfortable.  We  have  kept 
patients  in  this  inclined  position  for  two  to  three  weeks 
continuously.  This  position,  we  believe,  tends  to  keep  the 
blood  near  the  vital  centers  and  causes  less  work  on  the  part 
of  the  heart.  When  the  pulse  has  been  very  rapid,  the  blood- 
pressure  very  low,  and  the  patient  seemingly  in  extremis,  we 
have  applied  the  method  of  Crile  in  the  experimental  recovery 
from  profound  shock.  That  is,  we  have  bandaged  the  legs 
tightly  from  the  toes  to  the  thighs,  and  have  drawn  a  binder 
as  snugly  as  possible  around  the  abdomen.  The  foot  of  the 
bed  is  also  elevated.  To  bandage  the  legs  we  use  first  raw 
cotton,  torn  in  strips  about  eight  inches  wide,  wrapped  around 
the  legs.  A  six-inch  muslin  bandage  is  then  wound  around 
the  cotton,  an  assistant  holding  the  leg  well  elevated.  I  he 
pressure  is  made  firm  and  evenly  distributed.  These  bandages 
are  left  on  for  two  hours,  removed  for  an  hour  or  two  and 
replaced  for  two  hours,  as  often  as  occasion  demands. 

Observations  made  with  the  Janeway  sphygmomanometer 
have  not  been  conclusive  in  demonstrating  an  increased  pres¬ 
sure  in  the  brachial  artery.  Further  observations  will  be 
reported  later,  with  full  records  of  results  for  the  past  year. 

The  impression  gained  by  us  is  that  we  have  saved 
some  of  our  desperately  ill  patients.  For  instance,  one 
patient,  now  well,  had  for  three  days  a  temperature 
which  ranged  from  105  F.  to  106.4  F. ;  she  had  involun¬ 
tary  bowel  movements  and  urination,  and  was  covered 
over  the  chest  and  abdomen  with  furuncles,  many  of 
which  necessitated  opening  and  daily  dressing.  I  feel 
that  our  results  from  the  employment  of  this  simple, 
yet  rational  means  of  treatment  have  been  so  uniformly 
excellent  that  I  offer  it  to  the  profession  with  the  hope 
that  it  may  aid  in  further  reducing  the  mortality,  which 
in  such  a  hospital  as  this  is  close  to  10  per  cent. 


MEDICINE-DROPPER  CLIP 


Percy  R.  Wood,  .M.D.,  Marshalltown,  ia. 


Ordinary  droppers  are  con¬ 
stantly  being  broken,  lost  or  in¬ 
advertently  exchanged  for  others 
previously  impregnated  with  med¬ 
icaments.  When  combined  with 
the  stopper  they  corrode  and  dis¬ 
integrate.  and  for  various  reasons 
become  useless.  The  result  is  that 
one  seldom  has  on  hand  a  per¬ 
fectly  reliable  sterile  and  service¬ 
able  instrument.  To  overcome  this 
difficulty  1  have  had  made,  as  here 
illustrated,  a  blued  steel  clip, 
which  springs  securely  over  the 
sides  of  the  bottle  and  at  the  same 
time  holds  firmly  a  common  rub¬ 
ber  pipette,  which,  after  using,  is 
readily  returned,  to  be  at  hand 
when  wanted,  and  which,  being 
cheap,  is  easily  replaced. 
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Special  Article 


T1IE  NEED  l'OR  WORKING  SPACE 
The  report  of  the  Board  of  Trustees  in  presenting  this 
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A  brief  history  of  material  progress  and  of  the 

GROWTH  OF  THE  ASSOCIATION  BUILDING 


Chapter  II.  The  Erection  of  the  New  Building 

\s  stated  last  week,  in  spite  of  twice  enlarging  the  original 
plant,  once  by  adding  a  fourth  story  to  the  building  and 
extending  it  in  the  rear,  and  a  second  time  by  occupying 


question  is  interesting: 

“The  Board  of  Trustees  is  called  on  to  meet  and  handle 
many  problems,  but  there  is  one  question  that  continues  to 
rise  before  it  again  and  again.  This  is  the  question  of  work¬ 
ing  space  in  our  building.  When  the  present  building  was 
erected  it  was  thought  ample  for  our  needs  for  a  considerable 
time  to  come,  but  no  one  then  dreamed  of  the  work  expanding 
so  rapidly  as  it  has.  Three  years  ago  the  building  was  ex¬ 
tended  to  the  full  depth  of  the  lot  and  raised  an  additional 
story,  which  is  all  the  walls  will  stand.  The  additional  room 
thus  acquired  was  soon  fully  occupied,  and  last  year  it  became 
necessary  again  to  enlarge  our  space  by  extend- 

_ ing  to  the  limits  under  the  sidewalk  and  utilizing 

the  space  in  one  of  our  buildings  next  door. 
The  relief,  however,  was  relatively  slight,  and 
now  we  are  once  more  confronted  by  the  same 
problem,  but  in  a  more  serious  way.  Additional 
space  is  urgently  needed  in  practically  every 
department.  Since  the  councils  and  standing 
committees  have  become  active  working  bodies 
and  since  the  permanent  working  forces  of  these 
bodies  have  wisely  been  centralized  in  our  own 
building,  our  entire  clerical  force  'has  been  aug¬ 
mented  materially  and  is  at  present  unavoid¬ 
ably  crowded  and  badly  quartered.  We  need 
more  space  for  linotype  machines  and  for  our 
stereotvping  department.  We  are  working  our 


Fig  4. — Wrecking  the  old  buildings. 


one  of  the  adjoining  houses,  more  room  became  a  necessity,  even  though 
there  should  be  no  further  development  in  the  various  enterprises  cariied 
on  by  the  Association,  and  no  further  increase  in  the  circulation  of  Tiie 
Journal. 

After  due  deliberation,  the  Board  of  Trustees  decided  that  the  next 
step  must  be  the  erection  of  a  lirst-class  building  on  the  main  coiner 
of  the  Association's  property.  The  board,  therefore,  instructed  the  arch¬ 
itects,  Holabird  and  Roche,  to  prepare  provisional  plans  for  a  new  build- 

ing.  ..  . 

This  was  accordingly  done,  and  the  proposal  to  erect  a  new  building, 
with  these  provisional'  plans  from  the  architects,  and  an  estimate  of  the 
cost,  were  submitted  by  the  Board  of  Trustees  to  the  House  of  Dele¬ 
gates  at  the  Atlantic  City  Session  in  1909. 


Fig.  (5. — Another  view  of  the  excavation  with  the  pile-driver  at 
the  left  and  some  of  the  50-foot  piles.  Holes  in  the  ground  show 
where  piles  have  already  been  driven. 


I'ig  5 — View  looking  toward  the  old  building,  showing  the  work 
of  excavation  still  going  on  and  the  pile-driver  with  its  power-plant 
oeing  placed. 


men  in  two  shifts  of  eight  hours  each  and  on  rush  days  they 
are  worked  overtime  in  two  shifts  of  ten  hours,  thus  keeping 
our  mechanical  departments  in  operation  for  twenty  hours 

out  of  the  twenty-four.  ... 

“Your  Trustees'  have  given  this  matter  careful  consideration 
for  some  time,  and  after  thoroughly  discussing  the  mattei 
with  our  architects  and  with  our  general  manager  w  e  are 
unanimously  of  the  opinion  that  the  only  solution  of  the 
question  is '  the  erection  of  a  new  building  ,  large  enough  no* 
onlv  to  accommodate  us  now,  but  to  allow  for  our  growt 
for  many  years  to  come.  W  e  already  own  the  ground  adjoin 
ing  our  present  building  and  the  available  funds  and  securitiei 
will  permit  the  construction  and  equipment  of  the  buildinj 
as  proposed.  In  view  of  the  urgent  need  of  more  room  w< 
believe  the  work  should  be  undertaken  at  once.  The  matte 
is  therefore  submitted  for  your  consideration.  Owing  to  th 
great  urgency,  however,  the  board  has  gone  ahead  and  secured 
provisionally,  architects’  plans  and  construction  bids,  believin 
that  its  action  would  meet  with  the  approval  of  this  bod} 
The  estimated  cost  of  the  new  building,  for  which  the  plan 
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■will  bo  submitted  to  the  House  of  Delegates,  including  archi¬ 
tects’  fees,  is  approximately  $200,000.” 

The  Board  of  Trustees  'which  made  this  report  consisted  of 
Drs.  William  H.  Welch,  Miles  F.  Porter,  M.  L,  Hairis,  W. 
W.  Grant,  Philip  Marvel,  W.  R.  Townsend,  Philip  Mills  Jones, 
and  W.  T.  Sarles.  Dr.  T.  J.  Happel  was  also  a  member,  and 
tras  present  at  the  board  meeting  when  the  matter  was  dis¬ 
cussed,  but  died  May  24,  and  his  name  is  not  attached. 

The  reference  committee  of  the  House  of  Delegates  to  whom 
this  question  was  referred,  made  the  following  report: 

"This  committee  is  advised  that  with  regard  to  the  project 
of  erecting  a  new  building  the  conditions  are 
as  follows: 

"The  money  is  on  hand  for  the  enterprise  in 
the  shape  of  bonds,  certificates  of  deposit  in 
banks  drawing  interest,  and  cash  on  hand.  The 
building  can  be  erected  without  incurring  indebt¬ 
edness  and  without  curtailing  the  present  work 
of  the  Association  or  its  committees.  The  old 
building  can  be  let  for  manufacturing  purposes, 
returning  a  good  interest  on  the  money  invested. 

"The  building  will  enable  the  Association  to 
conduct  its  business  more  economically  than  at 
present  on  account  of  the  present  necessity  of 
"overtime”  work  with  double  pay,  due  to  the 
lack  of  sufficient  room.  It  will  provide  sufficient 
space  in  which  to  install  the  working  liead- 


by  the  architects  provided  for  a  fireproof  structure  six  stories 
in  height  with  a  high  basement,  covering  the  whole  lot,  00  by 
120  feet  in  size,  with  provision  for  future  enlargement  by  the 
construction  of  additional  stories. 

THE  EXCAVATION  FOR  THE  FOUNDATION 

The  design  and  specifications  submitted  by  the  architects 
having  been  accepted,  the  contract  was  let  to  the  firm  of 
McCarty  Brothers,  and  in  March,  1910,  workmen  began  to  raze 
the  old  building  which  covered  the  site  (Fig.  4).  This  work 
proceeded  rapidly,  the  old  material  being  carted  away  as  fast 
as  torn  down,  and  soon  the  workmen  began  widening  and 


Pig.  7. — View  of  tlie  excavation  with  the  pile-driver  in  action. 

quarters  of  the  various  councils  and  standing  committees, 
which  is  essentially  the  accomplishment  of  results.  The 
Association  already  owns  the  land  on  which  the  building  is 
to  be  erected. 

"It  is  therefore  recommended  that  the  Trustees  be  gn  on 
full  authority  to  proceed  in  the  matter  of  erecting  the  pio- 
posed  building. 

"Donald  Campbell,  J.  W.  Pettit.  D.  S.  Fairchild. 

"E.  Denegre  Martin,  Alexander  R.  Craig,  Chairman. 

BUILDING  AUTHORIZED 

This  report  was  adopted  by  the  House  of  Delegates,  and 
thus  the  Board  of  Trustees  was  authorized  to  go  ahead  with 
the  erection  of  a  new  building  according  to  final  plans  to  be 

approved  by  them. 

The  instructions  to  the  architects  specified  two  general 
principles  to  be  kept  in  mind:  first,  that  the  new  building 
should  be  a  strong  one,  sufficiently  so  to  bear  any  reasonable 
weight  on  any  floor,  and  second,  that  it  should  be  absolutely 
and  positively  fireproof.  The  plans  and  specifications  prepaied 


pig  o — wall  of  the  old  building,  showing  the  method  of  pre¬ 
venting  collapse  or  damage  to  the  building  by  the  driving  ol 
the  piles. 


Pig.  r. — General  view  of  the  excavat  ion  and  the  old  building,  with  the  pile- 
driver  in  place. 


deepening  the  excavation.  It  took  about  six  weeks  to  complete  this  work. 

The  first  essential  of  a  strong  building  is  that  it  shall  have  a  solid 
foundation.  In  order  to  make  a  solid  foundation  for  this  building,  piles 
were  first  driven  into  the  solid  earth  (Figs.  5,  C,  7  and  8).  Three  hun¬ 
dred  and  seventy-seven  piles,  or  in  other  words,  377  cypress  trees,  50 
feet  long  and  14  inches  in  diameter  at  the  butt,  were  used  in  forming 
the  basis  for  the  foundation. 

The  driving  of  a  large  number  of  piles  in  an  excavation  near  the 
walls  of  another  building  has  the  effect  of  first  raising  and  later  lower- 
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erinp  the  latter  to  such  an  extent  as  to  make  it  liable  to 
collapse.  To  prevent  this  bricks  were  taken  out  of  the  wall, 
as  shown  in  the  illustration,  and  jack-screws  inserted  the 
whole  length  of  the  building  to  support  the  wall,  and  any 
variations  were  adjusted  by  lowering  or  raising  the  jacks. 
These  jacks  were  allowed  to  remain  in  the  wall  until  the  wall 
had  adapted  itself  to  the  new  conditions  (Fig.  9). 

In  a  later  issue  we  shall  describe  and  illustrate  the  fuithci 
progress  of  the  work. 


CULTIVATION  OF  SARCOMA  OUTSIDE  OF 

THE  BODY 


A  SECOND  NOTE 


ALEXIS  CARREL,  M.D..  and 
MONTROSE  T.  BURROWS,  M.D. 

NEW  YORK 


We  have  succeeded  in  cultivating  a  very  malignant 
sarcoma  outside  of  the  body.  The  purpose  of  the  experi¬ 
ments  was  to  develop  a  general  method  which  would 
permit  a  study  of  the  evolution  of  tumor  tissue  under 
known  conditions  and  to  observe  living  cancer  cells  at 
every  instant  of  their  growth. 

We  used  a  fowl  sarcoma  that  Dr.  Rous  has  propagated 
from  generation  to  generation  for  more  than  a  year. 
Through  the  kindness  of  Dr.  Rous,  two  chickens  with 
actively  growing  tumors  were  placed  at  our  disposal. 
Four  series  of  cultures  were  made  with  fragments  of  the 
tumor  extirpated  from  the  animals  in  four  different 
operations.  The  cultures  started  to  grow  after  a  very 
short  latent  period.  While  normal  tissues  of  adult  dogs 
and  of  young  kittens  began  to  develop  respectively  about 
forty-eight  hours  and  twelve  hours  after  inoculation  of 
the  plasmatic  medium,  sarcomatous  tissue  of  the 
chicken  showed,  in  some  cases,  evidence  of  activity 
after  two  and  one-half  hours.  Fusiform  cells  appeared 
on  the  edge  of  the  tissue  and  after  five  or  six  hours, 
many  elongated  cells  and  chains  of  cells  could 
be  seen  radiating  out  into  the  culture  medium. 
This  rate  of  growth  approximates  that  observed 
bv  Rurrows  in  sixty-hour-old  chick  embryos.  After  a 
very  short  time,  the  cultures  reached  their  period  of  full 
vegetation.  The  growth  of  the  tissue  was  extremely 
rapid.  In  a  culture  of  the  fourth  set  of  experiments  we 
saw,  after  the  tenth  hour,  a  large  area  of  new  cells  sur¬ 
rounding  the  fragment  of  tissue.  The.  surface  area  of 
this  new  growth  was  greater  than  the  area  of  the  orig¬ 
inal  fragment.  At  the  end  of  the  first  twenty-four  hours 
the  surface  of  the  new  tissue  in  one  of  the  cultures  was 
fourteen  times  that  of  the  original  fragment.  After 
forty-eight  hours  this  area  might  reach  twenty-two  times 
the  size  of  the  original  fragment.  Associated  with  this 
wide  extent  of  new  tissue  was  a  slight  decrease  in  the 
size  of  the  old  fragment.  It  showed  that  the  new  growth 
was  partly  built  of  cells  wandering  from  the  original 
fragment  into  the  plasmatic  medium.  This  wandering 
of  cells  is  a  phenomenon  frequently  noticed  in  the  culti¬ 
vation  of  normal  tissue.  But  the  new  tissue  was  also 
composed  of  new  cells.  In  a  culture  fixed  and  stained 
after  twenty-four  hours,  we  observed  many  karyokinesis 
figures.  The  new  cells  are  morphologically  different 
from  the  chick  embryonal  cells.  They  are  round,  fusi¬ 
form  or  polygonal,  filled  completely  or  partially  with 
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the  medium  and  are  apparently  little  influenced  by  the 
architecture  of  the  fibrin  net. 

'The  nature  of  the  plasma  has  a  marked  influence  on 
the  growth  of  the  tumor.  In  seven  cultures,  the  plasma 
of  a  normal  animal  was  used.  Only  two  positive  results 
were  observed.  In  six  test  cultures  we  employed  the 
plasma  of  the  animal  from  which  the  tumor  had  been 
extirpated.  Six  positive  results  were  obtained.  We  have 
endeavored  to  cultivate  sarcomatous  cells  in  series  in 
order  to  obtain  a  pure  culture  of  the  more  virulent  ele¬ 
ments.  The  second  generation  grew  very  easily.  The 
original  tissue  and  the  adjacent  new  cells  of  a  culture 
were  extirpated,  and  the  free  space  left  by  their  removal 
in  the  old  culture  medium  was  filled  with  new  plasma. 
The  surface  of  the  old  medium  was  also  covered  with 
new  plasma.  In  every  case  the  sarcomatous  cells  entered 
immediately  the  new  medium.  In  twenty-four  hours 
long  chains  of  fusiform  cells  spreading  out  from  the  area 
covered  by  the  sarcoma  cells  could  be  seen  invading  the 
new  medium.  On  the  fifth  day  of  the  culture  the  cells 
were  still  in  full  activity.  Up  to  the  present,  perfect 
second  generation  has  been  obtained. 

These  results  show  that  sarcomatous  tissue  grows  lux¬ 
uriantly  outside  of  the  organism,  that  a  second  genera¬ 
tion  can  be  produced  by  the  cells  grown  in  a  first  culture 
and  that  the  whole  process  can  be  observed  with  ease  at 
every  instant  of  its  evolution.  It  is  probable  that  the 
malignant  tumors  of  the  human  organism  can,  in  a 
similar  manner,  be  caused  to  grow  outside  of  the  bod}'. 
The  method,  therefore,  will  be  a  valuable  addition  to  our 
means  of  studying  the  problem  of  cancer. 
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large  refractive  granules.  They  grow  in  many  layers  in 
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During  the  last  decade  or  more  great  advance  has 
been  made  in  our  knowledge  of  the  etiology  and  treat¬ 
ment  of  disease  of  the  prostate  gland.  It  is  proposed 
at  this  time  to  discuss  only  its  acute  inflammation  and 
not  its  chronic  hypertrophy.  The  most  frequent,  and 
the  only  frequent  cause  of  inflammation  of  this  gland 
and  of  the  seminal  vesicles  is  gonorrhea.  Without 
regard  to  the  importance  of  acute  inflammation  of  these 
parts  the  chronic  and  persistent  harboring  of  the  gono¬ 
coccus  by  these  organs,  making  the  carrier  of  these 
germs  a  menace  to  himself  and  others,  makes  the  sub¬ 
ject  of  vast  importance.  It  is  hardly  necessary  to  state 
that  most  gynecologic  inflammations  are  due  to  the  gono¬ 
coccus,  and  most  frequently  the  infection  is  received 
innocently  and  is  due  to  a  latent  gonorrhea,  or  a  chronic 
prostatitis  or  vesiculitis  due  to  an  uncured  gonorrhea. 
Chronic  gonorrheal  infection  of  the  prostate  and  seminal 
vesicles  is  of  frequent  occurrence.  The  symptomatic 
evidences  may  be  slight.  There  often  is  an  increased 
frequency  of  urination;  there  may  be  a  feeling  of  full¬ 
ness  or  uncomfortableness  in  the  perineal  region;  there 
may  be  a  slight  sticky,  or  mucopurulent  exudate  and  the 
urethral  drop,  and  the  urine  may'  be  cloudy.  On  the 
other  hand,  the  urine  is  not  always  cloudy  with  this 
subacute  or  chronic  prostatitis. 

While  it  is  probably  rare  to  find  gonococci  in  prostatic 
exudate  a  year  after  the  original  infection,  it  does  occur, 
and  before  a  year  the  gonococci  may  be  frequently  found 
when  there  are  no  apparent  evidences  of  the  previous 
gonorrheal  infection.  When  from  massage  of  the  pros¬ 
tate  and  stripping  of  the  seminal  ’vesicles  the  exam- 
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ination  of  the  slide  from  the  drops  of  secretion  exuded 
from  the  urethra  show  gonococci,  of  course  the  diag¬ 
nosis  is  positive.  If  such  an  examination  shows  no  gono¬ 
cocci  in  a  suspected  individual,  it  has  been  suggested 
that  from  1  to  2  c.c.  (5  to  10  minims)  of  a  1  per  cent, 
solution  of  nitrate  of  silver  be  injected  into  the  posterior 
urethra  with  the  Ultzman  syringe.  The  stimulation  from 
this  injection  will  cause,  the  next  day,  an  increased  dis¬ 
charge,  which  should  cause  gonococci  to  be  found  on 
microscopical  examination,  if  they  are  still  present. 

Besides  the  local  symptoms  above  described  of  chronic 
prostatitis,  patients  who  are  suffering  from  this  condi¬ 
tion  often  have  symptoms  of  neurasthenia  and  hypochon¬ 
driasis.  Men  otherwise  well,  with  no  apparent  cause 
for  symptoms  of  nerve  tire,  should  be  carefully  ques- 
•  tinned  as  to  previous  gonorrheal  infection,  and  the 
prostate  and  any  secretion  that  can  be  expressed  from 
it  should  be  eau-  ally  examined,  even  if  the  local  symp¬ 
toms  are  negative. 

Therefore,  too  great  importance  can  not  be  ascribed 
to,  and  too  great  care  can  not  be  taken  in,  determining 
that  a  patient  who  has  had  gonorrhea  is  free  from  gono¬ 
cocci  and  is  cured  of  chronic  inflammation  before  he  is 
dismissed  from  treatment.  This  means  not  only  fre¬ 
quent  examinations  by  the  microscope  of  slides  prepared 
from  actual  urethral  discharge,  but  also  any  discharge 
that  may  be  expressed  from  the  prostate  and  seminal 
vessels,  and  until  such  examinations  are  negative  the 
patient  should  never  be  discharged,  and  lest  he  stop  treat¬ 
ment  before  he  is  cured,  he  should  be  thoroughly  cau¬ 
tioned  in  the  beginning  of  his  treatment  of  the  persist¬ 
ency  of  this  particular  germ  and  the  absolute  necessity 
for  a  complete  cure  for  his  own  and  his  family’s  future. 

Acute  gonorrheal  inflammation  of  the  posterior 
urethra  is,  of  course,  readily  diagnosed  by  the  cloudiness 
of  the  urine.  A  later  involvement  of  the  prostate  or 
seminal  vesicles  is  diagnosed  by  the  finger  passed  well 
up  the  rectum  and  noting  the  enlargement  and  tender¬ 
ness  of  the  prostate,  and,  if  the  seminal  vesicles  are 
involved,  by  noting  their  fullness  and  tenderness.  Nor¬ 
mal  seminal  vesicles  are  hardly  palpable. 

Acute  inflammation  of  the  prostate  and  vesicles 
should  be  treated  with  rest,  a  diet  of  milk  and  simple 
cereals,  plenty  of  water  should  be  taken,  and  hot  sitz 
baths  once  or  twice  a  day.  The  urine  should  at  first 
be  rendered  alkaline  with  potassium  citrate  during  the 
acute  irritation,  and  later  hexamethvlenamin  or  salol 
(phenyl  salicylate)  should  be  administered.  There 
should  generally  be  no  urethral  injections  and  no  manip¬ 
ulation  of  the  prostate,  and  certainly  no  passing  of  in¬ 
struments  into  the  urethra.  If  the  prostatitis  becomes 
localized  and  causes  an  abscess,  of  course  the  treatment 
is  surgical  interference. 

In  subacute  prostatitis  the  prostate  should  be  gently 
massaged,  and  some  of  the  exuded  fluid  which  is  re¬ 
ceived  on  a  glass  slide  should  be  examined  under  the 
microscope  for  pus  and  gonococci.  Generally,  there  will 
also  be  found  living  spermatozoa  and  often  dead  sperma¬ 
tozoa,  with  prostate  epithelial  cells,  and  perhaps  crystals 
of  spermin.  The  tenderness  of  the  prostate  determines 
the  frequency  and  the  amount  of  massage  that  it  should 
receive;  perhaps  every  second  day  for  a  short  time,  and 
then  twice  a  week.  At  each  massage  the  seminal  vesi¬ 
cles  should  be  thoroughly  stripped.  During  this  sub¬ 
acute  inflammation  all  violent  exercise  must  be  pro¬ 
hibited;  alcohol  should  certainly  not  be  allowed,  and  the 
patient  is  usually  better  without  tobacco  than  with  it. 
Tea  and  coffee,  if  allowed  at  all,  should  be  in  small 


amount.  Constipation  should  never  be  allowed  in  any 
prostatitis.  It  is  always  best  to  wear  suspensory  bandage 
during  acute  gonorrhea,  and  during  acute  and  subacute 
inflammation  of  the  prostate. 

The  prognosis  is  good  if  the  patient  will  give  himself 
the  proper  rest  in  the  acute  condition,  if  he  will  take  care 
of  himself  in  the  subacute  condition,  and  will  persist 
long  enough  in  bis  treatment  of  the  chronic  condition. 

If  gonococci  are  present  in  this  secretion  in  subacute 
or  chronic  inflammation,  vesical  injections  of  weak 
silver  solutions,  such  as  from  1  to  500  to  1  to  1,000  of 
one  of  the  albuminate  silver  preparations,  should  be 
given  daily  or  every  other  day,  and  at  least  every  other 
day  or  generally  every  day  the  prostate  should  be  mas¬ 
saged  while  the  solution  is  in  the  bladder.  The  patient 
then  urinates  and  thus  washes  out  the  bladder.  These 
bladder  washings  should  soon  be  less  frequently  re¬ 
peated,  and  as  soon  as  the  gonococci  are  found  absent 
from  the  prostatic  secretion,  the  bladder  injections  are 
given  onlyr  infrequently.  A  microscopic  test  should  be 
made  once  a  week  for  three  or  four  times,  and  then 
again  in  a  month.  The  gonococci  remaining  absent,  the 
patient  may  be  considered  cured  of  the  infection.  The 
old  assertion  that  when  the  gonococci  had  infected  the 
prostate  vesicles  the  patient  could  never  be  cured, 
but  harbored  them  for  the  rest  of  his  life,  is  probably  not 
now  true  if  the  affected  individual  will  allow  himself 
to  be  properly  treated  before  the  germs  have  found  a 
more  permanent  harbor  deeper  within  in  the  glandular 
tissue. 

In  chronic  prostatitis  without  gonococci,  or  after  the 
gonococci  have  disappeared,  besides  massage  of  the  pros¬ 
tate  once  or  twice  a  week,  local  applications  can  be  made 
by  high  injection  of  from  1  or  2  c.c.  (5  or  10  minims) 
of  various  silver  solutions,  the  strength  of  which  should 
vary  from  1  to  3  per  cent.  Instillations  should  not  be 
used  more  frequently  than  once  in  5  days.  Ichthyol 
solutions  have  also  been  used  for  this  purpose.  The 
cold  sound  is  occasionally  of  as  much  advantage  in  the 
posterior  urethra  as  it  is  in  gleety  conditions  of  the 
anterior  urethra.  Not  infrequently  the  double  closed 
catheter,  which  allows  the  circulation  of  cold  water,  is 
one  of  the  best  tonic  treatments  of  the  posterior  urethra 
and  prostate.  Such  treatment  is  indicated  only  in  the 
chronic  form  of  the  inflammation  when  the  prostate  has 
not  returned  to  its  normal  size,  normal  tone  and  normal 
feel. 

Like  any  other  inflammation  that  has  become  chronic, 
a  patient  who  has  become  neurasthenic  and  mentally 
disturbed,  and  perhaps  below  par  physically,  should  re¬ 
ceive  tonic  treatment  and  such  a  vacation  as  he  may  be 
able  to  take,  and  the  local  inflammation  will  often  rap¬ 
idly  improve  when  it  has  not  improved  under  more 
active  medication.  It  should  be  urged  that  after  the 
gonococci  have  disappeared,  too  long  use  of  instruments 
should  be  discouraged. 

THYROID 

Beid  Hunt,  in  recent  experiments  on  the  effect  of  foods 
on  the  activity  of  the  thyroid,  has  proved,  by  the  toler¬ 
ance  of  animals  for  certain  poisons,  which  tolerance 
varies  with  the  activity  of  the  thyroid  (Bulletin  No.  69, 
Hygienic  Laboratory,  Public  Health  and  Marine-Hos¬ 
pital  Service),  that  dextrose,  oatmeal,  liver  and  kidney 
stimulate  the  thyroid  gland  to  greater  activity. 

It  was  already  known  clinically  that  patients  with 
exophthalmic  goiter,  or,  more  definitely,  with  hypersecre¬ 
tion  of  the  thyroid,  did  better  not  only  without  foods  rich 
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in  purins,  such  as  liver  and  kidney,  but  also  without 
meat  of  any  kind.  It  was  not  known,  howeier,  that  dex¬ 
trose  and  oatmeal  stimulated  the  thyroid.  Theoretically, 
then,  oatmeal  should  not  be  allowed  a  patient  with  exoph¬ 
thalmic  goiter. 

It  of  course  has  been  known  that  the  administration'  ot 
thyroid  stimulated  the  thyroid  gland,  but  Hunt  shows 
that  other  glands,  especially  the  prostate,  ovaries  and 
testicles,  are  stimulant  to  the  thyroid,  while  thymus, 
parathyroid  and  suprarenals  seem  to  have  the  opposite 
or  depressant  effect  on  the  thyroid. 

Eggs,  milk,  cheese  and  various  fats  were  apparently 
shown  in  these  experiments  to  decrease  the  activity  of  the 
thyroid  gland. 

These  experiments  are  of  great  therapeutic  value  when 
we  apply  the  knowledge  thus  gained  to  the  treatment  of 
hypersecretion  and  hyposecretion  of  the  thyroid,  and  a 
very  tangible  part  of  the  practice  of  medicine  is  con¬ 
cerned  with  the  correction  of  the  disturbances  in  the 
secretion  of  the  thyroid  gland. 

DIPHTHERIA 

Diphtheria  is  a  local  infection,  and  if  immediately  or 
soon  eradicated,  general  infection  will  not  occur.  1  he 
toxin  produced  by  this  germ  is  a  circulatory  and  nerve 
depressant,  and  it  is  this  action  of  the  germ  that  causes 
it  to  be  so  dangerous  to  life.  A  large  part  of  the  symp¬ 
toms  of  throat  and  nasal  diphtheria  is  due  to  septic 
poisoning:  in  other  words,  secondary  infection  from  the 
putridity  occurring  in  the  throat.  This  secondary  infec¬ 
tion  generally  represents  neglect,  medical  or  lay. 

It  is  well  recognized  that  it  is  often  impossible  to 
make  a  diagnosis  of  diphtheria  on  the  first  examination 
of  a  patient  who  has  a  suspicious  throat.  Generally 
spots  or  membrane  on  the  tonsils,  whitish  in  color,  rather 
readilv  removed  by  means  of  a  swab,  with  temperature 
above  102  F.,  headache,  lumbago  and  other  muscle  pains, 
with  a  pulse  of  good  tension,  show  that  it  is  a  streptococ¬ 
cus  infection  and  may  be  termed  follicular  tonsillitis. 
In  true  diphtheria,  i.  e.,  infection  with  the  Ivlebs-Loef- 
fler  bacillus,  the  patient  is  often  found  on  the  first  visit 
with  low  temperature,  soft  pulse,  no  great  muscle  pains, 
a  throat  that  is  not  badly  swollen  or  painful,  suspicious 
dark  red  patches  in  the  throat;  such  exudate  as  is  pres¬ 
ent  generally  in  membrane  may,  however,  be  small  in 
amount  and  of  a  grayish  color,  not  readily  removed  with 
a  swab.  As  just  stated,  these  diagnostic  signs  are  not 
positive,  and  should  not  be  positively  relied  on.  If  the 
cervical  glands  are  enlarged,  it  points  rather  more 
strongly  toward  diphtheria.  On  the  other  hand,  a  diag¬ 
nosis  should  generally  be  made  before  the  glands  of  the 
neck  have  become  enlarged  from  diphtheria.  Tender 
and  enlarged  glands,  however,  readily  occur  from  any 
throat  infection.  While  a  probable  and  many  times 
positive  diagnosis  can  be  made  from  these  clinical  signs, 
often  only  a  baeteriologic  examination  (from  a  culture 
made  from  a  sterile  swab  brushed  over  a  suspected  tonsil 
or  pharynx)  can  make  the  diagnosis  positive. 

Successful  treatment  of  this  disease  means  that:  (1) 
infection  of  others  does  not  occur;  (2)  any  odor  coming 
from  the  throat  or  nose  is  not  present  after  the  first 
twenty-four  hours  of  treatment;  (3)  the  nutrition  is 
kept  up;  (4)  great  cardiac  weakness  does  not  occur; 
(5)  no  subsequent  paralysis  occurs;  (6)  the  patient  has 
thoroughly  recovered  his  muscular  and  heart  strength 
before  he  is  considered  fit  to  return  to  his  occupation, 
school,  or  strenuous  plays.  This  means  that  his  conva¬ 
lescence  should  be  carefully  supervised. 


TREATMENT  BEFORE  A  DIAGNOSIS  HAS  BEEN  MADE 

1.  Isolation. — Every  suspicious  throat  should  be  iso- 
lated.  This  requires  no  discussion;  it  has  been  proved 
not  only  from  the  personal  experience  of  every  physician 
of  the  contagiousness  of  even  ordinary  colds,  but  from 
the  baeteriologic  discoveries  that  have  shown  the  differ¬ 
ent  kinds  of  germs  that  cause  different  kinds  of  colds 
arid  sore  throats,  and  that  many  of  these  particular 
germs  occur  in  other  persons  closely  associated  with  the 
oik*  first  infected.  When  there  are  spots  or  membrane  in 
the  throat,  isolation  must  be  insisted  on.  In  fact,  while 
the  results  are  not  so  serious  from  so-called  follicular 
tonsillitis  and  pharyngitis  and  streptococcus  infection, 
the  contagion  is  more  rapid  and  infection  more  easily 
acquired  from  these  than  from  true  diphtheria.  There¬ 
fore,  always  isolate.  This  means  keeping  the  infected 
patient  in  one  room,  with  some  one  person  to  care  for 
him;  a  proper  care  of  drinking  and  eating  utensils;  the 
use  of  cheesecloth  or  pieces  of  old  cotton  cloth  or  old 
handkerchiefs  for  the  secretions  from  the  nose,  throat 
and  mouth,  to  be  placed  in  a  paper  bag  after  use  and 
the  bag  and  its  contents  burned.  The  gargling  should 
be  into  antiseptic  solutions,  and  care  should  be  exercised 
that  there  are  no  spatterings  during  the  gargling  on 
anything  that  cannot  be  thoroughly  cleansed.  A  news¬ 
paper  spread  over  the  bed  or  on  a  chair  on  which  is 
placed  the  gargling  basin  is  the  best  method  for  cleanli¬ 
ness;  the  paper  can  then  each  time  be  burned.  If  the 
nurse,  or  the  patient  himself,  if  he  is  an  adult,  thor¬ 
oughly  washes  the  face  and  hands  after  gargling,  and 
exercises  the  simple  care  suggested,  infection  of  others 
cannot  occur. 

2.  Hygiene. — The  most  suitably  situated,  sun-lighted, 
and  well-ventilated  room  should  be  selected  for  the 
patient,  and  if  possible  it  should  have  ready  access  to  a 
bathroom.  As  is  so  well  understood  witli  all  contagious 
diseases,  as  soon  as  the  diagnosis  of  diphtheria  is  posi¬ 
tive,  unnecessary  draperies,  rugs,  and  upholstered  furni¬ 
ture  should  be  removed  from  the  room.  The  patient 
should  receive  hot  sponge  baths  daily. 

3.  Diet. — A  simple  diet  suited  to  the  amount  of  rise 
in  temperature  the  patient  may  have  is  correct  during 
the  first  day  or  two  of  the  illness,  or  throughout  the  ill¬ 
ness  if  it  proves  to  be  follicular  tonsillitis  and  not  diph¬ 
theria. 

1.  Bowels. — As  in  all  fevers  and  all  infections,  it  is 
necessary  to  administer  a  purgative  first,  which  will 
clean  the  alimentary  canal,  reduce  the  temperature,  and 
prevent  the  absorption  of  toxins  from  constipation,  which 
almost  always  occurs  in  the  first  stage  of  a  fever,  and 
especially  of  an  infection.  Perhaps  the  best  cathartic 
is  calomel.  The  dose  need  not  be  large,  and  is  best  .  [ 
administered  in  one  single  dose  and  not  in  divided 
doses.  An  ordinary  aloin,  belladonna  and  strychnin  tab¬ 
let  given  with  one  or  two  grains  of  calomel,  administered 
with  a  little  milk,  generally  produces  splendid  catharsis 
without  griping.  Of  course  a  more  quickly  acting  pur¬ 
gative  may  be  administered  if  desired.  It  has  been 

o  _  „ 

claimed  that  calomel  in  divided  doses  has  a  specific 
action  on  the  throat,  causing  an  increased  secretion  of 
mucus  and  aiding  in  the  loosening  of  the  membrane; 
consequently,  many  physicians  advise  that  a  1/10  grain 
tablet  of  calomel  be  administered  every  hour  until  ten 
or  more  have  been  taken,  or  until  the  bowels  begin  to 
move.  With  this  method  of  administration,  salivation 
may  be  caused,  and,  in  fact,  it  is  only  by  this  increased 
flow  of  saliva  and  mucus  that  the  calomel  can  have 
much  specific  action  in  the  throat.  Many  years  ago 
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calomel  was  used  in  good-sized  doses  for  this  purpose, 
but  such  use  is  inexcusable.  After  the  action  of  the 
purgative,  on  the  following  day  or  on  the  second  day, 
the  bowels  should  be  moved  with  any  gentle  laxative  if 
they  do  not  move  of  themselves,  and  after  this  time  the 
bowels  must  move  daily.  It  cannot  be  too  much  empha¬ 
sized  that  the  more  perfect  the  normal  activity  of  the 
intestines,  the  fewer  toxins  accumulate  in  the  hiood,  the 
less  the  liver  is  disturbed  by  resorbing  old  bile  and  pro¬ 
ducts  of  indigestion,  the  better  it  is  able  to  act  as  a 
Pasteur  filter  to  the  hiood,  and  the  better  the  hiood  is 
able  to  form  its  antitoxins  and  fight  the  infection.  For 
this  same  reason  there  never  should  be  over-feeding  or 
mistaken  feeding  in  diphtheria  or  any  other  infection. 
A  good  laxative  in  diphtheria  and  of  advantage  in  most 
infections  is  yeast.  From  1/8  to  1/6  of  an  ordinary 
moist,  compressed  yeast  cake,  dissolved  in  a  glass  of 
water  (less  quantity  for  a  child)  makes  a  sour  drink  that 
is  both  a  laxative  and  a  preventive  of  bowel  fermentation. 
It  also  stimulates,  on  account  of  its  nuclein,  the  produc¬ 
tion  of  white  blood-ceils  which  are  needed  to  fight  infec¬ 
tion.  Yeast  may  also  be  of  value  as  a  gargle  in  mem¬ 
branous  throats. 

5.  Local  Treatment. — This  is  of  primary  importance 
in  follicular  tonsillitis,  and  is  secondary  in  importance 
only  to  antitoxin  in  diphtheria.  It  is  absolutely  inex¬ 
cusable  to  administer  antitoxin  to  a  patient  with  diph¬ 
theria  and  expect  the  throat  to  care  for  itself.  There  is 
no  medical  or  surgical  condition  so  responsive  to  contin¬ 
ual  and  repeated  care  as  is  diphtheria  of  the  throat  and 
nose.  There  is  no  excuse  for  a  disagreeable  odor  emanat¬ 
ing  from  the  mouth  or  nose  in  diphtheria  after  the 
patient  has  been  under  treatment  for  twenty-four  hours ; 
and  there  is  probably  but  little  opportunity  for  the 
spread  of  infection  after  the  patient  has  been  under 
treatment  for  twenty-four  hours.  It  must  be  again 
urged  that  this  disease  is  at  first  local,  and  is  not  a- 
general  disease,  and  the  more  completely  the  throat  is 
cared  for,  the  less  absorption  of  the  toxins  of  the  specific 
germ  and  the  less  absorption  of  toxins  from  the  pus 
germs  and  the  germs  of  putrefaction. 

The  local  treatment,  then,  consists  of  gargles,  sprays, 
and  insufflations.  The  best  gargle  is  solution  of  hydrogen 
peroxid.  It  should  be  diluted  with  from  1  to  3  or  4  parts 
of  warm  water,  and  this  should  be  gargled  thoroughly 
every  three  hours  during  the  day  and  every  four  hours 
during  the  night.  About  twTo  or  three  minutes  after  the 
peroxid  gargle  the  patient  should  wash  out  the  mouth  and 
throat  with  either  a  Seiler’s  tablet  solution  (a  tablet  dis¬ 
solved  in  1/3  of  a  glass  of  warm  water),  a  saline  solu¬ 
tion  (14  of  a  teaspoonful  of  salt  to  a  half  a  glass  of 
warm  water)  ;  or  the  liquor  antisepticus  alkalinus 
(X.  F.)  diluted  with  equal  parts  of  warm  water.  This 
is  to  remove  the  irritant  caused  by  the  chemical  action 
of  the  peroxid,  and  it  also  soothes  the  mucous  membrane. 
Also  every  three  hours,  alternating  with  the  peroxid  solu¬ 
tion,  the  patient  should  gargle  with  either  a  4  per  cent, 
solution  of  boric  acid  or  a  5  per  cent,  solution  of  potas¬ 
sium  chlorate,  or  the  liquor  antisepticus  diluted  with  1 
or  2  parts  of  warm  water.  The  gargling  should  there¬ 
fore  be  done  every  hour  and  a  half  during  the  day,  at 
one  time  the  peroxid  solution  and  the  alkali,  at  the  other 
time  the  boric  acid  or  other  solution.  The  intervals  at 
night  may  be  double  those  of  the  day.  As  the  patient 
often  tires  of  gargling,  swashing  is  just  as  efficient,  and 
with  each  solution  several  mouthfuls  should  be  taken. 

If  tbe  patient  is  a  child  too  young  to  gargle,  spraying 
must  be  done  with  an  atomizer.  The  same  solutions 
may  be  used,  only  more  diluted.  As  spraying  is  much 


less  efficient  than  gargling,  it  is  advisable  with  children, 
and  often  with  adults,  to  insufflate  pure  boric  acid 
directly  on  the  membrane  or  spots  of  follicular  exudate. 
The  boric  acid  stimulates  the  flow  of  the  mucus  and 
causes  the  secretion  to  loosen  the  membrane,  and  it 
comes  off  more  rapidly  than  by  any  other  treatment. 
In  the  meantime  it  acts  as  a  gentle,  non-poisonous  anti¬ 
septic.  With  these  local  treatments  septic  infection  can¬ 
not  occur,  and  the  patient  will  not  die  of  secondary 
infection. 

If  there  is  much  congestion  and  swelling  of  the  throat, 
weak  suprarenal  solutions  may  be  sprayed  into  the 
throat,  or  a  suprarenal  tablet  or  a  little  suprarenal  pow¬ 
der  may  be  occasionally  dissolved  in  the  mouth.  It  must 
be  remembered,  however,  that  suprarenal  solution  should 
not  be  used  too  often,  as  it  is  absorbed  from  the  mouth, 
throat  and  nasal  membranes,  and  may  do  harm.  If  the 
nose  and  nasopharynx  become  involved,  warm  sprays 
must  be  carefully  directed  into  the  nostrils,  or  if  the 
patient  is  older,  gentle  nasal  douches  must  be  used.  The 
solutions  must  be  much  weaker  than  above  described. 
Boric  acid  diluted  with  some  non-irritant  powder,  pos¬ 
sibly  subgallate  of  bismuth,  occasionally  may  be  blown 
into  the  nostrils,  and  should  be  blown  into  the  naso¬ 
pharynx. 

6.  Internal  Medication. — In  the  early  stages  of  fol¬ 
licular  tonsillitis,  rarely  in  the  early  stage  of  diphtheria, 
headache,  muscle  aches  and  high  temperature  may  call 
for  special  medication.  The  following  powder  is  effi¬ 
cient  : 

R  Gm. 


Acetphenetidini  .  1 1 50 

Phenylis  salicylatis  .  1 1  50 

or 


M.  et  fac  chartulas  5 . 

Sig. :  A  powder  every  three  hours. 


aa  gr.  xxv 


Or: 

R 

Acetanilidi  . 

Sodii  biearbonatis 


Gm.  or  c.c. 

25 

...  1  or 


M.  et  fac  chartulas  5 . 

Sig.:  A  powder  every  2  hours. 


gr.  v 
gr.  xv 


More  than  five  doses  of  any  antipyretic  will  not  be 
needed,  and  even  the  whole  five  may  not  be  necessary, 
depending  on  the  symptoms.  In  follicular  tonsillitis 
little  other  internal  medication  is  needed,  except  perhaps 
a  tonic  to  hasten  convalescence  and  complete  recovery, 
such  as: 


R 


Gm.  or  c.c. 


Strychninae  sulphatis . 

Quinime  sulphatis  . 

Ferri  reducti  . 

M.  et  fac  capsulas  siccas  20 . 

Sig.:  A  capsule  three  times  a  day 
after  meals. 


or 


gr.  V3 
3ss 
gr.  xv 


7.  At  the  first  visit,  or  as  soon  as  possible  thereafter, 
when  a  throat  looks  suspiciously  like  diphtheria,  a  prop¬ 
erly  prepared  swab  should  be  taken  or  sent  to  a  bac- 
teriologic  laboratory  for  an  examination  of  the  culture. 

(To  be  continued) 


Duties  of  Physicians. — We  should  not  only  be  torch-bearers 
for  the  enlightenment  of  the  people,  regarding  their  bodily  and 
mental  welfare,  but  should  also  be  the  guardians  of  the  public 
health.  Although  at  all  times  recognizing  the  rights  and 
liberties  of  the  people,  it  is  our  duty  to  enforce  the  laws  of 
sanitation  and  to  protect  the  people  from  their  own  ignorance 
and  from  the  dangers  of  designing  quacks  and  unscrupulous 
pretenders. — M.  B.  Heyman,  in  Long  Island  Medical  Journal. 
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DATE  OF  NEXT  SESSION 

The  Board  of  Trustees,  at  its  meeting  last  week, 
appointed  June  27,  1911,  as  the  date  for  the  opening  of 
the  next  session  of  the  American  Medical  Association, 
at  Los  Angeles.  This  refers  to  the  scientific  session; 
the  House  of  Delegates  will  meet  on  June  26.  This  date 
was  chosen  after  considerable  study,  and  is  in  accord¬ 
ance  with  the  wishes  of  the  great  majority  of  those  who 
replied  to  the  letter  of  the  Chairman  of  the  Board  of 
Trustees,  published  in  The  Journal.  September  17.  The 
date  will  not  interfere  with  those  who  are  connected  with 
medical  colleges,  and  will  be  more  generally  convenient 
for  those  who  desire  to  take  advantage  of  this  occasion 
for  a  vacation.  At  that  time  of  the  year  the  weather  is 
pleasant  in  Los  Angeles;  and  the  season  will  be  ideal, 
especially  for  those  who  wish  to  go  or  return  by  the 
northern  route,  taking  in  Oregon,  Washington  and  Yel¬ 
lowstone  Park. 


URINARY  CHANGES  IN  CANCER 

Scattered  items  of  information  concerning  metabol¬ 
ism  in  cancer  indicate  that  we  may  find  eventually  that 
the  presence  of  malignant  tissue,  even  in  small  amounts, 
may  have  a  greater  influence  on  the  entire  organism 
than  was  formerly  suspected.  Repeated  attempts  to 
extract  from  cancers  some  poison  which  shows  enough 
activity  to  account  for  cancer  cachexia  have  all  failed, 
when  properly  controlled.  Some  observers  have  sought 
an  explanation  of  this  in  the  production  by  cancers  of 
enzymes  which  cause  abnormal  cleavage  of  food 
and  tissue  elements,  thus  introducing  into  the 
blood  unusual  and  toxic  metabolites.  Although  the 
direct  evidence  for  this  hypothesis  is  anything  but  satis¬ 
factory,  some  support  for  it  may  be  found  in  the  results 
obtained  by  Salkowski  and  by  Salomon  and  Saxe  through 
their  studies  of  the  urine  of  patients  with  cancer. 

About  five  years  ago  Salkowski1  reported  lhat  in  cer¬ 
tain  diseases,  and  especially  in  cancer,  the  urine  con¬ 
tained  relatively  large  amounts  of  nitrogen  in  compounds 
of  colloidal  nature,  which  could  be  precipitated  with 
alcohol  for  quantitative  estimation.  Recently  Salomon 


and  Saxe2  have  been  studying  the  occurrence  in  the 
urine  of  one  of  these  colloidal  nitrogenous  substances, 
the  so-called  oxy-proteic  acid,  and  have  found  that  an 
increase  in  the  excretion  of  this  substance  is  characteris- 
t  ic  of  cancer,  even  in  the  early  stages.  Normally  about  1.5 
per  cent,  of  the  total  urinary  nitrogen  is  present  in  this 
form,  the  maximum  figure  not  exceeding  2  per  cent. 
Of  thirty-eight  carcinoma  cases,' however,  in  thirty-one 
the  oxy-proteic  nitrogen  amounted  to  from  2.5  to  3.5 
per  cent.,  and  in  only  three  was  less  than  2  per  cent, 
found.  Apparently  the  size,  location  and  degree  of 
cachexia  are  not  of  particular  moment  in  determining 
the  degree  of  oxy-proteic  acid  elimination.  It  is  pre¬ 
sumable  that  this  oxy-proteic  nitrogen  and  colloid 
nitrogen  indicate  an  abnormality  of  cellular  metabolism 
caused  by  the  cancer,  in  support  of  which  assumption  is 
the  fact  that  similarly  high  colloidal  nitrogen  figures 
arc  obtained  in  the  urine  of  advanced  pregnancy  and  in 
certain  liver  diseases,  both  being  conditions  in  which 
metabolism  is  notoriously  altered. 

To  the  pathologist,  these  observations  are  of  much 
significance  as  adding  to  our  knowledge  of  the  biology 
of  malignancy,  but  to  the  clinician  they  hold  forth  hope 
of  another  point  of  support  in  the  diagnosis  of  cancer. 
The  investigators  quoted  believe  that  the  practical  appli¬ 
cation  of  their  experimental  studies  will  prove  to  be  of 
much  value,  especially  since  the  urinary  change  seems 
to  be  present  early  in  malignancy,  and  to  occur  in  few 
other  conditions  likely  to  cause  confusion.  Not  until  the 
methods  of  determining  these  factors — total  colloidal 
nitrogen  and  oxy-proteic  acid  nitrogen — have  been 
developed  to  a  degree  of  simplicity  and  reliability  suit¬ 
able  for  routine  application  in  the  clinical  laboratory, 
can  we  hope  to  secure  that  great  volume  of  evidence  on 
which  alone  final  judgment  can  rest;  but  the  needs  for 
help  in  cancer  diagnosis  are  so  pressing  that  there  is  no 
doubt  that  this  clue  will  be  followed  to  its  end  with  all 
possible  expedition. 


ATTEMPTING  TO  CRIPPLE  THE  PURE  FOOD  LAW 

Under  the  powers  given  it  by  the  Food  and  Drugs 
Act,  the  federal  government  has  done  good  work  in 
mittimr  out  of  business  those  unconscionable  scoundrels 
who  defraud  sufferers  from  cancer  by  selling  alleged  ; 
cures  for  this  disease.  The  section  of  the  act  under 
which  these  people  are  prosecuted  is  that  which  declares  . 
a  drug  misbranded  “the  package  or  label  of  which 
shall  bear  any  statement  .  .  .  regarding  such  article 
.  .  .  which  shall  be  false  or  misleading  in  any  par¬ 
ticular.”  From  the  simplicity  of  the  wording  of  the 
law  and  from  the  fact  that  the  intent  of  its  framers  was 
to  protect  the  public,  one  would  imagine  that  there  could 
be  little  question  as  to  its  interpretation.  Such  does 
not  seem  to  be  the  case,  however. 


1.  Berl  kiln.  Wchnschr..  1910.  xlvii,  533 


2.  Beitr.  z.  Carcinomforsph.,  1910,  li,  2. 
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0.  A.  Johnson,  a  quack  of  the  “cancer-cure”  variety 
who  plies  his  trade  at  Kansas  Citv,  Missouri,  is  legally 
entitled  to  practice  medicine — to  the  shame  of  the  state 
he  it  said.  Not  long  since,  he  was  prosecuted  under  the 
Food  and  Drugs  Act  on  the  charge  of  shipping  mis¬ 
branded  drugs,  the  government  contending  that,  since 
Johnson  implied  on  the  labels  of  his  nostrums  that  they 
would  “cure  cancer”  and  since  such  an  implication  is  an 
unwarranted  falsehood,  the  stuff  was  misbranded.  Such 
a  contention  to  the  man  in  the  street  seems  conservative 
enough,  and  plain  enough.  But  Johnson’s  trade  has 
been  a  profitable  one — to  him — and  one  that  was  not  to 
be  given  up  without  a  struggle.  When,  therefore,  the 
United  States  grand  jury  indicted  this  “cancer-curer,” 
his  attorneys  filed  a  motion  to  quash  the  indictment 
on  the  ground  that  the  Food  and  Drugs  Act  applies 
merely  to  the  composition  or  ingredients  of  the  medica¬ 
ments  and  not  to  their  therapeutic  effects.  In  other 
words,  the  defense  is  that,  so  long  as  an  exploiter  does 
not  falsify  on  the  label  regarding  the  composition  of  his 
nostrum,  he  may  lie  to  his  heart’s  desire  concerning  its 
effects.  And,  strange  to  say,  Johnson’s  position  was 
sustained  by  a  federal  district  judge !  Fortunately  the 
Supreme  Court  of  the  United  States  will  have  a  chance 
to  reverse  this  astonishing  ruling. 

Should  it  finally  be  decided  that  the  ruling  as  it  now 
stands  represents  the  Supreme  Court’s  interpretation 
of  the  Food  and  Drugs  Act,  the  sooner  the  act  is 
amended  the  better.  Under  the  decision  of  the  district 
judge  it  would  be  possible  for  an  enterprising  scoundrel, 
fortified  by  immunity  from  prosecution,  to  sell  common 
salt  “Guaranteed  under  the  Food  and  Drugs  Act”  as  a 
sure  and  positive  cure  for  cancer,  consumption,  Asiatic 
cholera,  or  for  any  other  deadly  scourge  that  an  imagi¬ 
nation  untrammeled  by  conscience  might  suggest. 

To  all  thinking  men,  to  all  men  who  believe  that  the 
Food  and  Drugs  Act  was  intended  to  protect  the  public 
rather  than  to  afford  avenues  of  escape  for  conscienceless 
quacks,  to  all  whose  mental  horizon  is  not  bounded  by 
hair-splitting  legal  technicalities — to  all,  in  a  word,  who 
feel  that  it  is  an  outrageous  shame  that  those  who  are 
suffering  or  incurably  ill  can  be  defrauded  and 
impoverished  under  protection  of  the  law — to  all  such 
the  present  ruling  on  the  scope  and  intent  cf  the  Food 
and  Drugs  Act  must  seem  deplorable. 


ENTRANCE  STANDARDS  AT  THE  UNIVERSITY  OF 

MICHIGAN 

Last  year  the  entrance  requirements  of  the  medical 
department  of  the  University  of  Michigan  were  increased 
to  two  years  of  collegiate  work,  to  include  a  reading 
knowledge  of  German  or  French  and  at  least  a  year’s 
college  work  in  each  of  three  sciences,  namely,  physics, 
chemistry  and  biology.  An  exemption  is  made,  however, 
for  those  who  enter  with  the  expectation  of  taking  their 
clinical  work  under  homeopathic  instructors;  for  these, 


the  requirement  is  simply  a  high-school  education.  The 
peculiar  situation  is  thus  presented  of  laboratory  instruc¬ 
tors  endeavoring  to  expound  the  intricate  problems  of 
medicine  to  classes  made  up  in  part  of  college-trained 
men  and  in  part  of  those  with  only  a  secondary  school 
training.  It  is  inconceivable  how  a  condition  of  this 
kind  could  exist  in  a  state  university  which  has  long 
held  so  prominent  a  place  among  educational  institu¬ 
tions  as  has  the  University  of  Michigan. 

This  difference  of  entrance  standards  is  eminently 
unfair  to  the  students.  If  they  lack  the  proper  prelim¬ 
inary  training  they  will  fail  to  grasp  the  instruction 
given,  or  if  they  enter  with  the  higher  qualifications  tliev 
will  be  retarded  by  the  more  elementary  methods 
required  to  teach  the  students  admitted  on  the  lower 
requirement.  This  diversity  of  standards  is  also  unfair 
to  the  teacher.  Furthermore,  indications  are  that  this 
state  of  affairs  is  to  go  on  indefinitely.  In  an  apparent 
effort  to  forestall  the  adoption  of  more  equalizing  regu¬ 
lations,  the  members  of  the  homeopathic  faculty  are 
reported  to  have  secured  the  adoption  by  the  regents  of 
a  resolution  that  in  the  year  1912  the  entrance  require¬ 
ments  for  homeopathic  students  be  increased  to  one  year 
of  collegiate  work  or  its  equivalent.  This  is  still  one 
year  less  of  college  work  than  is  now  required  of  all 
other  medical  students,  and  no  mention  is  made  in  the 
resolution  of  any  requirement  of  the  preliminary 
sciences. 

Equally  astonishing  is  the  clause  in  the  resolution 
which  makes  this  “one  year  of  college  work  or  its  equiva¬ 
lent”  subject  to  the  approval  of  the  homeopathic  faculty ! 
It  may  be  fairly  asked:  Why  such  discriminations  in 
the  admission  of  medical  students?  Why  should  two 
such  widely  varying  standards  be  permitted?  And  why 
should  special  provision  be  made  for  the  certification  of 
entrance  credentials  of  homeopathic  students,  when  the 
credentials  of  all  other  students  who  do  not  hold  colle¬ 
giate  degrees  are  subject  to  the  approval  of  the  dean  of 
the  liberal  arts  department?  This  disparity  of  stand¬ 
ards  of  admission  would  seem  to  indicate  that  to  master 
homeopathic  medicine  requires  less  preliminary  training 
than  is  required  for  other  medical  courses. 

One  would  suppose  that  the  homeopaths  would  be  the 
first  to  demand  an  immediate  correction  of  this  reflec¬ 
tion  on  themselves. 


Current  Comment 

A  HEALTH  EXHIBIT  ON  WHEELS 

Our  local  and  state  health  authorities  are  showing  an 
increasing  disposition  to  use  up-to-date  methods  in  edu¬ 
cating  the  public  on  hygiene  and  sanitation.  In  Louis¬ 
iana  the  State  Board  of  Health  is  preparing  a  “health 
car,”  which  is  to  be  sent  all  over  the  state  as  an  exhibit 
and  as  an  object-lesson.  As  it  is  impossible  to  bring  all 
of  the  people  to  a  health  exhibit,  the  board  proposes  to 
take  the  exhibit  to  the  people.  A  special  car  has  been 
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donated  bv  Mr.  D.  D.  Curran  and  Mr.  IT.  B.  Hearn, 
president  and  superintendent  of  the  Queen  and  Crescent 
[Route.  The  car  will  make  its  first  appearance  at  the 
Louisiana  State  Fair  at  Shreveport,  after  which  it  will 
stait.  on  its  journey  through  the  state,  crossing  on  the 
Vicksburg,  Shreveport  and  Pacific  road,  thence  diagon¬ 
als  across  the  state  again  over  the  line  ef  the  Louisiana 
Railway  &  Navigation  Company,  next  through  the  state 
over  the  New  Orleans  and  Northeastern,  after  which  it 
will  he  transferred  from  one  road  to  another  until  the 
people  in  every  railroad  station  in  the  state  have  had  an 
opportunity  to  visit  it.  The  car  will  contain  a  large 
collection  of  normal  anatomic  specimens  in  contrast  to 
specimens  showing  pathologic  conditions  due  to  tubercu¬ 
losis.  This  exhibit  is  contributed  by  the  Souchon 
Museum  of  Tulane  University.  Several  lecturers  will 
accompany  the  car  and  will  deliver  instructive  addresses 
at  every  stop.  A  laboratory  has  been  installed  for  the 
examination  of  milk,  water,  sputum,  etc.  At  each  stop 
sanitary  inspection  will  be  made  of  the  markets,  slaugh¬ 
ter-houses,  schools,  churches  and  other  public  buildings. 
Literature  on  health  matters  will  be  distributed.  A 
moving-picture  machine  will  show,  at  each  stop,  "The 
Gymnastic  Fly,”  "The  Pesky  Fly,”  "The  Man  Who 
Learned”  and  other  story-telling  series  of  pictures, 
whose  educational  value  is  well-nigh  unlimited.  Lan¬ 
tern-slides  showing  insanitary  conditions  existing  in 
various  parts  of  the  state  will  also  be  used  to  illustrate 
lectures.  A  mere  statement  of  the  work  to  be  done  by 
this  Louisiana  health  car  is  in  itself  a  sermon  on  the 
possibilities  of  public  education.  The  people  of  Louis¬ 
iana  are  fortunate  in  having  a  board  capable  of  exhibit¬ 
ing  such  enterprise,  energy  and  solicitude  for  the  health 
of  the  people.  A  similar  exhibit  prepared  by  the  State 
Board  of  Health  of  California  has  done  much  good  and 
has  demonstrated  the  feasibility  of  such  a  plan.  If  this 
example  could  be  followed  in  all  of  the  states  and  if 
each  state  board  of  health  could  start  such  a  moving 
center  of  instruction,  the  problems  of  public  education 
and  popular  support  for  sanitary  measures  would  soon 
be  solved. 

LET  THE  ADVERTISEMENT  TELE  THE  TRUTH 

According  to  the  press  reports  government  officials 
recently  discussed  the  plan  of  extending  the  power  dele¬ 
gated  through  the  Food  and  Drugs  Act  to  the  govern¬ 
ment  to  insist  on  truthfulness  in  drug  advertising,  to 
cover  newspaper  advertisements.  That  this  position  is 
the  only  logical  one  must  be  admitted.  As  at  present 
administered,  the  Food  and  Drugs  Act  makes  lying  on 
the  label  illegal  but  takes  no  cognizance  of  the  misstate¬ 
ments  in  advertisements.  Under  the  present  limitations 
of  the  act,  therefore,  the  nostrum  manufacturer  who 
has  to  restrain  his  mendacity  in  writing  the  labels  for 
his  stuff  is  still  able  to  falsify  to  the  limit  of  his  capacity 
in  his  newspaper  advertisements.  As  the  majority  of 
nostrum  users  get  most  of  their  information — or  misin¬ 
formation — from  the  pages  of  the  press  it  is  easy  to  see 
that  the  Food  and  Drugs  Act’ only  indifferently  protects 
the  public  against  this  evil.  That  a  large  proportion  of 
the  newspapers  of  the  country  would  fight  to  the  last 
ditch  against  any  such  extension  of  the  law  as  that  sug¬ 


gested  is  doubtless  true;  yet  the  number  of  papers  which 
are  taking  a  high  stand  in  the  matter  of  nostrum  adver¬ 
tising  is  increasing  yearly.  In  Chicago,  when  the  news 
report  regarding  the  matter  appeared,  two  of  the  most 
influential  newspapers  of  the  city  commented  favorably 
on  the  suggestion.  If  the  same  proportion  of  news¬ 
papers  all  over  the  country  would  take  this  attitude,  one 
of  the  greatest  movements  in  the  interests  of  the  public 
health  would  soon  be  inaugurated. 


WATER-SUPPLY  AND  SEWAGE-DISPOSAL  SYSTEMS 
AND  HEALTH  AUTHORITIES 

The  intelligent  cooperation  of  municipal  and  health 
authorities  in  the  provision  for  water-supply  and  sewage- 
disposal  systems  is  the  only  correct  principle  to  follow. 
Too  often  the  subject  is  treated  only  as  an  engineering 
and  business  problem;  and  the  most  important  feature — 
the  sanitary — is  not  sufficiently  regarded.  Water-supply 
and  sewage-disposal  systems  are  constructed,  and  their 
effect  on  the  health  of  the  community  is  figured  out  by 
the  health  authorities  after  the  systems  are  in  operation 
and  conditions  arise  which  show  that  the  public  health 
is  being  jeopardized  from  some  cause.  An  instance  of  law 
embodying  the  correct  principle  is  the  law  of  the  province 
of  Saskatchewan  requiring  the  approval  of  the  commis¬ 
sioner  of  public  health  before  a  water-works  or  sewage- 
disposal  system  can  be  constructed.  Any  debentures 
issued  for  the  payment  of  the  cost  of  such  improvements, 
if  not  approved  by  the  commissioner,  would  not  be 
legal,  and  therefore  could  not  be  negotiated.  This  oper¬ 
ates  as  an  effective  check  on  careless  methods  of  provid¬ 
ing  water-supplies  and  prevents  the  adoption  of  defec¬ 
tive  sewage-disposal  systems,  both  of  which  are  of  the 
most  vital  importance  in  connection  with  the  health  of 
any  community. 


INFLUENZAL  MENINGITIS 

There  occurs,  mostly  in  very  young  children,  an  acute 
and  fatal  form  of  meningitis,  caused  by  the  influenza 
bacillus,  or  by  influenza-like  bacilli,  which  might  easily 
be  confused  with  other  forms  of  meningitis  unless  care¬ 
fully  studied  by  bacteriologic  methods.  Influenzal  men¬ 
ingitis  appears  to  be  a  rare  disease,  as  only  about  forty 
cases  are  recorded,  but  the  fact  that  Davis1  ran  across 
seven  typical  cases  in  Chicago  in  little  over  one  year 
may  be  an  indication  that  the  disease  is  not  so  rare  as 
it  appears  to  be.  It  is  a  highly  and,  usually,  rapidly 
fatal  disease,  the  mortality  rate  being  about  90  per  cent., 
and  it  affects  especially  young  children,  the  ages  in  Davis’ 
cases  running  from  five  days  to  thirteen  months.  These 
cases  occurred  at  a  time-when  there  was  no  epidemic  of 
influenza.  There  does  not  seem  to  be  anything  unusual 
or  peculiar  about  the  symptoms  in  this  form  of  menin¬ 
geal  infection.  The  cerebrospinal  fluid  is  turbid  and 
contains  many  polymorphonuclear  leukocytes  as  well  as 
the  characteristic  bacilli,  which  are  easily  overlooked  in 
specimens  stained  in  the  ordinary  ways,  because  of  being 
so  small.  It  is  well  to  use  dilutions  of  carbol-fuchsin  for 


1.  Trans.  Chicago  Fath.  Soc.,  1910,  viii,  39. 
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staining;  cultivation  is  successful  only  on  media 
containing  blood  or  hemoglobin.  After  death  there  is 
usually  a  rich,  purulent  exudate  at  the  base  of  the  brain. 
It  is  believed  that  the  infection  takes  place  bv  way  of 

the  nose. 


KISSING  THE  BABY  AS  A  CAUSE  OF  DIVORCE 

One  can  readily  conceive  that  the  conveyance  of  cer¬ 
tain  germs  might  be  as  legitimate  a  cause  for  divorce 
as  many  that  are  now  accepted.  According  to  the  news¬ 
paper  reports,  however,  a  California  court  has  gone  a 
little  farther  than  a  good  many  people  can  follow  it, 
in  granting  a  decree  of  divorce  to  a  woman  whose  plea 
is  alleged  to  have  been  that  her  husband  insisted  on 
entering  her  germ-proof  nursery  and  administering 
kisses  to  their  aseptic  baby  when  “he  was  fairly  reeking 
with  germs  collected  on  the  streets”  that  he  frequented 
in  common  with  the  unstcrilized  public.  Kissing  has 
been  so  long  in  fashion  and  its  medically  demonstrable 
effects  have  been  so  comparatively  innocuous  in  most 
cases  that  the  advanced  ground  taken  by  the  California 
court  seems  rather  extreme.  It  is  true  that  too  much 
kissing  of  babies  has  been  medically  condemned,  but  this 
is  the  first  instance  that  we  have  seen  of  the  legal  dis¬ 
solution  of  marriage  for  this  reason.  One  would  natu¬ 
rally  think  that  milder  antiseptic  methods  than  divorce 
could  have  been  employed. 


Medical  News 


ALABAMA 

Vital  Statistics. — Dr.  William  H.  Sanders,  Montgomery, 
chief  of  the  department  of  health,  has  commenced  his  second 
tour  of  the  state  in  the  propaganda  to  secure  more  complete 
vital  statistics. 

Personal. — Dr.  Robert  Nelson  has  been  appointed  health 

officer  of  Birmingham,  vice  Dr.  Robert  B.  Harkness. - Dr. 

William  H.  Oates,  Mobile,  has  been  appointed  inspector  of 
jails,  cotton  mills,  and  almshouses. - Dr.  William  G.  Som¬ 

erville,  Tuscaloosa,  has  recently  returned  from  Europe  and 

will  practice  in  Memphis,  Tenn. - Dr.  William  W.  Dinsmore, 

Decatur,  has  been  appointed  local  member  of  the  hookworm 

commission. - Dr.  Albert  M.  Reid  has  been  elected  health 

officer  of  Florence.— — Dr.  Oliver  P.  Board,  Birmingham,  has 

been  elected  assistant  health  officer  of  Jefferson  county. - 

Dr.  Abner  Famed,  Frankfort,  is  reported  to  be  critically  ill. 

ARKANSAS 

Sanatorium  Opened. — The  Arkansas  Tuberculosis  Sanato¬ 
rium,  three  miles  south  of  Boonesville,  was  opened  September 
1.  The  buildings  are  modern,  and  there  is  a  good  system  of 
water  supply  and  an  excellent  sewerage  system. 

Personal. — Dr.  James  W.  John,  Pine  Bluff,  has  been  elected 

state  grand  medical  examiner  of  the  A.  O.  U.  W. - A  health 

league  was  organized  at  Fayetteville  recently.  Dr.  William 
B.  Welch  was  appointed  a  member  of  the  committee  on 
program,  and  Drs.  Thomas  W.  Blackburn,  William  N.  Yates, 
and  Charles  F.  Adams,  were  appointed  a  committee  on  organ¬ 
ization. 

CALIFORNIA 

Personal.— Dr.  Martin  Regensburger,  San  Francisco,  has 

been  reelected  president  of  the  State  Board  of  Health. - Dr. 

W.  LeMoyne  Wills,  Los  Angeles,  has  been  elected  vice-pres¬ 
ident.  and  Dr.  William  F.  Snow,  Stanford  University,  secretary 

of  the  State  Board  of  Health. - Dr.  Thomas  B.  Roche  has 

resigned  as  a  meipber  of  the  San  Francisco  Board  of  Health. 

- Dr.  Samuel  N.  Cross.  Stockton,  has  withdrawn  from  active 

practice  and  retired  to  his  ranch  at  Mantika. 


Court  Convictions. — Dr.  Orra  C.  Hyde,  Oakland,  is  said 
to  have  been  lined  $100  recently  for  selling  prescriptions  con¬ 
taining  opium  to  drug  habituds.  The  fine  imposed  is  the 

maximum  allowed  by  the  state  law. - In  the  case  of  J.  L. 

Bohannon,  Oakland,  an  advertising  cancer  specialist,  who  was 
fined  $300  several  months  ago  for  practicing  medicine  without 
a  license,  and  who  appealed  the  case,  Judge  Brown,  on  October 
4.  is  said  to  have  denied  the  appeal  and  affirmed  the  judgment 
of  the  lower  court. 

Hospital  Notes. — The  new  hospital  opened  recently  in  Visalia 
has  been  named  the  Visalia  General  Hospital. - St.  Caro¬ 

line’s  Hospital  and  Sanitarium,  Redding,  was  formally  opened 

September  20. - The  Los  Angeles  Federation  of  Parent- 

Teachers’  Associations,  at  its  quarterly  meeting,  decided  that 
the  chief  effort  of  the  federation  for  the  coming  year  should 
be  the  building  of  a  charity  hospital  for  children  to  be  known 

as  the  Parent-Teachers  Association  Hospital. - The  San 

Joaquin  Hospital  is  practically  completed  and  will,  it  is 

expected,  be  ready  to  receive  patients  this  month. - The 

supervisors  of  Yuba  county  have  made  arrangements  for 
building  a  ward  for  tuberculosis  patients  at  the  County  Hos¬ 
pital. 

ILLINOIS 

Chicago 

Tag  Day  for  Children. — As  a  result  of  Tag  Day,  October  17, 
for  the  benefit  of  institutions  caring  for  sick,  crippled,  and 
defective  children,  a  sum  of  more  than  $00,000  was  realized. 

Gynecologists  Hold  Annual  Meeting. — At  the  annual  meet¬ 
ing  of  the  Chicago  Gynecological  Society,  held  October  21,  the 
following  officers  were  elected:  president,  Dr.  Gustav  Ivol- 
ischer;  vice-presidents,  Drs.  Charles  E.  Paddock  and  Rudolph 
W.  Holmes;  secretary,  Dr.  Robert  T.  Gillmore;  treasurer,  Dr. 
Charles  B.  Reed,  and  editor.  Dr.  H.  Bond  Stowe. 

Historical  Society  Incorporated.— The  Society  of  Medical 

History  of  Chicago  was  incorporated  October  21  by  Drs. 

George  H.  Weaver,  Nathan  S.  Davis,  and  Henry  T.  Byford, 
with  the  object  of  preserving  data,  curios,  writings,  and 
specimens  pertaining  to  medical  progress  in  the  middle 

west.  Dr.  Isaac  N.  Danforth  is  president. 

Personal. — Dr.  Jacob  Frank  has  been  appointed  consulting 
surgeon  to  Michael  Reese  Hospital. - Dr.  Thomas  J.  Sulli¬ 

van  is  reported  to  be  seriously  ill  in  the  Post-Graduate  Hos¬ 
pital. - Dr.  Carl  H.  Von  Klein,  who  has  been  ill  for  some 

time  as  the  result  of  a  cerebral  hemorrhage,  has  almost 

entirely  recovered. - Dr.  L.  Blake  Baldwin,  city  physician, 

has  sailed  for  Europe.  The  work  of  his  office  will  be  under¬ 
taken  by  Dr.  Frank  J.  Griffin  during  Dr.  Baldwin’s  absence. 

Bequests. — By  the  will  of  the  late  Hon.  Lambert  Tree,  pro¬ 
vision  is  made  that,  after  the  death  of  the  son  and  grandson 
of  the  deceased,  one-lialf  of  the  residue  of  the  estate  shall  go 
to  St.  Luke’s  Hospital  for  the  building  of  an  addition  to  be 

known  as  the  ‘‘Lambert  and  Anna  J.  Tree  Addition.” - By 

the  will  of  the  late  Mrs.  Mary  Hunt  Loomis.  $2d,000  is  devised 
to  St.  Luke’s  Hospital,  $10,000  to  the  Children’s  Memorial 
Hospital,  and  $10,000  to  the  Home  for  Destitute  Crippled 

Children. - By  the  will  of  the  late  Ezra  J.  Warner,  $5,000 

is  bequeathed  to  the  Presbyterian  Hospital  of  Chicago. 

INDIANA 

Negro  Professions  Meet. — The  third  annual  session  of  the 
Indiana  Association  of  Negro  Physicians,  Dentists  and  Phar¬ 
macists  met  in  Indianapolis,  September  27.  A  clinic  was  held 
at  the  City  Hospital  by  Dr.  Daniel  II.  Williams  of  Chicago, 
and  addresses  were  delivered  by  Drs.  Samuel  E.  Earp.  Clar¬ 
ence  Lucas  and  Calvin  R.  Atkins,  Indianapolis;  Dr.  William  J. 
Woodlin,  Columbus,  Ohio,  and  Miss  Josephine  Holmes,  head  of 
the  Normal  Department  of  Wylie  University,  Marshall,  Texas. 
The  following  officers  were  elected:  president,  Dr.  Henry  L. 
Hummons,  Indianapolis;  vice-president,  D.  A.  Derthea,  Terra 
Haute;  secretary-treasurer,  Dr.  Calvin  R.  Atkins,  Indianapolis, 
and  executive  committee,  Dr.  William  E.  Brown,  and  William 
W.  Stuart,  and  Ward  Wilson,  all  of  Indianapolis.  Indianapolis 
was  selected  as  the  next  meeting  place. 

Report  of  Tuberculosis  Clinic. — The  report  of  the  tubercu¬ 
losis  clinic  of  the  City  Hospital,  Indianapolis,  from  Jan.  1 
to  Sept.  1,  1910,  shows  the  following  results:  Patients  treated, 
331:  apparently  cured,  4  per  cent.;  arrested,  5  per  cent.; 
improved,  18  per  cent.;  unimproved,  10  per  cent.;  died.  11 
per  cent.;  whereabouts  unknown,  18  per  cent.;  non-tnber- 
culous,  28  per  cent.  The  “apparently  cured”  patients  were 
those  who  had  tuberculosis  in  its  earliest  stages,  with  few 
exceptions,  and  who  adhered  strictly  to  the  advice  and  treat- 
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merit.  Not  a  single  patient  of  this  kind  grew  worse.  Of  the 
patients,  14  per  cent,  were  colored;  til  per  cent,  were  mar¬ 
ried,  and  13  per  cent,  were  under  15  years  old.  Attention 
was  called  to  the  fact  that  12  per  cent,  of  all  deaths  in 
Indianapolis  for  the  same  period  Avere  from  tuberculosis.  Of 
the  patients  living  in  the  Tuberculosis  Colony  on  the  City 
Hospital  Grounds,  1  patient  recovered,  33  improved,  9  did  not 
improve,  1  died  and  5  remained. 

IOWA 

District  Medical  Society  Meeting.-  The  Second  District 
Medical  Society  of  Iowa  held  its  sixth  annual  meeting  in 
Davenport,  October  11,  and  elected  the  following  officers: 
president,  Dr.  David  N.  Loose,  Maquoketa;  vice-presidents, 
Drs.  George  E.  Decker.  Davenport,  and  George  Hofstetter, 
Lyons,  and  secretary-treasurer,  Dr.  John  V.  Littig,  Davenport. 

MARYLAND 

Personal. — Dr.  Timothy  Griffith  has  been  appointed  first 
vice-president,  and  Dr.  Abbott  R.  Walker  a  member  of  the 

executive  committee  of  the  Board  of  Trade  of  Frostburg. - 

Dr.  John  M.  B.  Rogers,  Ellicott  City,  is  reported  to  be  ill 
with  typhoid  fever  at  Govanstown. 

Hospital  Report. — The  annual  report  of  the  Springfield 
Hospital  for  the  Insane,  Sykesvdlle,  shows  a  net  increase  of 
30  males  and  45  females  during  the  year;  that  43  males  and 
23  females  died;  that  37  males  and  20  females  were  discharged 
recovered;  24  males  and  15  females  were  discharged  improved, 
and  14  males  and  7  females  were  discharged  unimproved.  The 
total  expense  Avas  $274,093.  During  the  year  60  per  cent,  of 
the  males  and  40  per  cent,  of  the  females  had  employment. 
The  superintendent  asks  for  an  appropriation  to  build  an 
amusement  hall. 

Baltimore 

Personal. — Dr.  Robert  T.  Wilson  Las  been  reelected 
president  of  the  Hospital  Relief  Association  of  Maryland. 

- Dr.  Charles  W.  Mitchell  has  returned  after  a  summer 

abroad. - Dr.  Adolph  Meyer,  avIio  is  superintending  the 

erection  of  the  Phipps  Psychiatric  Clinic  connected  with 
Johns  Hopkins  Hospital,  has  settled  in  Baltimore. 

NEW  JERSEY 

Isolation  Hospital  Offered. — Dr.  John  W.  Wade,  president 
of  the  Millville  Board  of  Health,  has  offered  property  in 
West  Millville  to  be  used  by  the  town  as  an  isolation  hospital. 

Tuberculosis  Items. — An  open-air  school  has  been  opened 

in  Montclair  with  an  initial  attendance  of  21. - The  day 

camp  conducted  by  the  Antituberculosis  Association  at 
Newark  is  to  be  closed  November  1  on  account  of  lack  of 
funds. 

Personal. — Dr.  Ralph  R.  CharlesAvorth,  Millville,  Avas  taken 
to  the  Jefferson  Hospital  in  Philadelphia,  October  2,  with 
appendicitis. — — Dr.  Alice  H.  Ward,  Newark,  has  been 

appointed  a  factory  inspector. - Dr.  EdAvard  S.  Sharpe  has 

been  appointed  a  member  of  the  staff  of  attending  physicians 
of  the  Atlantic  City  Hospital,  vice  Dr.  William  F.  RidgAvay, 
deceased.- — —Drs.  Harvey  Lloyd  and  Edward  T.  Kraney  have 
resigned  from  the  staff  of  Mercer  Hospital,  Trenton. 

NEW  YORK 

Chiari  Addresses  Society. — At  the  semi-annual  meeting  of 
the  Medical  Society  of  the  County  of  Albany,  held  in  October, 
Prof.  Hans  Chiari,  professor  of  pathologic  anatomy  in  the 
University  of  Strassburg,  delivered  an  address  on  “The  Por- 
*als  of  Entry  of  the  Infection  of  Tuberculosis  in  Human 
Beings  from  an  Anatomic  Standpoint.”  At  the  close  of  the 
lecture  a  reception  Avas  giAren  Prof.  Chiari  at  the  University 
Club. 

Sanatorium  Notes. — The  Medical  Society  of  Dutchess  county, 
at  its  annual  session  in  Poughkeepsie,  October  12.  urged  the 
immediate  building  of  a  tuberculosis  hospital  on  the  Pendall 
tarm.  J  lie  W  elch  farm,  ad  joining  the  county  farm,  near 
Syracuse,  will  not  be  approved  as  a  site  for  a  tuberculosis 
sanatorium  in  Onondaga  county,  as  the  State  Health  Commis¬ 
sioner  is  opposed  to  locating  a  tuberculosis  sanatorium  near 
the  county  farm. 

Personal.— Dr.  Montgomery  E.  Leary,  Rochester,  has  been 
elected  superintendent  of  the  Tola  Sanatorium  for  the  Treat¬ 
ment  of  Tuberculosis,  the  Monroe  county  institution,  and 
Dr.  John  F.  W.  Whitbeck,  president  of  the  board.— — Dr. 
William  Kemble.  Kingston,  broke  tAvo  ribs  in  an  automobile 

accident  at  Dashville  Falls,  October  7. - Drs.  Thomas  Car- 

ncj ,  EdAvard  S.  \  ass,  John  J.  Burke,  and  Roy  C.  Keigher, 


Schenectady,  haA-e  been  appointed  district  city  physicians. - - 

Dr.  Eminott  Howd  has  been  appointed  a  member  of  the 
obstetric  staff;  Dr.  Frank  J.  Noonan,  a  member  of  the  med¬ 
ical  staff,  and  Dr.  Ovila  Mallet,  a  member  of  the  surgical 

staff  of  St.  Joseph’s  Maternity  Hospital,  Troy. - Dr.  George 

\\  .  Mills  has  been  promoted  to  second  assistant  physician  at 
the  Central  Islip  Hospital. 

Changes  in  Faculty. — The  folloAving  changes  in  the  faculty 
of  the  College  of  Medicine  of  Syracuse  Univ'ersity  are  an¬ 
nounced:  Prof.  W.  H.  Stiles,  Tulane  University,  NeAV  Orleans, 
professor  of  anatomy;  Dr.  E.  II.  Haskell,  Unh-ersity  of  Mich¬ 
igan,  assistant  professor  of  anatomy;  Dr.  William  A.  Curtin, 
department  of  internal  medicine,  and  St.  Joseph’s  Hospital; 
Dr.  Henry  B.  Doust,  department  of  materia  mediea;  Dr. 
Albert  S.  Hotaling,  obstetrics  for  juniors;  Dr.  Eugene  W. 
Belknap,  obstetrics  for  seniors;  Dr.  Joseph  R.  Wiseman, 
department  of  medicine;  Dr.  Joseph  C.  Palmer,  department 
of  operative  surgery;  Dr.  William  A.  Groat,  laboratory  work 
at  St.  Joseph’s  Hospital;  Dean  John  L.  Ileffron,  superinten¬ 
dent  of  clinical  clerks  and  laboratory  examinations,  Hospital 
of  the  Good  Shepherd;  Dr.  I.  Harris  Levy,  assistant  superin¬ 
tendent  of  clinical  clerks  and  laboratory  examinations;  Dr. 
Frank  L.  Harter,  sectional  work  for  juniors;  Dr.  Herman  G. 
Weiskotten,  department  of  pathology  and  bacteriology,  and 
postmortem  examinations;  Dr.  Charies  D.  Post,  department 
of  medicine,  and  Dr.  Harold  G.  Kline,  department  of  laryn¬ 
gology  to  assist  Dr.  Thomas  H.  Halsted. 

New  York  City 

Infirmary  Opened. — The  Bayside  Infirmary,  Bayside,  Long 
Island,  Avas  recently  opened  to  receive  patients,  and  within 
a  Aveek  after  the  opening,  half  of  the  available  beds  were 
reported  occupied. 

Sajous  in  New  York.— At  the  meeting  of  the  Manhattan 
Medical  Society,  held  October  28,  Dr.  C.  E.  de  M.  Sajous, 
Philadelphia,  was  the  guest  of  the  society  at  a  reception,  and 
later  Dr.  Sajous  read  a  paper  entitled  “The  Adrenals  in  Gen¬ 
eral  Pathogenesis.” 

Election. — The  New  York  Medico-Surgical  Society,  at  its 
annual  meeting  October  16.  elected  Dr.  John  A.  Win,  presi¬ 
dent;  Dr.  Daniel  S.  Dougherty,  vice-president;  Dr.  Samuel 
McCullagh,  secretary;  Dr.  J.  Arthur  Booth,  treasurer,  and  Dr. 
John  A.  Bodine,  member  of  the  executive  committee. 

Dean  Recommends  Large  Hospital— Dr.  Samuel  W.  Lam¬ 
bert,  dean  of  the  College  of  Physicians  and  Surgeons,  in  his 
annual  report,  suggests  that  a  hospital  building,  to  be  used  as 
the  College  of  Medicine  Hospital,  be  erected  on  the  Morningside 
Heights  Campus  at  a  total  cost  of  from  six  to  eight  million 
dollars. 

City  to  Pasteurize  Milk. — At  a  recent  hearing  of  the  budget 
committee  on  the  estimate  on  the  Department  of  Health  it 
Avas  explained  that  this  department  contemplates  establishing 
pasteurization  stations.  Borough  President  McAneny  states 
that  the  plan  is  approved,  and  that,  if  Mr.  Straus  should 
decide  to  discontinue  his  Avork,  the  city  will  take  it  up. 
They  ask  $50,000  additional  for  this  purpose. 

College  Opens. — The  Cornell  University  Medical  College 
opened  September  28  with  a  total  enrollment  of  127,  dis¬ 
tributed  as  folloAvs:  first  year,  28;  second  year,  20;  third 
year,  11,  and  fourth  year,  56,  and  special  students,  12.  The 
decline  in  numbers  from  the  fourth  to  the  third  year,  marks 
the  falling  off  since  the  A.B.  degree  Avith  the  full  year’s  work 
in  physics,  chemistry,  and  biology  is  required  for  admission. 

Would  Increase  Research  Laboratories. —  Dr.  Hermann  M. 
Biggs,  general  medical  officer  in  the  Department  of  Health,  is 
making  a  vigorous  fight  for  money  for  the  extension  of  the 
work  of  the  city’s  research  laboratories.  He  asks  for  $60,000, 
but  says  that  the  benefit  to  be  deriA’ed  from  this  investment 
will  be  incalculable  to  the  poor  of  the  city.  He  wishes  to 
establish  a  division  of  specific  therapy  and  preventive  med¬ 
icine. 

The  Straus  Milk  Stations. — A  mass  meeting  Avas  held  at 
Cooper  Union,  October  8,  when  resolutions  commending  the 
work  done  by  Mr.  Straus  were  passed  and  a  continuation  of 
the  Avork  Avas  urged.  Among  the  speakers  Avere  Dr.  Abraham 
Jacobi  and  Dr.  William  A.  LNans  of  Chicago.  The  aldermen 
have  passed  a  resolution  urging  Nathan  Straus  “to  continue 
his  splendid  efforts  in  behalf  of  the  poor  and  needy  in  the 
supply  of  pure  milk.” 

Anniversary  Meeting  at  the  Academy  of  Medicine.— At  this 

meeting  to  be  held  on  Nov.  17,  the  topic  for  consideration  will 
be  “Animal  Experimentation  in  Medicine.”  Dr.  William  H. 
M  elch,  president  of  the  American  Medical  Association,  will 


Volume  LV 
Number  18 


MEDICAL  NEWS 


15G3 


read  a  paper  on  “Objections  to  Proposals  of  Further  Legisla¬ 
tion  to  Regulate  Animal  Experimentation,”  and  Dr.  Walter 
P.  Cannon.  Harvard  Medical  School,  one  on  “The  Character 
of  Antivivisection  Literature.” 

Personal. — Dr.  Belle  .T.  Macdonald  has  returned  from  abroad. 

- Dr.  Isaac  S.  Hirsch  has  been  appointed  roentgenologist  to 

Bellevue  Hospital. - Dr.  Raymond  Kelly,  ambulance  surgeon 

of  Kings  County  Hospital,  was  injured  by  being  caught 

between  the  ambulance  and  a  trolley  car,  October  !). _ Dr. 

Herbert  E.  Baright  has  been  made  associate  physician  at  the 

Saratoga  Springs  Sanatorium. - Major  Frederick  F.  Rib- 

sell,  Medical  Corps,  U.  S.  Army,  delivered  the  Carpenter  lec¬ 
ture  on  “The  Control  of  Typhoid  Fever  in  the  Army  by 
Means  of  Vaccination,”  October  20. 

Tuberculosis  Wards  Overcrowded. — At  the  recent  meeting 
of  the  State  Board  of  Charities,  the  overcrowded  condition  of 
the  tuberculosis  wards  at  the  Metropolitan  Hospital  on  Black¬ 
well’s  Island  was  under  discussion.  The  charities  commis¬ 
sioners  have  decided  that  it  is  necessary  for  the  city  to  take 
immediate  steps  to  add  to  the  accommodations  on  Blackwell’s 
Island  and  to  complete  the  Sea  View  Hospital  on  Staten 
Island.  The  report  presented  states  that  of  148  rooms  exam¬ 
ined  two-thirds  had  less  than  800  cubic  feet  of  air  space  per 
patient  and  only  one  had  an  air  space  of  1,200  feet.  At  night 
the  alcoves  and  hallways  are  filled  with  cots  and  conditions 
are  positively  inhuman.  The  two  new  infirmary  buildings 
which  are  soon  to  be  opened  on  Blackwell’s  Island  for  tuber¬ 
culosis  patients  can  at  best  but  temporarily  relieve  the  con¬ 
gestion.  It  was  also  stated  that  there  were  hundreds  of  new 
cases  awaiting  attention. 

The  Question  of  Venereal  Disease. — At  a  meeting  of  between 
forty  and  fifty  women  representing  as  many  different  organi¬ 
zations,  held  October  14,  at  110  Second  Avenue  under  the 
auspices  of  the  Women’s  Prison  Association,  the  following 
resolutions  were  passed,  after  a  discussion  of  the  cause  of  the 
Page  Commission  Bill  dealing  with  the  medical  examination 
of  prostitutes : 

Whereas,  The  germs  causing  the  venereal  diseases  are  no  longer 
matters  of  uncertainty,  but  have  been  perfectly  and  conclusively 
demonstrated  by  medical  science,  and 

Whereas,  The  favorable  breeding  conditions  and  modes  of  trans¬ 
mission  of  these  germs  are  also  thoroughly  understood  by  the  med¬ 
ical  profession,  and 

Whereas,  The  method  of  attempting  to  check  the  spread  of 
venereal  diseases  by  systematically  hunting  down  certain  classes  of 
women  only  has  survived  from  a  period  when  the  germs  of  these 
diseases  were  yet  undiscovered  and  their  modes  of  transmission 
therefore  not  certainly  demonstrable,  and 

Whereas,  A  legislative  mandate  to  continue  so  crude  and  bar¬ 
barous  a  method  of  attacking  any  infectious  or  contagious  disease 
is  an  offence  against  scientific  truth  and  an  indignity  to  the  med¬ 
ical  profession,  an  insult  on  women  and  a  slur  on  the  intelligence 
of  the  public,  therefore  be  it 

Resolved,  That  health  boards  should  place  the  venereal  diseases 
on  the  same  status  as  all  other  contagious,  infectious  or  communi¬ 
cable  diseases ;  should  take  the  same  measures  against  them,  irre¬ 
spective  of  class  or  sex,  as  are  applied  in  the  prevention  of  all  other 
contagious,  infectious  or  communicable  diseases,  and  should  conduct 
in  respect  to  them  the  same  policy  of  instruction  of  the  public  as  to 
the  preventability  of  these  diseases  as  is  now  conducted  in  respect 
to  others  ;  and  be  it  further 

Resolved.  That  public  authorities  should  make  ample  provision 
for  the  full  and  sufficient  free,  voluntary  treatment  of  patients  suf¬ 
fering  from  venereal  disease. 

OHIO 

Medical  Women  Elect. — Dr.  Olive  Johnston  was  elected 
president ;  Dr.  Mary  D.  Crane,  vice-president,  and  Dr.  Olive 
Littlejohn,  secretary-treasurer  of  the  Columbus  Women’s 
Medical  Club,  at  the  annual  business  meeting,  Octobei  11. 

Licenses  Revoked. — On  a  rehearing  ordered  by  the  governor 
and  attorney  general,  October  5,  the  state  medical  board  is 
said  to  have  sustained  the  revocation  of  the  licenses  of  Drs. 
James  M.  Luburg,  Dayton;  Paul  DeWitt  Hale,  Dayton,  and 
loseph  H.  Leatherman,  Columbus. 

Assistant  Physicians’  Association. — The  sixteenth  annual 
meeting  of  the  Association  of  Assistant  Physicians  of  the 
Ohio  State  Hospitals  was  held  in  Cleveland,  October  5  and  (j. 
Dr.  John  C.  Ceorge,  Dayton,  was  elected  president;  Dr. 
Arthur  G.  Hyde,  Cleveland,  vice-president;  Dr.  Dorr,  Athens, 
secretary,  and  Dr.  Mary  K.  Isham,  Columbus,  treasurer. 

Gift  to  Western  Reserve. — It  is  announced  that  Mr.  John 
D.  Rockefeller  has  recently  offered  to  give  to  Western  Reserve 
University  for  further  endowment  of  its  Medical  Department 
the  sum  of  $250,000  provided  $750,000  additional  is  raised. 
Toward  this  $1,000,000  fund,  as  was  announced  in  May  last, 
Mr.  H.  M.  Hanna  of  Cleveland  has  given  $250,000.  The  trus¬ 
tees  are  planning  to  secure  the  $500,000  needed  to  complete 
the  fund. 


Personal. — Dr.  R.  Harvey  Cook  has  succeeded  his  father, 
the  late  Dr.  George  F.  Cook,  as  medical  superintendent  of 

Oxford  Retreat,  Oxford. - Dr.  George  W.  O’Grady,  Lancaster, 

has  been  appointed  associate  physician  at  the  Jackson  Health 

Resort,  Danville,  N.  Y. - Dr.  Arthur  W.  Bartel,  Dayton, 

has  been  appointed  first  assistant  surgeon  in  the  Home  Hos¬ 
pital.  Hampton  Roads,  Va. Dr.  Edward  E.  Campbell, 

health  officer  of  Logan,  who  has  been  seriously  ill  with  diph¬ 
theria,  is  reported  to  be  convalescent. Dr.  Frederick  S. 

Baron,  Zanesville,  has  returned  from  Europe. - Dr.  James  G. 

Shirer  has  succeeded  Dr.  William  H.  Knauss  as  health  officer 
pf  Newark.  Dr.  August  Schumacher,  Hamilton,  is  recover¬ 
ing  from  a  serious  illness. - Dr.  James  B.  Ray  has  been 

elected  city  physician  of  Portsmouth,  and  Dr.  Samuel  P. 

Fetter ,  president  of  the  board  of  health. - Dr.  Clarence 

E.  Exline.  Canton,  was  seriously  injured,  October  0,  in  an 
automobile  accident  near  his  home.— Dr.  Clarke  D.  Sackett, 
Ashland,  sustained  a  fracture  of  the  right  clavicle  from  the 

recoil  of  a  gun  while  hunting,  October  1. - Dr.  Albert  J. 

Moorman  has  succeeded  Dr.  Pearl  L.  Gunckel  as  physician 

of  the  Daj  ton  \\  orkhouse.- - Dr.  George  S.  Weger,  Delphos, 

announces  his  retirement  from  the  practice  of  medicine. 

Cincinnati 

Personal. — Dr.  Charles  A.  L.  Reed  has  returned  after  a  visit 

to  the  clinics  of  Europe. - Dr.  Paul  G.  Wooley,  professor  of 

pathology  in  the  Ohio-Miami  Medical  College,  has  been 

appointed  dean  of  the  department.- - Dr.  Leon  G.  Tedesche, 

bacteriologist  of  the  Cincinnati  water-works  has  resigned  to 
accept  a  similar  position  with  the  Milk  Commission°of  the 
Cincinnati  Academy  of  Medicine. 

PENNSYLVANIA 

Bequest.  -The  will  of  the  late  Mary  S.  Bean,  contains  a 
bequest  of  $10,000,  to  build  in  or  near  Norristown  a  hospital 
for  children  suffering  from  contagious  diseases,  to  be  a 
memorial  to  her  daughter,  Emily  S.  Bean. 

Nuns’  Sanatorium  Opened.— The  sanatorium  founded  at 
Hyde  Park,  near  Reading,  by  Rev.  George  Bornemann,  rector 
of  St.  Paul’s  Catholic  church  was  opened  October  21.  The 
sanatorium  is  for  nuns  of  various  orders  of  the  church,  who 
are  afflicted  with  tuberculosis. 

Physician  Convicted.— Dr.  Henry  C.  Lawton,  Camp  Hill,  who 
has  been  tried  on  several  counts,  charged  with  a  criminal 
operation  on  Mrs.  Mattie  Hamilton,  which  resulted  in  her 
death,  is  said  to  have  been  convicted  October  6.  The  defend¬ 
ant  w’as  indicted  on  eight  specific  charges,  on  the  seventh  of 
which  he  Avas  found  guilty,  namely  that  of  performing  a 
criminal  operation  by  means  unknoAvn. 

State  Secretaries’  Conference— The  fifth  annual  meeting  of 
the  Conference  of  Secretaries  of  Component  County  Societies 
of  the  Medical  Society  of  the  State  of  Pennsylvania  Avas 
held  in  Pittsburg,  October  4.  The  president,  Dr.  William 
Rowland  Davies,  Scranton,  delivered  an  address  on  “The 
Year’s  Work,”  and  each  member  Avas  called  on  to  giA'e  briefly 
a  feature  of  the  work  in  his  particular  society.  Dr.  John  J. 
Coflinan,  Scotland,  Avas  elected  chairman,  and  Dr.  Charles 
E.  Shaw,  Williamsport,  secretary-treasurer.  The  next  meet¬ 
ing  Avill  be  held  at  Harrisburg  at  the  time  of  the  meeting  of 
the  state  society. 

To  Study  Milk  Problem.— Mayor  Reyburn,  at  the  suggestion 
of  Dr.  Joseph  S.  Neff,  has  decided  to  appoint  a  commission  of 
five  medical  and  technical  experts  to  study  the  milk  problem 
of  the  city — that  is,  to  examine:  1.  Sources  of  the  city’s  milk 
supply,  within  and  outside  the  state.  2.  Condition  of  cattle, 
dairies,  methods  of  handling  milk  at  dairy  farms  and  cream¬ 
eries,  and  in  transit  to  the  city.  3.  Conditions  prevailing  in 
the  wholesale  and  retail  distribution  within  the  city.  4.  Scope 
and  methods  of  milk  inspection  as  hoav  carried  on  bv 
the  Bureau  of  Health.  5.  The  problem  of  tuberculosis  among 
cattle  in  the  districts  from  Avhieh  the  city’s  milk  is  drawn. 

(1.  Methods  of  tracing  to  their  sources  typhoid  fever  and  other 
infectious  diseases  commonly  carried  by  milk.  Dr.  Joseph  S. 
Neff  and  Dr.  Alexander  C.  Abbott  spoke  on  this  problem  at  a 
special  meeting  of  the  City  Club,  October  15.  The  subject  Avas 
freely  discussed  and  the  motto  established  was  “Cleanliness, 
Proper  Temperature  and  Expeditious  Transportation.” 

Philadelphia 

Pathologic  Society  to  Visit  New  York. — The  members  of 
the  1  athologic  Society  of  Philadelphia  A\ill  be  the  guests  of 
the  NeAv  York  Pathological  Society  at  the  latter’s  regular 
meeting.  November  fi,  at  the  Academy  of  Medicine,  17  "west 
Forty-Third  Street. 
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New  Hospital  Building  for  University’s  Foreign  School.— 

Authorization  of  a  new  hospital  building  to  cost  $16,000  was 
cabled  bv  the  Christian  Association  of  the  University  of 
Pennsylvania  on  October  13,  to  Dr.  J..  C.  McCracken,  of  the 
University  Medical  School  in  Canton,  China. 

New  Site  for  Children’s  Hospital— Deeds  have  been  recorded 
conveying  to  the  Children’s  Hospital  of  Philadelphia,  the  lot 
at  the  northeast  corner  of  Eighteenth  and  Fitzwater  Streets, 
purchased  about  two  years  ago  by  Eckley  B.  Coxe  and  pre¬ 
sented  to  the  hospital  as  a  site  for  new  buildings.  Plans 
have  already  been  prepared  but  there  is  no  intention  to 
begin  immediately  the  erection  of  the  building  contemplated, 
as  the  funds  necessary  to  carry  out  the  project  have  not  as 
yet  been  subscribed. 

Children’s  Country  Week  Report. — At  the  semi-annual  meet¬ 
ing  of  the  directors  of  the  Children’s  Country  Week  Associa¬ 
tion.  held  October  10,  a  report  of  the  summer’s  work  showed 
that  5,589  babies  and  their  mothers  have  been  given  trips 
to  the  mountains  and  seashore.  The  total  amount  of  money 
expended  by  the  association  was  $16,727.21.  In  addition  to 
giving  outings  and  excursions  under  their  direct  supervision, 
the  association  distributed  18,500  tickets  for  the  Bristol 
boat  excursions  to  mothers  and  children  who  were  unable  to 
go  to  the  country. 

Changes  in  University  Faculty. — The  following  changes  in 
the  University  of  Pennsylvania  Medical  Department  are 
announced:  Dr.  David  L.  Edsall  has  succeeded  Dr.  James 
Tyson  as  professor  of  medicine;  Dr.  Edsall  has  been  suc¬ 
ceeded.  as  professor  of  pharmacology,  by  Dr.  A.  N.  Richards; 
Dr.  Alonzo  E.  Taylor  of  the  University  of  California  has 
been  assigned  to -the  new7  chair  of  physiologic  chemistry;  Dr. 
Richard  M.  Pearce,  New  York  City,  to  the  new  chair  of 
medical  research;  Dr.  Milton  B.  Hartzell,  to  the  chair  of 
dermatology,  vice  Dr.  Louis  A.  Duhring,  resigned;  Dr.  Allen 
J.  Smith,  dean  of  the  Medical  department,  has  been  assigned 
to  the  section  on  tropical  medicine. 

Councils  Approve  Health  Budget.— Councils’  committee  has 
reviewed  the  budget  of  the  department  of  health  and  char¬ 
ities  for  1911.  Dr.  Neff  outlined  the  improvements  for 
which  he  asked  $6,000,000.  The  improvements  include 
$5,000,000  for  the  erection  of  hospital  buildings  for  the 
insane;  $500,000  for  the  hospital  for  contagious  diseases; 
$100,000  for  the  alteration  of  the  building  and  maintenance 
of  a  home  for  the  indigent;  $45,000  for  a  cold  storage  and 
ice  plant;  $15,000  for  a  tuberculosis  sanatorium  at  Byberry 
and  numerous  smaller  items.  The  committee  gave  its 
approval,  leaving  the  question  of  financing  the  department  to 
the  financing  committee. 

Personal. — Dr.  Ivan  Clark  of  the  receiving  ward  of  the 
University  Hospital,  was  removed  to  the  Municipal  Hospital 

October  15,  suffering  from  diphtheria. - Dr.  Thomas  Stotes- 

bury  Gitliens  has  been  given  a  fellowship  in  the  pharma¬ 
cologic  department  of  the  Rockefeller  Institute  for  Medical 
Research. - Dr.  Benjamin  A.  Thomas  has  been  elected  pro¬ 

fessor  of  genito-urinary  surgery  in  the  Philadelphia  Poly¬ 
clinic  and  College  for  Graduates  in  Medicine. - Dr.  Allen  J. 

Smith,  dean  of  the  medical  department  of  the  University  of 
Pennsylvania,  was  given  the  degree  of  doctor  of  science  by 

Pennsylvania  College,  Gettysburg,  October  20. - Dr.  Paul  J. 

Pontius  and  Dr.  John  Jones  have  been  appointed  to  the 
ophthalmologic  department  of  St.  Joseph’s  Hospital. 

Veteran  Physicians  Honored. — Twenty-nine  physicians  from 
various  parts  of  the  state,  who  have  been  practicing  for 
half  a  century  or  more  were  the  guests  at  a  reception  given 
by  the  Medical  Club  of  Philadelphia  in  the  ball  room  of  the 
Bellevue-Stratford  Hotel  on  October  21.  The  following  were 
the  guests: 

Stephen  D.  C.  Bredin,  '55,  U.  of  F.,  East  Orange.  N.  J. 

John  B.  Chapin,  ’59.  Jefferson  Medical  College.  Philadelphia. 

James  E.  Clawson,  ’55,  University  of  Maryland,  Philadelphia. 

Jacob  Solis-Cohen.  '60.  IT.  of  P..  Philadelphia. 

Robert  S.  Dana.  '57,  Jefferson  Medical  College,  Morrisville,  Pa. 

James  Darrach,  ’51.  U.  of  P.,  Germantown. 

Emanuel  Iv.  Deemy.  '60.  New  York  University,  Mechaniesburg,  Pa 

Robert  N.  Downs,  ’56,  U.  of  P.,  Germantown. 

Edward  L.  Duer,  ’60,  U.  of  P.,  Philadelphia. 

William  B.  Erdman.  ’50.  U.  of  P„  Macungie,  Pa. 

Jonathan  L.  Forwood,  ’57,  U.  of  P.,  Chester,  Pa. 

William  M.  Guilford.  '52.  U.  of  P..  Lebanon.  Pa. 

Charles  W.  Houghton,  ’60.  Pennsylvania  Med.  Coll.,  Philadelphia. 

Theodore  Jacobs,  ’60.  U.  of  P.,  Norristown. 

William  S.  .Tanney.  '54.  Pennsylvania  Med.  Coll.,  Philadelphia. 

William  F.  Knox.  ’54.  U.  of  P.,  McKeesport,  Pa. 

Benjamin  Lee,  ’56.  College  of  P.  and  S.  of  Cincinnati,  Harrisburg. 

John  B.  Laidlv.  '56.  Western  Reserve  University,  Carmichaels,  Pa. 

8.  Weir  Mitchell,  '50,  Jefferson  Medical  College.  Philadelphia.’ 

Matthew  J.  McKinnon,  ’53,  University  of  Maryland,  York,  Pa. 


Henry  C.  Paist,  '54,  Pennsylvania  Medical  College.  Philadelphia. 

Jonathan  B.  Pottinger.  '54,  Jefferson  Medical  College,  Hamburg. 

Peter  J.  Roebuck.  '60,  U.  of  P„  Lltltz,  Pa. 

Abraham  Stout,  ’55,  U.  of  P.,  Rethlehem.  Pa. 

Samuel  R.  Shillorn.  ’54.  U.  of  P„  Philadelphia. 

II.  Genet  Taylor.  '60,  U.  of  P.,  Camden,  N.  J. 

Benjamin  W.  Wilson,  '57,  U.  of  P.,  Philadelphia. 

Daniel  Yoder,  ’58,  Pennsylvania  Medical  College,  Catasauqua,  Pa. 

William  R.  Longshore,  ’60,  Pennsylvania  Med.  Coll.,  Hazleton,  Pa. 

TENNESSEE 

Medical  School  Opens. — Vanderbilt  University  Medical  De¬ 
partment  opened  September  22,  with  an  address  by  Chancellor 
Kirkland. 

Guilty  of  Mislabeling. — Dr.  Samuel  H.  Harris,  Nashville, 
charged  with  selling  misbranded  drugs,  is  said  to  have  been 
found  guilty  as  charged  in  the  indictment.  Sentence  was 
postponed  pending  a  motion  for  a  new  trial. 

Personal. — Dr.  Margaret  Gilleland,  Knoxville,  has  returned 

after  two  years  abroad. - Dr.  Alfred  B.  DeLoach,  Memphis, 

has  been  elected  a  member  of  the  State  Board  of  Medical 
Examiners,  vice  Dr.  Frank  S.  Raymond,  deceased. - Dr.  Will¬ 

iam  G.  Somerville,  Memphis,  has  returned  after  fifteen  months 
abroad. - Dr.  Jos6  M.  Selden,  Sewumee,  has  located  in  Chat¬ 

tanooga.— Dr.  Cary  A.  Snoddy  has  been  elected  superintend¬ 
ent  of  the  Knoxville  General  Hospital. 

Eastern  Tennessee  Physicians  Meet. — The  eighteenth  annual 
meeting  of  the  East  Tennessee  Medical  Society  was  held  in 
Bristol,  September  29  and  30.  The  following  officers  were 
elected:  president,  Dr.  Leon  L.  Sheddan,  Knoxville;  vice- 
presidents,  Drs.  Nathaniel  F.  Dulaney,  Bristol,  John  W.  Cox, 
Johnson  City,  and  Henry  M.  Cass,  Morristown;  and  secretary- 
treasurer,  Dr.  William  M.  Copenhaven,  Bristol.  Morristown 
was  selected  as  the  next  place  of  meeting. 

GENERAL  NEWS 

Military  Surgeons  to  Meet  in  Richmond. — The  Association 
of  Military  Surgeons  of  the  United  States,  whose  membership 
is  made  up  of  medical  officers  of  the  Army,  Navy,  Public 
Health  and  Marine-Hospital  Service,  and  organized  militia, 
will  hold  its  annual  meeting  in  Richmond,  Va.,  November  1-4, 
under  the  presidency  of  Col.  Joseph  K.  Weaver,  N.  G.,  Pa. 

Death  of  Professor  Bombarda  of  Lisbon. — Professor  Miguel 
A.  Bombarda,  the  leading  psychiatrist  of  Portugal  and  the 
president  of  the  International  Medical  Congress  at  Lisbon  in 
1906,  was  shot  in  his  office  by  Lieut.  Grinee,  who  had  entered 
apparently  to  consult  him,  as  at  one  time  Grinee  had  been  a 
patient  in  his  charge.  The  horror  at  the  murder  is  said  to 
have  been  the  spark  that  lighted  the  flame  of  the  revolution 
which  has  resulted  in  the  proclamation  of  the  republic  in 
Portugal. 

Southern  Association  to  Meet. — The  annual  meeting  of  the 
Southern  Medical  Association  will  be  held  in  Nashville, 
November  8-10.  Headquarters  will  be  at  the  Hermitage  Hotel. 
General  sessions  will  be  held  in  the  auditorium  of  the  Y.  W. 
C.  A.,  the  section  on  medicine  will  meet  in  this  auditorium, 
the  section  of  surgery  will  hold  its  sessions  in  the  assembly 
hall  of  the  Hermitage  Hotel,  and  the  section  of  ophthalmology 
will  have  its  meeting  place  on  the  same  floor.  On  November 
9,  there  will  be  an  excursion  to  the  Hermitage,  where  Dr. 
John  A.  Witherspoon  will  deliver  an  address  on  “The  Life 
and  Character  of  Andrew  Jackson.”  In  the  evening  a  general 
reception  will  be  given  at  the  hotel. 

Health  of  the  Army. — According  to  the  annual  report  of 
the  surgeon-general  of  the  army,  the  general  health  has 
shown  steady  improvement  for  several  years.  The  constant 
non-effective  rate  of  41.48  per  1,000  during  the  last  fiscal 
year,  wiiich  compares  favorably  with  the  rates  for  the  previous 
years,  were  42.66  in  1908,  46.17  in  1907,  and  49.79  in  1906. 
The  total  number  of  deaths  from  all  causes  was  370,  of  which 
228  were  due  to  disease.  The  admission  rate  for  disease  was 
865.92  per  1,000  of  mean  strength;  a  steady  improvement 
since  1899  when  the  rate  was  2,125.74  per  1,000.  More  tuber¬ 
culosis  was  noted  than  in  previous  years,  but  there  w’as  a 
marked  decrease  in  the  prevalence  of  malarial  infection.  The 
health  of  the  troops  in  the  Philippines  is  reported  to  improve 
year  by  year,  and  the  records  now  show  that  insanity  is  no 
more  prevalent  in  troops  in  the  Islands  than  in  troops  in  the 
United  States.  During  the  fiscal  year  11,338  persons  in  the 
army  were  vaccinated  against  typhoid,  and  among  these  only 
three  cases  have  occurred,  with  no  deaths.  The  surgeon 
general  therefore  advocates  typhoid  fever  vaccination  «>s  a 
routine  procedure  throughout  the  army. 
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The  Alvarenga  Prize.— The  College  of  Physicians  and  Sur¬ 
geons  of  Philadelphia,  announces  that  the  Alvarenga  Prize 
for  1910  has  been  awarded  to  Dr.  M.  Katzenstein  o?  Berlin. 
Germany,  for  his  essay  entitled  “The  Formation  of  an  Arterial 
Collateral  Circulation  in  the  Kidney.”  The  next  award  of 
the  prize,  being  the  income  for  one  year  of  the  bequest  of 
the  late  Sefior  Alvarenga,  amounting  to  about  $180.  will  ho 
made  on  July  14,  1911,  provided  that  an  essay  deemed  bv 
the  committee  of  award  to  be  worthy  of  the  prize  shall  have 
been  presented.  Competitive  essays  may  be  on  any  subject 
in  medicine,  must  not  have  been  published,  must  be  type¬ 
written,  must  be  received  by  the  secretary  of  the  college  on 
or  before  May  11,  1911;  must  be  sent  without  signature  but 
must  be  plainly  marked  with  a  motto  and  be  accompanied  by 
a  sealed  envelope  having  on  the  outside  the  motto  of  the 
paper  and  within  the  name  and  address  of  the  author. 

Health  of  the  Philippine  Islands.— The  report  of  Dr.  Victor 
G.  Heiser,  director  of  health  of  the  Philippine  Islands,  calls 
attention  to  the  inadequacy  of  the  filter  capacity  of  the 
water  supply  of  Manila;  announces  the  demonstration  of  the 
presence  of  hydrophobia  for  the  first  time  in  the  history  of 
the  Islands;  notes  the  confirmation  of  the  theory  that  beri¬ 
beri  is  caused  by  the  continued  consumption  of  polished  rice 
as  a  staple  article  of  diet;  and  reports  that  during  early 
April  cholera  made  its  appearance  in  Pangasinan  with  a  con¬ 
siderable  spread  in  this  and  adjoining  provinces,  and  the 
infection  of  Manila.  An  effort  has  been  made  recently  by  the 
medical  officers  of  the  Philippine  Medical  School  and  Bureau 
of  Health  to  furnish  better  obstetric  service  to  the  indigent 
poor.  An  out-patient  obstetric  department  has  been  estab¬ 
lished.  to  which  are  attached  a  sufficient  number  of  physi¬ 
cians  and  two  nurses.  During  May  the  average  daily  number 
of  cases  was  37.  and  the  total  numbered  1,147  for  the  month. 
Many  rats  were  sent  to  the  laboratory  and  bacteriologically 
examined,  but  no  plague  rats  were  found.  After  many  delays 
one  sanitary  barrio  is  nearly  completed  on  the  San  Lazaro 
estate  and  another  is  under  construction,  so  that  shortly 
there  will  be  facilities  for  transferring  from  two  to  three 
thousand  persons  living  in  insanitary  surroundings  to  properly 
drained  land,  where  every  house  will  face  on  a  street  or  alley, 
so  that  sanitary  carts  may  enter  and  keep  the  premises  clean. 

Meetings  of  Railway  Surgeons. — The  American  Association 
of  Railway  Surgeons,  at  its  seventh  annual  meeting,  held 
in  Chicago.  October  19-21,  elected  the  following  officers:  pres¬ 
ident,  Dr.  Albert  R.  Mitchell,  Lincoln,  Xeb. ;  vice-presidents, 
Drs.  George  W.  Cale.  Jr.,  St.  Louis,  Oliver  B.  Quinn,  McComb, 
Miss.,  and  Ira  K.  Gardner,  Newhampton,  Iowa ;  secretary, 
Dr.  Louis  J.  Mitchell.  Chicago  (reelected);  and  treasurer,  Dr. 

Henry  B.  Jennings,  Council  Bluffs,  Iowa. - At  the  meeting 

of  the  Railway  Surgeons  Association  of  the  Pennsylvania 
Lines  east  of  Pittsburg  with  that  of  the  Pennsylvania  Lines 
west  of  Pittsburg,  held  in  Pittsburg,  October  3  and  4, 
the  following  officers  were  elected:  president,  Dr.  Spencer 
M.  Free,  Dubois,  Pa.;  vice-presidents,  Drs.  Hanson  T.  A. 
Lemon,  Washington,  D.  C.,  and  Ellwood  Patrick,  Westchester, 
Pa.;  secretary.  Dr.  Amos  W.  Coleord,  Clairton,  Pa.;  treasurer, 
Dr.  Eugene  H.  James.  Harrisburg,  Pa.;  and  member  of  the 

executive  committee.  Dr.  Joseph  M.  Wells,  Trenton,  X.  J. - 

The  ninth  annual  meeting  of  the  Association  of  Seaboard 
Air-Line  Railway  Surgeons  was  held  in  Birmingham,  Ala., 
October  11  and  12.  The  following  officers  were  elected:  pres¬ 
ident,  Dr.  Jarvis  G.  Dean.  Dawson,  Ga.:  vice-presidents,  Drs. 
Hampden  A.  Burke.  Petersburg.  Va.,  Milton  L.  Wood,  Mont¬ 
gomery,  Ala.,  and  Bartlett  J.  Witherspoon,  Charlotte.  X.  C. : 
secretary-treasurer.  Dr.  .Tarrett  W.  Palmer.  Ailey.  Ga  .  and 
member  of  the  executive  committee.  Dr.  Robert  L.  Harris, 
Jacksonville.  Fla.  Washington,  D.  C.  was  selected  as  the 
place  of  meeting  for  1911. 

Cholera. — The  health  officer  of  Xew  York,  on  October  22. 
decided  that  beyond  a  doubt  the  case  of  illness  and  death  on 
the  steamer  Taormina,  which  arrived  October  21  from  Genoa 
and  Xaples.  was  due  to  cholera,  and  the  steamer  has  been  held 

at  quarantine  for  inspection. - The  International  Bureau  of 

Public  Hygiene,  on  October  21,  recommended  the  calling  of  an 
international  sanitary  conference  to  combat  the  cholera  epi- 

eniio. - On  October  19,  37  new  cases  of  cholera  were  reported 

in  Italy,  13  of  which  were  in  Xaples  and  19  in  Caserta.  On 

October  21,  21  cases  were  reported  with  11  deaths. - The 

surgeon-general  of  the  Public  Health  and  Marine-Hospital 
Service  considers  that  cholera  is  not  so  threatening  as  in  1893. 
Between  June  25  and  October  7,  there  were  332,881  cases  and 
153.581  deaths  in  Russia,  and  the  disease  is  believed  to  be 
increasing.  Careful  investigation  is  made  at  the  German  fron¬ 
tier  by  the  government  and  in  addition  all  emigrants  are  being 
held  five  days  at  the  point  of  embarkation,  and  the  same  course 


is  being  pursued  in  eases  of  emigrants  passing  through  Eng¬ 
land.  As  an  additional  precautionary  measure,  every  emigrant 
from  Russia  and  Italy  will  be  followed  to  his  destination  by 
a  report  from  the  health  ollicer  of  flu*  port  of  entry  to  the 

board  of  health  of  the  community  to  winch  he  goes. - The 

North  German  Lloyd  steamship  Breslau  was  7letained  at 
Quarantine  until  October  15,  in  order  to  permit  of  the  thor¬ 
ough  examination  of  the  steerage  passengers  and  their  baggage. 

Three  suspects  are  under  observation  at  present. - Cholera, 

which  had  almost  ceased  in  St.  Petersburg,  is  said  to  have 
broken  out  afresh  in  the  Municipal  Psychopathic  Hospital, 
from  which  33  employees  have  been  sent  to  the  pesthouse,  and 
there  are  still  suspected  cases. 

CANADA 

New  Building  for  Foundling  Hospital.— The  Montreal 
Foundling  and  Baby  Hospital  will  erect  a  new  building  to 
cost  $100,000.  The  capacity  of  the  present  building  is  inade¬ 
quate,  as  350  babies  were  refused  admission  during  the  last 
year. 

Changes  in  Insane  Hospital  Staff.— Dr.  William  C.  Herri- 
man,  assistant  superintendent  at  the  Toronto  Hospital  for  the 
Insane,  is  to  be  chief  medical  superintendent  of  the  hospital 
at  Orillia,  vice  Dr.  Alexander  H.  Beaton,  resigned;  Dr.  George 
A.  MacCallum  of  the  Penetang  Institution,  has  retired  from 
the  service  and  is  succeeded  by  Dr.  William  T.  Wilson  of  the 
Coburg  Hospital  for  the  Insane.  Dr.  Thomas  J.  Moher,  super¬ 
intendent  of  the  Brockville  Institution,  replaces  Dr.  Wilson 
at  Coburg.  Dr.  James  M.  Forster,  assistant  at  London, 
becomes  superintendent  at  Brockville,  Dr.  Harvey  Clare, 
Mimico,  becomes  assistant  superintendent  at  Toronto,"  and  Dr.' 
James  Rollins,  Orillia,  is  transferred  to  Mimico. 

Personal.  Dr.  Murray  Maclaren,  St.  John,  N.  B.,  has  gone 
to  Germany.— Dr.  Bert  Wiley,  Frederickton,  X.  B..  has 

returned  from  Europe. - Dr.  Charles  Sheard.  retiring  medical 

health  officer  of  Toronto,  was  presented  with  a  gold  watch 

by  the  staff  of  the  City  Health  Department,  October  4. - 

Dr.  John  O.  Todd,  retiring  president  of  the  Winnipeg  Med¬ 
ical  Association,  gave  a  reception  at  his  home  in  honor  of 
Dr.  Samuel  W.  Prowse,  the  new  president  of  the  association, 

October  11. - Dr.  Helen  MacMurchv,  one  of  the  newly- 

appointed  medical  inspectors  of  the  schools  of  Toronto,  ’is 
said  to  have  been  asked  to  resign  on  account  of  differences 
with  the  chief  inspector  of  schools. — —Mr.  George  G.  Nasmith, 
assistant  in  the  laboratory  of  the  Ontario  Board  of  Health! 
has  been  appointed  chief  of  the  baeteriologic  laboratorv  of 
Toronto. 

Public  Health  Campaign. — The  formation  of  the  Canadian 
Public  Health  Association  was  completed  at  a  meeting  held 
in  Ottawa,  October  13.  Dr.  Peter  H.  Bryce  presided,  and  the 
following  officers  were  elected:  honorary  president,  Sir  James 
Grant,  Ottawa;  president,  Dr.  T.  A.  Starkey.  Montreal;  sec¬ 
retary,  Major  Lome  Drum,  Ottawa,  and  treasurer,  Dr.  George 
D.  Porter,  Toronto.  The  Dominion  government  will  be  asked 
to  grant  increased  aid  to  the  work  of  the  prevention  of 
tuberculosis,  and  steps  will  be  taken  to  secure  crown  lands 
in  favorable  localities  for  colonies  for  persons  suffering  from 
tuberculosis,  and  for  their  families.  Efforts  will  also  be  made 
to  establish  a  permanent  national  council  of  health  and  public 
health  laboratories  to  manufacture  vaccines  and  antitoxins 
and  to  supervise  the  manufacture,  and  sale  in,  and  importa¬ 
tion  of  these  products  into  Canada.  The  proposed  central 
council  is  to  be  composed  of  Dominion  health  officers  attached 
to  the  several  departments  of  government  at  Ottawa  and  the 
chief  officers  of  the  provincial  departments  and  is  to  be  under 
the  supervision  of  the  Conservation  Commission. 

MANILA  LETTER 

( From  Our  Regular  Correspondent) 

Manila,  Sept.  9,  1910. 

The  Chinese  Red  Cross  Society 

The  Chinese  Red  Cross  Society,  which  was  organized  during 
the  late  war  in  Manchuria,  has  at  last  received  the  official 
recognition  of  the  Chinese  government.  The  Board  of  Rites 
in  Peking  has  prepared  an  official  seal  of  the  society  which 
has  been  transmitted  to  Shanghai  and  formally  “opened.” 
The  Chinese"  Red  Cross  Society  was  organized  by  their  excel¬ 
lencies  Sheng  Hsuan-huai  (Sheng  Kung-poa)  and  Lu  Hai- 
huan  and  other  Chinese  officials  and  merchants  in  accordance 
with  the  rules  of  the  Red  Cross  Society  adapted  by  the 
Geneva  Convention  and  the  Hague  Peace  Conference,  but  for 
some  reason  it  seems  that  the  society  did  not  receive  imperial 
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recognition  until  last  February,  when  an  imperial  rescript 
was  issued  through  the  grand  council  appointing  H.  E.  Sheng 
president  of  the  society  and  ordering  the  Board  of  Rites  to 
prepare  an  official  seal.  The  seal,  which  is  cast  in  Chinese 
characters  throughout,  signifies  in  English:  “Official  Seal  of 
the  Red  Cross  Society  of  the  Ta-ching  Empire.”  A  complete 
change  in  the  rules  has  been  made  since  the  organization 
of  the  society  and  the  institution  is  now  put  on  a  permanent 
ba«is.  It  is  reported  that  the  governments  of  the  various 
powers  have  been  informed  of  the  formal  “opening”  of  the 
official  seal  of  the  society. 

Health  Standards  of  the  Philippines 

An  important  step  in  maintaining  the  present  health  stand¬ 
ard  in  the  Philippines,  and  particularly  in  raising  the  stand¬ 
ard  as  the  Americans  are  striving  to  do,  was  the  adoption 
by  the  Far  Eastern  Association  of  Tropical  Medicine  of  reso¬ 
lutions  concerning  epidemic  diseases,  particularly  those  sec¬ 
tions  relating  to  publicity  and  quarantine.  The  islands  now 
seem  to  be  entirely  free  from  plague,  cholera  is  on  the  decline 
in  Manila  and  in  the  provinces,  and  the  lepers  are  being 
collected  into  a  leper  colony  and  segregated  on  Culion  island. 
Added  to  these  also  is  the  relative  scarcity  of  typhoid  and, 
for  a  tropical  country,  the  occurrence  of  very  little  malaria 
of  any  type.  Now  if  the  delegates  present  at  the  first  annual 
meeting  held  in  Manila  in  March  and  the  Association  as  a 
whole  can  procure  the  support  of  the  governments  represented 
the  outlook  for  excellent  health  conditions  in  the  Philippine 
Islands  will  be  particularly  good.  While  greatly  interested 
in  the  unity  and  advancement  of  medicine  in  the  Orient  prom¬ 
ised  by  these  measures,  the  Philippines  are  particularly  inter¬ 
ested  in  the  notification  (of  epidemic  diseases)  aspects  of  the 
resolutions;  for  there  is  not  a  tropical  country  in  the  Orient 
in  which  at  least  one  of  these  serious  epidemic  diseases  is  not 
more  prevalent  than  in  the  Philippine  Islands.  Among  the 
resolutions  of  the  greatest  local  interest  are  the  following: 

Resolved,  That  the  Far  Eastern  Association  of  Tropical  Medicine, 
appreciating  the  benefit  which  would  accrue  from  concerted  sanitary 
action  on  the  part  of  the  eastern  governments,  be  empowered  to 
approach  the  following  governments,  namely :  Philippine  Islands, 
Japan,  Hongkong,  French  lndo-China,  Siam.  Netherlands-lndia, 
Straits  Settlements,  and  Ceylon,  with  the  view,  if  possible,  of 
obtaining  their  official  support  on  the  following  lines: 

To  have  a  common  standard  for  the  term  “epidemic,”  when  mak¬ 
ing  reports  to  or  imposing  quarantine  against  each  other.  The 
following  definition  is  suggested  for  consideration  :  Plague,  cholera, 
small-pox  or  yellow  fever  shall  be  considered  to  be  epidemic,  when, 
after  the  first  telegraphic  report  of  its  occurrence,  any  weekly  report 
thereafter  shall  show  the  occurrence  of  an  average  daily  number  of 
three  cases. 

To  agree  to  notify  each  other's  territories  as  infected  only  when 
the  infectious  diseases  shall  have  assumed  epidemic  propoitions  as 
defined  above,  and  automatically  to  withdraw  such  notification  when 
the  average  number  of  cases  for  three  successive  weeks  has  fallen 
below  the  status  epidemicus  as  defined  above. 

To  circulate  weekly  returns  of  plague,  cholera,  smallpox  and 
yellow  fever  among  each  other,  and  also  a  telegraphic  report  on  the 
first  occurrence  of  any  of  these  diseases,  in  a  clean  port  or  territory. 

To  insist  on  a  bill  of  health  being  carried  by  all  ships  leaving  a 
country  declared  to  be  infected,  which  intend  to  proceed  to  the  port 
of  another  signatory  ;  such  bills  of  health  to  include  a  return  of 
infectious  diseases  for  the  previous  48  hours. 

To  report  by  telegram  to  the  country  concerned  the  departure  of 
an  infected  or  suspected  ship  (as  defined  by  the  Paris  convention) 
which  may  intend  to  proceed  to  any  port  in  the  territories  of 
another  signatory  ;  and  to  endorse  the  bill  of  health  of  the  said 
infected  or  suspected  ship  with  a  full  account  of  the  measures  taken 
to  disinfect  or  otherwise  deal  with  the  said  vessel. 

With  regard  to  plague  and  leprosy  the  following  is  urged: 

In  our  opinion  the  only  practical  measure  concerning  plague  that 
we  can  recommend  is  the  advisability  of  each  country  represented 
agreeing  to  notify  other  countries  of  the  occurrence  of  cases  of 
plague  within  its  borders,  the  first  case  by  telegram  and  afterward 
by  weekly  returns.  Leprosy  is  to  be  regarded  as  a  dangerous  com¬ 
municable  disease.  Compulsory  notification  of  all  cases  of  leprosy 
to  the  authorities  is  essential.  Compulsory  segregation  of  all  cases 
of  leprosy  is  necessary,  and  preferably  in  special  colonies  constructed 
for  that  purpose.  The  entrance  of  all  aliens  afflicted  with  leprosy 
into  a  country  must  be  prohibited. 

The  Tuberculosis  Campaign 

The  antituberculosis  movement  has  spread  to  the  Orient 
and  the  bar  Eastern  Society  of  Tropical  Medicine  has  pledged 
itself  to  “use  its  influence  to  cause  the  formation  of  a  national 
antituberculosis  society  in  each  political  entity  represented  in 
the  Far  Eastern  Association  of  Tropical  Medicine;  these 
societies  to  be  formed  along  the  lines  of  existing  antituber¬ 
culosis  societies  in  other  parts  of  the  world,  yet  revised  to 
facilitate  work  under  local  conditions.”  Yet  it  is  doubtful  if 
such  societies  in  most  of  the  Oriental  countries  will  be  able 
to  wage  an  effective  campaign.  The  ignorance  of  the  vast 
majority  of  Orientals  of  any  form  of  modern  medical  methods, 
tie  widespread  lack  of  absolutely  any  sanitary  precautions, 


the  great  density  of  the  population  in  most  of  the  countries 
in  question  and  the  great  poverty  of  the  inhabitants  would 
seem  almost  to  make  any  campaign  against  tuberculosis 
futile. 

The  Library  of  the  Bureau  of  Science 

One  of  the  most  pleasant  surprises  that  a  medical  or  sci¬ 
entific  man  experiences  in  coming  to  the  Philippine  Islands  is 
the  finding  of  so  complete  and  well-selected  a  library  in  both 
the  medical  and  the  general  sciences.  In  the  reorganization 
of  the  libraries  of  the  Philippines,  the  scientific  library  of  the 
Bureau  of  Science  becomes  a  part  of  the  general  library 
scheme  of  the  Philippine  government.  All  scientific  books 
and  journals  are  collected  together  into  a  common  scientific 
library,  located  in  the  Bureau  of  Science.  Since  its  organi¬ 
zation  the  Bureau  of  Science  has  been  and  still  remains  the 
center  of  scientific  activity  and  research  in  the  Philippines 
and  naturally  demands  the  largest  scientific  library.  Inves¬ 
tigation  of  the  many  local  medical  problems  has  from  the 
first  been  a  part  of  the  program  of  the  American  administra¬ 
tion  in  the  islands.  This  is  particularly  true  of  the  Bureau  of 
Health  and  the  Bureau  of  Science.  The  problem  of  making 
the  country  a  healthful  one,  not  only  for  the  Filipinos,  but 
also  for  Americans,  has  been  a  big  one  and  a  great  deal  of 
research  along  medical  lines  has  been  and  is  still  necessary. 
Of  course,  in  this  work,  not  only  are  scientific  men  and  good 
laboratories  necessary,  but  also  good  library  facilities.  In 
this  line,  as  well  as  along  other  scientific  lines  and  in  the  field 
of  industrial  investigation,  the  government  has  shown  itself 
liberal.  To  make  the  library  funds  go  as  far  as  possible,  there 
is  practically  no  duplication  in  the  different  branches  of  the 
general  library  and  the  various  government  bureaus  are  per¬ 
mitted  to  borrow  books  freely  from  each  other. 

The  current  scientific  journals  form  a  very  important  part 
of  the  library.  The  shelves  are  well  supplied  with  a  majority 
of  the  better  scientific  journals  in  all  languages,  from  English 
and  German  to  Chinese  and  Russian.  Back  numbers  and  sets 
of  many  of  the  more  important  journals  are  to  be  found. 
Every  branch  of  medicine  is  represented,  not  only  by  the 
standard  text-books,  but  also  by  the  current  journals.  On  Jan. 
1,  1910,  aside  from  the  current  journals,  the  medical  section 
of  the  scientific  library  was  represented  hy  5,832  bound  vol¬ 
umes,  471  unbound  volumes  and  818  parts.  Many  additions 
have  been  made  since  that  date  and  the  recent  library  budget 
of  the  Philippine  Medical  School  will  bring  up  the  total  con¬ 
siderably.  Works  and  journals  on  tropical  medicine  naturally 
form  an  important  part. 

LONDON  LETTER 

(From  Our  Regular  Correspondent ) 

London,  Oct.  15,  1910. 

Town-Planning 

An  important  conference  on  town-planning,  organized  by 
the  Institution  of  Architects,  has  been  held  at  the  Guildhall. 
Mr.  John  Burns,  president  of  the  Local  Government  Board, 
who  represented  the  government  and  who  has  framed  an 
excellent  act  for  the  regulation  of  town  building,  insisted  on 
the  necessity  of  providing  better  houses  and  streets  for  the 
workers.  The  object  of  his  act  was  to  promote  comfort  in 
the  home,  dignity  in  the  streets,  space  in  the  roads,  with  less 
of  the  smoke,  noise,  advertisements,  and  nuisances  that  accom¬ 
panied  a  city  without  a  plan,  because  its  rulers  were  without 
ideas  and  its  citizens  without  imagination.  A  picture  of  the 
ideal  town  of  the  future  was  sketched  by  Sir  William  Rich¬ 
mond.  He  hoped  that  all  town-planning  schemes  would  make 
gardens  an  important  element  and  said  that  places  should  be 
arranged  for  fountains  and  bandstands.  To  render  the  air 
as  pure  and  immune  from  smoke  as  possible,  all  grates  should 
consume  as  much  smoke  as  possible,  and  every  encourage¬ 
ment  should  be  given  to  the  manufacturers  of  smokeless  coal. 
Indeed  it  might  be  the  part  of  the  town-planning  enterprise 
to  devise,  especially  for  the  dwellings  of  the  poor,  central 
heating  stations  from  which  the  necessary  warmth  might  radi¬ 
ate.  Cooking  stations  and  cheap  restaurants  should  also  be 
erected  for  the  poor  and  encouragement  given  for  them  to 
club  together,  a  system  which  would  promote  economy  and 
healthy  food.  With  the  smoke  evil  cured,  gardens  on  the 
house-tops  might  be  possible,  even  in  our  climate.  At  pres¬ 
ent  the  dirt  produced  by  London  smoke  made  this  impossible. 
When  the  necessity  for  the  change  from  dirt  to  cleanliness 
was  recognized  a  whole  row  of  houses  of  the  poorer  classes 
might  possess  a  large  area  of  flat  roof  which  would  be  a 
healthy  playground  for  children.  The  architect,  who  should 
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be  the  prime  director  of  all  town-planning,  should  consult 
t he  sculptor  and  the  painter.  When  the  smoke  of  towns  was 
abated  mural  painting  would  probably  come  into  general  use. 

Outbreak  of  Food  Poisoning  Due  to  a  Bacillus-Carrier 

An  outbreak  of  food  poisoning  due  to  eating  pork  pies  has 
occurred  at  Wrexham  and  resulted  in  the  serious  illness 
of  over  one  hundred  persons  and  the  deaths  of  live.  From  two 
samples  of  the  pies,  which  were  all  made  at  one  factory,  an 
organism  was  cultivated  which  was  undoubtedly  either  the 
paratyphoid  B  bacillus  or  the  Bacillus  enteritidis  of  Gaertner. 
The  indications  generally  were  in  favor  of  the  former  organ¬ 
ism.  which  in  certain  circumstances  is  of  great  virulence.  The 
several  ingredients  which  entered  into  the  pies  were  exam¬ 
ined,  but  the  flour,  lard  and  gelatin  did  not  yield  the  organ¬ 
ism.  No  opportunity  was  afforded  of  examining  the  meat 
as  originally  delivered  to  the  baker,  but  it  was  ascertained 
that  the  meat  formed  part  of  a  common  batch,  a  portion  of 
which  was  made  into  pies  by  other  bakers,  which  were  largely 
sold  and  from  which  no  ill  effects  could  be  traced.  The  foeos 
of  an  employee  in  the  shop  in  which  the  pies  were  made 
showed  numerous  colonies  of  an  organism  which  by  its  cul¬ 
tural  and  agglutination  characters  was  found  to  be  identical 
with  the  organism  in  the  pies.  Professor  Smith  therefore 
concluded  that  the  outbreak  was  due  to  this  bacillus-carrier. 

Plague  in  London 

A  native  member  of  the  crew  of  the  S.  S.  Oceana,  which 
recently  arrived  in  London  from  Bombay,  complaining  of  ill¬ 
ness  was  landed  at. the  Port  Isolation  Hospital  at  Denton  for 
observation  and  found  to  be  suffering  from  plague.  He  is 
isolated  and  the  ship  has  been  thoroughly  disinfected. 

Medical  Education 

When  distributing  the  prizes  at  the  Leeds  Medical  School 
Mr.  Howard  Marsh,  professor  of  surgery  at  the  University 
of  Cambridge,  dealt  with  the  increasingly  difficult  problem  of 
medical  education.  Medicine  had  now  become  a  department  of 
biology.  It  rested  on  chemistry,  anatomy,  physiology  and 
pathology.  The  student  had  difficulty  in  keeping  pace  with 
his  subjects  and  for  the  average  man  this  had  from  the  first 
been  hopeless.  He  was  not  a  sensitive  photographic  plate  on 
which  a  short  exposure  would  secure  a  clear  and  abiding  pic¬ 
ture.  He  had  been  outpaced.  The  problem  was  how  to  arrange 
the  work  so  that  the  curriculum  of  the  student  would  lead 
to  satisfactory  results.  The  difficulty  was  one  of  the  oldest 
in  the  field  of  education.  It  was  a  question  of  selection. 
They  had  to  consider  the  result  of  the  present  system  not 
merely  in  reference  to  what  the  student  had  learned  and 
would  retain  in  a  serviceable  form  but  what  kind  of  mental 
training  he  had  been  passing  through,  and  what  effect  his 
work  had  on  his  mental  evolution.  Mere  information  was 
but  raw  material  and  of  little  value  to  the  student  unless  be 
could  manufacture  it  for  his  own  use.  But  how  could  he  do 
that  when  he  was  constantly  being  overfed  with  material 
which  he  could  not  assimilate?  Professor  Marsh  found  that 
intelligent  and  serious  students  showed  an  altogether  defi¬ 
cient  acquaintance  with,  for  instance,  the  essentials  of  surgi¬ 
cal  anatomy.  The  rejections  in  anatomy  and  physiology  at 
the  conjoint  examinations  of  the  Colleges  of  Physicians  and 
Surgeons  in  the  last  five  years  had  been  between  39  and  47 
per  cent.  This  high  rate  was  in  some  degree  due  to  the  fact 
that  the  students  were  struggling  under  the  incubus  of  an 
overloaded  curriculum.  He  suggested  that  a  medical  educa¬ 
tion  conference  might  be  held.  The  meeting  of  the  different 
teachers  would  emphasize  the  fact  that  the  object  was  not 
the  training  of  specialists  in  the  individual  sciences  concerned 
but  the  education  of  students  of  medicine.  As  medicine  had 
now  become  a  department  of  biology  they  should  appeal  to 
specialists  in  other  subjects  for  assistance.  Each  teacher 
should  be  absolutely  independent  and  in  every  sense  unfet¬ 
tered.  Each  should  be  able  to  make  his  teaching  thorough 
and  turn  out  students  who  had  acquired  not  merely  an  evanes¬ 
cent  smattering,  but  a  sound  and  permanent  grip  of  princi¬ 
ples.  Demonstrators  of  anatomy  should  have  constant  oppor¬ 
tunities  for  going  beyond  mere  tedious  anatomic  facts  to  their 
meaning  as  to  function  and  their  bearing  on  medicine  and  sur¬ 
gery.  In  the  hospital  wards  the  teaching  could  with  advan¬ 
tage  be  remodeled.  Every  ward  teemed  with  material  for 
clinical  teaching  but  the  surgeon  could  not  give  his  time  to 
systematic  teaching.  For  this  purpose  ward  teachers  should 
be  appointed,  ds  had  already  been  done  in  some  hospitals. 


The  Relation  of  Religion  to  the  Falling  Birth-Rate 

At  the  Church  Congress  which  has  just  been  held  at  Cam¬ 
bridge  the  subjects  discussed  were  not  entirely  theologic; 
papers  attracted  considerable  attention  on  sociologic  topics, 
such  as  heredity,  social  responsibility,  etc.,  which  had  impor¬ 
tant  medical  bearings.  In  a  paper  on  parentage  the  Bishop 
of  ltipon  deplored  the  lessening  of  the  fit  and  the  strong, 
and  the  increase  of  the  unfit  and  the  weak,  which  had  been 
brought  about  by  modern  conditions.  The  shortage  of  chil¬ 
dren  in  the  last  twenty  years  was  over  a  million.  The  decline 
was  not  confined  to  the  mother  country.  In  twenty-two  years 
the  birth-rate  of  New  Zealand  had  fallen  from  36  to  29  and  in 
thirty  years  that  of  Australia  from  41  to  27.  The  problem 
that  had  to  be  faced  was  an  arrest  of  the  birth-force  in  the 
English-speaking  races  and,  unfortunately,  this  decline  was 
greatest  in  the  best  classes  of  the  population.  An  important 
paper  on  this  subject  was  also  read  bv  Mr.  C.  Whetbam, 
F.R.S.,  who  said  that  all  previous  conclusions  in  sociology 
needed  re-examination  in  the  light  of  the  voluntary  restriction 
of  the  birth-rate  which  began  about  1875.  Since  that  year, 
the  average  number  of  children  produced  by  a  fertile  union 
had  halved  in  the  best  families  of  all  classes  of  the  nation. 
The  discrepancy  had  become  so  great  that  no  amount  of  care 
of  children  could  compensate  for  the  diminished  number  of 
births.  That  this  restriction  was  voluntary  was  shown  by 
the  fact  that  Jews  and  devout  Roman  Catholics  in  all  ranks 
of  life  were  not  affected  by  it,  while  the  Protestant  clergy 
had  been  much  less  affected  than  the  laity.  At  this  period 
of  our  evolution,  for  religion  to  have  its  biologic  survival 
value  it  must  have  a  definite  message  on  the  subject.  It  must 
teach  people  that  for  the  sake  of  the  future  welfare  of  human¬ 
ity)  possibly  for  the  ultimate  welfare  of  eternity,  large  fami¬ 
lies  were  to  be  encouraged  among  the  sound  and  able  stocks, 
of  high  moral  and  intellectual  worth,  but  that  where  definite 
hereditary  unsoundness  existed  selfish  and  irresponsible  pro¬ 
creation  meant  future  misery  for  themselves  and  a  lowering 
of  the  average  quality  of  humanity,  which  was  the  temporary 
home  of  souls  of  eternal  spiritual  significance.  The  new  reve¬ 
lation  of  the  power  of  a  conscious  selective  birth-rate  to  mod¬ 
ify  the  average  character  of  a  nation  must  be  acted  on  in 
fearless  faith.  While  those  nations  who  ignored  it  would 
suffer  deterioration  and  decay,  the  race  that  was  taught  by 
its  faith  to  accept  and  act  on  the  new  knowledge  would 
improve,  multiply  and  replenish  the  earth.  It  would  carry 
its  ideals  through  nations  and  its  religion  to  the  ends  of  the 
world. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  7,  1910. 

Formation  of  an  International  Association  of  School  Physicians 

At  the  time  of  the  International  Congress  of  Educational 
Hygiene,  held  recently  in  Paris  (The  Journal,  Aug.  20,  1910, 
p.  707),  the  school  physicians  of  various  countries  met  to 
consider  the  organization  of  an  international  association.  The 
assembly  entrusted  the  organization  of  the  new  association 
to  a  provisory  bureau,  the  honorary  presidents  of  which  are 
Sir  Lauder  Brunton  of  London,  Sir  James  Grant  of  Ottawa 
and  Professor  Chantemesse  and  Dr.  Albert  Mathieu  of  Paris. 

The  Public  Emergency  Service  in  1909 

During  1909,  the  first-aid  stations  established  in  Paris  on 
the  borders  of  the  Seine  and  the  canals  have  received  357 
submerged  persons  ( 269  men,  88  women ) ,  of  whom  9  had  been 
too  long  in  the  water  to  revive;  154  had  thrown  themselves 
into  the  water  intentionally.  The  stations  in  the  suburbs 
received  15  submerged  persons,  2  of  whom  died.  As  for  first- 
aid  to  the  sick  and  wounded,  273  persons  (255  wounded  and 
18  sick)  received  attentions  in  the  first-aid  stations  of  Paris. 
The  litters  of  the  various  posts  were  utilized  517  times — for 
confinement,  illness,  sudden  death,  natural  death  and  accidents. 
It  is  interesting  to  observe  that  the  ambulances  installed  at 
the  time  of  the  ceremonies  and  public  celebrations  received 
only  285  persons  altogether.  Carnival  Day  furnished  40  sick 
and  23  wounded,  and  the  national  holiday  38  sick  and  23 
wounded — very  modest  figures  compared  with  statistics  of  the 
American  Fourth  of  July  accidents. 

Injurious  Results  to  the  Eye  from  Tarred  Roads 

At  the  last  session  of  the  Acadfunie  des  sciences,  Dr.  True, 
professor  of  clinical  ophthalmology  at  the  Montpellier  college 
of  medicine,  and  Dr.  Fleig,  read  a  paper  on  the  effect  of  the 
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dust  from  tarred  roads  on  the  eye.  It  seems  that  while  tariing 
roads  markedly  diminishes  the  dust  raised  by  the  passing  of 
automobiles,  the  dust  from  roads  so  treated  has  an  exceed¬ 
ingly  harmful  effect  on  the  eyes.  More  than  other  dust,  tarry 
dust  inflames  the  conjunctiva  and  provokes  the  ophthalmia. 
Incrusted  on  the  cornea,  the  particles  of  tar  produce  leukomas, 
which  sometimes  persist  for  a  long  time  and  sometimes  are 
permanent.  Gases  of  blepharitis  and  corneal  ulcer  fiom  this 
cause  are  not  rare. 

Second  Conference  for  the  Study  of  Cancer 

The  first  Conference  for  the  Study  of  Cancer,  convoked  by 
the  central  German  committee  for  the  study  of  cancer,  met  at 
Heidelberg  and  Frankfort  in  September,  1906.  A  committee, 
consisting  of  delegates  from  thirteen  different  countries, 
was  authorized  by  the  first  conference  to  arrange  for 
the  organization  of  an  International  Association  for  the 
Study  °  of  Cancer,  to  meet  triennially.  The  opening 
session  of  the  second  conference  was  held  in  Paris 
on  October  1.  M.  Doumergue,  the  minister  of  public 
instruction,  presided  and  made  the  opening  address. 
On  the  platform  were  the  official  delegates  of  the  twenty-three 
foreign  governments  represented  at  the  conference,  namely, 
Great  Britain,  Germany,  Austria,  Belgium.  Bolivia,  Brazil, 
Bulgaria,  Chili,  China,  Denmark,  United  States,  Greece,  Italy. 
Japan,  Hungary,  Luxemburg,  Mexico,  Peru,  Persia,  Argentina, 
Russia,  Sweden  and  Turkey. 

Professor  Czerny,  who  spoke  after  M.  Doumergue,  says  that 
according  to  the  ‘  statistics  of  the  last  ten  years,  .cancer  .is 
increasing  and  that  in  civilized  countries  especially  it  already 
holds  second  place  among  the  causes  of  mortality  among  adults. 
The  study  of  neighborhoods,  houses  and  families  seems  to  be 
most  promising  for  ascertaining  etiology.  The  work  of  the 
French  committee,  therefore,  deserves  particular  commenda¬ 
tion  since  it  is  in  direct  communication  with  practitioners. 
By  statistics  from  one  country  of  frequent  cases  of  cancer  in  a 
single  organ,  for  example,  the  stomach,  the  esophagus  or  the 
bladder,  and  by  an  exhaustive  study  of  the  surroundings  and 
the  circumstances  in  which  the  patients  live,  it  may  be  possi¬ 
ble  to  make  more  rapid  progress  than  by  general  and  universal 
statistics.  The  endemic  increase  of  cases  of  cancer  in  certain 
localities  and  in  certain  houses,  which  was  reported  first  in 
France,  then  in  Germany  and  in  England,  speaks  in  favor  of  a 
parasitical  cause  of  many  cancers,  although  the  efforts  of 
innumerable  investigators  to  discover  this  cause  have  so  far 
remained  unsuccessful.  New-  experimental  data  lend  support 
to  the  theory  of  irritation. 

Professor  Pierre  Delbet  of  Paris  closed  the  series  of  official 
speeches  by  defining  the  character  and  spirit  of  the  meeting. 
“We  have,”  he  said,  “called  it  a  conference  to  emphasize  the 
fact  that  it  is  a  limited  association.  In  an  open  congress  the 
special  aims  of  the  meeting  might  perhaps  have  been  missed 
among  communications  from  which  neither  science  nor  the 
patients  would  draw  much  benefit.”  In  this  conference,  only 
members  of  associations  belonging  to  the  International  Asso¬ 
ciation,  invited  guests  and  official  delegates  of  foreign  govern¬ 
ments  can  participate.  The  conference  has  150  members. 

The  program  was  intentionally  limited  to  general  questions. 
Unfortunately,  as  frequently  happens,  many  papers  came  too 
late,  so  that  the  printed  papers  could  not  be  distributed 
before  the  conference.  It  is  also. unfortunate  that  the  papers 
in  German  were  published  in  that  language  without  being 
abstracted  in  French,  and  that  the  reading  of  these  papers 
was  not  followed  by  such  abstracts. 

On  motion  of  Professor  von  Hansemann  of  Berlin  a  com¬ 
mittee  composed  of  all  the  foreign  delegates  was  appointed  to 
devise  an  international  nomenclature  of  cancer  before  the  next 
meeting  of  the  conference,  three  years  hence.  Professor  Pierre 
Delbet  spoke  of  the  inconvenience  arising  from  the  fact  that  in 
various  countries  the  same  lesions  received  different  names 
and  the  same  words  were  employed  in  different  senses.  There¬ 
fore,  he,  with  Drs.  Menetrier  and  Herrenschmidt  nad  drawn 
up  a.  scheme  of  nomenclature,  which  without  pretending  to  be 
complete,  constituted  a  terminologic  framework.  Professor 
Delbet’s  nomenclature  was  endorsed  as  a  temporary  scheme. 

It  is  probable  that  the  next  international  conference  on  can¬ 
cer  will  be  held  at  Brussels  in  1913,  although  no  decision  has 
been  taken  as  yet. 

The  Benefit  of  Surgery  in  the  Army 

The  new  physical  requirements  for  military  service  have 
had,  among  other  good  effects,  that  of  surgically  relieving 
many  young  men  of  more  or  less  troublesome  infirmities,  such 
as  varicocele,  hemorrhoids,  hernia,  etc.,  besides  improving 
their  general  physical  condition  during  their  periods  of  service. 


The  number  of  radical  cures  of  hernia  (the  most  frequent 
surgical  infirmity  in  the  army)  obtained  in  the  course  of 
military  service,  has  continued  to  increase  since  1903.  In 
1903,  i.886  radical  cures  were  effected;  in  1904,  2,533;  in 
1905,  2.868;  in  1906,  2,896;  in  1907,  the  last  year  for  which 
statistics  have  been  published,  the  number  of  these  operations 
was  3,731.  This  is  explained  by  the  fact  that  since  1902 
hernia  has  been  only  exceptionally  a  cause  for  exemption, 
while  in  1903  the  eliminations  for  hernia  by  the  Council  of 
Revision  reached  the  enormous  number  of  3,116;  in  1907 
there  were  only  751. 

Death  of  Mme.  Pasteur 

Mme.  Pasteur  died  suddenly  at  Arbois,  Jura,  near  where  her 
illustrious  husband  was  born.  Her  funeral,  which  was  held  on 
September  28,  was  very  numerously  attended.  The  body  lay 
in  state  at  the  Pasteur  Institute  at  the  entry  of  the  crypt 
where  the  mortal  remains  of  her  husband  already  repose. 
The  ceremonies  were  conducted  by  the  members  of  the  council 
of  administration  of  the  Pasteur  Institute,  headed  by  Dr. 
Roux,  director  of  the  institute,  and  M.  Metchnikoff.  After  the 
religious  ceremony  at  the  church,  the  body  was  brought  to 
the  Pasteur  Institute  to  the  crypt  where  it  will  be  buried, 
Mme.  Pasteur  having  expressed  the  desire  to  rest  near  her 
husband.  Dr.  Roux  pronounced  a  moving  discourse,  in  which 
he  rendered  homage  to  the  character  of  the  admirable  woman 
who  was  the  devoted  companion  of  Pasteur. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Oct.  7,  1910. 

Inexpensive  Hospitals  for  Mild  and  Chronic  Cases 

This  title  was  the  subject  of  a  report  made  by  Professor 
Grober  of  Essen  at  the  recent  meeting  of  the  German  Public- 
Health  Association.  Grober  is  director  of  the  hospital  there 
and  he  urged  the  erection  of  such  hospitals  first  for  the  relief 
of  the  large  and  to  a  certain  extent  necessarily  expensive 
general  hospitals,  in  which  the  stay  of  the  convalescents  and 
those  who  are  recognized  as  chronic  invalids  can  be  materially 
shortened,  and  secondly  because  the  development  of  medicine 
demands  institutional  care  for  classes  of  cases  which  formerly 
were  treated  without  it.  For  these  patients  the  expensive 
apparatus  of  the  large  hospital  is  not  necessary.  Under  the 
auspices  of  the  Prussian  department  of  education,  Grober 
visited  a  large  number  of  hospitals  in  Germany,  Holland, 
Switzerland,  without  having  so  far  found  a  type  which  could 
be  regarded  as  a  model.  This  is  due  partly  to  the  fact  that 
the  requirements  for  such  a  hospital  in  various  places  must 
differ  because  of  the  varied  character  of  the  conditions.  The 
demand  is  quite  general  that  in  the  building  and  equipment, 
all  expense  not  distinctly  necessary  must  be  avoided.  In 
particular  the  provisions  for  the  purely  medical  part  can  be 
much  simpler  than  in  institutions  intended  for  major  surgery 
and  severe  internal  diseases.  But  it  must  not  be  forgotten 
that  the  institution  must  be  thoroughly  hygienic.  In  hospitals 
of  this  kind  in  foreign  countries  this  is  seldom  the  case. 
Medical  oversight  is  necessary  and  the  physician  should  have 
the  deciding  word  in  the  arrangement  of  the  institution. 
Whether  such  a  hospital  should  be  a  branch  of  an  already 
existing  institution  or  separate  from  it  depends  on  the  special 
needs  and  the  local  conditions.  Iff  the  house  is  to  be  especially 
7for  mild  cases,  it  should  be  more  like  a  private  home.  For 
: chronic  cases  the  public  institution  Type  is  preferable.  It  is 
.-quite  permissible  to  erect  buildings  qf_,several  stories  on  the 
-corridor  system.  For  chronic  tuberculous  patients  suitable 
arrangements  against  infection  must  be  provided.  It  would 
be  very  desirable  that  all  the  patients  received  should  have 
been  for  a  time  in  a  general  hospital  and  that  the  medical 
direction  of  both  should  be  in  one  person’s  hands.  If  possible, 
the  management  should  also  be  connected  for  the  sake  of 
economy.  For  this  purpose  also  the  patients  may  be  em¬ 
ployed  in  the  work  of  the  house.  In  general  a  bed  can  be 
provided  for  from  $750  to  $1,000  (3,000  to  4.000  marks),  and 
the  maintenance  is  much  cheaper  than  in  complete  hospitals. 
The  number  of  beds  should  not  exceed  1,500. 

Education  of  Girls  and  Race  Hygiene 

A  short  time  ago  the  above  title  was  the  subject  of  a 
lecture  by  the  renowned  Munich  hygienist,  Professor  von 
Gruber,  delivered  before  a  woman’s  club.  This  lecture  has 
excited  great  interest  on  account  of  the  position  he  takes  in 
opposition  to  the  modern  woman’s  higher  education  move¬ 
ment.  There  is  some  reason  to  think  that  part  of  the  ad- 
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die  s  delivered  by  tlie  Kaiser  at  Konigsberg.  which  dealt  with 
the  woman  question,  was  based  on  Gruber’s  address.  Pro¬ 
fessor  Gruber  is  strongly  opposed  to  the  attempts  of  the 
leaders  of  women  to  train  every  girl  to  be  self-supporting, 
and  to  seeure  the  complete  economic  and  political  independence 
of  women.  In  his  opinion  this  effort  will  result  in  a  destruc¬ 
tion  of  the  family  and  in  sterility  and  will  therefore  affect 
most  injuriously  the  strength  of  the  nation.  The  passionate 
insistence  of  women  on  economic  independence,  for  a  trade 
and  a  career,  is  in  Gruber’s  opinion,  disastrous,  because  as  a 
rule  (with  rare  individual  exceptions)  the  physical  and 
mental  power  of  women  is  insufficient  for  industrial  and  pro¬ 
fessional  labor,  in  addition  to  the  severe  burden  of  bearing, 
nursing  and  bringing  up  their  children.  The  condition  is 
especially  serious  in  the  higher  intellectual  occupations.  The 
conflict  between  the  business  career  and  the  position  of  the 
woman  as  wife  and  mother,  leads  to  prevention  or  the  fre¬ 
quent  miscarriage  of  pregnancy,  to  weakness  and  illness  of 
the  new-born  infants  and  inability  to  nurse  them,  to  neglect 
of  the  training  of  children,  and  avoidance  of  marriage.  As 
evidence  for  his  claims  he  cites  the  report  on  morbidity  and 
mortality  in  the  Leipsie  local  Krankenkassen,  recently  pub¬ 
lished,  as  showing  the  small  number  of  confinements  among 
saleswomen  and  the  like,  amounting  annually  to  only  G  or 
7  per  thousand  of  the  women  of  child-bearing  age  (as  opposed 
to  the  average,  43)  and  the  strikingly  large  number  of  pre¬ 
mature  births  among  them  (28  per  cent,  of  all  deliveries 
as  opposed  to  the  average  of  17)  and  for  .which  artificial 
interference  is  undoubtedly  responsible.  Not  only  is  repro¬ 
duction  hindered  or  limited  by  the  employment  of  the  woman, 
but  also  in  consequence  of  economic  competition,  marriage 
and  the  founding,  of  a  family  are  distinctly  impeded  and  in 
this  way  the  increase  of  the  population  is  lessened.  The 
birth-rate  in  our  large  cities,  is  rapidly  diminishing.  The 
work  done  by  women  is  not  valuable  enough,  he  said,  to  com¬ 
pensate  for  the  harm  which  comes  from  the  employment  of 
women.  Comparison  of  the  accomplishments  of  women 
in  science,  art,  technic  and  government  with  the  corresponding 
work  of  men  shows  that  there  is  no  hope  that  woman  will 
be  able  to  equal  man.  The  natural  task  of  woman  is  to  be¬ 
come  a  wife  and  mother,  and  her  physical  and  mental  nature 
is  fitted  for  this  task.  There  is  no  such  excess  of  women 
in  Germany  as  some  claim,  Gruber  added,  for  there  were  in 
Germany  Dec.  1,  1900,  about  8.5  million  women  between 
20  and  40,  and  8.7  million  men  betAveen  25  and  50,  that  is 
0.2  million  more  men  of  the  marriageable  age  than  women. 
Woman  is  to  be  helped,  he  continued,  not  by  the 
economic  elevation  of  woman  at  the  expense  of  man,  but  by 
the  economic  and  social  elevation  of  man  himself.  Gruber 
admits  that  for  such  girls  as  must  refrain  from  marriage  and 
for  Avomen  avIio  cannot  marry  as  well  as  for  AvidoAVs,  some 
provision  must  be  made,  but  professions  should  be  chosen 
which  are  not  commonly  occupied  by  men  and  which  corre¬ 
spond  to  the  chief  employment  of  women,  namely,  motherhood, 
such  as  the  care  of  lying-in  women,  infants,  orphans,  the  sick 
and  the  poor.  Tire  profession  should  not  close  to .  woman 
the  road  to  marriage  but  it  should,  as  far  as  possible,  furnish 
capability  and  knoAA'ledge  which  will  be  of  value  in  the  mar¬ 
ried  state.  The  chief  function  of  the  training  of  girls  should 
still  be  to  make  the  girls  fit  for  mothers  of  families  and  to 
that  belongs,  above  all,  the  preservation  and  improvement  of 
their  health.  This  will  be  secured  by  protecting  the  woman’s 
strength,  especially  in  the  years  of  development,  by  simple 
nutritious  food,  by  abstinence,  by  activity  in  the  house  and 
outdoor  physical  exercise  without  oAerexertion,  by  much  sleep 
and  not  much  intellectual  work.  That  the  leaders  of  the 
woman  movement  do  not  agree  with  A’on  Gruber’s  vieAVs  goes 
Avithout  saying.  Already  the  president  of  the  Avoman’s  club 
in  Avhich  the  lecture  Avas  delivered,  Madame  Heyl,  a  Avell 
deserving  person  in  many  respects  and  the  publisher  of  a 
cook  book  which  is  very  extensively  used  in  Germany,  has 
protested  against  Gruber’s  demands.  In  her  opinion  a  thor¬ 
ough  education  of  Avoman  so  as  to  secure  later  capability  of 
action,  intellectual  clearness,  strong  character  and  thorough 
ability  assures  the  better  bringing  up  of  the  next  generation. 
The  existing  social  conditions  require  the  cooperation  of 
women.  In  addition  to  the  occupation  as  mother,  which  takes 
onl\’  twenty  years  of  the  life  of  a  woman,  there  remains  still 
a  long  period  for  a  self-supporting  career  which  every  girl 
should  strive  for.  Similar  protests  from  other  women  will 
not  be  lacking. 

Ernst  von  Leyden 

Professor  \’on  Leyden  died  October  5.  at  the  age  of  78.  For 
many  years  his  mental  and  physical  strength  has  been  dimin¬ 
ishing  and  it  Avas  therefore  for  the  good  of  the  first  medical 


clinic  which  he  conducted  Avhen  he  regretfully  decided  to 
resign.  Still,  with  his  physical  elasticity  he  would  have  passed 
many  years  in  the  midst  of  medical  Berlin  had  he  not  over 
two  years  ago  suffered  an  accident  which  proved  the  begin¬ 
ning  of  a  somcAvhat  rapidly  progressing  illness.  The  great 
importance  of  Leyden  as  an  investigator  and  teacher  is  so 
well  known  that  a  feAv  lines  will  suffice  here  to  sIioav  the  gen¬ 
eral  character  of  his  achievements.  He  wrote  a  pioneer  work 
on  diseases  of  the  spinal  cord.  In  various  departments  of 
internal  medicine  he  has  done  very  valuable  work,  especially 
on  diseases  of  the  kidneys  and  still  more  particularly,  on 
nephritis  in  pregnancy.  He  proA'ed  that  endocarditis  could 
be  produced  by  the  gonococcus,  found  Charcot’s  crystals  in 
asthma,  Avrote  an  illuminating  work  on  pyopneumothorax, 
etc.  His  efforts  for  the  establishment  of  tuberculosis  sanato- 
riums,  which  he  may  be  said  to  have  inaugurated  in  Germany 
and  Austria,  are  avcII  known.  In  this  his  most  striking  char¬ 
acteristics  appear  in  their  best  light.  He  had  an  indefatigable 
capacity  for  work,  an  inexhaustible  fertility  in  ideas,  a 
remarkable  talent  for  organization,  and  great  shrewdness  and 
energy  in  overcoming  the  difficulties  Avhich  stood  in  his  way; 
and  he  was  filled  with  an  unconquerable  optimism  which  gave 
him  firm  faith  in  the  realization  of  his  plans  and  the  greatest 
perseverance  in  pursuing  his  fixed  purpose.  To  reach  his  goal 
he  tried  all  means,  for  to  him  success  justified  everything.  He 
was  an  opportunist  in  both  a  good  and  a  bad  sense.  This 
peculiarity  appeared  e\Ten  in  his  scientific  work.  It  was  not 
simply  accident  that  at  his  clinic  alleged  discoveries  Avere 
made,  not  only  by  his  pupils  but  by  himself,  which  soon  Avere 
found  to  be  erroneous;  indeed,  it  must  be  admitted  that  the 
readiness  of  some  of  his  pupils  to  fly  off  at  a  tangent  Avas 
merely  the  natural  result  of  his  opportunism.  The  con¬ 
fident  announcement  by  his  assistant  Scheurlen  of  the  dis¬ 
covery  of  the  cancer  bacillus,  which  Avas  soon  identified  as  a 
potato  bacillus,  will  be  recalled;  and  of  late  years  the  inves¬ 
tigations  of  P.  Jakob  on  the  cure  of  tuberculosis  ended  in 
the  complete  discrediting  of  this  assistant.  The  alleged  dis¬ 
covery  of  a  cancer  parasite  by  Leyden  himself  may  be  attrib¬ 
uted  to  the  advanced  age  at  which  he  undertook  the  investi¬ 
gation;  but  the  tenacity  with  which  he  held  to  his  view  in 
spite  of  all  adverse  criticism  is  characteristic  of  his  optimism. 
Leyden,  on  account  of  his  brilliant  personal  qualities,  played 
a  great  role  from  the  beginning,  not  only  in  the  medical 
affairs  of  Berlin,  but  also  in  those  of  Germany  and  in  the 
general  society  of  Berlin.  The  recognition  which  was  accorded 
him  gave  him  great  pleasure;  this  peculiarity  indeed  amounted 
sometimes  to  weakness.  Nevertheless  he  kneAV  how  to  win 
over,  by  his  lovable  disposition  and  shrewdness,  those  avIio 
disapproved  of  his  fondness  for  distinction,  wiiich  amounted 
sometimes  to  childishness.  So  up  to  the  time  of  his  resigna¬ 
tion  he  enjoyed  an  undisputed  leadership  in  many  societies, 
■particularly  in  those  founded  by  himself,  like  the  Verein  fiir 
innere  Medizin  and  the  Kongress  fiir  innere  Medizin.  Wher¬ 
ever  he  appeared  he  always  AATas  the  central  point  of  interest 
and  as  such  Avas  able  to  unite  about  himself  opposing  inter¬ 
ests.  Leyden's  striking  personality  will  live  not  only  in  the 
history  of  medicine  but  in  that  of  many  organizations. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Oct.  6,  1910. 

Death  of  Professor  Chrobak 

One  of  the  best-knoAvn  gynecologic  surgeons  of  Vienna,  or 
in  fact  of  Europe,  Rudolph  Chrobak,  has  died  recently,  after 
a  prolonged  illness,  and  his  death  will  be  a  grief  to  many 
eminent  surgeons  all  over  the  AArorld.  He  Avas  born  in  1870, 
became  a  physician  in  1887,  and  succeeded  Breisky  in  1889. 
Chrobak  took  up  the  study  of  diseases  of  Avomen  at  a  time 
when  there  was  no  place  to  learn  it,  and  therefore  he  regarded 
it  as  most  important,  in  building  smaller  hospitals,  to  provide 
special  beds  for  gynecologic  purposes,  claiming  them  from  the 
“all-round  surgeons”  for  the  gynecologist  proper.  He  became 
the  director  of  the  first  gynecologic  and  obstetric  clinic  in 
Vienna,  but  resigned  his  post  two  years  ago.  His  best  known 
pupils  Avere  Rosthorn  (his  immediate  successor)  and  Wertheim 
( the  second  successor ) ,  of  cancer  fame. 

Chrobak  had  also  a  prominent  part  in  the  organization  of 
the  curriculum  of  medical  students,  Avhere  he  emphasized  the 
necessity  of  adequate  instruction  in  diseases  of  Avomen,  as 
well  as  the  thorough  teaching  of  midAviA’es.  One  of  his  tasks 
Avas  the  work  connected  with  the  neAV  clinics  for  gynecology, 
which  he  supervised  very  earnestly.  He  knew  he  would  not 
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bo  master  there  himself,  hut  lie  did  the  work  for  his  successor 
and  favorite  pupil. 

C'hrobak  was  well  known  as  the  originator  of  the  method  of 
hysterectomy  named  after  him.  His  sympathy  for  his  patients 
was  best  illustrated  by  his  motto,  “primum  non  nocere.”  This 
he  had  inscribed  in  all  his  wards  and  operating  .theaters,  and 
ii  was  really  one  of  his  proudest  boasts  that  all  patients  knew, 
when  they  came  to  his  service,  that  they  could  rely  on  getting 
the  best  of  all  possible  help.  He  was  recognized  by  the 
British  as  one  of  the  ablest  surgeons  of  his  time. 

Chrobak’s  books  deal  mostly  with  the  histology  and  path¬ 
ology  of  gynecologic  conditions,  while  the  immense  amount  of 
obstetric  work  done  in  his  clinic  (6.000  cases  per  year)  gave 
him  an  enormous  experience  on  that  subject  too,  so  that  his 
private  practice  was  extraordinarily  successful.  He  was  an 
able  teacher,  beloved  as  an  examiner  and  an  excellent  con¬ 
sultant. 

The  Work  of  the  Rettungsgesellschaft  in  igio 

The  “first-aid”  corps  of  Vienna,  a  private  institution  for  all 
cases  requiring  instant  help,  has  just  published  its  report  for 
the  last  month.  It  had  2.977  casualties  attended  by  its 
officers,  of  which  1,039  had  to  be  brought  to  hospital.  The 
nature  of  the  work  is  evident  by  the  following  figures:  850 
sudden  attacks  of  illness,  1,096  injuries  and  accidents,  69 
suicides,  attempted  and  successful,  9  cases  of  acute  mania.  28 
persons  found  dead.  Since  the  existence  of  the  institution, 
241,996  cases  were  attended  to  (29  years).  The  institution 
is  a  private  one,  being  supported  by  voluntary  contributions 
and  gifts,  but  the  funds  are  already  large  enough  to  give  it  a 
material  independence.  This  was  evinced  some  time  ago, 
when  a  yearly  subvention  was  offered  by  the  municipality,  on 
the  condition  that  the  administrative- board  would  admit  mem¬ 
bers  of  the  town  council.  Political  reasons  were  clear  in  that 
offer;  the  Rettungsgesellschaft  promptly  declined  the  grant, 
saying  that  “charitable  institutions  cannot  bear  to  be  med¬ 
dled  with  by  politicians.”  This  act  has  greatly  increased  the 
sympathies  of  the  population  for  the  institution. 

The  Eighth  International  Congress  of  Physiologists  in  Vienna 

September  27-30,  there  was  held  in  Vienna  the  eighth  Inter¬ 
national  Congress  on  Physiology,  which  was  frequented  by 
scientists  from  all  parts  of  the  world.  The  proceedings  were 
very  interesting,  many  papers  being  read  in  German,  English, 
French  and  Italian.  As  usual  social  festivities,  banquets  and 
receptions  interfered  somewhat  with  earnest  work.  It  was 
much  remarked  that  so  many  men  are  working  on  the  electro¬ 
cardiogram,  showing  that  this  modern  method  of  examination 
is  still  full  of  puzzles  and  problems.  Electricity  played 
altogether  a  great  role  in  the  proceedings.  Thus  electric 
thermopenetration  in  the  treatment  of  rheumatoid  disease  was 
discussed  by  Docent  Ullmarn  The  phenomena  of  electric  dis¬ 
charges  of  the  fish  known  as  the  Torpedo  marmorata  were 
made  the  subject  of  a  paper  by  Professors  Kreidl  of  Vienna 
and  Kinosbito  of  Japan.  The  electric  organ  of  the  fish  is 
exhausted  in  30  minutes  by  involuntary  discharges,  if  the 
animal  is  placed  in  common  river-water  or  well-water.  The 
process  is  interrupted  at  once  by  cocain  or  chloral  hydrate, 
while,  if  the  fish  gets  a  dose  of  strychnin,  the  organ  is  dis¬ 
charged  rapidly  also  in  sea-water,  the  usual  habitat.  The 
electric  condition  within  the  cells  and  the  electric  irritability 
of  the  various  organs  of  the  human  and  other  bodies  were  also 
discussed.  An  important  part  of  the  proceedings  was  taken 
up  by  the  papers  dealing  with  glycosuria.  Boruttau  of  Berlin, 
Reach  of  Vienna  and  many  other  scientists  gave  the  result  of 
their  experiments  with  the  pancreas  and  heart  muscles  of  the 
mammalia.  Anaphylaxis  was  the  subject  of  papers  by  Kraus, 
Biedl,  Paltauf,  while  Professor  Starling  of  London  also  con¬ 
tributed  a  valuable  paper  in  that  section.  The  papers  on 
chemistry  of  colloids  (Bayliss),  of  imbibition  (Hoffmann),  of 
peristalsis  (Pal),  were  very  interesting.  Trendelenburg 
reported  his  experiments  on  temporary  exclusion  of  parts  of 
the  brain  or  other  sections  of  the  nervous  system  by  lowering 
its  temperature  to  nearly  freezing  point.  Dr.  Dubois  of 
Paris  discussed  the  problem  of  sleep.  He  asserts  that  the 
anterior  brain  does  not  possess  the  function  with  which  it 
is  credited  in  this  respect.  A  demonstration  of  artificially 
male  rats  by  Stcinach  of  Prague  was  much  commented  on. 
Steinaeh  had  removed  the  sexual  organs  from  young  female 
rats  and  had  implanted  testicles  of  rats  into  their  anterior 
abdominal  walls,  thus  changing  the  sex  of  the  animals  perma¬ 
nently.  The  rats  grew  to  become  normal  masculine  individuals, 
proving  the  effect  and  influence  of  the  inner  secretion  of  the 
sexual  glands.  Naturally  the  ultramicroscope  of  Siedentopf, 
in  combination  with  kinetographic  plans  of  living  bacteria, 


was  much  discussed.  Physiologic  blood  conditions  of  birds 
were  examined  by  Stiibel  of  Jena,  who  has  found  that  the 
pulse-rate  and  blood-pressure  of  birds  are  much  higher  than 
in  mammals  of  the  same  weight.  Metabolism  in  high  altitudes 
was  shown  by  Wendt  of  Helsingfors,  who  concludes  that 
medium  heights  favor  the  increase  of  hemoglobin  and  ery¬ 
throcytes;  higher  levels,  however,  also  cause  an  increase  of 
muscles.  The  plankton  cells  of  the  ocean,  which  form  the 
food  of  the  vast  majority  of  the  inhabitants  of  the  seas,  were 
examined  bv  Hensen,  who  asserts  that  the  laws  of  Darwin  do 
not  hold  good  for  these  simple  organisms.  The  opening  and 
the  closing  address,  by  Ricbet  of  Paris  and  Ebner  of  Vienna, 
were,  as  is  the  rule  now.  of  a  general  nature,  except  that 
Ebner  took  the  opportunity  to  celebrate  the  centenary  of  the 
birth  of  Schwann,  the  discoverer  of  the  cellular  nature  of  the 
higher  organisms. 

The  next  congress  will  take  place  in  two  years  in  Groningen, 
Holland.  Many  members  of  t lie  congress  were  present'  at  the 
unveiling  of  a  monument  in  honor  of  Gregor  Mendel,  the 
priest  who  discovered  the  laws  of  heredity  named  after  him, 
in  Brunn,  a  city  three  hours  from  Vienna,  where  he  was  born 
and  died.  The  occasion  was  celebrated  by  the  municipality, 
and  numerous  official  representatives  of  various  countries  and 
corporations  took  part  in  the  proceedings. 

Professional  Services  to  Medical  Men 

The  question  of  fees  among  professional  brethren  has  been 
discussed  recently  by  several  medical  councils  in  this  country. 
The  Moravian  Medical  Council,  representing  about  1,500  prac¬ 
titioners  in  the  northern  districts  of  Austria,  has  passed  a 
resolution  that  it  shall  not  be  considered  unethical  for  a 
practitioner  to  accept  a  fee  for  medical  services  to  the  family 
of  a  brother  practitioner,  or  even  to  the  doctor  himself.  The 
doctor  is,  of  course,  free  to  grant  his  confrere  patient  a  reduc¬ 
tion  of  50  to  75  per  cent,  of  the  ordinary  fee.  The  grounds 
for  the  resolution  are  that  very  often  the  physician  and  his 
family  are  worse  off  in  case  of  illness  than  any  other  patient, 
for  since  the  physician  sent  for  will  not  accept  a  fee,  the 
patient  does  not  want  to  accept  an  unnecessary  favor.  There¬ 
fore  cases  of  disease  in  a  practitioner’s  family  often  lack  the 
adequate  and  early  attention  which  they  would  have  received 
had  an  outside  physician  been  called  in.  On  the  other  hand, 
it  is  only  just  •  that  the  services  of  specialists,  called  or 
consulted  by  physicians  with  whom  they  have  no  other  con¬ 
nection,  should  be  paid  for.  Physicians  who  are  on  friendly 
terms  with  each  other  may,  however,  recognize  services  ren¬ 
dered  by  useful  presents.  A  suggestion  by  another  medical 
council,  that  the  fee  paid  by  one  medical  man  to  another 
should  be  devoted  to  a  fund,  a  providential  or  other  chari¬ 
table  institution,  does  not  meet  the  requirement  that  the  work 
should  receive  its  own  reward.  It  has  been  observed  that, 
while  the  older  generation  of  doctors  was  against  the  accept¬ 
ance  of  such  fees  by  a  physician,  the  younger  generation  favors 
it.  It  is  intended  to  settle  the  question  by  obtaining  the 
opinion  of  the  profession  on  the  point  within  a  short  time. 

A  Convention  of  Deaf-Mutes 

A  convention  of  deaf-mutes  was  recently  held  in  this  city 
under  the  auspices  of  the  ministry  of  education.  As  the  chief 
points  of  the  discussion  centered  around  economic  and  social 
complaints,  medical  interest  in  the  proceedings  was  limited 
to  the  fact  that  deaf-mutes  could  successfully  adopt  this 
method  of  communication.  The  proceedings  were  remarkable  for 
the  absence  of  voice,  as  nearly  all  speakers  used  a  combination 
of  the  French  (finger)  method  with  the  German  (oral) 
method.  It  must  be  remembered  that  the  oral  method  has 
been  in  use  here  only  for  about  fifteen  years,  and  that  the 
persons  educated  after  this  method  are  perhaps  not  yet  grown 
up  enough  to  take  part  in  a  congress.  At  any  rate  about 
300  deaf-mutes,  representing  all  sorts  and  conditions  of  men — 
business  men,  engineers,  clerks,  laborers,  painters  and  house¬ 
keepers — had  gathered,  proving  that  although  severely  ham¬ 
pered  in  their  progress,  they  still  could  become  useful  mem¬ 
bers  of  the  community.  An  attempt  was  made  to  obtain 
reliable  data  ‘in  regard  to  the  cause  and  duration  of  the 
condition  among  those  present,  but  the  exact  results  are  not 
yet  obtainable.  One  outcome  of  the  convention  was  the 
adoption  of  a  resolution  that,  if  possible,  both  methods  of 
conversation  should  be  taught  with  due  preference  to  the  oral 
method.  An  acrobatic  entertainment,  at  which  all  perform¬ 
ances  were  given  by  deaf-mutes,  was  also  interesting,  as  it 
proved  that  in  spite  of  severe  pathologic  changes  in  the  cochlea 
(most  likely  also  in  the  restibuluin)  equilibrium  need  not  b 
interfered  with. 
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Marriages 


Marcus  E.  Wilson,  M.D.,  to  Miss  Agnes  Schneider,  both  of 
Cincinnati,  October  11. 

Alfred  Karsted.  M.D.,  to  Miss  Annie  O’Donnell,  both  of 
Butte,  Mont.,  October  7. 

Garland  1)ix  Scott.  M.D.,  Chicago,  to  Miss  Hester  Crowder 
of  Sullivan,  Ind.,  September  13. 

Pierre  Xorbert  Bergeron,  M.D.,  to  Miss  Margaret  O’Brien, 
both  of  Philadelphia,  October  18. 

Paul  F.  Cole,  M.D.,  Steffenville,  Mo.,  to  Miss  Nora  M. 
Yancey  of  LaBelle,  Mo.,  October  12. 

Gregory  Joseph  Egan,  M.D.,  to  Miss  Freda  Kathryn  Michel, 
both  of  LaCrosse,  Wis.,  October  12. 

John  Rutherford  Herrick,  M.D.,  New  York  City,  to  Mrs. 
Constance  Braine  French,  October  12. 

John  Beverly  Pollard,  M.D.,  U.  S.  Navy,  to  Miss  Alice 
May  Albaugh,  at  Baltimore,  October  14. 

Hugh  A.  Beam,  M.D.,  Afton,  Iowa,  to  Miss  Mayme  Jones  of 
Rolfe,  Iowa,  at  Des  Moines,  October  10. 

James  F.  Churchill,  M.D.,  Chicago,  to  Miss  Virginia  Busey 
of  Urbana,  Ill.,  at  Champaign,  October  8. 

Bedford  F.  Coop,  M.D.,  Greenville,  Ill.,  to  Miss  Ethel  Reed 
of  Highland,  Ill.,  at  East  St.  Louis,  October  4. 

Samuel  William  Hammond,  M.D.,  Norfolk,  Va.,  to  Mrs. 
Elizabeth  M.  Crockett,  at  Baltimore,  October  10. 

Russell  Andrew  Roberts,  M.D.,  and  Anna  Kremer  Mas- 
terson,  M.D.,  both  of  Kansas  City,  Kan.,  October  5. 

Lee  Collins  Harlan,  M.D.,  Madison,  Ill.,  to  Miss  Margaret 
Groves  of  Bunker  Hill,  Ill.,  in  St.  Louis,  October  12. 

Charles  Augustus  Katiierman,  M.D.,  Sioux  City,  Iowa,  to 
Miss  Helen  Louise  MacKern  of  Chicago,  October  12. 

Brickerton  L.  Phillips,  M.D.,  Frederick’s  Hall,  Va.,  to  Miss 
Vera  Mildred  Harris  of  Louisa  county,  Va.,  October  13. 

Benjamin  H.  B.  Hubbard,  M.D.,  White. Stone,  Va.,  to  Miss 
Lloyd  Estelle  Betts  Smith,  at  Heathsville,  Va.,  October  11. 

Charles  0.  Baker,  M.D.,  Fort  Madison,  Iowa,  to  Mrs.  Hen¬ 
rietta  Emick  of  Cedar  Rapids,  Iowa,  at  St.  Joseph,  Mich., 
October  5. 


Deaths 


Carl  Svante  Nicanor  Hallberg,  one  of  the  leaders  of  American 
pharmacy,  pharmaceutical  publicist,  editor,  and  teacher,  died  at 
his  home  in  Chicago,  October  22,  after  a  long  illness,  aged  54. 

Professor  Hallberg  was  born  in  Helsingborg,  Sweden,  and 
graduated  from  the  Philadelphia  College  of  Pharmacy  in  1876; 
he  was  a  member  of  the  Committee  on  the  Revision  of  the 
National  Formulary  in  1886,  1895,  and  1906;  and  a  member 
of  the  National  Committee  on  the  revision  of  the  United 
States  Pharmacopeia  from  1890  to  1910.  He  was  professor 
of  pharmacy  in  the  Chicago  College  of  Pharmacy  from  1890 
to  1910,  and  professor  of  pharmacology  in  the  Illinois  Medical 
College  from  1894  to  1896.  From  1883  to  1903,  he  was  editor 
of  the  Western  Druggist,  and  since  1906  has  been  editor  of 
the  Bulletin  of  the  American  Pharmaceutical  Association. 
He  was  given  the  degree  of  M.D.  honoris  causa  by  Harvey 
Medical  College,  Chicago,  in  1903,  and  that  of  doctor  of  phar¬ 
macy  by  the  Medicol-Chirurgical  College  of  Philadelphia  in 
1909.  He  was  a  member  of  the  American  Medical  Association 
and  secretary  of  the  Section  on  Pharmacology  and  Thera¬ 
peutics  from*  1901  to  1909.  In  great  measure  to  Professor 
Hallberg’s  exertions  was  due  the  founding  of  the  Council 
on  Pharmacy  and  Chemistry,  of  which  he  was  a  member 
from  the  time  of  its  organization  in  1905,  and  its  secretary  for 
one  year  thereafter. 

Charles  H.  Fisher,  M.D.  University  of  Nashville,  Tenn., 
1864;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania,  and  a  charter  and  honorary  member  of  the  Lacka¬ 
wanna  County  Medical  Society ;  a  medical  cadet,  acting  assist¬ 
ant  surgeon,  U.  S.  Army,  and  surgeon  Ninety-Sixth  Regiment, 
United  States  colored  troops,  during  the  Civil  War;  one  of 
the  founders  of  the  Lackawanna  Hospital,  Scranton,  and  first 
surgeon  to  the  institution;  a  member  of  the  staff  of  the 
West  Side  Hospital,  Scranton;  died  at  his  home  in  that  city, 
October  17,  from  heart  disease,  aged  73. 

Levi  Ives  Shoemaker,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1886;  a  member  of  the  American  Medical  Associa¬ 


tion,  and  American  Academy  of  Medicine;  a  member  of  the 
attending  staff  of  the  Wilkes-Barre  Hospital,  and  the  con¬ 
sulting  staff  of  Mercy  Hospital,  Wilkes-Barre;  physician  to 
the  home  for  Friendless  Children  and  the  Humane  Society; 
local  surgeon  for  the  Pennsylvania  Railroad  and  Central  Rail¬ 
road  of  New  Jersey;  died  in  Germany,  Sept.  27,  1909,  from 
heart  disease,  aged  50. 

Paul  Louis  Brick,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1890;  for  thirty-five  years  a  practitioner  of  LeMars, 
Iowa;  a  member  of  the  American  Medical  Association;  local 
surgeon  for  the  Illinois  Central  Railroad;  president  o.f  the  local 
board  of  pension  examining  surgeons;  a  member  of  the  State 
Commission  on  Insanity;  died  in  St.  Joseph’s  Hospital,  Sioux 
City,  October  14,  from  heart  disease,  aged  64. 

Joseph  Lucius  Gray,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1885;  a  member  of  the  American  Medical 
Association;  formerly  of  Chicago,  and  assistant  physician  of 
Cook  County;  for  several  years  health  officer  of  LaPorte, 
Ind.,  and  coroner  and  physician  of  LaPorte  County;  died  in 
the.  Holy  Family  Hospital,  LaPorte,  October  21,  from  menin¬ 
gitis  following  otitis  media,  aged  50. 

William  Duffield  Bell,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1888;  major  and  surgeon  of  the  Seventy- 
First  .  New  York  Infantry,  U.  S.  V.,  during  the  Spanish- 
American  War  with  service  in  Cuba;  died  in  the  J.  Hood 
Wright  Memorial  Hospital,  New  YTork  City,  September  28, 
from  acute  gastritis,  aged  47. 

Herbert  0.  Smith,  M.D.  Hahnemann  YIedical  College,  Chi¬ 
cago,  1881;  formerly  a  member  of  the  American  Medical 
Association;  United  States  pension  examiner  at  Shakopee, 
Minn.;  for  several  years  health  officer  and  a  member  of  the 
board  of  education;  died  at  his  home,  October  4,  from  cerebral 
hemorrhage,  aged  52. 

Frank  W.  Simmons  (license,  Texas,  years  of  practice,  1907)  ; 
for  more  than  40  years  a  practitioner  of  Hackberry,  Texas; 
a  charter  member  of  Karnes  County  YIedical  Society;  for  one 
term  a  representative  to  the  legislature,  and  mayor  of 
Yoakum;  died  recently  at  the  home  of  his  daughter,  near 
Runge,  aged  80. 

Richard  B.  Potter,  M.D.  YIedical  College  of  Ohio,  Cincinnati, 
1866;  a  member  of  the  American  Medical  Association;  local 
surgeon  at  West  Palm  Beach,  Fla.,  for  the  East  Coast  Rail¬ 
way;  sanitary  inspector  of  the  port  of  Palm  Beach,  and  local 
agent  of  the  State  Board  of  Health;  died  in  July,  1909, 
aged  65. 

John  Alexander  Farnsworth,  M.D.  University  of  Colorado, 
Boulder,  1897;  a  member  of  the  American  YIedical  Associa¬ 
tion;  at  one  time  president  of  the  Colorado  State  Medical 
Society,  and  twice  mayor  of  Littleton;  died  at  his  home  in 
Fort  Ylorgan,  October  12,  from  organic  heart  disease,  aged  40. 

John  L.  Neagle,  a  surgeon  in  the  Confederate  service  dur¬ 
ing  the  Civil  War;  comptroller  of  South  Carolina  from  1868 
to  1872,  and  thereafter  for  several  years  an  employee  of  the 
Pension  Bureau,  Washington,  D.  C.;  died  at  his  home  in 
Seattle,  Wash.,  October  19,  1909.  from  heart  disease,  aged  72. 

David  R.  Greenlee,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1867;  a  veteran  of  the  Civil  War;  for  several  years 
surgeon  at  the  Minnesota  Soldiers’  Home,  Ylinneapolis,  and 
a  member  of  the  local  pension  examining  board;  died  suddenly 
in  that  city,  October  10,  from  heart  disease,  aged  78. 

Homer  Alvin  Smith,  M.D.  New  York  University,  New  Y’ork 
City,  1877;  of  Bondsville,  Mass.;  hospital  steward  in  the  Navy 
during  the  Civil  War;  formerly  a  member  of  the  school  board 
of  Palmer,  Ylass.;  died  at  the  home  of  his  brother  in  Stafford 
Springs,  Conn.,  October  10,  from  uremia,  aged  65. 

August  Berg,  M.D.  University  of  Berlin,  Germany;  for 
many  years  a  practitioner  of  St.  Louis;  died  at  the  home  of 
his  daughter  in  Collinsville,  Ill.,  September  18,  from  the  effects 
of  a  gunshot  wound  of  the  head,  believed  to  have  been  self- 
inflicted  with  suicidal  intent,  aged  74. 

William  Frederick  Holthausen,  M.D.  College  of  Physicians 
and  Surgeons,  New  Y7ork  City,  1904;  a  member  of  the  YIedical 
Society  of  the  State  of  New  Y7ork;  of  Brooklyn;  was 
instantly  killed  in  a  collision  between  interurban  trains  near 
Tipton,  Ind.,  September  24,  aged  29. 

Benjamin  Franklin  Whiteside,  M.D.  University  of  Maryland, 
Baltimore,  1877;  of  Hickory,  N.  C. ;  a  member  of  the  American 
Medical  Association;  died  in  the  Whitehead-Stokes  Sani¬ 
tarium,  Salisbury,  N.  C.,  October  2,  from  septicemia  due  to 
a  carbuncle  of  the  neck,  aged  58. 

Louis  Auerbach,  M.D.  University  YIedical  College  of  Kansas 
City,  Ylo.,  1882;  a  member  of  the  Colorado  State  Medical 
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Society,  and  since  1878  a  practitioner  of  Denver;  died  in  St. 
Luke’s  Hospital  in  that  city,  October  14,  two  days  after  an 
operation  for  nephritis,  aged  58. 

George  F.  Wilson,  M.D.  University  of  Alabama,  Mobile, 
1889;  formerly  a  member  of  the  American  Medical  Associa¬ 
tion;  a  member  of  the  Louisiana  State  Medical  Society;  of 
Bienville;  died  at  the  Shumpert  Sanitarium,  Shreveport,  after 
a  surgical  operation,  October  4. 

Richard  N.  Beauchamp,  M.D.  New  York  University,  New 
York  City,  1850;  a  member  of  the  Kentucky  legislature  in 
1800  and  1891;  first  president  of  the  Logan  County  Medical 
Association;  died  at  his  home  near  Russellville,  October  10, 
from  senile  debility,  aged  87. 

Isaac  Wood,  M.D.,  Queen’s  University,  Kingston,  Ont., 
1892;  successively  lecturer  on  chemistry,  assistant  professor  of 
obstetrics  and  gynecology,  and  professor  of  pediatrics  in  his 
alma  mater;  died  at  his  home  in  Kingston,  September  1,  from 
cerebral  hemorrhage,  aged  57. 

Luis  Abella  y  Ocampa,  M.D.  University  of  St.  Tomas,  Manila, 
P.  I.,  1892;  an  efficient  member  of  the  staff  of  the  Bureau 
of  Health  of  Manila  since  the  establishment  of  the  United 
States  Government  in  the  Philippine  Islands  in  1898;  died 
July  12,  from  heart  disease. 

Leon  Ray  Pheasant,  M.D.  State  University  of  Iowa,  Iowa 
City,  1902;  a  member  of  the  American  Medical  Association; 
was  instantly  killed  in  an  automobile  accident,  while  making 
a  professional  call  six  miles  from  his  home  in  Pierce,  Neb., 
October  4,  aged  31. 

Samuel  William  Fletcher,  M.D.  Harvard  Medical  School, 
1858;  a  member  of  the  Massachusetts  Medical  Society;  sur¬ 
geon  of  the  Thirty-second  Massachusetts  Volunteer  Infantry 
throughout  the  Civil  War;  died  at  his  home  in  Pepperell, 
April  13,  aged  77. 

Edna  D.  Timms,  M.D.  University  of  Oregon,  Portland,  1899; 
a  member  of  the  American  Medical  Association ;  of  Portland, 
Ore.;  aged  41;  while  making  an  emergency  call,  October  14, 
was  instantly  killed  in  a  collision  between  her  automobile 
and  a  street  car. 

Howard  Warden  Taylor,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1899;  of  Pittsburg;  anesthetist  to  the  Homeo¬ 
pathic  Hospital;  died  in  that  institution  October  12,  from 
gunshot  wounds,  self-inflicted,  it  is  believed  with  suicidal 
intent,  aged  38. 

William  H.  Riley,  M.D.  Tulane  University,  New  Orleans, 
18(51 ;  surgeon  in  the  Confederate  service  during  the  Civil 
War;  a  member  of  the  first  board  of  fire  commissioners,  of 
Algiers,  New  Orleans;  died  at  his  home  in  that  place  Septem¬ 
ber  30,  aged  72. 

Andrew  Strang,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1880;  formerly  of  Wilkes-Barre  and  Scranton,  Pa.; 
died  in  Largs,  Scotland,  September  10,  from  epithelioma  of  the 
tongue  for  which  operation  had  been  performed  a  year  before, 
aged  04. 

George  Edward  Miller,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1905;  a  member  of  the  American  Medical 
Association;  health  officer  of  Sanborn,  Iowa;  was  instantly 
killed,  October  17,  in  an  automobile  collision  near  Struble, 
aged  37. 

George  Howard  Jones,  M.D.  Harvard  Medical  School.  1864; 
of  Brookline,  Mass.;  assistant  surgeon  of  the  Fifth  Massa¬ 
chusetts  Volunteer  Infantry  during  the  Civil  War;  died  in 
Harrison,  Maine,  September  15,  from  valvular  heart  disease, 
aged  67. 

James  H.  Donovan,  M.D.  Louisville  Medical  College,  1891; 
a  member  of  the  Kansas  Medical  Society;  United  States 
pension  examiner  at  Medicine  Lodge;  died  in  Lakeside  Hos¬ 
pital.  Chicago,  August  29,  after  a  surgical  operation,  aged  46. 

Henrik  S.  Schanche,  M.D.  University  of  Christiania.  Nor¬ 
way.  1903;  a  member  of  the  North  Dakota  State  Medical 
Association;  formerly  of  Park  River,  N.  D.;  died  at  his  home 
in  Minot,  N.  D..  June  1.  from  spinal  meningitis,  aged  34. 

Elera  John  Abbott,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege.  1887;  of  Chicago;  a  specialist  on  diseases  of  the  eye.  ear, 
nose  and  throat;  died  in  Hahnemann  Hospital,  October  16, 
from  peritonitis,  following  a  surgical  operation,  aged  51. 

Clarence  Morfit,  formerly  a  practitioner  of  Baltimore;  an 
officer  in  the  Confederate  service  during  the  Civil  War;  and 
later  an  employee  of  the  Philadelphia  mint;  died  at  his  home 
in  New  5ork  City.  May  22,  from  senile  debility,  aged  82. 

Cyrus  Barklay  White,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati.  1878;  a  member  of  the  Medical  Association  of  Geor¬ 


gia;  a  director  of  the  First  National  Bank  of  Fitzgerald;  died 
at  his  home  in  Fitzgerald,  September  29,  aged  71. 

Chauncey  Ely  Billington,  M.D.  Bellevue  Hospital  Medical 
College,  1875;  for  one  term  coroner  of  Onondaga  county,  N. 
Y. ;  and  a  well-known  physician  of  Syracuse;  died  at  his 
home,  October  3,  from  typhoid  fever,  aged  62. 

Clarence  F.  Tillman,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  San  Francisco,  1903;  formerly  of  Goldfield,  Nev.,  but 
recently  of  San  Francisco;  died  at  St.  Luke’s  Hospital  in  that 
city,  September  25,  from  appendicitis,  aged  32. 

Frederick  J.  Bauer,  M.D.  University  of  Wooster,  Cleve¬ 
land,  Ohio,  1880;  of  Mogadore;  a  member  of  the  Ohio  State 
Medical  Association;  died  suddenly,  October  5,  at  the  home 
of  a  neighbor,  from  arteriosclerosis,  aged  56. 

Mary  Augusta  Stackeral  Counsell,  M.D.  Sioux  City  (Iowa) 
College  of  Medicine,  1905;  a  member  of  the  Iowa  State  Medi¬ 
cal  Society;  died  at  her  home  in  Sioux  City,  from  acute  nephri¬ 
tis,  and  was  buried  September  23,  aged  42. 

Orris  Kingsbury  Griffith,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1861;  a  pioneer  practitioner  of  Huntley,  111.;  pres¬ 
ident  of  the  village  board,  and  school  and  township  trustee; 
died  at  his  home  September  24,  aged  74. 

David  A.  Robertson,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1882;  a  pioneer  practitioner  of  Williams, 
Iowa;  a  veteran  of  the  Civil  War;  died  at  his  home,  Sep¬ 
tember  29,  from  chronic  cystitis,  aged  70. 

William  E.  King  (examination,  Texas,  1907);  for  twenty- 
five  years  a  practitioner  of  Collin  County,  Texas;  died  at  his 
home  in  Oak  Cliff,  Dallas,  September  14,  from  septicemia, 
due  to  a  carbuncle  on  the  neck,  aged  56. 

John  Puckett  Wolfe,  M.D.  Ohio  Medical  University,  Colum¬ 
bus,  1899;  died  at  his  home  in  Johnstown,  Ohio,  October  11, 
from  the  effects  of  cannabis  indica,  self-administered,  it  is 
believed,  with  suicidal  intent,  aged  36. 

Charles  Fletcher  Bush,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  1902;  state  inspector  of  cotton  mills,  jails  and  alms¬ 
houses  of. Alabama;  died  at  his  home  in  Montgomery,  Sep¬ 
tember  24,  from  tuberculosis,  aged  32. 

John  Turner  Mullin,  M.D.  Victoria  College,  Coburg,  Ont., 
1857 ;  for  many  years  medical  health  officer,  and  councilor, 
and  for  one  term  mayor  of  Brampton,  Ont.;  died  at  his  home 
in  that  place,  August  14,  aged  78. 

Louis  Plette  Walley,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1883;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  died  at  his  home  in  Mifflintown,  in 
April,  from  tuberculosis,  aged  49. 

Andrew  E.  Thompson,  M.D.  Michigan  College  of  Medicine 
and  Surgery,  Detroit,  1905;  a  member  of  the  Saginaw  Valley 
Medical  Society;  died  at  his  home  in  Elkton,  Mich.,  October 
9,  from  pneumonia,  aged  31. 

Joseph  Fletcher,  M.D.  Washington  University,  St.  Louis, 
1867 ;  formerly  a  member  of  the  American  Medical  Associa¬ 
tion;  died  at  liis  home  near  Mendon,  Ill.,  September  26,  from 
paralysis  agitans,  aged  76. 

James  Henry  Heavrin,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1885;  chairman  of  the  board  of  health  of  Hancock 
County,  Ky.;  died  at  his  home  in  Hawesville,  October  1,  from 
chronic  gastritis,  aged  48. 

George  Marshall,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1878;  formerly  a  member  of  the  American  Medical  Associa¬ 
tion;  died  at  his  home  in  Columbus,  Ohio,  September  14, 
from  paralysis,  aged  64. 

Peter  L.  Opsvig,  M.D.  University  of  California,  San  Fran¬ 
cisco,  I960;  of  Everett,  Wash.;  a  member  of  the  American 
Medical  Association;  died  in  San  Diego,  Cal.,  March  11,  from 
tuberculosis,  aged  42. 

Henry  Levi  Bevans,  M.D.  Washington  University,  Balti¬ 
more,  1869;  a  member  of  Garrett  County  Medical  Society; 
died  at  his  home  in  Grantsville,  Md.,  September  27,  from 
paralysis,  aged  66. 

George  Steurnagel,  M.D.  Michigan  College  of  Medicine, 
Detroit,  1883;  formerly  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  Chicago,  October  9,  from 
paresis,  aged  57. 

Harlan  Page  Reynolds,  M.D.  New  York  University,  New  York 
City,  1869;  a  member  of  the  Canadian  Medical  Association; 
was  burned  to  death  at  his  home  in  Lepreaux,  N.  B.,  October 
8,  aged  70. 

Frederick  W.  Smith,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1877 ;  of  New  London,  Conn.;  died 
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nt  the  home  of  his  sister  in  Niantic,  Conn.,  September  24 
aged  GO. 

Jesse  Franklin  Jones,  M.D.  University  of  Nashville,  Tenn., 
lNi4;  a  member  of  the  Medical  Association  of  Georgia;  mayor 
of  llogansville;  died  at  his  home,  October  3,  from  pneumonia, 

aged  55. 

James  Anderson,  M.D.  Miami  Medical  College,  Cincinnati, 
1869;  a  member  of  the- Indiana  State  Medical  Association; 
died  at  his  home  in  Versailles,  June  11,  from  acute  Gastritis' 
aged  G2. 

Ellis  A.  Merkley,  M.D.  McGill  University,  Montreal,  1897; 
a  member  of  the  American  Medical  Association;  died  at  his 
home  in  Gouverneur,  N.  Y.,  October  2,  from  anemia,  aged  49. 

Rufus  Elisha  Belding,  M.D.  Homeopathic  Medical  College  of 
Pennsylvania,  Philadelphia,  1866;  formerly  of  Troy,  N.  Y.; 
died  at  his  home  in  Keuka  Park,  N.  Y.,  September  21,  aged  69*. 

W.  D.  Snoddy,  M.D.  Physio-Medical  College,  Cincinnati, 
1850;  of  Warrensburg,  Mo.;  died  at  the  home  of  his  son  in 
that  city,  September  30,  from  angina  pectoris,  aged  88. 

James  B.  Wolford,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville  1889;  a  member  of  the  Kentucky  State  Medical  Associ¬ 
ation;  died  at  his  home  in  Montpelier,' June  23,  aged  53. 

William  Henry  Pollard,  M.D.  Washington  University,  St. 
Louis,  1856;  a  member  of  the  Pike  County  Medical  Society; 
died  at  his  home  in  Eolia,  Mo.,  September  14,  aged  76. 

William  A.  Empey,  M.D.  Queen’s  University,  Kingston, 
1891;  of  ^  ars,  Ont. ;  was  shot  and  killed  by  a  patient,  August 
18,  while  making  a  professional  call  in  that  village. 

Isaac  J.  Hawkes,  for  more  than  fortv  years  a  practi¬ 
tioner  of  Henrico  County,  Va.;  died  at  his  home  in  East  Rich¬ 
mond,  September  8,  from  pneumonia,  aged  79. 

John  M.  Evans,  M.D.  Tulane  University,  New  Orleans,  1889; 
of  Corpus  Christi;  a  member  of  the  State  Medical  Association 
of  Texas;  died  in  Denver,  October  5,  aged  34. 

Allen  Perry  Poaps,  M.D.  McGill  University,  Montreal,  1879; 
formerly  of  San  Francisco;  was  found  dead  near  his  office  in 
Oakland,  May  14,  from  apoplexy,  aged  50. 

Cornelius  Henrichs  (license,  Neb.);  for  many  years  a  prac¬ 
titioner  of  Henderson;  died  at  his  home  in  that  place,  August 
3,  from  cerebral  hemorrhage,  aged  70. 

Edward  S.  Coburn,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1864;  died  at  his  home  in  Troy,  N. 
Y.,  October  4,  from  diabetes,  aged  69. 

Benjamin  Franklin  Dismant,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1867 ;  died  at  his  home  in  Limerick,  Pa., 
October  10,  from  paralysis,  aged  65. 

Peter  Schwind  (license,  Iowa,  1889);  for  46  years  a  prae- 
tioner  of  medicine;  died  at  his  home  in  La  Mars,  October  2, 
from  diabetic  gangrene,  aged  72. 

Marcus  F.  Rodgers  (license,  Mississippi);  a  Confederate 
veteran;  died  at  his  home  in  New  Albany,  Dec.  17,  1909,  from 
hemoglobinuric  fever,  aged  58. 

Jacob  T.  Miles,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1874;  died  at  his  home  in  Bryant,  Ind.,  July  23, 
1909,  from  dropsy,  aged  64. 

Frank  Ferrell,  M.D.  New  Orleans  School  of  Medicine,  1S59; 
during  the  Civil  War;  died  at  his  home  in  Ashland,  Miss., 
September  13,  aged  79. 

John  Albert  Jones,  M.D.  Tulane  University,  New  Orleans, 
1873;  of  Springfield,  Ill.;  died  recently  from  mental  disease,  at 
New  Orleans,  aged  62. 

D.  Thomas  Robertson,  M.D.  McGill  University,  Montreal, 
1857;  died  at  his  home  in  Lennoxville,  P.  Q.,  September  7, 
from  uremia,  aged  74. 

William  W.  Sanders,  M.D.  University  of  Maryland,  Balti¬ 
more,  1861;  died  at  his  home  in  La  Plata,  Md.,  October  6, 
from  cancer,  aged  74. 

John  Hewetson,  M.D.  McGill  University,  Montreal,  1891;  of 
Riverside,  Cal.,  died  in  Victoria,  B.  C.,  September  26,  from 
tuberculosis,  aged  43. 

Frederick  Emerson  Chandler,  M.D.  Tufts  College  Medical 
School.  Boston.  1896;  died  at  his  home  in  Everett,  Mass., 
June  23,  aged  51. 

Andrew  Jackson  O’Bannon,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1876;  died  recently  at  his  home  in  Elizaville,  Ky., 

aged  69. 

Carlos  C.  Sherman,  M.D.  Hahnemann  Medical  College.  Chi¬ 
cago,  1884;  died  at  his  home  in  Colton,  Cal.,  October  7, 

aged  64. 


Samuel  K.  Poling,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1876;  died  at  his  home  in  Bryant,  Ind.,  July  12,  1909, 
aged  68. 

Alfred  J.  Lopez,  M.D.  Howard  University,  Washington, 
D.  C.,  1894;  of  New  Orleans;  died  in  that  city,  January  11. 

Philip  B.  Rooks,  M.D.  Nashville;  died  at  his  home  in  Troup, 
Texas,  Dec.  21,  1909,  from  typhoid  fever,  aged  78. 
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List  of  Drugs  for  State  Board  Examinations 

lo  the  Editor: — We  have  noted  with  interest  and  pleasure 
the  publication  (Tiie  Journal,  Oct.  8,  1910,  p.  1302)  of  the 
list  of  drugs  recommended  for  state  board  examinations. 
While  we  consider  this  list  a  good  one,  and  hope  to  see  it 
adopted  by  the  various  state  boards,  we  wish  to  submit  to  you 
a  list  that  might  be  interesting  for  various  reasons.  In  the 
first  place,  it  is  of  interest  because  of  priority  both  in  its 
conception  and  in  its  adoption.  It  was  devised  by  the  Com¬ 
mittee  on  Pharmacology  of  the  Chicago  Medical  Society  in 
the  winter  of  1908,  and  has  feince  been  adopted  by  the  Illinois 
State  Board  of  Health  to  serve  as  a  guide  in  the  elaboration 
of  its  examination  questions  in  materia  medica  and  thera¬ 
peutics.  Secondly,  it  is  of  interest  because  of  the  similarity 
of  the  two  lists,  compiled  originally  by  two  entirely  different 
bodies.  These  lists  have  later  been  compared  and  certain 
minor  changes  have  been  made  in  both  in  consequence.  Thirdly, 
the  therapeutic  classification  shows  the  reason  for  the  choice 
of  the  agents  included  in  the  list,  the  aim  having  been  to 
choose  at  least  one  typical  member  of  each  therapeutic 
group.  Certain  useful  agents,  such  as  syrup  and  glycerin, 
have  been  omitted  because  a  fair  knowledge  of  their  nature 
is  common  to  all  intelligent  persons,  and  because  they  are  not 
likely  to  form  subjects  of  examination  questions. 

Wre  believe  that  the  publication  of  this  list  not  only  will 
not  antagonize  the  success  of  the  list  previously  published, 
but  will  actually  reinforce  it  by  showing  how  generally  has 
been  felt  the  need  for  it,  and  that  at  least  one  state  board 
of  health  has  seen  fit  to  adopt  such  a  list. 

The  list  of  drugs  as  presented  to  the  Council  of  the  Chicago 
Medical  Society  is  given  below. 

Walter  S.  Haines 
Bernard  Fantus,  Chicago. 

LIST  OF  DRUGS 

Circulatory  Stimulant :  Digitalis. 

Preparations  :  Infusion,  tincture,  extract. 

Circulatory  Depressants  :  Aconite. 

Preparations  :  Tincture,  aconitin. 

Cerebral  Stimulant  :  Caffein. 

Cerebral  Depressant :  Alcohol. 

Cord  Stimulant :  Nux  vomica. 

Preparations  :  Tincture,  extract,  strychnin  sulphate. 

Cord  Depressant  :  Bromids  of  potassium  and  sodium,  and  dilute 
hydrobromic  acid. 

Vasoconstrictor :  Epinephrin. 

Vasodilators  :  Amyl  nitrite  and  nitroglycerin. 

Alteratives :  Mercury. 

Preparations  :  Gray  powder,  blue  mass,  ointment,  both  chlorids, 
both  iodids,  yellow  oxid,  white  precipitate. 

Iodin. 

Preparations  :  Tincture,  comp,  solution,  potassium  iodid,  dilute 
hydriodic  acid,  iodoform. 

Arsenic. 

Preparations  :  All  the  official  preparations. 

Antiperiodic  :  Cinchona. 

Preparations :  Comp,  tincture,  quinin  sulphate  and  hydro- 
chlorid. 

Anesthetic  (general)  :  Ether. 

Anesthetic  (local)  :  Cocain  hydroclilorid. 

Antispasmodic  ;  Camphor. 

Preparations  :  Spirit,  liniment. 

Narcotic  :  Opium. 

Preparations :  Powdered,  extract,  Dover’s  powder,  tincture, 
paregoric,  morphin  sulphate,  codein  sulphate,  apomorphin 
hydrochlorid. 

Hypnotic  :  Chloral. 

Analgesic  :  Acetphenetidin. 

Oxytocic  :  Ergot. 

Preparations  :  Fluidextract  and  extract. 

Anthelmintics  :  Aspidium,  santonin,  thymol. 

Germicide  :  Phenol. 

Emetic:  Ipecac. 

Preparations:  Syrup,  fluidextract. 

Laxative:  Rlmmnus  purshiana. 

Preparations  :  Extract,  fluidextract,  aromatic  fluidextract. 
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Simple  Purgative :  Aloes. 

Preparations  :  Aloin,  purified  aloes. 

Drastic  Cathartic  :  Croton  oil. 

Hydragogue  Cathartic  :  Magnesium  sulphate. 

Cholagogue  :  Resin  of  podophyllum. 

Expec  torant  :  Ammonium  chlorid. 

Diuretic  :  Potassium  acetate. 

Diaphoretic  :  Pilocarpin  hydrochlorid. 

Mydriatic  :  Belladonna.  , 

‘  Preparations:  Extract,  flnidextract,  tincture,  atropin  sulphate. 
Miotic  :  I’hysostigmin  sulphate. 

Astringents,  Mineral:  Zinc  sulphate  and  oxid. 

Astringent,  Vegetable  :  Tannic  acid. 

Rubefacient :  Turpentine. 

Vesicant :  Cantharides. 

Escharotic  :  Silver  nitrate. 

Hematinic :  Iron. 

Preparations:  Reduced,  mass  and  pill  of  carbonate,  tincture  of 
the  chlorid.  Basham’s  mixture,  pyrophosphate,  syrup  of  iodid. 
ferric  hydroxid  with  magnesia. 

Antirheumatic :  Salicylic  acid,  sodium  salicylate,  phenol  salicylate 
(salol),  oil  of  wintergreen,  salicin. 

Antiseptic,  Urinary:  Hexamethylenamin. 

Antiseptic.  Intestinal  :  Bismuth  subnitrate  and  subcarbonate. 
Antiparasitic  :  Sulphur. 

Disinfectant :  Formaldeliyd. 

Antacid  :  Sodium  bicarbonate. 

Acid  :  Hydrochloric  acid. 

Miscellaneous :  Colchicum. 

Preparations :  Flnidextract,  extract,  colchicin. 

Diphtheria  antitoxin. 

Vaccine  virus. 

Thyroid. 

Of  toxicologic  importance :  Hydrocyanic  acid,  phosphorus,  lead, 
carbon  monoxid. 

Walter  S.  Haines,  Chairman, 
Bernard  Fantus, 

C.  S.  N.  Hallberg, 

George  F.  Butler, 

Junius  C.  Hoag, 

Committee  on  Pharmacology  of  the  Chicago  Medical  Society. 


Iodids  in  Goiter 

To  the  Editor : — I  read  with  some  interest  your  answer  to 
the  question  of  the  correspondent  regarding  “Simple  Goiter 
and  Its  Treatment,”  published  in  The  Journal,  October  8, 
p.  1300. 

I  was  somewhat  surprised  that  your  answer  contained  a 
recommendation  for  the  use  of  iodids  in  the  treatment  of 
simple  goiter.  Many  years  ago,  I  followed  out  this  treatment 
to  some  extent  without  seeing  any  benefit  from  it,  but  I  have 
seen  several  cases,  in  both  my  own  and  outside  practice, 
in  which  1  believe  the  iodids  converted  the  simple  goiter  into 
exophthalmic  goiter.  One  of  these  cases,  which  I  saw  two 
years  ago,  gave  such  positive  evidence  of  this,  that  the  attend¬ 
ing  physician  who  had  administered  iodids  to  the  patient  was 
convinced  of  this  influence.  Strange  as  it  may  seem,  in  the 
same  issue  of  The  Journal,  p.  1329,  in  an  abstract  from  the 
Archiv  fiir  klinische  Chirurgie,  Kocher  is  reported  as  believing 
that  extensive  iodid  treatment  is  responsible  for  the  develop¬ 
ment  of  exophthalmic  goiter  in  more  cases  than  is  generally 
recognized,  stating  that  this  iodin-Basedow,  as  he  calls  it,  is  a 
frequent  form  of  exophthalmic  goiter.  He  describes  a  case 
in  which  the  thyroid  was  over  160  grams  in  weight  and  con¬ 
tained  a  small  part  of  a  gram  of  iodid.  The  patient  had  a 
simple  goiter  for  nearly  seven  years  and  applied  local  inunction 
of  a  mixture  containing  iodid.  In  four  weeks  she  lost  16 
pounds;  then  typical  exophthalmic  syndromes  developed. 

For  the  past  eight  or  ten  years  I  have  refrained  from  the 
use  of  iodid  or  thyroid  extract  in  all  cases  of  simple  goiter, 
fearing  the  influence  toward  the  more  serious  disease.  Under 
the  use  of  many  different  kinds  of  treatment  other  than  iodid 
in  simple  goiter  I  have  known  of  favorable  results,  but  only  a 
few.  and  also  without  any  treatment  at  all.  The  gland  will 
sometimes  decrease  in  size,  and  again  increase  independently 
of  any  treatment. 

W.  O.  Bridges,  M.D.,  Omaha. 

[Comment:  Our  correspondent’s  caution  as  to  the  use  of 

the  iodids,  even  in  undoubted  simple  goiter,  is  pertinent  and 
valuable.  It  should  be  carefully  determined  whether  a  con¬ 
dition  of  hypothyroidism  or  hyperthyroidism  exists  before 
iodids  or  thyroid  are  administered.  But  a  reading  of  the 
question  and  answer  referred  to  above  will  show  that  we  did 
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not  "recommend”  iodids.  our  statement  being:  “It  seems  to 
be  the  opinion  of  many  authors  that  iodids  are  the  best  agents 
for  the  condition,”  etc.  We  simply  attempted  to  give  an 
enumeration  of  different  approved  agents  and  methods  used, 
without  recommending  any.  We  fear  our  correspondent  did 
not  carefully  read  the  article  by  Kocher  to  which  he  refers, 
as  it  is  said  therein  that  all  goiters  should  be  removed  which 
do  not  yield  in  a  few  weeks  to  careful  treatment  with  iodid  in 
small  doses.  It  will  thus  be  seen  that  Kocher  himself  suggests 
the  use  of  iodids.  It  is  no  doubt  true,  however,  that  the  con¬ 
tinued  use  of  the  iodids  in  considerable  dosage  in  any  form  of 
goiter  would  not  be  advisable,  as  seems  to  be  proved  by  the 
experience  of  Dr.  Bridges  and  others. — Ed.] 


Embryologic  Specimens  Desired 

To  the  Editor: — I  wish  again  to  request  through  Tiie 
Journal  that  physicians  send  me  embryologic  specimens  which 
are  constantly  falling  into  their  hands.  The  collection  of  such 
specimens  at  the  Johns  Hopkins  is  now  one  of  the  best  in 
existence,  has  been  studied  carefully  by  the  staff',  and  is  being 
used  constantly  by  anatomists  at  home  and  abroad.  About 
100  published  studies  on  human  embryology  are  based  on  this 
collection,  including  the  “Manual  of  Human  Embryology,”  in 
two  volumes,  published  recently  by  the  J.  B.  Lippincott  Co. 

Much  more  material  than  is  now  at  hand  is  needed  by 
investigators  to  further  the  science  of  human  embryology,  as 
well  as  to  study  with  greater  care  the  diseases  of  the  ovum 
and  the  cause  of  abortion.  To  be  of  most  value,  the  material 
should  be  preserved  immediately  after  the  abortion  in  a  10 
per  cent,  dilution  of  liquor  formaldehydi,  or  by  more  refined 
methods,  if  they  are  at  hand.  Small  specimens  should  not  be 
dissected;  but  preserved  entire  in  formaldeliyd  solution.  Of  very 
great  value  are  good  histories  of  the  cases,  for  through  them 
we  may  discover  the  cause  of  abortions,  and  ultimately  their 
cure.  Studies  of  this  kind  enable  embryologists  to  be  of  use 
to  physicians  in  active  practice.  Specimens  should  be  packed 
in  bottles  filled  completely  with  the  preserving  fluid,  and  not 
wrapped  in  cotton.  If  there  are  no  air  spaces  in  the  bottle,  no 
amount  of  shaking  will  injure  the  most  delicate  embryo. 
Small  specimens  may  be  sent  by  mail,  while  larger  ones 
should  be  sent  by  express,  charges  collect,  addressed  to  me. 

F.  P.  Mall,  Johns  Hopkins  Medical  School,  Baltimore. 


The  Scientific  Name  of  the  Spotted-Fever  Tick 

To  the  Editor : — In  many  of  the  publications  on  the  spotted 
or  Rocky  Mountain  fever,  the  tick  is  referred  to  as  Dermaccn- 
tor  occidentalis.  This,  I  believe,  is  due  to  an  identification  of 
Dr.  Stiles,  following  Neumann,  who  included  it  under  that 
species.  It  is  not  Dermacentor  occidentalis.  Dr.  Stiles,  in  a 
paper  on  this  disease  in  1905,  mentions  in  two  places  the 
name  Dermacentor  andersoni ;  he  furnishes  no  figure  and  not 
a  word  of  description,  so  that  the  name  cannot,  according  to 
the  rules  of  zoologic  nomenclature,  hold  from  that  date.  On 
June  6,  1908,  a  revision  of  the  classification  of  the  ticks  of 
the  United  States  was  published  by  me  in  a  bulletin  of  the 
Department  of  Agriculture.  In  this  I  described  the  spotted 
fever  tick  as  Dermacentor  venustus  n.  sp.  On  July  3,  1908, 
Dr.  Stiles,  in  a  report  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service,  gave  some  notes  on  this  species,  using  the  name 
D.  andersoni.  and  mentioning  some  points  in  which  it  differed 
from  other  ticks. 

According  to  the  rules  of  zoologic  nomenclature,  the  first 
name  given  (provided  it  is  described  or  figured)  is  the  proper 
name  to  use  for  an  animal.  The  name  Dermacentor  venustus, 
Banks,  antedates  the  name  D.  andersoni  by  a  month.  Dr. 
Stiles,  in  a  recent  bulletin  (No.  62)  of  the  Public  Health  and 
Marine-Hospital  Service,  has  tried  to  resurrect  his  name  D. 
andersoni  by  giving  to  the  first  (1905)  mention  of  the  name 
the  value  of  a  published  description,  contrary  to  the  custom 
of  zoologists.  Moreover,  he  has  misapplied  my  species,  D. 
venustus.  which  was  a  manuscript  name  of  the  late  Dr.  George 
Marx,  by  attaching  it  to  a  form  that  1  did  not  study,  although 
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t he  type  of  my  D.  vetiustus  was  easily  accessible  to  him  (or 
to  anyone)  at  any  time  had  he  chosen  to  see  it. 

The  recent  article  of  Dr.  Stiles  will  doubtless  be  seen  bv 
many  medical  men;  therefore,  I  deem  it  best  to  call  attention 
in  a  medical  journal  to  this  gross  violation  of  the  rules  of 
nomenclature  through  which  he  calls  the  spotted-fever  tick 
D.  ander8oni.  The  scientific  name  of  this  tick  is  Dermacentor 
vetiustus,  Banks;  I).  undersold,  Stiles,  is  a  pure  synonym  of  it. 

Nathan  Banks. 

Washington,  D.  C. 


Interstate  Reciprocity  in  Licensing  Physicians 

To  the  Editor: — The  letter  by  Dr.  Dunlop  in  The  Journal, 
October  15,  p.  1397,  is  of  interest  to  every  old  practitioner. 
The  ideals  for  which  state  boards  were  created  were  made 
by  the  physicians  themselves,  but  it  seems  that  the  moment 
people  create  an  ideal  and  secure  a  law  to  fulfil  that  ideal, 
some  state  board  official  will  invariably  try  to  interpret  it 
as  if  he  were  the  law  itself.  Recent  experience  with  one  state 
board  seems  to  indicate  that  it  is  trying  to  make  it  just  as 
hard  as  it  can  for  the  older  practitioner  and  just  as  easy  as 
it  can  for  the  new  graduate.  Reasonable  educational  stand¬ 
ards  and  ten  years  of  reputable  practice  ought  to  entitle  any 
one  to  receive  a  reciprocal  license  in  any  state. 

Daniel  S.  Hager,  M.D.,  Chicago. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


LIABILITY  FOR  ATTENDANCE  ON  A  RELATIVE 

To  the  Editor: — Some  time  ago  I  wras  called  by  the  patient’s 
sister  to  a  case  of  typhoid  fever.  The  patient,  who  was  delirious 
and  in  no  condition  to  judge  for  himself,  had  been  brought  by  his 
sister  to  her  home.  The  course  of  the  disease  was  severe,  with 
relapse  ;  the  patient  was  delirious  for  several  weeks,  and  this  sister 
suggested  that  I  should  call  in  counsel  from  a  neighboring  town, 
which  I  did.  Can  this  other  doctor  and  I  hold  the  sister  legally 
liable  for  the  bills  for  attendance  on  the  patient,  medicine,  etc.? 
The  patient’s  father  paid  the  nurse’s  bill.  S.  P. 

Answer  : — It  is  generally  understood  that  to  call  a  physician  for 
one  who  needs  attendance  merely  evinces  a  desire  to  prevent  suf¬ 
fering,  and  does  not  necessarily  imply  liability  to  pay,  unless  the 
relationship  is  such  that  this  liability  naturally  follows.  For 
example  (we  quote  from  22  American  and  English  Encyclopedia  of 
Law,  790)  :  "To  entitle  a  physician  to  maintain  an  action  against 
a  person  to  recover  for  professional  services  rendered  a  third  person, 
he  must  show  a  promise  by  the  defendant,  either  expressed  or 
implied,  to  pay  therefor  .  .  .  When  a  person  requests  a  phy¬ 

sician  to  perform  services  for  a  patient,  the  law  does  not  raise  an 
implied  promise  to  pay  the  reasonable  value  of  the  services  so  ren¬ 
dered,  unless  the  relation  of  the  person  making  the  request  to  the 
patient  is  such  as  raises  the  legal  obligation  on  his  part  to  call  in  a 
physician  and  pay  for  his  services.  Whether  or  not  the  implied 
liability  is  created  must  depend  largely  on  the  circumstances  of  the 
particular  case.’’ 

The  courts  have  gone  even  further  than  this  in  denying  the  liabil¬ 
ity  ;  for  example,  in  the  case  of  Holmes  vs.  McKim  (syllabus),  109 
Iowa  245,  we  read  :  “One  is  not  under  any  implied  obligation  to 
pay  for  the  services  of  a  physician  called  to  attend  a  minor  living 
with  his  family  and  supported  by  him,  but  not  otherwise  related  to 
him,  though  he  acquiesced  in  the  attendance  and  had  on  a  former 
occasion  paid  the  same  doctor  for  attending  the  same  minor,  the 
physician  knowing,  however,  the  true  relation  of  defendant  and 
said  child.” 

TYPHOID  AND  THE  WATER  SUPPLY  OF  MONTREAL 

To  the  Editor: — 1.  What  Is  the  source  of  the  drinking  water 

supply  of  Montreal? 

2.  To  what  is  the  typhoid  in  that  city  attributed? 

3.  What  is  being  done  to  better  conditions  there  and  with  what 

success?  T.  W.  Curry,  Streator,  Ill. 

Answer. — 1.  The  water  supply  of  Montreal  is  derived  from  the 
St.  Lawrence  River  and  receives  practically  no  storage  before  it 
goes  to  the  consumer. 


2.  During  the  fall  and  winter  of  1909-1910  an  unusually  severe 
outbreak  of  typhoid  fever  was  attributed  to  the  water  supply  by 
an  investigating  committee  composed  of  Drs.  Adami,  Armstrong, 
Ruttan,  Strakey,  Bernier,  Guerin,  Ilervieux  and  Lachapelle,  repre¬ 
senting  the  medical  faculties  of  McGill  and  Laval  universities. 
The  committee  found  overwhelming  evidence  that  "the  chief  cause 
of  the  disease  is  the  water  supply  of  the  city  and  its  suburbs.”  The 
report  also  contains  the  following  statements :  “The  exhaustive 
investigations  into  the  conditions  of  the  water  supply  of  the  citv 
indicate  that  while  the  water  may  give  favorable  analyses  for  some 
months  of  the  year,  none  of  them  is  at  all  times  safe.  At  certain 
times  of  the  year  the  waters  are  actually  bad  and  capable  of  giving 
rise  to  water-borne  diseases.  We  do  not  consider  that  any  further 
analyses  or  examination  of  the  waters  are  necessary  to  establish 
the  above  conclusions.  It  follows,  then,  that  the  future  water  supply 
of  the  city,  whether  it  consists  of  unmixed  St.  Lawrence  water 
from  south  of  Nun’s  Island  or  not,  must  be  purified  by  a  thorough 
system  of  filtration  before  distribution  to  the  public.  To  ensure 
the  proper  working  of  the  plant,  constant  supervision  of  the  filtered 
water  by  an  expert  water  analyst,  devoting  his  entire  time  to  the 
work,  is  an  essential  part  of  such  a  system.” 

Calcium  hypochlorite  was  employed  as  a  temporary  means  of 
improvement  of  the  quality  of  the  supply  (see  Engineering  News, 
April  9,  1910).  The  municipal  board  of  control  has  been  granted 
$15,000  to  make  studies  for  a  filtration  system. 


CAUSE  OF  THE  MENSTRUAL  FLOW 

To  the  Editor: — W  hat  is  the  latest  theory  as  to  the  cause  of  the 
menstrual  flow?  jj 

Answer. — According  to  the  latest  views,  the  menstrual  flow  is 
due  to  a  congestion  of  the  uterine  mucous  membrane  which  occurs 
under  the  influence  of  ovulation.  Previous  to  the  flow,  the  mucous 
membrane  is  thickened  and  it  is  believed  by  some  authors  that 
most  of  the  membrane  is  thrown  off  and  the  blood  escapes  from  the 
denuded  surface  mixed  with  pieces  of  the  membrane.  According  to 
others,  no  material  destruction  of  the  membrane  occurs,  but  the 
blood  escapes  by  small  capillary  hemorrhages.  It  is  believed  that 
the  ovaries  influence  the  uterus  by  an  internal  secretion  which  is 
absorbed  by  the  blood  or  lymph,  and  on  reaching  the  uterine  tissues 
serves  to  stimulate  the  mucous  membrane  to  a  more  active  growth. 


WHY  DOES  THE  GASTRIC  JUICE  NOT  DIGEST  THE  STOMACH? 

To  the  Editor: — What  prevents  the  gastric  juice  from  digesting 
the  stomach  during  life?  w.  P.  II. 

Answer. — Several  theories  have  been  suggested  to  explain  the 
fact  that  the  mucous  membrane  of  the  stomach  is  not  digested  by 
the  gastric  juice  during  life.  One  is  that  the  acid  is  neutralized 
by  the  alkaline  blood,  so  that  the  digestive  agent  has  no  effect ; 
another  is  that  the  mucous  membrane  contains  some  substance 
capable  of  inhibiting  the  digestive  action  of  pepsin  ;  a  third  and 
more  plausible  theory  is  that  the  stomach  is  protected  by  the  layer 
of  mucus  which  covers  its  surface  and  prevents  the  access  of  the 
gastric  juice  which  has  been  secreted. 


WANTED:  BOOKS  ON  THE  GENITAL  ORGANS  FOR  THE  LAITY 

A  correspondent  asks  for  a  good  book  covering  the  female  gener¬ 
ative  organs  anatomically,  physiologically  and  pathologically,  treat¬ 
ing  also  of  child-birth,  written  in  language  easily  understood  by  a 
layman.  He  desires  to  give  copies  to  some  of  his  young  women 
patients. 

We  shall  be  glad  to  hear  from  our  readers  concerning  any  works 
that  may  be  recommended  for  the  purpose. 


THE  DRINKING  OF  SEWAGE  BY  COWS 

To  the  Editor: — 1.  If  a  cow  drinks  fluid  containing  diphtheria, 
typhoid  and  other  pathogenic  germs  from  an  open  sewer  or  ditch  in 
which  the  current  flows  at  the  rate  of  00  feet  a  minute,  can  such 
germs  be  found  in  the  milk  and  in  consequence  be  a  source  of  danger 
to  those  partaking  of  the  milk? 

2.  Is  an  open  sewer  such  as  I  have  described  a  source  of  danger 
to  a  community,  the  contents  not  in  any  way  contaminating  either 
the  food  or  water  supply  of  said  community? 

A.  I.  Lawbaugh,  Calumet,  Mich. 

Answer. — 1.  When  typical  typhoid  bacilli  are  fed  to  cattle  in 
considerable  numbers  they  do  not  appear  in  the  feces,  much  less 
in  the  milk.  Diphtheria  bacilli  also  would  probably  be  destroyed  in 
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the  alimentary  tract.  In  regard  to  tubercle  bacilli,  as  is  well 
known,  the  matter  is  somewhat  different.  It  is  certainly  conceivable 
that  cattle  might  acquire  tuberculosis  from  the  ingestion  of  sewage. 

2.  An  open  sewer  of  the  sort  described  is  not  without  dangerous 
features.  The  precise  degree  of  danger  from  flies,  chance  contamina¬ 
tion.  etc.,  is  a  matter  about  which  opinions  may  vary  in  the  absence 
of  exact  information.  The  danger  ordinarily  would  not  be  consid¬ 
ered  great. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Oct.  22,  1910. 

Kastman,  William  It.,  captain,  on  expiration  of  his  present  sick 
leave  of  absence,  will  proceed  to  New  York  City  for  duty  as  attend¬ 
ing  surgeon. 

Richards,  Robert  L.,  captain,  relieved  from  duty  in  New  York 
City,  on  expiration  of  his  leave  of  absence,  and  ordered  to  the  Gen¬ 
eral  Hospital,  San  Francisco,  for  duty. 

Rich,  Edwin  \V.,  captain,  on  arrival  in  the  United  States  will 
proceed  to  Ft.  Mason,  Cal.,  for  duty  and  will  report  to  the  Com¬ 
manding  General,  Department  of  California,  for  duty  as  attending 
surgeon,  San  Francisco. 

Sweazey,  Verge  E.,  captain,  ordered  to  his  home  to  await  retire¬ 
ment. 

Blanchard,  Robert  M.,  captain,  ordered  to  Ft.  Thomas,  Ivy.,  for 
temporary  duty  during  the  absence  of  Major  W.  M.  Roberts,  Medical 
Corps. 

Murray,  Wilson,  first  lieut.,  M.R.C.,  granted  leave  of  absence  for 
two  months,  about  Nov.  4,  1910. 

Nichols,  Henry  .1.,  captain,  will  proceed  to  Newark.  N.  J„  in  time 
to  lecture  on  Pellagra,  before  the  Essex  County  Medical  Society, 
about  Nov.  22,  1910,  and  on  completion  of  this  duty  return  to  his 
station. 

Lambie,  John  S.,  Jr.,  captain,  granted  leave  of  absence  to  include 
Jan.  3,  1911. 

Tasker,  Arthur  N.,  lieutenant,  M.C.,  on  being  relieved  as  surgeon 
of  the  Sheridan,  ordered  to  the  Presidio  of  San  Francisco  for  duty. 

Kellogg,  Preston  S.,  first  lieut.,  R.C.,  ordered  to  Ft.  Y'ellowstone, 
Wyo.,  for  duty. 

Walker,  Thomas  C.,  first  lieut.,  R.C.,  on  expiration  of  leave  here¬ 
tofore  granted  him.  will  proceed  to  Ft.  Terry,  N.  Y.,  for  duty. 

Weston,  Henry  It.,  first  lieut.,  It.C.,  ordered  to  Ft.  Strong,  Mass., 
for  duty. 

Hogan,  David  D.,  first  lieut.,  It.C.,  on  abandonment  of  Ft.  Schuy¬ 
ler,  N.  Y.,  will  proceed  to  San  Francisco  and  take  the  first  avail¬ 
able  transport  to  the  Philippines  for  duty. 

Williams,  Allie  W.,  captain,  M.C.,  ordered  to  New  York  City  for 
temporary  duty  as  attending  surgeon. 

Clark,  John  A.,  captain,  M.C.,  ordered  to  Ft.  II.  S.  Wright,  N.  Y., 
for  duty  during  the  absence  of  Captain  Williams. 

Hanson,  Louis  H.,  captain,  M.C.,  granted  ten  days’  leave  of 
absence  to  take  effect  on  his  relief  from  duty  at  Hot  Springs,  Ark. 

Mans,  L.  M.,  colonel,  Medical  Corps  ;  Persons,  E.  R.,  major,  Med¬ 
ical  Corps ;  Allen,  J.  ID,  major,  Medical  Corps,  detailed  to  repre¬ 
sent  the  Medical  Department  of  the  Army  at  the  meeting  of  the 
Association  of  Military  Surgeons,  at  Richmond,  Va.,  Nov.  1  to  4, 
1910. 

Woodall.  W.  P.,  captain,  M.C. ;  Whitcomb.  C.  C.,  captain,  M.C. ; 
Crabtree,  G.  II.,  captain,  M.C.  ;  Davidson.  W.  T.,  captain,  M.C.  ; 
Smith,  II.  M.,  captain,  M.C. ;  Bartlett,  C.  J.,  captain.  M.C.,  ordered 
to  report  on  Dec.  5,  1910,  to  Lieut.  Col.  H.  P.  Birmingham,  Med¬ 
ical  Corps,  president  of  the  Examining  Board,  at  the  Army  Medical 
Museum  Building,  Washington,  D.  C.,  for  examination  to  determine 
their  fitness  for  promotion. 

Krebs,  L.  L.,  captain,  Medical  Corps ;  Howell,  Park,  captain. 
Medical  Corps,  ordered  to  report  on  Dec.  5,  1910,  to  Lieut.  Col. 
J.  D.  Glennan,  Medical  Corps,  president  Examining  Board,  at  San 
Francisco,  for  examination  to  determine  their  fitness  for  promotion. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Oct.  22,  1910. 

Sheehan,  R.  F.,  Kress.  C.  C.,  and  O'Malley,  J.  J.,  commissioned 
asst. -surgeons  from  Oct.  5,  1910. 

Iden.  J.  II..  surgeon,  detached  from  duty  at  the  Naval  Hospital, 
Annapolis.  Md.,  and  ordered  to  the  Georgia. 

Ames,  II.  E..  medical  director,  detached  from  command  of  the 
Naval  Hospital,  Puget  Sound,  Wash.,  and  ordered  to  the  naval 
training  station,  San  Francisco. 

Norton,  O.  D.,  medical  inspector,  ordered  to  duty  on  board  the 
California  as  fleet  surgeon  of  the  Pacific  Fleet. 

McCullough,  F.  E.,  surgeon,  detached  from  the  naval  training 
station,  San  Francisco,  and  ordered  to  the  Georgia. 

Stuart.  D.  D.  Y.,  Jr.,  asst. -surgeon,  ordered  to  the  Naval  Medical 
School,  Washington,  IX  C.,  for  instruction. 

Lawrence,  H.  F.,  asst. -surgeon,  ordered  to  duty  at  the  Naval 
Hospital,  Las  Animas,  Colo. 

Norton,  O.  D..  medical  inspector,  detached  from  the  California 
and  ordered  to  the  West  Virginia  as  fleet  surgeon  of  the  Pacific 
Fleet. 


U.  S.  Public  Health  and  Marine-Hosnital  Service 

Changes  for  the  seven  days  ended  Oct.  12.  1910. 

Wickes,  II.  W.,  surgeon,  directed  to  proceed  to  Now  Orleans 
(quarantine)  on  special  temporary  duty. 

Lumsden,  1,.  L.,  passed  asst. -surgeon,  directed  to  proceed  to 
Huntsville,  Ala.,  on  special  temporary  duty. 


McClintic.  T.  B.,  passed  asst. -surgeon,  granted  14  days'  leave  of 
absence  from  Oct.  5,  1910. 

McLaughlin,  A.  J.,  passed  asst. -surgeon,  directed  to  proceed  to 
Chicago  on  special  temporary  duty. 

Francis.  Edward,  passed  asst. -surgeon,  granted  30  days’  leave  of 
absence  from  Oct.  3,  1910. 

Rucker,  W.  C.,  passed  asst. -surgeon,  directed  to  proceed  to  Balti¬ 
more  on  special  temporary  duty. 

Spratt,  R.  D.,  passed  asst. -sui’geon.  granted  4  days’  leave  of 
absence  from  Sept.  28.  1910,  on  account  of  sickness. 

Alford.  Neil,  acting  asst.-surgeon,  granted  30  days’  extension  of 
leave  of  absence  from  Aug.  29,  1910,  on  account  of  sickness  and  14 
days’  annual  leave  from  Sept.  28,  1910. 

Barclay,  James,  acting  asst.-surgeon,  granted  13  days’  leave  of 
absence  fi’orn  Oct.  10,  1910. 

Bingham,  E.  O.,  acting  asst.-sui’geon,  granted  15  days’  leave  of 
absence  from  Oct.  15,  1910. 

Goldthwaite.  Henry,  acting  asst.-surgeon,  granted  7  days'  leave  of 
absence  from  Oct.  6,  1910. 

Board  of  medical  officers  convened  to  meet  at  Stapleton,  N.  Y„ 
Oct.  18,  1910,  for  the  purpose  of  making  a  physical  examination  of 
a  cadet  of  the  U.  S.  Revenue-Cutter  Service.  Detail  for  the  board  : 
Surgeon  ID  W.  Austin,  chairman  ;  Passed  Asst.-Surgeon  W.  A.  Korn, 
recorder. 

Changes  for  the  seven  days  ended  Oct.  19,  1910. 

Gassaway,  James  M.,  sui’geon,  granted  1  month's  leave  of  absence 
from  Oct.  7.  1910,  on  account  of  sickness. 

Sprague.  E.  K.,  surgeon,  granted  15  days’  leave  of  absence  from 
Oct.  28.  1910. 

Mathewson,  II.  S.,  passed  asst.-surgeon.  granted  1  day’s  leave  of 
absence  Oct.  12,  1910,  under  paragraph  189.  Sei-vice  Regulations. 

Goldberger,  Joseph,  passed  asst.-sui’geon.  granted  4  days’  leave  of 
absence  from  Oct.  26,  1910. 

McLaughlin.  A.  .T..  passed  asst.-surgeon,  directed  to  report  at  the 
Bureau  on  special  temporary  duty. 

Bog-gess,  J.  S..  passed  asst.-surgeon,  granted  1  month's  leave  of 
absence  from  Nov.  14.  1910. 

Rucker,  W.  C.,  passed  asst.-surgeon,  directed  to  proceed  to  New 
York  on  special  temporary  duty. 

De  Valin,  Hugh,  passed  asst.-surgeon,  granted  30  days’  leave  of 
absence  from  Nov.  2.  1910. 

Duffy,  B.  J.,  asst.-surgeon.  relieved  from  duty  at  Buffalo,  N.  Y., 
and  directed  to  proceed  to  Tompkinsville,  N.  Y.,  and  report  to  the 
commanding'  officer  of  the  Revenue  Cutter  Seneca  for  duty. 

Jackson,  James  M„  Jr.,  acting  asst.-surgeon,  granted  30  days’ 
leave  of  absence  from  Nov.  1,  1910. 

Tappan,  J.  W.,  acting  asst.-surgeon,  leave  of  absence  for  20  days 
from  Oct.  1,  1910,  amended  to  read  20  days  from  Oct.  5,  1910. 

Terry.  M.  C.,  acting  asst.-surgeon,  granted  30  days’  leave  of 
absence  from  Nov.  1,  15)10. 

Board  of  medical  officers  convened  to  meet  at  the  Bureau,  Oct.  20, 
1910,  for  the  purpose  of  conducting  a  physical  examination  of  an 
officer  of  the  Revenue  Cutter  Service.  Detail  for  the  Board  :  Asst.- 
Surgeon-General  J.  D.  Long,  chairman  ;  Asst.-Surgeon  Paul  Preble, 
recorder. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


THE  PUBLIC’S  ATTITUDE  IN  MEDICAL  FRAUDS 

Evidence  of  the  increasing  understanding  of  medical  mat¬ 
ters  by  the  press  is  found  in  an  editorial  in  a  recent  number 
of  the  Fresno  (Cal.)  Republican  which  is  worth  quoting  in  its 
entirety : 

‘‘can’t  do  it” 

‘‘The  directors  of  the  San  Francisco  Medical  Association, 
aroused  by  the  Eva  Swan  malpractice  case,  have  instructed 
their  secretary  to  take  steps  toward  the  prosecution  of  the 
numerous  alleged  ‘doctors’  practicing  in  San  Francisco  who  are 
known  to  have  no  licenses,  nor  any  qualifications  on  which  to 
procure  them.  These  men  are  of  course  all  frauds,  and  are  on 
the  fraud-order  list  of  the  United  States  postal  department, 
but  they  are  also  in  large  part  engaged  in  actual  criminal 
practice,  and  the  recent  publicity  given  to  these  practices  is 
the  motive  of  the  effort  against  them. 

“It  is  a  laudable  effort,  but  we  doubt  its  success.  There  is 
plenty  of  law  against  practicing  medicine  without  a  license, 
but  there  is  very  little  sentiment,  in  or  out  of  courts,  to 
enforce  it.  Judges,  lawyers,  jurymen  and  laymen  alike  share 
the  medieval  superstition  that  medicine  is  some  kind  of  magic, 
of  which  there  are  various  sects  and  schools,  as  there  are  of 
religion;  that  there  is  no  such  thing  in  medicine  as  truth  or 
falsehood,  knowledge  or  ignorance,  but  only  some  kind  of  a 
mysterious  knowledge  what  drug  or  treatment  will  ‘cure’ 
each  of  the  recognized  diseases.  Every  quack  has  ‘cured’  a 
lot  of  cases,  and  can  prove  it.  Every  legitimate  practitioner 
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bv  the  incantations  of  Indian  medicine  men.  and  by  the  more 
modern  and  refined  forms  of  the  same  treatment.  These  facts 
ol  course  are  nothing  to  the  point,  but  nearly  every  judge, 
lawyer  and  juror  thinks  they  are.  Also,  nearly  all  the  junes 
have  the  notion  that  a  medical  association  is  some  kind  of  a 
labor  union,  and  that  its  only  objection  to  unlicensed  practi¬ 
tioners  is  that  they  are  ‘scabs.’  And,  while  in  the  trades 
which  they  can  understand  their  sympathy  is  all  with  the 
union  man  against  the  scab,  in  the  trade  of  medicine  it  is  the 
other  way.  You  see,  the  relation  of  the  public  to  the  physician 
is  that  of  employer,  and  the  unreasoning  employer  always 
prefers  non-union  labor. 

"So.  for  all  these  foolish  and  ignorant  reasons,  the  law 
against  unlicensed  healing  is  unpopular,  and  therefore  unen- 
foiceable.  It  is  particularly  so  because  in  this  one  case  the 
judge  and  the  lawyers  are  usually  quite  as  ignorant  as  the 
most  ideal  juror  a  typical  panel  can  show.” 

lhe  editor  of  the  Republican  aptly  summarizes  the  weak- 
nesscs  of  restrictive  medical  legislation  when  he  says  that 
“judges,  lawyers,  jurymen  and  laymen  alike  share  the  medieval 
superstition  that  medicine  is  some  kind  of  magic  of  which 
there  are  various  sects  or  schools  as  there  are  in  religion.” 
Until  the  public,  including  the  bench  and  the  bar,  is  suffi¬ 
ciently  intelligent  to  see  that  there  is  no  more  possibility  of 
"schools”  in  modern  medicine  than  there  is  in  modern  chem¬ 
istry  or  engineering,  it  will  be  impossible  to  secure  a  sane, 
rational  interpretation  and  administration  of  medical  police 
regulations  such  as  is  given  to  similar  regulations  in  other 
lines.  “Schools”  of  medicine  are  and  ever  have  been  the  curse 
of  the  medical  profession.  There  is  danger  of  their  also  becom¬ 
ing  a  menace  to  the  public. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green.  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month — Third  Weekly  Meeting 

Infections  of  the  Kidney 

Varieties:  Pyelonephritis,  pyonephrosis,  pyelitis,  abscess  of 
kidney. 

Etiology  :  Infection  may  be  ( 1 )  hematogenous,  descending, 
from  pneumonia,  typhoid,  puerperal  sepsis,  etc.;  (2) 
ascending,  from  inflammation  or  ulceration  of  ureter  or 
bladder;  (3)  direct  extension  from  adjacent  viscera,  liver, 
spleen,  appendix,  etc.  Micro-organisms  usually  found. 

Symptoms:  Hematogenous:  General,  history  of  preceding  in¬ 
fection,  chills,  fever,  prostration,  pain.  Examination  of 
urine.  Terminations.  Ascending:  History  of  lesion  of 
bladder  or  ureter.  Pain.  General  symptoms.  Examina¬ 
tion  of  urine.  Terminations. 

Treatment:  Medicinal  and  general.  Surgical,  removal  of 
primary  lesion,  and  treatment  of  kidney.  Indications  for 
nephrotomy,  for  nephrectomy. 

Tuberculosis  of  the  Kidney 

Etiology:  Frequency,  age,  sex,  calculus,  nephritis. 

Pathology:  Routes  of  infection.  Primary  and  secondary. 
Miliary  and  caseous  forms.  Associated  lesions  in  genito¬ 
urinary  tract.  Effect  of  mixed  infection.  Involvement  of 
second  kidney. 

Symptoms:  Insidious  onset.  Irritable  bladder,  polyuria,  colic, 
pyuria,  hematuria.  Examination  of  urine.  General  symp¬ 
toms.  Physical  examination. 

Diagnosis:  Early,  dysuria,  acid  pyuria  and  occasional  hem¬ 
aturia  with  absence  of  bladder  and  ureteral  lesions;  later, 

changes  in  bladder. 

Differentiate  from  calculus,  pyelonephritis,  tumors,  essential 

hematuria. 

Inflammation  of  Paranephric  Tissues 

Forms:  Fibrosclerotic,  lipomatous,  suppurative.  Pathologic 
changes  in  each. 

Symptoms  and  Diagnosis. 
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COMING  EXAMINATIONS 

Arkansas  :  Regular,  Little  Rock,  November  8-9.  Sec.,  Dr.  F.  T. 
Murphy,  Brinkley;  Homeopathic.  Little  Rock,  November  11.  Sec., 
Dr.  I*,  c.  Williams,  Texarkana;  Eclectic,  Little  Rock,  November  8-9. 
Sec.,  Dr.  G.  A.  Hinton,  Hot  Springs. 

Connecticut:  Regular,  City  Hall,  New  I-Iaven,  November  8-9. 
Sec.,  Dr.  Charles  A.  Tuttle;  Homeopathic,  Grace  Hospital,  New 
Haven,  November  8.  Sec.,' Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave. ; 
Eclectic,  Hotel  Garde,  New  Haven,  November  8.  Sec.,  Dr.  Thomas 
S.  Hodge,  19  Main  St.,  Torrington. 

Florida  :  Palatka,  November  9-10.  Sec.,  Dr.  J.  D.  Fernandez 
Jacksonville. 

Louisiana:  Homeopathic,  New  Orleans,  November  7.  Sec.  I)r. 
John  T.  Crebbin,  1207  Malson  Blanche  Building. 

Maine  :  City  Council  Rooms,  Portland,  November  8-9.  Sec..  Dr. 
Frank  W,  Searle,  806  Congress  Street. 

Massachusetts  :  State  Douse,  Boston,  November  8-9.  Sec  Dr 
Edwin  B.  Harvey. 

Nebraska  :  State  Capitol,  Lincoln,  November  9-10.  Sec.  I>r  F 
Arthur  Carr,  141  S.  Twelfth  Street. 

Nevada  :  Carson  City,  November  7-9.  Sec.,  Dr.  S.  L.  Lee. 

Texas  :  Palestine,  November  22-24.  Sec.,  Dr.  It.  II.  McLeod. 

West  Virginia:  Morgantown,  November  14-16.  Sec.  Dr  II  A 
Barbee,  Point  Pleasant. 


Illinois  April,  May,  and  June  Reports 

Dr.  d.  A.  Egau,  Secretary  of  the  Illinois  State  Board  of 
Health,  reports  the  written  examinations  held  at  Chicago. 
April  14-16,  and  June  9-11,  and  at  East  St.  Louis,  May  10-12, 
1910.  The  number  of  subjects  examined  in  was  16;  total 
number  of  questions  asked,  100;  percentage  required  to  pass, 
75. 

At  the  examination  held  in  Chicago,  April  14-16,  the  total 
number  of  candidates  examined  was  125  of  whom  107  passed, 
1/  failed  and  one  took  an  incomplete  examination.  The  fol¬ 
lowing  colleges  were  represented: 


College 

Howard  University,  Washington, 


passed 


D.  C. 


Coll,  of  Med.  and  Surgery,  Chicago.  .  (1909) 


(1899) 


(D>, 


Hering  Medical  College . 

Illinois  Medical  College . 

Northwestern  University  Medical  School 

College  of  Phys.  and  Surg.,  Chicago _ 

Reliance  Medical  College . 

Rush  Medical  College . (1892)  (1909) 

Louisville  Medical  College . 

Baltimore  Medical  College . .  .  .  .  .  .  .  .  .  .  .  . 

Detroit  College  of  Medicine . (1896) 

St.  Louis  University  . . . 

University  of  Missouri . ! 

Univ.  and  Bellevue  Hospital  Med.  College..!.! 

University  of  Pennsylvania . 

Medical  College  of  Virginia . 

Royal  College  of  Physicians,  Ireland  (1886),  and 
Royal  College  of  Surgeons,  Edinburgh . 

FAILED 

University  of  Arkansas . 

Bennett  Medical  College . 

Chicago  Coll,  of  .Yfodicine  and  Surgery . 

Coll,  of  Med.  and  Surgery,  Chicago. .  (2,  1908) 

College  of  Phys.  and  Surg.,  Chicago. .  . .' . 

Northwestern  University  Medical  School . !  . 

Reliance  Medical  College . .... 

Sioux  City  College  of  Medicine . ! 

Hospital  College  of  Medicine,  Louisville . ! 

St.  Louis  Coll,  of  Phys.  and  Surg . (1906 » 

Meharry  Medical  College . (1907) 

At  the  examination  held  in  East  St.  Loui 
total  number  of  candidates  examined  was  1 
passed  and  15  failed.  Two  candidates  did 
examination  and  one  withdrew.  The  follow 
represented. 


College 
Denver  and 


FASSED 


Northwestern  University  Medical  School. 

Rush  Medical  College . 

Baines  Medical  College . 


Year 

Total  No. 

Grad. 

Examined. 

,  (1909) 

1 

. (1910) 

3 

.  (1910) 

35 

,  1910) 

5 

(1909) 

i 

, (1910) 

i 

(1910) 

2 

(1909) 

(7.19101  9 

(1910) 

18 

(1910) 

1 

,  1910) 

21 

(1894) 

1 

(1906) 

1 

(1901 ) 

*> 

(1909) 

1 

(1908) 

1 

(1903) 

1 

(1901 l 

1 

( 1907) 

1 

(1889) 

1 

(1909) 

1 

i 1909) 

1 

i 1908 » 

1 

) 1909) 

3 

(1910) 

3 

( 1909) 

1 

1 

(1906) 

1 

(1904) 

1 

(1908) 

2 

(1909) 

2 

s,  May 

10-12,  the 

116,  of 

whom  100 

not  complete  the 

ing  colleges  were 

Year 

Total  No. 

Grad. 

Examined. 

(1909) 

1 

(1909) 

1 

U  909) 

1 

( 1 90S ) 

1 

(1910) 

17 

1 1910) 

44 

( 1910) 

35 
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NOTICES 


Jour.  A.  M.  A. 
Out.  29,  1910 


FAILED 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago ..  (1909)  1 

Kentucky  School  of  Medicine . (1890)  1 

Barnes  Med.  College.  .( 1905)  (1907)  (1908)  (6,  1910)  9 

St.  Louis  Coll,  of  Phys.  and  Surg . ..(1906)  1 

Washington  University,  St.  Louis . (1910)  1 


At  the  examination  held  in  Chicago,  June  9-11,  the  total 
number  of  candidates  examined  was  2(50,  of  whom  236  passed 
and  24  failed.  The  following  colleges  were  represented: 


Year 

College  passed  Grad. 

Bennett  Medical  College  . (1910) 

Chicago  Coll,  of  Med.  and  Surg . (1909)  (28,  1910) 

Hahnemann  Medical  College  and  Hospital,  Chicago  (1909) 

(18, 1910) . 

Hering  Medical  College . (1910) 

.Tenner  Medical  College,  Chicago . (1910) 

Illinois  Medical  College . (1910) 

Northwestern  Univ.  Med.  School . (1909)  (93,1910) 

Coll,  of  Phys.  and  Surg.,  Chicago ....  (1908)  (47,  1910) 

Rush  Medical  College . (1910) 

St.  Louis  Coll,  of  Phys.  and  Surgeons . (1909) 

Columbia  Univ.,  Coll,  of  Phys.  and  Surg . (1905) 

Eclectic  Medical  College,  Cincinnati . (1910) 

Jefferson  Medical  College . ,.,  ..(1910) 

University  of  Pennsylvania . (1875) 

Meharry  Medical  College . (1910) 

Trinity  College,  Dublin,  Ireland . (1889) 


Total  No. 
Exam¬ 
ined. 

7 

29 

19 

1 

4 

3 

94 

48 

oo 

1 

1 

2 

o 

1 

1 

1 


FAILED 

Bennett  Medical  College . (1910)  3 

Chicago  College  of  Medicine  and  Surgery . (1910)  3 

College  of  Medicine  and  Surgery,  Chicago... . (1910)  2 

Hahnemann  Medical  College  and  Hospital,  Chicago.  (1910)  2 

Hering  Medical  College . (1910)  1 

•Tenner  Medical  College  . (1910)  2 

Illinois  Medical  College . (1910)  3 

College  of  Phys.  and  Surg.,  Chicago. ...  (1909)  (4,  1910)  5 

Reliance  Medical  College . (1909)  1 

St.  Louis  College  of  Physicians  and  Surgeons.  ...  (1909)  1 

Eclectic  Medical  College,  Cincinnati . (1910)  1 


Wisconsin  July  Report 

Dr.  John  M.  Beffel,  secretary  of  the  Wisconsin  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Madison,  July  12-14,  1910.  The  number  of  subjects  examined 
in  was  22;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  60,  of  whom  54  passed,  including  3  osteopaths,  and 
6  were  conditioned.  Eighteen  candidates  were  licensed  through 
reciprocity  and  one  was  licensed  under  the  exemption  clause. 
The  following  colleges  were  represented: 


College 


PASSED 


Year  Per 

Grad.  Cent. 


Northwestern  University  Medical  School ..( 1910)  82,  89,  90,  92 
College  of  Phys.  and  Surg.,  Chicago ..( 1897)  82;  (1910)  84,87 

Chicago  College  of  Medicine  and  Surgery . (1910)  87 

Hahnemann  Medical  College  and  Hospital,  Chicago.  (1909)  85 

Univ.  of  Minnesota,  Coll,  of  Medicine  and  Surgery.  (1910)  87 

Hahnemann  Med.  Coll,  and  Hospital,  Philadelphia .  ( 1907)  80 

University  of  Pennsylvania . (1899)  87 

Wisconsin  Coll,  of  Phys.  and  Surg . (1910)  80,  81,  82,  83,  86 

Marquette  University,  Milwaukee  (1902)  83;  (1909)  75;  (1910) 
76,  77.  77,  77,  78,  78,  79.  79,  80,  8^  81,  81.  81.  81,  81,  82,  82,  82, 
82,  83,  83.  83,  83,  83,  83,  84,  85,  85,  86,  86,  87. 

University  of  Christiania,  Norway . (1908)  79 


CONDITIONED 

Marquette  University,  Milwaukee  (1909)  75;  (1910)  69,  71.  71, 
73,  76. 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College.  Grad.  with 

Gross  Medical  College,  Denver . (1892)  Colorado 

Chicago  Coll,  of  Med.  and  Surgery _ (1908)  (2,  1909)  Illinois 

College  of  Physicians  and  Surgeons,  Chicago 

(1903)  (1904)  Iowa;  (1908)  Illinois. 

Northwestern  University  Medical  School  (1893)  (1909)  Illinois 

Medical  College  of  Indiana . (1904)  Indiana 

University  of  Maryland . (1908)  Maryland 

Univ.  of  Michigan,  Dept,  of  Med.  and  Surg . (1903)  Minnesota 

Hamline  University . (1906)  Minnesota 

Univ.  of  Minnesota,  Coll,  of  Med.  and  Surg . (1909)  Minnesota 

Long  Island  College  Hospital . (1908)  New  York 

Medical  College  of  Ohio . (1887)  Ohio 

Hahnemann  Med.  Coll,  and  IIosp.,  Philadelphia ..  (1890)  Illinois 
University  of  Tennessee . (1907)  Texas 

LICENSED  UNDER  EXEMPTION  CLAUSE 

Year 

College  Grad. 

Marquette  University  . (1910) 


Book  Notices 


Ergebnisse  der  Chirurgie  und  Orthopadie.  Ilerausgegeben  von 
Erwin  Payr,  Greifswald,  und  Hermann  Kiittner,  Breslau.  Erster 
Band.  Paper.  Price,  20  marks.  Pp.  526,  with  152  illustrations. 
Berlin  :  Julius  Springer,  1910. 

The  editor,  recognizing  the  increasing  mass  of  literature 
relating  to  the  various  specialties,  and  the  very  scattered 
manner  in  which  articles  on  related  subjects  are  published, 
thus  making  it  difficult  or  impossible  for  one  to  keep  in  touch 
with  all  of  them,  conceived  the  idea  of  publishing  a  series  of 
volumes,  of  which  the  present  one  is  the  first,  which  should 
contain  articles  on  present-day  subjects  in  surgery  and  ortho¬ 
pedics,  written  by  men  of  recognized  ability  and  based  on  a 
critical  review  of  the  literature  up  to  date. 

The  present  volume  of  526  pages  contains  12  articles  as 
follows:  Vessel  and  Organ  Transplantation;  Myositis  Ossi¬ 
ficans  Circumscripta;  Opsonins;  Free  Transplantation,  Ex¬ 
clusive  of  Transplantation  by  Means  of  Vessel  Suture;  Treat¬ 
ment  of  Fractures;  Methods  of  Covering  Bony  Skull  Defects; 
The  Parathyroids;  Basedow’s  Disease;  The  Present  Status 
of  Differential-Pressure  Methods  in  Surgery  of  the  Chest; 
Benign  Tumors  of  the  Breast  in  the  Light  of  Recent  Investi¬ 
gations;  The  Operative  Treatment  of  Ilerni®  of  the  Umbilicus, 
of  the  Line®  Alb®  and  of  the  Postoperative  Lateral  Ventral 
Herni®  in  Adults;  Hypertrophy  of  the  Prostate.  Each  article 
is  well-illustrated  and  is  preceded  by  a  rather  extensive 
bibliography  covering  the  last  few  years.  From  the  very 
nature  of  the  work,  the  number  of  volumes  is  unlimited,  but 
nothing  is  said  as  to  the  frequency  with  which  they  will 
appear.  The  intention  is  to  take  up  as  nearly  as  possible 
those  subjects  which  have  a  “live”  interest  at  the  time. 

The  idea  is  a  novel  one  and  the  success  of  the  undertaking 
will  depend  on  the  ability  to  maintain  the  same  standard 
of  excellence  in  the  articles  of  the  subsequent  volumes  as  is 
found  in  those  of  the  first  volume. 

Leitfaden  der  experimentellen  Psychopathologie.  Vorlesuri- 
gen  gehalten  an  der  UniversitUt  Leipzig.  Von  ITivatdozent  Dr. 
Adalbert  Gregor,  Obe'rarzt  der  Psychiatrisch-Neurologischen  Klinik 
Leipzig.  Paper.  Price,  5  marks.  Pp.  222.  Berlin :  S.  Karger, 
Ivarlstrasse  15,  1910. 

Those  who  are  aware  that  abnormal  psychology  is  rapidly 
becoming  a  separate  branch  of  medicine  will  not  be  surprised 
that  special  text-books  on  the  subjects  are  appearing.  Though 
this  work  is  in  the  form  of  lectures,  it  covers  the  ground  well. 

The  subjects  taken  up  are:  the  psychopathology  of  time 
conception;  reaction  experiments;  pathology  of  perception; 
association  experiments  in  health  and  in  mental  disease; 
memory  and  its  pathology;  expression;  attention;  will;  the 
emotions  and  bodily  expressions  of  psychic  conditions  as 
revealed  by  the  sphygmograph,  platysmograph,  psychogal¬ 
vanic  reactions,  etc.;  the  law’s  governing  intellectual  efforts 
and  methods  determining  intellectual  capacity.  All  of  these 
subjects  are  thoroughly  treated,  the  literature,  particularly 
the  German,  thoroughly  sifted  and  a  wealth  of  original  obser¬ 
vations  added.  The  specialist  occupying  himself  with  the 
neuroses  and  psychoses  will  welcome  this  exhaustive  mono¬ 
graph,  but  the  busy  general  practitioner  will  find  it  too  lengthy 
and  intricate. 

The  New  International  Year-Book.  A  Compendium  of  the 
World's  Progress.  For  the  Year  1909.  Editor,  Frank  M.  Colby, 
M.A.  Associate  Editor,  Allen  L.  Churchill.  Cloth.  Price,  $7.  Pp. 
702.  New  York  :  Dodd,  Mead  &  Co.,  1910. 

This  third  number  of  the  ‘"New  International  Year-Book” 
is  an  improvement  over  the  previous  numbers,  which  should 
be  expected,  as  the  editors  of  the  various  departments  in¬ 
crease  in  experience  and  profit  from  criticism  and  suggestion. 
Almost  every  subject  of  human  thought  and  endeavor  is 
treated;  brief  biographies  of  persons  prominently  in  the  public 
eye  during  the  year  are  given;  new  inventions  and  great  public 
works  are  described  and  illustrated;  the  articles  on  the 
achievements  in  medicine  during  the  year  seem  well  up  to 
date.  The  work  is  informing,  and  is  an  interesting  summary 
of  the  year’s  progress. 


Volt? me  LV 
Nr  M  HER  18 
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Medicolegal 


Sadistic  Insanity  and  Physical  Examination  of  Defendant 

The  Supreme  Court  of  Nevada  says  that  in  the  case  of 
State  vs.  Petty  (108  I’ae.  R.  034)  the  defense  relied  on  by 
the  defendant  for  killing  his  wife  was  sadistic  insanity.  In 
support  of  this  defense,  he  went  on  the  stand  and  testified  in 
his  own  behalf.  He  also  called  as  a  witness  a  Dr.  Hepner, 
who  qualified  as  an  expert,  and  testified,  among  other  things, 
to  having  made  a  physical  examination  of  the  defendant  prior 
to  the  trial,  and  detailed  certain  physical  conditions  existing 
in  the  defendant,  which,  in  part,  formed  a  basis  for  his  opin¬ 
ion  that  at  the  time  of  the  killing  the  defendant  was  insane. 
For  the  purposes  of  rebuttal,  counsel  for  the  state  requested 
the  court  to  appoint  three  physicians  and  to  order  that  the 
defendant  be  submitted  to  an  examination  by  them  relative 
to  the  physical  conditions  detailed  in  the  testimony  of  Dr. 
Hepner.  Over  the  objection  of  counsel  for  the  defendant,  the 
order  as  requested  was  made,  and  three  physicians  were  ap¬ 
pointed  bv  the  court  for  the  purpose  of  making  the  examina¬ 
tion.  The  examination  was  made  in  a  suitable  room  in  the 
county  jail  in  the  presence  of  counsel  for  the  state  and  for 
the  defendant.  Each  of  the  physicians  so  appointed  by  the 
court  subsequently,  on  rebuttal  and  over  the  objection  of  the 
defendant,  testified  to  the  facts  disclosed  by  their  examina¬ 
tion  of  the  person  of  the  defendant  within  the  limits  speci¬ 
fied  in  the  order  of 'the  court. 

Exceptions  to  the  order  directing  the  examination,  and  to 
the  testimony  of  the  appointed  physicians,  were  based  on  the 
contention  that  the  constitutional  guaranty  that  no  person 
shall  be  compelled,  “in  any  criminal  case,  to  be  a  witness 
against  himself,”  was  violated.  The  court,  however,  holds 
that  there  was  np  error  in  the  order  or  in  the  admission  of 
the  testimony. 

In  this  case  the  defendant,  the  court  says,  had  interposed 
the  defense  of  insanity,  had  offered  himself  as  a  witness 
solely  in  support  of  this  defense,  had  been  physically  examined 
by  a  physician  for  the  purpose  of  enabling  such  physician 
to  testify  concerning  his  physical  condition  as  bearing  on  his 
alleged  insanity,  and  such  physician  had  testified  in  regard 
thereto.  He  could  not  therefore  interpose  any  legal  objec¬ 
tion  to  the  state  having  the  benefit  of  the  same  character 
of  expert  examination  which  he  had  through  the  testimony 
of  his  physician  submitted  to  the  jury. 

Then  counsel  for  the  defendant  further  contended  that  it 
was  an  error  to  order  the  examination  of  the  defendant’s 
person  or  to  permit  the  physicians  appointed  by  the  court 
to  testify  to  facts  disclosed  by  such  examination,  for  the 
reason  that  the  purpose  of  such  examination  was  to  contradict 
the  witness  Dr.  Hepner  for  purposes  of  impeachment,  and.  as 
Dr.  Hepner  had,  on  cross-examination,  testified  that  he  had 
not  based  his  opinion  on  the  physical  symptoms  of  the  de¬ 
fendant  testified  to  by  him,  “except  the  typical  degeneracy 
written  on  his  face  and  head,”  his  testimony  relative  to  the 
defendant’s  heart  and  genitals  was  as  to  an  immaterial  mat¬ 
ter,  and  hence  could  not  be  contradicted  for  purposes  of  im¬ 
peachment.  But  the  court  does  not  think  that  the  testimony 
of  the  physicians  appointed  by  the  trial  court  could  be  re¬ 
garded  solely  in  the  light  of  impeaching  evidence.  Dr. 
llepner  had  testified  at  length  as  to  the  condition  of  the 
defendant’s  heart  and  genital  organs,  and  it  was  not  until 
cross-examination  that  he  stated  that  he  did  not  take  into 
consideration  the  condition  of  these  organs  in  reaching  his 
conclusions  as  to  the  defendant’s  mental  condition.  Counsel 
for  the  defendant  never  withdrew  this  portion  of  Dr.  Hep- 
ner’s  testimony  from  the  case  or  offered  to,  have  it  stricken 
out.  It  was  all  included  in  the  hypothetical  question  pro¬ 
pounded  by  the  witness  by  the  defendant’s  counsel. 

Sadism  is  a  mental  disease  in  which  the  sexual  instinct  is 
abnormal  or  perverted.  Where  this  character  of  insanity 
is  relied  on.  the  physical  facts,  here  claimed  to  be  immaterial, 
would  very  naturally  be  given  some  weight  by  the  jury  in 
the  defendant’s  favor  where  it  was  shown  by  uncontradicted 
testimony  that  they  were  abnormal.  The  testimony  of  Dr. 


Hepner  was  that  the  defendant’s  heart  and  genital  organs 
were  abnormal,  while  that  of  the  physicians  appointed  by  the 
court  was  that  they  were  normal.  The  court  in  ordering  the 
physical  examination  of  the  defendant  was  careful  to  limit 
it  to  the  points  testified  to  by  the  defendant’s  own  expert. 
If  counsel  for  the  defendant  deemed  these  physical  facts 
immaterial,  he  should  not  have  offered  testimony  concerning 
them,  but,  having  offered  testimony  of  the  existence  of  cer¬ 
tain  physical  characteristics  of  the  defendant,  lie  was  not  in 
a  position  to  object  to  the  state  offering  testimony  in  refer¬ 
ence  to  the  same  physical  facts,  and,  as  before  stated,  such 
testimony  could  hardly  be  held  to  be  governed  by  the  rules 
relating  to  impeaching  testimony.  At  the  time  the  order 
was  made,  it  could  not  be  told  whether  the  investigations  of 
the  physicians  appointed  by  the  court  would  confirm  the 
testimony,  of  Dr.  Hepner  or  not.  The  purpose  of  making  the 
order  was  to  enable  the  court  to  arrive,  if  possible,  at  the 
truth  of  the  existence  or  non-existence  of  certain  physical 
facts,  which  the  defendant  had  introduced  into  the  case  in 
his  defense,  and  not  to  impeach  the  defendant’s  witness. 
The  mei  e  fact  that  one  expert  witness  may  reach  a  conclusion 
different  from  that  of  another  expert  witness  does  not  of 
itself  impeach  the  former  witness. 

The  objection  to  the  testimony  of  the  physicians  appointed 
by  the  court  was  general,  and  went  to  all  of  their  testimony, 
without  specifying  any  certain  portion  thereof  that  was 
claimed  to  be  immaterial.  The  examination  also  went  to  the 
head,  including  the  mouth,  teeth,  and  tongue,  of  the  defend¬ 
ant,  which  were  conceded  to  be  material  points.  No  specific 
objection  to  the  testimony  relative  to  the  other  alleged 
immaterial  points  was  ever  made.  If  such  objection  had  been 
made,  its  overruling  could  not  constitute  prejudicial  error, 
unless  the  defendant  withdrew  or  caused  to  be  stricken  out 
the  testimony  offered  in  his  behalf  concerning  the  same 
facts. 

Impeachment  of  Medical  Experts 

rI  he  Supreme  Court  of  Washington  says  that  in  the  homicide 
case  of  State  vs.  Newcomb  (109  Pac.  R.  3o5),  a  physician 
was  called  as  a  medical  expert  by  the  defense,  and  the  state 
in  rebuttal  called  witnesses  to  impeach  him  on  his  general 
reputation  for  truth  and  veracity.  The  ruling  of  the  trial 
court  in  permitting  such  testimony  over  the  defendant’s  objec¬ 
tion  was  assigned  as  error.  This  was  untenable.  A  medical 
expert,  or  any  other  expert,  is  subject  to  the  same  rule  of 
impeachment  as  any  other  witness.  He  occupies  no  higher 
plane  than  the  ordinary  witness,  nor  does  he  stand  on  any 
different  footing.  The  only  difference  is  that  he  may  be 
interrogated  along  hypothetical  lines;  otherwise  he  is  subject 
to  the  same  methods  of  examination  and  must  subject  himself 
to  the  same  test  of  credibility. 


Society  Proceedings 

COMING  MEETINGS 

Am.  Assn,  for  Study  and  Prev.  Infant  Mort.,  Baltimore,  Nov.  9-11. 

Hawaiian  Territorial  Med  Assn..  Honolulu  November  26-2$. 

Ohio  Valley  Med.  Assn.,  Evansville,  Ind.,  Nov.  9-10. 

Southern  Medical  Assn.,  Nashville,  November  8-10. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Sixteenth  Annual  Meeting,  held  at  Pittsburg,  Oct.  S-6,  1010 
The  President,  Dr.  Theodore  B.  Appel,  Lancaster,  in  the  Chair 
Hospital  Appropriations 

The  House  of  Delegates  passed  unanimously  a  resolution 
offered  by  Dr.  .John  B.  Roberts,  requesting  the  legislature  to 
appoint  a  commission  consisting  of  members  of  the  House  of 
Representatives,  the  Senate,  the  State  Board  of  Public  Char¬ 
ities,  two  physicians  and  a  lawyer,  to  investigate  the  subject 
of  state  appropriations  to  hospitals  not  under  state  control, 
and  the  management  of  all  hospitals,  and  to  report  on  a  better 
method  than  the  present  of  making  hospital  appropriations. 
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Pure  Food  and  Public  Health 

The  house  reaffirmed  its  position  taken  last  year  on  the 
question  of  pure  foods,  endorsing  the  work  of  the  Federal 
authorities  on  this  subject.  It  endorsed  also  the  principles 
outlined  in  the  Owen  Bill,  providing  for  the  establishment  of 
a  department  of  health.  Commissions  were  authorized  to 
continue  the  study  of  malignant  growths,  the  end-results  in 
the  treatment  of  fractures  of  the  femur  and  the  work  con¬ 
cerning  trachoma. 

President’s  Address:  Purposes  of  the  Society 

Dn.  Theodore  B.  Appel,  Lancaster:  Analyzing  the  purposes 
of  this  society  as  set  forth  in  the  ordinances  we  find  that  they 
cover  a  three-fold  aim:  organization,  individual  aid,  and  duty 
to  the  public,  uniting  in  the  one  definite  object  of  advance¬ 
ment  of  the  medical  profession  in  its  usefulness  as  a  distinct 
entity  in  the  body  politic.  The  development  of  this  three¬ 
fold  aim  of  our  society  forms  an  interesting  study.  The  work 
of  the  committees  on  cancer  and  on  tuberculosis,  the  work 
for  the  prevention  of  trachoma,  and  against  the  abuse  of 
privileges  by  the  refracting  opticians,  shows  the  progress  in 
our  work  for  the  public.  In  our  relation  to  the  state  in  the 
matter  of  legislation  our  hope  to  unite  all  national  efforts  for 
the  purpose  of  fighting  disease  seems  near  realization.  The 
record  of  the  sixty-two  years  of  the  society’s  life  is  a  matter 
of  medical  history.  Problems  confronting  us  must  be  settled 
by  cooperation  of  organized  bodies  with  the  people. 

Infant  Mortality 

Dr.  Samuel  G.  Dixon,  Harrisburg:  Influences  which  are 
responsible  for  excessive  infant  mortality  may  be  divided  into 
prenatal  and  postnatal.  Preventive  measures  must  be  educa¬ 
tional  and  discreetly  philanthropic.  The  problem  is  one 
which  concerns  the  mental,  moral  and  physical  prosperity  of 
all  people  throughout  the  civilized  world,  and  to  this  extent 
every  force  and  influence  of  individuals,  societies,  churches, 
schools,  states  and  nations  must  be  solicited  and  enlisted  in 
a  campaign  of  helpfulness  which  is  the  only  solution. 

Typhoid  Fever  in  Pennsylvania — Past,  Present  and  Future 

Drs.  Samuel  G.  Dixon  and  B.  Franklin  Royer,  Harris¬ 
burg:  Typhoid  fever  is  preventable  by  prophylaxis  and  sani¬ 
tation.  Since  the  creation  of  the  department  of  health  much 
has  been  done,  and  a  forecast  shows  that  still  greater  advance 
is  possible  through  hard  work,  much  outlay  of  money  and 
close  cooperation  between  the  family  doctor  and  the  health 
official. 

Work  of  the  Council  on  Pharmacy  and  Chemistry 

Dr.  David  L.  Edsall,  Philadelphia,  gave  a  short  summary 
of  the  problems  the  Council  has  met,  the  support  received  from 
the  medical  profession  and  from  some  manufacturers,  and 
mention  of  the  kinds  of  obstruction  offered  by  other  manu¬ 
facturers.  He  also  made  a  general  statement  of  what  has 
been  accomplished  with  reference  to  its  value  to  the  profes¬ 
sion,  and  consideration  is  given  to  future  problems. 

Oration  on  Medicine:  Recent  Progress  in  Medical  Sociology 

Dr.  Charles  H.  Miner,  Wilkes-Barre:  The  medical  pro¬ 
fession  in  this  country  has  probably  done  more  for  the  benefit 
of  the  people  and  for  its  own  reputation  in  the  past  fewr  years 
through  sociology  than  in  any  other  field  of  their  labor. 
In  this  connection  may  be  mentioned  the  tuberculosis  cam¬ 
paign.  medical  inspection  of  school  children,  the  temperance 
movement,  the  prevention  of  cancer,  and  of  venereal  diseases. 
Social  service  in  connection  with  hospitals  has  great  possi¬ 
bilities.  We  may  consider  also  in  this  connection  the  interest 
taken  bv  the  medical  profession  in  industrial  insurance  and 
tiie  employer’s  liability  law,  and  the  campaign  for  the  pre¬ 
vention  of  infant  mortality  with  special  emphasis  on  the  value 
of  a  clean  milk  supply. 

Gall-Bladder  Dyspepsia 

Dr.  John  A.  Lichty,  Pittsburg:  The  symptoms  of  the 
dyspepsia  referred  to  are  nausea,  loss  of  appetite,  flatulency, 


pyrosis,  distress  or  a  gnawing  feeling  below7  the  ensiform 
cartilage,  at  certain  times  relative  to  meals.  The  gall¬ 
bladder  and  gall-duct  affections  include  catarrh  of  the  bile 
ducts,  acute  phlegmonous  and  gangrenous  cholecystitis,  acute 
infections  and  catarrhal  cholecystitis,  cholelithiasis  and  cancer. 
The  symptoms  usually  described  as  indicating  cholelithiasis 
are  found  in  only  from  a  to  35  per  cent,  of  all  cases.  Hyper- 
cldorhydria  was  found  in  about  70  per  cent,  in  298  cases  of 
gall-bladder  and  duct  affections.  From  experiments  on  dogs 
it  seems  that  hyperehlorhydria  is  secondary  to  affections  of 
the  gall-bladder  and  ducts  and  is  a  symptom  of  considerable 
value.  In  cases  of  hyperehlorhydria  in  which  gastric  and 
duodenal  ulcer  are  excluded,  before  the  diagnosis  of  nervous 
dyspepsia  is  made  the  presence  of  disease  of  the  gall-bladder 
should  be  carefully  considered. 

The  Treatment  of  Fermentative  and  Putrefactive  States  of 

the  Intestines 

Dr.  David  L.  Edsall,  Philadelphia :  In  this  type  of  cases  | 
attention  is  too  often  directed  to  the  bowel  to  the  exclusion 
of  the  stomach.  Emphasis  should  be  placed  on  the  impor¬ 
tance  of  examination  of  the  feces  as  a  routine  measure.  Test 
diets  are  often  misleading,  and  the  examinations  should  be 
made  rather  w7hile  the  patient  is  taking  the  usual  diet. 
Improvement  of  the  general  tone  of  the  abdominal  muscles, 
attention  to  the  circulation  and  blood-pressure  are  highly 
important  factors.  The  condition  should  be  regarded  less  as 
a  disease  of  the  intestines  than  as  a  chronic  affection  situ¬ 
ated  in  the  intestinal  tract,  and  should  be  treated  from  the 
standpoint  of  increasing  the  resistance.  Long-continued  use 
of  active  purgatives  is  harmful.  Surgical  intervention  is 
sometimes  indicated. 

Gastric  Manifestations  of  Non-Gastric  Disease 

Dr.  Clement  R.  Jones,  Pittsburg,  discussed  the  symptom- 
complex  of  non-gastric  disease  as  compared  with  diseases  of 
true  gastric  origin. 

Constipation  of  Colonic  Origin 

Dr.  Judson  Daland,  Philadelphia:  Patients  with  chronic 
constipation  due  to  abolition  of  the  rectal  reflex  may  secure 
relief  by  a  determined  effort  to  secure  a  movement  of  the 
bowels  each  morning  immediately  after  breakfast.  This  effort 
of  the  patient  may  be  supplemented  by  the  introduction  of  a 
properly  prepared  soluble  glycerin  suppository  or  the  employ¬ 
ment  of  an  enema.  Diet,  exercise,  other  remedial  agents, 
drugs  or  surgery  are  of  value  in  constipation  colonic  in  origin. 

Discussion  on  Gastro-Intestinal  Derangements 

Dr.  I.  J.  Moyer,  Pittsburg:  Many  beginning  gall-bladder 
cases  are  due  to  modern  habits  of  improper  eating  and  ner¬ 
vous  hurry.  I  agree  with  Dr.  Edsall,  that  the  cause  of  many 
of  the  gastro-intestinal  conditions  must  be  looked  for  outside 
of  the  intestine.  I  think  the  treatment  of  constipation  by  tlie 
use  of  irrigations  has  been  abused. 

Dr.  Ernest  La  Place,  Philadelphia:  If  we  do  not  find  the 
cause  of  the  trouble  in  the  organ  apparently  the  seat  of  the 
difficulty,  w7e  should  look  for  it  elsewhere  and  remove  it,  no 
matter  how  foreign  it  seems  to  the  condition  present.  We 
are  apt  to  forget  the  intimate  relation  of  all  the  organs 
within  the  abdominal  cavity. 

Dr.  James  N.  Anders,  Philadelphia:  I  agree  with  Dr.  Lichty 
that  gall-stone  dyspepsia  is  frequently  overlooked  even  by 
competent  observers.  In  obscure  cases,  if  the  symptoms  do 
not  yield  to  ordinary  measures,  we  should  at  once  suspect  an 
anatomic  basis,  as  a  rule,  outside  of  the  organ  implicated, 
particularly  if  it  be  the  stomach  or  intestine.  In  conditions 
wTith  an  actual  pathologic  change,  medical  treatment  will  not 
suffice. 

Dil  J.  A.  Lichty,  Pittsburg:  The  object  of  my  paper  was 
to  conterbalance  the  paper,  which  in  the  early  part  of  the 
year  w7as  put  out  by  another  author,  laying  considerable 
emphasis  on  appendix  dyspepsia.  Much  that  is  said  of  appen¬ 
dix  dyspepsia  can  be  said  of  gall-bladder  dyspepsia.  A  point 
to  be  emphasized  is  the  obstinancy  of  the  symptoms. 
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Dr.  .T.  Daland,  Philadelphia:  T  agree  with  Dr.  Moyer  that 
too  constant  nse  of  irrigation  may  be  harmful,  but  bv  care¬ 
fully  determining  the  quantity,  the  time  of  injection  and  the 
temperature  of  the  water  untoward  results  may  be  avoided. 

Significance  of  Transient  Cerebral  Crises  and  Seizures  as 
Occurring  in  Arterioscleroses 

Dr.  -Tamks  D.  Heard,  Pittsburg:  The  following  are  some 
of  the  possible  causative  factors  in  these  cerebral  crises:  the 
action  of  a  toxin  on  brain  cells  in  localized  areas;  a  spasmodic 
localized  contraction  of  cerebral  arteries  sullicient  to  interfere 
with  the  function,  but  not  to  affect  the  integrity  of  a  part; 
so  considerable  a  decrease  in  a  compensatory  hypertension 
that  certain  areas  of  the  brain  are  temporarily  insufficiently 
supplied  with  blood  through  the  sclerotic  vessels  which  supply 
them;  localized  areas  of  edema  in  the  brain  substance.  In  the 
light  of  our  present  knowledge,  a  toxic  basis  may  be  assumed 
as  a  general  underlying  cause  for  all  these  conditions.  The 
supposition  that  the  condition  is  due  to  a  localized  poisoning 
of  brain  cells  is  that  which  Tanzi  invokes  to  explain  the 
closely  allied,  if  not  at  times  identical,  seizures  of  progressive 
paralysis.  A  simpler  possible  factor  may  be  an  intermittent 
closure  of  the  blood-vessels  supplying  the  affected  area,  which 
theory  has  the  adherence  of  Russell.  Osier  and  others.  The 
association  of  cerebral  seizures  of  an  apoplectiform  nature 
with  migraine  is  now  considered}  and  J.  Mitchell  Clark  has 
observed  apoplectiform  seizures  in  nine  members  in  three 
generations  of  a  migrainous  family  in  which  hemiplegia, 
usually  accompanied  with  aphasia,  was  a  constant  feature. 
The  importance  of  an  appreciation  of  the  nature  of  these 
crises  rests  on  the  fact  that  their  proper  interpretation  may 
influence  both  prognosis  and  treatment.  There  is  danger  in 
having  a  routine  conception  as  to  the  blood-pressure  desirable 
in  an  individual  of  a  given  age.  As  the  cerebral  seizures  are 
usually  the  result  of  toxic  influences,  prompt  measures  should 
be  instituted  aiming  at  the  removal  of  circulating  poisons  and 
the  limitation  of  their  further  production. 

DISCUSSION 

Dr.  T.  Dili.er,  Pittsburg:  There  are  causes  of  cerebral 
palsy  other  than  those  which  most  of  us  learned  in  our  stu¬ 
dent  days.  We  are  sometimes  in  the  presence  of  a  palsy,  a 
hemiplegia,  or  monoplegia,  which  is  cerebral  in  character  and 
transitory  in  duration,  and  difficulty  arises  in  its  explana¬ 
tion.  Where  we  can  exclude  the  three  common  causes — hemor¬ 
rhage,  thrombus  and  embolism — we  are  a  good  deal  at  a  loss, 
and  while  some  of  the  theories  advanced  are  very  plausible, 
it  must  be  said  plainly  that  the  diagnosis  of  the  exact  situa¬ 
tion  is  difficult.  I  have  seen  several  of  the  cases  to  which 
Dr.  Heard  refers.  They  may  be  due  to  arterial  spasm,  to 
local  edema,  or  to  an  occlusion  of  the  artery  stopping  short 
of  complete  closure.  In  the  presence  of  an  apoplectic  stroke 
in  a  man  in  the  forties,  the  practitioner  should  consider  the 
possibility  of  paresis.  The  mental  condition  and  history  of 
previous  transient  attacks  are  to  be  considered  in  this  con¬ 
nection. 

Clinical  Studies  in  the  Auscultatory  Method  of  Determining 

Blood-Pressure 

Drs.  Edward  II.  Goodman  and  A.  Alexander  Howell,  Phil¬ 
adelphia:  By  studying  the  relation  of  the  five  phases  to  one 
another,  much  may  be  learned  diagnostically  from  the  aus¬ 
cultatory  method.  No  particular  phase  is  of  the  greatest  sig¬ 
nificance,  but  the  importance  of  each  phase  should  be  inter¬ 
preted  by  its  relation  to  the  other  phases  and  by  its  relation 
to  the  total  pulse  pressure.  The  length  of  the  individual 
phase  should  be  recorded  and  its  percentage  relation  to  the 
pulse  pressure  should  be  ascertained.  We  have  formulated 
the  following  conclusions:  For  accuracy  and  simplicity,  the 
auscultatory  method  of  estimating  blood -pressure  is  to  be 
preferred  to  any  clinical  method.  In  diagnosing  aortic  insuffi¬ 
ciency.  absence  of  the  fifth  phase  is  almost  pathognomonic. 
In  the  diagnosis  of  cardiac  neuroses,  the  recognition  of  tonal 
arrhythmias  and  irregularities  in  maximal  and  minimal  pres¬ 
sure.  and  variation  in  sequence  relation  will  prove  of  much 
value. 


Mitral  Stenosis 

Dr.  J.  C.  Wilson,  Philadelphia:  It  is  generally  agreed  that 
rheumatic  endocarditis  is  the  most  common  cause  of  mitral 
stenosis.  Whooping-cough  is  probably  the  occasional  cause  of 
the  primary  endocarditis  as  a  result  of  the  great  mechanical 
stress  on  the  ventral  valve  in  the  paroxysm.  That  mitral 
stenosis  carries  with  it  some  degree  of  immunity  against 
pulmonary  tuberculosis  requires  confirmation.  The  etiologic 
uncertainties  are  greatly  increased  by  the  numerous  cases 
encountered  in  young  women  in  whom  none  of  the  ordinary 
causes  of  endocarditis  can  be  determined.  Muscular  or  spas¬ 
modic  mitral  stenosis  and  the  mitral  stenosis  of  acute  malig¬ 
nant  endocarditis  should  also  be  mentioned  under  causation. 
Observation  of  the  well-recognized  types  of  anatomic  lesions 
in  mitral  stenosis  shows  variations  so  essentially  different  in 
their  circulatory  effects  as  to  constitute  at  least  two  val¬ 
vular  diseases  having  little  else  in  common  than  a  narrowing 
of  the  auricular  ventricular  orifice,  the  physical  signs  to 
which  that  narrowing  gives  rise,  and  a  tendency  to  the  trans¬ 
ference  of  the  blood-pressure  from  the  arterial  to  the  venous 
side  of  the  circulation.  In  my  experience  hemoptysis  in  mitral 
stenosis,  though  often  very  alarming,  is  usually  followed  by 
abatement  of  the  cardiac  symptoms  and  sometimes  by  pro¬ 
longed  improvement.  The  prognosis  is  less  favorable  than  in 
mitral  insufficiency.  Treatment  must  be  carefully  adjusted  to 
the  individual  case. 

Treatment  of  Cardiac  Irregularities 

Dr.  Alfred  Stengel,  Philadelphia:  Following  the  more  com¬ 
mon  classification  the  irregularities  may  be  divided  into  three 
important  types:  juvenile;  extra  systolic;  nodal  rhythm.  Con¬ 
ditions  which  ultimately  determine  myocardial  failure  are:  (a) 
progressive  increase  of  the  myocardial  disease;  (b)  conditions 
outside  the  heart,  finally  causing  incompetency.  Measures  of 
treatment  designed  to  prevent  the  former  condition  are 
improvement  in  nutrition,  regulated  exercise,  tonic  treatment, 
antisyphilitic  treatment.  Measures  to  prevent  overhardening 
of  a  damaged  myocardium  are  correction  of  gastrointestinal 
troubles,  relief  of  strain  and  undue  blood-pressure,  promotion 
of  renal  and  dermal  activity;  I  would  emphasize  that  in 
many  cases  of  beginning  failure  of  cardiac  power  we  had 
better  devote  attention  to  the  gastrointestinal  tract  and 
external  conditions.  The  time  will  come  when  we  must  resort 
to  the  final  effort  of  remedies  directed  to  the  heart  itself. 

Blood-Pressure  and  Other  Observations  in  Hypertrophy  and 
Dilatation  of  the  Heart 

Dr.  Joseph  H.  Barach.  Pittsburg:  The  observations  are 
based  on  studies  in  a  series  of  over  50  young  men  who  had 
practiced  distance  running  for  at  least  six  months  and  have 
to  do  largely  with  the  pure  forms  of  hypertrophy  and  dilata¬ 
tion  such  as  occur  in  the  absence  of  valvular  lesions  and 
history  of  previous  disease.  I  can  only  conclude  that  there  is 
a  usual  occurrence  of  transitory  dilatation  following  cardiac 
overstrain. 

The  So-Called  Nodal  Rhythm  of  MacKenzie 

Du.  Joseph  Sailer,  Philadelphia:  MacKenzie  and  others 
find  as  an  essential  feature  of  the  tracing  of  the  venous  pulse 
a  wave  which  occurs  before  the  time  of  the  contraction  of  the 
ventricles,  which  has  been  pretty  definitely  ascertained  to 
be  due  to  the  contraction  of  the  auricles,  forcing  the  blood 
back  into  the  veins  of  the  neck  from  which  the  tracing  is 
taken.  MacKenzie  observed  in  many  of  his  cases  of  persistent 
arrhythmia  that  this  wave  was  lacking.  He  concluded,  there¬ 
fore,  that  there  was  a  synchronous  contraction  or  a  paralysis 
of  the  right  auricle.  In  trying  to  find  the  cause  of  this  it 
occurred  to  him  that  the  node  of  Tawaya  which  is  found  on 
the  wall  of  the  right  ventricle  and  is  probably  situated  on  the 
conduction  fibers  passing  .  to  the  bundle  of  His,  might  be 
involved,  and  that  its  involvement  would  account  for  this 
condition.  It  has  been  shown  by  the  electrocardiagraph,  that 
a  series  of  fine  contractions  due  to  muscular  effort  take  place 
in  the  right  auricle  between  the  ventricular  contraction,  so 
that  complete  paralysis  of  the  auricular  wall  cannot  be 
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present.  This  however  does  not  necessarily  invalidate  Mae- 
Kenzie’s  explanation.  MacKenzie  has  applied  the  term  “nodal 
rhythm”  to  this  condition  because  he  believes  that  the  lesion 
is  situated  in  the  node.  This  view  has  not  met  universal 
acceptance. 

Discussion  on  Heart  Lesions 

Dr.  Lawrence  Litchfield,  Pittsburg:  1  want  to  empha¬ 
size  the  frequency  with  which  mitral  stenosis  is  overlooked. 
We  make  a  diagnosis  of  mitral  insufficiency  and  before  the 
characteristic  signs  of  the  stenosis  have  developed  we  have 
ceased  to  examine  the  heart  carefully  enough  and  the  condi¬ 
tion  is  overlooked.  1  think  the  point  is  well  taken  that  nitro¬ 
glycerin  may  do  much  damage. 

Dr.  George  W.  Norris,  Philadelphia:  I  am  willing  to  admit 
that  nitroglycerin,  under  some  circumstances,  is  a  good  drug, 
but  I  am  strongly  convinced  that  it  is  often  much  abused. 
As  a  rule  it  is  not  correctly  given.  Men  in  nitroglycerin 
factories  develop  headaches  but  become  immune  to  the  toxic 
effect  of  the  nitroglycerin  if  they  work  long  enough.  Simi¬ 
larly  if  a  man  be  given  1/100  gr.  nitroglycerin  for  a  week, 
you  may  at  the  end  of  a  week  have  to  give  1/250  gr.  Without 
blood -pressure  determination  it  is  impossible  to  tell  what  one 
is  doing. 

Dr.  James  D.  Heard,  Pittsburg:  We  must  all  realize  the 
advantage  of  measures  other  than  drugs  to  a  great  extent  in 
the  early  stages  of  the  conditions. 

Dr.  A.  Stengel,  Philadelphia:  There  is  a  certain  relation¬ 
ship  between  polycythemia  and  cardiac  disease.  In  the  use  of 
the  saline  baths  the  temperature  is  the  most  important  thing. 
In  a  case  under  my  observation  the  best  results  were  obtained 
with  the  temperature  at  94  F.  Edematous  patients  do  not 
respond  so  well  as  patients  without  that  symptom. 

Dr.  J.  Sailer,  Philadelphia:  I  think  that  nodal  rhythm  is 
interesting  chiefly  from  the  fact  that  it  introduces  to  us  a 
further  refinement  in  cardiac  diagnosis.  I  believe  that  our 
knowledge  of  cardiac  disease  is  in  an  unsettled  state.  We 
merely  know  that  the  condition  of  nodal  rhythm  is  one  of 
those  forms  of  cardiac  disease  in  which  the  lesion  seems  to 
be  in  the  conduction  apparatus  rather  than  in  the  valve  or  in 
the  general  muscular  structure  of  the  heart.  The  symptoms 
and  reactions  vary  so  greatly  that  it  seems  impossible  to 
bring  the  cases  into  one  clinical  group.  Treatment  is  largely 
experimental  and  will  be  directed  according  to  the  individual 
choice  of  the  physician,  by  his  experience  and  his  impressions 
received  from  the  experience  of  others. 

(To  be  continued) 
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Eleventh  Annual  Meeting,  held  at  Detroit,  Sept.  29-Oct.  1,  1910 
( Concluded  from  page  llfil) 

Pulmonary  Manifestations  of  Syphilis 

Mr.  H.  W.  Daciitler,  Toledo,  0.:  The  patients  presented 
the  clinical  picture  of  early  pulmonary  tuberculosis,  but 
failed  to  respond  to  the  tuberculin  test,  nor  did  the  skiagrams 
show  any  evidence  of  tuberculous  lesion.  The  history  of 
syphilis  was  obtained  in  each  case,  and  the  pulmonary  findings 
cleared  up  under  specific  treatment,  except  in  one  patient, 
who  died  from  myocarditis.  In  the  skiagrams  of  these  cases 
there  was  an  increase  in  density  over  the  lower  part  of  the 
lungs,  more  marked  on  one  side  than  on  the  other,  so  much  so 
in  one  case  that  the  diaphragm  shadow  was  obscured  on  the 
right  side.  These  cases  might  go  to  prove  that  whenever 
mercury  produces  a  favorable  result  in  so-called  cases  of 
pulmonary  tuberculosis,  the  case  was  probably  a  syphilitic 
one  and  not  tuberculous. 

discussion 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich.:  A  positive  tuberculin 
test  does  not  always  indicate  tuberculosis  of  the  lungs.  The 
disease  may  be  located  elsewhere.  If  syphilis  is  present,  the 
Noguchi  or  Wassermann  test  should  be  used.  It  is  quite 
probable  that  syphilis  of  the  lnng  is  more  common  than  we 
have  supposed. 


Dr.  Henry  Hulst,  Grand  Rapids,  Mich.:  The  a?-ray  should 
not  be  used  to  make  a  differential  diagnosis  between  tuber¬ 
culosis  and  syphilis  of  the  lung.  Other  clinical  tests  should 
be  used  for  this  purpose. 

Dr.  George  C.  Johnston,  Pittsburg,  Pa.:  I  have  seen 
many  cases  of  syphilis  of  the  lung  in  colored  children.  The 
physical  signs  were  precisely  those  of  tuberculosis,  but  tubercle 
bacilli  were  never  found  in  the  sputum. 

Fluoroscopy  of  the  Gastro-Intestinal  Tract 

Dr.  Edward  H.  Skinner,  Kansas  City,  Mo.:  Fluoroscopy 
of  the  gastro-intestinal  tract  properly  performed  is  of  great 
diagnostic  value,  even  more  so  than  radiography.  The  fluoro¬ 
scopic  symptoms  of  pyloric  stenosis  are  dilatation  of  the 
stomach,  antiperistaltic  waves  passing  from  the  pylorus  to 
the  greater  curvature,  and  interference  with  the  emptying  of 
the  stomach.  The  fluoroscopic  symptoms  of  carcinoma  are 
irregular  outline  of  the  stomach  wall,  abnormal  peristalsis, 
and  if  the  carcinoma  involves  the  pylorus  antiperistaltic 
waves  are  seen.  When  there  is  involvement  of  the  middle 
portion  of  the  stomach  there  is  hour-glass  contraction.  There 
may  be  adhesions  of  the  stomach  to  adjacent  organs,  and  the 
lumen  of  the  stomach  is  much  smaller  than  normal,  except 
when  the  carcinoma  is  at  the  pylorus.  In  gastric  ulcer,  the 
irregularity  in  outline  of  the  stomach  wall  is  not  so  apparent 
as  in  carcinoma,  because  the  irregularity  is  caused  by  mus¬ 
cular  action,  and  not  so  much  by  changes  in  the  stomach  wall. 
When  the  ulcer  involves  the  pylorus,  there  is  also  interference 
with  the  exit  of  food.  In  the  precancerous  stage  the  stomach 
has  a  lessened  lumen,  is  placed  rather  high  in  the  left 
hypochondriac  region,  and  there  is  a  small  Magenblase. 
The  pylorus  is  frequently  lost  behind  the  stomach  shadow, 
and  the  filling  shadow  of  the  stomach  is  funnel-shaped.  It  is 
an  atrophied  stomach,  dependent  on  a  certain  degree  of 
starvation. 

discussion 

Dr.  Henry  Hulst,  Grand  Rapids,  Mich.:  While  I  feel 
incompetent  to  diagnose  cancer  of  the  stomach  skiagraphically, 
I  think  that  the  ®-ray  is  more  likely  to  make  the  diagnosis 
than  are  the  clinical  findings.  In  stomach  diseases  there  is  a 
decided  place  for  fluoroscopic  work.  We  can  determine  the 
size  of- the  stomach,  its  location,  motility  and  even  the  presence 
of  enlargements,  such  as  tumor. 

Skiagraphy  of  Pancreas 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich.:  I  have  attempted  to 
study  the  anatomic  relations  of  the  head  of  the  pancreas  to 
the  duodenum.  Bismuth  salts  suspended  in  water  are  admin¬ 
istered,  and  will  be  found  to  coat  the  walls  of  the  duodenum. 
By  this  means,  the  position  of  the  duodenum  can  be  determined 
and  thus  also  the  greater  portion  of  the  head  of  the  pancreas. 
1  believe  that  by  means  of  the  cc-ray  we  can  diagnose  diseases 
of  the.  pancreas,  including  tumors  and  cysts  of  the  head  of 
the  pancreas,  gall-stone  obstruction  of  the  pancreatic  duct  and 
diabetes.  The  pancreas  is  inaccessible  to  the  diagnostician, 
hence  the  skiagraph  may  be  of  assistance.  In  all  cases  of 
pain  in  the  upper  abdomen  a  skiagram  should  be  made, 
because  the  pancreas  may  be  the  seat  of  the  pain.  I  do  not 
believe  that  the  axis  of  the  gland  as  usually  given  in  the 
text-books  is  correct.  The  loop  of  duodenum  increases  with 
the  increase  in  size  of  the  head  of  the  pancreas.  I  have  been 
able  in  a  number  of  obscure  cases  to  make  a  diagnosis  with  a 
skiagram. 

Value  of  the  Roentgen-Ray  in  Early  Diagnosis  of  Carcinoma 

of  Bowel 

Dr.  Fedor  Haenisch,  Hamburg,  Germany:  I  am  convinced 
of  the  value  of  screen  work  in  the  early  diagnosis  of  car¬ 
cinoma  of  the  bowel.  I  have  had  three  cases  in  which  my 
assumption  has  proved  to  be  correct  by  operation.  I  do  not 
make  the  diagnosis  of  carcinoma,  because  the  skiagram  cannot 
‘show  that,  but  I  do  say  that  there  is  something  wrong  in  the 
bowel  which  should  be  looked  after.  I  determine  this  by 
injecting  bismuth  into  the  bowel,  and  watching  its  passage 
upward  by  means  of  the  fluoroscope.  In  cases  of  carcinoma 
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the  (low  of  bismuth  stops,  the  bowel  bulges,  and  (ben  suddenly 
a  little  finger-like  process  of  bismuth  passes  onward  again. 
Thai  is  the  sign  I  look  for. 

Enlargement  of  Thymus  Treated  by  the  Roentgen-Ray 

Dr.  Sidney  Lange,  Cincinnati:  In  four  eases  of  enlarge¬ 
ment  of  the  thymus  in  which  urgent  pressure  symptoms  were 
present,  1  gave  x-ray  exposures  and  promptly  relieved  the 
patient.  I  then  studied  the  action  of  the  x-ray  on  the  thymus 
gland  of  young  rabbits,  and  found  that  it  produced  a  rapid 
involution  of  the  gland,  which  was  followed  by  complete 
atrophy.  It  is  essential,  however,  in  order  to  avoid  any  pos¬ 
sible  after-effects,  that  the  treatment  should  be  pushed  only 
to  the  extent  of  causing  a  reduction  in  the  size  of  the  gland, 
and  not  a  complete  atrophy. 

DISCUSSION 

Dr.  II.  K.  Pancoast,  Philadelphia:  The  effect  of  the 
x  ray  on  the  thymus  in  these  cases  would  probably  help  to 
explain  the  structure  of  the  gland.  I  think  that  it  consists 
largely  of  lymphoid  tissue.  We  must  be  extremely  careful  of 
the  dosage,  because  the  patients  are  usually  infants  or  young 
children,  and  to  set  up  a  toxemia  would  be  little  short  of 
fatal. 

Dr.  IV.  F.  Manges,  Philadelphia:  In  one  patient,  a  child 
six  or  seven  months  old,  the  symptoms  came  on  suddenly 
and  were  quite  severe.  A  diagnosis  of  enlargement  of  the 
thymus  was  made  by  a  prominent  practitioner  in  Philadel¬ 
phia.  and  I  was  asked  to  use  the  x-ray.  I  did  so,  and  was 
much  surprised  to  see  the  child  improve,  all  symptoms  dis¬ 
appearing.  They  recurred  for  a  little  while,  but  disappeared 
again  under  x-ray  treatment. 

Dr.  G.  C.  Johnston,  Pittsburg,  Pa.:  I  saw  one  very 
interesting  case,  in  which  the  father  of  the  child,  a  physician, 
made  a  diagnosis  of  enlargement  of  the  thymus.  I  was 
unable  to  confirm  the  diagnosis  skiagraphically.  The  child 
grew  progressively  worse,  however,  and  an  operation  was 
decided  on.  As  soon  as  the  incision  was  made,  there  was  a 
gush  of  pus  and  a  large  postlaryngeal  abscess  was  evacuated. 
The  child  made  a  rapid  recovery. 

The  Roentgen  Ray  as  Aid  in  Diagnosis  of  Gall-Stones 

Dr.  George  E.  Pfahler,  Philadelphia:  Gall-stones  can 
be  shown  with  the  x-ray  only  when  they  are  composed  of  a 
substance  of  greater  density  than  the  surrounding  tissue. 
This  means  that  they  must  contain  some  cholesterin  salts. 
Therefore,  if  the  patient  presents  symptoms  of  gall-stones  and 
the  skiagraph  fails  to  show  stones,  it  does  not  mean  that  they 
are  not  present,  but  that  they  are  devoid  of  lime  salts  and, 
therefore,  did  not  throw  a  shadow.  These  pictures  must  be 
made  quickly,  and  while  the  liver  and  gall-bladder  are 
absolutely  immovable. 

DISCUSSION 

Dr.  Fedor  Haenisch,  Hamburg,  Germany:  We  must  be 
very  careful  in  making  a  diagnosis  of  gall-stones,  because,  as 
was  pointed  out,  we  may  fail  to  get  any  shadow  when  the  stone 
is  of  the  same  density  as  the  film  on  the  plate.  However,  with 
the  technic  Dr.  Pfahler  employs,  I  think  better  work  will  be 
done. 

Dr.  Henry  IIui.st,  Grand  Rapids,  Mich.:  Putting  a  marker 
over  the  place  where  one  expects  to  find  a  stone,  as  is  done 
by  some,  is  not  wise,  because  the  marker  may  hide  the  stone. 
The  Mayos  operated  recently  in  a  case  of  supposed  kidney 
stone,  seen  in  the  skiagram,  but  failed  to  find  it.  The  patient 
was  turned  over,  the  gall-bladder  opened,  and  tin'  stones  were 
removed.  That  shows  the  difficulties  of  diagnosing  these 
cases  correctly. 

Dr.  T.  E.  Potter,  Chicago:  In  three  cases  I  obtained 
shadows  on  the  right  side  which  might  indicate  stone  in  the 
kidney,  common  duct  or  gall-bladder.  Even  the  stereoscope 
did  not  help.  Later  I  found  stones  in  the  kidney  in  each  of 
these  cases,  with  a  gall-bladder  infection. 

Dr.  C.  F.  Bowen,  Columbus,  O. :  Making  a  skiagram  an 
hour  or  two  after  a  large  meal,  when  the  gall-bladder  has 
emptied  itself  of  bile,-  might  help  to  give  a  picture  of  stone. 


1)r.  Percy  Brown,  Boston:  Tt  is  essential  to  have  the  large 
colon  thoroughly  empty;  therefore,  we  should  always  give  a 
good  cathartic  before  making  a  skiagram.  Mv  percentage  of 
positive  diagnoses  is  about  four,  and  I  feel  that  is  pretty  good. 

Dr.  E.  H.  Skinner,  Kansas  City,  Mo.:  We  can  only  expect 
to  find  stones  containing  calcareous  material,  and  as  only 
from  (1  to  10  per  cent,  contain  this  material,  we  cannot  hope 
to  see  the  shadows  of  very  many  stones.  My  experience  is 
limited  to  about  10  cases.  One  was  rather  interesting,  because 
the  plate  showed  2  shadows,  widely  separated,  which  could 
-be  interpreted  as  a  stone  in  either  end  of  the  gall-bladder. 
These  2  stones  evidently  were  the.  only  ones  containing  cal¬ 
careous  material. 

Dr.  L.  G.  Coi.e,  New  York  City:  In  one  case  in  which  I  was 
sure  stones  were  present,  the  skiagraphs  failed  to  show  a 
definite  shadow,  but  I  did  see  a  peculiar  small  stellate  shadow 
in  the  region  of  the  gall-bladder.  The  patient  was  operated 
on  and  a  soft  cholesterin  stone  was  removed.  The  nucleus  of 
that  stone  corresponded  to  the  stellate  shadow  shown  in  the 
plate. 

Therapeutic  Efficiency  of  Roentgen  Irradiation 

Dr.  G.  C.  Johnston,  Pittsburg,  Pa.:  The  glandular  affec¬ 
tions  wherein  the  x-ray  has  proved  itself  valuable  are  tuber¬ 
culous  lymphadenitis  and  goiter,  except  the  cystic  variety. 
In  glandular  disease,  the  results  are  permanent.  In  goiter, 
they  are  exceedingly  gratifying,  especially  in  the  exophthal¬ 
mic  type,  when  seen  sufficiently  early.  I  have  had  twenty- 
four  such  cases,  in  which  a  cure  seems  to  have  been  effected. 
In  rodent  ulcer,  epithelioma  and  sarcoma  of  the  skin,  the 
Roentgen-ray  is  most  effective;  results  are  obtained  in  less 
'time  and  at  less  expense  than  with  any  other  method.  Lupus, 
acne,  chronic  eczema  and  psoriasis  are  also  tractable.  Even 
in  leukemia  many  good  results  have  been  obtained.  Malignant 
tumors  on  or  about  the  eyelids  can  be  removed  easily.  Post¬ 
operative  radiation  should  be  employed  as  a  routine  measure 
after  the  removal  of  every  breast  for  carcinoma  or  sarcoma, 
especially  when  there  has  been  glandular  involvement. 

Roentgen-Ray  Treatment  of  Carcinoma  of  the  Breast 

Dr.  Russel  H.  Boggs,  Pittsburg,  Pa.:  In  inoperable  cases 
the  ray  will  cause  cessation  of  pain  and  hemorrhages,  abolish 
discharge  and  offensive  odors  and  arrest  progress  of  the 
disease  and  bring  about  improvement  in  the  general  health 
of  the  patient.  .  In  some  cases,  the  mass  is  reduced  to  such  an 
extent  that  it  will  become  operable.  I  have  had  twenty  cases 
in  which  the  results  have  been  gratifying,  but  I  would  advise 
physicians  not  to  depend  on  the  rays  alone,  but  to  enlist 
surgical  aid  whenever  possible,  even  in  the  inoperable  cases. 
The  pain  in  my  cases  was  relieved  for  a  period  averaging  a 
year,  and  in  nearly  every  case  the  mass  was  reduced  in  size, 
the  patient  being  free  from  pain  and  able  to  attend  to  her 
duties.  Preoperative  treatment  is  also  of  great  benefit,  and 
one  surgeon  has  all  his  patients  of  this  kind  treated  before 
operation.  Postoperative  treatment  has  been  adopted  by  a 
large  number  of  surgeons;  it  seems  to  insure  a  longer  period 
of  freedom  from  recurrence. 

The  Roentgen-Ray  in  Malignant  Disease 

Dr.  J.  Rudis-Jicinsky,  Cedar  Rapids,  la.:  My  experience 
in  the  use  of  the  ray  in  the  treatment  of  malignant  disease 
has  been  a  satisfactory  one.  It  not  only  often  effects  a  cure, 
but  in  operative  cases  it  prevents  metastases.  It  is  best  to 
ray  both  before  and  after  operation,  because  the  infiltrated 
lymph  channels  and  glands  will  be  converted  into  fibrous 
cords  and  knots,  thus  preventing  metastases.  In  the  inoper¬ 
able  cases  much  good  may  be  done. 

DISCUSSION 

Dr.  Alfred  L.  Gray,  Richmond,  Va.:  The  only  trouble 
about  preoperative  treatment  is  that  it  may  be  given  beyond 
the  period  when  an  operation  will  benefit  the  patient.  This 
time  no  one  can  determine,  and,  therefore,  it  may  be  valuable 
time  lost  to  proceed  with  Roentgen  therapy.  I  am  heartily 
in  favor  of  giving  a  maximum  dose  just  prior  (o  the  closing 
of  the  wound,  while  the  patient  is  still  under  the  anesthetic. 
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Aside  from  the  physical  benefit  given  in  the  inoperable  cases, 
one  of  the  greatest  advantages  of  treatment  by  the  Roentgen- 
rav  is  the  comfort  to  the  patient’s  mind.  The  patient  feels 
that  Something  is  being  done;  this  maintains  his  interest  in 
life,  and  thus  prolongs  it  for  many  days. 

Dr.  W.  F.  Manges,  Philadelphia:  I  believe  in  the  pre¬ 
operative  treatment  mainly  because  so  many  surgeons  are 
beginning  to  consider  every  breast  carcinoma  inoperable.  The 
influence  of  such  a  procedure  will  be  that  in  time  patients 
having  a  lump  of  any  size,  however  small,  in  the  breast  will 
proceed  to  the  surgeon  for  advice.  One  surgeon  advises 
Roentgen  treatment  if  enlarged  glands  can  be  felt  in  the 
axilla,  the  treatment  to  be  continued  until  such  time  as  an 
operation  seems  indicated. 

Dr.  H.  K.  Pancoast,  Philadelphia:  In  one  case  the  breast 
was  removed  and  the  axilla  cleaned  out,  but  not  the  supra¬ 
clavicular  region.  Roentgen-ray  treatment  was  begun  soon 
afterward  and  administered  for  thirty  or  more  days.  The 
patient  was  told  to  return  in  three  months,  but  returned 
before  that  time  because  of  a  ring  of  nodules,  extending  from 
the  posterior  axillary  fold  around  almost  to  the  sternal  line. 
They  were  entirely  outside  of  the  area  of  exposure,  showing 
that  the  ray  was  effective  in  preventing  a  recurrence  in  the 
area  treated. 

Dr.  George  E.  Pfahler,  Philadelphia:  I  am  more  con¬ 
vinced  than  ever  of  the  efficacy  of  Roentgen-ray  treatment  of 
malignant  disease.  In  one  case  of  ulcerating  mammary  car¬ 
cinoma  which  was  pronounced  inoperable,  I  succeeded  in 
reducing  the  lesion  to  an  easily  removable  scar,  an  inch  in 
diameter.  The  patient  is  perfectly  well  to-day.  I  feel  that 
we  should  treat  these  patients  until  they  are  ready  for 
operation;  that  is,  until  the  disease  has  become  localized.  I 
do  not  agree  to  the  giving  of  a  large  dose  before  the  wound 
is  closed. 

Roentgen-Ray  Treatment  of  Leukemia 

Dr.  Henry  K.  Pancoast,  Philadelphia:  As  a  result  of  the 
observation  and  treatment  of  twenty  cases,  I  am  forced  to 
the  conclusion  that  the  Roentgen  ray  seems  to  be  no  more  than 
a  palliative  measure  in  leukemia — one  which  affords  a  pro¬ 
longation  of  life  for  a  variable  period  through  inhibition  of 
abnormal  cell  proliferation.  It  is  necessary  to  ray  the  bones 
as  well  as  the  spleen.  The  direct  exposure  of  the  bone  marrow 
seems  to  produce  a  more  powerful  and  more  lasting  inhibitory 
effect  on  the  leukocytic  substances.  The  applications  are  made 
over  the  bones  of  the  entire  skeleton,  each  area  being  exposed 
regularly  and  systematically.  Exactness  in  dosage  is  essential, 
so  as  to  avoid  a  toxic  reaction.  Prolonged  periods  of  rest  from 
treatment  are  to  be  avoided.  A  symptomatic  cure  has  in  some 
instances  been  sufficient  to  prevent  a  relapse  and  ultimate 
death. 

Bone  Cysts 

I)r.  F.  H.  Baetjer.  Baltimore,  Md. :  The  radiogram  has 
assumed  a  place  of  importance  in  differentiating  bone  cysts 
from  sarcomas,  thereby  saving  many  patients  a  mutilating 
operation.  In  the  case  of  the  bone  cysts,  the  bone  seems  to  be 
swollen,  the  cortex  thinned  out  and  the  medulla  replaced  by  a 
smooth,  dark  shadow  of  uniform  consistency.  The  cyst  is 
walled  off  from  the  rest  of  the  bone  and  there  is  no  evidence 
of  an  invasion  of  the  shaft.  The  periosteum  is  not  involved. 
These  are  the  essential  points  of  difference  between  bone  cyst 
and  other  diseases  of  the  bone.  I  have  had  six  cases,  in  three 
of  which  a  clinical  diagnosis  of  sarcoma  had  been  made.  In 
one  case  the  arm  was  amputated,  and  when  the  plate  was 
sent  to  me  afterward  I  pronounced*  it  a  bone  cyst,  and  the 
pathologic  findings  confirmed  this  diagnosis.  All  that  needs 
to  be  done  in  the  case  of  a  bone  cyst  is  to  open  and  evacuate 

it.  ^ 

Stereoscopic  Radiography 

Dr.  Emil  G.  Beck,  Chicago:  Stereoscopic  radiography  will 
help  >olve  the  problem  of  correct  interpretation.  T  have 
employed  this  method  almost  exclusively  for  several  years, 
and  as  a  result  1  am  convinced  of  its  value.  I  am  a  strong 
advocate  of  stereoscopic  work.  It  will  enable  even  the  gen¬ 
eral  practitioner  to  interpret  plates  correctly.  Shadows  may 
be  studied  more  profitably,  and  depth  and  size  determined 


more  easily.  In  the  study  of  fractures  and  dislocations,  the 
location  of  foreign  bodies,  and  in  the  study  of  diseases  of  the 
bones  and  joints,  of  sinuses  and  abscess  cavities,  stereoscopic 
radiography  is  exceedingly  valuable. 

Mental  Disturbance  Caused  by  Painless  Dental  Lesions 

Dr.  Henry  S.  Upson,  Cleveland :  I  have  had  some  expe¬ 
rience  with  mental  cases,  ranging  from  psychasthenia  to 
dementia  praecox  and  imbecility,  in  which  the  exciting  cause 
proved  to  be  some  painless  dental  lesion,  such  as  an  impacted 
tooth.  My  attention  was  called  to  this  fact  accidentally,  and 
since  then  I  have  made  it  a  routine  practice  to  have  a  skiagram 
made  of  all  these  cases,  with  the  hope  of  finding  some  irregular¬ 
ity  about  the  teeth  and  jaw.  I  consider  the  use  of  the  Roentgen- 
ray  in  diagnosis  as  necessary  as  the  stethoscope  and  the  ther¬ 
mometer.  Deep-lying  lesions  are  usually  painless,  but  are 
often  disastrous  as  irritants.  I  am  firmly  convinced  that  in 
my  cases  the  mental  aberration  was  caused  by  impacted  teeth, 
alveolar  abscess,  and  other  dental  lesions. 

DISCUSSION 

Dr.  W.  C.  Hill,  Cleveland:  The  ill  effect  of  eyestrain  and 
adenoids  is  well-known,  and  there  is  no  reason  why  the  teeth 
should  not  be  considered  in  the  same  class.  Marked  irritation 
from  a  tooth  is  fully  as  disastrous  as  the  irritation  of  eye- 
strain.  I  have  seen  some  of  Dr.  Upson’s  cases  and  can  verify 
his  statements. 

Dr.  H.  K.  Pancoast,  Philadelphia:  During  the  past  year 
I  have  made  skiagraphs  of  several  hundred  dental  patients, 
some  of  whom  were  Dr.  Upson’s.  I  am  convinced  that  per¬ 
ipheral  irritation  often  is  responsible  for  obscure  neuralgic 
pains;  and  there  is  no  reason  why  mental  aberration  should 
not  be  produced  in  the  same  manner.  Recently,  I  was  asked 
to  examine  the  head  of  a  patient  for  possible  brain  tumor  or 
old  fracture  to  account  for  persistent  headaches.  The  skiagram 
was  made  and  showed  the  presence  of  an  impacted  molar  in 
both  upper  and  lower  jaws,  and  evident  disease  of  the  antrum 
on  the  same  side. 

Dr.  Fedor  Haeniscii,  Hamburg,  Germany:  I  saw  one  very 
interesting  case  of  severe  trigeminal  neuralgia.  The  patient 
had  been  subjected  to  several  operations,  but  secured  only 
temporary  relief.  I  made  several  skiagrams  of  the  head,  but 
failed  to  find  anything  to  account  for  the  trouble.  Finally, 
I  made  a  skiagram  of  the  mouth  and  found  imbedded  in  the 
jaw  a  part  of  a  root  of  a  first  bicuspid.  This  was  removed, 
the  pain  ceased  within  a  week  and  never  recurred,  after  having 
been  persistent  for  almost  seven  years. 

Dr.  C.  E.  Coon,  Syracuse,  N.  Y.:  I  had  one  case  of  per¬ 
sistent  torticollis,  in  which  the  removal  of  a  third  molar, 
which  was  crowding  the-  first  and  second  molars,  effected  a 
speedy  recovery. 

Dr.  W.  F.  Manges,  Philadelphia:  A  case  of  persistent 
neuralgia,  in  which  a  bicuspid  had  been  extracted  and  later 
the  root  of  this  tooth  removed,  was  shown  by  the  skiagram  to 
have  been  caused  by  a  single  little  thread  of  gauze  that  had 
been  left  behind  after  the  removal  of  the  drainage.  This 
thread  w*as  removed  and  was  coated  with  calcareous  material. 
The  patient  immediately  recovered. 

Dr.  G.  C.  Johnston,  Pittsburg,  Pa.:  I  have  seen  a  number 
of  nervous  wrecks  among  women  in  which  the  cause  was  an 
impacted  tooth. 

Dr.  George  E.  Pfahler,  Philadelphia:  A  theologic  student 
had  been  told  that  he  was  suffering  from  dementia  praecox,  and 
was  advised  to  discontinue  his  studies.  I  made  a  skiagram  of 
his  mouth  and  found  an  abscess  at  the  root  of  one  of  the 
molars.  This  •  was  treated,  and  a  month  later  the  man  had 
made  a  complete  recovery.  In  another  case,  I  found  the  roots 
of  six  teeth  abscessed.  We  must  make  the  physical  examina¬ 
tions  complete,  and  not  limit  ourselves  to  an  examination  of 
any  one  part  of  the  body. 

Chronic  Joint  Disease  from  Roentgenologic  Standpoint 

Dr.  Roland  Hammond,  Providence,  R.  I.:.  I.  vvjsh  to 
emphasize  the  importance,  of  recognizing  visceroptosis  as  a 
causative  factor  in  chronic  joint  disease.  It  may  lie  congenital 
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or  acquired,  -the  hitter  usually  being  the  case.  It  is  due  to 
faulty  attributes  of  the  body,  relaxed  conditions  of  the  sus¬ 
pensory  ligaments  of  the  viscera,  atony  of  the  abdominal 
walls,  skeletal  deformities.  The  Roentgen-ray  is  particularly 
useful  in  determining  the  character  of  the  changes  in  the 
joint.  It  discloses  distinctly  thickening  of  the  synovial  mem¬ 
branes,  ligaments  and  tendons,  change  in  bony  structure,  vil¬ 
lous  growths-  and  accumulations  of  fluid.  Atrophy  and  hyper¬ 
trophy  are  easily  recognized.  In  infectious  arthritis  the  skia¬ 
gram  may  not  show  any  change  in  the  joint,  even  though 
ankylosis  may  be  present.  These  cases  are  probably  due  to 
the  presence  of  toxins  rather  than  bacteria.  Gout  and  the 
various  types  of  rheumatoid  arthritides  are  easily  recognizable 
in  the  skiagram.  The  careful  use  of  the  Roentgen-ray  in  the 
diagnosis  of  obscure  joint  affections  invariably  proves  profit¬ 
able. 

Removal  of  Foreign  Bodies  Under  Fluoroscopic  Examination 

1)r.  (  iiarles  F.  Bowen,  Columbus:  I  have  done  consider¬ 
able  work  with  the  fluoroseope  in  removing  foreign  bodies 
from  the  bronchi,  trachea,  esophagus  and  elsewhere.  I  use  a 
special  cable  for  this  work,  so  that  both  the  patient  and  I 
are  sufficiently  protected  from  the  rays.  The  work  can  be 
done' very  quickly,  and  much  more  successfully,  than  can  the 
average  operation  performed  without  the  use  of  the  fluoro- 
scope.  This  method  is  applicable  only  in  cases  in  which  the 
foreign  body  is  dense  enough  to  cast  a  shadow  on  the  fluor¬ 
oscopic  screen.  By  this  means  I  have  succeeded  in  removing 
foreign  bodies  from  the  esophagus  and  bronchi  in  cases  in 
which  the  surgeons  failed  utterly.  This  work  must  . be  done 
under  thorough  antiseptic  precautions,  and  by  a  roentgenolog¬ 
ist  who  has  surgical  experience. 

'  • 

Tumor  of  Hypophysis 

Dr.  Harvey  Cushing,  Baltimore:  For  the  purpose  of 
determining  the  exact  configuration  of  the  sella  turcica,  the 
a?-ray  is  invaluable.  It  has  become  one  of  the  most  important 
adjuncts  of  our  diagnostic  measures.  This  is  a  matter  of 
importance  since  surgery  has  found  ways  of  approaching  the 
gland  with  reasonable  freedom  from  risk.  The  only  cases  in 
which  operative  measures  are  justified  are  those  in  which  the 
local  symptoms  are  pronounced,  and  in  which  the  skiagraph 
shows  an  enlargement  of  the  sella  turcica. 

Stereoskiagraphy  of  the  Urinary  Tract 

Dr.  Eugene  W.  Caldwell,  New  York  City:  I  have  found 
the  stereoscope  almost  indispensable  in  this  work.  Accuracy 
is  of  such  great  importance,  that  we  cannot  neglect  any 
procedure  which  will  be  useful  in  occasional  or  unusual  cases. 
It  is  imperative  to  make  at  least  two  complete  sets  of  plates, 
using  proper  appliances  and  technic.  A  stvleted  ureteral 
catheter  or  an  air-inflated  bag  in  the  rectum  or  vagina  will 
aid  in  determining  the  exact  position  of  the  ureters. 
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Use  of  Carbon-Dioxid  Snow 

Dr.  Andrew  P.  Biddle,  Detroit,  spoke  on  the  use  of  carbon- 
dioxid  snow,  and  demonstrated  a  new  instrument  for  mould¬ 
ing  snow. 

DISCUSSION 

Dr.  Henry  R.  Varney,  Detroit:  In  many  of  the  small 
benign  growths,  and  in  nevi,  especially  of  certain  depth,  and 
in  lupus  erythematosus  and  lupus  vulgaris,  this  treatment  is 
excelled  by  no  other  means  of  medication  or  operation.  When 
we  destroy  a  wart,  mole,  rodent  ulcer,  or  epithelioma,  and 
destroy  the  pathologic  tissue  and  go  through  into  the  true  skin, 
we  must  expect  some  discomfort,  some  pitting,  some  scarring, 
so  that  to  promise  the  patient  that  there  will  be  no  efTect 
following  the  application  of  the  snow  is  to  my  mind  a  little 


bit  far-reaching,  and  I  am  afraid  if  we  do  that  we  will  be  a 
little  disappointed.  There  is  no  pathologic  condition,  such  as 
a  mole  or  wart,  that  we  cannot  help  by  application  of  the 
snow  if  we  avoid  the  healthy  surrounding  tissue.  A  number 
of  these  lesions  will  recur  if  other  stimulants  are  not 
employed  to  encourage  or  stimulate  the  surrounding  healthy 
cell,  and  replace  the  destroyed  tissue. 

Dr.  A.  W.  Crane,  Kalamazoo:  Carbon-dioxid  snow-  is  a 
destructive  agent.  It  does  what  an  operation  would  do, 
namely,  destroys  the  pathologic  condition  and  a  certain 
amount  of  tissue,  and  recovery  occurs  as  a  process  of  healing 
with  the  pathologic  tissue  in  place.  It  may  be  possible  that 
there  are  some  products  absorbed  into  the  system  so  that 
there  will  be  some  blood  serum  reaction  with  carbon-dioxid 
snow.  If  that  is  true  it  would  rival  the  ®-ray.  The  a:-ray 
treatment  of  a  skin  lesion,  or  epithelioma  of  the  skin,  is  in 
the  long  run  a  blood  reaction.  It  is  not  a  process  of  local 
destruction.  The  skin  lesion  will  heal  in  some  cases  even 
without  local  inflammation,  but  in  a  case  of  lupus,  for  instance, 
if  the  blood  be  examined,  it  will  be  found  that  the  opsonic 
index  will  rise  after  every  a?-ray  treatment  just  as  though 
there  were  a  vaccine  of  a  tuberculous  substance  injected.  In 
some  way  or  other,  by  the  use  of  the  a?-ray,  we  have  intro¬ 
duced  a  vaccine  into  the  circulation. 

Dr.  M.  L.  Holm,  Lansing:  In  a  case  which  had  been  diag¬ 
nosed  lupus,  and  in  which  the  lesion  tended  to  spread  around 
the  nose,  the  man  was  treated  for  three  months  with  the 
a?-ray,  and  the  lesion  continued  to  spread.  The  patient  then 
went  to  Dr.  Biddle,  and  within  three  weeks  after  the  treat¬ 
ment  with  carbon-dioxid  snow  was  begun,  the  lesion  was 
practically  healed.  Whether  there  will  be  a  recurrence  or  not, 

I  do  not  know. 

Dr.  F.  W.  Robbins,  Detroit:  We  must  not  take  too  mu  h 
into  account  the  fact  that  the  tissue  has  been  destroyed, 
because  those  who  have  had  experience  before  these  two 
methods  were  mentioned  apply  caustic  paste  to  an  epithelioma, 
and  after  removing  the  paste  from  a  tumor  or  growth  an 
inch  in  diameter,  they  would  find  that  healing  had  taken 
place. 

Dr.  A.  Biddle,  Detroit:  This  treatment  is  not  brought 
forward  as  a  cure.  Those  who  have  watched  the  develop¬ 
ment  of  the  a?-ray  know  that  its  limitations  in  skin  diseases 
have  been  very  great.  I  know  that  in  some  cases  the  patients 
are  better  operated  on  by  the  knife,  but  I  claim  from  clinical 
experience  that  there  are  patients  who  will  not  submit  to 
the  knife. 

Points  in  the  Management  of  Breast  Feeding 

Dr.  Thomas  B.  Cooley,  Detroit:  If  successful  breast  feed¬ 
ing  is  to  be  as  common  as  it  ought  to  be,  the  general  prac¬ 
titioner  must  give  it  more  attention,  and  must  become  better 
versed  in  the  detail  of  its  management.  Contraindications 
to  nursing  are  not  so  numerous  as  some  physicians  seem  to 
think;  artificial  feeding  is  often  adopted  for  very  trivial 
reasons.  The  contraindications  may  be  summed  up  as  fol¬ 
lows  :  first,  the  possibility  of  transmitting  a  serious  infection ; 
second,  the  danger  of  a  serious  drain  on  an  ill  or  exhausted 
mother.  The  last  should  not  be  too  readily  assumed. 
Under  other  conditions  nursings  should  be  attempted. 
Rational,  normal  hygiene  and  diet  are  essential  for  the 
mother.  Unnecessary  restrictions  in  the  diet,  or  distasteful 
additions,  may  disturb  her  nutrition,  and  thereby  the  milk 
supply.  Rational  exercise  and  freedom  from  worry  or  excite¬ 
ment  are  important.  Gruels  and  other  supposed  lactagogues 
are  to  be  used  when  needed  rather  than  as  routine  measures. 
The  intervals  between  nursings  should  be  at  least  three  hours 
always,  and  four  hours  after  the  first  few  weeks.  It  gives 
the  child’s  stomach  rest  and  lessens  colic  and  other  annoying 
symptoms;  the  child  also  sleeps  better  and  is  more  comfort¬ 
able.  Feeding  by  the  clock  is  not  advised.  Within  reason, 
the  child  should  be  fed  when  it  is  hungry.  Colic  is  usually 
a  result  of  fat  indigestion;  it  is  less  frequent  with  the  longer 
interval.  Over-rich  milk  is  a  common  cause,  and  this  may  be 
corrected  often  by  diet  and  exercise,  or  by  giving  water  before 
nursing.  Over-feeding  is  also  a  cause.  Even  when  persistent, 
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it  is  not  an  excuse  for  weaning  if  the  baby  is  thriving.  5  aiia- 
tions  in  quantity  and  quality  of  milk  are  common.  Quantity 
should  be  ascertained  by  weighing  before  and  after  feeding. 
There  is  no  absolute  standard  of  quality’,  and  the  best  guides 
are  tbe  behavior  of  the  child  and  the  character  of  the  stools. 
Mixed  feeding  is  indicated  by  failing  supply.  The  old  method 
of  replacing  one  or  more  nursings  by  the  bottle  is  not  so  good 
as  to  supplement  each  nursing  by'  a  small  bottle  feeding.  Fh.e 
supply  of  breast  milk  can  be  maintained  longer  in  this  way. 
Weaning  for  insufficient  reason  is  altogether  too  common. 
Before  the  sixth  month  it  should  be  done  only  on  account 
of  failure  of  the  l  reast  milk,  serious  persistent  digestive  dis¬ 
turbance,  or  failure  of  the  child  to  gain  under  careful  intelli¬ 
gent  handling.  The  normal  weaning  at  nine  or  ten  months  is 
best  managed  through  a  course  of  mixed  feeding. 

DISCUSSION 

Dr.  H.  McLaren  Gai.e,  Bay  City:  First  the  essayist 
emphasized  the  regular  and  liberal  feeding  of  the  mother 
with  plain  food,  and  then  insisted  on  feeding  of  the  child 
at  three  to  four-hour  intervals  in  place  of  the  two-hour  inter¬ 
val.  It  is  unnatural  and  cannot  blit  be  injurious.  For  colic 
.in  children  care  in  the  diet  is  the  main  thing,  as  the  cause 
of  colic  is  too  frequent  feeding. 

1)r.  Herbert  M.  Rich,  Detroit:  On  one  point  T  am  sure 
Dr.  Cooley  will  agree  with  me,  and  that  is  the  use  of  wet 
nursing  in  substitute  feeding.  It  can  hardly  be  denied  that 
if  a  very  young  child  can  be  given  mother’s  milk,  it  is  the 
thing  to  do.  In  this  country  this  method  has  not  been 
employed  to  any  extent  as  it  is  abroad,  but  we  should  encour¬ 
age  the  practice  of  wet  nursing. 

Dr.  E.  E.  Curtis,  Saginaw:  In  regard  to  wet  nursing,  I 
would  like  to  offer  some  suggestions  that  I  have  found  of 
considerable  value,  and  that  is  procuring  for  the  baby  two 
or  three  wet  nursings  a  day.  I  have  found  that  when  bottle- 
fed  babies  a  month  or  two  old  were  failing  if  they  could 
have  one  or  two  nursings  a  day  some  lives  have  been  saved. 

Dr.  John  H.  Crosby,  Otsego:  There  are  very  few  contrain¬ 
dications  to  breast  feeding.  Certain  women  have  no  milk  at 
all,  and  they  must  be  ruled  out,  but  in  most  cases  of  so-called 
contraindications  it  is  simply  mismanagement  of  the  feeding. 
If  in  these  cases  we  pay  attention  to  the  management  of  the 
proper  interval  and  the  proper  length  of  time  of  nursing 
much  will  be  accomplished  in  saving  the  breast  to  the  child, 
and  every  day  that  the  baby  takes  breast  milk  its  chances 
are  so  much  the  better  for  life.  I  had  an  opportunity  not- 
long  ago  to  observe  the  methods  of  feeding  in  some  of  the 
clinics  in  Berlin,  and  I  found  that  in  the  hospitals  four-hour 
intervals  are  followed  in  every  case  for  the  first  six  weeks. 
The  baby  was  fed  six  times  in  twenty-four  hours,  and  after 
six  weeks  were  up,  the  normal  child  was  fed  five  times  from 
6  o’clock  in  the  morning  until  10  o’clock  in  the  evening,  and 
nothing  from  then  until  6  o’clock.  The  results  were  uni¬ 
formly  good. 

Dr.  M.  L.  Holm,  Lansing:  From  a  laboratory  standpoint, 
we  find  that  if  the  milk  is  sufficient  in  quantity,  and  the 
child  is  not  doing  well,  the  majority  of  physicians  think  first 
of  having  the  milk  analyzed.  I  find  that  about  two-thirds 
of  the  milk  sent  in  for  analysis  is  the  first  portion  of  the 
milk,  and  those  who  send  it  in  are  surprised  to  find  that  the 
fat  contents  will  amount  to  1.5  or  2  per  cent.  Invariably 
when  milk  is  taken  for  analysis  the  entire  amount  should  be 
taken.  If  less  milk  is  collected  it  will  be  high  in  fat.  As  a 
general  thing,  I  think  the  fat  contents  is  a  good  indication 
of  the  quality  of  the  milk.  The  entire  milk  of  one  breast 
should  be  collected,  and  even  the  whole,  or  a  portion  of  it 
presented  for  analysis. 

Dr.  T.  B.  Cooley.  Detroit:  In  my  experience  protein  indi¬ 
gestion  is  very  rare  in  a  child  at  the  breast  except  in  case 
of  overfeeding.  If  a  child  is  overfed  all  around,  and  there 
is  too  much  milk,  there  will  be  general  indigestion;  but  other¬ 
wise  protein  indigestion  with  breast  milk  is  a  rare  exper¬ 
ience.  Wet  nursing  is  not  so  common  as  it  ought  to  be 
in  this  country.  It  is  one  of  the  greatest  helps  in  manag¬ 
ing  babies,  and  the  general  practitioner  appears  to  be  too  con¬ 
fident  of  the  success  of  bottle  feeding. 


Tuberculosis  in  Children 

Dr.  Herbert  M.  Rich,  Detroit:  The  last  word  has  not  yet 
been  said  in  regard  to  tuberculin,  tests.  Von  Pirquet  himself 
does  not  claim  that  the  tuberculin  test  is  especially  suitable 
for  infancy,  and  I  have  used  it  up  to  the  age  of  2  years. 
If  the  Pirquet  reaction  is  positive  under  the  age  of  2  years 
there  is  probably  a  tuberculous  process  which  has  not  yet 
been  quiescent  very  long.  I  have  seen  two  cases  of  severe 
conjunctivitis  at  the  children’s  hospital  from  the  use  of  the 
Calmette  tests,  and  the  fact  that  tuberculous  chorioiditis  is 
not  unusual  in  small  children  is  an  argument  for  care  in 
its  use.  I  have  used  the  Moro  test  very  little.  I  have  tried 
it  a  few  times,  but  have  found  the  v.  Pirquet  easy  to  use  and 
satisfactory.  The  points  to  be  emphasized  are  that  nearly 
everyone  is  affected  with  tuberculosis  in  childhood,  and  if 
physicians  are  to  combat  it  successfully  we  must  realize  that. 
A  number  of  cases  of  malnutrition,  marasmus  and  some  others 
which  I  have  seen  at  autopsy  showed  broken-down  glands,  and 
this  has  led  me  to  believe  that  the  disease  is  much  more  com¬ 
mon  than  we  suspect.  If  we  are  going  to  make  a  great 
advance  in  the  treatment  of  tuberculosis  we  must  do  it  in 
children.  The  way  in  which  we  will  finally  conquer  tuber¬ 
culosis,  if  we  do  conquer  it,  will  be  to  teach  the  children  in 
school  and  to  eliminate  school  children  as  the  source  of 
infection. 

DISCUSSION 

Dr.  Vaughan,  Detroit:  I  was  glad  to  hear  Dr.  Rich  say 
that  pulmonary  tuberculosis  is  more  common  in  children  than 
is  generally  supposed.  I  was  led  to  think  that  I  could 
find  tuberculosis  where  it  did  not  exist.  In  connection  with 
my  work  on  the  board  of  health  in  Detroit  I  have  had  occa¬ 
sion  to  examine  many  children  of  poor  families,  and  have 
found  them  infected  with  tuberculosis  to  an  appalling  extent. 
Whereas  the  results  of  physical  examinations  are  somewhat 
doubtful  and  dubious  owing  to  the  characteristics  of  the 
breast  sounds  in  children,  still  certain  of  those  do  show  signs 
not  only  of  consolidation,  but  also  of  cavities  which  were 
apparent  on  very  superficial  examination.  I  have  taken  as 
a  rule  children  of  tuberculous  parents,  having  subjected  them 
to  the  tuberculin  test.  If  they  reacted  positively  they  were 
transferred  to  the  hospital  for  a  period  of  observation,  and 
without  exception  these  small  children  have  shown  clinical 
evidence  of  active  tuberculosis,  as  indicated  by  a  rise  of 
temperature  to  100  F.,  and  by  rapidity  of  the  pulse,  both 
being  combined  at  some  stage  during  the  day.  My  experience 
has  been  that  these  children  do  remarkably  well. 

Dr.  Johann  Flinterman,  Detroit:  We  do  not  know 
where  to  seek  the  cause  always,  but  if  we  investigate  these 
cases  and  at  the  time  the  diagnosis  is  made  take  in  the  whole 
clinical  picture,  we  would  never  fail  to  see  that  it  is  tuber¬ 
culosis. 

Dr.  Thomas  M.  Koon,  Grand  Rapids:  In  the  last  two  or  three 
years  I  have  used  the  v.  Pirquet  test  extensively.  I  have  now  in 
the  state  sanitarium  six  patients  whom  I  sent  there,  and  in 
every  one  of  whom  I  used  the  v.  Pirquet  test.  The  symptoms, 
the  early  history,  and  the  findings  in  each  case  pointed  to  the 
individuals  having  tuberculosis.  On  top  of  that  I  gave  the 
v.  Pirquet  test;  they  reacted,  and  I  felt  Safe  in  concluding 
that  I  was  dealing  with  cases  of  active  tuberculosis.  The 
Calmette  test  is  considered  dangerous  by  a  great  many 
workers,  and  there  is  a  wide  difference  of  opinion  about  it. 

Dr.  John  H.  Crosby,  Otsego:  The  v.  Pirquet  test  is  of 
value  up  to  6  months  of  age,  and  if  a  positive  reaction  is 
obtained  up  to  that  time  one  can  say  that  the  child  has 
active  tuberculosis.  After  that  one  can  simply  say  that  the 
child  has  or  may  have  had  active  tuberculosis.  The  only 
positive  contraindication  for  breast  feeding  in  children  is 
tuberculosis  in  the  mother. 

Dr.  Frank  Smithies,  Ann  Arbor:  From  personal  observa¬ 
tion  of  between  600  and  700  instillations  of  tuberculin  into 
the  eye,  I  may  say  that  only  in  five  cases  have  there  been 
any  serious  results,  and  I  may  add,  at  the  same  time,  that  if 
careful  examination  of  the  eye  had  been  made  previous  to 
the  instillation,  or  if  the  patient  had  been  kept  under  close 
observation  it  is  extremely  doubtful  as  to  whether  there 
would  have  been  any  deleterious  effect  whatever. 
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A  Business-Man’s  Cold 

Dr.  J.  \  ernon  White,  Detroit,  spoke  of  vocation  and  habits 
ns  etiologic  factors  in  a  common  cold;  how  to  prevent  a 
cold;  how  best,  and  to  what  extent  a  physician  can  formulate 
a  system  of  treatment  by  which  a  man  can  continue  with 
his  business  without  jeopardizing  his  health. 

(To  be  continued ) 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST 

Fifth  Annual  Meeting,  held  at  Wichita,  Kan.,  Oct.  11-12,  1910 

The  ■  Resident,  Dr.  G.  H.  Moody,  San  Antonio,  Texas,  in 

the  Chair 

Addresses  of  welcome  were  delivered  by  Hon.  C.  L.  David¬ 
son,  mayor  of  Wichita,  Dr.  O.  P.  Davis,  president  of  the  Kan¬ 
sas  State  Medical  Society,  and  Dr.  E.  J.  Oldham,  of  Wichita, 
Kansas,  and  were  responded  to  by  Dr.  J.  Becton,  Greenville, 
Texas. 

Colica  Mucosa 

*  *  *  •  »  , 

Dr.  E.  H.  Tiirailkill,  Kansas  City,  Mo.:  I  have  chosen  the 
designation  colica  mucosa  from  the  long  list  of  names  that 
have  been  proposed  for  non-infeetious  diseases  of  the  mucous 
membrane  of  the  colon.  It  is  most  appropriate  for  it  desig¬ 
nates  the  passage  of  mucus  and  the  attacks  of  colic.  For¬ 
merly,  this  subject  was  considered  a  constitutional  disease, 
owing  to  the  lack  of  scientific  knowledge  of  the  etiology  and 
pathology,  but  in  recent  years  various  views  and  opinions 
have  arisen  and  have  been  published.  I  have  adopted  the 
following  classification: 

1.  Those  cases  due  to  a  motor  and  sensory  neurosis  I  designate 
as  simple  colica  mucosa. 

2.  Those  due  to  extracolonic  conditions,  causing  interference  with 
the  movement  of  the  fecal  discharges,  I  designate  as  colica  mucosa 
reflexa. 

3.  Those  due  to  an  extension  of  the  inflammatory  process  from  the 
rectum  or  appendix,  or  when  due  to  the  retention  of  hardened  fecal 
masses,  foreign  bodies,  or  to  the  prolonged  use  of  cathartics,  causing 
an  inflammatory  condition,  I  designate  as  mucosa  colitis. 

Each  class  requires  a  different  treatment  surgically  and 
medically. 

In  chronic  cases,  or  in  those  due  to  a  mechanical  interference 
or  an  inflammatory  process,  the  mucus  is  thick,  tenacious  and 
attended  with  considerable  pain,  due  to  the  strong  peristal¬ 
sis  of  the  bowel  in  its  effort  to  dislodge  and  expel  it.  The 
majority  of  these  patients  give  a  history  of  disturbed  diges¬ 
tion  or  constipation,  preceding  the  onset  of  this  affection.  I 
have  had  patients  give  a  history  of  diarrhea  preceding  or 
accompanying  this  trouble.  As  a  rule,  the  diarrhea  was  caused 
by  a  diet  composed  of  a  concentrated  food  and  the  lodgment 
of  fecal  crumbs  throughout  the  bowels. 

DISCUSSION 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo.:  The  classifi¬ 
cation  given  is  very  sensible.  The  difficulty  that  has  arisen 
in  our  conception  of  this  disease  has  been  due  to  confusing 
the  various  classes  of  cases.  In  some  cases  the  condition  is 
neurotic;  in  others  it  is  not.  We  have  not  used  so  much  care 
as  we  should  have  done  in  separating  the  different  cases.  A 
patient  may  present  a  history  of  some  neurotic  condition,  and 
the  natural  inference  is  that  the  trouble  is  the  result  of 
nervous  disease,  and  yet  the  disturbance  may  be  secondary  to 
some  abdominal  lesion  which  is  obscured  by  the  existence  of 
the  organic  trouble.  Unfortunately,  we  are  not  in  possession 
of  enough  knowledge  of  the  abdominal  conditions  which 
develop  in  these  nervous  states.  Most  of  the  cases  of  colica 
mucosa  I  have  seen  have  been  in  neurotic  subjects,  who  have 
responded  to  treatment  by  the  neurologist.  There  are  a  num¬ 
ber  of  cases  attended  by  stomach  disturbance,  and  in  others 
by  diverticular  formations,  and  yet  there  is  no  definite  patho¬ 
logic  lesion  or  defined  symptomatology. 

Dr.  G.  W.  Robinson,  Kansas  City,  Mo.:  My  experience 
with  colica  mucosa  has  been  confined  chiefly  to  cases  among 
the  insane.  This  condition  is  more  frequent  among  them  than 
in  anv  other  class  of  patients.  Constipation  is  common  among 
insane  patients,  and  we  find  that  there  is  a  distuibance  of  the 


function  of  the  cells  of  the  central  nervous  system,  and  I 
believe  this  condition  is  chiefly  a  perversion  of  the  secretory 
nerves  as  well  as  the  motor  nerves  of  the  intestine. 

Postoperative  Care  and  Treatment  of  Suprapubic 
Prostatectomy 

Dr.  D.  W.  Basham,  Wichita,  Kan.:  Suprapubic  prostatec¬ 
tomy  offers  a  marked  exception  to  the  expectant  plan  of  post¬ 
operative  treatment.  The  after-treatment  is  fully  as  impor¬ 
tant  as  the  operation  itself.  Many  patients  either  would  die 
or  would  recover  without  full  functionating  power  of  the  blad¬ 
der  unless  they  had  suitable  treatment  during  convalescence 
from  the  operation.  Suprapubic  prostatectomy  should  not  be 
performed  outside  of  a  hospital,  unless  an  experienced  male 
nurse  can  be  left  with  the  patient  to  attend  to  the  details  of 
after-treatment.  Most  of  these  patients  are  in  an  enfeebled 
condition,  brought  about  by  years  of  catheter  life  with  infec¬ 
tion  of  the  bladder  accompanied  with  pain  and  vesical  tenes¬ 
mus.  Frequent  attacks  of  urinary  stasis  may  have  resulted 
in  an  ascending  pyelitis.  These  conditions  may  all  be  aggra¬ 
vated  by  prolonged  and  crude  efforts  to  pass  the  catheter.  It 
is  possible  for  pyelitis  to  be  provoked  after  operation,  pro¬ 
vided  the  drainage  is  not  absolutely  unobstructed.  Drainage 
is  indispensable  in  most  cases  of  suprapubic  prostatectomy. 
There  are  a  few  cases  in  which  the  bladder  may  be  closed  and 
urethral  drainage  depended  on,  but  they  are  not  numerous. 
The  rubber  tube  having  a  diameter  of  not  less  than  half  an 
inch,  fenestrated  toward  the  end  and  having  the  edges  pared 
to  a  feathery  thinness,  constitutes  the  best  method  of  drain¬ 
age.  If  the  tube  be  even  larger  in  caliber,  it  is  still  better. 
Hemorrhage  may  be  controlled  and  treated  through  a  large 
tube.  The  method  of  placing  the  drainage  tube  is  important. 
Neither  the  drainage  tube  nor  the  bladder  should  be  stitched 
to  the  abdominal  parietes.  It  is  better  for  these  patients  to 
get  out  of  bed  early.  This  facilitates  both  drainage  and  the 
early  passage  of  the  urine  through  the  urethra. 

DISCUSSION 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.:  I  am  a  strong 
advocate  of  the  perineal  route  in  removing  the  hypertrophied 
prostate  rather  than  the  suprapubic.  In  my  early  practice  I 
resorted  to  the  suprapubic  method,  but  abandoned  it  subse¬ 
quently  for  the  perineal,  as  one  of  the  great  difficulties  attend¬ 
ing  the  former  is  the  establishment  of  proper  drainage 
through  the  suprapubic  wound.  If  I  were  going  to  do  a  supra¬ 
pubic  prostatectomy  as  a  routine  measure,  I  should  be  inclined 
to  employ  the  method  of  Senn,  namely,  do  the  operation  in 
two  stages,  the  first  stage  consisting  of  making  an  incision 
down  to  and  exposing  the  bladder  wall,  followed  by  packing 
until  the  cellular  space  about  the  bladder  is  closed  by  granu¬ 
lations,  then  making  an  opening  through  the  bladder.  In 
this  way,  we  do  away  sometimes  with  disagreeable  infection 
which  takes  place  in  the  freshly  exposed  cellular  tissues  and 
which  ultimately  interferes  with  the  healing  of  the  wound. 

Dr.  Bransford  Lewis,  St.  Louis:  I  have  always  advocated 
catholicity  in  connection  with  this  subject  and  freedom  from 
being  restricted  to  any  one  operation,  still  my  preference  is 
for  the  perineal  operation  in  selected  cases.  I  have  never 
been  converted  to  the  use  of  a  large  tube,  such  as  is  used  by 
Freyer  and  others,  because  I  have  not  been  able  to  see  the 
advantage  of  it,  particularly  when  drainage  can  be  accom¬ 
plished  just  as  effectually  and  satisfactorily  by  a  smaller 
tube  which  will  entail  a  shorter  time  for  convalescence  and 
granulation  than  a  very  large  tube.  The  formation  of  clots 
can  be  prevented  by  the  siphonage  apparatus  of  Bremerman, 
of  Chicago. 

Dr.  E.  G.  Mark,  Kansas  City,  Mo.:  While  I  favor  the  peri¬ 
neal  route  in  most  cases,  yet  there  are  instances  in  which  the 
suprapubic  is  unquestionably  the  one  of  choice.  The  main 
thing  after  suprapubic  prostatectomy  is  drainage,  and  patients 
with  hypertrophied  prostate  requiring  prostatectomy  practi¬ 
cally  always  have  cystitis.  To  obviate  the  occurrence  of  hem¬ 
orrhage,  to  secure  efficient  drainage,  and  to  do  away  so  far 
as  possible  with  the  formation  of  clots  following  cystotomy,- 
nothing  in  my  hands  has  proved  so  valuable  as  continuous 
irrigation  for  24  or  48  hours. 
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Do.  .T.  D.  Griffith.  Kansas  City,  Mo.:  T  have  done  more 
suprapubic  operations  than  perineal.  M  hile  I  admit  the 
advantages  of  the  perineal  route,  I  think  with  Freyer  that 
there  are  many  cases  in  which  a  suprapubic  cystotomy  is 
demanded,  and  that  efficient  drainage  is  the  thing  par  excel¬ 
lence.  I  believe  in  irrigating  the  bladder  and  in  siphonage, 
and  I  believe  in  protecting  the  space  of  Retzius  with  gauze. 

Dr.  Howard  Hii.l,  Kansas  City,  Mo.:  I  favor  the  use  of  a 
large  tube  through  the  incision  after  suprapubic  prostatec¬ 
tomy.  as  I  believe  it  is  more  advantageous  than  a  small  one. 
After  the  operation,  continuous  irrigation  with  hot  water, 
with  the  patient  propped  up  well  and  on  the  side,  will  control 
the  hemorrhage.  Hemorrhage  is  one  of  the  serious  objections 
to  suprapubic  prostatectomy,  because  it  occurs  from  the  time 
the  operation  is  begun,  and  hemorrhage  marks  the  first  stage 
in  the  after-treatment  of  the  patient.  In  regard  to  suturing 
around  the  tube  to  prevent  leakage,  one  can  secure  the  skin 
and  bladder  together. 

Dr.  G.  B.  Norbebg,  Kansas  City,  Mo.:  My  experience  has 
been  confined  largely  to  operating  on  these  hypertrophied 
prostates  by  the  perineal  route,  and  I  prefer  it  to  the  supra¬ 
pubic  operation. 

Dr.  D.  W.  Basham,  Wichita,  Kans.:  It  is  evident  that  the 
last  word  on  prostatectomy  has  not  been  said.  Each  speaker 
has  voiced  his  own  convictions  in  the  matter,  and  that  spirit 
is  to  be  admired  because  it  is  in  that  way  we  advance  our 
knowledge.  This  is  an  important  operation  and  it  behooves 
us  to  master  all  the  details  connected  with  it  in  order  that 
we  may  increase  its  safety. 

New  Method  of  Cure  for  Pelvic  Infections  in  Women 

Dr.  J.  F.  Kuhn,  Oklahoma  City:  Peritoneal  infections  of 
the  pelvis  are  easily  controlled,  because  with  the  Fowler  posi¬ 
tion  the  infectious  material  is  confined  to  the  pelvic  cavity, 
where  toxins  are  more  slowly  absorbed  than  in  the  upper  peri¬ 
toneal  regions,  and  in  consequence  the  system  produces  anti¬ 
bodies  rapidly  enough  to  counteract  their  effects.  I  wish  to 
lay  special  stress  on  the  treatment  through  the  rectum  with 
normal  saline  solution.  By  the  method  I  suggest,  the  rectum 
is  distended  at  six  hourly  periods  with  from  one  to  four  pints 
of  the  solution  at  105  F.,  the  quantity  being  gradually 
increased  as  tolerance  for  a  larger  amount  is  established. 
Intermittent  periods  of  hyperemia  are  produced,  thus  hasten¬ 
ing  the  destruction  of  the  infecting  organisms,  inducing  more 
rapid  absorption  of  the  resultant  plastic  lymph,  and  preventing 
the  formation  of  dense  adhesions  so  commonly  seen  in  the 
neglected  cases.  It  has  all  the  other  advantages  of  normal 
saline  solution,  stimulating  and  aiding  the  emunctories  in 
ridding  the  system  of  the  products  of  infection fortifying 
the  system  during  its  struggle  to  produce  antibodies  and 
finally,  by  the  action  of  heat  locally,  relieving  the  patient  of 
the  distressing  pain  which  is  the  chief  complaint.  One  patient 
suffering  with  streptococcus  puerperal  sepsis  was  delivered 
March  10,  1910,  and  5  days  later  had  a  chill  with  high  fever 
and  great  tenderness  throughout  the  whole  pelvis.  She  was 
placed  on  this  treatment  until  March  31,  when  the  saline  was 
withdrawn  for  a  few  days,  to  be  continued  thereafter  at 
twelve  hourly  intervals.  She  made  a  complete  and  uninter¬ 
rupted  recover  y. 

DISCUSSION 

Dr.  A.  E.  Hkrtzler,  Kansas  City,  Mo.:  In  the  first  stage 
of  gynecologic  gonorrhea,  the  women  are  put  to  bed,  their 
bowels  are  moved,  and  practically  nothing  more  is  done.  The 
result  of  this  line  of  treatment  runs  something  like  this: 
About  two-thirds  of  the  patients  recover  their  health;  about 
one-quarter  of  these  two-thirds  will  conceive.  The  remaining 
third  will  come  to  operation.  At  the  end  of  the  first  few 
days  there  will  be  a  leukocyte  count  of  from  15,000  to  25,000, 
which  will  drop  down  to  normal  in  two  or  three  weeks;  this 
drop  is  preceded  by  a  drop  of  the  temperature  to  normal.  The 
temperature  falls  to  normal  usually  ten  days  before  the  leuko¬ 
cyte  count  does.  I  have  obtained  excellent  results  from  the 
use  of  autogenous  serum  in  chronic  cases  of  gonorrhea;  but 
experience  with  the  stock  serum  has  not  been  satisfactory'. 

Dr.  J.  A.  Walker.  Shawnee,  Okla.:  I  have  not  tried  the 
method  outlined  by  Dr.  Kuhn.  Usually  within  a  reasonable 


time  inflammation  of  the  Fallopian  tubes  will  subside  and 
incarcerate  itself  by  the  adhesions  of  the  fimbriae  and,  ordi¬ 
narily,  by  occlusion  of  the  uterine  end  of  the  tube.  The  pus 
cavity  will  thus  be  isolated  from  the  general  peritoneal  cavity, 
though  not  sufficiently  to  prevent  the  formation  of  strong 
adhesions  to  the  surrounding  tissues.  So  long  as  adhesions 
are  present  the  patients  are  going  to  have  trouble.  If  the 
inflammation  is  of  a  streptococcus  nature,  the  adhesions  are 
more  liable  to  be  dense  than  if  they  are  from  the  Neisser 
coccus;  and  when  the  adhesions  are  so  strong  and  dense.  I 
do  not  believe  it  is  wise  to  be  too  conservative  and  wait  toe 
long  before  breaking  them  up  and  removing  the  foreign  body, 
which  an  old  collapsed  occluded  tube  is  bound  to  be.  My 
practice  has  been  to  wait  a  reasonable  time  for  the  inflamma¬ 
tion  to  subside  and,  perchance,  for  the  pus  after  having 
become  sterile  to  be  reabsorbed.  If  I  think  such  a  thing  has 
not  occurred,  I  remove  the  tube,  leaving  all  ovarian  tissue 
possible. 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo.:  We  know  how  dan¬ 
gerous  infection  is  from  the  Neisser  coccus  and  how7  frequently 
we  meet  it.  I  have  used  the  serum  in  these  cases,  and  I  have 
used  the  knife.  I  have  resected  the  tubes  and  tried  to  save 
organs  that  I  thought  would  functionate,  but  the  treatment  Dr. 
Kuhn  has  outlined  in  the  acute  stage  of  filling  up  the  rectum 
with  normal  salt  solution,  with  the  patient  in  the  Fowder 
position,  I  have  never  tried,  but  in  the  next  case  which  pre¬ 
sents  itself,  I  am  going  to  do  so. 

Dr.  J.  F.  Kuhn,  Oklahoma  City:  If  in  a  community  not 
larger  than  Oklahoma  City  I  can  treat  a  series  of  twenty- 
eight  cases  with  the  treatment  I  have  outlined  without  a  fail¬ 
ure,  Dr.  Griffith  and  others  can  certainly  achieve  the  same 
results  in  the  larger  communities  in  yvhich  they  practice.  I 
hope  they  will  try  the  method. 

-  (To  be  continued) 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Regular  Meeting,  held  Sept.  28,  1910 
The  President,  Dr.  Henry  Leffmann,  in  the  Chair 

Ehrlich’s  “6o6”  in  Syphilis 

Dr.  Henry  W.  Cattell:  I  shall  simply  speak  to-night  on 
the  technic  used  in  Wechselmann’s  wards  of  the  Virchow 
Hospital  in  Berlin  for  the  treatment  of  syphilis  with  Ehrlich’s 
‘•606,”  and  make  no  attempt  to  review  the  rapidly  increasing 
literature  on  this  subject.  Toward  the  end  of  July,  I  saw 
five  injections  given  and  had  the  opportunity  of  examining 
about  100  patients  in  all  so  treated.  Our  knowledge  in  regard 
to  syphilis  has  been  increased  by:  (1)  the  discovery  of  the 
active  agent,  by  Schaudinn  and  Hoffmann;  (2)  the  diagnosis 
of  the  poison  by  means  of  the  Wassermann  reaction,  or  one  of 
its  various  modifications;  (3)  the  inoculation  of  apes,  rabbits 
and  guinea-pigs  with  syphilis.  The  capsule  containing  the 
yellowish  compound,  dioxydiamidoarsenobenzol,  is  broken  and 
collected  in  a  sterile  mortar,  and  dissolved  in  from  1  to  2  c.c. 
of  concentrated  sodium  hydrate.  Methyl  alcohol  is  no  longer 
employed.  After  solution  has  taken  place,  the  preparation  is 
again  precipitated  by  the  addition  of  glacial  acetic  acid. 
From  15  to  20  cm.  of  sterile  water  are  added,  and  the  wdiole 
centrifugated,  the  supernatant  water  poured  off,  more  w7ater 
added,  and  the  whole  brought  to  neutral  by  the  addition  of 
either  a  decinormal  solution  of  sodium  hydrate  or  of  a  1  per 
cent,  solution  of  acetic  acid.  The  dose  used  at  the  time  I 
was  in  Berlin  was  from  0.5  to  0.6  gm.  for  an  adult  and  0.025 
gm.  for  an  infant.  The  preparation  is  injected  in  a  large 
syringe  beneath  the  scapula,  in  an  area  which  has  first  been 
painted  with  iodin.  One  of  the  strong  reasons  for  choosing 
the  subscapular  region  is  that,  in  case  of  arsenicalism,  the 
location  is  easy  of  access  surgically.  A  lump  is  formed  which 
requires  some  time  to  disappear.  The  injections  are  some¬ 
times  followed  by  pain,  fever  or  malaise,  immediately  after¬ 
ward,  or  coming  on  after  several  days.  The  oldest  case  of 
inoculation  is  now  between  11  and  12  months,  and  Ehrlich 
must  have  now  nearly  8,000  records,  with  7  deaths.  It  is 
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marvelous  to  see  a  patient  come  into  tlie  wards  with  pro¬ 
nounced  evidences  of  the  disease,  and  to  observe  the  immediate 
improvement  after  treatment.  The  spirochetes  begin  to  dis¬ 
appear  the  first  day,  and  in  from  48  to  72  hours  they  are 
no  longer  to  be  found.  The  Wassermann  reaction  may, 
however,  remain  positive  for  several  weeks.  A  test  similar 
to  that  employed  in  the  Calmette  or  von  Pirquet  reaction 
must  always  be  made  to  determine  whether  or  not  the  patient 
has  been  treated  before  by  arsenic  or  is  peculiarly  susceptible 
to  the  drug.  Ehrlich  insists  that  everybody,  before  being 
inoculated,  should  have  the  eyes  examined  and  that  the 
physician  should  ascertain  that  there  are  no  complications, 
like  grave  heart  or  kidney  disease  present.  This  mode  of 
treatment  has  been  carried  out  by  the  best  observers  that 
Europe  affords,  and  has  been  undertaken  under  control  con¬ 
ditions,  such  as  have  never  existed  before.  The  results  so 
far  have  been  astonishing,  though  I  saw  three  patients  in 
Wechselmann’s  hands  who  had  returned  for  a  second  treat¬ 
ment.  The  reason  given  for  this  was  that  theirs  were  some 
of  the  earlier  cases,  in  which  too  small  a  dose  had  been 
administered. 

DISCUSSION 

Dr.  L.  Jay  Hammond:  Is  the  preparation  used  in  cases  of 
definite  lesions  of  syphilitic  origin,  especially  in  lesions  of  the 
central  nervous  system?  My  impression  has  been  that  Ehrlich 
advised  against  its  use  when  such  lesions  were  present,  even 
though  there  was  other  evidence  of  syphilitic  conditions. 

Dr.  Cattell:  The  users  of  this  remedy  are  so  enthusiastic 
that  they  advise  it  in  practically  every  case.  In  one  of  the 
wards  there  were  no  less  than  ten  syphilitic  babies  suffering 
from  eveiy  manifestation  of  inherited  syphilis. 

SYMPOSIUM  ON  HOME  TREATMENT  AND  MANAGE¬ 
MENT  OF  TUBERCULOSIS 

Home  Treatment  of  Tuberculosis 

Dr.  H.  R.  M.  Landis:  The  necessity  of  home  treatment 
becomes  apparent  when  we  realize  that  fully  95  per  cent,  of 
tuberculous  patients  must  be  treated  in  their  homes  at  least 
some  time  during  the  course  of  the  disease.  Home  treatment 
cannot  be  applied  in  every  case.  Simple  as  the  requirements 
are,  we  must  at  least  be  sure  of  these  if  the  treatment  is  to 
be  successful:  First,  the  patient  must  be  willing  to  obey 
instructions  faithfully;  second,  he  must  be  able  to  obtain 
sufficient  aid  to  get  proper  food  and  to  be  at  rest,  and  third, 
the  home  itself  should  be  hygienic.  The  advantage  of  home 
treatment  lies  in  the  fact  that  an  individual  who  has  recovered 
in  the  locality,  and  under  the  conditions  in  which  he  will 
continue  to  live,  is  more  apt  to  remain  well.  The  underlying 
principles  in  the  treatment  of  tuberculosis  are  the  same,  no 
matter  whether  applied  at  the  sanatorium,  in  a  health  resort 
or  in  the  home.  If  there  is  any  difference,  it  is  in  the  strict 
attention  to  details  which  are  so  necessary  in  the  home  treat¬ 
ment  of  tuberculosis.  Here  nothing  can  be  left  to  chance. 
What  the  patient  learns  he  learns  from  the  physician  and  the 
visiting  nurse,  not  from  the  routine  practice  of  the  sanatorium. 
In  addition  to  medical  treatment,  the  problem  is  a  hygienic, 

Ia  social  and  an  economic  one,  and  all  these  factors  should 
receive  attention. 

Rest,  Exercise  and  Food  in  Tuberculosis 

Dr.  A.  P.  Francine:  In  the  management  of  this  disease 
nothing  is  more  important  than  the  proper  adaptation  of  rest 
and  exercise  to  the  individual  case.  The  importance  of  rest 
is  generally  understood;  it  is  the  strong  arm  of  the  treatment, 
and  is  the  best  agent  in  combating  symptoms.  In  all  moder¬ 
ately  advanced  cases  in  which  there  are  fever,  rapid  pulse, 
cough,  etc.,  the  patient  should  be  confined  to  bed  until  these 
symptoms  are  relieved.  Most  patients  are  better  off  for  a 
preliminary  rest  cure,  and  in  the  beginning  of  treatment,  even 
in  incipient  cases,  the  individuals  should  take  as  little  exercise 
as  possible.  In  poor  patients,  the  necessity  of  earning  a  live¬ 
lihood  is  an  almost  insurmountable  obstacle  to  the  rest  cure, 
and  for  this  reason  sudh  patients  should  be  sent  to  a  sana¬ 
torium  or  infirmary.  In  chronic  cases  in  which  the  patients 


have  no  fever  or  increased  pulse  rate,  but  suffer  every  morning 
with  a  coughing  spell  which  may  cause  vomiting,  it  is  advis¬ 
able  for  them  to  stay  in  bed  till  after  this  attack  is  over. 
They  should  then  eat  breakfast  in  bed  and  after  that  rest 
for  an  hour  or  two  before  getting  up.  Properly  regulated 
exercise  is  valuable  during  convalescence,  and  this  point 
should  be  emphasized,  as  there  is  a  tendency  to  overdo  the 
rest  cure.  Neglect  of  exercise  is  especially  liable  to  occur  in 
sanatorium  treatment;  it  is  true  that  there  is  a  growing 
tendency  to  make  patients  take  graduated  exercise,  but  in 
most '  instances  it  is  incomplete  or  ineffectual.  There  is  too 
general  a  fear  of  producing  attacks  of  auto-intoxication,  and 
too  great  a  desire  to  maintain  the  patient’s  weight  at  the 
highest  point  possible.  Increase  in  weight  is  apt  to  be  looked 
on  as  the  index  of  improvement;  in  a  measure  this  is  true, 
but  the  individual’s  strength  and  endurance  must  also  be 
developed.  The  final  object  of  treatment  must  not  be  lost 
sight  of;  that  is,  not  to  make  the  patient  stay  well  under  ideal 
conditions,  but  to  fit  him  to  lead  a  life  of  reasonable  activity 
and  usefulness.  If  this  treatment  is  properly  carried  out,  the 
patient  should  be  able,  if  necessary,  to  go  back  to  the  old 
environment  and  employment  and  remain  well.  The  system 
of  graduated  labor  carried  out  at  the  Brompton  Hospital 
Sanatorium  is  to  be  highly  commended.  The  patients  are 
nearly  all  doing  outdoor  work  in  the  fields  and  gardens.  The 
work  is  harder  than  anything  most  of  them  had  ever  done 
before,  but  they  all  look  and  feel  well.  If  a  patient  has  a 
reaction  he  is  put  to  bed  at  once  and  is  compelled  to  remain 
absolutely  still;  as  soon  as  he  is  able  to  be  up  again,  he  is  put 
back  at  the  same  work. 

In  the  matter  of  food,  the  home  treatment  of  tuberculosis 
resolves  itself  into  a  matter  of  domestic  economics.  Strictly 
speaking,  it  is  a  social  and  economic  rather  than  a  medical 
problem.  With  the  average  type  of  poor  consumptive,  the 
food  question  is  a  very  serious  one;  it  may  be  considered 
under  the  following  phases:  (1)  The  cost  of  food;  how  can 
we  feed  a  family  properly  on  five  or  six  dollars  a  week  for 
food?  (2)  The  choice  and  selection  of  foods  among  the. poor 
and  ignorant.  (3)  The  preparation  of  the  food.  No  class  of 
people  lives  so  extravagantly  as  the  very  poor.  Their  means 
make  it  impossible  for  them  to  buy  in  quantity,  and  their 
ignorance  renders  them  unable  to  buy  intelligently.  While 
in  the  aggregate  they  spend  what  would  be  enough  money  to 
heat  their  houses  well  and  cook  their  food  properly,  yet  two- 
thirds  is  wasted.  Food  is  selected  which  will  require  the 
least  cooking  or  which  may  be  easily  cooked,  as,  for  example, 
by  frying.  They  never  bake,  but  buy  baker's  bread.  Vege¬ 
tables  are  little  used  on  account  of  the  trouble  of  cooking, 
and  this  applies  also  to  cereals.  Pickles  and  jellies  are  much 
used,  often  at  every  meal.  Tea  and  coffee  are  frightfully 
abused,  children  often  being  sent  to  school  without  any  other 
breakfast.  All  these  problems  could  be  solved  if  there  existed 
in  connection  with  philanthropic  agencies,  and  particularly 
in  connection  with  tuberculosis  dispensaries  and  diet  kitchens, 
where  patients  could  be  sent  to  learn  how  to  economize  in 
the  choice  and  selection  of  food;  where  they  could  learn  the 
simpler  rules  of  cooking,  and  could  be  instructed  in  the  use 
of  the  fireless  cooker,  and  where  the  supervision  of  the  phy¬ 
sician  could  be  supplemented  by  easily  learned  facts  in  regard 
to  habits  of  eating. 

Ultimate  Results  in  the  Treatment  of  Pulmonary  Tuberculosis 
with  Mercury  Succinimid 

This  article,  by  Dr.  H.  J.  Hartz,  appeared  in  full  in  The 
Journal,  Sept.  10,  1910. 

Discussion  on  Tuberculosis 

Dr.  Lawrence  F.  Flick:  The  home  treatment  of  tuber¬ 
culosis  contains  really  almost  all  of  the  essential  features  of 
the  sanatorium  treatment  of  tuberculosis — complete  control 
of  the  patient;  the  greatest  amount  of  comfort  of  life;  the 
best  and  largest  amount  of  food  and  the  greatest  freedom 
from  worry.  It  is  my  experience  that  these  essential  features 
can  be  accomplished  better  in  'the  home  than  under  what  is 
called  climatic  treatment.  We  should  bear  in  mind  also  that 


1590 


CURRENT  MEDICAL  LITERATURE 


Joru.  A.  M.  A. 
Oct.  29,  1910 


something  can  he  done  by  medication.  Too  much  stress  lias 
been  laid  on  hygiene,  rest  and  climate,  without  any  regard  to 
medication.  Fresh  air  is  good,  but  we  may  go  to  extremes  in 
insisting  that  the  patient  must  sleep  out  of  doors.  That  is 
ideal,  but  for  practical  purposes,  a  room  with  windows  on  two 
sides,  with  the  bed  near  the  open  window,  is  sufficient,  if 
everything  else  is  right.  The  most  important  one  factor  in 
the  treatment  of  tuberculosis  is  a  proper  food  supply,  of  the 
kind  which  is  adapted  to  the  individual.  1  believe  that  we 
should  select  carefully  the  diet  of  each  patient,  adapt  that 
diet  to  the  capacity  of  the  individual  to  digest  the  food,  and 
watch  closely  whether  we  have  the  right  diet  by  the  weight. 
There  does  not  need  to  be  a  fabulous  increase  in  weight,  but 
there  must  not  be  much  decrease  below  the  normal.  As  a 
general  proposition,  I  would  lay  down  the  rule  of  one  solid 
meal,  three  quarts  of  milk  and  six  eggs  a  day,  as  the  place 
to  start  from.  This  diet  can  be  varied  one  way  or  the  other. 
The  prevention  of  reinfection  is  an  important  element  in 
treatment  too  often  forgotten.  It  should  be  remembered  that, 
as  a  rule,  there  is  no  complete  immunity  against  tuberculosis. 
Exercise,  though  a  valuable  asset,  is  sometimes  a  dangerous 
one.  When  in  doubt  as  to  its  value,  it  is  safe  to  maintain 
complete  rest.  Exercise  can  be  used  profitably  provided  it  is 
graduated.  Graduated  exercise,  I  may  say  in  this  connection, 
did  not  originate  at  the  Brompton  Hospital  at  Frimley.  but 
at  White  Haven.  Severe  coughing  is  frequently  due  to  an 
overloaded  stomach  and  indigestion,  and  these  attacks  may 
often  be  avoided  by  regulation  of  the  diet. 

Dr.  William  G.  Turnbull:  Public  education  has  reached 
such  a  point  that  there  is  little  difficulty  in  dealing  with 
tuberculosis  among  the  wealthy  classes.  In  the  treatment 
among  the  poor  it  is  important  that  we  adapt  ourselves  to 
their  circumstances  rather  than  try  to  reach  ideal  conditions. 
Only  by  understanding  the  home  life  of  these  people,  as  Dr. 
Landis  and  Dr.  Francine  pointed  out,  can  we  hope  to  help 
them.  We  must  find  out  what  a  patient  can  do,  learn  for 
ourselves  the  prices  of  articles  of  diet,  their  food  values,  and 
how  they  should  be  cooked.  If  then  we  give  this  information 
intelligently  our  patients  will  follow  directions. 

Dr.  Myer  Solis  Cohen  :  If  a  small  portion  of  the  many 
acres  of  Fairmount  Park  could  be  set  apart  for  a  public 
tuberculosis  camp,  much  of  the  difficulty  in  the  home  treat¬ 
ment  of  tuberculosis  could  be  overcome.  There  would  be 
practically  no  expense  to  the  city;  the  camp  could  be  placed 
on  the  line  of  the  park  trolley;  the  Red  Cross  Society  or  other 
agency  would  probably  furnish  reclining  chairs,  etc.  The 
Board  of  Health,  of  course,  should  have  charge  of  such  a 
camp. 

Dr.  A.  B.  Hirsh  :  In  connection  with  the  outdoor  treat¬ 
ment  of  tuberculosis,  two  facts  stand  out  in  regard  to  the 
building  of  houses:  In  the  Latin  countries  we  find  verandas 
on  the  second  and  third  floor,  and  the  part  of  a  house 
which  faces  the  prevailing  winds  stands  back  10  or  15  feet 
from  the  first  floor.  In  Philadelphia,  much  good  could  be 
done  through  the  newspapers  by  urging  builders  to  change 
their  architecture  and  follow  to  some  extent  this  method. 
Builders  should  be  told  that  the  streets  between  the  main 
streets  along  which  they  put  their  double  rows  of  two-story 
houses  should  run  east  and  west,  so  that  the  prevailing  winds 
should  be  of  use  to  the  families.  Another  advantage  noticed 
in  the  buildings  in  Europe  is  the  French  window,  which  not 
only  gives  fresh  air  but  adds  to  the  esthetic  appearance  of 
the  room. 

Dr.  John  II.  Mudgett:  In  addition  to  hygienic  treatment 
of  tuberculosis,  I  use  tuberculin,  and  I  have  had  very  good 
results. 

Dr.  Albert  P.  Irancine:  I  consider  Dr.  Hartz’s  results 
important,  because  they  have  the  effect  of  checking  the  use  of 
mercury  as  a  therapeutic  agent  in  tuberculosis.  Personally, 
I  have  felt  that  there  was  just  enough  plausibility  in  Dr. 
\\  right’s  theories  to  he  likely  to  deceive,  and  1  have  further 
felt  that  the  probability  of  syphilitic  infection  in  his  cases 
was  one  of  the  probable  sources  of  error  in  regard  to  his  own 
views  on  the  efficacy  of  mercury.  I  would  not  say  that  in 
so  far  as  syphilis  may  be  a  factor  in  a  given  case  mercury 
may  not  do  good.  However,  I  have  had  a  number  of  tuber¬ 


culous  patients  who  gave  a  markedly  positive  Wassermann 
reaction,  but  who  were  without  tangible  syphilitic  symptoms, 
and  whom  I  have  treated  with  mercury  without  any  apparent 
benefit.  I  wish  that  Dr.  Wright  might  be  here  to  speak  for 
himself,  because  there  seems  to  be  an  element  of  unfairness 
in  criticising  a  man’s  work  in  his  absence.  I  think,  however, 
that  Dr.  Hartz  has  made  a  strong  case,  and  in  so  far  as  it 
should  combat  what  might  prove  to  be  a  serious  fallacy  in 
the  treatment  of  tuberculosis,  I  endorse  every  word  of  it  and 
congratulate  him  heartily  on  his  careful  work. 
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Medical  Record,  New  York 
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1  ’Management  of  Poliomyelitis  and  Its  Sequela'.  H.  L.  Taylor, 

New  York. 

2  ’Bacterial  Vaccines  in  Treatment  of  Diseases  Among  the  Aged. 

H.  A.  Craig,  New  Brighton.  S.  I.,  N.  Y. 

3  Complement-Fixation  Tests  in  Thromboangiitis  Obliterans. 

L.  Buerger  and  D.  J.  Kaliski.  New  York. 

4  Relative  Value  of  Symptoms.  Physical  Signs,  Tuberculin,  and 

the  Roentgen  Ray  in  the  Diagnosis  of  Tuberculosis.  H.  F. 

Stoll.  Hartford.  Conn. 

5  Ehrlich-Hata  "606.”  A.  L.  Wolbarst.  New  York. 

6  Three  Cases  Treated  with  Antigonococcus  Serum.  M.  Zigler. 

New  lrork. 

7  ’Fracture  of  the  Pubic  Bone.  T.  Abbe,  Washington,  D.  C. 

1.  Management  of  Poliomyelitis. — Taylor  thinks  that  time 
is  wasted  in  treating  anterior  poliomyelitis  with  massage  and 
electricity.  The  prevention  of  deformities  and  their  correc¬ 
tion  is  of  the  utmost  importance.  After  deformity  has  taken 
place  it  is  important  to  correct  it  by  apparatus  and  opera¬ 
tions.  Improvement  may  be  obtained  even  in  cases  of  long 
standing  by  these  measures,  and  a  fair  amount  of  motion 
obtained  by  careful  balancing  of  the  muscles. 

2.  Treatment  of  Diseases  Among  the  Aged. — Craig  reports  19 
cases  of  various  kinds  in  persons  from  GO  to  85  years  of  age 
in  whom  reactions  were  obtained  to  vaccines,  chiefly  of  the 
streptococcus  and  staphylococcus.  The  mortality  in  spite  of 
vaccines  was  13  per  cent.;  13  per  cent,  of  deaths  were  from 
cancer. 

7.  Fracture  of  the  Pubic  Bone. — In  the  case  reported  by 
Abbe,  a  fracture  of  the  pubic  bone  on  the  left  side  was 
caused  by  a  fall  on  the  hip.  The  diagnosis  was  confirmed  by 
Roentgen-ray  examination.  The  symptoms  were  inability  to 
turn  over  in  bed.  or  to  move  the  left  leg  fully  from  the  hip, 
with  tenderness  over  the  ramus  of  the  pubes  on  the  left. 
Pressing  together  the  great  trochanters  or  the  iliac  crests 
caused  pain  in  the  pubes.  Strapping  the  pelvis  with  an 
encircling  band  gave  comfort  and  enabled  the  patient  to  turn 
in  bed  and  to  move  the  leg  better.  The  patient  recovered 
with  good  gait. 

Boston  Medical  and  Surgical  Journal 

October  IS 

8  ’Acute  Thoracic  Empyema.  Avoidance  of  Chronic  Empyema. 

Rib  Trephining  for  Suction  Drainage.  S.  Robinson,  Boston. 

9  Scoliosis.  E.  II.  Bradford  and  R.  Soutter,  Boston. 

10  Absorption  of  Fat  and  Protein  in  Pulmonary  Tuberculosis.  A. 

E.  Austin.  M.  Ordway  and  R.  Montague,  Boston. 

11  ’Test  for  Diarrhea  Caused  by  Gas  Bacillus.  A.  I.  Kendall  and 

R.  M.  Smith,  Boston. 

12  Two  Cases  of  Common  Speech  and  Voice  Defect  and  Their 

Treatment.  A.  Myerson.  Boston. 

8.  Acute  Thoracic  Empyema. — Cases  of  purulent  pleurisy 
are  divided  into  three  classes  by  Robinson:  Acute,  subacute 
and  chronic.  Suction  or  siphon  drainage  aids  in  the  reexpan¬ 
sion  of  the  lung  in  all  cases  of  the  first  group;  in  most  of  the 
second,  probably  in  none  of  the  third.  Suction  even  though 
inefficient  is  better  than  no  suction,  provided  suction  is  con¬ 
stantly  applied.  Prevention  of  leakage  requires  above  all 
things  an  air-tight  thoracotomy  wound.  This  is  best  obtained 
by  the  rib-trephining  method  with  the  application  of  a 
threaded  metal  tube.  The  particular  form  of  suction  device 
applied  to  the  air-tight  wound  will  depend  on  the  means  at 
hand. 
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The  importance  of  maintaining  air-tight  auction  leads  Rob¬ 
inson  to  advocate  a  method  of  rib-trephining,  which  he  lias- 
employed  in  cases  belonging  to  the  first  and  second  groups 
with  greater  success  than  with  any  of  the  other  methods.  He 
advocates  local  anesthesia,  except  in  nervous  patients,  to 
whom  it  is  not  suitable.  When  first  employing  this  treatment, 
after  trephining  the  rib,  be  inserted  a  rubber  tube  selected  to 
fit  as  tightly  as  possible,  holding  it  in  position  by  adhesive 
plaster  and  safety-pin  or  with  a  stitch  through  the  skin. 
This  prevented  leakage  for  a  number  of  days  and  was  a  great 
improvement  on  all  other  methods  employed.  Even  this  leaked 
too  early,  and  to  prolong  the  period  of  air-tight  closure  Rob¬ 
inson  substituted  a  metal  tube  with  a  thread  cut  on  one  end 
and  corrugated  for  the  attachment  of  rubber  tubing  on  the 
other.  These  tubes  are  made  in  different  sizes  and  of  differ¬ 
ent  lengths  to  suit  the  individual  case,  depending  on  the  size 
of  the  rib  and  the  depth  of  the  chest  wall  tissues  to  be 
traversed.  The  less  the  tube  projects  beyond  the  skin,  the 
better,  as  it  receives  better  support  by  the  soft  tissues  and 
the  skin.  It  is  not  necessary  to  allow  the  corrugated  portion 
to  project  beyond  the  skin  sufficiently  to  support  the  end  of 
the  rubber  tubing,  for  this  may  be  applied  to  a  depth  within 
the  soft  tissues  before  the  latter  are  sutured  around  it. 

The  skin  is  anesthetized,  incised  for  two  inches  over  the 
selected  rib,  dissection  is  then  carried  on  under  further  local 
anesthesia.  With  gentle  retraction  of  the  edges  of  the  wound 
an  anesthetic  compress  is  applied  to  the  periosteum  with 
pressure  for  at  least  30  seconds;  this  membrane  can  then  be 
scraped  away-  for  a  length  of  2  cm.  without  causing  pain.  A 
cranial  trephine  of  the  exact  outside  diameter  of  the  tube  to 
be  inserted  is  then  applied  directly  over  the  center  of  the  lib. 
Care  should  be  taken  to  leave  a  bridge  of  rib  at  least  3  mm. 
in  width  above  and  below  the  trephine  opening.  When  it  is 
evident  that  the  posterior  periosteum  is  reached  at  any  point 
in  the  treplnne’s  circle,  the  needle  should  be  inserted  in  the 
crack  and  the  periosteum  and  over-sensitive  pleura  anes¬ 
thetized,  even  if  the  solution  is  allowed  to  leak  into  the 
pleural  cavity.  Traction  on  the  pleura  caused  by  removal 
of  the  button  is  thus  rendered  painless,  as  is  also  explora¬ 
tory  puncture.  After  removing  the  button  with  mouse-tooth 
forceps,  a  Cabot  trocar  should  be  inserted  into  the  pleural 
cavity  to  verify  the  selected  point  of  drainage.  This  should 
be  done  with  caution  so  that  only  a  drop  or  two  of  pus 
escapes  and  does  not  come  in  contact  with  the  superficial 
tissues.  One  of  the  metal  tubes  is  then  screwed  with  the 
fingers  into  the  trephine  opening.  The  muscles  and  skin, 
which  should  have  been  spared  infection,  are  now-  sutured. 
A  collodion  dressing  with  a  circular  opening  is  then  applied, 
and  with  the  wound  thus  protected  the  complete  opening  of 
the  pleura  is  indicated.  This  can  best  be  done  by  the  use  of 
a  pointed  or  blunt  bistoury  or  a  long-bladed  scalpel,  which  is 
passed  through  the  metal  tube  to  the  pleura.  Great  care 
should  be  taken  to  do  more  than  merely  incise  the  pleura, 
the  knife  being  used  for  the  purpose  of  excising  a  section  of 
pleura  the  size  of  the  tube.  During  this  process,  pus,  of 
course,  escapes  freely,  but  runs  directly  into  a  basin  and 
need  not  come  in  contact  either  with  the  skin  or  sterile  sheet 
or  even  drench  the  floor.  A  rubber  tube  about  6  inches  in 
length  with  a  clamp  at  its  outer  end  is  then  slipped  over  the 
corrugated  portion  of  the  metal  tube  and  tied.  Xo  outside 
dressing  or  swathe  is  needed,  and  after  sufficient  removal  of 
the  pus  contents  at  the  time  of  operation  the  clamp  is  reap¬ 
plied  to  the  rubber  tube  and  the  patient  sent  to  the  ward. 

11.  Test  for  Diarrhea  Caused  by  Gas  Bacillus.— In  order  to 
throw  light  on  the  distribution  of  the  gas  bacillus  in  the 
stools  of  children  with  diarrheal  diseases,  Kendall  and  Smith 
have  utilized  the  abundant  material  in  the  Boston  Floating 
Hospital.  The  method  employed  in  detecting  the  gas  bacillus 
is  simple,  rapid  and  certain.  It  consists  essentially  in  inocu¬ 
lating  sterile  tubes  of  whole  milk  with  a  small  portion  of 
the  suspected  stool,  thoroughly  emulsified  in  it,  and  immersed 
in  a  water  bath  to  above  the  level  of  the  top  of  the  milk  and 
heated  to  80  C.  for  20  minutes,  incubating  at  body  tempera¬ 
ture  for  from  18  to  24  hours.  As  an  alternative  procedure, 
the  infected  milk  tube  may  gradually  be  brought  to  the  boil¬ 
ing  point  of  water  in  a  water  bath,  kept  there  for  3  minutes. 


then  incubated  as  above.  By  so  doing,  all  bacteria  not  in  the 
spore  state  are  killed,  and  the  development  of  the  spores  into 
vegetative  cells  is  unrestricted  by  the  presence  of  non -spore¬ 
forming  organisms.  Those  cultures  containing  gas  bacilli 
present  at  the  end  of  the  period  of  incubation  three  prominent 
features:  (a)  The  casein  is  largely  dissolved  (usually  at  least 
80  per  cent.)  ;  (b)  the  residual  casein  is  slightly  pink  in 

color  and  filled  with  holes,  the  result  of  the  stormy  fermenta¬ 
tion;  (c)  the  culture  smells  strongly  of  rancid  butter,  due  to 
the  formation  by  the  gas  bacillus  of  butyric  acid.  Gram- 
stained  preparations  made  from  such  growths  show  rather 
thick,  short  bacilli  with  slightly  rounded  ends.  Controls 
suitably  studied  culturally  have  shown  that  cultures  pre¬ 
senting  this  complex  are  in  reality  gas  bacilli. 

The  authors  have  examined  by  this  method  the  stools  from 
231  infants  presenting  a  variety  of  intestinal  disturbances 
and  a  few  other  diseased  conditions.  It  was  possible  to 
isolate  the  gas  bacillus  from  22  cases.  Six  of  these  infants 
had  apparently  normal  stools;  2  had  thin  watery  stools  with 
a  fewr  curds  and  a  little  mucus;  the  remaining  14  showed 
blood  and  mucus  and  many  of  them  pus  in  the  stools.  The 
clinical  diagnosis  in  these  14  cases  was  uncertain,  but  sug¬ 
gested  bacillary  dysentery.  It  was  not  possible  in  any  case 
in  which  the  gas  bacillus  was  recovered  from  the  stools  to 
isolate  simultaneously  the  dysentery  bacillus.  The  diagnosis 
of  diarrhea  due  to  an  infection  with  the  gas  bacillus  can  be 
made  by  the  means  described  within  24  hours,  at  the  end  of 
which  time  it  is  possible  to  begin  treatment  with  a  definite 
idea  as  to  the  etiology  of  the  condition.  The  management 
of  all  acute  diarrheas  during  this  period  of  24  hours  while 
the  cultures  are  developing  and  w-hile  the  diagnosis  is  being 
made,  is  practically  the  same,  namely,  purging  and  starva¬ 
tion.  So  far,  the  application  of  the  method  as  outlined  and 
the  subsequent  treatment  with  buttermilk  has  been  limited 
to  relatively  few  cases,  but  the  results  obtained  have  been 
uniformly  satisfactory  and  -would  seem  to  justify  the  belief 
that  the  gas  bacillus  is  the  etiologic  factor  in  a  small  group 
of  the  acute  diarrheas  in  infants. 

New  York  Medical  Journal 

October  15 

13  The  Mechanicobiologic  Standpoint  in  Medical  Problems.  J. 

Wright,  New  York. 

14  ‘Nervous  Affections  in  Relation  to  the  Adjustments  of  the  Eyes. 

G.  T.  Stevens,  New  York. 

15  ‘Comparative  Value  of  Different  Methods  of  Cancer  Treatment. 

J.  W.  Vaughn,  Detroit,  Mich. 

16  Autogenous  Vaccine  Therapy  in  Acute  and  Chronic  Otitis 

Media.  S.  J.  Kopetsky,  New  York. 

17  Phenol  Poisoning.  C.  B.  Burke.  Atlantic,  Iowa. 

18  Fifteen  Cases  of  Hytnenolepis  Xatia.  C.  C.  Bass  and  J.  M. 

Gage.  New  Orleans. 

19  Intimate  Relations  Which  Hospitals  Bear  to  Public  Health. 

H.  W.  Austin,  Stapleton,  N.  Y. 

20  Hypopituitarism.  E.  S.  Cross.  Savannah.  Ga. 

21  Hyperchlorhydria  Apparently  Relieved  by  Use  of  Prisms.  C.  J. 

Astle,  New  Yrork. 

14.  Nervous  Affections  in  Relation  to  Adjustments  of  Eyes. 

— Stevens  presents  a  short  series  of  studies  of  nervous  affec¬ 
tions  in  their  relations  to  the  adjustments  of  the  eyes,  the 
studies  being  based  each  on  a  single  case  of  sufficient  impor¬ 
tance,  observed  with  reasonable  care,  and  sufficiently  well 
defined  in  its  character  to  afford  opportunity  for  observing 
not  only  the  phenomena,  but  the  course  of  treatment  and 
the  results  of  such  treatment.  Such  a  series  of  studies  would 
appear  to  be  of  more  value  than  conclusions  derived  from  a 
number  of  isolated  and,  perhaps,  not  fully  correlated  facts 
and  surely  of  more  value  than  attempts  to  theorize  from 
principles  which  might  or  might  not  apply  to  the  cases.  The 
first  study  was  made  on  a  case  of  chronic  progressive  chorea. 
The  boy  was  16  years  of  age,  was  of  about  the  usual  height 
for  his  age,  but  was  quite  thin  and  pale.  He  was  3  years  old 
before  he  walked,  but  when  he  was  only  2  years  of  age  he 
began  to  manifest  the  twitchings  of  chorea  to  a  moderate 
extent.  At  the  age  of  6  the  convulsive  movements  were 
very  bad  and  his  head  tipped  from  side  to  side.  As  he  grew 
older  and  somewhat  stronger  there  were  times  when  he  was 
sufficiently  quiet  to  attend  school  for  a  week  or  for  2  or  3 
weeks  at  a  time.  He  was  an  apt  pupil  and  seemed  to  keep 
well  along,  though  what  he  learned  seemed  to  be  more  by  the 
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oar  than  by  the  eye.  At  the  age  of  9,  by  the  advice  of  phy¬ 
sicians,  lie  A\as  removed  from  school  and  since  that  age  he 
had  never  attended  any  school. 

The  nervous  condition  was  manifested  by  a  stamping  of 
ti  e  heels  against  the  floor,  the  clapping  of  the  hands,  the  strik¬ 
ing  the  head  in  its  bobbing  between  the  knees  and  up  again, 
of  the  ejaculatory  sounds.  As  he  walked  he  stopped  once  in 
a  few  steps  and  gave  a  jerk  of  the  shoulders  backward  and 
of  the  abdomen  forward,  making  at  the  same  time  one  of  his 
characteristic  sounds.  II is  face  was  in  perpetual  motion  and 
his  bod}'  was  never  still.  Occasionally  as  he  walked  he 
stopped  for  a  general  convulsive  attack  of  a  much  more 
violent  character  than  that  just  mentioned.  Vision  of  each 
eye  6/6,  right  without  glass,  left  with  cyl.  +  1.25  axis  90°. 
3  ly perphoria=0 ;  esophoria=16°,  deviation  in  exclusion  cor¬ 
responding  to  the  esophoria  shown  by  the  phorometer.  Rota¬ 
tions  were  all  free  and  normal,  but  the  rotation  upward  of 
4‘2°  was  in  excess  of  the  most  favorable  rotation  in  that 
direction.  Declinations,  right+10,  left+6°.  The  boy  could 
see  single,  but  images  were  confused  when  both  eyes  Avere 
open  and  the  interposition  of  a  faintly  colored  glass  before 
either  eye  induced  diplopia. 

The  correction  of  the  declinations  was  the  aim  of  all  the 
efforts  to  correct  the  adjustments.  No  treatment  AvaS  insti¬ 
tuted  directly  against  the  esophoria,  for  in  case  the  declina¬ 
tions  could  be  corrected  there  was  no  reasonable  doubt  that 
the  esophoria  would  correct  itself.  The  treatment  Avas  sur¬ 
gical,  consisting  of  operations  to  which  Stevens  has  given  the 
someAvhat  contradictory  designation  of  “extendocon traction” 
of  a  tendon. 

The  time  of  observation  of  this  case  Avas  rather  more  than 
a  year,  during  Avhich  there  was,  at  first,  a  rapid  and  then  a 
steadily  progressive  improvement.  While  during  the  early 
Aveeks  of  treatment,  moderate  nervous  attacks  occurred  from 
time  to  time,  as  the  months  progressed  these  days  of  restless¬ 
ness  became  progressively  less  frequent  until  during  the  last 
few  months  no  return  of  the  malady  Avas  observed.  A  year 
later  he  was  well,  and  later  than  that  he  Avas  Avell  and  at 
Avork. 

15.  Treatment  of  Cancer. — Vaughn  has  made  daily  differ¬ 
ential  counts  in  25  patients  Avith  various  forms  of  cancer  who 
Avere  receiving  injections  of  cancer  residue.  Within  from  24 
to  48  hours  following  a  residue  injection  the  percentage  of 
polymorphonuclear  elements  falls  from  5  to  40  per  cent., 
Avhile  there  is  a  corresponding  increase  in  the  percentage  of 
mononuclear  cells.  These  observations,  when  compared  with  the 
blood  changes  found  in  connection  with  the  administration 
of  cancer  residue,  are  of  particular  interest,  since  the  type  of 
mononuclear  cell  Avhich  is  found  to  take  part  in  the  most 
decided  increase  is  the  myelocyte,  Avith  a  fairly  dark  staining 
nucleus  surrounded  by  a  larger  amount  of  protoplasm  than 
is  found  in  the  small  mononuclear  cell.  Also  the  protoplasm 
of  these  cells  seems  to  contain,  in  most  instances,  a  greatly 
increased  number  of  azure  granules.  The  temporary  conclu¬ 
sion  that  must  be  draAvn  from  the  blood  changes  noted  is 
that  the  specific  ferment  which  destroys  the  cancer  cell  is  in 
all  probability  formed  through  a  chemical  reaction  with  the 
cells  of  the  mononuclear  variety. 

Lancet-Clinic,  Cincinnati 

October  8 

22  Physical  Forces  in  Tuberculosis.  C.  Pope,  Louisville,  Ky. 

22  Simulation  of  Hysteria.  T.  A.  Williams,  Washington.  D.  c. 

24  Water  the  Main  Factor  in  the  Prevention  of  Disease.  J.  C. 

Minor,  Hot  Springs,  Ark. 

Journal  of  Medical  Research,  Boston 

October 

25  ‘Reaction  Curve  of  Human  and  Bovine  Type  of  Tubercle  Bacil¬ 

lus.  T.  Smith,  Boston. 

26  ’Relative  Importance  of  the  Bovine  and  Human  Types  of 

Tubercle  Bacilli  in  the  Different  Forms  of  Human  Tubercu¬ 
losis.  W.  H.  Park  and  C.  Krumwiede,  New  York. 

27  ’Phenol  as  a  Clearing  Agent.  L.  M.  DeWitt,  Ann  Arbor.  Mich. 

28  ’The  Viscosimeter  as  an  Aid  in  the  Detection  of  Liquefying 

Bacteria.  J.  C.  Torrey,  New  York. 

25.  Reaction  Curve  of  Human  and  Bovine  Type  of  Tubercle 

Bacillus. — In  several  earlier  publications  Smith  described  a 
culture  method  for  distinguishing  the  bovine  from  the  human 


type  of  bacillus,  which  consists  in  determining  from  time  to 
time,  over  a  period  of  from  three  to  four  months,  the  reaction 
of  glycerin  bouillon  in  which  tubercle  bacilli  are  growing.  The 
curve  resulting  from  such  determinations  can  be  plotted  and 
it  presents  certain  characters  which  under  like  conditions 
remain  fairly  constant  for  each  culture.  Several  other  inves¬ 
tigators  have  applied  this  method  in  their  studies  of  tubercle 
bacilli  from  human  and  animal  sources.  Their  results 
impressed  on  Smith  the  desirability  of  going  over  the  method 
again  and  determining  more  precisely  the  conditions  which 
make  uniform  results  possible.  He  therefore  collated  the 
new  data  obtained  during  the  past  two  yeai's  and  used  these 
as  a  basis  for  further  investigation. 

He  says  that  experience  has  taught  him  the  need  of  apply¬ 
ing  certain  uniform  methods  in  folloAving  the  reaction  curve. 
In  the  first  place,  the  depth  of  the  bouillon  and  the  size  of 
the  flask  should  be  the  same  for  all  comparative  tests.  The 
amount  of  glycerin  used  also  tends  to  modify  the  result.  To 
make  conditions  uniform  the  glycerin  should  be  entirely  con¬ 
sumed  or  else  a  certain  amount  should  remain  unused.  The 
initial  reaction  of  the  bouillon  probably  does  not  greatly 
influence  the  curve  if  the  acidity  be  maintained  within  1  to 
2  per  cent,  of  a  normal  acid.  Great  care  must  be  exercised 
not  to  use  figures  obtained  by  titrating  fluids  from  contami¬ 
nated  flasks.  The  faintest  cloudiness  of  the  fluid  is  sus¬ 
picious.  The  question  toward  wffiich  nearly  all  the  data  tend 
is  whether  the  process  indicated  by  the  reaction  curves  of  the 
two  types  of  bacilli  are  qualitatively  identical  or  not. 

In  a  former  communication  Smith  endeavored  to  explain 
the  differences  in  the  reaction  curves  by  assuming  that  the 
bovine  bacillus  utilized  the  glycerin  without  splitting  it  into 
acids,  whereas  the  human  type  first  split  into  acids.  This 
explanation  was  not  accepted  by  Griffith  nor  by  Siebert,  who 
regard  the  behavior  of  both  types  toward  glycerin  as  the 
same.  That  the  behavior  is  not  identical  is  evident  from  the 
data  Smith  presents,  but  whether  it  is  variable,  inconstant 
and  the  resultant  of  essentially  the  same  functional  activi¬ 
ties  of  the  two  types  cannot  be  determined  until  much  more 
work  has  been  done.  When  cultures  have  been  recently  iso¬ 
lated,  the  difference  in  behavior  of  the  two  types  is  striking. 
With  the  continued  artificial  cultivation  the  bovine  strains 
grow  more  abundantly  and  the  reaction  after  two  or  three 
months  becomes  acid.  Within  this  period  the  difference 
between  the  bovine  and  the  human  type  is  marked  even  in 
old  cultures.  After  three  months  the  culture  fluid  of  many 
bovine  strains  is  from  0.5  to  1.5  per  cent.  acid.  It  still 
remains  to  be  determined  whether  this  acidity  coming  on  so 
late  is  not  wholly  to  be  ascribed  to  disintegrative  changes. 
Smith  says  that  the  original  distinction  made  by  him  will 
stand  until  overthrown  by  more  thorough,  analytic  studies 
than  have  been  made  up  to  the  present. 

The  reaction  curve  of  tubercle  bacilli  in  glycerin  bouillon 
has  proved  of  great  value  to  Smith  in  studies  of  tubercle 
bacilli.  Among  the  criteria  for  distinguishing  the  bovine  and 
human  type  of  bacilli,  such  as  slow  or  rapid  growth,  high  or 
low  virulence  for  rabbits,  Smith  regards  the  difference  in  the 
reaction  curve  as  the  most  interesting  and  at  the  same  time 
the  most  puzzling  phenomenon.  It  is  closely  bound  up  with 
Adtal  processes  of  this  species  of  Avhich  Ave  know  as  yet  very 
little.  All  claims  of  transformation  by  passages  of  the 
human  into  the  bovine  type,  or  vice  versa,  must,  in  Smith’s 
estimation,  pass  the  test  of  the  reaction  curve  as  well  as 
others  before  such  transformations  can  be  accepted  as  accom¬ 
plished  facts. 

26.  Bovine  and  Human  Types  of  Tubercle  Bacilli. — This  arti¬ 
cle  covers  160  pages,  and  is  based  on  a  large  amount  of  per¬ 
sonal  observation  and  experimentation,  the  data  in  each 
instance  being  carefully  recorded  and  fully  discussed.  It  is 
impossible  to  abstract  the  paper,  Amluable  though  it  is. 

27.  Phenol  as  a  Clearing  Agent. — DeWitt  says  that  mono¬ 
phenol  which  fades  the  stains  commonly  used  in  histologic 
work,  can  be  corrected  by  redistilling,  stopping  the  distilla¬ 
tion  as  soon  as  the  temperature  begins  to  rise  above  the 
constant  boiling  point  of  the  phenol.  The  substances  passing 
over  at  a  lower  point  are  not  injurious  to  the  stains.  If 
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redistillation  is  not  convenient,  the  carbol-xylol  which  fades 
t he  stains  can  be  corrected  by  supersaturating  it  with  a  mix¬ 
ture  of  sodium  bicarbonate,  one  part,  and  sodium-potassium 
tartrate,  two  parts.  Often  tbe  sodium  bicarbonate  alone  will 
correct  it.  It  may  also  be  partially  corrected  by  the  addition 
of  from  0.5  to  1  per  cent,  of  pyridin. 

28.  The  Viscosimeter. — It  seems  probable,  according  to  Tor- 
rev,  that  with  the  aid  of  the  Oswald  viscosimeter  the  test 
for  the  liquefaction  of  gelatin  on  the  part  of  bacteria  may  be 
reduced  from  14  days,  as  at  present,  to  4  or  5  days.  If  this 
statement  proves  valid,  a  definite  report  on  the  presence  of 
B.  Coli  in  a  sample  of  water  may  be  given  within  a  week 
instead  of  after  two  weeks  as  at  present.  Cultures  which 
liquefy  very  slowly  and  at  the  same  time  produce  a  viscid 
substance  may  be  unsuited  for  the  test.  As  an  aid  in  the 
biometric  study  of  bacterial  liquefaction  this  apparatus  should 
prove  of  value. 

Medical  Review,  St.  Louis 

September 

29  Eradicative  Treatment  of  Syphilis.  J.  Dardel,  Aux-Lesbain, 

Savoie.  France. 

30  Myofibroma  of  the  Bladder  Simulating  a  Uterine  Myofibroma. 

A.  H.  Levins,  Milwaukee,  Wis. 

31  Cystoscope  and  Urethral  Catheter.  A.  W.  Abbott.  Minneapolis. 

32  Closure  and  Drainage  Following  Supra-Pubic  Cystotomy.  S. 

Venable.  San  Antonio.  Texas. 

33  Fseudohypertrophic  Paralysis.  F.  L.  Christian,  Elmira,  N.  Y. 

34  Extraperitoneal  Itupture .  of  the  Bladder.  J.  E.  Cannaday, 

Hansford,  W.  Va. 

35  Curative  Treatment  of  Carcinoma,  Especially  as  It  Affects  the 

Cervix  Uteri.  G.  G.  Hopkins,  Brooklyn,  N.  Y. 

30  Pruritus  Vulvae—  Its  Treatment.  T.  H.  Allen.  New  York. 

37  Glycerin  as  a  Dressing  for  Prevention  of  Suppuration.  H. 

Lilienthal,  New  York. 

Long  Island  Medical  Journal,  Brooklyn 

October 

38  An  Historical  Outline  of  the  Life  of  Charles  Jewett.  W. 

Sehroeder,  Brooklyn.  N.  Y. 

39  The  Brooklyn  Hospital.  W.  H.  Cary,  Brooklyn,  N.  Y. 

40  Dairy  Inspection.  H.  Moak.  Brooklyn,  N.  Y. 

41  Effect  of  Influenza  on  the  Heart!  E.  E.  Cornwall.  Brooklyn. 

N.  Y. 

42  ‘Treatment  of  Pneumonia  in  Children.  W.  D.  Ludlum,  Brook¬ 

lyn.  N.  Y. 

43  Id.  .7.  D.  Sullivan,  Brooklyn.  N.  Y. 

44  Unresolved  Pneumonia  in  a  Child  Treated  by  Mixed  Vaccines. 

L.  C.  Ager,  Brooklyn,  N.  Y. 

42.  Treatment-  of  Pneumonia  in  Children. — Ludlum  empha¬ 
sizes  the  importance  of  fresh  air,  rest  in  bed,  sufficient  cloth¬ 
ing  to  be  comfortable,  reduced  diet.  He  says  that  a  tepid 
bath  should  be  given  daily 'to  maintain  the  proper  function 
of  the  skin.  In  the  early  stage  counter-irritation  may  be  of 
value,  the  best  form  being  the  homemade  mustard  paste. 
Poultices  and  clay  pastes  are  positively  harmful  to  the  infant 
and,  to  say  the  best  of  them,  of  very  doubtful  value  in  the 
older  child.  They  should  not  be  used.  Similarly  the  for¬ 
merly  much-used  pneumonia  jacket  is  condemned  as  useless 
and  harmful.  Aside  from  its  use  as  antipyretic  and  sedative 
mentioned  below,  the  local  application  of  cold  is  at  times 
very  valuable;  when  cyanosis  is  marked  and  respiration  shal¬ 
low  nothing  aids  deeper  respiration  and  clears  up  the  cyano¬ 
sis  so  well  as  a  cold  chest  compress.  If  the  fever  is  giving- 
trouble,  hvdrotherapeutic  measures  should  be  employed.  The 
simplest  and,  at  the  same  time  least  effective,  is  cold  spong¬ 
ing.  If  simple  sponging  is  not  adequate,  the  best  way  to 
secure  more  positive  action  is  by  the  cold  pack,  with  the 
greatest  emphasis  on  the  fact  that  coal-tar  products  are  very 
rarely  to  be  given,  though  Ludlum  says  that  there  is  an  occa¬ 
sional  case  in  which  a  small  dose  of  phenacetin  works  admir¬ 
ably  to  control  fever  and  restlessness. 

At  the  beginning  of  an  attack,  in  addition  to  a  cathartic, 
a  refrigerant,  such  as  potassium  citrate,  in  dose  of  1  grain 
to  each  year  of  the  child’s  age  up  to  4,  or  liquor  ammoniac 
acetatis,  15  drops  at  1  year  up  to  1  dram  at  4,  with  tincture 
of  aconite  from  Vi  drop  at  (>  months  to  1  drop  at  3  or  4 
years,  greatly  adds  to  the  child’s  comfort  and  has  some  value 
in  reduction  of  fever.  This  is  usually  kept  up  for  one  or  two 
days.  An  average  case  will  frequently  require  no  other 
medicinal  treatment.  Stimulants  are  usually  not  necessary, 
and  should  never  be  given  till  the  occasion  arises.  If  there 
is  threatened  failure  of  the  heart,  particularly  at  the  crisis, 
the  best  drug  is  usually  strophanthus,  given  in  the  form  of 


the  tincture,  1  drop  for  a  child  of  from  0  months  to  1  year, 
2  drops  for  a  child  from  3  to  5  years.  Strychnin  is  occa¬ 
sionally  called  for  in  a  heart  weak  and  irregular  and  not 
very  fast.  For  right  heart  failure  nitroglycerin  is  indicated. 
Alcohol,  if  needed  at  all,  must  be  used  in  good-sized  doses,  in 
the  form  of  whisky  or  brandy. 

In  bronchopneumonia,  Ludlum  says,  poultices,  pneumonia 
jackets  and  their  like  are  to  be  condemned,  only  more  strongly 
than  in  lobar-pneumonia;  for  this  is  typically  an  asthenic 
disease  and  their  damage  is  even  greater.  On  the  other  hand, 
counter-irritation  in  the  early  stages  is  of  decided  value, 
because  its  influence  is  left  on  the  accompanying  bronchitis. 
The  mustard-paste  is  a  very  satisfactory  mode  of  applica¬ 
tion.  The  cold  compress  to  the  chest  is  useful  under  the 
same  conditions  as  in  lobar-pneumonia,  but  the  child’s  con¬ 
dition  must  be  watched  with  even  more  care;  shock  must  be 
watched  for  and  the  extremities  kept  carefully  warm;  its 
value  in  selected  cases  and  given  with  extreme,  care  is  very 
great.  Inhalations  are  of  great  value  while  the  secretion  is 
still  scanty;  plain  water,  lime  water  or,  best,  water  contain¬ 
ing  from  10  to  20  drops  of  creosote  or  1  teaspoonful  of  com¬ 
pound  tincture  of  benzoin  to  the  pint.  The  inhalation  can¬ 
not  be  given  with  full  satisfaction  except  under  a  tent,  but 
there  is  some  value  in  the  free  escape  of  medicated  steam  in 
the  room.  After  free  secretion  has  been  established  the  inhala¬ 
tions  are  of  no  further  use.  A  full  sponge  bath  may  be  given 
daily  for  cleanliness  and  to  keep  the  skin  active.  Hydrother¬ 
apy  should  be  carried  out  just  as  in  the  lobar  type,’  tepid  or 
cold  sponging  or  the  cold  pack;  watch  carefully  for  shock 
or  cold  extremities.  Laxatives  should  be  employed  as  needed, 
but  the  initial  cathartic  is  not  a  routine  measure  as  in  the 
lobar  form. 

Expectorant  drugs,  so  called,  are  of  value  because  of  the 
bronchial  irritation.  Ludlum  most  commonly  employs  ipecac 
in  closes  of  2  drops  of  the  syrup  for  a  1-vear-old  child,  from  3 
to  5  drops  for  a  5-year-old  or  upward;  with  x/2  grain  of 
ammonium  chloric!  for  the  younger  age,  1  grain  for  the  elder: 
in  these  doses  the  stomach  is  rarely  deranged.  If  cough  is 
very  distressing  and  unproductive,  he  uses  codein  1/30  grain, 
or  Dover’s  powder  y4  grain  for  a  child  of  1  year.  After  secre¬ 
tion  is  well  established,  if  an  ammonium  salt  is  still  needed  to 
aid  in  its  expulsion,  the  carbonate  is  the  best  and  should  be 
given  in  similar  small  doses  or  in  the  form  of  the  aromatic 
spirits,  from  3  to  5  drops  at  the  age  of  1  year,  10  drops  at  5 
years.  Creosote  in  the  form  of  the  carbonate  is  useful  in 
same  cases  in  the  later  stages,  but  Ludlum  rarely  uses  it  in 
children  under  4  or  5  years;  at  this  age  the  close  is  2  or  3 
drops.  Stimulants  are  needed  much  oftener  than  in  the  lobar 
type,  but  by  no  means  should  they  be  used  too  early.  Strych¬ 
nin  is  the  best  if  the  pulse  is  weak  and  irregular  and  not  par¬ 
ticularly  fast.  If  the  pulse  is  rapid,  i.  e,,  150  or  more  when 
the  child  is  asleep,  strophanthus  is  indicated,  1  drop  at  1 
year,  2  drops  at  5.  Alcohol  should  be  left  until  late  when,  if 
needed  at  all,  the  close  required  is  large,  20  or  even  30  drops  of 
whiskey  or  brandy  well  diluted  at  the  age  of  1  year.  In 
cyanosis,  glonoin  in  dose  of  1/200  grain  to  a  1 -year-old  child 
may  be  of  value,  and  in  extremely  shallow  breathing  atropin 
1/400  grain  for  the  same  age. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 

September 

45  Mediastinal  Tumor.  J.  J.  Tretbar,  Hudson. 

46  The  Physician's  Connection  with  Pharmaceutical  Houses.  B. 

R.  Riley,  Benedict. 

47  Effect  of  Disturbances  of  Glands  Having  Internal  Secretions. 

F.  II.  Slayton,  Wichita. 

48  Is  Insanity  on  the  Increase?  J.  N.  Hill,  Osawatomie. 

October 

49  ‘Radical  Cure  of  Inguinal  Hernia.  G.  M.  Gray,  Kansas  Oitv 

Kan. 

50  Review  of  Recent  Literature  on  the  Relations  Between  Dia¬ 

betes  Mellitus  and  Pregnancy.  W.  C.  Ilarkey,  Kansas  Citv 

Mo. 

51  Acute  Nephritis,  a  Sequela  of  Tonsillitis.  R.  C.  Darner,  Green. 

4!).  Radical  Cure  of  Inguinal  Hernia.— Gray  believes  that 
with  the  uniformly  good  results  that  are  now  obtained  by 
operative  procedure,  that  we  should  advise  operation  in  all 
cases  between  2  and  CO  years  of  age,  unless  for  some  very  good 
reason;  for  example,  if  the  person  be  suffering  from  some 
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chronic  r.ilment,  such  as  diabetes,  chronic  interstitial  nephri¬ 
tis  or  valvular  disease  of  the  heart,  when  operation,  as  a  rule, 
should  not  be  considered.  All  others,  as  a  rule,  should  be 
promptly  submitted  to  operation.  Even  individuals  who  fear 
a  general  anesthetic  can  be  operated  on  under  cocain  or  other 
local  anesthetic.  Further,  in  view  of  the  uniformly  good 
results  and  the  very  small  percentage  of  mortality  attending 
these  operations,  it  would  seem  utterly  absurd  *at  the  pres¬ 
ent  time,  he  thinks,  for  any  physician  to  advise  the  young 
adult  or  middle-aged  man  or  woman,  or  even  one  in  youth  or 
old  age,  to  wear  a  truss,  rather  than  submit  to  an  operation. 

Alabama  Medical  Journal,  Birmingham 

September 

52  Foramitti's  “Tubulization”  Method  of  Nerve  Suture.  G.  Tor¬ 

rance,  Birmingham. 

53  Progressive  Therapeutics.  ,7.  G.  Wilkinson,  Ragland. 

54  Report  of  128  Surgical  Cases.  W.  T.  Berry,  Birmingham. 

55  The  Owen  Bill  and  Its  Opponents.  S.  A.  Knopf,  New  York. 

50  An  Epidemic  of  Fever  Prevailing  in  Lawrence  County  (Ala). 
What  Is  It?  J.  W.  Fennell,  Landersville. 

Journal  of  Cutaneous  Diseases,  Iffew  York 

September 

57  ’Syringoma.  O.  S.  Ormsby,  Chicago. 

58  Determination  of  Impetigo  Contagiosa  to  the  Mucous  Mem¬ 

branes.  D.  W.  Montgomery,  San  Francisco. 

59  Elements  in  the  Prognosis  of  Acquired  Syphilis.  E.  L.  Keyes, 

Boston. 

60  Dermatitis  Exfoliativa  Treated  with  Quinin.  W.  H.  Mook,  St. 

Louis. 

57.  Syringoma.— The  lesions  in  Ormsby’s  case  were  very 
extensive.  They  were  situated  in  greatest  abundance  over 
the  breasts,  arms,  forearms,  face,  eyelids,  thighs  and  legs. 
On  the  limbs  the  extensor  surfaces  were  more  considerably 
involved.  The  lesions  were  very  numerous  over  the  breasts 
and  over  the  extensor  surfaces  of  all  the  limbs.  There  were, 
however,  many  on  the  flexor  surfaces  and  a  few  on  the  back, 
especially  over  the  buttocks  and  on  the  upper  part  of  the 
trunk  around  the  shoulders.  The  palms,  soles  and  scalp  were 
free.  Some  lesions  were  fairly  superficial  and  flat;  others 
were  deeper  and  not  flat;  while  many  were  quite  deep.  Large 
numbers  occurred  as  discrete  nodules;  others  coalesced  and 
formed  lobulated  plaques.  On  the  arms  the  nodules  were 
flattisli,  yellowish-brown,  appearing  much  like  xanthomatous 
lesions.  Similar  growths  occurred  on  the  forearms,  but  here 
many  were  smaller,  having  only  the  normal  hue  of  the  skin. 
On  the  lower  limbs  where  they  were  numerous,  the  color 
varied;  some  were  bluish-red,  brownish-red  or  yellowish-red. 
In  general,  much  more  color  was  exhibited  here  than  else¬ 
where.  Over  the  breasts  the  color  was  pinkish  and  darker 
red.  Over  the  neck  and  face  large  numbers  were  colorless. 
On  the  eyelids  much  deformity  was  produced  by  the  pro¬ 
tuberance  of  the  nodules.  Here  some  appeared  translucent 
and  some  resembled  fibromata. 

Radiotherapy  moderately  applied  caused  appreciable  diminu¬ 
tion  in 'the  size  of  the  lesions.  Several  of  the  latter,  treated 
v  th  a  ten-second  exposure  to  carbon-dioxid  snow,  completely 
disappeared.  Apparently,  they  were  especially  susceptible  to 
each  of  these  forms  of  treatment.  The  wounds  made  by 
biopsies  healed  readily  by  primary  intention.  The  lesions 
were  much  more  extensive  than  in  any  previously  recorded 
case,  though  the  individual  lesions  are  similar  in  many  respects 
to  those  described  in  connection  with  cases  of  syringocystoma 
group.  Histologically,  the  sections  show  the  most  marked 
pathologic  changes  at  all  times  in  the  region  of  the  sweat 
ducts,  and  strong  presumptive  evidence  is  obtained  from  the 
sections  that  the  new  growth  is  a  proliferation-product  of  the 
cells  of  these  ducts.  A  connection  between  the  cells  of  the 
hair  follicles  or  of  those  of  the  epidermis  with  those  of  the 
new  growth  could  not  be  demonstrated,  nor  was  it  suggested. 

Virginia  Medical  Semi-Monthly,  Richmond 

October  7 

61  Acute  Cerebral  Compression.  Report  of  Cases.  II.  S.  MacLean. 

Richmond. 

62  ’Social  Aspect  of  Gonococcus  Infection  of  the  Innocent.  W.  A. 

N.  Dorland.  Chicago. 

65  Gonococcus  Infections  in  Women.  H.  O.  Marcy,  Boston. 

64  Intubation  for  Relief  of  Stenosis  in  Laryngeal  Diphtheria.  P. 
D.  Lipscomb,  Richmond. 

62.  Abstracted  in  Tiie  Journal,  July  1(5,  1910,  p.  244. 


Joub.  A.  M. 
Oct.  29,  uq 

Denver  Medical  Times  and  Utah  Medical  Journal 

October 

65  Ehrlich  s  New  Remedy,  “606,'’  for  Syphilis.  Z.  von  Dworzal 

Denver. 

66  Id.  A.  J.  Markley,  Denver. 

67  ’Amputation  of  the  Epiglottis  in  Laryngeal  Tuberculosis.  L.  I| 

Lockard,  Denver. 

68  Is  Svphilis  a  Contagious  Disease?  F.  Clift,  Salt  Lake  City 

Utah. 

67.  Amputation  of  the  Epiglottis. — Extensive  studies  on  tli 
living  and  dead  have  shown  that  approximately  one-third  o 
all  consumptives  have,  in  greater  or  lesser  degree,  coineiden 
involvement  of  the  throat,  and  statistics  prove  that  in  ove 
20  per  cent,  of  the  laryngeal  cases  the  epiglottis  is  involvec 
Lockard  has  had  961  cases  of  laryngeal  tuberculosis,  in  13 
of  which  there  were  lesions  of  the  epiglottis.  Of  1,67 
patients  with  lesion  of  the  larynx,  127  had  lesions  of  th 
epiglottis.  In  4  cases,  the  laryngeal  disease  was  limited  t 
the  epiglottis.  Epiglottidean  tuberculosis  is  practically  ahvny 
associated  with  advanced  disease  of  other  segments  of  th 
larynx  and  of  the  lungs,  and  to  this  fact,  in  large  measure; 
Lockard  says,  can  be  accredited  its  appalling  mortality,  fo 
even  if  the  epiglottidean  disease  were  capable  of  arrest-  o 
cure,  the  patient  would  usually  succumb  to  these  concurren 
processes.  Even  when  the  pulmonary  and  other  larynges 
foci  are  incipient  or  quiescent,  their  advancement  is  rapi. 
after  breaking  down  of  the  epiglottis,  for  the  severe  dye 
phagia  and  resultant  cachexia  soon  destroy  what  little  vitalit 
the  tissues  have  retained,  and  these  conditions  have  generall; 
supervened  by  the  time  the  case  comes  under  observation. 

From  such  statistics  as  are  available,  it  would  seem  tha 
the  general  mortality  of  these  cases,  including  both  the  incip 
ient  and  the  advanced,  is  in  the  neighborhood  of  90  per  cent 
If  one  took  into  account  the  advanced  cases  only,  those  asso 
ciated  with  severe  dysphagia,  it  would  be  found  that  no. 
more  than  1  or  2  per  cent,  result  in  local  healing.  In  addi 
tion  to  the  failure  to  cure  or  even  temporarily  to  arrest  th 
process,  little  is  achieved  in  the  way  of  relief.  Any  metho 
of  treatment,  therefore,  that  offers  some  hope  of  local  cm 
in  favorable  cases,  and  promise  of  euthanasia  in  the  incurabl 
deserves  serious  consideration,  and  such  a  method  Loclcar 
thinks  we  possess  in  complete  amputation.  Of  the  27  patient 
operated  on  by  the  author,  26  were  completely  relieved  o 
pain;  in  8  the  larynx  was  cured,  and  in  5  the  pulmonar 
process  eventually  became  quiescent;  3  patients  are  stil 
under  treatment.  In  one  case  the  palate  w^as  also  involvei 
but  even  in  this  instance  deglutition  was  greatly  facilitate^ 
Of  the  cured  patients  one  has  endured  5  years  and  6  month- 
and  one  4  years  and  8  months. 

Journal  of  tfce  Delaware  State  Medical  Society,  Wilmingto 

October 

69  Puerperal  Insanity.  T.  II.  Davies.  Farnhurst. 

70  Mysticism  in  Medicine.  W.  H.  Kraemer,  Wilmington. 

Southern  Medical  Journal,  Nashville,  Tenn. 

September 

71  ’Diagnosis  of  Surgical  Lesions  of  the  Kidney.  L.  Frani 

Louisville,  Ky. 

72  Post-Rectal  Dermoids.  T.  L.  Driscoll,  Cartersville,  Ga. 

73  Acute  Anterior  Poliomyelitis.  A.  W.  Harris,  Nashville. 

74  ’Penetrating  Wound  of  the  Right  Ventricle.  W.  M.  McCab' 

Nashville. 

75  Hay  Fever.  V.  Gibbs,  Chattanooga. 

76  Recent  Consideration  of  the  Duodenal  Ulcer.  A.  W.  Callowa.' 

Asheville,  N.  C. 

77  ’Hemorrhagic  Form  of  Appendicitis.  G.  Torrance,  Birmim 

ham,  Ala. 

78  Physical  Signs  in  Incipient  Pulmonary  Tuberculosis.  W.  ! 

Oughterson,  Nashville. 

79  Syphilitic  Gumma  of  the  Bladder.  W.  Lenelian.  Nashville. 

80  Bismuth  Poisoning.  G.  B.  Lawson,  Roanoke,  Va. 

71.  Abstracted  in  The  Journal,  Oct.  1.  1910,  p.  1220,  an 
published  in  the  Lancet-Clinic,  Sept.  24,  1910. 

74.  Wound  of  the  Right  Ventricle. — The  patient,  a  negres 
aged  18,  received  a  knife  wound  which  entered  one  inch  to  th 
left  of  the  sternal  margin,  and  traveling  beneath  the  skii 
partly  severed  the  costal  cartilages  of  the  fourth  and  lift 
ribs,  about  half  an  inch  to  the  left  of  the  sternal  edgi 
Entering  the  pericardial  sac  between  the  fourth  and  fift 
cartilages,  it  penetrated  the  right  ventricle  near  its  cente 
The  wound  in  the  pericardium  was  just  large  enough  to  pei 
mit  the  tip  of  the  index  finger  to  enter,  but  did  not  alio' 
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it  to  penetrate  into  the  pericardial  sac.  The  patient  entered 
the  hospital  fifteen  minutes  after  the  injury,  profoundly 
shocked,  pulseless,  and  with  a  temperature  of  !)7  F.  The 
external  wound  was  dry,  and  no  perceptible  hemorrhage  was 
present.  Percussion  was  performed  with  difficulty,  because 
of  the  pain  and  restlessness  of  the  patient,  but  it  was 

thought  that  pericardial  dulness  was  increased.  The  heart 
sounds  could  not  be  heard,  nor  could  the  apex  beat  be  seen. 
She  was  placed  in  bed,  surrounded  with  hot-water  bags,  and 
given  morphin.  Soon  a  faint  pulse  could  be  detected,  and  at 
7 :.‘10  p.  m.,  with  a  pulse  of  160,  and  of  fair  volume,  opera¬ 
tion  was  advised  and  accepted.  The  original  wound  was 

enlarged  and  the  fourth  cartilage  completely  severed  in  the 
original  knife  wound  and  fractured  distally.  Blood  was  then 
spurting  from  the  pericardial  opening  at  each  systole.  The 
opening  was  quickly  enlarged  and  the  index  finger  of  the  left 
hand  thrust  into  the  opening  to  the  right  ventricle.  A  catgut 
suture  was  placed  at  the  side  of  the  finger  and  traction  on 

this  controlled  the  hemorrhage  to  some  extent.  In  this  man¬ 

ner  the  triangular  stab  in  the  ventricle  was  closed.  Clots 
were  removed  from  the  pericardial  sac  by  sponging  and  with 
the  hand.  A  tube  was  placed  in'  the  sac  and  the  opening 
sutured  with  a  continuous  catgut  suture. 

On  the  day  following  the  operation  a  pneumothorax  was 
.leteeted  and  aspirated.  The  lung  descended,  but  contained 
moist  rales.  On  the  fourth  day  the  opposite  lung  became 
involved  and  moist  rales  appeared.  The  patient  continued 
in  this  condition,  with  pulse  ranging  from  100  to  120  per 
ninute  and  temperature  registering  from  99  to  101  F.,  until 
-he  night  of  July  21,  seven  days  after  the  operation,  when  she 
lied. 

77.  Hemorrhagic  Form  of  Appendicitis. — In  the  cases  cited 
iv  Torrance,  the  only  abnormal  condition  found  in  the  appen- 
lix  was  blood  with  organized  clots,  some  of  which  were 
ittached  to  macerated  points  of  the  mucous  membrane  of  the 
jroximal  end  of  the  appendix. 

Albany  Medical  Annals 

October 

81  Experimental  Pathology  of  the  Stomach.  O.  Cohnheim.  Ger¬ 

many. 

82  Limitations  of  Laboratory  Diagnosis.  T.  Ordway,  Albany, 

83  Serodiagnosis  of  Syphilis.  H.  S.  Bernstein,  Boston. 

ournal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet 

October  1 

84  *An  Unworked  Field  of  Preventive  Medicine.  A.  W.  Jones, 

Red  Wing. 

8.7  Gall-Bladder  Disease.  E.  S.  Muir,  Winona. 

86  *Opcn  Treatment  of  Fractures.  M.  S.  Henderson,  Rochester. 

84.  An  Unworked  Field  of  Preventive  Medicine. — Jones  dis- 
usses  the  application  of  preventive  medicine  to  tuberculosis. 

86.  Open  Treatment  of  Fractures.— Henderson  has  used  the 
letal  bone-splint  of  Lane  in  27  cases,  and  has  obtained 
eports  from  6  of  them.  In  only  2  of  the  cases  has  it  been 
ecessary  to  remove  the  splint.  Both  of  these  patients  were 
peratcd  on  for  old  compound  non-united  fracture. 

Kansas  City  Medical  Index-Lancet 

October 

87  Disposal  of  City  Sewage  and  Refuse.  G.  Halley,  Kansas  City, 

Mo. 

88  The  Owen  Bill  and  Its  Opponents.  S.  A.  Knopf.  New  York. 

89  Atrophy  of  Disuse.  E.  IT.  Skinner,  Kansas  City.  Mo. 

90  More  Work  and  Recreation  for  the  Chronic  Insane.  G.  A. 

Zeller,  Peoria,  Ill. 

91  Medicine  and  Medical  Men  in  Bible  Times.  R.  N.  Wilson, 

Philadelphia. 

92  Procreation  Laws.  G.  II.  Bogart,  Brookville,  Ind. 

93  So-Called  Reflex  Neurotic  Symptoms  and  the  Psychic  Factor. 

T.  A.  Williams,  Washington,  D.  C. 

Interstate  Medical  Journal,  St.  Louis 

October 

94  ‘Treatment  of  Cancer  by  Radium.  I,.  Wickham,  Paris. 

9.7  Experiences  with  the  Ehrlich-IIata  Remedy,  ‘•606,”  in  Syphilis. 

W.  Wechselmann.  Berlin 
96  Pellagra.  G.  A.  Zeller,  Peoria.  Ill. 

•' i  Duodenal  Alimentation.  M.  Einhorn,  New  York. 

98  Functional  Disorders  of  the  Genlto-Urinary  System.  E.  O. 

Smith,  Cincinnati. 

99  ‘Auscultation  in  Diagnosis  of  Fractured  Ribs.  S.  T.  Linsitz 

St.  Louis. 


94.  Treatment  of  Cancer. — Wickham  says  that  if  a  sur¬ 
gical  extirpation  cannot  be  made  on  account  of  untoward 
conditions,  radium  applied  before  the  operation  lessens  the 
destructive  process  in  the  parts  involved,  and  renders  oper¬ 
able  tumors  which  were  not  so  before.  Finally,  there  are  a 
number  of  cases  of  extreme  gravity  in  which  surgery  cannot 
intervene,  but  in  which  radium,  without  producing  a  partic¬ 
ularly  beneficial  result,  can  at  least  relieve  patients  during 
long  and  tedious  periods  of  pain  (analgesic  action  of  radium) 
and  lessen  hemorrhages  and  secretions.  The  special  organ  for 
radium  therapy  is  the  uterus.  In  fact,  in  cancer  of  the  uterus, 
when  it  is  employed  before  surgical  intervention  or  simply  to 
relieve  the  patient,  radium  plays  a  most  useful  role.  The 
same  result  obtains  in  advanced  cancer  of  the  breast.  Radium 
therapy  must  not  be  regarded  as  a  means  destined  to  cure 
patients  afflicted  with  serious  cancers,  but  may  be  employed 
by  itself  or  in  combination  with  other  means  to  relieve  the 
sick  and  prolong  life  during  a  period  long  enough  to  compel 
the  thought  that,  at  least,  an  apparent  cure  has  been  effected. 
Even  when  cures  are  absolute— results  which  Wickham  says 
he  has  obtained  relatively  often— a  relapse  in  the  shape  of  a 
metastasis  may  take  place. 

Of  all  the  malignant  tumors,  the  giant-celled  sarcomata 
are  the  most  favorable  to  treatment  because  they  are  local. 
Moreover,  in  these  cases  the  word  “cured”  is  every  now  and 
then  permissible.  On  the  other  hand,  the  lymphosarcomata, 
though  they  rapidly  recede  under  the  action  of  radium,  are 
unfortunately  only  too  often  followed  by  a  metastasis.  Of  all  the 
lobular  and  tubular  forms  of  epithelioma,  those  that  are 
found  in  the  mouth  are  the  least  tractable  to  radium. 

99.  Fractured  Ribs. — Auscultation,  in  Lipsitz’s  opinion,  will 
reveal  fracture  of  a  rib  quicker  than  palpation  will.  He  says 
that  the  sound  obtained  over  a  fractured  rib  is  charac¬ 
teristic,  is  unlike  the  sounds  of  pleural  rubs,  air  crepitation 
or  rales  and  is  therefore  pathognomonic.  Direct  auscultation 
is  not  as  satisfactory  as  the  indirect  method  with  the  aid 
of  the  stethoscope.  Have  the  patient  inspire  as  deeply  as 
possible.  The  sound  is  usually  best  elicited  at  the  height 
of  the  inspiration  or  during  the  beginning  of  expiration.  On 
listening  in  this  way,  it  is  with  rare  exception  that  any 
fracture  of  a  rib  can  escape  the  examiner’s  notice.  In  two 
cases  of  the  series  there  were  multiple  fractures.  The  exact 
site  of  each  lesion  was  located  without  difficulty.  In  three 
cases  the  diagnoses  were  made  by  auscultation  alone,  pal¬ 
pation  and  manipulation  giving  negative  results.  This  was 
explained  by  the  knowledge  that  the  severe  pain  produced 
bv  manipulation  lessened  the  efficiency  of  this  procedure,  and 
that  mere  palpation  was  not  sufficiently  delicate.  In  all  the 
other  cases  in  which  manual  methods  gave  positive  results 
auscultation  was  correspondingly  successful.  In  a  number  of 
cases  of  suspected  fracture  not  included  in  the  series,  careful 
auscultation  was  unsuccessful  and  invariably  the  results  of 
palpation  and  manipulation  were  also  negative.  Other  diag¬ 
noses  were  made.  One  may  listen  over  almost  any  part  of 
the  affected  side  and  elicit  the  peculiar  hard,  grating,  break¬ 
ing  sound  or  the  “click”  which  emanates  from  the  site  of 
the  fracture.  Once  this  sound  is  discovered  over  any  portion 
of  the  ohest,  it  can  be  followed  in  the  direction  of  its  increas¬ 
ing  intensity,  until,  where  it  is  most  pronounced,  the  site  of 
the  fracture  is  located.  As  a  rule,  with  practice,  if  more  than 
one  fracture  is  present  all  the  lesions  can  be  found  in  this 
way.  This  sign  is  so  reliable  that  it  is  seldom  necessary 
to  send  a  patient  away  with  a  doubtful  diagnosis. 

Medical  Herald,  St.  Joseph,  Mo. 

October 

100  Modern  Conception  and  Treatment  of  Fractures  of  the  Femur. 

N.  W.  Sharpe,  St.  Louis. 

101  Increased  Mortality  in  the  United  States  from  Disease  of  the 

Kidneys  and  Circulatory  System.  W.  F.  Milroy,  Omaha. 

Neb. 

102  The  Black  Man  and  the  Black  Plague.  G.  II.  Bogart  Brook¬ 

ville,  Ind. 

Bulletin  of  the  Manila  Medical  Society 
August 

103  Acute  Yellow  Atrophy  of  the  Liver.  E.  R.  Stitt.  Canacao  I*  I 

104  Philippine  Contact-Poisonous  Plants.  C.  B.  Robinson,  Manila. 

10.7  ‘Foods  Available  for  Infant  Feeding  in  the  Philippine  Islands. 

11.  D.  Kneedler,  Manila. 


I 


1596 


CURRENT  MEDICAL  LITERATURE 


Jour." A.  M.  , 
Oct.  29,  191 


106  Determination  of  Food  Requirements  for  Infants.  H.  Aron, 

Manila. 

107  ‘Supplying  Proper  Food  to  the  Poorer  Classes.  F.  Calderon, 

Manila. 

108  ‘The  Preservation  of  Vaccine  Virus.  E.  H.  Ruediger,  Manila. 

109  Malaria  in  Infants  and  Children.  H.  D.  Kneedler,  Manila. 

105.  Foods  Available  for  Infant  Feeding. — In  the  Philip¬ 
pines  physicians  are  limited  in  regard  to  the  variety  of 
foods  for  the  artificially  raised  child.  The  tinned  milks  and 
modified  foods  for  sale  on  the  market  are  perhaps  the  safest 
to  use.  The  only  raw  milk  available  in  any  quantity  is 
goat’s  milk.  Caraboa  milk  has  been  used,  but,  owing  to  the 
scarcity  of  this  animal,  this  source  of  supply  has  been  cut 
off.  Outside  of  the  Government  farm  the  cow  is  as  yet  almost 
an  unknown  quantity.  Rice  is  perhaps  the  most  common 
cereal  used.  The  Igorrotes  feed  their  artificially-raised  babies 
almost  entirely  on  sweet  potatoes.  Kneedler’s  experience 
with  goat’s  milk  has  been  rather  satisfactory.  One  of  the 
important  advantages  of  the  goat  as  a  raw  milk  producer  is 
that  it  is  refractory  to  tuberculosis.  It  is  not  difficult  to 
secure  in  Manila  a  fresh  healthy  animal  for  from  four  to  ten 
pesos,  which  if  properly  cared  for  will  give  enough  milk  for 
one  baby.  This  milk  is  especially  recommended  for  infants 
because  of  its  similarity  in  composition  to  mother’s  milk. 
Apart  from  its  medicinal  qualities  goat’s  milk  is  far  superior 
to  the  dairy  milk  ordinarily  supplied.  The  taste  is  not  disa¬ 
greeable  nor  the  odor  bad,  provided  the  animal  is  properly 
selected  and  kept.  Each  milking  should  be  immediately  prepared. 
A  baby  six  months  old  should  be  given  equal  parts  of  raw 
milk  and  rice  water  with  a  little  sugar  added,  and  the  nine 
months  old  child  may  take  the  milk  unmodified. 

107.  Food  for  the  Poorer  Classes. — Calderson  describes  the 
methods  pursued  by  the  “Cota  de  Leche”  (milk  stations),  an 
association  instituted  through  the  efforts  of  the  late  Dr. 
David  Dougherty  of  Chicago.  Its  work  is  practically  the 
same  as  that  of  the  various  milk  commissions  established  in 
this  country. 

108.  Preservation  of  Vaccine  Virus. — During  the  past  year 
some  tests  were  made  in  the  Bureau  of  Science  comparing 
the  relative  value  of  the  dry  point;  the  emulsion  in  3  parts 
of  glycerin  and  1  part  of  distilled  water;  the  emulsion  in  3 
parts  of  glycerin  and  1  of  heated  horse-serum;  lanolinated 
vaccine  and  the  dry  powder.  The  preparations  were  kept 
at  room  temperature  in  a  dark  place,  and  at  intervals  of  7 
days  their  efficacy  was  tested  by  the  vaccination  of  monkeys. 
Dry  points  and  dry  powder  gave  good  results  after  3  weeks; 
the  emulsion  in  glycerin  and  water  retained  its  potency  for 
5  weeks;  diluted  with  glycerin  and  heated  horse-serum,  the 
virus  remained  active  for  8  weeks  and  the  lanolinated  vaccine 
was  inactive  after  7  weeks. 

Illinois  Medical  Journal,  Springfield 

October 

110  Hereditary  Transmission  of  Syphilis.  J.  Zeisler,  Chicago. 

111  ‘Infections  In  Specific  Urethritis.  B.  C.  Corbus,  Chicago. 

112  ‘Wassermann  Reaction  in  Diagnosis  and  Treatment  of  Syphilis. 

W.  T.  Mefford,  Chicago. 

113  Wassermann  Reaction  in  Nervous  and  Cardio-Vascular  Dis¬ 

eases.  F.  G.  Harris.  Chicago. 

114  ‘Urinary  Acidity.  ID  B.  narrower.  Chicago. 

115  Physiology  of  Digestion  in  Health  and  Disease.  C.  H.  Love- 

well,  Chicago. 

116  Diffuse  Suppurative  Peritonitis.  O.  M.  Steffenson.  Chicago. 

117  Apparatus  for  Improved  Ether  Anesthesia.  E.  Pynchon,  Chi¬ 

cago. 

118  The  Next  United  States  Pharmacopeia.  W.  A.  Puckner,  Chi¬ 

cago. 

119  Dysmenorrhea.  J.  E.  D.  Silcox,  Rio. 

120  The  Compensation  Feature  of  the  Employer's  Liability  Com¬ 

mission.  W.  A.  Allport,  Chicago. 

Ill  and  114.  Abstracted  in  The  Journal,  June  4,  1910,  pp. 
1892  and  1893. 

112.  Abstracted  in  The  Journal,  May  28,  1910,  p.  1808. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

October 

121  Necessity  for  Ophthalmic  Organization  in  Texas.  J.  H.  Burle¬ 

son,  San  Antonio. 

122  Sterilization  of  Women  Under  Certain  Conditions.  M.  Dugsran 

San  Antonio. 

123  ‘Treatment  of  Floating-  Kidney.  R.  R.  White,  Temple. 

124  Proctoclysis  as  a  Means  of  Combating  Acute  Infections.  .7.  S. 

Hixson.  San  .Angelo. 

jt25  ‘Hoes  Pterygium -Cause  Astigmatism?  G.  P.  Hall.  Houston. 
220  Three  Cases  of  Tania  Nana.  M.  A.  Wood,  Houston 


123.  Floating  Kidney. — In  White’s  method  the  capsule  < 
the  kidney  is  incised  longitudinally  and  to  either  side  in  II 
direction  of  the  kidney  pelvis,  thus  giving  four  trianguli 
flaps  from  the  fibrous  capsule.  Through  each  of  the  foi 
flaps  of  the  fibrous  capsule,  forty-day  chromic  catgut  is  passe 
at  several  points,  folding  the  capsule  on  itself  to  give  a  firi 
hold  for  the  sutures.  The  excess  of  fatty  capsule  is  ci 
away  on  either  side  and  from  the  upper  kidney  pole,  leavin 
intact  that  portion  of  the  fatty  capsule  attached  to  tl 
lower  pole  of  the  kidney.  This,  with  the  peritoneum,  is  use 
as  an  anchor  from  below  to  hold  the  kidney  up  into  tl 
fixed  position,  it  having  been  gathered  up  and  sutured  to  tl 
lower  angle  of  the  muscular  wound.  The  ligatures  in  tl 
fibrous  flap  are  threaded  into  a  curved  needle,  and  passe 
high  through  the  muscular  structures  on  each  side  of  tli 
wound.  With  care  the  upper  ones  may  be  "placed  above  tli 
eleventh  rib.  The  sutures  from  below  are  also  direete 
upward,  tending  at  all  times  to  make  upward  traction  on  tl 
kidney.  The  after-treatment  of  these  patients  is  importan 
They  should  be  kept  in  bed  for  three  weeks,  and  in  a  dorsi 
position.  White  has  performed  this  operation  twenty- for 
times. 

125.  Does  Pterygium  Cause  Astigmatism. — Hall  reports  or 

case  which  he  believes  demonstrates  that  a  pterygium  ca 
and  does  produce  astigmatism. 

Mississippi  Medical  Monthly,  Vicksburg 

October 

127  Diagnosis  and  Treatment  of  ruerperal  Infection.  S.  A.  Eggle 

ton.  Lexington. 

128  Early  Diagnosis  of  Tuberculosis.  C.  L.  Simmons,  McBride. 

129  Surgical  Aspect  of  Fracture  of  Patella.  M.  O.  Shivers,  Greet 

ville. 

130  Treatment  of  Fracture  of  the  Long  Bones.  W.  T.  Black,  Men 

phis,  Tenn. 

131  PellagTn  in  a  Child  Two' Years  and  Two  Months  of  Age.  R.  1 

Jones,  Crystal  Springs. 

California  State  Journal  of  Medicine,  San  Francisco 

.  October 

132  ‘Treatment  of  Chronic  Gastric  Ulcer.  G.  E.  Ebright,  San  Frai 

cisco. 

133  Case  of  Twitching  of  the  Orbicularis  Palpebrarum  Successful! 

Treated  with  Calcium  Chlorid.  T.  C.  Burnett.  Berkeley. 

134  Indications  and  Contraindications  for  the  Use  of  Spinal  Ane 

thesia.  A.  W.  Collins,  San  Francisco. 

135  Necessary  Reforms  Governing  Medical  Expert  Testimony. 

J.  Orbison.  Los  Angeles. 

136  Medical  Expert  Testimony.  A.  S.  Lobingier,  Los  Angeles. 

137  Bovine  Tuberculin  in  the  Treatment  of  Pulmonary  Tube 

culosis.  W.  C.  Voorsanger,  San  Francisco. 

132.  Chronic  Gastric  Ulcer. — The  satisfactory  treatment  c 
simple,  chronic  ulcer  of  the  stomach,  according  to  Ebrigh 
is  a  diet  consisting  for  a  few  days  entirely  of  from  one  t 
two  quarts  of  milk  with,  as  soon  as  possible,  from  two  1 
twelve  raw  eggs.  The  patient  may  be  allowed  to  follow  hi 
customary  routine  of  living.  Large  doses  of  bismuth  are  < 
value  in  controlling  pain.  The  patient  must  at  all  times  1 
on  such  diet  as  will  improve,  first  of  all  his  general  state  ( 
nutrition,  in  other  words  forced  feeding  within  the  capacit 
limits  of  the  stomach.  Inasmuch  as  rectal  feeding,  whic 
has  been  advised  that  the  stomach  may  be  put  at  rest,  dot 
not  cause  complete  arrest  of  peristalsis  and  since  it  is  know 
retrograde  peristalsis  may  be  set  up  by  it,  and  the  food  give 
by  rectum  actually  found  in  the  stomach,  and  since,  at  tl 
best,  rectal  feeding  is  starvation  diet,  it  would  certainl 
appear  tliat  starvation  and  rectal  alimentation  are  illogief 
procedures  in  the  treatment  of  chronic  gastric  ulcer. 

Western  Medical  Review,  Omaha,  Neb. 

October 

138  Hematuria  in  Surgical  Conditions  of  the  Urinary  Tract.  A.  1 

Congdon,  Omaha. 

139  Diagnosis  of  General  Paralysis.  T.  C.  Little,  Omaha. 

140  Neurasthenia  Among  Surgical  Patients.  D.  C.  Hilton,  Lincoli 

141  Diagnosis  of  Cerebral  Tumors.  G.  A.  Young.  Omaha. 

142  Health  :  A  National  Asset.  J.  II.  Mackay,  Norfolk. 

143  Paroxysmal  Tachycardia.  R.  W.  Bliss,  Omaha. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia 

August 

144  ‘Our  Relations  with  the  Community,  and  Especially  with  Me 

ical  Men.  A.  Thorndike.  Boston. 

145  ‘Orthopedic  Treatment  of  Spinal  Paralysis.  F.  Lange,  Munlc 

Germany. 

146  ‘Operative  Treatment  of  Paralysis  of  the  Shoulder  Followb 

Anterior  Poliomyelitis.  E.  II.  Bradford,  Boston. 
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47  ’The  Chemical  and  Mechanical  Stimulation  of  Bone  with  Refer¬ 

ence  to  the  Epiphyseal  and  Diaphyseal  Lines.  K  o  Aleisen- 

bach,  Buffalo,  N.  V. 

48  *  Muscle  Group  Isolation  and  Nerve  Anastomosis  in  the  Treat¬ 

ment  of  the  Paralyses  of  the  Extremities.  N.  Allison  and 

S.  I.  Schwab.  St.  Louis. 

4!>  ‘Coxa  Vara.  \V.  Blanchard,  Chicago. 

:.0  •Problems  in  Treatment  of  Club-Foot.  IV.  O.  Stern.  Cleveland 

Ohio. 

51  Operative  Treatment  of  Paralytic  Talipes  of  the  Calcaneus 

Type.  R.  Whitman.  New  York. 

52  *A  Case  of  Unusual  Deformity  of  the  Fingers.  I).  Cotterill 

Edinburgh,  Scotland. 

144  and  145.  Abstracted  in  The  Journal,  June  11.  1910,  p. 

995. 

1 4t».  Abstracted  in  The  Journal,  July  2.  1010,  p.  51. 

147.  Chemical  and  Mechanical  Stimulation  of  Bone.— The 
•bject  of  Meisenbach’s  work  was  tq  study  the  effects  on  bone 
rowtli  by  influencing  the  cellular  structures  of  the  epiphyseal 
artilage,  and  to  note  the  effects  on  ossification.  Ilis  paper 
s  based  on  the  results  of  experiments  on  forty-two  rabbits 
xtending  over  a  period  of  five  months.  Various  substances 
cere  injected  near  the  epiphyseal  line,  and  as  the  animals 
rew  in  size  the  bony  changes  were  noted  and  studied  from  a 
adiograpliie,  anatomic,  and  microscopic  standpoint.  Four 
abbits  were  injected  with  sterile  water.  They  showed  no 
athologic  changes  in  the  injected  limb  either  microscopically 
r  radiographically.  Five  rabbits  received  sterile  graphite 
egs.  None  of  the  five  rabbits  showed  any  changes  radio- 
raphically,  the  epiphyseal  line  being  clear.  Three  rabbits 
eceived  the  injection  of  staphylococcus  vaccine.  Seven  mb¬ 
its  received  sterile  graphite  pegs  together  with  the  staphylo- 
occus  vaccine.  Six  showed  microscopic  change,  that  is, 
icreased  proliferation  of  the  endochondral  and  perichondral 
one  in  the  diaphyseal  region.  No  special  changes  were  noted 
i  the  epiphyseal  lines.  This  seems  to  suggest  that  a  toxin 
ogether  with  mechanical  stimulation  will  produce  active  for- 
lation  of  the  endochondral  and  perichondral  varieties. 

Eight  rabbits  received  injection  of  pure  tincture  of  iodin. 
,'one  of  the  surviving  rabbits  showed  any  radiographic  or 
licroscopie  changes  in  the  injected  limb.  Pure  carbolic  acid 
as  injected  in  two  rabbits.  They  showed  a  slight  change 
uliographicallv.  and  microscopically  an  increased  vascularity 
nlv.  One  rabbit  received  95  per  cent,  alcohol  and  lived 
leven  days,  after  which  no  pathologic  condition  Avas  noted, 
ix  rabbits  received  injections  of  pure  formalin.  All  the 
ibbits,  except  one,  showed  radiographic  changes  in  various 
eirrees,  thickening  of  the  cortex,  irregular  epiphyseal  line, 
xuberant  growth  of  a  portion  of  the  diaphysis,  and  a  general 
idening  and  thickening  of  the  epiphysis  and  the  diaphysis. 
.11  the  rabbits  shoAved  definite  microscopic  changes  in  the 
ljected  region  except  one.  In  all  of  the  pure  formalin 
tecimens  the  injected  tibiae  Avere  enlarged  at  the  diaphysis 
ut  somexvhat  shorter  in  the  total  length.  The  cortex  in  the 
“gion  of  the  diaphysis  was  materially  thickened  and  the 
ut  ire  diaphysis  increased  in  circumference.  The  epiphyseal 
ne  Avas  irregular  and  not  as  pronounced  as  the  cortex.  The 
n i ire  length  of  the  injected  tibia  Avas  somewhat  shorter, 
he  diaphyseal  line  or  the  zone  of  provision  calcification 
as  widened  in  almost  every  instance,  and  the  zone  of 
deified  matrix  increased.  In  one  rabbit,  portions  of  the 
piphyseal  line  were  replaced  by  neAV  bone  and  ossification 
astened.  In  another,  ossification  wras  hastened  to  such  a 
egree  that  half  of  the  epiphysis  became  united  with  the 
iaphysis,  so  that  the  epiphyseal  line  was  entirely  absent. 

Six  rabbits  were  injected  with  2  per  cent,  formalin.  The 
uliographic  and  microscopic  changes  were  similar  to  those 
Mind  with  the  pure  formalin  but  were  not  so  extensive.  The 
idiographic  changes  were  chiefly  noted  in  the  thickening  of 
ie  cortex  and  the  diaphysis  with  an  early  ossification.  The 
icroscopic  changes  Avere  an  increased  amount  of  endothelial, 
idochondral,  and  perichondral  bone  with  a  corresponding  _ 
icreased  zone  of  calcified  matrix  and  a  swollen  and  prolifer- 
ting  epiphyseal  line,  the  latter  being  sometimes  replaced 
v  neAv  bone.  It  is  hoped  that  these  experiments  Avill  act 
*  a  stepping  stone  to  a  new  method  of  treatment  in  many 
>ne  cases  Avhieh  have  heretofore  seemed  hopeless  as  regards 
elping  the  patient,  such  as  congenital  shortening  of  the 
mb,  arrest  of  bone  groAvth  following  infantile  paralysis, 


tuberculosis  of  the  bone,  osteomyelitis,  obstinate  non-union 
of  fractures,  and  similar  cases. 

148,  149  and  150.  Abstracted  in  The  Journal,  July  2,  1910, 
pp.  48,  50  and  51. 

152.  Unusual  Deformity  of  the  Fingers.— Four  years  ago, 
the  patient,  a  miner,  aged  56,  met  with  an  accident  when  a 
heavy  piece  of  stone  fell  on  the  back  of  the  fingers  of  the 
left  hand.  All  the  fingers  Avere  badly  bruised,  but  the  middle 
finger  was  so  badly  damaged  that  it  had  to  be  amputated. 
As  soon  as  the  patient  began  to  use  his  hand  again  after  this 
injury,  he  noticed  that  when  he  extended  the  proximal  inter- 
phalangeal  joints  of  his  “ring”  and  “little”  fingers  there  was 
a  sudden  “click,”  as  he  expressed  it,  and  this  also  occurred 
Avhen  the  movement  of  flexion  from  the  fully  extended  posi¬ 
tion  Avas  begun.  The  “click”  was  felt  on  either  side  of  the 
palmar  surfaces  of  the  proximal  interphalangeal  joints  of 
the  affected  fingers.  This  clicking  sensation  Avas  ahvays 
associated  Avith  a  movement  of  these  joints  in  some  respects 
similar  to  that  seen  in  “trigger  finger” — that  is  to  say.  the 
last  part  of  the  movement  of  extension  and  the  first  part  of 
the  movement  of  flexion  took  place  with  a  snap  or  jerk  and 
could  not  be  performed  sloxvly.  The  condition  Avas  consider¬ 
ably  more  aggravated  in  the  “ring”  than  in  the  “little”  finger, 
but  in  neither  case  did  the  joints  jerk  into  apposition  of 
more  than  normal  full  extension.  This  snapping  movement, 
though  slightly  uncomfortable  when  it  took  place,  apparently 
affected  the  usefulness  of  the  fingers  but  little. 

Cotterill  says  that  so  far  as  one  can  guess,  the  sequence 
of  events  in  the  case  Avere  as  follows:  At  the  original  accident 
the  fingers  Avere  probably  forcibly  liyperextended,  causing 
tearing  of  the  palmar  portion  of  the  capsular  ligament  of  the 
proximal  interphalangeal  joint,  while  the  tendon  of  the  flexor 
sublimis  Avas  split  in  its  long  axis  into  txvo  halves  both  above 
and  beloAv  the  point  at  which  the  tendon  normally  divides 
for  the  passage  through  it  of  the  flexor  profundus.  This 
having  occurred  and  the  vaginal  ligaments  and  tendon  sheaths 
also  having  been  stretched,  it  would  allow  of  partial  lateral 
displacement  of  the  two  portions  of  the  flexor  sublimis,  giving 
rise  to  the  condition  seen  in  the  little  finger.  At  the  operation 
a  year  ago  on  the  ring  finger,  the  vaginal  ligaments  and 
tendon  sheaths  were  almost  certainly  divided  in  their  long 
axis,  and  the  already  too  mobile  tendon  slips  were  then  prac¬ 
tically  unrestrained.  This  being  the  case,  as  the  joint  Avas 
extended  the  two  halves  of  the  tendon  slipped  gradually  out¬ 
ward,  finally  making  the  “click”  as  they  jerked  from  their 
normal  groove  to  lie  on  the  lateral  aspects  of  the  joint.  In 
this  position  the  tendon  slips  may  possibly  have  come  to  act 
as  extensors,  much  in  the  same  Avay  as  the  lumbrical  muscles, 
but  they  certainly  lost  all  their  poAver  as  flexors  with  the 
result  that  the  movement  of  extension,  at  the  proximal 
interphalangeal  joint,  Avas  practically  unopposed,  for  the 
profundus  tendon  is  merely  a  secondary  flexor  of  this  joint. 
Added  to  the  condition  of  the  tendon  slips  there  must  have 
been  some  weakness  of  the  palmar  part  of  the  capsular  liga¬ 
ment  of  the  joint  to  permit  of  the  amount  of  hyperextension 
produced  and  this  Avas  no  doubt  caused  by  the  initial  injury. 
The  flexion  of  the  metacarpophalangeal  and  distal  inter¬ 
phalangeal  joints  Avas  due,  it  is  thought,  to  the  tension  of 
the  flexor  profundus  oxrer  the  liyperextended  joint.  The 
maneuver  described,  when  the  patient  wished  to  flex  the 
affected  joint,  was  obviously  performed  in  order  to  slacken 
the  displaced  tendon  slips  and  to  aid  their  return  to  the 
normal  position.  At  the  operation  the  diagnosis  was  con¬ 
firmed. 
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15.3  The  General  Practitioner — Then  and  Noav.  F.  R.  Smith.  Fred¬ 
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Lake  Preston,  S.  Dak. 
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St.  Paul. 
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Titles  marked  with  an  asterisk  (*i  are  abstracted  belpw.  Clinical 
lectures  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

October  1 

1  Ancient  Humorism  and  Modern  Humorism.  C.  Richet. 

2  ‘Absence  of  the  Fallopian  Tubes  and  of  Menstruation.  W.  G. 

Spencer. 

3  The  Quickening  Spirit.  L.  Williams. 

4  Surgical  Treatment  of  Exophthalmic  Goiter.  T.  Kocher. 

5  Colotomy  Opening's  and  Permanent  Ureteral  Fistulse.  C.  J. 

Bond. 

0  ‘Abdomino-Perineal  Operation  for  Rectal  Cancer.  W.  E.  Miles. 

7  Secondary  Suture  of  the  Circumflex  Nerve.  It.  Kennedy. 

8  Immediate  Results  of  Surgical  Operations.  G.  W.  Crile. 

9  Operative  Treatment  of  Chronic  Mucous  and  Ulcerative  Coli¬ 

tis.  P.  L.  Mummery. 

10  Conditions  Liable  to  be  Mistaken  for  Gastric  Cancer.  A. 

Thomson. 

11  Conditions  Simulating  Gastric  Cancer.  F.  D.  Bird. 

12  Early  Diagnosis  and  Treatment  of  Gastric  Cancer.  II.  J. 

Paterson. 

13  Gastro-Enterostomy.  C.  M.  Moullin. 

14  Excision  of  Gastric  Ulcers.  E.  Deanesly. 

15  Hydatid  Disease  of  the  Liver.  C.  MacLaurin. 

16  Rupture  of  Hepatic  Abscesses  into  the  Lungs.  J.  Cantlie. 

17  Sandfly  Fever  (Phlebotomus  Fever  or  Pappatacifieber )  in 

Cairo.  L.  Phillips. 

1.8  Dysentery.  G.  H.  Fink. 

19  Bilharziosis  in  Egypt.  F.  C.  Madden. 

20  Typhoid  and  Paratyphoid  in  Egypt.  I..  Phillips. 

21  Human  Botryomycosis.  R.  G.  Archibald. 

22  Effect  of  a  Mosquito  Net  on  the  Air  Within  It.  G.  D.  Whyte. 

2.  Absence  of  Fallopian  Tubes. — No  case  similar  to  Spen¬ 
cer’s  is  said  to  be  recorded  in  the  literature.  A  single  woman, 
aged  28,  complained  of  attacks  of  pain  in  the  right  iliac 
region.  She  had  never  menstruated;  she  had  never  had  a 
show  of  any  kind.  At  about  the  age  of  18  she  first  felt  sharp 
pains  in  the  abdomen  around  the  umbilicus,  and  such  pains 
have  recurred  with  fair  regularity  every  month,  usually  last¬ 
ing  three  or  four  days.  Gradually  the  attacks  of  pain  became 
more  severe.  They  began  by  a  strange  feeling  in  the  right 
iliac  region ;  then,  as  the  pain  increased  around  the  umbilicus, 
sl’2  felt  faint,  trembled,  sweated  and  had  nausea.  A  very 
severe  attack  occurred  in  September,  1908,  and  another  in 
the  following  November.  Recently  the  umbilical  pain  had 
tended  to  spread  round  to  the  back  and  downward  behind  the 
left  hip,  the  latter  pain  persisting  between  the*  attacks. 

She  was  a  well-grown  woman  with  normal  breasts,  exter¬ 
nal  genitals  and  hair.  There  was  a  well-defined  normal 
hymen.  By  rectum  a  normal  movable  uterus  with  cervix  was 
felt.  To  the  right  side  there  was  felt  bimanually  an  oval 
swelling  in  the  ileocecal  region  resting  on  the  psoas  muscle. 
It  was  thought  to  be  an  enlarged  appendix  adherent  to  an 
ovary,  separated,  from  the  uterus  by  a  normal  broad  liga¬ 
ment.  On  the  left  side  there  was  a  smaller  swelling,  which 
was  taken  to  be  a  tender  ovary,  while  the  left  broad  ligament 
seemed  free.  No  further  abnormality  was  discovered.  The 
uterus  was  quite  normal ;  in  the  place  of  each  cornu  was  a 
pea-like  knob.  There  was  no  sign  of  the  main  portion  of  the 
Fallopian  tube  on  either  side,  but  the  round  ligament  was 
well-defined,  and  there  was  nothing  else  abnormal  about  the 
inner  part  of  the  broad  ligament.  Each  ovary  was  enclosed 
in  a  pouch  formed  by  peritoneal  adhesions;  the  opening  of  the 
pouch  into  the  general  peritoneal  cavity  was  directed  back¬ 
ward;  the  peritoneal  surface  of  the  ovaries  projected  into  the 
interior  of  the  pouches.  This  surface  of  the  ovary  appeared 
normal,  and  on  pricking  one  of  the  follicles  fluid  spurted  out; 
biit  Spencer  did  not  observe  any  sign  of  a  corpus  luteum  of 
menstruation,  nor  any  remains  of  blood  clot  or  pigment  what¬ 
ever.  Tn  the  wall  of  the  sac  where  it  was  continuous  with  the 
broad  ligament  there  appeared  to  be  traces  of  the  fimbriae  of 
the  Fallopian  tube. 

Spencer  then  went  on  to  search  for  the  Fallopian  tubes.  A 
uterine  sound  was  passed  quite  easily,  and  to  the  normal  dis¬ 
tance.  He  then  laid  open  the  uterine  cavity  by  cutting  trans¬ 
versely  on  the  point  of  the  sound,  and  tried  to  pass  a  fine 
probe  outward  through  the  cornua.  But  the  -lumen  of  the 
uterus  did  not  extend  into  the  pea-like  knobs  previously  noted. 
On  the  left  side  the  knob  contained  a  small  dermoid  cyst 
enclosing  sebaceous  material  but  no  hairs.  On  the  right  the 
knob  was  a  ma«s  of  fibrous  tissue.  Spencer  next  slit  outward 
the  upper  free  edge  of  the  broad-  ligaments,  and  split  the  lay¬ 
ers  without  finding  any  trace  of  a  Fallopian  tube,  except 


what  appeared  to  be  the  fimbriated  extremity  fused  in  tin 
wall  of  the  ovarian  pouches.  The  patient  is  now  in  very  gooi 
health,  has  had  no  further  attacks  nor  abdominal  disturbance 
of  any  kind  nor  has  she  had  any  noticeable  vaginal  discharge 

6.  Rectal  Cancer. — Miles  has  been  able  to  determine  that  ; 
cancerous  growth  in  the  rectum  spreads  in  three  directions 
and  invades  the  tissues  either  in  the  nature  of  a  direct  per 
meation,  or  as  separate  metastases;  at  any  rate  so  far  a: 
naked-eye  appearances  show.  The  directions  of  spread,  In 
says,  are  downward,  laterally,  and  upward,  and  take  place  ii 
the  zones  of  tissue  traversed  by  the  lymph  vessels.  The 
tissues  in  the  zone  of  downward  spread  consist  of  the  wall  o 
the  bowel  below  the  growth,  the  external  sphincter  muscle 
the  perianal  skin,  and  the  fat  contained  in  the  isehio-recta 
fossa.  The  zone  of  lateral  spread  comprises  the  levatores  an 
muscles,  the  fascia  propria  of  the  rectum,  the  presacral  con 
neetive  tissue,  and  its  contained  lymphatic  glands.  In  tin 
male,  the  capsule  of  the  prostate  gland,  the  vesiculae  semi 
nales,  and  the  base  of  the  bladder;  and  in  the  female  tin 
posterior  wall  of  the  vagina,  the  cervix  uteri,  and  the  base  o 
the  broad  ligament  with  Poirer’s  gland.  The  zone  of  upwar< 
spread  consists  of  the  bowel  above  the  growth,  the  pelvi, 
peritoneum,  the  pelvic  mesocolon,  particularly  the  horde; 
attached  to  the  pelvic  parietes  with  the  adjacent  peritoneun 
and  the  lymph  nodes  situated  at  the  bifurcation  of  the  let 
common  iliac  artery. 

Miles  has  found  that : 

A  growth  in  the  rectum,  wherever  situated,  may  lead  to  recur 
rence  in  the  tissues  comprising  the  zone  of  downward  spread. 

A  growth  in  the  rectum,  wherever  situated,  may  similarly  leat 
to  recurrence  in  the  tissues  comprising  the  zone  of  lateral  spread 

A  growth  in  the  terminal  portion  of  the  pelvic  colon  may  lea( 
to  recurrence  in  both  the  zones  of  downward  and  lateral  spread. 

Free  extirpation  of  the  tissues  comprising'  the  downward  am 
lateral  zones  of  spread  generally  prevents  recurrence  in  the  field  o 
operation. 

However  free  the  extirpation  of  the  tissues  comprising  the  down 
ward  and  lateral  zones  of  spread  mav  have  been,  recurrence  will  ii 
all  probability  take  place  among  the  tissues  of  the  zone  of  tin 
upward  spread. 

The  most  extensive  and  complete  perineal  operation  possible  is 
with  few  exceptions,  quite  inadequate  for  preventing  a  recurrence 
of  the  disease. 

Up  to  the  end  of  1906,  Miles  had  performed  59  perinea 
excisions,  with  1  death,  results  which,  from  the  point  of  viev 
of  mortality  were  quite  satisfactory;  but,  of  the  58  patients 
who  recovered,  54  are  known  to  have  suffered  from  recurrence 
Of  the  remaining  4,  1  died  7  years  after  the  operation  fron 
some  intercurrent  disease  and  3  remain  well  and  are  free  fron 
recurrence.  Such  an  experience  as  the  above  decided  Mile; 
to  abandon  perineal  methods  of  excision  and  to  rely  solely  oi 
an  abdomino-perineal  procedure.  He  therefore  designed  as 
operation  which  would  enable  him  to  extirpate  the  whole  o 
the  tissues  comprising  the  zone  of  upward  as  well  as  thosi 
forming  the  zones  of  lateral  and  downward  spread,  for  in  this 
way  only  could  one  hope  to  check  the  tendency  to  recurrence 
He  has  now  performed  this  radical  operation  26  times.  Tei 
of  the  patients  died  within  periods  varying  from  24  hours  t< 
12  days  after  the  operation,  1  is  still  in  the  hospital,  1  let 
too  recently  to  make  any  statement  about  him,  1  died  K 
months  after  operation  without  sign  of  recurrence,  and  1  has 
not  been  since  seen.  This  accounts  for  14  out  of  the  2< 
patients.  The  remaining  12  are  all  still  well  and  show  n< 
sign  of  recurrence  after  periods  varying  from  a  few  month: 
to  over  three  and  a  third  years.  In  8  cases  the  period  is  ove1 
18  months  and  in  4  is  over  3  years. 

Lancet,  London 
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23  ‘Malignant  Disease  of  the  Nasal  Passages.  W.  Stuart-Low. 

24  ‘Essential  Cause  of  Gastric  and  Duodenal  Ulcer.  C.  M.  Moulin 

25  ‘Fhysique  of  the  Phthisical.  II.  deO.  Woodcock. 

26  ‘Ruptured  Abdominal  Hydatid.  J.  E.  Barling  and  D.  A.  Welsh 

27  Clinical  Surgery  in  Japan.  Y.  Takaki. 
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Robinson. 

.  29  ‘Relief  of  Symptoms  of'Prostatic  Obstruction.  .T.  S.  Bolton. 
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31  Etiology  and  Diagnosis  of  German  Measles  (Rubeola).  C 

Beards  and  W.  L.  Goldie. 

32  Stovain.  G.  Thom. 

33  Ownership  of  Medical  Preparations.  H.  W.  Gadd. 

23.  Disease  of  the  Nasal  Passages. — Stuart-Low  report 
seven  cases,  to  illustrate- the-  rather  frequent  occurrence  © 
sarcoma  and  carcinoma  in  these  localities.  He  says  that  paii 
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i  not  to  be  relied  on  as  an  indication  of  malignant  disease 
n  the  nose.  Increasing  and  persistent  stuffiness,  especially 
f  unilateral,  is  an  important  point  as  regards  diagnosis, 
ieeurring  and  increasingly  severe  hemorrhage,  especially  if 
inilatefal,  is  always  a  suspicious  symptom.  A  combination 
f  hemorrhage  and  increasing  stuffiness  is  often  a  serious  indi- 
ation  of  the  existence  of  a  new  growth.  The  making  of  an 
arly  diagnosis  is  of  great  importance.  Tt  is  imperative  to 
mke  a  thorough  and  systematic  examination  in  all  obscure 
ases  of  nasal  disease,  and  to  remove  early  a  piece  of  anv 
bstruction  in  the  nasal  passages  for  a  pathologic  report, 
t  is  of  great  importance  when  there  is  malignant  disease  to 
perate  as  soon  as  possible  after  a  diagnosis  has  been  made 
o  secure  a  successful  removal.  Tt  is  advisable  to  adopt  the 
nnine-fossa  route  in  operating  for  the  extirpation  of  intra- 
asal  tumors.  Innocent  and  malignant  polypi  are  likely  to 
oexist. 

24.  Gastric  and  Duodenal  Ulcer.— Moullin  says  that  acid  of 
luch  greater  strength  than  is  ever  secreted  by  the  gastric 
iucous  membrane  may  be  swallowed  with  impunity  and  with- 
ut  causing  pain,  even  when  an  ulcer  is  present;  and  while  in 
mny  cases  of  ulcer  hydrochloric  acid  appears  to  be  in  excess, 
his  is  certainly  not  so  in  all;  there  are  many  instances  in 
liich  there  is  a  decided  deficiency.  As  a  matter  of  fact,  the 
veess  of  free  hydrochloric  acid,  the  so-called  hyperehlorhy- 
ria,  to  which  so  much  importance  has  been  attached,  is  a 
icondary  consequence  of  spasmodic  contraction  of  the  pylo¬ 
ns.  or  of  hypersecretion  of  gastric  juice,  or  of  both  together; 
nd  these  are  the  result  of  the  morbid  condition  of  the  mucous 
lembrane  induced  by  such  causes  as  chronic  septic  poisoning 
r  irritation  spreading  from  an  ulcer.  The  excess  is  due  to 

cumulation  in  the  stomach.  There  is  nothing  whatever  to 
iow  that  the  strength  of  hydrochloric  acid  in  gastric  juice 
s  secreted  is  ever  raised  in  any  way,  though  it  may  be  low¬ 
ed.  So  long  as  the  epithelial  lining  of  the  stomach  remains 
i tact  and  uninjured,  hydrochloric  acid  in  any  strength  that 
m  be  secreted  has  no  effect.  But  if  from  any  cause,  whether 
is  the  cause  that  gave  rise  to  the  pylorospasm  and  hyper- 
■cretion  or  any  other,  the  protecting  epithelial  layer  of  the 
omacli  is  injured  or  the  deeper  tissues  exposed,  the  acid  at 

ice  comes  into  play;  the  injured  tissues  are  injured  still  fur- 

ler;  inflammation  sets  in;  the  debris  is  digested,  and  an  ulcer 
tt.  Ulceration  does  not  occur  except  when  hydrochloric 
•id  is  present,  for  digestion  does  not;  but  hydrochloric  acid, 
liether  it  has  accumulated  so  as  to  be  in  excess  or  whether 

has  not,  cannot  cause  an  ulcer  unless  there  is  some  other 

_rent  at  work  to  initiate  the  lesion.  Given  this  other  agent 
le  effect  of  the  acid,  as  Bolton  has  shown,  is  in  proportion 

>  its  strength. 

25.  Physique  of  the  Phthisical.— Several  tables  constructed 
V  Woodcock  are  in  part  the  result  of  study  in  morbidity 
ither  than  in  mortality  among  phthisical  subjects.  No  notice 
is  been  taken  in  them  of  the  ordinary  and  universally  recog- 
zed  physical  signs  of  phthisis,  but  an  attempt  has  been  made 

>  call  attention  to  certain  other  appearances  coincident  with 
ithisis,  though  not  generally  recognized.  First,  and  most 
nportant  of  all,  is  the  peculiar  appearance  of  the  soft  palate, 
liich  Woodcock  begins  to  look  for  with  certainty  in  almost 
1  cases  of  marked  phthisis.  The  phthisical  soft  palate  is 

a  pearly  bluish-white  tint,  and  is  covered  with  a  somewhat 
ueoid  moisture.  Woodcock  places  it  as  a  sign  of  sinister 
lport  equal  to  the  rapid  phthisical  pulse,  or  the  tempera- 
ire,  pulse  and  respiration  reaction  to  fatigue.  The  hand 
tio  is  found  by  comparison  of  the  length  of  the  hand,  from 
ie  ridge  of  the  ulna  in  an  oblique  line  to  the  end  of  the  long- 
t  finger,  with  the  breadth  across  the  hand  at  the  knuckles, 
yperextension  of  the  fingers  on  the  metacarpals  or  of  the 
rminal  on  the  penultimate  phalanx  is  a  sign  commonly 
mud  in  the  cases  of  people  in  advanced  or  rapidly  advancing 
ithisis.  Clubbing  as  a  means  of  diagnosis  has,  in  his  opin- 
ii,  lost  some  of  its  value.  Philip’s  glands,  i.  e.,  the  enlarged 
ep  glands  just  above  the  clavicle — are  always  found  in 
ithisical  children;  but  their  presence  does  not  necessarily 
dicate  phthisis,  since  they  are  so  frequently  encountered  in 
•parently  normal  children.  In  the  same  way,  enlargement 
the  other  glands  of  the  neck  is  so  generally  found  in  all 


classes  of  patients  who  consult  the  doctor  for  any  and  every 
illness  that  even  if  one  found  them  in  every  phthisical  patient 
the  diagnostic  value  would  not  be  great. 

^  ith  regard  to  skin  conditions  of  phthisicals,  Woodcock 
recalls  only  one  case  of  lupus  in  ten  years  among  the  patients 
under  his  care  at  Armley  and  Gateforth  for  pulmonary  tuber¬ 
culosis.  Tinea  versicolor  is  especially  common  at  Armiey  Hos¬ 
pital,  which  harbors  advanced  cases,  and  not  common  at  Gate- 
foith,  where  only  early  cases  are  received.  Marked  acne  is 
not  common;  indeed,  it  is  hardly  ever  found  among  advanced 
phthisicals.  Dilatation  of  the  stomach  is  of  common  occur¬ 
rence  among  tuberculous  patients. 

20.  Ruptured  Abdominal  Hydatid. — The  facts  presented  by 
Barling  and  \\  elsh  have  reference  to  a  series  of  six  cases  of 
hydatid  disease  complicated  by  rupture  or  leakage  of  the  cyst 
into  the  peritoneal  cavity.  In  five  cases  the  cyst  was  situated 
in  the  liver,  in  the  remaining  one  in  the  spleen.  The  cases 
all  occurred  within  a  period  of  eighteen  months.  The  symp¬ 
tom-complex  to  which  they  draw  attention  includes  (1) 
eosinophila,  (2)  peritonitis  with  effusion,  and  (3)  urticaria. 

20.  Relief  of  Symptoms  of  Prostatic  Obstruction. — Ti  e 
method  of  treatment  employed  by  Bolton  is  to  pass  an  electrode 
into  the  rectum  and  administer  high-frequency  currents.  The 
electrode  is  so  placed  that  it  lies  against  the  posterior  surface 
of  the  prostate.  The  current  is  taken  from  the  top  of  the 
resonator.  Bolton’s  most  successful  cases  have  been  those  in 
which  congestion  and  irritation  rather  than  size  of  prostate 
have  been  the  prominent  features.  While  it  is  not  possible  to 
cure  every  patient,  Bolton  says  that  relief  is  experienced  by 
such  a  large  proportion  as  to  make  the  treatment  wmrtliy  of 
the  trial  in  all  uncomplicated  cases.  The  results  of  the 
treatment  may  be  summed  up  in  a  few  Avords.  Congestion 
in  the  blood-vessels  and  stasis  in  the  tissues  are  relieved.  The 
nerves  are  soothed.  The  intense  irritability  of  the  bladder 
which  is  such  a  marked  feature  of  the  disease  passes  away. 
The  tone  of  the  bladder  muscles  is  improved,  and  as  a  conse¬ 
quence  the  size  of  the  stream  is  increased  and  also  the  force 
of  propulsion.  The  bladder  becomes  able  to  empty  itself,  and 
the  urine  returns  to  normal.  The  restoration  of  the  confi¬ 
dence  of  the  patient  is  no  small  help  in  lessening  the  fre¬ 
quency  of  micturition. 

Clinical  Journal,  London 

September  28 

34  Acute  Bulbar  Paralysis.  L.  G.  Guthrie. 

35  Innocent  Tumors  of  the  Rectum.  C.  G.  Watson. 

Bristol  Medico-Chirurgical  Journal 

September 

36  Postgraduate  Study.  J.  M.  Rattray. 

37  *Leukemia  Treated  by  Roentgen  Rays.  .T.  M.  Clarke. 

38  Splenectomy  with  a  Case  of  Simple  Hypertrophy  of  the  Spleen 

Treated  by  Operation.  J.  Swain. 

39  Radiographic  Estimation  of  Simple  Enlargement.  W.  Cotton. 

40  Anomalous  Cutaneous  Eruption.  W.  K.  Wills. 

37.  Leukemia  Treated  by  the  Roentgen  Rays. — Clarke 
reports  four  cases  which  he  belives  confirm  the  experience 
of  other  observers,  that  although  Roentgen-ray  treatment 
does  not  result  in  cure  in  leukemia,  it  gives  a  greater  measure 
of  relief  in  most  cases  than  is  derived  from  any  other  form 
of  treatment,  and  prolongs  life.  If  ordinary  precautions  are 
taken,  and  a  careful  watch  kept  on  the  state  of  the  blood 
as  regards  the  red  cells  and  hemoglobin,  and  on  the  condition 
of  the  urine  throughout  the  period  of  treatment,  it  seems 
to  be  devoid  of  danger.  The  presence  of  a  slight  albuminuria 
in  one  case  and  of  marked  glycosuria  in  another  seemed  to 
form  no  contra-indication  to  Roentgen-ray  treatment,  as  they 
gave  no  trouble.  The  Roentgen  rays  should  be  applied  over 
the  long  bones  and  vertebra  as  well  as  over  the  spleen. 

Practitioner,  London 

October 

41  Common  Ailments.  D.  Duckworth. 

42  Treatment  of  Gonorrhea  in  Men.  L.  Wickham. 

43  Non-Specific  Sores.  C.  F.  Marshall. 

44  Leukorrhea.  H.  .Tellett. 

45  *Treatment  of  Varicose  Veins  of  the  Leg.  A.  E.  Barker. 

46  Pleurisy.  F.  dell.  Hall. 

47  Idem.  G.  Rankin. 

48  Insomnia.  D.  W.  C.  Hood. 

49  Chronic  Hoarseness.  II.  Tilley. 

50  Tonsillitis.  C.  A.  Parker. 

51  Asthma.  P.  W.  Williams. 
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Nose  Bleeding.  E.  VT.  Rough  ton. 

Warts  and  Chilblains.  E.  G.  Little. 
•Treatment  of  Ringworm  P.  S.  Abraham 
Stammering  and  Its  Treatment  H.  G.  Lan} 
Treatment  of  Nevi.  J.  L.  Bunch 
Treatment  of  Certain  Sprains.  F.  Homei. 


;will. 


45.  Varicose  Veins  of  Leg. — Barker  says  that  many  patients 
with  congenital  weakness  of  their  vein  walls  could  sta\e  off 
operation"  indefinitely  if  they  would  or  could  adopt  the 
proper  measures  to  prevent  the  engorgement  of  the  veins 
which  leads  to  the  changes  described.  These  consist  in  active 
exercise  and  avoidance  of  prolonged  standing,  keeping  the 
bowels  open,  and  cold  douching  of  the  legs.  Among  these, 
active  exercise,  which  unloads  the  vessels  by  the  free  play 
of  the  muscles  and  increased  tone  in  all  the  tissues,  is  the 
most  important.  It  is  to  those  who,  unfortunately,  are 
.unable  to  take  active  exercise,  and  who  are  condemned  to 
stand  long  and  are  obliged  to  neglect  their  general  health, 
that  operation  ofiers  relief. 

54.  Ringworm.— For  inveterate  and  extensive  cases  Abraham 
recommends  the  Roentgen  rays.  Other  old  as  well  as  recent 
cases  have  done  well  with  an  ointment  of  pyrogallic  acid,  of 
from  5  to  10  per  cent,  or  a  phenol  and  salicylic  acid  ointment, 
of  each  3i.  to  the  ounce;  others,  again,  do  well  with  cupric 
oleate.  A  composition  that  he  has  used  much  is: 


Gm.  or  c.c. 

Cupri  oleati  . 

Aeidi  carbolici  liq .  4 ! 

Acidi  salicylici  .  4 1  or  s. 

Paraffini  mollis  . 15-30]  SsS’Sj 

For  very  small  patches,  he  uses  biniodid  and  other  mercurial 
ointments.  The  alkaline  and  alkaline  earthy  sulphids,  which 
have  a  depilatory  effect,  are  also  useful  either  in  ointments 
or  strong  solutions,  and  Abraham  believes  that  the  solution 
of  ammonium  sulpliid  would  be  used  far  more  frequently 
than  it  is  to  produce  a  temporary  alopecia  were  it  not  for 
its  evil  odor.  Abraham  recommends  that  in  addition  to  keep¬ 
ing  the  whole  head  shaved,  or  with  the  hair  cut  very  close 
and,  so  far  as  possible,  always  covered  with  some  germicide 
ointment,  that  the  cheapest  caps  and  hats  be  procured  and 
burnt  after  a  comparatively  short  use.  In  his  opinion,  a 
thorough  washing  with  an  antiseptic  soap  once  a  week,  while 
under  treatment  with  ointments,  is  quite  enough— the  oint¬ 
ment  to  be  rubbed  in  all  over  directly  the  scalp  is  dry. 
Cata phoresis  and  the  use  of  formalin  he  found  too  painful 
to  the  patient  and  even  harmful,  hence  he  has  discarded  these 
methods  of  treatment. 
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Presse  Medicale,  Paris 


September  17,  XVIII ,  No.  75,  pp.  697-701, 

The  Argyll- Itobertson  Sign  Cannot  Be  the  Result  of  Basal 
Meningitis.  C.  I.afon. 

End-Results  of  Gastro-Enterostomy. 
enterostomie.)  P.  Desfosses. 


(Valeur  de  la  gastro- 


September  21,  No.  76,  pp.  697-712 
Tuberculin  in  Treatment  of  Tuberculosis  of 
ratus.  C.  Mantoux.  .  .  . 

Climate  and  Meteorology  from  Standpoint 
(Ambiance  cosmique  et  milieu  organique.) 
Systematic  Training  in  Proper  Breathing, 
reeducation  respiratoire.)  A.  Thooris. 

September  21,,  No.  77,  pp.  713-720 


Urinary  Appa- 

of  Pathology. 
A.  Martinet. 
(Methode  de 


Mydriatic  Action  of  Organ  Extracts  and  Fluids.  E.  Catapano. 


Revue  de  Chirurgie,  Paris 

September,  XXX,  No.  9,  pp.  1,65-728 

64  *  Laceration  of  Mesentery  with  Strangulated  Hernia.  M.  Guibe. 

65  •Fracture  of  Scaphoid  Bone  of  the  Foot.  J.  Abadie  and  Rauge. 

66  ‘Tendency  to  Dislocation  of  the  Ilip-Joint  in  New-Born  Infants. 

(Ilanehes  subluxables  et  hanches  luxees  chez  les  nouveau- 
nes. )  I’.  De  Damany  and  J.  Saiget. 

67  ‘Postoperative  Parathyreopriva  Tetany.  X.  Delore  and  H. 

Alamartine. 

68  ‘Technic  for  Posterior  Subcapsular  Tyroidectomy.  X.  Delore 

and  H.  Alamartine. 

69  ‘Subphrenic  Abscesses.  R.  PicquA  Commenced  in  No.  5. 


resection  of  the  loop  involved  is  necessary  to  prevent  gan¬ 
grene  if  its  circulation  is  much  impaired.  Two  of- the  patients 
died  in  the  five  cases  in  which  the  bowel  was  resected ;  another 
patient  recovered  after  mere  suture  of  the  tear  as  it  was* 
comparatively  insignificant.  Laceration  of  the  mesentery,! 
Guibe  remarks,  is  another  evil  to  be  charged  to  the  account  of 
taxis. 

65.  Fracture  of  the  Scaphoid  Bone  of  the  Foot. — Besides  a 

personal  case  reported  the  details  of  twenty-eight  others! 
from  the  literature  are  summarized  and  the  point  empha¬ 
sized  that  none  of  the  signs  permits  exact  differentiation ;| 
this  is  possible  only  with  the  Roentgen-rav  examination.  If 
reduction  under  an  anesthetic  proves  impossible,  the  region 
should  be  exposed  and  fragments  removed  and  ligameutsl 
preventing  coaptation  pushed  out  of  the  way.  It  seems  neces¬ 
sary  to  wear  a  plaster  cast  for  a  time  even  after  simple  redflcJ 
tion,  although  the  cast  need  not  extend  more  than  even  half 
way  to  the  knee.  Massage  should  be  done  systematically.  A 
flat  floot  insole  is  useful  after  removal  of  the  cast;  with  old 
cases  the  measures  should  be  those  for  inveterate  flat-foot 
from  the  first,  with  wedge  resections  striving  to  restore  tin 
normal  arch  of  the  foot. 

66.  Tendency  to  Dislocation  of  the  Hip  Joint  in  New-Borr 
Infants— The  clinical  data  and  theoretical  conclusions  relate* I 
compel  the  conclusion  that  congenital  anthropologic— that  isl 
not  teratologic — dislocation  of  the  hip  joint  never  occuis  irl 
the  uterus  but  develops  after  birth.  But  any  malformation 
in  the  muscles,  the  nerve  centers  presiding  over  them  or  mal 
formation  of  the  pelvis  is  liable  to  induce  congenital  luxation 
It  frequently  happens  that  new-born  infants  display  a  ten 
dency  to  dislocation  of  the  hip  joint,  “subluxable  hip  joints' 
as  the  authors  call  them,  but  this  tendency  subsides  spontan 
eously  in  time  in  almost  every  case.  Girls  are  more  liable  t 
have  it  than  boys.  Among  the  twenty-five  illustrations  arl 
some  showing  four  cases  in  which  the  congenital  dislocating 
was  due  to  dystrophy  of  the  hip  muscles.  These  muscitlal 
lesions  should  be  suspected  in  every  case  of  congenital  disk! 
cation  of  the  hip  joint  in  a  fetus  near  term;  and  other  mal 
formations  often  accompany  it.  In  his  four  cases  there  wa 
spina  bifida  in  three  and  multiple  malformations  in  the  other 

67  and  68.  Tetany  and  Thyroidectomy.— In  these  articles  Delon 
and  Alamartine  describe  the  best  technic  for  operations  on 
the  thyroid  in  exophthalmic  goiter  and  other  conditions  t. 
prevent  postoperative  parathyreopriva  tetany.  The  preferred 
method  is  by  posterior  subcapsular  hemithyroidectomy.  Tl: 
details  of  thirty-two  cases  of  postoperative  tetany  on  recoij 
are  tabulated,  showing  the  interval  after  the  operation  befoi 
the  tetany  developed  and  the  special  technics  which  seem  t 
be  more  liable  to  this  complication. 

69.  Subphrenic  Abscesses. — Picque  reports  a  number  * 
unpublished  cases  and  discusses  those  on  record,  emphasiziin 
the  necessity  for  differentiating  the  indications  for  the  vario 
types,  localization  and  sources  of  origin,  whether  in  the  sto  : 
ach,  biliary  apparatus,  appendix,  spleen  or  pancreas,  and  tl 
pulmonary  complications.  The  prognosis  of  the  abscess  1c 
to  itself  is  almost  inevitably  fatal.  He  distinguishes  betwei 
the  subphrenic  pyopneumothorax  and  the  pyothorax,  ai 
insists  that  the  true  subphrenic  spaces  are  only  those  betwei; 
the  diaphragm  and  liver,  between  the  diaphragm,  liver  ai 
stomach,  and,  on  the  left,  around  the  spleen.  As  these  span 
are  bounded  by  the  diaphragm,  abscesses  in  them  simulate 
thoracic  lesion  and  are  particularly  liable  to  spread  to  ti 
pleura  and  lung. 

Semaine  Medicale,  Paris 

September  28,  XXX,  No.  39,  pp.  1,57-1,68 

70  ‘Indications  for  Operative  Treatment  in  Gastric  Pathology  ai 
Pseudoneuroses.  II.  Vulliet. 


64.  Laceration  of  the  Mesentery  with  Strangulated  Hernia. 
— Guib6  had  his  attention  called  ,  to  this  subject  by  a  case  in 
his  own  experience  but  he  was  unable  to  find  in  the  literature 
more  than  seven  similar  cases  and  these  were  all  reported 
bv  French  writers.  Vigorous  taxis  had  been  applied  in  four 
cases  and  moderate  taxis  in  two  others;  in  the  seventh  case 
taxis  had  been  applied  by  the  patient  and  two  physicians  in 
turn.  The  outcome  of  the  case  depends  on  the  extent  of  the  tear; 


70.  Indications  for  Operative  Treatment  with  Gastric  Sym 
toms. — Vulliet  describes  a  few  cases  to  emphasize  that  besid 
stenosis  there  are  other  mechanical  causes  of  defective  fun 
tioning  on  the  part  of  the  stomach.  If  they  are  not  recogniz 
and  the  patients  are  treated  as  for  stenosis,  not  much  harm 
done,  but  if  the  trouble  is  classed  as  a  neurosis  the  disturban 
persists  indefinitely.  He  protests  against  gastro-enteroston 
as  a  routine  measure;  the  surgeon  and  internist  should  stu< 
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the  cane  together.  The  surgeon  should  be  enough  of  a  diag¬ 
nostician  to  know  what  belongs  to  the  internist  and  what  to 
the  surgeon.  Among  the  typical  cases  he  cites  from  his 
experience  were  some  in  which  the  pylorus  and  upper  part  of 
the  duodenum  were  hound  down  by  adhesions,  the  sole  relic 
of  some  long-healed  inflammatory  process.  The  disturbances 
suggested  a  merely  nervous  trouble,  but  no  treatment  gave 
effectual  relief  until  the  adhesions  were  broken  up.  One 
patient  had  been  treated  for  this  gastric  discomfort  for  years 
on  the  assumption  of  a  neurosis  but  liberation  of  the  peri- 
gastritic  adhesions  relieved  all  the  disturbance.  Her  little 
son,  10  years  old,  already  presents  gastric  discomfort. 
Another  patient  had  had  gastric  symptoms  for  thirty  years 
and  had  taken  all  kinds  of  treatment  without  avail.  There 
seemed  to  be  nothing  abnormal  in  the  motor  or  secretory  func¬ 
tioning  of  the  stomach,  but  operation  revealed  an  adhesion 
between  the  gall-bladder  and  the  intestine;  a  small  cicatrix 
was  found  on  the  liver.  Breaking  up  the  adhesions  relieved 
the  patient  of  all  the  disturbances  and  she  soon  increased 
nearly  forty-four  pounds  in  weight.  This  woman’s  son,  23 
years  old,  had  a  callous  ulcer  of  the  stomach  and  required 
gastro-enterostoiny ;  extensive  adhesions  were  found  through¬ 
out  the  region.  In  another  case  a  woman  of  45  had  long- 
suffered  from  the  stomach  but  without  distinct  signs  of  an 
ulcer  and  the  diagnosis  of  a  neurosis  had  been  considered 
established.  The  stomach  was  rather  large  and  exploratory 
laparotomy  revealed  the  gall-bladder  and  liver  bound  down 
with  adhesions,  fastening  them  to  the  duodenum.  Release  of 
the  adhesions  did  not  seem  to  benefit  at  first  but  now,  two 
years  later,  the  woman  is  in  perfect  health.  In  another  case 
a  year  passed  after  the  release  of  adhesions  before  the  gastric 
discomfort  was  entirely  banished.  The  symptoms  in  this  case 
had  suggested  cancer  but  the  stomach  findings  were  negative, 
except  for  the  pains,  vomiting  of  bile  and  regurgitation,  con¬ 
stipation  and  emaciation.  In  one  case  the  adhesions  formed 
again  after  nine  months’  freedom  from  symptoms.  In  two 
other  cases  the  direct  benefit  from  the  operation  was  slight, 
hut  the  patients  declare  that  the  operation  relieved  their 
minds  as  excluding  gross  disease. 

Berliner  klinische  Wochenschrift 

September  19,  XLYII,  No.  38,  pp.  1733-1772 

71  Measurement  of  the  Blood  Pressure.  (Zur  Methodlk  dor 

Blutdruekinessung-  am  Menschen.)  J.  It.  Ewald. 

72  ‘Ehrlich's  “606”  in  Syphilis.  W.  Gennerich. 

73  *The  Wassermann  Reaction  in  Milk.  (Bedeutung  dor  positiven 

Wassermann’schen  Reaktion  mit  Frauenmllch  fiir  die  Wahl 

einer  Ammo.)  O.  Thomsen. 

74  *The  Urine  Findings  in  Diagnosis  of  Carcinoma.  (Verwertung 

des  Ilarnbefundes  zur  Carcinonuliagnose.  II.)  E.  Snl- 

kowski. 

7.7  ‘Intratracheal  Insufflation  for  General  Anesthesia.  E.  Unger. 

76  ‘Congenital  Coxa  Vara.  G.  Drehmann. 

77  Subcutaneous  Laceration  of  the  Tendon  of  the  Terminal  Pka- 

lanx.  K.  Ilirseh. 

78  Intratracheal  Insufflation  and  Peroral  Intubation.  F.  Kuhn. 

S.  J.  Meltzer. 

72.  Ehrlich’s  “6o6”  in  Syphilis. — Gennerich  gives  the  details 
of  thirty  cases  of  syphilis  in  which  “606”  was  applied,  he 
says,  with  surprisingly  good  results.  Signs  of  general  dis¬ 
turbance  were  observed  in  only  one  case,  although  moderate 
acceleration  of  the  pulse  was  regularly  noted.  In  one  case  of 
complete  paresis  the  patient  could  stand  up  and  hold  out  his 
hand,  the  day  after  the  injection,  and  the  mind  was  clear  for 
the  first  time  in  two  months.  In  a  case  of  total  hemiplegia 
the  arm  could  be  bent  to  a  right  angle  the  next  day  and  the 
improvement  progressed  afterward.  A  similar  syphilitic  hemi¬ 
plegia  in  another  case  had  proved  refractory  to  a  long  and 
intensive  course  of  mercurial  treatment,  while  in  another  case 
of  total  paresis,  three  months  of  mercury  were  required  to 
produce  the  improvement  realized  in  twenty- four  hours  after 
the  injection  of  “606.” 

73.  The  Wassermann  Reaction  in  Human  Milk. — Thomsen 
has  found  that  the  Wassermann  test  applied  to  the  milk  use¬ 
fully  supplements  the  serum  test.  There  was  always  a  posi¬ 
tive  reaction  with  the  milk  when  the  serum  reacted  positively; 
in  fifty  cases  the  reaction  was  more  pronounced  in  the  milk 
than  in  the  serum.  The  milk  of  200  non-syphilitic  women 
gave  the  reaction  in  ninety-six  cases,  no  reaction  in  ninety- 
fright  and  a  positive  reaction  with  a  very  small  amount  in  six 


cases.  The  test  is  therefore  quantitatively  specific  when 
applied  within  the  first  two  days  after  the  child  has  begun  to 
nurse.  The  absence  of  the  reaction  is  important  evidence 
against  the  assumption  of  syphilis  as  the  reaction  in  the 
milk  does  not  seem  to  be  influenced  by  preceding  mercurial 
treatment  which  may  abolish  the  reaction  with  the  serum. 

74.  The  Urine  Findings  in  Diagnosis  of  Carcinoma. — Sal- 
kowski  reports  further  research  on  the  collodial  substances 
in  the  urine  which  seem  to  he  materially  increased  in  case  of 
cancer,  lie  describes  his  simplified  technic.  The  findings  in 
the  cases  tabulated  show  that  the  collodial  nitrogen  averages 
3.5  per  cent,  of  the  total  nitrogen  in  normal  urine  and  7.75 

■per  cent,  with  cancer. 

75.  Intratracheal  Insufflation  for  General  Anesthesia. — Unger 
reports  two  cases  in  which  he  applied  Meltzer’s  technic.  In 
the  first  case  all  went  smoothly,  but  in  the  second  case,  two 
minutes  after  removal  of  the  tube  the  young  man  seemed 
to  be  suffocating,  with  cyanosis;  the  respiration  was  purely 
abdominal  and  labored  and  an  extensive  cutaneous  emphysema 
developed  though  the  pulse  remained  strong  and  regular;  the 
pupils  were  contracted.  This  condition  lasted  for  half  an 
hour  but  then  gradually  subsided  although  the  emphysema 
persisted  for  three  days.  The  introduction  of  the  tube  had 
been  difficult  in  this  case  on  account  of  chronic  laryngitis. 

76.  Congenital  Coxa  Vara. — Drehmann  explains  this  condi¬ 
tion  as  the  first  degree  of  a  congenital  defect  in  the  femur, 
and  discusses  the  treatment. 
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70  Renal  Dropsy.  (Nierenwassersucht.)  P.  F.  Richter, 
so  Peritonitis  from  Perforation  of  Typhoid  Ulcers.  O.  Hermes. 

81  Isolation  of  Specific  Substance  of  Koch’s  Old  Tuberculin. 

(Endotin.  die  isolierte  speziflsche  Substanz  des  AT.)  Gordon. 

82  Ehrlich’s  “606”  in  Syphilis.  M.  Gourwitsch  and  S.  Bormann. 

83  Intoxication  from  Industrial  Inhalation  of  Nitric  Acid. 

(Nitrosen-Vergiftung  durch  Inhalation  von  salpetriger 

Saure.)  A.  Savels. 

84  Roentgen-Ray  Diagnosis  of  Ethmoidal  and  Sphenoidal  Sinusi¬ 

tis.  (Diagnostik  der  Erkrankungen  des  Siebbeinlabyrinths 

und  der  Keilbeinhohle  durch  das  Rontgenverfahren.)  II.  M. 

Rhese. 

85  Vaginal  Cesarean  Section  in  the  Home.  (Zum  vaginalen 

Kaiserschnitt.)  II.  Topfer. 

86  Durable  Specimens  of  Urine  Sediments.  A.  Skutetzky. 
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87  ‘Gastric  Hyperacidity.  (Die  hyperaziden  Zustiinde.)  A.  Pick. 

88  ‘The  Spirometer  in  Diagnosis  of  Emphysema  and  Heart  Disease. 

O.  Bruns. 

89  *A  Vegetarian  Diet  in  Psoriasis.  B.  Bloch. 

00  Tuberculous  Glandular  Disease  Developing  in  Two  Syphilitics. 

(Zur  Symbiose  der  Syphilis  und  Tuberkulose. )  F.  Bering. 

91  Ehrlich’s  “606”  in  Syphilis.  (Ilerstellung  gebrauehsfertiger 

Losungen  von  Dioxydiamidoarsenobenzol.)  H.  Citron  and  1’. 

Mulzer. 

02  Attack  of  Gout  in  (he  Head  of  Sternocleidomastoid  Muscle. 

(Zur  Lokalisation  der  Gichtanflille. )  F.  J.  Flemming. 

03  Attack  of  Gout  Simulating  Acute  Follicular  Strumitis.  F.  J. 

Flemming. 

04  Perforated  Tube  for  Rectal  Drainage.  (Darmg-aseableiter.  i 

N.  A.  Ssaweljew. 

05  ‘Clinical  Diagnosis  of  Typhoid  and  Paratyphoid.  J.  Meinertz. 
87.  Gastric  Hyperacidity. — Pick  summarizes  the  present 
status  of  knowledge  in  regard  to  hyperacid  conditions  in 
the  stomach.  He  has  encountered  a  number  of  cases  in 
which  persons  whose  occupation  is  particularly  wearing  on 
the  nervous  system,  with  much  worry,  experienced  a  sudden 
burning  pain  in  the  stomach  region  at  certain  regular  times 
in  the  day.  Examination  revealed  that  it  was  due  to  copious 
secretion  of  a  very  acid  gastric  juice.  In  some  cases  the  pain 
occurred  an  hour  or  so  after  dinner,  in  others  before  dinner 
or  after  breakfast;  and  the  pain  was  relieved  by  taking  a 
little  food  or  alkali.  The  characteristic  feature  common  to 
these  cases  is  the  fact  that  the  attacks  occur  only  when  the 
patients  are  attending  to  business;  this  is  most  evident  by 
the  absence  of  the  pain  on  Sundays  and  holidays.  There  is 
generally  a  tendency  to  nervousness  and  hypochondria,  and 
the  patients  grow  weak  usually  from  unwise  abstention  from 
food.  In  certain  other  cases,  the  hyperacid  attack  comes  on  when 
the  meal  is  not  taken  at  the  accustomed  hour;  if  the  meal  is 
on  time  there  is  no  disturbance.  In  treatment  of  all  hyper¬ 
acid  conditions  and  hypersecretion  the  diet  should  be  such 
as  to  stimulate  the  gastric  secretory  glands  as  little  as  pos¬ 
sible.  Pick  aims  to  regulate  the  diet  according  to  the  patient's 
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customs  and  what  he  knows  he  can  bear,  never  forgetting 
that  the  causes  of  hyperacid  conditions  are  liable  to  be  mani¬ 
fold  and  that  there  may  be  disturbances  in  the  sensory  and 
motor  functioning  as  well  as  in  secretion.  It  is  evident  from 
his  compilation  the  authors  vary  just  as  widely  in  their 
treatment  as  in  their  conception  of  the  nature  and  develop¬ 
ment  of  hyperacid  conditions.  The  hyperacidity  is  merely  a 
symptom,  a  functional  disturbance,  the  cause  for  which  may 
differ  in  every  case. 

88.  The  Spirometer  in  Emphysema  and  Heart  Disease. — 
Bruns  comments  on  the  dose  connection  between  the  vital 
capacity  and  the  functional  capacity  of  the  lungs.  Treat-, 
ment  of  emphysema  should  aim  to  increase  the  vital  capacity, 
and  he  has  found  the  spirometer  a  valuable  aid  in  diagnosis 
and  in  estimating  the  effect  of  treatment. 

89.  Dieting  in  Treatment  of  Psoriasis. — Bloch  reports  a  case 
in  which  a  man  of  40  had  had  for  seven  years  typical 
psoriasis  of  the  nails,  hands,  scrotum  and  parts  of  the  body. 
The  psoriasis  had  resisted  all  kinds  of  local  treatment  and 
arsenic.  Bloch  ordered  him  to  drop  meat  from  his  diet  and 
the  result  was  surprising  even  in  two  weeks,  and  not  a  trace 
of  the  psoriasis  was  left  by  the  end  of  three  months.  It 
was  interesting  to  see  the  normal  nail  growth  pushing  off  the 
abnormal  parts  of  the  nails.  The  dieting  in  such  cases  avoids 
the  substances  in  the  food  which  had  previously  modified  the 
soil,  permitting  the  unknown  agent  of  psoriasis  to  get  in  its 
work.  Dropping  the  meat  from  the  diet  seemed  to  put  an 
end  to  this  sensitization. 

95.  Diagnosis  of  Typhoid  and  Paratyphoid. — Minertz  found 
that  typhoid  bacilli  could  be  found  in  the  blood  early  in  the 
disease  but  less  frequently  thereafter,  contrary  to  the  expe¬ 
riences  with  the  agglutination  reaction  which  increases  as  the 
disease  progresses.  In  the  107  eases  which  he  reviews,  the  diazo 
reaction  wras  positive  in  65.2  per  cent.;  in  113  cases  the  leu¬ 
kocytes  numbered  less  than  6,000  in  63.6  per  cent.,  up  to 
10.000  in  32  per  cent,  and  over  10,000  in  only  4.4  per  cent., 
including  2  convalescents  and  an  infant.  His  experience,  he 
says,  thus  emphasizes  the  diagnostic  importance  of  the  diazo 
reaction  and  of  liypoleukoevtosis.  Bacteriologic  examination 
of  the  blood  with  Kavser’s  bile  tubes  permitted  an  early 
diagnosis  in  100  per  cent,  of  the  16  cases  examined  during 
the  first  week.  He  regards  paratyphoid  as  an  entirely  differ¬ 
ent  disease  from  typhoid,  his  experience  confirming  the  fact 
that  infection  is  derived  from  meat,  especially  pork,  or 
external  contamination  of  foodstuffs,  while  typhoid  is  derived 
from  human  sources.  The  prevalence  of  paratyphoid  bacteria 
everywhere,  their  saprophytic  existence  in  man  and  animals, 
and  other  features  resemble  in  many  respects  the  behavior 
of  streptococci. 
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96  *01eic  Acid  as  Sign  of  Gastric  Cancer.  (Bedeutung  der 

Oelsaure  fiir  die  Diagnose  des  Magcnknrzinoms.)  E.  Grafe. 

97  Ehrlich’s  “606'’  in  Syphilis.  H.  Anscherlik. 

98  *  Importance  of  Changes  in  Drop-Forming  Properties  of  Body 

Fluids.  ( Weichardtsehe  Epiphaninroaktion.)  F.  Scliroen. 

99  Drug  Eruptions  and  Hypersusceptibility.  ( Arzneiexantheme 

und  Ueberempflndlichkeit.)  E.  Klausner. 

100  Acute  Septic  Meningitis.  II.  Schottmiiller. 

101  ‘Twenty  Years  of  Gall-Stone  Operations.  (Riickblick  auf  1,600 

Operationen.)  II.  Kehr. 

102  ‘Evils  of  Forcible  Dilatation  of  Anus.  (Gefahren  der  for- 

cierten  Dehnung  des  Sphincter  ani.)  E.  Melchior. 

103  ‘Ascaris  Intoxication.  ( Askarisvergiftung. )  R.  Goldschmidt. 

104  ‘Cog-Wheel  Respiration.  (Sakkadiertes  Atmen.)  Schaefer. 

In.-)  ‘Callous  Gastric  Ulcers.  (Kalllise  Magengeschwtire.)  G.  Kelling. 

106  ‘Myoma  and  Glycosuria.  A.  Caltnnnn. 

107  The  Spirochaeta  Pullida  in  the  Vaccination  Pustule  with  Inher¬ 

ited  Syphilis.  J.  Langer. 

96.  Diagnosis  of  Gastric  Cancer  from  Hemolysis  by  Stomach 
Content. — Grafe  savs  that  further  research  is  confirming'  the 

,  O 

importance  of  the  hemolytic  test  as  revealing  gastric  carci¬ 
noma;  the  findings  of  the  test  were  constantly  negative  in 
32  healthy  persons  and  111  patients  with  various  affections 
but  none  involving  the  stomach,  while  the  hemolysis  was  pro¬ 
nounced  in  100  patients  with  suspected  gastric  cancer  and 
in  56  an  operation  or  necropsy  confirmed  the  diagnosis.  He 
has  found  that  the  presence  of  minute  amounts  of  oleic  acid 
in  the  stomach  content  in  the  cases  of  cancer  is  apparently 
responsible  for  the  hemolysis.  This  discovery,  he  thinks, 


much  simplifies  the  test  as  the  ordinary  tests  for  oils  can  be 
applied.  The  patient  takes  as  little  fat  as  possible  -the 
evening  before  the  test;  the  next  morning  the  stomach  is 
rinsed,  with  care  not  to  aspirate  bile  into  the  stomach.  Ihen 
the  Ewald  test  breakfast  is  taken'  and  45  minutes  afterward 
the  stomach  content  is  withdrawn  and  filtered.  From  20  to 
40  c.c.  of  the  filtrate  or  even  less  are  then  treated  by  the 
Hiibl  iodin-absorption  technic  and  the  findings  computed  for 
100,  200  or  300  c.c.  of  filtrate.  The  upper  limit  of  normal 
iodin-absorption  value  is  9.5  c.c.,  while  with  carcinoma  the 
value  is  from  11  to  20.  As  extensive  ulceration  in  the 
stomach  gives  findings  at  times  approximating  those  with 
cancer,  the  test  is  most  useful  for  differentiation  of  cancer 
from  achylia,  gastritis,  nervous  dyspepsia  and  pernicious 
anemia.  The  findings  were  constantly  negative  in  9  healthy 
persons  to  whom  the  Hiibl  technic  was  applied  and  in  33 
with  a  stomach  affection  that  had  nothing  in  common  with 
cancer  or  ulcer  and  in  33  of  35  patients  with  gastric  ulcer. 
On  the  other  hand,  the  findings  were  positive  in  19  out  of  20 
patients  with  unmistakable  cancer,  in  2  with  presumptive 
cancer  and  in  3  out  of  13  suspects.  In  3  other  cases  the 
clinical  data  did  not  harmonize  with  the  positive  findings  of 
the  hemolytic  test  but  time  soon  revealed  the  correctness 
of  the  latter,  the  clinical  course  soon  falling  into  line.  In 
a  man  of  40  the  iodin  absorption  value  of  11.4  per  100  c.c.  of 
stomach  content  confirmed  the  suspicion  aroused  by  discovery 
of  blood  in  stomach  content  and  stool  although  there  was 
nothing  otherwise  to  suggest  cancer,  and  a  movable  tumor 
was  found  in  the  stomach,  the  microscope  showing  malignant 
elements  in  an  old  ulcer  scar.  This  is  one  of  the  earliest 
diagnosed  cancers  on  record.  In  two  other  cases  the  positive 
assumption  of  cancer  was  disproved  by  the  negative  findings 
with  the  test  and  necropsy  later,  showing  encroachment  into 
the  stomach  of  an  aneurysm  in  the  aorta  in  one  case  and  a 
callous  gastric  ulcer  in  the  other.  If  intestinal  juice  or  bile 
gets  into  the  stomach  the  test  is  not  reliable,  but  blood  does 
not  affect  it.  The  hemolytic  reaction,  he  reiterates,  is  not 
specific  for  cancer,  but  merely  indicates  the  presence  in  the 
stomach  content  of  oleic  acid  which  normally  is  not  found  there. 

98.  Changes  in  Drop-Forming  Properties  of  Body  Fluids. — 

Schroen  says  that  Ascoli’s  meiostagmin  reaction  is  practically 
the  same  as  Weichardt’s  epiphanin  reaction  with  a  little 
different  technic — both  indicate  the  presence  of  specific  sub¬ 
stances  under  certain  conditions  modifying  the  drop-forming 
properties  of  the  organic  fluids.  The  modifications  observed 
have  differential  value  in  certain  conditions;  for  instance, 
the  curve  with  typhoid  and  colon  bacilli  infections  is  quite 
different.  The  biochemical  reaction  involved  is  extremely 
delicate,  sensitive  and  constant  with  a  large  number  of  sub¬ 
stances  and  body  fluids. 

101.  Gall-Stone  Operations. — Kerr  remarks  that  since  he 
has  given  up  general  surgery  his  results  have  been  growing 
constantly  better  in  his  special  field  of  gall-stone  operations, 
as  there  is  no  longer  any  chance  of  accidental  infection- 
from  phlegmons,  etc.,  on  other  patients.  He  has  banished  post¬ 
operative  pneumonia  entirely  from  his  service,  possibly  by 
his  insistence  on  having  the  teeth  put  in  good  order  before  he 
operates,  and  by  the  systematic  breathing  exercises  enforced 
afterward.  It  is  impossible,  he  declares,  to  determine  by 
a  single  examination  whether  an  operation  is  necessary,  except 
in  cases  with  vital  indications.  The  patients  have  to  be 
examined  several  times  and  kept  under  observation  in  the 
clinic  for  a  few  days.  His  mortality  has  not  been  over  1.4 
per  cent,  in  his  series  of  1,600  cases,  restricted  almost  exclu¬ 
sively  to  patients  with  cancer  or  septic  cholangitis. 

102.  Evils  of  Forcible  Dilatation  of  the  Anal  Sphincter. — 
Melchior  states  that  re-examination  of  a  number  of  patient* 
operated  on  years  ago  has  revealed  incontinence  in  some  of 
the  cases  in  which  the  sphincter  fibers  were  cut  or  forcibly 
stretched.  His  operations  were  in  eight  cases  for  fissure  of 
the  anus,  and  in  twenty-five  the  anus  was  stretched  during 
an  operation  for  hemorrhoids.  In  three  of  the  cases  the 
incontinence  is  far  more  disagreeable  than  the  condition 
for  which  the  operation  was  done.  As  the  stretching  of  the 
sphincter  causes  no  disturbances  in  the  majority  of  cases. 
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lie  is  inclined  to  explain  the  trouble  in  these  cases  as  the 
result  of  stretching  the  anus  before  it  was  entirely  relaxed 
under  the  influence  of  the  anesthetic.  Tu  one  instance  the 
anus  was  stretched  under  primary  ether  anesthesia,  which 
probably  is  not  deep  enough  for  these  cases.  The  trouble 
is  possibly  the  result  of  laceration  of  some  of  the  spinchter 
libers  with  secondary  atrophy,  although  it  is  possible  that 
the  mere  stretching  alone  might  injure  the  fibers  enough  to 
lead  to  consecutive  atrophy. 

103.  Ascaris  Poisoning.— Goldschmidt  relates  that  he  and 
some  of  his  assistants  have  attacks  resembling  hay  fever  and 
asthma  when  they  are  dissecting  and  working  on  ascarides. 
The  peculiar  pungent  odor  of  the  worms  seems  to  irritate 
the  mucous  membrane,  even  without  direct  contact  with  the 
tissues.  The  ascaris  found  in  the  horse  is  much  more  toxic 
in  this  respect  than  the  ascaris  of  man  and  pigs. 

104.  Jerking  Inspiration— Schaefer  denies  any  pathologic 
significance  to  a  staccato  respiration,  believing  that  it  is 
merely  the  result  of  the  propagation  to  the  lung  tissue  of 
the  concussion  of  the  heart  beat.  It  is  similar  to  the  vibra¬ 
tion  of  the  voice  induced  by  tapping  on  the  larynx  during 
singing  and  whistling. 

105.  Callous  Gastric  Ulcer. — Kelling  has  operated  in  51 
cases  of  callous  gastric  ulcer  with  an  interval  since  of  over 
three  years,  and  he  discusses  the  diagnosis  and  treatment. 
The  disturbances  are  inclined  to  be  chronic,  without  the  remis¬ 
sions  observed  with  sirhple  ulcer,  and  they  continue  without 
much  change  through  months  and  years.  About  a  third  of 
the  ulcers  were  palpable.  Tbe  long  duration  of  the  lesion  is 
the  principal  argument  against  cancer;  a  hemorrhagic  ten¬ 
dency  was  evident  in  the  majority  of  the  cases,  and  an  open 
ulcer  was  suggested  by  the  intense  pains  especially  during 
digestion.  These  callous  ulcers  do  not  heal  under  internal 
measures  like  simple  ulcers,  but,  excluding  tlie  malignant 
cases,  nine-tenths  of  the  patients  were  cured  of  all  disturb¬ 
ances  by  a  gastro  enterostomy.  In  about  one-third  of  his 
cases  there  was  a  malignant  tendency  and  others  have  found 
it  in  up  to  40  and  even  50  per  cent.  Dietetic  after-treatment 
is  necessary  when  gastro  enterostomy  has  been  done,  and  dur¬ 
ing  the  summer  special  care  should  be  taken  to  avoid  gastro¬ 
intestinal  fermentations  and  to  ward  off  intestinal  catarrh. 
The  danger  of  cancer  with  callous  ulcer  is  over  twice  as 
great  as  with  ordinary  ulcer,  but  tbe  ultimate  outcome  after 
removal  seems  to  be  more  favorable  with  cancer  developing 
in  a  callous  ulcer  than  under  other  conditions.  He  has 
examined  over  1,300  patients  with  various  diseases  to  deter¬ 
mine  the  frequency  of  a  hemolytic  reaction  in  the  blood,  and 
has  found  this  reaction  a  useful  guide  as  to  the  presence  of 
malignant  disease. 

10G.  Myoma  and  Glycosuria. — Calmann  reports  two  cases 
in  which  uterine  myomas  were  accompanied  by  slight  glycosu¬ 
ria  without  any  other  signs  of  diabetes.  In  tbe  first  patient 
the  glycosuria  disappeared  entirely  after  removal  of  the 
myomatous  uterus,  but  the  glycosuria  was  not  affected  by 
the  hysterectomy  in  the  other  case.  He  urges  study  of  the 
connection  between  myoma  and  glycosuria,  insisting  that  tbe 
urine  should  be  examined  again  and  again  for  two  years  at 
least  after  hysterectomy  to  learn  the  conditions  in  respect 
to  elimination  of  sugar,  and  whether  actual  diabetes  is  influ¬ 
enced  by  tbe  operation. 
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Peculiar  Cancroid  of  the  Kidney.  (Eigvnartiges  Kankroid  der 
Niere.)  F.  I’.  Scheel. 

Mixed  Tumors  of  the  Liver.  (Zur  Ivenntnis  der  Mischge- 
schwtilste  der  Leber.)  It.  Hlppel. 

Solitary  Liver  Cysts.  (Zur  Kenntnis  der  solitaren  Leber- 
z.vsten.)  L.  Plenk. 

Dysplasia  of  the  Liver  or  Juvenile  Cirrhosis?  O.  Meyer. 
Changes  in  the  Liver  in  Eclampsia.  (Eklamptische  Leber- 
veranderungen.)  W.  Ceelen. 

Behavior  of  Elastic  Tissue  with  Aneurysm  of  the  Aorta. 
(Verhalten  des  elastischen  Gewebes  bel  Aneurysmen  der 

Aorta.)  R.  Amenomiya. 

Action  on  the  Endocardium  of  Extracts  of  Cancers.  (Wirkung 
von  Extrakten  bosartiger  Geschwiilste  auf  das  Endokard.) 

L.  Panichi  and  It.  Varnl. 

Influence  of  Bacterial  Toxins  on  Animal  Tissue.  (Einfluss 
von  Bakcerientoxinen  auf  das  tierisclie  Gewebe.)  W.  Yicr- 

huff. 


116  Volvulus  of  the  Entire  Small  and  Part  of  Large  Intestine 
After  Removal  of  Mesenteric  Cyst.  II.  Hiibner. 

11  <  Hyperplasia  of  the  Sheaths  of  the  Nerves  of  Domestic  Animals. 

,  '‘her  Hyperplasie  der  1 1 ii lien  an  den  Nerven  der  Haus- 
tiere.)  O.  Bossert. 

118  I'  ibrous  Atrophy  of  the  Bones.  (Die  fibrose  Atrophie  der 
Knochen, )  W.  Saurborn. 

ll.t  Eighth  Case  on  Record  of  Hernia  of  the  Lesser  Sac  of  the 
,ritoneum  Through  a  Hole  in  the  Mesocolon.  (Herniu 
bursea  omentalis  mesocolica.)  F.  Stoltzenzerg. 
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Teaching  of  Physiology  in  Vienna.  S.  ICxner 
11m  Continuous  Functioning  of  the  Mammary 
kontinuitiit  der  Funktion  der  Milchdriisen.) 

Low  Blood-Pressure  from  Various  Causes 
Ilypotonien. )  E.  Miinzer. 

Coagulation  Time  of  the  Blood  Not  Altered 
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121.  Continuity  of  the  Functioning  of  the  Mammary  Gland. 

— Scliein  thinks  that  he  lias  demonstrated  that  tbe  mammary 
gland  lias  an  insensible  internal  secretion  and  that  there  is  a 
continuous  functioning  of  the  gland  not  restricted  to  tbe 
production  of  a  visible  secretion. 

122.  Pathologic  Low  Blood-Pressure. — Miinzer  reviews  tbe 
various  groups  of  conditions  accompanied  by  low  blood-pres¬ 
sure  aside  from  tbe  acute  or  chronic  infectious  conditions 
He  gives  a  number  of  examples  of  low  blood-pressure  as  tbe 
result  of  arteriosclerosis  restricted  to  tbe  large  vessels.  Tbe 
maximal  blood-pressure  is  low  while  the  propelling  force  of 
the  pulse  wave  is  high — typical  signs  of  changes  in  the  large 
vessels.  When  the  propelling  force  declines,  this  is  a  bad 
omen  and  should  attract  attention.  In  one  of  his  cases  this  sign 
closely  preceded  sudden  death  and  in  two  others  it  preceded 
severe  cerebral  hemorrhage.  In  another  patient  this  sign  was 
observed  during  a  postinfectious  cardiovascular  disturbance 
and  subsided  under  appropriate  measures.  In  another  group 
the  low  blood-pressure  was  due  to  status  lymphaticus,  and 
i  iinzei  has  found  unusually  low  blood-pressure  in  his  patients 
with  exophthalmic  goiter— contrary  to  statements  in  the 
text-books.  His  third  group  of  cases  includes  patients  with 
orthostatic  albuminuria;  in  one 'case  tbe  low  blood-pressure 
and  low  pulse  force  were  observed  with  severe  nephritic  album¬ 
inuria  which  assumed  the  orthostatic  form.  In  a  case  reported 
with  the  detailed  findings  the  tendency  to  fatigue  and  apathy, 
the  gastro-intestinal  symptoms  and  the  extremely  low  blood 
pressure  suggested  Addison’s  disease  or  severe  functional  dis¬ 
turbance  in  the  ehroinaffine  system.  Herz  has  lately  reported 
some  cases  of  similar  hypnotic  bradycardia;  it  is  possible  that 
the  assumption  of  defective  functioning  of  the  chromaffine 
system  may  explain  orthostatic  albuminuria.  Miinzer  states 
further  that  vascular  hypertonicity  is  the  rule  with  nephritis; 
not  until  the  vessels  are  injured  by  the  effects  of  nephritis 
does  the  blood-pressure  rise.  Until  the  vessels  are  thus 
injured,  the  blood-pressure  is  normal  or  below.  A  case  of 
paroxysmal  tachycardia  which  he  reports  in  detail  shows  that 
the  pulse  rate  and  blood-pressure  are  independent  of  each 
other.  In  conclusion  he  refers  to  the  low  blood-pressure  in 
cachectic  conditions. 
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136.  Sarcoma  of  the  Testicles— Sabella’s  patient  was  a 
voung  man  of  23  with  a  tumor  in  the  left  testicle  which  on 
removal  proved  to  be  a  sarcoma.  Four  months  later  he 
returned  with  an  abdominal  tumor  which  proved  to  be  the 
undescended  testicle,  and  this,  likewise,  was  the  seat  of  a 
sarcoma.  The  patient  has  been  in  good  health  during  the 
eight  months  since.  Xono  of  the  glands  seems  to  be  affected. 
.Sabella  discusses  the  peculiar  abdominal-lumbar  location  ot 
the  undescended  testicle  in  this  case  and  the  occurrence  of 
the  sareoma  in  both  testicles  with  no  apparent  communica¬ 
tion  between  them.  He  also  reviews  the  literature  on  a  con¬ 
stitutional  tendency  to  neoplasms  and  the  predisposition 
afforded  by  the  undescended  testicle. 
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THE  PROPHYLAXIS  OF  CANCER  * 

CHARLES  H.  MAYO,  M.D. 

Surgeon  to  St.  Mary's  Hospital 
ROCHESTER,  MINN. 

Among  the  great  problems  which  confront  the 
world  to-day  is  that  of  cancer.  The  question  of  tuber¬ 
culosis  has  been  practically  answered.  The  bacillus  is 
known,  as  well  as  its  modes  of  entrance  to  the  body,  its 
varying  methods  of  attack  and  the  causes  of  death  from 
the  disease.  Up  to  a  few  years  ago  what  the  public 
learned  of  tuberculosis  was  through  the  advertising  of 
interested  dealers  of  patent  medicines,  promoters  of 
health  resorts  and  the  exaggerated  statements  of  irreg¬ 
ular  practitioners.  To-day,  with  what  may  be  called  a 
world  movement,  tuberculosis  is  gradually  being  con¬ 
trolled  and  the  percentage  of  deaths  is  yearly  being  les¬ 
sened. 

In  view  of  the  wonderful  progress  made  in  the  pre¬ 
vention,  care  and  curability  of  tuberculosis  which  has 
developed  in  the  short  time  since  the  public  was  first 
taken  into  the  work  as  assistants,  is  it  not  time  that  we 
should  more  generally  diffuse  what  knowledge  we  have 
of  cancer  ? 

This  world-wide  disease  is  not  confined  to  any  certain 
people,  but  occurs  among  all  races  of  mankind,  and, 
indeed,  is  found  throughout  the  vertebrate  kingdom. 
Fish  often  have  goiter,  and  in  certain  waters  cancer 
seems  to  develop  from  these  secondary  changes  in  the 
thyroid.  The  disease  also  occurs  in  birds.  In  over  a 
thousand  instances  primary  cancer  has  been  found  in 
mice  and  thousands  of  cancers  have  been  grown  by  inoc¬ 
ulation  (Bashford).  Domesticated  animals  are  some¬ 
what  more  susceptible  to  it  than  animals  in  the  wild 
state.  This  fact  is  explained  as  due  to  their  longer  life, 
the  disease  being  more  common  in  the  relatively  aged  in 
both  man  and  animal.  While  cancer  is  said  to  be  uncom¬ 
mon  in  some  countries,  in  Japan,  for  instance,  there  are 
25,000  deaths  a  year  from  the  disease  in  that  country. 
In  England  it  is  estimated  that,  of  individuals  over  35 
years  of  age,  one  out  of  every  eight  women  and  one  out 
of  every  eleven  men  die  of  cancer,  a  greater  death-rate 
for  age  period  than  from  tuberculosis.  We  are  not  far 
behind  in  this  country,  with  80,000  cases  constantly  in 
progress  and  over  40,000  deaths  each  year  from  the  dis¬ 
ease. 

It  is  undoubtedly  true  that  the  public  is  at  present 
looking  more  anxiously  for  a  specific  or  cure  than  for 
prevention  of  cancer,  but  it  is  in  the  line  of  prevention 
that  the  medical  profession  has  assumed  its  present 
position  of  importance  in  the  world.  Practically  all  of 

•  Chairman's  Address  before  the  Section  on  Surgery  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session,  at 
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the  acute  diseases  with  which  the  population  of  the  earth 
is  afflicted  are  due  to  bacterial  infection.  It  follows  nat¬ 
urally,  therefore,  that  the  medical  profession  should 
search  diligently  for  the  germ  of  cancer,  that  an  antag¬ 
onistic  remedy  may  be  developed  for  its  cure. 

While  it  would  be  extremely  interesting  and  useful 
to  discover  the  parasitic  origin,  if  such  it  be,  of  cancer, 
it  is  not  vital.  It  requires  but  little  judgment  to  decide 
that  to  prevent  disease  is  better  than  to  cure  it.  To 
prevent  a  case  of  diphtheria  should  be  greater  cause  for 
elation  than  greatly  to  reduce  the  mortality  by  the  use 
of  antitoxin.  The  use  of  antibodies  or  serums  as  cures 
when  the  disease  has  been  permitted  to  develop,  and 
their  use  as  vaccines  for  the  prevention  of  disease,  should 
bv  no  means  be  discredited.  It  has  been  by  such  preven¬ 
tion  and  control  of  disease  in  children,  and  the  reduction 
of  mortality  in  adults,  that  the  length  of  human  life  has 
been  increased,  and  more  people  now  than  formerly 
reach  a  cancerous  but  not  a  proportionate  old  age.  This 
fact,  together  with  better  diagnostic  facilities  and  more 
carefully  collected  vital  statistics,  makes  it  appear  that 
cancer  is  on  the  increase.  The  sooner  this  subject  be¬ 
comes  one  of  general  discussion,  as  tuberculosis  has  been 
in  the  various  scientific  meetings  and  in  literature,  the 
sooner  may  the  adult  hope  to  reach  old  age. 

What  is  cancer?  I  shall  not  enter  into  a  special 
description  of  cancer  and  its  varieties  beyond  quot¬ 
ing  briefly  from  Dr.  L.  S.  Pilcher,  who  described  the 
condition  as  follows: 

It  is  in  the  lawless  proliferation  of  preexisting  epithelial 
cells  in  luxuriant,  irregularly  arranged  masses  that  invade 
underlying  and  surrounding  tissues,  permeating,  destroying 
them,  and  finally  themselves  attaining  a  mass  which  can  no 
longer  be  adequately  nourished  by  an  accessible  blood  supply, 
and  which  itself  then  falls  into  central  decay,  while  at  the 
periphery  the  process  still  goes  on,  that  cancer  consists. 

We  must  consider  the  irritation  of  groups  of  epithe¬ 
lial  cells  as  the  primary  origin,  and  that  such  an  arrange¬ 
ment  occurred  as  a  prenatal  inclusion  (this  is  ques¬ 
tioned),  or  postnatallv  as  a  result  of  some  mechanical  or 
inflammatory  condition.  There  is  then  a  cell  prolif¬ 
eration  which  becomes  cancerous  only  when  there  is 
infiltration  of  the  tissues. 

From  all  the  information  which  has  been  presented  on 
the  subject  it  is  evident  that  there  often  exists  a  precan- 
cerous  condition.  The  unproved  type,  that  of  prenatal 
displacement,  we  are  unable  to  recognize.  The  postnatal 
type  we  recognize  at  least  in  the  presence  of  tumors  of  a 
temporary,  benign  character  in  their  more  regular  and 
uniform  arrangement  of  structure  and  cells,  such  as 
warts  of  the  skin,  papillomata  of  the  bladder  and  fibro¬ 
mata  of  the  breast,  as  well  as  cell  inclusions  which  occur 
in  the  scars  of  inflammations,  or  burns  and  the  results 
of  long-continued  local  irritation  to  tissues.  These 
growths  resemble  the  embryologic  development  of 
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cells  merely  in  the  power  of  cell  multiplication  and  in 
the  continuance  of  type  in  the  metastasis  and  trans¬ 
plantation  of  the  growth.  Youth,  because  of  the  vigor¬ 
ous  growth  of  the  cells,  is  less  subject  to  cancer,  yet 
more  susceptible  to  poisons,  but  the  active  lymphatics 
in  youth  cause  rapid  dissemination  of  disease  when  it 

occurs.  .  ,  . 

Bashford  shows  that,  while  no  race  of  mankind  is 

exempt  from  cancer,  the  predilection  for  the  disease  in 
certain  countries  is  more  from  local  irritation  than  from 
the  peculiarities  of  climate,  soil  and  diet.  I  shall  mention 
only  a  few  well-known  sources  of  irritation  as  a  cause  of 
special  cancer.  For  instance,  carcinoma  of  the  mouth  is 
rare  in  European  women  but  common  in  men,  yet  in 
Ceylon  and  India  women  suffer  greatly  from  cancer  of 
the  mouth  because  of  the  chewing  of  betel-nuts  and  hold¬ 
ing  the  plug  in  the  mouth.  In  this  country  leukoplakia 
carcinoma  is  found  mostly  among  those  who  use  tobacco. 
Cancer  of  the  skin  of  the  abdomen,  a  rare  condition,  is 
common  in  natives  of  Kashmir,  who  wear  abdominal 
charcoal  heaters  next  to  the  skin.  Lip  or  pipe  cancer  is 
an  example  of  radiant  actinic  irritation,  and  there  are 
numerous  tumors  from  chemical  and  infective  sources. 
Chimney-sweep  cancer  and  innumerable  other  special 
forms  are  seen.  It  has  been  shown  also  that  it  may 
occur  in  a  circumscribed  area,  and  that  any  epithelial 
lining  or  covering  may  become  cancerous.  Why  this  is 
not  still  more  common  following  chronic  irritation  or, 
if  due  to  a  special  germ  or  parasite,  why  it  does  not 
occur  after  acute  simple  injuries  it  is  impossible  to  say. 

It  is  generally  supposed  that  carcinomas  often  develop 
from  severe  single  injuries,  but  there  is  no  evidence  that 
single  injury  does  other  than  call  attention  for  the  first 
time  to  a  preexisting  tumor  or  hasten  the  growth  in 
early  or  dormant  malignancy.  It  is  an  apparent  fact 
that  in  classifying  the  causes  which  may  render  precan- 
ccrous  conditions  active  we  should  include  nerve-cell 
fatigue,  such  as  is  seen  in  the  modern  business  world. 
The  organs  of  convenience,  e.  g.,  stomach,  bladder  and 
large  bowel,  which  were  added  late  to  primitive  life, 
have  poor  cell  resistance  and  are  prone  to  cancer  degen¬ 
eration. 

Cancer  of  the  stomach,  bladder  and  large  bowel  un¬ 
doubtedly  often  result  from  chronic  local  irritation.  The 
tumor  may  often  originate  about  the  base  of  the  appen¬ 
dix  and  in  the  wall  of  the  cecum.  It  has  been  found  by 
MacCarthv  in  a  study  by  serial  section  of  over  5,000 
appendices  which  had  been  removed  for  so-called  chronic 
subacute  appendicitis,  that  0.5  per  cent,  of  them  were 
carcinomatous,  although  the  external  appearance  of  these 
appendices  did  not  always  indicate  such  a  condition. 
The  diagnosis  was  made  at  operation  in  only  23  per  cent, 
of  the  cases.  It  has  been  shown  that  diverticulum  of 
the  large  bowel  is  sometimes  the  cause  of  cancer,  and  in 
such  cases  it  is  only  in  finding  comparatively  early 
growths  which  have  not  destroyed  the  diverticulum  that 
the  original  location  of  the  change  can  be  shown.  There¬ 
fore,  in  advising  the  early  removal  of  chronic,  inflamed 
appendices,  we  are  avoiding  the  possibility  of  the  devel¬ 
opment  of  a  few  cases  of  unrecognized  cancer,  not  to 
mention  the  possibility  of  its  development  in  some  of 
the  appendices  which  are  removed  in  a  precancerous 
condition. 

Just  at  this  time  ulcers  of  the  stomach  seem  to  have 
taken  a  leading  position  as  the  cause  of  cancer  develop¬ 
ment.  It  is  not  hard  to  understand  how  cell  groups  may 
become  isolated  by  connective  tissue  development  as  a 
result  of  erosion  or  ulceration.  This  condition  is  becom¬ 


ing  more  and  more  commonly  recognized  and  it  is  esti¬ 
mated  that  a  large  percentage  of  the  cases  of  cancer  of 
the  stomach  have  developed  on  ulcer.  The  trend  of  I 
popular  treatment  in  gastric  surgery  is  to  recognize  the 
cancerous  tendency  of  ulcers  and  excise  them  in  their 
precancerous  condition,  reserving  gastrojejunostomy  for 
the  cases  of  obstructed  pylorus  from  closure  or  probable 
stenosis  following  excision  of  the  ulcer.  The  question 
presents  itself  as  to  whether  the  supposed  repeated 
medical  healing  of  ulcers  relieves  the  tendency  to  cancer. 

Papillomata  of  the  bladder  are  often  found  in  the 
benign  stage,  yet  we  know  that  they  develop  cancer,  and 
they  should,  therefore,  be  thoroughly  removed  as  a  pre¬ 
cancerous  condition. 

It  has  been  noted  that  the  prostate  gland  is  very 
subject  to  hypertrophy  and  hyperplasia,  yet  operation  for 
its  removal  has  been  advised  only  when  the  distress  and 
necessity  become  very  great.  Our  present  knowledge  of 
the  condition  shows  a  high  percentage  of  cancerous 
changes  in  the  gland,  which  should  be  taken  into  con¬ 
sideration  in  deciding  the  advisability  of  operation  i 
before  the  proliferation  of  tissue  becomes  an  infiltration,  j 
and  some  relief  an  absolute  necessity.  rIhe  mortality  j 
following  operation  in  this  early  stage  is  low  in  compari-  ; 
son  with  that  resulting  from  deaths  of  patients  with 
symptoms  who  have  not  been  operated  on,  to  say  nothing  ; 
of  the  suffering  which  will  have  been  avoided.  Opera-  1 
tion,  however,  is  not  advised  merely  because  there  is 
hypertrophy,  which  is  common,  but  to  avoid  the  changes  j! 
incident  to  chronic  irritation  when  it  exists. 

Patients  with  thyroid  tumors  who  require  opera-  j 
tion,  prove  that  chronic  irritation  of  an  adenoma  may  ; 
cause  carcinoma  in  about  one  in  twenty-five  or  thirty  ; 
cases.  A  rapidly  growing  hard  goiter  should  be  looked 
on  as  a  menace  and  early  operation  advised. 

In  a  consideration  of  the  irritative  effects  of  the 
tumors  of  the  body  of  the  uterus,  in  which  fibroids  are 
common,  we  find  1  y3  per  cent,  to  be  sarcomatous  and 
2.5  per  cent,  carcinomatous;  }ret  the  fibroid  itself  would 
be  capable  only  of  sarcomatous  malignant  change.  In 
1,000  hysterectomies  for  fibroids  in  women  over  50  years 
of  age,  Sutton  found  that  10  per  cent,  of  the  tumors  were 
cancerous.  The  condition  will  be  found  fifteen  times  in 
the  cervix  to  once  in  the  body  of  the  uterus,  yet  in  the 
cervix  it  is  associated  with  fibroids  in  only  %  per  cent. 
Of  the  cases  of  cancer  of  the  body  of  the  uterus  40  per 
cent,  are  associated  with  fibroids,  that  is,  over  one  hun¬ 
dred  times  more  frequently  than  in  cervical  cancer.  The 
first  stage  in  such  cases  is  adenomatous  proliferation  of 
the  endometrium;  the  second,  lawless  cell-growth  and 
invasion,  or  cancer.  Fibroid  of  the  uterus,  while  a  fairly 
common  condition,  may  often  not  be  realized  by  the 
patient.  Operation  should  not  be  advised  in  all  cases, 
but  in  those  which  are  giving  symptoms;  myomectomy 
in  the  young  and  hysterectomy  in  the  older  individual 
being  the  methods  of  choice.  Chronic  erosions  are  prob¬ 
ably  a  greater  menace  than  is  commonly  supposed,  and 
they  should  receive  attention. 

A  few  years  ago  a  tumor  of  the  breast  of  a  woman  35 
or  more  years  of  age,  which  was  not  of  infective  origin, 
was  considered  malignant  in  proportion  of  four  to  one, 
and  it  seemed  probable  that  nearly  one-half  of  the 
tumors  which  were  considered  benign  at  the  time  of 
operation  eventually  became  malignant.  In  the  last  ten 
years  the  increasing  knowledge  of  the  public,  which  has 
led  to  earlier  operation,  has  reduced  the  proportion  oi 
probable  malignancy  at  least  10  per  cent.  Tumors  of 
the  breast,  not  themselves  malignant,  may  create  a 
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change  in  the  adjacent  breast  tissue  by  chronic  irritation, 
or  they  may  change  within  their  own  structure.  Well- 
collected  statistics  show  that  the  results  following  opera¬ 
tions  for  cancer  of  the  breast  indicate  that  80  per  cent, 
of  the  patients  remaining  well  three  years  were  operated 
on  within  six  months  of  the  development  of  the  tumor, 
and  about  an  equal  number,  who  had  no  palpable  glands 
in  the  axilla  at  the  time  of  operation,  remained  well.  It 
is  obvious  that  a  patient  should  not  be  obliged  to  have 
the  growth  of  a  tumor  watched  for  marked  evidences  of 
malignant  change,  a  delay  which  might  reduce  the 
chances  from  the  best  average  of  cure;  that  is,  about  50 
per  cent,  for  three  years,  to  a  possible  20  per  cent,  cure, 
or  much  less. 

Considering  that  the  mammary  gland  is  very  prone  to 
cancer,  are  we  justified  in  hesitating  to  advise  early 
removal  for  examination  of  supposed  simple  tumors  as 
freely  as  in  those  which  are  considered  malignant  ?  Phy¬ 
sicians  should  not  assume  the  responsibility  of  delay,  but 
should  inform  patients  that  in  retaining  this  source  of 
chronic  irritation  the}''  mugt  do  it  at  their  own  risk  and 
responsibility.  From  a  careful  observation  of  the  oper¬ 
ative  cure  of  cancer  of  the  breast  it  appears  quite  prob¬ 
able  that  an  early  operation,  even  though  incomplete  so 
far  as  the  removal  of  muscle,  axillary  lymphatics,  fat 
and  fascia  is  concerned,  will  still  give  better  results  than 
the  most  radical  operation  which  is  done  late.  I  by  no 
means  wish  to  decry  the  late  radical  operation,  but  would 
urge,  rather,  that  the  radical  operation  be  performed 
early  in  order  to  have  the  cures  approximate  80  per  cent. 

Are  there  cures  for  cancer?  At  present  we  recognize 
none  other  than  that  obtained  by  removal  from  the  body 
by  means  of  knife,  cautery,  paste  or  destructive  rays. 
All  methods  used  to  cause  a  disappearance  by  absorption 
within  the  body  by  body  tissues  or  fluids  are  as  yet  fail¬ 
ures  as  cures,  although  growths  have  been  checked  and 
even  shrunken  by  such  measures. 

It  must  be  admitted  that  there  is  a  wide  difference  in 
the  malignancy  of  cancer,  in  the  character  of  its  growth 
and  the  tissues  involved,  yet  but  little  consideration  is 
given  to  another  important  point — that  there  is  just  as 
wide  a  variation  in  the  resistance  of  the  individuals  for 
the  same  type  of  cancer.  Some  patients  who  have  this 
power  of  resistance  and  who  remain  well  for  several 
years  after  operation  are  often  claimed  by  the  surgeon 
as  examples  of  the  benefits  of  some  particular  method  of 
operation  or  of  some  unusual  care  which  has  been  given 
them.  Such  patients  do  well  with  oft-repeated  secondary 
operations,  while  others  melt  away  with  the  disease  or 
through  metastasis. 

A  promising  effort  is  being  made  to  utilize  cytolvsis  by 
using  serums  made  from  patients  proved  resistant  to 
cancer,  and  from  embryos  of  the  same  species,  to  create 
a  destruction  of  the  cells  of  embryonic  type  and  char¬ 
acter  and  power  of  regeneration,  as  seen  in  cancer. 

Cancer  is  a  disease  of  adult  life.  The  patient  is  natu¬ 
rally  the  one  most  vitally  interested,  and  he  should  be 
informed,  in  the  precancerous  stage,  of  his  danger.  We 
lose  many  opportunities  for  disseminating  life-saving 
knowledge  to  the  public  by  a  mistaken  regard  for  the 
sensitive  feelings  of  the  patients,  until  their  condition 
has  become  practically  helpless  from  an  operative  stand¬ 
point.  The  layman  requires  considerable  explanation 
before  he  can  be  made  to  realize  that  the  risk  is  not  in 
surgery,  but  in  delayed  surgery.  He  considers  all  oper¬ 
ations  alike  in  their  danger  and  severity,  while  in  reality 
there  is  a  very  wide  variation.  It  is  a  simple  operation 
to  remove  stones  from  the  gall-bladder.  A  delayed  oper¬ 


ation  may  require  their  removal  from  the  cystic  or  even 
the  common  duct,  and  very  often  a  pancreatitis  will  have 
developed.  On  an  average,  one  in  thirty  of  these  cases 
has  developed  cancer  as  a  local  condition  around  a  gall¬ 
stone  which  has  chronically  irritated  some  mucous  area 
of  the  gall-bladder  duct.  In  nearly  all  of  the  cases  of 
primary  cancer  of  the  gall-bladder  and  liver  ducts  gall¬ 
stones  have  been  found. 

If  surgery  for  cancer  is  in  disrepute  to-day  it  is 
partly  because  too  large  a  proportion  of  patients  are 
accepted  without  explanation  for  operation  at.  a  stage 
when  there  is  no  possibility  of  cure,  and  when  their  fam¬ 
ilies,  if  not  themselves,  should  have  been  informed  of 
their  hopeless  condition.  If  they  had  been  left  they 
would  have  served  as  living  examples  of  the  results  of 
delay  instead  of  the  unsatisfactory  results  of  ill-advised 
surgery. 

We  can,  however,  say  this:  that  we  know  nearly  or 
quite  as  much  concerning  cancer  as  we  do  of  other 
medical  and  surgical  diseases.  The  danger  of  local  irri¬ 
tation  of  a  chronic  character  has  been  underestimated. 
Our  present  knowledge  of  the  prophylaxis  of  cancer  indi¬ 
cates  that  all  tumors  should  have  a  medical  examination 
and  the  majority  of  them  a  surgical  consultation  in  order 
that  we  recognize  the  precancerous  condition,  and  reduce 
mortality  by  prevention. 


ETIOLOGY  OF  CANCER  OF  THE  SKIN  * 
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PHILADELPHIA 

In  the  following  brief  report  on  cancer  of  the  skin 
I  shall  limit  myself  to  a  consideration  of  the  epithelial 
forms  of  cancer.  Even  here  I  shall  not  be  able  to  go 
into  any  detailed  discussion  and  I  must  ask  for  indul¬ 
gence  in  case  I  should  express  my  opinions  on  certain 
questions  without  being  able  to  give  the  data  on  the  basis 
of  which  such  opinion  has  been  formed. 

The  etiology  of  cancer  of  the  skin  is,  of  course,  on  the 
whole  not  different  from  the  etiology  of  cancer  in  other 
parts  of  the  body,  and  the  same  principles  underlie  the 
formation  of  cancer  in  various  organs.  Cancer  of  the 
skin  differs  from  cancer  in  other  parts  of  the  body  inas¬ 
much  as  the  pathologic  changes  taking  place  in  the  skin 
are  so  much  more  accessible  to  direct  observation.  The 
clinicians  have  taken  advantage  of  this  circumstance, 
and  to  the  clinicians  we  are  indebted  for  some  interest¬ 
ing  discoveries  concerning  the-  causation  of  cancer  of 
the  skin. 

EXTERNAL  AND  INTERNAL  FACTORS 

In  following  the  origin  of  cancer  of  the  skin  we 
recognize  most  clearly  the  importance  of  external  factors, 
and  to  me  this  is  one  of  the  most  significant  facts. 
Another  conclusion  that  impressed  itself  on  me  in  con¬ 
sidering  the  various  forms  of  cancer  of  the  skin  is  the 
presence  of  a  second  condition  which  we  may  designate 
in  a  preliminary  way  as  the  internal  factors. 

Now,  in  the  different  varieties  of  cancer  of 
the  skin  we  see  these  two  sets  of  factors  associated  in 
various  combinations.  If  the  external  factor  is  very 
potent  the  internal  factors  can  be  dispensed  with,  and  if 
the  internal  factors  are  very  potent  the  external  factors 
play  only  a  subordinate  role.  There  are  intermediate 
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conditions  in  which  a  cooperation  of  the  two  agencies  is 
of  importance.  To  cite  a  few  examples :  In  Roentgen  ia\ 
cancer  the  external  factor  alone  seems  to  be  suihcient. 
An  internal  factor  plays  apparently  a  very  negligible 
role  in  this  case.  It  is  perhaps  similar  but  not  quite  as 
pronounced  in  the  case  of  the  chimney-sweep  cancer  of 
the  scrotum.  On  the  other  hand,  in  xeroderma  pig- 
mentosum  the  internal  factor  is  very  potent  and  the 
external  factor,  although  present,  is  without  influence  in 
normal  persons  of  the  corresponding  age. 

It  is  .somewhat  similar  in  persons  affected  with  pig¬ 
mented  moles.  The  internal  factor  leading  to  the  pro¬ 
duction  of  nevi  is  of  preponderating  importance,  while 
in  the  case  of  normal  people  the  external  factor  would 
be  of  a  very  trivial  character.  In  the  cancer  developing 
in  the  skin  of  the  sailors  and  in  old  people  we  are  not 
in  a  position  at  the  present  time  to  know  the  relative  dis¬ 
tribution  of  the  external  and  internal  factors.  We  lack  as 
yet  statistical  data  sufficiently  comprehensive  to  allow  us 
to  state  what  percentage  of  persons,  in  whom  the 
external  agency  acted  with  a  definite  intensity  over  a 
certain  period  of  time,  became  affected.  Only  on  the 
basis  of  definite,  we  might  call  it,  quantitative  determin¬ 
ations,  could  we  advance  in  this  direction. 

Let  us  now  attempt  to  analyze  those  factors  somewhat 
more  closely.  The  external  factors1  of  importance  are 
(1)  light  rays,  especially  the  short-waved  and  the  ultra¬ 
violet  rays ;  they  play  a  part  in  the  cancer  developing  in 
seamen  long  exposed  to  the  rays  of  the  sunlight ;  they 
determine  the  lesions  in  xeroderma  pigmentosum,  where 
the  lesions  are  found  in  those  parts  that  are  more  or  less 
exposed  to  the  light.  They  are  in  all  probability  also 
concerned  in  the  causation  of  cancer  which  is  found  in 
old  people  on  the  basis  of  keratoma  senile,  or  the  so- 
called  seborrheic  wart.  These  changes  are  mainly  found 
on  parts  of  the  body  exposed  to  light.  The  Roentgen 
rays  are  of  course  responsible  for  the  cancer  of  Roentgen 
ray  operators.  Next,  certain  chemical  factors  are 
undoubtedly  the  cause  of  a  certain  number  of  cancers. 
Soot,  and  especially  hard  coal  soot,  causes  cancer  in 
chimney-sweeps,  and  certain  chemical  products  induce 
cancerous  growths  in  paraffin  and  coal-tar  workers.  In 
these  cases  the  irritating  substance,  the  chemical  char¬ 
acter  of  which  has  not  yet  been  ascertained,  attacks  the 
skin  directly,  reaching  it  from  the  outside.  In  persons 
taking  arsenic  over  long  periods  of  time  this  substance 
influences  the  skin  after  having  previously  been  absorbed 
from  the  intestinal  canal.  Mechanical  factors  are  also 
of  importance.  There  is  no  doubt  that  mechanical  irri¬ 
tation  plays  its  part  in-  transforming  pigmented  moles 
into  cancer.  And  if  we  include  the  cancerous  affections 
of  the  tongue  and  lip  it  is  certain  that  the  friction  of 
imperfect  teeth  or  the  mechanical  effect  of  a  pipe  may 
cause  cancer.  In  the  latter  case  heat  may  perhaps  play  a 
certain  part,  while  a  combination  of  heat  and  mechanical 
irritation,  or  either  alone,  acts  in  the  case  of  Kangri 
cancer,  observed  in  Tibet.  Here  a  small  stove  carried 
near  the  skin  of  the  abdomen  causes  a  peculiar  cancer  of 
the  skin.  Among  the  external  factors  responsible  for 
cancer  we  may  also  mention  those  conditions  or  organ¬ 
isms  that  cause  affections,  such  as  lupus,  psoriasis,  and 
leucoplakia  of  the  tongue,  and  various  chronic  ulcera¬ 
tions  and  scars,  as  a  sequel  of  which  cancer  sometimes 
develops  in  the  skin  and  in  the  tongue.  Of  course,  we 


1.  Interesting  observations  concerning  the  action  of  etiologic 
agencies  have  been  made  in  this  country,  among  others,  by  Hyde 
(action  of  light),  Hartzell.  Schamberg  (action  of  arsenic),  Wolbach 
(effect  of  Roentgen  rays)  and  Councilman  and  McGrath  (xeroderma 
pigmentosum). 


must  realize  that  such  a  sharp  differentiation  between 
external  and  internal  conditions  does  not  do  full  justice 
to  the  complexity  of  nature,  and  that,  e.  g.,  a  condition 
that  at  one  time  acted  as  an  external  factor  may  later  on 
become  transformed  into  an  internal  factor  and  only 
after  such  a  transformation  has  taken  place  it  may  act 
as  a  cause  of  cancer.  And  this  is  what  some  pathologists, 
indeed,  assume  to  take  place.  A  distinction  between  con¬ 
ditions  outside  the  organism,  conditions  inside  the 
organism  but  outside  the  epithelium  and  conditions 
inside  the  epithelium  would  be  more  correct. 

In  regard  to  the  internal  conditions  our  knowledge  is 
much  less  definite.  We  know  that  melanotic  cancer  fre¬ 
quently  starts  from  a  pigmented  mole  and  that  the  latter 
is  a  condition  present  at  the  time  of  birth  or  developing 
in  very  early  life,  and  probably  due  to  developmental 
abnormalities  which  may  be  hereditary.  A  certain  local¬ 
ized  congenital  and  also  hereditary  condition  is  therefore 
one  of  the  internal  factors  leading  to  cancer. 

In  xeroderma  pigmentosum  some  internal  factor  mak¬ 
ing  the  skin  peculiarly  susceptible  to  the  action  of  light 
and  ultraviolet  rays  is  undoubtedly  present.  In  the 
absence  of  positive  knowledge  we  may  propose  the  fol¬ 
lowing  hypothesis:  We  know  that  certain  substances, 
especially  fluorescent  stains,  are  able  to  sensitize  living 
cells  as  well  as  ferments  to  the  injurious  action  of  light. 
We  furthermore  know  that  cattle  that  feed  on  buck¬ 
wheat  ( Buchweizen )  become  very  sensitive  to  the  influ¬ 
ence  of  light  rays,  and  skin  affections  follow  if  the  cattle 
are  exposed  to  the  light.  It  is  possible  that  in  xeroderma 
pigmentosum  a  substance  is  produced  infernally  that  : 
sensitizes  the  skin  and  certain  mucous  membranes  to  the 
action  of  light;  the  last  stage  of  the  light  action  in  a 
sensitized  skin  is  the  development  of  cancer.  \\  hether 
primary  differences  in  the  anatomic  structure  of  the  skin 
and  mucous  membranes  are  present  in  patients  affected 
by  xeroderma  pigmentosum  has  to  my  knowledge  never 
been  examined.  Nor  is  anything  known,  so  far  as  I  am 
aware,  in  regard  to  the  sensitiveness  of  the  skin  in  such 
patients  toward  the  action  of  other  than  light  and  ultra-  ; 
violet  rays.  Whatever  the  ultimate  character  of  this 
internal  factor  is,  it  must  in  some  cases  have  been  indi-  ! 
recti v  transmitted  through  the  germ  cells  of  the  parents,  j 
probably  in  the  form  of  a  preparatory  substance,  inas-  i 
much  as  it  is  known  to  occur  in  sisters  or  brothers  of  the 
same  family.  Nothing  definite  is  known  concerning  the 
existence  of  internal  factors  in  the  cancers  of  old  age,  | 
cancer  after  use  of  arsenic,  cancer  in  chimney-sweeps  | 
and  other  similar  conditions.  A\  e  might  be  inclined  to  , 
believe  in  the  presence  of  some  predisposing  internal 
factors  in  such  cases  inasmuch  as  we  notice  that  only 
certain  persons  are  affected  by  cancer  or  seem,  at  least,  to 
become  affected  much  more  readily  among  a  much 
greater  number  of  people  exposed  to  the  same  injurious 
influence.  We  must,  however,  be  well  aware  of  the  fact 
that  in  such  cases  we  cannot  be  certain  that  the  same 
quantity  of  external  injury,  if  we  may  thus  express  it, 
acted  on  all  the  persons  exposed. 

EMBRYONIC  THEORY 

There  are  other  internal  factors  to  which  a  great  or, 
we  may  say,  the  almost  sole  responsibility  has  been 
attributed.  I  refer  especially  here  to  the  views  expressed 
by  Borrmann.  This  author  made  extensive  microscopic 
studies  of  early  stages  of  carcinomata  of  the  skin,  and 
came  to  the  conclusion  that  cancer  of  the  skin  is  in 
almost  all  cases  due  to  embryonic  malformation  which 
leads  to  complete  separation  of  certain  parts  of  the 
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epithelium  from  the  rest  of  the  epidermis  and  their 
transposition  into  the  corium.  Thus  the  eorium  car¬ 
cinomata  are  produced  which  include,  for  instance,  the 
cases  of  rodent  ulcer.  Or  certain  parts  in  the  epidermis 
may  remain  in  an  undifferentiated  condition  and  give 
rise  later  to  the  prickle-cell,  keratinizing  carcinomata, 
according  to  Borrmann. 

It  is  impossible  here  to  go  into  a  detailed  criticism  of 
his  observations  and  deductions.  Suffice  it  to  say  that 
the  results  of  histologic  examinations  of  others,  among 
whom  I  might  mention  H.  H.  Janeway,  do  not  uphold 
his  view.  The  typical  carcinoma  of  the  skin  originates 
through  a  direct  downgrowth  of  the  surface  epithelium 
or  its  appendages,  and  all  the  evidence  at  hand  proves 
that,  although  perhaps  in  a  few  cases,  carcinoma  may 
take  its  origin  in  misplaced  embryonal  rests,  embryonal 
displacements  are  of  no  or  of  very  slight  importance  in 
the  etiology  of  the  large  majority  of  the  cancers  of  the 
skin. 

ribbert’s  theory  and  the  cancer  cell 

In  the  last  analysis  Borrmann’s  views  are  based  on  the 
hypothetical  conceptions  of  Eibbert,  and,  inasmuch  as 
the  views  of  this  author  had  a  dominating  influence,  at 
least  for  a  certain  period  of  time,  we  must  briefly  refer 
to  the  latter.  In  the  course  of  time  Eibbert  changed  his 
views  considerably,  so  that  at  present  little  is  left  of  what 
characterized  his  original  conceptions.  But  the  dis¬ 
tinctive  feature  of  his  hypothesis  was  the  following : 

The  carcinoma  cell  in  its  last  analysis  is  nothing  but 
an  ordinary  regenerating  epithelial  cell,  such  as  is  seen  in 
wound  healing.  The  only  difference  between  cancerous 
and  ordinary  regenerative  growth  is  to  be  sought  in  some 
secondary  conditions  which  do  not  permit  the  epithelial 
cell  to  unite  with  its  kin  to  form  again  a  normal  organ. 
In  most  cases  the  presence  of  the' inflamed  connective 
tissue  is  responsible  for  the  separation  of  certain  parts  of 
tbe  epithelium.  This  is  the  principal  conception  of  Bib- 
bert’s  theory,  and  the  facts  do  not  sustain  it.  The  car¬ 
cinoma  cell  is  not  an  ordinary  regenerating  cell.  The 
latter  may  be  put  into  whatever  environment  we  choose ; 

•  it  always  follows  the  laws  that  are  valid  in  the  case  of 
regeneration.  The  carcinoma  cells  remain  carcinoma 
cells  even  if  on  both  sides  they  are  surrounded  by  its  kin, 
the  normal  epithelium,  or  wherever  they  may  be  im¬ 
planted.  Indeed,  the  transformation  of  an  epithelial 
into  a  carcinoma  cell  takes  place,  in  many  cases  at  least, 
at  a  time  when  the  epithelial  cell  is  still  in  union  with 
the  surrounding  epithelial  tissue.  All  the  experimental 
evidence  at  our  disposal  admits  of  but  this  conclusion. 
Epithelium  may  grow  in  agar  or  blood-serum  in  the 
body  or  in  intimate  contact  with  connective  tissue  and 
the  blood-vessels;  the  epithelial  cells  do  not  behave  like 
carcinomatous  cells;  on  the  other  hand,  we  may  trans¬ 
plant  carcinomatous  cells  and  they  will  always  grow  as 
carcinomatous  cells,  if  growth  can  be  obtained. 

This  invariable  difference  between  ordinary  epithelial 
and  carcinomatous  cells  induced  some  writers  to  seek  for 
a  preformed  internal  factor  in  the  congenital  constitu¬ 
tion  of  the  cell,  and  especially  of  their  chromatin.  This 
view  appears  to  be  as  little  justified  as  the  opinion  that 
as  a  rule  cancers  of  the  skin  are  due  to  embryonal  mis¬ 
placements.  Nor  would  I  recommend  at  the  present 
state  of  our  investigations  the  designation  of  carcino¬ 
matous  cells  as  “new  cell  races”  or  the  use  of  the  term 
“anaplasia.”  I  believe  that  all  such  terms  are  unneces¬ 
sary,  and  that  they  frequently  tend  to  obscure  the  real 
problems  which  consist  in  determining  functional  rela¬ 
tions. 


AGE  AS  A  FACTOR 

There  remains  another  condition  which  might  be 
classed  among  the  internal  factors,  and  on  which  great 
stress  has  been  laid  by  various  writers,  namely,  old  age. 

It  is  certainly  correct  to  state  that  carcinoma  occurs 
more  frequently  in  advanced  age  and  that  certain  cancers 
of  the  skin  are  especially  found  in  the  senile  skin.  If, 
however,  we  analyze  more  search ingly  what  is  called  old 
age  in  the  case  of  its  epidermis  we  will  find  that  we  have 
to  deal  with  a  complexity  of  factors,  among  which  ex¬ 
ternal  injurious  influences  play  directly  or  indirectly  the 
most  prominent  role.  The  commonly  assumed  basis  for 
old  age  is  the  conception  of  a  certain  deterioration  in  the 
machinery  of  the  cell  which  is  necessary  to  occur  in  the 
course  of  time  and  which  is  inherent  in  its  structure. 
As  I  pointed  out  nine  years  ago,  I  believe  this  view  to  be 
erroneous,  especially  as  far  as  the  cells  of  the  epidermis 
are  concerned.  There  are  weighty  reasons  why  we  should 
believe  in  the  potential  immortality  of  the  epidermal 
cells  rather  than  in  their  necessary  aging.  If  the  senile 
changes  take  place  in  the  epidermis  they  are  according 
to  this  view  due  to  a  long-continued  cumulative  action  of 
injurious  external  agencies,  as  light,  heat,  mechanical 
insults,  and  so  on,  which  acted  either  directly  on  the 
epithelial  cells  or  on  the  stroma  on  which  the  latter  live; 
injurious  influences  which  made  themselves  felt  continu¬ 
ously  and  from  the  effects  of  which  no  recovery  was 
therefore  possible.  As  far  as  tbe  epidermis  is  concerned, 
old  age  is  therefore  a  term  designating  the  effects  of  long- 
continued  external  injurious  factors.  Instead  of  explain¬ 
ing  various  skin  lesions  as  due  to  a  premature  senescence 
of  the  skin  we  should,  it  appears  to  me,  take  the  opposite 
position  and  explain  the  senile  changes  of  the  skin  as  due 
to  the  action  of  injurious  external  influences. 

MICRO-ORGANISMS 

By  what  mechanisms  do  the  external  factors  which 
have  been  enumerated  affect  the  epidermis  and  how  can 
they  call  forth  a  cancerous  proliferation?  In  the  first 
place  we  might  think  of  the  activity  of  micro-organisms 
that  have  an  intracellular  existence  and  are  therefore 
constantly  acting  on  the  epithelial  cells,  stimulating 
them  to  active  cell  division  and  to  invasion  into  the 
neighboring  tissue,  such  stimulation  being  to  some  extent 
accompanied  by  changes  in  cell  metabolism  calling  forth 
new  enzymatic  activities.  We  know,  indeed,  that  certain 
micro-organisms  as  those  of  variola  and  vaccine  and  mol- 
luscum  contagiosum  call  forth  epithelial  cell  prolifera¬ 
tion,  and  Borrell  designated  such  a  condition  under  the 
term  epitheliosis  in  contradistinction  to  epithelioma. 
And  there  exist  observations  made  in  the  course  of  the 
experimental  investigation  of  cancer  which  could  be 
readily  explained  by  the  assumption  that  micro-organ¬ 
isms  have  an  etiologic  significance.  On  this  basis  all  the 
changes  induced  by  the  various  external  and  internal 
conditions  which  we  mentioned  would  only  serve  as 
means  of  introducing  a  certain  micro-organism  into  the 
epidermis.  Although  at  the  present  time  we  cannot 
deny,  and  although  we  must  keep  in  mind  such  a  possi¬ 
bility,  we  must  confess  that  the  probabilities  of  such  a 
connection  between  external  agencies  and  cancer  appear 
exceedingly  slight  at  the  present  time.  No  tangible 
indication  of  micro-organisms  that  withstood  the  test  of 
later  investigators  could  be  found. 

IRRITANTS 

On  the  other  hand,  we  see  before  us  the  prospect  of  an 
ultimate  understanding  of  the  connection  of  external 
irritants  with  cancer  by  a  more  penetrating  analysis  of 
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the  biology  of  the  various  tissues,  and  especially  will  it 
be  necessary  to  inquire  into  the  influence  which  external 
agencies  have  on  growth  processes.  C  oncerning  the 
action  of  Roentgen  rays  and  radium,  considerable  stress 
has  been  laid  on  their  necrotizing  effect.  But  especially, 
recent  studies  have  shown  that,  independently  of  their 
necrotizing  action,  these  radiations  have  a  distinctly 
stimulating  effect  on  the  epithelial  cells;  we  furthermore 
learned  that  under  the  localized  influence  of  certain 
organic  derivatives,  especially  aromatic  ami  do  deriv¬ 
atives  a  limited  infiltrative  growth  of  epithelium  into 
the  deeper  connective  tissue  structures  may  take  place. 
It  was  mentioned  above  that  a  combined  action  of 
internal  and  external  factors  caused  carcinomatous 
growth  in  certain,  probably  in  many,  cases.  Recently 
some  advance  has  been  made  in  the  experimental  analysis 
of  formative  stimuli  which  throws  some  light  on  such  a 
combination  of  factors  and  makes  it  amenable  to  a 
quantitative  analysis.  It  has  been  found  that  a  substance 
produced  by  one  organ  of  the  body  unites  with  the  con¬ 
nective  tissue  cells  of  another  organ,  and  that  if  such  a 
combination  has  taken  place  mechanical  stimuli  can 
cause  an  extraordinary,  though  temporary,  tumor-like 
tissue  proliferation.  In  this  case  the  chemical  activity 
of  an  organ  of  the  body  represents  the  internal  condition 
and  the  mechanical  irritation  the  external  agency.  Such 
experimental  means  and  studies  will  allow  us  to  elim¬ 
inate  many  variable  factors  which  complicate  the  devel¬ 
opment  of  natural  tumors.  Although  these  experimental 
products  which  have  just  been  mentioned  differ  from 
tumors,  mainly  in  not  being  permanent,  they  neverthe¬ 
less  will  throw  much  light  on  the  conditions  on  which 
exuberant  growth  and  infiltration  of  surrounding  tissues 
depend,  and  will  thus  help  to  clear  up  the  mechanism  of 
cancerous  growth. 

ANATOMIC  CHANGES 

To  this  physiologic  point  of  view  of  considering  phe¬ 
nomena  of  abnormal  growth  may  be  opposed  the  ana¬ 
tomic  point  of  view  which  undertakes  to  explain  func¬ 
tional  changes,  such  as  variations  of  growth-energy  as 
represented  bv  tumor  growth,  on  the  basis  of  histologic 
appearances  of  tumors. 

Thus  in  many  changes  in  the  skin  due  to  long-con¬ 
tinued  external  irritation  we  find  more  or  less  a  similar 
sequence  of  anatomical  changes.  These  typical  anatomic 
changes  have  been  termed  “precancerous  conditions.” 
Cancers  which  are  caused  by  the  action  of  light  and 
ultraviolet  ravTs,  and  also  by  Roentgen  rays  and  arsenic, 
and  those  found  in  senile  skin,  are  preceded  by  hyper¬ 
emia,  pigment  formation  in  the  epithelial  and  pigment 
deposit  in  cutis  cells ;  increase  in  the  proliferation  of  epi¬ 
thelial  cells,  sometimes  combined  with  the  formation  of 
epithelial  giant  cells;  hyperkeratinization,  formation  of 
warts,  and  at  last  canc'er  formation.  In  certain  con¬ 
ditions  (e.  g.,  xeroderma  pigmentosum)  the  hypertrophic 
processes  in  certain  parts  of  the  skin  may  be  accom¬ 
panied  by  atrophic  processes  at  other  places.  In  the  later 
stages  certain  parts  of  the  connective  tissue  show  definite 
changes;  they  become  hyaline  while  other  parts  directly 
underneath  the  epidermis  may  show  a  rarefication.  Many 
blood-vessels  may  be  obliterated. 

Now  various  writers  attributed  to  these  changes  as 
such  an  etiologic  significance  in  the  development  of  can¬ 
cer.  Thus  l  nna  ascribed  to  the  overproduction  of  pig¬ 
ment  some  importance;  a  very  improbable  assumption, 
if  we  consider  that  on  the  whole  colored  races  are  less 
liable  to  cancer  of  the  skin.  The  production  of  melanin 
in  the  skin  depends  in  all  probability  on  the  activity  of 


certain  oxidative  ferments,  and  it  is  conceivable  that 
under  stimulating  conditions,  among  other  changes,  a 
correlated  change  in  certain  oxidative  processes  in  the 
cells  may  take  place.  Others  held  hyperkeratinization, 
as  such,  responsible;  again  a  very  unlikely  assumption. 
Hyperkeratinization  being  merely  the  expression  of 
atypical  growth  phenomena  which  are  taking  place  in 
the  skin,  cannot  be  considered  as  the  cause  of  these 
growth  processes.  Others  accused  the  obliteration  of 
blood-vessels;  this  condition,  it  was  argued,  forced  the 
epithelial  cells  to  obtain  their  food-supply  from  connec¬ 
tive  tissue  cells;  which  latter  process  was  said  to  act 
in  a  similar  manner  as  the  penetration  of  a  spermato¬ 
zoon  into  the  ovum,  a  somewhat  fantastic  comparison 
with  hardly  any  foundation  of  fact.  Ribbert  believed 
in  the  etiologic  importance  of  a  subepithelial  cell-infil¬ 
tration.  But  this  is  not  always  present  at  the  commence¬ 
ment  of  the  cancerous  growth.  Others  assume 
that  the  chronic  connective  tissue  changes  liberate 
the  latent  energy  of  the  epidermis.  It  is,  however,  dif¬ 
ficult  to  see  why  very  dense  connective  tissue  should,  as 
such,  be  favorable  to  epithelial  growth.  In  all  proba¬ 
bility  it  would  prove  to  be  very  resistant  to  the  expan¬ 
sion  of  the  epithelium.  In  many  cases  of  cancer  of  the 
skin,  moreover,  no  such  connective  tissue  changes  are 
present.  Unna,  for  instance,  especially  noticed  their 
absence  in  certain  cases  of  sailor’s  skin  cancer.  On  the 
whole,  it  is  therefore  more  probable  that  epithelial  pro¬ 
liferation  and  connective  tissue  changes  are  coordinate 
and  that  the  latter  are  not  to  be  considered  as  primary 
processes.  In  a  few  cases  it  was  noticed,  first,  it  seems, 
by  Roessle  and  Spude,  and  recently  also  by  Janeway, 
that  in  the  early  stages  of  cancer  the  epithelium  grows 
down  in  the  direction  of  dilated  blood-vessels  and  in 
.some  way  or  other  the  presence  of  such  dilated  blood¬ 
vessels  was  held  responsible  for  the  development  of  can¬ 
cer,  without,  however,  any  convincing  reason  being  given 
for  the  validity  of  such  an  explanation.  In  many  cases, 
moreover,  such  a  relation  between  dilated  vessels  and 
epithelial  proliferation  is  absent.  We  must  realize  fully 
the  great  difficulty  in  explaining  functional  phenomena* 
on  the  basis  of  certain  histologic  appearances,  however, 
frequently  the  latter  may  be  found.  There  are  many 
variable  factors  present  in  such  phenomena  and  the 
chances  are  so  great  that  only  indirect  connections  exist 
between  a  certain  histologic  picture  and  the  functional 
condition  it  is  called  for  to  explain,  that  it  is  not  safe 
to  use  it  as  the  basis  of  a  more  or  less  elaborate  hy¬ 
pothesis. 


CONCLUS[ON 


Through  experiment  alone  we  can  eliminate  the  vari¬ 
able  factors  one  after  another,  and  slow  as  the  experi¬ 
mental  procedure  may  appear,  it  will  ultimately  prove 
to  be  the  only  safe  guide  in  our  work.  I  do  not,  how¬ 
ever,  underestimate  the  value  of  histologic  investiga¬ 
tions,  which  in  many  other  directions  have  proved  to  be 
of  inestimable  value,  and  which  are  also  necessary  as  an 
adjunct  in  the  etiologic  study  of  cancer,  but  in  the  latter 
only  in  a  subsidiary  way.  Until  further  experimental 
investigations  shall  enable  us  to  discriminate  with 
greater  accuracy  between  the  various  factors  and  their 
mode  of  action,  one  must  be  content  to  state  that  in 
many  cases  of  cancer  long  continued  external  irritation 
is  of  the  greatest  etiologic  significance;  that  long-con¬ 
tinued  stimulation  of  the  epidermis  may  lead  to  the 
formation  of  cancer;  that  it  is,  however,  at  the  present 
time  not  possible  to  state  how  much  of  this  stimulation 
is  exerted  directly  on  the  epithelial  cells  through  the 
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external  agency,  and  how  much  is  an  indirect  effect 
caused  by  changes  in  the  organism  as  a  whole  or  in  the 
underlying  connective  tissue.  But  even  if  these  latter 
changes  should  prove  to  be  of  greater  significance,  and 
not  to  be  merely  coordinated  changes,  they  must  be  as¬ 
sumed  to  stimulate  bv  physicochemical  processes  the 
overlying  epidermis.  Until  we  know  more  of  the  more 
distant  effects  which  long-continued  external  stimulation 
may  exert  on  cells,  and  which  may  find  expression  only 
after  a  very  protracted  period  of  latency,  we  must  be¬ 
ware  of  too  detailed  explanations.  We  can,  however, 
be  certain  that  as  the  result  of  long  continued  irritation 
the  epithelium  changes  in  its  proliferative  power  and 
that  such  changes  are  transmitted  to  the  following  cell 
generations  apparently  indefinitely. 


TREATMENT  OF  MALIGNANT  GROWTH  OF 
THE  SKIN  FROM  A  DERMATOLOGIC 
STANDPOINT* 

WILLIAM  ALLEN  PUSEY 

CHICAGO 

In  considering  the  treatment  of  malignant  diseases 
of  the  skin  from  the  dermatologist’s  standpoint,  the 
topic  assigned  to  me,  I  shall  take  up  only  cutaneous 
carcinoma.  I  shall  use  the  term  “epithelioma”  as 
synonymous  with  primary  carcinoma  of  the  skin  and 
shall  make  no  distinction  in  principles  of  treatment 
between  rodent  ulcer  and  squamous  epithelioma  confined 
to  the  skin. 

The  successful  treatment  of  carcinoma  of  the  skin, 
as  of  other  tissues,  requires,  in  the  present  state  of  our 
knowledge,  the  complete  local  destruction  of  the  growth. 
The  future  holds  out  possibilities  for  the  relief  of 
carcinoma  by  systemic  treatment,  but  at  present  we 
have  no  systemic  methods  that  have  any  definite  ef¬ 
fect  on  the  course  of  carcinoma.  None  of  the  agents 
used  empirically  has  proved  of  value,  and  the  agents 
which  have  been  assumed  to  have  a  rational  foundation, 
as  c-ancroin,  the  cancer  serums,  and  trypsin,  have  all 
proved  totally  useless. 

INTERNAL  REMEDIES 

The  only  one  of  the  internal  remedies  that  seems  to 
be  entitled  to  the  slightest  consideration  for  its  claims 
even  to  inhibit  the  growth  of  carcinoma,  is  arsenic. 
Arsenic,  administered  in  large  doses,  undoubtedly  has 
a  definite  effect  on  the  nutrition  or  growth  of  the  skin, 
and  equally  certainly  some  cases  of  sarcoma  of  the  skin 
have  been  cured  by  the  persistent  and  usually  heroic  use 
of  arsenic.  Some  very  careful  observers,  as  Sherwell,  and 
Abraham  Jacobi,  believe  it  is  of  benefit  in  carcinoma, 
and  1  believe  when  we  are  taking  stock  of  our  remedies 
for  carcinoma,  arsenic  is  entitled  to  mention  as  having 
a  possible  effect  on  the  course  of  the  disease — an  effect 
not  radical,  but  inhibitory. 

We  then  are  compelled  to  face  the  fact  that  the  only 
way  we  can  treat  carcinoma  successfully  is  to  destroy 
it  locally;  and  the  practical  question  is,  How  can  this 

best  be  done  ? 

Obviously  there  are  many  ways  in  which  living  dis¬ 
eased  tissues  can  be  destroyed,  and  there  are  a  number 
of  methods  of  destroying  carcinomatous  tissue  which 
ere  available  for  therapeutic  application. 

*  Road  in  the  Section  on  Dermatology  of  the  American  Med- 
loal  Association,  at  the  Sixty-first  Annual  Session,  held  at  St.  Louis, 

June,  1910. 


EXCISION 

The  most  popular  method  and  the  one  of  prefer¬ 
ence  among  surgeons  is  excision.  Excision  is  the  only 
method  practicable  in  many  carcinomas,  as  those  of  the 
internal  structures  of  the  body,  and  in  such  situations 
we  must  avail  ourselves  of  the  one  resort  we  have.  But 
there  are  broad  objections  in  principle  to  excision  in 
carcinoma.  In  a  large  sense  it  is  the  crudest  method 
of  treatment.  It  removes  an  entire  part,  in  the  hope  of 
removing  with  it  diseased  tissues  which  form  only  a 
fraction  of  the  whole.  It  takes  no  account  of  the  ability 
of  the  tissues  to  assist  in  the  defense  against  carcinoma. 
A  clean  excision,  healing  practically  without  inflamma¬ 
tory  reaction,  must  remove  every  cell  of  carcinoma  to  be 
successful.  If  it  fails  in  this,  no  reaction  has  been'  ex¬ 
cited  in  the  tissues  that  may  destroy  remnants  of  the  dis¬ 
ease,  on  the  contrary,  lymphatic  spaces  have  been  opened 
up,  and  other  opportunities  given  for  the  more  favorable 
growth  of  any  part  of  the  carcinoma  left.  So,  if  clean 
excision  fail  in  absolute  removal  en  masse,  the  procedure 
has  shot  its  one  and  only  bolt,  and  the  disease  remains. 

These  are  not  the  objections  of  one  opposed  to 
operations  in  carcinoma;  they  are  inherent  diffi¬ 
culties  in  the  principle  of  treatment  of  carcinoma 
by  aseptic  excision  which  if  they  could  be  avoided 
in  all  cases,  would  simplify  the  problem  of  success¬ 
ful  treatment.  Surgery  recognizes  these  difficulties  in 
constantly  devising  more  radical  and  still  more  radi¬ 
cal  operations.  It  also  recognizes  the  great  danger  of 
clean  incisions  which  go  into  carcinomas,  whether 
through  the  body  of  them,  or  through  the  peripheral  off¬ 
shoots.  Thus  Meller1  in  a  statistical  study  of  the  result 
of  surgical  treatment  in  carcinoma  of  the  head,  neck, 
and  face  in  Hochenegg’s  clinic  in  Vienna  observes  that 
local  recurrence  in  and  about  the  scar  (after  operation 
for  cancer  of  the  lip)  is  very  much  more  frequent  than 
glandular  recurrence;  which  is  another  way  of  saving 
that  the  greatest  difficulty  in  operative  removal  is  to  get 
all  of  the  local  growth.  From  the  study  of  this  series 
of  cases  he  also  calls  attention  to  the  often  observed 
fact  that  operations  which  are  not  complete  hasten  the 
fatal  termination  of  the  disease  by  favoring  extension 
along  the  opened  channels  and  in  the  mutilated  tissues. 
And  he  concludes :  “May  these  figures  be  a  warning  to 
all  those  who  face  this  disease  without  sufficient  equip¬ 
ment;  the  knife  of  the  unpracticed,  untrained  surgeon 
does  more  harm  than  good.” 

These  facts  are,  of  course,  well  known,  and  the  state¬ 
ments  from  Meller  are  not  quoted  for  themselves,  but 
because  of  the  corollary  to  them.  The  corollary  is  that 
the  dangers  that  arise  from  clean  excisions  in  and  about 
carcinomas  should  be  avoided  when  the  complete  des¬ 
truction  of  the  carcinomatous  mass  is  possible  without 
resorting  to  such  procedure. 

Again,  W.  S.  Halstead,  in  writing  on  the  operative 
treatment  of  carcinoma  of  the  breast,  emphasizes  the 
clanger  of  incisions  into  carcinoma,  even  for  material 
for  diagnostic  examination,  as  follows: 

It  was  my  practice  at  one  time  in  making  the  exploration  in 
doubtful  cases  to  excise  a  portion  of  the  breast  tumor  with  the 
Paquelin  cautery  to  prevent  the  wound  inoculation  which  I 
feared  might  take  place  if  the  knife  were  used.  The  excision  of 
a  specimen  for  macroscopic  or  microscopic  examination  is 
never  resorted  to  except  just  before  operation.  If  the  actual 
cautery  for  any  reason  is  not  used  the  wound  is  immediately 
cauterized  with  carbolic  acid.  All  incomplete  operations  for 


1.  Meller:  Ztschr.  f.  Krebforsch.,  1907,  p.  64  ;  reviewed  editorially 
in  The  Journal  A.  M.  A.,  Nov.  10,  1907,  xlix,  1677. 
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cancer  should,  when  feasible,  be  made  with  the  Paquelin  or 
actual  cautery.1  •  ... 

*  r 

These  dangers  from  the  use  of  the  knife  obtain  with 
equal  force  in  carcinoma  of  the  skin,  in  which,  especially 
on  account  of  the  necessity  of  sacrificing  as  little  tissue 
as  possible,  there  is  often  presented  a  difficult  problem 
in  getting  beyond  the  borders  of  a  growth.  To  put  it 
in  another  way,  if  it  is  dangerous  to  cut  into  a  carcinoma, 
why  should  excision  without  cauterization  be  the  method 
of  preference  in  epitheliomas  in  which  one  usually  is 
compelled  to  save  as  much  healthy  tissue  as  possible,  and 
often  cannot  be  sure  whether  his  knife  has  gone  through 
carcinomatous  tissue  or  not? 

OTHER  METHODS  OF  DESTRUCTION 

This  brings  us  to  the  question.  Are  there  any  available 
methods  for  destroying  carcinomas  other  than  excision? 
As  I  have  already  said,  for  internal  carcinomas  there  are 
none ;  for  carcinomas  of  the  skin  there  are  several  wffiich 
compel  consideration  by  the  open  mind. 

Let  me  say  at  the  outset  that  I  would  exclude  from 
consideration  among  non-excision  methods  all  measures 
which  are  not  vigorously  destructive.  Superficial  caus¬ 
tics,  like  silver  nitrate  and  phenol,  are  dangerous. 
They  do  not  cause  deep  destruction  of  tissue  themselves, 
nor  do  they  produce  a  reaction  sufficiently  intense  to 
destroy  carcinomatous  tissue,  and,  like  all  other  irri¬ 
tants  which  fall  short  of  destruction,  they  tend  to  make 
the  growth  more  rapid.  Equally  ineffective  for  curative 
purposes  are  substances  like  pyoktanin,  which  promote 
epidermization  and  healing  of  ulcerated  surfaces ;  they 
are  especially  dangerous  in  inexperienced  hands, 
because  the  deceptive  healing  of  the  surfaces  which  they 
promote  may  be  regarded  as  evidence  of  cure  and  valua¬ 
ble  time  thus  be  lost  in  making  the  radical  attack. 

The  attempt  to  treat  cutaneous  carcinoma  by  high- 
frequency  sparks  or  brush  discharges,  in  the  way  this 
treatment  is  carried  out  in  epithelioma,  should  also  be 
included  among  the  less  vigorous  and  effective  methods; 
it  is  not  a  method  of  treatment  by  actinic  energy,  like 
radiotherapy,  and,  when  used  with  sufficient  intensity 
to  be  effective,  is  a  very  awkward  and  painful  wav  of 
doing  a  simple  thing.  In  the  same  group  of  ineffective 
methods  I  would  include  simple  currettage,  no  matter 
how  vigorously  done,  and,  except  in  cases  most  care¬ 
fully  selected  by  men  of  large  experience,  electrolysis 
and  the  new  method  of  refrigeration,  either  with  liquid 
air  or  with  solid  carbon  dioxid. 

Electrolysis,  which  is  occasionally  used  for  treating 
minute  epitheliomas,  does  not  destroy  the  tissue  in 
sufficiently  large  masses  to  be  a  desirable  method  of 
treatment. 

Refrigeration  by  liquid  air  or  solid  carbon  dioxid,  be¬ 
cause  of  its  ease  of  application  and  relative  painless¬ 
ness,  is  useful  in  very  superficial  rodent  ulcers;  but 
neither  liquid  air  nor  solid  carbon  dioxid  is  sufficientlv 
destructive  to  rely  on  without  great  care,  and  they  should 
only  be  used,  it  at  all,  in  carefully  selected  cases; 
which  is  another  way  of  saying  that  they  should  be  used 
only  by  one  who  is  thoroughly  familiar  with  what  he  is 
doing. 

CAUSTICS 

There  still  remains  a  group  of  agents  which,  experi¬ 
ence  has  shown,  are  vigorously  destructive  of  carcino- 

2.  “I  was  greatly  pleased  to  note  during  a  visit  to  Rochester 
Minn.,  that  Drs.  William  and  Charles  Mayo  make  extensive  use  of 
the  actual  cautery  in  operations  on  cancers  incurable  by  the  knife, 
and  to  have  them  indorse  the  view,  so  long  maintained  by  me,  that 
there  is  relative  immunity  from  local  metastasis  with  the  employ¬ 
ment  of  the  cautery.”  W.  S.  Halsted :  Tr.  Am.  Surg.  Assn.,  1907, 
xxv,  61. 
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mas.  These  are  the  strong  chemical  caustics,  like  caus 
tic  potash,  zinc  chlorid,  arsenous  acid,  and  the  strong 
minerals  acids,  the  actual  cautery  and  highly  actini.; 
forms  of  radiant  energy  in  the  form  of  Rontgen  ray 
and  radium  rays. 

The  advantage  which  comes  from  the  use  of  stron< 
caustics,  like  potassium  hydroxid,  in  treating  carcinoms 
is  that  one  is  using  an  agent  which  not  only  promptly 
destroys  the  cancer  tissue  into  which  it  penetrates,  lnv 
at  the  same  time  blocks  lymph-channels,  and  produce: 
a  violent  inflammatory  reaction  that  extends  widely  be¬ 
yond  the  area  actually  destroyed — a  reaction  that  offer: 
a  good  prospect  of  destroying  outlying  diseased  cell: 
and  that  builds  up  a  strong  barrier  of  inflammator) 
connective  tissue.  A.  R.  Robinson3  has  for  years  in¬ 
sisted  on  the  usefulness  of  caustics  in  cutaneous  epi¬ 
thelioma;  and  it  is  but  fair  to  quote  his  description  ol 
the  reasons  why  they  are  advantageous  in  the  treatmeni 
of  these  lesions. 

IIOW  CAUSTICS  ACT 

For  the  purpose  of  simplicity  and  clearness  of  de¬ 
scription  Robinson  assumes  that  an  epithelioma  may  be 
divided  into  three  zones :  a  central  area.  A,  which  repre¬ 
sents  the  epithelioma  visible  to  the  naked  eye;  around 
A,  a  zone,  B,  in  which  carcinoma  cells  exist,  but  are  not 
maeroscopically  evident;  around  this  a  third  zone,  C,  ir 
which  perhaps  some  carcinoma  cells  exist,  but  beyond 
whose  outer  border  it  is  highly  unlikely  that  the'  dis¬ 
ease  has  extended.  Then  describing  the  effect  on  an 
epithelioma  of  a  caustic  such  as  arsenous  acid,  he  savs : 

All  of  the  tissue  within  A  has  been  destroyed,  deprived  of  its 
vitality,  and  also  some  of  the  tissue  beyond  A  on  account  oi 
the  very  intense  inflammatory  process  there,  the  tissue  being 
much  more  vulnerable  than  normal  tissue  on  account  of  the 
injury  received  from  the  epithelial  invasion;  hence  the  com¬ 
pletely  necrosed  tissue  always  appears  to  embrace  a  larger  area 
than  the  epithelioma  seemed  to  occupy  when  seen  by  the  naked 
eye.  Beyond  this  completely  necrosed  area  the  inflammatory 
process  becomes  less  and  less  intense  the  less  the  tissue  is 
invaded  by  the  epithelial  cells,  but  if  the  caustic  has  been 
applied  for  a  long  period  the  inflammation  will  be  sufficiently 
intense  to  destroy  all  pathologic  epithelia  as  far  as  B,  and 
almost  without  exception  as  far  as  C;  that  is,  the  disease  is 
removed  as  completely  as  if  the  incision  by  the  knife  had  been 
made  at  C,  although  the  normal  tissue  has  been  destroyed  not 
even  as  far  as  B.  Of  course  the  favorable  action  extends  in 
depth  as  well  as  outward  in  all  directions  from  a  center.  The 
proof  that  the  outlying  epithelial  cells  are  destroyed  consists  in 
the  fact  that  the  disease  rarely  reappears  after  such  a  condition 
of  necrosis  and  inflammation  has  been  produced. 

The  destruction  of  these  outlying  cells  depends,  in  my  opin¬ 
ion,  first,  on  the  existence  of  the  acute  inflammatory  process 
destroying  the  pathologic  tissue  quicker  than  it  does  normal 
tissue,  according  to  a  general  law  in  pathology,  and  especially 
so  in  this  instance,  as  the  pathologic  epithelia  lie  in  the  lymph- 
spaces  and  can,  therefore,  be  vigorously  acted  upon  by  the  in¬ 
flammatory  lymph,  thus  changing  quickly  and  very  greatly  the 
previous  condition  under  which  they  lived.  .  .  . 

To  repeat  somewhat:  from  the  proper  action  of  this  caustic, 
the  same  result  as  regards  removal  of  the  disease  is  obtained 
as  if  all  the  tissue  within  C  had  been  removed  by  the  knife, 
although  normal  tissue  has  been  taken  from  a  less  area  than 
that  included  within  B;  that  is,  that  the  caustic  is  in  suitable 
cases  a  much  more  conservative  agent  than  the  knife,  and  there¬ 
fore  it  should  be  employed  in  all  cases  in  which  it  is  an  efficient 
one  and  deformity  is  to  be  avoided  as  much  as  possible,  as  in 
all  face  cases,  for  example,  especially  in  cases  of  nose  epithe¬ 
lioma.  It  must  not  be  forgotten  also  that  this  method  of  treat¬ 
ment  enables  the  surgeon  to  destroy  the  sometimes  deep-lying 
cancerous  tissue  that  cannot  be  excised  for  some  reason  or 
other. 


3.  Robinson  :  Med.  Rec.,  New  York,  March  31,  1900,  p.  3.15. 
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In  conclusion  he  calls  attention  to  the  fact  that  it  is 
not  desirable  for  these  wounds  to  remain  aseptic,  but 
that  the  usual  moderate  infection  fropi  the  pus  organ¬ 
isms  of  the  skin  aids  in  making  the  inflammatory  pro¬ 
cess  more  intense,  and  of  longer  duration,  and  stimu¬ 
lates  the  growth  of  the  granulations  which  are  of  bene¬ 
fit  in  lessening  deformity. 

That  the  theoretical  advantages  to  which  Robinson 
calls  attention  do  actually  exist,  and  are  of  practical 
benefit  in  the  treatment  of  epitheliomas  which  are 
amenable  to  caustic  treatment,  has,  I  believe,  been  shown 
to  those  who  are  familiar  with  the  results  obtained 
with  these  methods  of  treatment.  The  scarring  which 
results  in  these  cases,  tvhen  the  treatment  is  carried  out 
by  experienced  hands,  is  relatively  very  slight  in  pro¬ 
portion  to  the  amount  of  destruction  of  tissue  that  may 
be  required,  and  the  results,  I  am  convinced,  will  bear 
favorable  comparison  as  regards  permanency  with  the 
results  of  the  treatment  of  similar  lesions  by  clean  ex¬ 
cision.  The  impression  as  to  the  radical  character  of 
the  results  of  caustics  in  carcinomas  involving  super¬ 
ficial  structures,  is  not  confined  to  dermatologists. 
Note,  for  example,  the  following  quotation  in  regard  to 
the  treatment  of  carcinoma  of  the  breast  with  caustics : 

I  am  indubitably  convinced  that  the  local  and  regionary 
recurrences  after  incomplete  operation,  which  come,  as°a  rule, 
with  amazing  rapidity  when  the  knife  has  been  used,  are,  to 
say  the  least,  relatively  late  in  making  their  appearance  when 
chemical  or  actual  cautery  has  been  employed.  I  have  several 
times  had  occasion  to  operate  on  cancers  which  had  been  vigor¬ 
ously  and  repeatedly  treated  with  caustics,  and  to  note  the  rela¬ 
tively  admirable  condition,  the  freedom  from  cancer  permeation 
of  the  surrounding  tissues  and  of  the  axilla;  whereas,  after 
incomplete  operation  with  the  knife  the  local  manifestations  of 
recurrence  were  almost  invariably  deplorable  and  the  prog¬ 
nosis,  of  course,  invariably  hopeless. 

This  statement  of  the  excellent  character  of  the  re¬ 
sults  of  caustics  in  carcinoma  tissue  it  not  from  a  der¬ 
matologist,  but  from  one  of  the  foremost  authorities 
on  the  operative  treatment  of  carcinoma — Dr.  William 
S.  Halsted.  The  favorable  effects  of  caustics  on  car¬ 
cinoma,  which  he  summarizes  so  admirably,  apply  with 
especial  force  in  the  treatment  of  localized  carcinoma 
of  the  skin.  I  have  had  occasion,  in  a  few  cases,  to  ob¬ 
serve  the  results  from  the  use  of  caustics  in  the  total 
removal  of  the  breast,  in  one  case,  of  both  breasts,  and 
I  can  confirm  Dr.  Halsted’s  statement  as  to  their  char¬ 
acter.  They  fully  bear  out  the  claims  made  by  Dr. 
Robinson,  as  to  the  radical  effects  of  caustic  treatment, 
when  thoroughly  applied  in  the  treatment  of  carcinoma. 

I  have  also  had  occasion  to  see  surprising  radical  results 
in  extensive  epitheliomas,  which  had  failed  of  surgical 
cure,  and  were  apparently  beyond  check.  The  man, 
like  myself,  who  is  called  on  to  see  the  late  cases  of  car¬ 
cinoma  in  patients  who  have  sought  all  sorts  of  methods 
oi  relief,  regular  and  irregular,  cannot  but  be  impressed 
with  the  value  of  caustics,  sometimes  in  the  hands  of 
irregular  practitioners;  and  to  feel  the  misfortune  that 
surgery,  as  a  rule,  has  not  been  able  to  keep  an  open 
mind  in  judging  of  treatment  by  caustics,  with  the  result 
that  their  use  has  been  left  largely  to  irregular  prac¬ 
titioners,  most  of  whom  are  ignorant  and  who  do  much 
harm,  but  who,  in  spite  of  this,  occasionally  produce 
with  caustics  amazing  results  in  cases  which  have  been 
signal  surgical  failures. 

CHOICE  OF  CAUSTICS 

The  choice  of  chemical  caustics  for  the  treatment  of 
epitheliomas  lies  practically  between  arsenous  acid, 
zinc  chlorid,  caustic  potash  and  acid  nitrate  of  mercury. 


Robinson  prefers,  as  a  rule,  arsenous  acid;  Van  Har¬ 
lingen,  caustic  potash  ;  Sherwell,  acid  nitrate  of  mercury. 
All  of  these  are  agents  which  totally  destroy  cancer  tis¬ 
sue  with  which  they  come  in  contact,  and  all,  except 
arsenous  acid,  produce  immediate  destruction  of 
healthy  as  well  as  diseased  tissue.  Arsenous  acid,  in 
proportion  of  50  to  75  per  cent.,  with  powdered  acacia 
0 0  25  per  cent.,  mixed  with  water  to  form  a  paste, 

lequires  for  the  destruction  of  a  mass  of  superficial 
carcinoma  of  the  skin  from  six  to  twenty-four  hours. 
It  may  be  said  to  possess  some  selective  action  in  the 
destruction  of  carcinomatous  tissue.  The  others  pro- 
gressively  destroy  all  tissues  with  which  they  come  in 
contact  and  require  for  the  destruction  of  an  epithelioma 
an  application  of  only  a  few  minutes’  duration — from 
the  to  twenty.  The  technic  of  the  application  of  these 
agents,  into  which  I  cannot  go  fully  here,  is  easilv  availa¬ 
ble  in  the  detailed  writings  of  Robinson,  Sherwell,  Van 
Harlingen,  Gottheil  and  others.  The  successful  treat¬ 
ment  of  epitheliomas  with  caustics  requires  knowledge 
of  the  methods,  and  one  should  familiarize  himself 
with  these  methods  before  undertaking  to  use  them. 
In  the  use  of  caustics,  as  in  operative  procedure,  knowl¬ 
edge  and  judgment  are  needed.  No  one  method  is  ap¬ 
plicable  to  all  cases  and  no  one  technic.  In  the  use  of 
a  caustic  there  is  required  the  exercise  of  judgment 
and  the  adaptation  of  means  to  ends,  quite  as  definitely 
as  they  are  demanded  in  treatment  by  excision. 

THE  RONTGEN  RAY 

No  one  who  is  not  blind  to  facts  can  doubt,  if  he  will 
take  the  trouble  to  investigate,  that  carcinomatous 
tissue  in  the  skin  can  be  destroyed  with  .r-rays.  On 
the  basis  of  a  large  experience  in  primary  and  secondary 
carcinomas  of  the  skin,  I  am  willing  to  maintain  that 
carcinoma  tissue  in  the  skin  can  be  destroyed  by  ex¬ 
posure  to  ar-rays  as  certainly  as  by  any  mechanical  or 
chemical  method;  that  the  method,  therefore,  can  be 
used  with  assurance,  and  that  the  results  as  regards  per¬ 
manency  are  fully  as  good  as  those  obtained  by  any  other 
methods.  There  are  certain  theoretical  advantages  which 
the  use  of  the  x-ray  offers  over  other  destructive 
methods. 

First. — It  is  painless  and  avoids  the  ordeal  of  operation. 
This  is  an  advantage  not  only  of  humane  consideration,  but  of 
practical  importance,  because  it  enables  one  to  treat  early 
lesions  in  cases  in  which  the  patient  will  not  at  the  time  accept 
the  gravity  of  the  situation  and  submit  to  operation  or  any 
other  method  of  gross  destruction. 

Second. — The  method  may  be  so  used  as  to  destroy  carcinoma 
cells,  but  leave  in  large  part  the  connective  tissue  stroma  intact 
and  in  condition  to  repair  itself. 

Third. — Accordingly  it  leaves  small  scars. 

Fourth. — It  can  be  used  in  cases  in  which  the  surrounding 
healthy  tissue  cannot  be  sacrificed.  This  means  that: 

Fifth. — It  is  valuable  in  certain  cases  in  which  ordinary 
methods  are  objectionable,  because  they  involve  extensive  oper¬ 
ations  and  serious  subsequent  disfigurement,  as,  for  example, 
about  the  eye  and  nose.  This  means  further  that: 

Sixth. — It  has  a  field  of  usefulness  in  some  cases  in  which 
ordinary  methods  are  impossible,  because  of  the  amount  of 
destruction  of  tissues  which  complete  removal  would  require; 
in  other  words,  it  may  be  used  to  produce  a  radical  result  in 
some  inoperable  cases  and  to  improve  and  inhibit  the  course  of 
other  inoperable  cases. 

These  theoretical  advantages  of  the  use  of  rr-rays  are 
a  practically  verbatim  quotation  of  a  statement  of  mine 
published  seven  years  ago,  and  my  subsequent  experi¬ 
ence  confirms  me  in  the  belief  that  their  accuracy  has 
been  established  by  practical  results. 
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1  have  written  so  much  on  the  use  of  x-rays  in 
epithelioma  that  I  do  not  feel  that  I  should  impose  on 
your  patience  by  an  extensive  consideration  of  this  sub¬ 
ject  on  this  occasion.  In  brief,  I  may  say  that  except  in 
those  cases  in  which  1  think  the  only  proper  treatment 
is  excision  and  a  radical  surgical  operation,  to  be  con¬ 
sidered  later,  treatment  by  x-rays  is  my  method  of 
preference  in  epithelioma.  As  a  rule,  but  not  always, 
the  method  is  slower  in  results  than  the  older  methods, 
but  this  is  its  one  disadvantage.  As  to  the  radical 
character  of  the  results,  they  may  court  comparison 
with  any  other  method  of  treatment.  In  a  paper  read 
before  the  Sixth  International  Dermatological  Con¬ 
gress  in  September,  1907,  I  gave  a  detailed  report  of 
the  results  in  111  consecutive  cases  which  had  been 
treated  three  years  or  more  before.  In  this  list  there 
were  72  per  cent,  of  successful  results;  of  the  patients 
not  incurable  by  other  methods,  practically  100  per 
cent,  were  successfully  treated.  Without  entering  into 
statistical  considerations  here,  I  believe  I  may  say  fairly 
that  in  an  experience  now  numbering  hundreds  of  cases 
of  epithelioma  treated  with  x-rays,  I  have  not  had 
occasion  to  regret  that  I  had  used  x-rays ;  and  I  say 
this  with,  I  trust,  a  fair  appreciation  of  the  results  ob¬ 
tained  in  the  treatment  of  epitheliomas  by  other 
methods.  The  disappointments  at  failure  radically  to 
relieve  operative  epitheliomas  by  treatment  with  x-rays 
have  been  very  few.  I  have  had  a  very  much  larger 
number  of  disappointments  at  failure  greatly  to  benefit 
hopeless  cases.  Nevertheless,  the  most  valuable  use, 
perhaps,  of  x-rays  in  carcinomas  of  the  skin  is  seen  in 
the  palliation  and  temporary  relief  of  the  cases  which 
are  hopeless  of  other  benefit. 

I  trust  I  may  be  pardoned  for  basing  my  remarks 
on  the  use  of  Rontgen  rays  in  carcinoma  solely  on  my 
personal  experience,  on  the  ground  that  in  a  compara¬ 
tively  new  field,  like  the  use  of  Rontgen  rays  in  car¬ 
cinoma,  one  can  speak  with  the  most  assurance  from 
his  own  experience. 

Excellent  results  in  cutaneous  carcinomas  have  been 
obtained  by  F.  H.  Williams,  Abbe,  W  ickham,  and  others 
with  radium.  In  a  previous  paper  I  have  indicated 
my  belief  that  there  is  no  essential  difference  in  the 
form  of  energy  concerned  in  treating  epitheliomas  with 
radium  and  with  Rontgen  rays.  I  know  of  no  results  ob¬ 
tained  with  radium  which  have  not  been  duplicated  with 
Rontgen  rays,  and  in  my  opinion  there  is  little  ground 
for  choice  between  the  two  methods.  The  obstacles  to 
the  use  of  radium  lie  in  the  difficulty  in  obtaining  it 
and  the  fact  that  it  exists  in  such  small  quantities  that  it 
is  impossible  to  obtain  more  than  a  minute  fraction  of 
the  quantity  of  actinic  energy  which  is  furnished  by  the 
ordinary  x-ray  apparatus. 

COMPARISON  OF  METHODS 

In  referring  to  the  comparative  advantages  of  differ¬ 
ent  methods  of  treatment  in  cutaneous  carcinoma,  I 
would  emphasize  as  strongly  as  possible  the  importance 
of  a  sharp  line  of  distinction  between  the  cases  which 
are  suitable  for  treatment  with  caustics  or  x-rays  and 
those  which  should  be  treated  by  excision.  I  would 
make  no  distinction  on  their  histologic  structure — 
between  squamous-cell  epitheliomas,  which  are  apt  to  be 
deeper,  and  the  superficial  lesions  of  the  rodent  ulcer 
type,  the  so-called  basal-cell  carcinomas  of  the  skin. 
I  do  this  fully  understanding  that  there  is  often  a 
marked  difference  in  the  clinical  course  of  rodent  ulcers 
and  alveolar  epitheliomas,  but  I  am,  nevertheless,  fully 
convinced  that  the  treatment  of  rodent  ulcers  should  be 


carried  out  on  exactly  the  same  principles  and  as  vigor¬ 
ously  as  that  of  other  carcinomas  of  the  skin ;  that  they 
occasionally  have  metastases ;  and  that  if  left  untreated 
or  treated  badly,  while  they  will  likely  pursue  a  slower 
course,  from  that  very  fact  they  often  cause  more  dis¬ 
figurement  and  more  suffering  than  more  rapidly  grow¬ 
ing  carcinomas. 

For  the  purpose  of  treatment,  I  divide  epitheliomas 
into  two  classes:  First,  those  in  which  rational  treat¬ 
ment  requires  only  the  complete  destruction  of  the 
growth  in  loco ;  second,  those  in  which  rational  treat¬ 
ment  requires  removal  of  contiguous  glands,  or — having 
in  mind  in  this  connection  the  orbit — the  deep  re¬ 
moval  of  underlying  tissue. 

In  the  first  group  of  cases — those  in  which  treatment 
requires  only  the  destruction  of  the  growth  in  its  pri¬ 
mary  location — I  believe  that  as  a  rule  the  x-ray  is 
the  best  method  of  treatment ;  that  after  that  the  use 
either  of  a  caustic  or  of  a  mechanical  method  of  pro¬ 
cedure,  like  curettage,  always  to  be  followed  by  a  strong 
caustic,  is  the  second  method  of  preference.  This  con¬ 
dition,  the  necessity  for  the  removal  of  contiguous 
glands,  eliminates  from  this  method  of  treatment  most 
lesions  occurring  on  the  mucocutaneous  junctures.  It 
requires  that  most  epitheliomas  occurring  at  the  anus, 
and  on  the  penis  and  scrotum,  and  perhaps  most  epi¬ 
theliomas  occurring  on  the  vulva,  should  be  immediately 
submitted  to  radical  operations.  Perhaps  there  are 
some  cases  of  epithelioma  about  the  external  genitals 
which  do  not  require  a  radical  operation,  but  my  experi¬ 
ence  is  so  small  in  all  but  late  epitheliomas  of  the  ex¬ 
ternal  genitals  that  I  should  want  some  one  of  wider 
experience  than  myself  to  decide  before  I  would  under¬ 
take  the  treatment  of  any  epithelioma  of  these  parts  by 
its  local  destruction.  This  condition  also  demands  a 
radical  surgical  operation  for  most  epitheliomas  of 
the  lower  lip — not  of  the  skin  surface  of  the  upper  lip — 
but  it  is  indubitably  true  that  there  is  a  type  of  super¬ 
ficial  epithelioma  of  the  lip  which  the  expert  can  recog¬ 
nize  as  such,  and  whose  radical  cure  does  not  require 
the  removal  of  the  glands  beneath  the  jaw.  These 
lesions  are  very  superficial  epitheliomas,  usually  oc¬ 
curring  in  old  people  and  perhaps  lasting  for  years 
without  deep  involvement  of  the  lip.  They  begin  in 
most  cases — I  am  not  sure  not  in  all — in  patches  of 
hypokeratosis  or  of  leukoplakia  of  the  lip.  These, 
after  continuing  without  manifestations  of  irritation 
for  years,  perhaps  finally  show  an  irritated  base  with 
some  excoriation  of  the  surface,  and  then  there  is  slow 
progression  along  the  surface  of  the  lip.  I  have  treated 
perhaps  forty  consecutive  such  patients,  most  of  them 
referred  by  surgeons,  ivithout  a  single  development  of 
carcinoma  in  the  lymphatic  nodes  of  the  neck. 

But  the  selection  of  the  treatment  applicable  to' 
these  cases  requires  the  greatest  caution,  and  their 
treatment  should  not  be  undertaken  unless  one  fully 
understands  what  he  is  doing.  Because  of  the  danger 
of  the  abuse  of  any  method  of  treatment  of  epithelioma 
of  the  lip  which  does  not  involve  the  removal  of  the 
glands  beneath  the  jaw,  I  should  be  glad  not  to  mention 
the  practicability  of  the  treatment  of  any  epithelioma 
of  the  lower  lip  by  methods  of  local  destruction,  were 
it  not  for  the  fact  that  there  are  some  cases  in  which 
this  less  radical  procedure  is  highly  desirable  or  the 
only  resort  possible.  There  are  other  situations  in 
which  the  decision  of  the  question  as  to  the  removal  of 
the  contiguous  glands  requires  the  exercise  of  mature 
judgment;  but  it  is  in  epitheliomas  of  the  anus,  of  the 
external  genitals,  and  of  the  lower  lip  that  this  questibn 
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is  of  most  importance.  In  the  treatment  of  epitheliomas 
about  the  eye  the  question  of  attacking  the  orbit  surgi¬ 
cally  arises.  In  lesions  beginning  on  the  upper  or  lower 
lids,  involvement  of  the  orbital  tissue  is  slow  to  occur 
and  the  x-ray  offers  the  ideal  method  of  treatment. 
W  hen  epithelioma  palpably  involves  the  orbital  tissues, 
the  radical  cleaning  out'  of  the  orbit  is  indicated.’ 
This  danger  is  greatest  with  epitheliomas  occurring  near 
the  inner  eanthus,  and  in  such  cases  local  destruction 
should  be  undertaken  with  the  utmost  caution.  Lesions 
occurring  on  the  temples  and  near  the  outer  canthi  do 
not  nearly  so  frequently  call  for  destruction  of  the  eye 
by  radical  operation,  and  are  often  amenable  to  treat¬ 
ment  with  rr-rays. 

72  Madison  Street. 
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Before  any  surgical  treatment  for  a  cutaneous  growth 
is  planned  or  carried  out  there  must  be  an  accurate  diag¬ 
nosis.  I  cannot  go  into  the  details  of  such  diagnosis 
for  the  different  lesions,  but  I  wish  to  emphasize  in  the 
beginning  of  this  discussion  the  importance  of  a  definite 
diagnosis.  In  some  instances  the  diagnosis  can  be  made 
from  the  clinical  appearance  of  the  visible  cutaneous 
lesion.  Palpation  of  the  dermal  or  epidermal  tumor 
should  always  be  combined  with  careful  inspection,  and 
in  many  cases  the  recognition  of  carcinoma  is  possible 
by  palpation  when  inspection  leaves  a  doubt  in  the  sur¬ 
geon’s  mind. 

hen  the  diagnosis  is  impossible  or  doubtful  from 
the  clinical  history,  combined  with  inspection  and  pal¬ 
pation,  a  surgeon  who  has  the  requisite  special  training 
can  differentiate  the  various  pathologic  processes  by 
making  an  incision  and  thus  exposing  to  the  naked  eye 
the  freshly  cut  lesion.  The  operation  follows  immedi¬ 
ately.  Such  an  exploratory  incision  should  be  disin¬ 
fected  either  with  pure  phenol  or  the  Paquelin 
cautery.  When  the  surgeon  has  not  this  special  train- 
ing,  a  small  piece  can  be  excised  at  the  exploratory  inci¬ 
sion  for  a  frozen  section,  and  the  diagnosis  can  be  made 
almost  immediately  by  the  pathologist  connected  with 
the  surgical  clinic.  It  is  unfortunate  when  a  piece  is 
excised  for  diagnosis  and  some  days  elapse  before  the 
operation  is  instituted.  In  the  benign,  and  perhaps  in 
some  of  the  less  malignant,  skin  lesions  there  is  no 
danger  from  such  a  course,  but,  as  far  as  mv  investiga¬ 
tions  have  gone,  it  is  distinctly  contraindicated  in  the 
more  malignant  lesions,  both  carcinoma  and  sarcoma. 
If  circumstances  are  such  that  the  surgeon  is  compelled 
to  excise  a  piece  for  diagnosis  and  then  wait  a  few  days 
before  carrying  out  the  operation  indicated  by  the  path¬ 
ologic  report,  he  should  attempt  to  cut  out  the  area 
from  the  tumor  proper,  without  carrying  his  incision 
into  the  border  of  uninvolved  tissue,  and,  in  addition, 
the  raw  surfaces  should  be  immediately  treated  with 
pure  phenol  or  the  Paquelin  cautery.  It  is  my 
opinion,  however,  based  on  a  large  experience  and  con¬ 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med¬ 
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firmed  by  the  expressions  in  the  literature,  that  the  diag¬ 
nosis  can  and  should  be  made  immediately.  It  is  tbe 
hope  that  it  may  be  possible  to  train  ourselves  to  such 
a  degree  that  even  the  exploratory  incision  for  gross  in¬ 
spection  or  frozen  section  may  become  less  and  less  fre¬ 
quent. 

Ibis  positive  diagnosis  is  necessary,  because  for  tbe 
different  skin  lesions  the  magnitude  of  the  operation 
varies,  even  involving  considerable  mutilation.  It  is 
especially  in  those  cases  where  the  extensive  operation 
would  be  mutilating  that  the  positive  and  immediate 
diagnosis  becomes  more  and  more  essential.  When  the 
more  extensive  operation  would  be  no  more  mutilating 
than  the  restricted  local  operation,  I  should  advise  the 
extensive  operation  if  there  be  any  doubt. 

The  extent  of  the  local  operation,  and  whether  it 
should  be  combined  with  the  removal  of  neighboring 
lymphatics,  or  deeper  tissues,  muscle  and  bone,  varies 
not  only  with  the  nature  of  the  lesion,  but  with  its  site. 
In  general,  it  may  be  stated  that  for  sarcoma  a  local 
operation  is  sufficient,  while  in  carcinoma  of  the  squa¬ 
mous  or  spinal-cell  type,  the  local  operation  should,  in 
the  majority  of  cases,  be  combined  with  the  dissection 
of  the  neighboring  lymphatic  glands  and  surrounding 
tissues.  But  to-day,  no  such  general  statements  are 
sufficient.  Experience  has  taught  us  that  the  nature  of 
the  operation  must  vary  not  only  with  the  different 
varieties  of  tumors,  but  with  the  same  tumor  in  differ¬ 
ent  localities  and  different  tissues. 

So  much  to  emphasize  the  importance  of  a  positive 
diagnosis. 

CLASSIFICATION 

In  the  Surgical  Pathological  Laboratory  of  the  Johns 
Hopkins  Hospital  I  have  developed  a  scheme  of  classi¬ 
fication  which  has  been  found  of  practical  value  for 
teaching  purposes  and  for  investigating  the  question  of 
the  proper  operation  for  the  different  tumors  in  the 
same  locality. 

In  this  investigation  I  have  borne  in  mind  the  ques¬ 
tion,  what  operation  will  give  the  patient  the  best  assur¬ 
ance  of  a  cure  with  the  least  mutilation,  and  when  and 
where  is  extensive  mutilation  justifiable  in  an  atempt 
to  acomplish  a  permanent  cure? 

The  facts  of  this  paper  are  based  on  a  study  of  the 
following  cases  which  include  only  lesions  of  the  skin : 

Malignant  pigmented  moles .  65  cases 

Sarcoma  of  the  derma .  45  cases 

Epithelial  tumors  of  the  skin  and  mucous  mem¬ 
brane  . .  cases 

These  figures  demonstrate  that  the  most  common  mal¬ 
ignant  lesion  of  the  skin  is  of  epidermal  origin ;  sarcoma 
is  relatively  rare. 

MALIGNANT  PIGMENTED  MOLES 

The  study  of  this  malignant  dermal  tumor  of  con¬ 
genital  origin,  and  of  its  benign  prototype,  brings  out 
better  than  the  study  of  any  other  group  of  neoplasms  a 
conception  of  what  may  be  called  the  preventive  meas¬ 
ures  for  treatment  for.  malignant  tumors.  I  look  on  a 
preventive  measure  as  the  recognition  of  those  benign 
tumors  and  conditions  which  have  a  tendency  to  later 
become  malignant,  and  their  removal  in  the  benign 
state.  0 

I  was  the  first,  or  at  least  one  of  the  first,  to  call  at¬ 
tention  to  the  importance  of  the  removal  of  certain 
forms  of  benign  congenital  pigmented  moles,  some  seven 
years  ago.1  The  statements  then  made,  which  were 
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based  on  a  relatively  small  experience,  have  been  con¬ 
firmed  by  the  greater  experience  of  the  seven  succeeding 
vears.  I  now  have  careful  personal  notes  of  65  cases  of 
malignant  pigmented  moles.  1  hese  cases  have  been 
collected  from  various  sources.  In  every  instance  the 
diagnosis  has  been  confirmed  by  a  pathologic  examina¬ 
tion.  Up  to  the  present  time  there  is  not  a  definitely 
cured  case  amongst  them.  Now,  it  is  to  be  remembered 
that  in  everv  one  of  these  cases  there  had  been  a  tumor 
visible  to  its  host  for  many  years.  Such  tumors  can  be 
removed  under  cocaine  or  local  anesthesia  vv  ithout  diffi¬ 
culty.  It  seems,  therefore,  worth  while,  to  educate  the 
public,  to  call  the  attention  of  the  physician  to  such  ap¬ 
parently  innocent  tumors,  and  to  educate  the  physician 
to  recognize  when  their  removal  should  be  urged.  Of 
course,  no  harm  can  be  done  by  the  removal  of  any  such 
tumor,  although  it  may  be  practically  impossible  to  re¬ 
move  all  the  pigmented  areas  which  are  to  be  found  on 
some  individuals. 

In  my  experience  with  65  malignant  cases,  in  only 
three  or  four  were  the  patients  covered  with  such  pig¬ 
mented  areas.  In  the  majority,  the  individual  had  but 
one,  or  at  most  but  a  few,  congenital  pigmented  moles. 
The  mole  which  had  become  malignant  was  never  a  flat 
pigmented  area,  not  elevated  above  the  epidermis,  but 
was  distinctly  a  projecting  tumor.  It  is  my  opinion  that 
all  such  moles  should  be  removed,  especially  when  they 
are  in  localities  exppsed  to  trauma.  Pigmented  spots 
are  entirely  different  from  the  definite,  projecting,  ses¬ 
sile  or  pedunculated,  warty  or  smooth,  pigmented  mole. 
This  information  should  be  given  publicity.  During  the 
same  period  in  which  I  have  collected  65  cases  of  malig¬ 
nant  pigmented  moles,  I  have  accumulated  in  the  labor¬ 
atory  76  benign,  the  majority  of  which  have  been  re¬ 
moved  by  myself,  because  of  my  attitude  toward  such 
apparently  innocent  tumors.  As  to  the  present  result 
in  all  these  cases,  I  have  a  record  with  but  few  excep¬ 
tions,  and  there  have  been  no  local  recurrences  and  no 
deaths  from  internal  metastases.  The  largest  number 
of  moles  removed  from  any  one  individual  was  five.  In 
every  case  the  mole  has  been  removed  with  the  knife, 
and  not  an  individual  finds  any  fault  with  the  scar. 

I  emphasize  this  point,  because  there  are  other 
methods  employed  to  remove  different  types  of  benign 
skin  lesions — the  x-rays,  radium,  carbon-dioxid  snow, 
liquid  air,  the  Paquelin  cautery,  the  electric  needle,  and 
different  caustic  pastes.  As  1  have  had  no  experience 
with  these  methods  of  treatment,  I  am  not  justified  in 
condemning  them,  but  I  am  inclined  to  the  'view  that 
the  more  dermatologists  familiarize  themselves  with  the 
simplicity  of  removing  small  skin  tumors  witn  the  knife, 
under  local  anesthesia  or  nitrous  oxid  gas,  the  more  they 
will  employ  this  method. 

For  certain  tumors  and  in  certain  situations  the  above 
methods  have  a  distinct  place,  but  for  the  benign  mole 
1  would  urge  complete  excision  with  the  knife.  M  ith 
tire  other  methods  there  is  not  the  same  certainty  that 
all  these  congenital  residues  of  cells  are  destroyed,  and 
when  the  method  is  employed  incompletely  it  may  act 
as  a  stimulant.  In  a  number  of  my  personally  studied 
65  cases  of  malignant  congenital  pigmented  moles,  one 
of  these  methods  had  been  first  employed.  Of  course, 
it  is  impossible  to  say  that  this  tinkering  with  the  mole 
was  the  factor  which  produced  its  malignant  growth. 
Nevertheless  the  observation  is  suggestive. 

The  excision  with  the  knife  may  be  just  as  dangerous 
if  the  tumor  is  not  given  a  sufficient  berth.  I  am  con¬ 
fident  that  it  is  better  to  leave  a  mole  alone  than  to  ex¬ 


cise  it  incompletely.  When  the  mole  is  situated  on  the 
face  there  is  a  temptation  in  the  hands  of  an  inexperi¬ 
enced  surgeon  to  limit  the  area  excised,  but  as  a  matter 
of  fact  the  scar  is  no  more  conspicuous  when  sufficient 
margin  is  given  than  otherwise. 

The  public  and  physicians  should  be  impressed  with 
the  importance  of  the  immediate  and  complete  removal 
of  any  congenital  mole  which  suddenly  shows  any 
growth,  superficial  ulceration,  or  scab  formation.  The 
sudden  appearance  in  the  skin  of  a  tumor  resembling 
a  congenital  pigmented  mole  should  be  looked  on  as  an 
indication  for  its  immediate  removal. 

I  trust  that  the  subject  of  the  relation  of  benign  or 
innocent  tumors  to  later  malignant  transformation  will 
be  more  often  considered  in  the  dermatologic  and  other 
sections  of  the  American  Medical  Association.  There  is 
great  need  for  publicity.  It  is  true  that  the  relative 
number  of  individuals  to  be  saved  is  small,  but  certainly 
large  enough  to  justify  the  time  and  trouble. 

The  first  problem  in  regard  to  our  attitude  towards 
the  apparently  benign  or  innocent  mole,  I  think  should 
be  looked  on  as  settled — the  tumor  should  be  removed. 

The  second  problem  is  by  no  means  settled;  that  is, 
what  should  be  the  extent  of  the  local  operation,  and 
should  the  neighboring  lymphatics  be  included  in  the 
dissection  when  the  patient  comes  with  a  mole  which 
shows,  clinically,  definite  signs  of  malignant  growth? 

In  my  65  cases  and,  as  far  as  I  can  ascertain,  in  the 
literature,  surgeons  have  confined  themselves  to  the 
local  operation  when  the  neighboring  lymphatics  were 
not  visibly  involved.  Many  of  the  patients,  before  there 
is  any  evidence  of  general  metastasis,  return  with  en¬ 
largement  of  the  neighboring  lymphatics,  and  now  the 
more  complete  operation  is  performed.  In  many  cases, 
if  glandular  enlargement  is  evident,  the  complete  local 
and  glandular  operation  has  been  carried  out  in  the  first 
instance.  But  there  have  been  no  permanent  cures.  In 
view  of  this  evidence  it  seems  to  me  I  am  justified  in 
urging  that  in  the  future  surgeons  perform  in  every  in¬ 
stance,  whether  there  be  visible  glandular  enlargement  or 
not,  a  larger  local  operation  combined  with  the  complete 
dissection  en  bloc  of  the  neighboring  lymphatics,  and 
such  an  operation  should  be  planned  along  lines  similar 
to  Halsted’s  complete  dissection  for  carcinoma  of  the 
breast.  That  is,  the  tumor  should  be  removed  with  a 
zone  of  uninvolved  skin  and  a  wider  area  of  subcutaneous 
fat,  and  with  this  should  be  included  at  least  the  fascia, 
and,  in  some  cases,  the  muscle  itself,  then  the  neighbor- 
ing  lymphatic  glands  and  surounding  tissue.  It  is  my 
opinion  that  we  are  distinctly  justified  in  the  future  in 
attempting  such  an  extensive  dissection,  although  at  the 
present  time  we  have  no  evidence  that  the  results  will  be 
any  better. 

But,  as  I  study  critically  the  65  cases  of  which  I  have 
records  and  the  available  literature,  I  am  impressed  with 
the  conclusion  that  the  surgery  of  moles  in  their  malig¬ 
nant  state  has  been  incomplete.  There  is  therefore  room 
for  improvement  in  two  directions:  The  education  of 
the  public  and  the  profession  in  such  a  way  that  we  may 
get  the  mole  either  in  its  benign  state  or  Very  quickly 
after  the  first  signs  of  local  growth,  and,  second,  in  the 
later  malignant  state  we  must  give  the  tumor  a  wider 
berth  and  combine  the  dissection  with  the  removal  of  the 
neighboring  fascia  and  lymphatic  glands. 

SARCOMA  OF  THE  DERMA 

In  this  group,  in  which  there  are  45  cases,  there  is 
generally  a  history  of  a  congenital  nevus,  an  acquired  or 
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congenital  fibroma,  or  the  tumor  lias  originated  in  scar 
tissue.  The  type  of  the  tumor,  when  there  has  been  a 
history  of  a  nevus,  is  one  that  would  naturally  he  ex¬ 
pected — angiosarcoma.  With  a  few  exceptions  tlie  malig¬ 
nant  connective-tissue  tumor  which  has  its  origin  in  a 
scar  or  fibroma  is  of  the  type  of  the  fibro-spindle-cell 
tumor.  Among  14  cases  of  the  former  type  (angiosar¬ 
coma)  I  have  observed  but  one  cure,  and  it  is  important 
to  note  that  in  this  case  a  more  extensive  local  and 
glandular  operation  was  performed  than  in  any  other. 
Among  26  tumors  of  the  latter  type  (fibro-spindle-cell 
sarcoma)  20  patients  have  been  permanently  cured  by  a 
local  operation  only. 

Angiosarcoma. — Among  14  cases  in  which  the  gross 
and  cellular  pathology  of  the  tumor  has  been  practically 
identical,  in  6  cases  the  malignant  neoplasm  has  arisen 
in  a  congenital  vascular  nevus;  in  8  there  was  no  such 
history. 

During  the  same  period  1  have  observed  109  cases  of 
benign  hemangiomas.  The  tendency,  therefore,  for  the 
congenital  nevus  to  become  malignant  is  distinctly  less 
than  in  the  congenital  pigmented  mole. 

All  of  the  109  cases  of  benign  hemangioma  have  not 
been  confined  to  the  skin;  for  example,  there  are  7  situ¬ 
ated  within  muscle — the  so-called  intermuscular  angioma. 
Here  the  differential  diagnosis  is  not  a  problem  of 
dermatology. 

Granulation-Tissue  Tumors. — Here  the  differential 
diagnosis  is  more  difficult.  I  have  records  of  six  cases.  The 
age  of  the  patients  varied  from  9  to  25  years,  the  dura¬ 
tion  of  the  tumor  from  two  weeks  to  three  months.  In 
every  instance  there  was  the  history  of  an  injury,  and 
the  little  tumor  composed  of  red,  vascular  granulation 
tissue  has  grown  from  the  scar.  On  account  of  the  situ¬ 
ation  of  these  tumors  a  correct  diagnosis  is  important, 
because  if  they  be  looked  on  as  sarcoma  a  complete  local 
operation,  in  some  instances,  would  result  in  unnecessary 
mutilation.  In  two  instances  the  tumor  was  situated  at 
the  site  of  the  toe-nail ;  in  one  of  these  cases  an  unneces¬ 
sary  amputation  was  done.  In  three  instances  the  tumor 
occupied  the  palm  of  the  hand,  once  the  finger  and  once 
the  skin  of  the  axilla.  In  these  cases,  if  the  surgeon  is 
not  able  to  make  a  differential  diagnosis  clinically,  a 
trained  pathologist  should  do  so  from  the  frozen  section. 

hen  complete  excision  would  cause  mutilation  these 
areas  should  be  treated  with  the  Paquelin  cautery.  The 
difficulties  of  differentiating  sarcoma  from  granulation 
tissue  is  an  old  problem  in  the  history  of  pathology,  but 
it  can  be  done  and  often  saves  the  patient  disfigurement. 

Hemangioma  of  Skin. — Among  my  87  cases  of  heman¬ 
gioma  the  majority  have  been  dermal  tumors,  and  most 
of  these  of  congenital  origin,  although  in  many  cases  the 
tumor  was  first  observed  later  in  life.  My  figures  by  no 
means  give  an  idea  of  the  relative  frequency  of  this 
tumor,  but  represent  only  the  type  which,  on  account  of 
local  growth,  has  caused  its  host  to  seek  surgical  aid. 
During  the  last  twelve  years  there  have  been  sent  to  me 
for  examination,  from  various  sources,  ten  cases  with  the 
diagnosis  of  sarcoma.  In  all  of  these  cases  the  dermal 
tumor  in  its  growth  had  caused  the  destruction  of  the 
epidermal  covering  and  given  rise  to  a  very  vascular 
granulation-tissue  mass.  When  I  compare  these  cases 
clinically  with  true  sarcoma  I  find  a  distinct  difference: 
in  sarcoma  the  compressibility  of  the  tumor  beneath  and 
around  the  granulation  area  is  lost,  while  in  the  benign 
tumor  the  characteristic  feature  of  angioma — compressi¬ 
bility — is  present.  The  differential  diagnosis  from  a 
frozen  section  should  not  be  difficult :  in  the  angioma  the 


blood-containing  vessels  are  always  present  and  the  cellu¬ 
lar  tissue  between  these  vessels  resembles  ordinary  cel¬ 
lular  granulation  tissue,  while  in  sarcoma  no  such  picture 
is  observed.  The  differential  diagnosis  is  important, 
because  the  complete  excision  of  the  benign  lesion  would 
frequently  be  mutilating,  and  a  cure  can  be  accomplished 
by  partial  excision  in  conjunction  with  the  Paquelin 
cautery,  liquid  air  or  carbon-dioxid  snow.  In  view  of  the 
comparative  rarity  of  sarcoma  and  the  frequency  of  the 
hemangioma  simulating  sarcoma  one  should  look  on 
these  lesions  as  benign  until  they  are  proved,  by  micro¬ 
scopic  examination,  to  be  malignant. 

Sarcoma  of  the  Skin  with  a  History  of  a  Congenital 

evus.  I  have  six  cases  in  one  of  which  the  patient 
was  cured.  They  are  as  follows : 

In  all  of  these  cases  the  sarcoma  was  of  the  perithelial 
type.  The  cells  were  small  and  round,  very  much  like 
those  of  lymphosarcoma.  This  tumor,  wherever  I  have 
encountered  it,  has  shown  a  very  high  grade  of  malig¬ 
nancy,  and  up  to  the  present  time  I  know  of  no  per¬ 
manent  cures. 

The  two  points  which  I  wish  to  emphasize  in  regard 
to  congenital  tumors  of  the  skin  are  well  brought  out  in 
the  study  of  this  small  group  of  cases.  Any  growth  in 
a  congenital  dermal  tumor  should  be  considered  as  a 
symptom  of  an  acute  disease.  A  diagnosis  should  be 
made  at  once;  if  the  histology  shows  that  the  growth  is 
still  of  an  innocent  character  a  restricted  local  operation 
will  be  sufficient.  As  has  been  pointed  out,  the  con¬ 
genital  angioma  may  show  growth  of  a  benign  character, 
and  the  nature  of  the  local  operation  will  vary  with  the 
position  of  the  tumor;  if  complete  local  operation  would 
cause  mutilation  one  is  justified  in  using  the  Paquelin 
cautery  or  carbon-dioxid  snow  for  these  cases.  In  other 
situations  I  should  recommend  excision.  If  the  his¬ 
tology  shows  the  picture  of  sarcoma  the  local  operation 
should  be  very  extensive,  and  I  am  quite  confident,  if 
this  is  done,  the  number  of  cures  will  be  increased. 
When  the  patient  is  seen  later  in  the  malignant  stage  of 
the  disease  it  seems  to  me  it  is  justifiable  to  make  an 
attempt  at  a  most  radical  dissection  en  bloc.  The 
chances  of  a  cure,  however,  are  relatively  small  for  the 
cellular  type  of  sarcoma. 

Angiosarcoma  of  the  Skin  with  No  History  of  a 
Nevus. — These  8  cases  differ  from  the  previous  group 
only  in  the  absence  of  a  history  of  a  congenital  tumor. 
The  age  of  onset  has  varied  from  4  to  54  years  of  age ; 
the  duration  of  the  tumor  from  six  weeks  to  twenty 
years.  In  five  of  the  cases  the  duration  of  the  tumor 
has  been  over  one  year.  In  none  of  these  cases  has  a 
cure  been  accomplished.  All  of  them  have  been  of  the 
most  malignant  form  of  sarcoma — small-round-cell,  and 
most  of  them  of  the  perithelial  type.  All  of  the  tumors 
first  appeared  as  subepidermal  nodules;  in  a  few  ulcera¬ 
tion  with  fungus  formation  was  present  at  the  time  of 
the  operation.  Three  were  tumors  of  the  scalp,  clinically 
resembling  the  ordinary  wen,  which  is  an  epithelial 
cyst ;  two  of  these  were  blood-cysts ;  the  third  blood-cyst 
was  situated  between  the  mucous  membrane  and  skin  of 
the  cheek.  All  of  the  important  problems  of  the  sur¬ 
gical  treatment  of  tumors  are  represented  in  the  study 
of  this  group.  In  the  first  place,  the  sudden  appearance 
of  an  epidermal  nodule,  even  if  it  has  all  the  signs  of  a 
benign  tumor,  should  be  looked  on  as  an  acute  disease. 
In  view  of  the  fact  that  in  this  earlier  period  a  differ¬ 
entiation  between  the  benign  and  malignant  cannot  be 
made,  except  at  the  exploratory  incision,  the  surgeon 
should  be  prepared  to  make  the  differential  diagnosis. 
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Of  the  three  tumors  of  the  scalp  resembling  wens  in 
every  one  such  a  clinical  diagnosis  was  made,  and  the 
incomplete  excision  sufficient  for  the  wen  was  performet 
for  the  more  malignant  tumor.  In  all  there  was  imme¬ 
diate  local  recurrence.  Subepidermal  blood-cysts  are 
not  always  malignant;  I  have  observed  a  benign  blood- 
cvst  in  the  cheek  and  one  on  the  tongue.  Both  were 
recognized  at  the  exploratory  incision  and  a  cure  accom¬ 
plished  without  mutilation. 

Sarcoma  of  the  Skin  in  Scar  Tissue.  I  have  person¬ 
ally  studied  19  cases,  in  which  16  patients  have  remained 
well."  In  all  of  the  cured  patients  the  tumor  was  of  the 
fibro-spindle-cell  type.  Tumors  of  this  character  must  be 
looked  on  as  on  the  border-line  between  benign  and 
malignant.  One  pathologist  may  call  them  sarcoma, 
another  a  cellular  fibroma.  The  important  surgical  fact 
is  that  these  tumors  are  curable  by  a  local  operation, 
and  such  an  operation  need  not  be  extensive. 

When  such  a  tumor  is  observed  in  a  scar  it  is  essential 
to  differentiate,  in  the  gross  or  in  the  frozen  section, 
this  fibro-spindle-cell  tumor  from  the  more  malignant 
round-  and  spindle-cell  sarcoma,  and  the  latter  must  be 
differentiated  from  the  carcinoma.  I  wish  to  emphasize 
this,  because  very  frequently  the  operation  which  should 
be  performed  for  the  carcinoma,  and  in  some  instances 
por  the  spindle-  and  round-cell  sarcoma,  w  ould  be  un¬ 
necessarily  extensive  and  mutilating  for  the  fibro- 
spindle-cell  tumor.  The  differentiation  can  be  often 
made  by  an  experienced  surgeon  clinically ;  if  this  is  not 
possible  an  exploratory  incision  or  frozen  section  should 

settle  the  question  at  once.  _ 

The  relation  of  scar  tissue  to  various  pathologic 
processes  is  an  important  one.  The  most  common,  non¬ 
ulcerating  neoplasm  is  the  keloid.  I  have  studied  43 
cases.  It  is  important  to  differentiate  the  keloid  from 
the  fibro-spindle-cell  sarcoma  in  scar  tissue.  There  aio 
cases  in  which  there  is  little  doubt  as  to  the  keloid  on 
one  hand  and  the  sarcoma  on  the  other.  The  keloid 
confines  itself  to  the  scar  proper,  reaches  a  certain  size 
and  ceases  to  grow;  it  rarely  ulcerates.  The  sarcoma 
quickly  infiltrates  beyond  the  area  of  the  scar,  grows 
more  deeply,  and  not 'infrequently  ulcerates.  The  histo¬ 
logic  differentiation  from  a  frozen  section  m  some  cases 
is  "impossible,  in  my  opinion..  If  there  is  any  doubt  in 
the  diagnosis  between  a  keloid  and  a  sarcoma  I  should 
advise  that  the-  treatment  be  planned  as  for  a  sarcoma 
Among  the  fibro-spindle-cell  sarcomas  in  scar  tissue  I 
note  a  few  cases  in  which  cures  have  been  accomplished 
after  one  or  more  recurrences,  and  the  question  naturally 
arises,  Are  these  tumors  sarcomas  or  keloids  ?  Perhaps 
later  Dr.  Mallory,  who  is  making  such  important  and 
interesting  investigations  into  the  cellular  and  intra¬ 
cellular  structures  of  tumors,  may  throw  light  on  the 
differential  diagnosis.  But  at  the  present  time  there  aie 
many  cases  in  the  group  of  fibro-spindle-cell  tumors  in 
which  the  surgeon  should  not  depend  on  the  frozen  sec¬ 
tion,  but  should  be  influenced  more  by  the  clinical 
picture  and  gross  pathology,  and  when  there  is  any 
doubt  it  is  best  for  the  patient  to  treat  the  lesion  as 
sarcoma,  because  the  necessary  local  operation  is  not  of 
sufficient  extent  to  cause  mutilation. 

I  wish  to  emphasize  here  again  that  for  this  border¬ 
line  fibro-spindle-cell  tumor  the  local  operation  need 
not  be  very  extensive.  However,  if  the  lesion  is  situated 
in  a  position  in  which  a  more  extensive  local  operation 
will  cause  no  greater  mutilation  I  would  advise  its  per¬ 
formance. 

The  granulation-tissue  tumor  I  have  already  discussed 
under  angioma  and  angiosarcoma.  The  more  malignant 


spindle-  and  round-cell  sarcoma  in  scar  tissue  is  rela¬ 
tively  rare.  The  three  cases  which  I  have  studied  died 
of  local  recurrence  and  internal  metastasis.  All  of  them 
were,  in  the  modern  sense,  neglected  cases,  because  the 
growth  in  the  scar  tissue  had  not  been  subjected  to 
treatment  until  a  period  of  from  three  months  to  two 
vears  had  elapsed,  and  in  all  of  the  cases  the  first  opera¬ 
tion  had  been  incomplete;  two  were  later  subjected  to 
second  operations  of  a  more  extensive  character  without 
avail.  The  investigation  of  the  cured  cases  in  this  group 
shows  in  a  few  instances  that  the  operation  has  been 
unnecessarily  extensive.  For  example,  in  one  in  which 
the  lesion  was  situated  on  the  heel,  amputation  of  the 

foot  was  performed.  - 

The  epithelial  tumor  which  may  form  in  the  epidermis 

of  scar  tissue  w7ill  be  discussed  later. 

The  study  of  scar  tissue  is  therefore  a  very  interesting 
and  important  problem,  both  to  the  dermatologist  and 
to  the  surgeon.  A  wound  is  an  irritant  and  the  injuied 
tissues  throw7  out  or  give  rise  to  a  new  tissue  which  is  at 
first  very  cellular,  and  is  called  granulation  tissue,  and 
later  changes  into  scar  tissue.  If  there  is  a  delect  in  the 
skin  or  mucous  membrane  w7e  have,  in  addition,  an  ulcer 
and  the  process  of  epidermization  of  such  an  ulcer. 
There  is  unusual  activity,  therefore,  on  the  part  of  both 
connective  tissue  and  epithelium. 

During  the  early  healing  of  a  wound,  if  the  inflamma¬ 
tory  reaction  is  excessive,  we  have  what  is  called  a  granu- 
lation-tissue  tumor.  In  later  periods  an  excessive,  scar 
tissue  gives  rise  to  keloids.  If  the  wound  is  associated 
with  a^break  in  the  skin  we  may  have,  during  the  epi¬ 
dermization  of  the  ulcer,  atypical  down-growths  of 
epithelium,  or  over-growths  giving  rise  to  a  papillo¬ 
matous  surface  at  the  ulcer  edge.  The  malignant  epi- 
thelial  tumor— the  carcinoma— is  observed  only  after  an 
ulcer  has  been  present  many  years,  but  the  sarcoma, 
apparently,  may  form  at  a  much  earlier  period. 

It  is  important,  therefore,  that  every  attempt  be  made 
to  encourage  the  proper  and  prompt  healing  of  a  wound,  ; 
and  nothing  should  be  done  unnecessarily  to  increase  the 
inflammatory  activity  of  the  cells. 

This  is  not  the  place  to  discuss,  the  relation  of  wounds 
and  other  lesions  of  the  skin  which  keep  up  a  form  of 
chronic  irritation,  but  if  surgery  of  to-day  is  not  to  be  f 
the  forlorn  hope  of  an  operation  at  the  late  stage  of 
a  disease,  it  must  demand  that  it  be  given  the  oppor¬ 
tunity,  not  only  to  apply  its  art  in  the  early  stage .  of  ; 
neoplastic  growth,  but  even  at  an  earlier  period,  which 
might  be  called  the  precancerous  period.  At  this  period 
surgery  advises  the  removal  of  all  skin  tumors  and 
proper  healing  of  all  skin  lesions. 

Sarcoma  ancl  Fibroma  of  the  Derma.  One  is  con¬ 
fronted  with  the  same  difficulty  of  differential  diagnosis 
between  fibroma  and  sarcoma  as  between  the  fibro- 
spindle-cell  sarcoma  of  scar  tissue  and  keloid.  .  ( 

I  have  classed  9  cases  as  sarcoma  in  tumors  which 
have  been  present  a  number  of  years  and  which  mights 
be  called  originally  benign  fibroma.  Four  patients  have 
remained  perfectly  cured  since  the  complete  local  ex¬ 
cision  of  the  dermal  growth.  In  every  one  of  these 
cases  the  histology  of  the  tumor  exhibits  the  picture  of 
fibro-spindle-cell  new  growth.  In  the  three  patients  who 
were  not  cured  the  histology  of  the  tumor  wras  entirely 
different ;  they  were  round-cell  sarcomas,  and  the  round 
or  spindle  cells  were  found  in  alveoli,  the  mesh-work  o 
which  appeared  to  be  the  remains  of  the  fibrous  tissue  on 

the  old  fibroma.  . 

It  is  very  important  to  call  attention  to  the  fact  th;  t 
in  all  of  these  cases  there  was  a  history  of  an  apparent  !}! 
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innocent  dermal  tumor  which  had  been  present  from  one 
to  eighteen  years.  The  actual  duration  of  the  tumors 
was  as  follows:  one  (2  cases),  three,  four,  eight,  ten 
and  eighteen  years.  There  was  no  difference  in  the  local 
growth  in  these  two  types  of  tumor.  In  every  case  there 
was  a  quiescent  period,  then  a  local  growth  with  super¬ 
ficial  ulceration,  in  many  cases  associated  with  trauma. 
The  cause  of  death  in  one  of  the  cases  was  internal 
metastasis.  In  this  instance  the  local  growth  of  the 
tumor  was  insignificant;  in  the  other  two  cases  which 
succumbed  to  the  disease  there  was,  first,  local  recurrence 
after  an  incomplete  operation,  then  again  local  recur¬ 
rence  and  internal  metastasis  after  an  attempt  at  com¬ 
plete  operation. 

As  compared  with  keloids  the  true  fibroma  of  the  skin 
is  a  less  frequent  lesion.  I  have  recorded  as  true  fibroma 
of  the  skin  28  cases;  many  were  small  nodules  with  ad¬ 
herent  epidermis  of  from  5  mm.  to  2  cm.  in  diameter,  the 
majority  about  8  mm.  In  many  of  these  there  was  a 
history  of  a  trauma,  or  the  hard  nodule  was  secondary 
to  a  pimple.  That  is,  in  almost  every  case  there  was  an 
etiologic  factor.  So  perhaps  these  tumors  should  be 
really  classed  as  keloids.  Among  the  9  cases  classed  as 
sarcoma  3  in  their  onset  were  small  subepidermal  nod¬ 
ules,  4  pedunculated  tumors. 

It  seems  to  me  that  this  evidence  is  sufficient  to  justify 
the  immediate  removal  of  the  small  subepidermal  or 
pedunculated  fibroma  during  its  innocent  stage.  This 
should  be  done  by  a  local  operation.  If  the  patient 
seeks  advice  after  such  a  tumor  has  begun  to  grow  the 
extent  of  the  local  excision  should  be  relatively  greater. 
1  have  already  called  attention  to  the  fact  that  in  two 
ot  the  fatal  cases  of  sarcoma  the  first  operation  at  an 
apparently  fairly  early  period  was  followed  by  local 
recurrence,  due  probably  to  a  restricted  local  operation. 

Fibromyxoma  of  the  Derma. — Von  Recklinghausen’s 
disease  is  not  very  frequent,  and  the  tendency  of  one  or 
more  of  the  dermal  tumors  to  become  malignant  is 
unusual.  I  have  one  such  a  case.  It  is  quite 
impossible  in  many  of  these  cases  to  excise  all  of  the 
tumors,  but  if  the  tumors  are  few  in  number,  or  if  one 
begins  to  grow-,  I  would  urge  the  immediate  removal  by 
a  local  operation.  • 

I  have  never  observed  a  fibromyxoma  or  a  pure 
myxoma  occurring  as  a  single  tumor  to  be  situated  in 
the  derma,  nor  have  I  observed  a  myxosarcoma  of  the 

skin. 

Connective-Tissue  Cysts. — Among  30  cases  of  this  type 
in  only  2,  one  of  the  cheek  and  one  of  the  tongue,  were 
the  cysts  of  dermal  origin.  Both  were  blood-cysts,  and 
I  have  already  discussed  their  differential  diagnosis  from 

sarcomatous  cysts. 

Lymphangioma  of  the  Derma. — These  are  relatively 
infrequent  lesions.  All  the  cases  which  I  have  studied 
were  benign.  The  diffuse  form  seen  in  the  lip  and 
tongue  (macroglossia  and  macrocheilia)  is  not  difficult 
to  recognize.  I  have  observed  a  small  subepidermal 
tumor  of  the  tongue  of  this  type,  and  here  the  proper 
differential  diagnosis  from  early  epithelioma  saved  the 
patient  from  a  mutilating  operation.  Another  case  is 
very  rare:  the  tumor,  2  cm.  in  diameter  situated  in  the 
skin  of  the  thigh,  had  been  present  fifteen  years  in  a 
male  aged  47;  it  was  encapsulated  and  showed  a  calcifica¬ 
tion  and  ossification.  In  a  third  case  there  was  a  diffuse 
growth  in  the  groin  which,  on  account  of  the  accom¬ 
panying  papillary  overgrowth  of  the  epidermis,  might 
have  been  mistaken  for  carcinoma.  Gilchrist,  who  saw 
this  patient  first,  has  reported  the  lesion  as  lymphan¬ 
gioma  circumscriptum. 


Among  the  rarest  benign  tumors  of  the  skin  I  have 
seen  one  case  of  xanthoma. 

EPITHELIAL  TUMORS  OF  THE  SKIN  AND  MUCOUS 

MEMBRANE 

Whether  Krompecher’s3  classification  be  accepted  or 
not,  I  am  firmly  convinced  that  a  classification  along  the 
lines  established  by  him  is  of  practical  importance. 

There  is  a  lesion  of  the  skin  which  may  appear  as  a 
wart,  a  subepidermal  nodule,  an  ulcer  or  a  fungus,  and, 
microscopically,  differs  from  the  squamous-cell  epitheli¬ 
oma.  These  tumors  practically  never  give  metastases 
and  can  be  and  are  permanently  cured  by  a  somewhat 
restricted  local  operation.  The  opposite  is  true  of  the 
so-called  squamous-cell  epithelioma,  in  which  the  cells 
sho.w  hornification  and  pearly-body  formation. 

As  with  the  benign  and  malignant  connective-tissue 
tumors  of  the  skin  and  the  benign  and  malignant  pig¬ 
mented  moles  just  discussed,  so  with  the  epithelial 
tumors,  the  extent  and  plan  of  the  surgical  operation 
should  be  controlled  by  the  character  of  the  tumor.  As 
has  been  stated  before  in  this  paper,  the  same  tumor 
when  situated  in  different  localities  sometimes  can  be 
treated  along  different  lines.  For  example,  a  squamous¬ 
cell  epithelioma  of  the  lip  should  always  be  removed 
locally,  and  this  local  operation  should  be  combined  with 
the  complete  dissection  of  the  glands  of  the  neck.  But 
for  the  same  tumor  situated  on  the  scalp  the  glandular 
operation  is  apparently  unnecessary. 

In  1904  I  contributed  my  experience4  with  epithelial 
tumors  as  based  on  468  cases,  and  adopted,  to  a  certain 
extent,  the  classification  of  Krompecher.  With  an  in¬ 
creased  experience— 684  cases— I  am  still  favorable  to 
Krompecher’s  views. 

In  the  breast,  no  matter  what  the  variety  of  the  car¬ 
cinoma  may  be,  there  should  be  no  restriction  of  the 
complete  dissection,  but  experience  has  taught  us  that 
in  the  skin  and  mucous  membrane  the  well-known  dif¬ 
ferent  types  of  epithelial  tumors,  with  their  differences 
in  local  growth  and  tendency  to  local  infiltration  and 
metastasis,  allow  us  to  vary  the  operation  according  to 
the  site  and  character  of  the  tumor.  This  is  important 
from  the  standpoint  of  the  patient,  because  if  the  prin¬ 
ciples  applied  to  the  breast  were  found  to  be  necessarv 
for  cancer  of  the  skin  and  mucous  membrane,  many 
patients,  in  order  to  be  cured,  would  be  subjected  to  mu¬ 
tilation,  which  experience  up  to  date  has  demonstrated  to 
be  unnecessary.  It  is  fortunate  for  the  patient  with  can¬ 
cer  of  the  breast  that  the  most  extensive  operation  is  lit¬ 
tle  if  at  all  more  mutilating  than  the  restricted  operation. 
In  cancer  of  the  breast  there  is  the  same  variability  in 
the  character  of  the  tumor,  and,  while  for  some  tumors 
the  probability  of  a  cure  is  80  per  cent.,  in  others  only 
20  per  cent.,  experience  has  demonstrated  that  a  re¬ 
stricted  operation  in  the  most  favorable  form  of  cancer 
of  the  breast  will  reduce  its  probability  of  a  cure  to  that 
of  the  most  malignant  form  of  cancer  subjected  to  the 
most  complete  operation.  It  is  this  evidence  that  pro¬ 
hibits  any  restriction  of  the  operation  for  cancer  of  the 
breast. 

In  cancer  of  the  skin  and  mucous  membrane  we  are 
accumulating  experience  which  forces  us  to  change  the 
plan  of  the  operative  technic.  Tn  some  cases  the  opera¬ 
tion  must  be  considerably  extended.  For  example,  in 
carcinoma  spinocellulare  (Squamous-cell  cancer)  of  the 
extremities,  which  rarely  occurs  except  in  wounds,  ulcers 


3.  Beitr.  z.  path.  Anat.  u.  z.  allg.  rath.  (Ziegler’s),  1900,  xxviii ; 
Der  Basalzellenkrebs,  Gustav  Fischer,  Jena.,  1903. 
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,  ,  ,  ,,  __lo  4.1, p  maioritv  of  surgical  surgeon  feels  that  it  would  be  less  mutilating  to  give 

clinics  to  col’ZoTho  dissection  to  a  local  removal  only,  the  lesion  a  somewhat  narrow  margin  the  knife  should 

But  to-day  the  Inmymvn  experience,  wl'en'these  tumors  have  come  to 

gated  the  u  tima  e  real  s  inmhined  with  glandular  me  in  their  early  stage,  I  have  no  difficulty  whatever  in 

the  local  opeia  ion  s>  mu  c  •  *  opinion  accomplishing  a  cure  without  mutilation,  no  matter  what 

1  rtolv  th”e  vlandnlar  opm-S  Is  t^Xer-  their  Latiol  by  excision  with  the  knife,  and  I  have 
that  to-  la>  t  .  1  .  fh  0f  t}ie  m0uth  is  followed  the  ultimate  results  in  my  cases  most  carefully, 

tensive  while  the  dissection  ot  the  floor  of  mom  ^  ^  wart  a  local  operation  is  sufficient, 

t0VabSlel  illustrates  the  relative  frequency  of  epitheli-  but  when  the  original  wart  has  practically  been  de- 

I  able  1  !llu  trate*  “  ,  J  {  Jthe  dffferent  stroyed  and  its  position  is  occupied  by  an  ulcer  or  fungus 

oma  of  s  -m  a  appear  the  figures  of  it  must  be  treated  according  to  the  character  of  the  cells 

localizations.  .I  t  ^^ous-cell  epithel  oma).  of  which  it  is  composed.  The  great  majority  of  warts 

“TecoS  co  umn  are  SXd  the  caS  of  card,!-  are  spmal-cell  tJL  The  basal-cell  tumor  rarely  has 

lu  the  second  composed  of  transitional  its  onset  in  a  papillary  wart;  it  appears  as  a  subepi- 

oma  cubocellulare,  hie  .  1  '  .  ,  dermal  nodule  at  first  covered  with  brownish  epidermis, 

cells;  this  variety  is  relatively  unimportant  as  he  ,vith  a  scab;  beneath  the  seal,  an 

malignancy  of  this  tumor  is  practically  identical  t  ^  for)’ns  which  mav  remain  an  ulcer  no  matter  how 

that  of  the  spinal-cell  tumor  and  the  treatment  s  on  Qr  may  produce  a  fungus  no  matter  how  small 

be  the  same.  In  the  third  column  appeal  tjie  ^  never  observe  fungus  growth  in  an  ulcer 

cinoma  basocellulare ;  in  the  fourth,  the  malignant -arts  .* *££ dollar, 

irrespective  of  their  cellular  type,  and  m  the  fifth  » 

column,  the  benign  warts.  In  the  sixth  column  the  study  of  epithelioma  according  to  site 

number  of  inoperable  cases,  or  those  in  which  there  was  g pithelioma  of  the  Lip.— Carcinoma  of  the  lip  is  the 
no  pathologic  examination,  is  noted.  most  frequent  of  the  malignant  lesions  of  the  skm  and 

TABLE  1. — EPITHELIAL  TUMORS  ACCORDING  TO  SITE  AND  muCouS  membrane. 

pathologic  variety  The  pupiic  must  be  educated  to  the  life-saving  im- 

— - Pathologic  variety - portance  of  immediately  consulting  the  physician  lor 

^nan?  any  ulcer,  induration,  wart  or  scab  at  the  mucocutaneous 

site  ^°ceSSa°re  —  m2&.  wffi  N&.  Total  border  of  the  lower  lip.  The  surgeon  with  the  rarest 

T  ower  ‘  '  100  2  4  12  i  42  161  exception,  must  never  vary  from  the  rule  to  remove  the 

Upper  lip  4  ..  9  \  ■■  2§  fj  glands  of  the  neck  as  well  as  the  primary  tumor  of  the 

ESta-  ch?e  :::::::  •  ..  ••  ••  J  3f  lower  lip.  The  experience  in  the  study  of  161  cases,  of 

. ;;  6  1  4  i  ‘2  3  17  which  I  have  notes,  demonstrates  the  appalling  neglect  on 

Nose  . ) .  •  • '  •  •  •  •  "•  •  •  12  -  24  5  |  u  31  the  part  of  the  patient  and  the  profession  of  lesions  of 

Mucous  membrane  of  the  mucocutaneous  border  of  the  lower  lip.  On  the 

pa°iate’  g.T'.  .h”d.  23  3  2  3  2  16  49  whole,  surgery  has  been  much  less  neglectfuT  in  restrict- 

Tonsii,  pharynx —  3  2  i  -  24  "8  ing  its  operation.  A  lesion  at  the  mucocutaneous  border 

swTof  neck:::::::  1  :•  \  1  1  I  is  of* the  lower  lip  in  the  majority  of  instances  is  a  car- 

Uppe?1  extrendtieV.*:  16  .  4  *7  ‘j  }  J4.  cinoma  spinocellulare.  I  have  observed  but  one  benign 

Lower  extremities..  i|  3  i  -  r  12  37  wart?  twelve  malignant  warts  and  four  basal-cell  ear- 

IkinSof  body . . 2  ^  _ 5  _i  cinomas.  In  these  17  cases  a  local  operation  would  have 

Total .  246  27  125  44  49  193  684  been  gufficient  •  all  have  been  cured. 

,  ,  Among  32  cases  of  carcinoma  spinocellulare  of  the 

For  the  basal-cell  tumor  and  the  benign  v art  a  tai  er  in  which,  for  some  reason,  the  tumor  only  was 
operation  is  sufficient.  There  have  been  many  repoi  e  remove(^  j  can  find  only  tw0  definite  cures.  In  a  few 
cures  of  basal-cell  ulcers  and  fungi  alter  treatn  cases  thg  patients  were  apparently  well  six  years  and  then 

the  z-rav,  radium,  caustics  and  carbon-<  ioxk  s  •  returned  with  carcinomatous  glands  in  the  neck.  When 

have  had  no  personal  experience  with  “ese  method^  ^  ^  compared  with  those  in  which  both  the 

I  have  operated  on  a  number  o:  c  of  com.  local  and  glandular  operations  were  performed  at  the 

methods  of  treatment  had  failed  i  .  same  sjttmg  there  is  a  tremendous  difference.  If  we 

petent  dermatologists  and _  ™  ™r  excision  in  take  the  cases  in  which  six  years  have  elapsed  we  find  at 

never  observed  a  recunence  a  t  P  (basal-cell  least  50  per  cent,  of  the  patients  well,  as  compared  with 

operable  cases.  If  the  si  a  excision  less  than  10  per  cent,  when  the  glandular  operation  was 

pSa  to-day^no^to'combi^U^glMdukr^iperatio^^th^the 

Of  these  methods  are  not  decreased.  When  the  rodent  has  been  cured,  the  epithelioma  was  so  small  that  the 
ulcer  has  reached  a  huge  size,  practically  prohibiting  its  section  can  be  viewed  m  its  entire  extent  under  the  low 
removal  with  the  knife,  the  other  methods  should  be  power  of  the  microscope.  Yet  this  patient  had  metaj 
attempted  and  now  and  then  cures  have  been  reported,  tatic  glands.  When  the  epithelioma  of  the  lip  has 
1  wish  to  emphasize  the  fact  that  experience  demon-  involved  bone  I  have  not  a  record  of  an  accomplished 
d-rates  that  an  incomplete  excision  with  the  knife  is  cure,  even  after  the  most  extensive  dissection, 
more  dangerous  than  a  failure  from  the  other  methods,  Upper  Lip.- With  the  exception  of  four  cases  the 
and  if  on  account  of  the  position  of  the  epithelioma  the  lesion  was  situated  on  the  skm  and  was  either  a  basal- 


Volume  LV 
Number  19 


NOX-HPITII ELL  I L  TUMORS — M.  I LLORY 


1G21 


cell  epithelioma  or  a  malignant  wart.  Local  excision 
accomplished  a  cure.  In  the  spinal-cell  tumor  the  same 
operation  should  be  performed  as  when  the  tumor  is  sit¬ 
uated  on  the  lower  lip.  The  differential  diagnosis,  there¬ 
fore,  is  important. 

h  ace  and  Cheek. — The  majority  of  lesions  here  are  of 
the  basal-cell  type,  but  the  tumor  must  be  differentiated 
from  the  less  frequent  spinal-cell  carcinoma,  because  in 
the  latter,  if  a  larger  local  operation  combined  with  the 
glandular  dissection  is  not  performed,  there  will  be  no 
hope  of  a  permanent  cure. 

On  the  chin,  eyelid,  ear  and  nose  the  problem  is  the 
same  as  on  the  face  and  cheek;  here  also  the  less  malig¬ 
nant  basal-cell  tumor  is  more  frequent.  But  if  the 
tumor  is  of  the  spinal-cell  type  the  local  operation  must 
be  more  extensive,  and,  my  experience  teaches  me,  also 
combined  with  glandular  dissection. 

Scalp  and  Forehead. — The  local  operation  is  appar¬ 
ently  sufficient  in  early  cases  for  all  types  of  tumor.  In 
the  spinal-cell  tumor  one  should  also  remove  the  peri¬ 
cranium,  and,  if  this  is  apparently  involved,  some  bone. 

The  lesions  of  the  skin  of  the  neck,  body,  upper  and 
lower  extremities  may  be  considered  together.  The 
problems  are  apparently  identical.  As  to  why  carci¬ 
noma  spinocellulare  is  so  frequently  observed  at  the 
mucocutaneous  border  of  the  lower  lip,  and  in  the 
tongue,  we  seem  to  have  no  definite  explanation.  It  is 
difficult  to  bring  together  cause  and  effect.  In  carci¬ 
noma  of  the  gum  the  cause  stands  out  prominently. 
The  frequency  of  basal-cell  epithelioma  on  the  face, 
cheek,  chin,  eyelid,  ear  and  nose  may  be  explained  by 
the  fact  that  these  basal-cell  tumors  are  of  congenital 
origin,  or  that  they  are  acquired  later  in  life  on  account 
of  the  exposure  of  these  parts.  In  the  skin  of  the  body 
and  extremities  basal-cell  tumors  are  less  frequent,  but 
we  rarely  see  malignant  epithelial  tumors  of  the  areas 
just  mentioned  without  the  history  of  a  wart,  of  a  wound 
or  ulcer,  or  of  some  chronic  inflammation  of  the  skin, 
eczema,  psoriasis,  a>ray  burn,  etc.  Here  carcinoma  never 
begins  with  the  same  spontaneity  as  apparently  happens 
in  the  lower  lip  and  tongue.  There  is  therefore  a  dis¬ 
tinct  precancerous  lesion  which  can  and  should  he  eradi¬ 
cated  in  that  stage.  When  the  fully  developed  tumor 
presents  itself  surgeons  should  not  be  content  with  the 
restricted  operation  of  the  past.  For  carcinoma  spino¬ 
cellulare  in  its  fully  developed  ulcerous  or  fungous  state 
the  operation  should  be  along  the  lines  employed  in  the 
breast ;  a  wide  area  of  skin,  a  broader  area  of  subcu¬ 
taneous  fat,  fascia  always  in  some  cases  muscle,  and 
always  the  neighboring  lymphatics.  Infiltration  of  bone 
may  be  encountered,  indicating  amputation. 

The  surgical  treatment  of  carcinoma  and  sarcoma  of 
the  extremities  emphasizes  the  deplorable  fact  that  sur¬ 
geons  have  had  a  wrong  notion  of  the  local  growth  of 
these  two  neoplasms;  for  sarcoma  amputation  has  been 
the  rule,  while  for  carcinoma  a  less  radical  operation 
has  been  performed.  As  a  matter  of  fact  the  reverse 
should  be  the  rule.  But  this  is  not  a  question  for  the 
dermatologist. 

904  North  Charles  Street. 


Principles  of  Treatment  of  Gonorrhea. — The  fruitful  princi¬ 
ples  on  which  we  base  our  urethral  therapeutics  in  gonorrhea 
are:  (1)  precise  diagnosis  of  the  nature  of  the  lesions;  (2) 
knowledge  of  their  local  position;  (3)  direct  interference  in 
the  case  of  superficial  lesions;  (4)  mechanical  action  to  reach 
iven  deep  lesions;  (5)  mechanical  transport  of  medicinal 
particles. — L.  Wickham,  in  the  Practitioner. 


PATHOLOGY  OF  MALIGNANT  DISEASES  OF 
NON-EPITHELIAL  FORMATION *  * 

F.  B.  MALLORY,  M.D. 

BOSTON 

1  here  are  some  fourteen  different  types  of  simple 
tumors.  Eacli  is  due  to  the  proliferation  of  one  variety 
o!  cell.  1  he  epithelial  tumors  form  the  largest  group 
ol  the  simple  tumors  and  their  pathology  has  already 
been  presented  to  you.  The  remaining  tumors  are  often 
called  the  connective  tissue  tumors  because  many  of 
them  are  of  mesenchymal  origin.  The  broader  and  bet¬ 
ter  term  to  designate  them  when  placed  in  contrast  with 
the  epithelial  tumors  is  the  non-epithelial  tumors.  It 
remains  lor  me  to  present  to  3'ou  as  dermatologists  cer¬ 
tain  points  of  interest  concerning  the  pathology  of  this 
large  variety  of  tumors,  some  of  which  you  see  fre¬ 
quently,  others  rarely  or  not  at  all. 

CLASSIFICATION  AND  TYPE  OF  CELL 

A  word  first  in  regard  to  the  classification  of  tumors. 
Under  every  recognized  variety  of  tumor  should  be 
grouped  both  the  slowly  and  the  rapidly  growing  tumors 
built  up  by  the  multiplication  of  the  same  type-cell. 
In  no  other  way  is  it  possible  fully  to  understand  each 
variety  of  tumor  and  find  out  its  characteristics.  The 
type-cell  is  the  one  important  element  in  every  tumor. 
From  it  the  tumor  should  be  named;  not  from  some 
peculiarity  of  minor  importance,  such  as  method  of 
growth,  arrangement  of  cells,  or  form  of  retrograde 
change.  I  shall  speak  briefly  of  some  of  the  type-cells 
and  of  the  tumors  built  up  from  them,  and  shall  illus¬ 
trate  my  remarks  with  pictures. 

The  fibroblast,  the  ordinary  connective  tissue  cell,  is 
in  general  a  flat  cell  with  a  flat,  oval  nucleus.  It  is 
characterized  by  the  production  of  two  kinds  of  fibrils, 
fibroglia  and  collagen  fibrils,  which  may  be  stained  dif¬ 
ferentially  and  which  distinguish  it  from  all  other  cells 
The  fibroglia  fibrils  are  in  intimate  contact  with  the 
cytoplasm ;  the  collagen  fibrils  form  a  true  intercellular 
substance. 

The  slowly  growing  tumors  arising  from  fibroblasts 
are  called  fibromata :  the  rapidly  growing  ones,  fibro¬ 
sarcomata.  These  terms  represent  extremes  in  rate  of 
growth :  all  gradations  between  them  exist.  No  matter 
how  rapidly  these  tumors  grow  the  cells  tend  to  dif¬ 
ferentiate  as  do  the  normal  fibroblasts. 

The  tumors  known  as  keloids  are  formed  by  the  pro¬ 
liferation  of  fibroblasts,  but  the  cells  tend  to  arrange 
themselves  in  thin  sheets  between  broad  layers  of  col¬ 
lagen  fibrils,  so  that  a  striking  and  characteristic  micro¬ 
scopic  picture  results. 

The  so-called  myxoma  and  myxosarcoma  develop  from 
fibroblasts.  They  do  not  differ  from  the  fibroma  and 
fibrosarcoma  except  in  the  presence  of  fluid  containing 
a  variable  amount  of  mucin  between  the  collagen  fibrils. 
The  same  holds  true  of  the  cells  in  the  umbilical  cord. 
These  tumors  do  not  deserve,  therefore,  to  be  regarded 
as  a  special  type  of  tumor  but  should  be  looked  on  as  a 
variety  of  the  fibroma  and  fibrosarcoma. 

The  so-called  giant-cell  sarcoma,  usually  occurring  in 
connection  with  bone,  deserves  special  mention.  At 
least  two  types  of  giant  cells  occur  in  tumors.  One  type 
is  due  to  multiple  mitoses,  and  occurs  in  a  variety  of 
tumors,  for  example,  glioma,  fibrosarcoma,  lymphocv- 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med¬ 
ical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St.  Louis 
June,  1910. 

*  From  the  Pathological  Laboratory  of  The  Boston  City  Hospital. 
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toma.  It  is  a  true  tumor-cell  with  the  characteristics  of 
the  other  tumor-cells  and  signifies  usually  rapid  pro  1  it¬ 
eration  under  very  favorable  nutritive  conditions. 
Tumors  containing  these  giant  cells  are  rarely  or  never 
called  giant-cell  sarcomata.  That  term  is  reserved  lor 
tumors  containing  giant  cells  of  another  type  which  are 
not  due  to  multiple  mitoses  hut  to  fusion  of  endothelial 
leukocytes  to  form  foreign-body  giant-cells.  The  leuko- 
evtes  are  attracted  into  the  tumor  usually  by  bone  in¬ 
jured  in  some  way  by  the  growth  of  the  tumor.  They 
form  foreign-body  giant  cells  (osteoclasts),  just  as  they 
do  around  hone  requiring  removal  under  normal  and 
pathologic  conditions.  Their  occurrence  in  tumors  sig¬ 
nifies  usuallv  erosion  of  bone,  rarely  the  presence  of  tree 
fat  and  fat  crystals  or  other  substances.  1  hey  occur  most 
commonly  therefore  in  fibromata  and  fibrosarcomata  in¬ 
volving  bone.  They  occur  also  in  inflammatory  pro¬ 
cesses.0  Epulis,  the  term  commonly  applied  to  giant¬ 
cell  formations  about  the  jaws,  is  probably  often  only 
an  inflammatory  new-formation.  not  a  true  tumoi .  1  he 

presence  of  the  giant-cells  leads  to  a  wrong  diagnosis. 
This  view  is  favored  by  the  simple  treatment  needed  to 
get  rid-of  most  of  these  lesions.  Giant-cells  of  this  type 
are  therefore  not  true  tumor-cells,  and  hence  should 
not  be  mentioned  in  naming  the  tumor.  That  must  he 
diagnosed  and  named  from  a  study  of  the  lest  of  the 

tissue  minus  the  giant-cells. 

The  smooth  muscle  cell  is  a  long  spindle-cell  with  a 
rod-shaped  nucleus.  It  is  characterized  by  having  longi- 


Fig.  1. — Fat  cells  of  embryonic  type. 


cytoplasm  in  many  of  the  cells  and  the  fat  in  small 
droplets  surrounding  the  nucleus,  which  is  situated  in 
the  center. 

Xeuroglia-eells  are  characterized  by  the  production  ot 
but  one  kind  of  fibril,  the  neuroglia  fibril,  which  is  in 
intimate  contact  with  the  cell  producing  it.  Gliomata, 
the  tumors  arising  from  neuroglia  cells,  occur  ordinarily 
only  within  the  central  nervous  system,  but  they  may 
arise  rarelv  in  the  nasal  sinuses  and  over  the  coccyx  be¬ 
neath  the  epidermis;  in  the  latter  region  from  remains 
of  the  neural  canal.  Two  cases  arising  in  this  situation 
and  carefully  studied  were  distinctly  infiltrative  in  theii 
manner  of  grow  th  and  in  one  case  metastases  took  place 
into  both  groins. 

The  pigment-cell  (chromatophore)  occurs  in  the  skin, 
the  eye.  and  the  membranes  of  the  central  nervous  sys¬ 
tem.  In  the  skin  the  cell  is  of  mesenchymal  origin.  It 
varies  much  in  shape,  that  is,  it  is  polymorphous,  pio- 
cluces  no  intercellular  substance,  and  is  characterized  by 
the  propei tv  of  producing  a  brownish  pigment.  Abnor¬ 
mal  collections  of  pigment-cells  in  various  stages  of  de¬ 
velopment,  with  and  without  pigment,  frequently  occur 
in  the  skin.  They  are  known  as  congenital  nevi. 


tudinal  striations  or  fibrils  in  the  cuticle.  These  fibrils 
fuse  together  at  each  spindle  end  of  the  cytoplasm  to 
form  a  fairly  coarse  fibril  of  considerable  length.  From 
the  smooth  muscle  cell  arise  slow  and  rapidly  grow  ing 
tumors  called  leiomvomata.  These  tumors  occur  occa¬ 
sionally  in  the  skin,  both  single  and  multiple.  1  he 
rapidly  growing  tumors  are  rare. 

The  fat-cell  is  characterized  by  the  storage  of  fat 
w  ithin  its  cytoplasm.  It  is  a  cell  of  mesenchymal  origin 
which  produces  no  intercellular  substance  and  which  in 
the  embryo  and  in  young  emaciated  children  resembles 
to  some  extent  a  liver-cell,  with  finely  granular  cyto¬ 
plasm.  (Fig.  1).  In  this  early  stage  the  fat  when  pre¬ 
sent  is  usually  in  small  droplets  and  the  nucleus  remains 
centrally  located.  In  the  adult  type  of  cell  the  fat  is  in 
one  large  drop  and  the  nucleus  is  pushed  to  the  peri¬ 
phery. 

The  ordinary  tumor,  the  lipoma,  resulting  from  un¬ 
controlled  growth  of  fat-cells,  is  composed  of  fat-cells 
of  the  adult  type  and  is  too  well  known  to  require  des¬ 
cription.  Rarely,  however,  a  rapidly  growing  lipoma 
mav  arise  in  which  the  cells  (Figs.  2  and  3)  are  all.  or 
for  the  most  part,  of  the  embryonic  type  with  granular 


The  tumors  arising  from  pigment-cells  are  generally 
called  melanomata.  The  cells  composing  them  vary 
much  in  shape,  from  spindle  to  round,  and  also  in  size.  I 
The  pigment  varies  greatly  in  amount.  Many  cells  and  j 
clumps  of  them  contain  no  pigment;  others  have  so  j 
much  that  it  is  difficult  to  find  the  nuclei.  The  arrange-  j 
ment  of  the  cells  varies  also;  some  tumors,  composed  of  j 
bundles  of  spindle-cells  running  in  different  directions,  f 
suggest  a  fibrosarcoma,  especially  if  pigment  is  slight  or  J 
absent.  In  other  tumors  the  cells  may  show  more  or  less 
of  an  alveolar  arrangement,  but  usually  little  stroma  is  j 
developed.  Frequently  by  necrosis,  dissolution,  and  ab¬ 
sorption  of  cells  at  a  distance  from  the  blood-vessels,  i 
sheaths  of  tumor-cells  are  left  around  the  blood-vessels 
suggesting  a  perithelial  type  of  growth. 

The  endothelial  cell  is  poorly  characterized  except  by 
the  lack  of  distinguishing  features  other  than  that  of 
lining  vessels  and  spaces.  Three  varieties  arc  recognized, 
those  lining  blood  and  lymph  vessels,  which  are  nearly! 
related  and  perhaps  identical,  and  those  lining  the  sub-, 
dural  space.  I  shall  speak  here  only  of  blood-vessel  en¬ 
dothelium. 


Voi.i  mk  I.V 
NlMBKR  1  !• 


XOX-K/’l  Til  /'/A/.  I L  77  ’MORS— M.  I LL011Y 


10'/:} 


The  tumors  arising  from  endothelial  cells  should  he 
called  endotheliomata.  Most  pathologists  at  present, 
however,  reserve  this  term  for  the  rapidly  growing 
tumors  and  speak  of  the  slow  growing  ones  as  angio¬ 
mata.  To  distinguish  this  group  of  endotheliomata 
from  the  two  other  types  the  term  hemangioendothe¬ 
lioma  is  advisable.  Two  varieties  are  recognized,  the 
capillary  and  the  cavernous  hemangioendotheliomata. 

The  capillary  form  always  grows  infi Itrati vely,  not 
expansively,  it  invades  fat  and  muscle-tissue,  nerves 
and  blood  vessels.  In  spite  of  its  growing  in  an  infil¬ 
trative  manner,  I  know  of  but  one  case  on  record  in 
which  metastases  took  place.  These  tumors  are  prone 
to  recur,  however,  because  the  surgeon  does  not  remove  a 
sufficiently  wide  margin  of  apparently  normal  skin. 


Fig.  .3. — Lipoma  composed  of  fat  cells  of  embryonic  type. 


These  tumors  may  grow  slowly  or  rapidly  and  may 
be  very  destructive  locally.  Certain  peculiarities  of 
structure  deserve  mention.  The  endothelial  cells  may 
thicken  up  so  as  to  form  several  layers  around  the 
lumen  and  mitoses  may  occur  in  any  of  these  layers. 
If  the  lumen  becomes  obstructed  in  any  way  from  hem¬ 
orrhage  or  pressure  the  endothelial  cells  continue  to  mul¬ 
tiply,  forming  whorls;  less  often  they  form  irregular 
masses  suggesting  the  alveolar  arrangement  of  a  car¬ 
cinoma;  lumina  are  not  reformed.  The  connective  tis¬ 
sue  cells  around  the  blood  vessels  of  the  stroma,  in  part 
glow  in  between  the  endothelial  cells,  in  part  deposit 
collagen  fibrils  between  them  so  that  the  tumor  may 
come  to  resemble  fairly  closely  a  fibrosarcoma;  but  the 
whorls  of  cells  and  the  lack  of  fibroglia  fibrils  betray  it, 
Moreover,  the  tumor  in  typical  form  may  be  found  in¬ 
vading  the  fat  tissue  outside  the  tumor  nodules. 


1 1  a  rely  all  the  vessels  are  surrounded  by  several  lavers 
of  endothelial  cells  so  that  a  perithelial  type  of  tumor 
is  suggested.  Still  more  rarely  papillary  masses  of  endo¬ 
thelial  cells  may  project  into  the  lumina  of  vessels. 
Direct  growth  of  this  tumor  itself  within  blood-vessels 
is  not  so  rare. 

1  he  cavernous  type  of  the  hemangioendothelioma  is 
not  very  common.  It  consists  of  large  blood-spaces  sep¬ 
arated  by  thin  partitions  of  connective  tissue  lined  on 
each  side  with  endothelial  cells.  These  tumors  may 
spread  and  give  rise  to  different  nodules,  which  follow 
in  a  chronologic  sequence  and  yet  seem  to  have  no  direct 
relation  to  each  other.  The  explanation  of  the  sequence 
ol  events  is  simple.  The  tumor  grows  within  blood¬ 
vessels,  extending  along  them  and  dilating  them.  In 
places  it  destroys  or  ruptures  them  and  forms  the  large 
nodules  so  evident  macroscopic-ally. 

There  are  many  varieties  of  nerve-cells  in  the  central 
nervous  system.  The  one  common  and  distinguishing 
characteristic  ol  them  all  is  the  production  of  nerve- 
fibrils. 

Tumors  arising  from  nerve-cells  are  called  neurocy¬ 
tomata.1  They  are  probably  not  so  rare  as  commonly 
supposed.  They  arise  most  frequently  in  the  adrenal 
glands  and  may  give  rise  to  multiple  metastases  within 
the  skin,  bone  marrow,  liver  and  lymph  nodes.  The 
tumors  in  general  suggest  a  lvmphocytoma  of  the  large 
cell  type  but  they  have  one  distinguishing  feature — 
bundles  of  delicate  fibrils  running  parallel.  The  nuclei 
of  the  cells  are  relatively  large  and  the  cytoplasm  is 
small  in  amount  and  poorly  defined.  Occasionally,  ap¬ 
parently  when  the  fibrils  are  poorly  developed  and  short, 
small  clumps  of  fibrils  are  found  with  the  cells  arranged 
more  or  less  in  a  circle  around  them  to  form  a  sort  of 
rosette. 

CONCLUSIONS 

In  conclusion  I  wish  to  say  that -it  is  advisable  so  far 
as  possible  to  discard  certain  loose  and  indefinite  terms 
frequently  used  in  connection  with  tumors  and  strive 
for  definite  diagnoses  and  exact  terms.  For  example, 
“spindle-cell  sarcoma"  refers  only  to  a  tumor  with  cells 
of  a  certain  shape.  The  commonest  tumor  which  grows 
rapidly  with  cells  of  this  shape  is  the  fibrosarcoma,  but 
other  tumors  which  may  have  cells  of  this  shape  are  the 
chondrosarcoma,  the  osteosarcoma,  the  hemangioendo¬ 
thelioma,  the  leiomyoma,  the  rhabdomyoma,  the  glioma. 

A  round-cell  sarcoma  is  most  often  a  lvmphocytoma, 
but  other  tumors  which  may  have  round  cells  are  the 
osteosarcoma,  the  leiomyoma,  the  glioma,  the  myeloma, 
and  the  neurocytoma. 

The  so-called  perithelial  angiosarcoma  is  in  my  ex¬ 
perience  most  commonly  a  melanoma,  but  other  tumors 
which  may  grow  in  this  form  as  the  result  of  malnutri¬ 
tion  (necrosis,  dissolution,  and  disappearance  of  cells  at 
a  distance  from  the  blood  vessels)  are  fibrosarcoma, 
glioma,  neuroma,  and  carcinoma  (of  breast  and  epider¬ 
mis)  . 

True  tumor  giant-cells  occur  in  many  tumors,  glioma, 
fibrosarcoma,  lvmphocytoma.  In  the  so-called  giant  cell 
sarcomata,  the  giant-cells  are  foreign-bodv  giant-cells 
due  to  the  fusion  of  endothelial  leukocytes.  They  are 
not  tumor-cells  and  should  not  be  named  in  the  diag¬ 
nosis.  The  tumor  itself  is  usually  a  fibroma  or  a  fibro¬ 
sarcoma.  It  may  be  only  inflammatory  tissue  full  of 
giant-cells.  Probably  the  so-called  epulis  of  the  jaw  is 
frequently  of  this  nature,  and  not  a  tumor. 

Harvard  Medical  School. 

1.  For  the  lantern  slides  of  the  neurocytomata  shown  I  am  in¬ 
debted  to  Dr.  J.  II.  Wright. 
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tion  that  on  a  clinical  basis  alone  we  do  not  hesitate  to 
prognosticate  their  outcome.  These  affections,  classified 
as  precancerous  and  highly  important  from  a  dermatol¬ 
ogical  standpoint,  permit  us  not  only  to  draw  deductions 
as  to  the  etiologic  and  biologic  factors  concerned  in  mal¬ 
ignant  proliferation,  but  they  confirm  the  view  that  a 


MALIGNANT  SKIN  GROWTHS— FORDYCE 


The  presentation  of  this  subject  as  a  lantern  exhibi¬ 
tion  permits  tbe  demonstration  of  a  large  number  of 
slides  showing  the  usual  and  unusual  features 
of  the  two  main  types  of  cutaneous  epithe¬ 
liomata  and  some  of  the  conditions  which 
precede  their  growth.  As  it  is  obviously  im¬ 
possible  to  reproduce  all,  either  pictoriallv  or 
graphically,  in  a  paper  of  this  scope,  only  a 
few  selected  ones  will  be  introduced  to  em¬ 
phasize  certain  features,  and  in  the  text 
reference  will  be  made  to  those  of  interest 
which  have  been  published  elsewhere. 


PATHOLOGY 


There  is  perhaps  no  field  in  tumor  pathol- 
opv  which  offers  such  facilities  for  the  study 
of  diversity  in  histologic  structure  as  the 
growths  of  the  skin,  nor  one  which  furnishes 
the  opportunity  for  investigating  such  a 
variety  of  mediate  causes.  In  the  vast  major¬ 
ity  of  cases  a  tumor  when  first  seen  is  beyond 
its  first  inception,  malignancy  is  already 
established,  and  its  genesis  and  initial 
changes  left  to  speculation.  In  the  skin,  how¬ 
ever,  owing  to  the  ease  with  which  changes 
can  be  noted,  and  the  slower  rate  of  growth, 
it  is  possible  frequently  to  obtain  material 
which  shows  early  transitional  stages.  In  ad¬ 
dition,  we  have  a  group  of  conditions  which 
are  so  definitely  associated  with  tumor  forma- 


Fig.  5. _ x-ray  dermatitis  (Zeiss  8  mm.,  C.O.4).  Illustrating  degenerative 

change  in  the  corium  and  tortuous  capillary  dilatation. 


Fig.  3. — Xeroderma  pigmentosum  (Zeiss  8  mm..  C.0.4).  Small  warty  growth, 
showing  hypertrophied  horny  layer  and  reto.  Many  cells  of  latter  show  degener¬ 
ative  changes,  are  vesicular  and  have  large  deeply  staining  nuclei.  Corium 
degenerated  and  dense  infiltration  occupies  upper  layers  of  cutis  in  close  juxtapo¬ 
sition  to  epidermis. 


plurality  of  causes  is  operative  in  the  etiology 
of  cancer.  While  admitting  the  contention 
of  Borrmann  and  other  adherents  of 
the  Cohnheim  theory,  that  in  certain  cases 
tumors  have  their  origin  in  embryonal 
cell  rests,  as  in  those  springing  from  certain 
nevi,  the  weight  of  evidence  in  the  majority 
of  cutaneous  epitheliomata  is  not  in  favor  of 
this  view.  In  the  examination  of  early 
growths,  especially  the  superficial  epitheli¬ 
omata  which  arise  on  a  seborrheic  base,  single 
or  multiple  foci  of  proliferation  can  be  seen 
proceeding  directly  from  the  epidermis. 
These  areas  are  usually  sharply  delimited 
from  the  surrounding  surface  and  appear  as 
swellings  bulging  toward  the  corium.  The 
cells  are  smaller,  more  closely  and  less  regu¬ 
larly  placed  than  normally  and  the  basal 
laver  has  lost  its  symmetry.  They  are, 
furthermore,  to  be  distinguished  from  the 
surrounding  cells  by  their  larger  and  deeper 
staining  nuclei.  In  some  of  the  superficial 
epitheliomata  of  the  Faget  type  edema  of  the 
affected  area  is  the  characteristic  early 


*  Road  with  lantern  exhibition  before  the  Section  on 
Dermatology  of  the  American  Medical  Association,  at 
the  Sixty-first  Annual  Session,  held  at  St.  Louis,  June, 
1910. 

*  Because  of  the  space  required  the  article  is  abbre¬ 
viated  in  The  Journal,  by  the  omission  of  some  of 
the  pictures  and  part  of  the  text,  but  it  appears  in  full 
in  the  Transactions  of  the  Section  and  in  the  author's 
reprints. 
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change;  the  cells  increase  in  volume  and  their  pale 
bodies  stand  out  in  sharp  contrast  with  the  neighboring 
normal  ones.1  Findings  like  these  and  the  evidence 
offered  by  the  precancerous  class  of  diseases,  it  seems 
to  me,  negative  the  view  which  incriminates  isolated 
cell  groups,  in  the  skin  at  least. 


production  of  a  slight  scar.  Not  infrequently  in  the 
same  individual  we  can  see  lesions  in  all  stages  of  devel¬ 
opment — the  telangiectases,  brownish  or  blackish  dis¬ 
colorations  not  appreciably  raised  above  the  surface, 
flat  seborrheic  warts  and  those  showing  considerable 
elevation,  with  the  adherent  crust  above  referred  to. 

ILLUSTRATIVE  CASES 

Sections  from  a  patch  of  keratosis  from  the 
cheek  of  a  man  00  years  old  showed  a  thickened 
horny  layer,  with  nuclei  fairly  well  preserved; 
attached  to  its  under  layers  were  eornified  plugs, 
which  distended  the  mouths  of  the  pilosebaceous 
apparatus.  The  granular  layer  was  missing.  The 
rete  was  irregularly  thickened  and  thinned  and 
had  areas  of  degeneration  which  stained  badly 
nnd  contained  vacuoles.  On  the  whole  the  cells 
were  smaller  than  normal  and  the  sharp  contour 
of  the  basal  layer  was  lost.  The  connective  tissue  in 
the  upper  corium  was  degenerated,  its  fibrillary 
character  was  lost  and  it  had  acquired  a  homo¬ 
geneous  appearance.  The  majority  of  the  vessels 
had  very  thick  walls  and  small  lumina.  A  mild 
inflammatory  infiltration  was  present  in  the  super¬ 
ficial  part  of  the  cutis.  In  addition  to  numerous 
pigmented,  telangiectatic  and  keratotic  lesions  on 
his  face  and  hands,  he  had  three  active  squamous- 
eelled  cancers,  one  over  the  bridge  of  his  nose, 
another  under  his  left  eye  and  the  third  over  the 
left  parotid  region. 

A  senile  keratoma,  removed  from  a  patient  47 
years  old,  who  presented  a  squamous-celled 
epithelioma  of  the  index  finger,  several  warty 
growths  on  the  backs  of  his  hands,  as  well  as 
telangiectases,  atrophic  and  pigmented  lesions, 
showed,  under  the  low  power,  a  striking  resem¬ 
blance  to  the  warts  seen  in  xeroderma  pigmen¬ 
tosum.  The  higher  power  showed  principally  the 
degenerative  changes  in  the  cells.  From  hyalin 


Fig.  6. — Arsenical  keratosis  ("Zeiss  R  mm..  C.0.4).  To  show  degenerative 
changes  in  cells  and  clumping  of  nuclei  probably  due  to  amitosis. 
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PRECANCEROUS  AFFECTIONS 

Of  the  precancerous  conditions  senile  kera¬ 
tosis  comes  first  in  order  of  frequency.  Its 
sites  of  predilection  are  the  face,  neck,  and 
backs  of  the  hands,  the  parts  of  the  body  ex¬ 
posed  to  the  influence  of  light.  It  is  not  in¬ 
frequently  accompanied  by  seborrhea  of  the 
face  and  scalp,  so  that  it  is  difficult  to  know 
just  how  much  weight  to  attribute  to  the  in¬ 
fection  of  the  epidermis  and  how  much  to  the 
influence  of  light.  The  various  stages  of  its 
development  are  frequently  seen  coincidently. 
The  first  noticeable  change  is  the  brownish 
discoloration  of  the  skin.  This  is  followed 
by  a  slight  thickening  of  the  epithelial  cells 
and  practically  corresponds  to  the  seborrheic 
wart.  As  the  lesion  develops  it  increases  in 
depth,  its  warty  character  becomes  more  pro¬ 
nounced  and  it  is  in  this  stage  that  we  have 
virtually  an  epithelioma.  These  lesions  dif¬ 
fer  from  the  ordinary  verruca  in  that  they 
are  more  pigmented  and  less  elevated,  and  in 
their  later  stages  they  are  covered  by  a  greasy 
friable  crust  which  is  not  so  adherent  as  the 
epidermic  layers  of  the  ordinary  wart.  It  can 
be  detached  with  little  effort  and  then  reveals 
a  bleeding  papillomatous  condition.  At  this 
stage  the  lesion  can  he  readily  removed  by 
currettage  and  caustics  and  heals  with  the 

c 

1.  I’aget’s  Disease  of  the  Gluteal  Region,  Jour. 
Cutan.  Dis.,  1905,  xxiii,  103. 


Fig.  7.— Kasai -celled  epithelioma  developing  in  a  lupus  scar  <  Spencer  U>  in.. 
Zeiss  Proj.  Oc.  2).  Tumor  consists  of  irregularly  rounded,  oval  and  elongated 
masses  of  small  cells  witir  central  degeneration.  There  is  no  connection  with  the 
surface  epithelium. 
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and  hydropic  changes  they  had  become  volumin¬ 
ous,  lost  their  prickles  and  assumed  a  more  or 
less  rounded  form  with  a  well-defined  periphery, 
as  though  encapsulated.  In  the  older  portions 
they  had  become  confluent  and  their  outlines 
were  no  longer  visible.  The  nuclei  in  many  had 
entirely  disappeared  or  only  shrunken  bits  of 
chromatin  remained,  surrounded  by  a  clear  space, 
or  were  connected  with  the  cell  by  radiating  pro¬ 
toplasmic  threads.  In  addition  free  cells  were 
found  appearing  as  spheres  of  hyalin  with  a  dense 
nucleus  and  a  vacuole.  The  connective  tissue 
beneath  the  wart,  and  especially  on  either  side 
of  it,  was  degenerated  and  rarefied.  It  is  this 
rarefieation  of  the  subepitlielial  tissue  which 
Thiersch  considered  the  necessary  or  determining 
element  in  tumor  growth.  By  bringing  about  a 
disturbance  in  tissue  tension  the  restraint  to 
epithelial  invasion  is  removed. 

Figure  3  is  an  example  of  xeroderma  pigmen¬ 
tosum  from  the  tissue  of  a  young  man,  aged  21, 
with  the  typical  features  of  the  disease  developed 
on  his  face,  neck,  hands  and  lower  portions  of 
the  forearms.  lie  also  had  a  well-advanced 
epithelioma  of  the  lip.  The  horny  layer  is  mark¬ 
edly  thickened,  very  dense  and  firmly  adherent 
below  The  granular  layer  is  absent.  The  rete 


is  very  irregular,  consisting  in  places  of  only 
two  or  three  layers  of  stretched  cells  and  in 
others  of  irregular  processes,  whose  cells  vary  in 
shape  and  size,  but  have  atrophic  bodies  and  con¬ 
spicuously  large  nuclei.  The  prickles  are  not 
distinguishable  as  the  cells  are  more  or  less 
welded  together.  Hyalin  degeneration  is  a  marked 
feature.  The  basal  layer  is  in  a  state  of  disor¬ 
ganization,  with  the  tissue  immediately  below  it 
vacuolated.  The  corium  is  atrophic  and  degen¬ 
erated;  the  papillary  and  subpapillary  regions 
are  occupied  by  a  dense  infiltration  of  lymph¬ 
ocytes  and  plasma  cells. 

Figure  5  illustrates  telangiectases.  The  tissue 
is  from  a  patch  of  dilated  capillaries  which  fol¬ 
lowed  an  a»-ray  burn.  The  horny  layer  is  con¬ 
siderably  thickened,  the  rete  flattened  and  hol¬ 
lowed  out  by  the  dilated  capillaries.  The  cells 
are  smaller  than  normal  and  many  of  them  con¬ 
tain  vacuoles.  The  papillary  bodies  have  been 
entirely  obliterated  and  the  corium  changed  by 
hyalin  degeneration.  The  tortuous  ectatic  capil¬ 
laries  extend  from  the  middle  two-thirds  of  the 
cutis  to  almost  beneath  the  horny  layer.  Some 
of  the  sections  contain  partial  thrombi. 

Arsenical  keratosis  (Fig.  G).  This  tissue  came 
from  a  patient  kindly  referred  to  me  by  Dr. 
Jackson.  He  had  taken  Fowler’s  solution  for 
five  years.  On  his  body  and  hands  were  numer¬ 
ous  scaling,  pigmented  and  warty  lesions.  The 
section  from  one  of  the  keratotie  areas  shows 
the  thickened  horny  layer  dipping  down  into  the 
rete,  producing  a  marked  undulatory  line  be¬ 
tween  the  two.  In  some  of  the  layers  the  nuclei 
are  well  preserved;  in  others  as  the  result  of 
dyskeratosis  there  are  large  halloooned  bodies 
which  appear  like  double-contoured  organisms. 
The  granular  layer  has  almost  entirely  disap¬ 
peared,  the  horny  layer  proceeding  directly  from 
the  Malpighian  layer.  In  the  latter  the  points 
of  interest  are  acanthosis  and  edema,  causing  a 
widening  of  the  intercellular  spaces.  Here  and 
there  the  cells  have  disintegrated,  their  remains 
lyin'*  in  cystic  spaces  or  several  have  fused  to 
produce  large,  deeply-staining,  irregular  bodies 
connected  by  cytoplasmic  threads  to  the  sur- 


Fig.  0. — Faget's  disease.  Disease  began  about  nipple  two  years  previously. 
Condition  shows  an  eroded  moist  surface,  with  defined  somewhat  polycyclic 
border;  nipple  retracted.  Extending  from  primary  lesion  and  covering  almost 
entire  surface  of  breast  a  lymphangitis  is  present.  Over  this  area  were  scat¬ 
tered  lesions  similar  to  primary  one.  The  mammary  gland  was  the  seat  of  a 
diffuse  carcinoma.  Axillary  node  enlarged. 


Fig.  8. — Squamous-celled  epithelioma  ( Zeiss  Planar  20  mm.,  0.0.4).  An 
epithelioma  which  developed  in  the  scar  following  a  burn  received  40  years  pie- 
viously.  The  scar  broke  down  and  healed  several  times  during  this  interval. 
The  slow  course  of  the  tumor,  which  was  relatively  benign,  probably  finds  its 
explanation  in  the  cicatricial  capsule-like  connective  tissue  resisting  the  epithelial 
growth. 
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rounding  cells.  Nuclear  degeneration  is  as  common  as  cyto¬ 
plasmic.  Some  of  the  cells  contain  central  clumps  of  chro¬ 
matin;  in  others  it  is  dispersed  through  the  cell,  and  a  further 
sign  of  degeneration  is  the  presence  of  clumped  nuclei,  due  prob¬ 
ably  to  amitotic  division.  The  basal  layer  is  disorganized  at 
points  where  the  eorium  is  more  or  less  rarefied. 

The  superficial  part  of  the  cutis  has  a  granular 
appearance  and  the  connective  tissues  cells  stain 
only  faintly.  Aside  from  this  a  slight  lymph¬ 
ocytic  infiltration  is  seen  about  some  of  the 
capilla  ries. 

Leukokeratosis  produced  by  syphilis  or 
tobacco,  or  occurring  independently  of  either, 
is  probably  the  most  common  antecedent 
change  in  mucous  membrane  epitheliomata 
of  the  mouth.3 

In  addition  to  the  foregoing,  which  repre¬ 
sent  a  group  of  conditions  whose  natural  his¬ 
tory  includes  a  termination  in  epithelioma- 
tous  formation,  there  is  another  class  of  dis¬ 
eases  which  offer  a  favorable  base  for  the 
development  of  malignancy.  They  are 
chronic  skin  diseases,  as  syphilis,  lupus  vul¬ 
garis,  lupus  erythematosus,  JJarier’s 
psoriasis,  scars  from  various  causes,  etc. 

Cancers  secondary  to  tuberculous  lupus 
are,  in  the  majority  of  cases,  classed  as  scar 
cancers  or  are  attributed  to  the  use  of  x-ray 
in  treatment.  However,  they  also  develop  on 
an  active  lupus  and  are  usually  of  the  squa- 
inous-celled  variety,  in  which  case  both  pro¬ 
cesses  appear  coincidentally  under  the  micro¬ 
scope. 

The  case  illustrated  is  of  peculiar  interest 
in  its  departure  from  the  usual  type  seen  in  con¬ 
nection  with  tuberculosis  or  scars.  It  was  orisr- 

© 

inally  reported  as  an  endothelioma,4  but  a  greater 
familiarity  with  the  basal-celled  growths  and 


their  degenerations  has  led  me  to  include  it  in  the  latter 
group.  The  tumor,  which  developed  in  a  lupus  scar,  occupied 
the  entire  eorium  as  large  and  small  cellular  masses,  irregu¬ 
larly  rounded,  oval  or  elongate  (Fig.  7).  The  cells,  many  of 
which  are  spindle-shaped  from  pressure,  have  rather  large  oval 


Pig.  jo. — Paget's  disease  of  nipple  (Zeiss  8  mm.,  C.0.4).  The  epidermis 
shows  characteristic  change  which  begins  at  basal  layer  and  extends  to  the 
upper  layers,  viz.,  edema,  vacuolization  and  degeneration  of  protoplasm.  At  the 
surface  of  epidermis  is  a  marked  collection  of  polynuclear  leukocytes  where 
erosion  has  taken  place.  In  the  eorium  cross-section  of  lymph  space  showing 
infarct  of  tumor  cells.  Infiltration  of  lymphocytes,  plasma  and  mast  cells  in 
the  papillary  and  subpapillary  layers. 


Fig.  11. — Lymphangitis  in  Taget’s  disease  of  nipple  (Zeiss  8  mm.,  C.O.-I). 
Section  from  eryuiemutous  area  radiating  from  disease  of  nipple.  Shows 
lymph  space  containing  an  alveolus  of  cancer  cells. 


nuclei,  rich  in  chromatin  and  contain  numerous 
mitotic  figures.  The  central  portions  of  the  cell 
masses  from  degeneration  are  cystic  and  contain 
detached  cells  and  detritus.  There  is  no  connec¬ 
tion  anywhere  with  the  surface  epithelium,  and 
no  evidence  of  the  tuberculous  process  is  present. 

In  a  case  of  epithelioma  following  a  burn,  which 
was  previously  reported,5  the  tumor  developed 
on  a  chronic  ulcer  of  the  thigh  following  a  burn 
received  forty  years  previously.  The  ulcer  healed 
and  broke  down  several  times,  eventually  passing 
into  neoplastic  formation.  The  slow  develop¬ 
ment  probably  finds  its  explanation  in  the  his¬ 
tologic  structure  (Fig.  8),  which  shows  the  sharp 
limitation  of  the  growth  by  the  underlying 
sclerotic  tissue,  which,  capsule-like,  retarded  the 
epithelial  invasion. 

The  coexistence  of  epithelioma  and  psor¬ 
iatic  patches  is  a  rare  occurrence,  but  through 
the  kindness  of  I)r.  George  T.  Jackson  I  had 
an  opportunity  of  seeing  such  a  case  several 
years  ago.  Multiple  tumors  of  the  basal- 
celled  type  were  present.  The  patient  subse¬ 
quently  developed  metastases  in  the  medi¬ 
astinal  glands  and  internal  organs  and  died  of 

3.  For  a  description  of  the  character  of  these  lesions 
the  reader  is  referred  to  Affections  of  the  Mucous 
Membranes  and  their  Itelation  to  Skin  Diseases,  Jour. 
Cutan.  Ills.,  1904,  xxii,  397. 

4.  Am.  Jour.  Med.  Sc.,  August.  1900. 

5.  Some  of  the  More  I'nusual  Forms  of  Epithelial 
Growths  of  the  Skin,  Thu  Journal  A.  M.  A.,  Jan.  8, 
1910,  p.  91. 
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carcinosis.  The  tumors  were  made  up  of  masses  of 
small  deepiv-staining  cells  with  scant  stroma  and  num¬ 
erous  foci  of  degeneration  of  a  mucinous  character  m 

the  cellular  aggregations.  .  , 

The  slides  demonstrating  epithelioma  and  iJarier  s 
disease  were  made  from  specimens  kindly  loaned  me  b} 


marked  acanthosis  of  the  epidermis  the  line  of  demarca¬ 
tion  between  epidermis  and  corium  is  preserved,  and 
in  a  series  of  cases  that  1  have  examined  downgrowth 
did  not  occur.  In  these  cases  there  was  concomitantly  a 
mammary  carcinoma  and  the  corium  was  infiltrated 
solely  with  growth  from  the  lactiferous  ducts  below. 


Pig.  14. _ Rodent  ulcer  (Zeiss  8  mm.,  C.0.4).  An  early  rodent  ulcer  near  ala 

of  nose,  taking  its  origin  from  the  lanugo  hair  follicles. 


The  photograph  (Fig.  9)  is  from  a  Russian 
woman  about  55  years  of  age,  referred  to  me  by 
Dr.  Keene.  The  patient  stated  that  the  condition 
of  the  left  breast  had  existed  about  two  years. 
It  presented  the  typical  features  of  Paget’s  dis¬ 
ease,  a  dark  red,  granular,  exuding  surface  with 
sharply  defined  periphery,  with  here  and  there 
evidence  of  beginning  cicatrization  in  the  center 
of  the  lesion.  She  also  presented  a  group  of 
small  secondary  ulcerated  and  encrusted  lesions 
outside  of  the  original  patch.  These  lesions  sug¬ 
gested  autoinoculation  or  the  breaking  down  of 
a  lymphangitis,  which  radiated  for  a  distance  of 
about  3  inches  from  the  periphery  of  the  patch. 
The  entire  breast  was  the  seat  of  a  carcinomatous 
tumor,  which  was  not  sharply  circumscribed,  but 
seemed  to  involve  the  entire  gland,  probably  due 
to  the  simultaneous  infection  of  the  lactiferous 
ducts.  She  also  had  an  enlarged  node  in  the 
axilla. 

Tissue  from  the  nipple  region  (Fig.  10)  shows 
the  epidermis  riddled,  as  it  were,  by  some  destruc¬ 
tive  agent.  The  process  has  proceeded  to  com¬ 
plete  autolysis  in  some  areas,  or  only  distorted 
nuclei  and  fragments  of  the  cell  body  remain. 
The  surface  of  the  epidermis  is  eroded  and  cov¬ 
ered  by  a  crust  of  polynuclear  leukocytes,  remains 
of  epidermic  cells  and  fibrin,  and  below  this  there 
are  miliary  collections  of  leukocytes. 

The  specific  degeneration  in  Paget’s  disease 
begins  in  the  deepest  layers  of  the  rete  and 
causes  the  cells  to  become  paler  and  in¬ 
crease  in  volume.  From  swelling  the 


Fig.  lfi. — Multiple  epitheliomata.  Woman,  aged  GO,  with  multiple  superficial 
flat  and  fungating  epitheliomata. 


Dr.  Grover  W.  Wende  from  his  case  of  multi¬ 
ple  squamous-celled  epitheliomata  consecutive 
to  Darier’s  disease.  The  interesting  feature 
in  connection  with  these  growths  was  the 
degenerative  forms  and  cell  inclusions. 

The  subject  of  malignant  growths  second¬ 
ary  to  nevi,  with  illustrations,  has  been  pre¬ 
viously  discussed  by  me.5’6- 

Paget’s  disease  of  the  nipple  is  regarded  by 
many  authors  as  a  superficial  epithelioma, 
and '  this  view  is  probably  justifiable  on 
clinical  grounds,  since  we  find  in  other 
portions  of  the  body  superficial  flat  epi¬ 
theliomata  having  an  eroded  granular  cen¬ 
ter  and  a  slightly  rolled  polycyclic  margin, 
strongly  resembling  the  nipple  lesion.  His¬ 
tologically,  however,  some  points  of  differ¬ 
ence  are  to  be  noted,  especially  in  the  older 
portions  of  the  extra-mammary  cases.  If  the 
edge  of  these  lesions  is  examined,  the  picture 
in  many  instances  bears  a  very  close  resem¬ 
blance  to  the  mammary  disease.  The  cells  are 
edematous,  vacuolated,  and  show  the  peculiar 
degenerative  changes  of  the  affection.  There 
is,  however  evidence  of  proliferation,  and  if 
the  central  portion  of  the  area  is  examined,  true  epithe- 
liomatous  formation  of  the  small  basal-celled  type  will 
be  found.1’5-  In  the  nipple  region,  while  there  is  a 

6.  Melanomas  and  Some  Typos  of  Sarcoma  of  the  Skin,  The 
Journal  A.  M.  A.,  Jan.  8,  1910,  p.  91. 


prickles  become  indistinct  or  disappear  entirely  and 
vacuoles  make  their  appearance.  In  this  way  there  may 
come  to  be  left  only  a  ring  of  protoplasm  separated  from 
the  nucleus  by  a  clear  space,  or  the  latter  may  be  dis¬ 
torted  or  pushed  aside  by  one  or  more  vacuoles.  Even- 
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tually  the  cells  are  separated  and  lie  free  in  cavities  and 
assume  most  bizarre  forms  and  appearances.  The  basal 
layer,  although  degenerated,  still  sharply  marginates  the 
epidermis  from  the  corium.  In  the  cutis,  with  the  be¬ 
ginning  epidermic  changes,  an  infiltration  of  mast  and 
plasma  cells  appears  in  the  papilhe,  later  becoming  more 
diffuse  and  extending  to  the  snbpapillary  layer  and  the 
tissue  below.  In  the  case  under  consideration  the  super¬ 
ficial  lymphatics  contained  cancerous  infarcts. 

The  histologic  findings  from  the  area  of  lymphangitis  are 
shown  in  Figure  11.  The  tissue  immediately  about  the  cancer 
embolus  is  denser  than  elsewhere,  owing  to  the  reactive  fibrosis 
which  has  taken  place.  The  cells  are  large,  irregular  and  show 
pronounced  degenerative  changes.  Their  protoplasm  is 
coarsely  granular,  and  in  going  through  the  sections  seriatim 
all  types  of  so-called  cancer  bodies,  dependent  on  cellular  and 
nuclear  origin  and  aberrant  mitosis,  are  to  be  met  with. 

These  curious  changes  are,  however,  not  peculiar  to 
malignant  growths  but  are  also  found  in  chronic  in¬ 
flammations,  and  irregular  mitotic  figures  have  been 
produced  experimentally  in  various  tissues.  Degenerat¬ 
ing  cells  may  also  divide  by  amitosis,  giving  rise  to  a 
clumping  of  nuclei. 

Illustrations  and  report  of  lymphangitis  in  cancer  en 
cuirasse  will  be  found  in  my  paper  already  referred  to. 

CLASSIFICATION 

Cutaneous  carcinomata  in  the  great  majority  of  cases 
take  their  point  of  origin  from  the  epidermic  covering 
of  the  sheath  of  the  follicles,  the  glandular  epithelium 
only  exceptionally  proliferating  primarily.  Although 
there  are  many  classifications  based  on  the  microscopic 
or  macroscopic  appearances,  relative  malignancy  or 
genesis,  the  histologic  division  of  cutaneous  epithelio- 
mata  into  two  great  groups,  according  to  certain  promi¬ 
nent  characteristics  is  the  most  practical,  namely,  the 
prickle-cell  group,  and  the  basal-cell  group  of  Ivrom- 
pecher.  In  the  former,  the  tumors  are  composed  of 
large  cells  which  have  retained  their  prickles;  they  are 
early  destructive,  metastasize  and  have  a  general  mal¬ 
ignancy.  In  the  basal-celled  group  the  tumors  are  made 
up  of  small  cells  which  possess  no  prickles  and  have  rela¬ 
tively  large  nuclei ;  they  do  not  as  a  rule  metastasize  and 
have  usually  only  a  local  malignancy.  While  recogniz¬ 
ing  the  validity  of  the  criticism  made  by  Adami  that 
all  cells  originate  from  the  basal  layer,  it  is  nevertheless 
a  fact  that  in  the  one  case  only  one  type  of  cell  con¬ 
tinues  to  proliferate  wdiile  in  the  other  differentiation 
goes  on.  As  a  rule,  too,  these  two  types  conform  more 
or  less  with  distinct  clinical  pictures,  though  occasion¬ 
ally  cases  are  seen  in  which  a  positive  diagnosis  can  only 
be  made  by  the  microscope.  Patients  with  multiple  epi- 
theliomata  sometimes  present  the  two  types  with  not 
sufficient  clinical  difference  to  tell  them  apart. 

Histologically  the  typical  feature  of  squamous-celled 
growths  is  the  solid  prolongations  or  downgrowths  from 
the  epidermis,  which  spread  out  in  different  directions 
or  on  section  give  rise  to  masses  of  alveoli  of  various 
shapes  and  sizes  lying  in  a  connective  tissue  stroma. 
In  the  characteristic  members  of  this  group  the  epider¬ 
mal  characters  are  preserved  and  result  in  epithelial 
pearls. 

The  alveoli  which  go  to  make  up  the  tumor  have  one 
or  more  centers  of  pearl  formation;  their  periphery  cor¬ 
responds  to  the  basal  layer,  consisting  of  small  cells  with 
deep-staining  nuclei.  Within  this  are  several  rows  of 
prickle-cells  with  a  concentric  arrangement;  the  major¬ 
ity  have  lost  their  prickles  and  are  in  various  stages  of 


keratinization,.  appearing  as  more  or  less  flattened  or 
rounded  plates,  anuclear,  or  with  nuclei  undergoing  dis¬ 
integration.  As  a  rule  the  activity  of  pearl  formation  is 
an  indication  of  malignancy.  In  the  corium  or  support¬ 
ing  stroma  is  usually  found  an  inflammatory  reaction  of 
varying  grade.  Not  infrequently  a  mucinous  degenera¬ 
tion  has  taken  place,  or  the  tissue  is  porous,  or  shows 
other  signs  of  loss  of  vitality. 

In  tissue  undergoing  malignancy  certain  changes  take 
place  which  indicate  the  vegetative  activity  of  the  cells. 
rI  hese  are  a  smaller  cell  with  oval  or  rounded  cell  body, 
clear  cytoplasm  and  a  relatively  large,  deeply  staining 
nucleus*;  the  relations  of  the  cells  to  one  another  become 
changed,  they  become  crowded  and  occupy  a  much 
smaller  space  than  under  normal  conditions.  This  is 
especially  true  of  the  basal-celled  tumor  and  it  is  not  so 
difficult  to  make  a  diagnosis  in  these  cases  of  early  epi¬ 
thelioma.  In  the  squamous-celled  type,  however,  partic¬ 
ularly  those  which  develop  on  ulcerated  surfaces,  it  is  not 
so  simple  to  say  whether  one  is  dealing  with  tumor  form¬ 
ation  or  only  atypical  proliferation.  In  chronic  ulcera¬ 
tions  there  is  a  marked  tendency  for  the  epithelium  at 
the  edges  of  the  ulcer  to  grow  irregularly  downward  and 
infiltrate  the  tissue  beneath.  These  processes  may  be¬ 
come  snared  off  and  sometimes  develop  pearls,  when  it  is 
practically  impossible  to  determine  from  the  histology 
the  exact  pathologic  condition. 

Of  the  basal-celled  epitheliomas  the  rodent  ulcer  may 
be  taken  as  the  type,  as  it  is  the  form  most  frequently 
encountered.  These  tumors  are  made  up  of  an  undiffer¬ 
entiated  type  of  cell,  yet,  contrary  to  the  rule,  are  the 
least  malignant  of  epithelial  tumors.  Various  degrees  of 
anaplasia  are  encountered  and  a  more  or  less  spherical, 
potygonal  or  even  spindle-shaped  cell  may  be  encoun  ¬ 
tered.  Not  only  the  cellular  morphology  but  the  general 
structure  of  these  basal-celled  tumors  varies  and  has  led 
to  the  recognition  of  certain  well-defined  types.  It  has 
been  suggested  by  Darier  that  this  varied  architecture 
might  be  explained  as  the  attempt  on  the  part  of  the 
basal  layer  to  functionate,  as  during  embryonic  life,  in 
the  production  of  the  appendages  of  the  skin. 

Descriptions  and  illustrations  of  cylindroma  and 
tricho-epithelioma  will  be  found  in  a  paper  previously 
published,5  and  of  benign  cystic  epithelioma  and  other 
forms  of  growths  in  papers  likewise  already  published.7 

The  picture  of  the  ordinary  rodent  ulcer  differs  a 
great  deal  in  appearance  and  may,  in  one  instance, 
appear  as  a  solid  downgrowth  from  the  surface  epithe¬ 
lium,  with  little  tendency  to  branch ;  in  another  the 
larger  masses  may  show  central  c}rstic  degeneration  and 
peripheral  budding,  or  fine  or  coarser  processes  of  cells 
bifurcate  throughout  the  cutis.  Figure  14  illustrates  a 
rodent  ulcer  near  the  ala  of  the  nose  originating  from 
the  hair  follicles  and  forming  solid  tubes  or  cords  of 
cells  which  give  off  lateral  processes.  Tricho-epitheli¬ 
oma,  which  also  develops  from  lanugo  hair  follicles,  has 
a  somewhat  different  structure,  which  may  be  due  to  an 
attempt  on  the  part  of  the  cells  to  differentiate.  These 
growths  clinically  may  appear  as  morphea-like  lesions, 
as  already  described.5 

A  frequent  concomitant  of  the  basal-celled  tumor  is 
the  hyalin  or  mucinous  degeneration,  which  affects  either 
the  cells  or  the  connective  tissue,  or  both.  Degeneration 
is  considered  by  some  authorities,  as  Adami,  to  indicate 
malignancy,  but  in  the  skin  we  find  the  tumors  most 


7.  Clinical  and  Pathological  Observations  on  Some  Early  Forms 
of  Epithelioma  of  the  Skin.  New  York  Med.  Jour.,  .Tunc  !)  and  *23, 
1900;  and  Cancer  of  the  Skin,  Jour.  Cutau.  and  G*  U.  Dis.,  1902,  xx. 
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prone  to  degenerate  are  of  a  benign  type.  In  mucinous 
or  pseudo-mucinous  degeneration  the  cells  appear  indis¬ 
tinct  and  poorly  differentiated,  in  areas  breaking  down 
and  forming  cystic  cavities  which  contain  the  products  of 
degeneration.  Aside  from  these  changes  there  may  occur 
a  central  autolysis  of  cells  (Adami)  which  may  be  due  to 
lack  of  nutrition  or  to  metabolic  products  of  the  tumor 
cells  themselves.  Extractives  or  diffusible  products  in 
rivo  may  have  the  same  effect  in  producing  this  autolysis 
as  the  introduction  of  a  vaccine  from  a  tumor. 

Many  multiple  epitheliomata  in  the  early  stages  closely 
resemble  Paget’s  disease.  They  present  all  grades  from 
pale  and  red  scaling  patches,  the  size  of  a  split  pea  or 
smaller,  to  patches  as  large  as  the  hand.  They  have 
sharply  defined,  scalloped  margins  showing  very  slight 
tendency  to  elevate  or  pearly  rolled  edge.  Some  of  them 
maintain  their  red  and  scaling  appearance  and  others 
become  the  sites  of  fungating  growths  (Fig.  16).  These 
tumors  often  develop  on  patches  of  seborrheic  dermatitis, 
which  suggests  some  infectious  agent.  It  is  possible  that 
the  bottle  bacillus,  in  combination  with  the  staphylococ¬ 
cus,  stimulates  epithelial  proliferation.  Even  in  the 
eaiiv  stages,  before  any  apparent  thickening  of  the 
epidermis  is  present,  proliferation  of  the  basal  layer  can 
be  determined  by  histologic  examination. 

CONCLUSIONS 

A  study  of  skin  cancers  suggests  to  the  observer,  if  it 
does  not  demonstrate  absolutely,  that  no  one  agent  is 
concerned  in  the  malignant  proliferation  of  epithelial 
1  umors  and  that  cutaneous  carcinomata  have  a  multiple 
etiology.  The  development  of  epitheliomata  following 
exposure  to  sunlight,  x-rays  or  other  radiant  energy  is  a 
<  trong  argument  against  the  parasitic  nature  of  the  dis¬ 
ease.  Likewise,  the  occurrence  of  epitheliomata  in  xero¬ 
derma  pigmentosum  and  allied  conditions  of  the  skin 
which  come  on  in  old  age  or  middle  life  is  an  additional 
argument  against  this  theory.  These  conditions  are  pre¬ 
ceded  by  changes  identical  with  those  met  with  in  xero¬ 
derma  pigmentosum,  such  as  a  dry  atrophic  skin,  telangi¬ 
ectases,  warty  growths  and,  finally,  malignant  trans¬ 
formation.  Furthermore,  the  action  of  chemical  sub¬ 
stances  on  epithelium,  for  which  they  have  a  special 
predilection,  such  as  arsenic,  tar,  scarlet  R.,  tobacco, 
etc.,  demonstrate  that  a  variety  of  agents  have  the  power 
to  stimulate  epithelial  mitoses  which  may  pass  into 
malignancy.  Cancers  which  develop  on  scar  tissue  or 
antecedent  conditions  of  the  skin  like  lupus,  syphilis, 
etc.,  suggest  that  we  are  dealing  with  misplaced  cells  in 
some  cases  and  in  others  with  degenerative  processes 
which  lead  to  the  abolition  of  the  functional  activity  of 
the  cells,  which  is  followed,  as  a  consequence,  by  vege¬ 
tative  activity,  according  to  the  theory  of  Oertel,  Adami 
and  others.  In  primary  multiple  epitheliomata  we  have 
several  foci  in  which  an  infectious  agent  or  some  internal 
sensitizing  agent  may  have  acted  on  the  cells  and  ren¬ 
dered  them  susceptible  to  a  local  factor. 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  HRS.  I.OF.B,  FORDYCE,  MALLORY,  RLOODGOOD  AND 
PUSEY,  CONSTITUTING  A  SYMPOSIUM  ON  CANCER  * 

Du.  E.  R.  LeCount,  Chicago:  There  seems  to  be  a  subsidence 
of  belief  in  the  parasitic  origin  of  tumors  and  a  diminution 
during  the  last  few  years  of  investigations  to  find  such  para- 

*  Another  symposium  on  cancer  appeared  in  The  Journal  last 
week,  the  one  which  took  place  in  the  Section  on  Pathology  and 
Physiology  at  the  St.  Louis  session. 


sites.  The  prevalence  of  the  former  belief  in  a  parasitic  origin 
of  tumors  may  be  accounted  for  by  the  conspicuous  place 
which  the  infectious  diseases  occupied  in  investigative  medicine 
during  the  last  few  decades.  With  the  lessening  of  search  for 
a  “cancer  parasite/’  opportunity  has  been  offered  for  researches 
in  other  directions.  In  general  these  have  been  of  two  sorts, 
one  of  them  the  old  and  well-worn  subject  of  the  histogenesis 
of  tumors,  still  capable  of  yielding  valuable  information;  the 
other,  the  newer  study  of  transplantable  spontaneous  tumors 
of  animals.  In  regard  to  the  last  of  these,  the  results  have 
been  the  development  of  a  new  branch  of  medical  literature, 
new  journals  and  the  founding  of  special  institutions  by  both 
private  and  public  funds.  Some  of  the  articles  dealing  with 
phases  of  tumor  transplantation  are  as  difficult  for  the  aver¬ 
age  physician  to  comprehend  as  many  of  the  contributions  to 
the  problems  of  immunity.  In  both  fields  of  investigation 
there  is  a  great  deal  which  needs  collating  for  the  physician 
with  average  equipment.  In  general  the  results  which  have 
so  far  occurred  from  study  of  these  transplantable  tumors  are: 

1.  Learning  that  only  a  relatively  small  percentage  of  the 
transplantations  lead  to  successful  growing  grafts.  2.  The 
belief  in  a  continuity  of  tissue  growth  — that  all  the  successful 
grafts  represent  direct  ancestry  of  the  tumor  with  which  the 
experiments  began.  3.  The  undoubted  experimental  produc¬ 
tion  of  a  malignant  tumor  which  has  been  observed  a  few  time3 
when  metamorphosis  of  a  carcinoma  into  sarcoma  has  taken 
place.  4.  The  altered  tactics  among  these  investigators  very 
recently  in  now  attempting  to  modify,  control  or  prevent 
processes  of  tumor  growth  which  they  are  able  to  bring  about; 
in  other  words,  to  produce  an  immunity.  5.  The  gradually' 
growing  suspicion,  now  almost  a  conviction  in  the  minds  of 
some,  that  the  growth  of  malignant  tumors  is  largely  depend-  . 
ent  on  processes  of  metabolism  not  understood  at  present,  but 
which  may  eventually  be  found  analogous  to  those  which  are 
concerned  with  normal  growth. 

Dr.  F.  B.  Mallory,  Boston:  I  should  like  to  say  a  word  in 
connection  with  the  paper  of  Dr.  Fordyce  in  regard  to  epi¬ 
dermoid  carcinomata.  In  the  ordinary  epidermoid  carcinoma 
the  cells  differentiate  like  those  of  the  epidermis.  The  cells  of 
the  rete  Malpighii  are  cubical  to  cylindrical  in  shape  and  have 
considerable  cytoplasm.  These  cells  show  a  slight  fibrillation 
of  the  cuticle.  In  the  prickle-cell  layer  the  fibril  formation  is 
much  more  marked.-  The  fibrils  are  numerous  and  short. 
Finally  the  cells  undergo  a  hemogeneous  transformation  with 
cornification  which  leads  in  the  tumor  to  the  formation  of  the 
so  called  epithelial  pearls.  In  the  non-cornifying  type  of  car-  . 
cinoma  of  the  skin,  the  so-called  carcinoma  baso-cellulare,  the 
cells  vary  from  cubical  to  spindle  in  shape,  have  little  cyto¬ 
plasm  and  do  not  lead  to  prickle-cell  formation.  Instead  these 
cells  often  produce  numerous  very  definite  straight  and  wavy 
fibrils  of  considerable  length.  The  only  cells  in  the  skin 
which  differentiate  in  this  way  are  the  cells  leading  to  the 
formation  of  a  hair  shaft.  These  cells  are  spindle  in  shape, 
have  little  cytoplasm  and  produce  numerous  long,  wavy  fibrils 
which  gradually  undergo  a  homogeneous  transformation  and 
form  the  shaft  of  the  hair.  Judging  from  the  cell  differentia¬ 
tion  they  undergo  this  tumor  arises  from  the  hair  matrix. 

Dr.  J.  W.  Vaughan,  Detroit:  It  is  interesting  to  note  that 
the  results  of  the  treatment  with  the  x-ray  in  some  cases  are 
apparently  far  superior  to  the  use  of  purely  surgical  measures. 

I  will  attempt  to  give  a  possible  explanation  for  this  fact. 
The  late  Dr.  Hodenpyl  of  New  York  cured  a  cancer  of  the 
liver  by  the  use  of  injections  of  ascitic  fluid;  the  ascitic  fluid 
gave  good  results  in  other  cases.  In  addition  to  that  we  have 
the  work  of  the  experimenter  who  injected  a  suspension  of 
cancerous  cells  into  patients  with  beneficial  results.  In  my 
own  experiments  I  split  up  the  cancer  cells  with  a  2  per  cent, 
solution  of  sodium  hydrate  in  absolute  alcohol.  The  non-toxic 
residue  is  insoluble,  and  I  injected  this  portion  with  appar¬ 
ently  beneficial  results.  Now,  how  does  this  apply  to  the 
better  results  we  get  with  the  x-ray,  as  compared  to  purely 
surgical  measures?  If  you  take  cancer  tissue  and  expose  it 
to  the  x-ray  for  fifteen  minutes  it  splits  up  the  cancer  tissue 
the  same  as  the  caustic  sodium  hydrate  solution,  into  its 
toxic  and  non-toxic  portions.  The  good  results  following  the 
use  of  the  x-rays,  I  believe,  are  due  to  the  fact  that  the  rays 


Volume  lv 
Number  19 


DISCUSSION  ON  SKIN  CANCER 


1631 


form  an  active  ferment  within  the  body  of  the  patient,  which 
in  itself  splits  up  the  cancer  cell,  and  is  not  due  wholly  to  the 
destruction  of  the  cancer  cell. 

I)R.  Willy  Meyer,  New  York:  In  the  treatment  of  skin 
affections  by  radium  it  is  necessary,  in  the  first  place,  to  have 
radium  of  great  strength.  The  application  and  treatment  is 
comparatively  simple  and  nothing  that  I  know  of  can  be  com¬ 
pared  to  the  results  obtained  by  it.  In  cases  of  tumor  of  the 
skin,  warts,  epitheliomas,  etc.,  Dr.  Abbe  proposes  to  make 
these  radium  applications  for  a  period  of  half  an  hour  and 
then  send  the  patient  away.  I  have  obtained  good  results  by 
using  it  in  such  cases  at  close  range  for  five  minutes  the  first 
day,  adding  to  this  time  one  minute  for  three  successive  days, 
and  then  on  the  fifth  day  allowing  the  radium  rays  to  exert 
their  effect  on  the  immediate  surroundings  of  the  tumor  for 
ten  minutes,  llien  the  patient  is  sent  away  and  is  not  seen 
again  for  three  or  four  weeks.  By  this  method,  in  three  dif¬ 
ferent  cases,  I  have  seen  the  marvellous  effects  of  radium, 
similar  to  those  described  by  Dr.  Abbe  in  his  oration  on 
surgery  at  this  session.  The  patients  with  what  we  formerly 
called  epithelioma  or  rodent  ulcer,  especially  when  located 
about  the  nose  and  eyes,  where  they  are  unusually  disfiguring, 
come  back  to  us  after  this  method  of  treatment  with  a  scar 
which,  while  it  is  somewhat  below  the  level  of  the  skin,  remains 
a  healthy  scar,  without  showing  any  evidence  of  recurrence. 
In  one  of  my  cases  two  years  have  now  elapsed  without  a  recur¬ 
rence;  in  two  others  the  interval  is  shorter.  There  is  nothing, 
in  my  experience,  that  can  be  compared  with  the  wonderful 
effect  of  this  method  of  treatment,  which  often  acts  where  the 
flp-ray  fails.  The  only  drawback  is  that  radium  is  very  scarce 
and  very  expensive.  It  is  to  be  hoped  that  pitchblend  will 
soon  be  found  in  large  quantities  in  one  of  the  many  mines  of 
our  country.  In  that  case  I  am  sure  dermatologists  would  be 
the  first  to  make  more  frequent  use  of  this  apparently  won¬ 
derful  remedy. 

I)r.  William  T.  Corlett,  Cleveland:  I  believe  that  the 
ideal  treatment  for  cancer  is  not  yet  known.  During  the  last 
twenty-five  years  I  have  worked  with  my  colleagues,  the  sur¬ 
geons,  in  handling  many  cases  of  cancer,  and  I  believe  if  one 
acts  honestly  and  studies  his  cases  well  he  will  not  adopt  any 
one  method  of  treatment  to  the  entire  exclusion  of  others.  The 
main  thing  that  has  been  brought  out  in  the  discussion  thus 
far  in  the  treatment  of  cancer  is  the  early  eradication  of  the 
disease.  The  method  of  this  eradication,  I  believe,  is  of  sec¬ 
ondary  importance,  but  it  is  the  early  recognition  and  thor¬ 
ough  eradication  that  is  followed  by  the  best  results.  Every¬ 
body  who  sees  many  of  these  cases  must  be  impressed  with  the 
fact  that  many  patients  are  allowed  to  go  on  for  months  and 
year 3,  receiving  only  dilatory  or  insufficient  treatment,  until 
the  case  is  beyond  the  scope  of  operative  measures.  Every 
clinician  must  have  observed,  too,  that  there  are  different 
degrees  of  malignancy,  as  has  been  pointed  out  in  the  histo¬ 
logic  presentation.  There  are  cases  of  cancer  of  the  skin  in 
which  the  knife  is  the  only  means  that  can  be  employed,  but 
in  many  cases  the  knife  is  not  the  best  means.  When  it  is,  it 
is  advisable  in  many  instances  to  follow  it  by  a  thorough 
course  of  dp-ray  treatment.  In  regard  to  the  use  of  caustics, 
we  are  familiar  with  the  work  of  Robinson,  and,  while  I  have 
had  little  personal  experience  with  caustics,  I  believe  they  are 
effective  and  in  selected  cases  are  good.  One  objection  to  them 
is  that  they  are  painful,  and  personally  I  believe  in  most 
instances  there  are  better  methods.  The  Roentgen  ray  in  some 
cases  is  the  best  and  only  method,  and  in  others  the  knife  is 
not  only  the  best  but  the  only  method.  The  Roentgen  ray,  I 
believe,  is  not  the  most  efficient,  for  after  this  method  of 
treatment  only  a  certain  number  will  remain  free  from  the 
disease  for  a  period  of  years.  The  method  that  I  have  adopted 
very  largely  for  at  least  twenty-five  years  at  the  Lakeside 
Hospital  is  electrolysis.  Of  late  this  method  has  received 
attention  by  Broeq  of  Paris,  and  some  Germans  have  spoken 
of  it  favorably.  When  I  first  adopted  this  procedure  I  did  it 
at  the  request  of  the  surgeons  in  cases  in  which  the  use  of  the 
knife  was  not  deemed  advisable.  In  these  cases  and  in  many 
others  since  then  the  results  have  frequently  surprised  me. 
They  have  been  very  favorable,  and  T  hope  some  time  in  the 
near  future  to  present  a  tabulated  report  of  my  results.  1  hat 


the  procedure  is  indefinite,  as  stated  by  Dr.  Pusey,  I  refuse  to 
concede.  My  method  is  to  introduce  both  electrodes  around 
the  malignant  growth,  penning  it  in,  and  afterward  to  intro¬ 
duce  them  into  the  growth  itself.  It  is  advisable,  I  believe,  to 
go  beyond  the  margin  of  the  growth  and  produce  a  decided  re¬ 
action.  Many  of  these  patients,  to  my  personal  knowledge,  have 
gone  from  nine  to  fifteen  years  without  a  recurrence;  others 
have  died  of  old  age,  but  I  have  no  detailed  statistics  to  pre¬ 
sent  at  this  time.  Finally,  the  method  to  be  selected  in  the 
tieatment  of  cancers  of  the  skin  should  depend  on  the  nature 
of  the  case.  In  some  the  knife  is  best,  in  others  the  Roentgen 
ray,  while  in  suitable  cases,  before  metastases  have  occurred, 
electrolysis'  is  followed  by  excellent  results.  Of  course,  where 
glandular  involvement  has  already  taken  place,  it  should  not 
be  considered;  then  the  knife  is  imperative. 

Dr.  A.  Ravogli,  Cincinnati:  I  was  very  glad  to  hear  Dr. 
Mallory  speak  of  the  possibility  of  micro-organisms  finding  an 
entrance  through  the  opening  of  the  sebaceous  glands,  and  to 
listen  to  Dr.  bordyces  remarks  regarding  the  precancerous 
changes  in  the  skin  and  the  development  of  epitheliomas  on 
certain  dermatoses;  that  it  was  possible  that  a  micro-organism 
might  be  the  cause  of  this  preceding  disease  of  the  skin,  and 
then  the  causation  of  the  cancerous  changes.  I  have  always 
believed  in  the  parasitic  origin  of  cancer,  and  still  incline  to 
that  view.  The  success  of  the  transplantation  experiments,  I 
think,  point  to  the  correctness  of  that  theory.  There  must  be 
something  which  produces  the  changes  and  the  proliferation 
of  the  cells.  I  find  that  liquor  formaldehydi  gives  me  very 
good  results  in  superficial  epithelioma  and  carcinoma.  My 
usual  procedure  is  to  curette  the  lesion  and  then  apply  a  40 
per  cent,  dilution  of  liquor  formaldehydi.  The  pain  that  this 
method  gives  rise  to  can  be  allayed  by  a  5  per  cent,  solution 
of  cocain.  After  two  or  three  days  the  surface  of  the  lesion 
begins  to  harden  into  a  whitish  or  yellowish  eschar,  and  when 
this  falls  off,  a  second  application  is  rarely  necessary.  I  have 
had  perhaps  40  or  50  cases  in  which  my  results  with  formalde- 
hyd  solution  have  been  very  satisfactory.  I  also  wish  to 
mention  the  use  of  Coley’s  fluid,  especially  in  fibrosarcoma. 
I  have  seen  cases  in  which  the  growths  were  so  extensive  as  to 
be  practically  inoperable  improve  under  the  injections'  of  the 
Streptococcus  erysipelatis  and  Bacillus  prodigiosus,  as  advised 
by  Dr.  Coley,  and  I  think  this  remedy  should  be  borne  in  mind 
in  extensive  cases  that  are  not  amenable  to  other  methods  of 
treatment. 

Dr.  J.  A.  Fordyce,  New  York:  I  was  very  much  interested 
in  what  Dr.  Mallory  said  in  regard  to  the  infiltrating  angioma. 
This  seems  to  bring  it  into  connection  with  the  angiosarcoma 
of  Kaposi. 

Dr.  William  A.  Pusey,  Chicago:  I  am  glad  to  see  from  this 
discussion  that  we  are  not  so  far  apart  in  our  views  on  this 
subject.  I  think  the  consensus  of  our  views  is  that  the 
proper  treatment  of  carcinoma  is  to  destroy  it.  It  does  not 
make  so  much  difference  how  you  do  it,  providing  you  do  it. 
For  this  purpose  I  prefer  to  use  vigorous  meaures.  I  do  not 
like  formaldehyd  solution  or  pyrogallic  acid.  As  to  any  anti¬ 
bodies  or  ferments  being  produced  when  you  treat  carcinoma 
with  the  dp-ray,  I  have  looked  for  such  an  effect  as  longingly  as 
anybody,  and  I  am  compelled  to  say  that  I  have  seen  no  such 
effects.  I  have  seen  great  masses  of  sarcoma  and  carcinoma 
disappear  under  the  dp-ray,  but  as  far  as  my  experience  goes  I 
have  not  been  able  to  see  a  glimmer  of  hope  that  by  this 
method  of  treatment  any  antibodies  were  formed  that  were  of 
any  value.  We  must  depend  on  the  destruction  of  the  cells 
by  the  d?-rays.  As  to  the  comparative  value  of  radium  and  the 
a?-ray,  I  believe  that  the  results  of  these  two  agents  are  very 
similar  and  that  in  both  instances  we  are  using  practically  the 
same  agent. 


Radium  in  Urology. — We  distinguish  three  kinds  of  action 
of  radium  of  which  use  can  be  made  in  urology;  (1)  bacte¬ 
ricidal  action;  (2)  action  on  the  surface  of  tissues,  consisting 
especially  of  decongestion  and  cellular  modification;  (3)  alter¬ 
native  action  on  deeper  tissues  and  on  glandular  organs. — ■ 
L.  Wickham,  in  the  Practitioner. 
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In  the  last  four  years  I  have  made  it  a  routine  prac¬ 
tice  to  examine  the  urine  of  every  patient  tor  indican. 

J  a  tie’s  test,  carried  out  as  follows,  has  been  employed: 

The  urine  was  precipitated  with  lead  acetate  (moderate 
quantity),  filtered  through  a  dry  filter-paper,  and  an  equal 
quantity  of  fuming  hydrochloric  acid  with  ferric  chlorid  (50 
c.o.  hydrochloric  acid,  with  8  to  10  drops  ferric  chlorid)  added 
to  the  precipitate.  This  was  shaken  thoroughly  for  two’  min¬ 
utes,  then  shaken  with  1  c.c.  chloroform  for  the  same  length  of 
time. 

The  depth  of  the  blue  discoloration  of  the  chloroform 
was  taken  as  indicating  the  quantity  of  indican  present; 
thus  designating  the  quantatives  as  “very  excessive,” 
“excessive,”  “considerable,”  or  “moderate.”  Traces  of 
discoloration  were  not  taken  into  consideration.  In 
10,000  urine  examinations  I  found  indicanuria  present 
in  about  one-third  of  the  cases,  mostly,  however,  temp¬ 
orarily  only  and  I  designated  these  as  “accidental  indi- 
canurias.” '  The  cases,  however,  in  which  there  appeared 
constantly  excessive  indican,  which  formed  the  most 
conspicuous  clinical  symptom  of  the  case,  I  called  indi¬ 
canuria  par  excellence.”  Cases  in  which  the  examina¬ 
tion  of  the  whole  body,  the  stomach  contents,  the  feces 
and  blood  did  not  yield  any  abnormal  findings,  but  in 
which  indican  in  the  urine  appeared  constantly  in  exces¬ 
sive  quantity  I  considered  “intestinal  auto-intoxica¬ 
tion,”  provided  the  complaints  of  the  patient  pointed, 
even  though  uncertainly,  to  the  digestive  apparatus.  I 
wish  to  state  here  in  advance  that  true  cases  of  intestinal 
auto-intoxication  are  rare.  This  statement,  I  am  well 
aware,  places  me  in  direct  opposition  to  the  general  pro¬ 
fession  as  held  to-day.  Such  patients  present  clinically 
the  following  symptoms :  pale  complexion,  dry  skin, 
cold  hands,  and  feet,  dizziness,  headaches,  insomnia, 
nervous  depression,  neuralgias,  migraine,  rheumatic 
pains  in  the  extremities,  emaciation,  fetor  ex  ore,  often 
acne,  seborrhea,  furunculosis,  and  urticaria.  The  exces¬ 
sive  amount  of  indican  in  the  urine  of  these  patients 
indicates  simply  the  large  increase  in  the  sulpho-ethers 
and  aromatic  substances  of  the  urine. 

The  indoxyl  compounds  are  not  toxic  in  themselves. 
So  far  as  we  know  they  are  not  capable  of  producing 
any  such  pathologic  symptoms  as  enumerated  abo\  e. 
The  true  toxic  substances  are  the  ptomains.  The  aro¬ 
matic  bodies”  (phenols,  cresols,  inclol,  skatol),  however, 
develop  in  parallel  degree  with  the  former  in  intestinal 
putrefaction.  While  we  do  not  possess  a  simple  clinical 
procedure  to  estimate  the  ptomains,  we  do  possess  one 
in  the  above-mentioned  Jaffe’s  test,  which  permits  a 
practical  estimation  of  the  aromatic  bodies  and  thus 
gives  valuable  information  as  to  the  metabolism  of  the 
body ;  for  it  is  a  proved  fact  that  whenever  ptomains 
are  absorbed  from  the  intestinal  tract  sulpho-ethers  of 
the  aromatic  bodies  are  absorbed  simultaneously,  and 
by  measuring  the  quantity  of  the  sulpho-ethers  we 
obtain  knowledge  of  the  intensity  of  the  putrefactive 
processes  within  the  bowel,  lhere  are  but  two  excep¬ 
tions  to  this  rule:  (1),  individuals  taking  aromatic 


*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixtv-fir't  Annual  Session,  held  at  St. 
Louis,  June,  1910. 


drugs  internally,  i.  e.,  salol,  phenol,  naphthol;  (Z), 
organic  suppurations.  In  this  manner  the  excessive 
excretion  in  the  urine  of  sulpho-ethers  and  aromatic 
compounds  serves  as  an  indicator  of  an  abnormal  forma¬ 
tion  and  absorption  of  the  products  of  microbic  nitrog¬ 
enous  putrefaction.  The  intestinal  anaerobic  lloia 
being  one  of  putrefaction,  we  find  it  always  predominat¬ 
ing  in  cases  of  intestinal  putrefaction. 

It  is  not,  however,  the  quantity  of  putrid  substances 
formed  in  the  bowel,  but  the  quantity  of  those  putrid 
substances  entering  the  blood  which  causes  the  symp¬ 
toms  of  auto-intoxication.  This  accounts  for  the  fact 
that,  on  the  one  hand,  we  may  find  in  cases  of  marked 
intestinal  putrefaction  many  toxins  in  the  stool  but  few 
only  in  the  blood.  Diarrhea,  for  instance,  or  mucus 
covering  the  intestinal  mucosa,  diminishes  their  pas¬ 
sage  into  the  circulation;  and  so  also  will  periect  iunc- 
tion  of  the  other  organic  lines  of  defense,  to  wit,  liver, 
kidney,  pancreas,  prevent  their  absorption.  On  the 
other  hand,  however,  even  a  feeble  intestinal  putrefac¬ 
tion  will  cause  auto-intoxication  if  the  lines  of  defense 
are  broken,  owing,  for  instance,  to  deep  ulcerations  of 
the  mucosa  or  insufficient  function  of  the  antitoxic 
organs.  Thus  we  may  explain  the  case  of  a  young  girl, 
who  suffered  with  a  bloody  purulent  diarrhea  for  eight 
months,  not  showing  any  indican  in  the  urine  but  fre¬ 
quently  excessive  amounts. in  the  feces.  When  an 
appendicostomy  was  performed  on  this  patient  for  the 
purpose  of  irrigating  the  colon,  the  urine,  which  never 
before  showed  indican,  showed  excessive  amounts  of 
indican  on  the  four  days  following  the  operation, 
together  with  distinct  traces  of  bile. 

These  findings  prompted  me  to  examine  urines  of 
patients  to  be  operated  on,  before  and  after  operation. 
The  following  are  some  of  the  conclusions  I  reached : 

1.  Ether  narcosis  has  no  influence  whatever  on  the 
excretion  of  indican. 

2.  In  all  gastro-enterostomies,  entero-anastomoses, 
appendectomies — in  all  operations,  in  short,  in  which 
the  intestinal  w-all  was  cut,  we  found  excessive  indican 
and  distinct  traces  of  bile  in  the  urine  for  a  week  or 
more  following  the  injury. 

3.  Moderate  handling  of  the  intestines  during  the 
course  of  an  abdominal  operation  did  not  cause  any 
indican  to  appear  in  the  urine,  while  prolonged  handling 
of  the  intestines  did  cause  excessive  indican  in  the 
urine. 

These  findings  offer  the  quasi-experimental  evidence 
for  my  assertion  that  the  trauma  to  the  intestinal  wall 
with  the  subsequent  inflammatory  and  functional 
changes  of  the  latter  cause  the  impairment  of  the 
absorptive  powers  of  the  mucosa,  thereby  increasing 
intestinal  putrefaction;  an  indicator  for  this  increased 
putrefaction  is  the  amount  of  indican  excreted  in  the 
urine.  The  clinical  evidence  for  my  claim  is  given  by 
the  fact  that  the  majority  of  my  chronic  appendicitis 
cases  showed  excessive  amounts  of  indican  in  the  urine, 
more  especially  during  the  recurrent  attacks.  lhe 
same  did  all  mucous  colitis  cases:  The  mucous  coating 
of  the  colon  in  these  cases  inhibits  the  toxicolytic  func¬ 
tions  of  the  mucous  membrane,  favoring,  thus,  intes¬ 
tinal  putrefaction.  _  j 

The  thought  that  mechanical  trauma  to  the  intestinal 
wall  is  sufficient  to  produce  indican  was  instrumental 
in  nry  diagnosing  four  cases  of  pericholecystitis  adhesiva, 
in  which  the  diagnosis  was  corroborated  by  the  surgeon. 
One  case  was  that  of  a  man  aged  45,  ivho  had  suffered 
almost  constantly  for  twenty  years  with  ill-defined  pain- 
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fill  sensations  in  the  right  and  upper  abdominal  region. 
The  examinations  of  the  urine  made  frequently  after 
such  attacks  showed  always  the  presence  of  considerable 
indican  and  distinct  traces  of  bile.  On  further  inquiry 
the  patient  remembered  an  icterus  he  had  had  about 
twenty  years  before.  The  operator  found  the  suspected 
adhesions  between  the  right  flexure  of  the  colon  and  the 
gall-bladder.  The  severance  of  these  adhesions  brought 
a  complete  recovery  of  the  patient,  who  had  been  con¬ 
sidered  all  his  life  a  neurasthenic  only.  The  very  same 
condition  existed  in  another  case,  that  of  a  middle-aged 
woman  whose  gall-bladder  was  found  completely  adhe¬ 
rent  to  the  colon.  The  excision  of  the  gall-bladder 
eflected  a  cure.  Similar  pathologic  conditions  existed 
in  the  two  remaining  cases.  In  one  of  them  there  was 
also  present  an  adhesive  chronic  appendicitis.  For  the 
explanation  of  the  constant  presence  of  distinct  traces 
of  bile  during  the  painful  attacks,  I  merely  suggest  the 
kinking  of  the  bile-duct,  brought  about  mechanically  by 
the  peristalsis  of  the  colon  adherent  to  the  gall-bladder, 
thus  causing  a  temporary  entrance  of  bile  into  the  cir¬ 
culation. 

The  same  principle  of  prolonged  mechanical  trauma 
to  the-  intestinal  wall  through  coprostasis  explains  the 
asthenic  condition  present  in  more  than  300  cases  of 
enteroptosis  I  tested  repeatedly  for  indican.  While  it 
must  be  admitted  that  gastroptosis  and  enteroptosis  are 
primary  conditions,  as  Glenard  and  Stiller  have  proved, 
it  will  be  easily  understood  that  the  “transverse  fes¬ 
toons”  of  the  intestines  predispose  to  coprostasis.  As 
long  as  the  latter  takes  place  in  the  rectum  alone — 
either  b}r  its  atonic  or  its  spasmodic  condition — on 
account  of  the  dryness  of  the  feces  and  consequent  dimi¬ 
nution  of  the  number  of  bacteria,  it  will  not  cause 
putrefaction.  This  is  proved  by  the  cases  of  constipa¬ 
tion  in  adults  as  well  as  in  children,  with  periods  of 
three  to  ten  days  between  bowel  movements,  without 
the  appearance  of  any  of  the  phenomena  of  putrefaction, 
including  no  indican  in  their  urine.  If  the  coprostasis, 
however,  takes  place  in  the  cecum  or  ascending  colon, 
where  there  is  not  yet  dryness  of  feces,  but  humidity 
and  often  alkaline  reaction,  the  most  favorable  condi¬ 
tions  for  exaggerated  putrefaction  are  created.  The 
toxins,  ammonia  compounds  and  sulphuretted  hydrogen, 
which  then  enter  the  portal  vein  from  the  intestinal 
tract,  destroy  red  blood-cells  in  the  portal  system.  The 
hemoglobin  thus  liberated  is  carried  into  the  liver  where 
it  is  found  deposited  in  the  hepatic  cells  as  blackish 
granules,  containing  iron  from  the  blood  pigment.  Thus 
we  could  find  in  almost  all  cases  of  enteroptosis  anemias 
of  about  70  per  cent.  (Sahli)  and  4,500,000  red  blood 
corpuscles.  By  applying  a  well-fitting  abdominal  sup¬ 
porter  to  these  patients,  rendering  better  defecation 
possible  and  at  the  same  time  fattening  them,  most  of 
these  patients  became  free  of  indican  and  attained  nor¬ 
mal  blood  again. 

Quite  conspicuous  was  the  constant  finding  of  indican 
in  those  eases  of  constipation,  which  were  complicated 
by  cardiac  insufficiency.  This  latter  must  needs  pro¬ 
duce  an  insufficiency  of  digestive  juices  which  can 
explain  the  formation  of  enterotoxins  from  the  undi¬ 
gested  residua  attacked  by  bacteria.  The  same  explan¬ 
ation  holds  true  in  all  the  accidental  indicanuria  cases, 
including  febrile  diseases,  cachexias,  nervous  diseases 
(tabes,  cerebral  tumors,  meningitis). 

Schmidt’s  “intestinal  dyspepsia” — a  functional  dis¬ 
ease  of  the  small  bowel,  in  which  the  carbohydrates  are 
not  utilized — is  very  rare.  In  many  hundreds  of  stool 


examinations  T  have  found  only  a  few  instances  in 
which  exaggerated  fermentation  was  obtained  in  the 
first  twenty-four  hours  in  Schmidt’s  apparatus.  In 
none  of  these  cases  was  there  any  indican  present  in  the 
urine. 

Among  the  chief  emunctories  for  those  products  of 
intestinal  putrefaction  which  are  circulating  in  the 
blood  (like  indoxyl,  skatoxyd,  phenol,  leukomains,  etc.) 
rank  the  kidneys.  Any  renal  insufficiency  therefore 
should — according  to  Combe’s  opinion — lead  to  a  reten¬ 
tion  of  the  above  mentioned  products,  i.  e.,  “auto-intox- 
ication.  ”  It  is  noteworthy  that  in  a  few  thousand  of 
indican  tests  made  on  patients  with  acute  and  chronic 
diffuse  nephritis,  pyelonephritis,  tuberculosis  of  the 
kidneys,  indican  was  found  relatively  rarely,  and  there 
were  hardly  any  symptoms  of  the  much-dreaded  “auto¬ 
intoxication”  present.  Interesting  in  this  respect  was 
the  case  of  a  young  woman  with  pyuria,  due  to  a 
tuberculous  abscess  in  the  left  kidney.  For  many  weeks 
prior  to  the  excision  of  the  left  kidney  her  urine  never 
showed  any  trace  of  indican;  since  the  removal  of  her 
diseased  kidney,  however,  the  urine — though  practically 
free  of  pus — shows  constantly  considerable  amounts  of 
indican,  while  the  woman  herself  feels  perfectly  well  in 
every  respect. 

The  liver  is  credited  with  the  exercise  of  a  powerful 
toxicolytic  function  against  the  enterotoxins  entering 
the  same  through  the  portal  vein.  Diseases  of  the  liver 
cells,  should  favor  intestinal  putrefaction,  thus  increas¬ 
ing  the  aromatic  bodies  in  the  urine.  Aljout  a  hundred 
cases  of  liver  diseases  like  hypertrophy,  cirrhosis,  syph¬ 
ilis  of  liver,  cholangeitis,  and  carcinoma  hepatis  were 
studied  in  regard  to  their  relation  to  indican  excretion. 
I  have  come  to  the  conclusion  that  indicanuria  exists 
only  in  extreme  hepatic  insufficiency,  when  the  latter 
is  indicated  not  only  by  the  decrease  of  urea  in  the 
urine — “hypo-azoturia” — but  by  the  simultaneous  pres¬ 
ence  of  leucin  and  tyrosin  in  the  same.  While  a  marked 
increase  in  the  sulpho-ethers  and  aromatic  bodies  always 
indicates  auto-intoxication  to  a  certainty,  its  hepatog¬ 
enous  origin  should  be  asserted  only  by  considering  the 
amount  of  urea  and  leucin  in  the  urine  at  the  same 
time;  for  we  know  that  urea  is  formed  in  the  liver  from 
the  amino-acids  and  ammonia  carried  into  it  through  the 
portal  vein  from  the  intestines;  and  uric  acid  is  simi¬ 
larly  formed  in  the  liver  from  the  nucleins  and  xanthic 
bases.  Hepatic  insufficiency,  therefore,  implies  decrease 
in  urea  and  uric  acid.  If  urea  was  not  decreased,  we 
should  have  to  think  of  some  other  origin  for  the  auto¬ 
intoxication.  If,  however,  in  addition  to  a  decrease  of 
urea  I  found  that  150  gm.  of  glucose  produced  alimen¬ 
tary  glycosuria,  my  assumption  of  a  general  hepatic 
insufficiency  would  be  strengthened.  Thus  I  could  see 
— though  rarely — “auto-intoxication”  brought  about 
through  hepatic  insufficiency  in  cases  of  normally  func¬ 
tionating  intestines. 

Normal  gastric  juice  is  supposed,  under  normal  con¬ 
ditions,  to  either  destroy  or  at  least  diminish  the  num¬ 
ber  of  bacteria  which  cause  putrefaction.  In  more  than 
five  hundred  examinations  of  the  gastric  contents  I 
found  that  hyperacidity  quite  frequently  was  coupled 
with  indicanuria.  If  there  was  simultaneously  present 
ulcer  of  the  stomach  or  duodenum,  indicanuria  was 
always  present.  Hyperacidity  coupled  with  indicanuria 
indicates  an  extragastric  lesion,  like  chronic  cholecystitis 
or  appendicitis,  provided  ulcer  of  stomach  or  duodenum 
can  be  excluded.  More  than  twenty  laparotomies  cor¬ 
roborate  thus  the  value  of  indicanuria  for  the  differential 
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diagnosis  between  gastric  and  extragastric  lesions.  Cases 
of  anaciditv  and  hvpaciditv  showed  indicanuria  only  in 
half  their  total  number.  Whenever  these  conditions  were 
accompanied,  however,  by  carcinoma  ventiiculi,  indican¬ 
uria  was  always  present. 

The  insufficiency  of  pancreatic  juice  (the  tryptic 
action  of  which  neutralizes  many  toxins)  with  its  con¬ 
secutive  increase  of  intestinal  putrefaction  was  shown  in 
two  cases  of  carcinoma  of  the  pancreas  with  ever-present 
excessive  indican. 

llile  insufficiency  is  supposed  to  cause  intestinal  putre¬ 
faction,  partially  owing  to  the  absence  of  the  antitoxic 
action  of  taurocholic  acid,  partially  because  it  leaves  a 
larger  alimentary  residua  for  the  bacteria  to  prey  on. 
About  fifty  cases  of  icterus,  with  complete  occlusion 
of  the  common  duct,  caused  either  by  gall-stones  or 
catarrhal  icterus,  showed  indicanuria  in  but  ten  cases. 
Among  these  fifty  cases  there  were  three,  in  which  all 
the  bile  was  draining  through  a  cholecystostomy  wound, 
with  absolutely  acholic  stools.  There  was  no  indican  in 
spite  of  the  much-spoken-of  “bile  insufficiency.” 

Conspicuous  was  the  indicanuria  in  several  cases  of 
ozena  and  caries  of  the  teeth  in  patients  who  exhibited 
no  other  signs  of  pathologic  condition.  Evidently  the 
patients  swallowed  in  their  sleep  more  or  less  virulent 
pus  which  furnished  the  source  of  intestinal  infection 
and  putrefaction,  the  stomach  being  empty  and  not 
containing  any  hydrochloric  acid. 

I  have  endeavored  to  remove  this  indicanuria,  which  I 
have  considered  for  these  four  years  as  only  an  indicator 
of  intestinal  putrefaction,  by  all  means  advocated  hereto¬ 
fore:  I  have  placed  my  patients  on  a  vegetarian  diet, 
mixed  diet,  proteid  diet,  lactofarinaceous  diet.  There 
appeared,  however,  no  perceptible  change  in  the  excretion 
of  indican  in  any  one  of  the  twenty  cases  of  “intestinal 
auto-intoxication,”  I  observed.  I  administered  gelatin, 
lactic  acid  culture  tablets,  chologestin,  calomel,  menthol, 
iclithoform,  ichthalbin,  benzonapthol,  ichthyol,  hydro¬ 
chloric  acid — without  avail.  I  combined  oil  injections 
simultaneously  with  this  internal  and  dietary  treatment, 
and  in  another  series  of  cases  salicylic  acid  irrigations 
of  the  colon — all  with  no  success  whatever.  I  imported 
and  used  in  manv  instances  Metchnikoff’s  lactobacillin, 
with  not  the  slightest  reduction  of  indican  in  the  urine. 

I  used  all  makes  of  lactic  tablets  with  which  any  manu¬ 
facturer  could  supply  me — but  the  “commercially  so 
well-advocated  antiputrefactive  action  exercised  by  lac¬ 
tic  ferments,  when  applied  to  the  treatment  of  intestinal 
disorders”  proved  a  complete  failure!  Xot  the  slightest 
influence  on  the  excretion  of  indican  in  the  urine  could 
be  seen  from  any  of  these  preparations.  At  last  I 
resorted  to  high  enemas  of  1  per  cent,  ichthyol  with  the 
patient  in  knee-chest  position.  I  think  the  case  in  which 
1  first  applied  the  latter  noteworthy  enough  to  be 
reported. 

A  man  aged  72  with  pernicious  anemia  (the  blood- 
picture  showing  poikiloeytes,  megalocytes  and  megalo- 
blasts.  the  hemoglobin  30  per  cent.  (Sahli),  red  blood 
corpuscles  2,700,000)  showed  excessive  indican  for  two 
weeks  previous  to  the  treatment.  The  physical  exami¬ 
nation  of  the  body,  and  the  examination  of  the  feces,  and 
of  the  urine  revealed  nothing  further.  The  patient  was 
put  on  lactofarinaceous  diet,  combined  with  daily  high 
colonic  lavage  with  1  per  cent,  ichthyol.  The  indican 
disappeared  from  the  urine,  and  the  blood  increased  in 
the  course  of  four  weeks  from  30  to  65  per  cent.  (Sahli). 
The  megaloblasts  disappeared  from  the  blood.  The 
patient  is  at  present  much  improved. 


Startled  by  the  efficiency  of  ichthyol  irrigations,  I 
advised  the  same  treatment  for  another  patient,  a  mid¬ 
dle-aged  woman  with  depressive  neurasthenia  symptoms, 
with  no  other  clinical  symptom  but  persistent  indica¬ 
nuria.  The  indican  disappeared,  and  the  patient’s  whole 
mental  attitude  at  the  same  time  brightened  conspicu¬ 
ously. 

While  I  am  aware  that  two  cases  are  not  sufficient  to 
allow  of  any  further  general  deductions  for  the  therapy 
of  this  rare  disease  “intestinal  auto-intoxication"  I 
thought  them  noteworthy  enough — in  view  of  mv 
numerous  therapeutic  disappointments  in  the  treatment 
of  that  disease — to  report. 
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Da.  DeLancey  Rochester,  Buffalo,  N.  Y.:  I  had  a  case  of 
pernicious  anemia  in  which  the  injections  were  used  as 
described  by  Dr.  Baar,  with  only  slight  temporary  improve¬ 
ment.  The  patient  finally  died.  Although  the  injections  were 
used  for  a  long  time,  indican  did  not  disappear  from  the  urine. 

I  do  not  agree  that  these  patients  with  pernicious  anemia 
can  be  cured,  when  these  large  quantities  of  indican  appear 
in  the  urine,  by  washing  out  the  bowels  with  these  ichthyol 
injections.  I  think,  however,  that  Dr.  Baar’s  general  obser¬ 
vations  are  true.  Indican  is  present  in  the  urine  in  a  large 
percentage  of  these  cases,  but  it  is  not  necessarily  due  to 
intestinal  putrefaction.  We  certainly  do  not  get  relief  by 
the  employment  of  lactic  acid  bacilli  used  in  any  way,  as  in 
buttermilk,  or  lactic  acid  tablets. 

Dr.  Judsox  Daland,  Philadelphia:  As  already  stated, 
indican  is  non-toxic;  but  inasmuch  as  materials  are  manu¬ 
factured  during  the  process  of  putrefaction  which  are  toxic, 
and  as  indican  is  an  indication  of  their  production,  the  pres¬ 
ence  of  this  substance  in  the  urine  may  be  of  some  value 
to  us. 

So  far  as  pernicious  anemia  and  the  type  of  blood  picture 
referred  to  is  concerned,  I  also  have  had  an  interesting  case. 
This  experience  was  with  a  child  about  12  months  of  age,  who 
presented  a  persistent  and  excessive  indicanuria.  The  colon 
was  irrigated  with  normal  saline  solution,  and  this  was  fol¬ 
lowed  by  a  rapid  recovery.  In  this  case  certain  materials 
remained  in  the  blood  and  were  active  until  destroyed,  and 
we  -were  able  to  recover  from  the  urine  cadaverin  and 
putrescin.  I  believe  that  where  there  is  an  indicanuria  which 
will  not  yield  to  treatment,  often  we  will  find  tuberculous 
ulceration  of  the  intestine,  and  also  that  anv  interference 
with  the  integrity  of  the  intestinal  canal  will  bring  about 
indicanuria.  Of  course,  the  extent  of  the  intoxication  is 
exceedingly  variable.  I  think  the  suggestion  made  as  to  the 
treatment  of  these  cases  is  a  valuable  one;  thorough  and  com¬ 
plete  irrigation  of  the  colon  with  normal  saline  solution  should 
prove  to  be  very  efficient. 

Dr.  Jay  I.  Durand,  Atlantic  City,  N.  J.:  During  the  last 
four  years  I  have  examined  5.000  specimens  of  urine,  making 
the  indican  test  as  a  routine  measure.  I  have  found  indican, 
in  definite  amounts,  in  at  least  two-thirds  of  the  specimens; 
if  we  accept  the  teachings  that  any  trace  of  indican  is  patho¬ 
logic,  then  at  least  two-thirds  of  the  cases  were  pathologic. 
I  agree  with  Dr.  Baar  regarding  the  difficulty  in  removing  the 
excess  of  indican  in  a  large  number  of  cases.  There  are  many 
cases  in  winch  I  have  been  unable  permanently  to  reduce  the 
quantity;  I  have  used  Metchnikoff’s  bacilli,. in  many  prepara¬ 
tions,  and  have  never  been  able  to  convince  myself  that  they 
had  a  marked  effect  on  the  indicanuria.  It  seems  to  me  that, 
if  Metchnikoff’s  theory  were  to  be  substantiated,  the  indican 
should  be  profoundly  affected  by  the  use  of  the  bacilli. 

Dr.  C.  Shattinger,  St.  Louis:  I  should  like  to  make  v 
report  of  a  case  recently  under  my  observation.  This  cast 
was,  and  still  is,  a  puzzle  to  me  so  far  as  a  correct  interpreta¬ 
tion  of  the  symptoms  is  concerned.  The  patient  was  a  boy 
of  18  years  and  he  had  been  ill  for  2  years.  The  symptoms 
were  spmewhat  vague — mainly  abdominal  pain  and  progressive 
emaciation. .  He  had  had  an  appendectomy,  and  had  made  a 
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<*00(1  recovery  from  the  operation,  but  improved  slowly.  He 
afterward  lapsed  back  again  and  the  emaciation  became 
extreme.  When  he  came  under  my  observation  his  weight 
was  79  pounds  and  he  looked  like  a  candidate  for  death  from 
tuberculosis.  The  suspicion  of  a  tuberculous  lesion  in  the 
intestine  was  strong.  The  feces  were  examined  for  tubercle 
bacilli,  but  none  were  found.  The  von  Pirquet  test  was  twice 
negative.  The  blood  was  carefully  examined.  Except  for  a 
reduction  of  about  20  per  cent,  in  hemoblobin  the  blood  was 
found  to  be  normal.  All  the  organs  were  examined  carefully, 
and  with  negative  results.  Examination  of  the  urine  showed 
it  to  be  normal,  except  for  the  presence  of  indican  in  what 
would  be  called  considerable  quantities.  I  took  that  as  a  clue 
and  an  endeavor  was  made  to  remove  the  indieanuria.  1 
have  had  a  similar  experience  as  Dr.  Durand  in  the  use  of  the 
different  medicinal  agents  and  the  bacillary  preparations.  1 
used  all.  but  without  avail.  In  the  want  of  better  indications 
I  fell  back  on  what  seemed  to  be  common  sense  view  of  the 
indications.  I  wanted  to  improve  the  nutritive  condition  of 
this  patient,  and  so  I  fed  him  to  the  utmost.  I  felt  that  he 
should  deriv^  benefit  from  the  employment  of  hydro-electric 
baths,  viz.,  sinusoidal  baths,  to  stimulate  metabolism.  By 
using  hydrotherapeutic  measures,  tonics,  salines  and  carefully 
selecting  the  diet,  I  found  it  was  possible  after  7  months 
to  bring  his  weight  up  to  132  pounds  and  apparently  to  make 
him  a  strong  and  healthy  individual.  But  he  still  has 
indieanuria. 

Dr.  Gustav  Baar,  Portland.  Ore.:  Intestinal  toxemia  is  a 
very  uncommon'  disease;  among  S.OOO  cases  examined  there 
were  only  about  twenty  in  which  I  could  not  find  the  cause 
for  the  constant  presence  of  excessive  indican  in  the  urine. 
^  here  there  was  a  renal,  gastric  or  liver  insufficiency  I  have 
not  called  such  cases  “intestinal”  toxemia.  I  want  to  avoid 
the  expression  auto-intoxication;  this  is  a  term  that  should 
be  avoided,  as  should  the  term  malaria.  I  noticed  that  those 
who  took  part  in  the  discussion  agreed  that  the  lactic  acid 
tablets  show  no  influence  on  the  excretions  of  indican.  If  we 
need  any  such  nostrums  let  us  have  something  that  is  less 
expensive  than  these  lactic  acid  tablets.  Here  is  another  point: 
the  excessive  secretion  of  indican  in  the  urine  occurs  in  cases 
of  hyperacidity;  this  is  something  of  diagnostic  value.  Cases 
of  hyperacidity  point  more  to  the  neurotic  conditions,  or 
ulcer  of  the  stomach;  cases  of  hyperacidity  associated  with 
persistent  indieanuria,  however,  point  to  extragastric  lesions 
(gall-stones  or  appendicitis),  and  they  belong  to  the  surgeon. 
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In  the  case  of  an  obstinate  gonorrheal  arthritis  in  a 
hospital,  the  advisability  of  injecting  argyrol  into  the 
joint  arose  and  the  question  was  asked,  What  is  the 
germicidal  power  of  this  preparation?  The  literature 
seemed  indefinite  and  various  in  its  answers  and  tests 
were  accordingly  made.  The  results  were  so  unexpected 
and  so  much  at  variance  with  the  prevalent  opinion  that 
the  tests  were  repeated  and  extended  to  protargol,  and 
silver  nitrate,  and  from  these  to  a  considerable  number 
of  germicides  in  ordinary  use  for  clinical  purposes  in  a 
large  well-regulated  hospital.  As  a  consequence  of  the 
evidence  produced,  many  solutions  previously  in  use  in 
that  hospital  have  been  discarded  and  in  their  place 
more  effective  ones  substituted.  Because  of  the  daily 
interest  of  clinicians,  as  well  as  the  importance  of  the 
subject  to  patients,  a  summary  of  these  investigations 
is  here  presented. 


The  development  of  methods  for  testing  the  efficiency 
of  germicidal  solutions  affords  us  practical  knowledge  as 
well  as  historical  interest.  From  1750  to  1881  the  most 
extensive  experiments  were  concerned  with  the  value  of 
different  substances  to  hinder  putrefaction  in  such  media 
as  infusion  of  tobacco  leaves,  meat  broth,  and  vaccine 
lymph.  Robert  Koch,  in  1881,  was  the  first  to  compare 
the  germicidal  value  of  various  disinfectants  on  pure 
cultures  of  bacteria.  He  instituted  the  so-called  “thread 
method  by  marking  with  emulsions  of  organisms  dried 
on  silk  threads.  The  draw-backs  of  Koch’s  method  are, 
first,  that  the  organisms  are  dried,  and,  second,  that  a 
certain  amount  of  the  disinfectant  is  carried  with  the 
thread  and  continues  to  act  on  the  organisms  after 
being  removed  from  the  disinfecting  solution.  It  is  in 
part  owing  to  these  drawbacks  that  various  workers 
reported  the  high  germicidal  powder  of  mercuric  chlorid, 
creolin,  the  cresols  and  higher  phenols. 

Krdnig  and  Paul  (1897)  devised  the  “garnet  method,” 
bv  which  emulsions  of  organisms  wrere  dried  on  garnets. 
These  garnets  w^ere  immersed  in  the  solution  of  the  dis¬ 
infectant,  and  the  disinfectant  carried  over  was  gently 
removed  by  washing.  These  workers  were  the  first  to 
emphasize  the  importance  of : 

1.  Constancy  of  number  and  species  of  bacterium  used. 

2.  Constancy  of  temperature. 

3.  Constancy  of  nutrient  media  for  test  cultures. 

4.  Absence  of  other  organic  matter. 

In  1903  Ricleal  and  Walker  published  their  “drop 
method,”  by  which  a  definite  small  amount  of  a  broth- 
culture  of  constant  species  and  age  wfas  added  to  a  con¬ 
stant  volume  of  disinfectant  solution.  In  the  opinion  of 
many  this  method  suffers  from  the  disadvantage  that 
whereas,  in  the  majority  of  cases  of  practical  disinfec¬ 
tion,  organic  matter  of  some  sort  is  present,  there  is  no 
attempt  to  realize  this  condition  during  standardization. 
To  overcome  this  objection  modifications  of  the  Rideal- 
Walker  method  have  been  described  and  may  be  found 
w-ell  discussed  in  a  comprehensive  paper  by  Chick  and 
Martin.1 

rl  he  method  by  wThich  the  follovdng  results  were  ob¬ 
tained  may  be  briefly  described: 

Half  a  cubic  centimeter  of  the  solution  to  be  tested 
was  placed  in  a  small  test-tube.  Into  this  solution  was 
placed  one  platinum  loopful  of  an  emulsion  (in  culture 
broth)  of  a  twenty-four-hour  culture  (on  blood-agar 
slant)  of  the  organism  used.  After  one  minute,  ten 
minutes,  thirty  minutes,  and  twenty  hours,  a  loop¬ 
ful  of  contaminated  test  solution  Avas  thoroughly  mixed 
into  a  tube  of  blood-agar  and  plated  in  the  ordinary 
sterile  petri  dishes.  These  were  incubated  at  37  C.  anil 
observed  after  twenty-four,  forty-eight,  and  seventy- 
two  hours.  In  the  case  of  large  numbers  of  colonies 
the  figures  are  approximate,  and  if  the  number  of  col¬ 
onies  was  too  great  to  permit  of  approximate  estima¬ 
tion,  the  sign  of  infinity  (  cc  )  was  used.  The  strepto¬ 
coccus  was  obtained  by  blood-culture  from  a  case  of  pu¬ 
erperal  septicemia;  the  pneumococcus  from  blood- 
cultures  in  a  case  of  typical  lobar  pneumonia;  the  gon¬ 
ococcus  was  isolated  from  a  urethral  discharge;  the 
Bacillus  typhosus  was  obtained  directly  from  blood-cul¬ 
tures.  All  of  the  organisms  were  grown  only  on  blood- 
agar  after  being  obtained. 

Objections  to  this  method  will  be  raised:  first,  the 
emulsions  of  the  various  organisms  were  not  standard¬ 
ized  to  represent  a  uniform  number  of  bacteria  per  cubic 

1.  Chick,  II.,  and  Martin,  C.  J  :  Standardization  of  Disinfectants 
Jour.  Hyg.,  London,  November,  1908,  viii,  No.  o. 
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millimeter;  second,  by  immersing  the  bacteria  directly 
in  the  disinfecting  solution  a  condition  is  obtained 
which  is  more  favorable  to  the  destruction  of  bacteria 
than  is  found  in  ordinary  clinical  conditions;  third, 
errors  may  arise  from  accidentally  striking  the  plati¬ 
num  loop 'on  the  side  of  the  test-tube,  leaving  some  of 
the  bacteria  outside  of  the  solution  and  later  picking 
them  up  when  inoculating  the  blood-agar  plates;  and 
fourth,  the  intervals  between  the  different  times  of  ex¬ 
posure  may  be  too  long  for  minute  comparison  of  effects 
of  the  various  disinfectants.  To  the  first  and  third  of 
these  objections  we  find  the  practical  answer  in  the  uni¬ 
formity  and  consistency  of  the  results  in  a  series  of  tests 
necessitating  nearly  2,000  different  inoculations.  To 
the  second  objection  it  is  not  necessary  to  say  that  if  the 
solutions  are  not  effective  against  bacteria  immersed 
directly  into  them  they  are  far  less  likely  to  be  effective 
against  bacteria  in  the  presence  of  protective  substan¬ 
ces  such  as  blood,  serum,  mucus,  etc.  To  the  fourth, 
we  wish  to  say  that  the  chief  purpose  of  these  tests 
was  to  obtain  a  broad  guide  in  the  choice  of  disinfec¬ 
tants  in  those  conditions  demanding  effectiveness  in 
a  brief  time,  such  as  cleansing  wounds,  fields  of  opera¬ 
tion,  instruments,  etc.  Attention  is  also  called  to  the 
possibility  that  on  account  of  the  thorough  mixing  of 
the  bacteria  in  the  blood-agar  the  action  of  the  germi¬ 
cidal  solution  was  promptly  checked.  At  the  same  time 
their  growth  and  detection  is  enhanced.  This  latter  is 
especially  emphasized  in  the  case  of  the  streptococcus 
with  its  hemolytic  powers,  which  makes  detection  of 
organisms  living  in  the  blood-agar  plate  very  easy.  The 
various  drugs  were  obtained  as  the  best  in  the  open 
market  and  were  such  as  are  used  widely  by  the  pro¬ 
fession.  The  accompanying  tables  show  our  results: 

TABLE  1. — Silver  Preparations 


Number  of  Colonies  in  one 
loopful  of  tost  solu¬ 
tion  after : 


Solution. 

Organism 

1  min. 

10  min. 

30  min.  20  hi 

s. 

Argyrol  . 

50  % 

Strep.  .  •. 

00 

OQ 

300 

300 

0 

0 

Argyrol  . 

50  % 

Gon.  .  .  . 

3,000 

00 

3,000 

1,000 

2,000 

100 

6 

Argyrol  . 

50  % 

Pneum.  . 

00 

8,000 

2,000 

2 

200 

0 

0 

B.  typb. 

0 

0 

0 

0 

Argyrol  . 

10  % 

Strep.  .  . 

00 

200 

11 

00 

500 

50 

Argyrol  . 

10  % 

Gon.  .  .  . 

2.000 

2.000 

0 

0 

2,000 

500 

25 

Argyrol  . 

10  % 

Pneum. 

00 

1,000 

7 

0 

3,000 

200 

0 

0 

Argyrol  . 

10  % 

B.  typb. 

0 

0 

0 

0 

Protargol . 

.10% 

Strep.  .  . 

.  600 

0 

5 

0 

0 

0 

Protargol  . 

.10% 

Gon.  . . . 

200 

GOO 

0 

GO 

0 

0 

6 

Protargol  . 

.10% 

Pneum.  . 

0 

0 

0 

0 

1,000 

40 

1 

.  . 

Protargol  .... 

10  % 

Silver  nitrate.. 

.  1  % 

1  strep.  .. 

0 

0 

0 

Silver  nitrate.. 

.  1  % 

Gon.  ... 

0 

0 

0 

‘6 

| 

0 

0 

0 

Silver  nitrate. . 

.  1  % 

j  Pneum. 

0 

0 

0 

.  . 

1 

0 

0 

0 

0 

Silver  nitrate. . 

.  1  % 

|  B.  typh . 

0 

0 

0 

0 

Silver  nitrate 

1-1000 

Strep.  .. 

0 

0 

0 

Silver  nitrate 

1-1000 

Gon. 

0 

0 

0 

6 

0 

0 

0 

,  . 

Silver  nitrate 

1-1000 

Pneum. 

0 

0 

0 

0 

20 

0 

0 

0 

Silver  nitrate 

1-1000 

B.  typh . 

500 

0 

0 

0 

Silver  nitrate 

1-5000 

Strep.  . . 

1 

0 

0 

11 

0 

0 

Silver  nitrate 

1-5000 

Gon. 

0 

0 

0 

0 

0 

0 

6 

Silver  nitrate 

1-5000 

Pneum. 

50 

0 

0 

.  . 

1,000 

1 

0 

0 

Silver  nitrate 

1-5000 

B.  typb 

.  00 

1,000 

0 

0 

Silver  nitrate  1 

-10,000 

1  Strep.  . 

.  2,000 

1,500 

0 

0 

Silver  nitrate  1 

-10,000 

Gon. 

100 

0 

0 

0 

Silver  nitrate  1 

-10,000 

Pneum. 

.  6,000 

G.000 

800 

0 

Silver  nitrate  1 

-10,000 

|  B.  typb. 

.  5,000 

10 

0 

0 

Table  1  shows  the  results  which  were  so  unexpected 
that  they  led  to  fuither  tests.  We  see  that  10  per  cent, 
and  even  50  per  cent,  argyrol,  and  10  per  cent,  protargol 
failed  to  kill  the  gonococcus,  streptococcus  or  pneumo¬ 
coccus  after  they  had  been  exposed  directly  to  tbe  fluid 
for  one-half  hour.  At  the  same  time  it  is  seen  that 
silver  nitrate  even  in  a  dilution  of.  1  to  5,000  was  much 
more  effective.  These  results  were  not  all  obtained  at 
one  time  but  represent  the  compiled  results  of  tests  made 
at  different  times  and  with  disinfecting  solutions  made 
up  at  different  times.  The  uniformity  of  results  is 
striking. 

In  therapeutics,  then  one  should  keep  in  mind  that 
argyrol  and  protargol  are  expensive  and  not  so  active 
in  concentrated  solutions  as  the  ordinary  silver  nitrate 
in  1  to  5,000,  or  even  1  to  10,000  solution,  which  costs 
almost  nothing.  The  action  on  the  typhoid  bacillus 
is  more  favorable  for  the  argyrol  and  protargol  and  less 
favorable  for  high  dilutions  of  silver  nitrates. 


TABLE  2.- — Solutions  of  Mercurial  Salts 


Number  of  Colonies  in  one 
loopful  of  test  solu¬ 
tion  after  : 


Test  Test 


Solution 

Cblorid  1  to  500 
(From  Bornay'S 
tablets) 


Cblorid  1  to  2.000 
(From  Bernay’s 
tablets) 


Cblorid  1  to  10,000 
(From  Bernay’s 
tablets) 


Biniodid  of  mercury. 1 
Potassium  iodid.  .  .  .1 

Sod.  bicarb . 20 

Water  . 1.000 

P„  B.  &  Co.  (“Germi¬ 
cidal  Discs”). 

Biniodid  of  mercury. 1 
Potassium  iodid....  1 

Sod.  bicarb . 20 

Water  . 2,000 

Biniodid  of  mercury.  1 
Potassium  iodid....  1 

Sod.  bicarb . 50 

Water  . 5,000 


Organism 

1  min. 

10  min. 

30  min. 

20  hrs. 

Strep.  . . 

2,000 

80 

0 

0 

Gon.  . . . 

3,000 

20 

1 

0 

Pneum.  . 

3,000 

2,000 

0 

0 

B.  typh.. 

0 

0 

0 

0 

Strep.  . . 

5,000 

2,000 

2,000 

0 

Gon.  . . . 

4,000 

3,000 

200 

0 

Pneum.  . 

3,000 

3,000 

5,000 

0 

B.  typh. . 

0 

0 

0 

0 

Strep.  .  . 

10,000 

200 

10 

0 

Gon. 

4,000 

500 

25 

0 

Pneum.  . 

7.000 

3,000 

1,500 

0 

B.  typh. . 

200 

75 

0 

0 

Strep.  . . 

10 

1 

0 

0 

Gon.  .  . . 

0 

0 

0 

0 

Pneum.  . 

00 

10,000 

4,000 

0 

B.  typb . . 

0 

0 

0 

0 

Strep.  .  . 

5 

0 

0 

0 

Gon. 

0 

0 

0 

0 

Pneum.  . 

8,000 

3,000 

10 

0 

B.  typb . . 

25 

2 

0 

0 

Strep.  . . 

3,000 

5,000 

3,000 

0 

Gon. 

00' 

no 

00 

0 

Pneum.  . 

00 

00 

oo 

0 

B.  typb . . 

20 

50 

• 

0 

*  Broken. 


The  important  lesson  from  the  tests  with  solutions 
of  the  mercury  salts -is  that  the  action  is  slow,  but  that 
it  is  effective  even  in  high  dilutions.  The  solutions  of 
bichlorid  of  mercury  were  made  up  according  to  direc¬ 
tions  from  Bernay’s  tablets,  because  these  are  so  widely 
used  by  the  profession.  Organisms  immersed  in  a  1  to 
500  solution  were  still  living  in  large  numbers  at  the 
end  of  ten  minutes  and  one  colony  of  gonococcus  was  ob¬ 
tained  after  thirty  minutes.  In  i  to  2,000  solution  there 
was  almost  no  apparent  effect  in  thirty  minutes,  although 
disinfection  was  complete  after  twenty  hours.  Con¬ 
trary  to  a  prevalent  opinion,  then  solutions  of  bichlorid 
of  mercury’  made  up  from  Bernay’s  tablets  are  absolutely 
ineffective  where  prompt  disinfection  is  required,  as  in 
the  disinfection  of  hands  and  fields  of  operation. 

The  combination  of  the  biniodid  of  mercury,  potas¬ 
sium  iodid  and  sodium  bicarbonate  are  sold  by  Parke, 
Davis  &  Co.,  under  the  name  of  “germicidal  discs.” 
The  following  claims  are  made  for  the  preparation: 
A  l-to-5,000  solution  is  as  effective  as  a  l-to-1,000  solu¬ 
tion  of  bichlorid  of  mercury.  Coagulation  of  tissues  at 
the  site  of  application  is  prevented.  It  causes  less  irri¬ 
tation  and  in  proper  dilutions  instruments  are  not  in¬ 
jured  by  it.  The  first  claim  seems  to  be  approximately 
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confirmed  since  the  l-to-2,000  solution  is  as  effective  as 
the  l-to-500  bichlorid.  It  is  possible  that  the  increased 
efficiency  of  this  preparation  over  bichlorid  may  be  due 
in  part  to  the  increase  of  iodin  in  solution.  Attention 
is  directed  to  the  efficiency  of  iodin  solutions..  In  gen¬ 
eral,  however,  it  is  seen  that  with  the  biniodid  solution 
too,  the  time  is  needed  to  make  sure  of  complete  disin¬ 
fection;  and  in  the  dilution  of  1  to  5,000  the  effect  is 
not  appreciable  after  thirty  minutes,  although  disinfec¬ 
tion  is  complete  after  twenty  hours.  In  the  case  of  the 
mercurial  salts,  the  typhoid  bacillus  again  seems  to  be 
more  easily  destroyed  than  the  streptococcus,  gonococ¬ 
cus,  or  pneumococcus. 

TABLE  3. — Phenols 


Number  of  Colonies  in  ono 
loopful  of  test  solution 
after  exposure : 


Solution. 

Organism. 

1  min. 

10  min. 

30  min.  20  hrs. 

Croolin  .  . 

... .100  % 

Strep.  . . 

0 

0 

0 

Creolin  .  . 

. . . .100  % 

Gon. 

0 

0 

0 

0 

Croolin  .  . 

....  100  % 

Pneum. 

0 

0 

0 

0 

Croolin  .  . 

. . . .100  % 

B.  typli. 

0 

0 

0 

0 

Croolin  .  . 

.  1  % 

1  Strep.  .. 

0 

0 

0 

0 

Croolin  .  . 

.  1  % 

I  Gon. 

25 

0 

0 

0 

Croolin  .  . 

....  1  % 

Pneum 

300 

50 

0 

0 

Creolin  .  . 

.  1  % 

1  B.  typh . 

1 

0 

0 

0 

Creolin  ... 

....  75  % 

|  Strep.  . . 

0 

0 

0 

0 

(Uycerin  . 

....  25  % 

I  Gon.  .  . 

0 

0 

0 

0 

|  Pneum. 

0 

0 

0 

0 

|  B.  typh. 

0 

0 

0 

0 

Kreso  .  .  . 

. . . .100  % 

Strep.  . . 

0 

0 

0 

0 

Kreso  . .  . 

.  .  .  .  100  rjc 

Gon. 

0 

0 

0 

0 

Kreso 

.  .  .  . 100  % 

Pneum.  . 

0 

0 

0 

0 

Kreso 

- 100  % 

i  B.  typh  .  . 

0 

0 

0 

0 

Kreso  .  .  . 

....  5  % 

Strep.  . .  . 

0 

0 

0 

0 

Kreso 

....  5  % 

( loll. 

0 

0 

0 

0 

Kreso  .  .  . 

....  5  1c 

Pneum.  . 

0 

0 

0 

0 

Kreso  .  .  . 

....  5  go 

B.  typh . . 

0 

0 

0 

0 

Kreso  .  .  . 

....  1  % 

Strep.  . .  . 

0 

0 

0 

0 

Kreso  .  .  . 

....  1  % 

Gou. 

0 

0 

0 

0 

Kreso  .  .  . 

....  1  c/0 

Pneum.  . 

0 

0 

0 

0 

Kreso 

....  1  (/o 

B.  typh . . 

0 

0 

0 

0 

Kreso  .  . . 

_ 1-1000 

Strep.  . . 

no 

800 

200 

0 

Kreso  .  . . 

.  .  .  .  1-1000 

Gon. 

5,000 

4.000 

2,000 

300 

Kreso 

.  .  .  .  1-1000 

Pneum.  . 

4.000 

4,000 

2,000 

1,000 

Kreso  .  . . 

_ 1-1000 

B.  typh . 

no 

00 

00 

00 

Kreso  .... 

. 50  %  I 

1  Strep.  . .  . 

0 

0 

0 

0 

1 

1  Gon. 

0 

0 

0 

0 

1 

!  I’neum.  . 

0 

0 

0 

0 

Glycerin  . 

. 50  <~/c  | 

|  B.  typh .  . 

0 

0 

0 

0 

Chinosol  . 

. 25  %  1 

1  Strep.  . .  . 

no 

00 

00 

1 

no 

500 

0 

0 

Chinosol  . 

....  25  %  I 

!Gon.  .  .  . 

2,000 

0 

0 

00 

00 

oo 

0 

Chinosol  . 

.  .  . .25  %  1 

I  Pneum.  . 

no 

oo 

oo 

0 

1 

1 

4.000 

0 

0 

0 

Chinosol  . 

. . . .25  %  | 

|  B.  typh .  . 

3,000 

500 

60 

0 

Chinosol  .  . 

_ 0.4  % 

Strep.  . .  . 

no 

oo 

00 

Chinosol  .  . 

- 0.4  % 

Gon. 

6,000 

6, GOO 

4.000 

3.000 

Chinosol  .  . 

_ 0.4  % 

Pneum.  . 

10,000 

8,000 

8,000 

3,000 

Chinosol  .  . 

- 0.4  % 

B.  typh . . 

no 

00 

00 

00 

Chinosol  . 

..1-10,000 

Strep.  . .  . 

00 

00 

20,000 

10,000 

Chinosol  . 

.  .1-10,000 

Gon. 

5.000 

5,000 

3,000 

3.000 

Chinosol 

.  .  1-10.000 

Pneum.  . 

6.000 

5,000- 

4,000 

2,000 

Chinosol  . 

. .  1-10,000 

B.  typh .  . 

00 

00 

00 

00 

Chinosol 

....  6  %  1 

Strep.  . .  . 

00 

00 

20,000 

0 

Glycerin 

...  13  % 

Gon . 

00 

500 

60 

2,000 

2,000 

0 

0 

Water  .  .  . 

...  1 28  % 

Pneum.  . 

00 

00 

00 

4,000 

4,000 

3,000 

1.000 

B.  typh. . 

00 

oc 

00 

200 

Lysol  . 

...  1 00  %  1 

Strep.  . , . 

0 

0 

0 

Lysol  . 

...  1 00  %  1 

Gon.  .  . . 

0 

0 

t) 

0 

Lysol  . 

. . .100  %  ! 

Pneum.  . 

0 

0 

0 

0 

Lysol  . 

...  1 00  %  1 

B.  typh . . 

0 

0 

0 

0 

Lvsol  .... 

Strep.  . . . 

0 

0 

0 

Lysol  .... 

- 1.5  %  ! 

Gon . 

0 

0 

0 

0 

0 

0 

0 

Lysol  .... 

Pneum.  . 

400 

3 

0 

30 

200 

0 

0 

B.  typh . . 

10.000 

0 

0 

0 

Lysol  .... 

..1-1.000  1 

Strep.  . .  . 

no 

500 

12 

0 

Lysol  .... 

.  .  1-1,000 

Gon. 

500 

1,000 

1.000 

50 

Lysol  .... 

..l-i.ooo  j 

Pneum.  . 

6,000 

4,000 

4,000 

0 

Lysol  .... 

..1-1,000  I 

B.  typh .  . 

00 

00 

00 

CO 

Trikresol  .  . 

. 1  % 

Strep.  . .  . 

0 

0 

0 

0 

Trikresol  .  . 

. 1  <1r 

Gon . 

0 

0 

0 

10 

Trikresol  .  . 

. 1  % 

I’neum.  . 

0 

0 

0 

0 

Trikresol  .  . 

. 1  r/o 

B.  typh . . 

0 

0 

0 

0 

TABLE  3. — Phenols — (font  inued) 


Number  of  Colonies  in  one 
loopful  of  test  solution 
after  exposure  : 


Solution. 

Organism. 

1  min.  10  min. 

30  min. 

20  hrs. 

Trikresol  .  . 

.  .0.3  | 

Strep.  . .  . 

4,000 

4,000 

4,000 

0 

Trikresol  .  . 

Gon. 

2,000 

2.000 

1,000 

50 

ITikresol  .  . 

.  .0.3  %  1 

Pneum.  . 

10,000 

10,000 

10,000 

0 

Trikresol  .  . 

B.  typh . . 

2,000 

500 

5 

0 

I’henol  . 

Strep.  . .  . 

0 

0 

0 

0 

Phenol  . 

Gon. 

0 

0 

0 

0 

Phenol  . 

Pneum.  . 

0 

0 

0 

0 

Phenol  . 

B.  typh . . 

0 

0 

0 

0 

Phenol  . 

Strep.  . .  . 

OO 

00 

500 

0 

Phenol . 

Gon. 

4,000 

500 

0 

0 

Phenol  . 

.  ...  1  <7o 

Pneum.  . 

8,000 

8,000 

4.000 

0 

Phenol  . 

..  .1  % 

B.  typh.. 

6,000 

3,000 

1,000 

2 

Phenol  . 

.  1  -1 .000 

Strep.  . .  . 

00 

00 

5,000 

2,000 

Phenol  . 

.1-1,000 

Gon. 

6,000 

6,000 

4.000 

3,000 

Phenol  . 

.  1-1.000 

Pneum 

6,000 

6,000 

6,000 

0 

Phenol  . 

.1-1,000 

B.  typh .  . 

00 

00 

00 

00 

Phenol  ..... 

.  .50  % 

|  Strep.  . .  . 

0 

0 

0 

0 

Glycerin  .... 

1  Gon. 

0 

0 

0 

0 

1  Pneum.  . 

0 

0 

0 

0 

|  B.  typh .  . 

0 

0 

0 

0 

Phenol  . 

. 3i 

Strep.  . .  . 

0 

0 

0 

0 

Zinc  sulphate 

Gon. 

0 

0 

0 

0 

Glycerin  .  .  .  . 

. 311 

Pneum.  . 

0 

0 

0 

0 

Water,  q.  s„ 

ad.  .  Jviii 

B.  typh . . 

0 

0 

0 

0 

0 

0 

0 

0 

Among  the  various  phenol  preparations  tested  kreso 
and  trikresol  in  1  per  cent,  solution  killed  all  organisms 
in  less  than  one  minute.  A  0.3  per  cent,  solution  of 
the  latter,  which  was  formerly  used  in  antitoxin  serum, 
had  no  appreciable  effect  in  thirty  minutes  but  killed  all 
organisms,  except  the  gonococci,  in  twenty  hours.  C're- 
olin  in  1  per  cent,  solution  was  somewhat  less  effective, 
lysol  still  less,  and  phenol  much  less  effective.  Five  per 
cent,  solution  of  phenol,  however,  kills  all  or¬ 
ganisms  in  less  than  one  minute.  The  combination  of 
phenol,  ^inc  sulphate,  glycerin  and  water  was  tested 
because  it  is  in  use  as  a  gargle  in  the  hospital  where 
these  tests  were  being  carried  out.  When  used  as  a 
gargle  it  is  diluted  to  three  or  four  times  its  given  vol¬ 
ume.  The  most  striking  results  in  this  group  were 
obtained  from  chinosol,  which  had  very  little  effect  even 
in  the  undiluted  commercial  form  (25  per  cent.)  when 
organisms  were  exposed  to  it  for  thirty  minutes.  After 
twenty  hours,  however,  no  living  organisms  were  found 
in  it.  The  other  solutions  given  in  the  table  were  in 
use  in  the  hospital  and  the  results  show  their  inefficiency 
as  germicides.  An  economic  point  is  worth  mentioning 
since  kreso  may  be  bought  for  about  80  cents  a  gallon 
and  lysol  costs  between  $3  and  $4.  The  former  is,  how¬ 
ever,  not  so  refined  and  not  so  easily  miscible  with  water, 
while  it  is  considerably  more  efficient. 

TABLE  4. — Solutions  of  Iodin 


Number  of  Colonies  in  one 
loopful  of  test  solution 
after  exposure : 


Solution. 

Organism 

1  min. 

10  min. 

30  min.  20  hr 

s. 

Iodin  .  1 

1  Strep.  . .  . 

0 

0 

0 

0 

Potassium  iodid. .  1 

Gon. 

0 

0 

0 

0 

Water  . 100 

1  Pneum.  . 

0 

0 

0 

0 

(“Senn’s  solution”) 

|  B.  typh  .  , 

0 

0 

0 

0 

Iodin  .  1 

Strep.  . .  . 

0 

0 

0 

0 

Potassium  iodid .  .  1 

Gon. 

0 

0 

0 

0 

Water  . 400 

Pneum.  . 

0 

0 

0 

0 

B.  typh . . 

0 

0 

0 

0 

Tincture  of  iodin .  .  .  .  1 

Strep.  . .  . 

0 

0 

0 

0 

Tincture  of  iodin. ...  I 

Gon. 

0 

0 

0 

0 

Tincture  of  iodin.  .  .  . 

Pneum.  . 

0 

0 

0 

0 

Tincture  of  iodin. . .  .  | 

B.  typh . . 

0 

0 

0 

0 

The  solutions  of  iodin  (Table  4)  were  tested,  the  first- 
two  in  the  table  being  those  warmly  advocated  by  the 
late  Professor  Senn,  and  called,  locally  at  least,  the 
Senn  solutions.  Both  of  these,  as  well  as  the  tincture 
of  iodin,  killed  all  organisms  in  less  than  one  minute. 
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To  what  extent  these  may  he  diluted  and  still  be  effec¬ 
tive  was  not  determined.  rI  lie  weaker  solution  is  exten¬ 
sively  used  by  some  in  irrigating  wounds,  both  on  ac¬ 
count  of  its  germicidal  power  and  its  stimulating  etfect 
in  producing  granulations. 

TABLE  5. — Solutions  of  Liquor  Formaldehtdi 


Number  of  Colonies  in  one 
loopful  of  test  solu¬ 
tion  after  : 


Solution. 

Liquor  formaldehydi 
(U.  S.  P.) 

Organism 

Strep.  . . . 
Gon. 

Pneum.  . 
B.  typh . . 

1  min. 

0 

0 

0 

O 

10  min.  30  min. 

0  0 

0  0 

0  0 

0  0 

20  hrs. 
0 
0 
0 
0 

Liquor  formaldehydi 

1% 

Strep.  . . 
Gon.  . . 
Pneum.  . 
B.  typh . 

10.000 

4.000 

5,000 

CO 

2,000 

2.000 

3,000 

4,000 

500 

1,000 

200 

50 

0 

0 

0 

0 

Liquor  formaldehydi 

1  to  1,000 

Strep.  .. 

Gon. 

Pneum. 

B.  typh. 

10,000 

6,000 

4,000 

4,000 

10,000 

6.000 

4,000 

4,000 

2.000 

6,000 

4.000 

3,000 

0 

0 

0 

0 

Liquor  formaldehydi  | 
1  to  10,000 

Strep.  .. 
Gon.  .  . 
Pneum. 

B.  typh. 

10,000 

4,000 

5,000 

00 

10,000 

4,000 

5,000 

10,000 

10,000 

5,000 

5,000 

8,000 

1,000 

2,000 

2,000 

2,000 

Liquor  formaldehydi 

2 % 

Glycerin 

08% 

Strep.  .. 
Gon.  .  . 
Pneum. 

B.  typh. 

00 

10,000 

10,000 

10,000 

CO 

10,000 

8,000 

50 

10,000 

4,000 

6,000 

0 

0 

0 

200 

0 

Liquor  formaldehydi  (Table  5)  also  afforded  unex¬ 
pected  results  because  of  the  slowness  of  its  action  in  a 
solution  as  strong  as  1  per  cent.,  which  did  not  com¬ 
pletely  kill  in  thirty  minutes,  and  because  the  2  per 
cent,  formalin  in  glycerin  acted  more  slowly  than  1  per 
cent,  aqueous  solution.  In  the  former  200  pneumococci 
in  1  loopful  of  test  solution  were  still  living  after 
twenty  hours.  The  solution  in  glycerin  is  of  tile  strength 
frequently  injected  into  infected  joints. 

TABLE  6. — Solutions  of  Alcohol 


Number  of  Colonies  in  one 
loopful  of  test  solu¬ 
tion  after  : 


Solution. 

Organism 

1  min 

10  min. 

30  min. 

20  hrs. 

Alcohol  .  .  . 

...  1  %  | 

Strep.  . . 

400 

300 

300 

100 

Alcohol  .  .  . 

...  1  Vc  I 

Gon.  . . 

300 

300 

300 

2,000 

Alcohol  .  .  . 

...  1  1 

Pneum.  . 

OC 

00 

OO 

CO 

Alcohol  . .  . . 

...  1  %  | 

B.  typh . 

6,000 

3,000 

500 

3,000 

Alcohol  .  .  . 

...  5  % 

Strep.  . . 

300 

300 

200 

0 

Alcohol  .  .  . 

...  5  % 

Gon. 

500 

300 

10 

2;) 

Alcohol  .  .  . 

Pneum. 

10,000 

10,000 

10,000 

5,00!) 

Alcohol  . .  . 

...  5  % 

B.  typh. 

.  2,000 

2,000 

2,000 

2,000 

Alcohol  .  .  . 

...  1 0  % 

Strep.  . . 

300 

300 

400 

0 

Alcohol  ... 

...  1 0  % 

Gon. 

200 

4 

0 

0 

Alcohol  .  .  . 

_ 10  % 

Pneum. 

.  10,000 

10,000 

10,000 

6,000 

Alcohol  .  .  . 

. .  .10  % 

B.  typh. 

.  8,000 

8,000 

3,000 

3,000 

Alcohol  ... 

...  20  % 

!  Strep.  . . 

300 

200 

3 

0 

Alcohol  . . . 

1  Gon. 

300 

0 

0 

0 

Alcohol  .  .  . 

. ...  20  4 

!  Pneum. 

8,000 

8,000 

8.000 

4,000 

Alcohol  . . . 

. . . .20  % 

!  B.  typh . 

.  4,000 

6,000 

2,000 

1,000 

Alcohol  .  .  . 

Strep.  .. 

25 

0 

0 

0 

Alcohol  .  .  . 

Gon. 

0 

0 

0 

0 

Alcohol  .  .  . 

Pneum. 

2,000 

2,000 

1 

0 

Alcohol  . .  . 

B.  typh. 

300 

0 

0 

0 

Alcohol  .  .  . 

Strep.  .. 

0 

0 

0 

0 

Alcohol  .  .  . 

Gon. 

0 

0 

0 

0 

Alcohol  .  .  . 

B.  typh. 

0 

0 

0 

0 

Alcohol  .  . 

....  TO  % 

Strep.  .. 

0 

0 

0 

0 

Alcohol  .  . 

... .70  % 

Gon. 

0 

0 

0 

0 

Alcohol  .  . 

....  70  % 

Pneum. 

0 

0 

0 

0 

Alcohol  .  . 

....  70  % 

1  I?,  typh. 

0 

0 

0 

0 

Alcohol 

(Table 

6)  seemed  to 

kill  the  gonococcus 

more  readily  than  the  other  test  organisms;  a  20  per 
cent,  solution  killed  all  gonococci  in  less  than  ten  min¬ 
utes.  With  the  exception  of  one  single  colony  of  pneu¬ 
mococcus,  cultures  from  30  per  cent,  alcohol  were  en¬ 
tirely  negative  after  thirty  minutes.  Alcohol  in  50  per 
cent,  and  70  per  cent,  solution  killed  all  organisms  in 


less  than  one  minute.  Many  methods  of  disinfecting 
hands  or  fields  of  operation  may  owe  their  good  results 
largely  to  the  use  of  alcohol  at  some  time  in  the  process. 

TABLE  7. — Miscellaneous  Solutions 


Number  of  Colonies  in  one 
loopful  of  test  solu¬ 
tion  after  : 


Solution. 

Organism 

1  min. 

10  min.  30  min.  2 

0  hrs. 

Tincture  of  green  soap. 

Strep.  . . . 

0 

0 

0 

0 

Tincture  of  green  soap. 

Gon. 

0 

0 

0 

0 

Tincture  of  green  soap. 

Pneum,  . 

0 

0 

0 

0 

Tincture  of  green  soap. 

B.  typh . . 

0 

0 

0 

0 

Chloroform  . 

Strep.  . . . 

0 

0 

0 

0 

Chloroform  . 

Gon. 

0 

0 

0 

0 

Chloroform  . 

Pneum.  . 

0 

0 

0 

0 

Chloroform  . 

B.  typh . . 

0 

0 

0 

0 

Ether  . 

Ether  . 

Ether  . 

Ether  . 

Gon.  . . . 
Strep.  . .  . 
Pneum.  . 
B.  typh . . 

Strep.  ... 

0 

0 

200 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Hydrogen  peroxid ....  1 

200 

0 

0 

0 

Hydrogen  peroxid.  .  .  .  | 

Gon.  .  . . 

.  1,000 

0 

0 

0 

Hydrogen  peroxid....  1 

Pneum.  .. 

2,000 

0 

0 

0 

Hydrogen  peroxid .  .  .  .  | 

L?.  typh... 

0 

0 

0 

0 

Thiersch’s  solution... 

Strep.  . .  . 

0 

0 

0 

0 

Thiersch’s  solution... 

<  Ion. 

0 

0 

0 

0 

Thiersch’s  solution... 

I’neum. 

5,000 

10 

0 

0 

Thiersch’s  solution...  | 

B.  typh. 

10,000 

0 

0 

0 

1 

0 

0 

0 

0 

Potassium  Permanga-  I 

Strep.  . . 

00 

0 

0 

0 

nate  1  to  1,000  I 

Potassium  Permanga-  ( 

3,000 

200 

0 

0 

nate  1  to  1,000 
Potassium  Permanga-  | 

|  Gon.  .  . 
Pneum. 

00 

4,000 

2,000 

0 

nate  1  to  1,000 
Potassium  Permanga-  i 

!  B.  typh . 

2,000 

0 

0 

0 

nate  1  to  1,000 

Potassium  permanga-  1 

1  Strep.  . 

.  00 

100 

0 

0 

nate  1  to  4,000 
Potassium  permanga- 

1 

j  Gon.  .  . 

3,000 

20 

0 

0 

nate  1  to  4,000 
Potassium  permanga- 

1  Pneum. 

4,000 

1,000 

500 

0 

nate  1  to  4,000 
Potassium  permanga- 

!  B.  typh. 

.  4,000 

0 

0 

0 

nate  1  to  4,000 

1 

Cupric  sulphate.. 1  % 
Cupric  sulphate.. 1  % 
Cupric  sulphate.. 1  % 

Strep.  . . 
Gon. 

.  oo 

.  4,000 

10,000 

3.000 

5,000 

2,000 

0 

0 

Pneum. 

.  6,000 

6.000 

4,000 

0 

Cupric  sulphate.. 1  % 

B.  typh. 

.  3,000 

1,000 

1,000 

0 

Cupric  sulphate 

!  Strep.  .. 

.  10,000 

5,000 

500 

0 

1  to  1,000 

|  Gon. 

.  4.000 

4,000 

2,000 

0 

Cupric  sulphate 

!  Pneum. 

.  6.000 

6,000 

6,000 

0 

1  to  1,000 

|  B.  typh. 

.  2,000 

2,000 

500 

0 

Zinc  sulphate 

1  to  500 

Strep.  .. 
Gon. 

100 

500 

200 

400 

200 

* 

0 

* 

Zinc  sulphate 

Pneum. 

.  oo 

OO 

00 

10,000 

1  to  500 

B.  typh. 

.  3,000 

2,000 

500 

0 

Boric  acid 

Strep.  . 

.  00 

10,000 

2,000 

* 

1  to  18 

Gon. 

.  3,000 

2,000 

2,000 

0 

(saturated  sol.) 

I’neum. 

.  10,000 

10,000 

5,000 

400 

B.  typh. 

00 

OO 

00 

10,000 

Potassium  chlorate 

|  Strep.  . 

.  oo 

10.000 

5,000 

300 

6.6% 

Gon. 

.  3.000 

2,000 

2.000 

0 

(saturated  sol.) 

Pneum. 

.  10,000 

10,000 

5,000 

400 

|  B.  typh 

.  oo 

00 

00 

10,000 

Glycerin  . 

Strep.  .. 

.  2,000 

1,000 

1.000 

* 

Glycerin  . 

Gon. 

.  6,000 

6,000 

4,000 

1,500 

Glycerin  . 

Pneum. 

.  OO 

00 

00 

00 

Glycerin  . 

B.  typh 

00 

00 

00 

5,000 

Distilled  water . 

Strep.  . 

.  10,000 

10,000 

10,000 

2.000 

Distilled  water . 

Gon. 

.  4.000 

2,000 

2,000 

2.000 

Distilled  water . 

I’neum. 

.  10,000 

10,000 

10,000 

io,ooo 

Distilled  water . 

B.  typh 

.  00 

00 

00 

00 

*  Broken. 

Table  7  includes  the  results  with  a  miscellaneous  lot 
of  solutions  which  were  tested  for  various  reasons. 
The  tincture  of  green  soap  showed  a  very  high  germi¬ 
cidal  power,  killing  all  organisms  in  less  than  one  min¬ 
ute.  This  may  also  be  an  important  factor  in  various 
methods  for  disinfecting  hands,  etc.,  and  certainly  is 
to  be  recommended  especially  when  used  in  conjunction 
with  alcohol.  Whether  the  effectiveness  of  the  tincture 
of  green  soap  is  due  to  the  alcohol  in  it  was  not  deter¬ 
mined. 

The  hydrogen  peroxid  (10  per  cent.  Mallinckrodt)  is 
said  to  contain  4  parts  in  10,000  of  acetanilid.  This 
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killed  nil  typhoid  bacilli  in  less  than  one  minute  and  the 
other  organisms  in  less  than  ten  minutes. 

Thiersch's  solution  (salicylic  acid  2  drams,  boric  acid 
1 2  drams,  and  water  1  gallon)  was  formerly  much  used 
in  irrigating  wounds.  The  results  show  it  to  he  a  fairly 
good  germicide. 

Potassium  permanganate  was  only  mildly  active  in 
the  dilutions  used,  hut  even  a  1-to  4,000  solution  killed 
the  organisms  fully  as  rapidly  as  a  50  per  cent,  argyrol 
solution.  Its  wide  use  as  an  irrigating  disinfectant 
seems,  then,  to  he  justified. 

Cupric  sulphate  shows  a  slight,  although  distinct 
effect  after  thirty  minutes  and  kills  entirely  in  less  than 
twenty  hours,  in  a  dilution  of  1  to  1,000.  This  was 
tested  largely  because  of  its  use  in  the  dressing  of  lesions 
in  blastomycosis  and  actinomycosis. 

Boric  acid  in  saturated  solution  (1  to  18)  was  only 
slightly  germicidal  after  twenty  hours. 

Potassium  chlorate  in  saturated  solution  (0.0  per¬ 
cent.)  has  hut  little  germicidal  action,  many  living  or¬ 
ganisms  still  being  found  in  one  loopful  of  it  after 
twenty  hours.  If,  then,  it  has  any  special  value  as  a 
gargle  or  mouth  wash,  for  which  it  is  so  much  used  in 
weak  solution,  it  must  depend  on  some  other  property 
than  its  germicidal  power. 

_  Glycerin  was  tested  by  this  method  because  the  ques¬ 
tion  was  frequently  asked  whether  other  solutions  con¬ 
taining  glycerin  did  not  owe  their  activity  to  the  gly¬ 
cerin.  The  results  indicated  almost  no  germicidal  power. 
The  same  was  true  with  distilled  water  under  like  con¬ 
ditions. 


TABLE  8. — Immediate  Comparison  of  Resistance  of  Strepto¬ 
coccus  Grown  on  Blood  Agar  with  That  of  Streptococcus 
Grown  on  Plain  Agar  for  Four  Generations 


Number  of  Colonies  in  one 
loopful  of  test  solu- 


Solution. 

Media  on  which 
culture  was 

grown  1  min. 

tion 

10  min. 

after : 

30  min. 

20  hrs. 

Silver  nitrate 

1 1  Blood  agar  200 

50 

0 

0 

1-5,000 

1 1  Plain  agar  0 

0 

0 

0 

Silver  nitrate 

1 1  Blood  agar  4,000 

40 

0 

o 

1-10,000 

1 1  Plain  agar  2,000 

3 

0 

0 

Liq.  formaldehydi 

II  Blood  agar  8,000 

5,000 

3,000 

0 

1-1,000 

1 1  Plain  agar  (5,000 

4,000 

2,000 

0 

Liq.  formaldehvdi 

1 1  Bloodae-ar  lo.ooo 

0.000 

5.000 

0 

1-10,000 

|  (Plain  agar  8,000 

3,000 

2,000 

0 

It  occurred  to  us  that  the  apparent  slowness  of  action 
of  some  of  the  reputed  germicides  might  be  due  to  the 
unusual  resistance  of  the  test  organisms  employed.  Con¬ 
sequently  the  same  strains  of  streptococci  and  B.  typho¬ 
sus  were  transplanted  from  their  media  containing 
blood,  and  grown  for  four  generations  on  plain  agar 
slants.  Both  organisms  were  then  used  in  testing  fifty- 
two  of  the  solutions  mentioned  in  the  tables.  The 
results  were  compared  with  those  already  given  and  indi¬ 
cated  a  moderate  lessening  of  resistance  of  the  organism 
when  grown  on  plain  media  and  consequently  an  appa- 
I'ent  increase  of  germicidal  power  of  the  various  solu¬ 
tions.  In  order  to  demonstrate  this  more  conclusively 
tests  were  made  at  the  same  time,  with  equal  portions 
ol  the  same  test  solution  and  with  the  same  strain  of 
streptococci  except  that  in  one  case  it  was  grown  on 
blood-agar  and  in  the  other  on  plain  agar.  The  results 
are  shown  in  Table  8  and  indicate  a  lower  resistance  on 
the  part  of  those  streptococci  grown  on  plain  agar.  This 
factor  should  be  considered  in  establishing  any  standard 
method  of  testing  the  efficiency  of  germicides. 


I  he  results'  establish  under  these  conditions  the  fol¬ 
lowing  points: 

1.  T  he  reliability  of  the  prompt  action  of  a  few 
simple  germicides  such  as  tincture  of  green  soap,  alco¬ 
hol  in  solutions  above  50  per  cent.,  silver  nitrate  solu¬ 
tions  as  dilute  as  1  to  1.000,  the  iodin  solutions  either 
as  the  tincture  or  in  aqueous  solutions  with  potassium 
iotl id.  phenol  in  5  per  cent,  solution. 

2.  T  he  unreliability  of  many  agents  prevalently  sup¬ 
posed  to  be  effective  germicides. 

o.  I  he  slow  action  of  solutions  of  mercuric  chlorid, 
although  when  given  hours  to  act  it  is  effective  in  high 
dilution.  * 

.  4*  The  economic  importance  in  the  choice  of  germi¬ 
cides.  This  is  of  special  interest  to  the  managers  of 
hospitals  since  there  is  great  difference  in  expense  be¬ 
tween  furnishing  the  much-advertised  high-priced  (vet 
less  effective)  articles  in  concentrated  solutions,  and  the 
simple  cheaper  (yet  more  efficient)  articles  in  higher 
dilutions.  In  one  hospital  alone,  where  advantage  has 
been  taken  of  this  difference  the  saving  has  been  several 
hundreds  of  dollars  a  year,  and  efficiency  has  been  in¬ 
creased  at  the  same  time. 

We  take  this  opportunity  to  express  the  urgent  need 
of  a  standard  method  of  testing  the  comparative  values 
of  disinfectants.  We  hope  this  will  be  established  in 
the  near  future  by  some  recognized,  suitable  authority 
such  as  the  laboratory  of  the  Marine-Hospital  Service  at 
AA  ashington,  D.  C.,  or  by  a  committee  of  the  American 
Medical  Association.  It  will  be  then  less  common  to 
find  the  wide  usage  of  so-called  germicides  based  on 
advertising  literature  and  other  unreliable  data.  The 
benefits  will  be  appreciated  throughout  the  profession. 
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It  must  be  confessed  that  the  discussion  of  the  prin¬ 
ciples  of  any  subject  is  apt  to  smack  of  the  didactic  and 
requires  some  resolution  both  on  the  part  of  the  reader 
and  the  writer.  We  are  all  apt  to  look  askance  at  prin¬ 
ciples  and  to  carry  the  mental  attitude,  which  charac¬ 
terized  many  of  us  as  students,  of  preferring  “pointers” 
to  “principles.”  “The  Principles  and  Practice  of  Medi¬ 
cine”  is  the  title  which  adorns  many  text-books;  we  all 
grant  the  importance  of  the  principles,  but  show  more 
interest  in  the  practice. 

Hydrotherapy  has  suffered  from  a  curious  lack  of 
appreciation  from  the  days  of  Naaman  the  Syrian  down 
to  the  present.  Perhaps  its  simplicity  and  the  fact  that 
the  remedy  lies  easily  to  hand  has  had  something  to  do 
with  this  and  many  of  us  need  to  have  the  question 
asked  of  us:  “My  father,  if  the  prophet  had  bid  thee 
do  some  great  thing,  wouldst  thou  not  have  done  it?” 
1  be  reasons  for  this  neglect  are  various,  one  important 
one  being  undoubtedly  that  instruction  in  hydrotherapy 
has  not  received  its  proper  place  in  medical  teaching,  a 
reproach  which,  henvever,  is  rapidly  being  removed,  for 
which  those  who  have  earnestly  striven  in  this  matter 
deserve  our  thanks.  I  remember  well  being  impressed 
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bv  the  remark  made  some  years  ago  by  an  examiner 
regarding  the  answers  he  had  received  to  a  question  in 
the  paper  on  treatment,  in  an  examination  lor  the  license 
to  practice,  which  asked  for  the  uses  of  water  as  a  thera¬ 
peutic  agent.  He  commented  on  the  almost  absolute 
ignorance  of  the  students  on  this  question.  Certainly  the 
majority  of  us  are  better  informed  regarding  the  princi¬ 
ples  of  digitalis  therapy  than  on  the  principles  of  hydro¬ 
therapy.  Yet  we  might  with  advantage  use  hydrother¬ 
apy  much  more  frequently  than  any  special  diug  ther¬ 
apy  .  Another  reason  for  the  neglect  may  be  that  the 
advantages  which  are  claimed  for  hydrotherapy  sound 
too  good  to  be  true.  How  many  men — without  having 
learned  by  actual  experience — would  believe  the  state¬ 
ment  that  cold  compresses  to  the  chest  and  throat  are 
the  best  means  of  treating  acute  bronchitis?  How  many 
men  would  believe  if  they  received  a  special  note  of 
advice  to  that  effect  printed  in  an  attractive  form?  Yet 
a  great  many  are  ready  to  believe  any  similar  bulletin 
as  "to  the  effect  of  some  new  drug  preparation.  The 
unknown  and  the  new  have  an  attraction  for  us ,  the  use 
of  water  is  an  old  story. 

It  is  not  the  intention  in  this  article  to  classify  the 
effects  of  water  or  to  discuss  all  its  uses,  but  rather  to 
try  and  place  emphasis  on  some  of  the  reasons  why 
hydrotherapy  is  useful.  The  special  effect  of  certain 
springs  and  their  particular  virtues  are  not  considered, 
as  they  hardly  belong  here.  The  principles  of  hydro¬ 
therapy  may  be  discussed  under  three  headings  which 
exemplify  to  a  considerable  degree  the  main  uses.  These 
are  (1)  'internal  hydrotherapy,  (2)  local  hydrotherapy 
and  (3)  general  hydrotherapy. 

INTERNAL  HYDROTHERAPY 

In  this  connection  the  use  of  water  is  considered  apart 
from  any  question  of  mineral  constituents,  d  hat  is  a 
wider  question  and  we  cannot  always  administer  some 
special  water,  while  water  itself  is  always  available.  It 
should  not  be  necessary  to  draw  attention  to  the  neces¬ 
sity  of  being  certain  that  the  water  which  a  patient 
drinks  is  pure.  To  have  a  patient  drink  contaminated 
water  and  so  contract  typhoid  fever  would  be  a  serious 
misfortune.  The  purposes  which  may  be  fulfilled  by 
the  internal  administration  of  water  are  too  numerous 
to  go  over  in  detail  and  certain  examples  are  chosen. 
When  we  remember  what  amount  of  the  body  weight  is 
composed  of  water,  the  need  of  it  in  the  daily  economy 
of  the  body  is  evident.  It  is  an  important  agent,  both 
in  absorption  and  in  assimilation. 

In  disease  perhaps  one  of  the  most  marked  examples 
of  the  benefit  of  its  use  is  furnished  by  the  acute  infec¬ 
tions.  In  these  the  greatest  danger  to  life  lies  in  tox¬ 
emia.  As  a  general  rule  it  may  be  considered  that  the 
kidneys  are  the  great  eliminating  channels  of  toxins 
and  to  cause  a  large  excretion  of  water  by  the  kidneys  is 
our  chief  way  of  aiding  this  elimination.  W e  are  all 
aware  of  the  importance  of  the  amount  of  urine  as  an 
aid  in  prognosis  in  such  diseases  as  typhoid  fever  and 
pneumonia.  To  some  extent  the  greater  the  amount  of 
urine  the  less  the  toxemia.  Some  would  have  it  that  in 
thus  flushing  the  kidneys  we  run  the  risk  of  injuring 
them,  but  this  view  is  held  largely  on  theoretical  grounds 
and  lacks  proof.  Certainly  as  a  clinical  question,  there 
is  no  doubt  as  to  the  general  opinion.  In  a  disease  such 
as  scarlet  fever  it  is  the  toxins  which  are  responsible  for 
damage  to  the  renal  cells  and  not  the  fluids.  When 
acute  nephritis  exists,  it  is  very  true  that  an  excessive 
amount  of  water  may  do  harm,  but  the  kidney  then  is 
unable  to  excrete  water  or  anything  else.  In  many 


lesser  infections — or  so  generally  regarded — as  tonsil¬ 
litis,  for  example,  the  effect  of  active  internal  hydro¬ 
therapy  is  marked.  Then,  again,  in  another  group  of 
cases,  the  chronic  forms  of  arthritis,  which  in  many 
cases  are  apparently  of  toxic  origin  of  some  kind,  the 
influence  of  the  drinking  of  large  amounts  of  water  is 
usually  evident.  It  is  easy  to  extend  the  list  as,  for 
instance,  many  of  the  cases  of  functional  nervous  dis¬ 
turbance  or  of  mental  disease  of  certain  kinds  are 
greatly  helped  by  large  amounts  of  water.  That  this 
principle  is  well  recognized  is  shown  by  the  increasing 
frequency  with  which  saline  infusions  are  given  in  many 
diseases  characterized  by  more  or  less  toxemia.  In  some 
cases  water  is  so  given  because  it  is  not  possible  to  per¬ 
suade  the  patients  to  take  a  sufficient  quantity  by  mouth 
but  in  many  others  it  is  used  to  increase  the  quantity 
taken  in.  The  frequency  with  which  water  is  given  by 
the  bowel  is  another  proof  of  the  value  of  the  internal 
use  of  water.  Much  of  this  is  so  evident  as  to  require 
no  mention. 

Notice  should  be  taken  of  one  mistake  which  seems 
so  evident  that  one  would  suppose  its  absurdity  would 
be  apparent  did  not  experience  show  that  it  is  made  too 
often.  This  is  the  giving  of  diuretic  drugs  to  increase 
the  amount  of  urine  when  water  is  not  being  adminis¬ 
tered  in  even  ordinary  amounts.  This  seems  an  absurd 
mistake,  but  the  fact  that  water  must  be  given  inter¬ 
nally  before  it  can  be  excreted  is  often  forgotten.  To 
give  diuretic  drugs  without  administering  water  and  to 
expect  large  amounts  of  urine  to  be  passed  is  like  trying 
to  make  bricks  not  only  without  straw  but  without  clay. 

When  we  consider  the  amount  of  water  which  enters 
into  the  composition  of  the  body  and  how  great  is  the 
constant  interchange  in  the  constituents  of  every  tissue 
of  the  body,  the  importance  of  the  passage  of  consider¬ 
able  amounts  of  water  is  evident.  This  is  true  of  health, 
but  much  more  of  acute  infections  in  which  so  many 
of  the  cells  of  the  body  may  be  injured.  The  amount  of 
water  which  should  be  given  in  any  particular  case  of 
infectious  disease  must  depend  on  many  factors  and  the 
state  of  the  circulation  and  kidneys  should  be  kept  in 
view.  Still  as  a  general  rule  it  may  be  said  that  these 
systems  are  more  likely  to  be  injured  by  toxins  than  by 
internal  hydrotherapy.  In  typhoid  fever,  for  example, 
the  effort  should  be  made  to  have  the  patients  pass  each 
day  at  least  3,000  c.c.,  and  better  5,000  c.c.  of  urine. 
In  pneumonia  such  amounts  can  rarely  be  reached  and 
perhaps  2,000  c.c.  of  urine  is  as  much  as  can  be  hoped 
for  in  the  ordinary  case.  In  septicemia  again  we  may 
hope  to  obtain  the  larger  amounts.  A  certain  amount 
in  these  cases  is  excreted  by  the  skin  and  must  be  kept 
in  mind  in  estimating  the  total  output  of  water.  The 
benefit  of  these  .large  amounts  of  water  in  infection  has 
not  been  generally  utilized,  even  if  recognized.  Ye  fail  | 
to  carry  into  practice  the  knowledge  that  in  the  treat¬ 
ment  of  typhoid  fever  nothing  which  can  be  given  to 
the  patient  in  the  way  of  food  or  drugs  can  be  at  all 
compared  with  water.  It  is  altogether  likely  that  to-day  | 
throughout  the  country  there  is  nothing  for  which 
typhoid  fever  patients  are  suffering  more  than  for  water. 
The  direction  so  often  given,  ‘‘Let  him  have  all  the  water 
he  wishes,”  does  not  do  enough;  he  may  not  want  any, 
but  in  almost  every  case  water  should  be  forced  and  the 
amount  be  specified  just  as  we  would  in  the  case  of  a 
drug. 

Some  hospitals  have  found  that  when  they  had  io 
care  for  a  large  number  of  typhoid  fever  patients,  it  was 
great  economy  in  the  amount  of  nursing  required  for 
these  patients  if  one  nurse  in  a  ward  did  nothing  else 
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but  give  water  to  the  patients.  To  the  doubters  one 
can  only  suggest  that  they  give  internal  hydrotherapy  a 
trial.  But  some  are  like  Naarnan  and  ask,  “Are  not  our 
antipyretics  and  intestinal  antiseptics  better  than  all 
the  hydrotherapy ?”  One  observation  on  this  question 
was  furnished  by  an  orderly  who  had  been  working 
with  typhoid  fever  patients.  He  had  noticed  that  the 
patients  who  drank  large  amounts  of  water  and  voided 
corresponding  amounts  of  urine  did  much  better  than 
those  who  did  not  take  much  water.  He  had  been 
impressed  by  the  fact  that  they  required  fewer  tub  baths 
and  had  shorter  courses  of  fever  as  a  rule:  Taken  ill 
himself  with  typhoid  fever  he  carried  his  water-drink¬ 
ing  rather  to  excess,  for  in  twenty-four  hours  he  voided 
the  enormous  amount  of  2(1.000  c.c.  This  was  not  kept 
up,  of  course,  but  his  confidence  in  water-drinking  was 
fortunately  supported  by  a  short  and  satisfactory  course. 

In  certain  diseases,  such  as  gout,  arteriosclerosis  or 
chronic  arthritis,  we  advise  the  ingestion  of  considerable 
amounts  of  water  as  a  routine  measure,  regard  being 
always  had  to  the  state  of  the  circulation.  In  these  dis¬ 
eases  there  are  several  factors;  metabolism  is  probably 
helped  and  also  the  excretion  of  toxins  is  aided.  Then, 
too,  the  influence  on  the  digestive  tract  must  be  kept  in 
mind.  Here  again,  as  in  the  circulation,  attention  must 
be  paid  to  the  local  condition  of  the  gastrointestinal 
canal,  especially  the  stomach,  for  the  condition  of  an 
atonic  stomach  might  be  made  worse  bv  too  much  water. 
In  hepatic  cirrhosis  large  amounts  of  water  are  bene¬ 
ficial,  perhaps  largely  through  the  effect  on  the  digestive 
tract. 

The  general  effects  of  internal  hydrotherapy  may  be 
summed  up  as  especially  shown  in  toxic  states  of  all 
kinds,  whether  due  to  acute  infection,  some  disturbance 
of  metabolism  or  the  more  elusive  nervous  states;  in  con¬ 
ditions  in  which  a  diuretic  action  is  demanded ;  in  local 
conditions  of  the  digestive  tract  and  its  associated  organs  ; 
and  the  best  performance  of  the  ordinary  bodily  func¬ 
tions  is  brought  about  by  the  ingestion  of  considerable 
quantities  of  water. 

LOCAL  HYDROTHERAPY 

In  discussing  the  principles  of  this  we  have  to  do 
with  processes  which  are  closely  allied  to  those  which 
operate  in  counter-irritation  and  the  local  use  of  heat 
and  cold.  There  are  two  systems  involved  in  the  action 
of  local  hydrotherapy,  the  circulatory,  using  the  term 
in  its  widest  sense,  and  the  nervous.  In  many  cases, 
especially  those  in  which  the  process  is  superficial,  it 
seems  probable  that  the  effect  on  the  circulation  is  the 
more  important;  in  other  cases  it  seems  that  both  sys¬ 
tems  must  be  influenced.  It  is  often  difficult  to  decide 
which  plays  the  more  important  part. 

In  the  use  of  water  locally,  as  is  well  exemplified  by 
the  application  of  compresses,  there  are  several  factors 
at  work.  One  of  the  most  important  of  these  is  the 
effect  on  the  blood  flow  through  the  vessels  in  and  near 
the  affected  area.  The  rate  at  which  fluid  flows  through 
a  tube  is  markedly  influenced  by  the  temperature,  and 
with  increase  of  this  the  rate  of  flow  is  made  slower. 
Hence  a  reduction  in  the  temperature  results  in  a  much- 
increased  blood  flow  through  the  vessels.  With  this,  of 
course,  other  influences  are  associated,  especially  the 
effect  on  the  vasomotor  system,  which  varies  with  cold 
or  hot  applications.  Another  factor  is  the  effect  of  the 
application  on  the  osmotic  pressure  of  the  tissues  and 
fluids.  This  is  markedly  altered  in  tissues  which  show 
inflammatorv  changes,  and  in  its  restoration  to  normal 
local  hydrotherapy  has  an  important  influence. 


Again  in  some  cases  applications  to  the  surface  may 
have  an  important  effect  on  deeper  structures.  We  are 
all  familiar  with  this  in  the  case  of  counter-irritants 
and  accept  it  as  a  matter  of  course,  yet  in  many  cases 
the  influence  of  local  hydrotherapy  is  quite  as  marked. 
A  1  ami  liar  example  is  the  use  of  cold  compresses  to  the 
thorax  in  cases  of  bronchitis.  Xo  form  of  treatment 
can  equal  this  in  the  certainty  and  promptness  of  its 
action.  When  we  remember  that  acute  bronchitis  is  due 
to  an  infection  in  the  great  majority  of  cases  it  seems 
reasonable  to  suppose  that  the  circulation  is  definitely 
affected,  as  otherwise  it  is  difficult  to  understand  the 
effect  produced.  Applications  to  the  thorax  in  pneu¬ 
monia  probably  have  both  a  local  and  general  effect. 

I  he  influence  of  compresses  to  the  abdomen  is  seen  in 
their  employment  in  the  meteorism  of  acute  infections 
ard  also  in  various  nervous  disturbances  such  as  mucous 
colitis. 

The  effect  on  the  local  nervous  influences  is  well  seen 
in  the  relief  of  pain  by  the  use  of  cold  or  hot  compresses. 
The  use  of  cold  to  a  degree  which  produces  anesthesia 
is  not  carried  out  by  hvdrotherapeutic  measures,  but 
the  principle  is  the  same.  Certain  associations — call 
them  reflex  if  you  will — may  also  be  markedly  affected, 
as  lor  instance  in  the  use  of  cold  compresses  to  the  abdo¬ 
men  in  meteorism.  In  this  case  probably  several  things 
occur.  The  cold  causes  contraction  of  the  abdominal 
walls  which,  as  has  often  been  pointed  out,  has  a  marked 
effect  on  the  abdominal  contents  and  probably  influences 
the  circulation  as  well  as  the  muscular  contractions. 

I  he  circulation  in  the  viscera  is  probablv  influenced 
also  as  is  seen  in  the  effect  of  hot  application  to  the  loins 
on  the  renal  secretion  in  acute  nephritis.  Then,  too,  it 
may  be  that  the  sympathetic  system  is  effected  by 
external  applications.  So  that  altogther  the  mechanism 
at  work  is  a  complicated  one. 

GENERAL  HYDROTHERAPY 

As  essential  examples  of  the  use  of  this  form  of  hvdro- 
therapy  we  may  take  the  employment  of  tub  baths  and 
wet  packs.  They  are  particularly  useful  in  two  great 
groups  of  disease,  infections  both  acute  and  chronic  and 
various  nervous  disorders.  Perhaps  it  is  in  cases  of 
infectious  diseases  with  toxemia  and  marked  mental 
features  that  we  find  the  best  examples  of  the  favorable 
results  which  can  be  obtained  from  general  hydrotherapy. 
In  these  again  the  coincident  use  of  internal  hydro¬ 
therapy  adds  greatly  to  the  effect. 

Of  its  value  in  infectious  disease  we  find  no  better  exam¬ 
ple  than  in  typhoid  fever.  The  discussion  of  the  reasons 
for  the  giving  of  tub  baths  in  this  disease  is  such  an  old 
one  that  to  go  over  it  again  seems  like  playing  an  old  tune 
too  often,  but  the  need  of  repeating  it  constantly  was 
emphasized  while  this  was  being  written  by  reading  an 
article  presented  at  a  society  meeting  which  criticized 
the  use  of  tub  baths  in  typhoid  fever  because  they  did 
not  keep  the  temperature  down.  It  is  one  of  the  prin¬ 
ciples  of  hydrotherapy  in  this  connection  that  it  is  not 
employed  to  keep  the  temperature  down.  When 
employed  in  typhoid  fever  it  may  reduce  the  tempera¬ 
ture,  but  whether  it  does  or  not  is  not  necessarily  of 
special  importance.  The  mere  reduction  of  temperature, 
except  in  cases  of  hyperpyrexia,  is  of  no  special  advantage 
in  the  course  of  an  infection.  The  explanation  of  the 
value  of  tub  baths  in  typhoid  fever  is  a  complex  matter 
and  many  points  have  to  be  considered.  Its  great  result 
is  in  the  reduction  of  mortality  and  this  comes  largely 
from  saving  patients  who  otherwise  would  have  died 
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from  toxemia  and  it  is  to  the  influence  on  this  that  we 
must  turn  The  effect  of  the  baths  comes  largely  through 
two  systems,  the  circulatory  and  the  nervous,  by  which 
the  whole  body  is  influenced.  Increased  excretion  of 
toxins  there  must  be;  otherwise  the  influence  on  toxe¬ 
mia  is  hard  to  explain.  Yet  apart  from  this  there  must 
be  some  direct  effect  also  on  the  nervous  system  as  is 
shown  by  the  marked  beneficial  effect  on  delirium  and 
other  nervous  symptoms  which  sometimes  is  evident  for 
an  hour  or  so  after  a  bath.  I  his  is  perhaps  due  to  the 
effect  on  the  circulation.  The  influence  on  the  circu¬ 
lation  is  especially  seen  in  the  effect  on  the  vasomotor 
tone  and  secondary  to  this  on  the  heart  itself.  Given  a 
better  circulation  and  the  nervous  system  is  better  sup¬ 
plied  with  blood,  while  the  kidneys  can  work  to  more 
advantage  in  the  excretion  of  toxins.  This  in  turn 
means  less  toxic  effect  on  all  body  cells,  especially  those 
of  the  nervous  system  and  the  centers  are  better  able  to 
carry  on  their  work.  The  vasomotor  paresis  is  dimin¬ 
ished  and  so  we  have  a  beneficial  circle  of  events,  each 
part  helping  the  other  and  all  intimately  connected. 
Then,  again,  respiration  is  greatly  improved  and  this 
results  in  better  aeration  of  the  blood  and  a  better  oxy¬ 
gen  supply  to  the  tissues.  As  a  result  of  the  deep 
breathing  during  each  bath  the  lungs  are  thoroughly 
expanded — a  condition  which  in  a  toxic  patient  it  may 
be  impossible  to  bring  about  in  any  other  way  and  as 
a  consequence  hypostatic  pneumonia  is  almost  unknown 
in  typhoid  fever  patients  who  are  being  given  the  bath 
treatment.  With  the  improved  circulation  the  digestive 
tract  is  better  nourished  and  less  disturbance  results, 
perhaps  in  no  particular  better  seen  than  in  the  lessened 
occurrence  of  meteorism.  It  is  evident  that  the  effect 
on  the  circulation  influences  everything,  the  state  of 
the  nervous  system,  the  excretion  of  toxins,  digestion, 


Again  the  influence  through  the  surface  circulation  on 
that  in  the  deeper  structures  plays  an  important  part. 
We  use  this  frequently  in  certain  methods  of  counter¬ 
irritation  to  influence  the  circulation  in  a  particular 
area.  By  general  hydrotherapy  we  can  do  this  for  the 
body  as  a  whole.  It  is  probable  that  an  affected  circu¬ 
lation  means  more  to  the  function  of  various  organs  in 
acute  infections  than  we  usually  realize.  Witness  the 
disturbances  which  follow  in  the  train  of  a  loss  of  com¬ 
pensation  of  the  heart.  Consider  the  rapidity  of  the 
improvement  under  digitalis  therapy  in  many  cases; 
cough  and  dyspnea  lessen,  vomiting  ceases,  and  the  kid- 
nev  resumes  activity.  Hydrotherapy  may  influence  the 
circulation  in  the  viscera  to  an  almost  equal  degree,  per¬ 
haps  if  not  with  an  equal  rapidity. 

Of  the  influence  of  general  hydrotherapy  in  individuals 
who  are  not  ill  we  have  abundant  personal  proof.  How 
much  the  cold  morning  tub  adds  to  the  working  ability 
of  the  world  is  hard  to  estimate.  It  is  difficult  to  know 
how  many  patients,  whose  nervous  systems  are  only  just 
about  equal  to  the  daily  demands,  are  kept  up  to  the 
mark  by  it.  Of  its  effect  in  the  prevention  of  ‘‘catching 
cold”  we  are  all  aware,  perhaps  forgetting  sometimes 
that  this  is  through  its  effect  on  the  vasomotor  system. 
Of  these  two  great  results  from  external  hydrotherapy 
in  health — the  general  brace  to  the  nervous  system  and 
the  decrease  in  the  liability  to  various  infections — most 
of  us  take  daily  advantage.  It  sometimes  causes  wonder 
why  many  men  are  not  willing  to  give  to  their  patients 
who  stand  in  need  of  it  the  opportunity  of  obtaining  the 
same  results  in  disease  and  of  being  helped  by  one  of  our 
most  useful  therapeutic  aids — hydrotherapy. 

935  St.  Paul  Street. 


and  metabolism  generally. 

In  the  functional  nervous  states,  especially  when  there 
is  insomnia,  one  of  the  best  therapeutic  measures  is  the 
use  of  wet  packs.  What  is  the  explanation  of  the  effect 
of  this  on  the  central  nervous  system?  It  must  be 
through  both  the  circulation  and  peripheral  nervous 
systems.  Doubtless  the  early  shock— if  the  pack  be  cold, 
as  is  usuallv  best— with  the  following  reaction  causes  a 
marked  influence  on  the  whole  circulation,  usually 
affected  in  these  patients,  and  this  doubtless  influences 
the  nervous  system.  But  there  is  probably  more  than 
this.  In  the  various  functional  nervous  disorders,  as  in 
the  severe  attacks  of  acute  infections,  there  is  usually 
disturbance  of  the  peripheral  vasomotor  system  and  pioh- 
ably  of  the  central  vasomotor  system  as  well.  The  effect 
of  general  hydrotherapy  is  to  lessen  this  and  make  the 
control  more  normal.  This  probably  is  partly  brought 
about  through  giving  the  whole  vasomotor  system  proper 
exercise.  Given  a  normal  vasomotor  response  it  seems 
reasonable  to  suppose  that  for  a  time  the  working  of  the 
vasomotor  svstem  will  he  improved.  It  is  a  training  in 
the  normal  performance  of  a  function  for  which  it  is 
necessary,  however,  that  a  proper  response  be  obtained, 
as  too  much  vasoconstriction  of  the  surface  vessels  with¬ 
out  any  reaction  is  harmful.  Therefore  comes  the  impor¬ 
tance  of  friction,  especially  in  the  administration  of  tub 
baths.  Constant  active  surface  friction  is  a  very  essen¬ 
tial  part  of  the  bath,  a  point  which  is  sometimes  lost 
sight  of,  especially  by  critics.  In  the  use  of  wet  packs 
friction  may  also  be  advisable  but  is  not  so  important, 
as  the  reaction  is  more  easily  brought  about.  This  exer 
eise  of  the  vasomotor  system  is  one  of  the  great  help: 
we  get  from  hydrotherapy. 


ABSTRACT  OF  DISCUSSION 

Da.  David  Paulson,  Hinsdale,  Ill.:  The  painstaking  ex¬ 
periments  that  have  been  made  by  Winternitz  and  other  work¬ 
ers  have  served  to  put  hydrotherapy  on  a  much  more  scientific 
basis  than  even  electrotherapy.  Winternitz  showed  that  for 
several  hours  following  a  general  cold  application,  there  was 
an  increase  of  10  to  20  per  cent,  of  red  and  white  blood 
cells  in  the  circulation,  as  well  as  a  marked  increase 
in  hemoglobin.  We  are  only  beginning  to  appreciate  the 
possibilities  in  hydrotherapy.  It  was  a  great  day  for  phy¬ 
siologic  medicine  when  Dr.  Baruch  was  invited  to  give  in¬ 
struction  in  hydrotherapy  in  the  College  of  Physicians  and 
Surgeons  in  New  York.  Only  recently  a  department  of 
hydrotherapy  has  been  added  in  the  Chicago  Postgraduate 
Medical  School.  All  this  shows  that  we  are  making  progress. 
As  you  all  know,  hydrotherapy  has  completely  revolutionized 
the  treatment  of  typhoid  fever.  It  is  important  to  appreciate 
that  it  is  equally  valuable  in  other  acute  infections,  and  for 
that  matter  in  all  the  chronic  diseases. 


Early  Sign  of  Pott’s  Disease. — Angelescu  has  noticed  that 
caries  of  the  spine  generally  begins  in  the  anterior  segment, 
and  consequently  that  traction  on  the  anterior  longitudinal 
ligaments  is  painful  in  these  cases  even  when  there  is  nothing 
else  to  suggest  the  vertebral  process.  He  has  the  patient  lie 
on  the  back  and  arch  the  body,  resting  only  on  the  back  of 
the  head  and  the  heels.  This  position  induces  pain  in  the 
diseased  area  or  the  pain  is  so  severe  that  the  patient  is 
unable  to  assume  this  attitude.  According  to  the  Deutsche 
meet.  Wochenschrift,  another  Roumanian  writer,  N.  Athane- 
sescu,  has  recently  reported  positive  findings  with  this  sign 
and  thus  early  differentiation  of  the  disease  before  there  was 
any  local  tenderness  on  pressure,  stiffness  of  the  spine  or  prom¬ 
inence  on  the  part  of  any  of  the  vertebrae. 
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TEACHING  THE  STUDENT  THE  OPERATION 
OF  PARACENTESIS  OF  THE  DRUM-HEAD 
HARRY  FEIEDENWALl),  M.D. 

BALTIMORE 

As  a  teacher  of  otology,  I  have  long  experienced  the 
difficulty  of  all  teachers  of  this  branch  to  properly 
train  the  medical  student  to  perform  the  operation 
of  paracentesis  of  the  drum  head,  an  operation  which 
1  think  it  is  agreed  that  every  general  practitioner 
should  be  able  to  perform.  I  have  solved  this  difficulty 
by  a  little  device  which  I  have  put  to  use  for  several 
years  in  my  classes  at  the  College  of  Physicians  and 
Surgeons  of  Baltimore.  It  consists  of  an  addition  to  the 


Fig.  1. 


Fig.  1. — The  schematic  ear  model  of  Bacon  for  teaching  manipu¬ 
lation  of  the  speculum  and  head  mirrors. 

Fig.  2. — Diagrammatic  representation  of  drum-head  showing 

handle  of  malleus. 

Fig.  3. — Same  as  Fig.  2,  with  paraffin  paper  stretched  over  it  to 
represent  drum  membrane,  for  teaching  method  of  paracentesis. 

well-known  schematic  ear  model  of  Bacon  (Fig.  1). 
rI  his  model  is  supplied  with  a  large  number  of  brass 
plates  into  which  colored  pictures  of  the  normal  and 
diseased  drum-heads-  are  placed  for  the  purpose  of 
“teaching  manipulation  of  the  speculum  and  head  mir¬ 
rors.”  I  have  had  made  double  brass  plates  of  a  general 
form  similar  to  those  made  to  hold  the  pictures,  but 
provided  with  an  opening  of  the  size  and  shape  of  a 
drum-head,  one  of  the  plates  having  a  little  stem  to 
represent  the  handle  of  the  hammer  (Fig.  2).  The  two 
plates  are  held  together  by  a  screw  which  allows  one  to 
separate  them  and  place  between  them  a  piece  of  thin 
paraffin  paper,  such  as  is  used  by  florists,  and  which  well 
represents  the  drum  membrane  (Fig.  3).  This  device 
is  then  inserted  in  the  model  and  the  student,  supplied 
with  a  head-mirror,  speculum  and  paracentesis  knife,  is 
allowed  to  practice  the  operation  many  times.  1  may 
add  that  this  device  has  been  of  the  greatest  help  to 
teacher  and  student. 
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TETANUS  SUCCESSFULLY  TREATED  W 
LARGE  QUANTITIES  OF  ANTITOXIN 


TH 


A.  J.  CAFFREY,  M.D. 

MILWAUKEE 

History . — G.  S.,  a  young  man  18  years  old,  was  running  a 
foot-race  barefooted  at  one  of  the  lakes  near  Milwaukee  and 
ran  a  splinter  about  an  inch  long  in  the  big  toe  of  his  left  foot. 
The  splinter  buried  itself  under  the  phalanges  and  acted  as  a 
splint,  preventing  motion  of  the  toe  and  causing  the  toe  to 
swell.  Not  knowing  of  its  presence,  he  thought  the  toe  was 
sprained  and  applied  poultices.  The  accident  occurred  August 
24,  and  the  splinter  was  not  discovered  until  September  4,  on 
which  date  it  was  removed. 

Treatment  and  Course  of  Disease. — On  Tuesday  morning 
following  its  removal,*  the  patient  came  to  my  office  complain- 
ing  of  “ear-ache”  and  pains  in  his  chest.  I  immediately 
injected  1,500  units  of  tetanus  antitoxin;  the  symptoms  con¬ 
tinued  getting  worse,  and  the  next  morning  I  injected  3,000 
units,  but  there  was  no  abatement  of  the  symptoms,  and  that 
evening  he  went  into  tetanic  convulsions.  I  could  procure  no 
more  antitoxin  until  Thursday  morning.  Then  I  started  giving 
him  injections  into  the  body  of  3,000  units  of  tetanus  antitoxin 
every  three  hours.  The  disease  continued  without  any  abate¬ 
ment  until  Friday  evening  about  six  o’clock,  when  I  could 
see  a  slight  improvement  in  the  patient’s  condition.  At  nine 
o’clock  the  injection  seemed  to  have  a  soporific  effeet  on  him 
and  his  muscles  relaxed.  Subsequently  lie  would  be  relieved 
for  a  half  hour  or  so  following  each  injection,  after  which  the 
convulsions  would  come  hack  with  sudden  snap,  causing  him  to 
bite  the  edges  of  the  tongue  and  assume  the  opisthotonos 
position.  The  condition  was  so  painful  that  I  had  to  resort  to 
chloroform.  The  patient  would  relax  and  fall  asleep,  but  only 
for  five  minutes,  when  again  the  contractions  would  return. 
At  this  time,  Friday  night  he  had  taken  about  45,000 
units  of  the  serum,  and  while  the  chloroform  would  only 
relax  liis  muscles  for  from  five  to  ten  minutes,  he  would 
show  a  relaxation  for  from  one-half  to  three-quarters  of 
an  hour  following  the  injection  of  the  serum.  This  gave  me 
confidence  that  the  serum  was  beginning  to  show  its  effect  on 
the  toxins,  and  I  pushed  it  every  two  hours  during  Saturday 
for  about  fourteen  hours,  every  dose  giving  the  patient  rest. 

After  using  the  chloroform  at  intervals  to  control  the 
exacerbations,  I  resorted  to  a  rectal  injection  of  chloral 
hydrate,  20  grains.  This  also  had  a  quieting  effect,  but  I  was 
afraid  to  repeat  it  on  account  of  the  depression  of  the  patient, 
although  the  result  was  good  and  he  fell  into  a  deep  sleep. 

On  account  of  the  retention  of  urine  on  Friday,  1  was  afraid 
of  uremic  coma.  He  woke  up  after  three  hours  with  the 
spasms,  but  they  did  not  seem  so  severe.  I  resorted  to 
diuretics,  including  sweet  spirits  of  niter  and  digitalis,  with 
good  results.  He  began  to  pass  a  sufficient  quantity  of  urine, 
but  trouble  began  with  his  bowels.  Under  the  influence  of  la  roe 
doses-  of  castor  oil,  the  contents  of  the  descending  colon  when 
they  reached  the  sphincter  would  throw  it  into  tetanic  con¬ 
traction  and  would  not  pass.  Then  regurgitation  would  take 
place,  and  when  the  contents  reached  the  transverse  colon  it 
would  again  throw  him  into  a  violent  spasm.  This  condition 
kept  up  for  about  twenty  hours.  I  injected  olive  oil  and 
glycerin,  hut  he  would  retain  it.  I  had  the  same  result  witli 
soap  and  water  enemas.  This  kept  up  until  Sunday  morning, 
when  he  finally  had  an  evacuation.  By  this  time,  Sunday 
morning,  the  pains  were  not  so  severe  in  the  chest,  but  were 
frightfully  bad  in  the  abdominal  muscles,  during  the  spasms 
the  patient  crying  out  that  he  was  ruptured,  which  was  not  the 
case.  I  continued  the  serum  all  through  Sunday  at  intervals 
of  three  and  four  hours,  until  Tuesday,  September  13,  when 
he  had  taken  in  all  112,500  units.  I  might  state  that  the 
trismus  and  the  pains  in  the  chest  subsided  partially  during 
Sunday,  but  on  and  after  Tuesday,  September  13.  the  exacer¬ 
bations  disappeared  gradually  and  the  patient  made  a  complete 
hut  gradual  recovery.  His  urine  showed  on  analysis  a  con¬ 
dition  similar  to  acute  nephritis. 

The  temperature  never  jan  higher  than  103  F.  A  rash,  not 
unlike  that  of  scarlatina,  with  an  intense  pruritus  appeared. 
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MUFFLED  ROOMS  IN  INSANITY-BROWN 


Jour.  A.  M.  A. 
Nov.  5,  1910 


Morphin  was  resorted  to  with  good  effect,  but  to  me  it 
appeared  that  it  was  the  antitoxin  that  effected  the  eure,^  an^ 


without  it  I  ..He';;  that  the  patient  would  have  died  on 
Friday.  September  9,  as  on  that  day  the  dyspnea  was  intense 
and  the  patient  became  evanosed,  but  after  each  dose  he 
retrained  his  color  and  got  the  needed  rest. 


It  is  my  opinion  that  great  quantities  of  the  antitoxin 
must  be  used  in  these  cases;  if  the  toxins  in  the  blood 
are  to  be  destroyed  the  blood  must  be  saturated. 

I  saw  no  ill  effects  from  it  outside  of  the  rash,  it 
seemed  to  support  the  heart  by  raising  the  blood-pres- 
suie.  I  do  not  doubt  that  in  a  case  m  which  there  is 
arteriosclerosis  there  may  be  danger  of  apoplexy,  but  m 
this  case  the  patient  was  a  young  man  with  resilient 

vessels. 

600  Grand  Avenue. 


THE  MUFFLED  ROOM  IN  THE  TREATMENT 
OF  ACUTE  INSANITY 


SANGER  BROWN,  M.D. 

CHICAGO 


Bv  the  muffled  room  I  mean  an  apartment  constructed 
in  such  a  way  that  anv  noise  made  by  the  occupants 
may  not  be  heard  without  it,  and  conversely,  any  noise 
made  from  without  may  not  disturb  those  within.  It 
should  be  large  enough  so  that  by  employing  forced 
ventilation  the  air  may  be  kept  pure  in  it  at.  all  seasons 
of  the  year.  Its  principal  purpose  is  to  facilitate  indi¬ 
vidualization  in  the  treatment  of  acute  insanity. 

Bv  “individualization”  in  this  connection  I  wish  to 
imply  that  the  physician  in  the  treatment  or  manage¬ 
ment  of  a  given  case  may  be  relieved  from  any  obliga¬ 
tion  or  necessity  of  making  concessions  to  other  cases. 
One  of  the  most  perplexing  features  a  physician  has  to 
reckon  with  in  the  institutional  treatment  of  acute 
insanity  is  to  prevent  the  various  manifestations  of 
excitement  incident  to  the  disease  from  injuriously 
interacting  on  patients  whose  quarters  are  adjacent  to 
each  other  and  unless  muffled  rooms  be  available,  on  the 
principle  of  the  greatest  good  to  the  greatest  number, 
lie  is  often  compelled  both  by  night  and  by  day  to  pie- 
scribe  “quieting”  medicines  for,  or  to  employ  other 
methods  of  sedation  on,  a  patient  who  would  be  better 
off  without  them,  especially  when  they  have  to  be  car¬ 
ried  far  enough  to  produce  and  maintain  quietude  over 

a  considerable  period  of  time.  . 

acute  insanity  is  a  disease  for  which  no  specific  is 
known,  and  which  under  the  most  favorable  circum¬ 
stances  usually  runs  a  course  of  several  months,  measures 
calculated  to  promote  and  conserve  the  patient  s  bodily 
health  are  of  cardinal  impoitance  in  its  treatment,  lor 
it  is  by  maintaining  the  bodily  forces  in  the  most  per¬ 
fect  condition  that  the  chances  for  the  brain  to  resume 
its  normal  functions  are  most  favorable.  Hence  it  seems 
peculiarly  unfortunate  for  the  physician  to  feel  under 
the  necessity  of  resorting  to  measures  which  he  believes 
are  in  any  way  prejudicial  to  the  best  interests  of  his 
patient. 

In  a  patient  of  delicate  constitution,  the  prolonged 
excitement  incident  to  the  disease  may  bring  about  a 
critical  situation  in  which  only  by  the  most  judicious 
care  and  management  can  the  patient  survive,  and  the 
desirability  in  such  cases  of  not  having  to  reckon  with 
the  interests  of  others  seems  very  obvious.  It  not  infre¬ 
quently  happens  that  this  tendency  to  noisy  excitement 
continues  more  or  less  constantly  through  a  period  of 


many  weeks  and  the  artificial  maintenance  of  a  sufficient 
degree  of  sedation  to  insure  quietude  over  so  long  a 
period,  by  reducing  the  strength  and  causing  disorder 
of  the  secretions,  might  bring  about  a  very  deplorable 
condition  of  bodily  health,  which,  it  is  not  difficult  to 
conceive,  might  result  either  in  a  fatal  issue  oi  an  incur¬ 
able  condition,  when  under  more  favorable  circumstances 

recovery  might  have  ensued. 

When  one  has  the  opportunity  of  studying  the  natural 
historv  of  these  cases,  as  he  may  do  when  he  has  muffled 
rooms'  at  his  disposal,  he  learns  that  the  patient  s  con¬ 
dition  may  be  in  every  respect  very  much  better  at  the 
end  of  a  given  period  of  a  week  or  two,  for  instance,  w  hen 
medicinal  sedation  is  not  employed  at  all  than  it  a  patient 
be  kept  in  a  state  of  quietude  by  its  use.  My  purpose, 
however,  on  the  present  occasion  is  not  to  discuss  the 
value  of  different  kinds  of  remedies  in  the  treatment 
and  management  of  acute  insanity,  but  to  draw  atten¬ 
tion  to  what  I  regard  as  the  very  great  advantage  to  be 
gained  when,  in  treating  a  patient  in  an  institution,  the 
physician  has  a  free  hand  to  employ  such  measures  as 
he  feels  will  best  promote  the  comfort  and  recovery  of  a 
patient  without  in  any  way  doing  prejudice  to  the  inter¬ 
ests  or  comfort  of  others. 

Lest  I  be  misunderstood,  having  spoken  of  the  bene¬ 
fits  which  I  believe  sometimes  result  from  withholding 
chemical  sedation  in  a  case  of  acute  insanity  altogether, 

I  wish  to  say  that  I  think  I  fully  recognize  the  value  of 
the  various  remedies  and  do  not  hesitate  to  use  them  i 
when  I  think  thev  would  be  of  benefit.  I  am  maintain¬ 
ing,  however,  that  they  should  be  prescribed  only  for 
the  sole  benefit  of  the  patient  to  whom  they  are  admin-  ; 
istered. 

Though  perhaps  this  principle  has  not  been  stated  j 
quite  so  definitely  as  the  term  “the  muffled  room”  might 
imply,  it  has  been  recognized  for  many  .years  in  the  con¬ 
struction  of  public  hospitals  for  the  insane.  So  far  as < 
my  observation  has  gone,  however,  even  in  them  it  has 
been  very  imperfectly  carried  out  and  in  man\  ot  the! 
smaller  private  establishments  it  has  been  entirely  dis¬ 
regarded.  In  public  hospitals,  wards  for  excited  patients 
are  usually  placed  as  far  as  possible  from  the  apartments 
of  those  who  are  not  disorderly,  and  in  some  theie  are 
a  few  rooms  which  are  separated  by  a  hall  or  corridor 
with  the  view  of  confining  the  noise;  but  in  my  opinion 
the  principle  has  not  been  recognized  and  carried  out  ati 
all  as  it  deserves. 

In  some  private  establishments  a  separate  building  for 
excited  patients  is  provided,  but  there  are  usually  few  if 
any  special  provisions  made  in  it  for  preventing  the  dis¬ 
semination  of  noise,  and  hence  it  not  infrequently  hap¬ 
pens  that  conditions  in  this  building  are,  to  say  the 
least,  not  such  as  might  be  desired ;  and  it  is  not  good 
practice,  on  the  particular  days  or  hours  when  the  excite¬ 
ment  for  the  time  being  has  subsided,  to  transfer  a 
patient  to  the  building  where  the  quiet  patients  are  kept, 
only  to  send  him  back  when  he  again  loses  sell -conti  ol. 

It  will  not  be  disputed,  I  think,  that  these  rooms  are 
well-nigh  indispensable  to  insure  the  best  treatment  of 
acute  insanity,  no  matter  what  attitude  one  takes,  in 
regard  to  chemical,  mechanical  or  personal  restraint, 
hydrotherapy,  occupation  or  what  not.  I  have  had  a  num¬ 
ber  of  them'  at  my  disposal  now  for  a  period  of  aboui 
five  years  and  find  them  eminently  satisfactory. 

Iii  the  erection  of  a  fireproof  building,  its  equipment 
with  well-muffled  rooms  throughout  in  the  manner  her* 
proposed,  might  add  25  per  cent,  to  the  cost.  T-h* 
requirements  of  the  situation  would,  however,  in  m. 
opinion,  be  fairly  well  met  in  an  establishment  devotei 
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mainly  to  the  treatment  of  acute  cases  if  one-quarter  of 
the  rooms  were  muffled.  The  question  of  satisfactory 
muffling  depends  on  the  treatment  of  the  doors,  windows, 
floors,  ceilings  and  partitions,  and  is  a  problem  for  the 
practical  architect  and  the  engineer  to  solve.  So  far  it 
has  not  been  satisfactorily  worked  out.  This  is  probably 
owing  to  the  fact  that  such  construction  has  not  been 
urgently  demanded.  In  the  institution  in  which  I  have 
gained  my  experience  with  the  method,  when  the  build¬ 
ing  was  being  erected,  since  it  was  not  fireproof,  I  simply 
had  several  layers  of  Cabot’s  sheeting  quilt  placed  in  the 
partitions  in  the  floors  and  ceilings,  and  had  double 
doors  and  windows  put  in,  and  then  placed  a  fan  in  the 
outlet  flue  (each  room  in  the  house  has  an  independent 
inlet  and  outlet  flue  for  ventilation)  to  provide  for 
forced  ventilation,  and  this  later  provision  has  been 
entirely  satisfactory.  I  found,  however,  that  while  by 
this  device  the  manner  and  the  decree  of  muffling  was 
considerable,  it  was  far  from  what  one  would  desire  in 
certain  instances.  I  have  further  thickened  the  walls  in 
some  of  the  rooms  in  various  ways ;  that  which  has 
proved  most  satisfactory  has  been  to  line  the  walls  and 
ceilings  with  tiling  such  as  is  used  in  partitions  for  fire¬ 
proof  building.  The  matter  of  muffling  could  certainly 
be  very  well  worked  out  by  practical  experiment. 
Indeed,  this  may  already  have  been  done,  but  if  it  has, 
I  am  ignorant  of  the  methods  employed. 

100  State  Street. 
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DIPHTHERIA 
( Concluded  from  page  1557) 

TREATMENT  AFTER  DIAGNOSIS  OF  DIPHTHERIA  HAS 

BEEN  MADE 

1.  If  the  diagnosis  seems  positive,  do  not  wait  for 
culture  proof,  but  inject  antitoxin  immediately. 

2.  If  there  is  doubt  and  the  culture  proves  positive, 
then  immediately  inject  antitoxin. 

3.  If  possible,  seek  the  source  of  infection. 

4.  Report  the  case  to  the  board  of  health. 

5.  Use  the  gargles  as  recommended. 

6.  Nutrition  becomes  of  much  greater  importance,  as 
diphtheria  is  depressant,  and  the  disease  must  last  at  the 
best  a  week  and  perhaps  two  weeks,  and  the  average  time 
that  the  bacillus  has  been  found  in  the  throat  cultures  is 
three  weeks.  The  diet  should  be  a  well-chosen,  mixed 
diet  that  is  easy  of  digestion.  The  character  of  the  food 
should  depend  on  the  temperature  and  the  behavior  of 
the  stomach.  A  diet  should  consist  of  oatmeal  gruel  or 
other  cereal,  a  small  amount  of  milk,  toasted  bread,  one 
or  two  eggs  a  day,  meat  juice,  mutton  broth,  sufficient 
salt,  ice  cream,  gelatin,  orange  juice,  lemonade,  and 
plenty  of  water.  The  proper  diet  for  the  individual 
patient  can  be  readily  selected  from  the  above.  The 
manner  of  administration  and  the  amount  must  depend 
on  the  condition  of  the  patient,  but  some  positive  nour¬ 
ishment  should  he  administered  every  single  day.  The 
frequency  of  the  nourishment  should  generally  be  about 
every  three  hours  in  the  daytime,  and  some  little  nour¬ 
ishment  in  the  middle  of  the  night.  The  nourishment 
should  be  given  about  five  or  ten  minutes  after  the 
gargling,  never  just  before  it,  as  the  gargling  may  nau¬ 
seate  the  patient.  Also,  after  the  gargling  there  will  be 
less  possibility  of  swallowing  germs  into  the  stomach. 
While  it  has  been  shown  that  the  gastric  juice  ordinarily 


kills  the  Klebs-Loeffler  bacillus,  and  it  is  perhaps  never 
found  in  the  intestines,  still,  it  would  be  possible  for 
this  infection  to  do  harm  in  the  stomach,  if  the  stomach 
wall  had  been  injured  or  if  the  gastric  secretion  were 
insufficient.  It  has  also  been  shown  that  after  the  use 
of  antitoxin  the  gastric  juice  is  even  more  active  in 
killing  the  germ. 

4.  Diphtheria  seems  to  interfere  with  the  red  blood- 
corpuscles,  and  the  patient  becomes  readily  anemic  from 
the  intensity  of  the  disease  or  if  the  depression  is  pro¬ 
longed.  Therefore,  from  the  beginning,  whether  the 
patient  apparently  needs  it  or  not,  iron  should  be  given, 
and  iron  in  its  best  and  strongest  form,  viz.,  the  tincture 
of  the  chlorid  of  iron.  It  is  well  to  give  it  in  5  drop 
doses  once  in  six  hours,  and  is  well  administered  in 
fresh  lemonade,  or  it  may  be  given  as  follows: 


R  Gm.  or 

Tinctnroe  ferri  chloridi  .  5 

Glycerini  ; .  10 

Syrupi  acidi  citrici  .  25 

Aquae  .  ad  100 


c.c. 


or 


ad 


M.  et  sig. :  A  teaspoonful,  in  water,  every  six  hours. 


fl.3iss 
fl.3iij 
fl-Si 
fl.  Jiv 


The  solution  of  iron  may  be  taken  through  a  glass 
tube  or  a  straw  or  the  mouth  may,  after  its  adminis¬ 
tration,  be  cleansed  with  water. 

8.  The  heart  and  character  of  the  circulation  should 
always  be  watched  in  every  case  of  diphtheria.  As 
patients  formerly  frequently  died,  and  now  not  infre¬ 
quently  die,  of  sudden  heart  failure  in  this  disease, 
the  physician  should  be  emphatic  that  the  patient  with 
this  disease  should  remain  in  bed,  even  if  he  is  an 
adult  and  apparently  not  very  ill.  When  he 
rises  to  gargle  or  for  movements  of  the  bowels 
he  .should  rise  slowly  and  carefully  and  should 
not  exert  himself  any  more  than  is  absolutely  neces¬ 
sary.  A  child  must  be  watched  constantly  lest  he 
exercise  too  much  in  attempting  to  play  about  the  bed. 
As  soon  as  the  pulse  feels  too  soft  or  becomes  rapid,  or 
before  it  gets  to  this  point,  small  doses  of  strychnin 
should  be  administered,  either  0.002  gram  (1/30  of  a 
grain)  from  once  in  eight  to  once  in  six  hours,  or  0.001 
gram  (1/60  of  a  grain)  once  in  three  or  four  hours. 
If  the  patient  feels  suddenly  faint,  the  nurse  may 
administer  a  proper  dose  of  brandy  or  whiskey,  or  some 
aromatic  ammonia.  If  there  is  an  attack  of  heart  fail¬ 
ure,  a  hypodermatic  injection  of  strychnin  (1/30  grain) 
and  atropin  (1/150  grain)  will  generally  be  sufficient. 
Occasionally  if  the  patient  is  not  receiving  sufficient 
nutrition,  a  small  amount  (not  sufficient  to  flush  the 
patient  or  cause  the  odor  to  remain  on  the  breath)  of 
whiskey  or  brandy  may  be  administered  regularly  as 
fuel.  It  should  not  be  considered  that  the  alcohol  is  a 
cardiac  tonic,  as  it  is  not.  If  a  patient  is  at  any  time 
weak  and  collapsed,  hot  water  bags  and  other  methods 
of  applying  dry  heat  should  not  be  forgotten. 

9.  The  urine  should  be  frequently  tested  for  albumin. 
Not  that  a  slight  albuminuria  would  ordinarily  need 
any  special  treatment,  but  that  the  physician  should 
know  the  condition  of  the  kidneys,  as  with  an  albumi¬ 
nuria  the  physician  should  take  meat  out  of  the  diet, 
and  perhaps  modify  the  medication.  Antitoxin  is  not  a 
cause  of  albuminuria.  Diphtheria  can  cause  albumi¬ 
nuria,  and  may  consequently  cause  it  after  antitoxin 
has  been  administered. 

10.  The  convalescence  after  diphtheria  should  be  pro¬ 
longed.  The  gargles  should  be  gradually  used  less  fre¬ 
quently,  first  omitting  the  night  gargling.  The  feedings 
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should  be  less  frequently  administered  and  more  in 
amount.  The  patient  should  gradually  sit  up  and  as 
gi  aduallv  get  about.  The  first  gargle  to  be  stopped 
should  be  the  peroxid,  as  it  becomes  an  irritant  and  may 
keep  the  throat  red  and  even  swollen.  The  boric  acid 
should  be  persisted  in.  and  the  potassium  chlorate  is  one 
of  the  most  soothing  of  gargles.  For  the  liquid  iron 
preparation  the  above  capsule  suggested  for  follicular 
tonsillitis  convalescence  may  be  substituted.  Often  the 
glycerophosphates  ot  lime  and  soda  are  the  best  of 
tonics.  If  the  patient  does  not  rapidly  recover  strength, 
massage  should  be  given,  fresh  air,  drives,  and  all  the 
other  adjuncts  to  hasten  or  complete  a  convalescence. 
Severe  exercise  should  not  he  attempted  for  some  time 
if  the  patient  has  been  seriously  ill  with  diphtheria,  as 
the  heart  is  unable  to  stand  much  strain  for  some  time. 

11.  Paralysis  of  the  palate  is  much  less  frequent  than 
formerly  on  account  of  antitoxin  so  rapidly  inhibiting 
the  disease.  However,  it  is  largely  due  to  the  absorption 
of  toxins  from  the  local  inflammation,  and  consequently 
the  greater  the  cleanliness  of  the  throat,  the  less  likeli¬ 
hood  of  this  paralysis.  This  neuritis  of  the  nerves  of 
the  palate  may  occur  in  the  latter  part  of  the  disease, 
hut  often  does' not  occur  until  during  convalescence.  A 
multiple  neuritis  rarely  occurs  from  diphtheria.  For 
paralysis  of  the  palate  there  is  no  special  treatment  other 
than  'a  prolonged  use  of  strychnin,  country  or  seashore 
fresh  air,  and  a  more  prolonged  convalescence.  For  mul¬ 
tiple  neuritis  the  treatment  is  the  same  with  the  excep¬ 
tion  that  electrical  treatment  of  the  paralyzed  muscles 
is  added. 

12.  After  the  patient  has  apparently  recovered,  the 
throat  should  be  swabbed,  several  hours  after  the  last 
gargling,  and  another  culture  made  to  ascertain  if  the 
Klebs-Loeffler  bacillus  is  absent.  Until  this  germ  has 
disappeared,  the  patient  should  remain  isolated. 

13.  As  soon  as  the  culture  is  reported  negative,  the 
board  of  health  is  notified,  and  the  patient’s  hair  is 
washed,  he  is  properly  bathed,  clean  clothes  are  put  on 
in  an  adjoining  warm  room,  and  the  infected  room  or 
infected  part  of  the  house  should  be  fumigated. 

LARYNGEAL  DIPHTHERIA 

'Whenever  a  child,  especially  a  young  child,  is  taken 
ill,  the  physical  examination  is  never  complete  until  the 
throat  has  been  examined.  If  there  are  any  symptoms 
pointing  toward  the  nasopharynx  or  toward  the  larynx, 
even  though  the  pharynx  and  tonsils  are  clean,  the  pos¬ 
sibility  of  diphtheria  infection  in  these  regions  should 
never  be  forgotten.  A  swab  specimen  from  these  regions 
should  be  sent  to  a  bacteriologic  laboratory.  If 
by  means  of  the  laryngoscope  a  suspicious  epiglottis 
or  larynx  is  seen,  antitoxin  should  be  immedi¬ 
ately  given  without  waiting  for  the  bacteriologic 
report.  It  should  be  remembered  that  laryngeal 
diphtheria  (membranous  croup)  can  occur  without 
fever  and  can  cause  occlusion  of  the  larynx  in  from 
twenty-four  to  thirty-six  hours;  consequently,  antitoxin 
must  be  used  immediately. 

A  tent  should  be  made  over  the  crib  or  bed,  and  the 
child  should  frequently  inhale  steam-laden  vapor.  This 
will  keep  the  larynx  moist  and  allow  the  membrane  to 
be  coughed  or  raised. 

The  throat  of  a  young  child  may  be  sprayed,  but  it 
is  practically  impossible  to  spray  the  larynx  in  young 
children,  especially  when  they  are  readily  strangled  by 
it.  The  sprayed  solution  should  be  diluted  and  non¬ 
irritant. 


A  physician  who  has  in  charge  a  laryngeal  diphtheria 
patient  should  be  in  touch  with  the  physician  or  surgeon 
in  his  immediate  locality  who  is  able  to  do  intubation. 

An  intubated  child  should  have  a  nurse  always  instantly 
at  hand  to  remove  the  tube  if  it  is  coughed  up  if  the 
child  is  strangling,  and  to  send  for  the  physician  imme¬ 
diately  in  order  that  the  tube  may  be  quickly  replaced 
or  that  tracheotomy  be  done. 

The  general  care  of  laryngeal  diphtheria  and  of  the 
convalescence  is  the  same  as  for  tonsillar  and  pharyngeal 
diphtheria. 

ANTITOXIN 

It  is  not  necessary  to  discuss  the  value  of  the  anti¬ 
toxin  treatment  of  diphtheria.  Its  value  has  been  proved 
clinically  daily  and  statistically  yearly.  It  should  be 
administered  immediately  if  the  diagnosis  is  clinically 
positive  without  waiting  for  the  culture  report.  It 
should  be  administered  in  doubtful  cases  as  soon  as  the 
report  is  positive,  unless  the  disease  is  already  found 
aborted  by  the  time  the  report  is  returned.  In  this 
instance  the  isolation  should  persist  as  usual.  The 
prognosis  in  every  case  of  diphtheria  is  so  much  better 
and  the  duration  is  so  much  shorter  when  the  antitoxin 
is  early  administered  than  when  later  administered  that 
there  can  be  no  longer  any  discussion  on  this  point. 

Tt  should  always  be  remembered  that  antitoxin  com¬ 
bats  nothing  but  the  toxins  of  the  Klebs-Loeffler  bacillus 
and  does  not  combat  the  toxins  of  secondary  infection. 
Therefore,  when  secondary  infection  is  present  the  anti¬ 
toxin  must  not  be  relied  on  to  save  the  patient,  but  every 
means  at  our  command  must  be  used  to  remove  the 
secondary  infection,  to  reduce  the  toxemia,  and  to  sup¬ 
port  the  patient. 

The  diphtheria  antitoxin  has  apparently  no  direct 
bactericidal  effect.  Whether  it  chemically  neutralizes 
the  toxin,  or  whether  it  stimulates  the  cells  to  tolerance 
of  the  toxin,  or  stimulates  the  production  of  opsonins, 
it  does  generally  arrest  the  spread  of  the  local  infection, 
apparently  inhibits  the  growth  of  the  bacillus,  and 
hastens  the  loosening  of  the  membrane. 

Apparently  the  only  contraindication  to  the  use  of 
antitoxin  is  in  a  patient  who  is  an  asthmatic  or  a  ha\- 
fever  subject  who  is  especially  susceptible  to  the  odor 
of  horses  or  the  emanations  from  stables.  Such  patients 
have  been  found  to  be  particularly  susceptible  to  this 
serum  prepared  from  horses,  and  deaths  have  occurred  j 
after  its  administration,  largely  due  to  swelling  of  the  j 
bronchial  mucous  membrane,  similar  to  asthma  and 
urticaria,  and  death  is  caused  by  suffocation  and  oppres¬ 
sion.  These  patients  should  not  receive  antitoxin. 
Patients  who  are  not  so  afflicted  and  who  acquire  diph¬ 
theria  should  receive  the  antitoxin.. 

The  only  unpleasant  symptoms  that  can  occur  are  a 
slight  increase  in  temperature,  slight  skin  eruption  pos¬ 
sibly,  either  urticaria  or  erythema,  and  some  local  swell¬ 
ing,  heat  and  burning  over  the  region  of  the  injection. 
Such  symptoms  rarely  last  twenty-four  hours  and  gen¬ 
erally  do  not  occur  at  all,  except  possibly  a  slight  local 
reaction.  Albuminuria  attributed  to  the  injection  is 
probably  generally  an  albuminuria  caused  by  the  dis¬ 
ease.  That  a  lung  congestion  can  be  caused  by  the  anti- 
'  toxin  is  exceedingly  doubtful,  and  in  the  rare  instances  in 
which  such  congestion  has  occurred  it  was  probably  due 
to  the  severity  of  the  disease. 

The  dose  of  antitoxin  has  been  gradually  increased 
in  size.  Perhaps  the  best  immunizing  dose  for  a  child 
under  5  years  is  500  units.  For  over  5  years  the  immu¬ 
nizing  dose  should  be  1,000  units.  Under  5  years  of  age 
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the  first  dose  for  treatment  should  he  from  2,000  to 
3,000  units;  over  5  years  from  3,000  to  5,000  units, 
depending  on  the  severity  of  the  infection.  If  there  is 
no  improvement  in  the  condition  in  from  12  to  15 
hours,  a  second  dose  should  be  administered,  generally 
one-half  the  size  of  the  first  dose,  and  this  repeated 
again  in  12  hours  if  needed.  Rarely  will  more  than  3 
doses  be  required,  and  generally  but'  the  one.  If,  how¬ 
ever,  on  successive  days  the  disease  does  not  abate,  the 
patient’s  immunity  to  the  diphtheria  toxin  is  not  estab¬ 
lished,  and  the  antitoxin  may  be  repeated  for  several 
days.  It  has  not  been  shown  that  antitoxin,  except  in 
the  instance  of  idiosyncrasy  to  horse  serum  above 
described,  has  produced  death.  However,  it  should  be 
emphasized  that  it  is  better  judgment  to  give  the  first 
dose  of  sufficient  size  to  combat  the  severity  of  the 
infection  rather  than  to  give  small  doses  more  fre¬ 
quently  repeated  which  will  make  the  sum  total  of  units 
required  for  such  divided  treatment  larger  than  a  prop¬ 
erly  estimated  initial  dose. 

Antitoxin  is  now  furnished  in  aseptic  containers 
ready  for  subcutaneous  administration. 

PREPARATION-  OF  ANTITOXIN 

The  substance  itself,  antitoxin,  is  at  present  derived 
from  horses  which  have  been  rendered  immune  to  the 
action  of  the  diphtheria  toxins  through  repeated  injec¬ 
tions.  The  toxins  are  the  products  of  the  Klebs-Loeff- 
ler  bacillus  and  are  set  free  in  connection  with  its 
growth.  Their  action  on  the  living  cell  is  a  coagulation 
necrosis,  as  evidenced  in  the  so-called  diphtheritic  patches 
seen  in  the  throat,  the  necrotic  foci  in  the  internal 
organs,  and  general  systemic  poisoning  and  prostration. 

The  first  step  in  the  manufacture  of  antitoxin  is  the 
production  of  toxins  in  various  strengths.  These  are 
gotten  in  the  following  way.  From  a  diphtheritic  throat 
is  obtained  a  culture  of  the  Klebs-Loeffler  bacillus, 
which,  after  freeing  from  contamination  is  planted  in 
bouillon  and  allowed  to  grow  in  the  dark  in  37°  C.  for 
some  time.  As  the  bacilli  multiply,  their  products  ulti¬ 
mately  inhibit  their  own  growth,  and  there  remains  a 
solution,  in  the  bouillon,  of  these  toxins  with  a  few 
germs  only.  This  product  is  now  filtered  through  glazed 
porcelain,  and  to  it  is  added  a  small  amount  of  an  anti¬ 
septic.  Then  the  toxicity  is  ascertained  by  injecting  it 
into  guinea-pigs,  weighing  250  grams,  until  the  mini¬ 
mum  fatal  dose  has  been  ascertained.  This  marks  the 
toxic  strength  of  this  particular  product.  A  small 
amount  of  toxin  prepared  as  above  is  injected  subcuta¬ 
neously  into  a  horse,  and  for  this  purpose  the  horses  are 
absolutely  healthy  and  in  fine  physical  condition.  As 
a  result  there  is  a  rise  in  temperature,  some  loss  of  appe¬ 
tite  and  of  weight,  but  in  a  few  days  these  effects  all 
pass  away.  When  the  effects  have  passed  away  the  horse 
receives  another  dose  of  toxin  slightly  larger  and  when 
the  effects  of  this  wear  off,  another,  still  larger,  and  so 
on  until  the  animal  becomes  tolerant  to  a  large  dose  of 
the  toxin.  At  this  time  it  may  be  assumed  that  the 
blood  of  this  particular  horse  contains  a  considerable 
amount  of  antitoxin,  and  the  next  step  in  the  process 
is  to  determine  just  how  much.  This  is  done  by  with¬ 
drawing  a  small  amount  of  his  blood,  preparing  the 
serum  from  it,  and  measuring  this  against  a  toxin  of 
known  strength  by  means  of  the  guinea-pig.  If  it  does 
not  show  sufficient  antitoxic  strength,  further  amounts 
of  toxin  are  introduced  into  the  horse  to  cause  a  better 
antitoxin  to  be  produced,  and  the  serum  is  again  tested. 


\\  hen  repeated  tests  have  demonstrated  the  required 
strength,  the  horse  is  bled  from  the  external  jugular 
vein,  every  possible  aseptic  precaution  being  observed. 

rl  he  next  step  in  the  operation  is  the  preparation  of 
the  serum  from  the  drawn  blood.  This  is  done  under 
the  most  elaborate  system  of  asepsis.  Small  samples 
are  taken  to  ascertain  its  toxic  strength  and  its  freedom 
from  bacterial  contamination.  These  are  verified,  the 
product  is  put  up  in  containers  and  stored  for  a  length 
ol  time  under  suitable  conditions.  They  are  then 
re-examined  prior  to  being  put  on  the  market. 

As  for  the  horse,  he  soon  recovers,  as  the  amount  of 
blood  withdrawn  is  not  enough  to  harm  him,  and  he  is 
ready  to  be  used  over  again,  which  process  can  be  kept 
up  for  a  long,  long  time. 

As  regards  the  standard  of  strength,  the  first  fact  to 
remember  is:  the  standard  of  diphtheria  toxin  sufficient 
to  kill  the  standard  guinea-pig  is  0.1  of  a  cubic  centi¬ 
meter. 

A  normal  serum  is  one  possessing  such  potency 
that  0.1  c.c.  will  completely  counteract  the  effect  of  0.1 
c.c.  of  toxin.  In  other  words,  0.1  c.c  of  normal  serum 
will  save  ten  guinea-pigs  from  the  fatal  dose  of  toxin. 
1  c.c.  of  normal  serum  wfill  counteract  100  fatal  doses, 
or  10  c.c.  of  toxin,  and  this  constitutes  a  normal  unit. 
Or,  to  repeat,  the  antitoxin  unit  is  -that  strength  of 
serum,  independent  of  its  bulk,  which  will  counteract 
the  effect  of  100  times  the  fatal  dose  of  toxin  for  the 
standard  guinea-pig. 

The  various  preparations  of  antitoxin  that  have  been 
on  the  market  have  differed  considerably  in  the  bulk 
requisite  for  a  given  strength,  but  at  the  present  time 
they  are  practically  uniform,  and  while  necessarily  vary¬ 
ing  slightly,  have  been  much  reduced  in  bulk.  Anti¬ 
toxin  is  now  offered  in  all  strengths  from  500  units  to 
10,000  units. 

ADMINISTRATION  OF  ANTITOXIN 

The  injection  of  antitoxin  should  be  made  only  after 
the  skin  has  been  cleansed.  The  part  selected  should  be 
first  washed  with  soap  and  water,  then  thoroughly 
cleansed  with  alcohol,  and  a  piece  of  cotton  or  gauze 
soaked  in  alcohol  laid  over  the  part  while  the  syringe 
is  being  prepared.  Previous  to  this  the  hands  of  the 
physician  should  be  thoroughly  cleansed,  and  the  syringe 
and  its  various  parts  placed  on  a  clean  towel  on  a  table 
near  at  hand.  When  the  syringe  is  ready  for  use  and 
the  needle  cleansed  with  alcohol,  the  skin  should  be 
dried  with  sterile  cotton  and  the  injection  made  into  the 
subcutaneous  loose  fascia.  The  injection  should  be  given 
slowly,  and  when  finished  the  needle  should  be  rapidly 
withdrawn  and  a  piece  of  absorbent  cotton  wet  with 
alcohol  placed  over  the  point  of  injection  and  an  adhe¬ 
sive  strap  placed  over  it. 

There  are  various  suitable  parts  of  the  body  for 
injection,  but  preferably  one  selects  that  where  the  skin 
is  less  firmly  attached  to  the  fascia  and  muscles;  in  other 
words,  a  part  where  the  distention  from  the  fluid  will 
cause  the  least  pain.  This  is  in  the  wall  of  the  abdomen. 
Often  the  injection  is  made  into  the  back,  between  the 
scapulae. 

\  enous  injection  of  antitoxin,  while  it  has  been  done, 
is  probably  not  necessary,  and  there  is  always  some 
danger  attached  to  it. 

Tablets  made  of  antitoxin  to  be  administered  by  the 
mouth  are  said  to  have  been  used  successfully,  but  this 
method  of  administration  is  not  to  be  recommended. 
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THE  PERSISTENCY  OF  CELL  FUNCTION  AND  ITS 
BEARING  ON  PATHOLOGY 

Under  the  foregoing  title  Professor  Leube* 1  of  Wurz¬ 
burg  emphasizes  certain  properties  of  the  cells  which 
seem  to  have  important  relations  to  various  morbid  con¬ 
ditions  and  to  recovery  therefrom.  The  underlying 
principle  is  that  there  is  a  well-defined  tendency  for  each 
kind  of  cell  to  continue  its  work  along  certain  character¬ 
istic  lines  which  are  determined  for  it  during  its  organi¬ 
zation  and  development.  This  is  shown,  for  example, 
by  the  fact  that  many  different  kinds  of  stimuli  acting 
on  a  cell  will  all  cause  the  same  effect  ;  thus  the  mucous- 
gland  cells  secrete  mucus  when  stimulated  by  heat,  cold, 
toxins,  chemical  or  mechanical  irritants,  while  a  muscle 
cell  responds  to  these  same  stimuli  by  contracting.  The 
difference  in  the  effects  produced  by  the  several  stimuli 
is  quantitative  rather  than  qualitative,  for  qualitative 
changes  in  cell  function  rarely  occur ;  therefore  injurious 
influences  cause  disease  chiefly  by  producing  quantita¬ 
tive  alterations  in  cell  action.  If  this  quantitative 
change  persists  long  enough  the  altered  power  of 
function  eventually  is  acquired  as  a  permanent  character 
of  the  cells,  and  a  persistent  condition  of  disease  results. 
Usually  any  persistent  change  in  the  direction  or  degree 
of  cell  activity  is  harmful ;  seldom  is  it  useful  except  in 
the  phenomena  of  immunity,  and  here  study  ot  the  per¬ 
sistence  of  acquired  characteristics  of  cells  becomes  of 
much  practical  importance. 

Stimulation  of  cells,  particularly  those  of  the  blood- 
forming  tissues,  by  bacterial  products  causes  a  reaction 
which  results  in  the  formation  of  various  antibodies. 
Thanks  to  the  tendency  toward  persistency  of  cell  func¬ 
tions,  after  each  dose  of  bacterial  products  the  cells 
react  more  quickly  and  more  energetically;  thus  an 
animal  which  has  been  immunized  to  typhoid  bacilli  so 
long  previously  that  most  of  the  antibodies  have  disap¬ 
peared  from  its  blood  will  be  found  to  react  to  -a  single 
minute  dose  of  typhoid  bacilli,  too  small  to  cause  any 
appreciable  reaction  in  a  normal  animal,  with  the  pro¬ 
duction  of  large  amounts  of  antibodies.  It  is  probably 
this  acquired  character  of  reacting  strongly  to  small 
stimuli  which  explains  many  instances  of  immunity  in 


men  and  animals  whose  blood  contains  no  demonstrable 
protective  substances,  as  is  especially  exhibited  by  per¬ 
sons  who  have  had  typhoid.  The  so-called  accelerated 
reaction  to  foreign  serums,  which  is  exhibited  as  one  of 
the  forms  of  serum  intoxication,  would  seem  to  be 
another  instance  of  the  development  of  a  persistent  tend¬ 
ency  to  a  certain  line  of  reaction  by  the  cells. 

That  the  reactive  capacity  of  the  cells  which  have 
acquired  an  increased  power  of  forming  antibodies  is  a 
real  example  of  persistency  or  tenacity  of  function,  is 
shown  best’  by  the  fact  that  this  increased  capacity  is 
exhibited  in  response  to  all  sorts  of  stimuli,  which  may 
be  entirely  unrelated  to  the  natural  specific  stimulus 
which  originally  was  the  only  thing  that  could  cause 
this  particular  reaction.  For  example,  if  a  person  has 
typhoid,  the  power  to  form  typhoid  agglutinins  is  so 
increased  that  the  blood  contains  greatly  augmented 
quantities  of  this  specific  antibody,  but  after  a  time  the 
excessive  agglutinins  disappear  from  the  blood  until  its 
agglutinating  power  may  be  little  or  no  greater  than 
that  of  a  normal  person.  In  such  an  individual,  how¬ 
ever,  many  quite  indifferent  stimuli,  such  as  hot  baths, 
stasis  hyperemia,  or  even  merely  a  hearty  meal,  will 
commonly  cause  the  cells  to  react  by  secreting  into  the 
blood  the  specific  typhoid  agglutinins  which  they  have 
acquired  a  persistent  habit  of  forming  in  large  amounts. 
That  raising  the  body  temperature  by  means  of  hot 
baths  is  a  most  effective  method  of  arousing  this  reac¬ 
tion,  is  an  interesting  bit  of  corroborative  evidence  in 
favor  of  the  doctrine  that  fever  is  of  itself  a  helpful 
influence  in  increasing  the  reaction  against  infection. 

Presumably  this  “tenacity  of  cell  activity”  plays  a 
part  not  only  in  immunity  reactions  but  also  in  the  dis¬ 
eases  of  metabolic  nature.  For  example,  adiposity  may 
be  looked  on  as  a  condition,  sometimes  congenital  and 
sometimes  acquired,  in  which  certain  cells  have  an 
unusually  developed  capacity  for  storing  fat,  so  that  they 
persistently  react  in  this  way  to  influences  which  have 
no  such  effect  in  normal  persons.  In  gout  we  find  that 
in  spite  of  long-continued  purin-free  diet  the  blood 
always  contains  free  uric  acid,  which  is  never  present  in 
the  blood  of  normal  persons  who  are  on  a  similar  diet ; 
here  a  certain  persistent  tendency  of  cell  metabolism  may 
be  brought  out  by  such  varied  stimuli  as  alcohol,  lead, 
overeating,  exposure  to  cold,  certain  articles  of  diet,  and 
the  countless  other  things  that  can  stimulate  gouty 
attacks  in  those  whose  cells  react  in  this  particular  way 
by  abnormal  metabolism  of  purins.  Pathologists,  after 
much  discussion  of  the  underlying  principle  of  cancer 
etiology,  at  least  in  many  instances,  have  come  to  ascribe 
the  unlimited  growth  capacity  of  cancer  cells  to  the 
acquirement  of  a  specific  character  as  the  result  of  long- 
continued  stimulation  to  multiplication.  The  cells 
which  generation  after  generation  have  their  reproduc¬ 
tive  capacity  stimulated  without  corresponding  stimula¬ 
tion  of  their  other  functions,  eventually  lose  these  other 
functions  in  large  measure  and  in  place  have  an  over¬ 
developed  power  of  multiplication;  hence  to  any  and  all 
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stimuli  they  react  by  cell  division.  Von  TTansemann 
calls  such  cells  “anaplastic,”  while  Adami  would  say  that 
they  have  acquired  the  “habit  of  growth”;  at  any  rate 
we  have  here  another  striking  illustration  of  Leube’s 
doctrine  of  tenacity  of  cell  activity,  in  which  any  sort 
of  stimulus  causes  the  dominant  function  of  the  cell  to 
be  performed,  in  the  case  of  the  cancer  cell  the  dominant 
function  being  that  of  reproduction. 


UNTOWARD  EFFECTS  OF  THERAPEUTIC  SERUMS 

From  time  to  time  there  appear  reports  of  sudden 
death  following  the  injection  of  therapeutic  serums.  The 
usual  sequence  of  events  is  that  within  a  few  minutes 
after  the  injection  of  the  serum  the  patient  has  difficulty 
in  breathing,  the  respiration  being  similar  to  that  of  a 
person  suffering  with  an  acute  attack  of  asthma.  Along 
with  the  respiratory  involvement  there  is  an  anxious 
expression,  sometimes  itching  and  burning  of  the  skin, 
and  frequently  acute  edema  of  the  mucous  membrane  of 
the  pharynx  arid  upper  larynx.  In  fatal  cases,  the 
patient  usually  dies  in  convulsions.  The  heart  as  a  rule 
continues  to  beat  some  time  after  respiration  has  ceased. 

These  cases,  which  fortunately  are  extremely  rare, 
almost  invariably  follow  a  first  injection  of  serum,  only 
a  very  few  instances  being  reported  in  which  a  second 
injection  has  caused  death.  Second  injections  after  an 
interval  of  from  fourteen  days  to  four  months  are  some¬ 
times  followed  by  the  so-called  immediate  reaction  of 
v'on  Pirquet  and  Schick,  in  which  the  symptoms  of  the 
syndrome  described  and  named  by  von  Pirquet  the 
“serum  disease”  appear  within  twenty-four  hours.  The 
symptoms  of  the  serum  disease,  while  sometimes  very 
distressing  to  the  patient,  are,  as  a  rule,  not  of  an  alarm¬ 
ing  character,  owing  to  the  non-involvement  of  the  re¬ 
spiratory  system.  When  a  second  injection  is  given  after 
an  interval  of  four  months,  then  the  reaction  appears 
within  from  four  to  six  days  instead  of  after  the  normal 
incubation  period  of  from  eight  to  thirteen  days.  When 
individuals  are  given  repeated  injections  of  serum 
extending  over  a  considerable  time  at  intervals  of  two 
or  three  days,  alarming  symptoms  may  occur,  sometimes 
during  treatment.  In  some  instances  death  has  been 
reported  when  the  serum  was  used  in  this  manner.  From 
this  it  would  seem  that  the  reaction  of  man  to  injections 
of  serum  is  more  analogous  to  the  reaction  of  the  rabbit 
than  of  the  guinea-pig. 

A  significant  fact  has  been  noted,  attention  to  which 
was  first  drawn  by  Kosenau  and  Anderson,1  that  the 
majority  of  the  cases  of  sudden  death  following  the  first 
injection  of  serum  in  man  were  in  asthmatics  or  in  per¬ 
sons  who  experienced  discomfort  when  in  the  neighbor¬ 
hood  of  horses.  A  number  of  serums  used  in  such  cases 
were  studied  by  Posenau  and  Anderson,  who  found  them 
to  be  no  more  toxic  for  sensitive  guinea-pigs  than  other 


serums  which  had  caused  no  untoward  symptoms  in 
man.  These  authors  suggested  the  possibility  of  a  rela¬ 
tion  between  asthma  in  man  and  hypersusceptibility  to 
an  injection  of  serum;  and  a  recent  paper  by  Meltzer2 
on  “Bronchial  Asthma  as  a  Phenomenon  of  Anaphyl¬ 
axis”  brings  forward  considerable  evidence  in  support 
of  this  possibility. 

Tt  would  seem  that  the  unfortunate  accidents  that 
sometimes  occur  following  a  first  injection  of  serum  in 
man  depend  on  an  inherent  susceptibility  of  the 
individual  and  not  on  the  toxicity  of  the  serum  injected. 
How  this  susceptibility  is  acquired  we  do  not  know, 
though  it  is  hoped  that  the  studies  on  anaphylaxis  and 
asthma  may  throw  light  on  this  point. 

It  is  greatly  to  be  deplored  that  there  seems  a  tend¬ 
ency  in  the  minds  of  some  physicians  to  hesitate  to  use 
therapeutic  serums,  particularly  diphtheria  antitoxin, 
on  account  of  the  possibility  of  untoward  results  follow¬ 
ing  the  administration  of  the  serum.  While  this  fear 
has  been  augmented  by  recent  studies  on  anaphylaxis, 
it  would  not  seem  to  be  well-grounded.  The  knowledge 
of  the  fact  that,  in  asthmatics  or  persons  who  have  an 
idiosyncrasy  to  horses,  the  injection  of  horse  serum  may 
be  attended  with  danger,  should  cause  no  hesitancy  in  the 
administration  of  therapeutic  serum  in  others  when  the 
indication  arises.  However,  when  serum  is  administered 
it  should  be  explained  to  the  patient  or  to  the  family  that 
the  administration  may  sometimes  cause  unpleasant  or 
alarming  results,  and  the  physician  should  remain  with 
the  patient  for  a  little  time  following  the  injection. 

The  percentage  of  fatalities  following  the  injection  of 
serum  is  very  small ;  for,  in  spite  of  the  thousands  of 
persons  to  whom  serum  is  administered,  only  a  small 
fraction  of  one  per  cent,  suffer  from  serious  ill  effects, 
this  percentage  being  less  than  that  of  fatalities  follow¬ 
ing  the  use  of  anesthetics. 


GLUTEN  FLOURS  AND  DIABETIC  FOODS 

Two  common  misconceptions  exist  regarding  gluten 
flour  and  various  proprietary  gluten  foods  on  the  mar¬ 
ket.  One  is  that  gluten  flour  is  practically  a  starch- 
free  flour;  the  other,  a  corollary  of  the  first,  is  that 
any  gluten  flour  or  gluten  food  is  a  safe  food  for  a  dia¬ 
betic  patient.  As  regards  the  first  proposition  nothing 
could  be  much  farther  from  the  truth — at  least  so  far 
as  the  great  majority  of  American  gluten  products  is 
concerned :  and  this  fact  in  itself  makes  plain  the  fallacy 
of  the  second.  It  is  probable  that,  proprietary  medi¬ 
cines  excepted,  in  the  exploitation  of  no  other  products 
prescribed  by  physicians  has  there  been  so  much  mis¬ 
representation  and  downright  humbug  as  that  indulged 
in  by  the  manufacturers  of  gluten  flours  and  foods. 

The  federal  standard  for  gluten  flour  prescribes  that 
it  shall  contain  at  least  35  per  cent,  protein  (5.6  NX 


1  Bull.  Hyg.  Lab.,  No.  50. 
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(>.25).  Nothing  is  said  about  the  starch-content  and 
yet  from  the  standpoint  of  public  health  the  peicentage 
of  starch— or  more  broadly,  of  carbohydrates  (starch, 
dextrin,  sugar) — is  of  more  importance  than  the  pro¬ 
portion  of  protein. 

As  the  Food  and  Drugs  Act  is  now  interpreted,  an 
anomalous  state  of  affairs  exists.  A  firm  that  puts  on 
the  market  a  so-called  gluten  flour  containing  20  per 
cent,  of  protein  is  permitted  to  label  or,  at  least,  does 
]abel — its  product  “gluten  4/7  standard”  because,  for¬ 
sooth,  twenty  is  four-sevenths  of  thirty-five  and  35  per 
cent,  protein  is  the  standard  set  for  gluten  flour.  The 
absurdity  of  this  proposition  appears  when  it  is  remem¬ 
bered  that  ordinary  flour  contains  from  10  to  11  per 
cent,  of  protein  and  that,  on  the  same  grounds  it  could 
be  legally  labeled  “gluten  %  standard.”  The  fallacy 
of  giving  such  an  interpretation  to  a  law,  the  primary 
object  of  whose  enactment  was  the  protection  of  the  pub¬ 
lic  health,  is  evident. 

The  important  and  essential  fact  is  that  in  ninety-nine 
cases  out  of  a  hundred  a  gluten  flour  or  a  gluten  food  is 
prescribed  for  a  diabetic  patient,  to  whom  the 
ingestion  of  carbohydrates  is  fraught  with  dangei. 
Gluten  products  are  prescribed  by  physicians,  not 
because  they  are  richer  in  nitrogen  (protein)  than  other 
foods,  but  because  they  are  believed  to  be  poorer  in,  if 
not  actually  free  from,  carbohydrates  (starch).  Most 
of  the  manufacturers  of  gluten  flours  and  foods  in  this 
country  carefully  avoid  stating  in  their  adveitising  mat¬ 
ter  or  on  the  labels,  what  percentage  of  starch  their 
preparations  contain.  The  reason  for  the  omission 
is  that  their  products  contain  dangerously  high 
percentages  of  carbohydrates.  Aet  the  physician  is  mis¬ 
led  by  the  term  “gluten”  into  prescribing  these  worse 
than  worthless  preparations  for  his  diabetic  patient. 


THE  RISE  AND  FALL  OF  THE  SEPTIC  TANK 
Starting  with  the  famous  Exeter  experiments  of  1895, 
the  treatment  of  sewage  by  the  septic  tank  method 
enjoyed  for  a  period  wide  popularity  among  sanitarians. 
Eecently  signs  have  multiplied  that  the  vogue  of  the 
septic  tank  is  well-nigh  over.  Eoughly  speaking,  the 
principle  of  the  septic  tank  consists  in  holding  the  sew¬ 
age  in  bulk  under  such  conditions  that  anaerobic  decom- 
position  occurs  and  the  amount  of  suspended  organic 
matter  is  considerably  reduced,  partly  bv  sedimentation, 
partly  by  -digestion.  For  a  time  it  seemed  as  if  this 
treatment  possessed  not  only  the  great  advantage  that 
the  amount  of  solid  matter  in  the  sewage  was  dimin¬ 
ished,  but  also  the  advantage  that  the  organic  matter  was 
brought  into  such  a  state  that  it  could  be  more  readily 
oxidized.  In  a  word,  it  was  believed  that  “septic  sewage” 
could  be  more  easily  purified  by  contact  beds  or  by  inter¬ 
mittent  filtration  than  crude  sewage. 

The  event  has  not  justified  this  belief.  Some  experi¬ 
menters,  finding  results  at  variance  with  the  opinion 


commonly  held,  drew  the  cautious  conclusion  that  it  was 
not  necessarv  to  use  the  septic  tank  as  a  preliminary  to 
the  purification  of  sewage  by  trickling  beds  or  intermit¬ 
tent  filtration.  Others  more  frankly  confessed  to  finding 
the  septic  tank  effluents  distinctly  harder  to  treat  than 
crude  sewage.  Evidence  is  now  at  hand  which  strongly 
supports  the  latter  contention.  It  is  becoming  more  and 
more  the  practice  of  the  engineers  in  charge  of  sewage 
purification  works  to  shorten  the  period  of  holding  the 
sewage  in  septic  tanks  until  little  more  than  a  slight 
settling  out  of  suspended  particles  actually  occurs. 
Indeed,  the  avoidance  of  septic  action  has  now  become 
an  object  of  serious  endeavor,  whereas  a  few  years  ago 
it  was  the  aim  to  further  in  every  way  the  process  of 
anaerobic  putrefaction. 

One  cause  of  the  now  recognized  injurious  outcome 
of  septic  action  appears  to  be  that  the  gases  arising 
from  the  sludge  in  the  septic  tanks  dislodge  masses  of 
solid  matter,  both  from  the  bottom  and  from  the  surface 
scum,  which  pass  off  into  the  oxidizing  beds,  where  they 
produce  clogging  of  the  beds  and  interfere  with  the 
oxidizing  action.  A  second  disadvantage  is  the  fact, 
apparently  now  demonstrated,  that  the  organic  matter 
which  has  been  acted  on  anaerobically  is  in  even  less 
favorable  condition  for  further  destruction  than  it  was 
in  the  crude  sewage. 

All  this  means  that  foul  sewage  cannot  be  as  easily 
and  effectively  treated  as  fresh  sewage.  It  has  also  been 
found  that  septic  sewage  requires  much  more  chlorin  to 
disinfect  it  than  crude  sewage,  so  that  with  the  hypo¬ 
chlorite  treatment  the  expense  of  handling  the  effluent 
from  septic  tanks  would  be  notably  greater.  Altogether 
the  decline  of  the  septic  tank  as  a  method  utilizable  on  a 
large  scale  seems  likely  to  be  as  rapid  as  its  rise. 


Current  Comment 


INVESTIGATION  OF  NORMAL  OR  AVERAGE  HUMAN 

BEINGS 


A  recent  writer,1  in  connection  with  the  bill  to  estab¬ 
lish  a  federal  laboratory  for  the  study  of  criminals, 
remarks  that,  while  the  anthropometric  study  of  criminals 
is  desirable,  “more  important  still  is  the  anthro¬ 
pometric  study  of  all  sorts  and  conditions  of  men. 

.  Crime  conceived  of  as  a  social  phenomenon 
should  be  studied  in  connection  with  the  social  group, 
and  not  merely  the  individual  criminal.”  Conclusions 
on  this  subject,  therefore,  can  be  profitably  drawn 
only  after  consideration  of  data  “derived  from  large 
series  of  observations  in  connection  with  the  facts  of 
sociology,  history  and  ethnology.”  This  seems  like  a 
sane  and  reasonable  suggestion.  The  exact  and  scientific 
study  of  the  criminal  at  present,  while  we  lack  an  exact 
standard  of  measurement  derived  from  the  normal,  seems 
about  as  promising  as  would  be  the  study  of  the  path- 


1.  Lindsey,  Edward  :  Bill  to  Establish  a  Criminological  Labora 
tory  at  Washington,  Jour.  Am.  Inst.  Crim.  Law  and  Criminology, 
May,  1910,  p.  103. 
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ology  of  any  organ  concerning  whose  normal  condition 
onlv  vague  and  unorganized  ideas  were  available.  What 
is  a  normal  human  being?  How  close  an  approximation  to 
this  ideal  type  is  to  be  found  in  the  average  or  ordinary 
member  of  society?  What  deviations  from  the  normal 
or  from  the  average  may  an  individual  present  and  still 
be  a  functioning  member  of  ordinary  society  ?  What  is  the 
percentage  of  deviations  among  the  mass  of  members  of 
ordinary  society?  When  we  have  reasonably  precise 
answers  to  a  few  questions  such  as  these,  founded  on 
reasonably  extensive  and  exact  observations  of  unselected 
material,  we  shall  perhaps  be  in  a  better  position  than 
at  present  to  judge  of  the  value  of  the  elaborate  theories 
of  the  nature  of  the  criminal  which  are  offered  to  us 
to-day.  We  shall  then  have  a  standard  by  which  to 
judge  of  the  nature,  the  degree  and  the  comparative 
number  of  the  deviations  presented  by  those  individuals 
whom  society  rejects  as  detrimental  to  its  structure. 


TOMATO  CATSUP  AND  SODIUM  BENZOATE 

In  discussing  the  use  of  benzoate  of  soda  as  a  food 
preservative  the  question  has  almost  universally  been 
limited  to  the  manufacture  of  one  product — tomato  cat¬ 
sup.  This  has  been  due  to  the  fact  that  probably  no  other 
industry  offers  so  wide  a  field  as  does  catsup-making  for 
the  sophistication  of  foodstuffs  by  the  employment  of 
this  preservative.  Those  who  are  opposed  to  the 
use  of  this  chemical  in  food  have  urged  that  one  of  the 
chief  objections  to  it  is  the  fact  that  it  permits 
the  manufacturer  to  use  an  inferior  grade  of 
material  and  also  to  have  less  regard  for  cleanliness  in 
making  the  catsup.  The  proponents  of  sodium  benzoate, 
on  the  other  hand,  have  not  only  strenuously  denied  that 
the  use  of  the  chemical  would  permit  such  frauds  but 
they  have  gone  still  further:  they  have  insisted  that  the 
only  method  by  which  low-grade  tomatoes  could  be  made 
into  presentable-appearing  catsup  was  by  the  use  of  the 
vinegar  and  spice  method  of  preserving.  This  seemed  to 
put  the  matter  on  debatable  ground,  but  light  has  been 
thrown  on  the  point  in  an  eminently  practical  way. 
The  United  States  Government  has  brought  suit  and 
obtained  judgment  in  five  cases  against  firms  which 
make  a  business  of  using  the  waste  material  of  canning 
factories — tomato  pulp  screened  from  peelings  and  cores 
of  tomatoes — for  making  tomato  catsup.  In  every  case 
the  catsup  put  up  by  these  concerns  was  labeled  as  con¬ 
taining  benzoate  of  soda!  It  is  reasonable  to  suppose 
that  if  the  only  way  to  make  a  presentable  catsup  out  of 
tomato  refuse  was  by  means  of  the  vinegar-spice  method 
these  concerns  would  not  have  used  the  sodium  benzoate 
method ;  especially,  too,  as  the  term  “benzoate  of  soda” 
has  become  more  or  less  of  a  reproach. 


PUBLIC  OPINION  AND  THE  PUBLIC  DRINKING-CUP 

The  abolition  of  the  public  drinking-cup  is  a  sanitary 
measure  of  real  importance  that  has  been  adopted  rather 
widely  within  a  short  time.  At  least  eight  states  have 
by  statute  prohibited  the  use  of  the  public  cup;  the 
boards  of  health  of  forty  states  have  recommended  its 
abandonment,  and,  in  addition,  numerous  city  govern¬ 


ments  have  banished  the  cup  from  the  public  schools  and 
parks.  This  removes  from  a  considerable  proportion  of 
the  population  an  undoubted  prolific  source  of  danger  to 
public  health.  But  gratifying  and  important  as  this  fact 
is,  it  is  not  the  only  source  of  gratification  in  this  connec¬ 
tion.  Another  feature  worthy  of  comment  is  the  prac¬ 
tically  unanimous  manner  in  which  this  measure  has 
been  supported  and  advocated  bv  the  public  press,  and 
the  intelligent  manner  in  which  it  has  been  presented  to 
anti  received  by  the  people.  Tn  a  large  number  of  press 
comments,  from  many  states  and  sections,  only  one  was 
found  which  was  in  any  way  adverse,  and  that  was  only 
mildly  so.  This  paper  said:  “The  use  of  public  cups  or 
glasses  is  a  practice  not  wholly  nice,  and  most  persons 
deplore  it,  still  the  practice  is  a  matter  of  one’s  own 
personal  like  or  dislike,  it  would  seem.”  With  a  little 
more  reflection,  this  lone  objector  would  see  that  it  is 
not  at  all  “a  matter  of  one’s  own  personal  like  or  dis¬ 
like,”  but  distinctly  and  eminently  a  matter  for  public 
regulation.  The  hearty  support,  advocacy  and  adoption 
of  this  measure  by  health,  municipal  and  school  author¬ 
ities,  and  by  the  press  and  the  people,  are  the  best  evi¬ 
dence  that  the  importance  of  sanitary  measures  is  recog¬ 
nized,  and  that,  where  reasonable  and  when  properly 
presented,  they  will  receive  the  sanction  and  support  of 
the  people,  whose  best  welfare,  of  course,  forms  their 
sole  reason  for  existence. 


STATE  SOCIETY  BUILDS  A  HOME 

After  years  of  homeless  wandering,  the  Rhode  Island 
Medical  Society,  one  of  the  oldest  of  our  state  associa¬ 
tions,  is  about  to  erect  a  permanent  home  and  library 
building,  thus  realizing  the  dreams  of  many  of  the  older 
members.  At  the  last  meeting  of  the  state  society,  the 
house  of  delegates  authorized  the  building  committee  to 
purchase,  in  Providence,  a  tract  of  land  containing  8,000 
square  feet.  The  plot  is  admirably  located,  facing  the 
extensive  grounds  around  the  state  capitol  building  and 
bounded  on  one  side  by  the  state  normal  school  grounds. 
It  is  near  to  the  union  railroad  station  and  is  conve¬ 
niently  situated  for  the  members  of  the  state  society. 
Plans  are  now  being  made  for  securing  the  necessary 
money  for  a  building.  As  has  been  frequently  pointed 
out,  either  the  man  or  the  organization  that  is  homeless 
is  hampered  and  is  prevented  from  doing  the  best  work 
possible.  The  tendency  on  the  part  of  our  state  associa¬ 
tions  and  some  of  the  larger  local  societies  to  establish 
permanent  homes  and  to  secure  buildings  of  their  own 
is  most  commendable.  Too  often,  in  the  past,  in  our 
efforts  to  be  of  public  service,  our  own  interests  have  been 
overlooked.  It  is  a  cardinal  duty  of  every  man,  when¬ 
ever  possible,  to  provide  a  home  for  himself  and  for  his 
posterity.  This  duty  is  also  incumbent  on  medical  organ¬ 
izations.  In  no  way  can  the  stability  of  our  medical 
organizations  in  future  years  be  so  well  assured  as  by 
acquiring  real  property  and  erecting  permanent  homes. 
This  may  not  be  possible  or  practicable  for  all  state  asso¬ 
ciations,  nor  even  for  all  of  the  larger  local  organizations, 
but  it  is  a  splendid  achievement  whenever  it  can  be 
accomplished  and  greatly  strengthens  the  organization. 
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COLORADO 

Personal.— Dr.  Charles  F.  Shollenberger,  Deuver,  has  re¬ 
turned  from  a  trip  around  the  world. 

State  Society  Meeting.— The  annual  meeting  of  the  Colo¬ 
rado  State  Medical  Society  was  held  in  Colorado  Springs, 
O  tober  11-13,  under  the  presidency  of  Dr.  Leonard  Freeman, 
Denver.  The  following  officers  were  elected:  president,  Dr. 
Will  Howard  Swan,  Colorado  Springs;  vice-presidents,  Drs. 
Thomas  E.  Carmodv,  Denver;  Madison  .T.  Keeney,  Pueblo;.!, 
ip  Cole.  Yampa,  and  Samuel  French,  Meeker;  secretary.  Dr. 
Melville  Black,  Denver  (reelected),  and  councilors.  Drs.  Edgar 
Hadlev,  Telluride ;  .Jacob  C.  Chipman,  Sterling;  Charles  F. 
Gardiner,  Colorado  Springs,  and  Edward  A.  Whitmore,  Lead- 
ville,  and  delegate  to  the  American  Medical  Association,  Dr. 
Edward  Jackson.  Denver,  and  alternate  Dr.  Howell  T.  Pershing, 
Denver.  The  next  meeting  of  the  society  will  be  held  in 
Steamboat  Springs. 

ILLINOIS 


Fersonal. — Dr.  S.  S.  Wilcox,  Charleston,  was  seriously  injured 

bv  falling  from  bis  carriage  recently. - Dr.  Alexander  1. 

Stewart,  Oneida,  lias  resumed  practice  after  undergoing  an 
operation  at  Augustana  Hospital,  Chicago. 

Changes  at  Hospital.— At  the  annual  election  of  officers  of 
the  Graham  Hospital,  Canton,  Dr.  Paul  S.  Sclioles  was  elected 
president;  Dr.  Harrison  C.  Putnam,  vice-president,  and  Dr. 
Charles  N.  Allison,  secretary.  The  retiring  members  were  Drs. 
Willis  T.  Zeigler,  James  E.  Coleman,  and  Leroy  Chapin. 
According  to  the  annual  report  the  hospital  has  had  a  success¬ 
ful  vear. 

Medical  Practice  Act  Upheld.— The  State  Board  of  Health 
won  a  victory  October  28  when  the  Supreme  Court  in  the 
ease  of  Board  of  Health  vs.  Wilson,  sustained  the  validity  of 
the  medical  practice  act,  and  upheld  the  contention  made  by 
the  board  that  an  itinerant  vender  who  sold  a  medicine  accom¬ 
panied  by  a  circular  exploiting  the  virtues  of  the  remedy, 
and  giving  directions  for  its  use,  “professed  to  the  public  to 
cure  or  treat  disease,”  even  though  he  remained  mute  The 
court  also  held  that  the  State  Board  of  Health  is  clothed 
with  broad  discretionary  powers,  and  that  the  medical  prac¬ 
tice  act  is  not  subject  to  the  objection  that  it  confers  legisla¬ 
tive  or  judicial  powers  on  the  State  Board  of  Health.  Further 
the  court  emphasized  its  previous  rulings  that  the  regulation 
of  the  practice  of  medicine  is  clearly  within  the  police  power 

of  the  state. 

Conference  of  Charities  and  Corrections.— At  the  meeting  of 
the  Illinois  State  Conference  of  Charities  and  Corrections  at 
Galesburg,  October  25,  that  body  recommended,  among  other 
things  that  the  two  state  penitentiaries  and  the  reformatory 
be  placed  under  the  supervision  of  the  state  board  of  adminis¬ 
tration;  that  political  qualifications  be  eliminated  in  appoint¬ 
ments  and  that  civil  service  be  established  in  the  several 
institutions;  also  that  short  terms  and  small  salaries  be 
abolished;  that  the  legislature  enact  an  adult  probation  law, 
increase  the  number  of  parole  agents,  transform  Cook  County 
Hospital  for  the  Insane  to  a  state  hospital,  establish  a  tiue 
psychopathic  hospital  in  Chicago,  and  a  state  inebriate  insti¬ 
tute.  appoint  a  commission  to  take  the  census  of  the  blind 
in  Illinois,  furnish  more  experienced  care  for  the  education  o 
the  feeble  minded,  and  furnish  two  state  schools  for  delin¬ 
quent  boys  and  girls;  that  infant  mortality  be  studied  in 
Illinois  through  a  committee;  that  a  state  board  of  childiens 
guardians  be  provided  for  by  law. 

O  A 


Chicago 

Fenger-Senn  Memorial  Lecture.— The  council  of  the  Chicago 
Medical  Society,  October  8.  paid  a  high  tribute  to  the  names 
of  Fenger  and  Senn,  by  instituting  the  “Fenger-Senn  Memo¬ 
rial  Lecture,”  to  be  given  annually  under  the  auspices  of  the 
society.  The  sum  of  $200  was  set  aside  as  a  fund. 

To  Study  the  Insane. — A  meeting  of  physicians  of  the  state 
was  held  at  the  University  Club.  October  27,  and  an  organiza¬ 
tion  perfected  for  the  study  of  the  diseases  of  the  insane. 
Meetings  will  be  held  from  time  to  time  in  different  cities. 
Representatives  of  the  medical  staffs  of  the  state  hospitals 
attended  the  meeting. 

Urges  Teaching  of  Anatomy  and  Physiology  in  Schools.— 

The  Federated  Woman’s  Clubs  of  Chicago,  at  a  meeting 
October  27,  was  addressed  by  Dr.  Rose  D.  Howe  on  “The 


Moral  Problems  of  Education,”  and  passed  resolutions  advo¬ 
cating  a  scientific  course  of  anatomy  and  physiology  in  the 
public  schools  under  the  instruction  of  regularly  licensed 
physicians. 

Surgical  Society  Meeting. — At  the  meeting  of  the  (  hicago 
Surgical  Society  at  the  University  Club.  October  25,  winch 
was°  the  occasion  of  the  annual  dinner,  the  following  officers 
were  installed:  Dr.  Jacob  Frank,  president,  succeeding  Dr. 
Arthur  Dean  Bevan;  vice-president.  Dr.  P.  Charles  Davison; 
secretary,  Dr.  Frederick  A.  Beslev;  treasurer.  Dr.  Dean 
1).  Lewis;  and  members  of  the  council.  Drs.  Albert  J.  Oschner 
and  A.  E.  Halsted.  The  first  scientific  meeting  of  the  year 
will  be  held  November  10. 

To  Abolish  Midwives.— At  the  meeting  of  the  Conference 
of  Jewish  Women’s  Organizations,  October  27,  Dr.  Alice  Hamil¬ 
ton  advocated  the  abolishment  of  midwives  because  they  are 
not  properly  trained.  She  said  that  out  of  500  licensed  mid¬ 
wives  in  Chicago,  scarcely  30  per  cent,  are  capable  and  effi¬ 
cient,  and  one-third  are  willing  to  take  criminal  cases.  In 
this  country  the  license  issued  to  a  midwife  means  nothing. 
The  practice  is  scarcely  controlled  at  all.  We  give  them  the 
stamp  of  approval  which  only  deceives  those  who  do  not 
understand. 

Two  Weeks  of  Clinics.— During  the  two  weeks  from  Novem¬ 
ber  7  to  10  a  large  number  of  physicians  and  surgeons  of  the 
city  will  hold  clinics  in  the  various  medical  schools  and  hos¬ 
pitals  for  the  benefit  of  visiting  physicians.  A  regular  schedule 
of  daily  clinics  has  been  prepared.  A  number  of  social  affairs 
will  also  be  provided  for  the  entertainment  of  physicians  dur¬ 
ing  this  time.  Au  information  bureau  will  be  maintained 
at°the  LaSalle  Hotel;  full  details  may  be  obtained  by  calling 
there  or  by  writing  to  Dr.  Franklin  H.  Martin,  103  State 
street,  Chicago. 

Medical  Health  Officers  Organize.— The  Chicago  Medical 
Health  Officers’  Association,  composed  of  ninety-five  graduate 
physicians  employed  in  the  City  Health  Department,  was 
organized  October  28.  The  following  officers  were  elected: 
president,  Dr.  John  A.  Riley;  vice-president,  Dr.  F.  S. 
Windell ;  secretary,  Dr.  A.  H.  Jones,  and  treasurer,  Dr.  W. 
H.  Falkenstein.  The  meeting  deplored  the  small  salaries 
paid  city  health  officers,  whom  they  assert  are  the  poorest  paid 
employees  under  the  civil  service.  They  also  pledged  hearty 
support  to  Health  Commissioner  Evans  in  his  fight  against 
contagious  diseases. 

INDIANA 

Memorial  Hospital.— The  Gilbert  Memorial  Hospital  of 
Evansville  will  be  ready  for  occupancy  Feb.  11,  1911.  It  will  be 
four  stories  in  height,  built  of  reinforced  concrete,  and  cost 
$50,000.  Dr.  W.  FI.  Gilbert  will  be  the  surgeon  in  charge. 

Drug  and  Liquor  Legislation. — The  State  Board  of  Pharmacy 
of  Indiana,  at  its  annual  meeting  at  Indianapolis,  October  23, 
selected  a  committee  to  devise  more  stringent  laws  to  regulate 
the  sale  by  druggists  of  intoxicating  liquors  and  deleterious 
drugs. 

Diphtheria.— An  epidemic  of  diphtheria  has  closed  the 
schools  at  Loogootee,  and  the  State  Board  of  Health  has  put 
Dr.  W.  E.  Shimer  in  charge  of  the  situation.  Out  of  194 
throat  cultures,  eighty  patients  were  found  to  have  the  germ 
of  diphtheria  present. 

District  Society  Election. — At  the  semi-annual  meeting  of 
the  Thirteenth  District  Medical  Society,  held  in  Rochester, 
October  18  and  19,  Dr.  Irvin  J.  Becknell,  Goshen,  was  elected 
president;  Dr.  William  H.  Thompson,  Winamac,  vice-presi¬ 
dent,  and  Dr.  C.  Norman  Howard,  Warsaw,  secretary  (re¬ 
elected).  The  next  meeting  will  be  held  at  Elkhart. 

Deaths  from  Diarrheal  Diseases. — The  City  Board  of  Health 
of  Indianapolis  has  prepared  a  statement  for  the  four  sum¬ 
mer  months  of  1910  of  the  deaths  of  infants  due  to  digestive 
diseases.  Of  a  total  of  156  deaths,  a  personal  investigation 
was  made  of  135.  Of  this  number  only  thirteen  were  fed  on 
mother’s  milk,  while  122  had  been  given  baby  food,  bottled 
milk,  canned  corn,  etc.  The  statements  emphasize  again  that 
the  bottle-fed  baby  is  less  resistant  to  disease  than  the  breast 
led. 

Arrest  of  Medicine  Venders— Dr.  George  D.  Colburn  of 
Toledo,  Ohio,  was  arrested  at  Logansport  on  the  charge  of 
peddling  medicine  without  a  license.  He  was  fined  $50  and 
permitted  to  leave  the  city  on  a  suspended  sentence.  A  Dr. 
William  Hope  of  Indianapolis  was  also  arrested  at  Logans¬ 
port  on  October  8  for  peddling  medicine  without  a  license. 
The  local  medical  society  has  asked  a  change  of  venue,  as  Mr. 
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C.  H.  Stewart,  the  special  judge,  is  an  Eddyite,  which  is 
prejudicial  to  justice  when  the  science  of  medicine  is 

involved. 

Preventing  Ophthalmia  Neonatorum.— A  committee  of  the 
Indiana  State  Medical  Society,  in  a  meeting  at  the  State 
House  October  20,  of  which  Dr.  George  Keiper  of  Lafayette 
was  chairman,  has  advised  the  passing  of  a  law  making  it 
compulsory  on  the  part  of  attending  physicians  to  use  '"the 
Cred£  treatment  on  each  infant  at  birth.  The  penalty  for 
failure  to  comply  will  be  revocation  of  license.  It  has  been 
estimated  that  one-third  of  the  total  number  of  blind  persons 
in  the  state  of  Indiana  have  lost  their  sight  on  account  of  the 
failure  of  the  obstetrician  to  use  this  method  of  treatment. 

Personal. — Dr.  J.  E.  Talbot  of  Ruth,  Nev.,  has  moved  to 

Indianapolis  to  practice. - Dr.  J.  I.  Rhine  has  moved  from 

Indianapolis  to  Lapell. - Dr.  Urbana  Spink,  Indianapolis, 

sailed  for  Europe  October  15  for  study. - Dr.  Lewis  R. 

Thompson,  Jr.,  of  Lafayette,  has  been  appointed  an  assistant 
surgeon  in  the  United  States  Public  Health  and  Marine-Hos¬ 
pital  Service. - Dr.  Charles  0.  Haskell,  Indianapolis,  who  lias 

been  in  New  York  for  3  months  studying  diseases  of  infants, 

has  returned. - Dr.  Edward  A.  Willis,  Indianapolis,  has  been 

appointed  guardian  for  Dr.  Henry  B.  Fitts,  U.  S.  Navy, 

retired. - The  State  Board  of  Medical  Registration  and 

Examination  decided  on  October  18  {hat  the  charges  made 
by  Dr.  Eli  L.  Schlatterback,  health  officer  of  Ligonier  against 
Dr.  Max  C.  Van  De  Venter  and  wife  did  not  contain  sufficient 

facts  on  which  to  base  action. - At  the  same  session  the 

charges  against  William  M.  Thompson,  Ligonier,  were 
summarily  dismissed  by  the  board,  and  a  license  to  practice 
was  issued  Dr.  Thompson. 

IOWA 

Personal. — Dr.  Joseph  W.  Armstrong,  Des  Moines,  was 
seriously  injured  while  on  a  hunting  trip  in  northern  Minne¬ 
sota,  October  18. - Dr.  William  W.  Hunter,  Montieello,  who 

has  been  seriously  ill,  is  now  convalescent. 

Epileptic  Colony  Needed. — The  State  Board  of  Control  has 
sent  out  circular  letters  asking  that  concise  statements  be 
sent  to  the  board  giving  the  number  of  cases  of  epilepsy  in  the 
various  localities  in  the  state.  The  superintendent  of  the 
Mount  Pleasant  State  Hospital  believes  there  are  4,000  epilep¬ 
tics  in  Iowa,  that  10  per  cent,  of  these  become  insane,  and 
that  3  per  cent,  commit  crimes.  The  board  urges  that  an 
epileptic  colony  be  established  in  Iowa  similar  to  the  Craig 
Colony  at  Sonyea,  N.  Y. 

KANSAS 

Students  to  be  Vaccinated  Against  Typhoid. — Dr.  Mervin  T. 
Sudler,  head  of  the  Medical  Department  of  the  University 
of  Kansas,  announces  that  all  students  who  so  desire  may  be 
vaccinated  against  typhoid  fever  free  of  charge. 

Infected  with  Rabies. — Dr.  William  K.  Trimble,  bacteriolo¬ 
gist  of  the  University  of  Kansas,  Medical  Department.  Rose- 
dale,  was  infected  with  rabies,  October  20,  while  making  an 
examination  of  the  brain  of  a  dog  sent  to  the  laboratory  for 
diagnosis. 

Medical  Department  to  be  Moved. — The  regents  of  the  Uni¬ 
versity  of  Kansas  are  reported  to  be  seriously  considering  the 
removal  of  the  medical  department  now  located  in  Rosedale 
to  some  other  city,  possibly  Kansas  City,  Kan.,  which  has 
more  abundant  hospital  facilities. 

KENTUCKY 

Personal. — Dr.  John  Todd  has  been  elected  health  officer 
Vof  Newport. - The  residence  of  Dr.  William  D.  Howe.  Car¬ 

lisle.  was  destroyed  by  fire,  October  13,  with  a  loss  of  about 
$10,000  partially  covered  by  insurance. 

Visiting  Staff  Organized. — The  visiting  staff  of  the  City 
Hospital,  Louisville,  met  October  18,  to  form  a  permanent 
organization.  Dr.  Joseph  B.  Marvin  was  chosen  chairman 
of  the  meeting  and  Dr.  Henry  Enos  Tuley,  secretary.  Dr.J. 
W.  Fowler,  superintendent  of  the  hospital,  delivered  an 
address,  explaining  the  object  of  the  meeting. 

Testimonial  to  Dr.  Bodine. — In  appreciation  of  the  devotion 
and  services  to  the  interests  of  the  Medical  Department  of 
the  Louisville  University  of  Dr.  James  Morrison  Bodine,  its 
dean  and  president  of  the  faculty  for  45  years,  his  many 
friends  and  pupils  have  arranged  for  a  testimonial  dinner 
to  Dr.  Bodine  at  the  hotel  Seelbacli,  Louisville,  December  16. 
Dr.  Bodine  is  now  in  his  80th  year  and  is  still  active  in 
the  cause  of  medical  education.  Dr.  Lewis  S.  McMurtry 
is  chairman  of  the  committee  on  arrangements. 


LOUISIANA 

Charity  Bed  Endowed. — The  first  charity  bed  in  the  Presby¬ 
terian  Hospital,  New  Orleans,  has  been  endowed  by  the  widow 
and  children  of  Mr.  Charles  Weiss,  in  his  memory. 

Refuse  New  Trial. — It  was  announced  October  18  that  the 
supreme  court  had  refused  a  new  trial  to  Dr.  Emmett  C. 
McKowen,  Jackson,  charged  with  the  murder  of  E.  K.  Judson, 
a  patient  in  the  State  Asylum  for  the  Insane,  Jackson. 

Sanitarium  Transferred. — The  formal  transfer  of  the  New 
Orleans  Sanitarium  property  to  the  Presbyterian  Hospital 
was  made  October  5.  The  new  management  intends  to  install 
a  free  clinic  at  once,  and  a  little  later  free  wards  will  be 
opened. 

Noted  German  Physician  in  New  Orleans— Prof  Dr.  E. 
Grawitz,  Berlin,  who  has  been  visiting  in  New  Orleans,  lec- 
tuicd,.  October  14,  before  Tulane  Medical  Department  on 
‘•Pernicious  Anemia,  Its  Definition  and  Treatment,”  and  on 
the  following  evening  before  the  Orleans  Parish  Medical  Society 
on  “The  Causes  of  Leukocythemia.” 

Personal.— Dr.  James  M.  Adams,  St.  Joseph,  president  of  the 
Tensas  Parish  Board  of  Health,  has  resigned  and  has  been 

succeeded  by  Dr.  Louis  A.  Murdock. - Dr.  Frederick  J.  Mayer, 

New  Orleans,  formerly  special  medical  inspector  of  the  State 
Board  of  Health  of  Louisiana,  sailed  for  Liverpool  from  Gal¬ 
veston,  October  5.  He  is  making  the  trip  in  the  interest  of 
the  State  Board  of  Health  of  Texas, 

MARYLAND 

Personal.  Dr.  Edson  M.  Glidden,  assistant  superintendent 
of  the  Maryland  Tuberculosis  Sanatorium,  has  resigned  that 
office  to  become  superintendent  of  the  new  Georgia  State 
Tuberculosis  Sanatorium. 

Hagerstown  Hospital. — The  plans  and  specifications  for  the 
new  hospital  building,  to  be  erected  in  Hagerstown,  under  the 
supervision  of  Dr.  Henry  M.  Hurd,  superintendent  of  Johns 
Hopkins  Hospital,  have  been  completed.  It  is  for  the  Wash¬ 
ington  County  Hospital  Association,  and  the  cost  of  constr  *- 
tion  will  be  about  $75,000.  It  will  be  two  and  three  stories 
high,  of  brick,  stone  and  stucco  and  will  be  fireproof. 

Washington  County  Health  Report.— Dr.  J.  E.  Pitsnogle, 
health  officer  of  Washington  County,  reports  expenses  of  the 
year  $2,320.  There  were  795  deaths  and  1,062  births  (males 
546,  females  516).  Many  school  buildings  are  said  to  be 
improperly  ventilated  and  overcrowded.  The  teachers  are 
complying  with  the  vaccination  law.  Child  labor  permits 
were  issued  in  300  cases  and  40  refused  on  account  of  educa¬ 
tional  or  physical  defects.  He  urges  a  compulsory  education 
law,  appointment  of  a  food  and  meat  inspector,  a  health 
officer  in  every  election  district,  and  that  the  county  health 
office  be  taken  out  of  politics.  Hagerstown  is  in  this  county. 

Baltimore 

Address  to  Medical  Students. — Dr.  Charles  P.  Emerson, 
superintendent  of  the  Clifton  Springs  Sanatorium,  New  York,’ 
and  formerly  resident  physician  of  the  Johns  Hopkins  Hos¬ 
pital.  addressed  the  students  of  Johns  Hopkins  Medical 
School,  October  28,  on  the  good  medical  students  can  do  by 
working  in  conjunction  with  charity  organizations.  Dr.  Emer¬ 
son  organized  the  Social  Service  Department  of  the  Johns 
Hopkins  Medical  School. 

University  Graduate  Assassinated. — News  has  been  received 
at  the  University  of  Maryland  of  the  assassination  of  Dr. 
Taoufik  T.  Rassey,  of  Singa,  Soudan,  a  surgeon  in  the  Egyp¬ 
tian  army,  who  graduated  at  the  institution  in  1902.^'  A 
native  ran  a  sword  through  his  back,  penetrating  his  right 
kidney  and  intestines  and  lodging  against  the  ileum.  There 
was  no  other  medical  man  at  the  post  to  render  assistance 
and  he  lived  but  a  few  hours.  He  did  not  know  his  assailant 
or  any  reason  for  the  assault.  Dr.  Rassey  distinguished  him¬ 
self  while  a  student  here  and  stood  high  in  his  native  country. 

MASSACHUSETTS 

Personal. — Dr.  Allen  G.  Rice  has  been  elected  school  inspec¬ 
tor  of  Springfield. - Dr.  Eliza  J.  Dadmun,  Boston,  has 

returned  from  Vienna. 

State  Society  Proceedings. — At  the  regular  meeting  of  the 
Council  of  the  Massachusetts  Medical  Society,  October  5,  Dr. 
Orland  J.  Brown.  North  Adams,  was  elected  delegate  to  the 
Vermont  Medical  Society,  and  Drs.  Daniel  E.  Keefe.  Spring- 
field,  and  Elliot  P.  Joslin,  Boston,  were  elected  delegates  to 
the  Aiedical  Society  of  the  State  of  New  York.  Dr.  Charles  II. 
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Cook.  Natick,  pave  a  report  of  the  meeting  of  the  National 
Legislative  Council  of  the  American  Medical  Association  with 
particular  reference  to  the  value  of  a  national  department  o 
health.  Hr.  Walter  P.  Bowers,  Clinton,  was  elected  to  succeed 
Dr  George  W.  Gay,  Boston,  as  a  member  of  the  committee 
on  state  and  national  legislation.  It  was  voted  to  revise  the 
list  of  medical  colleges  and  schools  whose  diplomas  should  be 
accepted  by  the  Massachusetts  Medical  Society.  Attention 
was  called  to  the  power  of  the  Massachusetts  Medical  Society 
to  regulate  medical  expert  testimony  as  provided  by  its 
present  by-laws.  Dr.  Horace  D.  Arnold,  Boston,  made  a  report 
of  the  last  meeting  of  the  House  of  Delegates  of  the  American 
Medical  Association  at  St.  Louis,  and  dwelt  on  its  great  value 
to  the  constituent  state  societies. 

MICHIGAN 

Personal. — Dr.  James  A.  Ashbaugh  has  been  reelected  pres¬ 
ident  of  the  medical  staff  of  the  Hotel  Dieu.  Detroit. - Dr. 

Silas  B.  Frankhauser,  Hillsdale,  has  been  reelected  physician 
of  Hillsdale  County. 

Leper’s  Children  May  Attend  School.— The  State  Board  of 
Health  has  decided  that  the  four  children  of  Maurelius  Jen¬ 
sen.  a  Calumet  resident  afflicted  with  leprosy,  may  attend  the 
public  schools  without  being  a  menace  to  public  health.  They 
will  be  kept  away  from  their  parents  during  the  school  term. 

New  Society  Officers. — The  Detroit  Oto-Laryngological 
Society,  at  its  meeting  held  October  18,  elected  Dr.  Ernest  L. 
Shurly,  president,  and  Dr.  Emil  Amberg,  secretary-treasurer. 
Dr.  Shurly,  in  his  address,  urged  a  broader  conception  of  spe¬ 
cialism. — —At  the  annual  meeting  of  the  Huron  County  Med¬ 
ical  Society,  held  in  Bad  Axe,  October  10,  Dr.  Frank  E.  Luton, 
Kilmanagli,  was  elected  president;  Dr.  Alford  E.  W.  \ale, 
Pigeon,  vice-president;  Dr.  Daniel  Conboy,  Bad  Axe,  secretary - 
treasurer;  Dr.  Bernhard  Friedlander,  Sebewaing,  delegate  to 
the  state  medical  society,  and  Dr.  Dugakl  D.  Munro,  Kinde, 

alternate. - Tuscola  County  Medical  Society,  at  its  annual 

meeting,  held  in  Caro,  October  12,  elected  Dr.  James  H. 
Hays,  Cass  City,  president;  Dr.  Albert  J.  Howell,  Deford, 
vice-president,  and  Dr.  Wynne  C.  Garvin,  Millington,  secretary- 
treasurer. 

MISSOURI 

Honor  Old  Member.— The  Ralls  County  Medical  Society  held 
its  meeting  in  Center,  October  20,  in  honor  of  Dr.  Nathan  A. 
Foster,  who  has  been  practicing  in  that  place  for  50  years. 

Hospital  for  Negroes. — The  colored  population  of  Spring- 
field  have  decided  to  build  and  maintain  a  hospital  for  negroes, 
to  be  known  as  the  Dunbar  Hospital.  An  association  has  been 
organized  to  collect  the  necessary  means. 

Open  Clinics  to  All— A  resolution  has  been  adopted  by  the 
common  council  of  Kansas  City  directing  the  hospital  and 
health  board  to  admit  representatives  of  all  schools  of  medi¬ 
cine  and  surgery  to  the  clinics  at  the  Kansas  City  General 
Hospital. 

License  Restored.— Dr.  W.  Earl  Williams,  Higbee,  whose 
license  was  revoked  by  the  State  Board  of  Health  on  account 
of  failure  to  comply  with  the  regulations  regarding  the  pre¬ 
scribing  of  liquor,  is  said  to  have  had  his  license  restored  by 
that  body. 

Board  of  Charities  to  Meet.— The  State  Board  of  Charities 
and  Correction  will  hold  a  meeting  in  Chillicothe,  November 
11  and  12.  On  the  evening  of  November  11  the  subject  for 
discussion  will  be  tuberculosis  in  the  state.  The  St.  Louis 
Commission  on  Tuberculosis  will  send  its  exhibit  to  this 
meeting. 

Jefferson  Alumni  in  Missouri. — Missouri  graduates  of  Jeffer¬ 
son  Medical  College  have  organized  the  Jefferson  Alumni 
Association  of  Missouri,  with  provision  for  corresponding 
members  in  Illinois,  and  invite  the  alumni  of  Jefferson  in. 
these  states  to  become  members.  Dr.  William  Porter,  St. 
Louis,  is  president  and  Dr.  A.  T.  Muencli,  St.  Louis,  secretary. 

Personal. — Dr.  Guy  L.  Noyes  has  been  made  medical  inspec¬ 
tor  of  the  public  schools  of  Columbia. - Dr.  Carlos  C.  Eng¬ 

lish,  Kansas  City,  has  been  appointed  first  assistant  physician 
at  the  State  Sanatorium  for  Tuberculosis,  Mount  Vernon, 

vice  Dr.  George  W.  Orrick,  resigned. - Dr.  and  Mrs.  Francis 

R.  Anthony,  Maryville,  have  located  for  the  winter  in  Vienna, 
Austria. 

St.  Louis 

Tuberculosis  Research  Society  Organized. — A  research 
society  devoted  to  the  investigation  of  tuberculosis  and  its 
complications  has  been  organized  in  St.  Louis  with  the  object 
of  investigating  and  reporting  on  the  different  phases  of  the 


disease.  Clinics  and  hospitals  will  be  searched  for  material 
suitable  for  research  work. 

Personal.— Dr.  Llewellyn  P.  Williamson  has  reentered  the 
medical  corps  of  the  army  and  is  stationed  at  Fort  D.  A. 
Russell,  Wyo. — Dr.  Leo  Loeb  has  entered  on  his  duties^  as 
director  of  the  research  department  of  the  Barnard  1'  ree  Skin 
and  Cancer  Hospital.  He  is  aided  by  liis  two  former  assist¬ 
ants,  Drs.  Mayer  L.  Fleisher  and  O.  Ishii. - Dr.  Valter  C. 

G.  Kirchner  has  returned  from  Europe. 

Hospital  Staff  Appointed.— The  hospital  board  has  selected 
the  visiting  staff  for  the  public  hospitals.  The  fitness  of  the 
applicants  wms  based  entirely  on  professional  attainments 
and  standing,  political  influence  being  absolutely  ignored.  No 
one  could  be  considered  who  had  been  in  practice  less  than 
five  years.  The  appointments  follow : 

Medicine. — O.  H.  Brown,  H.  .T.  Cummings,  George  Dock.  William 
I’.  Elmer,  William  Engelbach,  L.  S.  Luton,  George  Richter,  John 

* 'surgery — E.  A.  Babler,  Willard  Bartlett,  Vilray  P.  Blair,  Ernst 
Jonas,  W.  E.  Leighton,  Max  W.  Myer,  Louis  Uassieur,  Francis 

Reder.  .  _  _ 

Gynecology  and  Obstetrics. — FI.  S.  Crossen,  A.  N.  Curtis,  Hugo 
Ehrenfest,  George  Gellhorn,  Percy  Swahlen,  Fred  J.  Taussig. 

Ear,  Nose  and  Throat. — William  D.  Black,  II.  V.  Loeb,  C.  I. 
Pflngsten,  Boy  P.  Scholz.  .  _ 

Eye . — John  Green,  Jr.,  J.  Ellis  Jennings,  Clarence  Loeb,  Ernst 
Saxl,  Nathaniel  M.  Semple. 

Oral  Surgeons. — J.  P.  IlarpCr,  D.D.S.,  Virgil  Loeb. 

Children’s  Diseases. — J.  R.  Clemens,  Aaron  Levy,  Gustav  Lipp- 

mann.  , 

G c nit o-Ur inary. — C.  E.  Burford,  J.  W.  Marchildon,  William  M. 
Robertson,  Henry  J.  Scherck. 

Deformities  (Orthopedics) . — Nathaniel  Allison. 

Neurology. — M.  A.  Bliss,  C.  G.  Chaddock,  W.  W.  Graves,  M.  W.  ■ 
Hoge,  Sidney  I.  Schwab.- 

Skin. — M.  F.  Engman,  J.  J.  Houwink,  W.  II.  Mook. 

X-Ray. — R.  D.  Carman,  Fred  B.  Ilall. 

In  addition  to  the  above  appointments,  the  following  mem-  1 
bers  of  the  temporary  staff  will  fill  out  their  terms: 

Medicine. — Elsworth  S.  Smith,  Jr.,  Carl  J.  Luyties,  G.  C.  Crandall. 
Surgery. — M.  G.  Seelig,  Willis  Young. 

NEBRASKA 

Alumni  Week.— The  first  celebration  of  alumni  week  of  the 
College  of  Medicine  of  Nebraska  University  was  held  during 
the  past  week.  An  interesting  program  of  medical  papers 
and  clinics  at  the  hospitals  and  the  college  was  carried  out 
and  the  social  features  were  not  forgotten. 

NEW  YORK 

Health  Officers’  Conference. — The  conference  of  Sanitary 
Officers  of  the  State  of  New  York  will  be  held  at  Buffalo, 
November  10-18. 

Personal.— Dr.  Robert  T.  Irvine,  health  physician  of  Ossin¬ 
ing  and  physician  to  Sing  Sing  prison,  was  very  seriously 
injured  in  an  automobile  accident,  October  25. 

Poliomyelitis. — According  to  the  recent  report  of  the  State 
Department  of  Health,  there  have  been  146  cases  of  infantile 
paralysis  in  this  state  since  May  1.  Thirty-one  of  these  resulted 
fatally.  During  September  ninety-two  cases,  with  sixteen 
deaths  were  reported. 

Typhoid  Below  the  Average— The  report  of  typhoid  condi¬ 
tions  in  New  York  state,  which  Governor  White  requested, 
has  been  submitted  by  Dr.  Porter  and  shows  that  the  mor¬ 
tality  for  the  year  1910  is  about  10  per  cent,  less  than  the 
previous  normal  rates.  Yonkers  and  Niagara  Falls  have  had 
an  unusual  number  of  cases. 

The  First  District  Branch  Meets. — The  fourth  annual  meet¬ 
ing  of  the  First  District  Branch  of  the  Medical  Society  of 
the  State  of  New  York  was  held  in  Newburgh,  Thursday, 
October  27.  The  following  officers  were  elected:  president,  Dr. 
W.  Stanton  Gleason,  Newburgh;  vice-president,  Dr.  H.  D. 
Hardenbergh,  Middletown;  secretary,  Dr.  Charles  Ellery  Deni¬ 
son.  New  York  City;  treasurer.  Dr.  James  E.  Sadlier,  Pough¬ 
keepsie.  The  1911  meeting  will  be  held  at  Tuxedo  Park. 

New  York  City 

Harvey  Society  Lecture. — The  second  lecture  of  the  Harvey 
Society  course,  delivered  by  Prof.  W.  E.  Castle,  Harvard 
University,  November  5,  is  on  the  subject  "Unit  Characters 
in  Heredity.” 

Another  Case  of  Cholera.— The  Italian  liner  Taormina  from 
Genoa,  which  arrived  at  quarantine,  October  21,  was  held 
over  for  several  days  because  of  a  death  during  the  voyage 
which  the  ship’s  doctor  believed  to  be  due  to  cholera. 
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Trains  Must  Not  Pollute  Water  Supply.— The  New  York 
Central  Railroad  lias  been  informed  by  the  water  pollution 
committee  of  the  Merchant’s  Association  that  trains  may  be 
ellicient  carriers  of  typhoid  and  asks  that  the  railroads  close 
the  toilets  while  trains  are  within  the  Croton  Watershed. 

To  Enlarge  Hospital.— The  Manhattan  Eye,  Ear  and  Throat 
Hospital  has  secured  a  plot  of  ground  at' the  southeast  cor¬ 
ner  of  Third  Avenue  and  Sixty-Fourth  Street  where  it  is  pro¬ 
posed  to  build  an  addition  to  the  hospital. - Two  exten¬ 

sions  to  the  tliree-story  hospital  and  school  on  Randall’s 
Island  are  to  be  erected  at  a  cost  of  $40,000.  These  exten¬ 
sions  are  to  be  used  as  playrooms. 

To  Aid  Health  Department. — Health  Commissioner  Lederle 
.has  secured  the  assistance  of  three  physicians  and  two  college 
professors  to  act  as  an  advisory  board  of  statisticians  to  the 
Health  Department.  Their  services  are  to  be  gratuitous. 
These  assistants  are  Dr.  Roger  C.  Tracey,  formerly  a  regis¬ 
trar  of  the  Health  Department;  Dr.  William  S.  Guilfoy.  "the 
present  registrar;  Dr.  Cressy  L.  Wilbur,  Professor  C.  'e.  A. 
Winslow,  formerly  of  the  Massachusetts  Institute  of  Tech¬ 
nology,  and  Professor  \\  alter  L.  Wilcox,  professor  of  econom¬ 
ics  at  Cornell.  This  board  plans  for  better  computation  of 
health  and  mortality  statistics. 

Buffalo 

Personal.  Dr.  James  P.  Barr  was  injured  recently  in  a 

collision  between  his  automobile  and  a  trolley  car. _ Dr. 

Harvey  R.  Gaylord  has  returned  from  Europe. 

Health  Department  to  Supervise  Insane.— Hereafter  the 
Department  of  Health  will  have  supervision  of  the  detention 
of  the  insane  instead  of  the  police  department.  This  means 
that  the  unfortunate  insane  will  not  be  detained  in  police 
stations  or  regarded  as  criminals  or  indigents,  but  more 
humane  and  scientific  treatment  will  be  given  them  at  first 
hand. 

NORTH  CAROLINA 

Contributing  Editors  to  Bulletin.— The  Secretary  of  the 
North  Carolina  State  Board  of  Health  announces  the  following 
list  of  contributing  editors  to  the  Bulletin:  Governor  W.  W. 
Kitcliin,  Raleigh;  Hon.  A.  H.  Eller,  Winston-Salem;  Hon.  e! 
W.  Sikes,  Wake  Forest;  Hon.  W.  C.  Dowd,  Charlotte;  Mr. 
Clarence  Poe.  Raleigh;  Mr.  Archibald  Johnson,  Thomasville; 
Rev.  George  W.  Lay,  Raleigh;  Dr.  Henry  L.  Smith,  Davidson; 
Dr.  Francis  P.  Venable,  Chapel  Hill;  Dr!  W.  P.  Few,  Durham- 
Dr.  William  L.  Poteat,  Wake  Forest;  Prof.  F.  L.  Stevens’, 
Raleigh;  Dr.  Cyrus  Thompson,  Jacksonville;  Dr.  Charles  CL 

H.  Laughinghouse,  Greenville;  Dr.  Lewis  B.  McBrayer,  Ashe¬ 
ville;  Dr.  Benjamin  K.  Hays,  Oxford;  Dr.  Edward  J.  ’  Wood, 
Milmington;  Dr.  William  DeB.  MacNider,  Chapel  Hill;  Dr! 
Hubert  A.  Royster,  Raleigh,  and  Dr.  James  L.  Nicholson, 
Rich  lands.  The  condition  imposed  is  that  the  acceptance  of 
the  position  of  contributing  editor  shall  be  understood  to 
mean  that  each  individual  so  honored  shall  furnish  at  least 
one  thousand  words  annually  to  the  pages  of  the  Bulletin. 

PENNSYLVANIA 

Money  Collected  for  Tuberculosis  Society. — The  receipts  of 
the  house-to-house  collection  in  Reading  for  the  Berks  County 
Tuberculosis  Society  aggregated  $9,524. 

Infantile  Paralysis  in  the  State. — Since  the  first  of  July 

I. 018  cases  of  infantile  paralysis  have  been  reported  to  the 
authorities.  However,  there  has  been  a  marked  decrease  in 
the  number  of  cases  since  the  advent  of  cooler  weather. 

Sanatorium  Burns. — The  Inwood  Sanatorium  just  outside 
the  borough  of  West  Conshohocken,  in  lower  Merion,  was 
destroyed  by  fire  October  23.  The  loss  will  probably  reach 
$60,000.  The  seventy-five  women  under  treatment  in  the 
institution  escaped  injury. 

Philadelphia 

Age  of  Dr.  Shoemaker. — The  age  of  the  late  Dr.  John  Veitch 
Shoemaker,  noted  in  The  Journal,  October  22,  page  1485,  was 

58  instead  of  52. 

Gift  to  Hospital. — The  Frederick  Douglas  Memorial  Hospital 
and  Training  School  for  Nurses,  announced  October  24,  a  gift 

of  $1,000  from  Henry  Phipps. 

New  State  Laboratory.— The  Department  of  Health  of 
Pennsylvania  has  leased  the  entire  building  at  2000  Arch 
Street  for  use  as  a  biologic  laboratory. 

Cholera  Suspects  Captured  Elsewhere. — Cholera  suspects, 
who  landed  in  Philadelphia  on  the  steamship  Taormina,  from 
Italian  ports,  and  who  escaped  detention  here,  are  held  in 
Cincinnati,  Youngstown,  O.,  and  Schenectady,  N.  Y. 


Milk  Commission  Named.— Mayor  Reyburn  October  24 
appointed  the  following  commission  to  investigate  the  milk 
supply  of  the  city:  Dr.  Charles  Lincoln  Furbush,  chairman; 
Drs.  Charles  B.  Penrose,  Henry  Lehman,  Randle  C.  Rosen- 
berger,  Clarence  J.  Marshall,  and  Samuel  M.  Hamill. 

Orthopedic  Club  Visits  University.  -The  Inter-Urban  Ortho¬ 
pedic  Club  ot  the  United  States  visited  the  Universitv  of 
1  ennsy  lvania  on  Saturday,  November  5,  as  the  guests  of  Dr 
James  K.  Young.  After  the  inspection  of  the  orthopedic 
department,  the  x-ray  laboratory  and  the  new  laboratory 
buildings  of  the  medical  school,  they  were  taken  by  their 
host  to  the  Widener  Memorial  Home,  where  they  were  enter¬ 
tained  at  luncheon  by  Dr.  George  D.  Widener. 

University  Adds  Course  in  Sanitary  Engineering. — The  new 
eouise  in  public  health,  which  has  been  inaugurated  at  the 
Univeisity  of  Pennsylvania  under  the  auspices  of  the  engi- 
neeiing  department  and  the  laboratory  of  hygiene,  is  being 
developed  rapidly.  This  course  was  begun  as  the  result  of  the 
demand  for  the  services  of  trained  men  as  public  health 
officers.  It  embraces  sanitary  engineering;  public  water  sup¬ 
plies;  the  designing  of  hydraulic  works;  proper  disposal  of 
waste  and  sewage;  the  inspection  of  meat,  milk  and  other 
animal  products;  personal  and  general  hygiene,  and  lectures 
on  sanitary  legislation. 

Exhibit  on  Infant  Life.- — Director  Neff  is  having  an  exhibit 
on  infant  moitality  and  infantile  paralysis  prepared  for  dis¬ 
play  at  the  American  Association  for  the  Study  and  Preven¬ 
tion  of  Infantile  Paralysis,  to  be  held  in  Baltimore,  November 
9-11.  A  part  of  the  exhibit  will  also  be  displaved  at  the 
conference  of  city  officials  on  charities  and  corrections  to  be 
held  in  Altoona,  November  16,  and  subsequently  the  whole 
display  is  to  be  exhibited  in  this  city  in  a  building  which  is 
to  be  loaned  for  the  purpose  by  Felix  Isman.  The  exhibit 
includes  innumerable  charts  showing  the  bearing  that  humid¬ 
ity,  temperature,  housing  conditions,  congestion  and  numerous 
other  phases  of  physical  welfare  may  have  in  relation  to 
infant  growth  and  life. 

Personal.  Dr.  Ralph  Butler  has  been  appointed  chief  of 
the  laryngologic  and  aural  department  of  the  German  Hos¬ 
pital,  succeeding  the  late  Dr.  Barton  H.  Potts. - Dr.  James 

A.  Babbitt  has  been  appointed  to  the  position  in  the  dispen¬ 
sary  left  vacant  by  the  promotion  of  Dr.  Butler. - Dr.  Alex¬ 

ander  G.  Abbott,  professor  of  hygiene  and  bacteriology  in  the 
University  of  Pennsylvania,  and  director  of  the  laboratory 
of  hygiene,  will  deliver  lectures  at  the  University  of  Mary¬ 
land,  November  9  and  10. - Dr.  Charles  Hunsinger  is  seriously 

ill  in  Jefferson  Hospital. - Dr.  John  A.  McGlinn  has  been 

elected  clinical  professor  of  obstetrics  in  the  Medico-Chirur- 
gical  College.—  Dr.  Charles  M.  Burk  was  operated  on  in  the 
German  Hospital,  October  26,  for  intestinal  trouble  and  is 

in  a  serious  condition. - Drs.  James  G.  Mumford,  of  Boston, 

and  Edward  N.  Brush,  of  Towson,  Md.,  read  papers  at  the 
stated  meeting  of  the  College  of  Physicians,  November  2. 

VERMONT 

Physician  Elected  Governor.— Lieutenant-Governor  John  A. 
Mead,  Rutland,  a  retired  physician,  was  elected  governor  of 
the  state  on  the  republican  ticket  by  a  plurality  of  about 
17,000. 

Medical  Club  Elects.— At  the  annual  meeting  of  the  Rutland 
Medical  and  Surgical  Reporting  Club,  September  20,  Dr.  Mark 
R.  Crain  was  elected  president;  Dr.  William  W.  Townsend, 
vice-president,  and  Dr.  Ray  E.  Smith,  secretary. 

State  Society  Meeting.— The  Vermont  State  Medical  Society 
held  its  ninety-seventh  annual  meeting  in  St.  Albans,  October 
13  and  14,  and  elected  the  following  officers:  president,  Dr. 
Henry  C.  Tinkman.  Burlington;  vice-president,  Dr.  Stephen 
W.  Paige,  St.  Albans;  secretary,  Dr.  Clarence  H.  Beecher, 
Burlington  (reelected);  treasurer,  Dr.  Bingham  H.  Stone’ 

Burlington  (reelected);  auditor.  Dr.  Anson  M.  Norton,  Bris¬ 
tol  (reelected);  anniversary  chairman,  Dr.  Schuyler  W. 
Hammond,  Rutland;  and  delegates  to  medical  societies:  Amer¬ 
ican  Medical  Association,  Dr.  James  N.  Jenne,  Burlington;  to 
Connecticut  diver  Valley  Medical  Association,  Dr.  ^William 
N.  Bi y ant,  Ludlow;  to  WJiite  Mountain  Medical  Association, 
Dr.  Clinton  J.  Rumrill,  Randolph;  to  White  River  Valley 

Medical  Association,  Dr.  William  Lindsay,  Montpelier;  to 
Maine  State  Medical  Society,  Dr.  Mark  P.  Stanley,  White 
River  Junction;  to  New’  Hampshire  Medical  Society,  Dr. 
Fred  T.  Kidder,  Woodstock;  to  Massachusetts  Medical  Society! 
Dr.  Edward  M.  Crane,  Hardwick;  to  Connecticut  Medical 

Society.  Dr.  Patrick  E.  McSweeney,  Burlington;  to  Rhode 

Island  Medical  Society,  Dr.  Clayton ’W.  Bartlett,  Bennington; 
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to  Medical  Society  of  the  State  of  New  York,  Dr  TV 
TV.  Townsend,  Rutland.  The  House  of  Delegates  elected  the 
followin''  officers:  president,  Dr.  John  P.  Giffoul,  Randolp  , 
vice-presidents,  Dr£  William  W.  Townsend,  Rutland,  and 
T  Frank  Gartland,  White  River  Junction,  and  secretary  Dr 
Lvman  Allen,  Burlington.  The  treasurer  reported  a  gift  of 
$1  .100  the  income  of  which  shall  be  paid  annually  in  0<  tol 
to  the  treasurer  of  the  society  for  the  purpose  of  establishing 
a  lectureship,  and  providing  for  a  speaker  to  be  appointed  y 
the  president,  for  each  general  meeting  on  either  sanitary 
science  or  general  medicine. 

VIRGINIA 

County  Societies  May  Unite.— At  the  regular  quarterly 
meeting  of  the  Northhampton  County  Medical  Society,  held 
in  Cape  Charles,  October  6,  the  question  of  the  merger  of  the 
Northampton  and  Aecomac  County  societies  was  favorably 
considered,  and  Dr.  John  H.  Ayers,  Accomac,  was  elected  tem¬ 
porary  chairman  of  the  organizing  committee. 

Personal— Dr  C.  C.  Hudson,  Richmond,  has  been  elected 
medical  examiner  of  the  health  department,  vice  Dr.  W 
Brownley  Foster,  resigned,  to  become  chief  health  officer  ot 

Roanoke. - Dr.  Roy  K.  Flannagan,  Charlottesville,  has  been 

appointed  director  of  inspection  for  the  state  health  depart¬ 
ment _ Dr.  Powhattan  S.  Schenck  has  been  appointed  health 

commissioner  of  Norfolk,  vice  Dr.  Henry  R.  Dupuy. - Dr. 

Charles  J.  Andrews  has  been  made  assistant  health  commis¬ 
sioner  in  charge  of  the  bacteriologic  work  of  the  department, 

vice  Dr.  Edward  C.  S.  Taliaferro, - Dr.  John  A.  Johnston, 

chief  surgeon  at  the  National  Soldiers’  Home,  has  resigned. 

_ _ Dr.  Elisha  Barksdale,  city  physician  of  Lynchburg,  under¬ 
went  operation  at  the  German  Hospital,  Philadelphia,  recently 
for  infected  glands  of  the  neck. 

WISCONSIN 

Gilt  to  Hospital. — Miss  Moyca  Newell,  New  York  City,  has 
donated  $10,000  to  the  endowment  fund  of  the  Kenosha  Hos¬ 
pital  as  a  memorial  to  her  parents,  the  late  Mr.  and  Mis. 
Frederick  Newell,  pioneer  residents  of  Kenosha. 

Personal— Dr.  Frederick  A.  Kraft,  formerly  a  member  of  the 
fire  and  police  court,  li^is  succeeded  Dr.  William  Colby  Rucker 

as  health  commissioner  of  Milwaukee. - Dr.  Ben  C.  Britt, 

Green  Bay,  has  been  appointed  surgeon  at  the  Veteran  s  Home, 
Waupaca,  vice  Dr.  Bartholomew  Bantley,  resigned.  -Dr. 
William  Lorenz,  formerly  of  Kankakee  (Ill.)  State  Hospital, 
has  been  appointed  assistant  superintendent  of  the  Wisconsin 
State  Hospital,  Mendota. 

GENERAL  NEWS 

Alumni  Association  to  Meet  — The  annual  meeting  of  the 
Alumni  Association  of  the  Lying-in  Hospital  of  the  City  ot 
New  York  will  be  held  November  9,  at  the  Harvard  Club. 
Dr.  J.  Whitridge  Williams,  Baltimore,  will  read  a  paper 
entitled  “My  Experience  in  Labor  Complicated  by  Contracted 
Pelvis.” 

Army  Examination. — Seventy-six  physicians  are  wanted  for 
the  U.  S.  Army.  Applicants  must  be  citizens,  between  22  and 
30  years  of  age,  graduates  of  reputable  medical  schools,  and 
must  have  had  one  year’s  hospital  training  or  its  equivalent, 
in  practice  subsequent  to  graduation.  Examinations  will  be 
held  Jan.  15,  1911,  at  various  points  throughout  the  country, 
and  full  particulars  may  be  obtained  from  the  Surgeon  Gen¬ 
eral  of  the  Army,  Washington,  D.  C. 

Meeting  of  Military  Surgeons— At  the  annual  session  of 
the  American  Association  of  Military  Surgeons,  which  met 
in  Richmond,  Va.,  this  week,  the  following  officers  ^eie 
elected:  president,  Surgeon-General  George  H.  Torney,  of  the 
Army;  vice-presidents,  Surgeon  Charles  P.  TV ertenbaker  of 
the  Marine  Hospital  Service,  Surgeon  William  C.  Braisted  of 
the  Navy,  and  Colonel  Charles  Adams,  Chicago,  Surgeon 
General  of  Illinois;  treasurer,  Major  Herbert  A.  Arnold,  N.  G. 
Pa.,  Ardmore,  reelected. 

FOREIGN  NEWS 


The  Recent  International  Gynecologic  Congress.— The  fifth 
international  congress  of  obstetrics  and  gynecology  convened 
at  St.  Petersburg,  September  22,  with  800  registered  members. 
It  was  the  first  international  special  congress  that  has  been 
held  on  Russian  soil,  and  twice  it  had  to  be  postponed  on 
account  of  war,  political  unrest  or  epidemics.  The  German 
gynecologists  took  the  leading  part  in  the  transactions,  Mar¬ 
tin,  Buinm,  Doderlein,  Winter  and  Selllieim  reading  addresses 


and  a  number  of  others  taking  part  in  various  ways.  Italy 
was  represented  by  Pestalozza,  editor  of  Ginecologia,  and 
Mangiagalli,  Mexico  bv  Barreiro  and  France  by  Jayle,  Le 
Filliatre  and  Abadie,  Great  Britain  by  Simpson  and  others, 
with  Fontoynont  from  Madagascar,  van  de  Velde  from  Hol¬ 
land  and  the  representatives  from  the  United  States.  Austria 
was  not  officially  represented,  owing  to  the  five-day  quaran¬ 
tine  nowr  enforced  on  account  of  cholera.  An  inteiesting 
sketch  of  the  meeting  by  W.  Beckmann  in  the  St.  Petersburg 
med.  Wochenschrift  just  received  comments  on  the  proceed¬ 
ings  that  they  brought  out  nothing  materially  new,  although 
they  demonstrated  much  industry  and  research  on  the  part 
of  the  participants.  When  the  subject  of  “Cesarean  Section” 
v:as  placed  on  the  order  of  the  day  it  wms  still  open  to  dis- 
cussion,  but  experience  has  demonstrated  that  the  newer 
extraperitoneal  technics  have  not  proved  adapted  for  infected 
cases,  as  was  hoped  at  first,  and  consequently  they  have 
become  merely  a  modification  of  the  technic  of  the  classic 
section.  The  unanimity  on  this  point  was  so  complete  as  to 
be  touching,  he  declares,  and  extremely  monotonous.  The 
discussion  of  “Non-Operative  Treatment  of  Cancer  of  the 
Uterus”  showed  that  no  definite  progress  had  been  realized 
by  the  tentative  work  done  on  all  sides,  and  that  certain 
forms  of  serotherapy  had  done  direct  harm.  The  general 
impression  from  the  discussion  was  an  encouragement  to  try 
various  measures,  cauterization  and  excochleation  more  ener¬ 
getically,  without  giving  up  the  hope  of  more  radical  meas¬ 
ures  if  conditions  can  be  improved  to  permit.  Fulguration  and 
electrocongelation  received  only  tepid  endorsement  from  the 
speakers.  The  third  subject  on  the  program,  the  “Vaginal 
Route  in  Accouchement  and  Gynecology,”  gave  the  president 
of  the  congress,  Professor  von  Ott,  an  opportunity  to  display 
his  brilliant  mastery  of  the  vaginal  technic,  as  shown  in  his 
own  work  and  that  of  his  pupils  who  have  compiled,  analyzed 
and  sifted  his  entire  material.  The  demonstrations  on 
patients  and  the  long  records  of  successes  will  certainly, 
Beckmann  is  convinced,  tend  to  increase  the  interest  in  the 
vaginal  route,  which  seems  to  have  declined  somewffiat  dur¬ 
ing  the  last  few  years.  No  one  appeared  at  the  congress  to 
discuss  the  subject,  “Influence  of  the  Nervous  System  in  the 
Origin  and  Control  of  Uterine  Hemorrhage,”  which  had  been 
placed  on  the  order  of  the  day  at  the  request  of  the  British 
committee.  The  question  of  “Treatment  of  Displacements  of 
the  Uterus”  elicited  a  lively  discussion,  as  Sellheim  and  von 
Knorre  deprecated  operative  measures,  while  Diitzmann  and 
others  reported  excellent  results  from  them.  Frankel’s  com¬ 
munication  on  the  functions  of  the  corpus  luteum,  based  on 
over  400  experiments,  aroused  much  interest,  as  also  Abadie’s 
report  of  the  successful  formation  of  a  vagina  out  of  a  loop 
of  small  intestine.  Spinal  anesthesia  found  an  ardent  advo¬ 
cate  in  Le  Filliatre,  who  performs  operations  even  on  the 
jaws  with  this  technic  and  does  not  use  inhalation  anesthesia 
at  all  any  more.  But  Abadie  denounced  the  spinal  technic 
so  savagely  that  it  almost  made  his  hearers  resolve  to  refrain 
from  this  technic  henceforth.  The  program  listed  seventy- 
one  communications  and  twenty  demonstiations,  and  the 
organization  of  the  congress  was  acknowledged  to  be  flaw¬ 
less,  thanks  to  the  efforts  of  Professor  von  Ott  and  the  secre¬ 
tary,  Professor  Sadovski,  to  whom  the  rest  of  the  committee 
of  organization  seem  to  have  left  all  the  work.  Russian  hos¬ 
pitality  to  invited  guests  is  proverbial,  and  its  reputation  was 
sustained  on  this  occasion.  The  special  features  of  the  con¬ 
gress  were  mentioned  in  these  columns  July  23,  1910,  page  3-4. 

Ehrlich’s  Arseno-Benzol  (6o6)  in  Syphilis.  An  entire  ses¬ 
sion  of  the  recent  German  Naturforscher  Congress  was  de\o 
ted  to  this  new  remedy;  Ehrlich’s  own  report  wms  summarize 
in  the  Berlin  Letter  on  page  1483.  Neisser  said  that  the  destruc¬ 
tive  action  of  the  drug  on  the  spirochetes  not  only  sliortene 
the  treatment  of  syphilis  but  would  certainly  aid  in  restnc 
ing  the  spread  of  syphilis  by  promptly  reducing  the  danger 
of  contagion  from  the  infected,  although,  he  added,  reinlec¬ 
tions  would  be  observed  probably  more  frequently.  He  advised 
not  to  abandon  the  tried  method  of  chronic  treatment  of  the 
infection  although  presumably  it  w’ill  not  be  necessary  to 
keep  up  the  old  technic  of  seven  or  eight  courses  in  the 
3  to  5  years  after  infection.  The  serologic  test  may  reveal 
those  who  do  not  need  continued  treatment,  but  this  is  not 
always  reliable  as  experience  has  shown  that  after  numerous 
negative  responses  the  reaction  may  become  positive  and  symp¬ 
toms  may  recur.  Expectant  waiting  in  these  cases  would  lose 
the  ground  already  won.  The  question  now  is  whether  the 
continued  treatment,  if  deemed  necessary,  should  be  inter¬ 
mittent  or  continuous.  The  system  may  become  accustomol 
to  the  drug  and  the  spirochetes  may  become  drug-proof, 
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while,  oil  the  other  hand,  with  continuous  treatment  the 
special  properties  of  the  drug  may  display  their  best  action. 
Early  and  energetic  treatment  with  “606”  in  every  case  of 
syphilis  he  regards  as  a  duty  now,  and  he  does  not  rely  on  a 
single  injection  but  repeats  the  0.6  gm.  dose  after  3  or  6  weeks, 
sometimes  interposing  mercurial  treatment.  Alt  expressed 
tin*  hope  that  the  symposium  would  be  followed  by  a  period 
ot  silent  and  extremely  careful  study  of  the  new  remedy  to 
prevent  any  possible  bad  harvest  that  might  throw  discredit 
on  Ehrlich’s  precious  seed.  He  said  that  75  per  cent,  of  the 
mishaps  reported  to  date  might  have  been  avoided  by  more 
scrupulous  heeding  of  the  directions  as  to  doses,  solution 
and  administration.  He  stated  that  the  drug  not  only  kills 
all  the  accessible,  fully  developed  spirochetes  but  it  loosens 
up  and  induces  hyperemia,  local  leukocytosis  and  a  kind  of 
inflammation  in  the  syphilitic  tissues  and  accumulations. 
Y\  hen  this  process  occurs  in  an  enclosed  space,  as  in  the 
skull,  the  changes  may  entail  transient  symptoms  of  irrita¬ 
tion  or  even  paralysis.  With  syphilitic  and  parasyphilitic 
brain  affections,  slight  sensory  and  motor  symptoms  may 
thus  occur  but  they  generally  prove  transient.  When  paresis 
is  so  well  developed  that  the  untrained  eye  can  recognize 
it,  the  affection  has  progressed  beyond  relief  from  any  drug; 
benefit  can  be  anticipated  only  during  the  “heat . lightning 
symptoms”  stage.  Especially  in  incipient  taboparalysis  the 
prospects  are  good  for  treatment  with  “606.”  Cerebral  syph¬ 
ilis,  he  continued,  is  a  very  convincing  and  grateful  field  for 
the  new  drug  but  large  doses  should  be  avoided  and  the 
patient  should  be  treated  with  as  much  caution  as  an  epilep¬ 
tic  with  impending  status  epilepticus.  The  early  forms  of 
tabes  have  been  much  benefited  in  his  experience;  some  of  his 
tabetic  patients  treated  last  February  and  March  have  been 
freed  to  date  (September)  from  their  former  attacks  of 
pains.  The  effect  of  mere  suggestion  would  probably  have 
worn  off  long  ere  this.  One  of  his  patients  with  pronounced 
ataxia  last  March  took  part  in  the  recent  parade  of  veterans, 
marching  with  the  best  of  them.  He  warns  that  tabetics 
are  often  in  the  habit  of  taking  sedatives  of  various  kinds 
and  these  must  be  reckoned  with  or  untoward  complications 
may  result  which  might  erroneously  be  attributed  to  the 
“606.”  Weehselmann  denounced  the  statement  recently  made 
that  the  “606”  is  equivalent  to  two  doses  of  calomel,  and 
reported  a  case  in  which  the  former  apparently  cured  com¬ 
pletely  malignant  syphilis  which  had  resisted  for  4  years 
numerous  calomel  and  other  mercurial  and  arsenical  courses. 
The  ulcerations  on  the  penis  had  healed  over  only  once  and 
for  a  few  days  during  the  entire  4  years.  After  three  injec¬ 
tions  of  the  “606”  in  the  course  of  4  months  (0.25,  0.45  and 
0.45  gm.)  every  process  has  healed  and  the  patient’s  earning 
capacity  has  been  entirely  restored.  He  excludes  from  the 
treatment  persons  with  flabby,  weak  myocardium,  such  as  is 
often  encountered  in  tabetics;  fever  and  an  eruption  are 
liable  to  follow  the  injection  of  the  new  drug  when  the  heart 
is  weak  from  any  cause,  although  this  reaction  always  sub¬ 
sided  harmlessly  in  2  or  3  days  in  his  cases.  No  injury  of 


the 


optic  nerve  from  the  new  drug  has  been  observed  to 


date,  he  stated.  Local  necrosis  has  developed  more  frequently 
in  his  later  series  of  cases;  it  appeared  after  2  or  3  weeks 
and  proved  extremely  indolent.  Some  of  the  tissues  are  still 
capable  of  recuperating  so  that  active  measures  are  con¬ 
traindicated  in  treatment.  Ehrlich  called  attention  to  the 
local  necrosis  observed  after  injection  of  the  remedy  in  the 
breast  of  fowls;  certain  tissues  seem  more  susceptible.  In 
conclusion  Weehselmann  declared  that  the  efficacy  of  the 
new  drug  has  been  proved  by  the  experiences  to  date  while 
its  dangers  have  proved  less  than  had  been  anticipated  at 
first.  Orth  reported  similar  experiences  with  local  necrosis 
in  the  buttocks  after  injection  of  “606.”  In  the  first  case 
death  followed  the  10th  day  after  the  injection  but  the 
tissues  were  bacteriologically  sterile  and  there  was  no  sup¬ 
puration.  In  the  second  ease  the  patient  died  from  cancer 
in  the  throat  6  weeks  after  the  injection;  the  necrotic  patch 
still  showed  the  yellow  field  around  a  hemorrhagic  center 
characteristic  of  this  necrosis.  Miekley  observed  transient 
arsenic  melanosis  in  an  infant  with  inherited  syphilis,  but 
otherwise  had  no  by-effects  of  consequence  to  relate  from  his 
15i  cases.  Margulies  reported  extensive  research  with  the 
new  drug  which  has  confirmed  the  fact  that  the  principle  of 
complete  sterilization  by  a  single  large  dose  can  be  success¬ 
fully  applied  in  all  the  trypanosome  affections  studied. 
Further,  the  spirilla  do  not  become  accustomed  to  the 
drug  Sq  that  equally  effectual  action  may  be  anticipated 
with  fractioned  dosage  in  spirilla  affections.  The  animals 


did  not  show  any  increased  sensitiveneess  to  the  drug  under 
‘l084*8.  Stern  discussed  the  cases  refractory  to 
<»('(>,”  having  encountered  eight  among  his  eighty  patients 
thus  treated.  The  patients  would  have  responded  equally 
"ell  to  ordinary  mercurial  treatment  and  two  of  them  proba- 
•'  c' en  better.  Scholtz  suggested  that  possibly  the  blood 
serum  of  syphilitics  just  treated  with  “606”  might  have  a 
rui a  i\e  action,  and  reported  encouraging  experiences  in  this 
me.  In  two  cases  injection  of  the  serum  was  followed  by 
su  sidence  of  the  manifestations  of  syphilis  as  under  mild 
meicurial  treatment;  in  three  other  cases  the  benefit  was  less 
pionounced.  Grtinfeld  obtained  the  best  results  from  the  “606” 
m  ciliary  and  inherited  syphilis  and  found  it  harmless.  He 
added  that  armed  with  this  new  remedy  flying  squadrons 
might  be  organized  and  sent  throughout  the  country  to  com- 
iat  syphilis  as  effectually  as  the  flying  squadrons  now  handle 
diseases  in  Russia.  Hitherto  the  tediousness  of  the 
leatment  of  syphilis  has  prevented  the  organization  of  flying 
s> plulis  squadrons.  Dohi,  of  Tokio,  presented  photographs 
of  two  syphilitics  whose  specific  lesions,  he  said,  had  vanished 
under  the  “606”  like  snowflakes  in  the  sunshine.  Grouven 
i ('ported  infiltration  and  painfulness  at  the  site  of  the  first 
injection  after  a  second  injection  elsewhere,  demonstrating 
irregular  absorption  of  the  drug,  but  otherwise  had  no  special 
by-effects  even  with  four  repetitions  of  the  injections — no 
signs  of  anaphylaxis  or  diminution  of  efficiency.  He  also 
leported  the  curative  action  on  an  infected  rabbit  of  the  blood 
serum  from  a  patient  treated  with  “606.”  Gluck  stated  that 
he  had  observed  no  by-effects  in  417  cases  although  he  had 
injected  up  to  0.S  gm.  in  some  cases.  Friedlander  advocated 
an  injection  of  the  new  drug  in  every  case  of  chancre  without 
waiting  for  a  certain  diagnosis.  He  advises  continuing  treat¬ 
ment  with  “606”  only  when  new  symptoms  develop.  One 
great  advantage  of  the  new  remedy,  he  remarks,  will  be 
that  thousands  will  be  saved  by  it  from  the  clutches  of 
unscrupulous  quacks.  Salmon  reported  from  Paris  that  a 
pi ophv lactic  small  dose  of  “606”  had  proved  effectual  in 
"aiding  off  infection  in  monkeys.  He  regards  tuberculosis 
and  lupus  as  contraindications,  having  observed  hemoptysis 
a  ter  injection  in  one  case  and  ulceration  of  a  tuberculous 
sou.  lesion  in  another.  Schindler  remarked  that  in  the 
lejoicing  over  “606”  we  must  not  forget  to  rejoice  over  our 
possession  of  mercury  too.  Nagelschmidt  reported  extensive 
experiences  with  “606”  in  cases  of  incipient  tabes  and  advo¬ 
cated  his  technic  which  has  given  excellent  results.  He  gives 
iM  a  very  small  dose;  this  is  often  followed  by  exacerbation 
o  sx  mptoms,  and  he  waits  for  this  reaction  to  subside 
entiiely,  sometimes  for  one  or  several  xveeks,  before  he 
repeats  the  same  or  a  little  larger  dose,  continuing  in  this 
cautious  way  with  suitable  intervals  until  he  has  given  up 
o  1.5  or  2  gm.  of  the  “606.”  Pick  commented  on  the  varying 
intensity  of  the  reaction  in  different  persons,  the  hysteric, 
neurasthenic  and  those  with  lively  reflex  action  displaying  the 
severest  reactions. 

MANILA  LETTER 

( From  Our  Regular  Correspondent) 

Manila,  Sept.  20,  1910. 

Opening  of  the  New  General  Hospital 

The  new  Philippine  General  Hospital  has  at  last  been 
opened  to  government  employees  and  to  the  public.  The 
Bureau  of  Health  gave  a  reception  to  the  public  on  the  open¬ 
ing  of  the  institution  at  which  the  U.  S.  Secretary  of  War, 
the  Hon.  Jacob  M.  Dickinson,  Governor-General  Forbes  and 
other  prominent  government  officials  were  present.  There  had 
been  considerable  delay  in  opening  the  new  hospital,  for 
which  it  seemed  difficult  to  place  the  blame,  and  it  was  only 
after  an  executive  order  setting  the  date  for  the  opening  of 
the  institution  that  it  began  to  appear  that  there  was  any 
hope  of  getting  into  the  new  quarters  before  Christmas.  The 
civil  hospital,  the  old  institution  for  government  employees, 
has  been  taken  over  by  the  Philippine  General  Hospital  and 
constitutes  at  present  the  greatest  function  of  the  latter 
institution.  Few  charity  patients  have  as  yet  been  admitted, 
owing  to  lack  of  accommodation.  The  city  wards  of  Rt. 
Paul’s  Hospital  have  not  yet  been  transferred  and  few  private 
patients  have  entered  the  new  hospital.  Work  on  equipment 
and  arrangement  is  rapidly  going  forward,  however.  When 
everything  is  completed  Manila  promises  to  have  the  most 
complete  and  modern  hospital  in  the  entire  Orient.  The 
Philippine  Medical  School,  located  on  the  same  campus  as  the 
hospital,  also  entered  its  new  quarters  last  week,  but 
with  very  little  display.  As  has  been  previously  noted,  both 
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well  suited  to  a  tropical  country. 


Culture  of  the  Leprosy  Bacillus 

Pnnaiderable  interest  attached  to  the  recent  work  of  M.  T. 
Cle-r.r  of  the  Bureau  of  Science  in  the  successful  gro'vlh  °n 
•  ,  ~i:a  of  the  leprosy  bacillus.  For  seveial  j  eais 

attempts  have'  been  made  at  the  Bureau  of  Science  to  grow 
tins  organism  but  without  definite  success,  until  the  recently, 
successful  efforts  of  Mr.  Clegg.  The  value  of  the  present jork 
lies  in  the  fact  that  it  paves  the  way  not  only  for  turtlie 
investigation  into  the  nature  of  leprosy,  its  portals  of  ent  y 
into  the  system  and  its  agents  of  transmission  but  also  for 
experiments  of  a  therapeutic  nature.  Already  the  possibility 
of  a  specific  serum  therapy  has  suggested  itself  and  some  few 
preliminary  steps  have  been  taken  in  that  direction  The 
following  'is  the  technic  employed  m  the  growth  of  tie 

U  t\u;  organism  in  several  cases  was  obtained  from  the  spleen, 
taken  out  under  aseptic  conditions,  of  patients  recently  dead 
of  leprosy.  It  was  grown  in  symbiosis  with  the  ameba  and  the 
cholera  vibrio.  “Ten  tubes,  each  containing  a  24-hour  growth 
of  the  ameba  and  the  cholera  vibrio,  were  inoculated  with 
the  splenic  pulp,  as  were  also  ten  control  tubes  containing 
sterile  agar.  All  the  tubes  were  placed  in  the  incubator  and 
ken  at  a  temperature  of  37  C.  for  7  days.  At  the  end  of 
this  period  smears  from  the  tubes  containing  the  mixed 
culture  of  ameba  and  cholera  vibrio  showed,  when  stained  by 
the  Ziehl-Neelson  method,  a  change  in  the  morphology  and  a 
multiplication  of  the  leprosy  bacilli,  while  smears  made  fiom 
the  control  tubes  stained  in  a  similar  manner  showed  no 
evidence  of  a  multiplication  of  the  bacilli  inoculated  and  no 
noticeable  changes  in  morphology.  Transplants  of  the  mixed 
cultures  of  amebas  and  cholera  and  leprosy  bacilli  were  made 
t0  fresh  agar  tubes  and  incubated  at  the  same  temperatur  . 
Smears  from  these  tubes  made  3  days  later  and  stained 
as  before  showed  a  great  increase  in  the  number  of  the  acid- 
fast  bacilli  and  also  a  change  in  their  morphology  from  the 
Ion",  slender  bacilli  found  in  smears  from  leprous  lesions  to 
short  plump  rods  and  occasionally  coccus  forms.  This  devia¬ 
tion  in  morphology  is  not  constant,  however,  on  continued 
cultivation;  some  cultures  have  resumed  a  more  typical 
morphology.  Transplants  of  the  mixed  cultures  were  then 
made  once  a  week  for  3  months.  After  having  been  on  the 
artificial  medium  for  this  length  of  time,  the  cultures  were 
placed  at  a  temperature  of  GO  C.  for  30  minutes.  This  tem 
perature  was  sufficient  to  kill  the  amebas  and  the  cholera 
vibrios,  but  not  the  acid-fast  bacilli.  Transplantations  were 
made  from  the  heated  cultures  to  fresh  tubes  containing 
amebas  and  cholera  vibrios  and  also  to  tubes  containing 
plain,  sterile  agar.  After  3  days’  incubation  smears  from 
the  tubes  containing  the  amebas  and  cholera  vibrios  showed  a 
development  of  the  acid-fast  bacilli,  and  at  the  end  of  0 
davs,  small,  brownish  colonies  with  regular  margins  appeared 
on  the  surface  of  the  tubes  containing  plain  agar  only.  Smear 
preparations  made  from  these  colonies  and  stained  by  the 
Ziehl-Neelson  method  showed  microscopically  an  acul-tast 

bacillus.”  ,,  , ,  ,  ,  .„„„ 

After  being  once  isolated  in  pure  culture  the  leprosy  bacillus 

has  been  found  to  be  easy  of  cultivation  on  artificial  media, 
resembling  somewhat  the  tubercle  bacillus  in  this  respect.  It 
has  not  been  found  possible  so  far  to  produce  the  disease  in 
monkeys  with  the  pure  culture  of  the  bacillus.  In  guinea- 
pigs.  however,  after  several  weeks  some  lesions  were  pro¬ 
duced  which  cl  os  el  v  resemble  macroscopieally  and  microscop¬ 
ically  those  found  in  the  human  being,  from  which  the  acid- 
fast  organism  was  again  recovered.  In  none  of  the  experi¬ 
mental  animals  did  any  tuberculous  lesions  develop.  Thus 
the  likelihood  that  the  acid-fast  organism  is  the  tubercle 


The  Culion  Leper  Colony  is  an  interesting  institution,  not 
onlv  from  its  medical  aspects,  but  also  from  the  civil  stand¬ 
point  It  is  located  on  the  small  island  of  Culion,  south  of 
Luzon  and  is  the  great  detention  camp  for  the  lepers  of  the 
Philippine  Islands.  It  has  its  own  civil  government,  under 
the  direction  of  the  central  government  of  course,  elects  its 
own  administrative  officials  and  perhaps  resembles  a  small 
agricultural  community  as  much  as  it  does  a  large  state 
charity  hospital  institution.  The  members  of  the  colon}  aie 
encouraged,  and  in  a  measure  required,  to  engage  in  some 
agricultural  or  industrial  activity.  The  former  is  preferable, 
as  its  environments  are  more  healthful  and  the  great  majority 
of  the  Filipinos  are  better  adapted  to  agriculture. 

The  occurrence  of  leprosy  in  the  Philippine  Islands  may  be 
judged  from  the  Quarterly  Report  of  the  Bureau  of  Health  for 
the  Philippine  Islands  for  the  second  quarter  of  1910:  In  the 
Culion  Colony  there  were  remaining  April  1,  1910,  1,579  cases; 
admitted  since  that  date,  180;  born.  3;  discharged,  0;  escaped, 
3 •  died  78;  remaining,  1,681.  At  the  San  Lazaro  Hospital: 
remaining  April  1,  133;  admitted,  55;  discharged,  5;  dis- 
charged,  not  leprosv,  5:  escaped,  4;  died,  6;  remaining,  1GG. 
To  these  must  be  added  220  lepers  in  the  Moro  (Mohamme¬ 
dan)  Province.  In  addition  also  the  Bureau  of  Health  esti¬ 
mates  that  there  are  205  lepers  not  yet  transferred  to  Culion. 
This  ma”kes  the  total  2.272  for  the  entire  Philippine  Islands 
with  a  population  of  8.000,000.  Of  the  total  number  of  lepers 
1.G81  are  Filipinos,  3  Europeans,  1  American  and  1  Chinese. 


LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Oct.  22,  1910. 


Discovery  of  Radium  in  Cornwall 


A  discovery  of  radium  has  been  made  in  Cornwall 
which  must  help  the  progress  of  radium  therapy:  The  element 
is  obtained  from  pitchblende.  The  amount  actually  produced 
to  date  is  5,500  milligrams  of  10  per  cent,  radium,  or  550  grams 
of  pure  radium.  In  addition,  8  tons  of  pitchblende  concentrates 
have  been  stored  which,  according  to  Sir  William  Ramsay,  will 
provide  550  grams  more.  Sir  William  Ramsay  states  that 
there  are  not  more  than  5,500  milligrams,  apart  from  this 
supply,  in  the  whole  world.  It  is  impossible  to  say  what 
proportion  of  the  radium  in  use  at  present  is  pure,  but  much 
of  it  does  not  exceed  the  10  per  cent,  standard.  Polonium  also 
exists  in  the  pitchblende  concentrates  which  have  been  obtained 
from  the  Cornish  mines,  but  to  Avhat  extent  is  not  yet  know  n. 
The  process  of  purification  of  the  pitchblende  oie  is  carried  on 
in  a  factory  in  London.  The  ore  is  crushed  by  the  ordinary 
processes  and  delivered  in  London  in  a  concentrated  form. 
The  uranium  and  iron  are  first  dissolved  out,  and  the  radium 
is  then  precipitated  out  of  the  clear  liquid.  The  precipitate 
is  converted  into  the  bromid,  which  by  rapid  crystallization  is 
separated  in  a  state  of  purity.  This  is  a  new  process  which 
occupies  only  a  couple  of  months,  while  the  process  employed 
on  the  continent  of  Europe  has  occupied  2  years  and  the  latest 
process  a  year.  From  each  ton  of  pitchblende  530  milligrams 
of  radium  are  produced.  The  Cornish  supply  appears  to  be 
much  richer  than  the  Austrian,  which  has  hitherto  been  sup¬ 
posed  to  be  the  best.  At  present,  the  medical  demand  for 
radium  is  very  great,  much  greater  than  the  supply.  The  juice 
is  from  $90  to  $100  per  milligram.  The  greatest  precautions 
are  taken  for  the  safety  of  the  first  stock  of  British  radium; 
it  is  kept  in  a  specially  constructed  safe  lined  with  lead,  the 
only  metal  through  which  the  emanations  do  not  escape. 


Plague  in  London 


bacillus  is  rendered  very  slight. 


Leprosy  in  the  Philippines 


While  leprosy  is  not  a  rare  disease  in  the  Philippines,  one 
seldom  has  occasion  to  see  a  case  except  at  the  leper  hos¬ 
pitals.  Legal  restrictions  are  very  close  and  the  Bureau  of 
Health  has  always  been  very  active  in  its  campaign  of  segre¬ 
gation.  Every  health  officer  throughout  the  islands  is  required 
to  keep  a  keen  eye  open  for  all  new  cases  and  escaped  lepers, 
and  to  report  them  to  the  Director  of  Health.  Arrangement 
is  speedily  made  for  the  immediate  transfer  of  all  such 
patients  either  to  the  leper  department  of  San  Lazaro  Hos¬ 
pital  in  Manila  or  to  the  Culion  Leper  Colony.  Tn  suspected 
cases  the  Bureau  of  Science  is  called  upon  to  aid  in  the  diag¬ 
nosis  by  laboratory  examinations. 


In  a  recent  letter  I  reported  the  occurrence  of  a  case  of 
plague  in  a  native  member  of  the  crew  of  a  vessel  which  had 
arrived  at  Bombay.  Another  case  has  been  discovered  on  the 
river  at  Thames.  The  patient  was  a  native  steward  of  the 
S.  S.  Himalaya,  which  has  also  come  from  Bombay.  He  applied 
for  treatment  at  the  Branch  Seamen’s  Hospital,  saying  that  lie 
had  been  ailing  for  some  days.  He  was  admitted  and  died 
suddenly  on  the  following  day.  The  necropsy  showed  appear¬ 
ances  suggestive  of  plague  and  material  was  sent  to  the  govern¬ 
ment  bacteriologist,  who  confirmed  the  diagnosis. 


British  Medical  Education 

The  problem  of  medical  education  in  Great  Britain  is  a  dif¬ 
ficult  and  very  comjilex  one.  Though  many  and  rapid  changes 
in  the  methods  have  taken  place  they  have  not  kept  pace  with 
the  still  more  rapid  advance  of  medicine  and  its  ancillary 
sciences.  The  present  system  has  roots  some  centuries  oh 
among  peojde  whose  temjierament  is  very  conservative  and  wh< 
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adopt  reforms  only  under  compulsion.  British  medical  educa¬ 
tion  is  conducted  by  a  large  number  of  very  diverse  bodies _ 17 

universities,  7  royal  corporations  and  2  other  diploma-granting 
bodies.  These  bodies  are  controlled  by  a  coordinating  author¬ 
ity*  the  General  Council  of  Medical  Education  and  Registration, 
which  works  under  and  is  responsible  to  the  government.  This 
council  is  made  up  in  the  following  way:  Each  educational 
body  sends  a  representative,  the  government  nominates  5  mem¬ 
bers  and  the  physicians  elect  (i  from  among  themselves.  The 
council  regulates  the  standard  of  education  to  which  the  various 
bodies  must  conform  and  appoints  visitors  to  report  on  the  ex¬ 
aminations  conducted  by  these  bodies.  It  insists  on  a  certain 
minimum  of  training  and  t he  passing  of  specified  examinations 
by  medical  students  before  they  can  become  physicians.  The 
scheme  of  medical  education  occupies  a  minimum  of  5  years  and 
more  usually  extends  to  6  or  7  years.  On  entrance  the  student 
must  pass  an  examination  of  a  general  educational  character. 
He  then  devotes  one  year  to  elementary  science — chemistry, 
botany,  biology  and  physics;  2  years  to  scientific  work  of  direct 
professional  reference,  that  is.  to  anatomy  and  physiology;  and 
2  years  to  clinical  work.  At  the  end  of  each  of  these  periods 
examinations  have  to  be  passed.  Anatomy  and  physiology  must 
be  thoroughly  mastered  and  many  rejections  occur  and  the 
students  do  not  reach  the  last  stage  of  their  education  until 
their  fifth  year.  The  enormous  progress  of  medical  science  lias 
rendered  the  last  stage  difficult  and  the  2  years  allotted  to  it 
often  prove  insufficient.  Six  or  12  months'  above  the  allotted 
period  may  be  spent  in  learning  the  practice  of  medicine,  sur¬ 
gery  and  obstetrics,  and  in  acquiring  a  familiarity  which  is  no 
longer  allowed  to  be  slight,  with  ophthalmology  and  the 
administration  of  anesthetics,  to  mention  only  two  special 
subjects.  On  the  whole,  the  medical  students  are  well-edu¬ 
cated  before  they  are  permitted  to  practice,  and  although  the 
standard  of  examination  varies  a  good  deal  among  the  differ¬ 
ent  educational  bodies  there  is  none  which  is  not  respectable 
or  which  is  comparable  with  those  bodies  in  the  United  States 
and  Canada  which  have  been  censured  in  Mr.  Flexner’s  recent 
report. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Oct.  21,  1910. 

The  Eleventh  French  Congress  of  Internal  Medicine 

The  eleventh  Congres  francais  de  medecine  interne  met 
October  15  at  Paris  under  the  presidency  of  Professor 
Landouzy,  dean  of  the  Paris  medical  college.  Among  those 
attending  were  several  foreign  professors,  especially  Mara- 
gliano  of  Genoa,  Henrijean  of  Liege,  and  Mayor  of  Geneva. 

The  general  strike  on  the  railroads,  which  had  just  been 
declared,  hindered  the  success  of  the  meeting  very  much;  and 
besides  the  congress  felt  the  disadvantage  of  those  defects  of 
organization  which,  unfortunately,  are  becoming  too  frequent 
in  this  kind  of  meetings.  The  papers  were  distributed  to 
the  members  only  at  the  session,  which  impeded  the  discussion 
very  much.  Moreover,  for  some  time  it  has  been  the  custom 
to  appoint  several  essayists  on  each  subject.  This  practice 
has  some  advantages,  it  is  true,  when  the  essayists  divide  the 
subject  so  that  each  undertakes  the  discussion  of  one  side  of 
the  question,  so  that  their  work  is  mutually  complementary. 
Otherwise  the  number  of  the  papers  leads  to  tiresome  repeti¬ 
tions;  and  this  was  the  case  in  this  meeting.  For  example, 
the  subject  of  bradycardias  was  treated  in  two  papers,  one 
by  Drs.  Vaquez  and  Esmein  of  Paris,  and  the  other  by  Dr. 
Gallavardin  of  Lyons,  each  of  whom  covered  the  entire  sub¬ 
ject.  An  attempt  was  made  to  remedy  the  state  of  affairs  by 
forming  an  association  open  to  physicians  of  French-speaking 
countries,  who,  through  a  permanent  commission,  on  which  the 
various  nationalities  should  be  represented,  would  undertake 
the  work  of  organizing  the  congress.  Professor  Bard  of  Geneva 
was  commissioned  to  make  a  report  on  this  subject  at  the  next 
meeting,  which  will  take  place  at  Lyons,  in  1911,  under  the 
presidency  of  Dr.  J.  Teissier,  professor  of  the  medical  clinic 
at  the  Lyons  college  of  medicine.  It  was  otherwise  in  the  case 
of  the  two  questions  of  present-day  importance,  namely,  the 
treatment  of  syphilis  by  Ehrlich’s  method  and  the  value  of 
tuberculin  therapy;  these  aroused  the  most  interesting  dis¬ 
cussions. 

Treatment  of  Syphilis  by  “6o6” 

Dr.  Milian,  physician  of  the  hospitals  of  Paris,  has  treated 
139  patients  by  “606.”  He  recognizes  that  Ehrlich’s  prepara¬ 
tion  has  the  toxicity  and  may  have  the  bad  results  peculiar  to 
all  arsenical  derivatives,  but,  according  to  his  own  experience, 
accidents  are  very  rare  and  he  has  never  observed  the  least 


visual  trouble  in  any  case.  The  only  general  trouble  which 
has  been  observed  has  been  occasional  fever,  which  never  ex¬ 
ceeds  38  C.  (100  F. ).  Local  accidents,  except  pain,  may  be 
avoided  in  great  measure  if  care  is  taken  to  make  the  in¬ 
jection  into  the  muscular  and  not  in  the  subcutaneous  cellular 
tissues  and  to  select  the  lumbar  in  preference  to  the  gluteal 
region.  The  drug  is  of  remarkable  power,  especially  on  the 
secondary  manifestations  of  syphilis.  Dr.  Jeanselme,  physician 
of  the  hospitals  of  Paris,  and  agrt'ge  of  the  Paris  medical 
college,  in  collaboration  with  Drs.  Laignel-Lavastine  and 
Touraine,  has  treated  fifty  syphilitics  by  “606”  without  ever 
having  seen  phenomena  of  intoxication  or  serious  accidents. 
The  injection  into  the  gluteal  region  is  accompanied  by  sharp 
pains  which  often  radiate  into  the  whole  leg.  For  several 
days  the  buttock  is  tense  and  doughy,  and  walking  is  difficult. 
Morbilliform  or  urticarial  erythemas  are  observed  sometimes 
at  the  site  of  the  injection,  sometimes  at  a  distance,  and  the 
temperature  remains  high  for  three  or  four  days.  The  next 
day  after  the  injection  a  turgescence  of  the  chancre  and  the 
neighboring  tissues  and  a  papillous  appearance  of  the  roseola 
are  observed  at  the  same  time,  but  these  phenomena  are  ephem¬ 
eral  and  soon  regression  of  the  syphilids  begins,  the  hyper¬ 
trophied  mucous  plaques  become  effaced,  dry  up  and  in  a  few 
days  epidermis  forms  over  them.  Papillous  or  acneiform 
slyphilids  which  resist  mercury  become  absorbed  in  about  2 
weeks.  Headache  disappears  in  from  1  to  4  days.  Dr.  Sicard 
and  Dr.  Netter,  agreges  at  the  Paris  medical  college,  likewise 
reported  the  success  which  they  obtained  with  Ehrlich’s  prep¬ 
aration.  The  communication  made  by  Dr.  L.  Jacquet,  physi¬ 
cian  of  the  hospitals  of  Paris,  was  less  favorable.  Dr.  Jacquet 
treated  three  patients  in  his  service.  The  first  had  a 
sclerogummatous  syphilid  of  the  tongue  which  rendered  the 
movements  of  mastication  and  deglutition  painful.  Under  the 
influence  of  “606,”  the  pains  diminished  and  the  tongue  be¬ 
came  more  mobile,  but  there  was  no  objective  modification  of 
the  lesion  of  the  tongue.  The  second  patient  had  a  lingual 
ulceration  with  tertiary  labial  lesion.  The  latter  improved 
rapidly,  but  the  ulcer  of  the  tongue  persisted  without  change. 
It  is  probable,  however,  that  it  was  a  tuberculous  ulceration. 
The  history  of  the  third  patient  is  particularly  interesting.. 
He  was  a  man  of  53,  with  an  ulcerated  gumma  of  the  right 
thigh  and  had  already  had  several  vomitings  without  blood, 
with  painful  gastric  •  crises.  An  injection  of  0.5  gm.  of 
arsenobenzol  was  made.  Seven  days  later  when  it  appeared 
that  the  gumma  was  drying  up  and  was  manifestly  undergoing 
epidermatization,  abundant  blackish  vomiting  occurred  and 
the  twelfth  day  after  the  injection  the  patient  died.  At  the 
necropsy,  a  calloused  ulcer  of  the  stomach  was  found  with 
gastric  dilatation.  Was  “606”  responsible  for  this  death  ?  Dr. 
Jacquet  was  compelled  to  believe  it  was.  The  patient  had 
never  before  had  hematemesis.  He  had  entered  the  hospital 
not  cachectic,  in  a  fairly  good  general  condition.  He  was  kept 
quiet  and  on  a  milk  diet  and  thus  in  the  best  possible  con¬ 
dition  to  support  the  treatment.  The  violent  vasodilating 
action  exerted  by  arsenical  compounds  and  the  various  hem¬ 
orrhages  which  they  provoke  are  well  known.  Therefore, 
Jacquet  thinks  that  ulceration  of  the  digestive  tube  should 
be  added  to  the  contra-indications  mentioned  by  Ehrlich. 

The  Discussion  on  “6o6”  in  the  Academy  of  Medicine 

Aroused  by  Dr.  Hallopeau’s  communication  at  a  recent  ses¬ 
sion  of  the  Academie  de  medecine,  which  I  mentioned  in  a 
previous  letter  (The  Journal,  October  8,  p.  1483),  Dr.  Ehrlich 
has  written  a  letter  to  Dr.  Netter  which  the  latter  laid  before 
the  academy,  at  the  session  of  October  11.  Ehrlich  declares 
that  he  knows  of  no  case  of  amaurosis  or  of  any  ocular  lesion 
due  to  “606.”  As  for  the  known  cases  of  death,  which  num¬ 
ber  no  more  than  twelve,  Ehrlich  remarks  that  in  the  syph¬ 
ilitic  services  where  he  has  made  the  greatest  number  of 
injections,  and  where  at  least  8,000  patients  have  been  treated, 
there  has  been  only  one  death,  and  that  due  to  the  injection 
having  been  made  under  unfavorable  conditions.  The  other 
deaths  were  in  insane  asylums  or  in  clinics  of  internal  medi¬ 
cine.  He  says  that  injections  in  subjects  of  severe  diseases  of 
the  nervous  system  have  been  made  absolutely  contrary  to 
his  unvariable  instructions.  The  cases  of  death  are  to  be 
explained:  (1)  by  a  local  reaction  of  syphilitic  infiltrates 
into  nerves  whose  functions  are  essential  to  existence;  (2) 
by  a  general  hypersensitiveness  of  the  organism  to  the  toxic 
agent  (for  a  long  time  similar  sensitiveness  of  general  para¬ 
lytics  toward  mercury  has  been  known);  (3)  by  a  defective 
technic  (insufficient  asepsis,  abscess).  One  death  by  rupture 
of  an  aneurism  has  been  recorded.  Dr.  Ehrlich  has  particu¬ 
larly  discouraged  injections  in  subjects  of  vascular  lesions. 
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Surgeons  and  Physicians 

The  address  of  Dr.  Delageni&re,  president  of  the  twenty- 
third  Congrt's  francais  de  chirurgie,  which  I  mentioned  in  a 
previous  letter  (October  7,  p.  1483),  which  blamed  rty™™' 
for  sending  the  patients  to  surgeons  too  late,  has  called  forth 
•in  editorial  response.  The  Sematne  Medicale  remarks  that, 
bo  far  as  the  surgical  treatment  of  exophthalmic  goiter,  for 
instance  is  concerned,  the  essayists  of  the  surgical  association 
are  not  quite  up  to  date,  since,  according  to  the  recent  studies 
of  M.  Stern,  there  is  a  symptom-complex  called  “basedowoid 
which  is  entirely  different  from  real  Basedow’s  disease.  While 
surgery  of  the  thyroid  gland  and  its  vessels  often  benefits  true 
exophthalmic  goiter  it  is  injurious  to  basedowoid. 

According  to  M.  Delageniere,  surgery  holds  the  “first  scien- 
tific  place  among  medical  sciences.”  This  is  an  exaggerated 
pretension,  which  cannot  fail  to  hinder  surgical  progress.  In 
a  recent  article  in  the  Revue  Scientifique,  Dr.  Forgue,  professor 
of  the  surgical  clinic  at  the  Montpellier  college  of  medicine, 
declares  that  while  at  present  surgery  has  increased,  its  ther¬ 
apeutic  domain  by  invading  the  province  of  medicine,  it  is 
impossible  to  foresee  what  will  happen  next.  Already  in  some 
points  surgeons  have  beat  a  retreat.  “If  to-morrow,  medicine 
should  discover  a  serum  treatment  for  tuberculosis  and  cancer, 
we  should  be  thereby  expelled  from  our  greatest  operative 
domain.” 

Compulsory  Physical  Education 

The  Congres  de  la  Ligue  de  l’enseignement  has  on  the 
motion  of  Dr.  Lachaud,  deputy,  unanimously  adopted  a  reso¬ 
lution  asking  that  the  government  make  physical  education 
compulsory. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Oct.  13,  1910. 

Personal 


of  the  ear  clinic  in  Vienna,  the  successor  of  Politzer.  The  two 
men  are  united  bv  close  friendship,  and  both  can  be  regarded 
as  typical  representatives  of  the  Vienna  school.  They  have, 
during  the  quarter  of  a  century,  seen  many  pupils  from  all 
parts  of  the  world.  The  ear  department  especially  is  still  the 
Mecca  of  all  surgeons  who  wish  to  become  experts  in  tins 
modern  branch  of  medicine.  The  celebration  of  the  day  was 
witnessed  by  representatives  of  the  French,  English,  Ameri¬ 
can,  Italian  and  Japanese  doctors  now  studying  in  this  city. 


Unveiling  of  Commemorative  Tablets  for  Nothnagel  and 

Gussenbauer 

In  commemoration  of  two  famous  professors  of  the  uni¬ 
versity  who  have  put  their  mark  on  the  progress  of  medicine, 
funds  were  collected  for  a  few  months  among  the  friends  of 
the  deceased,  with  the  result  that  a  short  time  ago  there  was 
unveiled  a  monument,  in  bas-relief,  of  Professor  Gussenbauer, 
the  pupil  and  successor  of  Billroth,  who  has  continued  t  te 
world-famed  methods  of  his  teacher  and  friend.  In  accord¬ 
ance  with  the  curt,  positive  ways  of  the  scientist,  the 
inscription  says  nothing  but  “Karl  Gussenbauer,  the  Sur¬ 
geon.”  The  other  monument  is  in  honor  of  the  beloved 
teacher  and  famous  physician,  Nothnagel.  rl  he  life-sized  tab¬ 
let,  on  which  is  a  speaking  portrait,  a  speaking  likeness, 
bears  the  motto  of  the  professor,  to  which  he  always  adhered : 
“Only  a  kind  man  can  be  a  good  physician.  ’  Naturally,  the 
ceremony  of  unveiling  was  witnessed  by  a  select  group  of 
personal  friends  and  followers  of  the  two  men,  besides  official 
representatives  of  medical  corporations. 


Professor  Sauerbruch,  assistant  of  Professor  Friedrich  at 
Marburg  and  formerly  for  many  years  an  assistant  of  Miku¬ 
licz,  has  been  called  to  Zurich  as  director  of  the  surgical  clinic 
to  succeed  von  Kronlein. 


Imperial  Scientific  Society 

On  the  occasion  of  his  address  delivered  at  the  centennial  of 
the  Berlin  university,  the  Kaiser  announced  the  foundation, 
under  his  patronage,  of  a  scientific  society,  the  functions  of 
which  shall  be  the  erection  and  maintenance  of  institutions  for 
research.  These  institutions  will  differ  from  the  universities, 
which  serve  not  only  for  research  but  for  instruction,  in  being 
devoted  solely  to  study  and  will  be  modeled  on  the  institutions 
established  in  America  by  millionaires.  In  Germany  we  have  had 
for  medical  purposes  only  one  example  of  this  kind  of  institu¬ 
tion,  namely,  the  George  Speyer  House  in  Frankfurt  a  M.  at 
which  Ehrlich  has  carried  on  for  some  years  Ins  chemical 
investigations  which  resulted  in  the  epochal  discovery  of  Ins 
remedy  for  syphilis.  Up  to  the  present  about  $2,500,000 
(10,000.000  marks)  are  available  for  the  new  imperial  scien¬ 
tific  society. 

Coffee  Substitutes  Rejected 

A  manufacturer  of  cereal  and  malt  coffee  has  proposed 
to  the  minister  of  justice  to  furnish  his  preparation  as  a 
substitute  for  coffee  in  the  prisons.  At  the  request  of  the 
minister  of  education  the  scientific  deputation  for  medical 
affairs  made  the  following  report  through  Professors  Rubner 
and  Kraus:  Coffee  cannot  be  replaced  by  corn  or  malt.  Such 
a  substance  at  most  serves  no  other  purpose  than  the.  prep- 
aration  of  a  dark  coffee-like  liquid  or  a  slight  addition  of 
nutriment  to  the  diet  which  could  be  accomplished  quite  as 
well  and  at  less  expense  by  a  little  bread.  There  is  no  equiva¬ 
lent  for  genuine  coffee  because  in  substitutes  its  stimulating 
action  is  lacking.  For  this  reason  comparisons  of  price  aie 
not  to  be  considered.  As  the  diet  of  prisoners  affords  very 
little  condiments  or  invigorating  elements,  coffee  should  be 
retained.  The  substitutes  are,  to  be  sure,  cheaper  than  coffee, 
but  considering  the  cost  of  material  and  of  preparation  they 
are  sold  at  an  excessively  high  price.  Consequently  the  refusal 
of  the  proposal  is  recommended. 


Medical  Men  Successful  with  Sick  Benefit  Clubs 

In  various  districts  of  the  country  the  increased  demands  on 
liviim  expenditures  resulted  in  increased  demands  by  the  doc¬ 
tors  on  the  managing  board  with  sick  clubs,  with  consequent 
conflicts.  In  all'  these  instances  the  doctors  carried  their 
point,  and  have  now  a  right  to  demand  a  fee  of  4  croncn 
(about  $1)  per  head  of  the  members  of  the  club,  minor  sur¬ 
gery,  midwifery  and  night  work  being  paid  for  extra.  1  his 
means  an  increase  of  about  40  to  50  per  cent,  on  the  piesent 
payment.  Thus  the  value  of  organization  was  demonstrated 
to  those  outside  of  it,  with  the  result  that  neaily  all  practi¬ 
tioners  are  members  of  the  organization  now. 


Marriages 


Walter  G.  Harder,  M.D.,  to  Miss  Clara  Campe,  both  of 
San  Francisco,  October  15. 


VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Oct.  18,  1910. 

Jubilee  of  Professors  von  Reuss  and  Urbantschitsch 

A  few  days  ago  the  twenty-fifth  anniversary  of  their 
appointment  as  professors  was  celebrated  by  Dr.  von  Reuss, 
the  well-known  ophthalmologist,  and  Dr.  Urbantschitsch,  head 


Arthur  W.  Thomas,  M.D.,  to  Miss  Edith  Jones,  both  of 
Springfield,  Mo.,  October  19. 

Richard  A.  Roach,  M.D.,  to  Miss  Anna  Katherin  Merle, 
both  of  Chicago,  October  26. 

George  LI.  Lamley,  M.D.,  to  Miss  Bertine  Robinson,  both  of 
Blissfield,  Mich.,  October  20. 

Edgar  Nelson  Zinn,  M.D.,  to  Miss  Lizzie  Hanson,  both  of 
Thompson,  Iowa,  October  12. 

Frederick  Tigii,  M.D.,  to  Miss  Amelia  Hennessy,  both  of 
Newburyport,  Mass.,  recently.  I 

Jose  M.  Ferrer,  M.D.,  to  Miss  Teresa  R.  O’Donohue,  both 
of  New  York  City,  October  18. 

Herman  Theodore  Radin,  M.D.,  to  Miss  Pauline  Loewy, 
both  of  New  York  City,  October  27. 

James  Hartzell  Langstaff,  M.D.,  to  Miss  Aldine  Meiit, 
both  of  Fairbury,  Ill.,  October  22. 

Frank  H.  Relihan,  M.D.,  Smith  Center,  Kan.,  to  Miss, 
Elizabeth  Kinne  of  Seattle,  October  8. 

Frank  Sherwood  Meade,  M.D.,  Madison,  Wis.,  to  Miss  Lucy 
Wood  of  Bloomington,  Ill.,  October  25. 

IIoaglano  Cook  Davis,  M.D.,  Baltimore,  to  Mrs.  Katharine, 
Carroll  Dowell,  at  Baltimore,  October  19. 

D.  Emory  Shy,  M.D.,  Knobnoster,  Mo.,  to  Miss  Esther 
Rothwell  of  Rocky  Ford,  Colo.,  October  11. 

Henry  Goldth waite,  M.D..  to  Miss  Amanda  Moore,  both  of 
Mobile,  Ala.,  at  New  York  City,  Octobei  22. 

Darwin  Walton  Hall,  M.D.,  Kansas  City,  Mo.,  to  Mis? 
Katherine  Motter  of  St.  Joseph,  Mo.,  October  5. 

Horace  G.  Merrill,  M.D.,  Provo,  Utah,  to  Miss  Merl  Mille 
of  Murray,  Utah,  at  Salt  Lake  City,  October  20. 

John  P.  Longwell,  M.D.,  and  Mattie  Louisa  Lerrv,  M.D. 
both  of  Wellsboro,  Pa.,  at  Leona,  Pa.,  October  12. 
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Deaths 


Frederick  Holme  Wiggin,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1877 ;  a  prominent  physician  of 
New  York  City;  died  at  Atlantic  City,  N.  J.,  October  28, 
aged  50.  Dr.  Wiggin  was  a  member  of  the  American  Med¬ 
ical  Association;  formerly  secretary  and  later  president  of  the 
New  York  State  Medical  Association;  third  vice-president  of 
the  American  Medical  Association  in  1898  and  formerly  a 
member  of  the  Judicial  Council;  fellow  of  the  New  York 
Academy  of  Medicine;  a  member  of  the  Harvey  Society,  the 
New  York  Medico-Surgical  Society,  and  the  New  York  Acad¬ 
emy  of  Sciences;  president  of  the  Alumni  Society  of  Bellevue 
Hospital;  honorary  member  of  the  Congress  of  German  Sur¬ 
geons  at  Berlin;  from  1892  to  1908  visiting  surgeon  and 
gynecologist  at  the  New  YTork  City  Hospital,  and  adjunct 
visiting  surgeon  at  Bellevue  Hospital  during  1897  and  1898. 

William  Canniff,  M.D.  New  Y'ork  University,  New  Y^ork 
City,  1854;  University  of  Victoria  College,  Toronto,  1859; 
assistant  surgeon  in  the  Royal  Artillery  from  December, 
1855,  until  the  close  of  the  Crimean  War;  member  of  the 
Royal  College  of  Surgeons,  England,  1855;  lecturer  on  general 
pathology  in  YTetoria  University,  1858;  professor  of  surgery 
in  1859,  and  given  the  degree  of  M.D.  from  that  institution  in 
the  same  year;  acting  assistant  surgeon  U.  S.  Army, 
1865;  one  of  the  founders,  secretary  in  1867,  and  vice-president 
in  1869  of  the  Canadian  Medical  Association;  president  of  the 
Medical  Section  of  the  Canadian  Institute,  Toronto,  1870;  a 
member  of  the  board  of  examiners  of  the  College  of  Physicians 
and  Surgeons,  1883;  for  several  years  health  officer  of  Toronto, 
and  later  a  resident  of  Cravenhurst,  Ont.;  died  in  Belleville, 
Out.,  October  18,  aged  80. 

James  Baynes  Walker,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1872;  a  member  of  the  American  Medical  Asso¬ 
ciation,  American  Climatological  Association,  American  Acad¬ 
emy  of  Medicine,  and  president  of  the  Medical  Club  of 
Philadelphia,  and  formerly  president  of  the  Northern  Medical 
Association  of  Philadelphia  and  Philadelphia  County  Medical 
Society ;  a  member  of  the  State  Board  of  Medical  Examiners; 
professor  of  practice  of  medicine  in  the  Woman’s  Medical  Col¬ 
lege  of  Pennsylvania  from  1879  to  1890;  visiting  physician  to 
the  Philadelphia  and  Woman’s  Hospitals,  and  consulting  phy¬ 
sician  to  the  West  Philadelphia  Hospital  for  Women;  died  at 
his  home  in  Philadelphia,  October  19,  from  diabetes,  aged  63. 

William  Franklin  Hines,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1877;  formerly  of  Chestertown;  a  mem¬ 
ber  of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  and 
chief  of  the  Bureau  of  YTtal  Statistics  of  the  State  Depart¬ 
ment  of  Health;  for  four  years  a  member  of  the  State  Board 
of  Medical  Examiners,  for  ten  years  health  officer  of  Kent 
County,  and  for  two  years  superintendent  of  the  State  Bureau 
of  Immigration;  died  at  his  home  in  Baltimore,  October  17, 
from  cirrhosis  of  the  liver,  aged  54. 

George  Whipple  Porter,  M.D.  Harvard  Medical  School,  1874; 
a  member  of  the  Rhode  Island  Medical  Society  and  the  Ameri¬ 
can  Academy  of  Medicine;  one  of  the  founders  of  and  surgeon 
to  the  department  of  gynecology  of  the  Rhode  Island  Hos¬ 
pital;  one  of  the  founders  of  and  consulting  physician  to  the 
Providence  Lying-in  Hospital  and  St.  Elizabeth’s  Home;  for 
several  years  surgeon  of  the  First  Light  Infantry,  N.  G.  R.  I.; 
died  in  Boston,  October  15,  from  pneumonia,  aged  63. 

John  Somers  Buist,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1861;  emeritus  professor  of  gen¬ 
eral  surgery  and  surgical  pathology  in  his  alma  mater;  a 
member  of  the  South  Carolina  Medical  Association,  and 
Southern  Surgical  and  Gynecological  Society;  surgeon  in  the 
Confederate  service  during  the  Civil  War;  died  at  his  home  in 
Charleston,  September  29,  from  cerebral  hemorrhage,  aged  70. 

James  Americus  Reagan,  M.D.  Shelby  Medical  College,  Nash¬ 
ville,  1859;  Vanderbilt  University,  Nashville,  Tenn.,  1877;  a 
pioneer  clergyman  and  practitioner  of  north  Buncombe 
County,  N.  C. ;  for  several  years  mayor  of  Weaverville;  a 
member  of  the  Medical  Society  of  the  State  of  North  Carolina; 
died  at  his  home  in  Weaverville,  October  24,  aged  86. 

Nathan  G.  Hardister,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1879;  Jefferson  Medical  College,  1880;  formerly  of 
Jacksonport,  Ark.,  but  recently  of  Hoxie,  Ark. ;  whose  body 
was  found  floating  in  White  River  September  13,  is  believed  to 
have  committed  suicide  while  under  the  influence  of  drugs. 
He  was  a  Confederate  veteran  and  63  years  of  age. 

William  S.  Webster,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  New  York  City,  1856;  a  surgeon  in  the  Army  during 
the  Civil  War;  local  surgeon  in  Liberty,  N.  Y.,  of  the  New 


York.  Ontario  and  Western  Railroad,  and  a  practitioner  of 
Liberty  for  more  than  fifty  years;  died  at  his  home,  July  23 
from  cerebral  hemorrhage,  aged  77. 

Edwin  Augustus  Knight,  M.D.  New  York  University,  New 
York  City,  1867;  of  Newton,  Mass.;  a  veteran  of  the  Civil 
War;  visiting  physician  at  Newton  Hospital;  died  in  Frank- 
Im,  N.  II.,  June  14,  from  the  effects  of  prussic  acid,  self- 
administered  it  is  believed  with  suicidal  intent,  aged  67. 

Charles  E.  Hill,  M.D.  Syracuse,  N.  Y.,  Medical  College  (Eclec¬ 
tic),  1850;  surgeon  of  the  One  Hundred  and  Eighty-Eighth 
Volunteer  Infantry  during  the  Civil  War;  up  to  1880  a  prac¬ 
titioner  of  Fabius,  and  thereafter  of  Syracuse;  died  in  North 
Syracuse,  October  11,  from  heart  disease,  aged  85. 

Orville  B.  Blackman,  M.D.  Hahnemann  Medical  College, 
Chicago,  1873;  a  member  of  the  Illinois  State  Medical  Society, 
and  ot  the  staff  of  the  Dixon  Public  Hospital;  died  at  the 
home  of  his  daughter  in  Malvern,  Pa.,  October  15,  from  cere¬ 
bral  hemorrhage,  aged  58. 

William  G.  Nicholson,  M.D.  Rush  Medical  College,  1897;  a 
member  of  the  American  Medical  Association  and  the  Fox 
River  Valley  Medical  Society;  surgeon  to  St.  Mary’s  Hospital, 
Green  Bay,  Wis.;  died  at  his  home  in  that  city,  October  16 
from  pneumonia,  aged  41. 

.  James  McClelland  Duncan,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1892;  a  member  of  the  American  Medical  Association; 
president  of  the  school  board  of  Pawnee,  Ill.,  and  for  four  years 
president  of  the  village;  died  at  his  home,  October  16,  from 
typhoid  fever,  aged  48. 

William  Green,  M.D.  College  of  Physicians  and  Surgeons, 
New  Y"ork  City,  1854;  formerly  a  practitioner  of  Scranton, 
Pa.,  and  of  Virginia;  and  for  the  last  twenty  years  a  resident 
of  Lincoln,  Neb.;  died  at  his  home,  October  20,  from  cerebral 
hemorrhage,  aged  79. 

Samuel  Marion  Carter,  M.D.  University  of  Nashville  and 
Vanderbilt  University,  1885;  a  member  of  the  Knox  County 
Medical  Society,  and  for  ten  years  physician  of  Knox  County; 
died  at  his  home  in  Knoxville,  Tenn.,  October  11,  from  chronic 
nephritis,  aged  62. 

William  Henry  Fisher,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1876;  coroner  of  Tioga  County,  N.  Y.,  from  1880  to 
1883;  a  member  of  the  board  of  health  and  first  president  of 
the  village  of  Spencer;  died  at  his  home  in  Elmira,  October 
18,  aged  56. 

Jean  Philippe  Rottot,  M.D.  Laval  University,  - ;  one  of 

the  founders  of  the  Montreal  branch  of  Laval  University 
and  dean  for  many  years,  retiring  in  1907;  a  practitioner 
of  Montreal  for  63  years;  died  in  that  city,  September  28, 
aged  85. 

William  L.  Rouse,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1875;  a  member  of  the  American  Medical  Association;  presi¬ 
dent  of  the  Greene  County  Medical  Society;  died  at  his  home 
in  Painterville,  Ohio,  October  18,  from  cerebral  hemorrhage, 
aged  60. 

Ballery  Wagner  Hunter,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1883;  a  member  of  the  Ameri¬ 
can  Medical  Association;  died  at  his  home  in  Charleston, 
August  13,  from  pachymeningitis,  following  septicemia,  aged  46. 

John  A.  Leavy,  M.D.  St.  Louis  Medical  College,  1857;  an 
honorary  member  of  the  St  Louis  Medical  Society;  surgeon  in 
the  Confederate  service  during  the  Civil  War;  died  at  his  home 
in  St.  Louis,  October  24,  from  cerebral  hemorrhage,  aged  76. 

Harvey  C.  Ensign  (years  of  practice,  Wayne  County.  Pa., 
1895);  justice  of  the  peace  of  Wavmart  for  twenty  years; 
and  for  about  forty  years  a  practitioner  of  Wavmart;  died 
at  his  home,  October  17,  from  cerebral  hemorrhage,  aged  65. 

Francis  Drayton  Nabers,  M.D.  Tulane  University,  New 
Orleans,  1867;  of  Birmingham,  Ala.;  a  Confederate  veteran; 
died  at  the  home  of  his  son  in  Birmingham,  September  28, 
from  paralysis  agitans,  aged  65. 

James  Ross  Bell,  an  eclectic  practitioner  of  Ohio  for  62 
years;  surgeon  in  the  army  during  the  Civil  War;  died  in 
the  Soldiers’  Home  Hospital,  Dayton,  Ohio,  September  24, 
from  senile  debility,  aged  85. 

Richard  Leuschner,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1892;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in ‘Mount  Clemens,  October  14, 
from  pneumonia,  aged  51. 

Phineas  H.  Wheeler,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  IL,  1865;  surgeon  in  the  army  during  the  Civil  War; 
died  at  his  home  in  Alton,  N.  H.,  October  19,  from  cerebral 
hemorrhage,  aged  70. 
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David  Presbury  Butler,  Jr.,  M.D.  Boston  University  1898; 
physician  in  charge  of  the  Rutland  (Mass.)  Cottages;  died  at 
his  home  in  Rutland,  October  15,  from  endocarditis,  aged  37. 

Tames  Lemon,  M.D.  Joplin  (Mo.)  College  of  Physicians  and 
Surgeons,  1882;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Erie,  Kan.,  October  7,  from  chronic  nervous  disease,  aged  69. 

T.  Newton  Lewis,  M.D.  Pennsylvania  Medical  College,  Get¬ 
tysburg,  1861;  formerly  of  Adrian,  Mich.;  died  at  his  home 
iii  Mount  Dora,  Fla.,  January  7,  from  heart  disease,  aged  70. 

Charles  Francis  Brem,  M.D.  New  \ork  I  niversitv,  New 
York  City,  1867;  a  Confederate  veteran;  died  at  his  home  in 
Charlotte,  N.  C.,  October  10,  from  heart  disease,  aged  64. 

Warren  Decoto  Osgood,  M.D.  Cooper  Medical  College,  San 
Francisco,  1910;  of  Oakland,  Cal.;  died  in  the  Alameda  Sani¬ 
tarium,  October  14,  from  typhoid  fever,  aged  23. 

Samuel  L.  Hargreaves,  for  many  years  a  practitioner  of 
Hebron,  Neb.,  and  prior  to  that  time  for  twenty  years  in 
Missouri;  died  at  his  home,  August  6,  aged  75. 

Peter  Orrin  Stonebraker,  M.D.  Rush  Medical  College,  1892; 
of  Scotland,  S.  D.;  died  in  St.  Joseph’s  Hospital,  Sioux  City, 
Iowa,  September  27,  from  pneumonia,  aged  45. 

Jesse  Walter  Evans,  M.D.  Rush  Medical  College,  Chicago, 
1873;  a  veteran  of  the  Civil  War;  died  at  his  home  in  arna, 
Ill.,  October  14,  from  pneumonia,  aged  73. 

Daniel  Archibald  Sinclair,  M.D.  University  of  Toronto,  1903; 
formerly  of  Melbourne,  Ont.;  died  at  his  home  in  Pasadena, 
Cal.,  October  1,  from  nephritis,  aged  34. 

Daniel  Richardson  Pool  (license,  Miss.);  for  many  years  a 
practitioner  of  Ellisville;  died  at  his  home,  July  21,  from 
senile  debility,  aged  84. 

Benjamin  James  Zudzense,  M.D.  Rush  Medical  College,  1891; 
died  at  his  home  in  Sparta,  Mich.,  August  3,  from  valvular 
heart  disease,  aged  60. 

Charles  Stoddard  Stroud,  M.D.  McGill  University,  Montreal, 
1876;  died  at  his  home  in  Montreal,  June  5,  from  cerebral 
hemorrhage,  aged  66. 

Alonzo  Atwood  (years  of  practice,  Ohio,  1896);  died  at  his 
home  in  Middlefieldl  April  9,  from  senile  debility,  aged  78. 

Edmund  Henry  Dillabough  (license,  Ont.,  1808);  died  at 
Hamilton,  Ont.,  October  20,  aged  76. 
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TWO  DANGEROUS  HAIR  DYES 
“Eau  Sublime”  and  “Mrs.  Potter’s  Walnut  Tint  Hair  Stain” 

Inquiries  were  recently  made  regarding  the  composition  of 
“Eau  Sublime,”  a  hair  dye  put  on  the  market  by  Mrs.  H. 
Guilmard,  New  York.  Our  correspondent  states  that  a  patient 
using  this  preparation  was  suffering  from  “a  marked  lassi¬ 
tude"  and  an  obscure  general  eruption.”  Since  many  similar 
cases  have  been  reported  from  the  use  of  Mrs.  Potters  Walnut 
Juice  Hair  Stain,1— now  called  “Mrs.  Potter’s  Walnut  Tint 
Hair  Stain”— which  owes  its  poisonous  properties  to  the 
presence  of  paraplienylen  diamin,  the  presence  of  the  latter  in 
“Eau  Sublime”  was  at  once  suspected.  In  view  of  the  danger¬ 
ous  nature  of  this  substance,  it  was  considered  of  importance 
to  make  a  chemical  examination  of  “Eau  Sublime”  to  deter¬ 
mine  whether  or  not  paraplienylen  diamin  was  responsible  for 
the  effects  following  its  use.  On  request  for  a  specimen  of  the 
preparation,  the  correspondent  sent  an  original  package,  which 
was  examined  in  the  Association  Laboratory.  The  following  is 
a  report  of  the  examination: 

“Eau  Sublime,”  as  received  in  the  Association  Labora¬ 
tory,  was  contained  in  a  carton  sealed  with  a  label  bear¬ 
ing  the  name  of  the  preparation,  its  manufacturer  and  its 
uses.  The  carton  contained  two  one-ounce  bottles,  one 
marked  “A”  containing  a  brown  liquid  and  the  other 
marked  “B”  containing  a  colorless  liquid.  The  cork  in  this 
bottle,  which  was  wirect  down,  was  bleached  where  it  was 
exposed  to  the  liquid. 


1.  Tiif  Journal  A.  M.  A..  Fell.  13.  1900.  n.  557;  March  6.  1900, 
p.  787;  April  3,  1909.  p.  1121;  May  15,  1009,  p.  1579;  Aug.  14, 
1909,  p.  528  ;  Sept.  4,  1909,  pp.  803  and  809. 
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That  one  of  the  ingredients  of  “Eau  Sublime”  is  parn- 
phenylen  diamin  was  shown  by  the  response  of  the  liquid 
in  bottle  “A”  to  the  following  tests,  recommended  for  the 
detection  of  paraplienylen  diamin;  Some  of  the  liquid  was 
mixed  with  an  equal  volume  of  hydrogen  peroxid  solution 
and  the  mixture  placed  on  paper  or  cotton,  which  became 
bluish-black  on  drying.  A  splinter  of  pine  wood  dipped 
into  the  liquid  and  then  treated  with  dilute  acetic  acid  be¬ 
came  bright  red.  The  diluted  acidified  liquid  became  violet  on 
adding  ferric  chlorid  solution.  A  few  drops  of  the  liquid 
added  to  4  or  5  c.c.  of  a  1  per  cent,  solution  of  potassium 
permanganate  decolorized  the  latter,  emitting  at  the  same 
time  a  faint  odor  of  ammonia.  A  drop  of  the  liquid 
placed  on  a  white  surface  and  then  treated  with  a  drop  of 
bromin  water,  became  at  first  a  bright  green  and  then  a 
dull  violet  color. 

The  identification  of  the  contents  of  bottle  “B”  as  hydro¬ 
gen  peroxid,  suggested  by  the  bleached  condition  of  the 
cork  and  the  pressure  of  the  gas  in  the  bottle,  was  verified 
by  the  following  tests:  Added  to  dilute,  acidified  potas¬ 
sium  permanganate  solution  the  latter  was  decolorized. 
A  few  drops  added  to  4  or  5  c.c.  of  an  acidified  solution 
of  potassium  dichromate  and  the  mixture  shaken  with  5 
c.c.  ether,  produced  in  the  latter  a  blue  color. 

These  tests  show  that  “Eau  Sublime”  consists,  essentially, 
of  hydrogen  peroxid  and  paraplienylen  diamin.  This  empha¬ 
sizes  the  need  of  cautioning  the  public  against  the  indiscrimi¬ 
nate  use  of  hair  dyes,  particularly  those  containing  para- 
phenylen  diamin,  which,  although  exploited  as  “harmless” 
preparations,  are  decidedly  dangerous.  The  tests  above  men¬ 
tioned  could  be  carried  out  by  a  physician,  and  from  the 
results  of  such  tests  he  would  be  placed  in  a  position  to  act 
as  an  adviser  and  to  caution  his  patients. 

“Eau  Sublime”  has  been  declared  misbranded  by  the  federal 
government  and  the  case  published  in  Notice  of  Judgment 
No.  434.  While  no  mention  is  made  in  the  government’s  report 
of  the  identity  of  the  essential  drug  in  the  nostrum,  the 
statement  is  made:  “the  use  of  said  drug  [“Eau  Sublime”] 
would  tend  to  produce  an  eczema  of  the  scalp.” 

Between  the  dates  of  Feb.  13  and  Oct.  22,  1909,  there  were 
reported  to  The  Journal1  twenty-three  cases  of  poisoning  due 
to  the  use  of  Mrs.  Potter’s  Walnut  Juice  Hair  Stain.  This 
hair  dye  was  shown  by  analysis  to  depend  for  its  action  on 
the  presence  of  paraplienylen  diamin.  The  predominating 
symptom  of  the  poisoning  in  each  case  was  a  dermatitis  of 
varying  degrees  of  intensity.  W  e  now'  have  to  report  five  more 
cases  of  poisoning  from  the  use  of  the  same  dangerous  dye. 

Sppt.  21,  1010,  Dr.  P.  It.  Straight,  Bradford,  Pa.,  one  case. 

Oct.  4.  1910,  Dr.  H.  B.  Ormsby,  Cleveland,  one  case. 

Oct.  17,  1910,  Dr.  H.  K.  Gaskill,  Philadelphia,  three  cases. 


CAMPHEN0L 

To  the  inquiry,  “What  is  Camplienol?”  the  chemical  labora¬ 
tory  reports : 

Camplienol  is  made  by  Johnson  &  Johnson,  New  Brunswick, 
N.  J.  Under  the  name  of  the  article  on  the  carton  appears 
the  following  formula:  C10H1(iO — CGH4 (CH3) OH=CcH5OH.  This  , 
formula  consists  of  the  chemical  formulas  for  camphor,  cresol 
and  phenol,  written  one  after  another,  and  from  this  one  wmuld 
conclude  that  Camplienol  is  a  compound  of  camphor,  phenol 
and  cresol  in  molecular  proportions.  Examination  shows, 
however,  that  Camplienol  is  but  a  modification  of  the  well-  ; 
known  camphorated  phenol  (the  liquid  produced,  when  solid 
camphor  and  phenol  are  triturated  together).  In  Camplienol 
a  part  of  the  phenol,  in  the  camphorated  phenol,  has  been 
replaced  by  cresol,  and  this  liquid  has  been  diluted  and  emul¬ 
sified  with  gelatin  or  some  similar  substance  and  perfumed. 
In  other  words  this  preparation  is  an  emulsion  containing 
relatively  small  quantities  of  cresol,  phenol  and  camphor  and 
is  another  illustration  of  the  attempts  of  would-be  pharma¬ 
ceutical  houses  to  produce  new  synthetics  in  the  simplest 
manner  possible — that  of  writing  the  chemical  formulas  of  the 
constituents  of  a  remedy  in  a  way  to  indicate  a  chemical 
combination. 
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Interstate  Reciprocity  in  Licensing  Physicians 

To  the  Editor: — This  subject  is  not  receiving  the  attention 
it  should  receive  by  the  medical  profession  in  general.  To 
be  sure  an  occasional  article  appears  from  time  to  time  in 
medical  journals,  but  that  is  not  enough.  More  action  is 
needed.  Something  must  be  done  for  the  future  of  the  old 
practitioner — for  the  physician  who  is  in  good  standing  with 
his  local  and  state  societies  and  the  American  Medical  Asso¬ 
ciation,  and  who  has  been  in  active  practice  for  the  last  ten 
or  more  years. 

Suppose  that  for  his  own  health,  or  that  of  some  other  mem¬ 
ber  of  his  family,  or  for  any  other  good  reason,  he  wants  to  go 
into  some  other  state.  If  the  state  in  which  he  wishes  to 
locate  does  not  reciprocate  with  the  state  in  which  he  has 
been  practicing,  he  must  then  go  before  the  board  of  medical 
examiners  and  pass  an  examination  before  he  can  get  his 
license;  an  examination  which  probably  three-fourths  of  the 
members  of  the  board  themselves  could  not  pass;  an  examina¬ 
tion  meant  for  recent  graduates.  What  chance  does  the  old 
practitioner  have  of  passing  this  examination  ? 

To  make  it  still  worse,  some  states  are  about  to  require 
that  no  physician  will  be  allowed  to  even  take  the  state 
board  examination  unless  he  has  studied  a  year  or  two  in  a 
college  previous  to  taking  his  medical  course.  To  make  this 
apply  to  the  old  physician  is  a  decided  injustice.  When  lie 
began  his  medical  studies  he  was  not  obliged  to  have  had  any 
college  training.  He  had  all  the  necessary  requirements  at 
the  time  but  since  he  graduated,  the  requirements  have 
changed. 

What  is  he  going  to  do?  Must  he  go  back  to  the  uni¬ 
versity  and  take  a  college  course  before  he  can  get  a 
license  to  practice  medicine?  Again  I  say  is  it  just?  And 
what  is  going  to  be  done  about  it?  Something  must  be  done 
or  else  they  will  rise  up  in  arms  against  the  unjust  way 
they  are  being  treated.  I  am  most  heartily  in  favor  of  higher 
requirements  for  the  coming  physicians— but  allowances 
must  be  made  for  the  old  practitioner  who  for  good  reasons 
wishes  to  change  his  location  from  one  state  to  another.  It 
seems  to  me  a  national  license  should  be  issued  granting  the 
privilege  to  practice  anywhere  in  the  United  States  to  physi¬ 
cians  who  have  been  practicing  ten  or  more  years,  and  are  in 
good  standing  in  their  local  and  state  societies  and  the 
American  Medical  Association. 

E.  F.  Hamlin,  M.D.,  Slatersville,  R.  I. 

To  the  Editor: — In  The  Journal  of  October  15,  p.  1307,  is 
a  communication  headed,  “Interstate  Reciprocity  in  License  to 
Practice,”  which  is  much  overdrawn,  although  probably 
unintentionally.  The  writer  appears  to  be  much  put  out 
with  present  methods  used  in  the  examination  and  licensure  of 
practitioners  of  10  to  25  years’  standing,  and  refers  to  this 
“tyranny  against  which  the  masses  of  the  older  practitioners 
should  rise  up.”  He  also  designates  the  trained  modern 
graduate  as  one  of  “the  inexperienced  tyro  and  the  compend 
brigade.” 

If  the  doctor  really  wishes  to  change  his  location  without  an 
examination,  it  would  be  well  for  him  to  get  the  “Laws 
(abstract)  Regulating  Practice  .  .  .”  from  the  American 

Medical  Association,  and  he  will  find  that  many  of  the  states 
make  provision  for  the  old  practitioner  by  reciprocating  on 
the  basis  of  his  diploma  alone,  without  the  examination.  How¬ 
ever,  if  an  examination  appears  necessary,  I  would  suggest 
that  he  consult  the  State  Board  number  of  The  Journal. 
May  21,  and  observe  the  number  of  low-grade  states  in  which 
practically  everybody  gets  through;  then  ascertain  with  what 
other  states  they  reciprocate  on  the  basis  of  an  examination. 
There  are  several  low-grade  states  that  reciprocate  with  others 
of  much  higher  standard,  and  this,  meanwhile,  is  one  weak 
point  in  reciprocity.  Now  if  the  old  practitioner  will  buy 
some  modern  “compends,”  and  read  systematically  every  day 


a  certain  number  of  pages,  he  will  before  long  have  an  up-to- 
date  knowledge  of  the  essentials  requisite  to  pass  examinations 
in  any  of  those  easy  states  referred  to.  Then  he  will  not  feel 
the  burden  of  the  job.  but  will  grow  into  the  knowledge,  which 
he  will  find  very  helpful  in  other  respects  as  well. 

Any  old  practitioner  of  average  ability  who  could  not 
prepare  himself  in  this  manner  must  be  sadly  in  need  of 
renovation.  '1  lie  points  that  he  learns  will  give  him  a  renewed 
interest  in  the  study,  and  get  him  up  to  date.  The  satisfaction 
also  of  earning  a  medical  license  by  examination,  which  makes 
available  a  wider  field  of  reciprocity,  will  pay  for  the  moderate 
effort. 

C.  Fred  Curtis,  M.D.,  Bath,  Me. 


The  Electric  Treatment  of  Poliomyelitis 

To  the  Editor: — In  the  short  paper  on  “The  Treatment  of 
Poliomyelitis  from  the  Neurologist’s  Point  of  View”  published 
in  The  Journal,  October  22,  Dr.  B.  Sachs  says:  “Muscular 
exercise  is  the  chief  aim  in  the  treatment,  and  for  that  reason 
one  must  follow  the  simple  rule  that  in  treating  the  paralyzed 
muscles  that  form  of  current  is  to  be  used  which  gives  the 
best  contraction  with  currents  of  moderate  strength.” 

1  believe  that  all  who  have  paid  attention  to  this  matter 
will  agree  with  this  statement  of  Dr.  Sachs.  But  in  many 
cases  of  poliomyelitis  no  contraction  whatever  can  be  pro¬ 
duced  by  “currents  of  moderate  strength.”  And  indeed  in 
many  cases  no  contraction,  or  only  a  feeble  one,  can  be  pro¬ 
duced  by  even  painful  currents.  No  good  can  be  accomplished 
by  using  electricity  unless  the  current  produces  muscular 
contraction.  And  in  many  cases  muscular  contraction  can 
be  produced  only  by  currents  which  are  painful.  Such  cur¬ 
rents  ought  not  to  be  used,  at  least  on  a  child.  Indeed  many 
young  children  will  not  bear  even  a  moderate  amount  of 
pain  and  soon  come  to  dread  the  application  of  electricity. 

I  have  often  known  a  mild  current  to  be  used  which"  pro¬ 
duced  no  contraction  of  the  muscles.  These  applications  of 
electricity  are  useless.  On  the  other  hand,  contractions  of 
the  muscles  are  sometimes  brought  out  by  the  use  of  strong 
currents  which  produce  crying  spells  and  states  of  nervous° 
ness  in  the  child.  If  the  electric  current  produces  no  contrac¬ 
tion  of  the  muscles  it  is  useless;  if  it  produces  pain,  and 
nervousness,  and  outcries  it  is  worse  than  useless;  it  is  dis¬ 
tinctly  harmful.  I  speak  now  especially  of  young  children. 
Of  course  older  persons  will  stand  a  current  much  better 
than  young  children. 

So  I  would  quite  agree  with  Dr.  Sach’s  statement  that 
electricity  is  of  value  in  the  treatment  of  poliomyelitis  only 
if  we  can  get  “contractions  with  a  current  of  moderate 
strength.”  But  I  have  known  of  so  much  useless  and  harmful 
treatment  by  electricity  that  I  have  thought  it  worth  while 
to  write  this  brief  note  by  way  of  protest  against  it. 

I  believe  that  the  electric  treatment  of  poliomyelitis  must 
be  considered  as  the  least  valuable  measure  that  we  have  and 
of  far  less  worth  than  massage,  passive  exercise  and  ortho¬ 
pedic  measures  which  Dr.  Sachs  so  well  describes.  I  advise 
electricity  in  only  a  small  number  of  cases  of  poliomyelitis. 

Theodore  Diller,  Pittsburg. 


Hexamethylenamin  in  Pellagra 

To  the  Editor: — Two  weeks  ago  I  began  to  treat  a  patient 
with  well-defined  pellagra  in  the  second  stage,  with  15  gr. 
of  hexamethylenamin,  three  times  a  day,  with  what  seem 
to  be  remarkable  results.  The  second  night  after  the  patient 
began  to  take  the  medicine,  she  slept  3  hours;  the  third  night 
she  slept  (5  hours,  and  now  for  a  week,  she  has  slept  all  night 
and  several  hours  during  the  day.  Before  this,  the  insomnia 
had  resisted  all  ordinary  narcotics.  Within  4  days  after 
the  patient  began  the  treatment  all  vertigo  disappeared;  also 
the  numbness,  tingling  and  burning.  All  these  symptoms 
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had  been  constant  and  very  annoying  for  5  months  previously. 
The  urine  became  clear  and  the  stools  normal  in  frequency, 
color  and  odor  for  the  first  time  in  G  months.  The  patient  s 
improvement  in  every  way  was  so  remarkable  that  I  took 
her  yesterday  to  Dr.  Beverly  R.  Tucker,  of  Richmond,  \a, 
who  confirmed  my  diagnosis.  He  informed  me  at  that  time 
that  he  also  had  treated  several  patients  with  hexamethy  len- 
amin,  but  in  smaller  doses,  with  excellent  results.  Do  you 
think  that  this  rapid  improvement  is  due  to  the  time  of  the 
year  or  are  there  other  instances  in  which  a  patient  has 
improved  so  rapidly?  Hcxametliylenamin  is  known  to  be 
a  systemic  antiseptic;  on  this  fact  1  based  the  treatment. 

1  hope  that  others  may  try  this  and  obtain  the  same  satis¬ 
factory  results.  B  B  Ba0By,  West  Point,  Va. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request.  _  • 


LITERATURE  ON  TUBERCULIN 


ology,  which  may  be  taken  after  completing  three  years  of  medical 
work,  and  the  second  covering  surgery,  surgical  anatomy  and 
pathology,  which  may  be  taken  after  six  years  of  professional  study. 
These  examinations  are  held  in  May  and  November  of  each  year  and 
are  partly  written  and  partly  oral.  The  second  includes  also  a 
number  of  practical  tests,  such  as  the  examination  of  patients  and 
the  performance  of  operations  on  the  cadaver.  The  candidate  must 
be  23  years  of  age  and  a  graduate  in  medicine  of  some  university 
recognized  by  the  college  or  hold  a  diploma  from  some  other  British 
licensing  body.  The  fees  for  admission  to  the  fellowship,  including 
the  fees  for  the  examinations,  are  30  guineas,  or  about  $150.  For 
candidates  who  already  hold  the  membership  diploma  of  the  college 
the  fee  is  20  guineas  (about  $102).  The  Royal  College  of  Surgeons 
of  Edinburgh  seldom  grants  its  fellowship  except  on  the  passing  of 
one  examination,  and  the  fee  is  £  45  or  about  $21o,  or  £  35  for  can¬ 
didates  who  are  already  licentiates  of  the  college.  We  suggest  that 
our  correspondent  address  a  letter  to  the  secretary  of  the  Royal 
College  of  Surgeons,  London  (or  Edinburgh,  or  both),  stating  what 
medical  qualifications  he  now  holds,  where  and  when  obtained  and 
after  what  period  of  study,  and  asking  what  steps  in  the  circum¬ 
stances  it  would  be  necessary  for  him  to  take  to  obtain  the  fellow¬ 
ship  of  the  college. 


TREATMENT  OF  MORPHIN  POISONING 

To  the  Editor: — Please  give  in  your  Queries  and  Minor  Notes 
department  the  chemical  antidote  for  morphin  poisoning,  and 
explain  its  action.  H- 


To  the  Editor: — Please  furnish  references  to  the  most  recent  liter¬ 
ature  on  tuberculin  treatment.  M.  N.  C..  Alabama. 

Answer. — As  our  readers  are  aware,  we  often,  in  answering  coi- 
respondents,  give  in  this  department  lists  of  articles  and  books  on 
various  subjects,  when  we  think  that  such  lists  will  be  of  general 
interest.  In  many  cases,  however,  we  receive  questions  similar  to 
the  above,  which  we  do  not  feel  justified  in  answering  in  The 
JOURNAL  because  of  the  Index  which  we  publish  every  six  months, 
and  which  is  intended  to  answer  such  questions.  It  includes 
the  principal  articles  published  during  the  previous  six  months 
and  it  is  in  constant  use  by  physicians  everywhere.  Its  complete¬ 
ness  and  accessibility  make  it  unnecessary  in  most  cases  for  us  to 
publish  new  lists  of  references.  New  readers  are  apt,  of  course,  to 
overlook  this  feature  of  The  Journal,  and  we  therefore  take  space 
here  to  call  attention  to  it.  The  following  titles  are  selected  from 
a  list  of  over  seventy  references  in  the  Index  to  the  last  complete 
volume,  January  to  June.  1910,  and  from  others  to  be  indexed  in 
the  current  volume : 

Aufrecht,  E.  :  Tuberculin  in  Diagnosis  and  Treatment  of  Pul- 
monary  Tuberculosis,  Deri,  lclui.  WcJiuschr March  14,  1910; 
abstr.  in  The  Journal,  April  30,  1910,  p.  1485. 

Baldwin,  E.  It. :  General  Principles  of  Tuberculin  Diagnosis  and 
Treatment,  The  Journal,  Jan.  22,  1910,  p.  260. 

Crowe  II  W  :  A  New  Method  of  Treating  Acute  Pulmonary 
Tuberculosis  by  the  Alternate  Use  of  Human  and  Bovine 
Tuberculin,  Lancet,  London,  1910 ;  abstr.  in  The  Journal, 
May  21,  1910,  p.  1727. 

Escherich  T.  :  Indications  for  and  Results  of  Tuberculin  Treat- 
ment  of  Tuberculosis  in  Children,  Wien.  klin.  Wchnschr.,  May 
19.  1910  ;  abstr.  in  The  Journal,  July  2,  1910,  p.  94. 

Griffin  W.  A.  :  The  Use  of  Tuberculin  at  the  Sharon  Sanatorium, 
Boston  Med.  and  Surg.  Jour.,  July  28,  1910;  abstr.  in  The 
Journal,  Aug.  13,  1910,  p.  621. 

Hartwell  II.  F.,  and  Streeter.  E.  C. :  Therapeutic  Administration 
of  Tuberculin  in  Surgical  Tuberculosis,  Boston  Med.  and  Burg. 
Jour.,  Jan.  6,  1910 ;  abstr.  in  The  Journal,  Jan.  22,  1910, 
p.  319. 

Ilawes,  .1.  B.,  and  Floyd,  C.  :  Tuberculin  Treatment  of  Tubercu¬ 
losis  in  Dispensary  Patients,  Boston  Med.  and  Surg.  Jour.,  Jan. 
6,  1910;  abstr.  in  The  Journal,  Jan.  22,  1910,  p.  319. 

Neumann  .1.  :  Treatment  of  Tuberculosis  with  Large  Doses  of 
Tuberculin,  Lancet.  London,  1910;  abstr.  in  The  Journal, 
March  12,  1910,  p.  917. 

Raw,  N.  :  Treatment  of  the  Surgical  Forms  of  Tuberculosis  by 
Tuberculin,  Lancet,  London,  March  26,  1910 ;  abstr.  in  The 
Journal,  April  23,  1910,  p.  1410. 

Willard,  D.,  and  Thomas,  B.  A.  :  Therapy  by  Bacterins  and 
Tuberculins  in  Mixed  Suppurative  Bone  and  Joint  Disease,  The 
Journal,  July  9,  1910,  p.  161. 


HOW  TO  BECOME  AN  F.R.C.S. 

To  the  Editor:- — Please  give  requirements  for  obtaining  the 
diploma  of  F.R.C.S.  in  England  or  Scotland.  C.  N. 

Answer. — The  diploma  of  F.R.C.S.  is  granted  by  the  Royal  Col¬ 
lege  of  Surgeons  of  England  to  a  few  distinguished  persons  in  an 
honorary  capacity.  Each  year,  two  persons  who  have  long  held  the 
diploma  of  member  may  be  elected  to  the  fellowship.  But  the 
majority  of  fellows  obtain  the  diploma  by  passing  an  examination 
which  consists  of  two  parts,  the  first  covering  anatomy  and  physi- 


Answeu. — The  most  effective  chemical  antidote  for  morphin 
poisoning  is  potassium  permanganate,  which  is  believed  to  act  by 
oxidizing  morphin  to  oxydimorphin,  which  is  non-poisonous.  It 
should  be  employed  as  a  solution  to  wash  out  the  stomach.  This  is 
applicable  even  in  cases  in  which  morphin  has  entered  the  system 
by  other  channels,  since  morphin  is  excreted  into  the  stomach.  I’re- 
cipitants  of  alkaloids,  such  as  tannic  acid,  may  act  as  antidotes  by 
rendering  the  morphin  insoluble. 

LOCOMOTOR  ATAXIA 

To  the  Editor: — If  locomotor  ataxia  is  sclerosis  of  the  posterior 
columns  of  the  spinal  cord,  which  are  sensory,  then  why  does  It 
affect  motion  mostly?  W.  P.  II. 

Answer. — In  locomotor  ataxia  there  is  degeneration  of  sensory 
fibers,  chiefly  those  coming  from  the  deeper  tissues,  such  as  the 
muscles,  tendons  and  joints.  As  these  fibers  supply  the  muscular 
sense,  this  sense  is  to  'a  large  extent  lost  in  locomotor  ataxia. 
Hence  the  ataxia  patient  cannot  regulate  his  movements,  although 
in  the  earlier  stages  of  the  disease  there  is  no  loss  of  muscular 
power. 


BOOKS  ON  CANINE  SURGERY 

To  the  Editor: — Kindly  give  references  to  books  or  literature 
pertaining  to  surgery  on  dogs,  as  well  as  anatomy  of  the  dog 
and  cat.  °-  M-  s- 

Answer. — There  is  no  book  devoted  to  the  subject  of  surgery 
on  the  dog,  all  the  literature  on  this  subject  being  contained  in 
scattered  original  articles  treating  each  of  certain  features.  The 
recognized  authority  on  the  anatomy  of  the  dog  is  “Anatomie  des 
Hundes,”  by  Ellenberger  and  Baum,  Berlin,  1891,  published  by  Paul 
Parey.  Rigard  and  Jennings’  “Anatomy  of  the  Cat,”  published  by  j 
Henry  Holt  &  Co.,  New  York,  is  an  excellent  work  on  this  topic. 


The  Public  Service 


Medical  Department,  U.  S.  Army 


Changes  for  the  week  ended  Oct.  29,  1910. 

De  Loffre,  S.  M.,  capt.,  relieved  from  duty  at  Fort  Bliss,  Texas,  in 
time  to  enable  him  to  comply  with  this  order  and  will  proceed  to 
San  Francisco  and  take  the  transport  to  sail  for  the  Philippine 
Islands  about  Jan.  5,  1911.  for  duty. 

Manly,  Clarence  J.,  major,  granted  leave  of  absence  for  one  month 
on  surgeon’s  certificate  of  disability. 

Phelan  Henry  Du  R.,  Med.  Res.  Corps,  relieved  from  duty  at  tort 
De  Russy’,  Honolulu,  H.  T.,  and  will  take  the  transport  leaving 
Manila  April  15.  ,  .  . 

The  following  officers  are  relieved  from  duty  in  the  Philippine 
Islands  and  will  sail  from  Manila  to  the  United  States  on  the  date 


named:  Jan.  15.  1911:  Moncrief,  \Y.  II.;  Huntington,  P.  II.,  and 
Powell.  IV.  A.,  captains,  and  Daywalt,  George  W.,  Med.  Res.  Corps. 
Feb.  15,  1911:  Bloombergh,  II.  D.,  and  Purnell,  II.  S.,  captains; 


Worthington,  J.  A..  1st  lieut.,  and  Le  Hardy,  J.  C.,  and  Lincoln, 
II.  F„  Med.  Res.  Corps.  March  15,  1911  :  Davis,  William  B„ 
colonel.  April  15,  1911  :  Snyder,  H.  M.,  1st  lieut.,  and  Bayley, 
E.  IV.,  and  Ballard,  J.  C\,  Med.  Res.  Corps. 
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Hogan,  David  D.,  Mod.  Ros.  Corps,  granted  loavo  of  absence  for 
one  month  on  his  relief  from  duty  at  Fort  Schuyler,  N.  Y. 

Tot  mill  t,  C.  A.,  Med.  Res.  Corps,  at  expiration  of  his  present  leave 
of  absence  ordered  to  Fort  Mlchie,  N.  Y.,  for  duty. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Oct.  29,  1910. 

Rrownell,  C.  I).,  surgeon,  detached  from  the  North  Dakota  and 
ordered  to  await  orders. 

Pleadwell,  F.  L.,  surgeon,  detached  from  the  bureau  of  medicine 
and  surgery,  Navy  Department,  and  ordered  to  the  North  Dakota 

Shook,  F.  M„  passed  asst. -surgeon,  granted  sick  loavo  for  one 
month  when  discharged  from  treatment  at  the  Naval  Medical 
School  Hospital,  Washington.  D.  C. 

McDowell,  R.  W.,  asst. -surgeon,  granted  sick  leave  for  two 
months  when  discharged  from  treatment  at  the  Naval  Medical 
School  Hospital,  Washington,  D.  C. 

Father,  1).  C.,  passed  asst.-surgeon,  detached  from  the  Iowa  and 
ordered  to  the  Delaware. 

Whitmore,  G.  B..  asst.-surgeon,  detached  from  the  Delaware  and 
ordered  to  the  Connecticut. 

McDowell,  it.  W.,  asst.-surgeon,  detached  from  the  Connecticut. 

Brownell,  C.  D.,  surgeon,  ordered  to  duty  at  the  naval  hospital, 
Los  Angeles,  Oct.  26. 

Kelley,  II.  L.,  passed  asst.-surgeon,  commissioned  passed  asst.- 
surgeon  from  June  6,  1910. 

Lawrence,  II.  F.,  passed  asst.-surgeon,  commissioned  passed  asst.- 
surgeon  from  Sept.  21,  1910. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Oct.  26,  1910. 

Trask,  J.  W„  asst. -surgeon-general,  granted  2  days’  leave  of 
absence  from  Oct.  24,  1910. 

Carmichael,  D.  A.,  surgeon,  granted  19  days’  leave  of  absence 
from  Nov.  15,  1910. 

McIntosh.  W.  I'.,  surgeon,  granted  21  days’  leave  of  absence  from 
Nov.  11,  1910. 

Wertenbaker,  C.  P..  surgeon,  leave  of  absence  for  4  days,  from 
Oct.  20,  1910.  amended  to  read  2  days. 

Young,  G.  B„  and  Wertenbaker,  C.  P„  surgeons,  detailed  to  repre¬ 
sent  the  service  at  the  annual  meeting  of  the  Association  of  Military 
Surgeons,  to  be  held  in  Richmond,  Va.,  Nov.  1-4,  1910. 

Stimpson,  W.  G..  surgeon,  directed  to  proceed  to  Delaware  Break¬ 
water  (quarantine) ,  Delaware,  on  special  temporary  duty. 

Lavinder,  C.  II.,  passed  asst.-surgeon,  directed  to  proceed  to 
Columbia,  S.  C.,  on  special  temporary  duty. 

Rucker.  W.  C.,  passed  asst.-surgeon,  directed  to  proceed  to  New 
1  ork,  Boston,  Philadelphia  and  Baltimore  on  special  temporary 
duty. 

Frost,  W.  H.,  passed  asst.-surgeon,  granted  7  days’  leave  of 
absence  from  Oct.  18.  1910.  under  paragraph  191  of  the  Service 
Regulations.  Granted  7  days’  leave  of  absence  from  Oct.  25,  1910. 

Ridlon,  J.  R.,  asst.-surgeon.  relieved  from  duty  on  United  States 
Revenue  Cutter  Manning  and  directed  to  proceed  to  Washington, 
D.  C.,  and  report  to  the  Director  of  the  Hygienic  Laboratory  for 
duty. 

Marsh.  W.  H.,  acting  asst.-surgeon,  granted  11  days’  leave  of 
absence  from  Oct.  29,  1910. 

Tappan,  .T.  W.,  acting  asst.-surgeon,  detailed  to  represent  the 
service  at  the  meeting  of  the  International  Medical  Association  to 
be  held  in  El  Paso,  Texas,  Oct.  27-29,  1910. 

Wakefield.  H.  C..  acting  asst.-surgeon,  leave  of  absence  for  14 
days  from  Oct.  10,  1910,  revoked.  Granted  7  days’  leave  of  absence 
from  Oct.  18,  1910,  under  paragraph  210  of  the  Service  Regulations. 

Wilson.  J.  G.,  acting  asst.-surgeon,  granted  21  days’  leave  of 
absence  from  Nov.  4,  1910. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


LODGE  PRACTICE  IN  NEW  YORK  CITY 

Lodge  practice,  with  its  evils  and  dangers,  is  a  prominent 
factor  in  the  practice  of  medicine  in  other  countries,  notably 
England.  Its  growth  and  possible  influence  on  physicians  in 
this  country  has  been  much  discussed.  Frequent  instances  of 
disputes  between  local  lodges  and  local  medical  societies,  in 
the  past  few  years,  abundantly  prove  that  this  evil  is  increas¬ 
ing.  This  is  strikingly  illustrated  in  an  article  by  Dr.  Morris 
J.. Clurman,  of  New  York  City,  in  the  Medical  Record  (Oct. 
22,  1910,  p.  717). 

Dr.  Clurman  states  that,  in  the  lower  East  Side  of  New 
^  °rk  City,  there  are  at  present  between  1,500  and  2,000  lodges 
consisting  of  societies  and  benevolent  associations,  founded 
mainly  by  the  poorer  class  of  working  men,  for  the  double 
purpose  of  social  intercourse  and  mutual  aid.  Each  of  these 
societies  elects  some  physician  to  take  care  of  the  local  society 
members.  As  Dr.  Clurman  says,  such  an  arrangement  would 


seem,  at  first  sight,  to  be  “reasonable,  practical  and  eminently 
satisfactory,”  but,  like  Captain  Cuttle’s  celebrated  aphorism, 
“The  value  of  the  observation  lies  in  the  application  of  it.” 
Dr.  Clurman  points  out  that  the  test  of  the  value  of  such 
an  arrangement  is  the  practical  manner  in  which  its  medical 
benevolences  are  administered.  He  gives  a  graphic  picture 
of  the  experience  of  the  lodge  doctor  20  years  ago  and  to-day : 

“Twenty  years  ago,  when  lodge  practice  was  in  its  infancy, 
societies  would  send  humble  delegates  to  some  physician  and 
ask  him  to  accept  the  office  of  lodge  doctor  for  a  fair  and 
reasonable  consideration.  In  most  cases,  the  physician  thus 
approached  would  think  twice  before  entering  into  such  an 
agreement  since,  very  naturally,  routine  family  practice  with 
its  diiect  returns  for  every  call  seemed  more  remunerative 
than  cheap  contract  practice.  However,  young  and  ambitious 
medical  tyios  naturally  sought  some  means  of  getting  patients 
to  come  to  them  and  this  seemed  an  easy  way  to  help  make 
both  ends  meet  and  also  to  obtain  what  seemed  to  be  a  legiti¬ 
mate  and  ethical  way  of  advertising  oneself. 

Tis  true  that  for  some  years  all  physicians  who  under¬ 
took  such  lodge  practice  found  in  it  a  wonderful  stepping- 
stone  toward  obtaining  a.  medical  reputation.  The  lod<m 
doctor  found  that  he  came  in  contact  at  the  sick  bed  with  ""a 
large  class  of  patients  who  would  not  have  patronized  him 
in  any  othei  way.  In  time,  however,  the  lodge  physician, 
after  establishing  a  reputation  as  a  busy  practitioner — and 
perhaps  as  a  good  one — became  more  or  less  independent.  He 
discovered  that  it  now  paid  him  to  disentangle  himself  from 
the  onerous  duties  of  the  lodge  doctor  and  once  more  to  resume 
straightforward  family  practice.  What  with  the  advertise¬ 
ment  he  had  received,  the  numerous  families  who  had  em¬ 
ployed  him  in  the  capacity  of  lodge  doctor  and  the  normal 
growth  of  his  regular  practice,  he  now  found  that  financial 
affairs  went  smilingly  with  him  even  after  giving  up  these 
societies.  Aery  naturally  such  shining  examples  of  medical 
success  and  .pseudo-prominence  came  to  be  regarded  with  envy 
by  others  in  the  East  Side  profession  and  more  especially 
those  of  the  younger  element. 

Hand  in  hand  with  the  increased  number  of  physicians 
on  the  East  Side  a  keen  competition  now  arose  among  them 
to  be  elected  as  lodge  physician  in  as  many  societies  as 
possible.  .  .  .  But  now  the  quilt  had  been  reversed.  It 

was  the  doctors  who  sought  after  the  societies  and  not  vice 
versa,  as  formerly.  The  societies  found  that,  inasmuch  as 
pin  sicians  were  so  anxious  to  be  their  lodge  doctors,  they 
could  well  afford  to  discriminate  and  choose  from  the  num¬ 
erous  candidates. 

“At  first  the  chief  qualification  for  a  physician  who  wished 
to  be  a  lodge  doctor  were  his  medical  skill  and  knowledge, 
Gnt  ....  it  was  not  long  before  the  physician  with  the 
best  business  instincts  ‘crawled  and  intruded’  into  the  occu¬ 
pancy  of  these  positions.  The  physician  who  knew  how  to 
ingratiate  himself  into  the  good-will  of  some  of  the  individual 
leaders  or  more  active  members  of  these  societies  were  almost 
invariably  elected.  At  first,  he  simply  had  to  be  a  ‘good  fel¬ 
low’  with  them  to  become  the  holder  of  the  coveted  positions. 
In  time,  even  that  xvas  not  enough.  He  had  to  hold  out  more 
inducements,  and  these  inducements  naturally  varied  with  the 
caliber  of  the  men  with  whom  he  was  dealing.  Sometimes  the 
judicious  distribution  of  a  few  ‘shekels’  among  the  most  influ¬ 
ential  of  the  society  leaders  brought  the  physician  the  neces¬ 
sary  votes  to  elect  him.  Sometimes  it  was  the  unwritten 
promise  of  a  bounteous  blow-out  to  the  members  if  he  were 
elected.  ...  It  often  happened  that  a  worthy  medical 
candidate  would  be  defeated  by  his  more  rhilistinic  col¬ 
league.  It  is  easy  to  see  what  a  deplorable  state  of  affairs 
such  an  unequal  competition  has  naturally  and  inevitably 
brought  about.” 

The  above  might  well  be  headed  “The  Evolution  of  the  Lodge 
Doctor.”  The  introduction  of  contract  methods,  competitive 
bidding,  unprofessional  and  undignified  competition  and  thegiv- 
ing  of  unlimited  services  for  limited  and  inadequate  compen¬ 
sation  must  inevitably  result  in  degeneration  of  professional 
standards  and  services.  The  picture  presented  is  commended 
to  the  careful  consideration  of  all  physicians  who  contem¬ 
plate  engaging  in  lodge  practice,  in  the  belief  that  it  will 
serve  as  a  stepping-stone  to  something  better.  In  the  great 
majority  of  cases,  the  steps  lead  down  and  not  up. 

After  an  equally  vivid  description  of  a  society  election,  at 
which  three  or  four  physicians  are  rival  candidates,  and  an 
account  of  an  actual  instance  in  the  practice  of  an  East  Side 
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lodge  doctor,  as  illustrating  the  contempt  in  which  the  con¬ 
tract  physician  is  held  by  his  patients,  Dr.  Clurman  continues: 


"To-dav  there  is  scarcely  an  East  Side  working  man  who 
is  not  a  member  of  some ‘association  which  has  a  physician 
to  take  charge  of  its  members.  .  .  .  With  few  exceptions 

the  market  price  ‘per  head’  is  as  follows:  One  dollar  a  year 
for  the  unmarried  member  and  $3  a  year  for  every  mairied 
member,  including  his  family.  Let  us  not  forget  that  the 
East  Side  working  man,  when  married,  does  not  believe  in 
race  suicide.  For  these  terms  he  [the  physician]  is  supposed 
to  make  as  many  professional  visits  in  time  of  sickness  as 
he  is  called  on  to  do.  Very  often  he  may  be  called  on  forty 
or  even  fifty  times  a  year  by  one  family.  Time  and  again 
he  is  called  for  the  most  trivial  of  complaints  since  his 
presence  is  so  easily  obtained. 


Dr.  Clurman  is  equally  graphic  in  describing  the  effect  of 
such  a  system  on  the  young  physician. 

“Let  us  consider  what  little  chance  a  young  graduate  now 
has  on  the  East  Side.  If  he  happens  to  be  a  well-trained 
man  from  a  good  medical  school,  a  hospital  man  and  perhaps 
with  a  good  preliminary  medical  education,  it  is  all  the  worse 
for  him.  He  will  not  be  given  a  chance  to  practice  medicine 
legitimately.  A  fair  competition  would  be  conducive  to  Ins 
medical  progress,  but  when  he  discovers  that  commercialism 
has  become  the  prime  factor,  it  is  not  long  before  liis  lofty 
ideals  -are  dragged  and  sullied  in  the  dust.  Especially  is  this 
true  of  the  able  but  needy  young  practitioner.  He  soon  dis¬ 
covers  that  the  only  way  he  can  build  up  a  practice  is  by 
getting  lodges.  Instead  of  devoting  his  spare  time  to  per¬ 
fecting  himself  in  his  medical  knowledge  he  is  compelled  to 
devise  ways  and  means  for  obtaining  societies.  The  iron  heel 
of  necessity  compels  him  to  become  proficient  in  the  invidious 
art  of  winning  out  at  society  elections.  His  medical  mind 
becomes  warped,  and  instead  of  progressing  ethically  he  grad¬ 
ually  retrogrades  into  a  proselyte  of  commercialism  and  a 
mere  huckster  of  medical  advice.” 


Dr.  Clurman’s  description  of  the  degeneration  of  the  young 
and  enthusiastic  medical  graduate  to  the  “commercial  huck¬ 
ster”  who  has  not  time  to  keep  abreast  of  the  advances  in 
medical  knowledge  is  perfectly  in  harmony  with  the  facts  and 
emphasizes  the  frequently  reiterated  statement  that  the  com¬ 
mercial  and  ignorant  physician  is  not  only  a  menace  to  the 
profession  but  a  positive  danger  to  the  community. 

After  describing  a  routine  day’s  work  of  a  lodge  physician 
with  eight  or  ten  lodges  to  look  after  and  arriving  at  the 
very  natural  conclusion  that  as  a  result  of  lodge  practice 
“the  lodge  doctor  becomes  careless  and  slipshod  in  his  medical 
ways,”  Dr.  Clurman  concludes: 

“We  are  in  too  enlightened  an  age  not  to  be  able  to  remedy 
or  at  least  to  make  lighter  most  evils,  and  the  evil  of  lodge 
practice  is  one  that  can  be  solved  and  eradicated.  To  do  this, 
vigorous  and  strenuous  action  must  be  taken  by  the  East 
Side  physicians.  Tn  the  main  it  is  only  by  a  return  to  their 
medical  ideals  and  by  grappling  these  ideals  to  their  souls 
with  hooks  of  steel  that  they  can  solve  this  problem.” 

The  only  possible  solution  of  the  evils  of  lodge  practice  lies 
in  the  unanimous  refusal  of  all  competent  and  self-respecting 
physicians  to  engage  in  such  work.  County  and  local  medical 
societies  should  discuss  this  question  frequently  and.  above 
all,  dispassionately  and  impersonally.  Senior  medical  students 
should  be  told  that  such  methods  as  a  stepping-stone  to  inde¬ 
pendence  and  a  competency  are  disappointing  and  lead,  in  the 
end.  only  to  degeneration  and  ultimate  degradation.  Leaders 
of  lodges  and  fraternal  societies  should  be  shown  that  com¬ 
petitive  methods  in  the  selection  of  professional  men  can 
lead  only  to  securing  the  cheapest  and  poorest  professional 
services  and  that  the  lodge  that  pays  a  pittance  for  its  medical 
service  can  expect  to  secure  only  services  commensurate  in 
value  to  the  compensation  given. 

Above  all,  the  public  should  be  informed  that  the  lodge 
doctor  is  not  a  safe  man  to  employ,  since  the  large  demands 
on  his  time  and  the  number  of  calls  required  of  him  effec¬ 
tually  prevent  him  from  keeping  abreast  of  medical  progress 
.  and  cause  him  to  degenerate  into  a  distributor  of  pills  and 
draughts,  careless  in  his  methods  of  examination  and  hasty 
and  often  inaccurate  in  his  diagnosis.  When  these  facts 
are  known  election  as  a  lodge  physician  will  no  longer  be 


regarded  as  a  desirable  step  to  an  independent  practice  and 
the  incentive  for  such  ruinous  and  unprofessional  compe¬ 
tition  will  disappear. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

I)U.  JOHN  H.  BLACKBURN.  DIRECTOR 
Bowling  Green.  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county  society  desiring  to  take  up  the  course.] 

Third  Month— Fourth  Weekly  Meeting 

Nephrolithiasis 

Etiology  and  Pathology:  Age,  sex,  water,  diet,  habits. 
Changes  in  kidney  structure. 

Chemical  Varieties:  (1)  Uric  acid  and  urates,  (2)  oxalate 
of  lime,  (3)  triple  phosphates.  Shape,  size  and  number 
of  calculi.  Uric-acid,  sodium-urate,  and  lime  infarcts. 

Symptoms:  1.  Aseptic  cases.  Pain,  colic,  urine.  2.  Septic 
cases.  Urine,  chills,  fever,  sweats.  Physical  examination. 

Diagnosis:  Value  of  a,-ray,  of  wax-tipped  ureteral  catheter, 
exploratory  operation.  Differentiation. 

Tumors  of  the  Kidney 

Varieties:  Benign,  adenoma,  fibroma,  lipoma.  Malignant, 

hypernephroma,  sarcoma,  carcinoma.  Cysts  of  kidney, 
simple,  retention  cysts,  and  polycystic  disease. 

Symptoms  of  Tumor:  Hematuria,  pain,  tumor. 

Operations  on  the  Kidney 

Nephropexy:  Indications.  Incision,  sutures,  Brbdel’s  suture. 

Decortication  of  Kidney  for  Chronic  Nephritis:  History, 
indications,  technic.  (Edebohls:  Surgical  Treatment  of 
Bright’s  Disease.) 

Nephrotomy:  Indications;  technic  in  detail. 

N  ephrotriesis. 

Nephrolithotomy:  Indications;  technic. 

Nephrectomy:  Total  or  partial,  pericapsular  or  subcapsular, 
lumbar  or  abdominal.  Technic  in  detail. 

Monthly  Meeting 

The  Significance  of  Hematuria,  of  Pyuria. 

Indications  for  Nephrectomy;  Technic  of  Operation. 

Diagnosis  for  Treatment  of  Calculus  in  the  Kidney ;  in  the 
Ureter. 
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COMING  EXAMINATIONS 

Arkansas  :  Regular.  Little  Rock.  November  8-9.  Sec.,  Dr.  F.  T. 
Murphy,  Brinkley;  Homeopathic.  Little  Rock,  November  11.  Sec., 
Dr.  P.  C.  Williams,  Texarkana  ;  Eclectic,  Little  Rock,  November  8-9. 
Sec.,  Dr.'  G.  A.  Hinton,  Hot  Springs. 

Connecticut  :  Regular,  City  Hall,  New  Haven,  November  8-9. 
Sec..  Dr.  Charles  A.  Tuttle;  Homeopathic,  Grace  Hospital,  New 
Haven  November  8.  Sec.,  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave. ; 
Eclectic.  Hotel  Garde,  New  Haven,  November  8.  Sec„  Dr.  Thomas 
S.  Iiodg’e,  19  Main  St.,  Torrington. 

Florida  :  Palatka,  November  9-10.  Sec.,  Dr.  J.  D.  Fernandez, 
Jacksonville. 

Louisiana:  Homeopathic,  New  Orleans,  November  7.  Sec.,  Dr. 
John  T.  Crebbin,  1207  Maison  Blanche  Budding. 

Maine:  City  Council  Rooms,  Portland,  November  8-9.  Sec.,  Dr. 
Frank  W.  Seaile,  806  Congress  Street. 

Massachusetts  :  State  House,  Boston,  November  8-9.  Sec.,  Dr, 
Edwin  B.  Harvey. 

Nebraska  :  State  Capitol.  Lincoln,  November  9-10.  Sec.,  Dr.  E. 
Arthur  Carr,  141  S.  Twelfth  Street. 

Nevada  :  Carson  City,  November  7-9.  Sec.,  Dr.  S.  L.  Lee. 

Texas  :  Palestine,  November  22-24.  Sec.,  Dr.  R.  H.  McLeod. 
West  Virginia  :  Morgantown,  November  14-16.  Sec.,  Dr.  IL  A. 
Barbee,  Point  Pleasant. 


Maryland  June  Report 

Dr.  J.  McPherson  Scott,  secretary  of  the  Board  of  Medical 
Examiners  of  Maryland,  reports  the  written  examination  heH 
at  Baltimore,  June  21-24,  1910.  The  number  of  subjects  exam 
ined  in  was  9;  total  number  of  questions  asked,  90;  percent 
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ape  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  117,  of  whom  95  passed  and  22 
following  colleges  were  represented: 


22  failed. 

The 

Year 

Ter 

Grad. 

Cent. 

(1910) 

79 

. (1908) 

76 

12,  83,  84, 

84,  84, 

PASSED 

College 

George  Washington  University . (1907)  75  ; 

College  of  Physicians  and  Surgeons,  Chicago . 

Johns  Hopkins  University  (1910)  78,  80,  81,  82,  82,  83,  84.  84  si 
85,  85,  86,  86.  88.  89. 

University  of  Maryland  (1909)  75;  (1910)  75,  75,  75,  75,  76,  78  79 

80,  80,  80,  81,  82,  82,  83,  83,  83,  84,  84,  85,  85,  86,  86,  87,  89,’  89, 

Baltimore  Medical  College  (1909)  75,  77;  (1910)  75,  75,  76  78,  80 

81,  81.  81,  82.  82,  83,  84.  84,  85,  85,  86.  87,  88. 

College  of  Physicians  and  Surgeons,  Baltimore  (1907)  82;  (1909) 
81  ;  (1910)  77.  82.  83.  84,  85.  86.  87,  88. 

Maryland  Medical  College . (1908)  76;  (1910)  75,  79,  90- 

Woman's  Medical  College  of  Baltimore . (1910)  '  79 

Harvard  Medical  School . (1910)  82 

Jefferson  Medical  College . (1910)  80,91 

University  of  Pennsylvania  (1910)  75,  75,  78,  79,  81,  83,  83,  86,’ 87 

University  of  the  South . (1908)  75 

Queen's  University,  Kingston.  Ontario . (1908)  86 

University  of  Dublin,  Ireland . (1S7?>  79 


FAILED 


Howard  University,  Washington,  D.  C . (1908)  72 

Louisville  and  Hospital  Medical  College . (1908)  64 


University  of  Maryland  (1903)  56;  (1909)  61,  66;  (1910)  61,  66, 
71,  72,  72,  73,  73. 

Baltimore  Medical  College.  .  (1901)  48;  (1904)  67;  (1910)  67,  68 
Maryland  Medical  College  (1907)  65;  (1909)  65;  (1910)  53,  65.  70 
University  College  of  Medicine,  Richmond . (1908)  55 

The  following  questions  were  asked: 


tests  to  determine  its  presence.  3.  State  the  names  and  the  general 
chemical  and  physical  properties  of  the  “halogens.”  4.  State  of  the 
two  chlorids  of  mercury:  (a)  their  names,  (b)  chemical  formulas, 
(c)  composition,  (d)  solubility,  (e)  color  and  other  properties.  5. 
What  are  normal  and  decinormal  solutions  and  how  are  they  made? 

6.  Complete  the  following  equations: 

FeSO«  -f  K0CO3  =. 

NII4C1  +  KNO*  = 

PCI*  +  3IL.0  = 

Z  n.  -f  2HC1  = 

Nil.,  +  HC1  => 

7.  (a)  State  the  specific  gravity  of  normal  urine,  (b)  causes  of 
deviations  in  the  specific  gravity  of  urine,  and  (c)  What  is  the  reac¬ 
tion  of  urine  during  the  formation  of  phosphatic  calculus?  8.  Give 
a  chemical  test  for  each  of  the  following:  (a)  proteids,  (b)  phenol, 
(c)  lactic  acid,  (d)  amylum,  (e)  creosote.  9.  State  of  silver  nitrate- 
its  composition,  properties  and  names  by  which  it  is  known.  10." 
(a)  Give  tests  and  antidotes  for  nitric  acid.  <b)  What  are  amal¬ 
gams?  (c)  What  are  “indicators?"  (d)  Give  a  brief  outline  of  the 
differences  between  “leucomaines”  and  “ptomaines.”  (e)  What 
kinds  of  blood  are  distinguished  and  give  the  differences  between 
them? 

PRACTICE 

1.  Define  (a)  enteroptosis,  (b)  Ludwig's  angina,  (c)  purpura,  (d) 
myxedema,  (e)  angina  pectoris.  2.  Define  (a)  rabies,  (b)  asearis 
lumbricoides,  (c)  empyema,  (d)  cholelithiasis,  (e)  dysphagia,  and 
give  some  of  the  causes.  3.  Give  differential  diagnosis  between 
measles  and  scarlet  fever.  4.  Give  differential  diagnosis  between 
serofibrinous  pleurisy  and  pneumonia.  5.  Give  differential  diagnosis 
between  hysteria  and  epilepsy.  6.  Give  treatment  of  a  case  of 
typhoid  fever  and  tne  most  frequent  complications.  7.  Give  treat¬ 
ment  of  early  pulmonary  tuberculosis  and  state  in  detail  what 
methods  should  be  employed  to  prevent  contagion  from  such  a  case. 

8.  Name  types  of  chronic  nephritis  and  symptoms  of  each  type.  9. 
What  diseases  are  likely  to  occur  in  the  right  inguinal  region?  10. 
Give  symptoms  and  treatment  of  gastric  ulcer. 


•  ANATOMY 

1.  Give  a  general  classification  of  bones  and  name  a  bone  in  each 
class.  2.  Name  structures  transmitted  through  any  four  of  these 
six  foramina  :  foramen  magnum,  jugular  foramen,  sphenoidal  fis¬ 
sure,  foramen  ovale,  foramen  rotundum,  optic  foramen.  3.  What 
bones  enter  into  formation  of  the  nasal  fossae?  4.  Name  cavities  of 
the  heart  and  describe  the  valves.  5.  Locate  the  imaginary  lines  divid¬ 
ing  the  abdominal  cavity  into  regions.  Name  regions  aiid  state  con¬ 
tents  of  lower  central  region.  6.  Describe  the  lachrymal  apparatus. 
7.  Through  what  arteries  is  the  collateral  circulation  carried  on 
after  ligation  of  subclavian  artery  (lower  third)  ?  8.  Locate  and 

describe  Beyer’s  patches.  9.  What  nerves  supply  the  tongue?  10. 
Give  origin,  insertion,  action  and  nerve-supply'  of  the  latissimus 
dorsi  and  biceps  femoris  muscles. 

MATERIA  MEDICA 

1.  What  are  alkaloids?  What  is  an  infusion?  What  is  a  decoc¬ 
tion?  Define  fixed  and  volatile  or  essential  oils.  2.  Give  two  reme¬ 
dies  of  the  following  classes  and  the  doses  of  each  :  galactagogues, 
sialagogues.  emetics,  antiseptics,  anthelmintics,  diuretics,  antipy¬ 
retics.  3.  Give  six  official  preparations  of  iron  used  internally,  and 
give  dose  of  each.  4.  Cinchona  :  Mention  the  most  important  prep¬ 
arations  and  their  doses.  5.  Arsenic  :  Mention  the  official  prepara¬ 
tions  and  average  dose  of  each.  Give  the  official  antidote  for  arsen¬ 
ical  poisoning  and  how  prepared.  6.  Name  five  official  acids  used 
internally  and  give  dose  of  each.  7.  Name  three  preparations 
obtained  from  the  animal  kingdom  and  give  source  of  each.  8.  Give 
six  official  preparations  of  mercury  used  internally  and  dose  of 
each.  9.  Name  five  official  powders,  composition  and  dose  of  each. 
10.  Write  a  prescription  using  official  terms  containing  compound 
tincture  of  gentian,  tincture  of  nux  vomica  and  bicarbonate  of  soda. 
Write  one  containing  reduced  iron,  arsenious  acid,  sulphate  of  strych¬ 
nin  and  sulphate  of  quinin.  One  containing  digitalis,  nitrate  of 
potassium  and  extract  of  buchu.  One  containing  pepsin,  subnitrate 
of  bismuth  and  paregoric. 

OBSTETRICS 

1.  Give  general  directions  and  preparation  of  the  patient  for 
labor  and  delivery.  2.  What  anesthetic  should  be  used  in  labor,  and 
the  indications  for  use  of  each?  3.  What  conditions  demand  the 
emptying  of  the  uterus  prior  to  quickening,  and  what  is  the  technic 
of  the  procedure?  4.  What  indications  require  the  use  of  forceps, 
give  the  method  of  using  them  and  the  dangers  of  their  use  to 
mother  and  child.  5.  What  is  the  mechanism  of  labor  in  a  breech 
presentation?  6.  Describe  Credo’s  method  of  expressing  the  pla¬ 
centa.  7.  What  are  the  common  causes  of  hemorrhage  during  and 
after  labor?  8.  Give  indications  for  and  method  of  amputation  of 
the  cervix  uteri.  9.  Give  causes  and  treatment  of  pelvic  peritonitis. 
Id.  What  are  the  dangers  to  be  avoided  in  performing  a  dilatation 
of  the  cervix  and  curetting  of  the  uterus? 

SURGERY 

1.  What  are  the  signs  of  intestinal  perforation  in  typhoid  fever, 
and  what  is  the  surgical  treatment?  2.  Describe  what  is  generally 
known  as  the  radical  operation  for  the  cure  of  cancer  of  the  breast. 
3.  Describe  intubation  of  the  larynx,  laryngotomy  and  laryngo- 
tracheotomy.  Give  indications  for  each.  4.  Give  symptoms  and 
treatment  of  acute  catarrhal  conjunctivitis.  5.  Describe  phimosis, 
paraphimosis,  hypospadia,  epispadia.  6.  Describe  two  operations 
for  cancer  of  the  stomach.  7.  Define  the  following  operations:  (a) 
enterotomy  ;  (b)  enterostomy;  (c)  entero-anastomosis ;  (d)  enterec- 
tomy.  8.  Define  and  describe  the  following  diseases  of  the  bin : 
(a»  coxitis;  (b)  coxitis  tuberculosa;  (c)  coxa  vara.  9.  Describe 
exstrophy  of  the  bladder,  cause  and  treatment;  (a)  palliative;  (b) 
operative.  10.  Describe  mastoiditis,  acute  and  chronic,  causes  and 
treatment  of  each. 

CHEMISTRY 

1.  Define  (a)  chemistry,  (h)  chemical  compound,  (c)  chemical 
affinity  and  (di  chemical  reagents.  2.  What  does  the  presence  of 
an  abnormal  quantity  of  chlorin  in  drinking  water  indicate?  Give 


THERAPEUTICS 

1.  Name  five  antispasmodics  and  the  general  indications  for  their 
use.  2.  Write  two  prescriptions  in  Latin,  each  containing  four  ingre¬ 
dients,  one  in  dry,  the  other  in  liquid  form,  with  directions  for 
administration,  and  state  the  condition  for  which  they  are  to  be 
used.  3.  What  is  an  antitoxic  serum?  Name  disease  most  amen¬ 
able  to  serum  therapy  ;  give  source  of  serum  and  describe  method  of 
administration.  4.  What  are  the  therapeutic  uses  of  opium? 
Strychnin?  Describe  symptoms  of  poisoning  by  each.  5.  Give  the 
indications  for  venesection  and  describe  the  operation.  6.  Give  the 
physiologic  action  and  therapeutic  uses  of  colchicum.  7.  Give  the 
physiologic  action,  therapeutic  use  and  effect  of  overdose  and  con¬ 
stant  use  of  digitalis.  8.  Describe  purpose  and  method  of  introduc¬ 
tion  of  vaccine  lymph  into  human  system  and  physiologic  manifes¬ 
tations.  9.  Give  mode  of  action  of  cardiac  sedatives,  cardiac  stim¬ 
ulants,  cardiac  tonics  ;  name  three  of  each.  10.  What  is  meant  by 
the  terms  “antagonists,”  “antidotes?”  Describe  uses  and  mode  of 
action. 

PATHOLOGY 

1.  State  the  method  you  would  use  in  preparing  a  specimen  of 
fresh  kidney  tissue  for  microscopical  examination.  2.  State  the 
general  principles  of  the  methods  used  in  isolating  and  identifying 
bacteria.  3.  How  would  you  prepare  a  specimen  of  sputum  in  order 
to  demonstrate  the  presence  or  absence  of  tubercle  bacilli?  4.  Give 
the  life  history  of  the  Trichina  spiralis,  and  the  pathology  of  a  case 
of  human  trichinosis.  5.  If  you  were  given  two  specimens  of  serum 
and  told  that  one  was  human  and  the  other  bovine,  how  would  you 
proceed  to  differentiate  them?  Or,  what  is  anaphylaxis,  and  what 
alarming  symptoms  are  sometimes  due  to  this  phenomenon? 
(Answer  either  one  of  the  above,  but  not  both.)  6.  What  would 
you  expect  to  be  the  macroscopic  appearances  of  the  abdominal 
viscera  in  a  patient  with  typhoid  fever  dying  of  hemorrhage  in  the 
third  week  of  the  disease?  7.  State  in  the  order  in  which  they 
occur  the  changes  which  lead  from  healthy  lung  tissue  to  a  healed 
tuberculous  cavity.  8.  What  changes,  not  local,  may  be  noted 
during  the  course  of,  and  what  sequelfe  may  follow,  an  attack  of 
diphtheria?  What  is  the  best  way  to  prevent  these  changes,  and 
why?  9.  What  is  arteriosclerosis?  What  are  the  common  causes 
leading  to  this  condition?  Mention  its  effect  on  the  heart  and  kid¬ 
neys.  10.  What  changes  in  the  brain  may  lead  to,  occur  in,  and 
follow  a  stroke  of  apoplexy,  the  effect  of  which  is  paralysis  of  the 
right  side? 

PHYSIOLOGY 

1.  (a)  What  is  meant  by  muscular  contraction?  (b)  What  effect 
has  temperature  or  veratrin  on  muscular  contraction?  (c)  What 
is  the  difference  between  simple  and  compound  or  tetanic  contraction, 
and  what  are  the  chemical  changes  in  the  muscle  during  contraction 
and  rigor?  2.  State  briefly  the  general  physiology  of  the  nerve-cell 
and  what  is  meant  by  the  neuron  doctrine?  3.  (a)  What  is  meant  by 
the  knee-jerk?  (b)  What  use  are  the  knee-jerk  and  spinal  reflexes 
as  diagnostic  signs?  4.  What  changes  take  place  during  sleep,  and 
what  are  the  neuron  and  anemia  theories  of  sleep?  5.  Give  the 
composition  of  the  blood,  its  reaction,  specific  gravity,  temperature, 
difference  between  arterial  and  venous,  the  amount  in  the  body 
and  the  time  required  for  a  complete  circulation.  6.  What  is  meant 
by  blood-pressure  and  how  determined?  (b)  What  effect  has 
menstruation  on  blood-pressure?  (c)  What  effect  has  the  blood- 
pressure  in  the  arteries  on  the  pulse  rate?  7.  Give  the  difference 
in  each  ingredient,  between  inspired  and  expired  air,  (b)  the  effect 
of  work  on  the  respiratory  movement,  (c)  the  cause  of  the  first 
respiratory  movement.  8.  Give  composition  and  specific  gravity 
of  the  saliva  and  the  gastric  juice,  and  the  composition  and  physio¬ 
logic  action  of  the  pancreatic  secretion  ;  (b)  which  is  the  only  secre¬ 
tion  in  the  body  containing  a  free  acid,  and  what  is  the  acid? 

9.  State  the  general  physiologic  importance  of  bile,  and  what  would 
be  the  effect  of  complete  occlusion  of  the  bile  duct.  10.  Name  the 
nerves  of  the  submaxillary  gland,  and  state  in  full  the  effect  of 
stimulating  each,  (b)  What  is  meant  by  the  paralytic  “secretion?” 
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Lippincott’s  New  Medical  Dictionary.  A  Vocabulary  of  the 
Terms  Used  in  Medicine  and  the  Allied  Sciences,  with  their  Pronun- 
oiation  Etvmologv,  and  Signification,  Including  Much  Collateral 
I  ifforma  t  ion  of  a  ’  Descriptfve  and  Encyclopedic  Character  By 
T-i(,nI.v  \v  Cat  tell,  M.D..  Editor  of  "International  Clinics.  llexible 
Leather  Price,  $5.  Pp.  1.108,  with  illustrations  in  the  text. 
Philadelphia  :  J.  B.  Lippincott  Co.,  1910. 


This  dictionary  possesses  a  number  of  excellent  features, 
some  of  which  are  innovations,  and  a  few  less  excellent.  It 
appears  to  offer  copious  information,  well  arranged,  and  made 
more  accessible  by  a  good  system  of  cross-references.  The 
practice  of  referring  to  current  literature  and  to  other  works 
of  reference  is  a  commendable  one.  Another  satisfactory 
feature  is  the  arrangement  of  such  terms  as  “Krause’s  cor¬ 
puscles,”  “van’t  Hoff’s  law,”  “Noguchi’s  method”  under 
“Krause,”  “van’t  Hoff,”  and  “Noguchi”  instead  of  under  the 
generic  portion  of  the  term.  Since  the  proper  name  is  constant 
and  the  generic  word  often  variable  (for  instance,  one  person 
will  speak  of  the  “Wassermann  method,”  another  of  the  "Was- 
sermann  test,”  and  a  third  of  the  “Wassermann  reaction”), 
arrangement  under  the  generic  word  is  apt  to  be  unsatisfac¬ 
tory.  Preference  is  given  throughout  to  arrangement  under 
specific  instead  of  general  heads.  In  some  instances  this 
results  in  making  information  somewhat  less  readily  accessi¬ 
ble;  for  example,  there  are  no  tables  of  muscles,  nerves,  etc., 
from  which  each  one  can  be  picked  out  at  a  glance.  Some 
items  of  information  appear  to  be  lost  entirely  in  the  shuffle; 
for  example,  we  are  unable  to  find  Mallory’s  and  \  an  < liesen  s 
stains,  either  under  “stain”  or  under  “Mallory”  and  '\  an 
Giesen.”  The  definitions  of  proprietary  substances  are,  as 
a  rule,  good. 

A  blemish  which  is  not  peculiar  to  this  work  is  the  inser¬ 
tion  at  separate  points  in  the  vocabulary  of  two  forms  of  the 
same  word,  as,  for  instance,  “gastrenteralgia”  and  “gastro- 
enteralgia,”  without  cross-reference  from  one  to  the  other 
or  any  indication  of  preference. 

It  is  difficult  to  understand  the  principle  which  guided  the 
selection  of  illustrations;  for  instance,  portraits,  however 
eminent  the  subjects,  seem  out  of  place  in  a  work  which 
makes  no  pretense  of  occupying  the  place  of  a  biographical 
dictionary;  and  it  seems  equally  unsuitable  to  fill  space  in  a 
medical  dictionary  with  illustrations  showing  elementary 
botanical  facts. 

The  work  is  made  a  guide  to  capitalization  by  confining 
the  use  of  capitals  to  words  which  are  always  capitalized,  such 
as  proper  nouns.  This  is  a  very  useful  feature.  It  is  a  pity 
that  this  dictionary  could  not  also  have  distinguished  abbre¬ 
viations  from  symbols  and  uncontracted  words  in  the  vocabu¬ 
lary  by  omitting  periods  after  the  unabbreviated  expressions. 
Phonetic  pronunciation  is  not  given,  but  division  of  words 
into  syllables  is  indicated.  The  spelling  “anaesthesia,” 
“oesophagus,”  etc.,  are  preferred  to  “anesthesia,”  “esophagus,” 
which  is  to  be  deplored  as  a  step  backward. 

On  the  whole,  however,  the  book  is  a  very  creditable  and 
useful  piece  of  lexicography. 


The  Diagnosis  of  Smallpox.  By  T.  F.  Ricketts,  M.D.,  Medical 
Superintendent  of  the  Smallpox  Flospitals  and  of  the  River  Ambu¬ 
lance  Service  of  the  Metropolitan  Asylums  Board.  Illustrated  from 
Photographs  by  J.  B.  Byles,  F.R.C.S.,  Senior  Assistant  Medical 
Officer  at  the  Smallpox  Hospitals  of  the  Metropolitan  Asylums 
Board.  Cloth.  Price,  .?6  net.  Pp.  154,  with  136  illustrations.  New 
York  :  Funk  &  Wagnalls  Co.,  1910. 

The  authors  of  this  book  have  seen  small-pox  and  write 
from  knowledge  gained  through  personal  experience  with  the 
disease.  This  fact  gives  confidence  and  assurance  of  safe 
guidance  to  the  inexperienced  when  struggling  to  make  a 
diagnosis  with  information  derived  from  books  alone.  The 
book,  though  not  free  from  serious  faults,  is  a  painstaking 
and  valuable  presentation  of  the  diagnosis  of  small-pox.  The 
authors  have  especially  emphasized  the  value  of  the  distribu¬ 
tion  of  the  small  pox  lesions  as  an  aid  to  diagnosis.  The  dis¬ 
tribution  of  the  eruptions  in  small  pox  has  always  been  of 
much  value  in  making  a  diagnosis,  and  we  should  never  neg¬ 
lect  to  scrutinize  closely  the  location  of  the  lesions  and  give 
due  weight  to  the  findings,  but  the  authors  have  laid  greater 
stiess  on  the  distribution  of  the  lesions  as  a  guide  to  diag¬ 


nosis  than  is  generally  given  to  this  feature  of  the  disease. 
They  really  overestimate  this  factor  in  diagnosis,  but  it  is 
gratifying  to  see  this  feature  of  small-pox  so  thoroughly  pre¬ 
sented.  An  experienced  diagnostician  will  not  depend  on  this 
sign  with  as  much  confidence  as  the.  authors  would  have  him, 
and  the  inexperienced  who  rely  on  it  to  the  extent  advised 
will  certainly  come  to  grief.  It  is  but  fair  to  say,  however, 
that  the  authors,  after  discussing  distribution,  call  attention 
to  the  numerous . exceptions  to  the  rule  which  they  make  so 
prominent. 

The  illustrations  are  good  and  give  as  perfect  a  picture  of 
the  skin  lesions  as  the  photographic  art  can  make.  For  the 
most  part,  they  are  in  duplicate;  that  is,  two  pictures  of  the 
same  subject  are  placed  side  by  side  on  the  same  page,  to 
be  viewed  through  a  stereoscope.  They  are  perfect  enough  for 
diagnostic  purposes  when  viewed  by  the  unaided  eye,  but  seen 
through  a  stereoscope  the  picture  is  almost  as  satisfactory 
as  that  seen  when  looking  at  the  living  subject. 

There  is,  however,  a  very  serious  fault  in  presenting  all  these 
fine  photographs,  and  no  doubt  the  authors  have  discovered  it 
before  this.  Certainly  they  will  see  the  fault  as  soon  as  their 
attention  is  called  to  it.  In  order  to  make  a  diagnosis  in 
small  pox  it  is  of  the  greatest  importance  that  we  know  the 
life  history  of  a  lesion;  that  is,  how  many  days  old  the 
lesion  is.  A  photograph  of  a  case  of  chicken-pox  on  the  fifth 
day  of  the  eruption  may  look  to  the  eye  identical  with  a 
photograph  of  a  case  of  small-pox  on  the  twelfth  day  of  the 
eruption.  For  example,  Plate  XIV  is  said  to  be  from  a  photo¬ 
graph  of  a  case  of  small  pox;  but  no  one  could  make  the 
diagnosis  of  small  pox  from  the  picture  without  knowing  the 
number  of  days  these  lesions  have  existed.  If  it  is  small-pox, 
it  is  the  twelfth  or  thirteenth  day  of  the  eruption.  If  the 
case  looks  like  this  on  the  fifth  day  it  would  certainly  be 
chicken-pox.  And  distribution  in  this  very  picture  would  not 
save  the  diagnostician  from  error  if  he  knew  not  the  day  of 
the  eruption.  Plate  CIX  shows  chicken-pox;  and  the  lesions 
must  be  not  more  than  five  days  old.  Hundreds  of  cases  of 
small  pox  look  like  this  when  photographed  on  the  twelfth 
or  thirteenth  day.  An  experienced  diagnostician  could  make 
the  diagnosis  in  these  cases,  perhaps,  without  knowing  how 
old  the  lesions  are;  but  in  this  book  photographs  are  used  to 
teach  the  inexperienced;  and  this  cannot  be  done  if  the  day 
of  the  eruption  is  not  known.  This  is  a  defect  that  can 
easily  be  remedied  in  a  second  edition.  The  day  of  the  erup¬ 
tion  should  be  noted  below  all  the  photographs. 

The  colored  plates  are  valuable  to  those  who  are  not  familiar 
with  the  natural  color  of  the  eruptions  of  the  various  diseases 
presented.  These  are  taken  by  the  Sanger-Shepherd  process 
and  give  the  natural  color  of  the  skin  lesions. 

The  chapter  on  vaccination  is  sound  and  can  be  safely  fol¬ 
lowed.  The  publishers  have  done  their  work  well,  not  for¬ 
getting  to  name  a  high  price  for  the  book — six  dollars. 

Aids  to  Microscopic  Diagnosis  (Bactf.rial  and  Parasitic 
Diseases).  By  Ernest  B.  Knox.  M.D..  Diplomat?  in  Public  Health 
(Honors).  Royal  Colleges  of  Physicians  and  Surgeons,  Ireland. 
Cloth.  Price,  $1  net.  Pp.  156.  New  York  :  William  Wood  &  Co., 
1910. 

This  is  practically  an  epitome,  and  is  intended  to  serve  the 
purpose  of  a  review  of  the  subject  only.  The  title  is  mis¬ 
leading,  because  the  book  contains  much  that  is  entirely  for¬ 
eign  to  microscopic  diagnosis,  such  as  prophylaxis  and  treat¬ 
ment,  and  inasmuch  as  other  works  cover  the  same  ground 
to  better  advantage,  there  really  does  not  seem  to  be  any 
raison  d’etre  for  this  book. 

American  Red  Cross  Abridged  Text-Book  on  First  Aid  :  A 
Manual  of  Instruction.  Industrial  Edition.  By  Major  Charles 
Lynch,  Medical  Corps.  United  States  Army  and  First  Lieutenant 
M.  .1.  Shields,  Medical  Reserve  Corps.  United  States  Army.  Pre¬ 
pared  for  and  endorsed  by  the  American  Red  Cross.  Paper.  Price, 
30  cents  net.  Pp.  175,  with  49  illustrations.  Philadelphia :  P. 
Blakiston's  Son  &  Co.,  1910. 

This  book  is  a  manual  of  instructions  for  workers  in  the 
industrial  field  with  especial  reference  to  mine  workers, 
abridged  with  great  care  from  the  “American  National  Red 
Cross  Text-Book  on  First  Aid  and  Relief  Columns,”  by  the 
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Constitutionality  of  Order  of  School  Board  Requiring 

Vaccination 

The  Court  of  Civil  Appeals  of  Texas  says,  that  it  was  con¬ 
tended  in  the  case  of  McSween  vs.  Board  of  School  Trustees 
of  the  City  of  Fort  Worth  ( 129  S.  W.  R.  20(5),  that  an 
order  of  the  school  board,  requiring  the  vaccination  of  pupils 
as  a  condition  precedent  to  attendance  in  the  public  free 
schools  of  the  city,  was  in  contravention  of  the  provision  of 
the  state  constitution,  that  “the  legislature  may  pass  laws 
prescribing  the  qualifications  of  practitioners  of  medicine  in 
this  state  and  to  punish  persons  for  malpractice,  hut  no 
preference  shall  he  given  hv  law  to  any  school  of  medicine.” 
But  the  court  does  not  agree  with  the  contention,  because,  as 
shown  by  the  language  quoted,  it  is  evident  that  the  restric¬ 
tion  therein  imposed  was  intended  to  apply  to  legislation  only 
which  might  he  enacted  prescribing  the  qualifications  of 
practitioners  of  medicine. 

Furthermore,  the  order  adopted  by  the  school  board,  exclud¬ 
ing  from  the  schools  all  pupils  who  should  refuse  to  he  vac¬ 
cinated  unless  successfully  vaccinated  already,  merely  pre¬ 
scribed  a  condition  on  which  the  right  of  pupils  to  attend  the 
schools  should  depend.  It  gave  the  pupils  who  had  not  been 
successfully  vaccinated  the  choice  to  he  vaccinated  and  attend 
school,  or  to  refuse  to  be  vaccinated  and  remain  out  of  school 
until  the  danger  of  small-pox  had  passed.  It  did  not  compel 
vaccination,  and,  therefore,  was  not  in  violation  of  the  pro¬ 
vision  of  the  state  constitution  that  “the  people  shall  be  secure 
in  their  persons,  houses,  papers  and  possessions  from  all 
unreasonable  seizures  or  searches. 

Nor  does  the  court  agree  with  the  contention  that  the 
power  vested  in  the  board  of  city  commissioners,  by  the  city 
charter,  to  enact  laws,  rules  and  regulations  for  the  promo¬ 
tion  of  health  and  the  suppression  of  disease,  left  the  school 
board  without  authority  to  adopt  the  order  complained  of. 
The  provisions  in  the  city  charter  that  the  board  of  school 
trustees  should  adopt  such  rules,  regulations  and  by-laws  as 
they  might  deem  proper,  and  that  the  free  schools  of  the 
city  should  be  under  the  control  and  supervision  of  such 
board,  which  should  have  the  power  to  control,  manage  and 
govern  said  schools  in  all  things  and  matters,  etc.,  were 
sufficiently  comprehensive  to  include  the  delegation  to  the 
school  board  of  authority  to  pass  the  order.  In  case  of  an 
epidemic  of  small-pox,  unquestionably  it  could  have  closed 
the  schools  temporarily,  if  the  trustees  should  be  convinced 
that  to  continue  them  would  result  disastrously  to  the  health 
of  the  pupils.  Such  an  order  would  have  excluded  all  pupils, 
and  it  would  have  been  valid  even  though  the  purpose  of  its 
adoption  were  to  protect  the  health  of  the  pupils.  It  cannot 
be  said  that  in  the  adoption  of  the  city  charter  the  legislature 
intended  to  deny  the  school  board  power  to  adopt  sanitary 
regulations  for  the  schools.  Indeed,  the  court  thinks  a  con¬ 
trary  intention  was  apparent  from  the  provisions  of  the 
charter  with  reference  to  the  powers  of  the  school  board.  If 
correct  in  this,  the  board  was  authorized  to  adopt  any  reason¬ 
able  regulation  to  effect  the  purpose  sought  to  be  accom¬ 
plished. 

The  order  in  question  was  the  exercise  of  police  power  for 
the  protection  of  the  pupils  of  the  public  schools,  and,  there¬ 
fore,  was  not  unconstitutional  as  depriving  of  liberty  without 
due  process  of  law. 

Legal  Insanity  and  Epilepsy 

The  Supreme  Court  of  Wisconsin  says,  in  Oborn  vs.  State 
(126  N.  W.  R.  737),  that  the  term  “insanity,”  as  used  in 
the  special  plea  in  a  criminal  case,  means  such  abnormal 
mental  condition,  from  any  cause,  as  to  render  the  accused  at 
the  time  of  committing  the  alleged  criminal  act  incapable  of 
distinguishing  between  right  and  wrong,  and  so  unconscious 
at  the  time  of  the  nature  of  the  act  which  he  is  committing, 
and  that  commission  of  it  will  subject  him  to  punishment. 
True,  there  are  things  in  some  of  the  cases  liable  to  lead  to 
the  belief  that  legal  insanity  may  exist  if,  though  the  person 


be  fully  conscious  of  the  wrong  and  its  punishable  character, 
lie  because  of  a  perverted  mind,  is  moved  by  an  uncontrollable 
impulse. 

1  his  court,  however,  is  not  committed  to  the  doctrine  that 
one  can  successfully  claim  immunity  from  punishment  for 
his  w  longful  act,  consciously  committed  with  consciousness  of 
its  wrongful  character,  on  the  ground  that,  through  an 
abnoi  mal  mental  condition,  he  did  the  act  under  an  uncon¬ 
trollable  impulse  rendering  him  legally  insane.  One,  at  his 
peril  of  punishment,  commits  an  act  while  capable  of  dis¬ 
tinguishing  between  right  and  wrong,  and  conscious  of  the 
natuie  of  his  act.  He  is  legally  bound,  in  such  circumstances, 
to  exercise  such  self-control  as  to  preclude  his  escaping  alto¬ 
gether  from  the  consequences  of  his  act  on  the  plea  of°insan- 
ltv,  though  his  condition  may  affect  the  grade  of  the  offense. 
Thus  far  the  charity  of  the  law  goes  and  no  farther. 

Nor  does  proof  of  epilepsy  necessarily  directly  establish 
insanity,  as  epilepsy  is  not,  as  a  matter  of  fact  or  law, 
insanity,  though  evidence  of  an  epi leptic  condition  may  bear, 
circumstantially,  on  the  mental  condition  of  the  afflicted 
person  to  the  extent  of  establishing  insanity.  As  the  court 
reads  the  cases  cited  to  it,  they  are  to  the  effect  that  a  per¬ 
son  may  be  an  epileptic  and  be  perfectly  responsible  for  his 
actions,  except  when  suffering  from  an  epileptic  disturbance, 
called  a  fit;  that  epilepsy  may  cause  insanity,  but  does  not 
constitute  it,  and  the  two  should  not  be  confounded.  That  a 
person  afflicted  with  insanity  may  yet  have  capacity  to  dis¬ 
tinguish  between  right  and  wrong,  and  if  so  he  is  legally 
sane.  That  it  is  not  sufficient  to  establish  irresponsibility 
to  show  epileptic  affliction,  but  it  must  be  shown  by  evidence 
as  a  fact  that  epilepsy  is  a  disease  which  affects  the  mind,  or 
produces  insanity,  and  that  there  was  legal  insanitv  in  the 
given  instance. 

Therefore,  whether  the  accused,  in  any  given  case,  was 
afflicted  with  epilepsy,  and  if  so  whether  the  affliction  was  a 
mental  disease  or  had  impaired  his  mind,  and  if  so  whether 
sufficiently  to  render  him  unable  to  appreciate  between  right 
and  wrong,  are  matters  of  fact  to  be  established  by  evidence. 

Pregnancy,  Childbirth,  Sound  Health  and  Insurance 

The  Supreme  Court  of  Idaho  holds,  in  Rasicot  vs.  Royal 
Neighbors  of  America  (108  Pac.  R.  1048)  that  an  agreement 
or  stipulation  in  a  contract  of  insurance  made  with  a  mar¬ 
ried  woman  that  the  policy  shall  not  go  into  effect  unless  it 
is  delivered  to  her  “while  in  sound  health”  is  not  violated  by 
reason  of  the  applicant  being  pregnant  at  the  time  of  the 
delivery  of  the  policy. 

Pregnancy,  the  court  says,  is  not  per  se  a  condition  of 
“unsound”  health,  nor  is  it  a  “disease”  or  “ailment”  within 
the  meaning  of  those  terms  used  in  this  application  and  pol¬ 
icy.  The  term  “sound  health”  has  been  frequently  defined 
by  the  courts,  and,  so  far  as  the  court  is  advised,  it  has  never 
been  held  that  this  term  used  in  an  insurance  policy  or  cer¬ 
tificate  covered  every  slight  ailment  or  indisposition  of  health 
of  a  temporary  character  which  does  not  tend  directly  to 
shorten  the  life  or  undermine  the  constitution  of  the  insured. 
So  far  as  the  court  is  informed,  this  term  of  itself  and 
standing  alone  has  never  been  held  to  cover  or  include  a  case 
of  pregnancy. 

So,  also,  a  statement  made  by  a  married  woman  who  applies 
for  insurance  in  a  fraternal  benefit  society  that  she  has  not 
consulted  with  a  physician  “in  regard  to  a  personal  ailment” 
within  the  last  seven  years  does  not  cover  a  single  attendance 
by  a  physician  on  the  applicant  some  three  years  prior 
thereto  when  she  was  confined  and  gave  birth  to  a  child. 
Confinement  in  childbirth  is  not  a  “personal  ailment”  within 
the  meaning  of  such  a  provision  in  the  contract.  Childbirth 
is  a  physiologic  fact  which  occurs  in  the  regular  course  of 
Nature,  and  neither  signifies  nor  entails  disease  or  ailment  in 
the  usual  and  ordinary  use  of  those  terms. 

But,  besides  all  this,  the  court  holds  that  where  a  fra¬ 
ternal  benefit  society  received  an  application  from  a  woman 
for  insurance  which  warranted  the  literal  truth  of  the  answers 
given  by  her,  and  she  represented,  and  at  the  time  honestly 
believed,  that  she  was  not  pregnant,  when  in  fact  and  truth 
she  was,  and  the  contract  provided  that  the  society  would 
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not  become  liable  in  snob  a  case  and  that  it  would  not  con¬ 
sider  such  an  application  until  at  least  two  months  after 
confinement,  and  the  society  collected  and  received  dues, 
assessments  and  premiums  from  the  insured  for  a  period  of 
nearly  five  years  thereafter,  during  which  time  the  applicant 
was  in  good  health,  the  insurance  society  will  be  held  to 
have  waived  the  right  to  insist  on  a  breach  of  the  contract 
for  the  falsity  of  the  answer. 


Society  Proceedings 


COMING  MEETINGS 

Am  Assn,  for  Study  and  Prev.  Infant  Mort.,  Baltimore,  Nov.  9-11. 
Hawaiian  Territorial  Med.  Assn..  Honolulu,  Nov.  26-28 
Ohio  Valley  Med.  Assn.,  Evansville,  Ind.,  Nov.  9-10. 

Southern  Medical  Assn.,  Nashville,  Nov.  8-10. 

Southern  Surg.  and  Gyn.  Assn.,  Nashville,  Dec.  13-15. 

Western  Surg.  and  Gyn.  Assn.,  Chicago,  Dec.  19-20. 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Annual  Meeting ,  held  at  Fort  Wayne,  Sept.  2 8-30,  1910 

The  President,  Dr.  T.  C.  Kennedy,  Shelbyville,  in  the  Chair 

Officers  Elected 

A  list  of  the  officers  elected  was  published  in  The  Journal, 
Oct.  8,  1910,  p.  1293. 

The  Wassermann  Reaction  and  Its  Value  to  the  Physician 

Dr.  W.  T.  Mefford,  Chicago,  besides  giving  the  general  prin¬ 
ciples  in  regard  to  the  uses  of  the  Wassermann  test,  reported 
his  experience  in  this  work.  The  value  of  the  test  was  shown 
particularly  in  cases  of  obscure  diagnosis  in  which  the  reac¬ 
tion  proved  positive,  and  in  which  the  patient  then  being  put 
on  mercurial  treatment,  rapidly  improved. 

Serodiagnosis  of  Syphilis 

Dr.  J.  P.  Simonds,  Indianapolis:  The  phenomenon  of  bac¬ 
teriolysis,  first  demonstrated  by  Pfeiffer  in  1894,  gave  to  the 
study  of  immunity  an  importance  it  had  not  before  possessed. 
It  has  been  shown  that: 

1.  There  is  in  the  blood  serum  of  a  syphilitic  patient  an  antibody 
which,  in  the  presence  of  extract  or  syphilitic  liver  dr  solution  of 
lecithin,  has  the  power  of  binding  or  absorbing  complement,  and 
thus  of  preventing  hemolysis  when  red-blood  corpuscles  and  hemo¬ 
lytic  amboceptor  are  added. 

2  This  principle  has  been  utilized  in  a  test  which  is  highly  spe¬ 
cific  for  syphilis,  so  that  we  are  probably  justified  in  saying  that 
any  patient  whose  serum  gives  a  positive  reaction  still  harbors  the 
syphilitic  virus.  , 

3.  This  test  is  of  unquestionable  value  to  the  practitioner  in  dif¬ 
ferential  diagnosis,  in  solving  the  difficult  problem  of  when  a  syphi¬ 
litic  may  safely  marry,  and,  if  not  in  actually  controlling,  at  least 
in  directing  the  treatment  of  the  patient. 

Discussion  on  Serodiagnosis  of  Syphilis 

Dr.  C.  G.  Beall,  Fort  Wayne:  Following  the  Wassermann 
announcement  of  this  test  for  syphilis,  many  attempts  have 
been  made  to  determine  the  presence  of  syphilitic  virus  by 
simpler  methods.  Principal  pmong  these  was  an  attempt  to 
get  a  precipitate  in  the  serum  of  luetic  individuals  by  means 
of  a  solution  of  liver  salts.  The  consensus  of  opinion  now  is 
that  the  precipitate  test  was  practically  worthless.  A  more 
simple  recent  test  is  that  of  Nicolas,  Favre  and  Gautier,  by 
the  introduction  beneath  the  skin  of  a  preparation  called 
syphiline,  which  is  a  syphilitic  extract.  Like  tuberculin,  it 
is  used  on  and  beneath  the  skin.  Results  have  been  reported 
in  fifty  cases,  and  in  42  per  cent,  they  agreed  with  the 
Wassermann  reaction.  Another  test  for  the  same  purpose 
has  been  the  cobra-venom  test.  However,  this  has  the  same 
objections  that  the  Wassermann  has  or  the  Noguchi  modifi¬ 
cation,  because  of  the  experience  that  is  necessary  to  obtain 
reliable  results.  Recently  it  has  been  found  that  the  reaction 
occurs  frequently  after  ether  narcosis.  I  have  made  about 
forty  tests,  and  they  agreed  fairly  well  with  the  clinical 
diagnosis,  yet  my  results  are  not  to  be  relied  on,  because  of  the 
extreme  technical  skill  required  in  making  the  test,  and  the 


number  of  errors  that  are  apt  to  appear.  Kaplan  made  300 
tests  before  he  felt  competent  to  draw  any  conclusions.  Natur¬ 
ally,  this  puts  the  test  beyond  the  ordinary  man’s  power. 

Dr.  C.  F.  Neu,  Indianapolis:  It  is  unfortunate  that  in  a 
test  that  is  apparently  so  valuable  there  are  so  many  difficul¬ 
ties  in  the  application.  When  one  takes  into  consideration 
the  details  that  have  to  be  watched,  and  the  minutiae  so  nec¬ 
essary  to  carry  out  the  operation,  one  can  readily  understand 
that  it  is  not  practical  for  the  ordinary  practitioner.  It 
can  be  carried  out  only  by  one  who  devotes  his  time  and 
attention  to  laboratory  methods. 

It  should  be  borne  in  mind  that  the  tests  are  negative  in 
from  8  to  10  per  cent,  of  cases  in  which  there  is  positive  evi¬ 
dence  of  syphilis,  and  the  positive  reaction  is  given  in  other 
conditions  besides  syphilis.  The  \\  assermann  reaction  has 
been  reported  positive  in  cases  of  scarlet  fever,  tuberculosis, 
leprosy,  meningitis  and  malignant  growths.  It  is  true  that 
there  might  have  been  some  syphilitic  conditions  present,  but 
the  mere  facts  that  in  from  8  to  10  per  cent,  of  syphilitic  cases 
the  Wassermann  reaction  was  negative,  and  that  a  positive 
reaction  is  obtained  in  other  conditions  besides  syphilis,  makes 
it  very  important  that  these  points  be  kept  in  mind. 

Dr.  W.  R.  Davidson,  Evansville:  The  consensus  of  opinion 
seems  to  be  that  the  test  should  be  limited  only  to  expert 
laboratory  workers,  and  yet  almost  in  the  same  breath  the 
recommendation  is  made  that  everybody  who  tieats  lues 
should  make  this  test.  If  the  work  is  good,  certainly  it 
should  be  carried  out  more  extensively;  but  in  the  nature  of 
things  it  would  be  impossible  for  me,  for  instance,  to  make 
this  test  every  day.  Would  it  be  advisable  for  me  to  go  on 
and  work  with  it? 

Dr.  H.  R.  Alburger,  Bloomington:  I  think  that  the  wisest 
plan  for  the  man  doing  ordinary  clinical  diagnosis,  if  he  does 
want  this  test,  is  to  put  it  in  the  hands  of  a  man  who  is 
specializing  on  it.  I  believe  it  is  only  a  question  of  a  short 
time  until  this  test  will  be  put  on  a  practical  basis  for  gen-  ; 
eral  use,  but  the  general  practitioner  must  as  yet  depend  on 
the  men  in  the  laboratories  to  do  that  sort  of  work  for  him. 

I  believe  that  the  reason  we  get  positive  results  in  cases  that 
are  negatively  syphilitic  is  that  we  have  all  inherited  some 
immunity  to  syphilis. 

Dr.  John  A.  MacDonald,  Indianapolis:  Dr.  Alburger  has 
perhaps  unintentionally  sounded  a  note  of  warning.  By  the 
very  nature  of  the  work  it  must  be  in  the  hands  of  men  who 
are  prepared  to  do  it.  There  are  few  men  in  any  community 
who  are  prepared  to  do  this  work  correctly.  If  we  overload 
them  with  work  we  shall  get  unsatisfactory  or  delayed  results. 
This,  however,  does  not  impair  the  value  of  the  reaction;  it 
should  only  produce  an  economy  in  its  use.  If  we  limit  its 
use  to  decisions  of  the  possibility  of  marriage  in  certain  forms 
of  syphilis  or  to  those  cases  in  which  doubt  arises,  and  to 
conditions  of  the  central  nervous  system,  then  we  have  done 
quite  enough  at  the  present  time. 

There  are  two  diseases  which  are  very  similar  in  our 
hands — syphilis  and  malaria.  If  an  error  of  8  per  cent,  in  the 
Wassermann  reaction  be  admitted,  we  must  go  right  back 
to  the  therapeutic  test.  Consequently,  we  give  a  man  quinin 
and  iron  and  the  usual  treatment  for  malaria,  and  with  the 
patient  with  suspected  syphilis  we  go  ahead  and  give  him 
mercury,  and  he  recovers  or  improves  if  he  has  syphilis. 

Dr.  Theodore  Potter,  Indianapolis:  Dr.  Davidson’s  ques¬ 
tion  remains  unanswered.  The  most  important  feature  of  this 
question,  I  think,  is  to  get  the  mass  of  the  profession  to 
understand  what  a  test  of  this  sort  is  and  what  a  laboratory 
method  is,  and  to  use  it  rationally  and  operate  with  the 
laboratory  men.  We  have  the  idea  that  laboratory  tests  are 
perfect  and  infallible,  and  we  misjudge  the  reports  of  the  labor¬ 
atory  men  and  do  harm  to  the  whole  cause.  It  was  so  with 
the  examination  for  tubercle  bacteria.  It  is  so  still  in  many 
instances;  if  the  patient’s  sputum  is  examined  for  tubercle 
bacilli  with  negative  results,  the  physician  often  and  the 
patient  generally  conclude  that  the  latter  is  not  tuberculous. 
We  are  to  blame  for  such  misinterpretation.  We  should 
join  with  the  laboratory  men  in  working  the  matter  out,  but 
we  should  not  make  the  mistake  of  thinking  that  the  reports 
are  all  infallible,  or  that  the  test  is  always  absolutely  final. 
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I  like  Dr.  McDonald’s  suggestion  that,  so  far  as  possible,  we 
reserve  the  application  for  the  test  to  cases  in  which -it  is 
re«H.V  needed,  and  not  call  on  the  laboratory  men  to  make 
the  Wassermann  test  in  a  perfectly  plain  case  of  syphilis. 

Du.  \\  .  r.  Mefford,  Chicago:  All  laboratory  men  and  men 
who  have  written  on  the  technic  make  it  seem  extremely 
difficult.  They  frighten  people  from  attempting  to  learn  it. 
It  is  a  very  simple  matter.  There  is  not  a  man  or  woman 
here  whom  I  cannot  teach  to  do  this  test  in  two  days.  The 
materials  are  standardized  and  prepared  all  ready  for  use, 
and  anyone  can  take  the  serum  and  do  the  work  after  one  or 
two  days’  experience.  The  best  laboratory  worker  we  ever 
had  was  a  young  woman  18  years  old,  and  it  was  not  two 
weeks  until  she  was  doing  the  work  as  perfectly  as  I  could. 
One  afternoon  I  taught  another  to  do  laboratory  work  for  Dr. 
Butler,  who  is  an  expert  in  the  Wassermann  test,  and  lie 
told  me  that  she  was  as  good  a  worker  as  he  ever  saw.  In 
my  opinion  we  all  ought  to  learn  to  do  this  test.  The  materials 
necessary  are:  an  incubator  ($35),  a  centrifuge  ($30)  and  a 
few  test-tubes.  Langstein  introduced  the  drop  method  of 
doing  this  work.  I  use  it  and  find  it  absolutely  correct.  As 
to  the  absolute  necessity  of  having  all  the  materials  exact,  it 
is  necessary  to  have  exact  only  the  luetic  liver,  the  serum, 
the  complement  and  the  amboceptor.  Ten  drops  of  the  salt 
solution  can  be  put  in  a  test-tube  and  it  works  just  as  well 
as  another  amount.  Some  corpuscles  give  off  more  serum  than 
others,  so  one  will  not  have  the  exact  number  of  corpuscles 
anyway. 

Dr.  J.  P.  Simonds,  Indianapolis:  My  experience  has  con¬ 
vinced  me  that  the  serum  test  for  syphilis  is  by  no  means 
a  simple  one;  that  it  is  exceedingly  delicate  and  useful;  but 
that  if  improperly  done  it  may  lead  to  great  confusion  in 
diagnosis.  The  mere  mechanical  manipulation  of  reagents 
and  apparatus  necessary  to  making  the  test  is  comparatively 
simple.  But  in  all  work  in  hemolysis  the  opportunity  for 
ei  roi  is  very  great  and  often  comes  from  sources  entirely 
unexpected.  Hence  I  do  not  believe  that  the  work  of  a  man 
who  knows  only  the  mechanical  side  of  the  test  without  a 
thorough  knowledge  of  the  underlying  principles  can  be  relied 
on.  Unless  one  has  accurate  amounts  of  amboceptor  one  is 
likely  to  get  either  a  positive  or  a  negative  reaction  where 
one  should  not.  The  only  way  to  determine  the  amount  which 
is  accurate  is  to  restandardize  very  often.  This  applies  to  the 
antigen,  which  must  be  restandardized-  occasionally.  In  order 
to  restandardize  reagents  one  must  understand  the  principles 
of  hemolysis.  Mere  mechanical  skill  is  not  sufficient.  It  is 
often  stated  that  reagents  dried  on  filter-paper  will  keep 
almost  indefinitely.  At  the  Indiana  State  Laboratory  we  had 
one  test-tube  of  the  fluid  serum  and  a  lot  of  the  dried  filter- 
paper  slips.  For  some  reason,  to  our  great  surprise,  the 
seiurn  that  was  dried  on  the  filter-paper  deteriorated  first. 
That  is  entirely  contrary  to  the  teachings  of  the  text-books. 
Our  fluid  serum  has  lost  very  little  of  its  original  potency, 
but  had  to  be  restandardized.  This  experience  is  an  illustra¬ 
tion  of  the  unexpected  things  that  may  happen. 

As  a  further  illustration  of  the  ease  with  which  a  mistake 
maA  occur,  it  has  been  found  that  a  very  slight  variation 
in  the  acidity  of  the  reagents  may  entirely  change  the  results 
of  the  test.  Sachs  and  Altman  tested  serum  with  reference 
to  the  influence  of  alkalinity  on  the  reaction,  and  found  that 
if  1/800  to  1/3,200  normal  sodium  hydroxid  solution  were 
added,  the  syphilitic  reaction  with  known  positive  serums 
could  be  abolished.  But  if  to  this  alkaline  serum  enough 
hydrochloric  acid  was  added  to  bring  it  back  to  the  proper 
reaction,  a  positive  result  would  be  obtained.  Not  infre¬ 
quently,  an  exceedingly  slight  variation  in  the  alkalinity  or 
acidity  of  a  serum,  such  as  might  be  produced  by  unclean 
test-tubes,  may  entirely  vitiate  the  result.  I  must  say,  how¬ 
ever,  that  Sachs  and  Altman  found  that  varying  the  reaction 
in  non-syphilitic  serums  would  never  make  them  react  posi¬ 
tively.  I  believe  that  the  test  done  by  the  average  busy 
practitioner  would  give  results  more  confusing  than  enlight¬ 
ening,  and  that  it  should,  therefore,  be  done  only  by  regular 
laboratory  workers  who  are  well  equipped  with  all  necessary 
apparatus  and  who  thoroughly  understand  the  principles  of 
hemolysis. 
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Treatment  of  Croupous  Pneumonia 

Dr.  G.  \\ .  Norris,  Philadelphia:  The  most  important 
therapeutic  indication  in  pneumonia  is  to  prevent  toxemia. 
Many  of  the  drugs  employed  are  worse  than  useless.  Serother¬ 
apy  has  proved  of  no  value,  as  also  that  with  leukocytic 
extracts.  It  is  still  too  early  to  he  dogmatic  concerning  the 
efficacy  of  vaccine  therapy,  although  the  results  so  far  "have 
been  somewhat  promising.  Death  in  pneumonia  is  generally 
the  result  of  toxemia,  and,  to  a  considerable  extent,  is 
independent  of  the  amount  of  pulmonary  involvement.  In  its 
pi  oduction  vasomotor  failure  plays  a  much  more  prominent 
part  than  heart  failure.  This  fact  is  still  not  sufficiently 
appreciated,  and  hence  treatment  is  often  misdirected  and 
inefficient.  All  drugs  and  methods  of  treatment  which  tend 
to  lower  blood  pressure  are  therefore  contraindicated. 

Public  and  Private  Aspects  of  the  Pneumonia  Question 

Dr.  W.  C.  White,  Pittsburg:  I  here  suggest  two  plans  for  a 
systematic  crusade  against  pneumonia:  (1)  the  discovery  of  a 
specific  cure;  (2)  the  inauguration  of  a  popular  campaign  of 
education  and  instruction  in  the  laws  governing  the  prevention 
and  cure  of  pneumonia  similar  to,  and  involving  the  same 
scope  as  the  plan  already  utilized  for  the  reduction  of  the 
mortality  from  tuberculosis. 

Effect  on  the  Different  Forms  of  the  Leukocytes  in  Cases  of 
Tuberculosis  Produced  by  Some  Therapeutic  Measures 

Drs.- Solis-Cohen  AND  Strickler,  Philadelphia:  One  hun¬ 
dred  and  thirty-five  leukocytic  counts  were  made  on  25  patients 
with  pulmonary  tuberculosis.  Bier’s  suction  hyperemia  in 
cases  suitable  for  this  treatment  causes  an  increase  in  the 
proportion  of  lymphocytes  and  of  polynuclear  cells  with  one 
and  two  nuclei.  Application  of  fly  blisters  every  five  days 
anti  the  absorption  of  the  serum  cause  an  increase  in  the 
proportion  of  polynuclear  cells  with  one  and  two  nuclei,  and, 
in  most  instances,  an  increase  in  the  proportion  of  lymphocytes. 
Iodin  in  the  form  of  iodoform,  administered  by  mouth,  causes 
an  increase  in  the  proportion  of  polynuclear  cells  with  one 
and  two  nuclei.  Creosote  given  in  the  form  of  the  carbonate, 
as  a  rule,  causes  an  increase  in  the  proportion  of  the  lym¬ 
phocytes  and  of  polynuclear  cells  with  one  and  two  nuclei. 
Nuclein  seems  to  cause  an  increase  in  the  proportion  of 
polymorphonuclear  neutrophils.  The  effect  produced  in  the 
blood  by  many  therapeutic  measures  is  not,  as  a  rule,  main¬ 
tained  indefinitely,  but  only  for  a  variable  period,  averaging 
about  a  month. 

Enuresis  from  Thyroid  Insufficiency 

Dr.  E.  Bosworth  McCreary,  Pittsburg,  read  this  paper,  in 
which  he  formulated  the  following  conclusions:  1.  There  is  a 
large  class  of  individuals  which  includes  many  of  those  who, 
as  children,  show  various  developmental  defects,  whose  con¬ 
dition  may  be  traced  to  a  primary  defect  in  the  ovum,  result¬ 
ing  from  disease  in  the  progenitors.  2.  The  resulting  cell 
hypoplasia  involves  the  structural  elements  of  the  ductless 
glands.  3.  Enuresis  is  a  very  common  symptom  of  hypoplasia. 

4.  The  administration  of  thyroid  extract  will  not  only  relieve 
the  enuresis,  but  will  also  cause  a  marked  improvement  in 
the  general  physical  and  mental  condition. 

Mental  Disturbance  Following  Traumatism.  Medicolegal 

Considerations 

Dr.  Ai.fred  Gordon,  Philadelphia:  I  have  studied  thirty- 
seven  cases  during  a  period  of  8  years,  and  have  formulated 
the  following  conclusions:  Trauma  may  be  a  determining 
cause  ot  abnormal  psychic  manifestations,  following  immediate¬ 
ly,  or  sometime  later.  Their  appearance  weeks  after  the  shock 
excites  the  suspicion  of  their  existence  in  a  mild  form  immed¬ 
iately  following  the  accident.  Confusional  states  and  delirium 
are  the  most  frequent  forms  of  insanity  following  traumatism. 
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Dementia  may  be  the  ultimate  result  of  persistent  confusional 
and  delirious  states.  Traumatic  psychoses  do  not  present  a 
strictly  defined  morbid  picture,  but  present  a  great  variety  ot 
psychic  manifestations. 

Present  Status  of  Psychotherapy 

I)r.  E.  E.  Mayer,  Pittsburg:  Physicians  should  well  under¬ 
stand  what  they  mean  by  the  term  psychoneurosis.  We  are 
apt  to  speak  of' neurosis  when  we  do  not  mean  neurosis,  l  or 
example,  we  refer  to  gastroneurosis,  when  we  know  there  is  no 
underlying  physical  defect,  but  a  mental  factor  at  play  and, 
therefore,  that  the  condition  is  not  a  gastric  condition,  but  a 
psychic  state.  That  which  should  be  done  is  to  get  at  the 
patient’s  mental  state,  ascertain  what  things  are  troubling 
him  mentally.  The  treatment  of  these  conditions  has  a 
technic  just  as  important  and  just  as  complex  as  that  of  any 
physical  disease. 

Traumatic  Neurosis 

Dr.  J.  L.  Salinger,  Philadelphia:  The  existence  of 
traumatic  neurosis  as  a  nosologic  entity  is  still  denied  by 
some  of  the  most  prominent  neurologists.  The  causative 
factor  is  trauma,  but  there  are  many  predisposing  conditions. 
The  litigation  which  frequently  ensues  after  accidents  is  a 
large  etiologic  factor.  The  symptomatology  consists  largely  of 
mental  phenomena.  If  proper  and  speedy  adjustment  of  the 
patient’s  claims  is  impossible  the  neurosis  is  apt  to  be  pro¬ 
longed.  Litigation  hysteria  and  traumatic  hysteria  must  be 
strictly  differentiated.  Following  an  accident  only  when  the 
presence  of  symptoms  that  were  not  previously  present  are 
demonstrated,  can  a  causal  connection  between  trauma  and 
disease  be  regarded  as  probable. 

Discussion  on  Neurosis 

Dr.  T.  Diller,  Pittsburg:  While  the  claims  of  the  subjects 
of  traumatic  neurosis  are  still  unsettled  there  is  practically 
no  treatment  for  these  patients.  I  should  hesitate  to  attempt 
an  analysis  of  the  mental  troubles  of  patients  as  suggested  by 
Dr.  Mayer.  I  have  practiced  the  old-fashioned  psychotherapy, 
that  of'  ordinary  sympathy,  re-education,  suggestion,  and  that 
sort  of  thing,  but  I  should  feel  that  we  were  getting  into  pretty 
deep  water  to  follow  Dr.  Mayer  s  plan. 

Dr.  T.  A.  Williams,  Washington,  D.  C.:  The  general  prac¬ 
titioner  should  disabuse  his  mind  of  the  idea  of  there  being 
special  difficulty  or  complexity  in  psychotherapy.  Psycho¬ 
analysis  is  no  more  difficult  or  impossible  than  chemical 
analysis.  However,  it  requires  a  technic  of  its  own  and  a 
thorough  knowledge  of  the  subject.  This  knowledge  may  be 
acquired  by  any  one  willing  to  take  the  trouble. 

Dr.  A.  Gordon,  Philadelphia:  There  is  no  rule  in  regard 
to  recovery  in  cases  of  litigation  following  traumatic  neurosis. 

I  have  had  cases  in  which  the  neurosis  persisted  in  spite  of 
satisfactory  settlement  of  litigation. 

Dr.  E.  E.  Mayer,  Pittsburg:  It  is  the  physician’s  duty  to 
find  the  cause  of  the  trouble,  be  it  physical  or  mental.  1  do 
not  doubt  that  Dr.  Diller  really  practices  psychotherapy, 
though  he  may  not  dignify  it  by  the  name. 

Dr.  J.  L.  Salinger,  Pittsburg:  I  should  regard  the  cases 
mentioned  by  Dr.  Gordon  as  persisting  in  spite  of  receiving 
indemnity  as  not  cases  of  neurosis,  but  of  organic  disease. 

Treatment  of  Acne  Vulgaris 

Dr.  John  G.  Burke,  Pittsburg:  The  usual  constitutional 
measures  against  constipation,  anemia  and  sluggish  circulation 
must  be  carried  out.  Additional  constitutional  agents  are  the 
bacterins,  though  the  results  cannot  be  relied  on  to  the  exclu¬ 
sion  of  other  remedies.  Stock  vaccines  have  been  of  little 
service,  the  best  results  having  been  obtained  with  a  mixture 
of  the  acne  bacilli  and  Staphylococcus  aureus.  A  preparation 
containing  beta  naphthol,  5  per  cent.;  precipitated  sulphur,  20 
per  cent.;  green  soap,  35  per  cent.,  and  wool  fat,  35  per  cent., 
lias  been  of  service.  The  x-ray  will  cure  acne,  but  the  tendency 
to  produce  atrophy  of  the  skin  with  the  resulting  telangiectasis 
should  make  one  hesitate  to  use  it,  as  we  may  replace  a  curable 
disease  with  an  incurable  one. 


Diagnosis  of  Hay-Fever  in  Children 
Dr.  W.  C.  Hollopeter,  Philadelphia:  Hay-fever  is  essen¬ 
tially  a  disorder  of  early  life.  It  is  the  sequel  of  hax-fexer, 
annually  repeated,  that  we  find  eventually  seriously  handicap¬ 
ping  mature  life  in  the  form  of  asthma,  emphysema,  and  cai- 
diac  and  renal  troubles.  It  is  because  hay-fever  may  be 
called  anything  rather  than  what  it  really  is,  especially  in 
children,  that  so  much  uncertainty  is  caused  in  its  early 
diagnosis.  Hay-fever,  like  diphtheria,  is  a  local  expression  of  a 
systemic  toxemia,  and  for  its  relief  often  calls  for  the  making- 
over  of  the  child  physically  as  well  as  mentally. 

Subacromial  Bursitis:  Etiology,  Anatomy  and  Pathology 
Dr.  A.  R.  Allen,  Carlisle:  Sepsis,  traumatism  and  non-use 
are  the  causes  of  subacromial  bursitis.  The  abnormal  con¬ 
ditions  found  in  these  cases  are  thickening  of  the  bursal  walls, 
adhesions  and  adhesive  bands.  In  some  cases  cheesy  deposits 
occur. 

Treatment  of  Subdeltoid  Bursitis 

Dr.  J.  T.  Rugii,  Philadelphia:  Inasmuch  as  the  seat  of  the 
trouble  is  in  close  relation  to  the  shoulder-joint,  the  restoia- 
tion  of  function  will  be  accompanied  by  pain.  The  fact  that 
treatment  will  extend  over  a  prolonged  period  of  time  must 
be  impressed  on  the  patient  and  his  will  power  and  fortitude 
must  be  developed  to  secure  and  maintain  the  thorough 
cooperation  so  essential  to  success.  Many  of  these  patients 
unfortunately  are  of  the  nervous,  shrinking  and  pessimistic 
type,  a  fact  which  renders  the  labor  and  efforts  of  the  surgeon 
doubly  hard,  as  he  must  overcome  their  tendency  to  give  up 
after  a  week  or  two  of  painful  experience.  A  necessary 
adjunct  to  be  constantly  held  out  to  the  patient  is  the  fact 
that  the  condition  is  curable,  no  matter  what  the  character  of 
the  lesion  in  the  bursa. 

Discussion  on  Bursitis 

Dr.  D.  Silver,  Pittsburg:  I  find  in  these,  as  well  as  in  post¬ 
operative  cases,  that  it  is  much  better  to  put  them  up  to  the 
full  limit  of  motion  once  a  day,  then  let  them  alone.  I  have 
not  found  it  necessary  to  use  a  splint,  but  keep  the  arm  in  a 
sling  and  use  manipulation.  Put  these  patients  through  the 
whole  range  of  motion  and  they  come  out  very  nicely.  I  think 
we  are  in  error  in  diagnosing  these  cases  as  rheumatic  instead 
of  trying  to  find  out  what  the  real  condition  is. 

Dr.  W.  H.  Cameron,  Pittsburg:  I  deal  almost  entirely  with 
subacute  and  chronic  cases  and  some  patients  with  supposed 
rheumatism  come  to  my  office,  and  I  seldom  find  that  they 
have  been  examined. 

Dr.  T.  T.  Thomas,  Philadelphia:  Besides  clinical  observa¬ 
tions,  I  have  been  making  some  studies  on  the  cadaver  in  the 
last  year  in  connection  with  these  cases.  I  know  that  the 
bursitis  theory  is  being  rapidly  and  generally  accepted  in  this 
country  and  is  gaining  ground  abroad,  still  I  do  not  believe 
that  the  cause  of  the  trouble  in  these  cases  is  in  the  bursa. 

I  believe  the  condition  is  due  to  a  periarthritis,  but  not  to  one 
localized  to  the  bursa. 

Dr.  G.  G.  Davis,  Philadelphia:  I  believe  that  there  is  such 
a  thing  as  a  bursitis  which  is  induced  by  disease  in  the  same 
way  that  a  person  can  get  housemaid’s  knee  in  rheumatoid 
cases;  also,  I  think  that  bursitis,  subacromial  or  subdeltoid, 
can  be  due  to  an  injury.  When  the  joint  is  moved  it  moves 
to  a  certain  extent,  and  then  it  is  stopped  by  the  ligaments. 
It  is  not  stopped  by  the  bursa.  The  bursae  have  nothing  to  do 
with  the  strength  of  the  joint. 

Traumatic  Lesions  of  the  Brachial  Plexus  and  its  Component 

Roots 

Dr.  C.  K.  Mills,  Philadelphia :  Lesions  of  the  brachial 
plexus  and  its  component  roots  are  usually  of  traumatic  origin. 
The  few  cases  not  instances  of  traumatism  being  examples  of  a 
neuritis,  due  to  infection  or  toxemia,  and  rare  cases  of  neuro¬ 
mata  and  of  hemorrhage  into  the  plexus  or  its  roots.  1  be 
diagnostic  points  of  most  value  in  distinguishing  this  con¬ 
dition  from  hysteria  are  the  absence  of  atrophy,  electrical 
changes  in  the  nerves  and  muscles,  and  also  the  retention  of 
the  deep  and  superficial  reflexes  in  the  hysterical  case.  1  he 
sensory  changes,  if  carefully  studied,  have  a  different  topog- 
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raphy,  those  of  hysteria  being  "love-like,  or  assuming  some 
other  form  not  related  to  the  nerve  supply;  those  of  root  and 
plexus  lesions  following  the  peripheral  or  root  distribution  of 
the  sensory  nerves.  Emotional  crises  may  he  present  in  the 
hysterical  and  organic  cases.  Surgical  procedures  are  import¬ 
ant  in  traumatic  cases.  Now  and  then  much  can  be  accom¬ 
plished  by  dissection  of  the  plexus  from  the  inflammatory 
tissues  in  which  it  has  been  embedded,  but  usually  such  an 
operation  is  of  little  permanent  result.  When  pain  is  intense 
and  persistent,  it.  is  desirable  to  have  a  unilateral  laminectomy 
performed  and  the  sensory  roots  cut.  The  good  accomplished 
in  such  cases  is  not  always  immediate,  as  memorial  pain  may 
remain  for  some  time,  but  usually  the  result  will  eventually 
be  good.  Conditions  in  the  shoulder-joint  should  always  be 
carefully  attended  to.  as  the  pain  present  may  be  due  in  part 
to  local  conditions  which  can  be  relieved  by  opening  and  treat¬ 
ing  the  parts  within  it.  Even  in  cases  in  which  paralysis  and 
atrophy  are  permanent,  it  is  usually  best  not  to  resort  to 
amputation,  as  often,  even  after  this  operation,  painful  neural 
responses  remain. 

DISCUSSION 

Dr.  C.  H.  Frazier,  Philadelphia.  We  have  two  groups  of 
cases:  those  in  which  we  do  operation  and  find  the  plexus 
embedded  in  a  mass  of  cicatricial  tissue,  and  in  which,  after 
the  removal  of  the  cicatricial  mass  and  careful,  well-planned 
nerve  anastomosis,  the  results  of  the  operation  are  very 
unsatisfactory;  and  a  second  group  in  which  at  the  operation 
no  gross  macroscopic  lesion  is  demonstrable  even  though 
patients  may  have  been  subjected  to  the  same  character  of 
injury.  The  operation  of  laminectomy  for  relief  of  traumatic 
neuritis,  brachial  neuralgia,  the  tabetic  crises,  and  excessive 
pain  for  inoperable  tumor  of  the  cord,  should  be  resorted  to 
much  more  frequently  than  it  is.  It  is  not  nearly  so  formid¬ 
able  an  operation  now  as  in  the  past. 

Dr.  T.  Turner  Thomas,  Philadelphia:  The  extravasation 
of  blood  around  the  nerve  due  to  injury  produces  a  condition 
which  probably  explains  a  good  many  of  the  so-called  trau¬ 
matic  conditions  in  which  the  plexus  itself  is  supposed  to  be 
injured. 

Dr.  E.  E.  Mayer.  Pittsburg:  In  my  opinion,  the  first  prac¬ 
tical  question  in  reference  to  paralysis  of  the  brachial  plexus 
is  the  question  of  operative  procedure  or  not,  and  my  opinion 
is  practically  that  expressed  by  Dr.  Frazier. 

(To  be  continued) 
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Stomach  Disorders  Requiring  Surgical  Intervention  from  the 
Viewpoint  of  an  Internist 

Dr.  C.  D.  Aaron,  Detroit:  The  simplest  operation  on  the 
stomach  is  gastrostomy.  It  is  indicated  in  impermeable 
strictures  of  the  esophagus,  for  the  removal  of  foreign  bodies 
situated  so  low  down  in  the  esophagus  as  to  make  their 
removal  from  above  impossible,  and  for  the  removal  of 
foreign  bodies  in  the  stomach.  In  carcinomatous  strictures 
of  the  esophagus  or  of  the  cardia  gastrostomy  is  a  thankless 
operation  and  should  be  undertaken  only  when  the  stenosed 
part  is  impassable  for  fluids.  A  simple,  uncomplicated  gastric 
ulcer  does  not  demand  surgical  intervention.  Only  in  the 
event  of  complications  and  of  the  ulcer  defying  thorough 
internal  treatment,  and  impairing  nutrition  bv  interference 
with  motility,  should  there  be  any  question  of  surgical  inter¬ 
vention.  So  far  as  surgery  is  available,  no  procedure  but  the 
removal  of  the  ulcer  by  excision  or  gastro-enterostomy  is  to 
be  considered.  One  of  the  most  frequent  complications  of 
gastric  ulcer  is  hemorrhage.  The  surgically  most  important 
complication  of  gastric  ulcer  is  benign  pyloric  stenosis  with 
subsequent  dilatation  of  the  stomach.  Hypertrophic  stenosis 
of  the  pylorus  has  been  successfully  operated  on  in  very 
young  children.  In  hour-glass  stomach  gastro-anastomosis 
is  the  procedure  to  be  recommended.  The  diagnosis  of  this 
condition  is  now  easily  made  by  the  use  of  bismuth  with  the 
x-ray. 


DISCUSSION 

Da.  C.  B.  Burr,  Flint:  The  neurotic  patient  is  often  sub¬ 
mitted  to  an  operation  which  might  have  been  avoided,  in  all 
probability,  and  the  operative  furor  is  by  no  means  confined 
to  the  surgeon.  The  patient  has  often  acquired  an  appetite 
for  an  operation,  which,  if  fed  by  the  physicians,  leads  to 
bad  consequences.  In  cases  of  feeble  mobility,  deficient 
innervation,  or  the  direct  consequences  of  depression,  there 
is  oftentimes  this  disposition  on  the  part  of  both  jrhysician 
and  patient  to  adopt  surgical  measures  for  the  relief  of 
what  seems  to  be  symptoms  that  demand  that  sort  of  inter¬ 
ference. 

Dr.  H.  M.  Rich,  Detroit:  There  are  two  kinds  of  con¬ 
genital  pyloric  stenosis  in  small  children,  one  of  which  is  a 
true  hypertrophy,  while  the  other  is  a  spastic  condition. 
It  is  always  important  that  a  diagnosis  be  made  as  early  as 
possible,  because  in  the  treatment  of  hypertrophied  stenosis 
an  operation  seems  to  be  the  only  thing  that  will  cure  those 
patients,  and  it  has  been  very  successful  when  undertaken 
early. 

Dr.  B.  A.  Shepard,  Plainwell:  Tn  a  case  of  gastric  ulcer, 
when  we  figure  out  the  condition  of  the  patient,  he  is  in  an 
anemic  condition,  and  yet  without  hemorrhage.  Ulcer  is  a 
result  in  such  cases  more  than  it  is  a  cause,  and  yet  we  often 
look  to  the  ulcer  as  the  cause  of  the  condition.  Tn  conditions 
of  that  kind  a  surgical  procedure  will  aggravate  it.  Instead 
of  following  surgical  means  we  should  push  nutrition.  We 
cannot  always  do  it  by  feeding  everything,  but  by  a  rational 
course  of  nutrition  the  patient  can  be  brought  up  above  the 
standard  where  we  can  supply  the  ‘"antipepsin if  that  is 
what  we  want  to  call  it. 

Dr.  Witxiam  E.  Blodgett,  Detroit:  In  regard  to  the  rela¬ 
tion  of  posture  to  gastric  dilatation  and  the  retention  of 
food,  and  morbid  decomposition  and  absorption.  Dr.  Patter¬ 
son,  of  Ann  Arbor,  reports  the  case  of  a  woman  physician  who 
had  had  chronic  arthritis  for  a  number  of  years,  and  on  whom 
he  operated  for  a  chronic  condition  which  had  no  relation  to 
the  joint  stiffness.  There  were  no  considerable  adhesions  of 
the  joints,  but  it  was  a  remarkable  condition  to  find  a  patient 
who  had  previously  been  stiff-kneed,  generally  limber  and  with¬ 
out  pain.  In  a  few  days  the  condition  returned.  A  number  of 
cases  have  been  reported.  I  think  we  might  suppose  that 
care  of  the  stomach  may  improve  some  joint  conditions  when 
the  origin  is  not  the  tonsils,  or  any  other  definite  and  dis¬ 
coverable  source. 

Dr.  C.  W.  Hitchcock,  Detroit:  Frequently  mental  states 
may  have  an  influence  on  the  digestive  functions.  Unnatural 
attacks  of  depression  and  persistent  attacks  of  excitement 
will  produce  in  themselves  the  most  profound  alterations  in 
the  digestive  functions,  and  these  sometimes  the  surgeon 
will  overlook.  I  have  had  patients  complain,  more  acutely  of 
the  digestive  derangement  than  of  the  mental  state,  when 
it  has  been  proved  that  it  was  the  mental  depression  itself 
which  produced  the  profound  alterations  of  the  digestive 
functions  to  which  the  patient’s  attention  was  chiefly 
attracted. 

Dr.  J.  E.  Davis,  Detroit:  The  point  should  be  emphasized 
that  it  is  in  the  class  of  functional  diseases  that  the  greatest 
care  should  be  exercised  in  referring  patients  for  surgical 
treatment.  Probably  70  per  cent,  of  stomach  diseases  are 
functional  in  character,  and  these  would  not  be  helped  by 
surgical  treatment.  We  should  take  the  firm  position  that 
when  we  have  a  distinctly  functional  case,  it  should  not  be 
referred  for  surgical  treatment. 

Dr.  J.  Flinterman,  Detroit:  T  remember  the  case  of  a 
man  of  63  who  had  all  the  symptoms  of  stenosis  caused  by 
carcinoma.  The  stomach  was  dilated,  but  a  peculiar  feature 
was  that  the  man  had  erratic  chills,  followed  by  a  very  high 
temperature,  and  by  symptoms  of  mental  excitement;  in  the 
attacks  he  became  unmanageable,  and  could  not  be  kept  in 
bed,  but  as  soon  as  the  temperature  dropped  these  symptoms 
stopped.  Careful  examination  showed  that  the  man  was 
subject  to  endocarditis,  and  for  some  reasons  an  operation 
was  declined,  although  the  patient  insisted  on  it.  He  had 
not  had  any  chill  for  several  weeks.  The  heart  did  not  make 
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any  serious  trouble,  and  finally  operation  was  decided  on. 
Stenosis  of  the  pylorus  was  found.  Immediately  after  the 
operation  the  man  had  serious  chills  again,  and  died  under 
acute  symptoms  of  pulmonary  edema.  Necropsy  showed 
that  the  patient  had  endocarditis.  On  one  of  the  mitral  valves 
was  a  distinct  polypus,  but  the  condition  was  not  due  to  a 
malignant  tumor; ‘it  was  found  to  be  of  a  benign  nature 
In  this  case  operation  was  out  of  place,  but  the  wishes  of 
the  patient  were  carried  out. 


1.  1900,  to  Oct.  1,  1900.  On  March  1,  1910,  the  records  show 
recurrences  in  54  patients;  during  the  same  perio  1  48  patients 
were  treated  with  salicylates  and  mineral  baths,  20  of  whom 
had  recurrences. 

DISCUSSION 


The  Future  of  Psychotherapy 

Or  T.  Klingman,  Ann  Arbor:  The  contentions  of  many 
physicians  that  psychotherapy  is  unscientific  and  unworthy 
of 'the  interests  of  a  natural  philosopher  were  until  recently, 
perhaps  not  without  foundation,  but  since  the  works  of 
Freud  and  Jung  have  placed  this  method  of  treatment  on  a 
sound  scientific  basis,  we  must  regard  this  verdict  as  unjust 
and  erroneous.  We  no  longer  limit  the  application  to  our 
usual  consolation  to  our  patients  through  which  we  place  them 
in  a  state  of  credulous  expectation,  nor  do  we  regard  t  ie 
treatment  of  psvehoneuroses  by  suggestion  a  scientific  pio- 
cedure,  as  we  know  that  the  suggestion  technic  does  not 
concern  itself  with  the  origin  and  significance  of  the  morbid 
symptom,  but  suppresses  it  and  prevents  the  pathogenic  idea 
from  manifestation.  Suggestion  increases  the  resistance 

which  we  must  overcome  before  we  are  able  to  bring  ie 
malady  to  a  favorable  termination.  It  cannot  therefore  be 
regarded  as  either  sound  medicine  or  sound  psychology, 
have  long  since  rejected  hypnosis  and  find  a  more  satisfactory 
means  in  gaining  access  to  the  subconscious  through  the  analy¬ 
sis  of  dreams  in  the  application  of  the  psychoanalytic  method 
of  treatment  which  is  the  method  which  has  placed  psycho¬ 
therapy  on  a  sound  scientific  basis,  and  has  opened  a  wide 
field  for  a  new  line  of  research. 


Dr.  Andrew  P.  Biddle,  Detroit:  From  personal  experience 
as  a  patient,  I  desire  to  express  my  positive  conviction  that 
the  vast  majority  of  rheumatic  conditions  are  septic  in  char¬ 
acter.  The  majority  of  the  patients  who  go  to  the  so-called 
resorts  are  not  treated  in  a  scientific  manner.  Very  little 
distinction  is  made  in  many  instances  between  a  case  truly 
rheumatic,  and  one  due  to  some  other  condition.  I  believe 
that  most  so-called  rheumatic  conditions  are  due  to  bacterial 
infection. 

Symposium  on  Obstetric  Anesthesia 

Dr.  W.  H.  Morley,  Detroit,  discussed  scopolamin  and  mor- 
pliin. 

Dr.  J.  B.  Whitney,  Grand  Rapids,  described  the  technic 
of  anesethesia  in  obstetrics. 

Dr.  John  Bell,  Detroit,  spoke  of  anesthesia  in  its  relation 
to  post-partuni  hemorrhage. 

Dr.  N.  N.  Wood.  Ann  Arbor,  discussed  chloroform  and  ether, 
stating  that  chloroform  is  not  the  ideal  anesthetic  for  obstet¬ 
rical  use.  He  pointed  out  its  disadvantages,  and  said  that  it 
was  not  so  free  from  danger  as  was  commonly  believed  or 
as  the  text-books  usually  stated.  The  element  of  danger  was 
distinctly  increased  when  chloroform  anesthesia  was  used  for 
obstetric  operations.  Ether  might  be  used  as  a  routine 
anesthetic  in  obstetric  work.  He  described  the  method  of 
administration  as  practiced  at  the  University  Hospital 
Maternity,  and  the  results  obtained. 


DISCUSSION 


Differential  Diagnosis  of  Organic  and  Functional  Diseases  of 

the  Stomach 


Dr.  J.  E.  Davis,  Detroit:  The  chief  graphic  signs  should  be 
as  well  known  as  their  names.  Functional  signs  will  be  mos 
frequently  used  in  eliminating  the  less  important.  Ihe 
patient’s  history  should  be  carefully  obtained;  data  should  be 
critically  compared,  and  indecision  should  hark  one  back  to 
the  original  history. 

discussion 


Dr  B  A  Shepard.  Plainwell:  I  think  that  we  often  find 
people  who  are  afflicted  with  gastric  disturbances  of  nervous 
origin,  among  those  who  are  doing  intellectual  work,  espec¬ 
ially  school  children,  and  those  who  follow  the  higher  intel¬ 
lectual  pursuits.  .  f  ,, 

Dr  J  T  Watkins,  Detroit:  Functional  diseases  of  the 

stomach  are  being  gradually  lessened  in  number.  In  the  last 
two  years  a  great  many  obscure  diseases  of  the  stomach  have 
been  cleared  up  by  the  finding  of  gall-stones  or  chronic 
appendicitis,  or  perhaps  a  chronic  cholecystitis  and  in  those 
cases  it  hardly  seems  to  me  that  we  can  attribute  the  stom¬ 
ach  symptoms  to  the  nervous  system. 

Dr  J  G.  Manwaring,  Flint:  The  statement  has  been 
made,  and  not  approved,  that  the  hypersecretion  of  hydro¬ 
chloric  acid  is  evidence  of  ulcer.  I  think  with  a  little  model  a- 
tion  that  is  true.  Recurring  attacks  are  practically  due  to 
ulcer.  A  malignant  development  of  ulcer  on  the  duodenum 
is  a  great  rarity.  The  development  of  a  malignant  condition 
in  ulcer  of  the  stomach  is  not  so  rare.  One  can  thoroughly 
diagnose  ulcer  of  the  duodenum,  and  assure  the  patient  that 
the  probabilities  are  that  he  will  never  have  cancer  there. 
We  cannot  so  assure  him  if  it  is  in  front  of  the  pylorus. 


Inoculations  of  Bacterial  Vaccines  in  Rheumatic  Arthritis 

Dr.  G.  A.  Perrson,  Mount  Clemens:  So  far  as  treatment 
is  concerned,  the  cases  may  be  divided  into  three  groups. 


Patients  in  the  first  received  the  salicylate  treatment  and 
mineral  baths;  those  in  the  second  received  mineral  baths 
only;  those  in  the  third  received  inoculations  of  bacterial 
vaccines  and  mineral  baths.  One  hundred  and  sixty-two  rheu¬ 
matic  patients  were  treated  with  bacterial  vaccines  from  June 


Dr.  R.  R.  Smith,  Grand  Rapids:  I  do  not  think  the  use 
of  morphin-scopolamin  in  obstetrics  will  ever  be  very  popular. 

I  have  used  it  as  an  adjunct  in  between  400  and  500  surgi¬ 
cal  cases  and  am  fairly  well  acquainted  with  its  action.  It  is 
rather  uncertain,  and  tends  to  reduce  the  strength  ol  the 
pains,  modify  the  natural  course  of  the  labor,  and  would 
require  perhaps  more  constant  attention  on  the  pait  of  the 
obstetrician  than  is  often  practical  to  give  in  the  average 
case. 

Dr.  C.  E.  Boys,  Kalamazoo:  I  desire  to  emphasize  the  point 
of  decomposition  of  chloroform  when  used  in  the  piesenee 
of  an  open  light.  In  one  instance  during  a  high  forceps  opera¬ 
tion  I  almost  collapsed  because  of  the  accumulation  of  gas  in 
the  room.  I  have  in  mind  also  another  instance  in  which 
three  physicians  and  two  nurses  were  in  attendance  on  an 
operation,  when  three  out  of  the  five  were  overcome  and  had 
to  retire  to  another  room,  thus  leaving  the  patient  in  charge 
of  only  two.  This  constitutes  one  of  the  objections  to  chlo¬ 
roform. 

Dr.  J.  H.  Carstens,  Detroit:  Having  been  an  obstetrician 
myself  once,  and  having  used  chloroform  thousands  of  times 
in  obstetrics,  I  must  say  I  cannot  feel  that  there  is  any 
particular  danger  in  its  use.  I  have  never  had  any  trouble 
with  it.  When  operating  on  a  pregnant  woman  I  never  lies- 1 
itate  to  use  chloroform.  As  to  the  danger  of  postpartum 
hemorrhage,  I  have  been  in  the  habit  of  giving  a  hypodermic 
injection  of  ergot  or  a  good  dose  of  it  before  giving  the 
chloroform,  and  then  when  nearly  finished  I  would  stop  the 
chloroform,  so  that  by  the  time  the  forceps  were  applied  and 
the  child  delivered  or  version  performed  the  patient  would 
be  almost  out  from  under  the  influence  of  the  anesthetic, 
after  which  I  would  watch  the  uterus  well  to  see  that 
thorough  contraction  took  place. 

Dr.  Reuben  Peterson,  Ann  Arbor:  My  opinion  has  always 
been  similar  to  that  expressed  by  Dr.  Carstens.  Perhaps  it 
is  imagination  that  has  led  me  to  believe  that  some  peculiar 
reason  exists  wrhereby  the  obstetric  patient  does  not  run  the 
same  risk  or  danger  in  the  taking  of  chloroform  as  do  other 
patients.  Still  I  cannot  but  feel  that  possibly  our  observa¬ 
tions  have  been  a  little  incomplete,  and  certain  recent  repoits 
have  shown  that  there  is  considerable  danger  in  the  adminis¬ 
tration  of  chloroform  to  the  pregnant  woman.  In  the  L  niver- 
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sitv  Hospital  we  try  to  teach  a  method  that  can  be  readily 
employed  by  the  practitioner,  and  we  have  not  taken  up  the 
use  of  scopolamin.  A  little  nitrous-oxid  gas  has  been  used, 
hut  we  have  confined  ourselves  to  the  administration  of  ether 
almost  entirely  for  the  purpose  of  teaching  the  student  to 
use  one  anesthetic. 

Dr.  H.  W.  Yates,  Detroit:  With  Dr.  Carstens  and  others 
we  must  agree  that  in  the  case  of  a  normal  patient,  one  who 
needs  the  anesthetic  for  but  a  short  time,  chloroform  is  the 
easiest  means  of  anesthesia  and  fairly  safe. 

Dr.  James  P.  Letts,  Romeo:  Chloroform  should  not  he 
indiscriminately  used  in  obstetrics.  As  country  physicians  we 
find  times  when  it  is  impossible  to  use  anything  except  chlo¬ 
roform  because  we  are  alone,  and  the  only  help  we  have  is 
that  of  a  servant  or  neighbor.  Under  these  circumstances  I 
have  found  that  chloroform  is  about  the  only  anesthetic  we 
have. 

Dr.  K  T.  Abrams,  Dollar  Bay:  In  my  own  practice  I  do 
not  believe  I  have  ever  used  ether  in  an  obstetric  ease.  The 
great  danger  from  the  use  of  chloroform  comes  from  its  indis¬ 
criminate  and  careless  use.  There  is  no  question  but  that 
anesthesia  is  a  predisposing  factor  to  post-partum  heinor- 
liage  in  any  case  and  in  all  cases. 

Dr.  Stevens,  Detroit:  I  have  never  seen  any  danger  from 
the  use  of  chloroform  in  obstetrics. 

Dr.  H.  W.  Longyear,  Detroit:  I  have  never  been  afraid 
to  give  chloroform  in  obstetric  cases.  In  surgical  work  1 
rarely  use  it — never  unless  anesthesia  by  gas  and  ether  is 
contraindicated. 

Dr.  B.  R.  Schenck,  Detroit:  In  a  normal  case,  I  believe 
chloroform  is  the  proper  anesthetic  to  use,  providing  one  can 
give  it  at  the  beginning  of  pains  and  take  it  away  so  that 
it  is  not  continuous.  If  one  has  mi  operative  case  in  which 
the  patient  must  be  completely  under  the  influence  of  the 
anesthetic  and  relaxed,  I  think  ether  should  be  employed. 
In  giving  a  mixed  anesthetic,  such  as  morphin  and  scopolamin, 
the  danger  is  that  before  the  advent  of  anesthesia  the  patient 
does  not  show  the  line  of  resistance  she  would  show  previous 
to  the  administration  of  ether.  A  skilled  anesthetist  is 
uecesssary. 

Dr.  B.  A.  Shepard,  Plainwell:  In  pregnancy,  the  kidney  is 
doing  an  unusual  amount  of  functionating  which  tends  to 
raise  the  blood  pressure,  and  labor  also  tends  to  raise  blood 
pressure.  Ether,  if  it  has  any  effect,  also  tends  to  raise  blood 
pressure.  Hence  we  have  in  the  administration  of  ether  in 
these  cases  an  agent  which  will  make  a  bad  matter  worse, 
in  that  we  are  liable  to  have  excessively  high  blood  pressure 
at  the  time  of  labor.  Chloroform,  on  the  other  hand,  is  a 
drug  which  lowers  blood  pressure,  and  by  giving  it  in  labor 
we  offset  that  tendency. 

Pelvic  Infections,  Based  on  the  Study  of  One  Hundred  Con¬ 
secutive  Operations 

Dr.  B.  R.  Schenck,  Detroit:  I  criticize  the  method  employed 
by  most  text-book  writers  in  considering  this  subject,  in  that 
so  much  stress  is  laid  on  the  different  pathologic  lesions  that 
the  student  loses  sight  of  the  subject  in  its  broader  aspects, 
and  the  physician  attempts  to  diagnosticate  and  treat  a  par¬ 
ticular  lesion  rather  than  attempt  to  aid  Nature  to  take  care 
of  an  infection.  The  subject  is  the  most  important  one  in 
gynecology,  because  the  commonest,  and  the  most  difficult 
because  of  the  low  average  of  the  patients  requires  the  utmost 
conservation  of  organs.  The  average  age  of  my  patients,  100 
in  number,  was  29;  40  patients  were  under  25  years.  The 
proportion  of  lesions  in  the  100  cases  was:  adherent  append¬ 
ages  in  31;  pyosalpinx  and  ovarian  abscess,  36;  pelvic 
abscess,  14;  salpingitis,  8;  hydrosalpinx,  5;  pelvic  peritonitis 
with  localized  effusion.  6,  and  associated  appendicitis  in  12 
ca-es.  It  is  more  important  to  recognize  the  type  of  the 
infection  than  the  exact  pathologic  condition.  Of  gonorrheal 
infection  there  were  43  cases;  of  puerperal  infection  21.  and 
of  tuberculosis,  14.  Tuberculosis  is  more  frequent  than  is 
generally  supposed.  Many  cases  are  missed  unless  the  speci¬ 
men  is  examined  microscopically.  There  are  no  hard  and  fast 
rules  of  treatment.  In  general,  except  for  the  evacuation  of 
it  Ik  esses  vaginallv,  gonorrheal  infection  should  be  treated 
without  operation.  When  chronic,  with  acute  exacerbations, 


hysterectomy  should  be  done,  although  conservative  work  is 
often  justifiable.  Streptococcus  infection  should  be  treat ed 
by  the  opsonic  method.  Great  caution  is  required  in  doing 
abdominal  operations,  even  in  chroni*  cases.  In  one  of  my 
patients  culture  showed  streptococci  two  years  after  infection. 
I  rom  60  to  70  per  cent,  of  the  cases  of  peritoneal  tuberculosis 
in  women  show  primary  foci  in  the  tubes.  A  radical  opera¬ 
tion  should  be  done.  The  operations  done  in  these  100  cases 
were:  hysterectomy,  37;  conservative  abdominal  operation, 
41;  vaginal  puncture,  17;  incision  and  drainage  above  Pou- 
part’s  ligament,  5.  There  were  two  deaths,  both  cases  being 
instances  of  streptococcus  infection. 

Value  of  Vaginal  Incision  in  Acute  Pelvic  Infections 

Dr.  Reuben  P'eterson,  Ann  Arbor:  It  is  inadvisable  to 
operate  from  above  in  acute  pelvic  infections  because,  first, 
such  septic  patients  do  not  stand  prolonged  abdominal  opera¬ 
tions  well;  second,  contamination  of  the  peritoneal  cavity 
by  the  contents  of  pus  tubes  will  result  in  death  from  peri¬ 
tonitis  in  a  certain  percentage  of  cases  on  account  of  mixed 
infection  being  present.  A  better  plan  is  to  open  through 
the  vagina  and  establish  good  drainage.  Later,  when  pulse 
and  temperature  are  normal,  if  the  patient  still  has  pelvic 
symptoms,  a  laparotomy  can  be  safely  performed,  and  all 
or  part  of  the  internal  genitalia  removed. 

Discussion  on  Pelvic  Infections 

Dr.  J.  H.  Carstens,  Detroit:  We  recognize  two  distinct 
pathologic  conditions  in  the  pelvis:  the  one  is  infection  of  the 
uterus  going  up  into  the  tubes,  producing  an  inflammation  of 
the  pelvic  peritoneum  with  pus  in  the  tubes,  surrounding  the 
tubes,  and  in  the  adhesions.  Another  kind  of  pelvic  inflam¬ 
mation  involves  the  pelvic  cellular  tissue,  and  has  nothing 
whatever  to  do  with  the  peritoneum  except  that  the  inflam¬ 
mation  extends  from  within  the  loose  cellular  tissue  to  the 
peritoneum,  when  we  have  there  a  kind  of  peritonitis  which 
will  cause  adhesions.  When  wTe  open  up  an  abdomen  like 
that  wTe  find  that  the  tubes  are  intact,  the  pelvis  is  free  from 
pus,  there  is  nothing  the  matter  with  the  uterus  and  tubes, 
but  the  infection  has  traveled  by  the  lymph  channels  through 
a  tear  in  the  uterus  or  the  vagina  and  has  involved  the 
lymphatics  and  the  cellular  tissue  of  the  pelvis.  These  con¬ 
ditions  are  generally  of  puerperal  origin.  In  these  cases  the 
pelvis  should  be  opened  and  drained.  We  can  operate  in  the 
chronic  cases  by  abdominal  section,  but  in  the  acute  cases 
drainage  should  be  instituted. 

Dr.  T.  A.  McGraw,  Detroit:  The  extension  of  gonorrhea 
into  the  tubes  may  be  prevented  by  vigorous  and  correct 
treatment  of  the  acute  condition.  Acute  pelvic  infections  in 
many  cases  follow  urethritis  or  acute  gonorrheal  infection  of 
the  gland  of  Bartholin  or  its  duct.  Those  patients  do  not 
come  to  us  in  the  primary  stage.  In  a  great  many  cases  the 
physician  himself  unwittingly  and  carelessly  assists  in  the 
extension  of  the  infection  from  the  gland  of  Bartholin,  or 
from  the  lower  urinary  tract  to  the  tubes  by  unwarranted 
manipulations.  If  physicians  would  understand  that  the 
cervix  or  vagina  is  not  affected,  but  simply  the  low-er  part 
of  the  generative  tract,  and  keep  out  of  the  upper  part,  I 
think  that  in  a  great  many  cases  extension  might  be  prevented. 
There  are  generally  two  or  three  abscesses  present;  there¬ 
fore,  when  we  open  up  that  is  not  enough,  for  w-e  can  find 
that  there  are  other  abscesses  by  good  bimanual  examination, 
palpating  with  one  finger  in  the -opening  and  the  other  in 
the  abdomen.  A  drainage  tube  is  better  than  gauze.  I 
always  use  it  and  never  have  trouble.  We  must  not  use  too 
stiff  a  tube  because  it  might  ulcerate  the  bow^el. 

Dr.  R.  R.  Smith,  Grand  Rapids:  In  treatment  of  tubal 
infections,  a  great  many  different  factors  must  be  considered, 
and  among  them  the  duration,  the  nature,  and  the  extent  of 
the  lesion.  The  younger  the  woman  the  more  reason  there 
is  for  conservatism;  and  the  older  the  woman  the  more  reason 
for  radicalism.  There  are  no  minor  arguments.  We  must 
consider  all  factors  and  resort  to  a  variety  of  procedures  in 
handling  of  these  cases. 

Dr.  H.  W.  Yates,  Detroit:  In  the  acute  stages  of  gonor¬ 
rheal  infection  operation  should  almost  always  be  deferred. 
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If  it  is  necessary  to  do  anything  at  this  time  it  should  be 
simply  drainage.  Cases  of  acute  puerperal  ongin  are  o  ^ 
different  type.  The  late  Dr.  Pryor  called  attention  to  the 
good  results  which  he  obtained  from  making  a  wide  opening 
in  the  posterior  cul-de-sac  and  the  free  use  of  gauze.  To 
him  we  owe  much  in  the  treatment  of  acute  cases  of  puer¬ 
peral  fever. 

Dr.  F.  W.  Robbins,  Detroit:  In  the  treatment  of  condi¬ 
tions  of  the  uterus  we  should  ask  ourselves:  What  would 
1  advise  if  this  patient  were  my  mother  or  sister? 

Du.  L.  W.  Toi.es,  Lansing:  In  spite  of  the  best  drainage, 
manv  of  these  patients  will  need  care  in  the  future,  and  they 
should  be  warned  of  that  possibility  and  told  that  they  may 
avail  themselves  of  the  chance  of  a  permanent  cure  in  the 

future. 

Dr.  A.  S.  Wheelock,  Goodrich:  In  many  cases  that  seem 
just  as  severe  as  any  that  we  have  drained  and  thought  neces¬ 
sary  to  drain,  operation  being  refused,  the  destruction  has 
proved  not  so  serious  as  we  had  believed  it  to  be.  Man>  of 
these  patients  have  gone  on  to  perfect  recovery  and  subse¬ 
quent  pregnancy,  and  in  after  years  absolutely  no  trace  of 

former  trouble  could  be  found. 

Dr.  R.  J.  Hutchinson,  Grand  Rapids:  Every  surgeon  seems 
to  have  trouble  with  the  openings  closing  before  the  diseased 
tissues  in  the  pelvis  have  become  repaired.  The  transverse 
incision  is  the  correct  one  to  make,  but  in  making  that  incision 
and  taking  measures  to  prevent  its  closing  we  must  bear  in 
mind  that  the  healthy  vaginal  mucous  membrane  and  tissues 
immediately  underneath  it  are  the  ones  that  close  over  and 
keep  in  the  septic  material.  By  making  a  T-shaped  incision, 
getting  the  finger  in  the  cavity  and  making  one  incision  at 
right  angles  to  the  other,  we  prevent  the  two  edges  coming 
together.  It  is  almost  impossible  for  the  center  of  that 
incision  to  heal  before  drainage  is  established. 


cedures.  There  lias  been  a  demand  for  local  anesthesia  so 
that  we  can  still  further  reduce  the  mortality  of  surgical  j 

operations.  ......  ,  . 

Dr.  W.  H.  Belknap,  Greenville:  I  think  that  in  certain 

cases  local  anesthesia  has  a  decided  advantage.  A  woman 
of  34  on  whom  I  operated  for  a  strangulated  hernia  was  not 
in  condition  to  take  a  general  anesthetic.  I  used  a  O.o  per 
cent,  solution  of  adrenalin  by  skin  infiltration,  did  a  radical 
operation,  and  she  had  practically  no  pain.  Anesthesia  was 
complete,  and  healing  was  perfect. 


The  Radiograph  as  an  Aid  in  Diagnosis  of  Suppurations  in 
the  Mastoid  and  Accessory  Sinuses 


Dr.  E.  J.  Bernstein,  Kalamazoo:  The  careful  clinician  is 
bein"  convinced  that  many  hitherto  obscure  ailments  owe 
their  origin  to  diseases  of  the  accessory  sinuses  of  the  nose,  1 
and  that  often  serious  trouble  may  exist  there  without  j 
demonstrable  pus  in  the  nose.  The  radiograph  gives  a  graphic 
picture  not  only  of  the  presence  or  absence  of  pus,  but  also 
of  the  kind,  whether  diploic,  cellular  or  pneumatic,  and  the 
size  of  the  mastoid.  This  enables  the  surgeon  to  avoid  wound¬ 
ing  structures. 

discussion 


Dr.  A.  W.  Crane,  Kalamazoo:  It  is  only  by  the  skiagraphy 
of  the  great  number  of  cases,  and  many  of  them  not  in 
acute  stages,  that  such  a  diagnosis  or  anything  like  a  work¬ 
ing  knowledge  of  plates  can  be  obtained. 


Immediate  vs.  Deferred  Operation  for  Hemorrhage  Due  to 

Tubal  Pregnancy 


Dr.  H.  H.  Hewitt,  Detroit:  In-  about  95  per  cent,  of  cases 
there  is  little  difference  whether  the  operation  is  immediate 
or  deferred.  In  the  remaining  5  per  cent.,  or  in  patients  m 
profound  shock  from  hemorrhage,  there  is  opportunity  for 
argument  as  to  the  time  for  operation. 

o 


DISCUSSION 


Dr.  R.  R-  Smith,  Grand  Rapids:  The  question  leallv 
restricts  itself  to  the  patients  who  present  marked  shock  at 
the  time  they  are  seen.  All  other  cases  are  acknowledged 
to  be  operable  surgical  cases,  and  should  be  so  treated. 

Dr  J  Bell,  Detroit:  It  must  not  be  forgotten  that  in 
waiting,  or  not  operating,  which  some  men  advocate,  there  is 
always  the  possibility  of  pus  being  in  the  pelvis,  r.  lot  ot 
blood  is  poured  out  there,  and  there  is  liable  to  be  sepsis 
which  will  develop  into  abscesses  or  possibly  peritonitis. 
I  favor  operating  always  and  never  trusting  to  Nature  to 
repair  the  condition. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST 

Fifth  Annual  Meeting ,  held  at  Wichita,  Kan.,  Oct.  11-12,  1910 
( Concluded  from  page  1588) 

Officers  Elected 

The  following  officers  were  elected:  president,  Dr.  Middleton 
L  Perry,  Parsons,  Kan.;  vice-presidents,  Drs.  -T.  M.  Griffin, 
Sulphur  Springs,  Kan.,  William  H.  Stauffer,  St.  Louis,  and 
Wilmer  L.  Allison,  Fort  Worth,  Texas;  and  secretary-treas¬ 
urer,  Dr.  Fred  H.  Clark,  El  Reno,  Okla.  (reelected). 

Resolutions  were  adopted  condemning  the  use  of  anti¬ 
septics  in  the  preservation  of  food  products,  and  favoring  the 
establishment  of  a  national  department  of  public  health. 

The  next  meeting  is  to  be  held  in  Oklahoma  City. 


Treatment  of  Patients  Desperately  Ill  in  Consequence  of 

Accident 


Local  Anesthesia  for  Radical  Cure  of  Inguinal  and  Femoral 

Hernise 


Dr.  J.  A.  MacMillan,  Detroit:  The  surgical  anatomy  of 
these  regions  favors  the  successful  employment  of  local  anes¬ 
thesia.  Nerve  blocking  is  not  applicable  in  operation  for 
femoral  hernia.  There  are  advantages  in  local  over  general 
anesthesia  for  these  operations;  but  modifications  of  the 
operative  technic  are  required. 


Dr.  Charles  E.  Bowers,  Wichita,  Kan.:  Many  of  these 
patients  seem  to  he  beyond  hope;  others  recover  notwithstand 
ing  shock,  hemorrhage,  or  infection,  which  may  be  present.  Ir; 
such  cases  it  becomes  necessary  to  do  what  we  can  to.  sa\e 
lives  that  are  thus  jeopardized,  and  prompt  and  efficient  inter 
vention  is  demanded.  In  treating  shock  the  first  therapeuth 
agent  indicated  is  something  that  will  raise  the  body  tempern 
ture,  and  the  best  heat  is  dry  or  moist.  Perhaps  a  hot  batl 
will  do  most.  The  second  thing  to  do  is  to  lower  the  head  u 
order  to  improve  the  circulation  of  the  brain,  which  has  mucn 
to  do  with  shock;  with  better  brain  circulation  the  patien 
will  soon  recover  from  shock.  The  third  thing  to  do  is 
re-establish  the  normal  specific  gravity  of  the  blood,  and  tha 
can  be  done  by  saline  solutions  subcutaneously  or  by  the  rec 
turn,  or  by  the  transfusion  of  blood. 


DISCUSSION 


DISCUSSION 


Dr.  -I.  Reycroft,  Petoskey:  People  are  afraid  and  unwill¬ 
ing  to  be  operated  on  under  a  local  anesthetic,  and  physi¬ 
cians  would  be  unwilling  to  operate  if  they  were  compelled  to 
do  so  under  local  anesthesia. 

Dr.  L.  J.  Hirschman,  Detroit:  It  is  much  easier  for  the 
surgeon  to  put  a  patient  under  a  general  anesthetic,  but  it 
is  not  easier  for  the  patient.  Many  patients  have  been  oper¬ 
ated  on  for  so-called  trivial  troubles  under  local  anesthesia 
where  we  would  often  have  deaths  from  postoperative  pro- 


DR.  Howard  Hill,  Kansas  City,  Mo.:  The  various  man. 
festations  of  lowered  blood-pressure,  such  as  anemia,  can  be^ 
be  met  by  the  use  of  normal  saline  solution;  the  application  < 
heat  externally,  and  the  internal  administration  of  saline 
constitute  practically  all  that  has  to  be  done.  Morplun  \ 
beneficial  in  many  cases  of  shock.  It  cuts  off  the  affeiei 

impulses.  . 

Dr.  John  Punton,  Kansas  City,  Mo.;  From  whatever  tl 

shock  may  come,  to  whatever  the  injury  may  be  due,  the  pro. 
nosis  is  always  as  important  as  the  treatment  itself.  .Shoe 
spends  its  force  on  the  vital  organs,  hence  w»  have  a  distur 
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nnce  of  the  pulse,  the  temperature  and  respiration.  T  have 
found  that  shock  is  attended  with  more  or  less  loss  of  con¬ 
sciousness,  and  the  question  of  prognosis  in  the  presence  of 
loss  of  consciousness  is  often  a  very  perplexing  one  to  the 
surgeon  as  well  as  to  the  internist.  There  is  no  surgical  rule 
that  enables  the  surgeon  to  tell  positively  whether  the  prog¬ 
nosis  is  favorable  or  not,  but  I  have  found  that  a  good  rule 
to  adopt  in  such  cases  is  not  to  lengthen  the  time  the  loss  of 
consciousness  is  present.  The  generally  accepted  view  is  that 
the  longer  the  duration  of  the  loss  of  consciousness  the  less 
chance  there  is  for  recovery.  As  a  general  rule  that  is  fme, 
but  it  is  subject  to  so  many  exceptions  that  it  is  worth  while 
for  us  to  remember  that  in  the  presence  of  shock,  and  in  the 
presence  of  loss  of  consciousness  due  thereto,  the  respiratory 
center  plays  a  more  important  rfde  in  the  prognosis  than  does 
the  temperature  or  the  increased  pulse  when  there  is  a  ques¬ 
tion  as  to  prognosis;  therefore,  it  is  wise  to  remember  that  the 
increased  respiration  is  a  very  much  more  unfavorable  sign 
than  either  the  raised  temperature  or  the  accelerated  pulse, 
and  if  the  surgeons  will  adopt  that  rule,  they  will  give  a  favor¬ 
able  prognosis  when  they  might  otherwise  be  led  in  the  loss  of 
consciousness  to  give  an  unfavorable  one. 

Dr.  George  A.  Boyle,  Enid,  Okla. :  I  think  the  personal 
element  enters  into  every  case  of  shock.  There  are  individual 
characteristics.  Phlegmatic  persons  will  stand  more  injury 
with  greater  shock  and  recover  than  others  who  are  highly 
organized,  nervous  individuals.  After  twenty-five  years’ 
experience  I  am  unable  to  determine  just  what  the  prognosis 
in  a  given  case  of  shock  is  going  to  be. 

Dr.  D.  A.  Myers,  Lawton,  Okla.:  In  cases  of  infection  in 
which  the  pulse  and  temperature  are  divergent,  by  giving  a 
bad  prognosis  one  will  be  on  the  safe  side.  But  as  soon  as 
the  pulse  and  temperature  begin  to  harmonize,  it  is  safe  to 
encourage  the  patient.  The  outlook  is  more  favorable. 

Postoperative  Thrombosis 

Dr.  St.  Cloud  Cooper,  Fort  Smith,  Ark.,  read  a  paper  in 
which  he  reported  a  case  of  postoperative  thrombosis  com¬ 
plicated  with  neuritis. 

DISCUSSION 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo. :  I  have  encountered 
postoperative  thrombosis  of  the  lower  extremities  in  six  cases. 
Two  such  cases  I  have  had  within  the  last  two  or  three  weeks, 
and  in  five  of  these  cases  the  thrombosis  has  occurred  on  the 
left  side,  and  one  on  the  right  side. 

Dr.  Edward  H.  Ochsner,  Chicago:  So  far  as  I  know,  no 
one  has  been  able  to  throw  any  light  on  the  cause  or  causes  of 
postoperative  thrombosis,  or  why  it  occurs  more  frequently 
on  the  left  than  on  the  right  side.  Thrombosis  occurs  after 
simple  cases  of  appendectomy,  and  it  takes  place  in  a  larger 
percentage  of  cases  on  the  left  side  than  on  the  right  after 
operations  for  appendicitis. 

Dr.  J.  E.  Gilchrist,  Greenville,  Tex.:  We  know  very  little 
about  the  cause  or  causes  of  postoperative  thrombosis.  It 
not  only  occurs  following  simple  surgical  operations,  but 
sometimes  follows  fevers  and  other  conditions.  I  have  seen 
severe  thrombosis  following  typhoid;  the  patient’s  limb  would 
be  greatly  swollen  and  blistered,  the  condition  being  attended 
with  great  pain  and  all  the  symptoms  of  surgical  thrombosis. 
The  treatment  outlined  by  Dr.  Cooper  is  rational,  and  in  the 
cases  I  have  had  I  have  employed  the  same  method  of  treat¬ 
ment. 

Dr.  Charles  H.  Cargile,  Bentonville,  Ark.:  I  recall  a  case 
of  thrombosis  following  exploration  of  the  region  of  the  kidney 
for  obstinate  pain.  The  pain  was  relieved  by  operation.  In 
this  case  the  thrombosis  occurred  on  the  left  side. 

Dr.  Howard  Hill,  Kansas  City,  Mo.:  Several  years  ago, 
Franklin  P.  Mall  of  Johns  Hopkins  Hospital  conducted  an 
investigation  on  cadavers,  in  which,  in  a  number  of  cases,  he 
found  a  constriction  ring  in  the  common  iliac  vein  before  it 
joins  with  its  fellow  of  the  opposite  side.  This  constriction 
ring  leads  to  slowing  of  the  current  in  the  vein  in  the  region 
below.  If  these  observations  could  be  confirmed  by  some  other 
anatomist,  it  would  be  a  clue  to  the  reason  why  thrombosis 
occurs  on  the  left  side.  I  do  not  know  the  reason 


Dr.  St.  C.  Cooper,  Fort  Smith,  Ark.:  I  do  not  think  the 
blisters  I  spoke  of  were  caused  by  poor  circulation;  they  were 
probably  due  to  some  trophic  disturbance  such  as  we  have  in 
Raynaud’s  disease. 

President’s  Address:  Fatigue 

Dr.  G.  H.  Moody,  San  Antonio,  Tex.:  Fatigue  is  relative  in 
degree  and  follows  prolonged  and  excessive  activity.  The 
degree  of  fatigue  which  may  follow  a  given  amount  of  activity 
or  strain  will  depend  on  the  nervous  integrity  and  the  health¬ 
fulness  of  the  individual.  Also,  the  amount  of  fatigue  which 
an  individual  may  be  able  to  overcome  promptly  by  rest  and 
sleep  is  likewise  dependent  on  the  recuperative  capacity  of  the 
individual,  and  on  his  opportunity  and  inclination  for  adequate 
rest  and  recuperation.  The  more  normal  and  robust  the 
individual,  the  more  easily,  naturally  and  irresistibly  will 
sleep  and  rest  follow  and  continue  until  the  fatigue  is  fully 
overcome.  On  the  other  hand,  the  more  delicate  or  neuropathic 
the  individual,  either  from  bad  heredity,  disease,  or  prolonged 
strain,  or  other  cause,  the  less  will  be  the  capacity  for  rest 
and  pleasurable  repose,  and  the  fatigue  of  each  day’s  activities 
may  not  be  fully  restored  from  day  to  day,  and  there  will 
result,  finally,  a  chronic  irritability  and  restlessness  which 
renders  impossible  adequate  recuperation  voluntarily.  This 
tends  to  produce  a  condition  simulating  brilliancy,  in  which 
greater  efforts  are  encouraged  in  the  young,  until  there  ensues 
an  acute  breakdown  or  chronic  exhaustion.  The  forms  in 
which  these  results  of  prolonged  fatigue  and  exhaustion  gen¬ 
erally  appear  are  indigestion,  malnutrition,  the  various  fatigue 
neuroses,  known  as  the  occupation  neuroses,  insomnia,  neuras¬ 
thenia,  psychasthenia,  hysteria,  the  acute  insanities,  in  which 
the  strain  of  the  climacteric  plays  a  part,  and  dementia  and 
paranoia,  which  are  generally  misfortunes  of  the  developmental 
period  of  life.  There  also  occur  drug  and  alcohol  addictions, 
the  majority  of  which  are  developed  as  the  result  of  a  con¬ 
scientious  effort  to  bear  the  burdens  of  life  by  means  of 
stimulating,  anesthetizing,  or  narcotizing  overfatigued  feelings, 
in  order  to  make  life  bearable  for  awhile,  with  the  hope  that 
a  change  in  conditions  may  perchance  finally  come. 

Locomotor  ataxia  and  pareses  may  occur  wrhen  continued 
strain  and  fatigue  play  an  important  part  together,  generally 
with  a  syphilitic  diathesis  and  a  neuropathic  constitution.  In 
fact,  while  the  best  authorities  maintain  that  there  is  a  specific 
constitutional  basis  in  these  cases,  they  seem  never  to  develop 
without  the  long-continued  fatigue  and  the  neuropathic  con¬ 
stitution  in  which  adequate  rest  is  difficult  through  life. 
Formerly*  patients  with  tabes  or  paresis  degenerated  rapidly, 
and  dementia  and  death  came  early.  In  the  light  of  recent 
investigations,  it  is  found  that  the  decline  could  be  brought 
to  a  standstill  in  most  of  these  cases,  and  that  the  tabetics, 
especially,  should  be  able  to  have  a  comfortable  and  fairly 
useful  life,  not  shortened  materially  by  reason  of  the  disease, 
and  that  the  paretics  should  become  able  to  live  at  home  com¬ 
fortably  for  many  years,  their  degree  of  comfort  depending  on 
the  time  and  the  course  of  the  disease  when  the  diagnosis  is 
made  and  proper  treatment  instituted.  It  is  hoped  that  in 
these  parasyphilitic  conditions  the  “606”  of  Ehrlich  will  prove 
of  great  value.  Much  is  being  done  by  proper  administration 
of  mercury  and  arsenic  preparations,  preferably  hypodermically 
in  both  instances,  the  arsenical  preparation  found  efficacious 
being  sodium  cacodylate.  These  patients  should  not  be  given 
the  iodids.  They  degenerate  the  patient  rapidly  and  do  no 
good.  From  whatever  standpoint  these  cases  are  considered, 
the  important  elements  of  fatigue  must  be  kept  always  in 
mind. 

In  such  purely  physical  disorders  as  gastro-enteroptosis,  and 
other  conditions  of  similar  origin,  wre  more  readily  take  into 
account  the  general  condition  of  fatigue  and  the  diminished 
general  muscular  tonicity  of  the  patient,  and  reckon  with  it 
in  whatever  other  medical  or  surgical  procedure  thought  to 
be  indicated. 

It  is  to  be  hoped  that  in  time  there  will  be  a  universal 
attempt  on  the  part  of  the  public  to  make  a  scientific  estimate 
of  the  individual  capacities  and  limitations  of  each  child. 
With  this  estimate  correctly  made  or  even  approximately  so, 
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individuals  will  pass  through  the  educational  and  develop¬ 
mental  stages  of  life  into  maturity  without  so  much  uncer¬ 
tainty  concerning  their  future. 

Oration  on  Surgery:  The  Prevention  and  Treatment  of  Septic 
Infections  of  the  Extremities 
1)r.  Edward  H.  Ochsner,  Chicago:  The  severer  wounds 
that  naturally  come  to  the  physician  from  the  very  first  we 
„  u-t  divide  into  two  classes:  the  more  superficial  wounds, 
that  are  likely  to  be  infected  with  ordinary  pyogenic  micro- 
organisms  only,  and  those  which  are  likely  to  be  infected  with 
the  tetanus  bacillus  in  addition.  In  the  latter  the  same 
method  of  disinfection  is  used  as  in  the  former,  but  in  addi¬ 
tion  1  always  give  a  prophylactic  dose  of  antitetanus  serum, 
and,  if  the  wound  is  deep  or  likely  to  contain  foreign  material, 

]  lay  it  wide  open,  remove  the  foreign  material  and  leave  the 
wound  gaping  and  to  heal  by  granulation  subsequently.  All 
fresh  wounds  are  treated  in  the  following  manner  when  they 
first  come  in:  If  the  laceration  is  extensive,  the  patient  is 
given  a  general  anesthetic;  if  less  severe,  the  extremity  is 
immersed  in  a  2  per  cent,  phenol  solution  in  tepid  water  for 
from  5  to  10  minutes.  This  is  an  excellent  local  anesthetic, 
and  makes  it  possible  to  scrub  the  parts  without  causing  undue 
pain.  The  extremity  is  cleansed  thoroughly  with  soap  and 
sterile  water  by  the  aid  of  a  brush  or  pieces  of  sterile  gauze; 
then  washed  off  with  ether,  scrubbed  well  with  turpentine, 
swabbed  with  tincture  of  iodin,  rinsed  with  alcohol,  and 
finally  a  sterile  dressing  is  put  on.  If  in  spite  of  these  precau¬ 
tions,  or  because  of  their  neglect,  septic  infection  does  develop, 
bv  instituting  and  rigidly  adhering  to  a  definite  rational  plan 
of  treatment  we  can  secure  healing  with  practically  no  moi- 
talitv,  rarely,  if  ever,  lose  a  member,  and  usually  without 
permanent  impairment  of  function.  A  patient  with  septic 
infection  with  pyrexia,  be  it  ever  so  slight,  should  be  kept  in 
bed  with  the  extremity  elevated  in  a  comfortable  relaxed  posi¬ 
tion.  This  last  point  is  of  considerable  importance.  If  the 
muscles  are  not  relaxed  they  make  pressure  on  the  lymphatics 
and  veins  and  hinder  return  circulation,  and  the  tenseness  of 
the  muscles  tires  the  patient  unnecessarily  and  reduces  Ins  re¬ 
sistance.  The  two  factors  which  lower  resistance  almost  more 
than  any  other  two  are  pain  and  fatigue,  and  by  observing  the 
rules  here  laid  down  these  can  be  reduced  to  the  minimum. 
By  the  proper  combination  and  judicious  application  of  phenol, 
boric  acid,  alcohol,  and  tincture  of  iodin,  one  can  practically 
always  destroy  the  bacteria  or  decrease  their  virulence. 
Ninety-five  per  cent,  phenol  is  a  powerful  germicide,  and  can 
be  safely  applied  with  a  cotton  swab  over  the  reddened, 
inflamed  area,  until  it  turns  white;  the  phenol  is  then 
quickly  washed  off  with  strong  alcohol.  Inflamed  skin  will 
tolerate  an  amount  of  95  per  cent,  phenol  that  would  destroy 
normal  healthy  skin.  After  this  preliminary  application,  the 
extremity  is  encased  in  a  large  hygroscopic  elastic  wet  diess- 
in<-.  For  wet  dressing  I  use  a  saturated  solution  of  boric 
acId  in  water,  to  which  from  1/6  to  1/2  of  95  per  cent,  alcohol 
is  added.  Saturated  solution  of  boric  acid  is,  in  my  opinion, 
the  best  non-toxic  antiseptic  we  have,  and  alcohol  is  a  powerful 
de nydrant,  and  in  addition  keeps  the  part  warm  and  comfort¬ 
able,  preventing  that  cold,  clammy  feeling  which  a  wet  dress¬ 
ing  is  so  apt  to  cause.  In  the  majority  of  cases,  the  veins 
and  lymphatics  can  be  drained  by  simply  elevating  the  affected 
extremity,  and  this  can  be  done  so  effectually  that  incision 
rarely  becomes  necessary.  This  drainage  by  elevation  is 
assisted  by  the  dehydrating  power  of  the  alcohol. 

In  conclusion,  permit  me  briefly  to  recapitulate:  Insist  on 
absolute  rest  and  proper  elevation  of  the  affected  extremity, 
with  the  patient  recumbent  in  bed  if  there  is  the  slightest 
pyrexia.  Do  not  incise  until  there  is  unmistakable  evidence 
of  pus,  and  do  not  remove  the  lymph  glands  unless  they  are 
necrotic  and  suppurating.  If  incision  becomes  necessary,  it 
should  be  within  the  line  of  demarcation  and,  if  possible, 
distal  to  it  and  to  an  Esmarch  constrictor.  The  incision 
should  be  swabbed  with  tincture  of  iodin,  the  constrictor  being 
released  so  as  to  close  the  cut  veins  and  lymphatics.  The 
inflamed  part  should  be  manipulated,  kneaded  and  squeezed 
as  little  as  possible.  General  hygiene  and  elimination  must 
be  attended  to.  If  very  red  and  inflamed,  the  skin  may  be 


painted  with  95  per  cent,  phenol  until  it  turns  white,  when 
it  is  washed  off  with  strong  alcohol,  and  a  copious  wet  dressing 
applied,  consisting  of  from  one  to  five  parts  of  saturated  solu¬ 
tion  of  boric  acid  and  one  part  of  96  per  cent,  alcohol. 

If  these  directions  are  carefully  followed,  healing  can  be 
secured  in  a  relatively  short  time,  with  almost  no  morbidity 
and  practically  no  mortality. 

Colitis 

Dr.  W.  H.  Stauffer,  St.  Louis:  Errors  of  digestion  as  a 
cause  of  colitis  have  been  much  exaggerated,  though  as  causes 
of  gastritis  and  enteritis  they  easily  take  first  rank.  In  most 
cases  of  colitis  the  important  factors  are  how,  when  and  where 
we  eat  rather  than  what  we  eat.  Syphilis,  tuberculosis  and 
impairment  of  the  nervous  system  are  responsible  for  at  least 
50  per  cent,  of  all  the  cases  that  have  come  under  my  obser¬ 
vation.  Most  children,  and  not  a  few  adults,  respond  to  the 
call  of  Nature  only  when  compelled  to  do  so,  with  the  inevit¬ 
able  result  that  what  in  health  is  a  not  unpleasant  duty  is 
soon  transformed  into  a  painful  pathologic  process.  The  most 
valuable  diagnostic  aid  is  the  proper  use  of  the  sigmoidoscope, 
an  instrument  which  has  not  been  sufficiently  used  by  the 
general  practitioner.  Dr.  Hanes  of  Louisville  has  suggested 
the  inverted  position  in  examining  and  treating  patients  with 
colitis.  The  treatment  of  colitis  until  recently  has  been  very 
unsatisfactory.  Tuberculous  ulceration  may  be  primary  and 
entirely  local,  and  as  such  will  respond  to  local  antiseptics 
and  nourishing  food.  So-called  membranous  colitis  is  gen¬ 
erally  organized  retained  mucus,  and  may  be  treated  effectively 
by  rest  and  drainage.  When  possible,  direct  application  to  the 
diseased  part  should  be  made  through  the  sigmoidoscope,  or  a 
Wall’s  bougie  placed  in  position  under  direct  observation. 
Jacobi,  Tuttle  and  Soper  have  demonstrated  the  impossibility 
of  passing  a  rectal  tube  into  the  colon  unless  there  is  some 
abnormality  of  the  sigmoid.  The  medication  depends  on  the 
pathology,  and  every  indication  must  be  met  as  it  arises. 
Ichthyol  and  argyrol  in  various  percentages  are  of  signal 
service.  Oil  of  eucalyptus  or  thyme  in  olive  oil  has  given  me 
excellent  results.  Appendicostomy  or  cecostomy  should  always 
be  employed  in  amebic  dysentery.  Experience  has  shown  that 
there  should  be  no  haste  in  closing  the  fistulas. 

DISCUSSION 

Dr.  L.  P.  Warren,  Wichita,  Kan.:  It  is  the  consensus  of 
opinion  among  expert  proctologists  that  it  is  practically 
impossible  to  pass  a  tube  into  the  descending  colon.  The 
sigmoid  itself  and  rectum  may  be  inspected,  but  it  is  not 
possible  to  pass  the  proctoscope  far  enough  to  see  into  the 
descending  colon. 

Dr.  S.  N.  Mayberry,  Enid,  Okla.:  The  general  practitioner 
is  not  always  able  to  interpret  correctly  what  he  sees.  What 
is  the  clinical  appearance  of  early  tuberculosis  of  the  anus 
before  the  patient  complains  of  any  symptoms  to  speak  of.' 
After  introducing  the  sigmoidoscope,  I  am  unable  to  tell  in 
some  cases  whether  there  is  a  tuberculous  condition  or  not. 
I  have  had  two  cases  of  rectal  disease  in  which  I  could  not 

make  a  satisfactory  diagnosis. 

Dr.  W.  H.  Stauffer,  St.  Louis:  It  is  not  possible  to  pass 
a  tube  in  all  cases  into  the  colon,  but  it  can  be  done  in  50  per 
•cent.  It  takes  great  care  and  a  great  deal  of  cooperation  on 
part  of  the  patient.  It  cannot  always  be  done  the  first  tjme, 
any  more  than  the  practitioner  can  pass  a  stomach  tube  the 
first  time  he  tries  to  do  so.  1 

As  to  the  clinical  appearance  of  disease  about  the  anus,  the 
best  comparison  we  can  make  of  ulceration  or  of  the  various 
pathologic  conditions  in  this  region  is  that  they  resemble  con¬ 
ditions  of  the  throat.  In  50  per  cent,  of  the  cases,  if  one 
should  find  a  syphilitic  ulcer  in  the  rectum,  he  could  probably 
find  a  similar  condition  in  the  patient’s  throat.  Edges  and 
everything  would  compare  with  the  one  seen  in  the  rectum. 

Pyloric  Obstruction  Due  to  Extrinsic  Causes 

Dr.  G.  A.  Bef.di.e,  Kansas  City,  Mo.:  One  patient,  very  fat, 
and  slightly  jaundiced,  with  temperature  of  102  F.,  complainel 
of  cutting  pains  throughout  the  right  hypochondrium  and 
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epigastrium  extending  through  to  the  back  or  right  side, 
opposite  the  lower  thoracic  vertebra.  The  tongue  was  coated, 
and  there  were  nausea  and  vomiting.  The  stomach  was  dis¬ 
tended.  No  peristaltic  wave  could  be  elicited  by  massage. 
Extension  upward  and  backward  of  the  left  arm  caused  an 
increase  of  pain,  and  tenderness  was  diffused  over  the  epigas¬ 
trium.  A  diagnosis  of  gall-stones  complicated  with  adhesions 
involving  the  stomach  was  made,  and  operation  advised. 
Incision  revealed  a  mass  at  the  site  of  the  gall-bladder  which 
proved  to  be  a  reflected  portion  of  omentum  containing  a  hard 
caseous  mass  of  tubercular  deposit,  wedged  down  on  the  gall¬ 
bladder,  and  adherent  in  every  direction.  Careful  exsection 
revealed  the  pyloric  half  of  the  stomach  drawn  down  and 
firmly  anchored.  There  was  a  slight  amount  of  fluid  in  the 
cavity,  and  a  few  scattered  tubercles  could  be  felt  on  the 
peritoneum.  The  gall-bladder,  although  slightly  dilated  and 
full,  appeared  normal  and  was  not  opened.  This  patient 
recovered  with  complete  freedom  from  the  previous  symptoms, 
and  was  in  good  health  six  months  after  operation.  In  this 
case,  had  a  stomach  analysis  been  made,  the  findings  no  doubt 
would  have  strongly  indicated  obstruction  with  dilatation  and 
motor  insufficiency,  but  decision  as  to  the  actual  cause  could 
be  made  positive  only  through  incision. 

Diagnosis  and  Treatment  of  Psoriasis 

Dr.  W.  Frick,  Kansas  City,  Mo.:  There  are  no  specifics  in 
the  treatment  of  this  disease.  Patients  must  be  studied  as 
well  as  the  disease,  and  cannot  all  be  treated  successfully  in 
the  same  manner  or  with  the  same  drug.  Many  patients  with 
psoriasis  appear  to  be  perfectly  healthy  in  every  other  way. 
In  these  cases  we  will  find  sometimes  deficient  elimination, 
imperfect  assimilation,  or  some  other  imperfection  in  meta¬ 
bolic  processes  of  which  the  patients  are  not  aware.  When 
these  defects  are  discovered  and  corrected  the  patients  are 
treated  with  better  results.  Of  recent  years  it  is  remarkable 
to  see  the  rapid  improvement  under  a  few  treatments  with 
the  x-ray.  This  improvement  is  not  permanent,  however,  and 
must  necessarily  be  supplemented  by  other  methods  of  treat¬ 
ment.  External  treatment  is  resorted  to  in  nearly  all  cases, 
and  relief  is  obtained  more  quickly  by  this  means  than  by 
internal  treatment.  Various  drugs  are  used  in  treating  this 
disease;  the  essential  thing  to  do  for  patients  is  to  cure  the 
existing  disease  and  teach  them  how  to  avoid  the  causes,  if 
possible,  or  how  to  check  a  beginning  attack. 

Other  Papers  Read 

The  following  papers  were  also  read:  “Germophobia,”  by 
Dr.  A.  K.  West,  Oklahoma  City;  “Appendicitis  Obliterans;  a 
Clinical  and  Pathologic  Study,”  by  Dr.  H.  Reed,  Oklahoma 
City;  “Cardiac  Murmurs  and  Their  Clinical  Significance,”  by 
Dr.  L.  J.  Moorman,  Oklahoma  City;  “Pathology  of  Insanity,” 
by  Dr.  G.  W.  Robinson,  Kansas  City,  Mo.;  “Methods  and 
Material  the  Secret  of  Success  on  Local  Anesthesia,”  by  Dr. 
A.  E.  Hertzler,  Kansas  City,  Mo.;  “Gastric  Roentgenology,” 
by  Dr.  E.  H.  Skinner,  Kansas  City,  Mo. 
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1  The  Discard  Heap — Neurasthenia.  G.  M.  Parker,  New  York. 

2  ’Bacteriologic  Studies  in  Cases  of  General  Paresis.  It.  C. 

Itosenberger  and  S.  Stern,  Philadelphia. 

3  Atypical  General  Paralysis  of  the  Insane.  B.  Glueck,  Wash¬ 

ington,  D.  C. 

4  ’Paratyphoid  I'ever.  G.  I’.  Paul,  Bound  Lake,  N.  Y. 

5  Digitalis  Fuchsii  (Foxglove  V.  Foxes-Glew)  ;  “Opium  of  the 

Heart;”  “ Quinquina  <lu  Cceur.”  .J.  Knott,  Dublin,  Ireland. 

6  ’Hexamethylenamin  in  Treatment  of  a  Case  of  Meningococcus 

Meningitis.  W.  Brem.  Cristobal.  Canal  Zone. 

7  What  is  a  national  Diet?  M.  Lyon,  Kansas  City,  Mo. 

8  Waters  of  Bad-Nauheim  and  Their  Therapeutic  Effect.  II. 

Engel.  Bad-Nauheim,  Germany. 

9  ’Easy  Method  of  Determining  the  Dose  for  Infants  Below  One 

Year.  II.  Fried,  New  York. 


2.  General  Paresis.— The  bacteriologic  studies  on  which  this 
preliminary  report  is  based  were  carried  out  in  twenty-nine 
cases,  which  included  general  paresis  of  the  insane,  and  other 
forms  of  insanity  as  controls,  in  which  the  authors  secured  a 
growth  of  their  organism  in  nine.  The  description  of  the  organ¬ 
ism  isolated  is  as  follows:  A  short  bacillus,  from  2  to  3  microns 
in  length,  from  0.3  to  0.5  microns  in  thickness,  arranged 
singly  and  in  pairs  (end  to  end)  and  in  groups;  sporiferous; 
Gram  positive;  actively  motile.  Bouillon:  turbid;  no  pelli¬ 
cle.  Gelatin  stab:  growth  follows  the  puncture,  whitish  in 
color;  and  no  liquefaction  of  medium;  no  gas  production. 
Agar  slant:  growth  moist,  grayish  white,  filmlike,  abundant 
in  from  48  to  72  hours.  Potato:  no  visible  growth  up  to  10 
days.  Litmus  milk:  turned  acid  in  3  days,  followed  by  coagu¬ 
lation  in  from  5  to  7  days.  Blood  serum:  filmlike,  and 
whitish  in  color;  no  liquefaction.  Microscopic  agglutination 
tests,  using  1  to  20  and  1  to  40  dilution,  were  positive  in  gen¬ 
eral  paresis  and  negative  in  a  few  controls,  using  blood  for 
the  latter  tests  from  apparently  normal  individuals  and  from 
cases  of  dementia  prsecox.  As  to  identification  of  this  organ¬ 
ism,  comparative  studies  fail  to  show  any  organism  that  has 
the  same  cultural  peculiarities. 

4.  Paratyphoid  Fever. — This  paper  is  based  on  six  cases 
of  paratyphoid  fever  occurring  in  the  author’s  practice.  Five 
of  these  occurred  within  a  week,  and  apprehension  as  to  an 
impending  epidemic  was  excited,  but  no  more  developed.  The 
mode  of  transmission  was  never  discovered,  neither  was  the 
focus  of  origin  located.  Some  of  the  patients  used  ice,  others 
did  not;  the  homes  were  widely  separated;  the  milk  supply 
was  not  common;  the  drinking  water  was  found  to  be  free 
from  all  contamination;  and  the  failure  of  further  develop¬ 
ment  of  the  disease  excluded  the  water  as  the  source  of  dis¬ 
ease.  It  is  Paul’s  opinion  that  many  cases  of  this  disease  are 
diagnosticated  and  treated  as  typhoid. 

6.  Hexamethylenamin  in  Meningitis. — In  this  case,  clearly 
one  of  meningococcus  meningitis,  hexamethylenamin  was  pre¬ 
scribed,  10  grains  on  the  evening  of  November  18,  and  15 
grains  four  times  daily  afterward.  Two  days  later  the  test  for 
hexamethylenamin  in  the  cerebrospinal  lluid  was  positive. 
The  cells  in  the  fluid  were  diminished  from  18,360  before  hex- 
amethylenamin  was  administered  to  3,030  to  each  c.mm.; 
meningococci  were  present  in  smears  and  cultures  before, 
absent  after.  November  29,  there  having  been  no  disturbance 
from  hexamethylenamin,  it  was  increased  to  20  grains,  four 
times  daily  (80  grains  daily).  The  patient’s  condition  was 
growing  worse,  and  he  died  December  8. 

Necropsy:  Purulent  cerebrospinal  meningitis  with  Gram¬ 
negative  intracellular  and  extracellular  diplococci  in  the  exu¬ 
date;  purulent  sphenoid  sinusitis  and  purulent  otitis  media  of 
the  right  ear  with  Gram-negative  diplococci;  catarrhal  inflam¬ 
mation  of  the  left  ear  and  antrum;  early  bronchopneumonia; 
calcified  tubercles  in  lung;  fibrous  pleuritis. 

The  apparent  effect  of  the  drug  on  the  organisms  of  the 
spinal  fluid,  the  comparatively  long  duration  of  an  appar¬ 
ently  very  acute  infection  treated  with  hexamethylenamin, 
together  with  its  demonstrated  presence  in  the  spinal  fluid 
in  strengths  of  from  1  in  50,000  to  1  in  200.000,  Brem  believes, 
indicate  that  the  drug  might  be  useful  as  an  adjunct  in  the 
treatment  of  meningitis  cases  or  as  a  substitute  for  Flex- 
ner’s  serum  in  meningococcus  meningitis  should  the  serum  not 
be  obtainable. 

9.  Doses  for  Infants.— Fried’s  formula  is  as  follows:  “Make 
the  age  in  months  numerator,  and  150  denominator  of  the 
fraction.  thus,  for  a  baby  2  months  old,  2/150;  3  months, 
3/150;  4  months,  4/150,  etc.  This  simplifies  the  com¬ 
putation.  The  resultant  fraction  will  be  very  near  or  the 
same  as  when  arrived  at  by  Young’s  rule.  For  those  who  for 
some  reason  or  other  would  prefer  to  retain  the  classic  rule 
of  Young,  Fried  has  somewhat  modified  or  rather  added  to  the 
rule,  which  will  facilitate  considerably  the  computation  of 
doses  for  children  below  one  year.  Young’s  rule  as  modified 
now  reads  as  follows:  For  children  below  12  years  and  above 
1  year,  add  12  to  the  age  and  divide  the  age  by  the  number 
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thus  obtained.  For  infants  below  1  year,  add  144  to  the  year 
in  months  and  divide  the  age  in  months  by  the  number  thus 

8  8 

obtained:  Thus,  for  a  baby  8  months  old,  - = -  of 

8+144  152 

1  1 

adult  dose;  for  a  baby  1  month  old,  - = -  of  adult 

1  +  144  145 

dose. 

Medical  Record,  New  York 

October  22 

10  Tost-Prostatic  Cystotomy.  E.  Fuller,  New  York. 

11  Manic-Depressive  Insanity  and  Dementia  Precox.  C.  G.  Wag¬ 

ner.  Binghamton,  N.  Y. 

12  Postsearlatinal  Anuria  for  Five  Days  in  a  Boy  Three  and  a 

Half  Years  Old  ;  Recovery.  W.  P.  Northrup,  New  York. 

13  History  of  Forensic  Medicine  from  the  Renaissance  to  the 

XIX  Century.  C.  G.  Cumston,  Boston. 

14  Hospital  Treatment  of  Nervous  Diseases.  P.  Bailey,  New 

York. 

15  Constipation  and  Toxemia.  .T.  G.  Sauer.  New  lork. 

1(»  Abscess  in  the  Frontal  Lobe  of  the  Brain  After  Chronic 
Frontal  Sinusitis;  Erysipelas  in  Conjunction  with  Acute 
Mastoiditis.  A.  Wiener,  New  York. 

17  The  Lodge  Practice  Evil  of  the  Lower  East  Side.  M.  J.  Clur- 

man.  New  York. 

18  The  King’s  Evil.  H.  Greeley,  Brooklyn. 

19  Tetanus  Successfully  Treated  with  Magnesium  Sulphate.  C.  D. 

Fox,  Philadelphia. 

20  Guide  for  the  Lateral  Sinus  Line.  E.  Amberg,  Detroit. 

Boston  Medical  and  Surgical  Journal 

October  20 

21  Technic  of  Arthrotomy.  C.  F.  Painter  and  A.  P.  Cornwall, 

Boston. 

22  The  Small  Fibrous  Prostate.  A.  L.  Chute,  Boston. 

23  ‘Analysis  of  Wound  Infection  in  1,000  Consecutive  Clean  Oper¬ 

ative  Cases.  W.  P.  Graves,  Boston. 

24  Comparative  Histology  of  the  Femoral  Bones.  J.  S.  Foote, 

Omaha,  Neb. 

25  Theory  and  Practice  of  Medicine.  Gastric  and  Duodenal 

Ulcer.  F.  W.  Palfrey,  Boston. 

23.  Analysis  of  Wound  Infection. — The  series  of  1,000  cases 
reported  on  by  Graves  comprises  574  laparotomies,  of  which 
235  were  combined  with  plastic  vaginal  operations;  376 
uncombined  plastic  operations,  55  breast  operations  and  11 
miscellaneous.  In  the  list  of  laparotomies  are  included 
inguinal  hernias  and  operations  on  kidneys.  Cases  of  chronic 
pelvic  inflammatory  disease  are  included  as  clean  cases  if 
the  patients  were  not  running  a  high  temperature  at  the  time 
of  the  operation.  Some  of  these  having  sterile  pus  in  the  pel¬ 
vis  were  temporarily  drained  through  the  vagina.  Radical 
operations  for  cancer  of  the  cervix  uteri  are  also  included  as 
clean  cases,  although  operation  was  done  in  the  presence  of 
an  ulcerated  surface.  Complete  lacerations  of  the  perineum 
are  also  regarded  as  clean  cases,  although  the  field  of  operation 
is  exposed  to  the  mucous  membrane  of  the  rectum.  Out  of 
the  1,000  operative  cases,  51  patients  had  some  form  of  wound 
infection  which  in  all  but  one  case  was  of  a  mild  form,  the 
organism  being  a  staphylococcus  in  all  instances.  Twenty- 
eight  of  these  infected  cases  were  laparotomy  wounds  in 
which  the  infection  consisted  mostly  (19  cases)  of  slight 
sepsis  of  a  buried  catgut  knot,  the  wound  closing  immedi¬ 
ately  after  extraction  of  the  knot.  The  other  9  laparotomy 
wounds  were  septic  to  a  greater  or  less  extent  throughout  the 
wound.  Of  these  9  cases  of  general  sepsis  in  the  laparotomy 
wound,  7  occurred  in  extensive-  abdominal  hernia  wounds  and 
2  occurred  in  inguinal  hernia  wounds.  In  other  words,  all 
the  cases  of  general  sepsis  in  the  list  of  laparotomies  occurred 
in  hernia  wounds.  Nine  of  the  breast  wounds  were  more  or 
less  septic,  the  sepsis  of  2  of  them,  however,  being  confined 
to  a  small  area  where  the  angle  of  a  too  tightly  drawn  plastic 
flap  necrosed.  Ten  of  the  perineum  wounds  had  stitch 
abscesses,  though  none  was  completely  septic.  Three  of  these 
cases  were  operations  for  complete  lacerations;  4  were  cases 
of  very  large  thin-walled  rectoceles.  Of  the  trachelorrha¬ 
phies.  one  wound  failed  to  unite;  of  the  anterior  colpor- 
rhaphies,  one  went  septic;  of  the  miscellaneous  cases,  a 
plastic  on  the  urethra  and  an  operation  on  the  cervix  for 
anteflexion  failed  to  unite  by  first  intention.  The  total  mor¬ 
tality  from  all  causes  in  the  1,000  cases  was  3.  One  patient 
died  from  shock  following  a  radical  operation  for  cancer  of 
the  cervix.  The  second  patient  with  a  pre-existing  heart  lesion 
died  of  cerebral  embolism  following  an  operation  for  chronic 


appendicitis.  The  third  patient  was  operated  on  for  an  enor¬ 
mous  postoperative  ventral  hernia.  The  lower  end  of  the 
wound  became  septic.  Five  weeks  after  the  operation  and 
after  the  wound  had  healed,  the  patient  died  of  sudden  acute 
endocarditis,  which  was  probably  in  some  way  the  result  of 
the  wound  sepsis.  This  case  is,  therefore,  recorded  as  one  of 
death  from  sepsis. 

Lancet-Clinic,  Cincinnati 

October  15 

20  The  Case  of  Mary  Baker  G.  Eddy.  R.  W.  Reed.  Cincinnati. 

27  Newer  Surgery.  B.  M.  Ricketts,  Cincinnati. 

28  ‘Family-Physician  Refracting  as  a  Factor  in  Medical  Practice, 

and  Its  Promotion  During  1910.  L.  Connor,  Detroit. 

28.  Abstracted  in  The  Journal,  April  16,  1910,  p.  1333. 

Journal  of  Nervous  and  Mental  Diseases,  New  York 

October 

29  ‘Resection  of  Dorsal  Spinal  Nerve  Roots  for  Gastric  Crises  of 

Tabes.  J.  J.  Thomas  and  E.  H.  Nichols,  Boston. 

30  ‘Autopsychology  of  the  Manic-Depressive.  E.  C.  Reid,  Wash¬ 

ington,  D.  C. 

31  ‘Intradural  Cyst  of  the  Spinal  Meninges  Removed  by  Opera¬ 

tion.  C.  S.  Potts,  Philadelphia. 

29  and  31.  Abstracted  in  The  Journal,  July  9,  1910,  pp. 
155,  156. 

30.  Autopsychology  of  the  Manic-Depressive. — Reid  says 
that  although  insight  is  generally  given  as  one  of  the  diag¬ 
nostic  features  of  manic-depressive  insanity,  a  careful  study 
of  the  question  would  indicate  that  it  is  not  as  constant  as 
is  generally  supposed.  The  following  figures  are  based  on  a 
series  of  100  cases  of  manic-depressive  insanity  treated  in  the 
Government  Hospital  for  the  Insane  during  the  past  two 
years.  These  patients  have  been  discharged  recovered,  or  have 
recovered  and  remain  in  the  hospital,  owing  to  their  short 
periods  of  lucidity:  Insight  complete,  39  per  cent.;  insight 
partial,  33  per  cent.;  insight  lacking,  28  per  cent.  The  major¬ 
ity  of  these  are  cases  in  which  there  was  no  doubt  as  to  tve  • 
diagnosis,  inasmuch  as  they  have  had  one,  and  in  some  cases 
many  previous  attacks.  In  compiling  the  above  figures  it 
w'as  noted  that  all  those  cases  manifesting  complete  insight 
into  their  condition  were  persons  of  average  or  superior  intel¬ 
ligence,  and  that  there  Avere  no  colored  persons  in  this  group. 
Of  the  28  individuals  completely  lacking  in  insight,  6  were 
colored  and  22  were  white.  Only  5  of  the  28  were  persons  of 
education.  Reid  is,  therefore,  led  to  believe  that  insight  is, 
to  a  large  extent,  dependent  on  the  intelligence  of  the  individ¬ 
ual.  The  records  of  this  hospital  fail  to  show  that  insight 
is  ever  complete  in  the  colored  race. 

American  Journal  of  Urology,  New  York 

September 

32  Bilateral  Renal  Lesions.  A.  T.  Osgood,  New  York. 

33  Bubo  of  Chancroid  and  Its  Treatment.  C.  G.  Cumston,  Boston. 

34  Method  of  Determining  Size  of  Inner  Visual  Field  of  C.vsto- 

scopes  and  Cysto-Urethroscopes.  L.  Buerger,  New  York. 

35  Invasion  of  the  Gonococcus  of  Neisser  into  Bones,  Joints,  Ten¬ 

dons  and  Bursa.  J.  I’.  Fiske.  New  York. 

36  Perforation  of  Intramural  Portion  of  Left  Ureter  by  a  Cal¬ 

culus.  C.  S.  Stern,  Hartford,  Conn. 

Northwest  Medicine,  Seattle 

October 

37  Alimentary  Intoxication.  J.  Bildcrback,  Portland,  Ore. 

38  ‘One  Thousand  Cases  of  Obstetrics.  J.  S.  Moore,  Portland,  Ore. 

39  Interscapulo-Thoracic  Amputation  for  Malignant  Diseases.  J. 

B.  Eagieson,  Seattle,  Wash. 

40  Mixed  Infection  in  Surgical  Disease.  H.  Power,  Spokane, 

Wash. 

41  Carcinoma  of  the  Stomach  in  a  Young  Woman.  Simulating 

Nervous  Vomiting.  G.  F.  Koehler,  Portland,  Ore. 

38.  One  Thousand  Cases  of  Obstetrics. — Of  the  whole  num¬ 
ber  of  cases  included  in  Moore’s  list  there  have  been  16  deaths, 
a  mortality  of  1.6  per  cent.  The  causes  of  death  have  been: 
Sepsis  7,  eclampsia  5,  tuberculosis  (last  stage)  2,  pneumonia 
1,  typhoid  1.  In  the  last  450  cases  there  has  been  but  one 
death  from  septic  infection.  There  were  12  cases  of  eclamp¬ 
sia;  4  cases  of  placenta  praevia,  all  marginal  except  one,  in 
which  the  os  was  entirely  covered.  Hematoma  occurred  once. 
In  this  instance  the  tumor  of  the  vulva  was  as  large  as  a 
fetal  head.  It  occurred  postpartum  and  did  not,  therefore, 
interfere  with  delivery.  Rupture  of  the  lower  uterine  seg¬ 
ment  occurred  twice,  in  both  instances  extending  above  the 
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vaginal  junction.  Prolapse  of  the  funis  occurred  5  times  with 
t lie  loss  of  2  children.  Moore  had  3  cases  of  fibroma  inter¬ 
fering  with  delivery.  In  1  case  a  low  attached  pedunculated 
tumor  was  detached  and  brought  away  before  the  advancing 
head  in  the  grasp  of  the  forceps.  In  the  other  2  cases  the 
tumors  were  intramural  and  so  obstructed  the  passage  as  to 
render  delivery  difficult.  This  was  accomplished,  however, 
without  further  interference  than  the  use  of  forceps. 

Tn  Moore’s  series  there  have  been  4  cases  of  twins.  There 
have  been  17  still-born  children  from  the  following  causes: 
prolapsed  funis,  2;  trauma  from  difficult  deliveries,  including 
1  craniotomy,  5;  breech  deliveries  with  retained  head,  2; 
children  of  eclamptic  women,  2;  placenta  prsevia,  2;  causes 
unknown,  4.  The  sexes  were  divided  very  evenly,  517  girls 
and  483  boys.  A  somewhat  remarkable  fact  in  connection 
with  these  cases  is  that  fully  50  per  cent,  of  the  mothers  have 
been  primiparae.  When  it  is  considered  that  not  20  per  cent, 
of  women  in  the  childbearing  period  are  recent  brides,  what, 
asks  Moore,  is  the  inference  in  a  record  like  this?  Simply, 
American  women  who  are  at  all  engaged  in  the  perpetuation 
of  the  race  have  one  child  and  quit. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston 

September 

42  Prevalence  of  'Pellagra.  J.  \V.  Babcock.  Columbia. 

43  Hemolytic  Reaction  in  the  Diagnosis  of  Syphilis.  F.  B.  John¬ 

son.  Charleston. 

44  Medical  Inspection  of  School  Children  in  South  Carolina. 

E.  A.  Hines.  Seneca. 

45  Dental  Inspection  of  Public  School  Children.  J.  P.  McCreary. 

Spartanburg. 

4(5  Hemorrhoids.  A.  D.  Morgan,  Perry. 

47  Cholera  Infantum.  J.  J.  Vernon. 

48  Don'ts  in  Medicine  and  Surgery.  W.  Cheyne,  Sumter. 

Archives  cf  Internal  Medicine,  Chicago 

October  15 

49  *The  Heart  Muscle  in  Typhoid.  L.  Hamnian.  Baltimore. 

50  Functional  Disturbances  in  Paroxysmal  Tachycardia.  A.  D. 

Ilirschfelder,  Baltimore. 

51  ‘Pharmacology  of  Ergot.  H.  C.  Wood,  Jr.,  and  C.  A.  Ilofer, 

Philadelphia. 

52  ‘Utilization  of  Milk-Fat  by  an  Atrophic  Infant.  A.  H.  Went¬ 

worth,  Boston. 

53  Further  Investigations  in  Experimental  Myocarditis.  M.  S. 

Fleisher,  Overbrook.  Pa.,  and  L.  Loeb,  Philadelphia. 

54  ‘Constriction  of  the  Splanchnic  Arteries  and  the  Association  of 

Cardiac  Hypertrophy  with  Arteriosclerosis.  W.  T.  Long- 

cope  and  A.  T.  McClintock,  Philadelphia. 

55  ‘An  Individual  Quantitative  Index  to  Tuberculin  Dosage  in 

Treatment.  W.  C.  White  and  K.  H.  Van  Norman,  Pitts¬ 
burg,  Pa. 

49.  Heart  Muscle  in  Typhoid.— In  a  study  of  forty-three 
hearts  from  patients  dying  of  typhoid,  Hamman  was  able 
to  find  some  changes  in  practically  all,  although  in  most  the 
lesions  were  not  extensive  enough  to  allow  one  to  assume 
with  certainty  that'  the  efficiency  of  the  heart  muscle  was 
compromised.  In  at  least  six  of  the  cases  both  the  fiber  and 
interstitial  lesions  were  so  intense  that  he  could  hardly 
associate  their  presence  with  complete  efficiency  of  the  organ. 
He  does  not  find  any  evidence  of  widespread  change  in  the 
smaller  branches  of  the  coronary  arteries,  but  frequently 
periarteritis  and  endarteritis  in  the  large  and  medium-sized 
branches.  Xo  doubt  these  lesions  must  interfere  in  some 
degree  with  the  nutrition  of  the  heart  and  are  of  importance 
both  for  the  immediate  efficiency  of  the  organ  and  its  future 
integrity. 

There  are  certain  symptoms  during  the  course  of  an  acute 
infectious  disease  which  point  directly  to  the  presence  of  some 
cardiac  lesion  and  often  to  cardiac  insufficiency,  notably  irregu¬ 
larities  of  rhythm,  and  the  physical  signs  of  beginning  dilata¬ 
tion.  Certain  sudden  deaths  can  be  satisfactorily  explained  only 
on  the  assumption  of  abrupt  cardiac  failure.  It  is  during 
convalescence  particularly  that  the  symptoms  of  a  damaged 
myocardium  stand  out  most  clearly.  Such  symptoms  are 
not  nearly  so  common  after  typhoid  as  after  other  infections, 
notably  diphtheria,  but  they  occur  frequently  enough  to 
indicate  the  significance  of  the  damage  the  heart  has  sus¬ 
tained.  Undoubtedly  these  lesions  of  the  myocardium  and  of 
the  arteries  are  of  the  greatest  importance  for  the  future 
health  of  the  individual.  Typhoid  has  net  in  this  regard  the 
same  importance  as  rheumatism,  syphilis,  or  diphtheria,  but 
on  account  of  its  prevalence  is  a  factor  seriously  to  be  reck¬ 
oned  with.  The  prevention  of  infectious  diseases  will  proba¬ 


bly  prove  one  of  the  strongest  prophylactic  measures  against 
the  degenerative  lesions  of  the  circulatory  system. 

51.  Pharmacology  of  Ergot. — The  important  facts  brought 
out  by  Wood  and  Hofer  are  to  the  effect  that  ergot  is  a 
stimulant  to  all  the  unstriped  muscle  tissue  of  the  body. 
As  a  part  of  this  general  action  there  is  a  stimulant  effect 
on  the  arterial  muscles  and  probably  also  on  the  heart.  The 
action  on  the  blood-vessels  occurs  after  destruction  of  the 
vasomotor  center  and,  therefore,  must  be  the  result  of  an 
effect  on  some  portion  of  the  peripheral  vasomotor  mechanism. 
The  degree  of  elevation  of  blood -pressure  affords  an  accurate 
criterion  of  the  activity  of  ergot  and  is,  in  their  opinion,  the 
most  available  method  for  the  biologic  assay  of  the  drug. 
The  active  principle  of  ergot  is  an  alkaloidal  substance  which 
occurs  in  the  drug  probably  in  chemical  union  with  a  resinous 
body.  For  the  combination  they  suggest  the  retention  of  the 
name  suggested  by  Jacobi — sphacelotoxin — and  for  the  alkal¬ 
oidal  substance  the  term  applied  by  Kraft — hydro-ergotinin. 
The  percentage  of  sphacelotoxin  varies  accurately  with  the 
physiologic  activity  of  different  specimens  of  ergot.  The  per¬ 
centage  of  sphacelotoxin  in  a  fluid  extract  may  easily  be 
estimated  by  precipitating  with  water  and  extracting  with 
benzol.  A  fluid  extract  of  ergot  exposed  to  the  air  deteriorates 
extremely  rapidly.  The  deterioration  of  fluid  extract  of  ergot 
may  be  much  retarded  by  protecting  it  against  contact  with 
the  air,  but  under  the  most  favorable  conditions  there  is  a 
loss  of  strength  approximating  10  per  cent,  a  month. 

52.  Utilization  of  Milk-Fat. — This  paper  furnishes  a  com¬ 
parison  of  the  results  obtained  from  three  observations  made 
on  an  atrophic  infant  in  which  the  absorption  of  fat  was 
determined.  Each  observation  lasted  for  3  days,  during 
which  time  the  fat  in  the  food  and  feces  was  determined. 
For  12  days  immediately  preceding  the  first  observation 
the  infant  was  fed  exclusively  on  human  milk  and  the  first 
observation  succeeded  this  preliminary  period  without  inter¬ 
ruption.  There  was  an  interval  of  4  days  between  the 
first  and  second  observations  and  an  interval  of  3  days 
between  the  second  and  third  observations.  During  the  first 
observation  the  infant  was  given  840  c.c.  of  breast-milk  daily. 
During  the  second  observation  he  was  given  840  c.c.  daily 
of  a  mixture  of  cow’s  milk  containing  approximately  3  per 
cent,  of  fat,  G  per  cent,  of  milk-sugar  and  1  per  cent,  of 
protein.  During  the  third  observation  the  infant  was  given 
840  c.c.  daily  of  a  mixture  of  cow’s  milk  prepared  with  rennet, 
in  which  the  percentages  of  fat,  sugar  and  protein  were 
approximately  the  same  as  during  the  second  observation.  In 
the  interval  between  the  first  and  second  observations  the 
infant  was  fed  on  breast-milk.  In  the  interval  between  the 
second  and  third  observations  he  was  given  the  same  prepara¬ 
tion  of  cow’s  milk  treated  with  rennet  that  he  received  during 
the  third  observation.  Carmin  was  given  at  the  beginning  and 
end  of  each  observation. 

The  dried  feces  from  the  breast-milk  period  contained  33.4 
per  cent  of  fat;  from  the  cow’s-milk  period  54.4  per  cent, 
and  from  the  second  cow’s-milk  period  52.75  per  cent.  The 
difference  between  the  breast  and  cow’s-milk  periods  is  offset 
to  a  great  extent  when  the  total  percentage  of  excreted  fat 
is  estimated.  Assuming  that  the  fat  in  the  feces  represents 
fat  that  has  been  ingested,  then  10.G  per  cent  of  the  ingested 
fat  was  excreted  in  the  feces  during  the  breast-milk  period 
against  11.5  per  cent,  during  each  of  the  cow’s-milk  periods. 
Wentworth  has  little  doubt  that  the  absorption  of  fat  during 
the  breast-milk  period  was  disturbed  by  the  excessive  quan¬ 
tity  of  fat  ingested  the  first  day.  and  that  these  percentages 
do  not  afford  an  accurate  basis  for  comparison  of  the  three 
periods.  During  the  breast-milk  period  the  infant  ingested 
11  gm.  and  absorbed  10.35  gm.  more  fat  than  during  either 
of  the  cows’-milk  periods.  Tn  other  words,  he  absorbed  1G 
per  cent,  more  fat  during  the  breast-milk  period  than  during 
either  of  the  cow’s-milk  periods. 

54.  Constriction  of  the  Splanchnic  Arteries. — Sudden  occlu¬ 
sions  of  the  superior  mesenteric  artery  in  dogs  results  in 
hemorrhagic  infarction  of  the  intestines.  Permanent  con¬ 
striction  of  the  superior  mesenteric  artery  and  celiac  axis, 
as  well  as  gradual  occlusion  of  one  or  both  of  these  vessels, 
may  be  present  in  dogs  for  at  least  5  months,  without 
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giving  rise  to  a  definite  and  constant  elevation  of  blood- 
pressure  or  to  hypertrophy  of  the  heart.  At  necropsy,  no 
definite  association  can  be  found  in  man  between  sclerosis 
of  the  abdominal  aorta  and  great  splanchnic  vessels  and  car¬ 
diac  hypertrophy. 

55  Quantitative  Index  to  Tuberculin  Dosage.— The  authors 
maintain  that  it  is  just  as  possible  to  obtain  a  constitutional 
reaction  from  tuberculin  placed  on  the  skin  as  from  tuberculin 
introduced  beneath  the  skin.  Tuberculin  reactions,  whether 
local,  focal  or  constitutional,  must  be  looked  on  as  varying 
grades  of  the  same  response  of  the  body  to  a  varying  quantity 
of  tuberculin  used.  In  the  body  in  which  tuberculosis  has 
developed,  the  degree  of  the  reaction  of  the  surface  cells 
to  the  poison  contained  in  the  different  tuberculins  depends 
on  (a)  depth  of  scarification;  (b)  point  of  application;  (c) 
distribution  of  lymphatics; -(d)  readiness  of  absorption;  (e) 
exact  amount  of  tuberculin  used.  At  times  the  serum  of 
individual  patients  contains  a  substance  which  is  capable  of 
producing  a  cutaneous  tuberculin  reaction  in  individuals  who 
are  very  susceptible  to  tuberculin.  The  interval  of  dosage 
varies  for  the  result  desired,  less  than  7  days  for  toler¬ 
ance,  and  14  or  more  for  retention  of  the  reaction  power 
of  the  cells.  In  the  majority  of  patients,  if  the  interval 
of  doses  be  2  weeks  or  more,  the  amount  of  local  reaction 
from  the  same  dose  of  tuberculin  does  not  change  in  a  period 
of  many  months.  It  is  possible  bv  determining  the  minimal 
cutaneous  reaction  to  0.01  c.c.  of  varying  solutions  of  tuber¬ 
culin,  to  state  the  exact  amount  of  tuberculin  which  will 
produce  a  certain  grade  of  reaction  when  introduced  beneath 
the  skin. 
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Journal  of  the  Arkansas  Medical  Society,  Little  Rock 

September 

Diagnosis  and  Symptomatology  of  Typhoid.  A.  E.  Harris, 

Little  Rock.  _  , .  _  „  i 

Typhoid — Its  Prevention.  O.  K.  Judd,  Little  Rock. 
Peculiarities  and  Some  Peculiar  Types  of  Typhoid. 

Warren.  Black  Rock. 

Treatment  of  Typhoid.  E.  R.  Dibrell,  Little  Rock. 
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Journal  of  Biological  Chemistry,  Baltimore 

October 

Partial  Hydrolysis  of  Proteins.  P.  A.  Levene,  D.  D.  Van 
Slvke  and  F.  J.  Birchard,  New  York. 

Insoluble  Lead  Salts  of  Amino-Acids.  P.  A.  Levene  and  D.  D. 

Van  Slyke,  New  York.  „  ^  .  _  .  .  „  R 

Refractive  Indices  of  Solutions  of  Certain  Proteins.  T.  B. 

Robertson.  San  Francisco.  „  r 

Metabolism  Experiment  as  a  Statistical  Problem.  H.  L.  Kictz 
and  II.  H.  Mitchell,  Chicago. 

'Digestibility  of  Bleached  Flour.  E.  W.  Rockwood,  Iowa  City, 
Effect  of  Alkali  on  Melanin.  R.  A.  Gortner,  Washington,  D.  C. 


04.  Digestibility  of  Bleached  Flour.— The  experiments  of 
Eockwood  tend  to  show  that  the  gluten  of  bleached  flour, 
both  cooked  and  uncooked,  digests  somewhat  more  readily 
than  that  of  unbleached  flour.  Bread  made  with  yeav  tiom 
bleached  flour  did  not  difler  in  digestibility  from  that  made 
from  unbleached  flour.  The  nitrite  reacting  material  largely 
or  altogether  disappears  before  the  bread  is  removed  from  the 
oven.  Boiled  starch  prepared  from  bleached  and  unbleached 
flour  forms,  by  the  action  of  pancreatin,  reducing  sugar  at 
equal  speeds.  Tested  with  iodin  there  is  no  diilerence  in  the 
rapidity  of  starch  digestion,  either  by  pancreatin  or  by  the 
salivary  ferment.  Diastase  gives  the  same  results. 


Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

October 

66  Adolescence  and  the  Sex  Problem.  W.  S.  Hall,  Chicago. 

67  Social  Aspect  of  Gonococcal  Infection  of  the  Innocent.  W.  A. 

N.  Borland,  Philadelphia. 

68  Gonococcus  Infections  in  Women.  II.  O.  Marcy,  Boston. 

69  Causes  and  Prevention  of  Venereal  Diseases  in  Children.  C.  D. 

Lockwood,  Pasadena,  Cal. 

70  ‘Ocular  Disease  in  Hereditary  Syphilis.  S.  D.  Risley,  Phila¬ 

delphia. 

71  *  Black  Plague  and  the  Educational  Remedy.  G.  R.  Dodson, 

St.  Louis. 

72  ‘Social  Plagues  and  the  Public  Schools.  I.  S.  Wile,  New  York. 

73  Introduction  of  Social  Hygiene  in  the  Public  Schools.  C.  F. 

I  lodge.  Worcester.  Mass. 

74  ‘Advancement  of  Medical  Education.  G.  M.  Linthieum,  Balti¬ 

more. 

75  ‘The  Five-Year  Course.  .T.  W.  Scane,  Montreal,  Canada. 


70.  71  and  72.  Abstracted  in  The  Journal,  July  1G,  1910, 
p.  244. 


74.  Abstracted  in  The  Journal,  April  9,  1910,  p.  1228. 

75.  Abstracted  in  The  Journal,  April  10,  1910,  p.  1331. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

October 

76  Causation  of  Menstrual  Disorders.  E.  Novak,  Baltimore. 

77  ‘An  Improved  and  Perfected  Operation  for  the  Relief  of 

Extreme  Cases  of  Procidentia,  Cystocele  and  Rectocele.  J.  It. 
Goffc,  New  York. 

78  ‘Postoperative  Neuroses  of  Pelvic  Origin.  H.  vV .  Crouse,  LI 

Paso,  Texas. 

79  ‘Twisted  Pedicles.  F.  N.  Ward.  San  Francisco. 

80  Combined  External  and  Vaginal  Version.  II.  M.  Stowe, 

Chicago.  ... 

81  Surgery  of  the  Upper  Pelvic  Floor  by  Direct  (Suprapubic) 

Approach.  W.  M.  Polk,  New  York. 

82  Pathologic  Diagnosis  of  Incipient  Carcinoma  of  the  Lterus. 

I.  C.  Rubin,  New  York. 

83  Pregnancy  Following  Salpingectomy.  J.  O.  Polak,  Brooklyn. 

84  *  A  Modified  Gilliam  Operation  for  Suspending  the  Uterus  by 

the  Round  Ligaments.  J.  It.  B.  Branch.  Baltimore. 

85  Missed  Abortion  and  Labor.  F.  A.  Rhodes,  Pittsburg,  Pa. 

86  Vertex  and  Foot  Presentation.  P.  E.  Gilbert,  Linneus,  Me. 

87  The  Exceptional  Child ;  The  Influence  of  Environment  and 

Education  on  His  Development.  S.  P.  Goodhart.  New  York. 

88  Prevention  of  the  More  Common  Errors  of  Development.  J.  P. 

Fiske,  New  York. 

89  Treatment  of  Nasal  Catarrh.  C.  G.  Crane,  Brooklyn. 

77.  Abstracted  in  The  Journal,  May  21,  1910,  p.  1714. 

78.  Postoperative  Neuroses  of  Pelvic  Origin. — Crouse  advises 
that  we  should  be  extremely  careful  to  weigh  the  nerve 
features  of  our  patients,  together  with  the  pathologic  state 
of  the  female  genitalia,  before  promising  prompt  relief  after 
operations.  A  gynecologic  examination  is  not  complete  with¬ 
out  a  careful  examination  of  the  sacral  plexus,  which  is  best 
located  through  the  rectum.  A  sensitive  state  of  this  plexus, 
or  other  intrapelvic  nerves,  prohibits  a  promise  that  the. 
irritating  symptoms  will  promptly  disappear  after  operation  ■ 
the  symptoms  which  frequently  induce  a  woman  to  submit 
to  the  trying  ordeal  of  a  severe  operation.  Time,  tonics, 
eliminatives,  rest,  and  an  assurance  of  ultimate  success  on 
the  part  of  the  surgeon,  are  the  remedies  needed. 

79.  Twisted  Pedicles. — A  series  of  interesting  cases  is 

reported  by  Ward.  Briefly,  they  are  as  follows:  Case  1. 

Acute  torsion  of  an  enormous  hydrosalpinx  of  the  right  side 
simulating  acute  appendicitis,  complicated  by  a  4  months’ 
pregnancy;  operation;  recovery.  Case  2.  Twisted  pedicle  of 
a  left  hydrosalpinx;  acute  strangulation,  followed  by  diffuse 
peritonitis;  operation;  recovery.  Case  3.  Twisted  pedicle  of  a 
dermoid  cyst  of  the  right  side  with  recurrent  attacks  of 

partial  strangulation  and  peritonitis.  Diagnosed  as  appendi¬ 
citis  by  several  physicians.  The  case  was  complicated  by  a 
dermoid  of  the  left  ovary;  operation;  recovery.  Case  4. 

Parovarian  cyst  with  twisted  pedicle  firmly  bound  down  to 
uterus  and  accompanied  by  a  peritonitis  and  persistent  hemor¬ 
rhage;  operation;  recovery.  Case  5.  Left  parovarian  cyst 
with  a  number  of  attacks  of  partial  strangulation;  no  peri¬ 
tonitis;  operation;  recovery.  Case  6.  Left  parovarian  cyst 
with  twisted  pedicle;  very  severe  dysmenorrhea;  no  adhesions; 
operation ;  recovery. 

Ward  says  that  the  lesions  most  closely  simulating  acute 
torsion  of  a  pelvic  tumor,  be  it  hydrosalpinx,  parovarian  or 
ovarian,  are:  acute  appendicitis,  ruptured  tubal  pregnancy, 
intestinal  perforation,  and  acute  intestinal  obstruction.  In 
all  these  lesions,  the  onset  is  inaugurated  by  localized  sharp 
acute  pain,  accompanied  by  symptoms  of  shock,  followed  by 
those  of  peritonitis.  In  a  case  of  twisted  pedicle,  the  pain 
of  the  acute  strangulation  persists,  to  a  greater  degree,  is 
more  acute,  agonizing,  paroxysmal  and  cramp-like  than  the 
pain  of  a  diffuse  peritonitis  unaccompanied  by  a  strangula¬ 
tion.  In  ruptured  tubal  pregnancy  or  intestinal  perforation, 
shock  and  collapse  are  more  acute  and  profound.  In  intestinal 
perforation  there  is  the  history  of  the  ulcer,  and  in  the  rup¬ 
tured  tubal  pregnancy  the  menstrual  history  and  the  pelvic 
signs.  In  acute  intestinal  obstruction  there  is  the  inability 
to  secure  a  bowel  movement  or  the  passage  of  gas.  In  all 
these  lesions  the  treatment  must  be  the  same  if  the  patient’s 
life  is  to  be  saved,  i.  e.,  prompt  surgical  interference.  In 
acute  strangulation,  the  earlier  the  operation  is  undertaken, 
the  less  severe  is  the  peritonitis  with  its  accompanying  adhe- 
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sinus,  the  simpler  is  the  operation,  and  the  milder  is  the  post¬ 
operative  reaction. 

84.  Suspending  the  Uterus  by  Round  Ligaments. — The  opera¬ 
tion  referred  to  by  Branch  is  done  as  follows:  A  small 
median  abdominal  or  Pfannenstiel  incision  is  made  exposing 
the  pelvic  organs.  A  silk  traction  suture  is  passed  through 
each  round  ligament  about  3  cm.  from  the  uterus.  A  purse¬ 
string  suture  of  catgut  is  placed  on  each  side  beginning  in 
the  parietal  peritoneum  near  the  internal  abdominal  ring, 
including  the  portion  of  round  ligament  extending  from  the 
internal  abdominal  ring  to  the  silk  traction  suture  previously 
taken.  This  suture  is  tied  later  and  closes  up  an  open  space 
through  which  a  loop  of  bowel  has  been  known  to  enter  and 
became  strangulated.  A  sharp  Halsted  clamp  is  pushed 
through  the  rectus  muscle,  its  posterior  fascia,  and  peritoneum, 
grasping  the  traction  suture,  and  by  drawing  it  the  round 
ligament  is  brought  out  and  readily  sutured  to  the  under 
surface  of  the  outer  portion  of  the  fascia  of  the  rectus.  Fine 
silk  is  generally  used  for  this  purpose,  care  being  taken  not 
to  strangulate  the  ligaments  by  too  sharp  a  kink.  The  liga¬ 
ments  are  usually  not  crossed  over  to  the  opposite  side,  but 
sutured  to  the  fascia  on  its  own  side.  The  catgut  purse¬ 
string  sutures  previously  placed  are  now  tied  and  the  incision 
closed  in  layers  throughout. 

Branch  emphasizes  the  importance  first,  of  the  purse-  string 
catgut  suture,  and  second,  of  the  suturing  of  the  round  liga¬ 
ments  to  the  under  surface  of  the  rectus  sheath,  thus  shutting 
off  the  peritoneal .  cavity  from  the  exterior  by  strong  fascial 
layers.  In  some  cases  the  vaginal  outlet  was  relaxed  and 
perineorrhaphy  was  also  done.  Of  the  patients  who  came  to 
be  relieved  of  retroflexion,  a  large  majority  were  nulliparous 
white  women;  06  per  cent  of  these  are  cured  absolutely  of 
their  symptoms;  75  per  cent,  of  subsequent  pregnancies  have 
been  normal;  10  per  cent,  of  the  women  suffer  recurrence 
of  symptoms  after  labor.  The  operation  described  is  only 
fairly  satisfactory,  in  that  it  falls  short  of  fulfilling  the 
requirements  imposed  on  it. 

Journal  of  Abnormal  Psychology,  Boston 

October-Novcmber 

90  Mechanism  and  Interpretation  of  Dreams.  M.  Trince.  Boston. 

91  Dreams  as  a  Cause  of  Symptoms.  G.  A.  Waterman,  Boston. 

Old  Dominion  Journal,  Richmond,  Va. 

October 

92  Acute  Purulent  Frontal  Sinusitis.  C.  M.  Miller,  Richmond. 

93  The  Owen  Bill  and  Its  Opponents.  S.  A.  Knopf,  New  York. 

94  Remarks  on  Tic  in  Children.  T.  A.  Williams,  Washington, 

D.  C. 

Philippine  Journal  of  Science,  Manila 

July 

95  ‘Studies  on  Infant  Mortality.  A.  J.  McLaughlin  and  V.  L. 

Andrews.  Manila. 

96  Relationship  of  Food  to  Physical  Development.  D.  McCay, 

Calcutta,  India. 

97  Unsolved  Health  Problems  Peculiar  to  the  Philippines.  V.  G. 

Heiser,  Manila. 

98  Parthogenesis  of  the  Female  Crescent  Body.  H.  M.  Neeb. 

99  Malaria  Parasites  of  the  Orang-Outan.  G.  Shibayama,  Tokio, 

Japan. 

100  Malarial  Fever  During  the  Puerperium.  J.  M.  Atkinson, 

Hongkong. 

101  ‘Tropical  Bronchomycosis.  A.  Castellani.  Ceylon. 

102  ‘Intestinal  Flagellate  in  Man.  A.  Castellani  and  A.  J.  Chal¬ 

mers,  Ceylon. 

103  Clinical  Aspects  of  Mycetoma.  A.  Ilooton.  Kathiawar,  India. 

104  ‘Prevention  and  Treatment  of  Amebic  Abscess  of  the  Liver. 

L.  Rogers,  Calcutta,  India. 

105  ‘Intestinal  Amebiasis  Without  Diarrhea.  W.  E.  Musgrave, 

Manila. 

106  ‘Differential  Blood  Counts  in  Wet  Preparations.  E.  It.  Stitt, 

Canacao,  P.  I. 

95.  Studies  on  Infant  Mortality. — The  death-rate  among 
Filipinos  (47.65  per  cent.)  in  Manila,  as  shown  by  McLaughlin 
and  Andrews,  is  excessive  compared  with  that  of  other  nation¬ 
alities:  Spaniards,  12.05  per  cent.;  Americans,  13.27  per 

cent.;  other  Occidentals,  14.32  per ‘"cent.;  Chinese,  16.64  per 
cent.  This  enormous  deatli-rate  is  due  to  the  high  mortality 
of  children.  Of  9,307  deaths  among  the  Filipino  population, 
6,041  or  64.9  per  cent,  were  of  children  under  the  age  of  5,  and 
4.542,  or  4S.8  per  cent,  were  of  infants  under  1  year  of  age. 
According  to  the  United  States  census  of  the  year  1900,  the 
deaths  of  children  under  1  year  constitute  18.28  per  cent, 
of  the  total  mortality;  in  France,  from  1896  to  1900,  the 


infant  mortality  constituted  20  per  cent,  of  the  total,  but 
in  Manila  the  deaths  of  infants  under  1  year  aggregate  48.8 
per  cent,  of  the  total  number. 

Beriberi  is  the  largest  factor  in  the  infant  mortality  of 
Manila.  The  deaths  of  breast-fed  children  constitute  73.74 
per  cent  of  the  total  infant  mortality;  furthermore,  87  per 
cent,  of  infants  dying  of  beriberi  and  convulsions  in  Manila 
are  breast-fed.  The  average  Filipino  mothers  are  in  poor 
physical  condition,  many  of  them  are  beriberic  and  subsist 
on  a  diet  favorable  to  beriberi.  It  seems  that  there  is  an 
intimate  relation  between  beriberi  of  infants  and  a  mother’s 
milk  poor  in  quality  and  lacking  certain  necessary  elements 
which  are  not  included  in  the  mother’s  dietary.  At  first 
glance  it  might  seem  advisable  to  supplant  breast  feeding  by 
artificial,  but  under  existing  conditions  this  would  be  a  blun¬ 
der.  The  children  saved  from  beriberi  would-  be  sacrificed  to 
enteric  diseases.  That  small  part  of  the  population  which 
is  artificially  fed  furnishes  65  per  cent,  of  the  deaths  from 
enteric  diseases,  and  the  breast-fed,  much  the  larger  part  of 
the  population,  furnishes  but  35  per  cent,  of  the  infant  mor¬ 
tality  from  this  cause;  so  that  even  in  Manila,  breast-feeding 
of  infants  exerts  a  deterrent  influence  on  the  mortality  from 
gastrointestinal  diseases.  A  possible  solution  of  the  problem 
lies  in  improving  the  quality  of  the  mother’s  milk  and 
encouraging  the  continuance  of  the  custom  of  breast-feeding 
so  general  among  the  Filipino  poor. 

101.  Tropical  Bronchomycosis. — Castellani  says  that  a  type 
of  bronchomycosis  in  which  oidium-like  and  saccharomyces- 
like  fungi  are  found  is  not  rare  in  Ceylon.  The  condition 
might  be  called  broncho-oidiomycosis,  or  more  briefly  broncho- 
oidiosis.  Two  types  of  the  condition  may  be  clinically  dis¬ 
tinguished,  a  mild  and  a  severe  one,  the  latter  closely  resem¬ 
bles  phthisis.  The  mild  type  is  apparently  amenable  to 
treatment  with  potassium  iodid. 

The  strains  of  oidia  found  in  Castellani’s  cases  are  different 
from  the  ordinary  Oidium  ablicans  and  Oidium  lactis,  as  they 
do  not  affect  milk.  All  the  strains  found  by  Castellani  are 
identical  in  all  respects,  except  that  some  produce  gas  in 
galactose  and  others  do  not.  For  the  oidium  which  produces 
gas  in  galactose  he  proposes  the  name  Oidium  tropicale ;  for 
the  saccharomyces  he  suggests  the  name  Saccharomyces  krusei. 
The  diagnosis  of  broncho-oidiosis  can  be  made  only  by  bac- 
teriologic  methods.  It  is  differentiated  from  phthisis  by  the 
absence  of  tubercle  bacilli  and  the  negative  animal  inocula¬ 
tion;  from  bronchial  spirochetosis  by  the  absence  of  spiro¬ 
chetes;  and  from  endemic  hemoptysis  by  the  absence  of  the 
ova  of  the  trematode.  Care  should  be  taken  before  making 
the  diagnosis'  of  bronchomycosis  that  the  sputum  is  collected 
in  sterile  vessels  and  examined  as  soon  as  possible,  because 
sputum  left  exposed  to  the  air  frequently  becomes  contami-' 
nated  in  the  tropics  with  various  species  of  non-pathogenic 
saccharomyces  and  oidia.  Primary  bronchomycosis  should  be 
also  differentiated  from  those  cases  of  chronic  debilitating 
disease  in  which  Oidium  albicans  spreads  from  the  mouth  to 
the  bronchi. 

Castellani  has  recently  encountered  two  cases  of  a  peculiar 
type  of  acute,  fatal  enterocolitis  showing  intermediate  symp¬ 
toms  between  dysentery  and  cholera.  Some  of  the  stools 
were  serous  and  cholera-like;  others  consisted  practically  of 
mucus  only.  There  was  no  blood.  Both  patients  died  within 
48  hours.  The  stools,  collected  in  sterile  Petri  dishes,  were 
examined  for  Vibrio  cholera1,  with  negative  results.  On  the 
other  hand,  85  per  cent,  of  the  colonies  which  developed  on 
bile-salt  agar  and  ordinary  agar  were  of  a  peculiar  spirillum; 
the  others  resembled  organisms  of  the  colon  group.  The 
cultural  characteristics  show  the  spirillum  most  probably  to 
be  a  new  species,  for  which  Castellani  proposes  the  name  of 
Sp ir ilium  zeylanicum. 

102.  An  Intestinal  Flagellate  in  Man. — Tn  the  stools  of 
patients  in  Ceylon  suffering  from  ankylostomiasis,  Castellani 
and  Chalmers  have  observed  a  flagellate  which  is  pear-shaped 
or  rounded,  measuring  from  8  to  20  microns  in  diameter,  pos¬ 
sessing  two  flagella  and  an  undulating  membrane,  and  being 
capable  of  ameboid  movements.  It  is  easily  cultivated 
together  with  bacteria  on  several  media,  the  best  of  which  is 
apparently  nutrose-agar  or  nutrose-broth.  The  developmental 


1G84 


Jour.  A.  M.  A. 
Nov.  5,  1)10 


CURRENT  MEDICAL  LITERATURE 


stapes  and  the  methods  of  reproduction  have  not  as  yet  been 
studied  and  therefore  the  exact  zoologic  position  of  the  para¬ 
site  can  not  be  defined.  They  propose  to  classify  it  pro¬ 
visionally  under  the  genus  liodo  and  to  name  it  liodo  asiaticus. 

104.  Amebic  Abscess  of  the  Liver. — Rogers  attributes  not  a 
little  of  the  recent  improvement  in  the  results  of  the  treatment 
of  liver  abscess  in  the  Calcutta  hospitals  to  the  adoption  of 
a  routine  course  of  ipecacuanha  in  the  after-treatment  of 
liver  abscesses,  however  they  may  be  dealt  with. 

105.  Intestinal  Amebiasis  without  Diarrhea. — The  purpose 
of  this  paper  is  to  show  that  the  prevalence  of  amebic  infec¬ 
tion  of  the  colon  without  diarrhea  is  of  sufficiently  frequent 
occurrence  to  deserve  careful  consideration  by  clinicians  and 
to  make  evident  the  necessity  of  altering  our  conception  of 
the  disease  to  conform  with  the  acceptance  of  such  observa¬ 
tions.  In  selecting  the  fifty  cases  for  this  report,  only  those 
in  which  the  clinical  observations  were  of  sufficient  accuracy 
for  publication  and  in  which  the  diagnosis  was  confirmed  by 
necropsy  have  been  used.  Of  the  fifty  patients,  eight  were 
foreigners  and  forty-two  natives  of  the  Philippine  Islands, 
forty-seven  were  males  and  three  females.  The  causes  of 
death  were  as  follows:  From  peritonitis  following  perforation 
of  the  appendix,  3 — 2  of  these  were  produced  by  amebic 
ulceration,  the  other  by  an  unknown  cause,  not  amebic;  from 
liver  abscesses,  4 — in  1  perforating  into  the  right  pleura,  1 
into  the  abdominal  cavity,  and  2  were  without  perforation; 
from  acute  pericarditis,  1 ;  from  pulmonary  tuberculosis,  8 — 
and  in  3  of  these  abdominal  tuberculosis  was  also  present; 
from  chronic  sestivo-autumnal  fever,  2;  from  perforation  of 
amebic  ulcers  in  the  large  intestines,  5 — 4  times  in  the  cecum 
and  ascending  colon  and  once  in  the  transverse  colon;  from 
acute  beriberi,  7;  from  lobar  pneumonia,  20.  Characteristic 
amebic  lesions  were  present  at  necropsy  in  all  of  the  fifty 
cases.  These  lesions  varied  in  type  from  those  which  were 
just  beginning  to  those  showing  ulcers  having  the  charac¬ 
teristic  extensive  destruction  of  the  mucous  membrane  of 
th.e  bowel  so  often  seen  in  cases  of  amebiasis  of  long  stand¬ 
ing.  Other  parasites,  such  as  monads,  trichuris,  hookworms 
and  ascaris  were  present  in  several  of  these  patients. 

106.  Differential  Blood  Counts. — By  employing  the  ordinary 
technic  for  making  a  count  of  the  white  blood-cells,  with  the 
exception  that  he  uses  a  diluting  fluid  made  by  adding  five 
drops  of  Giemsa’s  stain  to  five  cubic  centimeters  of  2  per 
cent,  formalin,  Stitt  also  is  able  quickly  and  accurately  to 
make  a  polymorphonuclear  percentage  count,  or  a  complete 
differential  count  in  addition  to  that  of  the  leukocytes. 
Another  advantage  is  that  blood-parasites  are  also  perfectly 
stained,  are  shown  distinctly,  and  by  reason  of  the  larger 
amount  of  blood  visible  in  each  field,  the  finding  of  them  is 
far  less  tedious  than  where  a  stained,  dry  film  is  used.  The 
usual  technic  in  making  the  liemocytometer  preparation  is 
employed,  Tiirck  ruling  being  used.  .Stitt  counts  the  leuko¬ 
cytes  in  the  three  upper  or  lower  square  millimeters,  divides 
by  three  to  obtain  an  average  per  square  millimeter,  multi¬ 
plies  by  ten  for  the  content  of  a  cubic  millimeter  and  then 
by  twenty  for  the  dilution  (blood  to  0.5,  diluent  to  11).  Hav¬ 
ing  counted  the  leukocytes  he  again  goes  over  the  same  por¬ 
tion  of  the  ruled  surface  and  determines  the  polymo'rphonu- 
clears  and  estimates  the  percentage  of  these  to  the  total 
leukocytes.  The  red  cells  are  practically  diaphanous  and  not 
disintegrated  as  they  are  when  acetic  acid  is  used  as  a 
diluent;  consequently  it  is  easy  to  distinguish  the  ^particulars 
concerning  the  size,  etc.,  of  a  particular  red  cell  containing 
a  malarial  parasite. 
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128  ‘Rectosigmoidal  Arterial  Anastomosis.  C.  B.  Davis,  Chicago. 

129  Bone  Metastases  of  Hypernephroma.  C.  L.  Seudder,  Boston. 
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131  ‘Wright’s  Solution  for  Drainage.  L.  R.  G.  Crandon,  Boston. 

132  Relation  of  the  Ductless  Glands  to  Surgery.  J.  E.  Sweet, 
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118.  Blood  Transfusion  in  Hemophilia. — In  the  case  reported 
by  Goodman,  the  patient  was  only  2 y2  years  old.  The  donor 
was  a  young  man,  aged  19.  The  transfusion  was  continued 
for  one  hour  and  a  half  and  was  successful,  checking  all  oozing. 

119.  Graft  of  the  Vena  Cava  on  the  Abdominal  Aorta. — The 
operation  consisted  of  transplanting  between  the  cut  ends  of 
the  abdominal  aorta  a  segment  of  vena  cava.  Its  purpose 
was  to  study  the  details  of  the  technic  of  the  graft  of  a  large 
vein  on  the  aortic  trunk  and  its  remote  results.  Three  experi¬ 
ments  were  performed  on  two  cats  and  one  dog.  The  three 
animals  which  underwent  the  transplantation  of  the  vena 
cava  on  the  abdominal  aorta  were  in  normal  condition  a  few 
hours  after  the  operation  and  recovered  without  any  compli¬ 
cation.  The  causes,  which  after  several  months  brought 
about,  directly  or  indirectly,  the  death  of  the  animals  are 
completely  independent  of  the  operations.  Three  months, 
ten  months,  and  fourteen  months  after  the  operation  the 
abdominal  aorta  of  the  animals  and  its  venous  segment  were 
extirpated  for  the  study  of  the  anastomosis  and  of  the  venous 
wall.  It  was  found  that  the  venous  wall  reacts  against  the 
arterial  blood-pressure  by  thickening  its  wall.  The  condition 
of  the  venous  wall  and  of  the  anastomoses  examined  fourteen 
months  after  the  operation  shows  that,  for  a  long  time,  a 
segment  of  vena  cava  can  functionate  as  a  part  of  the  abdomi¬ 
nal  aorta.  It  is  probable  that  in  the  treatment  of  aneurysm, 
rupture  of  large  arteries,  embolus,  and  localized  arteritis,  the 
transplantation  of  venous  segments  can  be  used  safely,  but 
it  must  be  emphasized  that  without  a  proper  technic,  the 
results  of  the  operation  will  be  disastrous. 

120.  Treatment  of  Air  Embolism. — Cats  and  dogs  were  used 
by  Blair  and  McGuigan.  The  animals  were  prepared  for 
blood-pressure  tracings.  A  cannula  was  inserted  in  the  right 
external  jugular  close  to  its  innominate  junction,  for  the 
injection  of  air  and  adrenalin  and  salt  solution.  A  continuous 
blood-pressure  measurement  was  taken  during  the  experiment, 
and  is  recorded  in  millimeters  of  mercury.  A  measured  volume 
of  air  was  injected  in  each  case,  when  the  quantity  was  small, 
injection  was  made  with  an  air-tight  syringe;  when  over 
10  c.c.  it  was  pressed  in  by  a  syphon.  They  found  that  injec¬ 
tion  of  air  into  the  heart,  no  matter  how  small  the  quantity, 
produces  a  disturbance  of  the  circulation  that  can  be  readily 
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seen  in  the  blood-pressure  record;  there  are  fall  of  pressure, 
dyspneic  symptoms,  and  restlessness.  If  the  volume  of  air 
injected  be  small,  the  changes  are  usually  temporary;  if 
large,  a  sudden  fall  of  pressure  to  almost  the  base  line  occurs, 
great  dyspnea  and  labored  breathing,  and  a  fluttering  heart. 
The  respiration  always  stops  before  the  heart,  but  the  ineffec¬ 
tiveness  of  the  heart-beat  is  the  cause  of  the  respiratory 
failure.  In  other  words,  the  practically  valveless  right  heart 
cannot  supply  blood  to  be  pumped  to  the  respiratory  center 
and  the  center  fails  while  the  heart  continues  to  beat  inef¬ 
fectively,  the  blood -pressure  being  almost  zero. 

While  the  heart  is  in  this  condition,  the  injection  of  adre¬ 
nalin  is  effective  in  restoring  the  normal  pressure  in  some 
cases;  in  others  it  is  worthless;  whether  or  not  it  is  of  value 
seemed  to  depend  largely  on  the  character  of  the  heart-beat 
at  the  time  the  injection  was  made  and  the  length  of  time 
that  had  elapsed  since  respiration  ceased.  Except  when  air 
or  fluid  is  rushed  into  the  heart  under  considerable  pressure, 
the  heart  beat  does  not  cease  for  some  time,  but  becomes 
less  and  less  strong.  When  at  necropsy,  after  rushing  air 
and  fluid  into  the  heart,  no  beat  was  seen,  the  beat  always 
recurred  on  opening  the  heart  and  removing  the  internal  pres¬ 
sure.  In  all  cases  in  which  at  necropsy  air  was  found  in 
quantity  in  the  left  heart,  adrenalin  was  ineffective.  The 
action  of  adrenalin  can  also  be  most  clearly  seen  if  it  is 
injected  with  the  air,  or  closely  following. 

During  these  experiments  the  authors  observed  nothing 
that  would  verify  the  conclusions  that  the  depression  accom¬ 
panying  air  embolism  is  due  to  blocking  the  pulmonary  ves¬ 
sels  with  air,  but  the  rarity  with  which  traces  of  air  were 
found  on  the  left  side  of  the  heart  or  were  seen  in  the  carotid 
cannula,  even  after  large  quantities  of  air,  10  c.c.  or  more, 
had  been  rapidly  disposed  of,  leads  them  to  the  tentative 
conclusion  that  at  least  a  part  of  the  air  was  either  eliminated 
or  absorbed  while  passing  through  the  pulmonary  circulation. 
Eased  on  the  observations  made  during  these  experiments, 
they  believe  that  death  from  air  embolism  is  clinically  a  rare 
occurrence,  but  should  grave  depression  follow  the  aspiration 
of  air  into  a  vein,  the  treatment  they  propose  is  the  introduc¬ 
tion  of  adrenalin  chlorid  in  a  fairly  concentrated  solution, 
1:10,000  to  1:1.000,  directly  into  the  right  ventricle  and  that 
this  be  accompanied  by  a  small  amount  of  normal  saline 
solution.  In  their  experiments  they  always  used  40  c.c.  or 
more  of  saline  solution,  but  iYi  most  cases  a  large  quantity 
of  air  had  been  put  in  under  pressure  and  it  required  a  pres¬ 
sure  of  60  cm.  of  water  to  force  the  fluid  into  the  vein.  They 
suggested  that  fpr  clinical  application  a  fine  hypodermic 
needle  could  be  pushed  through  the  chest  wall  directly  into 
the  right  heart,  which  could  be  done  by  inserting  the  needle 
through  the  chest  wall  and  lung  at  the  anterior  extremity  of 
the  third  or  fourth  right  intercostal  spaces.  They  observed 
no  evil  effects  in  dogs  from  perforating  the  heart  wall  with 
a  fine  needle,  but  to  attempt  to  do  it  through  the  chest  wall 
would  be  a  very  uncertain  procedure. 

126.  Function  of  the  Appendix.— Corner  claims  that:  (a) 
Lymphoid  tissue  is  the  characteristic  feature  of  the  cecal 
apex.  The  vermiform  appendix  of  man  is  represented  in  the 
vertebrate  kingdom  by  a  mass  of  lymphoid  tissue,  situated 
most  frequently  at  the  cecal  apex.  (b)  As  the  vertebrate 
scale  is  ascended,  this  lymphoid  tissue  tends  to  be  collected 
together  into  a  specially  differentiated  portion  of  the  intes¬ 
tinal  canal,  the  vermiform  appendix,  (c)  The  vermiform  appen¬ 
dix  of  man  is  not.  therefore,  solely  a  vestigial  structure, 
t’  ough  it  undoubtedly  represents  the  terminal  part  of  the 
cecum.  On  the  contrary,  it  is  a  specialized  part  of  the  alimentary 
canal.  Nature  having  made  use  of  a  disappearing  structure 
and  endowed  it  with  a  secondary  function  by  giving  it 
lymphoid  tissue  to  protect  the  body  against  the  micro-organ¬ 
isms  in  the  ileocecal  region.  The  comparative  absence  of 
lymphoid  tissue  in  the  rest  of  the  large  intestine  is  inexpli¬ 
cable.  as  it  is  in  the  cecum  that  the  feces  have  been  brought 
up  to  the  proper  consistence  to  allow  of  their  passage  along 
the  colon,  and  in  consequence  there  are  no  more  prolonged 
periods  of  “rest”  in  the  presence  of  moisture,  the  feces  becom¬ 
ing  dryer  and  harder;  consequently  there  will  be  less  fermen¬ 
tative  action. 


127.  Suturing  Hollow  Viscera. — Since  it  has  been  abundantly 
proved  that  perforating  stitches  are  harmful  in  theory  only, 
Bartlett  asks  why  not  carry  all  gut  needles  into  the  lumen  and 
thus  be  sure  to  get  the  firmest  sort  of  a  hold.  That  is  what 
he  does. 

128.  Rectosigmoidal  Arterial  Anastomosis. — Davis  examined 
twenty-one  subjects.  The  rectosigmoidal  loop  was  present  in 
nineteen  cases;  superior  hemorrhoidal  artery  bifurcated  before 
junction  with  loop,  seven  cases;  loop  anastomosed  with  lower 
division,  two  cases.  The  lowest  loop  was  found  in  one  subject 
with  the  critical  point  almost  in  the  bottom  of  the  cul-de-sac 
of  Douglas.  In  the  vast  majority  of  other  cases  it  was  found 
about  1.5  cm.  beneath  the  promontory  of  the  sacrum.  Davis 
suggests,  therefore,  that  following  high  resection  of  the 
rectum,  gangrene  of  the  stump  can  be  avoided  by  ligation 
of  the  superior  hemorrhoidal  artery  proximal  to  the  point  of 
entrance  of  the  anastomotic  loop  from  the  sigmoidal  artery. 
When  high  resection  of  the  rectum  is  to  be  done  by  the 
sacral  route,  a  preliminary  abdominal  incision  is  of  value 
to  determine  the  presence  and  location  of  the  critical  point, 
the  relations  of  the  superior  hemorrhoidal  artery,  and  permits 
of  a  definite  placing  of  ligatures  to  check  hemorrhage.  The 
anastomotic  loop  is  not  present  in  some  cases.  High  resection 
of  the  rectum  for  carcinoma  in  these  cases  should  be  termi¬ 
nated  with  a  permanent  colostomy. 

131.  Wright’s  Solution  for  Drainage. — This  solution  is  com¬ 
posed  of  sodium  chlorid  4  per  cent,  and  sodium  citrate  1  per 
cent,  in  water.  Sodium  citrate  (1  per  cent.)  in  the  solution 
causes  a  precipitation  of  calcium  salts  in  the  lymph,  removing 
theieby  that  which  is  essential  to  coagulation.  The  presence, 
then,  of  the  sodium  citrate  in  the  wound  cavity  ensures  a 
comparatively  free  exit  of  the  lymph  discharge.  The  sodium 
chlorid,  in  hypertonic  solution  (4  per  cent.),  by  osmosis 
brings  about  a  flow  of  lymph  through  the  walls  of  the  cavity, 
the  sodium  citrate  having  dissolved  clot  and  prevented  further 
coagulation.  Thus  there  is  brought  about  a  continuous  pour¬ 
ing  forth  of  lymph  of  high  antitrophic  power  from  the  blood 
stream  and  lymph  spaces,  through  the  walls  of  the  abscess 
cavity  and  out  through  the  wound.  The  4  per  cent,  solution 
is  in  itself  antiseptic  since  bacteria  will  not  grow  in  it.  The 
abscess  is  opened  by  a  wound  as  small  as  will  allow  the 
cavity  to  be  wiped  out,  or  thoroughly  emptied  by  expression. 
Hie  skin  round  the  wound  is  thoroughly  cleaned  with  70  per 
cent,  alcohol. 

the  skin  in  this  region,  up  to  the  very  mouth  of  the  wound, 
is  smeared  with  boric  acid  or  eucalyptus  vaselin.  If  the  skin 
tension  closes  the  lips  of  the  wound  a  bit  of  rubber  dam  may 
be  put  in.  The  wound  is  covered  with  a  voluminous  pad  of 
gauze  or  of  absorbent  cotten  covered  with  gauze,  dripping 
wet  with  hot  salt  and  sodium  citrate  solution.  A  many-tailed 
bandage  or  some  other  application  holds  the  poultice  in  posi¬ 
tion  and  the  part  is  put  at  rest.  Outside  the  dressing  may 
be  applied  a  hot  flaxseed  poultice  or  a  hot-water  bottle.  In 

any  case,  as  often  as  the  dressing  gets  cold  more  of  the  hot 

solution  is  poured  over  the  whole  dressing  to  wet  and  warm  it 
again,  or  the  dressing  is  removed  and  the  whole  part  is 
soaked,  if  possible,  or  bathed  with  the  same  solution.  The 
amount  of  sodium  chlorid  in  this  solution  is  such  that  it  will 
irritate  the  skin  and  lead  to  postulation  in  a  few  days.  Hence 
the  frequent  application  of  protective  vaselin  to  the  unbroken 
surrounding  skin.  This  solution  is  contraindicated  if  there 
is  a  tendency  to  persistent  oozing  of  blood  from  the  wound. 
It  is  also  contraindicated  when  the  formation  of  protective 

adhesions  is  desirable,  as  in  certain  abdominal  wounds  just 

after  operation.  The  solution  should  be  used  only  for  the 
first  36  to  /  2  hours  after  operation,  during  the  acute  stage  of 
the  inflammation.  If  used  longer  it  leads  to  maceration  and 
indolence  in  healing. 
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lectures  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

October  8 

of  Nervous  and  Mental  Diseases.  F.  W. 


2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 


♦Hereditary  Aspects 

Congenital  Pyloric  Stenosis.  R.  Hutchison. 

Prizes  and  Performances.  S.  S.  Sprigge. 

Woman’s  Sphere  in  Medicine.  E.  W.  Roughton. 

Evolution  of  Surgery.  W.  Thorburn. 

Acidosis.  D.  L.  Edsall,  Philadelphia. 

Chronic  Constipation  and  Its  Treatment.  J.  E.  Goodhait. 
♦Aneurysm  of  the  Aorta  Communicating  with  the  Stipend  Vena 
Cava.  L.  Humphrey.  x  T  TT  , 

Acromegaly  with  Hypertrophied  Heart.  L  Humphrey. 
Evolution  of  Racial  Types  of  Europe  J.  S.  Mackintosh. 
Starvation  and  Purgation  in  the  Relief  of  Disease.  G.  Guelpa. 
Iniection  Treatment  of  Neuralgia  and  Sciatica.  W .  Harris. 
Effects  of  Electrical  Currents  on  Blood  Pressure.  E.  Sayer. 
Tuberculin  in  Pulmonary  Tuberculosis.  W.  C.  'V  llkinson. 
Operative  Treatment  of  Simple  ractures.  W .  A.  Lane. 


1.  Hereditary  Aspects  of  Nervous  Disease. — Mott  feels  con¬ 
vinced  from  his  own  observation  and  experience  that  Gowers 
is  correct  when  he  asserts  that  there  are  few  diseases  in  the 
production  of  which  inheritance  has  a  more  marked  influence 
than  in  epilepsy,  and  the  traceable  influence  is  always  far  less 
than  that  which  exists.  Moreover,  he  has  observed  that  a 
similar  heredity  occurs  in  a  considerable  number  of  cases  of 
insane  epileptics.  Mott  has  endeavored  to  ascertain  the  pro¬ 
portion  of  insane,  feeble-minded  and  epileptic  members  occur¬ 
ring  in  the  pedigrees  of  his  hospital  patients.  In  thirty-two 
pedigrees,  which  would  include  about  1,000  living  representa¬ 
tives  and  250  dead  individuals,  there  were  eight  who  had  been 
in  asylums,  and  in  eight  others  fits  were  chronicled.  In  no 
case  was  either  parent  of  the  patient  insane  or  epileptic.  Two 
of  the  pedigrees  furnished  most  of  the  cases.  One  was  that 
of  a  patient  suffering  from  neurasthenia,  in  which  there  were, 
besides  insanity  and  epilepsy,  migraine,  hysteria,  deaf-mutism, 
and  imbecility.  The  other  was  the  pedigree  of  a  patient  with 
exophthalmic  goiter  with  several  neuropathic  members  in  the 
stock. 

Two  years  ago  Mott  undertook  to  study  the  convolutional 
pattern  of  the  brains  of  relatives  dying  in  the  asylums,  with 
a  view  of  seeing  whether  there  is  a  similarity  in  the  convo¬ 
lutional  pattern  in  the  members  of  the  same  family,  just  as 
there  is  a  similarity  of  the  physiognomy.  An  inquiry  was 
initiated  concerning  relatives  at  the  various  asylums,  and  a 
request  was  made  that  brains  of  relatives  should  be  kept  for 
examination  after  the  necropsies  had  been  made.  Isolated 
instances  of  two  or  more  members  of  the  same  family  were 
known  to  exist  by  Mott  in  the  various  asylums;  but  it  soon 
became  evident  that  a  properly  coordinated  card  system  would 
reveal  the  fact  that  a  very  large  number  of  parents  and  off¬ 
spring  and  brothers  and  sisters,  besides  collateral  relatives, 
■were  resident  in  the  London  County  Asylums,  or  had  been 
recently.  In  June  the  numbers  had  risen  from  a  few  hundred 
known  instances  to  1,834,  made  up  from  854  families.  Of  752 
instances  of  two  of  a  family,  making  in  all  1,504  cases,  the 
vast  majority  are  directly  and  not  collaterally  related. 

Another  fact  stands  out  prominently  in  an  analysis  of  the 
752  instances  of  two  of  a  family,  and  that  is,  the  much 
greater  incidence  of  transmission  from  parents  to  offspring 
through  the  female  side.  The  mother  transmits  to  the  off¬ 
spring  in  the  proportion  of  GO. 7  per  cent.,  the  father  30.3  per 
cent.  This  is  not  accounted  for  wholly  by  the  fact  that 
there  are  more  females  in  the  asylums  insane  than  males,  for 
the  ratio  of  females  to  males  in  the  asylums  is  rather  less 
than  11  to  0.  When  pairs  of  offspring  of  the  two  sexes  are 


affected,  the  proportion  of  males  to  females  is  43.0  per  cent, 
to  50. 1  per  cent.,  a  difference  of  12.2  per  cent.  But  the  pei- 
centage  in  which  the  mother  transmits  insanity  to  the  off¬ 
spring  as  compared  with  the  father  is  as  07./  per  cent,  to 
39.3  per  cent.,  a  difference  of  20.4  per  cent.,  and  this  increase 
of  14.2  per  cent,  is  mainly  due  to  the  fact  that  she  transmits 
to  the  daughter  nearly  twice  as  often  as  the  father  does.  It 
may  well  be  asked  whether  this  may  not  partly  be  due  to  the 
fact  that  the  daughter,  at  the  time  of  life  when  insanity  is 
manifested,  is  more  at  home  than  the  son.  and  therefore  has 
more  to  do  with  her  insane  mother.  Grandparents’  heredity 
undoubtedly  is  very  much  below  the  proper  ratio;  it  is  due  : 
to  the  fact  that  there  is  far  more  difficulty  in  obtaining  rec¬ 
ords.  The  hereditary  transmission  from  females,  however, 
markedly  preponderates.  In  collateral  insanity  theie  is  a 
more  marked  preponderance  of  females  affected  than  males 
than  in  direct  heredity,  but  the  numbers  are  too  few  to  draw 
any  very  decided  conclusions,  except  the  fact  that  the  females 
with  aunt  affected  are  as  numerous  as  all  the  rest  combined. 

Of  an  average  insane  population  of  approximately  20,000, 
717  cases  are  thus  related,  representing  342  families. 

Mott  says  that  every  insane  person  should  be  considered 
as  a  biologic  study.  To  say,  merely,  that  one  of  his  ancestors 
was  insane,  and  therefore  lie  has  a  bad  heredity,  and  to  label 
him  thus,  as  is  the  common  custom,  is  absurd.  What  we  wish 
to  know  is  what  he  was  born  with,  and  what  has  happened 
to  him  since  birth.  Consanguinity  does  not  appear  to  produce 
insanity  or  nervous  disease,  provided  both  stocks  are  fiee 
from  taint;  but  if  there  is  insanity  or  epilepsy  (not  neces¬ 
sarily  in  the  first  ascendants,  but  even  in  the  collaterals), 
then  intermarriage  of  first  cousins  from  these  two  stocks  with 
collateral  insanity  will  tend  to  insanity  or  epilepsy  in  some 
cases  in  the  offspring  of  the  two  sane  related  parents.  Mott 
has  observed  in  many  of  these  pedigrees,  that  maniac-depres¬ 
sive  insanity  in  a  stock  is  frequently  associated  with  suicide 
in  the  members  so  affected,  and  even  in  others  not  affected. 
The  tendency  to  suicide  often  runs  in  families,  and  some 
remarkable  pedigrees  have  been  published  in  which  members 
of  families  in  successive  generations  have  taken  their  lives 
in  a  particular  way,  and  sometimes  even  at  a  particular  age; 
there  is  a  suicidal  obsession.  Mott  would  explain  this  by 
initiative  suggestion  acting  on  a  neuropathic  stock.  I  he 
transmission  of  an  acquired  character,  such  as  the  desire  for 
alcohol,  is  contrary  to  the  doctrine  of  heredity.  That  the 
desire  for  alcohol  is  transmitted  from  parent  to  offspring,  in 
the  form  of  like  begetting  like,  instead  of  like  begetting  a 
tendency  to  like.  Mott  claims  to  be  withoqt  foundation.  What 
may  be  transmitted,  he  says,  is  the  temperament  that  induces 
alcoholism,  namely,  a  lack  of  will  power  and  moral  sense. 

8.  Aneurysm  of  the  Aorta. — The  patient  in  this  case  was  a 
man,  aged  49.  who  had  previously  been  in  the  army  for  fif¬ 
teen  years.  There  was  no  history  of  previous  illnesses,  but 
he  had  probably  had  syphilis.  On  July  30,  1908,  he  dro\e 
into  the  country,  and  after  returning  stabled  his  horse  and 
ate  his  supper.'  About  9  p.  m.  he  felt  a  sudden  feeling  of 
suffocation,  as  if  his  throat  was  swollen.  He  was  admitted 
that  night  into  the  hospital  by  the  house  physician,  who  noted 
that  he^  was  very  short  of  breath,  that  there  was  some  swell¬ 
ing  of  the  neck,  and  that  a  loud  systolic  murmur  was  audible  - 
over  the  chest.  He  complained  of  no  pain,  but  much  dis¬ 
tress.  The  next  morning  the  patient  was  sitting  up  in  bed 
with  evident  dyspnea,  the  eyeballs  were  staring;  there  was 
extreme  cyanosis  of  the  face  and  ears,  and  the  neck  looked  i 
thick  and  swollen;  there  was  some  swelling  of  the  right  arm 
and  the  right  side  of  the  chest,  and  the  right  hand  was  cold. 
The  right  pupil  was  larger  than  the  left,  the  pulses  were 
equal,  and  the  pulse  rate  100.  On  examination  of  the  chest, 
the  apex  beat  was  in  the  fifth  interspace,  %  inch  external 
to  the  nipple  line,  and  there  was  visible  pulsation  over  the 
second,  third  and  fourth  right  intercostal  spaces;  oyer  this 
area  there  was  dulness  to  percussion,  and  a  systolic  thrill 
could  be  felt.  On  auscultation  there  was  a  systolic  murmur 
at  the  apex,  and  over  the  pulsating  area  at  the  aortic  base 
there  was  a  loud  continuous  murmur  of  a  whizzing  character 
with  marked  systolic  intensification;  the  murmur  could  also 
be  heard  behind  over  the  spines  of  the  dorsal  vertebrae;  the 
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second  sound  could  be  heard  feebly.  The  lungs  were  emphy¬ 
sematous. 

After  a  fe\v  days  the  more  urgent  symptoms  were  relieved, 
but  there  was  still  marked  cyanosis  of  the  face,  and  there  was 
some  edema  of  the  right  side  of  the  chest  and  right  arm.  The 
superficial  veins  were  becoming  visible  over  the  chest,  and  the 
external  jugular  veins,  especially  the  right,  were  prominent. 
At  first  there  appeared  to  be  some  slight  systolic  pulsation 
in  this  vein,  which  soon  ceased.  During  the  next  fewr  weeks 
the  patient’s  condition  gradually  improved,  so  that  by  Sep¬ 
tember  28  he  was  able  to  be  up  and  about,  and  was  dis¬ 
charged  from  the  hospital.  The  physical  signs  then  showed 
that  the  pulsation  to  the  right  of  the  sternum  was  less 
marked,  and  the  continuous  murmur  had  much  diminished  in 
intensity;  the  edema  was  also  passing  off,  but  the  super¬ 
ficial  veins  were  becoming  more  visible. 

He  was  readmitted  the  following  November  for  an  attack 
of  bronchitis  following  a  chill,  and  it  was  then  noted  that  the 
cardiac  signs  were  much  the  same,  except  that  the  thrill  and 
murmur  had  much  diminished  in  intensity,  but  that  the  col¬ 
lateral  circulation  in  the  veins  had  visibly  increased.  These 
latter  consisted  of  three  large  channels  on  each  side  of  the 
abdomen,  passing  up  from  below'  from  the  iliac  veins,  four 
on  the  front  of  the  abdomen,  and  one  situated  laterally  on 
each  side;  the  lateral  veins  passed  up  to  the  axilla  and  veins 
of  the  arms,  the  two  in  front  joined  the  epigastric  and  inter¬ 
nal  mammary  veins  on  the  front  of  the  chest  wall;  there  wrere 
also  some  large  channels  from  the  thyroid  veins.  All  these 
large  veins  were  tortuous,  and  the  current  of  blood  wras 
shown,  on  exercising  pressure,  to  be  traveling  from  above 
downward. 

The  patient  left  the  hospital  again  and  enjoyed  fairly  good 
health  for  the  next  twelve  months;  he  could  walk  about  with 
comfort,  but  was  not  capable  of  exertion  or  active  exercise. 
In  November,  1909,  he  began  to  be  troubled  with  cough  and 
dyspnea,  and  was  readmitted  to  the  hospital.  There  was 
then  increasing  cyanosis  and  edema  of  the  right  arm,  neck 
and  chest,  and  the  low'er  part  of  the  abdomen  was  also  swol¬ 
len,  but  not  the  legs.  The  veins  w'ere  all  more  distended  and 
loaded,  and  the  intercostal  veins  were  very  prominent,  but 
no  pulsation  could  be  seen  or  felt  in  the  external  jugulars. 
The  heart  was  noticed  to  be  markedly  displaced  downward ; 
the  apex  beat  was  in  the  sixth  intercostal  space.  He  com¬ 
plained  of  pain  around  the  left  side  of  the  chest  and  under 
the  scapula.  He  became  rapidly  worse,  and  signs  of  hydro¬ 
thorax  supervened.  He  died  on  Jan.  13,  1910,  having  lived 
close  on  eighteen  months  from  the  time  the  aneurysm  rup¬ 
tured  into  the  vein. 

A  necropsy  was  performed.  At  the  upper  part  of  the  right 
side  of  the  thorax  there  was  a  mass  consisting  of  the  aneu¬ 
rysm,  distended  superior  vena  cava,  right  auricle,  lung  and 
pleura,  intimately  adherent  together;  the  heart  was  greatly 
displaced  downward  and  was  placed  somewhat  transversely, 
so  that  the  upper  border  of  the  right  auricle  was  at  the  level 
of  the  fourth  interspace.  All  the  external  veins  w'ere  greatly 
dilated,  and  the  venae  azygos,  major  and  minor,  w'ere  also 
much  distended.  The  heart  w'as  slightly  enlarged.  The  aorta 
w-as  dilated  and  very  atheromatous,  and  from  the  right  and 
posterior  part  of  the  first  part  of  the  arch  an  aneurysm  of 
the  size  of  a  Tangerine  orange  protruded  toward  the  right 
side,  pressing  on  and  partly  enveloping  the  superior  vena 
cava;  above,  this  vein  was  greatly  dilated.  The  aortic 
valves  were  competent.  There  was  a  second  aneurysmal  dila¬ 
tation  at  the  junction  of  the  second  and  third  parts  of  the 
aorta.  The  other  organs  were  healthy. 
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16.  See  Abstract  No.  1. 

17.  Meaning  of  Audible  Signs  in  M  tral  Stenosis. — The  case 
reported  by  Morison  exemplifies  a  common  clinical  experi- 
enct ,  namely,  that  of  the  existence  of  unsuspected  valvular 


disease.  A  well-made  man,  unemployed  but  employable,  is 
exhausted,  and  doubtless  depressed,  by  a  long  and  fruitless 
search  for  work,  takes  insufficient  food  for  a  fatiguing  jour¬ 
ney,  develops  a  suppurative  tonsillitis,  and  when  apparently 
convalescent  suddenly  finds  himself  overwhelmed  by  cardiac 
palpitation.  After  recovery  a  short  recurrence  of  tonsillitis 
wdth  some  rise  of  temperature  induces  an  arrhythmic  action, 
which  suddenly  blazes  into  a  short  and  sharp  tachycardia, 
w'hich  subsides  as  suddenly  as  it  arose.  Morison  maintains 
that  these  disturbances  of  cardiac  motion  are  originated  in 
the  nervous,  not  in  the  muscular  system  of  the  heart,  and 
that  they  may  be  induced  by  any  exertion,  emotion,  enfeeble- 
ment,  or  reflex  irritation,  which  tends,  under  certain  circum¬ 


stances,  by  accelerating  the  action  of  the  heart  or  otherwise, 
to  cause  the  muscular  factor  in  this  or  that  part  of  the  organ 
to  escape  from  the  control  of  the  nervous  system. 

The  physical  signs  on  which  Morison  dwells  more  particu¬ 
larly  are  the  absence  of  bruit  in  the  tachycardial  heart;  the 
tiiple  rhythm  audible  at  the  apex;  the  so-called  crescendo 
murmur  so  characteristic  of  this  lesion  in  many  cases;  and 
the  arrhythmia.  In  the  case  related  there  were  four  phases 
as  regards  the  audible  signs: 

1.  A  period  of  accelerated  regular  action,  in  which  the  first  and 
second  sounds  resembled  one  another  in  duration  and  character  a 

n,t.,I,Cn-taC  r  as  has  boeu  calle<L  in  which  no  adventitious 

Diuit  was  audible. 

2.  A  period  of  slow  action,  in  which  there  were  triple  rhythm  at 
he  apex  and  reduplication  of  the  second  sound  at  the  base,  when 

bruit  was  likewise  absent,  except  in  so  far  it  was  represented  by  a 
bruit-like  admixture  or  modification  of  the  last  of  the  sounds  at 
in<_  apex. 

3.  A  period  somewhat  suddenly  inaugurated  by  the  complete  pres¬ 

ence  ot  a  characteristic  and  loud  crescendo  murmur  at  the  apex 
accentuated  first  sound,  and  disappearance  of  the  triple  rhythm’ 
while  the  reduplication  of  the  second  sound  persisted — the  time 
interval  or  duration  of  this  reduplication  at  the  base  being  the 
sa.™e>  ,so  far  as  the  ear  could  determine,  as  when  the  triple  rhythm 
with  slow  rate  was  present.  J 

4.  A  period  just  prior  to  the  relapse  of  this  case  into  the  second 

tachycardia,  when  the  heart  was  arrhythmic,  moderately  accelerated 
(f,.' ’  and  still  presented  the  presystolic  crescendo  bruit,  which  was 
abolished  by  the  succeeding  regular  tachycardia,  the  latter  being 
suddenly  followed  by  triple  rhythm,  slow  rate,  and  a  bruit  noted  as 
diastolic  ;  this,  again,  yielding  to  the  characteristic  presystolic  cres- 
cendo  murmur  with  restored  cardiac  force,  with  which  the  patient 
left  the  hospital.  ^ 

18.  Active  Lobar  Collapse  of  the  Lung. — rIhe  cases  described 

by  Pasteur  prove,  lie  says,  as  conclusively  as  clinical  evidence 

can  pi  ove,  that  sudden  deflation  of  large  tracts  of  lung  may 

occur  after  certain  surgical  operations  with  a  fairly  well- 

defined  train  of  attendant  symptoms  and  physical  signs. 

,  ,CaS^  — Radical  cure  of  hernia  ;  active  collapse  of  the  right  lower 
lobe  24  hours  after  operation  ;  recovery. 

Case  2.  -Abscess  in  the  right  side  of  the  abdomen  following  oper¬ 
ation  for  right  inguinal  hernia  ;  incision  and  drainage  ;  active  col¬ 
lapse  of  the  right  lower  lobe  on  the  fourth  day  ;  recovery. 

■  A'^se  3-~ TLeft  salPingectomy  for  pyosalpinx ;  active  collapse  of  the 
lett  lower  lobe  on  the  third  day  ;  recovery. 

Case  4. — Cholecystitis  ;  cholecystectomy  ;  massive  collapse  of  the 
right,  middle  and  lower  lobes  early  on  the  fourth  day  ;  recovery. 

Case  5. — Gall-stone  colic  ;  cholecystotomy  ;  active  collapse  of  the 
right  lower  lobe  on  the  second  day,  with  recurrent  attacks  of  heart 
failure ;  recovery. 


Pasteur  looks  on  these  five  cases  as  clear  examples  of  act¬ 
ive  lobar  collapse  from  reflex  inhibition  of  the  diaphragm, 
occurring  most  probably  in  otherwise  fairly  healthy  lungs, 
and  in  the  absence  of  inflammatory  lesions  of  the  diaphrag¬ 
matic  pleura  or  peritoneum,  such  as  are  almost  invariably 
found  in  fatal  instances  of  the  condition  after  surgical  opera¬ 
tions  on  the  abdomen.  As  to  the  cause  of  active  lobar  col¬ 
lapse  in  these  cases,  Pasteur  says  the  following  points  are 
to  be  noted: 


1.  The  cases  of  diphtheritic  paralysis  quoted  above  prove  beyond 
question  that  ariest  of  diaphragmutic  movement  does  cause  mass*ve 
lobar  collapse  of  the  lung. 

2.  The  entire  series  of  fatal  cases  (other  than  those  due  to  paral¬ 
ysis)  have,  without  exception,  this  feature  in  common,  namelv  the 
existence  of  a  powerful  source  of  irritation  in  the  neighborhood  of  the 
diaphragm  within  the  area  supplied  by  the  vagus — that  is  to  sav  a 
condition  of  things  in  which  reflex  inhibition  of  that  muscle  mieht 
very  readily  be  set  up. 

3.  In  four  out  of  five  cases  the  lung  affected  is  on  the  same  side 
as  the  operation  wound. 

4.  The  disappearance  of  apex  beat  and  heart  sounds  from  the 
normal  position  and  their  displacement  toward  the  affected  side 

5-  The  sudden  overdistention  of  the  unaffected  lung. 

6.  The  almost  complete  silence  over  the  affected  lobe. 

In  the  face  of  this  evidence,  Pasteur  continues,  it  is  diffi¬ 
cult  to  resist  the  conclusion  that  arrest  of  diaphragmatic 
movement  is  the  cause  of  massive  lobar  collapse  in  these 
cases;  indeed,  it  seems  almost  impossible  to  account  for  the 
facts  observed  on  any  other  hypothesis. 
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26  Problems  in  Infant  Feeding.-During  the  past  few 
months  Findlay  has  gathered  some  niforination  ^ga'dnig 
weaning  of  babies.  He  quotes  statistics  relating  to  200  cases 
Of  the  mothers,  95.5  per  cent,  had  milk  at  the  beginning;  91.o 
pet  cent  had  sufficient  milk  for  the  first  month;  89.6  per  cat 
suckled  their  children  for  at  least  six  months;  and  -9  per 
cent  for  twelve  months  or  longer.  Of  the  58  children  weaned 
before  six  months.  32  were  taken  off  the  breast  during  the 
fir  t  month-  14  during  the  second  month;  8  during  the  third 
month^B  during  the  fourth  month;  1  during  the  fifth  month. 
Of  those  weaned  during  the  first  month  the  causes  were: 
disappearance  of  milk,  9  cases;  abscess  of  the  breast  4  case^, 
puerperal  fever,  3  cases;  menstruation,  1  case;  child  be 
sent  out  to  nurse,  3  cases;  child  not  having  the  strength  to 
suck,  2  cases;  mother  having  rheumatism,  1  case;  mother 
going  out  to  work,  1  case;  unknown,  7  cases.  Weaning  dur¬ 
ing  the  second  month  was  occasioned  by  illness  of  mother  m 
2  cases-  illness  of  child  in  1  case;  child  being  sent  to  hospital 
in  1  case;  mother  going  out  to  work  in  1  case;  milk  isappear 
i„<y  in  3  cases;  milk  not  being  considered  good  in  1  case; 
inflamed  breasts  in  1  case;  child  refusing  to  suck  m  1  case, 
causes  unknown  in  3  cases.  Tn  the  third  month  no  cause  was 
given  in  3  cases;  the  milk  disappeared  in  3  cases;  m  1  case 
the  medical  adviser  considered  the  mother  too  weak  to  suckle; 
and  in  another  case  the  child  did  not  seem  to  be  tinning. 
The  child  being  sent  to  hospital  with  bronchitis,  the  mother 
developing  mastitis,  and  the  milk  disappearing  were  the 
causes  of  weaning  the  three  children  during  the  fourth  month. 
No  cause  was  given  for  the  case  weaned  during  the  fifth 

The  chief  point  of  interest  in  the  above  statistics  is  the 
larae  proportion  of  children  weaned  during  the  first  month, 
and  it  would  thus  seem,  says  Findlay,  that  if  a  mother  can 
manage  to  suckle  her  child  for  the  first  month  there  is  great 
probability  that  she  will  be  able  to  continue  breast-feeding 
for  at  least  six  months.  In  only  8  per  cent,  of  all  cases  was 
the  cause  of  weaning  before  six  months  really  due  to  want  o 

milk. 

29  Double  Central  Blindness.— Buchanan’s  case  is  interest¬ 
ing,  especially  in  view  of  the  fact  that,  as  a  result  of  a  fall 
on  the  street  and  striking  the  back  of  his  head  on  the  cause¬ 
way  stones,  the  man  lost  the  power  of  central  vision  of  both 
eyes  while  peripheral  vision  remained  but  little  alteied. 
Vision  of  each  eye  was  very  markedly  reduced,  being  only 
3/60  in  the  right  eye  and  1/60  in  the  left.  Perimetric  exami¬ 
nation  revealed  the  fact  that  there  was  but  little  contraction 
of  the  peripheral  parts,  but  that  there  was  a  distinct  central 
scotoma,  of  small  size  only,  in  each  eye. 
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Primary  Local  Manifestations  of  Tuberculosis,  h.  Ham¬ 
burger  and  T.  Toyofuku.  .  ...  ... 

51  Tuberculin  Cutaneous  and  Conjunctival  Reactions  with  \ary- 

ing  Concentration  of  Tuberculin.  J.  Lossen.  . 

5°  The  Tuberculin  Cutaneous  Reaction.  (Therapeutische  Bedeu- 
tung  der  v.  Pirquetschen  Impfung.)  W.  Miinch. 
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58  Serologic  Research  on  Relation  between  Syphilis  and  Internal 
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inneren  Erkrankungen  auf  Grund  von  573  serologischen 
Untersuchungen.)  R.  Ledermann. 

59  Ehrlich’s  “606”  in  Out-Patients  E.  Kromayer 

60  Wassermann  Reaction  in  Diagnosis  of  Syphilis.  (Syphilis- 

Mikrodiagnostlcum.)  C.  S.  Engel.  _ 

61  Mom  burg  Belt  Constriction  to  Combat  Postpartum  Hemor¬ 

rhage  and  to  Obviate  Manual  Separation  of  the  Placenta. 

F.  Ileymann.  „  ,  , .  , 

62  Modern  Tendencies  in  Treatment  of  Fractures.  H.  Coenen. 

55.  Floating  Capsule  Test  of  Stomach  Functioning. — Colin 

gives  the  patient  a  capsule  containing  1  gram  of  bismuth  and 
in  a  few  minutes  it  can  be  seen  at  the  lowest  part  of  the 
stomach.  The  test  meal  is  then  taken,  and  another  capsule 
with  half  a  gram  of  bismuth  is  then  swallowed.  This  iloats 
on  the  surface  of  the  stomach  content  until  it  finally  lands 
beside  the  first  capsule.  With  a  test  cauliflower  meal  the  cap¬ 
sule  sinks  through  the  fluid  portion  of  the  stomach  content 
and  floats  on  the  more  solid  stratum,  while  with  a  meat  test 
meal  there  is  no  such  stratification  of  the  stomach  content 
and  the  capsule  floats  on  the  top  of  the  stomach  content.  He 
explains  this  by  the  stimulation  of  gastric  secretion  by  the 
meat;  this  digests  and  renders  the  mass  more  homogeneous. 
It  is  thus  possible  to  detect  gastric  achylia  by  this  means, 
having  the  two  capsules  swallowed  together.  If  there  is  no 
gastric  secretion  both  capsules  float  side  by  side  on  the  stom 
aril  content  until  it  is  all  evacuated,  while  with  gastric  secre¬ 
tion  and  consequent  digestion,  the  heavier  capsule  sinks  down¬ 
ward  earlier.  Cohn  was  able  to  see  by  the  moving  shadow 
of  the  floating  capsule  the  pulsation  of  the  left  ventricle  in 
a  case  of  aortic  insufficiency.  The  capsule  had  been  swallowed 
after  a  glass  of  milk.  It  is  even  possible  in  this  way  to  dis¬ 
tinguish  the  single  phases  of  the  systole  and  diastole. 
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57.  Constitutional  Pathologic  Tendencies  in  Children.— 
Heim  remarks  that  a  bird’s-eye  view  of  the  history  of  medi¬ 
cine  in  the  last  hundred  years  shows  a  periodical  prevalence 
and  recurrence  of  medical  conceptions  which  he  explains  as 
the  result  of  a  periodical  prevalence  and  recurrence  of  cer¬ 
tain  constitutional  tendencies.  They  are  not  passing  fashions 
of  thought  but  the  logical  outcome  of  the  conditions  that  con¬ 
front  practitioners  in  different  decades.  The  vogue  of  vene¬ 
section  two  generations  ago  is  a  typical  instance  of  this;  peo¬ 
ple  were  shorter,  stockier,  and  more  plethoric,  and  venesection 
often  was  urgently  indicated.  Now  the  predominance  of  the 
lean,  the  nervous  and  the  anemic  forbids  venesection  for  the 
majority  of  patients  although  its  importance  under  proper 
indications  is  recognized.  Not  only  the  conditions  of  life  and 
hygiene,  but  also  the  character  of  the  pathogenic  microbes  are 
constantly  varying.  Children  used  to  thrive  on  milk,  eggs, 
meat  and  butter,  and  some  do  so  still;  but,  he  declares,  if 
we  attempt  to  push  such  a  diet  for  the  children  of  the  present 
day,  fully  70  per  cent,  will  grow  thin  and  pale  and  lose  their 
appetite.  Any  attempt  to  feed  such  infants  with  fat,  espe¬ 
cially  the  fat  of  milk,  or  any  overfeeding  is  liable  to  be  fol¬ 
lowed  by  the  development  of  eczema,  milk  crust,  urticaria, 
prurigo,  recurring  pharyngitis  or  coryza,  bronchitis,  adenoid 
vegetations,  mucous  stools,  etc.  With  restriction  of  the 
ingestion  of  fat,  the  symptoms  subside.  Finkelstein  ascribes 
this  exudative  diathesis  to  defective  metabolism,  but  it  is 
not  necessary  to  go  back  of  the  simple  fact  that  these  symp¬ 
toms  are  elicited  by  fat  in  the  diet  and  tend  to  subside  when 
the  intake  of  fat  is  reduced.  It  is  remarkable,  Heim  con¬ 
tinues,  that  it  is  the  fat  of  cow’s  milk  which  is  most  injuri¬ 
ous;  the  infants  can  frequently  bear  pig  fat  or  cod  liver  oil 
much  better.  He  has  seen  eczema  heal  under  a  course  of  cod 
liver  oil.  There  is  nothing  in  these  children  to  reveal  the 
tendency  to  this  diathesis  until  the  manifestations  develop. 
In  children  with  the  exudative  diathesis  the  reaction  to  tuber¬ 
culous  infection  assumes  the  familiar  picture  of  scrofula.  The 
larger  part  of  the  clinical  picture  of  scrofula  is  an  artificial 
product,  the  result  of  forced  feeding  with  milk,  eggs  and  but¬ 
ter  or  overfeeding  of  any  kind,  and  this  part  of  the  clinical 
picture  may  be  eradicated  bj'  dieting,  while  a  course  of  tuber¬ 
culin  may  modify  for  the  better  the  tuberculous  element  in 
the  syndrome.  Scrofula  is  the  exudative  diathesis  plus  tuber¬ 
culosis.  This  diathesis  modifies  likewise  the  reaction  to  all 
other  infections.  It  is  an  everyday  experience  that  such  chil¬ 
dren  take  vaccination  very  hard  and  that  they  are  particularly 
susceptible  to  “children’s  diseases,”  especially  scarlet  fever. 
This  disease  is  less  common  than  measles  as  many  children 
seem  to  be  immune  to  it,  and  since  Czerny’s  views  in  regard 
to  the  proper  diet  and  treatment  of  children  with  the  exuda¬ 
tive  diathesis  have  been  practically  applied  to  the  children 
in  Breslau  by  himself  and  physicians  trained  in  his  service,  the 
number  of  cases  of  scarlet  fever  in  the  town  has  fallen  off 
to  a  remarkable  extent.  Heim  goes  still  further  and  asserts 
that  the  severer  form  of  scarlet  fever,  fatal  in  three  or  four 
days,  occurs  only  in  children  with  the  exudative  diathesis 
plus  a  neuropathic  constitutional  tendency.  Malignant  scar¬ 
let  fever  is  analogous  to  the  “fatal  driving-in  of  eczema” 
which  we  now  know  to  be  the  toxic  sepsis  of  infants  with  the 
exudative  plus  the  neuropathic  tendency.  The  latter  tend¬ 
ency,  he  continues,  may  be  recognized  bv  the  floating  tenth 
rib  and  flabby  muscles,  the  general  nervousness  and  unstable 
temperature.  With  this  tendency  alone  a  change  from  breast 
to  cow’s  milk  is  often  beneficial.  The  change  to  artificial 
feeding  should  generally  be  reserved  for  the  pure  neuropathic 
constitution.  The  latter  is  usually  associated  with  the  exu¬ 
dative  diathesis,  and  in  this  event  any  fat  in  the  artificial 
diet  will  do  harm.  In  these  cases  the  superposed  injurious 
influence  of  both  diatheses  is  apparent;  no  change  of  diet 
seems  to  benefit  and  some  intercurrent  infection  is  liable  to 
carry  off  the  infant.  The  indications  in  these  cases  are  for 
exclusive  or  mixed  whey  or  buttermilk  diet.  Prurigo  is  a 
symptom  of  the  exudative  diathesis,  he  says,  but  the  itching 
reveals  the  neuropathic  tendency,  as  also  the  croup  and 
asthma  in  the  laryngitis  and  bronchitis  due  to  the  exudative 
diathesis.  Further  research  on  prevailing  constitutional 
tendencies  viewed  from  a  broad  outlook  will  certainly,  Heim 


declares,  open  new  horizons  for  successfully  influencing  the 
health  of  the  rising  generation. 
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and  F.  Reinke. 
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umsatzes.)  A.  Locwy  and  F.  Hirschfeld. 
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69  ‘Indications  and  Contraindications  for  Lumbar  Puncture.  II. 

Curschmann. 

70  Typhoid.  (Zur  Klinik  und  l’rophylaxe  des  Unterleibstyphus.) 

A.  Zweig. 

71  Itacteriologic  Examination  in  Tuberculosis  of  LTinarv  Appa¬ 

ratus.  G.  Schuster. 

<-  Pepsin  in  the  Urine  as  Sign  of  Gastric  Cancer.  (Ilarnpepsin 
als  differentialdiagnostisches  Kriterium  zwisehen  Carcinoma 
ventriculi  und  Apepsia  gastriea.)  K.  Takeda. 

55.  Influence  of  Ehrlich’s  “6o6”  on  Inherited  Syphilis.— 

Herxheimer  and  Reinke  examined  post  mortem  the  organs  of 
two  infants,  about  two  months  old,  who  had  been  given  “606” 
two  and  four  days  before  death,  the  condition  being  practic¬ 
ally  hopeless  at  the  time.  No  normal  spirochetes  could  be 
discovered  in  any  of  the  organs  and  all  the  organs  were  free 
from  them  except  the  lungs;  here  spirochetes  were  found  but 
all  were  agglutinated  or  degenerated  or  nearly  or  quite 
destroyed.  These  findings  were  remarkable  in  comparison 
with  the  large  numbers  of  spirochetes  found  so  constantly  in 
the  organs  of  children  with  such  serious  signs  of  inherited 
syphilis  as  these  infants  presented.  The  restriction  of  the 
spirochetes  to  the  lungs  may  be  due  to  a  possibly  longer  sur¬ 
vival  in  the  presence  of  oxygen. 

69.  Lumbar  Puncture. — In  this  address  delivered  at  the 
annual  meeting  of  the  Mittelrheinischer  Aerzte,  Curschmann 
pleads  for  the  more  general  adoption  of  lumbar  puncture  both 
for  diagnosis  and  as  a  curative  measure,  extolling  its  value 
and  insisting  on  its  comparative  harmlessness.  He  regards  it 
as  far  more  important  for  the  early  diagnosis  of  tabes  or 
paresis  than  the  Wassermann  reaction  in  the  blood  serum. 
Only  the  cytologic  and  chemical  examination  of  the  cerebro¬ 
spinal  fluid  gives  decisive  ’findings  in  these  cases,  disclosing 
or  excluding  these  diseases  by  the  local  findings.  In  all 
forms  of  meningitis,  he  declares,  lumbar  puncture  is  of  the 
greatest  symptomatic  and  very  frequently  of  direct  curative 
importance,  and  should  be  the  first  thing  done  in  every  form 
of  meningitis.  Among  the  cases  he  cites  to  illustrate  this  is 
one  of  metastatic  suppurative  meningitis  after  erysipelas,  a 
typical  instance  of  a  post-traumatic  infection  of  the  menin¬ 
ges  after  a  fall  on  the  back  of  the  neck  and  head.  The  severe 
streptococcus  meningitis  rapidly  healed  after  a  single  lumbar 
puncture  releasing  about  30  c.c.  of  fluid  under  a  pressure  of 
over  300  mm.  He  has  also  witnessed  similar  benefit  in  fibrin¬ 
ous-suppurative  meningitis  following  pneumonia  or  influenza, 
and  also  prompt  symptomatic  relief  when  convulsions  and 
other  symptoms  indicated  merely  increased  pressure  of  the 
spinal  fluid  without  inflammation.  In  the  tuberculous  form 
the  outlook  is  less  promising,  but  Stark  and  others  have 
reported  recoveries  under  systematic  lumbar  puncture,  and 
Curschmann  has  encountered  three  cases  of  tuberculous  men¬ 
ingitis  in  which  the  disease  progressed  with  long  remissions 
and  necropsy  revealed  old  and  recent  lesions  in  the  meninges. 
The  spontaneous  improvement  observed  in  these  cases, 
although  transient,  suggests  the  necessity  for  more  active 
measures  in  treatment  of  tuberculous  meningitis,  especially 
repeated  lumbar  puncture.  Likewise  in  hemorrhagic  internal 
pachymeningitis  lumbar  puncture  may  cure;  this  happened 
in  two  out  of  three  cases  of  this  variety,  the  recovery 
persisting  to  date,  two  and  three  years  later,  and  the  other 
patient  was  materially  improved  for  several  months.  Neisser 
and  Pollack  have  reported  cures  from  puncture  of  the  brain 
in  such  cases,  but  lumbar  puncture  should  be  given  a  trial 
first.  The  diagnostic  importance  and  therapeutic  efficiency  of 
lumbar  puncture  for  symptoms  following  trauma  of  the  skull 
are  demonstrated  in  other  casts  cited.  The  headache  and  ver¬ 
tigo  subsided  in  some  cases  after  the  puncture  even  when  the 
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fluid  seemed  to  be  normal,  as  in  the  ease  of  one  patient  not 
punctured  until  five  weeks  after  the  accident  A  traumatic 
neurosis  had  seemed  inevitable  m  this  ease  but  the  patient 
recovered  completely  after  the  puncture.  He  insists  that  if 
lumbar  puncture  were  applied  as  a  routine  measure  after 
every  accident  to  the  head,  the  present  conception  of  the 
purely  functional  nature  of  the  disturbances  observed  would 
often  have  to  be  revised.  In  his  seven  years’  extensive  experi¬ 
ence  with  lumbar  puncture  he  has  observed  only  one  threaten¬ 
ing  collapse  and  that  was  in  an  obese  patient  with  syphilitic 
spastic  paralysis  who  required  camphor  injections  to  combat 
the  collapse  that  followed  the  puncture.  Cursehmann  punc¬ 
tures  with  the  patient  reclining  on  his  side  and  advises  this 
position,  at  least  for  the  very  impressionable,  for  arterioscle¬ 
roses  and  patients  with  weak  hearts.  He  had  one  tragic 
mishap;  suppurative  meningitis  developed  4^  days  after  a 
diagnostic  lumbar  puncture  in  a  womaii  of  5S  suspected  o 
progressive  paresis.  The  most  serious  contraindication  for 
lumbar  puncture,  he  continues,  is  the  presence  of  a  tumoi  or 
of  accumulated  blood  in  the  posterior  cranial  fossa,  especially 
in  the  cerebellum.  But  even  with  a  tumor,  lumbar  puncture 
may  give  great  relief  and  ward  off  choked  disc  and  blindness. 
Oppenlieim  and  others  have  reported  fatalities  from  this  cause 
and  Cursehmann  had  one  similar  experience,  the  lowering  of 
the  pressure  in  the  spinal  canal  causing  a  small  tumoi  pio- 
truding  into  the  fourth  ventricle  to  be  sucked  against  the 
foramen  magnum.  It  is  possible,  he  adds,  that  if  a  sterile 
fluid  had  been  injected  under  pressure  into  the  spinal  canal 
when  alarming  symptoms  developed,  the  counter-pressure 
might  have  opened  up  the  foramen  again.  In  a  certain  pro¬ 
portion  of  cases,  however,  the  supposed  tumor  proves  to  be 
merely  a  serous  meningitis  or  hydrocephalus  and  lumbar  punc¬ 
ture  is  directly  curative.  In  one  such  case  recently  the  sus¬ 
picion  of  a  tumor  in  the  cerebellum  prevented  the  proposed 
lumbar  puncture  but  necropsy  revealed  nothing  to  explain 
the  symptoms  but  internal  hydrocephalus;  the  fluid  might 
possibly  have  been  easily  drained  away. 


births  in  4.014  deliveries  at  the  Freiburg  clinic  and  be  found 
this  sign  in  54.5  per  cent,  of  the  11  cases  in- which  the  head 
of  the  first  twin  presented.  It  can  scarcely  be  recognized 
except  by  examination  through  the  vagina.  It  does  not  occur 
with  every  twin  vertex  presentation  as  the  first  head  may  be 
twisted  around  as  under  normal  conditions,  but  when  it  is 
present  it  may  be  accepted  as  a  certain  sign  of  twins. 


Miinchener  medizinische  Wochenschrift 
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Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

September  27,  XXXI,  No.  116,  pp.  1225-1232 
91  ‘Prophylaxis  of  Echinococcus  Disease.  F.  Barabaschl. 

91.  Prophylaxis  against  Echinococcus  Disease.  Barabaschi 
suggests  immunizing  dogs  against  the  echinococcus  and  thus 
breaking  the  chain  of  this  pathologic  cycle.  His  experiments 
gave  promising  results,  the  antibodies  generated  in  the 
females  being  transmitted  to  their  puppies,  lie  injected  the 
animals  for  months  with  fluid  from  echinococcus  cysts  and 
then  fed  them  with  large  amounts  of  tapeworm  heads.  They 
seemed  to  tolerate  and  expel  the  tapeworms  without  injury, 
no  parasites  being  discovered  in  the  animals  when  they  were 
killed  over  2  months  later. 


September  27,  LVII,  No.  39,  pp.  2025-2072 
Ehrlich’s  “606”  in  Syphilis.  (Intravenose  Einspritzung  des 
Ehrlichschen  Mittels  606.)  E.  Schreiber. 

Idem.  .T.  Sellei. 

Idem.  G.  Ilugel  and  A.  Ruete. 

Tw“'CasesSofSkIVrmanent  Bile  Fistula  and  Osteoporosis.  II. 

Care 'Before  and  After  Laparotomies.  (Vor-  und  Nachbehand- 
lung  bei  Bauchoperationen,  insb.  fruhzeitige  Aufstehm- 

Intermittent  Limping  with  Ischemia  Followed  by  Hyperemia. 

(Fall  von  Dysbasia  angiosclerotica.)  L.  Fischer. 

Method  of  Enhancing  Action  of  Local  Anesthetics.  O.  Gios 

Acute  Poliomyelitis  Epidemic  in  St.  Petersburg.  M.  Jogichess. 
Medical  Impressions  of  Eastern  Africa.  M.  Hahn. 
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Zentralblatt  fur  Gynakologie,  Leipsic 


Wiener  klinische  Wochenschrift,  Vienna 

September  29,  XXIII,  No.  39,  pp.  1367-11,02 
Bacteriologic  Examination  in  Typhoid.  A.  Weisskopf. 
Ehrlich’s  “606”  in  Syphilis  in  Children.  It.  Kalb. 

Ehrlich's  “606”  in  Syphilis.  A.  v.  Torday. 

Putrefaction  Properties  of  Acholic  Stools.  (Studien  liber 
Darmfliulnis.  VI.)  A.  Rodella. 


Zentralblatt  fiir  Chirurgie,  Leipsic 

October  1,  XXXVII,  No.  1,0,  pp.  1305-1336 
Surgery  of  the  Trifacial  Nerve.  (Operationen  am  Nervus 
trigeminus.)  L.  .1.  J.  Muskens.  . 

Infection  of  the  Epicondyle  of  the  Humerus.  (Epicondylitis 
humeri.)  H.  Vulliet. 


October  1,  XXXIV,  No.  1,0,  pp.  1281-1320 

89  ‘Sign  of  Twin  Pregnancy.  (Neues  Zeichen  fiir  die  Diagnose 

der  Zwillingsschwangerschaft.)  C.  J.  Gauss. 

90  Medicolegal  Estimate  of  Duration  of  Pregnancy.  (Schwanger- 

schaftsdauer  vor  Gcricht.)  W.  Poten. 


89.  Sign  of  Twin  Pregnancy. — Gauss  calls  attention  to  the 
frequent  oblique  anterior  parietal  presentation  of  the  head  of 
the  first  twin.  The  sagittal  suture  lies  oblique  and  so  close 
to  the  sacrum  that  the  entire  anterior  parietal  bone  can  be 
easily  palpated.  He  describes  three  typical  cases  with  illus¬ 
trations;  the  pressure  from  the  second  fetus  twists  the  head, 
already  in  the  pelvis,  of  the  first  twin  into  an  extreme  Niigele 
oblique  presentation.  He  states  that  there  were  58  twin 
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Riforma  Medica,  Naples 

September  26,  XXV,  No.  39,  pp.  1065-1092 
Ilyperchlorhydria.  (Gastropatie  dlnamiche  secretorie  per 

G.  Arena. 


Vccesso.)  G.  Rummo. 
Pharyngeal  Hypophysis  in  Man. 


Books  Received 


Books  received  are  acknowledged  in  this  column  and  such 
acknowledgment  must  be  regarded  as  a  sufficient  return  for  the 
courtesy  of  the  sender.  Selections  will  be  made  for  review  in 
interests  of  our  readers  and  ns  space  peimits. 


stt-difs  on  Leprosy.  IX,  Mosquitoes  in  Relation  to  the  Trans¬ 
mission  of  LepVosv  X,  Flies  in  Relation  to  the  Transmission  of 
I  enrosv  Bv  Donald  H.  Currie,  Passed  Assistant  Surgeon  and 
Director  Leprosy  Investigation  Station.  XI,  Heredity  Versus 
Environment  in  Leprosy.  By  Harry  T.  Hollman  Acting  Assistant 
Surgeon  Leprosy  Investigation  Station,  P.  H.  and  M.-H.  S.  i  aD. 
Health  Bull.  39,  P.  H.  and  M.-H.  S  .September  1 910.  Paper. 
Pp  50  Washington:  Government  Printing  Office,  1910. 

a  svwfm  op  Syphilis.  In  Six  Volumes.  Edited  by  D’Arey 
Power  F  R  C  S.,  and  -T.  Keogh  Murphy,  F.R.C.S.  With  Intro¬ 
duction  bv  Sir  Jonathan  Hutchinson,  F.R.S.  By  Various  Authors. 
I’Liih  Price  813  50  Vol  V,  pp.  356,  with  illustrations.  Vol.  VI, 
pi  514.  with  illustrations.  New  York  :  Oxford  University  Press,  1910. 

Indfx-Catalogue  op  Medical  and  Veterinary  Zoology.  1  art 
30  (Authors-  T  to  Thon.)  Pp.  2327-2386.  Part  31.  (Authors: 
Thooi-is  to  Utz.‘)  Pp  2387-2442.  Part  32.  (Authors  :  V  to  Vyner  > 
Pn  2443-2508  By  Ch  Wardell  Stiles,  Ph.D.,  Consulting  Zoologist, 
Bureau  of  Animal  Industry,  and  Albert  Hassall,  M.R.C.V.S.,  Assist¬ 
ant  Zoologist.  Bureau  of  Animal  Industry.  Paper.  U.  S.  Depart¬ 
ment  of  Agriculture,  Bureau  of  Animal  Industry — Bull.  No.  39. 
Washington  :  Government  Printing  Office,  1910. 

Applied  Anatomy  The  Construction  of  the  Human  Body  Con¬ 
sidered  in  Relation  to  Its  Functions.  Diseases  and  Injuries.  By 
Gwilym  G.  Davis,  M.D.,  Associate  Professor  of  Applied  Anatomy, 
University  of  Pennsylvania.  Cloth.  Price,  $6.  Pp.  630.  with  639 
illustrations  by  E.  F.  Faber.  Philadelphia :  J.  B.  Lippincott  Co., 
1910. 

A  Syllabus  of  a  Course  of  Clinical  Lectures  on  Mental 
Affections.  Designed  as  a  Note-Book  for  the  Use  of  Students. 
Bv  J.  Montgomery  Mosher,  M.D.,  Clinical  Trofessor  of  Insanity, 
Neurology  and  Electro-Therapeutics,  Albany  Medical  College.  Cloth. 
Price,  $2.  Pp.  158.  1911. 

A  Handbook  of  the  Surgery  of  Children.  By  E.  Kirmisson, 

Professor  of  the  University  of  Paris.  Translated  by  J.  Keogh 

Murniiv  F  K  C  S.  Surgeon,  Miller  General  Hospital  for  South  Fast 
London.’  Cloth  ’  Price,  $7.  New  York :  Oxford  University  Press, 

1910.  _  „ 

Alcoholism  and  Insanity.  By  Charles  L.  Gregory,  M.D m  Super¬ 
intendent  of  the  North  Texas  Hospital  for  the  Insane.  With  an 
introduction  bv  J.  B.  Gambrell,  D.D.,  Editor  Baptist  Standard. 
Cloth.  Price,  $1.50.  Pp.  159.  1910. 

Transactions  of  the  American  Association  of  Obstetricians 
and  Gynecologists.  Vol.  XXII.  For  the  Year  1909.  Cloth. 
Price,  $5.  Pp.  329,  with  illustrations.  W.  W.  Potter,  Secretaiy, 
°38  Delaware  Ave.,  Buffalo,  1910. 

‘  Diseases  of  the  Stomach  and  Upper  Alimentary  Tract  By 
Anthonv  Bassler,  M.D..  Visiting  Gastro-Lnterologist  to  the  Ieophs 
Hospital.  Cloth.  Price,  $6.  Pp.  836,  with  108  illustrations.  Ph 
adelphia  :  F.  A.  Davis  Co.,  1910. 

Fractures  and  Their  Treatment  By  J.  Hogarth  PrmghL 
F.R.C.S.  (Eng.),  Glasgow.  Cloth.  luce,  $o.o0.  ”p.  384,  wi 

illustrations.  New  York:  Oxford  l  niversity  1  ress,  1. 

Chronicles  of  Pharmacy.  By  A  C.  Wootton  In  two  volumes. 
Vols  I  and  II.  Cloth.  Price.  8b.o0  net.  Ip.  <60,  with  lllustia 
tions.  New  York  :  The  Macmillan  Co.,  1910. 

Seventh  Annual  Report  of  the  Barlow  Sanatorium  (Incor 
porated).  Chavez  Ravine,  Los  Angeles,  Cal.  taper.  Pp.  43,  witn 
illustrations.  Sept.  1,  1910. 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Board  of  Trustees 


Vol.  LV,  No.  20 


Chicago,  Illinois 


November  12,  1910 


KIDNEY  AND  II  RET  EE  AL  STONES* 


MILES  F.  PORTER.  A.M.,  M.D. 

Surgeon  to  Hope  Hospital  :  Professor  of  Surgery,  Indiana  University 

School  of  Medicine 

FORT  WAYNE,  IND. 

Tt  is  my  purpose  in  the  present  paper  to  confine  my¬ 
self  chiefly  to  a  discussion  of  the  diagnosis  and  compli¬ 
cations  of  kidney  and  ureteral  stones,  and  to  report  a 
case  of  more  than  usual  interest.  Concerning  the  num¬ 
ber  and  size  of  these  concretions  I  have  nothing  of  in¬ 
terest  to  report  except  that  in  the  case  herewith  reported 
the  combined  weight  of  the  stones  removed  from  the 
ureter  was  1,920  grains  (4  ounces),  the  largest  single 
stone  weighing  1,420  grains.  So  far  as  my  knowledge 
goes  this  is  the  largest  stone  ever  removed  from  the 
ureter,  and  the  collection  exceeds  in  weight  any  other 
collection  removed  from  a  single  ureter. 

Case  1. — In  my  experience  the  youngest  patient  was  a  girl 
baby,  which,  when  less  than  six  months  old  had  numerous 
attacks  of  ureteral  colic  and  passed  a  teaspoonful  of  calculi 
ranging  in  size  from  a  millet-seed  to  a  wheat-grain.  At  four 
years  of  age  this  child  was  operated  on  hv  me  for  a  stone  in 
the  bladder.  A  report  of  this  case  was  published,* 1  and  it  is 
pertinent  to  remark  that  this  patient  remained  well  up  to 
April  of  this  year. 

That  these  concretions  may  be  carried  for  long  periods 
of  time  with  no,  or  slight,  subjective  symptoms,  is  borne 
out  by  reported  cases.  Young2  reports  a  case  in  which 
the  stone  was  carried  twenty-seven  years.  In  my  case, 
above  referred  to,  a  detailed  report  of  which  is  appended, 
the  stone  was  carried  for  fifty-three  years.  During  this 
time  the  patient  led  a  busy  life  as  student,  lawyer  and 
jurist. 

SYMPTOMS  ACCOMPANYING  STONE 

The  first  symptoms  complained  of  may  call  attention 
to  the  bladder  as  the  seat  of  the  trouble,  and  these  symp¬ 
toms  may  he  the  occasion  for  consulting  the  surgeon. 
Lilienthal,3  Belfield4  and  Cabot5  have  reported  cases  il¬ 
lustrating  this  point. 

Case  2. — One  of  my  patients,  a  woman,  was  brought  to  me 
because  of  intense  bladder  pain  and  tenesmus  with  incon¬ 
tinence  and  stinking  urine.  The  patient  was  so  seriously  sick 
and  the  suffering  was  so  intense  that  it  was  thought  best  to  do 
an  immediate  cystotomy  and  allow  the  patient  to  recuperate 
somewhat  before  attacking  the  kidney.  The  cystotomy  relieved 
the  pain  and  the  acuter  symptoms  of  sepsis,  the  woman  gained 
in  strength  and  two  weeks  later  was  nephrectomized,  a  kidney 
containing  many  stones  and  abscesses  being  removed. 


*  Read  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June,  1910. 

1.  Ann.  Surg.,  December.  1901,  xxxiv,  819. 

Ann.  Surg..  xxxvii,  079. 

M.  Ann.  Surg.,  xxiii.  257. 

4.  New  York  Med.  Rec..  May  14.  1887. 

5.  Disorders  of  the  Bladder,  p.  99. 


The  coexistence  of  kidney  and  bladder  stones  is  so  fre¬ 
quent  that  it  should  be  the  rule  of  surgeons  always  to 
examine  the  bladder  in  cases  of  kidney  and  ureteral 
stone,  and  the  kidney  and  ureter  in  cases  of  bladder 
stone. 

Case  3. — Mr.  T.  came  to  me  complaining  of  intense  and 
constant  bladder  pain.  An  examination  revealed  a  stone  in 
the  bladder,  which  was  removed.  No  aj-ray  of  the  kidney  was 
taken,  as  no  kidney  symptoms  were  complained  of.  He  left 
the  hospital  improved,  but  did  not  get  well,  and  was  forced  to 
return  to  the  hospital  four  and  a  half  months  later  for  the 
removal  of  an  abscessed  kidney  with  stones,  which  should  have 
been  recognized  and  remedied  when  the  bladder  work  was 
done. 

Beck0  says  that  since  he  has  been  using  the  .T-ray  in 
ills  kidney  work  lie  lias  found  stones  in  the  kidney  in 
every  case  of  bladder-stone. 

As  our  knowledge  of  the  subject  grows  the  role  of  in¬ 
fection  as  an  etiologic  or  a  complicating  factor  in  urin¬ 
ary  iitliiasis  becomes  more  and  more  prominent.  This 
fact  lias  an  important  bearing  on  both  the  diagnosis  and 
the  treatment. 

McGuire7  and  Schlagintweit  have  reported  cases  of 
appendicitis  simulating  ureteral  stoue  and  causing  ure¬ 
teritis.  Bevan8  in  1,500  appendix  operations  found 
four  cases  in  which  the  cause  of  the  attacks  was  kidney 
or  ureteral  stones.  In  the  case  of  fibrinous  calculus  re¬ 
ported  by  Gage  and  Beal9  ureteritis  was  present,  and  it 
is  highly  probable  that  infection  was  the  prime  etiologic 
factor  in  many  if  not  all  cases  of  this  kind  that  have 
been  reported. 

The  frequency  with  which  bacteria  of  different  kinds 
are  found  forming  the  nuclei  of  urinary  calculi  is  so 
well  known  that  mere  mention  of  the  fact  is  sufficient  at 
this  time. 

Eobinson10  and  others  have  reported  eases  of  neph¬ 
ritis  with  hemorrhage  simulating  kidney-stone.  In  the 
case  of  Gage  and  Beal  above  referred  to,  there  were  in¬ 
farcts  in  the  kidney  and  these  authors  ascribe  the  form¬ 
ation  of  the  calculi  to  the  hematuria.  One  such  case 
has  come  under  my  notice. 

Case  4. — The  patient  was  a  male  who  was  known  to  have 
a  chronic  interstitial  nephritis,  but  who  was  referred  to  me 
because  of  severe  pain  simulating  kidney  colic,  with  partial 
suppression  of  urine.  He  was  found  to  have  a  tender,  enlarged 
right  kidney.  The  a?-ray  showed  no  stone.  Nephrotomy  revealed 
a  hemorrhagic  kidney  with  blood-clots  in  the  pelvis  and  ureter. 
The  patient  was  not  relieved  by  the  operation  and  died  two 
days  later.  Post-mortem  examination  confirmed  the  diagnosis. 
It  is  perhaps  worthy  of  remark  that  in  this  case  a  diagnosis 
of  appendicitis  had  been  made  by  another  surgeon  and  an 
appendectomy  recommended,  but  refused. 


G.  Ann.  Surg.,  xlii,  8G9. 

7.  The  Journal  A.  VI.  A.,  Jan.  1G.  1909.  p.  241. 

8.  The  Journal  A.  M.  A.,  Feb.  2G,  1910,  p.  666. 

9.  Ann.  Surg.,  lviii,  378;  li,  111. 

10.  Robinson,  E.  F.  :  Kidney  Conditions  Simulating  Renal  Cal¬ 
culi,  The  Journal  A.  M.  A.,  April  17,  1909,  p.  1255. 
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K IDNE 1 '  AND  U  DETER  A  L  STONES— PORTER 


STONE  AS  A  CAUSE  OF  CANCER 


That  stone  in  the  kidney  or  ureter  may  be  the  cause 
of  cancer  is  acknowledged  by  most  writers  on  the  sub¬ 
ject  My  limited  experience,  coupled  with  the  result  of 
an  inquiry,  equally  limited,  among  my  surgical  friends 
leads  me  to  the  conclusion  that  the  subject  is  deserving 
of  more  attention  than  it  has  received.  Of  course  the 
association  of  cancer  and  stone  does  not  necessarily 
mean  that  the  former  was  due  to  the  latter,  oi, 
vice  versa.  But  my  opinion  is  that  the  association  is 


sufficiently  frequent  to  warrant  the  conclusion  that 
stones  are  the  cause  of  cancer  in  a  sufficient  percentage 
of  cases  to  make  the  fact  deserving  of  the  attention  of 
surgeons  when  dealing  with  nephrolithiasis. 

Cancer  with  a  large  stone  means  that  the  stone  was 
present  before  the  cancer,  and  the  inference  is  fair,  I 
think,  that  it  is  the  cause  of  the  cancer  in  those  cases 
in  which  the  kidney  cancer  is  primary.  Two  cases  of 
kidney  cancer  apparently  due  to  stones  have  occurred 
in  the  Mayo  clinic.  Both  patients  underwent  nephrec- 
tomv ;  one  patient  was  alive  and  well  two  years  after  the 
operation  and  the  other  died  fifty-one  days  after  the 
operation  of  metastasis  in  the  liver. 

Bansolioflf11  reported  a  case  in  1899.  He  estimates 
the  duration  of  the  growth  at  twelve  months  and  that 
of  the  calculus  at  a  much  longer  time  as  it  was  large. 
The  calculus  was  removed  and.  the  patient  died  forty- 
eight  hours  after  the  operation  I  have  had  one  case  of 
cancer  due  to  stone  in  my  clinic  (see  appended  report). 

Pain  was  a  dominant  symptom  in  three  of  these  four 
cases.  In  the  two  patients  (one  a  patient  of  Mayo  and 
one  of  mine)  who  lived  some  time  after  the  operation, 
but  ultimately  died  of  the  disease,  the  pain  persisted 
after  the  operation.  In  one  of  the  Mayo  cases  there  was 
no  pain,  but  the  patient  came  to  operation  largely  be¬ 
cause  of  loss  of  weight  and  general  ill  health.  In  the 
other  three  cases  it  was  the  pain  and  general  ill  health 
that  brought  the  patients  to  operation. 


It  would  seem  that  in  a  certain  proportion  of  cases 
of  cancer  of  the  kidney  with  stone,  the  patients  come  to 
the  surgeon  because  of  the  symptoms  due  to  the  cancer 
rather  than  because  of  those  due  to  the  stone.  Given  a 
case  of  nephrotomy  for  stone  in  which  pain  persists,  the 
suspicion  of  cancer  should  be  aroused. 

When  kidney  stone  and  cancer  coexist  there  is  usu¬ 
ally  found  a  large  stone  or  many  smaller  ones.  rl  his 
is  equivalent  to  saving  that  the  stones  have  existed  a 
long  time.  Hence  the  possibility  of  stone  causing  cancer 
of  the  kidney  should  lend  weight  to  the  advice  ot  Shep¬ 
herd12  and  others,  that  in  the  case  of  large  stone,  neph¬ 
rectomy  should  be  the  operation  of  choice. 

STONE  AND  TUBERCULOSIS 

G.  T.  Vaughn13  voices  the  opinion  of  most  surgeons 
when  he  says  that  tuberculosis  of  the  kidney  is  primary 
in  about  15  per  cent,  of  cases,  and  is  usually  of  hema¬ 
togenous  origin.  That  trauma  is  often  the  exciting 
cause  of  tuberculosis  is  universally  acknowledged. 
These  facts  taken  together  would  seem  to  warrant  the 
assumption  that  tuberculosis  of  the  kidneys  may  be 
caused  by  stone. 


Fig  2. — Two  stones  removed  from  A.  Z.  at  first  operation. 
Weight  of  large  stone,  1,420  grains  ;  small  one,  20  grains. 


Fig  3. _ Skiagraph  showing  three  stones  marked  by  arrows. 


An  extensive  search  of  the  literature,  however,  fails, 
to  my  mind,  to  bear  out  this  assumption.  A  large  num¬ 
ber  of  cases  in  which  kidney  tuberculosis  and  stones  co¬ 
existed  are  reported \  but  in  a  number  of  cases  it  is  quite 
as  probable  that  the  stones  were  the  result  of  the  tubercu¬ 
losis  as  that  they  were  the  exciting  cause  of  it.  More- 
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over,  tlie  relatively  small  number  of  cases  reported  in 
which  tuberculosis  and  stones  coexisted  renders  it  im¬ 
probable  that  either  is  often  the  cause  of  the  other.  Per¬ 
sonally  I  have  met  with  no  case  in  whit!,  stone  and 
tuberculosis  of  the  kidney  were  coexistent. 

X-RAY  IN  DIAGNOSIS  OF  STONE 

A  few  years  ago  I  was  decidedly  skeptical  as  to  the 
value  of  the  x-ray  in  the  diagnosis  of  kidney  and  ure¬ 
teral  stone,  but  with  increasing  experience  and  knowl¬ 
edge,  my  respect  for  the  efficiency  of  this  agent  as  a 
diagnostic  aid  increased  until  now  I  am  convinced  that 
a  complete  x-ray  examination  is  the  most  reliable  diag¬ 
nostic  agent  we  have. 

I  agree  with  Bevan8  that  it  is  a  more  reliable  method 
of  examination  than  exploratory  operation.  Indeed,  I 
have  explored  the  kidney  for  stones  and  found  none,  but 
had  a  good  x-ray  picture  taken  which  showed  stones  that 
were  removed  at  a  subsequent  operation.  The  case  here¬ 
with  reported  illustrates  this  point  and  further  shows 
that  when  the  x-ray  findings  are  negative  the  symptoms 
are  probably  not  the  result  of  stone.  I  fully  concur  in 
Baetjers14  opinion,  that  calculi  when  present  can  prac¬ 
tically  always  be  found  with  the  x-ray,  provided  the 
technic  and  apparatus  are  good.  Phleboliths,  calcareous 
glands,  etc.,  lying  in  juxtaposition  to  the  ureter,  may 
be  differentiated  from  ureteral  stones  by  x-ray  pictures 
taken  at  different  angles,  with  the  stylet  catheter  in  the 
ureter.  Xo  matter  at  what  angle  the  picture  is  taken 
the  shadow  of  the  stone  in  the  ureter  will  always  be 


FiX  4. — Stones  removed  from  A.  7.  at  second  operation  ;  com¬ 
bined  weight,  4SO  grains. 


continuous  with  the  shadow  of  the  catheter,  while  the 
shadow  of  the  extra-ureteral  concretion  will,  at  the 
proper  angle,  be  shown  at  an  appreciable  distance  from 
the  catheter.  Figure  1  is  a  skiagraph  showing  a  stone 
in  the  ureter  at  A,  and  above  at  B,  a  stone  lying  against 
the  ureter.  The  stone  within  the  ureter  lies  to  the  in¬ 


side  and  that  without  the  ureter  lies  to  the  outside. 
Both  are  ureteral  stones  and  of  the  same  composition, 
but  different  in  shape.  The  upper  stone  holds  exactly 
the  opposite  relation  to  the  catheter  to  that  held  by  the 
lower  stone,  the  only  other  difference  being  that  the 
upper  stone  is  outside  the  ureter,  but  against  it,  and  the 
lower  inside  the  ureter.  The  skiagraph  was  made  on  a 
male  cadaver  weighing  over  two  hundred  pounds,  with 
the  intestines  full  of  gas  and  feces.  Care  was  exercised 
to  place  the  stones  in  the  same  relative  position,  and 


Fig.  5. —  Kidney  from  case  of  A.  7.  showing  carcinoma  caused  by 
stone. 


after  the  picture  was  taken  an  examination  was  made  to 
make  sure  that  the  position  of  the  stones  had  not  been 
altered  by  the  placing  of  the  plate  or  the  compression 
of  the  diaphragm.  Less  pressure  was  made  by  the  dia¬ 
phragm  in  taking  this  picture  than  would  be  borne  with¬ 
out  noticeable  discomfort  by  the  average  patient.  The 
skiagraph  was  made  b}^  Dr.  B.  P.  Weaver,  my  assistant, 
and  the  position  of  the  stones  verified  by  him  and  by 
Dr.  Charles  G.  Beall,  who  al  so  assisted  me  in  the  work. 

Careful  inquiry  in  cases  of  kidney  and  ureteral  stone 
will  reveal  points  of  diagnostic  import  in  many  instances 
which  patients,  if  left  to  themselves,  will  not  mention. 
Most  of  the  mistakes  in  diagnosis  which  I  have  made 
can  be  traced  directly  or  indirectly  to  imperfect  history 
taking,  and  this  applies  with  especial  force  to  nephro¬ 
lithiasis. 

REPORT  OF  CASE 

Case  5. — Synopsis. — Man,  aged  09.  Calculus  history  of  53 
years.  Stones  aggregating  in  weight  1,920  grains  in  upper 
three-fourths  of  ureter  removed  at  two  operations.  Cancer 
found  in  drain  track,  leading  to  third  operation,  which  included 
removal  of  kidney  and  diseased  ureter.  Recovery  from  opera¬ 
tion  with  death  later  from  metastasis. 

History. — A.  Z.,  aged  09,  married;  lawyer.  The  patient  has 
two  sisters,  both  of  whom  are  said  to  be  scrofulous.  One  is 
thought  to  have  cancer.  Patient  has  never  been  very  vigorous. 
When  18  years  of  age  he  had  typhoid  fever.  When  22  years 
old  he  had  a  terrific  attack  of  pain  in  the  abdomen,  which 
came  on  quickly  and  went  off  in  the  same  way;  he  was  out  of 
bed  the  same  day.  This  was  diagnosed  as  an  attack  of  ure¬ 
teral  colic.  In  1874  he  had  a  similar  attack  of  pain,  which 
lasted  longer  and  was  accompanied  by  fever.  At  this  time  he 
was  sick  eight  or  ten  weeks.  In  1877  he  had  a  similar  attack, 
but  milder;  in  1897,  a  lighter  attack.  In  1909  patient  had 
a  hematuria  not  accompanied  by  pain,  which  stopped  in  a  few 
days.  He  had  never  passed  any  calculi.  Ten  or  twelve  years 
ago  he  passed  a  great  deal  of  sand  in  the  urine.  Six  weeks  prior 
to  his  admission  to  the  hospital,  March  29,  1909.  he  commenced 
complaining  of  pain  in  chest,  abdomen,  legs  and  back,  especially 
severe  in  left  side.  Hematuria  developed  coincident ly  with 
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the  pain  and  was  still  present  in  April,  1009.  He  had  constant 
aching  pain  in  region  of  left  kidney,  which  was  seldom  acute, 
and  never  cutting.  He  had  slight  burning  on  passing  urine, 
also  pain  in  glans  rarely,  some  weeks  previously  did  have  some 
frequency  of  micturition.  He  had  no  chills  or  fever;  appetite 
was  poor;  marked  constipation;  temperature  and  pulse  were 
normal  on  entering  hospital. 

Examination. — Fairly  nourished,  sandy  complexion,  blue 
eyes,  rather  anemic.  Temporal  arteries  somewhat  rigid.  Pres- 


Fig  6. _ Section  from  kidney  (Patient  5),  showing  interstitial 

nephritis;  but  one  tubule  patulous  in  field;  1/6  obj.  (B.  W.  Rhamy). 


blood  cells.  Prior  to  the  patient’s  entrance  into  the  hospital 
two  ®-ray  pictures  were  taken,  both  of  which  show  a  large 
stone  apparently  occupying  the  pelvis  or  upper  portion  of  the 
ureter  and  three  smaller  masses  lying  to  the  outer  side.  A 
diagnosis  was  made  of  kidney  and  ureteral  stones,  with  com¬ 
plete  closure  of  the  ureter,  dating  from  the  last  attack  of 
colic. 

First  Operation  and  Findings. — l  nder  ether  a  lumbar  nephrot¬ 
omy  was  done  April  1,  1909.  There  was  found  a  hydrone- 


Fig.  s. _ Carcinomatous  invasion  of  granulation  tissue  from  skin 

wound  (Patient  5);  transplantation  from  kidney.  Epithelial  pearl 
at  x;  2/3  obj.  (B.  W.  Rhamy). 


sure  over  left  kidney  caused  pain.  Some  enlargement  of  the 
kidney  apparent. 

Flood  Examination. — Hemoglobin  00  per  cent.,  leukocytes 
1(5,480.  Differential  count:  polynuclear  cells,  72.4  per  cent.; 
large  lymphocytes,  8.4  per  cent.;  small  lymphocytes,  14.4  per 
cent;  transitional  cells.  3.4  per  cent;  eosinophiles,  1  per  cent.; 
mast  cells,  0.4  per  cent. 


Fig.  7. — Epithelioma  arising  from  squamous  layer  of  pelvis  of 
kidney  (Patient  5)  ;  2/3  obj.  (B.  W.  Rhamy). 


phrosis,  the  amount  of  urine  being  approximately  six  ounces. 
On  introduction  of  the  finger  into  the  pelvis  of  the  kidney  this 
was  found  to  be  empty.  The  upper  part  of  the  ureter  would 
admit  the  tip  of  my  finger  with  the  use  of  slight  force.  Imme¬ 
diately  below  this  point  my  finger  came  on  the  upper  part  of 


Fi<r  9  — Transplantation  carcinoma  in  skin  from  area  x  in  Figure- 
8.  Epithelial  pearl ;  1/8  obj.  (B.  \V.  Rhamy). 


Urine. — Analysis  of  the  urine  showed  the  presence  of  albu¬ 
min,  no  casts,  many  pus  and  red  blood  cells,  a  few  kidney 
cells,  much  mucus,  many  proteus  bacilli,  numerous  strepto¬ 
cocci;  urea  8.6  gm.  in  twenty-four  hours. 

Twenty-four  hours  after  entering  hospital  the  patient  was 
taken  with  a  severe,  typical  attack  of  ureteral  colic,  accom¬ 
panied  by  chills  and  a  rise  in  temperature  to  102.4  F.  Imme¬ 
diately  after  the  onset  of  this  attack  the  urine  became  clear 
and  an  examination  showed  that  it  did  not  contain  any  red 


the  stone.  With  a  pair  of  forceps  the  ureter  was  dilated  and 
the  large  stone  delivered  with  considerable  difficulty.  After 
the  delivery  of  the  large  stone  a  probe  was  passed  until  it  met 
with  an  obstruction  in  the  pelvic  portion  of  the  ureter.  Ibis 
obstruction  proved  to  be  a  small  smooth  stone  about  the  size 
of  a  large  pea  (Fig.  2A).  The  large  stone  (big-  2B)  weighed 
1,420  grains  and  the  small  one  20  grains.  Further  search 
with  the  probe  and  finger  failed  to  reveal  the  presence  of  any 
more  stones.  A  ureteral  catheter  was  passed  into  the  bladder 
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without  trouble.  The  patient  stood  the  operation  well  and 
left  the  hospital  May  15,  1009.  Hie  fever  subsided  immediately 
after  the  operation.  When  the  patient  left  the  hospital  he  was 
able  to  be  up  and  around  and  his  condition  seemed  satisfactory, 
save  that  he  was  not  free  from  pain,  but  complained  as  much 
as  before  the  operation  was  done.  On  this  account  another 
ar-ray  picture  was  taken  (Fig.  3)  which  showed  one  stone  ap¬ 
parently  occupying  the  upper  portion  of  the  ureter  and  two 
others  lower  down. 

Second  Operation — July  28,  1909,  about  four  months  after  the 
first  operation,  the  old  wound  was  enlarged  and  the  peritoneum 
and  colon  pushed  forward  to  the  inside.  Two  large  and  several 
small  stones  were  found  and  removed  (Fig.  4).  Just  prior 
to  this  second  operation  frequent  attempts  to  pass  a  ureteral 
catheter  through  the  wound  failed.  After  the  second  operation 
and  before  dressing  the  wound  the  ureteral  catheter  passed 
without  trouble.  The  combined  weight  of  the  stones  removed 
at  this  operation  was  480  grains.  It  was  noted  at  this  second 
operation  that  the  granulation  tissue  covering  the  wound 
seemed  to  be  superabundant  and  unusually  firm  and  friable. 
A  portion  was  removed  for  examination  and  a  report  showed 
that  there  were  no  evidences  of  malignancy. 

The  patient  recovered  from  this  operation  but  did  not  show 
the  improvement  looked  for.  Occasionally  there  would  be  a 
slight  rise  in  temperature,  never  reaching  102  F.,  and  the  pain 
remained  about  the  same.  The  granulation  tissue,  which  was 
partially  removed  at  this  second  operation,  was  soon  reproduced 
in  greater  abundance  than  ever.  Another  (c-ray  was  taken,  but 
showed  no  stone.  A  microscopic  examination  of  a  second  speci¬ 
men  of  the  granulation  tissue  showed  it  to  be  carcinomatous. 

Third  Operation. — Accordingly,  on  Sep.  28,  1909,  six  months 
after  the  first  operation  and  two  months  after  the  second, 
ether  was  again  administered  and  the  kidney,  with  the  upper 
three-fourths  of  the  ureter,  was  removed.  The  granulation 
tissue  about  the  external  wound  was  also  removed.  The  ureter 
at  point  of  section  below  seemed  perfectly  normal;  the  catheter 
passed  through  it  to  the  bladder  without  trouble.  The  upper 
part  of  the  ureter  seemed  to  have  been  transformed  into  an 
elongated  cavity  whose  walls  were  formed  of  connective  tissue 
so  that  in  removing  the  kidney  and  attempting  to  follow  the 
ureter  from  the  pelvis  downward,  the  connection  between  the 
pelvis  and  the  upper  end  of  the  ureter  was  found  to  have  been 
practically  destroyed,  thus  making  it  impossible  to  identify 
the  ureter  at  this  point.  As  indicated  above,  from  this  point 
down  to  the  brim  of  the  pelvis  the  ureter  was  transformed  into 
an  irregular  sac,  which  was  formerly  occupied  by  the  stone,  and 
at  the  last  operation  was  very  much  smaller  than  at  the  pre¬ 
ceding  ones.  At  the  lower  end  of  this  sac  the  ureter  was  readily 
identified  and  therefore  dissected  out  and  removed  to  a  point 
well  below  the  apparent  disease,  which  would  correspond  with 
a  point  below  the  brim  of  the  pelvis.  The  inner  surface  of  the 
pelvis  of  the  kidney  was  occupied  in  part  by  what  appeared  to 
the  unaided  eye  to  be  masses  of  granulation  tissue.  These 
masses  were  rather  firm  and  friable.  Microscopic  examination 
of  these  masses  by  Dr.  Rhamy,  pathologist  of  Hope  Hospital, 
corroborated  by  Dr.  Hektoen  of  Chicago,  showed  them  to  be 
carcinomatous  (Fig.  5). 

From  this  last  operation  the  patient  reacted  satisfactorily 
and  soon  began  to  gain  in  strength,  so  that  he  was  able  to  sit 
up  and  take  a  few  steps.  The  improvement  was  of  short  dura¬ 
tion,  however.  The  pain,  which  was  never  entirely  relieved, 
grew  worse,  he  lost  his  appetite,  became  weaker  and  more 
anemic  and  died  Dec.  19,  1909,  a  little  less  than  three  months 
after  the  last  operation,  and  nine  months  after  the  first. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hugh  H.  Young,  Baltimore:  In  my  case,  to  which 
Dr.  Porter  referred,  I  found  a  calculus  in  the  lower  end 
®l  the  ureter,  just  above  the  bladder.  The  patient  had  pre¬ 
sented  symptoms  for  27  years — a  feeling  of  weight  and  heavi¬ 
ness  in  the  pelvis  and  pain  on  defecation.  In  another  case, 
a  young  man  for  23  years  had  a  fistula  in  his  back.  He 
*ame  to  me  for  operation  with  a  diagnosis  of  necrosis  of 
tlie  spine.  He  had  been  operated  on  two  or  three  times 


before,  in  attempts  to  get  the  fistula  to  heal.  With  the 
cystoscope,  we  found  the  right  ureter  functionating  well,  but 
in  the  region  of  the  left  ureter  nothing  was  seen;  no 
urine  was  coming  from  it  and  I  wondered  whether  we  did 
not  have  a  case  of  calculus  of  the  kidney.  A  radiograph 
"as  made  and  showed  5  stones.  A  nephrectomy  was  done, 
the  kidney  being  found  completely  atrophied.  A  third  case 
was  that  of  a  man  who  10  years  before  had  been  seen  by 
Dr.  Osier,  who  told  him  he  had  a  ureteral  calculus.  He  got 
entirely  over  the  pain  and  it  was  thought  that  the  stone 
had  passed.  Ten  years  later  he  came  to  me  complaining  of 
pyuria.  I  found  that  the  pus  came  from  the  left  kidney. 
The  x-ray  showed  a  stone  about  the  size  and  length  of  the 
index  finger,  situated  just  at  the  pelvic  brim  of  the  left 
side.  It  was  successfully  removed  by  operation. 

The  symptomatology  in  these  cases  is  very  varied  and 
many  cases  diagnosed  as  stone  in  the  kidney  are  not  stone 
in  the  kidney  at  all.  We  all  have  made  Uiese  diagnoses 
and  afterward  failed  to  find  a  stone.  I  have  had  25  cases 
which  were  sent  to  me  for  operation  for  stone  in  the  kidney, 
in  which  the  symptoms  were  typical— intermittent  attacks 
of  pain,  colicky  in  character,  often  requiring  heavy  doses  of 
morphin  and  sometimes  associated  with  hematuria.  In  these 
25  cases  I  found  that  inflammatory  infiltration  around  the 
seminal  vesicles  was  responsible  for  the  attacks  of  reflex 
pain  in  the  kidney.  Cases  associated  with  hematuria  showed 
on  cystoscopic  examination  a  markedly  hyperemic  median 
poi  tion  of  the  prostate  and  of  the  trigone,  the  congestion 
extending  down  into  the  posterior  urethra,  and  generally 
associated  with  inflammation  of  the  verumontanum,  which 
probably  accounted  for  the  presence  of  blood  in  the  urine. 

Operative  technic,  as  Dr.  Porter  said,  is  extremely  varied. 
If  there  is  a  single  stone  in  the  pelvis  of  the  kidney,  pyelot- 
omy  should  be  done  if  possible.  If  more  than  one  stone 
is  present,  pyelotomy  ought  probably  to  be  avoided,  and  a 
nephrectomy  done,  so  as  to  get  a  good  exposure  of  all  the 
ealices  in  the  kidney.  If  a  marked  pyonephrosis  is  present, 
nephrectomy  should  be  done,  as  there  would  probably  other¬ 
wise  be  a  recurrence  of  the  stone.  Stone  in  the  kidney  and 
in  the  ureter  can  always  be  removed  by  an  extraperitoneal 
operation.  To-day  no  one  is  justified  in  going  into  the 
abdomen  or  doing  the  combined  extraperitoneal  and  intra- 
peritoneal  operation.  I  have  had  10  cases  of  stone  in  the 
lower  end  of  the  ureter  in  the  male,  cases  that  we  formerly 
considered  to  be  beyond  reach  by  the  extraperitoneal  route, 
and  yet  no  great  difficulty  was  experienced  in  removing  the 
calculi  and  closing  the  ureteral  wounds.  We  must  be  careful 
not  to  injure  the  ureteral  sphincter,  because  if  it  is  cut,  pye¬ 
litis  is  apt  to  follow.  If  the  stone  projects  into  the  bladder  or 
is  largely  within  the  bladder,  it  can  be  removed  most  easily 
either  through  a  suprapubic  incision  or  by  the  operating 
cystoscope.  It  is  possible  to  grapple  and  remove  easily  a 
stone  almost  a  centimeter  in  diameter  by  means  of  the 
operating  cystoscope,  and  Avith  little  loss  oi  time  and  with 
very  little  shock.  One  can  usually  crush  such  a  stone 
through  the  operating  cystoscope  and  remove  it  readily 
through  the  urethra. 

Dr.  William  D.  Sumpter,  Nashville,  Tenn.:  While  it  is 
true  that  we  owe  to  the  x-ray  a  great  debt  of  gratitude  for 
what  it  has  done  for  renal  surgery  so  far  as  diagnosis  is  con¬ 
cerned,  there  are  recorded  in  the  literature  cases  (and  we  have 
all  had  the  same  experience)  which  force  us  to  confess  that 
the  (E-ray,  at  least  in  soft  calculi,  fails  to  show  the  stone.  I 
trust  that  there  will  come  a  day  when  the  (E-ray  will  reveal 
conditions  which  for  years  have  not  been  diagnosed,  and  which 
will  give  us  a  greater  feeling  of  certainty  where  the  kidney 
is  concerned.  I  have  seen  the  best  operators  open  the  kidney, 
expecting  to  find  a  stone,  and  fail  to  find  anything.  I  have 
been  guilty  of  such  a  misdemeanor  and  have  had  to  explain 
whether  the  pain  present  had  been  due  to  a  nephralgia  or  to 
a  stone.  A  number  of  years  ago  I  found  26  stones  in  a 
kidney  that  had  never  given  the  patient,  a  woman,  any 
trouble  whatever.  She  had  a  miscarriage  and  the  condition 
was  discovered  during  an  examination.  About  two  months 
ago  I  saw  a  kidney  that  for  3  years  had  continually  poured  out 
pus,  as  was  determined  by  the  ureteral  catheter.  The  patient 
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had  not  lost  any  weight,  but  suffered  severe  pains.  After 
continued  and  repeated  attacks  of  renal  colic,  she  consented 
to  operation.  She  had  consulted  no  less  than  8  surgeons, 
all  of  whom  agreed  in  the  diagnosis  of  stone.  A  radio¬ 
graph  was  made  and  the  roentgenologist  also  made  a  diag¬ 
nosis  of  stone.  I  opened  the  kidney  and,  much  to  mysur- 
prise,  found  only  some  concretions,  smaller  than  a  matchhead, 

4  in  number.  ‘They  had  probably  caused  the  pain.  I  re¬ 
moved  them,  closed  the  kidney  and  the  woman  has  been  well 
ever  since. 

I  enjoyed  hearing  Dr.  Young  recommend  the  extrapen- 
toneal  route.  I  believe,  however,  that  the  point  to  be  em¬ 
phasized  is  not  so  much  the  technic  of  the  operation  as  the 
perfection  of  diagnosis  of  stones  in  the  kidney  and  iireter. 

l)ii.  Maurice  H.  Richardson,  Boston:  I  agree  with  Dr. 
Porter  that  the  Roentgen  ray  in  the  diagnosis  of  renal  and 
ureteral  stones  is  almost  infallible — almost,  but  not  quite.  In 
my  experience  an  existing  calculus  has  sometimes  been  over¬ 
looked,  or  a  shadow  interpreted  as  a  stone -lias  been  cast  by 
something  else.  There  is  always  the  possibility  of  error.  A 
recent  useless  nephrotomy  was  based  on  an  erroneous  expert 
interpretation  of  two  x-ray  shadows  in  the  left  kidney  that 
really  were  caused  by  healed  infarcts. 

Stone  demonstrated  in  the  ureter  by  the  ®-ray,  and  left  to 
itself,  we  can  now  for  the  first  time  study.  I  should  like  to 
hear  discussed  the  question  of  removing  ureteral  stones  long 
impacted  and  apparently  causing  no  symptoms.  In  my  expe¬ 
rience  ureteral  stones,  after  the  agony  of  their  passage  from 
the  kidney  to  their  final  impaction,  become  and  remain  qui¬ 
escent.  I  recently  removed  from  the  left  kidney  of  a  man 
aged  69  a  stone  of  great  size.  This  stone  had  for  35  years 
caused  symptoms  and  had  finally  destroyed  the  kidney.  The 
ar  ray  showed  also  a  stone  as  large  as  an  olive  in  the  left 
ureter  near  the  bladder.  At  the  first  consultation,  in  which 
Drs.  Janeway  and  Fitz  and  I  participated,  operation  was 
deemed  inadvisable  on  account  of  the  man  s  great  \\  eakness, 
and  the  secondary  importance  of  the  renal  condition  to  the 
general  condition.  Later  an  acute  local  disturbance  demanded 
operation  at  any  cost.  The  stone  was  removed  from  the  kid¬ 
ney,  with  recovery  of  the  patient.  Whether  or  not  to  remo\e 
the  ureteral  stone— that  was  the  difficult  question.  Inasmuch 
as  the  kidney  was  completely  destroyed,  and  as  the  impacted 
stone  presumably  caused  no  symptoms— it  would  not  have 
been  suspected,  except  from  the  #-ray.  Attempts  at  its 
removal  we  deemed  inadvisable.  In  a  second  case— in  which 
the  patient,  a  man  of  about  50,  was  himself  a  surgeon— we 
all  made  the  diagnosis  of  acute  appendicitis.  A  tender  tumor 
could  be  felt  at  the  right  pelvic  brim.  This  man  is  now  per¬ 
fectly  well  and  able  to  practice,  but  the  stone  remains 
impacted  in  the  same  place.  Several  patients  who  have  been 
operated  on  by  others  for  appendicitis  I  have  found  to  have 
stone  impacted  in  the  right  ureter. 

The  subject  of  Dr.  Porter’s  essay  is  extremely  interesting 
to  me  as  an  abdominal  surgeon.  I  meet  with  cases  under  the 
most  unexpected  circumstances.  I  usually  make  the  diagnosis 
as  Dr.  Porter  does,  from  the  history.  In  most  cases  there  is 
no  doubt;  but  my  experience  is  so  large  in  surgical  explora¬ 
tions  under  the  diagnosis  of  stone  that  I  have  learned  to  look 
with  a  little  doubt  on  the  infallibility  of  even  the  most  expert 
roentgenologists.  Unless  there  is  a  significant  history  to 
back  up  the  a?-ray  opinion,  I  have  learned  not  to  be  surprised 
if  exploration  shows  no  stone  either  in  the  kidney  or  in  the 
ureter.  Even  if  the  history  and  the  tr-rav  agree,  the  finding 
of  nothing  but  healed  infarcts  to  account  for  both  history 
and  .T-rav  is  a  little  disconcerting  and  forbids  a  too  positive 
diagnosis. 

Dr.  John  B.  Deaver,  Philadelphia:  A  case  of  carcinoma 
of  the  ureter  immediately  below  a  small  stone  in  a  nurse 
at  the  German  Hospital  was  one  in  which  the  diagnosis 
rested  between  this  condition  and  appendicitis.  There  was 
no  question  in  my  mind  as  to  the  nature  of  the  condition, 
but  I  hesitated  to  open  the  abdomen  until  the  a?-ray  had 
revealed  the  6tone.  The  kidney  was  diseased  and  I  did  a 
nephrectomy.  The  report  came  back  that  the  ureter  had 
already  begun  to  show  carcinoma.  However,  inasmuch  as 
the  patient  had  had  a  slight  attack  of  appendicitis,  I  re¬ 
moved  the  appendix.  I  am  very  sure  that  I  could  not  have 


made  a  diagnosis  in  that  case  without  the  ar-ray.  That  was 
4  years  ago.  and  that  woman  plays  an  important  r6le  in  the 
nursing  at  the  hospital.  She  is  still  entirely  well. 

The  question  of  diagnosis  between  appendicitis  and  ureteral 
stone  is  important.  1  am  certain  that  I  would  have  slipped 
up  on  several  occasions  if  I  had  not  resorted  to  the  a-- ray. 
There  was  a  time  when  surgeons  did  not  have  any  confidence 
in  the  x-ray,  and  I  have  had  the  experience  of  having  an  a-  ray 
made  and  not  operating,  and  the  patient  went  to  Dr.  Rich¬ 
ardson  and  he  removed  5  stones.  With  regard  to  the  stones 
in  the  pelvis  of  the  ureter,  it  has  always  been  my  practice  to 
do  nephrotomy,  making  a  small  incision  just  large  enough 
to  introduce  a  pair  of  forceps  and  carry  these  into  the  ureter 
in  preference  to  opening  the  pelvis.  Like  other  surgeons,  I 
have  had  trouble  with  stone  in  the  lower  part  of  the  ureter. 

I  believe  that  the  proper  procedure  is  the  extraperitoneal 
operation.  I  make  an  incision  through  the  linea  semilunaris 
and  it  is  a  simple  matter  to  bring  up  the  ureter,  but  not  to 
get  out  a  stone,  especially  when  it  is  near  the  junction  of  the 
ureter  with  the  bladder  or  in  the  bladder  wall.  One  of  the 
hardest  operations  I  have  done  recently  was  one  in  which 
I  had  to  remove  a  stone  lodged  in  the  ureteral  orifice.  I 
did  the  suprapubic  operation.  The  operating  cystoscope  ap¬ 
peals  to  me  strongly. 

Diagnosis  between  movable  kidney  and  stone  is  often 
difficult.  I  have  seen  cases  of  movable  kidney  with  a  twist 
in  the  ureter  exhibit  the  same  train  of  symptoms — hematuria, 
pronounced  renal  colic,  necessitating  large  hypodermics  of 
morphin— so  that  I  finally  had  to  operate,  but  found  simply 
a  movable  organ,  but  not  a  stone,  which,  by  the  way,  the 
x-ray  also  failed  to  show. 

Dr.  Wiuliam  T.  Elam.  St.  Joseph,  Mo.:  A  year  ago  a 
patient  came  to  me  and  I  made  a  diagnosis  of  stone  in  the 
kidney.  The  #-ray  showed  that  the  right  kidney  was  a 
veritable  stone  quarry.  The  entire  renal  pelvis  was  dilated 
by  the  calculous  mas6,  with  numerous  small  nests  in  the 
kidney  substance  which  extended  up  into  the  calices.  In 
all  there  were  something  like  500  stones  in  the  kidney.  The 
x-ray  revealed  the  stones  in  this  kidney,  but  did  not  show 
stones  in  the  opposite  kidney.  As  the  result  of  these  find¬ 
ings,  I  did  a  nephrectomy,  feeling  confident  that  if  the 
x-ray  would  show  stones  in  the  right  kidney,  it  would  also 
show  them,  if  present,  in  the  left  kidney.  It  did  not  do  so, 
however.  Another  case,  very  similar  to  this,  was  one  in 
which  the  stones  were  in  the  right  kidney,  but  the  symptoms 
were  reflected  to-  the  left  kidney.  The  man  complained  of 
nephritic  colic  in  the  left  kidney,  and  a  diagnosis  was  made 
of  stone  in  the  right  kidney,  whieh  was  proved  to  be  cor¬ 
rect  at  the  operation.  The  pelvis  of  that  kidney  was  com¬ 
pletely  filled  with  stones,  although  the  organ  itself  was  not 
involved.  These  cases  prove  that  one  cannot  depend  on  the 

x-ray  picture  when  it  comes  to  deciding  whether  or  not  to 

do  a  nephrectomy  in  cases  in  whieh  one  cannot  remove  the 
stones.  In  the  first  case  reported,  the  stones  could  not  have 
been  removed  even  after  hours  of  curetting;  the  nephrectomy 
proved  fatal  in  this  case. 

Dr.  Max  Baulin,  Detroit:  We  seem  to  be  agreed  on  the 

technic  in  cases  of  stone  in  the  upper  part  of  the  ureter, 

but  there  seems  to  be  some  doubt  as  to  the  best  technic 
for  removing  stones  from  the  lower  end  of  the  ureter. 
Difficulties  always  arise  in  the  case  of  stone  in  the  neighbor¬ 
hood  of  the  bladder.  I  have  employed  the  following  method 
with  considerable  success  in  two  cases:  The  stone  was 

imbedded  in  the  right  ureter  close  to  the  bladder.  I  opened 
the  bladder  suprapubically,  but  was  unable  to  dislodge  the 
stone  through  the  bladder.  Noticing  how  easily  the  ureter 
with  the  stone  could  be  moved  about  in  the  pelvis;  T  had  my 
assistant  pass  two  fingers  into  the  bladder  wound  and  push 
the  ureter  with  the  stone  toward  the  right  groin.  I  then 
made  an  extraperitoneal  incision  along  Poupart’s  ligament 
through  muscles  and  deep  fascia  and  pushed  the  peritoneum 
away  without  opening  it.  It  is  surprising  how  close  the 
stone  can  be  moved  to  Poupart’s  ligament.  The  stone  in  tlu 
ureter  came  right  up  against  the  fascia  and  was  steadied 
by  the  two  fingers  of  the  assistant  introduced  info  the  bind 
der.  The  ureter  was  then  easily  opened,  the  stone  extracted 
the  ureter  sutured,  and  the  wound  drained.  The  benefit  ol 
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this  method  is  obvious.  Not  everyone  is  able  to  operate 
through  an  operating  cvstoseope,  as  Dr.  Young  does.  The 
extraperitoneal  method  alone  requires  a  formidable  incision — 
5  or  6  inches  in  length — so  that  one  can  see  the  entire 
anatomy  of  the  parts — iliac  vessels,  ureter,  etc. — but  by  my 
method  one  is  able  to  extract  the  stone  through  a  two-inch 
extraperitoneal  incision,  being  assisted  by  the  assistant’s 
hand  in  a  suprapubic  incision  through  the  bladder. 

Dr.  Stephen  A.  Mahoney,  Holyoke,  Mass.:  A  case  re¬ 
cently  came  under  my  observation  that  covered  some  of  the 
points  brought  up  by  Dr.  Young  relative  to  the  extraperito¬ 
neal  method  of  removing  stone  from  the  ureter,  and  in  which 

1  had  a  great  deal  of  trouble  in  carrying  out  the  method  in 
its  entirety. 

The  patient  came  under  my  care  about  3  years  ago,  suffer¬ 
ing  from  what  appeared  to  be  a  nephritic  colic.  I  had 
confidence  in  the  ar-ray  and  sent  him  to  an  expert  radio¬ 
grapher.  The  plate  was  returned  to  me,  showing  a  stone 
the  size  of  a  large  olive  down  in  the  lower  part  of  the  left 
ureter.  I  operated  and  easily  removed  the  stone.  About 

2  months  after  that  the  man  had  a  severe  attack  of  colic 
and  the  next  day  2  small  stones  were  evacuated  from  the 
bladder.  A  year  ago  he  again  came  under  my  observation, 
this  time  for  a  mere  discomfort  in  the  back.  He  went  to 
the  radiographer  and  had  both  his  kidneys  examined.  The 
left  kidney  was  found  to  be  practically  normal,  but  in  the 
right  kidney,  much  to  our  surprise,  was  a  stone  occupying 
the  entire  pelvis.  The  entire  tracts  on  both  sides  were 
at-rayed.  We  removed  the  stone  from  the  right  kidney. 
That  was  in  June,  1909.  In  April,  1910,  he  had  another 
attack  of  nephritic  colic  on  the  right  side.  A  radiograph 
was  again  taken  and  a  stone  the  size  of  an  almond  discovered 
down  in  the  lower  part  of  the  right  ureter.  The  first  stone 
had  been  removed  from  the  left  ureter.  Comparing  the  2 
skiagrams,  the  one  from  the  first  operation  3  years  ago  and 
the  last  skiagram  made  before  the  final  operation,  it  appeared 
that,  owing  to  the  fact  that  the  latter  stone  was  so  much 
nearer  the  brim  of  the  pelvis  than  the  former,  we  would 
have  an  easy  time  removing  it.  At  operation  we  discovered 
the  ureter  easily  enough,  but  in  running  the  finger  upward 
and  downward  we  failed  to  discover  any  stone,  but  having 
sufficient  confidence  in  the  a;-ray  I  opened  the  ureter,  inserted 
a  large-sized  probe,  passed  it  downward  and  upward  along 
the  course  of  the  ureter,  but  still  failed  to  discover  the  stone. 
Then  I  had  the  assistant  pass  a  sound  into  the  bladder  to 
see  whether  we  could  meet  the  sound  in  the  ureter  from 
below,  but  failed.  Still  thinking  that  there  must  be  some 
cause  for  the  shadow  in  the  skiagram,  I  did  a  laparotomy 
and,  thinking  that  possibly  the  shadow  might  have  been 
caused  by  a  concretion  in  the  appendix,  we  examined  the 
appendix  and  found  it  practically  normal.  I  ran  the  finger 
down  behind  the  bladder  in  the  cul-de-sac  and  palpated  a 
small  movable  lump,  which  could  easily  be  brought  upward 
along  the  ureter,  and  therefore  was  easily  delivered  in  the 
incision.  I  had  used  all  the  methods  I  could  think  of  to 
discover  that  stone  by  the  extraperitoneal  method,  but  had 
failed  entirely  in  doing  so.  When  I  got  the  stone  out  it 
was  about  the  size  of  an  almond.  I  could  easily  see  on 
the  stone  lines  of  demarcation  where  it  had  projected  into 
the  bladder.  The  stone  w^as  half  in  half  out  of  the  bladder, 
and  I  would  have  failed  entirely  to  discover  it,  had  I  not 
opened  the  abdomen. 

Db.  A.  D.  Bevan,  Chicago:  In  a  considerable  experience, 
covering  about  70  stone  operations,  I  have  formed,  as  the 
result  of  rather  sad  experiences  at  times,  some  convictions 
in  regard  to  the  technic  of  the  operation  itself.  I  believe 
that  whenever  possible  pyelotomy  is  preferable  to  a  nephrot¬ 
omy.  In  three  cases,  I  have  been  compelled  to  remove  the 
kidney  for  hemorrhage  after  a  nephrolithotomy.  In  nephro¬ 
lithotomy  the  great  danger  is  subsequent  hemorrhage,  and 
this  is  almost  entirely  avoided  if  the  operation  of  pyelotomy 
is  done,  and  that  should  be  done  whenever  it  is  possible.  Of 
course,  when  it  is  not  possible,  on  account  of  multiple  stones 
or  of  the  position  of  stones  in  the  calices,  a  nephrolithotomy 
is  indicated.  When  this  is  done,  however,  the  incision  in 
the  kidney  should  be  made  as  small  as  possible. 


I  have  not  tried  the  silver  wire  division  recommended  by 
the  Hopkins  school,  but  the  division,  so  far  as  the  knife  is 
concerned,  should  be  a  small  one,  a  division  of  the  connective 
tissue  by  blunt  artery  forceps,  stretching  the  kidney  and 
removing  the  stone  in  that  way.  Of  course,  when  the  kid¬ 
ney  is  extensively  involved  and  it  is  evident  that  it  will 
remain  an  organ  of  little  use  to  the  individual,  and  when 
the  other  kidney  is  sound,  it  is  better  to  do  a  primary 
nephrectomy  and  clean  up  the  case  at  one  sitting.  When  the 
stone  is  in  the  upper  end  of  the  ureter,  the  case  can  be 
handled  with  the  same  incision  and  technic  as  in  pyelotomy. 
If  the  stone  is  located  in  the  central  portion  of  the  ureter, 
it  is  better  to  do  a  muscle-splitting  operation,  such  as  is 
done  in  appendectomy,  with  the  exception  that  the  peritoneum 
is  not  divided,  but  is  lifted  up  and  the  ureter  sought  for. 
If  possible,  the  catheter  should  be  put  into  the  ureter  im¬ 
mediately  before  the  operation,  because  it  would  serve  as 
a  guide  of  much  value.  Then  with  blunt  hooks  the  ureter 
can  be  lifted  well  up  into  the  wound,  incised,  the  stone 
removed,  the  incision  closed,  the  ureter  dropped  back,  and  the 
catheter  removed.  In  the  lowest  part  of  the  ureter  in  2 
cases  I  have  resorted  to  an  interesting  as  well  as  an  unusual 
technic,  and  that  is  attacking  the  ureter  through  a  perineal 
incision,  very  much  like  the  old  left  lateral  lithotomy  oper¬ 
ation.  The  incision  is  carried  down  to  the  prostate,  but 
not  into  it.  Then  by  blunt  dissection  first  with  one  finger, 
then  with  two  fingers,  the  incision  is  carried  around  the 
prostate  to  the  base  of  the  bladder,  and  the  stone  found. 
This  operation  is,  of  course,  limited  to  cases  in  which  the 
stone  is  in  the  lower  part  of  the  ureter.  The  stone  having 
been  located,  a  pair  of  closed,  sharp-pointed  scissors  is  car¬ 
ried  down  to  the  ureter  by  a  blind  dissection,  and  the  ureter 
is  then  divided,  the  stone  being  removed  in  this  way.  The 
procedure  is  applicable  only  to  -cases  of  stones  of  fair  size 
located  in  the  far  lower  end  of  the  ureter. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind. :  How  many 
pictures  did  Elam  take  in  the  case  in  which  both  kidneys 
contained  stones  and  in  which  the  radiograph  showed  stones 
in  only  one  kidney? 

Dr.  Elam:  Two  exposures  were  made  of  each  kidney. 

Dr.  Porter:  This  demonstrates  again  that  we  often  find 
fault  with  instruments  of  precision  when  the  fault  lies  with 
the  individual  who  uses  them.  Separate  radiographs  should 
be  made  of  each  kidney,  in  order  to  study  the  organs  thor¬ 
oughly.  I  do  not  believe  that  a  satisfactory  picture  of  both 
kidneys  can  be  taken  at  one  time,  but  when  a  number  of  plates 
are  made  of  each  kidney  separately  we  may  expect  that  one 
at  least  wTill  show  the  stones,  if  present.  I  do  not  believe 
in  the  infallibility  of  anything  human,  but  I  do  believe  that 
the  a?-ray  is  the  best  single  diagnostic  element  in  this  work 
that  I  know  anything  about. 
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The  clinical  use  of  digitalis  has  proved  one  of  the 
greatest  problems  of  medicine  and,  despite  the  advances 
made  in  our  knowledge  of  the  pharmacology  of  this 
group,  the  problem  has  been  advanced  only,  not  solved, 
and  there  are  few  practitioners  who  can  invariably  dis¬ 
tinguish  the  toxic  action  of  digitalis  from  the  symptoms 
of  cardiac  disease. 

The  difficulties  in  the  way  of  the  therapeutic  use  of 
the  digitalis  bodies  depend  on  several  factors.  In  the 
first  place,  we  have  no  definite  knowledge  of  the  rate  of 

*  From  the  Laboratory  of  Pharmacology  Cornell  University  Med¬ 
ical  College. 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  ai  St.  Louis,  June,  1910. 


1698 


Jour.  A.  M.  A. 
Nov.  1*_*,  1910 


STROPHA  NTH  US— HA  T 

absorption  of  these  bodies  from  the  aliinentai\  tiact,  and 
this  knowledge  is  the  first  requisite  for  correct  dosage  by 
the  mouth.  In  the  next  place,  wo  know  little  01  nothing 
of  the  rate  of  excretion  and  destruction  in  the  body,  and 
these  facts  are  also  of  prime  importance.  Furthermore, 
except  for  the  well-known  vagus  stimulation,  we  do  not 
know  whether  they  act  directly  on  the  cardiac  muscle  or 
indirectly  through  some  nervous  mechanism.  Finally, 
the  symptoms  of  their  toxic  action  resemble  closely  those 
AVhieh  they  are  intended  to  relieve  and,  without  unremit¬ 
ting  care  and  watchfulness,  the  toxic  action  of  the  drug 
may  be  superadded  to  the  effects  of  the  cardiac  disease 
without  the  fact  being  recognized.  ' 

We  believe  that  the  different  members  of  the  digitalis 
group  exert  the  same  direct  action  on  the  heait,  when 
once  they  are  introduced  into  the  circulation,  and  that  the 
discussion  of  the  choice  of  the  member  resolves  itself, 
primarily,  into  a  consideration  of  the  relative  rates  of 
absorption,  excretion  and  destruction,  and,  secondarily, 
into  that  of  the  relative  intensity  of  the  direct  cardiac 
action  on  the  one  hand  and  of  the  indirect  and  side 
actions  on  the  other  hand.  A  comprehensive  discussion 
of  these  facts  would  here  be  impossible,  even  if  we  had 
the  necessary  data,  and  we  shall  limit  ourselves  to  a  con¬ 
sideration  of  a  few  phases  oi  the  subject. 

1.  COMPARATIVE  ACTIVITY  OF  THE  VARIOUS  DIGITALIS 

BODIES 

Two  years  ago  we  called  attention  to  the  utter  con¬ 
fusion  existing  in  regard*  to  the  doses  of  strophanthin 
and  strophanthus  commonly  advised,  the  largest  daily 
dose  given  being  several  hundreds  of  times  larger  than 
the  smallest  single  dose.  This  fact  alone  suffices  to  show 
how  limited  is  our  knowledge  of  the  best  method  of 
employing  these  substances  and  the  necessity  of  any 
accurate  method  of  determining  their  relative  activity, 
as  a  prerequisite  to  reliable  clinical  studies  of  their 
effects.  The  same  thing  is  true  to  a  certain  extent  of 
digitalis. 

We  are  convinced  b}7  the  results  of  a  large  number  ot 
experiments  that  the  relative  activity  ol  these  agents  on 
the  human  heart  can  be  determined  with  a  far  greater 
degree  of  precision  by  means  of  the  intravenous  injection 
into  mammals  than  bv  any  other  means  hitherto  sug¬ 
gested.  Even  such  closely  related  bodies  as  strophanthin 
and  crystalline  ouabain  (strophanthin  being  methyl 
ouabain)  show  different  ratios  of  activity  by  subcuta¬ 
neous  and  intravenous  injections  into  the  cat,  because 
the  question  of  absorption  is  involved  when  they  are 
injected  subcutaneously  and  these  two  bodies  show  dif¬ 
ferences  in  their  rates  of  absorption  from  subcutaneous 
tissues.  The  differences  are  far  greater  when  digitoxin 
is  compared  with  strophanthin. 

The  average  therapeutic  dose  of  crystalline  ouabain, 
or  crvstalline  strophanthin,  so  called,  by  intravenous 
injection  is  about  0.5  mg.,  or  five  ‘‘cat  units/  1  the 
equivalent  of  1.5  mg.  of  digitoxin  or  4  c.c.  of  a  good 
tincture  of  digitalis.  It  is  obvious,  therefore,  that  the 
dose  of  strophanthin  used  is  much  too  high,  or  that  of 
the  other  digitalis  bodies  is  too  low,  for  it  must  be  re¬ 
membered  that  the  dose  by  the  vein  is  far  less  than  that 
by  the  mouth. 

1.  The  “cat  unit"  is  that  amount  of  crystalline  ouabain  (0.1 
mg.)  which,  when  injected  slowly  and  continuously  into  the  vein, 
causes  death  within  ninety  minutes.  When  the  term  is  used  with 
reference  to  any  other  member  of  the  digitalis  group,  the  minimal 
lethal  dose  of  that  body  per  kilo  of  weight  is  meant,  or  the  equiva¬ 
lent  of  0.1  mg.  ouabain  :  but  many  of  these  bodies  do  not  kill  the 
animal  so  promptly*  unless  an  amount  in  excess  of  the  minimal 
lethal  dose  is  used. 
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II.  ABSORPTION  OF  THE  DIGITALIS  BODIES  FROM  TIIE 
ALIMENTARY  TRACT 

If  all  of  the  digitalis  Imdies  were  absorbed  from  the 
alimentary  tract  at  the  same  rate,  or  each  one  uniformly, 
it  would  i>e  a  comparatively  simple  matter  to  determine 
the  correct  dose  ol  each  ol  these,  but,  unfortunately,  they 
show  great  ditto  ■•nces,  and  the  text-books  on  pharma¬ 
cology  give  little  information  on  this  subject. 

We  have  shown  that  the  absorption  of  strophanthin 
from  the  alimentary  tract  of  the  cat  and  dog  is  extremely 
variable,  and  we  now  wish  to  present  evidence  that  man 
shows  an  equal  variability  in  absorption. 

The  following  report  shows  that  large  doses  of  stro¬ 
phanthus  may  he  given  by  the  mouth  without  causing 
perceptible  effects : 

A  woman,  weighing  50  kg.,  suffering  from  mitral  stenosis 
ami  moderate  loss  of  compensation,  received  360  minims  of 
tincture  of  Btrophanthus  by  the  mouth  in  nine  days.  This  is 
the  equivalent  of  668  units,  or  13  times  the  calculated  lethal 
dose  for  this  patient,  if  it  had  been  given  by  the  vein.  The 
pulse-rate  was  96,  and  the  blood-pressure  100  before  the 
administration  of  the  strophanthus,  and  the  rate  was  07,  the# 
pressure  105,  after  the  administration  of  this  truly  colossal 
amount. 

The  following  cases  illustrate  the  apparent  effect  of 
moderate  doses  of  strophanthus  on  the  pulse-rate,  and 
the  fact  that  rest  in  bed  may  account  for  the  result  in 
reality : 

A  patient,  in  the  ninth  month  of  pregnancy,  had  a  cardiac 
lesion  with  a  fair  degree  of  compensation.  She  received  00 
minims  of  the  tincture  of  strophanthus,  the  equivalent  of 
167  units,  by  the  mouth'  in  three  days,  after  which  the 
pulse  was  found  to  be  slower  by  22  beats  per  minnte. 

Another  woman  in  tiie  same  condition  with  regard 
to  pregnancy,  cardiac  lesion  and  compensation,  was  placed 
in  bed°and  given  a  placebo  for  three  days.  Her  pulse  was 
slowed  by  21  beats  per  minute. 

Four  other  women,  also  in  the  ninth  month  of  pregnancy, 
were  placed  in  bed,  two  being  given  strophanthus  by  the 
mouth,  and  the  other  two,  placebos.  At  the  end  of  three  days, 
the  pulse-rate  of  those  who  received  strophanthus  was  slower  by 
8  and  12  beats  respectively;  the  rate  of  those  who  received 
the  placebos  was  slower  by  16  and  18  beats  respectively. 

Three  women  in  the  ninth  month  of  pregnancy  received 
334  units  of  strophanthus  each  by  the  mouth  without  per¬ 
ceptible  effect  on  the  force  or  frequency  of  the  uterine  con¬ 
tractions. 

The  following  case  is  cited  to  show  the  absence  of  any 
effect  following  the  administration  of  large  doses  of  stro¬ 
phanthus  by  the  mouth  in  a  case  suitable  for  digitalis 
therapy : 

A  patient  suffering  with  myocarditis  and  a  rapid  and  irreg¬ 
ular  heart,  received  the  equivalent  of  700  units  of  strophan¬ 
thus  by  the  mouth  in  the  course  of  ten  days.  This  is  equal 
to  ten  times  the  calculated  lethal  dose  for  this  patient  by 
the  vein.  The  pulse-rate,  which  had  been  124,  was  then  102, 
the  slowing  being  due  probably  to  rest  in  bed.  The  patient 
was  then  allowed  to  get  out  of  bed  and,  after  a  few'  days, 
tracings  taken  at  intervals  of  two  hours  showed  the  pulse 
to  be  rapid  and  irregular.  Half  a  milligram  of  crystalline 
ouabain,  or  5  units,  was  administered  intramuscularly  and, 
within  two  hours,  the  pulse-rate  was  slowed  by  30  beats 
per  minute. 

That  the  oral  administration  of  comparatively  small 
doses  of  strophanthus  may  give  rise  to  toxic  symptoms  is 
shown  by  the  following  case: 

A  man  aged  36  years,  suffering  from  myocardial  and  val¬ 
vular  lesions,  with  marked  dilatation,  was  given  70  minims  of 
tincture  of  strophanthus  in  two  days.  This  is  the  equivalent 
of  130  units,  or  about  three-fourths  of  the  calculated  fatal 
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vein  dose  per  day.  The  patient  had  persistent  nausea  and 
vomiting  and  the  characteristic  symptoms  of  the  toxic  action 
on  the  heart,  the  pulse  being  slow  and  irregular,  despite 
the  fact  that  the  administration  of  strophanthus  was  stopped 
when  the  first  symptom  of  the  toxic  action  was  perceived. 
After  remaining  in  a  critical  condition  for  two  days,  the 
patient  began  to  improve  slowly  and  then  passed  from  our 
control. 

We  wish  to  reiterate  the  statement  that  the  clinical 
use  of  strophanthus  by  the  mouth  is  irrational  in  the 
present  state  of  knowledge  of  the  subject.  The  experi¬ 
ments,  still  in  progress,  seem  to  show  that  the  absorption 
of  digitalis  is  also  variable,  but  less  so  than  that  of  stro¬ 
phanthus. 

rl  his  variability  in  the  absorption  and  dosage  of  stro¬ 
phanthus  explains  why  many  clinicians  have  praised  the 
drug  enthusiastically,  prompt  absorption  having  occurred 
in  their  cases,  while  others,  having  failed  to  secure 
absorption,  have  condemned  it  as  useless. 

III.  EXCRETION  AND  CUMULATIVE  EFFECTS  OF  THE 
DIGITALIS  BODIES 

The  term  “cumulation”  is  used  loosely  by  many,  but 
Borland  defines  “cumulative”  as  “increasing  suddenly 
in  intensity  after  slow  additions.”  The  accumulation  of 
strophanthus  in-  the  alimentary  canal  with  continued 
administration  may  certainly  lead  to  sudden  absorption, 
but  there  is  also  a  true  summation  of  effects  of  that 
already  absorbed,  so  that  a  smaller  dose  is  required  to 
cause  death  than  would  be  necessary  in  the  normal 
animal. 

^  hether  this  cumulative  effect  is  due  to  a  retention 
of  a  part  of  the  drug  in  the  heart  or  to  an  increased  sus¬ 
ceptibility  resulting  from  the  previous  dose  we  cannot 
say  at  present,  but  it  is  suggestive  that  strophanthus 
shows  cumulative  effects  to  a  much  less  degree  than  digi¬ 
talis  and  we  know  that  strophanthin  is  excreted  rapidly 
by  the  rat.  Our  numerous  experiments  with  the  dog 
also  show  that  nearly  all  of  a  sublethal  dose  is  excreted 
or  destroyed  in  twenty-four  hours,  and  the  following 
unpublished  results  illustrate  the  relative  cumulative 
effects  of  strophanthin  and  digitalis : 

Cumulation  equal  to  one-eighth  of  the  dose  admin¬ 
istered  was  observed  twenty-four  hours  after  giving  80 
per  cent,  of  the  fatal  dose  of  ouabain  to  a  cat,  but  cumu¬ 
lation  accounted  for  50  per  cent,  of  the  dose  administered 
four  days  after  injecting  60  per  cent,  of  the  fatal  dose  of 
digitalis.  Since  both  of  the  drugs  were  injected  intra¬ 
venously  the  question  of  absorption  is  not  involved. 
These  results  are  in  accord  with  abundant  clinical  experi¬ 
ence,  but  we  believe  that  this  is  the  most  accurate  esti¬ 
mation  of  cumulative  effects  which  has  been  made. 

The  study  of  cumulation  of  the  different  digitalis 
bodies  is  in  progress  in  our  laboratory,  the  following 
method  being  used :  A  definite  percentage  of  the  fatal 
dose  is  injected  intravenously  and,  after  the  desired 
interval  of  time,  the  amount  required  to  cause  death  is 
determined  by  means  of  slow  intravenous  injection. 

IV.  SYNERGISTIC  ACTIONS  OF  THE  DIGITALIS  BODIES 

It  is  generally  stated  that  strophanthus  acts  more 
promptly  than  digitalis  (when  it  acts  at  all);  hence 
strophanthus  is  sometimes  given  to  induce  the  action 
promptly,  after  which  digitalis  is  administered  to  main¬ 
tain  the  action  thus  begun. 

All  of  the  digitalis  bodies  which  we  have  examined, 
including  digitoxin.  digitalinum  verum,  digitalein,  digi¬ 
talis  leaf,  strophanthus  and  ouabain,  act  almost  instan¬ 


taneously  on  the  cat’s  heart  after  the  intravenous  injec¬ 
tion.  I  he  effect  of  ouabain  has  been  observed  within 
two  minutes,  and  digitoxin,  the  most  insoluble  member 
ol  the  group,  may  cause  death  within  a  few  minutes, 
-lust  as  a  chemical  reaction  goes  on  more  slowly  toward 
the  end,  so  the  full  action  of  digitoxin  is  delayed  some¬ 
what  after  the  minimal  lethal. dose.  One  cat  died  four 
days  alter  receiving  digitoxin,  but  when  the  minimal 
lethal  dose  is  exceeded  moderately  the  animal  may  die  in 
a  few  minutes. 

If  an  animal  is  given  about  half  of  the  fatal  dose  of 
digitoxin  by  the  vein,  and  after  about  half  an  hour  is 
given  half  of  the  lethal  dose  of  ouabain,  death  follows 
promptly,  the  full  action  of  both  drugs  being  elicited, 
it  is  true  that  even  with  ouabain  the  absolutely  minimal 
lethal  dose  is  not  immediately  fatal,  but  the  amount 
required  to  kill  at  once  is  very  slightly  more  than  this 
minimal  lethal  dose,  the  difference  being  negligible  in 
the  case  of  ouabain,  strophanthin  and,  probably,  with 
digitalein;  it  is  greater  with  digitalis,  and  still  greater 
with  digitoxin,  but,  even  here,  it  is  not  extreme. 

It  follows  that  since  strophanthin  and  ouabain  are 
capable  of  replacing  the  different  digitalis  bodies  these 
must  be  considered  as  synergists.  Caffein  is  also  syner¬ 
gistic  to  the  digitalis  bodies,  but  to  what  extent  we  have 
not  determined,  though  the  synergism  is  such  that  it 
should  be  borne  in  mind  when  digitalis  is  given  to  those 
who  use  large  amounts  of  tea  and  coffee.  But  caffein 
has  been  said  to  be  antagonistic  to  the  digitalis  action. 

V.  SUMMARY 

The  choice  of  the  member  of  the  digitalis  group  which 
is  to  be  used  in  a  given  case,  whether  it  shall  be  digitalis 
itself  in  the  form  of  the  tincture  or  the  infusion,  or  one 
of  the  active  principles,  such  as  digitalein,  digitalinum 
verum  or  digitoxin,  or  whether  it  shall  be  strophanthus, 
strophanthin  or  ouabain,  must  be  considered  mainly  as 
a  question  of  administration,  and  not  with  the  view  to 
securing  any  essentially  different  action,  until  we  know 
more  of  the  differences  following  equivalent  doses. 

The  oral  administration  must  continue  in  favor  be¬ 
cause  of  the  greater  convenience  of  this  method,  but  it 
cannot  be  considered  so  accurate  as  the  intravenous  or 
the  intramuscular  injection,  and  in  acute  cases,  in  which 
it  is  imperative  that  the  action  of  digitalis  be  secured  as 
quickly  as  possible,  the  intravenous  or  intramuscular 
administration  is  preferable,  because  these  alone  afford 
any  degree  of  certainty  as  to  the  rate  of  absorption. 

At  the  present  time  we  have  two  pure  digitalis  prin¬ 
ciples  available,  crystalline  ouabain  and  crystalline  digi¬ 
toxin.  The  ouabain  may  be  used  in  sterile  solution,  but 
the  digitoxin  is  insoluble  in  water.  We  come,  therefore, 
to  the  logical  conclusion  that  crystalline  ouabain  deserves 
the  preference  in  urgent  cases,  and  that  it  should  be 
administered  intravenously  or  intramuscularly. 

Fortunately,  however,  we  have  a  method  of  comparing 
the  activity  of  the  various  digitalis  bodies  on  the  mam¬ 
malian  heart,  so  we  can  determine  the  equivalent  dose 
of  any  of  the  preparations,  and  it  will  be  a  source  of 
surprise  to  many  to  learn  that  both  the  tincture  and  the 
infusion  of  digitalis  represent  the  leaf  fully,  and  we 
must  abandon  the  idea  that  the  action  of  one  is  different 
from  that  of  the  other,  aside  from  the  minute  effect  of 
the  water  in  the  infusion. 

Furthermore,  another  of  our  long-cherished  beliefs  is 
probably  incorrect.  The  results  of  our  numerous  experi¬ 
ments  make  it  difficult  for  us  to  believe  that  therapeutic 
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doses  of  any  one  of  the  digitalis  bodies  exert  ail}'  appre¬ 
ciable  direct  effect  on  the  gastro-intestinal  mucous  mem¬ 
brane.  Small  doses  of  nearly  all  of  these  bodies  have 
been  seen  to  cause  emesis  and  diarrhea  in  a  laige  nuinbei 
of  experiments  after  the  subcutaneous  injection,  some¬ 
times  within  two  minutes,  whereas  these  gastro-intestinal 
symptoms  are  always  delayed  after  the  oral  administra¬ 
tion.  and  are  seen  only  rarely  in  such  cases,  unless  the 
dose  has  been  as  large  as  that  which  would  be  fatal  by 
intravenous  injection. 

Another  statement,  which  has  been  accepted  widely, 
must  be  modified.  It  is  said  that  digitoxin  is  a  powerful 
vasoconstrictor,  affecting  even  the  coronary  circulation, 
whereas  strophanthin  is  said  to  have  very  little  of  this 
vasoconstrictor  action.  That  this  is  true  when  isolated 
vessels  are  perfused  with  these  principles  none  will  deny, 
but  we  have  no  satisfactory  evidence  that  marked  vaso¬ 
constriction  follows  the  use  of  therapeutic  doses  of  digi¬ 
toxin,  and  it  is  incredible  that  a  heart  could  be  capable 
of  greater  energy  in  the  face  of  a  markedly  diminished 
blood-supply,  when  the  previously  ^greater  supply  had 
been  barely  able  to  sustain  the  heart  s  action. 

But.  as  previously  stated,  we  must  begin  thr.  clinical 
investigation  of  the  various  digitalis  bodies  along  some¬ 
what  different  lines.  With  improved  methods  of  deter¬ 
mining  equivalent  doses  of  the  different  bodies  ve  must 
compare  the  effects  of  equivalent  amounts  of  the  diffeient 
bodies  on  different  structures.  We  must  be  more  guarded 
in  drawing  conclusions  about  the  effects  seen  after  the 
oral  administration  of  these  bodies,  more  especially  with 
regard  to  stroplianthus  and  ouabain. 

Any  of  the  pure  principles  or  Galenical  preparations 
of  digitalis  may  be  used  after  standardization,  but  we 
would  warn  the  clinician  against  the  use  of  those  prep¬ 
arations  which  have  not  been  standardized,  and  also 
against  the  intramuscular  or  intravenous  use  of  ouabain 
or  tincture  of  stroplianthus  except  in  appropriate  doses. 
These  preparations  are  extremely  active  when  given  in 
this  way — much  more  so  than  digitalis — whereas  they 
aie  usually  much  less  active  when  given  by  the  mouth, 
owing  to  the  fact  that  they  are  usually  absorbed  to  a 
much  less  extent,  but  that  they  may  be  absorbed  sud¬ 
denly  with  disastrous  effect  is  shown  by  the  case  which 
we  have  already  cited. 

We  regret  that  we  must  close  our  paper  with  a  warn¬ 
ing  that  may  seem  like  a  note  of  pessimism.  W  e  believe 
that  the  brilliant  results  which  are  occasionally  reported 
with  the  digitalis  bodies  can  be  obtained  only  at  the  risk 
of  endangering  the  life  of  the  patient,  and  that  even  the 
full  therapeutic  action  of  the  digitalis  bodies  cannot  be 
elicited  safely  unless  the  practitioner  is  willing  to  watch 
the  patient  with  extreme  care. 

With  such  limitations  we  believe  that  digitalis  therapy 
is  destined  to  become  as  exact  as  any  department  of  med¬ 
ical  treatment,  but  this  will  necessitate  the  recognition 
of  those  conditions  which,  by  their  very  nature,  are  hope¬ 
less  and  in  which  digitalis  will  do  harm. 

CONCLUSIONS 

The  intravenous  injection  of  crystalline  ouabain  affords 
the  most  exact  dosage  possible  in  digitalis  therapy,  and 
the  most  rapid  effect. 

It  is  quite  possible  that  any  Galenical  preparation  of 
digitalis  or  stroplianthus  will  lie  found  available  for 
intravenous  or  intramuscular  injection,  but  the  activity 
should  be  determined  in  terms  of  crystalline  ouabain  on 
the  mammalian  heart. 


The  cardiac  action  of  any  digitalis  body  is  elicited 
promptly  after  the  intravenous  injection. 

The  oral  administration  of  the  digitalis  bodies  will 
continue  to  be  preferred  for  the  general  treatment  of 
cardiac  disease,  and  in  such  cases  the  tincture  or  infusion 
of  digitalis  deserves  the  preference,  because  they  are 
more  readily  absorbed  than  the  preparations  of  stro- 
phanthus. 

We  are  in  urgent  need  of  more  exact  clinical  studies 
of  all  of  the  digitalis  bodies,  particularly  with  regard  to 
their  relative  effects  on  the  centers  and  on  the  vessels, 
and  we  are  in  equally  urgent  need  of  further  pharma¬ 
cologic  investigations  of  the  rate  of  absorption  and  excre¬ 
tion  of  these  several  bodies,  with  an  elucidation  of  the 
phenomenon  of  cumulation. 

We  wish  to  express  our  obligations  to  Dr.  J.  G.  Brody  for 
his  assistance  in  carrying  out  many  of  the  experiments,  the 
results  of  which  are  used  in  this  paper. 

414  East  Twenty-Sixth  Street — 122  East  Thirty-Fourth 
Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Joskph  L.  Miller,  Chicago:  Can  ouabain  be  giver, 
intramuscularly  without  setting  up  a  great  deal  of  irritation! 
The  strophanthin  1  have  used  sets  up  such  an  intense  irrita¬ 
tion  when  given  intramuscularly  that  if  by  chance  one  fails 
to  get  it  into  a  vessel  it  is  objectionable. 

Dr.  Nathan  Rosewater,  Cleveland,  O.:  Several  years  ago, 
fat-free  tincture  of  digitalis  was  introduced  on  the  pica  that 
it  did  away  with  the  irritating  effect  due  to  fatty  substances 
which  the  ordinary  U.  S.  I’,  tincture  retained.  Now,  according 
to  Dr.  Hatcher’s  valuable  paper,  we  get  the  same  physiologic 
effect,  whether  the  tincture  contains  the  fat  or  not;  the  ques¬ 
tion  is:  Do  we  have  any  different  effect  through  the  irritation 
produced  by  the  resinous  or  fatty  substance?  I  presume  Dr. 
Hatcher  retained  the  resinous  substances  in  the  tincture  of 
stroplianthus,  which  is  an  alcoholic  preparation;  whereas,  of 
course,  by  giving  the  ouabain  his  solution  might  have  been 
aqueous,  and  that  may  account  for  the  difference  in  local 
irritation.  In  preparations  of  ergot,  I  am  quite  sure  the  less 
alcoholic  the  menstruum  the  less  irritating  these  preparations 
are  when  used  locally.  When  I  was  chemist  to  the  New  York 
Hospital,  in  1S7S,  I  made  many  preparations  for  hypodermic 
use  for  the  hospital,  and  found  that  by  using  a  weak  men¬ 
struum.  having  not  more  than  20  to  25  per  cent,  of  alcohol, 

I  succeeded  in  making  an  extract  of  ergot  which  would  not 
produce  any  local  irritation,  and  I  afterward  kept  manufac¬ 
turing  a  preparation  of  that  kind  and  we  had  practically 
uniform  results,  physicians  everywhere  reporting  positive 
clinical  results,  and  that  it  did  not  produce  the  local  irrita¬ 
tion  that  we  are  accustomed  to  get  when  we  use  a  preparation 
of  from  40  to  60  per  cent.,  alcohol.  Dr.  Squibb,  according  to 
his  formula,  I  believe,  in  those  days  also  added  acetic  acid. 
I  should  like  to  ask,  therefore,  whether  preparations  with  the 
higher  strength  alcohol  contained  irritants  that  make  a 
difference. 

Dr.  Robert  A.  Hatcher,  New  York:  We  have  not  done 
anything  with  fat-free  digitalis.  We  have  experimented  a 
little  wTth  the  fat-free  stroplianthus.  Stroplianthus  contains 
about  30  per  cent,  of  a  fixed  oil.  We  have  given  enormous 
doses  of  the  oil  to  cats  without  irritating  the  stomach.  It 
contains  only  0.1  per  cent,  of  strophanthin.  Ouabain  is  the 
most  irritating  substance  1  have  ever  used,  not  excepting 
veratrin.  Dr.  Bailey  made  a  large  number  of  injections  in 
the  Bellevue  Hospital  and  he  will  answer  Dr.  Miller’s  ques¬ 
tion. 

R.  W.  Wilcox  of  New  York  asserted  that  the  fat-free  tincture 
of  stroplianthus  made  by  Parke,  Davis  &  (  o.  did  not  imitate 
the  stomach,  but  that  made  by  Sharp  &  Dohme,  which  con¬ 
tained  the  oil,  was  irritating. 

Dr.  Harold  C.  Baii.ey.  New  York:  I  started  using  the 
strophanthin  intravenously  and  I  had  the  same  trouble  that 
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Dr.  Miller  mentioned.  When  a  drop  of  the  solution  escapes 
from  the  needle  in  removing  it  from  the  vein,  there  is  often 
considerable  resulting  irritation  and  inflammation,  and  when 
this  occurs  the  pain  is  so  great  that  the  patient  invariably 
refuses  to  have  any  more  of  the  drug.  Using  it  intramus¬ 
cularly  in  the  buttock  by  the  deep  injection  of  a  1  to  6,000 
solution,  it  is  practically  painless.  I  find  that  it  is  well  to 
massage  the  area  for  at  least  10  or  15  minutes,  and  children 
or  young  women  who  would  be  apt  to  complain  of  pain  have 
felt  no  pain  from  injections  given  in  that  manner.  I  have 
given  injections  into  the  deltoid,  into  the  pectoral  muscles  and 
into  the  calf  of  the  leg,  and  with  each  injection  in  these  areas 
considerable  irritation  occurred,  but  in  the  deep  tissue  of  the 
buttock,  with  a  long  needle,  I  have  had  absolutely  no  trouble. 
The  average  daily  dose  is  one-half  a  milligram.  This  dose  in 
some  cases  may  be  exceeded,  and  as  much  as  one  milligram 
may  be  given. 

Dr.  R.  A.  Hatcher,  New  York:  I  wish  to  say  one  word  of 
caution.  A  daily  dose  of  a  milligram  may  be  safe  if  physicians 
will  use  it  as  Dr.  Bailey  did.  Dr.  Bailey  spent  the  night  at 
the  patient’s  bedside,  carefully  noting  the  effect.  Fraenkel 
reports  disastrous  results  from  amorphous  strophanthin,  which 
is  less  toxic.  Dr.  Bailey  has  used  this  substance  with  extra¬ 
ordinary  care. 

Dr.  Lawrexce  Litchfield,  Pittsburg,  Pa. :  During  the  past 
year,  I  attended  Krause’s  second  medical  clinic  at  the  Charitg 
in  Berlin,  and  saw  three  patients  treated  intravenously  with 
1  milligram  doses  of  strophanthin  (Thoms),  and  in  no  case 
was  the  dose  repeated.  In  each  case  the  results  were  brilliant. 
'Ihey  were  cases  of  broken  compensation,  with  dyspnea,  cyano¬ 
sis,  general  dropsy,  and  oliguria,  and  no  pulse  at  the  wrist. 
Great  care  was  taken  not  to  give  strophanthin  to  patients  to 
whom  digitalis  had  been  given  within  several  days. 

Dr.  Joseph  L.  Miller,  Chicago:  Would  sterilization  de¬ 
stroy  the  activity  of  the  preparation? 

Dr.  R.  A.  Hatcher,  New  York:  I  have  a  grave  disinclina¬ 
tion  to  answer  the  question  of  Dr.  Miller.  It  almost  seems 
that  everything  one  deduces  from  his  experiments  is  upset 
later.  \\  e  have  noticed  in  a  large  proportion  of  those  solu¬ 
tions  which  have  been  boiled,  that  there  occurred  an  extremely 
minute  deposit  in  tubular  or  crystal  forms,  and  these  have 
been  so  exceedingly  minute  that  we  have  not  determined  what 
they  are.  Some  of  these  solutions  which  have  been  boiled  gave 
exactly  the  same  standard  oi  strength  some  months  later,  but 
some  appeared  to  be  weaker,  and  we  thought  it  possible  that 
they  had  been  decomposed  into  strophanthidin  on  standing, 
but  the  question  is  in  a  very  unsatisfactory  state  and  we  have 
not  investigated  it.  \\  e  have  only  a  small  quantity  of  ouabain. 

1  have  heard  of  a  number  of  physicians  having  used  crystalline 
strophanthin,  and  on  writing  to  them  have  found  it  was  not 
crystalline  strophanthin  but  the  amorphous  product  of  Merck 
which  they  used.  Ouabain  will  stand  boiling  without  imme¬ 
diate  change. 


THE  WORK  OF  THE  COUNCIL  ON  PHAR¬ 
MACY  AND  CHEMISTRY 

DAVID  L.  EDSALL,  M.D. 

PHILADELPHIA 

I  do  not  need  to  offer  reasons  for  the  exist¬ 
ence  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  We  all  of  us 
know  the  deplorable  state  of  things  that  led  to  its  estab¬ 
lishment.  When  lay  journals  could  show  that  in  cen¬ 
ters  of  learning  approximately  one-half  of  the  prescrip¬ 
tions  tilled  were  for  proprietary  remedies;  when  it  was 
likewise  evident  that  in  nearly  all  instances  these  pro¬ 
prietary  remedies  were  supervised  as  to  their  actual  com¬ 
position,  their  activity  or  potency,  and  all  other  impor¬ 
tant  facts,  by  no  one  who  was  disinterested,  and  that  we 
were  dependent  on  the  manufacturer  or  agent  for  all 
knowledge  regarding  them;  and  when  it  had  already 
been  shown  of  many  of  those  that  had  been  examined 


that  a  part  or  all  the  statements  made  regarding  them 
were  more  or  less  completely  false,  it  was  quite  clear 
that  we  could  not  maintain  the  honor  of  the  profession 
or  fullil  our  duty  to  the  public  unless  a  complete  revolu¬ 
tion  were  carried  out,  and  authoritative  information 
obtained  regarding  all  preparations  intended  for  the 
use  ot  the  profession,  and  unless  all  those  that  did  not 
conform  to  certain  just  and  honorable  demands  of  the 
profession  were  definitely  discarded.  I  have  felt  that,  even 
though  I  am  a  member  of  the  Council,  I  could  speak  in 
general  commendation  of  it,  because  comparatively  little 
beyond  the  routine- falls  on  me.  For  the  same  reason  I 
may  be  permitted  to  express  a  warm  and  special 
appreciation  of  some  of  the  more  elaborate  work  of 
other  members  and  of  a  considerable  group  of  investi¬ 
gators  who  are  not  members  of  the  Council. 

I  venture  to  state  that  few  fully  realize  even  now  the 
magnitude  of  the  undertaking  in  which  this  bodv  of 
men  has  been  engaged.  It  was  self-evident  that  it  was  an 
extremely  distasteful  undertaking  to  the  enormous  com¬ 
bined  proprietary  interests  that  had,  most  of  them,  pre¬ 
viously  increased  unchecked  because  the  profession  did 
not  know  and  could  not  in  any  practicable  way  learn  the 
real  value  or  even  the  real  composition  of  the  vast  major¬ 
ity  of  these  proprietary  substances.  It  looked  in  the 
beginning  like  a  drawn  battle  between  the  power  that 
comes  from  many  millions  on  the  one  side  and  the  force 
that  is  given  by  a  righteous  cause  and  the  support  of  the 
American  Medical  Association  on  the  other.  All  signs  of 
open  battle  disappeared,  however,  as  soon  as  it  became 
clear,  as  it  very  rapidly  did,  that  the  movement  was 
warmly  supported — and  indeed  demanded— by  all  the 
better  element  of  the  medical  profession.  All  the  com¬ 
bined  opposition  to  the  Council  has  been  made  by 
devious  ways  and  not  in  the  open,  for  it  has  been  even 
more  apparent  to  the  manufacturers  than  to  the 
medical  profession  that  it  would  be  suicidal  to 
take  an  open  stand  for  clearly  selfish  reasons 
against  those  things  that  the  Association  loyally 
supports  from  altruistic  motives.  Individual  man- 
facturers  have  made  open  complaint  against  deci¬ 
sions  of  the  Council  in  occasional  instances,  but  the  evi¬ 
dence  in  all  these  controversies,  as  indeed  in  everything 
that  the  Council  does,  has  been  thrown  open  to  the  pro¬ 
fession,  for  one  of  the  cardinal  principles  in  this  work 
has  been  that  no  secret  information  would  be  accepted 
and  that  everything  must  be  open  to  inspection  by  the 
members  of  the  medical  profession  so  that  no  charge  of 
unfairness  or  favoritism  could  be  supported.  It  is  a 
very  gratifying  fact  that  in  no  instance  has  the  action 
of  the  Council  encountered  anything  but  approval  from 
the  vast  majority  of  the  profession  in  any  of  these  con¬ 
troversies.  A  handful  of  the  profession  have  at  times 
taken  exception  to  the  decisions,  sometimes  because  they 
belonged  to  the  class  of  people  that  always  fight  for  the 
Tinder  dog  even  though  he  be  at  times  a  quarrelsome 
mongrel;  sometimes  from  far  less  altruistic  motives, 
such  as  financial  interest  in  the  preparation  or  some 
interest  in  a  medical  journal  that  was  advertising  the 
preparation.  But  the  most  stimulating  iact  in  connec¬ 
tion  with  the  work  is  the  ever-increasing  encouragement 
and  approval  that  has  been  accorded  it  by  the  members 
of  the  profession.  The  Council  realized  that  it  could 
not  succeed,  and  indeed  had  no  right  to  exist, 
without  that  approval,  and  for  this  reason  it 
proceeded  very  cautiously  in  the  beginning  in  formu¬ 
lating  its  rules  until  it  could  determine  in  how  far  they 
met  favor.  It  was  soon  shown  that  the  first  rules,  far 
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from  being  too  severe,  were  not  rigid  enough,  for  the 
only  sharp  criticism  that  lias  ever  been  received  from 
disinterested  members  of  the  profession  was  to  the  effect 
tl- at  we  were  too  lax  in  certain  ways  and  especially  in 
the  admission  of  preparations  that  were  clearly  designed 
ii  ore  or  less  for  the  use  of  the  self-drugging  laity  or  in 
admitting  catch-penny  pharmaceutic  mixtures  which 
seemed  reasonably  honest  and  harmless,  but  which  had 
no  originality  or  other  scientific  merit  to  warrant  their 
use.  As  soon  as  it  was  apparent  that  such  alteration  was 
widely  demanded,  the  Council  altered  its  rules  so  that 
it  could  exclude  preparations  of  unscientific  composition 
and  those  objectionably  named,  and  could  in  other  ways 
meet  what  was  demanded.  This  required  the  elimina¬ 
tion  of  some  preparations  that  had  already  been 
accepted ;  others  will  drop  out  at  the  expiration  of  due 
and  proper  notice  given  them,  unless  meanwhile  they  are 
modified  so  as  to  conform  to  the  rules;  and  a  goodly 
number  of  preparations  that  would  earlier  have  been 
accepted  have  also  been  excluded.  This  involved  a  large 
additional  amount  of  work  in  regard  to  the  questionable 
preparations  that  had  already  been  accepted,  for  all 
these  were,  in  justice  to  their  manufacturers,  necessarily 
acted  on  over  again  individually  by  the  whole  Council 
and  not  merely  automatically  dropped. 

In  the  beginning  the  Council  devoted  itself  to  the 
consideration  of  proprietary  drug  articles  only.  Another 
way  in  which  the  work  has  grown  to  an  enormous  extent 
is  that  it  has  gone  far  beyond  this  class  of  substances. 
11  was  readily  apparent  that  what  was  really  needed  was 
an  investigation  of  all  substances,  proprietary  or  other, 
that  are  at  all  widely  used  medicinally  or  that  have 
even  any  reasonable  appearance  of  medicinal  value  and 
are  not  contained  in  the  U.  S.  P..  so  that  the  physician 
might  have  at  his  service  an  authoritative  statement  of 
their  composition,  uses,  etc.,  and  be  able  to  form  more 
than  a  vague  idea  of  their  value.  I  need  only  mention 
such  things  as  medicinal  foods,  the  extracts  of  organs, 
the  varied  digitalis  preparations,  the  organic  iron  prep¬ 
arations,  serums  and  vaccines  and  mineral  waters  as 
instances  of  things  that  one  either  cannot  get  reliable 
knowledge  of  from  other  sources  or  can  find  discussed 
only  in  fragmentary  or  otherwise  incomplete  and  unsat¬ 
isfactory  way.  Most  of  these  have  been  taken  up  by  the 
Council  or  are  now  under  consideration,  and  others  will 
he  considered  in  the  near  future.  While  there  is  still 
much  more  to  come  in  this,  it  has  already  involved  an 
astonishing  amount  of  work.  The  preparation,  for 
instance,  of  the  report  on  serums  and  vaccines  that  will 
be  found  in  New  and  Nonofficial  Remedies  was  a  most 
laborious  task,  for  which  the  chairman  of  the  committee 
that  had  it  in  charge  deserves  great  credit;  the  report  on 
medicinal  foods  and  that  on  meat  and  beef-juices  (the 
latter  reprinted  in  the  “Propaganda  for  Reform  in  Pro¬ 
prietary  Medicines”)  constitute  extensive  chemical  stud¬ 
ies.  And  so  it  is  with  many  of  the  others  in  this  class, 
large  amounts  of  time  and  labor  having  been  expended 
on  short  but  comprehensive  articles. 

The  regular  work  of  the  Council  week  by  week  is  by 
no  means  child’s  play.  Every  preparation  that  comes  up 
is  carefully  considered  as  to  the  correctness  of  the  state¬ 
ments  regarding  its  composition,  its  action,  its  uses,  etc., 
and  the  printed  matter  used  for  advertising  it  is  care¬ 
fully  scrutinized  for  any  infractions  of  the  rules.  It  is, 
in  short,  considered  carefully  in  connection  with  each  of 
the  ten  rules  of  the  Council.  If  objectionable  features 
appear  they  are  brought  to  the  attention  of  the  manufac¬ 
turer  and  opportunity  is  given  him  to  conform  to  the 
rules.  Indeed,  he  is  often  given  an  almost  unduly  long 


time  to  do  this.  Any  suggestions  or  complaints  from 
manufacturers  are  discussed  and  acted  on  in  a  purely 
judicial  way.  With  each  preparation  a  report  is  first 
rendered  by  an  individual  member  of  the  Council  termed 
the  referee,  to  whom  the  article  is  first  referred.  The 
committee  into  whose  hands  the  preparation  properly 
belongs  then  discusses  this  report  and  any  other  infor¬ 
mation  in  regard  to  the  substance,  and  forms  its  conclu¬ 
sions  regarding  it.  (There  are  committees  on  chemistry, 
pharmacy,  pharmacology  and  therapeutics.)  Finally  it 
is  discussed  and  subsequently  voted  on  by  the  whole 
Council.  This  routine  work  is  so  extensive  that  every 
week  each  of  the  members  of  the  Council  receives,  and 
must  carefully  consider  almost  every  sentence  in,  a  bulle¬ 
tin  which  sometimes  fills  forty  or  more  sheets,  and  which 
requires  constant  reference  to  previous  bulletins  in  form¬ 
ing  a  judgment.  I  mention  all  this  in  order  to  give  an 
idea  of  the  desire  for  thoroughness  and  fairness  in  the 
work,  and  this  is  only  a  fraction  of  the  work. 
In  addition  to  the  constant  studies  that  the 
Chemical  Laboratory  of  the  American  "Medical  Associa¬ 
tion  makes  of  articles  that  do  not  come  within  the  scope 
of  the  Council,  the  latter  constantly  receives  reports  from 
this  laboratory  regarding  the  chemical  composition  of 
articles  that  are  under  consideration.  Furthermore,  when 
questions  come  up  concerning  a  preparation  or  a  group  of 
preparations,  such  as  the  medicinal  foods,  that  cannot  be 
safely  settled  in  other  ways,  members  of  the  Council  or 
others  who  have  generously  offered  their  services  have 
frequently  conducted  actual  extensive  investigations  to 
settle  these  questions  and  in  case  evidence  was  offered  in 
rebuttal  other  investigators  have  gone  over  the  matter 
again  and  at  times  yet  again  in  a  patient  endeavor  to 
eliminate  all  possibility  of  error.  This  means  that  a 
considerable  group  of  men,  consisting  of  some  of  the 
most  distinguished  of  the  general,  physiologic,  and  phar¬ 
maceutic  chemists,  pharmacists,  pharmacologists,  bac¬ 
teriologists  and  hygienists  in  this  country  have  given 
freely  of  their  time,  labor  and.skill  in  conducting  what 
were  often  long  and  elaborate  investigations,  frequently 
painfully  dull  and  uninteresting  to  them,  for  no  other 
purpose  and  with  no  other  result  to  them  than  to 
furnish  the  profession  with  real  facts  about  substances 
that  are  sometimes  useful  but  only  too  often  worthless. 
Besides  this  a  large  group,  constituted  of  some  of  the 
most  distinguished  clinicians  in  the  country,  have  acted 
as  a  board  to  which  questions  regarding  the  clinical  use 
of  substances  under  consideration  could  be  referred,  and 
have  often  given  opinions  and  at  times  conducted 
clinical  observations  of  the  value  of  these  substances 
in  actual  practical  work. 

What  are  the  results  of  all  this  work?  Previously  the 
good,  the  indifferent  and  the  bad  were  all  in  one  class — 
we  knew  nothing  reliable  about  any  of  them.  We 
believed  that  some  were  above  reproach — most  of  the 
others  were  used  only  too  often  with  a  subconscious  feel¬ 
ing  of  ignorance  as  to  what  their  composition  or  action 
really  was.  Severe  criticism  was  visited  on  physicians 
by  some  lay  journals  in  the  earlier  days  of  the  reform 
movement  for  being  willing  to  use  means  of  treatment 
without  having  any  real  knowledge  of  their  composition 
or  action,  when  their  responsibilities  are  so  great.  It 
was  indeed  an -evil  state  of  things,  but  the  fault  lay  less 
with  the  individual  than  with  the  conditions  under 
which  he  did  his  work.  Circumstances  practically  forced 
him  to  use  many  of  these  substances,  and  he  could  not 
learn  anything  but  what  the  manufacturer  told  him. 
The  reproach  fell  on  the  profession  as  a  body,  rather 
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than  on  the  individual  practitioner,  for  putting  its  head 
into  the  noose  and  not  seeing  the  trap  until  it  was  in  it. 
'I'lie  spectacle  astonishes  one  now  that  it  can  be  viewed 
from  the  perspective  of  growing  distance:  a  learned 
scientific  profession  doing  about  one  half  of  what  is  its 
chid  work — treating  the  sick — on  the  strength  solely  of 
information  received  from  advertisements  and  detail 
men.  It  is  in  entirely  altering  the  conditions  under 
which  we  work  that  the  most  evident  result  has  been 
accomplished.  Now  the  profession  has  at  its  disposal  a 
book  of  250  pages,  New  and  Nonofficial  Remedies,  which 
is  as  closely  packed  with  information  as  any  book  that 
can  be  found  on  any  subject,  and  which  includes  every 
important  proprietary  drug  except  a  very  few  that  are 
not  fully  investigated;  and  not  only  the  important  drugs 
but  all  those  that  conform  to  the  rules  of  the  Council, 
whether  really  important  or  not.  In  addition  to  this  the 
book  already  includes  medicinal  foods,  serums  and  vac¬ 
cines,  many  non-official  but  non-proprietary  drugs  and  a 
variety  of  other  medicinal  substances,  and  gradually  all 
substances  of  therapeutic  importance  are  being  included. 
All  this  is  for  sale  by  the  American  Medical  Association 
for  the  trivial  price  of  twenty-five  cents. 

So  much  in  brief  for  those  articles  that  are  not  evil. 
None  of  these  is.  recommended  by  the  Council,  I  would 
especially  remark.  They  are  simply  found  to  be  not  in 
conflict  with  the  rules  of  the  Council  so  far  as  we  can 
determine.  Now  what  about  those  substances  that  are 
not  accepted?  Their  absence  from  New  and  Nonofficial 
Remedies  is  sufficient  to  show  that  they  are  not  acceptable 
when  judged  by  the  rules  that  have  been  established  with 
the  approval  of,  and  in  large  part  as  a  consequence  of, 
the  direct  demand  of  the  members  of  the  Association. 
When  they  have  been  found  to  be  actually  frauds  or  in 
c.ase  .there  has  been  controversy  over  an  unfavorable  deci¬ 
sion,  and  often  when  other  reasons  made  a  printed  record 
of  the  matter  desirable  in  order  to  deal  fairly  with  the 
profession  and  the  manufacturers,  the  evidence  has  been 
first  given  in  The  Journal  of  the  American  Medical 
Association  and  then  has  been  made  permanently  avail¬ 
able  in  the  “Reports  of  the  Council  on  Pharmacy  and 
C  mu  try,  ”  in  the  “Reports  of  the  Chemical  Laboratory 
of  the  American  Medical  Association, ”  or  in  the  “Propa¬ 
ganda  for  Reform  in  Proprietary  Medicines.”  All  these 
are  obtainable  for  a  few  cents  each.  Thus  for  a  little 
over  one  dollar  .one  may  now  arm  oneself  with  a  great 
store  of  information  that  covers  most  of  the  things  that 
lie  needs  to  know  in  regard  to  these  matters. 

It  is  very  striking  to  find  how  valuable  these  publica¬ 
tions  are.  I  have  the  same  experience  as  othqrs  in  find¬ 
ing  that  I  use  them  daily  in  determining  points  that  I 
could  not  otherwise  settle.  For  instance,  within  a  few 
hours  of  writing  this,  I  happened  to  be  asked  by  three 
men  who  are  in  other  professions,  the  nature  and  useful¬ 
ness  of  three  proprietary  articles.  One  of  these  is  in 
New  and  Nonofficial  Remedies  and  is  apparently  reliable; 
one  had  been  rejected  by  the  Council  for  very  strong 
reasons  fully  given  in  its  printed  reports,  and  one,  a  gross 
and  dangerous  fraud,  was  fully  described  in  the  “Propa¬ 
ganda  for  Reform.”  With  this  evidence  at  hand  I  at 
once  satisfied  my  questioners,  while  otherwise  I  should 
have  been  able  to  offer  only  vague  information,  even 
though  I  have  been  obliged  to  acquire  some  special  knowl¬ 
edge  of  these  things,  for  there  is  such  a  mass  of  them  on 
the  market  that  one  cannot  keep  track  of  them  all,  even 
if  he  !nvs  once  met  them. 

Many  articles  are  simply  not  mentioned  in  any  of 
these  books.  That  means  either  that  they  are  useless  or 
unscientific  or  harmful,  or  that  they  are  more  or  less 
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fraudulent  or  simply  that  their  makers  are  exploiting 
them  bv  methods  that  are  generally  recognized  now  as 
unacceptable.  In  occasional  instances  they  are  rejected 
solely  because  they  will  not  give  up  a  name  that  covers 
up  a  potent  and  dangerous  ingredient  or  one  that  is 
likely  in  other  ways  to  lead  to  dangerous  self-drugging 
on  the  part,  ol  the  laity,  or  because  they  persist  in  evading 
or  distorting  the  truth  about  the  nature  of  the  article  in 
some  minor  way,  or  grossly  exaggerate  its  power  for 
good,  or  because  in  some  other  relatively  minor  way  they 
refuse  to  abide  by  a  definite  rule  of  the  Council. 

Misunderstandings  between  the  Council  and  the  pro¬ 
fession  have  sometimes  arisen  in  regard  to  individual 
cases  of  rejected  articles.  Most  commonly  the  Council 
has  been  asked  why  it  does  not  publish"  a  list  of  all 
articles  rejected  and  let  it  be  clearly  evident  that  they 
are  unacceptable,  instead  of  publishing  only  the  list  of 
those  that  are  accepted.  This,  however,  would  be  impos¬ 
sible,  as  it  would  constitute  a  black  list,  which  would  be 
illegal;  and  besides  being  impossible,  it  is  unnecessary, 
for  what  is  needed  is  the  list  of  those  that  do  conform 
to  the  rules.  The  others  are  legion  and  we  do  not  need 
to  have  them  labeled  as  such,  any  more  than  we  need  to 
label  the  whole  population  of  the  earth  as  our  friends  or 
not  our  friends.  Those  that  are  not  acceptable  we  may 
allow  to  go  their  way  with  the  assurance  that  they  will 
rapidly  fall  into  the  class  of  ordinary  patent  medicines 
that  cater  solely  to  a  confiding  laity  or  that  they  will 
soon  vanish  if  they  make  a  pretense  of  catering  to  med¬ 
ical  men  but  do  not  do  it. 

Again,  the  Council  is  asked  why  it.  accepts  anything, 
even  though  all  right  in  itself,  from  firms  that  have  once 
deliberately  tried  by  direct  or  indirect  means  to  deal 
unfairly  ot  dishonestly  with  the  profession;  that  is,  the 
Council  is  asked  to  make  its  rules  to  cover  the  general 
conduct  of  the  people  with  whom  it  deals  as  well  as  their 
individual  articles.  This  would  be  very  desirable,  it  is 
true.  It  is  undoubtedly  very  trying  and  at  times  seems 
degrading  to  have  relations  with  people  when  they  have 
once  been  shown  to  be  willing  to  adopt  falsehood  or  dis¬ 
honorable  subterfuges  in  order  to  accomplish  their  ends. 
Such  practices  would  in  ordinary  life  rapidlv  undermine 
the  confidence  of  the  people  in  a  business  house  with 
which  they  dealt;  but  the  medical  profession  is  trained, 

I  think,  into  a  large  tolerance  of  human  frailties,  and 
this  sometimes  goes  much  too  far.  Such  action  as  this 
the  profession  has  not  yet  shown  itself  ready  to  follow. 
Were  such  a  rule  made  now  and  enforced,  even  with  great 
moderation,  New  and  Nonofficial  Remedies  would  be  a 
very  thin  volume,  while  if  it  were  enforced  strictly  the 
Council's  labors  would  be  almost  done;  for  at  present  it 
is  the  custom  of  nearly  all  manufacturers  to  present  any 
important  article  and  especially  any  new  articles  that 
need  the  support  and  interest  of  the  best  men  in  the  pro¬ 
fession,  to  the  Council  in  conformity  with  its  rules,  and 
then  under  this  virtuous  cloak  to  offer  anvthing  else  they 
wish  in  any  way  they  wish  to  the  riffraff  that  is  a  part  of 
our  profession  as  well  as  of  any  other,  and  even  to  offer 
what  are  essentially  ordinary  patent  medicines  to  the 
public.  We  often  see  a  firm  that  has  articles  in  New 
and  Nonofficial  Remedies  using  most  outrageously  uneth¬ 
ical  methods  in  exploiting  other  preparations.  In  other 
words,  ethics  has  no  real  place  in  the  business  policy  of 
any  except  a  very  few  firms.  Tt  is  all  a  question  of  dol¬ 
lars  and  cents.  When  the  time  comes  that  a  majority  of 
members  of  the  profession  are  willing  to  restrict  them¬ 
selves  entirely  to  the  preparations  made  by  firms  that 
adopt  only  strictly  honorable  methods,  even  though  this 
be,  as  it  will  be,  at  much  inconvenience  tc  themselves  at 
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first,  the  lines  can  be  drawn  in  accordance  with  this,  but 
the  Council  cannot  take  such  action  until  the  profes¬ 
sion  has  indicated  that  it  will  take  the  consequences  and 
follow  the  Council’s  decisions  in  its  practice  even  up  to 
this  point,  as  so  many  physicians  have  already  done  and 
as  so  many  more  are  constantly  doing  in  regard  to  indi¬ 
vidual  preparations. 

Discussion  has  arisen  also  with  a  few  members  of  the 
profession,  through  the  fact  that  some  article  or  articles 
that  they  have  used  with  satisfaction  have  been  refused 
admittance  by  the  Council  for  what  seemed  to  be  rather 
minor  reasons  when  all  other  requirements  have  been 
complied  with.  Some  physicians  who  have  not  com¬ 
mented  on  such  decisions  have  perhaps  likewise  thought 
that  the  Council  was  unduly  rigid  in  such  rulings.  A 
little  discussion  of  these  cases  has  been  sufficient  to 
make  clear  the  point  of  view  and  to  remove  the  criticism. 
To  begin  with,  the  rules  of  the  Council  are  known,  and 
the  burden  of  any  infraction  of  them  falls  on  the  man¬ 
ufacturers.  They  can  avoid  it  if  they  will.  If  they 
insist  in  refusing  to  abide  by  the  rules — and  it  is  always 
for  some  commercial  reasons  that  any  such  insistence 
occurs — the  Council  can  do  nothing  but  act 
against  them.  If  the  rules  were  not  adhered  to,  we 
should  soon  be  in  a  state  of  hopeless  confusion,  and  a 
storm  of  accusations  of  unfair  and  partisan  decisions. 
Realizing  the  exigencies  of  trade,  the  Council  attempts  to 
be  as  mild  as  possible  in  regard  to  matters  that  are  open 
to  judgment,  and  especially  in  regard  to  names  of 
articles,  statements  regarding  their  therapeutic  value, 
and  similar  questions.  But  the  Council  cannot  leave  the 
decision  of  such  things  to  the  manufacturers,  and  hence, 
sometimes,  preparations  that  are  otherwise  unobjection¬ 
able  are  refused  because  of  the  unwillingness  of  the 
manufacturers  to  abide  by  rulings  that  have  been  proved 
to  be  necessary — perhaps  less  necessary  in  some  cases 
than  in  others,  but  still  essential  in  order  to  avoid 
constant  friction  and  frequent  unfairness.  In  no  case 
has  an  indispensable  article,  one  that  could  not  be 
replaced  by  some  other  accepted  article,  been  refused 
for  this  reason,  for  the  manufacturer  would  readily  see 
to  it  that  the  article  was  made  to  conform  to  the  rules 
if  it  were  really  a  substance  important  to  the  better 
members  of  the  profession.  It  is  therefore  very  easy  to 
let  the  manufacturer  go  his  own  way  and  use  the  other 
article  instead. 

I  should  not  stop  speaking  of  results  accomplished 
through  this  work  without  mentioning  two  other  gratify¬ 
ing  things :  One  is  the  almost  complete  disappearance 
in  all  except  perhaps  some  isolated  regions  of  a  certain 
highly  curious  but  objectionable  species  of  the  genus 
homo — the  lecturing  type  of  detail  man.  We  are  now 
very  little  burdened  in  our  office  hours  and  in  our  hours 
of  rest  by  ignorant  and  erroneous  dissertations  on  any 
subject  in  medicine  that  bore  on  the  samples  that  we 
were  being  presented  with.  We  all  had,  I  am  sure, 
together  with  a  sense  of  annoyance  at  such  continuous 
visitations,  some  sympathy  with  these  men,  knowing 
well  that  they  fully  realized  how  unwelcome  they  and 
their  lectures  usually  were.  Since  I  have  learned  how 
often  in  their  later  days  they  were  asked  whether  their 
preparations  had  been  accepted  by  the  Council,  and  were 
requested  to  depart  if  they  had  not  been,  I  have  a  some¬ 
what  guilty  sense  of  having  contributed  to  the  disappear¬ 
ance  of  an  interesting  race  of  men.  The  other  point 
that  I  would  mention  is  the  real  reason  for  the  passing 
of  the  detail  man,  and  the  chief  reason  that  the  Council 


feels  a  stimulus,  not  only  to  continue  its  work,  but  to 
extend  it.  A  few  }’ears  ago,  statements  of  interested 
parties  were  very  commonly  accepted  by  the  profession 
at  prettv  nearly  their  face  value.  Since  then  they  have 
so  often  been  openly  shown  to  be  biased,  or  wholly 
erroneous,  or  false,  that  we  have  had  overwhelming  evi¬ 
dence  of  the  spread  of  a  healthy  skepticism  in  the 
profession,  and  such  appreciation  of  the  fact  that  an 
interested  person  cannot  usually,  even  if  he  will,  give 
fair  and  judicial  information,  that  the  Council  looks 
forward  to  a  time  near  at  hand  when  it  can  proceed  to 
put  all  these  matters  squarely  on  a  scientific  footing,  and 
can  advance  to  a  point  where  it  can  reduce  subserviency 
to  the  methods  of  any  manufacturer,  to  commercial 
expediency,  or  to  trade  conditions  in  any  way,  down  to 
the  lowest  point  humanly  practicable.  In  the  future,  I 
think  it  will  become  the  duty  of  the  Council  to  advise 
the  profession,  after  careful  investigation,  in  regard  to 
the  quality  and  reliability  of  all  remedies,  and  I  hope 
that  it  will  not  be  very  long  before  the  Council,  or  some 
other  authorized  body,  will  publish  an  actual  book  on 
drugs  and  other  medicinal  substances  which  shall  contain 
only  reliable  information,  and  be  prepared  in  a  strictly 
critical  spirit,  so  that  not  only  in  regard  to  proprietary 
substances,  but  in  regard  to  other  substances,  the  phy¬ 
sician  may  be  able  to  secure  in  one  book  all  the  intorma- 
tion  which  is  essential  to  him  concerning  his  means  of 
treatment. 

Much  has  been  said  about  the  use  of  the  Pharma¬ 
copeia  as  the  basis  of  teaching  pliarmacal  therapy.  This 
appears  to  be  entirely  impossible  at  present.  In  the 
first  place  the  Pharmacopeia  alone  does  not  contain  a 
certain  number  of  drugs  that  are  of  widely  recognized 
value,  but  of  newer  development.  Of  much  _  more 
importance  is  the  fact  that  the  Pharmacopeia  contains 
so  much  at  present  that  is  absolutely  non-essential  that 
any  attempt  to  teach  what  is  in  it  would  lead  to  still 
worse  conditions  than  now  exist.  Although  much  is 
commonly  demanded  of  students  at  present,  very  few 
humane  teachers  require  their  students  to  learn  some¬ 
thing  about  each  of  the  individual  things  in  the 
Pharmacopeia.  And,  even  so,  the  too  frequent  lack  of 
critical  sense  among  practitioners  in  regard  to  phar- 
macal  therapy  may  be  largely  attributed  to  the  excessive 
demands  made  on  the  student  in  this  branch.  In  the 
elementary  stages  of  the  acquirement  of  knowledge,  if 
time  and  energy  are  too  largely  used  in  remembering 
manifold  facts,  the  pressure  is  too  great,  to  permit  of 
their  being  reflectively  and  thoughtfully  received  and 
thev  come  to  be  received,  more  and  more,  in  a 
mechanical  way;  and,  finally,  dogmatic  statements 
which  require  little  or  no  reasoning  for  their  apprecia¬ 
tion  become  more  acceptable  than  those  that  require 
thoughtful  consideration,  because  dogmatic  statements 
can  be  grasped  in  less  time,  and  there  is  need  for  hurry 
if  a  great  deal  of  ground  must  be  covered. 

There  is  but  one  subject  in  medicine  in  which  it  is 
customary  to  require  that  the  student  and  young  practi¬ 
tioner  should  know  something  of  whatever  is  good  as 
well  as  whatever  is  bad,  the  unimportant  and  the 
important,  the  old  and  established  as  well  as  that  which 
is  new  and  of  doubtful  value.  That  subject  is  theia- 
peutics.  It  is  the  difference  in  the  teaching  of  the  two 
specialties,  I  believe,  that  makes  the  average  young 
practitioner  more  sound  in  his  diagnosis  than  in  his 
treatment,  and  it  is  this,  I  am  sure,  that  constitutes  one 
of  the  strongest  reasons  for  his  ready  acceptance  of 
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statements  that  are  based,  at  best,  on  mere  casual 
impressions,  when  considering  new  methods  of  treat¬ 
ment.  He  has  formed  the  habit  of  accepting  dogmatic 
opinions  in  the  domain  of  therapeutics,  while  in  other 
domains  he  lias  formed  the  habit  of  critical  consider¬ 
ation  of  statements  before  accepting  them. 

It  is  therefore  most  desirable  that  there  should  be  a 
standard  work,  established  by  the  profession  itself, 
wisely  controlled  by  the  profession,  guided  only  by  a 
desire  for  thoroughness  and  constant  progress,  but 
limited  solely  to  those  things  that  have  real  importance, 
and  excluding  all  things  that  are  obsolete  or  useless  for 
other  reasons,  whether  they  are  pharmacopeial  articles 
or  not. 

IF  32  Pine  Street. 
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Professor  of  Diseases  of  the  Nose,  Throat  and  Ear,  St.  Louis 

University 

ST.  LOUIS 

An  experience  with  acute  nephritis,  following  tonsil¬ 
litis,  during  the  winter  of  1908-9,  has  brought  two  im¬ 
portant  facts  to  mind : 

1.  Acute  nephritis  is  a  frequent  sequel  of  tonsillitis. 

2.  rI  his  is  overlooked  in  practice  by  the  great  majority 
of  practitioners. 

.  Pediatricians  are  perhaps  more  familiar  with  the  asso¬ 
ciations  of  nephritis  and  tonsillitis  than  are  general 
practitioners  and  laryngologists,  but  what  I  have  ob¬ 
served  during  the  past  year  has  convinced  me  that  this 
association  is  too  little  appreciated  by  any  class  of  practi¬ 
tioners.  On  this  account,  it  has  seemed  timely  to  bring 
the  relation  of  these  two  conditions  to  the  notice  of 
laryngologists,  not  so  much  to  add  anything  new  as  to 
present  the  known  facts,  and  to  draw  inferences  from 
them  that  are  justifiable. 

The  following  cases  are  the  first  in  which  I  have  ever 
recognized  the  association  of  nephritis  with  tonsillitis : 

Case  1. — I.  L.,  daughter  of  a  physician,  aged  13,  had  always 
been  well  and  robust.  She  had  an  attack  of  measles  several 
voars  before,  but  otherwise  had  no  exanthematous  disease. 
On  several  occasions  she  had  an  urticaria,  and  at  one  time 
in  attack  which  resembled  acute  appendicitis,  which,  however, 
?ompletely  disappeared  without  recurrence.  Dr.  Engman,  who 
lad  seen  her  in  the  attacks  of  urticaria,  thought  that  this  was 
nobably  a  similar  condition  in  the  cecum.  Patient  suffered 
‘bout  once  a  year  with  a  very  mild  attack  of  tonsillitis,  but 
lie  tonsils  themselves  did  not  appear,  up  to  this  time,  to  be 
sufficiently  large  to  require  removal. 

During  the  latter  part  of  November,  1908,  she  was  taken 
viih  a  mild  attack  of  lacunar  tonsillitis,  with  temperature 
•mining  up  to  101  F.  The  tonsillitis  continued  for  several 
leys  without  any  increase  in  fever.  On  account  of  the  slight 
deration  of  temperature,  great  care  was  taken  to  eliminate 
liphtheria,  cultures  proving  negative.  There  was  no  evidence 
vhatever  of  scarlatina.  The  attack  was  prolonged  for  some- 
hiiig  like  two  weeks,  with  intervals  of  amelioration  and  of 
ncrease.  After  this  time  she  was  permitted  to  return  to 
chool.  Ten  days  later  there  was  a  recurrence  of  the  tonsillitis, 
hough  evidently  somewhat  mild.  However,  it  was  deemed 
efficient  to  justify  her  remaining  home  from  school.  Two 
''■eks  later,  on  December  17,  she  complained  of  headache  at 
lixht.  During  the  following  day  she  was  more  or  less  in- 
lisposed,  and  on  the  night  of  the  18th  she  again  complained 

•  Read  before  the  American  Laryngoiogical,  Rhinological  and 
Hological  Society,  Washington,  D.  C.,  April  29,  1910. 


of  headache,  this  time  more  severe.  Aspirin  was  given  to  her, 
but  with  very  little  elFect.  On  the  morning  of  the  19th,  her 
urine  was  examined  with  the  following  result:  Specific  grav- 
*ty>  1,009,  dirty  red  in  color,  with  a  ring  of  albumin,  abun¬ 
dance  of  red  corpuscles,  hyalin,  granular  and  pus  casts.  That 
afternoon,  without  warning  except  for  a  headache,  patient 
had  a  uiemic  convulsion,  which  was  succeeded  thirty  minutes 
latto  by  another.  Hot  packs,  enteroclysis,  administration  of 
laige  doses  of  water  and  pilocarpin,  caused  rapid  improvement, 
ami  the  quantity  of  urine  for  the  first  twenty-four  hours  after 
the  convulsions  amounted  to  54  ounces. 

On  the  afternoon  of  the  22d,  she  was  again  attacked  with 
convulsions,  more  severe  than  the  previous  ones,  and,  an  hour 
later,  another  convulsion  appeared,  less  severe,  but  followed 
by  coma.  Reaction  was  much  less  rapid  from  this  attack;  in 
fact,  the  patient’s  life  was  despaired  of,  but  the  use  of  the 
electric  light  pack,  combined  with  jalap  powder  and  elaterium 
and  magnesium  sulphate,  was  finally  successful,  although  she 
was  very  much  weakened.  Ihe  patient,  after  this,  received 
the  electric  light  pack,  pilocarpin  and  liquid  diet,  and  was 
retained  between  blankets  without  clothing  for  a  period  of 
eleven  weeks.  The  urinary  conditions  improved  very  grad¬ 
ually.  Specific  gravity  about  1,010  for  a  period  of  two  weeks, 
blood  gradually  disappearing  from  the  urine,  as  did  also  the 
casts  and  albumin.  On  March  26,  1909,  albumin  had  entirely 
disappeared,  with  the  exception  of  an  occasional  hyalin  cast; 
the  condition  of  the  urine  was  practically  normal.  The  patient 
left  then  for  California.  On  arrival,  it  was  found  that  the 
albumin  had  increased  somewhat,  doubtless  owing  to  the  long 
and  trying  trip.  Patient  spent  six  months  in  California  and 
returned  to  the  city  with  conditions  entirely  normal.  Patient 
has  increased  in  weight,  and  physically  has  been  as  well,  or 
even  better,  than  at  any  time  in  her  life  before.  The  tonsils 
were  removed  after  she  had  been  in  bed  for  eleven  weeks. 

During  the  course  of  the  disease  she  was  under  the  care  of 
Drs.  J.  S.  Myer,  J.  R.  Clemens,  W.  P.  Eliper,  G.  C.  Crandall, 
W.  E.  Sauer,  Dudley  Fulton  and  others. 

Case  2. — Mrs.  M.  G.  S.,  aged  28,  wife  of  a  physician,  mar- 
i ied  for  tliiee  years,  had  one  child  2  years  of  age;  previous 
history  unimportant. 

Early  in  January,  1909,  the  patient  had  an  acute  lacunar 
tonsillitis  of  a  rather  severe  type,  differing  in  no  particular 
from  previous  attacks.  Cultures  were  taken  and  found  neg¬ 
ative  as  to  diphtheria;  streptococci  present.  Small  superficial 
ulceration  appeared  on  the  palate,  but  this  speedily  dis¬ 
appeared.  Although  the  attack  lasted  two  weeks,  longer  than 
usual,  it  gradually  subsided.  About  this  time  the  patient 
began  to  complain  of  slight  headaches,  which  gradually  became 
more  intense.  Some  puffiness  having  been  noticed  about  the 
eyes  and  a  general  indisposition  and  lack  of  energy,  a  specimen 
of  urine  was  examined  and  the  following  conditions  were 
found:  Specific  gravity  1.005,  acid  in  reaction,  wide  ring  of 
albumin,  a  few  pus  casts,  and  red  corpuscles. 

Patient  was  at  once  sent  to  the  Jewish  Hospital  with  a 
diagnosis  of  acute  hemorrhagic  nephritis  following  the  ton¬ 
sillitis.  Within  the  next  few  days  the  urinary  conditions 
became  gradually  worse,  the  urine  being  decidedly  bloody  in 
character.  Two  per  cent,  of  albumin  (Esbach’s  test)  was 
found,  and  casts  of  all  sorts — chiefly  granular.  Under  the 
usual  treatment  in  the  hospital,  conditions  gradually  im¬ 
proved,  with  the  usual  varieties  in  the  urinary  findings,  and 
after  a  period  of  sixteen  weeks  the  urine  had  returned  to  a 
perfectly  normal  condition,  all  evidence  of  nephritic  involve¬ 
ment  entirely  disappearing.  One  year  has  elapsed  since  the 
inception  of  the  trouble,  and  entirely  normal  conditions  have 
existed  ever  since. 

Drs.  J.  S.  Myer  and  W.  P.  Elmer  were  associated  with  me 
in  the  case. 

Case  3. — C.  H.  R.,  intern  in  hospital,  consulted  me  on  Jan¬ 
uary  11  on  account  of  obstruction  in  his  nasal  passages.  On 
Jan.  20,  1909,  a  submucous  resection  of  the  septum  was 
performed,  the  nose  being  plugged  immediately  after  the 
operation.  That  evening  the  plug  was  removed  without  any 
considerable  hemorrhage.  The  next  day,  against  advice,  lie 
pursued  his  usual  work.  That  evening  he  was  taken  with  a 
hemorrhage  requiring  packing,  which  was  removed  the  follow- 


1706 


NEPHRITIS  FOLLOWING  TONSILLITIS  LOEB 


Jocr.  A.  M.  A. 
Nov.  12,  1910 


ing  morning.  On  the  night  of  January  23.  he  was  taken  with 
severe  pains  in  both  ears,  and  on  the  morning  of  the  24th 
naracenE  was  performed  on  both  sides.  The  bilateral 
middle-ear  suppuration  pursued  the  usual  course  the  dw 
™ar-e  ceasing  entirely  about  February  3  and  4.  The  patient 
vv  m  was  a  very  active  man,  took  very  little  care  of  himself 

pursued  his  duties  in  the  usual  way.  On  February  8  he 
discovered  edema  of  the  ankles.  An  examination  of  the  urine 
showed  a  very  large  amount  of  albumin,  blood,  and  cas  s. 
After  three  months  of  rigid  treatment  in  the  usual  way,  by 
Dr  William  Engelbach,  he  entirely  recovered  from  the  acute 
hemorrhagic  nephritis.  It  was  only  after  the  attack  of 
nephritis  came  on  that  he  told  me  that,  at  the  time  of  he 
operation,  he  was  suffering  from  an  acute  sore  throat,  which 
had  been  going  on  for  a  week  before,  and  which  continue, 
for  a  week  after  the  operation.  He  stated  that  he  had  re¬ 
frained  from  telling  me,  fearing  that  I  might  postpone  ie 
operation. 

"While  of  course,  it  must  be  admitted  that  an  acute 
hemorrhagic  nephritis  could  follow  an  infection  subse¬ 
quent  to  a  plug  in  the  nose  for  secondary  hemorrhage 
after  a  submucous  operation,  in  view  of  the  fact  that 
the  other  cases  occurred  about  the  same  time,  1  have 
felt  that  I  would  be  at  least  justified,  with  this  explana¬ 
tion,  in  including  this  case  among  the  otlieis. 

Case  4  — J  R-,  intern  at  hospital,  complained  of  sore  throat 
for  about  three  days,  when  first  seen  on  March  26,  1909  He 
had  been  having,  year  after  year,  a  number  of  attacks  of 
acute  tonsillitis.  Tonsils  moderately  enlarged.  He  was  put 
to  bed,  temperature  being  100.4,  respiration  20  pulse  100. 
Examination  of  the  throat  revealed  lacunar  tonsillitis  affecting 
both  tonsils.  Culture  showed  absence  of  Klebs-Loffler  bacilli 
and  presence  of  staphylococci  and  streptococci.  Under  local 
application  of  argyrol  and  the  administration  of  aspirin, 
caffein,  etc.,  the  throat  trouble  entirely  subsided  in  four  days. 
The  patient  was  permitted  to  leave  the  bed,  minimum  tem¬ 
perature  being  97.8,  maximum  temperature  101.6  axillary. 

Two  days  later  patient  complained  of  dull  ache  across  kidney 
region  and  general  malaise.  He  was  again  put  to  bed.  Urin¬ 
ary  examination  showed  a  moderate  amount  of  albumin,  a 
few  red  blood  cells,  and  a  few  hyalin  and  granular  casts.  The 
patient  was  put  on  liquid  diet,  with  plenty  of  water  and 
no  medication  except  daily  laxative  doses  of  magnesium 
sulphate.  The  temperature,  pulse  and  respiration  remained 
normal,  and  the  twenty-four-hour  urine  60  to  80  ounces.  The 
patient  was  permitted  to  leave  the  bed  in  six  days.  Urine 
entirely  cleared  up  in  about  three  weeks  time  from  the  patient  s 
admission  to  the  hospital  the  second  time.  Patient  was  kept 
on  a  restricted  diet  for  two  months.  Previous  to  the  throat 
trouble,  the  urine  conditions  were  normal. 


Case  1  shows  bow  insidiously  tbe  nephritis  may  de¬ 
velop  without  noticeable  symptoms,  and  how  serious  it 
may  become  without  marked  warning. 

Case  4  is  a  good  illustration  of  a  case  caught  at  its 
inception;  perhaps  it  would  have  continued  mild  and, 
if  the  patient  had  not  chanced  to  examine  his  urine, 
he  might  have  recovered  without  ever  knowing  of  the 
presence  of  an  acute  nephritis. 

In  all  the  cases,  the  nephritis  would  have  been  con¬ 
sidered  as  spontaneous,  or  idiopathic,  if  the  tonsil  affec¬ 
tion  had  not  been  so  closely  observed. 


REVIEW  OF  LITERATURE 


The  literature  on  the  subject,,  although  exceedingly 
meager  considering  the  importance  and  gravity  of  the 
condition,  bears  out  my  own  observation,  particularly  as 
to  the  course  of  the  nephritis.  Less  attention  has  been 
paid  to  the  character  of  the  tonsillitis  itself,  which,  after 
all  should  be  studied  with  the  utmost  care.  This  is 
mainly  clue  to  the  fact  that  the  subject  has  been  far  more 
widely  studied  by  internists  than  by  laryngologists. 

The  tonsil  itself,  as  an  atrium  for  the  entrance  of  dis¬ 
ease,  lias  been  investigated  by  a  number  of  laryngolo¬ 
gists;  notably  by  Goodale,  Wood  and  Wright. 

Goodale1 2  established  that  carmin  granules  may  enter 
the  parenchyma  of  the  tonsil,  and  Wood-  succeeded  in 
finding  tubercle  bacilli  in  the  cervical  glands  after  rub- 


bin^  a  ho^’s  tonsil  with  these  micro-organisms. 


COMMENT 


Of  these  four  patients,  two  were  physicians,  one  the 
daughter  of  a  physician,  and  one  tbe  wife  of  a  physi¬ 
cian  ;  and,  presumably,  greater  care  was  to  be  expected 
in  observation  than  in  patients  not  directly  related  to 
physicians.  And  yet  there  was  no  suspicion  of  the  possi¬ 
bility  of  a  nephritic  condition  until  the  disease  was  well 
advanced. 

In  each  instance,  diphtheria  and  scarlet  fever  were 
positively  excluded. 

In  each  instance,  the  nephritis  was  of  the  hemorrhagic 
non-scarlatinal  type;  that  is,  there  was  no  p}wexia  or 
great  edema. 

In  each  instance  the  tonsillar  inflammation  was  mild 
in  character  and  the  course  unusually  slow.  The  ne¬ 
phritis  was  not  discovered  in  any  of  the  cases  until  the 
tonsillar  affection  had  disappeared.  This  differs  mater¬ 
ially  from  the  nephritis  of  scarlatina  and  diphtheria,  in 
which  the  physical  signs  as  well  as  the  symptoms  of  the 
nephritis  are  concomitant  with  the  height  of  the  disease. 


Following  the  example  of  Goodale,  Pirera3  made  ap¬ 
plications  of  coloring  agents  to  the  tonsil  lacunae  and  ■ 
also  micro-organisms  in  pure  culture.  In  men,  he  made 
application  of  indifferent  saprophytes  (B.  prodigiosus) , 
and  in  narcotized  dogs,  pathogenic  micro-organisms 
(Staphylococcus  aureus).  The  result  of  the  experiment 
was  positive.  He  found  that  micro-organisms  enter  the 
tonsillar  tissue  more  easily  than  coloring  particles.  The 
former  are  stopped  under  the  lacunar  epithelium,  the 
latter  are  stopped  within  the  follicle.  The  greatest  pos¬ 
sibility  of  invasion  was  found  in  connection  with  the 
pathogenic  micro-organisms,  which  were  scattered  into 
the  follicles  as  well  as  into  the  follicular  connective 
tisSTIG. 

Jonathan  Wright,4  on  the  other  hand,  claims  that  the 
experimental  work  of  Pirera,  frequently  quoted  in  sup¬ 
port  of  the  idea  that  bacteria  readily  penetrate  the  epi¬ 
thelial  walls  of  the  tonsillar  crypts,  to  be  so  crude,  so 
glaringly  open  to  criticism  of  technic,  that  his  lesults 
and  conclusions  are  utterly  worthless.  He  thinks,  how¬ 
ever,  that  there  is  good  presumptive  clinical  evidence 
that  pathogenic  bacteria,  which  in  a  state  of  equilibrium, 
are  harmless  habitants  of  the  tonsillar  crypts,  aie,  under 
certain  conditions,  absorbed  through  the  tonsillar  epi¬ 
thelium. 

He  finds  that  there  is  fair  experimental  evidence 
that  pathogenic  bacteria  of  foreign  origin  in  vast  num¬ 
bers  and  unmodified  by  the  cellular  environment  o 
the  tonsillar  crypts,  when  blown  into  the  throat  of  an 
animal  unaccustomed  to  them,  pass  through  the  ton¬ 
sillar  epithelium  and  produce  systemic  effects. 

In  the  first  instance,  we  must  suppose  some  ante¬ 
cedent  change,  some  nerve  shock,  some  systemic  cause! 


1.  Goodale :  Arch.  f.  Laryngol.  u.  Rhin  1.  _  lr 

2.  Wood,  G.  B. :  The  Significance  of  Tuberculous  Deposits  ir 

the  Tonsils,  The  Journal  A.  M.  A.,  May  C,  190o,  p.  14— 

3  Pirera:  Le  glandule  dell'anello  di  Waldeyer,  spec :  elmente  1- 
tonsille  pallatine,  considerate  come  via  d  entrata  delle  effez 
imicrobiche),  Arch.  ital.  di  laringol.,  April,  1909.  T 

4.  Wright,  Jonathan  :  The  Difference  in  the  Behavioi  of  Dus 
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which  permits  the  pyogenic  or  other  bacteria — habitual 
denizens  of  the  crypt — to  penetrate  the  epithelium. 

In  the  next  place,  where  there  is  presumably  no  sys¬ 
temic  change,  or  shock,  or  other  cause,  we  must  suppose 
that  the  foreign  pathogenic  bacteria  in  numbers  that  do 
not  obtain  under  the  usual  conditions,  overpower  the 
bacteriolytic  and  other  protective  influence  which  is 
sufficient  to  repel,  under  usual  conditions  of  health,  the 
inhabitants  of  the  tonsillar  crypt.  Wright  concludes, 
after  making  a  number  of  experiments,  that  the  carmin 
granules  pass  through  the  layer  of  viscous  bacteria  and 
then  through  the  epithelium  without  carrying  any  of  the 
bacteria  with  them. 

Whether  or  not  bacteriologic  investigation  shows  the 
possibility  of  the  tonsil  being  the  point  of  entrance  for 
disease,  there  is  abundant  clinical  evidence — at  least  so 
far  as  nephritis  is  concerned. 

As  early  as  1881,  Leyden* 5  called  attention  to  the  pos¬ 
sibility  of  nephritis  occurring  after  a  simple  angina.  He 
stated,  however,  that  it  was  analogous  to  the  fact  that 
diphtheritic  paralysis  could  follow  simple  angina.  He  also 
described  a  form  of  acute  spontaneous  nephritis  show¬ 
ing  itself  after  exposure  to  cold  and  wet,  and  character¬ 
ized  by  slight  fever,  hemorrhagic  urine,  albuminuria. 
Some  of  these  cases  run  a  slight  course  without  edema, 
other  patients  have  severe  symptoms  with  edema,  uremia, 
and  death. 

A.  lhouvenet6  reported,  in  1894,  the  case  of  a  woman, 
aged  45,  who  was  suddenly  attacked  with  acute  lacunar 
tonsillitis.  Ten  days  after  the  beginning  of  this  disease, 
she  was  taken  with  headache,  dizziness  and  severe  dysp¬ 
nea,  rapid  heart  action,  edema  of  the  e}Telids  and  legs, 
m  ine  loaded  with  albumin.  The  albumin  disappeared 
alter  four  weeks’  treatment,  and  the  patient  remained 
well.  1  houvenet  believes  that  there  are  many  cases  of 
acute  nephritis,  said  to  be  due  to  exposure  to  cold,  which 
really  result  from  an  attack  of  inflammation  of  the 
tonsils,  which  perhaps  is  overlooked. 

Jessen7  reports  four  cases  of  acute  tonsillitis  in  which 
the  tonsils  acted  as  points  of  entrance  for  severe  gen¬ 
eral  infections,  and  in  two  of  which  nephritis  was 
present. 

De  Mensil  de  Rochemont8  states  that  in  the  clinic  at 
Leipsic,  out  of  1261  cases  of  angina,  31  cases  of  nephritis 
were  found  in  which  the  course  was  in  the  main  not 
unfavorable.  The  majority  of  the  patients  went  on  to 
entire  cure,  while  others  required  several  months  to 
recover,  and  one  died. 

On  the  other  hand,  Emil  Mayer,9  in  a  very  compre¬ 
hensive  study  of  the  literature,  in  writing  on  the  tonsils 
as  portals  of  infection,  only  casually  mentions  albumin¬ 
uria  as  one  of  the  conditions  known  to  follow  angina. 

Even  Richards10 *  in  his  extensive  review  of  the  pres¬ 
ent  status  of  the  tonsil  operations,  simply  mentioned 
nephritis  with  numerous  other  conditions  caused  bv  ton¬ 
sillitis,  such  as  aneurism,  appendicitis,  erysipelas,  menin¬ 
gitis,  pneumonia,  paraplegia,  strabismus,  osteomyelitis, 
phlegmon,  oophoritis,  orchitis,  and  general  septic  in¬ 
fection. 


•>.  Leyden,  E.  :  Feber  das  erste  Stadium  des  Morbus  P.rigbtii 
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Julius  Ullman11  calls  attention  to  the  fact  that  neph¬ 
ritis  often  follows  acute  tonsillitis,  and  states  that 
nephritis  later  in  life  often  results  from  angina  in  child¬ 
hood. 

John  Lovett  Morse12  thinks  that  it  is  reasonable  to 
consider  tonsillitis  as  a  cause  of  nephritis  on  account  of 
the  fact  that  it  is  due  to  bacterial  infection,  and  that 
being  complicated  by  cervical  adenitis,  peritonsillar  ab¬ 
scess,  or  acute  inflammation  of  the  middle  ear,  it  should 
lead  to  inflammation  of  the  kidney  as  do  other  diseases 
due  to  micro-organisms.  An  additional  reason  is  the 
fact  that  it  is  caused  by  streptococci,  the  usual  cause  of 
acute  nephritis  in  scarlet  fever.  In  eight  months  pre- 
i  ious  to  his  report  he  had  seen  four  cases  of  tonsillitis 
resulting  in  acute  nephritis  in  all  of  which  it  was  possi¬ 
ble  to  exclude  scarlet  fever  as  the  cause. 

He  further  states  that  it  is  evident  from  these  cases 
that  tonsillitis,  whether  of  a  severe  or  mild  type,  may 
be  the  cause  of  acute  inflammation  of  the  kidneys.  It 
is  probable  that  tonsillitis  is  more  often  followed  by 
nephritis  than  is  commonly  supposed,  and  it  is  very 
likely  that  in  many  cases  which  are  considered  primary 
the  infection  enters  through  the  tonsils,  the  local  mani¬ 
festations  not  being  severe  and  having  been  forgotten. 
This  being  true,  tonsillitis  should  not  be  looked  on,  as 
it  usually  is,  as  a  simple  disease  of  but  little  importance. 

I  he  disease,  which  can  cause  acute  endocarditis  and 
acute  nephritis,  is  certainly  one  worthy  of  consideration. 

4  he  heart  and  urine,  in  tonsillitis,  should  therefore  be 
examined  as  carefully  as  in  rheumatism  or  scarlet  fever, 
and  the  examination  kept  up  for  a  time  during  the  con¬ 
valescence. 

Herrick13  states  that  tonsillitis,  or  an  every-day  sore 
throat,  is  probably  in  many  instances  the  atrium  for  the 
entrance  of  toxic  infectious  agents  that  induce  nephritis, 
and  in  all  cases  of  obscure  origin  careful  inquiry  should 
be  made  as  to  recent  nose  or  throat  trouble.  A  compara¬ 
tive^  insignificant  angina,  a  mild  rheumatism,  a  cold  or 
supposedly  trifling  grip,  may  be  the  precursor  of  a 
nephritis. 

By  far  the  best  characterization  of  the  relation  of 
tonsillitis  to  nephritis  is  made  by  F.  Muller. 14  He 
considers  that  angina  (including  angina  phlegmonosa) 
is  much  more  often  the  cause  of  nephritis  than  has  been 
formerly  believed,  and  that  we  are  not  justified  in  look¬ 
ing  on  every  angina  followed  by  nephritis  as  scarlatina 
sine  exanthemate. 

Postanginal  nephritis  is  frequently  overlooked,  as  it 
so  commonly  begins  insidiously  with  very  mild  albumin¬ 
uria  and  hematuria  which  only  a  microscopic  examina¬ 
tion  will  reveal,  and  with  no  symptoms  except  a  slight 
lassitude.  Such  a  nephritis  can  be  discovered  earlv  onlv 
by  physicians  who  make  it  a  point  to  examine  the  urine 
carefully  after  every  attack  of  sore  throat. 

It  must  be  remembered  that  only  the  severe  anginas 
may  cause  nephritis  but  that,  as  in  scarlatina,  very  mild 
— even  ambulatory — cases  of  tonsillary  infections  may 
result  in  affections  of  the  kidney.  He  calls  attention  to 
the  insidious  character  of  the  condition  in  contradis¬ 
tinction  to  the  scarlatinal  nephritis,  which  is  usually 
characterised  by  pyrexia,  oliguria,  and  a  murky  brown- 
red  urine.  However,  later  in  the  anginal  nephritis, 

11.  Ullman,  Julius:  Tonsils  as  Portals  of  Infection,  New  York 
Med.  News,  Oct.  20,  1900. 

12.  Morse,  John  Lovett :  Tonsillitis  as  a  Cause  of  Acute  Neph¬ 
ritis,  Arch,  of  I'ediat.,  1904. 

13.  Herrick  :  Osier’s  Modern  Medicine,  vi. 

14.  Muller,  Fr.  :  Morbus  Brightii,  Verhandl.  Deutsch.  Path. 
Gesellsch.,  1905,  p.  64. 
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slight  edema,  especially  of  the  eyelids,  appeals,  moderate 
albuminuria,  cvlindruria  and  red  cells  may  be  found 
for  weeks  and  months,  and  even  after  many  years  there 
jnay  be  a  recurrence  of  hematuria  and  albuminuria. 

M tiller  believes  that  the  tendency  to  complete  restitu¬ 
tion  is  small;  in  some  cases,  there  may  be,  in  time,  a 
rise  in  the  blood  pressure,  hypertrophy  of  the  heart,  and 
other  signs  of  a  contracted  kidney.  Many  of  the  relaps¬ 
ing  chronic  hemorrhagic  nephritis  in  all  probability  are 
due  to  an  original  post-anginal  nephritis. 

Adler15  describes  a  form  of  nephritis  which  occurs  in 
at  least  75  per  cent,  of  all  cases  of  pure  tonsillitis,  not 
including,  of  course,  scarlatina  or  other  infectious  dis¬ 
eases.  Unless  the  physician  makes  it  a  point  to  look  lor 
this  nephritis,  no  clinical  manifestations  will  direct  Ins 
attention  toward  it,  as  there  are  no  symptoms.  I  he 
urine,  as  a  rule,  is  secreted  in  sufficient  quantities  and 
is  not  more  scant  or  highly  concentrated  than  we  are 
accustomed  to  see  in  any  febrile  disease.  Albumin  ap¬ 
pears  usually  within  the 'first  forty-eight  hours  from  the 
onset  of  the  tonsillitis,  and  is  never  very  voluminous- 
in  most  cases  but  a  trace.  The  microscope  shows  pos¬ 
sibly  a  few  red  blood  cells,  some  casts,  hyalin,  finely 
granular  and  epithelial,  but  always  more  or  less  abund¬ 
ant  renal  epithelium.  We  have,  therefore,  what  is 
usually  designated  as  desquamating  nephritis.  There 
is  no  edema,  no  vomiting,  no  headache,  in  fact  no  sub¬ 
jective  or  objective  symptoms  except  those  contained 
in  the  urine.  In  the  overwhelming  majority  of  cases, 
the  nephritis  disappears  simultaneously  with  the  tonsil¬ 
litis  or  soon  thereafter;  disappears  as  unnoticed  as  it 
came.  But  sometimes  it  does  not  disappear  and  per¬ 
sists  long  after  the  tonsillitis  is  cured.  Aow  and  then, 
however,  it  does  not  permanently  disappear,  but  per¬ 
sists  indefinitely.  It  is  true  that  these  cases  of  persist¬ 
ence  of  nephritis  after  tonsillitis  are,  on  the  whole,  not 
very  frequent,  but  they  are  not  nearly  as  rare  as  the  very 
scanty  literature  on  the  subject  would  indicate. 

Philip  K.  Brown10  reports  a  case  of  nephritis  after 
tonsillitis  in  which  albumin  appeared  in  the  urine  on 
the  day  on  which  the  throat  was  attacked.  The  sedi¬ 
ment  contained  hyalin,  granular,  epithelial  and  blood- 
casts,  and  many  mucous  cylindroids,  and  also  many  red 
blood  cells.  Sugar  was  found,  but  never  before  nor 
after.  The  patient  progressed  toward  a  definite  acute 
nephritis,  which  was  further  complicated  by  a  course  of 
acute  mania  toward  the  end  of  the  nephritis. 

F.  Kleininger17  reports  that,  in  three  years,  he  had 
seen  eighty-four  cases  of  crvptogenetic  diseases,  of  which 
there  were  forty-nine  cases  of  rheumatism,  sixteen  of 
nephritis,  and  eight  of  endocarditis.  Of  these  cases,  in 
83  per  cent,  the  tonsils  were  the  cause.  He  considers 
that  the  tonsils  are  a  filtration  apparatus  which  prevent 
bacteria  from  overwhelming  the  system. 

H.  Curschman18  asserts  that  every  simple  acute  ton¬ 
sillitis,  with  or  without  abscess  formation,  may  be  the 
cause  of  an  acute  or  subacute  (generally  hemorrhagic) 
nephritis,  which  often,  unfortunately,  becomes  a  chronic 
and  cannot  be  cured.  The  nephritis  occurs  sometimes 
immediately  after  the  beginning  of  the  tonsillitis,  but, 
as  a  rule,  it  is  a  sequel.  He  reports  three  cases  of  ton¬ 
sillar  hemorrhagic  nephritis  completely  cured  after  ton¬ 
sillectomy. 

15.  Adler  :  New  York  Med.  Jour.,  March  31,  1906. 

16.  Brown,  Philip  K.  :  Remote  Effects  of  Tonsillar  Infection. 
The  Journal  A.  M.  A.,  June  15,  1907,  p.  2024. 

17.  Kleininger,  F.  :  Ueber  die  Bedeutung  der  Tonsillen  fur  das 
Zustandekommen  der  sogenannten  kryptogenetischen  Erkrankungen, 
Internat.  Centralb.  f.  Laryngol.,  Rhinol.  u.  Wissenseh.,  1908. 

18.  Curschman,  II,:  Munchen.  med.  Wchnschr.,  Feb.  8,  1910. 


CONCLUSIONS 

1.  Acute  nephritis  results  from  acute  tonsillitis  far 
more  often  than  is  generally  believed. 

2.  The  symptoms  ordinarily  are  not  manifested  until 
some  time  after  the  inception  of  the  disease. 

3.  The  nephritis  is  of  the  hemorrhagic  type  and  dif¬ 
fers  from  that  of  scarlet  fever  in  that  pyrexia,  edema, 
and  oliguria  are  not  marked  symptoms  of  the  disease. 
In  addition,  it  follows  the  angina  and  is  not  concomit¬ 
ant  as  in  scarlatina  and  diphtheria. 

4.  Judging  from  the  course  of  the  cases  reported, 
there  must  be  many  in  which  a  mild  nephritis  occurs 
incident  to  a  tonsillitis,  which  goes  on  to  resolution  with¬ 
out  patient  or  physician  being  conscious  of  its  presence. 

5.  As  each  case  of  lacunar  tonsillitis  may  be  a  poten¬ 
tial  source  of  acute  nephritis,  it  is  incumbent  on  prac¬ 
titioners  to  observe  the  urine,  not  only  during  the  height 
of  the  disease,  but  for  some  time  after  as  well. 

6.  Spontaneous  or  idiopathic  nephritis  is  probably  of¬ 
ten  due  to  a  tonsillitis  that  has  not  been  considered  as 
an  etiologic  possibility. 

7.  Chronic  affections  of  the  kidney  may  very  well  owe 
their  origin  to  unrecognized  acute  attacks  of  nephritis 
of  tonsillar  origin. 

8.  Much  light  may  be  shed  on  this  subject  by  a  study 
of  the  urine  in  a  large  number  of  cases  of  acute  ton¬ 
sillitis. 
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TYPHOID  IMMUNITY 

One  year  ago,  before  another  Section  of  this  Asso¬ 
ciation,* 1 *  I  presented  the  results  of  a  study  of  typhoid 
immunity  and  anti-typhoid  inoculation.  It  was  shown 
at  that  time  that  the  factors  of  acquired  immunity  in 
typhoid  were  largely  concerned  with  the  process  of 
phagocytosis,  and  those  antibacterial  elements  which 
make  phagocytosis  possible;  i.  e.>  the  opsonins  and  stim- 
ulins.  The  other  antibacterial  elements,  the  bacteri¬ 
olysis,  bactericidins  and  agglutinins,  while  possessed 
of  certain  powers  antagonistic  to  the  infection  during 
and  immediately  subsequent  to  the  attack,  were  consid¬ 
ered,  according  to  work  so  far  done,  of  lesser  value  in 
the  perpetuation  of  such  immunity. 

In  this  disease,  as  in  many  others  accompanied  by 
leukopenia,  the  problem  of  active  immunization  seems 
to  resolve  itself  into  a  study  of  these  measures  which 
primarily  augment  the  number  of  leukocytes,  with 
secondary  augmentation  of  those  antitropic  substances 
which  render  the  leukocytes  capable  of  phagocytosis. 

After  recovery  from  typhoid,  as,  from  certain  other 
acute  infections,  the  immunity  acquired  by  the  body 
cells  usually  lasts  during  the  life-time  of  the  individual. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  at. 
Louis,  June,  1910.  ,  ...  ,  .,  T  „ 

1.  Stone,  W7.  J. :  Typhoid  Immunity  and  Antityphoid  Inocula¬ 

tion,  The  Journal  A.  M.  A.,  Oct.  16,  1909,  p.  1253. 
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As  shown,  however,  in  the  previous  study,  the  immu¬ 
nity  thus  induced  may  vary  greatly,  and"  it  is  not  at 
all  uncommon  to  find  that  more  than  one  undoubted 
attack  has  occurred  within  six  or  seven  years.  Dresch- 
feld's  figures  based  on  2,000  cases  in  the  Hamburg 
Tjcneral  Hospital  showed  that  only  0.7  per  cent,  were 
affected  twice.  It  is  probable,  however,  that  the  inci¬ 
dence  of  multiple  infection  is  greater  than  these  figures 
indicate. 

On  the  other  hand,  it  must  not  be  forgotten  that 
other  bacteria  may  produce  conditions  which  are  clinic¬ 
ally  identical  with  typhoid,  and  which  many  times  are 
diagnosed  as  typhoid.  The  differentiation  of  typhoid¬ 
like,  paratyphoid,  colon  and  paracolon  infections  is  by 
no  means  easy  under  the  most  favorable  circumstances. 
Some  types  of  meningitis  and  Bacillus  coli  septicemia 
may  give  positive  Widal  reactions  in  dilutions  usually 
considered  diagnostic  of  typhoid,  and  when  made  by  an 
observer  familiar  with  the  motility  of  the  strain.  Lum¬ 
bar  puncture  will,  it  is  true,  in  most  cases,  clear  up  the 
diagnostic  atmosphere,  in  cases  which  are  suspected  to 
be  typhoid  but  in  which  there  are  positive  Babinski 
and  Kernig’s  signs ;  while  blood  cultures,  in  septicemia 
due  to  the  Bacillus  coli  communis,  will  usually  give 
sufficient  evidence  for  differentiation.  Certain  strains 
of  Bacillus  coli,  however,  may  not  produce  indol  or 
coagulate  milk,  and  differentiation  may  be  possible  only 
after  prolonged  cultural  and  animal  tests. 

The  virulence  of  the  infection— a  factor  of  import¬ 
ance,  but,  unfortunately,  in  our  present  state  of  knowl¬ 
edge,  difficult  to  ascertain — undoubtedly  has  much  to 
do  with  the  problem  of  immunity*  since,  if  overwhelm¬ 
ing  in  one  instance,  little  active  immunity  may  result, 
while  if  mildly  stimulating  in  another  with  good  cell¬ 
ular  resistance,  an  active,  long-persisting  immunity 
may  follow.  This  is  in  accord  with  present  knowledge 
of  all  infections  which  produce  their  destructive  results 
through  growth  and  death  of  the  bacterial  cell  within 
the  body,  i.  e.,  by  so-called  “endotoxins.”  The  problem 
is  somewhat  different  in  such  infections  as  diphtheria, 
pneumonia  or  tetanus,  which  do  their  damage  through 
toxins  elaborated  during  the  life  of  the  bacterial  cell. 
The  efficient  neutralization  of  these  toxins,  in  all  prob¬ 
ability  a  purely  chemical  problem,  is  followed  bv  recov¬ 
ery  but  not  by  an  efficient  immunity. 

TYPHOID  CARRIERS 

One  of  the  most  interesting  problems  with  which  we 
are  concerned  in  typhoid  is  in  connection  with  typhoid 
carriers;  i.  e.,  the  persistent  elimination  of  bacilli  for 
years  alter  recovery,  and  during  an  interval  when  the 
individual  shows  increased  resistive  powers  bv  methods 
calculated  to  measure  his  state  of  immunity.  Such 
immunity,  which  may  be  designated  as  partial  or 
incomplete  immunity,  is  in  all  probability  sufficient  to 
protect  the  body  cells  against  the  damaging  influence 
of  the  infection,  but  insufficient  to  exert  any  destruc¬ 
tive  or  antagonistic  power  directed  toward  eradication 
of  such  infection.  In  other  words,  the  phagocytic 
power  may  be  higher  than  normal  while  the  bacterio¬ 
lytic  and  bactericidal  powers  may  be  low.2 


•  In  practically  all  reports  of  typhoid  carriers,  such 
individuals  were  not  seriously  inconvenienced  by  the 
presence  of  the  infective  agent  which  earlier,  before 
partial  immunity  was  established,  produced  manifesta¬ 
tions  of  the  disease.  According  to  Park,3  in  most 
chronic  carriers,  the  bacilli  are  eliminated  with  the 
feces,  while  the  urine  contains  the  bacilli  in  a  relatively 
smaller  number. 

Connell4  regards  the  bile  as  the  medium  in  which  the 
bacilli  perpetuate  themselves.  He  regards  the  feces 
as  a  greater  source  of  danger  during  the  active  stage  of 
the  disease,  and  the  urine  as  the  great  spreader  of  the 
disease  during  the  decline  and  post-febrile  stage.  For¬ 
ster  believes  the  gall-bladder  to  be  the  site  of  constant 
reproduction  of  the  bacilli,  which  are  intermittently 
ejected  into  the  intestines ;  a  view  also  held  by  the  Led- 
inghams,5  since  investigations  have  shown  that  the 
bacilli  may  disappear  during  convalescence,  only  to 
reappear  several  months  later. 

Typhoid  carriers  who  become  such  through  associa¬ 
tion  with  the  disease,  “contact  carriers” — and  such 
instances  are  not  uncommon  among  nurses  and  order¬ 
lies — who  themselves  have  not  had  typhoid  to  their 
knowledge,  likewise  show  tolerance  to  the  presence  of 
the  germs  without  inconvenience.  Their  tolerance  is 
probably  to  be  explained  as  due  either  to  a  natural  immu¬ 
nity  or  to  partial  immunity  from  an  earlier  unrecognized 
mild  typhoid  infection.  From  this  standpoint  it  is  not 
illogical  to  assume  that  the  measure  of  immunity  which 
protects  the  individual  during  and  subsequent  to  attack 
against  the  infection  itself,  is  to  be  found  largely  in  those 
antitropic  substances  which  are  concerned  with  an  aug¬ 
mented  power  of  phagocytosis;  while  lowered  antibac¬ 
terial  substances,  such  as  the  bacteriolysins  and  bacteri- 
cidins,  permit  the  infection  to  persist  for  years  in  the 
individual  without  serious  damage  to  himself,  but  with¬ 
out  eradication  of  the  bacterial  elements. 

The  history  of  typhoid  carriers  varies  greatly.  In  most 
instances  they  have  been  discovered  in  hitherto  unex¬ 
plainable  endemic  outbreaks  among  the  inmates  of 
asylums  or  among  families  who  have  happened  to  em¬ 
ploy  the  same  cook  or  obtained  milk*  from  a  dairy  pre¬ 
viously  under  suspicion  because  of  its  possible  connec¬ 
tion  with  earlier  endemics.  A  larger  number  of  typhoid 
carriers,  in  the  sense  that  they  have  been  the  cause  of 
endemics,  have  been  women  who  have  in  some  way  been 
connected  with  the  preparation  or  handling  of  food 
products.  Houston6 7 8  in  1899  reported  the  first  case  of 
persistent  typhoid  bacilluria  in  a  “contact”  typhoid  car¬ 
rier,  who  for  three  years  had  shown  symptoms  of  chronic 
cystitis.  The  largest  number  of  recorded  cases  having 
origin  from  one  source  was  reported  by  Lumsden  and 
M  oodward,'  who  found  a  typhoid  carrier  in  a  dairy 
responsible  for  fifty-four  cases  of  the  disease  among  the 
dairy  customers. 

d  he  time  since  the  original  attack  has  varied  from  one 
to  fifty-four  years.  Scheller,8  who  investigated  an 
endemic  on  an  estate  in  Prussia,  found  that  during 
a  period  of  fourteen  years,  thirty-two  cases  of  typhoid 
had  occurred,  traceable  to  a  woman  employed  in  the 


2.  The  determination  of  the  opsonic  index  in  patients  wit 
a"Ute  typhoid  infection  is  difficult,  since  the  bacilli  are  susceptibl 
to  the  agglutinative  and  bacteriolytic  action  of  the  serum.  I 
ihronlc  typhoid  infection  (carriers),  after  one  year,  the  aggie 
unative  and  bacteriolytic  effects  are,  as  a  rule,  'markedly  dilute 
““'“d,.  and  the  determination  of  the  opsonic  power  of  the  serui 
a  a  matter  of  less  difficulty.  This  matter  of  the  time  elemen 
accounts  for  the  discrepancy  in  the  results  obtained  by  variou 
workers  on  different  patients. 


3.  Park.  W. :  Typhoid  Bacilli-Carriers,  The  journal  A  M  A 
Sept.  19,  1908,  p.  981. 

4.  Connell,  K. :  Am.  Jour.  Med.  Sc.,  1909.  cxxxvii,  637 

5.  Ledingham,  A.  and  J.  C.  G.  :  Brit.  Med.  Jour.,  Jan.  4,  1908. 

6.  Houston,  T.  :  Brit.  Med.  Jour.,  Jan.  14,  1899. 

7.  Lumsden,  L.  L.,  and  Woodward,  W.  C.  :  A  Milk-Borne  Out¬ 
break  of  Typhoid  Fever  Traced  to  a  Bacillus-Carrier,  The  Journal 
A.  M.  A.,  March  6,  1909,  p.  749. 

8.  Scheller:  Centralbl.  f.  Bakteriol.,  1908,  No.  5,  p.  385-  abstr 
editorial,  The  Journal  A.  M.  A.,  June  13,  1908,  p.  1986  ’ 


1710 


TYPHOID  CARRIERS — STOXE 


Jour.  A.  M.  A. 
Nov.  12,  1910 


dairy,  whose  attack  had  occurred  seventeen  years 
previously.  Typhoid  bacilli  were  found  in  her  stools* 
in  almost  pure  culture.  Out  of  forty  people  who  drank 
of  the  milk  of  this  dairy,  eighteen  were  found  to  be 
typhoid  carriers,  and  yet  only  five  of  the  eignteeu  had 
ever  had  typhoid.  Such  individuals  must  be  considered 
“contact  carriers/  as  above  mentioned.  ,  , 

Soper’s  most  painstaking  investigation  showed  that 
in  six  years  twenty-six  cases  of  typhoid  could  be  traced 
to  a  cook  employed  successively  in  households  where 
the  disease  appeared.  Typhoid  bacilli  were  obtained 
from  her  stools;  none  were  found  in  the  urine;  her 
blood  gave  positive  agglutinative  tests.  The  Ledmg- 
hams,5  in  the  course  of  a  study  of  the  inmates  of  a 
Scotch  asylum  where  typhoid  had  been  endemic,  found 
thirty  typhoid  carriers  out  of  a  total  of  ninety  women 

examined. 

Gregg10  has  reported  the  case  of  a  hoarding- 
house  mistress  who  served  as  the  source  of  infection  in 
seven  cases  of  typhoid  fifty-two  years  after  her  own 
recovery.  No  bacilli  were  found  in  the  blood  or  urine, 
but  pure  cultures  were  obtained  from  the  feces. 
dell  has  described  the  conditions  present  in  a  family 
the  mother  of  which  was  shown  to  be  a  typhoid  carrier 
over  fifty  years  after  her  attack.  During  an  interval 
of  fifty-four  years,  twenty-two  members  of  the  family 
were  attacked.  This  carrier  was  83  years  old  and  her 
feces  were  found  to  contain  typhoid  bacilli.  Huggen- 
berg11  reported  thirteen  cases  of  typhoid  in  a  family, 
traceable  to  the  mother,  whose  attack  had  occurred 
thirty-one  years  previously,  and  whose  feces  containe 

the  bacilli.  ,  „ 

Park3  has  estimated  that  fully  2  or  3  per  cent,  ot 
typhoid  convalescents  become  chronic  carriers,  in  the 
sense  that  the  bacilli  persist  after  years  in  stools  and 
urine,  and  as  such  are  dangerous  to  the  community. 
Probably  not  more  than  one-half  of  such  carriers  actu¬ 
ally  infect  others. 


THE  TYPHOID  CARRIER  PROBLEM 


The  typhoid  carrier  problem  is  a  perplexing  one,  since 
in  certain  American  cities,  where  for  years  the  disease 
has  been  endemic  with  a  consequent  large  number  of 
unrecognized  carriers^  the  installation  of  adequate  filtra- 
tion  plants,  while  reducing  the  disease  incidences,  will 
not  for  years  to  come  rid  these  municipalities  ot  typhoid. 
Popular  education  seems  to  offer  a  partial  solution  of 
the  problem.  Patients  convalescent  from  typhoid  should 
understand  that  from  2  to  5  per  cent,  of  those  who  have 
the  disease  harbor  the  bacilli  in  their  gall-bladders,  intes¬ 
tines  and  urinary  tract,  for  periods  of  years,  and  under 
such  conditions  become  a  source  of  constant  danger  to 
others. 

It  will  be  obviously  impossible  to  control  any  large 
percentage  of  typhoid  convalescents  by  bactei  iologic 
tests,  but  it  will  be  possible  for  physicians  to  educate 
their  patients  and  always  to  bear  in  mind  the  possible 
connection  between  the  earlier  attack  and  symptoms, 
sometimes  slight,  referable  later  to  the  gall-tract,  to  a 
slight  urinary  cystitis,  to  a  recurring  mild  dysentery, 
or&headaches  supposed  to  have  their  origin  in  faulty 
metabolism.  Segregation  of  individuals  known  to  be 
chronic  carriers  may  be  regarded  as  practically  impos¬ 
sible.  Since  every  typhoid  patient  requires  the  con¬ 
stant  care  of  at  least  two,  usually  three  individuals,  it 
can  readily  be  surmised  that  a  large  percentage  of  such 
attendants  become  “contact  carriers'’  without  themselves 
manifesting  symptoms  of  the  disease.  Park  has  esti¬ 
mated  that  “probably  one  in  every  five  hundred  adults, 
who  have  never  knowingly  had  typhoid  fever,  is  a 
typhoid  bacillus  carrier.” 


TREATMENT 


DIFFERENTIATION  OF  CHRONIC  TYPHOID  BACILLURIA 
FROM  BACILLURIA  DUE  TO  BACILLUS  COLI  COMMUNIS 


Colon  bacillus  infections  of  the  urinary  bladder  in 
women  are  relatively  common  for  anatomic  reasons.  It 
has  been  found  exceedingly  difficult  in  my  experience 
to  differentiate  some  forms  of  bacilluria  due  to  the 
Bacillus  coli  from  chronic  typhoid  bacilluria.  .  At  the 
present  time,  I  have  under  treatment  two  cases  m  which 
the  cultural  methods  are  confusing.  Neither  individual 
to  his  knowledge,  has  had  typhoid  fever.  Both  weie 
considered  from  the  early  cultural  tests  as  .  contact 
typhoid  carriers;  but  latterly,  the  same  strains  which 
in  the  beginning  did  not  produce  gas  in  glucose  gelatin, 
or  produce  indol,  or  coagulate  milk,  have  been  found  to 
do  so  in  slight  amount,  and  the  earlier  expressed  opin¬ 
ions  are  open  to  question. 

One  may  differentiate  these  cases,  I  believe,  in  another 
way,  i.  e.,  by  the  local  reaction  to  injections  of  autog¬ 
enous  vaccine.  The  colon  vaccine  is. much  more  toxic 
than  typhoid  vaccine,  although  occasionally  one  may 
meet  a  relatively  non-toxic  colon  strain.  As  a  rule, 
however,  an  injection  of  50,000,000  colon  bacilli  pro¬ 
duces  a  local  reaction  equivalent  in  intensity  to  a  dosage 
of  300,000,000  of  typhoid  bacilli. 


So-called  urinary  and  intestinal  antiseptics  such  as 
phenyl  salicylate  (salol),  sodium  phenolsulphonate  and 
hexamethvlenamin  have  been  found  to  possess  little 
value  in  '  the  treatment  of  chronic  typhoid  infection. 
Treatment  by  autogenous  or  stock  bacterial  vaccines 
seems  to  offer  more  chance  of  success.  It  has  been 
shown  by  the  extensive  work  of  Wright  and  Leishman 
and  his  co-workers  that  the  bactericidal  and  bacterio¬ 
lytic  properties  of  the  blood  serum  are  augmented  to  a 
considerable  degree  by  the  injection  of  typhoid  vaccine. 
As  shown  in  mv  previous  paper  on  this  subject,  the , 
bactericidal  substances  are  increased  four-  or  fivefold 
by  inoculations  of  typhoid  vaccine.  The  bacteriolytic 
substances  are  also  increased  so  that,  as  a  mle,  the  ? 
serums  of  inoculated  subjects  when  diluted  1  to  10  and 
mixed  with  living  typhoid  bacilli,  will  cause  either  com¬ 
plete  disappearance  of  the  organisms  or  their  reduction 
to  amorphous  masses. 

A  stock  vaccine  is  quite  as  efficient  as  vaccine  pre¬ 
pared  from  recently  isolated  autogenous  strains.12  On 
the  other  hand,  for  various  reasons,  it  is  probably  better, 
to  use  a  vaccine  prepared  from  the  patient’s  organisms. 
Irvin  and  Houston13  have  reported  disappearance  of  the 
infection  by  treatment  with  an  autogenous  vaccine  in  a 
patient  who  had  contracted  typhoid  seven  years  previ¬ 
ously.  In  the  course  of  the  seven  years,  six  persons 
living  in  the  same  house  as  the  patient,  developer 


9.  Soper,  G.  A.:  The  Work  of  a  Chronic  Typhoid  Germ  Dis¬ 
tributor,  The  Journal  A.  M.  A.,  June  15,  1907,  P-2019. 

10  Greez  D. :  Boston  Med.  and  Smg.  Jour.,  July  16,  1908. 

11.  Huggenberg,  E. :  Corr.-Bl.  f.  schweiz.  Aerzte,  1908,  xix,  635. 


12  The  immunizing  potency  of  typhoid  vaccine  six  months i  old  I 
apt  to  be  diminished.  The  best  results  are  to  be  obtained  wit 
vaccine  not  over  three  months  old.  Care  must  be  used  not  « 
overheat  the  vaccine  in  preparation,  since  overheating  greati. 
impairs  its  immunizing  properties.  The  thermal  death  point  o 
most  strains  of  typhoid  bacilli  is  53  C.  Occasionally  one  ma. 
meet  a  more  resistant  strain.  1Qftc 

13.  Irvin,  S.  T.  and  Houston,  T. :  Lancet,  London,  Jan.  30,  wu«) 
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typhoid  fever.  After  she  came  under  treatment,  uri¬ 
nary  antiseptics  were  tried  without  avail  for  five  weeks. 
She  received  during  the  following  two  months  five  injec¬ 
tions  in  doses  varying  from  50,000,000  to  500,000,000, 
with  disappearance  of  the  infection. 

REPORT  OF  VACCINE  TREATMENT 

JIrs.  A.  B.  P.,  aged  34  years,  was  seen  Nov.  19,  1909.  She 
complained  of  more  or  less  constant  chilliness,  malaise  and 
fatigue,  diffuse  abdominal  tenderness,  with  constipation  and 
tenderness  over  the  gall-bladder  and  liver,  with  occasional 
painful  micturition.  These  symptoms  followed  an  attack  of 
typhoid  fever  of  five  weeks’  duration,  one  year  previously. 
Hie  attack  was  unattended  with  complications.  The  examina¬ 
tion  revealed  a  moderate  secondary  anemia  due  to  menor¬ 
rhagia  (hemoglobin  72  per  cent.,  Dare,  erythrocytes  3,140,- 
000);  temperature  normal;  tenderness  on  palpation  over  gall¬ 
bladder,  and  general  abdominal  tenderness  and  distention  due 
to  gas.  The  urine  was  slightly  cloudy,  contained  few  pus 
cells  or  epithelial  elements;  no  albumin  or  sugar,  but  with 
marked  indican  reaction  which  was  persistent. 

The  diagnosis  made  at  this  time  was  secondary  anemia,  due 
to  menorrhagia  and  constipation  with  auto-intoxication.  The 
patient  improved  under  Blaud’s  mass  with  cascara.  Potas¬ 
sium  bicarbonate  was  prescribed  for  the  bladder  irritation. 
In  December,  1909,  the  bladder  irritation  persisting,  hexa- 
methylenamin  was  prescribed  (4  gm.  daily)  but  without  effect. 
In  January,  1910,  cultures  taken  from  the  urine  revealed 
two  types  of  organisms;  both  were  motile,  neither  liquefied 
gelatin;  but  one,  the  preponderating  type,  corresponding  to 
the  typhoid  group,  did  not  produce  indol,  or  acid  in  litmus 
gelatin,  or  coagulate  milk,  or  produce  gas  in  glucose  gelatin; 
while  the  other,  corresponding  to  the  colon  group,  responded 
to  these  tests.  The  patient’s  blood  gave  a  positive  agglutin¬ 
ative  reaction  in  one-half  hour  in  dilution  1  to  29  with  a 
stock  typhoid  culture,  and  agglutinated  promptly  in  dilution 
1  to  40,  the  organisms  corresponding  to  the  typhoid  group 
present  in  the  urine.  The  opsonic  index  was  2.3  while  the 
bactericidal  powers  of  the  blood  serum,  using  a  dilution  of  1 
in  5,  w’ere  found  to  be  below  normal.  Since  normal  blood 
serum  shows  bactericidal  power  against  the  typhoid  bacillus 
in  a  dilution  of  1  in  10  it  seems  safe  to  assume  lowered 
bactericidal  properties  in  this  particular  serum.  The  bacteri¬ 
olytic  properties  of  the  blood  serum  were  lessened,  since  in 
dilution  of  1  in  2  no  effects  were  noticeable,  other  than 
agglutination,  in  two  hours.  Typhoid  bacilli  were  not  found 
in  the  stools.  An  autogenous  vaccine  was  prepared  from  the 
typhoid  organisms  present  in  the  urine.  She  received  between 
February  11  and  April  29  six  injections  in  doses  varying  from 
100,000,000  to  400.000,000.  The  typhoid  organisms  were  no 
longer  present  on  the  plates  after  six  injections,  although 
since  that  time  a  few  organisms,  corresponding  to  the  colon 
group,  mentioned  above,  have  been  found.  The  patient  is 
now  under  treatment  with  vaccine  prepared  from  the  colon 
group  of  organisms.  Her  blood  on  May  18,  1910,  would 
agglutinate  a  stock  typhoid  culture  in  dilutions  up  to  1  in  100. 
Her  subjective  symptoms,  such  as  the  painful  micturition 
and  abdominal  tenderness,  disappeared  after  the  third  injec¬ 
tion.  The  tenderness  on  palpation  over  the  gall-bladder  lias 
also  disappeared.  The  opsonic  index  has  not  been  deter¬ 
mined  since  the  series  of  inoculations  owing  to  the  rapid 
increase  in  the  agglutinative  powers  of  the  serum  which,  as 
mentioned  above,  interferes  with  the  estimation  of  the  index. 
The  bactericidal  powers  have  been  increased  during  the  inocu¬ 
lation,  so  that  in  dilution  of  1  in  20  no  colonies  developed  on 
the  plates  in  twenty-four  hours,  after  incubation  of  the 
serum  dilution  with  a  bouillon  suspension  for  15  minutes. 
The  bacteriolytic  power  after  the  series  of  inoculations  was 
increased  so  that  in  dilutions  of  1  in  10  the  bacilli  were 
reduced  to  amorphous  masses  in  two  hours. 

CONCLUSIONS 

A  survey  of  the  literature  citing  typhoid  carriers 
treated  by  bacterial  inoculations,  although  few  in  num¬ 
ber,  appears  to  warrant  the  following  conclusions : 


1.  The  time  element  is  an  important  factor  in  the 
reaction  of  susceptibility  to  inoculations  of  bacterial 
vaccines  in  typhoid  carriers.  Typhoid  carriers,  injected 
within  a  comparatively  short  time  after  their  infection, 
will  in  all  probability,  receive  more  benefit  from  prop¬ 
erly  prepared  autogenous  vaccine  than  from  any  other 
known  form  of  treatment. 

2.  “Contact  carriers,”  who  never  to  their  knowledge 
have  had  typhoid,  are  more  susceptible  to  the  inocula¬ 
tions  than  carriers  who  have  had  a  definite  attack  of 
this  disease,  and  who  are  in  all  probability  more 
immune. 

3.  Where  the  infection  has  persisted  for  years,  it  may 
be  difficult  to  clear  up  the  condition  by  bacterial  inocu¬ 
lation.  The  effort  should  at  least  be  made,  since  in  the 
somewhat  similar  condition,  chronic  carriers  of  appar¬ 
ently  non-virulent  tubercle  bacilli,  the  bacilli  often  dis¬ 
appear  from  the  sputum  during  a  course  of  inoculations 
of  some  one  of  the  tubercle  products. 

4.  The  immunity  manifested  by  typhoid  carriers  is 
in  all  probability  a  partial  immunity  in  the  sense  that 
while  these  individuals  are  protected  against  the  infec¬ 
tion  through  an  augmented  phagocytic  power  held  by 
their  body  cells,  the  antibacterial  substances  such  as  the 
bactericidins  and  lysins  are  lessened  to  a  degree  insuffi¬ 
cient  to  exert  any  destructive  power  against  the  infection. 

The  Colton  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  J.  Buettner,  Syracuse,  N.  Y. :  I  wish  to  report 
the  case  of  a  typhoid  carrier;  there  was  given  a  history 
of  a  typhoid  fever  thirty  years  before;  there  had  been 
possibly  a  reinfection  five  years  ago.  The  disease  in  this 
patient  was  discovered  by  accident.  The  patient  had  a  per¬ 
sistent  diarrhea,  with  blood  in  the  stools.  There  was  abso¬ 
lutely  no  evidence — no  abdominal  tenderness,  no  rise  of  tem¬ 
perature,  absolutely  nothing— to  suggest  the  possibility  of 
this  being  a  case  of  typhoid  fever.  The  stools  were  carefully 
examined  and  pure  culture  of  the  typhoid  germ  wras  dis¬ 
covered.  The  urine  at  this  time  gave  a  positive  diazo  reaction. 
The  Widal  reaction  was  positive.  At  no  time  did  this  patient 
show  any  rise  of  temperature  whatever.  In  this  case  autog¬ 
enous  vaccine  was  used;  five  injections  were  made  of  from 
25,000,000  to  1,000,000,000  dead  bacteria.  This  was  done 
between  the  months  of  December  and  February.  Since  then 
three  examinations  of  the  stools  have  been  made  very  recently 
and  there  has  been  no  reappearance  of  the  typhoid  bacilli  in 
the  stools. 

Dr.  James  T.  Terrill,  Galveston,  Texas:  The  question 
of  typhoid  fever  carriers  is,  of  course,  an  important  one;  and 
of  exceeding  interest  and  importance  are  the  diagnosis  of 
these  conditions,  and  the  identification  of  these  typhoid  car¬ 
riers  who  are  a  menace  to  the  communities  in  which  they 
live.  In  the  course  in  bacteriology  given  at  the  University  of 
Texas,  we  experimented  in  the  laboratory  with  the  students, 
seeing  if  we  could  not  get  the  Widal  reaction  from  their  own 
blood.  We  found  that  a  large  percentage  of  the  students 
who  had  had  typhoid  fever  at  some  time  of  their  lives  gave 
either  a  positive  Widal  reaction  or  a  partial  agglutination. 

I  should  say  that  one  out  of  five  of  the  men  who  had  had 
typhoid  gave  these  reactions.  The  question  that  has  inter¬ 
ested  me  most  is,  how  many  men  who  have  had  typhoid  fever 
and  who  give  a  positive  Widal  reaction,  are  really  typhoid 
carriers.  The  identification  of  the  typhoid  bacilli  in  the 
stools,  especially  when  they  are  few  in  number,  is  difficult 
It  seems  to  me  that  the  laboratory  workers  should  develop 
some  more  certain  and  simpler  method  for  the  identification 
of  typhoid. carriers.  Dr.  Stone’s  work  should  be  carried  fur¬ 
ther,  that  is,  testing  the  bactercidal  (or  perhaps  “typhocidal” 
would  be  better  and  more  proper  term  to  use)  property; 
this  might  give  very  valuable  information. 
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I  have  had  occasion  to  attempt  the  isolation  of  micro¬ 
scopic  organisms  found  at  the  autopsy  table;  in  a  series  o 
ten  autopsies  I  found  from  none  up  to  six  different  varieties; 
the  autopsies  were  made  less  than  four  hours  after  death. 
In  this  series,  there  was  one  case  in  which  I  identified  the 
the  typhoid  bacillus  and  the  patient  had  at  no  time  given 
any  history  of  the  disease,  so  far  as  the  hospital  records  are 
concerned. '  I  should  like  to  say  in  parenthesis,  however,  that 
the  histories  of  charity  patients  are  extremely  unreliable  and 
not  to  be  depended  on.  Here  there  were  one,  possibly  two 
cases,  out  of  ten  autopsied  at  random  in  which  the  typhoid 
bacillus  was  found.  I  believe  that  the  extermination  of  these 
typhoid  carriers  rests  with  the  manner  with  which  they  are 
treated.  These  patients  should  not  be  allowed  out  of  quaran¬ 
tine  till  the  physician  is  sure  that  they  are  rid  of  the  germs 
of  typhoid  from  mouth  to  anus.  These  patients  should  not 
be  turned  loose  to  become  a  menace  to  the  community,  but 
should  be  handled  in  a  scientific  way  until  they  are  free  from 
the  typhoid  germs. 

Dr.  Willard  J.  Stone,  Toledo,  Ohio;  I  should  like  to 
emphasize  one  feature  included  in  my  paper  in  regard  to  the 
problem  of  typhoid  carriers  in  general.  Dr.  William  H.  Park 
of  New  York  some  years  ago  gave  some  statistics  of  interest; 
he  estimated  that  fully  one  in  every  500  adults  in  the  United 
States,  who  had  never  had  typhoid  fever,  was  a  typhoid 
carrier;  I  confess  that  this  was  a  surprise  to  me.  At  the 
same  time  I  believe  this  statement  of  Dr.  Paiks  to  be  toi- 
rect.  It  should  be  remembered  that  every  case  of  typhoid 
fever  requires  the  more  or  less  constant  care  of  from  2  to  3 
individuals  during  the  course  of  the  disease  and  the  possibility 
of  these  individuals  contracting  the  infection  is  very  great. 
Many  of  them  do  not  manifest  symptoms  of  the  disease  but 
become,  as  mentioned  in  my  paper,  typhoid  carriers  by  con¬ 
tact;  i.  e.,  “contact  carriers.”  I  do  not  believe  that  we  should 
necessarily  say  that  because  the  blood  serum  of  an  individual 
agglutinates  typhoid  bacilli  in  low  dilution,  that  it  is  signifi¬ 
cant.  However  if  the  agglutination  persistently  occurs  in 
moderately  high  dilutions,  1  to  40,  or  1  to  00,  then  they  may 
have  some  diagnostic  significance.  We  should  be  very  careful 
about  diagnosing  so-called  typhoid  carriers  without  having 
obtained  the  bacilli  in  pure  culture  from  the  stools  or  from 
the  urine. 


ARTIFICIAL  IMMUNIZATION  IN  NON-BAC¬ 
TERIAL  DISEASES* 

S.  P.  BEEBE,  Pli.D.,  M.D. 

Trofessor  of  Experimental  Therapeutics  in  Cornell  University 

Medical  College. 

NEW  YORK 


A  large  portion  of  our  knowledge  concerning  the  pro¬ 
cesses  of  immunity  and  nearly  all  the  practical  applica¬ 
tions  of  this  knowledge  have  been  concerned  with  infec¬ 
tious  diseases.  Many  of  the  theories,  however,  which 
have  made  progress  possible  have  been  elaborated  on  the 
basis  of  experiments  with  snake  venoms,  hemolytic  reac¬ 
tions,  and  pure  proteids;  and  this  kind  of  laboratory 
experimentation  has  preceded,  or  been  coordinate  with 
our  advance  in  knowledge  concerning  the  infections. 
We  have  in  the  venom  of  poisonous  snakes  and  in  certain 
poisonous  proteids  of  vegetable  origin,  such  as  ricin, 
examples  of  non-bacterial  toxins  which  are  quite  as 
suitable  for  the  purpose  of  immunity  investigation  as 
the  bacterial  toxins  and  the  results  obtained  by  the  em¬ 
ployment  of  these  substances  have  been  of  great  impor¬ 
tance  in  the  history  of  immunology.  In  the  recent  in¬ 
vestigations  respecting  anaphylaxis,  the  reactions  of  the 
organism  to  proteids  of  non-bacterial  origin  have  been 
studied,  and  the  conclusions  reached  afford  a  sounder 
theoretical  basis  for  a  clear  understanding  of  infections. 

*  head  at  the  General  Meeting  of  the  Congress  of  Physicians 
and  Surgeons,  Washington,  D.  C.,  May  3,  1910. 


From  a  practical  standpoint  also,  such  studies  have 
been  of  value,  and  Calmette1  has  perfected  his  methods 
of  producing  antivenene  to  such  a  degree  that  its  thera¬ 
peutic  value  is  not  to  be  doubted.  To  produce  his  serum, 
the  immunization  is  begun  with  very  small  doses  of 
venom,  to  which  is  added  an  equal  quantity  of  1  per 
cent,  gold  chloric!  solution;  injections  are  given  every 
three  or  four  days  and  continued  over  a  period  of  three 
to  sixteen  months,  at  the  end  of  which  time  the  animal 
may  be  immune  to  one  hundred  times  the  fatal  dose. 
Such  a  serum  is  therapeutically  efficient  when  2.5  c.c. 
of  the  serum  will  protect  a  rabbit  weighing  2,000  gm. 
against  0.001  gm.  of  the  venom.  When  such  a  serum 
can  be  given  immediately  after  the  bite  is  received,  its 
protective  power  is  very  efficient ;  if  there  is  delay,  a 
much  larger  dose  must  be  administered.  The  dose  of 
10  c.c.  to  50  c.c.  of  serum  is  not  larger  than  that  used 
in  many  cases  of  tetanus. 

Other  animal  toxins,  such  as  those  from  the  scorpion, 
from  spiders,  from  the  tarantula,  heloderma,  and  from 
bees,  have  been  used  as  antigens  to  develop  immune 
serum,  and  in  a  few  instances  such  serums  have  been 
used  therapeutically. 

All  alien  proteids  when  introduced  directly  into  the 
circulation  have  marked  toxic  actions.  This  is  particu¬ 
larly  true  of  the  very  marked  hemolytic  behavior  of 
eel-serum.  Repeated  injections  of  any  foreign  proteid 
which  at  first  may  be  harmless  may  develop,  on  subse¬ 
quent  injections,  the  peculiar  reactions  of  hypersensiti¬ 
zation  already  described.  _  .  : 

Weichardt2  has  described  a  peculiar  toxin  obtained 
from  fatigued  muscle.  To  obtain  his  toxin,  originally 
animals  were  fatigued  by  means  of  a  treadmill,  or  by 
strychnin  poisoning,  saline  extracts  of  the  muscles  were 
prepared  and  the  usual  muscle  extractives  removed  by 
dialysis.  The  toxin  was  non-dialyzable  and,  when  in¬ 
jected  into  normal  animals,  it  produced  symptoms  of 
fatigue.  By  the  usual  method  of  animal  inoculation 
he  prepared  an  antitoxin  which  alleviated  the  symptoms 
of  fatigue  and  enabled  an  animal  to  perform  more  work. 
In  a  later  paper  he  states  that,  by  violent  shaking  of  a 
proteid  solution  at  ordinary  temperatures,  he  obtained 
cleavage  products  having  the  character  of  his  fatigue 
toxin,  while,  if  the  shaking  was  done  at  a  higher  tem¬ 
perature,  an  antitoxic  substance  was  formed.  This 
interesting  point  deserves  further  confirmation. 

Toxic  substances  of  vegetable  origin  have  been  used 
as  antigens  for  many  experiments  in  immunity  inves¬ 
tigation  and,  in  some  instances,  notable  additions  to 
our  theoretical  and  practical  knowledge  have  been 
obtained.  Ford3  has  demonstrated  that  immune  serum 
may  be  developed  against  the  hemolytic  glucosid  of  Am- 
manita  plialloides,  and  has  had  promising  results  in  the 
practical  application  of  immune  serums  developed 
against  the  toxic  glucosid  of  poison  ivy.4  § 

The  investigations  by  Dunbar  and  his  pupils  of  the 
toxic  action  of  pollen  protein  on  susceptible  individuals, 
and  the  development  of  serum  against  these  proteins 
has  been  a  matter  of  much  theoretical  interest  and  con¬ 
siderable  practical  value.  The  extreme  susceptibility 
of  an  individual  to  the  pollen  protein  seems  to  have 
analogy  in  those  instances  of  anaphylactic  death  follow- 


1.  Calmette:  Kraus  und  I.evaditi's  Handbuch  der  Technik  and 
Methodik  der  Immunitiitsforschung.  Jena.  1908 

2.  Weichardt :  Ueber  Ermiidungstoxin  und  deren  Antitoxin*, 

Miinchen.  med.  Wehnschr.,  1904,  Nos.  1  and  48;  1905,  No.  20,  1900, 
Nos.  1  and  35.  .. 

3.  Ford:  Antitoxins  lor  the  Poisonous  Mushrooms,  Med.  News, 
lxxxvii,  771. 

4.  Private  communication. 
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ing  injection  of  horse  serum  in  patients  known  to  be 
susceptible  to  the  presence  of  horses. 

The  reactions  of  immunity  are,  however,  not  res¬ 
tricted  to  highly  toxic  proteins.  As  is  now  well  known, 
the  injection  of  any  alien  proteid  stimulates  the  forma¬ 
tion  of  antibodies,  whose  presence  may  be  detected  by 
one  of  several  methods,  such  as  the  precipitin  reaction, 
the  hemolytic  reaction,  or  the  diversion  of  complement, 
as  a  basis  of  the  Bordet-Gengou-Moreschi  phenomenon. 
It  was  soon  discovered  that  such  reactions  were  to  a 
high  degree  specific,  that  is,  the  anti-action  of  the 
serum  was  exhibited  mainly  against  the  specific  biologic 
sort  of  proteid  employed  for  the  injections,  but  a  slight 
reaction  might  be  obtained  with  the  proteid  from  closely 
related  species.  The  biologic  reaction  has  therefore 
enabled  us  to  make  sharp  differentiations  that  cannot 
be  detected  chemically. 

CYTOTOXIC  SERUMS  HAVING  SPECIFIC  ACTION 

Very  early  in  this  work,  the  possibility  of  producing 
an  antiserum  that  would  have  a  specific  action  on  a 
selected  tissue  attracted  the  attention  of  investigators, 
and  von  Dungern,  on  the  basis  of  experiments  with  anti¬ 
serum  developed  •  against  ciliated  epithelium,  suggested 
the  possibility  of  using  an  epitheliolysin  to  destroy  un¬ 
recognizable  cancer  cells  after  an  operation.  Many  in¬ 
vestigators  took  up  the  question  and  cytotoxic  serums  of 
various  degrees  of  activity  and  specificity  were  described 
during  the  next  few  years. 

Several  years  ago,  at  the  time  I  began  work  in  this 
field  it  was  generally  believed  that  cytotoxic  serum 
having  specific  action  could  not  be  produced.  Such  a 
deduction  seemed  justifiable  on  the  basis  of  the  experi¬ 
ments  then  available,  but,  because  the  methods  were 
faulty,  I  was  unwilling  to  accept  the  conclusion  as  final. 
TJp  to  this  time  only  crushed  organs  had  been  used  as 
antigen.  It  seemed  to  me  reasonable  to  believe  that,  if 
the  characteristic  proteids  from  different  organs  such  as 
the  liver  and  kidney,  could  be  secured,  a  serum  against 
them  having  specific  properties,  could  be  developed.  It 
must  certainly  be  believed  that  the  varying  function  of 
different  organs  has  a  basis  in  their  chemical  constitu¬ 
tion  rather  than  in  their  morphologic  structure  or  their 
nerve  control.  If  this  premise  is  accepted,  it  seems  to 
me  reasonable  that  what  is  believed  to  be  the  most  im¬ 
portant  portion  of  the  cell  physiologically  should  be 
selected  as  an  antigen.  The  nucleus  is  chemically  unique 
and,  as  far  as  the  evidence  permits  conclusions  to 
be  drawn,  it  is  the  most  important  physiologic  structure 
in  the  cell.  Its  chemical  basis  is  made  up  of  nucleopro- 
teids  readily  separable  from  the  remaining  albumins  and 
globulins. 

In  1905  I  published  a  paper5  giving  the  results  of  a 
series  of  experiments  with  immune  serums  developed  by 
injection  of  nucleoproteids.  These  experiments  gave  evi¬ 
dence  of  specific  cytotoxic  action,  more  definite  than 
any  which  had  been  published  previously.  At  the  To¬ 
ronto  meeting  of  the  British  Medical  Association,  I8 
read  a  second  short  paper  dealing  with  the  subject. 
Since  these  results  have  been  made  the  basis  of  a  thera¬ 
peutic  method,  and  since  the  validity  of  the  observations 
has  been  entirely  discredited  in  the  minds  of  many  by 
the  few  experiments  of  Pearce,7  I  wish  to  review'  the 
situation  and  present  reasons  for  adhering  to  the  belief 

5.  Beebe,  S.  P. :  Jour.  Expor.  Med.,  November,  1905. 

b.  Beebe:  Brit.  Med.  Jour.,  1900,  ii,  1780. 

7.  Pearce  :  Studies  from  the  Lieuder  Hygienic  Laboratory,  1907, 

ill,  28. 


expressed  in  my  first  paper  on  this  subject,  namely, 
“Such  a  thing  as  absolute  specificity  under  all  condi¬ 
tions  has  never  been  demonstrated  and  probably  never 
W'ill  be,  but  it  is  possible  to  make  a  serum  which  will  act 
primarily  on  a  given  organ.” 

Since  the  publication  of  the  papers  referred  to  above, 
I  have  made  many  experiments  with  nucleoproteid 
serums  and  have  confirmed  the  position  originally  taken. 
rI  he  method  of  preparing  the  nucleoproteid  has  been 
practically  the  same  as  that  outlined  in  my  first  paper, 
with  the  exception  that  blood-free  organs  have  been  used, 
and  the  prepared  proteids  have  been  preserved  for 
injection  by  freezing  rather  than  by  chloroform  or 
by  drying. 

If  attempts  are  made  to  duplicate  these  results,  I  sug¬ 
gest  that  the  method  I  have  outlined  for  preparation  of 
the  proteids  be  iollowed.  Pearce  followed  what  he  con¬ 
ceived  to  be  an  improvement,  namely,  the  boiling  of  the 
hashed  organ  in  salt  solution  previous  to  its  filtration. 
This  procedure  undoubtedly  hastened  the  filtration  time, 
but  it  destroyed  the  biologic  character  of  the  proteid. 
It  is  knowm  that  many  specific  enzymes  cling  to  nucleo¬ 
proteids  in  their  solution  and  precipitation;  these  would 
be  destroyed  by  boiling.  An  excellent  instance  of  the 
destruction  of  the  specific  character  of  a  nucleoproteid 
by  boiling  may  be  seen  in  the  case  of  the 
nucleoproteid  of  the  parathyroid  gland,  which,  when 
freshly  prepared,  is  effective  in  relieving  the  symptoms 
of  parathyroid  tetany,8  but  which  is  absolutely  useless 
for  this  purpose  if  it  has  been  boiled.  Since  the  publi¬ 
cation  of  Pearce’s  paper,  I  have  made  experiments  in 
which  the  prepared  nucleoproteid  was  divided  into  two 
portions  for  inoculation,  one  portion  boiled  and  the  other 
unboiled.  The  unboiled  proteid  was  effective,  but  I  have 
never  been  able  to  get  an  active  serum  with  the  boiled 
proteid.  \\  ith  the  exception  of  the  means  of  preserving 
the  proteid,  the  same  methods  have  been  employed  in 
the  production  of  the  serum  as  were  outlined  in  the  pre¬ 
vious  papers.  I  quote  from  one  of  the  former  papers6 
certain  observations  regarding  the  difficulties  to  be 
encountered : 

The  proteid  should  be  freshly  prepared  before  each  inocula¬ 
tion  to  get  the  best  results.  Considerable  difficulty  was  en¬ 
countered.  in  the  failure  of  a  large  percentage  of  the  animals 
to  produce  a  highly  active  serum,  even  though  they  had  the 
best  of  care  and  were  inoculated  with  satisfactory  proteids. 
For  instance,  out  of  a  lot  of  five  rabbits  inoculated  with  liver 
nucleoproteids,  only  one  produced  a  highly  active  serum;  of 
four  sheep  inoculated  with  thyroid  proteids,  only  one  produced 
an  active  serum.  My  experience  in  this  matter  has  led  me  to 
the  conclusion  that  it  is  more  difficult  to  form  antibodies  to 
nucleoproteids  than  to  globulins  and  albumins. 

EVIDENCES  OF  SPECIFICITY 

The  evidence  on  which  I  draw  the  conclusions  of 
specificity  is  based  on  precipitation,  agglutination, 
absorption  experiments  and  on  the  effects  of  animal 
injections. 

The  Precipitin  Reactions. — The  precipitin  reactions 
are  specific  except  in  high  concentration,  and  here  the 
relative  speed  and  completeness  of  the  reaction  shows  a 
decided  preference  of  the  serum  to  unite  with  its  spe¬ 
cific  antigen. 

In  Tables  1,  2  and  3  are  shovm  the  reactions  of  dif¬ 
ferent  serums  made  against  human  nucleoproteids  as 
antigen : 


8.  Berkeley  and  Beebe:  Jour.  Med.  Research,  1909,  xx,  149. 
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TABLE  1 — ILLUSTRATING  ACTION  OF  THYROID  NUCLEO- 
PROTEID  SERUM  ON  THYROID.  KIDNEY.  SPLEEN, 
LIVER  AND  LYMPH-NODE  NUCLEOPROTEIDS. 
HUMAN  l’ROTEIDS. 

24  hrs. 


Thyroid  N.  P . 

Kidney  N.  P . 

Spleen  N.  P . 

Liver  N.  P . 

Lymph-nodes  N.  P. 


10  min.  30  min. 
+  +  + 


3  hrs. 
+  +  + 


+  ? 
+ 


+  +  + 
+ 
+ 

t 


TABLE  2. — ILLUSTRATING  THE  ACTION  OF  KIDNEY  NUCLEO- 
PROTEID  SERUM  ON  THE  SAME  NUCLEOPROTEIDS 
AS  IN  PREVIOUS  TABLE 

24  hrs. 


10  min.  30  min.  3  hrs. 


Thyroid  N.  P.... 

Kidney  N.  P . 

Spleen  N.  P . 

Liver  N.  P . 

Lymph-nodes  N.  P. 


+ 


+  + 


+  +  + 


+  +  + 
+ 
? 

+ 


TABLE  3— SHOWING  THE  ACTION  OF  THE  HOMOLOGOUS 
SERUM  ON  EACH  NUCLEOPROTEID  AT  THE  END  OF 
THIRTY  MINUTES 


Thyroid  N.  P  •  • 

Kidney  . 

Spleen  . 

Liver  . 

Lymph-node  . . . . 


Thyroid 

Kidney 

Spleen 

Liver 

serum. 

serum. 

serum. 

serum. 

+  + 

— 

— 

— 

+  + 

— 

- 

_ 

+ 

— 

_ 

_ 

+  + 

- 

— 

±  ? 

— 

+  + 


During  the  last  two  years  my  colleague,  Dr.  P.  A. 
Shaffer,  has  confirmed  my  results  on  the  specific  pie- 
cipitin  and  agglutinin  reactions  obtained  by  nucleopro- 
teid  serums,  and  I  am  able  to  quote  one  of  his  tables 
(Table  4)  in  support  of  these  statements. 

TABLE  4.— RESULTS  OBTAINED  IN  AGGLUTINATION  AND 
PRECIPITATION  REACTIONS  WITH  SERUM-DEVEL¬ 
OPED  NUCLEOPROTEID  AS  ANTIGEN 

Liver  Suspension 


20  min. 

30  min. 

1  hr. 

16  hrs. 

Kidney  N.  P.  serum. 
Liver  N.  P.  serum. . . 

— 

— 

-f  slight 

+  + 

Kidney  Suspension 

20  min. 

30  min. 

1  hr. 

16  hrs. 

Kidnev  N.  P.  serum. 
Liver  N.  P.  serum. . . 

.  -f  slight 

+ 

+  +  + 

-f  slight 

+  +  + 
+  +• 

Liver  Nucleoproteid 

20  min. 

30  min. 

1  hr. 

16  hrs. 

Kidney  N.  P.  serum 
Liver  N.  P.  serum. . . 

+  slight 

- [-very  slight 

+  +  + 

+ 

+  +  4* 

Kidney  Nucleoproteid 

20  min. 

30  min. 

1  hr. 

16  hrs. 

Kidney  N.  P.  serum. 
Liver  N.  P.  serum . . 

+  slight 

+ 

+  +  * 
+ 

+  +  + 
+ 

The  Agglutination  Reactio-n. — This  reaction  closely 
resembles  the  agglutination  reaction  which  is  used  so 
much  in  bacterial  immunity  work.  The  emulsion  of 
fine  organ  particles  is  prepared  as  follows :  the  tissue  is 
ground  in  a  fine  hashing  machine  and  the  pulverized 
mass  suspended  in  normal  saline.  This  suspension  i3 
centrifugated  in  a  high  speed  machine  with  the  result 
that  the  finer  particles  come  down  at  the  top  of  the 
sediment.  These  are  removed  by  a  pipette,  suspended 
in  salt  solution  and  the  suspension  filtered  through  cot¬ 
ton;  such  an  emulsion  will  be  found  to  be  serviceable 
for  the  flocking  or  agglutination  reactions.  The  reac¬ 
tion  is  highly  specific. 

TABLE  5. — SHOWING  THE  REACTION  OF  THYROID  ANTI¬ 
SERUM  ON  EMULSION  OF  THYROID,  KIDNEY,  LIVER, 
SPLEEN  AND  LYMPH-NODE 


5  min. 
.  + 


10  min. 
+  +  + 


20  min. 
+  +  + 


3  hrs. 
+  +  + 


24  hrs. 

+  +  + 

+  * 


Thyroid  . 

Kidney  . 

Liver  .  .  .  b 

Spleen  .  .  .  . . b 

Lymph-node  . .  ■  — 

*  At  24  hours  the  kidney  showed  a  mild  positive  agglutination, 
but  the  others  were  no  greater  than  controls. 


Agglutination  reactions  of  this  sort  have  been  obtained 
by  a  variety  of  serums,  and  with  active  serums  the  spe¬ 
cific  character  is  marked,  as  is  shown  in  1  able  o.  The 
reaction  is  more  readily  carried  out  than  the  precipitin 
reaction,  for  the  success  of  the  latter  depends  on  the 
use  of  perfectly  fresh  nucleoproteids  and  also  on  a 
neutral  reaction.  If  the  reaction  is  too  alkaline,  as  is  j 
likely  to  be  the  ease  unless  especial  care  is  exercised, 
no  precipitin  reaction  will  be  obtained,  even  with  highly 
active  serum. 

Absorption  Experiments. — In  addition  to  the  above 
reactions,  absorption  experiments  have  been  tried  as 
follows :  The  serum  was  mixed  with  finely  hashed  muscle 
tissue  from  the  same  animal  species  as  the  antigen  from 
which  the  serum  was  developed,  that  is,  serum  devel¬ 
oped  by  the  injection  of  dog  kidney  nucleoproteid.  was 
absorbed  by  finely  chopped  dog  muscle.  The  mixture 
was  allowed  to  remain  in  the  incubator  for  fifteen  min¬ 
utes  and  was  then  transferred  to  the  refrigerator  for 
three  hours.  At  the  end  of  this  time  the  extract  was 
centrifugated  and  filtered,  and  the  clear  serum  thus  i 
obtained  was  used  in  the  same  kind  of  precipitin  and 
agglutination  experiments  as  outlined  above,  with  the 
result  that  both  reactions  still  occurred,  though  they 
were  somewhat  weaker  than  before,  but  they  had  a 
more  specific  character.  The  common  factors  had  been 
absorbed,  hut  the  specific  ones  remained..  Such  absorbed 
serum  is  not  hemolytic,  but  retains  its  power  of  acting 
on  the  specific  antigen. 

Animal  Inoculation.— The  most  searching  and  con¬ 
clusive  method  of  demonstrating  the  specificity  of  the 
serum,  however,  is  by  means  of  animal  inoculation.  In 
my  first  paper  was  published  evidence  to  show  that 
serum  developed  from  the  selected  antigen  had  a  mark¬ 
edly  special  action  on  its  appropriate  organs.  The 
nephrotoxin  caused  acute  nephritis,  while  the  hepato- 
toxin  caused  focal  necroses  and  general  granular  and 
fattv  degeneration  of  the  liver.  These  lesions  were 
acute  and  caused  the  death  of  the  animal. 

In '  attempting  to  repeat  these  animal  experiments 
with  an  inactive  serum  which  he  had  prepared  by  a 
faulty  method,  Pearce  drew  the  conclusion  that  “such 
serums  have  mildly  toxic  properties  acting  in  a  general 
way  and  affecting  especially  the  principal  excretory 
organ,  the  kidney.”  He  admits,  however,  that  it  is  dif¬ 
ficult  so  to  expiain  the  severe  albuminuria  which  I 
described.  To  bring  the  matter  clearly  into  view,  I  quote 
from  my  first  paper  results  which  have  been  repeatedly 

verified  since: 

A  fox-terrier  bitch  of  six  kilos  body  weight  was  kept  in  a 
ca«e  for  three  days  for  observation.  The  animal  was  in  a 
perfectly  healthy  condition,  as  far  as  could  be  determined,  and 
examination  of  the  urine  showed  the  kidneys  to  be  sound. 
On  April  8,  12  c.c.  of  nephrotoxic  serum  were  injected  into  the 
femoral  vein,  using  morphin  and  cocain  as  anesthetics.  1  he 
animal  showed  the  usual  behavior  toward  the  serum.  The 
urine  was  collected  daily,  but  no  albumin  appeared  until 
April  12,  when  a  trace  was  found  by  using  the  acetic  acid 
and  potassium  ferrocyanid  test.  The  albumin  increased  in 
quantity  daily,  the  animal  remaining  normal  in  behavior  un¬ 
til  April  14.  *  On  April  15  she  ate  very  little  and  later  in  the 
day  vomited;  the  following  day  she  refused  to  eat.  The  urine 
on  this  day  solidified  in  the  tube  when  heated,  and  analyses 
showed  that  53  per  cent,  of  the  total  nitrogen  excreted  in  the 
urine  was  in  the  form  of  albumin.  Abundant  granular  and 
hyaline  casts  also  were  found.  The  animal  was  very  sick,  the 
rectal  temperature  being  98  F.  in  contrast  to  102  previous  to 
the  inoculation.  On  April  17,  the  rectal  temperature  had  fallen 
to  95,  and  since  it  was  evident  that  the  animal  would  dia 
shortly,  chloroform  was  administered.  The  autopsy  showed 
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the  liver  to  be  slightly  congested,  but  otherwise  normal; 
spleen,  normal;  kidneys,  swollen  and  pale  yellow  with  punctate 
hemorrhages  and  obscured  markings.  About  50  c.c.  of  clear, 
straw-colored  fluid  were  in  the  peritoneal  cavity. 

The  histologic  examination  of  the  tissues  showed  the  fol¬ 
lowing  conditions:  The  liver  shows  a  few  vacuoles  uniformly 
distributed  in  the  cells  and  slight  congestion  of  blood-vessels. 
Xo  marked  degeneration  and  no  necrosis  occur.  The  impres¬ 
sion  given  by  the  section  is  that  the  organ  is  in  a  normal  con¬ 
dition  with  no  pathologic  change.  The  pancreas,  spleen,  and 
lymph-nodes  are  normal. 

The  kidneys  are  very  much  congested,  and  on  microscopic 
examination  the  blood  appears  to  be  agglutinated,  though  this 
appearance  may  be,  and  probably  is,  an  artefact.  Much  cast 
matter  exists  in  the  tubules  of  the  cortex  and  medulla,  and 
many  tubules  are  filled  with  blood.  The  tubules  in  places  are 
considerably  dilated,  especially  where  there  are  casts.  The 
tubular  cells  are  separated  by  spaces,  somewhat  shrunken, 
often  split  lengthwise,  and  eroded.  The  nuclei  stain  poorly 
and  some  mitotic  figures  are  seen.  The  glomeruli  are  normal. 

Five  additional  dogs  to  which  this  serum  was  given  showed 
practically  the  same  lesions.  In  some  cases  from  350  to  500 
c.c.  of  bloody  serum  were  found  in  the  peritoneal  cavity  at  the 
autopsy.  If  the  animal  was  killed  before  the  process  had 
reached  such  extreme  conditions,  the  peritoneal  cavity  was  free 
from  fluid.  There  seems  to  be  no  doubt  from  these  findings 
that  this  nephrotoxin  sets  up  an  acute  degeneration  of  the 
kidney  tissue,  from  which  certain  secondary  changes  in  the 
liver  might  possibly  be  expected  to  result,  but  there  was  no 
evidence  in  these  experiments  that  any  of  the  lesions  were 
caused  by  hemolytic  or  hemagglutinative  properties  in  the 
serum. 

With  the  serum  made  by  injecting  liver  nucleoproteids  I 
have  produced  very  serious  lesions  of  the  liver,  apparently 
without  causing  injury  to  other  organs.  I  shall  give  an  illus¬ 
trative  case; 

A  fox-terrier  bitch  of  3020  gm.  body-weight  was  kept  under 
observation  for  six  days  previous  to  inoculation.  The  urine 
was  normal  in  every  respect.  On  May  2  intraperitoneal  inocu¬ 
lations  of  hepatotoxin  were  begun.  These  were  of  2  c.c.  each, 
and  were  made  on  the  following  dates:  May  2,  3,  5,  10,  12,  13. 
The  animal  weighed  4125  gm.  on  May  15  and  for  some  days 
had  been  quite  sick,  but  its  condition  was  not  so  serious  as 
that  of  other  animals  undergoing  similar  treatment,  and  was 
far  less'  serious  than  the  condition  of  the  animal  described  in 
which  the  nephrotoxin  had  been  injected.  There  was  no  indi¬ 
cation  at  this  time  of  severe  hepatic  lesions.  At  no  time  had 
the  urine  showed  the  least  trace  of  albumin  or  sugar.  The 
animal  was  killed  by  chloroform  on  May  15.  The  autopsy 
made  one-half  hour  after  death  showed  the  kidneys,  spleen, 
and  pancreas  to  be  normal.  There  wras  no  fluid  in  the  peri¬ 
toneum,  and  all  the  organs  appeared  healthy  except  the  liver, 
which  was  curiously  mottled  and  showed  an  evident  fatty  con¬ 
dition.  The  following  is  a  brief  report  of  the  histologic  exam¬ 
ination  of  the  tissues  made  by  Dr.  Ewing: 

The  liver,  which  is  altered  pathologically,  shows  areas  one- 
fourth  to  one-half  the  size  of  the  lobules  in  which  the  liver 
cells  are  invisible  or  missing,  or  the  tissue  is1  substituted  by  a 
mixture  of  necrotic  liver  cells,  and  detritus.  Many  of  these 
areas  appear  to  surround  central  veins.  The  liver  cells  in  gen¬ 
eral  show  intense  granular  and  fatty  degeneration,  and  con¬ 
gestion,  most  marked  in  and  about  the  necrotic  foci  where  the 
red  cells  appear  to  be  more  or  less  fused.  The  fusion  of  red 
corpuscles  may  be  a  post-mortem  change.  About  the  hepatic 
veins  round-cell  infiltration  exists. 

The  kidney  shows  nothing  worthy  of  note  except  an  accumu¬ 
lation  of  large  round  cells  about  the  glomeruli.  The  tubules, 
normal  in  size  and  not  dilated,  contain  a  slight  granular  coagu- 
luin. 

The  spleen  is  normal. 

It  is  evident,  therefore,  that  this  serum  has  caused  a  pro¬ 
found  change  in  the  liver,  but  has  not  damaged  other  organs. 

I  do  not  think  it  probable  that  the  specific  action  on  the  liver 
is  to  be  attributed  to  the  hemolytic  and  hemagglutinative 
effects  of  the  serum.  The  difference  in  the  action  of  this  serum 
and  that  of  Pearce  and  of  Woltmann  is  undoubtedly  to  be  ex¬ 


plained  by  the  fact  that  in  its  preparation  it  has  been  possible 
to  eliminate  from  the  tissue  injected  a  large  amount  of  ex¬ 
traneous  material,  as,  for  example,  bile,  which  previously  was 
included  and  which  undoubtedly  influenced  the  qualities  of  the 
serum. 

I  call  attention  again  to  the  fact  that,  on  the  intra¬ 
venous  injection  of  the  serum,  an  immediate  reaction 
occurs  which  is  much  more  marked  than  occurs  with 
the  same  quantity  of  normal  serum.  This  general  reac¬ 
tion  is  evidently  an  expression  of  the  general  toxic  char¬ 
acter  of  the  serum.  It  passes  in  a  few  hours,  however, 
and  the  next  day  the  animal  is  normal.  The  specific 
effects  which  prove  serious  are  not  manifest  for  several 
days,  even  though  the  serum  has  been  given  in  one  injec¬ 
tion,  and  although  the  lesion  may  go  on  to  a  fatal  ter¬ 
mination. 

Another  point  of  interest  is  to  be  found  in  the  fact 
that  not  all  animals  react  alike  to  active  serum.  A 
serum  which  causes  an  acute  fatal,  nephritis  in  one 
animal  may  cause  in  the  same  dose  a  milder  lesion  in 
another  animal.  Two  dogs  were  given  the  same  dose 
of  an  active  hepatotoxin;  one  died  in  eight  days,  while 
the  second,  although  severely  ill,  recovered  after  a 
period  of  twro  weeks. 

The  results  which  have  been  cited  above  appear  to 
me  to  warrant  the  use  of  the  term  special  or  specific  in 
their  description.  It  is  admitted  that  the  work  requires 
special  attention  to  the  technic,  but  I  believe  that  other 
investigators  can  duplicate  the  results  cited. 

The  bearing  which  these  experiments  have  on  path¬ 
ology  and  therapeutics  seems  to  me  to  be  obvious.  It  is 
known  to  many  that  serum  has  been  developed  against 
the  proteids  of  the  human  thyroid  gland,  and  that  such 
serum  has  been  used  clinically  in  the  treatment  of 
Graves’  disease.9  Other  possibilities  suggest  themselves. 

At  the  time  the  first  paper  was  published  there  was 
little  evidence  to  show  that  immunity  could  be  devel¬ 
oped  against  a  nucleoproteid.  During  the  last  few  years, 
however,  many  investigators  have  used  bacterial  nucleo¬ 
proteids  as  antigen  for  the  purpose  of  developing  im¬ 
mune  serum  and  for  vaccination.  Without  question,  these 
proteids  have  been  effective  for  the  purpose  used,  and  it 
is  probable  that  the  next  few  years  will  see  a  considerable 
increase  in  the  application  of  this  method  in  bacterial 
immunity. 

IMMUNITY  TO  CANCER 

It  seems  probable  I  shall  do  violence  to  no  one’s 
cherished  belief  in  the  infectious  origin  of  tumors,  if  I 
include  in  this  discussion  the  question  of  immunity 
to  cancer.  Within  the  last  six  years  a  large  fund  of 
information  regarding  the  transplantability  of  malig¬ 
nant  growths  in  animals  and  the  conditions  under  which 
they  develop,  recover  and  are  immune  have  made  this 
field  one  of  the  most  interesting  in  medical  research. 
The  founders  of  this  line  of  investigation,  Loeb  and 
Jensen,  had  the  imagination  to  see  the  large  possibili¬ 
ties  which  their  work  introduced.  Jensen  observed  the 
existence  of  natural  immunity  and  attempted  to  pro¬ 
duce  active  immunity  by*  means  of  a  cytolytic  serum 
with  some  degree  of  apparent  success,  although  subse¬ 
quent  work  has  failed  to  corroborate  his  observations 
in  their  entirety.  He  likewise  suggested  that  active 
immunity  might  be  developed  in  the  patients  by  treat¬ 
ing  them  with  their  own  cancer  cells,  that  is,  by  a  kind 
of  vaccination.  These  observations  were  the  beginning 
of  the  extensive  researches  which  have  filled  the  last 


9.  Rogers.  G.,  and  Beebe,  S.  P.  :  The  Treatment  of  Thyroidism 
by  a  Specific  Cytotoxic  Serum,  Arcli.  Int.  Med.,  1908,  ii,  297. 
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few  years,  but,  as  usual,  they  were  received  with  a  high 
decree  of  skepticism  when  first  announced.  Man\  o 
usb recall  with  what  degree  of  incredulity  we  saw  the 
first  transplanted  tumor  in  rats  exhibited  by  Loeb. 

Soon  after  Jensen’s  result  became  known,  many  other 
investigators  took  up  the  question,  and  various  attempts 
were  made  to  produce  active  cytolytic  serums  against 
cancer  cells,  and  also  to  treat  cancer  patients  with 
injections  of  carcinoma  extract,  and  for  some  time 
the  results  were  encouraging.  No  satisfactory  results 
were  obtained,  however,  by  any  of  these  procedures. 
At  about  this  time  I  produced  an  active  cytolytic  serum 
from  the  nucleoproteids  of  a  breast  carcinoma  and 
treated  the  patient  from  whom  the  tumor  was  removed 
by  this  serum.  The  object  in  view  was  to  prevent  a 
recurrence  j  but,  since  the  operation  had  been  a  ladical 
one,  no  conclusions  in  regard  to  its  value  may  be  drawn, 
although  the  patient  did  not  have  a  recurrence.  The 
observation  by  Gaylord  and  Clowes  that  a  certain  per¬ 
centage  of  the  mice  inoculated  with  the  Jensen  tumor 
recovered  and  were  thereafter  immune  was  the  fl  i' t 
authentic  experimental  production  of  immunity,  in 
tumors.  Although  the  accuracy  of  these  observations 
was  at  first  denied  bv  many  investigators,  including 
Ehrlich  and  Bashford,  they  have  been  abundantly  con¬ 
firmed  by  all  cancer  workers,  and  at  the  present  time 
investigations  have  been  made  on  malignant  tumors  in 
mice,  rats,  dogs  and  rabbits  all  of  which  agree  in  what 
appear  to' be  certain  fundamental  principles  in  cancer 
immunity. 

The  first  of  these  principles  is  that  a  varying  per¬ 
centage  of  animals  is  normally  immune  to  the  tumor ; 
the  reason,  however,  is  unknown.  In  some  instances, 
apparently,  it  is  related  to  the  external  physiologic  but- 
roundings,  such  as  climate,  food  and  water  supply  and, 
in  other  instances,  to  the  inherent  character  of  the 
tissues  in  which  the  tumor  is  planted. 

The  second  principle  is  that  a  varying  percentage  of 
successfully  inoculated  animals  recover  spontaneously, 
the  number  depending  on  the  virulence  of  the  tumor  and 
the  resistance  of  the  animal.  We  have  found  means  to 
increase  the  virulence  of  the  tumors,  the  most  success¬ 
ful  of  which  are  as  follows : 

1.  Growing  the  tumor  in  particularly  susceptible  animals. 

2.  Selecting  carefully  those  tumors  which  give  the  highest 
percentage  of  takes. 

3.  Preliminary  heating  of  the  tumor  to  an  optimum  tem¬ 
perature.  -  _ 

4.  Selecting  the  most  suitable  location  for  the  implantation; 
the  axilla  has  been  found  better  than  the  dorsal  region  for 
certain  tumors. 

5.  Selecting  the  older  tumors  in  preference  to  the  young.. 

(i.  Implantation  from  the  metastases  instead  of  the  original 
tumor. 

The  resistance  of  the  animal,  likewise,  may  be  modi¬ 
fied  by  various  procedures,  the  most  important  of  which 
are  as  follows: 

1.  Making  the  first  implantations  from  avirulent  tumors  and 
using  the  immunity  thus  awakened  to  combat  the  more  viru¬ 
lent  strains  later. 

2.  Subjecting  the  grafts  before  implantation  to  the  effect  of 
recovered  immune  serum. 

3.  Implantation  of  small  amounts  of  tumor;  animals  may 
resist  a  small  dose  and  the  immune  forces  thereby  be  stimu¬ 
lated  to  the  resistance  of  a  larger  amount. 

4.  Preliminary  transplantation  of  heterologous  tumor  cells. 

5.  Preliminary  injection  of  embryonic  tissue,  various  organ 
tissue  or  even  blood  of  the  homologous  species. 

The  third  important  principle  is  that  the  recovered 
animal  is  immune  for  a  long  time  to  further  implanta¬ 


tion  of  tumors  of  like  virulence,  and  as  a  consequence 
of  this  principle  the  highest  degree  of  immunity  with 
which  we  are  familiar  occurs  in  those  animals  which 
have  grown  a  virulent  tumor  and  have  spontaneously 
recovered  therefrom  aided,  perhaps,  by  some  one  of  the 
various  methods  under  our  control. 

Immunity  to  tumors  is  not  to  any  considerable  extent 
a  serum  immunity,  inasmuch  as  the  usual  methods  of 
demonstrating  immune  factors  by  serum  reactions  have 
in  most  instances  been  negative.  Clowes,  however, 
found  that  serum  from  a  recovered  animal  had  a  dele¬ 
terious  effect  on  tumor  cells,  preventing  their  growth 
in  a  considerable  percentage  of  cases  on  subsequent 
transplantation.  What  seems  the  most  conclusive  dem¬ 
onstration  yet  published  of  the  fact  that  the  serum  of 
a  recovered  animal  has  antagonistic  action  on  the  tumor, 
is  found  in  the  results  published  bv.Crile  and  myself,10 
in  which  it  was  shown  that  transfusion  of  large  quanti¬ 
ties  of  recovered  blood  to  an  animal  with  actively  grow¬ 
ing  tumors  would  cause  complete  absorption  of  the 
latter,  with  the  usual  subsequent  immunity  to  further 
implantation.  More  recently,  I  have  carried  out  a 
fuither  series  of  transfusion  experiments,* 11  in  which  I 
have  found  unmistakable  evidence  that  the  regression 
of  the  tumor  is  an  essential  factor  for  the  future  im¬ 
munization  of  the  animal,  and  that  transfusion  of  im¬ 
mune  blood  into  an  animal  susceptible  to  the  tumor, 
but  free  of  tumors  at  the  time  of  the  transfusion,  does 
not  confer  immunity  for  subsequent  implantation. 
There  apparently  must  be  some  interaction  between  the 
serum  and  tumor  by  which  the  regression  is  started, 
the  immune  forces  of  the  animal  thereby  awakened  and 
future  protection  assured. 

It  is  not  necessary,  however,  for  the  animal  to  have 
large  tumors  at  the  time  of  the  transfusion  or  that 
time  should  be  allowed  for  their  complete  absorption 
in  order  to  show  immunity.  At  the  present  time,  the 
methods  which  appear  to  be  available  for  immunizing 
an  animal  with  growing  tumors  are  as  follows,  it  being 
understood  that' these  methods  are  successful  in  only 
a  certain  percentage  of  cases:  First,  Gaylord  and 
Clowes12  have  shown  that  by  repeated  subsequent  im¬ 
plantations  of  tumors,  the  later  plants  grew  for  only  a 
short  time  and  that  the  original  tumor  soon  felt  the 
effects  of  the  developing  immune  forces  and  was  com¬ 
pletely  absorbed.  Second,  Gay13  has  modified  this  pro¬ 
cedure  by  obtaining  complete  absorption  of  the  first 
tumor  by  the  subsequent  transplantation  of  only  one 
graft,  provided  it  was  done  before  the  development  of 
metastases.  Similar  observations  have  been  made  by 
Van  Dungern  and  Coca,14  working  with  the  transplant¬ 
able  sarcoma  of  hares.  It  would  seem,  from  the  results 
of  these  experiments,  that  a  method  of  vaccination  is 
a  logical  procedure  in  the  treatment  of  malignant 
tumors;  but  it  must  be  observed  that  efforts  to  accom¬ 
plish  the  same  results  with  tumor  extracts,  or  with 
tumor  cells  killed  by  heat  or  chloroform  or  other  phy¬ 
sical  means,  have  not  served  to  stimulate  the  develop¬ 
ment  of  the  immunity.  Nothing  short  of  the  living 
tumor-cells  is  capable  of  having  such  an  effect.  Clowes 
and  Gaylord12  showed  that  the  blood  from  recovered 
mice  unfavorably  affects  the  growing  tumor  and  the 
transfusion  experiments  above  quoted  lend  strong  con- 

10.  Crile  and  Beebe  :  Jour.  Med.  Research,  1908,  xviii,  385. 

11.  Beebe:  Jour.  Med.  Research,  1910,  xxii,  389. 

12.  Gaylord  and  Clowes:  The  results  of  these  investigations  are 
found  in  Reports  of  the  New  York  State  Cancer  Laboratory,  190G- 

1909. 

13.  Gay  :  Jour.  Med.  Research,  1909,  xx,  175. 

14.  Von  Dungern  and  Coca :  Ztschr.  f.  Immunitatsforsch.  u. 
Exper.  Therap.,  1909,  ii,  391. 
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firmation  to  the  belief  that  the  serum  contains  some 
effective  factor,  although  it  must  be  present  in  small 
concentration  and  of  a  low  degree  of  potency. 

The  interest  which  all  cancer  investigators  have  had 
in  these  experiments  on  cancer  immunity  has  been 
greatly  stimulated  by  the  recent  observations  of  Hoden- 
pyl.15  He  was  fortunate  in  having  under  his  obser¬ 
vation  a  human  patient  with  carcinoma  who  showed 
most  remarkable  spontaneous  regression  of  a  far-ad¬ 
vanced  tumor,  the  tumor  being  primary  in  the  breast 
with  extensive  metastases  in  the  liver.  The  regressive 
processes  were  accompanied  by  the  production  of  chy¬ 
lous  ascitic  fluid;  this  observation  was  quite  in  harmony 
with  that  published  by  Mackay16  in  1907,  the  difference 
being  that  in  this  latter  instance  the  recovery  was 
ushered  in  by  the  production  and  absorption  of  a  pleural 
exudate.  The  chylous  ascitic  fluid  obtained  by  Hoden- 
pyl  has  been  injected  subcutaneously  and  intravenously 
in  a  considerable  number  of  patients  with  very  favor¬ 
able  therapeutic  effects  in  many  instances.  In  some 
cases  there  was  at  first  complete  absorption  and  appa¬ 
rent  recovery,  but  during  the  last  few  weeks  these 
patients  have  shown  a  renewal  of  the  growth.  It  is,  of 
course,  impossible  to  sav  in  what  manner  this  fluid  acts, 
but  in  view  of  the  experimental  work  of  the  last  few 
years  the  results  do  not  seem  surprising.  Startling  as 
have  been  some  of  the  effects  following  injections  of 
this  fluid,  the  procedure  seems  to  be  a  logical  one  and, 
regardless  of  the  ultimate  outcome  of  the  observations, 
they  have  at  least  served  the  purpose  of  awakening  in 
us  new  interest  and  of  giving  ns  a  new  lead  in  this 
most  perplexing  and  difficult  line  of  work. 
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SOME  POINTS  IN  THE  APPLICATION  OF 
VACCINE  THEBAPY* * 

ERNEST  E.  IRONS,  M.D. 

CHICAGO 

The  literature  of  the  past  year  on  vaccine  therapy  is 
characterized  by  a  tendency  to  study  more  carefully  the 
methods  of  use  and  the  limitations  of  vaccines  rather 
than  to  extend  the  range  of  their  application.  We  have 
much  theory  in  regard  to  the  various  methods  of  aiding 
Nature  in  the  establishment  of  immunity,  but  our 
knowledge  of  what  really  happens  when  we  inject  a  bac¬ 
terial  emulsion  into  a  patient  is  still  incomplete. 

Those  who  have  studied  vaccine  therapy  from  both 
the  laboratory  and  the  clinical  sides  will,  I  believe,  agree 
that  the  method,  either  alone  or  in  conjunction  with 
other  appropriate  measures,  may  accomplish  definite 
results,  especially  in  localized  infections,  and  that  while 
control  by  means  of  serum  and  leukocytic  reactions  is 
often  a  valuable  aid,  the  chief  guide  in  the  selection  of 
cases  and  of  the  vaccines  for  their  cure  must  come  from 
clinical  observations. 

I  wish  to  emphasize  certain  well-recognized  principles 
in  the  use  of  vaccines,  the  neglect  of  which  has  laid  vac¬ 
cine  therapy  open  to  criticism,  and 'often  led  to  failure. 
In  this  brief  discussion  many  statements  must  necessa¬ 
rily  be  dogmatic,  but  I  believe  they  present  the  consen¬ 
sus  of  opinion  on  the  subject. 

The  inoculation  of  bacterial  emulsions  is  not  a  “cure- 
all”  for  infections  to  be  used  to  the  exclusion  of  surgical 

15.  Hodenpyl  :  Med.  Kee.,  New  York,  1910,  Ixxvli,  389. 

lfi.  Mackay  :  Brit.  Med.  Jour.,  July  20,  1907,  p.  138. 

*  Head  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-first  Annual  Session,  at  St,  Louis,  June,  1910. 


measures.  The  treatment  by  vaccines  alone  of  an  acute 
abscess  which  ought  to  be  incised,  deserves  all  the  con¬ 
demnation  it  has  received  from  the  critics  of  vaccine 
therapy.  Nor  are  all  patients  with  infections  suitable 
subjects  for  vaccine  treatment.  The  fundamental  theory 
of  bacterial  therapy  assumes  that  the  body  is  capable 
of  reacting  to  the  inoculation  by  the  formation  of  anti¬ 
bodies  which  aid  in  limiting  the  infection.  Theoretic¬ 
ally  the  giving  of  vaccines  as  ordinarily  prepared  to  a 
patient  whose  body  is  already  overwhelmed  with  infec¬ 
tion  is  wrong,  and  clinically  the  results  in  such  cases 
are  usually  bad.  A  critical  examination  of  the  clinical 
histories  in  those  cases  of  supposed  severe  sepsis  in 
which  vaccines  were  used  with  apparent  favorable  out¬ 
come  will  frequently  show  that  in  many  a  definite  gen¬ 
eral  sepsis  was  not  present.  High  fever  is  often  one  of 
the  symptoms  of  general  sepsis,  but  its  presence  does 
not  necessarily  indicate  that  general  sepsis  exists.  A 
persistent  bacteriemia  is  often  demonstrable,  and  is  a 
most  reliable  indication  of  the  so-called  septic  condition. 
We  know,  however,  that  a  transient  bacteriemia  may 
occur  in  localized  infections,  so  that  even  the  finding 
of  bacteria  in  the  blood  on  one  examination  is  not  posi¬ 
tive  proof  of  the  generalized  character  of  an  infection. 
The  diagnosis  of  general  sepsis  rests  on  a  careful  weigh¬ 
ing  of  the  condition  of  the  patient  as  to  pulse,  tempera¬ 
ture,  prostration,  etc.,  together  with  the  data  obtained 
from  the  laboratory.  Furthermore,  the  occasional 
recovery  from  general  sepsis  after  the  use  of  vaccines 
does  not  form  an  indisputable  argument  in  favor  of 
vaccine  therapy  in  such  cases  for  in  some  cases  of  sepsis 
recovery  occurs  spontaneously.  The  giving  of  vaccines 
as  a  last  resort  while  it  may  be  justifiable  in  certain 
instances,  is  not  to  be  encouraged,  for  the  patient  is 
often  harmed  instead  of  benefited. 

The  relative  value  of  stock  and  autogenous  vaccines 
is  fairly  well  established.  All  observations  indicate  that 
autogenous  vaccines  are  always  desirable,  although  in 
certain  superficial  infections  and  in  some  localized  gono¬ 
coccal  infections,  stock  vaccines  have  given  good  results. 
Aside  from  their  inferior  therapeutic  virtue,  a  further 
objection  to  the  general  use  of  stock  vaccines  is  that  it 
fosters  the  feeling  that  when  a  dose  of  vaccine  has  been 
procured  and  injected,  the  physician’s  duty  is  ended 
until  the  next  dose  is  due  as  stated  on  the  label.  Both 
the  dosage  and  the  interval  between  injections  require 
■careful  correlation  with  the  clinical  symptoms.  The 
giving  of  vaccines  consisting  of  a  mixture  of  such  organ¬ 
isms  as  happen  to  grow  in  cultures  from  a  sinus,  or  of 
a  mixture  of  stock  vaccines,  without  regard  to  the  pre¬ 
dominating  organism  of  the  infection,  in  the  vague  hope 
that  good  may  come,  is  unscientific  and  productive  of 
harm.  It  is  hardly  necessary  to  emphasize  the  import¬ 
ance  of  employing  pure  cultures  in  making  vaccines; 
especial  care  must  be  taken  to  avoid  introducing  some 
of  the  spore-bearing  organisms  such  as  that  of  tetanus. 

Should  vaccines  be  used  only  by  those  who  have  lab¬ 
oratory  facilities  and  are  specially  trained  in  the 
methods  of  vaccine  therapy?  I  believe  that  this  ques¬ 
tion,  frequently  asked,  is  answered  by  the  statements  I 
have  just  made.  If  a  physician  is  a  good  clinical  obser¬ 
ver  and  has  a  general  practical  knowledge  of  the  prin¬ 
ciples  of  active  immunization,  and  is  willing  to  devote 
sufficient  time  to  a  careful  observation  of  his  patient, 
over  whom  he  must  have  adequate  control,  then  he  is 
competent  to  use  this  form  of  therapy,  at  least  in  those 
forms  of  infection  in  which  favorable  results  are  ordi¬ 
narily  obtained.  If  lie  is  not  able  to  meet  these  condi- 
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tions,  then  for  the  Fake  of  his  patient,  he  should  leave 
the  case  to  some  one  better  prepared.  Personal  prepara¬ 
tion  of  the  vaccines,  or  at  least  an  oversight  of  their 
preparation  will  contribute  materially  to  his  intelligent 
use  of  them. 

The  therapeutic  value  of  vaccines  is  most  conclusively 
demonstrated  in  chronic  or  recurrent  localized  infec¬ 
tions,  in  which  the  results  with  and  without  vaccines 
can  be  readily  observed.  In  staphylococcus  infections, 
such  as  furunculosis,  the  inoculation  treatment  is  of 
unquestionable  value.  In  acne,  vaccines  have  been  of 
benefit  in  many  cases.  In  carbunculosis,  the  use  of  vac¬ 
cines  combined  with  appropriate  surgical  measures 
hastens  the  cure,  and  often  will  render  unnecessary  the 
extensive  surgical  procedure  formerly  required.  Infec¬ 
tions  of  the  urinary  tract  due  to  the  colon  bacillus,  have 
received  much  attention  during  the  past  year,  and  the 
reports  indicate  that  good  may  be  accomplished  in  the 
alleviation  of  local  distress,  pyuria  and  general  symp¬ 
toms  by  the  inoculation  of  autogenous  colon  vaccines. 
Something  over  50  per  cent,  of  urinary  infections  are 
due  to  the  colon  bacillus,  and  in  still  more,  this  organ¬ 
ism  is  associated  with  other  bacteria.  In  the  mixed 
infections,  combined  vaccines  have  been  used  with 
advantage.  The  study  of  a  series  of  urinary  infections 
by  Davis  showed  that  in  addition  to  the  true  colon 
bacillus,  certain  colon-like  hemophilic  organisms  were 
sometimes  met  with,  which  presented  peculiar  cultural 
reactions,  and  were  associated  with  pronounced  hema¬ 
turia.  Vaccines  prepared  from  these  organisms  apparently 
benefited  the  hematuria,  but,  as  frequently  occurs  in 
colon  infections,  the  bacilluria  persisted  after  the  sub¬ 
sidence  of  clinical  symptoms.  Colon  infections  of  the 
prostate  which  have  resisted  all  ordinary  treatment  have 
in  a  number  of  instances  been  improved  by  vaccines. 

Streptococcus  infections  have  not  yielded  to  vaccines 
so  satisfactorily  as  have  those  due  to  the  staphylococcus. 
In  erysipelas,  the  clinical  course  is  so  variable  that  con¬ 
clusive  evidence  is  difficult  to  obtain,  but  it  appears  that 
some  benefit  is  derived  from  the  use  of  autogenous  vac¬ 
cines.  Modifications  in  the  preparation  of  streptococcus 
vaccines  by  substituting  sugar  solutions  for  heat  in  ster¬ 
ilizing  the  emulsions  may  give  better  clinical  results. 
Opinion  is  divided  as  to  the  advisability  of  giving  vac¬ 
cines  in  puerperal  sepsis.  In  the  severely  toxic  cases 
at  least,  one  should  hesitate  before  adding  to  the 
toxemia  of  the  patient  by  inoculations  of  vaccines  as 
they  are  at  present  prepared. 

Fistulous  tracts  and  other  localized  infections 
about  the  nose,  throat  and  ear  associated  with  staphylo¬ 
coccus,  streptococcus  or  pneumococcus  are  reported  as 
favorably  influenced  by  vaccines  in  combination  when 
necessary  with  appropriate  surgical  measures.  In  sur¬ 
gery,  prophylactic-  inoculations  of  staphylococcus,  strep¬ 
tococcus  and  colon  vaccines  prior  to  operation  have  been 
proposed  as  a  means  of  preventing  postoperative  infec¬ 
tions  in  cases  in  which  they  are  likely  to  occur.  Suffi¬ 
cient  data  are  not  vet  at  hand  for  the  formulation  of  an 
opinion  as  to  the  advisability  of  this  procedure. 

Gonococcal  metastatic  lesions  of  the  subacute  and 
chronic  type  are  often  greatly  improved  and  cure 
hastened  by  the  inoculation  treatment.  The  best  results 
are  seen  in  arthritis  and  in  lesions  of  the  periosteum  and 
tendon  sheaths.  In  acute  arthritis  the  results  are  not 
so  favorable,  and  in  cases  with  high  fever  and  severe 
toxic  symptoms  the  employment  of  vaccines  should  be 
postponed.  In  urethritis,  gonococcus  vaccines  have 
given  indifferent  results.  The  possible  prophylactic 


value  of  gonococcus  vaccines  in  preventing  metastatic 
complications  of  acute  urethritis  has  been  suggested.  In 
vulvovaginitis  in  children,  the  period  of  treatment  is 
apparently  shortened  in  some  cases  by  inoculations. 

The  treatment  of  tuberculosis  of  bones,  joints  and 
glands  by  tuberculin  continues  to  receive  the  approba¬ 
tion  of  clinical  investigators,  and  when  carefully  em¬ 
ployed  in  suitable  cases  assists  in  the  healing  process. 
The  danger  of  undesirable  reactions  is  less  than  in  cases 
of  pulmonary  tuberculosis. 

A  striking  proof  of  the  efficacy  of  bacterial  inocula¬ 
tion  in  producing  immunity  is  found  in  the  statistics  of 
the  prophylactic  inoculation  against  cholera,  plague  and 
bacillary  dysentery.  The  incidence  of  these  diseases  in 
regions  where  they  are  endemic  is  reduced  by  this 
method  to  a  small  fraction  of  the  incidence  among  the 
uninoculated,  and  the  death-rate  in  the  protected  per¬ 
sons  who  do  contract  the  disease  is  much  less  than  in 
those  not  treated.  Similar  results  have  been  obtained 
in  typhoid  fever  in  the  British  and  other  armies,  and 
have  been  confirmed  by  our  own  army  medical  officers. 
The  evidence  in  favor  of  the  use  of  typhoid  vaccines  in 
the  treatment  of  the  disease  does  not  yet  warrant  any 
opinion  of  their  value.  The  prophylactic  use  of  strep¬ 
tococcus  vaccines  in  scarlet  fever  is  receiving  much 
attention,  particularly  by  Russian  physicians,  whose, 
statistics  appear  to  show  a  remarkable  immunity  to  the 
disease  in  those  who  have  received  the  protective  vac¬ 
cines. 

Ulcerative  endocarditis  due  to  the  staphylococcus, 
streptococcus,  pneumococcus  and  gonococcus  has  been 
extensively  treated  by  autogenous  vaccines,  but  the 
results  in  the  majority  of  cases  have  been  unfavorable. 
Occasionally  transient  improvement  is  seen,  but  usually 
the  inoculations  have  failed  to  stay  the  course  of  the 
disease. 

While  it  is  believed  that  for  the  present  the  general 
practitioner  will  do  well  to  confine  the  use  of  vaccines 
to  cases  of  localized  infections,  mention  should  be  made 
of  the  recent  work  on  the  treatment  of  pneumonia  by 
the  inoculation  of  preparations  of  the  pneumococcus 
from  which  the  toxic  portion  has  been  removed.  This 
work  is  in  the  early  experimental  stage,  but  it  suggests 
the  possibility  of  advance  in  our  methods  of  combating 
the  more  serious  baeteriemias. 

The  local  and  general  reactions  which  follow  the 
injection  of  dead  bacteria  and  their  products  deserve 
more  attention  than  they  have  heretofore  received.  With 
the  exception  of  the  tuberculin  reaction  and  the  raallein 
reaction  in  glanders,  very  little  use  has  been  made  of  the 
similar  phenomena  which  follow  the  injection  of  bac¬ 
teria  in  their  respective  diseases.  Not  only  may  these 
reactions  be  utilized  as  a  guide  to  dosage  and  frequency 
of  the  inoculations,  but  they  offer  valuable  confirmatory 
aid  in  diagnosis.  In  typhoid  infections  a  characteristic 
cutaneous  reaction  can  be  obtained  by  the  local  applica¬ 
tion  of  a  preparation  of  typhoid  bacilli.  In  gonococcus 
infections  a  characteristic  local  and  general  reaction 
follows  the  injection  of  gonococcus  vaccines.  This  reac¬ 
tion  has  been  found  of  assistance  in  the  diagnosis  of 
obscure  cases  of  arthritis  and  other  metastatic  lesions. 
Other  vaccines,  such  as  the  staphylococcus  and  colon, 
when  inoculated  into  persons  suffering  from  lesions  due 
to  the  corresponding  organism,  cause  local  and  general 
reactions  which  in  some  cases  may  prove  of  diagnostic 
value. 

Bacterial  vaccines  are  powerful  agents  for  good  or 
harm,  and  as  such,  should  be  used  intelligently,  where 
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indicated,  as  an  adjunct  to  other  recognized  methods  of 
treatment,  and  in  the  interpretation  of  clinical  results 
greater  care  than  hitherto  should  be  taken  to  avoid  over- 
enthusiastic  and  unwarranted  conclusions. 

150  Michigan  Boulevard. 


ABSTRACT  OF  DISCUSSION 

Dr.  John  B.  Deayer,  Philadelphia:  The  ground  has  been 
covered  so  thoroughly  by  Dr.  Irons  that  I  cannot  add  any¬ 
thing  more  to  the  paper.  My  experience  with  the  vaccine 
treatment  has  been  considerable  and  my  results  harmonize 
with  the  indications-  which  Dr.  Irons  has  so  plainly  drawn  in 
his  paper.  The  question  of  the  opsonic  index  I  do  not  think 
is  of  great  moment,  because  you  have  to  judge  entirely  from 
the  clinical  features  of  the  case.  The  various  conditions  which 
Dr.  Irons  brought  out  were  verified  in  our  work  in  the  Ger¬ 
man  Hospital,  particularly  in  the  cases  of  Staphylococcus  albas 
and  Bacillus  coli  infections  of  the  pelvis,  of  the  ureter,  and 
of  the  bladder.  In  these  cases  we  got  splendid  results.  In 
the  streptococcus  infections,  the  acute  conditions,  such  as 
peritonitis,  if  localized,  we  had  fair  results.  In  cases  of  infec¬ 
tion  with  the  Staphylococcus  pyogenes  in  peritonitis,  conse¬ 
quent  on  childbirth,  we  have  had  good  results. 

I  believe  that  vaccine  treatment  must  be  considered  as  a 
double-edged  sword,  and  should  be  carried  out  with  great  care. 
The  clinician  should  be  the  one  to  decide  on  the  manner  and 
mode  of  administration  of  the  vaccine.  The  vaccine,  of  course, 
must  be  prepared  by  a  laboratory  man.  Since  the  experience 
of  Dr.  Murphy,  I  use  tuberculin  in  bone  tuberculosis,  glandu¬ 
lar  and  peritoneal  tubei’culosis  and  tuberculosis  of  the  genito¬ 
urinary  organs  quite  extensively,  and  I  have  no  hesitancy  in 
saying  that  in  many  instances  it  is  the  sine  qua  non. 

Dr.  A.  W.  Crane,  Kalamazoo,  Mich.:  The  statement  should 
not  go  unchallenged  that  there  is  nothing  in  the  opsonic  index 
and  that  the  effect  of  the  treatment  can  be  judged  by  the  clin¬ 
ical  symptoms  alone.  The  admirable  work  done  by  Wright 
has  shown  the  value  of  the  opsonic  index,  particularly  as  a 
guide  in  treatment.  There  is  no  symptom  or  combination  of 
symptoms  or  signs  which  indicate  the  rise  and  fall  of  the 
opsonic  index  when  a  vaccine  injection  is  made.  The  result 
depends  on  the  accumulation  in  the  serum  of  opsonins  and  the 
ability  of  the  leukocytes  to  perform  the  work  of  the  phago¬ 
cytes.  We  can  get  a  reaction  following  an  injection  of  the 
serum  similar  to  what  we  have  in  the  beginning  of  any  infec¬ 
tious  disease,  but  we  cannot  judge  from  that  what  follows. 
We  do  not  know  whether  we  have  a  rise  or  fall  of  the  opsonic 
index,  and  on  that  condition  of  the  blood  depends-  entirely 
the  time  for  giving  the  next  dose  and  the  quantity  to  be  given. 

I  am  not  surprised  at  Dr.  Deaver’s  expression,  because  we  all 
know  that  he  is  a  sufferer  from  chronic  laboratoryphobia.  I 
remember  his  opinion  with  reference  to  the  value  of  a  general 
blood  examination,  and  while  he  expressed  himself  rather 
foicibly,  I  think  we  are  all  agreed  that  the  laboratory  man 
has  established  his  right  to  existence.  It  is  possible  to-day  to 
estimate  the  opsonic  index  without  resorting  to  the  laborious 
and  time-consuming  procedure  of  Wright.  It  is  possible  to 
estimate  it  without  a  greater  expenditure  of  time  than  is 
necessary  to  make  a  leukocyte  count,  and  no  instrument  out¬ 
side  of  an  ordinary  equipment  is  needed,  except  a  bit  of  clock¬ 
work  which  will  revolve  a  leukocyte  pipette  twice  in  one  min¬ 
ute. 

There  is  a  relation  between  vaccine  injections  and  x-ray 
treatments.  When  tuberculous  glands  of  the  neck  are  treated 
by  the  Roentgen  method  the  result  differs  in  no  wise  from  the 
result  obtained  following  the  injection  of  tuberculin — not 
Koch’s  old  tuberculin,  but  the  bacillary  emulsion.  There  is 
produced  by  the  £C-ray  an  autogenous  vaccination.  The  op¬ 
sonic  index  rises  after  the  x-ray  treatment,  and  we  have  a 
phenomenon  which  is  precisely  parallel  to  that  obtained  by 
Ilf  injection  method.  I  think  that  when  this  is-  thoroughly 
understood  and  when  the  details  are  worked  out,  we  will  have 
a  valuable  means  in  the  :r-rav  of  introducing  autogenous  vac¬ 
cines  into  the  circulation. 

I)b.  W.  W.  Grant,  Denver:  In  Colorado  we  have  a  great 
deal  of  tuberculosis,  of  both  a  medical  and  surgical  nature. 


The  stock  vaccines  and  the  autogenous  vaccines  are  both  used 
extensively.  My  medical  friends  in  the  sanatoriums  of  Colo¬ 
rado  are  using  them  more  extensively  every  day,  and  they 
record  some  rather  interesting  results.  They  find  that  in  many 
of  these  cases  the  pneumococcus  is  particularly  conspicuous, 
and  that  following  the  use  of  autogenous  vaccines  expectora¬ 
tion  rapidly  diminishes.  I  have  often  been  disappointed  in 
the  treatment  of  caseous-  tuberculous  glands  with  vaccines, 
and  yet  it  is  very  gratifying  in  some  cases  to  have  the  dis- 
charge  cease,  although  eventually  the  sinuses  opened  up  again. 
In  some  cases  I  supplemented  this  treatment  with  the  bismuth 
paste  with  good  results-.  In  one  particular  class  of  cases  I 
have  had  very  satisfactory  success,  that  is,  the  colon  bacillus 
infections  of  the  bladder.  I  have  had  cases  that  I  treated 
with  drainage  and  irrigation  without  good  results.  I  discon¬ 
tinued  all  local  treatment  and  injected  autogenous  vaccines 
made  from  the  colon  bacillus,  after  it  had  been  demonstrated 
that  that  was  the  principal  germ  present,  and  I  have  had 
these  cases  progress  very  satisfactorily  under  this  treatment. 

We  often  find  in  these  cases  a  mixed  infection,  and  I  do 
not  hesitate  to  have  vaccines  made,  using  them  freely.  I 
believe  that  substantial  progress  is  being  made  in  this  direc¬ 
tion,  although  we  must  remember  that  the  vaccines  should  be 
made  in  a  scientific  way  by  competent  men  in  the  laboratory. 
The  surgeon,  however,  should  be  the  one  to  carry  out  the 
treatment. 

Dr.  E.  E.  Irons,  Chicago:  The  study  of  opsonins  in  infec¬ 
tious  processes  has  played  an  important  part  in  the  develop¬ 
ment  of  vaccine  therapy.  However,  the  opsonic  curve  is  the 
expression  of  only  one  of  the  many  changes  which  may  take 
place  in  the  body  fluids  in  response  to  infections,  and  its  deter¬ 
mination  requires  laboratory  facilities  not  available  in  many 
cases  in  which  vaccines  may  profitably  be  used.  In  general, 
careful  clinical  observations  furnish  the  most  reliable  indi¬ 
cations  for  the  regulation  of  the  size  and  interval  of  the 
inoculations'. 


AUTOGENOUS  VACCINE  THEBAPY  IN 
ENDOCAEDITIS  * 

E.  C.  ROSENOW,  M.  D. 

CHICAGO 

The  therapeutic  value  of  the  injection  of  dead  bac¬ 
teria  in  certain  localized  infections,  particularly  those 
of  long  duration,  can  no  longer  be  questioned.  Their 
effect  in  the  more  generalized  infections,  particularly  in 
endocarditis,  is  still  very  questionable.  Wright,* 1 2  Con- 
der,-  Barr  and  Bell,3  report  one  case  each  of  recovery, 
while  Thompson4  reports  three  recoveries  out  of  a  total 
of  seven  cases  of  endocarditis  under  vaccine  treatment. 
Others  have  reported  a  few  recoveries.  A  study  of  the 
cases  of  recovery  shows  that  all  were  acute  infections 
caused  by  more  or  less  highly  virulent  organisms  follow¬ 
ing  a  definite  often  severe  local  infection,  and  usually 
developing  metastatic  abscesses,  the  cases  presenting  a 
picture  of  pyemia;  the  type  of  endocarditis  from  which 
every  now  and  then  a  patient  recovers  quite  independ¬ 
ently  of  the  kind  of  treatment.  Ilorder,5  Billings,6 
Osier,7  Libman  and  others  have  had  uniformly  nega¬ 
tive  results.  The  cases  studied  by  them  were  chiefly 

*  Road  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session  held  at  St 
Louis,  June,  1910. 

*  From  the  Memorial  Institute  for  Infectious  Diseases.  This 
work  was  aided  by  a  grant  of  the  American  Medical  Association 
and  by  the  Dane  Hillings  Fellowship  in  Medicine  in  Rush  Medical 
College,  Chicago. 
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those  which  show  insidious  outset,  a  prolonged  course 
and  which  show  a  progressive  anemia  and  from  which 
organisms  with  a  low  grade  of  virulence  aie  isolated 
the  type  known  as  chronic  septic  or  infectious  endocar¬ 
ditis.*  In  this  form  of  endocarditis  all  observers  report 
an  invariably  fatal  termination,  regardless  of  the  form 
of  treatment  employed.  All  agree  that  the  injection  of 
large  doses  (200,000,000  and  over)  do  harm.  Most  ob¬ 
servers  have  noted  temporary  good  effects  from  the  injec¬ 
tion  of  small  doses  (from  10,000,000  to  100,000,000). 

In  malignant  endocarditis  it  is  obviously  difficult  to 
judge,  on  purely  clinical  grounds,  the  effect  of  the  in¬ 
jection  of  dead  bacteria.  The  series  of  experiments 
reported  by  me  recently8  were  undertaken  in  order  to 
throw  more  light  on  the  mechanism  involved;  to  deter¬ 
mine  more  accurately  the  dosage,  etc.,  and  to  determine 
why  the  patient  who  has  an  endocarditis  of  the  chronic 
type  in  which  bacteria  of  a  very  low  grade  of  virulence 
are  found  dies,  while  in  the  more  acute  infections  due 
to  highly  virulent  organisms,  the  patient  occasionally 
recovers. 

In  the  first  series  of  experiments  it  was  shown  that 
the  injection  of  dead  bacteria  always  raised  the  opsonic 
index  when  low  and  increased  the  leukocytes,  but  the 
cases  studied  went  on  uninterruptedly  to  a  fatal  termi¬ 
nation  regardless  of  the  increase  in  leukocytes  and 
opsonic  index  occasioned  by  the  vaccinations.  A  ery 
late,  however,  when  the  index  had  dropped  far  below 
normal,  temporary  good  effects  were  noted.  It  was 
observed,  too,  that  at  times  the  bacteria  behaved  very 
peculiarly  toward  the  patient’s  own  blood.  The  second 
series  of  experiments  consists  largely  of  a  daily  study 
of  the  clinical  picture  and  the  temperature,  the  leuko¬ 
cytes,  the  phagocytic  and,  what  is  more  important,  the 
destructive  power  of  the  patient’s  blood  as  compared 
with  normal  blood,  together  with  the  number  of  bacteria 
in  the  circulating  blood. 

The  more  important  results  brought  out  by  this  study 
may  be  summarized  briefly  as  follows : 

The  evidence  seems  conclusive  that  the  continuation 
of  the  infection  in  chronic  infectious  endocarditis  is  due 
largely  to  a  process  of  immunization  or  adaptation  of 
the  bacteria  to  the  antibodies  of  the  host.  This  is  shown 
by  the  facts  (1)  that  the  bacteria  grow  much  more  rap¬ 
idly  in  the  patient’s  serum  than  in  normal  serum;  (2) 
that  when  grown  in  the  patient’s  blood  or  serum  both 
in  vivo  and  in  vitro  they  acquire  a  resistance  to  phagocy¬ 
tosis  and  a  resistance  to  intraleukocytic  destruction ;  and 
(3)  that  they  produce  alterations  in  the  serum  of 
the  patient  which  robs  the  leukocytes  of  something  which 
they  need  to  digest  the  bacteria  when  taken  up.  The 
destroying  power  of  the  patient’s  blood  at  these  times 
was  found  far  below  that  of  comparable  normal  blood. 
This  peculiar  behavior  of  the  patient’s  bacteria  and  blood 
was  found  particularly  striking  during  the  time  when 
the  number  of  bacteria  are  increasing  in  the  circulating 
blood  and  for  variable  periods  previous  to  the  occurrence 
of  embolism  or  arthritis.  During  the  clinical  reaction 
occasioned  by  a  shower  of  emboli  or  joint  involvement 
(auto-inoculation)  or  following  the  injection  of  dead  bac¬ 
teria.  and  especially  of  normal  human  serum  (which 
was  found  to  activate  the  patient’s  blood  in  vitro)  or 
serum  and  dead  bacteria  combined,  this  peculiar  relation 
of  the  patient’s  serum,  leukocytes  and  bacteria  disap¬ 
pears,  the  destructive  power  of  the  patient’s  blood 
returns  and  the  number  of  bacteria  in  the  blood  shows  a 


corresponding  drop.  The  patient  is  temporarily  im¬ 
proved  but  weaker  than  before.  The  severity  of  the 
clinical  reaction  and  the  exhaustion  of  the  patient  seem 
to  depend  (within  certain  limits)  more  on  the  number 
of  bacteria  destroyed  in  the  circulating  blood  than  on 
the  number  or  size  of  bacterial  emboli  (auto-inoculation) 
or  the  quantity  of  serum  or  dead  bacteria  injected.  fl  hus- 
on  four  occasions  in  one  case  when  the  bacterial  count 
was  high  the  injection  of  20  c.c.  of  normal  human  serum 
produced  a  very  severe  clinical  reaction  and  the  number 
of  bacteria  showed  a  marked  drop.  Transfusion  of  blood 
at  this  time  would  seem  to  be  dangerous. 

The  injection  of  the  same  amount  of  serum  on  four¬ 
teen  other  occasions  when  the  bacteria  were  at  a  low 
point  caused  no  demonstrable  clinical  reaction  and 
seemed  to  keep  the  bacteria  at  a  low  point  for  a  period  of 
three  weeks.  The  destroying  power  of  the  patient’s 
blood  during  this  time  remained  up  to  the  normal  point. 
Similar  results  have  been  obtained  in  two  other  cases. 
Another  striking  fact  was  noted  which  adds  significance 
to  the  observations,  viz.,  that  often  during  the  time  when 
the  bacteria  in  the  blood  are  on  the  increase  and  the  | 
destroying  power  of  the  patient’s  blood  is  below  normal 
the  temperature  and  leukocyte  count  are  lower  and  the 
patient  seems  better.  The  temperature,  however,  at  once 
rises  when  the  drop  in  bacteria  begins.  In  other  words,  j 
the  destruction  of  bacteria  liberates  a  toxic  material  which 
poisons  the  individual.  Hence  to  combat  endocarditis 
successfully  it  is  necessary  to  inject,  in  addition  to  some¬ 
thing  which  activates  the  patient’s  blood,  a  neutralizing 
substance  which  would  prevent  the  intoxication  of  the 
already  overwhelmed  patient.  The  outlook  for  a  specific 
serum,  however,  is  very  gloomy  because  the  results  of 
animal  experiments  show  that  the  injection  of  organisms 
isolated  from  chronic  infectious  endocarditis  (which 
appear  to  be  modified  pneumococci)  produce  an  increased 
susceptibility  to  subsequent  injections  instead  of  an  im¬ 
munity.  Moreover,  when  we  bear  in  mind  that  in  acute 
malignant  endocarditis  we  are  dealing  with  an  over¬ 
whelming  infection  and  that  in  chronic  infectious  endo¬ 
carditis  the  reactions  produced  by  vaccination  and  even 
bv  the  injection  of  normal  serum  in  no  way  differ  from 
those  occasioned  by  embolic  processes  (auto-inoculation) 
and  that  experimental  evidence  points  strongly  to  a  very 
early  and  profound  alteration  in  the  mechanism  of  im¬ 
munity,  it  would  certainly  seem  that  injection  of  dead  ■ 
bacteria  would  be  of  very  small  therapeutic  value  if 
indeed  not  actually  harmful. 
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Tuberculin  in  Treatment  of  Detachment  of  the  Retina.  L. 

Dor  of  Lyons,  reports  5  cases  of  detachment  of  the  retina  in 
which  a  course  of  tuberculin  treatment  was  followed  by  a 
complete  cure  in  3  cases,  a  cure  in  another  case;  with  recur¬ 
rence  which  in  turn  was  cured;  in  the  fifth  case  no  benefit 
was  apparent.  Three  of  the  patients  were  known  to  have 
tuberculous  processes  elsewhere  and  one  of  these  was  the 
patient  who  was  not  benefited.  In  one  case  the  retina  sud¬ 
denly  became  detached  in  both  eyes;  the  patient  was  a  woman 
of  40,  hypermetropic,  on  whom  Lyons  had  operated  5  years 
before  for  chronic  iritis  in  both  eyes.  He  discovered  tubercles 
in  the  iris  and  under  the  influence  of  100  injections  of  tuber¬ 
culin  the  tubercles  subsided  and  the  retina  became  reattached. 
Detachment  has  reoccurred  twice  since,  but  each  time  the 
retina  became  reattached  and  vision  is  as  good  as  before. 
Four  months  have  elapsed  since  the  reattachment  occurred 
last.  His  communication  on  the  subject  was  published  in  tlie 
Klin.-therap.  Wochenschrift,  1910,  xvii,  570. 


8.  Jour.  Infect.  Dis.,  Chicago,  1909,  vi,  245  ;  1910,  vii,  429,  abstr. 
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During  the  past  few  years  it  has  become  more  and 
more  evident  that  tuberculosis  in  infancy  is  bv  no  means 
as  rare  a  disease  as  was  formerly  thought.  The  various 
tuberculin  reactions  have  aided  greatly  in  the  diagnosis 
of  tuberculosis  in  infancy.  A  positive  tuberculin  reac¬ 
tion  in  infancy  generally  means  an  active  tuberculous 
focus.  But  before  we  scarify  the  skin  of  an  infant,  or 
rub  an  ointment  into  it,  or  inject  fluid  under  or  into  its 
skin,  there  must  be  some  sign  or  symptom  that  would 
lead  us  to  suspect  tuberculosis.  It  is  a  peculiarity  of 
in  I  ancv,  however,  that  most  of  the  signs  and  symptoms 
are  often  absent.-  • 

In  a  typical  case  of  tuberculosis  in  infancy  the  follow¬ 
ing  symptom-complex  is  present :  anemia,  loss  in  weight, 
elevated  and  irregular  temperature,  “bronchial  gland,” 
cough,  often  expiratory  dyspnea  (Schick),  general  gland¬ 
ular  enlargement  (and  in  this  respect  the  enlargement  of 
the  supraclavicular  and  anterior  axillary  glands  are  of 
especial  diagnostic  importance),  the  physical  signs  from 
the  lesions  in  the  Jungs  and  the  bronchial  glands,  a  large, 
hard  spleen,  and,  at  times,  certain  abdominal  symptoms 
and  bone  changes.  When  an  infant  has  the  above- 
named  signs  and  symptoms  the  disease  is  already  ad¬ 
vanced  and  death  is  only  a  question  of  time.  On  the 
other  hand,  the  cases  of  tuberculosis  in  infants  which 
have  but  few  signs  or  symptoms  of  the  disease  if  recog¬ 
nized  in  time  and  placed  under  appropriate  treatment, 
have  some  fighting  chance.  It  is  in  just  this  group  of 
cases,  however,  that  the  disease  is  often -unrecognized 
until  it  has  extended  so  far  that  treatment  is  of  no  avail. 
But  that  is  not  all,  for  often  these  patients  are  a  source 
of  infection  to  others. 

.  In  the  diagnosis  of  those  cases  in  which  most  of  the 
signs  and  symptoms  of  tuberculosis  are  absent  the  vari¬ 
ous  skin  lesions  which  occur  in  tuberculosis  are  of  great 
importance.  Among  these  skin  lesions  must  be  consid¬ 
ered  first  the  so-called  actual  tuberculous  lesions,  namely : 
(1)  lupus  vulgaris,  (2)  scrofuloderma,  and  (3)  tuber¬ 
culosis  verrucosa  cutis.  In  infancy,  however,  these 
lesions  are  very  rarely  seen.  More  common  and  there¬ 
fore  of  greater  clinical  significance  is  a  second  class  of 
skin  lesions,  namely,  the  so-called  tuberculides.  This 
class  of  cases  includes  (1)  lichen  scrofulosorum,  (2)  ery¬ 
thema  induration  (Bazin),  and  (3)  the  papulosquamous 
and  papulonecrotic  tuberculides  (folliclis).  Various 
authors  have  ascribed  various  names  to  this  group  of 
lesions  to  distinguish  them  from  the  first-named  class  of 
cases,  which  alone  were  supposed  to  be  due  to  the  tubercle 
bacillus  itself.  Darier  called  them  “tuberculides;” 
Boeck,  “Exantheme  der  Tuberculose,”  and  Johnston 
called  them  “cutaneous  paratuberculoses.” 

•  Read  in  the  Section  on  Diseases  of  Children  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at 

St.  Louis,  June.  1010. 

*  From  the  Stiidtischen  Kinderasyl  in  Berlin ;  chief  of  clinic 

i  ror.  H  Finkelstein. 


According  to  earlier  observers  these  lesions  were  not 
caused  by  tubercle  bacilli  themselves,  but  by  their  toxins. 
Modern  researches,  however,  have  demonstrated  the  pres¬ 
ence  of  tubercle  bacilli  in  all  of  these  lesions  (Leiner  and 

pieler,  1  ileston,  etc.).  In  spite  of  this  fact,  however, 
t  le  name  tuberculide,  suggested  by  Darier,  became  such 
a  popular  one  that  it  is  still  in  use  by  modern  writers 
(Jadassohn) . 

Among  these  tuberculides  one  class  plays  an  especially 
important^  role  in  the  diagnosis  of  tuberculosis  in 
infancy.  This  is  the  class  of  papulosquamous  and  pap¬ 
ulonecrotic  tuberculides.  In  this  paper  we  shall  confine 
ourselves  exclusively  to  this  form  of  tuberculides. 

Barthelemy,  in  1891,  first  described  these  papulo¬ 
squamous  tuberculides  and  Boeck  first  called  attention 
to  their  practical  importance  as  a  diagnostic  sign.  Rens- 
burg,* 1  Leiner  and  Spieler,2  and  especially  Hamburger,3 
indicated  the  significance  of  these  tuberculides  in  infancy. 
Hamburger  has  recently  published  a  monograph  on  “The 
Pathology  and  Diagnosis  of  Tuberculosis  in  Childhood,” 
m  which  he  again  emphasizes  the  great  value  of  these 
tuberculides  as  a  diagnostic  sign.  Hamburger,  in  a 
laige  number  of  cases,  first  demonstrated  these  lesions  to 
one  of  us  (Leopold).  In  America,  Tileston4  and  Shaw 
and  Laird  have  also  called  attention  to  the  importance 
of  these  tuberculides  as  a  diagnostic  sign.  A  short  time 
ago  (October.  1909)  Pirquet  demonstrated  several  cases 
of  tuberculides  before  the  Johns  Hopkins  Medical 
Society. 

For  ten  months  we  paid  especial  attention  to  these 
tubei  culides,  making  use  of  the  abundant  material  of  the 
Kindeiasyl  in  Berlin.  Ihe  purpose  of  this  paper  is  to 
show  how  valuable  a  sign  this  lesion  really  is  in  the 
diagnosis  of  tuberculosis  in  infancy,  a  lesion  which  as 
yet  is  recognized  by  but  few  observers. 

Concerning  the  'pathology  of  these  tuberculides  Tiles¬ 
ton  says : 

In  spite  of  tlie  very  constant  gross  appearances,  there  is  a 
wide  range  of  variation  in  the  histologic  picture.  The  most 
acute  type  shows  simply  necrosis  of  the  skin  and  adjacent 
subcutaneous  tissues,  entirely  without  inflammatory  reaction 
of  the  surrounding  area;  there  is  no  round-cell  infiltration, 
no  giant  oi  epithelioid  cells.  In  other  cases  there  is  a  chronic 
inflammatory  tissue  with  epithelioid,  lymphoid  and  plasma 
cell*!  but  no  giant  cells  or  tubercles.  Here  there  is  nothing 
to  suggest  tuberculosis  except  the  presence  of  tubercle  bacillh 
And,  lastly,  there  may  be  a  typical  tuberculous  process  with 
caseation  and  the  formation  of  miliary  tubercles  and  «iant- 
cells.  e 


Tubercle  bacilli  have  been  found  in  about  70  per  cent, 
of  the  cases  (Leiner  and  Spieler,  and  Tileston). 

Clinically  the  papulosquamous  and  papulonecrotic 
tuberculides  present  the  following  characteristics:  They 
consist  of  slightly  raised,  rounded  papules  which  vary  in 
size  from  a  pin-head  to  a  millet  seed.  At  first  they  are 
of  a  red  color,  but  later  on  they  become  brownish  and 
show  a  scale  or  crust  in  the  center.  We  can  do  no  better 
than  quote  Hamburger’s  description  of  them,  as  follows : 

If  one  scratches  away  this  scale  or  crust,  there  remains 
behind  a  rounded  depression  which  generally  does  not  bleed, 
but  piesents  a  dry  surface.  On  the  delicate  crust  one  often 
sees  a  small  projection  which  fits  into  the  rounded  depression. 


Kinderh.,  1904, 
M.  Pfaundler 
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Often  we  see  the  efflorescence  without  a  crust,  because  the 
crust  has  already  fallen  off.  .  .  The  most  characteristic 

points  of  these  tuberculides  are  the  absence  of  any  tendency 
to  ulceration,  their  central  depression,  their  livid,  brownish 
color,  and  their  glistening  appearance  when  the  skin  is 
stretched. 

As  to  the  localization  of  these  tuberculides,  they  may 
appear  on  any  part  of  the  skin,  but  the  seats  of  selection 
are  the  arms,  the  lower  part  of  the  back,  and  especially 
the  extensor  surface  of  the  lower  extremities. 

According  to  our  experience  there  are  rarely  very 
many  tuberculides  present  in  one  case.  Sometimes  not 
more  than  four  or  five  have  been  noticed,  and  at  times 
even  less  than  this  number  of  lesions. 

In  regard  to  the  recognition  of  these  tuberculides  we 
would  call  attention  to  a  fact  which  Hamburger  has 
pointed  out,  namely,  that  these  skin  lesions  are  so  very 
small  that  they  are  easily  overlooked.  Time  and  time 
again  we  could  convince  ourselves  that  observers  who 
knew  about  these  tuberculides  from  description  alone, 
and  had  never  seen  them,  were  unable  to  find  them  after 
a  careful  search,  although  they  were  present.  Only  after 
we  had  demonstrated  the  lesions  to  them  were  they  able 
to  discover  the  tuberculides.  After  having  once  been 
seen,  these  lesions  can  be  easily  recognized  in  subsequent 
cases. 

The  following  shows  the  frequency  of  these  tubercu¬ 
lides:  In  a  period  of  ten  months  we  saw  thirty  cases  of 
tuberculosis  in  infancy  in  the  Kinderasyl.  Among  these 
thirty  cases  we  were  able  to  demonstrate  tuberculides 
twelve  times,  that  is,  in  about  40  per  cent,  of  the  cases. 
It  goes  without  saying  that  this  high  percentage  will  not 
be  attained  in  dispensary  material,  for  these  tuberculides 
often  lose  their  characteristic  appearance  in  a  few  days, 
and  the  cases  must,  therefore,  be  under  constant  observa¬ 
tion. 

It  may  be  well  to  mention  that  we  have  examined 
many  hundreds  of  infants  free  from  tuberculosis,  some 
of  whom  presented  other  skin  lesions,  but  we  were  nevei 
able  to  find  any  tuberculides  among  them.  Whenever  we 
found  these  tuberculides  in  cases  which  in  other  respects 
showed  no  signs  of  tuberculosis  the  tuberculin  reaction 
and  further  observation  of  the  case  revealed  the  specific 
nature  of  these  tuberculides. 

Our  cases  of  tuberculosis  may  be  divided  into  three 
groups:  the  first  embraces  those  cases  in  which  the  tuber¬ 
culides  were  only  one  of  the  signs  of  a  typical  case  of 
advanced  tuberculosis  5  the  second  group  is  composed  of 
those  cases  in  which  the  history  of  the  case  or  some  one 
symptom  caused  us  to  suspect  tuberculosis,  and  in  which 
our  diagnosis  was  confirmed  by  the  presence  of  tubercu¬ 
lides;  the  third  group  consists  of  those  cases  which 
showed  no  signs  or  symptoms  of  tuberculosis,  and  in 
which  only  the  presence  of  tuberculides  indicated  that 
tuberculosis  was  present. 

REPORT  OF  CASES 

FIRST  CLASS - TUBERCULOSIS  WITH  TUBERCULIDES. 

Case  1. — A  typical  case  was  that  of  M.  B.,  an  infant,  aged 
7  months.  Two  other  children  had  died  of  meningitis.  Mother 
was  ill  in  hospital  with  pneumonia.  The  child  was  pale, 
below  normal  in  weight  and  had  frequent  attacks  of  coughing. 
Under  the  tip  of  the  right  mastoid  was  a  gland  the  size  of  a 
bean  and  a  left  preauricular  gland  the  size  of  a  cherry. 
There  was  also  slight  general  glandular  enlargement.  At  the 
apex  of  the  left  lung  and  the  base  of  the  right  lung,  there 
was  slight  dulness,  with  a  few  moist  rales.  Dulness  was 
present  over  sternum.  The  spleen  was  enlarged.  On  the  outer 


side  of  the  left  leg  there  were  two  typical  tuberculides  the 
size  of  a  pin-head,  of  a  brownish  glistening  color  with  central 
depression.  (These  tuberculides  were  just  perceptible  to  the 
touch.)  On  the  right  cheek  there  were  also  two  tuberculides. 
The  Pirquet  reaction  was  markedly  positive.  There  was  ir¬ 
regular  fever  and  increasing  weakness  until  death  took  place, 
seven  weeks  after  admission  to  the  hospital. 

Autopsy. — This  showed  caseating  tuberculous  bronchial 
lymph-nodes;  caseous  mesenteric  glands;  tuberculous  and 
cheesy  pneumonia  of  the  right  lung,  with  beginning  softening 
in  the  middle  lobe. 

Case  2. — The  patient,  A.  M.,  was  an  infant  13  months  old, 
born  Feb.  29,  1908,  whose  history  was  unknown.  The  weight 
was  5,500  gm.  (12  pounds).  The  temperature  ranged  be¬ 
tween  37.4  C.  (99  F.)  and  39  C.  (102  F.).  There  Avas  general 
glandular  enlargement,  spina  ventosa  and  diffuse  bronchitis, 
with  dulness,  bronchial  breathing  and  fine  r files  over  the  left 
lower  lobe.  The  spleen  was  enlarged.  On  the  inner  surface  of 
the  right  lower  leg  there  were  a  few  pale  red  characteristic 
tuberculides.  The  Pirquet  reaction  was  markedly  positive. 
The  patient  died  twenty  days  after  admission. 

Autopsy. — This  showed  caseous  tuberculosis  of  the  bronchial 
and  mesenteric  glands;  tuberculous  periostitis  of  the  skull; 
caseous  pneumonia  of  the  left  lower  lobe. 

Case  3.— The  patient,  P.  E.,  aged  4  months,  was  an  anemic 
infant  with  general  glandular  enlargement.  The  temperature 
varied  between  37  and  39.5  C.  (98.6  and  103.1  F.)  There  was 
a  typical  bronchial  gland  cough  and  a  hard  splenic  tumor, 
dulness  over  the  left  lower  lobe,  bronchial  breathing  and  fine 
rales.  Tuberculides  in  all  stages  were  scattered  over  body,  in 
greatest  number  on  the  lower  extremities. 

Autopsy. — Acute  miliary  tuberculosis. 

Case  4.— The  patient,  O.  R.,  aged  9  months,  is  an  infant 
whose  history  is  unknown.  The  patient  weighs  6,100  gm. 
(13  2/5  pounds).  The  temperature  ranges  from  37  C.  to  38  C. 
(98.6  F.  to  100.4  F.).  Examination  showed  general  glandular 
enlargement,  lingua  geographica,  chronic  conjunctivitis,  kera¬ 
titis,  spina  ventosa  and  diffuse  bronchitis.  Scrofuloderma  was 
present  on  all  four  extremities  and  four  typical  tuberculides 
on  the  lower  limbs.  Pirquet  reaction  was  positive  and  marked. 
The  child  is  still  in  hospital  under  treatment. 

SECOND  CLASS — HISTORY  OR  SOME  ONE  SYMPTOM  AROUSING 
SUSPICION  OF  TUBERCULOSIS 

Case  5.— E.  T.,  an  infant  aged  10  months,  entered  the  hos¬ 
pital  June  3,  1909.  The  child’s  mother  died  of  tuberculosis. 
The  patient  is*  a  well-developed,  healthy-looking  child,  with 
fresh,  rosy  color  and  good  turgor.  There  are  no  signs  or 
symptoms  of  disease,  but  on  the  left  leg  there  aie  twelve 
tuberculides  the  size  of  a  pin’s  head  of  pale,  brownish  color, 
some  of  which  have  a  central  depression.  Pirquet  reaction  is 
markedly  positive.  The  child  is  still  in  hospital  under  treat¬ 
ment. 

Case  6.— A.  R.,  an  infant,  aged  11  months,  whose  history  is 
unknown,  is  an  anemic  child,  6,30'0  gm.  (13  4/5  pounds)  in 
weight,  with  general  glandular  enlargement.  Physical  exam¬ 
ination  was  negative  except  for  the  skin  lesions.  On  the 
buttocks  were  many  tuberculides  in  different  stages  of  develop¬ 
ment.  The  smallest  were  the  size  of  a  pin-head,  brown, 
slightly  raised,  with  a  small  central  depression.  Near  these 
were  larger  tuberculides  about  the  size  of  a  millet  seed,  somo 
red,  some  brown,  slightly  elevated  with  a  central  depression. 
Pirquet  reaction  was  positive  and  pronounced.  Under  observa¬ 
tion  the  child’s  general  condition  gradually  became  worse; 
loss  of  weight,  fever,  vomiting  and  cough  developed.  After  a 
few  weeks  the  tuberculides  had  in  part  faded  away. 

Autopsy. — This  showed  caseous  tuberculosis  of  the  tracheal, 
bronchial  and  mesenteric  glands;  caseous  pneumonia  of  the 
right  lower  lobe  containing  a  small  cavity  the  size  of  a  cherry. 

°Case  7.— The  patient,  E.  D.,  was  an  infant,  aged  9  months. 
The  mother  and  one  other  child  died  of  tuberculosis.  1  lie 
child  weighed  5,100  gm.  (11  1/5  pounds).  With  the  exception 
of  a  slight  enlargement  of  the  cervical  and  inguinal  glands  no 
abnormal  condition  was  found  in  the  skin.  On  the  face  and 
back  and  on  the  extremities  there  are  tuberculides,  consisting 
of  slightly  raised  papules,  the  size  of  a  pin-head,  of  brownish 
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color,  glistening  and  with  central  depressions.  Pirquet  re¬ 
action  was  strongly  positive.  The  child  is  still  in  the  hos¬ 
pital. 

Case  8. — K.  G.,  an  infant  aged  5  months,  whose  history 
is  unknown,  was  sent  to  hospital  because  of  bronchitis.  The 
patient  is  a  poorly  nourished,  pale,  undeveloped  child.  The 
child’s  temperature  ranges  from  37  C.  to  39  C.  (98.6  F.  to 

102.2  F.).  The  day  after  admission  dulness  was  found  over 
right  lower  lobe.  Dyspeptic  stools  and  vomiting  were 
present.  A  diagnosis  of  gastro-enteritis  and  broncho-pneu¬ 
monia  was  made.  On  the  third  day  of  the  child’s  stay  in  the 
hospital  two  typical  tuberculides  were  found  on  the  back. 
Pirquet  reaction  was  strongly  positive.  Child  still  under 
treatment  in  hospital. 

THIRD  CLASS - NO  SIGNS  OR  SYMPTOMS  OF  TUBERCULOSIS 

EXCEPT  THE  TUBERCULIDES 

Case  9. — B.  L .,  an  infant,  aged  3  months,  was  brought  into 
the  hospital  by  the  mother,  because  it  had  frequent  stools 
and  had  lost  weight  somewhat.  Examinations  showed  a  rather 
well-developed  child  with  negative  findings  in  every  respect, 
except  for  the  skin.  Three  typical  tuberculides  were  found 
on  the  right  leg.  Pirquet  reaction  was  markedly  positive. 
The  child  was  removed  from  hospital  after  a  few  days. 
Further  course  of  disease  is  unknown,  but  the  positive  Pirquet 
reaction  in  a  child  of  3  months  makes  a  positive  diagnosis  of 
tuberculosis. 

Case  10. — E.  S.,  a  child,  aged  2%>  showed  bilateral  otitis 
media.  The  patient’s  temperature  ranged  between  37  and 

39.2  C.  (98.6  F.  to  102.4  F. ).  There  were  no  signs  or  symp-  • 
toms  of  tuberculosis.  On  the  fifth  day  after  admission 
examination  showed  a  few  brownish-red  umbilicated  papules, 
pin-head-sized,  on  buttocks  and  arms.  Pirquet  reaction  was 
positive.  The  child  was  sent  to  the  country. 

Case  11. — The  patient,  I.  L.,  was  an  infant  aged  3  weeks. 
The  parents  were  healthy.  The  child  was  breast-fed  for  three 
weeks,  and  was  then  brought  into  the  hospital.  It  weighed 
2,000  gm.  (4  2/5  pounds).  It  was  placed  on  “allaitement 
mixte”  and  made  very  good  progress.  After  two  and  a  half 
months  the  child  weighed  3,900  gm.  (8  3/5  pounds).  On 
admission  there  was  a  grayish  discoloration  of  the  skin,  which, 
with  a  distinct  saddle  nose,  a  chronic  coryza  and  an  enlarged 
spleen,  made  us  suspect  syphilis.  But  there  was  no  skin 
lesion.  The  Wassermann  reaction  was  negative.  Only  after 
repeated  examinations  were  there  at  last  discovered  on  the 
lower  extremities  numerous  flat  papules,  of  pin-head  size  anil 
with  central  depressions.  These  papules  were  light-brown 
in  color  and  brightly  glistening.  A  Pirquet  reaction  was 
then  made.  It  was  markedly  positive.  After  a  few '  days 
expiratory  dyspnea  developed,  and  later,  a  bronchopneumonia, 
with  loss  of  weight  and  irregular  fever.  The  child  is  still 
under  observation. 

Case  12. — F.  Z.,  an  infant,  aged  2  months,  whose  history 
is  unknown,  was  an  underdeveloped  child,  with  yellowish, 
waxy  color.  There  were  two  distinct  axillary  glands,  a  hard 
liver  and  spleen,  but  physical  examination  was  otherwise 
negative.  The  temperature  ranged  from  37.8  C.  to  39.2  C. 
(100  F.  to  102  F. ).  Syphilis  or  tuberculosis  was  suspected. 
Pirquet  reaction  and  Stick  reaction  wrere  negative.  The  child 
was  not  cachectic  and  a  provisional  diagnosis  of  syphilis  was 
made.  A  Wassermann  reaction  gave  doubtful  result.  A  few 
days  later  three  typical  tuberculides  were  found  on  the  left 
lower  extremity  and  the  diagnosis  of  tuberculosis  was  made, 
ihe  Wassermann  reaction  was  again  made  with  a  negative 
result.  The  child  gradually  grew  worse.  Dulness  developed 
in  the  right  upper  lobe.  Death  followed  about  4  weeks  later. 

Autopsy. — This  showed  caseous  tuberculosis  of  the  bronchial 
and  mesenteric  glands,  caseous  pneumonia  of  right  upper  lobe 
with  a  cavity  the  size  of  a  hazel-nut,  with  no  signs  of  syphilis. 

CONCLUSIONS 

1.  Papulosquamous  and  papulonecrotic  tuberculides 
are  present  in  a  large  percentage  (40  per  cent,  in  our 
series)  of  cases  of  tuberculosis  in  infancy. 


2.  At  times  the  tuberculides  are  the  only  evidences  of 
tuberculosis  that  are  present. 

3.  The  tuberculides  are,  therefore,  of  great  diagnostic 
value  in  tuberculosis  in  infancy. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  C.  Neff,  Kansas  City,  Mo.:  I  had  the  pleasure  of’ see¬ 
ing  a  few  of  these  cases  with  Dr.  Leopold  in  Berlin  and  since 
then  I  have  hoped  to  demonstrate  some  of  these  lesions  on 
tuberculous  children,  but  have  not  been  successful.  The  cases 
are  extremely  interesting  from  the  diagnostic  standpoint  and 
explain  the  positive  Pirquet  reaction  we  get  in  some  children 
in  whom  an  active  tuberculous  lesion  is  not  demonstrable. 

Dr.  Frank  Gengenbach,  Denver:  I  have  had  the  same  ex¬ 
perience  as  Dr.  Neff.  I  saw  a  number  of  these  lesions  in 
Berlin  and  Vienna.  One  must  have  them  pointed  out  to  him 
before  he  can  appreciate  their  significance.  Whether  they  are 
limited  to  the  Germans  and  Austrians  I  cannot  say.  I  have 
found  but  few  in  this  country;  but  in  the  cases  where  they  are 
present. we  can  get  the  Pirquet  reaction. 

Dr.  Walter  D.  Hoskins,  Indianapolis:  How  early  may 
this  observation  be  made  in  relation  to  fever,  or  demonstrable 
signs  in  the  glands  or  lungs? 

Dr.  William  J.  Butler,  Chicago:  The  question  of  the 
diagnosis  of  tuberculosis  is  getting  to  be  quite  a  common 
topic  and  we  are  constantly  seeking  for  some  new  sign  or 
method  of  diagnosis.  I  saw  cases  presenting  what  were  termed 
tuberculides  about  four  years  ago.  I  hardly  think  it  can  be 
looked  on  as  of  importance  as  a  rule  in  so  far  as  the  early 
diagnosis  of  tuberculosis  is  concerned,  as  there  are  so  many 
other  points  of  importance  in  the  diagnosis  of  tuberculosis 
that  we  can  hardly  lean  on  it  with  any  confidence,  for  we  see 
lesions  similar,  to  all  appearances,  in  children  not  affected  with 
tuberculosis.  They  cannot  be  differentiated  at  all  from  the 
small  papulo-pustules  we  often  see  in  children.  As  to  the 
Pirquet  reaction,  I  think  there  is1  nothing  that  is  more  mis¬ 
understood  to-day  than  the  tuberculin  reaction,  especially  the 
Pirquet  reaction.  I  do  not  think  any  one  looks  upon  the 
Pirquet  reaction  as  a  decisive  aid  in  the  diagnosis  of  tuber¬ 
culosis  in  children  beyond  the  second  year.  A  positive  Pirquet 
does  not  mean  an  active  tuberculosis  unless  it  is  within  the 
first  two  years  of  life,  and  even  at  that  time  it  is  not  an 
absolutely  positive  differential  aid. 

Dr.  C.  F.  V  ahrer,  Fort  Madison,  la:  Are  those  early7  diag¬ 
nostic  signs  of  tuberculosis  in  infancy  or  are  they  later  signs  ? 

Dr.  Jerome  S.  Leopold,  New  York:  As  to  the  frequency  of 
these  tuberculides,  Poliak,  of  Vienna,  has  recently’  reported 
about  one  hundred  cases  of  tuberculosis  in  infancy7  from  Ham- 
berger’s  clinic.  He  found  that  the  vast  majority  of  these 
patients  first  showed  symptoms  referable  to  the  bronchial 
glands  or  the  lung,  but  in  a  very  large  number  of  cases  he 
could  find  no  symptoms  or  signs  except  these  tuberculides.  I 
have  been  on  the  lookout  for  this  lesion  in  this  country  for 
six  months  and  have  seen  but  one  case.  In  regard  to  Dr. 
Butler’s  statement,  T  would  say  that  these  papulo-necrotic 
tuberculides  are  specific.  If  you  find  a  tuberculide  in  an 
infant  you  can  be  absolutely  sure  that  there  is  some  focus  of 
tuberculosis  in  that  infant.  A  positive  Pirquet  reaction  in 
infancy  almost  invariably  means  an  active  tuberculosis.  The 
tuberculide  begins  as  a  small  papule,  it  is  at  first  reddish  in 
color.  This  redness  lasts  for  a  few  days  or  a  week  or  so. 
Sometimes  there  is  a  small  vesicle  on  this  papule  that  breaks 
down  and  leaves  a  central  depression.  Gradually  the  redness 
disappears  and  a  typical  tuberculide  appears.  This  consists 
of  a  very  small  fiat  papule  with  a  central  depression.  It  is  of 
a  brownish  color  and  glistens  when  the  skin  is  stretched.  These 
tuberculides  usually  appear  on  the  lower  extremity.  The 
number  of  tuberculides  is  very  small;  often  only  one  will 
appear.  The  largest  number  I  have  seen  in  one  case  was 
twelve.  There  is  very  slight  induration.  The  duration  varies 
from  several  day7s  to  a  few  weeks.  That  is  why,  if  you  observe 
these  cases  in  dispensary  practice  only,  you  might  not  see  the 
tuberculides,  while  if  you  have  the  case  in  the  hospital  under 
constant  observation  you  will  be  more  likely  to  observe  them. 
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THYROID  SECRETION  AS  A  FACTOR  IN 
ADRENAL  ACTIVITY 
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Professor  of  Physiology,  Starling-Ohio  Medical  College 
COLUMBUS,  O. 

For  some  time  the  idea  has  been  growing  that  the 
activity  of  the  adrenals  is  materially  influenced  by 
thyroid  conditions.  Various  clinical  writers  have 
endeavored  to  explain  obscure  symptom-complexes  on 
this  assumption,  but  until  recently  there  has  been  no 
clear-cut  evidence  supporting  the  idea.  V  ithin  the  last 
two  years,  however,  the  theory  has  received  some  support 
from  the  work  of  several  German  investigatois.  At 
present,  the  weight  of  the  existing  evidence,  although 
it  is  not  entirely  concordant,  is  in  favor  of  the  theory 
that  the  thvroids  stimulate  the  adrenals. 

During  the  last  year  and  a  half  1  have  made  several 
series  of  studies  in  the  physiologic  laboratories  of  the 
Harvard  Medical  School  in  an  attempt  to  throw  some 
further  light  on  the  relationships  among  the  thyroids 
and  other  endosecretory  organs.  Although  these  studies 
are  as  yet  for  the  most  part  incomplete,  sufficient  prog¬ 
ress  has  been  made  to  justify  a  preliminary  report  of 
that  part  of  the  work  bearing  on  the  subject  of  this 
paper.  The  studies  are  purely  morphologic  in  character ; 
they  are  based  on  the  supposition  that  increased  or 
decreased  activity  of  any  organs  in  plastic,  rapidly  grow¬ 
ing  animals  causes  a  corresponding  hyperplasia  oi  hypo¬ 
plasia.  The  effects  both  of  hyperthyroidism  and  hypo¬ 
thyroidism  were  tried  in  young  and  in  fetal  animals. 
The  guinea-pig  was  used  in  practically  all  the  expen- 

ments. 

In  each  case  the  animals  before  autopsy  were  lightly 
etherized,  and,  in  order  to  eliminate  variability  in  gland 
weights  due  to  differing  blood  content,  were  bled  to 
death  from  the  aorta.  The  organs  under  consideration 
were  then  carefully  dissected  out  and  weighed  on  a 
quick-acting  balance.  They  were  usually  fixed  for  his¬ 
tologic  study.  With  care  in  the  manipulations  it  was 
found  possible,  as  was  shown  by  subsequent  microscopic 
studv,  to  reduce  to  negligible  proportions  the  percentage 
of  error  due  to  the  presence  of  extraneous  tissue.  The 
gland  weights  have  all  been  expressed  as  percentages  ot 

the  body  weights. 

CONGENITAL  HYPERTHYROIDISM 

The  results  obtained  in  the  experiments  on  congenital 
thyroidism  have  recently  been  reported  in  detail  in  the 

American  Journal  of  Physiology.1 

It  is  as  yet  largely  unknown  to  what  extent  conditions 
in  the  mother  produce  demonstrable  results  in  the 
organs  of  her  offspring.  Halsted,2  and,  later.  Edmunds 
and  Hunt4  have  noted  in  the  offspring  of  thyroidec- 
tomized  animals  a  hypertrophy  of  the  thyroids.  Deni 
has  also  noted  that  chicks  hatched  from  the  eggs  of 
thyroidectomized  hens  usually  show  anomalies  of  devel¬ 
opment.  In  my  experiments  twenty-eight  guinea-pigs 
were  fed  commercial  desiccated  thyroid  in  various  doses 
and  for  various  lengths  of  time.  This  led  in  most 
instances  to  death  or  abortion.  There  were  obtained, 
however,  twenty-one  offspring  from  mothers  that  had 
ingested  from  0.13  to  2.50  gm.  of  the  drug.  The  weights 
of  their  adrenals  at  birth  were  compared  with  the  aver- 
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L  Hunt.  Reid  :  The  Relation  of  Iodin  to  the  Thyroid  Gland, 
The  Journal  A.  M.  A.,  Oct.  19,  1907,  p.  ld-d. 

5.  Ceni :  Arch.  ital.  d.  biol.,  190o,  xln,  4-0. 


age  of  twenty  glands  from  normal  animals.  There  was 
found  a  depression  in  weight  roughly  corresponding 
with  the  dosage.  In  case  of  the  litter  the  mother  of 
which  had  received  the  greatest  dosage,  the  average 
weight  of  the  adrenals  was  0.014  per  cent,  of  body 
weight,  whereas  the  normal  average  was  0.030  per  cent. 
The  depression  amounted  to  53  per  cent.  No  ditleieuce 
was  detected  histologically  between  the  normal  and  the 
experimental  glands,  either  in  pigmentation,  number  of 
mitoses  or  proportions  between  cortex  and  medulla.  1  lie 
depression  noted  was  interpreted  as  a  reaction  in  the 
adrenals  of  the  offspring  to  epinephrinemia  caused  by 
thyroidism  in  the  mother. 

CONGENITAL  HYPOTHYROIDISM 

In  a  second  series  there  were  obtained  eighteen  off¬ 
spring  from  six  mothers  that  had  been  thyroidectomized 
before  conception.  The  adrenal  weights  at  birth 
(expressed  as  percentages  of  the  body  weights)  veie 
0  023  0.035,  0.042,  0.036,  0.028,  0.046,  0.060, 
0.024,  0.036,  0.042,  0.035,  0.031,  0.037,  0.048,  0.035, 
0.035^  0.027,  0.030;  average,  0.036.  The  normal 
average  as  previously  mentioned  was  0.030.  I  here  Mas, 
therefore,  in  the  experimental  series,  an  average  hyper¬ 
plasia  of  20  per  cent.  This  result  is  particularly  sig¬ 
nificant  because  the  guinea-pig  is  largely  immune  to  the 
effects  of  thyroidectomy. 

A  few  supplementary  experiments  were  made  on  dogs, 
but  in  only  one  case  was  a  litter  secured.  The  mother 
had  been  deprived  of  about  three-fourths  of  her  thyroid 
tissue.  The  adrenal  weights  were  0.028  and  0.020, 
respectively,  while  the  average  weight  of  those  of  five 
normal  animals  of  the  same  size  was  0.017.  In  these  ■ 
two  cases,  therefore,  there  was  an  average  hyperplasia  of 
40  per  cent.  Incidentally,  Halsted’s  observation  of 
thyroid  hyperplasia  in  similar  cases  was  confirmed. 

These  results  are  in  harmony  with  those  of  the  preced¬ 
ing  series.  The  adrenal  hyperplasia  obseived  is  probably 
to  be  similarly  explained  as  a  reaction  to  adrenal  defi¬ 
ciency  caused  by  hypothyroidism  in  the  mother.  It  is 
hoped  later  to  extend  this  series  in  animals  more  favor¬ 
able  than  the  guinea-pig  to  such  studies,  and  to  make  a 
histologic  study  of  the  organs  affected. 

DIRECT  HYPERTHYROIDISM 

In  correlation  with  the  congenital  series  studies  were 
made  of  the  effects  of  hyperthyroidism  and  hypothyroid¬ 
ism  in  young  guinea-pigs  directly.  In  this  animal  the 
young  at  birth  are  sufficiently  advanced  in  development 
to  permit  of  their  use  at  once  for  experimental  purposes. 
This  is  an  advantage,  because  their  growth  at  this  period 
is  rapid  and  any  morphologic  effect  of  the  experiment 
may  be  expected  to  appear  within  a  short  time.  The 
experiments  were  begun  on  the  day  of  birth  and  con¬ 
tinued  fifteen  days/  During  this  period  the  animals 
increased  in  weight  about  50  per  cent.  In  the  “hyper¬ 
thyroidism”  series  eighteen  animals  were  fed  desiccated 
‘gland,  beginning  with  approximately  5  mg.  and  increas¬ 
ing  to  from  10  to  15  mg.  a  day  at  the  end.  The  attempt 
at  first  was  made  to  keep  controls  from  the  same  litters, 
but  this  proved  impracticable  because  the  rate  of  growth 
in  different  members  of  a  family  was  so  variable  that 
the  gland  weights  at  the  end  of  the  period  were  not  com¬ 
parable.  Each  experimental  animal,  therefore,  was 
“paired”  with  the  one  of  a  normal  series  of  twenty-seven 
that  most  nearly  corresponded  with  it  in  weight  and  rate 
of  growth.  Two  pairs  were  of  different  sex  and  in  four 
cases,  the  sex  of  either  the  normal  or  the  experimental 
animal  had  not  been  recorded.  In  the  other  twelve  pairs 
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the  sex  was  the  same.  In  two  cases  in  which  comparable 
controls  were  lacking,  the  same  one  was  used  twice  and 
in  another  instance  one  was  used  three  times.  The 
accompanying  table  shows  the  results  obtained. 


WEIGHTS  OF  ADRENAL  GLANDS  OF  YOUNG  GUINEA-FIGS 
AFTER  FIFTEEN  DAYS'  THYROID  FEEDING,  COM¬ 
PARED  WITH  NORMALS  * 


Weights  of  animals. 

Experimental. 

Normal 

113 

114 

102 

96 

109 

107 

117 

114 

97 

95 

109 

105 

133 

133 

140 

145 

108 

102 

75 

82 

137 

130 

120 

123 

135 

130 

125 

130 

166 

177 

176 

165 

131 

133 

196 

197 

. . . .127 

127 

Weights  of  adrenals. 


Experimental. 

Normal. 

.065 

.051 

.072 

.057 

.067 

.047 

.058 

.051 

.048 

.042 

.082 

.061 

.041 

.042 

.057 

.041 

.094 

.067 

.060 

.038 

.052 

.046 

.063 

.043 

.059 

.046 

.061 

.046 

.049 

.045 

.046 

.040 

.052 

.042 

.047 

.043 

.059  .047 

Gland  weights  expressed  as  percentages  of  body  weights 


There  was  an  average  hypertrophy  in  the  adrenals  in 
this  series  of  about  25  per  cent.  In  one  case  only  was 
the  normal  gland  as  large  as  the  experimental.  These 
results  add  considerable  plausibility  to  the  explanation 
proposed  for  the  adrenal  depression  noted  in  the  “con¬ 
genital  thyroidism”  series.  It  is  intended  later  to  report 
this  series  also  in  greater  detail,  including  histologic 
studies  of  the  adrenals  and  other  organs  affected. 

HYPOTHYROIDISM 

A  preliminary  series  of  11  thyroidectomies  was  made 
on  new-born  guinea-pigs.  So  far  as  could  be  determined, 
however,  from  such  a  small  series,  the  operation  had  not 
at  the  end  of  fifteen  days  resulted  in  any  effect  on  the 
adrenals.  In  view  of  the  fact  that  in  this  animal  the 
operation  has  in  other  respects  so  little  effect,  such  a 
result  was  rather  to  be  expected.  It  is  hoped  later  to 
continue  the  experiments  in  more  suitable  animals. 

The  results  of  the  experiments  as  a  whole  add  some 
support  to  the  theory  that  the  thyroids  normally  stimu¬ 
late  the  adrenals.  The  “congenital”  experiments  are  of 
themselves  inconclusive.  They  might  be  explained  on  two 
suppositions — either  that  the  results  noted  were  direct 
effects  of  the  experimental  procedures  in  the  fetal  organ¬ 
isms,  e.  g.,  that  hyperthyroidism  depressed  the  adrenals 
or,  that  the  effects  were,  as  supposed,  secondary  reactions 
to  effects  in  the  homologous  maternal  organs.  The  two 
suppositions  lead  to  diametrically  opposed  conclusions. 
But  from  the  feeding  experiments  in  the  young  animals 
themselves,  there  seems  to  be  no  escape  from  the  conclu¬ 
sion  that  hyperthyroidism  stimulated  the  adrenals  to 
hyperplasia.  It  is  probable,  but  does  not  necessarily 
follow,  that,  within  physiologic  limits,  thyroid  secretion 
would  have  a  similar  stimulating  effect.  It  has  been 
shown  by  Bernard  and  Bigart6  and  others  that  various 
Toxins  cause  adrenal  hypertrophy,  and  the  results  secured 
from  thyroid  feeding  might  be  due  merely  to  the  toxic 
effects  of  the  drug.  The  toxins  might  be  either  the  drug 
itself  or  endotoxins  due  to  perverted  metabolisms.  This 
supposition  is  opposed,  however,  by  the  results  of  the 
congenital  hypothyroidism  experiments,  for  which  no 
corresponding  explanation  can  be  offered. 

My  thanks  are  due  to  Prof.  Walter  B.  Cannon  for  numerous 
helpful  criticisms  during  the  course  of  this  work. 


6  Fernard  and  Bigart :  Jour,  de  physiol,  et  de  path.  g6n.,  1902, 

iv,  1014. 


SUSPENDED  RESPIRATION  DURING  OPERA¬ 
TION 

JERE  L.  CROOK,  A.M.,  M.D. 

JACKSON,  TENN. 

The  patient,  a  negro  boy,  aged  19,  while  walking  over  a 
trestle  near  Ripley,  Tenn.,  fell  about  30  feet,  striking  the  back 
of  his  head  on  an  iron  drawhead.  A  temporary'  dressing, 
which  checked  the  hemorrhage  from  the  scalp,  was  applied 
by  a  neighboring  physician,  and  the  boy  was  brought  to  my 
sanatorium  in  Jackson  fifty-four  hours  after  the  occurrence 
of  the  accident. 

I  he  patient  was  delirious  and  semiconscious  on  arrival. 
Operation  was  begun  shortly  afterward  under  ether  anesthesia, 
After  thorough  exposure  of  the  occipital  region  of  the  skull, 
an  extensive  depressed  fracture  was  revealed,  involving  por¬ 
tions  of  the  parietal  and  occipital  hones.  A  trephine  opening 
was  quickly  made  and  elevation  of  the  depressed  area  was 
accomplished  with  difficulty,  the  ether  cone  meanwhile  having 
been  laid  aside.  Just  as  the  last  portion  of  the  depressed  bone 
was  pried  up,  the  patient’s  breathing  stopped  instantly.  His 
tongue  was  seized  with  forceps,  jaw's  elevated  and  chest 
depressed  with  no  effect.  Then  in  the  face  of  apparent  death, 
Sylvester’s  method  of  artificial  respiration,  with  head  lowered, 
was  methodically  and  carefully  practiced  for  seven  minutes, 
the  boy’s  father  and  brother,  wrho  were  standing  near,  having 
given  him  up  for  dead.  Our  perseverance  was  finally  rewarded 
bv  a  gradual  resumption  of  voluntary  respiratory  efforts.  The 
operation  w'as  completed  without  anesthesia,  physiologic 
saline  solution  being  given  per  rectum  and  continued  after¬ 
ward.  The  patient  reacted  very  slowly,  but  made  an  unevent- 
tul  recovery. 

At  this  date,  f  venteen  days  after  the  operation,  he  is  in 
full  possession  of  his  faculties.  The  wound  is  healing  slowly 
by  granulation,  as  it  was  infected  before  operation.  It  is  being 
dressed  every  other  day. 


THE  DIAGNOSIS  OF  ULCER  OF  THE 
STOMACH  AND  DUODENUM  BY  THE 
ROENTGEN  RAY 

HARRY  ADLER,  M.D. 

BALTIMORE 

The  recognition  of  ulcer  of  the  stomach  and  duode¬ 
num  is  always  so  important  and  the  diagnosis  at  times 
so  difficult  that  any  method  must  be  welcomed  which 
promises  aid  in  those  atypical  cases  where  the  absence 
of  the  cardinal  symptoms  permits  only  of  a  suspicion  or, 
at  most,  of  a  presumption.  The  finding  of  blood  in  the 
stool,  either  visible  or  occult,  has  proved  of  great  impor¬ 
tance  and  constitutes  a  decided  step  in  the  forward 
direction;  but  when  we  remember  that  not  infrequently 
in  chronic  ulcer  even  occult  blood  is  absent  for  weeks 
at  a  time,  this  important  means  of  diagnosis  is  often 
unavailable.  Also,  Murdock’s  orthoform  test,  being 
based  on  subjective  symptoms,  is  usually  untrustworthy. 
It  is  not  my  purpose  to  enter  into  the  general  subject  of 
diagnosis  of  ulcer,  but  simply  to  call  attention  to  the 
valuable  aid  the  x-ray  examination  has  furnished  in  a 
number  of  eases;  some  of  otherwise  uncertain  diag¬ 
nosis. 

I  have  found  little  in  the  literature  to  guide  me.  The 
first  idea  was  given  me  by  Dr.  Hemmeter  in  1006  before 
the  American  Gastro-Enterological  Association.  He 
spoke  of  the  diagnosis  of  gastric  ulcer  by  means  of  tne 
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a>rav,  and  referred  to  successful  results  m  cases  of  arti¬ 
ficial  ulcer  produced  experimentally  m  dogs  and  cats. 
The  fluoroscope  was  used  mainly:  at  least  no  plates  were 
exhibited  at  that  time.  Dr.  Hemmeter  states  that  the 
bismuth  shadows  he  obtained  were  not  sharply  circum¬ 
scribed  and  that  the  shadows  produced  by  the  ribs  and 
spinal  column  might  interfere  with  that  of  the  ulcer. 
Matthes  of  Cologne,  in  his  recent  monograph  on  ulcer  of 
the  stomach,  states  that  he  has  been  at  pains  to  localize 
the  ulcer  in  undoubted  cases  as  proved  by  hematemesis. 
Out  of  numerous  attempts  he  was  successful  in  but 
two  cases.  He  gave  bismuth  by  mouth  for  several  days 
and  then  discontinued  it  for  two  days,  after  which  the 
patient  was  radiographed.  His  method  was  based  on  the 
idea  that  a  firm  crust  of  bismuth  was  formed  in  the 
ulcer  which  should  persist  for  several  days  after  the 
bismuth  was  withheld.  Had  this  idea  been  correct,  he 
would  have  succeeded  more  frequently,  for  bismuth  does 
not  fail  to  give  a  dense  shadow  with  the  use  of  a  good 
z-ray  machine. 

My  method  is  to  give  a  single  dose  of  one  and  a  halt 
drams  of  bismuth  subcarbonate  in  half  a  glass  of  uatei 
and  wait  a  time  sufficient  for  the  stomach  to  get  rid  of 
it,  having  determined  in  advance  the  motility.  In  none 
of  my  cases  was  there  any  marked  disturbance  of  the 
motor  function.  The  picture  was  taken  four  to  six 
hours  after  the  bismuth,  which  was  given  on  an  empty 
stomach.  This  allows  ample  time  for  all  bismuth  to  dis¬ 
appear  from  the  stomach  and  duodenum  except  such  as 
may  be  deposited  in  the  crater  of  an  ulcer.  Numbers 
of  observations  were  made  in  cases  s  normal  stomachs 
ancVm  cases  of  gastroptosis  with  intact  gastric  mucous 
membrane,  and  in  every  case  the  bismuth  was  found, 
on  a>ray  examination,  to  have  left  the  stomach  com¬ 
pletely  within  four  hours  of  giving  it.  Care  should  be 
taken,  however,  that  the  stomach  is  empty  when  the 
bismuth  is  taken.  It  is  not  improbable  that  the  nega¬ 
tive  results  obtained  have  been  due  to  allowing  too  much 
time  to  elapse  before  the  z-ray  exposure  and  possibly  to 
inferior  apparatus.  We  have  not  found  that  the  spinal 
column  or  ribs  interfered  with  the  demonstration,  the 
bismuth  shadow  being  denser  than  that  of  bone.  Some 
training  is  necessary  to  interpret  the  plates  properly 
They  frequently  represent  to  the  physician  hut  vague 
shadows  until  delineated  by  the  trained  observer. 

After  this  first  axray  examination  one  ounce  of  the 
bismuth  subcarbonate  is  given  in  a  glass  of  water  and 
a  second  picture  taken  immediately  thereafter.  1  he 
bismuth  rapidly  spreads  itself  over  the  gastric  mucosa. 
This  can  probably  be  facilitated  by  having  the  patient 
turn  from  side  to  side  several  times.  This  examination 
has  for  its  purpose  the  obtaining  of  a  shadow  of  the 
entire  stomach,  so  that  any  shadow  obtained  in  the  first 
plate  can  be  localized  with  reference  to  its  relation  to  the 
stomach. 

The  use  of  the  subnitrate  of  bismuth  in  large  doses 
has  recently  been  productive  of  considerable  discussion. 
That  its  use  in  large  amounts  is  not  a  matter  of  indiffer¬ 
ence  was  according  to  Hupert,  first  shown  by  Hildebrant, 
who  reported  two  cases  of  bismuth  poisoning  following 
colon  injections  in  children.  Benneke  and  Hoffman 
observed  in  a  three-weeks-old  infant  cyanosis,  collapse, 
and  death  occurring  within  fifteen  hours  after  giving  3 
to  4  gm.  of  bismuth  in  buttermilk.  Meyer  reported  a 
fatal  case  of  bismuth  poisoning  in  an  adult  three  hours 
after  taking  50  gm.  of  the  subnitrate.  These  cases 
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showed  a  marked  methemoglobinemia.  A  large  number 
of  less  serious  cases  have  been  published.  In  some  the  < 
poisoning  was  attributed  to  a  change  from  the  nitrate  to 
the  nitrite  of  bismuth.  Methemoglobinemia  was  noted  in 
practically  all  cases,  and  it  is  very  doubtful  whether  we 
have  to  deal  here  with  a  true  nitrite  poisoning  m  the 
sense  of  a  sodium  nitrite  or  nitroglycerin  intoxication; 
but  rather  that  the  nitrite  of  bismuth  is  more  soluble 
and  more  readily  absorbed  than  the  subnitrate;  and  that 
there  occurs  a  true  metallic  poisoning  similar  to  that  of 
lead  or  antimony,  metallic  bismuth  having  been  found  ^ 
in  the  internal  organs  and  in  the  gums.  Sufficient  is 
now  known  to  make  one  hesitate  in  giving  large  doses,  ' 
such  as  an  ounce  or  two  of  the  subnitrate.  I  have  been 
using  the  subcarbonate  in  large  doses  and  ha\  e  had  no 
untoward  results.  In  most  of  my  cases  no  effoi  t  w as  . 
made  to  get  rid  of  it  after  the  z-ray  exposure.  Other  . 
metallic  substances  have  been  recommended,  notably  the 
red  oxid  of  iron  by  Taegle,  and  the  magnetic  oxid  of 
iron  by  Lewin.  Hemmeter  has  had  some  experience  with 
calcium  salts.  Where  there  is  a  probability  of  stenosis 
of  the  stomach  or  marked  ulceration  of  the  alimentary 
tract,  means  should  be  taken  to  remove  the  bismuth  alter 
it  has  served  its  purpose. 

I  have  the  following  cases  to  report  briefly  in  connec¬ 
tion  with  the  plates,  which  were  taken  by  Dr.  Ashbury, 
radiographer  to  the  Hebrew  University  Hospitals. 

Case  1. — S.  W.,  male,  aged  52,  merchant,  had  syphilis  at 
18;  previous  history  otherwise  unimportant.  The  patient  had 
suffered  three  to  four  years  intermittently  with  pain  in  upper 
abdomen,  localized  about  midway  between  xiphoid  cartilage  and 
umbilicus.  Pain  came  on  irregularly,  apparently  independently 
of  food ;  caused  nausea  at  times  but  no  vomiting.  The  patient 
belched  considerably  and  had  waterbrash,  heartburn  and  con¬ 
stipation.  He  was  well  nourished  but  rather  pale.  Physical 
examination  was  negative  except  for  tenderness  over  the  seat 
of  maximum  pain.  The  stomach  area  was  normal,  biee  hydio- 
cliloric  acid  was  48;  total  acidity  76.  The  patient  had  been 
treated  for  several  years  for  hyperacidity  with  indifferent  re¬ 
sult.  The  #-ray  examination  showed  a  definite  shadow  about, 
the  size  of  a  dime  in  the  pyloric  region  of  the  stomach.  The 
patient  was  cured  by  six  weeks’  ulcer  treatment;  he  has  had 
no  symptoms  since  treatment  was  discontinued,  over  one  year 

ago.  . 

Case  2. — A.  A.,  aged  40,  was  a  cigarmaker;  previous  history 

unimportant.  His  chief  complaint  was  pain  in  the  stomach. 
He  was  accustomed  to  drink  beer  and  whisky  immoderately,  lie 
denied  lues.  His  trouble,  for  which  he  was  treated  in  a  hos¬ 
pital  in  Russia  with  partial  relief,  began  one  year  ago.  Three 
weeks'  before  entering  Hebrew  Hospital  the  pains  became  more 
severe  and  caused  vomiting  on  one  occasion.  The  patient  was 
rather  poorly  nourished  and  frail ;  had  marked  aortic  insuffi¬ 
ciency;  pain  and  tenderness  immediately  below  the  ensiforni 
cartilage.  On  the  fifth  day  in  the  hospital  he  had  a  profuse 
hemorrhage  from  the  bowel  accompanied  by  severe  pain  in  epi- 
gastrium.  These  hemorrhages  persisted  for  three  days  and  the 
patient’s  condition  became  so  precarious  that  transfusion  was 
carried  out  with  the  happiest  results.  Several  days  later  an 
cc-ray  plate  showed  a  bismuth  shadow  near  the  pylorus  about 
the  size  of  a  quarter  dollar.  The  intestinal  hemorrhages  with¬ 
out  hematemesis  had  caused  me  to  think  the  case  one  of  duo¬ 
denal  ulcer  until  the  a?-ray  examination  was  made. 

Case  3. — J.  F.,  aged  40,  tailor,  whose  habits  were  good  (no 
syphilis)  and  early  history  unimportant,  had  been  troubled  for 
seven  years  with  spitting  of  blood.  He  suffered  with  anorexia, 
bad  taste  in  mouth,  belching  of  gas  with  rising  of  sour  fluid  in 
mouth;  felt  better  after  eating,  but  one  hour  later  had  a  sense 
of  oppression  in  the  stomach  region  with  above  symptoms.  He 
had  attacks  of  diarrhea  with  fever.  Occult  blood  was  present 
on  many  occasions.  Physical  examination  was  quite  negative. 
There  was  only  diffuse  and  slight  tenderness  in  upper  abdomen 
When  the  tube  was  introduced  into  the  stomach,  blood  was  ob 
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tained.  A'- ray  examination  showed  a  small  irregular  bismuth 

shadow  in  pyloric  region  of  stomach. 

Case  4. — Z.  K.,  aged  43,  merchant,  had  had  diffuse  pains  in 

the  abdomen  for  about  nine  years.  The  present  trouble  dated 

from  an  acute  attack  of  intestinal  trouble  following  t he  eating 

©  © 


Fig.  1. — Bismuth  shadow  showing  ulcer  at  pylorus  (position  indi¬ 
cated  by  arrow)  in  Case  1.  Position  of  umbilicus  indicated  by  light 
U-shaped  mark. 


Fig.  2. — Bismuth  shadow  (indicated  by  arrow)  corresponding 
with  area  of  tenderness,  just  below  ensiform  cartilage  (Case  2). 
Picture  taken  five  hours  after  ingestion  of  bismuth.  Small  dark 
disk  above  to  the  right  indicates  painful  area  due  to  heart  (aortic 
iusutticiency ) .  Position  of  umbilicus  shown  by  small  dark  broken 
disk  below. 

of  corn.  The  patient  .suffered  with  pain  in  lower  abdomen  com¬ 
ing  on  about  three  hours  after  eating,  radiating  at  times  up¬ 
ward  to  the  chest,  at  other  times  to  the  scrotum,  and  relieved 


by  taking  food.  Ilis  appetite  was  good,  he  had  no  nausea, 
vomiting,  belching  or  heartburn.  The  bowels  were  regular. 
On  repeated  examinations,  no  occult  blood  was  found.  The 
patient  was  well  built  and  well  nourished;  had  a  florid  com¬ 
plexion.  The  physical  examination  was  absolutely  negative. 
1  here  was  no  abdominal  tenderness*.  Free  hydrochloric  acid 
was  3(5,  total  acidity  (18.  The  patient  was  treated  for  nervous 
indigestion  with  but  temporary  relief,  lie  was  suddenly  seized 
with  faintness  while  at  stool,  when  subsequent  examinations 
showed  melena  which  persisted  for  weeks*,  producing  marked 
anemia.  A -ray  examination  showed  ulcer  of  duodenum.  This 
was  substantiated  by  a  laparotomy  when  a  gastro-enterostomy 
was  performed.  Bismuth  shadow  was  later  shown  in  duodenal 
loop.  Subsequent  to  this,  transfusions  of  blood  were  necessary 
to  relieve  several  violent  attacks  of  hematemesis. 


Fig.  3. — Bismuth  shadow  of  globular  stomach  avrayed  immedi¬ 
ately  after  taking  bismuth  subcarbonate  to  show  position  of  stom¬ 
ach  so  as  to  locate  bismuth  shadow  with  reference  to  stomach 
(Case  2). 


Fig.  4. —  Shadow  of  duodenal  ulcer  indicated  hy  arrows  (Case  (1). 
Note  in  all  pictures  that  spine  does  not  interfere  with  bismuth 
shadow. 

Case  5.- — S.  C.,  aged  36,  merchant,  with  good  habits,  had  had 
pains  in  the  epigastrium  for  three  years.  Attacks  of  pain  in 
the  epigastrium,  which  made  him  feel  faint,  came  on  daily 
about  four  hours  after  meals,  and  were  relieved  by  taking  food. 
Belching  and  heartburn,  but  no  nausea  or  vomiting,  were  pres¬ 
ent.  The  bowels  were  constipated;  no  occult  blood  was  found. 
The  patient  was  well  nourished,  and  had  a  florid  complexion. 
Physical  examination  was  negative  except  for  a  slight  tender¬ 
ness  in  epigastrium.  The  stomach  was  normal  in  size  and 
position.  Free  hydrochloric  acid  was  38,  total  acidity  68. 
X-ray  examination  'bowed  ulcer  of  the  duodenum.  Symptoms 
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disappeared  completely  after  the  patient  had  been  for 
six  weeks  under  treatment  for  ulcer.  Occult  blood  was 
present  several  times  during  the  first  weeks  of  the  treat¬ 
ment.  ,  ,  ,  ,  ,  ^ 

(  ASK  6 _ ]j.  ii„  aged  39.  merchant,  had  had  for  five  years  a 

pain  in  the  upper  left  abdomen,  which  came  on  three  to  four 
hours  after  meals,  never  at  night.  The  patient  usually  felt  well 
during  the  winter  months.  The  trouble  seemed  to  begin  in  spring 
and  was  worse  in  summer.  Nausea,  vomiting,  belching 
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A  BRIEF  HISTORY  OF  MATERIAL  PROGRESS  AND  OF  TI1E 
GROWTH  OF  THE  ASSOCIATION  BUILDING 


Chapter  III.  Tiie  Structure  of  tiie  New  Building 


The  new  building  is  supported  entirely 
by  the  steel  columns  of  the  framework: 
the  brick  walls  have  no  part  in  the 
support.  There  are  twenty-four  of  these 
columns,  each  resting  on  a  foundation 
of  concrete  and  steel,  and  these  foun¬ 
dations,  or  column  footings,  rest  on  the 
piles,  nearly  four  hundred  of  which  were 
used.  Sixteen  piles  were  required  for 
each  footing.  After  being  driven  they 
were  sawed  off  square,  covered  with  a 
platform  of  steel  I-beams,  frames  built 
up  and  slush  concrete  thrown  in.  lhese 
concrete  footings  are  pyramidal  in 
shape,  10  feet  square  at  the  base,  which 
rests  on  the  piles,  and  4  feet  at  the 
top,  and  are  5 y2  feet  deep.  On  these 
the  steel  columns  rest.  This  brief 
description  gives  but  little  idea  of  the 
solid  substructure  on  which  the  steel 
columns  rest. 

A  concrete  wall  was  also  built  under 
the  rear  end  of  the  building  and  a  curb 
or  retaining  wall  at  the  curb  line  under 
the  sidewalk.  These  walls  and  the  col¬ 
umn  footings  required  30,000  cubic  feet 
of  concrete.  About  800  tons  of  steel 
columns  and  heavy  beams  and  girders 
make  up  the  framework  of  the  building. 


FLOORS,  ROOF  AND  WALLS 


Fl~s  10  and  11.— The  steel  skeleton  of  the  building  as  it  appeared  after  the  first  few 
beams  were  erected.  The  small  picture  shows  another  view  of  the  electuc  crane  which 
handled  the  heavy  beams;  as  each  one  was  swung  into  place  it  was  temporarily  secured  by 
bolts  and  nuts.  These  were  later  replaced  by  rivets  placed  while  hot  and  secuiely  nveted 
by  compressed-air  machines. 


The  floors  and  roof  are  made  of  12- 
inch  porous  hollow  tile  arches  of  end 


Sio  occult  blood  was  found.  The  patient  had  lost 
ifteen  pounds  in  the  past  month;  he  was  frail 
iiul  undernourished.  There  was  tenderness  in  the 
;pigastrium.  Free  hydrochloric  acid  48,  total 
icidity  80.  X-ray  examination  showed  ulcer  of 
die  duodenum.  Bismuth  shadow  corresponded  to 
ocation  of  tenderness. 

Of  these  six  cases,  three  were  undoubted 
?ases  of  ulcer  clinically,  and  a  fourth  case 
was  proved  by  operation.  In  two  the  diagno¬ 
sis  could  be  but  presumptive  without  the 
r-rav  examination.  While  the  number  of 
cases  presented  is  small  the  results  are,  to  my 
mind,  of  so  definite  and  distinctive  a  nature 
as  to  lead  me  to  believe  that  we  have  in  radios¬ 


copy  an  extremely  valuable  aid  to  the  diag¬ 


nosis  of  gastric  and  duodenal  ulcer,  second 
in  importance,  probably,  only  to  hematemesis 


>r  melena.  Three  of  the  patients  were  radio¬ 
graphed  again,  after  carrying  out  the  ulcer 
reatment.  In  two  of  them  the  ulcer  shadow 
lad  disappeared ;  in  one,  it  persisted.  This 
igreed  with  the  clinical  findings.  It  is  not 
unlikely  that  this  method  may  also  be  used  as  an  index 
of  the  result  of  treatment. 

This  is  but  in  the  nature  of  a  preliminary  report. 
Further  observations  will  be  made  which,  it  is  hoped, 


P  ig.  12. _ The  steel  work  of  the  first  three  stories  above  ground. 


will  substantiate  the  above. 
1804  Madison  Avenue. 


construction  with  skew-backs  and  keys.  The  partitions  and 
vaults  throughout  are  of  the  same  material,  4  inches  thic 
and  plastered  on  both  sides.  The  steel  columns  are  also  given 
additional  protection  throughout  the  building  by  being  covered 
with  brick  or  tile  and  plaster. 

The  outer  walls  are  of  3-inch  red  paving  brick  laid  in  red 
mortar,  about  <10.000  brick  beinsr  required.  The  lining  walls 
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are  of  common  brick  and  (500,000  of  these  were  used.  Tlie 
main  door  frame  is  of  steel  with  an  ornamental  grill  above 
and  the  facing  is  of  ornamental  red  terra  cotta,  with  a  tablet 
bearing  the  legend,  “The  American  Medical  Association.” 
The  window  ledges  are  also  of  red  terra  cotta  and  a  band  of 
terra  cotta  runs  across  the  front  and  side  of  the  building, 
beneath  the  windows.  The  upper  cornice  is  also  of  terra 
cotta.  The  walls  extend  for  a  distance  of  8  feet  above  the 
upper  cornice  and  are  capped  with  a  coping  of  the 
same  material. 

Each  window  is  5  by  7  feet  in  dimension,  with 
two  sash,  glazed  with  heavy  polished  plate  glass, 
providing  an  abundance  of  light  on  every  lloor. 

Thus  the  building  is  splendidly  lighted. 

Although  the  building  is  strictly  fire-proof,  a 
fire  escape  is  required  by  city  ordinance  for  use  in 
case  of  smoke  or  explosion  or  panic;  so  on  the 
Indiana  Street  front  a  complete  stairway  and 
platform  fire-escape  has  been  built,  with  a  ladder 
from  the  top  platform  to  the  roof,  and  a  counter¬ 
balanced  terminal  section  at  the  bottom  which 
will  connect  the  second  story  and  the  sidewalk  on 
demand. 

In  a  succeeding  issue  we  shall  take  up  further 
details  concerning  the  building. 

o  D 


TOOTHPICKS  AS  FOREIGN  BODIES 

G.  M.  LIVINGSTON,  M.D. 

MANISTIQUE,  MICH. 

1  wish  to  report  a  somewhat  unique  ease 
occurring  in  my  practice  a  short  time  ago. 

The  patient,  H.  B.,  hotel  proprietor,  is  a  strong¬ 
looking,  rugged  man,  35  years  of  age,  of  splendid 
physique,  and  up  to  the  occurrence  to  be  reported 
had  been  in  excellent  health. 

Early  one  morning  I  was  called  to  this  patient 


Fig.  13. — The  completed  steel  work,  the  tile  arches  and  the  beginning  brick 
work,  giving  an  idea  of  what  the  future  building  will  look  like.  (It  will  be 
noticed  that  the  angle  at  which  the  camera  was  directed  makes  the  building 
appear  slightly  on  the  bias.  The  reader  is  assured,  however,  that  the  architects 
are  taking  care  to  have  the  building  erected  on  the  square.) 


further  inquiry  into  the  probable  cause  of  the  trouble  elicited 
the  following  interesting  history  of  the  case. 

For  a  number  of  months  previously,  perhaps  a  year,  the 
patient  had  been  in  the  habit  of  chewing  wooden  toothpicks, 
until  for  the  most  part  they  were  reduced  to  pulp;  he  often 
swallowed  the  pulp  with  occasional  pieces  of  toothpicks  not 
masticated.  He  always  carried  a  supply  of  picks  in  a  con¬ 
venient  pocket  and  almost  constantly  during  the  day  had  one 


Fig.  14. — View  of  the  fronts  of  the  old  and  new  buildings,  the 
brick  work  of  the  latter  nearing  completion. 


and  informed  that  he  had  suffered  from  most  distressing 
abdominal  pains  during  the  past  night.  These  he  described 
as  “cutting”  or  “stabbing,”  and  while  diffused  somewhat  over 
the  greater  part  of  the  abdomen,  they  were  localized  for  the 
most. part  in  the  lower  gastric  region,  near  the  median  line. 
At  first  glance  one  would  think  of  a  beginning  gastro-enteritis 
or  a  possible  nidus  of  infection  in  the  right  iliac  fossa,  but 


or  more  pieces  in  his  mouth.  This  became  such  a  fixed  habit 
that  he  chewed  and  swallowed  or  ejected  the  masses  of  woody 
fiber  unconsciously,  replacing  them  from  time  to  time  with  a 
fresh  supply  from  his  pocket. 

I  found  that  he  was  of  decidedly  nervous  temperament,  jerky 
in  his  movements,  and  of  restless,  uneasy  disposition.  When 
talking,  especially  if  excited,  he  seemed  wholly  unconscious  of 
the  fact  and  indifferent  as  to  the  consequences  of  taking  these 
foreign  bodies  into  his  stomach.  On  the  occasion  in  question, 
he  informed  me  that  he  had  at  4  p.  m.  on  the  previous  day, 
while  talking  and  laughing  with  companions,  swallowed  a  num¬ 
ber  of  toothpicks  that  happened  to  be  in  his  mouth  at  the 
time — three  or  .  four  pieces,  one  of  which  was  almost  full 
length.  He  regretted  this  somewhat  unusual  occurrence  and 
anticipated  trouble  from  it,  but  felt  no  discomfort  for  about 
an  hour  and  a  half  afterward.  He  was  not  able  to  sleep,  and 
endeavored,  but  unsuccessfully,  to  control  pain  by  the  free  use 
of  spiritus  frumenti,  aqua  menthae  piperitae,  etc.  On  my  fir^t 
visit  I  administered  morphin  hypodermically,  repeating  this 
procedure  a  number  of  times  during  the  day  and  later  the 
same  evening.  No  food  was  permitted,  and  only  a  small 
quantity  of  spirits  to  counteract  the  condition  of  shock  from 
which  he  suffered.  On  the  following  morning  the  patient 
expectorated  small  quantities  of  blood,  at  which  time  I 
administered  a  large  dose  of  oleum  ricini.  During  the  day  a 
second  dose  was  prescribed,  with  the  result  that  the  patient 
vomited  freely.  Examination  of  the  vomitus,  which  contained 
blood,  showed  the  presence  of  one  small  pick.  There  was  no 
abatement  of  symptoms,  and,  following  the  further  administra¬ 
tion  of  the  oil,  1  prescribed  high  rectal  enemas  ayd  continued 
morphin  hypodermically  to  control  the  intense  pain.  The 
same  evening  he  vomited  freely,  with  considerable  quantities 
of  blood  and  other  pieces  of  picks.  The  severe  discomfort 
experienced  in  the  upper  abdomen  now  almost  disappeared  and 
he  rested  comfortably. 
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On  the  fourth  day  following  this,  the  patient  had  a  small 
hemorrhage  from  the  bowel,  accompanied  by  a  large  evacua¬ 
tion,  and  with  the  latter  passed  the  picks  shown  at  1. 
On  the  fifth  day  he  had  a  severe  hemorrhage,  passing  twenty 
ounces  of  blood  per  rectum,  and  at  the  same  time  the  picks 
shown  at  2.  This  was  followed  by  complete  relaxation 
and  cessation  of  all  pain.  Recovery  from  this  time  was  prompt 
and  uninterrupted.  The  stools  were  watched  for  a  number  of 
days  without  evidence  of  other  of  the  foreign  bodies  having 
been  passed. 

I  call  attention  to  the  following  points: 

1.  The  habit  of  toothpick  chewing,  which  is  not 
unusual,  and  the  swallowing  of  the  woody  fiber. 


Fragments  of  toothpicks.  Those  on  the  left  were  passed  on  the 
fourth  day;  those  on  the  right,  on  the  fifth  day. 


2.  The  manifestations  which  may  be  present  when 
foreign  bodies  of  this  character  are  forced  through  the 
pyloric  orifice  and  later  through  the  ileocecal  opening, 
in  this  instance  resulting  in  laceration  of  tissue  and  con¬ 
sequent  hemorrhage  from  stomach  and  bowel. 

3.  The  ability  of  the  bowel  to  carry  easily  arrested 
foreign  bodies  to  expulsion  per  anus,  with  alarming 
symptoms  and  no  serious  sequelm. 

108  South  Cedar  Street. 


COCCIDIOIDAL  MENINGITIS 

WITH  SECONDARY  INTERNAL  HYDROCEPHALUS  AND  DEATH 
(ANAPHYLACTIC?)  FOLLOWING  A  SECOND 
INJECTION  OF  FLEXNER'S  SERUM 

H.  A.  L.  RYFKOGEL,  M.D. 

Adjunct  in  Surgery,  San  Francisco  Polyclinic  and  City  and 

County  Hospital 

SAX  FRANCISCO 

History. — Dec.  18.  1907,  the  patient,  then  a  child  of  2  years, 
was  brought  to  me  by  his  father.  The  child  had  been  sutfci- 
ing  for  a  time  with  numerous  subcutaneous  abscesses,  con¬ 
cerning  the  nature  of  which  he  had  consulted  numerous 
medical  advisers,  the  majority  of  whom  considered  tuber¬ 
culosis  or  syphilis  as  the  possible  etiologic  factor. 

The  father  stated  that,  in  October,  1907,  when  two  years 
and  two  months  old,  the  chilli  began  to  walk  lame  and  shortly 
afterward  his  right  ankle  became  red  and  swollen. 

A  few  days  later  an  abscess  was  discovered  on  the  back  of 
the  head.  Within  a  few  Weeks  many  abscesses  developed  on 
the  scalp,  in  the  neighborhood  of  the  joints  of  the  knees',  toes, 
shoulders,  elbows  and  thumbs,  and  over  both  upper  eyelids. 
These  were  opened  from  time  to  time  by  Dr.  Kellogg  of 
Bakersfield  and  the  pus  evacuated.  The  child  now  failed 
rapidly,  had  night  sweats,  and  refused  nourishment. 

In  December,  when  I  saw  him,  he  showed  about  twenty  of 
these  abscesses  either  actually  suppurating  or  in  various 
stages  of  healing.  They  all  involved  the  subcutaneous  tissue 
only  and  had  usually  developed  in  symmetrical  pairs.  In 
the  various  situations  mentioned  were  either  scars,  wounds 
evidently  showing  healing,  or  unopened  abscesses,  which  varied 
in  size,  but  were  never  over  one  and  cne-half  inches  in  diameter. 
The  skin  over  the  unopened  abscesses  was  not  reddened,  nor 


did  the  child  complain  of  pain.  At  no  place  did  the  skin 
itself  seem  to  be  involved  in  the  process.  Certainly  the 
characteristic  coccidioidal  skin  lesions  seen  in  the  case 
reported  by  Drs.  Montgomery,  Morrow  and  Ryfkogel  were 
absent  throughout  the  child’s  illness. 

The  abscesses  that  had  been  recently  opened  secreted  a 
thin  pus,  and,  on  account  of  their  overhanging  edges  and  pale 
flabby  granulations,  greatly  resembled  tuberculous  lesions. 
Their  tendency  to  heal  spontaneously,  however  slowly,  was 
marked,  and  when  curetted  and  swabbed  out  with  pure  liquor 
formaldehydi  by  Dr.  Kellogg,  they  always  healed  very  rapidly. 

The  number  and  character  of  the  lesions,  together  with  the 
boy’s  residence  in  the  San  Joaquin  Valley,  made  me  suspect 
an  infection  with  the  fungus  coccidioides,  and  an  immediate 
examination  of  the  pus  showed  the  characteristic  round, 
doubled-contoured  bodies. 

The  boy  now  returned  to  Bakersfield  and  Dr.  Kellogg  in¬ 
stituted  more  vigorous  treatment  of  the  abscesses  as  above 
outlined,  and  in  addition  administered  syrup  of  hydriodic 
acid  and  formic  acid,  giving  the  latter  because  he  had  seen 
certain  favorable  results  from  it  in  the  treatment  of  tuber¬ 
culosis. 

The  boy  now  began  to  improve  so  rapidly  that  in  July. 
1908,  Dr.  Kellogg  was  able  to  write  that  the  patient  had  no 
more  visible  lesions  and  that  the  forty  or  more  abscesses  that 
he  had  treated  were  now  well.  In  August,  a  swelling  appeared 
over  the  left  elbow  which  soon  spontaneously  disappeared. 

From  August,  1908,  until  April,  1909,  the  boy  remained 
apparently  well.  In  this  latter  month,  while  playing  one 
day,  he  suddenly  ran  to  his  mother  saying  that  he  had  a 
severe  headache.  He  was  put  to  bed,  had  an  attack  of 


vomiting,  next  day  was  unable  to  walk,  and  developed  a  high 
temperature,  which  was  accompanied  by  delirium  and  rigidity 
of  the  limbs,  and,  after  lasting  a  month,  disappeared.  Hisf 
mentality  now  began  slowly  to  deteriorate,  and  the  rigidity 
of  his  legs,  which  had  disappeared  with  his  fever,  returned. 

In  July,  the  patient  was  again  taken  to  Bakersfield  to 
consult  Dr.  Kellogg,  who  made  a  diagnosis  of  internal  hydro¬ 
cephalus  and  referred  him  to  me  for  surgical  treatment,  it 
this  offered  any  hope. 


Volume  LV 
Number  20 


C0CCIDI01DA  L  MENINGITIS— RYFKOGEL 


1731 


Examination. — At  the  time  the  patient  was  a  well-developed 
boy  of  four  years,  showing  all  the  signs  of  an  internal 
hydrocephalus.  His  head  had  been  growing  rapidly  in  the 
past  sixty  days,  and  his  parents  had  been  under  the  necessity 
of  constantly  increasing  the  size  of  his  caps.  His  forehead 
showed  marked  bulging.  The  child  was  evidently  blind;  his 
pupils  were  widely  dilated;  and  an  ophthalmoscopic  examina¬ 
tion  revealed  a  double  optic  atrophy.  The  patient  heard  only 
slightly,  because  he  paid  not  the  least  attention  to  any  but 
loud  and  sudden  noises,  which  caused  him  to  start  somewhat. 
The  child  was  an  absolute  idiot,  and  made  practically  no 
spontaneous  movements.  Thus  he  would  lie  in  any  position 
in  which  he  was  placed,  though  when  irritated  he  would  move 
his  arms  and  give  forth  a  monotonous  crying,  and  sometimes 
call  "mamma,”  the  only  word  remaining  to  him  of  his  pre¬ 
vious  extensive  vocabulary.  He  would  also  open  his  mouth 
when  his  chin  was  touched  or  food  or  drink  put  to  his  lips. 
The  child  could  not,  or  at  least  would  not,  move  his  legs.  His 
knees  were  more  or  less  rigid  continually,  but  became  much 
more  so  when  the  limbs  were  suddenly  moved.  Pin-pricks 
were  felt  everywhere.  The  Babinski  reaction  was'  present 
bilaterally.  His  rectal  temperature  was  99.2  F.,  his  pulse- 
rate  88,  and  his  respiration  22. 

Diagnosis. — The  question  to  be  now  decided  was  whether 
the  boy  had  a  meningitis  due  to  the  fungus  coccidioides,  or 
whether  he  had  completely  recovered  from  his  original  infec¬ 
tion  with  this  mold,  and  in  April  had  had  an  attack  of 
epidemic  cerebrospinal  meningitis.  On  July  20,  1909,  a 

spinal  puncture  was  made,  and  examination  of  the  fluid 
withdrawn  showed  60  per  cent,  neutrophils  and  40  per  cent, 
lymphocytes.  Cultures  were  negative.  A  few  palely  stained 
bodies  were  seen,  which  Dr.  Brown,  who  saw  the  boy  with  me, 
and  1  thought  might  be  degenerated  diplococci. 

Treatment  and  Course  of  Disease. — As  Dr.  Brown  had  seen 
some  rather  remarkable  results  in  some  chronic  cases  of 
epidemic  meningitis  following  the  administration  of  the  serum 
of  Flexner,  we  decided  to  give  him  a  dose  in  the  hope  of  put¬ 
ting  a  stop  to  any  further  advance  of  the  disease.  Accordingly, 
on  July  21,  45  c.c.  of  the  cerebrospinal  fluid  were  withdrawn 
and  replaced  by  45  c.c.  of  anti-meningococcic  serum.  Quite-  a 
reaction  followed  and  was  accompanied  by  increased  rigidity 
of  the  legs  and  spine  and  a  rise  in  temperature  to  102  F. 
Within  twenty-four  hours,  however,  the  boy  returned  to  his 
previous  condition.  No  improvement  was  noted.  From  this 
time  until  August  20,  about  30  c.c.  of  cerebrospinal  fluid  were 
withdrawn  every  other  day  by  lumbar  puncture  in  the  hope  of 
relieving  to  some  degree  the  hydrocephalus.  At  times  the 
spasmodic  contractions  of  the  muscles  seemed  to  be  relieved 
by  this  puncture  and  at  no  time  were  they  intensified  thereby. 

On  August  12,  the  patient’s  condition  was  practically  the 
same  as  it  had  been  when  I  first  saw  him,  and  Dr.  Brown  and 
I  decided  to  give  him  another  injection  of  the  Flexner  serum. 
At  7:30  a.  m.,  45  c.c.  were  given  after  the  usual  preliminary 
withdrawal  of  spinal  fluid.  At  9  a',  m.,  the  patient  began  to 
be  very  restless.  His  temperature  at  12  m.  had  risen  to  102, 
at  4  p.  m.  it  was  104  F.  I  now  withdrew  30  c.c.  of  spinal 
fluid  and  the  patient  was  temporarily  relieved,  the  tem¬ 
perature  dropping  to  103.  It  is  worthy  of  note  that  the  with¬ 
drawn  fluid  showed  no  trace  of  the  pigment  present  in  the 
serum  injected,  although  only  nine  hours  had  elapsed.  By 
midnight  the  temperature  had  risen  to  105,  the  neck,  back 
and  legs  had  become  very  rigid,  and  the  muscles  of  the  right 
arm  began  to  show  frequent  paroxysmal  contractions.  the 
patient  began  to  perspire  freely.  By  8  a.  m.  of  the  second 
day  the  muscles  of  the  back  and  all  extremities-  were  in  a 
state  of  tonic  contraction,  there  appeared  a  rapid  nystagmus, 
the  pupils,  which  had  previously  been  dilated,  became  con¬ 
tracted  to  pin-head  size,  and  the  temperature  had  risen  to 
106.  At  5  p.  m.  it  was  107,  and  at  6  p.  m.,  or  34  hours  after 
the  injection,  the  patient  died. 

The  autopsy  was  limited  to  permission  for  the  undertaker 
to  remove  the  brain.  This  was  badly  torn  during  removal  and 
further  distorted  by  placing  in  a  small  jar. 

Autopsy. — The  specimen  received  from  the  undertaker  con¬ 
sisted  of  500  c.c.  of  cerebrospinal  fluid  and  a  more  or  less 


distorted  brain.  The  lateral  ventricles,  as  well  as  the  third 
and  fourth,  were  all  greatly  dilated.  The  aqueduct  of  Sylvius 
was  not  obstructed,  but  greatly  dilated,  being  funnel-shaped, 
with  the  apex  pointed  forward.  The  structures  at  the  base  of 
the  brain  were  imbedded  in  a  mass  of  exudate,  which  was 
slightly  pinkish  in  color  and  varied  in  thickness,  from  2  mm. 
over  the  medulla  oblongata  to  1  cm.  at  its  anterior  edge. 
1  he  ependyma  was  everywhere  thickened,  but  neither  it  nor 
the  ehorioid  plexuses  seemed  to  be  involved  by  the  coccidioidal 
process. 

Microscopic  Examination. — Macroscopically  the  exudate 
showed  numerous  tubercles,  microscopically  very  similar  to 
those  seen  in  tuberculosis,  consisting  of  giant  cells,  endo- 
thelioid  cells  and  lymphocytes.  There  was,  however,  a  marked 
tendency  to  formation  of  fibrous  tissue,  and  the  giant  cells 
were  frequently  surrounded  by  whorls  of  fibrils.  Many  of  the 
giant  cells  contained  young  forms  of  the  fungus  coccidioides, 
and  cultures  made  on  agar  showed  the  typical  growth  of  the 
organism. 

COMMENT 

That  the  anaphylactic  reaction  of  Richet  was  the 
immediate  cause  of  death  in  this  case  seems  probable. 
Rosenau  and  Anderson  set  the  incubation  period  in 
which  an  animal  becomes  completely  sensitized  to  the 
toxic  action  of  a  proteid  by  a  preliminary  dose  of  the 
same  proteid  as  10  to  12  days,  and  showed  that  once  an 
animal  was  sensitized  it  became  so  indefinitely.  In 
guinea-pigs  the  respiratory  center  seems  to  bear  the 
brunt  of  the  toxic  action ;  in  man,  however,  as  Anderson 
has  pointed  out,  the  reaction  is  largely  local  and  the 
heat-regulating  mechanism  is  greatly  disturbed. 

In  the  case  under  discussion  the  signs  of  local  irrita¬ 
tion  of  the  meninges  and  cerebrum,  such  as  extreme  rest¬ 
lessness,  great  contraction  of  the  skeletal  muscles,  includ¬ 
ing  those  not  previously  affected,  and  extreme  contrac¬ 
tion  of  the  pupils  were  evident.  The  abrupt  rise  of  the 
rectal  temperature  from  99.2  to  107  F.  in  thirty-four 
hours  certainly  showed  an  unbalanced  heat-center. 

A  review  of  four  cases  of  death  following  the  second 
injection  of  antimeningococcic  serum  has  been  reported 
by  V.  Hutinel.1 2  Two  of  these  cases  probably  suffered 
from  a  complicating  tuberculous  meningitis,  and  Hutinel 
ascribes  the  hypersensitiveness  as  due  in  part  to  this 
disease,  and  cites  the  well-known  hypersusceptibility  of 
tuberculous  cases  to  a  second  injection  of  horse  serum. 

I  he  sensitiveness  in  my  case  thus  bears  some  relation  to 
these,  and  it  is  another  evidence  of  similarity  of  the 
fungus  granulomata  to  tuberculosis. 

An  excellent  review  of  the  eighteen  cases  of  coccid¬ 
ioidal  infection  previously  reported  is  that  by  P.  K. 
Brown,-  who  discusses  the  very  definite  differences  be¬ 
tween  the  fungus  coccidioides  and  other  pathogenic  oidia. 
He  makes  the  statement  that  budding  of  the  fungus 
bodies  occurs  in  pus;  but  I  have  never  seen  this  in  any 
of  the  cases  I  have  examined. 

A  very  thorough  study  of  the  life  history  of  the  fungus 
and  of  certain  cases  has  been  made  and  the  results  pub¬ 
lished  by  W.  Ophuls.3  I  have  also  previously  published 
a  short  review4  of  the  whole  subject. 

As  in  ten  of  the  cases  previously  reported,  my  patient 
showed  no  lesions  of  the  skin  itself.  As  noted  in  some 
of  the  cases,  there  was  present  a  tendency  of  the  lesions 
to  heal,  and  lesions  of  the  meninges  found  at  the  autopsy 
were  definitely  regressive,  no  pus  nor  active  inflamma- 


1.  Hutinel :  Presse  m£d.,  July  2,  1910. 

2.  Brown,  P.  K. :  Coecldioial  Granuloma  :  Review  of  the 
Eighteen  Cases  and  Reports  of  Cases  15  and  16,  The  Journal 
A.  M.  A.,  March  2,  1907,  p.  743. 

3.  Jour.  Exper.  Med.,  vi.  Nos.  4,  5  and  6. 

4.  California  State  Jour.  Med.,  vi,  No.  6. 
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tonr  area  being  present.  A  study  of  this  case  shows  that 
although  all  the  patients  died,  except  where  early  ampu¬ 
tation  of  the  limb  showing  an  isolated  lesion  was  done, 
nevertheless  the  disease  is  not  necessarily  fatal,  and  a 
cure  can  bo  hoped  for.  1  reatment  must  be  canied  out 
probably  along  the  lines  of  vaccine  therapy. 

162  Post  Street. 


HUMAN  SAKCOMA  CULTIVATED  OUTSIDE 
OF  THE  BODY 

A  THIRD  NOTE  * 

ALEXIS  CARREL,  M.D.  and 
MONTROSE  T.  BURROWS,  M.D, 

NEW  YORK. 

In  our  last  note* 1  we  have  shown  that  a  fowl  sarcoma 
could  grow  outside  of  the  body.  We  expressed  also  the' 
opinion  that  malignant  tumors  of  the  human  organism 
could  be  caused  to  grow  in  the  same  manner.  In  the 
present  note,  we  shall  briefly  describe  a  successful 
attempt  to  cultivate  in  vitro  a  sarcoma  extirpated  from 
a  woman  by  Dr.  Coley. 

Through  the  kindness  of  Dr.  Coley  and  of  his  assist¬ 
ants  of  the  Memorial  Hospital  of  New  York,  we  were 
able  to  make  a  few  cultures  with  fragments  of  a  sar¬ 
comatous  tumor  taken  from  a  woman  35  years  old.  The 
history  of  the  patient  given  by  Dr.  Moore  of  Iowa,  can 
be  summarized  as  follows : 

Thirteen  years  ago,  after  a  traumatism,  a  tumor 
developed  on  the  upper  part  of  the  right  fibula.  Last 
June  the  tumor  was  extirpated.  It  recurred  soon  and 
last  September  the  new  tumor  and  the  fibula  were 
removed.  The  growth  presented  then  the  anatomic 
characters  of  a  sarcoma.  It  recurred  again  very  soon 
and  the  patient  was  brought  to  the  Memorial  Hospital 
of  New  York. 

On  Oct.  27,  1910,  at  4  p.  m.,  Dr.  Coley  extirpated  the 
tumor.  During  the  operation  some  blood  to  be  used  as 
medium  was  taken  from  the  arm  of  the  patient.  At 
4:30  a  few  fragments  of  sarcomatous -tissue  were  inocu¬ 
lated  into  the  plasmatic  medium.  Twelve  cultures  were 
made  and  brought  immediately  to  the  Rockefeller  Insti¬ 
tute. 

On  October  28  at  8 :30  a.  m.,  that  is,  sixteen  hours 
after  the  inoculation,  the  cultures  were  examined.  In 
every  culture  the  medium  was  very  fragile.  The  main 
mass  of  the  clot  had  been  torn  away  from  the  tissues 
during  the  transportation  of  the  slides.  The  sarcoma¬ 
tous  fragments  were  held  by  a  very  thin  layer  of  fibrin, 
which  was  closely  adherent  to  the  cover-glass.  All  the 
lower  part  of  the  medium  was  fluid.  In  spite  of  these 
unfavorable  conditions,  fusiform  cells  protruded  in  many 
points  from  the  tissue.  In  several  cultures,  many 
spindle  and  round  cells  were  observed  to  be  wandering 
through  the  medium.  Ten  of  the  twelve  cultures  gave 
positive  results.  The  growth  was  far  less  active  than 
were  the  cultures  of  the  fowl  sarcoma.  This  was  due 
probably  to  the  fact  that  the  cells  were  vegetating  under 
difficult  conditions  on  account  of  the  partial  liquefaction 
of  the  medium.  Nevertheless  a  large  number  of  fusi¬ 
form  cells  radiated  out  and  wandered  into  the  very  thin 
layer  of  plasma  adherent  to  the  glass.  Their  morphol- 

*  From  the  laboratories  of  the  Rockefeller  Institute  for  Medical 
Research. 

1.  The  previous  articles  have  appeared  in  The  Journal  A.  M.  A., 
Oct.  15.  1910,  p.  1379,  and  Oct.  29,  1910,  p.  1554. 


ogy  could  be  studied  very  easily  with  an  oil  immersion 
lens.  The  characters  of  these  cells  will  be  described  in  a 
later  publication.  The  purpose  of  the  present  article  is 
merely  to  show  that  all  the  details  of  the  living  cells 
can  be  observed  at  every  instant  of  their  evolution. 

On  October  29,  large  fusiform  cells  with  long  tails, 
round  cells  and  a  few  multipolar  cells  were  wandering 
from  the  tissue  through  to  the  medium.  The  plasma 
was  clear  and  thin  and  the  changes  occurring  in  the 
cells  could  be  observed  without  difficulty.  For  instance, 
one  large  fusiform  cell,  after  having  been  slightly 
shaken,  broke  loose,  while  we  observed  it.  It  became 
immediately  a  small  granular  sphere.  At  9  a.  m.,  the 
cell  had  the  appearance  of  a  spherical  mass  composed  of  j 
dense  protoplasmic  granulations.  At  9:03  it  became 
slightly  oval.  At  9:06  it  was  more  oblong.  Progress¬ 
ively  the  granulations  became  less  densely  packed  in 
the  anterior  part  of  the  cell.  At  9:18  the  posterior  end 
was  slightly  pointed,  and  a  clear  spot  appeared  at  the 
place  where  the  granulations  were  less  dense.  At  9  :2 0  I 
there  was  a  great  activity  among  the  protoplasmic  gran-  , 
ules  of  the  posterior  end.  These  granules  were  flowing 
into  the  medium  and  producing  a  short  tail  attached  j 
to  the  cell.  At  9  :22  the  clear  spot  became  a  real  nucleus 
with  a  sharp  outline.  A  faintly  opaque  nucleolus 
appeared  at  the  same  time.  At  9  :25  the  tail  was  longer. 
The  cell  also  had  increased  very  much  in  size.  At  9  :30 
the  posterior  end  developed  a  very  long  and  pointed  tail, 
while  the  anterior  end  was  still  blunt.  The  anterior  end 
o-rew  progressively.  At  9  :45  the  cell  had  assumed  the 
same  appearance  as  before  9  o’clock.  This  observation 
shows  how  accurately  the  living  cell  can  be  studied  in  a 
culture. 

On  October  30,  some  of  the  cultures  were  vegetating 
very  actively.  Two  of  them  were  fixed  and  stained. 
Their  examination  confirmed  the  observations  made  on 
the  living  cultures.  On  November  1  most  of  the  cultures 
were  dea^d  or  had  been  fixed.  Only  one  still  lived  on 

November  3.  _  . 

We  must  conclude  from  this  experiment  that  it  is  pos¬ 
sible  to  cultivate  outside  of  the  organisms  fragments  of 
a  human  sarcoma  in  a  manner  similar  to  that  of  the 
animal  sarcoma  previouslv  described.  Therefore  we  wifi 
probably  be  able  to  study  in  vitro  the  growth  ot  the 
various  human  malignant  as  well  as  benign  tumors 
and  to  follow  all  the  morphologic  characters  and  changes 
of  the  cancerous  and  other  cells  during  life. 

We  wish  to  thank  Dr.  Coley,  his  assistants  and  the  staff 
of  the  Memorial  Hospital  of  New  York  for  having  made 
possible  the  cultivation  for  the  first  time  of  a  human  tumor 
outside  of  the  organism  and  thus  to  develop  a  new  method 
for  the  study  of  human  cancer. 


ACUTE  THYROIDITIS  WITH  EDEMA  OF  THE 

GLOTTIS 

FOLLOWING  EXPOSURE  TO  EPIZOOTIC  OF  HORSES 

J.  PERRY  LEWIS.  M.D.  and 
BERNARD  J.  O’NEILL,  M.D. 

SAN  DIEGO,  CAL. 

History. — The  patient,  a  man  of  56,  a  hostler,  had  been 
taking  care  of  six  horses,  suffering  with  the  so-called  epizootic, 
during  the  two  weeks  immediately  preceding  his  illness.  The 
symptoms  observed  in  these  horses  were  fever,  thirst,  anorexia, 
cough,  sneezing,  nasal  discharge  (at  first  watery,  later  of  a 
“red  gravy”  character)  and  enlarged,  tender  glands  in  the 
neck,  the  patient  is  an  alcoholic  of  careless  habits,  and  hac 
been  accustomed  to  drinking  from  the  same  trough  as  tlu 
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horses,  and  at  times  the  sick  horses  would  sneeze  or  cough 

m  O 

into  his  face.  On  the  day  before  the  onset  of  his  trouble,  IIih 
patient  felt  a  slight  soreness  of  the  throat  and  some  pain  oh 
swallowing,  but  this  passed  away  before  night  and  lie  was 
apparently  well  the  next  morning  and  went  to  work  as  usual. 
Late  in  the  afternoon,  while  engaged  in  his  usual  work, 
intoxicated,  but  feeling  no  symptoms  of  any  kind,  the  patient 
suddenly  fell  to  the.  ground  in  a  choking  fit. 

Examination. — He  was  hurried  to  our  office,  where  examina¬ 
tion  showed  him  to  be  in  a  condition  o‘f  extreme  dyspnea  and 
cyanosis,  with  his  thyroid  gland  greatly  enlarged,  tense, 
elastic  and  quite  tender.  The  skin  over  it  was  somewhat  red 
and  edematous.  This  swelling  was  so  pronounced  as  to  attract 
the  immediate  attention  of  all  who  saw  him,  though  his  fellow 
workmen,  who  had  been  close  by  him  all  the  afternoon,  had 
noticed  nothing.  The  patient  insists  that  the  entire  swelling 
developed  within  a  few  moments.  No  enlarged  glands  could 
be  palpated  at  this  time,  the  swelling  being  definitely  limited 
to  the  thyroid.  Further  examination  revealed  a  very  slight 
pharyngitis  and  an  edema  of  the  glottis.  A  spray  of  adrenalin 
chlorid  quickly  relieved  the  more  urgent  dyspnea,  though  for 
a  short  time  a  tracheotomy  seemed  inevitable. 

Treatment  and  Course. — The  patient  was  removed  to  a  hos¬ 
pital  and  put  to  bed  with  an  ice-bag  about  his  neck.  Morphia 
was  administered  and  the  adrenalin  spray  repeated  whenever 
the  dyspnea  became  excessive.  By  the  following  morning  the 
symptoms  had  been  considerably  lessened  and  the  swelling  in 
the  gland  had  begun  to  subside,  but  the  swelling  now  began 
to  extend  to  the  surrounding  parts,  including  the  lymph- 
glands,  and  the  pharyngitis  became  more  marked.  At  no 
time  was  the  pain  severe,  nor  did  it  radiate  to  the  ears, 
teeth,  etc.  Dyspnea  and  hoarseness  were  the  most  marked 
symptoms  and  these  disappeared  within  three  days.  At  the 
onset  the  temperature  was  99.6  F.  and  the  pulse  98.  Both 
became  normal  the  next  day.  There  was  some  dysphagia  at 
the  beginning;  this  became  more  marked  later,  and,  together 
with  the  pharyngitis,  persisted  for  about  two  weeks.  On  the 
fourth  day  the  patient  was  able  to  leave  the  hospital  and  go 
back  to  work.  At  the  end  of  a  week  a  slight  ecchymosis 
appeared  over  the  manubrium.  On  the  sixteenth  day  the 
patient  was  discharged  and  has  had  no  further  trouble. 

No  examination  of  the  blood  was  made. 

The  noticeable  features  were : 

1.  The  evident  infection  from  the  horses  suffering 
with  “epizootic.”  No  history  of  trauma  or  other  etio- 
logic  factor  could  be  elicited. 

2.  The  edema  of  the  glottis  at  the  onset. 

3.  The  seemingly  very  rapid  development  of  the  swell¬ 
ing  of  the  thyroid  gland. 

4.  The  lack  of  involvement  of  the  lymph-glands  until 
some  hours  later. 

5.  The-  rapid  recovery. 


Therapeutics 


CHRONIC  HYPERTROPHY  OF  THE  PROSTATE 

This  condition  should  be  distinguished  from  enlarge¬ 
ment  of  the  prostate  due  to  a  subacute  prostatitis,  which 
is  an  inflammation  that  affects  the  ducts  and  is  gener¬ 
ally  due  to  an  infection  that  has  come  from  the  urethra. 
Although  this  enlargement  of  the  prostate  may  persist 
for  some  time,  proper  local  applications  and  massage 
will  generally  effect  a  complete  cure. 

True  chronic  hypertrophy  of  the  prostate  develops 
insidiously  and  is  of  frequent  occurrence,  as  it  is  pres¬ 
ent,  in  various  grades,  in  about  65  per  cent,  of  all  men 
after  the  age  of  50.  The  treatment  of  this  condition  is 
well  discussed  under  three  heads:  prophylactic,  pallia¬ 
tive,  and  operative. 

As  the  etiology  of  chronic  hypertrophy  is  not  clearly 
understood,  it  is  difficult  to  lay  down  a  definite  rule 


for  prophylaxis.  While  it  is  probable  that  this  is  a 
normal  accompaniment  of  old  age,  the  reason  thjit  it 
occurs  so  frequently  at  an  earlier  age,  from  50  to  60,  is 
piooably  because  of  excessive  or  abnormal  sexual  activ¬ 
ity.  Investigations  seem  to  show  that  benign  hyper¬ 
trophy  occurs  very  much  more  frequently  in  the  mar¬ 
ried  man  than  in  the  single  man;  in  fact,  some  statis¬ 
tics  seem  to  show  that  it  occurs  ten  times  more  fre¬ 
quently  in  married  men.  It  would  seem,  then,  that  it 
should  be  the  duty  of  the  family  physician  to  warn  the 
young  husband  against  unnatural  or  excessive  stimula¬ 
tion  of  the  sexual  function,  and  thus  perhaps  prevent  a 
future  prostatic  hypertrophy. 

There  seems  to  be  no  question  that  frequent,  and 
especially  abnormal  sexual  excitement  does  congest  the 
prostate,  and  repeated  prostatic  congestions  lead  to  a 
slow  hypertrophy.  It  is  also  probable  that  a  bad  heart 
which  allows  venous  congestions,  especially  when  the 
veins  of  the  pelvis  (and  the  hemorrhoidal  veins  espe¬ 
cially)  are  dilated,  would  become  an  impetus  to  passive 
congestion  and  later  to  hypertrophy  of  the  prostate. 
Persistent  constipation  would  be  another  added  cause 
of  this  passive  congestion.  Bladder  irritation  and  irri¬ 
tability,  if  frequently  repeated  and  never  completely 
cured,  could  be  another  cause;  while  varicocele  could  be 
another  cause  for  prostatic  congestion.  In  other  words, 
anything  that  tends  to  repeated  pelvic  acute  congestion 
or  chronic  pelvic  passive  congestion  may  well  be  an 
exciting  cause  to  the  enlargement  of  the  prostate,  which 
organ  is  always  apparently  ready  to  enlarge  after  the 
age  of  50.  Consequently,  any  treatment  that  removes 
or  prevents  these  congestions  would  be  prophylactic 
treatment  against  hypei  trophy  of  this  gland. 

The  early  symptoms  of  an  enlarging  prostate  are 
increasing  frequency  of  urination,  especially  at  night; 
slight  delay  in  starting  urination,  especially  early  in  the 
morning  or  when  the  bladder  is  full ;  and  a  slight  dimi¬ 
nution  in  the  expulsive  force  of  the  stream.  These 
symptoms  have  usually  been  present  many  weeks,  and 
even  months,  before  the  physician  is  consulted.  By  this 
time  the  hypertrophy,  as  can  be  readily  understood,  has 
advanced  to  a  considerable  degree,  and  enlargement  of 
the  prostate,  as  shown  by  examination,  is  generally  posi¬ 
tive,  and  the  question  immediately  arises  as  to  whether 
palliative  treatment  should  be  advised  or  an  immediate 
operation  performed. 

It  would  seem  unwise,  even  with  the  very  low  mor¬ 
tality  when  the  operation  is  done  at  this  period,  from 
the  fact  that  there  is  a  mortality,  to  urge  immediate 
operation.  Neither  the  condition  itself  nor  the  opera¬ 
tion  is  really  the  cause  of  the  mortality,  but  it  is  due  to 
the  concomitant  or  coincident  insufficiency  of  the  kid¬ 
neys,  possibly  to  an  arteriosclerosis.  The  fact,  however, 
should  never  be  lost  sight  of  that  when  a  man  is  suffer¬ 
ing  from  chronic  hypertrophy  of  the  prostate  he  also 
has  probably  used  his  circulatory  system  to  excess,  the 
arterial  tension  is  generally  high,  the  heart  may  be  in 
perfect  condition  but  undoubtedly  the  left  ventricle  has 
become  hypertrophied  to  combat  normally  increased  ten¬ 
sion  of  the  man’s  life  and  the  increased  tension  of  the 
arterial  system  due  to  advanced  years.  Also,  although 
the  urine  apparently  may  be  perfectly  normal,  the  kid¬ 
neys  are  often  imperfect  at  this  age,  as  would  be  evi¬ 
denced  by  repeated  examinations  of  the  twenty-four 
hours’  urine  on  different  diets  and  under  different  irri¬ 
tations  or  exertions.  In  other  words,  kidneys,  that  are 
perfect  during  the  ordinary  daily  life,  when  the  patient 
is  subjected  to  an  etherization  or  to  the  slight  shock  or 
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disturbance  of  an  operation,  become  insufficient,  and 
uremic  symptoms  readily  develop,  therefore,  the  tiea 
ment  of  the  above  condition  should  at  first  be  palliative. 

The  great  source  of  danger  is  residual  urine,  i.  e.,  the 
urine  which  remains  in  the  bladder  after  the  patient  has 
urinated  and  which  he  cannot  evacuate  by  voluntary 
effort.  That  there  is  residual  urine  can  be  determined 
only  bv  the  passage  of  a  catheter.  A  soft  rubber  cath¬ 
eter  properly  sterilized  can  generally  be  passed  without 
difficulty,  tli  is  after  the  patient  has  urinated  and  after 
the  parts  are  thoroughly  cleansed  and  rendered  aseptic. 

A  study  of  the  urine  that  the  patient  passed  (and  best 
a  study  of  it  in  the  two-glass  test),  and  a  study  of  the 
urine  which  may  be  drawn  by  catheterization,  i.  e.,  the 
residual  urine,  will  not  only  determine  the  character  of 
the  urine,  but  also  the  condition  in  the  bladder.  An 
acid  urine,  clear,  without  pus,  without  much  mucus, 
without  blood  caused  by  the  catheter  rubbing  over  the 
prostatic  urethra,  shows  that  temporizing  and  pallia¬ 
tive  treatment  should  be  tiie  treatment  elected.  1  lie 
evacuation  of  clear  urine  by  the  patient  does  not  posi¬ 
tively  preclude  the  possibility  of  even  a  large  amount  of 
residual  urine,  as  absolutely  clear  urine  may  be  passed 
on  repeated  days  and  yet  catheterization  remove  a 
large  quantity  of  turbid  residual  urine.  If  there  is  no 
residual  urine,  good,  sensible  tonic  treatment,  a  piopei 
amount  of  rest,  a  properly  regulated  diet,  good  manage¬ 
ment  of  the  bowels,  prevention  of  chilling,  and  the 
happy  medium  of  never  attempting  to  hold  the  urine  too 
long  or  on  the  other  hand  answering  every  frequent  flit¬ 
ting  desire  to  urinate,  may  hold  the  patient  in  the  same 
condition  for  months  or  even  years.  It  is  undesirable 
to  allow  the  patient  to  urinate  too  frequently,  because 
it  prevents  the  bladder  from  becoming  normally  dis¬ 
tended,  and  the  viscus  becomes  smaller  and  smaller  until 
life  becomes  a  misery. 

If  there  is  much  mucus  from  the  bladder,  or  if  there 
is  prostatic  irritation  sufficient  to  give  local  aching  or  a 
pain  in  the  penis,  the  first  treatment  should  be  to  draw 
the  residual  urine,  then  gently  wash  the  bladder  with  a 
warm  2  or  3  per  cent,  boric  acid  solution.  When  the 
bladder  washings  are  clean,  the  bladder  should  once  more 
be  filled  with  the  warm  solution  and  then  the  catheter 
removed  and  the  patient  allowed  to  pass  the  liquid.  Care 
should  be  taken  not  to  over-distend  the  bladder  with 
these  solutions.  This  washing  may  be  done  every  day 
for  a  few  times  and  then  infrequently,  or  absolutely 
stopped  if  the  symptoms  subside. 

If  there  is  but  little  mucus  in  the  urine,  but  vesical 
irritability,  especially  at  the  neck  of  the  bladder  or  per¬ 
haps  slight  referred  pain  at  the  penis,  the  instillation 
into  the  bladder  of  1  c.c.  (15  minims)  of  a  1  per  cent, 
solution  of  nitrate  of  silver,  once  in  5  days  for  a  few 
times,  or  injection  into  the  bladder  of  60  c.c.  (2  ounces) 
of  a  1  to  5,000  solution  of  nitrate  of  silver  and  then 
withdrawing  the  catheter  and  allowing  the  patient  to 
pass  the  solution,  will  frequently  effect  a  temporary  cure, 
and  may  give  the  patient  relief  for  months. 

If  pus  is  present  in  the  urine  and  the  condition  is 
acute  cystitis,  the  usual  treatment  of  this  condition  must 
be  given,  viz.,  daily  bladder  washings  with  warm  boric 
acid  solution.  If  a  chronic  cystitis  has  already  developed, 
the  bladder-washing  must  be  with  some  of  the  various 
silver  solutions,  either  an  organic  silver  solution  or  a 
very  weak  nitrate  of  silver  solution.  The  silver  solution 
must  not  be  used  too  frequently.  One  would  hardly 
advise  an  operation  during  an  acute  cystitis,  and' would 
not  urge  it  in  chronic  cvstitis  until  the  bladder  was  as 


surgically  clean  as  possible;  in  other  words,  prolonged, 
proper  treatment,  with  the  patient  at  rest.  It  is  unnec¬ 
essary  to  state  that  an  operation  when  chronic  cystitis 
is  present,  i.  e.,  when  an  infection  is  present,  is  of  muck 
more  serious  prognosis.  It  is  impossible  to  tell  how 
much  the  ureters  may  have  become  infected  or  whether 
the  kidneys  have  been  injured  from  the  infection  in  the 
bladder,  to  sav  nothing-  of  their  secretory  ability. 

Whenever  there  is  cystic  irritability  or  genitourinary 
inflammation  the  diet  should  be  just  as  carefully  regu¬ 
lated  as  is  so  well  understood  in  specific  urethritis,  viz., 
in  acute  cystitis  or  in  acute  irritability  of  the  bladder  a 
milk  and  cereal  diet  should  be  given  with  rest  and  hot 
general  baths.  In  chronic  inflammation  of  the  bladder 
or  of  the  prostatic  region  daily  hot  sitz  baths  are  of 
great  benefit,  and  the  diet  should  be  of  simple  meats, 
ordinary  vegetables,  cereals,  and  fruit.  Highly  spiced 
foods  should  be  forbidden,  coffee  and  tea  should  be  for¬ 
bidden,  and  generally  tobacco  also,  excessive  use  of  alco¬ 
hol  should  be  interdicted,  and  no  drugs  should  he  given 
that  could  irritate  the  genitourinary  tract.  As  above 
urged  the  bowels  should  be  carefully  regulated.  (  on- 
stipation  does  harm  m  all  pelvic  inflammations. 

Acute  irritability  of  the  bladder  may  be  partially 
relieved  by  the  judicious  use  of  drugs  that  render  the 
urine  alkaline,  but  when  there  is  an  enlarged  prostate 
and  any  tendency  whatever  to  residual  urine,  the  urine 
should  not  be  rendered  long  alkaline.  I  he  simplest  pre¬ 
scription  for  this  purpose  is : 


It 

Potassii  citratis  .  . 
Aquae  gaultheriae.  . 

M.  et  Sig. :  Two 
after  meals. 


Gm.  or  c.c. 


.  40  3ix 

.  200  or  fl.  gvi 

teaspoonfuls,  in  water,  three  times  a  day, 


It  is  often  inadvisable  to  have  the  patient  drink  a 
great  deal  of  water  as  it  will  over-fill  the  blood-vessels 
(the  age  of  this  patient  must  not  be  forgotten),  raise 
the  arterial  tension,  increase  the  frequency  of  urination, 
and  may  precipitate  the  occurrence  of  residual  urine. 

If  there  is  chronic  cystitis,  no  drug  is  probably  more 
valuable  than  hexamethylenamin,  which  may  be  given 
as  follows : 

Gm. 

Hexamethylenaminse  .  10 1  or  3iiss 

Fac  chartulas  20. 

Sig.:  A  powder  in  half  a  glass  of  water,  three  times  a  day, 
between  meals. 


If  there  is  residual  urine  and  this  (which  may  vary 
in  amount  from  day  to  day)  persists  from  day  to  day, 
it  is  only  a  question  of  time  when  the  patient  will  have 
a  sudden  stoppage  and  be  unable  to  empty  the  bladder 
and  must  send  for  a  surgeon  for  immediate  catheteri¬ 
zation  on  account  of  distention  of  the  bladder  with 
resulting  paralysis.  This  having  once  occurred,  some 
surgeons  advise  the  use  of  a  catheter  continuously.  It 
is  possible  in  such  an  instance  that  if  a  proper  attendant 
with  the  most  careful  cleanliness  uses  the  catheter  at 
least  three  times  in  twenty-four  hours,  and  perhaps  bet¬ 
ter  four  times,  in  a  few  days  the  bladder  may  return  to 
its  proper  tone  and  may  be  as  good  or  better  than  it  has 
been  before  for  a  number  of  months,  i.  e.,  may  not  con¬ 
tain  so  much  residual  urine.  This  should  be  tried.  If. 
on  the  other  hand,  the  bladder  does  retain  residual  urine, 
and  the  urine  tends  to  be  alkaline  and  turbid,  the  man 
must  be  given  a  catheter  to  use  himself,  either  once  in 
twenty-four  hours  to  remove  all  residual  urine,  or  three 
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times  in  twenty-four  hours  if  lie  cannot  at  any  time  well 
evacuate  his  bladder.  This  kind  of  treatment  is  some¬ 
times  necessary  on  account  of  the  inadvisability  of  oper¬ 
ating.  but  is  generally  inexcusable,  as  it  is  only  a  ques¬ 
tion  of  time  when  such  a  bladder  will  become  seriously 
infected  and  chronic  cystitis,  incurable,  will  be  the 
result,  and  cause  the  death  of  the  patient.  Therefore, 
unless  there  is  some  positive  reason  why  a  man  can  not 
be  operated  on,  operation  should  be  advised,  and  advised 
before  infection  has  occurred. 

Some  patients  develop  a  chill  after  the  passage  of 
even  a  soft  rubber  catheter,  or  even  have  what  has  been 
called  -the  urethral  fever,  with  considerable  rise  of  tem¬ 
perature  for  some  hours.  This  is  not  of  frequent  occur¬ 
rence,  and  may  never  be  seen  by  an  individual  practi¬ 
tioner.  Other  surgeons  have  seen  it  so  frequently  that 
tliev  recommend  the  administration  of  some  drug  to 
prevent  this  hyperirritability  of  the  urethra,  such  as 
bromids,  and  even  quinin  has  been  recommended.  If 
such  a  reaction  occurs,  the  patient  should  be  kept  in  bed 
for  twenty-four  or  thirty-six  hours  and  treated  sympto¬ 
matically.  Xo  harm  seems  to  come  from  the  disturb¬ 
ance. 

Simple  palliative  treatment  of  the  condition  being 
unsatisfactory,  reflex  pain  in  the  penis  or  irritability  of 
the  bladder  persisting,  cystoscopy  should  be  carefully 
rlone.  and  the  possibility  of  a  stone  in  the  bladder  should 
be  considered.  It  must,  however,  be  urged  that  a  mild 
subacute  condition  is  often  precipitated  into  an  acute 
one  by  such  instrumentation.  However,  it  is  a  means 
to  an  end,  i.  e.,  positive  diagnosis  of  the  conditions,  and 
must  often  be  done,  but  not  done  without  due  and  care¬ 
ful  consideration.  To  save  repeated  instrumentation, 
at  the  same  time  the  bladder  is  cystoscoped,  it  is  well 
to  pass  a  catheter  into  each  ureter  to  examine  the  urine 
from  each  kidney  separately.  The  results  of  this  exam¬ 
ination  will  aid  in  the  decision  as  to  whether  or  not  an 
operation  should  be  performed.  ■ 

It  is  the  object  of  the  careful  physician  and  surgeon 
to  aim  to  determine,  when  palliative  treatment  is  use¬ 
less  or  in  any  given  patient  is  becoming  useless,  to 
advise  operation  if  the  kidneys  and  circulation  are  in 
irood  condition  before  the  patient  becomes  miserable, 
before  the  bladder  has  become  infected,  before  the 
bladder  has  become  seriously  thickened,  and  before  it 
lias  become  paralyzed  from  over-distention  or  has 
become  badly  contracted  from  protracted  and  frequent 
efforts  to  expel  urine  over  the  obstacle  of  the  enlarged 
prostate.  As  above  stated,  infection  of  the  bladder 
may  creep  up  toward  the  kidneys,  and  with  infection  of 
fhe  bladder,  and  even  without  it,  continued  pain  and 
irritation  in  this  region  may  cause  a  general  debility, 
loss  of  appetite,  emaciation  and  feebleness.  Of  course, 
any  of  these  conditions  being  present  when  the  patient 
first  comes  to  the  physician  would  demand  first  rest, 
careful  preparation  of  the  bladder  and  the  pushing  of 
nutrition,  and  second  operation;  but  the  patient  having 
been  under  a  physician’s  care  the  operation  should  be 
advised  and  done  before  he  reaches  this  sad  condition. 

Which  particular  operation  is  best  for  a  given  indi¬ 
vidual,  or  the  technic  of  the  operation  are  questions  of 
surgery*;  it  is  enough  for  the  physician  to  decide  that 
an  operation  is  necessary.  The  results  of  perineal  pros¬ 
tatectomy  are  surprisingly  good  when  one  takes  into 
account  the  advanced  age  of  many  who  submit  to  the 
operation,  the  frequent  coincident  cystitis,  the  history 
of  prolonged  pain  and  often  debility  of  the  patients, 
and  the  impairment  of  circulatory  and  excretorv  organs 


concomitant  to  their  age.  Many  patients  over  80  years 
of  age  are  operated  on  with  good  results  and  their  lives 
greatly  prolonged  bv  the  operation,  and  the  mortality 
has  been  placed  even  below  4  per  cent. 

The  differential  diagnosis  between  tumors  of  the 
prostate  and  simple  hypertrophy  of  the  prostate  can  not 
well  be  described.  The  greater  amount  of  pain  in  most 
tumors  of  this  age  (the  most  frequent  being  cancer), 
with  the  greater  rapidity  of  growth,  with  the  nodular 
feel  and  enlargement  in  all  directions  as  well  as  into 
the  bladder,  generally  quickly  shows  that  the  enlarge¬ 
ment  is  malignant  and  not  benign. 

GLYCOGEN 

This  substance  has  for  some  time  been  suggested,  then 
advised,  then  lauded,  advertised  and  sampled  as  “an 
antitoxic  and  bactericidal  agent”  on  account  of  its  ‘‘stim¬ 
ulating  the  natural  resistance  of  the  organism  to  patho¬ 
genic  invasions.”  The  indications  have  been  stated  to  be 
“tuberculosis,  typhoid  fever,  scarlatina,  furunculosis, 
diphtheria,  influenza,  neurasthenic  conditions,  weak 
heart,  migraine,  morphinism,  tobaeeoism,  etc.”  For 
these  processes  the  substance  has  been  offered  in  various 
capsules  for  administration  by  the  mouth.  In  spite  of 
favorable  articles  written  on  the  subject  the  question  is : 
Can  these  assertions  be  sustained  ? 

As  glycogen  is  a  physiologic  product  it  is  well  to  refer 
briefly  to  the  physiology  connected  with  its  production. 
In  the  first  place,  glycogen  is  the  ultimate  liver  product 
of  starch  and  sugar.  Its  object  seems  to  be  for  a  storage 
product  for  the  production  of  dextrose.  It  is  less  soluble 
than  sugars,  and  is  stored  in  the  liver  for  re-metabolism 
into  dextrose  to  be  circulated  in  the  blood,  which  dextrose 
is  taken  up  by  the  muscle-cells  and  re-converted  into 
glycogen  for  muscle  health  and  activity.  Taking  cane 
sugar  as  a  sample  of  sugar  ingestion,  it  is  soon  converted 
into  simpler  sugars,  is  then  absorbed,  reaches  the  liver, 
and  in  part  is  converted  into  glycogen  for  storage  pur¬ 
poses  as  above  described.  If  glycogen  is  administered  it 
is  apparently  digested  and  absorbed  as  sugar,  and  it  can 
be  of  no  value  until  taken  up  by  the  liver  cells  and  there 
converted  into  dextrose  for  circulation  in  the  blood  to 
reach  the  muscles  and  there  form  muscle  glycogen.  In 
other  words,  there  seems  to  be  no  apparent  physiologic 
reason  why  glycogen  administered  by  the  mouth  can  be 
of  any  more  value  than  cane  sugar,  milk  sugar,  grape 
sugar,  malt  sugar  or  starch,  so  far  as  glycogen  produc¬ 
tion  or  sugar  stimulation  is  concerned. 

If  glycogen  is  given  subcutaneously  it  may  share  the 
property  of  many  other  substances  of  causing  a  tempor¬ 
ary  increase  in  the  number  of  leukocytes.  Such  increase 
of  the  leukocytes  has  been  found  to  be  only  temporary 
and  of  little  phagocytic  value  in  infection. 

Physiologically  and  clinically  there  seems  to  be  no 
excuse  for  administering  glycogen  or  considering  it  in 
any  way  a  drug  or  product  of  therapeutic  value.  If 
glycogen  were  of  value,  the  amount  contained  in  scallops, 
which  is  a  valuable  and  cheap  food,  would  make  this 
method  the  best  and  cheapest  method  of  administering  it. 


Differential  Diagnosis  Between  Specific  and  Non-Specific 
Sores. — The  following  points  must  be  borne  in  mind:  (1) 
the  diagnosis  between  the  more  common  sores  which  may  occur 
on  the  male  and  the  female  genital  organs  and  syphilitic 
chancre;  (2)  the  diagnosis  between  certain  of  these  sores 
and  the  lesions  of  secondary  and  tertiary  syphilis;  (3)  the 
diagnosis'  between  extragenital  syphilitic  chancres  and  other 
lesions  with  which  they  may  be  confounded. — C.  F.  Marshall, 
in  the  Practitioner. 
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NEW  SOURCES  OF  MEDICAL  HISTORY 
During  the  past  twenty  or  thirty  years  the  field  for 
medico-historical  investigation  gradually  has  expanded 
so  that  its  bounds  are  now  far  beyond  the  medical  texts 
of  the  early  and  middle  ages.  The  medical  historian  in 
his  search  for  new  materials  has  entered  the  territories 
of  anthropology,  ethnology  and  archeology,  and  there 
discovered  much  that  is  of  tremendous  importance  for 
the  growth  of  his  science.  As  illustrations  must  be 
mentioned  especially  the  results  of  recent  archeologic 
exploration  in  Asia  Minor  in  their  bearing  on  the  his¬ 
tory  of  ancient  medicine.  Discoveries  in  the  last  decen- 
nium  by  Assyriologists  have  moved  the  beginnings  of 
things  medical  much  farther  backward  than  indicated 
by  the  papyrus  Ebers  and  other  papyri.  Indeed,  traces 
of  Assyrio-Babylonian  medicine  have  been  followed  as 
far  back  as  four  or  five  thousand  years  before  Christ. 
During  the  reiijn  of  King  Hammurabi,  about  2,200  veais 
B.  C.,  medical  laws  were  codified1  and  they  give  a  rather 
clear  insight  into  some  aspects  of  medicine  in  those  days. 
We  learn  that  fixed  fees  were  established  for  certain 
operations  and  that  the  lens  was  depressed  in  operating 
for  cataract.  These  laws  probably  served  as  the  models 
for  the  medical  laws  of  Moses.  Of  fundamental  bearing 
is  the  demonstration  that  the  writings  of  Hippocrates 
(“Corpus  Hippocraticum”)  present  evidences  of  having 
been  directly  influenced  by  the  Assyrian  and  Egyptian 
writings.  Indeed,  by  means  of  the  "deadly  parallel  it 
has  been  shown  (Luring)  that  a  statement  of  several 
lines  in  length  has  been  copied  verbatim  into  the  Hip¬ 
pocratic  books.  Evidences  of  continuity  have  been  found 
also  between  ancient  Indian  medicine  and  the  Assyrio- 
Babylonian.  Consequently  we  shall  be  forced  to  give 
up  the  idea  that  medicine  takes  its  real  start  with  Hip¬ 
pocrates;  Hippocratic  medicine  undoubtedly  is  the  out¬ 
growth  of  a  long  development  which  extended  from  the 
Orient  and  concerning  which  we  surely  shall  learn  still 
more.  And  yet,  while  Hippocrates  may  not  be  the 
father  of  medicine  in  the  sense  that  it  sprang  fully 
formed  from  his  head,  he  remains  the  central  figure  in 
ancient  medicine. 

1.  Holmes,  Bayard  :  The  Most  Ancient  Medical  Practice  Laws, 
The  Journal  A.  M.  A.,  Jan.  28,  1905,  p.  293. 


From  various  sources  facts  have  been  secured  toward 
the  building  up  of  what  we  may  call  an  exact  historical 
pathology.  We  have  known  for  some  time  that  trepana¬ 
tion  was  performed  in  the  neolithic  period — this  trace 
of  the  earliest  surgery  being  found  by  the  study  of  skele¬ 
tons  of  prehistoric  age.  Quite  recently  prehistoric 
skeletons  have  been  found  that  show  caries  as  well  as 
gibbus  (Bartels),  indicating  the  existence  of  tubercu¬ 
losis  at  very  remote  periods.  The  examination  of  nearly 
two  thousand  Nubian  mummies  by  Elliot  Smith  and 
Wood  Jones  has  yielded  interesting  results:  they  found 
no  sure  signs  of  tuberculosis,  but  the  occurrence  of 
appendicitis,  of  trachoma,  of  renal  biliary  calculi, 
and  of  simple  and  deforming  arthritis  was  established. 
It  is  said  that  evidences  of  arthritis  are  abundant  in  old 
skeletons  from  various  parts.  Great  difficulties  have 
developed  in  the  interpretation  of  the  nature  of  caries, 
exostoses  and  hyperostoses  in  old  skeletons,  and  naturally 
the  opinions  vary  so  that  in  many  instances  the  question 
whether  the  changes  are  owing  to  syphilis,  to  tubercu¬ 
losis,  to  leprosy,  or  to  other  conditions  has  not  been 
settled.  But  the  syphilitic  nature  of  the  lesions  in  an 
old  Peruvian  skull  (von  Hansemann)  has  now  been 
accepted  by  so  many  experts  that  the  occurrence  of  pre- 
Columbian  syphilis  seems  to  be  settled.  rl  he  American 
origin  of  syphilis,  however,  is  not  necessarily  indicated 
thereby,  because  in  1908  terra-cotta  figures  from  the 
second  century  B.  C.  were  found  in  Smyrna,  which  Sud- 
hoff  asserts  show  the  existence  of  syphilis  in  ancient 
times  and  in  the  old  world;  these  figures  are  said  to 
show  saddle-nose,  Hutchinson’s  teeth  and  other  indica¬ 
tions  of  congenital  syphilis.  It  may  be  recalled  that 
Ashmead  discussed  the  possibility  that  leprosy  might  be 
identified  in  human  figures  on  certain  Peruvian  vessels ; 
others  lean  to  the  view  that  here  also  syphilis  is  con¬ 
cerned. 

Numerous  other  examples  might  be  given  of  the 
medico-historical  value  of  the  representations  oi  the 
human  body  found  on  old  objects  of  various  kinds.  It 
may  be  remarked  that  the  study  of  old  paintings  from  a 
medical  standpoint  is  of  great  interest,  and  it  is  believed 
that  results  of  real  historical  value  may  be  obtained 
therefrom. 


better  instruction  for  army  medical 

OFFICERS 

As  Napoleon  once  said,  war  is  a  business  which 
requires  study  like  any  other  business.  Of  late  years 
this  principle  has  been  more  and  more  clearly  realized 
and  acted  on  by  all  the  great  armies  of  the  civdized 
world.  Prior  to  1898  the  education  of  our  army  for 
modern  warfare  was  chiefly  conspicuous  by  its  absence. 
Since  then,  however,  a  serious  interest  in  the  profession 
of  arms  has  been  manifested  throughout  the  service. 
This  awakening  has  been  no  less  marked  in  the  medical 
corps  than  in  the  line  of  the  army,  nor  has  it  been  le~ 
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necessary.  Tt  is  now  generally  realized  that  a  good 
medical  education,  with  experience  in  the  professional 
treatment  of  ill  and  injured  and  sanitation,  valuable  as 
they  are,  do  not  qualify  the  army  medical  officer  as  such. 
He  must  in  addition  have  a  clear  conception  of  his 
military  duties.  This  does  not  mean  that  he  is  to  ape 
the  line  officer.  The  line  officer  and  the  medical  officer 
have  each  a  distinct  and  well-defined  place  in  the  military 
establishment.  A  modern  army  is  not  made  up  of  inde¬ 
pendent  units  but  is  aggregated  into  divisions,  corps 
and  higher  units.  The  strength  of  the  whole  depends 
on  the  strength  of  the  component  branches,  of  which  the 
medical  is  not  the  least  important.  The  primary  object 
of  all  is  of  course  to  inflict  the  maximum  damage  on 
the  enemy  and  one  of  the  most  effectual  ways  of  doing 
this  is  by  conserving  one’s  own  strength.  It  is  here  that 
the  medical  department  plays  the  most  important  part. 

It  is  now  realized  that  an  unhealthy  army  is  a  weak 
army.  Moreover,  in  war  an  army  must  be  promptly 
relieved  of  wounded  or  its  morale  will  suffer,  while  at 
the  same  time  it  must  be  preserved  from  unnecessary 
losses  at  the  front  by  slightly  wounded  and  sick  men 
gravitating  to  the  rear,  which  will  inevitably  be  the  case 
unless  proper  organization  and  administration  obtain. 
The  whole  question  resolves  itself  into  getting  into 
contact  with  the  wounded  at  the  earliest  possible  moment 
and  so  disposing  of  them  that  the  strength  of  the  army 
will  be  maintained  at  the  maximum  and  the  individual 
sufferers  will  have  the  professional  care  to  which  they 
are  justly  entitled. 

This  does  not  seem  such  a  difficult  problem  to  solve, 
but  the  elaborate  system  of  medical  relief  which  obtains 
in  modern  armies  proves  the  contrary.  While  our  med¬ 
ical  officers  have  had  an  extremely  complicated  organiza¬ 
tion  to  learn,  the  instruction  given  them  was  not  sys¬ 
tematized,  and  little  thoroughly  practical  was  accom¬ 
plished  till  within  the  past  few  years.  This  is  not 
strange.  It  is  only  within  a  comparatively  short  time 
that  there  has  been  anything  to  build  on,  so  far  as  the 
medical  department  is  concerned.  There  was  only  a 
small  regular  establishment  scattered  at  various  small 
posts  from  which  medical  officers  could  not  be  spared, 
while  they  have  been  overwhelmed  with  such  pressing 
and  immediate  duties  that  little  time  was  available  for 
the  study  of  the  larger  problems  which  would  confront 
them  in  war. 

The  National  Guard  was  in  even  worse  case  so 
far  as  the  personnel  was  concerned.  The  material  of 
neither  was  adapted  for  war.  There  was  little  associa¬ 
tion  or  community  of  interest.  Now  this  has  all  been 
changed.  There  is  a  larger  regular  medical  corps  fairly 
well  equipped,  a  much  better-organized  militia  and  a 
medical  reserve  corps  which  includes  many  of  the  leaders 
of  the  profession  in  America.  Nor  should  the  reorgan¬ 
ized  Red  Cross  be  forgotten,  which,  if  not  yet  in  the 
efficient  condition  attained  by  the  same  association  in 
other  countries,  is  now  so  organized  that  it  is  capable  of 


being  developed  into  a  thoroughly  competent  volunteer 
supplement  to  the  medical  corps. 

Moreover,  until  the  first  “Field  Service  Regulations” 
were  published  about  five  years  ago,  no  definite  plan  o-i 
which  to  work  was  prescribed  for  the  medical  depait- 
ment.  Since  that  time  there  has  been  a  general  awaken¬ 
ing  in  reference  to  that  tactical  knowledge  which  is 
indispensable  to  every  medical  officer.  This  has  been 
manifested  in  various  ways,  of  which  one  of  the  most 
important  has  been  the  establishment  of  off-year  medical 
camps. 

It  had  been  found  that  we  were  surprisingly  lacking 
so  far  as  practical  instruction  was  concerned.  At  this 
time  the  only  opportunity  for  such  instruction  in  the 
field  wras  presented  by  the  maneuver  camps.  These  were 
necessarily  of  brief  duration  so  far  as  the  organized 
militia  was  concerned.  Medical  officers  at  these  camps 
were  so  fully  occupied  with  other  important  duties  that 
little  time  was  afforded  for  the  study  of  medical  depart¬ 
ment  organization,  administration  and  tactics.  The 
medical  department  equipment,  too,  always  left  a  great 
deal  to  be  desired,  as  it  universally  fell  far  short  of  the 
regulation  allowance. 

In  1909,  the  Surgeon-General  recommended  the  estab¬ 
lishment  of  these  purely  medical  department  camps. 
One  was  opened  at  Antietam,  Maryland,  one  at  Fort 
Benjamin  Harrison,  Indiana,  and  one  at  the  Presidio  of 
San  Francisco,  California.  For  these  camps  the  best- 
qualified  medical  officers  of  the  regular  establishment 
were  selected  as  instructors  and  167  medical  officers  of 
the  organized  militia  were  in  attendance.  The  equip¬ 
ment,  besides  certain  field  sanitary  apparatus,  consisted 
of  a  complete  field  hospital  with  an  ambulance  company, 
the  first  time,  by  the  way,  that  this  had  ever  existed 
except  on  paper.  All  wdio  had  anything  to  do  with  the 
camps  were  enthusiastic  in  their  praise.  The  opinion 
expressed  by  a  number  of  officers  was  that  they  had 
learned  more  from  the  camps  than  from  years  of  pre¬ 
vious  experience.  Nor  was  the  lesson  lost  on  other 
branches  of  the  service;  the  engineer  and  signal  corps 
established  similar  camps  at  a  later  date. 

This  year,  on  account  of  the  large  camps  of  instruc¬ 
tion,  no  special  camps  wTere  established.  In  the  off  years, 
however,  it  is  anticipated  that  these  camps  will  again 
come  into  existence.  Of  course  this  is  only  a  beginning; 
the  camps  should  be  bigger  and  better  each  year.  Not 
only  will  they  constitute  a  practical  school  for  the  regu¬ 
lar  establishment  and  the  organized  militia,  but  also 
for  those  officers  of  the  medical  reserve  corps  wrho  would 
take  the  field  in  the  event  of  war-.  Later,  too,  the  field 
personnel  of  the  American  Red  Cross  will  find  a  place  in 
such  camps.  They  must  always,  of  course,  show  defici¬ 
encies  in  medical  department  equipment  as  was  the  case 
at  the  first  camp — deficiencies  which  must  continue  to 
exist  year  after  year  if  medical  department  organizations 
completely  equipped  according  to  regulation  are  not 
actually  exercised  in  the  field. 
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IS  CANCER  CONTAGIOUS? 

When  the  public  fears  contagion  from  a  dangerous 
disease,  all  unselfish  considerations  and  regard  for  any¬ 
thing  except  personal  safety  are  often  forgotten.  It  this 
fear  is  unwarranted,  the  hardships  inflicted  on  the  victim 
of  the  dreaded  disease  are  often  particularly  distressing, 
as  seen,  for  example,  in  the  abuse  suffered  by  many  lep¬ 
rosy  patients  in  this  country.  Such  misdirected  efforts 
are  plainly  to  he  combated  by  the  medical  profession,  for 
they  add  much  unnecessary  suffering  to  that  naturally  in 
store  for  the  victims  of  disease;  hut,  on  the  other  hand, 
we  need  to  be  very  sure  of  our  grounds  before  we  let 
down  the  bars  which  may  be  needed  to  prevent  the  spread 
of  disease. 

There  has  long  existed  a  fear  that  cancer  pos¬ 
sesses  contagious  properties,  for  we  find  that  in  the 
health  regulations  of  Prussia  in  1797  cancer  is  included 
among  the  contagious  diseases.  While  the  experience 
and  the  teaching  of  most  physicians  have  led  them  to 
harbor  no  personal  fear  of  infection  with  cancer,  vet 
they  are  frequently  consulted  concerning  this  possibility 
by  members  of  the  immediate  family  of  a  cancer  patient, 
and  certain  statements  which  have  appeared  from  time 
to  time  in  medical  literature  are  sufficient  to  make  the 
practitioner  somewhat  uncertain  as  to  just  what  stand 
he  is  really  warranted  in  taking  on  such  an  important 
subject.  On  this  account  a  brief  review  of  the  best 
available  evidence  may  be  undertaken  with  profit. 

In  favor  of  the  idea  that  cancer  may  be  transmitted 
from  one  individual  to  another  are  numerous  cases  of 
conjugal  cancer,  and  cancer  occurring  in  persons  who 
have  had  charge  of  or  who  have  been  in  close  association 
with  cancer  patients.  Behla1  some  vears  ago  collected  a 
rather  formidable  list  of  such  cases,  including  118  cases 
in  which  man  and  wife  both  had  cancer;  and  other 
writers  have  collected  similar  statistics  which,  to  them, 
have  seemed  strong  evidence  of  a  possible  transmission 
by  contagion.  But  if  we  study  the  cases  included 
in  these  lists  with  any  fair  degree  of  critical 
judgment  we  find  that  the  evidence  is  far  from  convinc¬ 
ing.  Following  the  rules  laid  down  by  Butlin-  in  his 
excellent  lecture  on  this  subject,  which  demand  that  to 
be  acceptable  for  demonstrating  contagion  it  must  be 
shown  that  the  supposedly  acquired  growth  is  located  in 
a  part  that  has  come  in  contact  with  the  first  tumor 
either  directly  or  indirectly,  that  the  second  growth  has 
appeared  within  a  reasonable  time  after  the  first,  and 
that  the  two  growths  have  the  same  histologic  structure, 
we  find  that  hardly  any  of  the  .recorded  cases  can  be 
looked  on  as  proving  a  case  of  contagion.  There  is  no 
reason  for  assuming,  if  a  man  dies  of  cancer  of  the 
stomach  and  his  widow  ten  or  fifteen  years  later  has  a 
cancer  of  the  breast,  that  the  latter  is  the  result  of  an 
infection  from  the  gastric  cancer;  and  yet  many  similar 
examples  are  cited  by  Behla  and  others  as  supporting 


the. doctrine  of  contagion.  We  must  remember  that  9.3 
per  cent,  of  all  persons  passing  the  thirtieth  year  of  life 
die  of  cancer,8  hence  on  the  grounds  of  probability  an 
example  of  conjugal  cancer  may  be  expected  in  one  of 
every  116  couples  over  thirty  years  of  age.3 4 5  Speaking 
strongly  against  the  existence  of  any  considerable  degree 
of  frequency  of  cancer  in  closely  associated  persons  is 
the  result  of  a  questionnaire  conducted  by  a  medical 
society  in  Paris,6  which  received  replies  from  sixty-two 
of  its  members.  Only  one  knew  of  a  case  of  marital  can¬ 
cer,  and  three  reported  cases  in  persons  who  had  attended 
cancer  patients;  certainly  not  more  than  the  laws  of 
probability  would  lead  us  to  expect.  Again,  we  have  the 
experience  of  surgeons  who  are  forever  acquiring  bac¬ 
terial  infections  of  all  sorts  during  operations,  yet  with¬ 
out  ever  developing,  so  far  as  the  literature  records,  a 
single  well-authenticated  instance  of  actual  infection 
with  a  malignant  growth  from  operation  on  a  cancer 
patient.  Senn,  indeed,  deliberately  inoculated  himself 
with  cancer  tissue  freshly  removed  from  a  patient,  but 
without  any  growth  resulting. 

Certain  real  or  apparent  epidemics  of  cancer  in  lower 
animals  have  been  reported  in  recent  years,  and  these 
have  undoubtedly  caused  many  to  wonder  whether  it  is 
justifiable  to  assure  inquiring  patients  that  there  is  no 
reason  to  fear  contagion  from  cancer.  One  of  the  most 
striking  of  these  was  reported  in  1900  by  Leo  Loeb  and 
Jobson6  and  concerned  the  cattle  on  a  certain  ranch  in 
Wyoming,  which  were  frequently  attacked  by  carcinoma 
of  the  eye.  jOther  observers  have  described  the  develop¬ 
ment  of  cancer  with  unusual  frequency  in  mice  and  rats 
kept  in  cages  which  previously  have  held  animals  with 
cancer,  and  several  epidemics  of  thyroid  enlargement  of 
supposedly  malignant  nature  have  been  described  in 
trout  in  hatcheries.  In  all  these  cases  there  are  so  many 
other  factors  present  besides  possible  contagion,  includ¬ 
ing  especially  heredity  and  common  environment  which 
may  be  favorable  to  cancer  formation,  that  some  of  the 
best  investigators  of  experimental  tumors  do  not  consider 
that  these  epidemics  have  been  shown  to  depend  on  con¬ 
tagion.  In  fact,  much  of  the  evidence  which  the  study 
of  transplantable  tumors  has  furnished  us  is  distinctly 
opposed  to  the  view  that  there  is  any  serious  danger  of 
cancer  being  communicated  from  one  person  to  another. 
First  and  foremost  conies  the  fact  that  very  exception¬ 
ally  indeed  can  a  malignant  tumor  arising  spontaneously 
in  an  animal  be  transplanted  successfully  to  other  ani¬ 
mals,  even  under  the  most  favorable  laboratory  condi¬ 
tions.  Certain  tumors,  such  as  the  mammary  gland  car¬ 
cinomas  of  mice  and  round-cell  sarcomas  in  dogs,  give  a 
fair  percentage  of  takes,  but  hundreds  of  malignant 
tumors  of  animals  have  been  inoculated  into  other  ani¬ 
mals  of  the  same  species  without  success.  Secondly, 
when  tumors  are  ulcerating  they  can  seldom  be  success- 
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CURRENT 

transplanted,  and  it  is  only  the  open  ulcerated 
tumor  which  in  man  can  be  a  source  of  contagion. 
Thirdly,  close  association  of  cancer  animals,  in  spite  of 
their  relatively  unprotected  condition  and  uncleanly 
habits,  rarely  if  ever  causes  contact  infection,  and  even 
feeding  of  cancer  tissue  fails  to  cause  cancer.  There  is 
not  the  slightest  reason  to  believe  that  cancer  can  be 
communicated  through  the  medium  of  clothes,  secretions 
and  excietions,  or  in  any  way  but  by  direct  inoculation. 
!n  man  himself  we  find  that  even  when  an  ulcerating 
cancer  is  in  contact  with  an  opposing  healthy  surface  a 
cancer  infection  ol  the  latter  rarely  occurs,  although 
there  are  occasional  well-demonstrated  examples  of  such 
a  transplantation;  and  this  in  spite  of  the  fact  that  the 
opposed  tissue  is  part  of  an  individual  already  cancerous 
ami  therefore  presumably  predisposed  to  inoculation 
with  his  own  cancer,  as  shown  by  metastatic  growths 
b\  way  of  blood  and  lymph.  If  a  cancerous  lower  lip 
rarely,  indeed  almost  never,  infects  the  upper  lip 
with  which  it  is  in  such  intimate  contact,  what  likelihood 
can  there  be  of  a  person  with  cancer  ever  transmitting 
his  disease  to  a  healthy  individual,  no  matter  how  closely 
associated  he  may  be  with  the  latter  ? 


Current  Comment 


A  NEW  WORK  FOR  COUNTY  SOCIETIES 

Under  the  leadership  of  the  president  of  the  Missouri 
State  Medical  Association,  the  county  societies  in  that 
state  are  engaging  in  active  work  for  the  improvement 
ot  public  health.  A  new  feature  is  the  cooperation  with 
the  state  teachers’  association.  Each  county  in  Missouri 
has  a  teachers’  reading  circle  that  meets  from  one  to 
four  times  a  month  and  which  adopts,  each  vear,  a  book 
for  study.  This  year,  the  teachers  have  taken  up 
‘‘(  ivies  and  Health,”  and  at  the  suggestion  of  Dr.  Her¬ 
man  E.  Pearse,  the  president  of  the  state  medical  asso¬ 
ciation,  the  members  of  the  county  societies  have  also 
secured  copies  of  this  book  and  are  studying  it  with  the 
teachers  of  the  county  schools.  The  possibilities  of  close 
cooperation  between  the  county  medical  society  and  the 
county  teachers’  organization  are  practically  unlimited. 
II,  in  addition  to  the  common  course  of  study,  joint 
meetings  could  be  held  and  mutual  helpfulness  and 
cooperation  secured,  marked  improvement  of  both  the 
public  schools  and  the  public  health  will  inevitably 
result.  The  plan  inaugurated  in  Missouri  is  worthy  of 
imitation  in  other  states. 


DEATHS  AND  INJURIES  FROM  RAILWAY  ACCIDENTS 

An  examination  of  the  statistics  of  railway  accidents 
in  the  United  States  from  1903  to  June  30,  1910,  as  set 
out  in  Accident  Bulletin  3G  of  the  Interstate  Commerce 
Commission,  affords  only  a  moderate  degree  of  satisfac¬ 
tion  concerning  the  progress  made  in  the  prevention  of 
deaths  and  injuries  from  such  accident*.  In  1903  the 
total  number  of  persons  injured,  including  both  pas*en- 
gers  and  employees,  was  45,977,  and  3,554  were  killed. 


COMMENT 

There  was  a  steady  increase  in  both  injuries  and  deaths 
from  this  time  until  1907,  when  76,286  injuries  and 
5,000  deaths  were  recorded.  This  was  the  high  point  of 
the  fatalities,  falling  to  3,764  in  1908  and  to  2,791 
in  1909,  the  lowest  point  reached.  The  injuries  in  those 
yeais  v\ere  68,989  and  63,920,  respectively,  while  in  the 
year  ending  June  30,  1910,  the  injuries  amounted  to 
82,374  and  the  deaths  to  3,804,  the  latter  being  about 
the  average  number  for  the  eight  years  recorded.  The 
deaths  of  passengers  numbered  321  in  1903  and  421  in 
1910.  The  highest  number  of.  fatalities  to  passengers 
occurred  in  1907  when  the  number  was  647  out  of  a 
total  of  5,000  deaths,  as  previously  stated.  Thus  it  will 
be  seen  that  while  the  injuries  almost  doubled  from  1903 
to  1910,  the  total  fatalities  in  those  two  vears  are  sep¬ 
arated  by  a  difference  of  only  350,  while  the  fatalities  to 
passengers  amounts  to  only  100  more  in  1910  than  in 
1903.  Considering  the  increase  in  the  trackage  of  rail¬ 
roads  and  the  tremendous  increase  in  traffic  in  those 
eight  years,  the  figures  of  which  we  have  not  at  hand, 
the  number  ol  latalities  to  both  passengers  and  employees 
shows  a  marked  improvement.  While  the  number  of 
injuries  seems  to  have  practically  doubled  in  spite  of  the 
adoption  of  safety  appliances,  yet  this  can  no  doubt  be 
accounted  for  by  increased  trackage,  increased  business 
and  consequent  increase  in  the  number  of  employees. 
The  number  is  still  vastly  beyond  what  it  should  be, 
however,  and  the  killing  and  maiming  of  such  a  vast 
army  of  men  each  year,  with  the  tremendous  economic 
loss  entailed,  to  say  nothing  of  humanitarian  considera¬ 
tions,  should  call  forth  the  most  energetic  efforts  in  the 
way  of  prevention. 


THE  INCONSISTENCY  OF  THE  BRITISH  MEDICAL 

JOURNAL 

With  Crippen,  the  American  quack  and  convicted 
murderer,  as  a  text,  the  British  Medical  -Journal  dis¬ 
cusses  editorially  the  anomalous  position  which  dis¬ 
credited  American  physicians  occupy  when  they  attempt 
to  practice  in  the  British  Isles.  While  such  individuals, 
would  in  many  cases  be  unable  to  practice  medicine 
legally  in  any  state  in  the  Union,  they  are  permitted  to 
carry  on  their  illegitimate  work  unmolested  in  Great 
Britain.  As  our  English  contemporary  says :  “It  is 
quite  time  that  this  free  trade  in  medical  practice  came 
to  an  end...”  With  this  sentiment  all  right-minded 
American  physicians  will  agree.  The  British  public 
should  be  protected  against  the  dishonesty  and  malprac¬ 
tice  of  all  quacks,  American  and  others.  But  quacks  are 
not  the  only  product  which  we  export  to  the  detriment 
of  the  British.  American  nostrums  are  daily  gaining  a 
firmer  looting  in  Great  Britain,  where  the  laxitv  of  the 
laws  governing  such  products  allows  them  to  be  sold 
with  a  reckless  disregard  for  truth  that  would  not  be 
tolerated  in  the  land  of  their  origin.  This  evil,  too,  the 
British  Medical  Journal  has  recognized,  and  within  the 
past  one  or  two  years  it  has  exposed  many  medicinal 
fakes  that  hail  from  this  side  of  the  Atlantic.  All  of 
these,  however,  have  been  of  the  “patent  medicine”  type; 
the  more  insidious  “ethical  proprietary”  frauds  have 
not  been  dealt  with.  Nor,  in  fact,  have  all  of  the  Ameri¬ 
can  “patent  medicines”  been  given  their  due.  In  the  same 
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issue  of  the  British  Medical  Journal  in  which  the  pro¬ 
test  against  American  irregular  practitioners  appears, 
we  find  a  display  advertisement  of  Duffy’s  Malt  Whisky! 
This  nostrum,  which  in  this  country  has  been  fraudu¬ 
lently  advertised  to  “cure”  consumption,  which  has  been 
exploited  by  means  of  “faked”  testimonials,  which  has 
been  seized  by  government  officials  on  the  charge  of 
being  misbranded,  which  is  not  advertised 'in  any  Ameri¬ 
can  medical  journal  that  has  any  regard  for  its  standing, 
ami  which,  in  fact,  is  looked  on  by  most  self-respecting 
American  physicians  as  a  typical  “patent  medicine”  • 
this  cheap  alcoholic  nostrum  is  now  to  be  found  in  the 
advertising  pages  of  the  British  Medical  Journal,  the 
official  organ  of  one  of  the  most  scholarly  and  dignified 
medical  bodies  in  the  world!  The  most  charitable  view 
to  take  of  this  glaring  inconsistency  is  that  the  deep 
and  abiding  ignorance  which  the  average  Englishman 
has  of  all  things  American,  is  neither  confined  to  the 
uneducated  nor  restricted  to  the  laity. 


Hospital  Notes.— Maricopa  Hospital,  which  has  been  closed 

for  several  weeks,  has  been  reopened. - The  Sisters  of  Mercy 

have  rented  the  Strachan  Cottage,  Brawlev,  and  will  use  it 

as  a  hospital  until  their  own  site  has  been  secured. - The 

High  Court  of  the  Independent  Order  of  Foresters,  in  session 
at  San  Jos6,  October  11,  appropriated  $5,000  for  the  purchase 
of  a  site  for  a  tuberculosis  sanatorium  in  Los  Angeles. 

Personal.— Dr.  Rupert  L.  Blue,  San  Francisco,  has  returned 

from  a  trip  to  South  America. - Dr.  Robert  S.  Reid  has  been 

appointed  a  member  of  the  board  of  health  of  Oceanside.  - 
Dr.  Joseph  E.  Yates,  Leinoore,  is  reported  to  be  ill  with 
typhoid  fever  at  a  Coalinga  sanitarium- — Dr.  Frederick  \Y. 
Browning,  Haywards,  has  been  elected  high  physician  of  the 

Independent  Order  of  Foresters. - Dr.  Floyd  L.  It.  Burks 

has  been  selected  Assistant  city  health  officer  of  Fresno. 

CONNECTICUT 

New  Dean  for  Medical  School— Dr.  George  Blumer,  pro¬ 
fessor  of  theory  and  practice  of  medicine  in  the  medical  de¬ 
partment  of  Yale  University,  has  been  made  dean  of  the 
school,  vice  Dr.  Herbert  E.  Smith,  retired. 

Sanatorium  Opened.— The  Hartford  County  Tuberculosis 
Sanatorium,  Cedar  Mountain,  Newington,  was  opened  October 
3  when  twelve  female  patients  were  removed  to  the  institu¬ 
tion  from  the  Hartford  Hospital.  On  the  following  day  the 
male  patients  were  removed,  so  that  the  new  sanatorium 
opens  with  a  population  of  thirty-four. 


A  HEALTH  CAR  CARAVAN 
According  to  the  Journal  of  the  Indiana  State  Medical 
Association,  a  healtli  car  caravan  is  being  organized  in 
Indianapolis,  by  the  father  of  a  tuberculous  child,  lwo 
automobiles  and  twelve  vans  are  to  make  up  the  carat  an, 
which,  will  accommodate  from  forty  to  fifty  persons. 
Nurses,  cooks  and  a  physician  are  to  accompany  the 
party.  A  trip  is  to  be  made  through  Kentucky,  4  en- 
nessee,  Virginia,  the  Carolinas,  Georgia,  Alabama  and 
Mississippi.  It  is  the  intention  of  the  manager  of  the 
enterprise  to  start  from  Indianapolis  in  the  late  fall  and 
to  return  in  the  spring,  thus  giving  the  party  the  benefit 
of  a  winter  passed  in  the  south  and  almost  entirely  out  of 
doors.  This  plan  apparently  possesses  the  advantages  of 
constant  outdoor  life,  without  the  tedium  and  monotony 
of  sanatorium  existence.  The  idea  is  certainly  a  novel 
one.  but  whether  or  not  it  is  practical  remains  to  be  seen. 
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ALABAMA 

Hospital  News.— The  Tuscaloosa  Infirmary  has  been  leased 
by  Drs.  William  G.  Somerville  and  George  R.  Rau  to 
j'.  Hester  Ward,  Sydney  Leach,  Daniel  W.  Ward,  Cottondale, 
Llewellyn  L.  Duggar,  Fairford,  J.  E.  Shirley,  Surry  F.  i  ay 
field,  Harvey  B.  Searcy,  George  R.  Ran  and  Artemus  D.  Killian, 

Holt. - The  Tallegeda  Cottage  Hospital  is  now  open  for 

patients.  It  lias  private  rooms  and  three  small  wards. 

Personal— Dr.  Robert  Nelson  has  been  elected  city  physician 
’of  Birmingham,  vice  Dr.  Robert  B.  Harkness,  resigned.  Di. 
John  W.  Watts  has  been  reelected  assistant  city  health 
officer,  and  Dr.  A.  M.  Duncan,  city  bacteriologist. - Dr.  Will¬ 

iam  H.  Oates,  Mobile,  has  assumed  charge  of  the  office  of 

state  inspector  of  jails  and  cotton  mills. - Dr.  W  illiam  L. 

Dinsmore,  Decatur,  has  been  elected  city  health  officer,  vice 
Dr.  William  W.  Dinsmore,  resigned  to  accept  the  position  of 
chief  of  the  Rockefeller  Hookworm  Commission  in  Alabama. 

- Dr.  Rhett  Goode  has  been  reelected  health  officer  of 

Mobile. - The  Jefferson  County  Medical  Society  at  its  recent 

meeting,  passed  resolutions  appreciative  of  the  good  work  done 
by  Dr.  Robert  Harkness,  health  officer  of  Birmingham  for 
nearly  8  years. 

CALIFORNIA 

Leper  in  Stockton.— The  State  Board  of  Health,  after 
examination  is  said  to  have  decided  that  E.  D.  Fickert  of 
Stockton,  now  confined  in  the  Veteran’s  Hom»  at  Yount- 
ville,  is  afflicted  with  a  typical  case  of  mixed  leprosy. 


DISTRICT  OF  COLUMBIA 

The  Milk  Question  in  the  District  of  Columbia.— The  Secre¬ 
tary  of  Agriculture,  October  14.  issued  an  order  to  prevent 
milk  containing  extraneous  matter,  raw  milk  from  cows  not 
known  to  be  free  of  tuberculosis,  or  milk  of  unknown  origin, 
from  being  sold  in  buildings  occupied  by  the  Department  of 
Agriculture  in  Washington,  D.  C.  The  agreement  adopted 
by  Dr.  Woodward  and  the  milk  producers,  October  27,  whereby 
all  cowts  supplying  milk  for  the  district  must  be  tested  for 
tuberculosis,  was  ratified  October  31.  The  agreement  embodies 
three  proposed  amendments  to  the  regulations  for  the  govern¬ 
ment  of  dairy  farms.  The  health  commissioner  says  that 
producers  will  be  given  reasonable  time  to  comply  with  the 
new  regulations. 

ILLINOIS 

Convicted. — J.  A.  Ray,  posing  as  . a  mechanico-therapist  in 
Lewistown  and  vicinity,  is  said  to  have  been  found  guilty  of 
practicing  medicine  without  a  license  and  to  have  been  fined 
$100  in  the  Fulton  County  court. 

Mandel  Cottage  Opened. — The  Emanuel  Mandel  Memorial 
Cottage  at  the  Chieago-Winfield  Tuberculosis  Sanatorium  was 
formally  dedicated  October  30.  The  cottage  is  the  gift  of 
Mrs.  Emanuel  Mandel  in  memory  of  her  husband,  will  accom¬ 
modate  twenty  patients,  and  cost  about  $10,000. 

Personal.— Dr.  Otto  M.  Kuehn,  New  Design,  announces  his 

retirement  from  active  practice. - Dr.  V  illiam  S.  Wiatt,  Last 

St.  Louis,  had  his  right  leg  and  three  ribs  fractured  in  a  collision 
between  his  buggy  and  an  automobile  in  East  St.  Louis, 

October  28. - Dr.  Harry  H.  Whitten,  Peoria,  has  gone  abroad 

for  study. 

Chicago 

Gift  to  Medical  School. — James  A.  Patten,  Evanston,  has 
given  $200,000  to  Northwestern  University  Medical  School  to 
endow  and  maintain  a  chair  of  medical  research. 

Clinical  Week. — Many  practitioners  from  outside  have  been 
in  Chicago  this  week  to  attend  the  clinics  held  by  physicians 
and  surgeons  of  Chicago  and  other  cities  in  various  hospitals. 
The  series  is  announced  to  continue  until  November  19.  All 
branches  of  practice  are  represented. 

Personal. — Dr.  Harry  S.  Gradle,  late  assistant  at  Elschnig’s 
eye  clinic  at  Prague,  has  returned  to  Chicago  and  will  practice 

with  his  father,  Dr.  Henry  Gradle. - Dr.  Fred  C.  Zapffe  has 

resigned  as  manager  of  the  Chicago  Hospital,  a  position  which 

he  has  held  for  several  years. - Dr.  Aloys  Ueinen  has  returned 

from  abroad. 

Dances  for  Hospitals.— The  sixth  annual  charity  ball  of  the 
Jew'ish  Consumptives’  Relief  Society  netted  more  than  $4,500 
toward  the  establishment  of  a  hospital  for  advanced  cases  of 

tuberculosis. - The  charity  ball  given  for  the  benefit  of  the 

Mary  Thompson  Hospital,  at  the  Blackstone,  October  .11. 
netted  more  than  $7,000. 

New  Hospital  for  Children.— The  Sarah  Morris  Hospital  for 
Children,  endowed  with  $300,000  given  by  the  executors  of  the 
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late  Mrs.  Nelson  Morris  to  the  president  of  Michael  Reese 
Hospital,  soon  will  be  under  construction.  The  institution 
will  be  one  of  the  largest  for  this  purpose  in  the  middle  west 
and  will  be  ready  for  occupancy  in  a  little  more  than  a  year. 

MARYLAND 

Incinerating  Plant. — A  model  incinerating  plant  was  opened 
October  17,  in  Baltimore,  by  the  health  department.  A 
fumigation  plant  will  soon  be  in  operation  in  the  same 
building. 

Hospital  Notes.— The  Sisters  of  Mercy  of  Mercy  Hospital, 
Baltimore,  have  purchased  the  three-story  building  adjoining 
the  new  addition  to  the  hospital  for  $10,000.  It  is  understood 
that  this  building  will  be  torn  down  to  give  more  light  and 

air  to  the  hospital. - The  hospital  committee  of  the  Havre- 

de-Grace  Hospital  has  purchased  a  residence  in  that  town  for 
$10,500,  situated  on  a  lot  300  by  200  feet. 

Personal.  Hr.  0.  C.  Keller,  Grantsville,  has  been  elected 

president  of  the  First  State  Bank  at  that  place. - Dr.  J. 

Wesley  Cole,  Baltimore,  is  reported  convalescent  after  typhoid 
lever.  Dr.  It  illiam  L.  Smith,  Sherwood,  who  has  been 

seriously  ill  with  pneumonia,  is  reported  to  be  improving. _ - 

Dr.  Richard  S.  Hill.  Upper  Marlboro,  has  been  appointed  a 
member  of  the  faculty  of  the  Maryland  Agriculture  College, 
and  Dr.  V  illiam  A.  Griffith  has  been  appointed  attending  phy¬ 
sician. - Dr.  Christopher  Johnston.  Baltimore,  has  received 

a  bequest  of  $500  by  the  will  of  Miss  Elizabeth  M.  Morris. 

MASSACHUSETTS 

Medical  Club  Meets.— The  Brookfield  Medical  Club  held  its 
regular  meeting  October  19,  and  elected  the  following  officers: 
president,  Dr.  William  J.  Heffner,  Gilbertville;  vice-president, 
Dr.  Ephraim  W.  Norwood,  Spencer;  secretary-treasurer,  Dr. 
Idelle  L.  Edmands,  North  Brookfield;  and  "executive  com¬ 
mittee,  Drs.  Harry  D.  Gaffney,  Ware;  Charles  A.  Delaiul, 
Warren,  and  William  F.  Hayward,  East  Brookfield. 

Hospitals  Enlarged.— Mayor  Fitzgerald  of  Boston  has  ap¬ 
proved  the  order  passed  by  the  city  council  authorizing  the 
purchase  of  the  Robert  Treat  Paine  property  on  Southampton 
Street  for  the  south  department  of  the  Boston  City  Hospital. 

The  health  authorities  of  Chelsea  have  opened  a  tubercu¬ 
losis  clinic  in  the  Frost  Hospital,  which  is  to  be  open  every 

Wednesday  afternoon. - Governor  Eben  S.  Draper  announces 

that  on  account  of  the  overcrowded  condition  of  the  Milford 
Hospital,  which  he  gave  to  the  town  several  years  ago,  he  will 
erect  a  large  addition  to  the  institution. 

MICHIGAN 

County  Tuberculosis  Hospitals.— The  supervisors  of  Chip¬ 
pewa  County  have  voted  an  appropriation  of  $1,700  for  the 
establishment  of  a  county  tuberculosis  hospital.— The  board 
of  supervisors  of  Wexford  County  have  voted  to  build  a 
hospital  for  consumptives  on  the  county  farm. 

Tuberculosis  Societies  Conflict —The  Detroit  Society  for  the 
Study  and  Prevention  of  Tuberculosis  has  split  into  two  fac¬ 
tions  and  a  dispute  as  to  which  is  legal  successor  of  the  old 
society  and  so  entitled  to  the  funds  has  been  brought  into 
court.  Judge  Hosmer  has  handed  down  the  opinion  that  the 
recently  incorporated  faction  has  no  right  to  the  name,  books, 
or  the  $13,500  collected  on  last  tag  day. 

Order  Jails  Closed.— As  the  result  of  the  inspection  made 
by  Sanitary  Expert  T.  S.  Ainge,  of  the  State  Board  of  Health, 
the  secretary  of  the  board  issued  an  order  October  1G  closing 
the  jails  in  Manistee  and  Lake  Counties  before  October  24, 
and  ordering  the  authorities  of  Cheboygan  County,  to  clean 
its  county  jail  and  to  limit  the  number  of  prisoners,  and 
directing  the  officials  of  Grand  Traverse  County  to  close  its 
present  county  infirmary. 

Social  Purity  Campaign. — A  mammoth  campaign  for  the 
extension  of  social  purity  among  children  began  in  Detroit, 
November  4.  bv  the  combination  of  five  influential  city  organi¬ 
zations.  Meetings  are  being  held  in  schools,  factories  and 
theaters.  Dr.  Rollin  H.  Stevens  is  chairman  of  the  citizens’ 
committee  for  the  promotion  of  social  purity.  Among  the 
prominent  physicians  of  Detroit  taking  active  interest  in  this 
crusade  are  Adolph  G.  Studer,  David  Inglis,  Mary  T.  Stevens 
and  Guy  L.  Kiefer. 

Personal. — Dr.  James  H.  Sanderson,  Detroit,  returned  Octo¬ 
ber  31  from  a  trip  to  Havana  and  the  interior  of  Cuba. - 

Dr.  George  C.  Young.  Jackson,  fell  four  stories  down  an 
elevator  shaft,  November  1.  suffering  a  compound  fracture  of 
the  skull  and  internal  injuries. - Dr.  Dugald  A.  Galbraith, 


Lansing,  has  been  elected  physician  of  Ingham  County. _ 

Dr.  Martha  L.  Longstreet,  Saginaw,  was  injured  in  a  collision 

between  her  buggy  and  an  automobile,  October  27. - Dr. 

I  lemming  Carrow,  Detroit,  denies  the  published  report  that  he 
is  about  to  retire  from  practice. 

(  Society  Meetings.  I  he  annual  meeting  of  the  Genesee 
County  Medical  Society  was  held  in  Flint,  October  25.  Dr. 
Noah  Bates  was  elected  president;  Dr.  Mark  S.  Knapp,  vice- 
president;  Dr.  Clifford  P.  Clark,  secretary-treasurer;  Dr. 
Frederick  B.  Miner,  assistant  secretary-teasurer ;  Dr.  Herbert 
E.  Randall,  delegate  to  the  state  medical  society;  Dr  John  W 
Handy,  alternate,  all  of  Flint;  and  Dr.  Abram  J.  Goodfellow! 

member  of  the  board  of  directors. - At  the  meeting  of  the 

Owosso  City  Physicians’  Association,  October  24,  Dr.  Jesse  o! 
Parker  was  elected  president;  Dr.  Drvden  TT.  Lamb,  vice- 
president,  and  Dr.  W.  A.  Watts,  secretary-treasurer. 

Certified  Milk.— Lansing  recently  passed  an  ordinance  creat¬ 
ing  a  milk  commission  consisting  of  five  licensed  physicians  ‘To 
supervise  the  production  of  milk  intended  for  sick-room  pur¬ 
poses,  infant  feeding,  and  for  use  in  hospitals”  in  the  city. 
This  commission  is  given  power  to  enter  into  agreements  with 
dairymen  for  the  production  of  “certified  milk”  for  the  pur¬ 
poses  above  named  and  to  prescribe  the  conditions  under  winch 
such  milk  is  to  be  produced  and  distributed,  the  tests  to  which 
it.  shall  conform,  and  the  price  at  which  it  shall  be  sold.  The 
standard  shall  not  be  below  that  established  by  the  American 
Association  of  Milk  Commissions,  but  the  price  may  be  below 
that  provided  by  the  local  commission.  Each  container  con¬ 
taining  the  certified  milk  shall  bear  the  seal  of  the  commis¬ 
sion,  with  the  date  and  time  of  its  production.  This  should 
insure  a  safe  milk  for  the  purposes  named,  and  if  laro-ely 
used  should  diminish  the  death  rate  from  infantile  diseases  in 
Lansing.  It  also  is  an  excellent  example  for  other  cities  to 
follow. 

NEW  YORK 

Contract  for  Sanatorium  Awarded. — Plans  have  been  accepted 
and  contracts  awarded  for  the  construction  of  the  J.  N.  Adam 
Memorial  Municipal  Hospital  for  Tuberculosis,  Perrysburgh. 
The  initial  cost  of  the  hospital  will  be  about  $250,000,  and 
the  ultimate  accommodation  is  expected  to  be  for  150  patients. 

Automobile  Injuries. — Dr.  Charles  Bernstein,  superintendent 
of  the  State  Custodial  Asylum  at  Rome,  met  with  an  auto¬ 
mobile  accident  on  October  29  and  is  in  a  grave  condition. _ 

Dr.  Robert  Irvine,  for  many  years  prison  physician  at  Sing 
Sing,  v  as  found  unconscious  in  the  road  near  Ossining  as  the 
result  of  an  automobile  accident. 

New  York  Alumni  of  Baltimore  College  Meet— At  the  first 
annual  banquet  of  the  New  York  State  Alumni  of  the  Balti¬ 
more  Medical  College,  held  in  Syraucse,  October  19,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Milton  E.  Gregg,  Elbridge, 
president;  Dr.  Morley  B.  Lewis,  Sag  Harbor,  vice-president; 
Dr.  W  illiam  J.  R.  McFarland,  Syracuse,  secretary-treasurer; 
and  Drs.  William  D.  Peckham,  and  Leon  P.  Jankiewicz,  Utica, 
and  the  vice-president  and  secretary,  as  members  of  the 
executive  committee. 

NORTH  CAROLINA 

Case  Against  Physician  Dismissed— The  warrant  against 
Dr.  Bartlett  J.  Witherspoon,  Charlotte,  charged  with  issuing 
a  prescription  for  liquor  to  one  not  a  bona  fide  patient  under 
his  care,  was  dismissed  by  the  recorder,  October  8. 

Personal. — Dr.  William  W.  McKenzie,  Salisbury,  a  member 
of  the  State  Board  of  Medical  Examiners,  after  having  been 
incapacitated  for  the  past  8  months  as  the  result  of  an 
automobile  accident,  has  regained  his  health  and  resumed 
practice.  Dr.  David  A.  Stanton,  High  Point,  secretary  of 
the  Medical  Society  of  the  State  of  North  Carolina,  has ‘been 
nominated  for  the  legislature  by  the  republican  party  of 

Guilford  County. - Dr.  Charles"  L.  Minor,  Asheville,'  has 

returned  from  a  trip  abroad. 

PENNSYLVANIA 

Personal.— Dr.  George  W.  Burket,  Tyrone,  has  been  added  tq 

the  staff  of  Mercy  Hospital,  Altoona. - Dr.  John  W. 

Goodsell,  New  Kensington,  has  received  a  letter  from  the 
president  of  the  Peary  Arctic  Club,  New  York  City,  commend¬ 
ing  the  physician  for  his  work  during  the  Peary  expedition  and 
enclosing  a  check  as  a  substantial  evidence  of  the  appreciation 

of  the  club. - On  October  31,  Governor  Stuart  appointed  Dr. 

Americas  R.  Allen,  Carlisle,  a  member  of  the  Board  of  Medical 
Examiners,  representing  the  Medical  Society  of  Pennsylvania, 
vice  Dr.  James  B.  Walker,  Philadelphia,  deceased. 
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Philadelphia 

Personal  -Dr.  Ottavio  Monticelli  has  recently  returned  from 
a  trip  abroad  in  which  he  made  a  study  of  the  European  hos¬ 
pital  systems. - Dr.  Charles  M.  Burk  was  operated  on  in  the 

German  Hospital,  October  2(5,  for  abdominal  disease— Dr. 
Harry  C.  Denver  has  been  appointed  surgeon  m  chief  to  the 

Kensington  Hospital  for  women. - Dr.  S.  Weir  Mitchell  has 

been  elected  president  of  the  St.  Andrew  Society. 

Home  for  Convalescent  Workers.— Having  terminated  a  suc¬ 
cessful  summer  season,  in  which  it  cared  for  more  than  6,00*. 
mothers  and  children,  the  Country  Nursery  of  Germantown  has 
opened  for  the  winter  as  a  Convalescent  Home  for  Wage 
Earners.  It  will  care  for  working  persons  who  have  been 
discharged  from  hospitals,  but  are  unable  to  return  to  then- 
employment. 

Pneumonia  Campaign  Planned.-With  a  view  to  reducing  the 
mortality  from  pneumonia,  Dr.  Joseph  S.  Neff,  dnectoi  of 
health  and  charities,  is  planning  an  educational  campaign  on 
the  subject  of  ventilation.  Scientific  tests  of  the  impurity 
of  the  air  in  places  over  which  the  department  has  any  juris¬ 
diction  will  be  made  and  the  results  announced.  Tests  will  be 
made  in  theaters,  large  stores,  schoolrooms  and  other  places 
where  people  congregate. 

Census  of  Defective  Children— The  Board  of  Education  has 
just  completed  a  census  of  defective  children,  which  shows 
that  there  are  573  defective  children  unable  to  attend  school, 
said  to  be  about  50  per  cent,  of  the  actual  number  in  the  city, 
owing  to  the  reluctance  of  parents  to  tell  of  afflictions.  The 
board  is  advocating  a  special  institution  for  the  care  and 
education  of  such  children.  An  analysis  of  the  report  shows 
that  the  largest  number  of  defectives  are  crippled,  the  number 
of  cripples  being  167. 

Graduate  Courses  in  Internal  Medicine.— During  the  period 
from  September  to  May,  1910-11,  six  courses  in  internal  med¬ 
icine  each  of  six  weeks’  duration,  will  be  given  at  the  Phil¬ 
adelphia  General  Hospital.  The  series  of  classes,  begins  work 
September  26,  November  7,  December  19,  January  30.  March 
13  and  April  24.  The  courses  will  cover  various  phases  ot 
internal  medicine  as  best  illustrated  by  the  cases  in  the  ward 
in  a  given  period,  and  will  take  the  form  of  a  series  of  informal 
clinical  conferences  rather  than  a  study  of  diseases  of  any 
one  or  wan.  Those  interested  should  apply  at  1708  Locust 
Street  No  fee  will  be  charged  and  the  membership  in  the 
classes  will  be  limited  to  those  willing  to  attend  regularly 
and  to  benefit  in  full  measure  from  the  wealth  of  clinical 
and  laboratory  material. 

Tail  for  Rotten  Egg  Sellers.— Judge  Barrett,  November  3 
not  only  imposed  the  first  two  jail  sentences  in  rots  and 
spots”  cases  made  under  the  pure  food  law  passed  bv  the  last 
legislature,  but  he  also  warned  all  those  engaged  in  the  rotten 
eg"  business  that  if  convicted  they  should  not  expect  mercy 
from  the  courts.  T.  T.  Ellis  &  Son  were  convicted  a  week  ago 
and  Abraham  Staples.  November  3.  Judge  Barrett  is  said  to 
have  imposed  a  fine  of  $500  for  T.  T.  Ellis  and  a  sentence  of 
three  months  in  jail  for  George  Ellis,  the  son.  and  of  three 
months  in  jail  for  Abraham  Staples.  Other  sentences  in  pure 
food  cases  in  Judge  Barrett’s  court  were:  William  Snowden, 
who  pleaded  guiltv  to  selling  oleo  for  butter.  $100  and  costs; 
Morris  Levin,  who  pleaded  guilty  to  selling  butter  containing 
foreign  fat  and  excess  moisture.  $60  and  costs,  and  Louis 
Feingold,  who  pleaded  guiltv  of  selling  cake  colored  with 
yellow  coal  tar  dye,  $60  and  costs. 

VIRGINIA 


Health  Officers  Organize. — The  Virginia  Health  Officers’ 
Association,  composed  of  county  health  officers  of  the  state,  was 
organized  in  Norfolk,  October  27.  Dr.  Lucien  Lofton.  Noith 
Emporia,  acting  as  temporary  chairman,  and  Dr.  Robert  E. 
Booker,  Lottsburg,  as  secretary.  The  following  officers  were 
elected:  president.  Dr.  Rawlev  W.  Martin,  Lynchburg;  vice- 
presidents,  Drs.  Ernest  C.  Levy,  Richmond,  and  Jesse  M. 
Shackelford,  Martinsville,  and  treasurer.  Dr.  Lucien  Lofton, 
North  Emporia. 

State  Medical  Society  Meeting. — The  forty-first  annual  meet¬ 
ing  of  the  Medical  Society  of  Virginia  was  held  at  Norfolk, 
October  25-28,  and  the  following  officers  were  elected:  pres¬ 
ident,  Dr.  Otffio  C.  Wright.  Jarratt;  vice-presidents,  Drs.  Joseph 
h\  Buxton.  Newport  News,  Robert  Wiley,  Salem,  and  McGuire 
Newton,  Richmond;  secretary.  Dr.  Landon  B.  Edwards,  Rich¬ 
mond  (reelected);  and  treasurer.  Dr.  Robert  M.  Slaughter, 
Theological  Seminary  (reelected).  Richmond  was  selected  as 
place  of  meeting  for  next  year. 


WISCONSIN 

Tuberculosis  Campaign. — The  Milwaukee  Central  Council 
of  Tuberculosis  has  begun  a  thorough  placarding  campaign 
directed  at  the  spitting  evil,  and  6.000  placards  are  being  dis¬ 
tributed  in  factories  and  workshops  in  Milwaukee. 

Physician  Wins  Suit. — The  case  of  Martin  \ .  Murray, 
Aikins,  against  Drs.  E.  J.  and  Michael  J.  Donohue  and  hred 
V  Watson,  Antigo,  for  $10,000,  in  which  malpractice  was 
charged,  was  dismissed  October  5,  in  the  circuit  court  at 
Rhinelander,  the  court  nonsuiting  the  plaintiff  because  he 
was  unable  to  show  that  the  defendants  had  been  negligent 
or  guilty  of  malpractice  in  any  way. 

GENERAL  NEWS 

Trachoma  in  School  Children.— An  extensive  epidemic  of 
trachoma  has  been  discovered  in  school  children  ot  Santiago 
de  Las  Vegas,  Havana  Province,  Cuba,  where  about  1,000 
cases  have  been  observed. 

Yellow  Fever  in  Hawaii. — Press  dispatches  announce  the 
first  case  of  yellow  fever  ever  reported  or  known  to  have 
been  present  in  Honolulu  was  discovered  aboard  a  Japanese 
cruiser  which  arrived  in  port  from  Manzanillo,  Mexico,  October 
30.  The  warship  is  being  held  in  quarantine. 

Glanders  in  Cuba.— A  focus  of  glanders  has  been  found  in 
the  larve  stables  of  the  Rural  Guards,  at  Santiago  de  Cuba. 
Six  horses  were  killed  on  account  of  the  disease,  forty-siix 
others  suspected  of  having  glanders  were  isolated,  and  177 
Wcre  vaccinated  with  mallein  to  protect  them  from  infection. 

Address  Translated.— The  address  of  Surgeon -General  Walter 
Wyman  U  S.  P.  H.  and  M.  H.  Service,  on  ‘  The  Present 
Organization  and  Work  for  the  Protection  of  the  People  in 
the  United  States,”  delivered  at  the  meeting  of  the  American 
Public  Health  Association,  at  Milwaukee,  has  been  translated 
into  Spanish  by  Dr.  A.  M.  Fernandez  de  Ybarra,  Havana,  and 
published  in  the  Diario  <le  la  Marina. 

Railway  Surgeons  Organize— The  Association  of  Railroad 
Surgeons  of  the  Southwest  was  organized  at  the  session  of 
the ''international  Medical  Association  of  Mexico,  October  28, 
with  the  following  officers:  president,  Dr.  George  K.  Angle, 
Silver  City,  N.  Mex.;  vice-presidents,  Drs.  Carl  H.  Lund, 
Houolas,  Ariz.,  John  W.  Colbert,  Albuquerque,  N.  Mex  Robert 
L.  Ramey,  El  Paso,  Texas,  and  Carlos  E.  Hust,  Santa  Barbara. 
Mexico,  and  secretary-treasurer,  Dr.  William  L.  Brown,  El  Paso. 

Railway  Surgeons’  Meeting.— The  twentieth  annual  meet¬ 
ing  of  the  New  York  and  New  England  Association  of 
Railway  Surgeons  was  held  in  New  York  City,  November 
and  4.  under  the  presidency  of  Dr.  Leroy  M.  Bingham,  Burling¬ 
ton  Vt  The  following  officers  were  elected:  president,  Ur. 
Frederick  A.  Goodwin.  Binghamton,  N.  Y  ;  vice-presidents, 
Drs.  Walter  Latlrrop.  Hazelton,  Pa.,  and  John  V.  Le  Seur, 
Batavia,  N.  Y. ;  corresponding  secretary.  Dr.  George  Chanee, 
Brooklyn;  recording  secretary.  Dr.  Clifford  A.  Pease,  Burling¬ 
ton  Vt.,  and  treasurer,  Dr.  James  K.  Stockwell,  Oswego,  N. 
Y.  ’  The  time  and  place  of  the  next  meeting  were  left  to  the 
executive  committee. 

Report  of  the  Surgeon-General.— The  annual  report  of  the 
Surgeon-General  of  the  Army  shows  that  during  the  fiscal 
vear  eighteen  officers  died  and  115.7  were  constantly  non- 
effective  from  all  causes,  the  rate  being  a  little  higher  than 
for  1908.  During  the  year  51  officers  were  retired  on  account 
of  disability,  equivalent  to  an  annual  rate  of  11.91  per  1,000. 
The  constantly  noneffective  rate  among  enlisted  men  was 
41  48  per  1,000.  During  the  year  370  deaths  occurred,  228 
of ’which  were  from  disease.  Of  the  deaths  of  enlisted  men,  25 
were  from  suicide  by  gunshot  wound,  2  were  killed  in  action, 
28  by  drowning,  and  11  by  acute  poisoning.  There  were  no 
deaths  from  sunstroke,  freezing,  or  lightning  stroke.  1  lie 
admission  rate  for  venereal  disease  was  106.99  as  compared 
with  194.13'  for  the  preceding  year,  showing  that  the  cam¬ 
paign  of  education  in  this  regard  is  not  yet  showing  results. 
The  admission  for  tuberculosis  was  4.70,  a  little  higher  than 
for  the  preceding  year.  The  admission  rate  for  malarial 
infection  has  decreased  from  46.33  in  1909  to  38.42  this  year. 
During  the  year  there  were  173  cases  of  typhoid  fever  with 
16  deaths.  Since  March,  1909,  10.941  persons  have  been  vac¬ 
cinated  against  typhoid  fever.  Cerebrospinal  meningitis  was 
responsible  for  7  deaths  out  of  13  cases  which  were  reported. 
The  admission  rate  for  tuberculosis  was  higher  than  in  any 
foreign  army  excepting  the  Spanish,  French  and  Dutch,  wh*e  1 
have  rates  of  5.92.  7.44,  and  5.32  respectively.  The  surgeon- 
general  requests  the  favorable  consideration  of  the  Secretary 
of  War  for  the  new  bill  organizing  a  corps  of  dental  surgeons. 
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MANILA  LETTER 

(From  Our  Regular  Correspondent) 

Manila,  Oct.  4,  1!)10. 

Personal 

Mr.  Moses  T.  Clegg  lias  resigned  from  the  Bureau  of  Science 
to  accept  the  assistant  directorship  of  the  leper  colony  at 
Honolulu,  for  winch  place  he  has  just  sailed.  For  several 
years  Mr.  Clegg  has  been  interested  in  leprosy  and  has 
recently  succeeded  in  cultivating  the  leprosy  bacilius  on  arti¬ 
ficial  media. 

The  Medical  and  Pharmaceutical  Students’  Strike  Off 

The  strike  of  the  students  of  medicine  and  pharmacy  of 
Santo  Tomas  University,  which  threatened  to  leave  *  the 
Philippine  Islands  with  only  one  medical  school,  has  been 
declared  at  an  end.  About  three  months  ago  an  order  was 
received  here  from  the  Vatican  at  Rome  for  the  transfer  of 
the  University  of  Santo  Tomas  from  the  Dominican  to  the 
Jesuit  order.  A  large  proportion  of  the  students  protested 
and  the  students  of  medicine  and  pharmacy  asked  that  some 
assurance  be  given  them  of  the  continuation  of  these  depart¬ 
ments  till  the  present  classes  graduate.  These  requests  were 
lightly  received  and  the  university  authorities  declared  that 
it  would  be  impossible  to  continue  the  departments  of  medi¬ 
cine  and  pharmacy  for  more  than  about  one  year,  but  urged 
these  professional  students  to  remain  in  school.  A  strike 
of  the  medical  and  pharmacy  students  was  declared,  which 
was  followed  by  a  sympathetic  strike  (of  two  weeks’  dura¬ 
tion)  of  practically  the  entire  student  body.  Acting  on  the 
advice  from  their  representative  in  Rome,  the  students  of 
medicine  and  pharmacy  recently  have  returned  to  their  classes 
after  an  absence  of  two  months.  The  Vatican  has  promised 
to  continue  these  professions  indefinitely.  The  following 
cablegram  was  received:  “Tell  students  of  Santo  Tomas  that 
the  university  will  continue  forever  in  all  its  departments. 
A  papal  decree  to  this  effect  will  be  issued  in  November.  This 
statement  is  made  with  due  authority.”  It  looks  like  a 
victory  for  the  students. 

Extermination  of  the  Mosquito 

Manila  and  its  people  are  just  embarking  upon  another 
crusade  in  preventive  medicine.  This  time  it  is  the  war  on 
the  mosquito.  Betwixt  the  popular  agitations  for  sound 
meat,  fresh  eggs,  sanitary  barrios,  pure  water,  extermina¬ 
tion  of  the  mosquito,  prevention  of  beriberi,  reduction  of 
infant  mortality,  and  the  cure  and  prevention  of  tuberculosis, 
the  medical  man  has,  of  late,  scarcely  been  able  to  collect  his 
thoughts  fast  enough  to  give  expert  advice  on  so  many  sub¬ 
jects.  But  good  account  has  been  given  in  several  of  these 
movements.  This  is  notably  true  of  the  antituberculosis 
movement. 

The  extermination  of  the  mosquito,  however,  has  perhaps 
less  to  do  with  the  health  of  Manila  than  its  extermination 
from  most  other  places,  there  being  little  malaria  and  no 
yellow'  fever  in  Manila  or  in  the  Philippine  Islands.  The 
vital  statistics  of  the  Bureau  of  Health  for  the  second  quar¬ 
ter,  1910,  show,  in  a  total  of  1,962  deaths,  25  deaths  due  to 
“intermittent  fever  and  malarial  cachexia”  and  2  deaths 
from  “malarial  cachexia.”  This  relatively  small  amount  of 
malaria,  at  first  sight,  is  a  little  difficult  to  understand.  The 
topography  of  the  country  and  the  climate  are  those  which  we 
usually  associate  with  a  marked  prevalence  of  malaria,  yet 
most  Americans  on  coming  to  the  islands,  whether  to  Manila 
or  the  provinces,  seldom  have  occasion  to  take  their  brown 
bottle  of  sugar-coated  quinin  tablets  from  the  trunk.  Despite 
the  fact  that  the  valley  surrounding  Manila  is  to  a  great 
extent  given  up  to  marshy  rice-paddies  and  fish-ponds,  the 
anopheles  mosquito  is  decidedly  in  the  minority.  The  ento¬ 
mologist  of  the  Bureau  of  Science  tells  us  that  this  genus  of 
mosquito  is  represented  in  the  Philippine  Islands  by  seventeen 
species  but  that  none  of  them  flourishes.  The  reason  for  this  is 
not  clear,  but  the  propagation  of  the  anopheles  seems  to  be 
associated  with  several  forms  of  green  algae  which  are  scarce 
in  these  islands. 

The  above  is  in  marked  contrast  to  the  situation  in  most 
tropical  countries  where  the  rains  are  as  heavy  as  they  are 
here.  Particularly  is  this  the  case  in  British  India,  where 
for  the  past  several  years  the  incidence  of  malaria  has  shown 
no  tendency  to  decrease.  Indeed,  during  the  fiscal  year  1909, 
the  number  of  cases  of  malaria  has  shown  a  decided  increase. 
This  has  brought  the  attention  of  the  medical  profession 
and  the  government  to  the  gravity  of  the  situation.  Tn  a 
total  of  8,653.007  deaths,  registered  in  the  annual  report  of 
the  Sanitarv  Commissioner,  something  over  two  million  are 
estimated  as  due  to  malaria.  This  occasioned  the  Imperial 


Malarial  Conference  which  was  held  at  Simla  in  October  of 
last  year;  numerous  resolutions  and  recommendations  were 
adopted  looking  toward  the  alleviation  of  the  malady.  These 
included  a  scheme  and  schedule  of  treatment  for  those  already 
infected,  an  outline  of  a  campaign  for  the  extermination  of  the 
anopheles  mosquito,  prophylaxis  through  general  sanitation 
and  quinin,  free  distribution  of  quinin  (only  in  severe  epi¬ 
demics)  and  a  general  plan  of  education  of  the  masses  of  the 
people  in  relation  to  the  spread  and  cure  of  the  disease. 
The  great  poverty  of  the  people  and  the  vast  amount  of  marsh 
land,  however,  would  seem  to  make  the  campaign  almost  a 
hopeless  one.  Judging  from  the  reports  of  the  Imperial 
Malarial  Conference  and  from  the  annual  report  of  the  Sani¬ 
tary  Commissioner  of  the  Government  of  India,  the  malaria 
situation  in  British  India  is  well  depicted  in  the  opening 
addiess  of  llis  Excellency  the  Viceroy  and  Governor-General 
of  India  at  Simla  in  October,  1909,  from  which  the  following 
is  taken: 

Malaria  has  been  a  terrible  scourge  in  many  parts  of 
India.  .  I  have  no  wish  to  weary  you  with  a  repetition  of 
statistics  which  are  no  doubt  well  known  to  all  of  you,  but 
speaking  generally,  the  number  of  deaths  ascribed  to  fever  in 
the  whole  of  India  has  varied  during  the  last  ten  years  from 
about  four  millions  to  four  and  a  half  millions  per  annum; 
and  though  it  is  admitted  that  only  a  portion  of  these  are 
due  to  malaria  and  though  we  cannot  say  with  precision  what 
that  proportion  is,  it  has  been  estimated  to  be  from  one- 
fourth  to  one-fifth  of  the  total  number  of  deaths  entered 
in  our  returns  as  due  to  fever.  We  may  therefore  take  it  that 
malaria  is  answerable  in  an  ordinary  season  for  about  a 
million  deaths  in  the  year.  But  last  year  the  number  of 
deaths  ascribed  to  fever  was  one  million  more  than  the  nor¬ 
mal.  and  there  are  grounds  for  belief  that  this  additional 
million  was  due  to  malaria,  and  not  to  the  other  diseases 
which  go  to  swell  the  total  returns  under  the  heading  of 
fever.  We  may  therefore  assume  that  the  number  of  deaths 
from  malaria  in  India  are  ordinarily  one  million,  but  that  in 
an  exceptional  season  they  have  risen  to  two  millions.  If  we 
admit  such  a  conclusion,  as  I  am  afraid  we  must,  we  cannot 
disguise  from  ourselves  the  magnitude  of  the  evil  with  which 
we  have  to  deal.  And  the  loss  by  death  is  bv  no  means  the 
whole  of  that  evil.  There  are  the  cases  of  those  who  contract 
the  disease,  but  do  not  die,  and  the  ratio  of  the  number  of 
such  cases  to  the  number  of  deaths  is  very  high.  I  believe 
one  estimate  has  placed  it  as  high  as  133  cases  of  sickness 
to  one  death.  If  therefore  we  take  it  only  in  the  proportion 
of  50  to  1.  we  have  to  admit  one  hundred  million  cases  of 
fever  for  the  last  year  which  were  not  fatal.  It  is  appalling 
to  think  of  the  suffering  and  economic  loss  that  such  condi¬ 
tions  imply — not  only  direct  and  immediate  loss  by  the  death 
and  sickness  of  adults,  but  potential  loss  in  the  case  of  the 
children.  And  yet  much  of  this  wide-spread  suffering  scien¬ 
tists  assure  us  is  preventable. 

LONDON  LETTER 

( From  Our  Regular  Correspondent ) 

London,  Oct.  29,  1910. 

Small-Pox  Infection  in  Cotton 
From  time  to  time  sporadic  cases  of  small-pox  have  occurred 
among  the  operatives  in  Lancashire.  This  has  suggested  the 
idea  that  the  cotton  was  the  source  of  infection.  At  the  recent 
International  Conference  on  Diseases  of  Occupation  held  at 
Brussels,  Dr.  Corbin,  health  officer  for  Stockport,  raised  the 
question  whether  such  cases  did  not  come  under  the  head  of 
“accidental  injuries”  of  the  Workmen’s  Compensation  Act. 
Of  course  there  would  be  great  difficulty  in  proving  the  source 
of  infection  in  an  individual  case.  However,  since  the  possi¬ 
bility  of  cotton  being  the  source  of  infection  was  first  mooted, 
a  chain  of  evidence  connecting  cases  of  small  pox  in  Lanca¬ 
shire  with  cases  among  the  native  gatherers  of  Egypt  and 
the  United  States  has  been  followed  out  very  completely, 
and  every  care  is  taken  to  guard  against  those  suffering  from 
the  disease  having  anything  to  do  with  cotton.  Dr.  Corbin 
points  out  that  even  if  a  native  suffering  from  the  disease 
gathered  the  cotton  the  probability  of  the  conveyance  of 
infection  is  very  slight.  In  the  first  place  there  must  be 
considerable  attenuation  of  the  virus  before  the  material 
reaches  the  hands  of  the  workers  in  England.  Further,  there 
would  be  little  chance  of  infection  unless  the  virus  were 
inhaled  or  carried  directlv  to  the  mouth.  Operatives  engaged 
in  piecing”  use  the  saliva  only  occasionally  as  a  means  of 
facilitating  the  process  and  the  possibility  of  the  strands 
requiring  to  be  pieced  just  at  the  point  where  the  virus  was 
is  very  small.  Finally,  the  operator  is  usually  protected  bv 
vaccination  against  infection. 
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Damages  for  Nervous  Shock 

As  stated  in  previous  letters,  the  Workmen’s  Compensation 
Act  lias  been  drawn  in  such  a  wide  and  all-embracing  manner 
as  to  include  under  the  term  “accident”  everything  .which  can 
befall  a  workman  in  the  course  of  his  employment,  even 
though  it  has  only  the  most  remote  connection  with  Ins  work. 
Introduced  by  a  liberal  government  with  the  most  benign 
intentions  toward  labor  and  with  a  strong  labor  party 
flank  making  the  utmost  demands,  the  act  may 
as  passed  solely  in  the  interests  of  labor.  Compensation  has 
successfully  claimed  for  the  death  of  a  workman  from  the 
of  an  aneurism  while  making  only  a  slight  etlort 
tightening  a  screw.  The  latest  form  of  injury  to  be  recog¬ 
nized  under^the  term  accident  is  nervous  shock.  In  a  recent 
case  the  judge  ruled  that  in  assessing  the  amount  of  compen¬ 
sation  the  nervous  and  mental  as  well  as  the  physical  condi¬ 
tion  of  the  injured  workman  must  be  considered  in  estimating 
the  extent  of  his  recovery  and  consequent  earning  capacity. 
Still  more  recently  mere  nervous  shock  causing  no  physical 
injury  has  been  held  to  be  an  accident.  A  collier,  aged  46, 
while  working  heard  a  cry  for  help  from  a  fellow  workman. 

to  the  latter  and  found  him  lying  on  the  ground, 
from  the  head,  ears  and  eyes,  having  been  knocked 
down  by  a  fallen  timber  prop  and  coal.  He  picked  up  the 
injured  man  and  with  assistance  carried  him  away.  The  man 
died  in  quarter  of  an  hour.  After  the  accident  the  collier 
suffered  from  nervous  shock  which  incapacitated  him  from 
work  at  the  coal  face.  The  Court  of  Appeal  has  decided  that 
the  collier  was  the  victim  of  an  accident  arising  out  of  his 
employment  and  that  he  was  entitled  to  compensation.  The 
Master  of  the  Dolls  (the  presiding  judge)  said:  “I  think  the 
decisions  of  this  court  do  show  that  when  a  man  in  the  course 
of  his  employment  sustains  a  nervous  shock  producing  physi¬ 
ologic  injury,  not  a  mere  emotional  impulse,  he  meets  accident 
arising  out  of  and  in  the  course  of  his  employment.  I  can 
see  no  real  difference  in  principle,  when  once  you  get  rid  of 
the  danger  of  malingering,  between  what  happened  to  the 
man  who  was  killed  and  in  this  case  in  which  physiologic 
damage  was  done.”  » 
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Fatal  Cycling  Accident  to  a  Doctor 

Fatal  cycling  accidents  to  doctors  unfortunately  occur  from 
time  to  time.  Not  long  ago  a  leading  physician  of 
ham,  Professor  Foxwell,  was  killed  while  descending 
his  cycle.  Now  the  death  is  reported  from  Ireland 
J.  Smyth  of  Stamullen,  who  was  cycling  home  in 
after  attending  a  call.  Apparently  he  mistook  the  way  at  the 
corner  of  a  by-road  and  ran  into  a  wall.  He  sustained 
fracture-dislocation  of  the  neck  which  was  instantly  fatal. 
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were  no  anatomic  signs  of  sex  in  the  remains.  The  removal 
of  ti  e  whole  of  the  viscera  of  chest  and  abdomen,  excepting 
the  pelvic  viscera,  was  considered  to  indicate  some  anatomic 

knowledge.  j 

In  the  viscera  Dr.  Willcox  found  an  alkaloid  which  produced 
complete  paralysis  of  the  pupil  for  several  days  in  cats.  By 
the  Stas-Otto  process  he  obtained  a  mydriatic  alkaloid  which 
gave  a  purple  violet  color  by  Vitali’s  test,  which  he  held  to  show 
that  a  vegetable  mydriatic  alkaloid  was  present.  By  purification 
he  found  that  the  alkaloid  was  not  crystalline,  but  gummy, 
and  with  bromid  in  hydrobromic  acid  gave  brown  spheres.  He 
therefore  concluded  that  hyoscin  was  present,  the  quantities 
found  in  the  various  viscera  amounting  in  all  to  two-fifths  of 
a  grain  of  hyoscin  hvdrobromid.  The  lungs  contained  only 
the  merest  trace— much  less  than  the  other  organs.  The  dis¬ 
tribution  pointed  conclusively  to  administration  by  the  mouth 
and  excluded  the  possibility  of  the  alkaloid  being  due  to 
putrefaction,  as  the  best-preserved  organs  yielded  the  great¬ 
est  percentage.  It  was  proved  that  in  January  Crippen  bought 
5  grains  of  hyoscin  hvdrobromid,  which  he  then  alleged  was 
for  the  purpose  of  making  up  preparations  for  Munyon,  and, 
at  the  trial,  for  homeopathic  preparations  of  his  own.  For 
the  defense  Mr.  Winter  Blyth,  a  well-known  toxicologist,  was 
called,  and  disputed  the  reliability  of  the  test  for  hyoscin. 
But  it  was  pointed  out  to  him  that  he  had  given  a  contrary 
opinion  in  his  well-known  book  on  poisons.  He  stated,  however, 
that  on  looking  up  the  literature  he  was  inclined  to  recant 
that  opinion.  A  most  damnatory  piece  of  evidence  was  the 
finding  with  the  remains  of  a  pajama  jacket  identical  in  pat¬ 
tern  with  pajama  trousers  admitted  to  belong  to  the  prisoner. 
Moreover,  it  was  proved  that  these  trousers  were  bought  sub¬ 
sequent  to  1006,  and  must  therefore  have  been  put  beneath 
the  cellar  during  the  time  of  the  prisoner’s  tenancy  of  his 
house. 

PARIS  LETTER 


( From  Our  Regular  Correspondent ) 

Paris,  Oct.  28,  1910. 

Black-Listing  of  Physicians  by  a  Medical  Society. 

The  Syndicat  des  medecins  de  Toulouse  came  into  conflict 
with  the  Federation  des  societes  de  secours  mutuels  in  regard 
to  the  contracts  with  important  societies.  Three  physicians 
accepted  positions  with  one  of  these  societies,  replacing  phy¬ 
sicians  who  had  withdrawn.  The  syndicat  put  these  three 
physicians  on  the  “index”  or  black  list;  that  is  to  say,  it 
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The  Crippen  Case 

The  most  sensational  murder  trial  of  this  generation  lias 
no  doubt  been  fully  reported  in  the  American  lay  press,  but 
probably  its  medical  aspects  have  not  been  completely  dealt 
with,  and  a  note  on  them  may  be  of  interest.  Evidence  was 
given  that  Mrs.  Crippen  had  a  scar  in  the  middle  line  of  the 
abdomen  about  6  inches  long  below  the  umbilicus.  Remains 
of  a  human  adult,  probably  in  early  or  middle  life,  consisting 
of  heart,  lungs,  liver,  kidneys,  stomach  and  intestines  and 
portions  of  skin  and  muscles,  mixed  with  quicklime  and 
remarkably  free  from  putrefaction,  were  found  beneath  the 
floor  of  the  coal-cellar  of  Crippen’s  house.  A  considerable 
amount  of  adipocere  had  been  formed.  The  medical  experts 
for  the  prosecution — Mr.  Pepper,  Dr.  Marshall  and  Dr.  M  ill- 
cox — gave  evidence  that  the  lime  would  retard  putrefaction, 
but  accelerate  the  formation  of  adipocere,  and  that  the  remains 
must  have  been  buried  from  four  to  eight  months.  Among  the 
pieces  of  skin  was  one  7  by  6  inches,  with  a  piece  of  subja¬ 
cent  muscle  4  inches  long,  which  corresponded  exactly  to  the 
left  rectus  abdominis.  On  the  left  portion  of  the  skin  were 
hairs  arranged  in  a  transverse  horizontal  line  and  correspond¬ 
ing  to  human  pubic  hairs.  These  and  other  characters  led  to 
the  conclusion  that  the  skin  came  from  the  lower  part  of  the 
anterior  abdominal  wall.  On  the  anterior  surface  of  the  skin 
extending  from  half  an  inch  above  the  line  of  hairs  waa  a 
triangular  mark  with  the  base  below,  which,  Mr.  Pepper 
emphatically  stated,  was  an  old  stretched  scar.  For  the  defense 
Dr.  Turnbull  and  Dr.  Wall  of  the  London  Hospital  said  that 
the  mark  might  be  due  to  folding  of  skin  and  subsequent  pres 
sure.  But  folding  would  not  account  for  the  triangular 
appearance  of  the  scar,  which  was  presumably  due  to  stretch¬ 
ing.  The  portion  described  as  a  scar  was  microscopically 
examined  by  Dr.  Spilsbury  of  St.  Mary’s  Hospital,  who  con¬ 
firmed  this  view.  All  the  medical  evidence  was  that  there 
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Death  of  Dr.  Lancereaux 

Dr.  Etienne  Lancereaux,  former  agregc  professor  of  the  Paris 
medical  college,  has  just  died,  aged  85.  He  became  a  doctor 
of  medicine  in  1862,  physician  of  the  hospitals  in  1869,  and 
agrege  in  1872.  He  was  elected  a  member  of  the  Academie  de 
medicine  in  1877.  in  the  section  of  pathologic  anatomy,  and 
was  named  president  of  that  association  in  1903.  Dr.  Lan- 
cereaux’s  scientific  work  is  considerable.  He  published  lessons 
on  clinical  medicine  which  are  highly  valued,  but  the  greater 
part  of  his  work  consists  of  special  researches  into  pathologic 
anatomy,  especially  that  of  syphilis  and  intoxications,  par¬ 
ticularly  alcoholic  intoxication.  His  studies  on  the  lesions 
of  the  liver  produced  by  the  abuse  of  wine  have  been  much 
noticed,  although  Dr.  Laneereaux’s  opinion  has  not  been  unani¬ 
mously  accepted  by  pathologists.  Lancereaux  thought  that 
from  the  point  of  view  of  the  role  of  alcohol  in  the  etiology 
of  alterations  of  the  liver,  it  was  necessary  to  make  distinc¬ 
tions  among  the  various  alcoholic  drinks,  which  he  classified 
from  this  point  of  view'  in  three  groups:  (1)  cider  and  beer; 
(2)  wine;  (3)  alcohols,  especially  from  grain,  potatoes,  mo¬ 
lasses  and  beets.  He  considered  the  drinks  of  the  first  class 
incapable  of  producing  alcoholic  lesions,  and  as  being  with¬ 
out  harmful  action  on  the  liver.  On  the  contrary,  wine,  con¬ 
taining  a  much  larger  proportion  of  alcohol,  tannin,  tartaric 
acid  and  calcium  salts,  he  thought,  exerted  a  specific  action 
on  the  interstitial  tissue  of  the  liver:  and  its  immoderate  use 
provoked  the  atrophic  cirrhosis  of  Laennec.  As  for  alcohols 
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from  grain  and  beets,  they  act  especially  on  the  nervous  sys¬ 
tem.  Their  action  on  the  liver  is  undeniable,  but  it  manifests 
itself  principally  by  an  alteration  of  the  hepatic  cellule,  con¬ 
trary  to  wine,  which  irritates  especially  the  conjunctivo-vascu- 
Jar  stroma.  Therefore,  most  fatty  cirrhoses  are  caused  by 
abuses  of  these  varieties  of  alcohol. 

I)r.  Lancereaux  published  many  works,  especially  an  “Atlas 
of  Pathologic  Anatomy”  (1871).  a  “Treatise  on  TTerpetism” 
(1883),  and  a  “Treatise  on  the  Diseases  of  the  Liver  and  the 
Pancreas”  (1899).  In  spite  of  his  advanced  age  he  was  always 
very  active,  and  had  recently  published  a  “Treatise  on  Gout,” 
and  was  making  a  series  of  reports  to  the  Academie  de 
m6d£cine  on  the  treatment  of  aneurisms. 

Fire  at  Toulouse  Medical  College 

Fire  at  the  College  of  Medicine  and  Pharmacy  of  Toulouse, 
caused  by  a  broken  electric  wire  on  the  roof,  did  $200,000 
damage.  The  whole  library  was  destroyed.  As  the  fire  spared 
most  of  the  amphitheaters  and  laboratories,  it  is  hoped  that 
the  college  may  be  reopened  at  the  date  set,  November  3. 

Vacation  Colonies 

Although  entirely  unknown  in  France  10  years  ago,  vaca¬ 
tion  colonies  have  undergone  a  considerable  development  lately. 
There  are  now  706  institutions  of  the  kind.  While  in  1900 
there  were  no  more  than  8,000  children  in  such  colonies,  in  1905 
there  were  26,000,  and,  during  the  summer  of  1910,  72,800. 
Even  the  latter  figures  are  unsatisfactory  in  comparison  with 
the  entire  school  population.  In  Paris,  no  more  than  5  per 
cent,  of  the  children  who  attend  the  municipal  schools  partake 
of  the  benefits  of  the  vacation  colonies,  although  the  aid 
granted  by  the  municipal  council  of  Paris  has  increased  in 
20  years  from  about  $9,000  (45.000  francs)  in  1889  to  about 
$45,000  in  1908.  To  this  sum  is  added  the  contributions  of 
twenty  school  funds,  about  $28,000,  the  fees  of  families,  and 
various  gifts.  The  cost  of  maintenance  at  these  colonies,  which 
was  about  75  cents  (3.83  francs)  a  day  for  each  child  during 
the  first  year  for  a  3-weeks’  vacation,  has  fallen  to  about  57 
cents  (2.86  francs).  The  children  are  sent  sometimes  to  the 
mountains,  sometimes  to  the  sea,  sometimes  merely  to  the 
country.  Some  institutions,  like  the  municipal  schools  of 
Paris,  have  adopted  the  plan  of  placing  the  children  collec¬ 
tively,  while  children  from  other  parts  of  France  have  gen¬ 
erally  been  placed  in  families.  Our  communal  schools  ordi¬ 
narily  give  an  outing  of  21  days.  Some  consider  this  length  of 
time  insufficient,  but  the  medical  records  of  weight,  height 
and  thoracic  measurements  show  that  the  child  receives 
appreciable  benefit  from  it;  nineteen  times  out  of  twenty  the 
thorax  has  increased  markedly  in  all  dimensions.  In  order 
to  coordinate  better  the  efforts  of  the  various  institutions 
devoted  to  this  end,  the  first  Congres  national  des  colonies  de 
vacances  was  held  in  Paris  from  September  30  to  October  2, 
taking  up  Die  questions  of  price  and  material  conditions  of 
transportation,  hygiene,  medical  questions,  etc. 

Prohibition  of  Absinthe 

The  question  of  the  prohibition  of  absinthe  is  still  pending 
in  France.  The  present  taxes  on  alcoholic  products,  such  as 
the  1907  surtax  of  about  $10  (50  francs)  on  absinthe  and 
similar  products,  are  by  no  means  prohibitive.  They  are 
purely  fiscal  measures  with  no  hygienic  purpose.  Bills 
intended  to  further  the  campaign  against  absinthe  have  been 
numerous  within  the  last  10  years,  but  none  has  been 
adopted.  Most  of  the  bills  have  merelv  demanded  the 
limitation  of  the  number  of  wine  shops.  This  would  be  in 
itself  an  excellent  reform,  since  there  are  at  present  nearly 
500.000  of  these  shops.  33,000  in  Paris  alone.  Switzerland 
meanwhile  has  absolutely  prohibited  absinthe  in  all  its  terri¬ 
tory.  The  federal  assembly,  following  a  referendum,  has 
passed  a  law  which  comes  into  effect  on  October  7.  and  which 
prohibits  in  the  whole  extent  of  the  Helvetian  confederation, 
the  manufacture,  the  importation,  the  transportation  and  the 
storing  for  sale  of  the  drink  known  as  absinthe  and  all  imita¬ 
tions  thereof.  The  use  of  the  absinthe  plant  as  a  remedv  is 
permitted,  likewise  the  use  of  the  pharmaceutic  products 
made  from  this  plant,  but  the  cantons  are  to  see  that  these 
products  are  used  only  for  medicinal  purposes. 

Mortality  in  the  Army 

According  to  France  militaire,  the  mortality  of  the  army  has 
increased  from  3.14  per  1.000  in  1905  to  4.05  per  l.OOflr  in 
190K.  The  soldiers  of  the  first  year  are  those  who  pay  the 

heaviest  tribute. 


BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Oct.  20,  1910. 

Personal 

Professor  Gerhardt  of  Basel,  son  of  the  distinguished  clin- 
ician,  has  been  nominated  for  director  of  the  Marburg  medical 
clinic  as  the  successor  of  Professor  Brauer  who,  as  already 
announced,  has  been  called  to  the  position  of  director  of  the 
Hamburg-Eppendorf  hospital. 

Professor  Forster,  director  of  the  hygienic  institute  at 
Strasburg,  died  October  12,  aged  68.  He  had  filled  the  chair 
hygiene  in  Strasburg  since  1896.  He  was  a  distinguished 
pupil  of  Pettenkofer  and  Voit.  In  1874  lie  joined  the  faculty 
at  Munich,  in  1877  he  became  professor  of  hygiene  at  the 
veterinary  college  at  that  place,  in  1878  he  was  called  to 
Amsterdam  as  director  of  the  hygienic  institute.  His  works 
belong  not  only  to  the  field  of  hygiene  but  also  that  of 
nutrition.  He  demonstrated  that  marine  phosphorescent  phe¬ 
nomena  are  produced  by  bacteria.  He  took  a  prominent  part 
in  the  campaign  against  typhoid,  which  was  unusually  wide¬ 
spread  in  Alsace  and  Lorraine.  Together  with  Pettenkofer  he 
founded  the  Archiv  f  iir  Hygiene. 

Professor  H.  Fischer,  formerly  director  of  the  surgical  clinic 
at  Breslau,  celebrated  his  80th  birthday  October  14. 

Memorial  for  Robert  Koch 

As  already  announced  the  general  memorial  service  for 
Robert  Koch  will  occur  December  11,  on  which  day  Robert 
Koch  would  have  been  67  years  old.  It  will  be  held  in  the 
new  university  hall  in  which  the  centennial  jubilee  has  been 
held.  Among  the  invited  participants  will  be  all  the  officials 
with  whom  Robert  Koch  had  official  relations.  The  memorial 
address  will  be  delivered  by  Privy  Councillor  Gaffky.  In 
addition  only  brief  remarks  from  ithe  domestic  and  foreign 
delegates  are  provided  for. 

The  University  Centennial 

Your  readers  are  already  acquainted  through  the  daily  press 
with  the  ceremonies,  that  have  taken  place  in  connection 
with  the  centennial  of  the  Berlin  university.  The  medical 
faculty  nominated  a  number  of  persons  for  the  honorary  title 
of  doctor,  who  for  the  most  part  had  very  slight  if  any 
relations  to  medicine,  as  for  instance,  a  renowned  composer, 
on  the  theory  that  his  compositions  serve  to  refresh  the 
spirits  of  the  sick.  Such  an  honor  might  be  looked  on  as 
ridiculous  if  it  were  not  in  accordance  with  an  old  custom  to 
distinguish  an  honored  man  on  such  a  ceremonial  occasion 
by  the  bestowal  of  an  academic  degree.  The  honorary  promo¬ 
tion  which  the  philosophical  faculty  has  bestowed  on  Professor 
Ziehen  and  Surgeon-General  Kern  is  founded  on  real  worth, 
as  both  investigators  have  published  valuable  treatises  in  the 
field  of  psychology  and  philosophy.  The  director  of  the  Berlin 
skin  clinic,  Professor  Lesser,  was  on  the  same  occasion 
appointed  as  a  regular  honorary  professor. 

International  Congress  for  the  Care  of  the  Insane 

At  this  congress  the  following  resolutions  of  general  interest 
were  passed.  First,  a  motion  of  Kraepelin  (Munich)  to  secure 
by  means  of  statistics  of  population  of  a  limited  district, 
extending  over  decades,  the  necessary  data  to  answer  the 
question  of  the  increase  of  mental  and  nervous  diseases  and 
the  social  phenomena  connected  with  them.  Second,  a  motion 
of  Schiile  (Illenau)  to  discuss  at  the  next  congress  the  ques¬ 
tion  of  the  statistical  treatment  of  hereditary  relations  and 
to  appoint  Professor  Tamburini  (of  Rome)  and  Riidin  (of 
Munich)  to  report  on  the  question.  Third,  a  motion  of  Morel 
(of  Ghent)  and  Ferrari  (of  Bologna)  to  secure  uniform  inter¬ 
national  education  of  attendants  for  the  insane  and  to  deter¬ 
mine  the  minimum  requirements,  and  further  to  secure  in 
the  national  publications  concerted  agitation  for  furthering 
the  study  of  the  origin  and  prevention  of  mental  diseases. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Oct.  26,  1910. 

An  Accident  in  a  Laboratory  and  its  Consequences 

Some  time  ago,  Dr.  Luksch,  of  the  Czernowitz  laboratory 
for  examination  of  food,  made  experiments  with  malleus 
bacilli  which,  as  he  believed,  had  been  killed.  While  they  were 
in  the  centrifuge,  one  of  the  glass  tubes  burst,  and  the  con¬ 
tents  were  scattered  over  the  room.  Two  assistants  and  Dr. 
Luksch  himself,  who  at  once  proceeded  to  put  the  apparatus 
in  order,  became  infected  with  the  disease,  and  of  the  three 
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men  only  Dr.  Luksch  escaped  death,  the  other  two  succumbing 
after  a  short  illness,  a  very  short  incubation  penod 
having  intervened.  Dr.  Luksch  was  afterward  accused  of 
negligence  and  had  to  fight  in  court  for  his  reputation  and 
liberty  Professor  Weichselbaum,  who  appeared  as  an  expert, 
declared  that  the  accused  was  entitled  to  regard  the  bacilli 
as  dead,  because  the  notes  of  the  experiment  proved  that 
a  5  per  cent,  phenol  solution  was  alloAved  to  act  for  an  hour 
on  the  contents  of  the  centrifuge  glass  tubes.  Also  the 
behavior  of  the  unlucky  scientist  after  the  accident  proved 
that  he  was  convinced  of  the  innocuousness  of  the  spilled  liquid, 
lie  plaved  with  his  babies  there  and  shared  the  rooms  with 
his  family.  The  explanation  of  the  fatal  result  lies  in  the 
fact  that  sometimes  the  disinfectant  is  not  strong  enough, 
although  all  scientific  publications  dealing  with  malleus  show 
that  a  5  per  cent,  solution  has  a  safe  bactericidal  action. 
Dr.  Luksch  was  exonerated  and  the  case  was  dismissed.  The 
incident  showed  that  incalculable  occurrences  must  be  taken 
into  consideration  in  all  such  experiments.  The  accident, 
which  gave  rise  to  very  much  public  comment,  has  had  the 
consequence  that  experiments 
organisms  are  now  restricted 
extraordinary  precautions. 
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A  New  "Water-Supply  in  Vienna 


Marriages 


Otto  J.  Rabe,  M.D.,  to  Miss  Mildred  C.  Smith,  both  of  Chi¬ 
cago,  October  20. 

Alexander  Aaron,  M.D.,  to  Miss  Mettie  Lemish,  both  of 
Philadelphia,  October  1G. 

Stephen  Rushmore,  M.D.,  Boston,  to  Miss  Alice  Dammann, 
at  Baltimore,  October  29. 

Bernays  Kennedy,  M.D.,  to  Mrs.  Elizabeth  McKeen,  both 
of  Indianapolis,  October  26. 

Arthur  Johnson,  M.D..  Clanton,  Ala.,  to  Miss  Mabel  Hall 
of  Owensville,  Ind.,  October  18. 

Edwin  E.  Gambee,  M.D.,  Chewelah,  Wash.,  to  Miss  Clara 
Waddock  of  Lebanon,  Ore.,  October  21. 

R.  E.  Ferneyhough,  M.D.,  Warrenton,  Va.,  to  Miss  Mar¬ 
garet  Hutton,  at  Warrenton,  October  19. 

James  Anderson  Work,  Jr..  M.D.,  Elkhart,  Ind.,  to  Miss 
Bess  Middleton  of  St.  Louis,  October  29. 

Jessee  Ullman  Reaves,  M.D.,  Mobile,  Ala.,  and  Nell 
Lecompte,  M.D.,  Corydon,  Iowa,  October  19. 

Milton  Byrne  Lennon,  M.D.,  San  Francisco,  to  Miss  Aimee 
Marie  Auzerais  of  San  Jose,  Cal.,  October  25. 


The  constantly  and  quickly  increasing  population  of  Vienna 
requires  enormous  quantities  of  pure  drinking-water,  and  the 
existing  supply  of  the  liquid  has  been  severely  taxed,  espe¬ 
cially  fT  year  or  two  ago.  when  a  continuous  absence  of  rainfall 
for  several  months  in  the  district  where  the  water  was  drawn 
caused  an  actual  water  famine  in  Vienna.  The  population  of 
Vienna  numbered  SOO.OOO  in  1892.  and  1.500.000  in  1900,  owing 
to  the  union  of  several  suburbs  with  the.  city.  Even  at  that 
time  Vienna  boasted  of  the  best  water  among  all  European 
cities.  It  was  brought  in  grand  aqueducts  and  subterranean 
pipes  from  the  district  of  Schneeberg.  a  mountain  group 
some  6.000  feet  high,  85  miles  to  the  south  of  the  city.  The 
introduction  of  this  water  in  1872  at  once  put  a  stop  to  all 
gastro-intestinal  infective  disease;  typh'oid  fever  in  particular, 
formerly  a  constant  occurrence  in  Vienna  hospitals.  Avas  nearly 
suppressed.  The  quantity  of  water  was  calculated  to  be 
sufficient  for  a  million  and  a  half  of  people;  but  the  increase 
of  use  of  water  called  for  an  earlier  search  for  a  neAV  supply. 
This  has  been  found  a  little  to  the  northwest  of  the  first  Avell 
district.  The  new  water  is  also  derived  from  mountainous 
districts  There  are  six  poAverful  Avells  in  the  Austro-Styrian 
Alps,  giving  a  daily  quantity  of  200,000  tons  of  water,  even 
in  the  dry  season  of  the  year.  The  Avater  has  a  Ioav  degree 
of  hardness.  It  comes  from  the  central  group  of  the  Alps, 
Avhere  only  little  lime  and  chalk  is  present,  more  granite 
and  gneiss,  and  its  temperature  is  constant  all  the  year  round. 
slioAAing  at  the  common  reservoir  120  miles  from  \  ienna  0°  C. 
(43°  F.)  while  in  Vienna  itself  it  has  risen  to  7°  or  10°  C. 
(45°  or  50°  F.)  according  to  the  season  of  the  year.  The  cost 
of  the  neAV  supply  is  estimated  at  100,000,000  kronen  ($20,- 
000,000).  Twenty  per  cent,  of  all  the  canals  are  open;  the 
rest  are  protected  from  pollution,  being  either  underground  or 
running  in  special  huge  iron  pipes  or  cement  pipes.  In  order 
to  supply  the  highest  points  of  our  hill-climbing  city,  six 
reservoirs  have  been  erected,  of  which  only  one  requires  water - 
lifting  machines.  The  distributors  are  at  the  same  time  aLo 
pressure  regulators,  for  the  water  arrives  under  a  pressure 
sufficient  to  reach  parts  of  the  city  situated  1,000  feet  above 
sea  level.  From  the  medical  point  of  view,  the  nature  and 
quality  of  the  water  are  first-class.  It  is  practically  germ- 
free;  it  is  soft  enough  to  giAre  splendid  cosmetic  effect.  It 
will 'have  to  be  determined  by  experience,  hoAvever,  whether  it 
has  also  the  effect  of  causing  hypertrophy  of  the  thyroid 
gland,  which  has  been  put  to  the  credit  of  the  Avater  used 
hitherto  in  Vienna.  The  fact  is  undeniable  that  since  1873 
the  number  of  goiters  in  this  city  has  increased  200  per  cent, 
and  popular  belief  always  pointed  to  the  Avater  as  a  cause. 
Modern  researches  of  SAviss  investigators  seem  to  justify  this 
belief,  for  water  coming  from  certain  parts  of  the  Alps  proved 
capable  of  producing  such  a  condition  in  dogs.  This  water 
came  from  lime  districts,  like  the  old  Vienna  water.  The 
quantity  of  Avater  at  disposal  in  this  city  after  the  opening 
of  the  iieAV  waterworks  will  be  sufficient  for  4,000,000  people 
at  a  liberal  daily  allowance  (125  liters  or  250  pints)  per 
head.  It  is  intended  to  distribute  the  new  Avater  on  December 
2,  the  jubilee  of  the  Austrian  Emperor.  At  any  rate,  until  the 
year  1940  Ave  need  not  fear  another  water  famine,  for  at  that 
time  only  3,  500,000  are  calculated  as  the  population  of  Vienna. 


William  Wade  Olive,  M.D.,  Durham,  S.  C.,  to  Miss  Agnes 
Janet  Makely  of  Edenton,  N.  C.,  October  26. 

Emile  Bonniavell  Quillen,  M.D.,  Wilmington,  N.  C.,  to  Miss 
Lelia  Griffith  OAvings,  at  Baltimore,  October  IS. 

Robert  P.  Carr,  M.D.,  Norton,  Va..  to  Miss  Bessie  McClung, 
formerly  of  Botetourt  County,  t  a,,  NoAemboi  3. 

Henry  Ward  Randolph,  M.D.,  Richmond,  Va.,  to  Miss 
Agnes  Rebecca  Reed,  at  Reedville,  Va.,  October  24. 

Raymond  A.  Butler,  M.D.,  Lafayette,  Ind.,  to  Miss  Amy 
Carter  of  Elizabethtown,  Ind.,  at  Indianapolis,  October  27. 

Tiiaddeus  Glass  Porter.  M.D.,  Palestine,  Ark.,  to  Miss 
Emma  Pringle  Radley  of  Jeffersonville,  Ind.,  at  Louisville, 

Ivy.,  October  25. 


Deaths 


Nathaniel  Pendleton  Dandridge,  M.D.  College  of  Physicians 
and  Surgeons,  New  York  City,  1870;  a  member  of  the  Amer¬ 
ican  Medical  Association;  felloAV  of  the  American  Surgical 
Association,  and  member  of  the  Cincinnati  Academy  of  Med¬ 
icine;  formerly  dean  and  professor  of  practice  of  suigery  and 
clinical  surgery  in  Miami  Medical  College:  a  diiectoi  of  the 
Cincinnati  Hospital  Board;  surgeon  to  the  Cincinnati  Hospital 
and  Episcopal  Hospital  for  Children;  died  at  his  home,  Novem¬ 
ber  6,  from  heart  disease,  aged  64. 

John  Henry  Nesbitt,  M.D.  College  of  Physicians  and  Sur- 
o-eons  NeAV  York  Citv,  1875;  a  member  of  the  Medical  Society 
of  the  State  of  NeAV  York,  and  the  New  York  Medical  and 
Surgical  Society;  of  NeAV  York  City;  is  said  to  have  committed 
suicide  by  gunshot  wound  in  his  stateroom  on  board  the 
steamship  Arabic,  October  27,  AA’hile  on  his  way  to  England, 
aged  56. 

Charles  C.  Davidson,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1880;  a  member  of  the  Medical  Societv  of  the  State 
of  Pennsylvania;  the  Medical  Club  of  Philadelphia,  the  Medico- 
Legal  Society,  and  the  Jefferson  Medical  College  Association; 
a  prominent  specialist  in  orthopedic  surgerv;  died  at  his 
home  in  Philadelphia,  October  18,  from  heart  disease,  aged  61. 

Charles  Ballard  Cook,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1903;  a  member  of  the  American  Medical 
Association;  resident  physician  at  the  Shenango  Valley  Hos¬ 
pital  for  one  year;  died  at  his  home  in  (Carrlck)  Pittsburg, 
Pa.,  October  17,  from  pernicious  anemia,  aged  31. 

James  Gray  Carr  (license,  years  of  practice,  Ohio,  1896); 
surgeon  and  assistant  surgeon  of  Ohio  Volunteer  Infantry 
during  the  Civil  War;  president  of  the  local  U.  S.  Board  of 
Pension  Examining  Surgeons;  died  at  his  home  in  Coshocton, 
Ohio,  October  21,  from  angina  pectoris,  aged  85. 

Jay  Stephen  Stone,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  NeAV  York  City,  1865;  a  member  of  the  Connecticut 
State  Medical  Society;  a  member  of  the  board  of  health  of 
NeAV  Britain  and  city  physician  in  1894;  died  in  the  Archer 
Home,  Windsor,  Conn.,  October  8,  aged  68. 
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i  homas  B.  Lane,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1860;  of  Port  Haywood,  Ya.;  a  member  of  the  Medical 
Society  of  Virginia;  a  Confederate  veteran;  superintendent  of 
public  schools  of  Mathews  County;  died  in  the  Norfolk 
Protestant  Hospital,  October  19,  aged  70. 

LeRoy  Lewis,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1878;  a  member  of  the  American  Medical  Association;  for 
twenty  years  surgeon  in  charge  of  Lewis  Hospital,  Bay  City, 
Mich.;  died  at  his  home  in  South  Bend,  Ind.,  October  27,  from 
cancer  of  the  neck,  aged  55. 

James  Cowan,  M.D.  Victoria  University,  Medical  Department, 
Toronto,  Ont.,  1801;  coroner,  for  a  number  of  years,  and  for 
seven  years  a  member  of  the  legislature;  a  pioneer  physician 
of  Manitoba;  died  at  his  home  in  Portage  la  Prairie,  Man., 
September  1,  aged  79. 

John  W.  Hammond,  M.D.  Jefferson  Medical  College,  1856; 
a  member  of  the  Ohio  State  Medical  Association;  assistant 
surgeon  of  the  One  Hundred  and  Twentieth  Ohio  Volunteer 
Infantry  during  the  Civil  War;  died  at  his  home  in  Wellsville, 
October  15,  aged  79. 

Astley  Cooper  Wright,  M.D.  Jefferson  Medical  College,  1858; 
a  member  of  the  Kentucky  State  Medical  Association;  for¬ 
merly  president  of  the  Warren  County  Medical  Society;  died 
at  his  home  in  Bowling  Green,  October  29  from  cancer  of  the 
prostate,  aged  73. 

Leonard  M.  Johnson,  M.D.  Albany  (N.  Y.)  Medical  College, 
1855;  surgeon  of  the  Third  New  York  Volunteer  Infantry 
during  the  Civil  War;  a  practitioner  of  medicine  in  Greene, 
N.  Y.,  since  the  war;  died  at  his  home  in  that  place,  October 
19,  aged  80. 

Harry  B.  Searles,  M.D.  Syracuse  (N.  Y. )  University  College 
of  Medicine,  1904;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  coroner  of  Wayne  County;  died  at  his 
home  in  Honesdale,  October  31,  from  nephritis,  aged  34. 

John  I.  Wilkins,  M.D.  L.R.C.S.  &  L.M.,  Ireland,  1852;  Illinois 
Army  Board,  1863;  assistant  surgeon  of  the  Fourteenth  Illinois 
Volunteer  during  the  Civil  War;  died  at  his  home  in  Tiskilwa, 
Ill.,  October  19,  following  a  fracture  of  the  hip,  aged  83. 

John  C.  D.  Davis,  M.D.  Baltimore  Medical  College,  1889; 
surgeon  in  the  Army  during  the  Spanish-American  War,  and 
stationed  in  the  Philippines;  died  at  his  home  in  St.  Michaels, 
Md.,  October  27,  from  cancer  of  the  stomach,  aged  49. 

Giuseppe  Scarnecchia,  M.D.  University  of  Naples,  1890;  a 
member  of  the  American  Medical  Association ;  surgeon  for 
ten  years  in  the  Italian  Army;  died  at  his  home  in  Youngs¬ 
town,  Ohio,  October  25,  from  heart  disease,  aged  44. 

Adam  Wenger,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1866;  surgeon  of  the  One  Hundred  and  Fifth  Penn¬ 
sylvania  Volunteer  Infantry  during  the  Civil  War;  died  at 
his  home  in  Concord,  Ill.,  October  10,  aged  68. 

Felix  0.  Neptune  (license,  Ohio,  1896)  ;  a  member  of  the 
Ohio  State  Medical  Association;  for  more  than  quarter  of 
a  century  a  practitioner  in  that  state,  died  at  his  home  in 
Caldwell,  October  21,  from  diabetes,  aged  58. 

Lennox  Gresham  Walling,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1906;  a  member  of  the  Providence 
Medical  Society;  died  at  his  home  in  Harrisville,  Providence, 

R.  I.,  October  24,  from  nephritis,  aged  29. 

J.  Dorsey  Sponogle,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1886;  formerly  coroner  of  Kitsap  County,  Wash.; 
of  Port  Orchard;  died  in  Providence  Hospitai,  Seattle,  October 
7,  from  disease  of  the  stomach,  aged  68. 

Henry  Ustick  Onderdonk,  M.D.  University  of  Maryland 
School  of  Medicine,  1873;  a  member  of  the  Wyoming  State 
Medical  Society;  died  at  his  home  in  Buffalo,  Wyo.,  May 
11,  from  angina  pectoris,  aged  60. 

Joseph  L.  Romero,  M.D.  University  of  Maryland,  School  of 
Medicine,  1879;  a  member  of  the  Florida  Medical  Association; 
health  officer  of  Jacksonville  for  two  terms;  died  at  his  home 
in  that  city,  October  14,  aged  57. 

Timothy  Dwight  Stowe,  M.D.  Western  College  of  Homeo¬ 
pathic  Medicine,  Cleveland,  Ohio,  1854;  a  veteran  of  the 
Civil  War;  died  at  his  home  in  Mexico,  N.  Y.,  October  15, 
from  cardiac  dropsy,  aged  81. 

Jonathan  Wilson  Shull  (years  of  practice,  Ill.,  1878);  for 
fifty  years  a  practitioner  of  Greenup;  a  veteran  of  the  Civil 
War:  died  at  his  home  in  Johnstown,  Ill.,  October  4,  from 
cancer  of  the  liver,  aged  77. 


George  Washington  More,  M.D.  University  of  Michigan, 
Ann  Arbor,  1906;  a  member  of  the  American  Medical  As  <»- 
ciation;  died  at  his  home  in  Ionia,  Mich.,  October  13,  from 
typhoid  fever,  aged  28. 

John  Lamar  Jarvis,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1900;  a  member  of  the  Medical  Association  of  Georgia; 
of  Atlanta;  died  at  the  home  of  his  father  in  Rome,  Ga., 
October  20,  aged  40. 

Fiancis  W.  Watson,  M.D.  Rush  Medical  College,  Chicago, 
1866;  formerly  of  Eureka,  Kan.;  died  at  Kansas  City,  Kan., 
March  29,  from  the  etlects  of  strychnin  and  arsenic,  taken  by 
mistake,  aged  67. 

William  Cornelius  Bice,  M.D.  University  of  Louisville,  1859; 
for  many  years  a  practitioner  of  Paradise  Valley,  Nev.;  died 
at  his  home  in  Winterhaven,  Fla.,  Nov.  21,  1909,  from  heart 
disease,  aged  72. 

Joseph  Nathaniel  Birch,  M.D.  Howard  University,  Medical 
Department,  Washington,  D.  C.,  1899;  died  at  his  home  in 
Kansas  City,  Mo.,  October  27,  from  typhoid  fever,  aged  35. 

William  Francis  Leonard,  M.D.  Atlanta  (Ga.)  Medical  Col¬ 
lege,  1885;  a  member  of  the  South  Carolina  Medical  Associa¬ 
tion;  died  at  his  home  in  Reidville,  August  9,  aged  49. 

Edgar  R.  Knapp,  M.D.  University  of  Michigan,  1856;  surgeon 
in  the  Federal  service  during  the  Civil  War;  died  at  his  home 
in  Saginaw,  Mich.,  October  19,  from  epilepsy,  aged  76. 

S.  Montis  de  Haslea,  M.D.  Shelby  Medical  College,  Nashville, 
1859;  a  resident  of  the  city  of  Mexico  from  1884  to  1893: 
died  at  his  home  in  Reno,  Nev.,  October  8,  aged  73. 

T.  D.  Fletcher,  M.D.  University  of  the  South,  Medical 
Department,  Sewanee,  Tenn.,  1906;  died  at  his  home  in 
Jenkinsburg,  Ga.,  October  19,  from  fever,  aged  33. 

Alfred  E.  Reinichen,  M.D.  University  of  Leipsic,  Germany, 
1888;  died  October  26,  from  the  effects  of  morphin,  believed 
to  have  been  taken  with  suicidal  intent,  aged  48. 

Edgar  Evans  Doty,  M.D.  Medical  College  of  Ohio,  1896;  of 
Lewistown,  Mont.,  was  found  dead  from  a  gunshot  wound 
of  the  head,  near  Windham,  Mont.,  October  16. 

John  A.  Rawls,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1875;  formerly  of  Creston,  Iowa;  died  at  his  office  in  Kent, 
Wash.,  October  25,  from  heart  disease,  aged  62. 

Mortimer  C.  Sandifer,  M.D.  Louisville  (Ky.)  Medical  Col¬ 
lege,  1872;  died  at  his  home  in  Geneva,  Ky.,  October  31,  from 
chronic  bronchitis  and  asthma,  aged  69. 

George  C.  Worthington,  M.D.  University  of  Marvland  School 
of  Medicine,  1866;  died  at  his  home  in  Alberton,  Md.,  October 
23,  from  cirrhosis  of  the  liver,  aged  66. 

David  Rogers  (license,  Michigan,  16  years  practice,  1900); 
for  over  forty  years  a  practitioner  of  Millington,  Mich.;  died 
October  28,  from  cancer,  aged  77. 

Paul  S.  Cox,  M.D.  Vanderbilt  University,  Nashville,  Tenn., 
1898;  of  Belton,  S.  C. ;  died  at  the  home  of  his  sister  iu 
Greenville,  October  6,  aged  35. 

Charles  Dix  Eichelberger,  M.D.  University  of  Maryland 
School  of  Medicine,  1868;  died  at  his  home  in  Emmitsburg, 
Md.,  October  19,  aged  about  75. 

Shelton  Law,  M.D.  Baltimore  University  School  of  Medicine, 
1897 ;  died  at  his  home  in  Springfield,  111.,  October  22,  from 
sciatic  rheumatism,  aged  38. 

Daniel  Burton  Wood,  a  practitioner  of  North  Carolina  for 
many  years;  died  at  Elmwood,  September  14,  from  cerebral 
hemorrhage,  aged  89. 

William  Camochan  Gilday,  M.D.  Toronto  University,  1905; 
M.R.C.S.  and  L.R.C.P.;  died  in  Toronto,  October  19,  from  septic 
endocarditis,  aged  28. 

Joseph  F.  Williams,  M.D.  University  of  Alabama,  Mobile, 
1902;  of  Citronelle,  Ala.;  died  in  Mobile,  July  30,  from  typhoid 
fever,  aged  29. 

Joseph  Norman  Guy,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1907;  died  at  his  home  in  Lapine,  Ala.,  October 
20,  aged  30. 

Isaac  C.  Johnson,  M.D.  (license,  West  Virginia,  1881);  died 
at  ms  home  in  Franklin,  W.  Va.,  October  23,  from  paralysis, 
aged  63. 

John  Gilchrist,  M.D.  Bellevue  Hospital  Medical  College, 
1868;  of  St.  John,  N.  B.,  died  in  Central  Norton,  N.  B., 
June  4. 
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Correspondence 


The  St.  Louis  Vaccination  Situation 

[The  occurrence  of  tetanu3  in  three  school  children  in  St. 
Louis  who  had  recently  been  vaccinated,  and  the  death  of 
two  of  these  children,  has  given  rise  to  considerable  discus¬ 
sion  in  the  newspapers  in  regard  to  compulsory  vaccination. 

It  has  given  opportunity,  also,  for  the  condemnation  of  vac¬ 
cination  by  the  antivaccinationists.  The  health  authorities 
have  made  a  thorough  investigation  of  the  three  cases  and 
have  expressed  it  as  their  unanimous  opinion  that  the  infec¬ 
tion  was  not  the  result  of  the  vaccination.  In  order  to  get  a 
statement  of  the  situation  we  wrote  for  the  facts  concerning 
the  matter,  and  are  glad  to  publish  the  following  statement 
from  Dr.  G.  A.  Jordan,  Assistant  Health  Commissioner  of 
St.  Louis.] 

Health  Department,  St.  Louis,  Oct.  29,  1910. 

To  the  Editor: — In  accordance  with  the  request  for  a  history 
of  the  development  of  tetanus  in  vaccinated  children  in  this 
city,  T  have  the  honor  to  submit  the  following: 

On  September  15  11.  S.  was  vaccinated  at  the  Fianklin 
School;  September  25  the  site  of  vaccination  was  injured  by 
a  rock,  the  crust  being  knocked  off,  leaving  a  raw  surface. 
The  wound  was  dressed  at  the  Central  Dispensary  September 
25  and  daily  thereafter  until  October  5,  at  which  time  he 
manifested  symptoms  of  tetanus.  This  department  was  con¬ 
sulted  October  7,  the  boy  was  removed  to  the  hospital  on 
that  date  and  died  October  9. 

On  October  4  W.  K.  was  vaccinated  at  the  Carondelet 
School.  On  October  16  he  developed  tetanus  and  the  parents 
asserted  that  no  injury  to  the  vaccinal  site  had  occurred. 
Dr.  M.  C.  Woodruff  of  this  department  and  Dr.  M.  C.  Starkloff, 
who  saw  the  boy  in  consultation,  are  both  of  the  opinion  that 
there  had  been  an  injury  which  had  resulted  in  the  removal 
of  the  crust.  He  died  October  18. 

On  September  30  J.  M.  was  vaccinated  at  the  Cote  Bril- 
lante  School  and  on  October  14  the  crust  came  off  and  the 
wound  was  dressed  by  the  mother  by  the  application  of  a 
bandage.  On  October  22  the  patient  developed  symptoms  of 
tetanus.  A  careful  examination  of  the  bov  for  wounds  of 
anv  kind  showed  a  wound  of  the  right  hand  which  had 
the  appearance  of  having  been  made  by  two  punctures 
separated  about  1  inch  and  connected  by  a  line  which  had 
the  appearance  of  a  scratch.  The  parents  were  unable  to 
give  any  history  of  this  wound,  what  had  caused  it  or  when 
it  occurred,  and  the  patient  was  not  able  to  do  so.  This  boy 
is  at  present  under  treatment  and  we  believe  will  recover. 

A  careful  investigation  of  these  cases  fails  to  show  how 
these  patients  came  to  develop  tetanus.  At  the  time  the 
first-mentioned  boy  (R.  S.)  was  vaccinated,  fifty-six  other 
vaccinations  were  done  at  his  school  on  the  same  day  with 
the  same  virus,  eight  others  in  the  same  room  with  him.  At 
the  time  the  second  boy  (W.  K. )  was  vaccinated,  eighty-two 
other  children  were  vaccinated  at  the  same  school,  with  the 
same  virus.  The  third  boy  (J.  M. )  "was  vaccinated  at  the 
same  time  with  eighty-four  other  children. 

All  of  these  children,  you  will  notice,  wTere  vaccinated  in 
widely  different  sections  of  the  city.  They  were  vaccinated 
by  different  physicians  with  the  same  manufacturer’s  product. 
None  of  the  other  children  who  were  vaccinated  with  the 
material  out  of  the  same  box  showed  any  untoward  symptoms. 

The  city  bacteriologist  has  examined  the  remaining  lot  of 
the  virus  used  in  these  cases  and  fails  to  find  any  pathogenic 
organisms.  We  are.  forced,  therefore,  to  conclude  that  the 
development  of  tetanus  in  these  cases  was  a  coincidence  due 
to  some  local  condition  probably  subsequent  to  the  time  of 
operation. 

The  fact  that  tetanus  followed  a  vaccination  has  been 
made  much  of  by  the  antivaccinationists,  in  spite  of  the  fact 
that  no  connecting  link  between  the  vaccination  and  the 
tetanus  can  be  shown  on  the  most  exhaustive  examination. 
Cases  of  tetanus  develop  not  uncommonly,  and  following  any 


other  injury  would  simply  be  regarded  as  an  unfortunate 
infection.  As  an  instance,  we  had  within  the  past  two 
weeks  a  woman  dying  from  tetanus,  the  infection  following 
childbirth;  and  as  an  indication  of  the  anxiety  of  the  anti¬ 
vaccinationists  to  discredit  vaccination  in  every  possible  way, 
we  had  yesterday  a  case  of  tetanus  reported  in  a  child  who 
recently  had  been  vaccinated  and  the  physician  positively 
asserted  that  the  tetanus  was  due  to  the  vaccination.  Exam¬ 
ination  of  this  case  showed  that  it  was  positively  not  tetanus 
but  a  mastoid  abscess  following  a  suppuration  of  the  middle 
ear.  Two  eminent  physicians  of  this  city,  who  are  not  con¬ 
nected  with  the  health  department,  are  authority  for  this 
statement.  The  patient  has  been  bacteriologically  examined, 
diagnosis  confirmed  and  the  patient  operated  on,  which  opera¬ 
tion  also  confirmed  the  diagnosis. 

G.  A.  Jordan,  St.  Louis, 

Assistant  Health  Commissioner. 


Electric  Treatment  of  Poliomyelitis— A  Comment 

To  the  Editor: — Everyone  must  agree  with  Dr.  Differ  (The 
Journal,  November  5,  p.  1663)  that  electrical  currents  which 
produce  pain  and  nervousness  are  harmful  to  children  with 
poliomyelitis.  But  there  is  a  difference  of  opinion  as  to 
whether  or  not  any  benefit  is  to  be  derived  by  passing  elec- 
trical  currents  through  the  muscles  which  have  ceased  to 
respond  on  account  of  atrophy.  Many  observers  believe  that 
a  galvanic  current  stimulates  muscle  growth.  As  to  this, 
lacking  precise  data,  my  personal  practice  is  dependent  on  such 
authorities  as  Duchenne,  Bergonie,  Zimmern  and  Erb.  who 
recommend  the  daily  use  of  the  current  even  when  there  is 
no  response  to  stimulation. 

Be  this  as  it  may,  the  main  advantage  of  galvanic  stimu¬ 
lation  of  the  muscles  after  poliomyelitis  is  the  excitation  of 
their  physiologic  contractility,  a  function  otherwise  unprovok- 
able  in  muscles  of  which  the  nerve  supply  is  destroyed.  It. 
should  be  obvious  enough  that  the  excitation  of  this  function 
is  possible  only  before  the  structures  on  which  it  depends  have 
disappeared.  These  are  the  muscle  elements.  As  degeneration 
of  these  is  well  under  way  in  three  weeks,  it  should  be  equally 
obvious  that  the  use  of  galvanic  stimulation  should  not  be 
delayed  beyond  that  period.  To  postpone  it  for  four  months, 
as  some  advocate,  is  to  dispense  with  it  at  the  very  time  when 
it  is  most  urgently  required.  It  is  to  this  unscientific  delay 
that  must  be  attributed  tbe  difficulties  due  to  the  need  of 
such  powerful  currents  as  are  required  in  order  to  produce  a 
visible  contraction  when  only  a  few  fibers  remain  in  ti  e 
muscle  stimulated. 

Again,  when  the  therapeutist  omits  the  elementary  precau¬ 
tion  of  gradually  accustoming  a  child  to  an  electrical  applica¬ 
tion,  and  alarms  the  child  by  suddenly  making  and  breaking 
the  current  before  the  little  patient  is  accustomed  even  to  tl«e 
sight  of  the  battery,  there  is  created  another  source  of  dis¬ 
credit  of  the  only  means  we  know  of  to  prevent  muscular 
atrophy  of  peripheral-neuron  type. 

In  the  Washington  epidemic  this  year,  electricity  has  been 
extensively  used  immediately  alter  the  acute  stage  of  the 
disease;  and  I  have  cognizance  of  only  one  instance  of  trouble 
of  the  kind'  alluded  to  by  Dr.  Differ.  This  was  in  the  case  of 
a  girl  aged  11,  and  was  due  to  the  injudicious  suggestions  of 
the  mother,  whose  v-hole  attitude  expressed  dread  of  the 
power  of  electricity.  She  derived  this,  in  part,  I  believe,  from 
previous  advice  that  electricity  was  likely  to  do  harm  if 
used  within  four  months  of  the  commencement  of  the  disease. 
The  child  herself  was  willing  to  bear  the  discomfort  of  the 
application,  and  the  serious  perturbation  did  not  occur  until 
some  time  after  I  had  left  the  house.  Hence  the  electricity 
itself  cannot  be  blamed  for  an  outbreak  which  was  clearly 
suggested  to  the  child. 

It  is  unfortunate  that  the  exaggerated  claims  of  electricians 
as  to  some  of  their  powers  should  prejudice  one  of  the  few 
clearly  established  medical  uses  of  an  electrical  current,  viz., 
the  keeping  alive,  by  maintaining  its  contractile  function,  a 
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muscle  which  can  no  longer  be  stimulated  either  reflexly  or 
by  the  will.  Massage  and  stimulants  of  reflex  activity  like 
strychnin  and  brucin  are  equally  unable  to  accomplish  this. 
The  faradic  current  is  entirely  inefficacious,  acting  as  it  does 
only  mediately  through  nerve. 

The  galvanic  current  itself  should  not  be  applied  where  the 
nerve  enters  its  muscle,  but  near  the  insertion  of  the  muscle; 
for  at  the  motor  point  it  acts  only  by  stimulating  that  por¬ 
tion  of  nerve  which  is  not  destroyed.  The  stimulation  of 
this  is  the  very  thing  we  wish  to  avoid;  for  galvanism’s  only 
use  is  in  supplying  an  impulse  to  those  muscle-fibers  which 
are  no  longer  connected  with  a  functionating  peripheral  motor- 
neuron.  On  reintegration  of  the  neuron,  after  subsidence  of 
myelitis — a  matter  of  some  months — the  need  for  electrical 
stimulation  ceases  as  regards  that  particular  muscle  fiber; 
for  then  contractility  is  once  more  obtainable  by  means  of 
the  will.  The  devices  for  stimulating  this,  where  small  chil¬ 
dren  are  concerned,  have  been  well  laid  down  in  the  report 
of  the  New  York  Committee  of  1907. 

Tom  A.  Williams,  Washington,  U.  C. 


Cholera  Serum  for  Hogs  but  No  Antitoxin  for  Man 

To  the  Editor:— l  was  greatly  interested  in  what  you  said 
in  a  recent  issue  of  Tiie  Journal  (Sept.  3,  1910,  p.  863) 
about  hog  cholera  in  Mississippi.  Two  years  ago,  I  asked 
the  Iowa  legislature  for  money  to  allow  us  to  distribute 
diphtheria  antitoxin  at  cost  in  this  state.  The  chairman 
of  the  Public  Health  Committee  of  the  House  of  Representa¬ 
tives  (who,  by  the  way,  is  a  physician)  told  me  when  I 
presented  the  subject  to  him  that  the  state  had  no  money  to 
spend  for  such  a  purpose,  yet  this  same  physician  voted  for 
an  appropriation  for  the  manufacture  and  distribution  by  the 
state  of  hog  cholera  serum  to  farmers.  The  National  League 
for  Medical  Freedom  desires  freedom  only  for  the  human 
being  and  not  for  the  hog.  If  it  insisted  on  the  same  degree 
of  freedom  for  quacks  to  practice  on  hogs  which  they  are 
allowed  in  their  practice  on  human  beings,  the  hogs  in  Iowa 
would  not  last  long.  We  have  practically  no  registration  of 
births  in  this  state,  but  every  blooded  animal  is  carefully 
registered.  I  believe  we  would  get  better  sanitary  laws  if 
human  beings  were  sold  for  cash. 

A.  C.  Moerke,  Burlington,  la. 

President  Iowa  State  Board  of  Health. 


Historical  Note  on  Acute  Infective  Paralysis  (Poliomyelitis) 

To  the  Editor: — The  first  description  of  this  disease  is 
generally  credited  to  Jacob  Heine,  of  Stuttgart,  who,  in  1840, 
published  his  first  monograph  on  the  subject.  While  Heine 
did  give  the  first  accurate  and  complete  description,  and  estab¬ 
lished  it  as  a  recognized  disease,  it  has  been  generally  over¬ 
looked  that  an  English  physician,  Michael  Underwood,  called 
attention  to  it  66  years  earlier  (1774).  For  the  benefit  of 
those  who  have  not  access  to  Underwood’s  ‘'Treatise  on  the 
Diseases  of  Children,”  the  following  extract  is  made  from  the 
second  edition  of  that  work,  published  in  1789: 

“debility  of  the  lower  extremities” 

“The  disorder  intended  here  is  not  noticed  by  any  medical 
writer  within  the  compass  of  my  reading,  or  is  not  so 
described  as  to  ascertain  the  disease.  It  is  not  a  common  dis¬ 
order,  I  believe,  and  seems  to  occur  seldomer  in  London  than 
in  some  other  parts.  Nor  am  I  enough  acquainted  with  it 
to  be  fully  satisfied,  either  in  regard  to  the  true  cause,  or 
seat  of  the  disease,  either  from  my  own  observation,  or  that 
of  others;  and  I  have  myself  never  had  opportunity  of  exam¬ 
ining  the  body  of  any  child  who  lias  died  of  this  complaint. 
1  shall  therefore  only  describe  its  symptoms,  and  mention 
the  several  means  attempted  for  its  cure,  in  oiler  to  induce 
other  practitioners  to  pay  attention  to  it. 

“It  seems  to  arise  from  debility,  and  usually  attacks  chil¬ 
dren  previously  reduced  by  fever;  seldom  those  under  l,  or 


more  than  5  years  old.  Tt  is  a  chronical  complaint,  and  not 
attended  with  any  affection  of  the  urinary  bladder,  nor  with 
pain,  fever,  nor  with  any  manifest  disease;  so  that  the  first 
thing  observed  is  a  debility  of  the  lower  extremities,  which 
gradually  become  more  infirm,  and  after  a  few  weeks  are 
unable  to  support  the  body.  There  are  no  signs  of  worms 
or  other  foulness  of  the  bowels;  therefore  mercurial  purges 
have  not  been  of  any  use,  neither  has  the  bark,  nor  hot,  nor 
cold  bathing.  Blisters,  or  caustics  on  the  os  sacrum  and  the 
greater  trochanter,  and  volatile  and  stimulating  applications 
to  the  legs  and  thighs  have  been  chiefly  depended  on. 

There  is  no  appearance  of  an  enlargement  of  any  of  the 
vertebrae,  or  joints  of  the  back,  nor  suppuration  in  the  external 
parts,  and  therefore  no  resemblance  to  the  inflammation  of 
the  intervertebral  cartilages,  the  psoas  abscess,  or  the  morbus 
coxaris.  .  .  . 

“When  only  one  of  the  lower  extremities  has  been  affected, 
the  above  means,  in  two  instances  out  of  five  or  six,  entirely 
removed  the  complaint;  but  when  both  have  been  paralytic, 
nothing  has  seemed  to  do  any  good  but  irons  to  the  legs,"  for 
the  support  of  the  limbs,  and  enabling  the  patient  to  walk.” 

It  is  interesting  to  note  that  Underwood’s  work  on  the 
diseases  of  children  went  through  ten  English  editions,  five 
American,  two  French  and  one  German.  The  German  transla¬ 
tion  was  not  made  until  1848,  that  is,  8  years  after  Heine’s 
publication.  Heine  refers  to  other  English  authors  (Aber¬ 
crombie,  Badham),  but  makes  no  mention  of  Underwood. 

For  the  reference  which  led  me  to  the  above  extract  I  am 
indebted  to  Baumann,  of  Breslau,  who  mentions  Underwood 
in  his  doctorate  thesis. 

B.  M.  Randolph,  Washington,  D.  C. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


IDIOSYNCRASY  TO  ASPIRIN 

To  the  Editor: — I  gave  to  a  man,  aged  30,  suffering  from  tri¬ 
geminal  neuralgia,  due  to  exposure,  a  prescription  in  capsules,  each 
containing  five  grains  of  aspirin  with  codein  and  acetphenetid’in,  to 
be  taken  one  every  three  hours.  One-half  hour  after  taking  one  of 
the  above  capsules  the  patient  complained  of  intense  itching  and 
tingling  of  the  mucous  membrane  of  the  eyelids,  lips  and  nose.  One 
hour  later  these  mucous  membranes  were  so  edematous  that  the 
eyelids  and  lips  were  everted  and  breathing  through  the  nose  prac¬ 
tically  impossible.  The  patient  was  slightly  nauseated  and  regurgi¬ 
tated  several  mouthfuls  of  a  frothy  liquid.  The  pulse  was  slightly 
accelerated — rate  80 — but  the  respiratory  rate  was  not  affected. 
The  edema  and  subjective  symptoms  subsided  very  gradually,  some 
edema  being  noticeable  for  ninety-six  hours.  Examination  of  the 
urine  showed  no  albumin  or  casts. 

About  five  months  after  this  ocurrence  my  patient  returned  with 
an  attack  of  neuralgia  and  I  gave  him  five  grains  of  aspirin  in  cap¬ 
sule  form  every  three  hours.  Twelve  of  these  capsules  were  taken 
without  the  least  discomfort.  A  few  days  ago  I  again  had  occasion 
to  prescribe  aspirin  for  my  patient,  and  he  returned  to  my  office  in 
a  few  hours  with  edema  of  the  mucous  membranes  of  the  eyes,  nose 
and  lips.  The  aspirin  used  on  this  last  occasion  was  a  portion  of 
that  used  on  the  second  occasion.  The  patient  gave  the  history  of 
an  idiosyncrasy  to  quinin,  two  grains  of  which  produced  vomiting. 
Please  answer  the  following  questions  : 

1.  Is  this  a  common  drug  idiosyncrasy? 

2.  Is  edema  of  the  mucous  membrane  of  the  head  its  usual  mani¬ 
festation? 

3.  Why  should  one  specimen  of  aspirin  cause  these  symptoms  at 
one  time  and  not  at  another? 

4.  What  literature  exists  on  drug  idiosyncrasy?  H.  E.  W. 

Answer. — 1.  The  symptoms  exhibited  in  this  case  appear  to  be 
related  to  angioneurotic  edema  and  to  the  nervous  type  of  bronchial 
asthma.  Many  drugs  produce  in  susceptible  patients  symptoms  of 
urticaria  and  occasionally  asthmatic  paroxysms.  The  symptoms 
described  were  probably  due  to  the  salicylic  acid  component  of  the 
aspirin  (acetylsalicylic  acid). 

2.  We  find  no  reference  to  such  symptoms  produced  by  salicylic 
acid  in  the  ordinary  works  on  pharmacology. 

3.  Such  symptoms  are  occasionally  produced  by  various  articles  of 
food  also,  and  it  would  seem  a  reasonable  hypothesis  that  they  are 
reflexes  from  the  gastrointestinal  tract  or  that  perhaps  they  may 
be  due  to  some  toxic  matter  absorbed  from  the  intestinal  canal.  If 
this  explanation  is  correct  the  condition  of  the  stomach  and 
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intestine  might  determine  whether  or  not  the  drug  would  produce 
sufficient  irritation  to  set  up  this  train  of  symptom..  Ajjdn  the 
symptoms  may  be  due  to  the  decomposition  of  aspirin  in  the  stom¬ 
ach  which,  experience  shows,  may  occasionally  occur.  A  difffun 
i„  ,'he  character  of  the  stomach  contents  might  therefore  determine 
whether  or  not  the  synthetic  would  be  decomposed,  yielding  free 
salicvlic  acid,  or  would  pass  through  the  stomach  unchanged. 

4  We  are  unable  to  find  any  references  to  recent  articles  on  the 
general  subject  of  idiosyncrasy  to  drugs.  Works  on  pharmacology 
generally  treat  of  such  symptoms  under  the  individual  drugs. 


did  not  look  back  far  enough.  You  will  find  articles  of  Dr.  S.  P. 
Beebe  concerning  the  serum  for  exophthalmic  goiter  in  The  Journal 
Feb.  17  and  Sept.  1,  1906,  and  Oct.  5,  1907.  More  recently,  how¬ 
ever,  the  subject  was  taken  up  in  this  department  July  9,  1910, 
page  143.  It  was  there  stated  that  the  serum  could  be  obtained 
from  Dr.  Beebe  at  414  East  Twenty-fifth  Street,  New  York  City, 
and  it  was  pointed  out  that  the  serum  was  furnished  only  after  a 
case  history  had  been  given  so  that  those  in  charge  of  its  manu¬ 
facture  could  be  sure  that  the  case  was  a  suitable  one  for  the 
treatment. 


BLOODSTAINS 

To  fhe  Editor: — Please  answer  the  following  questions  regarding 

blood-stains :  ,  .  . . _ 

1  Is  the  Hastings’  stain  a  modification  of  Jenner  s  or  is  it  one 

of  the  Roma nowsky  group  depending  on  methylene  azure  for  its 
action? 

2.  How  are  the  following  stains  made  up:  (a)  Hastings,  (b) 
Jenner’s,  (c)  Wright’s,  (d)  Giemsa’s  blood-film  stain ! 

3.  What  is  the  technic  of  staining  with  each  ?  L.  D.  M. 

ANSWER.— 1.  Hasting's'  stain  is  a  modification  of  Romanowsky’s. 

2.  Too  much  space  would  be  required  to  give  here  the  technic 
of  "making  up  these  stains,  especially  as  the  details  have  been  given 
in  THE  JOURNAL  and  may  be  found  by  referring  to  the  following 

8 1  tides  ! 

Technic  of  Hastings’  Blood-Stain,  The  Journal,  Dec.  26,  1908, 

Fisher”  E  W  •  The  Staining  of  Blood-Films,  Med.  Record,  Oct. 
2  1909,'  abstr.  in  The  Journal,  Oct.  16,  1909,  p.  1331  (Jenner  s 

H avhurst  E.  R.  :  A  Satisfactory  Method  for  Staining  Blood- 

Coo“e?T’Er:IFA  Simple^ Sttin ^’or' Blood-SmearffTiedemann ) ,  The 

StainsRDesci’ibed  by  Giernsa  and  Levaditi,  The  Journal,  Sept.  24, 

Wright’ sustain"  is  described  by  Simon,  in  Clinical  Diagnosis, 
p.  135.  . 

3.  The  technic  is  also  given  in  these  articles.  The  technic  of 
Giemsa’s  stain  is  the  same  as  described  for  spirochetes  in  Tun 
Journal,  Sept.  24,  1910,  p.  1130,  except  that  a  staining  of  the 
blood-film  for  onlv  five  minutes  is  recommended.  The  composition 
tf  these  stains  and  the  technic  of  their  use  are  described  in  works 
on  clinical  diagnosis,  such  as  Emerson,  Clinical  Diagnosis,  second 
edition  ;  Simon,  Clinical  Diagnosis,  sixth  edition  ;  and  Cabot,  Clinical 
Examination  of  the  Blood,  fifth  edition. 


SODIUM  CACODYLATE  AND  ATOXY’L 

To  the  Editor: — Please  give  me  some  information  about  sodium 
oacodvl-ite  the  dose  mode  of  administering,  etc.  I  have  read  Di. 
Mnrnhv^s  article  in  regard  to  the  arsenical  treatment  of  syphilis  in 
fifu!  “f  Sept  2'4  1910,  and  have  run  over  my  file  of  The 

Journai  which  dates  back  about  a  year,  for  information  in  legal d 
?o  sodiui  cacodylate,  atoxyl,  etc.,  but  do  not  find  what  I  need. 


Answer. — Sodium  cacodylate  is  given  in  doses  of  %  to  2  grains, 
either  in  pills,  hypodermically  or  by  enema.  Sodium  arsanilate 
(atoxyl  or  soarnin)  is  usually  given  hypodermically  in  doses  of  >/3 
to  3  grains,  gradually  increasing,  if  necessary,  until  the  single  dose 
reaches  10  grains  (0.65  gm.)  and  until  a  total  of  100  grains  (6,o 
gm.)  have  been  given.  The  drug  should  not  be  given  by  the  mouth, 
as  it  is  decomposed  by  the  acid  contents  of  the  stomach,  and  toxic 
symptoms  may  result.  These  remedies  are  asserted  to  be  superior 
to  ordinary  preparations  of  arsenic,  because  of  the  slow  liberation 
of  arsenous  acid  in  the  body.  The  fact  that  blindness  is  occasion¬ 
ally  caused  by  them  should  not  be  forgotten.  These  preparations 
are  described  in  full  in  New  and  Nonofficial  Remedies,  1910,  pages 
33  and  187,  and  in  The  Journal,  Nov.  24,  1906,  p.  1741,  and  Sept. 
21,  1907,  p.  1029.  An  article  by  Dr.  M.  B.  Hartzell,  on  their  use  in 
various  diseases  of  the  skin,  appeared  in  The  Journal  Oct.  31, 
1908,  p.  1482. 


INFORMATION  ON  CARBON  DIOXID  PENCILS 

To  the  Editor:—  Kindly  refer  me  to  the  article  or  articles  which 
have  appeared  in  The  Journal  on  the  use  of  caibon  dioxid  pencils 
in  removal  of  facial  blemishes.  I  do  not  seem  to  find  them. 

L.  A.  Walker,  Rochester,  N.  Y. 

Answer. — The  Journal  has  published  a  number  of  good  articles 
on  this  subject.  One  of  them  was  in  the  Department  of  Thera¬ 
peutics,  July  23,  1910.  This  article  includes  references  to  a  number 
of  other  articles  previously  published. 


The  Public  Service 


Medical  Department,  U.  S.  Army 


Changes  for  the  week  ended  Nov.  5,  1910. 

King  Charles  T..  and  Weed.  Mark  D.,  first  lieutenants,  and  Rob¬ 
erts,  Ernest  E.,  Medical  Reserve  Corps,  ordered  to  the  Philippine 
Islands,  for  duty  on  transport  sailing  from  San  Francisco  about 
January  5.  ,  _  ,  „ 

Woodson,  Thomas  D.,  Kramer,  Floyd,  and  Davis,  W .  Cole,  first 
lieutenants,  and  Hereford.  John  R.,  and  Leeper,  John  F.,  Medical 
Reserve  Corps,  ordered  to  the  Philippine  Islands,  for  duty  on  trans¬ 
port  sailing  from  San  Francisco  February  5. 

Crum  Wayne  II.,  first  lieutenant,  and  Harris,  Herbert  I.,  and 
Wells,  Francis  M.,  Medical  Reserve  Corps,  ordered  to  the  Philippine 
Islands,  for  duty  on  transport  sailing  from  San  Francisco  about 

March  5.  ,  „  ^ 

Barber,  John  It.,  first  lieutenant,  appointed  member  of  the  board 
for  the  study  of  tropical  diseases  as  they  exist  in  the  Philippine 

1  ^Miller  Albert  L.,  Medical  Reserve  Corps,  ordered  to  proceed  from 
Fort  Meade  S.  Dak.,  to  Fort  Mackenzie.  Wyo.,  for  temporary  duty. 
Gunckel  George  I.,  dental  surgeon,  granted  thirty  days’  leave  of 


absence.  ,  ,  . 

Bourke,  James,  Captain,  granted  thirty  days  leave  of  absence. 
Eastman,  William  R.,  captain,  ordered  to  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C.,  for  observation  and  treatment. 

Nelson  Kent  captain,  granted  leave  of  absence  for  four  months. 
Lowe,  Thomas  S.,  M.R.C.,  ordered  to  Whipple  Barracks,  Ariz.,  for 

temporary  duty.  ,, 

Willcox,  Charles,  major,  granted  leave  of  absence  for  two  months, 
with  permission  to  go  beyond  the  seas. 

Cullen,  Charles  W.,  M.R.C.,  leave  of  absence  extended  one  month. 
Dougherty,  James  C.,  Medical  Reserve  Corps,  ordered  to  Ft. 
Huaehuca,  Ariz.,  for  temporary  duty. 

Campbell  George  I*’.,  Medical  Reserve  Corps,  ordered  to  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark.,  for  observation  and  treat¬ 
ment.  „  „  .  , 

Dulin,  Charles  T\,  Medical  Reserve  Corps,  November  1,  now  at 
Army  General  Hospital,  Fort  Bayard,  N.  M.,  will  report  to  the 
commanding  officer  of  that  hospital  for  duty. 


Medical  Corps,  U.  S.  Navy 


Changes  for  the  week  ended  Nov.  5,  1910. 

Dodge,  A.  H.,  asst. -surgeon,  unexpired  portion  of  sick  leave 
revoked  j  ordered  to  the  naval  hospital,  Las  Animas,  Colo.,  fot  tieat- 

ment.  -  .  ,  .  _  .  „ 

Fauntleroy,  A.  M.,  surgeon,  commissioned  surgeon  from  Oct.  8, 


1  'smith,  H.  L.,  passed  asst.-surgeon,  commissioned  passed  asst.- 
surgeon  from  July  12,  1910. 

Sneehan,  R.  F.,  and  O’Malley,  J.  J.,  asst. -surgeons,  ordered  to 
instruction  at  the  Naval  Medical  School,  Washington,  D-  C. 

Munson,  F.  M.,  passed  asst.-surgeon,  detached  from  the  Monterey 
and  ordered  to  the  Buffalo. 

Minter,  J.  M.,  passed  asst.-surgeon,  detached  from  the  Buffalo  and 


ordered  to  the  Monterey. 


SERUM  FOR  EXOPHTHALMIC  GOITER 

To  the  Editor: — Kindly  inform  me  where  I  may  obtain  Beebe’s 
serum  and  literature  bearing  on  its  use  in  the  treatment  of  goiter. 
Have  vou  published  anything  on  this  subject  in  The  Journal?  I 
have  looked  through  several  index  numbers  and  have  failed  to  find 
anything  under  this  head. 

■  B  H.  A.  Vennema,  Menominee,  Mich. 

Answer. _ There  are  two  reasons  why  you  may  not  have  found 

references  to  Beebe’s  serum  in  the  index :  one  is  that  eponymic 
names  are  avoided  as  much  as  possible  ;  the  other  that  perhaps  you 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  2,  1910  : 

Glennan,  A.  H.,  asst.-surgeon  general,  granted  thirty  days’  leave 
of  absence  from  Oct.  1,  1910,  on  account  of  sickness. 

Pettus,  W.  J.,  asst.-surgeon  general,  leave  of  absence  granted  for 
one  month  and  fifteen  days  from  Aug.  29,  1910,  amended  to  read 
one  month  and  five  days. 

White,  J.  H„  surgeon,  detailed  to  represent  the  service  at  the 
next  meeting  of  the  Southern  Medical  Association,  to  be  held  in 
Nashville,  Tenn.,  November  8-10. 
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Young,  G.  B.,  surgeon.  order  of  October  0  to  represent  service  at 
the  annual  meeting  of  military  surgeons  revoked. 

Lavlnder.  C.  H.,  passed  asst. -surgeon,  detailed  to  represent  the 
service  at  th<>  annual  meeting  of  the  Ohio  Valley  Medical  Associa¬ 
tion  to  be  held  at  Evansville.  Ind.,  November  0-10. 

McLaughlin,  A.  J.,  and  Backer,  NY.  passed  asst. -surgeons, 
detailed  to  attend  the  annual  meeting  of  the  Association  of  Military 
Surgeons  to  be  held  in  Richmond,  Ya..  November  1-4. 

Creel,  N.  II.,  passed  asst. -surgeon,  relieved  from  duty  on  United 
States  Revenue  Cutter  Tahoma  and  directed  to  proceed  to  Chicago 
and  report  to  the  medical  officer  In  command  for  duty  and  assign¬ 
ment  to  quarters. 

Turnipseed,  D.  C.,  asst.-surgeon,  relieved  from  duty  on  United 
States  Revenue  Cutter  Perry  and  directed  to  proceed  to  San  Fran¬ 
cisco  and  report  to  I’assed  Asst.-Surgeon  M.  NY.  Glover  for  duty. 

Bell,  Charles,  acting  asst.-surgeon,  granted  thirty  days’  leave  of 
absence  from  Nov.  26,  1910. 

Stevenson,  .T.  NY.,  acting  asst.-surgeon,  granted  two  months’  leave 
of  absence  without  pay  from  Nov.  1,  1910. 

Board  of  medical  officers  convened  to  meet  at  the  call  of  the 
chairman  at  Port  Townsend,  NYash.,  for  the  purpose  of  conducting 
a  physical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 
Detailed  for  board:  Surgeon  J.  B.  Stoner,  chairman;  Surgeon  J.  H. 
Oakley,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marino  Hospital, 
Honolulu,  Hawaii,  Nov.  21,  1910,  for  the  purpose  of  conducting  a 
physical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 
Detail  for  the  board  :  Passed  Asst.-Surg-eon  Carl  Ramus,  chairman  ; 
Asst.-Surgeon  E.  R.  Marshall,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hospital, 
Baltimore.  Nov.  21,  1910,  for  the  purpose  of  conducting  a  physical 
examination  of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  Surgeon  NV.  P.  McIntosh,  chairman  ;  Passed  Asst.- 
Surgeon  Dunlop  Moore,  recorder. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


THE  DISPOSITION  OF  CASUALTY  CLAIMS  BY  AN  ILLI¬ 
NOIS  CORPORATION  CARRYING  ITS  OWN  RISKS 

W.  H.  Allport,  M.D. 

Member  Illinois  Industrial  Diseases  Commission 
CHICAGO 

The  following  outline  of  the  methods  and  policies  pursued  for 
many  years  by  a  certain  Illinois  company1  in  dealing  with  em¬ 
ployees  injured  in  service,  or  with  their  families,  when 
killed,  furnishes  an  opportunity  to  compare  some  of  the  systems 
of  compensation  for  industrial  injury  now  in  operation  or  under 
discussion  in  the  United  States.  The  corporation  in  question 
does  not  shelter  itself  behind  liability  insurance,  nor  does  it 
maintain  a  mutual  relief  department,  but  itself  carries  the 
burdens  of  surgical  expense  for  industrial  casualties  and  of 
such  contributions  as  may  be  made  to  the  injured  workman 
for  settlement  or  relief.  The  policy  consistently  pursued  by 
this  company,  and  developed  under  the  guidance  of  a  well- 
known  jurist  and  statesman,  perhaps  touches  an  unexpected 
high-water  mark;  but  I  have  close  personal  knowledge  not 
only  that  the  facts  and  citations  are  exactly  as  stated,  but 
that  the  results  herein  set  forth  can  be  duplicated  by  a  num¬ 
ber  of  other  corporations  operating  under  Illinois  laws.  The 
settlements  to  be  referred  to  were  made  out  of  court  and 
without  litigation.  Although  it  may  be  too  much  to  say  that 
the  injured  employees  were  unadvised  by  counsel  and  in  some 
cases  did  not  even  commence  suit,  it  is  conceded  that  the 
employer  in  question  is  served  by  an  unusually  intelligent 
and  superior  body  of  workers,  thoroughly  unionized  and 
vitally  aware  of  their  rights  and  advantages,  and  that  it  is 
advised  by  a  liberal  and  enlightened  legal  department  deeply 
animated  with  the  spirit  of  compromise  and  not  altogether 
lacking  in  politic  philanthropy.  Not  for  a  moment  can  the 
compensation  sheet  of  this  company  be  compared  with  that 
maintained  in  states  without  safety  appliance  acts  and  with 
an  unmodified  common  law,  or  with  the  indemnities  paid  by 
many  other  corporations  employing  foreign,  ignorant,  and 
non-unionized  labor,  who  can  be  taken  advantage  of  at  every 
turn  by  unscrupulous  casualty  managers.  The  findings  of 
the  Pittsburg  survey  of  the  Sage  Foundation2  represent  the 


1.  Neither  the  United  States  Steel  Corporation  nor  the  Inter¬ 
national  Harvester  Company. 

2.  Eastman,  Crystal :  Work  Accidents  and  the  Law.  1910. 


outrageous  status  of  industry  and  its  wounded  in  Pennsyl¬ 
vania;  but  such  a  report  would  hardly  hold  good  for  Illinois 
and  the  Middle  West,  where  the  courts  are  showing  the 
indirect  but  insistent  pressure  of  public  opinion  against  the 
common  law,  or  for  corporations  coming  under  Federal  and 
interstate  influence. 

A  large  company  engaged  in  a  hazardous  business,  and 
undertaking  to  carry  itself  the  burden  of  casualties  to  em¬ 
ployees,  finds  it  necessary  to  maintain  in  its  service  three 
agencies  for  this  purpose,  viz.,  surgical,  claim,  and  legal  depart¬ 
ments. 

The  duty  of  the  surgical  department  is  to  treat  injured 
employees  at  the  expense  of  the  company,  such  treatment  to 
be  irrespective  of  the  question  of  liability.  The  surgical 
department  is  and  should  be  in  no  way  subordinated  to  or 
controlled  by  the  claim  department,  except  as  both  are  eooper- 
ating  members  of  the  same  family.  Officers  of  the  company 
.are  directed  to  call  company  surgeons  for  the  treatment  of  ail 
injured  employees,  who  are  to  receive  such  care,  either  at  their 
homes  or  at  hospitals  designated  by  the  company  for  that 
purpose,  as  the  surgical  department  thinks  best,  the  latter 
rendering  frequent  reports  to  the  claim  department  of  the 
condition  of  such  injured  persons.  Note  that  there  is  here 
no  question  of  mutuality,  either  of  obligation  or  of  expense, 
between  master  and  servant;  the  company  without  question 
or  complaint  assumes  that  it  is  both  duty  and  policy  to 
bear  the  cost  and  responsibility  of  surgical  service  to  its 
injured  employees.  This  is  not  the  case  wuth  companies  main¬ 
taining  “relief  departments:”  such  corporations  shift  the 
burden  of  relief  on  “the  fund,”  and  a  close  analysis  shows 
beyond  question  that  an  overwhelming  proportion  of  this  fund 
is  made  up  of  the  monthly  cash  contribution  collected  by  the 
company  from  the  employees. 

The  surgical  department  is  not  expected  or  required  to 
take  any  active  part  in  the  adjustment  of  claims.  The  same 
amount  of  attention  is  given  the  injured  employee  when  the 
facts  indicate  no  liability  resting  upon  tbe  employer  as  when 
legal  liability  is  clear.  The  only  open  interference  with  the 
surgical  department  in  the  care  of  such  cases  by  the  claim 
department  is  when  the  latter,  if  it  sees  fit,  may  direct  that 
medical  attention  be  discontinued.3 

lo  determine  liability,  investigation  is  necessary;  it  is 
the  province  and  duty  of  the  claim  department  to  make  such 
investigation,  and  it  is  a  rule  of  the  employing  company 
that  no  injured  employee  may  return  to  the  service  after 
injuries  until  he  has  executed  a  release. 

The  claim  department  does  not  on  its  own  responsibility 
undertake  to  pass  on  questions  of  liability,  but  submits 
its  investigation  to  a  law  department  and  is  guided  by  its 
opinion  in  arriving  at  a  conclusion  as  to  which  of  three  classes 
a  given  case  belongs.  Cases  are  not  turned  over  to  the  legal 
department  unless  actually  in  suit. 

DIVISION  OF  CASES 

The  law  department  divides  cases  with  reference  to  the 
company’s  legal  liability  to  respond  in  damages  to  injured 
employees  or  to  their  families,  into  those  showing: 

1.  Clear  non-liability. 

2.  Doubtful  liability. 

3.  Clear  liability. 

From  tbe  standpoint  of  injury,  cases  are  naturally  divided 
into  three  classes: 

a.  Death  cas$s. 

b.  Those  involving  permanent  injuries. 

c.  Those  involving  but  temporary  injuries  and  disability. 

1.  'Non-Liability  Cases. — When  the  circumstances  indicate 
that  the  company  is  free  of  legal  blame  and  is  not  as  a  matter 
of  law  required  to  reimburse  the  injured  employee  or  '>is 
family,  and  when  the  injury  is  but  temporary,  it  is  the  policy 
to  allow  such  an  employee,  when  he  has  sufficiently  recovered 
to  return  to  his  work  and  when  he  was  not  grossly  at  fault, 
a  sum  approximating  half  time  lost.  When  the  injury  eon- 

3.  I  prefer  to  say  nothing  about  occasional  dictation  by  claim 
and  legal  departments  in  the  appointments  of  medical  officers. 
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gists  of  loss  of  leg  or  arm  or  is  of  such  a  nature  as  to  inca¬ 
pacitate  the  employee  from  continuing  in  the  same  line  of 
service  as  that  in  which  lie  was  engaged  at  the  time  the 
injury  was  sustained,  a  sum  varying  from  $200  to  $500  is 
paid.  While  there  is  not  much  latitude  between  the  amounts 
mentioned,  attention  is  given  the  length  and  quality  of  service 
of  the  injured  employee,  his  financial  condition,  and  the  number 
of  persons  depending  on  him,  in  arriving  at  the  compensation. 
Approximately  the  same  amount,  arrived  at  in  the  same  way, 
is  allowed  the  families  of  those  killed  in  service  when  non¬ 
liability  of  the  company  is  apparent. 

Examples:  la.  Brakeman  stepped  back  from  engine  imme¬ 
diately  in  front  of  engine  on  adjoining  track;,  struck  and 
killed.  No  contention  of  liability;  $500  paid. 

lb.  Brakeman  lining  up  drawbar  with  boot,  portion  of  foot 
amputated.  Positive  and  repeated  instructions,  both  oral 
and  written,  in  bulletins  issued  and  brought  to  his  attention, 
forbidding  practice  of  using  the  foot  for  this  purpose.  $300. 

lc.  Brakeman  falling  from  running  board  of  car  account 
foot  slipping;  arm  fractured.  Amount  paid  equivalent  to 
half  time  lost. 

2.  Gases  of  Doubtful  Liability.— When  injury  is  not  per¬ 
manent,  employee  is  allowed  from  half  to  full  time.  W  hen 
injury  is  permanent  and  disqualifies  the  employee  from  the 
same  line  of  service,  the  adjustment  is  based  on  as  close  a 
determination  as  possible,  in  the  light  of  experience  and 
precedent  established  by  the  trials  of  such  cases  in  the  various 
courts,  of  what  would  be  the  probable  net  recovery  if  suit 
were  brought  and  liability  established;  and  under  the  doctrine 
of  chances,  what  percentage  of  such  cases  would  probably  be 
won  or  lost  by  the  employer  if  litigated.  As  amounts  allowed 
in  different  states  and  sections  of  the  same  state  vary,  no 
table  or  settlements  can  be  established,  but  each  case  is 
handled  on  its  own  merits  and  with  a  view  toward  what 
might  be  recovered  in  the  locality  where  suit  would  be 
brought.  Roughly  estimated,  for  death  cases  in  a  state  where 
the  maximum  recovery  allowed  by  statute  is  $10,000,  from 
$500  to  $5,000  would  be  paid,  according  to  the  earning 
capacity  of  the  deceased,  time  in  service,  life-expectancy,  and 
chances  of  liability  being  established.  Non-fatal  cases  in 
which  the  injury  is  more  or  less  permanent  are  handled  in 
the  same  way. 

Examples:  2a.  Switchman  tripping  over  long  piece  of 
iron  left  near  track  in  yard,  run  over  and  killed;  $2,500  paid. 
There  would  have  been  dispute  as  to  notice  company  had  of 
obstruction  or  time  they  had  to  remove  it,  also  as  to  deceased’s 
knowledge  of  its  existence. 

2b.  Brakeman  riding  on  foot-board,  struck  by  piece  of  iron, 
account  of  breakage  of  engine,  leg  amputated.  Amount  paid 
$1,500.  Injured  person  free  of  blame  in  any  way,  contro¬ 
verted  question  being  whether  defect  causing  breakage  was 
discoverable  by  reasonable  inspection,  employer’s  contention 
being  that  it  was  a  latent  defect. 

2c.  Switchman,  arm  fractured  coupling  cars.  Amount  paid 
$500,  equivalent  to  time  lost.  Question  as  to  application  of 
Federal  Safety  Appliance  Act,  man  going  between  cars  to 
open  knuckle. 

3.  Cases  of  Clear  Liability. — When  the  injury  involves  only 
temporary  disability,  full  time  is  allowed. 

When  injuries  are  permanent  or  result  fatally,  the  amount 
tendered  in  settlement  is  such  sum  as  can  best  be  determined 
would  probably  be  the  net  recovery  to  the  injured  employee  or 
his  next  of  kin,  were  the  case  litigated.  A  position  in  the 
service  is  never  made  a  part  consideration  of  the  settlement, 
but  when  amicably  adjusted,  efforts  are  always  made  to 
locate  the  injured  employee,  if  lie  so  desires,  in  some  branch 
of  the  service  which  he  is  capable  of  filling,  his  tenure  of  the 
position  depending  solely  on  the  proper  discharge  of  his  duties. 

Examples:  3a.  Fireman  struck  and  killed  by  overhead 

bridge;  $3,500  paid.  Only  possible  defense  that  of  assumed 
risk,  and  it  being  his  first  trip  over  road  this  could  not  well 
avail  on  account  of  lack  of  knowledge  the  decedent  had  of 
the  danger. 

3b.  Switchman,  riding  on  footboard  of  engine  which  col¬ 
lided  with  truck  left  too  close  to  track.  Accident  due  to  exces¬ 


sive  speed  of  engine,  supporting  claim  of  negligence  on  part 
of  engineer;  also,  dangerous  proximity  of  truck  to  track,  due 
to  negligence  of  station  employees;  state  statutes  (Iowa) 
denied  fellow  servant  defense:  hence,  clear  case  of  liability. 
Permanently  stiff  knee;  $5,500  paid. 

3c.  Passenger  engineer  injured  in  collision  with  freight 
train,  due  to  negligence  of  freight  crew.  Fellow-servant 
defense  not  available  on  account  of  interstate  traffic.  Amount 
paid  $1,000,  equivalent  to  time  lost. 

The  quoted  cases  illustrate  typical  phases  of  a  system  of 
voluntary  payments  as  worked  out  by  one  company.  Of 
course — and  herein  will  always  lie  the  especial  merit  of  this 
system  of  unfixed  compensation — the  amounts  paid  in  cases  in 
which  there  is  a  strong  element  of  liability  vary  not  alone 
with  the  visible  injury  and  with  the  danger  of  liability,  but 
also  with  other  factors  still  more  important  and  equitable  to 
both  parties.  While  an  injury  may  be  permanent,  there  are 
fine  degrees  of  extent  of  permanent  disability;  again,  the  loss 
of  earning  capacity  of  the  injured  person  may  depend  on 
adaptability  to  other  kinds  of  work;  the  degree  of  doubt  as 
to  permanence  of  injury  is  an  important  controlling  element; 
and  the  extent  to  which  the  employee,  contributed  toward  the 
accident  should  be  and  is  considered  in  the  adjustment.  As 
all  these  elements  would  vary  greatly  in  different  cases,  it 
is  hard  to  lay  down  an  absolute  rule  as  to  what  is  to  be 
paid  in  any  concrete  case  of  doubtful  or  clear  liability. 

For  instance,  the  amount  paid  under  Example  3b  was  un¬ 
usually  liberal.  In  another  settlement  coming  under  3b,  and 
closer  to  the  averages  under  this  company’s  system,  a  freight 
conductor  was  paid  $2,800  for  the  loss  of  his  right  hand 
while  repairing  a  defective  coupler.  There  were  two  engines 
attached  to  the  head  of  his  train  which  moved  back  unex¬ 
pectedly  for.  a  cause  not  definitely  determined.  This  was 
clear  liability,  both  on  account  of  defective  coupler  and  move¬ 
ment  of  the  engines.  The  Illinois  Safety  Appliance  Act 
denied  the  company  the  defense  of  assumed  risk,  and  as  the 
traffic  was  interstate,  the  Federal  Employer’s  Liability  Act 
denied  it  the  fellow-servant  defense.  Ordinarily,  loss  of  the 
right  hand  as  in  this  case  is  a  more  serious  injury  than  the 
permanently  stiff- knee  in  the  case  of  the  switchman.  But 
the  effect  on  the  conductor’s  earning  capacity  was  not  so 
great,  as  he  was  an  educated  man  and  able  to  go  into  other 
lines  of  business  where  he  could  make  as  much  as  or  more 
than  in  railroading;  whereas  the  switchman  was  scarcely  able 
to  read  and  write  his  own  name,  had  been  long  in  the  service, 
and  by  his  injury  was  totally  incapacitated  for  railroad  work, 
which  was  the  only  work  he  could  possibly  do  to  bring  him 
in  anything  like  the  wages  he  received  at  the  time  of  the 
accident. 

We  may  advantageously  compare  the  financial  results  under 
this  schedule  with  those  under  any  proposed  compensation 
act.  A  compensation  plan  would  have  benefited  Classes  la 
and  lb,  since  all  the  proposed  schemes  provide  for  death  on 
the  basis  of  three  or  four  years’  pay,  and  for  permanent 
injuries  on  about  the  same  scale.  The  plan  would  have 
reduced  the  benefits  for  lc.4 

In  2a  perhaps  20  per  cent,  more  would  be  paid  under  a 
compensation  act;  somewhat  less  than  was  actually  paid 
would  be  allowed  in  2b;  whereas  in  2c  not  more  than  half 
the  amount  would  be  allowed,  or  in  other  words,  half  time  for 
temporary  injuries  in  all  cases  and  not  to  exceed  $10  a  week. 

In  the  third  classification,  larger  amounts  were  paid  than 
would  have  been  allowed  under  any  reasonable  compensation 
plan  thus  far  adopted  or  seriously  considered.  Possibly,  in 
3a,  almost  as  much  would  have  been  allowed  under  a  com¬ 
pensation  act — probably  $3,000;  but  in  3b  and  3c  not  more 
than  half  the  amount. 

This  direct  method  of  dealing  with  injured  employees  and 
with  the  families  of  those  killed  in  service,  when  carried  out 
on  a  politic  and  fair-minded  basis,  results  in  more  liberal 
payments  and  better  feeling  than  when  liability  insurance 

4.  The  “Illinois  plan” — of  blessed  memo’ry — proposed  half  time, 
but  not  to  exceed  $10  a  week.  A  switchman  averages  $110  a  month 
in  Illinois. 
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is  carried,  as  it  brings  the  injured  employee  into  closer  con¬ 
tact  with  his  employer  and  his  normal  representatives.  When 
the  insurance  adjuster  intervenes,  no  allowance  whatever  is 
made  in  cases  of  clear  non-liability,  nor  is  any  surgical 
attendance  given  beyond  first  aid,  and  no  consideration  is 
given  by  the  insurance  company  in  any  event  to  the  length 
of  service  of  the  employe,  his  record,  or  his  disposition  toward 
the  employer  as  regards  loyalty  and  fairness;  the  sole  end 
sought  is  an  adjustment  at  the  lowest  possible  figure.  With¬ 
out  question,  the  intervention  of  liability  insurance  operates 
directly  as  a  bar  to  the  establishment  and  continuance  of  that 
friendly  relation  between  master  and  servant  which  is  one 
of  industry’s  most  valuable  assets.  It  is  equally  unquestioned 
that  liability  insurance  tends  to  diminish  that  sense  of  pru¬ 
dence  on  the  part  of  the  employer  which  leads  him  to  throw 
every  possible  safeguard  around  the  person  of  his  workman. 
Employer’s  liability  insurance  has  absolutely  nothing  to 
recommend  it  to  the  industrial  world  except  that  it  rids  the 
employer  of  the  nuisance  of  troubling  himself  over  the  wounds 
of  labor. 

On  the  other  hand,  when  the  injured  employee  deals  direct 
with  the  employer,  much  consideration  is  given  to  the  former’s 
length  of  service,  disposition,  record,  financial  condition,  etc., 
and  the  master  on  his  part  is  deprived  of  no  incentive  to  give 
his  servant  at  work  the  best  that  money  can  procure  in  the  way 
of  appliances,  surroundings  and  coemployes.  And  what  is  often 
of  more  \alue  than  the  sum  actually  paid,  the  injured  work¬ 
man,  when  his  record  is  good,  is  assisted  in  procuring  any 
position  which  his  disabled  condition  will  allow  him  to  fill. 

There  are  both  advantages  and  disadvantages  to  the  em¬ 
ploye  of  the  type  of  company  we  are  considering,  in  this 
method,  as  compared  with  a  compensation  plan  providing  a 
stipulated  allowance  in  case  of  injury,  irrespective  of  legal 
liability  of  the  employer.  As  we  have  just  seen,  under  the 
proposed  plan  non-liability  cases  would  be  more  or  just  as 
liberally  adjusted,  and  this  would  also  apply  to  certain  cases 
of  very  doubtful  liability.  But  cases  of  probable  or  clear 
liability  are  certainly  more  liberally  handled  under  the  method 
and  by  the  company  which  is  the  subject  of  this  note  than 
;hey  would  be  under  any  compensation  plan.  I  may  also 
add  that  under  the  compensation  plan,  the  basis  of  allowance 
is  merely  the  earnings  of  the  employee  and  his  length  of  disa¬ 
bility,  and  no  consideration  is  given  length  of  service  or 
exceptionally  good  record;  the  injured  employee,  who  may 
be  a  foreigner  and  employed  but  a  week,  is  to  be  treated  the 
same  as  the  American  citizen  who  has  spent  a  lifetime  in  the 
service  of  one  employer. 

It  is  only  in  cases  which  involve  fatal  or  permanently  dis¬ 
abling  injuries  and  which  also  occur  under  clear  non-liability 
conditions,  that  the  employe  and  his  family  suffer  materially 
under  this  company’s  system  of  carrying  its  own  risks,  and  are 
worse  off  than  they  would  be  under  any  scheme  of  enforced 
compensation  which  w'ould  be  acceptable  and  reasonable  to 
the  employer. 

Of  course  there  are  many  so-called  injustices  and  unfortu¬ 
nate  situations  arising  among  cases  in  which  legal  liability  is 
the  controlling  factor  in  arriving  at  the  compensation.  In 
the  first  place,  the  present  informal  system  depends  on  the 
temper  and  disposition  of  the  employer  altogether  too  much; 
what  one  employer  concedes  as  -  not  only  humane  but  expe¬ 
dient,  another  considers  crazy  extravagance  and  not  for  a 
moment  to  be  considered  amidst  the  stern  exigencies  of  trade. 
The  temptation  to  overreach  the  ignorant  or  helpless  victim 
is  often  altogether  too  much  for  the  commercial  instinct 
of  the  average  employer.  Secondly,  there  is  obviously  much 
difficulty  in  settling  the  question  of  liability,  as  not  only  are 
the  employer  and  his  employee  likely  to  differ  on  this  subject, 
but  so  the  jurors,  lawyers  and  courts.  If  the  workman 
resorts  to  litigation,  he  is  subjected  in  some  localities  to 
great  delays  and  expense,  and  these  features  may  be  and 
often  are  taken  advantage  of  by  the  employer  and  the 
insurance  company  to  induce  or  trick  the  employee  into 
accepting  a  smaller  sum  than  would  be  paid  if  he  were 
situated  so  that  he  could  stand  up  under  the  burden  of 
litigation.  Thirdly,  under  a  system  based  on  negligence 
and  liability  a  premium  is  unfortunately  placed  on  dis¬ 


honesty.  A -  is  a  loyal,  fair,  honest  and  honorable  man, 

and  not  even  for  liis  own  or  his  family’s  welfare  will  he  deviate 
from  the  truth  concerning  the  facts  connected  with  his  injury, 
and  his  statement  as  to  such  facts  clearly  stamps  the  case 
as  one  of  non-liability.  Hence  he  receives  a  very  small 
amount.  B — - —  is  untruthful,  misrepresents  the  facts,  makes 
a  case  of  at  least  doubtful  liability;  hence,  receives  a  much 

larger  amount  than  A - .  Finally,  it  must  be  conceded 

that  the  abuse  of  common-law'  defenses  by  employers  is  a 
flagrant  one  and  has  reached  a  stage  where  labor  calls  loudly 
for  its  remedy,  and  capital — so  far  as  the  common  law  is 
concerned— is  preparing  to  capitulate  on  the  best  possible 
terms. 

But  if  an  employer  is  denied  by  statute  the  fellow-servant 
and  assumed  risk  defenses,  as  well  as  the  defense  of  con¬ 
tributory  negligence  when  the  injury  is  sustained  while  using 
defective  or  improper  machinery  in  violation  of  federal  or 
state  law,  and  is  thus  left  only  with  the  defenses  of  com¬ 
parative  negligence  and  “pure  accident,”5  it  would  not  seem 
that  any  employe  would  have  much  of  which  to  complain  in 
dealing  with  any  reasonably  discreet  and  honest  employing 
company  carrying  its  own  risks.  In  fact,  the  valued  employee 
who  has  been  long  and  closely  in  touch  with  his  employer 
would  have  every  reason  to  expect  more  liberal  treatment 
under  the  old  system  modified  as  just  indicated,  than  under 
a  fixed  and  universally  applicable  compensation  scheme. 

It  is  but  too  true  that  not  all  employing  companies  carrying 
their  own  casualty  risks  deal  with  their  employes  in  the 
liberal  manner  outlined  in  this  paper.6  When  federal  law 
steps  in  to  protect  the  employe  of  the  interstate  carrier 
the  conscience  of  the  employer  is  soon  sharpened,  even  in 
non-liability  cases.  But  the  cheaper  and  smaller  employers, 
engaged  in  a  local  business  within  one  state,  and  unsupplied 
with  high-class  legal  advice,  are  prone  to  follow  the  insurance 
practice  of  refusing  absolutely  to  make  any  allowance  what¬ 
ever  in  non-liability  cases.7  They  pay  no  gratuities,  and 
never  pay  at  all  until  constrained  by  fear  lest  resort  to  the 
courts  by  the  injured  employee  would  result  in  a  judgment  for 
damages.  Such  a  phase  of  the  system  is  of  course  constantly 
provocative  of  bickering  and  hard  feeling,  and  is  one  of  the 
legitimate  sources  of  the  discontent  of  labor  with  many  of  the 
present  methods  of  compensation  for  industrial  injuries. 

Negligence  is  of  many  kinds  and  degrees,  and  while  no 
one  would  seriously  defend  the  employer  who,  from  any 
short-sighted  standpoint  of  economy,  risks  the  welfare  of 
employees  by  requiring  them  to  use  wornout  and  dangerous 
appliances,  or  fails  to  obey  the  laws  with  reference  to^  safe¬ 
guards,  such  negligence  produces  less  than  15  per  cent,  of  the 
total  number  of  casualties  and  may  be  easily  reached  bv 
employer’s  liability  and  safety  appliance  acts.  By  far  the 
greater  number  of  accidents  occurring  where  many  employees 
are  brought  together  are  due  to  the  momentary  negligence 
of  the  worker  and  his  fellows— negligence  which  no  amount 
of  care  in  the  selection  of  machinery  or  of  employees  bv  the 
employer  can  obviate,  but  for  much  of  which  we  have  come 
to  think  the  industry  is  morally,  and  should  be  legally, 
responsible.  It  is  an  easy  matter  to  bring  these  cases  also 
within  the  scope  of  an  employers’  liability  act. 

Under  any  proposed  optional  compensation  act,  the 
employer,  through  the  option  allowed  the  employee,  would 
continue  in  most  liability  cases  just  as  frequently  as  at 
present  to  be  mulcted  in  large  damages  by  law  suits.  Fully 
one-half  of  such  damages  now  go.  and  would  still  go,  under 
an  optional  act,  to  “ambulance-chasing”  law'yers  and  their 
representatives;  and  this  where  there  could  be  no  possible 
excuse  for  excepting  the  case  from  the  compensation  scheme 
on  the  ground  that  the  employer  should  be  punished  for  his 
own  negligence.  This  is  manifestly  unfair  and  one-sided.  If 


5.  Under  a  somewhat  similar  law,  enforced  in  Austria  and  Hun¬ 
gary  by  rigid  investigation  and  severe  penalties,  the  added  caution 
entailed  on  master  and  servant  has  reduced  the  percentage  of 
casualties  formerly  assigned  to  causes  other  than  “pure  accident” 
almost  to  the  vanishing  point. 

6.  Report  of  the  Employers’  Liability  Commission  of  the  State 
of  Illinois,  1910. 

7.  See  the  writer’s  article  in  Illinois  Medical  Journal,  June, 
1910.  Employers’  Liability  Insurance. 
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the  employee  is  to  be  compensated  bv  his  employer  for  losses 
which  heretofore  have  gone  unadjusted  because  the  employer 
was  not  at  fault,  then  the  latter  should  have  the  compen¬ 
satory  right  to  know  at  once  where  he  stands  after  every 
accident,  "whether  he  was  at  fault  or  not;  and  should  be 
allowed  to  hire  by  contract,  and  without  other  recourse, 
except  for  gross  negligence,  such  employees  as  will  take  the 
compensation  prescribed,  by  the  terms  of  the  law. 

If  there  is  any  choice  to  be  permitted  the  employee  as  to 
whether  he  will  accept  the  terms  of  a  compensation  act  or 
will  take  his  chances  at  law,  it  should  be  only  in  cases  in 
which  the  employer  is  guilty  of  gross  and  wilful— not  ordinary 

_ negligence.  In  no  event  should  the  opportunity  be  left 

open  for  an  employee,  who  sues  and  fails  after  subjecting 
the  employer  to  the  expense  and  annoyance  of  litigation,  to 
demand  the  benefits  of  compensation.  The  neglect  to  provide 
such  a  bar  against  dual  liability  in  the  workman’s  compen¬ 
sation  act  of  1906  furnishes  the  British  employer  with  very 
just  grounds  for  complaint  against  the  excessive  severity  of 
that  lavr. 

It  is  the  opinion  of  an  observer  who  has  recently  been  in 
a  position  to  know  the  attitude  of  several  employing  com¬ 
panies  toward  the  compensation  question,  that  they  fear 
such  an  act.  not  because  it  is  unjust  or  on  account  of  the 
additional  expense  entailed,  but  because  they  feel  the  ten¬ 
dency  would  presently  develop  to  raise  the  rate  of  compensation 
from  time  to  time,  and  that  at  every  legislature  and  congress 
a  lobby  would  be  maintained  by  labor  organizations  for  that 
purpose.  If  the  past  is  any  criterion  these  attacks  would 
be  so  persistent  that  after  a  number  of  years  the  increase 
would  constitute  a  very  formidable  expense.  Furthermore, 
employers  are  preparing  to  oppose  any  compensation  act 
which  leaves  it  optional  with  the  injured  employee  either  to 
make  settlements  under  the  terms  provided  by  the  act  or 
to  resort  to  the  courts.  As  already  indicated,  the  effect  of 
such  a  faultily  constructed  law  would  simply  be  to  require 
the  employer  to  pay  the  fixed  compensation  in  clear  cases 
of  non  liability,  in  which  the  negligence  of  the  employee  or  his 
fellows  was  the  sole  cause  of  the  misfortune,  and  to  leave  the 
employer  to  the  mercy  of  tribunals  swayed  by  prejudice  in 
cases  in  which  his  liability  for  the  negligence  could  be  proved. 
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DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 


State  Boards  of  Registration 

COMING  EXAMINATIONS 

California:  Los  Angeles,  December  6-9.  Sec.,  Dr.  Charles  Tj. 
Tisdale.  92W  Butler  Bldg.,  San  Francisco. 

Delaware  :  Regular,  Dover,  December  13-15  ;  Homeopathic,  Wil¬ 
mington,  December  13-15.  Secretary  of  the  Medical  Council,  Dr. 
H.  W.  Briggs,  Wilmington. 

Kentucky  :  Louisville,  December  15-17.  Sec.,  Dr.  J.  N.  McCor¬ 
mack.  Bowling  Green. 

Maryland:  1211  Cathedral  St.,  Baltimore,  Decerno**  13-16. 

Sec.,  Dr.  J.  McPherson  Scott,  Hagerstown. 

Ohio  :  Cincinnati.  December  6-8.  Sec.,  Dr.  George  H.  Matson, 
State  House,  Columbus. 

Pennsylvania  :  Regular  and  Homeopathic,  Philadelphia.  Decem¬ 
ber  6-9  ;  Eclectic,  Harrisburg,  December  6-9.  Secretary  of  the  Med¬ 
ical  Council,  Dr.  Nathan  C.  Schaeffer,  Harrisburg. 

Texas  :  Palestine,  November  22-24.  Sec.,  Dr.  R.  H.  McLeod. 
Virginia  :  Lynchburg,  Dec.  20-23.  Sec.,  Dr.  R.  S.  Martin,  Stuart. 
West  Virginia  :  Morgantown,  November  14-16.  Sec.,  Dr.  H.  A. 
Barbee,  Point  Pleasant. 


Ohio  July  Examination  and  October  Reciprocity  Reports 

Dr.  George  H.  Matson,  secretary  of  the  State  Medical  Board 
of  Ohio,  reports'  the  written  examination  held  at  Cincinnati, 
July  19-21,  1910.  The  number  of  subjects  examined  in  was 
11:  total  number  of  questions  asked,  110;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was 
22,  of  whom  17  passed  and  5  failed.  The  following  colleges 
were  represented : 


College. 


PASSED 

Year 

Grad. 


Indiana  University,  School  of  Medicine . (1910) 

Ohio-Miami  Medical  College,  (1910)  75,  75.2,  76.5. 

76.8.  76.8,  78.1,  78.2,  80.8,  81,  81.9,  82.  83.1,  83.3 
84.3,  85.5,  88.7. 


Per 

Cent. 

75 


failed 

Ohio-Miami  Medical  College,  (1910)  65.3,  70.9, 

74.4,  74. 

Miami  Medical  College . (1909) ,  *62.7 


licensed  through  reciprocity,  oct.  4,  1910. 

Year  Reciprocity 

College.  Grad.  with 

Northwestern  University  Medical  School . (1910)  Illinois 

Hahnemann  Med.  College  and  Hospital,  Chicago. .( 1878)  Michigan 

College  of  Physicians  and  Surgeons,  Baltimore. ..( 1910)  W.  Virginia 

Tufts  College  Medical  School . (1909)  Maine 

Univ.  of  Michigan,  Homeopathic  College.  .  (1889)  (1909)  Michigan 

Detroit  College  of  Medicine . (1910)  Michigan 

Medical  College  of  Ohio . (1896)  Indiana 

Cleveland  Homeopathic  Medical  College . (1906)  Kansas 

University  of  Pennsylvania . (1909)  New  Jersey 

Royal  University  of  Messina.  Italy.... . (1905)  Vermont 

*  Second  examination. 


Fourth  Mouth — First  Weekly  Meeting 

General  Subject  for  the  Month:  Surgery  of  the  Spine 

Anatomy  of  the  Spine 

Spinal  Column:  Location,  length,  shape,  curves,  surfaces, 
regions,  movements,  landmarks,  outline  of  cord  and  dural 
sac.  Spinal  canal. 

Vertebras :  General  characteristics;  body,  pedicles,  spinous 

processes,  articular  processes,  transverse  processes,  lam¬ 
ina*.  intervertebral  foramina.  Atypical  vertebrae  in  cervical, 
dorsal  and  lumbar  regions.  Intervetebral  fibrocartilage, 
shape,  size,  structure,  attachments.  Ligaments,  connecting 
bodies,  laminse,  spinous  and  transverse  processes.  Muscles 
of  back. 

Congenital  Deformities  of  the  Spine:  Spina  Bifida 

A  ARLETiEs :  Myelocele,  myelomeningocele,  syringomyelocele, 
meningocele,  spina  bifida  occulta. 

Diagnosis  of  Each. 

Treatment  of  Spina  Bifida:  Aspiration,  injections.  Indica¬ 
tions  for  radical  operation.  Technic;  results  of  operation. 

reference  books  for  the  fourth  month 

Bryant  and  Buck  :  American  Practice  of  Surgery. 

Bradford  and  Lovett :  Orthopedic  Surgery. 

Bull  and  von  Bergman  :  System  of  Surgery. 

Whitman  :  Orthopedic  Surgery. 

Young  :  Orthopedic  Surgery. 

Text-Books  on  Surgery. 


North  Dakota  October  Report 

Dr.  II.  M.  Wheeler,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  Avritten  examina¬ 
tion  held  at  Grand  Forks,  October  4-6,  1910.  The  number  of 
subjects  examined  in  was  14;  percentage  required  to  pass.  75. 
The  total  number  of  candidates  examined  was  9,  of  Avhom  8 
passed  and  1  failed.  Six  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented: 


passed 

Year  Per 

College.  Grad.  Cent. 

Rush  Medical  College . (1910)  88 

Chicago  College  of  Medicine  and  Surgery . (1910)  82,  83 

Univ.  of  Michigan.  Dept,  of  Medicine  and  Surgery.  .  (1910)  SI 

Minneapolis  College  of  Physicians  and  Surgeons..  .  .  (1909)  81 

St.  Louis  College  of  Physicians  and  Surgeons . (1898)  78 

Milwaukee  Medical  College . (1910)  85 

Laval  University,  Quebec . (1908)  75 


FAILED 

Bennett  College  of  Eclectic  Medicine  and  Surgery.  .  (1894)* 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College.  Grad.  with 

College  of  Phys.  and  Surgeons,  Chicago. ..( 1902)  (1909)  Illinois 

Rush  Medical  College . (1904)  Illinois 

Northwestern  University  Medical  School . (1905)  Illinois 

LTniversity  of  Minnesota.  Coll,  of  Med.  and  Surg.  .  (1909)  Minnesota 

Milwaukee  Medical  College . (1905)  Wisconsin 

*  No  grade  given. 
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Book  Notices 


General  Surgery.  Edited  by  John  R.  Murphy,  A.M..  M.D., 
LL.D.,  Professor  of  Surgery  in  the  Northwestern  University.  Vol.  II, 
The  Practical  Medicine  Series.  Cloth.  Pp.  t*15,  with  illustrations. 
Chicago  :  The  Year-Book  Publishers,  li>10. 

A  review  of  this  volume  shows  that  the  surgery  of  the 
nerves,  of  the  heart  and  arteries,  the  thyroid  and  some  of  the 
other  ductless  glands,  the  brain,  the  stomach  and  intestines, 
together  with  the  treatment  of  peritonitis  and  hernia,  are  the 
subjects  which  loom  large  in  the  year’s  work  in  surgery.  The 
editor  calls  attention  to  the  fact  that  accuracy  in  surgical 
diagnosis  is  advancing  each  year,  and  that  the  production  of 
prophylactic  immunity,  as  in  tetanus,  rabies,  and,  he  hopes, 
in  tuberculous  surgical  affections,  is  attaining  the  status  of  a 
fixed  practice  in  every  surgical  hospital.  He  also  insists  that 
the  chronic  infections,  as  of  the  antrum,  the  various  sinuses, 
the  tonsils,  urethra,  gall-bladder,  etc.,  as  etiologic  factors  in 
nephritis,  endocarditis  and  myocarditis  and  in  other  secondary 
disease  with  which  the  surgeon  has  to  deal,  have  not  been 
sufficiently  appreciated.  The  voluminous  literature  of  surgery 
each  year  makes  this  number  of  the  Year-Book  series  con¬ 
siderably  larger  than  those  on  other  topics.  The  book  is 
well  illustrated,  as  usual,  and  barring  the  use  of  figures  in 
the  text,  where  any  recognized  usage  either  of  language  or 
printer’s  style  would  require  words,  together  with  some  other 
minor  shortcomings  in  the  editing,  it  is  a  very  satisfactory 
number  of  the  series. 

A  Manual  of  Toxicology.  A  Concise  Presentation  of  the  Prin¬ 
cipal  Facts  Relating  to  Poisons,  with  Detailed  Directions  for  the 
Treatment  of  Poisoning.  Also  a  Table  of  Doses  of  the  Principal 
and  Many  New  Remedies.  By  Albert  H.  Brundage,  M.D.,  Profes¬ 
sor  of  Toxicology  and  Physiology  in  the  Department  of  Medicines, 
Dentistry  and  Pharmacy  of  Marquette  University.  Seventh  Edi¬ 
tion.  Price,  $1.50.  Pp.  428,  with  illustrations.  Brooklyn  :  The 
Henry  Harrison  Co.,  1910. 

This  comprehensive  work  on  toxicology  contains  descriptions, 
definitions,  classifications  of  and  identity  tests  for  many  sub¬ 
stances,  together  with  instructions  for  the  treatment  of 
different  kinds  of  poisonings.  Methods  of  detecting  poisons 
under  various  conditions  are  detailed,  considerable  space  being 
devoted  to  the  technic  of  post-mortem  work.  The  book  is 
supplemented  by  colored  plates  illustrating  the  effects  of 
various  poisons  on  the  stomach.  There  are  also  several 
pages  of  cuts  illustrating  the  more  common  poisonous  plants. 
A  table  of  doses  and  a  series  of  questions  for  the  review  of 
the  work  are  given.  The  material  is  well  arranged,  making  it 
available  for  quick  review.  It  is  a  handy  reference  book  as 
well  as  a  practical  guide  for  the  actual  examination  for 
poisons. 

Practical  Obstetrics.  By  E.  Hastings  Tweedy,  F.R.C.P.I., 
Master  of  the  Rotunda  Hospital,  and  G.  T.  Wrench.  M.D.,  Late 
Assistant  Master.  Second  Edition.  Cloth.  Price,  $5.50.  Pp.  491, 
with  159  illustrations.  New  York  :  Oxford  University  Press,  1910. 

This  book  has  been  revised  and  new  subjects  added.  Among 
the  additions  are  pubiotomy,  hysterotomy  and  infant  digestion. 
There  are  still  many  things  in  its  teachings,  however,  that  do 
not  conform  to  accepted  practice  in  this  country.  The  method 
of  giving  saline  infusions  directly  into  the  breast  and  the 
giving  of  ergot  when  there  is  delay  in  the  coming  away  of  the 
membranes  and  allowing  them  to  come  away  with  the  lochia, 
were  referred  to  in  our  review  of  the  first  edition.  In  the 
latter  instance  only  has  the  original  counsel  been  modified  to 
the  extent  that  the  authors  say  that  if  much  of  the  membrane 
remains  it  is  likely  to  cause  trouble  and  that  it  would  perhaps 
be  better  practice  to  remove  it  at  once.  The  authors’  views 
on  uterine  inertia,  contracted  pelves  and  rupture  of  the  uterus 
have  been  modified  somewhat. 

Practical  Nursing  Fon  Male  Nurses  in  the  R.  A.  M.  C.  and 
Other  Forces.  By  Major  E.  11.  Ilassard,  R.A.M.C.,  and  A.  R. 
Hassard.  Cloth.  Price,  $1.50.  Pp.  334,  with  illustrations.  New 
York :  Oxford  University  Press,  1910. 

This  is  a  valuable  treatise  on  nursing  from  a  practical 
standpoint,  giving  the  technic  of  the  manifold  duties  in  the 
care  of  the  sick,  injured,  and  of  those  operated  on  which  fall 
to  the  lot  of  the  nurse.  It  not  only  describes  clearly  what 
should  be  done,  but  as  clearly  indicates  what  should  be 
avoided. 


Medicolegal 

Michigan  Law  With  Regard  to  Physicians  Prescribing  Liquor 

The  Supreme  Court  of  Michigan  says,  in  the  case  of  People 
vs.  Rice  (126  N.  W.  981)  that  the  general  purpose  of  the 
law  of  that  state  (section  26  of  Act  107,  Laws  of  1909)  is 
to  prevent  the  manufacture  of  liquors  and  all  traffic  in  liquors, 
as  beverages,  in  certain  counties.  Druggists  may  traffic  in 
liquors  for  medicinal  or  scientific  purposes.  Tlie  purposes 
for  which  liquors  are  desired  must  be  certified  to  the  druggist 
either  by  a  regular  practicing  physician  or  by  a  superintendent 
of  a  hospital,  medical,  or  educational  institution.  If  the 
certificate  is  a  prescription,  it  must  be  written,  must  name 
the  person  for  whom  the  liquor  is  prescribed,  the  kind  and 
quantity  prescribed,  must  be  dated,  and  signed  with  the  full 
name  of  the  physician. 

The  lawfulness  of  the  sale  does  not  necessarily  depend  on 
the  good  faith  of  the  physician.  It  does  depend  on  the  good 
faith  of  the  druggist.  The  good  faith  of  the  physician  may 
not  always  be  a  protection  to  the  druggist  because  the 
druggist  may  know  of  facts  and  circumstances  indicating 
clearly,  to  him,  that  the  liquor  called  for  will  be  used  as  a 
beverage.  In  short,  there  is  no  necessary  connection  as 
affecting  the  good  faith  of  either,  between  the  conduct  of  the 
physician  prescribing,  and  the  conduct  of  the  druggist  in  sell¬ 
ing,  liquor. 

The  court  does  not  find  in  the  statute  an  intention  to 
punish  physicians  for  issuing  prescriptions  for  liquor  in  bad 
faith.  It  means  by  this  that  apt  terms  are  not  found  to 
create  a  substantive  offense,  the  elements  of  which  are  writ¬ 
ing  and  delivering  carelessly  or  dishonestly,  prescriptions  for 
liquor.  If  physicians  are  amenable  to  the  pains  and  penalties 
of  the  act,  it  is  because  they  have  indirectly,  but  intentionally, 
brought  about  a  sale  of  liquor  to  be  used  as  a  beverage.  They 
do  not,  in  issuing  prescriptions  in  bad  faith,  occupy  the  posi¬ 
tion  of  merely  practicing  subterfuge  or  telling  untruths  in 
order  to  secure  liquor.  The  law  intends  that  sales  may  be 
made  on  prescriptions.  It  intends  that  no  sale  shall  be  made 
otherwise  than  on  prescriptions.  It  has  made  the  prescrip¬ 
tion,  and  therefore  the  physician,  potential  in  securing  liquor. 
In  this  way  a  physician  becomes  a  party  to  every  sale  made 
on  his  certificate.  Nevertheless  the  court  is  constrained  to 
say  that,  unless  there  is  open  or  tacit  collusion  between  the 
druggist  and  the  physician,  so  that  the  actual  sale  is  unlaw¬ 
ful  because,  though  made  on  a  certificate  proper  in  form,  it 
is  made  in  bad  faith,  the  law  is  not  so  written  as  to  make 
the  conduct  of  the  physician  unlawful.  It  is  not  so  written 
that  an  intention  can  be  found  to  make  a  particular  sale 
lawful  as  to  the  druggist  and  unlawful  as  to  the  physician. 

Board  of  Health  Records  Not  Evidence  Between  Private  Parties 

The  Appellate  Court  of  Indiana,  Division  No.  2,  holds  in 
Brotherhood  of  Painters,  Decorators  and  Paperhangers  of 
America  vs.  Barton  (92  N.  E.  R.  64-),  that  the  record  of  the 
board  of  health  of  a  city  is  not  made  admissible  evidence  of 
the  cause  of  death  in  a  suit  for  insurance  by  the  Indiana  act 
of  1907,  entitled,  “An  act  to  collect  accurate  records  of  deaths, 
births,  contagious  diseases  and  marriages,,  prescribing  the 
duties  of  the  state  board  of  health  and  of  all  health  officers  in 
relation  thereto,”  etc.  The  court  says  that  the  title  of  the  act 
discloses  its  purpose.  It  was  enacted  in  the  exercise  of  the 
police  power  of  the  state  to  prevent  the  spread  of  contagious 
diseases  and  generally  to  promote  the  public  health.  It  does 
not  purport  to  interfere  with  private  rights  of  citizens,  nor  to 
create  a  new  rule  of  evidence.  Within  its  legitimate  objects 
and  purposes  the  record  in  question  was. proper  evidence.  But 
whether  evidence  of  the  character  in  question  is  required  to 
be  kept  by  virtue  of  a  municipal  ordinance  authorized  by 
statute,  or  by  statutes,  can  make  no  difference  in  principle. 
In  the  absence  of  positive  declaration  on  the  part  of  the 
legislature,  it  will  not  be  presumed  that  the  right  of  private 
citizens  are  to  be  foreclosed  by  the  opinion  of  a  public  health 
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officer  contrary  to  the  general  rule  of  evidence,  however  learned 
or  conscientious  that  officer  may  be.  1  lie  public  is  inteiested 
in  vital  tabulated  statistics,  which  as  a  rule  may  be  approx¬ 
imately  correct.  The  rights  of  the  public  by  this  wholesome 
law  are  subserved  when  they  have  the  benefit  of  the  facts 
collected  under  its  provisions,  but  no  public  interest  is  pro¬ 
moted  in  the  use  of  such  data  to  prevent  or  retard  (contrary 
to  established  rules  of  evidence)  the  assertion  of  private  rights 
between  individuals  and  in  which  the  public  have  no  concern. 

Competency  of  Physicians  to  Give  Opinions  as  to  Blood-Stains, 

Hairs,  etc. 

The  Supreme  Court  of  Arkansas  says,  in  Miller  vs.  State 
(128  S.  W.  R.  353),  a  homicide  case,  that  it  was  urged  that 
error  was  committed  in  permitting  certain  witnesses  to  testify 
that  the  parts  of  a  body  found  were  parts  of  a  human  body; 
that  certain  stains  on  the  floor  were  blood-stains,  and  that 
hairs  found  were  human  hairs.  This  contention  was  made  on 
the  ground  that  this  testimony  was  but  the  opinions  of  the 
witnesses,  and  for  that  reason  was  inadmissible.  But  the 
court  is  of  the  opinion  that  no  error  was  committed  in  allow¬ 
ing  the  introduction  of  the  testimony  complained  of.  This 
testimony  was  given  by  two  physicians,  who  had  been  edu¬ 
cated  at  medical  schools  and  who  had  had  extensive  experience 
in  their  practice  of  medicine  and  surgery,  as  well  as  by  other 
witnesses.  The  physicians  actually  saw  these  objects  them¬ 
selves,  and  they,  as  well  as  the  other  witnesses,  first  named 
and  described  these  objects  to  the  jury  as  well  as  they  could. 
The  two  physicians  were  presumed  to  understand  the  ques¬ 
tions  pertaining  to  their  profession,  and  to  be  expert  on  those 
questions,  and  were  competent  to  give  their  opinions  relative 
thereto.  The  objects  observed  by  them,  and  about  which  they 
testified,  were  within  the  line  of  their  professional  experience, 
and  as  to  these  they  enjoyed  a  means  of  special  knowledge. 
When  a  witness  has,  by  experience  and  education,  gained 
special  knowledge  and  skill  relative  to  matters  involving  med¬ 
ical  science  he  is  entitled  to  give  his  opinions  thereon.  Fur¬ 
thermore,  the  opinions  of  ordinary  witnesses,  derived  from 
observation,  may  be  given  in  evidence  in  cases  where,  from 
the  nature  of  the  subject,  the  facts  cannot  be  otherwise  prop¬ 
erly  presented  to  the  jury.  Thus  it  has  been  held  that  a  wit¬ 
ness  may  testify  that  spots  and  spatters  on  a  thong  were 
blood;  that  blood  seen  by  the  witness  was  fresh  blood;  and 
that  certain  hairs  were  human. 
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COMING  MEETINGS 

Hawaiian  Territorial  Med.  Assn.,  Honolulu,  Nov.  26-28. 
Southern  Surg.  and  Gyn.  Assn.,  Nashville,  Dec.  13-15. 
Western  Surg.  and  Gyn.  Assn.,  Chicago,  Dec.  19-20. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Special  Meeting  Held  Oct.  H,  1910 

The  President,  Dr.  George  E.  de  Sciiweinitz,  in  the  Chair 
SYMPOSIUM  ON  ACUTE  AND  EPIDEMIC  POLIOMYELITIS 

Dr.  P.  A.  Lewis  of  the  Rockefeller  Institute  read  a  paper 
on  the  etiology. 

The  Lesions  of  Acute  Poliomyelitis 

1)r.  A.  J.  Smith:  Much  of  the  study  of  this  subject  has 
been  fragmentary  because  of  the  difficulty  in  obtaining  speci¬ 
mens  from  the  living  child  and  opportunity  for  necropsies. 
The  disease  has  been  looked  on  as  a  nervous  affection,  but 
last  year  the  feeling  of  the  profession  changed  and  the  view 
has  been  taken  that  it  is  a  general  infection  with  local 
involvements  of  the  central  nervous  system,  leaving  behind 
serious  alterations  of  the  central  nervous  system  with  sequels 
extending  out  into  the  muscles.  More  careful  examinations 


should  be  made,  and  we  need  to  have  more  data  in  connection 
with  the  rest  of  the  body. 

Anterior  Poliomyelitis 

Dr.  Joseph  S.  Neff,  director  of  the  Department  of  Public 
Health  and  Charities,  Philadelphia:  The  results  of  a  careful 
study  of  the  reported  cases  of  anterior  poliomyelitis  in  Phila¬ 
delphia  during  the  last  summer  demonstrate  very  little,  with 
possibly  two  exceptions,  and  become  of  value  only  by  adding 
to  statistics  for  further  deductions.  The  two  exceptions  are 
the  parts  played  in  the  etiology  by  feeding,  and  general  hous¬ 
ing  conditions.  Of  99  cases  in  Philadelphia,  6  children  were 
breast-fed  alone;  11  were  bottle-fed;  43  were  mixed-fed,  and 
38  partook  of  ordinary  table  food.  The  disease  was  practi¬ 
cally  absent  in  the  wards  of  the  city  with  the  highest  con¬ 
gestion  of  population,  and  the  only  location  showing  apparent 
grouping  of  cases  has  the  lowest  ratio  (except  suburban 
wards)  of  population  to  the  acre.  The  study  tends  to  show 
that  general  sanitation,  crowding  and  housing  conditions  do 
not  play  a  part,  at  least  in  Philadelphia,  in  the  etiology 
of  the  disease.  From  observation  of  all  the  cases  reported 
it  is  evident  that  poliomyelitis  is  mildly  contagious  and 
much  less  so  than  other  so-called  children’s  diseases.  Especial 
attention  is  called  to  the  fact  that  the  weeks  ending  July 
23  and  August  6,  in  which  the  greatest  number  of  cases 
occurred,  followed  the  hottest  weeks  of  the  summer.  The 
main  point  to  be  taken  into  consideration  by  health  officials, 
until  more  definite  knowledge  of  the  cause  and  spread  of  the 
disease  is  obtained,  is  the  means  of  prevention.  Their  duty 
is  to  prevent  the  spread  of  disease,  but  at  the  same  time 
the  welfare  and  comfort  of  the  community  must  be  con¬ 
sidered.  The  questions  involved  are  as  to  isolation,  quaran¬ 
tine,  exclusion  from  school  of  other  children  in  the  family, 
placarding,  etc.  Up  to  the  present  time,  and  in  view  of  the 
approaching  cold  weather,  the  health  authorities  of  Phila¬ 
delphia  have  done  nothing  further  than  to  order  isolation 
of  the  patient  and  disinfection  of  all  discharges.  My  own 
thought  is  to  await  developments  next  spring.  Should  we 
have  isolated  cases  only,  no  further  action  will  be  needed. 
Should  the  disease  become  epidemic  my  present  idea  is  to 
compel  isolation  of  the  patient,  exclude  from  school  other 
children  in  the  family  for  a  period  slightly  beyond  the  period 
of  incubation  of  the  disease,  and  give  written  instructions  as 
to  the  disinfection  of  all  discharges;  but  I  do  not  believe  that 
it  will  be  necessary  to  placard  the  house.  There  seems  to 
be  as  many  secondary  cases  in  which  isolation  has  been  main¬ 
tained  as  in  which  it  was  not  attempted. 

Symptomatology  and  Treatment  of  Poliomyelitis 

Dr.  Charles  K.  Mills:  This  paper  is  based  chiefly  on 
studies  made  during  the  recent  epidemic.  In  my  opinion  the 
probable  cause  of  acute  poliomyelitis  is  some  form  of  proto- 
zoon,  which  is  perhaps  carried  by  an  insect  to  be  found  in 
the  neighborhood  of  the  prevailing  epidemic.  In  the  fulminant 
cases,  meningitis  is  commonly  present  and  may  be  severe; 
in  other  cases  it  is  transient,  and  often  absent.  In  several 
cases  which  have  come  under  my  observation  death  has  occurred 
with  evidences  of  involvement  of  the  bulb.  Paralysis  involv¬ 
ing  one  or  two  of  the  ocular  muscles  has  been  present  in 
some  instances.  In  one  case  a  moderate  degree  of  facial 
paralysis  was  the  only  residual  palsy.  A  second  recrudescence 
of  the  acute  symptoms  was  seen  in  several  cases.  My  investi¬ 
gations  show  the  period  of  incubation  to  be  usually  from 
one  to  two  weeks.  Prognosis  as  to  residual  paralysis  in 
the  cases  I  have  seen  has  been  relatively  bad.  In  treatment 
I  would  advise  the  use  of  liexamethylenamin  in  the  acute 
stage;  febrifuges,  fluid  extract  of  ergot,  the  large  Bier’s 
cups,  calomel  with  salines  and  rest,  when  possible  on  the 
side  or  in  the  prone  position.  Massage  or  electricity  should 
not  be  used  for  several  weeks  after  onset  and  such  treatment 
should  be  conservative  in  character.  As  a  rule  operative 
procedures  should  not  be  carried  out  '  for  several  months. 
Occasionally  some  kind  of  support  to  prevent  possible  deform¬ 
ity  is  advisable. 
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Discussion  on  Poliomyelitis 

1)r.  B.  Franklin  Royer.  Harrisburg:  The  studies  made  by 
the  Department  of  Health  suggest  that  the  disease  is  a 
systemic  one,  showing  only  occasionally  paralysis  as  a  symp¬ 
tom.  Some  of  the  patients  show  fever  and  the  disease  goes 
no  further.  From  the  standpoint  of  some  observers  many  die 
in  cases  in  which  the  disease  is  given  as  bronchopneumonia 
and  in  which  the  fever  has  been  high. 

Dr.  F.  X.  Dercum:  Holt  and  others  have  come  to  the 
conclusion  that  the  contagion  is  spread  by  human  carriers 
not  in  themselves  infected.  The  mucous  membranes  and  the 
digestive  tract  should  receive  special  attention,  and  certainly 
the  close  contact  of  children  who  are  ill  should  be  avoided. 

Dr.  J.  P.  Crozer  Griffith:  Danger  conies  from  the  abor¬ 
tive  cases  because  of  the  inability  to  recognize  them.  There 
should  be  some  test  devised  for  abortive  cases. 

Dr.  Hobart  A.  Hare:  1  believe  that  if  the  physician  will 
simply  attend  to  the  ordinary  hygienic  measures  the  recov¬ 
eries  will  be  far  greater  in  number  than  with  the  active 
medication  of  the  patient.  After  the  sharpness  of  the  attack 
attention  may  be  paid  to  strengthening  the  partially  de¬ 
stroyed  cells. 

Dr.  John  K.  Mitchell:  I  believe  that  damage  is  done  by 
too  early  and  too  severe  treatment.  Physicians  should  not 
yield  to  demands  of  parents  that  something  be  done,  but 
should  insist  that  six  weeks  or  two  months  be  allowed  before 
special  measures  are  used.  He  should  particularly  avoid  the 
ordinary  mistake  of  allowing  the  child  to  sit  up  too  soon.  I 
have  seen  lateral  curvature  as  the  result  of  this  mistake. 
Electricity  should  not  be  used  under  six  or  eight  weeks,  and 
there  should  not  be  discouragement  from  getting  no  result 
in  the  early  treatment.  The  only  satisfactory  rule  about 
the  use  of  electricity  is  that  the  current  that  will  produce 
the  result  is  the  one  we  want  to  use. 

Dr.  John  B.  Roberts:  I  understand  that  this  disease  is 
believed  to  be  transmitted  usually  by  infection  through  the 
nasal  and  facial  mucous  membrane.  If  this  theory  is  correct, 
is  it  not  a  physiologic  error  to  encourage  or  adopt  the  preva¬ 
lent  practice  of  total  extirpation  of  the  faucial  and  pharyn¬ 
geal  tonsils  in  children  in  whom  there  is  inflammation  and 
hypertrophy  of  these  organs?  The  glossal,  faucial  and  pharyn¬ 
geal  tonsils  are  adenoid  structures  apparently  placed  as 
sieves  or  guardians  of  the  alimentary  and  respiratory  tracts 
to  arrest  the  entrance  of  micro-organisms  into  the  general 
circulation.  The  occurrence  of  poliomyelitis  more  frequently 
in  children  of  the  well-to-do  than  in  those  in  the  lower  walks 
of  life  may,  perhaps,  be  due  to  the  fact  that  such  well-born 
children  are  nowadays  deprived  by  operation  of  these  organs 
more  commonly  than  the  children  of  the  poor. 

Dr.  William  G.  Spiller:  I  have  seen  one  case  in  which 
lumbar  puncture  with  the  removal  of  an  ounce  and  a  half  of 
fluid  relieved  the  intense  pain  and  the  difficult  breathing. 

Dr.  Henry  W.  Cattell:  The  treatment  which  is  carried 
out  abroad  to  a  very  large  extent  is  the  application  of  a 
plaster-of-Paris  cast  to  maintain  a  proper  position  of  the 
child  in  bed. 

Dr.  Alfred  Gordon  :  The  manner  of  transmission  of  the 
disease  and  the  resistance  of  the  virus  to  cold  are  important 
factors  in  prophylaxis. 

Dr.  Davld  Riesman  :  One  cannot  escape  the  view  that 
infantile  paralysis  is  one  of  the  transmissible  diseases.  Even 
though  the  contagion  may  be  slight,  in  view  of  the  terrible 
nature  of  the  disease,  all  possible  precautions  against  its 
transmission  should  be  taken..  It  has  occurred  to  me  that 
some  of  the  cases  of  polioencephalitis  occurring  sporadically 
in  children  and  in  adults,  may  have  the  same  etiology  as 
anterior  poliomyelitis.  A  short  time  ago  I  saw  with  Dr. 
Hand  a  man,  also  seen  by  Dr.  Mills  and  Dr.  Spiller,  who 
seemed  to  be  suffering  from  a  hyperacute  attack  of  polioen¬ 
cephalitis,  the  first  symptom  having  been  facial  paralysis.  I 
have  also  in  mind  another  case  of  polioencephalitis,  in  a 
little  boy  of  8,  who,  after  a  desperate  illness,  made  an  almost 
complete  recovery.  Nothing  remained  except  diplopia,  due  to 
a  weakness  of  the  external  rectus.  From  an  epidemiologic 
standpoint,  it  may  be  very  important  to  trace  the  relation 
oi  these  cases  to  epidemic  anterior  poliomyelitis. 
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Fracture  of  the  Shaft  of  the  Femur;  End-Results 

Dr.  \\.  L.  Estes,  South  Bethlehem:  One  must  make  a  sharp 
distinction  between  good  functional  results,  and  satisfactory, 
cosmetic  and  functional  end-results,  in  estimating  his  success 
in  the  treatment  of  a  fracture.  One  must  divide  his  results 
into  two  classes:  (1)  patients  who  immediately  after  union 
are  able  to  use  the  ^affected  member  properly,  and  (2)  patients 
who  acquire  good  use  of  the  member  after  comparatively  long 
periods.  I  think  less  than  a  dozen  cases  have  ever  left  my 
hands  with  an  ideal  result,  namely,  no  appreciable  callus,  no 
shortening,  no  deformity,  and  perfect  function.  The  open 
method  of  treatment  of  fractures  is  far  best  for  most  cases  of 
adults  who  are  treated  in  a  clean  and  well-conducted  hospital. 

discussion 

Dr.  G.  W.  Guthrie,  Wilkes-Barre:  There  is  no  doubt  in 
my  mind  that  the  future  will  justify  the  open  method  of  treat¬ 
ment  of  fractures  of  the  femur  as  well  as  other  fractures  of 
the  bony  structure.  1  have  never  regretted  treating  an  open 
compound  fracture  in  which  perfect  adjustment  and  perfect 
fixation  of  the  fragment  was  possible. 

Dr.  D.  H.  Strickland,  Erie:  A  majority  of  fractures  occur 
in  laboring  men  who  can  ill  afford  to  be  confined  to  bed;  they 
have  a  family  dependent  on  them  and  consequently  the  more 
quickly  they  are  restored  to  usefulness  and  to  support  of  their 
families  the  better  our  reputation  will  be.  I  do  not  believe 
that  we  ought  to  pay  much  attention  in  this  class  of  cases  to 
cosmetic  surgery.  If  we  get  a  good  limb  that  enables  a  man 
to  perform  his  work  as  he  did  previous  to  his  fracture,  it  is 
much  better  that  we  return  him  to  duty  as  early  as  possible 
than  that  we  should  return  him  with  a  beautiful  limb. 

Dr.  C.  E.  Thomson,  Scranton:  I  want  to  make  a  plea  for 
better  and  repeated  attempts  to  reduce  fractures  without  cut- 
ting.  Two  years  ago,  I  had  two  physicians  with  fractured 
thighs  under  my  care.  I  reduced  one  of  these  cases  twice, 
each  time  the  fracture  having  slipped.  The  second  one  also 
slipped  three  times. 

Dr.  J.  T.  Rugh,  Philadelphia:  As  regards  the  measure¬ 
ments  of  the  lower  extremities,  its  accuracy  will  depend 
entirely  on  the  relationship  of  the  pelvis  to  the  spine.  When 
the  pelvis  is  put  at  right  angles  to  the  spine,  and  the  two 
anterior  superior  spines  are  put  in  direct  right  angles  to  the 
center  of  the  body  and  the  legs  placed  in  the  same  degree  of 
abduction,  one  is  in  a  position  to  measure  the  exact  length  of 
the  legs.  The  slight  abduction  or  adduction  of  the  leg  as  the 
patient  lies  on  the  table  will  alter  very  materially  the  results 
of  measurements. 

Dr.  G.  G.  Davis,  Philadelphia:  The  open  operation  for 
fracture  is  a  difficult  one  and  a  big  one,  and,  if  undertaken 
extensively  by  surgeons  generally,  I  believe  it  will  have  a 
very  extensive  mortality. 

Dr.  J.  B.  Roberts,  Philadelphia:  There  are  three  kinds  of 
fractures:  those  which  cannot  be  treated  well  if  thev  are 
opened,  a  middle  class,  and  a  class  which  can  be  treated  best 
by  opening.  The  whole  question  depends  on  the  fact  that  the 
man  who  undertakes  to  reconstruct  that  portion  of  the  bone 
must  know  his  anatomy.  He  must  know  something  of  the 
displacing  causes,  and  he  must  be  a  mechanic  as  well  as  a 
surgeon  in  order  to  treat  a  fracture.  I  would  say:  Don’t 
open  a  fracture  unless  you  know  something  of  aseptic  surgery; 
don't  treat  a  fracture  unless  you  know  the  anatomy  of  the 
part  and  its  relationship  with  surrounding  parts,  and  be  care¬ 
ful  not  to  believe  all  that  the  skiagraph  appears  to  show. 
There  is  nothing  that  lies  so  much  as  a  skiagraph  taken  by  a 
man  who  knows  nothing  of  anatomy. 

An  Operation  for  Ankylosis  of  the  Hip  Joint  in  Which  Baer’s 
Membrane  Was  Used 

Dr.  G.  G.  Davis,  Philadelphia:  The  patient  was  a  girl  of 
10,  with  bony  ankylosis  of  hip  in  a  somewhat  flexed  position, 
due  to  a  previous  rheumatic  attack.  Incision  was  made  below 
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the  anterior  superior  spine  of  the  ilium.  The  head  of  the 
femur  was  solidly  united  by  bone  to  the  pelvis.  Bone  was  cut 
away  in  the  line  of  union.  The  end  of  the  femur  was  enveloped 
bv  a  sheet  of  Baer’s  membrane  (chromicized  pig’s  bladder), 
held  in  place  by  chromicized  catgut;  the  wound  was  closed 
and  drain  left  for  24  hours.  The  position  of  the  limb  is  good, 
about  5  months  after  the  operation.  There  is  no  pain  on  walk¬ 
ing,  though  there  is  slight  shortening  and  about  45  degrees  of 
flexion. 

DISCUSSION 

Dr.  J.  T.  Rugh,  Philadelphia:  The  method  proposed  by 
Dr.  Baer  is  a  very  decided  advance  over  any  method  previously 
employed  in  selected  cases.  In  those  eases  in  which  there  still 
remains  some  of  the  articular  structures,  there  is  no  doubt  of 
the  value  of  chromicized  pig’s  bladder.  In  cases  with 
absolutely  bony  fixation,  the  method  of  fixation  has  not  proved 
the  success  hoped  for  it. 

Spina  Bifida  and  Its  Surgical  Treatment;  With  a  Description 
of  an  Osteoplastic  Operation 

Dr.  W.  W.  Babcock,  Philadelphia:  The  features  of  the 
operation  which  I  perform  are:  a  vertical  suspension  of  the 
patient  with  the  head  dependent  to  limit  shock  and  the  leakage 
of  cerebro-spinal  fluid;  local  anesthesia;  the  return  of  the 
distended  inner  layers  of  the  sac  to  the  canal  without  exten¬ 
sive  isolation  or  injury  to  adherent  nerve  trunks.  If  no  sem¬ 
blance  of  a  canal  is  present,  a  sufficient  groove  is  cut  into  the 
spine  or  sacrum ;  the  edges  of  the  dura  are  isolated  and 
accurately  sutured  over  the  cord,  and  a  ribbon  of  bone  on  eitliei 
side  of  the  defect  is  mobilized  and  left  attached  above  and 
below.  For  this  purpose  the  rudimentary  laminae  or  bases  of 
the  spinous  processes  are  divided  by  Satterlee’s  bone  forceps. 
The  two  osseous  double  pedicled  flaps  are  united  in  the  mid¬ 
line.  The  two  broad  double-pedicled  flaps  consisting  of  the 
outer  layers  of  the  erector  spinse  muscle  and  their  over-lying 
aponeurosis,  which  are  slid  inward  over  the  bone  flaps  and 
united  in  the  median  line  by  buried  chromic  catgut,  are 
isolated.  The  everted  edges  are  united  with  skin  by  means  of 
mattress  and  interrupted  sutures  without  drainage. 

DISCUSSION 

Dr.  S.  L.  McCurdy,  Pittsburg:  One  of  the  most  diffi¬ 
cult  things,  especially  in  the  surgery  of  children  bom  with 
defects,  is  spina  bifida.  There  is  no  other  condition  that  has 
called  forth  the  ingenuity  of  the  surgeon  as  this  has.  As  many 
different  methods  have  been  used  to  close  the  defect  as  oper¬ 
ators  almost.  The  one  presented  by  Dr.  Babcock  is  admirable. 

(To  be  continued ) 
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Migraine 

Dr.  C.  F.  Neu,  Indianapolis:  Migraine  is  a  functional  neuro¬ 
sis  characterized  by  sudden  attacks  of  pain  on  one  side  of 
the  head,  often  preceded  by  evidences  of  irritation  of  the 
brain,  followed  by  digestive  disturbances.  The  active  cause 
is  believed  to  be  sudden  development  of  a  poison  of  unde¬ 
termined  nature  which  first  stimulates  and  excites  the  brain 
and  then  causes  pain  and  a  suspension  of  brain  functions, 
and  which  is  eliminated  by  the  gastro-intestinal  tract  or  the 
kidneys,  the  principal  symptoms  being  headache,  nausea,  vom¬ 
iting,  disturbance  of  vision,  disturbance  of  speech,  disturbance 
of  sensation  in  the  limbs,  vasomotor  disturbances,  motor  dis¬ 
turbances  in  the  limbs  and  mental  disturbances.  It  is  difficult 
to  say  whether  migraine  is  vasomotor  spasm  or  vasodilatation. 
The  treatment  may  be  summed  up  under  the  following  heads: 

(1)  correction  of  errors  in  the  mode  of  life;  (2)  correction  of 
errors  and  care  in  diet,  ventilation  and  sanitation;  (3)  cor¬ 
rection  of  defects  in  general  health;  (4)  correction  of  con¬ 
stitutional  diatheses. 


DISCUSSION 

Dr.  G.  W.  McCaskey,  Fort  Wayne:  I  agree  with  Dr.  Neu 
that  if  this  disease  can  last  a  lifetime,  some  as  yet  unknown 
anatomic  condition  must  be  responsible.  It  must  be  admitted 
that  there  are  many  points  of  resemblance  between  migraine 
and  epilepsy,  but  I  think  that  the  most  careful  investigation 
along  this  line  has  tended  to  show  that  there  is  no  essential 
relationship  between  them.  In  a  few  cases  on  record  there 
has  apparently  been  a  transition  from  migraine  to  epilepsy,  or 
vice  versa.  On  the  other  hand,  I  believe  that  it  can  be  shown 
that  migraine  is  no  more  common  among  epileptics  as  a  class 
than  among  those  who  are  not.  In  regard  to  the  real  pathol¬ 
ogy  of  migraine,  we  do  not  know  enough  yet  to  form  a  theory, 
but  certain  facts  seem  to  me  to  account  for  a  great  many  of 
the  manifestations,  and  these  are  particularly  the  vasomotor 
changes.  A  theory  enunciated  by  Spitzgen  assumes  that  the 
essential,  underlying  anatomic  condition  is  sudden  instability 
in  the  vascular  condition  of  the  chorioid  plexus.  We  must 
look  to  the  nervous  system  itself  for  explanation  of  the  pecu¬ 
liar  changes  of  the  character  of  the  chorioid  plexus  which 
result  in  migraine.  The  ophthalmic  changes  are  very  impor¬ 
tant,  and  this  seems  to  me  to  support  the  theory  of  vaso¬ 
motor  changes  being  one  of  the  manifestations  of  migraine. 

Whether  these  theories  are  correct  or  not,  we  are  face  to 
face  with  a  very  common  malady  concerning  which  we  know 
very  little;  but  we  are  not  quite  helpless.  We  cannot  cure 
many  of  these  patients,  but  we  can  do  for  them  what  we  can 
do  with  epilepsy — we  can  make  the  attacks  lighter  and 
farther  apart.  Treatment  should  lie  along  the  lines  indicated 
by  Dr.  Neu,  and  it  seems  to  me  it  should  lie  in  one  of  three 
or  four  directions,  with  exceptions  in  regard  to  what  might 
be  called  the  auxiliary  etiology.  In  the  first  place,  there 
is  a  group  of  cases  in  which  the  patients  are  incurable;  in 
these  cases  the  attacks  are  due  to  reflex  disturbances  of  some 
sort.  Second,  are  those  cases  the  result  of  toxic  disturbances. 
Whether  the  average  case  is  the  result  of  toxin,  is  a  different 
question.  An  auto-intoxication  resulting  from  intestinal 
trouble  may  lead  up  to  this  disturbance  of  the  nervous  sys¬ 
tem  and  precipitate  an  attack.  Then  there  is  the  overstrain 
of  the  nervous  system. 

Dr.  C.  S.  Bond,  Richmond:  It  has  been  maintained  for  a 
long  time  that  these  cases  of  migraine  are  largely  due — 
barring  infections,  tumors,  etc. — to  auto-infection.  I  believe 
that  not  enough  attention  is  given  to  this  part  of  the  subject. 
As  a  rule,  these  patients  do  not  consult  a  physician  for  a 
mere  slight  headache,  but  wait  till  the  disturbance  has  gone 
on  for  5  or  6  or  maybe  20  years.  In  that  case  some 
more  or  less  submerged  factor  has  operated  on  the  patient 
all  that  time,  but  which  comes  more  to  the  front,  often  on 
Monday.  On  Sunday  the  patient  has  eaten  more  and  as  a 
rule  works  less  than  on  any  other  day.  Auto-infection  may  be 
due  to  constipation;  the  patient  may  eat  too  much  food  or 
too  much  of  one  kind.  I  had  a  woman  patient  who  had  had 
migraine  for  twenty  years.  I  merely  put  her  on  a  restricted 
diet.  She  has  not  had  an  attack  of  migraine  for  ten  years. 

Dr.  Albert  Sterne,  Indianapolis:  Every  case  of  migraine 
is  a  law  unto  itself.  This  condition — I  am  not  treating  it  as 
a  disease  per  se — is  one  of  metabolism  largely.  It  is,  in  addi¬ 
tion  to  that,  a  catabolic  phenomena,  now  this,  now  that,  in  a 
person  who  has  a  fundamental  nervous  instability.  The 
paroxysmal  attacks  of  migraine  are  to  a  degree  like  epilepsy; 
there  is  the  same  fundamental  instability.  We  have  a 
momentary  factor  and  a  fundamental  factor.  The  former  can 
be  reached  in  various  ways;  but  the  fundamental  trouble  in 
migraines  of  congenital  type,  is  practically  out  of  reach.  At 
the  same  time,  we  must  admit  that  there  is  an  anatomic 
condition  in  these  cases.  We  must  treat  these  patients  so 
as  not  to  mask  the  symptoms;  not  during  the  attacks,  but 
between  them ;  and  every  patient  must  be  studied  individually. 
I  believe  that  the  physician,  the  patient  and  the  patient’s 
family  fail  to  realize  that  we  are  dealing  with  the  most  diffi¬ 
cult  problem  that  confronts  us  in  medicine. 

Dr.  C.  F.  Neu,  Indianapolis:  It  is  necessary  to  regulate  the 
habits  and  diet  of  these  patients.  I  believe  with  Dr.  Bond 
that  these  cases  are  dependent  on  auto-intoxication  of  intes¬ 
tinal  origin.  We  must  begin  treatment  during  the  two  or 
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three  days  of  well-being  at  the  onset  of  the  attack,  and  not 
after  the  attack  has  begun.  The  benefit  of  the  treatment 
depends  on  its  beginning  before  the  onset  of  the  attack.  Those 
who  have  investigated  the  transitional  cases  of  migraine  into 
epilepsy  say  that  we  must  bear  in  mind  that  in  epilepsy  the 
minor  attacks  may  be  present  for  a  long  time  before  the 
immediate  seizure  occurs,  and  that  in  most  cases  of  transition 
of  migraine  into  epilepsy  there  has  been  present  evidences  of 
these  minor  attacks. 

The  Laboratory  vs.  Clinical  Methods 

Dr.  Dwight  M.  Green,  Muncie:  I  am  not  a  laboratory 
crank.  The  title  of  this  paper,  chosen  with  malice  afore¬ 
thought.  is  a  deliberate  misnomer. 

Progressive  medicine  has  proved  conclusively  in  recent 
years  that  the  imaginary  strife  between  laboratory  and  clin¬ 
ical  methods  of  diagnosis  is  as  needless  and  unreasonable  as 
the  war  which  raged  a  few  decades  ago  between  science  and 
religion.  The  man  who  would  practice  medicine  by  the  aid 
of  the  microscope  and  the  test-tube  alone  would  be  a  colossal 
fool;  he  would  fail  in  his  profession,  and  deservedly.  Yet 
serious  as  such  an  arraignment  may  be.  can  less  be  said  of 
him  who  depends  for  his  diagnosis  solely  on  the  subjective 
clinical  evidence  which  his  senses  present  him  at  the  bedside, 
or  on  the  problematical  value  of  the  patient’s  word,  and  on 
his  own  experience  recalled  from  out  of  the  past?  None  of  us, 
no  matter  how  clear-sighted  we  may  be  as  clinicians,  can 
afford  to  neglect  or  ignore  any  assistance  to  diagnosis  which 
may  be  secured  within  the  bounds  of  reason;  but  least  of  all 
that  assistance  which  a  few  minutes  spent  in  the  examination 
of  urine  or  sputum  or  blood  will  give — the  assistance  of  the 
laboratory. 

DISCUSSION 

Dr.  R.  H.  Ritter,  Indianapolis:  We  are  seeing  the  spread 
of  specialists  and  specialism.  Every  town  of  any  size  has 
now  its  specialists  for  ear,  nose  and  throat,  and  eye.  If  there 
is  one  thing  which  to  my  mind  indicates  the  need  of  a  spe¬ 
cialist,  it  is  the  necessity  for  this  so-called  mechanical  means 
of  diagnosis.  And  it  should  be  said  to  the  credit  of  Fort 
W  ayne  that  it  supports  a  man — gives  him  a  living  salary — 
to  do  these  things;  and  it  is  to  the  discredit  of  any  other  town 
of  any  size  in  this  state  that  no  such  opportunity  is  afforded. 

Dr.  G.  W.  McCaskey,  Fort  Wayne:  The  time  is  past  when 
it  is  necessary  to  go  before  any  medical  society  and  laud  the 
value  of  laboratory  methods.  It  may  be  difficult  for  me, 
after  some  fifteen  or  twenty  years’  absence  from  the  ranks 
of  the  general  practitioner,  to  put  myself  in  his  place,  but 
with  all  the  classes  of  cases  I  see,  I  do  not  think  any  patient 
pusses  my  hands  in  examination  without  a  more  or  less  com¬ 
plete  urine  and  blood  examination.  I  feel  that  I  want  the 
data  that  can  be  obtained  from  these  two  sources  in  every 
case  that  comes  before  me  for  attention.  By  laboratory  diag¬ 
nosis  we  can  see  the  breakers  that  are  ahead  of  them— 
months  and  years  ahead,  and  frequently,  by  complete  labora¬ 
tory  methods  which  carry  us  beyond  the  immediate  necessities 
of  the  case,  we  may  be  able  to  see  years  ahead.  I  have  two  or 
three  patients  under  observation  in  whom  I  found,  probably 
two  years  ago,  a  relative  lymphatic  cvtosis  with  leukemia.  I 
found  some  glandular  enlargement,  the  spleen  barely  palpable. 
These  patients  are  likely  in  the  future  to  suffer  from 
lymphatic  leukemia.  There  is  no  conflict  between  laboratory 
and  clinical  methods.  T  would  no  more  attempt  to  make  a 
diagnosis  without  the  aid  of  laboratory  methods  than  I 
would  without  the  history  of  the  case.  This  examination  may 
lie  along  the  line  of  complete  fecal  examination  or  stomach 
examination,  but  it  should  always  be  a  fairly  complete  urine 
and  blood  examination.  In  my  satchel  in  which  I  carry  my 
ordinary  appliances  T  invariably  carry  bouillon  and  an  outfit 
for  making  cultures,  which  I  often  find  of  very  great  benefit 
in  making  diagnosis. 

Dr.  D.  W.  Green,  Muncie:  Men  of  ability  who  are  placed 
in  a  position  to  have  all  their  laboratory  work  done  for  them 
are  fortunate  indeed;  they  are  able  to  give  their  patients  the 
best  that  any  man  can  give.  Those  of  us  who  are  not  so 
placed  can  only  attempt  to  do  both  lines  of  work  ourselves. 

(To  be  continued ) 
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1  Pernicious  Anemia  ;  Its  Definition  and  Treatment.  E.  Grawitz 

Berlin. 

2  Suppuration  of  (he  Antrum  of  Highmore.  W.  A.  Wells  Wash¬ 

ington,  D.  C. 

3  twentieth  Anniversary  of  the  Klectrotherapeutic  Association. 

A.  D.  Rockwell,  New  York. 

4  A  Case  of  Typhoid  Meningitis.  B.  Schwartz.  New  York. 

5  The  Saw'  and  Crushing  Instruments  in  Surgery  of  the  Nasal 

Septum.  B.  DeF.  Sheedy,  New  York. 

6  *The  Bedside  Widal  Test.  G.  Gillman,  San  Francisco 

7  ‘Exophthalmic  Goiter  Simulating  Typhoid  Fever.  L  lilugasch 

New  York. 

G.  Bedside  Widal  Test.— The  test,  described  by  Gillman, 
requires  no  laboratory  facilities  or  special  technical  skill  and 
consumes  so  little  time  that  it  enables  the  practitioner  to 
make  the  test  at  the  patient’s  bedside  and  to  know  the  result 
within  a  few  hours.  Into  a  very  small  test  tube  (5mm.  by 
3  cm.)  or  homeopathic  vial,  place  48  drops  of  formalized 
culture  of  typhoid  bacillus  and  to  this  add  2  drops  of  the 
patient’s  blood  obtained  in  the  usual  manner  from  the  lobe 
of  the  ear  or  tip  of  the  finger.  The  tube  is  next  corked, 
shaken  and  set  aside.  After  having  set  for  from  3  to  5 
hours,  the  tube  is  examined  and  the  reaction  noted,  care  being 
taken  not  to  disturb  the  fluid.  The  formalized  culture  before 
use  is  always  turbid,  due  to  the  suspension  of  bacilli.  Now, 
if  the  added  blood  should  give  a  positive  reaction,  the  bacilli 
are  agglutinated  (clumped)  and  with  the  blood-cells  fall 
to  the  bottom  of  the  tube,  leaving  the  supernatant  fluid  clear. 
A  clear  supernatant  fluid  therefore  indicates  a  positive  reac¬ 
tion;  a  turbid  supernatant  fluid,  a  negative  reaction. 

When  noting  the  reaction,  it  is  of  material  advantage  to 
compare  the  supernatant  fluid  with  some  of  the  formalized 
culture  contained  in  a  similar  tube  as  a  control.  In  a  posi¬ 
tive  reaction  the  fluid  will  be  decidedly  clear  as  compared 
with  the  control,  which  is  always  turbid,  while  in  a  negative 
reaction  the  fluid  wild  be  as  turbid  as  the  control.  During  the 
early  part  of  a  positive  reaction  with  a  serum  of  low'  titre 
(agglutinating  strength)  the  blood-cells  will  first  settle  and 
then  a  flocculent  precipitate  (clumps)  of  bacilli  will  appear 
which  later  settle  to  the  bottom,  leaving  the  supernatant  fluid 
clear.  For  agglutination  tests,  other  than  typhoid,  the  same 
technic  can  be  employed,  replacing  the  typhoid  culture  by  a 
formalized  culture  of  the  required  micro-organism.  Gillman 
suggests  that  it  would  be  of  great  advantage  to  all  concerned 
if  some  laboratory  should  furnish  the  practitioner  with  suit¬ 
able  vials  containing  the  proper  quantity  of  the  formalized 
culture,  ready  for  use,  or  the  culture  contained  in  a  larger 
bottle  accompanied  by  one  or  more  suitable  empty  vials  in 
which  the  test  could  be  made  any  number  of  times,  the  vials 
being  cleaned  by  simply  washing  before  each  new  test. 

7.  Exophthalmic  Goiter. — The  insidious  onset,  in  Dlugasch’s 
case,  with  general  malaise,  headache,  nausea,  a  tongue  that 
looked  like  typhoid,  sordes  on  tongue,  enlarged  spleen,  sug¬ 
gested  typhoid.  When  first  seen  the  patient  had  been  running 
a  temperature  of  from  102  to  103.5  F.  for  about  eleven  days, 
but  the  Widal  tests  were  negative,  and  on  the  12th  day  the 
temperature  came  down  to  98.6  F.  In  exophthalmic  goiter 
there  sometimes  is  a  rise  of  temperature  with  enlarged  spleen, 
and  it  behooves  one  to  make  a  careful  physical  examination. 

New  York  Medical  Journal 

October  29 

8  ‘Two  Cases  of  Revolver  Shot  Wound  of  the  Brain.  J.  C. 

DaCosla,  Philadelphia. 

9  A  Simplified  Technic  for  Roentgen-Ray  Localization  of  Bullets 

in  the  Thicker  Portions  of  the  Body.  S.  Tousey  New  York 

10  A  Scientific  Interpretation  of  Kuatsu,  or  the  Japanese  Method 

of  Restoring  Life.  A.  Abrams,  San  Francisco. 

11  Circinate  Syphilides.  J.  Kingsbury.  New  York. 

12  ‘Fulguration  Treatment  of  Papillomata  of  the  Bladder  L 

Buerger  and  A.  L.  Wol burst,  New  York. 

13  Surgical  Treatment  of  Chronic  Gastric  and  Duodenal  Ulcer 

and  of  Cancer  of  the  Stomach.  W.  D.  Hamilton  Colum¬ 
bus.  O. 

14  ‘Variability  of  the  Gastric  Juice.  E.  L.  Eggleston.  Battle 

Creek,  Mich. 

15  Shakespeare's  Knowledge  of  Medicine.  M.  Kahn.  New'  York. 

16  Anemic  Ulcers  of  the  Throat.  A.  G.  Pohly,  New  York. 
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8.  Gunshot  Wound  of  Brain— In  the  first  case  cited  by 
DaCosta  a  No.  .22  bullet  was  lodged  in  the  brain  for  eight 
months,  producing  amnesia  and  convulsions.  It  was  removed 
successfully.  Convulsions  were  arrested  but  the  amnesia 
v  as  not  improved.  In  this  patient  the  shock  caused  partial 
amnesia;  the  bullet,  encysted  just  beneath  the  cortex,  caused 
convulsions,  and  DaCosta  suggests  that  in  all  probability, 
vlien  the  tearing  loose  of  the  bullet  from  the  wall  which 
e  icvsted  it  took  place,  the  bullet  moved  about  and  the  nri- 
t  ti'on  led  to  the  development  of  status  epilepticus.  An 
i  teresting  fact  is  that  a  No.  .22  bullet  should  have  pierced 
an  ordinary  thick  skull  and  reached  the  opposite  side  of  the 
1  cad.  In  the  second  case,  a  bullet  of  .32  caliber,  in  the  brain 
for  over  four  weeks,  caused  violent  headache  and  was  success¬ 
fully  removed  with  complete  recovery.  The  bullet  was  lodged 
in  the  falx  and  against  the  superior  surface  of  the  straight 
sinus.  The  whirr  of  the  blood  in  that  sinus  was  very  dis¬ 
tinct  as  the  finger  pushed  against  the  bullet.  The  falx  was 
incised,  the  bullet  was  exposed  and  removed  with  bullet 
forceps.  On  its  removal  there  was  a  great  gush  of  blood, 
presumably  from  the  sinus.  The  bleeding  was  arrested  by 
l-auze  packing  which  made  much  pressure  on  the  falx  and 
tentorium.  Because  of  the  large  amount  of  gauze  employed, 
the  fear  of  further  hemorrhage,  and  the  apprehension  as  to 
the  results  of  compression,  the  bone  flap  was  removed  and 
the  scalp  sutured  about  the  protruding  gauze.  The  man 
reacted  quickly  from  the  ether  and  a  few  hours  after  the 
operation  was  perfectly  conscious  and  free  from  pain.  The 
packing  was  not  removed  for  nine  days.  On  its  removal  there 
was  n(T  bleeding.  The  patient  at  present  is  in  excellent  health. 

12.  Figuration  of  Papillomata.— The  authors  found  that 
the*"de  Keating-Hart  method  of  figuration  of  tissues  when 
applied  to  bladder  papillomata,  in  the  manner  suggested  by 
Beer,  offers  an  easy  and  reliable  mode  of  treatment.  Local 
anesthesia  applied  to  the  bladder  is  sufficient  to  eliminate 
pain  Three  cases  of  bladder  papilloma,  in  this  series, 
responded  excellently  to  this  method  of  treatment.  Appar¬ 
ently  a  cure  has  followed  in  each  case. 

14.  Variability  of  Gastric  Juice.— From  Eggleston’s  experi¬ 
mental  studies  it  would  seem  that  with  the  same  food  mate¬ 
rials  there  may  be  a  marked  variation  in  the  percentage  of 
composition  of  the  gastric  juice  which  may  result  from  psychic 
influences.  Iced  foods  or  beverages  have  only  a  slight  inhibi¬ 
tory  action  on  gastric  secretions.  Foods  containing  free  fats 
in  any  quantity  when  taken  either  at  ordinary  temperature 
or  frozen  have  a  decided  inhibitory  effect  on  gastric  secretions. 
Fruit  juices  either  frozen  or  at  ordinary  temperature  quite 
markedly  increase  the  secretion.  Compound  tincture  of  gen¬ 
tian  seems  to  have  but  little  effect  as  a  gastric  stimulant. 

Boston  Medical  and  Surgical  Journal 

October  27 

it  Pbolplitbiasis.  R.  F.  Chase,  Roston. 

Wassermann  Reaction  for  Syphilis.  .  W.  F  BDardman  Boston. 
ID  ’Technic  of  Arthrotomy.  C.  F.  Fainter  and  A.  P.  Cornwall, 

°0  Extreme0  Blood  Picture  In  a  Case  of  Pernicious  Anemia.  W. 

C.  Speidel,  Chicago. 

19.  Arthrotomy. — The  fifty  cases  cited  by  Painter  and 
Cornwall,  belonging  to  the  group  of  lipomata,  show  forty- 
four  restorations  to  normal  function  without  infection  and  with¬ 
out  any  very  protracted  convalescence.  Six  cases  were  infected; 
two  of  the  patients  died.  Of  these  one  was  doubtless  infected 
from  another  patient  operated  on  unadvisedly  at  the  same 
time  and  in  the  same  room.  The  other  was  a  patient  who 
had  both  knees  operated  on  at  the  same  time,  which  is  now 
regarded  as  a  technical  error.  The  four  other  septic  cases 
were  not  explained,  except  in  one  case,  and  this  patient 
now  has  a  normal  joint.  The  authors  hold  that  this  should 
not  be  classed  strictly  as  a  sepsis,  for  the  joint  was  scalded  by 
water  used  to  check  synovial  hemorrhage  and  the  larger  part 
of  the  synovial  membrane  sloughed  out.  One  of  the  patients, 
in  whom  both  joints  were  also  operated  on  at  one  sitting, 
lost  her  leg  above  the  knee.  There  is  a  good  deal  of  evidence 
that  this  was  a  syphilitic  subject,  but  this  is  not  offered  in 
extenuation  of  the  results.  If  it  was,  it  was  just  as  much 
an  error  to  have  operated  it  as  it  was  to  have  infected  it. 
A  better  showing  might  be  made  if  the  double  cases  were 


counted  as  separate  operations,  but  they  have  not  been  so 
counted.  The  authors  regard  it  a  serious  error  to  do  both 
knees  at  one  sitting.  The  next  largest  group  of  cases  for 
which  arthrotomies  have  been  performed  at  this  clinic  has 
been  that  in  which  the  removal  of  tuberculous  disease  has 
been  undertaken.  The  technic  of  these  operations  is  de¬ 
scribed  and  a  brief  report  of  the  cases  is  begun.  The  article 
is  to  be  concluded  in  a  subsequent  issue  of  the  journal. 

Lancet-Clinic,  Cincinnati 
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21  Psychotherapy  Minus  the  Mystery.  I.  O.  Allen,  Richmond.  Ind. 

22  Role  of  the  Physician,  Philanthropist,  Publicist  and  Politician 

Regarding  a  Federal  Department  of  Health.  L.  H.  Mont¬ 
gomery,  Chicago. 

23  Albinism ‘in  its  Relation  to  Medical  Research.  B.  Holmes, 

Chicago. 

October  29 

24  ’Responsibility  of  the  Physician  in  Traumatic  Neuroses.  H. 

II.  Drvsdale,  Cleveland. 

25  Foods  in  Tuberculosis.  P.  Paquin,  Asheville,  N.  C. 

24.  Abstracted  in  The  Journal,  Sept.  24,  1910,  p.  1134. 

Ohio  State  Medical  Journal 

October  15 

26  Circulatory  Changes  in  Exophthalmic  Goiter.  A.  W.  Hewlett, 

Ann  Arbor,  Mich. 

27  Radical  Treatment  of  Internal  Hemorrhoids.  J.  A.  Dun  an, 

Toledo.  .  .  . 

28  Vaccine  Treatment  of  Tuberculous  Cervical  Adenitis  in  (  hu- 

dren.  O.  Berghausen,  Cincinnati. 

29  Infantile  Paralysis  from  the  Standpoint  of  the  Orthopedist. 

A.  M.  Steinfeld,  Columbus. 

30  ’Exudative  Erythemas  and  Their  Visceral  Manifestations.  M. 

A.  Brown,  Cincinnati. 

31  Hematuria.  W.  E.  Lower,  Cleveland.  ,  „ 

32  Non-Operative  Treatment  of  Otitis  Media.  W.  L.  Carroll, 

Youngstown. 

30.  Abstracted  in  The  Journal,  July  16,  1910,  p.  246. 

Journal  of  Infectious  Diseases;  Chicago 

October  25 

33  ’Balantidium  Coli  Infection  in  Man.  G.  S.  Bel  and  M.  Couret, 

New  Orleans.  „ 

34  ’Influence  of  Extracts  of  Anchylostoma  Caninum  on  the  Coagu¬ 

lation  of  the  Blood  and  on  Hemolysis.  L.  Loeb  and  M. 
S.  Fleisher,  Philadelphia.  ^  ,  „  „  .  „ 

35  ’Determination  of  the  Number  of  Body  Cells  in  Milk  by  a 

Direct  Method.  S.  C.  Prescott  and  R.  S.  Breed. 

36  Formaldehvd  Disinfection  with  Special  Reference  to  the  Com¬ 

parative  Value  of  Some  of  the  Proprietary  Products.  M. 
L.  Holm  and  E.  A.  Gardner,  Lansing,  Mich 

37  ’Bacterial  Integrity  of  Collodion  Sacs.  C.  A.  Fuller,  Madison, 

Wis 

38  ’Value  of  Collodion  Membranes  as  Filters.  E.  Steinhardt,  Ann 

39  Non-Vnheritance  of  Impressed  Variations  in  Streptococcus  Lac- 

ficus.  R.  E.  Buchanan  and  It.  Truax,  Ames,  la. 

40  ’The  Anti-Infectious  l’ower  of  the  Blood  of  Infants.  R.  lunni- 

cliff,  Chicago. 

33.  Balantidium  Coli  Infection —Bel  and  Couret  have  repeat¬ 
edly  found  Balantidium  coli  in  large  numbers  in  the  stools 
of  patients  during  life;  they  have  found  them  active  and  very 
numerous  about  the  lesions  at  necropsy.  They  have  found 
Balantidium  coli  in  sections  of  the  glands  of  the  large  intes¬ 
tine  and  interglandular  supporting  tissue,  the  submucous  coat, 
and  in  the  blood  vessels,  and,  wherever  the  parasites  were 
present,  lymphoid  and  plasma  cells  and  eosinophils  were  con¬ 
stantly  in  evidence,  whereas  the  absence  of  such  cellular 
infiltration  foretold  a  negative  finding  of  the  parasite.  They 
believe  that  ulcerations  are  due  to  terminal  invading  bacteria, 
as  evidenced  by  their  acute  character,  and  while  they  do  not 
doubt  that  Balantidium  coli  is  primarily  responsible  for  their 
presence  by  producing  avenues  for  the  entrance  of  these  bac¬ 
teria,  the  absence  of  parasites  from  the  walls  of  these  ulcers 
is  sufficient  evidence  that  they  play  no  further  part  in  their 
production. 

From  their  study  of  the  intestinal  flora  and  the  negative 
blood-reactions  for  specific  agglutinations,  the  authors  are 
satisfied  that  any  of  the  bacteria  normally  present  in  the  intes¬ 
tine  of  man  may  produce  the  ulcerations  after  Balantidium  coli 
has  opened  the  avenues  for  infection.  they  believe  that 
Balantidia  produce  these  definite  lesions  (hyperplasia  and  cell 
infiltration)  either  mechanically  or  through  the  liberation  of 
cytolytic  ferments.  The  presence  of  the  parasite  in  blood¬ 
vessels  and  lymph-spaces  leaves  no  doubt  that  infection  of 
the  liver  and  lung  may  occur  through  these  channels  in  a 
manner  similar  to  that  described  by  Gage  in  an  invasion  of 
the  lungs  by  Strongyloides  intestinalis,  or  as  frequently  hap- 


Volt  me  LV 
Number  20 


CURRENT  MEDICAL  LITERATURE 


1761 


p«**»  in  intestinal  amebiasis.  Finally,  from  the  definite  and 
microscopic  findings  and  negative  blood  and  culture  results  for 
other  intestinal  invaders,  the  logical  conclusion  seems  to  be 
that  Balantidium  coli  is  not  a  harmless  commensal,  as  some 
authors  suppose,  but  an  organism  able  to  invade  the  human 
tissues  and  cause  a  serious  disease.  Death  may  follow  through 
compression  of  the  intestinal  glands  by  a  hyperplasia  of  inter- 
glandular  tissue  produced  by  the  parasites  and  through  gland¬ 
ular  necrosis  and  absorption  of  toxins  from  any  terminal 
bacterial  invasion. 

34.  Influence  of  Anchylostoma  Caninum  on  Hemolysis. — Loeb 
and  Fleisher  found  that  in  the  anterior  part  of  anchylostoma 
a  substance  is  present  that  inhibits  the  coagulation  of  the 
blood;  it  can  be  preserved  for  a  long  time  in  a  dried  condition. 
It  is  not  analogous  to  hirudin,  but  it  seems  to  show  some 
similarity  to  the  substance  inhibiting  the  coagulation  of  the 
blood  which  is  present  in  cobra-venom.  It  will,  however,  be 
necessary  to  make  additional  comparative  tests,  they  state, 
before  such  a  relationship  can  be  considered  proved.  The 
powder,  of  anchylostoma  which  Loeb  and  Fleisher  used  did 
not  contain  a  direct  hemolytic  substance,  nor  a  substance 
which  can  be  activated  through  a  combination  with  lecithin. 

35.  Determination  of  the  Number  of  Body  Cells  in  Milk. — 

By  the  method  described  by  Prescott  and  Breed,  the  number 
of  cells  present  is  determined  by  a  direct  examination  of  the 
milk  without  recourse  to  the  centrifuge.  The  sample  is  well 
shaken  to  distribute  the  cream  equally  through  the  milk. 
A  measured  drop  (0.01  c.c.)  is  then  withdrawn  by  means  of 
a  specially  constructed  capillary  pipette  with  a  rubber  bulb. 
This  drop  is  then  spread  evenly  over  an  area  of  1  square  cm. 
on  an  ordinary  glass  slide.  The  milk  is  then  dried  with 
gentle  heat,  the  fat  dissolved  out  with  xylol  or  other  fat 
solvent,  the  smear  fixed  to  the  slide  by  immersion  in  alcohol 
for  a  few  minutes,  dried,  overstained  with  methylene  blue, 
and  decolorized  with  alcohol.  The  slide  is  then  ready  for 
examination.  When  well  done  the  smear  presents  an  even 
appearance  and  the  cells  show  up  clearly  on  a  bluish  field. 
This  background  is  the  dried  casein  and  other  milk  solids, 
and  shows  holes  where  the  fat  drops  have  been  removed.  The 
determination  of  the  number  of  cells  present  is  made  with 
the  microscope,  using  the  oil -immersion  lens.  If  the  diameter 
of  the  field  is  so  arranged  that  it  equals  0.16  mm.,  then  each 
field  covers  approximately  0.005  of  a  square  centimeter.  This 
adjustment  may  be  made  by  the  use  of  the  draw  tube  of  the 
microscope.  On  this  basis  each  cell  seen  in  a  field  taken  at 
random  represents  500,000  cells  per  c.c.  If  100  fields  are 
counted  and  the  total  number  of  cells  seen  be  obtained,  then 
each  cell  represents  5,000  cells  per  c.c.  This  reduces  the  prob¬ 
able  error  to  a  smaller  amount  than  would  be  necessary  for 
routine  work.  A  series  of  thirty-one  tests  done  in  duplicate 
where  100  fields  of  the  oil -immersion  lens  were  counted  on 
each  smear  shows  a  variation  of  14.5  per  cent.  These  tests 
showed  that  the  average  number  of  cells  present  in  milk  is 
approximately  1.500,000  per  cubic  centimeter.  Very  few 
samples  contained  less  than  100.000  cells  per  cubic  centimeter. 
One  test  of  milk  having  a  normal  appearance  and  sold  as 
market  milk  showed  10,690.000  cells  per  cubic  centimeter. 

37.  Bacterial  Integrity  of  Collodion  Sacs. — In  Fuller’s  hands, 
the  collodion  sac  method  has  given  uniformly  good  results. 
Sacs  filled  with  sterile  water  and  immersed  in  water  or 
sewage  showed  no  passage  of  bacteria  through  the  sac  mem¬ 
brane  for  a  week  or  more.  With  a  view  of  proving  that 
collodion  sacs  can  be  made  so  that  they  will  remain  unbroken 
for  a  period  many  times  longer  than  that  required  to  carry 
out  the  experiment  cited,  the  following  tests  were  made: 
Sacs  were  exposed  to  conditions  most  favorable  to  the  pas¬ 
sage  of  bacteria  through  the  membrane,  either  bv  “growth” 
or  “direct  passage.”  The  organisms  tested  were  B.  typhosus , 
B.  coli,  B.  prodigiosus,  and  B.  pyocyaneus  and  the  bacteria 
of  crude  sewage  and  septic-tank  effluent.  Sacs  were  made 
by  the  method  recommended  bv  Frost.  The  majority  of 
collodion  sacs  tested  retained  their  bacterial  integrity  for 
06  days  or  longer.  Six  sacs  were  inoculated  with  B.  pyo- 
cynicus.  Growth  in  the  medium  surrounding  one  of  these 
developed  in  6  days;  the  organism  escaped  from  another  in 


8  days.  The  four  remaining  sacs  held  perfectly  for  60  da  vs. 
three  of  them  were  discontinued  but  the  fourth  was  allowed 
to  run  on  and  liekl  germ-tight  for  127  days.  Subcultures 
fr°m  this  sac  showed  actively  motile  bacilli,  developing  the 
deep-green  pigment  characteristic  of  B.  pyocyaneus.  B.  pro¬ 
digiosus  is  also  retained  by  collodion  sacs  for  a  considerable 
time.  Of  the  four  tests  made,  one  sac  held  for  41  days  and 
three  over  60.  Up  to  the  time  of  writing  one  sac  had  held 
174  days.  Pure  cultures  of  B.  prodigiosus  were  obtained 
from  this  sac  170  days  after  inoculation. 

boui  out  of  five  sacs,  inoculated  with  different  strains  of 
B.  coli,  held  for  60  days,  and  two  sacs  which  were  kept  under 
observation  longer  retained  the  organism  for  174  days.  Pure 
cultures  of  B.  coli  were  recovered  from  both  of  these  sacs. 
Fifteen  sacs  were  inoculated  with  B.  typhosus  in  pure  culture. 
Of  these  one  held  49  days,  two  held  59  days,  and  twelve  held 
over  60  days;  eight  of  these  sacs  were  kept  under  observation 
and  still  retain  the  organism  with  which  they  were  inoculated 
at  the  time  of  writing  (137-270  days).  In  addition  to  the 
pure  cultures  used  in  these  experiments,  five  sacs  were  filled 
with  sewage  and  heavily  seeded  with  suspension  of  typhoid 
organisms;  three  sacs  were  filled  with  crude  sewage,  and  two 
with  septic-tank  effluent.  All  five  sacs  held  60  days  and  one 
(septic-tank  effluent  plus  typhoid)  retained  its  bacterial  integ¬ 
rity  140  days  after  inoculation. 

38.  Value  of  Collodion  Membranes  as  Filters. — In  the  experi¬ 
ment  made  by  Steinhardt  dilute  diphtheria  toxin  was  retained 
by  the  collodion  membrane,  while  the  undiluted  toxin  passed 
through  freely.  When  dilute  cobra  venom  was  filtered,  all 
toxicity  was  lost.  On  filtering  successive  quantities  through  the 
same  collodion  membrane,  the  filtrate  gradually  became  toxic, 
until  the  fourth  filtrate  was  practically  of  the  same  strength  as 
the  control.  This  result  is  in  accord  with  the  work  of  Marbe 
on  the  successive  filtration  of  agglutinins  through  collodion 
sacs,  and  also  with  the  gradual  passage  complement  through 
a  Berkefeld  filter  as  shown  by  Steinhardt  and  later  found 
by  Muir  and  Browning  working  on  the  same  subject.  Evi¬ 
dently  filtration  through  collodion  sacs,  as  through  Berkefeld 
filters,  is  a  phenomenon  of  absorption,  the  substances  in  solu¬ 
tion  passing  through  when  absorption  has  reached  a  certain 
degree.  Formed  particles,  howe^r,  if  able  to  pass  through  at 
all,  would  pass  through  more  rapidly  in  the  beginning  of 
filtration,  and  later,  as  the  pores  become  clogged,  they  would 
be  retained,  while  the  opposite  would  occur  with  soluble  sub¬ 
stances,  which  appear  in  the  filtrate  only  after  absorption 
has  become  more  or  less  complete.  Thus,  by  changing  the 
concentration,  the  quantity  to  be  filtered,  or  the  thickness 
of  the  sac,  results  may  be  obtained  varying  from  total 
retention  to  complete  passage  of  the  active  substances  through 
the  collodion  membrane. 

40.  Anti-Infectious  Power  of  Blood  of  Infants. — The  results 
of  Tunnicliff’s  experiments  would  indicate  that  at  birth  the 
opsonic  power  of  the  blood-serum  toward  streptococci,  pneu¬ 
mococci,  and  staphylococci  is  a  little  less  than  that  of  the 
adult  serum.  It  falls  still  lower  during  the  first  months  of  life 
and  Joes  not  equal  the  opsouic  power  of  adult  serum  until 
about  the  second  year.  The  phagocytic  activity  of  the  leukocytes 
of  infants  toward  streptococci,  pneumococci,  and  staphylococci 
follows  a  course  similar  to  that  of  the  opsonic  indices.  The 
leukocytes  at  birth  are  a  little  less  active  than  adult  leuko¬ 
cytes.  Their  activity  diminishes  considerably  during  the  first 
months  of  life  and  does  not  reach  that  of  adult  leukocytes 
until  about  the  third  year.  The  phagocytic  power  of  the 
whole  blood  of  infants  drops  decidedly  during  the  first  and 
second  months  of  life  and  does  not  reach  that  of  adult  blood 
until  about  the  third  year.  During  the  first  and  second  years 
of  life  the  anti-infectious  power  of  the  blood,  as  measured  by 
the  opsonic  power  of  the  serum  and  the  phagocytic  power  of 
the  leukocytes,  is  far  below  that  of  adult  blood. 
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51.  Fracture  of  the  Clavicle. — The  comfort  of  the  patient 
demands  that  these  injuries  be  treated  by  a  method  which 
insures  a  perfect  result,  and  at  the  same  time  is  comfortable 
during  the  3  or  4  weeks  of  repair.  This  is  sought  by  the 
use  of  a  figure-of-eight  plaster  of  Paris  dressing,  which  Jhiin- 
hall  applies  as  follows:  The  patient  is  dressed  in  a  gauze  or 
cotton  undershirt  and  placed  either  in  the  standing  posture 
or  sitting  on  a  chair  facing  the  back  of  the  chair.  Sufficient 
sheet-cotton  wadding  is  placed  over  the  shoulders  and  both 
scapula?,  and  a  few  turns  are  carried  around  the  shoulders 
and  through  the  axillae.  Plaster-of-Paris  bandages,  2 y2  or 
3  inches  in  width,  are  applied  in  a  manner  as  suits  the  oper¬ 
ator  in  accomplishing  the  purpose,  a  simple  way  being  to 
apply  the  bandages  in  the  form  of  an  X,  letting  the  upper 
poles  extend  over  the  top  of  the  shoulder  and  well  down  on 
the  anterior  aspect  of  the  same,  the  lower  poles  of  the  X 
reaching  the  lower  angles  of  the  scapulae.  The  scapulae  will 
be  well  covered  by  the  plasters  as  the  bandage  is  alternated 
from  one  side  of  the  X  to  the  other.  Brimhall  says  that  it 
is  advisable  to  drop  the  dressing  lower  on  the  side  of  the 
injury  that  this  scapulae  may  be  well  grasped.  About  every 
fourth  layer  of  the  bandage  may  be  carried  down  the  anterior 
surface  of  the  shoulder  and  back  through  the  axilla,  thus 
molding  the  plaster  dressing  about  the  shoulder.  Use  suffi¬ 
cient  bandages  to  make  a  strong  dressing,  there  being  little 
objection  to  a  heavy  dressing  as  the  weight  is  so  distributed 
that  it  is  not  noticed.  The  shoulders  may  be  held  by  an 
assistant,  although  this  is  not  really  necessary  as  the  applica¬ 
tion  of  the  figure-of-eight  turns  of  the  bandage  will  keep  the 
position,  after  being  first  properly  placed  by  the  operator, 
and  some  member  of  the  family  usually  assists  by  supporting 
the  arm  of  the  injured  side.  Both  arms  are  allowed  to  come 
to  the  patient’s  sides  wdiile  the  plaster  is  hardening,  keeping 
both  shoulders  held  in  the  desired  position.  If  there  seems 
to  be  too  much  plaster  applied  in  front  and  through  the  axilla; 
this  can  easily  be  removed  with  a  sharp  pen -knife  after 
the  cast  has  hardened  and  while  it  is  still  moist.  This  fixed 
dressing  practically  prevents  movements  of  the  fragments. 
Both  arms  are  left  free  and  useful.  Clothing  can  be  worn 
as  usual.  By  opening  the  shirt  in  front,  perfect  hygiene  of  the 
axilla  may  be  maintained. 
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58.  Appendiceal  Intussusception. — Wallace’s  patient  bad  his 
first  attack  of  lower  right  abdominal  inflammation  in  October, 
1909,  lasting  3  days  and  occurring  after  an  unreasonably 
hearty,  indigestible  meal.  One  month  later  he  had  a  second 
attack  lasting  a  week,  much  harder  than  the  first,  with  severe 
pain  and  tympany.  The  third  attack  commenced  suddenly 
December  23,  1909,  5  weeks  before  coming  to  the  hospital, 
with  very  severe  pain  and  rapid  distention.  A  bunch,  which 
would  rise  up  when  he  had  pain,  was  soon  noticed  in  the 
right  side.  Each  pain  was  hard,  lasting  from  2  to  4  minutes, 
and  recurring  with  short  intermissions,  often  waking  him  up 
in  the  night.  These  attacks  had  been  frequent  for  5  weeks, 
the  last  severe  attack  beginning  4  days  before  coming  to  the 
hospital,  and  lasting  2  days.  He  had  been  very  constipated 
during  his  attacks,  but  had  never  had  vomiting,  tenesmus, 
piles,  or  blood  in  the  stools.  Jan.  31,  1910,  temperature  was 
99;  pulse,  88;  white  blood  count,  10,200,  86  per  cent,  polynu- 
clears.  Examination  of  the  urine  showed  specific  gravity 
1021,  no  albumin,  sugar,  casts,  blood  or  pus.  1  he  abdomen 
was  not  rigid  or  distended.  A  bunch  which  seemed  about 
the  size  of  a  lemon  was  evident  in  the  right  inguinal  and 
lumbar  regions  about  1  inch  internal  to  the  anterior  supei  ior 
spine  of  the.  ilium,  movable  back  and  forth  and  not  very 
tender.  This  mass  seemed  probably  a  growth  in  the  cecal 
region,  possibly  an  inflammatory  mass  from  an  old  appendi¬ 


citis.  • 

Wallace  opened  the  abdomen  externally  to  the  right  rectus 
and  found  an  intussusception  in  the  ileocecal  region  extend¬ 
ing  to  the  middle  of  the  transverse  colon,  dragging  in  the 
cecum  and  ileum.  There  was  no  strangulation  of  the  large 
or  small  bowel  and  there  were  no  adhesions.  The  ileum  was 
easily  squeezed  back  out  of  the  colon,  leaving  the  much  thick¬ 
ened' and  inflamed  cecum  tightly  inverted  into  the  colon,  with 
the  appendix  buried  in  the  pit  at  the  end  of  the  cecum.  The 
colon  was  contracted  on  the  cecum  and  the  cecum  on  the 
appendix.  Wallace  could  not  withdraw  the  appendix  from 
the  cecum  and  had  to  cut  out  the  end  of  the  cecum  , 
with  the  appendix.  Then  it  was  seen  that  there  was  a  mass 
within.  This  was  the  base  of  the  appendix  inverted  into 
the  cecum.  The  piece  of  cecum  cut  out  around  the  appendix 
formed  a  collar,  distal  to  which  was  a  large  inflamed  appen¬ 
dix  invaginated  into  the  inverted  cecum,  and  proximally  to 
which  was  a  large,  black,  almost  gangrenous  inversion  of 
the  base  of  the  appendix  into  the  cecum.  The  appendix  did 
not  lie  loosely  as  in  a  bag,  but  both  the  invaginated  and 
inverted  portions  were  tightly  grasped.  The  mesentery  of 
the  appendix  was  very  narrow  and  not  badly  damaged.  The 
cecum  and  ascending  colon  had  a  very  long  mesentery  and 
were  very  movable. 

62.  Intestinal  Perforation  in  Typhoid  Fever.— In  Bagiev’s 

series  of  seven  cases,  three  patients  died  without  surgical  inter-; 
ference.  The  remaining  four  were  operated  on,  with  but  one 
death,  giving  a  recovery  rate  of  75  per  cent,  in  patients 
operated  on. 

64.  Abstracted  in  The  Journal,  June  11,  1910.  p.  1994. 

65.  Malignant  Rhabdomyoma  of  the  Vagina.— A  tumor  is 
occasionally  encountered  in  the  vagina  in  female  infants, 
characterized  by  rapid  growth  and  the  development  of 
polypoidal  masses  projecting  into  the  lumen  of  the  vagina. 
Histologically  this  tumor  is  found  to  be  composed  of  embry¬ 
onic  striped  muscle  tissue;  hence,  it  is  a  rhabdomv oma. 
Growth  is  by  expansion  and  the  neoplasm  does  not  metasta¬ 
size;  as  a  result  the  author  believes  that  complete  removal 
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locally  ought  to  result  in  cure,  although  only  two  such  cases 
are  now  on  record.  He  reports  one  fatal  case. 

(id.  Surgery  of  the  Pelvic  Organs. — Clark  and  Norris  con¬ 
sider  that  it  is  advisable  that  almost  all  patients  with  inflam¬ 
matory  pelvic  conditions  be  subjected  to  a  course  of  prelimi¬ 
nary  treatment  before  operation.  By  this  method,  some 
patients  will  escape  operation  entirely  while  the  others  can 
be  operated  on  more  easily,  more  quickly,  and  with  less 
mortality.  A  greater  number  will  also  be  found  suitable  for 
conservative  operation.  If  possible  from  4  to  (5  weeks  of 
normal  temperature  and  blood  counts  should  precede  each 
operation.  If  pus  be  present  which  can  be  easily  reached 
without  traversing  the  peritoneal  cavity  it  should  be  evacuated 
at  once.  The  end-results  of  salpingostomies  are  disappointing. 
Pregnancy  rarely  takes  place,  as  the  newly  formed  ostii  quickly 
become  occluded  and  cause  a  recurrence  of  symptoms.  Con¬ 
servation  of  a  grossly  normal  tube  in  the  presence  of  diseased 
appendages  on  the  opposite  side  oilers  good  results,  especially 
if  a  course  of  preliminary  treatment  has  been  followed  out 
prior  to  operation. 

Conservatism  of  macroscopically  diseased  tubes  is  .unsatis¬ 
factory.  Conservative  ovarian  surgery  offers  excellent  results, 
provided  that  the  ovarian  circulation  be  not  impaired  and  that 
the  organ  be  left  in  good  position.  In  selected  cases,  ovarian 
resection  offers  excellent  results.  A  small  amount  of  ovarian 
tissue  left  behind  will  usually  avert  the  sudden  onset  of  the 
menopause.  When  it  is  found  necessary  to  remove  both 
ovaries  a  hysterectomy  should  also  be  performed.  Such  uteri 
are  useless  and  often  cause  subsequent  trouble.  If  it  is  neces¬ 
sary  to  remove  the  uterus,  and  one  or  both  ovaries  can  be 
spared,  their  preservation  will  prevent  the  unpleasant  symp¬ 
toms  of  the  artificial  menopause.  For  although  menstruation 
will  cease,  the  neuroses,  which  are  the  worst  symptoms  of 
the  menopause,  will  be  absent.  In  cases  of  uterine  myomata, 
hysteromyomectomy  is  the  operation  of  choice  in  the  majority 
of  cases.  Whenever  performing  this  operation  on  menstruat¬ 
ing  women  both  ovaries  should,  if  possible,  be  spared.  By 
performing  a  hysteromyomectomy  and  leaving  one  or  both 
ovaries,  the  severe  symptoms  of  the  artificial  menopause  will 
be  averted.  Myomectomy  is  the  operation  of  choice  for  young 
women.  Its  chief  advantage  over  hysteromyomectomy  is 
that  the  possibility  of  pregnancy  is  preserved.  Its  relative 
danger  as  compared  with  hysterectomy  depends  on  the  indi¬ 
vidual  case. 

(59.  Operations  on  the  Liver. — Frank’s  original  article  on 
this  subject  was  published  in  The  Journal,  Aug.  12,  1905, 

p.  446. 

Proctologist,  St.  Louis 
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72  *1  ndergraduate  Proctology.  D.  H.  Murray  Syracuse,  N  Y 
Proctologic  Literature  from  March,  1000. 'to  March,  1010.  S. 
T.  Earle,  Baltimore. 

74  ‘Malformations  of  the  Anus  and  Rectum.  A.  B.  Graham  In¬ 

dianapolis. 

75  *Quinin  and  Urea  Hydrochlorid  as  a  Local  Anesthetic  in  Ano- 

rectal  Surgery.  L.  J.  Hirschman,  Detroit. 

<0  ‘Atony  of  the  Rectum.  W.  M.  Beach.  Pittsburg  Pa 
77  ‘Villous  Tumor  of  the  Rectum.  T.  C.  Hill.  Boston. 

*^£nificance  of  Rectal  Hemorrhage.  L.  .T.  Krouse,  Cincinnati. 
<0  ‘Anorectal  Affections  of  Infancy  and  Childhood.  A  J  Zobel, 
San  Francisco. 

80  Treatment  of  Rectal  Fistula.  .T.  R.  Pennington,  Chicago. 

81  ‘Tuberculin  Reaction  in  Perirectal  Infection.  C  F  Martin 

Philadelphia. 

82  ‘Lane's  Conception  of  Chronic  Constipation  and  its  Manage¬ 

ment.  A.  B.  Cooke,  Nashville,  Tenn. 

83  Laceration  of  the  Sphincter  Ani.  A.  B.  Cooke,  Nashville, 

Tenn. 

84  Multiple  Adenomata.  G.  W.  Combs,  Indianapolis. 

85  Pathology  of  Multiple  Adenomata  of  the  Rectum.  .1.  M. 

Lynch.  New  York. 

8C  ‘Skin  Manifestations  of  Amebiasis.  J.  I,.  Jelks,  Memphis, 

Tenn. 

87  ‘Incontinence  Following  Rectal  Operations.  G.  B.  Evans, 

Dayton.  O. 

88  ‘Irritable  Ulcer  of  the  Rectum  in  Pregnant  Women  and  the 

Part  it  Plays  as  a  Factor  in  Abortion.  L.  Straus,  St. 

Louis. 

89  Localized  Dermatitis  Following  the  Use  of  Quinin  and  Urea 

as  a  Local  Anesthetic.  A.  Ilebb,  Baltimore. 

90  Review  of  the  History  of  the  American  Proctologic  Society 

From  its  Organization  in  1899  to  date.  I,.  II.  Adler,  Phila¬ 
delphia. 

91  Cecostomy  and  Appendicostomy.  S.  G.  Gant,  New  York. 

92  *A  Case  of  Postoperative  Delirium.  S.  T.  Earle,  Baltimore. 

93  ‘Appendicostomy  :  A  Consideration  of  the  Preservation  of  the 

Blood  Supply  of  the  Appendix  in  the  Technic  of  the  Oper¬ 
ation.  F.  C.  Yeomans.  New  York. 

94  Fibrosis  of  the  Rectum.  J.  A.  MacMillan,  Detroit. 


72,  74,  76,  77,  78.  79,  81.  82,  87,  88,  92  and  93—  Abstracted 
in  The  Journal,  July  30,  1910,  pp.  430,  431  and  432. 

75.  Published  in  the  Lancet-Clinic,  July  9,  1910. 

86.  Published  in  the  Journal  of  the  Tennessee  State  Medical 
Association,  July,  1910. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

October 

95  ‘Treatment  of  Leg  Ulcers.  B.  A.  Thomas.  Philadelphia. 

96  Treatment  of  Various  Skin  Lesions  with  Carbon-Dioxid  Snow. 

F.  Prime,  Philadelphia. 

97  Fractures  of  the  Metacarpal  Bones.  J.  Speese,  Philadelphia. 

98  ‘Mixed  Tumors  of  the  Kidneys.  1).  B.  Pfeiffer,  Philadelphia. 

99  The  Medical  Side  of  Benjamin  Franklin.  W.  Pepper,  Phila¬ 

delphia. 

95.  Treatment  of  Leg  Ulcers. — From  an  experience  of  several 
years  in  hospital  out-patient  services,  Thomas  is  convinced 
that  the  gelatin-glycerin-zinc-oxid  paste  dressing  is  infinitely 
superior  to  any  other  known  form  of  treatment  for  the  cure 
of  leg  ulcer.  The  paste  is  prepared  in  the  following  manner: 
Two  parts  of  the  purest  gelatin  are  dissolved  by  means  of 
a  hot-water  bath  in  5  parts  of  water.  While  the  mixture  is 
still  hot,  5  parts  of  glycerin  and  2  parts  of  powdered  white 
oxid  of  zinc  are  energetically  stirred  in  until  the  whole  is 
cool.  At  room  temperature  the  paste  assumes  the  consistency 
of  ordinary  table  gelatin  or  soft  rubber.  It  may  be  preserved 
from  time  to  time  in  this  state.  Just  prior  to  its  application 
the  paste  is  liquefied  in  a  hot-water  bath;  then  cooled  suffi¬ 
ciently  that  it  will  not  injure  the  skin.  In  the  meantime  the 
leg  and  foot  of  the  patient  are  thoroughly  cleansed  with  water 
and  soap  (preferably  tincture  of  green  soap),  alcohol,  bi- 
chlorid  of  mercury  1  to  2,000  to  1  to  4,000,  or  a  solution  of 
carbolic  acid  1  to  100.  The  ulcer  is  likewise  disinfected  with 
peroxid  of  hydrogen  and  a  solution  of  bichlorid  or  carbolic 
acid.  The  surface  must  then  be  thoroughly  dried  before  the 
paste  is  applied.  The  paste  is  then  made  to  cover  the  entire 
surface  from  the  metatarsophalangeal  articulations  to  the 
tubercle  of  the  tibia.  A  layer  of  gauze  is  then  applied,  most 
satisfactorily  from  a  3-inch  roller  cut  at  intervals  to  avoid 
excessive  overlapping  and  wrinkles.  This  is  supplemented  by 
another  layer  of  paste,  then  a  second  thickness  of  gauze,  until 
three  or  four  layers  of  the  bandage  have  been  applied,  finish¬ 
ing  with  the  gelatin-glycerin-zinc-oxid  paste  mixture.  Inas¬ 
much  as  the  paste  is  rather  gummy  or  sticky,  making  it 
disagreeable  to  the  fastidious  patient,  Thomas  has  been  in 
the  habit  of  applying  a  coating  of  shellac,  as  soon  as  the  dress¬ 
ing  has  solidified.  The  application  of  a  very  thin  layer  of 
non-absorbent  cotton,  talcum  powder  or  bandage,  temporarily, 
will  answer  the  same  purpose. 

In  not  a  few  cases  this  dressing  may  be  allowed  to  remain 
in  situ  for  from  2  to  8  weeks,  and  when  removed  the  ulcer  will 
be  found  to  have  healed.  The  safer  procedure  to  adopt,  how¬ 
ever,  is  to  have  the  patient  report  again  in  2  days.  If  in 
that  time  there  is  evidence  of  suppuration  or  discharge  at 
the  ulcer  site,  manifested  by  a  saturation  of  the  overlying 
dressing,  as  is  frequently  the  case,  the  dressing  must  be 
fenestrated,  the  ulcer  cleansed,  and  a  dry  dusting  powder, 
such  as  salicylic  and  boric  acid,  talcum,  bismuth  oxyiodid, 
methylene  digallate,  or  thymolis  iodidum,  supplemented  by  a 
simple  gauze  dressing,  applied.  In  such  a  case  it  is  essential 
that  the  patient  return  two  or  three  times  weekly  for  renewal 
of  the  gauze  dressing.  Should  the  paste  dressing  become  loose, 
by  virtue  of  the  subsidence  of  the  swelling  of  the  leg,  it  must 
be  removed  and  a  fresh  one  applied.  Thomas  has  never  found 
it  necessary  to  scarify,  curette,  or  excise  the  bed  or  edges  of 
a  so-called  indolent  ulcer,  nor  to  apply  any  stimulant  or 
eauterant  of  any  description  in  order  to  effect  healing. 

98.  Mixed  Tumors  of  the  Kidney. — Pfeiffer  reports  two 
cases  of  mixed  tumor,  one  (rhabdomyoma)  springing  from  the 
kidney  itself,  the  other  (embryoma)  in  immediate  relation 
to  it.  He  reviews  the  literature  on  the  subject,  analyzing 
seventy-eight  cases. 

Annals  of  Ophthalmology,  St.  Louis 

October 

100  Congenital  Pigmentation  of  the  Cornea.  T.  B.  Holloway, 

Philadelphia. 

101  Acute  Glaucoma  Treated  with  Subconjunctival  Injections  of 

Sodium  Citrate.  I.  M.  Heller,  New  York  City. 

102  Traumatic  Enophthalmos.  A.  C.  Sautter,  Philadelphia. 
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103  Bitemporal  Hemianopsia  with  an  l  nusual  (  linical  Hi.toiy. 

W.  Zentmayer.  Philadelphia.  „ 

104  Medical  Advertising  in  Remote  Times.  S.  H.  Brown,  1  lnla 

delphia. 

New  Orleans  Medical  and  Surgical  Journal 

October 

105  Early  Recognition  and  Treatment  of  Tuberculosis.  J.  Kll- 

bourne.  Ethel,  La.  .  ™  „ 

106  ‘The  Family  Physician  in  Relation  to  the  Specialist.  l.  s. 

Dabnev,  New  Orleans.  ,  .  . 

Examination  of  the  Female  Genital  Organs.  1  .  B.  Salatic-h, 
New  Orleans.  ,  .  4  _  ... 

Distribution  of  Uncinariasis  in  Louisiana.  A.  Eustis,  Abbe- 

Symptoms  and  Diagnosis  of  Uncinariasis.  C.  C.  Bass.  New 

Orleans. 

Anchvlostomiasis.  A.  Delcourt,  Houma.  La. 

Treatment  of  Uncinariasis.  W.  E.  Sistrunk,  Lake  Charles,  La. 
Relation  of  Corn  Products  to  Pellagra.  .).  N.  Thomas,  Pine- 
ville,  La. 

106.  Published  also  in  Xeic  Mexico  Medical  Journal,  October, 
1910. 

Archives  of  Pediatrics,  New  York 
October 

113  Factors  in  the  Conservation  of  Child  Life.  H.  L.  Coit,  New¬ 

ark.  N.  J.  „  „  ,  „.. 

114  *  Pediatrics  and  Otiatrics.  E.  Gruening,  New  lork  t  ity. 

115  “Temperature  Changes  in  Infants  as  an  Indication  foi  the 

Mastoid  Operation.  F.  Whiting,  New  York  City. 

116  Management  of  Poliomyelitis  and  its  Sequelie.  H.  L.  laylor, 

New'  York.  „  ,  ,  , 

117  “Acute  Pericarditis  in  Children.  D.  Bovaird,  Jr.,  New  York. 
Psychasthenia  in  a  Child  Aged  Two  Years,  Due  to  I  unking 

Coffee.  T.  A.  Williams,  Washington,  D.  C. 

114.  Published  also  in  the  Laryngoscope,  August,  1910,  p. 


107 

108 

ion 

no 

in 

112 


118 


birth  of  the  child— there  was  a  rather  sharp  postpartum  hem¬ 
orrhage.  This  Wells  controlled  by  the  administration  of 

ergot,  an  intrauterine  douche  of  a  gallon  of  a  2  per  cent, 

lysol  solution  and  packing  with  gauze.  The  delivery  of  the 
child  occurred  at  1:30  p.  m. 

About  3  p.  m.  the  patient  was  becoming  pale  and  the  uterus 
was  rapidly  relaxing.  Wells  removed  the  packing  and  this  was 
followed  by  a  tremendous  llow  of  blood.  The  blood  was 

unusually  dark  in  color,  and  did  not  clot  at  all.  It  seemed 

to  be  absolutely  deficient  in  clotting  pow’er.  Notwithstanding 
the  fact  that  every  method  usually  employed  to  combat 
postpartum  hemorrhage  was  used,  the  patient  died  about 
5  o’clock.  During  all  the  efforts  in  the  patient’s  behalf  the 
uterus  could  not  be  made  to  contract  at  all.  If  it  was  com¬ 
pressed  by  the  hand  in  one  portion  it  simply  relaxed  in 
another.  The  only  method  of  treatment  not  employed  was 
the  ligation  of  the  uterine  and  ovarian  arteries,  and  for  that 
there  was  no  time  because  the  hemorrhage  occurred  so  rapidly 
that  by  the  time  the  usual  methods  had  been  used  the  patient 
was  too  far  gone  to  admit  of  operation,  either  through  the 
abdominal  or  vaginal  route.  Wells  examined  the  patient 
after  delivery  most  carefully  for  lacerations,  and  there  were 
none  either  in  the  perineum,  vagina,  cervix,  or  body  of  the 
uterus.  Indeed,  there  would  have  been  no  cause  for  laceration, 
as  the  external  parts  had  been  well  dilated  by  a  previous 
delivery  and  the  birth  canal  was  so  large  that  the  child  came 
down  with  the  greatest  ease,  the  only  trouble  being  a  slight 
extension  of  the  head,  which  was  easily  corrected. 


801. 

115.  Indication  for  the  Mastoid  Operation.— Although  Whit¬ 
ing  does  not  advocate  delay  in  operating  for  mastoiditis  in 
children  after  convincing  signs  of  the  disease  have  manifested 
themselves  at  the  fundus  of  the  ear,  he  deprecates  the  atti-_ 
tude  of  the  surgeon  who  with  injudicious  haste  proceeds  to 
operation  simply  because  high  temperature  is  present  and 
it  cannot  be  demonstrated  that  mastoiditis  does  not  exist. 
He  says  that  to  operate  for  mastoiditis  in  infants  on  tem¬ 
perature  manifestations  supported  only  by  blood-counts  and 
without  corroborative  evidence  in  the  form  of  inflammatory 
changes  at  the  fundus  of  the  ear  displays  not  only  a  lack 
of  conservation  but  a  selfish  disregard  for  the  welfaie  of  the 
patient. 

117.  Abstracted  in  The  -Journal,  June  11,  1910,  p.  1998. 
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Treatment  of  Ocular  Tuberculosis  and  of  Corneal  Infections 
with  Vaccines  or  Baeterins.  G.  E.  de  Schwemitz,  Philadel- 

*A  Fatal  Case  of  Postpartum  Hemorrhage  of  Obscure  Origin. 
W.  II.  Wells,  Philadelphia.  . 

Clinical  Importance  of  Occult  Blood  in  the  Separate  Urines 
Obtained  by  Ureteral  Catheterization.  T.  C.  Stellwagen, 
Philadelphia.  .  . 

Etiology  and  Rational  Treatment  of  Chronic  Constipation.  B. 
Kotin,  Philadelphia. 


125.  Postpartum  Hemorrhage. — The  patient  whose  history 
is  under  consideration  went  into  labor  Dec.  16,  1907 — 11 
days  after  her  calculated  date.  It  was  a  case  of  breech 
presentation.  The  breech  entered  the  pelvic  inlet  with  the 
greatest  ease,  the  membranes  being  as  yet  unruptured.  The 
only  peculiarity  noticed  about  her  during  her  labor  was  that 
she  seemed  to  be  abnormally  drowsy.  There  was  no  enlargement 
of  the  thyroid.  The  body  of  the  child  came  down  easily 
and  was  born  without  the  slightest  difficulty,  but  for  some 
reason,  probably  from  the  rapidity  with  which  the  body  was 
born,  the  head  did  not  flex  very  well.  There  was  some  slight 
difficulty  in  delivering  the  after-coming  head,  although  not 
very  much.  The  child,  which  was  a  large  female,  weighing 
about  9  pounds,  was  living  and  in  good  condition.  Following 
the  expulsion  of  the  placenta — which  occurred  soon  after  the 
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tion.  H.  M.  Becker,  Sunbury,  Pa. 

Prism  Tests  with  Presentation  of  a  Series  of  Prisms  Ar¬ 
ranged  on  a  Circular  Disc.  L.  Howe,  Buffalo,  N.  Y. 

♦The  Art  of  Writing  Without  the  Use  of  Eyes.  J.  N.  Rhoads, 


Philadelphia. 

Ocular  Asymmetry  of  the  Formosan  Savage.  C.  A.  Oliver, 
Philadelphia.  .  .. 

Eye  Affections  of  the  Negro,  as  Compared  with  the  White 
Man.  J.  L.  Minor,  Memphis,  Tenn. 

Vision  and  the  Menopause.  F.  A.  Kiehle,  Portland.  Ore. 
Ocular  Signs  Frequently  Associated  with  Vasomotor  Dis¬ 
turbances.  H.  F.  Hansell,  Philadelphia. 

Three  Hundred  and  Forty-Eight  Cases  ot  Injury  to  the  Eyes. 


141.  Writing  Without  the  Use  of  Eyes.— Rhoads  uses  a 
device  which  enables  him  to  write  without  the  use  of  his 
eyes.  The  writing  device  is  10  inches  wide  and  8  inches 
long.  It  has  two  rollers,  one  in  each  end,  and  on  them  a 
long  sheet  of  paper  is  rolled  which  is  15  to  20  feet  long  and 
9  inches  wide.  The  paper  is  fast,  of  course,  to  Both  rollers, 
but  on  the  start  is  nearly  all  wound  on  the  back  roller,  so  that 
the  paper  may  be  rolled  on  the  front  roller  line  by  line  as  it 
is  written.  Common  screw  eyes  are  screwed  into  one  end 
of  each  roller,  and  are  used  to  roll  or  unroll  the  paper.  A 
slot  Vi  by  1  inch  runs  across  the  box,  and  is  the  platform  on 
which  the  writing  is  done,  and  over  which  the  paper  slips. 
A  wire  runs  across  the  front  of  the  lid  or  hand-rest  and 
guides  the  pencil  in  the  dark.  The  lid  is  hinged  to  facilitate 
changing  the  paper  or  for  copying  on  the  typewriter.  To  the 
underside  of  the  lid  is  attached  a  loop  in  which  is  kept  a 
pencil  so  that  the  machine  is  always  ready.  By  using  a 
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short  pencil  with  this  device  Rhoads  is  able  to  write  while 
lying  flat  on  his  back  in  bed  with  everything  completely 
under  the  bed  clothing,  and  therefore,  is  not  at  the  mercy 
of  a  cold  room  when  he  wants  to  write.  He  has  made  for 
his  own  use  a  small  pocket  scroll  on  the  same  plan,  which  he 
uses  in  the  cars.  It  may  be  used  while  it  is  still  in  the  pocket 
when  no  eye  strain  can  occur,  or  it  can  be  used  on  the  knee, 
" ith  or  without  the  use  of  the  eyes.  Resides  stopping  the 
deterioration  of  eyes,  this  machine  will  be  a  benefit  to  those 
who  have  become  blind  late  in  life,  and  who  have  not  the 
opportunity  to  learn  to  write  on  a  blind-man’s  typewriter. 
Rhoads  suggests  that  high  myopes,  very  high  hyperopes, 
nieotin  and  alcoholic  degenerates,  and  in  fact  all  amblyopes* 
could  be  taught  to  attend  to  their  business  and  be  more  useful 
by  learning  the  art  of  writing  without  the  use  of  the  eyes. 

Gulf  States  Journal  of  Medicine  and  Surgery,  Mobile,  Ala. 

October 

147  Prevention  and  Treatment  of  Postoperative  Shock  C  A 

Poellnitz,  Greensboro,  Ala. 

14S  Physicians  find  Their  Business  Methods.  O.  Dowling  Shreve¬ 
port,  La. 

140  Aerophagia  Nervosa.  J.  A.  Storck,  New  Orleans, 
lot)  Principal  Causes  of  Death  in  Manila  During  1900.  I  W 
Brewer,  U.  S.  Army. 

151  New’  Plan  of  Treatment  for  Delirium  Tremens  G  E  Pettev 
Memphis,  Tenn. 

]52  Diseases  of  the  Responsible.  .T.  R.  Oswalt,  Pensacola.  Fla. 

153  Neglected  Things  in  the  Child's  Development.  M.  McH  Hull 

Atlanta,  Ga.  ’ 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

•  October 

154  Choice  of  a  Cataract  Operation.  W.  A.  Fischer,  Chicago 

155  Surgery  of  the  Middle  Turbinate  Body.  A.  H.  Andrews 

Chicago. 

Virginia  Medical  Semi-Monthly,  Richmond 

October  21 

156  Tuberculosis  and  Pregnancy.  L.  M.  Allen,  Winchester. 

157  Value  of  Animal  Experimentation  with  Reference  to  Opera¬ 

tive  Technic.  C.  C.  Coleman,  Richmond. 

158  Mechanism  of  Speech  and  Some  Speech  Defects.  E.  B.  Mc- 

Cready,  Pittsburg.  Pa. 

159  A  Brief  Home-Office  View  of  Life-Insurance  Examinations.  J. 

W.  Carroll,  Lynchburg,  Va. 

160  Amebiasis  Without  Dysentery.  A.  G.  Brown.  Richmond. 

Kentucky  MeSical  Journal,  Bowling  Green 

October  l 

161  Pharmacologic  Consideration  of  Suprarenal  Gland.  V  E. 

Simpson,  Louisville. 

162  Occipito-Posterior  Presentations.  E.  Speidel.  Louisville. 

163  Treatment  of  Gastric  Ulcer.  J.  A.  Sweeney,  Louisville. 


FOREIGN 

Titles  marked  with  an  asterisk  (*»  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

Oct.  15 

1  *Education  of  the  Medical  Student.  H.  Marsh 

2  ’Acute  Arthritis  of  Doubtful  Origin.  II.  D.  Uolleston. 

3  Experiment  and  Observation  in  Medicine.  J.  A.  Codd. 

4  *  Fever  Caused  by  the  Bite  of  the  Sandfly.  T.  G.  Wakeling. 

5  Skiagrams  of  Multiple  Renal  Calculi  and  of  Fractures  Due  to 

Muscular  Violence.  O.  L.  Rhys. 

6  Diagnosis  and  Treatment  of  Non-Tuberculous  Joint  Diseases  in 

Children.  J.  A.  Coutts  and  E.  M.  Corner. 

7  Conservative  Treatment  of  Tuberculous  Cripples.  II.  J.  Gau- 

vain. 

8  Spinal  Caries  and  Hip  Disease.  W.  B.  Parsons. 

9  Infections  of  the  Urinary  Tract  by  B.  Coli  in  Infancy  and 

Childhood.  C.  R.  Box.  J.  Pardoe  and  J.  P.  Parkinson. 

10  *Combined  Quinin  and  Hydropathic  Treatment  ol'  Whooping- 

Cough.  T.  Zangger. 

11  Early  Diagnosis  of  Tuberculous  Bronchial  Adenopathy  in  the 

Child.  A.  D’Espine. 

12  Acute  Attack  of  Acetonemia  in  a  Young  Child.  J.  McCaw. 

13  *  Human  Milk  and  Breast  Feeding.  O.  M.  Elgood. 

14  Lesions  of  the  Isolated  Appendix  in  the  Hernial  Sac.  II.  T. 

Gray. 

15  Banana  Flour  as  a  Food  for  Infants.  E.  Pritchard. 

16  Radical  Treatment  of  Tuberculosis  of  the  Tarsus  and  Ankle- 

Joint.  J.  K.  Murphy. 

17  The  Pharyngeal  Tonsil.  J.  Symington. 

18  Early  Development  of  the  Eustachian  Tube  and  Naso¬ 

pharynx.  J.  E.  Frazer. 

19  Size  of  the  Antrum  and  Position  of  the  Permanent  Teeth. 

A.  C.  Geddes. 

20  *Si.x  Abnormalities  from  the  Dissecting  Room.  A.  C.  Geddes. 

21  Anatomy  of  the  Trigonum  Vesicae.  W.  Wright  and  T.  C. 

Benians. 

22  Emanuel  Swedenborg  as  an  Anatomi-'t.  'I.  Ramstrom. 

23  An  Anencephallc  Fetus,  with  a  Meningocele  and  Facial  Cleft. 

R.  J.  Gladstone. 


24  Muscle  of  Treitz  and  the  Plica  Duodeno-Jejunalls.  P.  T. 

Crymble. 

25  A  Cyclops  and  Agnathous  Lamb.  R.  J.  Gladstone. 

26  Congenital  Absence  of  the  Transverse  Mesocolon.  N.  C. 

Rutherford. 

27  Recent  Researches  on  the  Anatomy  of  the  Bird's  Heart.  I. 

McKenzie  and  J.  I.  Robertson. 

1.  See  Abstract  28. 

2.  Acute  Arthritis  of  Doubtful  Origin. — Rolleston  cites  cases 
to  show  that  acute  arthritis  may  be  a  manifestation  of  var¬ 
ious  diseases;  but  while  some  fevers  are  so  constantly  char¬ 
acterized  by  obvious  cutaneous  changes  as  to  be  grouped 
together  as  exanthemata,  the  occurrence  of  arthritic  changes 
are  less  constant  in  well -recognized  diseases.  He  does  not 
know  if  it  has  ever  been  suggested  from  a  teleologic  point  of 
view  that  the  object  of  cutaneous  rashes  is  to  give  warning 
that  the  individual  is  infectious;  but  the  same  spirit  of  final 
causes  might  urge  that  the  reason  why  certain  diseases,  such 
as  acute  rheumatism  and  in  some  instances  scarlet  fever, 
affect  the  joints  is  that,  by  limiting  movement,  rest  for  the 
heart  may  be  ensured.  Teleologic  explanations  though  attrac¬ 
tive  are  dangerous,  and  this  one  will  not  stand  much  criticism 
The  other  point  on  which  Rolleston  insists,  is  that  a  weakness 
in  resistance  on  the  part  of  the  joints,  whether  inherited  or 
acquired,  may  determine  inflammation  in  the  joints  in  certain 
persons  when  attacked  by  an  infection  or  disease  which  in 
ordinary  persons  is  not  characterized  by  arthritic  manifesta¬ 
tions.  This  probably  accounts  for  the  rare  form  of  arthritis 
exceptionally  seen  in  hemiplegia  and  paraplegia. 

4.  Sandfly  Fever. — Wakeling  describes  a  non-fatal,  3-days’ 
fever,  with  a  week’s  convalescence  and  certain  sequelae,  due  to 
the  bite  of  the  Phlebotomus  papatasii.  It  is  known  to  exist  in 
Egypt,  part  of  Austria,  Malta,  and  in  Italy;  and,  he  thinks, 
it  will  probably  be  found  widely  distributed.  The  symptoms 
are  local  and  general.  The  bite  is  followed  by  intense  itching 
and  irritation  of  the  part,  which  persists,  and  which  is  fol¬ 
lowed  by  the  formation  of  a  raised  lump  with  a  small  watery 
head,  and  with  a  surrounding  zone  of  inflammation.  As  the 
flies  bite  at  night,  sleep  may  be  prevented  for  some  hours. 
The  illness  begins  with  a  feeling  of  tiredness,  loss  of  appetite, 
malaise,  headache,  aching  in  limbs,  chilliness,  and  disinclina¬ 
tion  to  do  things;  rigors  are  uncommon;  vomiting  sometimes 
occurs.  The  temperature  rises  sharply  to  101  or  104  F.  (less 
in  recurrent  attacks).  There  is  a  disordered  digestion,  furred 
tongue;  constipation  is  marked,  occasionally  there  may  be 
diarrhea;  the  hands  and  feet  are  hot,  the  pulse  is  bounding 
and  increased  in  rapidity.  Blood  -pressure  is  probably  raised 
from  the  beginning.  Later  there  is  well-marked  anemia  and 
rapid  loss  of  weight.  There  is  a  tendency  to  inflammation 
of  synovial  and  pleural  cavities,  and  to  neuritis  and  head¬ 
ache.  The  micro-organism  is  probably  not  got  rid  of  easily, 
and  months  after  an  attack,  chill  or  exposure  to  wet  may 
bring  on  another  attack  of  fever,  accompanied  by  effusion 
into  synovial  or  pleural  cavities,  or  by  neuritis.  Wakeling 
has  failed  to  find  any  organism  in  the  blood.  Newcomers  are 
more  affected  by  the  bite  of  these  insects,  both  immediately 
and  more  remotely,  than  old  residents. 

10.  Treatment  of  Whooping-Cough. — To  combat  the  infec¬ 
tive  factor  in  whooping-cough  Zangger  has  returned  to  the 
old  quinin  treatment  advocated  by  Buiz  in  1868.  He  uses 
quinin  in  the  form  of  a  1  to  2  per  cent,  solution  of  quinin 
hydrochlorate  in  doses  of  2>/2  fluid  drams,  administered  at 
8  a.  m.,  2  p.  m.,  and  6  p.  m.,  in  severe  cases,  also  at  11a.  m. 
The  1  per  cent,  solution  can  easily  be  administered,  diluted 
with  milk  or  water,  to  children  under  1  year  of  age.  To 
influence  the  neurotic  element  of  the  disease,  Zangger  gives 
simple  hydropathic  packs.  The  convulsive  stage  of  whooping- 
cough  is  shortened  to  10  to  20  days  in  medium  and  severe 
cases.  The  number  of  attacks  in  24  hours  rarely  exceeds 
20,  and  is  rapidly  reduced  to  16,  12,  10,  8,  etc.  The  intensity 
of  the  separate  attacks  diminishes  at  the  same  time,  as  does 
also  the  disposition  to  vomit.  He  continues  the  quinin  treat¬ 
ment  in  half  doses  for  several  weeks  after  the  cessation  of 
the  convulsive  stages  in  order  to  avoid  relapses  and  also  as 
a  general  tonic.  The  patients  were  almost  without  exception 
then  greatly  improved  in  their  general  health.  Of  course, 
hygienic  factors  received  all  possible  attention. 
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13.  Human  Milk  and  Breast  Feeding.—' The  chief  points 
elucidated  bv  Elgood  in  her  practical  examinations  are  the 
following:  The  constituent  of  human  milk  most  important 
to  the  healthy  growth  of  the  child  is  the  fat.  To  maintain 
the  healthy  growth  the  percentage  of  fat  content  in  the  milk 
must  be  kept  at  a  constant  level  and  not  be  allowed  to 
fluctuate.  Therefore,  in  any  given  case  the  examinations 
must  be  made  frequently  to  ensure  that  this  constancy  is 
present.  To  maintain  both  the  necessary  constancy  of  fat 
percentage,  and  a  good  quantity  of  milk  in  the  breast,  the 
nursing  mother  must  be  fed  regularly.  Lastly — a  point  of 
physiologic  interest — the  variations  of  fat  are  not  dependent 
on  increasing  concentrations  of  the  milk  as  lactation  pro¬ 
ceeds,  but  are  actual  variations  in  the  secretion  dependent 
on  some  accidental  and  temporary  variation  in  the  physical 
condition  of  the  mother. 

20.  Six  Abnormalities. — The  abnormalities  seen  by  Geddes 
were : 

1.  Clavicles  with  epiphyses  at  their  acromial  ends:  Both 
of  these  had  epiphyseal  plates  not  only  at  their  sternal  but 
also  at  their  acromial  ends.’  The  epiphyseal  plate  at  the 
acromial  end  of  the  right  clavicle  was  a  right-angled  triangu¬ 
lar  plate  of  bone,  which  was  placed  with  its  base  superiorly 
and  the  right  angle  at  the  anterior  end  of  the  base.  It  was 
0  mm.  in  anteroposterior  length,  7  mm.  in  vertical  height,  and 
15  nun.  in  thickness  at  its  superior  border.  The  corresponding 
epiphysis  of  the  left  clavicle  was  oval  in  shape.  Its  long  axis 
measured  8  mm.,  its  short  4  mm.,  and  it  was  slightly  over 
1  mm.  in  thickness. 

2.  A  case  of  third  occipital  condyle  of  unusual  form:  On 
the  basi-occipital  just  to  the  left  of  the  mesial  plane  there 
was  a  third  occipital  condyle.  It  was  separated  from  the 
normal  left  condyle  by  a  distinct  interval  of  3.5  mm.  in 
breadth.  Its  transverse  diameter  was  7.5  mm.,  its  antero¬ 
posterior  not  less  than  6  mm.  The  inferior  surface  was 
smooth  and  articular.  The  structure  that  articulated  with 
this  condyle  was  a  small  pyramidal  bone  9  mm.  in  height  by 
7  mm.  broad.  This  little  pyramid  lay  base  up  and  apex 
down.  To  its  apex  was  attached  the  suspensory  ligament 
of  the  odontoid  process  (lig.  apicis  dentis).  The  presence 
of  the  small  mass  of  bone  had  caused  some  slight  distortion 
of  the  anterior  arch  of  the  atlas. 

3.  A  case  of  bicipital  rib  of  unusual  form:  All  the  ribs  and 
cartilages  on  the  left  side  were  normal,  as  were  the  first 
to  third  and  sixth  to  twelfth  on  the  right  side.  The  fourth 
right  rib  was  normal  in  its  cartilage  and  shaft,  but  from  the 
neck  midway  between  the  tubercle  and  head  a  descending 
branch  was  given  off  at  right  angles.  This  descended  verti¬ 
cally,  and  articulated  with  an  abnormal  bracket-like  process, 
which  projected  forward  from  the  neck  of  the  fifth  rib. 
Through  the  foramen  enclosed  by  the  abnormal  process  and 
the  body  of  the  fourth  dorsal  vertebra  both  rami  con- 
municantes,  a  small  branch  of  the  intercostal  artery,  and 
some  veins  passed. 

4.  A  case  of  os  tibiale  from  the  right  tarsus. 

5.  The  position  of  the  bronchus  of  supply  to  Wrisberg’s 
lobe:  This  lay  immediately  subjacent  to  the  pleura  forming 
the  floor  of  the  groove  for  the  vena  azygos  major,  to  which 
level  it  descended  about  %  inch  from  its  point  of  origin  as 
an  internal  branch  of  the  bronchus  of  supply  to  the  apex 
of  the  lung. 

G.  The  significance  of  the  vasa  aberrantia  superior  and 
inferior:  The  superior  vas  aberrans  arose,  as  usual,  from  the 
right  superior  intercostal,  the  inferior  from  the  aorta  by  a 
short  stem  common  to  it  and  the  intercostal  artery  of  the 
third  left  intercostal  space. 

Lancet,  London 

Oct.  15 

2S  ’Education  of  the  Medical  Student.  F.  H.  Marsh. 

2!»  Industrial  Tuberculosis.  T.  D.  Lister. 

Mi)  Mineral  Waters  as  Artificial  Serums.  C.  Fleig. 

31  ’Ulcerating  Granuloma  of  the  Pudenda  a  Protozoal  Disease. 

It.  M.  Carter. 

32  ’Tumor  of  the  Hypophysis  Cerebri.  W.  Boyd. 

33  Carcinoma  of  the  Cecum  Removed  After  a  Preliminary  Evacu¬ 

ation  of  a  Fecal  Abscess  and  an  Ileosigmoidostomy.  J.  D. 

Malcolm 


34  Treatment  of  a  Uterine  Fibroid  by  Roentgen  Rays.  A.  F. 

Savill. 

35  Uremia  with  Facial  Paralysis  and  Intestinal  Ulceration.  G. 

Parker. 

28.  Education  of  the  Medical  Student.— Marsh  advocates 
the  appointment  of  a  ward  tutor.  This  appointment  lias 
already  been  made  in  some  British  hospitals.  The  ward  tutor 
is  a  junior  teacher.  He  has  a  class  limited  to  ten.  These 
he  instructs  in  a  suitable  number  of  cases,  in  note-taking, 
surgical  anatomy,  symptoms,  methods  of  examination,  special 
appliances,  and  so  forth.  His  aim  is  to  be  thorough,  and  to 
work  out  the  case  he  selects  with  deliberation  and  complete¬ 
ness.  Such  work  as  this  would  not  only  interest  but  educate 
a  man,  while  there  can  be  no  doubt  it  would  be  valued  highly 
by  every  intelligent  student.  The  work  of  the  tutor  when 
properly  and  loyally  performed  would  not  interfere  with  cases 
in  which  the  visiting  surgeon  was  interested,  or  with  his 
authority.  Such  cases  as  he  desired  would  be  left  entirely 
alone.  The  tutor  would  take  only  cases  in  which  the  surgeon, 
for  teaching  purposes,  did  not  concern  himself;  nor  would 
this  be  any  drawback,  for  the  simplest  cases,  after  all,  arc 
the  most  suitable  for  the  instruction  of  beginners. 

31.  Ulcerating  Granuloma  of  the  Pudenda. — Ulcerating  gran¬ 
uloma  of  the  pudenda,  Carter  claims,  is  not  a  venereal  disease, 
though,  as  a  rule,  the  genitals  and  contiguous  parts  are  the 
seat  of  infection.  It  is  contagious  and  is  auto-inoculated  by 
the  host  on  other  parts  of  the  body.  The  disease  has  been 
seen  on  the  surface  of  the  cheek,  the  buttock,  etc.  It  is 
usually  seen  in  adults,  and  race  plays  no  essential  part  in 
its  etiology.  The  distribution  of  the  disease  is  extensive:  v 
British  Guiana,  the  South  Pacific  Islands,  Northern  Australia 
and  New  Guinea  have  given  typical  examples.  It  occurs  in 
India  perhaps  more  frequently  than  in  other  countries.  Accord¬ 
ing  to  former  histologic  researches  this  disease  has  up  to 
date  always  been  classified  among  the  infectious  granuloma¬ 
tous  tumors.  Howrever.  if  sections  are  stained  as  described 
by  Carter,  he  says  it  will  be  found  that  the  disease  is  due 
to  a  protozoal  infection. 

Thin  sections  fixed  to  a  slide  are  stained  In  a  solution  of 
Giemsa  stain  diluted  12  drops  to  10  c.c.  of  distilled  water. 
After  this  stain  has  acted  for  20  minutes  each  section  is 
washed  in  tap  water  for  about  30  seconds,  then  dipped 
in  eosin  solution,  1  in  50,000,  for  45  seconds,  dehydrated,  and 
brought  up  through  xylol  into  Canada  balsam.  The  second 
method  is  to  stain  a  fixed  section  with  a  saturated  solution 
of  eosin  in  alcohol  (95  per  cent.)  for  5  minutes;  the  solution 
must  be  3  months  old.  The  stained  section  is  then  washed  in 
distilled  water,  and  counter-stained  with  watery  methylene 
blue,  1  to  1,000,  until  the  nuclei  are  stained  deep  blue.  The 
slide  is  then  washed  in  absolute  alcohol  for  a  few  seconds 
and  taken  up  through  xylol  into  Canada  balsam.  The  first 
thing  that  strikes  the  eye  will  be  that  in  certain  areas  lie 
masses  of  very  large  mononuclear  cells,  their  cytoplasm 
distended  with  from  fifteen  to  fifty  bean-shaped  bodies 
resembling  the  gregariniform  stage  of  a  herpetomonas  or 
crithidium.  On  using  the  higher  powers  of  the  microscope 
these  bean-shaped  parasites  are  seen  to  contain  the  usual 
cytologic  elements.  The  parasite,  though  slightly  smaller 
than  that  seen  in  sections  of  Oriental  sore,  is  very  similar. 
Carter  considers  that  the  parasite  of  ulcerating  granuloma  is 
of  the  same  class,  and  will  be  found  similarly  to  develop 
monadine  and  gregariniform  phases  in  suitable  culture  media. 
For  the  present  he  proposes,  therefore,  to  consider  ulcerating 
granuloma  of  the  pudenda  as  due  to  a  localized  protozoal 
infection  of  man  with  either  a  herpetomonas  or  crithidium. 

32.  Tumor  of  the  Hypophysis  Cerebri. — The  chief  points  of 
interest  in  Boyd’s  case  were:  (1)  the  long  duration  (8  years); 

(2)  absence  of  wasting  and  of  any  symptoms  of  acromegaly; 

(3)  the  sudden  termination;  (4)  the  nasal  discharge  of  cere¬ 
brospinal  fluid;  (5)  the  enormous  amount  of  albumin  and 
extraordinary  lymphocytosis  in  the  fluid  from  a  case  of  non- 
syphilitic  tumor;  and  (6)  the  remarkable  destruction  to  the 
floor  of  the  skull.  The  sella  turcica  had  developed  into  a 
huge  cavern  6.5  cm.  long  and  4  cm.  wide.  Opening  out  of  it 
on  either  side  was  an  oval  aperature,  than  on  the  left  side 
on  investigation  proving  to  communicate  with  the  antrum 
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of  Highmore  of  that  side.  Thus  the  discharge  from  the  left 
nostril,  observed  during  life,  was  in  reality  an  escape  of 
cerebrospinal  fluid  from  the  cranial  cavity.  The  fossa  had 
no  bony  floor,  but  merely  a  membranous  partition  separating 
it  from  the  cavity  of  the  pharynx.  Microscopic  examination 
of  the  tumor  showed  it  to  consist  chiefly  of  large  round  and 
oval  cells  containing  a  large  and  distinct  nucleus;  there  were 
numerous  large  thin-walled  blood  spaces,  and  here  and  there 
fibrous  trabecula*  running  through  the  tissue;  the  whole  bore 
a  close  resemblance  to  a  mixed-celled  sarcoma. 

British  Journal  of  Children’s  Diseases,  London 
October 

36  *At  What  Age  Should  the  Education  of  the  Deaf  Child  Com¬ 

mence?  M.  Yearsley. 

37  ‘Idiopathic  Acidosis  in  Children.  .T.  G.  Sharp. 

38  Treatment  of  Congenital  Syphilis  with  Ehrlich’s  “606.”  .T.  E. 

It.  McDonagh. 

39  Third  International  Congress  on  School  Hygiene.  M.  D.  Edor. 

36.  Education  of  the  Deaf  Child. — Briefly,  Yearsley  holds 
that  the  oral  education  of  the  deaf  child  should  commence  at 
the  age  of  3  years. 

37.  Idiopathic  Acidosis  in  Children. — Three  types  of  cases 
are  cited  by  Sharp: 

Mild  case:  A  boy,  aged  6,  is  somewhat  suddenly  seized 
with  sickness  and  vomiting  of  small  quantities  of  white-of- 
egg-like  substance,  thirst,  slight  headache,  and  drowsiness. 
The  bowels  are  not  unduly  constipated.  Very  little  urine  is 
passed.  There  is  the  characteristic  sweet  odor  of  the  breath. 
The  urine  is  acid,  contains  neither  albumin  nor  sugar,  but 
gives  the  reaction  for  acetone.  He  has  no  desire  for  food, 
but  craves  for  cold  water  and  soda-water.  These  are  given 
freely,  and  a  magnesium  and  sodium  carbonate  mixture  is 
prescribed.  In  24  hours  he  is  better,  vomiting  is  less  frequent, 
and  the  drowsiness  is  not  so  pronounced.  In  48  hours  after 
being  first  seen  he  is  on  the  way  toward  convalescence. 

Severe  case:  Girl,  aged  4 y2.  When  she  was  2,  or  a  little 
over,  she  had  her  first  attack,  and  from  that  time  until  now 
she  has  had  something  like  four  seizures,  or  rather  less  than 
two  on  the  average  yearly!  All  have  been  severe.  In  one 
attack  she  was  semicomatose  for  56  hours,  only  waking  up 
at  intervals  to  ask  for  a  drink.  At  the  end  of  one  of  these 
attacks,  lasting,  perhaps,  only  3  days,  the  child  was  left 
with  soft,  flabby,  wasted  muscles,  far  in  excess  of  that  usually 
experienced  in  an  illness  of  such  short  duration.  From  the 
age  of  12  months  she  had  suffered  from  severe  urticaria  with¬ 
out  abdominal  pain,  but  in  none  of  the  attacks  of  acidosis 
was  there  accompanying  urticaria. 

Fatal  case:  Girl,  aged  7,  who  had  previously  been  in  good 
health.  There  was  no  tendency  to  any  complaint.  Child  was 
vomiting  everything  ingested  and  had  a  sweet  odor  of  the 
breath.  The  temperature  was  99  F.  in  the  axilla.  The  tongue 
was  not  particularly  coated.  There  was  some  slight  tender¬ 
ness  high  up  in  the  abdomen  on  pressure,  but  no  muscular 
resistance.  Xo  swelling  nor  peristalsis  suggestive  of  pus  or 
obstruction  was  to  be  found.  The  mother  said  that  the 
patient  wished  to  lie  quiet  and  not  be  bothered  with  any¬ 
thing.  The  urine  contained  acetone.  Sharp  ordered  a  simple 
mixture  containing  magnesium  carbonate,  sodium  bicarbonate, 
and  salines,  and  plenty  of  cold  water  freshly  drawn.  The 
patient  died. 

Australasian  Medical  Gazette,  Sydney 

September  20 

40  Peritonitis  and  Its  Treatment.  W.  Trethowan. 

41  Dystocia  Caused  by  Polycystic  Disease  of  the  Fetal  Kidneys. 

R.  Worrall. 

42  Missed  Labor,  with  Central  Placenta  Praevia.  .1.  C.  Windeyer. 
*3  ‘Medical  Treatment  of  Exophthalmic  Goiter.  8.  Gil'ies. 

44  ‘Pathology  and  Surgical  Treatment  of  Exophthalmic  Goiter. 

W.  .T.  S.  McKay. 

45  Exophthalmic  Goiter.  J.  Flynn. 

46  Ulcerative  Endocarditis.  II.  Mayo. 

47  Two  Cases  of  Malignant  Endocarditis.  J.  E.  McGlashen. 

48  A  Case  of  Malignant  Endocarditis.  It.  Magarey. 

49  Id.  P.  Bollen. 

43.  Medical  Treatment  of  Exophthalmic  Goiter. — Gillies 
summarizes  his  views  as  follows: 

1.  The  thyroid  is  an  organ  whose  secretion  is  essential  to  life. 
Too  free  removal  results  in  myxedema. 

2.  In  the  majority  of  slight  and  early  cases  of  exophthalmic 
goiter  the  patients  recover  if  treated  promptly  and  rigidly  Cases 
with  apparently  acute  onset  are  generally  simply  exacerbations  of 
unrecognized  mild  cases. 


3.  The  essentials  of  treatment  are  absolute  rest  and  regulated 
diet. 

4.  Hydrotherapy  and  electricity  are  of  use  as  adjuvants;  so,  too, 
are  certain  drugs. 

5.  While  animal  extracts  and  serums  have  so  far  been  of  doubtful 
value,  they  are  worthy  of  further  trial. 

6.  No  case  should  be  submitted  to  operation  till  it  has  had  rigid 
medical  treatment  for  at  least  3  months. 

7.  Patients  who  show  no  signs  of  improvement  after  3  months 
strict  treatment  should  be  offered  operation.  If  improvement  is 
occurring,  wait. 

8.  Complete  recovery  cannot  be  expected  in  advanced  cases,  with 
badly  damaged  hearts,  by  either  medical  or  surgical  means. 

9.  Advance  is  to  be  sought  along  the  line  of  discovery,  and  elim¬ 
ination  of  the  cause  of  hypersecretion  rather  than  by  the  ablation 
of  part  of  an  essential  gland. 

44.  Surgical  Treatment  of  Exophthalmic  Goiter. — McKay  is 
convinced  that  no  case  of  this  disease  should  ever  be  operated 
on  until  the  patient  has  rested  in  bed,  and  has  undergone 
a  preliminary  treatment  extending  over  2  weeks  or  more. 
During  this  period,  the  patient  is  allowed  plenty  of  milk, 
butter,  rice,  meat,  eggs  and  fish;  but  should  not  be  given 
salt,  except  in  small  quantities,  and  all  fluids,  except  milk, 
should  be  much  reduced.  McKay  always  gives  his  patient 
atropin  (gr.  1-100)  twice  a  day.  The  patient  is  not  informed 
until  the  day  before  when  she  is  to  be  operated  on,  and  she 
should  be  given  a  hypodermic  of  morphin  so  as  to  insure 
sleep,  and  also  an  hour  before  the  operation  she  should  have 
another  injection  (gr.  1/8).  He  prefers  general  anesthesia 
using  the  drop  method  of  open  ether.  McKay  believes  that 
the  removal  of  half  the  gland  in  the  mild  cases,  the  tying 
of  the  opposite  superior  thyroid  only  in  the  more  severe  cases, 
and  the  removal  of  half  of  the  other  side  of  the  gland  in 
the  most  severe  cases,  in  addition  to  the  .complete  removal 
of  one  side  of  the  gland,  insures  practically  a  cure  in  75  per 
cent,  of  all  cases.  The  patients  who  do  not  do  well  are  those 
whose  hearts  have  been  ruined  by  the  prolonged  use  of  drugs. 
McKay  has  had  three  deaths  in  forty  operations.  The  first 
patient  died  some  12  years  ago,  3  days  after  the  operation, 
from  hyperthyroidism.  The  second  patient  died  2  years  ago 
on  the  fourth  day  after  the  administration  of  10  m.  of 
adrenalin  chlorid.  The  third  patient  died  on  the  day  of  the 
operation  from  exhaustion. 

Clinical  Journal,  London 

October  12 

50  Ocular  Pain.  P.  Dunn. 

51  Malignant  Disease  of  the  Testis.  R.  Howard. 

52  Notes  from  a  Foreign  Spa.  J.  II.  Barnard. 

Medical  Press  and  Circular,  London 

October  12 

53  Eclampsia  and  the  Principles  of  Treatment.  II.  O.  Nicholson. 

54  Acute  Non-Suppurative  Encephalitis  in  Children.  N.  P.  Marsh. 

55  ‘Senile  Epilepsy.  II.  R.  Hurter. 

55.  Senile  Epilepsy. — Hurter  draws  attention  to  the  asso¬ 
ciation  of  periodic  fits  with  the  vascular  changes  and  rising 
blood-pressure  of  later  life,  and  connects  gout  with  the  etiology 
of  senile  epilepsy  in  men.  He  says  that  in  so-called  cardio¬ 
vascular  epilepsy,  temporary  cessation  of  the  major  circula¬ 
tion  produces  the  fits,  and  that  (conversely)  in  some  cases  of 
idiopathic  epilepsy  the  fits  are  ushered  in  by  a  transient  ebb 
in  the  general  circulation.  Some  few  people  who  have  for 
years  suffered  from  faints,  begin  to  have  their  faints  replaced 
by  fits.  It  is  interesting,  he  continues,  in  connection  with  the 
question  of  the  relationship  of  syncope  and  epilepsy,  to  notice 
how  frequent  the  fainting  and  other  minor  manifestations  of 
vasomotor  instability  in  the  non-epileptic  members  of  an 
epileptic  family.  This  “vasomotor  ataxia”  is  well  illustrated 
in  a  family  in  which  the  second  girl  is  a  pronounced  epileptic. 
Another  girl,  the  eldest,  has  for  many  years  suffered  from 
so-called  renal  -epistaxis,  while  the  third  sister  is  troubled 
with  morbid  blushing  and  frequent  epistaxis.  In  Hurter’s  cases 
of  epilepsy  commencing  in  septuagenarians,  gout  and  arterial 
degeneration,  with  the  rise  of  blood-pressure  of  later  life, 
seem  to  be  important  etiologic  factors,  lie  believes  that  gout 
may,  of  course,  cause  uremic  convulsions,  but  indirectly 
through  gouty  renal  disease.  Similarly,  he  believes  that  gout 
may  cause  senile  epilepsy  through  gouty  arterial  disease.  The 
histories  of  two  of  his  cases  show  that  the  fits  dated  from 
or  from  shortly  after  the  first  attack  of  acute  gout. 
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Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

September,  XXXVII,  A  o.  9,  pp.  It  13-5 75 
Placenta  Marglnata.  (Placenta  Margined  C.  Funck. 

Origin  of  the  Lutein  Cells  of  the  Corpus  Luteum  in  the  Cow. 

M.  Delestre.  ,  _.  ,  .  .  _ 

Pathologic  Anatomy  of  Vaginal  Cystoeele.  H.  A  lolet  and  P. 

Bonnet. 

Annales  de  l’Institut  Pasteur,  Paris 


August,  XXIV,  .Vo.  8,  pp.  609-6 72 
Research  on  Anaphylaxis  and  Immunity.  (Nouvelle  experi¬ 
ences  sur  la  cr£pitine  et  l'actino-congestine.)  C.  Itichet. 
Temperature  Fatal  to  Plant  Tyrosinase.  G.  Bertrand  and 
Rosenblatt.  . 

Transmission  of  Trypanosomes  by  the  Glossian  Species.  G. 

Bouet  and  E.  Roubaud.  . 

Influence  of  Reaction  of  Media  on  Diastasic  Oxidation  of 
Melanin.  H.  Algulhon. 


Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 

September  1,  XXVIII,  A  o.  17,  pp.  1537-1632 

63  Mode  of  Propagation  of  Tuberculosis  of  the  Fallopian  Tubes 

and  Rectum  to  the  Bladder.  F.  Cuturi. 

64  Electrolysis  in  Treatment  of  Urethral  Stricture.  (L’ionisation 

dans  les  affections  des  voies  urinaires.)  D.  Courtade. 

65  *  Inflammatory  Stricture  of  the  Prostatic  Urethra.  L.  V. 

Girolamo. 

September  15,  No.  18,  pp.  1633-1 728 

66  Catheterization  of  the  Urethra  and  Intravesical  Segregation 

of  Urine.  J.  Ileitz-Boyer.  G.  Buys  and  G.  Marion. 

67  Douche  Massage  of  the  Urethra.  E.  Jeanbrau. 

(>.■>.  Inflammatory  Stricture  of  the  Prostatic  Urethra.— 

Girolamo  states  that  the  tissues  here  are  so  hard  to  dilate 
that  treatment  can  be  only  by  circular  electrolysis.  He  has 
been  uniformly  successful  with  this  method,  as  be  describes 
in  detail.  The  anterior  urethra  may  have  to  be  dilated  as  a 
preliminary  to  exploration  of  the  stricture  proper. 

Archives  des  Maladies  du  Coeur,  Etc.,  Paris 

October,  III,  No.  10,  pp.  577-61,0 

68  Pernicious  Anemia  in  Girl  of  11.  L.  Babonneix  hnd  G. 

Paisseau. 

60  Mechanical  Conditions  in  Development  of  Sclerosis  and  Ather¬ 
oma  of  the  Pulmonary  Artery.  L.  Giroux. 

70  *The  Ultimate  Outcome  in  Fifty-One  Cases  of  Exophthalmic 

Goiter.  (Sur  la  marche  de  la  maladie  de  Basedow.)  L. 

Syllaba. 

70.  The  Ultimate  Outcome  of  Exophthalmic  Goiter.— Syllaba 
lias  traced  to  date  the  history  of  51  patients  with  exophthal¬ 
mic  goiter.  1895-1907,  all  but  one  of  whom  were  treated  by 
medical  measures.  In  5  of  the  17  patients  who  may  be 
regarded  as  entirely  cured,  the  affection  commenced  with  a 
stormy  onset.  After  a  few  weeks  the  gastrointestinal  and 
psychic  disturbances  improved  but  the  exophthalmic  syndrome 
persisted  unmodified  for  from  several  months  to  a  year  and 
then  subsided  entirely,  with  no  recurrence  to  date  from  3  to  12 
years  since.  In  another  group  of  patients  the  exophthalmic 
goiter  symptoms  did  not  disappear  completely  but  became 
much  modified,  the  weight  increased,  the  patients  felt  well  and 
resumed  their  usual  occupations,  and  have  continued  in  this 
condition  for  from  3  to  15  years  to  the  present  time.  Recur¬ 
rence  of  severe  exophthalmic  goiter  was  observed  in  5  patients 
last  year,  proving  fatal  in  1,  and  7  others  are  developing  a 
tendency  to  recurrence,  while  others  have  persisted  in  a  con¬ 
dition  of  chronic  illness.  The  recurrences  developed  after  an 
interval  of  3,  6  and  7  years,  and  have  been  known  even  after 
6  or  9  years.  In  3  of  the  total  51  cases  he  noticed  an  aggra¬ 
vation  of  symptoms  and  of  the  course  of  the  disease  under 
internal  iodid  medication.  In  11  cases  the  disease  progressed 
to  a  fatal  termination;  in  3  others  the  patients  succumbed 
to  arteriosclerosis,  progressive  paralysis  or  typhoid.  In  the 
chronic  fatal  cases  the  disease  continued  a  progressive  course 
for  a  period  up  to  10  years,  but  in  the  subacute  cases  with  a 
duration  of  from  6  to  24  months,  there  were  profound  cachexia 
and  irritability  of  the  nervous  system,  sometimes  amounting 
to  loss  of  mental  balance,  and  some  patients  presented  vomit¬ 
ing  and  diarrhea  and  notable  weakness  of  the  heart.  Removal 
of  the  thyroid  in  one  case  after  15  months  of  the  disease  did 
not  ward  ofl  the  fatal  termination;  it  was  preceded  by  tetany 
and  recurrent  paralysis.  The  symptoms  indicate  intense  intox¬ 
ication  in  the  subacute  cases;  in  the  chronic  cases  the  intoxica¬ 
tion  is  less  intense  but  it  seems  to  affect  particularly  the 
heart  and  kidneys.  Patients  with  exophthalmic  goiter  which 
does  not  promptly  show  a  turn  for  the  better,  must  be 
instructed  to  regulate  their  lives  to  spare  the  heart  and  kid¬ 
neys  as  much  as  possible;  special  attention  should  be  paid  to 


Joor.  A.  M.  A. 
NOV.  12,  1010 


these  organs  in  case  of  intercurrent  disease.  The  experiences 
related  confirm  further  the  importance  of  watching  over  the 
nervous  system  and  maintaining  the  psychic  balance  during 
convalescence  and  afterward  to  prevent  recurrence.  The  iodids 
should  be  prescribed  very  cautiously. 

Archives  de  Medecine  des  Enfants,  Paris 

October,  XIII.  No.  10,  pp.  7 21-800 

71  “Infantile  Scorbutus.  J.  Comb.v. 

72  Symmetrical  Nodular  Osteoperiostitis  of  the  Bones  of  the 

Skull  in  Tuberculous  Infants.  II.  Triboulet  and  L. 
ltibadeau-Dumas. 

73  “Tuberculin  Treatment  of  Children.  F.  X.  Gouraud. 

74  Exercises  and  Apparatus  in  Treatment  of  Scoliosis.  C. 

Roederer. 

71.  Infantile  Scorbutus. — Cornby  has  encountered  only  15 
cases  of  scorbutus  in  a  dozen  years  of  pediatric  practice  at 
Paris;  the  disease  is  comparatively  rare  in  France. 

73.  Tuberculin  Treatment  of  Children. — Gouraud  concludes 
from  his  experience  that  tuberculin  may  render  great  service 
in  treatment  of  tuberculous  children  but  that  the  best  results 
may  be  anticipated  in  the  scrofulous,  the  children  with 
enlarged  glands,  in  those  with  inherited  taint,  and  in  those  with 
tuberculosis  of  the  bones  or  glands.  He  declares  that  tuber¬ 
culin  should  be  absolutely  rejected  when  there  is  any  involve¬ 
ment  of  the  lung.  The  technic  should  be  about  the  same  as 
for  adults  except  that  the  doses  may  be  increased  more  rap¬ 
idly;  frequent  intermissions  are  of  advantage.  The  benefit 
is  most  apparent  in  the  weight  and  general  development;  the 
local  processes  show  the  benefit  more  slowly. 

Lyon  Medical,  Lyons 

September  18,  XLII,  No.  38,  pp.  .',41-480 

75  Patient  with  Severe  Exophthalmic  Goiter  Cured  by  Serum  of 

Thyroidectomized  Sheep.  Devic  and  C.  GardSre.  Com¬ 
menced  in  No.  37. 

October  2,  No.  1,0,  pp.  537-581, 

76  Value  of  Operative  Treatment  of  Exophthalmic  Goiter.  A. 

I’oncet. 

77  The  Koplik  Spots  in  Aleasles.  (Les  taches  jugo-labiales  dans 

la  rougeole.)  M.  P£hu  and  C.  Rey.  Commenced  in  No.  39. 

Obstetrique,  Paris 

September,  III,  N.  S.,  No.  9,  pp.  721-768 

78  Radium  Treatment  of  Inoperable  Cancer  of  the  Cervix 

Uteri  and  Vagina.  H.  Charon  and  II.  Rubens-Duval. 

79  Artificial  Feeding  of  Infants  Without  Milk.  (De  l’alimentation 

non  lactee  chez  le  nourrisson.)  E.  Terrien. 

Presse  Medicale,  Paris 

October  12,  XVIII,  No.  82,  pp.  761-768 

80  Case  of  Tuberculous  Anemia  and  Hemolytic  Jaundice.  L. 

Landouzy. 

81  Radiotherapy  of  Venereal  Vegetations.  M.  Chicotot. 

Revue  de  Gynecologie,  Paris 

September,  XU.  No.  3.  pp.  193-303 

82  Two  Cases  of  Axial  Torsion  of  the  Fibromatous  Uterus. 

Van  trin. 

83  Contusion  and  Traumatic  Ruptures  of  the  Duodenum.  M. 

Guibf*. 

84  Stone  in  the  Ureter.  (Deux  cas  do  calculs  de  la  portion  lombo- 

iliaque  de  l'uretdre.)  R.  Proust  and  Infroit. 

Revue  de  Medecine,  Paris 

September,  XXX,  No.  9,  pp.  697-784 

85  “Treatment  of  Sciatica  and  Senile  Hip-Joint  Disease.  K. 

Petren. 

86  The  Nervous  System  in  Children  with  an  Inherited  Alorbid 

Nervous  Taint.  G.  (4.  Catola. 

87  The  Serodiagnosis  of  Tuberculosis  and  the  Etiology  of  Men¬ 

tal  Disease.  A.  Marie  and  P.  Reaussart. 

88  Inherited  Syphilis  and  the  Wassermann  Reaction.  II.  Bert  in 

and  Gayet. 

89  Pathologic  Sleep.  (L'hypersomnie.)  A.  Salmon. 

85.  Treatment  of  Sciatica  and  Senile  Hip-Joint  Disease.— 

Petren  states  that  he  has  cured  37  patients  out  of  50  with 
sciatica  in  the  last  5  years  and  the  13  others  were  materially 
improved.  He  denies  the  existence  of  chronic  sciatica,  although 
a  chronic  affection  in  the  sciatic  may  develop  secondarily. 
Tn  many  of  the  cases  diagnosed  as  sciatica,  the  trouble  is 
really  senile  hip-joint  disease.  The  mistake  is  due  in  part 
to  the  frequent  complication  of  the  latter  with  sciatica.  Tie 
treats  sciatica  by  bed  rest  and  heat,  the  salicylates  internally 
and  externally,  and  massage  later.  Massage  is  useful  in  acute 
and  subacute  cases  but  in  very  severe  cases  it  may  be  well  to 
wait  for  the  influence  of  drugs  before  commencing.  He  has 
recently  observed  cases  in  which  there  was  no  painful  point 
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along  the  sciatic  nerve;  the  trouble  is  a  myositis  of  the  glu¬ 
teus  medius  and  pyramidalis,  with  compression  of  the  nerve. 
Massage  in  this  case  may  be  restricted  to  the  muscles 
involved.  He  makes  it  a  principle  to  stretch  the  nerve  in 
every  case  of  sciatica.  The  patient  lies  on  the  back  with  the 
knee  extended  and  the  leg  is  raised  until  a  slight  pain  is 
induced.  This  stretches  the  nerve,  but  Petren  never  carries 
the  stretching  far  enough  to  induce  much  pain,  stopping 
always  with  the  slight  painfulness.  This  stretching  procedure 
is  repeated  every  day  at  the  time  the  massage  is  done.  If  the 
sciatica  is  very  severe  he  does  not  stretch  the  nerve  in  this 
way  until  after  massage  has  been  applied  for  a  few  days.  But 
the  nerve  can  be  stretched  farther  and  farther  each  day  with¬ 
out  pain,  and  the  other  symptoms  improve  at  the  same  time. 
Petren  never  applies  revulsion  as  the  results  have  been  sat¬ 
isfactory  without.  The  average  duration  of  treatment  in  the 
cured  cases  was  about  a  month.  The  same  therapeutic  princi¬ 
ples,  he  says,  give  good  results  in  senile  liip-joint  disease,  and 
he  cites  cases  from  his  practice  to  prove  it.  This  affection 
should  be  suspected  when  the  patient  has  suffered  for  some 
time  from  pains  in  the  hip  or  leg  even  if  the  hip  joint  is 
fairly  movable.  The  joint  normally  can  be  flexed  to  130 
degrees  and  this  may  still  be  possible  when  the  hip  affection 
has  lasted  for  several  years.  Frequently  the  pain  is  more 
intense  as  the  patient  starts  to  walk  and  it  improves  after¬ 
ward,  the  reverse  of  what  is  observed  with  sciatica,  and  cer¬ 
tain  movements  alone  are  painful  while  every  movement  is 
liable  to  be  painful  with  sciatica.  The  course  is  progressive 
but  great  improvement  may  be  realized  by  passive  exercise 
of  the  joint,  the  movements  continued  to  distinct  but  transient 
pain ;  the  aim  should  be  to  exercise  as  vigorously  as  can  be 
done  without  causing  persistent  pain  after  the  sitting.  The 
joint  should  be  flexed,  rotated  inward  and  outward,  abducted 
and  adducted  in  turn,  avoiding  only  circumduction,  that  is, 
making  the  femur  describe  a  cone.  The  aim  with  the  exercises 
is  to  increase  the  movability  of  the  joint;  this  improves  the 
gait  and  reduces  the  painfulness. 

Semaine  Medicale,  Paris 

October  12,  XXX,  No.  1,1,  pp.  1,81-1,92 

00  ‘Tongue  Fulse  with  Aortic  Insufficiency.  (Le  pouls  de  la 
langue.)  L.  Minervini. 

90.  The  Tongue  Pulse  with  Aortic  Insufficiency. — Minervini 
has  never  noted  pulsation  in  the  tongue  with  any  form  of 
valvular  disease  except  aortic  insufficiency  but  he  has  encoun¬ 
tered  it  frequently  with  the  latter.  The  patient  sits  with  his 
head  a  little  thrown  back,  the  mouth  open  and  the  tongue 
resting  on  the  floor  of  the  mouth  can  be  seen  to  jerk  upward 
rhythmically  and  synchronously  with  the  heart  beat.  The 
vigorous  impulse  from  the  heart  in  case  of  aortic  defect  sends 
an  unusually  strong  wave  into  the  lingual  artery;  it  is  pow¬ 
erful  enough  in  some  cases  to  lift  at  each  beat  a  tongue 
depressor  laid  lightly  on  the  tongue  to  arrest  involuntary 
trembling  or  fibrillary  movements.  No  other  morbid  condition 
seems  to  be  able  to  produce  this  tongue  pulse  as  none  affects 
t he  peripheral  circulation  to  such  an  extent  as  aortic  insuffi¬ 
ciency.  At  no  other  point,  he  says,  is  the  effect  so  marked  and 
unmistakable  and  so  easily  controlled  as  in  the  tongue.  The 
intensity  of  the  tongue  pulse  varies  with  changes  in  the 
arterial  pressure.  It  is  most  pronounced  naturally  with  con¬ 
siderable  hypertrophy  of  the  left  ventricle,  and  it  diminishes 
as  the  excessive  sensibility  of  the  vessels  becomes  reduced 
under  the  influence  of  heart  tonics  and  diuretics. 

Archiv  fiir  Kinderheilkunde,  Stuttgart 
LIV,  Nos.  1-3,  pp.  1-21,0.  Last  indexed  Sept.  3,  p.  893 

91  Experimental  Research  on  Tetany  in  Children.  V.  roxn. 

92  Earthy  Alkalies  in  F.lood  of  Dyspeptic  Infants.  ( Erdalkalige- 

lialt  des  Siiuglingsblutes  bei  Erniihrungsstorungen.)  F. 

Proskauer. 

93  Influence  of  Physiologic  Salt  Solution  in  Raising  the  Temper¬ 

ature  and  Inducing  Edema.  (Pyrogene  und  hydropigene 
Eigenschaften  der  physiologiselien  SalzIHsung :  Bedeutung 
und  Belnindlung  der  Exsiccation.)  P.  Heim  and  K.  John. 

94  Lime  in  Pathology  of  Rachitis.  (PhosphorstoffwcchscI  bei 

Rachitis.  IV.)  J.  A.  Schabad. 

95  ‘Contagiousness  of  Scarlet  Fever.  F.  v.  Szontagh. 

06  Sepsis  after  Varicella.  O.  Retzlaff. 

97  Advantages  of  Institutional  Care  for  Infants.  (Erfolge  der 
Anstaltspflege  von  gesunden  und  kranken  Siiuglingen.)  T. 

Hoffa. 


95.  Contagiousness  of  Scarlet  Fever. — It  has  been  Szontagh’s 
experience  at  Budapest  that  suppurative  sore  throat  occurs 
in  epidemic  form  much  more  commonly  than  the  text-books 
recognize,  and  also  that  epidemics  of  suppurative  tonsillitis 
frequently  coincide  with  scarlet  fever  epidemics.  The  features 
of  various  epidemics  of  the  latter  have  convinced  him  that  the 
same  germ  or  associated  germs  are  responsible  for  both  the 
angina  and  scarlet  fever.  Trousseau  used  to  call  tonsillitis 
“scarlatine  fruste ,”  and  Szontagh  exclaims  that  we  have  not 
made  any  progress  in  our  knowledge  of  .scarlet  fever  since  his 
day.  Szontagh  is  inclined  to  believe  that  the  causal  agents  of 
scarlet  fever  are  with  us  at  all  times  and  that  infection  from 
them  depends  on  the  predisposition.  The  conditions  with 
scarlet  fever  are  much  like  those  with  puerperal  fever,  he 
states,  and  the  outlook  for  prophylaxis  is  not  very  encourag-  • 
ing.  Scarlet  fever  may  develop  at  isolated  points  without 
known  contagion,  but  yet  the  number  of  cases  may  be  large 
in  the  aggregate,  while  puerperal  fever  is  comparatively  rare, 
but  the  analogous  features  of  these  infections  render  it 
improbable,  he  states,  that  this  great  danger  that  threatens 
children  will  ever  be  materially  reduced  by  external  means, 
much  less  entirely  eradicated.  The  predisposition  on  the  part 
of  the  organism  and  the  enhancing  of  the  virulence  of  the 
germs  under  certain  special  conditions  are  the  decisive  fac¬ 
tors  in  scarlet  fever  infection. 

Archiv  fur  Verdauungs-Krankheiten,  Berlin 

October,  XVI,  No.  5,  pp.  027-026 

98  Double  Carcinoma  of  the  Gall-Bladder.  E.  Buchmann. 

99  Dilatation  of  the  Stomach  and  Chronic  Benign  Ischochvmia 

M.  Einhorn. 

100  Interpretation  of  Roentgen-Ray  Gastric  Findings.  (Einige 

Streitfragen  aus  der  Rontgenologic  des  Magens. )  F.  M 
Groedel  and  B.  Stiller. 

101  Membranous  Enteritis.  E.  v.  Czyhlarz. 

102  ‘Gastric  Hyperacidity  and  Ulcer  Diets.  (THcuskuren  und  Diiit 

bei  Hyperaciditas  ventriculi.)  A.  Schiiie. 

102.  Diet  in  Gastric  Ulcer. — Schiiie  discusses  the  special 
features  of  the  Leube  and  Lenhartz  methods  of  dieting  for 
gastric  ulcer,  and  describes  various  comparative  tests.  He 
found  for  example  that  100  gm.  of  milk,  of  boiled  rice,  raw 
meat,  casein  or  zwieback  required  respectively  125,  125,  440, 
800  and  145  c.c.  of  one-tenth  normal  hydrochloric  acid  to 
render  the  Congo  paper  reaction  negative,  that  is,  to  saturate 
all  the  affinities.  This  shows  that  the  Leube  diet  requires  no 
less  and  even  a  little  more  hydrochloric  acid  for  its  digestion 
than  the  Lenhartz  diet.  Lenhartz  aimed  to  bind  the  free 
hydrochloric  acid,  but  this  is  accomplished  just  as  well  or 
even  better  by  the  milk  diet  than  by  the  meat-egg  Lenhartz 
diet.  The  latter  makes  more  demands  on  the  secretory  func¬ 
tion  so  that  the  Leube  diet  spares  the  stomach  better.  Of 
the  40  patients  weighed  repeatedly  during  a  Leube  course  of 
dieting  for  gastric  ulcer  only  12  lost  weight  and  these  lost 
only  from  2  to  5  pounds,  with  a  single  exception;  7  patients 
regained  their  former  weight,  and  20  others  increased  in 
weight  from  nearly  5  to  10  pounds,  demonstrating  that  the 
Leube  diet  cannot  be  regarded  as  insufficient  nourishment. 

Berliner  klinische  Wochenschrift 

October  3,  XLVII,  No.  1,0,  pp.  1813-1860 

103  Pupil  Disturbances  in  Dementia  I’rsecox.  E.  Meyer. 

104  ‘Nervous  Anorexia  and  Other  Disturbances  in  Young  Children 

and  Nervous  Inability  to  Chew.  (Ernlihrungsneurosen  im 
friihen  Kindesalter  und  nervilse  Kauunfiihigkeit  der  Kin¬ 
der.)  K.  Hochsinger. 

105  Importance  of  the  v.  Pirquet  Tuberculin  Reaction  for  Diagno¬ 

sis  and  Prognosis  of  Tuberculosis  in  Infants.  L.  Cohn. 

106  The  Rise  in  Temperature  in  Syphilis  after  Mercurial  Injec¬ 

tion  Not  a  Sign  of  Active  Syphilis.  G.  Stiimpke. 

107  Injections  of  Metallic  Mercury.  P.  Fiirbringer. 

108  Vaccine  Treatment  of  Gonorrhea.  (Neuere  Methoden  der 

Gonorrlioebehandlung.)  C.  Schindler. 

109  Route  of  Tuberculous  Infection  of  the  Lung's  :  Its  Clinical  and 

Therapeutic  Importance.  E.  Aufrecht.  Commenced  in 
No.  39. 

110  Sensitiveness  of  the  Organism  to  Its  Own  Albuminoids.  (Die 

Empfindlichkeit  des  Organismus  gegen  die  korpereigenen 
Eiweisskdrper  :  Homiisthesie.)  J.  Selloi. 

111  Action  of  Atoxyl  on  the  Eye.  K.  Stoindorff. 

112  The  Preliminary  History  of  Ehrlich's  "606.”  K.  Alt  and  P 

Ehrlich. 

104.  Neuroses  in  Children  in  Connection  with  Eating. — 

Hochsinger  had  opportunity  to  observe  the  development  of  the 
neurosis  from  the  beginning  in  five  cases.  The  mothers  were 
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all  hysterics  and  the  environment  was  neuropathic.  The  chil¬ 
dren  developed  well  during  the  first  few  months  but  weie 
constantly  overfed,  the  mother  or  nurse  or  both  constantly 
urging  the  infant  to  eat,  with  the  natural  dyspeptic  and  dys¬ 
trophic  consequences  and  loss  of  appetite.  The  overfeeding 
resulted  in  actual  distaste  for  all  food.  The  nervous  anorexia 
is  particularly  liable  to  develop  when  the  child  is  weaned,  a 
fixed  psychic  trauma  being  the  consequence  of  the  ill-judged 
methods  of  feeding.  This  psychic  trauma  is  liable  to  leave 
traces  for  many  years — persisting  anorexia  with  a  tendency 
to  vomit  readily  and  inability  to  chew  solid  food.  The  only 
help  in  such  a  condition,  Hochsinger  asserts,  is  to  remove  the 
child  for  a  time  from  the  home  environment  and  allow  food 
only  when  he  is  actually  hungry.  In  one  such  case  a  boy  of  7 
vomited  at  every  meal  during  the  first  week  after  a  change  of 
environment,  although  no  one  paid  any  attention  to  this  habit 
and  no  one  coaxed  him  to  eat.  He  found  it  almost  impossi¬ 
ble  to  chew  his  food,  having  been  fed  constantly  with  soft 
foods  hitherto,  and  he  did  not  learn  to  chew  properly  for  2 
months.  He  is  still  a  nervous  dystrophic  child,  lazy  about 
chewing  and  a  poor  eater.  The  main  point  emphasized  is  the 
necessity  for  preventing  the  development  of  these  neuroses. 
With  the  children  of  neuropathic  parents  special  stress  must 
be  laid  on  the  necessity  of  proper  intervals  between  feedings. 
Above  all,  when  the  child  is  weaned,  food  should  not  be  forced 
on  him  until  he  is  hungry.  Nervous  dyspeptic  children  in 
neuropathic  families  sometimes  owe  much  of  their  abnormal 
condition  to  a  psychic  trauma  in  infancy  that  might  easily 
have  been  avoided. 
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1 1 3  Studies  of  the  Pulse.  E.  Edens. 

114  Behavior  of  the  Chromaffin  Tissue  of  the  Suprarenals  under 

the  Influence  of  Experimental  and  Natural  Diphtheria  In¬ 
fection.  B.  Ilannes. 

115  The  Mode  of  Action  of  Kidney  and  Heart  Tonics  on  Diseased 

Kidneys.  (Wirkungsweise  von  Nieren-  und  Herzmitteln.) 
M.  Hedinger. 

116  Influence  of  Higher  Temperatures  on  Concentration  of  the 

Blood.  I.  Sandeiowsky. 

117  The  Liver  with  Necrosis  of  the  Pancreas.  (Auftreten  akuter 

schwerster  Leberdegenerationen  an  Tieren  mit  Eck'scher 
Fistel  bei  komplizierender  Pankreasfettgewebsnekrose. 
Beziehungen  zwisctien  Leber  und  Pankreas.)  F.  Fischler. 

118  Duration  of  Contraction  of  the  Heart.  ( Anspannungszeit  des 

Herzens.)  G.  C.  Robinson  and  G.  Draper. 

119  Levulose  and  Elimination  of  Urobilin  in  Functional  Testing 

of  the  Liver,  in  Infectious  Diseases.  W.  Schmidt. 

120  Synthetic  Suprarenin  in  Internal  Medicine.  J.  Kauert. 

121  The  Blood-Pressure-Raising  Substance  of  the  Kidney. 

(Weitere  Untersuchungen  iiber  die  blutdrucksteigernde  Sub- 
stanz  der  Niere.)  A.  Bingel  and  R.  Claus. 

122  Determination  of  Iron  Content  of  the  Blood.  (Zur  Methodik 

der  Eisenbestimmung'  im  Blute.)  A.  Jolles. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  6,  XXXVI,  No.  -JO,  pp.  1833-1888 

123  A  Century  of  the  Berlin  Medical  Faculty.  J.  Pagel. 

124  Achievements  in  the  Science  of  Anatomy  at  the  University  of 

Berlin  During  its  Century  of  Existence.  IV.  Waldeyer. 

125  The  Medical  Share  in  the  Foundation  of  the  Berlin  University. 

J.  Schwalbe. 

126  What  German  Medicine  Has  Contributed  to  the  Progress  of 

Civilization  During  the  Nineteenth  Century.  (Was  hat  die 
deutsche  Heilkunde  im  19.  Jahrhundert  zum  allgemeinen 
Kulturfortschritt  beigetragen ?)  W.  A.  Freund. 

127  The  Limitations  of  the  Natural  Sciences.  (Grenzen  der  Natur- 

wissenschaft.)  E.  Haeckel. 

128  Disease.  (Krankheit.)  LI.  Ribbert. 

129  The  Influence  on  Modern  Medicine  of  the  Conception  of  Spe¬ 

cific  Action.  A.  Wassermann. 

130  Disturbances  in  Development.  (Entwicklungsstorungen.)  A. 

Hegar. 

131  Difficulties  in  the  Diagnosis  of  Progressive  Muscular  Dys¬ 

trophy.  (Klinische  Kasuistik  aus  der  Praxis.  III.)  W. 
Erb. 

132  *  Nasal  Reflex  Neuroses.  G.  Killian. 

133  The  Celebration  of  the  Fiftieth  Anniversary  of  the  University 

of  Berlin  in  1860.  G.  Mamlock. 

132.  Nasal  Reflex  Neuroses. — Killian  states  that  nasal  reflex 
neuroses  are  becoming  more  and  more  frequent  in  city  dwell¬ 
ers  and  that  the  whole  subject  needs  revision  as  treatment  is 
successful  only  when  applied  strictly  according  to  indications 
in  the  individual  cases.  These  indications  are  determined  by 
the  sensitiveness  of  the  nasal  mucosa,  and  this  he  tests  by  the 
reaction  to  the  contact  of  a  piece  of  fine  thread  (No.  100), 
held  in  a  slit  cut  in  the  end  of  a  fine  sound,  so  that  the  thread 
projects  about  7  mm.  from  the  tip  of  the  sound.  Drawing 


this  thread  along  the  forehead,  cheek,  outside  or  inside  of  the 
nose  for  about  3  mm.  causes  a  tickling  sensation.  With  nor¬ 
mal  sensibility  tickling  does  not  induce  any  reflex  action  but 
with  an  ultrasensitive  mucosa  the  tickling  is  followed  by 
sneezing,  lacrinration,  etc.  Certain  points  in  the  nose  are  more 
sensitive  than  others,  especially  the  processes  on  the  septum 
and  points  in  front  just  above  the  anterior  end  of  the  inferior 
turbinated  bones.  The  reflex  action  occurs  more  easily,  as 
the  mucosa  grows  more  sensitive  under  the  prolonged  influence 
of  irritating  dust,  etc.  By  the  thread  test  it  is  possible  to 
localize  the  areas  of  ultrasensitive  mucosa  and  put  an  end  to 
the  neurosis  emanating  therefrom  by  cauterizing  the  nerve 
terminals  or  slicing  off  the  mucosa.  It  is  important  to  deter¬ 
mine  the  special  nerve  involved  in  the  morbid  area.  E.  Jonge 
has  been  successful  in  curing  the  anterior  type  of  nasal  neuro¬ 
sis  by  resecting  the  internal  branch  of  the  nasal  nerve  by  way 
of  the  orbit,  and  Neumeier,  Bloss  and  Killian  himself  have 
also  performed  successful  operations  of  this  kind.  Zuckerkandl 
advocated  this  technic  in  treatment  of  neuralgia  of  this  divi¬ 
sion  of  the  fifth  nerve.  Killian  has  accomplished  the  same 
result  by  an  intranasal  operation,  dividing  the  branch  inner¬ 
vating  the  septum  with  a  small  right-angled  lancet  and  the 
side  branches  above  the  anterior  end  of  the  inferior  turbinated 
bone.  The  branch  of  the  sphenopalatine  in  the  septum  can  be 
severed  with  scissors  above  the  upper  margin  of  the  posterior 
nares.  The  branches  of  the  palatine  nerve  passing  upward  to 
the  inferior  turbinated  bone  can  also  be  severed  in  the  same 
way,  but  it  is  simpler  and  easier  here  to  remove  the  mucosa. 
Pure  olfactory  nerve  neuroses  cannot  be  so  readily  treated 
as  direct  cauterization  is  out  of  the  question.  The  first  divi¬ 
sion  of  the  fifth  nerve  sends  branches  to  the  lacrimal  gland, 
the  side  of  the  eyelid  and  the  conjunctiva,  to  the  skin  of  the 
forehead  and  to  the  nose  and  all  these  regions  participate 
in  the  reflex  reaction  to  a  tickling  irritation  in  the  ultrasensi¬ 
tive  areas  in  the  nasal  mucosa.  Tickling,  local  hyperemia  and 
increased  secretion  occur  not  only  in  the  nose  but  in  the  eye 
and  possibly  in  the  frontal  sinus  and  there  may  be  photophobia 
and  frontal  headache.  The  heart  action  may  even  be  influ¬ 
enced.  Sneezing  is  the  most  characteristic  manifestation  of 
this  form  of  nasal  neurosis  while  swelling  of  the  turbinates 
and  hypersecretion  are  more  pronounced  with  the  sphenopala¬ 
tine  neurosis.  The  latter  may  induce  certain  forms  of  neural¬ 
gia  and  headache  and  vasomotor  pseudoerysipelatous  redness 
and  swelling  of  the  cheek,  the  latter  being  due  to  radiation 
into  the  infraorbital  domain.  The  sphenopalatine  neuroses 
may  also  involve  the  respiration  and  heart  action.  He  explains 
the  mechanism  in  detail,  calling  attention  to  the  special  con¬ 
nection  with  attacks  of  coughing  and  asthma,  in  particular  to 
the  nasal  form  of  asthma  which  may  develop  without  much 
sneezing,  rhinitis  or  hay  fever.  Rosenberg  found  that  irrita¬ 
tion  of  a  point  far  back  on  the  septum  always  brought  on  a 
severe  attack  of  coughing  in  one  asthmatic  patient,  and  cau¬ 
terization  of  this  point  cured  the  asthma.  Hartmann  also 
reported  a  similar  case  only  that  the  ultrasensitive  point  in 
his  case  was  at  the  posterior  end  of  the  inferior  turbinated 
bone.  Irritation  of  a  point  backward  and  high  up  on  the  sep¬ 
tum  slowed  the  heart  beat  and  made  it  irregular  in  Koblanck’s 
experiments  on  dogs,  and  clinical  experience  is  confirming  the  , 
existence  of  this  special  ‘’heart  point.”  The  thread  test  enables 
the  ultrasensitive  areas  of  the  nasal  mucosa  to  be  readily 
localized  and  points  the  way  to  effectual  treatment  of  the 
special  nerve  responsible  for  the  local  regional  and  remote 
reflex  phenomena  which,  untreated,  are  liable  to  develop  into 
an  actual  chronic  neurosis. 
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September  29,  XXIX,  No.  39,  pp.  1217-121,8. 

134  Diagnosis  of  Anemia.  G.  Rheiner. 

135  Hypertrophy  of  the  Prostate.  G.  Axhausen.  Commenced  in 
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137  Influence  of  Accelerated  Heart  Action  on  the  Resisting  Power 

of  the  Organ.  (Einfluss  beschleunigter  Herztatigkeit  auf  die 

Itesistenz  des  Herzens.)  M.  Heitler. 

138  Biernacki’s  Ulnar  Symptom.  K.  Singer. 

139  *  Round  Gastric  Ulcer  at  Innsbruck.  R.  Latzel. 

140  ‘Diagnosis  of  Epidemic  Meningitis  in  Young  Children.  E. 
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Technic  of  Administration  of  Ehrlich's  “000”  in  Syphilis  K 
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The  Medical  Institutions  of  Berlin  before  the  Founding  of  the 
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October  9,  No.  4 1,  pp.  1599-1612 

Normal  and  •  Pathologic  Shape  of  the  Heart  Valves. 

(Entstehuug  und  Erhaltung  der  normalen  und  krankhaften 
Ilerzklappeuformen.)  It.  Leneke. 

Principles  of  Pathology  and  Treatment  of  Disturbances  in 
Speech.  (Sprachstiirungen.)  II.  Stern 

Chronic  Influenza.  P.  M.  Waleha. 

Ulceration  after  Injections  of  Ethereal  Camphor  Solution 
(Seltene  Art  von  Geschwiiren  nach  Kampferatheriniek- 

tionen.)  G.  Frank. 

Treatment  of  Fibrous  Osteitis  of  the  Tibia.  A.  Sehanz. 

Chronic  Dilatation  of  the  Large  Intestine  in  the  Elderly. 

(Chronische  Dilatation  des  Dickdarms  im  lioheren  Alter  ) 
h.  Erkes. 

Question  Blank  Symposium  on  Ehrlich's  “606.”  Commenced 
in  No.  37. 

Ceil  Inclusions  in  the  Genital  Secretions.  II.  Sowade. 


1.56.  Cherry-Stone  Ileus. — Eichhorst  recently  operated  on  a 
woman  of  47  with  the  presumptive  diagnosis  of  cancerous 
obstruction  of  the  ascending  colon.  When  the  bowel  was  opened, 
the  lower  part  of  the  ileum  and  the  entire  ascending  colon 
were  found  packed  with  cherry  stones,  909  being  removed. 
The  intestinal  mucosa  was  red  but  otherwise  apparently 
unmodified.  The  patient  succumbed  the  next  day.  She  denied 
having  been  in  the  habit  of  swallowing  cherry  stones  and 
her  husband  was  not  aware  that  she  had  eaten  many.  This  is 
Eichhorst’s  second  case  of  the  kind.  The  patient  in  the  other 
case  was  a  man  of  49  and  the  cherry  stones  wrere  accumulated 
in  the  rectum;  the  outlet  of  the  bladder  had  been  compressed 
by  the  foreign  bodies.  There  are  only  a  few  cases  on  record 
of  ileus  from  obstruction  by  cherry  stones  without  preceding 
stenosis,  but  Madelung  has  reported  a  case  in  which  concre¬ 
ments  developed  around  the  stones. 
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Elimination  of  Arsenic  after  Taking  Ehrlich's  “606.”  (Beginn 
und  Dauer  der  Arsenausscheidung  im  Urln  nach  Anwendung 
des  Ehrlich-IIataschen  I’rttparates  Dioxydiamidoarsenoben- 
^  zol.)  k.  Greven. 

Ehrlich’s  “606”  in  156  Cases  of  Syphilis.  Favento. 

Deafmutism.  (Zur  Aetiologie  der  Taubstummheit.)  K  Beck 

I  regressive  Pernicious  Anemia.  M.  Gioseffi. 

Influence  on  Toxic  Action  of  Chloroform  of  Fat  Circulating  in 
the  Blood.  L.  Lattes. 

Commercial  Diabetic  Foods.  (Untersuchung  einiger  Diabeti- 
kergebacke  des  Handels.)  N.  Jannev. 

Application  of  Cystoscopy  for  Examination  of  Serous  Cavities 
in  General.  II.  C.  Jacobaeus. 

Therapeutic  Lavage  of  Kidney  Pelvis.  (Zur  Behandlung  der 
koiipyeluis  mit  Nierenbeckenspiilungen.)  H.  Ilohlweg. 

Non-Operative  Treatment  of  Phimosis  under  the  Age  of  Three 
F.  Hamburger.  ' 


154.  The  Parathyroids  in  Connection  with  Sudden  Death. — 

(uosser  and  Hetke  state  that  when  no  other  explanation  for 
the  sudden  death  of  a  child  can  be  discovered,  the  parathyroids 
should  be  examined  with  the  microscope.  It  may  be  possible 
to  discover  in  them  traces  of  a  destructive  process  involving 
the  larger  part  of  their  substance  and  this  alone  is  sufficient 
to  account  for  the  fatality,  as  he  shows  by  reports  of  three 
cases  and  a  case  previously  reported  by  Yanase.  The  chil¬ 
dren  were  only  2  or  3  months  old  and  death  occurred  suddenly 
in  apparent  health  except  for  a  mild  bronchitis  in  one  case. 
Aside  from  the  destructive  process  in  the  parathyroids,  the 
necropsy  findings  were  normal. 


Zeitschrift  fur  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXVII,  No.  l,  pp.  1-265.  Last  indexed  Sept.  17,  p.  1063 

164  Cesarean  Section  Versus  Pubiotomy.  (Kaiserschnitt  odor 

Beekenspaltung.)  O.  I’ankow. 

165  *  Three  Rare  Genital  Tumors.  (Drei  seltene  Geschwiilste.)  A 

Sitzenfrey. 

166  Primary  Adenocarcinoma  of  the  Vagina.  O.  Hoehne. 

167  Operative  Treatment  of  Benign  and  Malignant  Ovarian 

Tumors.  (Eierstocksgeschwulste.)  A.  Vanvolxem. 

168  Toxicology  of  the  Placenta.  Guggisberg. 

169  Importance  of  Determination  of  Antitrypsin  in  Gynecology.  A. 

von  der  Heide  and  E.  Krosing. 

170  *Eclampsia.  V.  Albeck. 


139.  Gastric  Ulcer  at  Innsbruck. — Latzel  comments  on  the 
comparative  frequency  of  hypo-acidity  and  anacidity  with  gas¬ 
tric  ulcer  in  his  region.  The  food  is  mainly  a  vegetable  diet 
and  the  ulcers  seem  to  be  connected  with  some  mechanical 
injury  of  the  mucosa  and  secondary  infection  with  streptococci 
or  staphylococci.  Another  feature  of  his  cases  was  the  normal 
or  unusually  high  proportion  of  antipepsin  in  the  blood  serum. 

140.  Diagnosis  of  Epidemic  Meningitis.— Levy  emphasizes  the 
importance  of  bacteriologic  examination  of  the  cerebrospinal 
fluid  obtained  by  lumbar  puncture.  The  naked-eye  aspect  is 
frequently  misleading;  the  fluid  may  be  turbid  with  tuber¬ 
culous  meningitis  and  only  slightly  turbid  with  the  epidemic 
form  or  even  quite  limpid  in  chronic  cases.  In  case  of  doubt 
an  injection  of  antiserum  is  always  advisable.  After  the 
hydrocephalus  is  once  established,  treatment  is  powerless.  This 
confirms  the  importance  of  puncturing  at  once  on  suspicion 
of  hydrocephalus.  The  meningococci  may  vanish  early  from 
the  fluid.  They  may  be  found  in  the  spinal  fluid  and  be  absent 
in  the  fluid  in  the  ventricle,  the  communication  between  the 
different  cavities  being  so  often  obstructed.  In  one  case  the 
cocci  were  destroyed  in  one  lateral  ventricle  by  injection  of 
serum,  although  they  persisted  unmodified  in  the  other. 

150.  Chronic  Dilatation  of'  the  Large  Intestine  in  the 
Elderly.— Erkes  reports  a  case  of  chronic  dilatation  of  the 
large  intestine  in  a  man  of  71.  It  had  apparently  caused  no 
disturbances  except  for  a  tendency  to  constipation  and  pro¬ 
truding  abdomen  until  after  lifting  a  heavy  weight  violent 
pain  suddenly  developed  in  the  abdomen  with  signs  of  obstruc¬ 
tion.  A  similar  attack  a  year  before  had  subsided  under  a 
purge  and  rest  in  bed,  but  this  time  the  patient  suddenly  col¬ 
lapsed  and  died.  Necropsy  revealed  the  entire  large  intestine 
enormously  distended.  Vers6  has  recently  reported  two  sim¬ 
ilar  cases  in  men  of  65  and  72;  the  left  lobe  of  the  liver  in 
tlie  latter  case  had  atrophied  from  the  effect  of  pressure  from 
the  dilated  colon. 

Miinchener  medizinische  Wochenschrift 
October  4,  LV1I,  No.  40,  pp.  2073-2120 

153  Roentgen-Ray  Diagnosis  of  Callous  Gastric  Ulcer.  M.  Faul- 

haber. 

154  *The  Parathyroids  and  Sudden  Death  in  Children.  (Mors 

subita  infantum  und  Epithelkorperchen.)  i\  Grosser  and 

R.  Betke. 


165.  Uncommon  Gynecologic  Tumors. — The  first  of  the  three 
cases  reported  by  Sitzenfrey  was  an  intramural  lipomyosar- 
eoma  of  the  anterior  wall  of  the  uterus;  the  second  was  an 
adenoma  of  the  right  ovarian  ligament,  and  the  third  was 
an  epidermoid  proliferating  from  the  pelvic  connective  tissue 
in  front  of  the  cervix.  They  were  all  successfully  removed. 

170.  Eclampsia. — Albeck  states  that  at  the  Copenhagen 
maternity  in  charge  of  L.  Meyer  it  was  found  that  the  prog¬ 
nosis  both  for  mother  and  child  wTas  graver  the  longer  the 
interval  between  the  first  convulsion  and  the  expulsion  or 
extraction  of  the  fetus.  About  14  per  cent,  of  the  women  and 
16  per  cent,  of  the  children  died  in  the  twenty-eight  cases 
in  which  delivery  followed  at  once  after  the  first  attack; 
the  mortality  increased  to  over  16  per  cent,  for  the  mothers 
and  44  per  cent,  for  the  children  in  the  fifty-four  cases  in 
which  from  3  to  10  attacks  had  occurred  before  delivery. 

Over  44  per  cent,  of  the  mothers  and  68  per  cent,  of  the 

children  succumbed  in  twenty-nine  cases  in  which  delivery 
wras  late.  He  comments  that  the  mortality  is  considerable 
even  when  the  women  are  delivered  early.  His  experience 
further  show's  that  severe  cases  of  eclampsia  can  develop 
without  convulsions  and  that  several  attacks  of  convulsions 
may  occur  in  the  milder  cases  and  that  they  may  be  absent 
in  the  more  serious.  The  question  now  is  to  learn  to  dis¬ 
tinguish  the  inherently  mild  cases  so  that  expectant  treat¬ 

ment  may  be  justified  in  them.  In  the  six  fatal  cases  in 
which  delivery  followed  at  once  after  the  first  one  or  two 
attacks  of  convulsions,  all  the  patients  had  long  presented 
prodromal  symptoms  before  convulsions  developed.  He  ad¬ 
vises  therefore  not  to  wait  for  the  convulsions  when  there 
is  a  long  phase  of  these  prodromal  symptoms,  but  to  deliver 
the  woman  at  once.  His  material  embraces  further  eight 
cases  in  which  convulsions  did  not  come  on  until  after  deliv- 
ery;  two  of  the  women  died.  Also  twelve  cases  of  eclampsia 
without  convulsions  at  any  time;  with  a  mortality  of  one 
of  the  mothers  and  two  of  the  children.  Among  the  pro¬ 
dromal  symptoms  he  mentions  edema  of  the  legs  and  thighs, 
trunk,  back  of  the  hands  and  in  the  face.  In  three  of  his 
cases  the  family  had  noticed  the  puffiness  of  the  face  3  or  4 
weeks  before  the  convulsions,  in  ten  cases  for  a  week  or  twro 
and  quite  commonly  for  a  few  days  before  the  convulsions. 
Frontal  headache  is  one  of  the  most  important  pro- 
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dromal  svmptoms;  in  forty-nine  eases  t  lie  headache  liad 
been  noticed  for  more  than  24  hours  before  the  con¬ 
vulsion,  in  one  case  for  2  months,  in  two  cases  for 
1  month  and  in  three  for  10  to  18  days.  In  thirty  cases 
there  had  been  prodromal  symptoms  on  the  part  of  the 
stomach,  nausea  and  vomiting;  in  six  cases  there  had  been 
pain  in  the  stomach  region  for  a  few  days.  Visual  dis¬ 
turbances  are  the  most  instructive  of  the  prodromal  symp¬ 
toms;  they  were  noted  in  twenty-six  of  his  total  cases.  The 
women  complained  of  blurring  of  print  and  objects,  colored 
rings  surrounded  objects  or  there  was  actual  blindness.  These 
disturbances  in  vision  accompanied  the  other  severer  symp¬ 
toms.  In  seven  cases  the  visual  disturbances  had  been 
observed  for  some  time  before  the  convulsions.  In  four  cases 
total  blindness  developed  from  4  to  12  hours  before  the  con¬ 
vulsions;  in  three  of  these  cases  it  had  been  preceded  by 
blurring  for  several  days.  In  the  other  case  the  blindness 
came  on  suddenly,  4  hours  before  the  convulsion,  together 
with  intense  headache,  vomiting  and  nosebleed.  In  six  of 
the  cases  there  had  been  a  tendency  to  vertigo  for  a  few 
days  or  weeks.  Drowsiness  was  observed  in  five  cases  for  a 
few  days  or  hours  before  the  convulsions;  in  one  case  accom¬ 
panied  by  involuntary  urination.  Insomnia  and  restlessness 
were  observed  in  two  cases  for  24  hours  before  the  convul¬ 
sions  and  another  patient  showed  marked  depression.  One 
patient  was  semidelirious  for  2  hours  before  the  first  convul¬ 
sion  and  another  lay  in  coma  for  2  hours.  On  the  whole, 
Albeck  asserts,  the  convulsions  must  be  regarded  merely 
as  an  additional  symptom  in  the  clinical  picture  of  eclampsia, 
following  other  cerebral  symptoms. 
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THE  OPERATIVE  TREATMENT  OF  SIMPLE 

FRACTURES* 

A.  F.  JONAS,  M.D. 

OMAHA,  NEB. 

The  treatment  of  simple  fractures  by  the  open  opera¬ 
tive  procedure  has  gained  much  in  favor  during  the  last 
few  years.  In  spite  of  the  fact  that  surgeons  have  occu¬ 
pied  themselves  much  in  the  study  of  this  branch  of 
surger}’,  perfection  has  not  been  attained  and  the  con¬ 
troversy  still  continues.  Among  practical  surgeons  of 
large  experience,  direct  fixation  appliances  in  compound 
fractures,  where  the  bones  are  exposed,  when  they  can¬ 
not  be  kept  in  position  by  splints,  have  come  into  gen¬ 
eral  use.  There  seems  to  be  a  general  unanimity  of 
opinion  that  such  is  the  best  practice.  But  when  the 
matter  of  simple  fractures  is  presented  for  considera¬ 
tion  there  is  a  lack  of  uniform  opinion. 

In  this  connection  I  shall  draw  from  my  own  personal 
experience,  gathered  from  a  rather  extensive  service  of 
accident  surgery,  extending  over  a  period  of  upwards 
of  twenty-five  years.  There  will  be  no  tabulation  of 
cases  and  no  review  of  the  literature,  but  in  a  brief  and 
general  way  there  will  be  a  summary  of  observations 
and  experiences  regarding  the  management  of  simple 
fractures  with  special  reference  to  the  open  operation 
and  direct  fixation. 

CONSIDERATIONS  IN  REGARD  TO  THE  OPEN  METHOD 

When  we  consider  the  extreme  difficulty,  and,  in 
many  cases,  the  absolute  impossibility  of  effecting  an 
accurate  adjustment  of  fractured  bones  by  manipula¬ 
tion,  and  the  uncertainty  of  fixing  and  maintaining  the 
broken  ends  in  perfect  alignment,  it  would  seem"  that 
we  must  instantly  and  unhesitatingly  decide  in  favor 
of  open  treatment  and  the  employment  of  such  mechan¬ 
ical  devices  as  will  positively  hold  in  perfect  position 
any  fractured  bone.  That  this  is  the  ideal  method  is 
beyond  dispute.  All  are  agreed  that,  while  this  method 
is  ideal,  it  also  becomes  necessary  that  the  work  be  done 
under  ideal  conditions,  which  means  a  perfect  control 
of  asepsis,  and  unusual  mechanical  and  operative  skill 
on  the  part  of  the  surgeon.  Any  lapse  in  aseptic  detail 
is  more  fatal  to  perfect  union  and  perfect  final  results 
than  a  similar  error  in  technic  in  abdominal  surgery, 
for  here  the  lymphatics  are  less  able  to  cope  with  ordi¬ 
nary  infections  than  in  the  peritoneal  cavity.  In  no 
other  domain  of  surgery  are  errors  in  asepsis  so  often 
punished  by  failure.  To  accomplish  these  results, 
trained  assistants  and  a  faultless  operating  equipment 
are  essential. 

It  at  once  becomes  evident  that  it  is  necessary  to 
divide  our  simple  fracture  cases  requiring  treatment 


*  Read  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June,  1910. 


into  two  groups :  first,  those  that  can  be  treated  in  a 
hospital,  which  comprises  a  small  group;  second,  those 
that  must  be  treated  outside  the  hospital,  and  comprises 
by  far  the  larger  group. 

The  greater  number  of  fractures  always  have  been 
and  always  will  be  treated  by  the  general  practitioner. 
His  functional  results  are  usually  good,  and  satisfac¬ 
tory  to  the  patient,  even  though  a  skiagram  would  show 
imperfect  alignment  and  defective  adjustment.  Conse¬ 
quently,  the  surgeon  can  never  hope  to  attain  an  exclu¬ 
sive  control  of  the  management  of  fractures  and  the 
open  treatment  can  never  become  the  universal  treat¬ 
ment. 

Now,  would  it  be  desirable  to  do  an  open  operation 
in  all  simple  fractures  ?  This  we  must  answer  in  the 
negative,  because  many  of  them  can  be  accurately  and 
perfectly  adjusted  by  manipulations  and  accurately  held 
in  place  by  proper  retentive  dressings.  A  Colies  frac¬ 
ture  of  the  wrist  can  nearly  always  be  reduced  if  the 
fragments,  which  are  often  impacted,  are  unlocked  bv 
increasing  the  deformity  before  an  attempt  at  replace¬ 
ment  is  made.  In  a  Pott  fracture  of  the  ankle-joint 
the  bones  often  return  to  their  normal  position  with  a 
snap  if  traction  is  made  in  the  line  of  deformity  before 
a  reduction  of  the  fracture  is  attempted,  and  the  bones 
are  easily  held  in  position.  Many  transverse  fractures 
of  the  tibia,  and  supracondyloid  fractures  of  the  femur, 
show  very  little  tendency  to  displacement  when  once 
properly  reduced  and  the  extremity  secured  in  a  well 
fitting  plaster-of-Paris  cast.  Therefore  the  most  enter¬ 
prising  surgeon  would  hardly  find  justification  for  a 
statement  that  all  simple  fractures  must  be  exposed  by  a 
free  incision  and  the  broken  bones  secured  by  suture  or 
a  mechanical  device.  Those  of  us  who  had  an  opportu¬ 
nity  of  examining  Arbuthnot  Lane’s  numerous  skia¬ 
grams  of  simple  fractures,  on  which  operation  had  re¬ 
cently  been  done,  which  he  exhibited  before  us  a  year 
ago,  could  not  help  but  be  impressed  with  the  fact  that 
some  of  his  cases  would  have  done  quite  as  well  if  the 
fractures  had  been  reduced  by  manipulation  and  the 
use  of  the  same  external  splints  that  he  employed  to 
reenforce  the  clips  and  screws  which  he  used  through 
an  incision.  Experience  has  shown  that  with  the  open 
operation  the  external  retentive  and  fixation  appliances 
must  be  of  the  same  design  and  must  be  applied  with 
the  same  care  as  in  cases  where  no  open  incision  is  made. 

PHYSIOLOGIC  SOFTENING  OF  BONE  ENDS 

At  best,  fixation  appliances  used  to  secure  accurate 
adjustment  in  the  open  incision  can  be  depended  on 
only  for  a  few  days,  because  the  bony  structure  immedi¬ 
ately  surrounding  a  screw  or  peg  or  wire  introduced  in 
the .  bone  becomes  loose  and  fails  to  hold  in  accurate 
apposition  bone  fragments  unless  aided  by  a  carefully 
applied  external  splint.  I  had  observed  many  years  ago 
in  cases  of  fracture  that  could  not  be  held  in  good  appo- 
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sition,  where  a  resort  to  an  open  incision  became  neces¬ 
sary,  that  after  a  lapse  of  a  week  or  two  the  fractured 
ends  rapidly  underwent  a  process  of  soltening.  When 
the  case  came  to  immediate  operation  the  bony  struc¬ 
ture  was  unchanged,  but  if  the  operative  interference 
was  delayed  for  a  week  or  more,  the  fractured  ends  had 
sometimes  become  so  soft  that  the  bone  drill  could 
almost  be  forced  through  the  bone  by  pressure.  It  was 
thought  that  this  condition  was  pathologic  and  peculiar 
to  some  individuals  only.  These  observations  were  used 
as  a  basis  to  account  for  non-union  in  bones  believed 
otherwise  to  be  well  adjusted.  I  learned,  however,  after 
I  had  become  more  familiar  with  skiagraphic  findings, 
that  a  certain  amount  of  bone  softening  after  fractures 
is  physiologic.  The  x-ray  shadow  depends  on  the 
amount  of  inorganic  matter  present  in  the  bone.  This 
inorganic  matter  is  made  up  of  phosphate,  carbonate 
and  fluorid  of  calcium  and  a  small  amount  of  phosphate 
of  magnesium,  altogether  about  67  per  cent,  in  the 
normal  bone.  The  density  of  the  shadow  seems  to  de¬ 
pend  chiefly  on  the  calcium  salts  (64  per  cent.). 

It  was  observed  that  when  a  succession  of  skiagrams 
were  made  at  intervals  of  several  cla}’s  in  given  cases 
of  fracture,  in  each  succeeding  skiagram  the  shadow  at 
the  seat  of  fracture  became  less  dense,  and  in  one  or 
two  instances  it  almost  disappeared.  I  did  not  at 
first  fully  appreciate  the  full  significance  of  the  dim 
shadow — not  until  several  cases  were  observed  in  which 
the  broken  ends  were  so  widely  separated  that  an  open 
operation  became  inevitable,  and  in  all  these  cases  there 
was  an  amount  of  softening  which  was  in  direct  pro¬ 
portion  to  the  time  that  had  elapsed  after  the  fracture. 
This  decreasing  density  of  the  .r-rav  shadow  has  been 
observed  in  nearly  all  fractures,  whether  reduced  or  not, 
in  which  I  have*  obtained  skiagrams.  The  bone  seems 
to  respond  promptly  to  traumatisms.  The  relative  pro¬ 
portion  of  lime  salts  become  disturbed  at  once,  and 
their  disappearance  can  be  -noted  early.  This  condition 
of  bone  rarefaction,  while  peculiar  to  bone  fractures, 
and  part  of  the  reparative  process,  has  also  been  noted 
and  described  by  E.  R.  Corson1  as  bone  atrophy.  He 
points  out  the  fact  that  the  bone  terminals  become  atro¬ 
phied  in  the  presence  of  many  chronic  diseases,  a  pro¬ 
cess  which  may  or  may  not  be  pathologic. 

In  fractures,  however,  we  must  consider  these  bone 
changes  as  a  necessary  physiologic  process.  While  the 
skiagraphic  observations  are  of  recent  date,  the  state 
of  softening  of  fractured  bone-ends,  the  multiplication 
of  the  periosteal  cells,  the  changes  in  the  marrow.  Hav¬ 
ersian  canals  and  lacunas,  the  development  of  a  mass 
of  granulations  between  the  fractured  ends  and  extend¬ 
ing  into  the  bones  themselves,  have  for  a  long  time 
been  common  knowledge.  But  this  process  has  not 
always  been  taken  into  consideration  by  the  operating 
surgeon,  who  would  wire  or  nail  or  screw  together  all 
broken  bones  at  any  time  or  stage.  In  my  own  work  I 
learned  after  several  failures,  that  mechanical  devices 
applied  directly  to  the  bones  during  the  stage  of  active 
physiologic  softening  are  often  ineffective  in  maintaining 
necessary  coaptation.  Consequently  I  attempt  to  satisfv 
myself  at  once  whether  fractured  bones  can  be  adjusted 
manually  and  secured  by  external  appliances.  If  this  can 
be  done,  the  case  is  treated  by  the  closed  or  non-operative 
method.  Should  it  be  found  that  reduction  cannot  be 
accomplished  in  the  usual  way,  or  that  coaptation  can¬ 
not  be  maintained,  the  open  or  operative  method  is  at 
once  resorted  to  before  the  bones  have  undergone  re¬ 
parative  softening. 

1.  Corson,  E.  R.  :  Ann.  Surg.,  March.  1910,  p.  2S9. 


INTERNAL  FIXATION  DEVICES  SHOULD  BE  USED  EARLY 

At  this  early  stage  any  mechanical  device  applied 
directly  to  the  bone  will  maintain  a  position  sufficiently 
long  for  all  the  parts  concerned  to  adapt  themselves  to 
a  correct  position.  That  screws  and  wires  do  not  main¬ 
tain  a  firm  hold  until  bony  union  is  complete  has  been 
shown  in  all  cases  in  which  it  became  necessary,  either 
early  or  late,  to  remove  them.  All  devices  were  per¬ 
fectly  loose.  The  lime  salts  in  immediate  contact  with 
all  foreign  bodies  become  absorbed  so  that  their  firm 
hold  is  lost.  Consequently  we  can  expect  a  mainte¬ 
nance  of  good  position  only  until  the  reparative  process 
is  fairly  under  way.  The  greatest  difficulty  to  over¬ 
come  in  fractures  of  long  bones  is  muscular  rigidity. 
Screws  or  wires,  properly  applied,  will  hold  firmly, 
until  the  muscular  -spasm  is  allayed.  Usually  with 
muscular  relaxation,  which  occurs  in  five  to  eight  days, 
in  cases  of  immediate  operation,  the  tendency  to  over¬ 
lapping  and  angulation  is  arrested.  Therefore,  if  we 
can  secure  good  coaptation  until  the  chief  factors  for 
displacement  cease  to  be  operative,  we  will  achieve  a 
good  result.  Several  of  the  many  mechanical  devices 
will  do  this  if  applied  early  while  the  bones  are  still 
hard.  Consequently  it  was  soon  learned  that  if  an  open 
operation  is  to  be  done,  it  should  be  done  immediately. 

It  was  found  that  when  an  open  operation  was  at¬ 
tempted  in  ’from  two  to  three  weeks  after  injury  in 
cases  of  fracture  of  the  femur  with  overlapping,  it  was 
difficult  and  often  imnossible  to  overcome  the  muscular 
contraction.  The  same  w’as  found  to  be  true  in  frac¬ 
tures  of  the  bones  of  the  leg,  the  arm  and  the  forearm. 
It  sometimes  became  necessary  to  do  tenotomies  and 
myotomies,  which  are  not  always  advisable  or  practic¬ 
able,  especially  in  the  thigh.  Consequently  I  attempted 
in  all  cases  to  determine  as  early  as  possible  if  the 
fracture  could  be  adjusted  manually  and  adjustment 
maintained  by  external  splints.  If  there  was  a  tend¬ 
ency  to  recurrence  of  displacement  or  an  impossibility 
to  correct  misplacement,  an  open  operation  was  done 
as  soon  as  the  patient  could  be  brought  into  a  favorable 
environment,  which  meant  a  hospital. 

DETERMINING  APPOSITION 

In  recent  fractures  of  the  forearm  it  was  found  pos¬ 
sible  in  some  cases  to  manipulate  the  extremity  while 
being  viewed  through  a  fluoroscope  until  it  was  ascer¬ 
tained  whether  or  not  good  apposition  was  possible.  If 
reduction  was  successful,  the  forearm  was  fixed  with 
such  splints  as  maintained  correction.  If  I  did  not  suc¬ 
ceed  in  securing  fair  apposition  of  the  fractured  ends 
and  a  good  functional  result  was  improbable,  an  open 
operation  was  resorted  to. 

The  same  procedure  was  found  practicable  in  frac¬ 
ture  of  the  humerus,  a  bone  in  which  non-union  is  a 
more  frequent  outcome  than  in  any  other.  It  has  been 
asserted  that  non-union  of  the  humerus  is  most  fre¬ 
quently  due  to  non-adjustment;  that  means  that  not 
sufficient  manipulative  efforts  are  made  to  secure  proper 
reduction.  Too  often  the  attendant  is  satisfied  to  apply 
his  dressing  without  assuring  himself  that  there  is  an 
end-to-end  approximation  of  the  broken  fragments.  In 
my  work  I  do  not  rest  content  until  actual  crepitation 
can  be  obtained,  in  order  that  I  may  know  that  no 
muscle,  fascia  or  loose  fragment  of  bone  is  interposed 
between  the  fractured  ends.  General  anesthesia  is  re¬ 
sorted  to  in  all  cases  in  which  manipulation  is  too  pain¬ 
ful  or  muscular  rigidity  marked.  While  it  may  be 
true  that  non-union  is  due  to  defective  innervation,  dis- 
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eases  of  the  bone,  syphilis  or  excessive  rarefication,  we 
must  admit  that  a  defective  relation  of  the  fragments 
is  the  prime  factor  for  consideration.  With  an  increas¬ 
ing  experience  I  am  inclined  to  believe  that  in  all  frac¬ 
tures  of  the  humerus,  and,  I  may  add,  of  the  femur 
also,  general  anesthesia  is  necessary,  not  only  in  bad 
displacements,  but  in  those  of  very  limited,  or  even 
no  primary  displacement.  I  have  observed  several  cases 
in  healthy  and  vigorous  young  persons,  in  which  there 
existed  little  or  no  displacement  and  in  which  immob¬ 
ilization  was  easy  and  complete,  that  ended  in  non¬ 
union,  due,  no  doubt,  to  a  restricted  local  reaction,  a 
defective  hyperemia.  The  nutritive  and  reparative  proc¬ 
ess  was  too  slight  or  too  short.  To  insure  a  sufficient 
local  reaction,  vigorous  friction  of  the  fragments  was 
made  by  rubbing  the  ends  on  each  other  in  cases  in 
which  there  was  no  local  swelling  or  hematoma.  It 
was  found  that  the  fluoroscope  was  useful,  in  showing 
when  reduction  was  secured.  If  it  was  shown  that  re¬ 
duction  was  impossible  or  if  I  failed  to  secure  distinct 
crepitus,  an  open  operation  was  done. 

RECENT  PRACTICE 

For  the  last  fifteen  years  all  patellar  fractures  have 
been  opened  and  wired.  Since  it  was  shown  how  con¬ 
stantly  large  portions  of  fascia  were  crowded  between 
the  fragments  in  all  cases,  a  free  transverse  incision,  a 
clipping  away  of  all  torn  fascia,  an  accurate  approxi¬ 
mation  and  a  securing  of  the  fragments  with  wire  or 
chromic  gut,  has  been  the  practice. 

The  immediate  reduction  and  fixation  of  overlapped 
fractured  clavicles  with  silver  plates  and  screws  has  be¬ 
come  more  frequent. 

Fractures  of  the  cranium,  whenever  accessible,  have 
always  even  in  the  preantiseptic  era,  been  treated  by 
operation. 

In  personal  work  I  have  drifted  between  the  two  ex¬ 
tremes.  Before  the  mastery  of  antiseptics  had  been 
achieved,  all  open  operations  were  feared.  Only  in-  de¬ 
pressed  fractures  of  the  skull  and  in  some  compound 
fractures  was  it  the  custom  to  attack  the  bones  directly. 
The  fear  of  converting  a  simple  and  non-infected  frac¬ 
ture  into  an  open  and  possibly  an  infected  one,  was  so 
great  that  rather  than  create  an  infected  compound 
fracture,  one  was  willing  to  take  chances  on  obtaining 
a  fairly  good  functional  result  even  though  the  fluoro¬ 
scope  of  to-day  would  have  indicated  imperfect  appo¬ 
sition.  All  simple  fractures  were  “set”  by  hand,  as 
well  as  possible,  and  retained  with  what  was  regarded 
as  a  proper  and  suitable  dressing  in  all  cases. 

Then  with  the  advent  of  the  Boentgen  ray  good 
functional  results  were  not  considered  sufficient,  but  it 
was  insisted  by  many  that  the  bones  must  always  be 
brought  into  perfect  alignment.  It  was  urged  that  no 
longer  could  the  surgeon  bury  his  mistakes,  for  the 
z-rav  never  failed  to  reveal  his  errors  in  “bone-sett ins;.” 
Therefore,  we  drifted  along  with  the  tide  of  surgical 
sentiment  and  began  wiring  all  fractures.  When  my 
enthusiasm  had  somewhat  abated  and  I  recalled  what 
I  had  known  before,  that  many  fractures  had  been 
reduced  and  easily  secured  by  the  closed  method,  show¬ 
ing  that  a  large  number  of  operations  were  useless  and 
had  not  added  to  a  more  perfect  outcome.  Then  when 
I  recalled  the  cases  in  which  operation  had  been  done 
under  an  imperfect  environment  and  in  which  infection 
had  supervened,  and,  of  course,  improvement  had  not 
resulted  therefrom,  I  receded  from  my  extreme  position 
and  reduced  the  problem  to  simple  rules  which  are  now 
the  guide.  They  are  as  follows: 


RULES  TO  BE  FOLLOWED 

1.  All  fractures  that  can  be  adjusted  manually  and 
can  be  fixed  in  a  position  that  will  insure  a  good  func¬ 
tional  result,  even  though  the  Boentgen  rays  indicate  a 
lack  of  perfect  end-to-end  approximation,  are  to  be 
treated  by  the  closed  method. 

2.  In  all  fractures  with  a  marked  deformity,  such  as 
overlapping,  angulation,  lack  of  contact  of '  fractured 
surfaces,  when  it  is  apparent  that  union  will  not  take 
place,  an  open  operation  is  done. 

d.  In  all  cases  in  which  there  is  an  interposition  of 
soft  structures  or  loose  bone  fragments,  an  open  opera¬ 
tion  must  be  done. 

4.  All  compound  fractures  are  treated  by  operation 
if  the  broken  ends  do  not  fall  into  easy  apposition. 

5.  All  depressed  cranial  fractures  are  cases  for  an 
open  operation. 

6.  All  spinal  fractures  showing  symptoms  of  compres¬ 
sion  are  cases  for  an  open  operation. 

rlhe  Boentgen  ray  must  be  employed  whenever  pos¬ 
sible  to  aid  in  a  proper  estimation  of  the  extent  and 
location  of  the  fracture.  It  must  determine  for  us 
whether  bone  approximation  is  sufficient  after  the  fixa¬ 
tion  appliance,  internal  or  external,  has  been  applied. 

Having  determined  at  the  earliest  possible  moment 
that  manipulation  is  fruitless  to  replace  the  broken 
bones,  an  immediate  operation  should  be  done  before 
the  physiologic  rarefying  process  has  begun,  or  at  least 
before  it  is  very  far  advanced. 

FIXATION  MATERIALS  AND  APPLIANCES 

During  the  last  twenty  years  I  have  run  almost  the 
entire  list  of  mechanical  contrivances  to  secure  accurate 
adjustment  of  fractures.  The  earliest  experience  was 
with  silver  wire.  The  chief  objection  to  this  material 
was  found  to  be  its  liability  to  break.  Often,  after  a 
prolonged  operation,  when  accurate  approximation  had 
been  obtained,  and  an  accidental  movement  on  the  part 
of  the  assistant  was  made  while  the  external  splint  was 
being  applied,  a  distinct  snapping  of  the  wire  could  be 
felt  and  heard.  Occasionally  the  wire  broke  after  the 
dressing  was  complete,  but  was  not  discovered  until  an 
operation  for  non-union  disclosed  a  broken  wire.  Iron 
wire  proved  to  be  no  better.  Then  a  change  to  bronze- 
aluminum  wire  was  made.  This  material  possesses  a 
tensile  strength  four  times  that  of  silver,  and  left  little 
to  be  desired  so  far  as  strength  was  concerned,  but  it 
was  often  difficult  to  secure  and  maintain  apposition  of 
the  broken  ends.  No  matter  how  ingeniously  the  wire 
was  placed,  partial  displacement  was-  the  rule  rather 
than  the  exception. 

In  several  instances  silkworm  gut,  several  strands 
twisted,  were  used.  The  tensile  strength  was  sufficient, 
but  displacement  could  not  always  be  prevented. 
Chromic  gut  lacked  certainly  of  strength  and  its  dura¬ 
bility  was  uncertain. 

Nails  were  used  a  number  of  times  in  oblique  frac¬ 
tures  of  the  tibia,  but  became  too  loose  to  maintain  ac¬ 
curate  apposition  until  bony  union  was  complete.  The 
same  observations  were  made  with  screws  that  were 
made  to  pass-through  the  bone. 

Once  I  inserted  a  bone  fragment  that  had  been  split 
off  and  lay  loose  near  the  seat  of  fracture  into  the. 
medullary  canal  of  the  broken  ends  of  a  femur.  This 
was  reinforced  by  a  bronze  wire.  The  outcome  was 
good.  Volkmann  treated  a  united  fracture  of  a  femur 
in  a  child  by  inserting  into  the  medullary  canal  a  piece 
of  fresh  bone  taken  from  an  amputated  limb. 
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Tn  one  case  an  ivory  pe<r  in  the  medullary  canal  uas 
used  to  fix  an  oblique  fracture  of  the  tibia.  Bonv  union 
was  oood,  but  it  became  necessary  to  remove  the  peg 
later"  Neither  the  solid  ivory  cylinder  of-  Bircher  nor 
the  interosseous  splint  of  Serin  were  ever  employed. 
(Buck’s  work  with  ivory  joints  showed  that  the  absorp¬ 
tive  capacity  of  the  tissues  was  inadequate  to  cope  with 
such  masses  of  foreign  material. 

In  several  instances  good  union  was  achieved  with 
Senn’s  bone  ferrule,  but  it  became  necessary  to  remove 
them,  and  their  removal  was  not  an  easy  task. 

ParkhilPs  clamps  did  service  in  about  a  half  dozen 
cases,  but  they  were  awkward  and  clumsy  and  danger 
of  infection  was  much  greater  than  with  simpler  ap¬ 
pliances. 

Finally,  metallic  plates,  applied  by  means  of  screws 
directly  to  the  bone,  came  up  for  consideration.  At 
first  steel  plates  similar  to  those  now  used  by  Lane  of 
London  were  employed.  It  was  found  that  the  plates 
were  so  firm  and  unyielding  that  if  the  slightest  bend 
occurred  at  the  seat  of  fracture  while  the  fixation  dress¬ 
ing  was  being  applied,  the  screws  at  one  end  of  the 
plate  were  partially  pulled  out  and  a  partial  displace¬ 
ment  of  the  bones  occurred.  The  fragments,  instead 
of  being  firmly  fixed,  sometimes  became  loose.  This  was 
true  in  fractures  of  the  femur. 

I  then  became  acquainted  with  the  silver  bar  or  plate 
of  Sick,  and  in  this  have  found  a  material  that  seems 
to  be  of  practical  utility  and  free  from  many  objections 
found  in  most  other  appliances.  This  material  is  ob¬ 
tained  in  bars  about  12  inches  in  length,  1/2  inch  in 
width  and  l/8th  inch  in  thickness.  It  contains  numer¬ 
ous  drill  holes  for  screws.  It  can  be  cut  in  any  length 
to  suit  a  given  fracture.  It  is  sufficiently  pliable  to 
adapt  itself  to  any  inequality  of  the  bone  and  possesses 
enough  flexibility  so  that  any  accidental  movement  at 
the  point  of  fracture  does  not  break  the  plate  nor  loosen 
its  screws.  Should  it  require  removal  later,  as  most 
bone  fixation  appliances  do,  it  is  a  simple  operation. 
The  plate  and  screws  are  found  perfectly  loose  and  can 
be  removed  through  a  short  incision. 

SOME  DETAILS  OF  TECHNIC 

I  have  endeavored  to  reduce  my  methods  and  technic 
to  a  state  of  simplicity.  Nothing  is  introduced  into  the 
(  pen  wound  that  has  touched  the  skin.  Finger  contact 
is  avoided.  All  parts  of  the  wound  are  handled  with 
sterile  instruments.  In  all  cases  in  which  an  open 
operation  is  found  necessary,  three  forms  of  material 
are  used  to  insure  bone  coaptation,  viz.:  the  silver 
plates  of  Sick,  bronze-aluminum  wire,  and  chromic 
gut ;  the  latter  only  to  reinforce  the  metallic  appliance. 

Brandeis  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  E.  Wyllys  Andrews,  Chicago:  The  old  habit  of  treat¬ 
ing  fractures  by  tbe  closed  method  is  so  mixed  with  the  newer 
method,  the  open  treatment,  that  it  is  difficult  to  obtain  a 
clear  impression  of  what  the  surgery  of  fractures  is  to  be  in 
the  future.  If  there  were  a  man  whose  practice  had  been 
entirely  operative,  and  who  did  not  know  anything  about  the 
surgery  of  the  last  2,000  years,  who  knew  nothing  of  the 
mechanical  treatment  of  bone  lesions,  he  would  unquestion¬ 
ably  evolve  a  system  of  cutting  operations.  It  would  differ 
radically  from  what  we  have  inherited.  We  seem  to  be  stand¬ 
ing  at  the  parting  of  the  ways,  and  I  do  not  think  that  any 
one  of  us  can  tell  whether  it  is  going  to  lead  us  to  the  uni¬ 
versal  adoption  of  the  open  method,  or  to  a  combination  of 
methods.  The  greater  must  include  the  less,  however.  At 
the  present  time  we  operate  in  every  case  of  fractured  patella 


in  a  normal  subject  with  the  associated  danger  of  infection, 
loss  of  joint  function,  ankylosis,  and  possibly  death.  Is  it 
not  reasonable  to  suppose  that  in  the  presence  of  the  lesser 
dangers  in  fractures  not  involving  the  larger  joints  the  open 
method  is  the  better  and  much  to  be  preferred?  We  have  in 
the  Lane  plates  the  best  mechanical  device  for  securing  and 
restoring  continuity  of  normal  bone  absolutely.  A  half  cylin¬ 
der  of  aluminum  fitting  the  contour  of  the  shaft  of  the  bone 
and  perforated  with  holes  is  the  best  appliance  we  have,  one 
which  has  almost  revolutionized  the  treatment  of  fractures  of 
the  femur,  in  my  practice  at  least. 

In  no  class  of  fractures  are  we  confronted  with  a  more 
difficult  mechanical  problem  than  with  simple  fractures  of 
the  femur.  The  bone  is  not  large  and  the  muscles  are  large 
and  strong;  therefore,  the  results  from  the  closed  method  of 
treatment  are  often  disappointing.  Why  not  operate  as  a 
routine,  as  in  a  case  of  fracture  of  the  patella?  Repair  is 
more  speedy  and  the  result  is  excellent  in  from  four  to  six 
weeks  as  against  eight  or  ten  in  the  old  way. 

Dr.  Herman  E.  Pearse,  Kansas  City,  Mo.:  In  the  open 
treatment  of  fractures  I  have  found  it  necessary  to  operate 
about  once  in  live  cases,  and  most  frequently  in  cases  of  frac¬ 
tures  near  the  shoulder-joint,  near  the  knee,  and  near  the 
ankle.  I  have  used  the  method  in  simple  fractures  and  in 
the  early  compound  fractures;  also  in  the  very  badly  infected 
compound  fractures.  There  is  only  one  point  in  regard  to 
which  T  wish  to  differ  with  Dr.  Jonas,  and  that  is  as  to  the 
reduction  of  the  bone  and  its  consequences  on  the  fracture. 
The  bone  is  a  crystallization  in  the  tissues  of  lines  of  force, 
and  bone  atrophies  from  non-use  whenever  forces  are  not 
applied  to  the  shaft,  just  as  a  muscle  atrophies  when  motion 
is  taken  away.  Therefore,  if  you  bring  the  ends  of  a  broken 
bone  together  under  the  most  careful  asepsis,  so  that  there  is 
no  further  oozing,  and  then  thoroughly  fix  the  fragments  by 
means  of  internal  splints,  putting  on  only  such  retentive 
apparatus  as  will  serve  to  protect  the  bone  for  the  time  being, 
and  then  allow  the  patient  more  or  less  use  of  the  arm  or 
leg  or  hand,  you  will  not  have  the  consequent  rarefaction  of 
bone,  at  least  not  to  the  degree  that  I  have  been  able  to 
ascertain  by  means  of  the  Roentgen  ray. 

This  brings  us  to  the  tremendous  value  of  that  procedure, 
and  to  the  consideration  of  what  Dr.  Andrews  said,  that  we 
are-  at  the  parting  of  the  ways.  While  now  I  operate  but 
once  in  five  times,  and  then  only  in  the  unfavorable  cases, 
had  I  the  support  of  my  own  conscience  and  of  public  senti¬ 
ment,  I  am  sure  that  I  would  do  away  with  the  rarefaction 
of  bone  which  comes  from  non-use,  because,  as  I  said,  the 
bone  is  only  the  crystallization  of  lines  of  force  applied  in  its 
use.  I  have  seen  the  radiogram  of  a  splint,  taken  twelve 
years  after  its  application,  in  the  leg  of  a  teamster.  There 
were  no  ill  results  whatever  in  contour;  size  and  shape  of  the 
bone  were  perfect;  and  there  was  no  interference  whatever 
with  the  function  of  the  leg. 

Dr.  Jerf.  L.  Crook,  Jackson,  Tenn.:  The  very  excellent 
paper  by  Dr.  Jonas  will  no  doubt  call  to  mind  the  interesting 
symposium  on  this  subject  before  this  section  last  year,  led 
by  Mr.  Lane,  of  London.  Mr.  Lane  said  that  an  operation 
should  be  performed  in  every  case  of  fracture,  whether  simple 
or  compound.  The  consensus  of  opinion  at  the  close  of  the 
discussion  was  just  about  what  Dr.  Jonas  gave  us  to-day. 
Dr.  Andrews  says  that  we  are  standing  at  the  parting  of  the 
ways.  That  is  true,  to  a  certain  extent,  but  the  subject  of 
the  treatment  of  fractures  is  one  which  should  be  discussed 
from  the  standpoint  of  the  men  who  render  first  aid — that  is, 
the  general  surgeon’s  standpoint.  It  is  different  in  the  prac¬ 
tice  of  the  surgical  specialist.  He  does  not  have  the  oppor¬ 
tunity  to  demonstrate  his  ability,  except  in  rare  instances, 
when  a  patient  limps  into  his  office— a  crippled  exponent  of 
inefficient  surgery — having  been  sent  by  the  man  who  gave 
first  aid  and  who  is  anxious  to  avoid  the  annoyance  of  a  mal¬ 
practice  suit. 

In  every  compound  fracture,  there  is  already  a  solution  of 
continuity,  and  it  will  not  add  anything  to  the  danger  of 
sepsis  or  the  probability  of  death  if  we  treat  that  fracture  by 
the  open  method,  simply  enlarging  the  wound  already  pro¬ 
duced.  We  can  then  determine  quickly  and  accurately  what 
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the  nature  of  the  fracture  is,  whether  there  is  any  interposi¬ 
tion  of  muscles  or  ligaments,  whether  any  blood-vessels  have 
been  torn,  and  we  can  remedy  all  these  things,  with  the 
expectation  of  getting  a  good  result  afterward.  Three  cases 
under  my  observation  at  the  present  time  have  demonstrated 
the  value  of  this  method.  In  each  of  these  cases  the  anterior 
tibial  artery  was  cut,  there  was  interposition  of  the  muscular 
structures,  and  good  results  simply  would  not  have  been  pos¬ 
sible,  except  by  the  open  method.  The  duration  of  the  cases 
was  from  three  to  six  months;  the  patients  progressed  well 
and  made  a  complete  recovery. 

The  man  who  renders  first  aid  has  it  in  his  hands  to  pro¬ 
duce  favorable  or  unfavorable  results.  It  is,  therefore,  incum¬ 
bent  on  such  men  to  use  the  most  rigid  asepsis,  and  be  pre¬ 
pared  to  perform  the  operation  where  it  is  indicated;  and 
this  can  be  done  in  practically  every  country  house,  if  we  are 
earefu'  and  appreciate  what  asepsis  means. 

Dr  A.  F.  Jonas,  Omaha:'  In  my  opinion,  all  simple  frac¬ 
ture  t  will  never  he  treated  by  the  open  method  for  the  reason 
that  the  operative  technic  must  be  in  accordance  with  perfect 
aseptic  surroundings,  with  trained  assistants  and  proper  appli¬ 
ances.  Those  who  have  seen  Lane  operate  speak  especially 
of  his  aseptic  technic,  which  is  absolutely  faultless.  He  does 
not  introduce  his  finger  into  the  wound  at  any  time  nor  any 
instrument  that  has  touched  the  skin  or  any  thing  that  is  of 
doubtful  asepsis.  Therefore,  he  has  ideal  results.  Those  of 
us  who  have  had  to  operate  much  in  private  houses  as  well  as 
in  hospitals  know  how  inadequate  are  the  means  at  our  com¬ 
mand  in  the  former;  if  we  fail  in  any  part  of  the  aseptic 
procedure,  union  may  be  imperfect  and  conditions  are  worse 
than  they  would  have  been  if  we  had  treated  the  case  by  the 
non-operative  method. 

We  have  run  the  entire  list  of  mechanical  devices  used  to 
keep  the  bone  fragments  in  apposition,  and  have  finally  come 
to  use,  to  the  exclusion  of  other  appliances,  silver  plates  with 
screws  and  bronze  aluminum  wire.  Early  in  my  experience 
I  found  that  silver  wire  was  not  strong  enough  and  often  the 
wires  broke;  the  fractures  nearly  always  became  displaced. 
I  then  resorted  to  the  use  of  bronze  aluminum  wire,  which  has 
a  tensile  strength  four  times  that  of  the  silver;  while  the 
wire  was  strong  enough  a  partial  displacement  of  the  frag¬ 
ments  often  occurred,  no  matter  how  the  wire  was  applied. 
Then  I  resorted  to  the  steel  plates  of  Lane,  and  found  them 
useful  in  the  majority  of  instances,  except  in  the  case  of  a 
fractured  femur  or  humerus,  in  which,  if  the  assistant  made 
an  awkward  or  accidental  movement  while  the  plaster  cast 
was  applied,  the  screws  were  pulled  out,  and  we  were  obliged 
to  take  off  the  dressing,  re-open  the  wound  and  re-adjust  the 
splint.  Therefore,  I  now  use  the  silver  splint  of  Sick  with 
four  or  six  holes,  which  is  flexible.  It  will  bend  rather  than 
break  or  pull  out  and  the  danger  of  pulling  out  the  screws, 
that  hold  the  plate,  is  not  as  great  as  in  the  stiff  steel  plates 
used  by  Lane. 
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There  have  been  very  few  accurate  and  thorough 
reports  on  the  results  of  gastro-enterostomy  for  ulcer  of 

the  stomach. 

Bettman  and  White* 1  have  collected  reports  of  150 
cases  with  results  after  the  lapse  of  at  least  one  year. 
Bamberger2  has  studied  836  cases  in  which  operation 
was  performed  for  chronic  ulcer  of  the  stomach.  The 
former  study  shows  an  immediate  mortality  of  10  per 

*  Road  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 

Louis,  June,  1910. 

1.  Rettman  and  White:  Med.  Rec..  Oct.  0,  1009. 

2.  Bamberger.  L.  :  Die  Inncre  und  die  ehirurgische  Behandlung 
des  chronischen  Magengeschwurs  und  ilire  Erfolge,  Julius  Springer, 

Berlin,  1909 


cent.,  the  latter,  12.2  per  cent.  To  this  must  be  added 
a  late  mortality  from  complications  in  Bettman  and 
White’s  series  of  14.6  per  cent,  and  in  Bamberger’s  cases 
of  5  per  cent,  (complete  late  reports  lacking  in  many 
of  Bamberger’s  series). 

We  find,  then  a  total  mortality  of  24.6  per  cent,  in  one 
series  and  17.2  per  cent,  in  the  second  series.  The  group 
of  836  cases  showed  74  per  cent,  cures;  13.4  per  cent, 
unchanged.  In  the  group  of  150  cases  there  were  60 
per  cent,  of  cures  and  30  per  cent,  of  deaths,  or  no  im¬ 
provement. 

The  basis  of  the  present  report  consists  of  forty-eight 
cases  in  which  the  patients  were  personally  examined 
before  operation ;  in  all  but  two  cases  tests  of  the  stomach 
contents  and  motility  were  performed.  In  fifteen  cases 
examinations  of  stomach  functions  were  made  previous 
and  subsequent  to  the  operation.  Forty-six  patients 
were  operated  on  by  local  surgeons,  one  by  Dr.  W.  J. 
Mayo  and  one  in  Lausanne,  Switzerland. 

Fifteen  patients  have  died,  twelve  within  17  days  of 
the  operation;  an  immediate  mortality  of  25  per  cent.; 
a  total  mortality  of  31.25  per  cent;  mortality  since  1906, 
10.41  per  cent.  The  predominance  of  males  (twelve 
males,  three  females),  is  significant.  'The  average  age  is 
50.5  years. 

Case  8  was  instructive.  The  patient  was  a  man,  aged 
45,  alcoholic,  with  a  history  of  ulcer  for  five  years  with 
frequent  severe  hematemesis.  Operation  had  been  re¬ 
peatedly  refused.  An  ulcer  on  the  anterior  aspect  of  the 
stomach  adjoining  the  pylorus  was  found  which  rup¬ 
tured  during  manipulation.  Partial  gastrectomy  with 
gastro-enterostomy  was  done.  The  patient  made  an 
uneventful  recovery  for  fifteen  days;  then  peritonitis 
developed  to  which  he  succumbed  in  two  days.  Necropsv 
revealed  a  ruptured  gangrenous  appendix  with  localized 
peritonitis.  The  site  of  operation  was  not  involved. 
This  case  is  an  argument  in  favor  of  appendectomy  with 
every  gastro-enterostomy. 

The  three  later  deaths  were  due  to  carcinoma  ven- 
triculi  in  two  instances,  one  six  months,  one  twenty-one 
months  after  operation.  In  each  case  the  patient  had 
apparently  recovered.  Possibly  these  two  ulcers  had 
already  undergone  carcinomatous  transformation  at  the 
time  of  operation.  The  third  death  resulted  from  recur¬ 
rent  hematemesis,  morphinism  and  asthenia. 

Of  the  fifteen  fatal  cases  hyperchlorhydria  was  present 
in  seven,  anacidity  in  two,  normal  acidity  in  four,  no 
determination  in  two.  Evidence  of  retention  of  chyme 
was  found  in  seven  cases.  Five  of  the  patients  who  died 
had  been  treated  medically  without  success.  Eight  pa¬ 
tients  received  desultory  treatment,  no  correct  diagnosis 
having  been  made.  Surgical  treatment  should  have 
been  given  much  earlier  in  these  eight  fatal  cases,  as 
shown  by  the  advanced  degree  of  stenosis  seen  at  opera¬ 
tion.  Two  patients  (3  and  11)  should  not  have  been 
operated  on  as  no  stenosis  was  found.  Recent  histories 
have  been  obtained  in  twenty-nine  of  the  thirty-three 
patients  living. 

Table  3  gives  the  data  in  fifteen  cases  in  which  gastric 
analyses  were  made  before  and  at  varying  periods  after 
operation.  The  average  age  at  time  of  operation  was 
43.2  years.  There  were  nine  males  and  six  females.  In 
this  group  twelve  had  ulcer  of  pylorus  or  duodenum 
with  stenosis;  one,  ulcer  of  pylorus  without  stenosis, 
(Case  18)  ;  another  had  nervous  dyspepsia  (Case  20) 
and  one  atony  of  the  stomach  with  dilatation. 

Seven  patients  with  ulcer  and  stenosis  made  perfect 
recoveries,  while  three  recovered  but  are  obliged  to 
abstain  from  acid  and  indigestible  foods. 
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Another  case  (18)  has  improved,  but  has  recurrent 
liematemesis  and  morphinism. 

Jn  Case  20  gastroplication  was  performed,  leaving  the 
patient  with  an  aggravation  of  symptoms. 

In  Case  28  (nervous  dyspepsia)  the  gastro-enteros- 
tomy  lias  been  followed  by  greater  suffering  than  before 
the  operation. 


Examination  after  an  Ewald  test  breakfast  shows  free 
hydrochloric  acidity  above  40  in  six  cases,  between  20 
and  40,  or  normal  in  two;  below  20  in  six;  absent  in 
one. 

Hyperchlorhydria  has  increased  after  operation  in 
three  cases  (Nos.  16,  10,  25).  One  of  these  patients 
(No.  16)  has  regained  motor  power  and  is  free  from 


TABLE  1. — IMMEDIATE  MORTALITY  (WITHIN  SEVENTEEN  DAYS)* 


Case. 

Year. 

Sex. 

Age. 

1. 

1903 

M. 

60 

2. 

1903 

M. 

56 

3. 

1904 

M. 

74 

4. 

1904 

M. 

51 

5. 

1904 

M. 

63 

6. 

1905 

M. 

30 

7. 

1906 

F. 

30 

8. 

1906 

M. 

45 

• 

9. 

1906 

M. 

36 

10. 

1908 

M. 

65 

11. 

1909 

F. 

35 

12. 

1910 

M. 

61 

* 

Average 

age. 

50.5 

Diagnosis. 

Pyloric  ulcer  ;  arterio¬ 
sclerosis  ;  previous 
medical  treatment. 

Multiple  ulcer  of  py¬ 
lorus  and  duo¬ 
denum  ;  slight  sten¬ 
osis. 

Dicer  of  lesser  curva¬ 
ture  near  pylorus ; 
no  stenosis. 

Pyloric  ulcer ;  sten¬ 
osis  ;  previous  medi¬ 
cal  treatment. 

Pyloric  ulcer ;  sten¬ 
osis. 

Pyloric  ulcer  ;  no  sten¬ 
osis. 

Hour-glass  stomach 
near  pylorus. 

Perforating  pyloric  ul¬ 
cer  :  stenosis. 

Duodenal  ulcer ;  slight 
stenosis. 

Pyloric  ulcer  ;  old  per¬ 
foration  ;  localized 
abscess ;  stenosis. 

liematemesis  ;  clinical  No  tests, 

diagnosis  ulcer ;  no 
visible  ulcer  or 
stenosis. 

Pyloric  ulcer  (active)  ;  60  90 

stenosis. 

years ;  immediate  mortality.  25  per  cent. ;  males 


Gastric  Findings. 
IICI.  Total  Acidity. 

Cause  of  Death. 

Time 

After  Operation. 

Operation. 

80 

110 

Shock. 

24  hours. 

Gastro-enterostomy. 

84 

112 

Shock. 

48  hours. 

Gastro-enterostomy. 

65 

85 

Shock. 

6  hours. 

Gastro-enterostomy. 

60 

80 

Hematemesis. 

6  days. 

Gastro-enterostomy. 

10 

20 

Vicious  circle. 

12  days ;  6  hours 

Gastro-enterostomy. 

60 

Retention. 

84 

Vicious  circle. 

after  second 
operation. 

10  days. 

Gastro-enterostomy. 

0 

9 

Shock. 

12  hours. 

Resection  pylorus ; 

Gastro-enterostomy. 
Resection  pylorus ; 

Lactic.  Retention. 

43  68 

Gangrenous  ap¬ 

1 7  days. 

20 

Retention. 

34 

pendicitis. 
Perforation  and 

3  days. 

Gastro-enterostomy, 

Gastro-enterostomy 

Retention. 

No  tests. 

peritonitis 

Peritonitis. 

10  days. 

Gastro-enterostomy. 

Shock. 

Hematemesis. 
10  ;  females  2. 


24  hours. 


48  hours. 


Gastro-enterostomy. 


Gasfro-enterostomy. 


TABLE  2.— LATE  MORTALITY  * 


Case.  Year. 

Sex. 

Age. 

13  1901 

M. 

30 

14  1908 

M. 

63 

15  1908 

F. 

34 

Diagnosis. 

Active  pyloric  ulcer ; 
stenosis. 

D  u  o  d  e  n  a  1  ulcer  ; 

localized  ulcer  ; 
Pyloric  ulcer  ;  sten¬ 
osis. 


Gastric  Findings. 
HC1.  Total  Acidity. 
0  6 

Retention. 

70  85 

Retention. 

23  46 

Retention. 


Cause  of  Death. 
Recurrent  hematemesis. 

Carcinoma  ventriculi. 

Carcinoma  ventriculi. 


Time  After  Operation 
3  months. 

6  mos.  after  first 
operation. 

21  mos.  after  first 
operation. 


Operation. 

Gastro-enterostomy. 

Gastro-enterostomy. 

Gastro-enterostomy. 


*  Total  mortality  31.25  per  cent.:  males  12;  females  3;  mortality  since  1906,  10.41  per  cent.;  seven  hyperchlorhydria;  four  hydro¬ 
chloric  acid  normal  ;  two  hydrochloric  acid  absent ;  two  not  determined. 


TABLE  4.— RESULTS  IN  12  CASES,  1  TO  6  YEARS  AFTER  OPERATION 


Case. 

Year. 

Sex. 

Age. 

Diagnosis. 

Operation. 

Result. 

31. 

1903 

M. 

28 

Pyloric  Ulcer ;  perigas¬ 
tric  adhesions. 

Gastro-ent. 

Perfect. 

32. 

1903 

M. 

45 

Pyloric  ulcer ;  stenosis. 

Gastro-ent. 

Improved. 

‘*9 

«.d. 

1904 

F. 

31 

Pyloric  ulcer ;  stenosis. 

Gastro-ent. 

Improved  ;  has  hyper¬ 
chlorhydria. 

34. 

1904 

M. 

45 

No  ulcer  or  stenosis ; 
nervous  dyspepsia. 

Gastro-ent. 

No  impro  v  e  m  e  n  t ; 
worse. 

35. 

1904 

F. 

50 

Pyloric  ulcer;  stenosis. 

Recovery. 

36. 

1905 

F. 

30 

Pyloric  ulcer  ;  perigas¬ 
tric  adhesions ;  no 
stenosis. 

Gastro-ent. 

Made  worse ;  vomit¬ 
ing- 

37. 

1905 

F. 

57 

Pyloric  ulcer ;  stenosis. 

Gastro-ent. 

Perfect. 

38. 

1907 

M. 

48 

Duodenal  ulcer ;  partial 
stenosis. 

Gastro-ent. 

Perfect. 

39. 

1908 

F. 

24 

Pyloric  ulcer ;  stenosis. 

Gastro-ent. 

Perfect. 

40. 

1908 

M. 

60 

Pyloric  ulcer ;  stenosis. 

Gastro-ent. 

Perfect. 

41. 

1908 

F. 

37 

Pyloric  ulcer ;  stenosis. 

Gastro-ent. 

Perfect. 

42. 

1909 

M. 

59 

Duodenal  ulcer ;  sten¬ 
osis. 

Gastro-ent. 

Perfect. 

— Gastric  Findings - 

HC1.  Total  Acidity. 

22  44 

No  retention. 

30  75 

Retention. 

40  60 

Retention. 

54  78 

No  retention. 

65  85 

Retention. 

30  50 

No  retention. 


4  10 

Retention. 

69  84 

No  retention. 
50  80 

Retention. 
i9  43 

Retention. 

50  80 

Retention. 

36  92 

Retention. 


Last 

Report  After 
Operation. 
Years. 

5 

1 

2 

2 

6 
5 

5 

3 

2 

2 

2 

1 


TABLE  5.— SIX  CASES  IN  WHICH  LATE  RESULTS  COULD  NOT  BE  SECURED  Last 

History 

After 

— Gastric  Findings. —  Operation, 


Case. 

Year. 

Sex. 

Age. 

Diagnosis. 

Operation. 

Result. 

IICI.  Total 

Acidity. 

Months. 

43. 

1905 

F. 

35 

Ulcer  lesser  curvature ; 
pyloric  stenosis. 

Gastro-enterostomy. 

Operative 

Recovery. 

60 

Retention. 

80 

2 

44. 

1906 

M. 

40 

Pyloric  ulcer ;  stenosis. 

Gastro-enterostomy. 

Operative 

Recovery. 

28 

Retention. 

50 

1 

45. 

1907 

F. 

22 

Pyloric  ulcer;  no  sten¬ 
osis. 

Gastro-enterostomy. 

No  relief. 

25 

Retention. 

35 

3 

46. 

1907 

M. 

42 

Duodenal  ulcer  ;  slight 
stenosis. 

Gastro-enterostomy. 

Improved. 

25 

Retention. 

40 

2 

47. 

1907 

F. 

30 

Pyloric  ulcer;  chole¬ 
lithiasis  ;  stenosis. 

Gastro-enterostomy. 

Operative 

Recovery. 

60 

Retention. 

80 

1 

48. 

1909 

F. 

25 

Pyloric  ulcer ;  no  sten¬ 
osis. 

Gastro-enterostomy. 

Operative 

Recovery. 

40  60 

No  retention. 

2 

TABLE  3.— DATA  IN  15  CASES  IN  WHICH  GASTRIC  ANALYSES  WERE  MADE  BEFORE  AND  AFTER  OPERATION. 


G.  ISTRO-ENTEROSTOM  Y—D  UN  II A  M 


1779 


Volume  LV 
Number  21 


<u  - 

u  9  • 

5—  s° 

K  a  a 

£  hr 


5  © 


w  W  Cl 


Cl 


c o 


's  \ 

l-  k© 


g  ► 
Q 


\ 

M 


O 

rH 

© 

rH 

\ 

cc 

rH 

\ 

CO 


o 

rH 

o 

rH 

s 

o 

rH 

N 

CO 


o 

rH 

© 


o 

Cl 


o 

rH 

© 


O 

rH 

© 


o 

rH 

© 


CO  CO  Cl  CO  CO 


o 

r< 

© 


o 

Cl 


o  o 

rH  rH 

©  o 


o 

Cl 


k©  i© 


O  O  o 

rH  rH 
©  ©  © 
rH  rH  rH 

>  \  \ 

©  v  © 

rH  rH 

\  N  N 

W  Tf 


4- 

c. 0 
nh 


© 

5 

o 

£ 


u> 

P 

© 

© 

eg 

© 

© 
> 
© 
© 
© 


o 

c 


£<_• 
£  C 

s 

fa 


o 


o  *> 
© 

©  *r 


5  S 

'»a',S®«0.,0  t- 
.in 

-w  o  £  £  a 

©  +J  +>*  o 

t-  F  a  a  n 

a>  ^  ©  © 


.rHf 

-a® 

© 


,2  a 

SN 


© 

c2 


a 

a> 


a 

o 


© 

© 


a 

© 


c  a 

<W  ©  0 


o 

£ 


o 

£ 


a 

© 


o 

TP 


© 

« 


o 

Cl 


o 

CO 


o 

©  C 
>  o 
10 10 

CO 


o 


°s 


©  3  O  •  CD  • 
CO  •-  ©  5  LO  a 
X5  o  o 


a 

© 


a 

© 


g 

o 


a 

<L> 


a 

© 


o 

£ 


a 

© 


o 


© 


cc 

co 


to 

a  J  *-• 


© 

© 


a 

o 


a2 

© 

£ 

00 

© 

©  © 

t-H 

ci  2 

VI'S 

t- 

"T  • 

tH 

>> 

u 

G 

ctj^ 

0 

d 

•2 

©  C3 

© 

a 

© 

G 

r'  0 

O 

O 

a 

•  • 

4-» 

G 

© 

H-> 

© 

5 

© 

4-> 

*© 

0 

© 

+- 

© 

© 

Ut 

0 

<w 

© 

a 

© 

H-> 

© 

CQ 

G 

No 

10 

co 


© 

CO 


LO 

iO 


a 

o 


a 

© 


a 

o 


K  « 


a 

o 

a 

© 

H-» 

© 

Ch 


a 

.2 

4-> 

a 

© 

4- 

© 

« 


a 

.2 

-4— • 

a 

© 

H-> 

O 

« 


©  a  © 

^  rH 
© 

-fr-» 

a 
G 


a 

o 


e? 

o 

s 


©  © 
LO  CO 


© 

© 


LO  ICO 
rH  Cl 


a 

o 


a 

© 


a 

© 


« 


00  ©  ^  Cl 

Tf  Eh 


© 

10 


ICO 

00 


a 

o 

H-J 

a 

© 

-fr- 

© 

Ph 


00  h- 

rH  L'- 


a 

o 


a 

© 


o 


© 

© 


© 

42; 

G 


© 


a  v> 

© 

r-2 
*5  o  __ 

©  g© 

O  £ 

.  ~  &a 
'  ^ 
K  ^  o  •  5® 

~  ^  >> . ,  o 


o 

a 

a 

a 

© 


2rc 
o  • 

e?s 


§1 
o  a 


a  w  f-i 
>  4^  © 
o  g 
y^o 
o  H->  -*-» 


So 


© 

o 

a 

a 

be 


«w 

O 


<D 

a 

o 


a 

1.9 

2  CJ 

a  a 
o 
o 
o 

•'  «2  • 
rrjr-.  p 

|i5  80a 

c  cd  aj3H  c 
i— 1  Ph  P 


o 

> 

g^l 

,  §  £ 

1  aa 


o 

2 

a 

te 


o 

a 

a 

be 


a:©T 
be  a 


t>>  >> 

^4  rH 

<u  o 

S2s£b^ 
o  a  a  o 

^  o  aa  o  «-h  © 
ho  o  a 

^©^©.2 
w  o  ^  Jlo  fl 

Ph  ^  P 


O  o 

a° 

a 

^10  - 

w  a 
a  v  be 

2  0 
.rj3  •" 

>i*32  cc 
o^|2 


•O 

a 

a 

be 


o 
.  > 


©  CC  o 

o©  o 
0  c  o 

>  ’5a«®g 
o"SgficS 

O’—1 1  a  h< d, co  o 

K  £  Ph  " 


P 


© 

o 

> 

o 

h 

P 

a 

a 

P 


© 

o 

a 

*3 

be 


>> 

u 

o 

> 

o  . 

o  cc 
00 
^  a 

S 

o  © 
o 

tJO' 

O  rH 

P  I 


1  S  § 

a  g  g 

5^.  -h 

O  CC  M) 

©  CJ 

c  O 


a 

O 


© 

o 


o  o 

Ch  Z-* 


a 

o 


cc 

a 


a 

o 


O  OOOOO 


a 

o 

6 

u 

H-> 

CC 

a 


a 

© 

6 

-*-> 

cc 

a 


a  a 
O  O 


© 
!  ,  a 

;cjN 

:  o 
v  a 
©  © 
!  ©-M 


a 

- 


o 


a  cc  ^  r^ 
a  *“ 


a 

o 


a 

1 


© 

a 

be 


S-t 

G 

© 

&  ° 

*  4  1  ©4 

'  g£-5°£ 

GO 

*G0 

O 

© 

© 

©  . 

GO 

*02 

© 

GO 

*02 

O 

CO* 

*53 

0 

a 

-fr¬ 

ee 

© 

K, 

© 

> 

X!  p. 

a  b 
sf  a 

O  D  Cj  c-p  v 

G 

*©  © 

G 

0 

© 

0) 

T!  0  ©4©  CG  w 

rH  1  * 

© 

■*-> 

GO 

G  *— •  © 

CcjM 

G  u 

© 

4.4 

CO 

-fr¬ 

ee 

-frJ 

© 

a 

© 

Gt 

4-  . 

P  w 

P  02 

a 

© 


a 

H— » 

a 


.a 

o 

a 


|H 

O 

& 


GO 

© 

a 

o 


a 

© 


o 

©4 


5  l"1 

^  G 

G  O 

••  G— 0 
02  ©  0  G  G 
G—  a  02 
r  k  "  4- 

ulcer ; 

thonia  : 
demons 
ulcer : 

ulcer ; 

0) 

© 

G 

G 

© 

© 

ulcer 

ulcer 
e  ;  stem 
ulcer 

sis. 

P 

O 

4—> 

CO 

<H 

O 

© 

© 

P 

G 

©  © 
©  G 
.  ^  © 

G  1  1 

O 

©  02  © 

3^  5*S“ 

h.t;  ©  ©  © 

3 

© 

CO  CJ 

G  02  G 

JJ 

© 

G 

O 

© 

0 

© 

0 

© 

© 

.  © 

co 

’co  © 

«  o2 

P>> 

G 

G 

© 

© 

-  G  rt 

r*  0  ©  C.G'C'T  P 

r'. 

>. 

0  °’>> 

>> 

w 

*s» 

c  *r 

«—  oa 

© 

4-» 

© 

ag  co 

(H  p 

Eh 

Ch 

^  rH 

HH 

W 

Ph 

pH 

£ 

< 

Q 

§1 «  « 

©1 

© 

00  10 

© 

© 

CO 

© 

© 

CO 

k© 

<  *®  « 

CO 

co 

<N  ©1 

© 

© 

10 

co 

k© 

CO 

k© 

00 

S  fa  2 

t/j  ” 

M. 

F. 

M. 

M. 

WH 

M. 

M. 

*H 

fa 

fa 

fa 

HH 

J 

© 

© 

© 

© 

© 

© 

© 

© 

© 

© 

rH 

rH 

• 

© 

© 

© 

© 

© 

© 

t-  ■*** 

© 

IO  © 

© 

00 

rH 

rH 

rH 

rH 

rH 

rH 

© 

G  ©  © 

© 

© 

©  © 

© 

© 

\ 

\ 

\ 

\ 

s 

\ 

© 

P  O  © 

© 

© 

©  © 

© 

© 

Nf 

© 

© 

rH 

© 

Jh  i-H  »-h 

rH 

rH 

rH  rH 

rH 

rH 

rH 

rH 

co 

rH 

\ 

\ 

\ 

\ 

\ 

\ 

L© 

rH 

© 

© 

rH 

co 

©‘  . 

r-H 

rH 

rH 

»  ©  t- 

00 

© 

©  rH* 

©1 

co 

1© 

© 

00 

© 

© 

G  rH  rH 
W 

rH 

rn 

©1  Cl 

©1 

©1 

©i 

©1 

©1 

©1 

©1 

Cl 

CO 

symptoms  when  lie  refrains  from  acid  and  heavy  foods. 
The  second  (No.  19)  lias  retention  of  chyme  for  ten 
hours,  a  greater  hyperchlorhydria  with  a  complete  recov¬ 
ery  from  all  gastric  disturbances. 

Hyperchlorhydria  has  disappeared  in  three  cases  (Nos. 
21,  29,  30)  and  the  proper  motor  function  has  been 
restored. 

Patient  20,  in  spite  of  a  clinical  history  of  ulcer  with 
hematemesis,  had  no  visible  ulcer  scar  or’stenosis.  Five 
years  after  operation  hydrochloric  acidity  is  within  nor¬ 
mal  limits  and  motor  power  is  perfect. 

Patient  23,  who  had  normal  acidity,  has  two  years 
after  operation  persistence  of  motor  insufficiency  and  r>o 
improvement  in  condition.  The  six  patients  with  hypo¬ 
acidity  have  suffered  a  variety  of  results.  Patient  17 
has  developed  a  hyperchlorhydria,  has  a  good  motor 
function  and  is  free  from  symptoms  if  he  abstains  from 
acid  foods. 

In  Cases  18,  24  and  27  the  hypo-acidity  has  been  sup¬ 
planted  by  an  absence  of  free  hydrochloric  acid.  In 
Case  23  the  hydrochloric  acid  has  risen  to  a  normal 
degree  and  motor  power  has  become  established,  while 
in  Case  28  the  hjffircchloric  acid  has  decreased  and 
retention  of  chyme  continues  with  the  patient  unim¬ 
proved.  Before  operation  Patient  26  had  an  absence  of 
hydrochloric  acid  with  marked  retention  of  chyme.  The 
hydrochloric  acid  has  not  reappeared,  drainage  is  now 
complete  within  the  normal  time. 

The  appearance  of  bile  has  usually  been  noted  one 
hour  after  the  test  breakfast,  for  four  months,  after 
which  it  cannot  be  detected.  Bile  was  found,  however, 
in  Case  18  four  years  after  operation. 

Table  4  outlines  twelve  cases  in  which  results  have 
been  ascertained  from  one  to  six  years  after  operation. 
Six  cases  are  included  in  which  operative  recoveries  only 
are  procurable  (Cases  31  to  48,  inclusive).  In  this 
group  the  diagnosis  is  chronic  ulcer  of  the  stomach  with 
stenosis  in  fourteen  •  chronic  ulcer  without  stenosis  in 
three ;  nervous  dyspepsia  in  one. 

The  following  outline  shows  results  in  the  entire  series 
of  27  patients  known  to  be  alive. 

Ulcer  of  Stomach  or  Duodenum  with  Stenosis.  21 


Perfect  recovery . 14 

Recovery  (care  required  as  to  choice  of  food).!  4 

Improved  .  2 

Unimproved  . 1 


21 

Ulcer  of  Stomach  or  Duodenum  Without  Stenosis,  3 


Perfect  recovery .  1 

Improved  .  1 

Unimproved  .  1 

3 

Nervous  Dyspepsia,  2 

Unimproved  . - .  2 

Atony  with  Dilatation,  1 
Unimproved  . l 

Total  . ' . 27 


A  definition  of  the  term  “perfect  recovery”  as  used  in 
this  classification  depends  on  unqualifiedly  favorable 
answers  to  the  following  questions : 

Do  you  still  have  trouble  with  your  stomach?  Do  you  have 
any  belching  of  gas  or  food?  Do  you  vomit  at  all?  Have  you 
vomited  or  spit  up  any  blood  since  the  operation?  How  is 
your  appetite?  Do  you  find  it  necessary  to  eat  more  than 
tnree  meals  a  day?  Are  your  bowels  regular  or  do  you  find  it 
necessary  to  take  physic  for  them? 

There  must  also  have  been  the  ability  to  pursue  the 
former  vocation  or  avocation  without  disturbance. 
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The  elimination  of  three  cases  of  nervous  dyspepsia, 
one  of  gastric  atony  and  one  in  which  no  determination 
was  made  enables  us  to  discuss  the  gastric  findings  in 
foity-three  undoubted  cases  of  ulcer  of  the  pylorus  or 
duodenum. 

Cases. 

Il.vporehloi-hvdria  (free  hydrochloric  acid  above  40) .  19 

Normal  aclditv  (free  hydrochloric  acid  20-40) .  14 

Hypoacidity  (free  hydrochloric  acid  below  20) .  i 

Anacidity  (free  hydrochloric  acid  absent) .  3 

Total  . !. . # . 

This  makes  nineteen  patients  with  hvperchlorhydria ; 
twenty-four  patients  with  normal  or  subnormal  hydro¬ 
chloric  acid. 

CONCLUSIONS 

1.  Hyperchlorhydria  as  a  symptom  of  chronic  gastric 
ulcer  is  inconstant  and  should  be  disregarded. 

2.  Perfect  recovery  may  occur  when  atony  of  the 
stomach  has  existed  before  the  development  of  ulcer  and 
motor  insufficiency  persists;  illustrated  in  Case  19. 

3.  Many  of  the  fatalities  cited  in  this  report  would 
have  been  averted  had  the  family  physician  made  a  diag¬ 
nosis  before  serious  complications  had  developed.  Forty 
patients  in  this  series  of  cases  gave  a  history  of  ulcer 
covering  five  years  or  more  before  the  diagnosis  was 
made. 

4.  Pylorectomy  offered  a  better  prognosis  for  recovery 
in  five  of  the  fatal  cases.  Patients  4,  12  and  13  were 
lost  by  fatal  hemorrhages  from  the  ulcer  area.  Patients 
14  and  15  died  as  a  result  of  carcinomatous  transforma¬ 
tion  of  the  pyloric  ulcer. 

5.  The  legitimate  field  for  gastroenterostomy  in  be¬ 
nign  diseases  of  the  stomach  is  in  chronic  ulcer  near  or 
below  the  pylorus  with  stenosis. 

The  McLene. 


ABSTRACT  OF  DISCUSSION 

Die  Judson  Daland,  Philadelphia:  Chronic  gastric  ulcer 
often  shows  a  period  of  latency  so  far  as  the  symptoms  are 
concerned,  although  the  ulcer  itself  is  still  present.  The  pa¬ 
tient  seems  to  recover  symptomatically.  It  is  believed  that  no 
ulcer  is  present  at  all  and  the  case  is  often  pronounced  cured. 
1  recall  one  case  in  which  the  funicular  ulcer  was  discovered 
and  removed;  this  was  followed  by  complete  recovery.  The 
cases  of  gastric  ulcer  referred  to  at  another  session  of  the 
Section  in  which  the  carcinoma  was  supposed  to  be  cured  three 
times  belong  to  this  same  group.  We  see  cases  of  chronic 
indolent  ulcer  in  which  under  treatment  great  improvement 
results  and  the  patients  are  supposed  to  be  well. 

Dr.  Milton  J.  Liciity,  Cleveland,  Ohio:  The  study  of  these 
cases  and  the  study  of  the  statistics  ought  to  be  of  great  value 
and  help  to  physicians.  I  should  like  to  remind  the  members 
of  the  Section  of  the  discussion  of  this  subject  three  years  ago 
by  Dr.  Paterson  of  London,  when  he  spoke  of  the  value  of 
gastroenterostomy  in  connection  with  cases  of  gastric  ulcer. 
He  reminded  us  of  the  temporary  benefit  to  be  derived  from 
gastroenterostomy  when  there  was  incomplete  stenosis  of  the 
pylorus.  I  have  watched  cases  since  and  must  say  that  the 
best  results  of  the  gastroenterostomy  were  seen  in  cases  in 
which  the  stenosis  was  almost  absolutely  complete.  One  does 
nut  really  know  just  what  to  do  with  cases  of  incomplete 
stenosis  of  the  pylorus.  Of  course,  we  cannot  dictate  to  the 
surgeon  just  what  shall  be  done  at  the  time  of  operation,  but 
it  seems  to  me  that  in  some  cases  in  which  a  gastroenteros¬ 
tomy  has  been  done,  the  patient’s  subsequent  condition  shows 
that  it  would  have  been  better  t-o  have  done  a  pylorectomv. 
It  'eems  also  that  a  pylorectomy  should  be  the  operation  of 
choice  whenever  possible,  and  that  a  gastroenterostomy  should 
only  be  done  when  there  is  complete  stenosis  of  the  pylorus. 

Du.  John  A.  Witherspoon.  Nashville,  Tenn.:  A  few  years 
ago  a  very  prominent  surgeon  regarded  this  disease  as  a 


surgical  one.  The  pendulum  has  swung  back  now,  and  every 
advanced  surgeon  is  doubting  the  propriety  of  operating  on 
gastric  ulcer  unless  there  are  definite  evidences  of  obstruction. 
I  do  not  feel  that  gastric  ulcer  belongs  to  the  surgeon  for 
two  reasons.  Operation  in  my  experience  in  the  past  has  been 
unsuccessful.  The  patients  I  have  had  have  recovered  imme¬ 
diately,  but  later  they  had  more  or  less  trouble.  Some  of  the 
bad  ulcers  become  latent.  It  is  extremely  difficult  in  some 
cases  to  determine  whether  or  not  the  gastric  ulcer  is  cured; 
we  know  that  often  by  medical  treatment  alone  we  may  relieve 
patients  symptomatically  and  they  may  get  along  well  for 
months,  gaining  flesh.  Yet  the  condition  may  remain  dormant 
for  some  time  only  to  awaken  into  activity  again.  A  few 
years  ago  every  ease  of  hemorrhage  from  the  stomach  in  cases 
of  ulcer  was  referred  to  the  surgeon  for  treatment;  recently 
it  has  been  found  that  medical  treatment  is  better  in  such 
cases.  The  surgeon  will  not  intervene  now  unless  there  is 
complete  obstruction;  then  surgery  may  save  many  lives  which 
otherwise  would  be  sacrificed. 

Dr.  DeLancey  Rochester,  Buffalo,  N.  Y. :  If  there  is  im¬ 
pending  obstruction,  or  actual  obstruction,  of  course  imme¬ 
diate  operation  is  indicated.  However,  a  gastroenterostomy 
is  an  operation  that  I  believe  should  be  avoided  wherever 
possible.  If  any  operation  is  to  be  done  at  all  I  should  say 
that  the  one  to  be  preferred  was  pylorectomy.  I  agree  with 
Dr.  Witherspoon  that  much  can  be  done  by  medical  and  diet¬ 
etic  treatment  in  these  cases  and  an  operation  should  not  be 
urged  on  patients  with  gastric  ulcer  unless  it  is  absolutely 
necessary,  because  of  the  danger  of  cancer  developing.  This 
is  a  possibility,  although  a  possibility  only.  Such  good  re¬ 
sults  are  obtained  from  medical  and  dietetic  treatment  if 
continued  for  a  sufficient  length  of  time  that  operative  meas¬ 
ures  should  be  avoided  if  possible. 

Dr.  A.  J.  Benedict,  Buffalo,  N.  Y. :  My  experience  with 
gastroenterostomy  for  either  malignant  or  non-malignant  dis¬ 
ease  of  the  pylorus  is  limited  to  one  or  two  cases,  because 
such  an  operation  seemed  inadvisable.  In  cases  in  which  there 
is  marked  obstruction  at  the  pylorus,  a  superior  enterostomy 
is  a  good  substitute  for  gastroenterostomy,  the  -idea  being  to 
short  circuit  the  stomach.  In  patients  with  serious  lesions  of 
the  stomach  the  chances  for  betterment  are  increased  if  no 
food  passes  through  this  organ  at  all.  In  one  patient,  a 
woman  on  whom  superior  enterostomy  was  performed,  a  diag¬ 
nosis  of  carcinoma  was  made.  The  patient  was  very  much 
emaciated;  there  was  pyloric  obstruction  and  there  was  no 
free  hydrochloric  acid.  I  thought  that  I  could  feel  the  thick¬ 
ened  pylorus  and  when  the  tube  was  passed,  obstruction  was 
also  found  at  the  cardiac  end.  The  surgeon  who  was  called 
in  wanted  to  do  gastroenterostomy,  but  it  was  decided  that  a 
superior  enterostomy  was  to  be  preferred.  On  exposing  the 
stomach  there  was  found  a  small  tumor  at  the  pylorus.  A 
section  was  not  made,  but  taking  it  for  granted  that  the 
tumor  was  a  cancer,  enterostomy  was  performed,  and  the  pa¬ 
tient  was  nourished  through  the  fistula  in  the  small  intestines. 
I  wish  to  emphasize  that  the  diet  should  be  watched  with  care. 
In  the  course  of  three  or  four  weeks  the  symptoms  in  this 
patient  were  somewhat  relieved;  however,  she  had  so  much 
mental  distress  because  of  the  fistula  that  we  decided  to  close 
it,  believing  that  she  would  die  soon  anyhow.  That  was  in 
1898.  To  our  surprise,  the  woman  made  a  good  recovery  and 
has  remained  well  ever  since.  The  tumor  could  not  have  been 
a  cancer;  just  what  it  was  I  do  not  know. 

Dr.  Gustav  Baar,  Portland,  Ore.:  It  seems  to  me  that  a 
mortality  of  20  per  cent,  is  too  high  in  such  cases.  I  have 
had  sixteen  patients  operated  on  by  surgeons  during  the  last 
few  years,  and  none  died.  Two  of  these  cases  were  most  re¬ 
markable.  Due  patient  was  a  woman  of  sixty,  six  feet  tall, 
with  a  palpable  tumor  and  with  frequent  hemorrhages;  she 
was  much  emaciated,  weighing  but  ninety-eight  pounds.  A 
gastroenterostomy  was  performed,  and  the  surgeon  thought 
that  he  was  dealing  with  a  carcinoma.  I  insisted,  however, 
on  the  diagnosis  of  an  indurated  ulcer.  There  was  free  hydro¬ 
chloric  acid  present.  The  patient  took  nourishment  without 
the  slightest  distress,  being  given  lamb  chops  on  the  third 
day  after  operation.  At  the  end  of  two  months  her  weight 
had  increased  to  1(J8  pounds.  This  was  only  two  years  ago; 
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the  patient,  at  this  date,  is  perfectly  well.  In  another  case 
the  tumor  was  the  size  of  the  fist  and  appeared  in  a  man 
ajted  forty-five.  He  had  repeated  hemorrhages.  A  diagnosis 
of  indurated  ulcer  was  made  and  a  gastroenterostomy  was 
performed.  The  man  was  absolutely  cured.  I  believe  that 
gastroenterostomy  gives  the  most  satisfactory  results  in  all 
cases  of  pyloric  ulcer  and  is  a  real  boon  to  suffering  human¬ 
ity. 

Dr.  John  D.  Dunham,  Columbus,  Ohio:  In  regard  to  the 
symptomatic  cure  of  these  patients  I  wish  to  emphasize  the 
fact  that  such  patients  should  be  followed  for  a  number  of 
years  before  any  final  conclusions  regarding  them  should  be 
considered.  The  surgeon  who  sees  these  cases  finds  the  pa¬ 
tients  sufficiently  recovered  to  leave  the  hospital  and  he  cites 
such  cases  as  recoveries.  However,  the  general  practitioner 
who  follows  the  cases  will  often  find  recurrences.  In  the  series 
of  cases  reported  there  was  only  one  in  which  a  secondary 
operation  was  called  for.  If  the  cases  are  properly  selected 
and  only  those  patients  with  stenosis  are  operated  on,  a  sec¬ 
ondary  operation  will  rarely  be  needed.  Attention  to  the  diet 
is  very  important.  These  patients  with  partial  or  complete 
pyloric  stenosis  are  starved,  as  a  rule,  and  they  require  abun¬ 
dant  feeding;  they  cannot  live  on  slops;  the  choicest  and  best 
food  properly  prepared  should  be  given  them  for  many  weeks. 
The  food  should  be  given  frequently  through  the  day  and  not 
as  is  customary,  three  times  a  day.  In  a  consideration  of  the 
mortality  the  surgeon  includes  only  the'  deaths  which  occur 
immediately  after  the  operation,  while  the  general  practitioner 
and  the  internist  follow  the  patient’s  history  for  several  years. 
'I  he  mortality  after  gastroenterostomy  should  only  be  consid¬ 
ered  when  the  cases  have  been  studied  for  five  or  six  years. 
In  the  series  I  reported  there  were  two  cases  in  which  perfor¬ 
ation  of  the  stomach  occurred  and  two  in  which  carcinoma 
developed. 


BLOODLETTING  IN  CHILDREN  *  ‘ 

HEINRICH  STERN,  M.D. 

NEW  YORK 

HISTORY  OF  BLOODLETTING 

Hie  history  of  bloodletting  prior  to  the  nineteenth 
century  gives  but  scant  mention  of  the  employment  of 
this  therapeutic  measure  in  children.  The  very  fact, 
however,  that  ancient  and  medieval  medicine  would 
under  ordinary  circumstances  not  dispense  with  deple¬ 
tion  justifies  us  in  assuming  that  the  children  were  sub¬ 
jected  to  the  same  procedure,  although  little  special 
reference  to  this  custom  can  be  found.  In  Stofflers 
“Calendarium  romanum  magnum”  (1518)  and  in  the 
“Medicina  magica”  (1568)  it  is  stated  that  astrology, 
which  influenced  and  pervaded  the  entire  theory  and 
practice  of  medicine  of  the  times,  accepted  the  theory 
that,  according  to  situation  and  conjunction  of  the 
heavenly  bodies,  there  existed  favorable,  dubious  and 
unfavorable  depletion  days;  the  various  periods  of  life  had 
different  days  on  which  bloodletting  was  to  be  preferen¬ 
tially  performed. 

The  phase  between  half  and  full  moon  was  deemed 
especially  to  favor  depletion  of  young  persons,  but  to  be 
inimical  to  the  operation  in  old  people.  In  nurslings 
blood  was  probably  never  abstracted  for  therapeutic  pur¬ 
poses  in  the  olden  times. 

•  The  literature  of  the  first  half  of  the  nineteenth  cen¬ 
tury  contains  not  infrequent  allusions  to  bloodletting  in 
children.  On  the  whole,  the  opinions  of  the  foremost 
clinicians  of  that  period  were  opposed  to  it.  According 
to  a  very  brief  historical  sketch  pertaining  to  this  epoch 

•  Road  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  1910 


and  furnished  by  Raginsky,1  Bretonneau  as  well  as  Louis 
(1835)  repudiated  depletion  in  the  treatment  of  diph¬ 
theria;  the  latter  also  renounced  bloodletting  in  pneu¬ 
monia  and  erysipelas.  Badly  and  Legendre  afterward 
declared  against  the  procedure  in  bronchopneumonia 
(catarrhal  pneumonia),  but  recognized  its  value  in  lobar 
pneumonia  (fibrinous  pneumonia).  Among  the  Ger¬ 
mans,  Walther  (1835),  Wetzlar  (1837)  and  Nasse 
(1849)  expressed  their  opposition  to  blood  abstraction 
in  children.  The  pediatrist,  Mauthner,  of  Vienna,  on 
the  other  hand,  was  an  energetic  advocate  of'  general  and 
local  depletion  in  children,  especially  in  pneumonia  and 
other  febrile  affections. 

In  a  masterly  discourse  on  the  “Antiphlogistic  Treat¬ 
ment  in  Diseases  of  Children,  ’  which  is  spread  over  five 
issues  of  the  Medical  Record  of  18702  Jacobi  also  deals 
with  the  problem  of  bloodletting,  and  asks  the  question, 
“Are  we  justified  in  resorting  to  depletion  at  all?”  He 
says : 

It  is  an  established  fact,  or  at  least  a  very  general  con¬ 
viction,  that  when  we  perform  venesect ion-^f or  the  relief  of 
pneumonia  or  meningitis,  for  example — we  do  not  relieve  the 
pneumonia  or  the  meningitis  itself,  but  we  do  relieve  the 
collateral  edema  which  has  taken  place  in  the  tissues  as  yet 
uninvaded,  or  but  partially  invaded,  by  the  inflammation.  And 
by  this  relief  of  the  collateral  congestion  and  edema  of  the 
meninges  or  of  the  brain,  we  may  save  a  patient  from  ap¬ 
proaching  dissolution.  Such  cases  are  rare;  but  when  they 
occur,  when  we  have  to  deal  with  acute  edema,  we  must  of 
course  resort  to  depletion  in  many  a  case.  I  recall  a  case  of 
convulsions  in  which  I  myself  opened  the  jugular  vein.  I  did 
not  know  the  cause  of  the  convulsion,  but  the  venous  con¬ 
gestion  was  so  evident  and  so  extreme,  that  I  was  led  to  relieve 
it  as  soon  as  possible.  I  think  Trousseau  relates  a  similar 
case.  We  know  that  the  immediate  danger  in  such  cases  de¬ 
pends  not  on  the  primary  cause  of  the  affection,  but  on  the 
prolonged  congestion,  which  may  give  rise  to  effusion  or  extrav¬ 
asation.  To  avert  these  I  do  not  object  to  venesection — 

indeed,  it  may  become  imperative . But  to  depletion  as 

a  general  antiphlogistic  I  must  object,  and  this  whether  it  be 
made  by  venesection  or  by  local  bloodletting.  .  .  .  We  often 

hear  of  plethora,  of  surplus  of  blood;  if  such  a  condition  ever 
occurs,  it  is  certainly  not  in  infancy.  At  that  period  any 
surplus  would  be  sure  to  be  used  to  build  up  the  body,  to  con-  • 
tribute  to  growth. 

According!}^,  Jacobi  seldom  resorted  to  depletion  in 
inflammatory  diseases  of  infancy  and  childhood,  and, 
although  meningeal  and  cerebral  affections  sometimes 
required  direct  depletion,  he  believes  that  generally, 
“wherever  extensive  derivation  is  really  indicated,”  stim¬ 
ulation  of  the  emunctories  will  be  more  effective  than  a 
local  withdrawal  of  blood  about  the  head. 

The  literature  from  1870  to  1890  contains  very  little 
anent  the  subject  of  depletion  in  the  young.  Jewett,3  in 
1891,  recommended  moderate  bleeding  for  young  girls  of 
full  habit  who  suffer  from  menstrual  irregularities,  dys¬ 
menorrhea  or  temporary  suspension  of  the  flow,  accom¬ 
panied  by  flushed  face,  headache  and  a  throbbing  pulse. 
Lisner,4  in  1897,  published  the  following  interesting 
case : 

A  boy,  8  years  old,  well  developed,  was  affected  with  a  mild 
form  of  scarlatina.  The  disease  had  about  abated  when  a 
grave  nephritis  supervened.  The  eyelids  were  edematous;  the 
urine  contained  about  1  per  cent,  albumin  and  showed,  micro- 
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die  Indicationen  und  Contraindieationen  des  Aderlasses  bei  Kindern 
Arch.  f.  Kinderh.,  1901,  xxxi,  359. 

2.  Jacobi,  A.  :  Med.  Rec.,  New  York,  1870.  v.  245. 

3.  .Tewett,  Homer  C. :  North  Carolina  Med.  Jour.,  June,  1891. 

4.  Lissner:  Beitrag  zur  Ainveuduug  des  Aderlasses  bei  Uriimie. 
Aerztliclie  l’rakt.,  1897,  No.  <3. 
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scopically,  white  and  red  blood-cells,  renal  epithelia  and  num¬ 
erous  granular  casts.  The  heart  was  normal,  the  pulse  96 
per  minute;  there  was  increased  tension;  no  temperature  ele¬ 
vation.  The  usual  therapeutic  measures  were  ineffective.  Lrm- 
arv  examination,  performed  daily,  showed  no  decrease  of 
albumin;  the  general  condition,  which  was  fair  at  the  onset, 
became  worse.  Without  somnolence  or  other  distinct  premoni¬ 
tory  symptoms  uremia  supervened  suddenly, 
succeeding  convulsive  attacks,  one  of  ivhicli 
an  hour  and  affected  particularly  the  right 
Chloroform  inhalations  caused  momentary  relief  but  did  not 
prevent  repetition  of  the  convulsive  attacks,  which  en¬ 
sued  with  greater  frequency  and  intensity.  The  child  was 
apparently  moribund.  As  the  pulse  was  still  strong,  however, 
venesection  was  resorted  to,  though  very  little  hope  was  held 
out  for  recovery.  About  100  c.c.  blood  were  withdrawn  from 
the  right  median  cephalic  vein.  The  result  was  more  striking 
than  any  the  observer  had  ever  noticed  following  therapeutic 
intervention.  Movements  of  the  right  arm  were  perceived  even 
while  the  blood  was  still  flowing.  Three  additional  but  very 
mild  convulsive  attacks  ensued  after  depletion;  the  patient 
slept  during  the  night.  The  subsequent  course  of  the  affection 
was  also  surprising;  the  urinary  albumin  decreased  slowly 
but  steadily;  ten  days  later  albumin  was  no  longer  found  in 
the  urine;  the  edema  of  the  eyelids  disappeared  and  the  im¬ 
provement  in  the  general  condition  was  rapid. 


Marfan,5  in  1897,  dwelling  on  therapeutic  considera¬ 
tions  concerning  the  diseases  of  childhood,  remarks  that 
general  depletion  should  not  be  employed  before  the 
fourth  or  fifth  year  of  life,  because  abstraction  of  body 
liquids  below  this  age  is  not  well  borne.  He  maintains, 
on  the  other  hand,  that  local  depletion  by  means  of 
leeches  or  wet  cupping,  which  often  yielded  excellent 
results,  may  already  be  applied  after  the  fifteenth  month 
of  life.  Concerning  the  action  of  topical  depletion  he 
has  to  say  the  following : 


Ces  emissions  agissent  d’une  maniere  complexe,  a  la  fois 
par  la  soustraction  d’une  petite  quantite  de  sang  et  par  la 
revulsion,  qui  est  tres  vive  avec  la  ventouse  scarifide,  tres 
speciale  avec  la  sangsue. 


At  the  onset  of  lobar  pneumonia  he  applies  one  or  two 
wet  cups  beneath  the  nipple  of  the  affected  side ;  in  men¬ 
ingeal  states  and  grave  convulsions,  one  or  two  leeches 
behind  the  mastoid  processes,  or  two  or  three  wet  cups 
on  the  nape  of  the  neck  will  sometimes  appease  the  un¬ 
toward  phenomena ;  and  in  cases  of  nephritis  with  anuria 
or  uremia,  he  concludes,  the  application  of  from  two  to 
four  leeches  or  wet  cups  on  the  lumbar  region  often  con¬ 
stitutes  a  heroic  treatment. 

Murray6  in  the  same  year  published  a  note  of  caution 
concerning  bloodletting  in  children.  He  says  that  when 
children  are  bled  to  faintness  the  recovery  is  slow  and 
even  convulsions  and  death  may  ensue. 

The  most  important  communications  on  the  question 
before  us  were  made  by  Baginsky1  in  1898  and  1901, 
respectively.  In  his  first  article  he  gives  the  histories  of 
three  of  his  cases : 


Case  1. — Girl,  aged  7%,  affected  with  grave  pneumonia  and 
arrhythmia;  facial  pallor,  cyanosis  of  the  lips,  extreme  dysp¬ 
nea;  ortlropneic  posture;  pulse  not  palpable;  diffuse  rhonchi; 
enlargement  of  liver;  albuminuria  with  numerous  anatomic 
elements.  The  increasing  dyspnea,  threatening  the  life  of  the 
child,  the  great  restlessness  and  fear,  prompted  withdrawal 
of  120  c.c.  blood.  This  was  very  dark.  Even  while  the  proc¬ 
ess  of  depletion  was  still  going  on  the  intense  cyanosis  became 
relieved,  the  lips  red,  the  pulse  palpable,  respiration  slower. 
Sleep  ensued.  Recovery. 

Case  2. — Boy,  aged  9,  affected  with  pulmonary  cirrhosis, 
bronchiectasis  and  asthmatic  attacks.  Improvement  ensued 
after  abstraction  of  from  80  to  100  c.c.  blood. 


5.  Marfan,  A.  B.  :  Traite  dcs  maladies  de  l’enfance,  Paris,  1897. 
G.  Murray,  C.  A.  ;  Buffalo  Med.  Jour.,  1897-8,  xxxvii. 


Case  3. — Girl,  aged  7.  In  June,  1897,  she  was  treated  in 
the  hospital  for  pneumonia.  Since  then  the  child  was  ailing. 
Seriously  sick  for  the  previous  few  days,  she  was  again  ad¬ 
mitted  to  the  hospital  Dec.  19,  1897.  Patient  was  suffering 
extreme  dyspnea  and  was  nearly  dead  of  exhaustion;  respira¬ 
tion  involved  exertion  of  all  respiratory  muscles  and  strong 
movements  of  larynx  and  thorax;  wings  of  the  nostrils  far 
apart  and  moved  with  respiration;  cyanosis  of  lips;  pulse  not 
palpable;  dull  sound  in  place  of  cardiac  sounds;  loud  bronchial 
rales.  Injection  of  camphor  and  mustard  bath  produced  no 
improvement;  venesection  resorted  to;  median  vein  of  right 
arm  first,  that  of  left  arm  subsequently,  were  incised.  But  a 
few'  drops  of  blood  escaped  from  either  vein.  The  child  was 
apparently  moribund,  and  section  of  the  radial  artery  seemed 
justifiable.  About  80  c.c.  arterial  blood  was  withdrawn.  The 
blood  was  very  dark.  Cyanosis  disappeared  quickly,  the  pulse 
became  palpable,  dyspnea  was  relieved  and  the  general  con¬ 
dition  became  encouraging.  The  child  stated  that  it  felt  better. 
Thoracic  phenomena  persisted  for  some  time.  A  livid,  mor¬ 
billiform  eruption  had  been  present.  The  further  course  was 
undisturbed.  The  phenomena  of  a  grave,  diffuse  bronchitis 
abated  gradually;  otitis  media  was  intercurrent;  the  ex¬ 
anthema  followed  its  normal  course;  the  child  was  discharged 
as  cured  July  7,  1898. 

On  the  strength  of  his  clinical  experience  Baginsky 
maintains  that  venesection  (or,  if  necessary,  arteriot- 
omv)  must  be  frankly  conceded  to  be  a  life-saving  pro¬ 
cedure,  even  in  younger  children,  in  the  presence  of  an 
engorged  right  heart  and  consequent  circulatory  diffi¬ 
culty.  The  fact  that  blood  abstraction  may  prevent  a 
fatal  issue  he  ascribes  to  its  purely  mechanical  effect; 
depletion  relieves  the  engorged  and  incompetent  heart 
and  reestablishes  the  passage  of  the  blood  through  heart 
and  lungs ;  however,  it  is  not  effective  in  every  instance 
in  \vhich  it  is  indicated,  as  the  cardiac  muscle  may  be 
too  far  deteriorated  to  again  functionate  properly. 

A  brief  article  by  Gregor  of  the  Pediatric  Clinic  of 
Breslau  University,  published  in  1900, 7  deals  with  blood¬ 
letting  in  nurslings.  He  states  that  many  physicians  not 
rarely  apply  leeches  in  children  under  i  year  of  age  in 
the  treatment  of  pneumonia  or  when  there  is  suspicion 
of  intracranial  congestion.  At  the  Breslau  clinic  vene¬ 
section  has  been  performed  on  nurslings  between  the 
fourth  and  eighth  months  of  life  when  there  existed 
extensive  pulmonary  disease.  Depletion  in  these  cases 
was,  however,  undertaken  at  a  stage  of  the  malady  when, 
as  a  consequence  of  blood-pressure  decline,  thrombosis  of 
the  opened  vein  ensued  rapidly  and  the  abstraction  of 
sufficient  amounts  of  blood  was  no  longer  possible. 
However,  in  a  6-months-old  nursling  with  bilateral 
pneumonia  and  imminent  cardiac  insufficiency,  venesec¬ 
tion  was  successfully  applied;  the  child  was  brought 
through  the  exudative  stage  until,  by  the  occurrence  of  a 
vicarious  emphysema,  the  danger  of  respiratory  insuffi¬ 
ciency  had  be.en  averted.  Gregor  is  prompted  by  the 
happy  issue  of  this  case  to  employ  venesection  in  nurs¬ 
lings  affected  with  pneumonia  (in  cases  in  which  one 
lung  becomes  rapidly  involved  after  the  other  and  digi¬ 
talis  proves  ineffectual  to  regulate  cardiac  activity)  at  a 
time  before  the  blood-pressure  has  markedly  decreased. 

In  an  article  devoted  to  venesection  in  uremia  conse- 
quental  to  scarlatinal  nephritis,  Singer,8  in  1905,  cham¬ 
pions  the  therapeutic  measure.  He  has  observed  nine¬ 
teen  cases  of  uremia  in  the  course  of  scarlet  fever.  In 
all  venesection  was  made  use  of.  Fifteen  patients  recov¬ 
ered,  four  died.  In  eight  instances  the  improvement  was 
immediate;  the  convulsions  ceased  and  consciousness  re- 

7.  Gregor,  K.  :  Ueber  die  Berechtigung  des  Aderlasses  bei  Siiug- 
lingen  zu  therapeutischen  Zwecken,  Jahrb.  f.  Kinderh.,  1900,  p.  lib- 

8.  Singer,  G.  :  Venesection  bel  der  Uriimie  in  Folge  von  bcbarlacii 
Nconrltis.  Jahrb.  f.  Kinderh.,  1905,  p.  417. 
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appeared  at  once.  Tn  children  with  a  small,  frequent 
pulse  blood  abstraction  was  followed  by  better  results 
than  when  a  pulse  of  different  quality  obtained.  A  fili¬ 
form  pulse  contraindicates  venesection.  The  operation, 
Singer  maintains,  is  particularly,  called  for  when  cere¬ 
bral  irritation  governs  the  picture  of  the  disease.  When 
a  comatose  state  prevails  the  chance  for  recovery  is  not 
so  favorable. 

As  I  am  not  a  pediatrist,  my  personal  clinical  experi¬ 
ence  with  general  depletion  in  children  is  naturally  lim¬ 
ited  and  dates  back  to  my  days  of  general  practice, 
shortly  after  the  time  of  the  first  article  of  Baginsky  on 
the  subject.  I  have  performed  venesection  eight  times 
in  children,  viz.,  in  two  cases  of  bronchopneumonia,  one 
ease  of  lobar  pneumonia  and  five  cases  of  uremia.  In 
the  cases  of  bronchopneumonia  and  lobar  pneumonia 
resort  to  bloodletting  was  had  too  late  in  the  course  of 
the  disease,  and  all  the  children  died.  Of  the  five  chil¬ 
dren  with  uremic  manifestations,  three  survived.  Con¬ 
cerning  one  of  the  latter'  cases  I  gather  from  the  brief 
notes  in  my  possession  the  following: 

A  girl,  aged  7,  exhibited  the  symptoms  of  postscarlatinal 
nephritis  in  the  fourth,  and  those  of  uremia  in  the  fifth  week 
alter  the  onset  of  the  original  affection.  There  were  the  usual 
nervous  and  urinary  phenomena,  the  various  edematous  con¬ 
ditions,  high  vascular  tension,  dilated  heart  and  subnormal 
temperature.  To  prevent  edema  of  the  lungs,  which  seemed 
imminent,  blood  was  abstracted  from  the  most  prominent  vein 
in  each  arm.  Together  about  60  c.c.  were  withdrawn.  The 
high  tension  subsided  rapidly,  the  temperature  (rectal)  be¬ 
came  elevated  to  100  F.  within  one  hour,  and  the  child  was 
overcome  with  a  natural  sleep  which  lasted  a  few  hours.  After 
another  week  the  child  was  out  of  danger;  the  swelling  sub¬ 
sided,  the  urine  had  cleared  up  to  a  remarkable  degree,  and 
there  were  no  undue  cardiac  or  vascular  manifestations.  There 
was  an  uninterrupted  recovery. 

INDICATIONS  AND  CONTRAINDICATIONS 

The  opinion  prevails  among  most  of  those  who  have 
contributed  to  the  subject  since  the  revival  of  blood¬ 
letting  in  the  beginning  of  the  nineties  of  the  last  cen¬ 
tury  that  early  age,  per  se,  offers  no  specific  contraindi¬ 
cation  to  the  employment  of  this  therapeutic  procedure. 
In  principle  all  these  clinicians  advocate  bloodletting  in 
suitable  cases,  although  Marfan5  does  not  wish  to  see 
general  depletion  used  in  children  under  4  years  and 
topical  depletion  in  those  under  15  months  of  life.  On 
the  other  hand,  the  physicians  of  the  Breslau  Pediatric 
Clinic  do  not  hesitate  to  take  recourse  to  venesection  in 
the  nursling  when  it  seems  indicated  (Gregor7).  Singer'1 
maintains  that  venesection  is  a  potent  and  appropriate 
remedy  in  uremia  arising  in  the  course  of  scarlatinal 
nephritis,  and  he  applies  it  in  all  types  of  children — the 
strong,  the  weak  and  the  anemic;  the  only  contraindica¬ 
tion  to  bloodletting  he  recognizes  is  the  presence  of  a 
filiform  pulse.  It  goes  without  saying  that  general 
depletion  is  a  much  more  energetic  measure  in  children 
than  in  adults,  principally  for  the  reason  that  hematosis 
is  rather  an  uncertain  and  tedious  process  in  early  life, 
and  it  must  not  be  forgotten  that  the  infant  needs  every 
drop  of  its  blood  at  the  moment  the  acute  condition  de¬ 
manding  depletion  has  subsided. 

The  authors  cited  in  the  foregoing  have  obtained 
beneficial  results  from  bloodletting,  especially  in  in¬ 
stances  of  pneumonia  and  of  nephritis  with  uremic  man¬ 
ifestations.  These  are  also  the  principal  affections  for 
the  treatment  of  which  depletion  has  been  employed  in 
.adults.  Moreover,  there  seem  to  exist  no  special  reasons 
why  depletion  in  children  should  not  be  undertaken  for 


the  amelioration  of  the  same  pathologic  state  as  in 
adults.  Accordingly  it  may  be  indicated  in  affections  of 
the  heart  and  Circulatory  organs  and  diseases  of  the 
nervous  system.  Baginsky1  recounts  the  following  dis¬ 
eases  in  which  blood  abstraction  may  become  necessary 
in  children:  pleuropneumonia,  bronchopneumonia, 
capillary  bronchitis  with  hyperemic  manifestations, 
chronic  heart  disease,  rapidly  succeeding  convulsions 
caused  by  hyperemia  of  the  brain,  and  grave  nephritides 
with  uremic  symptoms. 

the  action  of  full  depletion  in  all  these  diseases  is 
probably  a  mere  mechanical  one.  In  that  group  of 
affections  in  which  orthopnea  and  dyspnea,  regardless  of 
their  origin,  dominate  the  acute  clinbal  picture,  the 
removal  of  adequate  amounts  of  blood  suddenly  relieves 
the  right  heart,  which,  from  the  accumulation  therein  of 
venous  blood,  has  become  engorged,  dilated  and  incom¬ 
petent.  In  those  clinical  pictures  in  which  coma  or  con¬ 
vulsive  states  overshadow  the  other  manifestations  blood¬ 
letting  diminishes  the  underlying  hyperemia  of  the 
brain,  the  irritation  of  the  cerebral  cortex  and  the  vaso¬ 
constriction  very  likely  in  an  entirely  mechanical  man¬ 
ner.  Apart  from  the  fact  that  a  hemocathartic  or  detox¬ 
icating  influence  of  bloodletting  has  never  been  fully 
demonstrated,  the  suddenness  of  the  relief  afforded  in 
uremia  stamps  depletion  as  a  mechanical  or  physical 
therapeutic  agent. 

In  both  groups  of  syndromes  danger  is  imminent;  on 
the  one  hand  impending  suffocation;  on  the  other,  coma 
or  convulsions,  while  pulmonary  edema  is  threatening  in 
either  case.  In  all  pertaining  instances  in  which  the 
child  is  apparently  moribund,  bloodletting  is  unreserv¬ 
edly  indicated. 

e  know,  at  the  present  day  that  depletion  does  not 
produce  a  general  antiphlogistic  or  antipyretic  effect; 
general  bloodletting  neither  reduces  the  body  tempera¬ 
ture  nor  subdues  inflammation.  Our  grandfathers  in 
medicine  considered  nearly  every  disease  to  be  of  an 
inflammatory  character,  for  which  vigorous  antiphlo¬ 
gistic  treatment  had  to  be  instituted.  Their  anti¬ 
phlogistic  therapy  consisted  for  the  most  part  in  blood¬ 
letting.  J acobi2  has  given  the  death-blow  to  the  practice 
of  general  antiphlogosis  by  depletion  in  children.  In 
the  treatment  of  the  general  run  of  acute  diseases  in 
children  and  infants  blood  abstraction  is  contraindicated 
unless  the  phenomena  of  suffocation,  pulmonary  edema, 
coma  or  convulsions,  demanding  mechanical  relief,  are 
paramount.  On  the  other  hand,  topical  bloodletting  may 
exert  a  local  antiphlogistic  effect,  as  Marfan5  and  others 
assert,  for  the  pediatric  practice.  Experimental  proof  of 
this  clinical  observation  is  not  lacking.  Nicholas9  has 
shown,  in  the  web  of  curarized  frogs,  that  clinging  of 
leukocytes  to  the  vessel  wall  and  their  transmigration, 
retardation  of  the  blood-current  and,  finally,  stasis  are 
manifestations  of  inflammation,  while  the  opposite  phe¬ 
nomena  follow  local  blood  abstraction,  and  consist  of 
acceleration  of  the  circulation,  cessation  of  transmigra¬ 
tion  of  leukocytes,  their  detachment  from  tho  vessel  wall 
and  resumption  of  their  movements  and  activity  in  the 
increased  blood  current. 

Bloodletting  in  children  is  distinctly  contraindicated 
in  instances  of  chronic  hydremia  and  the  cachectic  states. 

AMOUNT  OF  BLOOD  TO  BE  WITHDRAWN  IN  CHILDREN 

In  local  depletion  the  amount  of  blood  withdrawn 
is  always  small.  It  is  generally  gauged  by  the  number  of 
leeches  which  have  been  applied.  Marfan,6  as  already 

9.  Nicolas :  Ueber  locale  Blutentziehungen  als  antiphlogistisclie 
Operatioueu  uebst  einscbliigigeu  Expenmeuteu,  1882. 
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mentioned,  lias  given  some  practical  hints  as  regards 
topical  bleeding  in  a  number  of  alfections. 

General  depletion  will  prove  of  little  or  no  a\ail  if 
insufficient  amounts  of  blood  are  abstracted.  1  et,  in 
children,  the  blood  frequently  ceases  to  flow  before  a 
sufficient  quantity  has  been  obtained.  Under  these  cir¬ 
cumstances  it  is  often  justifiable  to  resort  to  arteriotomy. 
The  egress  of  the  blood  is  livelier  in  the  afternoon  or 
evening  than  in  the  morning.  Cold  enhances  coagula¬ 
tion  and,  hence,  causes  cessation  of  the  blood  flow. 
Baginsky1  declares  that  if  the  blood  escapes  normally 
and  without  interruption  the  fifteenth  or  twentieth  part 
of  the  entire  blood  of  the  child  may  be  withdrawn  with 
impunity.  According  to  the  same  author  if  the  entire 
blood  of  the  child  amounts  to  from  one-fifteenth  to  one- 
twentieth  of  his  body-weight,  the  quantities  of  blood 
shown  in  the  accompanying  table  may  be  abstracted : 


table  showing  amount  of  blood  that  may  be  safely 

ABSTRACTED  AT  DIFFERENT  AGES,  ETC. 


Body  Total  amount 

Weight  in  of  Blood. 


Years  of 

Life.  Kilograms. 

in  Kilograms. 

One  . 

.  10 

0.66-0.5 

Three  .... 

.  12.5 

0.85-0.62 

Five  . 

.  16 

1.1  -0.8 

Seven  .... 

.  20 

1.3  —1. 

Ten  . 

.  24.5 

1.65-1.23 

Fourteen  . 

. r..  38.5 

2.57-1.92 

Amount 

to  be  Withdrawn. 
45-  25  c.c. 
65-  45  c.c. 
73-  50  c.c. 
85-  50  c.c. 
110—  85  c.c. 
170-100  c.c. 


These  are  merely  approximate  amounts;  occasionally 
more  blood  may  be  withdrawn,  especially  in  cases  of 
uremia.  In  other  instances  a  smaller  depletion  may  be 
safer  for  the  child  and  still  be  sufficient  to  accomplish 
the  desired  end.  Singer8  mentions,  relative  to  scarlatinal 
nephritis,  that  the  amount  of  blood  to  be  removed  should 
be  in  proportion  to  the  age  of  the  patient  and  the 
severity  of  the  attack.  If  bloodletting  does  not  yield 
satisfactory  results,  so  that  neither  the  syndrome  or  the 
patient’s  general  condition  change  materially,  depletion 
may  be  repeated  in  from  twelve  to  twenty-four  hours. 


METHODS  AND  TECHNIC  OF  GENERAL  DEPLETION  IN 

CHILDREN 

General  depletion  may  be  accomplished  by  either 
arteriotomy,  venesection  or  venepuncture.  Arteriotomy 
should  be  resorted  to  in  cases  of  existing  or  imminent 
pulmonary  edema.  It  should  be  undertaken  only  by  one 
who  has  sufficient  surgical  experience.  In  the  great 
majority  of  cases,  however,  the  blood  is  withdrawn  from 
a  vein.  Prior  to  the  era  of  aseptic  surgery  phlebotomy 
was  effected  by  means  of  a  spring-lancet ;  in  modern 
times  the  little  operation  is  performed  with  the  scalpel. 
One  of  the  veins  of  the  arm  may  be  incised;  the  median, 
the  median  cephalic  or  median  basilic  vein  are  best 
suited  for  the  purpose.  In  other  instances  the  blood  may 
be  obtained  from  one  of  the  saphenous  veins  in  the  leg. 
In  children,  especially  in  infants,  the  veins  of  the  arms 
are  little  prominent  and  are  more  or  less  hidden  by 
goodly  layers  of  adipose  tissue.  Baginsky  recommends 
the  free  dissection  of  the  vein  and  a  long  incision  into  it. 
Venepuncture,  whenever  applicable,  is  that  method  of 
blood  abstraction  which  should  lie  given  preference.  On 
account  of  the  little  prominence  of  the  arm  veins  and  the 
comparatively  extensive  fatty  bolster  in  the  young  sub¬ 
ject,  it  is  probably  not  possible  to  employ  it  as  frequently 
in  children  as  in  adults.  The  little  blood,  on  the  other 
hand,  which  it  is  often  possible  to  obtain  from  one  vein 
only  should  prove  no  contraindication  to  the  employ¬ 
ment  of  venepuncture;  the  little  puncture  wound  is  of 
no  account  and  the  instrument  may  be  inserted  into  a 


number  of  veins  until  the  desired  amount  of  blood  has 
been  secured.  The  advantages  of  venepuncture  over 
venesection  are:  greater  simplicity,  greater  satety  for 
both  patient  and  physician,  greater  cleanliness,  more 
rapid  accomplishment- of  the  purpose,  possibility  of  im¬ 
mediate  intravenous  saline  infusion  after  abstraction, 
rapid  healing  of  the  small  puncture  wound.  I  have  de¬ 
vised  a  venepuncture  trocar,  the  description  of  which 
has  already  been  published.10 

The  instrument  is  employed  as  follows:  Alter  the 
arm  is  corded  as  for  venesection  the  thumb-rest  of  the 
trocar  is  held  between  thumb  and  index-.finger,  while 
the  middle  finger  rests  against  the  handle  of  the  perfor¬ 
ator  to  prevent  it  from  sliding  backward.  The  operator 
then  thrusts  the  trocar  directly  into  the  most  prominent 
vein  of  the  forearm — the  right,  if  possible.  The  punc¬ 
ture  is  made  so  that  the  point  of  the  trocar  is  toward  the 
axilla,  and,  although  the  needle  points  in  the  same  direc¬ 
tion  as  the  blood-current,  the  blood  flowrs  out  readily 
when  the  perforator  is  withdrawn  beyond  the  outlet.  A 
piece  of  rubber  tubing  should  be  attached  to  the  outlet 
before  the  instrument  is  introduced  into  the  vein.  To 
the  free  end  of  the  tubing  a  glass  connecting  tube  should 
be  fastened.  The  tubing  anti  glass  tube  should  lead  into 
a  graduated  vessel,  so  that  the  operator  may  ascertain 
the  amount  of  blood  withdrawn.  Immediately  after  de¬ 
pletion,  when  the  cannula  is  still  in  position,  an  infusion 
may  be  administered  through  the  same  tubing  and  out¬ 
let.  All  that  there  is  to  do  to  accomplish  this  purpose 
is  to  connect  the  glass  tube  with  the  tubing  of  the  vessel 
containing  the  saline  solution,  and  to  remove  the 
material  used  for  constricting  the  arm.  The  chance  of 
injuring  nerves  and  arteries  is  reduced  to  a  minimum 
by  inserting  the  trocar  into  the  cephalic  vein,  which  is 
not  situated  in  as  close  proximity  to  these  structures  as 
is  the  median  basilic,  which  is  the  vein  most  frequently 
chosen  for  venesection  in  the  adult.  The  chance  of  ad¬ 
mitting  air  into  the  vein  when  employing  the  trocar  is 
entirely  eliminated. 

In'  the  adult,  bloodletting  by  venepuncture  is  one  of 
the  simplest  operations  imaginable.  It  is  readily  exe¬ 
cuted  by  any  physician  and  I  have  as  yet  to  hear  the  first 
objection  to  its  employment  by  the  patient  or  his  rela¬ 
tives.  In  the  child  and  infant  the  operation  is  a  little 
more  difficult  on  account  of  the  slight  prominence  of  the 
veins  and  the  fat  tissue  of  the  arms;  here  the  walls  of 
the  veins  are  not  as  tough  as  in  the  adult  life,  and  great 
care  must  be  exercised  that  the  trocar  needles  the  vein 
and  does  not  penetrate  it  on  the  other  side. 

In  concluding  I  wish  to  say  that  bloodletting  in  proper 
cases  is  probably  the  most  potent  single  remedial  mea¬ 
sure  which  we  possess,  and  if  I  again  have  drawn  the  at¬ 
tention  of  the  pediatrist  to  this  subject,  it  is  to  awaken 
interest  in  the  clinical  study  of  this  old  remedy  through 
modern  eyes  and  with  modern  methods  of  observation. 

250  West  Seventy-third  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  E.  Mather  Sill,  New  York:  I  can  imagine  that  blood¬ 
letting  would  be  very  good  to  diminish  the  blood-pressure  in 
cases  of  edema  due  to  congestion.  I  have  been  accustomed 
to  use  aconite  and  sweating  in  these  cases  rather  than  blood¬ 
letting.  1  find  that  in  cases  of  congestion  due  to  broncho¬ 
pneumonia,  the  old-fashioned  method  of  cupping  gives  relief. 
Bloodletting  would  be  contra-indicated  in  pneumonia,  in  which 
the  children  are  “run  down.”  In  cases  of  pneumonia  in 
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children,  especially  babies,  the  patients  are  much  affected  by 
lo>>  of  blood  and  if  this  bloodletting  is  performed  it  seems 
to  me  that  a  saline  infusion  should  always  be  used  to  take 
its  place.  I  am  of  the  opinion  that  it  would  be  very  important 
to  have  a  standard  whereby  we  could  know  just  how  much 
blood  to  let  in  certain  eases  according  to  the  age  and  condition 
of  the  child.  I  should  say  that  it  would  be  indicated  only  if 
the  child  was  robust  and  strong  and  contra-indicated  in  cases 
of  anemia  and  malnutrition. 

Dr.  Abraham  Jacobi.  New  York:  I  can  only  repeat  what 
1  said  forty  years  ago  (New  York  Med.  Record  of  1870),  and 
forty  years  ago  I  spoke  on  an  experience  of  seventeen  years  in 
practice  in  New  York.  I  have  not  modified  my  opinion  ex¬ 
pressed  at  that  time.  We  must  not  forget  that  we  cannot  say 
beforehand  uniformly  just  how  much  blood  should  be  taken. 
The  patients  and  the  cases  are  not  alike.  We  should  remember 
that  the  amount  of  blood  is  present  in  a  different  percentage 
in  the  adult.  The  baby  has  about  5  per  cent,  of  its  weight  in 
blood  (1  part  blood  in  19^. body  weight)  while  the  adult  has 
nearly  8  per  cent.  (1  part  blood  in  13  body  weight).  If  a 
child  weighs  40  pounds,  about  2  pounds  only  would  be  the 
amount  of  blood  in  that  child  and  in  that  proportion  only  the 
blood  should  be  taken.  No  large  percentage  of  the  amount 
circulating  in  the  body  should  be  taken  away. 

Dr.  Heinrich  Stern,  New  York:  Dr.  Jacobi  has  again  hit 
the  nail  on  its  head.  The  amount  of  blood  to  be  abstracted 
in  the  young  should  always  be  in  proportion  to  the  amount 
contained  in  the  organism,  and  we  know  that  the  blood  ratio 
in  children  is  decidedly  smaller  than  in  the  adult.  It  should 
never  exceed  in  the  general  run  of  cases  50  to  100  c.c. 


made  opposite  one  another.  The  idea  naturally  sug¬ 
gested  itself  to  apply  this  principle  in  making  the  initial 
incisions.  In  the  next  operation,  after  making  the  first  in¬ 
cision  through  the  mucous  membrane,  etc.,  down  to  the 
cartilage,  and  separating  the  membrane  from  it  as  far 
back  as  necessary,  instead  of  cutting  through  the  cartilage 
at  the  same  line  of  incision  followed  in  going  through  the 
membrane,  the  cartilage  was  carefully  cut  through  from 
one-eighth  to  one-fourth  inch  posterior  to  the  incision 
through  the  mucous  membrane.  The  rest  of  the  operation 
was  done  after  the  usual  methods.  At  the  close  of  the 
operation,  instead  of  the  cartilage  being  cut  off  flush  with 
the  incision  through  the  mucous  membrane,  there  was 
left  a  projecting  ledge  of  cartilage  extending  from  one- 
eighth  to  one-quarter  of  an  inch  posteriorly  from  the  line 
of  this  incision.  In  bringing  the  raw  surfaces  of  mucous 
membrane  together  this  projecting  ledge  of  cartilage 
was  found  not  only  to  be  completely  covered  over,  but 
also  to  appear  to  aid  very  materially  in  holding  the 
edges  of  the  wound  in  close  apposition,  acting  somewhat 
as  a  natural  splint. 

I  have  tried  this  method  in  a  series  of  cases  with  uni¬ 
form  results,  without  a  perforation,  and  I  would  state 
that  in  my  opinion  with  ordinary  care  and  reasonable 
exercise  of  even  moderate  skill  it  is  practically  impos¬ 
sible  to  produce  a  perforation  in  using  this  method  of 
making  the  primary  incisions. 


AX  ORIGINAL  METHOD  FOR  PREVEXTIQX 
OF  PERFORATIOX  IX  SUBMUCOUS 
RESECTIOX 


A  PRACTICAL  MECHANICAL  METHOD  OF 
END-TO-END  ANASTOMOSIS  OF 
BLOOD-VESSELS 


Posterior  nares 


RICHARD  M.  NELSON,  M.D. 

Eye,  Ear.  Nose  and  Throat  Clinic,  Colon  Hospital 
.  CRISTOBAL,  CANAL  ZONE 

In  every -adverse  criticism  of  the  operation  of  submu¬ 
cous  resection  for  the  correction  of  deviation  or  deflec¬ 
tion  of  the  nasal  septum  which  I  have  read  or  have  heard, 
the  greatest  stress  has  always  been  laid  on  the  danger  of 
perforation  resulting  therefrom.  Indeed,  such  great 

emphasis  is  laid  on  this  danger, 
that  in  every  such  operation  which 
I  have  performed  the  dread  of 
this  occurrence  has  ever  been  fore¬ 
most  in  my  mind. 

-  Believing  that  it  ought  to  be 
possible  to  devise  some  modifica¬ 
tion  of  the  usual  steps  of  this 
operation  rendering  the  danger 
of  perforation  less  than  was  to  be 
apprehended  with  existing  meth¬ 
ods,  I  set  to  work  to  put  into 
•practical  use  an  idea  that  had 
often  suggested  itself  to  me  in 
operating  after  the  usual  method. 
I  noted  on  several  occasions  that 
in  dissecting  or  separating  the 
mucous  membrane  from  the  car¬ 
tilage  on  both  sides,  although  T 
several  times  made  “buttonholes” 
in  the  mucous  membranes  of  both 
sides  in  a  single  operation,  F  never 
had  a  perforation  result. 

In  looking  for  an  explanation 
for  this  I  noted  that  in  no  case 
had  any  two  “buttonholes”  been 


Diagrammatic  horizon¬ 
tal  section  through  a 
wptum  deflected  to  the 
•'ifiht.  A.  initial  incision 
through  mucous  mem¬ 
brane  down  to  cartilage, 
i  Usual  method  is  to  cut 
through  cartilage  also 
here.)  B,  incision 
through  cartilage  only, 
a  quarter  or  an  eighth 
of  an  inch  posterior  to 
incision  in  mucous  mem¬ 
brane.  Both  incisions, 
of  course,  are  made 
frow  the  right. 


USING  ABSORBABLE  MAGNESIUM  RINGS 

V.  D.  LESPINASSE.  M.D.,  G.  CARL  FISHER.  M.D.,  and 
J.  EISENSTAEDT,  M.D.,  D.D.S. 

CHICAGO 

This  work  was  done  in  the  laboratory  of  the  depart¬ 
ment  of  Experimental  Surgery  of  Northwestern  Uni¬ 
versity  Medical  School,  with  the  cooperation  and  assis¬ 
tance  of  Prof.  Robert  Zeit  and  Drs.  Wolfer,  Violet 
Deason  and  Solmon.  It  is  accomplished  by  the  use  of 
rings  of  metallic  magnesium. 

PHYSICAL  PROPERTIES  AND  METALLURGY  OF  MAGNESIUM 

Magnesium  is  a  hard,  silver-white  metal,  having  a 
specific  gravity  of  1.75  and  possessing  a  melting  point 
of  800  degrees.  As  it  tarnishes  in  the  air  the  bright 
luster  is  soon  lost,  but  the  change  is  unimportant  at  the 
ordinary  temperature.  At  a  high  temperature  com¬ 
bustion  follows,  with  production  of  the  well-known  bril¬ 
liant  white  light.  At  ordinary  room  temperature  the  ac¬ 
tion  increases  and  hydrogen  gas  is  slowly  liberated,  the 
hydroxid  of  magnesium  being  formed  at  the  same  time. 

The  action  of  water  on  magnesium  is  hastened  by  the 
presence  of  salts,  such  as  sodium  chlorid,  from  which 
it  follows  that  in  the  juices  of  the  body  the  solution  or 
disappearance  of  the  metal  would  be  more  rapid  than  in 
water  alone.  However,  even  with  salts  present,  the 
action  is  relatively  slow  and  the  hydrogen  set  free  is 
scarcely  appreciable.  Under  proper  conditions  24  milli¬ 
grams  of  magnesium  will  liberate  2  milligrams  of  hy¬ 
drogen,  or  22.4  c.c.  at  the  normal  temperature  of  zero 
centigrade.  This  volume  would  be  somewhat  greater 
at  body  temperature;  approximately,  1  mg.  of  the  metal 
will  liberate  1  cubic  centimeter  of  the  gas. 
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would  be  used 
c.c.  of  gas. 


on 

A 


a  dog’s 
9  mm. 


A  3.5  mm.  ring,  such  as 
carotid,  produces  about  GO  —  -  -  « 
ring  such  as  would  be  used  on  a  human  femoial,  pro¬ 
duces  about  240  c.c.  of  gas.  This  gas  is  produced 
slowly  and  is  absorbed  almost  as  fast  as  produced ;  hence 


it  does  no  harm. 

Several  different  explanations  of  the  action  ot  mag¬ 
nesium  with  salt  solution  have  been  given  but  for  all 
practical  purposes  the  formation  ol  magnesium  h}- 
droxid  and  hydrogen  may  be  considered  as  covering  the 
main  features  of  the  changes.  rlhe  products  formed  aie 
non-toxic  and  non-irritant. 

The  metal  is  very  brittle  and  breaks  suddenly  when  it 
is  bent  at  a  right  angle,  but  it  is  quite  resistant  to  a  pull 


or  crush. 


Fig.  1. _ A  ring,  a  flat  piece  of  metallic  magnesium,  with 

rounded  off  and  eight  holes  punched  in  it  equidistant.  These 
are  counter  sunk  so  that  their  edges  will  not  cut  the  threads. 


edges 

holes 


Fig.  2. — Vessel  sewed  into  the  ring,  using  every  other  hole ; 
the  sutures  are  triple  O  silk. 


STERILIZATION 

The  rings  are  boiled  in  water  from  Lake  Michigan, 
which  does  not  contain  much  salt.  Where  the  water 
contains  any  considerable  amount  of  salts,  one  should 
use  distilled  water. 

METHODS 

Many  methods  of  blood-vessel  anastomosis  have  been 
advanced  but  they  are  all  lacking  in  some  way.  The 
only  methods  at  all  practicable  at  the  present  time  are 
first,  the  Payr  method,  second,  the  suture  method. 

The  Payr  method  •  constricts  the  lumen  of  the 
vessel  and  is  very  liable  to  secondary  thrombosis, 
while  the  technic  of  the  suture  method  is  very  diffi¬ 


cult.  In  the  method  here  advanced  these  objections 
are  overcome.  There  is  no  constriction,  secondary 
thrombosis  is  impossible  and  the  technic  is  sim¬ 
plicity  itself.  In  a  properly  applied  union  there  is 
not  one  drop  of  hemorrhage.  One  is  master  of  the  situ¬ 
ation  at  all  times,  and  does  not  have  to  try  slight  pres¬ 
sure,  hot  sponges,  and  other  temporizing  and  uncertain 
methods,  to  stop  the  oozing  of  the  blood  after  the  clamps 
are  removed.  He  knows  that  when  the  clamps  are  re¬ 
moved  his  junction  will  be  perfect ;  if  anything  is  wrong, 
it  will  be  easily  detected  during  the  operation  and  can 
be  remedied  at"  once.  While  a  suture  may  look  ever  so 
well,  it  may  still  bleed  furiously  when  the  clamps  are 
removed,  showing  that  the  approximation  is  imperfect 
and  the  whole  operation  is  destroyed  beyond  repair. 
Secondary  attempts  at  repair  have  in  my  experience  been 
failures  in  every  instance. 

TECHNIC  OF  MAGNESIUM  RING  BLOOD-VESSEL 
ANASTOMOSIS 

The  first  step  in  the  operation  is  the  dissection  and 
exposure  of  the  vessel.  This  must  be  done  carefully, 
and  all  collaterals  must  be  clamped,  cut  and  ligated. 
Then  the  loose  sheath  and  adventitia  is  dissected  off  as 
completely  as  possible.  As  the  blood  flows  through 
the  vessel,  the  diameter  of  the  vessel  is  ac¬ 
curately  determined  by  the  use  of  a  millimeter 
gauge,  which  is  a  very  important  step  in  the 
operation,  as  the  vessels,  surgically  speaking,  have 
very  little  elasticity  in  a  transverse  direction;  the 
fact  is  this  elasticity  is.  just  sufficient  to  maintain  the 
original  lumen  of  the  vessel,  and  allow  for  the  everted 
portion  necessary  to  make  the  anastomosis.  The  diameter 
of  the  vessel  determined,  a  ring  should  be  used  having 
a  lumen  of  the  same  diameter  as  that  of  the  blood¬ 
vessel,  while  the  blood  is  flowung  through  the  vessel. 
If  the  vessel  has  been  clamped  and  cut  before  it  is 
measured  the  measurement  should  be  taken  proximal 
to  the  proximal  clamp.  Next  the  vessel  is  clamped  in 
two  places  by  means  of  the  ordinary  Crile  clamp.  These 
clamps  are  tightened  just  sufficiently  to  shut  off  the 
blood-stream,  but  not  tightly  enough  to  traumatize  the 
intima;  the  vessel  is  then  cut  midway  between  the  two 
clamps.  The  distance  between  the  two  clamps  before 
cutting  should  be  an  inch  and  a  half  to  two  inches; 
this  allows  a  sufficient  working  distance  on  each  cut 
end  of  the  vessel.  The  anastomosis  can  be  done  with 
much  less  space  than  this  if  necessary,  but  with  a  corres¬ 
ponding  increase  in  the  difficulties  of  the  technic.  After 
the  vessel  is  cut  the  ends  retract  widely  The  cut  ends 
draw  themselves  down  into  and  are  covered  over  by  a 
portion  of  the  sheath  and  adventitia ;  grasp  this  connect¬ 
ive  tissue  with  tissue  forceps;  draw  it  up,  and  cut  it  off 
flush  with  the  cut  end  of  each  vessel.  The  adventitia 
then  slips  well  back,  and  is  entirely  out  of  the  way  for 
the  remainder  of  the  operation.  Each  end  of  the  blood¬ 
vessel  is  then  washed  out  with  a  normal  saline  solution 
discharged  from  a  large  syringe.  In  the  smaller  vessels, 
it  is  best  to  grasp  them  just  distal  to  the  clamp  with  a 
Knapp  trachoma  roller,  and  thus  the  clotted  blood  if- 
forced  out  of  them.  During  this  process  of  rolling,  a 
stream  of  saline  solution  should  be  playing  on  the  cut 
end  of  the  vessel. 

The  vessel  is  now  ready  for  the  application  of  the 
rings.  These  rings  may  be  used  in  the  following  ways 
First,  one  ring  and  a  lock-stitch ;  second,  two  rings  whicl 
are  sewed  into  the  respective  ends  of  the  vessel;  third 
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two  rings  and  four  ligatures;  fourth,  two  rings,  one  of 

which  is  threaded. 

First  Method:  One  ring  and  lock  stitch. 

An  appropriate-sized  ring  is  slipped  over  one  end  of  the 
vessel;  then  four  guy  ligatures,  equidistant,  are  passed  through 
the  ends  of  the  vessel;  next  the  lock  stitch  is  passed,  first 
through  the  vessel  walls,  and  then  through  the  rings.  The 
loops  of  the  stitch  are  cut,  and  the  appropriate  ends  tied  to¬ 
gether.  The  lock  stitch  consists  of  eight  needles;  or  if  the 
ring  has  more  than  eight  holes,  then  have,  the  same  number 
of  needles  as  there  are  holes  in  the  ring.  These  needles  are  all 
threaded  on  a  single  thread,  being  spaced  about  eight  inches 
apart.  The  two  ends  of  the  thread  are  passed  through  the 
same  needle.  In  this  method  the  ring  acts  only  as  a  splint, 
to  prevent  constriction  of  the  vessel,  and  every  portion  of  the 
vessel  wall  is  in  the  grasp  of  the  suture;  hence  there  is  prac¬ 
tically  no  hemorrhage. 

Second  Method:  Two  rings  are  used  which  are  sewed  into 
the  respective  ends  of  the  vessel,  by  four  sutures  of  triple-0 
silk,  using  every  other  hole  (Fig.  2). 

In  tying  these  sutures,  care  should  be  taken  that  the  knot 
is’  on  the  outer  edge  of  the  ring,  or  on  the  opposite  side  of 
the  ring  from  the  intima  of  the  vessel.  After  the  rings  have 
been  sewed  into  the  ends  of  both  vessels,  the  two  rings  are 
united  by  four  stitches  passing  first  through  one  ring,  then 
through  the  blood-vessel,  then  through  the  blood  vessel  on  the 
opposite  side,  and  finally  through  the  opposite  ring.  These 
four  sutures  are  then  tied  over  the  edge  of  the  rings.  This 
method  is  a  poor  one,  first,  because  there  is  a  liability  of  the 
suture  cutting  through  the  metal  of  the  ring;  second,  it  only 
provides  four  points  of  pressure  on  the  ring  and  hemorrhage 
is  liable  to  occur;  third,  it  gives  a  chance  for  spreading  of  the 
rings  at  their  inner  edge  with  exposure  of  the  sutures  and 
consequent  thrombosis. 

The  sutures  joining  the  rings  together  had  better  be  placed 
as  a  mattress  stitch,  which  is  done  in  the  following  way 
(Fig.  3)  : 

Four  strands  of  fine  silk  or  linen  about  eight  inches  long  are 
selected  and  armed  with  a  needle  on  each  end.  These  sutures 
should  be  perfectly  smooth  and  withstand  at  least  an  8-lb.  pull. 
One  of  the  needles  is  passed  through  the  same  hole  in  the  ring 
through  which  a  fine  silk  suture  has  been  passed;  the  other  end 
of  the  suture  is  passed  through  an  adjoining  hole  in  the  ring, 
and  then  through  the  blood-vessel  wall.  On  the  other  ring  the 
sutures  are  passed  through  the  same  relative  holes.  Four  of 
these  mattress  sutures  are  passed.  After  the  sutures  are  all 
in  place,  they  are  pulled  together  and  approximate  the  rings 
accurately,  with  no  tendency  for  the  rings  to  spread,  and  there 
is  no  liability  of  the  sutures  cutting  through  the  large  amount 
of  metal  in  their  grasp  (Fig.  4). 

Third  Method:  Two  rings  and  four  guy  ligatures. 

An  appropriate-sized  ring  is  slipped  over  each  end  of  the 
vessel.  Two  ends  of  the  vessel  are  then  united  together  by  four 
guy  ligatures  placed  equidistant  from  each  other.  A  suture 
is  then  passed  through  the  ring,  through  the  two  ends  of  the 
vessel,  immediately  beneath  the  guy  ligatures;  then  through 
a  hole  in  the  opposite  ring.  The  suture  is  passed  back  through 
an  adjoining  hole  in  the  second  ring,  through  the  two  ends  of 
the  blood-vessel,  midway  between  the  guy  ligatures  and  finally 
through  the  adjoining  hole  of  the  first  ring.  Three  other 
sutures  are  passed  and  then  the  four  sutures'  are  drawn  up 
and  tied.  The  guy  ligatures  are  cut  and  the  operation  is 
completed. 

Fourth  Method:  Two  rings,  one  of  which  is  threaded. 

Four  strands  of  fine  linen  are  armed  on  each  end  with  a 
needle.  These  strands  are  threaded  through  an  appropriate- 
sized  ring  in  such  a  manner  as  to  make  four  mattress  stitches, 
having  all  the  loops  on  the  same  side  of  the  ring;  this  ring 
is  then  slipped  over  the  cut  end  of  the  vessel ;  the  vessel  is 
grasped  at  points  exactly  opposite,  by  two  very  fine  tenac¬ 
ulums;  the  needle  directly  opposite  the  first  needle  inserted 
is  now  passed  through  the  blood-vessel,  exactly  between  the 
tenaculums  but  on  the  opposite  side;  the  remaining  needles 
are  now  passed  in  their  appropriate  places.  The  first  two 
needles  are  indicated  by  being  grasped  in  marked  mosquito 
forceps.  The  opposite  cut  end  of  the  vessel  is  now  grasped 


by  two  fine  tenaculums  at  points  directly  opposite  each  other. 
The  two  marked  sutures  are  now  passed  through  the  vessel, 
midway  between  the  tenaculums'  and  on  their  appropriate 
sides;  then  they  are  passed  through  their  appropriate  holes 
in  the  second  ring;  the  remaining  sutures  are  then  passed  in 
their  proper  places  through  the  vessel  and  through  their 
proper  holes  in  the  second  ring.  The  tenaculums  are  removed 
and  the  sutures  drawn  up  and  tied. 

For  large  vessels,  namely,  above  5  mm.  in  diameter,  the 
fourth  method  is  preferred;  for  smaller  vessels,  the  best 
method  is  the  second  here  mentioned,  passing  the  sutures'  unit¬ 
ing  the  rings  as  a  mattress  stitch.  All  sutures  are  heavily 
smeared  with  petroleum.  These  sutures  need  not  be  boiled  in 
petroleum.  The  petroleum  is  put  on  first  to  strengthen  the 
thread  and  second  to  make  it  slip  easily  through  the  tissues 
and  not  drag  connective  tissue  with  the  thread  into  the  lumen 
of  the  vessel.  And  the  petroleum  is  not  intended,  as  in  the 
suture  method,  to  prevent  thrombosis. 


Fig.  3. — The  two  rings  and  one  of  the  four  approximating  sutures 
of  linen  passed.  Three  others  are  passed  in  exactly  the  same  way. 


Fig.  4. — The  two  rings  drawn  together  and  three  of  the  approxi¬ 
mating  sutures  tied  while  the  fourth  one  is  drawn  up  ready  to  be 
tied. 

After  the  sutures  are  pulled  up  and  tied,  the  clamps  are 
removed,  removing  the  distal  one  first.  The  fascia  of  the  sheath 
is  then  sewed  over  the  line  of  union,  and  the  operation  is 
completed. 

THE  METHOD  FOR  REPAIR  OF  A  LONGITUDINAL  SLIT  IN 

A  BLOOD-VESSEL 

In  this  operation  the  ring  is  replaced  by  a  thin  plate 
of  metallic  magnesium  1.5  mm.  wide  with  holes  3  mm. 
apart  (Fig.  6). 

Technic:  Clamp  the  vessel  above  and  below  the  slit.  Then 
locate  the  ends  of  the  slit.  Pass  a  guy  ligature  through  the 
vessel  walls  at  each  end  of  the  slit;  select  two  plates  a  trille 
longer  than  the  slit;  pass  the  needle,  first  through  the  end 
hole  in  one  plate,  then  through  both  walls  of  the  vessel  a  trifle 
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beyond  the  end  of  the  slit;  next  through  the  first  hole  in  the 
opposite  plate,  then  back  through  the  second  hole  of  the  second 
plate  through  the  vessel  walls  on  both  sides  of  the  slit;  about 
1  mm  from  the  edge,  and  finally  through  the  second  hole  of  the 
first  plate.  Taking  another  suture  it  is  passed  through  the 
third  and  fourth  holes  of  the  plates  in  exactly  the  same  way, 
and  so  on,  the  number  of  sutures  depending  on  the  length  of 
the  slit  (Fig.  7). 

ABSORBABILITY 

The  period  within  which  the  magnesium  rings  are  ab¬ 
sorbed  varies  from  80  to  100  days  for  complete  absorp¬ 
tion.  They  maintain  their  original  shape  and  hold  for 
about  thirty  days  and  then  begin  to  break  down. 

TYING  THE  SUTURES 

It  has  been  determined  that  a  ligature  passed  around 
a  large  artery  and  tied  under  five  pounds  pressure  will 
shut-off  the  blood  stream  but  not  injure  the  intima. 
A  ligature  passed  in  the  same  wTay  but  tied  under 


pig  g. _ a  magnesium  plate  suitable  for  repair  of  a  lateral  slit 

in  a  vessel. 


eight  pounds’  pressure  will  cut  the  intima.  Hence 
to  bind  the  two  rings  together  the  sutures  should  be  tied 
with  a  pressure  of  more  than  five  and  less  than  eight 
pounds.  Throughout  the  operation  the  ends  of  the 
vessel  should  be  washed  in  saline  solution  every  few 
minutes.  Occasionally,  if  the  vessel  is  not  thoroughly 
cleaned  of  connective  tissue  and  the  sutures  are  passed 
from  without  inward,  a  small  tag  of  connective  tissue 
may  catch  in  the  suture  and  be  dragged  through  the 
vessel  wall  and  project  into  the  lumen.  One  point  that 
must  be  carefully  watched  in  regard  to  the  sutures 
which  hold  the  rings  together  is  their  cleanliness. 
These  sutures  must  not  be  permitted  to  come  in  contact 


with  blood  or  serum.  This  can  be  avoided  by  the  use 
of  gauze  sponges  or  a  piece  of  dentist's  rubber  dam  ap¬ 
propriately  placed.  If  the  sutures  are  not  kept  clean 
the  material  adherent  to  them  is  stripped  off  by  the 
blood-vessel  walls  as  the  sutures  are  drawn  up  and  col¬ 
lects  as  little  masses  around  the  sutures  and  form  the 
starting  points  for  thrombi. 

THROMBOSIS 

In  this  method  there  is  nothing  inside  of  the  lumen 
of  the  vessels'  after  the  operation  is  completed;  hence 
if  trauma  to  the  intima  is  avoided  during  the  operation 
and  the  vessel  is  washed  free  from  all  clots  and  not  tied 
tightly  enough  so  that  the  rings  will  cut  the  intima 
where  it  bends  outward  to  form  the  flange,  thrombosis 
will  not  occur.  Secondary  thrombosis,  such  as  occurs 
in  the  Payr  operation  from  pressure  necrosis,  is  impos¬ 
sible. 

STRICTURE 

In  this  method  primary  stricture  cannot  occur  if  the 
vessel  is  accurately  measured  and  an  appropriate-sized 
ring  is  at  hand  with  which  to  make  the  anastomosis. 
Secondary  stricture  has  never  occurred  in  any  of  my  ex¬ 
perimental  operations.  In  one  specimen  there  was  a 
small  pouch  at  the  site  of  operation. 


Fig.  7. — A  lateral  slit  with  a  guy  rope  passed  through  each  end 
of  the  slit  and  two  mattress  sutures  passed  through  the  two  plates? 
and  the  vessel  wall  ready  to  be  drawn  up  and  tied. 

I. 

HEMORRHAGE 

Primary  hemorrhage  should  not  occur.  In  most  of 
the  anastomoses,  there  is  absolutely  no  hemorrhage,  not 
even  a  drop;  secondary  hemorrhage  has  occurred  only 
in  the  presence  of  infection. 

■  EMBOLUS 

There  is  danger  of  this  occurring  only  when  throm¬ 
bosis  is  present;  hence  to  avoid  embolus,  avoid  throm¬ 
bosis.  Its  seriousness  depends  entirely  on  the  point  of 
lodgment  of  the  embolus. 

summary 

The  following  principles  must  be  kept  in  mind  when 
making  blood-vessel  anastomoses  with  magnesium  rings : 

1.  The  vessel  must  be  accurately  and  cleanly  dissected. 

2.  All  wound  hemorrhage  and  oozing  must  be  checked. 

3.  All  clot  must  be  removed  from  the  ends  of  the  blood¬ 

vessel. 

4.  A  proper-sized  ring  must  be  used. 

5.  The  rings  must  not  be  tied  together  under  more  than 

8-lb.  pressure  or  less  than  5  lbs. 

6.  Traumatism  to  the  intima  behind  the  line  of  union  must 

be  avoided  absolutely. 
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Fig.  8. — Result  of  anastomosis  of  common  carotids  after  100  days 
Xo  clots,  no  thrombosis,  no  constriction  ;  arteries  were  pulsating  and 
spurted  when  cut ;  magnesium  rings  absorbed. 


Fig.  0. — Result  of  common  carotid  operation.  Dog  died  36  days 
after  operation  ;  cause  unknown.  One  vessel  shows  large  gas  tumor; 
Neither  showed  any  clot  or  thrombosis. 


Fig.  10. — Common  carotid  operation.  Dog  killed  112  davs 
later.  The  arteries  were  dissected  out  and  demonstrated  to  be 
pulsating..  They  were  clamped  and  cut  distal  to  the  anastomosis. 
In  each  instance  the  blood  spurted.  The  vessels  were  then  split 
open  and  mounted.  Age  of  operation  112  days ;  magnesium  prac¬ 
tically  gone ;  few  small  pieces  still  present ;  vessel  smooth ;  no 
constriction. 


Fig.  11. — End-to-end  anastomosis  of  external  jugular  vein.  Opera¬ 
tion  84  days  old.  Vessels  smooth  on  the  outside;  blood  flowing 
through  them  ;  magnesium  rings  absorbed  except  two  small  pieces 
in  the  tissue;  no  gas  present.  On  opening  the  vessel;  intima  smooth 
and  site  of  anastomosis  determined  with  difficulty  ;  4  mm.  rings  used 
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7.  Gentleness  and  accuracy  in  all  manipulations  is  abso¬ 

lutely  essential. 

8.  Perfect  asepsis  must  be  maintained. 

CONCLUSIONS 

The  use  of  magnesium  rings  to  anastomose  blood-ves¬ 
sels  makes  the  operation  safe,  certain  and  easy,  bringing 
it  well  within  the  skill  of  the  average  surgeon. 

At  the  present  time  this  operation  is  applicable,  and 
should  be  done,  in  all  wounds  of  the  large  vessels,  both 
venous  and  arterial,  and  in  all  false  aneurisms;  and 
in  all  arterio-venous  aneurisms.  Under  these  conditions 
the  short  piece  of  vessel  containing  the  opening  can  be 
removed  bringing  the  ends  together  and  making  an  end- 
to-end  anastomosis,  thus  reestablishing  the  circulation 
through  the  vessel. 

72  Madison  Street. 


ABSENCE  OF  HYDROCHLORIC  ACID  WITH 
BLOOD  IN  THE  STOMACH  SECRETION 
(ACHLORHYDRIA  HEMORRHAGICA 
GASTRICA)  AS  A  SYMPTOM  OF 
CHRONIC  GASTRITIS  * 

JAMES  TAFT  PILCHER,  M.D. 

BROOKLYN 

The  purpose  of  the  present  communiection  is  to  des¬ 
cribe  a  condition  which  has  been  encountered  many 
times  among  the  cases  of  stomach  disease  which  have 
presented  for  treatment  at  St.  Mary5s  Hospital  of 
Rochester,  Minn.,  during  one  and  a  half  years,  all  of 
whom  have  been  personally  examined  by  me.  In  mak¬ 
ing  these  examinations  some  4,000  stomach  extracts 
after  an  Ewald  test  meal  have  been  analyzed.  Of  this 
entire  number  I  can  recall  only  seven  to  which  the  term 
“achylia  gastrica”  might  be  applied,  and  there  was  but 
one  case  of  real  insufficiency  of  the  pylorus,  which  was 
determined  at  operation.  On  the  other  hand,  the  absence 
of  free  hydrochloric  acid,  accompanied  bv  occult  blood, 
was  observed  in  271  instances,  or  approximately  one  in 
every  fifteen  stomachs  examined. 

In  various  instances  every  gradation  between  normal 
acidity  and  achlorhydria  has  been  observed,  and  in  yet 
other  cases  it  has  been  possible  to  watch  the  gradual 
return  from  a  condition  of  achlorhydria  hemorrhagica 
back  to  regained  normal  acidity. 

The  anamnesis  developed  the  fact  that  in  156  of  the 
271  cases  of  achlorhydria  the  onset  of  the  gastric  symp¬ 
toms  seemed  to  bear  an  immediate  and  direct  relation 
to  various  diseases  and  conditions,  among  which  the 
incidence  of  infectious  diseases  in  thirty-eight  cases,  cir¬ 
culatory  disturbances  in  twelve,  postoperative  develop¬ 
ment  in  fourteen,  and  derangement  of  the  ductless 
glands  in  twenty  instances  deserve  mention.  In  contra¬ 
distinction  to  these  etiologic  factors  determined  clinic¬ 
ally,  it  is  very  significant  that  in  100  cases  an  operation 
was  performed  while  a  condition  of  achlorhydria  hemor¬ 
rhagica  gastrica  was  present.  The  gross  pathologic  find¬ 
ings  in  these  showed  involvement  of  the  appendix  in 
thirty-six  cases,  the  gall-bladder  in  thirtv-two  cases,  the 
gall-bladder  and  pancreas  sixteen  cases,  the  stomach  six¬ 
teen  cases.  There  were  twelve  cases  in  which  the  appen¬ 
dix  was  diseased  concomitantly  with  the  gall-bladder. 

'  'I - - - - - — - . 

*  Read  before  the  American  Gastro-Enterological  Association.  St. 
Louis.  June  <i.  1910. 

*  From  the  Pathologic  Laboratories  of  St.  Mary's  Hospital. 
Rochester,  Minn. 


Appreciating  generally  the  extraordinary  degree  of 
gastric  disturbance  which  irritation  in  distant  organs 
can  produce,  it  may  be  considered  even  more  than  a  pre¬ 
sumptive  conclusion  that  reflex  nervous  phenomena  are 
responsible  primarily  for  the  inhibition  of  the  produc¬ 
tion  of  hydrochloric  acid  in  such  instances. 

The  morbid  anatomy  of  the  stomach  and  pylorus  in 
these  patients  is  also  of  interest.  Sixty-four  were 
apparently  normal.  In  twenty-four  pylorospasm  was 
demonstrated  on  the  operating  table,  accompanying 
appendicitis  eighteen  times,  and  gall-bladder  involve¬ 
ment  six  times.  There  were  four  cases  in  which  Dr. 
Mayo  deemed  it  advisable  to  cut  off  former  gastro-enter- 
ostomies  done  elsewhere,  there  being  no  pathologic  indi¬ 
cation  for  their  continuance.  In  two  cases  ulcer  of  the 
stomach  was  found,'  in  one  pyloric  insufficiency,  in  three 
the  pylorus  was  markedly  thickened;  there  was  one  con¬ 
genital  stenosis,  and  one  hour-glass  contraction. 

Regarding  the  pathology  of  the  stomach  mucosa  in 
cases  which  do  not  show  any  free  hydrochloric  acid,  it 
would  be  well  to  consider  the  study  made  by  Drs.  Wilson 
and  MacCarty  of  230  stomachs  resected  by  Dr.  Mayo  for 
carcinoma.1  In  the  majority  of  these  hydrochloric  acid 
was  absent,  yet  in  none  of  them  was  a  general  atrophy  of 
the  mucous  membrane  found.  On  the  other  hand,  there 
was  present  almost  without  exception  a  marked  prolif¬ 
eration  of  the  mucous  membrane  at  the  margin  of  the 
ulcer.  There  is,  however,  usually  an  accompanying 
round-cell  infiltration  of  the  submucosa  of  a  greater  or 
less  degree. 

In  considering  the  similar  derangement  of  the  gastric 
secretion  in  cases  in  which  no  carcinoma  is  present,  I 
have  obtained  specimens  from  three  stomachs  exhibiting 
this  phenomenon.  The  most  noticeable  findings  are  the 
occurrence  in  each  of  unquestionable  non-contiguous 
erosions  or  ulcerations  of  the  mucosa  (Fig.  1),  in  places 
down  to  the  muscularis,  and  a  very  evident  submucosal 
infiltration  of  round  cells  (Fig.  2).  Further,  in  many 
situations  there  was  a  marked  engorgement  of  the  capil¬ 
laries,  apparently  due  to  the  inflammatory  reaction. 
Lving  irregularly  over  the  epithelium  were  masses  of 
yellowish  blood  pigment,  which  are  not  found  in  normal 
stomachs,  as  was  shown  by  many  controls,  and  I  feel 
justified  in  suggesting  that  they  are  probably  due  to  a 
precipitation  of  the  ferruginous  element  contained  in 
the  serum,  which,  it  is  evident  from  analogy,  must  exude 
from  the  eroded  and  inflamed  areas. 

The  explanation  of  the  entire  modus  operandi  may  he 
found  in  considering  the  following  facts,  which  seem  to 
have  been  fairly  well  established,  and  their  correlation 
demonstrated : 

First,  a  primary  inhibition  of  the  hydrochloric  acid 
(reflexly  produced)  ;  second,  an  invasion  of  the  stomach 
by  pathogenic  organisms,  especially  streptococci,  causing 
irritation  of  the  mucosa ;  and  third,  a  superficial  ulcer¬ 
ated  erosion  of  the  mucosa.  \ 

Calling  to  mind  evidence  tending  to  prove  the  above, 
we  have  to  consider : 

> 

First,  inferentially : 

1.  Food  causes  pain,  the  acids  being  the  worst. 

2.  Relief  by  vomiting,  lavage  and  alkalies. 

3.  Restoration  of  hydrochloric  acid  after  operation  and 

treatment. 

4.  Disappearance  of  blood  from  test  meal  after  treatment. 

3.  Complete  disappearance  of  gastric  symptoms  after 

removal  of  irritant  (appendix,  gall-stones,  etc.). 

6.  Various  progressive  and  retrogressive  phases  as 
indicated  previously. 


1.  Am.  Jour.  Med..  1009.  cxxxviii.  S4li. 
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Second,  objectively: 

1.  Absolute  evidences  of  strong  reflexes  ( pylorospasm) . 

2.  Presence  of  micro-organisms  (streptococcus,  diplococ- 

cus,  colon). 

3.  Absence  of  same  in  cases  of  normal  acidity. 

4.  Normal  gross  appearance  of  these  stomachs. 

5.  No  thickening,  cicatrices  or  atrophy  when  palpated. 

Third,  pathologically : 

Macroscopic  and  microscopic  demonstration  of  erosions 
of  mucosa  and  round-cell  infiltration  of  submucosa. 

BACTERIOLOGY 

In  350  specimens  from  150  of  these  stomachs,  stained 
at  various  intervals  of  time,  the  following  organisms 
were  found  present  with  the  indicated  frequency: 


Streptococci  . 127  cases  Diplococcl  (marked)  .... 84  cases 

Colon  alone  .  8  cases  Lactic  acid  bacilli....  42  cases 


Streptococci  and  colon .  G4  cases 

Staphylococcus,  proteus  and  leptothrix  were  always 
present.  In  several  instances  the  cells  of  the  mucosa 
itself  had  taken  on  phagocytic  properties.  Degenerated 
leukocytes  were  almost  always  present;  in  quantities 


large  enough  to  be  designated  as  pus  in  forty-eight  cases. 
These  findings  have  been  amply  controlled  by  repeated 
observations  of  the  flora  existing  in  cases  of  hyper¬ 
acidity,  normal,  and  hypo-acidity,  and  in  malignant  and 
non-malignant  stenoses,  with  the  result  that  the  follow¬ 
ing  conclusions  seemed  to  be  indicated : 

In  the  stomachs  of  patients  presenting  the  symptom 
of  achlorhydria  hemorrhagica  there  is  present  a  very 
large  number  of  bacteria.  Varieties  ordinarily  patho¬ 
genic  are  almost  universally  found,  either  alone  or  in 
combination. 

Their  presence  is  dependent  on  the  lowered  acidity  of 
the  gastric  juice. 

They  are  actively  growing  bacteria,  evidenced  by  their 
profusion,  morphologic  characteristics  and  staining 

properties. 

The  streptococci  are  probably  the  most  important 
factors,  since  they  are  found  in  larger  numbers  in  those 
cases  in  which  pus  has  been  noted. 

This  would  seem  to  be  proof  of  some  active  irritation 
which  would  also  account  for  the  inferred  presence  of 
erosions  of  the  mucosa. 


The  erosions  of  the  mucosa  are  further  indicated  bv 
the  pain  complained  of. 

The  yellow  color  in  the  extracts  and  the  blood  reac¬ 
tion  must  both  apparently  be  due  to  the  oozing  or  seep¬ 
ing  of  serum  from  these  erosions. 

The  sour,  bitter,  acrid  eructations  are  the  result  of 
the  formation  of  organic  gases. 

DIAGNOSIS 

The  determination  of  the  presence  of  this  symptom 
can,  of  course,  only  he  made  with  accuracy  by  an  anal¬ 
ysis  of  the  stomach  contents,  and  this  is  quite  charac¬ 
teristic  either  when  considered  grossly,  chemically,  or 
microscopically. 

The  amount  recovered  is  usually  less  than  that 
ingested.  The  bread  is  in  a  very  coarse  state  of  division, 
and  practically  as  it  has  been  swallowed.  There  is  a 
uniform  absence  of  viscosity,  but  the  bread  is  quite  fre- 
qently  incorporated  in  thin  mucus. 

The  color  varies  from  a  yellow  tinge,  just  off  the 
white,  to  a  light  orange.  There  is  occasionally  a  slightly 
rancid  odor. 

The  filtrate  is  invariably  crystal  clear  and  may  have  a 
slight  yellowish  tinge. 


Fig.  2. — From  photomicrograph  through  defect  in  mucosa  shown 
in  Figure  1,  showing  destruction  of  epithelium  and  round-cell  infil¬ 
tration  of  submucosa. 


The  total  acidity  varies  between  b  and  S  points,  and  is 
due  to  the  acidity  of  the  ingested  bread.  Free  hydro¬ 
chloric  acid,  is  nev°r  present.  Combined  acids  are  prac¬ 
tically  negative.  Traces  have,  however,  occasionally  been 
found. 

Lactic  acid  is  present  in  about  15  pei  cent,  of  the 
cases,  but  the  Strauss  method  must  he  used,  as  by  Uffel- 
man’s  method  a  perfect  reaction  is  nearly  always 
obtained,  due  to  the  lack  of  masking  by  hydrochloric 
acid. 

The  blood  reaction  is  always  present,  the  guaiac  test 
in  a  modified  form  being  employed.  It  is  always  of  the 
so-called  “occult”  variety,  and  never  traumatic.  If  it 
were,  the  extract  would  be  red,  and  it  would  not  he  an 
admixture  or  diffuse.  This  reaction  has  been  amply  con¬ 
trolled  in  order  to  convince  myself  that  the  title  pro¬ 
posed  in  this  paper  was  justified. 

ltemnants  are  seldom  found,  and  if  obtained  are  due 
to  continuous  pylorospasm. 

I  have  found  the  biuret  reaction  present  in  a  much 
greater  percentage  than  other  observers  have  found  it. 
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SYMPTOMATOLOGY 

The  symptom-complex  in  this  class  of  cases  present¬ 
ing  the  symptom  of  achlorhydria  hemorrhagica  gastrica 
is  rather  difficult  to  define,  chiefly  because  of  the  incon¬ 
stancy  of  the  accompanying  symptoms,  and  yet  it  is  on 
this  very  capriciousness  that  the  chief  point  in  diagnosis 
must  be  based. 

'fhe  majority  of  these  patients  complain  of  oppression 
or  distress  in  the  epigastrium,  amounting  usually  to  a 
sensation  of  pain.  In  most  cases  it  is  of  a  burning  or 
gnawing  character,  and  occurred  in  one-third  of  the 
cases  immediately  after  food.  This  does  not  always 
obtain,  as  they  will  say  at  times  it  occurs  much  later,  or 
even  before  meals.  The  expression  “at  any  time”  is  a 
familiar  one,  until  the  patients  are  required  to  state 
the  inception  more  definitely.  It  is  usually  increased 
by  taking  food,  although  it  may  be  relieved,  temporarily. 
Various  methods  for  its  more  permanent  relief  are  to  be 
noted,  vomiting  being  the  most  prominent.  Belching 
and  sour,  bitter,  acrid  eructations  are  a  constant  accom¬ 
paniment. 

In  at  least  one-half  of  the  cases  vomiting  is  com¬ 
plained  of,  usually  immediately  after  meals,  consisting 
of  the  ingesta,  which  have  a  sour,  bitter  taste.  Nausea  is 
not  infrequent,  and  hematemesis  has  occurred  in  several 
instances.  Constipation  is  usual,  but  this  may  alternate 
with  periods — usually  of  one  to  four  weeks — of  diarrhea, 
while  in  one  class  of  cases  the  imperativeness  of  bowel 
movement  immediately  after  eating  is  very  suggestive 
of  this  derangement. 

There  is  usually  discrimination  used  by  these  patients 
as  to  the  quality  and  quantity  of  food  eaten,  meats  and 
fats  being  the  first  to  be  discarded.  Very  marked  im¬ 
pairment  of  the  appetite  is  present  in  many  instances, 
although  here  also  vagaries  are  to  be  noted.  The  loss 
of  weight,  averaging  between  15  and  25  pounds,  is  an 
almost  constant  finding. 

Generally  patients  with  achlorhydria  present  a  per¬ 
verted  mental  attitude,  and  have  periods  of  depression 
alternating  with  nervous  excitement.  All  these  factors 
1  am  inclined  to  think  are  rather  the  result  of  the  con¬ 
dition  due  to  the  continued  thought  exercised  by  many 
of  the  so-called  dyspeptics  concerning  their  stomachs, 
or  the  fear  induced  by  the  idea  of  cancer  being  present, 
rather  than  a  causative  factor  of  the  condition  itself, 
which  seems  to  be  explicable  on  a  much  sounder  patho¬ 
logic  basis  than  that  of  a  neurosis.  Malaise,  easy  fatigue, 
inability  to  work,  occasional  headaches,  and  insomnia, 
complete  in  a  general  way  the  symptomatology  presented 
by  the  majority  of  the  cases  in  this  series. 

Among  the  conditions  which  must  be  differentiated  are 
gastric  and  duodenal  ulcer,  cancer  and  cardiospasm,  also 
pregnancy,  uremia,  phthisis,  urokinetic  conditions, 
chronic  obstructions  of  the  colon,  diseases  of  the  nervous 
system,  tabetic  crises,  hysterical  vomiting,  angina  pec¬ 
toris.  abdominal  angina  and  muc-o-membranous  colitis. 
The  relative  value  of  each  I  hope  to  demonstrate  in  a 
subsequent  article. 

The  coexistence  of  the  etiologic  factors  (cholecystitis, 
appendicitis,  pancreatitis,  etc.)  with  their  more  or  less 
obvious  symptomatology,  must  be  taken  into  considera¬ 
tion  primarily. 

TREATMENT 

Treatment  resolves  itself  into  either  medical  or  sur¬ 
gical.  The  latter  is  certainly  indicated  when  any  path¬ 
ologic  condition  can  be  determined  on.  In  view  of  our 
inability  to  diagnose  any  etiologic  factor,  the  best 
results  have  been  obtained  from  proper  regulation  of  the 


diet  and  from  the  employment  of  the  alkalies  in  com¬ 
bination  with  general  tonics. 

In  the  cases  considered,  172  patients  have  been  traced 
and  their  personal  statement  of  their  present  condition 
tabulated.  Sixty-one  patients  have  entirely  recovered, 
thirtv-eight  have  merely  an  occasional  complaint, 
twenty-three  feel  comparatively  well,  nine  are  moder¬ 
ately  improved.  In  twenty-six  there  was  no  improve¬ 
ment,  while  four  were  worse,  and  eleven  had  died. 

The  greatest  improvement  has  been  obtained  in  those 
operated  on.  Of  the  eleven  recorded  as  dead,  we  find 
the  primary  factor,  as  pancreatitis,  nephritis,  myocard¬ 
itis,  pernicious  anemia,  etc.,  given  usually  as  the  cause. 
One  I  know  developed  a  cancer  in  the  stomach,  and  two 
gave  a  history  very  suggestive  of  it,  but  it  could  not  be 
confirmed. 

SUMMARY 

There  is  a  definite  entity  presented  in  the  stomachs 
of  some  patients  suffering  from  various  intra-abdominal 
and  extra-abdominal  pathologic  conditions,  which  is 
characterized  by  the  absence  of  hydrochloric  acid  and  the 
presence  of  “occult”  blood. 

This  condition  is  probably  effected  through  the  agency 
of  a  reflex  nerve  stimulation  inhibiting  first  the  produc¬ 
tion  of  free  hydrochloric  acid.to  only  a  moderate  degree. 

This  so  modifies  the  inhibiting  factor  of  the  gastric 
juice  that  the  necessary  conditions  for  the  growth  of 
pathogenic  bacteria  are  furnished,  chief  among  which 
are  to  be  reckoned  the  streptococci  and  colon  group, 
which  are  present  in  striking  numbers. 

These  direct  irritants,  either  themselves  or  in  con¬ 
junction  with  a  primary  irritative  factor,  e.  g.,  gall¬ 
stones,  appendicitis,  pancreatitis,  etc.,  perpetuate  the 
pathologic  process  until  there  is  an  achlorhydria  pro¬ 
duced.  It  is  most  probable  that  to  the  ulcerative  erosion 
following  this  irritation  the  presence  of  blood  may  be 
ascribed. 

In  the  100  stomachs  examined  at  operation  atrophy 
was  never  present,  nor  was  there,  except  in  one  case,  any 
evident  insufficiency  of  the  pylorus. 

There  is  a  general  symptomatology  accompanying  this 
condition  which  is  very  suggestive. 

The  test  meal  recovered  is  indicative  of  the  pathologic 
process  in  the  stomach. 

There  were  indications  in  but  seven  cases  observed  that 
there  was  no  secretion  from  the  stomach  mucosa.  In 
others  the  presence  of  mucus,  the  biuret  reaction  and 
coagulation  after  activation  would  tend  to  show  that 
there  Avas  still  a  moderate  degree  of  enzymatic  action. 
The  cases  are  therefore  not  “achylia  gastrica.” 

Proof  of  the  etiologic  factors  has  been  deduced  from 
the  prompt  and  permanent  recovery  of  the  patients  oper¬ 
ated  on. 

The  condition  is  so  common,  approximately  one  in 
every  fifteen  stomach  cases  in  which  the  patients  Avere 
examined,  and  the  indication  it  gives  of  irritation  in 
other  organs  I  believe  is  so  firmly  established,  not  to 
mention  the  potential  factor  for  future  trouble  Avhich 
it  itself  contains,  that  it  merits  more  frequent  consider¬ 
ation  in  the  study  of  possible  gastric  conditions. 

I  Avish  to  take  this  occasion  to  express  my  appreciation 
of  the  kindness  of  Dr.  W.  J.  Mayo  in  placing  at  my  dis¬ 
posal  this  clinical  and  surgical  material,  which  has  made 
these  investigations  possible,  and  also  my  indebtedness 
to  I)r.  L.  B.  Wilson  for  many  valuable  suggestions  in 
the  course  of  this  research. 

145  Gates  Avenue. 
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CHICAGO 

Since  pregnancy  in  woman  usually  consists  in  single 
fetation  and  since  the  child  is  born  needing  the  care  of 
the  mother  for  years  to  come,  that  obstetric  treatment 
which  does  not  strive  to  the  utmost  to  result  in  a  living 
healthy  mother  and  child  ignores  the  fundamental  pur¬ 
pose  of  pregnancy,  namely,  reproduction. 

The  obstetric  art  cannot  afford  to  be  wasteful  of  a 
single  life.  As  long  as  there  is  a  child  mortality  of  2 
per  cent,,  as  reported  by  Hill,  as  well  as  a  maternal  mor¬ 
tality  and  morbidity  and  due  directly  or  indirectly  to 
disproportion  between  the  size  of  the  passage  and  the 
passenger,  we  are  entirely  justified  in  our  efforts  to 
secure  for  each  mother  and  child  that  treatment  best 
adapted  to  their  needs. 

APPLICATION'  AND  LIMITATION  OF  HEBOSTEOTOMY 

Hebosteotomy  must  be  considered  in  the  light  of  its 
success  in  certain  conditions  in  which  other  measures 
fail  and  its  limitations  must  be  set  only  by  the  greater 
success  of  other  procedures  to  terminate  the  pregnancy 
safely  for  mother  and  child,  to  which  end  the  state  and 
the  individual  has  a  right  to  expect  that  every  means 
possible  be  brought  to  bear.  Two  important  erroneous 
impressions  obtain  in  this  relation :  first,  that  preg¬ 
nancy  and  labor  are  physiologic  processes  and  second, 
that  when  they  cease  to  be  so,  the  separation  of  the 
mother  and  child  at  all  hazards  to  the  child  constitute 
successful  obstetrics.  When  we  consider  the  number  of 
maternal  and  fetal  deaths,  the  invalidism  in  mothers 
from  tears,  infections,  hemorrhages,  etc.,  and  the  crip¬ 
pled  and  mentally  defective  children  that  result,  it  will 
be  seen  that  it  were  greater  wisdom  to  consider  them 
pathologic  processes.  This  would  send  the  obstetrician 
to  his  case  better  equipped  mentally  as  well  as  materi¬ 
ally.  This  would  also  do  away  with  the  midwife,  one  of 
the  greatest  inconsistences  of  modern  medicine.  As  to 
the  second  point,  it  may  not  always  be  possible  to  save 
mother  and  child  but  failure  to  do  so  allows  the  preg¬ 
nancy  to  fail  of  its  purpose  and  this  should  not  be  until 
every  measure  at  our  command  is  exhausted.  Good 
obstetrics  means  not  only  watchful  expectancy  for  a 
spontaneous  delivery  but  wise  intervention  looking  to¬ 
ward  the  saving  of  the  life  and  health  of  mother  and 
child. 

Not  every  practitioner  has  acquired  such  skill  in  pel¬ 
vic  measurements  that  he  can  determine  the  amount 
of  contraction,  flattening,  narrowing  of  the  pelvic  arch, 
exostoses,  size  of  the  child’s  head,  etc.,  to  a  nicety; 
neither  can  an  expert  estimate  the  proportions  to  a 
certainty,  but  such  skill  can  be  acquired  as  will  fore¬ 
tell  a  probable  difficult  labor  and  too  much  emphasis 
cannot  be  laid  on  the  importance  of  seeking  hospital 
care  and  the  services  of  one  skilled  in  obstetric  technic 
in  order  that  the  right  step  may  be  taken  at  the  right 
time. 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis.  June.  1910. 


METHODS  OF  DELIVERY 

The  purpose  of  this  paper  is  to  review  some  of  the 
methods  in  use  in  the  presence  of  disproportion  be¬ 
tween  the  child’s  head  and  the  pelvis  of  the  mother 
and  to  deal  in  particular  with  one  of  these  methods — 
hebosteotomy. 

1.  A  marked  degree  of  contraction  has  been  considered  a 
justifiable  excuse  for  abortion  in  the  early  months  of 
pregnancy,  but  if  we  do  not  presume  to  judge  between 
human  lives  100  per  cent,  fetal  mortality  is  too  high  a 
price  to  pay. 

2.  Artificial  labor  is  sometimes  induced  after  the  period  of 
viability  has  been  reached  in  moderate  degrees  of  contrac¬ 
tion. 

3.  Efforts  have  been  made,  and  with  reported  success,  to 
control  the  growth  of  the  child  during  the  latter  months 
of  pregnancy. 

4.  Labor  is  allowed  to  continue  bevond  the  usual  length  of 
time  in  order  that  a  disproportionally  large  head  may 
mold. 

5.  The  high  forceps  are  applied  and  efforts  made  to  drag 
the  head  into  and  through  the  pelvis. 

G.  Version  is  performed  to  force  delivery  of  the  mother  at 
the  expense  of  the  child. 


Fig.  1. — Diagram  of  (A)  Sigault’s  symphyseotomy  (1777)  and  (B) 
Pinard’s  isehiopubiotomy  (1892). 

7.  Craniotomy  is  performed  even  in  the  living  child  by 
some. 

8.  Cesarean  section  is  chosen  when  a  medium  or  marked 
degree  of  contraction  is  known  to  exist  or  when  it  is  dis- 
covered  while  the  child  is  still  living,  head  not  engaged, 
and  the  mother  still  in  fair  condition  and  uninfected.  In 
some  instances  these  objections  might  be  set  aside  in  favor 
of  Cesarean  section. 

•  9.  Enlargement  of  the  pelvis  to  meet  the  disproportion  is 
accomplished  by  separating  the  symphysis,  or  preferably 
cutting  through  the  body  of  the  pubic  bone,  the  first 
known  as  symphyseotomy  and  the  latter  variously  known 
as  pubiotomy,  hebotomy,  etc.,  but  preferably  called  hebos¬ 
teotomy. 

I  would  not  wish  to  say  that  any  one  of  these  methods 
is  without  its  field  of  usefulness  in  some  hands,  but  I 
should  have  to  have  a  stronger  indication  for  abortion 
and  craniotomy  than  that  a  patient  did  not  wish  to  sub¬ 
mit  to  a  fairly  safe  obstetric  operation.  The  periods 
of  pregnancy  and  labor  are  no  times  for  a  woman  to 
prove  a  “quitter.”  I  should  say  that  she  has  no  right 
to  ask  the  life  of  the  child  that  she  may  avoid  heb¬ 
osteotomy  or  a  comparatively  safe  Cesarean  section. 
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Artificial  premature  labor  is  followed  by  a  large  fetal 
mortality  and  efforts  at  dwarfing  tbe  growth  of  the 
child  mav  prove  ineffective  or  harmful  if  effectiie. 

Again  our  treatment  in  many  cases  begins  only  alter 
labor  has  begun  or  long  continued.  The  value  of  a 
long  and  forced  labor  in  molding  tbe  head  in  cases  of 
mild  disproportion  must  be  appreciated  and  yet  the 
dangers  of  exhaustion  of  the  mother  and  compression 
of  the  child’s  head  must  not  be  underestimated.  The 
head  floating  above  the  pelvic  brim  after  long-continued 
labor  indicates  a  marked  degree  of  disproportion  in 


which  version  and  high  forceps  are  seldom,  if  ever, 
indicated,  as  they  are  murderous  to  the  child.  Cesarean 
section,  with  the  improved  surgical  technic,  holds  a 
wide  and  increasing  field  of  usefulness.  That  there 
have  been  errors  none  will  deny.  Much  has  been  said 
about  Cesarean  section  displacing  hebosteotomy,  they 
are  not  entirely  competitive  procedures  they  are  com¬ 
plementary,  each  having  a  place  of  its  own,  yet  with 
their  fields  overlapping. 

Eemove  hebosteotomy,  and  craniotomy  or  its  near 
cousins  high  forceps  and  version  have  to  be  substi¬ 
tuted.  Hebosteotomy  is  for  the  living  child;  craniotomy 
for  the  dead.  A  well-chosen  Cesarean  section  promises 
life  for  the  future  child  after  the  death  of  this  one: 
hebosteotomy  steps  in  to  save  this  one.  “Cesarean  sec¬ 
tion  gives  a  high  percentage  of  recoveries.”  True,  in 
selected  cases ;  but.  done  in  those  cases  in  which  hebos¬ 
teotomy  could  be  successfully  done  the  mortality  would 
decidedly  increase.  Cesarean  section  permits  of  no 
well-determined  efforts  at  labor  in  the  border  line  cases 
with  a  safe  means  of  escape  if  that  effort  fails.  The 
statistics  of  Cesarean  section  and  operations  on  the 
bony  outlet  cannot  rightfully  be  compared  as  the 
former  are  done  on  fresh  patients  while  the  latter  are 
frequently  done  on  exhausted  patients. 

THE  PLACE  OF  HEBOSTEOTOMY 

I  make  no  enthusiastic  claim  for  the  theoretic  beauty 
of  the  operations  of  enlarging  the  bony  pelvis,  but  if 
it  saves  life  and  in  no  great  degree  sacrifices  health,  it 
has  a  place,  and  if  it  has  a  place  its  successes  will  be 
greater  as  its  indications  are  better  understood  and  its 
technic  improved,  d  here  is  at  present  wide  variations 
of  opinion.  The  value  and  the  place  of  the  operation  is 
not  determined.  Williams,  who  formerly  spoke  very 
discouragingly  of  symphyseotomy  and  in  favor  of 
Cesarean  section,  now  reports  his  experiences  based  on 
25  cases  of  hebosteotomy  with  marked  success  and  this 
is  entirely  worthy  of  the  consideration  of  the  champ¬ 


ions  of  Cesarean  section  who  think  that  this  should 
take  the  place  of  hebosteotomy. 

RESULTS  IN  SIX  CASES 

Mv  experience  is  based  on  six  cases,  the  results  of 
which  have  gone  far  to  overcome  my  former  prejudice 
against  the  advisability  of  attacking  the  bony  pelvis. 
The  six  patients  while  operated  on  during  varying 
degrees  of  exhaustion  have  resulted  in  six  living  mothers 
and  six  living  children.  Of  these  six  cases  four  were 
seen  after  labor  had  continued  for  many  hours.  The 
patient  in  Case  4  had  been  in  labor  four  and  one-half 
days.  The  patient  in  Case  3  began. labor  under  my 
care  but  was  required  to  exert  a  strong  test  of  labor 
because  she  had  previously  been  delivered  of  a  9y2 
pound  girl,  with  high  forceps.  She  was  urged  to  enter 
the  hospital  at  the  second  delivery  as  it  was  found  that 
the  head  was  large  and  a  moderate  exostosis  existed  at 
the  symphysis.  The  patient  in  Case  6  entered  the  hos¬ 
pital  under  my  care  and  it  was  thought  that  delivery 
would  take  place.  The  test  of  labor  and  the  use  of 
forceps  with  moderate  force  disproved  this.  The 
patients  in  Cases  1,  2,  3,  5  and  6  had  had  forceps  usee1 
previous  to  the  operation  of  hebosteotomy.  In  Cases  2 
and  3  and  6  the  forceps  were  applied  by  myself  and  a 
very  careful  effort  made  to  engage  the  head.  In  Case- 
5  the  forceps  had  been  applied  several  times  before  the 
patient  entered  the  hospital,  the  head  was  arrested  in 
transverse  position.  It  was  thought  that  delivery  might 
be  effected  with  the  use  of  the  forceps,  but  the  child’s 
heart-beats  were  so  rapid  and  weak  that  it  was  not 
thought  best  to  put  the  additional  tax  on  it.  Extreme 
efforts  at  resuscitation  had  to  be  used  even  after  a  very 
easy  delivery  by  hebosteotomy.  In  this  case  the  soft 
parts  over  each  parietal  eminence  sloughed  but  with  no 
evil  after-results. 

This,  like  many  of  the  complications,  must  not  be 
charged  to  the  operation.  In  Case  4  the  head  could  not 
be  reached  with  any  degree  of  safety  for  the  application 
of  the  forceps.  In  three  cases  the  hebosteotomy  com- 


Fig.  3. — Galbiati’s  “pelvlotomia,”  1819-1832. 

municated,  through  more  or  less  considerable  tears,  with 
the  vagina.  These  were  closed  with  drainage  and  in  no 
way  seem  to  complicate  the  healing  of  the  bone.  In  no 
case  were  the  tears  more  extensive  than  frequently  hap¬ 
pens  without  the  operation,  and  Case  6,  in  which  the 
patient  had  extensive  vaginal  tear  due  to  necessarily  wide 
separation,  resulted  not  less  favorably  than  those  with 
less  tear.  In  no  case  was  there  even  annoying  hemor¬ 
rhage  at  time  of  operation  or  hematoma  afterward. 

In  Case  1  the  operation  was  done  in  conjunction  with 
Dr.  Fitzpatrick  by  the  open  method.  The  Gigli  saw  was 
placed  so  far  inward  as  to  saw  partly  bone  and  partly 
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cartillage.  All  others  were  done  by  the  subcutaneous 
method  and  separated  entirely  through  bone.  The  post¬ 
partum  operation  in  Case  1  of  bringing  the  bones  and 
soft  parts  together  consumed  considerable  time,  while  bv 
the  subcutaneous  method  all  this  was  avoided. 

'I’he  bony  separation  obtained  we  have  estimated  at 
from  3  to  6  cm.  (about  V/4  to  2 y2  in.).  Four  of  the 
patients  have  been  recently  inspected  and  in  no  case  is 
there  a  waddling  gait  or  difficulty  in  walikng  due  to 
the  bony  pelvis.  The  patient  in  Case  3  lias  some  pro¬ 
lapse  of  the  soft  parts  due  to  injury  to  the  levator  ani 
muscle;  and  the  one  in  Case  4  has  the  cervix  fixed  by 
sear  tissue  but  it  is  on  the  opposite  side  from  that 
operated  on  and  evidently  in  no  way  due  to  the’  opera¬ 
tion. 

COMPLICATIONS 

Operators  have  recorded  many  evils  and  complica¬ 
tions  among  which  are  injuries  to  the  urethra,  injuries 
to  the  head  of  the  child,  (laceration  of  the  ear)  traum¬ 
atism  of  the  iliac  vessels,  separation  of  the  sacroiliac 
joint,  severe  hemorrhages  (in  some  cases  causing  death) 
failure  to  obtain  room  for  delivery  even  after  this  oper¬ 
ation,  non-union  leading  to  disability,  etc.  These  mis¬ 
fortunes  have  not  befallen  my  patients  thus  far.  It 
will  also  be  seen  that  many  of  these  are  evils  which  may 
occur  in  case  of  severe  labor  without  this  or  any  other 
operation  and  many  of  them  are  plainly  due  to  the 
injuries  which  have  preceded  the  hebosteotortiy  or  took 
place  during  delivery  independent  of  the  cutting  of  the 
bone.  Direct  injury  to  the  bladder  or  to  the  head  of 
the  child  have  been  due  mostly  to  a  sharp  needle  and 
this  in  itself  must  be  looked  on  as  faulty  technic. 


In  addition  to  the  usefulness  of  hebosteotomy  in  im¬ 
mediate  delivery  it  is  interesting  to  determine  the  kind 
of  healing  that  takes  place  as  having  some  bearing  on 
the  future  health  of  the  mother  and  on  future  child¬ 
birth.  In  all  cases  examined  the  union  has  been  firm, 
allowing  no  plav  of  bone  ends.  In  no  case  has  there 
been  a  callous  felt  on  the  underside  of  the  bone,  but 
thickening  has  been  felt  on  the  upper  surface  persist¬ 
ing  for  some  time.  In  four  eases  examined  recently  no 
thickening  remains  to  suggest  a  previous  operation.  In 
one  case  a  slight  depression  could  be  felt  on  the  under 


side.  There  was,  in  all  but  one  case,  some  fixation  of 
the  vaginal  wall  at  the  site  of  the  operation.  The.  skia- 
graphic  picture  has  indicated  a  fibrous  union  in  two 
cases  but  with  separation  of  only  14  and  %  inches, 
respectively.  The  skiagraphic  results  in  the  other  cases 
were  not  satisfactory  and  future  attempts  will  be  made. 

'Fhe  above  finding  speaks  well  for  the  recovery  of  the 
patient  but  would  seem  to  promise  little  so  far  as  perm¬ 
anent  enlargement  is  concerned.  Williams  reports  the 
case  of  a  patient  dying  after  Cesarean  section  in  a  preg¬ 
nancy  following  a  hebosteotomy,  in  which  a  post-mor¬ 


tem  study  indicated  a  softening  of  the  fibrous  union 
that  promised  considerable  enlargement.  Some  of  his 
cases  have  shown  enlargement  and  movability  without 
apparent  disability  in  locomotion.  He  reports,  how¬ 
ever,  that  such  enlargement  cannot  always  be  expected 
as  one  patient  had  a  second  hebosteotomy  with  a  child 
weighing  even  less.  Seven  of  the  pregnancies  follow¬ 
ing  the  operation  in  his  cases  terminated  as  follows :  1 
hebosteotomy,  2  Cesarean  sections,  4  spontaneous  deliv¬ 
eries. 

It  must  not  be  taken  for  granted,  however,  that  the 
cases  of  spontaneous  delivery  were  necessarily  the  result 
of  permanent  enlargement,  for  some  of  our  patients  had 
been  previously  delivered  successfully.  Neither  must  it 
be  taken  for  granted  that  a  patient  having  had  a  heb¬ 
osteotomy  is  going  to  require  operative  delivery  and  a 
Cesarean  section  chosen,  on  that  ground  alone.  Crede, 
Truzzi  and  Wendeler,  Schikeles,  Hammerschlag,  Bell  and 
others  have  advocated  methods  looking  toward  permanent 
enlargement,  some  even  requiring  extensive  dissections. 

When  we  consider  that  it  is  only  in  the  slightly  or 
moderately  contracted  pelves  that  hebosteotomy  is  ap¬ 
plicable  and  in  these  cases  the  test  of  labor  is  needed 
to  determine  whether  or  not  any  enlargement  will  be 
required,  and  when  it  is  so  easy  to  get  the  desired 
enlargement  at  the  time,  if  it  is  found  necessary; 
and  when  we  further  consider  that  any  permanent 
enlargement  that  would  not  cause  a  disability  must 
necessarily  be  limited,  while  the  required  enlarge¬ 
ment  may  vary  3  to  G  cm.,  such  procedures  must  be 
viewed  in  the  light  of  meddlesome  surgery.  1  am  con¬ 
vinced  that’  our  best  results  will  be  obtained  by  endeav¬ 
oring  to  get  the  required  enlargement  for  the  present 
delivery  with  the  best  approximation  and  healing  possi¬ 
ble,  leaving  future  deliveries  to  be  determined  by  the 
merits  of  the  case,  spontaneous  delivery  if  possible,  for¬ 
ceps  if  required,  hebosteotomy  if  necessary.  Cesarean 
section  if  the  degree  of  contraction  is  so  great  that 
delivery  was  very  difficult  with  the  previous  hebosteot- 
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omy.  To  the  extent  that  we  get  permanent  enlarge¬ 
ment,  in  that  proportion  shall  we  have  disability  in  loco¬ 
motion  or  pelvic  hernias. 


IN  Ill  CAT  10  NS 


Lewis,  in  a  summary  of  the  literature,  says:  ‘T  think 
the  indications  for  both  symphysiotomy  and  pubiotomy 
will  become  narrower  and  narrower  as  time  goes  on. 
In  individual  cases  the  decision  will  be  between  Cesarean 
section  and  perforation  rather  than  between  symphys¬ 
iotomy  and  pubiotomy.” 

DeLee  condemns  hebosteotomy,  but  both  these  author¬ 
ities  speak  without  personal  experiences  with  the  opera¬ 
tion,  preferring  Cesarean  section.  In  many  cases  the 
opportune  time  for  Cesarean  section  is  past  long  before 
the  life  of  the  child  is  extinct — these  authors  would 
have  to  resort  to  craniotomy  or,  in  these  cases,  a  death¬ 
dealing  high  forceps  or  version.  I  think  it  may  be  said 
that  the  operation  is  indicated  whenever  it  promises 
greater  assurances  of  life  to  the  mother  and  child  than 


be  obtained  at  any  time.  I  have  not  chosen  the  pro¬ 
phylactic  hebosteotomy,  for  experience  has  shown  that 
had  I  been  so  inclined  I  would  have  performed  the 
operation  on  patients  who  were  delivered  spontaneously, 
or  with  forceps.  On  the  other  hand  I  .recall  a  number 
of  cases  in  former  experience  in  which  I  should  now 
emplov  hebosteotomy.  Some  place  the  aseptic  restric¬ 
tions  on  hebosteotomy  almost  or  quite  as  strong  as  on 
Cesarean  section.  While  it  is  true  that  sepsis  compli¬ 
cates  any  operative  procedures  and  that  complications 
will  increase  thereby,  yet  the  mere  possibility  of  sepsis  I 
is  no  contraindication  to  the  operation,  and  it  must  be 
remembered  that  the  infected  woman  is  not  safe  with 
or  without  operation,  and  instances  may  arise  in  which 
the  saving  of  the  child  will  more  than  offset  any 
slightly  increased  risk  to  the  mother  incident  to  such 
operative  procedure. 

HISTORY 


Fig.  6. — Hebosteotomy,  showing  the  author’s  needle  in  place, 
entering  just  under  the  body  of  the  pubic  bone  and  emerging  just 
above  the  bone  and  inside  the  pubic  spine.  The  silk  carrying  the 
saw  is  then  double  threaded  or  tied  in  the  eye  of  the  needle. 


Hippocrates  recognized  the  disproportion  between  the 
child’s  head  and  the  pelvic  outlet  and  its  tendency  to 
cause  malposition.  His  writings  also  express  the  belief! 
that  delivery  is  effected  by  a  separation  of  the  pubic 
bones  and  that  this  should  be  permanent  making  future 
childbirth  easy.  Only  the  dangers  of  surgery  would 
prevent  this  conception  from  being  utilized  in  enlarge¬ 
ment  of  the  pelvis  during  difficult  labors.  Hebosteotomy 
can  only  be  said  to  secure  the  advantages  of  symphys¬ 
eotomy  minus  some  of  its  disadvantages,  and  therefore 
the  history  of  the  two  is  closely  associated. 


Fig.  7. — Blunt.  largo-curved,  boboste- 
otomy  needle,  two-fifths  size. 


.  Sigault  first  demonstrated  the  possibility  of  pelvic 
enlargement  by  means  of  separation  of  the  symphysis 


in  1768  but  he  lacked  opportunity  to  demonstrate  it  on 


the  living  until  1777  when  he  and  LeRoy  operated  on 


any  other  measure  obtainable  under  given  conditions. 
If  can  not  compete  with  Cesarean  section  in  marked 
degrees  of  contraction  seen  early.  It  has  no  reason  to 
compete  with  craniotomy  in  the  dead  child.  ,  Neither 
can  Cesarean  section  compete  with  hebosteotomy  in 
patients  who  are  seen  advanced  in  labor  and  in  whom 
numerous  examinations  and  forceps  applications  have 
been  made,  making  infection  possible  or,  when  the 
mother  is  exhausted.  Yet  in  many  of  these  cases  cran¬ 
iotomy  has  no,  place,  and  version  and  high  forceps  are 
scarcely  better. 

It  must  be  said  that  under  these  conditions  heboste- 
otomy  is  not  at  its  best  but  is  not  precluded,  and  may 
be  said  to  have  a  wide  field.  Its  most  ideal  field  is  in 
those  cases  in  which  a  moderate  degree  of  contraction 
foretells  a  difficult  labor  but  in  which  there  is  promise 
enough  of  delivery  that  a  good  strong  test  of  labor  is 
desired.  Here  the  patient  should  be  placed  under  the 
best  of  surroundings  and  progress  awaited.  Should  the 
mother  or  child  allow  exhaustion,  speedy  delivery  may 


Mine.  Suchot,  who  had  had  four  difficult  confinements 
with  no  living  child.  This  resulted  in  a  living  child. 
Antonio  Delgado  in  1781  published  an  account  of  an 
operation  of  separating  the  symphysis  with  a  knife  sub¬ 
cutaneously.  great  enthusiasm  was  shown  for  symphys¬ 
eotomy  but  it  met  in  Baudeloeque  a  caustic  opponent. 
Misjudgment  and  lack  of  skill  led  to  its  falling  into  dis¬ 
repute  for  nearly  a  century,  when  it  was  revived  in  1866 
bv  Morisani,  who  in  1881  reported  50  operations  with 
40  recoveries.  Spinelli  and  Pinarcl  are  credited  with  its 
introduction  into  France. 

R.  H.  Harris  called  attention  to  its  use  in  this  coun¬ 
try,  but  Jewett  was  the  first  to  perform  the  operation 
on  this  side  of  the  Atlantic.  Numerous  methods  of 
enlarging  the  pelvis  were  proposed  in  the  century  foU 
lowing  Sigault’s  work.  Pitois  in  1831  proposed  “bipu- 
biotomy,”  severing  both  pubic  bones.  Champion  pro¬ 
posed  restricting  this  fo  one  side  in  1844.  Aitkin  in 
1785,  proposed  “pelvitomy,”  cutting  into  the  obturator 
foramen  on  each  side  severing  all  rami  of  the  pubic- 
bone.  Galbiati’s  “pelviotomia”  in  1819  to  1830  extended 
this  to  include  the  separation  of  the  symphysis,  but  evi¬ 
dences  are  lacking  that  these  operations  were  performed 
except  on  animals.  GigP  in  1894,  after  a  study  of  the 
disadvantages  of  symphysiotomy,  proposed  the  cutting 


of  the  pelvic  bone 


through 


an  incision;  this  was  but 
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#  carrying  out  tlie  idea  of  Champion  fifty  years  previously. 
Bonardo  of  Lugano  was  the  first  to  perform  the  opera¬ 
tion  in  1897.  Calderini,  Van  de  Velde  and  Gigli  soon 
followed.  Doederlein  in  1901  substituted  a  small  inci¬ 
sion  through  which  the  tip  of  the  finger  could  be 
inserted,  to  guide  the  needle  posterior  to  the  pubic  hone. 
Walcher  and  Bumm  punctured  the  skin  and  carried  the 
needle  through  without  the  introduction  of  the  finger. 
Montgomery  of  Quincy,  Ill.,  was  the  first  to  do  pubi- 
otomy  in  this  country,  and  recommends  the  Gigli  inci¬ 
sion,  claiming  to  see  no  advantage  in  the  subcutaneous 
operation.  My  observation  would  lead  me  to  a  far  dif¬ 
ferent  conclusion. 

CHOICE  OF  METHOD  AND  TECHNIC 

As  a  means  of  enlarging  the  pelvis,  hebosteotomy 
must  be  compared  with  symphysiotomy,  the  older  oper¬ 
ation.  Each  procedure  has  its  supporters  but  there  is 
a  growing  consensus  of  opinion  that  hebosteotomy 
secures  all  the  advantages  of  the  other  operation  minus 
some  of  its  objections.  Comparisons  of  statistics  are 
drawn  from  a  period  when  operative  technic  was  less 
perfect,  and  again  the  statistics  of  symphyseotomy  are 
largely  with  the  open  operation  while  hebosteotomy 
statistics  show  improvement  because  of  the  use  of  the 
subcutaneous,  or  partially  subcutaneous,  method.  It 
may  be  said  that  hebosteotomy  requires  special  instru¬ 
ments  which  may  not  be  at  hand;  it  is  urged,  however, 
that  hebosteotomy  runs  less  risk  of  injuring  the  crus,  the 
urethra  and  the  bladder,  and,  being  through  bone, 
secures  better  union.  While  not  favoring  symphyse¬ 
otomy  I  am  free  to  admit  that  its  record  might  be  decid¬ 
edly  improved  if  the  subcutaneous  method  were  adopted. 

If  hebosteotomy  is  chosen  we  then  have  for  considera¬ 
tion  the  open  method  of  Gigli,  the  partially  open 
method  of  Doederlein  and  the  subcutaneous  method  of 
Walcher  and  Bumm.  My  very  limited  experience  of 
one  case  with  the  open  method,  and  five  cases  with  sub¬ 
cutaneous  method  leads  me  greatly  to  prefer  the  latter. 
There  is  no  comparison  in  ease  of  performance  and  sim¬ 
plicity  of  after  care.  Montgomery,  Williams,  myself 
and  others  have  chosen  the  open  method  for  the  first 
operation.  Montgomery  without  further  experience 
says  he  sees  no  advantage  in  the  subcutaneous  method. 
In  Williams’  subsequent  cases  the  patients  were  operated 
on  by  the  partially  subcutaneous  method  of  Doederlein 
and  he  much  prefers  it  to  the  open  methods.  He  has 
not  tried  the  entirely  subcutaneous  method  and  thinks 
that  his  success  in  avoiding  the  bladder  is  due  to  the 
use  of  the  partially  open  method.  He,  however,  ascribes 
some  of  the  infections  to  the  open  method  and  thinks  it 
possible  to  avoid  this  by  having  a  clean  assistant  close 
the  wound. 

There  seems  to  me  great  advantage  in  the  subcutan¬ 
eous  method  providing  a  safe  means  of  avoiding  the 
bladder  can  be  obtained.  In  the  subcutaneous  methods 
of  Walcher  and  Bumm  a  sharp  needle  is  employed  that 
punctures  the  skin.  The  needle  which  I  have  had  con¬ 
structed  has  a  large  curve  which  gives  plenty  of  room 
to  sweep  around  the  pubic  bone,  even  though  massive — 
as  many  of  them  are — and  still  allow  for  abundance  of 
adipose  tissue.  The  needle  not  only  offers  safety  to  the 
bladder  directly  by  reason  of  its  bluntness  but,  being 
blunt,  it  can  be  made  to  grate  against  the  bone  without 
atehing  unduly  and  thereby  avoiding  contact  with  the 
bladder.  If  this  precaution  is  observed  the  point  of  the 
dull  needle  is  under  control  at  all  times.  It  will  be 
Been  that  the  sharp  needle  cannot  scrape  the  bone  and 


therefore  may  injure  the  bladder.  The  needle  enters 
through  a  slight  knife  stab  at  the  fissure  between  the 
labium  majus  and  minus  at  the  lower  border  of  the  body 
of  the  pubic  bone,  is  made  to  scrape  the  posterior  sur¬ 
face  of  this  bone  to  its  upper  border,  when  the  handle 
is  depressed  and  the  point  made  to  elevate  the  skin 
above  the  upper  border  of  the  bone  where  it  is  brought 
out  a  slight  knife  puncture.  During  the  journey  of  the 
needle,  its  direction  is  controlled  by  one  or  two  fingers 
in  the  vagina.  When  the  needle  is  in  place -it  is  threaded 
with  heavy  silk  thread,  which  carries  the  Gigli  saw,  after 
which  it  is  made  to  retrace  its  steps,  leaving  the  saw  in 
place  to  sever  the  bone.  The  time  of  performing  the 
operation  is  a  matter  of  some  discussion.  Some  Con¬ 
tinental  writers  prefer  to  perform  the  operation  early 
in  labor  after  which  the  labor  is  allowed  to  progress 
normally.  Four  of  my  cases  were  seen  after  the  patients 
had  been  long  in  labor  and  in  the  other  two  I  needed  the 
strongest  test  of  labor  and  the  moderate  test  of  the  for¬ 
ceps  to  prove  the  necessity  of  the  operation,  so  that  in 
all  cases  immediate  delivery  was  desirable  or  imperative, 
which  has  been  accomplished  in  each  case  with  forceps. 
Possibly  podalic  version  might  be  employed  to  advan¬ 
tage  in  some  cases  looking  to  a  better  adaptation  of  the 
head,  as  posterior  positions  are  common.  Forward  rota¬ 
tion  has  been  possible  in  all  cases. 

With  Williams,  I  have  found  it  a  great  advantage  to 
massage  and  stretch  the  vagina  and  pelvic  floor  previous 
to  the  introduction  of  the  saw,  but  this  is  scarcely  less 
desirable  in  forceps  delivery  and  so  cannot  be  counted 
as  belonging  to  the  hebosteotomy.  The  technic,  in  addi¬ 
tion  to  the  forceps  delivery,  is  the  introduction  of  the 
needle  and  the  sawing  of  the  bone  with  perhaps  the 
sewing  of  an  unusually  placed  tear.  Some  have  recom¬ 
mended  the  laying  of  the  saw  preliminary  to  the  appli¬ 
cation  of  the  trial  of  the  forceps  but  this  would  mean 
an  unnecessary  laying  of  the  saw  in  some  cases.  Tt 
appears  more  desirable  to  make  the  required  test  with  the 
forceps,  failing  in  which,  the  forceps  may  be  removed 
and  the  hebosteotomy  performed  after  which  the  for¬ 
ceps  may  be  reapplied.  On  the  other  hand,  I  do  see 
great  advantage  in  the  preliminary  preparation  of  t  ie 
saw  if  a  breech  delivery  or  podalic  version  is  to  be 
attempted  in  cases  of  disproportion,  as  when  once  begun, 
time  would  not  allow  the  introduction  of  the  needle 
even  if  necessary  to  delivery,  while  if  the  introduction 
had  taken  place  the  bone  could  quickly  be  severed.  I 
would  here  recommend  the  introduction  of  the  silk  car¬ 
rying  the  saw,  leaving  the  saw  above,  as  this  would  avoid 
the  hard  rough  saw  between  the  head  and  the  pubic 
bone.  If  delivery  failed,  the  saw  could  be  quickly  drawn 
through. 

The  after  care  has  been  very  simple  in  the  patients 
operated  on  subcutaneously.  A  sand-bag  has  been 
placed  on  each  side  of  the  patient  and  a  broad  adhesive 
strap  placed  across  the  pelvis  in  front.  In  cases  in 
which  a  vaginal  tear  occurred  this  was  closed  and  a  strip 
of  gauze  carried  up  to  the  bone  for  a  few  days. 

MORTALITY  AND  MORBIDITY 

Hebosteotomy  is  an  operation  of  importance  under¬ 
taken  at  times  when  the  mother  or  child  has  undergone 
considerable  strain  and  sometimes  abuse.  It  is  inevit¬ 
able  that  it  will  have  a  mortality  and  morbidity  but 
these  are  often  the  results  of  prolonged  labor  not  due  to 
the  operation  but  due  to  the  operation  being  delayed. 
It  is  an  operation  of  weight  wfliose  dangers  are  hemor¬ 
rhages,  infection,  injuries  to  the  soft  parts,  etc.,  all  the 
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details  of  which  cannot  be  discussed.  It  will  have  its 
g:  cutest  percentage  of  success  in  the  hands  of  men  not 
only  trained  in  surgery  but  trained  in  obstetric  suigeii 
of  this  particular  kind.  It  will  have  its  greatest  numer- 
ical  success,  although  some  failures,  when  taken  to  the 
lying-in  room  by  all  who  are  willing  to  be  taught  the 
technic  and  to  provide  the  necessary  saw  and  needle.  It 
is  not  technically  as  difficult  as  repairing  a  lacerated 
pelvic  floor,  but  that  is  not  saying  that  it  has  no  diffi¬ 
culties.  I  am  inclined  to  think  that  Heed  puts  the  mat¬ 
ter  too  lightly,  yet  any  procedure  that  will  advance  the 
obstetric  art  greatly  must  be  capable  of  application  by 
the  many.  Schlafli  and  others  are  overconservative.  It 
is  our  purpose  and  privilege  to  say  what  is  to  be  done 
with  a  woman  advanced  in  labor  with  a  living  child  in 
the  presence  of  disproportion  ;  it  is  the  individual  work¬ 
ers  problem  to  answer  the  question  as  to  his  ability  to 
carry  this  out  in  his  environment. 

1  n  conclusion  I  would  say : 

1.  Pregnancy  fails  of  its  fundamental  purpose  when  it  does 
not  terminate  with  a  living  child  and  living  mother. 

2.  The  child  has  rights  that  the  mother’s  wishes  and  con¬ 
venience  have  no  right  to  ignore. 

3.  Patients  should  be  examined  for  disproportion  previous 
to  the  time  of  delivery  and  if  tiiis  condition  is  present 
the  child  and  mother  -should  be  safeguarded  by  being 
placed  under  the  best  possible  conditions. 

4.  Hebosteotomy  gives  a  separation  of  3  to  6  cm.  and 
facilitates  delivery  in  cases  of  moderate  disproportion 
to  such  an  extent  that  the  mortality  and  morbidity  to  the 
child  and  mother  is  only  slightly  greater  than  that  inci¬ 
dent  to  the  injuries  already  sustained. 

5.  Hebosteotomy  has  a  field  in  place  of  craniotomy  in  the 
living  child  showing  an  improved  fetal  mortality  of  nearly 
100  per  cent,  with  slight,  if  any, . increased  mortality  to 
the  mothers. 

G.  It  should  not  be  elected  in  place  of  Cesarean  section  in 
patients  with  a  true  conjugate  of  less  than  7  cm. 

7.  It  has  a  wide  field  of  usefulness  in  those  borderline  cases 
of  patients  who  fail  to  deliver  after  a  strong  labor  test. 

8.  A  head  floating  above  the  pelvic  brim  after  a  sharp  sec¬ 
ond  stage  indicates  such  a  degree  of  disproportion  as  to 
make  version  and  high  forceps  dangerous. 

9.  Hebosteotomy  has  a  field  in  the  above  condition  after  a 
moderate  trial  with  the  forceps  or  in  cases  in  which  they 
cannot  be  conveniently  and  securely  applied. 

10.  When  hebosteotomy  is  employed  after  labor  has  long 
continued,  the  patient  should  be  delivered  immediately 
with  high  forceps-  or  version. 

11.  Version  should  not  be  employed  in  cases  with  marked 
disproportion  without  a  preliminary  laying  of  the  silk 
which  is  to  carry  the  saw. 

12.  The  simple  instruments  necessary  to  this  means  of  sav- 
ino-  human  life  should  be  a  part  of  the  obstetric  outfit. 

100  State  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Ernest  G.  Zinke,  Cincinnati:  When  advocating 
hebosteotomy,  two  years  ago,  before  the  American  Associa¬ 
tion  of  Obstetricians  and  Gynecologists,  I  found  but  little 
sympathy,  and  this  operation  was  roundly  denounced  at  a 
meeting  of  the  American  Gynecological  Society  two  years  ago. 
With  the  exception  of  Montgomery  of  Quincy,  Ill.,  Williams 
of  Baltimore  was  the  only  one,  at  that  time,  who  had  per¬ 
formed  the  operation  repeatedly,  notwithstanding  the  opposi¬ 
tion  expressed.  The  new  therapy  of  narrow  pelvis  simply 
implies  this:  We  must  carefully  study  pregnancy  cases  before 
parturition  sets  in.  If  we  discover  contracted  pelves,  these 
patients  should  be  conveyed,  if  possible,  to  a  lying-in  hospital. 
When  the  pelvic  contraction  is  moderate,  the  ‘‘test  of  labor” 
i'  indicated.  Tf  the  passage  proves  too  small  for  the  pas¬ 
senger,  the  case  i-  one  either  for  hebosteotomy  or  Cesarean 


section.  If  the  contraction  of  the  anteroposterior  diameter  of 
the  inlet  is  not  below  8  or  7.5  cm.,  hebosteotomy  is  indicated; 
if  the  contraction  amounts  to  7  cm.  or  less,  the  case  is  one  for 
Cesarean  section.  The  new  therapy  of  narrow  pelvis  has 
achieved  wonderful  results  abroad,  principally  in  Germany, 
Italy  and  France.  There  are  on  record  several  thousand 
cases  of  narrow  pelvis  in  which  this  new  treatment  secured  a 
maternal  mortality  of  only  0.1  per  cent.,  and  a  fatal  mortality 
of  between  4  and  5  per  cent.  V  hat  better  results  can  we 
expect  ?  Briefly  stated,  the  new  therapy  of  narrow  pelvis  at 
present  consists  of  the  test  of  labor,  hebosteotomy  and  Cesarean 
section.  Eighty  per  cent,  of  the  women  subjected  to  this  treat¬ 
ment  delivered  themselves  spontaneously  without  harm  to 
themselves  or  their  offspring;  15  per  cent,  were  delivered  by 
the  aid  of  hebosteotomy,  and  only  5  per  cent,  required  Cesarean 
section.  Equally  good  results  have  never  been  obtained  by 
other  means  in  the  history  of  obstetrics. 

Dr.  Collin  Foulkrod,  Philadelphia:  I  think  it  is  unwise 
to  let  this  paper  pass  without  saying  a  word  from  the  stand¬ 
point  of  those  few  men  who,  Dr.  Barrett  says,  still  hold  to 
some  other  views  not  supporting  hebosteotomy.  In  the  institu¬ 
tion  with  which  I  am  connected,  we  have  not  done  it,  because 
we  have  been  able  to  save  the  patients  without  doing  hebosteot¬ 
omy,  and  because  we  have  been  led  by  the  experience  of  other 
men  to  conclude  that  perhaps  hebosteotomy  does  not  fill  the 
place  it  is  said  to  fill.  I  think  that  men  going  out  into  the 
country  should  know  something  of  the  objections  to  it.  In 
the  first  place  some  of  these  patients  should  be  subjected  to 
the  test  of  labor;  but  this  consists  in  proving  without  forceps 
whether  it  is  possible  for  the  head  to  engage  in  the  pelvis. 
If  it  can.  there  is  no  question  of  doubt  that  we  can  bring  the 
head  out  with  forceps.  In  the  class  of  cases  in  which  the 
head  cafinot  engage,  we  do  not  manipulate  enough  to  have 
them  called  infected  cases,  and  in  these  Cesarean  section 
is  done  with  good  results,  there  being  less  than  1  per  cent,  of 
deaths  to  the  mother,  with  100  per  cent,  of  living  children. 
These  cases  are  not  in  our  own  practice,  because  in  our  own 
patients  we  determine  by  measurement  made  before  labor 
whether  Cesarean  section  will  be  needed;  but  there  come  to  us 
in  hospital  work  certain  cases  that  have  been  handled,  and 
they  are  dealt  with  according  to  the  indications;  we  have 
saved  as  great  a  percentage  with  Porra  Cesarean  section  as 
with  hebosteotomy.  There  are  still  a  few  men  in  the  large 
cities  who  hold  to  the  view  that  patients  can  be  delivered  by 
Cesarean  section  after  a  fair  test  of  labor.  Those  who  go  out. 
into  practice  should  study  cases  to  know  whether  to  induce 
labor  rather  than  do  hebosteotomy.  Hemorrhage  is  present  in 
some  cases,  and  unless  great  precaution  is  taken  there  will 
be  failure  to  control  it.  In  the  second  place,  there  will  be 
greater  lacerations  by  hebosteotomy  than  by  Cesarean  section 
in  good  hands.  Hebosteotomy  has  a  place  in  obstetrics,  but 
the  cases  in  which  it  is  applicable  are  very  few. 

Dr.  H.  D.  Fry,  Washington:  I  expect  that  I  am  to  blame 
for  the  objections  that  were  made  to  this  operation  which  Dr. 
Zinke  refers  to  in  connection  with  the  American  Gynecological 
Society  three  years  ago.  1  read  a  paper  at  that  time  reporting 
some  cases,  and  also  the  histories  of  patients  who  had  been 
operated  on  in  this  country.  The  great  objections  to  hebosteot¬ 
omy  as  shown  by  that  paper  were,  that  there  were  a  number 
of  "cases  of  lacerations  from  the  incision  into  the  vagina  and 
injuries  to  the  bladder.  There  were  cases  of  hematoma,  of 
septic  inflammation  and  of  phlebitis,  and  in  one  of  the  cases 
that  I  reported,  the  patient  died  on  the  tenth  or  eleventh  day 
from  embolism  due  to  septic  phlebitis.  These  lacerations  of 
the  vagina  and  injuries  to  the  bladder  are  not  due  to  the  use 
of  the  needle  or  knife,  but  to  the  tearing  of  the  tissues  when 
the  head,  on  extraction,  causes  separation  of  the  bones  that 
have  been  sawn  apart.  Another  great  objection  to  hebosteot¬ 
omy  and  symphysiotomy  is  that  convalescence  is  so  unsatis¬ 
factory.  The  patients  suffer  a  great  deal  of  pain,  it  is  difficult 
to  draw  the  urine  and  the  nurses  dislike  the  care  of  these 
patients.  I  have  tried  repeatedly  to  have  a  special  bed  used, 
having  a  hole  cut  at  the  point  where  the  buttocks  will  come, 
so  that  the  douches  may  be  given  readily.  I  dread  to  do  the 
operation,  simply  because  of  the  unsatisfactory  convalescence. 
I  believe,  however,  that  there  is  a  place  for  symphysiotomy  or 
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pubiotomy,  but  T  would  never  make  the  operation  an  elective 
one,  as  has  W  illiams,  who  has  done  it  in  25  cases,  nearly  every 
one  elective,  in  which  I  should  have  performed  Cesarean  sec¬ 
tion.  The  patients  1  would  treat  by  this  operation  are  just 
the  ones  Dr.  Barrett  has  mentioned.  If  I  were  called  to  see  a 
woman  who  had  been  in  labor  for  some  hours,  examined 
repeatedly,  and  on  whom  the  forceps  had  been  tried.  Cesarean 
section  should  not  be  done.  In  such  cases  we  must  resort  to 
hebosteotomy  or  craniotomy,  version  or  high  forceps.  Craniot¬ 
omy  I  do  not  believe  is  justifiable  on  the  living  child.  High 
forceps  operation  in  maternity  hospitals  has  a  death-rate 
among  children  of  33  per  cent.  Version  with  contracted  pelves 
has  about  the  same  fatality;  so  in  those  border-line  cases,  in 
which  we  have  had  labor  coming  on,  or  those  in  which  we  have 
allowed  labor  to  come  on  as  a  test,  if  the  head  is  still  not 
engaged  and  the  case  has  the  appearance  of  a  difficult  high 
forceps  one,  the  time  for  doing  a  hebosteotomy  has  arrived. 

Dr.  T.  Mitchell  Burns,  Denver:  I  wish  to  speak  for 
symphysiotomy,  not  saying  that  hebosteotomy  is  not  just  as 
good.  I  believe  to  the  average  obstetrician  symphysiotomy  is 
a  simpler  operation,  requires  no  special  instruments,  and  gives 
just  as  good,  if  not  better,  results.  I  have  performed  this 
operation  four  times  on  parturient  women,  have  operated  once 
on  the  cadaver  and  another  time  on  the  dog.  I  believe  pre¬ 
liminary  operations  should  be  done  on  the  cadaver  and  the  dog 
before  one  operates  on  the  human  being.  In  the  cadaver  I 
did  not  cut  completely  through  the  sub-pubic  ligament,  and 
ns  a  result  I  had  laceration  of  the  clitoris.  I  believe  that 
symphysiotomy  or  hebosteotomy  may  be  well  performed  in  the 
private  house.  This  makes  it  a  much  better  operation  to 
consider  in  a  great  many  cases  in  the  country.  All  that  is 
necessary  to  hold  the  hips  together  afterward  is  an  ordinary 
many-tailed  bandage.  All  the  complicated  apparatus  is  abso¬ 
lutely  unnecessary.  The  patient’s  posture  may  be  lateral  or 
dorsal,  or  with  the  legs  extended  or  flexed.  She  may  get  up 
at  the  end  of  two  weeks  or  ten  days  even. 

Dr.  Channing  W.  Barrett,  Chicago:  The  champions  of 
Cesarean  section  did  not  come  out  so  strongly  as  I  thought 
they  might.  There  was  much  in  the  paper  that  I  would  like 
to  have  brought  before  the  Section,  which  I  did  not  have  time 
to  read,  and  some  of  these  points  have  been  mentioned.  One 
point  is,  that  in  enlarging  the  pelvis  we  have  different  pro¬ 
cedures  to  fall  back  on,  one  of  which  is  symphysiotomy  and 
the  other  pubiotomy.  The  advantages  of  the  pubiotomy  are 
perhaps  less  risk  of  injury  to  the  urethra,  and  bone  union 
instead  of  cartilage  union.  One  of  the  advantages  of  symphy¬ 
siotomy,  as  Dr.  Burns  stated,  is  that  it  may  be  done  without 
the  instruments  necessary  for  hebosteotomy  in  an  emergency, 
and  the  disadvantages  of  symphysiotomy  as  taught  in  litera¬ 
ture  are  not  so  great  as  the  statistics  would  indicate,  because 
the  statistics  of  symphysiotomy  are  drawn  from  an  older 
period  than  those  of  pubiotomy — a  time  when  the  technic  was 
less  accurate,  and  the  statistics  compare  open  symphysiotomy 
with  subcutaneous  hebosteotomy.  If  we  could  compare  the 
st Misties  of  subcutaneous  symphysiotomy  with  subcutaneous 
hebosteotomy  we  might  find  that  the  statistics  would  be  almost 
as  good  as  they  are  in  hebosteotomy.  Some  authors  insist 
that  the  open  method  of  one  should  not  be  compared  with  the 
subcutaneous  method  of  the  other.  Subcutaneous  hebosteotomy 
lias  much  the  advantage  over  the  open  method  in  the  immediate 
time  of  doing  the  operation,  the  element  of  danger  to  the 
patient,  after  care,  etc.  Dr.  Fry  spoke  of  the  precaution  of 
having  the  patient  supported  from  the  side.  T  find  that 
entirely  unnecessary.  When  we  cut  through  the  bone  we  get 
just  a  little  separation,  because  we  have  all  the  soft  parts 
there  to  hold  the  pelvis.  If  an  open  operation  were  being 
performed  we  might  need  to  observe  this  precaution.  In  the 
subcutaneous  operation  it  is  only  when  we  draw  the  head 
through  the  pelvis  that  we  get  such  separation  as  is  required. 

The  point  was  made  in  regard  to  Cesarean  section  that  the 
cases  were  chosen — that  the  physicians  determined  beforehand 
by  measurement  whether  the  head  was  going  to  come  through 
the  pelvis  or  not.  They  must  have  a  very  fine  technic.  There 
are  some  cases  in  which  measurement  would  easily  determine 
that  a  Cesarean  section  would  ne  necessary,  but  that  is  not 
the  average  case.  More  frequently  it  is  the  border-line  cases 


we  meet  in  which  a  strong  labor  test  is  required  to  determine 
this.  1  have  had  opportunity  to  observe  cases  in  which 
measurement  determined  that  a  Cesarean  section  would  be 
necessary,  but  labor  easily  proved  the  contrary  by  spontaneous 
delivery.  A  slight  test  of  labor  is  no  test  at  all;  it  takes  a 
very  hard  test  to  tell  whether  the  woman  is  going  to  deliver 
herself  spontaneously  or  with  forceps,  after  which  a  Cesarean 
section  may  not  be  advisable.  We  see  also  cases  in  which  the 
patients  have  been  in  labor  under  the  hands  of  some  one  else, 
and  they  have  passed  the  time  when'  safe  Cesarean  section 
could  be  done.  In  hebosteotomy  we  have  an  operation  that 
an  average  man  can  do. 

W  illiams  says,  that  in  cases  in  which  he  is  going  to  put  on 
forceps  or  perform  version,  he  would  put  the  saw  in  position 
so  that  if  version  or  forceps  failed  lie  could  sever  the  bone. 
This  is  unnecessary  in  case  the  forceps  are  to  be  applied, 
because  if  the  forceps  fail  we  can  take  them  off  and  then 
introduce  the  needle  and  saw.  In  version  this  precaution  is 
important,  but  I  would  urge  the  advisability  of  introducing 
the  silk  that  is  to  carry  the  saw  rather  than  the  saw  itself, 
as  we  will  not  then  have  the  rough  saw  between  the  fetal 
parts  and  pelvic  bone,  while  if  efforts  at  delivery  fail  the  saw 
can  readily  be  drawn  through.  My  experience  has  not  demon¬ 
strated  that  the  patient  has  marked  pain  after  this  operation, 
nor  that  the  after-care  is  formidable,  as  has  been  mentioned 
by  Dr.  Fry. 


INFLUENCE  OF  PERIGASTRIC  LESIONS  ON 
GASTRIC  SECRETIONS 

STUDY  BASED  ON  CLINICAL  AND  EXPERIMENTAL  OBSER¬ 
VATIONS  * 

M.  J.  LICHTY,  M.D. 

CLEVELAND 

A  few  years  ago  I  was  impressed  with  the  extraor¬ 
dinary  frequency  with  which  I  met  patients  who  had 
gastric  hyperacidity  with  their  gastric  symptoms.  Many 
of  them  were  of  a  neurotic  type  and  could  possibly  have 
been  diaguosed  and  dismissed  as  cases  of  nervous  dys¬ 
pepsia  with  hyperacidity.  But  a  great  many  others, 
eventually  and  often  surprisingly,  gave  positive  symp¬ 
toms  and  physical  signs  pointing  to  disease  of  other 
organs  near  the  stomach,  which,  no  doubt,  influenced 
the  gastric  secretions  and  made  the  diagnosis  of  nervous 
dyspepsia  unwarranted.  In  a  discussion  of  this  matter 
with  my  brother,  Dr.  J.  A.  Lichty,  of  Pittsburg,  I  found 
that  he  had  the  same  experience.  On  account  of  the  be¬ 
lief  that  the  very  frequent  diagnosis  of  dyspepsia  with 
hyperacidity  was  often  unwarranted,  we  decided  to  in¬ 
vestigate  the  subject  more  minutely,  both  from  clinical 
observations  and  by  experiments  on  animals. 

SUMMARY  OF  CLINICAL  OBSERVATIONS 

In  a  review  of  the  cases  of  600  patients  wdio  consulted 
me  in  private  practice,  who  complained  of  symptoms  re¬ 
ferring  to  the  stomach,  and  on  whom  gastric  analvses 
were  made,  318,  or  more  than  50  per  cent.,  had  a  gas¬ 
tric  juice  which  was  hyperacid.  The  number  of  cases 
with  normal  acidity,  subacidity  and  achylia  gastrica 
was  less  than  those  of  gastric  hyperacidity.  This  ex¬ 
cessive  acidity  could  be  accounted  for  in  several  ways. 
Some  were  cases  of  simple  nervous  dyspepsia  with  hyper¬ 
acidity.  Many  could  safely  be  diagnosed  as  catarrh  of 
the  stomach  with  hyperaedity.  A  considerable  number 
of  patients  had  ulcer  of  the  stomach.  But  others  had  a 
hyperacidity  which,  from  what  the  clinical  and  experi- 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  1910. 
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mental  work  now  indicate,  was  secondary  to  lesions  of 
the  digestive  tract  in  organs  surrounding  the  stomach. 

I  regret  that  my  own  tabulated  report  of  very  posi¬ 
tive  diagnoses  of  appendicitis  and  gall-bladder  disease  is 
so  limited.  It  may  be  worthy  of  mention,  however,  that, 
in  54  per  cent,  of  the  fifty-six  cases  of  acute  and  chronic 
appendicitis  seen  the  last  few  years  in  private  practice, 
examinations,  including  gastric  analyses,  were  made. 
And,  of  the  cases  in  which  these  gastric  analyses  were 
made,  83  per  cent,  showed  a  hyperacidity.  In  nearly  all 
of  the  cases  diagnosed  as  appendicitis  the  advice  for  oper¬ 
ation  was  warranted,  but  only  65  per  cent,  of  these 
cases  were  treated  surgically,  three- fourths  of  which  had 
gastric  analyses  which  showed  a  hyperacidity  in  75  per 
cent,  of  the  analyses.  It  appears,  therefore,  that  of  the 
patients  operated  on,  as  well  as  in  those  not  operated  on, 
more  than  75  per  cent,  had  a  gastric  hyperacidity. 

In  a  still  more  limited  number  of  gall-bladder  cases 
(forty  in  all),  75  per  cent,  showed  a  gastric  hyperacidity 
and,  of  those  gall-bladder  cases  in  which  the  diagnosis 
was  verified  by  operations,  more  than  50  per  cent,  had 
a  gastric  hyperacidity.  Those  gall-bladder  cases  studied 
at  operation  which  showed  up  hyperacidity  were  pecul¬ 
iarly  interesting,  inasmuch  as  they  quite  universally 
showed  a  gastric  secretion  with  the  very  opposite  ex¬ 
treme,  a  marked  hypo-acidity.  This  hypo-acidity  was 
usually  present  when  the  patient’s  physical  condition 
had  been  greatly  reduced  by  prolonged  illness,  or  by 
extensive  adhesions  which  bound  together  both  stomach 
and  gall-bladder,  interfering  directly  with  the  motor 
power  of  the  stomach.  Two  of  the  operative  gall-bladder 
cases  with  subacidity  had  most  striking  gastric  symp¬ 
toms.  The  gastric  analysis  showed  a  marked  deficiency 
of  acids,  the  presence  of  lactic  acid,  as  well  as  occult 
blood  in  several  repeated  analyses,  making  one  very  sus¬ 
picious  of  gastric  carcinoma.  But  the  operations  in 
these  two  cases  showed  nothing  but  gall-stones,  and  a 
perfectly  healthy  stomach  except  for  adhesions  to  it. 
Another  gall-stone  case,  with  hypo-acidity  and  a  second¬ 
ary  anemia,  so  marked  that  the  diagnosis  of  some  form 
of  serious  primary  anemia  was  considered,  had  most 
dense  adhesions  between  the  gall-bladder  and  stomach, 
as  well  as  an  old  perforation  of  the  gall-bladder,  which 
allowed  the  escape  of  several  small  stones  into  the  peri¬ 
toneal  cavity.  These  stones,  however,  had  been  held 
adjacent  to  the  gall-bladder  by  the  firm  adhesions. 

Reference  must  here  be  made  to  the  very  striking 
similarity  of  figures  and  percentages  in  a  study  of  a 
greater  number  of  cases  taken  from  the  records  of  Dr. 
J.  A.  Lichty.  Gastric  analyses  performed  in  111  out  of 
258  of  his  cases  of  appendicitis  showed  a  hyperacidity 
in  64  per  cent,  of  the  analj'ses.  Of  his  127  patients  sub¬ 
jected  to  operation  only  forty-nine  had  had  a  gastric 
analysis,  but  in  69  per  cent,  of  the  cases  a  gastric  hyper¬ 
acidity  was  present,  showing,  therefore,  a  hyperacidity 
in  two-thirds  of  all  appendicitis  patients  so  examined, 
whether  operated  on  or  not  operated  on.  In  157  of  250 
gall-bladder  cases,  which  he  tabulated,  gastric  analy¬ 
ses  showed  a  hyperacidity  in  54  per  cent,  of  analyses; 
and,  in  those  gall-bladder  cases  treated  surgically  in 
which  gastric  analysis  had  been  made,  53  per  cent,  had 
an  excess  of  gastric  acidity. 

Similar  study  of  the  gastric  juice  has  been  made  re¬ 
cently  by  others: 

Graham,1  in  his  work  with  the  Mayos,  has  very  recent¬ 
ly  referred  to  the  gastric  symptoms  arising  from  surgical 

1.  Graham.  C.,  and  Guthrie.  D. :  The  Dyspeptic  Type  of  Chronic 
Appendicitis,  The  Journal  A.  M.  A.,  March  19,  1910.  p.  900. 


conditions  of  other  abdominal  organs,  though  it  was 
not  his  experience  to  notice  this  frequency  of  gastric  hy¬ 
peracidity. 

Paterson,2  of  London,  only  a  few  months  ago,  ex¬ 
pressed  his  surprise  at  the  frequency  of  gastric  symp¬ 
toms  and  the  change  in  gastric  secretions  caused  by  1 
appendicitis.  In  his  opinion,  the  many  symptoms  of 
gastric  ulcer  and  even  gastric  hemorrhage  were  found 
at  times,  by  study  as  well  as  at  operation,  to  be  the  sequel 
of  appendicitis.  In  a  few  of  his  cases  there  was  a  normal 
acidity,  in  about  30  per  cent,  a  hypo-acidity,  and  in 
the  remaining  a  marked  hyperchlorhydria.  He  says  that 
“a  combination  of  marked  symptoms  of  gastric  ulcer 
with  a  negative  gastric  analysis  is  suggestive  of  chronic  • 
appendicular  disease,”  and  that  “in  recent  years  it  is 
becoming  gradually  recognized  that  hematemesis,  ac-  , 
companied  by  pain  and  vomiting,  is  not  pathognomonic 
of  gastric  ulcer.”  His  statement  that  a  gastro-enter- 
ostomy  will  not  remove  a  diseased  appendix  is  strikingly  . 
significant.  While  my  experience  is  not  exactly  parallel 
with  that  of  Paterson,  since  mine  shows  appendicitis  l 
frequently  with  a  positive  change  in  gastric  secretion 
instead  of  a  negative  gastric  analysis,  as  he  states,  yet 
I  am  very  happy  to  refer  to  his  comment  of  associated 
symptoms. 

Here  I  wish  to  refer  to  a  patient  of  my  own  who,  three 
years  ago,  had  a  gastro-enterostomy  for  a  gastric  ulcer, 
which  was  nearly  perforated  and  was  excised  at  opera-  \ 
tion.  Another  ulcer  was  found  to  be  present  at  the 
same  time.  The  operation  was  done  hurriedly.  The 
patient  made  only  a  fair  recovery  and  required  an  entero- 
enterostomy  a  year  later  to  correct  a  vicious  circle.  Pre¬ 
vious  to  the  first,  and  following  the  second  operation, 
the  patient’s  gastric  secretions  were  high,  but  within  ’the 
last  year  she  again  developed  vomiting  and  there  was 
occasional  blood  in  the  vomitus.  The  tenderness  over 
the  appendix,  which  had  been  noticed  the  last  few 
years,  became  more  marked  and  the  appendix  was  i;e- 1 
moved  from  dense  adhesions  only  a  few  months  ago.  At  . 
present  the  patient  seems  to  be  making  a  good  recovery.  | 

W.  S.  Fenwick3  calls  attention  to  a  mild  type  of 
hypersecretion,  the  result  of  latent  disease  of  the  appen¬ 
dix.  He  says: 

As  a  rule,  it  displays  an  intermittent  character  for  several 
years  and  each  fresh  addition  is  ascribed  by  the  patient  to  a 
chill,  mental  anxiety,  or  some  indiscretion  of  diet.  Consider¬ 
able  time  after  it  has  attained  the  chronic  stage,  the  typical 
symptoms  of  a  moderate  hypersecretion  continue  to  manifest 
themselves,  but,  with  the  progress  of  time,  paroxysmal  pain 
is  gradually  replaced  by  discomfort  and  distention,  which  per¬ 
sists  during  the  day,  the  symptoms  varying  to  a  great  extent 
according  to  the  appendicular  lesion  and  the  concomitant  state 
of  the  gastric  secretion. 

Moynihan4  states,  that,  in  his  view,  “the  typical  gas- 
trie  ulcer  in  the  medical  text-book  is  frequently  the 
appendix.”  In  his  study,  recently  published,  he  considered 
the  pathology  and  symptoms  of  the  associated  lesions  of 
the  appendix  and  stomach  without  giving  much  atten¬ 
tion  to  the  gastric  secretions.  I  myself  believe  that  the 
typical  chronic  dyspepsia  (of  the  medical  text-book) 
with  change  of  gastric  secretions  is  frequently  the  ap¬ 
pendix  or  the  gall-bladder. 

EXPERIMENTAL  OBSERVATIONS 

A  summary  of  earlier  clinical  observations,  as  well  as 
those  of  others  more  recently  made,  has  fully  justified  an 

2.  Paterson  :  Appendicular  Gastralgia  in  Appendicitis  as  a  Cause 
of  Gastric  Sypmtoms,  Lancet,  London.  March  12,  1910. 

a.  Fenwick,  W.  S. :  Lancet,  London,  March  12,  1910. 

4.  Moynihan  :  Brit.  Med.  Jour.,  Jan.  29,  1910. 
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investigation  of  this  subject  from  an  experimental  basis. 
Experiments  on  a  number  of  dogs  were  begun  two  years 
ago  and  have  been  continued  constantly  since,  with 
some  very  satisfactory  and  surprising  results.  The 
method  of  experimentation,  briefly  described,  was  as 
follows : 

A  number  of  healthy  dogs  were  secured  and  a  study 
was  made  of  their  gastric  secretions.  At  definite  inter¬ 
vals  of  two  or  three  days  the  dogs  were  not  fed  until 
noon;  then  a  meal  of  about  8  ounces  of  water,  contain¬ 
ing  bread  sufficient  in  quantity  to  make  a  gruel,  was 
inserted  into  the  stomach  with  a  bulb  and  a  stomach- 
tube.  Thirty  minutes  later,  this  meal  was  removed  and 
analyzed.  We  soon  found  that,  if  the  bread  and  water 
remained  in  the  stomach  much  longer  than  thirty  min¬ 
utes,  the  stomach  was  empty  and  the  secretions  and 
acids  were  low.  In  other  words,  the  gastric  secretions 
in  dogs  supplied  with  practically  the  Ewald  meal  were  at 
the  highest  about  thirty  minutes  after  feeding.  After  a 
dozen  or  more  test  meals  were  given  to  each  dog,  and  a 
fairly  accurate  average  estimation  could  be  made  of  the 
gastric  secretion,  these  dogs  were  subjected  to  laparot¬ 
omy.  At  the  first  operations  the  gall-bladder  was  opened 
and  filled  with  cinders  and  pebbles.  Then,  again,  about 
a  dozen  or  more  analyses  were  made.  After  that  period, 
the  dogs  were  operated  on  a  second  time,  at  which  time 
the  appendix  was  opened  and  filled  with  foreign  bodies, 
which  were  fixed’ there  with  sutures.  The  appendix  in 
the  dog  is,  of  course,  rather  a  diverticulum  of  the  cecum 
than  a  real  appendix  as  in  man.  After  the  operation 
on  the  appendix,  a  third  series  of  gastric  analyses  was 
made.  Following  these  operations  and  analyses,  if  death 
had  not  occurred,  a  third  laparotomy  was  performed,  or 
the  animal  was  bled  to  death  in  some  other  experiment 
and  a  post-mortem  examination  was  made  to  see  what 
pathologic  conditions  had  been  caused  by  the  former 
operations.  Out  of  a  number  of  dogs  secured  for  these 
experiments,  only  seven  survived  all  this  analytical  work 
and  all  these  surgical  operations. 

The  information  which  we  have  gained  from  these 
surgical  operations,  fifteen  in  all,  and  from  the  gastric 
analyses,  exceeding  500  in  number,  is  in  our  estimation 
worthy  of  consideration.  Though  only  seven  dogs  were 
kept  for  any  length  of  time,  and  subjected  to  operations 
with  gastric  analyses  before  and  after,  several  dogs  were 
kept  under  observation  and  subjected  to  analysis  only. 
We  soon  found  that  the  study  of  these  numerous  test 
meals  was  of  no  value  or  constancy,  unless  done  with 
much  caution  and  care.  Even  then,  there  was  consider¬ 
able  variation  in  the  gastric  acidity,  which  indeed  was 
the  only  secretion  studied,  including  free  hydrochloric 
acid,  combined  Irydrochloric  and  total  acidity. 

When  the  dogs  were  given  the  Ewald  meal  at  noon, 
as  previously  described,  and  then  fed  again  with  meat 
and  other  food  soon  after  the  Ewald  meal  was  removed, 
but  not  any  oftener  that  day,  there  was  a  fairly  constant 
acidity.  If,  however,  the  dogs  were  fed  oftener  and 
excessively  the  remainder  of  the  day,  the  following  day 
the  acids  were  higher,  even  though  the  test  meal  given 
at  noon  was  the  first  food  of  that  day.  On  the  con¬ 
trary,  we  also  noticed  that,  when  the  dogs  were  starved 
for  forty-eight  hours  and  then  given  the  test  meal,  the 
acidity  was  constantly  and  markedly  very  much  lower. 
This  notice  of  a  hypo-acidity  after  hunger  or  starvation 
came  in  a  peculiar  way.  At  one  time  daily  analyses  were 
begun  on  six  new,  healthy  dogs.  After  several  analyses 
were  made  on  each  one  it  was  suddenly  noticed  that  on 
alternate  days  the  acids  were  high  one  day  and  very  low 


the  next.  The  variation  was  so  great  and  constant  that 
the  physicians  who  made  all  the  analyses  could  not 
overlook  or  explain  it,  until  they  found  that,  by  some 
misunderstanding  of  the  man  who  fed  the  dogs,  the 
animals  were  given  food  after  the  removal  of  the  test 
meal  only  every  second  da}r.  They  were  then  very  hun¬ 
gry  and  ate  much.  The  day  following  such  a  full  meal 
the  acids  were  generally  high,  but  the  second  day  there¬ 
after,  without  any  food  for  forty-eight  hours,  they  we  e 
just  as  constantly  low.  At  another  time  we  secured 
several  new  dogs,  on  which  gastric  analyses  were  impos¬ 
sible  or  of  little  value,  except  for  one  point,  the  influ¬ 
ence  of  excitement  on  the  secretion.  While  most  of  the 
dogs  usually  took  the  stomach-tube  and  test  meal  with¬ 
out  any  difficulty,  these  dogs  fought  such  a  procedure 
stubbornly.  Very  rarely  could  we  recover  a  meal  from 
these  dogs.  If  taken  at  all,  it  had  to  be  taken  promptly 
at  the  end  of  half  an  hour ;  then  it  was  very  acid.  Some¬ 
times  the  animal  fought  the  introduction  of  the  tube 
and  meal  so  stubbornly  that  vomiting  and  diarrhea  im¬ 
mediately  followed.  These  dogs  were  not  kept  long, 
though  long  enough  to  make  us  believe  that  excitement 
caused  increased  acidity  and  peristalsis. 

A  summary  of  the  analytical  work  done  on  three  dogs 
only  will  be  given. 

Dog  1. — This  clog  had  eight  analyses  before  any  operation, 
in  which  the  average  gastric  total  acidity  was  60.  At  his  first 
operation  the  gall-bladder  was  filled  with  pebbles.  This  was 
followed  by  sixteen  analyses,  giving  an  average  total  acidity 
of  54.  At  a  second  operation  on  the  dog  the  appendix  also 
was  filled  with  pebbles,  which  were  held  in  place  by  purse¬ 
string  sutures.  The  gall-bladder  was  examined  at  the  time 
and  found  to  be  contracted  and  adherent  to  the  liver.  The 
stomach  was  free.  The  second  operation  was  followed  by  nine¬ 
teen  gastric  analyses,  with  an  average  total  acidity  of  75.  At 
a  third  operation  the  appendix  was  found  to  be  somewhat  ad¬ 
herent  to  the  bowels,  but  not  entirely  obliterated.  More 
foreign  bodies  were  placed  in  the  appendix  and  this  operation 
was  followed  by  twenty-six  analyses,  with  an  average  total 
acidity  of  72.  When,  later,  the  animal  was  bled  to  death, 
many  adhesions  were  found  around  the  appendix,  gall-bladder 
and  intestines  though  the  stomach  was  free  from  adhesions. 
The  acidity  had  risen  25  per  cent. 

Dog  2. — This  dog  had  seven  gastric  analyses,  with  an  average 
total  acidity  of  43.  The  gall-bladder  operation  was  followed 
by  eight  analyses,  with  an  average  total  acidity  of  42.  This, 
again,  was  followed  by  an  operation  on  the  appendix  and  ex¬ 
amination  of  the  gall-bladder.  This  last  operation  was  fol¬ 
lowed  by  eighteen  analyses,  with  an  average  total  acidity  of 
57,  the  last  series  of  examinations  showing  an  increased  total 
acidity  of  30  per  cent.  This  dog,  however,  died  from  intestinal 
obstruction,  and  the  last  six  analyses  showed  a  gradual  lower¬ 
ing  acidity.  At  post-mortem  examination  it  was  found  that 
dense  adhesions  about  the  appendix  and  bowels  caused  intes¬ 
tinal  obstruction  and  death.  It  will  be  noticed,  therefore, 
that,  in  spite  of  the  gradual  lowering  of  acidity  in  the  last 
six  analyses  prior  to  death,  the  last  series  of  examinations, 
including  the  last  six,  had  an  increased  acidity. 

Doo  3. — This  dog  had  thirteen  gastric  analyses,  with  a  total 
acidity  of  92.  This  was  followed  by  an  operation  on  the  gall¬ 
bladder,  filling  the  gall-bladder  with  pebbles.  Eighteen  analyses 
were  then  made,  showing  an  average  acidity  of  82,  a  reduction 
of  ten  points.  At  a  second  operation  the  appendix  was  filled 
with  pebbles  and  the  stomach  was  found  adherent  to  the  gall¬ 
bladder  and  abdominal  wall.  Thirteen  analyses  were  then 
made,  with  an  average  total  acidity  of  56.  When  the  dog 
was  finally  bled  to  death,  dense  adhesions  were  found  binding 
together  the  stomach,  gall-bladder,  intestines,  appendix  and 
omentum,  and  even  the  abdominal  wall.  This  dog,  therefore, 
showed  a  diminution  of  total  acidity  from  92  to  46,  almost  40 
per  cent.  The  extensive  adhesions  certainly  interfered  with 
the  gastric  function. 
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From  the  analyses  made  on  dogs  subjected  to  oper¬ 
ations,  we  were  able  then  to  draw  two  other  conclusions. 
First  it  was  noticeable  that  dogs  showing  depression  01 
shock  following  operation  had  a  very  uniform  lowering 
of  the  gastric  acidity.  The  acidity  was  also  lowered 
when  there  were  adhesions  around  the  stomach,  whether 
bimliim  it  to  gall-bladder  alone,  or  to  the  gall-bladder 
and  bowels  and  abdominal  wall.  Second,  it  was  noticed 
that  those  dogs  which  survived  all  operations,  and 
which  were  examined  post-mortem  and  found  to  have 
adhesions  around  the  gall-bladder  and  appendix,  which, 
however,  did  not  interfere  with  the  stomach  and  the 
gastric  motility,  had  a  very  constant  gastric .  hyper¬ 
acidity.  It  wili  be  noticed  at  once  that  the  experimental 
work,  though  not  as  extensive  as  we  should  like,  shows 
two  features  very  similar  to  the  clinical  observations, 
namely,  a  decrease  of  gastric  acidity  following  inflam¬ 
mation,  shock  or  impaired  gastric  motility,  and  an  in¬ 
crease  of  gastric  acidity  when  the  function  of  the 
perigastric  organs  only  was  impaired  by  adhesions  and 

the  stomach  left  free.  . 

Bashford,  at  the  head  of  the  Imperial  C  ancer  lie- 
search  Laboratory,  in  London,  reports  the  findings  of 
the  gastric  analyses  of  500  mice  inoculated  with  cancer. 
Most  of  the  mice  inoculated,  of  course,  had  cancer  in 
organs  not  affecting  the  stomach.  The  analyses  of  these 
500  mice  showed  a  gastric  hyperacidity.  The  hyper¬ 
acidity  could  be  explained  only  as  a  compensatory  fea¬ 
ture.  This  gastric  hyperacidity  of  mice  afflicted  with 
cancer  not  affecting  the  stomach  is  quite  a  contrast  to 
the  hypo-acidity  found  in  human  beings  afflicted  with 
cancer  affecting  the  stomach. 

It  will  be  noticed  that  this  study  of  gastric  secretions 
was  not  made  on  animals  with  the  Pawlow  fistula,  inas¬ 
much  as  the  establishment  of  the  Pawlow  fistula,  though 
ideal  for  certain  studies  of  gastric  secretion,  would  have 
required  some  adhesions  between  the  stomach  and  the 
abdominal  wall,  which  alone  would  have  made  rather 
indefinite  a  study  of  the  influence  of  adhesions  affect- 
in<y  the  other  organs,  which  concerned  us  more  espe- 
cially. 

The  terms  “perigastric  lesions>;  and  “perigastric  or¬ 
gans”  have  been  used  merely  to  avoid  the  more  technical 
and  frequent  reference  to  the  many  abdominal  struc¬ 
tures  and  pathologic  conditions  either  very  close  to  or 
more  distant  from  the  stomach.  There  is  no  doubt  that 
the  functions  of  the  liver,  spleen  pancreas  and  uterus, 
when  changed  by  disease,  have  an  influence  on  the 
stomach  also. 

CONCLUSIONS 

It  seems  to  me  that  this  clinical  and  experimental 
study  warrants  the  conclusion  that  the  frequent  diag¬ 
nosis  of  nervous  dyspepsia  with  hyperacidity  should  not 
be  dismissed  as  a  neurosis  without  caution.  Likewise, 
many  cases  of  hypo-acidity,  even  when  occult  blood  and 
lactic  acid  are  present  in  the  gastric  secretion,  often  de¬ 
mand  an  explanation  beyond  the  stomach  itself. 

A  summary  of  the  experimental  work  showed,  (1)  a 
decrease  of  acidity  during  starvation;  (2)  an  increase 
of  acidity  following  excitement;  (3)  a  decrease  of 
acidity  from  lesions  causing  inflammation  and  shock 
and  greatly  impaired  motility;  and  (4)  an  increase, 
perhaps  compensatory,  when  the  function  of  the  peri¬ 
gastric  organ  'is  impaired  by  adhesions.  While  this 
study,  of  course,  is  not  conclusive,  it  is  reported  simply 
as  a  matter  of  interest,  with  the  hope  that  others  inter¬ 
ested  in  the  physiology  and  diseases  of  the  gastrointes¬ 
tinal  tract  may  investigate  the  subject  more  completely. 


I  wish  to  express  my  thanks  to  Drs.  Stoner  and  Rogoff.  who 
have  done  the  many  analyses  with  great  care  and  labor  and 
accuracy,  as  well  as  to  Dr.  Hambleton  who  did  all  the  surgical 
operations  on  the  dogs. 
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Dr.  DeLancey  Rochester,  Buffalo,  N.  Y. :  In  a  paper  pre¬ 
sented  by  me  before  the  Medical  Society  of  the  State  of  New 
York  recently,  fifteen  or  twenty  observations  were  reported 
in  which  superacidity  was  noted  in  almost  all,  and  it  was 
stated -that  two  factors  brought  this  about.  One  was  eyestrain, 
and  the  second  was  disturbance  of  the  intestinal  tract,  or 
digestive  tract  below  the  stomach.  Any  disturbance  in  the 
digestive  tract,  such  as  duodenal  ulcer,  disturbance  in  the  gall¬ 
bladder.  gall-stones,  adhesions  around  the  duodenum,  or  around 
the  pylorus,  appendicitis,  cholelithiasis,  inflammation  of  the 
colon,  chronic  colitis,  etc.,  all  tend  to  produce  superacidity  of 
the  gastric  juice;  in  some  cases  gastric  ulcer  will  develop 
which  gives  symptoms  referable  to  points  below,  and  the  pa¬ 
tient  will  not  be  cured  of  the  symptoms  until  an  operation 
lias  been  performed;  then  the  symptoms  referable  below  the 
stomach  will  be  relieved. 

Dr.  James  T.  Pilcher,  Brooklyn:  After  a  study  of  about 
7.000  gastric  analyses  I  wish  to  confirm  Dr.  Lichty’s  observa¬ 
tions  as  regards  the  tendency  to  increased  acidity  of  the  gas¬ 
tric  juice  in  cases  in  which  there  is  gall-bladder  involvement. 
However,  as  he  so  well  pointed  out,  the  other  extreme  is  fre¬ 
quently  encountered.  While  acknowledging  the  tendency  to  an 
increase  of  the  hydrochloric  acid  content  of  the  gastric  juice 
in  the  majority  of  the  cases  of  gall-bladder  involvement  in  any 
of  its  many  phases,  I  wish  also  to  call  attention  to  the  fact 
that  the  other  extreme  may  also  be  reached;  in  proof  of  this 
fact  I  will  mention  thirty-two  cases  of  gall-bladder  involve¬ 
ment  and  fifteen  cases  of  combined  gall-bladder  and  pancreatic 
involvement  in  which  there  was  present,  at  the  time  of  oper 
ation.  a  condition  of  achlorhydria  hemorrhagica  gastrica.  Ap¬ 
preciating  this,  is  is  obvious  that  the  conclusion  that  in  all 
cases  of  gall-bladder  involvement  there  is  an  increase  in  the 
acidity  of  the  stomach  would  be  erroneous  in  the  large  major¬ 
ity  of  the  instances,  although  it  obtains,  as  has  been  noticed, 
in  some  300  cases  which  I  have  had  the  opportunity  of  exam-  j 
ining. 

I  wish  further  to  congratulate  Dr.  Lichty  on  emphasizing 
so  strongly  and  expounding  so  clearly  the  fact  that  in  cases  t 
of  so-called  hyperchlorhydria  we  have  not  to  do  essentially 
with  the  stomach,  but  should  seek  the  etiologic  factor  which 
is  giving  rise  to  reflex  gastric  symptoms.  The  question  is 
certainly  a  pertinent  one.  Is  there  any  such  a  condition  as 
hyperchlorhydria  per  se?  The  indications  certainly  point 
against  it  and  it  will  only  be  through  such  experiments  as 
have  been  carried  on  by  Dr.  Lichty  that  we  can  come  to  any  ^ 
definite  conclusions.  The  work  so  far  accomplished  I  am  sure  f 
is  more  than  indicative  that  many  of  the  dictums  laid  down 
so  precisely  in  the  text-books  on  the  subject  are  in  some  re¬ 
spects  fallacious  and  will  shortly  require  a  complete  revision. 

Dr.  A.  L.  Benedict,  Buffalo,  N.  Y.:  The  stomach  is,  to  a 
large  degree,  an  indicator  of  disease  of  other  organs.  For  in¬ 
stance,  in  100  serial  “stomach  cases”  I  found  that  80  patients 
were  either  entirely  normal  so  far  as  gastric  secretion,  etc., 
were  concerned  or,  at  most,  showed  only  trivial  gastric  dis-  | 
turbances.  The  underlying  condition  was  chronic  colitis,  typh¬ 
litis  or  even  localized  inflammation  of  the  appendix,  gall-stones, 
etc.  Thus,  we  may  well  expect  reflex  variation  in  the  condi-  \ 
lion  of  the  stomach  contents.  Still,  in  actual  practice,  follow¬ 
ing  a  uniform  technic,  it  is  surprising  to  note  that  the  analyses 
repeated  in  any  given  case,  almost  always  give  consistent 
results.  Several  years  ago,  in  the  American  Gastro-Entero- 
logical  Association,  several  cases  of  hyperchlorhydria  due  to 
gall-stones  were  reported.  My  experience  is  that  gall-stones 
frequently  give  a  typical  clinical  picture  of  hyperchlorhydria, 
more  typical  in  fact  than  most  cases-  of  genuine  hyperchlor¬ 
hydria.  but  that  on  actual  analysis,  the  stomach  contents  are 
of  very  low  acidity.  Do  not  understand  me,  however,  as  deny-  . 
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ing  that  there  may  be  genuine  hyperchlorhydria  in  gall-stone 

cases. 

One  more  point:  Many  men  speak  of  hyperchlorhydria  as 
a  common  condition  and  one  that  can  be  diagnosed  symptomat¬ 
ically.  I  do  not  believe  that  it  can  ever  be  positively  diag¬ 
nosed  except  by  analysis'.  Furthermore,  there  is  an  unfor¬ 
tunate  tendency  both  to  exaggerate  the  degree  of  hydrochloric 
acidity  and  to  accept  a  low  standard  of  normal  acidity.  The 
hydrochloric  acid  of  gastric  juice  is  normally  about  20  to 
10,000,  corresponding  approximately  to  50  degrees  by  N/10 
alkali.  For  chyme,  we  may  assume,  approximately,  a  50  per 
cent,  dilution  of  gastric  juice,  making  the  normal  standard  of 
hydrochloric  acidity  one  hour  after  an  ordinary  light  test 
meal,  about  25  degrees.  To  warrant  the  diagnosis  of  hyper¬ 
chlorhydria,  there  should  be  either  a  considerable  excess  of 
acidity  by  degrees  or  an  excess  of  contents.  My  standard  test 
meal  consists  of  50  grams  of  bread  (one  or  two  ordinary  slices) 
5  grams  of  butter  (about  what  would  ordinarily  be  spread  on 
this  amount  of  bread)  and  250  c.c.  of  water  (one  glassful). 
I3y  careful  extraction,  one  should  normally  obtain  from  30  to 
100  c.c.  one  hour  after  such  a  meal.  For  such  qualities,  I 
should  require  a  hydrochloric  acidity  of  at  least  40  degrees 
to  establish  the  diagnosis  of  hyperchlorhydria,  whereas,  if 
there  were  an  increase  of  chyme  above  the  250  c.c.  ingested, 
any  significant  increase  of  acidity  beyond  the  25  degree  stand¬ 
ard,  might  be  considered  a  basis  for  the  diagnosis  of  hyper¬ 
chlorhydria. 

Now  as  to  the  exaggeration  of  the  reading:  using  dimethyl- 
amido-azobenzol  as  an  indicator,  the  end-point  for  free  hydro¬ 
chloric  acid  is  at  the  transition  from  a  distinct  cherry  red  to  a 
color  almost  exactly  like  that  called  cerise.  We  would  natur¬ 
ally  suppose  that  cherry-red  and  cerise  meant  the  same  tint 
but  they  do  not.  Beyond  this  end-point,  the  further  addition 
of  alkali  produces  changes,  through  orange  to  a  straw  yellow, 
for  somewhere  about  10  or  even  15  degrees.  One  can  readily 
see  that  a  man  who  titrates  to  the  final  change,  in  estimating 
his  free  hydrochloric  acid  and  perhaps  overruns,  at  that,  and 
who  has  started  with  the  assumption  that  anything  beyond  20, 
or  perhaps  15  degrees  of  free  hydrochloric  acidity,  is  an  excess, 
will  find  hyperchlorhydria,  not  only  in  normal  cases,  but  in 
those  in  which  there  is  a  moderate  hypochlorhydria — hence,  a 
lot  of  nonsense  about  hyperchlorhydria  associated  with  organic 
fermentation. 

Dr.  G.  C.  Smith,  Boston:  Ewald,  several  years'  ago  when 
lecturing  to  students  who  came  to  him  from  all  over  the  world 
to  study  diseases  of  the  stomach,  made  the  statement  that 
98  per  cent,  of  all  diseases  with  symptoms  referable  to  the 
stomach  originate  from  outside  the  stomach. 

Dr.  Gustav  Baar,  Portland,  Ore.:  What  do  we  want  to 
know  when  we  see  these  cases?  Shall  we,  as  internists,  at¬ 
tempt  to  cure  these  patients,  or  shall  we  turn  them  over  to 
the  surgeon?  What  are  the  additional  signs  and  symptoms 
we  can  have  besides  hyperacidity  which  will  enable  us  to  deter¬ 
mine  whether  we  are  dealing  with  some  gastric  trouble  or 
with  some  extragastric  trouble — appendicitis,  perigastritis, 
etc.?  In  an  examination  of  10,000  urines,  routine  tests  were 
made  for  indican  and  in  nearly  all  hyperacidity  cases  caused 
by  extragastric  disturbances  it  was  found  constantly  present. 
The  constant  presence  of  excessive  indican  in  the  urine  means 
some  anatomic  disturbance  of  the  gastrointestinal  wall  and 
calls  for  surgery. 

Dr.  John  A.  Liciity,  Pittsburg,  Pa.:  I  have  noticed  in  my 
clinical  experience  that  many  patients  have  consulted  me  for 
disturbances  of  the  stomach  when,  in  truth,  the  trouble  was 
elsewhere.  Many  of  them  had  hyperacidity  and  often  there 
was  a  high  percentage  of  free  hydrochloric  acid.  They  had 
also  the  typical  symptoms  of  hyperchlorhydria.  Many  had 
been  treated  previously  from  time  to  time  as  “nervous  dyspep¬ 
tics.”  Three  or  four  years  ago,  when  at  Leeds,  I  had  an  oppor¬ 
tunity  of  referring  to  these  cases  in  conversation  with 
Mr.  Moynihan,  who  impressed  on  me  the  fact  that  these  pa¬ 
tients  were  probably  suffering  from  duodenal  ulcer  and  might 
at  any  time  have  perforation.  When  I  returned  to  my  work, 

I  continued  my  observations,  but  did  not  see  a  single  instance 
of  perforating  duodenal  ulcer.  I  did,  however,  find  every  now 
and  then  one  of  these  patients  with  an  attack  of  acute  appen¬ 


dicitis  or  an  attack  of  gall-bladder  or  gall-duct  trouble,  and, 
at  the  operation,  the  pathology  revealed,  always  showed  that 
attacks  must  have  occurred  previously,  the  history  of  which 
I  was  unable  to  get,  and  that  the  whole  train  of  symptoms 
must  have  been  due  to  the  lesion  found.  It  occurred  to  me 
that  probably  hyperchlorhydria  was  an  accompanying  symp¬ 
tom  of  gall-bladder,  or  appendix  affection.  For  this  reason,  T 
experimented  on  dogs  to  determine  whether  a  foreign  body  in 
the  gall-bladder  or  in  the  appendix  or  the  adhesion  produced 
might  not  produce  the  same  disturbance  of  gastric  function 
as  is  found  clinically.  The  Ewald  test  breakfast  was  used  and 
every  effort  was  made  to  make  the  experiment  conform  with 
the  technic  used  clinically.  Six  dogs  were  under  observation. 
One  was  kept  for  a  control  dog.  Of  the  five  dogs  in  which  the 
gall-bladder  was  opened,  and  an  infected  foreign  body  intro¬ 
duced,  all  but  one  subsequently  showed  an  increased  acidity 
and  a  diminished  gastric  motility.  These  results  are  in  accord 
with  the  paper  which  has  just  been  read. 

Dr.  M.  J.  Liciity,  Cleveland,  Ohio:  It  has  been  noticed  for 
some  time  that  frequently  gastric  disturbances  are  present 
clinically,  when  the  real  trouble  has  been  in  other  organs;  just 
why  this  is  so  does  not  seem  entirely  clear  to  us  at  present. 
We  frequently  see  high  acidity  of  the  gastric  juice  when  there 
are  gall-stones;  and  the  high  acidity  disappears  on  the  re¬ 
moval  of  these  gall-stones.  I  have  in  mind  an  individual  who 
had  gall-stones  and  with  this  condition  a  high  acidity,  but 
when  the  gall-stones  were  removed  the  man  became  perfectly 
well.  I  am  glad  that  Dr.  Pilcher  has  called  attention  to  the 
terms  hyperacidity  and  hypersecretion.  I  did  not  mean  to 
use  them  synonymously  in  the  paper.  Of  course  the  terms 
signify  different  conditions,  and  these  two  conditions  should 
be  studied  more  both  clinically  and  experimentally. 

The  question  has  been  asked,  What  shall  we  do  with  these 
cases  of  disturbed  secretions?  We  certainly  should  not  subject 
all  these  patients  to  operation  at  once,  though  when  these 
rather  obscure  cases  do  not  improve  under  systematic  treat¬ 
ment,  they  should  require  further  study  and  operation  may 
be  necessitated.  A  patient  recently  referred  to  me  on  account 
of  stomach  trouble  had  no  symptoms  whatever  except  vomit¬ 
ing  which  had  existed  for  weeks.  At  my  first  examination,  I 
found  some  tenderness  over  McBurney’s  point  and  was  rather 
confident  that  there  was  an  unrecognized  appendicitis.  Oper¬ 
ation  proved  it  so  and  removed  the  symptoms. 

I  recall  another  patient  who  had  gastric  symptoms,  but  in 
whom  I  noticed,  after  repeated  examinations,  an  occasional 
slight  tenderness  over  the  region  of  the  appendix.  This  pa¬ 
tient  has  been  treated  some  years  before  for  gastro-intestinal 
trouble  by  a  physician  whose  practice  is  now  confined  to  surg¬ 
ery.  The  same  man  was  called  in  consultation  and  hesitated 
to  confirm  the  diagnosis  of  chronic  appendicitis.  At  last  he 
approved  of  operation;  and  when  he  operated  he  could  hardly 
find  the  little  appendix,  half  obliterated  and  buried  with  many 
dense  adhesions;  but  while  removing  it  with  great  difficulty 
he  remarked :  “Here  was  likely  the  trouble  when  I  treated 
this  patient  eleven  years  ago  for  dyspepsia,” 


Cbolera  Germs  in  Food. — P.  Pospelow  reports  the  results  of 
extensive  research  in  this  line  in  the  Russian  Wojenno 
Journal,  April,  1910,  stating  that  the  cholera  vibrio  is  liable 
to  persist  unmodified  in  food,  as  it  does  not  seem  to  be 
affected  by  the  composition  of  the  food  or  symbiosis  with  other 
micro-organisms  or  by  changes  in  temperature.  It  is,  however, 
extremely  sensitive  to  the  drying  out  of  the  medium  and  to 
the  action  of  acids.  It  degenerates  in  acid  and  salted  foods. 
It  proliferates  in  solid  and  fluid  media  rich  in  organic  elements, 
but  degenerates  in  water  free  from  organic  elements.  Dilution 
of  wine  and  of  contaminated  water  kills  the  cholera  germs  in 
from  ten  to  fifteen  minutes.  They  also  die  off  in  beer,  but  not 
so  rapidly;  this  destructive  action  depends  on  the  acid  content 
and  the  content  in  acid  salts  rather  than  on  the  alcohol  con¬ 
tent,  as  the  germs  survive  for  five  hours  and  over  in  diluted 
whiskey  (Kornbranntwein) .  Pospelow’s  article  was  sum¬ 
marized  in  the  St.  Petersb.  med.  Wchnschr.,  Oct.  8,  1910. 
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ANDREW  L.  SKOOG,  M.D. 

Assistant  Professor  of  Neurology.  University  of  Kansas;  Neurologist 
to  St.  Margaret’s  Hospital 

KANSAS  CITY,  MO. 

Ouring  the  past  two  years  a  great  amount  of  interest 
ha-  been  manifested  in  poliomyelitis  acuta,  not  only  by 
the  medical  profession,  but  by  laymen  as  well.  Many 
now  facts  regarding  the  pathology,  and  particularly  the 
etiology,  have  appeared  in  medical  articles  in  this  time. 
Mention  may  be  made  of  the  brilliant  work  of  Land- 
steiner  and  Popper* 1  and  Flexner  and  Lewis.2  These  and 
other  workers  have  demonstrated  the  infectiousness  of 
the  disease,  which  is  undoubtedly  caused  by  some  virus. 
Their  writings,  have  given  us  a  number  of  new  facts 
regarding  the  pathology,  but  nothing  radically  new  in 
the  treatment. 

This  article  will  deal  only  with  the  treatment  of  the 
prodromal  and  acute  stages. 

As  yet,  there  is  no  specific  treatment.  Vaccine  or 
antitoxin  treatment  is  being  vigorously  sought  by  several 
laboratory  workers  at  this  time.  Apparently  some  time 
may  elapse  before  such  treatment  is  discovered.  Then, 
to  follow  such  a  discovery,  a  critical,  practical  experi¬ 
mental  period  must  elapse  before  the  new  treatment 
becomes  generally  adopted. 

An  early  diagnosis — one  before  the  paralytic  stage  has 
resulted — is  particularly  to  be  desired.  Two  laboratory 
diagnostic  means  are  now  available  which  may  be  of 
great  value  in  determining  the  presence  of  the  disease 
before  any  serious  or  irreparable  damage  to  the  nerve 
cells  of  the  anterior  horn  has  occurred.  The  blood-count 
shows  an  early  mild  leukocytosis  with  a  decided  increase 
in  the  lymphocytes  and  a  decrease  in  the  polymorphonu¬ 
clear  leukocytes.  Lumbar  puncture  has  usually  demon- 
si  rated  a  mild  increase  in  lymphocytes  of  the  cerebro¬ 
spinal  fluid.  There  have  been  some  cases  observed  with 
no  increased  cells  in  the  cerebrospinal  fluid,  but  it  is 
possible  that  at  some  stage  of  the  disease  they  may  have 
been  increased. 

In  a  number  of  cases  in  which  T  have  been  called  in 
consultation,  drugs  have  been  used  to  excess,  particularly 
purgatives.  There  is  no  objection  to  using  laxatives 
moderately  in  most  of  the  cases.  Ergot  has  been 
employed,  but  1  believe  that  it  is  contra-indicated.  T 
can  see  no  reason  why  a  drug  which  contracts  the  smaller 
arteries  should  be  given  in  a  condition  in  which  the 
blood-supply  of  nervous  centers  is  already  diminished 
by  a  too  small  caliber  of  the  smaller  vessels.  The  iodids 
have  been  given,  but  have  no  value  during  the  acute 
stage.  One  of  the  most  important  therapeutic  means  is 
rest.  It  is  possible  that  if  absolute  rest  could  be 
obtained  for  a  few  days  before  the  paralysis  is  due  to 
appear,  many  cases  would  abort  without  paralysis.  It  is 
possible  that  ihe  comparatively  high  percentage  of  the 
paralyses  of  the  lower  extremities  may  be  accounted  for 
by  the  increased  blood-supply  required  for  the  nervous 
centers  in  the  lumbar  enlargement  containing  the  motor 
cells  for  the  lower  extremities. 


*  A  contribution  from  the  Kansas  State  Board  of  Health  and  the 
University  of  Kansas  Medical  School. 
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Lumbar  puncture  may  he  of  considerable  value  in 
those  cases  in  which  there  is  more  or  less  meningeal 
infiltration,  and  particularly  where  there  is  an  increased 
amount  of  cerebrospinal  fluid.  I  have  performed  lum¬ 
bar  puncture  in  the  last  year  in  forty  cases,  and  have 
found  the  cerebrospinal  fluid  increased  in  40  per  cent., 
usually  to  a  mild  degree.  Then  in  the  early  stages,  a 
lumbar  puncture  may  be  of  value  in  both  the  diagnosis 
and  treatment. 

Hexamethylenamin  may  be  used  in  the  treatment  of 
these  patients.  A  number  of  experiments  have  demon¬ 
strated  that  this  chemical  can  be  recovered  from  all  of 
the  secretions  and  excretions  of  the  body  in  a  short  time 
after  its  ingestion.  Crowe,  at  the  suggestion  of  Cushing, 
demonstrated  experimentally  on  animals  and  man  that 
formaldehyd  is  present  in  the  cerebrospinal  fluid  thirty 
minutes  after  the  administration  of  hexamethylenamin 
(urotropin )  .3  It  is  probably  better  to  give  the  drug  in  as 
large  doses  as  is  safe  over  a  period  of  a  few  hours,  and 
then  discontinue  it  for  about  twenty-four  hours.  My 
method  is  to  give  from  0.12  to  0.24  gm.  to  a  child  2  to  4 
years  of  age,  giving  a  dose  every  hour  until  three  doses  j 
have  been  given.  No  more  is  then  given  until  the  follow¬ 
ing  day  at  the  same  hour,  when  it  is  repeated  in  the  same  ’ 
manner.  This  repetition -may  be  employed  as  long  as 
acute  symptoms  persist.  Thus,  we  suddenly  load  the 
body  with  the  chemical,  and  then  allow  a  short  period 
of  rest.  We  might  give  3  to  8  gm.  of  the  drug  to  the 
adult  during  the  daily  three  or  four-hour  period  of  its 
administration. 

During  the  past  two  months  I  made  a  diagnosis  of 
poliomyelitis  acuta  in  five  cases  in  the- prodromal  stage. 
The  hexamethylenamin  treatment,  as  outlined  above, 
was  given  to  all  these  patients  and  three  made  recoveries 
without  any  paralysis.  One  child,  cared  for  under  unfa¬ 
vorable  circumstances,  died  ;  and  another,  whose  case  was 
of  the  foudroyant  type,  developed  paralysis.  ITexam- 
ethylenamin  has  also  been  given  to  a  few  children  in 
families  in  which  there  was  great  fear  that  others  might 
contract  the  disease. 

Some  of  the  patients  suffer  from  much  pain  and 
hypersensitiveness.  To  these  may  be  given  some  form  of  ' 
the  salicylates,  preferably  sodium  salicylate  or  acetyl- 
salicylic  acid  (aspirin).  I  have  found  the  latter  more 
agreeable  for  children.  I  have  obtained  much  relief  in 
a  few  cases  by  applying  a  heavy  cotton  dressing  to  the 
involved  extremities.  Partial  immobilization  may  have 
been  a  factor  in  the  results  obtained. 

We  now  have  sufficient  evidence  at  hand,  experiment¬ 
ally  and  clinically,  to  warrant  instituting  some  kind  of 
isolation  and  care  to  prevent  the  transmission  of  the 
virus.  A  few  health  boards  now  include  poliomyelitis  > 
acuta  among  the  diseases  to  be  reported.  The  Kansas 
State  Board  of  Health  at  a  meeting  in  June,  1910,  made 
a  rule  that  all  cases  of  poliomyelitis  acuta  must  be 
reported  to  the  proper  health  officers,  and  a  sign  bearing  . 
the  words  “Infantile  Paralysis”  posted  on  the  house ; 
and  that  all  people  not  required  to  care  for  the-  patient 
he  prohibited  from  entering  the  sick-chamber. 

In  private  practice,  I  direct  that  the  patient  be  kept 
alone  in  one  room,  and  only  those  actually  required  for 
care  and  nursing  be  permitted  to  enter.  Instructions  are 
given  to  sterilize  by  boiling  or  chemicals  all  articles  used 
bv  the  patient  and  to  disinfect  secretions  and  excreta. 

402  Argvle  Building. 

3.  Crowo :  The  Excretion  of  Hexamethylenamin  (Urotropin)  in 
tin'  Cerebrospinal  Fluid  and  Its  Therapeutic  Value  in  Meningilis, 
Biill.  Johns  Hopkins  Hosp.,  April,  1909,  xx,  No.  217. 
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METASTASIS  AXD  TUMOR  IMMUNITY 

OBSERVATIONS  WITH  A  TRANSM ISSIBLE  AVIAN  NEOPLASM* 
PEYTON  ROUS,  M.D. 

NEW  YORK 

Tn  a  previous  article,1  T  have  reported  some  observa¬ 
tions  on  a  sarcoma  of  the  chicken,  a  typical  neoplasm, 
which,  unlike  the  avian  tumors  already  studied,  lias 
shown  itself  transplantable  from  fowl  to  fowl.  At  this 
writing  the  sarcoma  has  developed'  an  extraordinary 
malignancy  and  gives  wide-spread  metastasis.  Work 
with  it  has  brought  out  facts  which  bear  largely  on  the 
general  problem  of -tumor  metastasis  and  tumor  immu¬ 
nity. 

The  sarcoma  has  passed  through  six  generations  of 
inoculated  fowls  during  the  last  thirteen  months.  It  is 
of  spindle-celled  variety  and  has  throughout  remained 
true  to  type.  In  the  degenerated  portions  true  mucin 
may  be  found.  The  specificity  which  at  first  limited  its 
successful  transmission  to  fowls  of  the  same  pure-bred 
stock  in  which  the  growth  arose  has  been  to  some  extent 
overcome.  It  now7  grows  in  about  85  per  cent,  of  these 
pure-bred  fowls — light,  barred  Plymouth  Pocks — and  in 
an  occasional  individual  that  shows  by  its  plumage  the 
slight  admixture  of  some  darker  strain;  but  it  grows 
only  in  Plymouth  Pocks.  Retrogressions  of  the  devel¬ 
oped  tumor  are  rare. 

The  increase  in  the  malignancy  of  the  sarcoma  fol¬ 
lowed  the  use  of  young  hosts.  Prompt  invasion  and 
metastasis  are  now  the  rule.  Grafts  removed  and  exam¬ 
ined  three  days  after  implantation  are  found  vascular¬ 
ized,  and  the  sarcoma  cells  have  already  pushed  into  the 
host’s  tissues  well  beyond  the  boundary  of  the  intro¬ 
duced  bit.  A  fragment  1  to  2  mm.  in  diameter,  placed 
with  a  trochar  in  the  breast  muscle,  may  give  rise  in 
the  course  of  a  month  to  a  mass  measuring  8  by  4.8  by 
4.2  cm.  From  clavicle  to  lower  sternum  the  muscle 
fibers  are  almost  completely  replaced  by  tumor.  The 
host  rapidly  emaciates,  becomes  cold,  weak  and  somno¬ 
lent  and  shortly  dies. 

Metastasis  takes  place  through  the  blood-stream  and 
much  more  rarely  through  the  lymphatics.  The  lungs 
are  often  almost  completely  replaced  by  coalescing 
growths,  and  less  frequently  the  liver  and  kidneys  show 
nodules.  The  serous  membranes  may  be  penetrated  and 
a  wide-spread  peritoneal  dissemination  follow.  Intra- 
peritoneal  growths  may  cause  intestinal  occlusion,  or 
may  unite  viscera  that  lie  far  apart  into  a  common  mass. 
In  general  the  secondary  tumors  spare  or  affect  the  same 
organs  as  in  mammals,  the  spleen,  for  example,  enjoy¬ 
ing  an  almost  complete  immunity  as  compared  with  the 
lungs,  liver  and  kidneys.  The  reason  for  this  freedom 
of  the  spleen  from  tumor  metastasis  is  not  apparent. 

Metastases  appear  in  the  heart  with  great  constancy, 
a  feature  not  seen  in  mammals.  Both  sides  of  it  are 
involved  about  equally  often  and  the  organ  may  be 
almost  completely  replaced  by  tumor  tissue  before  the 
host  dies.  In  such  cases  it  is  found  greatly  enlarged, 
pale,  stiff  and  roughened  by  growths  that  have  broken 
through  on  its  surface.  The  pericardium  is  thickened 
with  contact  metastases. 

Metastases  develop  best  when  the  primary  tumor 
grows  slowly.  When  it  grows  rapidly  the  host  dies 
before  the  secondary  nodules  have  had  time  to  reach  a 
large  size.  Tn  such  animals  great  numbers  of  minute 
metastases  are  found,  but  apparently  a  sufficient  interval 

*  From  the  laboratories  of  the  Rockefeller  Institute  for  Medical 
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for  their  development  has  not  elapsed.  The  growth-rate 
of  the  primary  tumor  has  increased  without  a  correspond¬ 
ing  increase  in  the  rapidity  of  metastasis  formation. 
This  is  doubtless  because  some  of  the  more  or  less 
mechanical  processes  concerned  (the  invasion  of  capil¬ 
laries,  breaking  olf  of  cells,  their  transportation,  lodg¬ 
ment  and  vascularization  by  tiie  host  tissue)  are  not  to 
be  hastened  beyond  a  certain  limit  by  mere  increased 
growth-rate  of  the  neoplasm. 

A  study  of  grafts  of  the  sarcoma  removed  at  short 
intervals  Irom  susceptible  fowls,  and  fowls  with  a 
natural  or  acquired  resistance,  has  shown  that  this  resis¬ 
tance  does  not  depend  on  the  absence  of  a  supporting 
and  vascularizing  reaction  for  the  graft — a  phenomenon 
held  by  many  to  be  of  primary  importance  in  tumor 
immunity.  It  is  true  that  an  absence  of  such  a  support¬ 
ing  reaction  is  not  infrequently  responsible  for  the  death 
of  grafts  in  the  resistant  animal,  especially  when  they 
have  been  placed  in  a  site  where  connective  tissue  is 
nearly  wanting;  but  in  by  far  the  greater  number  of 
cases  the  graft  undergoes  vascularization.  Its  success  is 
nevertheless  of  short  duration.  In  the  first  few  days 
after  inoculation,  while  it  is  growing  and  seems  healthy, 
there  occurs  a  rapid  accumulation  of  small  round  ceils, 
(lymphocytes)  first  about  the  near-by  blood-vessels,  then 
extending  around  and  into  the  tumor  graft.  A  week 
from  the  time  of  its  implantation  this  is  so  inclosed  by 
small  round  cells  (and  to  a  much  less  degree  by  large 
mononuclears,  plasma-cells  and  fibroblasts)  that  on  a 
casual  glance  one  would  think  it  part  of  a  lymph-gland. 
At  this  time  it  is,  as  a  rule,  rapidly  degenerating, 
although  well  vascularized.  Exceptionally  it  does  not 
die  but  continues  to  proliferate,  despite  the  indications 
of  resistance  by  the  host,  and  eventually  establishes  itself. 
In  susceptible  fowls  one  finds  at  the  edges  of  the  grow¬ 
ing  tumor  a  less  marked  reaction  of  the  sort  described. 
There  are  traces  of  it  about  the  original  neoplasm.  It 
is  not  called  forth  by  material  killed  by  heat  (GO  C.  for 
thirty-five  minutes)  or  repeated  freezing  and  thawing. 

Immunity  in  the  case  of  this  chicken  sarcoma  does 
not  then  depend  primarily  on  the  absence  from  the  host 
tissues  of  a  supporting  reaction  and  vascularization  for 
the  graft.  There  are  indications  in  the  literature  that 
this  phenomenon,  so  obvious  in  rats  and  mice,  is  here 
also  secondary  to  less  understood  processes.  Burgess2 
examining  grafts  removed  from  mice  racially  insuscept¬ 
ible  to  the  tumor  inoculated,  has  found  them  vascular¬ 
ized  and  growing  for  a  short  period,  then  surrounded  by 
granulation  tissue  and  degenerating.  Da  Fano3  after 
a  careful  histologic  study  of  tumor  grafts  in  mice,  and 
of  the  sparse  cellular  reaction  about  them,  has  come  to 
the  conclusion  that  lymphocytes  are  in  some  way  con¬ 
nected  with  tumor  immunity.  About  the  growing 
tumors  of  man  lymphocytes  are  not  infrequentlv  seen  in 
considerable  numbers. 

The  conclusion  seems  justified  that  resistance  to 
tumor  growth  can  no  longer  be  considered  to  depend 
primarily  on  a  failure  of  the  host  to  provide  a  stroma 
and  vascularization  for  the  neoplastic  cells.  Both  may 
be  provided  by  the  resistant  host,  and  yet  the  tumor  dies. 
Whether  the  lymphocytes  which  accumulate  about  it.  or 
some  factor  unknown,  is  responsible  for  this  result,  has 
yet  to  be  investigated. 

The  chicken  sarcoma  has  recently  been  cultivated  in 
vitro  by  Drs.  Carrel  and  Burrows.4 * 

Sixty-Sixth  Street  and  Avenue  A. 

2.  Burgess,  A.  M.  :  Jour.  Med.  Research,  1909,  xxi,  575. 

9.  Da  Fano,  C.  :  Ztsehr.  f.  Immunitiitsforsch,  1910,  v,  1. 

4.  Carrel,  A.,  and  Burrows,  M.  .1.  :  Cultivation  of  Sarcoma  Out¬ 

side  of  the  Body,  The  Journal  A.  M.  A.,  Oct.  29,  1910,  lv,  1554. 


180G 


JOUR.  A.  M.  A. 
Nov.  19,  1910 


LARYNGEAL  SIGNS  OF  TUBERCULOSIS— MINOR 


THE  DIAGNOSIS  AND 
EARLIER  CHANGES 
IN  PULMONARY 


TREATMENT  OF  THE 
IN  THE  LARYNX 
TUBERCULOSIS* 


C.  L.  MINOR,  M.D. 

ASHEVILLE,  N\  C. 

There  is  no  more  encouraging  fact  in  the  development 
of  modern  medicine  than  the  interest  that  is  being  taken 
in  the  early  diagnosis  and  the  rational  treatment  of  pul¬ 
monary  tuberculosis.  The  medical  profession  must  not 
be  satisfied,  however,  with  what  has  been  accomplished, 
for  satisfaction  with  one’s  own  achievements  rings  the 
knell  of  all  further  progress;  rather,  physicians  should 
keep  their  minds  open  to  discern  where  the  present  prac¬ 
tice  is  imperfect  and  be  ready  to  correct  flaws  as  soon  as 
they  are  discovered. 

An  important  defect  in  the  early  diagnosis  of  tuber¬ 
culosis  is  the  fact  that  few  physicians  in  the  examination 
of  such  patients  pay  any  attention  to  the  condition  of 


Fig.  i. — Gray  wrinkling  of  posterior  commissure,  which  is  not 
diagnostic,  but  is  suspicious  if  tuberculosis  exists  in  the  lungs.  It 
can  be  found  in  many  cases  of  chronic  laryngitis. 

Fig'.  2. — Typical  table-like  elevation  in  posterior  commissure,  with 
central  longitudinal  groove.  The  mucous  membrane  over  it  is  usually 
unduly  red,  but  at  times  is  edematous  and  yellowish.  This  is  the 
tafelformige  Erhebung  of  Schroetter. 

Fig.  3. — Swelling  of  the  right  arytenoid  region  and  reddening  of 
the  posterior  insertion  of  the  right  and  left  cords,  this  last  being  very 
typical  and  often  showing  a  small  white  ulcer  at  the  processus 
voealis.  Itight  false  cord  is  slightly  redundant. 

Fig.  4. — Granulations  arising  from  ad  ulcer  in  the  posterior  com¬ 
missure  and  hiding  the  ulcer. 

Fig.  5. — Superficial  dirty  ulcer  of  posterior  commissure  invading  its 
upper  surface  and  thereby  causing  severe  dysphagia.  Thickening 
and  ulceration  of  epiglottis.  Thickening  and  redness  of  posterior 
ends  of  cords  which  are  invaded  by  ulcer  of  posterior  commissure. 

Fig.  6. — Superficial  ulcer  of  upper  surface  of  right  cord. 


the  larynx  or  are  capable  of  making  the  necessary  exami¬ 
nation  to  determine  the  condition  of  this  organ. 

No  examination  of  a  tuberculous  patient  can  be  called 
satisfactory  or  thorough  in  which  a  laryngeal  examina¬ 
tion  has  not  been  made,  and  the  value  of  this  examination 
to  the  patient  and  to  the  physician  in  charge  will  be 
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greatly  increased  if  the  latter  has  taken  time  to  master 
the  technic  of  laryngoscopy  so  that  he  can  see  the  condi¬ 
tion  of  things  for  himself  and  not  through  another’s 
eyes,  for  no  other  man’s  report  of  what  he  has  seen  or 
found  can  begin  to  equal  in  its  effect  on  the  mind  the 
results  of  one’s  own  observations.  Therefore,  it  is  always 
greatly  to  be  regretted  when  the  physician  has  to  depend 
on  the  report  of  another  as  to  existing  conditions  in  a 
patient,  and  while  in  view  of  the  enormous  growth  of 
modern  medicine  this  is  necessary  in  many  cases,  notably 
as  regards  laboratory  work,  which  no  busy  practitioner,  i 
however  well-trained,  has  time  to  do  for  himself,  laryn¬ 
goscopy  is  so  easily  learned  and  so  easy  and  quick  of 
application  when  once  learned  that  no  physician  who 
wishes  to  be  thorough  need  say  that  he  cannot  master  it 
or  that  he  has  not  time  to  apply  it. 

Further,  a  review  of  the  literature  of  the  subject  shows 
that  the  laryngeal  conditions  usually  recognized  and 
spoken  of  are  not  those  early  and  curable  changes  which 
can  be  discovered  only  by  the  use  of  the  laryngoscope,  but 
rather  relatively  advanced  alterations  such  as  turbaned 
epiglottes,  pear-shaped  arytenoids,  extensive  ulcerations 
of  cords  or  commissure  or  epiglottis,  which  produce 
symptoms.  This  explains  why  the  profession  looks  on 
laryngeal  tuberculosis  as  a  noli  me  tangere  and  consid¬ 
ers  a  diagnosis  of  such  trouble  as  tantamount  to  a  death 
sentence.  If  the  physician  would  take  the  trouble  to 
master  laryngeal  technic,  not  necessarily  so  thoroughly  as 
to  prepare  himself  to  do  endolaryngeal  operations  but 
so  as  to  enable  him  easily  and  thoroughly  to  look  at  the 
larynges  of  patients  and  familiarize  himself  with  the 
early  changes  which  antedate  the  conditions  I  have  noted, 
he  would  find  many  tuberculous  throats  which  he  had  not 
suspected,  and  also  that  a  much  larger  percentage  of  such 
patients  can  be  cured  than  he  had  hitherto  supposed. 
While  1  would  not,  of  course,  wish  to  be  understood  as 
saying  that  laryngoscopy  is  not  a  matter  of  skill,  I  am 
ready  to  assert  that  it  is  not  an  extremely  difficult  mat¬ 
ter  to  learn  to  see  the  larynx  clearly,  and  after  a  man 
has  learned  to  see  clearly  he  only  needs  brains  and  oppor¬ 
tunity  to  learn  to  diagnose  these  conditions  early. 

If  it  becomes  an  accepted  view  that  a  laryngeal  exam¬ 
ination  is  a  routine  and  essential  part  in  every  physical 
examination,  it  will  not  be  long  before  the  physicians 
learn  that  the  prognosis  in  laryngeal  tuberculosis  is  not 
what  they  have  thought  it  to  be,  and  it  is  to  encourage 
such  an  attitude  that  this  article  is  written. 

The  symptoms  of  early  laryngeal  tuberculosis  are  lim¬ 
ited  in  number  and  not  so  valuable  as  the  signs.  The 
earliest  is  usually  a  mere  weakening  of  the  voice  which  -  t 
may  exist  for  a  long  time  before  any  hoarseness  appears ; 
and  here  let  me  note  that  while  hoarseness  is  a 
prominent  and  often  an  early  symptom  it  is  by  no  means 
always  present,  and  that  the  case  can  advance  consider¬ 
ably  before  it  appears;  sometimes,  however,  it  is  sur¬ 
prising  how  well  the  voice  is  retained  despite  extensive  I 
trouble.  Next  to  a  weak  voice  I  would  note  a  sense  of 
dryness  in  the  throat  with  which  is  soon  associated  an 
insufferable  localized  tickling,  scratching  or  pricking  as  ; 
though  a  hair  had  been  swallowed.  In  my  experience, 
pain  on  swallowing  is  not  usually  an  early  symptom, 
although  a  consciousness  of  the  larynx  at  such  times, 
as  if  a  lump  were  in  the  throat,  comes  soon. 

The  subjective  symptoms,  however,  are  relatively 
unimportant  compared  to  the  great  importance  of  the 
objective  signs.  While  it  has  been  generally  taught  that 
pallor  of  the  mucous  membrane  is  the  earliest  change 
in  this  disease,  recently  several  voices  have  been  raised 
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against  this  view,  notably  Lockard’s  in  his  recent  book. 
1  have  not  found  this  often  an  early  sign,  and  I  believe 
that  catarrh  with  hyperemia  is  usually  the  first  mani¬ 
festation  of  beginning  trouble,  though,  of  course,  this 
is  not  in  itself  at  all  diagnostic.  Those  who  treat  pul¬ 
monary  tuberculosis  have,  I  believe,  an  earlier  oppor 
t  unity  of  seeing  the  beginning  lesions  in  the  larynx  than 
the  laryngologist  has,  save  in  a  health  resort,  for  when 
a  patient  consults  a  specialist  in  a  city  it  is  usually  for 
pronounced  and  troublesome  symptoms,  whereas,  since 
pulmonary  trouble  usually  greatly  antedates  laryngeal 
lesions,  bv  systematically  watching  the  throats  of  bis 
pulmonary  patients  the  physician  often  has  the  chance 
to  see  the  very  beginnings  of  the  trouble.  ' 

It  is  only  when  the  catarrh  referred  to  begins  to  local¬ 
ize  itself  and  becomes  unilateral  and  persistent  that  it 
becomes  really  suspicious;  for  it  must  be  recalled  that 
every  pulmonary  patient  is  unduly  subject  to  ordinary 
laryngeal  catarrh.  An  obstinate  patchy  catarrh  localized, 
however,  to  one  cord  or  to  one  arytenoid  is  highly  sus¬ 
picious,  though  not  positively  diagnostic,  but  such  a 
localized  condition  occurring  in  a  patient  in  whose  lungs 
we  know  there  is  a  tuberculous  deposit,  can  safely  he 
considered  as  tuberculous  and  the  trouble  is  frequently 
on  the  same  side  as  the  lesion  in  the  lung. 

Next  to  this  I  would  note  as  highly  significant  a  gray¬ 
ish  wrinkling  of  the  posterior  commissure  (Fig.  1). 
This  I  believe  to  be  the  commonest  early  finding,  but 
since  it  can  be  simulated  bv  a  chronic  catarrh,  such  as 
is  often  seen  in  public  speakers,  it  will  not  do  to  base  a 
diagnosis  on  this  alone.  The  earliest  change  which  has 
real  diagnostic  significance  is,  in  my  experience,  a  table¬ 
like  elevation  of  the  mucous  membrane  in  the  posterior 
commissure  (Fig.  2).  This  generally  occupies  the  cen¬ 
ter  of  the  commissure,  in  which  case  it  shows  a  vertical 
furrow  or  depression  down  its  center,  dividing  it  into 
two  symmetrical  halves;  but  it  is  frequently  unsym- 
metrical  and  situated  to  one  or  the  other  side  of  the 
center.  The  color  is  generally  grayish-pink,  though  at 
times  it  may  be  congested. 

Such  an  elevation  in  this  location  I  believe  to  be  path¬ 
ognomonic,  and  in  this  view  have  the  support  of  so  able 
an  authority  as  Schnitzler.  Such  elevations  tend  to 
break  down  into  shallow  ulcers,  though  they  may  remain 
intact  for  a  long  time,  but  when  ulceration  does  occur 
their  tendency  to  fill  up  with  exuberant  pointed  granu¬ 
lations  (Fig.  4)  often  conceals  their  nature  and  causes 
them  to  pass  for  tuberculomata.  Such  infiltrations 
under  suitable  treatment  may  slowly  but  entirely  dis¬ 
appear. 

Next  to  the  posterior  commissure  as  a  site  of  early 
changes  is  the  vocal  process,  the  posterior  insertion  of 
one  cord,  or  the  body  of  the  cord  itself.  In  the  first  case 
the  cord  at  its  posterior  end  is  red,  thickened  and  beefy 
(  Figs.  3  and  5)  and  a  small  white  ulcer  tends  finally  to 
form  and  takes  on  a  triangular  shape,  its  apex  forward 
at  the  vocal  process,  its  base  posteriorly  at  the  commis¬ 
sure.  When  the  cord  itself  is  invoked  it  is  at  first  con¬ 
gested  and  slightly  thickened  (Fig.  8),  and  finally 
becomes  fleshy  and  spindle-shaped  (Fig.  10),  a  very 
typical  condition  in  this  disease,  while  if  it  begins  to 
ulcerate  the  area  lvhere  the  ulcer  is  to  form  looks  pale 
and  thickened. 

Ulcers  of  the  cord,  instead  of  being  localized  in  one 
spot  (Fig.  12)  may  be  scattered  along  the  edge,  produc¬ 
ing  the  characteristic  nibbled-out  appearance  (Fig.  11). 
Tuberculous  ulcers  tend  to  be  shallow,  and  of  indefinite 
outline,  to  run  together  and  to  be  multiple,  and,  if  on 
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the  cord,  are  usually  in  its  posterior  one-third  (Fig.  fi). 
A  longitudinal  ulcer  along  the  free  edge  of  the  cord  and 
giving  the  impression  that  the  cord  is  double  or  split,  is 
a  common  but  not  an  early  change.  Quite  an  early 
change  is  the  thickening  and  yellowing  of  the  false  cords 
or  ventricular  bands  which  partially  or  totally  hide  the 
underlying  cord  and  are  very  effective  in  producing 
hoarseness  (Fig.  9).  The  upper  surface  often  shows  ero¬ 
sions  or  shallow  greyish-yellow  ulcers,  but  not  usually 
early  in  the  course  of  the  case. 

A  ery  early  in  the  disease  we  find  some  involvement 
of  the  arytenoid  region,  either  localized  congestions  or 
anteroposterior  thickenings  (Fig.  3).  In  my  experience 
the  cartilage  of  Wrisberg  shows  reddening  sooner  than 
that  of  Santorini.  Another  typical  change  in  the  pos¬ 
terior  commissure  is  the  formation  of  [minted  or  round 
tuberculomata  which,  though  they  can  resemble  soft 
granulations,  are  surprisingly  hard  and  firm  to  the  touch 
and  may  persist  unaltered  for  years  (Fig.  3).  Thicken¬ 
ing  of  the  ary-epiglottic  folds  is  a  more  advanced 


Fig.  7. — Hornlike  growth  in  posterior  commissure  with  reddening 
of  posterior  half  of  right  cord. 

Fig.  8.— Small  growth  protruding  between  cords  in  anterior  com¬ 
missure.  Right  cord  is  irregularly  thickened  and  reddened. 

Fig.  9. — Great  thickening  of  left  false  cord  which  overlaps  and 
hides  the  true  cord.  Arytenoids  and  posterior  commissure  somewhat 
thickened.  Swelling  and  beginning  Ulcer  on  epiglottis. 

Fig.  10.- — Spindle-shaped  thickening  with  reddening  of  the  left 
cord.  Reddening  of  petiolus  of  epiglottis. 

Fig.  11. — Small  ulcers  on  free  border  of  left  cord,  giving  charac¬ 
teristic  nibbled-out  appearance. 

•  Fig.  12.— Spindle-shaped  thickening  and  ulceration  of  left  cord. 

change,  but  when  present  is  pathognomonic.  Likewise 
changes  in  the  epiglottis  do  not  occur  early,  though 
sometimes  they  can  be  foreshadowed  for  a  long  time  as 
areas  of  slight  thickening  and  reddening  of  its  edge  or 
posterior  surface  (Figs.  5  and  9). 

I  might  also  mention  as  an  early  change,  though  a 
rare  one,  the  protrusion  of  a  small  teat  of  red  granula¬ 
tion  beneath  the  anterior  commissure  (Fig.  8);  when 
seen  its  diagnostic  value  is  great. 

Such  are,  I  believe,  the  earliest  changes  to  be  found 
in  the  larynx  in  tuberculosis,  and  if  the  physician  will 
examine  every  patient  with  pulmonary  tuberculosis  for 
laryngeal  changes  he  will  be  surprised  to  find  how  large 
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a  number  show  some  alteration  from  the  normal,  the 
more  conservative  estimates  placing  this  at  30  pei  cent, 
of  all  cases. 

Regarding  the  therapeutics  of  this  stage,  first  and 
foremost  I  would  place  absolute  rest  to  the  loice,  though 
there  is  nothing  so  difficult  as  to  induce  a  patient  to 
stop  talking  absolutely,  and  to  use  only  writing  as  a 
means  of  communication.  Even  whispering  should  not 
be  allowed,  as  it  is  by  no  means  compatible  with  rest  of 
the  larynx.  Next  is  the  avoidance  of  all  irritants,  nota- 
blv  smoke,  dust  and  furnace-dried  air,  smoking  being,  I 
believe,  absolutely  harmful  in  these  cases.  Third  is 
cleanliness,  which  I  attend  to  by  having  the  patient 
spray  the  larynx,  and  not  the  mouth,  with  an  alkaline 
solution,  using  a  proper  long-stemmed  atomizer  with  a 
tip  at  right  angles  and  pointing  downward.  Fourth  is 
the  use  of  astringents.  When  there  is  much  congestion 
or  soreness  T  find  an  astringent  spray  of  alumnol  2  per 
cent,  very  useful,  while  if  the  throat  is  not  too  congested, 
one  of  the  common  mentholated  oil}7  sprays  will  be  com¬ 
forting.  I  have  been  able  to  teach  my  patients  to  spray 
their  own  throats  very  satisfactorily,  and  the  relief  to  the 
symptoms  and  the  improvement  in  signs  are  marked. 

'  However,  the  drug  which  I  have  come  to  rely  on  more 
than  any  other  to  cure  these  cases  is  iodoform ;  not  the 
ordinary  amorphous  form,  but  the  fine  crystalline  lorm 
which  is  not  usually  found  in  drug  stores.  This  I  have 
the  patient  insufflate  morning  and  night  from  a  proper 
apparatus  which,  like  the  atomizer,  must  be  long  enough 
to  reach  over  the  top  of  the  larynx  and  must  have  a  tip 
which  will  blow  the  powder  directly  down  into  that 
organ.  It  is  surprising  what  excellent  results  can  be 
obtained  in  non-nlcerated  or  slightly  ulcerated  cases  by 
the  systematic  and  faithful  use  of  this  measure  and  how 
infiltrations  can  he  absorbed  or  made  inactive. 

Since  in  early  cases  there  is  rarely  dysphagia,  the  use 
of  local  anesthetics  is  not  usually  called  for;  when 
needed  I  have  usually  found  insufflations  of  orthoform 
before  meals  very  satisfactory,  or  when  this  is  not  suffi¬ 
cient  solutions  of  acetate  of  morphin,  5  gr.  to  the  ounce, 
taking  care  not  to  use  it  too  freely. 

Before  closing,  let  me  warn  the  physician  who  has  not 
had  careful  training  in  making  endolaryngeal  applica¬ 
tions  with  the  cotton-tipped  laryngeal  sound,  against 
resorting  to  them  in  the  treatment  of  ulcerations.  Of 
course  for  infiltrations  they  are  of  no  use  and  would  only 
do  harm.  Lactic  acid  so  applied  in  moderately  advanced 
cases  is  a  valuable  remedy,  and  I  have  seen  many  ulcers 
heal  under  its  use,  but  unless  one  is  familiar  with  the 
use  of  the  laryngeal  sound,  it  is  easy  to  do  great  harm 
with  it,  and  it  should,  therefore,  only  be  used  by  the 
expert. 

Finally,  I  am  sure  that  if  physicians  will  take  the 
time  and  trouble  thus  to  examine  the  throats  of  their 
tuberculous  patients,  they  will  find  that  the  results  fully 
justify  the  time  and  effort  needed,  and  that  through  dis¬ 
covering  the  lesions  early  and  treating  them  while  yet 
they  may  be  cured,  they  will  come  to  take  a  less  hopeless 
view  of  the  prognosis  of  these  cases  than  has  hitherto 
been  the  case. 

61  North  French  Broad  Avenue. 


Differential  Diagnosis  Between  Herpes  Genitalis  and  Vene¬ 
real  Lesions. — In  women,  continent  herpetic  ulcerations  of  the 
vulva  may  be  mistaken  for  mucous  syphilides  or  for  condylo- 
mata,  but  the  latter  are  vegetable-like  erosions,  instead  of 
punched-out  ulcers,  and  have  also  a  peculiar  fetid  odor. — C.  F. 
Marshall,  in  the  Practitioner. 


ANTITYPHOID  VACCINATION 

AN  INSTANCE  ILLUSTRATING  ITS  EFFICACY* 

GEORGE  B.  FOSTER,  JR.,  M.D. 

First  Lieutenant,  Medical  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

Typhoid  fever  has  been  the  scourge  of  armies  in  cam¬ 
paign  in  every  war  of  recent  years.  Our  own  army  was 
crippled  to  a  greater  extent  by  this  disease,  during  the 
Spanish-American  War,  than  by  all  the  other  conditions 
combined  that  tend  to  decrease  the  morale  and  fighting 
efficiency  of  an  army.  During  that  short  campaign 
there  occurred  20,738  cases  of  typhoid  fever  among 
107,973  men,  with  1,580  deaths.  In  the  Boer  War  the 
English  had  31,000  cases,  with  5,877  deaths;  and  dur¬ 
ing  the  Franco-Prussian  War  the  Germans  had  73.396 
cases,  with  8,789  deaths.  Statistics  as  to  the  incidence 
of  this  disease  in  the  Russo-Japanese  War  have  never 
been  published. 

Sanitary  campaigns  have  been  waged  against  typhoid 
fever  in  our  military  service  and  civil  communities  with 
very  material  results;  but,  after  exhausting  every  possi¬ 
ble  sanitary  expedient,  sporadic  outbreaks  continue  to 
occur.  The  board  of  medical  officers  who  investigated 
the  origin  and  spread  of  typhoid  fever  in  the  U.  S.  mili¬ 
tary  camps  during  the  Spanish  War,  prophesied  that, 
“with  typhoid  fever  as  widely  disseminated  as  it  is  in 
this  country,  the  chances  are  that  if  a  regiment  of 
1,300  men  should  be  assembled  in  any  section  and  kept 
in  a  camp  the  sanitary  conditions  of  which  were  perfect,  j 
one  or  more  cases  of  typhoid  fever  would  develop.”  This 
prophecy  has  been  borne  out,  time  and  again,  during  the  | 
summer  maneuvers  of  the  army  since  that  time. 

Laboratory  investigations  have  shown  that  3  per  cent.  ! 
of  those  recovering  from  typhoid  fever  continue,  j 
indefinitely,  to  excrete  typhoid  bacilli  capable  of  infect-  i 
ing  others;  and  it  must  be  conceded  that,  with  these 
“carriers”  acting  as  foci  for  the  dissemination  of  the  : 
disease,  “residual”  typhoid  will  remain,  despite  the 
greatest  sanitary  vigilance.  It  is  obvious,  then,  that  i 
some  adjunct  to  the  usual  sanitary  measures  is  necessary  i 
in  an  attempt  to  reduce  still  further  the  typhoid  morbid! 
ity.  Antityphoid  vaccination  seems  to  meet  this  neces¬ 
sity.  ■ 

Protective  inoculation  against  typhoid  fever  was  insti¬ 
tuted  in  the  U.  S.  Army,  in  March,  1909;  and  over 
12,000  persons  have  been  inoculated  up  to  this  time  j 
(Oct.  1,  1910). 

The  vaccine  is  prepared  at  the  TJ.  S.  Army  Medical  j 
School,  Washington,  D.  C.  A  non-virulent  strain  of  the 
typhoid  bacillus  is  grown  on  agar,  slanted  in  flasks,  for 
eighteen  hours.  The  growth  is  then  emulsified  in  ster¬ 
ile  salt  solution.  The  emulsion  is  standardized  so  as  to  , 
contain  1,000,000,000  bacilli  to  the  cubic  centimeter, 
and  sterilized  at  a  uniform  temperature  of  56  C.  for  one 
hour.  To  insure  its  sterility,  the  vaccine  is  tested  out 
aerobically  and  anaerobically;  0.25  per  cent,  of  tricresol 
is  added  as  a  preservative,  and  it  is  put  up  in  sterile 
glass  ampoules  (1  c.c.  and  5  c.c.),  in  which  form  it  is 
distributed  for  use.  As  a  final  test,  before  issue,  the 
vaccine  is  proved  innocuous  by  injection  into  guinea-pigs 
and  mice. 

A  complete  vaccination  consists  of  three  inoculations 
at  ten-day  intervals.  The  vaccine  is  administered  hypo- 
dermatically,  giving  0.5  c.c.  (500,000,000  bacteria)  as 
the  initial  dose,  and  a  full  cubic  centimeter  (1,000,- 
000,000  bacteria)  at  each  subsequent  inoculation. 

*  Published  with  the  permission  of  the  Surgeon-General  of  the 
Army. 
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Following  the  vaccination,  usually  within  six  to  eight 
hours,  a  hyperemic  area,  about  the  size  of  the  palm  of 
the  hand,  develops  at  the  point  of  inoculation.  l'{  a  rely, 
this  hyperemia  is  attended  with  some  brawny  indura¬ 
tion,  with  enlargement  and  tenderness  of  the  axilla r v 
lymph-nodes,  hut  suppuration  never  occurs.  The  local 
reaction  may  or  may  not  be  accompanied  by  systemic 
disturbances.  When  present,  systemic  reaction  may  be 
manifested  by  slight  pyrexia  and  malaise,  in  mild  cases; 
and  rheumatoid  pains,  nausea,  rigors,  considerable 
pyrexia,  profuse  perspiration,  herpes,  or  nervous  dis¬ 
turbances  in  the  severer  reactions.  I  have  seen  one  ca*e 
of  hysteria  follow  inoculation.  The  symptoms  subside 
within  forty-eight  hours  in  the  severest  reactions — usu¬ 
ally  within  twenty-four  hours — and  the  records  of  over 
81.000  inoculations  show  no  serious  untoward  results. 

Laboratory  researches  demonstrate  that  the  agglu¬ 
tinin,  opsonin,  and  bacteriolysin  of  the  blood-serum  are 
increased  by  antityphoid  vaccination  and  that  the 
increase  is  greater  and  more  persistent  than  that  con¬ 
ferred  by  an  attack  of  typhoid  fever.  Typhoid  out¬ 
breaks,  in  commands  in  which  there  were  both  inocu¬ 
lated  and  uninoculated  individuals,  have  demonstrated, 
practically,  what  we  should  have  expected  from  the 
laboratory  evidence;  and  a  recent  typhoid  situation  at 
Washington  Barracks,  D.  C.,  illustrates  the  efficacy  of 
antityphoid  vaccination  so  conclusively  that  it  is  deemed 
worthy  of  record. 

On  June  14,  ten  days  prior  to  leaving  Washington 
Barracks  for  the  Gettysburg  maneuvers,  92  members  of 
Company  A,  First  Battalion  of  Engineers,  received  the 
first  antityphoid  inoculation.  On  July  C,  52  of  the  above 
men  received  the  second  inoculation,  and  on  July  1G,  51 
of  these  received  the  third  inoculation.  Of  the  remaining 
2G  men  of  the  command,  a  few  refused  vaccination  and 
others  were  on  detached  duty  or  temporarily  absent 
when  the  first  inoculation  was  given. 

Two  of  the  2G  uninoculated  men  gave  a  history  of 
having  had  typhoid  fever,  and  by  virtue  of  that  fact  may 
be  considered  immune.  ‘This  leaves  24  men,  of  the  total 
strength  of  118  men,  who  had  not  acquired  an  immun¬ 
ity  to  typhoid  fever  by  either  preventive  inoculation  or  a 
previous  attack  of  the  disease. 

On  August  11,  five  days  after  the  troops  returned 
from  Gettysburg,  two  of  the  uninoculated  men  developed 
typhoid  fever,  and,  between  August  20  and  23,  four 
secondary  cases  occurred — also  among  the  uninoculated. 
Not  a  single  case  occurred  among  those  who  had  re¬ 
ceived  the  preventive  inoculations,  while  25  per  cent,  of 
the  non-immune,  living  under  exactly  the  same  condi¬ 
tions,  succumbed  to  infection. 

Such  figures  as  these  are  eloquent  in  calling  attention 
to  the  practical  application  of  antitvphoid  vaccine  in 
the  prevention  of  typhoid  fever.  With  no  serious  results 
following  over  31,000  inoculations  in  the  army,  we  may 
say  with  certainty  that  the  procedure  is  safe,  and  sta¬ 
tistics  available  at  this  time  show  that  the  immunity 
conferred  by  vaccination  lasts  for  at  least  three  years. 

About  one-seventh  of  the  personnel  of  the  regular 
army  have  now  been  vaccinated,  and  a  regulation  requir¬ 
ing  the  vaccination  of  all  recruits  and  all  those  pre¬ 
senting  themselves  for  re-enlistment  would  result, 
within  three  years,  in  a  regular  army  practically  im¬ 
mune  to  typhoid  fever.  Furthermore,  in  the  event  of 
hostilities,  should  the  vaccination  of  the  reserve  army — 
militia  and  .  volunteers — he  made  compulsory  before 
mobilization,  it  is  reasonable  to  prophesy  that  the  med¬ 
ical  history  of  our  land  forces  in  past  wars,  as  regards 
the  incidence  of  typhoid  fever,  would  not  repeat  itself. 


Therapeutics 

INDIGESTION 

This  condition,  sometimes  called  the  American  dis¬ 
ease,  is  certainly  not  growing  less  frequent,  and  its 
results  are  becoming  more  serious  because  the  general 
system  does  not  seem  to  withstand  irritants  so  well  as  it 
did  even  25  or  50  years  ago.  The  human  being  of  to-dav 
with  his  higher  civilization  is  subjected  to  a  series  of 
unceasing  irritations — irritations  to  almost  every  sense 
and  every  part  of  the  nervous  system — which  tend  to 
cause  nervous  tension  and  increased  circulatory  tension, 
and  the  results  are  arteriosclerosis  and  chronic  nephritis. 
These  two  end-results  are  further  caused  and  precipi¬ 
tated  by  the  irritants  that  are  absorbed  from  the  ali¬ 
mentary  tract.  Normal  digestion  offers  no  such  irri¬ 
tants;  abnormal  digestion,  or  indigestion,  offers  irri¬ 
tants  which  are  more  or  less  absorbed,  which  are  for  a 
long  time  tolerated,  which  are  insidious  in  their  results, 
and  may  for  years  cause  no  organic  disturbances.  There 
are,  however,  early  and  persistent  symptoms  of  indiges¬ 
tion  which  the  patient  can  recognize.  Unfortunately, 
however,  an  adult  for  months  may  take  no  particular 
notice  of  disturbances  that  do  not  cause  him  distress. 

There  are  so  many  causes  of  maldigestion  that  they 
could  hardly  all  be  enumerated  in  any  one  list.  We  mav 
start  out  with  the  presumption  that  there  is  no  organic 
trouble  causing  indigestion  as  a  secondary  condition. 
The  first  determination  to  be  made  when  a  patient  com¬ 
plains  of  indigestion  is  that  there  is  no  circulatory  or 
kidney  excuse  for  the  condition.  The  next  determina¬ 
tion  should  be  as  to  whether  the  patient  has  simple  indi¬ 
gestion  or  has  an  inflammation  of  some  part  of  the 
digestive  tract,  and  it  is  generally  possible  to  decide 
whether  simple  dyspepsia  or  actual  gastritis  is  present, 
or  whether  simple  intestinal  indigestion  or  an  inflamma¬ 
tion  of  some  part  of  the  intestinal  canal  is  present.  1  f 
it  is  determined  that  there  is  an  inflammation  of  fhe 
mucous  membrane,  i.  e.,  gastritis,  duodenitis,  enteritis, 
or  colitis,  the  treatment  would  be  different  than  when 
there  is  simple  disturbed  digestion. 

An  acute  inflammatory  condition  is  readily  recognized, 
and  consequently  correctly  treated.  A  chronic  inflam¬ 
matory  condition  is  not  so  readily  determined,  conse¬ 
quently  more  scientific  examinations  are  necessary.  The 
clinical  history,  signs,  and  an  ordinary  physical  exami¬ 
nation  are  not  sufficient.  The  feces  must  be  properly 
examined  after  a  known  diet. 

Pediatricians  for  a  long  time  have  advised  this  method 
of  determining  the  correct  food  for  a  given  infant,  and 
what  he  can  digest.  A  few  clinicians  have  long  urged  a 
more  careful  study  of  the  stools  of  adults  when  theie 
are  disturbances  of  digestion,  but  the  majority  of 
practitioners  take  no  notice  of  this  aid  in  making  a 
diagnosis  and  coming  to  a  decision  as  to  the  proper  food 
and  proper  treatment.  It  may  readily  be  determined  by 
such  an  examination  of  the  feces  which  foods  are  best 
digested;  whether  the  trouble  is  probably  in  the  stomach 
or  in  the  intestines;  whether  or  not  there  is  a  deficiency 
of  bile;  whether  or  not  there  is  an  insufficient  amount  of 
pancreatic  juice;  whether  there  is  a  probable  insufficient 
secretion  from  the  intestinal  walls  and  glands  or  not; 
whether  peristalsis  is  delayed  and  the  motility  of  the 
bowels  sluggish ;  whether  there  is  blood  extravasated 
from  some  portion  of  the  stomach  and  intestine;  whether 
there  is  an  abnormal  amount  of  mucus;  and  last  whether 
or  not  there  is  pus.  Abnormality  in  the  feces  will  give 
indications  as  to  the  etiology  of  the  condition  and  ihe 
best  line  of  treatment.  If  it  seems  probable  that  the 
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whole  disturbance  is  in  the  stomach,  or  at  least  that  a 
portion  of  the  disturbance  comes  from  the  stomach, 
examination  of  a  test  breakfast  by  means  of  a  stomach 
tube  will  show  what  part  the  stomach  takes  in  the  gen¬ 
eral  disturbance  that  is  present. 

It  will  be  conceded  by  every  practitioner  that  if  any 
of  the  above-named  abnormalities  can  be  determined  by 
examination  of  the  feces,  it  is  certainly  advisable;  the 
only  drawback  is  the  difficulty  with  which  such  a  deter¬ 
mination  is  made.  In  other  words,  if  an  easy,  quick 
method  of  making  such  a  scientific  examination  can  be 
offered,  it  will  be  adopted  by  the  general  practitioner. 

The  following  method  is  one  that  has  been  devised  by 
Dr.  M.  M.  Scarbrough,  of  New  Haven,  instructor  in 
pharmacology  at  the  Yale  Medical  School.  The  daily 
diet  which  he  suggests  that  a  patient  should  receive  for 
three  days  before  the  examination  of  the  feces  is  to  be 
made  is' as  follows:  One  quart  of  milk,  one-fourth 
pound  of  bread,  one-hall  pound  of  potato,  one-fourth 
pound  chopped  beef.  This  represents  about  100  grams 
of  albumin,  about  110  grams  of  fat,  and  about  200 
grams  of  carbohydrate,  amounting  to  about  2,225 
calories  in  heat  value,  enough  to  meet  the  requirements  of 
a  man  at  light  work.  The  following  is  the  menu  in  detail : 

Breakfast: — One  soft  boiled  egg,  2  slices  of  toast  with 
butter,  1  bowl  of  oat-meal  with  sugar  and  cream,  1  glass  of 
milk,  and  1  cup  of  collee.  If  coffee  is  not  desired,  another 
glass  of  milk  may  be  substituted. 

Dinner: — A  quarter  pound  of  finely  chopped  round  steak 
(very  slightly  broiled  so  that  most  of  it  is  rare)  V2  pound 
of  mashed  potato,  2  slices  of  white  bread  or  toast,  plenty  of 
butter,  and  1  or  2  glasses  of  milk. 

Supper: — Same  as  the  breakfast. 

A  patient  is  put  rigidly  on  the  above  diet  for  three  or 
four  days.  At  the  beginning  of  the  diet  he  is  given  a 
tablet  or  capsule  containing  0.30  gram  (5  grains)  of 
pure  willow  charcoal.  This  dose  of  charcoal  is  repeated 
at  the  end  of  the  diet.  The  consequent  black  stools 
from  these  two  doses  of  charcoal  will  mark  the  begin¬ 
ning  and  end  of  the  period  of  special  diet.  The  length 
of  time  it  takes  the  charcoal  to  go  through  the  intestines 
will  determine  their  activity  and  whether  the  food  is 
delayed  or  not  in  its  passage  through  the  alimentary 
tract.  The  second  dose  of  charcoal  is  useful  only  to 
determine  whether  the  activity  of  the  canal  has  changed 
during  the  rigid  diet.  The  stool  which  is  to  be  taken 
for  examination  should  be  at  the  end  of  the  third  24- 
hour  period  of  the  diet  and  before  the  administration 
of  the  second  dose  of  charcoal.  The  stool  desired  is  col¬ 
lected  in  a  wide-mouthed  jar  and  examined  immediately, 
and  the  examination  may  be  divided  into  macroscopic, 
microscopic  and  chemical. 

Macroscopically,  under  normal  conditions,  we  find  a 
soft-formed  stool,  light-brown  in  color  and  of  uniform 
consistency.  A  liquid  stool  usually  denotes  a  too  rapid 
passage  of  food  through  the  tract;  a  tarry  stool  indicates 
blood  coming  from  the  stomach  or  high  up  in  the  intes¬ 
tine.  Flakes  of  mucus,  blood,  pus,  etc.,  are  pathologic. 
Next  a  piece  of  feces  the  size  of  a  walnut  is  ground  up 
in  a  mortar  with  a  little  water  and  then  spread  out  on 
a  glass  plate  in  a  thin  layer.  The  normal  feces  appear 
perfectly  homogeneous  except  for  here  and  there  small 
broken,  brownish  points  of  cellulose  from  the  oatmeal 
eaten.  In  this  preparation  may  be  seen  food  remains 
which  are  abnormal.  Firm  whitish  or  yellowish  strings 
of  connective  tissue,  and  small  brown-colored  rods  of 
muscle  fiber,  appearing  like  splinters  of  wood,  may  be 
seen  here  and  there,  denoting  improper  digestion  of  the 
meat.  Starch  granules  in  the  form  of  glassy  transpar- 
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ent  globules  like  sago  grains,  may  be  present  and  must 
be  distinguished  from  shiny,  ragged  flakes  of  mucus. 

The  microscopic  examination,  which  is  made  to  con¬ 
firm  the  preceding,  is  very  simple.  A  small  mass  of 
feces  is  pressed  out  in  a  thin  layer  on  a  slide  by  means 
of  a  cover-glass.  Normal  excrement  from  the  test-diet 
appears  as  a  fine  detritus  of  granules,  globules  and  bac¬ 
teria,  interspersed  here  and  there  with  fragments  of 
muscle  fibers,  small,  irregular,  yellowish  flakes  of  cal¬ 
cium  salts  and  less  numerous  skeletal  remains  of  potato 
cells,  besides  the  chaffy  particles  from  the  oatmeal.  On 
a  second  slide  a  small  piece  of  feces  is  stirred  up  with  two 
drops  of  a  35  per  cent,  solution  of  acetic  acid,  heated  over 
a  flame  until  bubbles  arise,  and  then  set  to  cool.  The 
process  causes  a  liberation  of  the  free  fatty  acids  which 
flock  out  on  the  surface  of  the  preparation,  giving  a 
rough  index  to  the  amount  of  fat  in  the  stool. 

It  should  be  remembered  that  fat  is  a  united  com¬ 
pound  of  a  fatty  acid  radical  and  glycerin.  Under  the 
action  of  pancreatic  secretion  the  glycerin  is  separated 
from  the  fatty  acid  radical.  Then,  and  not  before  the 
glycerin  is  so  separated,  can  the  bile  act  on  the  fatty  acid 
radical  to  change  it  into  a  fatty  acid  that  can  be 
absorbed.  Without  the  action  of  bile  the  original  fat 
can  not  he  absorbed,  and  the  fatty  acid  resulting  from 
the  breaking  up  of  the  fat.  from  the  action  of  the  pan¬ 
creatic  juice  also  can  not  be  absorbed.  In  the  presence 
of  potassium  or  sodium  the  fatty  acid  can  be  converted  I 
by  means  of  the  bile  into  a  soap.  It  will  thus  be  seen 
that,  either  from  imperfect  pancreatic  juice  or  from 
imperfect  bile,  fat  may  not  be  absorbed,  and  will  appear 
in  the  stools  as  such.  If  the  pancreatic  juice  acts  nor¬ 
mally  on  a  fatty  food  and  the  bile  is  not  secreted  or  docs 
not  act,  then  crystals  of  fatty  acids  and  perhaps  soaps 
will  appear  in  the  feces. 

On  a  third  slide  an  iodin  solution  (liquor  iodi  com- 
positus,  Lugol’s  solution,  diluted  with  equal  part  of 
water)  is  used,  which  stains  the  starch,  yeast  and  other 
fungi  that  may  be  present.  The  microscopic  examina¬ 
tion  may  reveal  the  following  pathologic  components: 
fragments  of  muscle  fibers  large  in  size  and  in  good 
state  of  preservation ;  clusters  of  undigested  starch 
grains ;  numerous  needles  and  crystals  of  fatty  acids  apd 
soaps;  and  occasionally  various  fungi. 

The  chemical  tests  are  very  simple.  The  litmus  reac¬ 
tion  is  taken;  normal  stools  are  faintly  alkaline  or  at 
least  feebly  acid.  Next  a  little  of  the  stool  is  mixed 
with  a  strong  bichlorid  solution  (a  saturated  solution  of 
corrosive  sublimate  in  water,  which  is,  in  cold  water, 
not  far  from  7  per  cent.)  ;  normal  feces  give  a  red  reac¬ 
tion,  while  feces  that  have  passed  through  the  tract  so 
rapidly  that  the  bile  has  not  been  reduced  give  a  green¬ 
ish  reaction.  The  bile  should  be  digested  in  the  intestine, 
if  present ;  consequently  the  greenish  color  is  abnormal 
and  shows  that  undigested  bile  pigments  have  passed  en¬ 
tirely  through  the  intestinal  tract.  The  last  test  is  the 
amount  of  gas  that  the  stool  will  give  off.  If  there  is  pro¬ 
duced  a  large  amount  of  gas  and  the  feces  become  acid 
it  usually  indicates  an  excess  of  carbohydrates  in  the 
stool;  if  there  is  produced  a  moderate  amount  of  gas 
and  the  stool  becomes  alkaline  and  foul  it  usually  indi¬ 
cates  an  excess  of  protein  in  the  stool.  The  normal 
feces  should  produce  only  a  small  amount  of  gas  with 
only  slight  change  in  reaction.  An  accurate  gas  determi¬ 
nation  can  only  be  made  after  a  portion  of  the  feces  has 
stood  for  24  hours  in  a  bottle  so  that  the  gas  given  off 
from  the  bacterial  action  in  the  fecal  material,  without 
the  addition  of  any  substance,  may  be  collected  and 
measured.  This  determination,  therefore,  takes  time,  re- 
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quires  a  properly  graduated  and  constructed  bottle  for  the 
gas  determination,  and  is  hardly  practical  for  the  rapid 
clinical  examination  of  the  feces  which  is  being  described. 

The  significance  of  pathologic  findings  may  now  he 
briefly  rehearsed.  Mucus  in  the  stool  means  the  exist¬ 
ence  of  an  inflammatory  condition  of  the  mucous  mem¬ 
brane.  Almost  always  it  comes  from  the  large  intestine 
or  rectum.  The  mucus  from  the  stomach  and  small 
intestine  is  dissolved  by  the  digestive  fluids  unless  the 
passage  through  the  canal  is  very  rapid.  Unchanged 
bile  pigment,  as  detected  by  the  bichlorid  test,  indicates 
a  very  rapid  passage  of  intestinal  contents;  absence  of 
bile  pigment  denotes  complete  obstruction  of  the  biliary 
duct.  Excess  of  fat  in  the  stool  may  be  due  to  its 
incomplete  digestion  on  account  of  a  diminished  amount 
of  bile,  or  to  a  disturbance  of  the  pancreatic  secretion. 

The  finding  of  meat  remains  is  of  great  significance. 
Connective  tissue  never  appears  in  the  feces  after  the 
test  diet  unless  there  is  a  disturbance  of  digestion  in  the 
stomach,  a  diminished  gastric  juice.  The  trouble  once 
located  in  the  stomach  can  be  further  studied  by  the 
well-known  methods  of  gastric  analysis.  The  other 
structures  of  the  meat  (the  muscle  fibers)  are  not 
digested  in  the  stomach.  Even  in  complete  achylia  gas- 
trica  muscle  fragments  never  appear  in  the  stool.  The 
presence  of  muscle  fibers  in  a  good  state  of  preservation 
always  means  trouble  in  the  small  intestine,  due  to  one 
or  more  of  the  following  conditions:  the  pancreatic  juice 
may  be  insufficient ;  or  the  active  enterokinase  of  the 
secretions  of  the  small  intestine  may  be  absent;  or, 
finally,  there  may  be  a  marked  hypermotility,  too  rapid 
peristalsis,  of  the  small  intestine,  thus  not  allowing 
time  for  digestion  of  these  elements.  A  method  for  the 
investigation  of  the  exact  cause  of  intestinal  indigestion 
of  meat  fibers  has  not  yet  been  satisfactorily  worked 
out.  However,  as  the  nuclei  of  tissue  cells  are  dige-ted 
only  by  the  pancreatic  secretion,  Schmidt  has  devised  his 
nuclei  test,  which  consists  in  giving  a  small  cube  of  meat 
placed  in  a  small  porous  silk  bag.  The  bag  almost 
always  contains  remains  of  the  tissue  after  passing 
through  the  gastrointestinal  tract.  If  undigested  nuclei 
are  present,  it  is  safe  to  conclude  that  there  is  an  unsat¬ 
isfactory  functioning  of  the  pancreas. 

The  presence  of  starch  elements  indicates  its  incom¬ 
plete  digestion  in  the  small  intestine  and  shows  a  dis¬ 
turbance  of  the  pancreatic  secretion  and  of  the  intes¬ 
tinal  juice.  Insufficiency  of  starch  digestion  is  further 
confirmed  by  the  fermentation  test  and  by  the  finding  in 
the  stool  of  organisms  that  stain  blue  or  violet  with  iodin. 

It  seems  to  be  a  fact  that  when  there  is  constipation 
in  individuals  otherwise  well,  that  there  are  but  few 
food  fragments  in  the  feces.  Even  the  cellulose  of  the 
potato  cells  and  of  oatmeal  disappear.  This  probably 
means  that  the  longer  time  that  these  food  products 
remain  in  the  intestine,  the  more  complete  is  the  diges¬ 
tion.  In  such  instances  of  constipation  with  otherwise 
good  health  there  is  often  but  little  gas  or  fermentation 
discovered  by  examination  of  the  feces.  Constipation 
in  such  individuals  is  due  to  the  too  complete  absorp¬ 
tion  of  the  liquid  portion  of  the  intestinal  contents  ai  d 
such  a  complete  digestion  of  food  products  as  to  inhibit 
the  development  of  normal  bacteria.  Consequently, 
ihere  is  less  gas  and  less  liquid  and  the  normal  stimuli 
to  peristalsis  are  absent.  This  form  of  constipation  is 
generally  improved  by  the  agar-agar  treatment.  Agar- 
agar  can  be  obtained  in  granulated  form,  and  may  l>e 
eaten  in  the  morning  with  cream  and  sugar,  similar  to 
a  cereal,  and  even  bread  may  be  made  of  agar-agar. 
Ordinary  gelatin  is  also  of  advantage  in  this  kind  of 


constipation;  also  are  ripe  bananas.  The  action  of 
these  food  products  is  mechanical;  they  absorb  water, 
retain  it,  prevent  the  fecal  debris  from  becoming  dry, 
and  give  a  larger  bulk  for  normal  peristalsis. 

The  absence  or  diminution  of  bile  coloring  matter  in 
the  stools  of  course  points  to  deficient  liver  activity  or 
to  some  obstruction  to  the  bile  ducts.  If  there  is  a  large 
amount  of  mucus  in  the  fecal  matters,  and  if  there  are 
shreds  of  membrane  or  actual  pus,  it  shows  an  abnor¬ 
mally  increased  secretion  of  mucus  or  an  actual  inflam¬ 
mation  in  some  part  of  the  alimentary  canal.  If  there  is 
much  mucus  or  mucopus  in  the  stools,  it  is  generally 
due  to  catarrh  of  the  large  intestine.  Such  a  condition 
generally  gives  frequent  small  bowel  movements. 

To  a  small  portion  of  feces  in  a  test  tube  add  three 
drops  ol  freshly  made  tincture  of  guaiac,  then  add  a 
layer  ol  half  an  inch,  or  so,  of  peroxid  of  hydrogen  solu¬ 
tion.  If  blood  is  present,  there  will  be  a  ring  of  blue 
form  between  the  peroxid  solution  and  the  fecal  solution. 
If  this  is  thoroughly  shaken,  of  course  the  whole  of  the 
peroxid  solution  becomes  blue  if  blood  is  present.  This 
is  a  test  for  occult  blood,  i.  e.,  hidden  or  digested  blood. 
Blood  in  large  amount,  or  if  evident  macroscopically, 
requires  no  such  test.  The  diagnostic  findings  and  the 
indications  for  treatment  may  be  summed  up  as  follows : 

1.  If  the  charcoal  is  slow  in  passing  through  the  ali¬ 
mentary  canal,  i.  e.,  more  than  thirty-six  hours  aftei- 
ingestion,  intestinal  peristalsis  is  sluggish. 

2.  If  the  fecal  matters  are  very  dry,  there  is  too  great 
absorption  of  liquid  from  the  intestines. 

3.  If  the  stools  are  very  liquid,  there  is  generally  too 
rapid  peristalsis. 

4.  If  the  fecal  matters  are  distinctly  or  very  acid,  there 
is  an  imperfect  intestinal  digestion. 

5.  If  there  is  much  gas  in  the  feces,  there  is  maldiges¬ 
tion  of  some  kind;  it  may  be  purin  maldigestion  or  car- 
bohydrate  maldigestion.  Whichever  it  is  otherwise 
determined  that  it  is,  that  particular  kind  of  food  should 
be  limited. 

C.  If  there  is  undigested  connective  tissue  found 
microscopically,  the  trouble  lies  in  the  stomach,  which 
should  then  be  studied  by  means  of  the  test  breakfast 
and  examination  of  the  stomach  contents  withdrawn  an 
hour  after  the  test  breakfast  has  been  taken.  If  there 
are  undigested  muscle  fibers  present,  there  is  insufficient 
pancreatic  secretion,  and  meat  should  be  diminished  or 
temporarily  withdrawn  from  the  diet. 

7.  If  there  is  a  large  amount  of  undigested  starch 
particles,  the  pancreatic  juice  is  deficient,  at  least  in  its 
starch  digestion  properties;  consequently  the  starch  in 
the  diet  should  be  diminished. 

8.  If  the  bile  pigments  are  absent,  of  course  the  bile 
is  not  secreted  (or  excreted)  into  the  alimentary  tract. 
If  there  is  a  large  amount  of  bubbling  from  the  libera¬ 
tion  of  fatty  acids  during  the  acetic  acid  test,  or  if 
there  is  a  large  amount  of  fat  in  the  stool,  it  would  show 
deficient  bile  secretion,  and  the  amount  of  fat  ingested 
should  be  greatly  diminished. 

9.  Abnormal  bacteria,  or  an  abnormal  amount  of  bac¬ 
teria,  or  specific  bacteria  would  suggest  various  diets, 
bowel  antiseptics,  purgings,  and  various  systemic  treat¬ 
ments,  depending  on  the  findings. 

10.  Much  mucus  or  pus  would  suggest  the  treatment, 
depending  on  the  region  from  which  it  was  supposed  to 
come;  colon  washings  or  colon  treatments,  if  the  colon 
was  at  fault. 

11.  If  there  is  blood  in  the  stool,  evident  or  occult,  it 
must  be  determined,  if  possible,  from  what  part  of  the 
tract  it  comes. 
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flies  and  typhoid  fever 

Tt  is  sometimes  easier  to  implant  a  new  idea  in  the 
human  mind  than  to  extract  it  or  modify  it  when  it  has 
once  taken  firm  root.  The  notion  that  bad  smells  from 
faulty  sewers  give  rise  to  specific  infections  such  as 
diphtheria  and  typhoid  fever,  or  that  piles  of  garbage 
“breed  disease”  are  cases  in  point.  In  the  public  mind 
methods  of  garbage  disposal  and  elaborate  plumbing 
ordinances  often  loom  large  as  the  chief  weapons  of 
combating  disease.  Too  often  attention  is  diverted  from 
really  significant  and  tangible  dangers  to  health  by  the 
cry  that  the  garbage  dump  or  the  sewage  manhole  is 
emitting  vile  odors.  It  is  of  course  well  known  to  phy¬ 
sicians  that  there  is  no  evidence  that  disease  can  be 
spread  by  odors,  although  foul  air  may  possibly  impair 
health  and  render  the  body  less  resistant  to  disease. 

Many  sanitarians  are  beginning  to  fear  that  a  similar 
misapplication  or  misunderstanding  of  the  relation  of 
the  house-fly  to  typhoid  fever  is  coming  about.  No  one 
questions  that  the  house-fly  is  an  unmitigated  nuisance. 
Neither  is  there  any  doubt  that  under  certain  conditions 
such  as  prevail  in  military  or  mining  camps  or  on  many 
a  country  farm,  or  even  in  cities  that  allow  the  crude 
type  of  privy,  the  house-fly  is  an  exceedingly  important 
a«rnt  in  the  transmission  of  infection.  This  has  been 
abundantly  proved.  'There  is  observable,  however, 
a  tendency  to  assume  a  connection  much  wider 
than  this  and  to  attribute  to  fly  infection  a  por¬ 
tion,  sometimes  the  major  portion,  of  the  typhoid 
fever  occurring  in  large  and  well-sewered  cities. 
Several  instances  of  this  misguided  enthusiasm  have 
come  to  notice  within  the  last  few  months.  It  need 
hardly  be  pointed  out  that  the  house-fly,  no  matter  how 
disgusting  its  origin  or  habits,  cannot  convey  the  specific 
germ  of  typhoid  fever  to  any  food  substance  unless  it  has 
access  both  to  food  substance  and  to  typhoid  germ. 
Those  amateur  investigators  who  assume  that  they 
have  discovered  the  origin  of  a  typhoid  epidemic  if  they 
observe  a  few  piles  of  horse-manure  in  the  alleys  of  a 
city  take  a  wide  leap  over  logical  difficulties.  Their  mode 
of  reasoning  seems  to  be  this :  Flies  can  breed  in  horse 
dung,  flies  can  convey  typhoid  fever,  therefore  flies  bred 
in  these  dungheaps  have  caused  or  are  about  to  cause 


typhoid  fever.  One  other  essential  condition,  namely, 
the  existence  of  infected  material  to  which  the  flies  have 
access,  is  left  out  of  account  in  such  hasty  judgments. 
As  a  matter  of  fact,  grave  as  is  the  danger  of  fly  trans¬ 
mission  of  typhoid  under  rural  conditions,  it  does  not 
seem  to  be  an  important  factor  in  the  production  of 
urban  typhoid.  As  is  well  known,  the  intensive  study  of 
tvphoid  fever  in  Washington,  D.  C.,  which  extended  over 
several  years,  yielded  no  evidence  that  fly-transmission 
had  any  noteworthy  share  in  typhoid  fever  causation  in 
that  city. 

One  of  the  most  experienced  American  health  officers 
has  taken  a  decided  stand  on  this  question  in  a  book 
recently  published.1  While  recognizing  the  desirability 
of  treating  garbage  in  such  a  way  as  to  prevent  a  nui¬ 
sance,  and  admitting  the  possibility  of  fly-borne  infection 
where  open  privy  vaults  exist,  he  declares  very  plainly 
that  “there  is  no  evidence  that  in  the  average  city  the 
house-fly  is  a  factor  of  great  moment  in  the  dissemina¬ 
tion  of  disease.”  There  can  be  no  doubt  that  in  any 
reasonably  clean  and  well-sewered  city  the  cases  of 
typhoid  infection  due  to  direct  fly  transmission  are  rela¬ 
tively  very  few  compared  with  the  number  due  to  water, 
to  milk  and  to  contact  (including  contact  with  carriers). 
As  one  writer  has  said  in  discussing  this  question  “we 
need  more  scientific  knowledge  and  less  repetitious  bab¬ 
ble  of  sentiment  in  dealing  with  flies  or  any  other  nui¬ 
sance.” 


SUNLIGHT,  BAREHEADEDNESS  AND  BALDNESS 

Decently  we  called  attention  to  the  observations  of 
Grawitz2  that  too  much  indulgence  in  sun  baths  is 
prejudicial  to  the  human  organism  and  causes  irrita¬ 
bility  and  nervousness,  cardiac  and  circulatory  disturb¬ 
ances,  and  more  or  less  serious  dermal  lesions.  Eecent 
observations  confirm  these  findings  and  show  that  the 
skin  and  its  appendages  are  peculiarly  susceptible  to  the 
sun’s  rays. 

During  the  past  few  summers  there  has  been  a  wide¬ 
spread  and  growing  tendency  among  young  people  to 
discard  head  coverings  of  all  kinds,  and  to  go  about 
under  the  open  sun  bareheaded.  Indeed  in  college  com¬ 
munities,  the  bare-head  habit  has  not  been  limited  to 
summer,  and  it  has  apparently  been  considered  modish 
to  go  about  hatless  in  weather  which  caused  older  and 
less  faddish  heads  to  seek  the  shelter  of  furs  and  ear 
muffs.  This  custom  has  received  not  a  iittle  encourage¬ 
ment  from  the  wide-spread  belief,  which  is  probably  well 
warranted,  that  baldness  is  commonly  caused  by  the 
obstruction  to  the  circulation  of  the  scalp  by  the  pres¬ 
sure  of  hat-bands;  therefore  to  escape  this  unwholesome 
pressure  and  at  the  same  time  to  secure  the  stimulating 
effects  of  sunlight  seemed  an  ideal  method  for  insuring 
a  permanent  and  luxuriant  head  of  hair. 

1.  Chapin,  Charles  V.:  Sources  and  Modes  of  Infection,  Ne* 
York.  1910. 

•J.  The  Journal,  Aug’.  G,  1910,  p.  oOG. 
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That  the  results  of  the  habit  are  not  always  so  favor- 
aide,  but  often  quite  the  reverse,  was  pointed  out  at  the 
meeting  of  the  American  Dermatological  Association  in 
Boston  by  Dr.  George  F.  Harding  and  others.2  Dr. 
Harding  said  that  his  deductions  from  the  observation 
of  312  cases  of  alopecia  in  young  people  between  the 
ages  of  twelve  and  twenty  years,  would  indicate  that 
exposure  to  the  sun  was  harmful  rather  than  beneficial 
to  the  hair  and  scalp.  The  alopecia  affected  chiefly 
blonds  (293  of  the  312  cases),  presumably  because  of 
the  finer  texture  and  lack  of  pigmentary  protection,  and 
when  following  a  single  season’s  exposure  showed  itself 
from  four  to  six  weeks  after  the  return  of  the  patients 
from  seaside  or  country  to  the  city.  If  the  custom 
is  persisted  in  for  several  seasons  the  baldness  becomes 
marked  and  the  prognosis  unfavorable.  Other  derma¬ 
tologists  concurred  in  this  unfavorable  opinion  of  the 
influence  of  direct  sunlight  on  the  scalp,  and  pointed  out 
the  similarity  of  the  effects  of  the  highly  actinic  rays  of 
Ihe  sun  and  the  z-ravs,  whose  depilatory  powers  are 
well  recognized  and  often  used. 

The  time  was  when  w'e  thought  that  man  could  not 
possibly  get  too  much  sunlight,  but  we  are  learning, 
especially  through  our  friends  in  the  tropics,  that  for 
the  white  man  at  least  the  limit  of  advantageous  expo¬ 
sure  to  the  sun  is  quickly  reached.  It  is  all  a  question 
of  dosage,  and  those  who  would  go  back  to  Nature  and 
the  bare-headed  state  of  man  must  be  warned  of  the 
necessity  of  moderation  even  in  this  simple  indulgence. 


MEDICAL  RESEARCH  AND  MEDICAL  EDUCATION 

Elsewhere  in  this  issue  comment  is  made  on  a  recent 
gift  to  a  medical  teaching  institution,  for  the  encourage¬ 
ment  of  medical  research.  This  aid  to  the  investigation 
of  new  problems  is  gratifying.  Through  medical  research 
the  known  facts  connected  with  medicine  have  increased 
to  an  enormous  extent,  and  many  practical  methods  of 
prevention,  diagnosis  and  treatment  of  disease  have  been 
evolved.  The  good  work  is  still  going  on.  But  it  should 
not  stop  here.  For  wrhile  it  is  impossible  to  give  too 
much  financial  encouragement  to  medical  research,  still 
it  is  to  be  regretted  that  the  importance  of  encouraging 
a  higher  standard  of  medical  education  is  not  being 
appreciated  to  a  like  extent.  It  does  not  seem  to  be 
realized  that  this  newer  knowledge  in  medicine  is  of 
little  worth  unless  it  be  practically  applied  by  physicians, 
and  that  its  vast  importance  requires  of  them  far  broader 
knowledge,  and  therefore  a  much  higher  standard  of 
education  than  was  necessary  before  the  recent  remark¬ 
able  development  of  scientific  medicine. 

Medical  progress  has  been  so  rapid  that  medical 
schools  have  found  difficulty  in  keeping  pace  with  it.  The 
leading  schools  have  been  striving  to  provide  a  course 
that  would  meet  the  requirements.  The  medical  course 
lias  been  extended  from  two  years  of  six  or  seven  months 

2.  Boston  Med.  and  Surg'.  Jour..  1910,  clxiii,  478.  White,  C.  .7.  : 
The  Journal,  Sept.  24,  1910,  p.  1074. 


each  to  four  years  of  eight  or  nine  months  each.  Such 
subjects  as  bacteriology,  pathology,  physiologic  chem¬ 
istry,  pharmacology,  etc.,  hardly  thought  of  a  little  while 
ago,  have  become  fundamental  and  essential. 

And  so  it  has  developed  that  to  teach  modern  medicine 
requires  the  college  to  provide  extensively  equipped  lab¬ 
oratories  and  to  employ  specially  trained  teachers  with 
salaries  that  will  permit  them  to  devote  their  entire  time 
to  the  work.  But  this  means  an  enormous  additional 
expense — so  enormous  that  many  teaching  institutions 
have  been  unable  to  meet  it. 

Again,  the  modern  medical  course  requires  that  the 
students  who  enter,  in  order  to  master  the  newer  sub¬ 
jects,  must  have  a  much  broader  preliminary  training 
than  was  formerly  necessary.  And  this  deters  many 
who  would  otherwise  enter  on  the  study  of  medicine. 

On  the  one  hand,  therefore,  the  medical  school  is  put 
to  an  enormously  increased  expense;  while  on  the  other 
hand,  by  the  prolonged  medical  course  and  by  exacting 
higher  entrance  requirements,  the  number  of  students 
who  can  meet  the  requirements  has  been  greatly  reduced. 
Hence  it  has  become  financially  impossible  for  a  medical 
school  dependent  solely  on  students’  fees  to  teach  mod¬ 
ern  medicine  as  it  should  be  taught.  Medical  schools 
to-day  simply  must  have  outside  support,  either  by  pri¬ 
vate  endowment  or  by  state  aid. 

It  is  to  be  hoped,  therefore,  that  the  recent  generous 
gifts  for  medical  research  merely  foreshadow  equally 
generous  gifts  for  medical  education,  so  that  the  knowl¬ 
edge  that  results  from  medical  research  may  be  practi¬ 
cally  applied  in  the  prevention  of  sickness  and  in  the 
treatment  of  disease.  No  investment  will  bring  greater 
returns  in  the  extension  of  health  and  happiness  than 
financial  support  given  to  those  medical  schools  which 
are  honestly  and  unselfishly  striving  to  educate  men  for 
the  practice  of  modern  medicine. 


Current  Comment 

MEDICAL  EXPERT  TESTIMONY 

Medical  expert  testimony  is  a  puzzling  problem  for 
physicians,  lawyers  and  judges.  It  has  been  repeatedly 
discussed  at  various  medical  meetings,  at  the  annual 
sessions  of  the  National  Legislative  Council  of  the 
American  Medical  Association  and  at  the  meetings  of 
the  American  Bar  Association.  An  effort  is  now  being 
made  in  Missouri  to  secure  some  tangible  results, 
through  cooperation  between  the  State  Medical  Associa¬ 
tion  and  the  Missouri  Bar  Association.  A  joint  commit¬ 
tee  representing  both  of  these  bodies  has  drafted  a  pro¬ 
posed  law  with  a  view  to  improving  the  status  of 
expert  medical  testimony  in  the  courts.  The  bill,  if 
passed,  will  empower  any  judge  of  any  court  of  record, 
on  his  own  motion  or  on  that  of  either  party  in  the  case, 
when  the  ends  of  justice  seem  to  require  it,  to  appoint 
one  or  more  disinterested,  skilled  persons  to  serve  as 
expert  witnesses,  the  fees  of  such  witnesses  to  be  fixed 
by  the  judge  and  to  be  paid  by  the  party  asking  for  the 
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appointment  of  such  experts.  In  criminal  cases,  on  the 
request  of  the  defendant,  expert  witnesses  may  be 
furnished  at  the  expense  of  the  state.  Hie  bill  provides 
that  these  witnesses  shall  examine  such  persons,  matters 
or  things  as  the  court  shall  direct,  and  report  tlieii  find¬ 
ings  in  writing,  not  as  evidence,  but  as  a  basis  for  their 
examination  by  the  court  or  by  counsel  for  either  party. 
They  will  not  be  regarded  as  witnesses  for  either  party. 
In  personal  injury  suits,  the  judge  may  require  the  per¬ 
son  alleged  as  injured  to  submit  to  a  reasonable  exami¬ 
nation,  physical  or  mental,  by  the  experts  so  appointed. 
There  are  at  present  only  two  states  which  have  enacted 
an  expert  testimony  law,  Michigan  and  Rhode  Island. 
No  one  will  deny  that  the  present  condition  of  medical 
expert  testimony  is  most  unsatisfactory.  The  solution 
of  the  problem  will  require  the  united  efforts  of  both 
the  medical  and  legal  professions.  Neither  alone  can 
solve  it.  The  recognition  of  this  fact  by  the  Missouri 
State  Medical  Association,  and  the  effort  to  cooperate 
with  the  State  Bar  Association  are  steps  in  the  right 
direction. 


THE  CHICAGO  CLINICAL  MEETING 

A  series  of  surgical  clinics,  carefully  planned  and  cov¬ 
ering  two  weeks,  has  just  terminated  in  Chicago.  In  an 
item"  in  the  news  department  appears  the  statement  that 
perhaps  1,000  surgeons  from  outside  the  city  have 
attended  these  clinics.  This  remarkable  showing  clearly 
demonstrates  three  things:  first,  that  physicians  are 
to-da3r  more  anxious  than  ever  to  fit  themselves  for 
better  work  and  are  willing  to  spend  time  and  money  for 
that  purpose ;  second,  that  owing  to  multiplication  of 
societies  and  meetings,  the  writing  and  reading  of  papers 
have  been  relatively  overdone  and  that  fewer  and 
better  meetings  with  fewer,  shorter  and  better  papers 
and  more  clinics  should  be  the  aim;  third,  that  the 
medical  profession  of  Chicago  to-day  faces  an  almost 
unprecedented  opportunity  to  make  that  city  one  of  toe 
greatest  medical  educational  centers  of  the  country. 

INTERSTATE  COMMERCE  IN  MEDICAL  SERVICES 

The  power  of  the  state  to  regulate  the  practice  of 
medicine  through  the  exercise  of  its  police  power  has 
been  repeatedly  stated  and  emphasized.  As  the  practice 
of  medicine  is  ordinarily  a  local  function,  it  has  been 
general! v  assumed  that  state  regulation  is  sufficient.  A 
case  has  recently  come  to  light,  however,  which  shows 
that  in  regulating  the  practice  of  medicine,  as  in  regu¬ 
lating  railroads  and  express  companies,  there  must  be 
something  additional  and  supplementary  to  state  regu¬ 
lation,  if  the  public  is  to  be  protected.  In  the  case 
referred  to,  an  individual  residing  in  one  of  our  larger 
cities,  who  is  not  licensed  and  who  cannot  obtain  a  license 
to  practice  medicine  in  the  state  in  which  he  lives, 
has  been  doing  an  extensive  business  by  mail  with 
“patients”  located  in  other  states;  he  has  been  treating 
their  ailments  and  prescribing  for  them  by  mail,  regard¬ 
less  of  the  fact  that  he  was  not  legally  qualified  to  prac¬ 
tice  medicine  either  in  the  state  in  which  he  lives  or  in 
the  various  states  in  which  his  “patients”  live.  It  is 
apparently  difficult  if  not  impossible  to  indict  him  in 
either  state.  Under  existing  federal  laws,  he  can,  if 


proven  guiltv,  he  punished  for  using  the  United  States 
mails  for  fraudulent  purposes,  but  he  cannot  he  arraigned 
in  a  federal  court  for  practicing  medicine  illegally,  since 
there  is  no  federal  enactment  regulating  the  interstate 
practice  of  medicine.  It  is  a  legal  axiom  in  this  country 
that  the  power  of  the  federal  government  begins  where 
the  power  of  the  state  ends.  It  seems  clear  that  there 
should  be  some  way  of  preventing  a  citizen  of  one  state 
from  performing  any  act  in  another  state  which  he  could 
not  legally  do  in  the  state  in  which  he  resides. 


ANOTHER  GIFT  FOR  MEDICAL  RESEARCH 

Medical  research  has  received  much  encouragement  of 
late  through  generous  donations  from  men  of  wealth. 
Every  week  or  two  announcements  are  made  of  large 
gifts  for  the  endowing  of  this  important  work.  The 
latest  instance  is  the  gift  of  $200,000  from  Mr.  James 
A.  Patten  to  endow  a  chair  of  medical  research  at  the 
Northwestern  University  Medical  School,  Chicago.  'I' lie 
chief  object  of  this  gift  is  the  investigation  of  tuberculo¬ 
sis,  a  brother  of  the  donor  having  recently  died  of  this 
disease.  By  a  wise  provision,  however,  the  fund  will  not 
be  limited  to  this  particular  work  but  will  be  used  in  any 
field  which  promises  results  in  preventive  medicine  and 
in  the  treatment  of  disease.  The  gift  is  considered  ade¬ 
quate  to  secure  the  services  of  a  skilled  investigator  and 
to  initiate  the  work,  although  further  funds  will  doubt¬ 
less  be  available  as  the  work  proceeds. 


CHINESE  ITATR  AND  AMERICAN  RATS 

The  British  Consul  at  Swatow,  China,  reports  that 
Chinese  exports  of  human  hair  have  nearly  doubled  in 
value,  the  cause  being  the  change  in  style  of  ladies’  hair¬ 
dressing  in  America  and  Europe.  The  Chinese  have  not 
been  slow  to  take  advantage  of  this  sudden  development 
of  the  business.  The  consul  states  that  all  classes  of 
natives  have  invested  money  in  the  business,  and  that  the 
poor  have  found  a  paying  occupation  in  collecting  comb¬ 
ings  and  preparing  them  for  the  market.  In  view  of  the 
alleged  fondness  of  some  Chinese  for  rats,  one  could 
almost  construct  a  joke  out  of  this  exportation  of  hair 
for  “rats”  for  American  and  European  women. 


THE  PLAGUE  IN  ENGLAND 

Mention  is  made  by  our  London  correspondent  in  this 
issue  of  the  occurrence  of  a  number  of  cases  of  what,  was 
supposed  to  be  pneumonic  plague.  According  to  the 
Local  Government  Board,1  there  occurred  four  deaths  at 
Freston  in  Suffolk,  which,  it  was  believed,  could  be 
ascribed  to  plague  of  the  pneumonic  type.  A  bacterio- 
logic  examination  of  material  taken  from  two  of  the 
patients  apparently  confirmed  the  clinical  diagnosis. 
Subsequently,  rats  and  hares  found  dead  or  dying  in  the 
same  locality  were  examined,  and  found  to  be  infected 
with  plague.  As  result  of  these  findings,  a  very  systematic 
effort  was  inaugurated  to  destroy  rats  and  remove 
accumulations  of  refuse.  The  result  has  been  a  most 
satisfactory  one,  no  cases  of  human  illness  suspicious  of 

1.  Tlio  Mvsterious  Disease  in  Suffolk,  Lancet,  Ixmdon,  Oct.  '20, 
1910,  p.  1205. 
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plague  having  occurred  since  the  latter  part  of  Septem¬ 
ber.  Fortunately,  public  apprehension  was  not  aroused 
by  these  deaths;  in  fact,  little  opportunity  was  given  the 
public  to  become  frightened.  The  local  health  authori¬ 
ties  proceeded  with  the  work  of  prevention  so  quickly 
and  so  admirably  that  all  danger  of  spiead  of  the  con¬ 
tagion  had  passed  before  the  presence  of  the  plague 
became  generally  known.  This  certainly  was  most 
desirable,  inasmuch  as  it  left  the  authorities  unhampered 
in  their  endeavor  to  check  the  contagion. 


ROSES  INSTEAD  OF  TAGS 

We  are  becoming  accustomed  to  the  use  of  the  little 
stamps  sold  at  Christmas  time,  the  proceeds  of  which 
go  to  aid  in  the  eradication  of  tuberculosis.  In 
many  of  our  cities  “tag  day”  has  become  an  established 
institution  as  a  means  of  raising  money  for  local  chari¬ 
ties.  These  methods  of  raising  funds  for  worthy  causes 
have  been  accepted  by  the  public  to  such  an  extent  that 
on  a  recent  “tag  day”  in  one  of  our  large  cities,  it  was 
practically  impossible  by  evening  to  find  any  one  on  the 
down-town  stree.ts  who  did  not  wear  a  little  pasteboard 
tag  as  an  evidence  of  contribution  to  the  designated 
charities.  While  our  methods  are  effective  so  far  as 
results  are  concerned,  our  European  neighbors  have  evi¬ 
dently  improved  on  the  American  plan,  from  an  esthetic 
standpoint.  Laurence  Sterne  observed,  long  ago,  in 
another  connection,  that  “they  do  these  things  better  in 
France.”  Evidently,  Belgium  has  profited  by  intercourse 
with  her  artistic  neighbor.  A  dispatch  from  Brussels 
states  that  the  fight  against  tuberculosis  in  that  country 
is  aided  by  a  “rose  dajq”  on  which  occasion  the  rose  de  la 
reine  is  the  decoration  which  everyone  is  expected  to 
wear.  Sunday,  the  queen’s  day,  is  designated  as  rose 
day  and  hundreds  of  thousands  of  little  roses,  sold  for 
the  benefit  of  the  Oeuvre  contre  la  Tuberculose,  are 
seen  in  buttonholes  and  on  dresses  and  hats.  One  of  the 
three  rose  bazaars  in  Brussels  sold  this  year  over  150,000 
roses  and  would  have  sold  more  had  it  been  possible  to 
secure  them.  This  plan  of  raising  funds  for  a  worthy 
object  is  practically  the  same  as  ours,  but  the  substitu¬ 
tion  of  the  rose  for  the  pasteboard  tag  is  a  beautiful 
improvement  which  is  commended  to  our  charity  work¬ 
ers  for  consideration. 


Medical  News 


COLORADO 

Gifts  to  Hospitals. — The  National  Jewish  Hospital  for  Con¬ 
sumptives  and  the  Jewish  Relief  Society  for  Consumptives 
each  received  a  gift  of  $1,000  from  Louis  J.  Aaron,  Pittsburg, 

Pa. 

New  Building  for  Physicians. — The  new  Metropolitan  Build¬ 
ing,  Sixteenth  Street  and  Court  Place,  which  has  been  adopted 
for  the  permanent  home  of  the  Denver  City  and  County 
Society,  is  ready  for  occupancy.  About  100  physicians  and 
dentists  have  moved  or  are  moving  into  the  building.  The 
building  will  also  contain  the  library  of  the  society  and  a 
lecture  room. 

Personal. — Dr.  Eleanor  Lawney,  Denver,  has  been  elected 
president  of  the  board  of  directors  of  the  Visiting  Nurses’ 

Association. - Dr.  John  R.  Robinson,  Colorado  Springs,  who 

was  operated  on  for  appendicitis,  is  reported  to  be  improving. 


- Dr.  John  W.  Webb,  Denver,  on  trial  for  the  murder  of 

Mrs.  Georgia  Slaughter  Erby,  for  an  alleged  illegal  operation, 
was  found  not  guilty  by  the  jury,  November  4. 

CONNECTICUT 

Personal. — Dr.  John  E.  Farrell,  Waterbury,  announces  that 
he  will  hereafter  limit  his  practice  to  the  treatment  of  diseases 
of  children. 

Health  Board  Needs. — The  Board  of  Public  Health  of  Water¬ 
bury  has  asked  for  an  appropriation  of  $11,710  for  its  1911 
expenses,  an  increase  over  the  appropriation  for  this  year  of 
$5,210.  The  estimated  expense  of  garbage  removal  for  the 
year  is  $23,000. 

Gifts  to  Medical  Society  and  Hospital. — By  the  will  of  Mrs. 
Mary  Bacon,  widow  of  Dr.  William  T.  Bacon,  Hartford,  $100,- 
000  is  devised  to  the  Hartford  Medical  Society,  and  $5,000 
to  the  Hartford  Hospital  to  provide  for  a  free  bed  for  patients 
suffering  from  diseases  of  the  eye  or  ear. 

GEORGIA 

Wish  New  Hospital  for  Rome. — Several  physicians  of  Rome 
appeared  before  the  city  council  recently,  and  offered  to  erect 
a  city  hospital  to  cost  $50,000,  provided  the  city  would  pro¬ 
vide  for  the  maintenance  of  the  institution. 

Entrance  Requirements. — Entrance  requirements  to  medical 
colleges  was  an  interesting  part  of  the  program  of  the  Asso¬ 
ciation  of  Colleges  and  Preparatory  Schools  of  the  Southern 
States  which  held  its  sixteenth  annual  meeting  at  the  Univer¬ 
sity  of  Georgia,  Athens,  November  3  to  5.  Papers  on  imme¬ 
diate  and  ultimate  standards  of  preliminary  education  for 
admission  to  medical  schools  were  presented  by  Dr.  Richard 
H.  Whitehead,  dean  of  the  Medical  Department  of  the  Uni¬ 
versity  of  Virginia  and  Dr.  Nathan  P.  Colwell,  secretary  of 
the  Council  on  Medical  Education  of  the  American  Medical 
Association.  A  number  of  physicians  were  present  including 
Dr.  Alfred  L.  Gray  and  Dr.  J.  Allison  Hodges  of  the  University 
College  of  Medicine,  Richmond,  Va.,  who  participated  in  the 
discussion. 

Personal. — Dr.  John  H.  Phillips,  Oakhurst,  Atlanta,  who 
was  arraigned  November  1,  charged  with  violating  the  con¬ 
tagious  disease  ordinance  by  tearing  down  a  diphtheria  card 
from  a  house,  is  said  to  have  been  found  guilty,  and  fined 

$25  and  costs. - In  the  casfe  of  George  Williamson,  a  farmer 

near  Butler,  who  sued  Dr.  Wanzie  W.  Edwards,  for  alleged 
malicious  malpractice,  the  jury,  after  being  out  fifteen  minutes, 

brought  in  a  verdict  in  favor  of  Dr.  Edwards. - Dr.  Leo 

Reich  has  been  appointed  lecturer  on  diseases  of  the  skin  in 
the  Medical  College  of  Georgia,  Augusta,  and  also  consulting 

physician  to  the  Children’s  Hospital. - Dr.  J.  Scott  Todd, 

Atlanta,  who  underwent  operation  in  St.  Joseph’s  Infirmary 

recently  is  reported  to  be  doing  well. - Dr.  William  H. 

Doughty  has  succeeded  Dr.  Joseph  E.  Allen  as  dean  of  the 

Medical  College  of  Georgia,  Augusta. - Dr.  William  J.  Mc- 

Naughton,  Covena,  Swainsboro,  charged  with  the  murder  of 
Fred  Flanders,  is  said  to  have  been  found  guilty  and  sentenced 
to  be  hanged  December  9.  A  motion  for  a  new  trial  has  been 
filed. 

ILLINOIS 

Personal. — Dr.  Harold  D.  Singer,  Hospital,  has  sailed  for 

England. - Dr.  Joseph  De  Silva  and  Albert  N. “Mueller  have 

been  appointed  trustees  of  the  Rock  Island  Municipal  Tuber¬ 
culosis  Hospital. - Dr.  Sumner  M.  Miller  has  been  elected 

president  of  the  medical  staff  of  Deaconess  Hospital,  Peoria. 

State  Board  Decisions. — The  Illinois  State  Board  of  Health 
at  its  last  meeting  again  declared  the  St.  Lou^  College  of 
Physicians  and  Surgeons  not  in  good  standing. - On  Novem¬ 

ber  3,  the  superior  court  of  Cook  County  dismissed  the  per¬ 
sonal  damage  suit  brought  by  the  National  Medical  Univer¬ 
sity  against  the  State  Board  of  Health  for  its  action  in 
declaring  the  National  Medical  University  not  in  good  stand¬ 
ing.  The  plaintiff'  appealed  to  the  appellate  court. 

Illinois  Physicians’  Meeting. — The  Aeseulapian  Society  of 
the  Wabash  Valley  held  its  sixty-fourth  annual  meeting  in 
Paris,  October  27,  and  elected  the  following  officers:  president, 
Dr.  Finis  E.  Bell,  Mattoon;  vice-president,  Dr.  H.  P.  Canatta, 
Vernon;  secretary-treasurer,  Dr.  Herbert  N.  Rafferty,  Robin¬ 
son,  and  censors,  Drs.  Albert  T.  Summers,  Mattoon,  Frank 
Dunham,  Robinson,  Myron  A.  Boor,  Terre  Haute,  Ind.,  William 
H.  Ten  Broeck,  Paris,  and  Stephen  C.  Glidden,  Danville.  The 
next  semi-annual  meeting  will  be  held  in  Danville  in  April. - . 
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The  annual  meeting  of  the  Western  Medical  Society  of  Illinois 
was  held  in  Alton,  October  -28.  The  following  officers  were 
elected:  Dr  N.  Gerhard  Taphorn,  Alton,  president;  Drs.  Levin 
II  A.  Nickerson,  Quincy,  and  Elmer  L.  Crouch,  Jacksonville, 
vice-presidents,  and  Dr.  William  P.  Duncan.  Jacksonville,  secre¬ 
tary-treasurer. - The  Illinois  State  Hospital  Medical  Associa¬ 

tion  was  organized  in  Chicago,  October  27.  Dr.  Harold  D. 
Singer,  director  of  the  Psychopathic  Institute  at  the  Kankakee 
State  Hospital,  was  elected  president,  and  Dr.  Edward  A. 

Foley,  of  the  Anna  State  Hospital,  secretary. - The  Southern 

Illinois  Medical  Association  held  its  annual  meeting  in  Con- 
tralia,  November  3  and  4,  and  selected  Mount  Vernon  as  its 
place  of  meeting  for  next  year.  The  following  officers  were 
elected:  president.  Dr.  Edward  W.  Fiegenbaum,  Edwardsville; 
vice-presidents,  Drs.  Andy  Hall.  Mount  Vernon,  and  Harry  E. 
Wilson,  Centralia;  secretary,  Dr.  Charles  W.  Lillie.  East  St. 
Louis ;  assistant  secretary.  Dr.  Harry  W.  Dale,  McLeansboro, 

and  treasurer,  Dr.  Alexis' T.  Telford.  Olney. - At  the  ninety- 

first  annual  meeting  of  the  Fox  River  Valley  Medical  Asso¬ 
ciation,  held  in  Aurora,  November  8,  the  following  officers 
were  elected:  president.  Dr.  Charles  H.  Franz,  Aurora;  vice- 
president.  Dr.  Dwight  E.  Burlingame,  Elgin;  secretary-treas¬ 
urer,  Dr.  William  IT.  Schwingel,  Aurora;  censors,  Drs.  James 
A.  Rutledge.  Elgin,  William  P.  Sherman,  Aurora,  and  George 
W.  Haan.  Aurora;  delegate  to  the  Illinois  State  Medical 
Society,  Dr.  George  F.  Allen,  Aurora,  and  alternate,  Dr.  Frank 
FI.  Jenks,  Elgin. 

Chicago 


Higher  Entrance  Requirements. — The  dean  of  Northwestern 
University  Medical  School  announces  that  hereafter  the  insti¬ 
tution  will  require  two  years  of  collegiate  work  as  requisite 
for  admission  instead  of  one  year  as  heretofore. 

Physician  Shot. — Dr.  Jacques  Flolinger,  a  specialist  in  diseases 
of  the  throat,  while  in  his  office  November  D,  was  seriously 
wounded  by  a  patient,  who  shot  him  three  times,  once  through 
the  nose  and  twice  through  the  arm.  The  patient  then  killed 
himself.  Dr.  Holinger  is  progressing  favorably. 

Plan  for  Open  Air  Schools.— Members  of  the  Chicago  Perma¬ 
nent  School  Extension  Committee,  composed  of  delegates  of 
ninety  women’s  clubs  of  Cook  County  passed  resolutions  at 
its  meeting,  held  in  Chicago,  October  29,  to  begin  the  syste¬ 
matic  work  of  introducing  open-gir  school  rooms  in  as  many 
Chicago  schools  as  possible.  The  committee  furthermore 
decided  to  raise  funds  to  defray  the  expenses  of  providing 
the  supplementary  food  and  clothing  for  the  children  who  are 
to  be  given  the  open-air  instruction  and  treatment. 

The  Clinical  Convention.— Chicago’s  medical  population  has 
been  temporarily  increased  by  nearly  1.000  physicians  from  all 
over  the  country  who  have  been  in  attendance  on  the  series 
of  clinics  held  by  the  surgeons  of  Chicago  in  most  of  the 
hospitals,  colleges  and  postgraduate  schools.  In  connection  with 
the  clinics,  special  meetings  of  the  various  medical  societies 
of  the  city  are  being  held,  at  which  many  eminent  surgeons 
from  outside  of  Chicago  are  appearing  on  the  programs. 
The  occasion  has  furnished  many  practitioners  the  opportunity 
to  refresh  their  knowledge  of  the  details  of  many  operations. 
One  valuable  feature  has  been  a  series  of  reviews  of  "border¬ 
land  surgery,”  in  which  were  discussed  the  differential  diag¬ 
noses  of  many  conditions  in  which  it  is  often  difficult  to 
determine  whether  or  not  operation  should  be  performed. 
Some  of  the  prominent  subjects  taken  up  have  been  repair  of 
intestinal  wounds,  grafting  and  transplanting,  blood-vessel 
anastomosis  (on  which  an  article  appears  in  this  issue  of  The 
Journal)  ,  correction  of  results  of  infantile  paralysis,  removal 
of  goiter,  Ctsarean  section,  wiring  of  fractures,  etc.  To  give 
a  list  of  those  who  have  held  clinics  and  assisted  in  them 
would  be  almost  to  give  a  catalogue  of  the  active  professors 
of  surgery,  hospital  surgical  staffs,  etc.,  of  the  city,  so  general 
has  been  the  cooperation,  while  a  list  of  the  subjects  covered 
would  rival  the  table  of  contents  of  an  up-to-date  treatise 
on  surgery.  Dr.  Franklin  H.  Martin  and  those  who  have 
assisted  him  are  being  warmly  congratulated  on  the  success 
of  the  clinics.  Some  of  those  who  were  most  optimistic 
in  advance  have  been  surprised  to  see  how  generally  the 
plan  has  been  taken  up  and  carried  through.  Medical  men  have 
come  from  the  Atlantic  Coast  and  the  Pacific  States,  from  the 
South  and  from  the  North.  One  pleasant  feature  made  pos¬ 
sible  by  the  presence  here  of  manv  prominent  surgeons  from 
other  cities  has  been  the  banquets,  receptions  and  smokers 
given  in  their  honor 


INDIANA 

Indianapolis  to  Open  School  for  Defectives.— The  City  Board 
of  Health  of  Indianapolis  expects  to  open  a  school  for  defec¬ 
tives  and  to  segregate  all  children  whose  eyesight  or  hearing 
may  be  impaired  or  who  are  mentally  incapable  of  keeping 
pace  with  the  brighter  pupils. 

Young  Physicians  Meet.— The  Younger  Physicians'  Club  of 
Indianapolis,  which  met  October  28,  reelected  the  following 
officers:  president,  Dr.  Alfred  Henry;  vice-president,  Dr.  liar-  . 
rison  S.  Thurston,  and  secretary-treasurer,  Dr.  John  II.  Eber- 
wein.  This  is  said  to  be  the  only  social  medical  society  in 
Indiana  and  holds  five  meetings  a  "year,  and  at  each  a  special 
talk  is  given  on  a  subject  relating  to  medical  science,  followed 
by  vaudeville  and  smoker. 

Personal.— Drs.  Daniel  S.  Quiekel  and  B.  H.  Reed,  Anderson, 
were  painfully  injured  in  an  automobile  accident,  November 

2. - The  office  of  Dr.  George  W.  Brown,  Frankfort,  was 

damaged  by  fire  November  9. - Dr.  Jesse  M.  Jones,  Cataract, 

suffered  a  cerebral  hemorrhage  recently. - Dr.  Joseph  It. 

Whalen,  Carlisle,  is  reported  to  be  critically  ill  with  cerebral 

hemorrhage. - Dr.  Lewis  N.  Davis,  Farmland,  was  painfully 

injured  by  the  explosion  of  a  medicine  bottle,  November  (5. 

Communicable  Diseases.— Infantile  paralysis  has  been 
reported  from  a  number  of  cities  in  the  state.  Logansport 
alone  has  more  than  a  dozen  cases,  and  strict  sanitary  pre¬ 
cautions  have  been  taken  to  prevent  an  epidemic.  Recent 
analysis  of  the  city  -water  supply  shows  a  large  number  of 
colon  bacilli.  The  city  health  authorities  are  progressive 
and  are  endeavoring  to  stamp  out  both  scarlet  fever  and 
diphtheria,  which  have  lately  appeared  in  epidemic  form. 
Notice  has  been  served  on  the  school  board  and  city  council 
that  unless  another  high  school  building  be  secured  within 
thirty  days,  the  present  school  will  be  closed.  The  board  of 
health  has  stopped  two  “rummage”  sales  which  were  believed 
to  spread  infection.  Hereafter  all  clothing  at  “rummage”  sales 
must  be  previously  sterilized. 

Health  Clubs  to  be  Organized. — Under  the  patronage  of  Dr. 
John  N.  Hurty,  secretary  of  the  State  Board  of  Health, 
health  clubs  are  being  organized  throughout  the  state.  The 
first  was  organized  at  Brazil  with  a  membership  of  thirty. 
The  clubs  devote  much  of  their  time  to  the  study  of  hygiene, 
and  to  giving  assistance  to  state  and  local  health  authorities 
in  the  enforcement  of  public  health  laws.  Health  days  are 
planned  to  be  held  once  or  twice  each  year,  in  each  of  the 
public  schools,  and  on  these  days  teachers  will  be  asked  (o 
address  the  students  on  hygiene  and  sanitation  and  the  neces¬ 
sity  of  keeping  back  yards  and  alleys  clean.  Health  weeks 
are  to  be  held  throughout  the  state,  commencing  in  Warsaw, 
following  which  the  different  county  seats  will  be  visited. 
The  state  board  will  place  specimens  and  charts  on  exhibition 
and  give  addresses  on  the  manner  of  the  prevention  of  diseases, 
more  particularlv  tuberculosis.  Dr.  William  F.  King,  Columbia 
City,  is  in  charge  of  the  work.  The  first  rural  medical  and 
dental  inspection  of  schools  was  taken  November  3  around 
Prineetown,  Ind.  Medical  inspection  has  been  so  successful 
in  cities  that  school  patrons  in  the  rural  districts  have  peti¬ 
tioned  for  it. 

KENTUCKY 

Tuberculosis  Cottage  Built  by  Fraternal  Order. — A  com¬ 
pletely  equipped  shack  for  the  treatment  of  tuberculosis  is  to 
be  erected  on  the  grounds  of  the  Hazelwood  Sanatorium  by 
the  Louisville  lodge  of  Elks,  to  cost  about  $4,000. 

Reverses  Order  of  Board  of  Health. — Governor  Willson  is 
said  to  have  ordered  that  a  license  be  granted  to  Dr.  Frank  A. 
Clark,  Newport,  who  was  refused  a  license  to  practice  medi¬ 
cine  by  the  State  Board  of  Health,  because,  under  the  law, 
the  school  from  which  Dr.  Clark  was  graduated  is  not  recog¬ 
nized.  An  appeal  was  taken  to  the  governor. 

Personal. — Dr.  Isadore  N.  Bloom  has  been  elected  a  school 

commissioner  of  Louisville. - Dr.  John  D.  Jackson,  Danville, 

has  decided  to  retire  and  will  eventually  locate  in  southern 

California. - Dr.  George  P.  Beutel,  Jr.,  Louisville,  has  returned 

from  abroad. - Dr.  W.  Ed.  Grant,  health  officer  of  Louisville, 

has  gone  to  Pass  Christian,  Miss.,  for  a  month  on  account  of 
his  health. 

New  Hospital. — The  vote  in  Louisville  for  the  hospital  bond 
proposition  received  more  than  the  necessary  two-thirds  vote. 
Bonds  for  $1,000,000  will  be  issued  by  the  Hospital  Commis¬ 
sion  and  active  work  will  be  begun  for  the  plans  at  once.  The 
hospital  building  will  be  torn  down,  the  sick  of  the  city  being 
cared  for  in  private  institutions,  and  the  new  hospital  will  be 
erected  on  the  present  site.  The  validity  of  the  vote  for  tho 
bond  issue  is  to  be  tested  by  the  courts  by  a  friendly  suit, 
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Tuberculosis  Dispensary  Busy. — There  are  at  present  300 
patients  under  the  care  of  the  dispensary  of  tiie  Louisville  Anti- 
tuberculosis  Association,  and  it  is  estimated  that  there  are 
2,500  eases  of  tuberculosis  in  the  city.  New  cases  are  being 
enrolled  at  the  dispensary  at  the  rate  of  900  a  year.  Of  the  six 
nurses  now  on  duty,  one  is  at  the  tuberculosis  Day  Camp,  the 
tuberculosis  annex  of  the  City  Hospital;  one  is  giving  a  course 
of  lectures  in  the  public  schools  of  the  city,  and  one  follows  up 
all  deaths  to  see  to  the  fumigation  of  the  premises  and  to  secure 
for  the  vital  statistics  bureau  of  the  health  department  such 
sociologic  information  as  is  required.  More  than  1,000  visits 
monthly  are  made  by  the  nurses. 

Fireworks  Ordinance. — At  the  last  meeting  of  the  Louisville 
General  Council  an  ordinance  was  introduced  prohibiting  the 
sale  of  giant  firecrackers,  toy  pistols,  blank  cartridges,  explo¬ 
sive  canes,  ammunition  for  the  canes  and  all  explosives  con¬ 
taining  chlorate  of  potash,  and  providing  as  a  penalty  for 
violation  thereof  a  fine  of  any  sum  up  to  $100  and  a  jail 
sentence  up  to  thirty  days,  or  both,  at  the  discretion  of  the 
judge.  The  author  of  the  ordinance  stated  that  this  committee 
had  conferred  with  all  the  prominent  dealers  in  fireworks  in 
the  city  and  that  they  were  in  favor  of  the  passage  of  the 
ordinance.  One  councilman,  in  opposing  the  ordinance,  said 
in  substance  that  he  was  in  favor  of  giving  the  small  boy 
all  the  opportunity  he  desired  to  celebrate  the  patriotic  holi¬ 
days  as  he  might  please.  He  admitted  that  there  had  been 
a  deplorable  loss  of  life  throughout  the  country  in  the  hands 
of  eelebrators,  but  he  tried  to  argue  that  such  results  were 
necessary  to  the  greater  good  of  instilling  patriotism  in  the 
hearts  of  the  American  youth  and  giving  him  the  knowledge 
of  firearms  and  explosives.  The  measure  passed  by  a  vote 
of  fourteen  to  six’,  and  then  was  referred  to  the  upper  board 
and  by  that  board  to  the  cemeteries  committee. 

MARYLAND 

Anti-Spitting  Ordinance  Passed.— The  city  council  of  Lona- 
coning  has  passed  an  anti-spitting  ordinance  with  penalty  of 
a  fine  of  $1  to  $10  or  imprisonment  not  to  exceed  fifteen  days. 

Medical  Society  Election. — Washington  County  Medical 
Society,  at  its  annual  meeting,  November  10,  elected  the  fol¬ 
lowing  officers:  Dr.  William  A.  Quinn,  Chewsville,  president; 
Dr.  J.  Royer  Laughlin,  Hagerstown,  vice-president;  Dr.  Sam¬ 
uel  M.  Wagaman,  Hagerstown,  secretary,  and  Dr.  Luther  H. 
Keller,  Hagerstown,  censor. 

Baltimore 

Founds  Medical  Scholarship.— Dr.  J.  Randolph  Winslow  has 
given  $2,500  to  found  a  medical  scholarship  at  the  University 
of  Maryland,  to  be  conferred  on  some  worthy  student  of 
the  second,  third,  or  fourth  year  class. 

Abbott  Lectures. — Prof.  Alexander  C.  Abbott,  of  the  Uni¬ 
versity  of  Pennsylvania,  delivered  two  lectures  at  the  Uni¬ 
versity  of  Maryland,  November  9  and  10,  on  “The  Functions 
of  the  Municipality  in  Public  Preventive  Medicine”  and  “Inter¬ 
dependence  Between  the  Laboratory  and  the  Clinical  Investi¬ 
gators.” 

NEW  YORK 

Annual  Reports  Issued. — The  annual  reports  of  the  president 
and  treasurer  of  Cornell  University  were  issued  November  12. 
In  it  President  Schurman  presents  in  his  forceful  way  the  vari¬ 
ous  problems  of  research,  the  teacher,  the  student,  the  cur¬ 
riculum  and  university  finances. 

Another  Tuberculosis  Sanitarium. — At  a  recent  meeting  of 
the  Poughkeepsie  Academy  of  'Medicine  resolutions  were 
adopted  indorsing  the  action  of  the  Board  of  Health  of  the 
city  of  Poughkeepsie  in  making  a  move  to  establish  a  tubercu¬ 
losis  hospital  on  the  Pendell  farm.  Dr.  Alva  L.  Peckham  was 
dieted  president  of  the  institution. 

Increase  in  Insanity. — According  to  the  report  of  the  State 
Lunacy  Commission,  the  number  of  insane  in  the  state  in 
hospitals  has  increased  during  the  past  twenty  years  from 
10.006  to  32,650.  In  recent  years  the  annual  increase  has 
been  about  1,200  patients.  The  commission  states  that  the 
rate  to  persons  paying  for  the  care  of  relatives  in  the  state 
hospitals  has  been  increased  from  $3.50  to  $5.00  a  week. 

Precautions  Against  Typhoid  Urged. — The  monthly  bulletin 
of  the  State  Department  of  Health  publishes  a  special  warning 
to  health  officers,  advising  them  to  exercise  more  than  usual 
precautions  against  typhoid  fever,  as  the  first  rains  after  the 
prolonged  drought  may  wash  infected  material  into  water 
supplies.  It  is  suggested  that  local  health  boards  advise  con¬ 
sumers  to  boil  their  water.  The  department  also  urges  imme¬ 
diate  notification  to  the  local  health  officer  if  any  patient  is 
suspected  of  having  cholera. 


Lunacy  Board  Retrenches. — The  State  Lunacy  Commission 
recommends  radical  steps  for  the  purpose  of  cutting  down 
expenses.  It  is  suggested  that  a  single  commissioner  be  sub¬ 
stituted  for  the  three  present  members.  It  is  also  suggested 
that  instead  of  each  hospital  having  its  own  attorney  the  work 
be  assigned  to  deputies  in  the  attorney-general’s  ofiice.  The 
commission  also  proposes  to  replace  the  three  alienists  who 
examine  immigrants  at  the  port  of  New  York,  by  one  alienist 
with  two  lay  deputies.  The  insane  in  the  state  are  increasing 
at  the  rate  of  about  1,200  per  year  and  cost  the  state  $8,000,00?) 
last  year. 

September  Mortality.— The  death  rate  in  the  state  for 
September  was  15.4  per  1,000,  the  lowest  for  any  month  thus 
far  for  the  year,  excepting  June,  when  there  were  350  fewer 
deaths  than  in  September,  when  there  were  11,233.  There  were 
1,400  deaths  of  infants  under  two  years  of  age  as  against  600 
for  June.  Epidemic  diseases  caused  4.2  per  cent,  of  the  deaths 
of  September.  rJ  yphoid  fever  has  been  the  chief  contributor  to 
this,  causing  185  of  the  476  deaths  from  these  causes.  Diph¬ 
theria  has  only  100  deaths  while  in  the  months  preceding  the 
deaths  from  this  cause  numbered  from  150  to  250.  Poliomye¬ 
litis  has  been  the  reported  cause  of  21  deaths  and  numen  us 
epidemics  exist. 

Rabies  in  New  York  State. — Statistics  of  the  State  Depart¬ 
ment  of  Health  show  that  this  state  has  for  2  or  3  years 
been  suffering  from  an  epidemic  of  rabies.  Statistics  com¬ 
piled  up  to  April  1,  1910,  show  that  at  that  time  the  disease 
existed  in  sixteen  counties,  and  the  State  Department  had 
quarantined  two  villages,  seven  cities  and  fifty-one  town¬ 
ships.  During  the  years  1908,  1909  and  1910,  to  date,  the 
records  show  that  105  persons  have  been  bitten  by  rabid 
animals,  12  of  whom  died;  10  horses  were  bitten,  of  which 
5  died;  68  cattle  were  bitten,  of  which  38  died;  11  swine 
bitten,  10  of  which  died.  This  does  not  include  hundreds  of 
dogs  that  have  died  of  rabies  or  have  been  killed  because  of 
showing  some  symptoms  of  the  disease.  These  figures  .are 
very  large  when  the  fact  that  the  disease  has  been  stamped 
out  by  proper  methods  of  control  in  some  other  countries  is 
considered. 

Society  Meetings. — The  annual  meeting  of  the  Medical  Asso¬ 
ciation  of  Central  New  York  was  held  in  Syracuse,  October 
20  and  21.  Dr.  Wesley  T.  Mulligan,  Rochester,  was  elected 
president;  Dr.  William  G.  Johnson,  vice-president;  John  J. 
Buettner,  Syracuse,  secretary,  and  Dr.  Charles  O.  Boswell, 
Rochester,  treasurer.  The  next  meeting  will  be  held  in 

Rochester.  - The  Fifth  District  Branch  of  the  Medical 

Society  of  the  State  of  New  York  held  its  annual  meeting  in 
Syracuse,  October  19,  and  the  following  officers  were  elected: 
president.  Dr.  Arthur  A.  Gillette,  Rome;  vice-president,  Dr. 
Conway  W.  Frost,  Utica;  secretary,  Dr.  Frederick,  H.  Flaherty, 
Syracuse,  and  treasurer,  Dr.  Henry  A.  Hoyt,  Watertown. — — 
At  the  annual  meeting  of  the  Orleans  County  Medical  Society, 
held  in  Albion,  October  4,  the  following  officers  were  elected : 
president,  Dr.  John  H.  Taylor,  Holley;  vice-president,  Dr. 
Fremont  W.  Scott,  Medina;  secretary-treasurer,  Dr.  Ralph 
E.  Brodie,  Albion,  and  censors,  Drs.  Edward  Munson,  Medina, 
John  Dugan,  Albion,  and  George  Post,  TTollv  ( since  deceased). 

- The  Eighth  District  Branch  of  the  Medical  Society  of 

the  State  of  New  York  held  its  meeting  in  Buffalo,  September 
30.  and  elected  the  following  officers:  president,  Dr.  Thomas  IT. 
McKee.  Buffalo;  vice-presidents,  Drs.  Henry  A.  Eastman, 
Jamestown,  and  Arthur  G.  Bennett,  Buffalo;  secretary,  Dr. 
Carl  S.  Tompkins,  Buffalo,  and  treasurer,  Dr.  Charles  A.' Wall, 
Buffalo. 

New  York  City 

Awarded  Verdict. — A  jury  in  the  supreme  court  before 
Justice  Ford  is  said  to  have  returned  a  verdict  of  $3,000  in 
favor  of  Mrs.  Freda  Lazarowitz,  who  sued  Dr.  Philip  Sussman, 
alleging  lack  of  care  in  the  use  of  chloroform  was  responsible 
for  the  death  of  her  son. 

Measles  on  Ocean  Steamer. — The  steamer  Ultonia,  which 
reached  New  York  from  Trieste,  November  3,  was  detained  at 
quarantine  on  account  of  measles.  Fifty  passengers,  including 
many  mothers  and  children,  were  transferred  to  Hoffman 
Island  for  observation  and  treatment. 

Tuberculosis  Hospital  of  Metropolitan  Life  Insurance  Com¬ 
pany. — This  company  has  decided  to  change  the  location  of 
its  proposed  tuberculosis  sanitarium  from  Sullivan  to  Saratoga 
County.  An  application  has  been  filed  with  the  State  Health 
Commissioner  for  permission  to  construct  a  sanitarium  at 
Mount  McGregor. 

Harvey  Lecture.— The  third  of  the  present  course  of  Harvey 
lectures  to  be  delivered  on  November  19  in  Hosack  Hall,  New 
York  Academy  of  Medicine,  at  8:15,  is  by  Prof.  Jacques  Loeb 
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of  the  Rockefeller  Institute  of  Medical  Research,  on  The  Pie- 
vention  of  the  Toxic  Action  of  \  arious  Agencies  through  the 
Prevention  of  Oxidation  in  the  Cell.” 

Street  and  Yard  Singing.— Numerous  complaints  have  been 
received  by  the  health  board  of  the  annoyance  caused  by  singing 
in  back  yards  and  streets,  which  under  the  present  ordinance 
the  health  department  is  powerless  to  remedy.  Some  of  the 
health  board  officers  voice  the  opinion  that  the  ordinance  should 
be  so  amended  as  to  do  away  with  the  singing  nuisance  and 
also  enforce  quiet  in  the  neighborhood  of  schools. 

Personal.  Dr.  Edmund  L.  Cocks  lia's  been  appointed  consult¬ 
ing  dermatologist  to  Harlem  Hospital. - Dr.  J.  Riddle  GoiTe 

has  obtained  from  the  appellate  division  of  the  supreme  court 
the  reversal  of  the  judgment  for  $9,201.70  in  favor  of  Ella  H. 
Brown,  who  claimed  “careless  and  negligent  treatment.”  Jus¬ 
tice  Scott  in  presenting  the  opinion  of  the  supreme  court  stated 
that  Dr.  Goffe  was  not  allowed  at  the  trial  to  answer  a  per¬ 
fectly  proper  question  as  to  what  instructions  he  had  given 
the  hospital  staff  of  physicians  with  reference  to  the  care  of 
the  plaintiff. 

City  Druggists  Protest. — Delegates  from  the  societies  repre¬ 
senting  all  the  retail  druggists  in  this  city  met  recently  at  the 
College  of  Pharmacy  to  discuss  means  of  fighting  the  ordinance 
passed  last  August  prohibiting  the  sale  at  retail  of  any  prepa¬ 
ration  containing  morphin  except  upon  the  prescription  of  a 
physician.  The  ordinance  was  aimed  at  the  sale  of  paregoric 
and  cholera  cure.  The  druggists  prepared  a  resolution  to  the 
effect  that  these  preparations  properly  labeled  ought  to  be  sold 
without  prescription,  but  action  on  this  was  deferred. 

For  the  New  Montefiore  Home. — At  the  annual  meeting  of 
the  board  of  trustees  of  the  Montefiore  Home  for  Chronic 
Invalids  it  was  announced  that  $850,000  had  been  subscribed 
toward  the  new  buildings  for  this  institution.  It  was  also 
stated  that  funds  sufficient  to  bring  the  amount  up  to  $1,500,000 
would  soon  be  available.  The  new  buildings  will  be  erected  on 
Gunhill  Road  in  the  Bronx,  where  property  equivalent  to  162 
city  lots  has  been  purchased.  The  new  buildings  w7ill  probably 
accommodate  600  patients  and  will  be  ready  for  occupancy  in 
about  two  years.  The  institution  realized  $525,000  from  the 
sale  of  its  old  buildings. 

OREGON 

Personal.— Drs.  Alvin  F.  Sether  and  George  E.  Houck  have 

been  elected  aldermen  of  Roseburg. - Prof.  Emile  F.  Pernot 

has  succeeded  Dr.  Ralph  C.  Matson,  Portland,  as  bacteriologist 

of  the  State  Board  of  Health. - Dr.  Malcolm  Bronson,  Hood 

River,  was  seriously  injured  in  a  fall  from  a  cliff  recently. 

Hospital  Notes. — Seven  lots  in  upper  Albina  have  been  pur¬ 
chased  by  the  Swedish -Hospital  Company  which  expects  to 

erect  thereon  in  the  near  future  a  large  hospital. - At  a 

meeting  of  the  directors  of  the  new  Peninsula  Hospital, 
Portland,  Dr.  George  E.  Christmas  was  elected  vice-president; 
Drs.  William  M.  Kill  mgs  worth  and  Charles  S.  Hosmer,  directors. 

State  Sanatorium  Opens. — The  large  brick  building  in  Salem, 
formerly  occupied  by  the  State  Mute  School,  was  opened 
October  1.  for  indigent  sufferers  from  tuberculosis.  The  site 
consists  of  110  acres  located  about  5  miles  east  of  Salem, 
and  was  transferred  by  the  State  Board  of  Health  to  the 
State  Tuberculosis  Commission  for  this  purpose.  The  institu¬ 
tion  will  accommodate  fifty  patients. 

PENNSYLVANIA 

Personal. — Drs.  Lawrence  Litchfield,  Irwin  J.  Moyer,  John 
W.  Boyce,  Thomas  D.  Davis  and  Percival  J.  Eaton  have  been 
appointed  members  of  the  examining  board  of  the  Civil  Ser¬ 
vice  of  Pittsburg. - Dr.  William  A.  Nealon,  Pittsburg,  was 

thrown  from  his  automobile  November  6,  and  sustained  a 

slight  injury  to  the  hip. - Dr.  Cornelius  C.  Wlioley  has  been 

appointed  a  member  of  the  staff  of  St.  Francis  Hospital, 
Pittsburg,  in  charge  of  the  inebriate  department. 

Meeting  of  Northeastern  Jefferson  Alumni. — The  Jefferson 
Alumni  Association  of  Northeastern  Pennsylvania  held  its 
annual  meeting  and  banquet  at  Wilkes-Barre,  November  10. 
There  were  sixty-five  alumni  present.  Drs.  W.  M.  Late  Coplin 
and  John  II.  Gibbon  represented  the  faculty.  The  following 
officers  were  elected:  president.  Dr.  Granville  T.  Matlack, 
Wilkes-Barre;  vice-presidents,  Drs.  Henry  M.  Neale,  Upper 
Lehigh,  Daniel  H.  Loekard.  Plymouth,  and  Harry  W.  Albert¬ 
son,  Scranton;  secretary,  Dr.  J.  Norman  White,  Scranton, 
and  treasurer,  Dr.  Connell  E.  Murrin,  Scranton. 

Philadelphia 

Personal. — Dr.  James  Tyson  has  been  made  emeritus  pro¬ 
fessor  of  medicine,  and  Dr.  Louis  A.  Duhring  emeritus  pro¬ 


fessor  of  dermatology  of  the  University  of  Pennsylvania. - 

Dr.  James  E.  Talley,  who  has  been  confined  to  the  house 
because  of  injuries  received  in  an  automobile  collision,  is  able 

to  be  out  again. - Dr.  Horatio  C.  Wood,  Jr.,  has  been 

appointed  professor  of  materia  medica  and  therapeutics  in  the 
Medico-Chirurgical  College  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  John  V.  Shoemaker. 

Bequests. — Robert  Steele  provides  in  his  will  that  his  estate, 
amounting  to  $20,786,  shall  be  placed  in  trust  and  that  the 
income  go  to  the  widow,  Amelia  Steele,  and  following  her 
death,  the  principal  is  to  be  divided  among  three  charities. 
The  Presbyterian  Hospital  is  to  receive  $5,000  to  establish  a 
free  bed  in  that  institution,  and  the  Presbyterian  Home  for 

Widows  and  Single  Women,  $3,000. - The  will  of  the  late 

James  Brown  provides  that  his  estate,  valued  at  $12,500,  be 
placed  in  trust  for  the  benefit  of  his  widow  during  her  life. 
At  her  death  the  Philadelphia  Home  for  Incurables  will  receive 
$1,500. 

Work  of  the  Food  Inspectors. — Deputy  United  States 
Marshal  Myers  and  W.  H.  Jenkins,  a  federal  food  and 
drug  inspector,  seized  1,200  bottles  of  an  alleged  counterfeit 
“patent  medicine”  in  the  warehouse  of  Carbone  &  Co., 
which  are  said  to  have  been  purchased  for  the  genuine  from 
the  Italian  Trading  Company.  The  medicine  has  had  an 
extensive  sale  in  the  Italian  section  of  the  city,  the  genuine 
“bitters”  being  much  used  in  Italy  and  manufactured  in 
Milan.  The  food  inspectors  say  that  the  Italian  Trading 
Company  recently  sent  representatives  to  the  dealers  in  the 
“bitters,”  offering  to  sell  them  the  same  article  at  much  less 
than  they  would  have  to  pay  for  the  imported.  On  this  infor¬ 
mation  government  officials  began  an  investigation.  Samples 
were  sent  to  Washington,  where  it  was  found  that  for  grain 
alcohol  in  the  genuine  article,  wood  alcohol  had  been  substi¬ 
tuted  and  that  it  existed  in  such  degree  as  to  be  extremely 
dangerous.  On  the  same  day  10  barrels  of  putrid  tomato  pulp 
were  seized  at  the  plant  of  the  Philadelphia  Pickling  Co.  It 
had  been  shipped  here  from  Cambridge,  Md. 

Dr.  Keen  Operated  On. — Dr.  W.  W.  Keen  has  been  operated 
on  for  abdominal  complications  and  is  making  excellent  prog¬ 
ress  toward  recovery.  Knowing  the  interest  that  his  many 
friends  and  former  pupils  have  in  his  health,  The  Journal 
secured  from  an  authoritative  source  the  following  statement : 
While  abroad  last  summer,  Dr.  Keen  experienced  some  symp¬ 
toms  of  intestinal  trouble.  He  was  examined  by  Dr.  George 
A.  Gibson  in  Edinburgh,  by  Dr.  W.  Hale  White  and  Mr. 
Mummery  in  London,  and  later  in  Berlin  bv  Prof.  Eiselsberg 
of  Vienna.  All  of  them  discovered  an  obscure  tumor  in  the 
left  lower  abdomen.  On  having  these  facts  confirmed  and 
after  consultation  with  his  advisers,  Dr.  Keen  decided  that 
an  abdominal  section  was  the  only  positive  way  to  determine 
whether  the  mass  was  a  carcinoma,  as  seemed  most  likely 
at  his  age,  or  was  non-malignant  in  character,  and  whether 
or  not  it  was  operable.  Accordingly,  as  soon  as  possible  after 
his  return  he  went  to  Rochester,  Minn.,  and  was  operated  on 
November  9.  It  wras  found  that  the  tumor  was  due  to  a 
perforating  diverticulitis  of  the  sigmoid  with  dense  adhesions 
and  moderate  obstruction.  There  were  two  fecal  stones,  one 
of  which  had  perforated  and  lay  in  a  pocket  outside  the  intes¬ 
tinal  wall.  It  was  necessary  to  remove  a  portion  of  the 
sigmoid. 

VIRGINIA 

Antituberculosis  League  Organized. — The  Antituberculosis 
League  of  Petersburg  was  organized  October  20.  Dr.  William 

F.  Drewry  was  elected  first  vice-president.  The  principal 
speaker  of  the  evening  was  Dr.  Douglas  S.  Freeman,  Rich¬ 
mond,  executive  secretary  of  the  State  Antituberculosis 
Society. 

Conference  on  Tuberculosis. — A  conference  on  tuberculosis 
will  be  held  in  Richmond,  December  15  and  16.  During  the 
conference  the  annual  business  meeting  of  the  State  Antitu¬ 
berculosis  Association  will  be  held.  At  the  first  meeting  the 
medical  aspects  of  tuberculosis  will  be  discussed.  Dr.  Ennion 

G.  Williams,  Richmond,  state  health  commissioner,  will  pre¬ 
side  at  the  first  meeting.  Open-air  treatment  will  be  the  topic 
of  the  second  meeting  and  tuberculosis  in  the  cities  will  be 
that  of  the  third  session,  and  the  fourth  session  will  be 
given  up  to  the  consideration  of  tuberculosis,  education  and 
publicity. 

WASHINGTON 

Physician  Leaves  Bequest  for  Trade  School. — About  $100,- 
000  is  provided  by  the  will  of  the  late  Dr.  Marcel  Pietrzycki, 
Dayton,  for  the  building  of  and  endowment  of  a  trade  school 
in  Dayton. 
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Healers  Plead  Guilty. — Mrs.  E.  V.  C.  Robinson,  Tacoma, 
a  healer  charged  with  practicing  medicine  without  a  license, 

is  said  to  have  pleaded  guilty.  Sentence  was  deferred. - In 

the  case  of  Alexander  McMasters,  Spokane,  charged  with 
practicing  medicine  without  a  license,  the  defendant  is  said 
to  have  pleaded  guilty,  and  to  have  been  fined  $50  and  costs. 

Personal. — Drs.  Christian  Quevli  and  Edward  A.  Trommald, 

Tacoma,  have  returned  from  Europe. - Dr.  Philip  Donohoo 

has  sold  his  interest  in  the  Dayton  Hospital  to  Dr.  Arthur 

F.  Barnett,  Walla  Walla. - Dr.  Nellie  M.  Baker,  Urbana, 

111.,  has  been  made  resident  physician  at  a  hospital  in  Yakima. 

- Dr.  Frederick  W.  Southworth,  Tacoma,  who  has  been 

seriously  ill,  is  reported  to  be  convalescent. 

GENERAL  NEWS 

Rush  Men  in  Kansas  and  Missouri  Assemble. — At  the  annual 
meeting  and  banquet  of  Rush  Medical  College  alumni  of  Kan¬ 
sas  and  Missouri  a  permanent  organization  was  effected.  Dr. 
David  E.  Broderick,  Kansas  City,  Mo.,  was  elected  president, 
and  Lyman  L.  Uhls,  Osawatomie,  Ivan.,  vice-president. 

Ohio  Valley  Physicians  Meet. — The  twelfth  annual  meeting 
of  the  Ohio  Valley  Medical  Association  was  held  in  Evansville, 
lnd..  November  9  and  10.  The  following  officers  were  elected: 
president,  Dr.  William  D.  Haines,  Cincinnati;  vice-presidents, 
Drs.  Louis  D.  Brose,  Evansville,  lnd.,  Daniel  N.  Eisendrath, 
(  hieago,  and  Henry  R.  Alburger,  Bloomington,  lnd.,  and  secre¬ 
tary-treasurer,  Dr.  Benjamin  L.  W.  Floyd,  Evansville,  lnd. 

Cotton  Belt  Surgeons  Elect.— The  Association  of  Surgeons 
of  the  Cotton  Belt  System  held  its  annual  meeting  at  the  gen¬ 
eral  hospital  of  the  company,  Texarkana,  Tex.,  November  1, 
and  elected  the  following  officers:  Dr.  John  L.  Jelks,  Memphis, 
Tenn.,  president;  Drs.  Jesse  S.  Rinehart,  Camden,  Ark.,  War¬ 
ren  B.  DeJernett,  Commerce,  Tex.,  Oscar  Dowling,  New  Orleans, 
La.,  Homer  E.  Beall,  Malden,  Mo.,  and  William  F.  Grinstead, 
Cairo,  Ill.,  vice-presidents,  and  Dr.  Harvey  H.  Smiley,  Texar¬ 
kana,  Tex.,  secretary -treasurer  (re-elected). 

Meeting  of  American  Physicians  Practicing  in  Mexico.— 
The  International  Medical  Association,  composed  of  American 
physicians  in  practice  in  Mexico,  met  in  El  Paso,  Texas, 
October  27,  as  guests  of  the  El  Paso  County  Medical  Society. 
The  following  officers  were  elected:  Dr.  R.  H.  L.  Bibb,  Saltillo, 
Coahuila,  president;  Dr.  J.  S.  Steele,  Monterey,  president¬ 
elect;  Dr.  F.  W.  Taube,  Zacatecas,  vice-president;  Dr.  H.  S. 
Hodgson,  Tampico,  secretary-treasurer,  and  Dr.  G.  C.  English, 
Guanajuato,  censor.  The  next  meeting  will  be  held  in  Saltillo. 

Occupation  for  Chronic  Invalids  and  “Shut-Ins.” — Passed 
Assistant  Surgeon  John  M.  Holt,  U.  S.  P.  H.  and  M.  H.  Service, 
Astoria,  Ore.,  suggests  that  many  chronic  invalids  and  “shut- 
ins”  may  secure  much  mental  rest  and  pleasant  occupation  of 
Ion?;  hours,  by  becoming  acquainted  with  the  fascination  of 
coliecting,  studying,  sorting,  and  arranging*  postage  stamps. 
A  number  of  those  interested  in  this  pastime  have  agreed  to 
make  up  Christmas  packages  containing  stamps,  albums,  stick¬ 
ers,  etc.,  for  gratuitous  distribution  during  the  holiday  season. 
Dr.  Holt  requests  members  of  the  profession  all  over  the  United 
States  to  furnish  him  with  names  and  addresses  of  individuals 
who  might  be  entertained  by  such  remembrances. 

National  Meetings  to  Come. — The  American  Public  Health 
Association  will  hold  its  next  meeting  in  Havana,  Cuba,  Decem¬ 
ber  4-9,  1911.  The  Academy  of  Medicine  has  offered  its  build¬ 
ing  for  the  general  sessions  and  the  Hotel  Cevilla  will  be  head¬ 
quarters.  Local  physicians  ask  that  tuberculosis  be  given  the 
most  prominent  place  on  the  program.  It  is  expected  that  at 
this  meeting  the  recently  organized  sociologic  section  and  the 
section  on  sanitary  engineering  may  be  put  on  a  substantial 

foundation. - The  American  Association  for  the  Advancement 

of  Science  will  hold  its  annual  meeting  in  Minneapolis,  Decem¬ 
ber  27  to  January  1.  The  majority  of  the  meetings  will  be  held 
in  the  halls  of  the  University  of  Minnesota.  One  day  will  be 
given  to  St.  Paul  and  the  State  Agriculture  College. 

Birth  Registration  Propaganda. — At  the  first  meeting  of  the 
advisory  board  recently  appointed  by  Health  Commissioner 
Lederle,  New  York  City,  to  prepare  recommendations  for  the 
improvement  of  vital  statistics  in  that  city,  a  recommendation 
was  adopted  unanimously  that  the  most  important  improvement 
which  could  be  made  consisted  in  the  verification  of  the  birth 
registration  of  every  infant  who  dies  under  one  year  of  age. 
in  order  to  detect  omissions  and  to  cause  strict  enforcement  of 
the  law  providing  a  penalty  for  omission  to  record  a  birth  in 
every  case  thus  brought  to  light.  The  census  bureau  is  greatly 
interested  in  this  movement  because  one  of  the  greatest  defects 
of  American  vital  statistics  is  the  entire  lack  of  reliable  rates 
of  infant  mortality  due  to  defective  birth  registration. 


Aim  to  Prolong  Infant  Life. — The  second  annual  Congress 
of  the  American  Association  for  the  Study  and  Prevention  of 
Infant  Mortality  was  held  in  Baltimore,  November  9-11.  The 
following  officers  were  elected:  president,  Prof.  Charles  R.  Hen¬ 
derson,  University  of  Chicago;  president-elect,  Dr.  Cressy  L. 
Wilbur,  Washington,  D.  C. ;  vice-presidents,  Harold  McCor¬ 
mick,  Chicago,  and  Dr.  Henry  L.  Coit,  Newark,  N.  J.;  secretary. 
Dr.  Frank  S.  Churchill,  Chicago;  executive  secretary,  Miss  Ger¬ 
trude  B.  Knipp,  Baltimore;  treasurer,  Austin  McLanahan,  Bal¬ 
timore,  and  executive  committee,  Drs.  J.  II.  Mason  Knox,  Jr., 
Baltimore,  Joseph  S.  Neff,  Philadelphia,  John  S.  Fulton,  Balti¬ 
more,  Mary  Sherwood,  Baltimore,  and  Helen  C.  Putnam,  Provi¬ 
dence,  It.  I.  Chicago  was  chosen  as  the  place  for  next  meet¬ 
ing.  Baltimore  will  continue  to  be  headquarters  of  the  national 
organization. 

‘Physicians  of  the  South  in  Convention.— The  fourth  annual 
meeting  of  the  Southern  Medical  Association  was  held  in  Nash¬ 
ville,  Tenn.,  November  8-10,  under  the  presidency  of  Dr.  Walter 
W.  Crawford,  Hattiesburg,  Miss.  The  following  officers  were 
elected:  president,  Dr.  Isadore  Dyer,  New  Orleans;  vice-presi¬ 
dents,  Drs.  William  Litterer,  Nashville,  Tenn.,  William  P. 
Adamson,  Tampa,  Fla.,  William  C.  Lyle,  Augusta,  Ga.,  Thomas 
D.  Parke,  Birmingham,  Ala.,  James  B.  Guthrie,  New  Orleans, 
La.,  and  Andrew  G.  Paine,  Greenville,  Miss.;  and  secretary- 
treasurer,  Dr.  Seale  Harris,  Mobile,  Ala.  The  association 
adopted  resolutions  urging  congress  to  establish  a  national 
department  of  health,  and  also  urging  the  legislatures  of  the 
different  southern  states  to  pass  laws  compelling  the  inspection 
of  school  children  at  stated  intervals.  The  association  will 
meet  next  year  in  Hattiesburg,  Miss. 

MANILA  LETTER 

( From  Our  Regular  Correspondent) 

Manila,  Oct.  4,  1910. 

Residence  in  the  Tropics 

The  effect  of  residence  in  the  tropics  on  one’s  physical  and 
mental  self  is  a  subject  of  not  infrequent  conversation  in 
Manila.  Especially  is  this  the  case,  since  the  Americans  are 
not  altogether  living  up  to  the  custom  of  the  quiet,  easy¬ 
going  life,  with  a  siesta  in  the  middle  of  the  day,  of  the  aver¬ 
age  European  in  the  tropics,  nor  to  the  Filipino  motto  of 
manana  (to-morrow).  To  what  extent  continued  resi¬ 
dence  in  the  tropics  exerts  a  deleterious  effect  on  the  average 
individual  reared  in  the  temperate  climates  is  a  difficult  mat¬ 
ter  to  determine,  and  there  is  little  direct  evidence  to  con¬ 
firm  this  supposition,  which  is  so  common  a  belief  among  the 
average  Europeans  and  Americans  who  come  to  the  Philip¬ 
pines.  It  is  true  that  many  women  do  not  enjoy  good  health 
here  and  there  are  relatively  a  large  number  of  children  more 
or  less  anemic,  and  the  predisposition  to  develop  “Pliilip- 
pinitis”  (a  more  or  less  indefinite  term  designed  to  excuse 
inefficiency,  absentmindedness,  and  a  general  lack  of  ambitious 
endeavor)  seems  more  or  less  common.  But  it  is  not  known 
just  how  much  all  of  these  are  due  to  a  lack  of  sufficient 
exercise,  to  association,  to  the  newness  and  not  highly  organ¬ 
ized  condition  of  the  country  and  to  the  fact  that,  as  middle 
life  is  approached,  one  becomes  less  and  less  inclined  to 
venture  into  new  fields  and  feels  oneself  prone  to  slacken  one’s 
nervous  pace  and  perhaps  to  become  somewhat  lazy.  In 
addition,  the  fact  that  the  climate  does  not  permit  of  so  much 
strenuous  exercise,  is  little  indication  that  one’s  mental 
activities  are  in  the  least  circumscribed.  All  the  rush  and 
hustle  and  nervousness  of  the  larger  American  cities  does 
not  imply  that,  from  a  creative  standpoint,  the  most  is 
being  accomplished.  It  is  perhaps  comparison  along  this 
line  which  makes  life  in  the  tropics  seem  slower  and  one 
feels  himself  apparently  capable  of  less  endeavor.  It  must 
be  remembered  that  in  the  point  of  numbers  of  the  white 
population,  all  Oriental  tropical  cities  are  comparatively  small 
towns,  and  competition  and  incentive  are  less.  In  tlie  case 
of  the  medical  man,  Manila  (with  9,000  whites)  probably 
furnishes  as  much  stimulus  and  incentive  as  any  town  of 
from  40.0U0  to  80,000  inhabitants  in  the  United  States,  and 
the  local  medical  men  perhaps  keep  as  well  posted  in  the 
advancement  of  medical  science  as  similar  men  in  these  towns. 
Such  considerations  must  be  borne  in  mind  before  the  tropics 
as  a  place  of  residence  are  condemned.  After  all  it  may  be 
just  as  logIc.ni  tor  the  Filipino  to  shy  at  living  in  Chicago, 
from  fear  or  developing  heart  disease  and  nervous  disintegra¬ 
tion,  as  it  is  for  the  American  to  shun  life  in  Manila  on 
account  or  the  “deleterious  effect  of  a  continued  residence  in 
the  tropics. "  Nevertheless,  after  long  experience  in  both  India 
and  Egypt,  many  prominent  British  physicians  long  have 
been  convinced  of  the  validity  of  this  supposition,  and  some 
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investigation  to  determine  the  underlying  cause  has  been  made 
here  in  the  Philippines.  Dr.  W.  E.  Musgrave  professor  of 
clinical  medicine  in  the  Philippine  Medical  School  and  the 
American  physician  of  longest  residence  in  the  Philippines, 
sums  up  his  convictions  on  the  subject  as  follows:  The  lot 
of  one  transiently  present  in  the  Philippines  is  not  a  particu¬ 
larly  hazardous  'one.  Such  a  person’s  chances  of  avoiding 
infectious  diseases  and  otherwise  of  maintaining  good  health 
arc  equal  to  his  chances  in  most  countries  of  the  world,  and 
arc  far  better  than  they  are  in  any  other  tropical  far  eastern 
or  Asiatic  country.  However,  prolonged  or  permanent  resi¬ 
dence  in  these  islands  or  in  any  other  tropical  country  cer¬ 
tainly  produces  deleterious  effects  on  people,  be  they  of  native 
or  foreign  birth.  The  usually  accepted  statement  that  the 
tropics  exert  any  especially  bad  influence  on  the  foreigner 
from  which  the  native  escapes  is,  so  far  as  my  observations  go. 
not  borne  out  by  t lie  facts.  But  it  is  a  fact  that  prolonged 
residence  produces,  or  is  intimately  connected  with,  certain 
disease  conditions  -which  are  not  particular  to  any  race,  nation¬ 
ality  or  complexion,  and  these  irregularities  are  cured  only  by 
at  least  a  temporary  change  of  climate  and  surroundings.  Tn 
the  case  of  natives  of  the  tropics,  generations  of  residence 
has  produced,  to  say  the  least,  a  more  or  less  uniform  dwai  f- 
ing  of  energy  and  efficiency ;  and  with  this  have  developed 
altered  standards  of  measurements  in  which  the  inaccuracy 
of  the  normal  is  only  noticed  by  comparison.  This  compari¬ 
son  may  be  made  with  foreigners  or,  still  better,  and  the 
results  are  just  as  striking,  in  born  natives  of  the  tropics 
who  have  been  removed  to  temperate  climates.”  The  princi¬ 
pal  change  is  thought  to  be  a  tendency  toward  a  condition  of 
general  sluggishness  of  mind  and  body.  But  “in  the  case  of 
children  the  problem  is  a  more  important  one.  .  .  .  Among 

medical  men  of  experience  in  the  tropics  T  believe  the  opinion 
is  a  very  general  one  that  children  should  not  reside  in  the 
tropics  during  the  formative  period  of  years.  The  exact  etio- 
logic  factor  in  these  conditions  is  not  known ;  heat,  the  actinic 
rays  of  the  sun,  and  many  other  agents  have  been  incrimi¬ 
nated,  but  it  is  probable  that  the  cause  is  really  broader  and 
more  complex  and  has  to  do  with  the  peculiar  arrangement 
of  the  natural  laws  governing  health  and  disease.” 

At  the  Bureau  of  Science  a  physical  analysis  has  been  made 
of  the  tropical  sunlight  and  a  determination  of  the  total 
yearly  and  the  average  daily  amount  of  sunlight  of  different 
qualities  is  still  in  progress.  After  completing  this  study  it 
is  hoped  to  get  data  of  this  kind  from  various  countries  in 
the  temperate  climate  for  comparison.  The.  question  of  the 
so-called  actinic  rays  of  the  sun  will  probably  be  greatly 
elucidated  by  such  investigations. 


the  county,  four  persons  died  from  a  mysterious  illness.  I  he 
outbreak  began  in  a  child  who  was  fondling  a  pet  cat  before 
her  seizure.  She  died  on  the  fourth  day  with  symptoms  of  very 
acute  septic  pneumonia.  On  the  day  after  her  burial  her 
mother,  who  had  nursed  her,  was  taken  ill  with  similar  pneu¬ 
monic  symptoms  and  died  after  forty-eight  hours,  then  the 
second  patient’s  husband  and  a  woman  who  nursed  her  were 
attacked  and  died  on  the  fourth  day.  Before  the  death  of  the 
mother  her  physician  entertained  suspicions  as  to  the  nature  of 
the  disease  and  had  a  bacteriologic  examination  made  of  her 
blood  and  of  expectoration  which  revealed  the  plague  bacillus. 


LONDON  LETTER 


(From  Oar  Regular  Correspondent) 

London,  Nov.  5,  1910. 


Plague  in  England 

In  a  previous  letter  to  The  Journal  [November  5,  p.  1658] 


Poster  Campaign  Against  Tuberculosis 

A  poster  campaign  against  tuberculosis  has  been  begun  in 
the  United  Kingdom  bv  the  National  Association  lor  the  1  re- 
vention  of  Consumption.  On  the  boardings  are  displayed  large 
posters  measuring  10  by  7%  feet,  on  which  are  printed  the 
main  facts  in  regard  to  the  disease  and  an  appeal  for  funds 
to  stamp  it  out.  The  precautionary  measures  to  prevent 
attacks  and  the  course  to  be  followed  in  the  eailiest  stages 
are  stated. 


The  New  Building  for  the  Royal  Society  of  Medicine 


The  Eoval  Society  of  Medicine,  which,  as  stated  in  previous 
letters  to  The  Journal,  has  been  formed  by  the  amalgamation 
of  nearly  all  the  medical  societies  of  the  metropolis  and  is 
therefore  in  a  way  the  largest  medical  society,  is  erecting  a 
new  building  into  which  it  will  move  when  completed,  at  the 
Cavendish  Square  end  of  Wimpole  Street.  I  lie  cost  will  be 
upwards  of  $150,000.  Toward  this  the  medical  profession  has 
subscribed  $42,000  and  an  appeal  is  now  being  made  to  the 
public  for  subscriptions  through  a  committee  of  which  the 
Lord  Mayor  of  London  is  chairman.  He  points  out  that  tor 
manv  years  the  society  has  been  engaged  in  work  of  the 
utmost  value  not  only  to  the  state  but  to  mankind,  and  that 
its  fellows  have  not  spared  time,  trouble,  or  expense  in  carry¬ 
ing  out  a  really  national  and  philanthropic  work,  which 
is^not  of  the  slightest  personal  advantage  to  the  individual 
workers  If  no  less  than  $136,000  is  contributed  from  without 
the  society  will  be  able  to  provide  all  the  income  necessary  for 
continuing  and  enlarging  its  beneficent  labors.  It  has  now 
3  200  fellows  and  members  and  a  library  of  nearly  100,000 
volumes.  It  was  founded  in  1805  under  the  name  of  the 
Royal  Medical  and  Chirurgical  Society.” 


Divorce  and  Insanity 


A  royal  commission  appointed  by  the  government  to  inves¬ 
tigate  the  question  of  divorce  is  now  sitting  1  he  bearing 
of  insanity  on  divorce  was  the  subject  on  which  evidence  was 
taken  at  the  last  sitting.  The  British  Medical  Association 


cases  of  plague  in  ships  which  arrived  in  the  Thames  have 
been  reported.  It  has  now  been  found  that  plague  prevails 
extensively  among  rats  in  part  of  Suffolk,  one  of  the  eastern 
counties  of  England,  and  that  a  few7  cases  have  oecuired  in 
man.  Hares  and  rabbits  also  have  been  attacked.  The  out¬ 
break  seems  to  be  due  to  the  landing  of  an  infected  rat  or  rats 
from  one  of  the  many  grain-vessels  which  enter  the  river 
Orwell  from  plague-infected  countries.  The  immense  over¬ 
seas  trade  of  this  country  causes  wonder  that  such  an  event 
has  not  occurred  previously.  Improved  sanitation  has  much 
diminished  the  danger,  however.  There  has  been  no  epidemic 
of  plague  in  this  country  since  the  great  plague  of  the  reign 
of  Charles  II,  so  graphically  described  by  Defoe.  The  greatest 
vigilance  is  practiced  in  all  our  ports  to  exclude  plague-infected 
rats.  Whenever  dead  rats  are  discovered  in  a  ship  the  vessel 
is  disinfected  and  the  holds  are  cleared  out;  in  addition  the 
docks  are  overhauled  at  intervals.  Last  year  many  rats 
affected  with  plague  died  in  a  warehouse  in  one  of  the  London 
docks,  but  the  disease  was  completely  controlled  by  the  sani¬ 
tary  authorities.  The  same  thing  has  occurred  in  other  ports 
on  a  small  scale.  In  the  infected  district  of  Suffolk  (about 
20,000  acres)  a  most  energetic  campaign  is  -being  car¬ 
ried  on  for  the  destruction  of  rats  by  the  health  authorities 
and  the  inhabitants,  and  many  thousands  of  rats  are  being 
killed  daily  by  rat-catchers,  dogs,  guns,  ferrets  and  poison.  A 
cat,  which  was  shot  and  buried  because  it  was  looking  ill,  was 
unearthed  by  the  health  authorities  and  bacteriologic  exam¬ 
ination  made,  which  showed  the  presence  of  plague  bacilli.  So 
far  only  four  cases  have  occurred  in  man.  At  the  scattered 
little  village  of  Freston  4  miles  from  Ipswich,  the  capital  of 


appointed  a  number  of  eminent  alienists  to  give  evidence  on  7 
the  recognition  of  insanity  as  a  ground  for  divorce,  these  , 


were  Dr  Smith  Clouston,  lecturer  on  mental  diseases,  Edin¬ 
burgh  University ;  Dr.  Robert  Jones,  lecturer  on  mental 
diseases,  St.  Bartholomew’s  Hospital,  and  Dr  T.  R.  Hyslop 
resident  physician,  Bethlehem  Hospital.  Dr  Smith  Clouston 
was  of  opinion  that  there  were  certain  forms  of  mental 
diseases  for  which  the  law  should  be  so  altered  as  to  redress  the 
present  hardships  to  husbands  and  wives,  and  especially  make 
provision  for  the  better  guardianship  of  children  and  prevent 
the  birth  of  children  with  an  undue  liability  to  menta 
disease.  Divorce  should  be  applicable  only  to  persons  proved 
to  labor  under  incurable  mental  disease,  except  in  certain 
cases.  One  of  the  main  proofs  of  incurability  w7as  the  length 
of  time  during  which  a  patient  had  suffered  continuously 
from  mental  disease.  In  very  few  cases  would  Dr.  Clouston 
feel  justified  in  giving  an  opinion  that  a  patient  was  incurable 
within  twelve  months  of  the  onset  of  the  disease,  whatever  the 
symptoms.  In  most  cases  no  divorce  proceedings  should  be 
allowed  within  from  three  to  five  years  after  the  commence¬ 
ment  of  the  mental  disease.  Dr.  Clouston  absolutely  disap¬ 
proved  of  the  marriage  of  epileptics  on  medical  and  eugenic 
grounds.  The  disease  w7as  hereditary  in  a  high  degree  and 
epileptics  almost  certainly  bad  insane,  epileptic,  and  idiotic 
progeny.  If  marriage  was  contracted  a  remedy  should  be 
possible  by  means  of  divorce.  The  congenitally  feeble-minded, 
as  distinguished  from  imbeciles  and  idiots,  frequently  married 
and  a  large  number  of  the  females  produced  illegitimate  children. 
Divorce  should  always  be  obtainable  and  the  most  stringent 
means  should  be  taken  to  prevent  pregnancy  in  such  feeble¬ 
minded  young  women.  They  were  the  source  of  vast  amount 
of  insanity,  crime  and  pauperism.  In  alcoholic  dementia 
divorce  should  always  be  applicable,  because  not  only  was 
the  condition  incurable  but  the  subjects  had  brought  it  on 
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by  their  own  acts.  Dipsomaniacs  should  also  conic  under  any 
alteration  in  the  divorce  law,  but  he  would  give  them  ten 
icars  in  which  to  recover.  At  a  subsequent  sitting  Sir 
.lames  Crichton  Browne  has  stated  that  though  the  majority 
of  doctors  would  be  in  agreement  with  these  witnesses,  a  strong 
body  of  opinion  in  the  profession  holds  a  different  view.  The 
proposal  that  insanity  of  any  kind  should  be  a  ground  for 
divorce  seemed  to  him  highly  objectionable.  It  would  encour¬ 
age  imprudence  in  marriage,  conduce  to  instability  of  the  matri¬ 
monial  state,  and  further  impair  the  sanctity  of  family  life. 
Insanity  was  simply  a  bodily  disease  manifesting  itself  bv  a 
mental  derangement,  and  if  it  was  to  be  recognized  as  a  suf¬ 
ficient  reason  for  divorce  he  did  not  see  why  other  diseases 
should  not  be  recognized  also.  It  was  suggested  that  only 
incurable  insanity  would  be  a  ground  for  divorce,  but  what 
was  to  be  the  test?  Nothing  had  ^struck  him  more  in  liis 
experience  as  a  commissioner  in  lunacy  than  the  way  in  which 
complete  recovery  occasionally  took  place  in  cases  of  insanity 
regarded  by  experts  as  utterly  hopeless. 

An  Ides.l  Meeting  Room 

There  has  been  fitted  up  at  the  rooms  of  the  Society  of 
Medical  Officers  of  Health,  London,  what  is  said  by  the  society 
to  be  the  most  hygienic  meeting  place  in  London.  The  room, 
which  can  accommodate  150  persons,  has  been  designed  to 
demonstrate  the  working  of  ventilating,  warming  and  lighting 
patents,  and  also  to  show  the. proper  arrangement  of  a  hygienic 
assembly  room.  By  means  of  levers  the  temperature  can  be 
raised  or  lowered  immediately.  The  air  is  drawn  from  outside 
by  means  of  electric  fans  and  carried  along  a  shaft  to  radiators 
which  warm  it  to  the  desiyed  temperature.  It  is  then  forced 
along  another  shaft  to  the  sides  of  the  room  and  diffused  by  a 
patent  diffusing  apparatus.  Meanwhile  a  powerful  electric 
fan  extracts  the  foul  air.  Artificial  light  is  supplied  by  gas, 
an  enclosed  globe  like  an  electric  arc  lamp  being  suspended 
from  the  center  of  the  ceiling,  and  governed  by  a  patent  vacuum 
switch  which  connects  it  with  the  by-pass.  It  is  claimed  that, 
however  dense  the  fog  outside,  the'  air  in  the  room  will  re 
main  perfectly  clear  and  pure.  In  recognition  of  his  services 
in  connection  with  the  Panama  Canal  sanitation  work,  the 
society  has  decided  to  elect  Mr.  Roosevelt  a  fellow. 

Seventeenth  International  Congress  of  Medicine 

The  seventeenth  International  Congress  of  Medicine  will  be 
held  in  London  in  the  summer  of  1913.  At  a  meeting  of  the 
General  Medical  Council,  Sir  Thomas  Barlow,  president  of  the 
Royal  College  of  Physicians,  was  elected  president  of  the 
congress,  Mr.  G.  II.  Makins,  treasurer,  and  Dr.  Herringham, 
secretary.  An  influential  organizing  committee  representative 
of  all  the  medical  bodies  in  the  country  was  also  appointed.  It 
was  resolved  that  distinguished  laymen  should  be  invited  to  as¬ 
sociate  themselves  with  the  work  of  the  congress.  The  date 
led  to  considerable  discussion.  It  was  proposed  to  hold  it  at 
some  date  from  July  29  to  August  G,  but  as  the  British 
Medical  Association  always  meets  at  that  time  it  was  decided 
to  leave  the  president  and  executive  officers  to  settle  the  date 
and  to  gix-e  them  liberty  to  confer  with  the  officers  of  the 
British  Medical  Association. 

The  Right  to  Efficient  Ventilation  at  Sea 

The  right  to  efficient  ventilation  at  sea  has  been  estab¬ 
lished  in  the  courts  by  the  following  important  case.  Two 
passengers  returning  from  South  Africa  by  the  Union  Castle 
Mail  Steamship  Co.  complained  that  their  cabin  was  unven¬ 
tilated  and  paid  $18  to  occupy  another  cabin,  as  “a  cabin 
without  a  fan  was  quite  intolerable.”  The  company  in  their 
booklet  stated  that  a  complete  system  of  ventilation  had  been 
adopted  and  that  electricity  was  brought  to  bear  on  the  cab¬ 
ins.  saloons,  etc.,  by  a  large  number  of  electric  fans.  The 
judge  said  that  anyone  reading  the  booklet  would  think  that 
all  the  cabins  had  electric  fans.  As  the  discarded  cabin  had 
no  Ian  he  gave  judgment  for  the  passengers  and  ordered  the 
company  to  return  the  money  paid  for  the  change  of  cabins. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  4.  1910. 

Statistics  of  the  Population  of  France 

The  Journal  Officiel  has  just  published  the  statistics  of  the 
population  of  France  for  the  first  six  months  of  1910.  The 
results,  without  being  satisfactory,  are  less  unfavorable  than 
those  of  the  corresponding  six  months  of  the  previous  year. 
While  in  the  first  six  months  of  1909  an  excess  of  28,203  deaths 
"';:s  recorded,  during  the  first  six  months  of  1910  there  was 


an  excess  of  21,189  births.  The  births  have  not  increased 
appreciably.  The  birth-rate  still  remains  low:  399,069  in  1910 
in  place  of  398,710  in  1909.  But  (lie  deaths  have  decreased 
considerably:  378,480  instead  of  426,913.  As  for  marriages, 
their  number  has  remained  stationary:  156,761  in  place  of 
156,258;  and  the  divorces  continue  to  increase:  6,383  against 
6.148.  As  for  the  Department  of  Seine,  during  the  first  six 
months  of  the  present  year.  37.319  births,  38.567  deaths,  20,389 
marriages,  and  1,365  divorces  have  been  recorded. 

Death  of  M.  Henri  Dunant 

Hardly  two  and  a  half  months  have  elapsed  since  the  death 
of  Miss  Florence  Nightingale,  the  celebrated  organizer  of  the 
hospital  and  ambulance  service  of  the  Crimean  war,  and  now 
Henri  Dunant,  one  of  the  founders  of  the  Red  Cross,  has  just 
died.  Inspired  by  the  example  of  Florence  Nightingale,  in  1859, 
(juring  the  war  with  Italy,  he  conceived  the  idea  of  organizing, 
by  private  initiative,  an  international  service  of  aid  to  the 
wounded,  which  was  rendered  necessary  by  the  inadequacy  of 
the  military  ambulance  service.  Born  in  1828,  Henri  Dunant 
was  31  years  old  when  the  accidents  of  a  pleasure  journey 
brought  him  on  the  battle-field  of  Solferino,  strewn  with  dead 
and  wounded,  who  were  not  picked  up  or  cared  for  until  two  or 
three  days  had  passed.  The  brochure  which  Dunant  published 
on  this  subject,  in  1862  (“Un  Souvenir  de  Solferino”),  created 
an  extraordinary  sensation,  and  it  was  in  great  part  owing  to 
the  propaganda  of  this  apostle  of  charity  that  there  was  held 
in  Geneva,  October  26-29,  1863,  the  celebrated  international 
conference  which  had  for  results  the  meeting  of  the  diplomatic 
congress  of  August  8-22,  1864,  and  the  conclusion  of  the  con¬ 
vention  of  Geneva  for  the  improvement  of  the  condition  of 
soldiers  wounded  during  a  campaign.  In  1867-,  Henri  Dunant 
lost  his  fortune,  and  for  twenty-five  years  led  a  life  of  restric¬ 
tion  and  privation.  In  1901  he  was  awarded  one  of  the  Nobel 
prizes.  He  died  at  Heiden,  Appenzell,  Switzerland,  on  the 
shores  of  Lake  Constance,  where  he  had  lived  for  several  years. 

Conference  on  Social  Hygiene 

The  sixth  annual  meeting  of  the  Alliance  d ’hygiene  sociale, 
which  has  just  been  held  at  Marseilles,  unanimously  passed  a 
resolution  for  the  prohibition  of  the  manufacture  and  sale  of 
absinthe  and  the  limitation  of  the  number  of  licenses.  The 
assembly,  moreover,  adopted  the  following  resolutions:  (1) 
that  all  bills  for  the  protection  of  children  should  be  submitted 
to  the  parliamentary  commission  of  hygiene;  (2)  that  it  was 
most  desirable  to  pass  a  law  against  depopulation,  for  the 
protection  of  maternity  and  early  childhood,  and  the  awarding 
of  aid  to  large  families. 

Pharmacist  Condemned  for  Fraud 

A  pharmacist  has  been  condemned  by  the  court  of  Amiens. 
Somme,  to  pay  damages  to  the  syndicat  of  the  pharmacists  of 
the  region  for  having  sold  syrup  of  ipecac  to  which  he  had 
added  tartar  emetic.  The  delivery,  under  the  name  of  syrup  of 
ipecac,  of  another  preparation,  the  court  held,  constituted  fraud. 
Moreover,  the  court  recognized  the  fact  that  a  professional 
association  ( syndicat )  of  pharmacists  legally  organized  to 
prevent  any  injury  to  the  moral  interests  of  pharmacy  had  an 
indisputable  moral  interest  in  upholding  its  standards,  which 
justified  its  intervention  as  civil  party  to  the  suit  and  the 
awarding  of  damages. 

Clergymen  in  the  Campaign  Against  Tuberculosis 

The  Oeuvre  de  la  tuberculose  humaine,  which  has  organized 
antituberculosis  leagues  among  all  classes  (teachers,  postal 
employees,  members  of  benefit  societies,  agents  of  the  railways, 
public  functionaries,  etc.),  has  just  written  to  French  clergy¬ 
men  of  all  faiths,  asking  them  to  devote  one  or  two  sermons 
annually  to  the  cause  represented  by  the  society.  In  each 
parish  the  inhabitants  would  then  be  initiated  in  the  prin¬ 
ciples  of  hygiene  and  of  sanitary  prophylaxis. 

Bacillus-Carriers 

M.  ChCron,  assistant  secretary  of  the  navy,  has  addressed 
to  the  maritime  prefects  a  circular  on  the  prophylaxis  of  the 
various  forms  of  typhoidal  infections  and  the  means  of  con¬ 
tagion.  The  circular  calls  the  attention  of  the  sanitary  service 
to  the  necessity  of  isolating  bacillus-carriers,  and  recommends 
that  sailors  be  informed  of  the  daily  dangers  which  threaten 
them  in  the  places  that  they  are  required  to  frequent.  M. 
Cheron  requires  that  he  be  informed  every  six  months  of  the 
measures  taken  for  the  application  of  his  instructions  and  the 
results  obtained. 
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Nursing-Bottles  with  Tubes 

T)r.  Sava tv,  inspector  of  public  charities,  draws  attention  to 
a  regrettable  omission  in  the  law  recently  passed  (The  Journal 
Oct.°l.  1910,  p.  1211)  which  prohibits  the  putting  on  sale, 
the  exhibition  and  importation  of  nursing-bottles  with  tubes. 
Their  use,  however,  has  not  been  expressly  prohibited,  so  that 
the  inspectors  of  the  public  charities  have  no  recourse  against 
the  nurses  who  persist  in  the  old  ways.  1  he  phaimacists  ha\e 
ceased  to  sell  such  apparatus,  but  the  nurses  who  want  to  use 
the  tube  nursing-bottles  because  of  the  freedom  which  it  leaves 
them  make  the  apparatus  themselves.  A  medical  inspector, 
on  a  tour  of  inspection,  saw  several  nursing-bottles  with  tubes 
made  by  nurses,  and  once  found  two  babies,  one  of  which  had 
hereditary  syphilis,  in  the  same  cradle  sucking  from  a  nursing- 
bottle  with  two  tubes  which  the  nurse  had  arranged.  The 
nipples  were  frequently  exchanged.  Such  facts  show  how 
important  it  is  to  amend  the  present  law. 

Death  of  Dr.  Armand  Trousseau 

Dr.  Armand  Trousseau,  head  physician  of  the  clinic  of  the 
Hospice  des  Quinze-Vingts  and  of  the  Rothschild  ophthalmo¬ 
logic  institution,  has  just  died,  aged  54,  from  an  auto¬ 
mobile  accident.  Dr.  Trousseau  was  born  in  Paris  in  1856. 
He  was  formerly  an  intern  of  the  hospitals  and  specialized 
from  the  beginning  of  his  career  in  diseases  of  the  eye.  In 
1886  he  entered  the  clinic  of  the  Hospice  des  Quinze-Vingts, 
becoming  head  physician  three  years  later.  Having  been  called 
to  attend  Baron  Adolphe  de  Rothschild,  he  advised  the  great 
banker  to  found  the  institution  which  bears  his  name.  Baron 
de  Rothschild  in  his  will  appointed  Dr.  Trousseau  to  direct 
this  foundation.  Dr.  Trousseau  was  the  grandson  of  the  famous 
clinician  who  died  in  1867. 

Diminution  of  Cases  of  Hydrophobia 

Dr.  Maurice  Letulle,  agrvge  professor  at  the  Paris  medical 
college,  during  the  last  session  of  the  Council  of  Hygiene  and 
Salubrity,  made  a  report  on  hydrophobia  during  the  peiiod 
from  1904  to  1909,  setting  forth  the  success  obtained  in  the 
prophylaxis  of  rabies.  V  bile  in  Pai'is  and  the  Depaitment  of 
the  Seine,  the  number  of  biting  animals  remains  about  the 
same  from  one  year  to  another,  the  proportion  of  animals  in 
which  hydrophobia  has  been  recognized  is  continually  and 
rapidly  decreasing.  While  474  animals  were  affected  with 
hydrophobia  in  1902,  there  were  only  172  in  1904,  120  in 
1905,  74  in  1906,  46  in  1907,  55  in  1908,  and  13  in  1909.  Of 
all  animals  the  one  most  to  be  feared  is  the  dog.  In  1909, 
of  1.903  biting  animals  there  were  833  dogs,  247  horses,  6 
eats  and  7  miscellaneous.  Cases  of  hydrophobia  are  more 
frequent  in  the  suburbs  than  in  Paris,  since  in  the  six  years 
studied,  Paris  has  had  only  211  eases,  while  the  suburbs  have 
had  249.  It  is  at  the  Pasteur  Institute,  especially,  that  the 
progress  of  the  prophylaxis  of  hydrophobia  can  be  estimated. 
From  1904  to  1909  the  number  of  persons  bitten  in  the 
Department  of  the  Seine  amounted  to  7,576,  of  whom  307 
were  bitten  by  animals  known  to  be  mad  (183  in  the  suburbs 
and  124  in  Paris).  The  number  bitten  by  rabid  animals  was 
about  87  in  1904,  and  about  90  in  1905.  It  has  progressively 
decreased  to  65  in  1906,  35  in  190/,  24  in  1908,  and  6  in  1909. 
Out  of  the  1,069  individuals  cared  for  since  1904.  fortunately 
there  has  been  only  one  fatal  case,  which  occurred  in  1904. 
This  was  the  last  victim  of  the  scourge  in  the  region  of  Paris. 
Within  six  years  only  two  cases  of  hydrophobia  have  been 
found  in  more  than  68.000  stray  dogs  captured  at  the  Four- 
riere  (establishment  where  stray  and  abandoned  dogs  are 
received).  Previously  there  was  an  average  of  26  a  year 
(155  from  1898  to  1903).  Human  hydrophobia,  which  caused 
twenty-two  deaths  as  late  as  1885,  and  twelve  in  1901,  has 
caused  none  for  five  years. 

To  what  is  this  progressive  disappearance  of  endemic  rabies 
in  Paris  due?  Dr.  Letulle  does  not  hesitate  to  attribute  it 
to  administrative  measures.  The  capture  of  stray  dogs  in 
Paris  has  rendered  valuable  service  because  it  has  been  carried 
on  with  great  zeal  and  strictness.  According  as  the  pursuit 
is  carried  on  methodically  and  without  cessation,  or  relaxes 
for  one  reason  or  another,  hydrophobia  diminishes,  seems  to 
become  extinguished,  or  revives  and  multiplies  the  number 
of  its  victims.  It  is  necessary,  then,  to  persist  without  slack¬ 
ening  in  the  annual  capture  of  twelve  or  fourteen  thousand 
stray  dogs  in  Paris  if  we  wish  to  extirpate  hydrophobia. 

The  Value  of  Tuberculin  Therapy 

The  treatment  of  tuberculosis  bv  tuberculin,  which  has  been 
the  subject  of  manv  recent  investigations  in  Germany,  has.  up 
to  the  present,  found  few  advocates  among  French  physicians. 


The  discussion  held  at  the  Congress  of  Internal  Medicine 
proves  that  a  change  in  this  respect  is  now  taking  place.  Dr. 
Louis  Rgnon,  physician  of  the  hospitals  of  Paris,  declares  that 
tuberculin,  while  constituting  only  a  partial  treatment  of 
tuberculosis,  still  exercises  an  undeniable  action  in  certain 
cases,  notably  in  incipient  tuberculosis  and  in  torpid  tubercu¬ 
losis  already  treated  or  ameliorated  by  the  usual  medications 
and  climate.  Relative  absence  of  fever  is  a  necessary  condition 
for  the  use  of  tuberculin  in  the  patients  not  in  hospitals.  All 
tuberculins  may  be  used  on  condition  that  one  begins  with 
relatively  weak  doses  (1/500  mg.),  increasing  to  1/20  mg.  It 
is  necessary  to  avoid  all  apparent  local  or  general  reaction 
and  to  modify  the  injections  according  to  the  data  furnished 
by  the  clinical  examination.  Dr.  Bauer  of  Neufchatel  also 
recommends,  in  using  tuberculin  therapy,  the  greatest  care  in 
the  observation  of  the  individual  reactions  which  cannot  be 
foreseen.  Dr.  Mantoux  of  Cannes  drew  attention  to  the 
favorable  results  from  tuberculin  therapy  in  tuberculous 
lesions  of  the  urinary  organs;  48  per  cent,  of  the  patients 
improved  and  33  per  cent,  were  cured.  Tuberculin  therapy 
ought  to  be  employed  in  cases  in  which  the  lesions  are  limited 
to  the  bladder  in  bilateral  or  unilateral  renal  tuberculosis  at 
the  beginning.  Prof.  J.  Teissier  of  Lyons  observed  a  very 
serious  case  of  renal  tuberculosis  with  numerous  Koch  bacilli 
in  the  urine  in  which  tuberculin  therapy  led  not  only  to  dis¬ 
appearance  of  all  the  clinical  phenomena  and  the  improve¬ 
ment  of  the  general  condition,  but  also  to  the  complete  dis¬ 
appearance  of  the  tubercle  bacilli  in  the  urine. 

A  New  Diagnostic  Sign  in  Pleuropulmonary  Affections 

On  October  18,  Dr.  ITirtz,  physidian  at  the  Necker  Hospital, 
reported  at  the  Aeademie  de  Medecine  a  diagnostic  sign  of  . 
some  affections  of  the  pleura  or  the  lungs  obtained  by  the 
percussion  of  the  thorax  under  sustained  inspiration.  When 
the  patient  breathes  normally  percussion  shows  a  dulness  at 
the  base  of  one  or  both  lungs.  One  thinks  of  double  or  single 
pleurisy,  but  after  making  the  patient  take  a  forced  and 
sustained  inspiration,  one  percusses  the  thorax  again,  and  finds 
that  the  point  which  seemed  dull  has  become  sonorous.  It  is 
not  then  an  effusion;  it  is  the  pulmonary  element  which  is 
incriminated.  This  sign  permits  the  differentiation,  without 
exploratory  puncture,  of  congestion  and  pulmonary  edema  or 
spleno-pneumonia  Avith  pleural  effusion.  It  makes  it  possible 
to  say,  then,  in  the  course  of  pleurisy,  if  liquid  is  present  or 
not.  In  short,  certain  apparently  tuberculous  congestions  of 
the  apex  of  the  lung,  in  subjects  of  Bright’s  disease  or  heart 
disease,  may  receive  their  true  interpretation  through  this 
new  sign.  In  such  case  everything  conspires  to  lead  the 
clinician  into  error:  the  general  condition  of  the  patient,  some 
anterior  hemoptyses,  and  dyspnea;  and  in  ordinary  respira¬ 
tion,  the  dulness  of  the  apices  of  the  lungs  appears,  incontest¬ 
able  and  inclines  the  diagnosis  toward  tuberculosis;  but  as 
soon  as  percussion,  under  forced  and  sustained  inspiration,  is 
used,  the  tone  becomes  resonant  and  the  error  is  avoided. 

The  Number  of  Fetal  Heart-Beats  and  the  Sex  of  the  Child 

At  the  Congres  de  gynecolosrie,  d’  obstetrique  et  de  pedi- 
atrie,  held  at  Toulouse",  Dr.  Fieux,  agrege  at  the  Bordeaux 
medical  college,  communicated  the  results  of  investigations 
which  he  has  made  on  fiftAT  women,  to  find  out  what  relation 
the  number  of  the  fetal  heart-beats  bears  to  the  sex  of  the 
child.  Lie  presents  his  results  in  tAVo  tables.  In  the  first, 
the  fetal  heart-beats  never  exceed  136;  in  the  second  they 
never  fall  beloAV  this  figure.  The  first  table  gives  seventeen 
boys  (or  60  per  cent.)  and  eleven  girls  (or  40  per  cent.)  The 
second  table  gives  fifteen  girls  (or  68  per  cent.)  and  seven 
boys  (or  32  per  cent.).  Among  the  subjects  Avith  very  high 
rhythms  (160-180)  girls  are  found  almost  exclusively.  It  is 
necessary  to  make  the  mother  rest  for  some  minutes  before 
practicing  auscultation  and  to  auscultate  the  fetus  during  a 
period  of  calm.  If  these  rules  are  observed  the  variations  be¬ 
tween  the  results  of  the  various  auscultations  of  one  fetus  are 
very  slight,  and  the  figure  remains  almost  the  same  from  the 
moment° when  the  .heart-beats  are  clearly  perceptible  to  the 
end  of  the  pregnancy. 

Dangers  of  Poppy  Decoctions 

The  employment  of  decoctions  of  the  poppy-head  as  a  sopori¬ 
fic  is  very  general  in  certain  parts  of  France,  especially  in  the 
north.  Recently,  near  Lille,  the  physician  Avho  had  made  out 
the  death  certificate  of  an  infant  of  4  months  refused  to  permit 
the  burial  without  an  inquest  because  he  attributed  the  death 
to  poisoning  by  poppy  heads.  The  grandmother  confessed  that 
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within  8  days  the  child  had  absorbed  an  infusion  of  throe 
poppy  heads  in  1  liter  (about  a  quart)  of  water.  The  autopsy 
showed  no  disease  which  might  account  for  the  death,  but 
did  disclose  some  signs  of  habitual  opium  intoxication,  and 
on  chemical  analysis  the  viscera  were  found  to  contain  a  toxic 
quantity  of  morphin.  In  reporting  the  case  at  the  last  ses¬ 
sion  of  the  SooitHe  de  m£decine  legale,  Dr.  Dutilleul  and  M. 
Bonn,  a  chemist,  remarked  that  it  was  strange  that  while 
morphin  and  the  other  alkaloids  of  opium  are  among  the 
poisonous  substances  which  the  pharmacist  can  deliver  only 
on  receipt  of  a  medical  prescription,  the  substance  from  which 
these  alkaloids  are  obtained  is  freely  sold,  not  only  by  pharm¬ 
acists,  but  by  grocers,  seedsmen  and  herb  dealers.  A  check 
on  the  sale  of  poppy-heads  would  prevent  the  death  of  many 
children  each  year. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Oct.  28,  1910. 

Personal 

Professor  Brandenburg,  director  of  the  internal  department 
of  the  district  hospital  of  Grosslichterfeld,  has  been  appointed 
head  physician  of  the  second  internal  department  of  the  Rudolf 
\  irchow  hospital.  He  is  the  successor  of  Professor  L.  Kuttner, 
who,  as  previously  announced,  has  been  appointed  director  of 
the  department. 

Professor  Kossel,  director  of  the  physiologic  institute  at 
Heidelberg,  has  been  awarded  the  Nobel  prize  in  medicine  for 
this  year.  Kossel,  a  pupil  of  Dubois  Revmond,  lias  especially 
distinguished  himself  bv  his  valuable  investigations  of  the 
nuclein  metabolism  in  the  cells. 

Professor  Zangemeister,  a  pupil  of  Professor  Winter  of 
Kbnigsberg,  has  been  called  to  Marburg  as  director  of  the 

gynecologic  clinic  to  succeed  Professor  StiSckel. - Professor  v. 

Leube  of  Wurzburg  celebrated  the  completion  of  his  twenty- 
fifth  year  as  regular  professor,  October  31. 

Semicentennial  of  the  Berlin  Medical  Society 

Oct.  26  the  Berliner  medizinische  Gesellschaft  celebrated  its 
semicentennial.  The  memorial  meeting  was  of  peculiar  impor¬ 
tance,  as  this  society  is  not  only  the  largest  medical  association 
in  Berlin,  but  also  one  of  the  most  noted  and  largest  in  Ger¬ 
many  and  can  look  .back  on  a  notable  past.  The  society  was 
formed  by  the  union  of  two  Berlin  societies.  The  older  of  these 
was  founded  in  1844  as  a  society  for  scientific  medicine,  and 
the  younger  was  the  Verein  Berliner  Aerzte,  founded  in  1858. 
In  order  to  obviate  any  difficulties  arising  from  the  union  of 
the  two  societies,  which  took  place  in  1860,  Rudolf  Virchow 
resigned  his  position  as  president  of  the  society  for  scientific 
medicine,  in  favor  of  Albrecht  v.  Griife,  the  president  of  the 
other  society.  The  Berlin  Medical  Society,  in  spite  of  the 
separation  from  it  of  numerous  special  associations,  of  which 
that  founded  by  v.  Leyden  as  the  Verein  fiir  innere  Medizin 
was  the  first,  has  still  remained  the  central  point  of  scientific 
medical  activity  in  Berlin,  and  almost  every  Berlin  physician 
considers  it  his  duty  to  belong  to  it,  so  that  at  present  it  has 
more  than  1,600  members.  As  a  result  of  the  participation  of 
the  university  teachers,  the  scientific  proceedings  are  always 
valuable  and  a  number  of  important  discoveries  have  been 
presented  here  for  the  first  time.  As  successors  of  v.  Griife, 
Bernhardt  von  Langenbeck,  Rudolf  Virchow,  Ernst  v.  Bcrg- 
mann.  and  finally  H.  Senator  have  held  the  office  of  president. 
Robert  Koch,  Helmholtz  and  Pasteur  were  made  honorary 
members,  a  distinction  which  has  seldom  been  bestowed.  On 
the  occasion  of  the  semicentennial  the  number  of  honorary 
members  was  considerably  increased,  including  in  addition  to 
two  living  members  of  the  society,  two  physicians  practicing 
in  Berlin.  Professor  Waldeyer  and  the  surgeon  general  of  the 
Prussian  army,  v.  Schjerning,  Naunyn  (Baden-Baden),  Exner 
and  Fuchs  (Vienna),  Golgi,  Armauer-Hansen  (Christiania), 
Abraham  Jacobi  (New  York),  Fr.  Koranyi  (Budapest),  Keen 
(Philadelphia),  Kitasato  (Tokio),  Laveran  (Paris),  Lepine 
(Lyons),  Lister,  Murri  (Bologna),  Pawlow  (St.  Petersburg), 
Ramon  v  Cajal  (Madrid),  Retzius  (Stockholm),  Salomonsen 
(Copenhagen),  and  Rontgen  (Munich).  Senator  was  elected 
honorary  president.  On  the  festival  day  it  was  announced  that 
so  far  $15,000  (  63,000  marks)  had  iieen  subscribed  by  the 
members  for  the  building  of  the  projected  Virchow  House 
which  is  to  lie  the  special  home  of  the  society.  The  widow  of 
\  irchow  on  the  same  occasion  announced  that  she  would  make 
"ver  to  the  new  building  the  private  collections  and  valuable 
memorials  of  Virchow. 


Statistics  of  Hydrophobia  for  Prussia  for  1909 

In  1909  there  were  406  injuries  of  human  beings  in  Prussia 
by  rabid  animals  or  those  suspected  to  he  rabid.  The  greatest 
number  occurred  as  formerly  in  the  eastern  provinces,  in  those 
districts  which  touch  the  Russian  boundary  to  the  greatest 
extent.  The  wounds  were  inflicted  mostly  by  dogs,  but  to  far 
less  extent  by  cats,  horses,  cattle  and  deer.  Nineteen  persons 
received  wounds  while  tending  two  hydrophobic  patients; 
252  of  the  wounds  were  inflicted  by  animals  which 
were  certainly  rabid;  374  of  the  wounded  received 
the  Pasteur  inoculation  in  Berlin  and  Breslau.  Of  the  374 
inoculated,  eight  died  (2.13  per  cent.).  Of  the  thirty-two  who 
were  not  inoculated,  two  died  (6.25  per  cent.)  ;  the  latter  were 
included  among  the  twenty-two  persons  who  were  bitten  by 
animals  certainly  rabid,  which  gives  a  mortality  of  9.1  per  cent. 

Communication  of  Typhoid  by  Butter  and  Cheese 

Professor  Gaffky,  director  of  the  institute  for  infectious 
diseases,  in  a  report  to  the  minister  of  education,  states  that 
there  are  110  published  accounts  of  the  transmission  of  typhoid 
by  butter  and  cheese.  Theoretically  it  may  be  said  that 
according  to  previously  published  investigations,  typhoid 
bacilli  may  remain  viable  in  artificially  infected  butter  from 
21  to  27  days  and  that  they  pass  for  the  most  part  into  the 
cream  that  is  used  for  butter  when  separated  by  the  centri¬ 
fuge.  In  the  curd  obtained  from  milk  (cheese  made  from 
sweet  milk),  the  bacilli  added  to  the  milk  are  found,  but  they 
are  rapidly  killed  by  the  acids  that  form  in  the  curd,  so  that 
they  cannot  be  demonstrated  after  the  third  day.  Gaffky 
therefore  comes  to  the  conclusion  that  butter  made  from  sour 
cream,  the  curds  from  sour  milk,  and  matured  cheese  are  not 
likely  to  communicate  typhoid.  To  avoid  communication  by 
butter  from  sweet  cream  and  cheese  made  from  the  same 
material,  pasteurization  of  the  milk  is  to  be  recommended, 
since  a  temperature  of  60  C.  is  sufficient  to  kill  the  typhoid 
bacilli  in  milk  and  does  not  affect  the  preparation  or  the  taste 
of  the  products  made  from  it. 

Carbohydrates  in  the  Diet  of  Children 

At  the  last  session  of  the  German  pediatric  society,  Pro¬ 
fessor  Langstein,  head  physician  of  the  Augusta  Victoria 
institute  for  prevention  of  infant  mortality,  made  an  interest¬ 
ing  address  on  the  role  of  carbohydrates  in  infant-feeding. 
The  nutrition  of  the  healthy  child  is  to  be  sharply  distinguished 
from  that  of  the  sick  child.  For  the  improvement  of  artificial 
nutrition,  it  is  necessary  to  determine  the  healthy  infant’s 
absolute  requirement  of  carbohydrates.  For  the*  artificial 
nutrition  of  the  healthy  child,  no  other  viewpoint  is  appro¬ 
priate  except  to  furnish  in  a  volume  which  as  nearly  as  pos¬ 
sible  corresponds  to  the  natural,  as  much  nourishment  as  the 
law  of  energy  requires  for  infants.  The  natural  flour  suffices 
for  the  nutrition  of  healthy  infants  and  it  is  not  necessary 
to  employ  flour  prepared  for  infants.  Overfeeding  with  sugar, 
even  if  there  are  no  alarming  symptoms  referable  to  the 
gastro-intestinal  tract,  appears  to  be  capable  of  leading  to 
severe  injury  of  the  child’s  organism.  Exclusive  nourishment 
with  flour,  if  long  continued,  may  lead  to  severe  disturbances 
of  nutrition.  Disproportionate  nourishment  with  flour  appears 
to  lead  to  a  chemical  degeneration  of  the  organism  that 
involves  a  loss  of  immunity.  In  the  proper  amount  the  carbo¬ 
hydrates  are  indispensable  for  the  treatment  of  disturbances  of 
nutrition  in  infants.  The  enrichment  of  the  diet  by  carbo¬ 
hydrates  is  of  the  greatest  importance  in  the  so-called  milk- 
diet  diseases  (Milchnahrschaden) .  The  importance  of  carbo¬ 
hydrates  in  these  cases  is  due  to  the  fact  that  they 
hinder  the  formation  of  soaps  in  the  intestine.  The 
various  carbohydrates  behave  quite  differently  in  reference 
to  this  power.  Milk-sugar  is  the  carbohydrate  which  is 
least  adapted  to  the  child  whose  nutrition  is'  disturbed.  Cane 
sugar  appears  more  effi":q"t  in  these  cases.  The  best  combi¬ 
nation  seems  to  be  that  of  flour  and  malted  preparations.  A 
complete  loss  of  tolerance  for  carbohydrates  is  incompatible 
with  the  continuance  of  life. 

Statistics  of  Physicians  in  the  German  Empire 

Tn  the  period  from  1885-1907,  while  the  population  of  the 
German  Empire  increased  32  per  cent,  (from  46.700.000  to 
61.700,000),  the  number  of  physicians  increased  102  per  cent, 
(from  15,764  to  31,864).  The  percentage  increase  of  physi¬ 
cians  is  thus  more  than  three  times  as  great  as  that  of  the 
population.  In  1885  the  ratio  was  3.4  physicians  to  10.000 
inhabitants;  in  1907  it  was  5.2.  Professional  incomes,  dimin¬ 
ished  for  this  reason,  have  been  still  more  reduced  by  the 
social  legislation  which  has  included  a  large  part  of  the  private 
patients  among  the  insured. 
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to  the  English  border  which 
limit  to  the  further  spread  of 
established  here  through  the 


Sleeping-Sickness 

A  discussion  of  the  etiology  and  treatment  of  sleeping-sick¬ 
ness  was  held  in  the  third  Deutsche  Kolonialkongress  and  the 
fourth  International  Congress  for  the  Care  of  the  Tnsane 
which  are  now  in  session  in  Berlin.  At  the  first-named  meet¬ 
ing.  in  the  division  on  tropical  medicine  and  tropical  hygiene, 
the  surgeon -general  of  the  defense  corps  of  the  imperial  colo¬ 
nial  office,  Professor  Steudel,  made  a  thorough  report  on  the 
spread  of  ’  sleeping-sickness.  An  increased  spread  of  this  dis¬ 
ease,  which  had  been  known  for  more  than  a  hundred  years, 
was  first  noticed  in  the  last  decade  of  the  last  century  in 
Angola  on  the  Congo  and  finally  on  Victoria  Lake.  On  \  ic- 
toria  Lake  in  German  East  Africa  there  are  two  foci,  one  in 
the  district  Bukoba  with  about  a  thousand  patients.  A  wider 
spread  is  not  to  be  feared  as  the  tsetse  fly  is  lacking  in  this 

in  the  district  of  Schirati,  close 
has  800  or  1.000  patients.  A 
the  disease  has  also  been  surely 
extensive  labors  of  sanitarians. 
At  the  third  and  largest  sleeping-sickness  focus  in  German 
East  Africa  to  the  north  of  Lake  Tanganyika,  the  number  of 
patients  amounts  to  several  thousand.  The  extermination  of 
disease  in  this  focus  will  require  a  great  deal  of  work.  In 
Kamerun  single  cases  of  sleeping-sickness  have  been  repeat¬ 
edly  observed  in  the  government  hospital  from  the  neighbor¬ 
hood  of  Duala;  but  no  distinct  focus  of  the  disease  could  be 
found.  In  Togo  there  is  a  very  old  focus  of  sleeping-sickness, 
chiefly  on  the  boundary  river  Volta.  Tt  appears  that  the  dis¬ 
ease  in  this  old  focus  follows  in  general  a  milder  course  and 
shows  less  tendency  to  an  epidemic  character  than  on  the 
Congo  and  in  German  East  Africa.  So  far  about  230  patients 
have  been  found.  Dr.  Hoffmann  of  Berlin  gave  his  views  of 
the  etiology  of  sleeping-sickness.  While  some  other  possibili¬ 
ties  of  transmission  are  not  entirely  evHnded.  transmission  by 
the  bite  of  the  fly  Clossina  palpalis  is  the  only  mode  of  impor¬ 
tance  for  the  epidemic  spread  of  the  disease.  It  has  been 
shown  that  human  beings  may  harbor  infectious  trypano¬ 
somes  in  the  blood  for  as  long  as  a  year  without  signs  of  ill¬ 
ness.  These  people  are  dangerous  carriers  and  probably  play 
the  predominant  role  in  the  spread  of  the  disease,  as  new  flies 
may  constantly  receive  the  germs  of  the  disease  from  them 
and  spread  them.  In  severely  infected  districts,  half  or  two- 
thirds  of  the  population  are  infected  in  this  way  and  become 
carriers.  The  knowledge  of  the  cause  of  the  disease  has 
already  led  to  a  well-planned  and  successful  attack  on  this 
pest  and  promises  to  be  still  further  successful.  Privy-Coun¬ 
cillor  Uhlenhuth  of  Berlin  described  the  treatment  of  sleeping- 
sickness.  Arsenical  preparations  are  of  greatest  importance. 

The  first  successful  treatment  was  inaugurated  by  the 
introduction  of  atoxyl  by  Thomas  of  Liverpool  in  1905. 
Atoxyl  is  to-day  at  the  center  of  medical  interest.  Accord¬ 
ing  to  Uhlenhuth,  atoxyl  acts  on  the  cells  of  the  body  and 
the  leukocytes  which  produce  substances  which  destroy  the 
trypanosomes  and  prevent  their  multiplication.  The  knowl¬ 
edge  of  the  action  of  atoxyl,  regarding  which  opinions  are  not 
vet  entirely  clear,  will  be  of  great  service  in  the  search  for 
new  remedies.  As  Dr.  Meixner  says,  the  campaign  against 
sleeping-sickness  will  be  carried  out  on  the  lines  laid  down 
by  R.  Koch  being  directed  against  trypanosomes  circulating 
in  the  blood  and  the  flies  which  convey  the  disease.  For  the 
first  purpose  the  patients  must  be  collected  at  central  sta¬ 
tions,  of  which  there  are  at  present  ten  in  the  German  colonies. 
From  the  beginning,  under  the  supervision  of  nine  physicians 
and  sixteen  sanitary  assistants,  6,1G7  patients  with  sleep¬ 
ing-sickness  have  been  treated.  Ambulant  treatment,  as  well 
as  hospital  treatment,  has  been  extensively  carried  out.  A 
large  part  is  played  by  sanitary  measures,  consisting  in  trim¬ 
ming  out  the  brush  and  cutting  down  the  reeds,  by  which 
means  the  sensitive  flies  are  destroyed.  In  addition  the  cap¬ 
ture  of  flies  and  the  destruction  of  crocodiles  which  form  the 
sources  of  food  for  the  flies  are  recommended.  The  natives,  more¬ 
over,  are  transported  to  places  free  from  these  flies.  Control 
of  traffic  and  similar  measures  which  hinder  the  spread  of  the 
disease  are  useful.  Complete  success  is  to  be  expected  only 
after  some  years,  but  the  results,  especially  of  sanitary  meas¬ 
ures,  are  so  far  very  satisfactory. 

At  the  congress  for  the  care  of  the  insane  Ehrlich  delivered 
an  address  on  his  studies  in  the  treatment  of  sleeping-sick¬ 
ness  which  was  received  with  great  interest.  The  similarity 
between  paralysis  and  sleeping-sickness  depends  on  the  fact 
that  the  exciting  causes  of  the  two  are  similar  in  many 
respects  and  are  influenced  by  the  same  remedy,  and  this  influ¬ 
ence  is  only  a  verv  partial  one.  F'neh  first  snceeeded  by  use 
of  atoxyl,  but  the  blindness  arising  from  atoxyl  in  certain 


ca*es  must  be  taken  into  account.  A  greater  disadvantage 
of  the  atoxyl  treatment  is  the  fact  that  in  only  10  per  cent, 
of  cases  does  a  permanent  cure  result.  Ehrlich  tried  to  better 
these  results  by  forming  arsenic  preparations  which  would 
act  on  the  chemoceptor  of  the  parasites  without  affecting  the 
cells.  This  was  effected  by  arsenophenylglycin,  but  great  dif¬ 
ficulties  are  experienced  in  the  treatment  of  sleeping-sickness  • 
in  this  way  because  the  response  of  parasites  in  various  local¬ 
ities  to  treatment  is  not  entirely  uniform.  While  those  in  Togo 
are  easily  influenced  by  arsenicals,  those  at  Kamerun  and 
on  the  Congo  are  affected  with  difficulty;  and  while  the 
patients  on  the  Togo  and  the  Congo  are  slightly  susceptible 
to  arsenic,  those  in  East  Africa  are  very  susceptible,  and, 
besides,  the  negroes  resort  to  treatment  too  late.  The  changes 
in  the  spinal  fluid  are  important  for  prognosis;  and  of  greater 
importance  is  the  fact  that  the  races  of  trypanosomes  which 
appear  in  relapses  are  biologically  of  different  kind  from  ti  e 
original  and  form  different  antibodies  which  do  not  prevent 
new  infection  and  the  number  of  these  relapsing  races  is  very 
large.  A  discontinuous  treatment  with  arsenophenylglycin 
has  not  been  successful  because  a  hypersusceptibility  to  the 
parasite  set  in  and  symptoms  of  arsenic  poisoning  appeared, 
symptoms  which  are  less  prominent  with  “fiOfi.”  With  the 
treatment  styled  by  Ehrlich  therapia  magna  sterilisans,  by 
which  the  germ  of  the  disease  is  supposed  to  be  killed  at  one 
stroke,  there  are  only  three  possibilities:  (1)  a  fraction  of 
the  dose  which  can  be  tolerated  is  used  and  healing  secured; 
or  (2)  v7erv  large  doses,  which  may  be  dangerous,  must  bo 
used,  or  (3)  even  these  dangerous  doses  fail.  In  Togo  a 
r terilisatio  magna  could  be  secured  with  doses  which  in  East 
Africa  did  not  result  in  a  cure,  and  still  endangered  life, 
while  in  Leopoldville  on  the  Congo,  this  amount  would  not 
produce  a  cure  and  yet  was  not  dangerous  to  life. 

As  Ehrlich  had  taken  these  possibilities  into  consider¬ 
ation  he  brought  his  reserves  into  the  fight  against  the 
trypanosomes  by  combining  trypanred  with  the  arsenic  treat¬ 
ment.  By  this  combined  attack  which  had  already  been  suc¬ 
cessful  in  animal  experimentation,  a  cure  was  obtained  which 
has  already  in  some  cases  lasted  for  eight  months.  The  sim¬ 
ilarity  of  paralysis  and  of  sleeping-sickness  is  also  shown  in 
the  fact  that  both  are  very  difficult  to  influence  if  the  germs 
have  already  invaded  the  spinal  fluid,  because  the  endothelium 
of  the  spinal  meninges  hinders  the  passage  into  this  fluid  of 
remedies  with  high  molecular  weight.  The  discovery  of  new 
remedies  with  greater  penetrating  power  will  assist  in  ti  e 
solution  of  the  problem  of  curing  sleeping-sickness  and  paral¬ 
ysis.  Ehrlich  hopes  to  attain  this  solution  with  the  assist¬ 
ance  of  psychiatrists.  Professor  Mott  of  .London,  director  of 
the  institute  for  sleeping-sickness  in  the  English  colonies, 
exhibited  numerous  instructive  microscopic  preparations  which 
very  distinctly  showed  the  changes  in  the  brain  and  in  the 
lymph-vessels.  Mott  regards  sleeping-sickness  merely  as  a 
clinical  phase  of  a  general  trypanosome  infection,  which  mani¬ 
fests  itself  in  the  brain  as  a  perivascular  infiltration  in  the 
course  of  the  brain  vessels.  For  that  reason  he  would  like  to 
see  the  name  “sleeping-sickness”  changed  to  “human  trypano¬ 
somiasis.”  He  also  calls  attention  to  the  fact  that  in  all 
human  beings  the  same  trypanosomes  are  present  and  the 
same  insect  is  a  conveyor  of  the  disease.  In  the  discussion 
Regis  of  Bordeaux  emphasized  the  fact  that  the  clinical  dif¬ 
ference  between  paralysis  and  sleeping-sickness  is  only  slight. 
Professor  A.  Marie  of  Paris  showed  with  the  lantern  a  series 
of  sleeping-sickness  patients  in  the  various  stages  of  the  dis¬ 
ease  and  exhibited  with  the  cinematograph  living  and  moving 
trypanosomes  and  the  spirochetes  of  chicken  spirillosis,  of 
syphilis  and  of  relapsing  fever. 

BUDAPEST  LETTER 

Budapest,  Oct.  22,  1910. 

The  Re-Inoculation  of  Persons  Repeatedly  Bitten  by  a  Rabid 

Animal 

Sometimes  a  person  previously  bitten  and  inoculated  against 
rabies  is  again  bitten  by  a  mad  dog.  The  question  naturally 
arises  whether  inoculation  should  be  done  de  novo,  or  whether 
it  is  superfluous?  The  same  question  presents  itself  also  in 
regard  to  small-pox. 

Before  giving  an  answer  to  this  very  important  question 
we  must  decide,  said  Professor  Tangl  in  an  address  delivered 
before  the  Budapest  Medical  Society,  whether  the  artificially 
produced  immunity  lasts  for  life  or  lapses  after  a  certain 
time.  In  the  latter  case,  obviously,  a  fresh  inoculation  is 
required.  Jenner  himself  held  the  opinion  that  immunity 
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once  produced  against 
email -pox  infection 
lasted  for  life.  There¬ 
fore  he  advised  inocula¬ 
tion  being  performed  in 
the  first  year  of  life. 

But  experience  has 
taught  that  the  immu¬ 
nity  disappears  after  a 
certain  time;  and  a  for¬ 
merly  protected  person 
in  a  fresh  small-pox  epi¬ 
demic  easily  contracts 
the  disease  anew,  though 
in  a  milder  form.  For 
decades  science  was  un¬ 
able  to  clear  up  this 
question,  because  obser¬ 
vations  were  taken  only 
from  statistics.  Nowa¬ 
days.  experimental  ob¬ 
servations  enable  simi¬ 
lar  questions  to  be  set¬ 
tled  more  quickly.  We 
know,  for  example,  that 
the  immunity  afforded 
bv  variola  lasts  about 
ten  vears.  According  to 
Haffkine,  the  immunity 
against  plague  com¬ 
mences  within  eight  days 
of  inoculation  and  lasts 
about  as  many  months. 

It  is  important  to  know 
also  the  relations  of  the 
immunity  produced 
against  rabies. 

The  only  information 
on  this  subject  comes  to 
us  from  Paris  and  from 
the  Budapest  Pasteur  In¬ 
stitute.  Pasteur  kept  his 
immune  dogs  under  ob- 
ser ration  for  many 
years.  From  time  to 
time  he  tested  their  im¬ 
munity  against  a  lethal 
dose  of  the  rabies  virus. 

The  immune  dogs,  when 
injected  intraocularlv 
"with  rabies  virus,  did  not 
develop  the  disease,  but 
the  control  dogs  simi¬ 
larly  infected  with  the 
same  virus  became  mad. 

Pasteur  mentions  in  one 
of  his  publications  that  in 
a  certain  dog  immunity 
lasted  at  least  5  years. 

In  1892  Dr.  Hogyes,  late  professor  of  general  pathology  in 
the  University  of  Budapest,  published  an  article  dealing  with 
the  question  of  the  duration  of  immunity.  He  described  his 
observations  on  eight  immune  dogs,  on  which  Dr.  Tangl 
repeated  the  test  injections  with  rabies  virus,  after  days, 
months,  and  after  several  years.  The  average  result  was  that 
after  the  antirabic  inoculation  the  immunity  developed  in 
a  very  short  time  (in  one  case  after  seven  days)  and  lasted 
from  four  to  seven  years.  A  dog  which  was  inoculated  on 
Jan.  20,  1898,  resisted  the  test-infection  perfectly  in  February, 
1901,  so  that  it  was  absolutely  immune  after  three  years, 
even  against  the  strongest  virus.  On  July  .31,  1907,  i.  e., 
after  nine  and  a  half  years,  it  was  again  inoculated  with 
rabies  virus,  but  this  time  it  became  infected,  and  died  on 
Aug.  27.  1907,  with  symptoms  of  paralytic  rabies.  A  hare 
inoculated  on  the  same  day  with  the  virus  taken  from  the 
brain  of  the  dead  dog  died  after  three  days’  illness  on  Sept. 
27.  1907.  The  immunity,  therefore,  still  existed  after  three 
years,  but  came  to  an  end  some  time  between  three  and 
nine  and  a  half  years.  Another  dog  had  the  antirabic  inoc¬ 
ulations  on  Jan.  *27,  1898.  In  1901  Dr.  Tangl  found  the  dog 
absolutely  immune.  On  Oct.  25,  1903,  it  died,  with  mild 
symptoms  of  rabies,  confirmed  by  inoculation  of  a  hare  with 
the  virus  taken  from  the  dog’s  brain.  This  dog,  then,  which 


after  thirty-two  months 
proved  to  be  immune  had 
lost  its  immunity  after 
5  years  and  4  months. 

!So  far  these  are  the 
only  experimental  data 
bearing  on  the  duration 
of  immunity  in  the  liter¬ 
ature  of  the  subject. 
From  the  results  of  these 
two  experiments  it  ap¬ 
pears  that  the  average 
duration  of  immunity  is 
between  three  and  five 
years.  Naturally  indi¬ 
vidual  factors  play  a  cer¬ 
tain  role  in  this  connec¬ 
tion,  because  after  two 
or  three  years  all  the 
eight  dogs  examined 
proved  to  be  immune; 
we  are  therefore  at  lib¬ 
erty  to  suppose  that  the 
average  limit  of  immu¬ 
nity  may  even  exceed 
four  years. 

Up  to  the  present  time 
we  have  no  data  to  indi¬ 
cate  how  far  these  facts 
hold  good  for  human 
beings. 

On  account  of  the  close 
relationship  which  exists 
between  human  and  ani¬ 
mal  (particularly  dog) 
rabies,  both  in  the  occur¬ 
rence  of  the  symptoms 
and  in  its  course,  we  are 
justified  in  supposing 
that  the  process  of  im¬ 
munity  is  analogous  in 
men  and  dogs,  and  that, 
as  Professor  Hogyes 
stated  fifteen  years  ago, 
in  all  probability  the  im¬ 
munity  against  rabies  in 
man  also  expires  after 
a  certain  time.  Tang! 
concludes,  therefore,  that 
in  the  event  of  fresh 
bites  by  a  mad  dog  re¬ 
vaccination  is  advisable 
in  every  instance,  and  is 
superfluous  only  when 
the  fresh  bite  occurs  at 
a  very  short  interval 
after  the  previous  anti¬ 
rabic  inoculation. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Oct.  26,  1910. 

Abundance  of  Congresses  on  Food  and  Nourishment 

Vienna,  or  rather  Austria,  has  witnessed  this  year  quite  an 
unusual  series  of  scientific  congresses,  which  had  some  bearing 
on  medicine.  Apart  from  the  physiologists  [The  Journal. 
October  29,  p.  1570]  there  was  a  congress  of  the  balneologists, 
of  those  engaged  in  the  refrigerating  industry,  and  of  those  en¬ 
gaged  in  hunting  and  cattle  feeding.  Some  points  of  interest 
to  members  of  our  profession  were  brought  out.  Thus,  in  the 
hunting  congress,  held  in  the  Grand  Hunting  and  Sports  Exhi¬ 
bition  in  \  ienna,  a  few  weeks  ago,  the  question  of  the  failing 
meat-supply  for  our  cities,  with  its  consequences  of  rise  in 
price  of  that  article,  was  referred  to  in  several  papers.  The 
possibility  of  furnishing  ample  meat-supplies  from  the  forests 
of  our  country  was  shown,  as  there  are  sufficient  stocks  of 
hares,  pheasants,  partridges,  roe  and  other  venison,  if  only 
the  population  could  be  induced  to  form  the  habit  of  using 
them.  Rabbits  are  hardly  known  here  as  food,  while  in 
France  they  are  eaten  in  enormous  quantities.  The  rapid 
industrialization  of  this  country  requires  the  supply  of  cheap 
nitrogenous  and  albumin-containing  food.  Fish  were  also 
shown  to  be  a  very  good  and  cheap  food  for  our  country,  if 
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A  Prayer 

for  Hortora  anil  Nurses 

BY  WALTER  RAUSCHENBUSCH 


E  praise  thee,  O  God,  for  our  friends,  the 
doctors  and  nurses,  who  seek  the  heal¬ 
ing  of  our  bodies.  We  bless  thee  for 
their  gentleness  and  patience,  for  their 
knowledge  and  skill.  We  remember  the 
hours  of  our  suffering  when  they  brought 
relief,  and  the  days  of  our  fear  and 
anguish  at  the  bedside  of  our  dear  ones, 
when  they  came  as  ministers  of  thee.  May  we  reward  their 
fidelity  and  devotion  by  our  loving  latitude,  and  do  thou  uphold 
them  by  the  satisfaction  of  work  well  done. 

#TT  We  rejoice  in  the  tireless  daring  with  which  some  are 
now  tracking  the  great  slayers  of  mankind  by  the  white 
light  of  science.  Grant  that  under  their  teaching  we  may 
grapple  with  the  sins  which  have  ever  dealt  death  to  the  race, 
and  that  we  may  so  order  the  life  of  our  communities  that  none 
may  be  doomed  to  an  untimely  death  for  lack  of  the  simple  gifts 
which  thou  hast  given  in  abundance „  Make  thou  our  doctors  the 
prophets  and  soldiers  of  thn  kingdom,  which  is  the  reign  of 
cleanliness  and  self-restraint  and  the  dominion  of  health  and 
joyous  life. 

tfTT  In  their  whole  profession,  strengthen  the  consciousness 
that  their  calling  is  holy  and  that  they  too  are  disciples 
of  the  saving  Christ.  May  they  never  through  the  pressure  of 
need  or  ambition  surrender  the  sense  of  a  divine  mission  and 
become  hirelings  who  serve  only  for  money.  Make  them  doubly 
faithful  in  the  service  of  the  poor  who  need  their  help  most 
sorely  and  may  the  children  of  the  workingman  be  as  precious 
to  them  as  the  children  of  the  rich.  Though  they  deal  with  the 
frail  body  of  man,  may  they  have  an  abiding  sense  of  the  eternal 
value  of  the  life  residing  in  it,  that  by  the  call  of  faith  and  hope 
they  may  summon  to  their  aid  the  powers  of  thy  all-pervading  life. 

—American  Magazine ,  November,  1910. 
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only  popular  prejudices  were  dispersed.  From  a  medical  point 
of  view,  this  lecture  was  most  useful,  and  in  combination 
with  another  lecture,  that  on  modern  methods  of  freezing 
meat,  it  will  form  a  starting-point  for  the  modern  provision¬ 
ing  of  Vienna.  ...  .  ,  n  i 

The  scarcity  of  meat,  or  rather  its  high  price,  has  called 

forth  here  the  cry  for  frozen  meat  from  Argentina.  The 
quality  of  such  food  has  been  questioned,  but  the  congress 
had  opportunity  to  show  that  sound  meat  could  be  made  to 
keep  for  months  in  a  frozen  state  without  the  least  injurious 
effect  on  the  consumer.  In  the  same  manner,  eggs,  milk, 
fish  and  butter  could  be  brought  over  and  thus  increase  the 
regular  intake  bv  the  individual  of  the  requirements  of  a 
hard-working  life. 

This  will,  of  course,  be  very  important  for  the  practitioner; 
for  since  tuberculosis  is  so  frequent  in  the  poorer  classes  of 
this  city,  cheap  food  will  mean  better  chances  of  recuperation 
of  many  of  his  patients. 


Deaths 


Marriages 


James  M.  Marsh,  M.D.,  to  Miss  May  Bell  Knight,  both  of 
Elkhorn,  Wis.,  October  G. 

Dwight  Mackey,  M.D.,  to  Miss  Ruth  Bullock,  both  of 
Hobart,  Ind.,  November  2. 

Gael  M.  Adair,  M.D.,  Anita,  Iowa,  to  Miss  Lela  J.  Hutton 
of  Atlantic,  Iowa,  November  2. 

Peter  George  Woods,  M.D..  Versailles,  Mo.,  to  Mrs.  Osboin 
of  High  Point,  Mo.,  October  2G. 

Elmer  Hill,  M.D.,  Huntsville,  Wash.,  to  Miss  Bertha  Dins- 
more  of  Troy,  Kan.,  October  2G. 

Frank  S.  Marnell,  M.D.,  to  Miss  Fay  Forbes,  both  of 
Nebraska  City,  Neb.,  November  4. 

Charles  Scudder  Pool,  M.D.,  to  Miss  Adelaide  Chauncey, 
both  of  Brooklyn,  N.  Y.,  November  3. 

Paul  Frederick  Straub,  M.D.,  U.  S.  Army,  to  Miss  Susan 
Olinger,  at  Dubuque,  Iowa,  November  3. 

Walter  E.  Wright,  M.D.,  Tulsa,  Okla.,  to  Miss  Katherine 
Gi  iggsby  of  Bardstown,  Ky.,  November  1. 

Jerome  T.  Quirk,  M.D.,  New  York  City,  to  Miss  Anne 
Darlington,  at  New  York  City,  October  22. 

Francis  Marion  Shook,  M.D.,  U.  S.  Navy,  to  Mrs.  Cornelia 
Gordon  Upliam,  at  New  York  City,  November  3. 

Oscar  Hunter  McClung,  M.D.,  Fairfield,  Va.,  to  Miss 
Eugenia  Harman  of  Richmond,  A  a.,  November  2. 

Paul  P.  Allen,  M.D.,  Chambersburg,  Pa.,  to  Miss  Gertrude 
Wheeler  of  Germantown,  Philadelphia,  October  27. 

Carl  D.  Ciiapell,  M.D.,  Flint,  Mich.,  to  Miss  Elizabeth 
M.  Carroll  of  New  Orleans,  at  Flint,  November  2. 

Thomas  Joseph  Norton,  M.D.,  Pittsfield,  Mass.,  to  Miss 
Teresa  Manning  of  Worcester,  Mass.,  November  15. 

George  Torance  Crosbie,  M.D.,  Belle  Vernon,  Pa.,  to  Miss 
Anna  Mae  Myers  of  North  Charleroi,  Pa.,  October  26. 

George  Canning  Wankel,  M.D.,  Deerfield,  N.  Y.,  to  Miss 
Adelaide  Pelletier  of  Bloomingdale,  N.  Y.,  October  27. 

Peter  Aloysius  Slattery,  M.D.,  White  Earth,  Minn.,  to 
Miss  Nelley  Evelyn  Utinan  of  Minneapolis,  October  9. 

Edward  Melverton  Trainor,  M.D.,  Stanley,  N.  Dak.,  to 
Miss  Lillian  Victour  Landquist  of  Minneapolis,  October  25. 

George  W.  Pugsley,  M.D.,  Panama,  Iowa,  to  Miss  Grace 
Thomas  of  Plattsmoutli,  Neb.,  at  Daykin,  Neb.,  October  26. 

William  H.  McBean,  M.D.,  Los  Angeles,  to  Anna  M. 
Gutzwiller,  M.D.,  of  Eldridge,  Cal.,  at  Los  Angeles,  October 


John  Marshall  Allen,  M.D.  St.  Louis  Medical  College,  1854; 
a  member,  and  in  1899  third  vice-president  of  the  American 
Medical  Association;  died  at  his  home  in  Liberty,  Mo.,  Novem¬ 
ber  1,  from  pneumonia,  aged  77.  Dr.  Allen  represented  Clay 
County  in  the  legislature  in  1884  and  1885;  served  throughout 
the  Civil  War  in  the  State  Guard  of  Missouri  and  the  Con¬ 
federate  service  as  brigade  surgeon  and  finally  as  chief  sur¬ 
geon  of  the  district  of  Mississippi  and  Louisiana.  He  was 
one  of  the  organizers  and  professor  of  diseases  of  the  abdomen 
in  the  University  Medical  College  of  Kansas  City,  and  later 
president  of  the  college. 

Adrian  Snydam  Polliemus,  M.D.  Bellevue  Hospital  Medical 
College,  1882;  major  and  surgeon,  U.  S.  Army,  retired;  died 
in  Portland,  Ore.,  October  28,  from  nephritis,  aged  53.  He 
was  appointed  an  assistant  surgeon  in  the  Army  in  December, 
1883,  and  was  promoted  to  captain  in  1888.  During  the  war 
with  Spain  he  served  as  brigade  surgeon  of  volunteers;  was 
promoted  to  major  and  surgeon  in  the  regular  establish¬ 
ment  in  1901,  and  was  retired  on  account  of  disability  in 
line  of  duty,  December  5,  1904. 

Edgar  Henry  Douglas,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1890;  of  Little  Falls,  N.  Y.;  a  member  of 
the  American  Medical  Association  and  of  the  New  York  and 
New  England  Association  of  Railway  Surgeons;  formerly 
mayor  and  health  officer  of  Little  Falls;  local  surgeon  of 
the'  New  York  Central  Railroad,  and  a  member  of  the  Board  of 
U.  S.  Pension  Examiners,  and  of  the  stall-  of  the  Little  Falls 
Hospital;  died  in  the  Utica  Hospital,  October  29,  from  chole¬ 
lithiasis,  aged  43. 

Michael  Brown  Van  Buskirk,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1866:  of  Aurora,  N.  Y.;  a  member  of  the 


Medical  Society  of  the  State  of  New  York;  formerly  health 


officer  of  Ledyard,  N.  Y.;  a  veteran  of  the  Civil  War;  a 
member  of  the  New  York  legislature  in  1884  and  188t>;  died  j 
at  the  home  of  his  daughter  in  New  York  City,  October  31, 
from  arteriosclerosis,  aged  70. 

Anselm  D.  Price,  M.D.  University  of  Louisville,  1865;  a 
member  of  the  American  Medical  Association,  and  a  member 
of  the  House  of  Delegates  from  Kentucky;  formerly  president 
of  the  Kentucky  State  Medical  Society;  medical  referee  for 
Mercer  County  and  a  member  of  the  county  board  of  health 
for  several  years;  died  at  his  home  in  Harrodsburg,  November 
11,  from  nephritis,  aged  70. 

Addison  Julius  Tanner,  M.D.  New  YTork  University,  New 
York  City,  1894;  of  Meriden;  a  member  of  the  Connecticut 
State  Medical  Society;  vice-president  of  the  Meriden  City 
Medical  Association;  for  several  years  town  physician;  while; 
crossing  an  electric  railway  track  in  Berlin,  Conn.,  in  his 
automobile,  October  29,  was  struck  by  a  car  and  instantly 
killed,  aged  40. 

Edward  Hclman  Hamill,  M.D.  New  York  University,  New 


York  City;  1869;  consulting  medical  director  of  the  Pru- 
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James  Bourke,  M.D.,  U.  S.  Army,  to  Miss  Josephine  Mar¬ 
garet  Ott  of  Leavenworth,  Kan.,  at  Jefferson  City,  Mo.,  Novem¬ 
ber  3. 


Charles  Milton  Murrell,  M.D.,  Elida,  N.  Mex.,  to  Miss 
Clara  Loraine  Rademacher  of  Clinton,  Iowa,  at  Savanna, 
Ill.,  October  26. 


dential  Insurance  Company,  Newark,  N.  J. ;  a  Confederate 
veteran;  at  one  time  president  of  the  Association  of  Life 
Insurance  Medical  Directors  of  America;  died  at  his  home 
in  Chatham,  N.  J.,  October  30,  aged  66. 

Walter  E.  Delabarre,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1891;  formerly  of  New  York  City; 
assistant  surgeon  of  the  New  York  Ophthalmic  Hospital; 
medical  director  of  Rosemont  Springs  Sanitarium,  White 
Plains,  N.  Y.;  died  at  his  home  in  White  Plains,  October  30 
from  interstitial  nephritis,  aged  52. 

John  Edwin  Allen,  M.D.  Bellevue  Medical  College,  1875 
for  twenty-five  years  connected  with  the  department  of  healtl 
of  New  York  City;  at  one  time  professor  of  anatomy  in  hist 
alma  mater;  for  twenty  years  surgeon  of  the  Seventy-Firsl 
Infantry,  N.  G.,  N.  Y.,  died  at  his  home  in  New  York  City 
October  25,  from  nephritis,  aged  63. 

James  D.  MacGaughey,  M.D.  Jefferson  Medical  College,  1870 
a  member  of  the  American  Medical  Association;  a  member  o 
the  Connecticut  State  Legislature  in  1880,  and  for  nine  year 
medical  examiner  and  registrar  of  vital  statistics  of  V  ailing 
ford;  died  at  his  home,  "October  31,  from  bronchopneumonia 
aged  62. 

William  Richard  Hobbs,  M.D.  Detroit  College  of  Medicine 
1893;  a  member  of  the  Nebraska  State  Medical  Association 
of  Omaha;  an  eye,  ear.  nose  and  throat  specialist  of  Omaha 
and  surgeon  to  the  Douglas  County  and  Swedish  Missio 
Hospitals;  died  at  his  old  home  in  Guelph,  Out.,  October  li 
aged  49. 
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Louis  Marshall,  M.D.  Medical  College  of  Ohio.  Cincinnati, 
1  !H)4 ;  a  member  of  the  Kentucky  State  Medical  Association;’ 
of  Washington,  Ky.;  health  otiicer  and  a  member  of  the 
board  of  health  of  Mason  County,  Ky.;  died  in  Fort  Worth, 
Texas,  November  2,  from  hemorrhage  of  the  lungs,  aged  37. 

Thomas  V.  B.  Embree,  M.D.  Willamette  University,  Salem, 
Ore..  1882;  a  pioneer  physician  of  Polk  County,  Ore.,  and  com¬ 
mander  of  the  Oregon  Indian  War  Veterans  on  account  of 
service  in  the  Yakima  Indian  War  of  1855  and  1850;  died 
at  his  home  in  Dallas,  October  26,  from  nephritis,  aged  74. 

William  F.  Scott,  M.D.  Transylvania  University,  Lexing¬ 
ton,  1850;  of  Somerset;  surgeon  in  the  Federal  service  during 
the  Civil  War,  and  at  one  time  superintendent  of  the  Eastern 
Kentucky  Hospital  for  the  Insane,  Lexington;  died  in  the 
Somerset  Sanitarium,  October  26,  from  senile  debility,  aged  hi. 

Harris  Burton  Lochhead,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1902;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  of  Pittston,  Pa.;  a  member  of  the 
staff  of  the  Pittston  Hospital;  died  in  the  White  Plains,  N. 
Y..  Hospital,  October  25,  aged  35. 

John  Campbell  Flynn,  M.D.  Pulte  Medical  College,  Cincin¬ 
nati.  1879;  Cincinnati  College  of  Medicine  and  Surgery,  1880; 
health  officer  of  Warren  village  and  township,  Macomb 
County,  Mich.;  died  at  his  home  in  Warren,  October  15, 
from  chronic  gastritis,  aged  00. 

Nelson  G.  Coffin,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1847;  Illinois  Army  Board,  1802;  assistant  surgeon  of  the 
One  Hundredth  and  Seventh  Illinois  Volunteer  Infantry  dur¬ 
ing  the  Civil  War;  died  at  his  home  in  Monticello,  Ill., 
November  1,  aged  90. 

William  Wilberforce  Baldwin,  M.D.  Long  Island  College 
Hospital,  Brooklyn,  N.  Y„  1876;  for  more  than  twenty-five 
years  a  practitioner  of  Rome  and  Florence,  Italy;  died  at 
the  family  home  in  Great  Bend,  Pa.,  October  17,  from  cerebral 
hemorrhage,  aged  00. 

George  Austin  Bowen,  M.D.  New  l7ork  University,  New 
York  City,  1863;  for  several  terms  a  member  of  the  Con¬ 
necticut  legislature;  surgeon-general  of  the  state  in  1895  and 
1896;  died  at  his  home  in  Woodstock,  October  30,  from 
nephritis,  aged  09. 

Garrett  Beverly  Blackwell,  M.D.  Eclectic  Medical  Institute, 
Cincinnati.  18S5;  of  Scotts  Mills,  Ore.;  while  apparently  asleep 
on  a  railway  track  between  Woodburn  and  Hubbard,  Ore., 
September  6,  was  struck  by  a  train  and  instantly  killed, 
aged  55. 

John  B.  Stevens  (license,  New  Hampshire,  1897)  ;  for  many 
years  a  practitioner  of  Lowell,  Mass.,  and  surgeon  of  the 
Thirteenth  New  Hampshire  Volunteer  Infantry  during  the 
Civil  War;  died  at  his  home  in  Merrill,  N.  H.,  May  8.  1909, 

aged  77. 

John  M.  B.  Rogers,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1877;  of  Ellicott  City;  a  member  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland;  died  at  the  home  of 
his  sister  in  Govans,  Md.,  October  31,  from  typhoid  fever, 

aged  62. 

Samuel  H.  Friend,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia.  1888;  formerly  a  member  of  the  American  Medical 
Association;  a  member  of  the  State  Medical  Society  of  Wis¬ 
consin;  died  at  his  home  in  Milwaukee,  October  30,  aged  48. 

Rufus  0.  Snider,  M.D.  Trinity  Medical  College,  Toronto, 
Out.,  1896;  of  Toronto;  who  was  injured  in  a  collision  between 
his  automobile  and  a  street  car  a  year  ago,  was  found  dead 
in  bed.  September  10,  from  cerebral  hemorrhage,  aged  45. 

Joseph  Lacy  Brayshaw,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1888;  of  Friendship,  Md.,  a  member  of 
the  Medical  and  Chirurgical  Faculty  of  Maryland;  died  in 
Sibley  Hospital,  Washington,  I).  C.,  October  30.  aged  55. 

William  Henry  Meyers,  M.D.  Philadelphia  University  of 
Medicine  and  Surgery.  1861;  for  many  years  surgeon  of  the 
Baltimore  and  Ohio  Railroad,  at  Myersdale,  Pa.;  died  at  bis 
home  in  that  place,  October  30,  from  diabetes,  aged  70. 

William  James  Telfer,  M.D.  McGill  University,  Montreal, 
1890;  a  member  of  the  Montreal  Medieo-Chirurgical  Society; 
and  demonstrator  of  chemistry  in  his  alma  mater;  died 
recently  in  Burgoyne.  Que..  aged  46. 

Alexander  C.  Harlan,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1880;  formerly  of  McCook,  Neb.;  a 


veteran  of  the  Civil  War;  died  at  the  home  of  his  niece  near 
Hillsboro,  Iowa,  October  23,  aged  67. 

William  Perry  Baird,  M.D.  University  of  Michigan,  Ann 
Arbor,  1858;  acting  assistant  surgeon  in  the  Navy  during  the 
Civil  War;  died  at  his  home  in  Northboro,  Mass.,  September 
10.  from  angina  pectoris,  aged  80. 

Joseph  Frank  Geenan,  M.D.  Rush  Medical  College,  1893; 
formerly  of  Toluca,  Ill.;  for  four  years  coroner  of  Marshall 
County;  died  at  his  home  in  Beloit,  Kan.,  October  20.  from 
disease  of  the  kidney,  aged  42. 

Samuel  W.  Edmonds,  M.D.  University  of  Michigan,  Ann 
Arbor,  1808;  of  Alexander,  Ill.;  a  veteran  of  the  Civil  War; 
died  in  Passavant  Hospital,  Jacksonville,  November  2,  from 
typhoid  fever,  aged  70. 

Robert  Dunlop,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1884;  for  many  years  physician  to  the  Little  Sisters 
of  the  Poor;  died  at  his  home  in.  Louisville,  November  9,  from 
uremia,  aged  57. 

Gilbert  Potter  Bennett,  M.D.  Hahnemann  Medical  College, 
Chicago,  1SS1;  formerly  of  Sedalia,  Mo.,  and  San  Bernardino, 
Cal.;  a  veteran  of  the  Civil  War;  died  at  his  home,  October 
18.  aged  80. 

P.  A.  Gastonguay,  M.D.  Laval  University,  Quebec,  1904; 
of  Quebec;  while  canoeing  on  the  Jacques  Cartier  River,  near 
St.  Catherine,  Que.,  October  9,  was  drowned  by  the  upsetting 
of  liis  canoe. 

Norman  McLeod  Carter,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1904;  of  Huntington’  L.  I.;  died 
at  Saranac  Lake,  N.  Y.,  November  2,  from  tuberculosis, 
aged  34. 

Oliver  Cromwell  Kirby,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1909;  of  Avondale,  Chicago;’  died  in  the 
University  Hospital,  Chicago,  October  29,  from  typhoid  fever, 
aged  25. 

Robert  Swepson  Sims,  M.D.  Missouri  Medical  College.  St. 
Louis.  1883;  formerly  of  Fruitland,  Texas;  died  at  his  home 
in  Fayetteville,  Ark.,  January  1,  from  gastric  ulcer,  aged  09. 

Ernest  Stuart  Albee,  M.D.  Rush  Medical  College,  1900;  a 
member  of  the  State  Medical  Society  of  Wisconsin;  died  at 
his  home  in  Oshkosh,  November  1,  from  nephritis,  aged  34. 

David  Sanford  Watson,  M.D.  Reform  Medical  College  of 
Georgia,  Macon,  1800;  a  Confederate  veteran;  died  at  his 
home  near  Anderson,  S.  C.,  April  19,  1909,  aged  79. 

Benjamin  Russell  Walker  (license,  Iowa,  years  of  practice, 
1880);  of  Decatur  County,  Iowa;  died  in  the  County  House, 
Leon,  Dec.  21,  1909,  from  arteriosclerosis,  aged  80. 

William  Thomas  Hutchins,  M.D.  Memphis  (Tenn.)  Hospital 
Medical  College,  1889;  died  at  his  home  in  Gulfport,  Miss., 
September  24,  from  cirrhosis  of  the  liver,  aged  51. 

Royal  E.  Cochrane,  M.D.  University  of  Buffalo,  N.  Y.,  1872; 
a  veteran  of  the  Civil  War;  died  at  his  home  in  Penfield, 
N.  Y.,  October  22,  from  angina  pectoris,  aged  66. 

David  N.  Fansler,  M.D.  University  of  Wooster,  Medical 
Department,  Cleveland,  1874;  died  at  his  home  in  Marion, 
Ind.,  September  5,  from  senile  debility,  aged  80. 

Lewis  William  Krieger,  M.D.  Jefferson  Medical  College,  1892; 
of  Peoria,  Ill.;  died  at  St.  Francis  Hospital  in  that  city, 
October  23,  from  cerebral  hemorrhage,  aged  51. 

James  Edgar  Wall,  M.D.  University  of  Lousiville,  1880; 
for  four  years  health  officer  of  Panola  County;  died  at  his 
home  in  Carthage.  Texas,  October  22,  aged  53. 

John  P.  Cloyd,  M.D.  Rush  Medical  College,  1869;  of  George¬ 
town,  Ill.;  died  at  the  home  of  his  daughter  in  that  place, 
October  29,  from  senile  debility,  aged  72. 

Eady  Stevenson,  M.D.  Cleveland  University  of  Medicine 
and  Surgery.  1859;  M.R.C.P.  and  S.,  Ontario,  1879;  of  Van¬ 
couver,  B.  C. ;  died  recently. 

Frederick  W.  Neal,  M.D.  Rush  Medical  College,  1891;  died 
at  his  home  in  Grand  Rapids,  Mich.,  May  27,  from  sarcoma 
of  the  hip.  aged  43. 

Charles  Henry  Shepard,  M.D.  New  York  Medical  College. 
New-  York  City,  1859;  died  at  his  home  in  Brooklyn,  N.  Y.. 
October  29.  aged  85. 

Emma  M.  Linden,  M.D.  Willamette  University,  Salem, 
1899;  died  at  her  home  in  Portland,  Ore.,  October  25,  aged  52. 
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Correspondence 


Queries  and  Minor  Notes 


Practical  Demonstration  of  the  Dangers  of  Optometry 

To  the  Editor: — Knowing  the  active  interest  of  the  Asso¬ 
ciation  in  the  wide-spread  agitation  for  laws  licensing  opti¬ 
cians  to  examine  for  refractile  errors  and  prescribe  glasses 
I  have  thought  that  a  striking  instance  of  the  dangers  of 
this  proceeding  which  has  just  come  to  my  notice  might  well 
be  recorded.  A  man  of  34  consulted  me  this  week  because 
of  a  severe  and  increasing  headache  of  three  months’  duration. 
Three  weeks  ago  he  went  to  one  of  the  large  opticians  of 
Kew  York  because  of  some  trouble  with  his  eyesight,  and 
had  glasses  prescribed  for  him  by  an  optometrist.  He  did 
not  have  a  refractile  error  of  consequence,  but  a  high  grade 
of  choked  disc  in  both  eyes  and  was  suffering  from  brain 
tumor.  Of  course,  a  decompression  operation  three  weeks  ago 
would  have  preserved  much  more  sight  than  can  be  expected 
now,  and  the  blame  for  the  loss  of  this  valuable  time  is  to 
be  placed  wholly  on  the  legal  recognition  of  optometrists, 
which  was  given  in  New  York  State  last  winter. 

The  optometry  question  is  in  my  opinion  but  one  phase  of 
a  larger  problem  which  must  eventually  be  settled  rightly  in 
this  country,  but  which  we  can  scarcely  expect  to  have  so 
settled  until  general  education  in  the  fundamental  facts  of 
physiology  and  pathology  is  much  more  wide-spread,  and 
perhaps  not  until  our  therapeutic  resources  become  more 
comparable  with  our  diagnostic  ones.  No  person,  whether  he 
styles  himself  optometrist,  osteopath,  mental  healer,  or  any 
other  sectarian  name,  should  be  recognized  by  law  as  compe¬ 
tent  to  treat  disease  until  he  has  been  thoroughly  trained  in 
the  science  of  diagnosis.  This,  for  every  specialty,  no  mattei 
how  small,  demands,  as  a  minimum  training,  the  present  course 
of  instruction  in  the  tvhole  of  medicine  required  of  candidates 
for  license  as  physicians.  No  part  of  the  human  body  can  be 
arbitrarily  separated  from  its  vital  connection  with  the  whole 
organism.  The  sooner  the  public  recognizes  this  fact  tne 
better.  Theodore  C.  Janeway,  New  York. 


Hexamethylenamin  in  Pellagra 

To  the  Editor: — In  The  Journal,  November  5,  p.  1663,  Dr. 
Bagby  discusses  the  hexamethylenamin  treatment  of  pellagra. 
I  have  used  the  same  remedy  in  two  cases,  giving  a  dose  of 
5  grains  three  times  a  day.  The  progress  of  each  patient, 
while  not  nearly  so  remarkable  as  in  Dr.  Bagby’s  case,  was 
very  satisfactory.  A  week  ago,  however,  one  of  them,  who  had 
had  an  organic  heart  lesion  for  years,  died  suddenly  while 
talking  to  some  friends.  This  patient  had  so  far  recovered 
as  to  be  able  to  work  half  a  day  at  a  time.  The  other  patient 
is  improving  rapidly.  The  arsenic  treatment  has  been  kept 
up,  and  I  have  been  doubtful  whether  the  improvement  was 
due  to  the  hexamethylenamin,  the  arsenic,  or  the  time  of  the 
year,  or  to  these  three  combined.  I  began  the  hexam¬ 
ethylenamin  at  the  suggestion  of  Dr.  Manfred  Call  of  Rich¬ 
mond,  who  has,  I  think,  been  using  it  for  several  months. 

Walter  E.  Vest,  Meherrin,  Va. 


Chinosol — A  Correction 

To  the  Editor: — In  an  article  by  Dr.  Wilbur  E.  Post  and 
myself  on  "The  Comparative  Efficiency  of  Some  Common 
Vermicides”  which  appeared  in  Tiie  Journal,  Nov.  5,  1910,  the 
value  of  chinosol  as  a  germicide  was  the  subject  of  criticism. 
Since  the  publication  of  the  article,  my  attention  has  been 
called  to  the  fact  that  chinosol  is  no  longer  advertised  as  a 
germicide  nor  has  it  been  since  the  Council  on  Pharmacy  and 
Chemistry  proved  to  the  satisfaction  of  its  manufacturer  that, 
while  it  possessed  antiseptic  powers,  its  germicidal  action 
was  practically  nil.  Our  criticisms  of  this  preparation,  there¬ 
fore,  were  without  foundation.  Chinosol  was  examined  by  us 
because  at  the  time  our  experiments  were  made  this  product 
was  advertised  and  sold  as  a  germicide.  In  publishing  the 
results  of  our  work  reference  to  chinosol  should,  of  course, 
have  been  omitted.  Homer  K.  Nicoll,  M.D.,  Chicago. 


Anonymous  Communications  will  not  be  noticed, 
must  contain  the  writer’s  name  and  address,  but 
omitted,  on  request. 


Every  letter 
these  will  lie 


PLANS  FOR  HOSPITALS 

To  the  Editor: — I  desire  information  regarding  the  size,  cost  of 
building  and  arrangement  of  a  hospital  in  a  small  city.  Articles 
have  been  published  in  Tiie  Journal  on  this  subject.  Please  give 
me  the  dates.  William  F.  Ross,  New  Kensington,  Pa. 

Answer. — The  following  original  articles  and  abstracts  have 
appeared  in  The  Journal  : 

Adams  H  P.  :  Construction  of  Cottage  Hospitals,  Brit.  Med. 
Jour,  June  29,  1908;  abstr.  in  The  Journal,  July  18,  1908, 
p.  26L 

Ochsner,  A.  J. :  Practical  Points  of  Economy  in  Hospital  Con¬ 
struction,  The  Journal,  Sept.  21,  190 i,  p.  990. 

Sturm,  M.  .T.  :  Planning  and  Construction  of  Hospitals  for  Smaller 
Cities  and  Towns,  The  Journal,  Feb.  20,  1909,  p.  010  ;  Con¬ 
struction  of  Hospitals  for  Tuberculosis,  Tr.  Intermit.  Conn,  oil 
Tuberc.,  1908;  abstr  in  The  Journal,  Oct.  3,  1908,  p.  1174. 

Thompson,  W.  G. :  Modern  Hospital  Construction,  The  Journal, 
Sept.  21,  1907,  p.  993. 

Holmes  Bayard  :  The  Hospital  Problem,  The  Journal,  Aug.  4, 
1900,’  p.  318  ;  A  Suggestive  Plan  for  a  Modern  General  Metro¬ 
politan  Hospital  of  Five  Hundred  Beds,  The  Journal,  March 
28,  1908,  p.  1025. 

The  following  books  and  articles  also  may  be  found  of  assistance: 

Gaiton :  Healthy  Hospitals,  Oxford  University  Press,  91  Fifth 
Ave.,  New  York.  .$2.75. 

Ochsner  and  Sturm  :  Organization,  Construction  and  Management 
r.i  Hospitals,  Cleveland  Press,  Chicago.  $7. 

Aikens,  Charlotte  A.  :  Some  Common  Blunders  in  Hospital  Con¬ 
struction,  Nat.  Hosp.  Rec.,  1907,  x,  16. 

Beilhach,  P.  H. :  Natural  versus  Mechanical  Ventilation  of  Hos¬ 
pitals,’  Mil.  Surg.,  1907,  xx,  199. 

Goldwater,  S.  S. :  Cost  of  Modern  Hospitals,  New  York  Med.  Rec., 
Oct.  14,  1905. 

Goodrich,  Annie  W. :  Some  Common  Points  of  Weakness  in  Hos¬ 
pital  Construction,  Am.  Jour.  Nursing,  1903-4,  iv,  93. 

Hucker,  A.  B.  :  Notes  on  the  Requirements  of  Modern  Hospital 
Architecture,  St.  Paul  Med.  Jour.,  February,  1904. 

McMullen,  B.  H.  :  Small  Hospitals  for  Small  Flaces,  Jour.  Mich¬ 
igan  Med.  Soc.,  July,  1908. 

Ochsner  A.  J. :  Hospital  Construction  in  American  Cities  and 
Towns,  Cincinnati  Lancet-Clinic,  Nov.  12,  1904  ;  Hospital  Con¬ 
struction,  Illinois  Med.  Jour.,  October,  1908. 

Simpson,  W.  J.  :  Infectious  Hospitals,  Jour.  State  Med.,  London, 
1903,  xi,  521  ;  Plans  for  a  Model  Modern  Hospital,  Nat.  Hosp. 
Rec.,’  1907,  x,  10. 

Smith,  G.  A. :  Application  of  the  Cottage  System  to  the  New 
Hospitals,  Mil.  Surg.,  1907,  xx,  199. 

Vander  Veer,  Albert :  The  Essentials  of  Modern  Hospital  Con¬ 
struction,  Albany  Med.  Ann.,  July,  1902. 


SWELLING  OF  NOSE  AND  UPPER  LIP 

To  the  Editor: — I  have  a  patient,  a  woman,  aged  about  35,  in 
good  health,  who  yet  has  marked  swelling  of  nose  and  upper  up 
every  morning.  This  goes  down  slightly  toward  evening  and 
appears  again  in  the  morning.  There  is  scarcely  any  redness  of  the 
skin.  I  have  examined  all  the  organs  and  find  no  cause  for  the 
phenomenon.  I  have  tried  various  treatments  with  no  effect.  The 
only  symptom  is  the  swelling.  Probably  you  could  suggest  some  line 
of  treatment.  Inquirer. 

Answer. — It  would  be  impossible  to  give  intelligent  advice  with¬ 
out  knowing  more  about  the  case.  Is  the  condition  due  to  some 
error  in  diet,  to  derangement  of  digestion  from  other  causes,  to  some 
medicine  the  patient  may  be  taking,  to  some  condition  of  sleeping 
apartment,  to  late  supper,  to  anemia,  to  malaria,  to  angioneurotic 
edema,  etc.?  It  would  not  be  safe  in  such  a  case  to  accept  as  final 
the  statement  that  the  patient  is  in  good  health. 
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Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Nov.  12,  1910. 

Mason,  George  E.,  D.S.,  Nov.  1,  left  Fort  Snelling,  Minn.,  en  route 
to  Fort  Lincoln,  N.  D„  for  temporary  duty. 

Leslie.  Samuel.  H.,  I).S..  Oct.  27,  reported  for  temporary  duty  at 
Fort  Robinson,  iSfeb.  .  .  . 

Stallman,  George  E.,  D.S.,  Nov.  2,  reported  for  temporary  duty  at 
Fort  McIntosh,  Texas. 

Ford.  Clyde  S.,  major,  Nov.  1,  reported  for  temporary  duty  at 
Fort  Yellowstone,  Wyo. 

Wilcox,  Charles,  major,  Nov.  3.  relieved  from  duty  at  1-ort  iotten, 
N.  Y.,  and  ordered  to  Fort  Sheridan,  Ill.,  for  duty. 
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Dougherty,  James  C.,  M.R.C.,  Nov.  3,  granted  two  months’  leave 
of  absence. 

Cutliffe,  William  O.,  M.R.C.,  Nov.  3,  ordered  to  Walter  Ueod  Gen- 
eral  Hospital,  Takoma  Park,  U.  C.,  for  observation  and  treatment. 

Church,  James  It.,  major,  Nov.  5,  relieved  from  duty  at  Fort 
Ontario,  N.  V..  and  ordered  to  Fort  Williams,  Me.,  for  duty. 

Miller,  Edgar  W..  captain,  Nov.  5,  relieved  from  duty  at  Fort 
Williams.  Me.,  and  ordered  to  Fort  Ontario,  N.  Y.,  for  duty. 

Bartlett,  C.  J.,  captain,  Nov.  5,  granted  twenty-one  days’  leave  of 
nbsonce. 

Shaw,  Henry  A.,  major,  Nov.  7,  granted  leave  of  absence  to 
include  Dec.  5.  1910. 

Bernheim,  J.  It.,  D.S.,  Nov.  8,  granted  two  months’  leave  of 
absence  on  arrival  at  San  Francisco. 

1’erley,  Harry  O.,  colonel,  Nov.  3,  left  Denver  on  thirty  days’ 
leave  of  absence. 

Crabtree,  George  II.,  captain.  Nov.  4,  reports  on  forty-two  days’ 
leave  of  absence  from  Culebra,  Canal  Zone. 

Sherwood,  J.  IV.,  M.H.C.,  Nov.  9,  reported  for  temporary  duty  at 
Fort  Andrews,  Mass. 

Banister,  John  M.,  colonel,  Nov.  9,  on  his  own  application  is 
retired  from  active  service  on  Dec.  31,  1910,  after  more  than  thirty- 
one  years’  service. 

Porter,  Ralph  S.,  captain,  Nov.  9,  gi-anted  four  months’  leave  of 

absence. 

Hereford,  John  It.,  M.It.C.,  Nov.  10,  granted  leave  of  absence  for 
one  month  and  twenty  days. 

McKinney,  Garfield  I,.,  lieutenant,  Nov.  9,  on  arrival  at  San  Fran¬ 
cisco  will  report  to  commanding  officer,  Army  General  Hospital,  at 
that  place,  for  duty. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Nov.  12,  1910. 

Green,  E.  H.,  medical  director,  detached  from  command  of  the 
naval  hospital,  New  York,  and  ordered  to  duty  at  the  naval  recruit¬ 
ing  station.  New  York. 

Gatewood,  J.  D  medical  inspector,  ordered  to  duty  as  president 
of  the  naval  examining  and  naval  medical  examining  boards,  at  the 
naval  medical  school,  Washington,  D.  C. 

Byrnes,  J.  C.,  medieal  inspector,  detached  from  command  of  the 
naval  hospital,  Newport,  R.  1.,  and  ordered  to  command  the  naval 
hospital,  New  York. 

Diehl,  O.,  medical  inspector,  ordered  to  command  the  naval  hos¬ 
pital,  Newport,  R.  I. 

Farenholt,  A.,  surgeon,  detached  from  the  California  and  ordered 
to  command  the  naval  hospital,  Puget  Sound,  Wash. 

Morris,  L.,  surgeon,  ordered  to  the  naval  medical  supply  depot, 
New  York. 

Parker,  E.  G.,  surgeon,  detached  from  the  South  Dakota  and 
ordered  home  to  await  orders. 

Shipp,  E.  M.,  surgeon,  detached  from  duty  as  president  of  the 
naval  examining  and  naval  medical  examining  boards  at  the  naval 
medical  school,  Washington,  D.  C.,  and  ordered  to  continue  other 
duties. 

Vickery,  E.  A.,  passed  asst. -surgeon,  detached  from  the  Solace  and 
ordered  to  the  Maryland. 

Dollard.  H.  L.,  passed  asst. -surgeon,  detached  from  the  naval 
hospital,  Mare  Island,  Cal.,  and  ordered  to  the  navy  recruiting  sta¬ 
tion,  Kansas  City,  Mo. 

May,  II.  A.,  passed  asst.-surgeon,  detached  from  the  bureau  of 
medicine  and  surgery,  Navy  Department,  and  ordered  to  duty  at  the 
naval  hospital,  Las  Animas,  Colo. 

Eytinge,  E.  O.  J.,  passed  asst.-surgeon,  detached  from  the  naval 
hospital,  Norfolk,  Va.,  and  ordered  to  the  South  Dakota. 

Baker,  M.  W.,  passed  asst.-surgeon,  ordered  to  duty  at  the  naval 
hospital,  New  York. 

Camerer,  C.  B.,  asst.-surgeon,  detached  from  the  naval  hospital, 
Las  Animas,  Colo.,  and  ordered  to  the  California. 

Thompson.  F.  W.,  asst.-surgeon,  detached  from  the  navy  recruit¬ 
ing  station,  Kansas  City,  Mo.,  and  ordered  to  the  Montgomery. 

Bunker,  C.  W.  O.,  asst.-surgeon,  detached  from  the  Montgomery 
and  ordered  to  duty  at  the  naval  hospital,  Mare  Island,  Cal. 

Garrison,  H.  A.,  asst.-surgeon,  ordered  to  duty  at  the  naval  hos¬ 
pital,  Norfolk,  Ya. 

Taylor,  J.  L.,  passed  asst.-surgeon,  detached  from  the  naval  hos¬ 
pital,  Las  Animas,  Colo.,  and  ordered  to  duty  at  the  naval  hospital, 
Naval  Home,  Philadelphia. 

Guest,  M.  S.,  surgeon,  detached  from  command  of  the  naval  hos¬ 
pital,  Pensacola,  Fla.,  and  ordered  to  continue  other  duties. 

Seaman,  W.,  surgeon,  detached  from  the  navy  recruiting  station, 
New  York,  and  ordered  to  command  the  naval  hospital,  Pensa¬ 
cola,  Fla. 

Dykes,  J.  R.,  passed  asst.-surgeon.  ordered  to  duty  at  the  Naval 
Medical  School  Hospital,  Washington,  D.  C. 

Woodward,  J.  S.,  passed  asst.-surgeon,  detached  from  the  Bir¬ 
mingham  and  ordered  home  to  await  orders. 

Brooks,  F.  H.,  passed  asst.-surgeon,  detached  from  the  navy 
recruiting  station,  Omaha,  and  ordered  to  the  Birmingham. 

Straeten,  R.  J.,  passed  asst.-surgeon,  detached  from  the  naval 
proving  ground,  Indian  Head,  Md.,  and  ordered  to  the  navy  recruit¬ 
ing  station,  Omaha. 

Higgins,  M.  E.,  asst.-surgeon,  ordered  to  the  naval  proving  ground, 

Indian  Head,  Md. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  9,  1910. 

Mead,  Frank  W.,  surgeon,  on  being  relieved  by  Surgeon  J.  B. 
Stoner,  directed  to  proceed  to  Vineyard  Haven,  Mass.,  and  assume 

command. 

Carrington,  Paul  M.,  surgeon,  relieved  from  duty  at  San  Diego, 
Cal.,  and  directed  to  proceed  to  Port  Townsend,  Wash.,  and  assume 

command. 

McIntosh,  W.  P.,  surgeon,,  bureau  order  dated  Oct.  27,  1910, 
detailing  him  as  chairman  of  board  to  examine  officer  of  Revenue 

Cutter  Service,  revoked. 


Stoner,  James  B.,  surgeon,  on  being  relieved  by  Surgeon  I’.  M. 
Carrington,  directed  to  proceed  to  Savannah,  Ga.,  and  assume  com¬ 
mand. 

Guiteras,  G.  M.,  surgeon,  on  being  relieved  by  Passed  Assistant 
Surgeon  It.  II.  von  Ezdorf,  directed  to  proceed  to  Galveston,  Texas, 
and  assume  charge. 

Oakley.  James  II..  surgeon,  on  being  relieved  by  Passed  Assistant 
Surgeon  B.  II.  Earle,  directed  to  proceed  to  Philadelphia  and  report 
to  Surgeon  W.  G.  Stimpson  for  duty  in  the  medical  examination  of 
arriving  aliens. 

Wickes,  Henry  W.,  surgeon,  relieved  from  duty  at  New  Orleans 
and  directed  to  proceed  to  Cairo,  Ill.,  and  assume  command. 

Clark,  Taliaferro,  P.  A.  surgeon,  relieved  from  duty  at  Philadel¬ 
phia  and  directed  to  proceed  to  Evansville,  Ind.,  and  assume 
command. 

Von  Ezdorf,  It.  II.,  P.  A.  surgeon,  relieved  from  duty  at  New 
Orleans  Quarantine  Station,  and  directed  to  proceed  to  Mobile  and 
assume  command. 

Moore,  Dunlop.  P.  A.  surgeon,  detailed  as  chairman  of  board  to 
examine  officer  of  Revenue  Cutter  Service. 

Corput,  G.  M.,  P.  A.  surgeon,  relieved  from  duty  at  Galveston, 
Texas,  and  directed  to  proceed  to  New  Orleans  Quarantine  Station 
and  assume  command. 

Goldberger,  Joseph,  P.  A.  surgeon,  leave  of  absence  for  one  month 
and  4  days  from  Sept.  26,  1910,  amended  to  read  twenty-six  days 
from  Sept.  26,  1910. 

Gvvyn,  M.  K.,  P.  A.  surgeon,  detailed  as  recorder  of  board  to 
examine  officer  of  Revenue  Cutter  Service. 

Wilson,  Robert  L.,  I’.  A.  surgeon,  on  being  relieved  by  Surgeon 
Henry  W.  Wickes,  directed  to  proceed  to  Charleston  Quarantine 
Station  and  assume  command. 

Earle,  B.  H.,  P.  A.  surgeon,  on  being  relieved  by  Passed  Assistant 
Surgeon  R.  L.  Wilson,  directed  to  proceed  to  Port  Townsend  Quar¬ 
antine  Station  and  assume  command. 

Lloyd,  B.  J.,  P.  A.  surgeon,  relieved  from  duty  at  the  Hygienic 
Laboratory,  and  directed  to  proceed  to  Seattle,  Wash.,  and  assume 
charge. 

McCoy,  George  W.,  P.  A.  surgeon,  relieved  from  duty  at  San  Fran¬ 
cisco,  and  directed  to  proceed  to  Honolulu,  T.  H.,  and  report  to  the 
Director  of  the  Leprosy  Investigation  Station  for  duty. 

Chapin,  C.  W.,  asst.-surgeon,  on  being  relieved  by  Passed  Assistant 
Surgeon  B.  J.  Lloyd,  directed  to  proceed  to  San  Francisco  and 
report  to  Surgeon  Rupert  Blue  for  duty. 

Grimm,  R.  M.,  asst.-surgeon,  on  being  relieved  by  Passed  Assist¬ 
ant  Surgeon  Taliaferro  Clark,  directed  to  proceed  to  Washington, 
D.  C.,  and  report  to  the  Director  of  the  Hygienic  Laboratory  for 
duty. 

Thompson,  L.  R.,  assist. -surgeon,  directed  to  proceed  to  Wash¬ 
ington,  D.  C.,  and  report  to  the  Director  of  the  Hygienic  Labora¬ 
tory  for  temporary  duty. 
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POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 

literature  to  any  county-  society  desiring  to  take  up  the  course.] 

Fourth  Month — Second  Weekly  Meeting 
ACQUIRED  DEFORMITIES  OF  THE  SPINE 
Scoliosis 

Etiology:  Congenital  or  acquired,  habitual  or  fixed  deformity. 
Age  and  sex.  Faulty  attitudes,  occupations,  unequal 
vision  or  hearing,  torticollis,  empyema,  rickets,  heart  dis¬ 
ease,  etc. 

Symptoms:  1.  Postural  or  functional  scoliosis.  Deformity, 
convexity  of  spine,  shoulders,  hips.  Effect  of  bending  for¬ 
ward,  of  suspension.  Location  of  convexity.  Results. 
2.  Structural  or  fixed  scoliosis.  One  or  more  curves, 
usual  locations,  prominences,  depressions,  rotation.  Effect 
of  bending  forward  and  of  suspension.  Shoulders  and 
hips.  General  symptoms,  pain,  dyspnea,  impaired  health. 

Treatment:  1.  Postural  cases:  hygiene,  gymnastics,  etc. 

2.  Structural  cases:  (a)  Correct  deformity  by  active 
exercises,  by  apparatus,  jackets,  etc.;  (b)  retention  of 
improved  position. 

NON-TUBERCULOUS  AFFECTIONS  OF  THE  SPINE 

Acute  Osteomyelitis:  Etiology.  Symptoms.  Treatment. 

Syphilis  of  TnE  Spine:  Diagnosis.  Treatment. 

Infectious  Arthritis  of  tiie  Spine:  Typhoid  Spine:  Pathol¬ 
ogy,  diagnosis.  Gonorrheal  Spine:  Diagnosis,  treat¬ 
ment. 

Rigidity  of  TnE  Spine:  1.  Spondylitis  deformans:  Pathol¬ 
ogy;  diagnosis.  2.  Chronic  ankylosing  inflammation  of 
the  spine:  Etiology,  pathology,  clinical  types.  3.  Muscu¬ 
lar  spinal  rigidity.  4.  Traumatic  spinal  rigidity. 
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STATE  BOARDS  OF  REGISTRATION 


Jour.  A.  M.  A. 
Nov.  19,  1910 


State  Boards  of  Registration 

COMING  EXAMINATIONS 

Cuifobnia:  Los  Angeles.  December  6-9.  See..  Dr.  Charles  L. 
Tisdale,  929  Ilutler  Bldg..  San  Francisco. 

Mp, aware-  Regular  Dover,  Do.  ember  13-15;  Homeopathic  1M1- 
nMnSn  December  13-'l5.  Secretary  of  the  Medical  Council,  Dr. 
II.  \Y  Briggs,  Wilmington. 

Kentucky:  Louisville,  December  15-17.  Sec.,  Dr.  J.  N.  Met  o. 

mack’  Bowling  Green.  .  1(t 

Maryland :  1211  Cathedral  St.,  Baltimore,  December  13-lb. 

Sei..  Dr.  J.  McPherson  Scott,  Hagerstown. 

Ohio:  Cincinnati,  December  6-8.  Sec.,  Dr.  George  H.  Matsou, 
State  House,  Columbus. 

Pennsylvania:  Regular  and  Homeopathic,  Philadelphia  Decern- 
,'-,-9  ;  Eclectic,  Harrisburg,  December  6-9.  Secretary  of  the  Med¬ 
ical  Council,  Dr.  Nathan  C.  Schaeffer,  Harrisburg. 

Texas  :  Palestine,  November  22-24.  Sec.,  Dr.  It.  H.  McLeod. 
Virginia:  Lynchburg,  Dec.  20-23.  Sec.,  Dr.  R.  S.  Martin,  Stuart. 


PASSED 


Preliminary  Educational  Requirement  in  Texas 

The  following  communication  has  been  received  from  Dr. 
M.  E.  Daniel,  Honey  Grove,  Texas,  chairman  of  the  college 
and  reciprocity  committee  of  the  Texas  State  Hoard  of  Med- 
ical  Examiners: 

“This  is  to  notify  prospective  medical  students  and  all 
concerned,  that  before  matriculation  in  the  medical  colleges 
of  Texas  is  permissible,  it  is  necessary  to  procure  an  entrance 
certificate  from  the  State  Board  of  Medical  Examiners.  This 
means  that  the  authorities  of  the  several  medical  colleges  no 
longer  pass  on  the  literary  credentials  of  applicants  ioi 
matriculation.  This  function  is  now  exercised  by  the  State 
Board  of  Medical  Examiners. 

-To  be  eligible  for  examination  or  reciprocity,  all  lexas 
students  matriculating  in  other  states  since  1908,  must  com¬ 
ply  with  this  requirement.  Non-residents  desiring 


College 

Tulane  University  of  Louis 
Baltimore  Medical  College. 


TAILED 


Year 

Per 

Grad. 

Cent. 

. . . . (1893) 

75.2 

. . . . ( 1906) 

79.2 

. . . . (1891) 

75 

.  .  .  . (1910) 

71.2 

Indiana  Reciprocity  Report 

Dr.  W.  T.  Gott,  secretary  of  the  Indiana  Board  of  Medical 
Registration  and  Examination,  reports  that  thirty-one  candi¬ 
dates  have  been  licensed  through  reciprocity  from  January  1, 
to  October  15,  1910.  The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY 


. ( 1906) 


Year 
Grad. 
I  1901  ) 
1 11X18) 
(1905) 


matricu- 

lation  are  required  to  comply  with  this  regulation  whether 
they  expect  to  take  the  state  medical  board  examination  or 
not.  Texas  medical  colleges  are  required  to  matriculate 
resident  and  non-resident  students  on  equal  terms. 

“Residents  and  non-residents  alike,  who  comply  with  the 
entrance  requirements  in  such  states  as  have  reciproea 
relations  with  Texas,  will  be  accepted  for  matriculation, 
examination  or  reciprocity,  provided  literary  credentials  are 
acted  on  and  credits  determined  by  the  State  Medical  Examin¬ 
ing  Board  or  other  legally  designated  authority  independent 
o  Anedical  college  authorities  or  faculties.  _ 

“Residents  and  non-residents  matriculating  in  states  otliei 
than  reciprocal  states,  and  who  expect  future  legalization  in 
Texas,  must  comply  with  this  regulation,  but  matriculants 
of  such  of  these  states  as  maintain  and  enforce  an  educational 
standard  equal  to  our  own,  will  be  accepted.  But  those 
matriculating  in  states  which  maintain  no  fixed  literary  pre¬ 
requisite  where  the  college  faculties  have  the  sole  pieiog- 
ative  of  passing  on  and  determining  the  literary  qualifications 
of  medical  students,  will  be  barred  unless  they  possess  an 
entrance  certificate  issued  by  this  board  or  from  some  otliei 
slate  having  reciprocal  relations  with  Texas.  It  is  not.  suffi¬ 
cient  to  possess  the  necessary  literary  credential  with  the 
view  of  submitting  it  after  graduation;  the  required  entrance 
certificate  must  be  procured  before  matriculation. 

“Texas  now  reciprocates  with  the  following  states:  Arkan¬ 
sas.  Missouri,  Illinois,  Indiana,  Iowa,  Michigan,  Kentucky, 
Maine,  Nebraska,  Minnesota,  District  of  Columbia,  West 
Virginia.  Virginia,  Maryland,  Wisconsin,  Vermont,  Xoilh 
Dakota,  Ohio,  New  Jersey,  Kansas  and  Nevada. 

•'Full  particulars  can  be  had  by  addressing  the  secretary 
of  the  board,  Dr.  R.  H.  McLeod,  Palestine,  Texas.” 


College 

George  Washington  University . 

Rush  Medical  College . 

Illinois  Medical  College . ,ians. 

Coll,  of  Physicians  and  burgeons,  Chicago.  ( 190 1 )  (1908  ) 

.Tenner  Medical  College .  ......  Noo«! 

Northwestern  University  Med.  School .  .  (1900)  (-.  1308) 

American  College  of  Medicine  and  Surgery . 

American  Medical  Missionary  College . (l.»0^) 

Medical  College  of  Indiana . /,'oooY 

Fort  Wayne  College  of  Medicine - - - (1882)  (1886) 

University  of  Iowa,  College  of  Medicine . (1898) 

Louisville  Medical  College . ,VonVwian«l 

University  of  Louisville . (iOOSMlOOS) 

Louisville  and  Hospital  Medical  College . 

Hospital  College  of  Medicine,  Louisville.. . (1300) 

College  of  Physicians  and  Surgeons,  Baltimore. ..  (18.16) 

Detroit  College  of  Medicine . •  •  - - -  •  - - 

University  of  Michigan,  Dept,  of  Med.  and  burg. .  (1908 

Eclectic  Medical  University,  Kansas  City . O'  ”"’ 

Beaumont  Hospital  Medical  College . (looo) 

Western  Reserve  University . (1308) 

Eclectic  Medical  College,  Cincinnati . d-'Ot) 

Vanderbilt  University . (i"96) 

University  of  Tennessee . . 

Utah  October  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Salt  Lake  City,  October  3-4,  1910.  The  number  of  subjects 
examined  in  was  22;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  I  lie  total  number  of  candi¬ 
dates  examined  was  10,  all  of  whom  passed.  Seven  candi¬ 
dates  were  licensed  through  reciprocity.  The  following  col¬ 
leges  were  represented: 

PASSED 

College 

Northwestern  University  Medical  School . G910) 

Rush  Medical  College . 

St.  Louis  University . .  /1Qln. 

St.  Louis  College  of  Physicians  and  burgeons . <1;  10) 

Western  Reserve  University .  J;1”) 

University  of  Pennsylvania . .■••••  Va  q-moio  sou  S2  4 

Jefferson  Medical  College . (1909)  (8.3,  (1910)  80.9,82.4 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Illinois 

Kansas 

Colorado 

Ohio 

Iowa 

Kentucky 

Kentucky 

Kentucky 

Kentucky 

Virginia 

Michigan 

Michigan 

Missouri 

Kansas 

Ohio 

Ohio 

Kentucky 

Kentucky 


Year 

Per 

Grad. 

Cent. 

. . . . (1910) 

75.3 

.  80.9 

_ ( 1919) 

82 

.  .  .  . (1910) 

75.1 

83.6 

77  . 

College 


LICENSED  THROUGH  RECIPROCITY 

Year 
Grad. 

Rush*  Medical  College .  . . ( 1892) 

Northwestern  University  Medical  School . (1993 

Louisville  and  Hospital  Medical  College. . ... - (1908) 

University  of  Michigan.  Dept,  of  Med.  and  burg. .(1889) 

Albany  Medical  College . 

Jefferson  Medical  College . 9™°.' 

Victoria  University,  Ontario . (isoo) 


Reciprocity 
with 
Illinois 
Illinois 
Kentucky 
Michigan 
New  York 
Kentucky 
Michigan 


Wisconsin  October  Report 

Dr.  John  M.  Beffel,  secretary  of  the  Wisconsin  State  Board 
of  Medical  Examiners,  reports  that  at  the  meeting  held  at 
LaCrosse,  October  6.  1910,  nineteen  candidates  were  licensed 
through  reciprocity  and  one  by  examination.  J  he  following 
colleges  were  represented: 

LICENSED  THROUGH  RECIPROCITY 


College 


Year 

Grad. 


Arizona  October  Report 

Dr.  Ancil  Martin,  secretary  of  the  Board  of  Medical  Exam¬ 
iners  of  Arizona,  reports  the  written  examination  held  at 
Phoenix,  October  3-4,  1910.  The  number  of  subjects  examined 
in  was  9;  total  number  of  questions  asked.  90;  percentage 
required  to  pass,  75.  t  he  total  number  of  candidates  examined 
was  4,  of  whom  3  pas-ed  and  1  failed.  The  following  colleges 
were  represented : 


College  of  Physicians  and  Surgeons,  Chicago 

(1902)  (2.  1903)  (1908)  Illinois . (1905) 

Chicago  College  of  Medicine  and  Surgery . .  .  (1903) 

Rush  Medical  College . ■••••••••  • 

Northwestern  University  Medical  School..  (190* )  (1909) 

Chicago  Homeopathic  Medical  College . (189.») 

Medical  College  of  Indiana . (188+) 

University  of  Louisville . (J"®.)) 

University  of  Maryland . (1998) 

Johns  Hopkins  University . VVAxtA 

College  of  Physicians  and  Surgeons,  Baltimore.  ..( 1999) 
University  of  Michigan.  Dept,  of  Med.  and  Surg..  (1900) 

St.  Louis  University . G"”") 

Chattanooga  Medical  College . (1398) 


Reciprocity 

with 

Nebraska 
Illinois 
Illinois 
Illinois 
Indiana 
Minnesota 
Kentucky 
Maryland 
Maryland 
New  York 
Michigan 
Illinois 
Tennesst « 


LICENSED  BY  EXAMINATION 


College 

Marquette  University 


Yea  r 
Grad. 
(1909) 


Tor 

Cent. 

78 
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Book  Notices 

An  Introduction  to  the  Study  of  Hypnotism,  Experimental 
and  Therapeutic.  By  II.  E.  Wingfield,  M.A.,  M.D.,  15. t\.  Cantab., 
Consulting  Physician,  Royal  Hants  County  Hospital.  Cloth.  Price, 
$12.  l'p.  175.  Now  York :  William  Wood  &  Co.,  1910. 

A  few  years  ago  this  little  book  would  have  been  hailed 
with  delight  by  both  specialist  and  general  practitioner. 
To-day,  treatment  by  means  of  hypnosis  is  rarely  resorted  to 
by  those  best  qualified  to  apply  it.  The  great  expectations 
attached  to  the  study  and  practice  of  this  fascinating  method 
of  treatment  have  failed  of  realization.  The  study  of  hypno¬ 
tism  lias,  nevertheless,  been  fruitful  of  results  in  the  study 
and  diagnosis  of  the  neuroses.  The  entire  field  of  psycho-analysis 
owes  its  revelations  principally  to  hypnotism,  though  other 
methods  have  recently  come  into  vogue.  As  a  means  of 
therapy  hypnotism  is  but  seldom  practiced  these  days.  Sug¬ 
gestion  in  the  waking  state,  persuasion  and  mental  reeduca¬ 
tion  have  largely  supplanted  it.  From  the  point  of  view 
of  the  therapeutist,  the  study  of  hypnotism  has  merely  his¬ 
torical  and  educational  values.  For  practical  purposes,  there¬ 
fore,  the  book  comes  too  late.  To  those  who  wish  to  begin 
the  study  of  hypnotism  the  book  can  be  recommended  as  a 
safe  guide.  The  author  is  extremely  conservative,  has  put 
forth  no  extravagant  claims  and  has  written  a  readable  book. 
As  stated  by  him  in  the  preface,  there  is  nothing  new  for 
those  already  familiar  with  the  subject,  but  the  book  of 
about  175  pages  is  intended  solely  for  those  who  as  yet  know 
nothing  of  hypnotism.  To  such  inquirers  it  may  prove  of 
some  service. 

A  Text-Book  on  the  Therapeutic  Action  of  Light.  Including 
the  Rho  Rays,  Solar  and  Violet  Rays.  Electric  Arc  Light,  The  Light 
Cabinet.  By  Corydon  E.  Rogers,  M.D.  Cloth.  Price,  $3.50.  I’p. 
323,  with  illustrations.  New  York  :  C.  E.  Rogers,  382  Second  Ave¬ 
nue,  (1910). 

This  is  a  book  which  deals  with  the  peculiar  theories  of  the 
author  in  regard  to  the  therapeutic  action  of  certain  rays  of 
light  which  he  calls  "Rho”  rays.  The  work  hinges  on  “Rho” 
rays.  But  no  adequate  description  of  the  “Rho”  rays  is 
given,  and,  in  fact,  no  proof  of  any  scientific  value  is  furnished 
to  establish  their  existence.  In  our  humble  opinion  there 
are  no  such  rays.  The  supposed  rays  are  produced  by  a  high 
candle-power  incandescent  lamp  of  the  author’s  invention. 
This  is  an  elaboration  and  an  enlarged  type  of  the  ther¬ 
apeutic  lamp  with  a  parabolic  or  conical  reflector  of  which 
the  Rogers’  therapeutic  lamp  of  a  few'  years  ago  (perhaps 
bv  the  same  inventor)  was  a  type.  The  agent  is  recommended 
in  almost  all  sorts  of  conditions  from  impetigo  to  optic 
atrophy.  The  work  is  entitled  to  no  scientific  consideration. 

A  Text-Book  of  Pharmacology  and  Therapeutics.  Or  the 
Action  of  Drugs  in  Health  and  Disease.  By  Arthur  R.  Cushny, 
M.D.,  Professor  of  Pharmacology  in  the  University  of  London.  Fifth 
Edition.  Cloth.  Price,  $3.75  net.  Pp.  744,  with  61  illustrations. 
Philadelphia  :  Lea  &  Febiger,  1910. 

The  necessity  of  a  new  edition  of  this  text-book  has  led 
the  author  to  make  a  thorough  revision  of  the  w’hole  work. 
The  decrease  in  the  use  of  some  of  the  minor  remedies  is 
noted  and  the  space  given  to  them  is  correspondingly  reduced, 
some  of  them  being  entirely  discarded.  A  chapter  on  anti¬ 
toxins  and  their  uses  has  been  added.  The  investigations  of 
recent  years  have  made  possible  more  positive  statements 
regarding  the  action  of  some  remedies  and  such  groups  as 
that  of  digitalis  receive  thorough  treatment.  New  remedies 
receive  appropriate  notice.  The  new  edition  will  continue  to 
maintain  the  position  of  the  w'ork  in  the  first  rank  among 
standard  authorities  on  pharmacology. 

The  Iron  Muse.  By  John  C.  Underwood.  Cloth.  Trice,  $1.25 
net.  l’p.  196.  New  York  :  G.  P.  Putnam's  Sons,  1910. 

A  well-named  collection  of  virile  verses.  Here  is  a  splendid 
thrill  of  vigorous  combat  with  the  world’s  various  problems. 
Several  of  the  poems  have  a  medical  bearing;  “The  Consult¬ 
ing  Room”  is  a  graphic  picture  from  a  layman’s  viewpoint. 
The  cogent  appeal  in  “The  Real  Thing,”  addressed  to  one 
who  may  think  he  is  down  and  out,  is  a  tonic,  while,  of 
quite  another  sort,  “The  Mirror”  has  a  mystic  tenderness, 
which  by  contrast  with  the  majority  of  poems,  shows  the 
breadth  of  the  author’s  feelings. 


Medicolegal 

Distinctions  and  Liabilities  in  Actions  for  Malpractice 

The  Court  of  Appeals  of  Kentucky  says,  in  Randolph’s 
Administrator  vs.  Snyder  (12!)  S.  W.  R.  562),  that  William 
Randolph,  a  miner  who  had  paid  $1  a  month  for  medical 
treatment  for  himself  and  family,  first  brought  suit  individu- 
ally  against  the  defendant  physician  for  alleged  refusal  to 
come  and  treat  his  child,  which  had  been  badly  burned  and 
subsequently  died.  Then  the  said  Randolph  had  himself 
appointed  administrator  of  the  child’s  estate  and  sought,  by 
the  amendment  of  his  petition,  to  recover  damages  for  the 
alleged  negligent  treatment  of  the  case  by  the  physician 
after  he  came  and  took  charge  of  it. 

If  the  physician  made  a  contract  with  the  plaintiff  to  treat 
him  and  his  family,  as  alleged  in  the  petition  and  amended 
petition,  and  simply  broke  the  contract  by  refusing  to  come 
when  sent  for  to  undertake  the  case,  the  right  of  action 
would  be  simply  for  the  breach  of  the  contract,  and  there 
would  be  no  right  of  action  in  tort,  as  it  is  called,  which 
means  for  a  wrongful  act  or  alleged  negligent  treatment. 
But  if  the  physician  came  and  undertook  the  case,  and,  having 
undertaken  it,  w'as  negligent  in  his  treatment,  then  a  cause 
of  action  in  tort  might  be  maintained  for  the  non-performance 
of  the  duty  which  the  law  cast  on  him  when  he  undertook 
to  treat  the  case.  The  rule  has  often  been  applied  in  the 
case  of  innkeepers,  carriers,  attorneys,  physicians,  etc.  They 
all  rest  on  the  same  ground. 

The  plaintiff  having  finally  elected  to  sue  in  tort  must 
recover,  if  at  all,  on  the  latter  ground.  Moreover,  while  the 
administrator  might  recover  for  the  pain  and  suffering  of 
the  child  caused  by  the  negligence  of  the  physician,  or  fol¬ 
ios  death  if  caused  thereby,  he  could  not  recover  for  both, 
and  might  be  required  to  elect  which  he  would  sue  for. 

If  an  injury  is  inflicted  by  a  physician  negligently  on  his 
patient  and  death  ensues  therefrom,  he  is  liable  for  such 
death  under  the  Kentucky  statute,  just  as  any  other  person 
would  be  whose  negligence  causes  the  death  of  another. 
Blackburn  vs.  Curd,  32  Ky.  Law  R.  789.  In  the  case  referred 
to  the  defendant  operated  on  the  patient,  and  then  failed  to 
give  him  the  necessary  treatment,  by  reason  of  which  he 
died.  It  w-as  held  on  those  facts  that  the  defendant  was 
liable  to  the  administrator  of  the  patient’s  estate  for  the 
patient’s  death.  In  the  case  here  before  the  court  the  physi¬ 
cian  did  not  operate  on  the  child  so  far  as  was  shown  by  the 
petition;  but  if  he  undertook  to  treat  him,  and  negligently 
failed  to  give  him  proper  treatment,  this  was  an  injury 
inflicted  on  him  within  the  meaning  of  the  statute;  and  if  his 
death  resulted  from  such  negligence,  the  plaintiff  might 
recover  therefor.  This  case  cannot  be  distinguished  from  the 
one  cited.  By  section  6  of  the  Kentucky  Statutes,  which  fol¬ 
lows  section  241  of  the  constitution,  whenever  the  death  of  a 
person  results  from  an  injury  inflicted  by  negligence  or 
wrongful  act,  damages  may  be  recovered  therefor.  The  statute 
is  remedial  and  should  be  liberally  construed  to  effectuate  its 
objects.  The  filing  of  the  amended  petition  was  in  effect  the 
bringing  of  a  new  suit,  and  an  abandonment  of  the  cause  of 
action  which  had  been  stated  in  the  original  petition,  and  it 
should  not  have  been  allowed  to  be  filed. 

Releases  Executed  in  Reliance  on  Statements  made  by 

Physicians 

The  Supreme  Court  of  Minnesota  holds,  in  the  personal  in¬ 
jury  case  of  Nelson  vs.  Chicago  &  Northwestern  Railroad  Co. 
(126  N.  W.  R.  902),  that  a  release  of  a  claim  for  personal 
injuries,  executed  in  reliance  on  fraudulent  and  false  repre¬ 
sentations  of  probability  of  recovery,  made  to  the  injured 
person  by  an  attending  physician  in  the  employ  of  persons 
sought  to  be  charged  therewith,  is  voidable.  Such  release 
may  also  be  avoided  when  its  execution  is  due  to  a  mutual 
mistake  of  the  injured  person  and  of  such  a  physician,  who 
has  assisted  in  procuring  the  settlement.  The  court  says 
that  the  courts  have  generally  viewed  releases  obtained  by 
the  physician,  acting  as  assistant  claim  agent,  with  extreme 
suspicion,  and  in  many  cases  in  which  the  physician  has 
acted  in  the  dual  capacity  of  claim  agent  and  physician,  or 
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in  which  he  has  violated  the  proprieties  of  the  situation  and 
has  expressed  his  opinion  with  reference  to  or  in  connection 
with  a  settlement  then  pending,  the  courts  have  avoided 
releases  on  the  ground  of  mutual  mistake,  where  subsequent 
experience  has  shown  that  the  physician  was  in  fact  wrong, 
lint  it  does  not  at  all  follow  that  in  every  case  wherein  there 
is  a  subsequent  discovery  of  mutual  mistake  made  by  the  de¬ 
fendant’s  physician  as  to  the  subsequent  course  of  the  plain- 
till’s  injury,  that  a  release  executed  after  the  mistake  has 
been  made' is  void.  Into  which  class  a  particular  case  under 
consideration  should  properly  fall  must  depend  on  its  peculiar 
circumstances.  Where  an  attending  physician  in  the  course  of 
treatment  expresses  a  mistaken,  but  honest,  opinion  as  to  the 
period  within  which  the  injured  person,  suffering  from  a  known 
injury,  would  recover,  and  where  that  expression  of  opinion, 
when  made,  had  no  connection  whatever  with  a  settlement, 
or  with  negotiations  for  a  settlement,  a  release  executed  in 
reliance  on  his  statement,  may  in  certain  cases  properly  be 
held  valid. 


Society  Proceedings 

COMING  MEETINGS 

Itawaiian  Territorial  Mod.  Assn..  Honolulu  November  26-28. 
Southern  Surg.  and  Gyn.  Assn.,  Nashville,  Dec.  13-15. 

Western  Surg.  and  Gyn.  Assn.,  Chicago,  Dec.  19-20. 

MINNESOTA  STATE  MEDICAL  ASSOCIATION 

Annual  Meeting,  held  at  Minneapolis,  Oct.  6-7,  1910 
The  President,  Dk.  W.  A.  Jones,  Minneapolis,  in  the  Chair 

Address  of  the  President:  The  State  Medical  Association  and 
Its  Relationship  to  the  Problems  of  the  Day 

Dk.  W.  A.  Jones,  Minneapolis:  The  first  problem  suggested 
for  consideration  is  how  to  secure  a  live  interest  and  discus¬ 
sion  on  the  yearly  program.  The  men  in  the  country  are 
either  over-modest  or  indifferent,  and  the  burden  of  prepar- 
ing  papers  falls  on  a  few  men  from  the  chief  cities  in  the 
state.  The  man  in  the  country  is  ’often  a  man  of  ideas, 
gleaned  from  hard-earned  experience  and  worked  out  without 
assistance,  and  the  busiest  man  is  the  man  who  usually  finds 
time  for  literary  work  outside  of  the  hours  devoted  to 
practice. 

Another  problem  is  suggested  by  the  inability  of  medical 
men,  organized  into  associations  or  societies,  to  secure  the 
creation  of  a  national  department  of  health.  This  is  an 
illustration  of  the  need  of  further  systematic  effort  to  impress 
legislators  and  congressmen  with  the  necessity  of  safeguarding 
the  public  health.  The  opposition  to  this  movement  is  com¬ 
posed  of  a  cosmopolitan  crowd,  who  fear  restraint  or  loss  of 
their  illegal  means  of  livelihood  by  the  manufacture  and  sale 
of  fraudulent  remedies,  nostrums  or  appliances.  It  is  further 
supplemented  by  narrow-minded  people,  who  through  igno¬ 
rance  or  superstition  exploit  the  new  fads  and  cults  incidental 
to  the  century,  including  opposition  to  vaccination,  vivisection 
and  other  methods  of  advancing  scientific  information.  The 
national  and  local  League  of  Medical  Freedom,  supported 
by  a  few  sensational  newspapers,  is  striving  to  arouse  public 
sentiment  against  medical,  sanitary  and  hygienic  progress. 
In  spite  of  this  opposition,  a  campaign  of  education  by 
medical  men  must  go  on  relentlessly.  Much  good  has  already 
been  accomplished  by  the  exposure  of  fraudulent  remedies 
and  fakers,  who  live  on  the  misfortunes  of  the  sick.  The 
greatest  difficulty  is  to  get  this  information  before  the  lay¬ 
men.  Physicians  know  of  these  frauds,  but  cannot  always 
present  proofs  to  their  patients.  The  only  remedy  lies  in 
the  education  of  the  masses  to  separate  the  good  from  the 
bad. 

I  strongly  urge  the  employment  of  a  journalist,  who  will 
acquaint  himself  with  the  fundamental  needs  of  the  people 
as  advocated  by  physicians,  and  who  will  use  his  journalistic 
attainments  and  become  a  medical  press  agent.  As  physicians, 
we  must  learn  to  attend  strictly  to  our  own  professional 


work  and  suspend  personal  abuse  of  fakers  and  newspapers, 
until  we  have  the  confidence  of  the  people  and  the  press. 
Legislators  should  enact  laws  for  the  protection  of  the  sick 
against  cults,  charlatans  and  nostrums.  Indecisive  fear  on 
the  part  of  the  law-maker  is  responsible  for  the  present  unen¬ 
viable  condition  that  so  widely  prevails. 

All  departments  in  the  state  which  have  to  do  with  public 
health  measures  si  ould  be  asked  to  send  representatives  to 
confer  with  a  legislative  committee  composed  of  representa-  ; 
tives  from  the  state  medical  association,  the  board  of  health, 
the  university  alumni  and  the  sanitary  conference.  The  mem-  ■ 
hers  of  the  Minnesota  State  Medical  Association  should  take 
more  active  interest  in  and  familiarize  themselves  with  the 
work  of  the  state  hospitals  and  institutions.  The  medical 
school  of  the  state  university  deserves  the  support  of  all  of 
Minnesota’s  medical  men. 

Case  of  Metastatic  Gonorrheal  Conjunctivitis 

Dr.  William  R.  Murray,  Minneapolis:  This  was  a  case  of 
a  simultaneous  bilateral  conjunctivitis  occurring  in  a  patient 
the  subject  of  gonorrhea.  There  was  no  involvement  of  the 
intraocular  structures.  The  lids  were  considerably  swollen, 
there  was  a  moderate  conjunctival  discharge,  the  bulbar 
conjunctiva  was  edematous,  and  an  arthritis  of  the  wrist 
joint  accompanied  the  conjunctivitis.  The  first  attack  of  con-  . 
junctivitis  lasted  ten  days  and  subsided  and  after  an  interval 
of  several  days  was  followed  by  a  second  attack  of  conjunc¬ 
tivitis,  involving  both  eyes,  which  was  also  attended  by  an 
arthritis.  There  was  no  intraocular  involvement  during  either 
attack  of  conjunctivitis.  No  gonococci  could  be  found  in  the 
conjunctival  discharge.  A  diagnosis  of  the  metastatic  origin 
of  a  gonorrheal  conjunctivitis  is  based  on  the  bilateral  involve¬ 
ment  of  the  eyes,  moderate  amount  of  discharge,  slight  swell¬ 
ing  of  the  lids,  chemosis  of  the  bulbar  conjunctiva,  compara¬ 
tive  mild  course  of  the  disease,  tendency  to  recur,  absence  of 
gonococci  in  the  conjunctival  discharge,  and  evidence  of  a 
systemic  gonorrhea. 

Dr.  C.  D.  Conkey,  Duluth:  The  case  reported  by  Dr.  Mur¬ 
ray  must  have  been  of  a  metastatic  nature,  for  microscopic 
examinations  of  the  eye  secretions  were  frequently  made  all 
through  the  attack  without  discovery  of  gonococci.  The 
method  of  infection  is  probably  by  the  direct  entrance  of 
the  gonococci  into  the  blood-stream  from  the  urethral  tract. 

I  have  under  my  care  at  present  a  case  of  gonorrheal  iritis 
with  an  arthritis  of  the  right  knee  in  which  I  administered 
three  injections,  two  of  25,000,000  and  one  of  50,000,000 
gonococci.  The  larger  dose  was  followed  by  a  decided  reac¬ 
tion,  the  malaise  lasting  for  several  days,  the  joint  affection 
being  decidedly  bettered,  but  no  effect  was  produced  on  the 
inflamed  eye. 

The  Heart  in  Diseases  of  the  Thyroid 

Dr.  J.  S.  Gilfillan,  St.  Paul:  That  a  relationship  existed 
between  the  thyroid  and  the  heart  has  long  been  known. 
The  credit,  however,  for  bringing  the  subject  prominently 
before  the  profession  belongs  to  Professor  Rose,  who,  in  1877, 
read  before  the  German  Surgical  Congress  a  paper  in  which  he 
established  the  influence  of  tracheal  obstruction  on  the  right 
heart. 

Since  a  paper  in  1899  by  Professor  Kraus  it  has  been  gener¬ 
ally  conceded  that,  aside  from  any  respiratory  obstruction,  the 
thyroid  may  produce  cardiac  changes  through  certain  toxic 
influences.  Goiter-heart  may  be  classified  as:  mechanical,  or 
Rose’s  heart,  and  toxic,  or  the  goiter-heart  of  Kraus. 

The  symptoms  of  the  mechanical  variety  are  those  of  dila¬ 
tation  and  insufficiency  of  the  right  heart  in  addition  to 
those  of  tracheal  obstruction.  This  form  of  cardiac  disease 
is  not  peculiar  to  goiter  but  may  be  produced  by  pressure  by 
any  tumor. 

The  type  of  heart  described  by  Kraus  is  produced  by  the 
altered  or  increased  secretion  of  the  thyroid  acting  on  the 
regulatory  mechanism.  This  may  occur  in  any  form  of  goiter. 
Symptoms  consist  in  strong  and  rapid  heart  action,  with  at 
times  other  evidences  of  hyperthyroidism.  In  many  cases 
there  is  enlargement  of  the  left  ventricle,  which,  can  be  seen 
with  the  fluorc'scope  to  be  due  to  an  increased  diastolic  disten- 
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tion.  Kraus  tries  to  draw  a  distinct  line  between  these  eases 
and  Basedow  s  disease.  Kocher  includes  in  the  same  class  all 
cases  presenting  symptoms  of  thyroid  intoxication.  Cardiac 
symptoms  are  very  common  in  goiter  patients.  Monnier  found 
25  per  cent,  showing  distinct  heart  symptoms.  Kocher  calls 
attention  to  the  fact  that  during  or  after  the  administration 
of  iodin  in  any  form  for  goiter,  symptoms  of  thyroid  intox¬ 
ication  may  develop,  due  to  hypersecretion  of  the  gland  stim¬ 
ulated  by  the  iodin.  In  goiter  heart  the  ordinary  heart 
remedies  are  of  hut  little  value.  Iodin  should  be  used  with 
great  care  if  at  all.  Toxic  cases  may  be  treated  with  rest, 
diet,  sodium  phosphate,  etc.,  but  here  as  in  mechanical  cases 
operation  should  not  be  too  long  deferred. 


headache  and  nausea  following.  I  prefer  tropacocain  to  other 
coonin  preparations,  but  it  does  not  act  so  well  above  the 
diaphragm  as  does  the  hydrochlorate  of  cocain.  Tn  my 
experience  the  chief  contra-indication  to  spinal  anesthesia  is  a 
possible  idiosyncrasy  to  the  drug. 

DISCUSSION 

Dr.  A.  E.  Rocket,  Portland:  In  a  series  of  25  or  30  cases 
in  which  I  used  cocain,  I  had  2  cases  of  anuria.  Subsequently 
I  used  tropacocain  in  about  an  equal  number  of  cases,  and 
found  it  to  be  safer,  but  it  did  not  seem  so  active  as  an 
anesthetic. 

Surgery  of  the  Large  Intestines 


Intraspinal  Injections  of  Magnesium  Sulphate  in  Tetanus 

Du.  Carl  J.  Holman,  Mankato:  Two  cases  of  tetanus  were 
treated  by  magnesium  sulphate  injection.  One  came  on 
nine  or  ten  days  after  a  crushing  injury  to  the  ring  and 
middle  fingers  of  the  left  hand,  necessitating  amputation. 
The  symptoms  of  tetanus  developed  about  the  tenth  day  and 
the  patient  was  given  two  doses  of  magnesium  sulphate  into 
the  spinal  canal,  dying  four  hours  after  the  last  dose.  Case 
2  was  an  appendiceal  abscess.  The  patient  developed  tetanus 
on  the  eleventh  or  twelfth  day  after  the  operation  and 
received  in  all  twenty-five  doses  of  magnesium  sulphate  into 
the  spinal  canal.  He  made  a  good  recovery  and  is  now  well, 
performing  farm  labor. 

.  (To  be  continued) 


IDAHO  STATE  MEDICAL  ASSOCIATION 

Eighteenth  Annual  Meeting ,  Held  at  Boise,  Oct.  6-7,  1910 

The  President,  Dr.  John  M.  Taylor,  Boise,  in  the  Chair 

Hon.  J.  T.  Pence,  Mayor  of  Boise,  made  an  address  of  wel¬ 
come,  which  was  responded  to  by  Dr.  J.  L.  Stewart  of  Boise. 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  Dr.  John  W.  Givens,  Orofino;  vice-president,  Dr. 
George  O.  A.  Kellogg,  Nampa;  chairman  committee  on  arrange¬ 
ments,  Dr.  J.  W.  Gue,  Caldwell;  chairman  committee  on  legis¬ 
lation,  Dr.  J.  M.  Taylor,  Boise;  chairman  committee  on 
nominations,  Dr.  J.  C.  Woodward,  Fayette;  chairman  com¬ 
mittee  on  public  health,  Dr.  G.  H.  Coulthard,  Idaho  Falls; 
trustees  for  Northwest  Medicine,  Dr.  R.  L.  Nourse,  Boise 
(reelected);  Dr.  J.  W.  Givens,  Orofino  (reelected),  and  Dr. 
W.  T.  Drysdale,  New  Plymouth;  delegate  to  American 
Medical  Association,  Dr.  A.  A.  Higgs,  Boise;  alternate,  Dr.  C. 
L.  Dutton,  Meridian. 

Boise  was  selected  as  the  place  of  the  next  meeting. 

President’s  Address:  Principles  in  Etiology  and  Treatment 

of  Disease 

I)r.  John  M.  Taylor,  Boise,  read  his  annual  address  on  the 
above  subject. 

DISCUSSION 

Dr.  W.  T.  Williamson,  Portland:  The  profession  lias  done 
much  in  developing  the  study  of  medical  subjects  among  the 
laity.  Public  education  along  the  lines  of  personal  hygiene 
and  unhealthful  habits  is  of  great  importance.  Physicians 
must  reach  the  young  through  the  teachers  in  the  schools. 
A  competent  member  of  the  profession  should  be  in  attendance 
at  all  gatherings  of  teachers  and  lose  no  opportunity  of 
instilling  these  thoughts  into  their  minds. 

Dr.  George  E.  Hyde,  Rexburg:  It  is  evident  to  all  that  we 
are  getting  away  from  the  era  of  superstition;  medicine, 
through  education,  is  less  a  mystery. 

Spinal  Anesthesia 

Dr.  C.  C.  Snyder,  Salt  Lake  City:  I  have  confined  the  use 
of  spinal  anesthesia  to  cases  in  which  a  general  anesthetic 
was  unsuitable.  With  the  use  of  strjehnin  and  atropin  in 
connection  with  the  spinal  injections,  there  seemed  to  be  less 


Dr.  A.  E.  Rockey,  Portland,  read  this  paper. 

discussion 

Dr.  E.  K.  Scott,  Boise:  Very  few  cases  of  malignant 
disease  of  the  lower  bowel  are  seen  early  enough  to  justify 
resection.  I  have  seen  many  such  operations,  and  know  of 
but  one  case  in  which  satisfactory  results  followed  resection 
for  malignant  disease.  In  spite  of  the  objectionable  features 
of  colotomy,  I  prefer  to  advise  it  in  advanced  cases.  In  treat¬ 
ment  of  colitis,  irrigations  and  local  treatment  through  the 
rectum  can  be  done  more  easily  and  with  the  same  good  results 
as  Dr.  Rockey  reports  from  appendicostomy. 

Dr.  J.  L.  Stewart,  Boise:  I  have  done  several  resections 
for  malignant  disease  of  large  bowel;  I  agree  with  Dr.  Scott 
in  believing  that  resection  in  these  cases,  unless  the  growth  is 
low  down,  is  not  usually  satisfactory. 

Dr.  J.  M.  Taylor,  Boise:  Which  incision  does  Dr.  Rockey 
consider  most  advantageous,  and  would  ptosis  of  the  abdominal 
organs  complicate  the  operation? 

Dr.  A.  E.  Rockey,  Portland:  The  remarks  of  Dr.  Scott 
refer  more  to  the  older  methods  of  operating.  By  the  newer 
methods,  posterior  incision,  removal  of  coccyx,  etc.,  I  have 
found  it  easy  to  get  room  for  removal  of  the  tumor  and  to 
bring  the  bowel  down.  Prolapse  of  the  sigmoid  does  not  com¬ 
plicate  the  technic;  if  anything,  it  makes  it  easier.  I  have 
been  using  the  transverse  incision  for  some  time  in  all  appen¬ 
dectomies,  and  only  through  accident  discovered  its  advantages 
in  exposing  the  large  bowel. 

Important  Facts  Concerning  Myopia  in  Children 

Dr.  Edward  E.  Maxey,  Boise,  read  this  paper. 

discussion 

Dr.  R.  L.  Nourse,  Boise:  Myopia  is  one  of  the  penalties  of 
civilization.  Aborigines  are  not  myopic.  Students  and  those 
who  apply  their  eyes  closely  for  near  work  are  apt  to  become 
myopic.  Unless  astigmatic,  low  degrees  of  myopia  do  not 
need  glasses  for  comfort,  as  is  often  the  case  in  low  degrees 
of  hyperopia;  hence  they  are  often  undetected  until  fairly 
well  advanced. 

Dr.  W.  T.  Williamson,  Portland:  There  are  a  considerable 
number  of  nervous  conditions  caused  by  errors  of  refraction, 
especially  in  school  children.  For  various  reasons,  school 
inspection  is  of  vital  importance  to  the  child,  especially  inspec¬ 
tion  into  the  condition  of  the  eyes,  and,  it  is  needless  to  say, 
these  examinations  should  be  made  by  competent  men  and 
repeated  at  frequent  intervals. 

Dr.  E.  Van  Note,  Boise:  In  the  examination  of  children’s 
eyes  we  should  emphasize  the  tendency  myopia  has  of  pro¬ 
gressing,  as  very  few  parents  understand  its  seriousness. 

Dr.  J.  W.  Givens,  Orofino:  In  almost  all  forms  of  insanity 
very  little  help  is  to  be  had  by  correcting  defects  of  vision. 
However,  the  relation  of  errors  of  refraction  to  headaches 
should  be  constantly  kept  in  mind  in  treating  mental  con¬ 
ditions. 

Dr.  E.  E.  Maxey,  Boise:  Children  of  myopic  parents  are 
predisposed  to  myopia.  Such  children,  after  they  reach  the 
school  age,  should  be  examined  once  or  twice  a  year.  I.  iw 
degrees  of  myopia,  especially  if  astigmatic,  should  be  fully 
corrected  and  glasses  changed  as  often  as  necessary.  All 
examinations  and  reexaminations  should  be  made  under  a 
reliable  mydriatic,  preferably  atropin.  If  the  myopia  is 
progressing  in  spite  of  proper  glasses,  the  child  should  lie 
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taken  out  of  school  and  near-work  materially  curtailed  01 
prohibited  entirely. 

Application  of  Modern  Methods  in  the  Early  Diagnosis  of 
Pulmonary  Tuberculosis 

Dr.  Ray  W.  Matson,  Portland:  A  continuous  afternoon 
fever  is  always  suspicious  of  tuberculosis,  and  I  have  invari¬ 
ably  found  a  material  rise  in  temperature  after  exercise, 
which  was  a  little  higher  and  remained  longer  than  in  the 
absence  of  tuberculosis.  The  tuberculin  test  in  the  human  being 
is  exactly  the  same  and  just  as  reliable  as  it  is  in  cattle.  Both 
von  Pirquet’s  and  the  subcutaneous  methods  of  using  tuber¬ 
culin  give  a  positive  reaction  in  the  presence  of  an  active  or  a 
healed  lesion,  while  the  eye  test,  being  less  sensitive,  gives  a 
positive  reaction  only  when  an  active  lesion  is  present.  There¬ 
fore,  if  the  physical  examination,  the  a?-rav  and  laboratory 
findings  lead  us  to  believe  that  an  active  lesion  is  present, 
the  tuberculin  test  should  be  applied  by  either  von  Pirquet’s 
method  (preferably)  or  subcutaneously.  In  all  my  examina¬ 
tions,  the  physical  and  laboratory  findings  are  invariably  con¬ 
trolled  by  a;- ray  examination. 

DISCUSSION 

Dr.  R.  C.  Faust,  Deary:  Recently  I  heard  of  a  new  sign  of 
incipient  tuberculosis,  vie.,  that  if  the  temperature  be  taken 
before  and  after  examining  the  patient  we  would  find  a  rise  of 
from  1  to  1.5  degrees  F.  at  the  conclusion  of  the  examination, 
but  I  am  not  prepared  to  express  an  opinion  as  to  the  value  of 
this  sign. 

Dr.  J.  M.  Taylor,  Boise:  The  early  diagnosis  of  this  con¬ 
dition  depends  in  a  great  measure  on  the  experience  and 

delicate  technic  of  the  examiner. 

The  Recent  Epidemic  of  Infantile  Paralysis 

Dr.  W.  T.  Williamson,  Portland,  delivered  an  extem¬ 
poraneous  talk,  more  particularly  to  the  laity,  many  of  whom 
were  present  to  hear  him. 

While  the  disease  has  been  known  to  exist  for  the  last 
forty  years,  it  is  only  within  three  years,  or  even  one 
year,  that  much  has  been  learned  about  it.  That  the 

cause  is  a  living  organism  is  positive,  but  it  is  so  small 

that  it  has  not  yet  been  discovered  by  the  microscope.  Experi¬ 
ments  have  been  made  on  various  animals,  the  only  two 

responding  to  injections  of  blood  containing  the  poisons  of 
this  disease  being  sheep  and  monkeys,  the  former  in  a  very 
mild  degree,  while  the  latter  proved  so  susceptible  that  many 
experiments  have  been  made  on  them,  but  nothing  definite  by 
way  of  a  solution  has  yet  resulted,  the  inoculation  in  some 
instances,  but  not  all,  making  the  animal  immune.  The  early 
symptoms  presented  marked  differences  from  other  infectious 
diseases;  three  symptoms  which  usually  accompanied  the 
disease  are  increased  perspiration  in  children,  great  sen¬ 
sitiveness  to  touch,  and  change  in  the  number  of  white  blood 
cells.  As  remedies  for  the  disease  may  be  suggested  calomel 
followed  by  hot  water  enemas,  and  hot  external  applications 
for  the  pain.  I  would  advise  against  allowing  a  child  suffer- 
ing  from  this  disease  to  lie  on  the  back,  as  this  position  is 
apt  to  aid  in  producing  congestion  of  the  spinal  cord  and  thus 
may  increase  the  severity  of  the  resulting  paralysis.  While 
we  can  not  yet  cure  the  disease,  we  can  do  much  in  preventing 
deformity.  Treatments  should  be  kept  up  for  years,  if  neces¬ 
sary.  and  by  so  doing  much  of  the  deformity,  if  not  all,  can  be 
eliminated.  Rest  both  during  and  after  the  disease  must  be 
insisted  on  in  order  to  prevent  paralysis. 

DISCUSSION 

Dr.  Ralph  Falk,  Boise,  secretary  of  the  State  Board  of 
Health:  The  Board  of  Health  lias  thought  it  advisable  to  con¬ 
sider  this  disease  of  sufficient  virulence  to  require  reporting 
and  quarantine,  and  the  length  of  quarantine  has  been  fixed 
at  three  weeks.  By  the  end  of  this  month  there  will  probably 
be  at  least  100  cases  of  this  mysterious  disease  reported  in 
Idaho,  57  cases  having  already  been  reported.  Most  of  these 
cases  are  in  Idaho  County,  and  they  have  been  investigated 
personally  by  Dr.  Hyde,  president  of  the  board.  • 


Dr.  George  E.  Hyde,  Rexburg,  president  of  the  State  Board 
of  Health:  In  investigating  the  cases  in  Idaho  County,  I 
found  most  among  the  Germans.  In  from  00  to  70  per  cent,  of 
the  cases,  obstinate  constipation  was  present,  and  the  acute 
symptoms  almost  invariably  subsided  on  removing  the  con¬ 
stipation.  Fourteen  of  the  cases  were  abortive,  5  patients 
died,  and  30  per  cent,  developed  paralysis  in  the  left  leg,  these 
usually  recovering.  The  disease  occurs  during  the  hot,  dry 
season,  the  dust  apparently  irritating  the  nasopharyngeal 
mucous  membranes  and  thus  enabling  the  virus  to  enter  the 
system.  The  period  of  incubation  is  from  four  to  sixteen  days. 

1  have  been  able  to  determine  that  14  of  the  patients  con¬ 
tracted  the  disease  by  direct  infection,  while  in  12  cases  the 
infectious  material  had  been  carried  by  a  third  person.  As 
prophylactic  measures,  the  board  has  recommended  quarantine 
for  3  weeks  and  the  frequent  use  of  antiseptic  washes  for 
the  nose  and  mouth. 

Dr.  C.  F.  Eikenbary,  Spokane,  Wash.:  There  could  hardly 
be  any  doubt  as  to  the  contagious  nature  of  this  disease,  yet 
we  find  occasional  sporadic  cases.  In  this  recent  epidemic,  it 
seemed  that  the  child  was  sick  longer  than  usual  before 
paralysis  developed,  and  this  would  seem  to  suggest  the  pos¬ 
sible  prevention  of  paralysis.  It  is  important  to  prevent 
deformity  of  paralyzed  limbs  by  the  use  of  splints. 

[The  splint  or  brace  mentioned  by  Dr.  Eikenbary  is  made  of 
stockinette  or  some  such  woven  material,  saturated  with  cel¬ 
luloid.  The  celluloid  is  prepared  by  dissolving  small  pieces  of 
celluloid  in  commercial  acetone  until  a  solution  the  consistency 
of  mucilage  is  obtained.  A  plaster  cast  is  made  of  the 
limb  or  part  of  the  body  where  the  splint  or  brace  is  to  be 
worn.  When  this  is  prepared,  the  stockinette  is  stretched  over 
the  cast  and  plastered  with  the  celluloid  paste;  then  another 
layer  of  stockinette  is  added,  plastered  with  celluloid  paste, ' 
and  so  on  until  the  desired  thickness  is  obtained.  To  prevent 
curling  and  wrinkling,  the  splint  is  left  on  the  cast  for  one 
week,  or  until  thoroughly  dry.  The  splint  is  then  cut  from  the 
cast,  trimmed  to  desired  shape  and  size,  and  the  edges  bound 
to  make  them  smooth.] 

Dr.  J.  W.  Givens,  Orofino:  Climatic  and  atmospheric  con¬ 
ditions  have  much  to  do  in  lowering  the  vitality  of  children. 
Children  should  not  be  exposed  unnecessarily.  They  should 
be  kept  off  the  damp  ground  or  grass  in  the  evenings.  As  an 
intestinal  cleansing  agent,  the  old  fashioned  Epsom  salts  are 
excellent,  given  in  small  doses  three  times  a  day. 

Dr.  J.  A.  Pettit,  Portland:  Our  greatest  work  should  be 
along  the  line  of  investigating  and  determining  the  cause. 
The  nasal  theory  appears  to  me  to  be  rather  overdrawn.  The 
brain  is  not  affected  in  infantile  paralysis  at  all,  yet  if  the 
infection  gains  entrance  through  the  nasal  mucous  membrane 
one  would  naturally  expect  extension  by  continuity  of  tissues 
to  the  brain  or  its  membranes.  The  spinal  cord  is  affected 
and  the  paralysis  shows  that  the  diseased  condition  never 
extends  higher  than  the  motor  cells  of  the  fourth  ventricle. 

Dr.  L.  P.  McCalla,  Boise:  The  profession  should  use 
greater  moderation  in  discussing  this  disease,  and  consider 
the  evil  effects  of  unnecessarily  alarming  the  public.  The  fear 
and  dread  of  this  disease  is  worse  on  the  mothers  of  children 
than  the  disease  itself.  Many  of  these  so-called  abortive  case* 
are  not  infantile  paralysis  at  all,  but  cases  of  auto- intoxication 
due  to  gastro-intestinal  disturbances.  But  granting  that  all 
of  the  cases  reported  are  infantile  paralysis,  the  disease  is 
no  more  severe  than  whooping-cough,  and  we  do  not  think 
that  serious  enough  either  to  report  or  to  quarantine.  1  he 
disease  may  be  infectious,  but  it  is  not  proved  to  be  con¬ 
tagious,  and  I  think  that  the  profession  should  frown  down 
the  newspaper  notoriety  recently  given  to  this  disease. 

Dr.  Ray  W.  Matson,  Portland:  Predisposition  to  disease 
in  general  is  a  probable  important  factor  in  the  causation  of 
this  disease.  The  germs  of  various  diseases  are  constantly 
present  in  the  mouths  and  noses  of  most  of  us,  but  being  more 
or  less  immune  to  these  organisms,  we  are  not  affected  by 
them.  We  have  not  yet  been  able  to  determine  the  specific 
organism  of  infantile  paralysis,  because  the  organism  of  this 
disease  is  what  we  term  ultramicroscopic,  like  that  of  scarlet 
fever,  and,  therefore,  invisible  to  present  methods  cf  examina¬ 
tion. 
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Dr.  W.  T.  Drysdale,  New  Plymouth:  Tn  view  of  the  exten¬ 
sive  publicity  given  this  disease  and  the  doubtful  prognosis  in 
the  cases  reported,  the  State  Board  of  Health  should  be  com¬ 
mended  for  the  position  it  has  taken  in  the  matter  of 

quarantine. 

Dr.  E.  Van  Note,  Boise:  Some  diseases  increase  in  virul¬ 
ence,  while  others  decrease,  as  in  the  case  of  small  pox.  Have 
we  the  same  old  active  poliomyelitis,  or  is  it  less  active;  and, 
if  less  active,  will  it  remain  so?  Flexner’s  experiments  seem 
to  show  that  the  virulence  of  this  disease  is  increased  by 
transmission  in  the  monkey,  so  we  may  have  the  disease  worse 
than  now,  and  it  is  our  duty  to  watch  for  this  increase  in 
virulence. 

Dr.  G.  E.  Hyde,  Rexburg :  I  do  not  believe  in  scaring  people 
over  trivial  matters,  but  the  condition  existing  in  Idaho 
County,  where  in  one  district  10  per  cent,  of  the  children  are 
ill  with  this  disease,  is  no  longer  a  trivial  matter. 

Mr.  Edgar  Wilson,  Boise:  From  a  layman’s  point  of  view, 
and  from  my  experience  as  a  member  of  school  boards,  I  would 
like  to  endorse  the  remarks  made  by  Dr.  McCalla.  I  regret 
the  tendency  of  newspapers  to  “scare-head”  these  health  con¬ 
ditions.  It  can  do  no  good,  and  often  does  a  real  harm.  Public 
health  matters  are  and  have  been  very  well  handled. 

Dr.  C.  L.  Dutton,  Meridian:  It  is  not  impossible  for  this 
condition  to  be  due  to  more  than  a  single  specific  infection. 
The  state  board  is  right  in  trying  to  prevent  extension  of  this 
disease. 

Dr.  W.  T.  Williamson,  Portland :  It  is  easy  to  believe  that 
we  have  been  having  sporadic  cases  of  this  disease,  caused  by 
some  different  form  of  infection,  but  these  are  probably  not 
due  to  the  same  cause  as  the  epidemic  cases.  Flies,  mosquitoes, 
and  other  insects,  are  possible  carriers  of  the  disease.  The 
treatment  must  be  begun  early,  for  if  the  disease  is  allowed  to 
progress  we  soon  have  what  might  be  called  “an  organized 
disorganization,”  producing  permanent  lesions.  The  tendency 
of  epidemics  is  to  regress  or  diminish  in  severity,  and  we  are 
not  justified  in  expecting  an  increase  in  virulence  of  this 
disease  simply  because  inoculation  of  monkeys  produced  a 
disease  of  increased  virulence.  It  is  hard  to  collect  evidence 
of  the  contagiousness  of  a  disease  when  we  do  not  know  the 
cause.  Therefore,  we  should  uphold  the  health  boards  in  the 
matter  of  quarantine,  until  such  time  as  we  can  determine  the 
true  specific  cause. 

Surgical  Treatment  of  Cancer  of  the  Prostate 

Db.  George  S.  Whiteside,  Portland,  read  this  article. 

discussion 

Dr.  A.  A.  Higgs,  Gooding:  Early  diagnosis  is  of  importance 
in  these  cases  if  operation  is  to  be  of  any  value.  If  a  case  is 
at  all  suspicious  of  cancer,  the  patient  should  be  referred  early 
to  a  competent  specialist  for  diagnosis  and  treatment. 

Dr.  A.  E.  Rockey,  Portland :  I  have  done  Young’s  operation 
for  cancer  and  think  it  a  splendid  method,  but  I  prefer  to 
combine  it  with  suprapubic  incision.  In  most  simple  enuclea¬ 
tions  of  prostate  I  prefer  the  suprapubic  route. 

Dr.  G.  Whiteside,  Portland:  Suprapubic  incision  is  not 
necessary,  as  the  bladder  is  very  easily  brought  forward.  Hem¬ 
orrhage  is  not  a  prominent  symptom  in  early  cancer.  If 
present  it  is  frequently  due  to  irritation  from  catheterization. 
Success  of  operation  depends  on  attention  to  thorough  asepsis, 
both  before  and  after  operation,  and  the  use  of  continuous 
irrigation  for  several  days  after. 

Dr.  L.  P.  McCalla,  Boise:  Metastasis  to  the  bones  fre¬ 
quently  occurs  in  cancer  of  prostate,  and  metastasis  of  cancer 
of  the  thyroid  to  the  prostate  is  not  uncommon.  In  regard  to 
method  of  operating,  each  operator  develops  a  technic  of  his 
own  which  for  him  is  best.  For  five  years  I  have  used  con¬ 
tinuous  irrigation  with  excellent  results  except  in  one  case. 

Dr.  H.  Goodfriend,  Albion:  On  the  pathologic  examination 
of  several  hundred  cases  of  diseased  prostate,  about  2  per  cent, 
of  the  specimens  in  one  series  were  found  to  be  malignant, 
while  in  a  second  series  from  another  operator  about  (i  per 
cent,  were  malignant. 

Dr.  G.  Whiteside,  Portland:  I  am  familiar  with  the 
figures  just  given  and  the  claims  made  by  certain  operators, 


but  I  think  that  10  per  cent,  is  nearer  the  right  figure  of 
percentage  for  malignant  cases. 

Tubal  Pregnancy 

Dr.  J.  A.  Pettit,  Portland,  read  this  paper. 

DISCUSSION 

Dr.  W.  T.  Drysdale:  Is  it  advisable  to  postpone  operation 
until  after  recovery  from  shock?  In  my  opinion  there  is  a 
considerable  percentage  of  patients  who  do  not  die  from  the 
initial  hemorrhage  and  shock,  and  most  of  them  have  a  better 
chance  for  ultimate  recovery  if  we  wait  until  after  recovery 
from  shock  before  operating. 

Dr.  L.  P.  McCalla,  Boise:  It  is  important  to  diagnose 
these  cases  early  and  to  be  prepared  for  the  impending  trouble. 
Most  of  these  patients  give  a  history  of  former  pelvic  inflam¬ 
mation  and  irregularity  of  menstruation,  usually  being  from 
2  to  10  days  over-time  rather  than  under-time.  If  gesta¬ 
tion  is  located  near  the  uterus  we  can  usually  find  decidual 
membrane  if  the  microscope  is  used.  The  pain  is  different  in 
character  from  any  the  patient  has  before  experienced.  The 
best  time  to  operate  depends  on  the  case,  but  not  all  patients 
should  be  operated  on  without  preparation  or  recovery  from 
shock.  When  it  is  possible  to  do  so,  these  patients  should  be 
referred  to  an  experienced  surgeon.  It  is  unusual  for  them 
to  die  if  not  operated  on  during  profound  prostration  of  shock. 
The  points  of  especial  assistance  in  making  an  early  diagnosis 
are:  (1)  a  history  of  past  pelvic  inflammation;  (2)  irregular 
menstruation,  usually  going  overtime;  (3)  difference  in  type  of 
pain,  and  (4)  mucous  type  of  discharge,  often  containing 
decidual  cells. 

Dr.  G.  Whiteside,  Portland:  It  is  very  interesting  to  me, 
as  a  genito-urinary  specialist,  to  learn  that  human  sperma¬ 
tozoa  might  remain  active  in  the  tube  for  as  long  as  3 
weeks,  and  that  the  bat’s  spermatozoa  might  remain  active 
for  6  months.  It  is  interesting,  also,  to  think  of  the  possible 
medicolegal  complications  that  might  arise  from  these  facts. 

Dr.  Van  Note,  Boise:  It  is  usually  taught  that  operation 
should  be  done  in  these  cases  of  extra-uterine  pregnancy  as 
early  as  possible,  but  we  often  lose  sight  of  the  fact  that  the 
shock  stops  the  hemorrhage.  However,  the  hemorrhage  is  apt 
to  recur  on  revival  of  the  patient,  and  beginning  of  the  recur¬ 
rence  would  appear  to  be  the  ideal  time  for  operation. 

Dr.  G.  H.  Coulthard,  Idaho  Falls:  All  these  patients 
should  be  operated  on  as  soon  and  as  quickly  as  possible, 
clamps  being  used  if  necessary,  and  left  on  until  it  is  safe  to 
remove  them. 

Dr.  L.  P.  McCalla,  Boise:  I  do  not  wish  to  be  misunder¬ 
stood  as  to  my  position  in  the  matter  of  time  to  operate.  A 
reason  for  postponing  operation  is  the  frequent  unpreparedness 
in  these  cases,  with  lack  of  proper  hospital  facilities  and  skill 
in  operating.  Personally,  I  operate  in  all  cases,  but  I  probably 
have  better  advantages  than  the  physician  who  sees  his  case 
in  the  country.  It  is  safer  to  wait  for  proper  preparation 
than  to  undertake  an  operation  like  this  under  improper  sur¬ 
roundings  and  without  proper  preparation. 

Dr.  J.  A.  Pettit,  Portland:  I  always  operate  as  soon  as  a 
patient  can  be  removed  to  hospital,  as  I  have  found  that  the 
operation  itself  causes  no  shock.  It  is  the  hemorrhage  that 
causes  death.  Tubes  that  bleed  freely  are  easy  to  remove  or 
tie  off,  as  they  are  not  bound  down  by  adhesions,  and  we  must 
remember  too  that  shock  does  not  always  stop  the  hemorrhage. 
I  know  of  no  way  of  estimating  the  percentage  of  these  patients 
who  would  recover  without  operation,  and  it  is  also  so  difficult 
to  diagnose  the  presence  of  a  decidua  vera  that  it  is  hard  to 
say  what  size  it  might  become. 

Diagnosis  and  Treatment  of  Certain  Hip-Joint  Diseases 

Dr.  C.  F.  Eikenbary,  Spokane,  read  this  paper. 

DISCUSSION 

Dr.  L.  P.  McCalla,  Boise:  I  am  surprised  to  learn  that 
many  of  these  fractures  occurred  in  younger  people,  as  I  have 
been  of  the  impression  that  most  of  them  were  in  old  women. 
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Breaking  up  the  adhesions  under  anesthesia  is  of  great  imnoit- 
ance  in  securing  a  useful  limb.  I  use  the  j?-ray  in  these  and  all 
other  fracture  cases  as  a  routine  practice. 

Dr.  E.  Van  Note:  I  have  obtained  considerable  assistance 
in  determining  the  amount  of  tilting  of  the  pelvis  by  placing 
a  yardstick  or  rule  across  the  pelvis  on  the  anterior  superior 
spinous  processes. 

Dr.  W.  R.  Drysdale:  We  frequently  are  in  doubt  for  some 
time  as  to  whether  or  not  a  fracture  is  really  present,  and,  in 
mv  opinion,  such  cases  should  be  treated  as  fractures  until  we 
are  sure  of  diagnosis. 

J)r.  Eikknraby:  We  should  not  depend  too  much  on  the 
a  ray  findings,  as  they  may  lead  to  error.  The  length  of  time 
that  hip-joint  disease  should  be  treated  must  necessarily  differ 
in  different  cases,  but  it  should  usually  cover  a  period  of  from 
2  to  3  or  more  years. 

Hygienic  Laboratory  for  State  Board  of  Health 

Dr.  Ralph  Falk,  secretary  of  Idaho  State  Board  of  Health, 
read  a  report  on  the  needs  the  state  had  for  such  a  laboratory, 
and  asked  the  association  to  endorse  the  board’s  petition  to 
the  legislature,  asking  for  a  sufficient  appropriation  to  equip 
and  maintain  such  a  laboratory. 

After  considerable  favorable  comment  on  the  advantages  to 
be  derived  from  such  a  laboratory,  the  association,  on  motion 
of  Dr.  E.  W.  Kleinman,  endorsed  the  plan  for  a  state  hygienic 
laboratory  and  unanimously  joined  with  the  State  Board  of 
Health  in  asking  the  legislature  to  appropriate  sufficient  money 
for  its  maintenance  in  an  efficient  and  practical  manner. 
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Annual  Meeting,  held  at  Fort  Wayne,  Sept.  18-SO,  1910 
(Continued  from  page  1759) 

Rabies— History  and  Treatment 

Dus.  H.  S.  Thurston  and  LI.  R.  McKinstry,  Indianapolis: 
Rabies  was  known  as  far  back  as  the  time  of  Aristotle,  and 
was  described  bv  Galen  and  Celsus.  In  Berlin,  rabies  was 
common  prior  to  1875.  Since  then  a  law  has  been  enforced 
requiring  the  killing  of  dogs  suspected  of  rabies,  and  the 
muzzling  and  leading  of  dogs  when  in  public  places.  There 
have  been  no  cases  of  rabies  there  since  1883.  Previous  to 
Pasteur’s  work,  treatment  was  ineffective.  The  method  I 
follow  is  Pasteur’s  with  the  Calmette  modification.  In  my 
opinion,  the  muzzling  of  all  dogs  will  prevent  90  per  cent,  of 
human  rabies.  As  a  result  of  the  Pasteur  treatment,  in  26.000 
patients  treated  in  Paris  from  1886  to  1901,  less  than  1  per 
cent,  died  from  hydrophobia.  A  similar  ratio  is  shown  in 
New  York  and  other  places. 

DISCUSSION 

Dr.  J.  P.  Simonds,  Indianapolis:  Rabies  or  hydrophobia  is, 
in  many  ways,  one  of  the  most  peculiar  diseases  known.  It 
D  classed  among  the  infectious  diseases,  but  there  is  probably 
no  other  infection  in  which  the  incubation  period  is  so  variable, 
in  which  so  few  persons  (probably  not  more  than  10  per  cent.) 
inoculated  with  the  virus  actually  develop  the  disease,  and 
which  is  so  uniformly  fatal  when  once  the  symptoms  have 
appeared.  Of  recent  work  on  this  perplexing  disease,  that  of 
Paltauf  is  the  most  enlightening.  He  had  the  rare  oppor¬ 
tunity  to  perform  autopsies  on  seven  persons  who  had  been 
bitten  by  rabid  dogs,  but  died  of  some  other  cause.  Four  of 
these  had  not  taken  Pasteur  treatment.  Although  they  had 
shown  no  symptom  of  hydrophobia  up  to  the  time  of  their 
sudden  deaths,  their  brains  were  proved  to  contain  the  rabic 
virus  by  the  production  of  the  disease  in  rabbits  inoculated 
with  them.  The  other  three  had  taken  Pasteur  treatment  and 
their  brains  were  not  virulent  for  rabbits.  Paltauf’s  conclu¬ 
sions  were  that  in  infected  persons  the  virus  usually  reached 
the  brain  and  cord  only  to  be  destroyed  there,  in  nine  cases 
out  of  ten.  by  the  natural  protective  mechanism  of  the  body. 
The  institution  of  Pasteur  treatment  merely  rendered  this 
natural  defensive  mechanism  more  effective.  It  is  now  less 


than  ten  years  since  Negri  discovered  certain  granular 
“bodies'’  in  the  brain  cells  of  infected  animals,  and  thus  made 
possible  a  quick  and  accurate  diagnosis  of  this  disease.  There 
has  been  much  dispute  as  to  the  real  nature  of  these  “Negri 
bodies,”  and  at  least  four  theories  have  been  advanced  to 
explain  them.  Negri  and  others  believe  that  they  are  protozoa, 
belonging  to  the  microsporidia,  and  that  they  are  the  immedi¬ 
ate  cause  of  the  disease.  They  base  this  conclusion  on  the 
internal  structure  and  staining  properties  of  the  bodies.  The 
specificity  of  these  bodies  for  rabies  is  now  generally  accepted. 
Pool  collected  the  statistics  from  six  European  laboratories  in 
which  the  microscopic  examination  of  550  dogs’  brains  had 
been  controlled  by  animal  inoculation.  In  334,  Negri  bodies 
were  found,  and  all  the  guinea-pigs  inoculated  with  these 
brains  developed  rabies.  In  the  remaining  206  cases,  no 
Negri  bodies  were  found,  but  eleven  guinea-pigs  injected  with 
these  brains  developed  the  disease.  Hence  this  general  prin¬ 
ciple  has  come  to  be  accepted  as  expressing  the  truth:  The 
finding  of  Negri  bodies  in  a  brain  may  be  accepted  as  positive 
proof  that  the  animal  had  rabies,  but  failure  to  find  them  does 
not  prove  absolutely  that  the  animal  was  free  from  the  dis¬ 
ease.  During  the  last  4  years  an  extensive  epidemic  of 
rabies  lias  existed  in  Indiana.  At  the  Indiana  State  Labora- 
torv  during  this  time  the  brains  of  376  animals  have  been 
examined,  and  of  these,  213,  or  56.6  per  cent.,  showed  posi¬ 
tive  evidence  of  rabies.  This  by  no  means  represents  the 
actual  number  of  cases  of  the  disease,  for  many  animals 
known  to  have  been  infected  die  of  the  disease  and  their  heads 
are  not  sent  to  the  laboratory  at  all.  Our  method  of  diagno¬ 
sis  is  as  follows:  Stained  smears  from  Amnion’s  horn  and 
the  cerebellar  cortex  are  examined  for  Negri  bodies.  Tf  (hose 
are  found  the  case  is  pronounced  positive  at  once,  If  Negri 
bodies  are  not  found  and  the  dog  lias  bitten  some  human 
being,  a  guinea-pig  is  injected  subdurallv  with  an  emulsion 
of  the  brain.  It  lias  been  only  a  very  rare  occurrence  that 
the  guinea-pig  test  lias  proved  positive  when  no  Negri  bodies 
were  found  with  the  microscope. 

It  is  impossible  to  measure  accurately  the  amount  of  dam¬ 
age  done  in  this  state  by  rabid  animals.  Our  records  show 
that  165  persons  have  been  bitten,  but  this  probably  does  not 
represent  half  the  actual  number.  The  loss  of  live  stock  has 
been  verv  great.  A  dairyman  at  Richmond  lost  fourteen  fine 
milk  cowts  as  the  result  of  the  ravages  of  one  dog.  Similar 
stories  of  large  irtdividual  loss  have  come  from  other  parts  of 
the  state.  Early  this  year  there  were  indications  that  the 
epidemic  was  abating.  But  since  May  a  large  number  of 
cases  have  developed  in  territory  hitherto  free  from  the  dis¬ 
ease.  In  the  north  central  part  of  the  state  there  is  a  newly 
infected  district,  including  Howard,  Carroll,  Tippecanoe  and 
Benton  counties,  the  chief  foci  being  about  Kokomo  and 
Lafayette.  In  the  south  central  portion  is  another  strip 
of  recently  infected  territory,  extending  from  Wayne  county 
southwest  through  Fayette,  Rush,  Shelby  and  Decatur  coun¬ 
ties.  At  present  the  outlook  for  subsidence  of  the  infection 
is  not  very  promising. 

Dr.  Helen  Knabe,  Indianapolis:  Those  who  have  followed 
the  work  of  the  Indiana  State  Laboratory  through  the  last 
five  years,  especially  since  1906,  will  know  that  everything 
lias  been  tried  to  eradicate  this  epidemic  of  rabies.  In  1903, 
especially,  the  epidemic  was  widespread.  Few  portions  of  the 
state  did  not  suffer  damage  on  account  of  it. 

Those  who  have  stood,  as  I  have,  at  the  death-bed  of  a 
person  dying  from  hydrophobia,  will  never  forget  it.  Usually 
the  greatest  trouble  is  with  the  people  wdio  believe  that  every¬ 
one’s  dog  is  liable  to  harbor  the  infection  except  their  own. 
Occasionally  a  community  will  pass  a  muzzling  order.  Muz¬ 
zling  is  the  only  way  to  stop  the  spread  of  this  infection; 
but  my  experience  has  been  that  such  laws  are  very  imper¬ 
fectly  enforced,  and  that  enforcement  is  not  persisted  in  long 
enough  to  do  any  good.  These  sporadic  efforts,  however,  are 
of  no  value.  Any  measure  to  be  effective  must  be  state  wide. 
There  must  be  no  place  where  the  dogs  are  not  muzzled.  Half 
our  measures  are  worse  than  none  at  all,  and  only  tend  to 
bring  into  discredit  the  only  method  which  brings  any  results 
if  persisted  in.  If  we  would  only  muzzle  every  dog  that  is 
worth  the  cost  of  a  muzzle,  and  destroy  all  the  rest,  we 
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could  soon  get  rid  of  the  infection;  but  at  (lie  end  of  a  year  or 
two.  were  we  to  relax  our  vigor,  the  infection  would  soon  be 
carried  all  through  the  state  again. 

Fracture  of  the  Patella 

Dr.  Paul  J.  Barcus,  Crawfordsville :  Fractures  of  the 
patella  constitute  1.4  per  cent,  of  all  fractures,  and  this  bone 
i-  refractured  more  frequently  than  any  other;  88  per  cent, 
of  these  fractures  occur  in  males,  most  frequently  between  the 
ages  of  30  and  50.  They  are  caused  by  direct  violence,  such 
as  a  gunshot  wound  or  a  fall  or  blow  on  the  knee;  or  by  indi¬ 
rect  violence — muscular  strain.  The  relative  frequency  of 
these  causes  is  a  matter  on  which  there  is  the  widest  dif¬ 
ference  of  opinion.  The  treatment  is  operative  and  11011- 
operative.  Non-operative  treatment  is  limited  to  cases  in 
which  operative  treatment  is  contra-indicated.  The  time  of 
operation  is  a  subject  of  debate.  The  tendency  at  present  is 
to  wait  five  or  seven  days  after  the  injury  before  operating, 
in  order  to  permit  the  joint  to  acquire  a  certain  degree  of 
immunity  that  follows  a  hemorrhage  into  the  joint,  and  to 
permit  swelling  and  immediate  reaction  in  a  measure  to  sub¬ 
side.  In  an  ordinary  case,  if  seen  early,  I  can  see  no  good 
reason  for  delaying  operation  beyond  a  few  hours.  Indeed, 
delay  is  an  acknowledgment  of  lack  of  confidence  in  our 
surgical  technic,  and  delay  protracts  convalescence  the  num¬ 
ber  of  days  delayed.  The  institution  of  passive  motion  at  as 
early  a  date  as  possible,  massage  and  careful  use  of  the 
knee,  are  of  the  greatest  importance  in  the  after-care. 

DISCUSSION 

Dr.  H.  R.  Allen,  Indianapolis:  In  repairing  these  cases  it  is 
important  to  run  the  purse-string  suture  close  to  the  patella— 
to  get  as  close  to  the  bone  as  possible.  If  this  is  not  done 
there  will  be  limitation  of  motion. 

Silk  or  linen  sutures  lubricated  with  petrolatum  should 
never  be  used.  They  will  not  hold.  Wire  should  be  used. 
My  preference  is  medium  soft  steel  wire,  polished  bright  and 
sterilized.  The  patient  should  lie  flexed  at  the  hips,  in  order 
to  relax  the  tension  of  the  extensor  muscles.  I  do  not  use 
plaster  of  Paris;  I  prefer  wire  splints,  because  they  are  easily 
removed  to  permit  inspection.  In  order  to  avoid  adhesion, 
begin  passive  motion  at  the  end  of  the  first  week.  Begin 
flexion  later  on.  Be  sure  by  the  time  the  fibroid  structure  is 
established  that  motion  lias  been  established;  at  the  best  you 
can  do,  not  all  of  your  cases  will  come  out  perfect. 

(To  be  continued) 
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(Concluded  from  page  1758) 

Oration  on  Surgery:  Surgery,  Past,  Present  and  Future 

Dr.  John  B.  Deaver,  Philadelphia:  If  we  pause  at  any 
nioment  to  assess  the  present  or  gaze  into  the  future,  our 
safest  guide  is  a  knowledge  of  the  past.  Every  race  in  every 
age  has  flattered  itself  that  it  was  the  true  age  of  progress 
and  believed  that  the  like  could  never  be  seen  again.  The 
surest  antidote  to  such  complacency  is  to  realize  how  often 
this  has  proved  false  in  the  past.  The  surgery  of  the  past 
was  notable  chiefly  for  the  establishment  of  a  few  underlying 
principles  on  which  all  our  modern  practice  is  based.  For 
centuries  men  were  content  to  have  pus  and  even  praised  it  if 
it  were  of  that  consistency  and  character  which  was  thought 
proper.  Then,  as  now,  the  object  of  the  surgeon  was  to  get  his 
patient  well,  and  he  gave  less  thought  to  originating  epoch- 
making  innovations  applicable  to  all  surgery  than  to  the 
individual  problem  presented  by  his  patient.  It  was  accord¬ 
ingly  only  after  ages  of  groping  among  details  that  principles 
began  to  emerge.  The  period  did  not  lack  for  men  of  boldness 
and  ingenuity,  but  they  suffered  from  a  lack  of  these  under¬ 
lying  essentials  of  successful  surgery. 

The  present  era  of  surgery  dates  from  the  discovery  of 
anesthesia  by  Morton  and  the  practical  recognition  by  Lister 
of  Pasteur’s  discoveries.  The  surgery  of  the  present  is  remark¬ 


able  for  the  elaboration  of  method  and  technic  and  the  rhe 
of  surgical  pathology.  With  the  introduction  of  new  methods 
surgery  found  its  main  field  in  the  body  cavities,  regions  pre¬ 
viously  secure  from  entrance.  Also  operations  for  cancer  and 
on  the  vascular  system  have  been  vastly  improved.  Abdom¬ 
inal  surgery  has  been  opened  up  as  a  new  field.  The  surgery 
of  the  pylorus  and  the  pancreas  is  being  rapidly  developed. 
Dyspepsia  has  been  found  to  rest  usually  on  an  organic  basis. 
The  surgery  of  the  pelvic  organs  and  the  genito-urinary  tract 
has  reached  a  plane  of  efficiency  where  it  waits  on  improve¬ 
ment  in  diagnosis  and  early  reference  of  patients.  The  sur¬ 
gery  of  the  head  has  advanced  pari  passu ;  it  responds  to  the 
same  principle  as  in  surgery  elsewhere.  The  surgery  of  the 
thoracic  cavity  has  lagged  behind  on  account  of  the  difficulties 
of  practical  application  of  surgical  principles.  This  problem 
belongs  to  the  future.  The  treatment  of  infections  will  be 
grea  tly  aided  in  the  future  by  serums  and  vaccination.  As  yet, 
the  early  application  of  the  aseptic  scalpel  reigns  supreme  in 
the  cure  of  tumors  benign  and  malignant.  Every  tumor, 
especially  of  the  breast,  uterus  or  stomach,  should  be  consid¬ 
ered  malignant  until  proved  benign. 

Pathology  and  Treatment  of  Acute  Bone  and  Joint  Infections 

Dr.  J.  B.  Murphy,  Chicago:  Ankylosis  of  joints  occurs  only 
where  the  bony  surfaces  come  into  contact.  Therefore,  in 
acute  joint  affections  to  prevent  ankylosis  extension  should 
be  put  on.  Tension  must  be  relieved,  not  by  incision,  as  that 
leads  to  obliteration  of  the  cavity,  but  by  aspiration.  Follow¬ 
ing  aspiration  there  is  injected  into  the  joint  a  2  per  cent, 
dilution  of  liquor  formaldehydi  in  glycerin.  In  acute  osteo¬ 
myelitis  in  order  to  prevent  destruction  of  the  bone,  it  is 
essential  to  relieve  pressure  at  once.  This  the  physician  can 
do  with  a  knife  and  an  ordinary  gimlet.  In  case  the  bone  is 
destroyed  it  can  be  restored  by  transplanting. 

Acute  Dilatation  of  the  Stomach:  Report  of  a  Remarkable 

Case 

Dr.  E.  Laplace.  Philadelphia:  Acute  dilatation  of  the  stom¬ 
ach  is  very  fatal,  63.5  per  cent,  of  individuals  so  affected 
dying.  It  is  not  so  rare  as  the  literature  leads  us  to  believe. 
This  is  shown  by  the  rapid  increase  in  the  number  of  cases 
reported,  since  the  subject  has  become  better  known.  The 
stomach  tube  is  the  immediate  remedy.  When,  however,  the 
condition  is  more  accentuated,  a  large  gastro-enterostomv 
sliould  be  performed  to  drain  the  stomach  effectually  and  per¬ 
manently.  The  rarity  of  this  condition  should  be  no  excuse 
for  our  overlooking  its  possible  existence  in  a  given  case,  for 
an  early  diagnosis,  followed  by  washing  out  the  stomach, 
might  prevent  a  condition  which  otherwise  would  prove  fatal 
in  a  few  hours. 

Chronic  Gastroduodenal  Dilatation 

Dr.  G.  P.  Muller,  Philadelphia :  The  etiology  of  post¬ 
operative  dilatation  of  the  stomach  is  still  obscure;  dilatation 
of  the  stomach  being  considered  by  some  as  primary  and  by 
others  as  secondary  to  compression  or  kinking  of  the  duode¬ 
num.  The  chronic  type  has  been  reported  in  only  a  few 
instances,  but  may  have  a  similar  etiology. 

Discussion  on  Dilatation  of  the  Stomach 

Dr.  John  H.  Musser,  Philadelphia:  The  only  case  of  dilata¬ 
tion  of  the  stomach  I  have  seen  was  one  that  appeared  to  be 
due  to  defective  innervation.  I  have  been  on  the  lookout 
f"*r  gastroduodenal  dilatation,  but  I  must  confess  that  I  can¬ 
not  during  life  make  the  diagnosis  of  the  condition. 

Diffuse  and  General  Peritonitis 

Du.  John  J.  Buchanan,  Pittsburg:  The  best  treatment  of 
peritonitis  is  its  prevention.  The  bulk  of  cases  are  usually 
the  result  of  perforative  appendicitis  and  can  be  .  prevented 
bv  removal  of  the  appendix  within  a  few  hours  or  a  day  of 
access  of  the  first  pains.  Purgation  is  the  most  deadly  medi¬ 
cation  that  can  be  employed  in  acute  appendicitis  or  diffuse 
peritonitis.  Immediate  operation,  or  at  least  during  the  first 
twenty-four  hours,  dry  mopping  and  closure  of  abdomen  with- 
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out  drainage  can  be  relied  on  to  effect  a  cure  in  almost  e\ei\ 
case  of  free,  diffuse  or  spreading  peritonitis  from  peifoiathe 
appendicitis.  Treatment  by  irrigation  is  disseminative  of  sep¬ 
tic  products  and  should  not  be  employed.  Even  the  earliest 
operations  cannot  yet  be  relied  on  to  check  the  spread  of  peri¬ 
tonitis  from  perforated  gastric  ulcer,  and  in  these  cases  the 
delay  of  a  few  hours  may  mean  death  for  the  patient. 

Dr.  J.  B.  Murphy,  Chicago:  I  have  had  sixtv-four  consecu¬ 
tive  cases  of  perforative  peritonitis  with  sixty-two  recoveries. 
Tins  does  not  include  the  appendiceal  abscesses  or  appendicitis 
cases  with  large  quantities  of  pus  that  did  not  communicate 
directly  from  the  alimentary  tract  into  the  free  peritoneal 
cavity.  I  feel  that  we  as  a  profession  must  come  up  to  the 
standard  that  all  cases  of  appendiceal  peritonitis  with 
the  exception  of  1  per  cent,  of  primary  perforations  are  avoid¬ 
able.  The  diagnosis  can  and  should  be  made  before  the  per¬ 
foration. 

Diagnosis  of  Duodenal  Ulcer;  Indications  for  Operative 

Intervention 

Dr.  J.  H.  Gibbon,  Philadelphia :  The  pain  of  duodenal  ulcer 
conies  on  in  from  two  to  four  hours  after  ingestion  of  food 
and  is  apt  to  keep  up  until  the  next  meal  is  taken.  The  pain  is 
a  steady  ache  and  may  be  referred  to  the  back  or  right  mam- 
marv  region,  and  is  accompanied  by  a  sense  of  fulness  in  the 
upper  abdomen.  The  pain  is  also  relieved  somewhat  by  eruc¬ 
tations  of  gas,  vomiting,  lavage  and  alkalies.  The  pain  will 
last  from  a  few  days  to  a  few  weeks  with  an  interval  of  com¬ 
fort.  Blood  in  the  vomitus  or  stools  is  a  late  symptom  and 
diagnosis  should  be  made  before  this  occurs.  Gastric  analysis 
is  of  very  little  value.  Every  patient  with  chronic  duodenal 
ulcer  should  be  subjected  to  surgical  treatment.  In  early 
cases  a  cure  may  be  obtained  by  medical  treatment.  No 
operation  should  be  done  on  the  gastro-intestinal  tract  for 

ulcer  unless  ulcer  can  be  plainly  demonstrated. 

0 

The  Indications  and  Technic  of  Partial  Gastrectomy 

Du.  C.  H.  Frazier,  Philadelphia:  The  resort  to  gastro¬ 
jejunostomy  in  all  cases  is  undesirable.  This  operation  is 
suitable  for  ulcers  of  the  pylorus  when  causing  obstructive 
symptoms.  Prepyloric  ulcer  and  saddle-back  ulcer  not  caus¬ 
ing  obstruction  should  be  removed  by  resecting  the  pyloric 
portion  of  the  stomach.  Ulcers,  far  distant  from  the  pylorus, 
as  in  the  fundus,  should  be  removed  by  partial  excision.  In 
the  development  of  the  radical  operation  for  carcinoma  of 
the  pyloric  portion  of  the  stomach,  too  little  attention  is  paid 
to  the  topographic  anatomy  of  the  lymph  nodes.  Operation  to 
be  radical  should  include  removal  of  the  six  primary  lymph 
chains,  namely,  the  suprapyloric,  inferior  coronary,  right 
paracardial,  gastro-epiploie,  subpyloric  or  retropyloric  and  the 
suprapancreatic.  The  retropyloric  ulcers  are  the  most  fre¬ 
quently  overlooked  and  the  suprapancreatic  are  the  most 
difficult  to  remove. 

Delayed  vs.  Immediate  Operation  for  Extrauterine  Pregnancy 

Dr.  C.  A.  Stit.lwagen,  Pittsburg:  Hemorrhage  and  shock  in 
terminated  ectopic  pregnancy  are  rarely  severe  enough  to  cause 
dentil.  Tn  cases  in  which  hemorrhage  is  severe  and  persistent, 
death  not  infrequently  results  before  operative  treatment  can 
he  instituted.  Patients  who  survive  the  initial  hemorrhage, 
but  are  profoundly  shocked  and  anemic,  can  be  more  safely 
treated  by  delaying  operation  until  the  condition  improves, 
than  by  immediate  laparotomy.  Operation  should  be  per¬ 
formed  as  soon  as  possible  after  termination  of  ectopic  preg¬ 
nancy.  provided  it  can  be  done  with  safety  to  the  patient.  In 
selecting  the  time,  every  surgeon  will,  of  course,  use  his  own 
judgment,  but  he  must  show  a  low  mortality  in  order  to  jus¬ 
tify  any  given  plan  of  procedure. 

Surgery  as  a  Prophylactic  Measure  Against  Intestinal  Com¬ 
plications  in  Typhoid 

Dr.  L.  J.  Hammond,  Philadelphia:  When,  during  the  course 
of  typhoid,  there  is  reasonable  certainty  of  the  existence  of 
bands  or  adhesions  especially  affecting  the  functions  of  the 
intestinal  tract  at  any  of  its  flexures  and  sufficient  to  pro¬ 


duce  severe  abdominal  symptoms,  exploratory  laparotomy 
should  be  done  with  a  view  to  removal  of  mechanical  barriers 
to  intestinal  activity  which  favor  ulcerative  processes  going 
to  perforation. 

DISCUSSION 

Dr.  G.  L.  Hays,  Pittsburg:  In  my  experience  in  about  fifty 
cases  of  operation  for  complications  of  typhoid  none  have 
shown  any  preperforative  signs.  While  it  is  possible,  I  doubt 
if  these  signs  are  very  frequent.  Of  course,  if  we  can  prevent 
this  condition  by  any  kind  of  operation,  I  think  it  would  be 
a  very  good  thing  to  do,  but  I  do  not  believe  that  we  will 
ever  be  able  to  perform  an  operation  which  will  completely 
eradicate  these  conditions. 

Relative  Value  of  the  Various  Methods  for  the  Determination 
of  Kidney  Sufficiency 

Dr.  B.  A.  Thomas,  Philadelphia:  The  most  accurate  and 
dependable  test  for  determination  of  renal  function  is  that  by 
quantitative  metabolic  study,  but  such  study  is  usually  impos¬ 
sible.  Any  test  dependent  on  synchronous  catheterization  of 
the  two  ureters  has  a  limited  field  of  application.  The  cysto- 
scope,  together  with  one  of  the  anilin  dye  tests,  notably  indigo 
carmin,  affords  the  most  practicable  means  of  kidney  diagnosis. 

Results  of  Gall-Stones 

Dr.  J.  A.  McGlinn,  Philadelphia:  In  eight  out  of  eleven 
cases  of  cancer  of  the  bile  ducts  stones  were  present.  In  a 
series  of  autopsy  records  of  gall-stone  cases  various  related 
lesions  were  noted.  While  it  cannot  be  said  that  all  these 
lesions  were  due  to  gall-stones,  many  undoubtedly  were. 
These  lesions  can  be  prevented  only  by  early  operation  in  gall¬ 
stone  cases. 

The  Pelvic  Fascia  and  the  Operation  for  Cystocele 

Dr.  R.  E.  Brenneman,  Pittsburg:  The  bladder  and  anterior 
vaginal  wall  are  attached  to  the  white  line  which  gives  rise  to 
the  levator  ani,  and  by  cutting  these  attachments,  a  cystocele 
is  produced  by  downward  pressure.  These  protrusions  of  the 
anterior  vaginal  wall,  either  lateral,  bilateral,  complete  or 
partial,  must  be  considered  true  hernias  and  are  produced  by  a 
variety  of  causes.  These  are  repaired  by  restoring  the  normal 
anatomy  so  far  as  possible.  This  is  best  done  by  the  method 
of  White  of  Savannah,  which  I  have  used  in  several  cases  with 
success. 

Cecostomy  vs.  Appendicostomy  for  Colonic  Irrigation 

Dr.  W.  M.  Beacii,  Fittsburg:  The  comparative  safety  of 
cecostomy  is  apparent.  Cecostomy  or  appendicostomy  should 
always  be  considered  as  an  adjuvant  to  medical  measures  to 
be  invoked  in  order  to  treat  local  conditions  locally.  It  should 
be  considered  a  legitimate  treatment  of  toxemias  of  intestinal 
origin,  amebic  dysentery,  obstinate  colitis  and  constipation, 
tuberculosis  and  syphilis,  and  it  is  believed  to  be  justified  as 
an  adjuvant  to  medical  measures  in  anemia,  intussusception 
and  typhoid.  It  is  of  value  in  acute  septic  peritonitis,  in  order 
that  ice  may  be  applied  both  internally  and  externally. 

Oration  on  Obstetrics:  A  Plea  for  the  More  Intelligent  Care 
of  the  Pregnant  and  Lying-in  Woman 

Dr.  H.  F.  Tomb,  Johnstown:  Let  us  endeavor  to  have  every 
one  of  these  patients  under  the  guidance  of  a  physician  from 
the  very  beginning  of  pregnancy.  Let  us  make  an  effort  to 
obtain  better  nursing  and  by  procuring  the  better  care  and 
nursing  get  rid  of  the  midwife  and  her  class.  Let  us  g've 
to  our  labor  cases  more  time  and  care,  both  during  labor  and 
the  puerperium,  and  never  discharge  a  patient  of  this  kind 
until  we  have  made  a  thorough  examination. 

SYMPOSIUM  ON  GONORRHEA 

Prophylaxis  of  Gonorrhea 

Dr.  M.  F.  Bates,  U.  S.  N.:  In  the  Navy  general  preventive 
measures,  such  as  mental  and  physical  exercises  and  diversions 
and  instruction  by  lectures  and  leaflets,  have  been  employed 
to  the  fullest  extent.  Prophylactic  treatment  after  exposure 
has  been  used  in  the  last  few  years  with  excellent  results.  If 
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administered  within  eight  hours  of  exposure  protection  is 
almost  certain,  but  even  after  forty-eight  hours  it  is  some¬ 
times  of  value. 

Abortive  Treatment  of  Gonorrhea 

Dr.  Macy  Brooks,  Philadelphia:  Gonorrhea  cured  within 
two  or  three  weeks  is  to  be  considered  aborted.  Abortive 
treatment  is  seldom  effective  later  than  when  the  discharge  is 
just  becoming  mucopurulent,  and  there  is  at  most  a  slight 
burning  on  urination.  Injections  too  strong  or  too  frequent 
are  harmful.  A  daily  injection  by  the  surgeon  is  sufficient. 
Should  abortive  treatment  fail,  treatment  can  be  continued 
as  in  the  usual  case. 

Treatment  of  Acute  Gonorrhea 

Dr.  W.  F.  Donaldson,  Pittsburg:  When  acute  gonorrhea  is 
recognized  and  treated  more  as  a  pathologic  condition  and 
less  as  a  social  disease,  it  will  take  its  place  among  curable 
diseases  and  not  rank  among  the  leading  disseminators  of 
death  and  destruction.  If  it  be  true  that  acute  gonorrhea  is 
curable,  it  is  time  that  we  cease  to  be  alarmists  and  rather 
educate  the  public  that  the  unfortunate  individual  with  acute 
gonorrhea  may  with  early  intelligent  and  diligent  treatment 
be  cured.  I  would  urge  physicians  to  deal  with  patients 
infected  with  acute  gonorrhea  in  such  a  sympathetic  and  dig¬ 
nified  manner  that  in  the  course  of  time  all  such  sufferers  will 
early  seek  medical  advice  and  follow  it  until  a  cure  has  been 
effected. 

Diagnosis  and  Treatment  of  Chronic  Gonorrhea 

Dr.  T.  L.  Disqve,  Pittsburg:  For  the  diagnosis  of  chronic 
urethritis  it  is  necessary  to  determine  the  character  of  the 
discharge,  make  a  microscopic  examination  of  the  discharge, 
investigate  the  urine  and  make  a  careful  local  examination  of 
the  urethra  itself.  In  the  treatment  disinfection  by  lavage 
with  potassium  permanganate  is  carried  out  until  the  dis¬ 
charge  is  stopped;  this  procedure  is  then  followed  by  instilla¬ 
tions  of  silver  nitrate.  If  there  is  infiltration  of  the  sub- 
mucosa,  dilatation  and  massage  must  be  practiced.  Of  internal 
remedies,  the  balsams  and  disinfectants  are  of  value  when  the 
urine  is  turbid  and  the  diluents  when  there  is  concentration 
and  acidity. 

Discussion  on  Gonorrhea 

Dr.  H.  M.  Christian,  Philadelphia:  In  the  early  stages  of 
gonorrhea  in  local  treatment,  I  believe  that  there  is  nothing 
better  than  the  use  of  permanganate  of  potassium,  though  I 
do  not  believe  that  it  will  ever  cure  a  case  of  gonorrhea.  To 
cure  a  case  of  gonorrhea  something  is  required  that  acts  on 
the  mucous  membrane  of  the  urethra  like  an  astringent.  I 
agree  with  what  Dr.  Brooks  said  of  the  abortive  treatment.  I 
feel  that  all  chronic  gonorrhea  is  found  in  the  prostate.  I  am 
coming  to  leave  the  anterior  urethra  almost  out  of  the  ques¬ 
tion.  unless  there  is  present  in  the  anterior  urethra  a  stricture 
or  some  other  involvement,  but  I  believe  that  in  75  or  SO 
per  cent,  of  chronic  urethral  discharge  there  is  prostatic 
involvement. 

Dr.  S.  W.  Moorhead,  Philadelphia:  I  have  reluctantly  come 
to  the  ‘conclusion  that  the  microscopic  examination  »s  in  itself 
insufficient  to  demonstrate  whether  or  not  gonococci  are  pres¬ 
ent  in  a  discharge  and  that  recourse  should  be  had  to  cultures. 
This  necessitates  a  large  amount  of  laboratory  work  and 
equipment,  but  it  is  a  work  which  ought  to  be  done  and  which 
I  believe  will  have  to  be  done  in  very  many  cases. 

Dr.  W.  C.  Bryant,  Pittsburg:  I  think  we  make  the  mistake 
sometimes  of  being  over-zealous  in  treatment.  There  is  no 
doubt  that  acute  inflammation  is  a  beneficent  process  and 
while  it  may  not  last  very  long  there  is  a  time  in  treating 
some  cases  of  gonorrhea,  at  least,  when  the  urethra  is  better 
left  alone.  Permanganate  of  potassium  should  never  be  in 
stronger  solution  that  1/5,000. 

I)r.  T.  L.  Dtsqve,  Pittsburg:  What  Dr.  Christian  has  said 
in  regard  to  the  rfde  of  the  prostate  is  well  taken.  While 
the  prostate  is  a  marked  feature  in  the  prolongation  of  chronic 
urethritis  and  probably  the  greatest  hiding  place  of  the 
gonococcus,  it  is  not  the  only  one  and  we  should  not  neglect 
other  portions  of  the  urethra  or  the  genital  tract. 


Clinical  Results  Following  the  Use  of  Vaccines  and  Serums  in 
Treatment  of  Gonorrhea  and  its  Complications 

Dr.  W.  II.  MacKinney,  Philadelphia:  The  bacterial  vac¬ 
cines  have  not  demonstrated  their  value  in  the  treatment  of 
acute  or  chronic  gonorrhea  or  its  acute  complications.  In 
metastatic  infections,  chiefly  arthritis,  they  have  given  good 
results  in  a  few  cases  but  the  results  cannot  be  compared  to 
those  obtained  from  the  scrum.  In  the  treatment  of  meta¬ 
static  gonorrhea  both  the  serum  and  the  vaccine  are  of  con¬ 
siderable  value  though  they  are  not  specifics. 

The  Question  of  Marriage  Following  Gonorrhea 

Dr.  George  A.  Holliday,  Pittsburg:  Gonorrhea  is  the  mar¬ 
ried  woman’s  most  common  disease.  The  double  standard  of 
morality  must  be  frowned  on.  The  girls  should  be  taught  that 
venereal  infection  will  ruin  her  health  and,  therefore,  that 
she  must  demand  a  clean  bill  of  health  from  her  prospective 
husband.  Most  of  the  sterility  in  women  is  due  to  gonorrhea 
and  50  per  cent,  of  infected  women  are  sterile.  Men  should  be 
instructed  in  prophylaxis.  Physicians  are  responsible  for  a 
large  percentage  of  innocently  infected  wives  because  they 
do  not  thoroughly  treat  gonorrhea  and  its  complications  in 
the  male. 
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1  Etiology  of  Cholecystic  Gall-Stones.  W.  I.  Clark,  Worcester, 

Mass. 

2  A  Fallacy  in  Psychotherapy.  J.  E.  Donley,  Providence,  It.  I. 

3  Spontaneous  Dislocation  of  the  Hip-Joint  Following  Acute 

Infectious  Diseases.  C.  G.  Cumston,  Boston. 

4  *Technic  of  Arthrotomy.  C.  F.  Painter  and  A.  P.  Cornwall, 

Boston. 

5  Stomach  Diseases  from  a  Medical  Standpoint.  G.  A.  McEvoy, 

Boston. 

4.  Technic  of  Arthrotomy. — Among  the  series  of  thirty 
excisions  reported  by  Painter  and  Cornwall  were  one  case  of 
chondroma,  three  of  infantile  paralysis  and  two  of  infectious 
arthritis;  one  of  these  was  a  polyarthritis.  There  was  one 
death  attributable  directly  to  the  operation,  that  being  in  the 
case  of  infectious  polyarthritis.  There  were  three  infected 
joints,  but  no  serious  consequences  resulted.  Convalescence 
was  not  even  retarded  by  it  in  any  case.  There  was  one  other 
case  in  which  there  was  a  stitch  abscess.  Twenty-four  of  the 
excisions  were  for  tuberculosis.  Two  of  these  patients  died 
some  months  after  the  operation,  one  from  miliary  tuberculo¬ 
sis  and  one  from  phthisis.  One  patient  had  a  partial  excision, 
one  femoral  and  the  corresponding  tibial  condyle;  she  secured 
a  good  degree  of  motion  in  the  joint,  and  after  having  an 
osteotomy  to  correct  her  knock -knee,  she  had  a  very  service¬ 
able  articulation.  Two  patients  already  referred  to  had  sec¬ 
ondary  excisions.  Only  one  was  lost  sight  of  before  union  was 
complete.  Only  one  did  not  have  satisfactory  position.  In 
three  only  of  these  cases  were  metal  sutures  used;  in  two 
of  these  they  were  removed,  and  in  one  there  was  slight 
necrosis  about  the  stitch.  One  patient  still  has  the  wire  in 
place. 

A  small  series  of  erasions  follow.  Most  of  these  were  performed 
for  tuberculous  disease.  The  technic  of  getting  at  the  interior 
of  the  joint  is  not  in  any  way  dissimilar  from  the  technic 
used  in  the  excision  operation.  The  operation  is  not,  in  the 
author’s  opinion,  to  be  compared  in  its  beneficial  effects  with 
the  operation  of  excision.  Whether  it  be  accomplislied  by 
sawing  through  the  patella  and  flexing  the  knee,  or  by  divid¬ 
ing  the  patellar  tendon  and  reflecting  back  the  patella,  thus 
exposing  the  quadriceps  pouch,  the  convalescence  is  protracted 
to  such  an  extent  by  the  union  of  the  bone  or  the  tendon 
(whichever  method  is  employed)  that  there  is  very  little  like¬ 
lihood  of  obtaining  enough  motion  to  justify  the  operation  in 
such  an  articulation  as  the  knee.  In .  other  joints  it  migli; 
be  used  in  selected  cases,  but  seldom  in  the  knee.  The  diili- 
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cult v  ia  not  in  securing  a  pathologic  cure,  but  in  procun  g 
enough  function  to  justify  the  operation.  One  of  the  things 
that  has  been  brought  out  from  a  study  of  these  cases  and 
the  excisions  is  that  tuberculosis  in  the  knee,  at  any  rate, 
starts  very  much  more  frequently  than  has  generally  been  sup- 
pnsed  from  the  synovial  membrane,  and  is  likely  to  invade  the 
cartilage  and  bones  if  a  tuberculous  synovial  pannus  be 
allowed  to  lie  too  long  in  contact  with  such  structures.  In 
ce’  tain  selected  cases  erasion  and  the  procurement  of  a  patho¬ 
logic  cure,  even  though  very  little  motion  should  be  secured, 
the  patient  might  be  subjected  later  to  an  arthroplasty  to 
secure  motion.  Several  of  these  patients  have  had  20  degrees 
of  motion  for  a  year  or  so  after  the  operation,  but  have 
gradually  lost  it  and  have  been  a  great  deal  better  off  when 
ankylosis  had  taken  place. 
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18  Tissue  Cell  Evolution.  I.  L.  Nascher,  New  lork. 
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31  Exophoria,  with  Reference  to  Its  Causes,  Reflex  Disturbances 

and  Treatment.  E.  Lauder,  Cleveland.  . 

32  Pasteur  Contribution  to  Preventive  Medicine  and  Bacterial 

Invasion.  It.  ,1.  Cary,  Cleveland. 

33  Pellagra.  C.  A.  King,  Newark,  Ohio. 
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2S.  Sacro-Iliac  Strains. — In  a  greater  number  of  the  acute 
strains  of  the  sacro-iliac  joints,  Morrill  found  that  only  one 
side  is  affected,  and  that  by  pressure  one  can  generally  tell 
which  it  is.  The  motions  of  the  body  are  more  or  less 
guarded,  depending  on  the  severity  of  the  case,  especially 
those  motions  that  bring  any  strain  on  the  injured  joint.  Thus, 
in  forward  bending,  the  patient  will  lean  slightly  toward  the 
opposite  side,  thus  removing  any  strain  from  the  injured 
side,  and  lateral  bending  is  also  restricted  in  the  lower  portion 
of  the  spine  in  leaning  toward  the  well  side,  while  toward 
the  injured  side  it  is  included  in  the  general  curve.  This  is 
caused  by  the  spasm  of  the  erector  spin*  muscles  on  the 
affected  side.  In  backward  bending  the  entire  trunk  is  often 
held  rigid,  and  it  may  be  impossible  for  the  patient  to  regain 
an  upright  position.  Often  in  severe  cases  the  greater  part 


of  the  body  weight  is  thrown  on  the  sound  side  and  one 
may  find  a  marked  curve  in  the  lower  spine,  with  perhaps  a 
compensatory  one  higher  up,  caused  by  the  tilting  of  the 
pelvis  laterally  to  relieve  the  injured  joint.  In  these  cases 
the  hip  on  the  affected  side  is  the  more  prominent,  and  the 
leg  seems  longer,  the  patient  standing  with  the  knee  bent.  * 
With  the  normal  individual  it  is  possible,  with  the  patient 
either  seated  or  lying  down  with  the  knee  extended,  to  raise 
the  leg  to  a  right  angle;  but  in  sacro-iliac  injuries  this  motiop 
is  limited  on  the  affected  side.  The  most  common  causes  for 
acute  strains  are  said  to  be  in  rising  suddenly  from  a  stoop¬ 
ing  position  while  lifting  a  heavy  object,  or  in  suddenly  put¬ 
ting  the  entire  weight  on  one  leg  before  the  muscles  holding 
the  sacro-iliac  joints  have  had  time  to  contract;  as  in  step¬ 
ping  into  a  hole  or  slipping  when  lifting  anything.  In  these 
cases  there  may  be  a  partial  dislocation,  which  may  or  may 
not  reduce  itself.  With  the  female  this  is  much  more  apt  to 
occur  during  the  menstrual  period,  as  at  these  times  the 
sacro-iliac  joints  naturally  loosen.  These  joints  account  for 
the  sciatica  that  is  so  often  noticed  in  pregnant  women,  and 
a  great  improvement  usually  follows  the  application  of  a 
properly  fitting  apparatus  which  holds  the  joints  together 
and  yet  does  not  press  on  the  abdominal  wall.  Most  chronic 
ca*es  are  due  to  unreduced  dislocations  or  to  a  bad  poise  of  the 
body  either  natural  to  the  individual  or  assumed;  good 
examples  of  the  latter  are  found  in  severe  cases  of  painful 
flatfoot.  In  the  acute  cases  an  adhesive  plaster  strapping  is 
applied  to  the  back,  to  hold  the  joints  together  until  a  prop¬ 
erly  fitting  belt  can  be  made.  This  is  done  to  rest  the  muscles 
and  to  aid  them  in  regaining  their  normal  strength. 
Later,  certain  exercises  are  necessary.  If  in  the  severe  cases 
the  treatment  does  not  relieve  the  patient,  the  joint  should 
be  carefully  manipulated;  this  usually  requires  ether,  as 
nitrous  oxid  does  not  entirely  relax  the  muscles.  A  plaster 
jacket  is  then  put  on,  great  care  being  taken  to  obtain  the 
normal  lordosis  and  to  fit  the  jacket  sufficiently  to  the  pelvis 
so  that  the  joint  will  not  slip  out.  Sometimes  nothing  is 
accomplished  at  the  first  manipulation  except  the  stretching 
of  the  adhesions.  Often  it  will  be  found  necessary  to  apply 
a  light  spring  back  brace,  after  the  plaster  jacket  is  removed, 
to  assure  oneself  that  the  trouble  will  not  return  again  from 
bad  posture,  and  also  to  retain  the  normal  lordosis  until  the 
patient  learns  to  stand  properly.  There  is  one  important 
thing  that  Morrill  calls  attention  to,  namely,  that  ordinarily 
when  a  patient  is  placed  on  an  operating  table  under  an  anes¬ 
thetic  no  provision  is  made  to  maintain  the  normal  curves  of 
the  spine.  When  the  muscles  are  related  these  curves  are  lost, 
and  with  the  legs  extended  or  perhaps  tied  down,  the  psoas 
and  iliacus  must  stretch.  Now,  if  a  small  pillow  is  placed  under 
the  lumbar  spine  and  a  larger  one  beneath  the  knees  this  can¬ 
not  happen.  The  surgeon  has  this  advantage:  if  this  is  fol¬ 
lowed  out,  the  abdominal  muscles  are  lax  and  therefore  can 
be  retracted  more  easily  and  the  pelvic  organs  are  more 
nearly  in  their  normal  positions.  The  pelvis  is,  of  course, 
slightly  deeper,  but  the  patient  will  not  have  the  trouble¬ 
some  backache  with  perhaps  sciatica,  that  so  often  causes 
suffering  after  an  operation. 
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42.  Multiple  Neuritis  of  Fowls. — In  one  of  Kilbourne’s 
experiments  a  fowl,  fed  on  a  reduced  amount  of  neuritis- 
preventing,  undermilled  rice,  died  with  signs  and  symptoms 
of  neuritis,  and  microscopic  examination  showed  degeneration 
ot  its  nerves.  From  the  signs  and  symptoms  exhibited,  Kil- 
bourne  believes  that  another  fowl,  as  a  result  of  starvation  for 
twenty-three  days,  developed  multiple  neuritis.  This  fowl 
was  chloroformed  and  its  nerves  examined  after  standing  in 
osmic  acid  and  teasing  in  glycerin.  Degeneration  was  found. 
Spasticity,  lvilbourne  says,  is  a  late  development  of  neuritis 
in  fowls.  He  is  now  conducting  further  experiments  with  a 
larger  series  of  birds. 

4.‘1.  Tuberculosis  of  Infants  and  Children. — According  to  sta- 
tistics  taken  from  the  last  annual  report  of  the  Bureau  of 
Health  of  the  Philippine  Islands,  the  total  mortality  of 
infants,  from  birth  to  1  year  old.  in  Manila,  caused  by  miscel¬ 
laneous  diseases  was  4,090.  Thirty-nine  of  these  died  of 
tuberculosis,  distributed  as  follows:  seventeen  died  of  pulmo¬ 
nary  tuberculosis;  three  of  tubei'culous  peritonitis  and  nine¬ 
teen  of  tuberculous  meningitis.  Of  the  4,090,  704  died  of 
infantile  beriberi,  and  199  of  gastro  intestinal  diseases.  The 
total  mortality  of  children  from  1  year  to  5  years  old  for  the 
same  fiscal  year  of  1910,  is  1,194.  Of  this  number,  114  died  of 
tuberculosis  in  its  different  manifestations,  and  157  of  gastro¬ 
intestinal  diseases.  From  the  above  figures  Sison  obtains 
the  following  percentage  of  mortality:  Death  from  tuberculo¬ 
sis  in  infants  0  days  to  1  year  old  is  0.95  per  cent.;  and  for 
children  of  1  year  to  5  years  old  is  9.50  per  cent.;  in  other 
words,  the  mortality  from  tuberculosis  in  children  is  ten  times 
greater  than  it  is  in  infants.  He  says  that  the  incidence  of 
tuberculosis  in  children  cannot  be  estimated  properly  from 
the  aforesaid  figures,  because  they  represent  only  those  who 
died  directly  from  the  disease,  and  do  not  include  those  tuber¬ 
culous  infants  who  died  from  some  intercurrent  illness.  The 
most  important  factors  responsible  for  such  widespread  tuber¬ 
culosis  in  children  are,  in  Sison’s  opinion:  1.  Relatively,  there 
are  more  persons  in  this  country  affected  with  tuberculosis 
than  anywhere  else,  as  is  shown  by  the  statistics  taken  in  the 
dispensary  of  the  Philippine  Medical  School.  Over  one-third 
of  the  patients  who  apply  for  treatment  in  this  dispensary  are 
suffering  from  tuberculosis.  This  wide  distribution  of  the 
disease  is  of  itself  an  important  factor  in  increasing  the  lia¬ 
bility  of  our  infants  and  children  to  acquire  the  infection.  2. 
The  modus  vivendi  of  the  lower  class  is  exceedingly  favorable 
to  the  spread  of  the  infection.  3.  The  general  frequency  of 
congenital  debility  in  children  born  from  tuberculous  parents, 
and  the  well-known  inherited  predisposition  to  tuberculosis 
transmitted  from  the  parents  to  their  offspring,  are  factors 
that  answer  for  the  ease  with  which  the  disease  is  propagated 
to  infants  and  children.  4.  Many  debilitating  diseases  such 
as  gastritis,  gastro-enteritis,  ileocolitis,  produced  either  bv 
errors  in  diet  or  by  infections,  specially  common  here,  under¬ 
mine  the  vital  resistance  of  infants  and  children  previously 
healthy  and  naturally  strong,  and  make  their  organism  a 
well-fertilized  soil  to  receive  the  germ  of  the  disease.  5.  The 
careless  and  obnoxious  habit  of  many,  but  particularly  of  the 
ignoiant  class,  of  spitting  anywhere  in  the  house  is  another 
source  of  many  of  the  infections  in  children. 
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J.  Shoup,  Washington,  D.  C. 
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51  ‘Compensatory  Hyperplasia  of  the  Intima.  O.  Klotz,  Pitts¬ 

burg,  Pa. 

52  ‘The  Nognchi  Modification  of  the  Wassermann  Complement 

Fixation  Test  in  Diagnosis  of  Syphilis  in  the  Military 

Service.  C.  F.  Craig.  U.  S.  Army. 


53  ‘Distribution  of  Fat  in  the  Liver.  J.  McCrae  and  O.  Klotz, 

Montreal. 

54  Action  of  Salts  on  the  Catalase  of  the  Blood  in  Rabbits.  M. 

C.  W internit 5s  and  W.  B.  Rogers,  Baltimore. 

51.  Compensatory  Hyperplasia  of  the  Intima. — Klotz  con¬ 
ducted  an  elaborate  series  of  experiments  for  the  purpose  of 
determining  the  exact  nature  of  compensatory  hypertrophy 
of  the  intima.  He  agrees  with  Jores  and  others  that  not  one 
but  many  factors  may  be  at  work  leading  to  intimal  hyper¬ 
plasia.  Among  these  factors  are  mentioned  infection,  bac¬ 
terial  toxins,  organic  poisons,  inflammation  and  increased 
arterial  tension.  The  theory  of  Thoma  that  the  connective 
tissue  developed  in  the  intima  is  compensatory,  Klotz  does 
not  sustain.  From  the  evidence  which  he  has  at  hand,  lie  says 
that  it  is  not  possible  to  state  that  the  proliferative  changes 
in  the  intima  are  uniformly  secondary  to  the  weakening  of 
the  media.  Common  influences  may  act  simultaneously  on  the 
media  and  the  intima.  Progressive  medial  degeneration  of  the 
peripheral  arteries  ( Moenckeberg’s  sclerosis)  he  regards  as 
the  result  of  muscle  fatigue  coupled  with  nutritional  dis¬ 
turbance. 

52.  Diagnosis  of  Syphilis  in  the  Military  Service. — In  the 
majority  of  cases  examined  by  Craig  in  the  laboratory  of  the 
office  of  the  Surgeon -General,  the  result  of  the  Wassermann 
test  was  simply  confirmatory  of  the  clinical  findings.  There 
were,  however,  numerous  suspicious  cases,  or  cases  in  which 
symptoms  were  present  and  the  patient  denied  a  specific  his¬ 
tory,  in  which  the  test  was  of  the  greatest  value,  and  it  is 
in  such  instances,  perhaps,  that  it  may  be  regarded  as  “the 
court  of  last  resort”  in  arriving  at  a  conclusion  regarding  the 
nature  of  the  condition  present.  Certainly  if  there  is  anv 
value  in  experience  and  statistics,  we  are  justified  in  regard¬ 
ing  this  test  as  the  most  valuable  means  we  possess  of  diag¬ 
nosing  lues,  and  our  experience  with  the  Noguchi  modification 
of  the  test  lias  justified  all  that  has  been  claimed  for  that 
method.  Craig  believes  that  his  results  have  proved  that  by 
the  use  of  the  complement-fixation  test  in  the  military  service 
it  is  possible  to  prevent  the  enlistment  of  men  suffering  from 
latent  lues  who  would  otherwise  be  enlisted;  to  control  spe¬ 
cific  treatment  by  using  it  as  index  of  the  efficiency  of  such 
treatment;  to  clear  up  the  diagnosis  of  obscure  or  suspicious 
cases;  and  to  enable  the  surgeon  to  avoid  mistakes  in  dis¬ 
charges  for  disability  in  cases  suspected  of  this  disease.  Owing 
to  the  facilities  with  which  clinical  observations  can  be  made 
in  armies,  and  the  control  that  is  possible  of  tested  individ¬ 
uals,  Craig  hopes  that  the  Noguchi  modification  of  the  com¬ 
plement-fixation  test  will  be  more  widely  used  than  it  has 
been  in  the  military  services,  for  which  he  believes  it  is  espe¬ 
cially  adapted.  So  far  as  Craig  is  aware,  the  Medical  Depart¬ 
ment  of  the  United  States  Army  is  the  first  to  adopt  this  test 
as  a  routine  diagnostic  procedure  and  to  apply  it  in  the  case 
of  applicants  for  enlistment. 

53.  Distribution  of  Fat  in  the  Liver. — The  authors  have 
endeavored  in  the  work  on  which  this  paper  is  based  to  obtain 
some  information  relative  to  the  fat  which  appears  in  the 
liver  at  death,  as  well  as  its  nature  and  distribution.  Fat 
which  can  be  stained  and  recognized  as  such  appears  in  a  large 
percentage  of  all  cases,  irrespective  of  age;  in  the  100  cases 
comprised  in  this  series,  ninety-eight  showed  a  recognizable 
amount  of  it;  of  twenty  successive  cases  taken  from  the 
autopsy  series,  all  showed  it.  In  100  cases,  fourteen  times  fat 
was  present  in  extreme  amount,  a  condition  certainly  patho¬ 
logic,  for  in  thirteen  of  these  when  mention  was  made  of  the 
point,  the  macroscopic  appearance  was  abnormal;  thirty-two 
times  it  was  considerable  in  quantity,  which  condition  is  prob¬ 
ably  pathologic,  for  it  is  attended  by  an  undue  friability  of 
the  organ;  often,  too,  the  lobules  are  much  less  distinct  than 
in  the  normal  liver.  In  fifty-two  cases  the  fat  was  slight  in 
amount,  and  twice  it  could  not  be  demonstrated.  These  fifty- 
four  cases  are  open  to  the  interpretation  that  the  fat  is  merelv 
the  expression  of  low  vitality  of  the  cell  which  is  in  some  wav 
prevented  from  carrying  out  completely  its  metabolism.  The 
authors  distinguish  four  types  of  fatty  deposits  in  the  lobules 
of  the  liver:  (1)  fat  deposits  in  which  globules  alone  are 
present  in  the  lobules;  (2)  fat  deposits  in  which  grannies 
alone  are  present;  (3)-  fat  deposits  in  which  granules  and 


1842 


CURRENT  MEDICAL  LITERATURE 


Joi  r.  A.  M.  A 
Nov.  19,  1910 


globules  are  found  in  the  same  lobule;  (4)  fat  deP0S1^  in 
which  globules  and  granules  are  found  in  the  same  cell.  T  lev 
suppose  that  granules  indicate  the  (protoplasmic)  change 
commonly  spoken  of  as  fatty  degeneration,  and  that  globules 
of  small  size  are  excess  of  fat,  stored  up  by  reason  of  some 
pathologic  change  which  may  be  merely  temporary,  hat  is 
oftenest  central,  least  often  in  the  mid-zone.  A  heavy  deposit 
of  fat  is  compatible  with  a  competent  liver.  Intense  fattiness, 
generally  globular,  occurs  with  intoxications  of  bacterial  and 
chemical  nature,  as  well  as  in  cases  in  which  a  complex  toxin 
is  manufactured  by  the  body  cells.  Granular  fat  occurs  oftener 
than  globular:  it  affects  most  often  the  central  zone;  globular 
affects  most  often  the  peripheral.  “Accidental”  masses  of 
globular  fat  are  found  at  times,  and  appear  to  follow  no  rule 
of  position:  these  are  comparable  to  lipomata,  which  are 
evidently  the  result  of  a  pathologic  process.  The  authors 
found  no  deposit  of  fat  characteristic  of  uremia.  The  authors 
know  of  no  analysis  of  the  liver  fats  in  the  granular  and 
globular  states,  respectively:  it  seems  to  have  been  taken  for 
granted  that  the  deposits  were  one  and  the  same. 
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Patterson,  U.  S.  Array.  __  ~ 

70  *  Abdominal  Diphtheria.  F.  Schmitter,  I  .  S.  Air  y. 

70.  Abdominal  Diphtheria— The  patient  entered  the  hospital 
complaining  of  abdominal  pain.  When  seen,  he  was  vomiting 
bile-stained  fluid.  Examination  showed  both  recti  muscles 
rigid  and  contracting  spasmodically  and  equally  on  both  sides. 
There  was  tenderness  all  over  the  abdomen,  but  slightly  more 
localized  in  the  epigastrium.  The  source  of  the  trouble  could 
not  be  localized  in  any  definite  organ.  Temperature  and  pulse 
were  normal,  yet  the  patient  was  very  much  prostrated. 
Leukocytes  numbered  14,000.  The  second  day  the  tempera¬ 
ture  and  pulse  were  slightly  elevated.  Prostration  and  biliaiy 
vomiting  continued.  Pain  became  slightly  more  localized  in 
the  epigastrium.  A  suspicion  of  diphtheria  was  aroused  by 
the  low  fever  and  prostration  resembling  that  of  several  other 
diphtheria  patients  in  the  hospital  at  the  same  time.  Patient’s 
throat  examination  was  negative  clinically,  but  Schmitter 
had  found  diphtheria  organisms  in  the  throats  of  several  per¬ 
sons  of  normal  appearance.  Hence  cultures  were  made  from 
the  throat  of  this  man.  On  the  third  day,  a  twelve-hour 
culture  showed  abundant  diphtheria  organisms.  Bowels,  which 
were  very  constipated,  were  moved  with  calomel  and  enema. 
The  movements  had  the  foul  odor  characteristic  of  diphtheria. 
Antitoxin  was  prescribed,  4,000  units  every  six  hours.  On  the 
fourth  day  the  patient  was  improved;  mind  was  clearer,  and 
he  had  less  pain.  There  was  also  decreased  rigidity  of  the 
recti.  By  the  eleventh  day  all  symptoms  had  gone.  Culture 
from  throat  still  showed  diphtheria  organisms. 


St.  Paul  Medical  Journal 
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71  Cosmetic  Surgery  of  the  Nose.  II.  A.  Beaudoux,  St  Pauh 

72  Examination  of  the  Surgical  Kidney.  W.  F.  Biaasch,  Roth- 

73  Necessity  of  Institutional  Care  for  the  Tuberculous.  E.  L.  1 

Touhy,  Duluth. 

Laryngoscope,  St.  Louis 

October 

74  *  inflammation  of  the  Sinus  Maxlllarls  with  Special  Reference 

to  Empyema:  The  Surgical  Pathology,  Diagnosis  and  Ireat- 

75  *  Primary  I  n  yrabu’y  ngea'l’^A  c  t  inomy  cosis.  H.  Arrowsmith, 

??  by  Lower 

;  — - 

(Cholesteatoma).  N.  H.  Pierce,  Chicago.  _  T  R.  h 

79  Erysipelas  as  a  Complication  of  Mastoid  Disease.  G.  .  I 

80  Etfolo^y1  Pathology,  Symptoms  and  Diagnosis  ofUblebitisand 
S°  ^  Thrombosis  of  the  Blood-Vessels  when  Complicating  Puru¬ 
lent  Otitis  Media.  W.  C.  PWlUp*,  Nw  Y« >r\  ()  rfin„st 

81  Abscess  of  the  Left  Temperosphenoidal  Lobe.  A.  O.  b 

Louisville. 

74  Maxillary  Sinus.— In  an  examination  of  100  heads  in  the 
necropsy  room,  Tunis  found  that  37  per  cent,  showed  some 
evidence  of  pathologic  changes  in  the  maxillary  antra, 
these  thirty-seven  cases,  eleven  were  examples  of  edema; 
twelve  were  examples  of  chronic  inflammation  or  empyema; 
one  was  an  example  of  an  alveolar  or  dental  cyst,  and  thirteen 
were  examples  of  retention  cyst.  With  one  or  two  excep¬ 
tions  all  of  these  cases  were  undiagnosed  during  life.  I  he 
presence  of  a  large  amount  of  pus  in  ten  out  of  twelve  of 
these  cases  of  empyema,  Tunis  thinks,  may  have  played  an 
active  part  in  causing  the  death  of  the  patients.  In  tins 
series  there  was  no  particular  disease  with  which  inflamma¬ 
tory  conditions  of  the  antra  were  associated.  The  cause  of 
death  in  twenty-one  of  these  100  cases  was  tuberculosis, 
either  of  the  respiratory  or  intestinal  tract.  Nevertheless,  there 
was  only  one  example  of  a  tuberculous  condition  of  the  antral 
mucous  membrane.  All  the  cases  of  retention  cyst  were  asso¬ 
ciated  with  a  mild  form  of  chronic  atrophic  catarrh,  while 
several  of  the  cases  showed  under  the  microscope  a  combina¬ 
tion  of  a  severe  chronic  inflammation  and  retention  cyst.  In 
the  author’s  opinion  the  importance  of  antral  inflammation  as 
a  factor  in  causing  such  diseases  as  inflammatory  rheumatism, 
hay-fever,  asthma  and  pneumonia  is  frequently  overlooked. 

75.  Intralaryngeal  Actinomycosis.— The  patient  in  this  case, 
acred  19,  a  slioe-stainer  by  occupation,  at  home  had  lived  on 
a°farm  and  worked  among  horses  and  cattle.  His  family  his¬ 
tory  was  entirely  negative,  as  was  also  his  previous  personal 
history.  He  first  noticed  a  slight  hoarseness,  which  gradually 
increased  until  he  could  speak  only  in  a  whisper;  it  was  for 
this  symptom  alone  that  he  sought  relief.  There  was  at  times 
a  slight  “stinging”  in  the  throat,  which  had  never  been  more 
than" disagreeable.  There  had  been  a  slight  cough  and  some 
dyspnea  on  exertion.  His  only  antecedent  nose  and  throat 
symptoms  had  been  an  occasional  trifling  epistaxis  from  the 
right  nostril.  Examination  of  the  thorax  was  negative;  the 
sputum  was  negative  and  the  urine  showed  no  deviation  from 
the  normal;  temperature  was  normal;  weight  was  119  pounds; 
general  appearance  was  good.  The  nose,  pharynx  and  tonsils 
were  absolutely  normal  and  the  teeth  were  in  excellent  con¬ 
dition  and  well  cared  for.  The  epiglottis  was  slightly  thick¬ 
ened,  and  to  the  right  of  the  median  line,  on  the  laryngeal 
surface,  there  was  a  small,  whitish  deposit.  In  the  region 
of  both  true  cords  and  completely  covering  and  concealing 
them,  were  irregular  masses  of  dirty  white  tissue,  more  than 
half  occluding  the  chink  of  the  glottis.  The  same  sort  of 
tissue  lined  the  trachea  as  far  down  as  Arrowsmith  could  see, 
which  was  but  a  short  distance,  by  reason  of  the  encroach¬ 
ment  on  its  lumen  by  this  adventitious  material.  The  man 
was  given  vigorous  antisvphilitic  treatment  for  a  month, 
without  improvement.  After  he  had  been  under  observation 
for  about  three  months,  several  portions  of  the  laryngeal  mass 
were  removed  and  examined  microscopically.  The  diagnosis 
of  actinomycosis  wTas  then  made.  The  patient  was  put  on 
increasing  doses  of  potassium  iodid  without  apparent  impro\e- 
ment.  although  there  soon  was  no  evidence  of  actinomycosis 
in  the  sputum.  There  were  present  occasional  tubercL  bacilli. 


VOLU M  K  LV 
Number  21 


CURRENT  MEDICAL  LITERATURE 


streptococci  and  groups  of  staphylococci.  This  condition  grad¬ 
ually  became  worse.  Physical  signs  of  consolidation  were  dis¬ 
coverable  in  the  right  upper  lobe.  There  was  some  cough, 
emaciation,  irregularity  of  temperature,  anorexia  and  digestive 
derangement.  At  the  last  examination,  there  was  an  area 
in  the  vault  of  the  pharynx  which  presented  an  appearance 
identical  with  that  in  the  larynx — previously  there  had  been 
absolutely  no  lesion  discoverable  elsewhere  than  within  the 
larynx.  The  physical  signs  then  present  were  the  classical 
ones  of  early  pulmonary  tuberculosis. 

77.  Foreign  Body  in  Right  Bronchus. — The  foreign  body  in 
this  case  was  a  piece  of  a  large  rubber  ink  eraser. 

Wisconsin  Medical  Journal,  Milwaukee 

October 

82  ‘Wassermann  Reaction  in  the  Pathology,  Diagnosis  and  Treat¬ 

ment  of  .Syphilis.  R.  M.  Pearce,  New  York. 

83  *  Results  of  Heredity  and  Their  Bearing  on  Poverty,  Crime  and 

Disease.  A.  \Y.  WUmarth,  Chippewa  Falls. 

84  Value  of  Orthodontia  Appliances  in  Treating  Fractures  of  the 

Maxillary  Bones.  M.  N.  Federspiel,  Milwaukee. 

85  ‘Practical  Medicinal  Therapeutics  as  It  Appears  from  the 

Prescription  File.  J.  Noer,  Stoughton. 

82.  83,  85.  Abstracted  in  Tiie  Journal,  July  23,  1910,  pp. 
343,  344. 

Journal  of  Pharmacology  and  Experimental  Therapeutics, 

Baltimore 

October 

S6  ‘Action  of  Magnesium  Sulphate.  S.  A.  Matthews  and  C. 
Brooks,  Chicago. 

87  ‘Efficacy  of  Antimony-Thioglycollic  Acid  Compounds  in  the 

Treatment  of  Experimental  Trypanosomiasis.  L.  G.  Uown- 
tree  and  ,T.  J.  Abel,  Baltimore. 

88  Immunization  of  Animals  to  the  Poisons  in  Fungi.  W.  W. 

Ford,  Baltimore. 

89  ‘Expectorants.  V.  E.  Henderson  and  A.  H.  Taylor,  Toronto, 

Canada. 

8(5.  Action  of  Magnesium  Sulphate. — The  experiments  made 
by  Matthews  and  Brooks  tend  to  confirm  the  curare-like  action 
of  magnesium  sulphate,  particularly  as  described  by  the 
French  authors.  Magnesium  sulphate  in  doses  sufficient  to 
give  marked  action  -on  the  motor  endings,  produces  little 

effect  on  the  respiratory  center;  but  in  larger  doses  it  causes 
depression  of  the  center.  When  administered  to  the  unan¬ 
esthetized  dog,  primary  stimulation  of  the  respiratory  move¬ 
ments  was  observed.  The  action  of  magnesium  on  the  heart 
is  explained  as  that  of  a  depression  of  the  cardiac  nervous 
mechanism,  involving  particularly  the  accelerators. 

87.  Experimental  Trypanosomiasis.— Incident  to  the  search 
for  a  specific  against  trypanosomiasis,  Abel  has  prepared  the 
triamid  of  antimony  thioglycollic  acid. 

/S  CH  CO  NH 

Sb—  S  CH..  CO  NH., 

\S  CH,  CO  NIL 

This  compound  is  obtained  in  the  form  of  a  thick  syrup  or 
semiresinous  body,  which  is  soluble  in  water  in  all  propor¬ 
tions,  is  powerfully  trypanocidal,  and  may  be  administered 
subcutaneously  in  solutions  0.010  gm.  to  the  cubic  centimeter 
without  signs  of  pain  or  local  irritation.  The  compound  tends 
to  deposit  a  little  sulphid  of  antimony  on  long  standing,  and 
this  is  readily  removed  by  filtration.  Abel  says  that  only 
solutions  that  have  been  made  perfectly  clear  by  filtration 
should  be  injected  subcutaneously  or  intravenously.  As  in  the 
case  of  antimonials  in  general,  only  extremely  dilute  solutions, 
that  is,  only  such  as  contain  one-half  or  at  most  1  milligram 
in  the  cubic  centimeter,  should  be  injected  intravenously  if  one 
wishes  to  avoid  untoward  effects.  Another  compound  used  was 

/S.  CH  COO  Na 

sodium  antimony  thioglycollate.  Sb  made 

\S.  CH  COO 

according  to  the  directions  of  Klason  and  Carlson  and  of  L. 
Bamberg.  Sodium  antimony  thioglycollate  and  the  triamid  of 
antimony  thioglycollic  acid  were  used  in  the  treatment  of 
white  rats  experimentally  infected  with  various  species  of 
trypanosomes  as  T.  brucei,  T.  evansi  (both  surra  of  India  and 
surra  of  Mauritius)  or  T.  equiperdum.  The  nagana  ( T.  brucei) 
strain  used  was  exceedingly  virulent,  killing  the  rats  in  from 
seventy-two  to  eighty-four  hours  regularly.  The  surra  of 


8i3 

India  strain  was  practically  just  as  virulent,  while  that  of 
Mauritius  and  that  of  dourine  were  much  less  virulent.  An 
attempt  was  made  to  protect  rats  against  infection  by  admin¬ 
istering  sodium  antimony  thioglycollate  twenty-four  hours 
previous  to  the  intraperitoneal  inoculation  with  trypanosomes. 
No  protection  at  all  was  afforded,  each  of  the  three  animals 
so  treated  developing  the  disease  in  the  usual  time.  It  was 
found,  however,  that  the  administration  of  either  of  these 
drugs  subcutaneously  at  the  time  of  the  injection  of  the 
trypanosomes  was  always  an  absolute  protection  against  infec¬ 
tion.  The  time  elapsing  between  the  date  of  inoculation  and 
tlie  beginning  of  treatment  is  the  most  important  factor  in 
determining  the  results  obtained  in  treatment;  the  longer 
the  period  before  the  institution  of  treatment,  the  smaller  the 
degree  of  success  from  the  point  of  view  of  a  radical  cure; 
the  shorter  the  period  the  greater  the  success.  Sodium  anti¬ 
mony  thioglycollate  given  any  time  within  twenty-four  hours 
after  intraperitoneal  inoculation  furnished  an  absolute  pro¬ 
tection  in  every  instance  in  which  it  was  tried.  The  triamid 
was  tried  similarly  on  two  rats.  One  had  a  relapse  on  the 
twelfth  day,  but  the  other  is  still  living  after  two  months,  and 
exhibits  no  evidence  of  the  disease.  When  the  treatment  is 
deferred  until  forty-eight  hours  after  the  infection  is  given, 
the  tryjianosomes  in  the  blood  are  very  numerous.  Adminis¬ 
tration  of  either  drug  at  this  time  will  completely  remove  all 
the  trypanosomes  from  the  blood  in  from  one  and  one-half 
to  two  hours,  but  relapses  will  occur  in  nearly  every  instance 
unless  repeated  doses  of  the  drug  be  administered.  When  a 
moderate  dose  of  either  preparation  is  given  at  the  end  of 
forty-eight  hours  and  repeated  on  the  fourth,  sixth  and  eighth 
days  after  the  infection,  the  blood  remains  free  from  trypano¬ 
somes  for  a  period  of  two,  three  or  four  weeks,  and  in  one 
instance  the  trypanosomes  never  returned. 

But  one  experiment  was  made  to  test  the  efficacy  of  these 
drugs  in  preventing  infection  and  that  was  carried  out  as  fol¬ 
lows:  A  small  dose  of  the  sodium  salt  was  given  subcu¬ 
taneously  at  the  same  time  with  the  intraperitoneal  inocula¬ 
tion  with  nagana.  A  dose  of  moderate  size  of  the  same  salt 
was  given  on  the  fifth  day  following  and  again  on  the  tenth 
day.  In  this  way  the  disease  was  entirely  prevented,  no 
trypanosomes  appeared  in  the  blood  and  repeated  subinocula¬ 
tions  into  rats  have  given  only  negative  results.  Rabbits 
tolerate  the  antimonials  better  than  the  dog.  These  results 
in  the  way  of  treatment  compare  so  favorably  with  those 
obtained  by  others  in  the  use  of  the  antimonials  or  arsenical s 
of  the  day  in  experimental  trypanosomiasis  that  a  trial  of  the 
antimony  thioglycollates  in  human  trypanosomiasis  and  in  the 
trypanosomic  diseases  of  the  larger  animals  would  seem  to  he 
justified.  The  authors  claim  that  in  the  case  of  the  equidsc 
and  bovidre  these  drugs  may  be  found  to  be  of  service  as 
prophylactic  agents  during  periods  of  exposure  to  infection  in 
traversing  a  “fly  region.”  Their  relatively  low  cost  and  their 
ability  to  induce  drug  resistance  in  trypanosomes  are  factors 
worthy  of  consideration  in  this  connection.  It  is  not  claimed 
that  these  antimonials  are  more  efficacious  in  the  long  run 
as  therapeutic  agents  than  those  hitherto  used,  but  that  it  is 
certainly  worth  while  to  enlarge  the  number  of  trypanocidal 
drugs,  especially  if  their  toxicity  is  less  marked  than  that  of 
their  predecessors,  or  if  they  are  better  adapted  for  subcu¬ 
taneous  injection. 

89.  Expectorants. — Henderson  and  Taylor  found  that  if 
iodids  produce  an  increase  in  bronchial  secretion,  it  must  be 
brought  about  reflexly.  Ammonium  compounds  increase  secre¬ 
tion  rellexlv  and  possibly  to  a  limited  extent  by  an  action  on 
the  bronchial  gland  center  if  very  large  doses  are  given.  Anti¬ 
mony  and  ipecac  and  senega  produce  bronchial  secretion 
reflexly.  Emetin  has  a  central  action  as  well.  Apomorphin 
stimulates  the  bronchial  gland  center.  Pilocarpin  stimulates 
the  bronchial  glands  peripherally  and  atropin  depresses  them. 

Annals  of  Otology,  Rlinclogy  and  Laryngology,  St.  Louis 
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90  Subperiosteal  Abscess  of  the  Mastoid  Region.  H.  Mygind, 

Copenhagen. 

91  Operative  Procedure  of  Brain  Abscess  of  Otitic  Origin.  B.  W 

Dean.  Town  City. 

92  Resection  of  Bony  Deflections  of  the  Nasal  Septum.  O.  T. 

Freer,  Chicago. 
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Laboratory  Aids  to  Otologic  Diagnosis.  F.  E.  Sondern,  New 

QuTnTn  'and  Urea  Hydrochlorate  as  a  Local  Anesthetic.  E.  F. 

Ala^PfeltaSnfff  Recurrent  Influenza  In  the  Nose  and  Throat. 

La ryngl t?s°  I)'o lf^ofa°S  1  W '  Freudenthal,  New  York. 

Phvsiolo-y  of  the  Cochlea.  G.  E.  Shambaugh,  Chicago 
Black  Tongue!  Lingua  Nigra  Vlllosa.  C.  H.  Knight,  New 

Carcinoma  of  the  Uvula.  E.  M.  Holmes,  Boston.  . 
Syphilitic  Stenosis  of  the  Nasopharynx.  J.  M.  Ingeisoll, 

'  Cleveland.  „  ,  , 

Otitic  Meningitis.  J.  E.  Sheppard,  Brooklyn. 

Vincent’s  Angina  Involving  the  Larynx  Exclusively.  H. 
Arrowsmith,  Brooklyn. 

Tvmnnnic  Vertigo.  J.  E.  Sheppard.  Brooklyn. 

Diagnosis  and  Treatment  ol’  Acute  Infection  of  the  Larynx. 

F  E  Hopkins,  Springfield,  Mass.  ,  •, 

Recurrent  Papilloma  of  the  Larynx.  I-.  It.  Packard,  Phila- 

Submaxillary  Abscess  Caused  by  the  Use  of  an  Infected  Tooth¬ 
pick.  C.  P.  Jones,  Newport  News. 

Respiratory  and  Vocal  Symptoms  in  Papillomata 
Larynx.  G.  IIudson-Makuen,  Philadelphia. 

Tuning-Fork  Tests  with  a  Special  Auscultation  Tube. 

Iiubby,  New  York.  ^  ^ _ c.  E. 
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MUDDY,  luitt..  ,  ,  ,,  , , 

Abducens  Paralysis  and  Suppurative  Otitis  Media. 

kins.-  New  York.  .  „  ,  . 

Abscess  of  the  Larynx.  J.  S.  Waterman,  Brooklyn 
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•Pneumococcus  Polyarthritis.  A.  H.  MacCordick,  Monti eal. 
Theories  on  the  Nature  of  Shock.  E.  IL  Falconer. 

*  Accidental  Division  of  Ureter  with  End-to-End  Anastomosis. 
E.  J.  Williams,  Sherbrooke,  Quebec. 

Anesthesia — The  Psychologic  Bugbear  of  Surgery.  R.  Mona¬ 
han.  Montreal.  .  „  « 

Reactionary  Teaching  Concerning  Summer  Diaiiheas.  S. 

Ortenberg,  Montreal. 


111.  Pneumococcus  Polyarthritis— In  four  of  tlie  cases 
reported  by  MacCordick  the  patients  had  a  previous  history 
of  acute  rheumatism  and  one  had  chorea.  In  four  the 
arthritis  preceded  other  affections  by  an  average  period  of 
about  six  days,  and  in  one  case  the  arthritis  occurred  three 
days  after  the  onset  of  pneumonia.  Two  of  these  patients 
developed  bronchopneumonia,  one  lobar  pneumonia,  and  all  had 
acute  and  chronic  endocarditis.  The  two  patients  without 
pneumonia  simulated  closely  in  their  course  acute  rheumatic 
fever.  The  organism  isolated  in  this  series  of  cases  corre¬ 
sponds  to  the  pneumococcus  in  every  respect.  The  only  points 
of  special  interest  are  low  virulence  for  animals  and  unusual 
vitality  on  culture  media  in  the  case  of  the  organisms  obtained 
from  fatal  cases. 

In  reviewing  the  baeteriologic  reports,  it  was  found  that 
only  in  two  cases  were  the  organisms  found  in  blood 
cultures  taken  before  death.  In  all  it  was  isolated  from  the 
heart’s  blood  after  death.  In  the  first  four  cases  it  was  found 
in  the  fluid  from  the  last  affected  joint.  In  two  it  was  obtained 
from  the  pericardium;  in  one  from  the  myocardium,  and  in  one 
from  the  exudate  over  the  brain  and  cord.  From  baeteriologic 
observations  made  on  the  cases  reported  and  on  several  non- 
fatal  cases  in  the  wards,  MacCordick  says  that  it  would 
appear  that  the  disease  was  due  to  an  organism  of  low 
virulence,  which  produces  an  arthritis  from  which  it  cannot 
easily  be  isolated,  but  that  the  virulence  may  increase  so  as 
to  produce  cardiac  and  pulmonary  lesions  and  even  death. 

113.  Accidental  Division  of  Ureter.— This  was  a  case  of 
large  multilocular  cyst,  the  size  of  a  fetal  head,  situated 
between  the  layers  of  the  broad  ligament  on  the  right  side. 
There  were  extensive  adhesions  to  the  pelvic  brim  and  sur¬ 
rounding  structures.  In  the  attempt  to  free  the  adhesions 
from  the  pelvic  brim,  with  round-pointed  scissors,  the  ureter 
was  divided  completely.  This  was  at  a  point  1  inch  internal 
to  its  natural  course.  It  was  firmly  adherent  to  the  thick 
cyst  wall.  The  ureter  was  dissected  back  for  three-eighths  of 
an  inch  in  each  direction,  then  tension  sutures  placed  in  the 
masses  on  either  side,  and  drawn  up,  thus  relieving  all  strain 
on  the  ureter.  An  end-to-end  anastomosis  was  then  done, 
using  two  interrupted  sutures  -of  fine  silk  on  either  side  of  the 
ureter,  while  a  fine  continuous  suture  of  the  same  material 
was  lightly  applied  around  the  line  of  division,  passing  through 
all  the  coats  except  the  mucosa.  The  patient  made  an 
uneventful  recovery,  and  has  had  absolutely  no  trouble 
referable  to  the  pelvic  or  renal  regions,  up  to  one  year  after  the 
operation. 
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125.  Uric  Acid  in  Gout.— This  is  a  review  of  present  knowl¬ 
edge  of  gout,  but  nothing  new  is  offered. 

126.  Electrocardiogram  in  Clinical  Medicine. — According  to 
James  and  Williams,  the  string  galvanometer,  as  an  instru¬ 
ment  of  precision  for  original  study,  leaves  little  to  be  desired. 
The  ease  with  which  it  may  be  adjusted  to  standard  sensitive¬ 
ness,  and  the  rapidity  with  which  the  photographic  records 
may  be  made,  presents  a  striking  contrast  to  the  technical 
difficulties  of  many  physiologic  methods.  Once  the  apparatus 
is  properly  installed,  comparatively  little  skill  is  requiied  to 
manipulate  it,  and  this  may  be  readily  acquired  with  practice. 
In  common  with  all  delicate  and  somewhat  complicated  phys¬ 
ical  apparatus,  it  is  liable  to  occasional  derangement,  a  liabil¬ 
ity  which  can  be  minimized  by  very  careful  attention  to  the 
original  installation.  When  trouble  does  occur,  it  may  require 
a  rather  intimate  knowledge  of  the  principles  involved  to 
ascertain  its  nature  and  make  the  necessary  adjustments.  To 
those  who  are  interested  in  the  prosecution  of  original  study, 
and  who  are  able  and  willing  to  devote  a  good  deal  of  time  to 
such  work,  the  authors  recommend  the  method  as  well  worth 
while.  It  seems  probable  that  its  most  important  field  of  use¬ 
fulness,  so  far  as  clinical  medicine  is  concerned,  will  be  the 
clearing  up  of  morbid  phenomena  now  little  understood,  and 
that  once  the  explanations  have  been  given,  the  clinician  will 
no  longer  need  this  complicated  apparatus  to  enable  him  to 
recognize  and  understand  the  conditions  it  has  explained. 
Just  how  much  information  regarding  the  effect  of  treatment 
in  disease  of  the  heart  can  be  obtained  by  the  use  of  this 
method  cannot  as  yet  be  stated,  but  it  seems  likely  that  there 
is  opportunity  for  fruitful  work  in  that  direction.  One  of  the 
chief  merits  of  the  method  is  that  it  makes  possible  the  study 
of  cardiac  pathology  from  the  functional  as  well  as  anatomic 
standpoint.  That  the  galvanometer  may  prove  a  great  aid  in 
the  diagnosis  of  an  occasional  obscure  case,  experience  has 
shown;  but  considered  simply  as  an  aid  to  diagnosis,  its  cost 
and  the  time  requisite  to  secure  the  necessary  familiarity  with 
its  manipulation  will  preclude  its  extensive  use. 

127.  Intestinal  Amebiasis. — Brem  and  Zeiler  have  apparently 
cured  fourteen  amebic  infections  with  ipecac:  eight  with  dys¬ 
entery,  followed  from  six  weeks  to  five  and  one-half  months 
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with  repeated  examinations  for  amebse;  three  with  dysentery, 
followed  less  than  six  weeks;  three  without  dysentery,  fol¬ 
lowed  from  two  to  five  months.  They  have  failed  to  eradi¬ 
cate  the  infection  in  four  cases,  hut  these  patients  were  not 
thoroughly  treated.  The  thickness  of  the  salol  coat  of  the 
ipecac  pills  must  he  carefully  regulated  so  as  to  prevent  vom¬ 
iting  on  the  one  hand,  and  on  the  other,  the  passage  of  intact 
pills  through  the  intestinal  canal.  Probably  the  best  dosage 
and  method  of  administration  is  to  begin  with  60  or  SO  grains 
at  bedtime  and  decrease  the  dose  5  grains  daily  until  a  dose 
of  10  grains  is  reached.  Rapid  cures  may  sometimes  be 
effected  by  giving  40  grains  three  times  during  twenty-four 
hours.  The  patient  should  be  at  rest  in  bed  and  on  liquid 
diet;  no  solid  food  or  milk  should  be  given  for  at  least  six 
hours  previous  to  the  ipecac,  and  no  liquids  for  three  hours 
previous.  No  opiate  is  necessary.  The  authors’  experience 
indicates  that  a  large  proportion  of  amebic  infections  can  be 
eradicated  by  ipecac  treatment. 

12fi.  Leg  and  Arm  Phenomena  in  Tetany. — Pool  again  calls 
attention  to  a  case  reported  in  1900,  in  which,  among  the  sig¬ 
nificant  features  of  the  disease,  were  frequent  attacks  of  sym¬ 
metrical  and  bilateral  tonic  contractures  of  the  hands  and 
feet  and  the  presence  of  Chvostek’s  and  Trousseau’s  signs,  the 
latter  being  characterized  by  slow  contractions  accompanied 
and  preceded  by  cramp-like  pains.  Contractures  also  resulted 
from  making  the  sciatic  nerve  tense  by  holding  the  patient  in 
a  sitting  position,  so  that  the  trunk  and  thighs  were  flexed 
beyond  a  right  angle,  with  the  legs  extended;  or  by  putting 
the  nerves  of  the  brachial  plexus  on  the  stretch  by  elevating 
the  arm  above  the  head  with  the  forearm  extended  (extreme 
abduction).  The  contracted  muscles  were  always  board-like 
to  the  touch. 

1.10.  Cardiorespiratory  Murmurs.— In  228  apparently  normal 
individuals  (ninety-five  males,  133  females)  a  cardiorespira¬ 
tory  murmur  was  heard  in  but  two  instances.  These  patients 
were  examined  but  once,  in  the  erect  posture  and  during 
normal  respiration  and  during  deep  breathing.  Of  twenty-six 
general  medical  cases  (twenty-one  males,  five  females),  cardio¬ 
respiratory  murmurs  were  heard  seven  times.  In  four  instances 
the  murmur  seemed  dependent  on  a  tachycardia;  two  of  these 
patients  (females)  had  exophthalmic  goiter,  while  the  other 
two  (males)  had  a  murmur,  apparently  due  to  nervous  palpi¬ 
tation,  which  disappeared  as  the  heart  quieted  down.  In  the 
other  three  the  condition  present  was  chronic  gastritis,  aortic 
regurgitation,  and  a  convalescent  pneumonia  in  which  the  left 
base  had  been  involved.  Of  seventy-four  tuberculous  cases, 
(forty-five  males,  twenty-nine  females),  a  cardiorespiratory 
murmur  was  present  twenty-nine  times  (twenty-three  males, 
six  females).  Of  143  cases,  representing  a  variety  of  condi¬ 
tions.  but  for  the  most  part  cases  of  tuberculosis,  specifically 
examined  for  a  cardiorespiratory  murmur,  the  murmur  was 
heard  in  thirty-two  instances.  Of  this  number,  sixteen  had 
undoubted  tuberculosis.  Observations  were  also  made  on 
1,552  men  entering  the  freshmen  class  of  Cornell  University 
in  the  fall  of  1909.  In  the  examination  of  these  cases  the 
excitement  incident  to  the  ordinary  medical  case  is  almost 
negligible.  After  auscultation  of  the  heart  and  lungs,  the 
students  were  required  to  “chin”  themselves  as  often  as  pos¬ 
sible,  and  then  the  heart  and  lungs  were  again  auscultated. 
In  many  instances  murmurs  were  then  heard  which  had  not 
been  noticed  previously.  Cardiorespiratory  murmurs  were 
heard  in  181  instances  (11.8  percent.).  In  addition  to  these  181 
transient  cardiorespiratory  murmurs,  there  were  117  instances 
of  accidental  murmurs,  apparently  endocardial  in  origin. 
In  all,  there  were  131  cases  in  which  a  subclavian  murmur 
was  heard:  males,  twenty-three,  females,  eight;  tuberculous 
cases,  twenty;  non-tubereulous  cases,  eleven;  murmur  on  the 
right  side  only,  eight;  murmur  on  the  left  side  only  fourteen; 
murmur  on  both  sides,  nine;  murmur  during  inspiration  only, 
twenty-three;  murmur  during  expiration  only,  six;  murmur 
during  both,  two;  tuberculous  disease  of  the  right  apex, 
eight;  tuberculous  disease  of  the  left  apex,  two;  tuberculous 
disease  of  both  apices,  five.  In  two  cases  change  of  posture 
influenced  the  murmur;  in  one  the  murmur  disappeared  in  the 
recumbent  posture,  while  in  the  other  the  recumbent  posture 


brought  the  murmur  out.  In  seven  cases  a  cardiorespiratory 
murmur  was  also  present. 

131.  Prognosis  in  Chronic  Valvular  Disease. — Allyn  holds 
that  the  prognosis  of  chronic  valvular  disease  of  the  heart  in 
private  practice  is  much  better,  both  as  to  duration  end 
capacity  for  work,  than  most  persons  realize.  It  is  no  uncom¬ 
mon  experience  to  find  persons  who  have  sustained  these 
lesions  for  ten,  fifteen  and  twenty  years,  in  some  cases  much 
longer,  without  either  great  discomfort  or  great  impairment 
of  activity.  The  patients  who  sustain  these  lesions  longest 
and  with  least  embarrassment  are  those  of  temperate  habits 
and  spire  build  who  do  not  easily  become  angered  or  worried 
and  who  are  controllable  as  to  their  mode  of  life  and  activi¬ 
ties.  Those  who  can  lead  a  quiet,  sheltered,  protected  life 
naturally  live  the  longest.  When  death  occurs  it  is  usually 
the  result  of  some  accident  or  intercurrent  disease,  not  directly 
from  the  heart.  In  estimating  the  prognosis  in  a  particular 
case,  Allvn  says  that  one  needs  to  keep  in  mind  the  distinction 
between  a  heart  le'sion  and  heart  disease.  So  long  as  there  is 
only,  a  lesion  the  prognosis  is  good.  A  lesion  ceases  to  exist 
and  disease  sets  in  when  the  heart  enlarges  and  subjective 
symptoms  appear.  In  his  opinion,  subjective  symptoms  are 
better  guides  to  the  functional  energy  of  the  heart  and  to  its 
lasting  power  than  are  objective  signs.  Tn  angina  pectoris 
the  duration  may  be  five  years  instead  of  the  conventional  one 
or  two,  just  as  some  cases  of  aortic  insufficiency  may,  under 
favorable  conditions,  last  for  thirty  or  fort}'  years  instead  of 
ten  years. 
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foods  are  omitted  unless  of  exceptional  general  interest. 
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2.  Intracranial  Diseases  with  Nasal  Symptoms.— Stewart 
relates  the  details  of  twelve  cases  of  intracranial  lesions  in 
which  the  nasal,  cochlear,  vestibular,  or  laryngeal  symptoms 
were  of  special  diagnostic  value. 

Case  1.  — Tumor  in  region  of  optic  chiasm:  There  was 
optic  atrophy  in  both  eyes,  with  total  blindness  of  the  right 
eye  and  temporal  hemianopia  of  the  left — signs  pathognomonic 
of  a  lesion  of  the  optic  chiasm.  The  pupil  in  the  blind  eye 
did  not  react  to  light,  the  other  reacted  sluggishly.  All  the 
other  cranial  nerves  were  normal. 

Case  2.— Right-sided  extracerebellar  tumor  arising  from 
auditory  nerve:  There  was  intense  double  optic  neuritis. 
The  right  eye  was  totally  blind;  vision  in  the  left  was 
reduced  to  (3/12.  Hearing  in  the  right  ear  was  slightly 
diminished,  both  to  aerial  and  to  osseous  conduction.  The 
muscles  of  mastication,  face,  palate,  and  tongue  were  normal. 
There  was  no  cutaneous  anesthesia  or  analgesia;  nor  was 
there  any  motor  weakness  of  the  trunk  or  limbs.  The  gait 
was  unsteady  and  reeling.  The  cerebellar  gait  and  posture 
of  the  head,  the  slight  deafness  of  the  right  ear,  and  dysdi- 
adokokinesia  of  the  right  hand,  inclined  Stewart  to  a  diagnosis 
of  right-sided  extracerebellar  growth,  which  was  confirmed 
at  operation. 

Case  3. — Bilateral  extracerebellar  tumors  arising  from  audi¬ 
tory  nerve:  A  glass-cutter,  aged  40,  noticed  gradual  deaf¬ 
ness  in  both  ears,  more  marked  in  the  left  ear,  of  about  five 
years’  duration.  Twelve  months  ago  he  became  frequently 
giddy  and  staggered  in  his  walk,  occasionally  falling  down, 
lie  had  occasional  occipital  headache,  but  no  nausea  or  vomit¬ 
ing  and  no  disturbance  of  vision.  He  had  optic  neuritis  in 
both  eyes,  more  intense  in  the  left.  The  pupils  were  equal 
and  normal.  There  was  nystagmus  on  lateral  deviation  to 
either  side.  There  was  nerve  deafness  of  both  ears,  more 
marked  in  the  left  ear.  lie  complained  of  vague  bilateral 
tinnitus.  There  was  moderate  dysdiadokokinesia  of  the  left 
upper  limb.  The  gait  was  reeling  and  unsteady.  The  posture 
of  the  head  was  suggestive  of  cerebellar  disease.  The  diag¬ 
nosis  made  was  that  of  left-sided  extracerebellar  growth. 

Case  4. — Right-sided  intracerebellar  tumor:  The  patient 
had  marked  optic  neuritis  in  both  eyes.  The  visual  fields 
were  normal.  Smell,  taste,  and  hearing  were  acute  on  both 
sides.  There  was  doubtful  unsteadiness  of  the  right  hand 


on  touching  the  nose.  The  gait  was  reeling  and  unsteady, 
the  patient  lurching  to  the  right,  and  the  right  leg  was  more 
unsteady  than  the  left  on  touching  the  opposite  knee.  The 
reeling  gait  and  the  unsteadiness  of  the  right  arm  and  leg 
pointed  to  a  right-sided  cerebellar  lesion,  which  was  con¬ 
firmed  at  operation. 

Case  5. — Syringomyelia  with  nuclear  paralysis  of  the  larynx: 
This  was  a  fairly  typical  case  of  syringomyelia,  in  which 
the  gliomatous  process  had  extended  into  that  part  of  the 
vagal  nuclei  which  supplies  the  laryngeal  muscles. 

Case  0. — Syringomyelia  with  nuclear  paralysis  of  palate, 
larynx,  and  tongue.  This  was  evidently  a  case  of  syringo¬ 
myelia  in  which  the  gliomatous  process  extended  upward  in 
the  medulla  to  the  nuclei  of  the  hyperglossal  and  vagus,  being 
more  marked  on  the  right  side. 

Case  7. — Congenital  unilateral  intramedullary  lesion  of  the 
medulla:  The  absence  of  the  right  sternomastoid  and  trape¬ 
zius.  together  with  the  paralysis  of  the  palate  and  vocal  cord 
in  the  same  side,  led  Stewart  to  diagnose  a  congenital  lesion 
of  the  spinal  accessory  and  vagal  nuclei  on  the  right  side. 
Further,  atrophy  of  the  right  half  of  the  tongue,  and  absence 
of  the  depressor  muscles  of  the  hyoid  bone,  showed  that  ilie 
lesion  extended  downward  through  the  hypoglossal  nucleus 
to  the  anterior  cornu  of  the  upper  two  or  three  segments  of 
the  spinal  cord.  The  patient  died.  There  was  absence  of 
the  motor  nuclei  of  the  vagus,  spinal  accessory,  and  hypo¬ 
glossal  on  the  right  side,  together  with  diminution  in  size 
of  the  anterior  cornu  on  the  right  side  of  the  upper  cervical 
part  of  the  spinal  cord,  and  atrophy  of  the  spinal  root  of  the 
trigeminal  nucleus. 

Case  8.— Right-sided  thrombosis  of  the  medulla. 

Case  9. — Left-sided  bulbar  thrombosis:  The  symptoms  in 
this  case  pointed  clearly  to  a  lesion  in  the  left  ponto-medullarv 
angle,  apparently  of  the  nature  of  a  syphilitic  thrombosis  of 
the  posterior  inferior  cerebellar  artery,  interrupting  the  path 
for  temperature  and  pain  from  the  opposite  side  of  the  body, 
and  leaving  unaffected  that  for  tactile  sense,  which  runs 
more  mesially  in  the  formatio  reticularis.  The  lesion  also 
implicated  the  part  of  the  vagal  nucleus  (nucleus  ambiguus) 
associated  with  the  motor  innervation  of  the  palate,  which 
cleared  up,  and  of  the  vocal  cord,  which  remained  paralyzed. 
At  the  time  of  onset,  the  adjacent  inferior  peduncle  of  the 
cerebellum  was  also  temporarily  implicated,  producing  the 
reeling  and  forced  movements  to  the  left,  nystagmus,  and 
vertigo,  while  there  appears  to  have  been  some  interference 
with  the  pyramidal  paths,  which  largely  cleared  up. 

Case  10. — Left-sided  thrombosis  of  medulla. 

Case  11. — Right-sided  extramedullary  lesion;  caries  of  sphe¬ 
noid  bone. 

Case  12. — Extramedullary  gumma  of  right  side  of  medulla. 

5.  Stroma  of  the  Endometrium.— The  following  summary  of 
his  paper  is  made  by  Young: 

1.  The  stroma  of  the  endometrium  consists  of  a  soft  semifluid 
protoplasmic  mass  imperfectly  differentiated  into  cellular  elements. 

2.  The  cells  anastomose  freely  with  each  other  by  means  of  pro¬ 
toplasmic  processes.  They  present  many  and  varying  alterations  in 
shape,  but  these  are  easily  dispelled,  and  the  cells  then  approximate 
to  the  typical  stellate  shape.  The  differentiation  of  the  stroma 
cells  is  thus  probably  more  apparent  than  real. 

3.  The  intercellular  spaces,  in  all  probability,  do  not  communi¬ 
cate  directly  with  one  another.  The  anastomosing  processes  are  not, 
as  is  usually  stated,  filaments,  but  films  of  protoplasm,  which  under 
ordinary  circumstances  close  in  the  fluid  cavities. 

4.  The  intima  and  media  of  the  vessels  are  nothing  more  than 
ordinary  flattened  stroma  cells.  This  shape  they  easily  lose. 

5.  Except  in  the  deepest  layers  of  the  mucosa  the  vessels  have 
no  specialized  supporting  coats  (muscle,  elastic  tissue). 

6.  The  vessels  are  obviously  so  constructed  as  to  allow  a  ready 
and  universal  opening  up  of  their  walls,  and  the  structure  and  con¬ 
sistence  of  the  stroma  such  as  to  permit  its  ready  displacement  by 
fluid  or  blood. 

7.  The  edematous  infiltration  of  the  tissues  which  precedes  the 
hemorrhagic  escape,  is  due  neither  to  a  mechanical  displacement 
or  filtration  of  fluid  from  the  vessels,  nor  to  a  secretory  activity  of 
the  intimal  cells.  It  is  dependent  on  protoplasmic  changes,  which 
result  in  an  active  inhibition  of  fluid  from  Hie  vessels,  by  a  process 
of  osmosis.  So  far  as  is  at  present  known.  L.-s  change  is  due  to  a 
widespread  liberation  of  crystalloidal  elements  in  the  tissues. 
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8.  The  infiltration  of  the  stroma  with  blood  corpuscles  Is,  in  all 
probability,  flue  to  exactly  the  same  cause.  In  consequence’  of  its 
peculiar  structure,  the  uterine  mucosa  must  be  looked  on,  through¬ 
out  its  entire  extent,  as  a  potential  blood  sponge. 

In  conclusion,  Young  states  that  his  investigations  have 
revealed  that  the  peculiar  structural  conformation  of  the 
endometrium  is  intimately  bound  up  with  the  changes  which 
occur  during  pregnancy.  The  vascular  gaping  round  the  young 
ovum  occurs  in  a  manner  identical  in  nature  to,  and  differs 
only  in  degree  from,  the  mode  in  which  the  vessels  open  up 
during  menstruation. 

12.  Intestinal  Obstruction  Due  to  the  Uterus. — The  first 
case  reported  by  Gottschalk  was  as  follows:  Four  years  ago 
the  patient  had  undergone  a  laparotomy  operation  for  right 
adnexal  tumor,  probably  gonorrheal.  The  closed  left  Fallopian 
tube  had  been  opened  by  salpingostomy  in  order  to  create 
a  possibility  for  conception.  The  consequence  was  that  on 
the  left  side  numerous  peritoneal  adhesions  formed,  and  the 
newly-formed  ostium  of  the  tube  was  again  closed  definitely 
through  adhesion  with  the  adjoining  sigmoid  flexure.  The 
strong  left  peritoneal  adhesions,  easily  inflamed,  Gottschalk 
believes,  allow  the  induction  that  from  the  artificial  ostium 
infectious  micro-organisms  emigrated  into  the  pelvic  cavity- 
in  a  secondary  manner;  the  extended  formation  of  adhesions 
had  nothing  to  do  directly  with  the  laparotomy,  otherwise, 
'no  doubt,  they  would  have  established  themselves  on  the  right 
side,  where  the  diseased  adnexa  were  removed,  and  in  the 
neighborhood  of  the  laparotomy  wound.  There  was  no  sign 
of  any  adhesive,  formations.  There  remained  a  void  space, 
because  on  the  right  side  no  adhesions  formed;  through  this 
hole  the  loop  of  the  ileum  slipped  into  Douglas’s  pouch,  which 
was  surmounted  by  adhesions  and  by  the  retroverted  and 
fixated  uterus.  The  retroversion  was  formed  in  a  secondary 
manner  in  connection  with  the  operation,  no  doubt  on  account 
of  the  pelvic  peritonitis  of  the  left  side.  The  case  is  of 
importance,  not  alone  through  the  strangulation  of  the  ileum 
by  the  retroverted  uterus,  but  because  it  shows  that  salping¬ 
ostomy  is  not  without  danger  under  certain,  circumstances— 
namely,  that  inflammatory  micro-organisms  may  penetrate 
through  the  new  ostium  into  the  pelvic  cavity.  The  case, 
therefore,  serves  as  a  warning  example  to  be  very  careful 
with  the  indication  for  salpingostomy.  It  also  shows  how 
difficult  it  is  to  predict  in  advance  whether  an  artificial  tube 
ostium  will  remain  open.  In  the  second  case  reported  obstruc¬ 
tion  was  due  to  a  retroverted  puerperal  uterus. 

Lancet,  London 

October  22 

26  Aspects  of  Heredity  in  Relation  to  Mind.  II.  B.  Donkin. 

27  The  Royal  Navy  Medical  Service.  J.  Durnford. 

28  Further  Experiences  with  Ehrlich’s  “G06.”  .T.  E.  R.  McDonagh. 

29  Benign  Cyst  of  the  Humerus.  II.  Lett. 

30  Anaphylaxia  in  Hay-Fever,  Nettlerash  and  Asthma.  O. 

Billard. 

31  *  Three  Cases  of  Thrombosis  of  the  Lateral  Sinvis.  .7.  W.  Wood 

32  Treatment  of  Asiatic  Cholera  with  an  Anti-Endotoxic  Serum 

R.  T.  Hewlett. 

33  Action  of  Chlorin  on  Water  Containing  the  Cholera  Vibrio. 

H.  W.  Harding. 

31.  Thrombosis  of  the  Lateral  Sinus. — The  first  case  reported 
by  Wood  was  a  fairly  typical  case  of  thrombosis  of  the 
lateral  sinus.  The  following  are  the  main  points  of  import¬ 
ance:  (1)  Cessation  of  discharge;  (2)  sudden  onset  of  pain 
behind  the  ear;  (3)  tenderness  along  the  internal  jugular 
vein;  (4)  shivering  (rigors);  (5)  Griesinger’s  symptom  (ten¬ 
derness  and  slight  edema  over  the  site  of  the  emissary 
vein,  although  no  tenderness  or  swelling  over  the  mastoid 
antrum);  (6)  the  disc  normal;  (7)  consciousness  unim¬ 
paired. 

In  the  second  case,  a  diagnosis  of  meningitis  was  made. 
Meningitis'  was  present,  but  in  addition  there  was  a  com¬ 
pletely  thrombosed  sinus,  a  perisinus  abscess  and  an  extra¬ 
dural  abscess.  The  points  in  favor  of  meningitis  were:  (1) 
continuous  high  fever  and  no  rigors  until  after  the  operation; 
(2)  the  dull  and  drowsy  condition  of  the  patient;  (3)  the 
head  retraction  with  pain  on  movement;  (4)  the  lumbar 
puncture;  (5)  optic  neuritis.  During  the  further  progress 
of  the  case  several  points  suggested  either  an  extradural 
abscess  or  a  brain  abscess.  They  were:  the  sub-normal 


temperature  and  pulse;  the  ocular  paresis;  the  condition  of 
the  reflexes;  headache  and  vomiting;  hemorrhage  into  the 
left  optic  disc;  and  the  variable  amount  of  discharge  from 
the  mastoid  wound.  The  giddiness  and  the  nystagmus  were 
most  likely  due  to  a  localized  labyrinthitis  caused  by  an 
injury  to  the  labyrinth  during  the  first  operation.  The 
absence  of  rigors  with  a  totally  blocked  sinus  is  worthy  of 
note. 

The  principal  points  of  note  in  the  third  case  were:  (1)  the 
remittent  temperature  with  free  perspiration,  but  absence 
of  rigors;  (2)  the  headache  and  sickness;  (3)  the  absence 
of  optic  neuritis;  (4)  the  presence  of  Kernig’s  sign,  but  no 
symptoms  of  meningitis  beyond  this;  and  (5)  the  absence  of 
Griesinger’s  symptom.  In  none  of  these  cases  was  the  internal 
jugular  vein  tied.  Wood  says,  should  rigors  continue  after 
opening  the  lateral  sinus  and  the  removal  of  clot,  whether 
septic  or  not,  then,  and  not  before,  is  the  time  to  ligate 
the  vein. 
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34  *A  Rare  Case  of  Tumors.  R.  II.  Castor. 

35  Investigation  of  Pellagra.  L.  W.  Sambon. 

34.  Tumors. — In  this  patient  there  were  fibroma,  "fibri- 
fyingsarcoma”  (fibrosarcoma?),  neurofibroma,  and  a  large 
lipoma.  One  tumor  was  an  ovoidal  hard  mass  occupying  the 
whole  of  the  left  shoulder  and  more.  The  skin  over  it  was 
moveable.  It  was  about  the  size  of  a  large  cocoanut,  with  a 
distinct  lobulated  feel.  There  was  slight  glandular  enlarge¬ 
ment  in  the  axilla,  but  there  was  nothing  to  note  in  the 
glands  of  the  neck.  It  was  not  tender  to  the  touch,  but  adher¬ 
ent  to  the  parts  around.  The  joint  was  freely  moveable  in 
all  directions.  A  second  ovoidal  mass  occupied  the  root  of 
the  neck  on  the  right  side.  There  was  only  partial  fixation 
of  the  neck  on  this  side,  but  no  enlarged  glands  were  detected. 
The  largest  tumor  in  the  series  lay  just  below  tumor  No.  1 
and  descended  in  molluscum-like  folds  to  below  the  left  hip 
of  the  patient.  At  its  base  it  was  8  inches  long,  and  was 
practically  a  continuation  of  the  anterior  and  posterior  folds 
of  the  axilla.  Its  widest  circumference  was  30  inches,  and 
its  length  from  the  spine  of  the  scapula  to  the  lowest  point 
was  15  inches.  It  hung  like  an  ordinary  satchel,  and  when 
grasped  and  lifted  weighed  very  heavy.  The  tumor  was 
almost  covered  with  nodules,  much  larger  than  those  seen 
in  tumors  Nos.  1  and  2,  and  the  largest  was  almost  the  size 
of  a  small  apple.  Many  of  them  were  soft,  to  the  touch  and 
sessile,  others  were  distinctly  pedunculated,  but  all 
were  covered  with  skin.  Large  blood-vessels  were  seen  dis¬ 
coursing  over  and  around  some  parts  of  the  tumor.  The 
part  of  the  tumor  free  from  these  nodules  was  that  portion 
of  it  adjacent  to  the  skin  on  the  side  of  the  patient  where 
the  skin  was  quite  smooth. 

Septic  changes  were  chiefly  seen  in  the  middle  folds  of  the 
tumor.  It  was  on  the  whole  firm  and  hard  to  the  touch,  but 
not  tender.  Its  consistence  varied,  and  some  of  the  deeper 
portions  of  it  were  soft.  A  rather  large,  hard  moveable 
tumor  about  the  size  of  a  small  melon  grew  apparently  from 
the  under  and  lower  portion  of  tumor  No.  2.  but  was  encap- 
suled  and  distinct  from  it.  Tumor  No.  5  was  similar  in 
appearance  to  No.  4.  It  was  larger  in  size  and  partly  obscured 
by  No.  3  before  it  was  removed.  The  skin  over  it  was  normal. 
It  bore  the  usual  clinical  features  of  a  fatty  tumor.  The 
four  tumors  first  mentioned  were  removed,  the  patient  making 
an  uneventful  recovery.  The  diagnosis  was  made  micro¬ 
scopically. 
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37  Symptoms  and  Treatment  of  Duodenal  Ulcer.  R  .7.  M 
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3S.  Nature  of  Eclampsia.— Experiments  which  he  carried 
out,  in  Murray’s  opinion,  seemed  to  prove  conclusively  that 
it  was  the  autolytic  rather  than  the  purely  placental  element 
which  produced  the  anaphylaxis.  Liver  was  substituted  for 
placenta.  Three  guinea-pigs  received  intraperitoneally  0.5 
c.c.,  1  e.c.  and  2  c.c.  respectively  of  a  fresh  emulsion  of  one- 
half  of  a  guinea-pig’s  liver,  in  40  c.c.  saline  and  three  weeks 
later  10  c.c.  of  a  fresh  emulsion  of  guinea-pig’s  liver  in  25  c.c. 
saline,  without  obvious  result.  On  the  other  hand,  two  pigs 
receiving,  at  the  same  interval  of  time,  the  same  amounts  of 
liver  which  had  been  allowed  to  autoly/.e  in  an  incubator  for 
twenty-four  hours  at  37  C.  showed  undoubted  anaphylaxis, 
consisting  of  cough,  nasal  irritability,  respiratory  embarrass¬ 
ment,  paralysis  of  the  hind  legs,  and.  in  one  case,  of  slight 
clonic  convulsions.  A  control  showred  that  the  amount  of 
autolyzed  liver  given  was  not  directly  toxic  in  a  single  dose. 
Two  guinea-pigs  were  given  intraperitoneally  3  c.c.  and  4  c.c. 
respectively  of  the  serum  taken  post-mortem  from  the  heart 
of  a  fatal  case  of  eclampsia.  Two  days  later  each  received 
10  c.c.  of  normal  amniotie  fluid,  without  result.  A  third 
guinea-pig,  which  received  as  a  first  dose  4  c.c.  of  the  fluid 
from  the  peritoneal  cavity  and  the  above  dose  of  amniotie 
fluid,  remained  quite  unaffected.  There  is,  then,  says  Murray, 
hut  little  satisfactory  evidence  that  eclampsia  is  anaphylactic 
in  nature.  Clinically,  too.  the  picture  of  anaphylaxis  does 
not  greatly  resemble  it,  and,  convulsions  apart,  they  have 
little  in  common.  A  guinea-pig  with  the  paralytic  train  of 
symptoms  most  marked  is  alive  to  external  stimuli,  and  will 
endeavor  to  crawl  toward  its  cage  while  any  motor  power 
remains — a  marked  contrast  to  the  dazed  mental  state  of 
eclamptics.  The  pre  eclamptic  state,  also,  has  no  counterpart 
in  the  anaphylactic  condition;  and,  finally,  undoubted  anaphyl¬ 
axis,  as  seen  in  the  human  subject,  is  very  dissimilar  to 
the  laboratory  picture. 

39.  Cysts  of  Appendages.  After  careful  study  of  specimens 
and  consideration  of  the  anatomy  and  embryology  of  all 
structures  concerned,  Keith  and  Doran  classify  broad  liga¬ 
ment  cysts  as  follows: 

1.  The  cyst  of  the  lower  end  of  the  ovarian  fimbria,  originating  in 
a  homologue  of  the  rete  testis  in  the  male,  some  tubular  or  cystic 
relic  in  the  liilum  tissue  of  the  ovary  which  extends  into  this  part 
of  the  ovarian  fimbria  :  From  this  cyst  arises  the  common  cystic 
tumor  of  the  broad  ligament,  the  “parovarian  cyst”  of  gynecolo¬ 
gists  and  surgeons. 

2.  The  cyst  of  the  Wolffian  body,  developed  from  one  of  its  ver¬ 
tical  lubes:  This  is,  therefore,  truly  parovarian.  No  authentic 
instance  of  a  cyst  of  this  type  becoming  a  large  tumor  has  ever 
been  reported. 

3.  The  cyst  of  an  accessory  tubal  ostium,  the  “accessory  hydro¬ 
salpinx”  of  Ilandley. 

4.  Lastly,  the  "hydatid  of  Morgagni,”  and  the  similar  pyriform 
pedunculated  evst  running  outward  from  the  horizontal  tube  of  the 
parovarium:  The  authors  hold  that  these  are  neither  Mullerian  nor 
Wolffian,  but  are  relics  of  the  pronephros.  To  the  same  origin 
Kobelt's  tubes  may  probably  be  traced. 
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41  Carcinoma  of  the  Stomach.  J.  Sherren. 

42  Noil-Malignant  Stricture  of  the  Rectum.  F.  C.  Wallis. 

Bulletin  de  l’Academie  de  Medecine,  Paris 
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43  ’Detection  of  Simulated  Deafness.  (Contribution  a  la  semeio- 

logie  de  la  surdite.)  A.  Weiss. 

44  llectiue  versus  Ehrlich’s  “000”  in  Abortive  Treatment  of  Syph¬ 

ilis.  II.  Ilallopeau. 

45  ’Inflammatory  Tuberculosis  and  Scoliosis.  A.  Poncet  and  R. 

Leriche. 

40  ’Ultimate  Results  of  Gastrectomy.  J.  Boeekel. 

47  ’General  Spinal  Anesthesia.  (La  rachianesthesie  generate.) 

T.  .lonuesco. 

October  11,  Xo.  31,  pp.  175-196 

4S  ’Sea  Air  and  Sunshine  in  Treatment  of  Tuberculosis  in  Chil¬ 
dren.  Revillet  and  Debove. 

43.  Detection  of  Simulated  Deafness. — Weiss  calls  attention 
to  the  discovery  by  Lombard  of  the  fact  that  a  totally  deaf 
person  does  not  raise  his  voice  in  speaking  when  a  loud  noise 
is  made  close  to  his  ear,  while  a  person  with  normal  hearing 
does  this  unconsciously.  lie  uses  an  electric  apparatus  which 
makes  a  loud  noise  close  to  the  ear;  with  normal  hearing  the 
person  being  examined  cannot  help  speaking  louder,  while 


the  noise  is  in  progress,  and  this  is  rendered  evident  by  sud¬ 
denly  shutting  off  the  current,  stopping  the  noise. 

45.  Scoliosis  the  Result  of  Inflammatory  Tuberculosis. — 
Poncet  believes  that  infection  of  any  kind  has  a  tendency  to 
invite  abnormal  curvature  by  its  softening  action  on  the  bones, 
the  weakening  of  the  supports  and  its  enfeebling  action  in 
general.  It  is  thus  the  essential  cause  of  scoliosis,  and  infec¬ 
tion  with  tuberculosis  is  generally  the  one  responsible.  Monod 
in  examining  fiftv-one  children  with  scoliosis,  found  unmis- 
takable  signs  of  tuberculosis  in  20  per  cent. ; -others  had  tuber¬ 
culosis  in  the  family  and  in  others  the  tuberculin  tests  gave 
positive  findings,  although  there  was  nothing  except  the  scolio¬ 
sis  to  suggest  tuberculosis.  The  same  softening  of  bone  tissue 
from  an  inflammatory  tuberculous  process  is  evidently  respon¬ 
sible,  Poncet  says,  for  many  cases  of  deformity  of  the  bones 
in  the  young,  such  as  painful  flat-foot,  genu  valgum,  incurved 
radius,  coxa  vara,  etc.,  which  have  hitherto  been  classed  as 
"tardy  rachitis.” 

46.  Remote  Results  of  Gastrectomy. — Boeekel  reports  the 
ultimate  outcome  in  seventy-six  cases  of  cancer  of  the  stomach 
during  the  last  ten  years.  In  twenty-one  cases  the  growth  was 
inoperable,  and  only  in  eleven  cases  was  a  radical  operation 
undertaken.  Of  these  eleven  patients  seven  were  completely 
cured  by  this  means;  in  the  four  other  cases  the  operation  wag 
attempted  merely  as  a  last  resort  without  much  hope  of 
permanent  success.  In  the  cured  patients  nine-tenths  of  the 
stomach  had  been  removed;  the  age  of  the  patients  ranged 
from  38  to  75.  Direct  anastomosis  between  the  stomach  and 
duodenum  was  possible  in  all  but  one  of  these  cases.  Two  of 
this  group  of  seven  cured  patients  have  succumbed  since  to  an 
intercurrent  affection.  The  others  are  in  good  health  to  date, 
the  interval  being  over  five  years  in  one  case. 

47.  Jonnesco’s  Method  of  Anesthesia. — Jonnesco’s  method  of 
“general  spinal  anesthesia”  has  been  fully  described  in  these 
columns.  He  here  replies  to  the  criticisms  it  has  received  in 
Europe  and  America,  and  reiterates  his  declaration  that  his 
technic  or  its  equivalent  is  destined  to  be  the  method  of  anes¬ 
thesia  of  the  future,  its  simplicity,  benignity  and  general 
superiority  over  inhalation  anesthesia  being  now  established, 
he  says,  beyond  question.  TTe  has  applied  the  method  in  1,005 
cases,  and  it  has  been  used  by  others  in  an  additional  1,958. 
The  age  of  the  2.963  patients  ranged  from  1  month  to  82  years; 
433  of  the  operations  were  on  or  above  the  thorax.  He  has 
not  had  a  fatality,  but  two  have  been  reported  by  other  opera¬ 
tors  who  used  doses  much  larger  than  he  recommends.  Tran¬ 
sient  arrest  of  respiration  occurred  seven  times  in  his  experi¬ 
ence,  but  five  eases  were  in  the  early  tentative  period.  The 
minor  by-effects  are  growing  less  frequent  and  milder  as  the 
technic  is  being  perfected.  He  replies  in  detail  to  Moorhead’s 
criticism  of  the  method  in  Tiie  Journal,  Jan.  22,  1910,  page 
2S1,  stating  that  none  of  the  anticipated  dangers  has  been 
realized  in  his  experience. 

48.  Sea  Air  and  Sunshine  in  Treatment  of  Tuberculosis  in 
Children. — This  report  states  that  over  52  per  cent,  were  cured 
of  the  888  children  with  serofulo-tuberculosis  treated  at  a 
sanatorium  near  Cannes  on  the  shore  of  the  Mediterranean. 
The  mildness  of  the  climate  and  the  constant  sunshine  are 
important  factors  in  these  results.  Marked  improvement  was 
evident  in  the  other  children,  so  that  positive  results  were 
obtained  in  over  93  per  cent. 

Presse  Medicale,  Paris 
October  8,  XVIII,  No.  81,  pp.  7 45-760 

49  ’Indications  and  Technic  for  Transscrotal  Orebidopexy  in  Chil¬ 

dren.  L.  Oinbredanne. 

October  15,  Xo.  83,  pp.  769-776 

50  ’Tuberculous  Nephritis  with  Tendency  to  Edema.  /La  nephrite 

hvdropigene  tuberculeuse.)  L.  Bernard. 

October  19,  Xo.  84,  pp.  777-784 

51  Radiotherapy  in  Acute  Adenitis.  F.  Jaugeas. 

49.  Transscrotal  Orchidopexy  for  Children. — Ombredanne 

asserts  that  orchidopexy  is  indicated  in  every  case  in  which 
the  testicle  can  be  felt  in  the  inguinal  region,  but  cannot  be 
easily  pushed  down  to  the  bottom  of  the  scrotum,  when  the 
child  is  old  enough  to  keep  itself  clean.  He  describes  with 
seventeen  illustrations  his  method  of  operating,  which  he  says 
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is  simple,  practical,  logical  and  rapidly  executed;  lie  lias  suc¬ 
cessfully  applied  it  in  twenty-one  cases  of  unilateral  and  in 
four  of  bilateral  undeseended  testicle. 

50.  Tuberculous  Nephritis  with  Edema. — Bernard  regards 
the  form  of  tuberculous  inflammation  of  the  kidney  inducing 
dropsy  as  practically  incurable,  but  improvement  may  be  real¬ 
ized  by  general  treatment  for  the  tuberculosis.  As  the  kidney 
permeability  is  not  impaired  and  there  is  no  uremic  intoxica¬ 
tion,  there  is  no  need  for  a  milk  diet  or  its  equivalent.  On 
the  contrary,  the  patient’s  diet  should  be  the  strengthening 
and  meat  diet  of  the  tuberculous,  except  that  the  dropsy  has 
to  be  combated  by  restriction  of  salt,  and  eggs  are  better 
avoided.  Energetic  revulsion  by  repeated  cupping  should  be 
applied  to  the  kidney  region  with  measures  to  promote  diuresis 
in  general.  The  onset  of  the  affection  is  generally  insidious; 
the  patient  first  notices  on  waking  in  the  morning  that  his 
eyelids  or  hands  are  a  little  swollen,  but  this  soon  subsides 
to  recur  again  occasionally  and  finally  to  become  permanent; 
and  there  may  be  hydrotliorax  or  other  accumulation  of  fluid 
iu  some  serous  cavity.  The  urine  may  be  abundant  or  scanty, 
but  it  always  contains  considerable  albumin  with  some  tube- 
casts  and  a  few  leukocytes  and  red  corpuscles.  The  association 
of  hematuria  and  dropsy  suggests  a  tuberculous  kidney  affec¬ 
tion,  which  is  confirmed  by  the  absence  of  symptoms  on  the 
part  of  the  cardiovascular  system  and  the  increasing  emacia¬ 
tion  and  anemia.  The  kidney  affection  may  be  primary  or 
secondary,  and  it  may  prove  fatal  in  from  five  to  eight  months, 
or  may  pass  into  a  long  chronic  phase,  especially  in  children; 
but  the  kidneys  retain  their  permeability  generally  to  the 
end,  and  the  arterial  tension  persists  low. 

Revue  de  Chirurgie,  Paris 

October,  XXX,  No.  10,  pp.  7 29-91/4 

52  ’Treatment  of  Arteriovenous  Aneurysm.  C.  Monod  and  J. 

Vanverts. 

53  ’Operative  Treatment  of  Compression  of  the  Spinal  Cord  in 

Multiple  Neurofibromatosis.  (Intervention  operatoire  dans 
un  cas  de  compression  de  la  moelle  cervicale  au  cours  de  la 
“maladie  de  Recklinghausen.”)  P.  Guibal. 

54  ’Minor  Traumatisms  of  the  Skull.  (Petits  traumatismes  du 

crane.)  L.  Imbert  and  G.  Dugas. 

55  Tearing  Out  of  the  Mesentery  with  Strangulated  Hernia.  J. 

Rabfire  and  M.  Charbonnel. 

52.  Arteriovenous  Aneurysms. — Monod  and  Vanverts  have 
compiled  161  cases  that  have  been  published  in  the  literature 
since  1889,  and  summarize  the  details  of  the  different  groups 
according  to  the  arteries  involved.  This  was  the  femoral  in 
eighty  and  the  popliteal  in  thirty-five  cases.  The  general 
impression  left  by  the  survey  is  that  much  better  re'sults  are 
obtainable,  as  a  rule,  from  operating  directly  on  the  sac  than 
from  ligatures.  The  main  drawback  to  a  complete  cure  is  the 
frequent  coexistence  of  nervous  lesions  complicating  the 
aneurysm  and  generally  solely  responsible  for  the  postopera¬ 
tive  disturbances.  Only  when  direct  action  on  the  sac  is 
impossible,  they  assert,  should  ligatures  be  given  the  prefer¬ 
ence.  Removal  of  the  sac  offers  the  same  advantages  over 
incision  for  the  arteriovenous  as  for  the  arterial  aneurysms. 
The  eleven  cases  of  arteriovenous  aneurysm  of  the  common 
carotid  show  that  ligature  alone  is  not  so  ineffectual  nor  so 
dangerous  as  might  be  believed.  All  of  the  three  patients 
treated  by  a  four-fold  ligature  were  cured,  as  also  in  the  four 
cases  in  which  the  sac  was  incised  or  removed. 

53'.  Operative  Relief  of  Compression  of  the  Spinal  Cord  in 
Multiple  Neurofibromatosis. — In  Guibal’s  case  symptoms  devel¬ 
oped  in  a  woman  of  40,  with  two  grown  children,  suggesting 
compression  of  the  spinal  cord  by  a  tumor,  such  as  were 
observed  in  the  arm,  thigh,  neck  and  elsewhere — typical  neuro¬ 
fibromas.  The  total  paraplegia  and  intense  pains  justified  an 
attempt  to  remove  the  spinal  tumor,  although  the  nature  of 
the  affection  warned  that  recurrence  was  more  than  likely. 
The  tumor  was  readily  exposed  at  the  seventh  cervical  and 
first  dorsal  vertebrae  and  it  shelled  out  with  ease.  The  patient 
succumbed  six  days  later,  however,  with  symptoms  indicating 
that  an  accumulation  of  blood  and  serum  at  the  site  of  the 
tumor  was  injuring  still  further  the  flattened  spinal  cord,  the 
effects  being  like  those  of  total  transverse  section  of  the  cord. 
If  the  operation  had  been  done  w  hen  first  advised,  a  year  or  so 
before,  the  results  might  have  been  better.  The  woman’s  hus¬ 


band  had  been  infected  with  syphilis  ten  years  before,  but  the 
woman  showed  no  traces  of  this  infection. 

54.  Minor  Traumatisms  of  the  Skull. — Imbert  and  Dugas 
discuss  the  accidents  affecting  the  skull  which  do  not  seem 
of  much  importance  at  first,  but  entail  serious  consequences 
later,  as,  for  instance,  in  a  case  they  report  in  which  a  child 
was  struck  on  the  head  with  a  ruler,  this  slight  injury  finally 
entailing  idiocy.  The  idea  of  operative  interference  seems 
almost  absurd  for  these  slight  injuries,  but  the  physician 
should  not  be  misled,  they  declare,  by  the  apparent  insignifi¬ 
cance  of  the  symptoms  which  may  mask  serious  anatomic 
lesions.  Imbert  and  Dugas  do  not  advise  trephining  at  once 
in  every  case  of  traumatism  affecting  the  skull,  but  they  do 
urge  careful  search  for  minor  signs  revealing  the  seriousness 
of  the  injury,  such  as  changes  in  the  cerebrospinal  fluid  and 
arterjal  tension,  lowering  of  the  temperature,  venous  conges¬ 
tion  in  the  face,  headache,  vertigo,  disturbances  in  pulse  or 
respiration,  or  both,  buzzing  in  the  ears,  drowsiness  and 
changes  in  the  fundus  of  the  eye  and  in  the  ear.  An  appar¬ 
ently  slight  injury  may  be  followed  by  a  hematoma,  which  may 
do  serious  harm  unless  promptly  evacuated,  or  the  slight 
injury  may  become  complicated  with  infection  or  mental  dis¬ 
turbances  later.  Unless  there  is  fracture  they  do  not  advise 
operative  interference  unless  functional  localization  of  the 
injury  is  possible.  The  seat  of  the  fracture  may  be  indicated 
by  a  hematoma  or  blood  in  the  ear  or  vicinity,  but  when  this 
is  lacking  an  exploratory  incision  of  the  skin  may  reveal  the 
seat  of  the  trouble.  If  the  bone  is  intact  this  does  no  harm, 
while  if  the  bone  shows  signs  of  injury  the  proper  point  for 
trephining  is  thus  located. 

Semaine  Medicale,  Paris 

October  19,  XXX,  No.  i2,  pp.  l,93-r>0i 
5G  ’Practical  Results  of  Percussion-Palpation  iu  Examination  of 
the  Heart.  (Des  resultats  pratiques  de  l’examen  du  cceur 
d'apres  la  methode  d’Orsi-Grocco.)  C.  Frugoni. 

56.  Percussion-Palpation  of  the  Heart. — Frugoni  states  that 
the  method  of  touch  palpation  for  determining  the  outlines  of 
the  heart  has  been  in  use  in  Italy  for  thirty  years,  Orsi  and 
Grocco  having  introduced  and  perfected  the  technic.  He  extols 
its  extreme  simplicity  and  the  value  of  the  information  thus 
derived.  It  aims  to  determine  the  oblique  and  the  transverse 
diameters  of  the  heart.  The  finger  applied  to  the  chest  should 
be  pressed  down  firmly  to  reduce  the  vibrations  of  the  wall. 
The  lower  end  of  the  oblique  diameter,  the  apex,  is  located 
by  inspection,  palpation  and  light,  radiating  percussion,  while 
the  upper  end  is  determined  by  moderately  strong  percussion 
along  the  left  margin  of  the  sternum;  it  is  generally  just  above 
the  third  costal  cartilage,  the  total  diameter  averaging  from 
8.5  to  9  cm.  in  adults.  This  oblique  diameter  determines  the 
size  and  direction  of  the  left  ventricle,  showing  any  displace¬ 
ment  or  enlargement.  The  transverse  diameter  is  determined 
by  palpation  starting  at  the  fourth  rib  or  interspace,  at  the 
junction  of  the  left  third  and  right  two-thirds  of  the  sternum, 
the  line  being  carried  to  1  cm.  from  the  mammillary  line.  This 
diameter  averages  7.5  or  8  cm.  in  the  adult.  The  location  of 
the  right  end  of  the  transverse  diameter  is  a  faithful  barome¬ 
ter,  he  says,  of  the  contractile  power  of  the  right  ventricle, 
and  is  thus  extremely  important  for  the  prognosis  in  acute 
pulmonary  disease  and  in  all  cases  in  which  there  is  reason 
to  fear  degeneration  or  enfeeblement  of  the  myocardium. 
When  exophthalmic  goiter  is  suspected,  Grocco  determines  the 
transverse  diameter  on  the  patient  at  rest  but  standing,  and 
then  has  him  take  some  vigorous  exercise,  such  as  running, 
climbing  the  stairs,  etc.  The  transverse  diameter  is  then 
determined  anew,  and  if  a  displacement  of  1,  2  or  3  cm.  toward 
the  right  is  discovered,  it  is  evident  that  there  is  acute  dilata¬ 
tion  of  the  right  ventricle,  as  can  be  verified  by  the  Roentgen 
rays.  This  readiness  of  the  right  heart  to  dilate  after  an 
effort  is  an  early  and  almost  constant  symptom  of  exophthal¬ 
mic  goiter,  he  states,  and  the  intensity  of  the  phenomenon 
throws  light  also  on  the  prognosis  of  the  disease.  Tachycardia 
is  an  entirely  independent  phenomenon,  due  to  nervous  influ¬ 
ences,  while  the  ready  dilatability  of  the  heart  is  a  sign  of 
muscular  weakness.  Another  sign  revealed  by  the  percussion 
palpation  is  a  band  of  dulness  along  the  third  left  costal 
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curtilage  in  case  of  dilatation  or  hypertrophy  or  both  of  the 
left  auricle,  revealing  a  mitral  lesion,  especially  mitral  steno¬ 
sis.  Normally  this  horizontal  band  of  dulness  is  about  1  cm. 
wide;  the  increase  in  width  with  enlargement  of  the  left 
auricle  has  great  diagnostic  value  in  the  course  of  acute  pulmo¬ 
nary  affections  and  symptomless  valvular  disease.  Another 
sign  brought  out  by  percussion  palpation  is  what  he  calls  the 
pericardium  hood  (capuehon  ptricardique) .  An  area  of  dulness 
fits  over  the  base  of  the  heart  like  a  hood,  and  the  clinical  and 
post-mortem  findings  show  that  this  is  the  sign  of  a  special 
form  of  pericarditis  at  the  base,  with  hyperplasia,  in  connec¬ 
tion  with  the  large  vessels  and  the  reflection  to  the  aorta  of 
the  serous  pericardium.  This  area  of  dulness  thus  fitting  over 
the  base  of  the  heart  indicates  a  fixed  morbid  process  in  the 
pericardium.  When  it  appears  in  acute  articular  rheumatism 
it  indicates  that  the  heart  is  particularly  vulnerable.  It  has 
also  been  found  in  some  cases  of  chorea  and  in  puerperal  infec¬ 
tion  and  in  other  diseases  liable  to  be  accompanied  by  the 
ordinary  forms  of  pericarditis.  1  he  discovery  of  this  aiea  of 
dulness  has  sometimes  explained  otherwise  mysterious  fever 
or  dvspnea.  The  bruits  are  of  greater  diagnostic  importance 
than  t lie  palpation  findings  with  disease  of  the  aorta,  he  con¬ 
tinues.  and  explains  the  reasons  in  detail. 
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Treatment  o£  the  *  Non-Trauinatic  Form  of  Epilepsy.  F. 
Krause. 

Surgery  of  the  Esophagus.  W.  Wendel. 

Operative  Treatment  of  Otogenous  Meningitis.  II.  Mygind. 
Influence  of  Metabolic  Disturbances  and  Intoxication  on  Heal¬ 
ing  of  Wounds  and  Growth  of  Tumors.  (Beeinflussung  der 
Wundhoilung  und  des  Geschwulstwachsthums  durch  Stoff- 
wechselst orungen  und  Vergiftungen.)  G.  Sc-hone. 

Fallopian  Tubes  and  Ovaries  in  Inguinal  Hernia.  O.  Fischer. 
Suture  of  Bones.  K.  Ludloff. 

Treatment  of  Callous  Gastric  Ulcer.  H.  Kuttner. 

Operative  Treatment  of  Acute  Hemorrhagic  Pancreatitis.  E. 

Bircher.  ,  „ 

Pathogenesis  Pathologic  Anatomy  and  Radical  Operative 
Treatment  of  Bound  Gastric  Ulcer.  (Bunder  Magenge- 


(Leber- 


schwtir.)  E.  Payr. 

Explanation  of  Effect  of  Bullets  on  Skull.  (Kronlein  sche 
Schadelscliiisse.)  C.  Franz. 

Injuries  of  the  Liver  and  Isolated  Omentoplastics. 
verletzungen.)  N.  Boljarski 
•Method  of  Bemedying  Cicatricial  Stenosis  of  the  Bectum 
without  Resection.  S.  P.  v.  Fedorow. 

Operative  Cure  of  Snapping  Hip-.Toint.  (Zur  Anatomie  und 
Aetiologie  der  schnellenden  Hiifte.)  W.  Kohn. 


OS.  Treatment  of  Low  Stenosis  of  the  Rectum  without  Resec¬ 
tion. — Fedorow  avoids  the  usual  circular  resection  of  a  low 
cicatricial  stricture  in  the  rectum  by  drawing  down  the  colon 
to  form  a  new  anus.  He  first  mobilizes  the  pelvic  colon 
through  an  opening  in  the  sacrum.  His  technic  is  illustrated 
as  he  worked  it  out  on  the  cadaver.  It  is  simple  and  takes 
comparatively  little  time,  and  is  a  much  less  serious  opera¬ 
tion,  he  thinks,  than  resection  of  the  rectum. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

September,  LX1X,  No.  3,  pp.  5-}7-8ff 

70  Conditions  in  Inguinal  Region  in  Bespect  to  Varicocele.  (Ein- 

fluss  der  Leiste  auf  die  Varicocele.)  E.  Schwarz. 

71  Lipoma  of  Seminal  Cord.  (Lipome  des  Samenstrangs.)  N. 

Beresnegowsky. 

72  Betroperitoneal  Lipoma.  H.  v.  Vegesack. 

73  Successful  Suture  of  Heart.  (Zur  Ivasuistik  der  Herzchirurgie.) 

A.  Fischer. 

74  Idem.  F.  Magenau. 

75  Besection  of  Chest  Wa’l.  (Brustwaudresektionen.)  B. 

Werner. 

70  Meckel’s  Diverticulum  iu  an  Incarcerated  Interparietal  Hernia. 
F.  l’abst. 

77  Experimental  Besearcli  on  Etiology  of  Tumors.  S.  Lijwen- 

stein. 

78  Rigidity  of  Abdominal  Walls.  (Ursachen,  Zustandekommen 

und  klinischer  Wert  der  Bauchdeckenspannung.)  A.  Hoff¬ 
mann. 

70  Primary  Carcinoma  of  Vater's  Papilla.  .1.  Oehler. 

80  Plastic  Operations  on  the  Dura.  G.  v.  Saar. 

81  Benign  Epithelial  Tumors,  of  the  Skin,  etc.  (Gutartige  epi- 

theliale  Gesckwiilste  der  Haut  und  verwandter  Gebilde.)  H. 
Burckhardt. 

82  Intravenous  Ether  Anesthesia  in  40  Cases;  Local  Thrombus 

in  All.  II.  Sehmitz-l’eiffer. 

Berliner  klinische  Wochenschrift 
October  10,  XLY1I,  No.  hi,  pp.  1861-1916 

83  Development  of  Medical  Instruction  at  University  of  Berlin  : 

Centennial  Sketches  by  Twenty-four  of  the  Professors. 
(Entwickluug  des  medizinischen  Unterrichts  an  der  Univer¬ 
sity  Berlin). 


Correspondenz-Blat*t  fiir  Schweizer  Aerzte,  Basel 

October  10,  XL,  No.  29,  pp.  91S-9hi 

Tubercle  Bacilli  in  Calcified  Foci.  (Tuberkelbaziliengehalt 
verkalkter  Ilerde.)  C.  Wegelln. 

October  20,  No.  30,  pp.  9h7-102h 
•Dangerous  Intraperitoneal  Hemorrhages  with  Uterine  Myomas. 
F.  Brunner. 

Nature  and  Importance  of  the  Diastole.  M.  Cloetta. 
•Alcoholic  Neuritis  in  Children.  II.  Eichhorst. 
o.->  ‘Causal  Treatment  of  Eye  Disturbances.  O.  Haab. 

80  *Tke  New  Tasks  and  the  New  Methods  for  the  Organized  I  ro- 
fession.  (Aerztliche  Kollektivaufgaben  der  Zukunft.)  II. 

Iliiberlin.  _ _  . 

•Hyperemia  in  General  Practice.  (Die  Bier  sche  Staining  des 
praktischen  Arztes.)  J.  Michalski. 

Importance  of  the  Interstices  in  the  Bone  Marrow  for  General 
Disease  of  the  Growing  Skeleton.  (Bedeutung  der  Knoch- 
enmarkkanale  fiir  die  Systemerkrankungen  des  wachsenden 
Skeletts. )  M.  B.  Schmidt.  .  , 

The  School  and  Curvature  of  the  Spine.  (Schule  and  Ruclc- 
gratsverkriimmung.)  W.  Schulthoss. 

Importance  of  the  Pathogenic  Micro-Organisms.  W.  >  liber- 
schmidt.  . .  , 

94  ‘Allowing  Parturients  to  Get  Up  Early.  (Fruhaufsiebon  der 

Wochnerinnon.)  T.  Wyder. 

95  ’Industrial  and  Accidental  Toisonings.  ( Vergiftungsfalie.) 
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85.  Profuse  Intraperitoneal  Hemorrhages  with  Uterine 
Myomas. — Brunner  has  been  able  to  find  only  twelve  other 
cases  on  record  of  this  occurrence  besides  the  one  he  reports, 
but  he  insists  on  the  necessity  for  bearing  this  possibility 
in  mind  as  prompt  operative  aid  is  the  only  means  of  relief. 
It  is  possible  that  this  may  sometimes  have  been  responsible 
for  fatalities  ascribed  to  other  causes.  The  symptoms  are 
the  same  as  with  any  sudden  hemorrhage  into  the  peritoneum; 
the  knowledge  of  the  existence  of  a  fibroma  should  draw  atten¬ 
tion  to  this  possible  source  for  the  hemorrhage;  it  is  generally 
ascribed  to  tubal  pregnancy  or  gastric  ulcer.  The  correct  diag¬ 
nosis  was  made  only  in  Brunner’s  case  and  in  this  not  until 
nearly  an  hour  had  elapsed  after  the  onset  of  the  hemorrhage 
although  the  existence  of  a  large  fibroid  tumor  had  long  been 
known,  the  patient,  aged  42.  being  a  nurse  in  the  hospital. 
Two  and  a  half  liters  of  fluid  blood  were  removed  from  the 
abdominal  cavity;  the  surface  of  the  fibroid  was  a  network  of 
veins. 

87.  Alcoholic  Neuritis  in  Children. — Eichhorst  reports  that 
he  has  encountered  sixty-seven  cases  of  alcohol  neuritis  at 
Zurich  since  1884,  all  in  patients  over  20  except  one  boy  of  8 
who  had  complained  for  two  years  of  pains  in  the  lumbar 
region  and  increasing  weakness  in  the  muscles  of  the  legs  and 
ba”k.  The  child  was  demonstrated  before .  a  class  as  an 
example  of  progressive  pseudohypertrophy  of  the  muscles 
with  little  hope  of  recovery,  but  the  discovery  that  the  boy 
stole  out  of  his  bed  at  night  to  drink  the  alcohol  in  the 
lamps,  etc.,  cleared  up  the  diagnosis,  and  xuider  baths,  massage 
and  potassium  iodid  he  was  restored,  to  health  in  a  few 
months  and  he  has  since  developed  normally.  The  knee-jerk 
remained  lively  and  there  were  no  spontaneous  pains  or  tender¬ 
ness  or  paresthesias.  The  accumulation  of  fat  in  the  paralyzed 
muscles  was  particularly  evident  in  the  calves  and  parts  of 
the  skin.  The  legs  and  lumbar  muscles  were  the  ones  mainly 
affected,  although  there  was  some  fibrillary  twitching  in  the 
muscles  of  the  arms.  His  father  was  a  hard  drinker. 

88.  Causal  Treatment  of  Eye  Disease. — Haab  comments  on 
the  fact  that  the  eye  is  practically  part  of  the  skin  and 
thus  shares  the  tendency  of  the  skin  to  certain  diseases, 
such  as  herpes,  eczema,  acne,  variola  and  pemphigus,  all  of 
which  may  develop  in  the  eye  while  other  diseases  may  send 
their  toxins  to  the  eye.  The  more  constitutional  the  origin 
of  the  morbid  process  in  the  eye,  the  greater  the  tendency  lo 
involvement  of  both  eyes.  The  Wassermann  reaction  and  the 
newer  tuberculin  tests  have  rendered  great  service  in  differ¬ 
entiating  the  true  cause  in  certain  cases  of  eye  disease  and 
preventing  mistaken  treatment;  potassium  iodid.  for  example, 
he  says,  may  do  great  harm  by  its  weakening  effect  when  an 
eye  process  is  of  tuberculous  origin  although  its  aspect  may 
be  more  that  of  a  syphilitic  lesion,  and  specific  treatment 
is  contraindicated  and  tuberculin  and  general  measures  required 
when  the  trouble  is  tuberculous.  "With  scrofulous  eye  affec¬ 
tions  systematic  institutional  treatment  is  indispensable,  io 
affirms. 
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89.  The  Tasks  Now  Before  the  Organized  Profession. — This 
js«ue  of  the  Correspondems-Blatt  is  a  Festnummer  on  the  occa¬ 
sion  of  the  centennial  of  the  medical  society  of  the  Zurich 
province,  and  Hilberlin  reviews  the  “collective  tasks”  now 
before  the  society.  The  trend  of  the  times  is  toward  organ¬ 
isation,  and  this  is  especially  incumbent  on  the  medical 
profession  in  Europe  on  account  of  the  extensive  introduction 
of  compulsory  insurance  of  wage-earners  against  sickness.  In 
the  past  it  has  been  sufficient  for  physicians  to  refrain  from 
injuring  their  colleagues  in  any  way,  but  this  negative  ethical 
platform  is  no  longer  broad  enough;  positive  concerted  action 
to  protect  one  and  all  against  exploitation  by  outsiders  lias 
now  become  a  necessity.  Conditions  within  the  profession  are 
also  altering  so  that  it  is  no  longer  wise  to  ignore  the  small 
proportion  of  members  of  the  profession  who  cast  discredit 
on  it  by  their  unethical  conduct;  the  profession  must  take 
more  active  measures  against  such  men  in  the  interests  of  the 
profession  itself.  Responsibility  to  the  profession  is  con¬ 
stantly  growing  and  developing  and  likewise  responsibility  in 
numerous  control  services,  in  pioneer  work  in  many  lines  and 
fields  for  unremunerative,  self-sacrificing  services  in  various 
honorary  positions.  The  development  of  wage-earners’  insur¬ 
ance  relieves  the  physicians  of  much  of  their  unpaid  work 
among  the  poor,  thus  giving  them  time  for  taking  a  leading 
part  in  the  new  and  wide  fields  of  effort  in  various  lines. 

90.  Hyperemia  in  General  Practice. — Michalski  emphasizes 
the  value  of  suction  and  constriction  hyperemia  in  treatment 
of  many  affections  in  every-day  practice,  and  he  extols  the 
simplicity  and  harmlessness  of  the  technic.  The  cupping  bells 
are  the  easiest  to  apply  of  the  two  methods,  and  five  minutes’ 
suction  treatment  daily  may  have  a  remarkable  curative 
action.  He  has  a  water-jet  vacuum  pump  for  regulating  the 
suction  but  the  rubber  bulb  is  almost  as  effectual.  Boils 
and  carbuncles  are  the  most  grateful  field  for  this  method  of 
treatment.  When  seen  early,  before  they  are  “ripe,”  the 
suction  glass  alone  will  sometimes  cure  them  completely  in 
two  or  three  days.  Later,  it  is  preceded  by  a  small  incision 
under  ethyl  chlorid;  the  contents  are  sucked  out  by  the 
cupping  bell  without  pain  and  healing  proceeds  much  more 
rapidly  than  by  other  technics.  The  suction  hyperemia  is 
also  effectual  in  mastitis,  and  for  pains  in  the  scar  after  a 
laparotomy,  but  he  warns  against  allowing  the  patient  to  use 
the  cupping  bell  without  supervision.  The  hyperemia  induced 
by  the  elastic  constricting  band  is  particularly  useful,  he 
declares,  for  acute  joint  affections,  especially  gonorrheal,  and 
for  felons,  after  an  incision  to  permit  aspiration  of  pus.  In 
surgical  tuberculosis  the  constriction  should  be  a  little  tighter 
than  with  other  affections  and  great  perseverance  is  needed; 
Bier  regards  nine  months  as  the  average  length  for  the  course 
of  treatment,  but  it  may  cure  without  mutilating  operations 
being  necessary  and  this  is  worth  striving  for.  Cold  abscesses 
must  be  sought  for  and  the  contents  aspirated  early.  The 
curette  is  rendered  superfluous,  he  states,  by  hvperemic  treat¬ 
ment  either  by  suction  or  constriction,  but  heart  disease,  dia¬ 
betes  and  arteriosclerosis  are  generally  accepted  as  contra¬ 
indications  for  it. 

94.  Allowing  Parturients  to  Get  Up  Early.— Wyder  takes 
the  practical  ground  that  it  is  wisest  to  keep  patients  in  bed 
for  a  time  after  childbirth  as  otherwise  the  laity  will  get  the 
impression  that  women  do  not  need  to  be  treated  as  invalids 
after  delivery.  Household  tasks  will  be  resumed  and  the 
women  will  fail  to  get  the  needed  rest  and  freedom  from 
ordinary  work  and  cares.  Institutions  should  strive  to  keep 
the  women  as  long  as  possible  from  their  ordinary  work,  and 
this,  he  asserts,  is  the  essential  point,  not  the  question  as 
to  whether  they  should  be  allowed  to  get  up  a  day  or  so 
earlier. 

95.  Industrial  Poisonings. — Since  1898  Zangger  has  been 
studying  industrial  poisoning  in  various  industries  in  different 
countries,  especially'  the  nature  of  the  chemicals  used  in 
certain  industrial  processes,  and  he  here  reviews  his  clinieal 
experience  at  Zurich  last  year.  The  neurologic  symptoms  are 
often  the  first  that  attract  the  patient’s  attention,  and  the 
true  diagnosis  is  often  rendered  difficult  by  the  similarity  be¬ 
tween  the  effects  of  certain  chronic  intoxications  and  infectious 


diseases,  and  byr  the  great  variability  in  the  reaction  of  differ¬ 
ent  individuals  to  the  same  poison,  and  by  the  difficulty  in 
discovering  the  poison  involved  as  it  is  frequently  used  in  the 
industry  under  a  fancy  name  or  only  for  a  certain  brief  period. 
Lead  he  has  found  used  in  150  different  industries,  and  many 
girls  work  with  it  without  knowing  that  they  have  anything 
to  do  with  lead,  as  in  making  or  packing  stiffened  tissues, 
laces,  fringes,  bottle-stoppers,  paints  for  china,  papers,  var¬ 
nishes,  cements,  and  repairs  for  parts  of  electric  apparatus. 
Carbon  monoxid  poisoning  from  portable  steam  engines 
occurred  in  several  workers  in  tunnels,  and  in  others  from 
salamanders  used  in  drying  new  plaster.  The  escape  of  water 
gas  into  a  factory  room  caused  severe  headache  and  vomiting 
with  speedy  recovery  in  some  of  the  workmen  but  in  others 
weakness  in  the  legs  developed,  with  total  amnesia,  the 
syndrome  not  subsiding  for  weeks.  He  has  encountered  forty- 
five  cases  of  severe  carbon  monoxid  poisoning  in  which  the 
patients  survived,  the  majority  presented  tardy  symptoms. 
Anilin  and  nitrobenzol  he  found  used  in  the  manufacture  of 
washing  powders,  hair  oil,  shoe  blacking  and  various  essential 
oils.  These  substances  are  particularly  dangerous  here  as  they 
are  used  under  fancy  and  various  names  as  perfumes  and 
essences,  so  that  no  one  suspects  their  poisonous  nature.  In 
two  cases  death  was  directly  traceable  to  the  nitrobenzol  used 
in  making  a  washing  powder  or  shoe  blacking,  and  in  a  third 
case  a  child  had  bloody'  urine  the  day  after  some  shoe  dressing 
had  been  applied  to  the  bare  feet.  The  less  saturated  the 
substance  the  greater  the  tendency  to  chronic  disturbances, 
both  local  and  general;  benzin,  for  instance,  has  a  lesser  toxic 
action  than  benzol,  and  the  toxic  action  increases  in  allyl 
alcohol,  acrolein,  etc.  This  explains  why  the  acute  intoxica¬ 
tions  often  display  peculiar  features,  due  more  to  the  special 
physical  properties  of  the  chemical;  the  chronic  intoxications 
are  more  the  result  of  the  chemical  properties  than  of  the 
physical.  The  majority  of  industrial  poisonous  substances, 
he  remarks  in  conclusion,  are  fatal  only  with  relatively  large 
doses  but  they  induce  special  and  often  typical  syndromes, 
particularly  on  the  part  of  the  nervous  system,  when  the 
system  is  long  subjected  to  their  influence. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  13,  XXXVI,  No.  1,1,  pp.  1889-1936 
99  ‘Ehrlich’s  “606”  in  Syphilis.  A.  Neisser,  P.  Ehrlich,  K.  Alt 

E.  Schreiber,  .T.  Iversen,  W.  Wechselmann,  .T.  Orth,  p! 

Uhlenhuth,  C.  Stern,  E.  Michaells,  K.  Grouven  and  twenty- 

one  others. 

October  20,  No.  1,2,  pp.  1937-1981, 

97  Rudolf  Virchow  and  Bacteriology.  J.  Orth. 

98  Functional  Diagnosis  of  the  Heart.  F.  Kraus. 

99  Etiology  of  Trachoma.  (Natur  des  Trachomerregers. )  II. 

Herzog. 

100  Quartan  Malaria  in  Germany.  P.  Miihlens. 

101  Unusual  Localization  of  the  Blue  Line  in  Chronic  Lead  Poison¬ 

ing.  H.  Knierim. 

102  ‘Transient  Amaurosis.  L.  Pollnovv. 

103  Movable  and  Wandering  Cecum.  T.  Hausmann. 

104  ‘Muscular  Rigidity  as  Sign  of  Tuberculous  Apical  Disease. 

F.  M.  Pottenger. 

90.  Ehrlich’s  “6o6”  in  Syphilis. — The  substance  of  this  sym¬ 
posium  was  given  in  The  Journal,  November  5,  page  1050. 

102.  Transient  Blindness. — Pollnow  reports  a  case  of  tran¬ 
sient  blindness  after  vaccination,  evidently  the  result  of  a 
special  neuroretinitis,  vision  gradually  becoming  restored  in 
the  course  of  a  few  months.  In  two  other  cases  the  transient 
amaurosis  followed  scarlet  fever.  In  all  the  cases  the  eye 
affection  did  not  develop  until  several  weeks  after  the  appar¬ 
ently  causal  affection,  and  it  was  transient  in  all.  In  the 
scarlet  fever  patients,  two  brothers,  the  fundus  showed  merely 
retrobulbar  neuritis,  while  in  the  vaccination  case  there  was 
choked  disc  in  both  eyes. 

104.  Rigidity  of  the  Chest  Muscles  as  Early  Sign  of  Tuber¬ 
culous  Apical  Disease. — The  experiences  in  America  and  Europe 
seem  to  have  confirmed  the  importance  of  Pottenger’s  sign  of 
rigidity  of  the  muscles  of  the  chest  as  an  early  indication  of 
disease  in  the  apex.  He  here  replies  to  some  criticisms  and 
theorizes  to  explain  the  mechanism  of  the  sign.  It  is  liable 
to  be  encountered,  he  says,  with  any  incipient  inflammatory 
affection  of  the  lung  or  pleura,  becoming  apparent  at  the 
slightest  inflammatory  reaction  within. 
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Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic 

September,  CY1,  Nos.  1,-6,  pp.  307-620 
105  Forty-Eight  Cases  of  Intestinal  Stenosis  from  Secondary  Car¬ 
cinoma.  IV.  Dann. 

IOC  It  (-sect  ion  of  Lumbar  Vertebrae.  W.  Kausch. 

107  Diagnosis  of  Appendicitis.  P.  Esau. 

luS  Operative  Displacement  of  the  Thyroid;  Six  Cases.  (Technik 
und  Indikationen  der  Endothyreopexie.)  E.  Tavel. 

100  Bilateral  Inguinal  Hernia  of  the  Double  Uterus.  M.  Makkas. 

110  Movable  Cecum  as  Cause  of  So-Called  Chronic  Appendicitis, 

and  Advantages  of  Cecopexy  ;  Fifty-Two  Cases.  E.  Stierlin. 

111  *< 'osmetic  Removal  of  Tuberculous  Glands  in  the  Neck.  H. 

Kriiger. 

11-  Advantages  of  Suture  of  Vessels  Through  Entire  Wall.  (Wert 
der  oiufachen.  fortlaufenden,  die  ganze  Gefasswand  durch- 
fassendeu  Gef iissuaht.  1  K.  v.  Schiller  and  L.  Lobstein. 

11.'!  Surgery  of  Biliary  Apparatus;  120  Operations  in  1909.  W. 
Eichmeyer. 

Ill  Endothelioma  on  Dermoid  Nevus.  F.  I-afaro. 

115  Decompressive  Craniectomy.  A.  Jianu. 

110  Hernia  Involving  Colon,  Ileum  and  Cecum.  A.  Jianu. 

117  *('ase  of  Symmetrical  Neurotic  Gangrene  After  Spinal  Anes¬ 

thesia.  P.  Sudeck. 

111.  Cosmetic  Operations  for  Tuberculous  Glands  in  the  Neck. 
— Kriiger  comments  on  the  disfigurements  frequently  resulting 
from  removal  of  enlarged  glands  in  the  neck,  and  then 
describes  a  non -disfiguring  technic  which  lie  has  successfully 
applied  in  forty  cases.  The  incision  is  nearly  hidden  by  the 
hair  or  collar,  while  it  permits  ample  access  to  the  diseased 
tissue.  It  starts  at  the  edge  of  the  hair  on  the  level  with  and 
close  to  the  mastoid  process,  follows  the  edge  of  the  hair 
nearly  to  the  back,  then  runs  vertically  down  to  the  anterior 
margin  of  the  trapezius  muscle  and  curves  with  this  to  the 
clavicle  and  runs  along  above  this  to  the  sternocleidomastoid 
or  beyond.  Only  a  slight  stretch  of  the  vertical  portion  is 
visible,  while  the  large  flap  that  can  thus  be  turned  back 
exposes  the  glands  fully  to  view. 

117.  Symmetrical  Gangrene  After  Spinal  Anesthesia. — 
Sudeck  states  that  a  woman  of  62  developed  symmetrical 
gangrene  in  the  dorsum  of  the  feet  and  part  of  the  toes.  The 
anesthesia  had  been  applied  for  an  operation  for  incarcerated 
hernia,  and  the  redness  and  blistering  were  observed  the 
morning  after  the  operation.  Goldman  has  reported  a  some¬ 
what  similar  case  in  which  the  symmetrical  gangrene  affected 
the  heels. 

Medizinische  Klinik,  Berlin 

October  16.  VI,  No.  1,2,  pp.  161,3-1682 

118  Stimulating  Influence  on  Metabolism  of  Radium  Emanations. 

(Radium  und  Stoffvvechsel.)  F.  Gudzent. 

119  The  Light  of  the  Spectrum  in  Examination  of  the  Eye. 

(Vevwendung  von  Spektrallicht  zur  Augenuntersuchung. ) 
R.  Helmbold. 

120  ♦Practical  Points  in  Diagnosis  of  Acute  Otitis  Media.  S.  Blum. 

121  Operative  Removal  of  False  Teeth  from  the  Esophagus.  (Zwei 

Fiille  von  verschlucktem  Gebiss. )  H.  H.  Dreesmann. 

122  Ehrlich’s  “606”  in  Syphilis.  O.  Salomon. 

123  ‘Action  of  Ehrlich's  “606’’  in  Syphilis.  E.  Meirowsky. 

124  Somnambulism  as  Epileptic  Equivalent.  F.  Kanngiesser. 

125  *  Potassium  Permanganate  or  ITrochromogen  Urine  Test  and  Its 

Relation  to  the  Diazo  Reaction.  (Neue  Harnreaktion.)  M. 
Weiss. 

120.  Symptom  of  Acute  Otitis  Media. — Blum  reports  that 
further  experiences  with  200  cases  have  confirmed  his  state¬ 
ments  in  regard  to  the  early  diagnosis  of  otitis  media  in  chil¬ 
dren  by  local  pressure.  Tiie  Journal  described  the  sign  as 
follows,  Nov.  30.  1907,  page  1874:  On  placing  the  finger 
behind  the  angle  of  the  jaw  in  the  groove  formed  by  t lie 
inferior  maxillary  bone  and  the  anterior  border  of  the  sterno- 
mastoid  of  the  affected  side,  and  pressing  upward  and  inward 
toward  the  auditory  canal,  decided  evidence  of  pain  is  elicited, 
lie  says  this  symptom  is  constant  in  otitis  media,  and  is  of 
special  diagnostic  value  in  infants. 

123.  Ehrlich’s  “6o6”  in  Syphilis. — Meirowsky  states  that  the 
‘'60(1  does  not  seem  to  have  any  irritating  action  on  the 
kidneys,  lie  observed  rapidly  transient  albuminuria  in  only 
one  of  his  eighty  cases  but  in  not  less  than  six  cases  necrosis 
developed  at  the  point  of  injection,  painless  for  weeks  until 
is  opened  outward;  there  was  no  suppuration. 

125.  Urochromogen  Reaction  in  the  Urine. — Weiss  dilutes 
1  part  of  fresh  urine  with  2  parts  water  and  fills  half  of 
two  test-tubes  with  the  mixture.  He  then  adds  to  one  of 
the  test-tubes  3  drops  of  a  1  to  1,000  solution  of  potassium 
permanganate  in  distilled  water.  In  the  presence  of  urochro¬ 
mogen,  a  yellowish  tint  develops,  the  intensity  proportional 
to  the  diazo  reaction. 
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126  *The  Blood-Pressure  During  Narcosis  plus  Chilling.  (Verhalten 

des  Blutdruckes  (inter  der  Einwirkung  von  Temperaturreizen 
in  Aether  und  Chloroformnarkose  und  seine  Bedeutung  fiir 
die  Eotstehung  der  Nachkrankheiten.)  II.  Stursberg. 

127  Little  if  any  Prophylactic  Efficacy  in  Subcutaneous  Injection 

of  Nucleinic  Acid  before  Laparotomies.  E.  v.  Graff. 

128  Pathogenesis  of  Appendicitis.  (Zur  Klfintng  der  Pathogenese 

der  Wurmfortsatzentzilndung  auf  Gruud  experimenteller  und 
bakteriologischer  Untersuchungen.)  B.  Ileile. 

129  *  Serotherapy  in  Hemophilia.  E.  Trembur. 

130  Slight  Functional  Consequences  of  Operative  Removal  of  the 

Musculature  of  the  Large  Intestine  and  Rectum.  A.  Miiller 
and  O.  Hesk.v. 

131  The  Iron  Metabolism  in  Leukemia  and  After  Splenectomy  and 

the  Influence  of  Roentgen-Ray  Treatment.  (Eisenstoffwechsel 
im  Falle  von  myeloischer  I>eukiimie  und  Splenektomie.)  R. 
Bayer. 

132  Actinomycosis  of  the  Liver.  L.  Diehl. 

133  ♦  Prognosis  of  Extensive  Resection  of  the  Small  Intestine.  W. 

Denk. 

134  Case  of  Biliary  Peritonitis  without  Perforation  of  Biliary 

Apparatus.  P.  Clairmont  and  H.  v.  Haberer. 

135  Anuria  after  Gall-Stone  Operations.  P.  Clairmont  and  H.  v. 

Haberer. 

126.  Blood-Pressure  During  Narcosis  Plus  Chilling. — Sturs¬ 
berg  reports  experimental  research  on  dogs  which  showed  that 
under  the  influence  of  ether  the  application  of  cold  caused  a 
pronounced  rise  in  the  blood-pressure.  When  the  dogs  were 
under  the  influence  of  chloroform,  there  was  no  effect  of  this 
kind  on  the  blood-pressure.  These  facts  show  that  ether,  in 
the  dose  necessary  for  general  anesthesia,  does  not  affect  the 
vasomotor  reflexes,  while,  on  the  other  hand,  chloroform  evi¬ 
dently  arrests  this  reflex  action.  In  discussing  the  practical 
importance  of  these  findings  he  compares  the  effect  of  ether 
in  these  experiments  to  that  of  “catching  cold.”  Although  the 
nature  of  “catching  cold”  is  not  fully  understood,  yet  it  is 
generally  assumed  that  it  is  the  result  of  the  contraction 
of  the  vessels  in  the  skin  with  consequent  increased  accumula¬ 
tion  of  the  blood  in  the  internal  organs;  in  other  words,  it 
is  the  peripheral  vascular  reflexes  which  play  the  decisive 
part  in  the  development  of  the  “catching  cold  syndrome.” 
Contraction  of  the  vessels  unless  followed  at  once  by  a  reac¬ 
tion  of  dilatation  seems  to  be  especially  dangerous.  The  con¬ 
ditions  are  thus  seen  to  be  practically  the  same  under  the 
action  of  ether  as  from  “catching  cold:”  the  vessels  contract 
under  the  influence  of  cold  without  the  salutary  reactive 
dilatation.  This  explanation  harmonizes  with  the  facts  observed, 
namely,  that  the  use  of  ether  is  followed  by  postoperative 
pneumonia,  etc.,  much  more  frequently  than  when  chloroform 
is  used.  The  practical  lesson  from  this  research  is  that  when 
ether  is  used  great  care  should  be  taken  to  avoid  cooling  the 
skin  at  any  point.  He  adds  that  this  harmonizes  with  the 
conclusions  of  S.  G.  Davis,  which  he  reached  by  another  route, 
to  the  effect  that  postoperative  pulmonary  complications  may 
be  avoided  by  preventing  any  reduction  of  body  temperature. 

129.  Serotherapy  in  Hemophilia. — Trembur  describes  the  his¬ 
tory  of  a  girl  with  extreme  hemophilia  who  was  treated 'by 
rabbit  serum.  The  child  increased  17  pounds  in  five  months 
and  it  was  hoped  that  she  would  outgrow  the  tendency,  but 
the  onset  of  menstruation  brought  excessive  losses  of  blood  and 
although  injection  of  20  c.c.  of  rabbit  serum  had  a  strikingly 
favorable  transient  effect,  the  child  succumbed  to  anemia.  In 
a  second  case  of  hemophilia,  in  a  bov  of  9,  the  profuse  "hemor¬ 
rhages  were  arrested  at  once  by  injection  of  42  c.c.  of  fresh 
rabbit  serum  in  two  weeks.  In  both  cases  there  was  intense 
fetor  ex  ore  for  a  few  days  before  the  onset  of  the  hemor¬ 
rhages.  No  by-effects  were  observed  in  either  case;  the  favor¬ 
able  action  of  the  serum  is  probably  due  to  the  leukocytosis 
which  it  induces.  He  warns,  however,  that  the  kind  of  serum 
used  should  be  changed  at  the  slightest  indication  of  anaphyl¬ 
axis. 

133.  Prognosis  of  Extensive  Resection  of  Small  Intestine. — 
Denk  reports  the  ultimate  outcome  in  fourteen  cases  in  which 
over  3  and  4  meters  (yards)  of  small  intestine  were  resected, 
including  one  case  from  his  own  experience.  All  the  patients 
who  had  not  over  one-lialf  the  total  length  of  the  small  intes¬ 
tine  resected,  3  meters,  are  in  good  health  to  date,  from  six 
to  fourteen  years  afterward,  but  those  Avith  more  extensive 
resection  than  this  have  all  died  with  progressive  marasmus. 
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October,  XXXII,  No.  4,  pp.  885-516 
loG  Instruction  in  Obstetrics  and  Gynecology  at  Berlin  Medical 
School.  1810-1910.  A.  Martin. 

137  Combined  Malformations  In  Kidneys  and  Uterus.  (Zur  Genese 
kombinierter  Xleren-Uterus-Miss'bildungen.)  E.  Ilolzbacli 
l.'ts  *  Tetany  during  Pregnancy.  (Tetania  gravidarum.)  E.  Frank. 

139  ‘Ovarian  Origin  of  Uterine  Hemorrhage.  Kaji. 

140  Indications  in  regard  to  the  Other  Tube  with  Tubal  Pregnancy. 

(Wie  ist  bel  der  Operation  einer  TubargraviditUt  die  Tube 
der  anderen  Seite  zu  behaodeln?)  M.  Rosenstein. 

141  Suppurative  Catarrh  iu  the  Fallopian  Tube  after  Induced 

Abortion.  K.  Amersbacb. 

142  ‘Connection  between  Myoma  and  Internal  Disease.  (Zusam- 

menhang  von  Myornen  mit  Internen  Erkrankungon.)  A. 
Thcilhaber. 

143  Normal  Standards  for  Size  of  Uterus.  (I’lastiscke  Modelle 

zur  Grossenbestimmung  von  Unterieibstumoren  insb.  der 
schwangeren  Gelmrmutter.)  It.  Schaeflfer. 

144  Treatment  of  l'ostpartum  Hemorrhage.  It.  Ilofstiitter. 

138.  Tetany  During  Pregnancy. — Frank  lias  found  it  neces¬ 
sary  to  interrupt  the  pregnancy  in  several  cases  of ‘tetany 
developing  during  pregnancy  and  advocates  this  procedure  in 
the  severer  cases,  especially  when  there  is  a  tendency  for  the 
tetany  to  recur  with  different  pregnancies.  In  most  cases 
the  tetany  can  be  conquered  with  the  bromids  but  it  is  not 
always  possible  to  determine  positively  the  inherently  mild 
cases.  In  four  cases  on  record  and  in  one  of  his  own  the  tetany 
was  the  direct  cause  of  death. 

139.  Ovarian  Origin  of  Uterine  Hemorrhage.— Kaji  states 
that  in  seven  cases  no  cause  for  the  hemorrhage  could  be 
discovered  in  or  around  the  uterus,  but  in  every  instance,  one 
or  both  ovaries  were  found  pathologic.  lie  is  convinced  that 
uterine  hemorrhage  may  be  due  to  influences  from  the  ovaries 
in  certain  cases. 

142.  Connection  Between  Myoma  and  Internal  Disease.— 
Theilhaber  reports  seventeen  cases  in  which  uterine  myomas 
coexisted  with  heart  disease,  contracted  kidney  or  diabetes. 
The  heart  trouble  was  generally  a  myocarditis,  and  most  of 
the  patients  were  obese.  He  comments  on  the  frequency  of 
myoma  in  wealthy  women,  especially  in  Jewesses.  The  facts 
observed  suggest  that  some  metabolic  disturbance  with  pro¬ 
nounced  hyperemia  of  the  uterus  are  the  main  factors  in  the 
development  of  myoma.  There  also  seems  to  be  a  racial  pre¬ 
disposition,  and  syphilis  is  certainly  a  predisposing  cause. 
He  warns  that  a  gumma  in  the  uterus  may  simulate  a  myoma, 
while  it  might  subside  under  mercurial  treatment.  It  might 
be  wise  to  apply  the  Wassermann  test,  he  adds,  to  patients 
with  myoma  and  inaugurate  a  course  of  antisyphilitic  treat¬ 
ment  in  case  of  a  positive  response.  In  conclusion  he  cites 
several  cases  in  which  there  was  slight  cerebral  hemorrhage 
with  uterine  myoma;  Czerny  has  encountered  five  cases  of 
paralysis  with  myoma. 

Miinchener  medizinische  Wochenschrif  t 
October  11,  LVII,  No.  1,1 ,  pp.  2121-2168 
145  ‘The  Importance  of  Abnormal  Lime  Metabolism  in  Origin  of 
Rachitis.  (Bedeutung  dor  Kalkstoffwechselstorungen  fiir 
die  Entstehung  der  Rachitis.)  W.  Dibbelt. 

14G  ‘Laceration  of  the  Dura  During  Delivery.  (Tentoriumzer- 
reissungen  bei  der  Geburt.)  It.  Beneke. 

147  ‘Stretching  of  the  Dura  in  Relation  to  Chronic  Brain  Disease. 

(Bedeutung  der  Duraspannung  fur  chronisehe  Gehirner- 
krankungen.)  It.  Beneke. 

148  ‘Mechanism  of  the  Delivery  of  the  Skull  and  Protection  of  the 

Perineum.  (Mechanik  des  Austrittes  des  kindlichen  Seliiidels 
und  Dammschutz.)  II.  C.  A.  Grube. 

149  Technic  for  the  Meiostaginin  Reaction  in  Cancer.  M.  Ascoli. 

150  Serodiagnosis  of  Syphilis,  Frambesia  and  Malaria  in  Sumatra. 

(Die  Wassermann-Neisser-Brucksche  Reaktion  in  den 
Tropen.)  G.  Bnermann  and  N.  Wetter, 
iol  Simplification  of  the  Wassermann  Reaction.  L.  Kepinow. 

152  Outcome  of  Treatment  of  Gynecologic  Nervous  Disturbances. 

E.  Engelhorn. 

153  ‘Puncture  in  Treatment  of  Gonorrheal  Epididymitis.  R. 

Friihwald. 

154  Behavior  of  Ehrlich’s  “GOG”  in  the  Rabbit  Body.  Schwartz 

and  Flemming. 

15G  Ehrlich's  “GOG”  in  Leprosy,  e.  Ehlers. 

157  Centennial  of  the  Berlin  Medical  Faculty.  K.  Sudhoff. 

145.  Lime  Metabolism  and  Rachitis. — Dibbelt  reports  re¬ 
search  which,  he  thinks,  explains  the  origin  of  rachitis  as  a 
disturbance  in  the  lime  metabolism  leading  to  increased  excre¬ 
tion  of  the  lime  salts  into  the  intestine.  The  rachitic  bone 
changes  are  the  consequence  of  this  general  metabolic  dis¬ 
turbance,  as  he  explains  in  detail. 


14G-147.  Pathologic  Importance  of  Stretching  the  Dura. — 

Beneke  explains  the  mechanism  with  which  any  pressure  on 
the  sides  of  the  head  of  an  infant  may  stretch  the  dura  so 
forcibly  as  to  entail  venous  stasis  in  the  ventricle  region. 
During  delivery,  pressure  of  this  kind  may  tear  the  tentorium 
in  a  characteristic  manner  and  this,  he  believes,  if  it  is  not 
immediately  fatal,  explains  certain  brain  affections  in  later 
life.  Pressure  on  the  temples  of  the  head  from  a  child 
cadaver  closes  the  foramen  magnum  by  forcing  part  of  the 
cerebellum  into  it.  The  condition  is  seen  to  be  the  same  as 
with  chronic  hydrocephalus  in  which  the  cerebellum  is  forced 
into  the  foramen  and  the  communication  with  the  spinal 
canal  is  obstructed.  He  found  the  tentorium  lacerated  thus 
in  a  number  of  children  dying  during  delivery  or  soon  after, 
even  when  the  delivery  had  been  rapid  and  easy,  once  even 
with  a  four-months’  fetus.  The  possibility  that  fatal  asphyxia 
may  be  due  to  this  cause  with  normal  deliverv  is  important, 
from  both  the  clinical  and  medicolegal  standpoints.  Pressure, 
on  the  temples  of  the  decapitated  head  from  a  child  cadaver  is 
seen  to  stretch  the  falx  as  well  as  the  tentorium,  and  thus  it 
entails  compression  of  the  straight  sinus  which  must  induce 
venous  congestion  in  the  region  of  the  tela  and  choroid  plexus. 
The  same  thing  occurs  when  a  child  with  still  open  sutures 
lies  habitually  on  the  side  of  its  head;  the  weight  of  the 
brain  alone  has  this  effect  of  stretching  the  falx  with  the 
consequent  tendency  to  venous  congestion  inviting  hydro¬ 
cephalus.  Acute  total  occlusion  of  Galen’s  vein  is  liable  to 
entail  sudden  death,  as  occurred  in  the  case  of  a  young  man 
in  Beneke’s  experience.  Rachitis  or  softening  of  the  bones  of 
the  skull  in  older  children  may  also  favor  the  stretching  of 
the  falx  and  tentorium  as  the  child  lies  on  the  side  of  its 
head  and  this  may  be  the  explanation  in  many  cases  of 
chronic  hydrocephalus,  as  the  straight  sinus  and  the  longitu¬ 
dinal  sinus  are  both  liable  to  compression  from  this  cause, 
with  chronic  hyperemia  in  the  region  as  the  result.  It  is  a 
familiar  fact  that  in  children  with  rachitis  the  brain  is 
unusually  heavy,  evidently  the  result  of  a  special  hyperemia; 
this  hyperemia  is  now  explainable,  he  declares,  as  the  result 
of  the  lengthwise  stretching  of  the  dura  by  pressure  on  the 
side  of  the  head. 

148.  Prevention  of  Laceration  of  the  Perineum. — Grube 
comments  on  the  necessity  for  preventing  the  parturient  from 
slipping  away  from  the  hand  protecting  the  perineum  during 
delivery.  This  he  accomplishes  by  having  her  lie  on  her  back, 
the  shoulders  being  held  by  another  person;  a  small  cushion 
is  slipped  under  the  buttocks  close  to  the  anus,  the  feet  are 
supported  or  the  thighs  are  flexed  on  the  abdomen.  The 
obstetricians  light  hand  should  be  protected  by  a  coarse  cot¬ 
ton  mitten.  I  he  diameter  of  the  fetal  head  from  brow  to 
back  of  the  neck  is  brought  into  the  median  line,  the  right 
hand  pushing  back  the  perineum  with  the  thumb  while  hold¬ 
ing  the  forehead  firm  with .  the  rest  of  the  hand.  The  left 
index  and  middle  fingers,  at  the  same  time,  are  worked  into 
the  angle  toward  the  symphysis,  and  lift  up  the  back  of  the 
head  until  the  back  of  the  neck  enters  the  symphysis  angle. 
With  this  technic  he  has  successfully  delivered  fifty-two 
primiparae  including  five  over  thirty  years  old;  there  was 
laceration  of  the  perineum  in  only  four  cases,  and  in  one  of 
these  the  laceration  occurred  during  the  passage  of  the  unusu¬ 
ally  broad  shoulders,  the  head  having  emerged  without  injurv. 
The  few  lacerations  that  did  occur  were  all  small,  of  the 
first  degree,  and  were  readily  sutured  at  once. 

153.  Puncture  in  Treatment  of  Gonorrheal  Epididymitis.— 

Friihwald  gives  comparative  series  of  patients  with  gonorrheal 
epididymitis  treated  with  puncture  and  without,  the  results 
demonstrating,  he  declares,  that  the  immediate  effect  of  the 
puncture  is  often  a  great  relief,  but  that  it  has  no  durable 
curative  action.  The  indications  for  it  are  consequently  lim¬ 
ited. 

Therapie  der  Gegenwart,  Berlin 

October,  LI.  No.  10,  pp.  1,33-1,80 

158  ‘Duodenal  Ulcer.  (Zur  I’athologie  und  Therapie  des  Duodenal- 

geschwiirs.)  F.  Umber. 

159  ‘Treatment  of  Acute  Infectious  Diseases  in  Children  4 

Baginsky. 

ICO  ‘Treatment  of  Asthma.  0.  Weiss. 
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158.  Duodenal  Ulcer.— Umber  remarks  that  duodenal  ulcer 
must  be  more  frequent  than  is  generally  recognized  as  in  none 
of  his  cases  had  the  diagnosis  been  correct  when  the  patients 
were  referred  to  him;  at  one  time  he  had  five  cases  at  once 
in  his  service.  At  the  same  time  he  expresses  some  skepti¬ 
cism  in  regard  to  the  Mayo’s  report  of  more  duodenal  than 
gastric  ulcers  in  a  recent  series  of  200  cases.  The  wall  of 
t'he  duodenum  may  be  apparently  intact  when  examined  from 
without,  and  the  symptoms  often  lead  to  false  conclusions. 
The  pains  frequently  simulate  gall-stone  trouble;  one  of  his 
patients  found  relief  by  assuming  the  knee-elbow  position 
during  the  attack.  In  this  case  the  ulcer  was  in  the  rear  wall 
of  the  duodenum  and  had  become  adherent  to  the  pancreas. 
The  pain  seems  to  be  dependent  more  on  the  quantity  than 
the  quality  of  the  food.  The  stomach  is  generally  functionally 
affected  in  sympathy.  Treatment  should  be  practically  the 
same  as  for  gastric  ulcer  unless  profuse  hemorrhages  or 
unbearable  pain  demand  operative  interference.  In  one  of  his 
cases  gastro-enterostomy  alone  did  not  prove  sufficient  to 
arrest  the  tendency  to  hemorrhage. 

159.  Treatment  of  Acute  Infectious  Diseases  in  Children. — 
Baginsky  classifies  the  febrile  cases  in  children  in  four  cate¬ 
gories:  (1)  those  with  a  temperature  between  40.5  and  41  C. 
(104  and  105.8  F.),  but  not  of  long  duration;  this  is  borne 
by  children  without  much  harm  for  a  comparatively  short 
time;  (2)  those  in  which  the  temperature  fluctuates  between 
40  or  41  C.  and  30  C.  (104,  105.8  and  90.8  F.)  ;  this  is  the 
expression  of  septic  infection  and  can  seldom  be  influenced 
by  antipyretic  measure  but  only  by  removal  of  the  septic 
focus;  (3)  cases  with  prolonged  high  temperature  without 
much  let-up,  from  39  to  41  C.  (102.2  to  105.8).  This  is 
especially  dangerous  for  children.  The  fever  is  the  expression 
of  severe  infection  and,  besides,  exhausts  the  child’s  strength. 
If  the  fever  keeps  up  for  5,  0,  8  or  more  days,  it  should  be 
vigorously  combated;  the  extent  of  surface  on  the  child  body 
ensures  particularly  favorable  action  with  hydrotherapeutic 
measures  for  reducing  the  temperature;  drugs  should  be 
avoided  unless  absolutely  necessary.  All  antipyretic  measures 
should  be  accompanied  by  tonics,  and  he  regards  wine  as  the 
best  of  these,  and  absolutely  indispensable  in  infectious 
diseases  in  children,  as  it  keeps  their  strength  up  owing  to 
its  complex  composition,  not  solely  by  the  alcohol  content. 
He  aims  to  keep  the  child’s  strength  up  during  the  febrile 
period  with  wine,  milk,  bouillon  and  raw  eggs,  believing  that 
heart  weakness  in  children  is  often  the  result  of  insufficient 
nourishment  during  the  height  of  the  disease.  He  prefers 
Greek  wine  or  Bordeaux  and  sherry,  giving  from  25  to  100 
gm.  (Yu  to  3  ounces)  daily  to  children  from  5  to  14  years 
old.  Even  very  sick  children  can  be  fed  in  this  way  and  their 
strength  and  weight  maintained  so  that  they  enter  on  a  more 
favorable  and  shorter  convalescence.  Catarrhal  conditions 
in  the  air  passages  and  digestive  tract  and  pathologic  condi¬ 
tions  of  the  kidneys  are  aggravated  by  defective  functioning 
on  the  part  of  the  heart,  so  that  measures  to  keep  the  heart 
toned  up  act  favorably  on  these  other  organs.  Unless  there 
is  actual  nephritis,  elimination  of  toxins  through  the  kidneys 
is  promoted  by  subcutaneous  injection  (100  or  200  gm.)  of  a 
3  to  1,000  salt  solution,  supplemented  by  alkaline  mineral 
waters.  Saline  infusion  is  particularly  useful  also  when  diar¬ 
rhea  sets  in;  the  diarrhea  alone  is  frequently  responsible  for 
the  serious  collapse. 

100.  Treatment  of  Asthma. — Weiss  endorses  Briigelmann’s 
explanation  of  asthma  as  invariably  the  result  of  irritation 
of  the  respiratory  center,  and  his  treatment  based  on  this 
conception.  Briigelmann  has  had  3,510  patients  with  asthma 
during  the  last  thirty  years,  and  has  made  a  special  study 
of  the  traumatic,  reflex  and  toxic  factors  that  may  irritate 
the  respiration  center  and  thus  induce  asthma  in  the  predis¬ 
posed.  The  whole  horde  of  reflexes  may  act  on  the  respira¬ 
tory  center,  reflexes  from  the  eyes,  ears,  nose,  throat,  stomach, 
intestines,  sexual  organs,  cold  feet  and  skin,  etc.  The  toxic 
action  of  the  insufficiently  oxidized  blood,  as  with  heart 
and  kidney  disease  or  after  excessive  exercise,  dancing,  run¬ 
ning,  etc.,  is  a  prominent  factor  in  the  development  of  the 
attack  of  asthma,  but  the  greatest  light  was  thrown  on  the 


whole  subject,  he  asserts,  by  his  observation  of  the  effect 
of  inhalation  of  an  atropin  spray.  This  frequently  arrested 
at  once  an  attack  of  asthma,  as  also  painting  the  nasal 
mucosa  with  atropin-cocain  solution.  The  special  points 
where  the  atropin  exerted  this  action  seem  to  be  restricted 
to  the  region  behind  the  uvula,  the  tonsils  and  their  vicinity. 
The  asthma  is  at  once  arrested  and  there  is  no  further  dis¬ 
turbance  as  long  as  the  paralyzing  action  of  the  drug  on  the 
region  lasts,  no  matter  whether  the  asthma  is  of  traumatic, 
reflex  or  toxic  origin.  This,  he  says,  confirms  the  assumption 
that  this  region  is  the  seat  of  the  spasmodic  contraction  and, 
further,  that  the  morbidly  irritated  respiration  center  elicits 
this  spasmodic  contraction  as  its  normal  reaction.  The  aim 
in  treatment  should  be  to  free  the  respiration  center  from  the 
injurious  influence  of  morbid  reflex  stimuli  and  the  action 
of  toxins;  consequently  all  the  organs  must  be  examined  to 
discover  the  source  of  the  reflexes  and  all  put  in  good  order 
and  functional  affections  cured.  The  asthma  specialist  must 
therefore  be  skilled  in  rhinology,  gynecology,  electrotherapy 
and  pneumatotherapy  and  be  a  master  of  suggestion  to  cure 
the  purely  functional  disturbances.  But  success  in  the  end 
will  well  repay  his  efforts. 

Wiener  klinische  Wochenschrift,  Vienna 

October  6,  XX III,  No.  40,  pp.  1403-1438 
101  T.  Schwann,  1810-1882.  V.  v.  Ebner. 

162  Regulation  of  the  Respiration  in  Pathologic  Conditions.  O. 

Porges,  A.  Leimdorfer  and  E.  Markovich 

163  *  Apparatus  for  Conservative  Office  Treatment  of  Fractures  of 

the  Patella,  Olecranon  and  Calcaneum.  E.  Fischer. 

164  *  Occurrence  of  Tonsillitis  During  Tuberculin  Treatment. 

(Vorkommen  von  Anginen  bei  der  Anwendung  von  Tuber- 

kulinpraparaten.)  It.  Kramer. 

165  Successful  Suture  of  Ulnar  Nerve  Thirteen  Years  After 

Trauma.  G.  Stiefler. 

October  13,  No.  41,  pp.  1439-1410 

166  *Fibrous  Sclerotic  Paranephritis.  O.  Zuckerkandl. 

167  Elimination  of  Sugar  After  Partial  Removal  of  the  Tancreas. 

(Zuckerausscheidung  nach  partieller  Pankreasexstirpation.) 

F.  Reach. 

168  Oxydasis  and  Peroxydasis.  C.  Kreibich. 

169  *Hepato-Duodenostomy.  (Zur  Chirurgie  der  Gallengiinge.) 

Doberer. 

103.  Device  for  Ambulant  Treatment  of  Fracture  of  the 
Patella,  Olecranon  and  Calcaneum.— Fischer  prevents  the  loos¬ 
ening  of  the  adhesive  plaster  dressing  with  these  fractures 
by  a  spring  device  which  holds  the  ends  of  the  plaster  taut. 
It  can  be  improvised  with  a  piece  of  hard  wood  about  1  foot 
long,  *4 -inch  wide  and  %  inch  thick,  with  a  spool  fastened  at 
each  end.  A  cross-bar  is  stitched  in  the  crossed  ends  of  the 
adhesive  plaster  and  a  string  from  each  passes  over  the  spools 
at  the  end  of  the  wood  and  is  fastened  to  an  iron  ring.  A 
rubber  tube  is  used  to  tie  the  two  rings  together,  the  pressure 
applied  being  sufficient  to  bend  the  wood  like  a  bow;  this 
elastic  pressure  stretches  the  ends  of  the  plaster  with  such 
force  as  to  prevent  any  loosening.  A  similar  device  is  made  of 
two  or  three  sheets  of  steel  of  the  same  shape,  with  prongs 
at  each  end  to  hold  the  crossed  ends  of  the  plaster  dressing. 
This  spring  looks  like  a  miniature  wagon  spring.  There  is 
no  direct  pressure  on  the  limb  but  the  device  holds  the  stumps 
together  with  a  permanent  force  that  can  be  regulated,  while 
the  patient  is  able  to  be  up  and  about.  The  joint  can  be 
moved  under  the  spring  device  without  spreading  the  stump* 
in  apposition,  thus  obviating  the  danger  of  ankylosis.  Another 
advantage  is  that  the  pressure  is  applied  to  the  front  of  the 
fragments  and  thus  prevents  their  tilting  up.  His  article  is 
accompanied  by  twenty  illustrations  showing  the  device  as  he 
has  applied  it  in  ten  cases  of  fracture  of  the  patella  and  in 
fracture  of  the  olecranon  or  calcaneum.  The  diastasis  was 
from  2  to  3.5  cm.,  but  the  fracture  healed  with  consolidation  of 
the  bone  and  complete  restitution  of  function  in  all  the 
patella  cases.  He  applies  the  plaster  in  three  layers,  slitting 
each  part  half  way  and  spreading  the  slits  to  form  a  fan; 
a  few  stitches  at  the  base  of  the  slits  holds  them  firm. 

164.  Tonsillitis  During  Tuberculin  Treatment. — Kriimer 
thinks  that  it  is  more  than  a  mere  coincidence  that  a  process 
resembling  follicular  tonsillitis  developed  in  sixteen  out  of 
seventy  cases  of  various  tuberculous  eye  affections  in  which 
the  patients  were  being  given  tuberculin  treatment.  There 
was  no  apparent  connection  between  the  cases,  either  in  time 
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or  locality,  and  tonsillitis  is  rare  in  an  eye  clinic,  and  none 
of  the  other  patients  developed  tonsillitis.  These  facts  sug¬ 
gested  that  the  angina  was  a  local  reaction  to  the  tuberculin, 
some  tuberculous  process  in  the  tonsils  flaring  up.  This 
assumption  is  sustained,  he  declares,  by  Reimann’s  discovery 
of  foci  in  the  tonsils  in  every  patient  at  his  sanatorium  with 
tubercle  bacilli  in  the  sputum  and  also  in  0  per  cent,  of  all 
the  others.  Spengler  has  recently  called  attention  to  a  reac¬ 
tion  angina  under  tuberculin  treatment.  The  brief  duration 
and  the  lesser  general  indisposition  distinguish  this  angina 
from  ordinary  follicular  tonsillitis. 

1GG.  Treatment  of  Sclerotic  Paranephritis.— Zuckerkandl 
calls  attention  to  a  special  form  of  nephritis  which  requires 
a  different  treatment.  The  kidney  becomes  embedded  in  a 
fibrous  mass  of  indurated  tissue,  and  when  this  has  occurred 
the  organ  has  long  since  ceased  normal  functioning.  It  is 
generally  small  in  comparison  with  the  fibrous  bed,  but  it  is 
always  completely  destroyed,  either  by  suppuration,  indura¬ 
tion  or  fatty  degeneration.  The  discovery  of  the  fibrous 
sclerosis  around  the  kidney  demonstrates  that  the  organ 
«\  ithin  is  profoundly  degenerated,  and  often  the  seat  of  a 
latent  process.  Its  removal  is  urgently  indicated,  but  it  is 
not  necessary  to  remove  the  capsule.  He  has  shelled  out  the 
kidney  from  its  capsule  in  over  a  dozen  cases  of  this  kind,  and 
the  results  have  been  constantly  excellent,  so  that  he  com¬ 
mends  this  technic  as  the  routine  intracapsular  nephrectomy 
procedure  for  fibrous  sclerotic  paranephritis.  No  harm,  he 
says,  results  from  leaving  the  indurated  mass  and  the  capsule. 

1G9.  Hepato-Duodenostomy.— Doberer  gives  an  illustrated 
description  of  a  case  of  bile  fistula  in  which  it  was  not  possi¬ 
ble  to  utilize  the  hepatic  duct  for  drainage,  and  he  conse¬ 
quently  sutured  the  duodenum  directly  to  the  main  intrahe- 
patic  biliary  duct. 

Zeitschrift  fur  Urologie,  Berlin 

October,  IV,  No.  10,  pp.  729-808 
170  Gas  in  tlie  Trine.  (Pneumaturie.)  E.  Sorensen. 

I  *  1  Action  of  I  instate  Extract.  (\A  irkung  von  Prostatanress- 
siiften.)  A.  Gotzl. 

172  Three  Refractory  Cases  of  Gonorrhea.  E.  Steffen 

173  ‘Treatment  of  Chronic  Gonorrhea  with  Vibration  Massage. 

(Die  Behandlung  der  chronisehen  Gonorrhoe  mit  Wasser- 
druckspulungen,  Spiilmassage  und  Wasserdruckmassuge  ) 
H.  Dreuw.  b  ’’ 

174  Improved  Cystoscope.  E.  It.  W.  Frank. 

17.3.  Vibration  Massage  in  Treatment  of  Gonorrhea. _ 

Dreuw ’s  method  of  applying  the  water  jet  vacuum  pump  in 
combination  with  a  perforated  catheter  for  rinsing  out  and 
massaging  the  urethra,  was  briefly  described  in  The  Journal. 
Oct.  1,  1910,  page  1237.  His  experiences  with  it  to  date  in 
twenty-one  cases  have  been  very  encouraging,  he  states. 

Zentralblatt  fur  Chirurgie,  Leipsic 

October  15,  XXXVII,  No.  !,2,  pp.  1361-1392 
17.7  ‘Possible  Dangers  of  Adrenalin-Saline  Infusion.  (1st  die  Infu¬ 
sion  von  Adrenalin-Kochsalzlcisung  ungefahrlich  ?)  \y 
Merkens. 

.  175.  Fatality  After  Adrenalin-Saline  Infusion. — Merkens’ 
patient  was  a  man  of  50,  with  glycosuria  for  several  years. 
The  condition  the  day  after  an  appendicectomy  was  grave  but 
not  hopeless,  the  pulse  was  140,  but  regular,  and  there  was 
occasional  vomiting.  One  liter  of  physiologic  salt  solution 
was  then  infused  into  a  vein  in  the  arm,  with  ten  drops  of 
the  ordinary  adrenalin  solution.  The  patient  became  pale  and 
restless,  a  rigor  soon  followed,  the  pulse  grew  smaller  and 
faster,  and  death  ensued  in  a  few  hours.  The  adrenalin  solu¬ 
tion  was  not  quite  fresh;  most  of  the  contents  of  the  bottle 
had  been  previously  used,  but  the  fluid  was  perfectly  limpid. 

Zentralblatt  fur  Gynakologie,  Leipsic 

October  15,  XXXIV,  No.  J,2,  pp.  13!, 5-1376 
170  ‘Operative  Treatment  of  Ilyspareunia.  K.  I).  Josephson 
1<7  Pernicious  Vomiting  of  Pregnancy  Arrested  by  Thyroid  Treat¬ 
ment.  (Das  Schwangerschaftserbrechen,  heibar  durcb 
Thyreoidin.)  A.  Siegmund. 

October  22,  No.  1,3,  pp.  1377-1.',0S 

178  Congenital  Acute  Nephritis  with  Universal  Dropsy  in  Twins 

Born  to  Mother  with  Acute  Nephritis.  A.  Sitzenfrey. 

179  Cervical  Cesarean  Section.  (Zur  Frage  des  cervicalen  Kaiser- 

schnittes.)  W.  v.  Streit. 

180  Thyroid  Treatment  for  Stimulation  of  Lacteal  Secretion.  (Der 

Milehmangei  der  Fra (len,  heilbar  dutch  Thyreoidin.)  A 

Siegmund. 


176.  Operative  Enlargement  of  Infantile  Vagina. — None  of 
the  women  in  the  three  cases  reported  had  vaginismus,  and 
Josephson  thinks  that  an  anatomic  basis  for  the  latter  could 
be  discovered  in  many  cases  if  sought  for.  In  one  of  the 
women  the  smallness  of  the  vagina  uras  the  result  of  cicatri¬ 
cial  constriction,  in  the  others  it  was  a  primary  lack  of  devel¬ 
opment.  His  operation  was  a  lengthwise  incision  carried 
through  the  vulva  up  into  the  vagina  for  about  3  cm.,  about 
a  fingerbreadth  on  each  side  of  the  median  line.  The  lips  of 
each  incision  w'ere  then  drawn  sideways  and  sutured  together 
again  in  such  a  way  as  to  bring  the  incision  across  instead  of 
lengthwise  of  the  vagina.  Between  the  two  incisions  is  a 
stietch  of  intact  vulvar  mucosa,  enlarging  the  vagina  to  this 
extent.  The  double  incision  respects  the  muscles  better  than 
a  single  incision,  while  the  lumen  is  correspondingly  enlarged. 
Tn  one  case  he  preceded  the  operation  with  progressive  dila¬ 
tation  of  the  vagina,  and  in  another  he  found  three  incisions 
necessary. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  9,  XXXI,  No.  121,  pp.  1273-1288 
1S1  Comparative  Tests  of  Stomach  Functioning1.  (Intorno  ad 
a  I  cum  motodi  proposti  per  lo  studio  delle  funzioni  gastricho  > 
M.  V.  Carletti. 

182  Influenza  Favors  Development  of  and  Aggravates  Other  Infec¬ 

tions.  A.  Marazzano. 

October  11,  No.  122,  pp.  1289-1296 

183  ‘Traumatic  Neuroses.  C.  Mannini. 

October  16,  No.  121,,  pp.  1305-1320 

184  Five  Cases  of  Fracture  of  the  Skull.  A.  Fontana. 

October  18,  No.  125,  pp.  1321-1328 

185  Plastic  Operations  on  Vagina  for  Vesicovaginal  Fistula  O 

Betti. 

October  20,  No.  126,  pp.  1329-1336 

186  Foreign  Bodies  in  the  Esophagus.  C.  Rusconi. 

1S.3.  Traumatic  Neuroses.- — Mannini  relates  the  particulars 
of  a  case  which  emphasizes  the  necessity  for  caution  in  exam* 
ining  and  managing  a  patient  after  an  accident.  In  his  case 
one  physician  after  another  seems  to  have  added  his  share 
of  suggestion  of  symptoms  and  consequences  of  the  trauma 
until  the  patient  became  an  incurable  invalid,  presenting  -the 
clinical  picture  of  a  cerebellar  disease  and  yet  no  anatomic 
cause  could  be  found  for  the  syndrome  at  necropsy.  The 
aggravation  of  the  syndrome  after  each  visit  to  a  physician 
was  a  noticeable  feature  of  the  case.  Mannini  warns  that 
persons  after  an  accident  require  the  same  circumspection  and 
reticence  on  the  part  of  physician  as  confirmed  neurasthenics 
and  hysterics.  They  are  peculiarly  liable  to  be  affected  by 
unintentional  and  even  unconscious  suggestion  and  imitation. 
This  fact  should  be  borne  in  mind  in  all  intercourse  with 
them,  and  it  should  also  serve  as  a  guide  in  treatment. 

Policlinico,  Rome 

October  9 ,  XVII,  No.  1,1,  pp.  1283-1311, 

187  ‘Cerebellar  Tumors  Without  Special  Symptoms.  A.  Ceconl. 

October  16,  No.  1,2,  pp.  1315-131,6 

188  Ehrlich’s  “606”  in  156  Cases  of  Syphilis.  P.  de  Favento 

189  Abdominal  Inguinal  Hernia  with  Ectopic  Testicle.  (Ernia 

inguino-superfieiale  addominale  con  ectopia  del  testicolo  da 
inserzione  anomala  del  gubernaculum  testis.)  M  Fasano 

190  Epidemic  of  Diphtheria  at  Minerbio.  G.  Ungarelli. 

October,  Medical  Section  No.  10,  pp.  1,29-1,76 

191  Favorable  Action  of  Roentgen  Rays  on  Experimental  Tubercu-* 

lous  Joint  and  Gland  Disease.  F.  Ghilarducci. 

192  The  Presystolic  Murmur  and  the  Duplication  of  the  Second 

Sound  in  Mitral  Stenosis.  C.  Pezzi. 

187.  Cerebellar  Tumors  without  Special  Symptoms. — In  the 
case  reported  by  Ceconi  a  young  man  had  severe  headache  for 
six  months  with  only  occasional  slight  remissions.  The  head¬ 
ache  involved  the  right  parietal  region,  sometimes  the  whole 
right  side  of  the  head,  or  was  diffuse,  aggravated  by  move¬ 
ments  or  touch.  During  the  last  three  months  the  vision  had 
grown  weaker,  but  there  were  no  vomiting,  vertigo  or  disturb¬ 
ances  in  the  gait  except  slight  weakness  apparent  in  the  left 
leg  alter  walking.  The  knee-jerk  was  much  exaggerated  on 
the  left  side.  The  patient  died  forty  days  after  entering  the 
hospital,  but  there  were  no  special  cerebellar  symptoms  at 
any  time.  Necropsy  revealed  a  large  casefied  tubercle  occu¬ 
pying  nearly  the  whole  of  the  right  hemisphere  of  the  cerebel¬ 
lum,  with  a  smaller  tubercle  in  the  center  of  the  left.  He 
discusses  the  differentiation  of  such  cerebellar  lesions  and  the 
localization  of  the  tumor  explaining  the  absence  of  ataxia 
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in  some  cases.  Luciani’s  experiments  have  confirmed  the 
assumption  that  other  organs  can  vicariously  substitute  the 
lacking  cerebellar  functioning.  Experience  has  also  demon¬ 
strated  that  a  gradually  growing  tumor  may  push  the  nerve 
fibers  aside  without  really  injuring  them,  so  that  normal  func¬ 
tioning  may  long  persist. 

Riforma  Medica,  Naples 

October  10,  XXV,  No.  1,1,  1121-111,8 

193  Anaphylaxis  from  Gastric  Juice  with  Cancer.  (Anafllassia  da 

succo  gastrico.)  S.  Livierato. 

194  Decapsulation  of  the  Kidney  in  Experimental  Mercury- 

Bichlorid  Intoxication.  (Lo  scapsulamento  del  rene  nelle 
intossicazioni  sperimentali  da  sublimato.)  G.  Ferrero. 

Hospitalstidende,  Copenhagen 

September  11,,  LIU,  No.  37,  pp.  1057-1080 

195  Physiologic  Fluctuations  in  Leukocyte  Count.  (Fysiologiske 

Svingninger  i  Leukocyttallet. )  V.  E  Hermann  and  A. 
Erlandsen.  Commenced  in  No.  36. 

September  21,  No.  38,  pp.  1081-1101, 

190  Punctate  Erosions  on  Uterine  Cervix  with  Gonorrhea.  (Erosio 
punctata  postvesiculosa  colli  uteri  hos  Gonorrepatienter. ) 

L.  Nielsen. 

October  5,  No.  1,0,  pp.  1129-1152 

197  *New  Safranin  Test  for  Sugar  in  Urine.  (En  ny  Metode  til 

Sukkerbestemmelse  i  Urin. )  K.  A.  Ilasselbalch  and  J.  Lind- 
hard.  Commenced  in  No.  39. 

October  12,  No.  1,1,  pp  1153-1176 

198  Treatment  of  Acute  Appendicitis.  A.  Mpller. 

197.  Simple  Test  for  Sugar  in  the  Urine— Hasselbalch  and 
Li nd hard  describe  a  new  test  which  they  say  makes  it  possi¬ 
ble  for  the  busy  practitioner  without  laboratory  facilities  to 
determine  readily  whether  the  applicant  foi  life  insuiance, 
for  instance,  has  pathologic  proportions  of  sugar  in  the  urine. 
Their  technic  dispenses  with  the  necessity  for  removing  the 
.albumin  beforehand,  and  the  error  from  the  “autoreduction 
of  the  urine  is  less,  they  assert,  than  with  any  other  of  the 
usual  methods,  the  alkaline  solution  of  safranin  used  not 
being  reduced  by  uric  acid  or  creatinin.  The  findings  w ith 
this  and  the  ordinary  tests  in  long  series  of  normal  and  gly- 
cosuric  persons  are  tabulated  for  comparison,  all  apparently 
confirming  the  reliability  of  the  test  and  the  keeping  prop¬ 
erties  of  the  reagent.  This  is  a  1  to  10,000  solution  of 
safranin;  it  does  not  seem  to  be  aflfected  by  alkalies  or  heat, 
but  the  tint  changes  on  the  addition  of  sugar,  the  deep  red 
tint  fading  away  and  the  colorless  fluid  then  assuming  a  yel¬ 
low  or  pinkish  yellow  tint  or  fluorescence.  One  c.c.  of  the 
1  to  10,000  safranin  solution  and  1  c.c.  of  a  1  per  cent,  solu¬ 
tion  of  potassium  hydrate  are  mixed  and  the  urine  added  drop 
by  drop,  after  which  the  glass  is  placed  in  the  boiling  water 
bath  for  three  minutes.  The  above  mixture  of  1  c.c.  of  each 
fluid  reduces  about  0.25  mgm.  of  grape  sugar,  from  which  it 
is  easy  to  compute  the  approximate  urine  proportion  in  the 
urine.  The  test  may  be  regarded  as  giving  negative  findings  if 
the  characteristic  change  of  tint  does  not  follow  when  ten 
drops  of  urine  are  added  to  a  mixture  of  3  c.c.  each  of  the 
safranin  and  the  potassium  hydrate  solutions  and  the  whole 
is  heated  in  the  boiling- water  bath  for  three  minutes.  Certain 
other  sugars  give  the  reaction  as  well  as  grape  sugar. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 

XLITT,  Surgical  Section,  Nos.  1-2.  Last  indexed,  Nov.  12,  p.  1772 
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199.  Kidney  Stone.— Floderus  here  makes  a  contribution  to 
the  study  of  nephrolithiasis,  which  he  discusses  from  various 
points  of  view,  his  article  embracing  20 1  pages,  with  sum¬ 
maries  of  fifty-six  cases.  The  article  is  in  German  and  is 
accompanied  by  sixteen  plates  and  ten  pages  of  alphabetically 
arranged  bibliography.  He  remarks  that  in  few  surgical 
affections  is  the  early  and  exact  diagnosis  more  important 
for  the  ultimate  outcome  than  with  kidney  stone.  He  dis¬ 
cusses  the  Roentgen-ray  findings  and  the  sources  of  error  from 
them,  advising  Roentgen  examination  after  each  attack  of 
colic,  and  remarking  that  the  stereoscopic  picture  is  especially 
instructive  in  nephrolithiasis.  If  the  size  of  the  stone  per¬ 
mits  the  likelihood  of  spontaneous  expulsion,  internal  treat¬ 
ment  is  justified,  as  also  in  most  cases  in  which  the  pain  is 


bearable  and  the  hematuria  slight,  but  an  operation  may  be 
considered  earlier  in  the  young  and  robust. 
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ESOPHAGEAL  STENOSIS  FOLLOWING  THE 
SWALLOWING  OF  CAUSTIC 
ALKALIES 

NECESSITY  FOR  COMPULSORY  LABELING  OF  POISONS  SOLD 

BY  GROCERS  * 

CHEVALIER  JACKSON,  M.D. 

PITTSBURG,  PA. 

Four  little  children  threatened  with  starvation  be¬ 
cause  of  a  cicatricial  esophageal  stenosis  due  to  the 
swallowing  of  some  form  of  caustic  alkali  to  which  the 
laxity  of  our  laws  permitted  them  to  be  exposed  were 
under  my  observation  within  a  year.  These  four  cases 
are  my  excuse  for  addressing  you  on  this  subject.  The 
law  requires  that  the  druggist  shall  label  corrosive 
poisons  “Poison”  and  the  careful  druggist  adds  anti¬ 
dotal  advice.  Next  door  to  the  druggist  the  grocer  sells 
corrosive  poisons  having  on  the  label  not  only  no  hint 
of  caution,  but  having  directly  misleading  statements, 
such  as  “won’t  injure  the  hands,”  “will  not  harm  the 
most  delicate  fabric,”  etc.  One  brand  of  concentrated 
lye  is  marked  “Caution.”  When  I  encountered  this  I 
thought,  “At  last  I  have  found  one  preparation  on  the 
market  whose  manufacturer  has  a  conscience  that  com¬ 
pels  him  to  give  some  advice  protective  to  little  children.” 
Alas,  the  underwriting,  “Be  sure  to  replace  the  lid  after 
using,”  was  intended  only  to  prevent  deliquescence  of 
the  granulated  contents. 

It  is  the  general  impression  that  concentrated  lye  is 
a  relic  of  the  old  days  of  home-made  soaps,  but  investi¬ 
gation  shows  that  it  is  in  common  use  in  the  household 
for  labor-saving  cleansing  of  all  kinds.  Its  harmful 
effect  on  the  hands  convevs  to  the  thoughtful  some  hint 
of  the  caustic  nature  of  its  contents.  But  the  fre¬ 
quency  with  which  patients  with  esophageal  stricture, 
following  the  swallowing  of  concentrated  lye,  come  in 
an  almost  fatal  state  of  inanition  to  the  esophagoscopist 
is  an  index  to  the  thoughtlessness  of  the  users  of  con¬ 
centrated  lye,  and  an  urgent  call  for  legislation  that 
shall  compel  the  manufacturer  to  label  concentrated  lye 
containers  “Poison”  and  to  state  a  few  antidotes,  even 
if  this  does  diminish  slightly  the  sale  of  such  products. 

Esophageal  stricture  from  the  swallowing  of  com¬ 
mercial  lye  has  been  for  many  years  a  lesion  of  common 
observation  by  those  interested  in  the  esophagus.  The 
frequency  declined  with  the  more  general  substitution 
of  cheap  commercial  soaps  for  the  home-made  product : 
but  concentrated  lye  is  still  in  extensive  use  for  general 
scrubbing  and  cleansing  purposes..  Furthermore,  stric¬ 
tures  of  the  esophagus  are  again  on  the  increase  owing 
to  the  flooding  of  the  market  with  a  large  number  of 
proprietary  “cleansers”  for  household1  use  and  “washing 
powders”  for  laundry  use. 

*  Chairman's  address  before  the  Section  on  Larvngologv  and 
Otology  of  the  American  Medical  Association,  at  the  Sixty-first 
Annual  Session,  St.  Louis,  June  7-10,  1910. 


I  have  seen  three  cases  of  the  most  severe  ulceration 
and  sloughing  of  the  esophagus  from  the  swallowing  of 
strong  solutions  of  three  of  these  proprietary  prepara¬ 
tions.  I  have  had  the  preparations  analyzed  and  all 
contained  similar  ingredients:  an  abrasive,  a  strong 
powdered  soap,  and  a  caustic  alkali — soda  ash.  The  pro¬ 
portions  varied  from  8  per  cent,  in  the  cleaners  up  to 
40  and  50  per  cent,  in  the  laundry  powders;  but  in  none 
was  the  corrosive  alkali  so  diluted  as  not  to  be  caustic  to 
the  delicate  esophageal  mucosa  of  a  child.  And  worst 
of  all,  the  mixture  was  not  thorough ;  therefore  some 
portions  were  more  concentrated  than  others,  so  that 
under  certain  conditions  it  would  be  possible  for  a  child 
to  get  a  concentrated  dose  of  caustic.  Another  thing 
which  doubtless  contributes  to  the  danger  is  the  insol¬ 
uble  nature  of-  the  abrasive  and  the  slower  solubility  of 
the  soap.  Thus  a  little  water  dissolves  out  the  alkali  in 
strong  solution. 

The  accident  in  one  case  I  have  seen  occurred  through 
the  child’s  swallowing  the  rinsings  of  the  almost  empty 
can.  The  economical  mother  was  endeavoring  to  extract 
the  dregs  for  use ;  and,  totally  unsuspicious  of  a  prep¬ 
aration  which  could  not  “injure  the  most  delicate 
fabric,”  set  down  the  can  within  reach  of  the  child. 
In  another  instance  the  cleansing  powder  had  been 
sprinkled  on  the  dishes  in  the  dish-pan.  From  one  cup 
it  was  not  removed  bv  rinsing,  the  powTdered  soap  in  its 
composition  making  it  adherent,  and  from  this  cup  the 
child  drank.  In  the  third  instance  the  child  drew  water 
from  a  faucet  into  a  cup  that  had  been  used  to  measure 
out  a  quantity  of  a  proprietary  washing  powder  for 
laundry  use. 

On  not  one  of  the  containers  of  these  three  widely 
advertised  proprietary  caustic  preparations  was  there 
one  hint  of  the  dangerous  nature  of  the  contents.  There 
was  no  word  of  advice  that  some  vinegar  or  oil  or  milk 
or  cream  might  lessen  the  likelihood  of  the  child  dying 
of  the  agonizing  burns,  or  the  subsequent  ulcerative 
esophagitis  or  stricture.  On  the  contrary,  the  most 
misleading  statements  as  to  the  harmlessness  of  the 
preparations  are  on  every  package,  in  every  magazine, 
in  every  street  car.  One  manufacturer’s  agent  to  whom 
1  spoke  said:  “Why,  if  we  labeled  our  goods  ‘poison’ 
and  gave  an  antidote  nobody  would  buy  them.”  Conn 
ment  is  unnecessary. 

My  reason  for  bringing  this  matter  before  this  section 
is  the  hope  that  some  of  you  will  take  the  matter  up  and 
see  that  the  laws  that  compel  the  druggist  to  label  cor¬ 
rosives  that  go  into  the  medicine  closet  “poison”  shall 
likewise  compel  the  manufacturer  so  to  label  the  cor¬ 
rosives  that  are  infinitely  more  dangerous  because  they 
go  into  the  kitchen.  Considering  the  cosmopolitan 
character  of  our  population,  and  especially  of  our 
domestic  servants,  the  caution  label  should  be  in  many 
languages. 
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If  the  existing  laws  do  not  apply  to  the  grocer  as  well 
as  to  the  druggist,  then,  you  doubtless  all  agree  with  me 
in  the  opinion  that  the  laws  should  be  amended.  I  leate 
this  to  those  better  able  than  I. 

In  conclusion,  I  beg  you  to  look  into  your  own  kitch¬ 
ens  and  find  whether  or  not  caustic  alkalies  are  used 
with  a  reckless  disregard  of  their  poisonous  nature. 

1018  Westinghouse  Building. 


CHAXGES  IX  THE  XOSE  AFTER  WIDEX- 
IXG  THE  PALATAL  ARCH  * 

L.  W.  DEAN,  M.D. 

IOWA  CITY,  IOWA 

For  some  time  we  have  known  that  widening  the  pal¬ 
atal  arch  resulted  in  widening  of  the  nasal  chambers. 
At  least,  we  have  had  every  reason  to  conclude  this  from 
the  reports  of  many  patients  regarding  the  great  im¬ 
provement  in  breathing  after  this  had  been  done.  I  am 
sure  that  all  are  familiar  with  the  work  of  G.  V.  T. 
Brown  and  Xelson  Black  on  the  improvement  in  breath¬ 
ing  of  patients  with  contracted  nares  after  widening  the 
arch;  also  the  influence  it  has  had  on  the  straightening 
of  deviated  septa. 

In  1908  I  showed  before  this  Section  by  actual  mea¬ 
surement  the  increase  in  the  breathing-space  of  the 
nose  in  green  skulls  after  widening  the  palatal  arch.  So 
far  as  I  have  been  able  to  determine,  these  measure¬ 
ments  have  not  been  reported  as  having  been  made  on  a 
living  subject.  As  there  is  still  some  skepticism  regard¬ 
ing  the  increase  of  breathing  space  by  widening  the 
palatal  arch  I  wrish  to  report  the  measurements  of  a  case. 

As  long  as  we  depend  on  patients’  expressions  regard¬ 
ing  their  improvement  there  may  be  a  slight  basis  for 
doubt.  With  the  actual  measurements  before  us  there 
can  be  none.  This  method  of  measuring  has  been  the 
result  of  several  years’  work.  It  has  been  tried  repeat¬ 
edly  with  constant  results,  on  patients  on  whom  no 
work  has  been  done.  To  measure  the  nose  I  use  a  sep- 
tiineter  (see  illustration)  devised  by  myself  for  this 
purpose. 

I  will  give  the  history  and  measurement  of  one  case 
only,  as  that  will  serve  as  an  illustration.  I  made  no 
measurements  myself ;  all  were  made  at  my  request  bv 
Dr.  W.  F.  Boiler,  assistant  rhinologic  surgeon  to  the. 
University  Hospital,  because  I  wished  them  to  be  made 
by  one  not  interested  in  the  results. 

All  measurements  were  made  under  the  same  condi¬ 
tions:  namely,  with  the  mucous  membrane  shrunken 
by  continuous  application  of  cocain  20  per  cent,  and 
adrenalin  1  to  1,000  for  twenty  minutes. 

Patient. — Miss  L.  D.  Y.,  aged  8,  referred  by  Dr.  Jones,  of 
Kalona.  Iowa.  The  patient  gave  a  history  of  being  a  constant 
mouth-hreatlier.  She  could  not  remember  ever  having  been 
able  to  breathe  through  her  nose.  She  suffered  very  much  from 
temporal  headache.  This  was  not  influenced  by  use  of  the 
eyes.  The  attacks  of  headache  were  not  periodic.  The  head¬ 
ache  was  made  worse  by  taking  cold.  She  took  cold  very  easily. 

Examination. — Patient  was  very  dull  mentally.  The  face 
was  narrow,  owing  to  poor  development  of  the  superior  maxil¬ 
la*.  The  nose  was  very  thin.  The  turbinates  were  normal  in 
size  but  pressed  tightly  against  the  septum.  On  the  right  side 
was  a  medium-sized  posterior  spur. 

Treatment. — It  was  a  typical  case  of  the  nasal  breathing 
being  impossible  because  of  the  nose  being  too  narrow,  not 
because  of  pathologic  tissue.  The  spur  was  removed.  Two 

*  Read  in  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June. 
1910. 
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months  later  nasal  breathing  was  little  better  than  at  first. 
The  palatal  arch  was  exceedingly  high  and  narrow.  As  the 
turbinate  tissue  was  normal  there  could  be  no  excuse  for 
removing  it,  entire  or  in  part,  so  I  asked  Dr.  G.  A  .  I.  Brown 
to  widen  the  arch.  Expansion  bands  were  fitted  to  the  teeth 
on  each  side  and  attached  with  rigid  metal  bars.  Across  t lie 
mouth  a  tube  attached  firmly  to  the  connecting  bar  upon  one 
side,  fitted  over  a  threaded  bar,  also  solidly  attached  to  the 
bar  on  t he  opposite  side.  A  nut  was  adjusted,  which  when 
turned  made  pressure  across  the  mouth.  The  appliance  was 
cemented  into  place  and  when  finally  adjusted,  was  so  arranged 
that  pressure  was  applied  directly  across  the  palate  at  its 
narrowest  portion  with  resistance  against  all  the  teeth  from 
the  cuspids  to  the  molars  upon  each  side.  When  the  maxillary 
bones  had  been  sufficiently  separated  and  the  nose  correspond¬ 
ingly  widened,  an  appliance  was  adjusted  with  a  screw,  nut 
and  tube  by  which  pressure  was  exerted  from  before  backward. 
When  the  arch  had  been  sufficiently  lengthened  on  this  side  to 
admit  it,  the  teeth  which  had  previously  occupied  a  portion  of 
the  palate,  were  drawn  outward  into  proper  line. 

In  the  accompanying  table  are  three  sets  of  measure¬ 
ments:  Column  A  shows  the  measurements  before 
widening  was  begun ;  Column  B,  the  measurements 
made  during  the  widening  process ;  the  measurements 
in  Column  C  were  made  after  the  widening  was  com¬ 
pleted.  The  measurements  are  expressed  in  units  as 
measured  in  the  handle  of  the  septimeter. 


Seprimcter  for  measuring  the  nose. 


MEASUREMENTS  BEFORE, 

DURING 

AND 

AFTER 

THE 

WID- 

ENING  PROCESS 

MAY  28, 

09. 

A 

B. 

C. 

R. 

L. 

R 

L. 

R. 

L. 

Anterior  end  inferior  tur- 

9 

9 

.0 

binate  to  septum . 
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Result. — The  subjective  improvement  of  the  patient  was  the 
very  best.  She  spoke  of  breathing  comfortably  for  the  first 
time  during  her  life.  The  objective  improvement  was  very 
manifest.  She  is  now  a  nasal  breather  both  by  day  and 
night.  Her  general  health  is  better.  She  is  certainly  won¬ 
derfully  improved  mentally.  Her  face  is  broader. 

The  figures  show  that  the  widening  effects  the  nose* 
throughout  antero-posteriorly.  Also  the  middle  meatus 
is  affected  as  well  as  the  inferior.  Consequently  the 
sense  of  smell  should  be  benefited.  I  regret  very  much 
that  observations  along  this  line  have  not  been  made. 

These  measurements  corroborate  the  measurements 
that  were  made  on  a  green  skull  and  reported  to  this 
Section  two  years  ago. 

ABSTRACT  OF  DISCUSSION 

Dr.  Eugene  S.  Talbot,  Chicago:  These  measurements 
show  the  actual  conditions  present  when  the  dental  arch  is 
spread.  One  important  point  which  should  be  emphasized  is 
that  the  turbinates  are  not  destroyed.  While  I  am  not  a 
rhinologist,  it  seems  to  me  that  that  is  the  last  thing  which 
should  be  done.  The  dental  arch  should  be  spread  first,  and 
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then  if  the  rhinologist  thinks  there  is  plenty  of  room  the 
operation  should  not  be  undertaken.  It  is  important  that  as 
much  mucous  surface  should  remain  in  the  nose  as  possible. 

Dr.  M.  H.  Fletcher,  Cincinnati:  In  my  own  mind  there 
is  a  question  as  to  the  solidity  of  the  tissues  when  pressure 
is  put  on  them.  A  suture,  particularly  of  the  skull,  is  par¬ 
ticularly'  strong  in  its  indentation.  Is  it  always  sure  that 
division  will  occur  in  the  suture  between  those  two  bones 
and  divide  in  the  nose?  Have  any  of  you  had  any  experi¬ 
ence  in  having  separation  at  any7  other  place  than  where  you 
desired?  It  is  impossible  for  us  to  see  the  thickness  of  the 
bone.  I  can  conceive  of  a  case  of  very  heavy  bones,  in  which 
there  would  not  be  separation  in  the  proper  place.  Have  any 
of  you  had  any  such  experience?  I  should  be  glad  to  have 
any7  light  on  the  question  whether  or  not  a  separation  at  any 
other  place  than  the  suture  would  have  a  good  or  a  bad 
result.  Separation  must  come  on  one  side  of  the  septum  or 
the  other,  must  it  not? 

Dr.  (1.  V.  I.  Brown.  Milwaukee,  Wis.:  No,  the  ideal  condi¬ 
tion  is  separation  between  the  central  incisors.  In  view  of 
the  fact  that  the  premaxilla  is  completely7  divided  from  other 
divisions  of  the  superior  maxilla  in  early  life,  it  is  curious 
that  ossification  becomes  so  complete  on  each  side,  and  the 
median  suture  so  marked.  There  is  no  longer  a  question  as 
to  where  and  how  the  maxilla*  separate.  One  of  the  questions 
evidently'  applies  to  those  cases  in  which  the  suture  is  dove¬ 
tailed.  My  own  opinion  is  that  under  such  conditions  the 
little  interlocking  portions  of  the  suture  are  fractured. 

In  some  few  instances  we  have  not  had  the  outward  and 
visible  sign  of  maxillary  division,  which  of  course  is  indicated 
by  separation  of  the  incisors.  In  those  cases  we  have  usually 
had  good  results  also,  but  they  were  not  such  unusual  types 
as  Dr.  Dean's  patient.  Sometimes  I  think  that  the  premaxilla 
does  not  always  unite  in  exactly  the  same  xvay,  because  the 
separation  occasionally  appears  between  the  central  and  lat¬ 
eral  instead  of  between  the  two  centrals.  This  ultimately 
readjusts  itself,  because  an  increase  on  one  side  gives  more 
freedom  for  the  septum  to  adjust  itself. 

Dr.  L.  W.  Dean,  Iowa  City,  Iowa:  I  do  not  like  to  theorize 
in  this  matter,  so  far  as  changes  in  the  nose  are  concerned. 
It  has  not  been  worked  out  completely',  and  I  am  afraid  Dr. 
Brown  and  I  would  not  agree  as  to  how  we  get  straightening 
of  the  septum  after  widening  the  arch.  Work  is  being  done, 
and  a  y7ear  from  now  it  will  be  more  definitely  decided.  I 
think  this  patient  is  going  to  have  more  breathing-space  a 
year  from  now  than  she  has  at  present.  When  I  saw  this 
patient  after  the  first  widening  had  been  done,  I  could  put  a 
lead-pencil  in  between  the  incisors  in  front.  I  hastily  wrote 
to  Dr.  Brown  and  got  a  letter  from  him  that  he  was  ready  to 
have  these  teeth  brought  together.  This  was  done  very  nicely. 
We  have  widened  the  arches  of  skulls  of  subjects  over  40 
years  of  age.  They7  have  all  opened  along  the  median  line. 


AN  APPARATUS  FOR  SUPPORTING  AND  HOLD¬ 
ING  THE  HEAD  AND  SHOULDERS 
IN  CEREBELLAR  AND  HIGH 
SPINAL  OPERATIONS 

HOMER  B.  SMITH,  M.D. 

FARGO,  N.  D. 

The  difficulties  attending  suboccipital  and  high  spinal 
operations  are  largely  due  to  the  depth  of  the  cerebellum 
and  cord.  Access  to  these  parts  is  not  easy  on  account 
of  the  difficulty  of  holding  the  patient’s  head  and  shoul¬ 
ders  in  a  position  that  will  allow  a  fixed  field  of  opera¬ 
tion,  and  at  the  same  time  not  interfere  with  the 
patient’s  respiration  and  the  administration  of  the  anes¬ 
thetic.  This  is  especially  true  in  trephining  over  the 
cerebellum  with  the  patient  in  the  prone  position. 

I  devised  the  apparatus  here  described  to  obviate 
these  difficulties.  I  first  demonstrated  its  usetulness  at 
the  Boston  Childrens  Hospital  in  an  operation  loi 


cerebellar  tumor.  The  satisfactory  use  to  which  this 
simple  apparatus  has  been  put  in  the  past  two  years  by 
various  Boston  surgeons,  both  in  operations  for  cere¬ 
bellar  exploration  and  cervical  laminectomy,  leads  me 
to  believe  that  as  an  aid  in  these  operations  the  appara¬ 
tus  is  worthy  of  mention. 

DESCRIPTION 

Figure  1  gives  details  of  the  head  support.  The  apparatus 
consists  of  a  base  ( Fig.  1 ) ,  an  extension  ( Fig.  2 ) ,  a  head 
support  (Fig.  3),  and  two  shoulder  supports  (Fig.  4). 

The  base  (Fig.  1)  is  an  oak  plank,  17  by  8  by  1%  inches. 
A  semicircular  piece,  8  inches  in  diameter,  is  cut  out  in  front. 
There  are  two  one-half  inch  holes,  bored  through  the  width  of 
the  plank  10  inches  apart  (a,  a).  These  are  to  accommodate 
the  extension.  There  are  two  set-screws,  one  at  either  corner 
in  front  (b,  b),  to  receive  the  shoulder  supports. 


The  extension  (Fig.  2)  is  a  three-eighths-ineh  iron  rod,  48 
inches  long,  so  bent  as  to  form  two  horizontal  arms  18  inches 
long  (c,  c),  and  a  transverse  rod  (d)  10  inches  long.  The 
horizontal  arms  are  bent  downward  at  an  angle  of  45  degrees 
13  inches  from  the  ends.  At  the  center  of  the  transverse  rod 
is  a  set-screw  (e)  to  receive  the  head  support. 

The  head  support  (Fig.  3)  is  a  three-eighths-inch  square 
iron  rod  12  inches  long,  to  one  end  of  which  is  attached  a 
semicircular  piece  of  iron  7  inches  in  diameter  and  one-half 
inch  wide.  To  this  iron  is  riveted  a  heavy  piece  of  mill-board 
which  has  been  molded  to  make  a  quarter  sphere. 

The  shoulder  supports  (Fig.  4),  two  in  number,  are  three- 
eighths-inch  square  iron  rods  10*4  inches  long,  and  bent  at 
right  angles  7  inches  from  the  ends.  To  the  short  or  upright 
arms  are  attached  semicircular  pieces  of  iron  one-half  inch 
wide  and  4  inches  in  diameter. 
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In  use  the  head  piece  is  covered  with  a  sterile  towel 
and  the  shoulder  pieces  are  padded  and  bandaged.  I  he 
apparatus  is  attached  to  the  ordinary  wooden  operating 
table  by  two  iron  clamps. 

The  head  piece,  extension  and  shoulder  pieces  permit 
wide  adjustment.  The  head  of  the  patient  can  be  raised, 
lowered,  extended  or  flexed,  and  the  shoulder  pieces  can 
be  adjusted  laterally  to  conform  to  the  width  of  the 
patient’s  shoulders. 

The  illustration  (Fig.  5)  shows  the  apparatus  com¬ 
plete.  The  diagram  (Fig.  G)  shows  the  uosition  of  a 
patient  for  operation. 


Fig.  5. — Apparatus  complete. 


Fig.  6. — Diagram  showing  position  of  patient  during  operation. 


THE  ADVANTAGES  OF  THE  APPARATUS 
d  lie  head  of  the  patient  is  held  in'  such  a  position  as 
to  afford  a  firm,  immovable  base  against  which  to  work. 

1  he  patient  s  chest  is  supported,  allowing  free  respi¬ 
ratory  movements. 

1  he  anesthetist  is  relieved  of  trying  to  do  two  things 
at  once,  namely,  to  hold  the  patient’s  head  and  give  the 
anesthetic. 

1  he  apparatus  is  simple,  has  a  wide  range  of  adjusta¬ 
bility  and  is  cheap.  It  could  be  made  lighter  and  could 
be  more  beautifully  finished,  thereby  adding  to  its  cost 
without  in  any  great  degree  increasing  its  efficiency. 
620  Front  Street. 


ENTEROPTOSIS,  WITH  SPECIAL  REFERENCE 
TO  ITS  ETIOLOGY  AND  DEVELOPMENT 

AND  REMARKS  ON  THE  RESULTS  OF  EXAMINATION  OF 
FOUR  HUNDRED  WOMEN  WITH  REFERENCE  TO 
THIS  CONDITION  * 

RICHARD  R.  SMITH,  M.D. 

GRAND  RAriDS,  MICH. 

The  literature  dealing  with  enteroptosis  is  a  most 
voluminous  one  and  I  shall  attempt  nothing  but  a  brief 
review  of  it.  The  subject  is  so  unusually  complex  and 
presents  so  many  different  phases  that  it  has  led  to  much 
theoretical  discussion,  much  of  which  has  proven  to  be 
of  little  value.  Our  real  advance  and  the  best  papers 
have  come  from  those  who  have  based  their  opinions  on 
actual  observations. 

To  Glenard,* 1  who  in  1885  published  his  paper  which 
to-dav  is  a  classic,  belongs  the  credit  of  calling  the  atten¬ 
tion  of  the  profession  to  the  existence  of  this  condition. 
Glenard  believed  that  the  whole  trouble  came  from  a 
sinking  of  the  hepatic  flexure  of  the  colon.  From  this 
conception  he  built  a  most  elaborate  theory,  which  we 
know  to-day  has  but  little  on  which  to  stand.  Glenard, 


Fig.  1. — Typical  enteroptotic  figure.  Fairly  well-nourished.  Mus¬ 
cular  sufficiency  poor.  Thorax  depth  17  cm.,  width  17.5  (  !),  index 
94.5  (  !),  height  153  cm.  (5  ft.),  weight  94  lbs.  Right  kidney 
palpable;  lower  pole  of  stomach  below  umbilicus  (gas).  Pain  in 
right  side,  well-marked  neurasthenia.  Note  small  size  of  thorax 
as  compared  with  pelvis  ;  small,  long  waist. 

however,  recognized  the  type  of  individual  in  which  en¬ 
teroptosis  was  found  and  his  description  of  it  remains 
a  classical  one. 

For  five  years  after  this  the  discussion  remained  con¬ 
fined  to  the  French  literature.  In  18S0,  however, 
Ewald,2  in  a  thoughtful  and  conservative  article, 
brought  the  matter  before  the  German  profession.  He 
gave  Glenard  credit  for  his  discovery,  but  criticized 
many  of  his  conclusions. 

Stiller,3  in  1896,  pointed  out  the  hereditary  character 
of  the  condition  and  elaborated  his  floating  tenth  rib 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 

1.  Glenard  :  Application  de  la  mCthode  naturelle  a  Fanalyse  de 
la  d.vspepsie  nerveuse  :  determination  d’une  espece,  Lvon  med.,  1885, 
xlviii,  492. 

2.  Ewald,  C.  A.  :  Ueber  Enteroptose  und  Wanderniere,  Berl. 
klin.,  Wchnschr.,  1890.  xxvi,  277,  304. 

3.  Stiller,  R.  :  Ueber  Enteroptose  im  Lichte  eines  neuen  Stigma 
Neurasthenicum,  Arch.  f.  Verdauungskr..  1896,  ii,  285. 


Volume  LV 
Numbeb  22 


ENTEROPTOSIS— SMITH 


18(51 


idea,  which  is  often  cited  to-day.  The  profession  has 
not  verified  the  close  association  which  Stiller  seems  to 
have  found  between  enteroptosis  and  a  floating  tenth 
rib,  but  is  inclined  to  look  on  it  as  an  anomaly  often 
occurring,  to  be  sure,  in  the  habitus  enteroptoticus,  but  as 
well  in  other  individuals  and  of  too  uncertain  a  con¬ 
nection  to  place  much  stress  on.  Stiller’s  two  articles, 
however,  reflect  a  most  careful  study  and  observation, 
and  his  work  will  always  stand  preeminent  in  the  his¬ 
tory  of  enteroptosis. 

Perhaps  the  next  most  notable  piece  of  work  done 
was  that  of  Mathes,4  who,  although  particularly  inter¬ 
ested  in  the  mechanical  conditions  leading  to  prolapse, 
gives  a  most  excellent  description  of  the  habitus  enter¬ 
optoticus  and  the  body  form  and  calls  particular  atten¬ 
tion  to  the  general  nature  of  the  trouble.  Mathes’  article 
is  also  based  on  four  years  of  study  and  observation 
and  marks  a  distinct  advance  in  the  study. 

An  article  by  Albu5  last  year 
repeats  and  endorses  much  of 
what  Mathes  has  said  and  is  an 
excellent  and  useful  piece  of 


An  article  by  Martin,6  of  Chicago,  and  one  by  Victor1 
are  well  worthy  of  citation,  since  they  reflect  a  belief 
that  the  condition  points  to  an  arrest  in  the  develop¬ 
ment  of  the  embryo  or  a  reversion  to  a  lower  type. 

My  own  interest  in  the  subject  began  some  five  years 
ago  and  was  considerably  stimulated  by  Mathes’  ai  tide. 
I  began  examining,  as  a  matter  of  routine,  whenever 
practicable,  the  women  who  came  to  us.  Most,  but  not 
all  of  them,  presented  symptoms  referable  to  the  pelvis 
or  abdomen.  I  have  examined  formally  over  400  such 
women  and  casually  many  more.  After  the  usual  pelvic 
and  abdominal  examinations,  the  weight,  height,  amount 
and  condition  of  adipose  and  muscular  tissue  were  noted 
and  the  form  of  the  thorax  and  abdomen.  1  then  obtained 
the  index  of  Bec-lier  and  Lenhotf  and  sought  to  palpate 
the  kidneys.  In  the  standing  position,  the  form  of  the 
trunk,  back  and  abdomen  were  observed  and  with  the 
pelvimeter  the  depth  of  the  chest  at  the  end  of  the 
sternum  and  the  width  at  the  waist  line  were 
measured,  I  noted  also  the  epigastric  angle 
and  the  downward  slant  of  the  lower  ribs. 
Lastly,  the  stomach  was  dilated  and. 


Fig.  2  Fig.  3 

Fig.  2. — Enteroptotic  figure  of  very  marked  degree.  Marked 
ill  nutrition  :  marked  muscular  insufficiency.  Thorax  depth  13  cm. 
(  !),  waist  breadth  20  cm.,  index  97  (  !),  height  147%  cm.  (4  ft., 
10  in.),  weight  74  lbs.  Palpable  right  kidney,  lower  pole  of  stomach 
in  pelvis  and  very  marked  prolapse  of  colon  (ar-ray).  Marked 
digestive  disturbance,  extreme  and  apparently  hopeless  neuras¬ 
thenia.  Note  slenderness  of  form,  extremely  poor  nutrition,  marked 
lack  of  lumbar  lordosis,  rounding  of  shoulders  (but  fairly  sufficient 
anterior  abdominal  walls),  also  smallness  and  collapse  of  chest, 
downward  slant  of  lower  ribs  and  long  neck. 

Fig.  3. — Typical  enteroptotic  figure,  fairly  well-nourished,  little 
muscular  insufficiency,  palpable  right  kidney,  lower  pole  of  stomach 


Fig.  4 

two  inches  below  umbilicus  (gas  method).  Has  good  health.  Note 
size  of  thorax  and  waist  as  compared  with  pelvis.  Thorax  depth 
15  cm.,  width  of  waist  18  cm.,  index  88.,  height  170  cm.  (5  ft., 
6%  in.),  weight  116  lbs. 

Fig.  4. — An  enteroptotic  figure  with  extreme  emaciation,  shown 
simply  to  bring  out  certain  points  referred  to  in  text.  Note  small 
collapsed  thorax,  the  sharp  epigastric  angle,  the  wide ^  intercostal 
spaces  above,  the  ribs  lying  close  together  below  and  slanting 
sharply  downward  and  inward  ;  the  small  waist  with  corresponding 
small  upper  abdominal  cavity.  Patient  presents  marked  physical 
weakness,  disturbances  of  many  functions  and  is  otherwise  ap¬ 
parently  a  hopeless  neurasthenic. 


work.  Albu  has  apparently  fallen  into  error,  however, 
when  he  concludes  that  because  the  kidneys  and  livers 
of  a  large  number  of  new-born  infants  are  palpable,  the 
visceral  prolapse  itself  is  congenital  and  exists  from 
childhood  up.  To  this  Butler,  in  a  paper  based  on  a 
study  of  one  hundred  and  fifty-five  children,  has  called 
attention. 


4.  Mathes.  P.  :  Ueber  Enteroptose,  nebst  Bemerkungen  fiber  die 
Druekverhfi  1  tn Isse  im  Abdomen,  Arch.  f.  Gyniik.,  1906,  lxxvii,  No. 

2.  357. 

5.  Albu:  Die  Bewertung  der  Visceralptose  als  Konstitutions- 

unomulie,  Berl.  klin.  Wchnschr.,  1909,  xlvi,  289. 


in  a  prone  position,  its  lower  border,  as  obtained  by  this 
method,  was  recorded.  In  a  considerable  number 
photographs  were  obtained  or  other  special  examinations 
made.  The  mass  of  figures  obtained  became  long  since 
rather  unwieldy  and  of  but  moderate  value  for  statis¬ 
tical  purposes.  The  study,  however,  has  been  a  most 
interesting  one  and  has  yielded  much  that  has  been  of 


6.  Martin,  F.  II.  :  Visceral  Prolapse :  Some  New  Points  in 
Etiology,  Surg.,  Gynec.  and  Obst.,  1908,  vii,  638. 

7.  Vietor,  Agnes  C. :  Introduction  to  the  Study  of  the  Funda¬ 
mental  Cause  of  Spanehnoptosis — Abdominal  Incompetence :  A 
Developmental  Factor,  Boston  Med.  and  Surg.  Jour.,  1906,  civ.  139 
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value  to  ine.  Above  all,  it  lias  served  to  gi\e  moie 
accurate  information  as  to  the  relationship  existing 
between  the  Various  phenomena  presented  bv  the  con¬ 
dition  under  discussion.  In  many  phases  of  the  mattei, 
as  in  those  that  have  been  the  special  subject  of  our 
inquiry,  I  realize  there  is  still  much  hard  work  to 
be  done.  The  problems  presented  are  most  intricate, 
and  I  believe  that  little  real  advance  will  ever  be  made 
in  them  by  theorizing  or  speculation. 

The  re-ray  played  a  considerable  part  in  my  earlier 
study.  With  Dr/ Henry  Ilulst,8  under  the  bismuth  meal 
and  the  x-ray  method,  I  studied  some  forty  or  fifty 
women ;  and,  although  perhaps  this  feature  of  the  work 
was  not  exhaustive,  it  served  to  establish  definitely  the 


relationship  of  body  form  to 


Fig.  5. — Typical  enteroptotie 
figure  of  adult  form  in  child  of  12 
years  of  age.  Very  poorly  nour¬ 
ished.  muscular  insufficiencies  well 
marked.  Height  152  cm.  (4  ft., 
11*4  in.),  weight  73  lbs.  (73!). 
thorax  depth  14%  cm.,  waist 
breadth  17  cm.,  index  85.  Right 
kidney  palpable,  lower  pole  of 
stomach  %  in.  below  umbilicus. 
Frail  nervous  child,  otherwise  in 
good  health.  (Left  kidney  had 
l>een  recently  removed  for  injury  ) 
Note  slenderness  of  form,  lack  of 
adipose  tissue,  small  slender  mus¬ 
cles  and  small  thorax. 


prolapse  of  the  viscera 
and  to  revolutionize  our 
ideas  as  to  the  position 
and  form  of  the  stomach 
and  intestines.  In  an 
earlier  publication9  are 
given  the  results  of  the 
x-rav  examinations  we 
had  made  up  to  that  time 
and  I  have  not  materially 
changed  my  ideas  since 
then. 

From  early  observa¬ 
tions  I  soon  learned  that 
the  two  terms  “congen¬ 
ital”  and  “acquired,”  as 
belonging  to  the  two  sup¬ 
posed  types  of  enteropto- 
sis,  were  far  from  satis- 
fving :  the  one  varies 
from  the  other  not  only 
in  the  matter  of  etiology 
but  in  many  other  of  its 
manifestations.  The  divi¬ 
sion,  I  believe,  is  apt  to 
convey  a  wrong  impres¬ 
sion.  I  wish  to  discuss 
the  acquired  form  brieflv 
a  little  later  and  in  its 
place,  but  for  the  present 
and  for  clearness  it  would 
seem  best  that  it  be  put 
aside  and  that  we  deal 
simply  with  the  true  or 
essential  condition. 

It  may  be  well  first  to 
give  a  brief  description 
of  the  enteroptotie  woman 
(Figs.  1,  2,  3,  4.)  The 
first  impression  one  gets 
of  such  a  woman  is 
that  of  frailness,  ex¬ 
pressed  in  the  contour  of 
her  form  and  often  in 
her  features.  She  is 
slender  and  has  but  little 
adipose  tissue;  her  form 
is  angular;  her  muscles 
are  thin ;  there  is  almost 
invariably  a  perceptible 


8.  Ilulst.  H. :  Skiagraphy  of  the  Stomach  and  Intestines,  Physi¬ 
cian  and  Surgeon,  Detroit  and  Ann  Arbor,  1905,  xxvii.  391. 

9.  Smith.  R.  R.  :  Enteroptosis.  with  Special  Reference  to  the 
Body  Form  :  The  Mechanical  Conditions  Governing  the  Abdominal 
Organs  and  the  I'se  of  the  X-ray  in  Demonstrating  Stomach  and 
Intestines,  Surg.,  Gynee.  and  Obst.,  1906,  iii,  130  (discussion). 


laxness  and  softness  of  her  tissues.  She  impresses 
one  as  being  underdeveloped  and  lacking  in  vigor. 
These  may  be  designated  as  fundamental  char¬ 
acteristics.  Associated  with  and  largely  dependent 
on  these  characteristics,  one  notes  in  such  an 
individual  that  the  neck  is  long,  the  chest  under-  ; 
sized  and  showing  distinct  signs  of  collapse;  that 
is,  it  is  shallow,  the  upper  ribs  far  apart,  the  lower  ones 
slanting  downward  and  inward  and  lying  close  together, 
and  there  is  a  distinct  lessening  of  the  capacity  of 
the  thoracic  abdomen.  The  abdominal  muscles  are  soft 
and  lack  resistance  (muscular  insufficiency)  and  there  . 
is  a  tendency  for  them  to  bulge  forward.  This  bulging 
is  rarely  present  to  any  marked  extent  in  the  nullipari 
and  in  a  large  number  of  cases  it  is  practically  lacking 
altogether.  In  the  parous  woman  it  is  oftener  present.10 

The  changes  in  the  chest  and  upper  abdomen  above 
noted  take  place,  largely  at  least,  during  the  growth  of 
the  child  to  maturity— they  are  the  permanent  changes; 


Fig.  6. — Figures  of  children,  each  5  years  of  age.  The  one  is 
frailer,  less  vigorous,  less  well  muscled,  less  fat  than  the  other. 
Shown  to  illustrate  the  type  which  we  find  in  the  history  of  the 
enteroptotie  woman. 


at  least,  they  are  the  most  difficult  of  any  material  cor¬ 
rection.  These  women  are  peculiarly  apt  to  suffer  from 
muscular  insufficiency.  We  see  it  very  apparent  in  the 
lessening  of  the  lumbar  lordosis,  in  the  rounding  back, 
the  forward  droop  of  the  shoulders  and,  not  infre¬ 
quently,  in  weak-foot.  The  last-named  important 
changes  in  body  configuration,  due  to  muscular  insuffi¬ 
ciencies,  are  by  no  means  always  conspicuously  present 
and  are  to  be  looked  on,  generally  speaking,  as  signs  of 
fatigue.  They  are  less  permanent  in  character  and  are 
frequently  materially  bettered  as  the  woman  improves  in 
health,  i  have  not  been  able  tef  note  any  marked  differ- 


10.  The  popular  close  association  between  enteroptosis  and  the 
size  of  the  abdomen  must  be  somewhat  modified.  The  most  marked 
prolapse  often  occurs  in  an  abdomen  that  is  nearly  flat,  and  a 
bulging  abdomen  often  encloses  organs  fairly  well  in  place. 
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once  in  the  height  of  these  women,  although  M  a  flies 
speaks  of  them  as  undersized  and  Albu  as  taller  than 
others.  One  sees  them  short  or  tall,  as  are  the  more 
vigorous  ones.  In  weight  they  are  decidedly  lacking, 
owing  to  the  want  of  adipose  tissue  and  the  slenderness 
of  other  body  structures. 

In  forming  an  estimate  of  the  degree  of  body  abnor¬ 
mality,  I  have  laid  some  little  dependence  on  the  depth 
of  the  thorax  (measured  with  pelvimeter  from  lower  end 
of  sternum  directly  to  back).  In  doing  so  the  height 
of  the  individual  must  always  be  taken  into  considera¬ 
tion.  The  depth  ran  from  13  to  17  cm.  in  enteroptotic 
women  and  from  16  to  20  cm.  in  the  more  vigorous  ones. 
The  relative  capacity  of  the  upper  abdomen  was  ob¬ 
tained  by  securing  the  measurement  above  mentioned 
and  combining  it  with  the  width  of  the  waist.  The 
index  of  Becher  and  Lenhoff,  obtained  by  dividing  the 
jugulo-pubic  distance  by  the  circumference  of  the  waist 
and  multiplying  the  result  bv  100,  is 
also  of  much  value  in  making  this  esti¬ 
mate.  The  higher  the  index  the  smaller 
the  capacity  of  the  thoracic  abdomen 
and  vice  versa..  The  size  and  form  of 
the  thorax  and  abdomen  as  seen  and 


of  the  lower  ribs  and  the  epigastric  angle  (formed  by  the 
edge  of  the  ribs,  its  apex  being  the  lower  end  of  the 
sterum)  are  useful  and  convenient  signs  in  determining 
the  collapse  of  the  thorax  and  the  size  of  the  upper 
abdomen.11 

In  making  a  general  estimate  of  the  individual,  how¬ 
ever,  relative  to  the  enteroptotic  habit,  no  one  sign  or 
condition  should  be  entirely  relied  upon.  It  is  practical 
to  consider  the  amount  of  adipose  tissue  present,  the 
condition  of  the  musculature,  the  size  and  depth  of  the 
thorax,  the  size  of  the  thoracic  abdomen,  the  position 
of  the  viscera  and  perhaps,  above  all,  the  stability  of  the 
nervous  system  and  any  signs  of  its  failure  in  normal 
function. 

In  speaking  of  enteroptosis  one  must  distinguish 
clearly  between  the  physical  condition  and  the  symp¬ 
toms  which  the  enteroptotic  woman  frequently  develops. 
It  must  be  recognized  definitely  that  enteroptosis  and 
good  health,  as  we  ordinarily  speak  of  it, 
are  not  necessarily  incompatible.  We  see 


Fig.  7  N  Fig.  8 

Fig.  7.- — Typical  enteroptotic  figure  of  the  so-called  acquired  form, 
fairly  well-nourished,  muscular  insufficiency  well-marked.  Thorax 
depth  17.5  cm.,  breadth  of  waist  22  cm.,  index  75.  Right  kidney 
palpable,  lower  pole  of  stomach  above  umbilicus  (gas  method). 
Marked  digestive  disturbance,  pain  in  right  side,  neurasthenia. 
Note  good  size  of  thorax,  low  index,  bulging  anterior  abdominal 
walls  and  rounding  back  (muscular  insufficiency). 

Fig.  8. — Statue  of  Venus  de  Milo.  An  ideal  figure  in  Greek  art. 


v  '  •  Fig.  9 

illustrating  perfection  in  development  and  vigor.  Note  the  muscular 
development,  the  large  deep  thorax,  the  capacious  middle  zone  of  the 
trunk.  One  finds  that  women  approaching  this  ideal  have  organs  in 
normal  position.  Compare  with  enteroptotic  figures. 

Fig.  9. — Picture  from  Stratz.  Figure  of  a  vigorous  woman,  the 
opposite  of  the  enteroptotic  one.  Note  well-nourished  body,  with 
sufficient  adipose  tissue,  also  the  size  and  depth  of  thorax.  The 
waist  is  large,  corresponding  to  capacious  upper  abdomen. 


estimated  externally  will  indicate  closely  the  posi¬ 
tion  of  the  abdominal  viscera.  One  should  note  also 
the  amount  of  adipose  tissue  in  and  about  the  abdomen, 
the  condition  of  the  body  musculature  and  the  retentive 
powers  of  the  anterior  abdominal  wall.  With  these 
noted  and  with  a  little  experience  one  may  determine 
very  closely  the  position  of  the  viscera  as  a  whole.  One 
will  find  the  prolapse  of  this  or  that  organ  sometimes 
varying  considerablly  in  relation  to  that  of  others,  and 
lie  must  not  expect  to  make  such  estimates  with 
mathematical  exactness,  but  it  is  nevertheless  true  that 
the  position  of  the  viscera,  as  determined  by  palpation, 
percussion  or  the  x-ray,  corresponds  very  closely  indeed 
to  the  outward  signs  above  noted.  The  downward  slant 


11.  As  to  the  mechanical  conditions  producing  prolapse,  we  note 
in  such  women  certain  conditions  present :  First,  the  lack  of  fat, 
which  diminishes  the  volume  of  the  abdominal  contents  and  changes 
the  contour  of  its  cavity ;  second,  the  marked  diminution  in  the 
size  of  the  thoracic  abdomen  ;  and  third,  a  laxness  or  hypotonus  of 
the  tissues  of  all  tin'  abdominal  walls.  The  diminution  in  the  size 
of  the  upper  abdomen  seems  unquestionably  due  to  a  lack  of  usual 
strength  or  tone  in  the  semirigid  walls — call  it  muscular  insuffi¬ 
ciency  if  you  will.  The  diminution  in  size  becomes  in  turn  a  factor 
in  the  visceral  prolapse.  I  may  not  here  discuss  the  individual 
organs  ;  suffice  it  to  say  the  prolapse  of  each  is  evidently  modified 
by  the  strength  and  mechanism  of  the  structures  which  limit  its 
motion.  They  are  variously  affected  by  the  conditions  named  above. 
This  matter  of  the  mechanical  cause  is  one  about  which  there  has 
been  a  great  deal  of  speculation  and  little  exact  experiment  or 
observation  and  I  hesitate  to  enter  into  it.  The  factors  l  have 
mentioned  seem  to  me,  after  a  considerable  study  of  the  subject, 
those  primarily  concerned  when  considering  mechanical  causes  and 
which  I  think  must  be  fully  considered  in  any  argument  on  this 
phase  of  the  subject.  I  should  like  to  go  into  the  many  other 
theories  advanced  if  time  permitted. 
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constantly  about  us  women  of  the  most  marked  Hpe 
who  are  in  excellent  health  in  the  usual  mean¬ 
ing  of  the  term.  They  feel  well,  are  free  of 
pain  and  are  able  to  take  their  places  in  society.  As 
a  class,  however,  they  show  less  resistance  to  the  strains 
of  life  than  more  vigorous  women.  Overwork,  care  and 
responsibility,  indoor  living,  frequent  child-bearing  and 
poor  food  all  bring  enteroptotic  women  quickly  to  a  state 
of  fatigue,  a  lowered  state  of  nutrition  and  an  abnormal 
mental  condition.  With  a  few  of  them — the  most  ex¬ 
aggerated  ones — the  symptoms  seem  permanent  and  im¬ 
possible  of  material  alleviation.  ith  many  others  the 
line  between  a  satisfactory  equilibrium  and  the  existence 
of  symptoms  is  narrow;  the  slightest  strain  is  sufficient 
to  disturb  it.  The  symptoms  that  an  enteroptotic 
woman  develops  are  fairly  well  defined — pain  in  the 
back  and  groins,  a  feeling  of  weight  and  bearing  down 
in  the  lower  abdomen,  disturbances  of  digestion,  men¬ 
struation  and  urination,  and  a  long  series  of  disturb¬ 
ances  psychoneurotic  in  character.  It  may,  in  fact,  be 
said  that  the  enteroptotic  woman,  when  once  her  equili¬ 
brium  is  disturbed,  develops  symptoms  principally  neu- 


Fig.  10. — Picture  from  Stratz.  Figure  of  vigorous  woman.  Note 
the  well-developed,  well-nourished,  muscular  body,  also  the  lumbar 
lordosis  and  size  of  the  thorax. 

rasthenie  in  character.  Perhaps,  however,  they  should 
not  all  be  classified  as  such.  The  pain  above  referred 
to  should.  1  believe,  be  ascribed  largely  to  the  muscular 
fatigue  and,  occasionally  perhaps,  to  the  strains  and 
secondary  phenomena  which  a  faulty  attitude  induces. 

In  the  study  of  enteroptotic  women  one  early  asks  the 
question  as  to  what  part  the  prolapse  of  the  organs  them¬ 
selves  plays  in  the  symptomatology ;  it  is  not  uncom¬ 
monly  assumed  that  they  are  directly  responsible  for  the 
pain,  nervousness,  disturbed  function  and  ill  health  of 
the  woman  who  has  them.  Here  is  a  mechanical  defect 
— what  more  simple  than  that  it  should  cause  the 
woman’s  symptoms?  That  this  hardly  reflects  the  truth 
is  easy  to  determine.  If  we  analyze  the  matter  we  find 
that,  associated  with  visceral  prolapse,  we  have  first 
disturbances  of  digestion  and,  second,  a  feeling  of  weight 
and  bearing  down.  In  a  large  percentage  of  our  cases 
at  least,  disturbances  of  function  have  plainly  followed 
exhausting  influences  and  are.  1  believe,  to  be  regarded 
as  symptoms  of  them.  Although  such  disturbances 


occur  very  frequently  in  enteroptosis,  they  are  of  the 
same  general  variety  as  those  seen  in  other  neurasthenic 
women.  Nervous  exhaustion  is,  I  believe,  the  immedi¬ 
ate  cause  of  the  disturbed  function;  at  least,  in  most 
instances,  and  I  have  found  it  to  correspond  to  such  | 
exhaustion  rather  than  to  the  degree  of  prolapse.  It  is  * 
not,  1  am  convinced,  due  in  the  vast  majority  of  in¬ 
stances  to  any  mechanical  obstruction — for  example,  the 
inability  of  the  prolapsed  stomach  to  evacuate  itself  be¬ 
cause  its  lower  pole  lies  low  in  the  abdomen,  or  of  a 
colon  to  evacuate  itself  simply  because  of  its  position. 
One  frequently  sees  women  with  stomach  and  bowels 
prolapsed  to  a  marked  degree  whose  digestions  are  to  all 
appearances  good.  The  x-ray  ordinarily  shows  no  defi¬ 
nite  signs  that  may  be  safely  interpreted  as  mechanical 
obstructions  of  the  alimentary  canal,  nor  does  examina¬ 
tion  at  operation  show  hvpertrophy  or  dilatation,  such 
as  one  would  expect  as  the  result  of  such  obstruction. 

It  is,  however,  perfectly  possible  that  certain  secondary 
changes  may  take  place  in  such  a  colon  as  may  cause 
abnormal  function,  but  this  1  believe  is  not  the  rule. 

The  prolapsed  organs  do  not  ordinarily  cause  the  pain 
referred  to  above.  In  a  state  of  exhaustion  it  is  common 
for  the  enteroptotic  woman  to  have  pain  which  is  usually 
assumed  to  be  caused  by  a  dragging  of  the  viscera  on 
their  attachments.  The  thought  lies  near  that  the  pain 
is  due  rather  to  an  insufficiency  of  the  trunk  muscles. 
This  is  one  of  the  points  in  the  study  that  will  bear 
further  investigation.  Mere  expression  of  opinion  can-’ 
not,  of  course,  decide  it. 

In  a  study  as  to  the  cause  of  prolapse  one  naturally 
asks  the  question  when  in  the  life  of  the  individual  it 
began.  I  have  questioned  some  GOO  women  carefully  in 
regard  to  the  state  of  their  nutrition  and  health  during 
childhood  and,  although  it  would  be  almost  impossible 
to  classify  satisfactorily  the  answers  obtained,  I  have 
gathered  from  them  certain  facts.  The  enteroptotic 
woman  of  pronounced  degree  may  always  trace  certain 
primary  characteristics — namely,  the  lack  of  nutrition 
and  vigor — to  her  childhood  (Figs.  5  and  6).  It  is 
unquestionably  a  fact,  then,  that  the  frail,  thin,  weakly 
girls,  who  remain  so  during  much  or  all  of  their  child¬ 
hood,  become  later  enteroptotic  women.  In  a  vast 
majority  of  cases  the  anomaly  may  be  traced  with  direct¬ 
ness  to  a  similar  bodily  condition  in  her  immediate  pro¬ 
genitors  ;  that  is.  there  is  here  a  fixed  hereditary  factor 
of  considerable  moment,  and  we  believe  that  this  factor 
is  of  the  utmost  importance,  not  only  in  the  matter  of 
cause  but  also  in  prognosis  and  management.  Its  uni¬ 
versal  recognition  and  correct  valuation  by  the  profes¬ 
sion  is,  I  believe,  of  the  utmost  importance.  I  have  not 
been  able  to  show  that  these  children  are  more  liable  to 
infectious  diseases;  nor,  except  in  very  rare  instances, 
could  their  weakness  and  ill  health  be  traced  to  any  one 
illness.  It  has  been  my  experience  that  the  child  who  is 
naturally  vigorous  and  lives  in  ordinarily  hygienic  sur- ; 
roundings  regains  rapidly  his  usual  state  of  vigor  fob  ; 
lowing  any  temporarily  depressing  influence,  such  as 
acute  disease;  and  I  believe  that  such  diseases  cannot 
be  said  to  be  a  marked  factor  in  the  establishment  of  the 
enteroptotic  habit.  1  believe,  however,  that  long-con¬ 
tinued  bad  hygiene  or  chronic  diseases  affecting  the 
nutrition  may  be  determining  factors  in  early  life  in 
its  establishment,  but  this,  in  mv  experience,  has  been 
exceptional.  As  a  result  of  failure  to  recognize  the 
hereditary  fundamental  constitutional  tendencies,  efforts 
have  not  been  uncommonly  directed  to  the  relief  of  local 
symptoms  as  if  they  existed  independently.  I  believe 
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also  that  bad  hygiene  has  a  marked  influence  on  inher¬ 
ited  frailness  and,  conversely,  that  the  best  of  hygiene 
may  considerably  modify  its  tendencies. 

If  one  questions  as  to  the  extent  of  the  prolapse  itself 
during  childhood,  one  must  admit  that  but  few  exact 
observations  have  been  made  along  this  line.  Butler,  of 
Chicago,  in  a  carefully  prepared  and  excellent  paper, 
read  in  the  Section  on  Diseases  of  Children,  has 
examined  some  155  children.  I  have,  myself,  entered 
enough  into  the  study  to  show  how  different  the  mechan¬ 
ical  conditions  are  and  how  little  one  may  depend  on  the 
signs  on  which  one  is  accustomed  to  rely  in  the  adult. 
Butler  has  shown,  however,  that  the  fundamental  char¬ 
acteristics  of  the  enteroptotic  habit  are  present  in  child- 
hood — namely,  the  lack  of  nutrition  and  vigor — and 
that  there  is  at  least  some  tendency  to  the  peculiar  adult 
configuration  of  form  and  a  displacement  of  the  organs 
to  be  found  at  or  near  puberty.  He  has  found  that  pro¬ 
lapse  of  stomach  and  kidneys  in  early  infancy  should  not 
he  looked  on  as  signs  of  the  enteroptotic  habit.  No 
extensive  a>ray  examinations  have  been  made  to  defi¬ 
nitely  determine  the  position  of  stomach  and  intestines 
in  infancy  and  childhood. 

What  shall  we  call  the  congenital  factor  above  men¬ 
tioned  ?  Noble  would  frankly  call  it  a  degeneration  and 
would  class  it  broadly  with  those  other  degenerations 
well  recognized  and  of  greater  degree.  He  is  not  alone 
in  this  opinion.  Martin  believes  that  it  is  an  arrest  at 
some  point  in  development  from  embryo  or  a  reversion 
to  a  lower  type.  Because  of  the  differences  of  opinion 
as  to  what  is  meant  by  the  term  degeneration  and  for 
other  reasons,  I  would  prefer  at  present  to  merely  define 
it  in  the  terms  of  the  phenomena  which  are  exhibited; 
namely,  a  tendency  to  backwardness  in  physical  develop¬ 
ment,  to  poor  nutrition  and  an  unstable  nervous  state. 

Lack  of  nutrition  and  flabbiness  of  tissues  may  be 
said  to  be  the  chief  underlying  mechanical  causes  of 
visceral  displacement.  Later  in  life  child-bearing  be¬ 
comes  a  factor  to  be  recognized,  since  it  strains  the  al¬ 
ready  weak  anterior  abdominal  wall  and  tends  to  increase 
the  general  laxness  of  the  tissues.  In  this  connection 
I  may  speak  of  the  so-called  acquired  type  of  enterop- 
tosis  (Fig.  7).  The  woman,  however  vigorous  and  well 
developed  during  childhood  and  girlhood,  may,  through 
hard  work,  child-bearing,  or  other  untoward  influences, 
bring  about  a  laxness  of  tissues  and  bulging  of  her 
abdominal  walls;  and  in  such  a  woman  it  is  not  infre¬ 
quent  to  find  a  palpable  kidney  and  other  organs  down¬ 
wardly  displaced.  It  must  be  emphasized,  however,  that 
the  degree  of  prolapse  of  the  abdominal  viscera  in  these 
cases  is  of  much  less  degree  than  that  found  in  true 
enteroptosis.  It  is  common,  however,  to  see  the  condi¬ 
tions  mixed.  In  the  already  enteroptotic  woman,  if  the 
cause  above  mentioned  is  added  the  prolapse  is  still 
further  increased. 

In  a  physical  study  of  these  four  or  five  hundred 
women  I  have  met  women  of  almost  every  age,  state  of 
nutrition,  habit,  attitude  and  body  configuration.  From 
the  viewpoint  of  enteroptosis  it  has  served  to  bring  out 
the  fact  that  enteroptotic  women  form  by  no  means  a 
sharply  defined  group  by  themselves.  On  the  contrary, 
there  is  nothing  approaching  a  line  of  distinction.  On 
rare  occasions  the  physician  sees  a  woman  who  has  an 
almost  ideal  physique.12  Such  a  woman  has  a  figure 

12.  It  must  be  understood  that  a  largo  percentage  of  the  women 
who  come  to  the  gynecologist  are  of  less  than  the  average  vigor 
and  that  it  is  probable  that  a  large  number  of  ideal  or  nearly  ideal 
women  could  be  found  in  any  community, 


closely  conforming  to  the  ideal  figure  of  Creek  art — a 
deep,  large  thorax,  a  voluminous  upper  abdomen,  tissues 
firm,  muscles  well  developed  and  sufficient  adipose  tissue 
to  round  out  her  angles  (Figs.  8,  9,  10).  With  this  ideal 
at  one  end  of  the  scale  and  the  markedly  enteroplolic 
woman  at  the  other,  one  meets  all  gradations.  The 
women  that  are  commonly  called  enteroptotic  are  those 
in  which  the  anomalies  are  well  developed.  As  they 
advance  in  life  many  of  them  gain  weight  and  in  this 
state  the  fundamental  defects  in  their  constitution  may 
be  easily  overlooked.  An  inspection  of  the  thorax  gives 
one  the  quickest  hint  as  to  the  patient’s  true  constitu¬ 
tional  makeup.  I  have  not  been  able  to  learn  by  rr-rav 
evidence  the  effect  of  a  gain  in  weight  on  the  visceral 
prolapse  but  1  believe  it  to  be  a  considerable  one  for 
the  better. 

I  have  purposely  left  much  to  be  considered  bv  others. 
Mv  idea  here  has  been  to  give,  if  I  could,  a  broad  esti¬ 
mate  of  the  subject  in  general,  based  largely 
on  my  individual  study.  Much  remains  to  be 
done.  The  profession  is  slowly  establishing  a  substan¬ 
tial  basis  for  the  more  practical  and  useful  problems 
that  are  to  be  met  and  dealt  with.  A  clear  recognition 
of  the  defects  that  these  women  have  to  contend  with — 
their  tendencies,  the  real  nature  of  their  symptoms  and, 
above  all,  the  early  history  of  their  lives — I  hope,  will 
lead  to  an  intelligent  management  during  childhood 
and  more  intelligently  directed  efforts  later  on. 

Wonder ly  Building. 


SURGICAL  ASPECTS  OF  ENTEROPTOSIS  * 
A.  J.  OCHSNER,  M.D.,  LL.D 

Surgeon-in-Chief  of  Augustana  Hospital  and  St.  Mary’s  Hospital ; 

Professor  of  Clinical  Surgery  in  the  Medical  Depart¬ 
ment  of  the  University  of  Illinois,  Chicago 

CHICAGO 

In  order  to  obtain  a  useful  and  practical  view  of  the 
surgical  aspects  of  enteroptosis  it  seems  important  to 
refer  at  the  outset  to  the  causation  and  development  and 
incidentally  to  prophylaxis. 

Since  enteroptosis  as  a  definite  condition  was  brought 
forcibly  to  the  attention  of  clinicians  by  Glenard  a 
quarter  of  a  century  ago,  many  careful  observers  have 
been  convinced  of  the  fact  that  patients  who  suffer  from 
marked  enteroptosis  are  as  a  rule  congenitally  deficient 
anatomically  and  that  their  deficiencies  are  constantly 
exaggerated  during  childhood  and  more  especially  in 
females  during  the  increased  physical  and  physiologic 
burdens  of  childbearing. 

Four  3’ears  ago,  R.  R.  Smith* 1  directed  our  attention 
to  enteroptosis  with  special  reference  to  body  form ; 
and  recently  Reynolds  and  Lovett  have  shown  that  the 
condition  occurs  in  persons  of  peculiar  postures  whose 
bodies  are  not  normally  balanced  when  they  are  in  the 
erect  position.  Round-shouldered  patients  with  hol¬ 
low  backs,  large  pelves  and  small  chests  are  especially 
well  formed  for  the  development  of  enteroptosis.  This 
naturally  suggests  an  important  field  for  prophylaxis 
through  careful  orthopedic  treatment,  especially  of 
young  women  and  children.  Reed  and  Robinson2 

*  Road  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 

1.  Smith,  R.  R.  :  Tr.  Am.  Gynec.  Soc.,  Philadelphia,  1906. 

2.  Reed,  Boardman,  Robinson  and  Neal,  Frank :  South.  California 
Tract.,  November,  1908. 
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have  observed  gastroptosis  in  37.fi  per  cent,  of  the  tuber¬ 
culous  patients  they  had  an  opportunity  to  examine  in  a 
sanitarium. 

Personally  I  have  observed  a  very  large  number  of 
children  under  the  age  of  12  who  came  under  my  care 
for  .the  treatment  of  hernia  produced  from  excessive  in¬ 
tra-abdominal  pressure  in  whom  there  was  a  marked 
decree  of  enteroptosis  with  diastasis  of  the  recti  mus¬ 
cles  and  pendulous  abdomen. 

The  abnormal  intra-abdominal  pressure  in  these 
cases  was  due  to  one  or  more  of  the  following  causes : 
(a)  digestive  disturbances  with  gaseous  distention  of 
the  stomach  and  intestines;  (b)  constipation;  (c)  phi¬ 
mosis  with  obstruction  of  the  passage  of  urine;  (d) 
chronic  coughs  complicating  one  or  the  other  of  the 
above  conditions;  (e)  chronic  appendicitis;  (f)  severe 
straining  during  the  act  of  crying  usually  caused  by 
pain  due  to  one  or  more  of  the  above  conditions. 

In  these  cases  I  have  found  that  by  removing  the 
cause  of  the  increased  intra-abdominal  pressure  not  only 
was  it  possible  to  cure  the  hernia  without  operation  but 
the  enteroptosis  improved  greatly  in  all  cases  and  was 
entirety  cured  in  many. 

The  intestines,  no  longer  being  overdistended,  were 
able  to  contract  to  a  normal  size;  the  reduction  in  the 
amount  of  intestinal  contents  undoubtedly  permitted 
the  elongated  mesentery  to  contract  into  its  normal 
length ;  and  the  muscles  of  the  abdominal  wall  were 
able  to  shorten  and  thicken  and  to  hold  the  abdominal 
contents  in  their  normal  relation  above  instead  of  in 
front  of  the  pelvis,  especially  when  the  treatment  was 
instituted  early  enough  to  permit  the  diastasis  of  the 
recti  muscles  to  disappear. 

Aside  from  relieving  the  abnormal  intra-abdominal 
pressure  in  these  children,  more  especially  by  the  regu¬ 
lation  of  time  of  feeding  and  quality  of  food  and  by 
this  and  other  means  overcoming  constipation,  their 
habits  of  rest  were  regulated  so  that  they  retired  to 
their  beds  at  fi.  The  foot  of  the  bed  was  elevated  so 
as  to  make  an  angle  of  15  to  30  degrees  between  the 
planes  of  the  bed  and  the  floor.  This  virtually  placed 
the  patient  during  the  hours  of  rest  in  the  Trendelen¬ 
burg  position  in  order  to  force  the  abdominal  viscera 
to  gravitate  toward  the  diaphragm,  which  enabled  all 
of  the  supporting  structures  to  recover  from  the  strain 
to  which  they  had  been  exposed  by  the  abnormal  intra¬ 
abdominal  pressure. 

The  obstetrician  has  accepted  his  share  of  the  pro¬ 
phylaxis  and  the  orthopedist  is  at  the  present  time 
eagerlv  searching  out  his  share  in  this  work.  We  must 
now  ask  the  pediatrician  and  the  dietitian  to  take  their 
respective  shares  in  reducing  the  number  of  these  cases; 
then,  after  the  gynecologist  has  disposed  of  those  be¬ 
longing  to  his  especial  field,  the  remaining  cases  must 
be  viewed  by  the  surgeon  in  a  most  critical  way  from 
several  standpoints. 

In  the  first  place,  in  a  vast  majority  of  patients  with 
enteroptosis  this  condition  does  not  materially  affect 
the  disease  from  which  the  patient  is  suffering;  and, 
in  the  second  place,  in  a  vast  majority  of  patients  in 
whom  the  presence  of  enteroptosis  does  affect  or  cause 
the  disease  from  which  they  suffer,  surgical  treatment 
either  fails  altogether  in  producing  relief  or  it  intro¬ 
duces  other  conditions  incidentally  which  in  themselves 
cause  abnormal  conditions  worse  than  those  from  which 
relief  is  sought. 

Joseph  Blake  gives  as  an  indication  for  operation  the 
following  conditions:  First,  it  must  be  determined 
that  the  patient's  suffering  is  due  to  enteroptosis;  sec¬ 


ond,  it  must  be  clear  that  the  condition  cannot  be  re¬ 
lieved  without  surgical  interference;  and  third,  it  must 
be  reasonably  certain  that  the  condition  can  actually 
be  relieved  by  a  surgical  operation. 

It  seems  that  enteroptosis  is  the  cause  only  in  cases 
in  which  its  presence  produces  obstruction.  The  ob¬ 
struction  may  be  caused  simply  by  a  more  or  less  marked 
angulation,  or  even  bv  torsion,  especially  if  the  enterop¬ 
tosis  is  complicated  with  adhesions.  A  stomach  whose, 
ability  to  empty  itself  in  the  normal  period  of  time 
has  not  been  impaired  should  never  be  operated  on  for 
enteroptosis.  If  the  latter  condition  causes  obstruction 
of  the  pylorus  surgical  treatment  should  be  considered ; 
consequently  the  presence  of  gastroptosis  in  itself  should 
never  be  considered  an  indication  for  surgical  treat¬ 
ment,  The  same  is  true  of  nephroptosis.  In  the  exam¬ 
ination  of  a  large  number  of  foreign-born  working 
women  I  was  able  to  confirm  the  statement  of  Pavlick 
that  75  per  cent,  of  the  women  of  this  class  who  have 
repeatedly  borne  children  have  right-sided  nephroptosis; 
but  I  have  also  found  that  this  condition  is  of  no  im¬ 
portance  unless  it  gives  rise  to  obstruction  of  the  ureter 
and  overdistention  of  the  pelvis,  a  condition  which  is 
usually  due  to  an  abnormal  arrangement  of  the  blood-, 
vessels  of  the  kidney.  In  most  cases  it  is  possible  to 
demonstrate  the  acute  bending  of  the  ureter  over  the 
abnormally  placed  vessel.  But  the  number  of  these 
cases  is  very  small  in  comparison  with  the  number  of 
cases  of  nephroptosis. 

There  is  also  a  small  class  of  patients  in  whom  the 
nephroptosis  interferes  with  the  circulation  of  the  kidney 
giving  rise  to  albuminuria.  In  these  cases  nephror- 
rhaphy  is  also  indicated. 

Enteroptosis  of  the  small  intestines  is  still  less  im¬ 
portant  unless  complicated  with  adhesions  which  may 
be  simply  a  complication  or  in  other  cases  these  adhe¬ 
sions  may  be  partly  responsible  for  the  enteroptosis. 

The  splenic  and  hepatic  flexures  of  the  colon  are 
the  only  portions  of  that  organ  that  are  rarely  involved 
in  enteroptosis;  the  cecum,  transverse  and  descending 
colon  and  the  sigmoid  flexure  may  be  found  at  anv 
level  of  the  abdominal  cavity.  This  is  probably  due  in 
most  cases  to  faulty  fetal  development,  as  shown  by  Bab¬ 
cock  and  others.  Whenever  the  malposition  of  this  organ 
is  sufficient  to  cause  so  much  obstruction  to  the  passage 
of  feces  as  to  impair  the  patient’s  health  because  of  the 
resultant  malnutrition  or  auto-intoxication,  the  opera¬ 
tion  introduced  by  Mr.  Lane  for  the  removal  of  the 
offending  portion  of  the  colon. is  undoubtedly  the  most 
rational  form  of  treatment,  but  in  this  country  this 
operation  is  but  rarely  indicated,  primarily  because 
the  habits  of  Americans  preclude  the  conditions  of  fecal 
accumulation  encountered  in  so  many  patients  of  the 
lower  classes  in  some  European  cities.  In  the  greatlv 
exaggerated  conditions  encountered  in  Hirschsprung’s  j 
disease,  excision  is  of  course  invariably  indicated,  pref-  1 
erably  by  the  simple  method  described  by  Judd.3 

In  our  clinic  we  find  ptosis  of  the  transverse  colon  in 
more  than  25  per  cent,  of  patients  operated  on  for  other  j 
conditions  in  whom  this  condition  has  no  relation  to  the 
disease  of  the  patient  and  is  undoubtedly  either  con-  j 
genital  or  due  to  abnormal  intra-abdominal  pressure  i 
during  childhood. 

In  case  of  obstruction  to  the  ureter  due  to  nephroptosis  I 
nephrorrhaphy  is  indicated  by  one  or  the  other  of  several 
efficient  methods  which  have  been  thoroughly  tried.  In  ; 
gastroptosis,  causing  pyloric  obstruction  the  operation  for  ; 


3.  Jiuld,  E.  S.  :  Journal-Lancet,  Jan.  1,  1900,  St.  Paul,  Minn 
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supporting  the  stomach  introduced  by  Beyea4  is  indi¬ 
cated,  because,  while  it  overcomes  the  mechanical  diffi- 
culty  in  the  case,  it  does  not  fix  the  organ.  All  opera- 
"  tions  which  serve  to  fix  intra-abdominal  organs  for  the 
relief  of  enteroptosis  are  bad  because  they  introduce  a 
condition  resulting  in  much  more  harm  than  is  done 
by  the  enteroptosis  itself.  The  intra-abdominal  organs 
are  normally  in  a  floating  condition  which  insures  com¬ 
fort  to  the  patient  and  protects  these  organs  against 
jarring,  hence  the  necessity  of  maintaining  this  condi¬ 
tion. 

The  relief  of  the  condition  of  ptosis  of  the  pelvic 
organs  has  been  thoroughly  studied  and  described  by 
those  interested,  especially  in  the  field  of  gynecology. 

Here  also  the  fixation  of  organs  has  been  wisely  con¬ 
demned.  One  condition  should  be  mentioned  here  lie- 
cause  it  is  constantly  encountered  both  by  the  surgeon 
and  by  the  gynecologist,  I  refer  to  the  pendulous  abdo¬ 
men  which  Quincke5  discussed  fully  in  connection  with 
all  forms  of  enteroptosis.  When  present  in  connection 
with  umbilical  hernia  it  should  be  relieved  by  a  very 
extensive  sliding  of  transverse  flaps  introduced  by  W.  J. 
Mayo  for  the  treatment  of  umbilical  hernia.  When  no 
umbilical  hernia  is  present,  then  we  should  employ  the 
method  of  overcoming  the  diastasis  of  the  recti  muscles 
introduced  by  .Clarence  Webster,  consisting  in  laying 
bare  the  rectus  abdominus  muscle  on  either  side  of  a 
median  incision  by  laying  open  the  fascia  and  then 
suturing  all  of  the  layers  successively  securing  union 
between  the  internal  edges  of  the  recti  muscles.  In  all 
cases,  no  matter  what  the  condition  may  be,  for  which 
the  patient  has  been  subjected  to  an  abdominal  section 
in  which  enteroptosis  and  diastasis  of  the  recti  muscles 
are  present,  this  operation  is  indicated. 

The  important  point  about  this  operation  comes  from 
the  fact  that  it  corrects  the  vertical  relation  of  the  in¬ 
tra-abdominal  viscera  to  the  pelvis,  placing  them  above 
instead  of  in  front  of  the  pelvis. 

We  still  have  to  account  for  a  ptosis  of  liver,  gall¬ 
bladder,  urinary  bladder  and  spleen. 

In  a  moderate  degree  of  ptosis  of  the  liver  relief  can 
be  obtained  by  making  a  longitudinal  incision  parallel 
with  the  right  rectus  abdominis  muscle  and  splitting 
this  muscle  longitudinally  for  a  distance  of  5  cm.  down¬ 
ward  from  the  last  rib  and  then  suturing  the  gall-blad¬ 
der  to  the  edge  of  the  wound,  the  sutures  grasping  peri¬ 
toneum  and  transversalis  fascia.  The  gall-bladder 
should  be  opened  and  drained  for  two  or  three  weeks, 
which  will  usually  result  in  a  marked  decrease  in  the 
size  of  the  liver. 

The  same  operation  gives  relief  in  patients  suffering 
from  ptosis  of  the  gall-bladder,  which  is  frequently  ac¬ 
companied  with  an  accumulation  of  thick,  viscid  sandy 
bile  or  gall-stones  in  the  gall-bladder  with  more  or  less 
obstruction  of  the  cystic  duct.  These  patients  should 
cease  wearing  corsets  and  should  wear  their  skirts  sus¬ 
pended  from  their  shoulders  in  order  to  remove  the 
abdominal  pressure  from  these  sources. 

In  extreme  cases  of  ptosis  of  the  liver  the  anterior 
surface  should  be  roughened  by  friction  with  dry  gauze 
and  a  number  of  chromic  catgut  sutures  should  lie  used 
to  unite  the  anterior  surface  of  the  liver  with  the  par¬ 
ietal  peritoneum.  The  fixation  thus  obtained  is  not 
nearly  so  satisfactory  as  the  support  obtained  b}r  the 
cholecystorrhaphy  in  the  milder  cases. 

In  ptosis  of  the  spleen  operation  is  indicated  onlv 
when  there  is  obstruction  due  to  extreme  mobility  of 


4.  Beyea.  Henry  I).  :  Am.  Mod.,  Oct.  8,  1004. 

5.  Quincke,  H. :  Thera p.  d.  Gegenw..  11)05,  xlvi,  10. 


the  organ  suspended  by  a  long  pedicle.  A  pocket  may  be 
formed  of  the  peritoneum  into  which  the  loose  spleen  is 
fastened.  I  have  removed  the  spleen  in  such  cases,  but 
the  experience  in  either  of  these  operations  is  too  small 
to  be  valuable. 

In  all  cases  of  enteroptosis,  dietetic  and  hygienic 
measures  must  be  employed  in  the  after-treatment  in 
order  to  eliminate  as  far  as  possible,  abnormal  intra- 
abdominal  pressure  from  every  source,  but  especially 
from  gaseous  distention  and  constipation. 

2106  Sedgwick  Street. 
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POINT  * 

J.  H.  MUSSER,  M.D. 

PHILADELPHIA 

It  is  possible  that  there  has  been  an  exaggeration  of 
the  importance  of  congenital  gastroenteroptosis  as  a 
factor  in  the  production  of  symptoms.  Investigations 
by  modern  methods,  as  the  a>ray,  show  that  this  ptosis 
is  of  frequent  occurrence  when  not  suspected.  The  in¬ 
dividual  is  without  symptoms  unless  some  complication, 
as  an  inflammatory  lesion,  arises.  Independently  of 
such  complication,  if  symptoms  are  present,  they  can 
be  demonstrated  to  be  due  to  other  factors.  These  fac¬ 
tors  of  ill  health  in  the  large  proportion  of  cases  are  the 
result  of  antagonistic  environmental  conditions,  which 
in  an  individual  handicapped  by  congenital  insufficien¬ 
cies,  are  not  met  by  healthful  reactions  of  the  organ¬ 
ism.  In  consequence  the  organism  is  overwhelmed.  The 
environmental  conditions  are  those  which  make  for 
effeminacy  in  our  life.  Modern  types  of  living,  over¬ 
stimulation  of  the  nervous  system  by  all  forms  of  excite¬ 
ment,  improper  diet,  foolish  amusements,  excesses  and 
irregularities  of  all  kinds  are  the  factors  productive  of 
symptoms  in  gastroenteroptosis.  This  view  seems  to  be 
supported  by  the  fact  that  the  laboring  classes  are  not 
often  victims  of  that  symptom-complex  of  general  and 
visceral  neuroses,  which  is  so  common  in  the  leisure 
classes.  It  may  also  be  said  that  the  victims  of  the  neu¬ 
roses  with  enteroptosis  are  usually  members  of  a  family 
in  a  period  of  involution.  They  are  luckless  survivors 
of  a  family  about  to  become  extinct.  They  may  have 
stigmata  of  degeneracy  and  are  almost  sure  to  have  the 
type  of  thorax  known  as  the  phthisical  or  paralytic.  If 
one  traces  the  morphology  of  antecedent  generations,  it 
can  be  seen  that  with  each  generation  there  is  structural 
evidences  of  physical  decline. 

Moreover,  one  is  supported  by  the  clinical  evidence 
and  by  the  results  of  treatment  in  the  view  that  the 
enteroptosis  is  only  part  of  a  general  condition,  and  is 
not  of  itself  sufficient  to  give  rise  to  symptoms.  Through 
the  clinical  evidence  we  learn  that  the  morphologic  con¬ 
dition  and  the  clinical  expression  of  any  gastroenteric 
insufficiency  is  seen  in  the  statement  that  from  child¬ 
hood  there  has  been  poor  health  and  that  abdominal 
symptoms  always  obtain.  Thus,  in  one  hundred  cases 
of  gastroenteroptosis  taken  without  selection  from  more 
than  six  hundred  cases,  and  not  divided  into  congenital 
and  acquired,  the  evidence  is  strong  that  37  per  cent, 
had  always  been  in  poor  health,  while  27  per  cent,  had 
presented  symptoms  from  a  time  when  the  strain  of  evo¬ 
lution  was  a  factor  added  to  the  congenital  condition. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixty-tirst  Annual  Session, 
held  at  St.  Louis,  June,  1910. 
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Unfoitunately,  the  history  does  not  record  the  general 
conformation  of  the  individual,  which  enables  one  to 
predict  ptosis,  and  which  prediction  is  almost  alwa)S 
confirmed  by  exhaustive  examination. 

The  results  of  the  treatment  or  management  of  such 
cases  lend  further  support  to  my  view.  1  ha\e  in  mind 
many  individuals  with  gastroenteroptosis  in  childhood 
who,  notwithstanding  that  they  often  were  of  involution 
family  groups,  escaped  the  many  perilous  ills  familiar 
to  us  as  belonging  to  this  period,  because  of  favorable 
environmental  conditions.  They  had  the  advantage  of 
a  robust  sensible  lionie  life  and  of  conscientious,  wise 
mothers.  They  had  every  environmental  agency  that 
makes  for  health,  a  rational  education  and  normal 
amusements.  Some  of  the  girls  have  grown  under  my 
eye  to  be  healthy  mothers  of  families,  and  the  boys  to 
be  wise  dispensers  of  their  strength,  which  has  made 
them  normal  members  of  a  community,  though  not  over¬ 
bearing  because  of  their  powers  as  athletes. 

Finally,  I  may  state  that  I  have  made  metabolic  anal¬ 
yses  in  ten  of  these  cases  of  enteroptosis  without  finding 
any  important  evidence  of  malnutrition  or  perverted  nu¬ 
trition  or  of  a  toxemia  which  could  fairly  be  attributed 
to  an  uncomplicated  enteroptosis.  Furthermore,  I  can 
state,  although  with  some  qualification,  that  whatever 
indications  of  toxemia  I  have  found  in  such  cases  as  in- 
dicanuria  or  alteration  in  the  proportion  of  the  sul¬ 
phates,  or  of  changes  in  the  feces  indicating  fermenta¬ 
tion,  etc.,  such  modifications  can  be  ascribed  by  the 
neurosis  which  accompanies  the  congenital  insufficiencies. 

In  short,  with  such  a  congenital  morphologic  condi¬ 
tion,  there  is  also  a  state  of  the  nervous  system  attended 
by  visceral  hyperesthesia  which  if  not  carefully  guarded 
against  brings  with  it  a  state  of  introspection,  the  en¬ 
semble  of  which  is  typical  of  the  neurosis  of  enteroptosis. 
Any  attempt,  therefore,  to  relieve  such  conditions  must 
be  directed  not  to  any  one  part  of  the  organism  but  to 
the  organism  as  a  whole.  Any  attempt  which  will  render 
one  part  of  the  organism  more  hyperesthetic,  as  will 
operative  procedures,  will  increase  the  neurosis,  and 
delay  recovery  temporarily  or  even  permanently. 

If,  then,  we  must  not  allow  ourselves  to  consider  enter¬ 
optosis  as  a  single  factor,  what  can  be  done  to  relieve  any 
symptoms  to  which  it  apparently  gives  rise  ?  I  take  it 
that  we  agree  that  such  symptoms  are  the  result  of  secre¬ 
tory  neuroses,  gastric  and  intestinal,  and  motor  insuffi- 
cieney  with  secondary  toxemia.  Let  us  inquire  into  the 
defenses  and  adaptive  powers  which  the  organism  pos¬ 
sesses,  provided  the  individual  listens  to  the  responses 
ol‘  the  organism  as  seen  in  the  reactions  it  manilests. 
Unfortunately  we  are  brought  face  to  face  with  the  prob¬ 
lem  long  after  the  organism  has  become  oblivious  of 
these  responses,  when  the  reactions  are  negative  features. 
Indeed  it  is  the  ever-watchful  eye  of  the  mother  in  the 
early  periods  of  the  child’s  life  that  usually  detects 
them,  and  if  bridge  and  teas  and  other  diversions  of  our 
vaunted  modern  life  do  not  distract  her  from  her  duties, 
she  controls  the  reactions,  represses  them  when  in  excess, 
stimulates  them  when  deficient  and  carefully  guides  the 
child  into  normal  adolescence  and  healthy  manhood  or 
womanhood. 

The  defenses  the  organism  possesses  against  such  in¬ 
sufficiencies  are  only  those  which  conserve  health.  If 
watched  for  it  can  readily  be  seen  that  such  an  individ¬ 
ual  has  limitations  which  must  not  be  disregarded.  The 
so-called  bilious  attacks,  the  attacks  of  exhaustion,  of 
headache,  of  nervousness,  the  various  neurasthenic  and 
hysteric  phenomena  are  expressions  of  fatigue  of  an 
organism  which  cannot  mark  time.  The  defenses  of  the 


organism  are  rest  and  temporary  abstinence  or  moder¬ 
ation  in  all  things.  If  these  efforts  of  the  organism  are 
not  frustrated  by  an  ambition  along  the  social  or  educa¬ 
tional  lines  these  defenses  will  be  rationally  encouraged. 
They  will  not  be  thwarted  by  the  stimulants  used  to 
goad  tired  Nature  and  by  narcotics,  both  of  which  it  is 
true  are  likewise  more  in  vogue  later  in  life,  establishing 
before  long  a  vicious  circle  and  reducing  the  organism 
to  a  state  in  which  its  existence  depends  on  artificial 
conditions.  In  short,  we  must  combat  not  only  the  con¬ 
genital  insufficiency,  but  also  the  fatigue  neurosis  which 
attends  it. 

It  is  not  only  by  the  defenses  of  rest  (physical,  men¬ 
tal  and  emotional),  that  we  see  the  organism  meet  the 
insufficiency  of  its  powers,  but  by  adaptation  also.  This 
is  seen  in  the  development  of  a  tolerance  to  any  intoxi¬ 
cation  (an  exaggerated  factor,  however,  I  believe),  in 
the  occurrence  of  hypertrophies  to  overcome  obstructive 
lesions,  and  of  secretory  balance  to  mitigate  any  aber¬ 
ration  in  that  line.  If  the  organism  has  half  a  chance 
the  chemical  correlations  and  internal  secretions  will 
take  care  of  the  insufficiencies. 

It  will  be  asked  if  the  organism  has  even  a  modicum 
of  defense  and  adaptation,  why  it  is  necessary  to  in¬ 
voke  the  aid  of  the  physician.  The  answer  is  that  the 
defensive  and  adaptive  powers  have  not  been  heeded  ' 
and  that  every  excitation  or  irritability  which  arises 
from  weakness  of  the  organism  invites  excesses  beyond 
the  power  of  the  organism.  The  individual  does  not 
live  down  to  his  strength  but  spends  both  income  and 
capital  to  the  verge  of  bankruptcy. 

Inasmuch  as  failures  of  defense  occur,  as  seen  in 
women  after  nervous  strain  or  after  childbirth  with  its 
accompanying  anatomic  and  physiologic  changes,  and 
in  growing  males  after  misguided  athletic  endeavors, 
or  in  still  more  vicious  effeminacy  and  stimulation  of 
the  adolescent  period,  what  can  be  done  to  aid  the  organ¬ 
ism?’  Aid  it  needs,  and  in  any  attempt  to  assist  we  must 
realize  that  not  only  is  the  organism  handicapped,  but 
the  symptom-complex  indicates  that  the  organism  as  a 
whole,  its  vital  powers  and  environmental  conditions, 
play  a  large,  if  not  the  most  important  part  in  the  pro¬ 
duction  of  symptoms.  It  must  be  realized  that  it  is  not 
a  disease  but  a  condition  which  confronts  us.  It  is  one 
thing  to  manage  a  condition  and  another  to  treat  a  dis¬ 
ease.  The  former  requires  all  the  resources  we  may 
have  at  our  command  along  lines  of  physiologic  thera¬ 
peutics;  the  latter  requires  us  safely  to  conduct  the 
organism  to  health  by  methods  of  antagonism,  neutrali¬ 
zation,  counteraction,  destruction,  direction  and  assis¬ 
tance,  which  are  physiologic  and  pathologic.  Above  all, 
the  former  requires  the  wholesome  tonic  influence  of  a 
robust  personality  in  the  physician  and  other  individuals 
associated  with  the  patient.  It  is  not  for  me  to  present 
a  homily  on  hygiene.  I  may  be  permitted,  however,  to 
urge  that  the  general  principles  and  methods  of  hygiene 
should  be  invoked  and  applied  in  directions  specifically 
suitable  to  the  individual  patient;  that  to  this  must  be 
added  an  indirect  therapy  based  on  a  correct  estimate 
of  the  functional  value  of  each  organ  or  system.  That 
it  is  necessary  to  treat  the  eyes,  the  muscular  system, 
correct  postural  defects,  and  all  the  organs  requiung  it, 
goes  without  saying. 

It  is  evident  that  there  is  no  specific,  and  it  is  like¬ 
wise  evident  that  no  insults  to  the  nervous  system  are 
to  be  permitted  by  injudicious  surgical  procedures.  A 
little  relief  can  often  be  obtained  perhaps  psychically, 
but  also  physically  by  the  use  of  a  bandage.  A  notable 
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result  by  sucli  treatment  was  seen  in  some  of  the  one 
hundred  cases  previously  mentioned.  A  bandage  was 
ordered  for  nineteen  patients  in  whom  the  history  indi¬ 
cated  a  congenital  origin;  five  were  much  relieved,  ten 
a  little  relieved  and  four  experienced  no  relief.  About 
23  per  cent,  thought  it  worth  while  to  wear  a  bandage. 
Drugs  may  be  employed,  as  iron,  mix  vomica,  physos- 
tigmin,  and  also  laxatives,  of  which  the  most  effective  is 
rhubarb.  Now  and  then  sedatives  of  mild  form,  as  the 
bromids,  surabul  and  valerian,  may  be  judiciously  em¬ 
ployed. 

We  must  pause  a  moment  to  consider  the  congenital 
visceroptosis,  on  which  acquired  physical  conditions  are 
engrafted,  which  lead  to  obstructive  symptoms,  chronic 
constipation  and  its  secondary  disorders.  xY  different 
condition  confronts  us.  Hence  the  judicious  surgeon  or 
internist  must  estimate  the  relative  effect  on  the  organ¬ 
ism  of  operative  procedure,  and  of  a  continuance  of 
the  abnormal  conditions.  I  am  free  to  admit  that  the 
presence  of  inflammatory  adhesions,  of  undue  dilatation 
or  of  obstruction,  demands  the  intervention  of  the 
surgeon. 

Here  also  a  word  may  be  said  of  the  patients  with 
visceroptosis  who  cannot  have  the  opportunities  of 
hygienic  treatment  which  I  have  spoken  of.  Such  are 
unable  to  carry-  on  their  usual  avocations  and  are  prac¬ 
tically  helpless;  for  them  a  chance  must  be  taken,  and  it 
may  be  wise  to  resort  to  surgical  procedure. 

The  acquired  visceroptoses  are  most  amenable  to  sur¬ 
gical  treatment.  If  judicious  abdominal  support,  the 
repair  of  losses  of  external  support  and  indirect  and 
hygienic  therapeutics  are  not  of  avail,  resort  to  surgical 
procedure  is  necessary. 

What  I  have  said  regarding  operative  procedure  in 
congenital  ptoses  may  have  to  be  qualified  with  the  turn 
of  a  night.  The  argument  that  the  enteroptosis  should 
not  be  treated  by  surgical  measures  because  other  con¬ 
genital  states  exist,  and  notably  those  of  the  nervous 
system,  might  be  applied  to  other  congenital  conditions. 
It  might  be  said  for  similar  reasons  that  one  should  not 
operate  on  hare  lip  or  cleft  palate.  If  we  could  recognize 
congenital  ptoses  early  and  before  the  neuroses  develop 
we  might  be  able  to  forestall  the  ill  effects  of  insufficien¬ 
cies.  Who  knows  but  that  in  the  near  future  such 
early  recognition  will  be  possible,  and  early  remedial 
surgical  relief  applied? 
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THE  X-RAY  DIAGNOSIS  OF  ENTEROP¬ 
TOSIS  * 

EDWARD  HOLMAN  SKINNER,  M.D. 

KANSAS  CITY,  MO. 

The  x-ray  diagnosis  of  enteroptosis  is  at  once  a  sim¬ 
ple  procedure  with  definite  conclusiveness.  The  x-ray 
furnishes  a  method  to  determine  with  exactness  the 
position  of  the  large  and  small  bowel  within  the  abdom¬ 
inal  cavity. 

This  examination  does  not  demand  an  x-ray  equip¬ 
ment  above  the  average.  A  12-inch  coil,  with  electro¬ 
lytic  interrupter  and  a  tube  capable  of  standing  a  pri- 
iiary  current  of  20  amperes  for  thirty  seconds  will  suffice. 

On  account  of  the  comparatively  equal  densities  of 
♦he  abdominal  contents,  it  is  necessary  to  render  the 
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colon  transparent  or  opaque  in  outline.  The  following 
means  may  be  used  to  adapt  the  colon  to  Roentgen  ex¬ 
amination  : 

1.  Inflation  with  air,  per  rectum.  This  method  is 
not  satisfactory  because  the  air-pressure  within  the 
colon  is  unequal,  and,  further,  does  not  give  an  exact 
record  of  the  lumen  of  the  colon  on  the  fluoroscopic 
screen  or  negative. 

2.  The  distention  of  the  colon  with  opaque  emul¬ 
sions,  injected  per  rectum.  Distention  by  injected 
emulsions  produces  a  colonic  distention  with  uniform 
filling  pressure  when  properly  conducted. 

The  technic  of  the  rectal  injection  is  as  follows:  The 
patient,  having  had  an  intestinal  cleansing  previously, 
is  placed  at  ease  on  the  left  side,  with  hips  elevated. 
There  should  be  complete  relaxation  of  the  abdominal 
musculature.  A  soft  rubber  tube,  about  one-fourth  inch 
lumen,  is  inserted,  and  the  emulsion  allowed  to  flow 
gently,  as  the  first  portion  of  the  injecta  may  produce 
colonic  contractions  that  would  foil  our  purpose.  The 
pressure  of  the  flow  should  be  about  8  to  20  inches. 
The  injection  should  require  about  thirty  minutes  for 
2  quarts  of  emulsion.  The  examination  within  the  next 
hour  will  disclose  the  filling  of  the  large  intestine  to 
the  ileocecal  valve.  The  average  capacity  of  the  adult 
rectal  ampulla  is  1  pint,  and  of  the  large  bowel  3  quarts. 

3.  Distention  of  the  colon  with  opaque  substances 
ingested  with  food.  By  this  method  the  residue  of  a 
bismuth  meal  is  radiographed  in  the  colon,  sufficient 
time  (usually  sixteen  to  twenty-four  hours)  having 
elapsed  since  its  ingestion  to  insure  its  presence  in  the 
colon. 

Opaque  substances  of  radiographic  usefulness  include, 
first,  the  bismuth  salts — subnitrate,  carbonate,  subcar¬ 
bonate  and  oxvchlorid.  Of  these,  the  oxychlorid  is  best, 
not  having  any  deleterious  effects  and  not.  undergoing 
chemical  change.  The  subnitrate  has  been  discarded 
because  of  some  unfavorable  reports  and  the  care  neces¬ 
sary  in  its  selection  commercially.  Second,  the  iron 
preparations,  including  manganate  of  iron. 

For  ingestion  by  mouth,  these  opaque  substances  must 
be  held  in  suspension  by  a  gruel,  or  porridge  of  rice, 
milk  and  bread,  meal  of  peas,  oatmeal,  etc.  I  myself 
use  about  2  pints  of  porridge,  into  which  one  or  two 
ounces  of  bismuth  oxychlorid  is  thoroughly  mixed, 
flavored  with  raspberry  syrup  or  grape- juice. 

For  an  injection  per  rectum,  I  use  an  emulsion  of  2 
ounces  of  bismuth  oxychlorid  in  32  ounces  of  milk, 
with  4  drams  of  acacia  to  sustain  the  bismuth,  or  an 
emulsion  of  olive  oil  and  bismuth  oxychlorid.  It  is 
worse  than  useless  to  draw  diagnostic  conclusions  from 
the  injection  of  simple  bismuth  in  water. 

The  x-ray  diagnosis  may  be  made  by  (1),  fluoroseope, 
or  (2).  radiograph. 

1.  The  fluoroseope  examination  should  be  conducted 
in  a  room  of  absolute  darkness,  on  a  good  protected 
fluoroscopic  screen  of  a  size  (11  by  14  or  13  by  20 
inches)  sufficient  to  cover  the  entire  field  of  inspection. 
The  fluoroscopic  outlines  of  the  opaque  colon  may  then 
be  charted  on  the  glass  covering  to  the  fluoroscopic 
screen  and  this  transferred  to  paper  for  a  permanent 
record.-  If  the  physician  or  Roentgenologist  is  pro¬ 
vided  with  fluoroscopic  apparatus  that  protects  the 
patient  and  operator,  this  examination  may  be  con¬ 
ducted  expeditiously  and  without  the  tedious  detail  of 
the  radiographic  exposure.  But  without  good  fluoro¬ 
scopic  apparatus,  one  is  confined  to  a  radiographic 
technic. 
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2.  The  radiographic  examination  should  be  made 
with  a  plate  not  less  than  11  by  11  inches  in  size,  usu¬ 
ally  14  by  17.  The  plate  should  be  placed  with  the 
emulsion  surface  against  the  abdomen,  the  umbilicus 
having  been  marked  with  a  copper  cent,  attached  with 
adhesive,  and  the  tube  opposite  the  fourth  lumbar  ver¬ 
tebra  and  at  a  distance  of  20  to  22  inches  from  the 
plate.  The  use  of  the  usual  x-ray  plate  will  usually 
give  sufficient  detail  with  an  exposure  of  ten  to  thirty 
seconds,  with  a  primary  current  of  20  amperes,  through 
a  12-inch  coil  and  a  tube  of  medium  penetration.  The 
topographic  outlines  of  the  colon  alone  being  sought,  it 
i-  quite  satisfactory  to  shorten  the  exposure  and  increase 
the  contrast  by  means  of  an  intensifying  screen,  espe¬ 
cially  the  new  Gehler-Folie  or  Sinegram  screen,  which 
produce  negatives  relatively  free  from  small  flecks. 

The  interpretation  of  the  radiographic  and  fluoro¬ 
scopic  shadows  is  greatly  enhanced  by  study  and  expe¬ 
rience.  Before  examining  by  the  fluoroscope,  the  ob¬ 
servers  should  remain  in  absolute  darknesss  for  ten 
minutes  to  secure  an  ocular  accommodation.  This  is 
especially  advisable  to  one  unfamiliar  with  fluoroscopic 
shadows. 

The  landmarks  of  our  x-ray  picture  are  the  umbil¬ 
icus  and  ensifonn  cartilage,  marked  by  pieces  of  metal, 
and  the  wings  of  the  ilium.  The  shadow  of  the  cecum 
should  be  within  the  wing  of  the  right  ilium.  We  may 
then  trace  the  colon  to  the  hepatic  flexure.  In  a  well- 
filled  colon  we  may  see  the  hepatic  angle  completely 
filled  with  the  emulsion,  but  sometimes  the  apex  of  the 
angle  will  show  some  transparency  produced  by  retained 
air.  The  splenic  flexure  is  higher  than  the  hepatic,  and 
also  shows  a  sharper  angle  with  air  at  the  apex.  The 
shadow  of  the  transverse  colon  should  be  noted  in  its 
relation  to  the  umbilicus  and  its  movability  noted  by 
direct  abdominal  manipulation.  To  determine  the 
movability  of  the  colon  in  radiographs,  it  is  necessary 
to  take  two  exposures;  one  with  the  patient  standing, 
the  second  with  the  patient  in  the  Trendelenburg  or 
prone  posture.  The  study  of  the  movability  of  the 
colon  and  possible  adhesions  thereto  is  best  accom¬ 
plished  by  the  fluoroscope. 

The  hepatic  and  splenic  flexures  of  the  colon  may 
appear  sharply  angled  with  possible  kinks.  This  is 
usually  faulty  interpretation,  as  wdiat  appears  to  be  an 
angle  is  really  a  curve,  the  upper  portion  of  the  ascend¬ 
ing  colon  being  overshadowed  bv  the  first  part  of  the 
transverse;  likewise,  the  first  portion  of  the  descending- 
colon  may  be  overshadowed  by  the  distal  portion  of  the 
transverse  colon.  If  there  be  a  kink  that  obstructs,  there 
is  a  damming  up  of  the  opaque  emulsion  on  the  side 
from  which  the  emulsion  was  introduced. 

To  avoid  errors  in  the  estimation  of  the  distance  of 
the  transverse  colon  above  or  below  the  umbilicus,  it  is 
necessary  that  the  direction  of  the  x-ray  delivered  from 
the  x-ray  tube  strike  the  fluorescent  screen  or  plate  at 
a  perpendicular,  and  at  a  point  on  the  back  opposite 
the  umbilicus,  about  the  fourth  lumbar.  In  the  study 
of  a  particular  portion  of  the  colon,  where  adhesions 
are  suspected  it  is  desirable  to  diaphragm  dowm  to  the 
area  on  the  fluorescent  screen.  This  is  not  necessary 
in  radiographs,  as  the  entire  colon  may  be  studied  at 
leisure,  but  without  the  advantage  of  continued  obser¬ 
vation  under  manipulation  that  the  fluoroscope  affords. 

CONCLUSIONS 

Having  rendered  the  lumen  of  the  colon  opaque,  it  is 
possible  to  record  exactly,  either  by  fluoroscope  or  radio¬ 
graph,  the  position  of  the  colon  in  its  relation  t©  the 


umbilicus  and  bony  skeleton.  The  fluoroscope  will 
give  diagnostic  information  beyond  the  radiograph,  in 
that  changes  in  position  of  the  colon,  due  to  manipula¬ 
tions  and  adhesions,  may  be  studied. 
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ABSTRACT  OF  DISCUSSION 

ON  TAPERS  OF  DRS.  SKINNER,  MUSSER,  OCHSNER  AND  SMITH, 
FORMING  A  SYMPOSIUM  ON  ENTEROPTOSIS 

Dr.  Max  Einiiorn,  New  York:  I  think  it  was  in  1895 
or  189G  that  my  paper  on  “Movable  Kidney  and  its  Treat¬ 
ment,”  was  published  in  the  Medical  Record.  At  that  time 
most  movable  kidneys  that  were  recognized,  -were  operated  on, 
and  I  think  I  stood  almost  alone  in  the  opinion  that  movable 
kidneys  should  not  be  operated  on.  It  is  not  movable  kid¬ 
ney  alone  that  gives  the  trouble,  but  there  is  usually  associ¬ 
ated  a  movable  stomach,  or  liver,  or  other  organ.  Such  con¬ 
ditions  are  found  more  often  in  women  than  in  men.  Whether 
or  not  it  is  congenital  is  difficult  to  state.  I  am  of  the 
opinion  that  in  some  cases  there  is  congenitally  a  tendency 
to  develop  such  anomalies.  That  such  conditions  exist  in  nor¬ 
mally  developed  children,  who  later  develop  affections  that 
lead  to  enteroptosis,  vre  have  ample  proof  in  the  fact  that 
proper  treatment  brings  permanent  cure.  If  the  condition 
existed  from  birth  this  would  not  be  so.  Another  point 
is  that  a  strict  diet  is  just  the  opposite  to  what  is  required. 

In  all  these  patients,  unless  there  is  a  strong  contraindication, 
it  is  important  to  make  them  eat.  The  patient  may  tell 
you  that  he  cannot  eat  eggs.  If  you  will  allow'  this  to  guide 
you,  you  will  never  succeed.  Tell  your  patient  to  eat  a  little 
at  a  time,  and  that  in  two  or  three  Aveeks  he  will  find  he 
can  eat  everything,  and  that  is  the  only  way  to  cure  such 
patients. 

I  do  not  think  that  enteroptosis  as  such  gives  rise  to  great 
disturbance  of  the  motility  of  the  stomach.  If  you  find 
food  in  the  stomach  in  the  morning  with  a  prolapsed  condition, 
the  prolapse  is  not  the  cause  of  the  stomach  not  being  emptied. 
There  may  be  some  other  condition  associated.  I  would 
say  that  this  is  not  a  phenomenon  of  enteroptosis. 

Dr.  R.  C.  Coffey,  Portland,  Ore.:  It  is  pleasant  to  see  an 
afternoon  devoted  to  this  subject  in  a  surgical  section  of  the 
American  Medical  Association  inasmuch  as  many  of  the  lead¬ 
ing  surgeons  of  our  country  have  absolutely  opposed  surgical 
treatment  of  these  cases.  The  first  patient  whom  I  treated 
surgically  Avas  one  in  whom  I  could  find  nothing  else  wrong. 
The  patient  had  gone  from  the  condition  of  a  strong,  healthy 
Avoman  to  a  condition  of  severe  vomiting,  just  as  if  she  had 
an  obstructive  ulcer  at  the  pylorus.  I  had  heard  of  nothing 
at  that  time  that  had  been  done  on  the  subject.  I  told  the 
patient’s  husband  what  I  would  like  to  do  in  the  case  and  he 
consented.  I  sutured  the  omentum  to  the  abdominal  wall.  . 

The  patient  fully  recovered  and  Aveighs  160  pounds;  she 
Aveighed  80  at  the  time  of  the  operation.  Since  then  I  have 
operated  on  22  other  patients  for  ptosis  of  the  stomach.  I 
think  Dr.  Clark  has  given  us  one  of  the  best  pieces  of  advice 
to-day:  not  to  operate  for  the  pathologic  condition  as  it 
appears  from  the  clinical  examination,  but  to  operate  for 
symptoms  alone.  I  remember  that  Dr.  Clark,  some  years  ago, 
in  a  paper  advocated  this  operation  in  certain  cases  in  Avhich 
he  had  incidentally  found  the  stomach  Ioav  dorvn  while  doing 
other  abdominal  operations.  I  am  glad  that  he  has  changed 
his  opinion.  We  neA-er  should  operate  on  the  stomach  simply 
because  it  is  Ioav.  In  but  tAvo  cases  have  I  operated  in  which 
the  patient  Avas  not  an  absolute  invalid.  That  is  the  rule 
that  Ave  should  adopt.  In  only  three  cases  have  I  operated  for 
general  ptosis.  Most  of  my  operations  hai'e  been  for  prolapse 
of  the  stomach  alone.  Four  patients  had  displaced  liver  and 
one  or  tAvo  had  displaced  kidneys.  There  Avere  tAvo  cases  of 
general  ptosis;  operation  Avas  done  in  tAvo  stages.  In  one  case 
the  patient  had  been  an  invalid  for  five  years.  The  stomach 
Avas  also  prolapsed  and  the  uterus  retroverted,  as  is  common 
in  these  cases.  I  anchored  the  stomach,  liver  and  kidneys, 
and  suspended  the  uterus  at  one  operation.  I  found  the  con¬ 
genitally  narroAved  condition  Avhich  had  been  mentioned  and 
on  attempting  to  close  the  abdomen  it  seemed  too  small.  J 
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had  then  turned  the  fascia  of  the  rectus  in  from  above,  leav¬ 
ing  only  the  posterior  portion  of  the  fascia,  thus  extending 
the  abdomen  at  least  two  inches.  Six  weeks  later,  1  made  two 
incisions,  one  on  each  side  midway  between  tbe  umbilicus  and 
anterior  superior  spine  of  the  ilium,  and  parallel  to  the  fibers 
of  the  faseia  of  the  external  oblique.  The  fascia  was  over¬ 
lapped  for  two  inches  on  each  side,  as  shown  in  article  in 
Surgery,  Gynecology  and  Obstetrics,  thus  changing  the  entire 
contour  of  the  patient’s  abdomen.  The  patient  is  doing  her 
own  work  and  feels  absolutely  well.  In  two  other  cases  I  did 
the  same  thing. 

Dr.  C.  F.  P.  Korssell,  Chicago:  I  emphatically  believe  in 
the  surgical  treatment  of  enteroptosis.  I  have  had  some  little 
experience  and  endorse  the  view  of  intra-abdominal  pressure 
being  a  causative  factor  of  great  importance.  In  seventy-four 
women  and  two  men  operated  on  for  enteroptosis  by  a  new 
method,  sixty-three  had  previous  diagnosis  and  were  deliber¬ 
ately  operated  on  for  its  relief.  Eighteen  of  them  had  previously 
been  operated  on  for  gynecological  troubles  without  relief. 
My  work  has  been  in  aggravated  cases,  in  patients  prostrated, 
useless,  and  with  life  a  burden.  They  have  been  mostly 
those  complicated  with  pelvic  troubles  and  in  quite  a  large 
percentage  the  small  intestines  were  principally  involved, 
being  prolapsed  into  the  lower  pelvis  below  the  promontory 
of  the  sacrum  and  bent  back  around  its  acute  angle,  usually 
with  the  uterus  pressed  down,  retroverted  and  the  fundus 
resting  on  the  intestines,  compressing  them  against  the  sa¬ 
crum.  The  operation  is  done  through  a  transverse  or  the  usual 
incision,  above  the  symphysis.  After  raising  the  intestines 
and  emptying  the  pelvis  completely  of  intestines,  packing 
them  out  of  the  way,  an  incision  is  made  in  the  posterior 
peritoneum  about  one  inch  long  just  to  the  right  ol  the 
rectum,  either  transversely  or  longitudinally;  then  grasping 
the  cul-de-sac  of  Douglas,  or,  in  some  cases,  the  neck  of  the 
uterus,  well  down  with  a  tenaculum  forceps  and  approximat¬ 
ing  it  posteriorly  to  the  sacrum  just  below  the  promontory 
and  stitching  it  into  the  cut  in  peritoneum  with  chromicized 
catgut  or  silk,  a  firm  anchorage  is  secured  for  the  uterus 
posteriorly  and  permanent  suspension.  The  same  procedure  is 
carried  out  to  the  left  of  the  rectum  with  or  without  incising 
the  peritoneum.  The  sutures  are  continued  on  each  side  from 
these  central  points  of  suspension  for  sewing  the  broad 
ligaments  on  the  same  level  to  the  sacral  peritoneum,  a  half¬ 
inch  below  the  promontory,  until  the  true  pelvis  is  entirely 
closed  up  by  a  diaphragm  of  double  layers  of  peritoneum, 
which  experience  has  shown  to  be  of  ample  strength  to  keep 
the  abdominal  organs  out  of  the  pelvis. 

I  have  deferred  reporting  this  work  in  the  hope  of  having 
some  of  these  patients  come  through  pregnancy,  but  have  so 
far  waited  in  vain.  However,  I  do  not  believe  the  condition 
produced  would  materially  interfere  or  complicate  natural 
labor,  especially  if  one  were  not  in  too  great  haste.  Such 
patients  should  have  ample  dilatation  of  the  cervix  before 
resorting  to  the  use  of  forceps. 

Dr.  J.  H.  Carstens,  Detroit:  Prevention  is  the  great 
desideratum.  The  illustrations  of  Dr.  Smith  show  the  pecul¬ 
iar  shape  of  the  body,  which  indicates  the  tendency  toward 
general  abdominal  ptosis.  This  being  the  case,  we  should 
prevent  the  latter  by  systematic  development  of  the  body  by 
physical  exercise  and  not  too  much  school  work.  Why  do  we 
have  so  much  ptosis  and  neurasthenia?  Because  many  of  the 
girls  at  this  age  are  ambitious;  they  want  to  learn  and  to 
become  stenographers,  teachers  or  members  of  some  other 
profession,  and  still  they  haven’t  the  right  kind  of.  brain;  they 
learn  with  difficulty;  they  must  study  hard,  until  late  at 
night.  To  make  matters  worse,  perhaps  some  good  aunt  pays 
for  a  music  teacher  and  they  also  play  on  the  piano  during 
this  stage  of  development,  and  then  when  they  are  18  or  If) 
years  old  graduate  from  the  high  or  normal  school  physical 
wrecks,  with  a  certain  amount  of  mental  development  and 
with  a  sour  and  cross  temper.  We  must  prevent  this  condi¬ 
tion.  Such  a  girl  must  stop  her  education  for  a  few  years; 
she  can  make  it  up  easily  afterward,  if  necessary.  Such  a 
girl  must  be  sent  to  the  country.  Let  her  jump  over  the 
fences,  chase  the  cows,  feed  the  chickens,  fall  in  the  river, 
swim,  row  a  boat;  in  other  words,  be  a  regular  “tom-boy.” 


With  plain  nourishing  food,  in  the  course  of  a  few  years  she 
will  develop  into  a  strong,  healthy  woman  with  a  virile  body, 
withe  not  so  much  learning,  but  with  a  sweet  temper. 

Dr.  A.  W.  Crane,  Kalamazoo:  It  seems  to  me  that  the 
usefulness  of  the  avray  examination  of  the  stomach  and 
intestines  by  surgeons  is  greatly  circumscribed.  It  is  men¬ 
tioned  but  little  in  the  books,  in  journals  and  in  works  on 
the  a:- ray  itself.  It  does  not  seem  to  be  described  in  the 
books  on  general  surgery  and  medicine.  To  my  mind  the 
a?-ray  examination  of  the  stomach  and  intestines  often  fur¬ 
nishes  more  complete  information  than  experimental  opera¬ 
tion.  A  surgeon  may  not  be  able  to  tell  whether  an  ulcer  of 
the  stomach  is  present  or  not,  even  though  he  has  the  stomach 
in  his  hand,  but  he  may  be  able  to  tell  from  the  a;-ray  exami¬ 
nation  that  such  exists.  It  seems  to  me  that  except  in  emer¬ 
gency  cases,  no  surgery  of  the  stomach  or  intestines  should 
be  done  until  a?-ray  examination  had  been  made. 


ARTHRITIS  OF  GASTRO-IXTESTINAL  ORIGIN, 
ITS  DIAGNOSIS  AND  TREATMENT* 

H.  W.  MARSHALL,  M.D. 

BOSTON 

An  obscure  relationship  between  disorders  of  the 
digestive  tract  and  joint  affections  has  long  been  recog¬ 
nized  by  clinicians,  and  in  the  last  decade  some  of  these 
relations  have  become  better  understood.  It  is  now 
known  that  severe  cases  of  arthritis  may  occasionally  be 
completely  relieved  by  preventing  absorption  of  intes¬ 
tinal  contents  in  the  large  intestine.  This  may  be 
accomplished  by  intestinal  iavage,  purging,  regulation 
of  diet,  and  by  operations  on  the  colon  that  cause  fecal 
material  to  be  discharged  through  artificial  openings, 
thus  putting  the  lower  portion  of  the  intestine  entirely 
out  of  function. 

YTrious  intestinal  affections  may  influence  joints,  and 
it  is  interesting  to  observe  that  typhoid  fever  and  bacil¬ 
lary  dysentery  both  are  occasionally  accompanied  by 
joint  lesions,  while  in  appendicitis  arthritic  complica¬ 
tions  are  too  infrequent  to  seem  more  than  mere  co¬ 
incidences.  The  few  scattering  cases  of  arthritis  that 
occur  with  rarer  diseases  of  the  alimentary  tract  will 
be  disregarded  in  this  paper. 

Keen* 1  states  that  there  were  84  cases  of  arthritis 
among  1,700  cases  of  typhoid  fever  collected  by  him, 
and  Garrod2  estimates  that  3  or  4  per  cent,  of  bacillary 
dysentery  show  joint  complications.  In  the  very  com¬ 
mon  malady,  appendicitis,  Sutherland3  has  been  able  to 
collect  only  6  cases  in  which  there  have  been  pronounced 
articular  pains,  and  these  seem  to  be  too  few  to  indicate 
any  real  relationship.  Garrod2  says  that  he  has  been 
unable  to  obtain  any  reliable  instances  of  joint  disease 
occurring  with  amebic  dysentery,  but  W.  E.  Musgrave4 
records  that  chronic  rheumatism  both  of  the  articular 
and  muscular  types  is  very  frequently  encountered,  and 
in  many  instances  seems  to  bear  a  very  definite  relation 
to  amebiasis  of  the  intestine.  In  comparison  it  should 
be  remembered  that  gonorrheal  arthritis  occurs  in  2  or 
3  per  cent,  of  patients  suffering  witli  the  latter  disease. 

The  joint  lesions  in  typhoid  fever  and  bacillary  dysentery 
make  their  appearance  after  bacterial  poisons  have  acted  for 
several  weeks.  In  practically  all  instances  bacteria  have  not 
been  found  in  the  joint  fluids. 

*  Bacteriologic  examinations  by  Mr.  Carl  Ten  Broeck  and  Mr. 
II.  N.  Jones,  Department  of  Comparative  Pathology,  Harvard  Med¬ 
ical  School. 

1.  Keen,  W.  W.  :  Surgical  Complications  and  Sequels  of  Typhoid 
Fever,  1808. 

2.  Garrod.  A.  E.  :  Allbutt's  System  of  Medicine,  1008.  iii. 

3.  ijutherland,  G.  A.  :  Edinburgh  Hospital  Reports,  1805,  p.  100. 

4.  Jlusgrave,  W.  E. :  Philippine  Jour.  Sc.,  June,  1006,  i,  No.  5. 
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In  dysentery  the  arthritis  usually  subsides  within  a  week 
or  so.  and  affects  the  larger  joints  most  commonly,  especially 
the  knees,  in  which  there  may  be  synovial  effusion  sometimes 
of  extreme  degree.  Generally  no  permanent  damage  lesults. 

Typhoid  arthritis  is  sometimes  polyarticular,  but  moie 
commonly  monarticular  and  it  especially  attacks  the  hip  joint, 
in  which  spontaneous  dislocation  is  a  very  frequent  result 
from  serous  distention  of  the  capsule  due  to  the  subacute 
synovitis. 

CLINICAL  DATA  INDICATING  THAT  CONTENTS  OF  TIIE 
LARGE  INTESTINE  MAY  ACT  xVS  JOINT  IRRITANTS 

Attention  will  be  given  in  what  follows  mainly  to 
obscure  intestinal  toxemias  originating  in  mild  processes 
that  are  associated  only  with  ordinary  non-pathogenic 
intestinal  bacteria. 

Vague  connections  between  intestinal  disorders  and 
joints  have  been  recognized  by  many  clinicians  in  the 
temporary  improvements  occurring  in  the  latter  follow¬ 
ing  treatment  of  digestive  irregularities,  but  these  ob¬ 
servations  have  been  too  indefinite  to  permit  of  reason¬ 
able  deductions,  and  dependence  therefore  has  to  be 
placed  on  fortunate  combinations  of  intestinal  and 
arthritic  symptoms  that  allow  of  no  doubts  as  to  their 
interpretation.  Such  cases  are,  however,  rather  rare. 
The  following  instance  of  fecal  impaction  accompanied 
by  joint  complications  is  the  most  convincing  that  can  be 
cited  at  the  present  time : 

Patient. — Married  man  of  50  years,  physician,  suffering 
with  multiple  arthritis;  severe  symptoms  of  several  months’ 
duration,  preceded  by  two  years  of  slow  development  of  stiff¬ 
ness;  arthritis  involved  spine,  jaws,  hands,  knees  and  ankles, 
especially,  and  to  less  extent  the  other  points.  Nearly  com¬ 
plete  disability  was  present  and  joints  exhibited  periarticular 
swellings  and  limitation  of  motion,  with  edema  of  skin  around 
affected  parts,  of  moderate  degree.  Psoriasis  was  a  very  inter¬ 
esting  feature,  having  a  most  extensive  distribution  over 
scalp,  trunk  and  extremities  and  of  duration  longer  than  the 
joint  lesions. 

Personal  History. — Patient  was  a  healthy  man  previous  to 
present  illness;  no  infections  or  other  etiologic  factors  dis¬ 
covered  to  account  for  insidious  onset  of  joint  trouble;  tonsils 
removed  without  effect  on  joints;  no  digestive  symptoms  except 
occasional  slight  abdominal  pains  at  night;  patient  always  a 
hearty  eater. 

*  p 

Examination. — This  showed  fecal  mass  in  the  cecum  and 
tenderness  at  umbilicus.  Bowels  were  moving  once  or  twice 
daily  with  the  use  of  sodium  phosphate.  Physical  examina¬ 
tion  was  otherwise  unimportant. 

Treatment. — Intestinal  lavage,  with  physiologic  saline 
enemas  daily. 

Result. — Enormous  accumulation  of  fecal  material  evac¬ 
uated  at  end  of  eight  days.  The  edema  about  the  joints  and 
psoriasis  began  to  subside  slowly  within  two  or  three  weeks, 
and  the  arthritis  and  skin  lesions  both  steadily  improved  for 
several  months  and  terminated  in  complete  recovery  that  has 
remained  permanent.  Patient  has  continued  treatment,  taking 
fermented  milk  and  keeping  bowels  well  evacuated  with 
cathartics  and  enemas,  and  has  been  able  to  resume  active 
practice  and  play  golf  for  the  past  year. 

It  seems  reasonable  to  suppose  in  this  case  that  sub¬ 
stances  were  absorbed  from  the  large  fecal  accumulation 
adherent  to  the  intestinal  walls  and  that  these  produced 
joint  and  skin  lesions,  as  complete  subsidence  of  two  such 
severe  conditions  in  skin  and  joints  simultaneously  after 
removal  of  the  fecal  mass  scarcely  permits  of  any  other 
interpretation. 

Having  acquired  this  definite  conception,  it  becomes 
possible  to  support  this  idea  of  intestinal  toxemia  by 
additional  observations  which  of  themselves  seem  less 
convincing. 


Colostomies  performed  for  various  rectal  conditions 
have  been  reported  by  different  surgeons5  to  be  associated 
occasionally  with  the  cure  of  an  arthritis  which  happened 
to  be  present  coincidentally  with  the  rectal  disorder. 
Interpretation  seems  to  be  that  while  the  surgical  malady 
was  being  cured  by  allowing  the  intestine  to  remain  at 
rest,  simultaneously  its  absorptive  function  was  also 
thrown  into  disuse,  with  the  result  that  the  joints  were 
improved. 

I  have  had  charge  of  a  patient  suffering  with  rectal  ulcera¬ 
tion  for  which  a  colostomy  was  performed.  In  this  case  the 
artificial  opening  allowed  a  little  fecal  matter  to  get  into  the 
lower  part  of  the  bowel  occasionally,  and  the  patient  was  in 
the  habit  of  irrigating  the  colon  through  the  cecal  opening 
himself;  moreover,  he  could  readily  tell  when  such  washings 
were  needed  by  pains  that  began  in  his  joints,  and  these 
subsided  each  time  after  irrigation,  within  a  few  days. 

Purgation  as  a  cure  for  arthritis  from  intestinal  tox¬ 
emia  has  been  frequently  employed  at  sanatoriums,  and  • 
the  marked  improvements  that  "often  are  related  are  to 
be  explained  on  the  assumption  that  they  also  diminish 
absorption  by  clearing  the  bowel  quickly  and  thoroughly, 
and  by  increasing  peristalsis.  There  seems  to  be  no  ' 
doubt  that  such  improvements  occur  or  that  symptoms  ' 
generally  recur  after  the  treatment  ceases  and  accumu-  ■ 
lation  again  takes  place. 

ORIGIN  OF  INTESTINAL  TOXINS 

In  typhoid  fever  and  bacillary  dysentery,  toxins  pre¬ 
sumably  are  derived  from  special  micro-organisms  pro¬ 
ducing  those  diseases,  but  in  the  class  of  cases  under 
discussion  there  have  been  no  pathogenic  bacteria  recog¬ 
nized  in  the  stools. 

Theoretically  three  possibilities  exist.  1.  Some  spe¬ 
cific  organism  that  produces  the  toxic  substance,  which 
has  not  yet  been  discovered,  is  present  in  the  stools. 
2.  Ordinary  non-pathogenic  bacteria  develop  excessively, 
and  the  products  of  their  activities  exert  a  mild  irritat¬ 
ing  effect  on  joint  tissues  from  being  in  excess  in  the 
blood,  similarly  as  excessive  quantities  of  uric  acid  de¬ 
rivatives  cause  trouble  with  joints,  although  uric  acid  is 
a  normal  product  of  metabolism.  3.  Defective  digestion 
produces  abnormal  chemical  products  independently  of 
bacterial  action,  and  not  of  gouty  nature,  that  are  the 
cause  of  arthritis. 

NON-PATHOGENIC  INTESTINAL  BACTERIA  IN  THEIR  RELA¬ 
TIONSHIP  TO  JOINTS,  AND  CONDITIONS  THAT  ACCOM¬ 
PANY  THE  PRODUCTION  OF  JOINT  LESIONS 

Examinations  of  stools  of  arthritic  patients  show  no 
constant  characteristics  or  any  peculiarities  that  are  not 
observed  in  patients  who  do  not  have  arthritis.  No  bac¬ 
teria  have  been  discovered  that  are  peculiar  to  this  con¬ 
dition  alone,  yet  hidden  in  this  confusing  state  of  affairs 
lies  the  cause  of  certain  types  of  joint  disease,  shown  by 
cures  following  removal  of  fecal  impactions. 

The  relationship  between  intestinal  toxins  and  joint 
lesions  must  depend  on  the  following  series  of  variable 
conditions,  namely :  variable  formation  of  toxins,  variable 
absorption  of  them  through  the  intestinal  walls,  variable 
unknown  processes  in  their  passage  through  the  liver 
into  the  general  circulation,  and  diverse  resistances  of 
joint  tissues. 

5.  Cave,  Edward  John  :  A  Discussion  on  the  Chronic  Diseases 
Included  in  the  Terms  “Chronic  Rheumatism,”  “Osteo-Arthritls,” 
and  “Rheumatic  Gout,”  Brit.  Med.  Jour.,  Oct.  12,  1901,  p.  1040. 
Wallis,  Frederick  Charles :  The  Causes  and  Treatment  of  Non- 
Malignant  Stricture  of  the  Rectum,  Brit.  Med.  Jour.,  Oct.  6,  1900. 
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Production  of  toxins  fluctuates  with  the  quantity  of 
nitrogenous  food  and  according  to  the  abundance  of  bac¬ 
teria,  and  it  may  be  diminished  by  changing  the  char¬ 
acter  and  quantity  of  diet,  by  improving  digestion  and 
absorption  of  food  in  the  small  intestine,  thus  leaving 
less  for  bacterial  decomposition,  or  by  introduction  of 
micro-organisms,  as  lactic  acid  bacteria,  which  inhibit 
the  growth  of  putrefactive  bacteria.  The  quantity  of 
toxins  absorbed  depends  on  the  amount  formed,  the  rate 
of  peristalsis,  and  also  on  inherent  individual  differences 
in  powers  of  absorption.  Resistance  of  joint  tissues 
must  also  be  considered  a  variable  factor,  as  variability 
in  vital  resistance  of  all  living  tissues  is  one  of  the  recog¬ 
nized  facts  of  biology. 

EXAMINATIONS  OP  STOOLS  OF  ARTHRITIC  PATIENTS 

Examinations  of  stools  have  been  made  a  sufficient 
number  of  times  from  twenty-five  patients  to  form  an 
opinion  regarding  the  presence  of  unusual  species  of  bac¬ 
teria,  especially  spore-forming  anaerobes,  and  to  allow 
comparison  with  non-arthritic  individuals.  Some 
patients  were  selected  because  their  joint  condition 
seemed  to  be  of  intestinal  origin  and  others  were  chosen 
because  the  intestinal  tract  was  thought  to  be  normal  and 
to  stand  in  no  relation  to  the  arthritis.  Also  a  few  stools 
were  examined  from  patients  who  had  no  joint  trouble. 

Methods  are  given  below  and  a  summary  of  results 
6imply  outlined  at  this  point. 

1.  Patients  with  arthritis  who  respond  to  intestinal 
treatment  exhibit  luxuriant  growths  of  intestinal  bac¬ 
teria  both  of  the  predominant  type  of  Bacillus  coli  com¬ 
munis  and  also  of  spore-forming  anaerobic  bacteria. 

2.  No  new  specific  pathogenic  micro-organisms  have 
been  discovered. 

3.  The  very  large  majority  of  spore-forming  anaerobes 
correspond  to  Bacillus  aerogenes  capsulatus. 

4.  Wide  variations  exist  in  numbers  of  fecal  bacteria 
found  in  different  individuals,  also  in  the  same  individ¬ 
ual  at  different  times;  therefore  numbers  of  bacteria 
present  in  any  selected  specimen  of  stool  have  slight  sig¬ 
nificance  unless  excessively  large.  MacNeal6  has  ex¬ 
haustively  studied  fecal  bacteria  of  healthy  men  and 
confirms  this  observation  of  fluctuation  in  numbers  of 
fecal  micro-organisms. 

5.  Scanty  numbers  of  fecal  bacteria  frequently  are 
found  in  persons  with  arthritis  who  respond  to  intestinal 
treatment  owing  to  the  fact  that  cultures  were  taken  at 
a  time  when  fluctuations  were  at  their  lowest  limit,  due 
to  purgation,  diet  and  other  treatment. 

6.  Patients  with  arthritis  of  other  origins,  also  non- 
arthritic  individuals,  may  exhibit  all  the  peculiarities 
observed  in  those  with  arthritis  of  intestinal  etiology, 
except  that  excessive  numbers  of  bacteria  are  less  per¬ 
sistently  observed. 

CONCLUSIONS 

1.  Patients  with  arthritis  who  respond  to  intestinal 
treatment  habitually  eat  a  little  more  than  their  digestive 
tract  is  able  to  properly  care  for,  and  intestinal  putrefac¬ 
tion  occurs  with  them  in  consequence  very  frequently 
and  excessively,  yet  subject  to  usual  fluctuations. 

2.  Excessive  amounts  of  bacterial  products,  derived 
from  activities  of  ordinary  intestinal  bacteria,  find  their 
way  into  the  blood  and  produce  arthritis  in  those  persons 
who  have  susceptible  joints,  just  as  excessive  amounts  of 

6.  MrtcXeal.  W.  J.,  Latzor,  L.  L.  and  Kerr,  J.  E.  :  Focal  Bac¬ 
teria  of  Healthy  Men,  Jour.  Infect.  Dis.,  April  1,  1909,  vi,  No.  2. 


uric  acid  derivatives  in  the  blood  produce  joint  changes 
in  gouty  individuals. 

3.  The  exact  identity  of  bacterial  products  that  pro¬ 
duce  arthritis  is  unknown;  nor  is  it  understood  whether 
they  are  derived  from  many  species  of  bacteria  or  from 
some  special  organism,  like  spore-forffiing  anaerobic 
bacteria.  The  presence  of  the  latter  in  abundant  num¬ 
bers,  and  the  fact  that  some  of  them  are  known  to  pro¬ 
duce  acute  poisons,  makes  their  role  a  suspicious  one. 

Baldwin7  lias  studied  the  products  of  intestinal  putrefac¬ 
tion  as  they  appear  in  the  urine  of  patients  suffering  with 
rheumatoid  arthritis,  and  her  observations  are  very  interest¬ 
ing.  All  but  two  of  the  twenty-one  cases  examined  showed 
either  an  excess  of  aromatic  sulphates  or  else  the  presence  of 
indican.  Considerable  variation  was  noted;  in  some  instances 
indican  was  entirely7  absent,  while  other  products  of  putrefac¬ 
tion,  aromatic  sulphates,  were  in  excess  of  normal.  In  other 
instances  one  of  the  putrefactive  products,  indol,  skatol  or 
phenol,  might  be  found  in  excess,  while  their  total  amount  was 
not  unusually  great. 

Comment  should  be  made  on  the  etiology  of  the  cases  which 
she  examined  as  rheumatoid  arthritis,  with  the  assumption 
that  they  were  all  of  the  same  origin.  No  data  are  given  by 
her  to  show  that  several  types  were  not  included,  some  of 
them  originating  from  intestinal  toxemias,  and  others,  in 
which  the  intestinal  condition  was  secondary,  to  metabolic  or 
neurotic  disturbances,  but  which  showed  intestinal  putrefac¬ 
tions  from  the  inactive  life  and  sluggish  peristalsis  that  most 
arthritic  patients  complain  of  sooner  or  later.  Her  results 
are  in  accord  with  the  fluctuating  conditions  known  to  exist 
in  the  intestine  and  serve  to  emphasize  the  probability  that 
severe  types  of  arthritis  are  made  worse,  and  perhaps  per¬ 
petuated  after  original  causes  have  ceased  to  act,  by  intestinal 
putrefactions  that  have  established  themselves  while  the 
patients  have  been  hopelessly  crippled. 

4.  Clinical  data  not  given  in  this  article  on  account  of 
their  incomplete  state  suggest  another  type  of  arthritis 
originating  in  the  intestinal  tract  independently  of  bac¬ 
teria  and  due  to  defective  digestion.  Salient  features  of 
this  type  are  its  occurrence  in  old  age,  and  the  existence 
simply  of  chronic  dyspepsia  in  characteristic  cases.  The 
type  of  joint  changes  in  such  patients  is  distinctly  differ¬ 
ent  from  those  typically  associated  with  intestinal  bac¬ 
terial  toxemias.  In  the  former  pronounced  hyperthropic 
overgrowths  of  bone  occur,  while  in  intestinal  toxemias 
of  bacterial  origin  the  damage  is  restricted  mainly  to 
soft  tissues  or  very  slight  atrophy  of  bony  trabeculse. 
Defective  metabolic  processes  going  on  in  worn-out  cells 
of  the  intestinal  mucosa  may  conceivably  lead  to  forma¬ 
tion  of  unusual  substances  which  act  on  joints,  similarly 
as  visible  defects  like  cancer  are  associated  with  a  tox¬ 
emia  from  defective  metabolic  activities  of  cancer  cells. 
It  is  admitted,  however,  that  this  origin  of  arthritis 
cannot  at  present  be  satisfactorily  proved. 

APPLICATION  OF  THE  THEORETICAL  CONCEPTION  TO  CON¬ 
DITIONS  EXISTING  IN  THE  GASTRO¬ 
INTESTINAL  TRACT 

Some  of  the  facts  to  be  reconciled  by  these  ideas  may 
be  illustrated  by  the  following  groups  of  cases:  patients 
with  fecal  impactions  who  have  severe  arthritis;  patients 
with  fecal  impactions  who  have  no  arthritis;  patients 
with  dilatation  of  stomach  and  enteroptosis  with  and 
without  arthritis;  patients  with  no  severe  intestinal 
symptoms,  yet  who  have  joint  complications. 

A  starting  point  for  explanation  may  be  taken  from 
conditions  existing  in  the  joints.  Blood  circulating 

7.  Baldwin,  Helen :  Organic  Acid  in  the  Urine,  Am.  Jour.  Med. 
Sc.,  1904,  new  series,  cxxviii,  1045. 
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through  joints  and  containing  irritating  substances  de¬ 
rived  from  the  intestinal  tract  will  or  will  not  produce 
demonstrable  lesions,  according  to' the  resistance  of  joint 
structures.  In  the  majority  of  instances  these  are  very 
resistant  and  withstand  protracted,  severe  intestinal  tox¬ 
emias.  The  vital  resistance  of  joint  tissues  also  is  con¬ 
stantly  being  exercised  in  other  ways  toward  other  bac¬ 
terial  toxins  and  metabolic  substances  of  the  blood,  and. 
in  the  large  majority  of  all  instances  the  joints  are  able 
to  maintain  their  health  in  spite  of  adverse  variable  con¬ 
ditions. 

It  should  be  recalled  that  arthritis  occurs  as  a 
complication  of  gonorrhea  in  only  a  very  small  peicent- 
age  of  cases,  and  is  also  associated  with  tuberculosis, 
pneumonia,  scarlet  fever,  tonsillitis,  typhoid  fever,  dysen¬ 
tery  and  other  infections,  always  in  very  small  percent¬ 
age,  too,  of  the  total  numbers  of  cases  of  these  diseases. 

"  When  the  severe  toxemia  of  a  pneumonia,  scarlet 
fever,  typhoid  fever  or  dysentery  subsides  the  arthritic 
symptoms  subside  also,  if  they  have  oeen  present,  as 
soon  as  the  tissue  cells  are  able  to  cope  with  and  over¬ 
come  the  diminishing  toxic  influences  of  the  blood. 
Likewise,  when  fecal  impactions  are  removed  and  dim¬ 
inution  in  absorption  of  irritating  substances  from  the 
intestine  occurs,  then  there  is  also  permanent  subsidence 
of  arthritic  symptoms  if  they  are  present,  because  this 
extreme  state  is  readily  prevented  again.  Explanation 
of  the  observations  enumerated,  therefore,  may  be  made 
as  follows: 

Patients  with  fecal  impactions  are  absorbing  large 
quantities  of  mild  intestinal  toxins  that  occasionally 
overcome  fairly  resistant  joints,  but  in  the  majority  of 
instances  the  tissues  are  able  to  resist  even  this  excessive 
absorption. 

Patients  with  dilatation  of  the  stomach  accompanied 
by  putrefaction  of  gastric  contents  likewise  are  absorb¬ 
ing  large  quantities  of  putrefactive  products,  but  joints 
are  able  to  successfully  resist  in  the  majority  of  these 
instances,  too.  A  few  patients  do  succumb,  however,  and 
their  arthritic  condition  may  be  helped  by  treatment  of 
the  stomach. 

Patients  with  no  severe  intestinal  disturbances  must 
have  particularly  susceptible  joint  tissues  in  order  to 
have  arthritis  as  an  accompaniment  of  such  slight 
digestive  defects,  and  very  little  can  be  accomplished  for 
their  cure. 

DIAGNOSIS 

Arthritis  occurring  with  dysentery,  typhoid  fever  or 
other  acute  conditions  presents  comparatively  slight  dif¬ 
ficulties,  but  when  caused  by  mild  intestinal  toxemias, 
histories  related  by  patients  suggest  preliminary  treat¬ 
ments,  and  diagnosis  has  to  be  made  from  the  responses 
to  these  tests. 

Obscurity  of  origin,  therefore,  is  a  prominent  feature, 
and  when  no  etiologic  factors  are  discovered  to  account 
for  the  existing  arthritis  then  daily  irrigations  of  the 
colon  with  warm  water  are  prescribed,  together  with 
some  general  tonic  like  elixir  of  iron,  quinin,  and  strych¬ 
nin  phosphates,  and  after  two  or  three  weeks  an  idea 
may  be  obtained  of  the  importance  of  the  intestinal  ele¬ 
ment.  In  favorable  instances  improvement  takes  place 
in  the  general  condition  of  the  patient,  also  in  the  skin 
and  sclerotics  of  the  eyes;  the  appetite  is  improved  and 
joint  pains  begin  to  lessen.  Further  improvements  as 
the  result  of  more  vigorous  measures  that  will  be 
described  later  make  the  diagnosis  positive. 


In  some  individuals,  especially  small,  poorly  devel¬ 
oped  women,  the  history  of  a  slowly  developing  arthritis 
from  no  apparent  cause,  accompanied  by  a  muddy,  sallow 
complexion  and  lusterless  eyes  and  loss  of  weight,  per¬ 
mits  a  probable  diagnosis  immediately,  but  there  are 
many  other  patients  whose  condition  cannot  be  deter¬ 
mined.  Symptoms  which  are  commonly  associated  with 
disorders  of  stomach  and  intestine  frequently  occur, 
but  are  too  inconstant  to  have  diagnostic  value,  the  most 
striking  peculiarities  of  this  class  being  their  insidious¬ 
ness  and  absence  of  well-defined  symptoms.  The  follow¬ 
ing  list  represents  actual  cases  that  have  responded  to 
intestinal  treatment : 

Case  1.— Appetite  good;  bowels  moving  regularly;  slight 
pain  at  umbilicus  at  night;  occasional  periods  of  dizziness;  no 
acute  gastric  or  intestinal  symptoms;  fecal  mass  palpable  in 

cecum. 

Case  2.— Appetite  good;  bowels  move  two  or  three  times 
daily;  no  gastric  or  intestinal  symptoms;  abdominal  exam¬ 
ination  negative. 

Case  3. — Poor  digestion  and  continual  craving  for  food; 
habitual  constipation;  no  acute  gastric  or  intestinal  symp¬ 
toms;  abdominal  examination  negative. 

Case  4. — Appetite  moderate;  bowels  constipated;  no  gasti  ic 
or  intestinal  symptoms;  abdominal  examination  negative. 

Case  5. — Appetite  poor;  bowels  obstinately  constipated;  no 
gastric  or  abdominal  symptoms;  fecal  masses  palpable  in 
colon. 

Case  6. — Appetite  moderate;  bowels  constipated;  no  gasti  ic 
or  abdominal  symptoms;  examination  negative. 

Case  7. — Capricious  appetite,  much  fat  pork  eaten;  bowels 
move  once  or  twice  daily;  vomiting,  severe  abdominal  pains, 
diarrhea;  operation  for  gall-stones;  complexion  waxy,  spleen 
enlarged;  no  fecal  masses  or  abdominal  tenderness. 

Case  8. — Appetite  moderate;  bowels  regular;  no  gaslric 
or  intestinal  symptoms;  abdominal  examination  negative. 

Ether  anesthesia  conducted  in  the  manner  usually 
employed  at  surgical  operations,  but  stopped  as  soon  as 
muscular  relaxation  takes  place,  has  different  after¬ 
effects  on  patients  suffering  with  different  types  of: 
arthritis. 

For  example,  the  patient  with  fecal  impaction  cited 
above  experienced  a  short  rise  of  temperature  from  nor¬ 
mal  to  102  F.,  also  a  brief  attack  of  abdominal  pain 
that  required  morphin,  and  slight  increase  in  periartic¬ 
ular  swellings  following  etherization  for  twenty  min¬ 
utes  ;  while  on  the  other  hand,  there  may  be  very  striking 
diminution  of  severe  articular  pains  and  surprising 
restoration  of  motion  temporarily  in  affected  joints  after 
anesthesia. 

These  differences  may  possibly  have  diagnostic  value 
in  severe  types  associated  with  great  pain  and  reflex 
muscle  spasm.  Moreover,  etherization  in  such  patients 
is  often  advisable,  as  Dr.  T.  S.  P.  Strangeways  has 
pointed  out,  in  order  to  differentiate  between  pure 
muscular  spasm  and  adhesions  of  synovial  membranes. 

The  effect  of  ether  is  evidently  on  articular  sensory 
nerves  and  indicates  differences  of  their  irritability: 
consequently,  it  may  perhaps  also  show  pathologic  con¬ 
ditions  of  unstable  equilibrium  in  them  by  their  unusual 
response,  and  suggests  an  important  nervous  element  in 
underlying  causes  for  such  cases  as  respond  to  ethci 
stimulation.  Too  few  observations  have  yet  been  made 
to  allow  conclusions,  and  only  the  less  frequent  types  iij 
which  articular  pains  and  reflex  muscle  spasm  are  severe 
exhibit  differences  sufficiently  well  to  be  positively  iden¬ 
tified.  Mention  is  made  of  this  phenomenon,  because 
there  have  been  a  few  instances  in  which  it  has  pre 
sented  an  additional  clue  of  use  in  determining  tin 
nature  of  the  arthritic  processes.  . 
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PROGNOSIS  AND  TREATMENT  OP  ARTHRITIS  ORIGINATING 
IN  INTESTINAL  TOXEMIAS,  UNASSOCIATED  WITH 
SPECIFIC  PATHOGENIC  ORGANISMS 

Unusual  intestinal  conditions  like  fecal  impactions  that 
may  be  remedied,  also  many  cases  of  intestinal  disorders 
that  have  remained  unrecognized  and  therefore  neglected, 
offer  favorable  prognosis  for  the  cure  of  associated 
arthritic  disease.  On  the  other  hand,  chronic  intestinal 
troubles  which  have  proven  resistant  to  careful  treatment 
and  that  are  associated  with  very  weak  joints  present  an 
unfavorable  outlook.  Prediction  whether  a  given  case 
is  curable  or  not  often  depends  on  the  response  to  the 
first  few  weeks  of  preliminary  treatment,  and  frequently 
cannot  be  told  otherwise.  Favorable  prognosis  always 
depends  on  the  possibility  of  permanently  diminishing 
the  toxic  substances  in  the  blood.  Attention,  therefore, 
is  directed  logically^  toward  diminishing  the  formation 
and  absorption  of  toxic  substances  in  the  intestine  and 
increasing  the  resistance  of  joints. 

METHODS  OF  DIMINISHING  THE  FORMATION  AND  ABSORP¬ 
TION  OF  INTESTINAL  TOXINS 

These  include  modifications  in  diet,  introduction  of 
antagonistic  micro-organisms,  intestinal  antiseptics, 
stimulating  drugs,  stomach  and  colon  lavage,  abdominal 
supportive  apparatus  to  correct  visceral  displacements 
and  to  overcome  stasis  of  intestinal  contents,  surgical 
operations,  colostomies,  appendicostomies  and  operations 
on  the  stomach. 

Diets  are  modified  to  lessen  the  quantity  and  nitrogen 
content  of  the  food;  buttermilk  by  means  of  its  lactic 
acid  organisms  inhibits  the  growth  of  putrefactive  anae¬ 
robes  in  the  intestinal  tract ;  various  intestinal  antiseptics 
may  act  in  a  somewhat  similar  manner.  Medicinal 
tonics  tone  up  digestive  and  absorptive  functions  and 
indirectly  lessen  putrefaction  by  minimizing  the  food 
available  for  putrefactive  micro-organisms.  Purgatives 
clear  away  accumulations  of  food  that  are  fermenting 
and  giving  rise  to  toxic  substances.  Stomach  or  colon 
lavage  also  washes  away  decomposing  food  products  and 
diminishes  the  formation  of  irritating  bodies.  Abdom¬ 
inal  supports  applied  to  individuals  with  very  flabby, 
pendulous  abdomens  help  to  restore  normal  conditions 
and  healthy  action  of  stomach  and  intestine,  and  also 
minimize  putrefactive  changes;  appendicostomies  have 
been  tried  in  severe  cases  of  arthritis  in  order  to  secure 
more  thorough  irrigation  of  the  colon  and  thus  prevent 
absorption  of  intestinal  toxins. 

The  aim  of  all  treatments  is  removal  of  accumulations 
of  food  and  putrefactive  bacteria  already  lodged  in  the 
gastro-intestinal  tract  and  prevention  of  reaccumula¬ 
tions,  and  simple  measures  which  patients  may  continue 
to  carry  out  themselves  offer  the  most  chances  for  cure. 

In  ordinary  cases  it  is  well  to  begin  with  purgation  and 
colon  irrigation  until  the  intestine  is  thoroughly  cleared,  then 
to  continue  this  treatment  sufficiently  energetically  to  main¬ 
tain  the  advantage  gained. 

It  is  also  well  to  put  the  patient  to  bed  during  the  first 
week  or  so,  while  clearing  the  intestinal  tract,  and  simul¬ 
taneously  to  cut  down  the  diet  in  order  to  lessen  bacterial 
action  to  a  minimum.  A  tonic  may  advantageously  be  given 
at  the  same  time.  In  favorable  instances,  after  two  or  three 
weeks,  the  joint  pains  begin  to  lessen,  mobility  increases  and 
periarticular  swellings  disappear  very  slowly  during  the 
several  months  that  follow. 

In  many  cases  improvement  goes  on  for  a  time,  then 
ceases,  and  symptoms  may  even  recur.  The  probable 
explanation  is  that  treatment  has  diminished  absorption 


of  toxic  substances  sufficiently  to  ameliorate  symptoms 
partially,  yet  not  enough  to  allow  joint  tissues  to 
regain  their  normal  function  entirely.  In  these  indi¬ 
viduals  operations  which  remove  the  absorptive  function 
of  the  large  intestine  altogether,  as  cohystomies,  probably 
would  be  followed  by  complete  subsidence  of  symptoms; 
but  as  recurrence  seems  likely  to  take  place  after  colos¬ 
tomy  openings  have  been  closed,  these  operations  should 
be  seldom  undertaken,  because  they  are  not  permanent, 
and  the  discomfort  attending  them  may  be  even  worse 
than  the  condition  which  they  are  intended  to  relieve. 
They  may  be  justifiable  in  rare  instances,  after  all  other 
methods  have  failed,  with  the  hope  of  gaining  temporary 
relief  from  the  toxemia  and  allowing  the  tissues  to  recu¬ 
perate  sufficiently  to  resist  new  conditions  in  the  future. 
Appendicostomies  do  not  abolish  the  absorptive  function 
of  the  colon  as  colostomies  do,  and  consequently  possess 
little  advantage,  if  any,  over  purgation  and  intestinal 
lavage  by  rectum ;  moreover,  they  may  be  a  considerable 
inconvenience. 

Putrefactive  changes  taking  place  in  the  contents  of  the 
stomach,  due  to  gastric  dilatation,  pyloric  stenosis,  congenital 
defects,  or  other  pathologic  states,  require  special  treatment, 
differing  according  to  the  nature  of  the  pathologic  changes. 
The  reader  must  be  referred  for  special  surgical  and  medical 
methods  to  text-books  of  surgery  and  medicine,  because  the 
subject  is  too  comprehensive  for  this  article. 

The  problem  of  avoiding  reinfection  of  the  digestive 
tract  after  clearing  it  of  bacteria  and  decomposing  foods 
has  to  be  thought  of,  as  bacteria  constantly  are  being 
introduced  through  the  mouth ;  therefore  the  sources  for 
reinfection  should  be  considered. 

Bacteria  get  into  the  digestive  tract  continually  with 
the  food,  and  prevention  of  the  spread  of  infectious  dis¬ 
eases  is  a  problem  that  public  health  authorities  are  deal¬ 
ing  with.  Milk  and  water  supplies  are  subjected  to  rigid 
chemical  and  bacteriologic  examinations  in  order  to  main¬ 
tain  a  certain  standard  of  purity  and  it  is  not  inconceiv¬ 
able  that  such  examinations  may  be  further  extended  to 
include  cold-storage  products  of  various  kinds  in  the 
future  if  it  is  proved  that  putrefactive  anaerobic  bacteria 
have  sufficiently  important  pathogenic  properties.  It  is 
well  recognized  by  milk  dealers  that  milk  may  spoil, 
although  refrigerated,  without  becoming  sour.  These 
jmtrefactive  changes  of  spoiling  are  due  to  growth  of 
anaerobic  bacteria  that  develop  at  low  temperatures  in 
which  other  micro-organisms  cannot  flourish.  Eggs, 
also,  that  are  kept  in  cold  storage  occasionally  spoil  from 
anaerobic  bacteria  and  molds  on  the  shells  growing: 

o  o 

through  the  pores. 

Cold-storage  meats  and  fish  seem  open  to  the  same 
dangers,  although  no  definite  statements  can  be  made 
because  investigation  of  bacterial  changes  of  refrigerated 
meats  have  not  been  extensively  undertaken;  but  it 
seems  possible  that  the  elaborate  system  of  cold  storage 
which  has  developed  of  late  years  may  occasionally  be 
responsible  for  intestinal  putrefactions,  and  that  nitrog¬ 
enous  storage  products  may  sometimes  contribute 
flourishing  growths  of  spore-forming  bacteria  that  have 
developed  in  the  interval  during  which  the  products  have 
been  kept.  This  seems  to  apply  especially  to  meats  that 
have  been  removed,  exposed  for  sale,  and  then  again  re¬ 
turned  to  cold  storage,  as  bacteria  may  get  well  started  in 
development  when  meats  are  exposed  for  sale  in  a  warm 
atmosphere.  These  organisms  are  capable  also  of  resisting 
unusual  degrees  of  heat,  and  therefore  may  find  their 
way  into  the  alimentary  tract  as  spores  that  are  capable 
of  further  development.  Certain  cases  of  chronic 
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arthritis  may  therefore  rarely  represent  one  of  the  spe¬ 
cial  illustrations  of  this  relationship  between  cold-storage 
methods  and  public  health. 

Bacteria  besides  being  taken  with  the  food,  also  some¬ 
times  grow  luxuriantly  in  the  mouth  cavity,  and  this 
fact  must  be  given  consideration  when  attempting  to 
reduce  intestinal  putrefactions,  and  cases  of  pyorrhea 
alveolaris  should  receive  treatment  in  order  to  diminish 
the  numbers  of  anaerobic  bacteria  finding  their  way  into 
the  stomach. 


METHODS  OF  IMPROVING  THE  DIGESTIVE  FUNCTIONS  OF 

the  gastro-intestinal  tract 


These  methods  are  well  known  to  all  physicians  and 
are  briefly  outlined  to  show  their  application  to  special 
arthritic  conditions  discussed  in  this  paper. 

Normal  secretory,  absorptive  and  peristaltic  functions 
of  stomach  and  intestine  may  become  deranged  through 
accumulations  of  decomposing  foods  which  exert  a  toxic 
influence;  visceral  saggings  may  sometimes  result  in 
harmful  interference  with  blood-supply  and  nerve-supply 
of  the  organs;  or  dilatations  may  mechanically  stretch 
and  interfere  with  the  function  of  the  epithelial  cells  of 

the  mucosa.  , 

Digestive  functions  may  be  improved  by  treatment  ot 
each  of  these  various  pathologic  states  as  they  occur,  but 
details  of  treatment  for  dilatations,  muscular  atonies, 
stenoses,  adhesions,  inflammations,  displacements,  ulcer¬ 
ations  and  malignant  growths  obviously  cannot  be  given  • 


Mechanical  stretchings  and  interference  with  blood¬ 
vessels  and  nerves  due  to  relaxed  abdominal  walls  should 
be  treated  with  abdominal  supports,  as  Goldthwait8 


recommends. 

The  behavior  of  epithelial  cells  of  gastric  and  intes¬ 
tinal  mucosa  with  regard  to  their  secretory  and  absorp¬ 
tive  functions  depends  largely  on  the  chemical  and  nerv¬ 
ous  stimuli  they  receive,  and  maintenance  of  normal 
metabolic  processes  in  them  is  of  very  great  importance, 
as  thereby  bacterial  decompositions  are  indirectly  lessened 
and  unusual  substances  due  to  defective  metabolic  pro¬ 
cesses  are  avoided.  The  lining  epithelium  is  constantly 
being  influenced  through  variable  states  of  the  blood, 
food,  drugs  and  nervous  impulses  from  the  central 
nervous  system ;  consequently  foods  and  drugs,  which 
may  be  changed  at  will,  furnish  an  important  means  of 
regulating  the  health  of  these  cells. 

The  most  favorable  conditions  may  be  secured  by  the 
selection  of  a  diet  of  suitable  quality  and  quantity,  low 
nitrogen  content  being  one  of  the  quality  requisites,  an 
amount  that  avoids  accumulation  of  the  unabsorbed 
excess  indicating  in  a  rough  way  the  suitable  quantity  of 
food.  Accumulations  already  present  should  be  cleared 
away  by  means  suggested  previously.  Dr.  J.  H.  Kellogg 
has  had  success  with  many  arthritic  patients  who  exhibit 
intestinal  toxemias  by  the  use  of  a  vegetarian  diet  of  low 
nitrogen  content.  There  seems  to  be  no  doubt  as  to  the 
efficiency  of  this  cure,  but  it  is  disagreeable  for  some  per¬ 
son?  and  a  limited  mixed  diet  appears  usually  to  be  suf¬ 
ficient. 

The  effect  of  various  drugs  on  digestion  is  too  well 
known  to  require  comment.  The  list  includes  prepara¬ 
tions  to  increase  secretion,  lessen  acidity,  promote  absorp¬ 
tion,  regulate  evacuation,  lessen  movement,  relax  mus- 


8.  Goldthwait,  J.  E.,  and  Brown,  Lloyd  T.  :  The  Cause  of  Gas- 
troptosis  and  Enteroptosis,  with  Their  l’ossible  Importance  as  a 
Causative  Factor  in  the  Rheumatoid  Diseases,  Boston  Mod.  and 
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cular  spasm  and  inhibit  bacterial  action.  Well-tried 
remedies  like  mix  vomica,  preparations  of  iron,  sodium 
bicarbonate,  pepsin,  hydrochloric  acid,  calomel,  saline 
cathartics  and  a  few  others  fulfill  most  of  the  require¬ 
ments. 

The  effect  of  mental  depression  from  the  gloomy  out¬ 
look  and  cnronicitv  of  some  cases  has  a  very  important 
influence  on  digestion  of  arthritic  patients.  This  fre¬ 
quently  is  underestimated,  but  should  be  met  with  un¬ 
usual  optimism  by  the  physician  in  order  to  overcome  it. 
Maintenance  of  proper  mental  attitude  of  patients  with 
chronic  troubles  is  one  of  the  most  important  and  diffi¬ 
cult  problems  of  treatment.  Patients  who  have  re¬ 
sponded  partially  to  intestinal  treatment  and  whose 
progress  has  become  arrested  should  have  occasional 
modifications  made  in  their  routine,  as  slight  variations 
assist  in  maintaining  greater  activity  of  the  intestinal 
mucosa  and  prevent  a  relapse  into  a  chronic  state  again.  ■ 
Bv  careful  attention,  and  by  means  adapted  to  each  indi¬ 
vidual,  it  seems  possible  to  nurse  the  alimentary  tract 
back  to  a  normal  state  so  that  digestion  by  tissue  cells 
is  permanently  improved  and  intestinal  putrefaction 
permanently  diminished,  and  the  only  essentials  lor 
treatment  in  most  cases  are  a  few  simple  remedies  and 
sufficient  consideration  of  each  patient  to  accurately 
understand  the  existing  state  of  affairs. 

METHODS  FOR  RAISING  RESISTANCE  OF  JOINT  TISSUES 

The  only  effective  way  known  at  present  to  increase  j 
joint  resistance  is  to  increase  the  individual’s  general 
health.  Hygienic  treatment  advised  for  tuberculosis  is 
especially  well  adapted  to  raise  the  resistance  and  •. 
increase  the  health  of  arthritic  patients.  There  are  local 
physical  stimulants,  as  heat  and  cold,  and  electricity, 
that  may  be  employed,  but  their  administration  fre¬ 
quently  results  in  more  harm  than  good  from  overstim¬ 
ulation  of  the  tired-out  tissues.  The  possibility  of  im¬ 
munizing  joints  to  bacterial  and  metabolic  toxins  has 
not  yet  been  satisfactorily  demonstrated. 

Joints  inflamed  from  intestinal  irritants  should  be. 
kept  at  rest  during  the  active  inflammatory  period  in 
plaster  casts  and  afterward  gently  stimulated  to  increase 
the  blood-supply  locally  after  the  intestinal  tract  has  been 
cleared  out  and  the  patient’s  general  condition  has  begun 
to  improve.  The  blood  may  then  be  assumed  to  contain 
a  diminished  amount  of  toxin,  and  an  increased  supply 
of  blood  to  the  joints  then  becomes  beneficial. 

BACTERIOLOGIC  METHODS 

Results  of  examinations  of  stools  must  indicate  con¬ 
ditions  as  they  exist  within  the  bowel,  and  not  represent 
changes  occurring  subsequently;  therefore  the  following 
precautions  have  been  taken: 

Stools  were  caught  in  sterilized  tin  cans  and  brought 
immediately  to  the  laboratory,  where  they  were  kept  at  a  low 
temperature  and  examined  within  a  few  hours. 

For  examination  0.5  gni.  of  fecal  material  was  accurately 
weighed  out,  rubbed  up  in  sterile  normal  salt  solution,  and  f 
uniform  suspension  of  precisely  50  c.c.  obtained. 

Plate  cultures  of  litmus  lactose  agar,  litmus  lactose  gelatin 
and  blood  agar  were  inoculated  with  this  1/100  fecal  sus 
pension  after  thorough  shaking  and  further  dilution.  Th< 
best  plates  were  secured  by  0.5  c.c.  of  1  to  100,000  dilutioi 
and  1  c.c.  of  1  to  1,000,000  dilution. 

Spore-bearing  anaerobic  bacteria  were  determined  by  heat 
ing  10  c.c.  of  1/100  fecal  suspension  in  a  capped  tube  in  ; 
water-bath  for  fifteen  minutes  at  80  C.,  after  which  0.5  c.< 
was  plated  with  blood-agar,  and  0.25  c.c.  with  plain  agar,  an 
0.25  c.c.  with  a  second  blood-agar  plate. 
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Litmus  lactose  gelatin  plates  were  kept  three  days  at  room 
temperature,  then  examined  and  counted.  Litmus-lactose-agar 
plates  were  incubated  at  37  C.  for  twenty-four  hours  before 
examination.  Blood-agar  plates  were  kept  three  days  at 
37  C.  under  anaerobic  conditions,  secured  by  passing  hydrogen 
through  Novy  jars  containing  the  plate  cultures,  then  extract¬ 
ing  the  last  traces  of  oxygen  with  pyrogallic  acid  and  sodium 
hydrate. 

Examinations  at  the  end  of  three  days  were  made  and 
especial  attention  paid  to  hemolytic  powers  of  the  developing 
colonies.  Oval  colonies  surrounded  by  distinct  hemolytic  zones 
developing  from  spores  in  blood-agar  corresponded  mor¬ 
phologically  and  culturally  with  B.  aerogenea  capsulatus  or  B. 
perfringens.  Subcultures  were  made  from  typical  colonies  in 
each  stool  and  further  study  of  these  confirmed  the  first 
impression  that  the  large  majority  were  B.  acrogcnes  cap¬ 
sulatus. 

Another  paper,  purely  bacteriologic  in  nature,  dealing 
with  all  the  varieties  of  spore-forming  anaerobic  bacteria 
that  have  been  found,  may  be  published  later,  and  for 
this  reason  only  such  points  are  mentioned  in  this  article 
as  bear  on  the  clinical  aspects  of  the  relationship  between 
joints  and  gastro-intestinal  disorders. 

It  should  be  stated  in  summarizing  that  in  a  consid¬ 
erable  proportion  of  intestinal  cases  improvement  or 
cure  may  be  effected;  that  the  number  is  increasing  as 
our  knowledge  of  conditions  and  skill  in  applying  simple 
remedies  becomes  extended,  and  that  insistence  should 
be  made  on  early  treatment  before  destructive  changes 
have  gone  on  that  are  beyond  repair. 

In  conclusion  I  wish  to  acknowledge  my  indebtedness 
for  clinical  material  to  Drs.  E.  G.  Brackett,  Joel  E. 
Goldthwait,  Robert  B.  Osgood  and  Charles  F.  Painter, 
who  have  generously  contributed  private  patients,  and 
permitted  the  use  of  the  orthopedic  clinics  of  the  Mass¬ 
achusetts  General  Hospital  and  Carney  Hospital;  also 
to  Dr.  Theobald  Smith  for  valuable  suggestions  con¬ 
cerning  bacteriologic  methods. 
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of  what  is  known  as  16  per  cent,  cream  is,  fat.  1(5  per 
cent.,  carbohydrates  4.05  per  cent.,  proteins  3.20  per 
cent.,  etc. 

The  formula  based  on  milk  and  cream  of  this  com¬ 
position  is  calculated  in  the  following  manner: 

Suppose  a  represent  the  per  cent,  of  fat,  5  the  per  cent,  of 
carbohydrates,  and  c  the  per  cent,  of  proteins  in  any  artificial 
mixture;  that  is,  that  which  is  commonly  known  as,  for 
example,  a  3-G-l  mixture  (3  per  cent,  of  fat,  0  per  cent,  of 
carbohydrates,  and  1  per  cent,  of  proteins)  we  term  an  a-b-c 
mixture.  Now  let  a?  represent  the  per  cent,  of  milk,  y  the  per 
cent,  of  cream,  and  z  the  per  cent,  of  milk-sugar  necessary  to 
compound  such  a  mixture.  The  diluent  will  then  be  equal  to 
100 — (x+y) . 


It  is  then  obvious  that 


4a? 

16  y 

+ 

—a  or  a?+4?/=25a 

(1) 

100 

100 

4.5a? 

4.05?/ 

and - 

+  - - 

+2=5  or  90a?+81?/+2, 000.2=2, 0005 

(2) 

100 

100 

3.5a? 

3.2  y 

also - 

+  - 

-=c  or  35a?+32?/=l ,000c 

(3) 

100 

100 

By  subtracting  Equation  1  multiplied  by  8  ( 8a?+32?/=:200a) 
from  Equation  3  we  have 

1,000c — 200a 

27a?=1.000c — 200a  or  x— - — 

27 

By  subtracting  Equation  3  from  Equation  1,  multiplied  by 
35  (35a?+140?/=875a) ,  we  have 

875a — 1,000c 

108?/=875a — 1,000c  or  y~ - 

10'8 


By  substituting  these  values  of  a?  and  y  in  Equation  2  we 
have 

90  (1,000'c— 200a)  81  ( 875a— 1,000c) 

- 1 - 1-2, 000=2, 0006 

27  108 

that  is  40,000c — 8,000a+ 7,875a — 4,000c+24,000s=24,0005 
a+ 1925— 248c 

or  z= - 

192 

We  then  have  the  values  of  x,  y  and  z  in  terms  of  a,  b  and 
c;  that  is  to  say,  we  have  the  per  cent,  of  milk,  cream  and 
milk-sugar  necessary  to  make  up  an  a-b-c  mixture,  and  any 
values  whatever  (of  fat,  carbohydrate  and  protein  percentages) , 
such  as  3,  6  and  1  may  be  substituted  for  a,  b  and  c. 

Our  formula  then  is 


If  the  composition  of  milk  from  any  source  is  defi¬ 
nitely  known,  and  known  to  be  constant,  a  mathematic¬ 
ally  accurate  formula  may  be  devised  by  which  artificial 
mixtures  of  any  desired  strength  of  fat,  carbohydrates, 
and  proteins  may  be  compounded.  Tbe  construction  of 
such  formulas  is  a  somewhat  long  and  tedious  algebraic 
process,  and  when  completed  they  are  so  complex  that 
the  compounding  of  milk  mixtures  by  their  use  requires 
too  much  time  and  labor  to  be  of  service  to  the  general 
practitioner. 

With  this  fact  in  view,  after  having  devised  a  formula 
based  on  4  per  cent,  milk  and  16  per  cent,  cream,  I  con¬ 
structed  a  table  of  over  400  milk  mixtures  by  ascertain¬ 
ing  according  to  the  formula,  the  amounts  of  milk, 
cream  and  milk-sugar  required  in  compounding  these 
mixtures,  so  that  mixtures  may  be  made  up  merely  by 
reference  to  the  table. 

According  to  L.  E.  Holt1  the  composition  of  average 
herd  milk  is,  fat  4  per  cent.,  carbohydrates  4.50  per 
cent.,  proteins  3.50  per  cent.,  etc.,  and  the  composition 


1,000c — 2090 

per  cent,  of  milk= -  ( 1 ) 

27 

875a— 1,000c 

per  cent,  of  cream= -  (2) 

108 

a+ 1925— 248c 

per  cent,  of  milk-sugar= -  (3) 

192 

To  demonstrate  the  accuracy  of  the  calculation  in  devising 
this  formula,  suppose  we  desire  a  4-4.5-3.5  mixture,  i.  e.,  a 
mixture  containing  4  per  cent,  of  fat,  4.5  per  cent,  of  carbohy¬ 
drates  and  3.5  per  cent,  of  proteins.  It  will  be  seen  that  this 
is  cow’s  milk. 

Substituting  3.5  for  c  and  4  for  a  in  ( 1 ) ,  we  have 
1,000X3.5—200X4  3,500.0—800  2,700 

27  27  27 

Substituting  likewise  in  (2),  we  have 

875X4—1,000X3.5  3,500—3,500.0 

- — - — o 
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Substituting  these  values  in  (3),  and  also  4.5  for  b,  we  have 

4+192X4.5 — 248X3.5  4  +  864.0 — 868.0 

__ _ — - =0 

192  192 

showing  that,  in  compounding  a  4-4. 5-3.5  mixture,  we  take 
100  parts  milk,  no  cream,  no  sugar  and  no  diluent. 

Xow  suppose  we  desire  a  16-4.05-3.2  mixture  (cieam). 
Substituting  3.2  for  c  and  16  for  a  in  (1),  we  have 

1.000X3.2—200X16  3,200.0—3,200 

_ — = - =0 

27  27 

Substituting  likewise  in  (2),  we  have 

875X16—1,000X3.2  14,000—3,200.0  10,800 

_ _ — : - = - =100 

108  108  108 

Substituting  these  values  in  (3),  and  also  4.05  for  b,  we  have 

16+192X4.05—248X3.2  16+777.60 — 793.6 

_ — - =0 

192  192 


showing  that,  in  compounding  a  16-4.05-3.2  mixture,  we  take 
100  parts  of  cream,  no  milk,  no  sugar  and  no  diluent. 

in  making  a  table  of  various  mixtures  from  this  formula,  I 
have  carried  the  calculations  to  a  0.1  per  cent.,  i.  e.,  to  three 
decimal  places,  which  has  shown  results  within  0.04  per  cent, 
of  perfect  accuracy  in  all  mixtures  in  which  I  have  calculated 
the  percentages  of  fat,  carbohydrates  and  proteins  from  the 
amounts  of  milk,  cream  and  sugar  used  in  compounding  such 
mixtures. 

The  following  formula  used  in  many  hospitals,  and  I 
believe  the  most  accurate  one  now  in  general  use,  is 
much  less  accurate  than  the  preceding,  especially  in 
regard  to  the  protein  content : 


Q  (F— P) 
12 


QXP 

M= - C 

4 


Q  (CH— P)  Q 

_ _  LW= - 

100  10 

W=Q —  ( C+M+LW ) 


In  this  formula  F  represents  the  desired  per  cent,  of 
fat,  CH  the  desired  per  cent,  of  carbohydrates,  P  the 
desired  per  cent,  of  proteins,  Q  the  quantity  desired,  C 
the  amount  of  cream  required,  M  milk  required,  LW 
lime  water  required  and  W  water  required. 

Suppose  we  desire,  say  24  ounces  of  a  3-6-1  mixture. 
By  this  formula  we  find  that  C  =  4  ounces,  M  =  2 
ounces  and  S  =  1.2  ounces,  i.  e.,  the  required  amount 
of  cream  is  4  ounces,  milk  2  ounces  and  milk-sugar  1.2 
ounces.  Now  4  ounces  of  cream  contain  0.64  ounce  of 
fat  and  2  ounces  of  milk  contain  0.08  ounce  of  fat,  i.  e., 
in  a  24-ounce  mixture  by  this  formula  there  are  0.72 
ounce  of  fat,  exactly  3  per  cent,  (as  desired)  as  seen  by 
dividing  72  by  24. 

Now  4  ounces  of  cream  contain  0.162  ounce  of  carbo¬ 
hydrates  and  2  ounces  of  milk  contain  0.09  ounce  of 
carbohydrates  and  we  add  1.2  ounces  of  sugar,  making 
in  all  1.452  ounces  of  carbohydrates  in  the  24-ounce 
mixture  or  6.05  per  cent.,  as  seen  by  dividing  145.2  by 
24.  Thus  far  the  formula  is  quite  accurate,  the  carbo¬ 
hydrates  being  inaccurate  by  onlv  0.05  of  one  per  cent. 
But  4  ounces  of  cream  contain  0.128  ounce  of  proteins, 
and  2  ounces  of  milk  contain  0.07  ounce  of  proteins,  i.  e., 
24  ounces  contain  0.198  ounce  of  proteins  or  0.825  per 
cent.,  as  seen  by  dividing  19.8  bv  24.  Thus  by  this 
formula  the  proteins  in  this  particular  mixture  are 
inaccurate  by  over  0.17  per  cent. 


By  the  table  from  the  formula  which  I  have  described, 
24  ounces  of  a  3-6-1  mixture  require  3.5  ounces  of  milk, 
and  3.6  ounces  of  cream  and  1.13  ounces  of  milk-sugar. 
Now  3.5  ounces  of  milk  and  3.6  ounces  of  cream  contain 
0.716  ounce  of  fat.  i.  e.,  2.98  per  cent,  of  24  ounces  (inac¬ 
curate  by  but  0.02  per  cent.)  and  0.2377  ounce  of  pro¬ 
teins,  i.  e.,  0.99-f-  per  cent,  of  24  ounces  (within  0.01  per 
cent,  of  absolute  accuracy),  and  these  amounts  of  milk 
and  cream  plus  the  added  sugar  total  in  all  1.4333  ounces 
of  carbohydrates  in  the  24  ounce  mixture  of  5.97+  per 
cent,  (within  0.03  per  cent.). 

Tn  calculating  the  amounts  of  the  ingredients  in  24 
ounces  of  a  3.25-6-1.25  mixture  by  the  old  formula  we 
arrive  at  an  even  more  inaccurate  result  in  regard  to  the 
proteins,  for  C  =  4  ounces,  NI  =  3.5  ounces  and  S  = 
1.14  ounces,  and  in  24  ounces,  4  ounces  of  cream  and 
3.5  ounces  of  milk  give  3.25  per  cent,  fat  (accurate)  and 
1.04  per  cent,  of  proteins  (0.21  per  cent,  out  of  the 
way),  and  these  amounts  of  cream  and  milk  with  the 
added  1.14  ounces  of  milk-sugar  give  6.08  per  cent,  of 
carbohydrates  (0.08  per  cent,  off)  practically  a  3.25-6-1 
mixture  instead  of  a  3.25-6-1.25. 

By  our  table  24  ounces  of  a.  3.25-6-1.25  mixture 
require  5.328  ounces  of  milk,  3.528  ounces  of  cream  and 
1.056  ounces  of  milk-sugar,  giving  3.24  per  cent,  of 
fat,  5.97  per  cent,  of  carbohydrates  and  1.24  per  cent, 
of  proteins. 

The  greatest  inaccuracy  encountered  in  the  old  for¬ 
mula,  and  in  our  table  as  well,  is  the  last  mixture  in  the 
table,  viz.,  5-7-3.50.  By  the  old  formula  in  a  24-ounce 
mixture  we  have  3  ounces  of  cream,  18  ounces  of  milk 
and  0.84  ounce  of  milk-sugar.  These  amounts  in  24 
ounces  give  5  per  cent,  of  fat  (accurate),  7.38  per  cent, 
of  carbohydrates  (0.38  per  cent,  off)  and  3.02  per  cent, 
of  proteins  (0.48 -off),  practically  a  5-7-3  mixture 
instead  of  a  5-7-3.50  mixture  as  far  as  the  proteins  are 
concerned. 

By  our  table  we  find  in  24  ounces  of  a  5-7-3.50  mix¬ 
ture  we  require  of  milk  22. OS  ounces,  cream  1.92  ounces 
and  milk-sugar  0.6  ounce.  These  amounts  give  of  fat 
4.96  per  cent.  (0.04  off),  carbohydrates  6.96  per  cent. 
(0.04  off)  and  proteins  3.47  per  cent,  (but  0.03  off). 

Had  the  tables  been  carried  out  to  one  more  decimal 
place  all  calculations  would  have  been  within  0.01  per 
cent,  of  absolute  accuracy. 

It  will  be  seen,  therefore,  that  the  old  formula  is  quite 
inaccurate  in  regard  to  the  protein  content  which,  hav¬ 
ing  to  do  with  the  curd,  should  be  the  most  accurate, 
especially  when  we  are  dealing  with  infants  having 
digestive  disturbances. 

In  speaking  of  proteins  Holt1  says: 

The  modification  of  proteids  is  the  most  important  change 
necessary  in  cow’s  milk,  for  it  is  the  proteids  which  give  most 
of  the  trouble  to  the  infant’s  digestion.  ,  .  It  is  not  enough 

to  reduce  the  proteids  to  the  average  present  in  woman’s  milk 
i.  e.,  1.5  per  cent.  During  the  early  months  the  percentage 
should  be  less  than  this.  .  .  I  believe  the  secret  of  succesfj 

in  feeding  cow’s  milk  is  to  begin  with  the  proteids  so  low  a.‘ 
not  to  disturb  the  infant’s  digestion,  and  then  slowly,  bul 
steadily,  raise  the  quantity.  .  .  Except  to  start  with  tod 

high  proteids,  no  more  common  mistake  is  made  than  to  con 
tinue  long  with  too  low  proteids.  Anemia,  malnutrition,  and 
1  believe,  not  infrequently  scurvy,  are  seen  as  a  consequence  o 
this  practice.  The  gradual  increase  is  therefore  just  as  import 
ant'  as  the  low  beginning. 

In  the  table  I  have  not  considered  diluents,  for  it  if 
evident  that  after  ascertaining  the  amounts  of  milk 
cream  and  milk-sugar  necessary  for  a  certain  amount  o 
a  given  mixture,  a  sufficient  quantity  of  water  or  ot-he: 
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diluent  is  added  to  the  milk,  cream  and  sugar  to  make 
the  required  amount.  If  lime-water  is  to  he  used,  5  or 
10  per  cent.,  as  desired,  is  added  before  adding  the  dil¬ 
uent. 

If  barley  water  or  other  cereal  water  is  used,  as  rec¬ 
ommended  by  many  to  assist  in  breaking  up  the  curd, 
it.  too,  may  be  added  in  the  quantity  desired  before  add¬ 
ing  the  water.  Since  barley  water  contains  of  fat  0.05 
per  cent.,  carbohydrates  1.63  per  cent,  and  proteins  0.09 
[per  cent.,  (Holt),  when  it  alone  is  used  as  the  diluent, 
a  [eduction  should  be  made  in  the  carbohydrate  per  cent, 
of  the  formula;  e.  g.,  if  a  3-6-1  mixture  is  desired  the 
ingredients  of  a  3-5-1  mixture  should  be  used,  the  per¬ 
centage  of  the  carbohydrates  being  subsequently  raised 


sugar  necessary  to  make  up  the  mixtures  were  actually 
given  in  the  table,  the  decimal  point  would  be  two 
spaces  to  the  right  of  what  it  now  is. 

As  the  table  is,  the  amounts  of  milk,  cream  and  milk 
sugar  in  a  certain  amount  of  any  mixture  are  found  by 
multiplying  that  amount  by  the  figures  opposite  the 
mixture  in  the  table,  for  example,  suppose  we  desire  36 
ounces  of  a  3-6-1  mixture.  We  find  that  the  three  num¬ 
bers  in  the  table  opposite  3.00-6.00-1.00  are  0.148,  0.150 
and  0.047.  By  multiplying  36  by  0.148  we  have  the 
amount  of  milk,  multiplying  by  0.15  we  have  the  amount 
of  cream  and  by  0.047  the  amount  of  milk  sugar  in 
ounces.  Or  suppose  we  desire  850  gm.  of  a  3-6-1  mix¬ 
ture.  By  multiplying  850  by  0.148  we  have  the  amount 


SCHEDULE  FOR  AX  AVERAGE  HEALTHY  INFANT,  SHOWING  PERCENTAGES  OF  FAT,  SUGAR  AND  PROTEIDS, 

AND  THE  QUANTITIES 


Quantity 


• 

-Percentages  of - 

for  one  feeding.  N 

0.  feedings  in 

Interval 

Age. 

Fat. 

Sugar. 

Proteids. 

Ounces. 

Grams. 

2'4  hours. 

by  day. 

Premature  infants  . 

.  1.00 

4.00 

0.25 

Vi- 

% 

7-22 

12-18 

1-1  y.  hours 

First  to  fourth  day . 

5.00 

0.30 

1  - 

iy2 

30-45 

6-10 

2-4 

Fifth  to  seventh  day . 

.  1.50 

5.00 

0.50 

1  - 

2 

30-60 

10 

O  it 

Second  week  . 

.  2.00 

6.00 

0.60 

2 

214 

60-75 

10 

2  “ 

Third  week  . 

.  2.50 

6.00 

0.80 

o 

3y2 

60-110 

10 

2  “ 

Fourth  to  eighth  week . 

6.00 

1.00 

2  ]A- 

4 

75-125 

9 

214  “ 

Third  month  . 

6.00 

1.25 

3  - 

5 

90-155 

8 

2  >/o  “ 

Fourth  month . 

7.00 

1.50 

sy2- 

5  y2 

110-170 

7 

3 

Fifth  month  . 

7.00 

1.75 

4  - 

6 

125-185 

7 

3 

Sixth  to  tenth  month . 

.  4.00 

7.00 

2.00 

5  - 

8 

155-250 

6 

3 

Eleventh  month  . 

.  4.00 

5.00 

2.50 

6  - 

9 

185-280 

5 

4 

Twelfth  month  . 

.  4.00 

5.00 

3.00 

7 

9 

220-280 

5 

4 

Thirteenth  month  . 

.  4.00 

4.50 

3.50 

7  - 

10 

220-310 

5 

4 

by  the  addition  of  the  barley  water.  The  same  point 
must  be  observed  when  adding  the  various  dextrinizing 
powders  to  the  milk  mixtures.  The  dextrinizing  process 
raises  the  sugar  content  about  2  per  cent.,  so  if  a  3-6-1 
mixture  were  desired,  the  ingredients  of  a  3-4-1  mixture 
are  dextrinized. 

In  the  modification  of  cow’s  milk  by  any  formula  it  is 
essential  to  know  the  composition  of  the  milk  and  cream 
used  and  while  it  is  true  that  average  herd  milk  is  usu¬ 
ally  4  per  cent,  and  gravity  cream  is  usually  16  per  cent, 
it  is  advisable  to  make  the  simple  fat  estimations  with 
the  Babcock  centrifuge  from  time  to  time,  for  if  the 
fat  percentage  is  correct,  the  amounts  of  the  other 
ingredients  will  also  be  correct. 

Holt* 1  recommends  the  accompanying  schedule  for  an 
average  healthy  infant,  showing  percentages  of  fat, 
sugar,  and  proteins,  and  the  quantities. 

It  will  be  seen  by  this  schedule  how  important  it  is  to 
have  great  accuracy  in  respect  to  the  proteins. 

A  few  of  the  mixtures  from  the  table  calculated  by  the 
formula  which  I  have  described  appear  below.2  If  the 
per  cent,  or  parts  per  hundred  of  milk,  cream  and  milk 


Tlie  following  list  of  mixtures 

has  been 

selected  from 

a  very 

elaborate  table  including  over 

400 

mixtures. 

which  I  have  ealeu- 

lated 

bv  the  formula 

described 

above,  and 

is 

given  here  to 

convoy 

some 

idea  of  the  character  of  the  complete 

table  which  will 

be  pub- 

lished 

with  the  reprint 

of  this  article 

- Mixture. — 

Fat. 

Carbohydrate. 

Protein. 

Milk. 

Cream. 

Sugar. 

0.50 

4.00 

0.25 

.055 

.017 

.036 

0.75 

4.00 

0.25 

.037 

.037 

.036 

1.00 

4.00 

0.25 

.018 

.057 

.036 

1.00 

5.00 

0.30 

.037 

.053 

.046 

1.50 

5.00 

0.50 

.074 

.075 

.043 

2.00 

6.00 

0.60 

.074 

.107 

.052 

2.50 

6.00 

0.80 

.111 

.129 

.049 

3.00 

6.00 

1.00 

.148 

.150 

.047 

3.00 

6.00 

1.25 

.240 

.127 

.044 

3.25 

6.00 

1.25 

.203 

.167 

.044 

3.50 

6.00 

1.25 

222 

.147 

.044 

3.60 

7.00 

1.50 

.296 

.144 

.051 

3.50 

7.00 

1 .75 

.388 

.126 

.047 

4.00 

7.00 

2.00 

.444 

.139 

.044 

4.00 

5.00 

2.50 

.630 

.092 

.018 

4.00 

5.00 

3.00 

.815 

.046 

.011 

4.00 

4.50 

3.50 

1.000 

.000 

.000 

5.00 

7.00 

3.50 

.920 

.080 

.025 

of  milk,  by  0.15  the  amount  of  cream  and  by  0.047  the 
amount  of  milk-sugar  in  grams. 

One-half  the  quantity  of  cane-sugar  may,  of  course, 
be  used  in  the  place  of  milk-sugar. 

1705  North  Front  Street. 
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MOBILE,  ALA. 

Science  has  almost  solved  the  problem  of  malaria  in 
all  its  phases;  but,  despite  our  almost  complete  knowl¬ 
edge  of  the  life-history  of  the  malarial  parasite  both  in 
man  and  in  the  mosquito,  despite  our  familiarity  with 
all  the  manifestations  of  the  disease,  and  despite  the  fact 
that  every  physician  knows  that  it  is  easily  prevented 
and  ordinarily  yields  to  treatment,  malaria,  though 
decreasing  in  severity  and  frequenc}',  continues  as  one  of 
the  most  prevalent  diseases  in  many  localities  of  the 
United  States,  in  some  places  its  mortality  rate  amount¬ 
ing  to  25  per  cent,  of  the  total  number  of  deaths.1 

According  to  the  statistics  obtained  from  the  last 
census,  the  number  of  deaths  from  malaria  in  the  LTnited 
States  in  the  year  1900  was  14,909.  The  following  states 
showed  the  greatest  mortality:  Arkansas  leading  with 
1,730;  then  Texas,  with  1,331;  Alabama,  1,055;  Louisi¬ 
ana,  1,030;  Georgia,  1,011;  Tennessee,  987;  Missouri, 
965;  Mississippi,  938;  South  Carolina,  749;  North  Car¬ 
olina,  527;  Illinois,  497;  Virginia,  409;  Indiana,  340; 
and  New  York,  308.2  These  statistics  are  of  question- 

*  Road  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medica!  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  l!tl(l. 

1.  Sutherland,  II.  L.  :  Gulf  States  Jour.  Med.  and  Surg.  and 
Jour.  Southern  Med.  Assn.,  February.  19io. 

2.  Twelfth  Census  of  the  United  States,  Vital  Statistics,  1000, 
i  and  ii. 
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able  value,  since  they  are  largely  derived  from  informa¬ 
tion  obtained  by  t lie  census  enumerators  in  the  iinal 
districts,  and  no  doubt  many  deaths  reported  from 
malaria  were  due  to  typhoid  fever  and  other  diseases.  It 
should  be  remembered,  however,  that  malaria  as  a  com¬ 
plication  of  pregnancy  and  of  a  number  of  diseases,  and 
as  a  cause  of  arteriosclerosis  and  nephritis,  is  responsible 
for  many  deaths  which  are  ascribed  to  other  causes.  It 
would  therefore  seem  that  these  statistics  do  not  over¬ 
estimate  the  number  of  lives  sacrificed  to  this  easily  pre¬ 
ventable  and  curable  disease. 

The  simple  statement  of  the  number  of  deaths  from 
malaria  does  not  half  tell  the  story  of  its  ravages.  Its 
expense  to  the  people  of  the  United  States  is  appalling. 

It  is  estimated  that  malaria  costs  our  nation  from 
$50,000,000  to  $100;000.000  annually.3  Dr.  Albert  Wol- 
dert,  of  Tyler,  Texas,  after  a  careful  study  of  the  mor¬ 
tality  and  morbidity  rates  of  Texas,  estimates  that 
malaria  costs  that  state  more  than  $5,000,000  per  year.4 
Assuming  that  the  United  States  census  mortality  rates 
are  as  correct  for  Missouri  as  for  Texas,  and  that  the 
morbidity  rates  are  in  the  same  ratio,  malaria  taxes  the 
state  of  Missouri  more  than  $3,000,000  annually. 

MALARIA  UNNECESSARY 

The  unnecessary  burden  of  malaria  can  be  relieved 
simply  by  radically  curing  those  suffering  from  the  dis¬ 
ease,  but,  strange  to  relate,  this  most  important  point  has 
been  most  neglected.  Malaria  can  be  entirely  eradicated, 
in  one  year,  in  any  community,  without  regard  to  the 
number  of  anophelines  present,  if  every  person  having 
the  disease  will  take  quinin  long  enough  to  be  completely 
cured.5 6  It  is  man,  and  not  the  mosquito,  that  carries 
malaria  through  the  winter,  thus  perpetuating  the  dis¬ 
ease.  Therefore,  the  most  important  measure  in  the 
crusade  against  malaria  is  its  radical  cure,  and  it  is  this 
phase  of  the  subject  that  I  shall  discuss. 

The  average  physician  does  not  regard  malaria  as  a 
serious  disease.  He  relieves  the  acute  symptoms  in  a  few 
days  and  when  a  patient  dies  of  malaria  he  feels  that  the 
patient  has  neglected  himself.  It  is  in  the  most  malarial 
regions  that  the  disease  is  most  lightly  regarded.  M  e 
should  emphasize  the  seriousness  of  the  disease  and  the 
importance  of  its  radical  cure. 

The  complications  of  malaria  which  result  from  our 
failure  to  cure  our  patients  are  responsible  for  more 
deaths  than  the  acute  and  pernicious  forms.  The  mani¬ 
festations  of  malaria,  like  those  of  syphilis,  are  protean, 
and  no  organ  in  the  body  is  exempt  from  its  ravages. 
Its  most  marked  effect  is  seen  on  the  renal  organs0  and 
the  vascular  sj^stem.7  As  a  consequence,  in  malarial 
regions,  the  general  death-rate  is  high  and  the  mortality 
from  nephritis  and  the  various  forms  of  paralysis  is  inor¬ 
dinately  increased. 

While  there  is  certainly  no  relationship  between 
malaria  and  syphilis,  and  the  etiology,  histology  and 
pathology  of  the  two  diseases  are  widely  and  essentially 
different,  yet  many  of  tire  clinical  manifestations  are 
analogous.  I  realize  that  it  is  an  “odious  comparison,” 
hut  it,  is  made  to  emphasize  the  importance  of  the  pro¬ 
longed  treatment  of  malaria. 

3.  Harris,  Seale  :  Prevention  of  Malaria,  The  Journal  A.  M.  A., 
Oct.  0,  1900,  p.  1162. 

4.  WoldP’  t.  A. :  Malarial  Fever,  Its  Expense  to  the  People  of 
Texas,  Tr  <i.  Assn.  Texas,  1904.  p.  37. 

5.  K  ’tschr.  f.  Ilyg.,  May  22.  1903. 

6.  Moc  F. :  Nephritis  in  Malaria.  Am.  Med.,  Dec.  28.  1901. 

7.  Marciiiafava  and  Bignaini :  Twentieth  Century  Practice  of 

Medicine,  William  Wood  &  Company,  New  York.  1900. 
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Malaria  and  syphilis  are  general  or  systemic  diseases, 
the  organisms  and  their  toxins  circulating  in  the  blood ; 
both  are  inoculable;  they  have  a  definite  period  of  incu¬ 
bation  ;  in  the  secondary  stage  of  syphilis  there  may  be  a 
fever  of  a  remittent  type  (I  saw  a  case  of  syphilis  in  the 
secondary  stage,  with  daily  rise  of  fever  to  103  to  105  F., 
in  which  a  clinical  diagnosis  of  typhoid  or  malaria  was 
made,  but  the  laboratory  proved  it  to  be  syphilis)  ;  there 
may  be  skin  manifestations  in  malaria;-8  the  tendency  to 
chronicitv  is  marked  in  both,  as  well  as  the  pronenoss 
to  involvement  of  many  different  organs ;  there  may  be 
prolonged  periods  of  latency  in  malaria  as  in  syphilis; 
no  two  diseases  produce  more  nearly  similar  or  more 
serious  effects  on  the  vascular  system  and  renal  organs ; 
malaria  is  sometimes  a  cause  of  ulcerative  keratitis,® 
optic  neuritis,  the  acute  psychoses,10  sclerosis  of  the 
cord,11  and  even  progressive  paralysis;12  in  both  diseases 
we  have  drugs  which  are  almost  specific  in  their  action, 
but  in  order  to  get  the  best  results. treatment  in  both  dis¬ 
eases  must  be  begun  early  and  continued  for  a  long 
period. 

Eelapses,  which  result  directly  from  our  failure  to  cure 
our  patients,  may  occur  as  recrudescences  of  the  fever 
soon  after  acute  symptoms,  as  exacerbations  during  the 
chronic  course  of  the  disease,  or  as  distinct  attacks  dur¬ 
ing  latency.  Eeinfections  are  usually  relapses  or  recur¬ 
rences. 

Celli13  regards  a  relapse  in  malaria  as  the  recurrence 
of  symptoms  at  any  time  within  one  year  from  July  1.. 
Eeinfections  occur  after  one  year.  Undoubtedly  relapsesj 
have  been  observed  several  years  after  infection,  and 
reinfections  may  occur  in  less  than  a  3Tear,  but  Celli  s 
rule  is  a  safe  one  to  follow.  If  we  adopt  this  rule  and 
keep  records  of  our  cases  we  shall  find  how  few  of  our 
malarial  patients  we  radically  cure.  _  I 

The  world  owes  a  debt  of  gratitude  to  Manson  for  his 
self-sacrificing  work  in  studying  malaria,  and  he  is 
rightly  regarded  as  one  of  our  greatest  authorities  on  the 
disease;  yet  even  he  did  not  cure  the  disease  in  himself 
when  first  infected.  He  allowed  himself  to  be  inoculated 
by  infected  anophelines  on  Sept.  10,  1900,  and  had  a 
relapse  on  May  30,  1901.14  Authentic  cases  of  relapse 
after  three  years  of  latency  have  been  reported.15 

There  would  be  but  little  chronic  malaria  if  the  acute 
cases  were  cured,  but  there  are  to-day  probably  two  oi 
three  million  persons  in  the  United  States  who  are  harbor¬ 
ing  malarial  parasites.  Headaches,  neuralgias,  neuritis,1' 
gastric  disturbances  and  acute  diarrhea  are  among  the 
most  frequent  symptoms  of  the  chronic  or  “masked1 1 
forms.  Indeed,  malaria  may  simulate  almost  any  dis¬ 
ease.  Craig10  reported  fourteen  cases  of  malaria  which 
had  been  diagnosed  as  pulmonary  tuberculosis. 

TREATMENT 

All  authorities  agree  that  quinin  is  almost  a  specific 
in  malaria,  when  treatment  is  begun  early  and  continue^ 
long  enough  to  eradicate  the  parasite  from  the  systen 
completely,  though  there  are  differences  of  opinion  as  t< 
the  time  of  administration,  the  dosage,  and  duration  o 
treatment. 


S.  Reissman  :  Am.  Med.,  March  22,  1902. 
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10.  Bondurant,  E.  D.  :  Unreported  Cases.  Mobile.  Ala. 

11.  Spiller  :  Am.  Jour.  Med.  Sc.,  December,  1900. 
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Given  a  patient  in  a  hospital  where  li is  symptoms  can 
be  watched,  and  with  competent  microscopists  who  can 
make  repeated  daily  examinations  of  the  blood,  the  rule 
“no  parasites,  no  quinin”  is  best;  but,  practically  speak¬ 
ing,  nine-tenths  of  the  physicians,  in  the  rural  districts 
where  malaria  abounds,  have  not  microscopes,  or  the 
time  to  make  blood  examinations;  therefore  the  diag¬ 
nosis  must  be  made  from  the  symptoms  aiid  quinin 
administered  at  once.  Tn  malarial  districts  it  is  a  good 
rule,  when  in  doubt,  to  give  quinin  and  watch  for  symp¬ 
toms  of  other  diseases.  Quinin  does  but  little  harm  in 
any  disease,  and  it  may  do  a  great  deal  of  good  in  elim¬ 
inating  malaria,  which  may  complicate  and  make  more 
serious  any  other  disease. 

The  microscope  is  not  always  a  criterion  as  to  chronic 
malaria,  because  undoubtedly  the  disease  does  exist  wi+b- 
!  out  the  presence  of  parasites  in  the  peripheral  circula¬ 
tion.  Now,  however,  that  we  have,  in  most  states,  labora¬ 
tories  connected  with  our  state  boards  of  health,  where 
examination  of  blood  is  made  free,  and  many  private 
laboratories,  where  specimens  may  be  examined  for  a 
small  fee,  the  physician  who  is  not  equipped  with  a 
microscope  should  carry  a  few  slides  at  all  times  and  get 
a  specimen  of  blood  from  cases  of  suspected  malaria 
immediately  before  beginning  the  administration  of 
quinin.  He  can  get  a  report  in  two  or  three  days,  by 
telegram  in  twenty-four  hours,  if  the  symptoms  are 
urgent.  The  few  doses  of  quinin  given  before  the  report 
is  received  cannot  injure  the  patient,  and  if  the  parasites 
are  present  the  drug  should  be  continued  until  a  cure  is 
effected. 

There  are  differences  of  opinion  as  to  the  most  favor¬ 
able  time  of  the  day  to  administer  the  quinin.  Torti’s, 
also  called  the  Roman,  method  of  giving  one  large  dose, 
15  or  20  grains,  several  hours  before  the  expected 
paroxysm,  based  on  the  theory  that  the  best  effect  of  the 
quinin  is  obtained  during  sporulation,  when  the  youngest 
forms  are  free  in  the  blood-stream,  has  many  followers 
in  the  South.  Some  of  the  older  physicians  still  follow 
Sydenham’s  method  of  giving  one  or  more  large  doses 
during  the  remission  or  intermission  of  the  fever,  when 
.  the  drug  is  less  apt  to  produce  nausea  or  other  discom¬ 
fort.  In  my  opinion  the  best  method,  that  employed  by 
Gorgas,  Deaderick,17  Craig,18  Rogers19  and  other  author¬ 
ities,  and  the  method  which  I  have  employed  for  fifteen 
years,  is  to  keep  the  patient  continuously  under  the  influ¬ 
ence  of  quinin,  by  giving  him  small  doses  every  four 
hours,  both  day  and  night,  with  perhaps  an  extra  dose 
about  four  hours  before  the  expected  paroxysm. 

In  the  tertian  and  quartan  forms  3  or  4  grains  every 
four  hours  is  sufficient,  but  in  the  more  resistant  estivo- 
autumnal  variety  5  grains  every  four  hours  will  be 
required.  This  dosage  should  be  kept  up  for  three  or 
four  days  after  the  fever  has  subsided;  then  half  the 
quantity  should  be  given  for  two  weeks.  I  do  not  believe 
that  there  is  ever  any  occasion  for  giving  more  than  30 
grains  of  quinin  a  day,  and  the  very  large  doses  are 
regarded  by  some  authorities  as  positively  dangerous. 

In  the  acute  and  severe  estivo-autumnal  fevers  the 
quinin  may  have  to  be  kept  up  in  maximum  doses  (30 
grains  daily)  for  several  weeks,  because  the  crescents,  or 
gametes,  are  very  resistant  to  quinin.  In  1904  I 


17.  Deaderick :  A  Practical  Study  of  Malaria,  W.  B.  Saunders 
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19.  Leonard,  Rogers:  Fevers  in  the  Tropics.  Oxford  University 
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reported  a  case  of  a  negro  girl,  aged  14,  who  had  cres¬ 
cents  in  her  blood  after  the  administration  of  4  grains  of 
quinin,  in  solution,  every  four  hours  for  twelve  days.20 
Darling,  of  the  Canal  Zone,  in  the  Section  on  Practice  of 
Medicine  last  year  reported  a  number  of  cases  in  which 
gametes  remained  in  the  blood  from  two  weeks  to  twenty- 
five  days  in  spite  of  the  daily  administration  of  30  grains 
of  quinin.21  Craig  has  also  made  extensive  studies  of  the 
gametes  in  the  peripheral  circulation  for  varying  periods 
of  time  after  the  use  of  quinin.22 

In  the  acute  cases  of  all  types  of  malaria  it  is  im¬ 
portant  for  the  patient  to  remain  in  bed  for  several  days, 
because  undoubtedly  the  best  effect  is  obtained  from 
quinin  while  the  patient  is  at  rest.  . 

How  long  should  the  quinin  be  continued  to  attain  a 
radical  cure?  Deaderick17  says:  “A  few  days’  treat¬ 
ment  with  quinin  no  more  cures  malaria  than  does  a  few 
weeks’  rubbing  with  mercury  cure  syphilis.”  He  con¬ 
tinues  the  quinin  in  15-grain  doses  on  two  successive 
days  of  each  week  for  two  or  three  months.  Craig,  Rogers 
and  other  well-known  authors  also  advise  a  modification 
of  Koch’s  method. 

In  Italy  small  daily  doses  (6  grains)  are  given  for 
three  months  after  the  acute  symptoms  have  subsided, 
just  as  it  is  given  to  entire  communities  for  the  prophy¬ 
laxis  of  the  disease.23  No  doubt  the  prophylactic  doses 
effect  cures  in  many  chronic  cases,  since  in  some  local¬ 
ities  the  disease  has  been  almost  entirely  eradicated  and 
in  five  years  the  Italian  death-rate  from  malaria  has  been 
reduced  three-fifths  (Thayer). 

Ross24  says:  “To  extirpate  the  parasite  in  a  patient 
demands  four  months’  assiduous  cinchonization,”  and  I 
believe  that  this  is  the  safest  rule  to  follow. 

Thayer  advises  the  small  daily  dose  (G  grains)  rather 
than  the  large  intermittent  doses.  My  experience  has 
been  that  the  small  daily  doses  (3  grains  night  and 
morning)  are  efficient  and  are  better  borne  than  the 
large  doses  repeated  at  intervals  of  several  days.  I  have 
also  found  that  the  memory  test  of  giving  quinin  on  cer¬ 
tain  days  of  the  week  or  month  is  too  severe  for  malarial 
patients,  and  they  frequently  give  it  up  in  disgust,*  while 
by  taking  it  two  or  three  times  a  day  they  form  the 
quinin  habit  and  will  keep  up  the  drug  for  even  longer 
periods  than  is  desired. 

PROPHYLAXIS 

It  is  not  my  intention  to  suggest  any  less  vigilance  in 
destroying  anopheles  mosquitoes  and  their  breeding- 
places,  and  I  would  urge  that  those  measures  be  employed 
to  the  fullest  extent  possible.  I  do  maintain,  however, 
that  the  most  important  and  the  most  practical  measure, 
at  this  time,  in  the  crusade  against  malaria,  is  the  radical 
cure  of  those  harboring  the  parasites,  because  every 
patient  cured  means  one  less  focus  of  infection.  We 
should  remember  that  there  are  malaria  carriers  as  well 
as  typhoid  carriers,  and  that  one  is  as  dangerous  to  the 
community  as  the  other.  We  should  not  forget  that  the 
patient  with  the  parasites  of  malaria  in  his  blood  may 
infect  mosquitoes  and  transmit  the  disease  to  others,  just 
as  in  yellow  fever,  and  that  malaria  may  be  as  serious  a 
disease  as  yellow  fever. 
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T  believe  that  ive  should  at  once  institute  a  campaign 
against  malaria.  It  offers  the  most  brilliant  results  of 
any  of  the  public  health  problems  now  confronting  us. 

A  campaign  of  education  should  be  begun  with  the  med¬ 
ical  profession,  because  physicians  as  a  class,  and  paitic- 
ularlv  those  residing  in  malarial  regions,  do  not  appre¬ 
ciate  the  seriousness  of  malaria,  or  the  ease  with  which 
it  may  be  eradicated.  The  public  should  be  educated  by 
means  of  popular  addresses  and  literature  on  the  subject 
should  be  placed  in  the  hands  of  every  one  residing  in 
malarial  districts.  Malaria,  being  both  infectious  and 
contagious,  should  be  classed  as  among  the  reportable 
diseases,  and  the  state  and  county  boards  of  health 
should  lead  in  the  fight.  Municipalities,  counties  and 
states  should  be  called  on  to  furnish  money  to  purchase 
quinin  to  cure  the  indigent  sufferers  from  malaria  and 
to  destroy  the  anophelines  and  their  breeding-places. 
Philanthropists  should  be  urged  to  aid  in  this  fight 
against  one  of  the  greatest  enemies  to  mankind.  Money 
spent  in  eradicating  malaria  will  yield  greater  returns 
than  any  other  philanthropy. 

It  is  no  idle  dream  to  hope  that  the  blot  of  malaria 
may  be  erased  from  the  fair  name  of  our  Southland  and 
from  the  Mississippi  and  Missouri  valleys,  where  the  dis¬ 
ease  is  most  prevalent.  Our  government  has  given  us  an 
example  of  what  may  be  accomplished  even  in  the  tropics. 
Gorgas,20  with  the  resources  of  our  great  country  to  aid 
him,  when  he  applied  the  knowledge  of  the  mosquito 
transmission  of  disease  and  eradicated  yellow  fever  and 
malaria  from  Havana  and  the  Canal  Zone,  made  con¬ 
quests  which  should  be  regarded  as  among  the  greatest 
in  the  history  of  the  world,  victories  that  mean  more  for 
the  welfare  of  nations  than  have  ever  been  achieved  in 
war. 


ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Maclellan,  Chicago:  In  my  opinion  the 
theory  of  the  anopheles  being  the  only  carrier  of  malaria  is 
wrong;  malaria  is  sometimes  found  in  northern  latitudes 
where  there  are  no  anopheles.  I  remember,  while  in  the 
Orkney  Islands,  being  called  to  see  a  sick  man,  suffering  from 
a  severe  attack  of  malaria,  and  in  that  region  mosquitoes  are 
unknown.  Of  course  the  gnat,  of  the  same  genus,  exists  in 
the  British  Isles.  A  second  case  in  a  man  who  had  never 
been  off  the  island  came  to  my  knowledge.  Of  course,  we 
know  that  the  anopheles  is  the  great  carrier  of  malaria,  but 
there  must  be  a  first  cause  in  the  mosquito  region. 

With  regard  to  the  method  of  treatment,  the  administration 
of  quinin  in  capsule  or  powder,  is  not  an  efficient  manner  of 
getting  at  the  disease  for  its  eradication.  I  believe  the  best 
method  of  administering  this  agent  is  in  a  solution  of  sul¬ 
phuric  acid.  I  have  in  mind  one  patient  who  gave  a  history 
of  malaria,  having  been  ill  over  a  week  and  who  had  taken 
from  6  to  10  grains  of  quinin  in  capsule  3  times  a  day,  with¬ 
out  result;  on  giving  him  2  grains  of  quinin  3  times  a  day, 
of  the  solution  just  mentioned,  he  escaped  the  chill  on  the 
second  day  and  it  did  not  return. 

Dr.  Arnold  Traubttz,  Neelysville,  Mo.:  I  live  in  a  district 
where  every  patient  who  goes  to  a  physician’s  office  is  sup¬ 
posed  to  have  malaria,  and,  having  treated  many  of  them  with 
success.  I  cannot  agree  entirely  with  the  method  of  treatment 
just  outlined.  Giving  quinin  3  times  a  day  for  3,  4  or  5 
months  is  wrong;  the  patients  cannot  stand  this  treatment 
because  of  the  resulting  gastric  disturbances.  My  method 
of  treatment  of  the  malaria  that  shows  itself  every  other 
day.  or  every  third  day,  consists  in  giving  4  or  5  hours  before 
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the  expected  attack,  in  one  dose,  from  25  to  30  grains  of 
quimn;  I  give  this  about  4  or  5  hours  before  the  chill  is 
expected.  Even  with  such  a  dosage,  often  I  do  not  get  the 
results  I  expected.  I  have  given  as  much  as  60  grains  at  one 
time.  I  find  then  that  the  patient  always  misses  the  next 
chill.  It  should  be  remembered,  however,  that  the  chill  cannot 
be  broken  on  the  same  day  that  the  quinin  is  administered. 
Some  patients  cannot  stand  quinin  every  4  hours.  The  main 
thing  in  the  treatment  of  this  disease  is  elimination;  the 
stomach  must  be  in  proper  condition  to  eliminate  and  cause  a 
proper  action  of  the  gall-bladder;  otherwise  patients  must  be 
kept  on  quinin  indefinitely,  a  procedure  which  they  cannot 
stand.  The  long-continued  use  of  quinin  ia  unnecessary.  In 
treating  malaria,  the  digestive  system  should  at  first  be 
placed  in  a  receptive  condition  for  the  specific;  after  the 
administration  of  the  quinin  the  annihilated  bacteria  should  he 
excreted  from  the  system. 

1)r.  W.  E.  Chapman,  Sheboygan,  Mich.:  In  1902,  I  served  ' 
as  contract  surgeon  in  the  Philippines,  and  was  called  to 

treat  many  cases  of  malaria.  In  one  very  stubborn  case, 

running  over  a  period  of  several  weeks,  I  kept  increasing  the 
dose  in  capsules  until  70  grains  were  taken  daily,  vacillating 
in  my  diagnosis  between  malaria  and  typhoid  fever,  as  the 
quinin  did  not  influence  the  fever,  and  at  last  being  assured 
of  my  diagnosis,  I  dissolved  150  grains  of  sulphate  of  quinin 
in  a  weak  solution  of  hydrochloric  acid,  and  gave  it  to  the 
patient  in  4%  hours.  The  next  morning  the  man  was  free 
from  fever;  he  had  a  beautiful  eruption  and  was  very  deaf, 

but  for  the  following  3  months,  while  he  was  under  my  care, 

he  had  no  more  chills  or  fever. 

Dr.  I.  J.  Wolf,  Kansas  City,  Mo.:  One  thing  to  remember, 
and  one  that  Dr.  Harris  laid  stress  on,  was  that  malaria  may 
assume  the  picture  of  almost  any  organic  disease  we  know 
or  can  name.  I  remember  one  case  of  intermittent  pneu¬ 
monia  which  was  due  to  the  malarial  parasite.  I  have  in 
mind  also  another  case  in  which  the  malarial  parasite  was 
responsible  for  an  acute  attack  of  enterocolitis  in  a  baby 
during  the  summer  months.  The  question  at  first  arose : 
Was  the  trouble  due  to  a  faulty  diet  ?  I  had  just  read  an 
article  on  malaria  in  children  and  I  suspected  that  something 
of  this  nature  Avas  the  trouble.  An  examination  of  the  blood 
showed  that  it  Avas  sAvarming  with  malarial  parasites.  The 
proper  administration  of  quinin  brought  an  end  to  this  attack 
of  enterocolitis.  I  do  not  believe  that  the  treatment  of 
malaria  differs  in  any  Avay  from  the  treatment  of  any  other 
disease.  One  should  never  have  a  stereotyped  method  of 
treatment  of  this,  or  any  other,  disease.  One  physician  spoke 
of  giving  enormous  doses  of  quinin,  Avhile  another  referred  to 
the  giving  of  small  doses.  Whether  the  dose  of  quinin  should 
be  large  or  small  depends  on  the  patient  Avho  is  to  receive  the 
remedy.  It  is  very  important  that  the  question  of  the  total 
eradication  of  the  disease  should  be  borne  in  mind,  as  well 
as  the  immediate  cure.  One  should  not  be  satisfied  with  the  . 
production  of  the  latent  stage — but  should  be  satisfied  only  , 
with  cure.  •  Thousands  of  dollars  have  been  spent  on  the 
eradication  of  the  mosquito;  if  a  fractional  part  of  this  money 
had  been  spent  on  the  cure  of  the  patient  much  good  could 
have  been  attained.  Without  a  malarial  patient,  the  mos¬ 
quito  could  not  be  a  conveyer  of  this  disease. 

Dr.  Vernon  Blythe.  Paducah,  Ky.:  One  thing  that  has 
not  been  sufficiently  discussed  is  the  difficulty  of  diagnosis  of 
malaria  from  certain  other  fevers,  especially  typhoid.  I  am 
of  the  opinion  that  the  giving  of  quinin  in  typhoid,  which  is 
done  so  much,  does  harm.  I  think  that  Avlien  a  definite  quan¬ 
tity  of  quinin  has  been  given  to  a  patient  suspected  of  having 
malaria,  and  in  those  cases  in  Avhich  there  is  a  question  in 
diagnosis  between  malaria  and  typhoid,  and  Avhen  the  quinin 
has  had  little  if  any  effect  on  the  temperature,  the  amount 
should  be  cut  down  to  the  minimum.  The  use  of  quinin  in 
typhoid  I  belie\-e  to  be  distinctly  harmful,  especially  to  the 
circulatory  and  nervous  systems.  This  drug  has  little  effect 
on  the  temperature  of  typhoid,  and  I  Avish  to  enter  a  protest 
against  its  use  in  treatment  of  this  disease. 

Dr.  S.  P.  Child,  Kansas  City:  As  Dr.  Harris  has  stated, 
there  is  great  confusion  at  times  and  great  difficulty  in  mak¬ 
ing  a  positive  diagnosis  betAveen  malaria  and  typhoid  because 
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of  the  absence  of  findings  in  the  peripheral  circulation.  Phy¬ 
sicians  in  Kansas  City  get  many  cases  of  malaria  from  Mis¬ 
souri  towns  and  elsewhere;  these  places  have  many  mos¬ 
quitoes;  a  large  number  of  cases  appear  in  children  and 
these  have  proved  to  be  mainly  of  the  estivo-autumnal  type. 
Some  cases,  in  which  the  frequent  examination  of  the  blood 
has  shown  the  malarial  parasites,  have  previously  been  diag¬ 
nosed  as  pernicious  anemia.  In  a  period  of  six  months  at  the 
Mercy  Hospital  in  Kansas  City,’  a  hospital  for  children,  we 
have  had  7  cases  of  malaria,  diagnosed  by  the  blood  findings, 
with  one  death.  There  was  one  case  of  typhoid  fever  during 
this  period.  Among  these  7  cases  there  were  3  of  the  estivo- 
autumnal  type,  and  the  blood  findings  were  suggestive  of 
pernicious  anemia.  It  was  found  that  small  and  repeated 
doses  of  quinin  by  mouth  would  not  cause  a  destruction  of 
the  organisms;  therefore,  we  resorted  to  hypodermic  medica¬ 
tion  of  a  combination  of  urea  and  quinin  hydrocldorate;  in 
every  instance,  as  was  shown  by  the  result,  we  were  justified 
in  resorting  to  regular  and  systematic  hypodermic  medication. 
Only  in  2  instances  were  large  doses  required  and  then  we 
gave  up  to  12  grains  every  2  hours  hypodermically,  in  the 
gluteal  muscles.  In  no  case  did  we  produce  true  cinchonism. 
These  patients  should  be  watched  for  several  months  before 
it  is  announced  that  a  positive  cure  has  been  obtained. 

Dr.  C.  C.  Bass,  New  Orleans :  In  my  section  of  the  country 
we  see  malaria  every  month  and  every  year;  the  disease  there 
appears  in  two  varieties.  I  believe  that  there  is  an  impression 
among  almost  all  the  physicians  practicing  in  that  section  of 
the  country,  that  of  all  the  specifics  in  medicine,  one  that  is 
as  nearly  a  specific  as  any  is  quinin  in  treatment  of  malaria. 
A  second  impression  that  prevails  is  that  in  every  patient 
who  has  malaria  to  such  an  extent  as  to  give  symptoms  the 
plasmodium  can  be  demonstrated  in  the  blood  by  the  use  of 
the  microscope. 

Dr.  Joseph  H.  Pratt,  Boston:  Many  of  the  conditions 
accompanying  malarial  infection  should  not  be  confused  with 
the  infection  itself.  Various  diseases  of  the  nervous  system 
are  frequently  attributed  to  malaria  on  insufficient  evidence. 
I  recently  saw  a  typical  case  of  migraine  in  a  patient  from 
Illinois  who  had  been  treated  for  years  for  chronic  malaria. 
A  physician  whom  she  consulted  in  Boston  concurred  in  the 
diagnosis  and  on  examination  of  her  blood  reported  that  it 
was  “swarming  with  parasites.”  Ibis  patient,  now  30  years 
of  age,  has  not  had  chills  or  fever  since  childhood.  When  I 
examined  her  she  was  not  anemic  and  the  spleen  could  not 
be  felt.  There  were  no  malarial  parasites  in  the  blood.  Cer¬ 
tainly  a  medical  man  must  be  thoroughly  imbued  with  the 
false  idea  that  all  sorts  of  nervous  disturbances  may  be  the 
manifestations  of  malarial  infection  to  regard  for  a  period  of 
ten  years  a  case  of  migraine  as  one  of  malaria  in  a  patient 
who  did  not  present  a  single  symptom  that  was  characteristic 
of  the  latter  disease.  It  is  a  common  error  for  the  inexpe¬ 
rienced  man  to  mistake  malarial  parasites  for  blood  platelets 
in  stained  specimens.  There  is  no  doubt,  that  even  at  present, 
many  physicians  in  all  parts  of  the  country  mistake  typhoid, 
tuberculosis,  and  septic  conditions  for  malaria.  Many  base 
their  diagnosis  of  malaria  solely  on  the  presence  of  chills  and 
fever.  1  remember  a  striking  case  in  which  the  error  was 
not  discovered  until  revealed  by  autopsy.  The  chart  was 
typical  of  malarial  fever.  The  paroxysms,  consisting  of 
chills,  fever,  and  sweating  recurred  regularly.  Large  doses 
of  quinin  had  been  given  and  although  the  fever  did  not 
yield,  the  physician  in  charge  held  to  his  diagnosis  of  malaria. 
Autopsy  showed  a  purulent  thrombus  which  filled  the  portal 
vein.  Such  experiences  as  these  teach  two  lessons.  1.  We 
should  awake  to  the  truth,  so  clearly  stated  by  Osier,  Craig 
and  others,  that  a  fever  which  does  not  yield  to  small,  re¬ 
peated  doses  of  quinin  properly  administered  with  the  patient 
confined  to  his  bed,  is  not  malaria!  2.  Blood  examinations 
are  of  no  value  unless  made  by  a  competent  person. 

Dr.  G.  C.  Smith,  Boston:  The  idea  of  a  man  from  Boston 
speaking  on  the  subject  of  malaria  seems  strange,  especially 
as  there  is  so  little  of  the  disease  in  Massachusetts.  I  know 
how  prevalent  the  disease  is  in  the  middle  west  and  south, 
but  we  in  the  New  England  states  do  encounter  an  occasional 
case.  We  have  some  cases  imported  from  the  west  and 


south,  and  some  patients  have  appeared  here  who  reported 
that  they  were  cured  of  malaria.  It  has  been  my  fortune  to 
see  many  such  cases  in  consultation.  I  can  corroborate  the 
remarks  of  Dr.  Pratt.  During  the  past  year  I  distinctly 
remember  3  cases  of  pyelitis  of  chronic  form,  which  had  been 
diagnosed  as  malaria,  and  2  patients  with  suppurative  disease 
of  the  gall-bladder  which  had  been  treated  with  quinin,  under 
which  the  chills  and  fever  had  subsided.  The  patients  were 
supposed  to  be  cured  of  the  malaria.  The  attacks  came  and 
went.  There  was  a  repetition  of  the  administration  of  quinin 
and  always  with  the  same  results — temporary  disappearance 
of  the  chills  and  fever.  Of  course  the  patients  did  not  improve 
because  of  the  quinin  they  took.  I  believe  that  there  are 
so  many  suppurative  affections  which  are  liable  to  be  mis¬ 
interpreted  as  malaria,  that  this  point  should  be  emphasized. 

Dr.  J.  A.  Witherspoon,  Nashville,  Tenn.:  I  rise  to  insist 
on  a  never-ceasing  effort  on  the  part  of  the  physician  to 
teach  people  how  to  rid  themselves  of  this  fell  destroyer. 
Notwithstanding  the  fact  that  our  brothers  in  Boston  may 
find  cases  in  which  errors  in  diagnosis  have  been  made,  such 
as  pyelitis  and  infected  gall-bladders,  if  they  would  only 
visit  the  delta  of  the  Mississippi  River  they  would  have  more 
respect  for  the  old-fashioned  malaria  of  which  Dr.  Harris  has 
spoken.  I  will  even  go  farther  and  say  that  we  realize  the 
mistakes  that  are  made,  and  that  blood  counts  are  necessary, 
but  from  my  own  personal  observation  I  believe  that  there 
is  no  better  class  of  men  who  can  handle  malaria  in  general 
than  those  men  who  practice  medicine  in  the  south  where 
this  disease  is  so  prevalent.  It  is  a  mistake  to  say  that 
down  there  the  diagnosis  is  made  largely  on  hearsay  and 
without  proper  examination.  There  was  a  time  when,  all 
over  the  country,  the  physician  looked  at  the  patient’s  tongue 
and  felt  of  the  pulse  and  made  a  diagnosis;  that  is  not  true 
today  in  my  section  of  the  country.  In  spite  of  the  state¬ 
ments  made  by  Osier,  Pratt  and  others  that  if  a  fever  does 
not  yield  after  administration  of  a  few  doses  of  quinin  it  is 
not  malarial,  I  wish  to  state  that  no  more  false  statement  was 
ever  made  in  the  Mississippi  Valley  than. that;  it  certainly  is 
not  true.  I  agree  with  Dr.  Harris  that  the  early  disappear¬ 
ance  of  the  malarial  plasmodium  from  the  peripheral  circu¬ 
lation  in  the  latent  cases  of  the  disease  does  not  mean  that 
they  are  gone  entirely  from  the  circulation;  one  may  repeat¬ 
edly  examine  the  blood  and  not  find  them;  but  they  are  still 
to  be  found  in  the  deep-seated  organs,  lying  there  dormant, 
especially  in  the  spleen  and  other  organs.  It  requires  several 
months  of  continuous  treatment  to  eradicate  the  disease  in 
such  cases.  It  seems  to  be  almost  impossible  to  eradicate 
malaria  of  latent  form  if  such  patients  are  allowed  to  be  up 
and  around.  We  are  up  against  a  problem  that  costs  not 
millions  of  dollars  only,  but  hundreds  of  lives  throughout  the 
country  because  the  disease  is  not  properly  treated  in  the 
latent  stages. 

Dr.  C.  Shattinger,  St.  Louis:  The  question  in  mistaken 
diagnosis  from  Boston  is  interesting,  but  I  should  like  to 
bring  up  a  reverse  condition,  and  relate  a  case  which  occurred 
in  Kentucky  where  malaria  is  so  prevalent,  and  where  physi¬ 
cians  might  be  supposed  to  be  familiar  with  the  disease.  This 
patient,  a  woman,  suffered  for  a  long  period  of  time  and  it 
was  believed  that  she  had  some  ovarian  or  uterine  disease, 
and  hysterectomy  was  decided  on.  By  accident  she  happened 
to  fall  into  my  hands.  Examination  of  the  blood  revealed 
swarms  of  the  plasmodia.  In  this  case  35  grains  of  quinin 
were  given  every  24  hours  and  it  was  necessary^  to  keep  this 
up  for  a  period  of  10  day's  before  the  paroxysms  ceased.  This 
corroborates  Dr.  Witherspoon’s  announcement  that  we  cannot 
control  the  disease  always  by  the  administration  of  1,  2  or  3 
large  doses  of  quinin. 

Dr.  R.  Alexander  Bate,  Louisville,  Ky. :  A  point  brought 
out  by  Dr.  Harris  that  impressed  me  very  much  was  the 
quiescence  of  malaria  for  a  period  of  3  years.  I  do  not  wish 
to  question  this  statement,  but  I  wish  that  Dr.  Harris  would 
tell  us  why  such  a  statement  should  be  sustained.  It  is 
believed  that  the  malarial  protozoon  segments  in  the  light; 
therefore,  this  accounts  for  the  immunity  sustained  by  some 
of  the  negro  race.  I  can  readily  understand  why  the  protozoa 
might  remain  in  a  quiescent  state  for  a  reasonable  period  of 
time.  But  how  can  Dr.  Harris  explain  that  reinfection  did 
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not  take  place  and  that  there  was  not  a  relapse?  How  can  he 
explain  or  exclude  the  possibility  of  reinfection?  It  was  sug¬ 
gested  by  one  speaker  that  the  malarial  protozoa  are  in  the 
deeper  structures,  not  so  much  in  the  peripheral  circulation, 
and  away  from  the  light;  but  how  can  this  be  demonstrated? 

It  is  of  course  beyond  question  that  the  mosquito  is  the 
active  agent  in  the  cause  of  malaria;  but  I  think,  with 
certain  Italian  observers,  that  the  mosquito  is  not  the  only 
source  of  infection.  In  recent  papers  the  statement  has 
been  made  that  we  must  eradicate  the  swamps  before 

malaria  can  be  eliminated  from  a  district  infected  with  this 
disease. 

With  regard  to  the  periodicity  of  malaria,  it  should  be 
remembered  that  there  are  many  diseases  of  metabolism 

which  show  periodicity.  Certain  materials  accumulate  in  the 
system  unutil  a  period  of  toxicity  is  reached. 

Dr.  Arthur  G.  Bell,  Dallas,  Texas:  A  case  in  a  black¬ 
smith.  weighing  250  pounds,  in  my  district  was  diagnosed  as 
hip-joint  disease.  He  had  been  a  confirmed  invalid  for  sev¬ 
eral  years,  and  simply  directed  the  work  at  his  shop.  He 
told  me  that  some  physicians  had  diagnosed  his  case  as  rheu¬ 
matism  and  that  others  had  pronounced  it  hip-joint  disease. 

One  surgeon  stated  that  the  Y-ligament  had  been  bound  down 
by  adhesions,  and  that  nothing  would  give  relief  except  an 
operation.  I  examined  the  man  carefully.  I  decided  that  his 
facial  expression  indicated  chronic  malarial  cachexia.  He 
ridiculed  the  idea,  giving  no  history  of  malarial  complications. 
Nevertheless,  I  directed  him  to  take  4  grains  of  quinin,  3 
times  daily,  till  an  ounce  had  been  taken.  After  this  simple 
treatment  had  been  continued  for  some  time  the  trouble  dis¬ 
appeared  like  magic.  The  ligaments  soon  assumed  their  nor¬ 
mal  actions.  Frequently  I  have  seen  physicians  who  lived 
in  the  same  state  or  county  disputing  vehemently  whether 
it  was  right  to  give  quinin  in  malarial  hematuria  or  not. 
One  says  that  if  you  give  quinin  in  malarial  hematuria  the 
patient  will  die.  The  other  says  that  if  you  don’t  give 
quinin  the  patient  will  die.  Some  communities-  would  not 
tolerate  a  doctor  if  he  gave  quinin  in  such  cases,  and  others 
would  discredit  a  physician  if  he  did  not.  The  text-books 
agree  no  better  than  the  practitioners.  One  says  quinin.  The 
other  says  no  quinin.  It  is  said,  however,  that  in  cases  of 
malarial  hematuria,  in  which  there  are  red  corpuscles  in  the 
urine,  quinin  is  indicated  whereas  vrhen  there  is  hematin,  or 
hemoglobin  in  the  urine  no  quinin  is  safe.  When  I  formerly 
took  steps  to  stop  the  hemorrhage  from  the  kidneys  I  usually 
signed  an  extra  death  certificate.  I  have  not  attempted  to 
stop  the  hemorrhage  from  the  kidneys  in  my  late  cases.  I 
wish  to  call  attention  to  the  fact  that  in  the  disease  called 
malarial  hematuria  there  seem  to  lurk  two  distinct  diseases 
— one  demanding  quinin  and  the  other  no  quinin.  Will  some 
one  make  the  differentiation? 

Dr.  Isaac  Ivan  Lemann,  New  Orleans:  One  cannot  be 
sure  of  one’s  diagnosis  of  malaria  without  an  examination  of 
the  blood  for  the  plasmodium.  This  is  a  point  that  cannot 
be  put  too  strongly.  Dr.  Harris  is  probably  correct  in  look¬ 
ing  on  the  incompletely  treated  patients  as  a  reservoir  for 
the  further  propagation  of  the  disease.  The  plasmodia  may 
be  deep-seated  in  the  internal  organs,  and  not  found  in  the 
peripheral  circulation,  but  one  can  only  determine  that  by 
aspirating,  for  instance,  the  spleen.  Splenic  puncture  is  rela¬ 
tively  a  rare  procedure,  and  one  which  is  not  often  justified. 
The  real  point  I  wish  to  make,  however,  is  that  in  many  of 
the  cases  of  intermittent  chills  and  fever  the  disease  is  not 
malaria  at  all;  these  might  be  the  symptoms  of  a  lot  of 
other  diseases. 

Dk.  B.  \\  .  Fontaine,  Memphis,  Tenn.:  After  an  experience 
of  ten  years  in  a  very  malarial  district  it  has  become  my 
rule  to  doubt  the  diagnosis  of  this  disease,  malaria,  unless 
the  parasite  is  demonstrated  in  the  blood.  After  repeated 
search  for  the  plasmodia  in  the  blood,  if  I  fail  to  find  any, 
then  I  doubt  the  diagnosis  of  malaria. 

Dr.  J.  A.  Chilton,  \  an  Buren,  Mo.:  My  first  experience 
with  malaria  was  personal;  I  had  it  myself,  and  with 
ten  years’  experience  in  wrestling  with  this  disease  as  a 
physician,  I  have  come  to  have  certain  fixed  ideas  regarding 
it,  founded  on  this  experience.  I  believe  that  the  disease 
becomes  dormant,  so  to  speak,  and  remains  deep-seated  in 


the  system  for  months,  and  that  it  requires  in  many  cases 
months  to  free  the  system  from  it,  and  to  effect  a  certain 
cure.  I  have  treated  a  great  many  patients  who  would  obtain 
medicine  enough  to  keep  the  chill  off,  and  notwithstanding 
my  advice  to  return  for  further  treatment,  would  neglect 
the  matter  until  another  chill,  or  perhaps  two,  would  send 
them  back  to  me,  usually  some  time  for  the  fourteenth  to 
the  twenty-first  day  from  the  date  of  their  first  visit.  I 
have  had  careless  patients  repeat  this  thing  many  times,  thus 
demonstrating  the  necessity  of  continuous  treatment.  I 
wish  to  relate  one  case  of  interest.  A  young  man,  about 
22  years  old  came  to  me  for  medicine  to  relieve  his  fever  and 
headache  temporarily.  On  inquiry  and  investigation  I  found 
him  suffering  from  malarial  chills,  and  he  said  that  he  had 
had  them  for  about  all  his  life,  and  almost  constantly  for 
the  past  two  years  and  that  he  had  “tried  the  doctors”  till 
he  was  discouraged,  and  did  not  wish  any  treatment  save 
to  get  temporary  relief.  This  man’s  history,  together  with 
the  clinical  symptoms,  were  all  that  was  necessary  to  estab-  , 
lish  a  diagnosis.  I  succeeded  in  getting  him  sufficiently 
interested  in  his  condition  to  agree  to  stay  with  the  treat¬ 
ment  for  four  months  if  necessary,  Avhich  he  did.  After  be¬ 
ginning  treatment  with  quinin  and  other  tonics  as  iron,  etc.,  • 
combined  with  sufficient  elimination  through  the  bowels,  the 
man  did  not  have  another  chill,  and  in  two  months  the  color 
came  back  to  his  cheeks,  he  regained  his  strength  and  was 
redeemed  from  the  ravages  of  malaria;  he  returned  to  his 
work,  that  of  a  common  laborer.  This  man  was  under  con¬ 
stant  treatment  for  three  months.  I  relate  this  case  to  illus¬ 
trate  the  necessity  of  constant  treatment,  continued  for  a 
period  of  months,  in  order  to  cure  malaria,  and  my  belief  that 
the  plasmodium  will  “hibernate,”  so  to  speak,  in  the  spleen 
for  a  winter,  and  come  forth  in  the  spring  hungry  and  “seek¬ 
ing  whom  he  may  devour,”  resulting  in  another  attack  of 
chills,  unless  the  patient  be  given  proper  and  continuous 
treatment. 

Dr.  T.  J.  Ragsdale,  Lee’s  Summit,  Mo.:  I  should  like  to 
relate  the  history  of  four  cases  of  malaria  seen  by  me  2 
years  ago.  These  patients  were  four  young  men  who  had 
been  away  from  town  but  returned  to  it  with  malaria.  They 
were  treated  about  three  weeks  and  the  malaria  disappeared. 
These  young  men  were  apparently  well  from  September  or 
October  until  the  following  April.  When  all  four  developed 
chills  and  fever  again  within  a  week  or  ten  days  of  each 
other.  After  three  months  of  appropriate  treatment  they  were 
cured.  In  citing  these  cases  I  wish  to  call  attention  to  the 
regularity  with  which  they  suffered  relapses. 

Dr.  D.  C.  Watt,  Little  Rock,  Ark.:  I  dislike  to  think  that 
the  feeling  against  the  mosquito  is  waning;  the  eradication 
of  the  mosquito  is  possible.  Those  of  us  who  live  and  prac¬ 
tice  in  the  malarial  countries  know  perfectly  well  that  people 
who  are  protected  from  the  mosquito  by  screens,  suffer  less 
from  malaria  than  those  who  are  exposed  to  the  mosquito. 

In  the  treatment  of  malaria  I  think  the  individual  himself 
is  very  much  neglected;  we  should  treat  the  patient  more 
than  the  disease;  because  if  we  understand  the  normal  condi¬ 
tion  and  abnormal  relations,  we  will  find  that  the  plasmodia 
will  not  be  in  evidence  when  the  condition  is  practically  re¬ 
stored  to  the  normal.  In  the  south  most  of  the  people  carry 
with  them  the  plasmodia;  but  what  I  wish  particularly  to 
emphasize  is  that  we  must  pay  more  attention  to  the  treat¬ 
ment  of  the  individual.  In  giving  quinin,  a  certain  amount 
of  discretion  must  be  used.  When  I  am  treating  patients 
from  August  to  October  I  use  very  little  quinin  excepting  as 
a  prophylactic.  But  in  the  earlier  months  I  give  full  doses 
to  effect.  I  am  sure  that  quinin  has  been  the  cause  of  imme¬ 
diate  death  of  some  of  my  patients  suffering  from  subacute  I 
malaria.  We  have  to  consider  the  matter  of  waste  and  repair. 

I  believe  tliat  it  is  the  patient  more  than  the  disease  that 
should  be  considered. 

Dr.  A.  H.  Vandivert,  St.  Joseph,  Mo.:  The  statements  in 
regard  to  the  diagnosis  of  malaria  by  an  examination  of  the 
blood,  and  the  finding  of  the  plasmodia,  are  correct,  for  this 
is  the  scientific  way;  but  in  the  larger  percentage  of  the 
eases  of  malaria,  the  diagnosis  will  be  made  by  other  means 
than  a  blood  examination.  Frequently  the  diagnosis  Will  be  J 
made  on  the  symptomatology  alone.  We  should  be  careful 
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to  differentiate  between  malaria,  septic  fevers  and  other 
forms  of  disease  which*  cause  periodical  chills  and  fever. 
There  is  no  doubt  that  the  administration  of  quinin  in  proper 
doses,  if  properly  assimilated,  will  eradicate  the  malarial 
poison.  When  giving  quinin  to  the  extent  of  y2  dram  we  are 
giving  a  sufficient  amount  to  stop,  temporarily  at  least,  the 
malaria,  or  the  malarial  infection  we  come  in  contact  with. 
If  more  than  %  dram  of  quinin  is  required  it  means  that 
the  quinin  is  not  properly  prepared,  or  that  it  is  not  the 
right  preparation,  and  that  the  drug  is  not  given  in  suffi¬ 
cient  quantities.  The  question  always  is:  Why  is  not  the 
drug  properly  assimilated?  If  quinin  is  not  taken  up  by  the 
stomach,  then  it  should  be  administered  in  some  other  way. 

TIhs  whole  question  of  malaria  resolves  itself,  I  believe, 
into  the  correct  diagnosis  by  scientific  means  if  possible,  or 
otherwise  by  the  clinical  symptoms.  Success  in  the  treatment 
means  the  continuation  of  the  treatment  over  a  period  of 
months,  and  looking  to  the  proper  assimilation  of  the  agent 
which  brings  about  the  eradication  of  the  malarial  element 
from  the  system.  This  is  the  experience  of  most  men  who 
live  in  malarial  districts  and  who  are  called  on  to  treat 
this  disease  frequently.  In  my  section  of  the  country  there 
is  less  malaria  now  than  there  was  a  few  years  ago;  the 
draining  of  the  swamps  has  caused  a  decrease  in  the  number 
of  cases.  Malaria  was  very  prevalent  before  the  days  of  the 
investigation  of  the  blood  for  the  plasmodium.  We  certainly 
have  advanced  very  far  in  our  knowledge  of  this  disease. 

Db.  A.  Comings  Griffith,  Kansas  City,  Mo.:  I  want  to 
call  attention  to  one  point  brought  out  in  the  paper,  the 
similarity  of  malaria  and  syphilis.  Recently  a  patient  was 
brought  to  me  with  a  history  of  infection,  with  chills  and 
fever.  Examination  of  the  blood  revealed  the  presence  of 
the  malarial  parasite.  This  patient,  a  man,  was  placed  on 
quinin  in  small  doses  and  the  chills  and  fever  disappeared. 
However,  the  enlargement  of  the  spleen  and  liver  did  not 
disappear.  The  patient  got  along  nicely,  was  up  and  about, 
and  6  months  later  had  shown  no  recurrence  of  the  trouble. 
He  went  south  because  of  some  specific  trouble  and  there  the 
specific  lesion  was  found.  The  blood  again  was  examined  but 
no  plasmodia  were  found.  The  patient  had  a  well-marked 
systolic  murmur  and  his  condition  pointed  to  chronic  endocar¬ 
ditis.  He  died.  At  autopsy  there  was  found  that  the 
diagnosis  was  a  correct  one,  chronic  infectious  endocarditis. 
There  still  existed  an  enlargement  of  the  spleen  and  the 
malarial  parasite  in  the  blood. 

Hr.  Seale  Harris,  Mobile,  Ala.:  Regarding  the  adminis¬ 
tration  of  quinin  in  malaria,  the  ordinary  soft  gelatin  capsule 
is  usually  easily  dissolved  in  the  stomach,  but  to  be  certain 
of  solution,  it  may  be  followed  with  dilute  hydrochloric  acid. 
Most  patients  object  to  taking  quinin  in  solution.  Gastric 
disturbances  following  the  administration  of  quinin  do  not 
often  occur  when  the  doses  are  small,  but  frequently  follow 
the  large  doses,  i.  e.  fifteen  grains.  Dr.  Chapman  spoke  of 
giving  a  patient  150  grains  of  quinin  in  one  day.  His  patient 
did  not  die  but  I  think  it  dangerous  to  give  such  large  doses. 
Large  doses  will  not  cure  malaria  any  quicker,  or  more  cer¬ 
tainly  than  will  30  grains  a  day  in  divided  doses.  The  ex¬ 
periments  of  Rogers  in  the  tropics  proved  this.  He  gave 
ns  high  as  from  00  to  100  grains  a  day.  but  these  large  doses 
did  not  shorten  the  course  of  the  disease  any  more  than  the 
30  grains  a  day,  and  he  found  that  the  large  doses  were  dis¬ 
tinctly  depressing. 

Dr.  Wolf  mentioned  a  case  of  pneumonia  supposed  to  result 
from  malarial  infection.  Malaria  may  have  been  a  compli¬ 
cation  but  I  do  not  tbink  that  the  plasmodium  can  cause 
a  true  pneumonia.  The  presence  of  the  parasite  in  the  blood 
does  not  necessarily  mean  that  the  patient  is  not  also  suffer¬ 
ing  from  other  disease.  Always  look  for  something  else. 
Dr.  Rass’s  remarks  regarding  the  frequent  absence  of  the 
plasmodium  in  the  peripheral  circulation  in  chronic  malaria 
T  believe  to  be  correct.  Sometimes,  however,  we  find  the 
plasmodium  in  the  blood  of  patients  who  give  no  history  of 
having  had  chills,  fever,  or  other  acute  manifestation  of 
malaria.  Dr.  Pratt  doubts  that  the  malarial  parasite  causes 
neuralgia,  neuritis,  general  paralysis  and  nephritis.  One  of 
mv  colleagues.  Dr.  E.  D.  Bondurant.  who  is  professor  of 
neurology  in  the  University  of  Alabama,  has  made  frequent 


examinations  of  blood  of  patients  suffering  from  these  diseases 
and  other  nervous  disorders.  He  states  that  in  the  majority 
of  such  patients  coming  from  malarial  districts,  malaria  is 
the  causative  factor  and  the  symptoms  yield  to  quinin.  Dr. 
Bondurant  also  states  that  he  has  seen  cases  of  the  acute 
psychoses  due  to  malaria.  Manson  has  also  called  attention 
to  neuralgias  and  neuritis  of  malarial  origin. 

With  regard  to  the  effect  of  malaria  on  the  kidneys,  I 
merely  cite  the  articles  by  Marchiafava  and  Cel  I  i  in  the 
“Twentieth  Century  Practice  of  Medicine,”  edition  of  1000. 
Many  others  have  also  called  attention  to  the  fact  that 
malaria  may  cause  nephritis.  It  is  unquestionable  that 
arteriosclerosis  is  much  more  common  in  malarial  districts 
than  elsewhere.  I  must  take  issue  with  Dr.  Pratt’s  statement 
about  the  cases  of  fever  that  do  not  yield  to  quinin  in  3  days 
not  being  malaria.  Most  of  them  are  not,  but  some  cases  of 
malaria  are  very  resistant  to  quinin.  I  must  also  differ  with 
him  in  what  he  quoted  Dr.  Craig  as  saying.  In  tne  April 
Archives  of  Internal  Medicine,  Dr.  Craig  states  that  he  found 
the  parasite  of  malaria  in  the  blood  of  a  number  of  patients 
who  had  been  taking  quinin  for  varying  periods  of  time,  some 
of  them  longer  than  a  week. 

In  1903,  in  the  Therapeutic  Gazette  I  reported  the  case  of  a 
patient  who  had  had  quinin  in  solution  in  large  doses  for 
more  than  a  week,  yet  the  fever  continued  and  crescents  were 
found  in  the  blood.  Last  year  in  this  Section  Dr.  Darling 
reported  several  cases  in  which  the  patients  had  been  given 
30  grains  of  quinin  a  day  for  from  2  to  3  weeks  yet  the 
crescent  forms  were  not  destroyed.  We  all  must  agree  with 
Dr.  Witherspoon  in  what  he  says  regarding  the  crusade  against 
malaria.  This  is  certainly  very  important  and  should  hold 
the  attention  of  all. 

In  regard  to  my  authority  for  the  long  periods  of  quiescence 
or  latency  in  malaria,  I  refer  to  Deaderick’s  book  on  malaria. 
Dr.  Bate  also  spoke  of  the  immunity,  or  infrequency,  of 
malaria  in  the  negro  race.  I  do  not  believe  there  is  any 
greater  fallacy  with  regard  to  the  negroes  than  is  contained 
in  such  a  statement.  The  statistics  for  1900  show  that  in 
proportion  to  population  three  times  as  many  negroes  as 
whites  died  from  malaria.  The  negroes  certainly  have  malaria 
as  much  as  do  the  whites  but  possibly  not  in  so  severe  a 
form.  I  do  not  believe  that  there  is  any  such  thing  as 
immunity  to  malaria.  I  agree  with  Dr.  Lemann  that  a  blood 
examination,  whenever  possible,  should  be  made  in  every 
case  of  suspected  malaria;  but  there  are  thousands  of  physi¬ 
cians  all  over  this  country  who  do  not  possess  a  microscope 
and  yet  who  in  nine-tenths  of  the  cases  are  able  to  make 
a  correct  diagnosis  of  malaria.  This  is  especially  true  in 
malarial  districts.  However,  one  should  bear  in  mind  that 
if  a  patient  residing  in  a  malarial  district  has  a  chill,  it  is 
not  necessarily  due  to  malaria;  it  may  be  due  to  a  number 
of  other  causes. 

The  real  and  important  point  which  I  desire  to  emphasize 
is  this:  If  you  do  not  question  your  diagnosis  of  malaria, 
give  the  patient  quinin  at  once  and  keep  on  giving  him  quinin 
until  he  is  radically  cured.  It  has  been  proved  that  malaria 
can  be  absolutely  eradicated  from  malarial  localities  by  the 
use  of  quinin  alone.  Koch  advanced  this  theory  ten  years 
ago,  and  his  plan  was  carried  out  on  some  islands  off  the 
coast  of  Africa.  In  less  than  two  years,  by  administering 
quinin,  the  disease  was  practically  eradicated  from  them. 
In  Italy  and  in  southern  Austria  the  same  results  were 
obtained.  The  most  important  point  to  remember  in 
prophylaxis,  is  to  cure  malarial  patients.  Cure  them.  It 
takes  several  months  to  do  this.  But  if  you  do  not  cure 
them  they  will  be  carriers  of  the  infection  from  one  year  to 
another. 


Differential  Diagnosis  Between  Lichen  Planus  and  Syph¬ 
ilis. — The  glans,  penis  and  vulva  may  be  affected  with  lichen 
planus,  but  as  this  is  usually  associated  with  lichen  planus 
in  other  or  more  typical  situations,  such  as  the  forearms 
and  legs,  it  seldom  leads  to  any  error  in  diagnosis.  It  must 
be  borne  in  mind  that  syphilis  may  occur  in  a  patient  already 
suffering  from  psoriasis  or  lichen  planus,  and  when  this  happens 
the  character  of  the  non  specific  eruption  is  modified. — C.  F. 
Marshall,  in  the  Practitioner. 


1886 


DIET  OF  SCHOOL  CHILDREN— SILL 


Jot'll.  A.  M.  A. 
Nov.  1910 


DIETARY  STUDIES  OF  UNDERNOURISHED 
SCHOOL  CHILDREN  IN  NEW  YORK  CITY* 

E.  MATHER  SILL,  M.D. 

Attending  Thysician  at  the  Good  Samaritan  Dispensary,  Children's 
Department ;  Lecturer  in  Diseases  of  Children  at  the 
New  York  Polyclinic  Medical  School 
and  Hospital 

NEW  YORK 

The  average  person  selects  the  different  food  materials 
in  the  market  with  very  little  knowledge  of  their  actual 
nourishment  value.  When  the  income  of  the  family  is 
so  limited  that  every  cent  must  be  made  to  go  as  far  as 
possible,  which  is  true  of  the  average  family  living  in 
the  “poor”  quarters  of  our  great  cities,  then  it  is  evident 
that  ignorance  of  food  values  must  mean  much  unnec¬ 
essary  expense,  and  perhaps  suffering  to  those  who  can 
ill  afford  it. 

My  previous  studies  of  1,200  malnourished  school 
children  and  the  wide-spread  interest  shown  as  a  result 
of  my  article  on  that  subject  have  prompted  me  to  fur¬ 
ther  and  deeper  studies  along  this  line,  the  result  of 
which  I  now  lay  before  you. 

In  order  to  make  these  dietary  studies  I  have  followed 
the  plan  of  Atwater,  since  that  seems  to  be  the  most 
accurate.  Thus  careful  and  accurate  account  was  kept 
of  the  kinds,  amounts,  composition  and  cost  of  all  food 
materials'  eaten  during  ten  days,  which  was  the  period 
of  investigation,  and  to  insure  accuracy  the  period  should 
not  be  less.  From  this  the  cost,  nutrients,  and  fuel 
value  per  man  per  day  were  computed  in  cents,  grams 
and  calories;  the  composition  of  each  material  used  as 
shown  by  analysis,  and  the  amounts  of  the  different 
nutritive  ingredients  were  determined.  i\.n  account 
was  kept  of  all  the  meals  taken  by  each  member  of  the 
family,  as  well  as  visitors  or  boarders,  should  there  be 
any  during  this  period  of  investigation. 

The  factors  used  in  calculating  the  meals  consumed 
in  these  dietary  studies,  were  those  commonly  recognized 
as  being  the  standard  and  were  taken  from  Atwater’s 
latest  work,  namely: 

A  man  at  hard  muscular  work  requires  1.2  the  food  of  a 
man  at  moderately  active  work. 

A  man  with  light  muscular  work  and  a  boy  15  to  16  years 
old  require  0.9  the  food  of  a  man  at  moderately  active  work. 

A  man  at  sedentary  occupation,  a  woman  at  moderately 
active  work,  a  boy  13  to  14,  and  a  girl  15  to  16  years  old 
require  0.8  the  food  of  a  man  at  moderately  active  muscular 
work. 

A  woman  at  light  work,  a  boy  12  or  girl  13  to  14  years  old 
require  0.7  the  food  of  a  man  at  moderately  active  muscular 
work. 

A  boy  10  to  11  and  a  girl  10  to  12  years  old  require  0.6  the 
food  of  a  man  at  moderately  active  muscular  work. 

A  child  6  to  9  years  old  requires'  0.5  the  food  of  a  man  at 
moderately  active  muscular  work.  A  child  2  to  5  years  old 
requires  0.4  the  food  of  a  man  at  moderately  active  muscular 
work.  A  child  under  two  years  old  requires  0.3  the  food  of  a 
man  at  moderately  active  muscular  work. 

It  is  by  the  use  of  these  factors  that  the  number  of 
meals  actually  taken  by  each  member  of  the  family  is 
computed  in  terms  equivalent  to  the  number  of  meals 
for  an  adult  man.  Thus  the  total  number  of  meals 
taken  by  the  family  is  expressed  in  terms  of  meals  per 
man,  which,  being  divided  by  the  number  of  meals  per 
day,  which  is  three,  the  number  of  days  for  one  man 
is  obtained.  The  total  nutrients  of  the  food  eaten 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  1910. 


divided  by  the  equivalent  number  of  days  for  one  man 
gives  the  amount  per  man  per  day. 

DIETARY"  STANDARDS 

Atwater  reports  studies  of  twelve  laborers’  families 
with  ordinar}r  work  in  large  cities  in  the  United  States, 
in  which  the  averages  were  per  man  per  day,  protein  101 
gm.,  fat  116  gm.,  carbohydrates  344  gm.,  witli  a  fuel 
value  of  2,810  calories,  which  is  an  insufficient  diet, 
according  to  the  standards. 

In  eleven  poor  families  in  New  York  City  the  averages 
of  the  food  actually  eaten  were  protein  93  gm.,  fat  95 
gin.,  carbohydrates  407  gm.,  and  fuel  value  2,845  calo¬ 
ries. 

In  ten  Russian  Jewish  families  in  Chicago  the  aver¬ 
ages  were,  protein  137  gm.,  fat  103  gm.,  carbohydrates 
418  gm.,  and  fuel  value  3,135  calories  actually  taken 
per  man  per  day.  These  are  enough  quotations  of  pre¬ 
vious  studies  to  make  our  comparison. 

The  dietary  standards  as  given  by  Atwater,  and  which 
have  been  pretty  generally  accepted,  are  as  follows: 

A  man  with  hard  muscular  work,  protein  175  gm.  (or  0.39 
pounds)  with  fat  and  carbohydrates  in  sufficient  amounts  to 
produce  a  fuel  value  of  5,500  calories. 

A  man  with  moderately  active  muscular  work,  protein  125 
gm.  with  fat  and  carbohydrates  enough  to  produce  a  fuel 
value  of  4,150  calories. 

A  man  with  light  to  moderate  muscular  work,  protein  112 
gm.  (or  0.28  pounds)  with  fat  and  carbohydrates  enough  to 
produce  a  fuel  value  of  3,400  calories. 

A  man  at  “sedentary”  or  a  woman  with  moderately  active 
work,  protein  106  gm.  (or  0.22  pounds)  with  fat  and  carbo¬ 
hydrates  enough  to  produce  a  fuel  value  of  2,700  calories. 

A  woman  at  light  or  moderately  muscular  work,  or  a  man 
without  muscular  exercise,  protein  90  gm.  (or  0.20  pounds) 
with  fat  and  carbohydrates  enough  to  produce  a  fuel  value  of 
2,450  calories. 

The  average  of  twenty-eight  dietaries  studied  by  me 
showed  the  following  per  man  per  day  (all  the  families 
having  malnourished  children)  : 

Cost  19  cents,  protein  95  gm.,  fat  68  gm.,  carbohy¬ 
drates  407  gm.,  calories  2,614.  These  all  did  active  or 
moderately  active  work. 

Some  six  of  these  dietaries  were  up  to  or  above  the- 
recognized  standards,  and  therefore  raised  the  general 
average  considerably,  but  most  of  the  dietaries  were  con¬ 
siderably  below  the  ordinary  standard,  few  being  up  to 
3,000  per  man  per  day,  and  some  as  low  as  1,600  calories 
per  man  per  day,  with  corresponding  low  fat,  proteid, 
and  carbohydrates,  thus  showing  the  undernourished 
condition  due  to  lack  of  proper  food. 

In  those  families  whose  dietaries  were  up  to  or  above 
the  standard  there  were  always  other  good  and  sufficient 
reasons  for  the  malnutrition  of  the  children,  such  as 
close  quarters,  overcrowding,  late  hours,  infrequent 
bathing,  eating  candy  between  meals,  and  tuberculous 
infection,  or  convalescence  from  disease;  also  adenoids 
and  enlarged  tonsils  in  some  cases,  or  organic  disease,  j 

Dietary  studies  of  six  fairly  well-to-do  families,  at 
moderately  active  muscular  work,  showed  averages  per  ‘ 
man  per  day  as  follows: 

Cost  35  cents,  protein  149  gm.,  fat  115  gm.,  carbohy-  j 
drates  569  gm.,  and  calories  3,884.  Thus  it  will  be  seen 
these  six  families  bad  about  sufficient  food  and  a  fairly 
nourishing  diet,  and  the  adult  members  were  well  nour¬ 
ished.  I  could  attribute  the  malnourished  condition  of 
the  children  only  to  the  fact  that  they  ate  cheap  candy 
between  meals  and  thereby  spoiled  their  appetites  for 
nourishing  food,  lived  in  crowded  quarters,  sat  up  late 
at  night,  had  organic  disease,  or  were  convalescing  from 
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disease.  All  of  these  were  good  reasons  for  their  con¬ 
dition. 

Another  fact  that  has  been  most  strongly  impressed 
on  my  mind  in  making  a  record  of  each  child’s  meals  is 
that  most  of  them  ate  very  little  in  the  way  of  breakfast 
and  that  the  nutriment  which  they  obtained  from  that 
meal  was  entirely  inadequate  for  the  demands  of  the 
growing  body.  The  average  breakfast  of  these  children 
consists  of  tea  or  coffee  and  bread,  and  the  conse¬ 
quence  is  that  many  are  so  hungry  in  school  that  they 
cannot  concentrate  their  minds  on  study. 

From  a  previous  study  of  the  meals  of  210  malnour¬ 
ished  children,  I  found  that  the  following  breakfasts 


were  given. 

Tea  or  coffee  and  bread  .  105 

Cocoa  or  miik  and  bread .  30 

Milk  or  tea  and  egg .  10 

Coffee  and  oatmeal .  4 

Nothing  . .  1 


It  is  well  known  that  breakfast  is  the  important  meal 
for  the  growing  child. 

Dr.  H.  M.  ' Lechstrecker,  of  the  New  York  State 
Board  of  Charities,  examined  10,707  children  in  indus¬ 
trial  schools  of  New  York,  with  the  following  result: 
998  had  coffee  or  coffee  and  bread  only  for  breakfast; 
439  had  no  breakfast;  998  were  anemic  owing  to  lack 
of  nourishment.  Only  1.855,  or  17.32  per  cent.,  started 
the  day  with  an  adequate  meal. 

These  studies  were  carried  on  among  families  of  the 
poorer  classes,  living  on  the  lower  “East  Side”  of  New 
York  City,  below  Fourteenth  Street,  and  east  of  Third 
Avenue  and  the  Bowery.  The  families  studied  were 
representative  of  the  people  in  this  district  and  a  large 
number  of  occupations  were  represented.  Dietary  studies 
were  made  from  thirty-four  families.  Some  were  found 
to  be  shiftless  and  slovenly  and  took  no  interest  in  hav¬ 
ing  a  clean,  comfortable  home  and  setting  an  attractive 
table,  while  others,  though  ignorant,  were  willing  and 
desirous  of  learning  how  they  could  improve  their  way 
of  living  and  dietaries. 

The  range  in  total  income  per  family  was  from  an 
amount  not  sufficient  to  buy  the  absolute  necessities  of 
life,  to  an  amount  which  should  be  ample  for  their 
needs  and  equal  to  that  on  which  other  families  have 
been  found  to  live  comfortably.  In  no  case  among 
poorer  families  was  there  any  food  used  which  required 
care  or  work  in  preparing;  whether  this  was  from  ignor¬ 
ance,  lack  of  energy,  opportunity,  or  convenience,  it  is 
hard  to  say;  each  cause  no  doubt  was  a  factor  to  a 
certain  extent,  but  ignorance  seemed  to  be  the  prin¬ 
cipal  reason. 

The  studies  were  carried  on  and  the  final  results  cal¬ 
culated  according  to  the  methods  of  Professor  Atwater. 
Practically  all  this  computing  work  has  been  done  with 
a  calculating  machine,  but  even  with  this  great  aid  the 
amount  of  detail  work  was  considerable.  The  data 
'obtained  in  each  family  studied  was  (1)  the  nationality, 
age,  sex,  occupation  of  each  member  of  the  family;  (2) 
the  income  of  the  family;  (3)  the  expenditures  for 
rent,  and  food,  gas,  coal,  etc.;  (4)  the  kind,  quantity 
and  quality  of  food  consumed;  (5)  the  number  of  meals 
taken  by  each  person  present  during  the  study.  From 
these  data,  anti  the  standard  tables  showing  the  com¬ 
position  and  fuel  value  of  the  different  food  materials 
used,  the  quantities  of  nutrients  and  energy  consumed 
per  man  per  day  were  computed. 

This  made  it  possible  to  compare  results  with  recog¬ 
nized  standards  and  to  judge  whether  the  families  were 
receiving  proper  nourishment,  and  whether  they  used 


good  judgment  and  intelligence  in  the  selection  and 
purchase  of  food,  and  also  to  point  out  how  a  more 
nutritious  diet  in  many  cases  could  be  purchased  for  the 
same  amount  of  money  or  as  nourishing  a  diet  for  less 
money. 

In  thirty-four  such  dietary  studies  made,  twenty- 
eight  dietaries  were  found  to  be  deficient  in  protein,  fat, 
and  carbohydrates,  with  a  corresponding  low  fuel  value 
per  man  per  day,  and  by  multiplying  these  results  by  the 
factor  used  according  to  the  ages  of  the  undernourished 
child  we  obtain  a  diet  correspondingly  low  for  it. 

The  average  of  thirty-eight  dietary  studies  of  fairly 
well  nourished  families  made  in  the  United  States  of 
persons  at  moderate  work,  showed  that  these  persons 
received  134  gm.  of  fat,  487  gm.  of  carbohydrates,  in 
combination  with  102  gm.  of  protein. 

But  the  average  of  twenty-eight  dietary  studies  that  I 
have  made  gave  protein  95  gm.,  fat  68  gm.,  carbo¬ 
hydrates  407  gm.,  thus  showing  great  deficiency  in  all 
the  food  ingredients. 

The  average  of  these  thirty-four  dietary  studies 
showed  that  61  per  cent,  of  the  money  spent  was  for 
animal  foods,  and  39  per  cent,  for  vegetable  foods,  and 
about  the  same  amount  of  protein  was  obtained  from 
the  animal  as  from  the  vegetable  foods  (slightly  more 
from  the  vegetable  foods.  About  five  times  as  much  fat 
was  obtained  from  the  animal  as  from  the  vegetable 
foods,  or  over  80  per  cent.  Over  70  per  cent,  of  the  car¬ 
bohydrates  came  from  the  vegetable  foods  and  more  than 
twice  the  number  of  calories  were  obtained  from  the 
vegetable  food  as  from  the  animal  food.  The  carbo¬ 
hydrates  furnished  by  the  animal  food  came  mostly 
from  the  milk. 

In  the  studies  of  nearly  200  dietaries  in  families  of 
widely  varying  circumstances  in  different  parts  of  the 
country,  it  was  found  that  the  various  animal  foods 
made  up  about  one-fifth  of  the  total  amount  of  food, 
and  furnished  more  than  six-tenths  of  the  protein  and 
nine-tenths  of  the  fat  used.  My  studies  would  indicate 
then  that  these  thirty-four  families  with  undernour¬ 
ished  children  got  less  than  five-tenths  of  their  protein 
from  animal  food  and  eight-tenths  of  their  fat  from 
the  same  source. 

The  fuel  value  of  each  food  used  in  these  dietaries 
was  computed  by  means  of  values  previously  obtained 
from  the  studies  of  Professor  Atwater,  and  others,  by 
the  use  of  the  bomb  and  respiration  calorimeters,  which 
give  for  our  common  foodstuffs  as  ordinarily  used  in 
diets,  the  following  general  estimates  for  the  energy 
furnished  to  the  body  by  1  gm.  or  1  pound  of  each  of 
the  different  classes  of  nutrients  (calling  an  avoirdu¬ 
pois  pound  equal  to  450  gm.)  ;  to  be  mathematically 
exact  it  should  be  453.7  gm.  to  the  pound.  Protein, 
fuel  value,  4  calories  per  gram,  or  1,820  calories  per 
pound.  Fats,  fuel  value  9  calories  per  gram  or  4,040 
calories  per  pound.  Carbohydrates  fuel  value,  4  calo¬ 
ries  per  gram,  or  1,820  calories  per  pound. 

Thus  it  will  be  seen,  having  this  data  and  the  per¬ 
centage  of  fat,  protein  and  carbohydrates  in  each  article 
of  food  as  per  analysis,1  in  order  to  ascertain  the  num¬ 
ber  of  grams  of  protein,  fat,  and  carbohydrates  in  each 
variety  of  food,  one  should  find  first  the  total  number  of 
grams  weight  by  multiplying  the  weight  of  food  by  450, 
the  number  of  grams  per  pound  avoirdupois,  and  multi¬ 
ply  this  result  by  the  per  cent,  of  protein,  fat,  and  carbo¬ 
hydrates  as  shown  by  chemical  analysis  to  be  present  in 
each  article. 

1.  Atwater,  W.  O.  :  Principles  of  Nutrition  and  Nutritive 
Value  of  Food.  Farmer's  Bull.  142,  U.  S.  IJept.  Agric.,  corrected 
to  April  5,  1006. 
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IMPROVEMENT  OF  DIETARIES  BY  KNOWLEDGE  OF  FOOD 
VALUES  AND  PROPER  SELECTION  OF  FOOD 

Almost  all  dietaries  studied  could  have  been  improved 
both  from  a  nutrient  and  an  expense  standpoint.  In 
practically  all  a  very  small  amount  of  the  cereals,  such 
as  oatmeal,  hominy,  corn  meal,  rice,-  cracked  wheat, 
etc.,  were  purchased;  also  a  very  small  fraction  of  the 
diet  was  made  up  of  the  dried  legumes  (beans,  peas, 
lentils)  although  more  nutriment  (protein)  can  be  ob¬ 
tained  from  these  (properly  cooked)  for  a  given  sum 
of  money  than  from  any  other  foods.  It  is  well  known 
that  protein  is  the  most  important  ingredient  of  food  as 
it  is  the  tissue  builder,  since  it  is  the  basis  of  muscle, 
bone  and  almost  all  the  tissues  and  fluids  of  the  body, 
hence  its  importance  to  the  growing  child.  The  cost 
of  dried  beans  was  6  cents  a  pound  and  the  cost  of 
cereals  by  bulk  the  same. 

The  bulk  of  the  nourishment  in  these  diets  was  ob¬ 
tained  from  meat,  milk,  and  bread  and  rolls.  Baker’s 
bread  was  used  almost  entirely,  and  the  rolls  used  were 
purchased  from  the  baker.  This  bread  was  rye  and 
varied  in  price  in  the  different  families  from  1.3  cents 
to  4  cents  per  pound  and  the  rolls  were  made  of  white 
flour  and  were  more  expensive,  costing  about  three 
times  as  much  per  pound  as  the  bread.  The  majority 
of  families  paid  from  3  to  3 y2  cents  per  pound  for 
their  bread.  Those  that  paid  less  got  stale  bread,  which 
is  just  as  nutritious  and  healthful,  and  much  more 
economical. 

There  is  no  doubt  that  it  would  have  been  better  econ¬ 
omy  had  they  bought  the  flour  and  made  their  own 
bread  at  home  if  it  could  have  been  baked  while  the  fire 
was  being  used  for  cooking  other  things,  so  that  there 
would  be  no  waste  of  fuel. 

The  milk  used  cost  from  5  to  9  cents  a  quart,  the 
cheaper  grade  being  obtained  from  the  groceries  from 
the  can  in  bulk,  while  the  more  expensive  grade  was 
delivered  at  the  house  in  sealed  quart  bottles.  For  many 
of  the  poorer  families  more  nourishment  could  have  been 
obtained  for  the  same  amount  of  money  by  the  purchase 
of  skimmed  milk. 

The  meat  used  by  practically  all  the  families  was 
chuck  and  flank  of  beef,  which  cost  them  1G  to  18  cents 
a  pound,  and  this  was  about  as  economical  fresh  meat  as 
tliev  could  have  purchased  for  its  nutrient  value;  corned 
beef,  however,  might  have  been  used  part  of  the  time 
to  advantage  with  less  cost. 

Some  of  those  in  better  circumstances  bought  round 
steak,  and  chicken,  the  chicken  being  an  extremely  ex¬ 
pensive  article  of  diet,  for  its  food  value,  as  it  was  pur¬ 
chased  in  small  quantities,  a  small  portion  of  a  chicken 
such  as  a  quarter  at  a  time,  which  cost  them  anywhere 
from  15  to  28  cents  a  pound.  Nearly  all  used  fish  in 
moderate  quantities,  principally  carp,  pike,  buffalo  fish, 
and  salt  herring. 

One  family  received  the  same  number  of  grams 
of  protein,  but  six  times  as  many  grams  of  fat,  and 
nearly  as  many  calories  from  2  pounds  of  herring  at 
15  cents  as  from  4  pounds  of  carp  at  40  cents.  Com¬ 
paratively  few  eggs  were  used  during  the  time  of  year 
these  dietary  studies  were  made,  which  was  February, 
March  and  April,  and  those  used  cost  from  3G  to  40 
cents  a  dozen,  which  made  them  an  expensive  food. 

A  few  families  bought  a  quart  of  strawberries  every 
day  at  10  cents,  while  others  spent  considerable  for 
mineral  water,  and  alcoholic  drinks,  all  of  which  had 
very  little  food  value,  and  were  more  or  less  injurious 
to  health. 


THE  NEED  OF  MORE  THOROUGH  INSTRUCTION  IN  TH15 

SCHOOLS 

It  is  most  important  that  the  coming  generation  oi 
young  girls  should  be  thoroughly  educated  as  to  the 
comparative  nutritive  value  of  the  different  foods;  how 
these  foods  may  be  best  cooked  to  make  them  nourishing 
and  appetizing  and  the  proper  dietaries  for  different 
ages  and  occupations.  This  branch  of  their  education 
has  been  heretofore  much  neglected  and  holds  only  an 
inferior  place  in  their  school  curriculum.  As  the  ulti¬ 
mate  vocation  of  practically  all  is  motherhood,  it  is  far 
more  important  that  they  be  educated  in  branches  which 
will  always  be  of  value  to  them  than  that  their  minds  be 
filled  with  languages  and  higher  mathematics.  The 
same  girls  who  are  now  being  educated  will  be  future 
wives,  mothers  and  housekeepers,  and  the  knowledge 
gained  in  these  matters  will  not  only  be  of  inestimable 
value  to  them  in  their  families,  in  the  economical  pur¬ 
chase  and  cooking  of  food,  and  proper  feeding  of  their 
children  so  that  they  will  develop  into  strong  and 
healthy  men  and  women,  but  by  their  examples  and 
modes  of  living  they  will  educate  their  offspring  along 
these  lines  of  better  living  and  gradually  improve  the 
nation. 

It  is  Avell  known  that  insufficient  and  poorly  cooked 
food,  coupled  with  meals  uninvitingly  and  unattractively 
served,  are  the  forerunners  of  alcoholism,  drunkenness, 
crime  and  disease.  Of  101  malnourished  school  children 
tested  55  per  cent,  gave  a  positive  reaction  to  the  von 
Pirquet  tuberculin  test. 

By  keeping  our  citizens  and  their  children  well  nour¬ 
ished  much  will  be  done  toward  preventing  the  spread 
and  ravages  of  the  great  white  plague.  The  best  way  of 
accomplishing  this,  then,  is  by  educating  the  children 
along  these  lines  in  the  public  schools.  A  more  systema¬ 
tic  study  should  be  made  of  all  the  foods  used  as  to  their 
composition,  best  methods  of  cooking,  amounts  neces¬ 
sary  and  kinds  best  suited  to  different  ages  and  occupa¬ 
tions,  and  especially  as  to  the  importance  of  a  well- 
cooked,  wholesome  and  nourishing  diet  for  the  growing 
child.  This  should  be  gone  into  very  thoroughly  in  the 
schools  and  more  hours  given  to  this  most  important 
branch. 

Improvement  must  begin  physically  before  any  marked 
improvement  can  be  made  mentally,  morally  or  spiritu¬ 
ally,  and  physical  development  depends  on  the  right 
nutrition  of  the  body.  There  should  be  cooking  classes 
conducted  by  competent  cooks  and  teachers  thoroughly 
trained  and  educated  in  cooking,  food  values,  dietetics, 
economics,  etc. 

Dietaries  for  families  with  different  incomes  should 
be  made  out  and  the  children  taught  to  cook  the  articles 
suggested  so  that  those  with  a  limited  income,  as  well 
as  those  better  off,  may  be  able  intelligently  to 'provide 
nourishing  and  appetizing  food.  It  should  not  be  lost 
sight  of  that  some  variety  in  the  diet  is  important  as 
thereby  the  stimulation  of  the  appetite  and  the  esthetic 
taste  is  increased,  although  great  variety  and  choice  of 
things  out  of  season  are  not  essential,  which  should  be 
borne  in  mind  when  strict  economy  must  be  practiced.  ; 

No  girl  should  be  entitled  to  a  graduation  certificate  ; 
or  working  papers  until  she  has  passed  a  rigid  examina¬ 
tion  covering  these  subjects;  and  boys  should  be  taught 
also  the  different  ingredients  of  foods,  and  which  foods 
are  most  healthful,  nourishing  and  economical  to  buy, 
as  well  as  the  amount  of  protein,  fat,  and  carbohydrates 
and  number  of  calories  necessary  for  proper  nourish¬ 
ment  at  the  different  ages  and  in  different  occupations, 
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the  balanced  diet  and  how  best  to  obtain  it.  Children 
and  adults  alike  should  he  taught  that  “the  most  health¬ 
ful  food  is  that  which  is  best  fitted  to  the  uses.” 

“The  cheapest  food  is  that  which  furnishes  the  largest 
amount  of  nutriment  at  the  least  cost,  and  the  best  food 
is  that  which  is  both  healthful  and  cheapest” 
(Atwater). 

INSTRUCTION  FOR  MOTHERS 

Passing  from  the  education  of  the  children  we  come 
to  the  immediate  needs  of  providing  a  suitable,  nourish¬ 
ing.  and  appetizing  diet  for  the  families.  To  accom¬ 
plish  this  we  must  educate  the  mothers  (for  they  pur¬ 
chase  and  cook  the  food  for  the  family)  along  the  same 
lines  as  those  advocated  in  the  schools.  Something  can 
be  done  bv  means  of  free  lectures,  free  cooking  classes, 
the  distribution  of  pamphlets  and  other  literature 
printed  in  different  languages,  setting  forth  in  simple 
language  the  best,  most  nourishing,  and  most  econom¬ 
ical  foods  to  purchase,  and  how  to  cook  and  serve  these 
simple  wholesome  foods  to  make  them  inviting  and  ap¬ 
petizing,  so  that  a  small  expenditure  may  return  an 
ample  nutriment  value. 

It  is  mv  belief,  however,  that  only  a  small  number 
of  the  poor  and  ignorant  can  be  educated  by  these 
means ;  they  must  be  reached  in  other  ways ;  as,  for  in¬ 
stance,  through  large  organizations  such  as  the  Woman’s 
Christian  Temperance  Union,  the  Salvation  Army,  the 
American  Federation  of  Labor,  the  Young  Men’s  Chris¬ 
tian  Association,  and  others  equally  far-reaching.  The 
United  States  government,  and  the  press,  through  the 
large  daily  papers  and  other  widely  read  publications 
can  most  effectually  reach  the  masses,  since  conditions 
found  in  New  York  City  obtain  in  other  large  cities  of 
America  as  well.  A  series  of  short  articles  should  be 
written,  setting  forth  in  simple  language  proper  diets, 
foods,  proper  methods  of  cooking,  proper  nutrition  and 
the  laws  of  growth,  so  that  every  wife,  mother,  and 
housekeeper  might  know  and  understand.  There  should 
be  shown  the  high  nutritive  value  of  the  cheaper  foods 
as  compared  with  those  more  costly,  and  methods  of 
improved  cooking.  A  great  deal  of  food  is  badly  cooked. 
If  the  cheaper  foods  well  cooked  replace  the  dearer 
kinds  badly  cooked,  and  the  table  be  made  attractive, 
there  will  result  both  saving  in  expense  and  happier  and 
more  contented  home  life.  A  great  deal  can  be  done  in 
this  respect  by  individual  and  group  talks  to  mothers 
and  children  in  the  dispensaries,  giving  reasons  for  the 
foods  and  diets  advocated.  This  method  I  have  pursued 
for  many  3-ears  with  most  gratifying  results. 

REQUIREMENTS  OF  THE  GROWING  CHILD 

For  the  proper  development  and  growth  of  a  child, 
Nature  demands  that  certain  fixed  and  unchangeable 
rules  be  followed  and  when  these  rules  are  disobeyed 
development  and  growth  are  impaired  and  often,  as  a 
result,  disease  follows. 

A  child  is  a  young  animal  and  should  he  considered 
as  such,  and  should  at  least  have  as  much  care  and 
attention  shown  it  as  is  given  to  our  young  animals. 
Thousands,  however,  do  not  receive  that  care  and  atten¬ 
tion  on  account  of  ignorance  and  neglect  on  the  part  of 
their  parent. 

Every  child,  to  grow  steadily  in  both  mind  and  body 
and  to  be  healthy  must  have  nourishing,  well-cooked 
food,  suitable  for  its  age  and  in  sufficient  quantities, 
given  at  regular  intervals.  Children  are  so  active,  and 
use  up  so  much  food  in  the  shape  of  energy  in  that  way, 
besides  the  food  they  need  to  develop  the  body  and 
renew  the  wear  and  tear  of  the  body,  that  they  require 


a  highly  nutritious  diet,  containing  a  high  percentage 
of  protein,  and  this  is  especially  important  where  the 
child  is  malnourished. 

A  child  requires  long  and  regular  hours  of  sleep,  and 
under  the  age  of  12  years  every  child  should  be  in  bed 
at  7  or  8  p.  m.  Children  under  7  or  8  years,  especially 
it  undernourished,  should  have  a  nap  of  an  hour  or  two 
during  the  middle  of  the  day.  In  my  studies  of  over 
210  malnourished  school  children  under  10  3rears  of  age 
nearly  80  per  cent,  went  to  bed  at  9  o’clock  or  later  ancl 
the  other  20  per  cent,  went  to  bed  at  8  o’clock.  The 
growing  child  to  be  well  must  be  properly  clothed, 
and  have  plenty  of  fresh  air.  Four  or  five  hours  out  of 
doors  every  day  are  essential,  and  the  sleeping  rooms 
must  be  well  ventilated  at  night. 

Every  normal  child  should  have  certain  hours  for  play 
and  certain  hours  for  study.  Long  hours  in  ill-ventil¬ 
ated  school  rooms  for  young  children  do  great  harm  by 
undermining  the  health  of  the  child,  which  is  far  more 
important  than  the  learning  he  gets.  Cleanliness  is  an 
important  factor  in  the  well  being  and  health  of  every 
child,  and  a  tub  bath  should  be  given  at  least  once  a 
week  in  winter  and  oftener  in  summer. 

If  children  are  given  a  fair  chance  by  adhering  to 
these  principles  and  giving  them  only  what  every  child 
in  the  land  has  a  right  to  demand,  they  will  he  hardy 
and  strong  and  grow  like  little  animals. 

IMPROPER  AND  UNSCIENTIFIC  FEEDING  DIRECTLY  AND 
INDIRECTLY  THE  CAUSE  OF  MANY  AILMENTS 

That  improper  and  unscientific  feeding  of  children 
from  the  time  of  birth  to  maturity  is  one  of  the  most 
fruitful  causes,  both  directly  and  indirectl}T,  of  disease, 
disability,  incapacity  for  work,  both  mental  and  physical, 
loss  of  energy,  susceptibility  to  contract  and  inability  to 
withstand  disease,  everyone  who  has  had  wide  experience 
must  admit.  This  paper,  ho-wever,  deals  with  the  child 
after  the  stage  of  babyhood  has  passed ;  in  other  words, 
the  school  child,  up  to  the  age  of  10  or  12  years. 

My  experience  has  been  in  treating  hundreds  of  these 
children  that  they  contract  disease  much  more  easily 
and  have  less  power  of  resistance  than  well-nourished 
children,  and  when  disease  is  contracted  it  is  apt  to  be 
more  severe  and  prolonged.  These  children  have  so 
little  reserve  force  to  fall  back  on  that  when  they  have 
to  undergo  a  severe  illness,  or  operation,  they  are  apt 
to  succumb. 

Ill-nourished  children  are  especially  subject  .to  catar¬ 
rhal  affections  of  the  nose  and  throat  and  to  bronchitis; 
they  also  are  very  susceptible  to  cold,  and  easily  affected 
by  it.  Many  are  affected  with  or  subject  to  rheumatism, 
articular  and  muscular,  and  rheumatic  sore  throat;  also 
not  a  few  have  chorea  and  rheumatic  endocarditis. 

All  of  these  children  are  easily  fatigued,  both  mentally 
and  physically  and  have  not  the  capacity  for  work  that 
we  see  in  well  nourished  children.  Many  of  them  have  a 
tired,  worn,  inattentive  look,  complain  of  feeling  tired 
and  cannot  concentrate  their  attention  for  any  length  of 
time,  and  their  gaze  is  constantly  wandering.  They  are 
anemic;  their  brains,  as  well  as  their  bodies,  are  starved 
for  want  of  nourishment.  Many  of  them  are  put  down 
in  the  schools  as  dullards,  or  backward  children.  In 
these  cases  good  nourishing  food  is  far  more  necessary 
for  the- stomach  than  books  to  feed  the  mind.  It  is  an 
impossibility  to  concentrate  the  mind  or  to  study  on  an 
empty  stomach  or  when  hungry. 

In  England,  Scotland  and  France,  nourishing  meals 
are  given  in  many  of  the  schools  at  slight  cost.  Tickets 
are  issued  which  provide  the  children  with  healthful, 
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sufficient  breakfasts.  These  tickets  are  previously  pur¬ 
chased  by  the  parents.  Many  meals  are  given  free,  and 
no  distinction  is  made  between  those  who  pay  for  their 
meals  and  those  who  are  unable  to  do  so.  The  peison 
who  distributes  these  meals  cannot  possibly  know 
whether  the  tickets  were  paid  for  or  whether  they  weie 
a  free  gift  to  the  child.  It  has  been  amply  proved 
that  this  does  not  make  either  parents  or  children  pau¬ 
pers,  so  the  fear  of  making  paupers  is  no  argument 
against  adopting  such  helpful  measures  in  our  own 
country. 

the  greatest  field  for  the  improvement  of  the* 

POOR  IN  GREAT  CITIES  IS  INSTRUCTION  ALONG 
THESE  LINES 

The  problem  of  nourishment  which  is  so  vital  to  the 
poor  and  the  children  of  the  poor,  and  the  condition 
of  our  future  population  and  nation  at  large  so  depend¬ 
ent  on  the  way  her  children  are  nourished,  that  it  should 
receive  the  attention  of  all. 

We  find  by  our  studies  that  many  poor  families  spend 
more  than  they  can  afford  for  food  and  yet  receive  in¬ 
sufficient  nourishment  by  reason  of  their  ignorance  of 
food  values.  Attempt  will  be  made  in  a  general  way 
to  show  how  the  expense  for  food  can  be  reduced  and  yet 
a  nourishing  and  wholesome  diet  procured.  Fewer  eggs 
and  less  butter  can  be  used  and  the  cheaper  cuts  of 
meat  purchased  and  the  difference  thus  saved  can  be 
expended  for  corn-meal,  wheat-flour,  cereals  in  bulk, 
rice,  oatmeal,  dried  beans,  potatoes,  dried  peas,  lentils, 
whole  milk  and  skimmed  milk. 

Where  the  income  of  the  family  is  very  small,  meat 
can  be  replaced  to  a  large  extent  by  the  above-named 
vegetables  and  cereals,  which  are  much  cheaper  for 
their  nutritive  value.  A  large  variety  of  fresh  veget¬ 
ables  is  not  necessary  or  essential;  they  contain  very 
little  protein  or  energy,  and  where  cost  is  consid¬ 
ered  one  or  two  cheaper  vegetables  are  sufficient.  The 
cheaper  cuts  of  beef  contain  more  protein  and  fat  and 
less  waste  than  the  more  expensive  cuts,  and  these  with 
wheat-flour,  bread,  oatmeal,  peas,  and  beans  furnish 
abundant  protein  very  cheaply. 

The  cheaper  cuts  of  pork,  flour,  bread,  sugar,  corn- 
meal.  potatoes,  and  rice  furnish  abundant  fuel  and 
energy  in  a  cheap  form. 

It  has  been  found  that  the  cheapest  source  of  protein 
is  the  cereals ;  next  comes  meat ;  the  most  expensive  be¬ 
ing  fresh  vegetables.  Fancy  high-priced  fruits  and 
those  out  of  season  should  not  be  used. 

The  diet,  as  is  well  known, 'should  vary  somewhat 
with  the  climate  and  season  of  the  year,  and  proper  cook¬ 
ing  of  food  is  most  important,  making  it  more  appetiz¬ 
ing,  more  digestible,  and  more  nourishing. 

In  the  majority  of  families  among  the  poorer  classes 
the  food  is  poorly  chosen,  poorly  cooked  and  poorly 
served,  and  in  not  a  few  families  there  is  considerable 
waste,  especially  among  those  who  are  fairly  well  to  do. 

A  carefully  selected  diet  is  necessary  to  keep  the 
balance  so  that  there  may  be  as  nearly  as  possible  the 
right  amount  of  fat,  protein,  or  carbohydrates.  Ex¬ 
tremes  of  diet  should  be  avoided,  and  a  mixed  balanced 
diet  of  protein,  carbohydrates,  and  fat  maintained. 

Emphasis  should  be  laid  on  the  necessity  of  setting 
a  clean  attractive  table,  having  the  meals  eaten  at  regu¬ 
lar  hours,  the  whole  family  sitting  down  at  the  table 
together  when  the  meal  is  warm. 

If  such  standards  can  be  thoroughly  instilled  into  the 
minds  of  our  poor  people,  more  will  have  been  accom¬ 


plished  toward  the  improvement  of  the  present  condi¬ 
tion  of  the  poor,  and  the  betterment  and  proper  and 
normal  development  of  their  children,  and  the  laying  of 
the  foundation  for  future  better  living,  growth,  and  well 
being,  than  by  any  other  means.  Indeed,  along  these 
lines  is  the  greatest  field  for  improvement  of  the  poor  in 
our  great  cities,  and  philanthropic  movements  should  be 
directed  towards  this  end. 

Only  those  who  see  and  treat  thousands  of  these  little 
undernourished,  half-starved  sufferers,  as  I  do  each  year, 
can  realize  the  appalling  numbers,  with  their  pitiful, 
emaciated,  hungry  faces,  and  no  one  but  he  who  has 
become  callous  from  many  such  sights,  constantly  work¬ 
ing  among  them,  can  look  on  this  tragical  scene  un¬ 
moved. 

142  West  Seventy-Eighth  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  William  H.  Welch,  Baltimore:  Dr.  Sill  has  undoubt¬ 
edly  touched  on  the  fundamental  points.  Those  interested  in 
the  playground  question  in  this  country  could  render  great  aid 
in  spreading- information  in  regard  to  the  matter  of  the  food 
the  child  receives  in  its  home.  Dr.  Sill  spoke  of  the  move¬ 
ment  to  furnish  one  meal,  at  least,  in  the  schools',  but  objec¬ 
tions  have  been  urged  to  that  on  sociologic  grounds.  There  is 
just  one  other  point  I  want  to  mention,  and  that  is  the  ques¬ 
tion  of  skim-milk.  There  is  no  question  of  the  value  of 
skim-milk,  but  the  regulation  of  the  sale  of  skim-milk  is 
somewhat  of  a  problem  to  the  health  officer.  We  cannot  per¬ 
mit  the  sale  of  skim-milk  when  it  is  likely  to  be  mistaken  by 
the  purchaser  for  full  milk.  That  was  brought  up  by  the 
Maryland  State  Board  of  Health.  They  showed  me  packages 
of  full  milk  and  packages  of  skim  milk  of  the  same  size  and 
the  same  colored  label,  which  could  not  possibly  be  distin¬ 
guished,  except  that  one  was  marked,  “skim  milk.”  That  won’t 
do  at  all.  The  sale  of  skim  milk  cannot  be  permitted  under 
such  conditions.  The  packages  should  be  different  or  so 
labeled  that  there  cannot  be  any  possibility  of  mistake  between 
the  skim  milk  and  the  full  milk. 

Dr.  N.  R.  Coleman,  Columbus,  Ohio:  I  must  refer  to  the 
matter  of  giving  children  coffee.  I  cannot  imagine  anything 
more  injurious  for  a  child  than  to  give  it  an  article  that  wilt 
stimulate  the  vasomotor  nerves,  contract  the  blood-vessels  and 
cut  off  nutrition,  particularly  the  nutrition  of  the  brain,  that 
develops  more  rapidly  than  any  other  part  of  the  body.  1  do 
not  think  any  more  deleterious  habit  could  be  practiced.  It 
should  be  prohibited  by  law.  Coffee,  tea  and  cocoa,  in  my 
opinion,  all  have  the  same  physiologic  effect,  but  vary  in 
degree.  They  should  be  spoken  of  in  such  a  way,  not  only  in 
this  organization,  but  by  the  family  physician,  as  to  prevent, 
so  far  as  possible,  their  use.  Thirty  years  ago  I  called  atten¬ 
tion  to  this  matter,  and  I  have  been  preaching  it  ever  since. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  la.:  There  are  three 
great  faults  of  diet:  eating  too  much,  not  eating  enough  and 
eating  the  wrong  kind  of  food.  Over  the  first  two  we  have 
not  much  control,  but  the  physician  does  have  some  control 
over  the  third.  An  excellent  wave  of  reform  is  going  over 
the  land  in  regard  to  the  teaching  of  girls  in  the  classes  of 
domestic  economy,  the  proper  foods  and  the  proper  way  to 
prepare  them.  The  physician  does  not  realize  the  importance 
of  giving  out  an  outline  of  what  to  eat.  I  have  a  patient 
whom  I  have  been  treating  six  years  for  nephritis,  and 
though  she  is  four  years  overdue  in  heaven,  she  is  still  alive. 
I  have  another  one,  a  man  who  came  to  me  for  nose-bleed 
due  to  acute  nephritis,  and  by  regulating  his  diet  he  has  not 
had  another  attack  of  nose-bleed.  Another  patient  whom  I 
had  was  a  man  who  was  asthmatic  and  could  not  go  into  a 
hay-field.  It  was  all  due  to  the  horrible  coffee  he  had  been 
drinking.  This  man  had  been  drinking  coffee  made  by  his 
wife,  who  never  emptied  the  pot  from  one  day  to  another, 
simply  adding  a  little  more  coffee  each  time  and  letting  it 
stand  on  the  back  of  the  stove  to  boil  indefinitely.  Her  other 
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cooking  wag  equally  skilful.  T  taught  this  woman  how  to 
make  coffee,  and  her  husband  can  now  go  into  the  hay-field 
without  any  difficulty.  When  a  patient  is  told  by  a  physician 
that  he  must  diet,  he  goes  on  the  theory  that  he  must  starve 
himself.  The  doctor  does  not  tell  him  what  to  eat  and  what 
not  to  eat.  And  here  we  err.  There  are  plenty  of  good  books 
on  the  market  on  dietetics.  Buy  them,  inform  yourselves, 
then  give  your  patients  definite  rules  as  to  what  to  eat  and 
what  to  avoid. 

Db.  C.  G.  Kkbley,  New  York:  Those  of  us  who  have  seen 

much  of  life  among  the  poor  people  in  any  large  city  will 

understand  the  truth  of  Dr.  Sill’s  statement  regardin''  their 
ignorance,  i  have  been  in  dispensary  and  hospital  work  for 
twenty-two  years,  and  I  am  impressed  with  the  fact  that  it  is 

not  that  these  people  have  not  enough  money,  but  that  they 

have  no  idea  of  what  constitutes  nutritious  food;  and  children 
are  not  fed  with  the  idea  of  body-building,  but  merely  of 
satisfying  the  appetite.  The  mothers  are  not  lazy,  they  are 
untaught,  and  that  is  why  they  adopt  a  makeshift  diet  and  do 
the  thing  that  is  easiest.  If  the  physician  takes  the  trouble 
to  tell  the  mother  what  to  do  she  does  it.  It  is  the  primary 
function  of  the  physician  to  instruct  people  how  to  live.  That 
may  be  done  through  organizations  of  different,  kinds.  At 
present  there  is  an  organization  in  New  York  City  which  will 
give  a  “child-welfare  exhibit”  in  November.  This  exhibit  will 
show  educated  people  the  conditions  that  exist  among  the 
poor,  and  it  will  be  made  attractive  by  object  lessons  and 
demonstrations  in  order  to  draw  the  poor  and  show  them  the 
results  which  may  be  achieved  by  right  living.  By  that  exhibit 
a  great  deal  will  be  accomplished.  It  will  inform  the  best 
class  of  people  how  the  others  live  and  let  the  ignorant  be 
taught  what  constitutes  proper  living. 

Dr.  S.  W.  Kelley,  Cleveland:  Just  a  word  or  two  on  the. 
subject  of  meals,  etc.,  for  the  child  in  school.  The  plan  has, 
of  course,  its  different  sides,  the  question  of  pauperizing,  and 
all  that.  We  began  with  free  schools  and  then  free  books,  in 
some  places  free  shoes,  then  free  meals,  free  doctors,  free 
nurses,  free  dentists,  and  nearly  every  possible  necessity  for 
the  child  in  school,  until  the  tendency  is  to  take  the  child 
out  of  the  parents’  hands  too  much  and  leave  the  parents 
nothing  to  do  but  to  bring  the  child  into  the  world  and  turn 
it  over  to  the  State  for  its  maintenance  as  well  as  for  its 
education. 

I  hope  that  this  work  as  it  is  now  carried  on  is  only 
a  transitional  stage,  made  necessary  by  the  influx  of  ignorant 
and  careless  parents.  I  do  not  believe  in  letting  the  child 
suffer  in  the  meantime.  It  must  not  be  allowed  to  starve 
or  to  go  unclothed  while  getting  its  education,  but  the  parents 
must  be  educated  in  their  duty  as  parents,  and  the  coming 
generation  of  parents  must  be  better  informed  and  more 
attentive  in  their  duties  as  parents.  I  believe  that  ultimately 
the  duty  of  school  boards  will  be  confined  to  education.  I 
lliink  that  they  are  outside  of  their  proper  function  in  furnish¬ 
ing  physicians,  nurses,  dentists  and  food  to  school  children. 
That,  if  temporarily  necessary,  can  be  carried  on  by  other 
organizations.  Of  course,  I  believe  in  medical  inspection,  but 
school  boards  should  confine  themselves  to  education,  even  if 
that  includes  the  education  of  the  parents  in  many  ways.  The 
school  authorities  can  call  to  their  aid  and  cooperation  other 
authorities  and  organizations,  such  as  the  juvenile  courts,  the 
humane  societies  and  the  visiting  nurses  associations.  For 
instance,  in  the  matter  of  meals  the  social  settlement  workers 
can  see  that  the  child  gets  well-prepared  meals  at  home.  In 
illness  or  malnutrition  the  physicians  can  instruct  nurses  and 
the  nurses  working  among  the  people  can  carry  out  these 
instructions. 

Db.  Charles  A.  Cattermole,  Boulder.  C'olo.:  I  want  to 
explain  a  plan  that  is  followed  in  the  West.  Dietetic  errors 
are  not  so  common  in  the  West  as  among  the  people  of  the 
cities.  The  method  we  have  adopted  is  to  teach  the  girls  in 
the  high  school  the  method  of  preparing  food.  They  are 
taught  cooking  and  buying  of  food  in  the  market,  and  they 
cook  and  serve  it  in  a  proper  way  and  get  up  a  meal  for  the 
school  board  or  a  committee.  In  the  cities  children  live  on 
candies  and  prepared  foods  or  go  without  breakfast. 
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CINCINNATI 

Miners’  consumption  is  a  term  used  by  miners  to 
designate  emaciation  associated  with  anemia,  general 
weakness,  shortness  of  breath  and  occasionally  palpita¬ 
tion.  It  is  distinctly  a  layman’s  term  for  a  general 
condition  which  may  be  due  to  a  variety  of  causes. 
W  hoever  has  observed  a  large  number  of  miners  must 
have  been  struck  with  the  fact  that  the  majority  are  pale 
and  thin,  and  that  they  present  the  facies  of  chronic 
dyspepsia.  A  low  state  of  health  among  miners  is  so 
prevalent  and  the  use  of  the  term  “miners’  consump¬ 
tion  so  general  that  the  subject  merits  the  serious  atten¬ 
tion  of  the  medical  profession. 

One  does  not  have  to  look  far  for  causes  of  ill  health 
among  the  miners.  Most  mines  and  mining  towns  are- 
without  any  sanitary  measures  whatsoever.  In  the  mine 
urine  and  feces  are  disposed  of  promiscuously.  The 
miner’s  home  is  situated  anywhere.  The  outhouse  is 
nearly  always  on  the  hillside  above  the  home,  and  of 
course  the  well  below.  The  women  and  children  seem 
to  thrive  regardless  of  filthy  practices,  however,  so  we 
must  look  into  the  mine  where  the  miner  works  for  the 
direct  cause  of  his  condition. 

According  to  the  returns  of  the  Twelfth  Census  there 
were  528,822  persons  in  continental  United  States 
reported  as  “miners”  in  the  year  1900.  Of  this  number 
344,205  were  reported  as  coal-miners;  52,024  as  gold- 
miners  and  silver-miners,  and  132,593  as  miners  not 
specified. 

Analyses  reported  by  the  Technological  Division  of 
the  U.  S.  Geological  Survey  show  that  the  atmosphere 
at  the  face  of  the  coal  in  the  mine  contains  nearly  always 
traces  of  ethane,  methane  and  carbon  monoxid  gases. 
In  the  ordinary  management  of  a  mine  means  are  taken 
to  detect  these  gases  before  they  are  present  in  such  a 
dangerous  degree  as  to  become  inflammable.  Efficient 
forced  ventilation  will  usually  remove  the  gases  in  suffi¬ 
cient  quantity  to  minimize  the  danger  of  an  explosion, 
but  at  the  face  of  the  coal  where  the  miner  is  working, 
there  will  always  be  traces  of  the  above-mentioned  gases. 
The  stronger  the  ventilation,  the  greater  the  tendency  to 
exhaust  in  the  rooms  and  blind  entries,  with  greater 
liberation  of  gases  from  the  newly  made  cuts,  bore¬ 
holes,  and  broken  coal.  In  just  what  way  the  delete¬ 
rious  effects  of  ethane  and  methane  are  brought  about 
when  inhaled  in  small  quantities  over  a  long  period  we 
are  not  prepared  to  say,  but  we  do  know  that  carbon 
monoxid  has  the  property  of  uniting  with  the  hemo¬ 
globin  of  the  red  blood-corpuscles  to  form  a  rather 
stable  compound,  and  that  it  is  not  readily  replaced  by 
oxygen. 

In  mines  where  dynamite  and  other  nitroglycerin 
explosives  are  used  we  have  another  source  of  poison.  In 
such  explosives  the  nitroglycerin  is  mixed  with  inert  mat¬ 
ter.  As  a  result  of  an  explosion  the  inert  matter  is  blown 
into  the  ore  or  coal.  Adhering  to  the  particles  of  this 
inert  matter  are  small  amounts  of  nitroglycerin  which 
have  been  disseminated  without  entering  into  the  detona¬ 
tion — being  firmly  fixed  to  the  particles  of  the  men¬ 
struum  like  so  many  tablets  of  nitroglycerin.  Later  this 
dust  containing  small  amounts  of  nitroglycerin  is  inhaled 
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during  loading  or  shoveling,  and,  as  every  physician 
knows,  the  most  efficacious  way  of  administeiing  nitio- 
gl  veer  in  is  to  dissolve  the  triturate  in  the  mouth.  An¬ 
other  way  of  absorbing  this  poison  is  through  the  skin. 
Hence,  these  miners  complain  of  headache,  palpitation 
and  nausea.  Sometimes  the  men  working  on  the  tipple 
out  in  the  open  complain,  too,  as  they  breathe  this  dust 

when  the  cars  or  wagons  are  dumped. 

During  the  past  year  Congress  passed  a  law  establishing 
a  Bureau  of  Mines  on  account  of  the  great  number  of 
miners  killed  or  maimed  annually  as  a  result  of  a  lack 
of  safety  devices.  It  may  be  opportune  for  the  physi¬ 
cians  to  make  some  effort  to  better  the  condition  of  the 
miner  from  a  hvgienic  and  sanitary  standpoint. 

If  in  one  of  our  naval  ships  we  did  not  have  elaborate 
systems  of  ventilation  and  did  not  make  careful  tests 
for  the  least  increase  in  carbon  dioxid  gas  for  the  sev¬ 
en  al  hundred  men  confined  below — if  we  did  not  pro¬ 
hibit  promiscuous  expectorating,  urinating  and  defe¬ 
cating,  what  a  deplorable  ship  and  state  of  health  we 
should  have! 

It  is  no  less  important  to  have  a  clean,  well-ventilated 
mine  for  the  several  hundred  men  working  in  it.  The 
mere  fact  that  the  filth  is  hidden  in  darkness  is  no 
excuse  for  permitting  a  lack  of  sanitary  precautions 
which  we  would  not  countenance  one  moment  in  the 
open  light.  We  should  provide  our  mines  with  better 
ventilation  and  more  experts  capable  of  analyzing  the 

air.  ,  .  . 

Physicians  in  mining  towns  are  without  authority. 
It  seems  as  though  it  might  come  within  the  province 
of  this  new  bureau  to  make  rules  in  regard  to  sanitary 
measures  outside  the  mine  as  well  as  inside.  Without 
chronic  gas  poisoning,  typhoid,  tuberculosis,  hook¬ 
worm,  chronic  nitroglycerin  poisoning,  and  other  pre¬ 
ventable  diseases,  as" well  as  fleas  and  chiggers,  perhaps 
there  would  be  no  “miners’  consumption.” 

Some  physicians  jump  to  the  conclusion  that  the 
miner  has  general  pulmonary  fibrosis  (anthracosis) .  As 
a  matter  of  fact,  the  miner  of  to-day  inhales  very  little 
dust,  much  less  than  the  coal-handlers  outside  inhale, 
and  he  does  not  have  evidences  of  catarrhal  inflamma¬ 
tion  of  the  respiratory  tract  to  the  same  degree  as  the 
men  working  in  coal  dust,  who  undoubtedly  have  anthra¬ 
cosis.  ,  ..  , 

Other  physicians  account  for  the  miners  pallor  by 

the  lack  of  sunshine,  without  considering  real  anemia. 
Many  men  have  continued  to  work  in  dark  but  well- 
ventilated  places  other  than  mines  for  many  years  with¬ 
out  developing  anemia  or  marked  pallor. 

It  is  our  duty  to  conduct  some  serious  investigations 
in  regard  to  the  health  of  our  miners.  We  should  have 
more'' data  at  hand  obtained  from  blood-examinations, 
po^t-inortem  examinations,  air  analyses  and  other  exam¬ 
inations  which  may  give  us  exact  information. 

FATAL  GUNSHOT  WOUND 

A.  F.  Johnson,  M.D.,  gresham,  neb. 

Oct.  21,  1010.  T  was  called  to  see  a  bov  about  10  years  of 
age,  who  bad  been  accidentally  shot  by  a  .44  caliber  rifle, 
in  tlie  bands  of  a  younger  brother.  The  bullet  entered  the 
knee-joint  from  the  anterior  side,  just  internal  to  the  patella, 
and  passed  completely  through  the  joint,  severing  the  popliteal 
artery.  I  arrived  about  ten  minutes  after  the  accident  had 
occurred,  but  the  loss  of  blood  was  so  great,  that  the  patient 
lived  but  a  few  minutes,  never  having  regained  consciousness. 
This  emphasizes  the  necessity  of  instruction  in  the  public 
schools  regarding  “first  aid  to  the  injured.” 


AXIS  TRACTION  HANDLE  FOR  OBSTETRIC 

FORCEPS 

W.  P.  MEGRAIL,  M.D. 

WHEELING,  W.  VA. 

The  illustration  shows  a  handle  that  can  be  readily  and 
quickly  attached  to  any  obstetric  forceps  thereby  making 
the  latter  a  complete  axis  traction  forceps,  possessing  the 
following  advantages : 

1.  It  is  light,  simple  in  construction,  having  only  three 
parts,  and  very  easy  to  apply  to  any  forceps  handle  when 
axis  traction  is  required. 


Axis  traction  forceps.  The  figure  at  the  top  shows  the  handle 
attached  to  the-  ordinary  obstetric  forceps.  Below  on  the  right  is  a 
view  of  the  handle  detached. 


2.  It  prevents  the  lock  of  the  forceps  from  slipping  and  at 
the  same  time  does  not  hinder  the  forceps  blades  from  being 
opened  or  closed  at  the  wish  of  the  operator. 

3.  The  handle  alone  is  sufficient  for  most  of  the  axis 
traction  cases,  but  when  a  great  amount  of  traction  is  required 
a  “T”  or  cross-bar  can  be  attached  through  the  slot  in  the 
lower  end  of  handle,  making  a  larger  grip. 

4.  This  handle  with  the  ordinary  forceps  that  is  found  in 
the  obstetric  bag  of  every  physician  will  prepare  him  success¬ 
fully  to  terminate  cases  demanding  a  high  forceps  operation. 


WARNING  AGAINST  THE  TNDIA-INK  METHOD 
FOR  THE  SPIROCHFETA  PALLIDA* 

JOSEPH  II.  BARACH,  M.D. 

PITTSBURG 

Since  recognition  of  the  Spirocliceta  pallida  as  the 
probable  cause  of  syphilis,  now  five  and  a  half  years  ago, 
the  staining  methods,  as  has  been  said,  are  almost  as 
numerous  as  the  investigators  who  have  studied  it.  Out 
of  the  many,  there  is  one  which  has  of  late  been  espe¬ 
cially  prominent.  I  refer  to  the  India-ink  method  first! 
recommended  by  Burri,* 1  and  since  by  a  number  ol  other- 
investigators. 

This  method,  which  consists  in  mixing  the  serum  with 
diluted  India  ink  on  a  glass  slide  and  allowing  it  to  dry 
in  the  air,  is  so  easily  carried  out  and  requires  so  little 
technic,  that  its  use,  sooner  or  later,  would  have  become 
quite  universal.  Recently,  I  used  this  method  on  a  num¬ 
ber  of  occasions,  and  I  desire  to  relate  my  experience 
with  it. 


*  Presented  at  the  clinical  and  pathologic  meeting  of  the  Alle¬ 
gheny  County  Medical  Society,  Oct.  IS,  1910. 

1.  Burri :  Deutsch.  med.  Wchuschr.,  1910,  No.  38,  p.  1762. 
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Tn  one  patient  who  harl  a  typical  eaae  of  syphilis,  T 
found  true  spirochetes  with  the  India-ink  stain  immedi¬ 
ately.  In  another  case,  I  saw  the  spirochetes  first  with 
the  illuminated  dark  field  and  then  with  India  ink.  Tn 
neither  of  these  specimens  did  I  have  occasion  to  make 
a  prolonged  search.  My  third  use  of  this  stain  was  in 
the  case  of  an  adult  who  presented  an  atypical  case  of 
varicella. 

The  diagnosis  was  later  verified  by  Dr.  B.  A.  Booth, 
physician  to  the  Contagious  Hospital. 

Because  of  the  possibility  of  syphilis  in  this  case,  T 
had  taken  a  drop  of  serum  from  a  vesicle  and  mixed  it 
with  India  ink  for  examination.  To  mv  surprise  T  saw 
at  first  sight  what  I  supposed  were  spirochetes.  Closer 
scrutiny  of  these  objects,  however,  made  it  dubious  as  to 
their  actually  being  spirochetes.  It  then  occurred  to 
me  that  whatever  they  might  be,  before  supposing  them 
to  have  come  from  the  serum  of  the  vesicle,  it  would  be 
well  to  examine  the  pure  ink.  This  I  did  and  was  cha¬ 
grined  to  find  that  the  same  wavy  fibers  were  present 

I  exhibited  the  pure  ink  specimens  to  a  number  of 
laboratory  workers,  and  all  agreed  that  the  non-critical 
and  inexperienced  observer  might  easily  mistake  these 
for  spirochetes. 

The  ink  used  was  Higgins’  India  ink,  which  is  said  to 
have  the  largest  sale,  and  therefore  would  be  the  most 
likely  one  offered  to  buyers.  Since  then  Dr.  George  A. 
Holliday,  who  is  especially  interested  in  this  subject, 
and  I,  have  examined  all  the  obtainable  inks  that  are 
sold  as  India  ink  and  the  results  are  here  given. 

Description. — The  figures  seen  in  the  dark  granular  field  of 
the  India  ink  specimens  correspond  in  appearance  to  spiro¬ 
chetes.  bacilli,  cocci  and  streptococci.  Some  fields,  especially 
in  the  Higgins  ink,  were  literally  filled  with  these  bodies,  and 
even  if  SpirochceUB  pallidce  had  been  present,  it  would  have 
been  difficult  to  distinguish  them.  In  most  of  the  fibers  the 
undulations  are  not  large;  some,  however,  especially  in  the 
darker  fields  in  which  the  light  refraction  is  greater,  appear 
characteristic  enough  to  be  deceiving. 

Inks  Examined. — Higgins’  Black  India  Ink:Three  bottles  all 
show  long  and  short  wavy  fibers,  and  straight  fibers  resembling 
coarse  bacilli;  also  structures  resembling  coarse  streptococci. 

Higgins’  Violet  Ink:  Unsatisfactory.  The  ground  is  not 
sufficiently  dark. 

Higgins’  Bed  Ink:  Also  unsatisfactory. 

Hine  (Paris)  India  Ink:  In  the  dark  areas  of  the  field,  the 
ink  seems  to  crack  as  enameled  surfaces  do;  and  these  cracks 
which  appear  as  glistening  wavy  fibers  against  the  black  back¬ 
ground  may  prove  to  be  misleading.  This  ink  contained  no 
actual  fibers. 

Kallos’  Indelible  Drawing  Ink:  This  is  offered  as  an  India 
ink  although  it  is  not  a  true  India  ink.  In  this  I  found  strep¬ 
tococcus-like  structures  which  at  times  appeared  as  wavy 

spirilla. 

Collins’  India  ink:  This  shows  innumerable  straight  and 
wavy  figures  against  the  dark  background  that  could  be  mis¬ 
leading. 

Gunther:  Wagner’s  India  ink  contains  wavy  fibers,  some  of 
which  in  length,  diameter  and  undulations,  bear  a  close  resem¬ 
blance  to  Spirocha’ta  pallida. 

A  culture  of  Higgins’  India  ink  on  Loeffler’s  blood- 
mixture  at  the  end  of  seventy-two  hours  was  negative. 

Since  the  accurate  determination  of  the  presence  of 
Sjnrochtpfa  pallida  is  at  present  already  often  complica¬ 
ted  by  the  presence  of  Splrochcpta  refringens.  to  use  the 
India  inks  would  be  to  add  one  more  source  of  error. 
The  spirochete-like  objects  seen  with  these  inks  seem 
capable  of  assuming  various  shapes  and  sizes  and  while 
most  of  them,  by  the  experienced  microscopists,  would 
not  receive  very  serious  consideration,  some  of  the  speci¬ 


mens  that  I  have  come  across  at  a  magnification  of  1,300 
diameters  and  higher,  could  delude  even  the  expert. 

T  know  a  number  of  men  who  have  occasion  to  diag¬ 
nose  many  cases  of  syphilis,  and  who  have  been  using 
the  India-ink  method  for  some  time.  These  men  do 
not  consider  themselves  expert  microscopists  and  they 
admitted  that  they  may  have  made  this  error. 

In  the  past,  diagnosis  of  this  disease  has  been  based 
largely  on  full  development  of  the  clinical  symptoms, 
but  at  present  it  is  being  frequently  made  on  finding  the 
spirochetes.  Tor  that  reason,  the  greatest  accuracy  must 
be  exercised,  and  the  possibilities  of  error  should  be 
reduced  to  a  minimum. 

In  consideration  of  the  above  findings,  T  offer  this 
experience  as  a  warning  against  the  India-ink  method 
by  the  non-expert  and  the  general  practitioner  to  whom 
it  has  been  so  strongly  recommended. 
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HYGIENE  OF  THE  MOUTH  AND  TEETH 

The  great  importance  of  the  preservation  of  the  teeth 
is  now  recognized  by  all  persons  of  intelligence.  Crowd¬ 
ing  together  of  the  teeth  in  the  jaw  and  irregularities 
and  depressions  in  the  individual  teeth  are  causes  of 
dental  caries.  A  direct  and  exciting  cause  is  the  lodg¬ 
ment  of  particles  of  food  between  the  teeth  and  in  the 
depressions  on  the  surfaces.  These  particles  of  food 
undergo  fermentation,  with  the  production  of  bacteria 
and  acids  which  attack  and  destroy  the  enamel  of  the 
teeth  and  then  cause  caries  of  the  body  of  the  teeth.  Not 
all  food  is  equally  injurious  in  this  way.  It  is  chiefly 
the  carbohydrates,  the  starches  and  sugars,  which  under¬ 
go  this  acid  fermentation.  The  proteins,  on  the  other 
hand,  do  not  undergo  the  same  acid  fermentation  and, 
consequent^,  they  .are  less  injurious. 

It  is  evident,  therefore,  that  in  order  to  prevent  dental 
caries  it  is  necessary  to  prevent  the  stagnation  or  lodg¬ 
ment  of  the  starches  and  sugars  of  the  food  in  the 
mouth,  and  particularly  in,  on,  or  between  the  teeth. 

The  decomposition  of  the  food  lodged  in  the  mouth 
commences  very  quickly,  and  therefore  the  rule  of  thor¬ 
oughly  brushing  the  teeth  after  each  meal  should  be 
observed  by  every  member  of  every  household.  The 
best  instrument  for  this  purpose  is  an  old-fashioned 
tooth-brush  made  of  hog’s  bristles.  The  bristles  should 
not  be  so  stiff  as  to  injure  the  gums,  and  yet  stiff  enough 
to  thoroughly  remove  all  foreign  matter  from  between 
the  teeth.  Neither  a  wooden  (the  best  toothpick)  nor  a 
quill  toothpick,  nor  silk  floss,  nor  a  napkin  or  towel, 
nor  a  rubber  tooth-brush  can  accomplish  this  purpose 
nearly  so  well  as  a  tooth-brush  of  bristles. 

Even  with  the  greatest  care  it  is  extremely  difficult  to 
keep  the  teeth  entirely  clean,  and  the  majority  of  people 
are  careless  in  the  care  of  their  teeth.  Consquentlv,  it  is 
of  great  importance  to  arrange  the  food  so  as  to  dimin¬ 
ish  the  tendency  to  the  lodgment  of  the  starches  and 
sugars  of  the  food  between  the  teeth.  These  deposits 
are  often  caused  by  eating  foods  in  a  soft,  moist,  and 
mushy  condition,  and  especially  by  eating  them  at  the 
end  of  the  meal.  On  the  other  hand,  there  is  less  tend¬ 
ency  to  this  stagnation  of  the  food  around  the  teeth  if 
the  food  eaten  is  dry,  fibrous,  and  coarse,  so  as  to  require 
prolonged  mastication.  Incidentally  this  prolonged  mas¬ 
tication  of  hard  foods,  in  children,  tends  to  strengthen 
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the  teeth  and  develop  the  jaws,  so  that  they  become 
larger  and  broader,  affording  more  room  for  and  less 
crowding  of  the  teeth. 

( )f  course  the  question  oi  dietetics  is  one  which  can 
not  be  settled  offhand.  A  food  which  is  advantageous 
from  one  point  of  view  may  be  most  undesirable  from 
another.  To  speak  concretely,  and  having  in  mind  only 
the  prevention  of  dental  caries,  the  foods  to  he  eaten  not 
too  frequently  are  the  soft,  mushy  farinaceous  foods 
(especially  if  loaded  with  sugar),  and  candy.  Haw 
fruits  and  salads,  dry  toast  and  stale  bread  with  butter, 
vegetables,  if  cooked  so  that  they  are  dry  and  require 
chewing,  fish  and  meats  of  all  kinds,  including  poultry, 
are  better  for  the  teeth.  Even  young  children,  after 
they  have  commenced  to  cut  their  teeth,  should  be  given 
crusts  of  bread,  or  dry  toast,  and  later  other  forms  of 
solid  food,  which  require  chewing,  to  take  the  place  of 
milk  and  gruels  and  various  mushy  foods  on  which  many 
children  are  fed  far  longer  than  is  beneficial  for  them.  t 
Other  factors  concerned  in  the  production  of  caries  of 
the  teeth  besides  inadequate  cleanliness  and  too  soft 
food,  are  the  general  nutrition  and  the  character  of  the 
internal’ secretions,  i.  e..  the  secretion  of  the  ductless 
glands.  The  teeth  need  certain  inorganic  substances 
properly  metabolized  to  keep  up  their  perfect  health  and 
growth.'  If  these  substances,  probably  largely  phos¬ 
phates,  are  insufficient,  the  teeth  tend  to  decay.  Such  an 
insufficiency  is  probably  always  more  or  less  present  dur¬ 
ing  pregnancy. 

Another  frequent  cause  of  dental  caries  is  the 
improper  care  or  lack  of  care  wThich  the  mouth  and  teeth 
receive  during  acute  illness.  A  prolonged  diet  contain¬ 
ing  insufficient  salts  is  also  a  predisposing  cause  of  dental 
decay. 

It  is  astonishing  to  what  a  degree  the  mouths  of  many 
patients  are  neglected,  a  neglect  which  contributes,  in 
part  at  least,  to  the  accumulation  of  a  thick,  dry  coating 
on  the  tongue,  and  the  thick,  sticky,  offensive  masses  of 
so-called  sordes  on  the  gums  and  in  and  between  the 
teeth.  When  the  patient  is  lying  in  bed,  is  being  fed 
chiefly  on  milk  and  soft  foods,  and  is  not  allowed  to 
talk,  there  is  much  greater  need  than  during  health  of 
systematic  care  of  the  mouth.  The  nurse  should  attend 
to  this,  and  the  physician  should  see  that  this  part  o^  her 
work  is  not  neglected.  In  fact,  except  when  a  patient  is 
moribund,  the  condition  of  the  patient’s  mouth  is  an 
indication  of  the  ability  of  the  nurse.  Frequent  wiping 
of  the  teeth,  gums,  and  tongue  with  a  piece  of  cotton 
held  in  a  pair  of  forceps,  and  saturated  with  an  alkaline 
solution,  containing  20  per  cent,  of  glycerin,  wil  1  con¬ 
tribute  greatly  to  the  comfort  and  welfare  of  the  patient. 

To  whatever  the  severe  illness  is  due,  the  greater  the 
weakness,  the  higher  the  temperature,  and  the  more 
abnormal  the  mental  condition,  the  greater  attention  the 
mouth  requires.  The  mouth  should  be  rinsed  several 
times  a  day  with  warm  water  to  which  has  been  added  a 
little  common  salt,  tincture  of  myrrh,  alcohol,  or  a  little 
cologne  water,  to  stimulate  the  secretions.  When  there 
is  a  tendency  to  bleeding  from  the  gums  or  lips,  they 
should  be  rubbed  twice  a  day  with  a  soft  cloth  bearing 
powdered  boric  acid.  In  patients  who  are  partially 
unconscious,  the  mouth,  should  be  examined  several  times 
daily.  Little  ulcerations  should  be  treated  with  boric 
acid  or  a  saturated  potassium  chlorate  solution,  or  per¬ 
haps  better  with  swabs  soaked  in  peroxid  of  hydrogen 
solution.  Fissures  at  the  corners  of  the  mouth  will  gen¬ 
erally  heal  with  boric  acid  and  glycerin,  boroglvcerid  or  a 
pure  petroleum  fat.  If  the  patient  sleeps  with  the  mouth 


onen  and  the  tongue  tends  to  become  dry,  it  should  be 
frequently  moistened  with  a  20  per  cent,  solution  of 
glycerin  and  water.  A  drink  of  water  should  be  offered 
the  patient  at  least  once  an  hour,  and  if  the  individual 
can  take  but  a  sip  at  a  time,  it  should  be  offered  even 
more  frequently,  unless  he  is  quietly  sleeping.  A  piece 
of  ice  covered  with  thin  linen  or  gauze  and  applied  to 
the  mouth  and  tongue  is  often  grateful  to  the  patient. 

The  things  to  be  remembered  in  the  care  of  the  mouth 
and  teeth  may  be  summed  up  as  follows: 

1.  Theoretically  water  should  follow  the  milk  of  bot¬ 
tle-fed  babes. 

2.  A  soft  cloth  should  be  thoroughly  moistened  with  a 
mild  alkaline  wash  and  frequently  applied  oyer  the  first 
little  teeth  of  the  infant. 

3.  No  candy,  or  at  least  but  little,  should  be  given  to 
young  children,  and  as  soon  as  their  teeth  have  erupted 
they  should  have  the  more  crunchy  or  granular  cereals, 
and  not  so  much  of  the  soft,  gelatinous  cereals. 

4.  The  teeth  should  be  regularly  cleaned  by  a  dentist, 
at  least  once  in  six  months. 

5.  All  cavities,  even  small,  should  be  filled,  at  least 
with  temporary  filling,  so  that  the  first  teeth  may  be 
preserved  as  long  as  possible  in  order  to  develop  the 
jaws  properly,  so  that  the  second  teeth  need  not  be 
crowded. 

6.  The  teeth  of  children  and  adults  should  be  thor¬ 
oughly  brushed  at  least  twice  a  day,  better  three  times, 
with  a  proper  brush,  and,  at  least  in  the  morning,  with 
a  tooth  powder  that  is  not  too  soapy,  and  at  night  with 
an  alkaline  mouth  wash. 

7.  All  persons,  growing  children  or  adults,  should 
have  all  the  tartar  that  may  become  deposited  cleaned 
from  their  teeth  once  in  three  months,  and  examinations 
of  the  teeth  once  in  six  months  will  disclose  cavities 
before  they  have  become  large  ones. 

8.  If  the  teeth  tend  to  degenerate  and  cavities  quickly 
form,  the  trouble  is  generally  with  the  nutrition,  and  the 
person  is  often  deficient  on  bone-forming  salts.  Such 
patients  should  receive  lime  salts,  phosphates,  glycero¬ 
phosphates,  and  iron. 

There  is  such  a  large  choice  of  official  preparations  to 
meet  this  need  that  there  is  no  necessity  for  prescribing 
proprietary  preparations.  In  fact,  the  number  of  prep¬ 
arations  of  the  United  States  Pharmacopeia  and 
National  Formulary  is  too  large.  They  may  be  enum¬ 
erated  as: 

Calcii  hypophosphis,  dose  0.50  gram  (7^  grains). 

Svrupus  hypophosphitum,  dose  1  to  2  teaspoonfuls: 

This  contains  calcium  hypophosphite,  potassium  hypo- 
phosphite,  sodium  hypophosphite,  dilute  hypophos- 
phorus  acid,  sugar,  tincture  of  fresh  lemon-peel  and 
water. 

Svrupus  hypophosphitum  compositus,  dose  1  to  2 
teaspoonfuls : 

This  contains  calcium  hypophosphite,  potassium  hypo¬ 
phosphite,  sodium  hypophosphite,  ferric  hypophos- 
phite,  manganese  hypophosphite,  quinin,  strychnin, 
sodium  citrate,  dilute  hypophosphorus  acid,  sugar 
and  water. 

Elixir  calcii  hvpophosphitis  (N.  F.). 

Liquor  hypophosphitum  (N.  F.). 

Liquor  hypophosphitum  compositus  (N.  F.). 

Svrupus  calcii  hvpophosphitis  (  N.  F.). 

Svrupus  calcii  et  sodii  hypophosphitum  (N.  F.). 

Svrupus  phosphatum  compositus  (N.  F.). 

Elixir  glycerophosphatum  (N.  F.). 

Elixir  hypophosphitum  (N.  F.). 
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Elixir  hvpophosphitum  cum  ferro  (N.  F.). 

Elixir  sodii  hypophosphitis  (N.  F.). 

The  dose  of  any  one  of  these  is  from  1  to  2  teaspoon¬ 
fuls. 

The  best  iron  preparations  for  this  purpose  are:  tinc- 
tura  ferri  chloridi,  1  or  2  drops  in  a  wineglass  of  water  or 
fresh  lemonade,  three  times  a  day,  after  meals;  ferrum 
reductum,  0.05  gram  (1  grain),  in  capsule,  three  times 
a  day,  after  meals,;  ferri  oxidum  saccharatum  ( Ei.sen - 
zucker),  tablets,  each  3  grains,  1  three  times  a  day,  after 
meals. 

If  the  teeth  are  delayed  in  eruption  and  do  not  grow 
properly  in  young  children,  the  dried  extract  of  the 
thymus  .gland  is  of  value.  One  of  the  tablets  is  given 
three  times  a  day;  it  is  best  taken  between  meals, 
crushed  with  the  teeth,  and  swallowed  with  water. 

If  the  child  as  a  whole  does  not  grow  well,  even  if  not 
a  cretin  or  in  any  way  like  a  cretin,  small  doses  of  thy¬ 
roid  extract  (glandules  thyroideae  siccas)  in  dose  of  0.03 
gram  (Lg  grain)  once  a  day,  is  of  value,  and  this  dose 
is  sufficient. 

In  adults  when  the  teeth  tend  to  disintegrate  perhaps 
the  best  treatment  is  the  elixir  of  glycerophosphates  of 
lime  and  soda,  and  it  is  also  well  to  administer  this 
preparation,  or  something  similar,  one  or  more  times  a 
day,  to  a  pregnant  woman,  at  least  during  the  last 
months  of  pregnancy. 

9.  The  care  of  the  mouth  during  severe  illness  should 
be  on  the  lines  above  described. 

30.  The  proper  care  of  the  teeth  will  prevent  Bigg’s 
disease,  one  of  the  most  troublesome  and  painful  things 
that  can  happen  to  the  jaws,  meaning  a  retraction  of  the 
gums  and  exposure  of  the  dentine  of  the  teeth ;  proper 
care  will  also  prevent  that  bane  of  older  individuals,  viz., 
pyorrhea  alveolitis. 

11.  The  treatment  of  pyorrhea  alveolitis  must  be 
strenuous  and  persistent.  There  is  no  excuse  for  its 
presence,  and  it  can  be  eradicated.  The  treatment  is 
persistent  cleanliness  and  antisepsis,  the  same  as  in 
ozena.  There  is  no  excuse  to-day  for  the  horrible  stench 
perpetrated  by  patients  who  suffer  from  ozena.  The 
same  is  true  of  the  nastiness  of  the  breath  of  these 
pyorrhea  patients,  to  say  nothing  of  the  danger  to  them¬ 
selves  of  infection  from  germs  harbored  in  the  mouth. 
The  treatment  is  a  frequent  use  of  a  mouth  wash  of  1 
part  of  peroxid  of  hydrogen  solution  to  4  or  5  parts  of 
warm  water,  and  then  the  persistent  use  of  an  antiseptic 
alkaline  mouth  wash  and  tooth  paste  or  tooth  powder 
after  the  peroxid  of  hydrogen  has  eradicated  and 
removed  the  pus. 

12.  Before  any  serious  operation  is  done,  especially 
about  the  mouth,  and  when  there  is  no  emergency,  the 
teeth  of  the  patient  should  be  cleansed,  cavities  at  least 
temporarily  filled,  and  pyorrhea  alveolitis,  if  present, 
cured,  or  at  least  properly  kept  in  subjection. 

GOOD  SENSE  IN  PRESCRIBING 

R  Cm 

Acetanilidi  . . .  2| 

CafTeinae  sodio-benzoatis  .  1 30 

Pulveris  aromatici  .  1| 

M.  div.  in  chart.  No.  VI. 

Sig. :  As  directed. 

The  evident  object  of  this  prescription  is  either  as  an 
antipyretic  or  an  analgesic,  or  possibly  as  a  remedy  for 
headache.  If  to  reduce  temperature  or  as  an  analgesic, 
it  has  been  shown  that  caffein  does  not  reduce  the  toxic¬ 
ity  of  aeetanilid,  but  rather  adds  to  it.  If  it  is  desired 
to  render  aeetanilid  less  of  a  cardiac  depressant,  an 


(3ss) 

(gr.  v) 
(gr.  xv) 


alkali  like  sodium  bicarbonate  is  the  drug  that  should 
be  combined  with  it,  and  not  caffein.  Therefore,  t lie 
only  excuse  for  caffein  in  combination  with  aeetanilid, 
phenacetin  or  antipyrin  is  when  these  drugs  are  used 
to  stop  a  headache,  caffein  being  of  benefit  in  some  head- 
ache.s. 

The  best  caffein,  unless  an  effervescing  preparation  is 
desired,  is  the  citrated  caffein  of  the  Pharmacopeia, 
caffeina  citrata.  This  contains  50  per  cent,  of  caffein, 
while  the  caffeinae  sodio-benzoas  of  the  National  Formu¬ 
lary  contains  about  48  per  cent,  of  caffein.  The  latter  is 
a  more  expensive  preparation  and  weaker  than  the  cit¬ 
rated  caffein,  and  the  dose  is  nearly  double  that  of  the 
citrated  caffein.  There  is  no  difference  in  the  activity  in 
equivalent  doses  of  these  two  preparations  of  caffein.  The 
main  object  of  all  prescribers  should  be  to  use  the  same 
simple  drug  to  meet  the  same  specific  indication;  to 
require  that  the  Pharmacopeia  shall  be  small,  and  that 
every  drug  be  assayed,  pure,  and  absolutely  up  to  stand¬ 
ard.  This  can  not  be  expected  and  can  not  be  accom¬ 
plished  if  the  Pharmacopeia  represents  a  large  number 
of  preparations  of  each  individual  drug. 

The  official  aromatic  powder  contains  cinnamon,  gin¬ 
ger,  cardamom,  and  nutmeg.  There  could  be  little 
object  in  putting  these  aromatics  into  a  stomach  when 
an  antipyretic  action  is  desired  of  aeetanilid.  In  other 
words,  there  is  positively  no  reason  for  it  in  this  par¬ 
ticular  prescription,  although  the  dose  is  so  small. 

The  directions  above  do  not  state  how  frequently  the 
aeetanilid  is  to  be  administered.  The  dose,  about  0.33 
gram  (5  grains)  is  now  considered  very  large,  and  cer¬ 
tainly  should  not  be  repeated  more  than  once  in  the 
same  twenty-four  hours.  Two  or  even  one  grain  of  ac-e- 
tanilid,  repeated  two  or  three  times  at  three-hour  inter¬ 
vals,  will  act  as  satisfactorily  and  is  much  safer  than  a 
large  dose  of  this  drug. 

As  life  is  short  and  the  age  rapid,  unnecessary  Latin 
should  not  be  used  in  a  prescription;  we  have  not  time 
to  write  it.  If  the  Latin  word  “divide’’  is  used,  it  must 
be  “divide  in”  followed  by  the  accusative,  divide  into. 
It  is  much  better  to  use  the  imperative  word  “far”  fol¬ 
lowed  by  the  accusative,  as  "mix  and  make”  so  many 
powders.  It  is  entirely  unnecessary  to  sav  "No.”  or  “in 
numero” ;  if  so  many  pills  or  powders  are  ordered 
it  must  of  necessity  be  in  numero,  therefore  it  is  unnec¬ 
essary  to  say  so.  If  the  metric  system  is  to  be  user!,  it  is 
absurd  to  order  6,  7,  8,  11,  12,  or  13.  If  more  than  1  or 
2  are  required,  let  the  number  ordered  be  5,  10,  15,  or 
20;  in  other  words,  absolutely  smooth  and  proper  expo¬ 
nents  of  the  decimal  system. 

If  a  simple  prescription  is  required  as  an  antipyretic, 
the  following  is  better: 

R  i 

Acetanilidi  . 

Sodii  bicarbonatis  .  2 

M.  et  fac  chartulas  5. 

Sig.:  A  powder,  with  water,  once  in 

Or,  it  may  be  ordered  as  follows: 

R 

Acetanilidi  . 

Sodii  bicarbonatis  .  1 

M.  et  fac  capsulas  siccas  5. 

Sig.:  A  capsule,  with  water,  every  3  hours,  if  required. 

If  immediate,  rapid  action  is  desired,  any  capsule  can 
be  uncapped  just  before  it  is  taken  into  the  mouth. 


Till. 

50  gr.  viiss. 

or 

gr.  xx\ 

three  hours,  if  needed. 

(1m. 

50  gr.  viiss 

or 

gi .  xv 
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DYSPEPSIA  AND  THE  PROPHYLAXIS  OF  CANCER 
OF  THE  STOMACH 

The  word  “dyspepsia”  used  as  a  scientific  term  in  its 
etymologic  sense  has  long  since  been  relegated  to  the 
realm  of  the  obsolete.  It  is  -still  applied  occasionally, 
however,  in  a  loose  way  to  that  miscellaneous  aggrega¬ 
tion  of  symptoms  and  distresses  to  which  patients  allude 
as  “stomach  trouble.”  It  is  becoming  better  under¬ 
stood  from  advances  in  the  study  of  the  chemistry  of 
digestion  and  the  secretions,  as  well  as  from  the  patho¬ 
logic  findings  in  the  alimentary  tract  and  the  associated 
organs  of  digestion  as  revealed  at  operation,  and  at 
autopsy,  that  most  so-called  stomach  troubles  have  their 
seat  or  origin  in  the  liver,  the  gall-bladder  and  ducts, 
the  pancreas,  the  appendix,  or  in  even  more  remote  por¬ 
tions  of  the  digestive  tube,  and  that  even  real  lesions  in 
the  stomach  itself  may  be  secondary  to  pathologic  condi¬ 
tions  far  removed  from  that  viscus.  An  understanding 


deaths  from  appendicitis  occurred  in  patients  with  a 
peculiar  type  of  hypersecretion,  and  the  ‘connection  was 
suggested  to  him  by  Mayo.  Fenwick  even  goes  so  far 
as  to  state  that  the  character  of  the  trouble  in  the 
appendix  is  indicated  by  the  character  of  the  gastric 
secretion,  an  active  irritation  being  indicated  by  hyper¬ 
secretion,  while  on  the  other  hand,  torsion,  thickening, 
cystic  dilatation  or  adhesion  are  followed  after  a  time 
by  a  type  of  chronic  gastritis  characterized  by  flatulence, 
nausea,  anorexia,  excess  of  mucus  and  absence  of  free 
hydrochloric  acid.  Fenwick  further  says  that  a  con¬ 
tinuous  flow  of  hyperacid  gastric  juice,  reflexly  produced 
bv  disease  of  some  other  organ— the  appendix,  pancreas, 
gall-bladder,  tuberculosis  or  new  growth  of  the  cecum— 
always  excites  severe  inflammation  of  the  stomach  and  is 
liable  to  be  followed  by  ulcer  of  that  organ  or  the  duo¬ 
denum.  It  also  sooner  or  later  gives  rise  to  spasm  of 
the  pylorus,  causing  pain  and  intermittent  obstruction, 
which  may  lead  to  a  diagnosis  of  cancer. 

MacCarty3  has  studied  the  relation  of  the  diseased 
appendix  and  gall-bladder  to  stomach  trouble  or  dyspep¬ 
sia,  and  finds  that  operations  for  gastric  symptoms 
which  have  existed  for  years  may  reveal  no  lesion 
of  the  stomach  other  than  aberrant  secretion,  but 
that  one  of  the  organs  already  named  will  be 
found  in  fault.  Graham  and  Guthrie4  cured  eighty- 
nine  out  of  115  patients  with  gastric  symptoms  by 
appendectomy,  and  secured  great  or  moderate  improve¬ 
ment  in  twenty  others.  Cannon5  by  .the  injection  of 
irritants  into  the  large  intestine  produced  retardation 
of  the  digestive  juices,  . and  Roger6  produced'  erosions  ol 
the  uastric  mucosa  by  injections  of  beta-naphthol  intc 


of  this  fact  is  important  from  the  standpoint  of  prophy¬ 
laxis,  as  well  as  from  that  of  diagnosis  and  treatment. 
The  futility  will  at  once  be  seen  of  treating  by  measures 
directed  to  the  stomach  a  hyperclilorhydria,  for  instance, 
that  is  due  reflexly  to  a  diseased  appendix,  or  an  obstruc¬ 
tion  of  the  pylorus  due  to  spasm  induced  by  a  hyperse¬ 
cretion  having  its  exciting  cause  in  the  gall-bladder. 
G astro-enterostomies  performed  for  the  relief  of  such 
stomach  conditions  prove  useless. 

The  influence  of  the  appendix  in  the  production  of 
gastric  disorder  has  been  recognized  and  referred  to  in 
the  writings  of  many  authors.  H.  J.  Paterson,1  after 
seeing  W.  J.  Mayo  operate  in  two  cases,  removing  the 
appendix  when  all  the  symptoms  pointed  to  gastric  or 
duodenal  ulcer,  which,  however,  was  not  present,  began 
a  study  of  these  cases,  and  reports  the  histories  of 
twenty-four  patients  operated  on  by  him,  each  of  whom 
had  all  the  clinical  symptoms  of  one  or  other,  of  these 
types  of  ulcer.  The  removal  of  the  diseased  appendix 
in  each  instance  relieved  all  the  symptoms. 

Fenwick-  in  a  study  of  the  clinical  significance  of 
gastric  hypersecretion,  states  that  he  had  noted  that 

1.  Paterson,  Herbert  .1.  :  Appendicular  Gastralgia,  or  the 
Appendix  as  a  Cause  of  Gastric  Symptoms,  Proc.  Roy.  Soc.  Med., 
April,  1910,  Surg.  Sec.,  p.  187. 

2.  Fenwick.  \V.  Soltau  :  The  Clinical  Significance  of  Gastric 
Hypersecretion  and  Its  Connection  with  Latent  Disease  of  the 
Appendix,  Proc.  Roy.  Soc.  Med.,  April,  1910,  Surg.  Sect.,  p.  177. 


the  cecum. 

Pilcher7  in  a  study  of  271  cases  of  achlorhydria  gas- 
trica  hemorrhagica,  a  complex  of  gastric  symptoms  usu-i 
ally  described  as  chronic  gastritis,  accompanied  by  hem¬ 
orrhage,  found  that  in  156  the  onset  seemed  to  bear  ar 
immediate  and  direct  relation  to  various  diseases 
Thirty-eight  of  these  followed  infectious  diseases,  twelv< 
accompanied  circulatory  disturbances,  fourteen  wen 
post-operative,  the  operations  having  been  done  for  vari 
ous  conditions,  and  twenty  accompanied  diseases  of  the 
ductless  glands.  In  100  of  these  patients  operated  on 
the  trouble  in  thirty-six  was  found  to  be  due  to  appendi 
citis,  in  thirty-two  to  gall-bladder  trouble,  in  sixteen  t| 
gall-bladder  and  pancreatic  disease  combined,  in  twelv 
to  appendicitis  and  gall-bladder  involvement  combined 
and  in  sixteen  the  stomach  alone  was  found  diseased 
In  twenty-four  there  was  pylorospasm — in  eighteen  wit! 
appendicitis  and  in  six  with  gall-bladder  involvement 


3  MacCarty,  William  Carpenter :  Pathology  and  Clinical  Sit 
nificam  e  of  Stomach  Ulcers.  Surg..  Gynec.  and  Obst.,  May,  1910. 
449 ;  The  Pathology  of  the  Gall-Bladder  and  Some  Associ.itt 
Lesions,  Ann.  Surg.,  May,  1910,  p.  651.- 

4.  Graham,  Christopher,  and  Guthrie,  Donald :  The  Dyspc  P 
nvimnir  Annpndicitis.  The  Journal  A.  M.  A.,  March  1 


1910,  p.  960.  .  _  _  .  . 

5.  Hedblom  and  Cannon  :  Am.  Jour.  Med.  Sc.,  October,  190. 

quoted  by  MacCarty.  ,,,  .  ,  . 

6.  Roger :  Arch,  de  med.  exp6r.,  1906,  xvni,  ol  ;  quoted  1 

MacCarty. 

7.  Pilcher,  J.  T. :  The  Journal  A.  M.  A.,  Nov.  19,  1910,  p.  179 
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In  two  cases  ulcer  of  the  stomach  was  found.  Various 
other  conditions  were  also  present. 

The  achlorhydria,  with  its  sequelae,  is  attributed  by- 
Pilcher  to  reflex  inhibition  of  secretion  by  disease  else¬ 
where,  the  invasion  of  the  stomach  by  bacteria,  chiefly 
the  streptococcus,  producing  irritation  and  erosion,  with 
hemorrhage.  Accompanying  these  erosions  were  found 
round-cell  infiltration  and  engorgement  of  the  capil¬ 
laries.  • 

Thus  it  will  be  seen  that  either  hypersecretion  or 
hyposecretion  of  hydrochloric  acid  may  be  due  to  the 
same  remote  causes  in  different  patients,  both  leading  to 
pylorospasm,  irritation,  erosion,  infiltration  and  ulcer. 

Finally,  Wilson  and  MacCarty8  have  found  in  an 
examination  of  230  cancers  of  the  stomach  that  71  per 
cent,  had  their  origin  in  gastric  ulcer. 

If  we  accept  the  findings  above  noted,  the  conclusions 
to  be  drawn  would  be  that  dyspepsia  or  stomach  troubles, 
functional  or  otherwise,  in  at  least  a  number  of  instances 
have  their  origin  or  seat  in  some  remote  though  func¬ 
tionally  related  structure  or  organ,  reflexly  producing 
hypersecretion  or  hyposecretion,  with  accompanying 
chemical  or  bacterial  irritation,  hemorrhage,  ulcer  and 
finally,  perhaps,  cancer ;  and  that  the  treatment  of  stom¬ 
ach  conditions  would  require  a  careful  search  for  patho¬ 
logic  conditions  in  these  more  or  less  remote  structures, 
looking  to  the  stomach  itself  last,  perhaps,  for  the 
original  source  of  the  trouble.  Accepting  the  writers’ 
premises,  an  important  bearing  of  these  facts  would  be 
that  the  prophjdaxis  of  ulcer  and  cancer  of  the  stomach 
would  lie  in  the  recognition  and  cure  in  their  early 
stages  of  diseases  of  the  appendix,  gall-bladder  and  pan¬ 
creas,  as  well  as  of  other  still  more  remote  conditions 
that  produce  reflexly  the  symptoms  recognized  by  the 
patient  as  stomach  trouble  or  dyspepsia. 


WILL  THE  WISCONSIN  PUBE  FOOD  LAW  BE 
EMASCULATED  ? 

Our  readers  will  remember  that  last  summer* 1  their 
attention  was  called  to  the  sane  attitude  of  the  Wiscon¬ 
sin  health  authorities  on  the  subject  of  truthful  labels 
on  food  products.  The  courts  of  that  state  have  decided 
that  the  manufacturers  of  glucose  cannot  sell  their  prod¬ 
uct  in  Wisconsin  under  the  euphemistic  but  misleading 
term,  “corn  syrup.”  To  “get  even”  the  glucose  trust 
has  boycotted  that  state  and  glucose  cannot  be  had  of 
the  jobbing  grocers  of  Wisconsin.  These  grocers,  natu¬ 
rally,  feel  aggrieved  and  have  passed  resolutions  against 
what  they  term  an  unwarranted  loss  of  trade. 

In  an  editorial  entitled  “Making  Food  Laws  Ridicu¬ 
lous,”  Leslie's  Weekly  waxes  indignant  over  what  it  calls 
“the  foolish,  restrictive  legislation  of  Wisconsin,”  which 
icquires  that  manufacturers  shall  tell  the  truth  on  the 
label.  Says  Leslie's: 

8.  Wilson  and  MacCarty:  Am.  Jour.  Mod.  Se„  1909.  cxxxviii,  846. 

1.  The  Jour:  al  A.  M.  A..  July  2,  1910,  p.  33. 


“It  seems  inconceivable  that  the  people  of  Wisconsin  should 
tolerate  such  an  imposition.  .  .  .  We  are  not  surprised 
to  note  that  the  Wisconsin  press  enters  a  bitter  protest 
against  any  interference,  under  the  guise  of  pure-food  legisla¬ 
tion,  with  the  sale  of  wholesome  and  popular  articles  of  food.” 

We,  too,  “are  not  surprised  to  note”  that  Leslie's 
IT  eekly  looks  on  the  restrictions  due  to  requiring  that 
the  truth  be  told,  as  an  “imposition.”  When  we  remem¬ 
ber  that  the  wide-spread  fake  “Viavi”  was  the  subject  of 
a  “special  article,”  and  that  the  Alexander  cancer  cure2 
received  a  similar  write-up  in  Leslie's  Weekly,  we  natu¬ 
rally  expect  that  publication  to  come  to  the  defense  of 
those  who  are  attempting  to  discredit  and  destroy  the 
pure  food  laws.  Neither  are  we  “surprised  to  note”  that 
some  W  isconsin  newspapers  are  entering  a  protest !  In 
the  previous  editorial  we  said: 

“For  the  past  few  years  ‘Karo’ — a  trade-marked  name 
for  glucose  flavored  with  syrup — has  been  heavily  adver¬ 
tised  all  over  the  country.  We  may  now  expect  the  adver¬ 
tising  patronage  of  the  glucose  trust  to  be  withdrawn 
from  the  state  of  Wisconsin  in  the  hope  that  the  news¬ 
papers  of  the  state  will  bring  pressure  to  bear  on  the 
state  legislators  to  amend  and  emasculate  the  present 
law.  It  is  to  be  hoped  that  Wisconsin  newspapers  in 
this  instance  will  not  sell  their  birthright  of  journalistic 
freedom  for  a  paltry  mess  of  advertising  pottage.” 

The  pottage  will  probably  prove  tempting  in  some  cases, 
a  consummation  that  the  glucose  manufacturers  doubt¬ 
less  wish  and  expect.  The  cold  facts  of  the  case  are  that 
the  profits  to  be  made  in  selling  glucose  at  real  syrup 
prices  are  enormous — so  great,  that  if  no  other  question 
were  involved,  it  would  be,  as  the  Wisconsin  Supreme 
Court  has  decided,  “a  fraud  to  sell  this  article  to  the 
public  under  a  name  that  induces  the  belief  that  it  is 
procuring  a  syrup  produced  in  the  usual  way  .  .'  .” 

These  profits  the  glucose  trust  is  willing  to  share  with 
the  newspapers  through  the  medium  of  an  advertising 
campaign,  doubtless  with  the  idea  that  few  publications 
will  tell  unpleasant  truths  about  the  products  whose 
advertisements  they  carry.  It  now  remains  to  be  seen 
whether  the  Wisconsin  press  will  stand  for  the  interests 
of  their  constituents  at  the  expense  of  a  loss  of  revenue. 
We  are  optimistic  enough  to  believe  that  a  state  which 
has  enacted,  enforced  and  interpreted  a  statute  such  as 
the  Wisconsin  pure  food  law  will  not  be  found  wanting 
in  editors  and  publishers  to  defend  it. 

It  is  to  be  remembered  that  if  the  other  states  of  the 
Union  would  insist  on  the  Wisconsin  standard  of  truth¬ 
fulness  in  the  labeling  of  food  products,  those  manufac¬ 
turers  who  fail  to  recognize  honesty  as  a  moral  obligation 
would  be  brought  to  acknowledge  it  as  a  legal  necessity. 

In  summing  up  its  case  against  the  Badger  state’s 
pure  food  law,  Leslie's  Weekly  asks :  “What’s  the  matter 
with  Wisconsin?”  To  answer  this  question  in  part,  it 
might  be  said  that  there  are  three  things,  in  particular: 


2.  See  editorial  published  in  The  Journal  A.  M.  A.,  July  6, 
1907,  p.  48. 
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First,  Wisconsin  has  a  pure  food  law  that  is  designed 
to  protect  the  public;  second,  it  has  a  food  commissioner 
who  believes  that  this  law  should  be  enforced  and  who 
enforces  it,  and  third,  it  has  a  supreme  court  which  inter¬ 
prets  the  law  in  the  interests  of  the  public  instead  of  for 
the  benefit  of  the  glucose  trust.  For  all  of  which  the 
state  is  to  be  complimented,  the  protests  of  Leslie’s 
Weekly,  the  jobbing  grocers,  and  a  venal  press,  to  the 
contrary,  notwithstanding.  “What’s  the  matter  with 
Wisconsin  ?”  Wisconsin’s  all  right ! 


SAND-FLY  TRANSMISSION  OF  PELLAGRA 

On  behalf  of  the  Pellagra  Investigation  Committee1 
Dr  Sambon  recently  visited  the  Italian  provinces  of  Ber- 
gano,  Milan,  Brescia,  Padova,  Rome  and  Perugia,  and 
reports  that  in  no  instance  in  which  he  came  in  contact 
with  the  disease  did  he  find  evidence  that  maize  was  a 
causal  factor.  Endemic  centers  have  existed  in  these 
provinces  for  over  a  hundred  years.  It  does  not  occur  in 
the  towns,  but  only  in  certain  parts  of  the  rural  districts 
where  a  sand-fly  is  found.  No  actual  parasite  was  dis¬ 
covered  but  the  geographical  distribution  and  general 
resemblance  of  the  disease  to  other  protozoal  infections 
pointed  strongly  to  this  sand-fly  origin.  A  parallelism 
is  suggested  between  pellagra  and  yellow  fever,  the  para¬ 
site  of  which  has  never  yet  been  discovered,  though  its 
insect-borne  nature  is  no  longer  denied. 

Dr.  Sambon  asserts  that  he  proved  to  his  satisfaction, 

(1)  that  the  endemic  centers  of  pellagra  in  Italy  have 
remained  the  same  since  the  disease  was  first  described ; 

(2)  that  the  season  of  recurrence  of  pellagra  coincides 
with  the  season  of  the  appearance  of  the  full-fledged 
sand-fly,  even  to  the  extent  that  if  the  spring  is  early  or 
late,  the  sand-fly  is  early  or  late  in  appearing,  and  pella¬ 
gra  cases  are  correspondingly  earl}*  or  late  in  their 
appearance;  (3)  that  in  centers  of  pellagra  infection 
whole  families  are  attacked  at  times  simultaneously; 
(4)  that  in  non-pellagrous  districts  the  disease  never 
spreads  to  others  with  the  advent  of  a  pellagrin  from  a 
pellagrous  district;  (5)  that  in  the  case  of  a  family  which 
has  moved  from  a  pellagrous  to  a  non-pellagrous  district, 
the  children  boro  in  the  former  are  pellagrins,  while  the 
children  born  subsequent  to  removal  to  a  non-pellagrous 
district  do  not  develop  the  disease;  (6)  that  the  disease 
is  not  hereditary,  although  infants  a  few  months  old  may 
become  infected,  especially  if  taken  to  the  fields  in  pel¬ 
lagrous  districts,  where  their  mothers  work  during  the 
season  when  sand-flies  are  in  evidence;  (7)  that  pella¬ 
gra  is  not  contagious,  but  is  transmitted  to  each  indi¬ 
vidual  by  an  infected  sand-fly. 

The  evidence  on  which  Sambon  supports  his  views  is 
strong,  but  more  will  be  required  to  satisfy  the  profes¬ 
sion  that  this  covers  the  whole  case.  For  example,  it  is 
necessary  to  know  whether  or  not  the  species  of  sand-fly 

1.  Nature,  Oct.  17.  1910:  and  Polidinico.  Karoo,  June  19,  lt>10, 
abstracted  in  The  Journal,  July  23,  1910,  p.  361. 


which  Sambon  considered  the  conveyor  of  the  infection, 
or  one  closely  enough  allied  to  it  to  be  similarly  credited 
with  carrying  the  disease,  exists  in  this  country;  and  if 
so,  whether  or  not  the  occurrence  of  pellagra  here  corre¬ 
sponds  with  the  distribution  of  this  sand-fly. 


Current  Comment 


CONSISTENCY 

Medical  journals  in  their  attitude  toward  the  Ameri¬ 
can  Medical  zVssociation’s  campaign  in  the  interests  of 
cleaner  and  saner  drug  therapy  may  be  grouped  in 
three  classes :  first,  those  whose  editors  and  pub¬ 
lishers  are  not  in  sympathy  with  the  propaganda  for 
reform  and  whose  editorial  and  advertising  pages  show 
that  “anything  goes”  in  the  way  of  proprietary  medi¬ 
cines;  second,  those  whose  editors  and  publishers  both 
are  in  hearty  accord  with  the  fight  for  cleaner  thera¬ 
peutics  and  whose  pages — editorial  and  advertising — 
reflect  the  attitude  of  the  men  in  charge;  third,  those 
whose  editors  favor  the  propaganda  for  reform  but 
whose  business  managers  or  publishers  will  have  none 
of  it.  The  inconsistency  of  this  last  class  of  journals  does 
more  harm  to  the  cause  so  half-heartedly  espoused  than 
does  the  frank  opposition  of  those  whose  attitude  is 
avowedly  unfriendly.  An  example  of  this  journalistic 
anomaly  is  described  in  the  current  issue  of  Colorado 
Medicine— a  medical  journal,  by  the  way,  whose  pages 
are  clean  from  cover  to  cover.  Says  the  editor: 

In  the  October  number  of  the  Vermont  Medical  Monthly, 
the  official  organ  of  [but  not  owned  by]  the  state  society, 
appears  the  annual  address  of  the  president,  Dr.  Walter  B. 
Hayden.  Reviewing  the  progress  of  medicine  during  the  past 
decade,  he  enumerates  among  other  things  the  great  service 
of  the  Council  on  Pharmacy  and  Chemistry  in  exposing  fraud¬ 
ulent  proprietary  medicines,  quacks  and  fraudulent  institu¬ 
tions. 

“It  is  unfortunate,”  he  says,  “that  a  credulous  public  does 
not  recognize  the  faker,  nor  realize  the  danger  of  his  nos¬ 
trums;  it  is  equally  unfortunate  that  a  careless  profession 
does  not  expose  the  faker  and  reveal  the  worthlessness  of  his 
mixtures.  .  .  .  Can  we  not  lend  a  hand  in  this  modern 

crusade ?” 

Dr.  Hayden,  we  can  and  will.  Sir,  we  are  with  you  heart 
and  soul.  The  medical  profession  of  Colorado  reaches  out 
a  hand,  and  pats  you  on  the  back.  YTou  can  count  on  us  to 
the  last  drop  of  blood.  If  there  is  one  thing  that  stirs  our 
nature  to  its  vasty  deeps  it  is  a  gallant  battle  for  the  right. 
But,  stay!  What  is  this  that  confronts  us  in  your  advertising 
columns?  Why,  no  others  than  our  old  friends.  Fellows’ 
Syrup  of  Hvpophosphites,  California  Fig  Syrup,  Gray’s  Gly¬ 
cerin  Tonic  Comp.,  Sal  Hepatica,  Ergoapiol,  Glycothymoline, 
Katharmon,  Hayden’s  Viburnum  Compound  and,  last  of  all, 
Pepto-Mangan  (Gude).  We  don’t  mind  the  smell,  Dr.  Hay¬ 
den,  but  it  hurts  our  eyes.  If  the  good  old  puritanical  New 
England  conscience  can  stand  such  company  in  its  battle 
for  the  right,  count  us  out. 

Well  said,  and  timely.  Hybrids  are  unlovely  things, 
even  in  medical  journals.  One  can  at  least  admire  the 
consistency — whatever  may  be  thought  of  the  morals — 
of  those  journals  which  frankly  sell  both  advertising 
and  editorial  pages  to  the  proprietary  interests.  But 
those  publications  which  are  “neither  fish,  flesh  nor 
fowl,  nor  good  red  herring”  are  apt  to  inspire  in  one  a 
feeling  far  removed  from  confidence  or  respect. 
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RED  CROSS  SEALS 

Three  years  ago,  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  adopted  the  plan 
of  raising  money  by  the  attractive  method  of  selling 
lied  Cross  stamps  during  and  preceding  the  Christmas 
holidays.  The  plan  worked  out  beautifully  and  resulted 
in  good  financial  returns.  It  was  followed  again  last 
year,  and  will  also  be  used  this  year.  On  account  of  the 
occasional  inadvertent  use  of  lied  Cross  stamps  in  place 
of  postage  stamps,  the  name  has  been  changed  this  year 
to  lied  Cross  seals.1  The  Post-Office  Department  has 
given  permission  for  their  sale  in  all  post-offices,  and 
they  may  be  purchased  in  various  other  public  places  in 
every  state.2  For  this  season  the  ambition  of  the  pro¬ 
moters  is  the  sale  of  one  hundred  million  seals.  This 
ought  to  be  accomplished,  and  will  be  if  the  public  can 
be  aroused ;  it  is  merely  a  mite  for  the  many.  The  good 
done  with  the  money  raised  by  this  means  is  only  one 
of  the  benefits  to  be  gained.  A  no  less  important 
good  result  will  be  the  calling  of  the  attention  of  mil¬ 
lions  to  the  fact  that  there  is  a  great  white  plague,  and, 
moreover,  that  tremendous  efforts  are  being  made  to  get 
rid  of  it.  Thus,  it  will  not  only  enlist  the  sympathy  and 
support  of  those  who  are  already  interested  in  the  move¬ 
ment,  but  also  the  interest  and  support  of  those  who  have 
never  given  the  matter  any  thought  whatever.  It 
will  fix  the  attention  of  the  whole  public  on  the  work, 
and  from  an  educational  viewpoint  will  be  of  immense 
importance.  To  repeat,  the  idea  is  a  beautiful  and  a 
noble  one,  and  should  be  encouraged.  Undoubtedly 
physicians  will  realize  their  opportunity,  and  will 
cooperate  in  every  way  in  encouraging  the  sale  of  these 
Fed  Cross  seals. 


EDUCATION-  BY  PICTURES 

Lantern-slides,  illustrating  the  anatomy  and  life-bis¬ 
tory  of  the  hookworm  and  the  methods  of  preventing 
hookworm  disease,  have  been  prepared3  by  the  Hygienic 
Laboratory  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  to  be  loaned  to  medical  socie¬ 
ties,  colleges,  school-teachers’  associations,  women’s  clubs 
and  other  organizations  interested  in  public  health 
work.  The  moving-picture  show,  as  a  means  of  teach¬ 
ing  the  dangers  of  impure  milk,  has  already  been  com¬ 
mented  on.4  The  Edison  Manufacturing  Company,  of 
Orange,  N.  J.,  has  just  announced  the  preparation  of  a 
new  film  of  educational  value,  which  has  been  produced 
in  cooperation  ivith  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  and  the  Ameri¬ 
can  National  Ped  Cross.  This  film  is  entitled  “The 
lied  Cross  Seal”  and  shows  graphically  the  actual  con¬ 
ditions  that  breed  tuberculosis,  the  work  of  the  district 
nurses,  of  the  open-air  camp,  and  of  the  Tuberculosis 
Association  and  the  life  of  the  tenement  house  district. 
The  possibilities  of  such  means  of  educating  the  public 
are  practically  unlimited.  “Men  are  but  children  of  a 

1.  The  seal  is  illustrated  In  the  department  of  General  News  in 

this  issue. 

2.  Seals  may  he  obtained  in  quantities  from  most  state  tubereu- 
IobIs  societies,  or  from  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  105  East  Twenty-Second  Street,  New 

York. 

3.  As  further  explained  in  General  News,  this  issue. 

4.  The  IJrama  of  Sanitation,  The  Journal  A.  M.  A.,  Auy.  13, 

1010,  p.  002. 


larger  growth.”  Modern  psychology  has  clearly  demon¬ 
strated  that  the  impression  made  by  the  picture  is  much 
more  forcible  and  lasting  than  that  produced  by  the 
spoken  word  or  the  printed  page. 


POLIOMYELITIS  IN  CUBA 

The  occurrence  in  1909  of  an  epidemic  of  140  cases  of 
poliomyelitis  in  one  province  in  Cuba,  with  smaller  epi¬ 
demics  in  others,  has  demonstrated  that  geographic  situ¬ 
ation  is  a  factor  of  secondary  importance  in  the  distri¬ 
bution  of  the  disease.  In  most  descriptions  of  the  affec¬ 
tion  it  has  been  called  a  disease  of  temperate  or  cold 
climates,  but  the  incidence  of  epidemics  in  Cuba  shows 
that  the  tropics  are  not  exempt.  In  a  study  of  the  epi¬ 
demiology  of  the  disease  in  Cuba,  Lebredo  and  Kecio1 
find  that  the  special  biologic  conditions  necessary  for  the 
life  of  the  infectious  agent  are  not  modified  in  the 
tropics,  and  that  it  occurs  in  the  same  summer  months 
as  in  the  more  northern  countries,  beginning  in  May  or 
June,  becoming  intense  in  August  and  September, 
decreasing  in  October  and  becoming  rare  in  November. 
The  disease  had  not  heretofore  existed  in  epidemic  form 
in  Cuba,  and  the  uniform  manner  of  its  appearance  and 
evolution  led  Lebredo  and  Eecio  to  conclude  that  all 
cases  constituted  a  single  epidemic  group.  A  map  of  the 
affected  district  showed  its  special  dissemination  along 
the  railroad  line.  In  endeavoring  to  establish  the  origin 
of  the  epidemic  the  investigators  were  led  to  believe  that 
since  this  epidemic  followed  so  closely  the  extensive 
epidemic  in  the  United  States,  in  1907  and  1908,  par¬ 
ticularly  in  New  York  City,  with  which  port  Cuba  has 
extensive  commercial  and  other  relations,  thev  were 
justified  in  assuming  that  the  Cuban  epidemic  originated 
from  that  in  the  United  States. 


STREET  ACCIDENTS  IN  LONDON 

We  in  this  country  are  reputed  to  hold  life  cheaply 
and  to  be  more  careless  than  Europeans  in  safeguarding 
life  and  limb  in  street  traffic  in  large  cities,  in  industrial 
establishments  and  on  transportation  systems.  This 
may  be  true,  but  the  fact  must  not  be  overlooked  that 
street  traffic  in  London,  though  admitted  to  be  bandied 
better  than  in  any  other  large  city,  is  far  from  being  free 
from  accidents.  This  is  apparent  from  the  statistical 
report  of  the  London  County  Council.  There  it  is 
stated  that  17,000  persons  were  injured  in  1908  by  street 
accidents  within  the  metropolitan  police  district,  and 
that  326  were  killed  outright.  Advances  in  civilization 
and  multiplication  of  conveniences  and  luxuries  have 
their  accompanying  penalties.  Motor  vehicles,  including 
motorcycles,  caused  6,300  of  the  accidents  and  159  of 
the  deaths,  motorcycles  being  chargeable  with  two  of 
the  deaths.  It  will  thus  be  seen  that  this  country  has 
no  monopoly  of  reckless  drivers  of  motor  and  other 
vehicles,  and  also  that  a  certain  number  of  accidents 
will  inevitably  happen  in  the  crowded  centers  of  popu¬ 
lation  with  their  tremendous  street  traffic,  despite  the 
employment  of  almost  any  degree  of  human  care  and 
foresight. 

1.  Yjfbredo,  M.  G.,  and  Reeio,  M.  :  Acute  Anterior  Poliomyelitis: 
Cuban  A'Didemic  of  1909,  Sanidad  y  Beneflcencia,  1910,  iv,  328. 
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CALIFORNIA 

Nurses  Avert  Panic— The  intrepidity  and  cpiick  action  on 
the  part  of  the  nurses  of  the  Nauheim  Hospital,  Oakland, 
averted  a  panic,  when  the  oil  tank  and  water  tower  of  the 
hospital  were  destroyed  by  tire  recently.  The  patients  were 
removed  without  casualty. 

Hospital  Association  Election.— The  board  of  directors  of 
Santa  Ana  Hospital  Association  have  organized  and  elected 
the  following  officers :  president,  Dr.  Charles  1).  Ball;  vice- 
president.  J.  M.  Raugli;  secretary,  Dr.  Howard  S.  Gordon,  and 
member  of  the  board  of  control,  Dr.  John  Wehrly. 

Care  for  Tuberculosis  Patients. — A  tract  of  40  acres  of 
the  Tokayana  ranch  near  Colfax  has  been  purchased  and  will 
soon  be  occupied  by  a  colony  of  tuberculosis  patients.  Forty 
cottages  are  being"  erected,  and  it  is  expected  that  100  more 
will  be  built  later  on.  This  will  be  known  as  the  Tate  Colony 
and  will  be  under  the  charge  of  Dr.  Robert  A.  Peers.  Colfax. 

- The  Supreme  Court  of  the  Independent  Order  of  Foresters 

has  purchased  40  acres  of  land  in  Lopez  Canon  near  San  Fer¬ 
nando  as  a  site  for  a  sanatorium  for  tuberculosis  patients 
who  are  members  of  the  order.  It  is  expected  the  new  institu¬ 
tion  will  be  ready  for  operation  January  1. 

Personal. — Dr.  Henry  D.  Brusco,  San  Francisco,  has  been 
appointed  a  member  of  the  board  of  health,  vice  Dr.  Thomas 

B.  Roche,  resigned. - Dr.  Oscar  Stansbury,  Chico,  a  member 

of  the  State  Board  of  Health,  has  been  granted  a  six-weeks’ 
leave  of  absence,  and  will  represent  the  board  in  making 
observations  of  the  sanitary  conditions  in  the  Canal  Zone  and 

Cuba. - Dr.  Charles  H.  Rowe  has  been  appointed 

a  member  of  the  board  of  health  of  Oakland,  vice  Dr.  Alonzo 

S.  Larkey. - Dr.  Chester  W.  Bryant,  Redding,  was  seriously 

injured  by  being  thrown  from  his  carriage  near  Ingar  recently. 
——Dr.  E.  Jamieson,  Grass  Valley,  announces  liis  intention 

to  retire. - In  the  case  of  Robert  Thompson,  alias  James 

Grant,  San  Francisco,  charged  with  the  murder  of  Eva  Swan 
by  a  criminal  operation,  the  jury  is  said  to  have  returned  a 
verdict  of  murder  in  the  second  degree,  November  4. 

ILLINOIS 

Personal— Dr.  William  M.  Harsha,  Chicago,  has  been  ap¬ 
pointed  a  member  of  the  surgical  staff  of  St.  Luke’s  Hospital. 

- Dr.  James  W.  DuComb,  Beckemeyer,  has  been  appointed 

a  member  of  the  board  of  pension  examiners  of  Clinton 
County,  vice  Dr.  Thomas  E.  Alsop,  deceased. 

State  Board  Convictions. — The  secretary  of  the  Illinois 
State  Board  of  Health  reports  that  Walter  Vogel,  a  “chiro¬ 
practor,”  was  found  guilty  November  18,  of  practicing  med¬ 
icine  without  a  license.  The  trial  took  place  at  Savanna  before 
the  Carroll  County  Circuit  Court,  and  a  fine  of  $200  was 
imposed.  This  is  the  third  judgment  against  Vogel,  making 

a  total  of  $500  in  fines  assessed  against  him. - The  secretary 

also  reports  the  conviction  on  November  17,  of  Minnie  Meyer, 
a  fortune  teller  located  at  2142  W.  Harrison  Street,  Chicago, 
for  practicing  medicine  without  a  license.  This  case  was 
heard  in  the  Municipal  Court  of  Chicago  and  the  evidence 
disclosed  that  the  fortune  teller  had  given  medicine  to  women 
to  produce  abortions.  The  trial  judge,  Hon.  John  G.  Scovel, 
instructed  the  attorney  for  the  state  board  to  call  the  atten¬ 
tion  of  the  state’s  attorney  of  Cook  County  to  the  evidence 

as  submitted,  as  a  basis  for  criminal  prosecution. - Nathan 

Ginsburg,  1587  Milwaukee  Avenue,  Chicago,  is  also  reported 
as  having  been  convicted  by  a  jury  and  fined  $100  and  costs, 
November  14,  in  the  Municipal  Court  of  Chicago,  for  practic¬ 
ing  medicine  without  a  license.  This  man  took  a  short  course 
at  some  “optical  school”  and  received  a  diploma  conferring  on 
him  the  degree  of  “doctor  of  optics.”  The  testimony  showed 
that  “he  had  administered  medicine  for  ‘nervousness’  and  had 
used  a  card  styling  himself  'Dr.  M.  Ginsburg,  eyesight  spe¬ 
cialist  and  defractionist.’  ” 

INDIANA 

Prophylaxis  Against  Blindness.— Dr.  George  F.  Keiper,  Lafay¬ 
ette.  chairman  of  the  committee  of  the  Indiana  State  Medical 
Association  on  Ophthalmia  Neonatorum,  advises  that  the  note 
in  The  Journal,  November  5,  conveyed  a  wrong  impression 
regarding  the  action  of  the  committee.  There  was  merely  an 
informal  meeting  of  three  members  to  talk  over  matters  that 
the  chairman  had  in  mind,  and  on  which  he  sought  advice. 
The  committee  is  not  yet  ready  to  speak  about  the  law,  and 


will  not  be  ready  until  the  representatives  of  all  schools  of 
medicine  have  discussed  the  matter  in  joint  meeting.  The 
laws  adopted  by  several  states  on  this  subject  place  no  respon¬ 
sibility  at  all  on  the  physician;  the  responsibility  rests  with 
the  midwife  or  nurse  to  report  to  the  health  officer  or  legally 
qualified  practitioner  within  six  hours  after  a  baby’s  eyes 
become  sore,  that  the  condition  exists. 

MARYLAND 

Personal. — The  Lonaconing  Board  of  Trade  has  organized 
with  Dr.  James  O.  Bullock  as  president,  and  Dr.  Henry  M. 

Hodgson  as  vice-president. - Dr.  Thomas  W.  Koon  has  been 

appointed  city  physician  of  Cumberland. 

Society  Meetings. — Wicomico  County  Medical  Society,  at 
its  annual  meeting,  November  17,  elected  the  following  oili- 
cers;  president,  Dr.  Louis  W.  Morris;  vice-president,  Dr.  ,T.  j 
McFadden  Dick;  secretary,  Dr.  Harry  S.  Wailes;  treasurer,  j 
Dr.  Harry  C.  Tull,  all  of  Salisbury;  censors,  Drs.  J.  11.  Lynch,  1 
Quantico;  Harry  C.  Tull,  Salisbury,  and  John  M.  Elderdiee,  ; 
Mardela  Springs;  delegate  to  the  Medical  and  Cliirurgieal 
Faculty  of  Maryland,  Dr.  George  W.  Todd,  Salisbury,  and 

alternate,  Dr.  Lawrence  C.  Freeney,  Pittsville. - Frederick 

County  Medical  Society  has  elected  .  the  following  officers: 
president,  Dr.  Charles  F.  Goodell,  Frederick;  vice-presidents, 
Drs.  Ira  J.  McCurdy,  Frederick,  and  Morris  A.  Birely,  Thur- 
mont:  secretary.  Dr.  Levin  West,  Brunswick;  censor,  Dr.  Alvey  j 
J.  Smith,  Jefferson,  and  delegate  to  the  State  Medical  Society, 
Dr.  Thomas  C.  Routson,  Buckeystown.  ,  : 

Baltimore 

Personal. — Dr.  Charles  W.  McElfresh  is  holding  a  physicians’ 
conference  at  the  University  of  Maryland  Hospital  every 

Thursday  on  the  various  aspects  of  diet. - Dr.  J.  Frederick 

Adams,  while  riding  near  his  surburban  home,  was  painfully 
injured  by  an  accidental  gunshot  wound  of  the  hip,  inflicted 
by  a  careless  hunter. 

MICHIGAN 

New  Tuberculosis  Infirmary. — The  board  of  health  of  Grand 
Rapids  has  decided  that  the  new  diphtheria  hospital  shall 
be  converted  into  an  infirmary  for  the  care  of  tuberculosis  | 

patients - The  Chippewa  County  board  of  supervisors  has 

appropriated  $1,700  to  establish  a  tuberculosis  hospital. 

New  Harper  Hospital. — Ground  has  been  broken  for  the  new  i 
six-story  surgical  building  of  the  Harper  Hospital,  which  is  j 
to  cost  $200,000  and  will  accommodate  200  patients.  This  is 
the  first  of  the  series  of  buildings  of  the  new  Harper  Hos¬ 
pitals. 

Court  Decides  Antituberculosis  Dispute. — Judge  Hosmer  of 
.the  Circuit  Court  has  decided  that  the  incorporated  society 
known  as  the  Detroit  Society  for  the  Study  and  Prevention  of 
Tuberculosis,  must  pay  to  the  unincorporated  society  the 
$13,500  collected  on  “tag-day”  and  the  books  and  records  of 
the  society. 

Personal. — Dr.  Harry  W.  Bradley,  Saginaw,  is  reported  to 

be  critically  ill  with  typhoid  fever. - Dr.  William  S.  Connery, 

Saginaw,  coroner  of  Saginaw  County,  was  thrown  from  his 

carriage,  November  12,  but  was  not  seriously  injured. - Dr. 

Oscar  Le  Seure,  Detroit,  underwent  an  operation  at  Grace 

Hospital,  November  12. - Dr.  William  F.  Hake,  Grand  Rap- 

ids,  sustained  painful  injuries  of  the  leg  in  an  automobile 

accident,  November  8. - Dr.  William  H.  Marshall,  Boyne 

City,  has  disposed  of  his  practice  and  started  for  Europe. 

The  Prevalence  of  Small-Pox. — Serious  conditions  regarding 
small-pox  appear  to  exist  in  northern  Michigan,  where 
an  aggravated  type  of  the  disease  is  causing  anxiety  to 
the  State  Health  Department  and  local  health  boards.  As 
usual  the  unvaccinated  are  the  sufferers.  A  serious  outbreak 
of  the  hemorrhagic  type  is  reported  in  Saginaw,  where  about 
200  cases  have  thus  far  been  reported.  During  October  eighteen 
deaths  occurred,  and  up  to  November  19,  twenty  deaths.  The 
authorities  are  taking  every  precaution  to  control  the  disease, 
and  at  present  only  a  few  cases  are  developing,  and  these  of 
mild  type,  as  a  result  of  compulsory  vaccination  and  revacci¬ 
nation  of  the  entire  population,  the  quarantine  of  infected 
places,  and  the  stoppage  of  trains  at  only  one  station  in  the 
city,  where  inspectors  are  placed  to  vaccinate  and  disinfect 
every  individual  leaving  the  citv.  A  severe  outbreak  of  the 
disease  is  reported  from  the  Michigan  Home  for  the  Feeble 
Minded,  Lapeer,  where  twenty-six  cases  and  seven  deaths  have 
occurred.  The  home  is  strictly  quarantined  and  a  company  of 
the  National  Guard  of  Michigan  is  stationed  around  the  home 
to  prevent  the  150  employees,  who  are  more  or  less  panic 
stricken,  from  leaving.  The  condition  is  improving,  the  situa- 
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tion  is  being  well-handled  and  no  further  trouble  is  antici¬ 
pated. 

Society  Meetings. — At  the  annual  meeting  of  the  Ingham 
County  Medical  Society  held  in  Lansing,  November  8.  Dr. 
Orrin  II.  Freeland,  Mason,  was  elected  president;  l)r.  Louis  W. 
Toles,  vice-president;  and  Dr.  Samuel  Osborn,  Lansing,  .secre¬ 
tary-treasurer. - Schoolcraft  County  Medical  Society,  at  its 

annual  meeting,  elected  the  following  officers:  president,  Dr. 
Andrew  Nelson,  Manistique;  vice-president,  Dr.  Samuel  S. 
Haekwell,  Blaney;  and  secretary-treasurer  and  delegate  to 

the  State  Society,  Dr.  Oeorge  M.  Livingston,  Manistique. - 

At  the  annual  meeting  of  the  Eaton  County  Medical  Society, 
held  at  Charlotte,  Dr.  Clarence  B.  Wasson  of  Bellevue  was 
elected  president;  Dr.  Flavius  J.  Knight,  Charlotte,  vice-presi¬ 
dent:  Dr.  Arthur  H.  Burleson.  Olivet,  secretary-treasurer;  and 

Dr.  Philip  II.  Quick,  Olivet,  delegate  to  the  State  Society. - 

The  Tri-County  Medical  Society,  made  up  of  physicians  of 
Wexford.  Missaukee  and  Kalkaska  counties,  organized  at 
Cadillac,  November  4,  and  elected  the  following  officers:  pres¬ 
ident,  Dr.  Victor  F.  Huntley,  Manton;  vice-president,  Dr. 
Raphael  Brodeur,  Cadillac;  secretary-treasurer,  Dr.  Wallace  J. 
Smith,  Cadillac;  delegate  to  the  State  Medical  Society,  Dr.  Sail’ 
C.  Moore,  Cadillac;  and  alternate,  Dr.  Wallace  J.  Smith, 

Cadillac. - Hillsdale  County  Medical  Society,  at  its  annual 

meeting  held  in  Jonesville,  elected  the  following  officers:  Dr. 
E.  Arthur  Martindale,  Hillsdale,  president;  Dr.  Malcolm  Gra- 
ham,  Jonesville,  vice-president;  and  Dr.  Burt  F.  Green,  Hills¬ 
dale,  secretary-treasurer. 

MISSOURI 

Sanitary  Fountains  for  Schools. — Fifty  sanitary  drinking 
fountains  for  the  Springfield  public  schools  will  soon  be 
installed. 

New  Building  for  Sanatorium. — A  new  building  to  cost 
$35,000  has  been  commenced  at  Mount  Vernon  Sanatorium  for 
the  treatment  of  tuberculosis. 

State  Conference  of  Charities. — The  eleventh  annual  con¬ 
ference  of  State  Charities  and  Corrections,  in  session  at 
Chillicothe,  November  10-12,  decided  on  Kansas  City  as  the 
place  of  meeting  for  next  year,  and  elected  Dr.  Thomas  Riley, 
St.  Louis,  president,  and  Dr.  G.  Wilse  Robinson,  Kansas  City, 
vice-president. 

Society  Meets  and  Banquets. — At  the  annual  meeting  and 
banquet  of  Caldwell  County  Medical  Society  at  Brecken- 
ridge-,  Dr.  George  S.  Dowell,  Braymer,  was  elected  president; 
Dr.  Oscar  O.  Meredith,  Breckenridge,  vice-president;  Dr.  George 
W.  Goins,  Breckenridge,  secretary -treasurer  (reelected),  and 
Dr.  William  T.  Lindley,  Hamilton,  delegate  to  the  state  asso¬ 
ciation. 

Banquet  to  Physician. — Dr.  Thomas  H.  Doyle,  St.  Joseph, 
former  mayor  and  now  police  commissioner,  was  the  guest  of 
honor  at  a  complimentary  dinner,  November  7,  by  the  St. 
Joseph-Buchanan-Andrew  County  Medical  Society,  the  occa¬ 
sion  being  his  seventieth  birthday.  Dr.  Charles  R.  Woodson 
presided  as  toastmaster,  and  Dr.  James  W.  Hedden,  on  behalf 
of  the  St.  Joseph-Buchanan  Andrew  County  Medical  Society, 
presented  Dr.  Doyle  with  a  loving  cup. 

Personal. — Dr.  Thomas  B.  Holder,  Ash  Grove,  was  accident¬ 
ally  shot  in  the  hip  while  hunting  near  Walnut  Grove,  Novem¬ 
ber  9. Dr.  Walter  M.  Cross.  Kansas  City,  has  been  reap¬ 
pointed  city  chemist. Dr.  Oliver  C.  Gebhart,  St.  Joseph, 

major  in  command  of  the  Field  Hospital  Corps  of  the  Missouri 
National  Guard,  has  been  detailed  to  inspect  the  medical  prop¬ 
erty  of  the  state. - Fire  of  unknown  origin  destroyed  the 

office  of  Dr.  William  L.  White,  Springhill,  November  1. 

St.  Louis 

Hospital  Sunday  Fund. — The  annual  report  of  the  St. 
Louis  Hospital  Saturday  and  Sunday  Association  shows  that 
during  the  past  year  $40,409  was  donated  to  the  fund. 

Opposes  Closing  of  Dispensary. — Business  men  of  South  St. 
Louis  appeared  before  the  Hospital  Board  at  the  public  hear¬ 
ing.  November  1,  and  protested  against  the  action  of  the  board 
in  closing  the  South  Side  Dispensary. 

Hospital  Staff. — The  names  of  Drs.  Bransford  Lewis  and 
dosse  S.  Myer  should  have  been  given  in  the  list  of  names  of  the 
Municipal  Hospital  staff  which  appeared  in  The  Journal, 
November  5.  Dr.  George  C.  Crandall  has  been  selected  chair¬ 
man  of  the  visiting  staff. - Dr.  E.  Lee  Myers,  senior  physi¬ 

cian  of  the  City  Hospital,  has  resigned. 

Complete  Addition  to  Sanatorium. — The  west  wing  addi¬ 
tion  to  the  Sanatorium  at  the  City  Insane  Asylum  has  been 
completed,  and  all  insane  patients  housed  in  the  infirmary  have 
beer  transferred  to  the  Sanatorium.  The  quarters  vacated 


by  the  insane  patients  will  be  occupied  by  the  poor  patients, 
hitherto  cared  for  at  the  Female  Hospital,  and  the  Female  Hos¬ 
pital  will  be  abandoned  for  the  present. 

Vaccination  Resolutions. — At  a  special  meeting,  called  for 
the  purpose,  October  28  and  29,  the  St.  Louis  Medical  Society 
adopted  the  following  resolutions: 

Whereas,  There  have  recently  appeared  In  several  of  the  daily 
papers  of  this  city,  editorials  and  other  articles  decrying  the  prac¬ 
tice  of  vaccination  as  useless,  unscientific  and  dangerous,  and 

Whereas,  Such  editorials  or  articles  may  do  great  harm  unless 
promptly  answered  by  the  medical  profession,  therefore,  be  it 

R  •"solved,  That  the  St.  Louis  Medical  Society  declares  that  vac¬ 
cination,  well  and  thoroughly  done,  absolutely  prevents  small-pox. 

Resolved,  That  the  truth  of  this  statement  is  absolutely  estab¬ 
lished  by  facts  and  figures. 

Resolved,  That  the  rare  accidents  reported  as  following  the  pro¬ 
cedure,  however  deplorable  in  themselves,  are  outweighed  a  hundred¬ 
fold  by  the  enormous  benefits  which  vaccination  has  conferred  on 
humanity. 

Resolved,  That  vaccination  has,  since  its  introduction  114  years 
ago,  saved  more  lives  than  any  other  single  measure  known  to 
science. 

Resolved,  That  the  necessity  of  thorough  vaccination  of  this 
community,  and  especially  of  its  children,  is  as  great  to-day  as  ever. 

Resolved,  That  the  secretary  be  instructed  to  furnish  a  copy  of 
these  resolutions  to  each  of  the  daily  papers  of  this  city,  with  the 
request  that  they  be  published. 

NEW  JERSEY 

New  Site  for  Tuberculosis  Hospital. — The  hospital  commit¬ 
tee  of  the  Morristown  Antituberculosis  Society  has  selected  a 
site  for  its  hospital  property  at  Morris  Plains.  The  property 
has  been  donated  to  the  society  by  Frederick  Burnham. 

Donation  to  Day  Camp. — David  B.  Mills,  Montclair,  has 
donated  $800  to  the  Antituberculosis  League  of  the  Oranges, 
$500  of  which  is  to  be  used  for  the  fresh-air  school,  and  the 
remainder  for  the  maintenance  of  the  day  camp  for  children 
during  the  winter. 

Personal. — Dr.  Harry  H.  Slierk,  Camden,  wTas  seriously  injured 
in  a  collision,  November  3,  between  his  automobile  and  a 
trolley  car. - Dr.  Frank  M.  Dedaker,  Philadelphia,  has  suc¬ 

ceeded  Dr.  Harry  C.  Fish  as  resident  physician  at  the  Mercer 

Hospital,  Trenton. - Dr.  Francis  K.  MacMurrough,  Jersey 

City,  has  moved  his  office  to  One  Hundred  and  Forty-fifth 
Street  and  St.  Nicholas  Avenue,  New  York  City. 

Elect  Officers. — The  annual  election  of  officers  of  the  Wash¬ 
ington  County  Medical  Society  residted  as  follows :  president, 
Dr.  Frank  P.  McKinstry;  vice-president,  Dr.  Charles  M.  Will¬ 
iams;  recording  secretary,  Dr.  Frederick  J.  LaRiew;  correspond¬ 
ing  secretary,  Dr.  Thomas  S.  Dedriek,  all  of  Washington; 
treasurer,  Dr.  Edward  FI.  Moore,  Asbury;  and  trustees,  Drs. 
Charles  B.  Smith  and  George  C.  Young,  Washington,  and 
Theodore  B.  Fulper,  Junction. 

Benefit  by  Open-Air  Schools. — The  pupils  in  attendance  at 
the  outdoor  school  opened  last  month  by  the  Montclair  Board 
of  Education  are  already  beginning  to  show  improvement  as 
the  result  of  their  studies  in  the  open  air.  Some  of  the  pupils 
have  gained  as  much  as  a  pound  a  week  since  the  school  lias 
been  in  session,  while  only  two  of  the  twenty-two  members 
have  decreased  in  weight.  The  children  who  are  unable  to 
pay  for  transportation  are  furnished  free  transportation  to 
the  school  and  daily  lunch  is  also  provided. 

Censure  Physicians  Who  Leave  Hospital. — The  board  of  trus¬ 
tees  of  Mercy  Hospital,  Trenton,  has  passed  resolutions  holding 
Dr.  Edward  T.  Craney,  Philadelphia,  and  Harvey  W.  Lloyd, 
Shamokin,  who  summarily  left  the  hospital,  giving  as  a  rea¬ 
son  their  inability  to  work  under  the  superintendent,  “highly 
censurable  for  their  reprehensible,  unprofessional  and  uneth¬ 
ical  conduct,”  and  directing  that  the  names  of  these  individ¬ 
uals  be  entered  on  the  minutes  of  the  proceedings  of  the  staff 
of  the  hospital  as  being  recommended  for  dishonorable  dis¬ 
missal. 

NEW  YORK 

Social  Service  Department  Instituted. — A  social  service  de¬ 
partment  has  been  instituted  at  the  Buffalo  General  Hospital, 
in  charge  of  Miss  Lucia  Stockton,  who  has  spent  several  weeks 
in  Boston  becoming  acquainted  with  the  methods  in  use  at  the 
Massachusetts  General  Hospital. 

Health  Conference. — The  tenth  annual  Health  Conference 
of  Sanitary  Officers  of  the  State  of  New  York  was  held  under 
the  auspices  of  the  New  York  State  Department  of  Health  in 
Buffalo,  November  16  to  18.  The  chief  subjects  of  discussion 
were  “Public  Health  in  the  School,”  “Public  Health  in  the 
Press,”  “The  Health  Department,  Its  Supreme  Value  to  the 
People,”  and  “Communicable  Diseases.”  On  the  evening  of 
November  17  a  smoker  was  held  at  Hotel  Iroquois. 
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New  York  City 

Personal— Dr.  Travers  It.  Maxwell  lias  been  appointed 
assistant  sanitary  superintendent  of  Brooklyn,  vice  Dr.  Alonzo 

Blauvelt. - Dr.  David  Edward  Hoag  lias  been  elected  lecturer 

on  nervous  and  mental  diseases  in  the  New  \ork  Polyclinic 
Medical  School  and  Hospital. 

Municipal  Milk  Supply.— The  New  York  Milk  Committee 
will  hold  a  conference  December  2  and  3,  to  discuss  more  effi- 
cient  ways  of  controlling  the  municipal  milk  supply  in  New 
York  City.  The  work  of  the  conference  will  be  in  four  sec¬ 
tions:  “Milk  Economics,”  “Milk  Supply  and  Public  Health,” 
“Milk  Standards,”  and  “Milk  Commissions.”  The  meetings 
will  be  open  to  the  public  and  the  medical  profession  is  invited 
to  participate  in  the  discussions.  Information  regarding  the 
program  will  be  furnished  by  Dr.  Ira  S.  \\  ile,  chairman  of  the 
conference  committee,  230  \Y.  97th  street. 

Medical  Sociology. — The  preliminary  announcement  of  the 
formation  of  the  American  Society  of  Medical  Sociology  has 
appeared.  The  object  of  the  society  is  to  study  radically  the 
questions  of  socio-medical  nature,  such  as  the  need  of  a  federal 
department  of  health;  tuberculosis  as  an  economic  disease; 
whether  there  is  any  demonstrable  relationship  between  the 
strain  of  our  modern  life  and  the  increase  of  insanity;  whether 
cancer  is  on  the  increase,  and  if  so,  what  the  probable  etiologic 
factors  are,  etc.  Dr.  Abraham  Jacobi  is  honorary  president 
of  the  association,  Dr.  William  J.  Robinson,  president,  and  Dr. 
A.  C.  Jacobson,  secretary. 

OHIO 

Fraternity  to  Meet. — The  fifteenth  biennial  convention  of 
the  Grand  Chapter  of  the  Nu  Sigma  Nu  Medical  Fraternity 
will  open,  in  Cleveland,  November  2G,  with  headquarters  at 
the  Hollenden. 

District  Society  Meeting. — The  seventh  annual  meeting  of 
the  Second  Councilor  District  Medical  Society  was  held  in 
Springfield,  October  25,  and  the  following  officers  were  elected : 
president,  Dr.  Charles  L.  Minor,  Springfield;  secretary.  Dr. 
Henry  D.  Rinehart,  Dayton;  and  treasurer,  Dr.  Pearl  R.  Mad¬ 
den,  Xenia. 

County  Tuberculosis  Sanatorium. — Plans  are  being  prepared 
by  the  commissioners  of  Knox  County  for  the  construction  of 
a  building  for  the  care  and  treatment  of  patients  with  tuber¬ 
culosis.  Under  the  new  law,  which  goes  into  effect  January  1, 
a  separate  building  must  be  provided  for  tuberculosis  patients 
at  all  county  infirmaries. 

Personal. — Dr.  James  R.  Davis,  Chardon,  sailed  for  Europe 
November  2. — — p>r.  Sample  B.  McKerrihan  has  been  appointed 

city  physician  of  Portsmouth. - Dr.  Frank  E.  Kitzmiller, 

P'iqua,  is  ill  at  the  Memorial  Hospital. - Dr.  James  B.  Ray, 

health  officer  of  Portsmouth,  has  decided  to  retire  from  prac¬ 
tice  and  will  settle  on  his  farm  near  Harrisonville. - Dr. 

Harry  L.  Connett,  Dayton,  has  been  appointed  pathologist  at 

the  Athens  State  Hospital. - Dr.  Noah  Myers  has  been 

appointed  a  member  of  the  board  of  health  of  Springfield,  vice 
Dr.  Ira  E.  Seward,  resigned,  to  accept  the  position  of  health 
officer,  made  vacant  by  the  resignation  of  Dr.  Henry  Baldwin. 

- Dr.  William  C.  Gates,  Bucyrus,  was  seriously  injured  in  a 

collision  between  his  automobile  and  an  interurban  car,  Novem¬ 
ber  5. - Dr.  Frederick  P.  Minton,  Toledo,  who  has  been 

seriously  ill  with  septicemia,  is  reported  to  be  convalescent. - 

Drs.  Warner  Hopkins  Tuckerman  and  William  C.  Tuckerman, 
Cleveland,  have  returned  from  abroad. 

Cincinnati 

Antispitting  Ordinance  Enforced. — During  the  last  week- 
twelve  individuals  were  arrested  by  the  sanitary  police  tor 
violation  of  the  antispitting  ordinance. 

Miami  Alumni  Meet. — At  the  annual  meeting  of  the  Miami 
Medical  College  Alumni  Association  the  following  officers  were 
elected:  president,  Dr.  William  C.  Harris;  vice-presidents,  Drs. 
Joseph  E.  Pirrung,  William  C.  Herman,  Frederick  W.  Lamb 
and  Daniel  J.  Davies;  and  secretary-treasurer,  Dr.  C.  J.  Broe- 
man. 

Dandridge  Memorial  Meeting. — The  Cincinnati  Academy  of 
Medicine  devoted  the  evening  of  November  14  to  a  memorial 
to  Dr.  Nathaniel  Pendleton  Dandridge.  The  following 
addresses  were  made:  “Dr.  Dandridge  as  a  Colleague,”  by  Dr. 
Byron  Stanton;  “As  a  Friend.”  Dr.  Dan  Millikin,  Hamilton; 
“As  a  Surgeon,”  Dr.  John  C.  Oliver;  “As  an  Executive,”  Dr. 
Asa  B.  Isliam;  “As  a  Staff  Officer,”  Dr.  B.  Knox  Rachford; 
“As  a  Teacher,”  Dr.  Julius  H.  Eicliberg,  and  “As  an  Adviser,” 
Dr.  Christian  R.  Holmes. 

Personal. — Dr.  Jacob  L.  Tuechter  has  been  appointed  clinic 
director  of  the  Cincinnati  Antituberculosis  League.  He  began 


his  work  November  11,  and  is  on  duty  every  day  from  12  to 
2,  and  on  Monday  and  Thursday  evening  from  7  to  8.  He  is 
assisted  in  his  work  by  the  following  volunteer  staff:  Drs, 
William  II.  Strietmann,  Charles  E.  lliff,  Arthur  J.  Light.  Mar¬ 
cus  E.  Wilson,  Oscar  Berghausen,  Edith  Smith,  J.  Einmitt  Fayen, 

Edw.  1).  Allgaier,  John  R.  Meek  and  A.  G.  HulTmann. - 

Dr.  Charles  L.  Bonifield  has  been  appointed  a  member  of  the 
board  of  medical  directors  of  the  Cincinnati  Hospital,  vice 
Dr.  N.  Pendleton  Dandridge. - Dr.  Joseph  W.  Dodds,  assist¬ 
ant  health  officer  of  Cincinnati,  has  resigned. - Dr.  Edward  H. 

Thompson,  who  was  recently  operated  on  for  appendicitis,  is 
reported  to  be  convalescent. 

Asks  Injunction  in  Milk  Case. — The  Milk  Commission  of  the 
Cincinnati  Academy  of  Medicine  is  said  to  have  filed  suit  in 
the  Common  Pleas  Court  to  enjoin  Charles  I.  West  &  Son  from 
using  parchment  seals  on  their  milk  bottles  and  from  advertis¬ 
ing  that  they  are  selling  certified  and  inspected  milk.  The 
commission  claims  that  its  object  is  the  improvement  of  the 
milk  supply  in  this  city  and  that  it  has  adopted  two  stand¬ 
ards,  “certified”  and  “inspected,”  which  denote  the  amount  of 
bacteria  contained,  and  these  labels  are  allowed  only  after 
the  milk  commission  has  made  an  inspection  and  passed  on 
the  condition  of  the  dairies  and  cows  and  the  method  of 
handling  milk,  the  expert  work  being  in  charge  of  the  experts  ; 
of  the  Bureau  of  Animal  Industry  of  the  federal  Department 
of  Agriculture.  The  commission  claims  that  the  defendant 
company  has  been  using  the  labels  and  advertisements  since 
October  1  last. 

PENNSYLVANIA 

Medical  Library  Started. — Dr.  John  S.  Van  Voorhis,  Belle 
Vernon,  the  only  living  charter  member  of  Fayette  County  | 
Medical  Society,  has  started  a  movement  for  the  establishment 
of  a  society  library  by  donating  seventy  volumes. 

Hospital  Reopened. — St.  Margaret’s  Memorial  Hospital, 
Pittsburg,  which  has  been  closed  for  several  years,  has  been 
newly  equipped  and  was  opened  for  public  inspection,  October 
1.  The  medical  staff  consists  of  Drs.  Percival  J.  Eaton, 
Elwood  B.  Haworth,  Sydney  A.  Chalfant,  Evan  W.  Meredith, 
William  C.  White,  William  W.  Blair,  and  William  P.  Barn- 
dollar. 

Philadelphia 

Pennsylvania  Seniors  to  Edit  a  Medical  Record. — The  senior 
class  of  the  medical  department  of  the  University  of  Pennsyl¬ 
vania  will  edit  a  medical  record  to  be  known  as  Scope. 

Candy  Men  Attack  Pure  Food  Statute. — Counsel  represent¬ 
ing  twelve  manufacturers,  attacked  the  constitutionality  of 
the  Pennsylvania  pure  food  act  of  May,  1909,  in  argument 
before  Judges  Buffington,  Banning  and  McPherson  in  United 
States  Circuit  Court.  It  was  the  complaint  of  the  dairy  and 
food  commissioner  Faust  and  his  agent  Harry  P.  Cassidy,  , 
that  the  defendants  used  sulphur  dioxid.  To  this  the  candy 
manufacturers  replied  that  sulphur  dioxid  is  used  in  small 
quantities  only,  but  is  permitted  in  far  greater  quantities  in 
molasses  and  dried  fruits,  therefore  the  act  discriminates  j 
against  the  confectionery  trade  and  is  contrary  to  the  con-  j 
stitution. 

GENERAL  NEWS 

Interstate  Physicians  Meet. — The  annual  meeting  of  the 
Marinette  (Wis.)  and  Menominee  (Mich.)  Medical  Society 
was  held  in  Marinette,  November  9,  and  the  following  officers 
elected:  president,  Dr.  Henry  F.  Scliroeder;  vice-president, 
I)r.  Simon  Berglund,  and  secretary-treasurer,  Dr.  Sherman 
E.  Wright,  all  of  Marinette.— — The  forty-second  semiannual 
meeting  of  Union  District  Medical  Association  was  held  at 
Oxford  (Ohio)  Retreat,  October  27.  Dr.  R.  Harvey  Cook,  ! 
Oxford,  was  elected  president,  and  Dr.  Pearl  M.  Sater,  Hamil¬ 
ton.  was  reelected  secretary.  The  next  meeting  will  be  held 
in  Richmond,  Iiul.,  in  April. 

Canal  Zone  Sanitation. — The  report  of  the  chief  sanitary 
officer  of  the  Isthmian  Canal  Zone  Commission  for  Sep¬ 
tember  shows  that  during  the  month  forty-eight  deaths  of 
employees  occurred,  thirty-three  of  which  were  from  disease,  : 
and  fifteen  for  external  causes,  equivalent  to  an  annual  mor¬ 
tality  of  11.47  per  1,000.  The  death  rates  for  Sen-  | 
tembers  of  previous  years  were  as  follows:  1909,  12.70;  1998, 
12.78;  1907,  26.83;  1900,  57.34  (in  this  year  there  was  an 
epidemic  of  pneumonia  among  the  employees)  ;  1905,  32;  and 
1904,  14.31.  Of  the  deaths  from  disease  during  the  month, 
pneumonia  caused  six;  malarial  fever,  four;  pulmonary  tuber¬ 
culosis,  three,  and  typhoid  fever,  two.  No  case  of  yellow  fever, 
small  pox,  or  plague  was  brought  to  or  originated  on  the 
isthmus  during  the  month. 
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Hookworm  Slides  Available. — In  a  circular  letter  from  the 
Hygienic  Laboratory  of  the  United  States  Public  Health  &, 
Marine  Hospital  Service  at  Washington,  Dr.  C.  W.  Stiles 
announces  that  the  demand  for  lantern  slides  to  illustrate  the 
anatomy  and  life  history  of  the  hookworm  and  the  methods  of 
preventing  hookworm  disease  has  increased  to  such  an  extent 
as  to  make  it  necessary  to  prepare  a  number  of  extra  sets  of 
slides.  These  will  be  loaned  to  medical  societies,  colleges, 
teachers’  associations,  women’s  clubs  and  other  organizations 
that  may  desire  to  use  them  on  condition  that  all  requests  for 
their  use  be  sent  through  the  secretary  of  the  state  board  of 
health  and  that  the  slides  be  returned  express  prepaid  imme¬ 
diately  following  their  use.  Preference  will  he  shown  to  socie¬ 
ties  and  institutions  located  in  hookworm-infected  states. 

Surgeons  Organize  Congress. — The  Clinical  Congress  of  the 
Surgeons  of  North  America  was  organized  at  the  Hotel  La 
Salle,  Chicago,  November  17,  the  initial  membership  being 
made  up  of  the  surgeons  in  attendance  at  the  series  of 
clinics.  It  is  proposed  to  continue  these  clinical  reunions  year 
by  year  in  one  of  the  large  cities  of  the  country.  Membership 
is  made  up  of  surgeons  who  register  at  the  regular  sessions 
of  the  congress.  The  following  officers  were  elected:  president, 
l)r.  Albert  J.  Oscliner,  Chicago;  vice-president,  Dr.  John  G. 
Clark,  Philadelphia;  editor  and  general  secretary,  Dr.  Franklin 
11.  Martin,  Chicago;  treasurer,  Dr.  Allen  B.  Kanavel,  Chicago, 
and  general  manager,  Mr.  A.  D.  Ballou,  Chicago. 

Red  Cross  Seals. — The  Christmas  seals  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis 
will  be  o.i  sale  all  over 
the  United  States  in 
postoffices  and  elsewhere 
in  a  few  days  and 
throughout  the  holiday 
season.  We  show  the  de¬ 
sign  of  this  year’s  seal 
on  the  left  and  last  year’s 
stamp  on  the  right.  The 
actual  seals  are  in  red 
and  green  and  are  very 
attractive  for  fastening  gifts  and  embellishing  letters,  etc. 
The  proceeds  of  the  sale  go  to  the  above-mentioned  associa¬ 
tion  for  its  work  against  the  great  white  plague.  All  possible 
publicity  is  being  given  to  the  sale,  and,  in  many  cases, 
physicians  are  taking  the  lead  in  seeing  that  the  seals  are 
on  sale  in  their  several  communities,  •  and  that  the  public  is 
informed  through  the  local  newspapers.  The  subject  is  further 
spoken  of  in  the  Editorial  Department  in  this  issue. 

Infant  Mortality  Prevention. — The  first  annual  meeting  of  the 
American  Association  for  Study  and  Prevention  of  Infant  Mor¬ 
tality  took  place  at  McCoy  Hall,  Johns  Hopkins  University, 
Baltimore,  Nov.  9-11.  An  exhibition  was  held  in  connection 
which  remained  open  until  November  16.  The  meeting  and 
exhibition  attracted  a  representative  attendance  of  physicians, 
sanitarians,  trained  nurses  and  social  workers  from  the  United 
States  and  Canada.  Resolutions  were  adopted  committing 
the  association  to  a  campaign  in  the  interest  of  birth  registra¬ 
tion;  encouraging  the  promotion  of  undertakings  for  the  pre¬ 
vention  of  disease  in  rural  communities;  urging  more  practical 
instruction  in  the  subject  of  hygiene  in  normal  schools;  and 
in  other  training  schools  for  teachers,  and  advocating 
the  establishment  of  a  national  department  of  health. 
The  subject  discussed  at  the  opening  session  was  “The  Duty 
of  a  Nation  to  Its  Potential  Citizens.”  Dr.  J.  H.  Mason  Knox, 
Jr.,  President,  1909-1910,  presided,  and  Cardinal  Gibbons  pro¬ 
nounced  the  invocation.  The  speakers  were  M.  Jusserand, 
French  Ambassador  to  the  United  States;  Dr.  Abram  Jacobi, 
•New  York;  Professor  Irving  Fisher,  of  Yale  University,  and 
Dr.  William  H.  Welch,  of  Baltimore.  The  other  sessions  were 
presided  over  as  follows:  Philanthropic  Prevention:  Dr. 
Hastings  H.  Hart,  of  the  Russell  Sage  Foundation,  New  York; 
Municipal,  State  and  Federal  Prevention,  Dr.  William  II. 
Welch;  Medical  Prevention,  Drt  L.  Emmet  Holt,  New  York, 
and  Educational  Prevention,  Dr.  Helen  C.  Putnam,  of  Prov¬ 
idence.  The  list  of  officers  was  published  in  The  Journal  of 
November  19,  page  1819.  The  American  Association  for 
Study  and  Prevention  of  Infant  Mortality  was  organized  at 
New  Haven,  one  year  ago,  following  the  conference  called  by 
the  American  Academy  of  Medicine  on  the  Prevention  of 
Infant  Mortality.  The  association  closes  its  first  year  with 
a  membership  of  over  five  hundred.  The  enrolment  is  dis¬ 
tributed  throughout  thirty-five  states.  Thirty-two  societies 
have  entered  into  affiliated  relations  with  the  association.  The 
headquarters  are  at  the  Medical  and  Chirurgical  Faculty 
Building,  1211  Cathedral  Street,  Baltimore,  and  Miss  Gertrude 
l’>.  Ivnipp  is  the  executive  secretary. 


LONDON  LETTER 

( From  Our  Iteyular  Correspondent ) 

London,  Nov.  12,  1910. 

A  Home  Hospital 

Patients  who  require  hospital  treatment  in  London  may  be 
divided  into  two  classes — the  poor,  who  are  admitted  into  the 
hospitals  where  they  are  treated  gratuitously,  and  the  rich, 
who  go  into  nursing  homes.  The  latter  are  private  enter¬ 
prises  in  which  the  total  expenses  may  amount  to  $1,000  or 
$1,500.  Now,  there  are  many  patients  who  cannot  be  classed 
as  poor,  but  who  cannot  pay  these  charges,  and  these,  though 
able  and  willing  to  pay  moderate  charges,  are  driven  into  the 
hospitals  to  become  recipients  of  charity  intended  only  for 
the  poor.  A  movement  is  now  on  foot  in  London  to  remedy 
this  evil.  The  Westminster  Division  of  the  British  Medical 
Association  proposes  to  build  a  small  hospital  containing  forty 
beds,  equipped  in  the  most  modern  fashion  to  accommodate 
patients  at  a  varying  scale  of  fees.  There  will  be  no  regular 
staff,  but  each  patient  will  be  attended  by  his  own  physician, 
who  can  call  in  any  assistance  he  may  require.  The  cost  of 
the  undertaking  is  estimated  at  $60,000.  The  institution  will 
be  entirely  controlled  by  physicians,  with  perhaps  the  assist¬ 
ance  of  one  or  two  business  men.  The  scheme,  if  successful, 
will  probably  lead  to  the  establishment  of  similar  institu¬ 
tions  throughout  the  country. 

Food  Requirements 

A  very  careful  series  of  observations  of  the  dietary  of  the 
Bengalis  has  been  made  by  Captain  D.  McCay  of  the  Indian 
Medical  Service,  and  is  interesting  in  connection  with  the 
revolutionary  doctrine  of  Professor  Chittenden  as  to  the  small 
amount  of  protein  necessary  for  man.  The  subjects  belonged 
to  various  classes,  whose  protein  metabolism  amounted  to 
0.113  gm.  of  nitrogen  per  kilogram  of  body  weight  per  day. 
Professor  Chittenden  states  that  “a  daily  metabolism  of  0.1 
to  0.12  gm.  of  nitrogen  per  kilogram  of  body  weight  is  quite 
adequate  for  physiologic  needs,  provided  a  sufficient  amount  of 
non-nitrogenous  food  is  taken  to  meet  the  energy  require¬ 
ments  of  the  body.”  In  the  Bengalis  we  have  a  whole 
race  who  for  centuries  have  lived  on  the  dietetic  sys¬ 
tem  advocated  by  the  American  professor.  Their  physical 
development  does  not  support  his  contention.  Captain  McCay 
finds  that  the  Bengali  is  25  per  cent,  lighter  than  the  average 
European  and  has  a  smaller  chest  measurement,  though  of 
much  the  same  stature.  His  blood  also  contains  25  per  cent, 
less  hemoglobin  and  its  pressure  is  25  per  cent,  less  than  that 
of  the  European.  Compared  with  Anglo-Indian  and  Eurasian 
students,  Bengali  students  show  no  progress  in  physical  devel¬ 
opment  during  their  period  of  study  between  the  ages  of  16 
and  20,  though  they  all  live  in  similar  surroundings  and  differ 
mainly  in  the  fact  that  they  consume  about  0.11  gm.  of  nitro¬ 
gen  per  kilogram  of  body  weight  less  as  against  0.19  of  the 
two  former  classes.  In  physical  endurance  and  activity  the 
Bengali  laborer  is  much  inferior  to  the  European.  In  Cal¬ 
cutta  insurance  offices  rate  all  Bengali  lives  as  five  years 
worse  than  European,  and  one  large  office  will  accept  the  poli¬ 
cies  of  only  well-educated  Bengalis  of  the  higher  castes,  and 
even  then  not  beyond  the  ages  of  35  to  38. 

Plague  in  England 

In  my  last  letter  to  The  Journal  [November  19,  p.  1820] 
the  epizootic  of  plague  among  rats  in  Suffolk  was  reported. 
United  action  is  being  taken  by  the  various  local  health 
authorities  around  Ipswich  (the  capital  of  the  county)  in 
the  destruction  of  rats.  Not  only  in  the  affected  district  is 
this  being  done,  but  precautions  are  being  taken  in  the  adja¬ 
cent  districts  to  prevent  the  spread  of  the  disease  to  them. 
The  peninsula-shaped  district  lying  between  the  rivers  Orwell 
and  Stour,  in  which  the  disease  first  appeared,  is  being  sys¬ 
tematically  scoured  for  rats.  As  hares  and  rabbits  have  also 
been  found  dead  from  the  disease,  these  animals  and  other 
game  from  the  affected  district  are  no  longer  being  eaten. 
Two  ferrets  have  died  from  plague  after  eating  a  dead  rab¬ 
bit,  and  a  warning  has  been  issued  not  to  feed  them  on  rab¬ 
bits.  Vegetable  growers  in  the  affected  district  are  incurring 
serious  losses,  as  they  cannot  sell  their  produce.  In  London 
special  precautions  against  tl»e  introduction  of  plague  are 
being  taken.  Rats  dead  from  the  disease  have  been  found  in 
the  docks.  Last  month  3,095  rats  were  destroyed  in  vessels 
and  dock  warehouses,  making  a  total  of  640,619  exterminated 
since  the  work  of  destruction  was  systematically  begun  in 
1901. 
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The  Employment  of  the  Tuberculous 

The  employment  of  persons  who  have  recovered  from  tuber¬ 
culosis  often  furnishes  a  more  difficult  problem  than  their 
treatment.  The  occupation  which  was  followed  before  the 
onset  of  the  disease  has  frequently  been  unhealthful,  and  to 
return  to  it  means  to  court  a  relapse,  while  the  pecuniary 
loss  in  learning  a  new  trade  may  be  more  than  the  patient 
can  stand.  A  large  number  of  representatives  of  hospitals  for 
consumption,  sanatoriums  and  health  societies  attended  a 
conference  arranged  by  the  Charity  Organization  Society  to 
discuss  the  after-care  and  employment  of  consumptives  dis¬ 
charged  from  sanatoriums.  Dr.  Jane  Walker,  a  sanatorium 
superintendent,  said  that  the  best  trade  for  a  discharged 
tuberculous  patient  was,  with  few'  exceptions,  his  old  one, 
for  thereby  most  money  could  be  made,  and  anxiety,  that 
potent  factor  in  consumption,  was  minimized.  Indeed,  an 
unsuitable  occupation  with  plenty  of  money  coming  in  was 
better  than  an  ideal  one  with  very  little  coming  in.  However 
well  a  patient  might  be  on  leaving  a  sanatorium,  he  wanted 
careful  watching  for  two  years  after  leaving.  If  he  had  no 
work  and  his  food  was  insufficient,  he  was  almost  certain 
.-to  lose  ground.  Xo  patient  should  be  discharged  from_  a 
sanatorium  unless  he  had  a  friend  in  the  neighborhood  to 
which  he  was  going.  Dr.  Burton  Fannin,  another  sanatorium 
superintendent,  gave  an  interesting  analysis  of  the  after-his¬ 
tory  of  300  patients  with  mild  cases.  Sixty  per  cent,  went 
back  to  their  former  w'ork;  31  per  cent,  to  new'  work,  and 
onlv  8  per  cent,  could  find  no  work.  Of  those  who  went  to 
outdoor  work,  76  per  cent,  kept  well,  12  per  cent,  fairly  well, 
and  10  per  cent,  became  worse.  Of  those  who  had  taken  indoor 
work,  73  per  cent,  v'ere  in  good  health,  11  per  cent,  w'ere  fairly 
well,  and  15  per  cent,  became  w'orse.  There  was,  therefore,  but 
little  difference  between  outdoor  and  indoor  employments. 

The  Care  of  the  Epileptic  and  Feeble-Minded 

At  a  conference  of  poor-law  authorities  on  the  subject,  Dr. 
Jordan,  medical  officer  of  the  Monyhull  Colony  for  Epileptics 
and  Feeble-Minded,  gave  an  account  of  the  work  which  had 
been  done  and  the  results  achieved  at  the  colony  since  it  was 
opened  in  March,  1008.  As  a  result  of  the  training  and 
treatment,  the  inmates  had  not  only  in  many  cases  fewer  fits, 
the  feeble-minded  were  not  only  merely  less  feeble-minded, 
but  they  w'ere  nearly  all  better  men  and  women  than  when 
admitted.  The  agencies  of  improvement  w'ere  (1)  work,  (2) 
recreations  and  amusements,  (3)  education,  mental  and  phys¬ 
ical,  (4)  medical  treatment.  Dr.  Jordan  recommended  that 
all  feeble-minded  persons  should  be  removed  from  the  work- 
houses  and  poorer  private  homes  to  institutions  in  which  they 
could  be  properlv  trained.  Perhaps  the  policy  would  be 
adopted  in  the  future  of  confining  all  sane  epileptics  and 
feeble-minded  persons  in  industrial  colonies  where  the  sexes 
could  be  separate  after  childhood. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Nov.  3,  1010. 

Personals 

Professor  Wenckebach,  of  Groningen,  has  declined  a  call  to 
"Marburg  as  director  of  the  medical  clinic. 

Professor  v.  Leube  celebrated  his  twenty-fifth  anniversary 
as  regular  professor  on  the  Wurzburg  faculty  October  31; 
on  this  occasion  he  was  given  the  title  of  Excellency. 

Centennial  of  the  Leipsic  University  Gynecologic  Clinic 

The  university  gynecologic  clinic  of  Leipsic  celebrated  its 
centennial  October  30.  The  director  of  the  institute,  Pro¬ 
fessor  Zweifel,  was  appointed  privy  counselor  on  this  occasion. 
In  addition,  the  city  of  Leipsic  endowed  two  beds  in  the  insti¬ 
tution  for  needy  lying-in  women. 

Bacteriologic  Laboratories  in  Bavaria 

Laboratories  for  bacteriologic  investigation  have  been  estab¬ 
lished  in  Munich,  Erlangen  and  Wurzburg  in  connection  with 
the  universities.  These  institutions  are  to  undertake  investi¬ 
gations  and  make  reports  on  bacteriologic  questions  for  public 
officials  and  institutions  and  licensed  physicians.  The  fee  for 
examination  is  50  cents  (2  marks)  for  microscopic  search  for 
disease  germs  (tubercle  bacilli,  etc.)  ;  $1  (4  marks)  for 

microscopic  and  cultural  investigation  of  blood,  etc.,  for  dis¬ 
ease  germs;  $2  (8  marks)  for  the  more  difficult  cultural 
investigations  of  excreta  (e.  g.,  in  tjphoid);  and  $1.50  (0 
marks)  for  the  serum  test  for  syphilis.  If  animal  experiments 
are  necessary,  the  fees  are  higher,  as  also  for  extensive  reports. 


Infectious  Diseases  in  Prussia  in  1908 

According  to  the  official  report  recently  published,  the  deaths 
from  influenza  for  1908  were  nearly  twice  as  high  as  the  pre¬ 
vious  year,  being  2.29  per  10,000  living  against  1.45  for  1907. 
Influenza  was  most  prevalent  in  the  three  first  months  of  the 
year.  Of  8,824  deaths,  5,532  were  over  60.  In  sixteen  dis¬ 
tricts  the  disease  was  epidemic.  The  epidemic  character  was 
marked  in  boarding  schools  and  college  dormitories.  The 
prevalence  and  mortality  of  cholera  morbus  was  also  greater 
than  in  the  previous  year.  The  mortality  amounted  to  26.454, 
or  6.8  per  10,000  living.  In  the  first  year  of  life  it  amounted 
to  218.65  per  10,000  living.  These  children  were  nearly  all 
artificially  fed.  The  mortality  was  much  smaller  in  the 
country  than  in  the  cities. 

The  morbidity  and  mortality  from  typhoid  for  1908  was 
smaller  than  in  the  previous  year  in  accordance  with  the 
steady  decrease  of  the  last  decade;  it  amounted  to  only  0.54 
per  10,000  living.  By  bacteriologic  examination,  numerous 
bacilli-carriers  were  discovered.  In  the  spread  of  typhoid,  the 
transmission  from  person  to  person  played  the  greatest  role. 
There  were  only  390  cases  of  small -pox  in  the  entire  year, 
with  sixty-one  deaths,  and  all  the  cases  could  be  referred 
to  infection  introduced  from  Russia. 

In  the  general  hospitals  of  Prussia,  22,418  persons  (13,486 
men  and  8,932  women)  were  treated  for  gonorrhea;  23,909 
persons  (14.703  men  and  9.206  women)  for  syphilis  and 
chancroid — a  total  of  12.04  cases  of  venereal  disease  for 
10.000  inhabitants.  From  puerperal  fever  3.899  mothers  died, 
1,757  in  cities,  2,142  in  country  districts.  For  10,000  living 
of  the  female  sex,  two  died  of  puerperal  fever,  or  30.2  for 
every  10,000  deliveries. 

The  mortality  from  diphtheria  and  croup  was  9,797,  2.55  per 
10,000  living;  this  figure  is  a  little  higher  than  in  the  pre¬ 
vious  year,  but  relatively  loxver  than  in  all  other  previous 
years  (1898:  5.56  per  10,000).  There  were  74,000  cases  of  the 
disease  reported.  From  scarlet  fever  8.482  persons  died,  2.2 
per  10,000;  84.000  cases  were  reported;  from  measles  and 
rcitheln,  7.359  died.  1.92  per  10,000,  and  from  whooping-cough 
10.672,  2.77  per  10,000. 

Robert  Koch  on  the  Epidemiology  of  Tuberculosis 

The  last  article  by  Robert  Koch  has  just  appeared  in  the 
Zcitschrift  fiir  Hygiene.  It  is  an  address  on  the  epidemiology 
of  tuberculosis  which  he  delivered  in  the  Academy  of  Sci¬ 
ences.  He  discussed  iii  particular  the  question  to  what  the 
reduction  in  mortality  from  pulmonary  tuberculosis  in  the 
various  countries  is  to  be  attributed.  As  the  reduction  in 
mortality  is  not  uniform,  different  causes  must  be  responsi¬ 
ble  in  different  places;  a  reduction  of  virulence  is  not  to  be 
assumed.  The  decrease  of  consumption  since  the  discovery  of 
the  tubercle  bacillus  is  explained  by  many  by  the  fact  that  in 
consequence  of  the  recognition  of  the  infectious  character  of 
tuberculosis,  men  are  more  careful  to  avoid  the  possibility  of 
infection.  While  this  explanation  has  much  to  its  credit,  it 
must  not  be  regarded  as  a  complete  one.  The  claim  put  forth 
by  German  authors  that  social  legislation,  particularly  insur¬ 
ance  against  illness,  has  caused  a  decrease  of  tuberculosis,  is 
valid  also  to  a  certain  degree.  But  the  reduction  of  the  mor¬ 
tality  rate  has  been  observed  also  in  most  other  countries 
where  laws  of  this  sort  have  not  yet  been  introduced. 

In  his  opinion,  sanatorium  treatment  and  hospitalization 
of  tuberculous  individuals  are  the  main  factors  in  the  reduc¬ 
tion.  Where  institutional  care  has  been  most  readily  avail¬ 
able,  the  morbidity  and  mortality  from  tuberculosis  have  been 
reduced  -to  the  greatest  extent,  and  vice  versa.  To  this  Koch, 
like  Newsholme,  ascribes  the  facts  that  in  England  and  Scot¬ 
land  the  mortality  has  decreased,  while  in  Ireland  it  has 
risen;  that  in  Norway  the  mortality  has  increased  and  that 
it  is  remarkably  high  in  Paris. 

Of  scarcely  less  importance  is  another  factor,  namely,  the 
housing  conditions.  The  smaller  the  dwelling  the  more  infec¬ 
tion  is^  favored,  and  in  this  respect  especially  an  insufficient 
provision  for  bed  room  is  dangerous.  The  fact  that  cities  with 
us  have  frequently  a  smaller  tuberculosis  mortality  than  the 
neighboring  country  is  to  be  referred  first  to  the  lack  of  hos¬ 
pitals,  but.  secondly,  to  the  custom  of  the  country  popula¬ 
tion  to  choose  the  poorest  and  smallest  room  in  the  house  as 
the  sleeping  room.  According  to  Kayserling,  of  the  consump¬ 
tives  who  died  in  their  own  home,  40.6  per  cent,  occupied  one- 
room  dwellings,  41.7  per  cent,  two-room  dwellings.  In  Ber¬ 
lin  in  the  course  of  three  years  more  than  8,000  persons  were 
exposed  to  infection  by  the  consumptives  who  died  in  one- 
room  dwellings. 

Epidemiologic  studies  of  this  sort  can  be  carried  out  only  on 
the  basis  of  extensive  mortality  statistics,  which  must  include 
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exact  details.  When  the  mortality  curve  for  a  larger  or 
smaller  district  is  rising  or  does  not  show  a  decline,  investi¬ 
gation  should  be  made  to  learn  whether  the  measures  adopted 
are  effective  or  should  be  improved  or  supplemented.  In 
Norway,  for  instance,  the  course  of  the  curve  for  pulmonary 
tuberculosis  instigated  the  building  of  more  sanatoriums  and 
hospitals,  and  in  this  way  a  reduction  of  the  curve  was 
brought  about. 

Localization  of  Brain  Functions 

At  the  Konigsberg  Naturforscher  assembly,  v.  Monakow, 
the  neurologist  of  Zurich,  delivered  a  very  interesting  address 
on  our  present  knowledge  of  the  localization  of  brain  func¬ 
tions.  Monakow  especially  opposes  the  common  view,  both  of 
clinicians  and  physiologists,  according  to  which  the  higher 
psychic  functions  and  psychologic  conceptions  which  arise 
from  self-contemplation  are  referred  to  circumscribed  parts 
of  the  cortex  without  any  analysis  into  their  physiologic 
constituents.  He  makes  tiie  claim  that  before  the  question 
oi  localization  is  raised,  it  must  be  determined  what  can  be 
localized  and  what  can  not.  It  is  not  correct  to  conclude  from 
the  symptoms  which  arise  after  a  local  lesion  of  the  brain 
that  all  the  functions  which  appear  to  be  disturbed  are 
localized  in  this  part  of  the  brain  and  only  in  this.  The 
localization  of  the  symptoms  must  not  be  confused  with  the 
localization  of  the  function.  In  every  local  lesion  of  the 
brain  (whether  in  animal  experimentation  or  at  the  sick 
bed)  two  classes  of  symptoms  may  be  distinguished:  1.  The 
residuary  which  depend  on  the  lack  of  function  of  the  injured 
part.  They  are  more  or  less  of  an  elementary  nature  and 
apply  especially  to  the  reflexes.  They  are  constant  for  a 
definite  area.  2.  Th6  temporary;  these  differ  according  to  the 
nature  of  the  lesion  and  whether  the  affected  brain  is  healthy 
oi  is  diseased  or  exhausted.  They  are  as  a  rule,  temporary 
and  usually  completely  disappear  although  after  varying 
lengths  of  time.  Opinions  still  vary  as  to  how  these  dis” 
turbances,  which  in  Monakow’s  opinion  are  not  to  be  explained 
by  the  localization  of  the  focus,  are  to  be  regarded  and  espec¬ 
ially  how  their  disappearance  is  to  be  regarded. 

Monakow  rejects  the  view  commonly  assumed  at  present, 
according  to  which  the  restoration  of  a  function  is  due  to  its 
vicarious  assumption  by  another  part  of  the  brain  in  place 
of  the  destroyed  center  (in  the  sense  that  the  other  parts 
take  up  the  task  of  the  destroyed  part  in  addition  to  their 
own  function).  According  to  his  view  the  restoration  of  the 
function  destroyed  at  the  beginning  depends  on  the  disappear¬ 
ance  of  the  diaschisis.  By  diaseliisis  he  means  a  form  of 
shock  essentially  similar  to  other  kinds  of  shock  (psychic 
shock,  surgical  shock,  apoplexy)  from  which  it  is  distin¬ 
guished  only  by  the  manner  of  its  development  (a  division 
of  the  function  into  the  individual  constituents  by  the  removal 
of  a  directing,  combining  link)  and  further  by  "the  fact  that 
it  is  to  a  peculiar  degree  selective  and  in  its  propagation  fol¬ 
lows  the  line  of  the  anatomical  fibers.  If  from  a  reflex  arc 
extending  over  the  entire  cortex  and  the  subcortical  portions 
of  the  cerebrum,  and  consisting  of  a  number  of  members  act¬ 
ing  partly  synchronously  and  partly  successively,  one  of  the 
links  is  destroyed  by  a  local  lesion,  "the  other  members  even  if 
they  are  anatomically  intact  may  be  inhibited  in  their  func¬ 
tion  and  this  so  much  the  more  if  the  lesion  affect  a  brain  ' 
which  is  weakened  by  pathologic  processes  or  imperfect  nutri¬ 
tion.  Under  such  conditions  the  diaschisis  may  only  imper¬ 
fectly  retrogress  or  may  become  permanent,  but,  as  is  shown 
by  animal  experimentation,  surgical  operations,  etc.,  it  is  usu¬ 
ally  a  transitory  phenomenon.  The  anatomically  intact  mem¬ 
bers  of  the  reflex  arc  resume  their  activity  and  learn  to  dis¬ 
pense  with  the  cooperation  of  the  destroyed  member,  so  that 
at  most  certain  disturbances  of  function  result,  disturbances 
which  are  represented  by  the  residuary  symptoms. 

To  learn  the  function  of  the  definite  portion  of  brain  we 
must  study  the  residuary  symptoms;  but  for  a  rational  locali¬ 
zation  of  the  function,  the  study  of  the  diaschisis,  its  appear¬ 
ance  and  retrogression  is  indispensable.  In  the  localisation  of 
function,  it  must  be  particularly  kept  in  mind  how  various 
are  the  individual  nervous  actions  in  character  and  structure 
and  how  little  we  are  able  to  analyze  and  group 
nervous  functions  according  to  their  physiologic  fac¬ 
tors.  Even  the  simpler  nervous  activities  can  be  localized 
only  according  to  their  components  and  not  as  entities.  In 
order  to  be  able  to  understand  the  complicated  structure  of 
functions,  it  is  necessary  to  consider  the  phylogenetic  and 
ontogenetic  development  of  the  central  nervous  system  with 
reference  to  the  function  of  its  individual  component  systems. 
The  simplest  form  of  the  central  nervous  system  (in  the 


invertebrates)  is  represented  by  the  ganglion  system.  With 
this  is  associated  in  the  next  higher  stage  the  metameric  sys¬ 
tem  (lower  vertebrates),  then  the  midbrain  system  (bony 
fishes),  and  finally  the  cerebral  cortex  system  (first  in  rep¬ 
tiles).  In  such  a  way  the  next  higher  system  is  always  differ¬ 
entiated  from  the  previous  one  (and  this,  indeed,  occurs  from 
the  frontal  end).  Parallel  with  this  development  runs  the  finer 
structure  of  the  organs  of  the  body,  of  the  muscles,  the  differ¬ 
entiation  of  organs  of  special  sense,  the  development  of  the 
limbs,  the  appearance  of  constantly  more  complicated  and 
purposive  movement  and  the  influence  on  action  of  individual 
experiences  from  combined  impressions  on  the  memory.  In 
the  coordinated  movements  and  the  sense  perception  of  the 
higher  animals  all  divisions  of  the  central  nervous  system 
participate  in  common,  but  in  a  different  way.  In  these  phe¬ 
nomena  the  cortical  system  not  only  assumes  the  con¬ 
trolling  rfde  but  cooperates  with  the  phylogentically  older 
systems  in  relatively  elementary  actions,  at  least  in  the  sense 
that  it  assumes  the  more  specialized  and  later  acquired  com¬ 
ponents.  Tn  locomotion,  for  instance,  the  metameric  (spinal) 
system  furnishes  the  foundation  for  movement  in  the  form 
of  the  movements  of  the  legs  as  they  follow  each  other,  the 
cerebellum  provides  the  factors  for  maintaining  equilibrium 
in  rest  and  in  movement  as  well  as  the  unconscious  finer 
regulation,  the  midbrain  provides  the  connection  between 
the  individual  action  of  the  spinal  segments  and  the  cerebrum 
finally  assumes  initiation  of  the  movement  and  the  superin¬ 
tendence  of  it  as  a  whole  and  especially  the  spatial  direction, 
particularly  with  reference  to  the  direction  of  the  walk  and  its 
goal  and  in  addition  the  finer  adaptations  of  the  feet  to  the 
condition  of  the  ground. 

In  all  accomplishments,  furthermore,  the  chronologic  factor, 
that  is,  the  successive  in  addition  to  the  coincident,  must 
be  taken  into  consideration  to  a  great  degree,  the  more 
highly  developed  the  activities,  the  more  the  merely  local 
factor  is  subordinated  to  the  chronologic.  Each  function 
consists  of  synchronous  and  successive  individual  actions. 
In  a  narrowly  circumscribed  part  of  the  brain  only  synchron¬ 
ous  activities  can  be  localized.  The  change  of  activity,  the 
substitution  of  one  activity  by  another,  and  in  short  the  suc¬ 
cession  of  functions  in  time  evidently  cannot  be  sharply 
localized.  The  higher  the  entire  activity  the  more  the  chron¬ 
ologic  factor  comes  to  the  front  and  in  the  highest,  the 
psychic  function,  in  the  enormous  predominance  of  the  chron¬ 
ologic  factors  and  in  consideration  of  the  fact  that  con¬ 
tinually  the  same  neurons  are  employed  but  constantly  in 
other  combinations  and  groups,  it  is  "no  longer  possible  to 
determine  localization. 

Berlin  Auxiliary  Schools 

The  Berlin  public  school  is  to  undergo  a  complete  transfor- 
mation  by  the  establishment  of  the  so-called  auxiliary  schools. 
These  auxiliary  schools  in  future  are  to  receive  the  public 
school  children  for  whom  systematic  instruction  in  the  ordi¬ 
nary  schools  is  not  successful  on  account  of  intellectual  or 
physical  defects,  but  who  seem  to  be  capable  of  instruction. 
The  instruction  in  these  schools  is  to  be  so  arranged  that  the 
children  shall  either  return  to  the  ordinary  school  or  secure 
in  the  auxiliary  school  such  preparation  for  later  life  as  is 
possible  to  them.  These  new  schools  constitute  a  department 
of  the  public  school  and  are  intended  for  children  of  all 
religious  denominations.  At  first  only  one  preliminary  class 
is  to  be  opened  in  each  of  the  thirteen  Berlin  school  districts. 
Further  development  according  to  the  needs  will  be  made. 
All  such  children  may  be  received  as  have  attended  the  loAvest 
class  of  the  ordinary  schools  for  at  least  one  year  without 
success  and  after  the  close  of  this  year  remain  in  the  lowest 
division  of  this  class.  This  preliminary  class  shall  be  attached 
to  an  existing  class  of  a  public  school  for  feeble-minded  chil¬ 
dren.  After  a  year’s  attendance  on  the  preliminary  class, 
children  who  have  made  little  or  no  progress  will  be  carefully 
examined  to  determine  whether  they  shall  be  transferred  to  the 
auxiliary  school  or  whether  a  further  trial  is  to  be  recom¬ 
mended.  No  child  shall  remain  longer  than  two  years  in  the 
preliminary  class.  Idiotic  children  are  to  he  sent  to  institu¬ 
tions  for  idiots.  Children  hard  of  hearing  are  to  be  transferred 
to  a  special  department  of  the  auxiliary  school.  The  already 
existing  special  classes  are  to  be  united  into  an  auxiliary 
school  with  five  progressive  classes.  The  children  are  to 
remain  at  least  two  years  with  the  same  teacher.  As  a  rule 
it  is  provided  that  there  shall  be  eighteen  children  to’  the  class 
in  the  lower  grade,  twenty  in  the  classes  of  the  middle  grade 
and  twenty-two  in  the  upper  grade  with  twelve  in  the  classes 
for  those  hard  of  hearing.  In  these  classes  the  principles  of 
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1  t inn  r>f  flip  «e\es  will  be  carried  out.  Children  who  are 
XtTtrbe  insane  o“  will  l.o  excluded  from  the 

instruction  in  the  auxiliary  school  and  may  be  sent  to  public 
institutions  or  provided  with  private  instruction  at  the  cost 
of  the  municipality.  Children  with  defective  speech  will  be 
given  special  instruction. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 
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Investigations  on  Occupational  Diseases 

Tn  1014  a  congress  on  the  diseases  of  occupation  will  be 
held  in  Vienna.°  As  the  managing  committee  consists  of 
Viennese  physicians  an  action  has  now  been  undertaken  in  this 
citv  as  well  as  in  the  empire,  to  ascertain  the  conditions  which 
tend  to  influence  the  health  of  laborers  unfavorably.  The 
investigations  are  directed  to  the  following  points:  effect  of 
working  in  hot  and  moist  air  (laundries,  bakeries  and  mines)  ; 
influence  of  bacterial  infection  (anthrax,  pneumococcus)  and 
of  dust -producing  occupations  (skin  and  leather  trades,  the 
butchers’  trade,  the  iron,  stone,  celluloid  trades)  ;  diseases  due 
to  electricity;  diseases  due  to  industrial  poisons,  such  as 
anilin  dyes,  mercury  and  lead.  Special  stress  is  laid  on  the 
study  of  the  phenomena  of  fatigue,  its  physiology  and  pathol¬ 
ogy  in  consideration  of  industrial  occupations,  and  on  the 
effect  of  night  work. 

A  Protest  Meeting  of  the  Austrian  Medical  Profession  Against 
Threatened  Legislation 

The  prolonged  conflict  between  the  medical  profession 
engaged  in  dentistry  and  the  technical  dentists,  who  have 
no  medical  instruction,  is  the  object  of  our  latest  legislative 
experiment.  The  government  intends  to  create  an  ‘inter¬ 
mediate”  profession,  so  to  say,  consisting  of  men  who,  after 
studying  a  little  anatomy  and  pathology,  may  be  allowed 
to  study  the  pathologic  conditions  of  the  human  mouth  and 
teeth  and  surgery  of  this  region.  To  this  the  medical  pro¬ 
fession  could  assent  only  on  condition  that  the  medical 
part  of  the  curriculum  be  sufficiently  thorough  to  make  the 
“dentist”  really  capable  of  dealing  surgically  with  pathologic 
conditions.  But  what  the  profession  stoutly  opposes  is  the 
plan  of  the  government  to  give  the  same  right  to  the  present 
non-medical  dentists,  and  in  future  to  permit  only  the  gradu¬ 
ates  of  the  new — as  vet  non-existent — dentistry  school  to 
practice  dentistry.  Thus,  doctors  of  medicine  would  not  be 
allowed  to  extract  teeth  or  fill  them,  while  laymen— the 
present  dentists — would  have  the  right  to  operate  on  tinc¬ 
tures  of  the  mandible,  or  to  resect  the  apex  of  the  tooth,  etc. 
Physicians  justly  assert  that  this  first  legalized  "raid”  into 
the  domain  of  the  doctor  will  soon  be  followed  by  demands 
for  admission  to  practice  by  opticians,  masseurs,  di  ess- 
makers  and  the  like.  A  mass  meeting  of  physicians  took 
place  a  short  time  ago  in  Vienna,  in  which  the  presidents,  of 
various  important  medical  societies,  as  well  as  the  medical 
members  of  the  Austrian  Parliament,  spoke  before  an  audience 
of  some  800  delegates  of  the  medical  practitioners  of  the 
empire.  In  a  resolution  adopted  by  the  meeting  and  for¬ 
warded  to  the  government,  the  representatives  of  the  medical 
profession  protested  vehemently  against  the  intended  laicizing 
of  medicine.  If  the  threatened  bill  should  become  law,  the 
profession  would  be  prepared  to  order  a  general  medical  stiike 
in  the  whole  empire. 


The  New  Radium  Institute 

A  few  days  ago,  the  Radium  Institute,  the  first  of  its  kind 
on  the  continent,  was  opened  in  Vienna  in  the  presence  of  a 
brilliant  gathering.  It  is  one  of  the  few  scientific  institutions 
erected  by  private  grants,  all  such  buildings  being  usually 
paid  for  liv  the  state.  It  is  devoted  solely  to  the  study  of  the 
chemical  and  physical  qualities  of  radium.  No  teaching  will 
take  place  in  the  building.  There  is  a  large  laboratory  on  the 
ground  floor,  for  the  purpose  of  examining  spring  waters  for 
radio-activity,  and  also  a  chemical  and  microscopic  laboratory 
with  an  ultramicroscope.  An  a:- ray  outfit  and  a  plant  for  high- 
voltage  currents  up  to  4,000  volts  is  installed  on  the  lint 
floor,  while  a  gigantic  electromagnet,  weighing  1.300  hundred¬ 
weight,  is  arranged  for  the  purpose  of  investigations.  The 
institute  will  not  conduct  medical  experiments,  but  will,  if 
necessary,  place  the  substance  at  the  disposal  of  hospitals. 
The  institute  has  been  presented  with  3  grams  of  radium 
bromid,  valued  at  $200,000,  by  the  Academy  of  Sciences  of 
Austria,  to  which  latter  corporation  the  institute  will  be 
annexed  in  the  near  future. 


Marriages 


.7.  Don  Miller,  M.D.,  Indianapolis,  to  Miss  Maud  Conner  of 
Anderson,  Ind.,  November  1. 

Bernard  J.  O’Neill,  M.D.,  San  Diego,  Cal.,  to  Miss  Anna 
Chapman  of  Sigel,  Ill..  November  fl. 

William  Day  Chapman,  M.D.,  Silvis,  Ill.,  to  Miss  Bessie 
Wayne  of  Orion,  111.,  November  10. 

John  A.  Salb,  M.D.,  Indianapolis,  to  Miss  Mary  MeNurney 
of  Knightstown,  Ind.,  November  1. 

Nevin  M.  Wetzel,  M.D.,  Jameson,  Mo.,  to  Miss  Lillie 
Joachimi  of  Versailles,  Mo.,  October  4. 

John  Francis  Urie,  M.D.,  U.  S.  Navy,  to  Miss  Caroline 
Foulke  of  Richmond,  Ind.,  November  12. 

John  Walter  Carmack,  M.D.,  Indianapolis,  to  Miss  Bertha 
Pinber  of  Pleasant  Lake,  Ind.,  November  8. 

Henry  Irving  Berger.  M.D.,  to  Miss  Ella  Winkler,  both  of 
Indianapolis,  at  Covington,  Ky.,  November  5. 

John  Kaylor  Kingsbury,  M.D.,  to  Miss  Florine  Alcott 
Williams,  both  of  Indianapolis,  November  16. 

Otto  Carl  Reiche,  M.D.,  Laceyville,  Pa.,  to  Miss  Vinnie 
Fenstermaker  of  Allentown,  Pa.,  November  11. 

John  Samuel  Boggess,  M.D.,  LT.  S.  P.  II.  and  M.TI.  Service, 
to  Miss  Ethel  Keating  of  Columbus,  Ohio,  November  22. 


Deaths 


George  Frederick  Barker,  M.D.  Albany  (N.  Y.)  Medical 

College,  1863;  an  eminent  physicist,  chemist  and  teacher  ;  died 
at  his  home  in  Philadelphia,  May  25,  aged  74.  He  did  not 
follow  the  practice  of  medicine,  but  devoted  his  life  to  chemis¬ 
try.  He  served  as  professor  of  natural  sciences  at  Wheaton 
College,  Ill.,  professor  of  chemistry  in  the  Western  University 
of  Pennsylvania,  professor  of  physiologic  chemistry  and  toxi¬ 
cology  in  Yale  Medical  School,  professor  of  chemistry  in  \\  ill 
iams  College,  and  from  1873  to  1900  was  professor  of  physics 
at  the  University  of  Pennsylvania,  and  since  that  .  time 
emeritus  professor.  In  1872  he  served  as  state  chemist  of 
Connecticut.  He  wras  given  the  honorary  degree  of  Sc.D.  by 
the  University  of  Pennsylvania  in  1898,  and  of  LL.D.  by 
Allegheny  College  in  1898,  and  McGill  University  in  1900.  In 
1881°  he  received  from  the  French  government  the  decoration 
of  the  Legion  of  Honor. 

Joseph  R.  Gibson,  M.D.  Colonel,  M.C.,  U.  S.  Army,  retired, 
died  at  his  home  in  Philadelphia,  November  2,  aged  72.  Dr. 
Gibson  entered  the  army  as  assistant  surgeon  in  1862,  and  was 
made  captain  in  1866.  'in  1877  he  was  promoted  to  major  and 
surgeon,  in  1894  to  lieutenant-colonel  and  deputy  surgeon 
general,  and  in  1895  was  retired  on  account  of  disability  in 
fine  of  duty,  and  was  advanced  to  the  rank  of  colonel  on 
account  of  Civil  War  service;  in  .1904  he  received  the  brevet 
ranks  of  captain  and  major  for  faithful  and  meritorious  ser¬ 
vices  during  the  Civil  War,  and  in  1866  was  made  brevet 
lieutenant-colonel  for  meritorious  and  distinguished  service 
at  Hart’s  Island,  N.  Y.,  where  cholera  prevailed. 

Leonard  Luton,  M.D.  Hahnemann  Medical  College,  Chicago 
1867;  M.C.P.  and  S.,  Ont.,  1869  (Hon.)  ;  for  many  years  a  mem¬ 
ber  of  the  Ontario  Medical  Council  and  its  president  in  1898: 
for  fifteen  years  coroner  of  Elgin  County  and  surgeon  to  the 
County  Home  of  Industry;  a  member  of  the  city  council  oi 
St.  Tliomas  for  five  years;  and  for  two  years  chairman  of  the 
board  of  health  and  president  of  the  board  of  governors  of  the 
Amasa  Wood  Hospital;  died  at  his  home,  November  1,  fron 
uremia,  aged  75. 

Albert  Payson  Jackson,  M.D.  Albany  (N.  Y.)  Medical  College 
1862;  a  member  of  the  Medical  Society  of  the  State  of  Neu 
York,  and  at  one  time  president  of  the  Genesee  County  Med 
ical  Society;  one  of  the  founders  of  the  New  York  Stat< 
Medical  Association,  and  of  the  state  and  national  association 
of  railway  surgeons;  surgeon  of  the  western  division  of  tin 
West  Shore  Railroad;  health  officer  of  Oakfield,  and  corone 
of  Genesee  County  for  fourteen  years;  died  at  his  home  ii 
Oakfield,  November  9,  from  heart  disease,  aged  67. 

Robert  Hunter  Duncan,  M.D.  College  of  Physicians  am 
Surgeons,  Baltimore,  1885;  for  several  years  surgeon  for  th 
Pacific  Mail  Steamship  Company;  a  specialist  on  diseases  o, 
the  eye  and  ear,  of  Brooklyn;  a  member  of  the  staff  o 
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the  Manhattan  Eye  and  Ear  Hospital.  New  York  City;  the 
Eye  and  Ear  Infirmary  of  Long  Island  College  Hospital,  and 
Williamsburg  Hospital;  died  in  the  Jamaica  Hospital,  October 

31,  aged  48. 

Henry  Martel  Newman,  M.D.  Georgetown  University.  Wash¬ 
ington.  1).  C.,  1876;  a  member  of  the  Medical  Association  of 
the  District  of  Columbia;  and  one  of  the  staff  of  Providence 
Hospital  and  St.  Ann’s  Orphan  Asylum,  Washington;  died 
at  his  home  in  that  city,  November  11,  from  the  effects  of  a 
gunshot  wound  of  the  head,  self-inflicted,  it  is  believed,  with 
suicidal  intent,  while  despondent  on  account  of  ill  health, 
aged  54. 

Frank  Newell  Lewis,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1882;  a  member  of  the  American  Medical  Association, 
New  York  Academy  of  Medicine,  and  American  Ophthalmo- 
logical  Society;  surgeon  to  the  Manhattan  Eye,  Ear  and 
Throat  Hospital;  professor  of  diseases  of  the  eye  in  the  New 
York  Postgraduate  Medical  School;  died  at  his  home  in  New 
York  City.  November  13,  aged  53. 

Montgomery  Linville,  M.D.  Jefferson  Medical  College,  1873; 
a  member  of  the  American  Medical  Association,  and  National 
Association  of  Railway  Surgeons;  surgeon  to  the  Shenango 
County  Hospital.  New  Castle;  formerly  local  surgeon  to  the 
Pennsylvania  System;  died  at  his  home  in  New  Castle,  Pa., 
November  14,  from  the  effects  of  poison,  self -administered 
accidentally,  aged  56. 

William  Samuel  Ackert,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1891;  a  member  of  the  American  Medical  Association; 
attending  physician  to  the  Home  for  the  Friendless,  and  Old 
Ladies’  Home,  Poughkeepsie,  N.  Y.;  and  during  the  summer 
of  1900,  physician  to  the  local  tuberculosis  camp;  died  at  bis 
home  in  Poughkeepsie,  November  7,  from  valvular  heart 
disease,  aged  44. 

Hubert  DeLancey  Knickerbocker,  M.D.  New  York  Homeo¬ 
pathic  Medical  College,  New  York  City,  1891;  a  veteran  of 
the  Spanish-Americnn  War;  for  a  time  health  officer  of 
and  a  member  of  the  Board  of  Education  of  Springwater, 
N.  Y. ;  died  at  the  home  of  his  sister  in  Watertown,  N.  Y., 
November  8,  from  diabetes,  aged  43. 

Joseph  Claybaugh  Kalb,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1857;  of  McPherson,  Kan.;  assistant  surgeon 
of  the  Forty-second  Ohio  Volunteer  Infantry,  surgeon  of  the 
Forty-fifth  Ohio  Volunteer  Tnfantry,  and  division  surgeon  dur¬ 
ing  the  Civil  War;  died  in  Fort  Worth,  Texas,  October  30, 
from  cerebral  hemorrhage,  aged  79. 

William  H.  Rothert,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1889;  a  member  of  the  Association  of  Military  Surgeons 
of  the  United  States;  surgeon  of  the  First  Infantry,  Ohio 
National  Guard;  an  instructor  in  Miami  Medical  College;  died 
at  his  home  in  Cincinnati,  November  4,  from  cerebral  hemor¬ 
rhage,  aged  46. 

William  S.  Searle,  M.D.  University  of  Pennsylvania,  1859; 
for  several  years  vice-president  of  the  State  Board  of  Medical 
Examiners  of  New  York;  one  of  the  founders  and  for  thirty- 
six  years  a  member  of  the  staff  of  the  Brooklyn  Homeopathic 
Hospital;  died  at  bis  home  in  Brooklyn,  October  30,  aged  77. 

Frank  Ferrell,  M.D.  New  Orleans  School  of  Medicine,  1860; 
surgeon  of  the  Thii'ty-Fourth  Mississippi  Infantry;  C.  S.  A., 
during  the  Civil  War;  and  for  many  years  a  member  of  the 
Mississippi  State  Medical  Association;  died  at  his  home  in 
Ashland,  September  13,  from  emphysema,  aged  78. 

Jacob  Harvey  Edwards,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1901;  a  member  of  the  American  Medical  Association; 
of  Westbrook,  Texas;  was  thrown  from  his  buggy  and 
instantly  killed,  while  making  a  professional  call  near  Cuth- 
bert,  Texas,  October  24,  aged  37. 

Lizzie  Wild  Charles,  M.D.  prominent  as  an  organizer  of 
branches  of  the  Audubon  Society  in  Illinois,  and  in  the  work 
of  woman’s  clubs  and  schools;  for  two  terms  president  of  the 
Austin  Woman’s  Club;  died  at  her  home  in  Austin,  October  6, 
from  pneumonia,  aged  67. 

James  I.  Thomas,  M.D.,  for  many  years  a  resident  of  Den¬ 
ver;  for  fifty  years  a  practitioner  of  the  United  States  and 
formerly  a  member  of  parliament  of  the  Dominion  of  Canada; 
died  in  the  Denver  County  Hospital,  March  18,  from  senile 

debility,  aged  90. 

Francis  Bartow  Gregory,  M.D.  Tulane  University,  New 
Orleans,  1886;  a  member  of  the  American  Medical  Association; 
formerly  of  Lumpkin,  Ga.;  died  recently  at  his  home  in 
Americas,  Ga.,  and  was  buried  at  Lumpkin,  November  4, 

aged  49. 


William  S.  Chenoweth,  M.D.  Northwestern  Medical  College, 
St.  Joseph,  Mo.,  1883;  a  member  of  the  American  Medical 
Association;  and  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Fern  Hill,  Wash.,  November  1,  from  cerebral  hemorrhage, 
aged  61. 

William  Snelson,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  1878;  formerly  of  Massena,  Iowa;  for  many  years  a 
member  of  the  city  council;  died  at  the  home  of  his  daughter 
in  Amarillo,  Texas,  October  27,  from  arteriosclerosis,  aged  62. 

Louis  A.  de  Laureal,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1888;  coroner  of  St.  Martin  Parish,  La., 
for  several  years;  and  a  member  of  the  Board  of  Health  of 
St.  Martinsville;  died  at  his  home,  August  28,  aged  42. 

Sumner  Davis,  M.D.  Chicago  Homeopathic  Medical  College, 
1883;  demonstrator  of  anatomy  at  his  alma  mater  for  two 
years;  formerly  of  Grand  Island,  Neb.;  died  on  the  ranch 
of  his  son  near  New  Plymouth,  Ida.,  November  1. 

Adolph  Berger,  M.D.  Humboldt  Medical  College,  St.  Louis, 
1862;  a  veteran  of  the  Civil  War;  and  for  thirty  years  a 
member  of  the  Board  of  Education  of  Lebanon,  Ill.;  died  at 
his  home  in  that  city,  November  10,  aged  89. 

Leslie  B.  Shanklin,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1905;  of  Sullivan,  Ind. ;  a  member  of 
the  American  Medical  Association;  died  in  Pueblo,  Colo., 
November  11,  from  tuberculosis,  aged  33. 

John  Arthur  Montgomery,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1872;  died  at  bis  home  in  Walton, 
N.  Y.,  October  24,  from  injuries  received  in  a  collision  between 
his  carriage  and  an  automobile,  aged  67. 

Paul  Thomas  Kimball,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1887;  a  member  of  the  American  Med¬ 
ical  Association;  died  at  his  home  in  Lakewood,  N.  J.,  Novem¬ 
ber  3,  from  heart  disease,  aged  48. 

Charles  Borromeo  Curran,  M.D.  Long  Island  College,  Hos¬ 
pital,  Brooklyn,  1893;  for  fifteen  years  a  member  of  the  staff 
of  the  Brooklyn  Board  of  Health;  died  at  his  home,  November 
1,  from  pneumonia,  aged  38. 

Edward  E.  Brown,  M.D.  Albany  (N.  Y7. )  Medical  College, 
1879;  a  veteran  of  the  Civil  War;  formerly  of  Phelps,  N.  Y. ; 
died  in  the  State  Soldiers’  Home,  Bath,  N.  Y.,  October  6,  from 
chronic  nephritis,  aged  76. 

Seth  G.  Shanks,  M.D.  Albany  (N.  Y. )  Medical  College,  1875; 
of  Albany;  a  member  of  the  American  Medical  Association; 
died  in  the  Albany  Hospital,  November  5,  after  an  operation 
for  peritonitis,  aged  63. 

Walter  H.  Fenby,  M.D.  University  of  Maryland,  Baltimore, 
1894;  a  member  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland;  died  at  his  home  in  Rutlisburg,  November  5,  from 
acute  nephritis,  aged  40. 

George  Asbury  Dewey,  M.D.  Western  Reserve  University, 
Cleveland,  1849;  surgeon  in  the  Federal  service  during  the 
Civil  War;  died  at  his  home  in  Brooklyn,  November  1,  from 
senile  debility,  aged  82. 

Thomas  L.  Blackwell,  M.D.  Louisville  Medical  College, 
1874;  a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina;  died  at  his  home  in  Boonville,  May  6,  from  disease 
of  the  liver,  aged  58. 

James  L.  Robinson,  M.D.  University  of  Louisville,  1881; 
a  member  of  the  Indiana  State  Medical  Association;  died 
at  his  home  in  Wheatland,  November  8,  from  cerebral  hemor¬ 
rhage,  aged  56. 

George  C.  Young,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1890;  of  Jackson,  Mich.;  fell  through  an 
elevator  shaft,  November  2,  and  died  from  his  injuries  Novem¬ 
ber  3,  aged  52. 

Charles  A.  Dana  Miles,  M.D.  Jefferson  Medical  College,  1876; 
for  two  terms  coroner  of  Westchester  County,  N.  Y7. ;  died 
at  his  home  in  Y’onkcrs,  November  9,  from  acute  gastritis, 
aged  58. 

Claud  M.  Ferro,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1883;  of  Marshall,  Minn.;  died  in  the  Minneapolis 
Sanitarium,  recently,  and  was  buried  at  Tracy,  June  15, 
aged  59. 

Ezra  B.  Evans,  M.D.  University  of  Yirginia,  Charlottesville, 
1871;  a  member  of  the  Indiana  State  Medical  Association; 
died  at  his  home  in  Greencastle,  November  9,  from  tuberculosis, 
aged  64. 

William  J.  McNeill,  M.D.  Detroit  College  of  Medicine,  1899; 
of  Detroit;  died  in  St.  Mary’s  Hospital,  Saginaw,  November 
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0,  after  an  operation  for  tie  relief  of  intestinal  obstruction, 
aged  39. 

William  M.  Roberts,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1893;  of  St.  David,  Ill.;  died  in  Graham  Hos¬ 
pital,  Canton.  Ill..  November  8.  from  heart  disease,  aged  4r>. 

Tames  Baker,  M.D.  Rush  Medical  College,  1869;  physician 
of  Fulton  County,  Ill.;  died  at  his  home  in  Table  Grove, 
November  3,  from  tuberculosis,  aged  65. 

James  A.  Baird,  M.D.  Louisville  Medical  College,  1S94;  for¬ 
merly  of  Moulton.  Texas;  died  at  his  home  in  Beaumont, 
Texas,  November  5,  from  nephritis,  aged  54. 

Andrew  Drybrough,  M.D.  University  of  Edinburgh,  Scotland; 
formerly  of  Evansville;  died  at  his  home  in  Worthington, 

1  ml.,  October  20,  from  epilepsy,  aged  41. 

Harry  L.  Schulze,  M.D.  Columbus  (0.)  Medical  College, 
1SS3;  Jefferson  Medical  College,  1886;  died  at  his  home  in 
Nit.  Oliver,  Pa.,  November  1,  aged  53. 

William  G.  Branch,  M.D.  University  of  Louisville,  1884;  a 
member  of  the  Louisiana  State  Medical  Society;  died  at  his 
home  in  Bunkie,  August  25,  aged  49. 

William  Edward  Miles,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati.  1884;  died  at  his  home  in  Webb  City,  Mo.,  October  30, 
from  disease  of  the  liver,  aged  59. 

Charles  H.  McMillan,  M.D.  Northwestern  Medical  College, 
St.  Joseph,  Mo.,  1893;  died  at  his  home  in  Leon,  Kan.,  October 
30.  from  tuberculosis,  aged  40. 

Robert  H.  Green,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1886;  died  at  his  home  in  Poteau,  Okla.,  November 
2.  from  senile  debility,  aged  77. 

Benjamin  A.  Bugg  (years  of  practice,  Ark.)  ;  for  many  years 
a  practitioner  of  Blytheville;  died  recently  at  Gainesville, 
Texas,  aged  75. 

John  B.  King,  M.D.  Tulane  University,  New  Orleans.  1875 ; 
of  Segovia,  Texas;  was  found  dead  in  the  Llano  River,  Novem¬ 
ber  2,  aged  62. 

Willard  R.  Hillegas,  M.D.  Albany  (N.  Y.)  Medical  College, 
1882:  died  at  his  home  in  Chicago,  September  21,  from  angina 
pectoris. 
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THE  DR.  BRANAMAN  REMEDY  COMPANY 

A  “Deaf  Cure”  Mail-Order  Concern  Which  Has  Been  Declared 

Fraudulent 

G.  M.  Branaman,  M.D.,  a  graduate  of  the  Medical  Depart¬ 
ment  of  the  University  of  Louisville,  has  operated  a  “cure  for 
deafness”  mail-order  concern  in  Kansas  City,  Mo.,  practically 
continuously  since  his  graduation  in  1891.  In  1905  or  1906 
he  opened  a  branch  office  in  Omaha,  which  did  not  stay  in 
existence  very  long,  apparently  because  it  was  not  sufficiently 
profitable.  Branaman’s  concern  was  known  as  the  “Doctor 
Branaman  Remedy  Company.”  He  employed  the  usual  mail¬ 
order  medical  company’s  method  of  obtaining  business,  that  of 
advertising  in  the  cheaper  magazines  and  in  (that  sheet- 
anchor  of  the  great  American  fraud)  the  not-too-particular 
religious  journals.  Recently  the  LTnited  States  Government, 
through  the  Post-Office  Department,  investigated  the  company 
and  its  methods  and.  as  a  result,  has  declared  the  business 
conducted  by  Branaman  to  be  “a  scheme  and  device  for  obtain¬ 
ing  money  through  the  mails  by  means  of  false  and  fraudu¬ 
lent  pretenses,  representations  and  promises.”  Branaman 
has.  therefore,  been  deprived  of  the  use  of  the  United  States 
mails  by  means  of  a  fraud  order.  Judge  Goodwin,  in  his  mem¬ 
orandum  as  assistant  attorney  general  to  the  postmaster-gen¬ 
eral.  describes  in  detail  the  methods  pursued  by  the  Brana¬ 
man  Remedy  Company,  and  what  follows  is  a  synopsis  taken 
from  this  report. 

HOW  PATIENTS  WERE  ORTATNED 

Patients — or  victims — were  secured  by  inserting,  in  news¬ 
papers  and  magazines,  advertisements  similar  to  the  one 
reproduced  on  this  page  (Fig.  1).  The  drawing  part  of  this 
advertisement  was  the  offer  to  “send  two  months’  medicine 
free”  to  those  who  applied  for  it.  Those  -who  answered  the 


advertisements  were  sent  a  booklet  entitled  “The  New  Treat¬ 
ment  That  Cures,”  and  containing  testimonials  and  a  descrip¬ 
tion  of  Branaman’s  “treatment.”  A  letter  also  was  sent 
together  with  that  inevitable  adjunct  of  the  mail-order  quack 
—the  “symptom  blank.”  The  prospective  victim  was  asked  to 
fill  out  and  return  the  blank  and  was  told  that  on  doing  so 
his  case  would  be  carefully  considered  and  if  believed  to  be  a 
curable  one,  he  would  be  furnished  two  months’  medicine  free. 
He  was  also  told  that  Dr.  Branaman  would  accept  only  such 
cases  as  he  believed  to  be  curable!  If  the  symptom  blank 
was  not  returned  a  series  of  follow-up  “form”  letters  printed 
to  imitate  personal,  typewritten  communications  was  sent, 
each  "letter”  urging  that  the  blank  be  filled  out. 

THE  “FREE  TREATMENT”  AS  A  BAIT 

When  the  victim  filled  out  the  blank  and  sent  it  to  Brana¬ 
man,  he  received  a  “diagnosis”  letter — also  of  the  circular  let¬ 
ter  variety,  printed  to  imitate  typewriting.  At  the  trial  it 
was  shown  by  the  government  that  Branaman  had  but  two 
forms  of  “diagnosis”  letters — one  informing  the  patient  that 
he  had  “catarrh,”  the  other  “diagnosing”  the  case  as  one  of 
“deafness.”  No  matter  which  of  the  two  letters  the  patient 
received,  he  was  informed  that  his  case  was  far  too  serious 
a  one  to  be  cured  by  medicine  alone,  and  that,  therefore,  there 
was  no  use  in  Dr.  Branaman  sending  the  two  months’  free 
treatment  promised  in  the  advertisement  and  circular  letters. 
So  serious  was  the  case,  he  was  told,  that  it  was  imperative 
that  he  have  Dr.  Branaman’s  “Combination  Treatment,”  which 
involved  the  use  of  his  “electro-magnetic  head-cap”  (Fig.  2) 
in  conjunction  with  the  medicines.  He  was  further  informed 


FREE  DEAFNESS  CURE.  ^ 

A  remarkable  offer  by  one  of  the  leading  ear  specialists 
in  this  country,  who  will  send  two  months’  ftiedlcine  free 
to  prove  his  ability  to  cure  Deafness,  Head  noises  and 
Catarrh.  Address  Dr.  G.  M.  Branaman,  1284  ^Valnut  St., 
Kansas  City,  Mo. 


Fig.  1. — Photographic  reproduction  of  a  typical  Branaman  adver¬ 
tisement. — From  Word  and  Works. 

that  this  “combination  treatment”  would  cure  his  disease  and 
that  if  he  would  pay  $8  for  the  head-cap  the  “treatment” 
would  be  sent. 

If  the  $8  was  not  forthcoming,  follow-up  letters  were  sent 
at  regular  intervals  until  either  all  the  letters  of  the  series 
had  been  mailed  or  the  $8  had  been  extracted.  These  letters, 
like  the  others,  were  printed  to  simulate  personal  typewritten 
communications,  the  name  and  address  of  the  individual  to 
whom  they  were  sent  being  “filled  in”  by  means  of  a  type¬ 
writer. 

CURES  PROMISED  IN  INCURABLE  CASES 

In  preparing  the  case  against  Branaman  the  government 
inspectors  corresponded  with  the  concern  as  supposed  patients. 
Five  letters  were  sent  under  different  names  and  from  widely 
separated  parts  of  the  country.  The  same  number  of  symptom 
blanks  were  filled  out  and  each  hypothetical  case  described  by 
the  inspectors  was  one  of  total  and  incurable  deafness.  In 
spite  of  the  impossibility  of  curing  such  cases,  the  inspector, 
in  every  instance,  received  the  stereotyped  request  for  $8, 
with  the  promise  of  a  sure  and  permanent  cure  if  it  was  paid 
In  each  instance  the  regular  “deafness”  diagnosis  letter  was 
sent,  followed  by  the  follow-up  series. 

The  inspector  remitted  $8  in  one  of  the  hypothetical  coses 
and  received  the  “electro-magnetic  head-cap”  and  the  medi¬ 
cines.  The  “head-cap”  was  an  arrangement  of  straps  and 
metal  pieces  to  be  worn  by  the  patient  and  was  claimed  to 
produce  a  current  of  electricity  through  the  ears  which,  it  was 
alleged,  would  revivifv  the  nerves  and  other  structures  of  the 
ear.  With  the  “head-cap”  came  some  tablets,  three  bottles 
of  liquid  and  a  vaporizer  for  spraying  the  nose  and  throat. 
The  drugs  were  analyzed  by  the  chemists  of  the  Department 
of  Agriculture,  who  reported  them  as  having  the  following; 
composition : 
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Strychnin  sulphate  .  1/00  gr. 

Milk  sugar,  q.  a . 1  gli 

One  of  these  was  to  be  taken  before  each  meal. 

Ear  Dnors 

Carbolic  acid  .  3.12  per  cent. 

Glycerin  . 25.00  per  cent. 

Saturated  solution  of  boric  acid . 71.88  per  cent. 

The  instructions  with  this  bottle  were  to  put  three  drops  of  the 
liquid  in  the  ear  each  night. 

Vaporizer  Liquid 

Menthol  crystals  .  1.18  per  cent. 

Camphor  gum  .  1.18  per  cent. 

Thuja  oil  .  0.03  per  cent. 

Petrolatum  . 97.01  per  cent. 

This  was  to  be  used  as  a  spray  for. the  nose  and  throat. 

Gargle 

Bicarbonate  of  soda .  2.91  per  cent. 

Powdered  borax .  2.91  per  cent. 

Carbolic  acid  .  0.28  per  cent. 

Glycerin  .  5.09  per  cent. 

Burnt  sugar,  sufficient  to  color. 

Water . . . 88.81  per  cent. 

The  directions  which  went  with  this  were  :  “Add  1  tcaspoonful  to 
8  tablespoonfuls  of  hot  water.  Snuff  up  nose.  Gargle  throat  night 
and  morning,  half  each  time.” 
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Pig.  2. — Photographic  reproductions  from  Branaman’s  booklet, 
“The  New  Treatment  That  Cures,”  showing  the  highly  imaginative 
pictures  of  the  “electro-magnetic  headcap”  in  action. 


The  evidence  at  the  trial  showed  that  the  “head-cap”  cost 
Branaman  about  $1.50,  the  vaporizer  about  30  cents  and  the 
medicines  just  described  not  over  50  cents.  For  this  the 

patient  paid  $8. 

A  FRAUDULENT  TESTIMONIAL 

One  of  the  testimonials  published  by  Branaman  in  his 
booklet,  “The  New  Treatment  That  Cures,”  purported  to  be 
from  one  John  Turner  of  Kansas  City,  Mo.  It  was  as  follows: 

“I  contracted  cold  during  the  Civil  War.  It  grew  worse  from 
year  to  year.  Finally  my  eyesight  began  to  fail  ;  my  eyes  became 
watery  :  I  could  not  distinguish  a  man  across  the  street.  My  ears 
begnn  to  close  and  my  hearing  to  fail.  I  had  distracting  head 
noises,  i  was  worse  in  changeable  weather.  My  throat  was  dry  ; 
my  ears  felt  full ;  I  could  hear  sounds,  but  could  not  distinguish 
words.  Finally  I  got  so  deaf  I  could  not  hear  the  clock  or  doorbell. 
I  went  to  Dr.  Branaman  a  very  skeptic  man.  I  had  no  faith  in  doc¬ 
tors.  I  began  the  treatment,  with  excellent  results.  My  head  became 
clear ;  the  noises  began  to  subside ;  my  eyes  gained  and  soon  I  was 
all  right ;  my  hearing  perfect.” 

This  case  was  investigated  by  the  post-office  inspector,  who 
went  to  Turner’s  house.  Turner  himself  was  not  at  home,  but 
his  wife  said  that  her  husband  had  not  been  benefited  by  the 
Branaman  treatment,  that  his  hearing  was  so  bad  that  lie 


did  not  dare  to  go  to  work  in  the  stock  yards  for  fear  of 
being  run  over  and  killed  from  his  inability  to  hear  anything. 
Mrs.  Turner  further  stated  that  all  the  inquiries  her  hus¬ 
band  received  regarding  his  cases  were  turned  over  to  Brana¬ 
man,  Turner  himself  being  unable  either  to  read  or  to  Avrite. 

THE  DEFENSE  AND  TIIE  CHARGE 

Branaman’s  defense  in  regard  to  offering  to  cure  five  plainly 
incurable  cases  of  deafness  was  that  he  aatis  out  of  the  city 
when  some  of  the  five  cases  were  accepted  for  “treatment,” 
and  that  his  assistant,  Dr.  Perkins,  must  have  been  responsi¬ 
ble.  On  cross-examination,  hoAvever,  Branaman  retracted  his 
previous  statement  as  to  his  absence  from  the  city  on  those 
dates. 

Judge  Goodwin,  in  his  memorandum  as  assistant  attorney- 
general  to  the  postmaster-general,  gave  many  reasons  for 
holding  the  opinion  that  Branaman’s  business  was  a  fraudu¬ 
lent  one.  They  may  be  summarized  thus: 

Fraud  No.  1. — Five  different  cases  of  incurable  deafness 
from  various  parts  of  the  country  were  accepted — and,  as  the 
evidence  showed,  intentionally  accepted — for  treatment  and  a 
promise  of  a  sure  cure  made.  The  number  indicated  that  it 
Avas  Branaman’s  practice  to  accept  such  cases  and  to  make 
such  promises. 

Fraud  No.  2. — Branaman’s  continued  publication  of  Turner’s 
testimonial  to  the  effect  that  his  hearing  Avas  perfect  and 
that  he  had  been  cured  of  deafness,  when  Branaman  knew 
that  Turner  Avas  so  deaf  as  to  be  incapacitated  for  Avork. 

Fraud  No.  3. — The  inducement  held  out  in  the  advertise¬ 
ments  of  a  “free  tAvo  months’  treatment”  when,  in  fact,  the 
intent  was  to  obtain  $8  for  goods  costing  Branaman  $1.50. 

Fraud  No.  //. — The  representation  that  the  case  of  each 
patient  would  be  considered  individually  and  that  “treat¬ 
ment”  adapted  to  the  necessities  of  the  specific  cases  would  be 
used,  when  the  evidence  showed  that  the  same  “treatment” 
Avas  sent  to  practically  all  persons  sending  the  necessary  $8. 

As  a  result  of  his  findings  the  assistant  attorney  general 
declared:  “I  find  that  the  business  being  conducted  through 
the  post-office  at  Kansas  City,  Mo.,  under  names  of  Dr. 
Branaman  Remedy  Company  and  Dr.  J.  M.  Branaman,  is  a 
scheme  and  device  for  obtaining  money  through  the  mails  by 
means  of  false  and  fraudulent  pretenses,  representations  and 
promises,  and  I  therefore  recommend  that  a  fraud  order  be 
issued  prohibiting  the  delivery  of  mail  and  the  payment  of 
money  orders  to  such  addresses.  .  .  .” 

The  order  was  issued. 


Correspondence 

The  Correct  Name  of  the  Rocky  Mountain  Spotted-Fever  Tick 

To  the  Editor: — In  a  recent  issue  of  The  Journal  (October 
29,  p.  1574)  Mr.  Nathan  Banks  charges  me  with  “gross  viola¬ 
tion  of  the  rules  of  nomenclature,”  in  that  I  have  used  the 
name  Dermacentor  andersoni  instead  of  D.  venustus  for  the 
tick  that  transmits  Rocky  Mountain  spotted  fever.  Although 
the  point  at  issue  is  a  very  technical  one,  it  is  not  without  its 
practical  side,  and  in  order  to  avoid  a  further  confusion, 
which  would  result  Avere  Mr.  Banks’  interpretation  accepted, 
the  following  facts  bearing  on  the  case  are  made  public: 

The  name  Dermacentor  venustus  Marx  (a  manuscript  name') 
Avas  originally  published  by  Neumann  in  1897,  as  a  synonym 
of  D.  reticulatus ;  its  type  locality  was  given  as  Texas  and  Ncav 
Mexico. 

According  to  “Opinion  4”  of  the  International  Commission 
on  Zoologic  Nomenclature,  “manuscript  names  acquire  stand¬ 
ing  in  nomenclature  when  printed  in  connection  with  the  pro¬ 
visions  of  Article  25,  and  the  question  as  to  their  validity  is 
not  influenced  by  the  fact  whether  such  names  are  accepted  or 
rejected  by  the  author  responsible  for  their  publication.” 

The  name  D.  venustus  received  status  in  1897  and  was  not 
available  as  a  new  specific  name  eleven  years  later  (1908), 
when  Mr.  Banks  published  it  as  such.  Its  status  in  1897  as 
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piven  to  it  by  Neumann  is  this:  It  is  a  synonym  of  D.  reticula¬ 
ta*  as  interpreted  by  Neumann,  namely,  D.  reticulatus  of 
Europe  plus  specimens  examined  by  Marx  fiom  lexas  and 
New  Mexico,  plus  certain  other  forms. 

Two  possibilities  are  present:  (1)  If  really  identical  with 
D.  reticulatus,  the  name  D.  venustus  drops  into  synonymy  and 
cannot  be  used  for  the  spotted-fever  tick.  (2)  The  only  way 
of  separating  the  name  from  D.  reticulatus  is  by  finding  the 
original  specimens  from  Texas  or  New  Mexico  and  showing 
that  they  are  not  identical  with  D.  reticulatus. 

In  material  recently  at  my  disposal,  I  had  specimens  of  the 
Marx  collection  labeled  Dermacentor  venustus  from  both  Texas 
and  New  Mexico.  These  are  the  specimens  on  which  Neumann 
published  in  1897,  and  it  is  the  Texas  specimen  from  sheep 
which  I  designated  as  the  type.  These  specimens  are  clearly 
distinct  from  the  European  D.  reticulatus,  and  they  represent 
the  form  which  I  have  published  as  D.  venustus. 

Mr.  Banks  was  present  at  a  meeting  of  the  Entomological 
Society,  Jan.  10,  1907,  when  I  showed  drawings  of  the 
European  D.  reticulatus,  and  explained  the  differences  between 
this  and  the  various  American  forms.  He  also  visited  my  lab¬ 
oratory  for  the  specific  purpose  of  examining  Marx’  material, 
and  at  that  time  the  originals  of  D.  venustus,  D.  occidentalis 
and  I),  andersoni  were  placed  before  him,  together  with  draw¬ 
ings  of  the  stigma!  plates.  He  later  (1908)  published 
“ Dermacentor  venustus  n.  sp.,”  admitting  that  it  was  Marx’ 
manuscript  name  and  giving  among  the  localities  of  specimens 
botli  New  Mexico  and  Texas;  these  were  the  original  localities 
of  Marx’  specimens  which  Dr.  Banks  had  examined  in  the 
visit  referred  to  and  as  published  by  Neumann. 

Mr.  Banks  states  in  his  recent  letter  that  I  have  applied 
the  name  I),  venustus  to  a-  form  he  did  not  study.  This  state¬ 
ment  is  difficult  to  harmonize  with  the  fact  that  he  examined 
the  specimen  on  which  I  published  and  he  quotes  (Bull.  15, 
Bureau  of  Entomology,  U.  S.  Dept.  Agric.,  1908,  p.  47)  the 
very  specimen  which  I  took  as  a  type,  namely,  from  “Texas 
( on  sheep ) 

If  the  name  venustus  dates  from  1908  (as  Mr.  Banks  claims) 
instead  of  from  1897  (as  I  maintain),  it  is  now  clear  that  Mr. 
Banks’  description  must  include  three  sets  of  type  specimens, 
namely,  Marx’  original  material  of  D.  venustus,  my  original 
type  of  D.  andersoni,  and  the  material  which  Mr.  Banks  has 
informed  me  he  has  selected  as  type,  hut  which  he  also  said 
was  not  from  Marx’  collection. 

In  adopting  venustus  for  Marx’  Texas  form  I  have  taken 
the  only  way  I  see  open  to  preserve  the  name  in  question  (a 
name  proposed  by  a  deceased  colleague),  namely,  by  attaching 
it  to  the  material  published  in  1897.  This  eliminated  the 
name  venustus  from  the  spotted-fever  tick,  for  which  the  manu¬ 
script  name  D.  andersoni  had  already  been  published  and  which 
was  therefore  retained. 

Were  the  premise  correct,  that  Marx’  specimens  from  Texas 
and  New  Mexico  are  identical  with  the  specimens  from  Mon¬ 
tana,  then  D.  venustus  would  of  necessity  be  the  correct  name 
for  the  Boeky  Mountain  spotted-fever  tick,  but  this  premise 
is  erroneous,  and  the  name  venustus  must  be  applied  to  the 
species  containing  the  original  specimen  designated  under  this 
name. 

Charles  Wardet/l  Stiles,  U.  S.  Public  Health 

and  Marine-Hc-spital  Service,  Washington,  D.  C. 


Offer  to  Medical  Libraries 

To  the  Editor: — The  year  1898  will  be  known  in  the  annals 
of  medicine  by  an  epoch-making  event.  In  that  year  Libraries,  a 
bi-monthly  publication  devoted  to  the  interests  of  medical 
libraries,  first  saw  the  light  of  day  in  the  city  of  Denver.  For 
several  years  it  made  its  irregular  and  spasmodic  appearance 
and  closed  its  career  in  a  blaze  of  glory  A.D.  1902.  Its  circu¬ 
lation  reached  the  astounding  number  of  120.  What  it  lacked 
in  numbers  it  made  up  in  quality.  Among  its  admirers,  sub¬ 
scribers  and  contributors  it  counted  the  foremost  librarians 
of  the  day — Dana.  Fletcher.  Chenley,  Billings,  Grace  Bryant, 
Fisher,  Parsons.  Dudley,  Beer.  Aheren,  Putnam.  Bowker, 
Meyers,  Utley,  Bowen,  Noyes,  Crunden,  Chase,  Dewey,  Merrill, 


and  the  medical  luminaries — Osier,  Chadwick,  Keen,  Da  Costa, 
Musser,  Simmons,  Edward  Jackson,  Hare,  Horatio  Wood, 
Solis-Cohen,  Hutchinson,  Gonld,  Dock,  Senn,  Bonnev,  Solly, 
Shattuck,  Bayard  Holmes,  Jacobi,  Wilson,  Sewall,  Eskridge 
and  many  other  makers  and  lovers  of  books. 

Now  comes  the  proud  editor  and  publisher  of  said  defunct 
periodical  and  offers  to  send  to  all  medical  librarians  and  to 
all  who  are  interested  in  freak  medical  journalism  complete 
sets  of  Volumes  2,  3  and  4  and  incomplete  sets  of  Volumes  1 
and  5  for  the  asking,  as  long  as  the  supply  lasts.  All  the  said 
sad  editor  asks  in  return  is  that  these,  his  dear  departed  ones,  ' 
he  reverently  laid  out,  decently  shrouded,  adequately  coffined, 
properly  epitaphed,  securely  inhumed  and  unostentatiously 
gathered  unto  their  fathers  in  God’s  acre.  He  devoutly  and 
prayerfully  hopes  for  their  resurrection. 

C.  D.  Spivak,  M.D.,  1421  Court  Place,  Denver,  y 


Removal  of  Moles,  Warts  and  Other  Benign  Growths 

To  the  Editor:— hr.  J.  C.  Bloodgood,  in  his  article  on 
“Surgical  Treatment  of  Cutaneous  Malignant  Growths”  (The 
Journal,  Nov.  5,  1910,  p.  1615),  asserts  that  he  was  “the 
first,  or  at  least  one  of  the  first,  to  call  attention  to  the  impor¬ 
tance  of  removal  of  certain  forms  of  benign  growths,  pig¬ 
mented  moles,  some  seven  years  ago.”  I  wish  to  call  atten¬ 
tion  to  the  fact  that  Dr.  S.  H.  Weeks,  of  Portland,  Maine, 
professor  in  surgery  in  Bowdoin  College,  taught  the  importance 
of  removal  of  moles,  warts,  etc.,  as  soon  as  seen  by  the  sur¬ 
geon,  as  long  ago  as  1895  and  1896;  thus  he  had  priority  of 
Dr.  Bloodgood  by  seven  or  eight  years. 

O.  1.  Bemis,  Bangor,  Maine. 


Prevention  of  Perforation  in  Submucous  Resection  of  the 

Nasal  Septum 

To  the  Editor: — Permit  me  to  offer  a  suggestion  in  con¬ 
nection  with  Dr.  Nelson’s  method  of  preventing  a  perforation 
in  submucous  resection  (The  Journal,  Nov.  19,  1910,  p. 
1875)  :  Incise  the  mucous  membrane  and  perichondrium  at  B 
instead  of  at  A  and  retract.  Then  dissect  forward  the  tissue 
anterior  to  the  incision  and  incise  the  cartilage  at  A.  This  allows 
the  flap  from  B  to  A  to  cover  the  stump  of  cartilage.  If 
this  is  not  done  the  incised  membrane  undergoes  cicatricial 
retraction  and  leaves  a  dry  and  crusted  surface,  besides  delay¬ 
ing  healing. 

Alrert  Bardes,  New  York. 
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Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Nov.  19,  1910. 

Davis,  W.  Cole,  lieutenant,  November  11,  left  Fort  Ethan  Allen. 
Vt.,  on  ten  days’  leave  of  absence. 

La  Garde,  Louis  A.,  colonel,  November  1.3,  left  army  medical 
school,  Washington,  D.  C„  on  ten  days’  leave  of  absence. 

Lowe,  Thomas  S„  M.R.C.,  Nov.  8.  left  Presidio  of  Monterey,  Cal., 
for  temporary  duty  at  Whipple  Barracks,  Ariz. 

Long,  Charles  J.,  D.S.,  November  11,  leave  of  absence  extended 
twenty  days. 

Stone  John  II.,  major,  November  12,  relieved  from  duty  at  Fort 
Sam  Houston,  Texas,  and  ordered  to  Fort  McIntosh,  Texas,  for  duty. 

Grubbs,  Robert  B.,  major,  November  12.  relieved  from  duty  at 
Fort  McIntosh,  Texas,  and  ordered  to  Fort  Bliss,  Texas,  for  duty. 

Butcher,  B.  II.,  major,  Nov.  14,  1910,  leave  of  absence  further 
extended  twenty-eight  days. 

Mason,  George  L..  D.S.,  November  14,  left  from  temporary  duty  at 
Fort  Lincoln,  N.  Dak.,  and  en  route  to  Fort  Yellowstone,  Wyo. 

Woodall,  William  P.,  captain,  November  14,  left  Fort  D.  A.  Rus¬ 
sell,  Wyo.,  on  fifteen  days'  leave  of  absence. 

Patterson,  Robert  F„  D.S  ,  November  15,  relieved  from  duty  at 
Fort  Sheridan,  Ill.,  and  ordered  to  the  Philippine  Islands  for  duty 
on  transport  sailing  from  San  Francisco  about  Feb.  15,  1910. 

Bernheim.  Julian  It.,  D.S..  November  15.  relieved  from  duty  in  the 
Philippine  Islands  and  ordered  to  proceed  to  San  Francisco  on  the 
transport  sailing  from  Manila,  P.  L,  about  March  15,  1910.  <>n 

expiration  of  his  leave  of  absence  will  proceed  to  Fort  Sheridan,  Ill., 
for  duty  at  that  station. 

Tasker,  Arthur  N.,  lieutenant,  November  15,  granted  leave  of 
absence  for  one  month  and  tifteen  days. 

Walker,  Thomas  C.,  M.R.C.,  November  10,  leave  of  absence 
extended  twenty  days. 
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Phillips,  Hiram  A.,  lieutenant,  November  1  ft,  ordered  to  proceed  to 
Fort  Andrews,  Mass.,  for  duty  at  that  station. 

Ingalls,  It.  E.,  D.S.,  November  9,  granted  ten  days’  leave  of 
absence. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Nov.  19,  1910. 

Shook.  F.  M.,  P.  A.  surgeon,  detached  from  the  naval  medical 
school.  Washington,  D.  C.,  and  ordered  to  duty  at  the  naval  hos¬ 
pital,  New  York. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  1(1,  1910. 

Gassaway,  J.  M.,  surgeon,  leave  granted  Oct.  14,  1910,  amended 
to  twenty-four  days  from  Oct.  7,  1910. 

White,  ,1.  II.,  surgeon,  granted  ten  days’  leave  of  absence  from 
Nov.  11.  1910. 

Nydeg’ger,  J.  A.,  surgeon,  granted  one  month's  leave  of  absence 
from  Nov.  10,  1910,  on  account  of  sickness. 

Sprague,  E.  K.,  surgeon,  leave  of  absence  granted  Oct.  14,  1910, 
amended  to  read  four  days  from  Oct.  28.  1910. 

Grubbs.  S.  B„  P.  A.  surgeon,  granted  twenty-one  days'  leave  of 
absence  from  Nov.  7,  1910,  on  account  of  sickness. 

Foster,  M.  II.,  P.  A.  surgeon,  granted  seven  days’  leave  of  absence 
from  Oct.  3,  1910,  under  paragraph  191,  Service  Regulations. 

Korn,  W.  A.,  P.  A.  surgeon,  directed  to  proceed  to  Pittsburg,  on 
special  temporary  duty,  Nov.  7,  1910. 

Earle,  B.  II.,  P.  A.  surgeon,  granted  three  days’  leave  of  absence 
en  route  to  station. 

Roberts,  Norman,  P.  A.  surgeon,  granted  two  days’  leave  of  absence 
from  Nov.  7,  1910,  under  paragraph  191,  Service  Regulations. 

Smith,  F.  C.,  P.  A.  surgeon,  granted  seven  days'  leave  of  absence 
from  Nov.  3,  1910,  under  paragraph  191.  Service  Regulations. 

Spratt,  R.  D.,  P.  A.  surgeon,  granted  seven  days’  leave  of  absence 
from  Oct.  14,  1910,  under  paragraph  191,  Service  Regulations. 

Coffee,  Joseph  H..  -acting  asst. -surgeon,  granted  ten  days'  leave  of 
absence  from  Nov.  5,  1910. 

Schuster,  B.  L.,  acting  asst. -surgeon,  .granted  twenty-two  days’ 
leave  of  absence  from  Nov.  7,  1910. 

Stuart,  A.  F.,  acting  asst.-surgeon,  leave  of  absence  granted  for 
thirty  days  from  Oct.  1,  1910,  amended  to  read  thirty  days  from 
Oct.  4. 

Walker,  T.  D.,  acting  asst.-surgeon,  granted  eleven  days’  leave  of 
absence  with  pay  and  one  day’s  leave  without  pay  from  Nov.  7, 

1910. 

White,  It.  C.,  acting  asst.-surgeon,  granted  thirty  days’  leave  of 
absence  from  Nov.  7,  1910. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


SODIUM  CITRATE  IN  FURUNCULOSIS 

To  the  Editor: — Will  you  kindly  refer  me  to  literature  on  the  sub¬ 
ject  of  Wright’s  treatment  of  suppurating  lesions  (as  furuncles)  by 
the  use  of  solutions  of  sodium  citrate  and  sodium  chlorid? 

J.  L.  L. 

Answer. — We  are  unable  to  find  any  reference  in  recent  literature 
to  the  use  of  sodium  citrate  in  furunculosis.  Sir  A.  E.  Wright 
recommends  vaccine  treatment  with  staphylococcus  vaccine  guided 
by  the  determination  of  the  opsonic  index.  lie  has  recommended 
citrate  of  sodium  for  the  purpose  of  preventing  thrombosis  in  typhoid 
fever.  Perhaps  it  is  this  use  of  sodium  citrate  that  our  correspond¬ 
ent  has  in  mind. 


HYPNOTISM  AND  SUGGESTIVE  THERAPEUTICS 

To  the  Editor: — Please  answer  the  following  questions : 

1.  Do  you  consider  the  subject  of  hypnotism  of  much  value  in 
the  psychoneuroses V 

-•  Would  it  be  worth  while  for  a  general  practitioner  to  acquaint 
himself  with  the  subject  of  hypnosis? 

3.  Can  you  refer  me  to  literature  on  hypnotism  and  suggestive 
therapeutics?  W.  B.  N.,  Anderson,  S.  C. 

Answer. — 1.  In  competent  hands,  hypnotism  must  be  regarded 
as  a  valuable  therapeutic  procedure  for  a  large  number  of  the 
psychoneuroses,  especially  those  of  a  severe  or  complicated  type, 
in  many  cases,  however,  the  same  results  can  be  obtained  by  the 
methods  of  waking  suggestion  and  by  persuasion. 

2.  Before  resorting  to  hypnotism,  the  general  practitioner  should 
thoroughly  acquaint  himself  with  the  methods  of  suggestion  and 
persuasion  which  do  not  involve  hypnosis.  For  such  purpose  the 
methods  of  persuasion  advocated  by  DuBois  are  valuable,  and  a 
thorough  study  of  his  book  is  recommended.  Suggestion  in  the 
bypnoidal  state  as  recommended  by  B.  Sidis  (Journal  Abnormal 


Pxyvholoyy,  July,  1909;  also  Monthly  Cyclopedia  and  Medical  Bul¬ 
letin,  August,  1909)  can  be  employed,  and  in  general  is  to  be  pre¬ 
ferred  to  hypnotism  for  a  practitioner  who  is  not  an  expert  in  the 
latter  art.  If  hypnotism  is  undertaken,  Barker’s  suggestion  that  a 
third  person  should  be  present  is  worth  remembering. 

3.  The  following  works  may  be  considered  representative : 

Bernheim  :  Suggestive  Therapeutics,  G.  1’.  I’utnam's  Sons,  New 
York  ;  $3.50. 

Bramwell,  M. :  Hypnotism,  Its  History  and  Practice,  Alex.  Mor- 
ing,  London. 

Bramwell,  M  :  Hypnotism  and  Treatment  by  Suggestion,  Funk 
&  Wagnalls  Co.,  New  York  ;  $1.75. 

Dercum  :  Rest,  Suggestion,  Mental  Therapeutics,  P.  Blakiston's 
Son  &  Co.,  Philadelphia. 

DuBois :  Psychic  Treatment  of  Nervous  Disorders,  Funk  &  Wag¬ 
nalls  Co.,  New  York  ;  $3. 

Forel :  Hypnotism,  or  Suggestion  and  Psychotherapy,  Rebman 
Co.,  New  York  ;  $3. 

Ileysinger,  Isaac  W.  :  Spirit  and  Matter  Before  the  Bar  of  Modern 
Science,  T.  Werner  Laurie,  London,  1910;  pp.  433;  15  shillings. 

Hollander,  Bernard :  Hypnotism  and  Suggestion,  Sir  Isaac  Pit¬ 
man  &  Sons,  London,  1910  ;  pp.  295  ;  0  shillings. 

Mason,  O.  :  Hypnotism  and  Suggestion,  II.  Holt,  New  York;  $1.50. 

Moll,  A.:  Hypnotism,  Charles  Scribner’s  Sons,  New  York;  $1.50. 

Monro :  Handbook  of  Suggestive  Therapeutics,  Applied  Hyp¬ 
notism  and  Psychic  Science,  Mosby  Medical  Book  Co.,  St. 
Louis  ;  $3. 

Miinsterberg,  Hugo :  Psychotherapy,  T.  Fisher  Unwin,  London  ; 
pp.  413  ;  8  shillings,  6  pence. 

Prince,  Morton  :  Psychotherapeutics,  a  Symposium,  T.  Fisher  Un¬ 
win,  London,  1910;  pp.  204;  4  shillings,  6  pence  net. 

Schofield :  Force  of  Mind,  or  the  Mental  Factor  in  Medicine,  P. 
Blakiston’s  Sons  &  Co.,  Philadelphia  ;  $2. 

Schofield :  The  Unconscious  Mind,  Funk  &  Wagnalls  Co.,  New 
York  ;  $2. 

Schofield  :  Unconscious  Therapeutics,  P.  Blakiston’s  Sons  &  Co., 
Philadelphia  ;  $1.50. 

Sidis :  Psychology  of  Suggestion,  a  Research  into  the  Subcon¬ 
scious  Nature  of  Man  and  Society,  D.  Appleton  &  Co.,  New 
York  ;  $1.75. 

Sidis  :  Ilypnoidal  Psychotherapy,  Moffat,  Yard  &  Co.,  New  York  ; 

$2. 

Tuckey,  C.  L.  :  Hypnotic  Suggestion,  G.  P.  Putnam’s  Sons,  New 
York  ;  $3. 

Wingfield,  II.  E.  :  An  Introduction  to  the  Study  of  Hypnotism, 
Bailliere,  Tindall  &  Cox,  London,  1910  ;  pp.  175  ;  5  shillings 
net. 

Ziehen,  T.  :  Introduction  to  Physiological  Psychology,  Macmillan 
Company,  New  York  ;  $1.50. 


CHANCRE  AND  CHANCROID 

To  the  Editor: — Please  differentiate  briefly  between  chancre  and 
chancroid,  describing  the  appearance  and  progress  of  each,  within 
a  month  from  infection  on  the  labia  of  the  female.  In  such  a 
case,  under  which  head  would  you  class  a  painful,  swollen,  sup¬ 
purating  sore  which  is  spreading-  rapidly?  Do  chancre  and  chan¬ 
croid  both  come  under  tne  head  of  syphilis?  If  not,  please  indicate 
the  treatment  for  the  latter.  W.  O.  L. 

Answer. — A  chancre  is  the  initial  lesion  of  syphilis,  and  is  due 
to  the  action  of  Treponema  pallidum.  It  appears  about  twenty  days 
after  infection  and  is  generally  single.  It  usually  consists  of  a 
small  papule,  which  may  ulcerate,  but  which  produces  little  pus  and 
does  not  tend  to  spread  beyond  its  point  of  origin.  Its  secretions  do 
not  produce  similar  lesions  in  other  parts  of  the  skin  of  the  same 
patient,  i.  e.,  it  is  not  auto-inoculable.  The  base  and  surroundings 
of  the  ulcer  arc  usually  of  a  marked  hardness,  but  it  is  not  painful. 
It  leads  to  a  general  enlargement  of  all  of  the  lymphatic  glands, 
which  shows  no  tendency  to  suppuration  but  is  very  persistent. 
Usually  in  the  course  of  a  month  or  six  weeks  the  chancre  heals, 
leaving  ordinarily  a  slight  scar,  but  it  may  persist  longer. 
Spirochetes  (treponemata)  can  be  demonstrated  in  the  secretions 
from  a  chancre  and  the  Wassermann  reaction  is  positive  in  the 
latter  part  of  its  course. 

A  chancroid  is  a  local  lesion,  believed  to  be  due  to  a  streptobaeil- 
lus  discovered  by  Ducrey,  which  ulcerates  rapidly,  is  painful,  spreads 
extensively,  produces  much  pus  and  is  auto-inoculable.  It  appears 
in  two  or  three  days  after  infection  and  is  frequently  multiple. 
Only  the  lymphatic  glands  adjacent  to  the  area  of  infection  become 
enlarged,  but  they  soon  break  down,  forming  a  bubo.  The  base  of 
the  chancroid  is  not  indurated.  The  chancroid  leads  to  no  specific 
constitutional  affection,  but  may  produce  septicemia.  It  does  not 
contain  treponemata  and  does  not  give  the  Wassermann  reaction. 
While  chancroid  has  no  relation  to  syphilis,  it  may  accompany  and 
conceal  the  initial  syphilitic  lesion.  In  spite  of  its  local  character, 
a  chancroid  may  pursue  a  chronic  course  and  undermine  the  gen¬ 
eral  health,  producing  a  severe  cachexia. 

The  ulcer  described  is  probably  a  chancroid.  The  part  should  be 
carefully  cleansed  and  the  surrounding  skin  or  mucous  membrane 
should  be  protected  as  carefully  as  possible  against  auto-inocula- 
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tion  A  local  anesthetic,  like  cocaln.  should  be  applied  before  cau¬ 
terizing.  The  best  caustic  is  probably  the  application  of  the  thermal 
or  galvanocautery,  but  if  this  is  not  available,  chemical  caustics  may 
be  used  The  best  is  fuming  nitric  acid.  A  preliminary  application 
of  pure  phenol  (carbolic  acid)  may  be  made,  by  which  the  sensi¬ 
tiveness  of  the  ulcerated  surface  is  diminished.  The  phenol  should 
be  carefully  removed  by  wiping  with  absorbent  cotton.  then  an 
application'  of  pure  nitric  acid  should  be  made  to  the  surface  of 
the  ulcer  The  careful  removal  of  the  phenol  is  essential,  as  there 
mav  be  danger  of  nitric  acid  and  phenol  forming  an  explosive  com- 
„mmd  When  the  slough  has  separated  the  resulting  ulcer  should 
L  treated  like  any  other  ulcer  by  strictly  aseptic  methods.  The 
general  health  should  be  cared  for  by  appropriate  hygienic  meas¬ 
ures  and  supporting  medicinal  agents. 


Medical  Economics 
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ms  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZATlON  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


MEDICAL  EXPERT  TESTIMONY 

The  problem  of  medical  expert  testimony  is  one  which  con¬ 
fronts  both  the  medical  and  the  legal  professions.  Neither 
physicians  nor  lawyers  alone  can  solve  it.  The  only  hope  foi 
its  equitable  adjustment  lies  in  cooperation  between  the  two 
professions.  As  was  remarked  editorially  last  week,  this  fact 
has  been  realized  in  Missouri  by  both  the  medical  profession 
and  the  bar,  and  the  result  has  been  the  appointment  of  a 
joint  committee  on  medical  expert  testimony  from  the  Mis¬ 
souri  State  Medical  Association  and  the  Missouri  Bar  Asso¬ 
ciation.  This  committee,  recognizing  that  the  present  situ¬ 
ation  in  most  states  is  absurd  and  grotesque,  has  drafted 
a  bill  amending  the  Missouri  statutes  in  the  hope  of  improving 
the  procedure  in  legal  battles  in  which  medical  expert  testi¬ 
mony  is  necessary. 

Previous  efforts  in  this  direction  in  other  states  are  interest¬ 
ing.  In  only  two  states,  Michigan  and  Rhode  Island,  have 
laws  on  this  subject  been  enacted.  The  Michigan  statute 
endeavors  to  regulate  the  abuse  of  medical  expert  testimony 
by  removing  the  incentive  of  large  fees,  and  provides  that  no 
expert  witness  shall  receive  as  compensation  in  any  given 
case  a  sum  in  excess  of  the  ordinary  witness  fees,  unless  the 
court  awards  a  larger  sum.  It  also  provides  that  not  more 
than  three  experts  shall  be  allowed  to  testify  on  either  side 
as  to  the  same  issue,  and  that  in  trials  for  murder,  in  which 
expert  opinions  are  required,  the  court  shall  appoint  one  or 
more  suitable  persons,  not  exceeding  three,  to  investigate 
the  issues  involved  and  to  testify  at  the  trial,  compensation 
for  these  experts  to  be  fixed  by  the  court  and  paid  b\  the 
county.  This  provision  takes  the  summoning  of  expert  wit¬ 
nesses  out  of  the  hands  of  lawyers  for  the  defense  and  also 
limits  the  amount  of  money  which  can  be  spent  for  such 
purposes. 

The  Rhode  Island  statute  provides  that  any  justice  of  the 
superior  court  may,  in  either  a  civil  or  criminal  case,  on  the 
motion  of  either  side,  appoint  one  or  more  persons  as  expeit 
witnesses.  The  amount  of  compensation  for  such  witnesses 
is  fixed  by  the  court  but  paid  by  the  party  asking  for  their 
appointment.  Such  witnesses  report  their  findings  in  writing 
to  the  court  and  their  report  forms  part  of  the  record  of  the 
case  and  may  be  produced  in  evidence  at  the  trial.  The  expert 
witnesses  are  required  to  attend  the  trial  and  they  may  be 
cross-examined  by  either  side.  In  personal  injury  suits, 
the  court  is  authorized  to  require  a  physical  examination  of 
the  plaintiff. 

At  the  last  session  of  the  legislatures  in  Maine  and  New 
York,  bills  to  regulate  expert  evidence  were  introduced  but 
failed  to  pass.  The  Maine  bill  provided  that  the  judge  in 
any  superior  court  might,  on  his  own  initiative,  appoint  one 
or  more  experts  to  investigate  the  questions  at  issue,  who 
should  prepare  themselves  to  testify  in  relation  thereto,  if 
called  on.  Such  experts,  after  having  been  appointed,  might 
be  called  as  witnesses  by  either  side  or  by  the  court  and 
when  so  called  would  be  subject  to  full  examination  and  cross- 


examination.  Their  compensation  was  to  be  fixed  by  the 
court.  The  New  York  bill  provided  that  the  justice  of  the 
supreme  court  should  designate  at  least  ten  and  not  more 
than  sixty  physicians  in  each  judicial  district  who  might  be 
called  as  medical  expert  witnesses  by  the  court  or  by  either 
party  to  a  civil  or  criminal  action  in  any  of  the  courts  of 
the  state,  and  that  such  physicians  when  so  called  should 
testify  and  be  subject  to  examination  and  cross-examination, 
and  their  compensation  be  fixed  by  the  trial  judge  and  paid 
by  the  county  in  which  the  trial  was  held.  An  additional 
section  specifically  provided  that  either  of  the  parties  in  the 
case  should  have  the  right  to  call  other  expert  witnesses,  as 
at  present. 

The  proposed  bill  in  Missouri  provides  that  any  judge  of  any 
court  of  record  in  hearing  any  case,  either  civil  or  criminal, 
shall  “on  his  own  motion  or  that  of  any  party  therein,  at 
any  time  or  during  the  trial  thereof  when  the  ends  of  justice 
seem  to  require  it,”  appoint  one  or  more  expert  witnesses 
whose  fees  should  be  fixed  by  the  judge  and  paid  by  the  party 
moving  for  their  appointment.  In  criminal  cases,  on  request 
of  the  defendant,  expert  witnesses  may  be  furnished  at  the 
expense  of  the  state  at  the  discretion  of  the  court.  Such 
witnesses  shall  be  sworn  to  make  a  faithful  and  impaitial 
examination  of  the  matter  submitted  to  them  for  investigation 
and  shall  report  their  findings  in  writing,  such  report  to  be 
filed,  not  as  evidence,  but  as  a  basis  for  the  examination  of 
the  expert  witnesses  by  the  court  or  by  the  counsel  for  either 
party.  It  will  be  noted  that  the  proposed  law'  in  Missouri 
differs  from  the  Rhode  Island  statute  in  that,  in  Rhode  Island, 
the  report  of  the  expert  witnesses  is  made  a  part  of  the 
evidence  in  the  case.  The  Missouri  bill  further  provides  that 
either  party  to  the  cause  shall  have  the  right  of  examination 
and  cross-examination.  In  civil  suits  for  damages  following 
personal  injury,  the  judge  may  require  the  plaintiff  to  submit 
to  a  reasonable  examination  by  an  expert  appointed  by  the 
court.  The  court  may  also  require  the  defendant  to  permit 
of  the  examination  of  the  place  and  cause  of  the  injury  by 
experts  appointed  by  the  court.  Compensation  is  limited  to 
ordinary  witness  fees,  except  by  order  of  the  court,  and  the 
receipt  or  payment  of  any  larger  sum  is  made  a  misdemeanor 
punishable  by  a  fine  not  exceeding  $1,000,  or  imprisonment 
not  exceeding  one  year,  or  both. 

It  is  evident,  from  the  two  laws  enacted  and  those  proposed, 
that  the  regulation  of  compensation  for  expert  testimony  is 
regarded  as  one  of  the  most  important  means  of  collecting 
existing  abuse.  The  appointment  of  expert  witnesses  by  the 
court  is  unquestionably  a  step  in  the  right  direction.  Whether 
the  report  of  such  witnesses  should  be  regarded  as  evidence 
or  merely  as  a  basis  for  examination  is  for  those  familiar 
w'itli  the  rules  of  evidence  to  determine.  The  limiting  of 
expert  witnesses  to  those  selected  by  the  court,  and  the  pro¬ 
vision  for  a  written  report  on  the  questions  at  issue,  should 
go  far  toward  eliminating  the  self-constituted  “expert”  who, 
oftentimes  without  adequate  professional  knowledge  or  stand¬ 
ing,  and  animated  mainly  by  a  desire  for  large  fees,  can  be 
secured  in  almost  any  case  to  testify  to  nearly  anything  which 
partisan  advocates  may  desire. 

In  this  connection,  the  resolutions  adopted  by  the  Committee 
on  Medical  Expert  Testimony  of  the  American  Medico-Psy¬ 
chological  Association,  which  recently  appeared  in  the  Ameri¬ 
can  Journal  of  Insanity,  are  of  interest.  The  committee’s 
declarations  relate  mainly  to  medical  expert  testimony  in 
cases  in  which  insanity  is  pleaded  as  a  defense.  They  are: 

1.  The  proved  rarity  of  wwong  acquittals  on  the  ground  of 
insanity  is  the  strongest  evidence  that  the  abuse  of  the  : 
insanity  plea  in  criminal  cases  has  been  unwarrantably 

exaggerated.  , 

2.  The  insanity  plea  is  not  raised  as  often  as  it  should  be 
to"”  prevent  the  frequent  miscarriage  of  justice  arising  from 
the  conviction  and  imprisonment  of  insane  persons  whose 
true  mental  condition  has  not  been  recognized. 

3.  The  abuses  which  have  crept  into  the  method  of  pre¬ 
senting  medical  expert  testimony  have  been  largely  the  result 
of  established  legal  tests  and  proceedings,  although  their 
convection  does  not  require  radical  change  in  the  laws. 

4.  Inaccessibility  of  the  evidence  on  both  sides  of  the  case 
is  the  chief  cause  of  defective  medical  testimony. 
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5.  Whenever  possible  the  medical  witness  should  not  testify 
unless  he  has  had  an  opportunity  to  make  both  a  mental  and 
physical  examination  of  the  person  in  whose  behalf  the  plea 
of  insanity  is  raised. 

(5.  We  consider  the  hypothetical  question  as  ordinarily  pre¬ 
sented  to  be  unscientific,  misleading  rind  dangerous  to  medical 
repute,  and  that  the  evidence  on  both  sides  should  always  be 
included  in  its  presentation  to  the  medical  witnesses. 

7.  In  all  criminal  cases,  absolutely  equal  rights  should  be 
accorded  the  medical  witnesses  for  both  the  proseeution  and 
the  defense  for  the  examination  of  the  person  alleged  to  be 
insane. 

8.  In  our  judgment  the  judiciary  should  by  legal  enactment 
be  allowed  more  latitude  in  enlightening  the  jury  and  enabling 
it  to  comprehend  the  nature  and  meaning  of  the  medical  testi¬ 
mony  laid  before  it. 

!>.  We  recommend  as  advisable  the  adoption,  wherever  pos¬ 
sible,  of  the  so-called  Leeds  method  of  preliminary  consultation 
by  medical  witnesses  on  both  sides  of  the  case  as  to  its  status. 

10.  We  advocate  a  freer  use  of  appointments  of  commissions 
by  the  court. 

11.  A  period  of  hospital  observation  of  all  persons  com¬ 
mitting  crimes  in  whose  defense  the  plea  of  insanity  has  been 
raised  is  by  far  the  best  method  yet  devised  for  securing 
impartial  and  accurate  opinions,  silencing  popular  clamor, 
avoiding  prolonged  and  sensational  trials  and  saving  expense 
to  the  state;  we  also  advocate  the  enactment  in  every  state 
of  laws  similar  to  those  of  Maine,  Netv  Hampshire,  Vermont 
and  Massachusetts,  providing  that  such  persons  may  be  com¬ 
mitted  by  the  court  to  a  state  hospital  for  the  insane,  there 
to  remain  for  such  time  as  the  court  may  direct,  pending  the 
determination  of  their  insanity. 

12.  It  is  the  sense  of  the  association  that  it  is  subversive 
of  the  dignity  of  the  medical  profession  for  any  of  its  mem¬ 
bers  to  occupy  the  position  of  medical  advisory  counsel  in  open 
court,  and  at  the  same  time  to  act  as  expert  witness  in  a 
medicolegal  case. 

13.  We  regard  the  acceptance  by  a  physician  of  a  fee  that 
is  contingent  on  the  result  of  a  medicolegal  case  as  not  in 
accordance  with  medical  ethics  and  derogatory  to  the  good 
repute  of  the  profession,  and  advocate  the  regulation  of  the 
practice  by  legislation. 

14.  We  are  in  favor  of  any  legislation  that  will  secure  a 
definite  standard  of  qualification  for  medical  men  giving 
expert  testimony. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
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State  Boards  of  Registration 


COMING  EXAMINATIONS 

California  :  Los  Angeles,  December  0-9.  Sec.,  Dr.  Charles  L. 
Tisdale,  929  Butler  Bldg.,  San  Francisco. 

Delaware:  Regular,  Dover,  December  13-15;  Homeopathic,  Wil¬ 
mington,  December  13-15.  Secretary  of  the  Medical  Council,  Dr. 
II.  W.  Briggs,  Wilmington. 

Kentucky  :  Louisville,  December  15-17.  Sec.,  Dr.  ,1.  N.  McCor¬ 
mack,  Bowling  Green. 

Maryland:  1211  Cathedral  St.,  Baltimore,  December  13-10. 

Sec.,  Dr.  J.  McPherson  Scott,  Hagerstown. 

Ohio  :  Cincinnati,  December  6-8.  Sec.,  Dr.  George  LI.  Matson, 
State  House,  Columbus. 

Pennsylvania  :  Regular  and  Homeopathic,  Philadelphia,  Decem¬ 
ber  0-9  ;  Eclectic,  Harrisburg,  December  0-9.  Secretary  of  the  Med¬ 
ical  Council,  Dr.  Nathan  C.  Schaeffer,  Harrisburg. 

Virginia  :  Lynchburg,  Dec.  20-23.  Sec.,  Dr.  It.  S.  Martin,  Stuart. 


New  Jersey  June  Report 

Dr.  H.  G.  Norton,  secretary  of  the  New  Jersey  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Trenton,  June  21-23,  1910.  The  number  of  subjects  exam¬ 
ined  in  was  9;  total  number  of  questions  asked,  135;  percent¬ 
age  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  41,  of  whom  34  passed  and  7  failed.  The  fol¬ 
lowing  colleges  were  represented: 


College. 


PASSED 

Year  Ter 

Grad.  Cent. 


Johns  Hopkins  University . (1910)  83.7,88.6 

College  of  Physicians  and  Surgeons,  Baltimore . (1910)  78.1,  81.9 

Harvard  Medical  School . (1908)  82.4 


Columbia  University,  College  of  Physicians  and  Surgeons  (1902)  91  ; 
(1910)  84.2. 

New  York  Homeopathic  Med.  College  and  Hospital..  (1907)  78.5 

University  of  Pennsylvania  (1896)  79.7;  (1903)  78.5;  (1905)  81, 
83.0.  83.8:  (1907)  88.2;  (1910)  78.6,  80.4,  80.5,  80.8. 

Jefferson  Medical  College  (1905)  78.1,  85.9;  (1908)  83.9;  (1909) 
70.6;  (1910)  83.9.  84.2,  84.3.  84.5. 

Hahnemann  Med.  College  and  Hospital,  Philadelphia.  (1910)  78.6,  86 

Medico-Chirurgical  College,  Philadelphia . (1910)  88.2 

Woman's  Medical  College  of  Pennsylvania  (1910)  80.5,  81.1,  84.7. 
University  College  of  Medicine,  Richmond  (1908)  79.5;  (1909)  77.9. 


FAILED 

Baltimore  Medical  College . (1908)  70.6 

Univ.  of  Michigan,  Coll,  of  Medicine  and  Surgery ..( 1880)  68.2 

Long  Island  College  Hospital . (1909)  72.1 

Medico-Chirurgical  College,  Philadelphia . (1897)  70.3 

Hahnemann  Med.  College  and  Hospital,  Philadelphia.  (1908)  72. S 

University  College  of  Medicine,  Richmond . (1910)  72.7 

Royal  University  of  Naples,  Italy . (1896)  72.1 


[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 


The  following  questions  were  asked  : 

[Answer  any  ten  questions  on  each  paper,  but  no  more.] 


Fourth  Month — Third  Weekly  Meeting 
TUBERCULOUS  DISEASE  OF  THE  SPINE 
Pathology 

Pathology  of  the  tubercle.  Changes  in  body  of  the  vertebne; 
of  the  processes.  Secondary  changes  in  bony  structures, 
kyphosis,  resulting  deformities.  Process  of  repair.  Abscess 
formation.  Changes  in  spinal  cord,  membranes  and  nerves. 

Symptoms 

Attitude:  Movements  of  body,  attitude  when  different  regions 
are  affected,  rigidity  of  spine. 

Pain:  Cause,  location,  diagnostic  value.  Eye  symptoms, 

cough,  dyspnea. 

Deformity :  Angularity. 

Abscess:  Location,  pointing,  prognosis. 

Paralysis:  Location,  partial  or  complete,  reflexes,  sphincters. 

Treatment 

General  Treatment:  Fresh  air,  sunshine,  diet,  medicinal 

treatment. 

Local  Treatment:  1.  Bed  treatment,  indications,  appliances. 
2.  Ambulatory  treatment  by  jackets  and  braces;  indica¬ 
tions,  detail  methods  of  application,  appliances  used  for 
deformities  in  different  regions. 

Treatment  of  abscesses:  Expectancy,  aspiration,  incision. 
Treatment  of  paralysis. 

Trertment  of  diseased  vertebra). 


ANATOMY 

1.  Describe  the  coccyx.  Name  the  muscles  attached  to  it.  2. 
Describe  the  ileocecal  valve.  What  is  its  function  ?  3.  Give  the 
coverings  of  a  femoral  hernia  from  within  outward.  4.  Give  the 
minute  structure  of  the  kidney.  5.  Describe  the  inferior  radio-ulnar 
articulation.  6.  Describe  the  suprarenal  glands.  State  their  func¬ 
tion.  What  would  be  the  effect  of  their  removal?  7.  Describe  the 
glands  and  villi  of  the  intestines.  8.  Give  the  foramen  of  exit,  the 
distribution  and  the  function  of  the  oculomotor  nerve.  9.  Where 
does  the  glossopharyngeal  nerve  rise  and  what  structures  are  sup¬ 
plied  by  this  nerve  and  its  branches?  10.  Locate  and  describe  the 
lymphatics  of  the  front  of  the  thorax.  11.  Give  the  origin,  course 
and  branches  of  the  temporal  artery.  12.  Name  the  principal 
centers  of  organic  function  in  the  medulla  oblongata.  13.  Locate 
the  respiratory  center.  14.  From  what  portions  of  the  cortex  cerebri 
do  the  arm,  face  and  leg  receive  their  motor  impulses?  15.  What 
would  be  the  effect  of  a  transverse  section  of  (a)  the  anterior  root, 
(b)  the  posterior  root  of  a  spinal  nerve? 

HISTOLOGY - PATHOLOGY - BACTERIOLOGY 

1.  Describe  the  rOle  of  uric  acid  in  gout.  2.  Give  etiology  of 
valvular  heart  disease.  3.  How  does  aortic  insufficiency  affect,  the 
circulation  of  the  blood?  4.  Define  anemia.  5.  Define  immunity. 
6.  Describe  a  microscope  and  such  accessories  as  you  would  use  in 
histologic  work.  7.  Describe  preparation  of  objects  for  microscopic 
examination.  8.  Describe  the  cell  body.  9.  Describe  the  process  of 
mitotic  cell  division.  10.  Define  chromatolysis.  11.  What  are 
bacterins?  12.  What  is  the  effect  of  an  injection  of  bacterial  vac¬ 
cine?  13.  Describe  preparation  of  and  varieties  of  culture  media. 
14.  Give  technic  of  making  plate  cultures.  15.  Give  method  of 
examining  sputum  for  detection  of  tubercle  bacilli. 


CHEMISTRY 

1.  Discuss  arsenic  and  mention  its  properties,  uses  and  com¬ 
pounds.  Give  antidote  for  poisoning  by  arsenic.  2.  Name  three 
elements  in  the  potassium  group  with  their  symbols  and  atomic 
weights.  3.  Give  the  symbol  and  quantivalence  of  sulphur.  What 
are  the  principal  oxygen  compounds  of  sulphur?  In  what  form  is  it 
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used  as  a  germicidal  and  disinfecting  agent?  4.  (n)  State  the 
normal  reaction  of  urine.  (6)  To  what  is  it  due?  (c)  State  the 
variations  in  normal  specific  gravity.  (d)  What  pathologic  con¬ 
ditions  are  indicated  bv  a  very  high  or  a  very  low  specific  gravity? 
5.  Give  the  chemical  formula  and  derivation  of  acetic  acid.  Men¬ 
tion  the  most  important  acetates.  6.  Give  the  names  and  formulas 
of  three  gases  used  for  producing  general  anesthesia.  7.  What  are 
enzymes?  Mention  those  of  animal  origin  and  where  found. 

8  Give  test  for  the  detection  of  bile  in  the  urine.  9.  Which  are 
the  principal  opium  alkaloids  and  with  what  acid  are  they  combined 
in  opium?  1".  What  is  cholesterin?  In  what  pathologic  condition 
is  it  found?  11.  Give  the  chemical  formulas  and  common  names  of 
magnesium  hydrate  and  magnesium  sulphate.  12.  (a)  What  is 

tartar  emetic?  (6)  What  are  the  symptoms  of  poisoning  by  tartar 
emetic?  13.  (a)  What  is  hemoglobin?  (6)  In  what  pathologic 
condition  is  hemoglobin  found  in  the  urine?  14.  (a)  What  is  the 
ammonium  radical?  (6)  Give  chemical  formula  of  the  ammonium 
compound  contained  in  aromatic  spirit  of  ammonia.  15.  (a)  Give 
the  source  and  chemical  formula  of  common  salt.  ( E> )  IIow  are 
clilorids  chemically  recognized  in  urinalysis? 

HYGIENE  AND  MEDICAL  JURISPRUDENCE 

1.  Describe  the  methods  usually  employed  for  the  sterilization  of 
drinking  water.  2.  («)  What  conditions  of  soil  tend  to  promote 
health?  (6)  What  conditions  tend  to  impair  health?  3.  State  (a) 
the  main  source  of  infection  in  tuberculosis;  (b)  what  personal 
hygienic  measures  may  be  employed  to  prevent  its  spread?  (c)  what 
disinfectants  and  what  method  of  application  will  tend  to  prevent 
house  infection?  4.  Outline  in  detail  the  precautions  that  should 
be  taken  in  the  treatment  in  scarlet  fever  to  prevent  the  spread  of 
the  disease.  5.  What  diseases  spread  by  infection  from  person  to 
person?  6.  What  temperature  should  be  maintained  in  the  sick 
room  in  the  treatment  of  (a)  croup,  (b)  pneumonia,  (c)  typhoid 
fever?  7.  Name  the  diseases  regarded  as  quarantinable.  8.  Define 
food  and  name  two  which  are  in  themselves  complete  or  perfect 
foods.  9.  What  are  the  legal  obligations  between  physicians  and 
patient?  10.  What  are  the  essentials  of  a  thorough  medical  exam¬ 
ination  of  an  applicant  for  life  insurance?  11.  What  constitutes 
expert  medical  testimony?  12.  Name  the  post-mortem  signs  external 
and  internal  of  recent  drowning.  13.  In  signing  a  certificate  of 
Insanity  what  facts  relating  to  the  patient  should  be  recorded? 
14.  Define  a  wound  in  its  medicolegal  sense.  15.  In  witnessing  a 
will,  what  facts  should  satisfy  the  physician  as  to  the  mental  com¬ 
petency  of  the  testator? 

MATER  I A  MEDICA  AND  THERAPEUTICS 

1.  Name  (a)  the  source,  (b)  the  preparations,  and  (c)  the  effects 
of  ergot.  2.  Differentiate  the  symptoms  of  atropin  and  morphin 
poisoning.  3.  («)  By  what  drug,  and  (b)  by  what  method  may 
local  anesthesia  be  induced?  4.  Explain  the  theory  of  the  action  of 
antitoxin.  5.  (a)  Mention  five  preparations  having  antiseptic  prop¬ 
erties;  <  6 )  Give  adult  dose  of  each.  6.  Describe  (a)  the  method  of 
administration,  and  (b)  the  results  to  be  accomplished  by  the  hot 
pack.  7.  State  (a)  the  source,  (b)  the  action,  and  (c)  the  thera¬ 
peutic  uses  of  strychnin.  8.  (a)  What  remedies  may  be  used  in 
septic  condition  of  the  alimentary  canal?  (b)  Give  dose  of  each. 

9.  Outline  a  dietary  in  (a)  chronic  rheumatism,  and  (b)  chronic 
interstitial  nephritis.  10.  Write  a  prescription  for  any  ailment  in 
which  iodid  of  potassium  may  be  used.  11.  Specify  (o)  three 
official  preparations  of  aconite;  (b)  adult  dose  of  each.  12.  Give 
(a)  the  source,  (b)  the  physiological  action,  and  (c)  the  infantile 
dose  of  santonin.  13.  (a)  Prescribe  in  proper  form  for  diarrhea  in 
a  child  4  years  of  age:  (b)  Explain  the  action  of  each  ingredient. 
14.  Give  (a)  the  therapeutic  uses,  and  (b)  the  adult  dose  of 
terebeine.  15.  Define  (a)  alteratives,  (b)  antipyretics,  and  (c) 
mydriaties. 

HOMEOPATHIC  MATERIA  MEDICA 

Give  characteristic  indications  for :  1.  Hepar  in  corneal  ulcers. 

2.  Aconite  in  facial  neuralgia.  3.  Arsenicum  iodid  in  coryza.  Com¬ 
pare  :  4.  Causticum  and  bryonia  in  aphonia.  5.  Silica  and  aurum 

in  bone  disease.  6.  Nux  and  alumnia  in  constipation.  7.  Ipecac  and 
natrium  mur.  in  malaria.  Name  five  remedies  prominently  useful 
and  give  the  characteristics  of  one  in  :  8.  Skin  diseases.  9.  Typhoid. 

10.  Acute  nephritis.  11.  Apoplexy.  12.  What  is  a  homeopathic 
prescription.  13.  Define  the  similimum.  14.  Give  three  essentials 
of  a  homeopathic  prescription.  15.  Give  treatment  for  renal  cal¬ 
culus. 

OBSTETRICS  AND  GYNECOLOGY 

1.  Give  a  comparative  description  of  the  virgin  uterus  and  the 
uterus  after  child-bearing.  2.  State  procedure  in  case  the  head 
refuses  to  engage  the  pelvic  brim.  3.  IIow  may  rupture  of  the 
uterus  complicating  delivery  be  recognized?  IIow  should  such  a 
condition  be  managed?  4.  Under  what  circumstances  during  labor 
may  obstetric  anesthesia  become  advisable?  Mention  an  appropriate 
anesthetic  and  describe  the  method  of  administration.  5.  What  may 
cause  delay  in  the  second  stage  of  labor?  How  should  such  a  con¬ 
dition  be  managed?  6.  What  are  three  most  dangerous  forms  of 
uterine  hemorrhage?  7.  Outline  your  treatment  of  the  foregoing  types 
of  uterine  hemorrhage.  8.  Describe  toxemia  of  pregnancy  and  state 
what  may  be  done  to  prevent  or  to  relieve  this  condition.  9.  Under 
what  circumstances  is  induction  of  abortion  permissible  and  how  is 
it  safely  performed?  10.  Name  the  varieties  of  salpingitis  and  give 
briefly  the  etiology  and  diagnosis.  11.  What  are  the  causes  of 
pelvic  abscess?  Describe  method  of  surgical  treatment.  12.  Men¬ 
tion  the  causes  and  state  the  management  of  cystitis  in  the  female. 
13.  Mention  the  prodromal  symptoms  of  puerperal  eclampsia. 
Describe  the  management  of  puerperal  eclampsia.  14.  Give  the 
causes,  diagnosis  and  treatment  of  prolapse  of  the  ovary.  15.  What 
is  ophthalmia  neonatorum?  How  prevented?  How  cured? 

PRACTICE  OF  MEDICINE 

Differentiate:  1.  Acute  pericarditis  and  acute  endocarditis. 

2.  Apoplexy  and  acute  alcoholism.  3.  Cancer  and  ulcer  of  stom¬ 
ach.  4.  Chancre  and  chancroid.  5.  Diabetes  and  acute  glycosuria 
6.  Epilepsy  and  hysteria.  7.  Hemoptysis  and  liematemosis.  8 
Intestinal  and  hepatic  colic.  9.  Organic  and  functional  heart  dis¬ 
ease.  10.  Pneumonia  and  pleurisy  with  effusion.  11.  Pyelitis  and 
cystitis.  12.  Seurvv  and  purpura.  13.  Typhoid  fever  and  acute 
tuberculosis.  14.  Edema  glottidis  and  retro-pharyngeal  abscess. 
15  Cerebral  concussion  and  cerebral  compression. 


SURGERY 

1.  Give  diagnosis  and  treatment  of  intracapsular  fracture  of  the 
femur.  2.  Give  technic  of  posterior  gastro-enterostomy.  3.  Eti¬ 
ology  and  treatment  of  senile  gangrene.  4.  Give  causes,  symptoms 
and  treatment  of  phlebitis.  5.  Mention  the  causes  of  non-union  of 
fractures.  6.  Give  causes,  diagnosis  and  treatment  of  abscess  of  the 
liver.  7.  IIow  would  you  treat  a  penetrating  wound  of  the  trachea? 
8.  Describe  acute  suppurative  osteomyelitis  of  the  tibia.  9.  Gonor¬ 
rheal  arthritis;  diagnosis  and  treatment.  10.  Differentiate  between 
fracture  of  the  neck  of  humerus  and  subcoracoid  dislocation. 

11.  Discuss  etiology  of  thrombosis.  12.  Symptoms  and  treatment 
of  acute  pancreatitis.  13.  Diagnosis  of  floating  kidney.  14.  Men¬ 
tion  the  conditions  that  may  necessitate  amputation  of  an  extremity. 
15.  Etiology  and  treatment  of  cystitis. 


South  Dakota  July  Report 

Dr.  F.  W.  Freyberg,  secretary  of  the  South  Dakota  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Lead,  July  13-14,  1910.  The  number  of  subjects 
examined  in  was  13;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  32,  of  whom  26  passed  and  6  failed. 
The  following  colleges  were  represented: 


passed  Year  Total  No. 

College  Grad.  Examined. 

George  Washington  University  . (1908)  1 

Kush  Medical  College . (1895)  (1897)  (1906)  3 

Northwestern  Univ.  Medical  School .  (2,1909)  (2,1910)  4 

Coll,  of  P.  &  S.,  Chicago.  (1901)  (1907)  (1909)  (3,  1910)  6 

Chicago  Homeopathic  Medical  College . (1894)  1 

Bennett  Medical  College,  Chicago . (190!))  1 

Univ.  of  Iowa,  Coll,  of  Medicine  and  Surgery.  .  .  .  (1903)  1 

Univ.  of  Minn.,  Coll,  of  M.  &  S .  .  ( 1908)  (1909)  (1910)  3 

Ilamline  University  . (1908)  1 

Creighton  Medical  College . (1908)  1 

Syracuse  University  . (1910)  1 

Eclectic  Medical  Institute,  Cincinnati ..  (1897)  (1907)  2 

Queen’s  University,  Kingston,  Ontario . (1908)  1 

FAILED 

Bennett  Medical  College . (1909)  1 

Hahnemann  Med.  Coll,  and  Hospital,  Chicago.  (1901)  1 

Medical  College  of  Indiana . (1892)  1 

Drake  University  . (1902)  1 

Sioux  City  College  of  Medicine . (1896)  1 

Bellevue  Hospital  Medical  College . (1892)  1 


The  following  questions  were  asked: 


OBSTETRICS 

1.  At  what  stage  can  you  make  a  positive  diagnosis  of  pregnancy? 
Give  findings.  2.  Give  the  most  important  features  in  the  man¬ 
agement  of  a  breech  presentation.  3.  Describe  fully  the  indications 
for  and  the  application  of  forceps.  4.  Describe  the  four  most  com¬ 
mon  positions  of  the  fetus  during  pregnancy.  5.  Give  your  treat¬ 
ment  of  a  two  and  one-half  months’  pregnancy  with  adherent  retro¬ 
version.  C.  How  would  you  treat  a  labor,  with  child  in  normal 
position,  inefficient,  distressing  pains  having  been  in  progress  twelve 
hours,  with  no  apparent  dilatation?  7.  What  is  adherent  placenta 
and  your  method  for  removal  of  same?  8.  Give  directions  for  care 
of  mother  during  the  lying-in  period.  9.  When  should  you  repair 
a  lacerated  perineum?  10.  With  the  head  down  on  the  perineum 
and  severe  labor  pains  with  prospect  of  laceration,  what  is  the 
proper  method  to  pursue? 

EYE,  EAR,  NOSE  AND  THROAT 

1.  Describe  and  give  treatment  for  dacryocystitis.  2.  Discuss  cor¬ 
neal  ulcer,  giving  etiology,  prognosis  and  treatment.  3.  Define 
astigmatism,  synechia,  hypopyon,  myopia,  epiphora.  4.  Diagnose 
and  treat  a  case  of  (a)  iritis;  (b)  pterygium.  5.  Treat  a  severe 
puncture  of  the  eyeball.  6.  Give  symptoms  and  treatment  of 
hypertrophied  turbinated  bodies.  7.  Give  treatment  for  purulent 
inflammation  of  middle  ear.  What  dangers  are  apprehended?  8. 
Discuss  the  relation  of  adenoid  vegetation  and  otitis  media  in  chil¬ 
dren.  9.  Give  four  common  symptoms  caused  by  nasal  obstruction. 
10.  Give  anatomy  of  larynx  and  treat  a  case  of  laryngitis. 


CHEMISTRY 

1.  Define  an  element,  an  atom,  a  molecule,  chemical  force.  2. 
State  the  proportions  of  the  chief  constituents  of  the  atmosphere. 
What  action  is  produced  on  air  by  animals?  By  plants?  3.  What 
are  deodorizers?  Disinfectants?  Antiseptics?  Give  an  example  of 
each.  4.  Give  a  test  for  sugar  in  urine.  Determine  the  quantity 
by  the  fermentation  test.  5.  Name  three  alkaloidal  poisons.  Give 
antidotes. 

PATHOLOGY 


1.  Define  anemia,  pyemia,  bacteriemia.  2. Name  the  paths  of  bac¬ 
terial  infection  ;  the  paths  of  extension.  3.  What  changes  may  a 
simple  (non-infected)  thrombus  undergo?  4.  Name  the  various 
degenerations ;  give  examples  of  two.  5.  Give  the  pathology  of 
phlebitis.  6.  Describe  the  changes  in  the  pleura  in  the  various 
stages  of  pleuritis.  7.  What  is  the  pathology  of  Addison’s  disease? 
8.  Name  the  causes  and  give  the  morbid  anatomy  of  acute  poliomye¬ 
litis.  9.  Give  the  pathology  of  tuberculosis  of  the  hip  joint.  10. 
What  are  antibodies? 

DISEASES  OF  WOMEN 

1.  What  are  the  sequences  of  gonorrhea  on  the  female?  2. 
Vaginismus — -name  causes,  give  treatment.  3.  How  do  you  treat 
endometritis?  4.  Abscess  of  C'owper's  gland — cause  and  treatment. 
5.  Differentiate  salpingitis  and  pyosalpinx  ;  chancre  and  cancer  of  os 
uteri. 

SURGERY 

1.  Differentiate  first,  second,  third  degree  burns  and  give  treat¬ 
ment  of  each.  2.  Define,  diagnose  and  give  treatment  of  shock.  3. 
Diagnose  and  treat  post-operative  hemorrhage.  4.  Give  differential 
diagnosis  of  cholelithiasis,  carcinoma  of  the  stomach  and  duodenal 
ulcer.  5.  Diagnose  and  give  treatment  of  fracture  of  patella  6- 
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Diagnose  and  give  treatment  of  Colics’  fracture.  7.  Outline  treat¬ 
ment  of  gunshot  wound  ;  point  of  entrance  of  bullet  anterior  por¬ 
tion  of  chest  at  eighth  rib,  right  side,  general  direction  Inward 
nod  downward,  no  point  of  exit,  patient  conscious  and  in  shock.  8. 
<;ivc  treatment  of  lacerated  and  contused  wound  of  scalp.  9.  (Jive 
diagnosis  and  treatment  of  diffuse  suppurative  peritonitis.  10.  What 
are  t  ho  indications  for,  method  of  and  location  for  paracentesis  of 
thorax? 

hygiene  and  sanitation 

1.  Describe  an  effective  method  of  fumigation  of  residence  follow¬ 
ing  scarlet  fever.  2.  Give  rules  for  and  length  of  quarantine  for  (a) 
diphtheria;  (b)  scarlet  fever.  3.  Give  method  of  transmission  and 
management  of  case  of  typhoid  fever  for  the  protection  of  attendants 
and  members  of  the  family.  4.  Give  practical  method  of  caring  for 
the  garbage  of  cities  with  from  five  to  ten  thousand  population.  5. 
(Jive  In  detail  a  method  for  t lie  examination  of  water  and  milk  sup¬ 
plies  for  the  purpose  of  tracing  the  origin  of  typhoid  epidemic. 

ECLECTIC  MATEUIA  MEDICA,  THERAPEUTICS  AND  PRACTICE 

1.  Detine  the  terms  tonic  and  stimulant  and  give  examples  of 
each.  2.  Name  three  of  the  best  alteratives  and  give  dose  of  each. 
3.  Name  three  of  the  best  diuretics  and  give  dose  of  each.  4.  Give 
tile  specific  indications  for  (a)  lobelia;  (bj  pulsatilia  ;  (c)  hydrastis. 
,->.  Name  three  of  the  best  intestinal  antiseptics  and  give  dose  and 
method  of  administration  of  each.  6.  Give  the  specific  indications 
for  gelsemium,  potassium  iodid,  muriatic  acid  ;  also  dose  of  eaclt.  7. 
Diagnose  and  treat  a  case  of  diphtheria.  8.  Give  differential  diag¬ 
nosis  between  alcoholism  and  hemiplegia.  9.  Give  diagnosis  and 
treatment  of  spinal  meningitis.  10.  What  do  you  know  about  “blood 
poisoning,”  its  cause  and  treatment? 

MEDICAL  JURISPRUDENCE 

1.  How  would  you  judge  as  to  whether  fracture  of  the  bones 
of  a  dead  body  had  been  produced  before  or  after  death?  2.  Define 
ia»  illusion;  (b)  delusion;  (c)  hallucination;  (d)  dementia.  3. 
Having  found  the  body  of  an  infant,  give  evidence  of  its  having  been 
mature,  of  its  having  been  bom  alive  and  as  to  cause  of  death.  4. 
In  a  partnership  business  of  two  physicians,  to  what  extent,  if  any, 
is  the  one  liable  for  the  negligence  of  the  other,  in  case  of  a  mal¬ 
practice  suit?  5.  What  constitutes  malpractice  in  a  medicolegal 
sense? 

PHYSIOLOGY 

1.  ITow  is  the  normal  temperature  of  the  body  maintained?  2. 
What  is  tlie  omentum  and  what  are  its  chief  functions?  3.  Give 
examples  of  proteins,  and  state  how  and  where  digested.  4.  What 
is  the  largest  gland  in  the  body  and  where  is  it  located?  5.  What  is 
the  average  per  cent,  of  urea  in  normal  urine?  6.  What  factors 
assist  the  heart  in  keeping  the  blood  circulating?  7.  What  is  lymph? 
Chyme?  Chyle?  8.  Locate  and  describe  the  parotid  gland.  9.  Name 
the  different  varieties  of  cartilage  and  state  where  each  is  found. 
10.  What  are  the  functions  of  the  spinal  cord? 

THERAPEUTICS  AND  PRACTICE  (HOMEOPATHIC) 

1.  What  is  the  chief  sphere  of  action  of  gelsemium?  Give  char¬ 
acteristic  indications  for  its  use.  2.  Compare  spigelia  and  cactus 
in  heart  affections.  3.  Give  symptoms  and  treatment  of  gastric 
ulcer.  4.  Give  indications  for  arsenicum  in  skin  diseases.  5.  Diag¬ 
nose  and  treat  herpes  zoster.  6.  Give  causes,  symptoms  and  treat¬ 
ment  of  cholera  infantum.  7.  Name  two  remedies  with  indications 
for  their  use  in  dysentery.  8.  Diagnose  and  treat  membranous  croup. 
9.  Name  with  indications  two  remedies  for  chorea.  10.  Compare 
arsenic,  hepar  sulphuris  and  tartar  emetic  in  pus  affections. 

SKIN  AND  GENITOURINARY  DISEASES 

1.  Give  diagnosis  and  treatment  of  herpes  zoster.  2.  Etiology,  diag¬ 
nosis  and  treatment  of  urticaria.  3.  Diagnosis  and  treatment  of 
chronic  infantile  eczema.  4.  Etiology,  diagnosis  and  treatment  of 
erysipelas.  5.  Symptoms,  diagnosis  and  treatment  of  urethral  stric¬ 
ture. 

ANATOMY,  HISTOLOGY  AND  EMBRYOLOGY 

1.  Give  histologic  description  of  the  section  of  the  shaft  of  a 
long  bone.  2.  Describe  the  shoulder  joint.  3.  Give  a  brief  de¬ 
scription  of  the  cerebrum,  naming  its  lobes  and  fissures.  4.  Give 
histologic  description  of  a  section  of  the  stomach  wall,  at 
the  greater  curvature.  5.  Describe  the  thyroid  gland.  6. 
Describe  the  male  urinary  bladder  and  give  its  relations.  7.  Name 
tie'  muscles  of  mastication.  Give  origin  and  insertion  of  two.  8. 
Describe  histologically:  (a)  striated  muscle;  (b)  non-striated  mus¬ 
cle.  9.  Describe  the  wrist  joint,  giving  arrangement  of  bones.  10. 
What  displacement  occurs  in  a  fracture  of  the  lower  one-third  of  the 
femur?  Why? 

REGULAR  PRACTICE  AND  THERAPEUTICS 

1.  (a)  Give  causes,  symptoms  and  diagnosis  of  intestinal  obstruc¬ 
tion;  (b)  give  differential  diagnosis  between  intestinal  obstruction 
and  generalized  peritonitis.  2.  (a)  Define  intestinal  catarrh  and 
give  etiology;  (b)  give  clinical  history  of  the  acute  and  chronic 
forms.  3.  Give  differential  diagnosis  between  primary  lobar  pneu¬ 
monia  and  acute  pneumonic  phthisis.  4.  (a)  Define  uremia  and  give 
symptoms  and  treatment.  (b)  How  do  the  symptoms  differ  in 
Premie  unconsciousness  and  cerebral  hemorrhage?  5.  (a)  Give 
symptoms  of  acute  poisoning  by  iodid.  (b)  When  is  iodid  contrain¬ 
dicated?  6.  (a)  What  is  therapeutics?  (b)  Give  rule  of  dosage 
for  children,  (c)  Name  five  modes  of  administering  drugs.  7.  (Jive 
causes,  symptoms,  diagnosis  and  treatment  of  infantile  convulsions. 
8.  (a)  Give  causes  and  symptoms  of  ascites,  (b)  Give  points  of 
differentiation  between  ascites  and  chronic  peritonitis,  (c)  What  is 
aacites  most  apt  to  be  mistaken  for?  9.  Define  the  following: 
myalgia,  pertussis,  hemicrania,  petit  mal,  acute  chorea,  tetany,  neu¬ 
rasthenia,  arsenicism,  aphasia  and  anterior  poliomyelitis.  10.  (a) 
What  is  a  liematemesis?  (b)  Name  five  chief  causes,  (c)  What  are 
the  points  of  contrast  between  hematemesis  and  hemoptysis? 

BACTERIOLOGY 

1.  (a)  What  are  bacteria?  (b)  Describe  the  different  forms.  2. 
(a)  Give  Neisser’s  method  of  staining,  (b)  What  is  suspected  when 
above  stain  is  used?  3.  (a)  Give  formula  of  the  most  commonly 
usi  d  stain  for  "acid  proof"  bacilli.  (b(  Give  method  of  staining 
"acid  proof”  bacilli.  4.  (a)  What  are  blastomycetes ?  (b)  Where 

found?  5.  (a)  What  is  understood  by  lack  of  fermentation?  (b) 
Where  found?  (c)  What  bacteria  are  most  commonly  found  in  lac¬ 
tic  fermentation? 
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Gynecological  Diagnosis.  By  Walter  L.  Burrage,  M.D.,  Fellow 
of  the  American  Gynecological  Society  Cloth,  l’rice,  $6.  Pp.  056, 
with  207  illustrations.  New  York:  1).  Appleton  &  Co.,  1910. 

Burrage  lias  endeavored  to  present  in  this  new  text  a 
practical  work  written  entirely  from  the  clinical  point  of 
view,  only  the  salient  points  of  anatomy  and  the  more  recent 
views  of  pathology  being  summarized  in  each  chapter.  Like 
Winter’s  famous  work,  this  text  is  divided  into  two  parts,  the 
first  covering  general  considerations,  the  latter  being  special 
diagnosis.  Clinical  history  and  interpretation  arc  considered 
in  the  first  chapters,  which  include  such  general  topics  as 
menstruation,  puberty,  menopause,  pain,  constipation,  etc. 
The  physical  examination  of  the  patient  is  discussed  at  length 
in  the  succeeding  four  chapters. 

In  speaking  of  the  barriers  to  the  entrance  of  infective 
bacteria  to  the  peritoneum,  no  mention  is  made  of  the  influ¬ 
ence  of  the  normal  vaginal  flora.  One  short  chapter  is  given 
over  to  the  examination  of  the  abdomen,  the  methods  of 
which  are  excellently  discussed,  but  the  author  limits  his 
subject  later  to  gynecology  according  to  the  strictest  con¬ 
struction  of  that  term.  The  relaxed  abdominal  wall,  as  a 
factor  in  female  ills,  is  but  incidentally  referred  to  and  the 
subject  of  enteroptosis  is  covered  in  a  half  page.  Cystoscopy 
is  gone  into  fully,  and  Kelly’s  method  is  described  and  freely 
illustrated.  The  first  portion  of  the  volume  closes  with  a 
chapter  devoted  to  the  significance  of  the  chief  symptoms  of 
pelvic  disease,  dysmenorrhea,  intermenstrual  pain,  menor¬ 
rhagia  and  metrorrhagia,  amenorrhea,  leukorrhea,  dyspareunia, 
sterility,  etc. 

The  author  has  devoted  two-thirds  of  his  work  to  special 
diagnosis.  He  notes  the  difficulty  of  classification  of  endome¬ 
tritis,  and  wisely  makes  no  attempt  to  furnish  one  of  his 
own.  His  description  of  pathology  is  surprisingly  meager; 
here  again  the  clinical  point  of  view  is  in  control.  Burrage 
describes  erosion  as  showing  “no  inflammatory  action  accom¬ 
panied  by  destruction  of  the  epithelium  as  in  ulceration.  The 
surface  squamous  epithelium,  which  normally  covers  the  cervix, 
is  removed — it  is  eroded — and  the  underlying  columnar  epithe¬ 
lium  is  hypertrophied.”  The  author  will  have  much  difficulty  in 
reconciling  this  view  with  that  taught  by  the  pathologist. 

Pelvic  inflammation,  congenital  anomalies,  fibromyomata, 
and  malpositions  of  the  uterus  are  covered  ably,  while  no 
fresh  contributions  are  offered.  The  differential  diagnosis, 
as  elsewhere  in  the  volume,  is  presented  in  parallel  columns. 
Malignant  disease  of  the  uterus  is  considered  clinically,  but 
on  a  pathologic  classification.  The  importance  of  early  diag¬ 
nosis  is  emphasized,  but  here  again  the  histopathologv  is 
vague.  The  author  at  one  time  speaks  of  ehorio-epithelioma 
as  being  composed  of  placental  tissues  (villi)  and  at  another 
as  if  it  were  identical  with  a  placental  polyp. 

A  chapter  is  devoted  to  the  ovary,  and  one  to  the  tube. 
Pfannenstiel’s  classification  of  ovarian  tumors  is  accepted  and 
the  differential  diagnosis  is  elaborated  with  special  reference 
to  the  intraligamentous  variety,  torsion,  and  the  results  of 
infection.  Extra-uterine  pregnancy  is  exceptionally  well 
described  and  illustrated,  and  the  importance  of  differential 
diagnosis  is  properly  emphasized.  Diseases  of  the  vagina, 
vulva,  urethra,  bladder,  uterus  and  rectum  are  taken  up 
adequately,  each  in  a  separate  chapter,  the  author  empha¬ 
sizing  his  belief  that  the  bladder  and  rectum  are  too  often 
neglected.  He  includes  a  chapter  devoted  to  diseases  of  the 
breast,  based  on  Bloodgood’s  classification. 

The  gynecologic  affections  of  infancy  and  childhood  arc 
wisely  given  a  place,  and  such  topics  as  vulvovaginitis,  mas¬ 
turbation  and  enuresis  are  considered.  A  chapter  on  the 
menopause  and  old  age  concludes  the  volume. 

Altogether  it  may  be  said  that  this  work  is  a  practical  one 
for  the  general  practitioner  who  is  always  most  interested 
in  the  clinical  side  of  his  work.  Its  great  fault,  as  has  been 
noted  before,  is  the  lack  of  laboratory  method  as  applied  to 
diagnosis.  Special  text-books  are  lamentably  weak  on  gyne¬ 
cologic  pathology,  and  surely  if  there  is  a  place  for  such 
minutiae  it  is  in  a  text  devoted  exclusively  to  gynecologic 
diagnosis. 
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Dislocations  and  Joint-Fractures.  By  Frederic  J.  Cotton, 
A  M  M  D  First  Assistant  Surgeon  to  the  Boston  City  Hospital. 
Cloth,  Price,  SO  net  up.  054.  with  1,201  illustrations.  Philadel¬ 
phia  and  London.  W.  B.  Saunders  &  Co.,  1910. 

One  of  the  most  commendable  features  of  Cotton’s  book  is 
its  originality.  The  volume  embodies  the  results  of  the 
author’s  study  and  personal  experience  with  a  lot  of  material, 
and  this  lends  to  it  a  distinctive  and  unique  value.  There 
is  a  place  in  surgical  literature  for  a  book  on  joint-injuries, 
fractures  and  dislocations,  especially  since  the  aj-ray  in  the 
last  decade  has  caused  many  long-accepted  views  to  be  modi¬ 
fied  and  revised.  Every  experienced  surgeon  will  concede  the 
importance  of  joint-injuries,  knowing  that  permanent  disa¬ 
bility  sometimes  follows  treatment  by  even  the  most  expert. 
Dr.  Cotton  has  covered  this  field  of  joint-injuries  most 
completely;  his  style  is  clear  and  lucid,  and  the  text  is 
embellished  by  a  great  number  of  good  original  drawings  and 
reproductions  of  radiograms.  There  is  no  question  that  it  is 
of  great  advantage  for  the  author  to  be  his  own  artist,  a 
circumstance  which  tends  towards  the  elimination  of  unim¬ 
portant  details,  and  the  accentuation  of  the  essential  features 
of  a  drawing. 

In  the  chapter  on  “Generalities”  are  collected  many  facts 
worth  knowing  regarding  fractures,  and  much  sound  advice 
and  wise  teaching.  There  are  taken  up  in  succession  frac¬ 
tures  and  luxations  of  the  jaw,  spine,  sternum,  ribs,  clavicle 
and  scapula.  Then  follows  a  chapter  on  the  shoulder,  its 
various  luxations,  their  mechanism  and  treatment,  and  the 
different  varieties  of  fractures  about  the  shoulder-joint.  The 
elbow  is  given  due  prominence,  with  its  anatomy,  landmarks 
and  luxations.  The  fractures  about  the  joint  are  described 
clearly  and  in  detail,  and  the  value  of  the  text  is  enhanced 
here  as  well  as  throughout  the  book  by  the  profuse  and  fitting 
illustrations.  In  the  same  thorough  manner  the  author  treats 
of  the  wrist,  hand,  pelvis,  hip,  knee,  ankle  and  foot. 

Dr.  Cotton  preserves  his  equilibrium  and  keeps  on  an  even 
keel  throughout.  There  is  no  tendency  towards  dogmatism, 
nor  are  there  any  radical  views  expressed  about  treatment. 
His  ideas  about  immobilization,  massage,  and  passive  motion 
are  sane  and  moderate,  and  would  be  acceptable  to  the 
majority  of  surgeons.  Every  case  of  joint-injury  is  a  study 
by  itself,  and  the  surgeon,  in  diagnosis  and  treatment,  must 
apply  those  general  principles  underlying  all  fractures  which 
he  has  acquired  by  years  of  study  and  experience.  Thus  he 
drifts  away  from  the  notion  of  treating  all  cases  of  a  certain 
type  of  fracture  with  Dr.  So-and-So’s  splint.  Treatment  is 
accomplished  by  the  use  of  the  simplest  kind  of  retention 
apparatus.  The  author’s  attitude  towards  the  operative  treat¬ 
ment  of  fractures  is  that  indiscriminate  operating  is  uncalled 
for.  He  essays  to  teach  that  in  some  types  of  cases  the  frac¬ 
tures  do  best  if  operated  on  early;  others  do  well  without 
operation,  if  treated  properly  from  the  beginning.  Proper 
emphasis  is  laid  on  the  taking  of  arrays  after,  rather  than 
before  reduction  of  a  fracture,  to  control  the  position  of  the 
fragments  before  it  is  too  late  to  reset.  Faulty  position  is 
due  rather  to  improper  treatment  than  to  errors  in  diagnosis. 

The  book  deserves  hearty  acceptance  by  the  general  prac¬ 
titioner  as  well  as  by  the  surgeon.  The  paper  is  good,  the 
printing  is  clear,  and  the  bookmaking  leaves  nothing  to  be 
desired. 

Genesis.  A  Manual  for  the  Instruction  of  Children  in  Matters 
Sexual,  for  the  Use  of  Parents,  Teachers,  Physicians  and  Ministers. 
By  B.  S.  Talmey,  M.D..  Former  Pathologist  to  the  Mothers’  and 
Babies’  Hospital  and  Gynecologist  to  the  Yorkville  Hospital,  New 
York.  Cloth.  Price,  $1.50.  Pp.  104.  New  York  :  The  Practition¬ 
ers'  Publishing  Co.  (1910). 

The  author  calls  this  “a  manual  for  the  instruction  of 
children  in  matters  of  sex.”  It  is  intended  to  be  put  into  the 
hands  of  teachers  and  parents,  not  of  children.  It  consists, 
first,  of  matter  going  to  prove  the  necessity  for  such  instruc¬ 
tion.  and,  second,  of  an  outline  of  instruction  intended  to  lead 
children’s  minds  by  various  ways,  chiefly  through  explanation 
of  the  phenomena  of  reproduction  in  the  lower  orders  of  life, 
gradually  to  a  proper  understanding  of  sexual  physiology 
and  hygiene  in  human  beings.  The  general  plan  proposed 
is  unexceptionable,  but  not  original. 

As  a  “manual  of  instruction,”  the  book  is  not  practical. 
The  biologic  facts  presented  are  far  too  complicated  and  are 


described  in  language  entirely  too  technical  to  be  suitable  for 
children.  Very  few  teachers  and  still  fewer  parents  would  he 
capable  of  selecting,  out  of  the  many  offered,  the  few  essential 
facts  and  of  presenting  them  in  such  simple  form  that  children 
would  be  able  to  grasp  them.  In  fact,  the  technical  language 
might  be  rather  appalling  to  a  “grown-up”  with  no  special 
training  in  science  or  interest  in  biology.  Only  a  person  with 
exceptional  gifts  as  a  teacher  could  really  get  much  out  of  it. 

A  feature  which  should  receive  careful  attention  in  a  book 
intended  for  the  instruction  of  the  young  in  this  subject  is 
the  proper  coordination  of  the  subject.  The  sexual  physiology 
of  plants,  for  instance,  should  be  taught  incidentally  to  the 
general  subject  of  botany.  The  necessity  for  proper  coordina¬ 
tion  has  scarcely  received  in  this  book  the  emphasis  it 
deserves.  The  possibility  of  giving  an  exaggerated  perspective 
by  taking  facts  out  of  their  context  is  one  which  should  not 
be  overlooked.  A  book  for  this  purpose  ought  to  be  written 
by  someone  possessing  real  knowledge  of  children  and  a  prac¬ 
tical  acquaintance  with  educational  methods. 

Diseases  of  tite  Colon  and  Their  Surgical  Treatment. 
(Founded  on  the  Jacksonian  Essay  for  1000.1  Bv  P.  Lockhart 
Mummery,  F.R.C.S.,  Jacksonian  Prizeman  and  late  Hunterian  Pro¬ 
fessor,  Royal  College  of  Surgeons.  Cloth.  I’rice.  $5.25  net.  Pp. 
322,  with  88  illustrations.  New  York  :  William  Wood  &  Co.,  1010. 

This  monograph  is  founded  on  the  Jacksonian  Prize  Essay 
for  1009.  The  book  is  well  illustrated  with  figures  in  the  text 
and  inserted  colored  plates.  It  is  exhaustive  and  up  to  date, 
and  the  author’s  expressions  of  judgment  are  sensible.  For 
instance,  he  says,  “The  fact  that  human  beings  can  live 
without  a  colon  is,  however,  no  proof  of  its  uselessness  and 
at  present  the  evidence  brought  forward  to  prove  that  the 
colon  is  a  useless  and  effete  portion  of  the  alimentary  tract 
is  anything  but  convincing.”  The  first  two  brief  chapters 
treat  of  the  anatomy  and  physiology  of  the  colon.  Cannon, 
Elliott  and  Smith  and  Hertz  are  given  credit  for  their  recent 
interesting  work  on  its  physiology.  The  next  chapters  are 
on  morbid  physiology,  bacteriology  and  diagnosis.  The  author 
has  shown  by  experiments  that  if  the  colon  ft  cleaned  thor¬ 
oughly  it  will  not  become  distended  with  gas,  which  must  be 
interpreted  to  mean  that  the  gas  causing  distention  is  due 
to  fermentation  in  the  feces.  Further  on  he  says  of  post¬ 
operative  meteorism,  “I  have  never  seen  it,  nor  been  able  to 
find  an  instance  of  it  except  in  cases  when  there  were  obvious 
possibilities  of  some  infection.” 

Comment  cannot  be  made  on  all  the  diseases  of  the  colon 
discussed  by  the  author.  Mucous  colitis  the  author  believes 
to  be  a  true  inflammation,  and  not  a  neurosis.  He  bases  his 
belief  on  numerous  cases  in  which  during  surgical  operation 
evidence  of  inflammation  Avas  demonstrable.  Olive-oil  enemas 
are  recommended  as  the  best  medicinal  treatment.  Some 
cases  persist  in  spite  of  all  treatment,  and  for  these  surgical 
aid  has  been  sought.  The  author’s  analysis  of  the  various 
operations  which  have  been  resorted  to  is  most  interesting. 
He  recommends  appendicostomy,  and  the  subsequent  persistent 
washing  of  the  colon  through  the  appendix.  He  discusses  such 
surgical  procedures  as  have  been  resorted  to  in  extreme  cases 
and  can  approve  only  of  Avashing  the  colon  through  the  appen¬ 
dix,  Avliich  gives  relief  and  sometimes  effects  a  cure. 

The  Ear  and  Its  Diseases.  By  Albert  A.  Gray,  M.D.,  Laureate 
of  the  Lenval  Prize  in  Otology,  International  Medical  Congress. 
1900.  Cloth.  Price,  $4.25.  Pp.  388,  with  123  illustrations.  New 
York  :  William  Wood  &  Co.,  1010. 

This  is  a  compact  book  of  388  pages,  bringing  otology 
reasonably  Avell  up  to  the  year  1910.  The  chapters  on  “Aeons 
tics,”  “Anatomy  and  Physiology”  are  clear  and  Avell  illus¬ 
trated;  and  the  chapter  on  “Methods  and  Principles  of 
Investigation”  is  one  of  the  most  useful  in  the  book,  and 
clarifies  the  different  aural  tests  (including  those  of  Barany) 
so  that  an  ordinary  man  can  understand  them.  There  is  a 
practical  chapter  on  “General  Semeiology  and  Therapeutics,” 
and  a  short  chapter  on  “Nasal  and  Pharyngeal  Affections,” 
and  then  folloiv  the  chapters  on  the  various  diseases  of  the 
ear,  which  are  good  and  comprehensive.  The  chapters  on 
mastoid  surgery  are  unsatisfactory  and  poorly  illustrated. 
It  really  is  a  pity  that  a  book  containing  so  many  good  illus¬ 
trations  should  be  damaged  by  the  presence  of  a  considerable 
number  of  those  old,  crude  and  behind-the-times  illustrations 
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from  Politzer  and  others.  Mastoid  surgery  has  advanced 
enormously  since  these  old  prints  were  made,  and  it  is  too 
bad  to  have  them  still  appearing  in  modern  text-books.  The 
stereopticon  pictures  are  a  novelty,  but  their  real  usefulness 
might  be  questioned. 

Second  Annual  Report  or  the  Michigan  Association  for  the 
Prevention  and  Relief  of  Tuberculosis  for  1909-1910.  Con¬ 
taining  Statement  of  Work  Accomplished — Report  of  Convention  at 
Ann  Arbor — Report  of  Local  Associations — State  Needs — Report  of 
Secretary  and  Treasurer.  A  Brief  of  the  Year's  Work.  Sub¬ 
mitted  by  the  Secretary,  Aldred  Scott  Warthin,  M.D.,  Ann  Arbor, 
Mich.,  Feb.  26.J910.  Paper.  Pp.  210,  with  illustrations. 

This  is  a  record  of  the  splendid  work  done  in  Michigan 
against  tuberculosis  in  1909-1910.  It  is  a  strong  appeal  for 
substantial  encouragement  in  the  work,  made  by  setting  out 
graphically  and  forcibly  the  tremendous  expense  of  this  pre¬ 
ventable  disease  and  the  resulting  loss  to  the  state  in  dollars 
as  well  as  in  lives.  This  pamphlet  contains  several  valuable 
pipers  on  the  management  and  methods  of  eradication  of  the 
disease,  with  illustrations  of  tents  and  tent  colonies  for  the 
outdoor  treatment,  as  well  as  reports  from  the  local  associa¬ 
tions  in  the  state,  and  a  synopsis  of  what  has  been  accom¬ 
plished  in  the  way  of  state  and  local  sanitary  legislation. 
There  are  many  suggestions  that  should  be  of  value  to  other 
state  associations  pursuing  this  work. 

Biology,  General  and  Medical.  By  Joseph  McFarland,  M.D., 
Professor  •  of  Pathology  and  Bacteriology,  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia.  Price,  $1.75  net.  Pp.  440,  with  100  illustra¬ 
tions.  Philadelphia :  W.  B.  Saunders  Co.,  1910. 

The  latter-day  methods  of  attacking  the  problems  of  func¬ 
tion  and  disease  peculiarly  emphasize  the  close  relationship 
and  importance  of  biology  to  medicine.  Not  only  is  this  true 
as  to  cytology,  morphology  and  the  chemistry  of  the  cells,  but 
also  as  to  the  chemistry  and  functions  of  the  body  as  a  whole, 
the  problems  of  infection,  immunity,  mutilation,  regeneration, 
heredity  and  senescence,  and  the  grosser  phenomena  of  parasit¬ 
ology  and  parasitism,  all  of  which  are  most  essential  to  a 
modern  understanding  of  the  science  of  medicine  and  the  most 
enlightened  methods  of  curing  disease.  In  this  brief  work  the 
author  has  treated  the  subject  in  a  way  to  be  of  the  greatest 
value  to  students  of  medicine. 

A  Text-Book  of  Botany  and  Pharmacognosy.  Intended  for  the 
Use  of  Students  of  Pharmacy,  as  a  Reference  Book  for  Pharmacists 
and  as  a  Handbook  for  Food  and  Drug  Analysts.  By  Henry 
Kraemer,  Ph.D.,  Professor  of  Botany  and  Pharmacognosy,  and 
Director  of  the  Microscopical  Laboratory,  in  the  Philadelphia  Col¬ 
lege  of  Pharmacy.  Fourth  F.dition.  Cloth.  Price,  $5  net.  Pp.  888, 
with  2,000  illustrations.  Philadelphia:  J.  B.  Lippincott  Co.  (1910). 

The  botanical  portion  of  this  work  has  been  rewritten, 
especially  that  bearing  on  the  morphology  and  classification 
of  the  angiosperms.  The  addition  of  about  forty  pages  treat¬ 
ing  of  the  microscopic  analysis  of  the  crystalline  forms  of 
some  of  the  important  plant  constituents  will  be  of  value  in 
the  detection  and  study  of  these  substances.  The  work  has, 
moreover,  been  brought  up  to  date  by  including  the  results 
of  the  researches  published  during  the  past  two  years. 

The  Kxtra  Pharmacopeia.  Revised  by  W.  Harrison  Martindale, 
Ph.D..  F.C.S.,  and  W.  Wynn  Westcott,  M.B.,  Lond.,  D.P.II.  Four¬ 
teenth  edition.  Morocco.  Price,  12  shillings  net.  Pp.  1054,  with 
supplement.  Organic  Analysis  Chart,  by  W.  Harrison  Martindale, 
Ph.D..  Pharmaceutical  Chemist.  Morocco.  Price.  3  shillings  0  pence 
net.  Pp.  80.  London:  H.  K.  Lewis,  136  Gower  Street,  W.  C.,  1910. 

This  volume  furnishes  in  a  convenient  form  a  large  amount 
of  detailed  information  on  pharmaceutical  and  medical  sub¬ 
jects,  especially  in  relation  to  articles  not  contained  in  the 
pharmacopeia.  The  new  edition  contains  some  important 
changes.  New  chapters  are  introduced  on  lactic  acid  bacilli, 
organic  arsenic  compounds,  iontophoresis,  radium,  etc.  Vaccine 
therapy,  the  Wassermann  test,  trypanosomiasis,  examination 
of  stomach  contents  and  the  flavoring  of  medicines  are  among 
the  subjects  discussed. 

The  Practitioner’s  Visiting-List  for  1911.  Leather.  Price, 
$1.25.  Pp.  192.  Thirty  Patients  per  Week.  Philadelphia:  Lea  & 

Febiger,  1910. 

“The  Practitioner’s  Visiting-List”  combines,  in  a  neat  pocket 
book,  well  bound  in  leather,  a  convenient  record  for  the  phy¬ 
sician’s  visits  and  professional  engagements,  and  much  infor¬ 
mation  that  he  is  likely  to  need  on  his  daily  rounds,  such  as 
tables  of  do-es,  poison  antidotes,  etc. 
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Construction  of  Medical  Practice  Acts  with  Reference  to  Cer¬ 
tificates  and  Verification  Licenses — Requirements  for 
and  Construction  of  Restricted  Certificate. — Presump¬ 
tions  as  to  Acts  of  Boards. — Right  to  License 

The  Supreme  Court  of  Texas  says,  in  State  Board  of  Med¬ 
ical  Examiners  vs.  Taylor  and  wife  (129  S.  W.  R.  600),  that 
the  latter  parties  sought  by  mandamus  to  compel  the  board 
to  issue  to  Mrs.  Taylor  the  verification  license  to  practice 
medicine  provided  for  by  section  G  of  the  act  of  1907.  A 
district  board  of  medical  examiners  had  issued  to  her,  in  1889, 
a  certificate  stating  that  they  had  examined  her  and  “find  her 
qualified  to  practice  the  branches  of  obstetrics  and  diseases 
peculiar  to  women  and  children,  as  required  by  the  laws  of 
the  state  of  Texas.”  Under  this  she  practiced  medicine  from 
its  date,  but  the  State  Board  refused  any  evidence  of  authority 
to  practice,  except  a  license  to  practice  obstetrics  only. 

The  provision  of  the  act  of  1907  above  referred  to  requires 
the  issuance  by  the  present  board  of  the  “verification  license” 
on  production  of  documents  sufficient  to  establish  “the  exist¬ 
ence  and  validity”  of  the  “valid  and  existing  license  hereto¬ 
fore  issued  by  previous  examining  boards.”  What  the  verifi¬ 
cation  license  is  to  be  the  law  does  not  expressly  say;  but  its 
name  and  the  purpose  for  which  it  is  required  plainly  indicate 
that  it  is  to  be  merely  the  evidence  of  the  continuance  of 
authority  to  practice  as  before,  neither  adding  to  nor  taking 
from  that  authority.  Pre-existing  lawful  authority  is  thus 
recognized  and  continued  in  force  by  compliance  with  the  law. 
Therefore,  if  it  was  true  that  the  first  certificate  was  a  valid 
license  to  practice  medicine  at  all,  either  generally  or  in  the 
branches  mentioned  in  it,  it  must  follow  that  the  plaintiffs 
were  entitled  to  a  verification  license  to  continue  in  force  such 
authority  as  it  had  conferred. 

The  law  formerly  regulating  the  licensing  of  physicians, 
and  which  was  in  force  when  the  certificate  in  question  was 
issued,  provided  that  it  should  be  the  duty  of  the  board  to 
examine  thoroughly  all  applicants  for  certificates  of  qualifica¬ 
tion  to  practice  medicine,  in  any  of  its  branches  or  depart¬ 
ments,  on  anatomy,  physiology,  pathological  anatomy  and 
pathology,  surgery,  obstetrics  and  chemistry,  and  when  satis¬ 
fied  as  to  the  qualifications  of  an  applicant  should  grant  to 
him  a  certificate  to  that  effect,  which  should  entitle  him  to 
practice  medicine. 

For  the  State  Board  it  was  contended  that  the  certificate 
granted  to  Mrs.  Taylor  showed  by  its  statements  that  the 
requirement  that  she  should  be  found  qualified  in  all  those 
subjects  wTas  not  complied  with,  and  that  it  was  issued  on  a 
finding  by  the  former  board  that  she  was  qualified  only  in 
obstetrics  and  in  diseases  peculiar  to  women  and  children, 
and  that  she  was  not  qualified  in  the  other  subjects  named 
in  the  statute.  If  it  were  true  that  the  certificate  showed 
all  this,  it  would  probably  follow  that  the  board  so  trans¬ 
cended  its  authority  in  extending  a  license  of  any  character 
as  to  make  its  action  void,  since  it  was  true  that  the  statute 
did  not  admit  any  one  to  practice  without  the  examination  in 
all  the  prescribed  subjects,  resulting  in  the  satisfaction  of  the 
board  of  the  applicant’s  proficiency  therein.  But  the  court 
cannot  say  that  the  certificate  meant  that,  consistently  with 
the  presumption  that  the  board  did  its  duty,  which  presump¬ 
tion  must  be  indulged  unless  its  action  showed  the  contrary. 
The  most  that  could  be  conceded  was  that  a  certificate  so 
worded  might  be  used  to  cover  up  a  state  of  facts  such  as 
that  which  it  was  thus  asserted  to  show  affirmatively.  It  could 
not  even  be  admitted  that  those  facts  would  be  fairly  con¬ 
sistent  with  the  truthfulness  of  the  certificate,  assuming 
the  members  of  the  board  knew  their  duty.  They  said  they 
had  examined  the  applicant  as  required  by  law,  which  meant 
that  they  had  examined  her  in  all  the  named  subjects  and 
that  they  had  found  her  qualified  to  practice  the  branches 
named.  They  could  not  truly  have  said  that  she  was  so 
qualified,  in  the  sense  of  the  law  they  were  sworn  to  follow, 
unless  they  were  satisfied  that  she  possessed  the  knowledge 
required  by  that  law  of  all  the  prescribed  subjects. 
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All  that  rendered  the  certificate  ambiguous  or  questionable 
was  the  mention  of  particular  branches,  and  that  might  be 
explained  by  the  fact  that  the  statute  plainly  contemplated 
that  there  might  be  applicants  who  intended  to  confine  their 
practice  to  particular  branches  or  departments,  which  made 
it  natural,  and  not  improper,  in  such  cases,  to  mention  the 
branches  or  departments  in  the  certificate,  without  restricting 
its  meaning  as  to  the  scope  of  the  examination  and  of  the 
qualifications  of  the  applicant.  The  statute  proceeded  on  the 
conviction  that  qualification  to  practice  in  any  branch  or 
department  could  only  be  attained  through  adequate  knowl¬ 
edge  of  the  subjects  named,  and  the  court  thinks  it  should  be 
presumed  that  a  board  of  medical  gentlemen,  selected  because 
of  their  own  proficiency,  would  proceed  on  a  like  conception, 
and  would  not  issue  a  certificate  affirming  fitness  to  practice  a 
branch  without  being  satisfied  themselves  of  the  adequacy 
of  the  information  of  the  person  licensed  concerning  those 
things  declared  to  be  essential  to  that  fitness. 

The  language,  “When  the  board  shall  be  satisfied  as  to  the 
qualifications  of  an  applicant,  they  shall  grant  him  a  certifi¬ 
cate  to  that  effect,”  meant  no  more  than  that  the  certificate 
should  state  that  they  were  satisfied  as  to  his  qualifications 
to  practice  medicine,  and  a  certificate  in  that  language  would 
have  entitled  an  applicant  to  practice  in  all  the  branches  or 
departments,  or  in  particular  branches  or  departments,  as  he 
might  choose.  The  certificate  in  question,  if  the  board  under¬ 
stood  their  duty  and  spoke  the  truth,  implied  as  full  an 
examination  and  as  complete  qualifications  as  if  it  had  been 
the  more  general  one  just  instanced,  since,  under  the  statute, 
no  one  could  be  qualified,  as  was  certified,  to  practice  in  the 
diseases  peculiar  to  women  and  children  without  the  required 
knowledge  of  the  subjects  mentioned.  The  provisions  referred 
to  did  not  apply  to  females  practicing  midwifery. 

The  question  of  whether  the  certificate  entitled  Mrs.  Taylor 
to  practice  medicine  generally,  or  restricted  her  to  the 
branches  mentioned,  was  not  involved  in  this  case.  The 
State  Board  were  not  required  to  enlarge  or  diminish  her 
authority,  but  only  to  issue  to  her  a  verification  license  to 
have  the  effect  already  explained.  The  judgment  of  the  dis¬ 
trict  court  required  them  to  issue  only  such  a  verification 
license  as  required  by  the  act  of  15)07,  “according  to  the 
provisions  and  wording”  of  the  former  certificate,  and  to  that 
the  Supreme  Court  thinks  that  the  plaintiffs  were  entitled. 

Liability  for  Negligent  Communication  of  Small-Pox 

The  Springfield  (Mo.)  Court  of  Appeals  had,  in  Franklin 
vs.  Butcher  (120  S.  W.  R.  428),  a  suit  brought  by  a  mother 
to  recover  damages  for  the  alleged  negligent  communication 
of  small-pox  to  her  minor  son.  The  defendant  asked  that  the 
jury  be  instructed  that  the  plaintiff  could  not  recover  unless 
she  had  proven  that  the  defendant  communicated  the  disease 
of  small  pox  to  her  son  after  he,  the  defendant,  himself 
became  aware  of  and  knew  that  he  was  afflicted  with  said 
disease,  and  that  he  so  communicated  said  disease  by  reck¬ 
lessly.  carelessly  and  negligently  bringing  himself  into  contact 
with  the  plaintiff’s  son.  Also,  that  the  plaintiff  could  not 
recover  unless  the  defendant  wilfully  or  intentionally  com¬ 
municated  the  disease  of  small-pox  to  the  plaintiff’s  son  after 
the  defendant  had  knowledge  that  he  was  afflicted  with  that 
disease.  But  the  court  thinks  that  these  instructions  were 
properly  refused.  If  the  defendant  negligently  and  carelessly 
communicated  the  disease  of  small-pox  to  the  plaintiff’s  son, 
it  was  immaterial  whether  it  was  done  wilfully  or  inten¬ 
tionally.  and  it  was  also  immaterial  as  to  how  it  was  done,  if 
it  was  negligently  done. 

In  the  companion  case  of  Hendricks  vs.  Butcher,  decided 
on  the  same  day  (120  S.  W.  R.  431),  the  same  court  further 
says  that  it  is  familiar  law  that  before  an  action  will  lie 
for  negligence  some  duty  must  be  neglected  on  the  part  of 
the  party  charged.  But  the  court  has  no  hesitancy  in  holding 
that  any  one  afflicted  with  the  disease  of  small  pox,  which  is 
known  by  every  one  to  be  a  highly  contagious  disease,  owes 
to  every  one  the  duty  so  to  conduct  himself  as  not  to  com¬ 
municate  this  disease  to  them,  after  he  becomes  aware  that 
he  is  afflicted  with  it.  Hence,  if  the  defendant  knew  that  he 


was  afflicted  with  small-pox,  it  then  became  and  was  his 
duty  to  keep  away  from  other  persons,  or  should  other  per¬ 
sons  approach  him,  to  notify  them  of  the  fact  so  that  they 
might  protect  themselves. 

Villages  May  Tax  Occupation  of  Physicians 

The  Supreme  Court  of  Nebraska,  in  reviewing  the  case  of 
the  Village  of  Dodge  vs.  Guidinger  (127  N.  W.  R.  122),  affirms 
the  right  of  villages  in  that  state  to  lay  out  and  collect  a 
tax  on  the  vocation  of  a  physician.  The  state  statute  gives 
authority  “to  raise  revenue  by  levying  and  collecting  a  license 
tax  on  any  occupation  or  business  within  the  limits  of  the 
city  or  village,  and  regulate  the  same  by  ordinance.”  The  i 
defendant  contended  that  practicing  medicine  is  neither  a 
business  nor  an  occupation,  but  a  profession;  that,  since  the  i 
statute  and  the  ordinance  in  question  were  silent  concerning  j 
professions,  the  tax  sought  to  be  collected  was  void.  But,  , 
in  the  court’s  opinion,  a  physician  practicing  medicine  is  i 
engaged  in  an  occupation  within  the  meaning  of  the  statute,  i 
and  the  plaintiff  village  under  the  legislative  grant  of  author-  I 
ity  had  power  to  levy  and  collect  a  tax  on  the  defendant’s 
occupation  or  business. 

Again,  the  defendant  argued  that  the  village  might  license  j 
only  such  vocations  as  it  might  regulate  in  the  exercise  of  the 
police  power,  and  that  the  practice  of  medicine  was  not 
subject  to  such  regulations.  But  the  statute  authorizes  the 
imposition  of  occupation  taxes  for  the  purpose  of  raising 
revenue.  The  taxing  power,  therefore,  was  the  source  of  the 
village’s  authority  to  demand  from  the  defendant  the  tax 
in  question.  The  power  of  the  legislature  to  raise  revenue  . 
by  levying  a  license  tax  on  occupations  is  no  longer  an  open 
one  in  Nebraska. 

Removal  of  Garbage  Controllable  in  Interest  of  Public  Health 

The  Court  of  Appeals  of  Maryland  says,  in  Schultz  vs.  j 
State  (7G  Atl.  R.  592),  that  it  cannot  be  seriously  contended 
that  an  ordinance  which  deals  with  garbage,  house  offal  or 
other  refuse,  animal  or  vegetable  matter,  is  not  one  which 
has  a  direct  relation  to  the  police  power,  or  that  it  is  not  the 
duty  of  the  city  in  the  interest  of  the  public  health  or  com¬ 
fort  to  assume  the  regulation  and  control  of  such  matters. 
The  fact  that  this  accumulation  contains  fresh  scraps  of 
animal  and  vegetable  matter  does  not  prevent  the  extension 
of  the  police  power  of  the  city  over  the  whole  subject.  More 
particularly,  it  holds  that  it  was  a  valid  exercise  by  the  mayor 
and  city  council  of  the  city  of  Baltimore  of  the  police  power  ! 
vested  in  the  city  by  its  charter  to  pass  an  ordinance  pro¬ 
viding  that  no  person,  except  employes  of  the  city  engaged 
in  public  work,  or  persons  under  contract  with  the  city 
engaged  in  public  work,  should  convey  any  garbage,  house 
offal  or  other  refuse,  animal  or  vegetable  matter  through  any 
street,  etc.,  of  the  city,  without  having  first  obtained  a  permit 
so  to  do  from  the  commissioner  of  health,  and  then  only  in 
the  manner  prescribed  in  said  permit. 
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SOUTHERN  MEDICAL  ASSOCIATION 

Fourth  Annual  Meeting,  held  at  Nashville ,  Nov.  8-10,  1010 

The  President,  Dr.  W.  W.  Crawford,  Hattiesburg,  Miss.,  in 

the  Chair. 

President’s  Address:  Advances  in  Medical  Education 

Dr.  W.  W.  Crawford,  Hattiesburg,  Miss.:  It  is  not  enough 
to  say  that  there  are  a  few  good  medical  colleges,  our  full 
duty  shall  not  have  been  discharged  until  we  have  witnessed 
the  disappearance  of  the  last  inferior  one.  The  proper  ad¬ 
justment  of  this  question  must  contemplate  a  four-fold  educa¬ 
tive  need:  1.  The  profession  must  be  made  to  appreciate  that 


Volume  I„V 
.\i  MBBB  22 


SOCIETY  PROCEEDINGS 


101!) 


an  over-production  of  medical  colleges  means  an  over-produc¬ 
tion  of  poorly  equipped  physicians.  2.  The  layman  must  be 
Irought  to  realize  that  there  is  a  difference  in  medical  de¬ 
grees,  so  that  he  may  demand  higher  standards.  3.  State 
legislatures  nnlst  he  awakened  to  their  responsibility.  4.  '1  he 
medical  student  himself  must  be  convinced  that  the  best  is  not 
too  good  for  him. 

Safeguarding  Society  From  the  Unfit 

Dr.  A.  B.  Cooke,  Nashville:  Vasectomy  is  not  specified  as 
the  method  of  sterilization  in  the  Indiana  law,  but  its  ad¬ 
vantages  over  other  methods  are  obvious.  Orchidectomy  is  a 
mutilating  operation,  and  one  of  considerable  gravity,  yet  I 
nm  persuaded  that  it  should  be  recognized  and  specified  as  the 
only  method  permissible  in  rapists.  Human  nature  will  never 
lise  superior  to  the  idea  that  this  type  of  criminal  merits 
punishment,  and  punishment  of  a  character  which  will  render 
a  repetition  of  the  crime  forever  impossible.  As  a  preventive, 
particularly  in  the  south,  where  this  evil  is  most  prevalent  and 
most  abhorent,  the  legal  infliction  of  one  such  penalty  would 
have  a  more  salutary  effect  than  many  lynchings  or  even  burn¬ 
ings  at  the  stake.  While  the  foregoing  remarks  have  been  di¬ 
rected  to  habitual  criminals,  they  are  just  as  applicable  to  the 
larger  class  comprehended  under  the  general  term  “defectives” 
or  “degenerates.”  That  the  importance  of  this  great  question 
is  coming  to  be  generally  recognized  is  evidenced  in  the  fact 
that  such  widely  separated  states  as  Kansas,  Delaware,  Indi¬ 
ana,  Connecticut,  Michigan,  and  New  Jersey  have  enacted  laws 
regulating  marriage,  while  Utah,  Oregon,  California,  Connec¬ 
ticut  and  possibly  others  have  followed  Indiana’s  lead  in  legal¬ 
izing  the  sterilization  of  criminals  and  degenerates.  It  is  yet 
too  early  to  point  to  definite  results  from  the  operation  of 
these  laws.  But  when  the  crucial  test  of  time  shall  have  been 
applied,  I  believe  it  is  reasonable  to  predict  that  crime  and 
degeneracy  will  be  largely  decreased  and  the  world  be  cor¬ 
respondingly  better  and  happier. 

DISCUSSION 

Dr.  George  H.  Price,  Nashville:  This  subject  contains  two 
principal  ideas,  namely,  the  restriction  of  marriage,  or  the 
throwing  around  marriage  such  safeguards  and  barriers  as  will 
prohibit  and  prevent,  if  possible,  the  reproduction  of  such 
individuals  as  are  a  constant  menace  to  society.  It  is  a  diffi¬ 
cult  matter  t*>  secure  legislation  because  there  has  been  a  lack 
of  uniformity  on  the  part  of  the  medical  profession  looking  to 
this  great  problem  of  safeguarding  the  public;  nevertheless  the 
medical  profession  should  be  foremost  in  advocating  restrictive 
measures. 

Dr.  Francis  Dowling,  New  Orleans:  Physicians  of  the 
medical  department  of  Tulane  University  have  taken  up  this 
matter  and  have  received  letters  from  those  who  are  inter¬ 
ested  in  securing  such  legislation  as  will  safeguard  the  public. 
Some  have  suggested  that  gonorrhea  and  syphilis  should  he 
among  the  reportable  diseases  to  boards  of  health  like  cases  of 
diphtheria  or  scarlet  fever.  The  people  of  the  State  of  Loui¬ 
siana  are  already  agitating  this  question. 

Dr.  John  H.  White,  New  Orleans:  There  is  one  difficulty 
growing  out  of  the  particular  remedy  advocated  by  Dr.  Sharp 
of  Indiana  for  the  class  of  defectives  under  discussion,  and 
that  is,  the  operation  of  vasectomy  would  be  utilized  by  the 
roue  as  fitting  him  to  practice  his  nefarious  life  without  risk 
of  being  caught,  and  I  believe  that  is  a  thing  which  should 
be  carefully  considered  before  resorting  generally  to  this  oper¬ 
ation.  A  law  providing  for  this  operation  should  guard  against 
men  voluntarily  submitting  to  this  operation  for  that  very 
reason. 

Dr.  Jere  L.  Crook,  Jackson,  Tenn.:  The  time  has  arrived 
when  the  medical  profession  should  take  active  steps  toward 
bringing  about  consummation  of  the  ideas  embodied  in  Dr. 

Cooke’s  paper. 

Dr.  Isadore  Dyer,  New  Orleans:  In  the  last  few  years  this 
question  has  been  discussed  as  one  of  supreme  moment  in  con¬ 
nection  with  eugenics.  I  believe  that  professors  of  eugenics, 


criminologists  and  scientists,  who  are  interested  in  the  solution 
of  this  problem,  are  all  satisfied  that  the  aphorism  of  Oliver 
Wendell  Holmes,  that  a  man’s  education  should  begin  with 
the  education  of  his  great-grandfather,  is  very  pertinent  and 
that  we  ourselves  for  the  sake  of  our  own  people  should 
establish  at  least  this  one  law  of  protecting  our  decendants 
from  the  possibilities  to  which  they  have  been  exposed  in 
regard  to  criminals  and  defectives. 

Dr.  George  II.  Price,  Nashville,  offered  the  following  reso¬ 
lutions,  which  were  adopted: 

Whereas,  The  medical  profession  of  the  South  believes  that  its 
highest  office  is  to  prevent  disease  and  its  most  sacred  obligation  to 
safeguard  those  interests  of  society  on  which  health  and  happiness 
depend  ;  and 

Whereas,  We  are  convinced  that  those  interests  are  seriously 
menaced  by  the  utter  disregard  of  the  procreative  function  which 
characterizes  the  present  system  of  managing  criminals  and  degen¬ 
erates  ;  therefore,  be  it 

Resolved,  By  the  Southern  Medical  Association,  in  regular  annual 
session  assembled,  that  the  members  endorse  as  wise  and  beneficent 
the  laws  of  Indiana  regulating  marriage  and  providing  for  the 
sterilization  of  habitual  criminals  and  other  degenerates. 

Resolved,  That  these  laws  be  commended  to  the  earnest  considera¬ 
tion  of  state  medical  societies,  with  the  suggestion  that  persevering 
effort  be  made  to  incorporate  their  principles  into  the  laws  of  each 
state. 

Exophthalmic  Goiter 

Dr.  W.  D.  Haggard,  Nashville:  The  four  cardinal  symp¬ 
toms  of  this  disease,  tachycardia,  goiter,  tremor,  and  exoph¬ 
thalmos,  are  unmistakable.  An  acute  toxic  case  presents  high 
temperature,  extreme  restlessness,  tumultuous  heart  action, 
sometimes  up  to  200,  and  nausea  and  vomiting  which  may 
become  frequent  and  distressing.  There  may  be  epigastric  and 
abdominal  pain.  It  looks  and  is  like  a  violent  septic  intoxica¬ 
tion.  Active  delirium,  followed  by  stupor,  precedes  death.  In 
the  four  acutely  fatal  toxic  cases  that  I  have  observed,  the 
patients  all  had  temperatures  up  to  106  F.,  shortly  before  the 
end.  In  the  chronic  cases  with  exophthalmos  the  eye  symp¬ 
toms  are  important.  Surgical  treatment  has  proved  superior 
to  any  other.  It  can  be  shown  statistically  to  offer  the  best 
results,  and  at  present  early  operation  is  the  best  treatment. 
It  is  comforting  to  realize  that  the  disease  can  be  very  gen¬ 
erally  cured  if  taken  in  time.  The  very  acute  or  advanced 
cases  are  very  grave  surgical  cases.  The  present  surgical 
efforts  are  directed  to  decreasing  the  blood  supply  by  ligation 
of  the  arteries  and  thus  reducing  the  amount  of  secretion;  or 
to  lessening  the  amount  of  secreting  surface  by  partial  thy¬ 
roidectomy.  Mayo  estimates  that  one-fourth  of  the  patients 
come  for  relief  in  a  condition  precluding  anything  but  liga¬ 
tion;  whereas  two-thirds  can  have  the  larger  lobe  and  isthmus 
removed  without  the  ligation  of  the  opposite  superior  thyroid 
artery.  Ligation  is  especially  recommended  by  Mayo  in  cases 
hardly  severe  enough  to  require  thyroidectomy.  The  cases  in 
which  I  have  performed  ligation,  while  few  in  number,  have 
been  satisfactory  in  the  relief  of  the  symptoms.  In  two  cases, 
it  was  employed  simply  as  a  preliminary  step  in  the  graduated 
operation,  but  one  of  the  patients  was  so  much  improved  at 
the  end  of  four  months  that  the  removal  of  one  lobe  of  the 
gland  is  apparently  not  required  at  this  time.  If,  at  least,  in 
one  case  ligation  had  been  substituted  for  thyroidectomy,  a 
death  from  postoperative  hyperthyroidism  might  have  been 
averted. 

DISCUSSION 

Dr.  B.  L.  Wyman,  Birmingham,  Ala.:  The  medical  treat¬ 
ment  of  hyperthyroidism  has  been  practically  a  failure  in  the 
majority  of  cases,  and  in  recent  years  I  have  referred  my  cases 
to  the  surgeon.  I  would  emphasize  the  importance  of  early 
diagnosis.  Some  time  ago  I  referred  a  patient  to  Dr.  Mayo. 
I  advised  operation  years  ago.  but  the  woman  deferred  it  until 
I  felt  that  a  thyroidectomy  was  impossible,  and  even  the 
operation  of  ligation  of  the  superior  thyroid,  which  was  finally 
performed  by  Dr.  Mayo,  did  not  result  favorably.  The  woman 
had  a  dilated  heart  when  sh°  went  to  Rochester,  and  hence 
the  operation  was  not  followed  by  a  favorable  result.  If  we 
hope  to  accomplish  anything  in  the  treatment  of  hyperthy¬ 
roidism,  early  diagnosis  and  prompt  operation  are  absolutely 
essential. 
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Bones  and  Joints 

Dr.  J.  B.  Murphy.  Chicago:  When  there  is  a  lesion  in  the 
neighborhood  of  a  joint  which  causes  inflammation  or  thick¬ 
ening,  or  adhesion  of  the  capsule,  if  the  surgeon  wants  to 
overcome  deformity  the  capsule  must  be  dealt  with  as  one 
would  deal  with  bone  or  with  any  other  inelastic  material. 
The  outer  fibrous  capsule  has  a  feeble  vascularity.  It  prac¬ 
tically  never  becomes  inflamed;  it  is  never  the  seat  of  a  prim¬ 
ary  lesion.  It  never  becomes  tuberculous.  It  has  an  inner 
lining  which  is  known  as  the  synovial  lining.  The  surface  is 
represented  by  endothelial  cells  which  are  arranged  close  to 
each  other,  and  they  seal  up  the  surfaces  of  both  the  synovial 
membranes  just  as  accurately  as  the  epithelial  cells  seal  up 
t lie  surface  of  the  skin.  If  surgeons  are  going  to  do  work  on 
joints,  one  of  the  things  they  must  observe  is  that  the  joint 
I  as  an  enormous  resistance  against  infection,  and  they  must 
become  the  greatest  respecters  of  this  endothelial  layer  in  all 
work  that  involves  the  surgery  of  the  joints.  The  time  to 
attack  a  joint  is  when  Nature  or  the  surgeon  has  artificially 
prepared  the  joint  in  rendering  it  immune  against  easy  infec¬ 
tion. 

Ankylosis  can  be  avoided  in  practically  every  case  of 
acute  infection  of  joints.  The  moment  the  practitioner  speaks 
of  draining  joints  that  are  infected,  he  is  assuming  responsi¬ 
bility  for  an  ankylosis.  In  an  infection  in  a  joint,  to  save  it 
from  destruction,  it  is  necessary  to  relieve  the  joint  of  tension 
and  the  products  of  infection.  This  can  be  done  by  aspiration. 
But  one  can  give  the  patient  more  relief  than  a  hypodermic  in¬ 
jection  by  putting  on  Buck’s  extension  and  separating  the 
pressing  surfaces  that  are  inflamed. 

Education  of  the  Specialist 

Dr.  E.  C.  Ellett,  Memphis,  Tenn.:  The  solution  of  this 
and  other  similar  problems  will  only  be  fairly  settled  when 
the  whole  thing  is  put  under  the  control  of  the  national 
government.  With  the  establishment  of  a  national  depart¬ 
ment  of  health  it  may  be  feasible  to  map  out  a  course  of  study 
and  hospital  work  which  a  man  must  complete  satisfactorily 
before  he  can  appear  before  the  world  as  a  specialist  in  any 
department  of  medicine. 

Treatment  of  Trachoma 

Dr.  H.  H.  Martin,  Savannah,  Ga. ;  In  order  to  effect  com¬ 
plete  cure  in  chronic  trachoma,  surgical  and  medical  treatment 
must  be  combined  as  neither  is  sufficient  in  itself.  Of  the  sur¬ 
gical  methods  the  one  which  I  have  called  the  Coover  method 
is  the  most  satisfactory  from  all  points  of  view.  For  local 
application  a  solution  of  copper  sulphate  in  strength  of  from 
5  to  10  per  cent,  has  no  rival,  but  its  use  must  be  begun  soon 
after  the  operation,  and  continued  for  eight  weeks.  Any  at¬ 
tempt  to  sterilize  the  sandpaper  is  troublesome,  unsatisfactory 
and  unnecessary  if  the  conjunctiva  be  scrubbed  with  bichlorid 
of  mercury  after  the  completion  of  the  operation. 

Malarial  Manifestations  in  the  Eye 

1)R.  M.  H.  Bell,  Vicksburg,  Miss.:  My  observations  are 
based  on  the  symptoms  found  in  thirteen  cases  of  eye  trouble 
due  to  malarial  infection.  Corneal  ulceration  was  present  in 
eleven  cases,  and  two  entirely  distinct  types  of  ulceration  were 
noted.  In  seven  cases  the  common  dendritic  ulceration  was 
present,  and  in  the  other  four  the  ulcers  were  of  the  simple 
round  variety,  which  I  have  designated  acu'e  herpetic.  The 
acute  type  of  dendritic  ulcer  I  have  found  only  in  an  acute 
malarial  infection,  and  it  has  always  responded  readily  to  ap- 
piopiiate  antimalarial  treatment  in  combination  with  the  ap¬ 
plication  of  tincture  of  ioclin  to  the  ulcerated  area,  and  the 
usual  local  treatment  employed  for  any  corneal  inflammation. 

1  have  found  this  form  of  ulceration  recurring  at  times,  es¬ 
pecially  in  cases  in  which  the  treatment  of  the  malarial  in¬ 
fection  has  been  stopped  in  too  short  a  time,  and  for  the 
prevention  of  recurrence,  I  have  always  placed  most  reliance 
on  small  doses  of  arsenic  continued  for  some  weeks. 


The  Artificial  Leech  in  Acute  Mastoiditis 

Dr.  U.  S.  Bird,  Tampa,  Fla.:  My  experience  includes  nine 
cases.  Clinically  they  were  all  instances  of  typical  acute 
mastoid  infection,  middle-ear  disease,  high  temperature,  mas¬ 
toid  swelling,  and  pain.  In  every  case  the  middle  ear  has  been 
freely  opened  without  relief.  In  all  of  the  cases  operation 
seemed  indicated,  and  in  one  case  the  patient  was  sent  to  a 
hospital  for  that  purpose.  In  some  heat  was  used,  but  in  most 
it  was  unnecessary  after  the  leech.  Calomel  was  given  at  first 
as  a  routine  measure.  Improvement  was  noted  at  varying 
intervals  after  leeching.  At  times  it  was  immediate;  it  usual¬ 
ly  occurred  the  same  day.  In  one  case  the  leech  was  applied 
in  the  morning  with  temporary  relief.  In  the  evening  the  pa¬ 
tient  was  suffering  so  much  that  he  was  sent  to  a  hospital 
with  instructions  that  he  be  prepared  for  operation  next 
morning.  Next  morning  he  was  feeling  better;  operation  was 
postponed,  and  he  recovered  without  further  incident.  In 
every  case  relief  was  permanent,  no  further  active  treatment 
being  necessary. 

Episcleritis 

I)r.  O.  Dulaney,  Dyersburg,  Tenn.:  There  is  no  specific  for 
this  disease.  Most  good  is  obtained  from  constitutional  treat¬ 
ment,  One  is  always  safe  in  administering  mercury;  the  salic¬ 
ylates  and  alkalines,  also  the  iodids  play  their  part,  especially 
in  cases  of  specific  origin.  The  best  results  are  obtained 
locally  by  the  use  of  mild  sedative  lotions,  and  by  keeping  the 
pupils  well  dilated  with  atropin  sulphate.  Hot  applications 
should  be  frequently  used,  much  depending  on  the  severity  of 
the  disease.  The  ointment  of  yellow  oxid  of  mercury  is  very 
efficacious,  and  an  ointment  of  boric  acid  will  often  "ive  "ood 
results. 

The  Heath  Mastoid  Operation 

Dr.  M.  VI.  Cullom,  Nashville,  Tenn.:  This  operation  is 
safer  than  the  radical  operation,  as  there  is  less  danger  of 
intracranial  involvement  following  it.  There  is  practically  no 
danger  of  injuring  the  facial  nerve.  There  is  no  injury  to 
the  hearing  and  the  operation  is  often  followed  by  marked 
improvement  in  hearing  power.  Suppuration  diminishes  rap¬ 
idly  and  postoperative  healing  takes  place  sooner  than  after 
the  radical  operation.  It  can  be  easily  converted  into  the 
radical  operation,  if  desired. 

(To  be  continued  ) 


MASSACHUSETTS  ASSOCIATED  BOARDS  OF  HEATLH 

Quarterly  Meeting ,  held  at  Boston,  Oct.  27,  1910 

The  President,  Dr.  Henry  P.  Walcott,  Cambridge,  in  the  Chair 

Typhoid  Fever 

Dr.  Charles  V.  Ciiai’in,  Providence,  R.  I.  [For  the  Com¬ 
mittee  on  Typhoid  Fever] :  We  believe  that  there  is  a  lack  of 
control  of  typhoid  at  present,  and  we  urge  local  boards  of 
health  to  be  more  energetic.  Cases  should  be  reported,  and 
should  not  only  be  filed,  but  the  boards  of  health  should  show 
to  the  physician  some  evidence  that  his  report  has  been 
considered  as  valuable,  and  among  other  methods  the  milk 
supply  in  each  case  should  be  investigated.  Earlier  diagnoses 
should  be  made  and  in  order  to  be  of  assistance  the  boards  of 
health  should  offer  the  physician  proper  aid  in  diagnosis, 
such  as  facilities  for  blood-tests,  etc.  Directions  should  be 
given  by  physicians  to  nurses  how  not  to  spread  it.  Disinfec¬ 
tion  and  isolation  are  recommended,  and  the  placarding  of 
bouse,  front  and  back.  Special  attention  should  be  given  to 
any  member  of  the  family  who  handles  foodstuffs,  and  the 
spread  by  this  means  avoided.  If  isolated,  some  means  of 
determining  the  termination  of  isolation  should  be  announced, 
as,  for  instance,  when  the  patient  has  had  a  normal  temperature 
for  two  weeks,  as  results  tend  toward  the  opinion  that  in  the 
large  majority  of  cases  no  bacilli  are  excreted  after  a  two- 
weeks’  absence  of  fever.  Except  with  carriers  the  above  period 
appears  correct,  and  their  cases  have  no  rule.  Hexamethylena- 
min  should  be  given  as  a  routine  treatment.  When  a  simple 
bacteriuria  only  is  present,  the  results  of  hexamethylenamin 
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are  marked;  0.3  gm.,  given  three  times  a  day,  has  been  known 
to  clear  the  urine  in  twenty-four  hours.  Occasionally  painful 
micturition  occurs  following  its  ingestion  and  in  that  event 
it  is  wise  to  discontinue  its  use.  It  is  valuable  in  carriers,  but 
does  not  always  effect  a  cure.  Other  preventatives  to  the 
spread  of  the  disease  are  to  screen  privy  vaults  from  flies 

and  build  them  rat-proof.  It  is  recognized  that  all  over  the 

world  the  diminution  of  typhoid  follows  the  lessening  of 

the  number  of  privy  vaults. 

Our  list  of  recommendations  is:  1.  Local  boards  should 
require  reporting  of  cases.  2.  State  boards,  and  their  local 
hoards,  should  offer  to  physicians  facilities  for  examination 
of  blood  and  feces.  3.  Each  patient  should  be  visited  in 
twenty-four  hours  by  an  agent  of  the  board  in  relation  to 
the  matter  of  isolation  and  disinfection.  The  disinfectants 
should  be  furnished  free  by  the  boards.  4.  Local  boards 

should  investigate  milk  and  water-supply  of  each  reported 
case.  5.  Houses  should  be  placarded,  (i.  Patients  should  be 
isolated.  7.  Hexametliylenamin,  0.3  gm.  three  times  daily, 
should  be  given  for  two  weeks  after  a  normal  temperature 
has  continued.  8.  The  two  weeks  following  a  continued 
normal  temperature  is  sufficient,  except  in  those  handling 
foodstuffs,  when  the  rule  should  be  four  weeks.  9. 
Typhoid  carriers  should  not  be  allowed  to  perform  work 
requiring  the  handling  of  food  material.  10.  Typhoid 
carriers  should  be  under  the  observation  of  boards  of 
health  and  required  to  report  monthly.  11.  A  case  on  a 
farm  should  require  that  the  authorities  in  all  places  receiving 
a  supply  of  food  from  the  farm  should  be  notified.  12.  Pro¬ 
tect  all  privy  vaults.  13.  Exterminate  the  typhoid  fly. 

DISCUSSION 

Du.  George  W.  Fitz,  Boston:  It  is  a  simple  matter  to 
compile  recommendations;  the  real  problem  is  to  enforce  them. 
It  is  questionable  Avhether  they  should  be  left  to  the  discre¬ 
tion  of  local  boards;  it  seems  rather  that  they  should  be 
mandatory.  If  this  matter  is  left  simply  to  the  publication 
of  this  report,  little  will  be  accomplished.  We  should  have 
legislation  to  cover  the  matter. 

Prof.  William  T.  Sedgwick,  Boston:  I  believe  that  this 
committee  should  confer  Avith  the  Massachusetts  State  Board 
of  Health.  Recognition  of  typhoid  as  a  dangerous  disease  is 
the  kernel  of  the  whole  matter.  When  this  is  done  we  can 
treat  it  as  a  contagious  disease  and  a  menace  to  the  public 
health.  There  should  be  no  politics  in  the  appointment  of 
health  officers,  and  they  should  be  recommended  by  well- 
recognized  health  bodies. 

Cholera 

Du.  M.  J.  Rosenaij,  Boston:  Cholera  has  a  way  of  its  oavh 
which  we  do  not  understand.  It  smolders  for  years  and  then 
breaks  out.  It  is  pandemic  at  present.  We  know  its  causal 
agent  and  its  method  of  spread,  but  do  not  know  why  the 
epidemics  begin.  It  acts  like  a  spark  spreading  to  others 
and  a  conflagration  occurs.  It  is  very  interesting  to  compare 
the  present  cholera  situation  with  the  last  epidemic— that 
of  1892.  When  cholera  spread  from  the  Orient  to  Europe 
in  1892  and  threatened  to  come  to  this  country,  President 
McKinley  Avas  prevailed  on  to  order  a  quarantine  of  twenty 
days  on  all  vessels,  and  extravagant  precautions  far  beyond 
the  needs  of  the  case  Avere  put  into  operation.  I  think  that 
those  who  know  most  about  conditions  were  sorry  that  these 
extreme  measures  Avere  taken.  It  is  a  good  sign  of  the  real 
progress  made  in  controlling  the  disease  that  plans  are  being 
made  and  carried  but  now  without  fuss,  and  Avhen  it  is 
stated  that  there  is  very  little  danger,  people  have  faith  in 
that  assertion.  In  1892,  sanitarians  called  attention  to  the 
fact  that  if  cholera  should  get  into  the  United  States  there 
Avould  be  great  danger  of  a  water-borne  contagion  in  such 
cities  as  Philadelphia,  Chicago,  LaAvrence  and  Lowell.  These 
cities  have  so  improved  their  Avater  supplies  iioav  that  a  great 
epidemic  is  practically  impossible,  and  Ave  are  safe  from  any 
such  danger  of  infection  as  xvas  suggested  in  1892.  Cholera 
"as  once  considered  a  water-borne  disease,  as  Avas  typhoid.  It 
is  perfectly  true  in  certain  definite  instances  that  water  has 
been  a  vehicle  for  its  spread,  but  in  most  instances — as  in 


typhoid — it  is  by  contact.  We  afe  well  guarded  against 
cholera.  Even  if  it  should  get  in,  with  all  the  improved 
methods  of  sanitation  Ave  should  not  have  any  trouble  at 
all  with  it. 

DISCUSSION 

Dr.  C.  V.  Ciiapin,  Providence,  It.  I.:  What  is  the  duty  of 
a  health  officer  when  he  receives  a  list  of  suspects  from  the 
government  officials? 

Dr.  M.  Ro.senau:  He  should  have  a  trained  agent  see  the 
people  twice  a  Aveek  for  from  tAvo  weeks  to  a  month.  The 
ideal  plan  Avould  be  to  require  the  suspect  to  report  daily, 
and  should  he  fail  to  report,  to  hunt  him  up. 

Poliomyelitis 

Dr.  Robert  W.  Lovett,  Boston :  The  epidemic  character  of 
this  disease  has  attracted  the  special  attention  of  medical 
men.  It  is  increasing  in  frequency  in  all  parts  of  the  world. 
In  the  five  years  ending  1904,  300  cases  occurred.  In  the  five 
years  ending  1909,  8,000  cases  Avere  reported,  of  which  five- 
sevenths  Avere  in  the  LTnited  States.  This  increase  is  too 
great  to  be  affected  by  the  claim  that  the  increase  is  due  to 
the  fact  of  reporting  being  more  often  compulsory  at  present. 
Analysis  of  the  facts  at  our  disposal  results  as  folloAvs: 
Immigration  has  not  kept  pace  with  the  increase  of  cases 
and  so  apparently  is  not  a  factor.  Scandinavian  immigration 
has  not  even  kept  pace  with  the  increase  of  cases,  and  so  its 
prevalence  in  NorAvay  and  SAveden  has  not  been  an  influential 
cause.  Passenger  traffic  has  increased  but  not  at  all  com¬ 
mensurate  Avith  the  cases  of  infantile  paralysis,  neither  by 
steam  nor  electric  roads.  Automobile  traffic  lias  much  in¬ 
creased  and  may  be  found  to  be  a  factor.  Seasonable  ele¬ 
ments  on  being  considered  are  not  of  much  aid,  as  fruit 
appears  to  be  without  influence,  and  dust  with  presence  or 
absence  of  rain  has  equal  value  for  and  against  its  spread. 
In  NeAV  England  it  has  spread  Avith  absence  of  the  usual 
precipitation  and  in  the  northwest  it  has  spread  in  the  face 
of  unusual  rain.  The  influence  of  insects  is  of  difficult  estima¬ 
tion  and  demands  further  study.  The  epidemics  appear  to 
come  in  two-year  periods  and  this  fact  may  or  may  not  be 
of  value  in  the  study.  River  valleys  seem  to  be  more  prone 
to  invasions  than  coast  toAyns,  but  with  marked  exceptions, 
as  at  Boston  and  New  Bedford,  Mass.,  often  an  epidemic  is 
folloAved  by  immunity  of  a  section,  but  this  is  open  to 
exceptions. 

The  State  Board  of  Health  is  about  to  investigate  as  to 
the  greater  or  less  prevalence  of  animal  diseases  concurrent 
with  the  spread  of  poliomyelitis,  particularly  in  sections  sIioav- 
ing  the  disease  in  epidemic  form.  It  is  not  certain  Avhether 
the  danger  of  communication  is  over  after  the  acute  stage 
is  finished.  It  seems  Avise  to  require  isolation  and  absence 
from  school. 

DISCUSSION 

Dr.  John  L.  Morse,  Boston:  Early  diagnosis  is  impossible 
at  present.  No  special  symptom  of  throat,  stomach,  boAvels, 
or  any  organ  is  valuable.  I  have  not  found  sxveating  or 
prostration,  and  these  tAvo  symptoms  are  more  often  absent. 
Diagnosis  is  not  possible  until  paralysis  appears,  except  in 
epidemics  or  in  patients  previously  exposed.  In  atypical 
cases  also,  no  diagnosis  is  possible,  as  the  patient  may  have 
the  disease  and  recover  without  diagnosis.  In  a  colonv  of 
children  at  the  seashore  eight  had  similar  symptoms  ami  ten 
days  later  one  child  had  partial  paralysis;  I  have  no  doubt 
that  all  the  cases  Avere  cases  of  this  disease.  Lumbar  puncture 
is  of  no  practical  importance  in  the  diagnosis.  Hexamethyle- 
namin  is  of  no  value  after  paralysis  occurs,  although  it  may 
be  of  use  in  the  incubation  period.  After  paralysis  has  set 
in  it  may  still  kill  a  feAV  germs.  The  child  should  be  isolated, 
but  the  length  of  time  is  uncertain.  I  should  prefer  boards 
of  health  to  designate  a  given  time  of  isolation,  eAen  if  not 
correct.  Most  physicians  do  not  wear  goAvns  Avliile  visiting 
these  cases. 

Dr.  Edwtard  H.  Stevens,  Cambridge:  We  should  seek  to 
allay  public  unrest  and  so  publish  the  facts  that  the  people 
may  not  fear  an  epidemic  of  such  proportions  and  results 
as  to  cause  a  panic. 
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MINNESOTA  STATE  MEDICAL  ASSOCIATION 

Annual  J leelinp,  held  at  Minneapolis,  Oct.  6-7,  1910 
( Concluded  from  page  1833 ) 

Re  Operated  Colles’  Fracture;  Thrombosis  of  Mesenteric  Vein 

l)it.  Arthur  T.  Manx,  Minneapolis:  The  fresh  Colies’  frac¬ 
ture  had  been  treated  months  before  in  the  usual  way.  The 
result  was  a  wrist  with  marked  deformity  and  loss  of  motion. 
Four  months  later  a  good  surgeon  had  undertaken  to  correct 
the  wrist  bv  an  oblique  incision  through  the  radius  of  about 
4.")  degrees,  pushing  the  lower  fragment  downward  and  for¬ 
ward.  When  the  splints  were  removed  four  and  a  half  weeks 
later  the  position  apparently  was  satisfactory.  The  fragment 
slowly  returned  to  its  original  position  or  Avorse.  Five  months 
later  I  operated,  making  a  curved  incision  through  the  radius, 
curving  a  little  farther  forward  below  than  above  in  order 
to  gain  a  little  extension,  as  the  fragment  was  rotated  down¬ 
ward  and  forward.  Retaining  splints  were  kept  on  eight  weeks 
before  union  seemed  firm.  The  patient  now  shows,  three 
months  after  the  operation,  that  the  line  of  the  radius  is 
excellent,  with  a  slight  loss  in  length  from  the  original  impac¬ 
tion,  and  that  all  wrist  motions  are  much  improved  and  still 
gaining.  In  the  case  of  thrombosis  thirty-six  hours  after  child¬ 
birth,  symptoms  of  obstinate  constipation  and  moderate 
tympanites  had  come  on.  Cathartics  and  enemas  gave  some 
result,  but  the  conditions  gradually  increased,  especially  the 
tympanites;  no  special  pain,  though  the  abdomen  was  a  little 
tender,  more  on  the  right  side  than  the  left;  only  occasional 
nausea  and  vomiting.  An  indistinct  mass  the  size  of  a  small 
child’s  head  was  made  out  in  the  upper  right  side  of  the 
abdomen,  tympanitic,  only  moderately  tender.  The  stomach 
area  seemed  dilated  to  the  level  of  the  umbilicus.  Diagnosis, 
obstruction  of  the  bowels  from  some  cause  not  yet  clear.  I 
advised  operation  at  once.  The  entire  small  bowel  was  found 
dilated,'  the  large  bowel  down  to  the  splenic  flexure  enormously 
so,  while  it  was  empty  and  collapsed  below  this  point  to  the 
anus.  The  transverse  colon  was  the  apparent  stomach  area 
and  the  cecum  and  ascending  colon  was  the  mass  felt.  The 
appendix  was  found  stretched  tightly  about  the  root  of 
the  mesentery  with  its  tip  adherent  well  up  on  the  left 
side  of  the  mesentery,  thus  constricting  its  vessels. 

Typhoid  Fever  With  Perforation 

Dr.  George  Douglas  Head,  Minneapolis:  From  a  study  of 
the  495  reported  cases,  I  conclude,  first,  that  mortality  is 
lowest  in  persons  up  to  15  years  of  age  and  beyond  25  years; 
second,  that  the  mortality  is  lowest  (50  per  cent.)  where  per¬ 
foration  took  place  in  the  first  week  and  highest  in  the  third 
and  fifth  weeks  of  the  disease;  third,  that  the  earlier  the 
diagnosis  is  made  and  operative  relief  is  applied  the  lower  is 
the  mortality.  Of  the  133  operations,  sixteen  were  performed 
within  three  hours  of  the  onset  of  symptoms,  with  50  per  cent, 
of  recoveries.  Of  the  twenty-five  patients  operated  on  between 
three  and  six  hours,  44  per  cent,  recovered.  Of  the  twenty- 
two  patients  operated  on  between  six  and  twelve  hours,  20 
per  cent,  recovered,  and  of  those  between  twenty-four  and 
forty-eight  hours,  11.1  per  cent,  recovered. 

Pyelography 

T  <.  William  F.  Braasch,  Rochester,  called  attention  to  the 
fait  that  surgical  diseases  of  the  kidneys  are  now  being 
diagnosed  largely  by  the  use  of  the  Roentgen  ray  and  the 
evstoscope.  Although  they  are  of  much  value  independently, 
of  late  the  tendency  has  been  to  use  the  two  methods  com¬ 
bined.  1  hirty  radiographs  selected  from  several  hundred 
illustrated  a  variety  of  conditions  and  were  shown  to  be  of 
value  in  the  diagnosis  of  the  following  conditions:  (1)  The 
normal  pelvis.  (2)  Mechanical  pelvic  dilatation.  (3)  Inflam¬ 
matory  pelvic  dilatation.  (4)  Deformity  accompanying  renal 
neoplasm.  (5)  Localization  of  stone  within  the  kidney.  (C) 
Differentiation  of  extra-renal  shadows.  (7)  Cystic  kidney. 
(8)  Solitary  kidney.  (9)  Congenital  anomalies  of  renal 
shape  and  position.  (10)  Hydroureter.  (11)  Identifying 
ureteral  obstruction.  Attention  was  called  to  the  fact  that 
although  these  plates  were  frequently  of  great  practical  value 
in  the  diagnosis  of  the  various  conditions  demonstrated, 


nevertheless  we  must  add  this  data  to  the  other  data  derived 
from  the  cystoscope  and  the  Roentgen  ray,  as  well  as  those 
obtained  from  the  case  history  and  physical  examination.  A 
diagnosis  is  to  be  arrived  at  only  by  combining  the  data 
derived  from  the  various  sources. 

DISCUSSION 

Dr.  William  J.  Mayo,  Rochester:  Dr.  Braasch  has  been 
too  modest  in  his  claims  for  pyelography.  I  have  operated 
on  many  of  the  patients  whose  kidneys  have  been  pyelo- 
graphed  by  Dr.  Braasch,  and  I  would  like  to  acknowledge 
my  indebtedness  to  him  for  the  accurate  diagnosis  which 
enabled  me  to  plan  my  work  in  advance,  which  made  the 
operation  so  much  easier  and  added  so  greatly  to  the  safety 
of  the  patient. 

Pyelography  tells  the  size  of  the  pelvis,  the  exact  situation 
of  the  kidney  with  relation  to  the  ribs,  etc.,  and  as  to  whether 
or  not  the  kidney  is  infected  in  cases  of  hydronephrosis.  The 
operation  can  then  be  made  from  behind,  laterally,  or  ante¬ 
riorly,  as  space  or  other  conditions  may  indicate.  In  stone 
in  the  kidney  pyelography  tells  whether  the  stones  are  in 
the  pelvis,  in  which  case  they  are  masked  in  the  pyelograph, 
but  if  they  are  in  the  cortex,  they  will  show  outside  the 
pelvis.  In  two  cases,  radiographs  showed  stones  apparently 
in  the  right  kidney,  pyelography  demonstrated  that  the 
shadows  were  not  in  the  kidney  at  all,  but  outside  of  this 
organ,  and  operation  showed  them  to  be  gall-stones  in  an  out¬ 
lying  gall-bladder  and  of  just  the  right  density  to  give 
shadows,  which  is  not  often  the  case  in  gall-stones.  Pyelog¬ 
raphy  enables  one  to  make  a  diagnosis  of  hydroureter  and 
to  determine  the  size  and  position,  as  well  as  the  location 
of  the  stricture. 

In  the  diagnosis  of  certain  tumors  lying  in  the  region  of 
the  kidney,  the  method  is  of  the  greatest  differential  value, 
showing  at  once  the  position  of  the  kidney.  In  the  genito¬ 
urinary  field,  as  in  so  many  others,  we  find  that  direct  inspec¬ 
tion  by  means  of  cystoscopy,  ureteral  catheterization  and 
pyelography  are  clearing  up  old  obscure  cases  of  supposed 
bladder  disease  and  proving  that  such  diseases  are  extremely 
rare,  although  bladder  complaints  are  extremely  common. 
These  complaints  find  their  source  in  tuberculosis,  stone, 
stricture,  tumor  and  other  diseases  of  the  kidney  and  ureter, 
in  posterior  urethritis,  prostatic  disease,  diseases  of  the  semi¬ 
nal  vesicles,  etc.  From  a  surgical  standpoint  this  method 
of  diagnosis  enables  the  surgeon  to  work  from  the  plan  of  the 
master  diagnostician. 

Mixed  Tumors  of  the  Parotid  Glands 

Dr.  E.  S.  Judd,  Rochester:  We  have  observed  forty-one 
tumors  in  the  parotid,  four  in  the  submaxillary,  none  at  all 
in  the  sublingual.  In  twenty-two  of  our  series  of  forty-one 
cases  the  tumors  were  in  the  right  parotid.  The  majority  of 
tumors  occurred  in  the  second  decade.  The  youngest  patient 
was  15  years  of  age,  the  oldest  71.  Twenty-five  of  the  series 
were  females.  Average  duration  was  8  years.  One  case  in 
our  series  was  of  one  month’s  duration.  In  nine  of  our 
series  of  forty-one  operated  cases,  the  endothelial  element 
predominated.  Five  were  sarcomatous,  three  mixed-cell 
tumors  undergoing  sarcomatous  change,  ten  were  recurring 
growths.  Twenty-seven  of  these  patients  have  recently  been 
heard  from.  Twenty-four  state  that  they  are  “perfectly 
well.”  Three  have  a  local  recurrence;  two  of  these  had  pre¬ 
dominating  sarcomatous  elements  at  time  of  operation. 

Pulmonary  and  Circulatory  Complications  Following  Surgical 

Operations 

Dr.  E.  H.  Beckman,  Rochester:  This  report  is  based 
on  4,530  consecutive  cases  operated  on  in  St.  .Mary’s  Hospital, 
during  the  first  eight  months  of  1910.  Mortality  rate  in  this 
series  was  almost  the  same  in  both  classes;  six  deaths  in 
pulmonary  and  five  in  the  circulatory.  Ether  was  the  anes¬ 
thetic  used.  Local  anesthesia  with  cocain  in  a  few  cases.  In  the 
series  of  4,530  there  were  thirty-seven  complications,  most  of 
them  extremely  mild.  There  were  six  deaths  in  the  group 
of  thirty-seven  cases;  and  fifteen  cases  of  pleurisy,  most  of 
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them  mild.  One  patient  died  after  a  spleneetomy.  In  eleven, 
symptoms  occurred  in  the  first  week;  four  in  the  second  week. 
Twelve  eases  of  bronchitis,  all  mild  types,  none  fatal.  Ten 
eases  of  lobar  pneumonia,  five  of  which  were  fatal.  Two  of 
the  fatal  eases  were  in  comparatively  young  adults  with  simple 
operations.  Both  developed  delirium  tremens,  and  died  of 
complicating  lobar  pneumonia.  The  other  three  were  debili¬ 
tated  old  men  with  arteriosclerosis.  One  of  them  was  <i!) 
years  of  age,  operated  on  for  carcinoma  of  the  lip  and  glands. 
The  second,  80  years  old.  was  operated  on  for  stone  in  the 
urinary  bladder.  The  third,  65  years  of  age,  was  operated 
on  for  gall-stones,  and  carcinoma  in  the  head  of  the  pancreas. 
Twenty-seven  cases  of  complication  were  related  to  circula¬ 
tory  system.  Phlebitis  seventeen,  embolism  six.  Of  the 
seventeen  cases  of  phlebitis  there  were  three  of  the  right 
side,  fourteen  of  the  left.  Thirteen  cases  followed  abdominal 
operations,  four  extra-abdominal.  Five  were  infected  cases, 
two  at  time  of  operation;  three  mild  wound  infections  devel¬ 
oped  later.  All  of  the  cases  appeared  in  the  second  week. 
No  deaths.  Six  cases  of  embolism,  two  cerebral,  were  both 
fatal.  Three  of  the  four  pulmonary  cases  were  fatal.  One 
occurred  on  first  day,  one  fifty-six  hours  after  operation,  two 
on  the  eighth  day,  two  on  the  ninth.  In  only  one  case  was 
there  evidence  of  infection  either  at  operation  or  at  autopsy. 
Ages  of  patients,  35,  43,  45,  57,  60. 

Sudden  Death  in  Cardiovascular  Disease 

Dr.  John  Grosvenor  Cross,  Minneapolis:  Sudden  death 
in  cardiovascular  disease  occurs  from  various  causes:  (a) 
rupture  of  the  heart  wall;  (b)  rupture  of  an  aneurysm;  (c) 
pulmonary  embolism;  (d)  coronary"  narrowing  or  blocking: 
(e)  direct  pressure  of  the  diaphragm  upon  the  heart,  from 
distended  stomach  or  intestines;  (f)  heart-block  syncope; 
(g)  thrombus  in  the  heart;  (h)  air  embolism;  (i)  sudden 
lack  of  venous  blood-supplv  to  the  right  heart,  as  occurs  in 
large  hemorrhage,  or  after  abdominal  blows;  (j)  a  large  group 
of  cases  of  sudden  death  occur  in  myocardial  weakness,  either 
acute  (toxic  or  infectious)  and  chronic  in  the  acute  forms, 
the  muscle  fibers  show  cloudy  swelling  or  even  fatty"  change; 
in  the  chronic  forms  there  may  be  fibroid  patches  or  individual 
muscle  fibers,  showing  cloudy  degeneration  or  fatty  changes. 
Syphilitic  changes  are  also  found.  The  heart-muscle  may 
become  exhausted  by  prolonged  tachycardia,  as  in  hyper¬ 
thyroidism.  Most  of  these  hearts  also  show  degenerative 
changes.  Valvular  lesions  are  only  to  be  considered  as  a 
factor  in  cardiac  weakness.  The  possibility"  of  sudden  death 
in  angina  pectoris,  Corrigan’s  disease,  Stokes-Adams  disease, 
aneurysm,  recurrent  attacks  of  acute  pulmonary  edema, 
should  be  considered.  Besides  these,  in  the  presence  of 
thrombosis  of  systemic  veins,  and  in  septicemia,  the  likeli¬ 
hood  of  embolism  must  not  be  forgotten.  Degenerative 
changes  in  the  ascending  aorta  are  generally  accompanied  by 
coronary  involvement  and  may  lead  to  sudden  death.  Acute 
or  chronic  myocarditis  predisposes  to  a  like  end,  in  the  largest 
group  of  cases,  from  failure  of  the  power  of  heart  contrac¬ 
tion.  when  there  is  a  sudden  call  for  increased  heart  power. 
The  reserve  power  of  the  heait  and  true  heart  competency 
is  the  essential  thing  to  be  determined  in  prognosis.  In  an 
estimation  of  such  conditions,  sphygmographic  tracings  of 
the  heart  and  vessels,  as  veil  as  blood -pressure  measurements, 
are  a  great  aid  to  careful  clinical  examination. 

How  Shall  We  Treat  Appendicitis  After  the  First  Forty- 

Eight  Hours? 

Du.  J.  E.  Moore,  Minneapolis:  Physicians  and  surgeons  are 
now  quite  unanimous  in  the  opinion  that  all  cases  of  acute 
appendicitis  should  be  operated  upon  during  the  first  forty- 
eight  hours,  providing  proper  facilities  and  a  competent  oper¬ 
ator  are  at  hand.  Without  these  requisites  the  mortality  is 
greater  with  than  without  operation.  After  the  first  forty-eight 
hours  the  infeetion  has  usually"  extended  beyond  the  confines 
of  the  appendix,  and  the  surgeon  can  only  hope  to  assist 
Nature,  for  he  cannot  remove  the  whole  of  the  infection. 
When  the  surgeon  is  called  on  the  third,  fourth,  or  fifth 
day  and  the  patient  is  doing  well  with  a  temperature  below 


102  and  a  pulse  below  100,  what  is  his  duty?  The  experienced 
operator  should  operate  at  once,  but  should  be  content  to 
remove  the  appendix  and  establish  drainage.  The  occasional 
operator  should  wait  until  Nature  has  done  her  best.  When 
the  surgeon  is  called  late  and  the  patient  is  doing  badly, 
with  a  temperature  above  102  and  a  pulse  of  over  100,  it  is 
his  duty  to  operate  at  once  because  these  are  Nature’s  signals 
of  distress,  indicating  that  she  needs  assistance.  The  removal 
of  the  appendix  and  the  establishment  of  drainage  meets 
the  indications.  More  than  this  is  meddlesome  surgery. 
\\  hen  the  surgeon  is  called  late,  when  the  whole  abdomen  is 
swollen  and  boggy,  and  a  so-called  general  peritonitis  .is 
present,  what  is  his  duty?  A  helpful  operation  is  surely 
indicated.  Remove  the  appendix  if  it  is  in  evidence,  but  do 
not  make  an  extensive  search  for  it.  Make  two  or  more 
incisions  and  drain  both  flanks  and  the  bottom  of  the  pelvis 
with  large  rubber  tubes.  Excessive  breaking  down  of  adhe¬ 
sions  and  irrigation  of  the  abdomen  do  more  harm  than  good, 
and  experience  has  proved  that  they  are  not  necessary.  Do 
not  cork  up  the  openings  with  gauze  and  call  that  drainage. 
The  position  of  the  patient  after  operation  is  of  little  con¬ 
sequence,  so  he  should  be  made  as  comfortable  as  possible. 
T he  pressure  within  the  abdomen  is  about  16  pounds  to  the 
square  inch  and  the  pus  is  bound  to  follow  the  line  of  least 
resistance,  which  is  out  through  the  openings.  Do  not  give 
cathartics  after  operation,  as  they  interfere  with  Nature’s 
efforts  to  bring  about  a  cure. 

Death  Certificates 

Dr.  IT.  E.  Robertson,  Minneapolis:  Rarely  has  this  subject 
been  dealt  with  among  physicians  as  it  deserves.  The 
ideal  state  must  record  the  birth,  the  diseases,  and  the  causes 
and  date  of  death  of  each  of  its  citizens.  The  importance  of  the 
subject  is  not  impressed  on  us  in  our  medical  education 
and  we  rarely  hear  it  discussed  in  our  meetings.  Improper 
returns  are  often  found:  “Sarcoma”  and  “carcinoma”  with 
no  mention  of  location;  “Brain  fever”  and  “Lung  fever,” 
obviously  obsolete  terms;  “Accidental  injury”  with  no  state¬ 
ment  of  the  accident;  “Cardiac  embolus  following  operation,” 
the  operation  not  being  indicated.  Remedies  are  recommended 
as  follows:  First,  provide  for  some  instruction  in  the  subject 
in  our  medical  schools.  Second,  make  more  frequent  use  of 
clinical  and  laboratory  tests  in  the  study  of  our  cases. 
.Autopsies  are  far  too  infrequent.  Third,  use  more  care  and 
thought  in  filling  in  the  certificate.  The  standard  form 
requires  a  “cause  of  death”  and  “contributing  causes.”  These 
may  often  be  determined  by  the  following  rule:  When  resist¬ 
ance  has  become  so  lowered  by  some  definite  recognizable 
disease  that  other  definite  affections  ensue,  and  the  patient 
dies,  then  we  have  a  cause  of  death  in  the  first  disease  and 
a  contributing  cause  or  causes  in  those  that  follow.  For  ex¬ 
ample,  in  a  subject  of  acute  nephritis  dying  of  bronchopneu¬ 
monia,  the  cause  of  death  is  “acute  diffuse  nephritis”  and  the 
contributing  or  secondary  cause  is  “bronchopneumonia.” 
Fourth,  frequent  consultations  are  necessary  between  boards 
of  health,  other  statistical  bureaus,  and  medical  associations 
in  order  to  maintain  a  uniform  standard  and  promote  better 
working  relations  on  this  important  subject. 

Management  of  the  Puerperium 

Dr.  Fred  E.  Leavitt,  St.  Paul:  The  routine  use  of  ergot 
following  parturition  is  of  no  demonstrable  value.  Asepsis 
rather  than  antisepsis  is  needed  in  the  care  of  maternity 
patients — soap  and  water  instead  of  bichlorid.  Extensive 
lacerations  can  be  repaired  much  better  a  few  days  after 
labor  than  at  the  time  of  delivery.  Good  results  are  obtained 
if  properly  attended  to  even  after  a  week.  For  the  main 
stitch,  silkworm  and  not  catgut  ought  to  be  relied  on.  In 
getting  up  after  delivery,  the  most  satisfactory  results  follow 
when  patients  are  encouraged  to  resume  their  natural  habits 
soon  afterward.  After  practicing  this  method  for  several 
years,  both  in  private  and  hospital  work,  the  results  are  found 
most  satisfactory.  In  the  first  place,  the  patient’s  strength 
is  not  dissipated  by  remaining  passively  in  bed,  the  bed  pan  is 
dispensed  with  in  bowel  and  bladder  movements,  drainage 
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is  favored  by  the  sitting  posture,  involution  is  more  rapid 
and  more  complete,  displacements  less  frequent,  etc.  After 
normal  labors  the  patient  is  encouraged  to  continue  her  accus¬ 
tomed  habits  as  far  as  she  is  inclined,  both  as  to  eating  and 
activities.  Even  on  the  first  day  she  may  be  propped  up  in 
bed  for  meals,  get  up  onto  the  commode,  move  freely  in  bed; 
the  third  day  she  may  be  up  in  a  comfortable  chair  for  an 
hour  or  two*  the  next  day  twice  as  long,  and  so  on,  so  that 
hv  the  end  of  a  week  she  is  able  to  be  all  over  the  premisea 
The  assertion  is  made  that  no  case  of  disability  in  women 
can  be  traced  to  too  early  rising  after  childbirth. 


INDIANA  STATE  MEDICAL  ASSOCIATION 

Annual  Meeting,  held  at  Fort  Wayne,  Sept.  18-30,  1010 
( Concluded  from  page  1831) 

Malaria  in  Indiana 

Dr.  Ada  E.  Schweitzer,  Indiana  State  Board  of  Health: 
There  was  a  time  when  malaria  was  a  veritable  plague  in 
Indiana.  A  short  story  of  its  ravages  in  the  eaily  days  and 
of  the  ideas  and  practices  of  the  pioneer  physicians,  demon¬ 
strates  the  remarkable  efficiency  of  scientific  preventive  medi¬ 
cine,  assisted,  as  in  this  case,  by  industrial  and  commercial 
interests.  In  addition  to  consulting  the  usual  sources  of  his¬ 
torical  facts,  a  letter  was  written  to  the  physician  longest  in 
practice  in  each  of  the  ninety-two  counties  in  the  state. 
Replies  were  received  from  only  twenty-eight  counties,  but 
these  were  so  distributed  over  the  state  that  every  section  was 
represented.  These  twenty-eight  replies  do  not  by  any  means 
represent  the  total  number  of  cases  occurring  in  Indiana  dur¬ 
ing  the  year.  But  they  do  furnish  positive  evidence  that  the 
disease  has  not  been  completely  eradicated,  as  many  physi¬ 
cians  assert.  The  anopheles  mosquito  is  to  be  found  in  almost 
every  part  of  the  state,  and  every  patient,  whether  he  imported 
the  disease  or  acquired  it  here,  is  a  source  of  infection.  Hence, 
we  have  the  two  factors  necessary  to  the  spread  of  malaria. 
This  paper  is  not  written  in  the  belief  that  malaria  will  ever 
again  be  prevalent  in  Indiana.  The  state  is  too  well  drained 
and  the  people  are  too  progressive  for  that.  But  physicians 
should  remember  that  malaria  does  exist  in  this  state  and  not 
allow  an  incorrect,  preconceived  opinion  as  to  its  absence  to 
influence  their  diagnoses  in  the  occasional  sporadic  cases  they 
are  likely  to  encounter  at  any  time  during  the  summer  or  fall. 

DISCUSSION 

Dr.  George  D.  Marshall,  Kokomo:  There  is  an  idea  that 
the  anopheles  mosquito  is  a  rare  one.  I  have  been  studying 
these  mosquitoes  for  four  years,  and  they  are  plentiful.  I 
can  go  out  and  catch  three  or  four  of  them  any  time  I  want 
to  around  Kokomo.  The  people  do  not  recognize  the  anopheles 
as  a  mosquito.  I  had  a  case  recently  of  a  boy  who  had  spent 
three  months  in  bed  from  malarial  fever  and  rvas  being  treated 
for  malarial  fever  at  the  time.  I  was  called  in  consultation 
and  gave  him  quinin  in  solution  and  the  fever  began  to  disap¬ 
pear,  although  it  comes  back  once  in  a  while.  I  was  called 
to  see  the  boy’s  grandmother,  who  was  vomiting  and  had  a 
temperature  of  103  F.  There  were  mosquitoes  there.  A  year 
ago  a  young  man  in  Kokomo  died  from  what  I  diagnosed  as 
malaria;  there  was  a  difference  of  opinion,  and  the  man  ivas 
treated  for  tuberculous  meningitis.  There  is  a  large  family 
living  in  the  house  where  this  patient  lived,  and  nearly  all 
are  ill.  I  found  a  mosquito  in  a  shed  in  the  yard  where  the 
children  played.  That’s  where  they  got  the  malaria. 

Bacteriology,  Pathology  and  Diagnosis  of  Typhoid  Fever 

Dr.  W.  Shimer,  Indiana  State  Board  of  Health,  read  this 
paper,  in  which  he  formulated  the  following  conclusions: 

1.  Typhoid  bacilli  are  present  in  the  blood  of  every  patient  ill 
with  the  disease.  They  appear  in  the  blood  with  the  fever  and  dis¬ 
appear  with  the  return  of  the  temperature  to  normal. 

2.  Typhoid  fever  is  not  a  true  bacteriemia,  but  is  an  overflow 
from  the  spleen,  lymph-glands  and  bone-marrow. 

3.  The  clinical  symptoms  of  the  disease  are  due  to  the  invasion 
of  the  blood  by  the  bacilli,  their  destruction  there,  and  liberation  of 
their  endotoxins.  These  endotoxins  cause  degeneration  of  the  body 
cells  and  the  consequent  pathologic  physiology. 

4.  Convalescence  and  tissue  repair  begin  as  soon  as  the  bacilli  dis¬ 
appear  from  the  blood. 


5.  Long-continued  or  chronic  typhoid  seems  to  he  due  to  the  per¬ 
sistence  of  the  bacilli  in  the  blood  because  of  the  low  grade  of 
immunity.  Chronic  typhoid  can  sometimes  be  cured  by  injecting 
killed  typhoid  bacilli. 

0.  Blood  cultures  seem  to  be  the  method  by  which  we  can  make 
the  earliest  and  most  certain  diagnosis  of  typhoid  fever,  for  several 
reasons  e.  g.,  because  the  bacilli  may  be  in  the  feces  without  the 
patient  having  the  disease  ;  the  bacilli  appear  in  the  urine  rather  late 
in  the  clinical  course  of  the  disease;  the  destruction  of  the  bacilli 
in  the  blood  stimulates  the  production  of  the  agglutinins  and  other 
antityphoid  immune  substances,  and  must,  therefore,  appear  in  the 
blood  before  the  Widal  reaction  is  positive. 

DISCUSSION 

Dr.  B.  W.  Riiamy,  Fort  Wayne:  There  is  no  doubt  that 
blood  culture  is  the  best-known  method  of  diagnosticating 
typhoid  in  the  early  stage.  It  is  therefore  to  be  deplored  that 
the  method  cannot  be  utilized  except  by  those  in  close  prox¬ 
imity  to  a  laboratory.  The  clot-culture  mentioned  by  Dr. 
Shimer  seems  to  offer  a  practical  method  for  those  who  are  at 
some  distance  from  a  laboratory,  and  no  doubt  could  often  be 
used  to  good  advantage.  This  clot-culture  is  made  from  the 
clot  which  forms  in  the  glass  capsules  in  general  use  for  send¬ 
ing  blood  to  a  laboratory  for  the  Widal  test.  It  would  be 
necessary  for  the  physician  only  to  draw  a  well-filled  capsule 
of  blood,  seal  the  tips  of  the  capsule  in  the  flame  and  send  to 
the  laboratory,  with  instructions  to  make  the  clot-culture  in 
case  the  Widal  test  was  negative.  There  is  some  difference  of 
opinion  among  investigators  as  to  the  amount  of  blood  neces¬ 
sary  for  the  culture  test.  Some  men  advocate  small  amounts, 
as  from  0.5  to  1  c.c.,  while  others,  and  perhaps  the  majority, 
advise  the  larger  amounts  of  from  5  to  10  c.c.  or  more.  The 
reliability  of  the  blood  culture,  as  well  as  of  the  Widal  test, 
depends  on  the  stage  of  the  disease  and  the  severity  of  the  in¬ 
fection.  Duffy  in  1905  gave  an  excellent  illustration  in  his 
series  of  cases.  In  eighty-eight  patients,  of  whom  fifty-six 
had  a  temperature  above  102  F.,  he  got  positive  blood  cultures 
in  all  fifty-six,  while  in  twenty-three  with  a  temperature  of 
from  100  to  101  F.,  he  got  positive  blood  cultures  in  only  ten. 
This  evidently  depended  on  the  severity  of  the  blood  invasion 
with  its  consequent  liberation  of  endotoxins.  The  advantage 
of  the  blood  culture  over  the  Widal  test  is  in  the  fact  that  the 
blood  in  the  first  week  contains  the  greatest  number  of  bacilli, 
while  the  Widal  test  does  not  show  until  these  bacteria  have 
stimulated  the  agglutinating  power  of  the  blood.  Veil 
( Deutsch .  med.  Wchnschr.,  1906)  compares  these  two  tests  in 
his  cases.  In  thirty-six  cases,  during  the  first  week,  hlood 
cultures  were  positive  in  78  per  cent.,  while  the  Widal  re¬ 
action  was  positive  in  only  50  per  cent.  Out  of  110  cases 
during  the  second  week,  the  blood  cultures  were  positive  in 
only  60  per  cent.,  while  the  Widal  reaction  was  present  in  92 
per  cent.  During  the  third  and  fourth  weeks  the  blood- 

culture  percentage  steadily  decreased,  while  the  Widal  per¬ 
centage  remained  constant.  From  these  figures,  which  I  be¬ 
lieve  are  a  fair  representation  of  the  possibilities  of  the  two 
methods,  it  seems  to  me  that  the  blood  culture  and  the  Widal 
test  should  be  used  in  conjunction  in  any  given  case,  thereby 
obtaining  a  greater  percentage  of  accurate  findings,  than  by 
the  use  of  one  to  the  exclusion  of  the  other. 

DISCUSSION 

Dr.  B.  V.  Caffee,  Terre  Haute:  Away  from  the  larger  cities 
it  is  hard  to  get  culture  media.  About  two  years  ago  in  the  I 
pathologic  society  in  Terre  Haute  we  demonstrated  a  method  j 
of  taking  blood  culture  from  a  medium  which  can  be  obtained  I 
in  any  country  village.  It  is  entirely  inexpensive  and,  accord¬ 
ing  to  the  author  of  the  article  describing  this  method — whose 
name  I  have  forgotten — it  is  quite  as  good  as  bouillon,  lie  ; 
takes  ox-gall  from  the  freshly  slaughtered  beef;  he  dissects 
out  the  gall-bladder,  tying  the  end  of  it  with  a  ligature,  then  : 
draws  the  gall  into  a  test-tube  and  sterilizes  it.  By  that 
method,  I  have  demonstrated  the  typhoid  bacteria  in  bh.cd 
that  came  from  the  ear  of  a  typhoid  patient  in  two  cases,  and 

it  was  shown  to  be  accurate.  It  seems  to  me  that  this 

method  is  absolutely  reliable,  and  that  it  would  be  an  excel¬ 
lent  thing  when  a  person  cannot  get  a  culture  medium,  because 
it  is  very  easy  to  get  ox-gall  and  entirely  without  expense. 

In  regard  to  infection  of  attendants  in  typhoid  hospitals,  a 
great  change  has  occurred  in  the  last  twelve  years.  Twelve 
years  ago  I  saw  a  demonstration  of  the  infection  of  typhoid 

nurses.  I  was  at  that  time  steward  in  one  of  the  army  hos- 
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pitals  nt  Porto  Pico.  We  had  two  small  regiments  and  a 
battery  of  artillery — less  than  2,500  men.  In  August  and 
September,  1898,  we  had  in  our  one  hospital  208  patients,  the 
majority  of  whom  had  typhoid.  Of  the  twenty  hospital  corps 
men  who  nursed  these  people,  fifteen  took  typhoid;  three  of 
the  remaining  five  had  had  typhoid,  and  so  were  immune.  We 
had  no  protection  against  flies,  no  screens,  and  our  water- 
supply  was  very  bad.  But  when  you  compare  that  with  the 
conditions  in  hospitals  to-day,  the  difference  is  as  darkness 
from  light. 

Dr.  G.  W.  McCaskey,  Fort  Wayne:  The  making  of  blood 
cultures  is  within  easy  reach  of  every  general  practitioner.  I 
have  had  a  fairly  large  experience  along  this  line  of  work, 
though  I  have  not  had  much  experience  in  typhoid,  having 
been  out  of  general  practice  for  a  good  many  years.  Culture 
media  can  be  obtained  in  small  sealed  tubes.  I  formerly  used 
a  tube  which  I  devised  myself,  hermetically  sealed,  containing 
50,  75  or  100  c.c.  They  can  be  used  by  anyone  and  can  be 
kept  in  the  office  for  a  year.  In  getting  the  culture,  all  that 
is  needed  is  a  syringe.  The  physician  must  sterilize  his  own 
hands  and  the  arm  of  the  patient;  the  needle  is  then  inserted, 
and  a  syringeful  of  blood  withdrawn.  Then  the  blood  is  sent  to 
the  laboratory.  I  use  an  ordinary  hypodermic  syringeful  of 
blood.  Every  physician  ought  to  use  blood  cultures  in  these 
cases;  they  are  within  easy  reach.  I  have  a  case  now  which 
I  think  is  very  interesting.  The  patient,  a  woman,  was 
taken  ill  5  or  0  weeks  ago  suddenly,  with  severe  intes¬ 
tinal  pain,  diarrhea  and  a  temperature  of  102  F. — irregular 
fever.  In  a  few  weeks  the  fever  practically  disappeared,  but 
the  hemorrhage  kept  up,  with  severe  pain  in  the  sigmoid. 
She  was  gradually  going  downward,  but  the  temperature 
was  normal.  She  was  taken  to  the  hospital  and  I  thought  that 
perhaps  I  had  tuberculosis  to  deal  with.  I  submitted  some 
blood  to  Dr.  Rhamy,  who  reported  a  positive  Widal  reaction. 
Meanwhile,  the  blood  culture  was  developing,  and  I  submitted 
that  to  Dr.  Rhamy,  and  he  found  the  bacilli.  This  patient 
was  at  once  placed  on  autogenous  vaccine,  and  improvement 
followed;  the  temperature  is  perfectly  normal;  pulse  perhaps 
85,  and  the  patient  is  apparently  convalescing.  This  is 
undoubtedly  a  case  in  which  the  typhoid  ulcers  were  very 
deep  and  did  not  heal  after  the  temperature  got  back  to 
normal. 

Dr.  Frank  B.  Wynn,  Indianapolis:  One  of  the  commonest 
and  most  perplexing  situations  confronting  the  general  prac-. 
titioner  is  to  determine  in  the  early  course  of  a  fever,  whether 
or  not  he  is  dealing  with  typhoid.  The  young  or  the  thought¬ 
less  practitioner  sometimes  makes  a  guess  and  later  is  obliged 
to  retract  his  early  diagnosis.  The  Widal  reaction  has  been  a 
help,  but  blood  culture  goes  a  step  farther  and  permits  still 
earlier  diagnosis  of  the  disease. 

I  think  that  many  of  us  fail  to  realize  that  typhoid  fever 
is  not  simply  a  disease  of  the  intestines,  but  of  various  organs, 
notably  the  lymph-glands,  bone-marrow  and  the  spleen;  in 
other  words,  the  blood-making  organs  of  the  body.  One  of  the 
important  lessons  taught  by  blood  cultures  is  that  the  organ¬ 
isms  may  attack  almost  any  part  of  the  body.  T  have  a  case 
now  in  which  the  parotid  is  infected.  Sometimes  the  tonsils 
are  involved.  Indeed,  some  assert  that  this  is  the  point  of 
first  infection,  but  I  still  think  that  the  intestine  is  probably 
the  primary  seat  of  infection,  not  the  tonsils.  The  advan¬ 
tages  of  the  blood  cultures  are:  first,  early  diagnosis;  sec¬ 
ond,  the  idea  which  they  give  of  the  general  dissemination, 
the  wide-spread  potency  of  the  disease;  and  third,  it  seems  to 
me  that  these  cultural  studies  will  be  of  immense  practical 
benefit  to  us  in  differential  diagnosis.  A  case  came  under  my 
observation  in  which  during  the  first  five  days  the  patient 
was  delirious,  with  ordinary  clinical  picture  of  typhoid  minus 
the  eruption  on  the  abdomen.  The  blood  cultures  showed  a 
growth  that  was  so  extreme  that  it  was  thought  there  must 
be  some  contamination  of  the  medium.  The  blood  was  drawn 
again,  and  the  second  test  showed  that  this  man  did  not 
have  typhoid  at  all,  but  was  suffering  from  a  streptococcus 
meningitis. 

Dr.  E.  Schmauss,  Alexandria:  I  have  not  seen  a  case  of 
typhoid  in  which  extensive  ulcers  of  the  intestinal  tract  were 


not  present.  T  have  never  seen  anything  diagnosed  as  typhoid 
which  did  not  involve  the  intestinal  tract.  Now,  the  state¬ 
ment  made  by  Dr.  Wynn,  that  in  typhoid  we  have  an  involve¬ 
ment  of  the  whole  body,  is,  of  course  true,  but  I  dislike  to 
allow  the  inference  to  be  drawn  that  typhoid  is  not  a  disease 
of  the  intestinal  canal  primarily,  and  only  secondarily  involv¬ 
ing  the  entire  system.  We  would  not  claim  that  pneumonia 
is  not  a  disease  of  the  lungs,  or  that  meningitis  is  not  a  dis¬ 
ease  of  the  brain,  because  we  find  the  infective  material  in 
other  parts  of  the  body.  I  think  we  can  safely  say  that 
typhoid  is  primarily  a  disease  of  the  intestinal  tract.  It  is 
said  by  some  that  the  tonsils  are  the  primary  seat  of  infection. 
If  this  keeps  on  the  tonsils  will  bo  held  responsible  for  every 
ill  of  the  body.  No  doubt  many  of  our  systemic  diseases 
originate  in  the  tonsils,  but  T  think  it  is  too  far-fetched  to 
say  that  the  tonsils  are  the  seat  of  typhoid  fever  infection.  Tt 
is  stated  that  the  mortality  has  been  reduced  to  4  per  cent, 
from  18  per  cent,  by  the  use  of  antitoxin.  T  have  in  mind  an 
epidemic  in  a  city,  with  400  cases,  in  which  the  total  mortality 
was  0  per  cent.  If  these  men  had  18  per  cent.,  it  simply  shows 
that  there  was  misunderstanding  or  lack  of  care  somewhere. 
There  is  no  excuse  for  showing  a  mortality  of  18  per  cent.,  or 
anything  above  10  per  cent. 

Dr.  C.  S.  Bond,  Richmond :  It  is  a  mistake  to  make  a 
positive  diagnosis  the  first  time  one  sees  a  patient.  Since 
the  Widal  reaction  conies  relatively  late  in  the  course  of  the 
disease,  it  makes  it  all  the  more  necessary  to  be  careful  in 
the  diagnosis.  Some  time  ago  I  saw  a  patient  in  consultation. 
A  little  girl  came  home  from  a  school  where  there  had  been 
a  great  deal  of  typhoid,  and  the  physician  took  it  for  granted 
that  she  had  typhoid  fever.  She  had  a  temperature  of  102  F., 
and  she  said  she  had  some  rose-colored  spots  on  the  abdomen. 
The  patient  kept  going  down  for  two  or  three  weeks,  and 
finally  the  physician  found  a  little  lump  in  one  side  of  the 
abdomen.  I  had  the  case  about  six  weeks  afterward  and 
found  a  tuberculous  mass  in  that  side  of  the  abdomen;  and 
the  girl  died  of  tuberculous  peritonitis.  This  physician  had 
made  a  diagnosis  of  typhoid  fever  before  he  had  an  oppor¬ 
tunity  to  determine  whether  the  girl  had  typhoid  or  not. 

Dr.  Albert  Sterne,  Indianapolis:  I  want  to  call  attention 
to  those  cases  which  are  not  atypical,  but  which  at  the  same 
time  do  not  permit  of  accurate  diagnosis  except  with  the 
assistance  of  complete  blood  examination,  cultures,  Widal 
test,  etc.  That  is  the  kind  of  typhoid  I  see,  and  not  infre¬ 
quently,  either.  These  cases  begin  with  the  symptoms  of  an 
ordinary  depressant  insanity — confusion,  sometimes  marked 
delirium,  with  evidences  of  brain  agitation.  There  is  very 
little  fever — in  fact,  almost  no  fever  in  the  beginning;  slight 
rise  of  temperature  in  the  evening,  but  hardly  more  than  in 
the  normal  state.  The  mental  confusion  is  not  delirium  or 
ordinary  mania,  it  is  an  ideation  which,  while  more  rapid 
than  normal,  savors  of  the  fixed  rather  than  the  rapid  ideation 
which  appears  when  there  is  inability  to  express  an  idea  bjr 
word  of  mouth.  In  these  cases  1  frequently  test,  not  the  blood, 
but  the  spinal  fluid.  It  is  in  such  cases  that  laboratory  meth¬ 
ods  of  diagnosis  are  necessary.  Diagnosis  is  practically  out 
of  the  question  without  them. 

Dr.  John  C.  Fretz,  Deedsville :  The  statement  was  made 
that  it  was  inexcusable  for  a  physician  to  lose  more  than 
10  per  cent,  of  typhoid  cases.  1  do  not  know  any  man  who 
has  lost  10  per  cent.;  but  who  has  the  right  to  sa}r  what 
percentage  a  man  may  lose?  1  do  not  want  an  expression 
made  in  this  society  to  go  out  over  the  state  and  to  the 
laity  that  a  man  has  no  right  to  lose  more  than  10  per  cent, 
of  his  typhoid  patients. 

Dr.  A.  P.  Buciiman,  Fort  Wayne:  In  diphtheria  we  have 
an  absolute  specific,  and  that  specific  is  so  harmless  that  its 
use  cannot  do  the  patient  any  harm.  In  typhoid  fever  we 
have  nothing  of  this  sort.  It  is  the  individual  patient  whom 
we  have  to  look  after,  and  the  man  who  lias  a  reasonable 
amount  of  experience  and  knows  how  to  get  the  history  of 
his  case,  in  seventy-five  out  of  eighty  cases  can  make  a  diag¬ 
nosis  of  typhoid  fever  that  is  reliable  within  from  2  to 
5  days  of  the  inception  of  the  disease — if  he  watches  the 
patient  closely  and  watches  the  symptoms.  The  live  cases 
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that  aie  left  are  the  cases  for  which  we  need  the  laboratory; 
but  the  idea  that  by  means  of  the  laboratory  one  can  make 
a  diagnosis,  without  symptoms  and  without  a  history  of  the 
oases  is  absolutely  fallacious.  The  tendency  is  to  laboratory 
mania.  The  Widal  test  does  not  always  occur  within  the 
same  time.  In  some  of  the  carefully  watched  cases  the  test 
did  not  show  the  disease.  There  was  something  wrong  some¬ 
where.  1  feel  confident  that  in  time  these  tests  will  become 
more  reliable,  but  the  practice  is  in  its  infancy,  and  the  man 
who  talks  about  absolute  certainty  is  wrong. 

Dr.  W.  Shimeb:  This  subject  of  typhoid  seems  old,  and 
yet  I  think  one  of  the  biggest  problems  we  have  in  America 
is  that  of  control  and  eradication  of  typhoid  fever.  Robert 
Koch  at  his  death  was  trying  to  solve  this  problem  for 
Germany.  Any  culture  medium  in  which  typhoid  bacilli  will 
grow  is  good  to  use.  The  main  thing  is  that  it  must  be 
absolutely  sterile.  One  can  use  ox-gall,  broth,  anything.  The 
Epstein  medium  is  of  special  value  because  it  can  be  carried 
in  a  small  tube  in  the  pocket.  If  it  is  not  taken  to  the  labo¬ 
ratory  for  12  to  24  hours,  the  bacilli  will  grow  in  the  solution. 

The  difficulties  of  taking  the  blood  have  been  magnified  con¬ 
siderably.  I  have  done  it  often  within  5  minutes.  Dr. 
Simonds  and  I  at  the  State  Bacteriologic  Laboratory  have 
often  drawn  from  our  own  veins  from  10  to  15  c.c.  of  blood, 
and  never  put  any  bandage  on.  It  is  the  easiest  thing  in  the 
world,  especially  in  people  who  are  somewhat  spare.  Put 
the  needle  into  one  of  the  large  veins  of  the  elbowr,  and  when 
you  get  through  just  pull  out  your  needle.  It  is  as  easy  as 
a  hypodermic  injection.  Accuracy  is  absolutely  necessary,  and 
lack  of  it  means  contamination.  Often  surgeons,  who  know 
so  much  about  asepsis,  will  bring  in  fluid  full  of  bacteria, 
and  yet  they  think  they  have  been  extraordinarily  observant 
of  asepsis. 

Many  instances  have  been  reported  of  discrepancies  between 
positive  and  negative  findings  in  blood  cultures.  A  large 
number  of  cases  are  necessary  for  conclusions  to  be  of  value. 
Coleman  and  Buxton  had  pretty  nearly  2,000  cases.  The 
German  army  statistics,  which  show  from  12  to  18  per 
cent,  mortality,  were  the  average  of  a  large  number  of  cases. 
One  cannot  draw  conclusions  from  the  experiences  of  a  man 
in  general  practice  or  in  a  small  hospital.  There  seems  to 
be  some  misconception  of  the  difference  between  serum  and 
vaccine.  A  therapeutic  serum  is  a  serum  from  an  animal 
that  has  been  inoculated  with  a  specific  bacterium,  and  a 
vaccine  is  made  from  the  dead  bacteria;  both  are  injected 
to  produce  immunity  to  the  specific  organism  in  question. 
They  are,  however,  entirely  different  preparations. 


Plea  for  Cesarean  Section,  Based  on  a  Report  of  Fifty-Three 
Operations  Performed  in  Indiana 


Dr.  G.  W.  H.  Kemper,  Muncie:  Formerly  this  operation  was 
regarded  as  the  dernier  ressort  of  midwifery.  In  other  words, 
after  the  unfortunate  woman  had  been  subjected  to  efforts 
at  delivery  with  forceps  and  version,  and  reduced  to  exhaus¬ 
tion,  and  the  fetus  subjected  to  injuries,  the  abdomen  was 
incised,  and  if  death  resulted  to  mother  or  child,  or  both, 
it  was  attributed  to  the  Cesarean  section.  It  was  like  the 
early  beginning  of  antitoxin,  which  might  be  tried  for  diph¬ 
theria  after  all  other  remedies  failed,  and  then  incurred  the 
blame  for  a  death  it  did  not  cause,  and  declared  to  be  inert 
or  harmful  when  it  had  not  been  given  a  fair  test.  I  have 
collected  from  various  operators,  fifty-three  cases  of  Cesarean 
sections  done  in  Indiana.  The  first  case  of  which  I  can  find 
a  record  was  performed  near  Madison,  Jan.  29,  1863',  and  the 
last,  August  20,  1910.  The  following  is  an  analysis  of  the 
fifty-three  cases: 


Cases. 


Mother  and  child  saved . 

Mother  alone  saved . 

Total  number  of  mothers  saved . ...!!!.! 

Mother  and  child  lost . 

Mother  alone  lost . 

Total  number  of  mothers  lost .  !!.!!!' 

Child  saved  with  mother . 

Child  alone  saved . 

Total  number  of  children  saved . 

Child  lost  with  mother . ’ . 

Child  alone  lost . 

Total  number  of  children  lost . 

Total  number  of  mothers  and  children  saved.  .  .  . 
Total  number  of  mothers  and  children  lost . 


27 

11 

38 

7 

8 
15 
27 

8 

35 

7 

11 

18 

73 

33 


I  would  not  inculcate  the  idea  that  the  physician  is  to  open 
the  abdomen  rashly.  The  responsibility  should  be  divided 
with  one  or  more  competent  advisers.  In  the  language  of 
Oliver  Wendell  Holmes: 

‘‘The  woman  about  to  become  a  mother  should  be  the 
object  of  trembling  care  and  sympathy,  wherever  she  bears 
her  burden  or  stretches  her  aching  limbs.  God  forbid  that 
any  member  of  the  profession  to  which  she  trusts  her  life, 
doubly  precious  at  that  eventful  period,  should  hazard  it 
negligently,  unadvisedly,  or  selfishly.” 


Conservatism  of  Elective  Cesarean  Section 


Dr.  O.  G.  Pfaff,  Indianapolis:  In  obstetrics  conservatism 
has  ever  been  the  dominating  spirit.  Parturition  has  been  for 
ages  venerated  as  one  of  Nature’s  processes,  complete  and 
perfect  in  itself,  and  until  recently  was  surrounded  by  a  sort 
of  mystical  halo  which  repelled  all  tendencies  toward  inter¬ 
ference  with  the  operations  of  its  sacred  laws.  I  wish  here 
to  refer  to  three  cases  very  briefly.  All  patients  were  operated 
on  at  St.  Vincent’s  Hospital.  In  one  case,  a  woman  with  in¬ 
terstitial  pregnancy  was  operated  on  at  six  months;  the  mother 
made  a  prompt  recovery.  In  the  second,  at  full  term  after 
more  than  twenty-four  hours  of  violent  labor  with  many 
attempts  at  forceps  extraction,  both  mother  and  child  were 
saved  without  any  complication  in  recovery.  The  third  patient 
was  in  labor  all  day  and  far  into  the  night.  The  pelvis  was 
deformed — less  than  three  inches  in  the  transverse  diameter. 
The  patient  was  taken  to  St.  Vincent’s  Hospital.  The  mem¬ 
branes  were  intact  and  she  had  not  been  violently  handled. 
The  operation  was  done  quickly  and  for  several  days  every¬ 
thing  looked  well.  On  the  fifth  day  there  was  rise  in  tem¬ 
perature  and  pulse-rate.  The  wound  appeared  to  be  in  perfect 
condition.  The  symptoms  increased  and  the  next  day  the 
wound  was  again  examined  and  found  to  have  opened;  the 
omentum  presented  at  the  upper  angle.  The  catgut  had  evi¬ 
dently  been  absorbed  early  and  the  peritoneum  and  deep 
structures  had  retracted,  allowing  the  omentum  to  become 
a  wedge,  which  gradually  forced  its  way  to  the  surface.  I 
resutured  with  catgut  and  reinforced  the  entire  wound  with 
silk-worm  gut.  However,  the  cavity  had  already  suffered 
infection  and  the  woman  died.  The  death  is  probably  charge¬ 
able  to  a  surgical  accident  such  as  might  occur  in  the  simplest 
abdominal  section,  and  bears  no  relation  at  all  to  the  specific 
cause  for  which  the  woman  was  operated  on.  The  child  is 
alive  and  well.  My  conclusions  are  these:  Elective  Cesarean 
section  is  one  of  the  safest  of  major  operations,  being  favor¬ 
ably  comparable  with  the  interval  operation  in  appendicitis, 
that  is,  it  shows  a  mortality  conservatively  estimated  at  3  per 
cent,  or  less  when  performed  by  capable  surgeons  in  well- 
equipped  hospitals.  This  low  mortality  by  no  means  excuses 
unnecessary  operations,  but  it  certainly  justifies  us  in  under¬ 
taking  this  procedure  for  various  indications  not  heretofore 
considered  valid.  When  experienced  judgment  decides  that  a 
debilitated,  poorly  equipped  woman  is  to  encounter  any  ser¬ 
ious  danger  in  natural  delivery,  Cesarean  section  is  the  safest 
course.  It  is  the  best  course  in  grave  albuminuria  before  the 
onset  of  labor,  or  in  placenta  praevia  immediately  on  recogni¬ 
tion  of  the  condition.  Whenever  through  a  deformed  or  nar¬ 
row  pelvis,  or  one  obstructed  by  any  growth,  or  because  of 
an  unusually  large  child  natural  delivery  is  impossible,  section 
is  the  only  humane  procedure.  Cesarean  section  is  purely 
and  exclusively  a  hospital  operation  and  is  to  be  placed  on 
a  firm  basis  through  a  careful  study  of  the  work  of  those 
experts  who  in  our  large  maternity  hospitals  are  devoting 
their  lives  to  the  development  of  this  most  beneficent  and 
truly  conservative  procedure. 


DISCUSSION 

Dr.  Walter  Schell,  Terre  Haute:  I  agree  with  Dr. 
Kemper  that  Cesarean  section  should  not  be  a  matter  of 
last  resort.  It  is  as  difficult  to  make  a  proper  high-forceps 
application  as  to  do  any  operation  within  the  realm  of  surgery, 
and  the  reward  should  be  proportionate.  Any  man  who  has 
ever  performed  Cesarean  section — any  man  who  is  capable  of 
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performing  this  operation  properly — is  competent  to  do  any¬ 
thing  that  any  other  surgeon  can  do,  therefore  he  should 
have  a  proportionate  recognition  of  his  knowledge  and  skill. 
If  a  man  is  a  properly  trained  obstetrician  he  should  know 
in  advance  that  in  a  given  case  he  will  probably  have  trouble, 
and  be  should  know  within  relatively  narrow  limits  the  kind 
of  trouble  he  is  going  to  have.  Every  woman  who  engages 
a  physician  for  confinement  has  a  right  to  expect  of  him  the 
very  best  service  and  knowledge.  It  should  never  he  neces¬ 
sary  for  a  physician  to  go  to  an  obstetrical  ease  without  hav¬ 
ing  seen  the  patient  before.  In  the  past,  physicians  hesitated 
somewhat  to  perform  this  operation  quickly  and  promptly,  and 
this  delay  in  the  extraction  of  the  child,  and  delay  in  placing 
themselves  in  position  to  control  hemorrhage  was  one  of  the 
reasons  for  the  immense  mortality.  This  operation  received 
a  new  impulse  and  new  life  and  took  on  new  surgical  aspect 
after  Sawyer  demonstrated  the  absolute  necessity  of  grad¬ 
ually  closing  the  wound  in  the  uterus. 

The  question  whether  Cesarean  section  is  safer  than  the 
forceps  or  traction  operation  depends  on  the  character  of  the 
forceps  operation.  In  a  high-forceps  operation  in  which  the 
pelvis  diameters  are  less  than  10  cm.,  and  the  child  above 
average  size,  then  wounds  may  be  inflicted  on  the  woman 
that  may  result,  if  not  in  death,  at  least  in  making  her  a 
cripple  for  the  rest  of  her  life.  I  feel  that  the  high-forceps 
operation  is  an  exceedingly  difficult  one. 

Dk.  M.  F.  Porter.  Fort  Wayne:  It  has  been  years  since  I 
have  consented,*  nor  will  I  ever  again  consent,  to  doing  a 
craniotomy  on  a  living  child,  unless  it  is  a  monster  or  some¬ 
thing  of  that  sort.  I  do  not  think  that  I  have  any  right  to 
do  it.  I  know  that  I  can  deliver  a  woman  by  Cesarean  section 
and  give  her  a  better  chance  for  life  than  I  can  by  high- 
forceps  application.  I  think  that  this  line  of  surgery  has  been 
very  much  neglected.  More  than  half  of  the  mothers  are 
delivered  without  the  presence  of  a  physician,  and  yet  when 
a  woman  comes  out  of  labor  she  comes  out  under  conditions 
that  make  it  necessary  for  her  to  undergo  inherent  risks  far 
greater  than  she  would  undergo  in  any  ordinary  surgical 
operation. 

In  a  large  percentage  of  high-forceps  deliveries  the  child 
is  seriously  injured;  50  per  cent,  of  these  children  so  injured 
are  injured  permanently;  30  per  cent,  subsequently  become 
epileptics;  20  per  cent,  of  the  children  in  the  Indiana  School 
for  the  Feeble-Minded  are  there  because  of  a  liigh-forceps  oper¬ 
ation.  In  the  light  of  these  facts  we  must  stop  in  large  meas¬ 
ure  these  brutal  so-called  operations,  for  they  are  brutal.  The 
maternal  morbidity  after  this  operation  is  as  great  as  after 
Cesarean  section  done  by  an  intelligent  hand  and  under 
proper  circumstances.  So  far  as  the  morbidity  of  the  child 
is  concerned,  in  such  cases,  no  man  can  deliver  a  woman  and 
give  the  child  as  good  a  chance  by  ordinary  delivery  as  by 
Cesarean  section.  The  risk  to  the  child  is  infinitely  less  than 
by  ordinary  normal  labor. 

Dr.  Joseph  N.  Study.  Cambridge  City:  I  think  it  is  time 
that  physicians  throughout  the  country  knew  more  about 
this  important  subject.  What  is  to  be  done  for  the  women 
so  situated  that  they  cannot  have  the  advantage  of  a  hospital, 
and  who  are  seen  at  a  time  in  their  confinement  when  they  can¬ 
not  be  taken  to  a  hospital?  It  is  true  that  the  high-forceps  oper¬ 
ation  injures  the  child,  and  in  many  cases  causes  feeble-minded 
ness,  but  a  physician  is  frequently  called  to  a  case  in  which 
labor  is  well  advanced;  something  must  be  done  immediately. 
In  such  circumstances,  if  the  child  cannot  be  born  through 
the  natural  passage  without  reducing  its  head,  it  seems  to  me 
proper  and  just  that  craniotomy  be  done,  if  the  child  cannot 
be  delivered  bv  forceps  or  otherwise. 

Dk.  F.  A.  McGrew,  La  Porte:  I  want  to  place  on  record 
an  unusually  interesting  and  unique  case  of  Cesarean  section 
by  accident.  The  patient  was  a  young  woman,  healthy  and 
vigorous,  a  farmer’s  wife.  Within  two  weeks  of  confinement, 
while  she  was  sitting  in  the  kitchen,  her  brother,  sitting  about 
ten  feet  away,  bad  a  shotgun  across  bis  knees  and  was  clean¬ 
ing  the  barrel.  The  gun  was  discharged  and  the  full  force 
of  the  shot  entered  the  woman’s  abdomen.  The  whole  front 
of  the  abdominal  wall  and  the  front  and  upper  part  of  the 


fundus  of  the  uterus  were  torn  away.  The  placenta  was  also 
torn  loose,  and  the  child  was  half  expelled  into  the  outer  world; 
the  buttocks  and  back  of  the  child  protruded  from  the 
abdomen.  The  woman  walked  into  another  room  to  her  bed, 
where  she  lay  down  and  was  covered  up  with  the  ordinary 
bed  clothing.  About  an  hour  later  an  operation  was  under¬ 
taken  on  an  ordinary  kitchen  table,  and  the  house  was  none 
too  clean.  The  woman’s  condition  was  much  better  than 
might  have  been  expected.  She  was  pale  and  somewhat 
anemic,  but  the  pulse  was  fairly  good  and  she  was  a  woman 
of  great  nervous  force.  She  stood  the  operation  well.  The 
child  was  extracted — dead,  of  course — the  uterus  was  removed 
and  the  stump  fastened  against  the  lower  end  of  the  abdomen 
roof  against  the  peritoneum,  so  that  drainage  could  be  insti¬ 
tuted.  Three  or  four  days  later  the  patient  was  removed  to 
a  hospital,  in  order  to  have  the  benefit  of  a  trained  nurse 
and  better  attention.  She  recovered  without  incident.  How¬ 
ever,  about  six  months  later  T  was  compelled  to  operate  for 
intestinal  disturbance,  and  on  opening  the  abdomen  I  dis¬ 
covered  that  the  cervix  and  peritoneum,  where  they  had  been 
fastened  together,  had  drawn  out  into  a  band,  which  was 
the  cause  of  the  intestinal  disturbance.  The  band  was  severed 
the  intestine  was  in  good  shape.  The  woman  once  more 
recovered  without  complication,  and  she  is  now  in  good  health, 
and  doing  her  own  work. 

Dr.  E.  Schmauss,  Alexandria:  In  the  last  case  reported 
I  see  no  use  in  bringing  the  cervix  stump  up  to  the  peritoneum. 
It  could  have  been  drained  through  the  vagina.  In  the  case 
at  St.  Vincent’s  Hospital,  the  defect  in  suturing  was  undoubt¬ 
edly  due  to  hasty  work.  So  long  as  the  mother  is  in  good 
condition  and  the  child  is  alive,  there  is  no  need  of  haste, 
and  if  this  patient  had  been  carefully  sewed  up  and  adhesive 
strips  had  been  put  on,  this  accident  would  have  been  avoided. 
One  of  the  hardest  things  to  decide  in  these  cases  is  when  to 
perform  the  Cesarean  section  in  preference  to  the  high-for¬ 
ceps  'operation.  It  is  not  so  much  the  question  of  the  living 
child  as  of  the  laceration  of  the  mother. 

Dr.  Paul  Martin:  In  expert  hands  the  maternal  mortality 
rate  for  Cesarean  section  is  less  than  2  per  cent.;  the  fetal 
mortality  is  nil,  and  if  we  undertake  always  to  do  an  elective 
Cesarean  section  rather  than  that  of  emergency,  I  am  sure 
this  rate  can  be  very  much  reduced.  In  general  in  contracted 
pelvis  the  fetal  mortality  rate  is  20  per  cent.;  from  forceps 
it  is  from  35  to  60  per  cent.;  by  inducing  labor,  the  rate  is 
30  per  cent.  There  are  certain  other  cases,  simply  a  slight 
narrowing  of  the  pelvis,  or  a  rigid,  hard  cervix  and  unyielding 
soft  parts,  which  may  be  directly  responsible  for  incompetency 
for  normal  labor.  This  should  be  recognized,  and  early  con¬ 
servative  methods  adopted.  Cesarean  section  affords  loss  risk 
to  the  child  than  the  other  methods  or  delivery,  and  perhaps 
equal  chance  to  the  mother  of  a  healthy  life.  I  believe  that 
to-day  the  morbidity  of  the  mother  and  the  fetal  mortality 
in  the  results  which  we  get,  are  due  to  the  inefficient  applica¬ 
tion  of  the  forceps,  and  the  dangers  of  the  applications  of 
forceps  I  do  not  think  can  be  over-estimated. 

Differential  Diagnosis  of  Labyrinthine  Suppuration  and 
Cerebellar  Abscess 

Dr.  John  J.  Kyle,  Indianapolis:  The  observations  herein 
advanced  are  the  result  of  the  study  of  Neumann’s  work  on 
cerebellar  abscess,  and  my  own  personal  observation  of  the 
work  of  Barany  at  the  General  Hospital  in  Vienna  on  nystag¬ 
mus  and  its  value  as  a  diagnostic  factor  in  labyrinthine  and 
cerebellar  diseases.  The  conclusions  of  Neumann  are  as 
follows: 

It  therefore  follows,  if  it  is  allowable  to  draw  any  conclusions 
from  the  certainly  small  number  of  cases,  that  in  the  acute  cases 
labyrinthine  suppuration  plays  no  rOle  in  the  origination  of  cere¬ 
bellar  abscess,  but  that  the  latter  is  set  up  either  through  the 
Instrumentality  of  a  sinus  phlebitis  or  an  extradural  abscess  of  the 
posterior  fossa.  An  entirely  different  picture  is  presented  by  the 
chronic  cases,  in  the  majority  of  which  the  cerebellar  abscess  is  of 
labyrinthine  origin,  and  the  path  of  conduction  is  more  often  the 
aqucductus  vestibuli. 

To  recapitulate  the  symptoms  of  circumscribed  suppuration 
of  the  labyrinth,  we  have  acute  or  chronic  suppuration  of 
the  middle  ear,  deafness,  pain  in  the  ear,  variations  in  tern- 
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perature,  giddiness,  disturbances  in  locomotion,  sometimes 
facial  paralysis,  with  marked  probability  of  meningitis  or 
abscess  of  the  brain,  or  sinus  thrombosis.  In  cerebellar  abscess 
from  internal  ear  suppuration— and  they  are  usually  asso¬ 
ciated— we  have  pain  in  the  occiput  or  forehead,  hemiparesis 
on  the  affected  side,  spontaneous  nystagmus  sometimes  to  the 
affected  side,  tendency  of  the  patient  to  lie  on  the  diseased 
side  disturbance  of  speech  of  a  bulbar  character,  stiffness  of 
the ’neck  muscles  on  the  affected  side;  the  patient  will  sup¬ 
port  the  head  whenever  any  movement  is  necessary;  nausea 
and  vomiting  are  present  and,  in  extreme  cases,  convulsions, 
muscular  depression  of  the  abdomen,  Chevne-Stokes  respira¬ 
tion.  and  delirium.  The  nystagmus,  either  spontaneous  or 
induced,  will  be  to  the  side  of  the  lesion.  Differential  diag¬ 
nosis  of  course  must  be  made  between  temporal  lobe  abscess, 
meningitis  and  sinus  thrombosis.  This  may  require  surgical 
exploration,  which  should  be  advocated.  In  the  10(5  cases 
reported  by  Neumann,  25.98  per  cent,  of  the  patients  were 

cured. 
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Dr.  G.  W.  Spohn,  Elkhart:  I  hold  that  there  would  be  no 
abscess  without  a  discharging  ear— a  chronic  discharging  ear. 
It  is  rare  to  have  abscess  of  the  brain  from  acute  suppuration 
of  the  ear.  Whenever  the  labyrinth  is  affected  in  any  way, 
there  is  nearly  always  nausea  and  dizziness.  When  there  is 
fistula  from  a  bony  condition  and  not  from  a  membranous 
condition,  we  do  not  have  suppurating  labyrinthitis,  but  ser¬ 
ous  labyrinthitis.  When  there  is  dizziness  and  nausea,  infec¬ 
tion  of' the  labyrinth  is  present.  These  symptoms  will  last 
for  from  2  to  0  days,  but  generally  only  from  3  to 
4  days,  and  of  course  no  one  can  operate  while  the  acute 
condition  exists.  Very  seldom  does  brain  abscess  follow  laby¬ 
rinthitis.  Abscess  of’ the  cerebellum  goes  almost  directly  to 
the  sinus  of  the  posterior  fossa.  To  differentiate  between  the 
two:  When  we  get  stiffness  of  the  neck,  a  discharging  ear,  no 
dizziness,  no  nausea,  that  wTill  eliminate  the  labyrinth.  If 
there  are  stiff  neck  and  soreness  right  over  the  cerebellum, 
it  is  abscess  of  the  cerebellum.  A  stiff  neck  points  almost 
directly  to  the  cerebellum  or  the  postei'ior  fossa.  Few  of 
these  cases  of  acute  middle-ear  suppuration  end  in  abscess  of 
the  brain. 

The  Hygiene  of  Menstruation 

Dr.  Jane  W.  Ketcham,  Indianapolis:  Healthy  women 
should  be  able  to  follow  their  usual  occupation  during  their 
menstrual  periods.  It  is  amazing  how  many  women  live  in 
poor  surroundings;  they  have  just  enough  vitality  to  get 
along.  If  the  general  conditions  in  which  these  women  live 
be  improved  and  their  well-being  brought  a  little  above  par, 
so  that  they  have  enough  vitality  to  spare  for  any  unusual 
drain  their  menstrual  difficulties  will  disappear.  Good  ventila- ' 
tion,  warm  clothing,  regular  habits— including  sufficient  sleep 
—and  food  of  the  plain  and  wholesome  kind  are  of  great 
importance.  The  patient  must  have  outdoor  exercise  every 
day,  regardless  of  the  weather. 

The  less  medication  the  better.  The  time  to  give  medicine 
is  between  the  menses,  and  then  the  medication  should  be 
tonic  and  alterative.  Alcoholic  beverages  should  not  be  given 
for  the  relief  of  pain  in  this  condition.  There  are  other  drugs 
which  are  infinitely  more  desirable.  The  Russell  Sage  Foun¬ 
dation,  which  has  for  its  aim  the  study  of  sociologic  condi¬ 
tions,  has  reported  that  in  New  York  City  one  woman  in 
every  four  is  a  wage-earner.  This  is  a  larger  proportion  than 
is  commonly  supposed,  and  moreover,  it  is  a  condition  which 
is  not  confined  to  New  York  City.  This  includes  of  necessity 
women  of  various  classes,  conditions  and  ages.  Are  they 
undermining  their  own  health,  or  are  they  building  it  up? 
Are  they  endangering  the  health  of  the  next  generation,  or 
will  they  transmit  a  tougher  fiber?  The  economic  importance 
of  this  question  is  on  the  increase  from  day  to  day,  since  the 
number  of  women  who  work  is  everywhere  increasing. 


DISCUSSION 

Dr.  J.  M.  Dinnen,  Fort  Wayne:  I  have  been  impressed 
with  a  serious  error  that  has  been  made  in  this  variety  of 
cases,  and  that  is  the  constant  meddling  with  these  conditions. 


I  do  not  believe  that  any  girl  arriving  at  the  age  of  puberty 
should  be  submitted  to  an  examination  without  mature 
deliberation.  I  think  all  the  conditions  surrounding  tie 
patient  should  be  taken  into  consideration,  her  habits  of  life, 
her  mode  of  living,  her  surroundings,  for  I  believe  that  enters 
more  largely  into  the  conditions  at  that  time  than  anything 
else.  The  school  girl  is  engaged  at  times  with  social  duties, 
and  few  of  them  will  cut  out  the  social  duty  on  account  of 
the  menstrual  condition.  I  believe  that  the  physical  condition 
of  the  patient  should  be  taken  into  consideration— whether 
or  not  she  is  anemic;  and  whether  her  surroundings  are  such 
as  one  could  wish.  The  patient  should  be  put  into  the  hands 
of  a  person  who  is  thoroughly  competent  and  who  will  use  the 
best  judgment  and  not  accede  to  the  wishes  of  mother  or  child. 
A  perfectly  healthy  child  might  menstruate  at  12,  another  at 
1(5.  but  if  menstruation  is  delayed  until  16  there  are  conditions 
there  that  should  be  looked  into,  conditions  that  may  be  a 
forerunner  of  something  else. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below. 

Medical  Record,  New  York 

November  12  * 

1  *  Relation  of  the  Acid-Fast  Tubercle  Bacillus  to  Other  Forms  of 

Bacterial  Life.  S.  J.  Maher,  New  Haven,  Conn. 

2  Diagnostic  and  Therapeutic  Value  of  Lumbar  I’uncture.  L. 

Louria.  Brooklyn,  N.  Y. 

3  Insufficiency  of  the  Pylorus.  M.  I.  Knapp,  New  York 

4  *  Peculiar  Results  of  Eye-Strain.  W.  M.  Richards,  New  York. 

5  Technic  of  Examination  of  the  Duodenal  Contents.  M.  Gross, 

F.  v.  Oefele  and  M.  Rosenberg.  New  Y'ork. 

U  Death  Under  Gas  and  Oxygen  Anesthesia.  G.  F.  Lydston, 

Chicago. 

1.  Acid-Fast  Tubercle  Bacillus.— Maher  maintains  that  the 
acid-fast  tubercle  bacillus  is  simply  a  most  highly  specialized 
acid-fast  bacillus  that  has  acquired  the  faculty  of  resisting 
the  lytic  power  of  the  animal  cell.  And  that  like  all  other 
acid-fast  bacilli,  it  was  derived  originally  from  a  non-acid- 
fast  bacillus.  The  hope  of  the  infected  animal  lies  in  depriv¬ 
ing  him  of  his  acid-fast  armor  and  weapons.  The  great 
sensitiveness  of  the  tubercle  bacillus  to  change  of  environment 
in  vitro,  affords  a  key  to  the  solution  of  Natuies  cures  of 
tuberculous  animals.  When  the  infected  animal  is  cured  by 
change  and  fresh  air,  is  it  not,  Maher  asks,  because  in  the  new 
environment  the  tubercle  bacillus  lias  difficulty  in  perfecting 
its  acid-fast  development  and  therefore  grows  non-acid-fast 
or  poorly  acid-fast,  or  breaks  up  into  cocci,  which  may  or  may 
not  win  the  next  battle  with  the  cells?  If  the  cells  win,  the 
patient  recovers.  If  the  cells  lose,  the  coccal  and  rod  forms 
quickly  break-down  surrounding  tissue  entrenchments.  The 
so-called  secondary  invaders  are  practically  always,  he  says, 
derivatives  of  the  struggling  acid-fast  tubercle  bacillus.  The 
acid-fast  tubercle  bacilli  develop  into  culturable  cocci  and 
non-acid-fast  bacilli. 

4.  Eye-Strain. — Richards  mentions  disorders  of  sleep,  pos¬ 
terior  nasal  catarrh,  digestive  disturbances,  and  claims  to 
have  given  relief  in  asthma  and  hoarseness  by  fitting  glasses. 

New  York  Medical  Journal 

November  12 

7  Sources  of  Infection  in  Venereal  Diseases  in  New  York.  F. 

Bierhoff,  New  York. 

8  Gross  Drugs  rs.  Active  Principles.  G.  F.  Butler,  Chicago. 

9  Serodiagnosis  of  Syphilis,  Using  the  Noguchi  System.  W.  A. 

Groat,  Syracuse,  N.  Y\ 

10  The  Ehrlich-Hata  “606”  in  Syphilis.  J.  A.  Fordyce,  New  York. 

11  The  Roentgen-Ray  and  the  Special  Senses.  E.  H.  Skinner, 

Kansas  City,  Mo. 

12  *Roentgen-Itay  Treatment  of  Carcinoma  of  the  Breast.  It.  II. 

Boggs,  Pittsburg,  Pa. 

13  Prophylaxis  of  Enterocolitis.  W.  H.  Randle,  Germantown,  la. 

14  What  Shall  We  Do  to  Prevent  Lateral  Curvature  of  the 

Spine?  M.  Strunsky.  New  Y'ork. 

15  Technic  and  General  Use  for  Ehrlich's  Arsenobenzol.  A.  L. 

Wolbarst,  New  York. 

16  Accidental  Detachment  of  the  Normally  implanted  Placenta. 

W.  S.  Picotte,  Ishpeming,  Mich. 

12.  Abstracted  in  The  Journal,  Oct.  29,  1910,  p.  1583. 
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Boston  Medical  and  Surgical  Journal 

November  10 

17  Spinal  Anesthesia.  F.  Alien,  Boston. 

IS  *Etlologv  of  Elephantiasis.  G.  C.  Shattuek,  Boston. 

1  9  Congenital  Ophthalmoplegia  Externa.  S.  G.  Webber.  Boston. 

20  ’Technic  of  Arthrotomy.  C.  F.  Painter  and  A.  P.  Cornwall, 

Boston. 

21  ’Cutaneous  Diphtheria.  E.  If.  Place,  Boston. 

22  Conical  Stump  After  Amputation  in  Childhood.  C.  A.  Powers, 

Denver,  Colo. 

18.  Etiology  of  Elephantiasis. — Shattuek  undertook  by  a 
review  of  the  literature  to  ascertain  the  present  state  of 
knowledge  of  this  disease.  He  now  believes  that  the  essential 
characteristics  of  typical  acquired  elephantiasis  are  lymphan¬ 
giectasia,  hyperplasia  of  connective  tissue,  and  chronic  edema. 
The  relation  of  these  to  each  other  in  the  production  of 
elephantiasis  is  not  clear.  It  appears  that  these  changes  may 
frequently  be  attributed  to  the  interaction  of  stasis  and  of 
inflammation.  Stasis  always  occurs  early  and  persists. 
Inflammation  may  precede  or  follow  stasis,  or  may  not  be 
manifest  at  any  stage  of  the  disease.  Inflammation  when 
present  may  be  acute  or  chronic;  and  is  generally  traceable 
to  bacterial  infection.  Either  chronic  stasis  or  inflammation 
from  any  cause  may  predispose  to  elephantiasis,  but  even 
when  they  occur  together,  elephantiasis  does  not  always 
result.  There  is  reason  to  suppose  that  congenital  weakness 
or  anomalies  of  lymphatics  may  play  an  essential  part  in  the 
production  of  some  cases  of  elephantiasis;  and  that  such 
weakness  or  anomalies  can  be  inherited.  The  filaria  is  an 
important  factor  in  the  production  of  endemic  elephantiasis 
of  some  regions,  blit  it  is  not  essential  to  the  occurrence  of 
endemic  elephantiasis.  Elephantiasis  in  filarial  regions  results 
indirectly  from  filariasis  through  bacterial  infecton.  Sporadic 
lymphatic  elephantiasis  and  endemic  elephantiasis  are  not 
essentially  different. 

20.  Technic  in  Arthrotomy. — In  this  series  of  108  cases 
there  were  thirteen  erasions — nine  in  men,  four  in  women. 
There  was  one  slight  skin  infection  among  these.  One  case 
was  so  bad  when  the  joint  was  opened  that  an  excision  was 
attempted,  but  the  disease  extended  so  far  into  the  tibia  that 
a  thigh  amputation  had  to  be  done.  One  case  was  a  wrist. 
The  others  were  all  tuberculous  knee-joints.  There  was  one 
death  among  this  group,  and  that  was  a  few  days  after  leav¬ 
ing  the  hospital  and  was  due  to  tuberculous  meningitis.  It 
was  observed  in  studying  the  cases  in  this  group,  viz.,  the 
excisions  and  erasions,  that  the  danger  of  disseminating  a 
tuberculous  infection  through  surgical  procedure  is  not  a  wholly 
negligible  matter.  The  authors  show  that  care  must  be  exercised 
to  allow  Nature  to  start  her  protective  immunizing  processes, 
both  local  and  general,  before  one  takes  the  risk  of  opening 
up  new  tissue  to  infection  and  absorption. 

21.  Cutaneous  Diphtheria. — In  the  case  reported  by  Place, 
that  of  an  infant  aged  7  months,  two  days  before  admission 
swelling  and  redness  became  marked  over  the  area  of  the 
abdomen,  genitals  and  thighs  covered  by  the  diaper.  There 
was  a  considerable  thin  discharge.  Over  the  lower  third  of 
the  abdomen,  the  vulva,  perineum,  anterior  part  of  buttocks 
and  the  upper  quarter  of  the  internal  surface  of  the  thighs, 
the  skin -was  markedly  reddened,  swollen  and  covered  with 
a  grayish  hyaline  membrane,  firmly  adherent,  and  when  forci¬ 
bly  removed  left  a  granular  area  which  bled  easily.  Scat¬ 
tered  through  this  area,  especially  the  lower  part,  were  small 
various  shaped  islands  of  healthy  skin,  some  connected  by 
narrow  bands  of  healthy  skin.  There  were  no  vesicles  or 
pustules,  and  the  skin  elsewhere  was  normal.  Cultures  from 
the  skin  showed  typical  diphtheria  bacilli.  Cultures  from  the 
nose  and  throat  and  from  the  nose  and  throat  of  the  mother 
showed  no  diphtheria  bacilli.  The  necropsy  showed,  besides 
the  skin  lesions,  some  hyperplasia  of  the  lymphoid  tissue, 
‘septic”  spleen,  beginning  bronchopneumonia  of  both  bases 
and  some  pus  in  the  middle  ear.  The  source  of  the  infection 
was  not  discovered. 

Albany  Medical  Annals 

November 

22  ’Physics  of  Light  and  Electrotherapy.  T.  D.  Crothers,  Hart¬ 
ford,  Conn. 

24  The  Diagnostic  House.  A.  MacFarlane,  Albany. 

23.  Abstracted  in  The  Journal,  Oct.  1,  1910,  p.  1223. 


New  Orleans  Medical  and  Surgical  Journal 
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25  Local  Anesthesia  with  Qulnin  and  Urea  Hydrochlorid.  C.  W. 

Allen,  New  Orleans. 

20  Bunim’s  Round  Ligament  Fixation.  W.  Kohlmann,  New 

Orleans. 

27  Treatment  of  Tabes  Dorsalis.  T.  A.  Williams,  Washing¬ 

ton,  D.  C. 

28  Spinal  Anesthesia.  S.  P.  Delaup,  New  Orleans. 

29  ’Autoserotherapy  in  Treatment  of  Fluids  in  Serous  Cavities. 

I.  I.  Lemann,  New  Orleans. 

30  Aerophagy.  F.  E.  Lamothe,  New  Orleans. 

31  Displacement  of  the  Heart.  A.  E.  Fossier,  New  Orleans. 

32  Successful  Use  of  Chromium  Sulphate  in  a  Case  of  Ataxic 

Paraplegia.  B.  O.  LeBlanc,  St.  Gabriel,  La. 

29.  Autoserotherapy. — Lemann  reports  three  cases  in  which 
this  method  of  treatment  proved  successful.  The  first  case 
was  also  one  of  pleurisy  with  effusion.  The  second  was  a 
case  of  chronic  parenchymatous  nephritis,  where  the  patient 
not  only  had  an  accumulation  fluid  in  the  left  pleura,  but  was 
also  generally  anasarcous.  The  third  case  was  one  of  ascites. 


Western  Medical  Review,  Omaha,  Neb. 
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The  Owen  Bill  and  Its  Opponents.  S.  A.  Knopf,  New  York. 
Pathology  and  Treatment  of  Acute  Puerperal  Sepsis.  J.  R. 
McKirahan,  North  Platte,  Neb. 

Progress  of  Medicine  in  Nebraska.  W.  C.  Bartlett.  Alma,  Neb. 
Ochsner  Treatment  of  Appendicitis  Applied  to  Treatment  of 
Nausea  and  Vomiting  of  Pregnancy.  A.  B.  Somers,  Omaha, 


Neb. 

♦Operation  for  Prolapsus  Uteri. 
Neb. 

Significance  of  Cough  in  Disease. 


C.  A.  Itoeder,  Grand  Island, 
J.  B.  Hardy,  Stanton,  Neb. 


37.  Prolapse  cf  the  Uterus. — The  essential  factor  in  the 
production  of  prolapse  of  the  uterus,  says  Roeder,  is  the 
recession  of  the  cervix  from  the  hollow  of  the  sacrum.  In 
the  posterior  positions  of  the  uterus  in  nullipara  we  often 
find  the  posterior  vaginal  wall  shorter  than  normal,  and  it  is 
just  here  where  the  primary  cause  of  the  trouble  lies.  Simple 
shortening  of  ligaments  or  suspensions  is  not  so  successful, 
because  the  cervix  is  held  more  firmly  out  of  place  by  the 
patient’s  abnormally  shortened  posterior  vaginal  wall.  In 
these  cases  Roeder  first  lengthens  the  posterior  vaginal  wall, 
through  the  vagina,  by  a  transverse  incision,  freely  loosening 
it  from  the  rectum,  and  sewing  the  transverse  incision  up 
longitudinally,  then  proceeding  with  the  abdominal  opera¬ 
tion.  In  case  the  incision  through  the  vagina  seems  too  diffi¬ 
cult,  he  opens  the  abdomen  at  once,  incises  the  peritoneum 
covering  the  cul-de-sac  of  Douglas,  brushes  back  with  gauze 
the  posterior  vaginal  wall  from  the  rectum,  and  sews  the 
uterosacral  ligaments  to  the  loosened  vaginal  wall,  covering 
all  denuded  areas  with  peritoneum.  Then,  after  the  method 
of  Coffey,  he  folds  the  inferior  half  of  the  broad  ligaments 
over  the  posterior  portion  of  the  uterus,  the  superior  half 
over  the  anterior,  which  helps  to  antevert  the  uterus.  The 
round  ligaments  are  shortened  and  strengthened  at  the  weak¬ 
est  points  after  the  method  of  Mayo,  folding  them  over  at 
the  attachments  of  the  internal  ring. 


Illinois  Medical  Journal,  Springfield 
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39  ’Dislocation  of  the  Atlas.  C.  E.  Black,  Jacksonville. 

40  ’Medical  Treatment  of  Pelvic  Diseases  of  Women  from  the 

Standpoint  of  the  Surgeon.  J.  F.  Percy.  Galesburg. 

41  Extrauterine  Pregnancy.  E.  C.  Franing.  Galesburg. 

42  ’Prophylaxis  of  Postoperative  Cystitis.  E.  C.  Dudley,  Chicago. 

4.3  Radium  in  the  Treatment  of  Cancer,  Angioma  and  Keloid. 

I..  Wickham.  Paris.  France. 

44  ’Two  Thousand  Blood  Examinations  for  Hemamoeba  Malarice. 

T.  M.  Aderhold,  Zeigler. 

45  Tabes  Dorsalis  and  the  Surgeon.  G.  W.  Hall.  Chicago. 

46  Campaign  Against  Summer  Diarrhea  in  Chicago  in  1909. 

C.  Hedger,  Chicago. 

47  Modern  Operative  Treatment  of  Varicocele  of  the  Spermatic 

Cord.  A.  P.  Heineck,  Chicago. 

48  Cancer  of  the  Uterus.  G.  C.  Ivasdorf,  Robinson. 

39.  Dislocation  of  Atlas. — While  riding,  the  patient’s  horse 
stumbled  and  fell,  throwing  him  over  its  head  in  such  a 
way  that  he  struck  with  the  principal  weight  on  his  fore¬ 
head.  He  felt  something  “snap”  in  his  neck  and  had  to  sup¬ 
port  his  head  with  his  hands  if  he  made  a  sudden  movement, 
and  for  this  reason  he  could  not  get  back  on  his  horse,  but 
was  able  to  walk  home  several  miles,  although  he  had  con- 
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siderable  pain  in  the  occipital  region.  He  could  not  turn  his 
head  from  side  to  side  and  could  not  open  his  mouth  more 
than  half  an  inch.  lie  found  that  swallowing  was  interfered 
with  by  something  which  pushed  forward  the  front  part  of 
bis  neck.  For  three  weeks  he  went  about  visiting  among  the 
neighbors,  waiting  for  conditions  to  improve  so  that  lie  could 
return  to  work.  He  could  walk  with  tolerable  comfort.  When 
there  was  any  unusual  action  or  strain  or  when  he  wished 
to  get  up  from  bed  or  from  a  reclining  posture,  he  had  to 
support  his  head  with  his  hands,  but  when  erect  he  could  walk 
long  distances  without  distress.  He  reported  that  lie  fre¬ 
quently  walked  as  far  as  10  miles  a  day,  but  could  not  ride 
horseback  or  in  a  wagon  or  buggy.  The  pain  in  the  occipital 
region  continued,  lie  tired  more  easily  than  before  the  injury 
and  the  stiffness  and  swelling  did  not  disappear.  After  wait¬ 
ing  three  weeks  a  diagnosis  of  dislocation  or  fracture  of  a 
cervical  vertebra  was  made.  There  was  absence  of  motor, 
sensory  or  reflex  symptoms.  He  complained  of  pain  on  moving 
the  head  and  at  times  complained  of  frontal  headache.  A 
curious  symptom  was  that  pressing  his  feet  against  the 
foot-board  of  his  bed  seemed  to  relieve  the  headache  tempo¬ 
rarily.  He  complained  of  pain  in  the  muscles  of  the  neck,  all 
of  which  were  held  rigid  and  tense  and  sometimes  there  was 
twitching  of  the  muscles  of  the  right  side  of  the  face.  At 
times  he  had  a  pain  which  began  at  the  level  of  the  thyroid 
crest  which  pressed  forward  and  extended  around  to  the  left 
ear.  The  face  was  held  slightly  to  the  left  and  could  be 
rotated  a  little  to  that  side,  but  not  at  all  to  the  right,  while 
the  head  was  slightly  tilted  to  the  right.  This  tilting  of  the 
head  was  greater  than  it  appeared  as  the  bending  of  the  lower 
vertebrae  compensated  the  deformity  at  the  junction  of  the 
atlas  and  axis.  He  entered  the  hospital  in  the  evening  and 
was  put  to  bed.  Appetite  was  good;  bowels  were  constipated; 
pulse  was  88;  respiration  was  16;  temperature  was  98.6. 
The  first  night  he  slept  quietly  and  comfortably  from  8:30 
p.  m.  to  6  a.  m.  After  making  a  careful  examination,  a  diag¬ 
nosis  of  dislocation  of  the  atlas  with  probable  fracture  was 
ventured.  The  skiagraph  fully  confirmed  this  diagnosis.  This 
was  taken  with  the  patient  lying  on  his  left  side  and  showed 
the  forward  dislocation  of  the  atlas  and  gives  a  reasonable 
presumption  of  fracture  of  the  odontoid.  It  would  hardly 
be  possible  to  get  such  a  picture  with  the  odontoid  intact. 
A  plaster  splint  was  made  to  fit  the  back,  shoulders,  neck 
and  back  of  head,  which  was  held  in  place  by  bandages.  This 
kept  him  rigidly  in  one  position  and  made  him  more  com¬ 
fortable.  After  three  weeks  an  attempt  was  made  to  reduce 
the  dislocation,  first  by  manipulation,  extension,  flexion,  rota¬ 
tion,  without  success,  and  then  by  the  open  method.  A  median 
incision  was  made  extending  well  up  on  the  occiput  and  down 
to  the  spinous  process  of  the  sixth  cervical  vertebra.  This  gave 
a  free  exposure  of  the  region  of  the  atlas  and  axis.  The  spinous 
process  of  the  axis  had  been  fractured  near  the  tip  and  the  lam¬ 
ina  on  the  right  side  of  the  axis  had  been  fractured.  Both  of  these 
fractures  were  firmly  united  in  the  seven  weeks  which  had 
intervened.  The  right  lateral  process  of  the  atlas  was  rotated 
forward  into  the  intervertebral  notch.  The  posterior  arch  of 
the  atlas  was  thrown  upward  almost  against  the  edge  of  the 
foramen  magnum  and  forward  across  the  opening.  After 
securing  free  exposure  of  all  parts,  an  attempt  wras  made  to 
e  feet  a  reduction,  but  without  avail.  A  new  plaster  cast  was 
applied  to  the  head,  neck,  shoulders,  and  back  and  the  patient 
returned  to  bed  in  good  condition.  He  was  kept  in  the  cast 
for  six  weeks,  at  which  time  he  was  able  to  walk  about  com¬ 
fortably.  but  he  did  not  leave  the  hospital  until  December  12. 
Hr  seemed  perfectly  strong  and  well,  except  for  a  stiff  and 
defni  med  neck  About  five  weeks  later  he  returned  with 
symptoms  indicating  that  degeneration  of  the  cord  was  in 
progress.  The  patient  died  from  respiratory  failure. 

40,  44.  Abstracted  in  Tue  Journal,  May  28,  1910,  p.  1808. 

42.  Abstracted  in  The  Journal,  June  4,  1910,  p.  1892. 
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49  Symptoms  Which  Would  Lead  to  Early  Diagnosis  of  Cancer 

of  the  Rectum.  L.  J.  Ilirschman,  Detroit.  ' 

50  *  Intravesical  Operations.  C.  M.  Harpster,  Toledo. 


51  ‘Two  Interesting  Liver  Cases.  E.  W.  Mitchell,  Cincinnati. 

52  *  Prognosis  in  the  Traumatic  Neuroses.  L.  Miller,  Toledo. 

53  ‘Extensive  Syphilitic  Ulceration  of  Tertiary  Nature.  A. 

Ravogli,  Cincinnati. 

54  Nutrition  of  Twins  and  Triplets.  R.  L.  Jett,  Cleveland. 

55  Muscular  Deviations  and  Suggestions  of  a  New  Nomenclature. 

J.  E.  Cogan,  Cleveland. 

56  Chorioidal  Atrophy  in  Myopia.  W.  S.  Keller,  Cincinnati. 

50.  Abstracted  in  The  Journal,  July  10,  1910,  p.  1246. 

51.  Two  Interesting  Liver  Cases. — Both  cases  reported  by 
Mitchell  were  in  young  subjects.  Both  began  insidiously  with 
all  evidences  of  a  simple  catarrhal  jaundice  and  were  so  looked 
on  until  considerable  and  rapidly  increasing  enlargement  of 
the  liver  showed  that  they  were  of  more  serious  nature.  In 
both  jaundice  was  very  marked.  In  both  the  liver  shrank  rapidly 
in  size  as  the  symptoms  of  grave  icterus  developed.  In  one 
patient  this  condition  developed  abruptly  and  terminated  in 
death  in  the  surprisingly  short  time  of  thirty-six  hours.  In 
the  other  patient  the  development  was  somewhat  less  abrupt 
and  the  duration  several  days.  In  both  the  terminal  clinical 
pictures  most  clearly  resembled  acute  yellow  atrophy.  The 
pathologist  showed  that  both  these  cases  were  instances  of 
cirrhosis  of  the  liver. 

52.  Abstracted  in  The  Journal,  June  4,  1910,  p.  1895. 

53.  Syphilitic  Ulceration. — Tn  Ravogli’s  case,  the  ulcer  on  a 
thick  and  infiltrated  base  consisting  of  red  elevated  nodules, 
began  in  the  upper  part  of  the  right  inguinal  region,  involving 
tire  Avhole  fossa  cruro  genitalis  and  the  labium  of  the  same 
side.  In  an  irregular  serpiginous  way  it  descended  down  to 
the  thigh  involving  a  large  area  of  the  gluteal  region  and  the 
perineum,  descending  toward  the  anus.  One  ulcer  was  also 
found  on  the  other  side  of  the  gluteal  region  just  on  the 
surface  of  the  skin  touching  the  ulcerated  spot  of  the  opposite 
side  showing  a  local  inoculation.  An  extensive  scar  on  the 
posterior  region  of  the  thigh  bears  witness  of  more  extensive 
ulceration  already  healed  up.  The  ulcer  consisted  of  an  aggre¬ 
gation  of  small  nodules  causing  an  infiltration  of  the  whole 
surface.  Some  of  the  nodules  were  broken  down,  some  cov¬ 
ered  with  thick  crusts,  some  vegetating  forming  thick  papillae. 
The  right  labium  was  thickly  infiltrated,  enlarged,  elephanti- 
asic,  and  through  the  ulcerated  surface,  adherent  to  the  thigh 
and  drawn  downward.  The  diagnosis  was  that  of  syphilis 
ulcerosa  praecox.  Wassermann  test  with  Noguchi  method  gave 
a  positive  reaction.  The  Moro  test  for  tuberculosis  was 
negative.  The  woman  was  treated  generally  with  gray  oil 
injections  twice  a  week,  and  internally  potassium  iodid  and 
an  iron  tonic.  In  a  short  time  she  improved  considerably  in 
her  nutrition  and  in  her  general  health.  The  ulcer  was 
treated  locally  by  bathing  with  1  to  2,000  bichlorid  solution, 
and  covered  with  calomel  in  Wilson  ointment,  20  grains 
to  the  ounce.  The  ulcer  was  slowly  improving,  yet  not  fast 
enough  to  give  satisfaction.  The  patient  was  subjected  to 
general  anesthesia  with  ethylchlorid  followed  by  ether.  The 
ulcer  was  thoroughly  curetted,  the  labium  was  detached  and 
corrected;  during  the  operation  it  bled  profusely.  The  hemor¬ 
rhage  was  checked,  the  wound  was  covered  with  iodoform 
dressing.  The  same  manner  of  dressing  was  continued,  the 
wound  was  clean,  and  in  a  relatively  short  time,  healed  up 
completely  leaving  a  soft  regular  scar. 

Yale  Medical  Journal,  New  Haven 
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57  A  Medical  Retrospect.  W.  T.  Councilman.  Cambridge,  Mass. 

5S  ‘Therapeutic  Use  of  Tuberculin.  D.  R.  Lyman,  Wallingford, 

Conn. 

58.  Therapeutic  Use  of  Tuberculin. — Statistics  for  sixty- 
seven  cases  treated  with  tuberculin  at  the  Gaylord  Farm  San¬ 
atorium,  and  374  without,  in  the  five  years  prior  to  Jan. 
1,  1910,  show  that  of  the  incipients,  82  per  cent,  of  those 
treated  and  83  per  cent,  of  the  untreated  are  now  at  work 
with  the  disease  arrested.  Of  the  moderately  advanced,  the 
figures  are  40  per  cent,  for  the  treated,  and  48  per  cent,  for 
the  untreated;  of  the  far  advanced,  10  per  cent,  and  11  per 
cent,  respectively.  These  figures  show  no  appreciable  differ¬ 
ence  between  the  treated  and  untreated  cases;  the  slight 
additional  percentage  being,  in  fact,  in  favor  of  the  untreated. 
If,  however,  says  Lyman,  one  reviews  these  same  cases  from 
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tlic  standpoint  of  any  possible  increase  in  resistance,  as  shown 
from  the  death-rate,  it  is  found  that  of  the  incipients  treated 
with  tuberculin  none  has  died,  while  there  are  4  per  cent,  of 
deaths  among  the  patients  untreated;  the  moderately  advanced 
show  27  per  cent,  as  against  1!)  per  cent.,  indicating,  perhaps, 
some  increase  in  resistance  from  its  use,  especially  in  the 
more  advanced  cases.  Lyman’s  impressions  on  the  whole  are 
more  hopeful  as  to  its  future  in  tuberculosis  therapy  than 
these  statistics  would  imply.  It  is  not  in  itself  a  cure,  hut  in 
suitable  cases,  and  given  with  utmost  care,  it  is  undoubtedly 
a  great  aid  in  some  instances.  In  many  cases  after  the  ordinary 
sanatorium  regime  has  brought  the  patient’s  general  condition 
tip  to  normal,  hut  when  constant  relapses  are  occurring  and 
the  patient  is  apparently  losing  ground,  its  use  has  been 
followed  by  marked  and  often  apparently  permanent  improve¬ 
ment.  The  patients  experience  a  distinct  increase  in  general 
strength,  they  can  do  more  without  tiring,  and  sometimes 
there  is  distinct  increase  of  appetite,  decrease  of  slight  per¬ 
sisting  temperature,  and  relief  of  pain  from  chronic  dry 
pleurisy. 
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60  Congenital  Strictures  of  the  Ureter.  ,T.  T.  Bottomley,  Boston. 

61  Primary  (Congenital)  Hydronephrosis.  C.  O.  Cumston,  Boston. 

62  *  Recent  Developments  in  Pyelography.  W.  P.  Braasck,  Roches¬ 

ter,  Minn. 

63  ‘Removal  of  Carcinoma  of  the  Fundus  of  the  Bladder.  F.  R. 

Hagner,  Washington,  D.  C. 

64  •  Intraperitoneal  Cystotomy.  C.  E.  Tennant,  Denver,  Colo. 

65  Treatment  of  Cystitis  by  Distentions  of  the  Bladder.  II.  A. 

Kelly,  Baltimore. 

66  ‘Is  the  Sac  of  a  Femoral  Hernia  of  Congenital  Origin,  or  Is  It 

Acquired?  It.  W.  Murray,  Liverpool,  England. 

67  ‘Silver  Wire  and  Linen  Thread  for  the  Cure  of  Hernia.  J. 

Wiener,  New  York. 

68  ‘A  Pneumatic  Tourniquet.  F.  E.  Bunts,  Cleveland. 

69  Control  of  Hemorrhage  by  Forceps-Tourniquet  in  Major  Ampu¬ 

tations.  J.  L.  Thomas,  Cardiff.  England. 

70  Figures  About  Fractures  and  Refractures  of  the  Patella.  E.  M. 

Corner,  London. 

62.  An  abstract  of  this  paper  appears  in  Society  Proceedings, 
this  issue. 

63.  Carcinoma  of  Fundus  of  Bladder.— Hagner  claims  that 
it  is  possible,  with  exercise  of  proper  care,  to  remove  tumors 
from  the  fundus  and  lateral  walls  of  the  bladder  without  the 
slightest  traumatism  to  the  tumor  mass  by  his  method.  The 
operation  is  impracticable  for  tumors  of  the  bladder  base. 
The  following  is  a  description  of  the  operation  as  employed  in 
one  case:  The  bladder  was  irrigated,  and  on  account  of  bleed¬ 
ing,  adrenalin  1:10.000  was  instilled  and  allowed  to  remain 
five  minutes.  The  bladder  was  then  distended  with  350  c.c. 
of  salt  solution,  and  a  Nitze  cystoscope  was  introduced.  This 
was  held  in  place  by  an  assistant,  while  a  suprapubic  incision 
down  to  the  bladder  wall  was  made.  The  prevesical  fat  was 
well  separated  and  the  tissues  well  retracted  by  wide  lateral 
retractors  so  as  to  give  a  good  exposure  of  the  bladder  wall. 
The  growth  was  then  inspected  through  the  cystoscope,  the 
right  hand  holding  the  cystoscope;  with  the  left,  a  needle 
was  pressed  on  the  fundus  of  the  bladder,  and  the  dimpling 
caused  thereby  was  readily  seen  through  the  cystoscope.  The 
needle  was  carried  first  to  the  left  of  the  growth  at  a  suffi¬ 
cient  distance  to  give  a  margin  of  healthy  bladder  wall,  it  was 
then  plunged  into  the  bladder,  being  held  in  place  by  an  assist¬ 
ant.  The  same  procedure  was  carried  out  at  the  right  of  the 
growth  and  at  the  lower  border.  An  attempt  to  place  a 
needle  above  would  have  penetrated  the  parietal  peritoneum, 
as  this  was  involved  in  the  growth.  A  sharp  knife  was  then 
carried  to  the  outer  side  of  the  three  needles  placed  around 
the  growth,  the  portion  of  the  bladder  wall  to  be  removed 
being  clamped  at  its  cut  edge  as  soon  as  the  incision  was 
started.  The  bladder  wall  containing  the  growth  was  lifted 
up  by  the  clamp  and  held  by  an  assistant.  The  fluid  left  in 
the  bladder  was  removed  by  a  large  syringe  through  the 
suprapubic  wound  to  prevent  its  entrance  into  the  peritoneal 
cavity.  The  incision  in  the  bladder  wall  was  then  carried 
upward  into  the  peritoneal  cavity  and  a  portion  of  parietal 
peritoneum  covering  the  growth  was  removed.  The  bladder 
and  peritoneal  wounds  were  then  closed  by  two  rows  of 
sutures,  a  suprapubic  drain  being  left  in  the  bladder. 


64.  Intraperitoneal  Cystotomy. — Tennant  advocates  trans- 
peritoneal  cystotomy  in  selected  cases,  lie  says  that  more 
successful  results  in  bladder  work  may  be  accomplished,  with 
considerably  less  mortality  and  much  greater  comfort  to  the 
patient,  by  the  intraperitoneal  route.  In  two  cases,  he  found 
that  it  was  possible  to  perform  an  intraperitoneal  cystotomy 
in  the  presence  of  very  marked  cystitis.  Both  patients  had 
a  cloudy  alkaline  urine,  with  pus,  colon  bacillus  and  other 
pyogenic  micro-organisms,  but  after  careful  consideration,  it 
seemed  best  to  use  the  transperitoneal  route.  Both  patients 
were  operated  on,  the  bladder  immediately  closed,  and  suc¬ 
cessful  results  secured,  sparing  the  patients  annoyance  and 
apprehension  of  a  urinary  fistula. 

'  66.  Sac  of  Femoral  Hernia. — Murray  holds  that  clinical 
experience,  operative  experience,  and  also  evidence  obtained 
from  necropsies  and  from  the  pathologic  laboratory  are 
strongly  in  favor  of  the  view  that  the  sac  of  a  femoral  hernia 
is  of  congenital  origin  and  is  not  acquired. 

67.  Silver  Wire  in  Cure  of  Hernia. — Wiener  regards  chromic 
catgut  as  an  unreliable  suture  material,  but  Pagensteeher 
linen,  he  thinks,  is  an  excellent  suture  material.  Silver  wire, 
in  some  form,  is  a  suitable  suture  material  in  many  recurrent 
cases;  and  at  primary  operations  when  the  tissues  are  poorly 
developed.  Immediate  recurrence,  in  uninfected  cases,  in  his 
opinion,  is  usually  due  to  chromic  gut.  There  will  be  fewer 
recurrences,  he  declares,  if  surgeons  entirely  discard  chromic 
gut  sutures. 

65.  Pneumatic  Tourniquet. — Bunts  has  devised  an  apparatus 
which  is  made  of  rubber  and  linen  and  consists  virtually  of 
two  long  rubber  bags  fastened  together  along  their  inner  mar¬ 
gins,  but  connected  at  the  middle  by  an  opening  through  this 
fastening  which  permits  the  air  to  circulate  simultaneously 
in  both  tubes  when  inflated.  If  it  be  made  of  a  single  rubber 
bag,  the  inflation  will  cause  the  superimposed  turns  of  the 
tourniquet  to  roll  off  of  each  other  and  thus  relieve  the  con¬ 
striction.  With  the  double  tubes  this  cannot  occur,  and  the 
tourniquet  remains  exactly  where  placed.  It  is  made  of  much 
the  same  material  as  the  familiar  obstetrical  pad,  which  is 
sufficiently  elastic,  very  strong  and  durable  and  can  be  readily 
sterilized.  It  has  a  tapering  end  which,  after  the  tourniquet 
is  in  place,  is  tucked  under  the  inflatable  part  and  becomes 
fixed  as  soon  as  pressure  is  applied.  From  the  middle  of  one 
of  the  bags  projects  a  rubber  tube  with  an  offshoot  and  two 
stop-cocks,  which  permit,  respectively,  inflation  by  means  of 
an  attached  bulb,  and  gradual  diminution  or  total  abolition 
of  pressure  by  opening  and  allowing  the  escape  of  the  air. 
If  done  slowly,  undoubtedly  venous  engorgement  would  take 
place,  but  the  inflature  may  be  rapidly  accomplished  by  a 
few  pressures  on  the  bulb,  and  if  still  greater  precaution 
against  congestion  is  needed,  the  limb  may  be  elevated  or  a 
Martin  badge  applied  before  compressing  with  the  tourniquet. 
It  can  be  applied  uninflated  to  the  limb  prior  to  its  prepara¬ 
tion  for  operation  and  then,  when  needed,  the  circulation  can 
be  shut  off  by  compression  of  the  bulb  without  any  disar¬ 
rangement  of  the  preparations  about  the  field  of  operation. 
If,  for  any  reason  during  the  operation,  it  is  desired  to  restore 
the  circulation  or  to  see  whether  the  vessels  have  been 
secured,  the  air  may  be  slowly  allowed  to  escape  by  the 
anesthetist  or  nurse  by  opening  the  stop-cock,  and  controlled 
instantly  by  the  reinflation  of  the  tourniquet,  without  having 
to  readjust  it. 
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71  to  75,  77,  78.  Abstracted  in  The  Journal,  Oct.  8,  1910, 
pp.  1309-1312. 

70.  Abdominal  Operation  for  Cancer  of  the  Uterus.— The 

author's  operation  is  a  combination  of  Bier’s  spinal  anesthesia 
with  Bumm’s  modification  of  the  Wertheim  technic  in  which 
the  vaginal  vault  is  left  open  and  early  postoperative  Roent¬ 
gen-ray  treatment  instituted.  Spinal  anesthesia,  he  thinks, 
is  especially  adapted  for  this  operation. 

80,  81.  Abstracted  in  The  Journal,  Oct.  15,  1910,  p.  1402. 
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84  lodin  :  Its  Most  Important  and  Latest  Uses.  J.  L.  Wollheim, 

New  York. 

85  ‘Treatment  of  Lateral  Curvature  of  the  Spine.  C.  R.  Keppler, 

New  Y’ork. 

86  Fractures  and  Dislocations  of  the  Spinal  Column.  W.  L. 

Estes,  South  Bethlehem,  Pa. 

87  Local  Anesthesia.  A.  E.  Ilertzler,  Kansas  City,  Mo. 

88  An  Improved  Composite  Cystoscope.  J.  F.  McCarthy,  New 

89  A  Foot  and  Leg  Table,  a  Hand  Table,  for  Use  in  Surgical  Out- 

Patient  Departments.  W.  M.  Brickner,  New  York. 

85.  Lateral  Curvature  of  the  Spine— For  several  years 
Keppler  has  been  using  in  these  cases  a  simple  apparatus  which 
he  constructed.  It  works  on  the  basis  of  leverage  with  the 
patient  lying  face  downward  on  a  mattress.  To  a  vertical  bar 
two  long  arms  are  attached  by  means  of  sliding  joints;  and 
fastened  to  these  are  two  smaller  bars  with  the  corrective 
pads.  At  the  free  end  of  each  arm  is  a  hook  on  which  the 
weight  hangs.  The  patient  lies  in  front  of  the  machine  with 
the  convexity  of  the  spinal  curvature  immediately  opposite 
the  upright  base;  if  the  curvature  is  a  double  one  the  dorsal 
deviation  is  placed  thus.  One  arm  is  fastened  very  low  on  the 
upright,  the  ‘pad  being  placed  on  the  rib  projection  at  the 
point  of  greatest  deformity;  thus  the  arm  rises,  the  weight  is 
high,  pressure  of  the  pad  is  down  and  outward.  The  other 
arm  is  fastened  high  on  the  upright,  with  the  pad  placed  over 
the  lower  opposite  deviation;  it  thus  slants  downward,  the 
weight  is  low,  the  pad  presses  down  and  inward.  The  weights 
being  attached — at  first  from  5  to  10  pounds  each,  later  up 
to  25  pounds — the  corrective  act  is  exerted,  and  is  continued 
from  five  to  ten  minutes.  In  single  curvature  only  one  pad  is 
used;  in  round  shoulders  a  smaller  pad  is  placed  between  the 
scapulae,  while  the  shoulders  are  raised  by  means  of  a  sand 
bag  placed  under  the  clavicles;  and  the  apparatus  can  be  used 
actively  by  placing  the  pad  against  the  concave  side,  attaching 
a  light  weight  and  having  the  patient  push  up  and  outward 
against  it  intermittently.  To  be  effective,  Keppler  says  the 
active  treatment  must  be  given  at  least  twice  or  three  times 
a  week.  The  daily  use  of  a  few  simple  general  exercises  and 
some  suspension  apparatus  is  also  desirable.  In  fact,  the 
home  life  of  the  patient  must  be  well  systematized,  and  the 
hours  of  school,  rest,  sleep  and  play  regulated.  The  time  of 
treatment  varies;  in  simple  cases  good  results  may  be  obtained 
in  about  six  months  with  occasional  subsequent  supervision; 
in  severe  and  spastic  cases  no  time  limit  can  be  set. 
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92  Diagnosis  and  Symptomatology  of  Uncinariasis.  A.  G.  McGill, 

Little  Hock. 

93  Treatment  of  Uncinariasis.  W.  S.  Stewart,  Tine  Bluff 

94  Complications  in  Abdominal  Surgery.  C.  S.  Holt,  Fort  Smith. 

Journal  of  the  Minnesota  Medical  Association  and  the  North¬ 
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95  ‘Nephropexy.  W.  Courtney,  Brainerd. 

96  Necessity  of  Institutional  Care  for  the  Tuberculous.  E.  L. 

Touhy,  Duluth. 

97  ‘Treatment  of  Varicose  Ulcers.  J.  E.  Moore,  Minneapolis. 

98  Digitalis.  J.  T.  Moore,  Minneapolis. 

95.  Nephropexy. — Courtney’s  method  is,  to  some  extent,  a 
modification  of  the  Edebohl  operation.  A  transverse  incision, 


from  1  to  iy2  inches  in  length,  is  made  at  each  pole  of  the 
kidney,  well  over  the  curvatures,  and  these  are  joined,  in  the 
form  of  a  capital  letter  I,  by  a  longitudinal  median  line 
incision  on  the  convex  surface  of  the  kidney.  The  outlined 
flaps  of  fibrous  capsule  are  reflected  well  downward  on  the 
lateral  surfaces  of  the  kidney,  where  they  remain  undetached, 
and  are  folded  into  a  cord  or  ligament  and  so  maintained  by 
a  whip-stitch  of  ten-day  catgut.  Four  Pagensteclier  linen  or 
thirty-day  catgut  sutures  are  then  placed  at  or  near  the  four 
ends  of  the  newly  constructed  cord  or  ligament.  These  sutures 
are  inserted  through  the  fibrous  capsule,  behind  the  ligament, 
over  which  a  turn  of  each  suture  is  made  at  a  distance  of 
about  half  an  inch  from  the  point  of  first  insertion.  The  two 
ends  of  each  suture  are  grasped  separately  by  catch- forceps. 
The  kidney  is  then  partly  returned  within  the  wound,  and  the 
incised  edge  of  the  fatty  capsule  is  brought  forward  and 
sutured  to  the  fibrous  capsule,  below  the  newly  constructed 
ligament,  with  fourteen-day  catgut.  The  sutures  may  be  inter¬ 
rupted  at  intervals  of  about  three-fourths  of  an  inch,  and 
should  surround  the  circumference  of  the  opening  in  the  fatty 
capsule.  The  kidney  is  then  completely  replaced  within  the 
body,  and,  by  means  of  needles,  the  two  upper  linen  sutures, 
previously  placed  behind  and  around  the  ligament,  are  passed 
through  the  muscular  and  fascial  planes  only,  of  the  abdom-  % 
inal  wall,  external  to  the  incision  and  as  near  the  twelfth  rib 
as  may  be  conveniently  possible.  The  ends  of  each  of  these 
two  sutures  are  again  grasped  in  catch-forceps  until  the  two 
like  sutures  below  have  been  similarly  placed,  when  all  are  tied 
sufficiently  snug  to  raise  and  maintain  the  denuded  surface 
of  the  kidney  in  close  apposition  with  the  raw  surface  of  the 
quadratus  lumborum  muscle.  The  wound,  or  incision,  is 
closed  in  the  usual  tier-suture  manner  and  without  drainage. 

97.  Varicose  Ulcers. — The  principle  of  Moore’s  treatment  is 
mild  medication,  combined  with  continuous  pressure  by  means 
of  properly  adjusted  strips  of  adhesive  plaster.  With  the 
average  ulcer,  all  the  preparation  necessary  is  a  thorough  wash¬ 
ing  with  soap  and  water  before  applying  the  plaster.  A  pain¬ 
ful  or  so-called  irritable  ideer  should  be  swabbed  very 
thoroughly  with  95  per  cent,  phenol,  repeated  several  times  at 
intervals  of  three  or  four  days,  before  applying  the  adhesive 
strips.  The  phenol  should  be  followed  in  about  two  minutes 
by  alcohol,  after  which  a  gauze  dressing  should  be  applied. 
This  treatment  will  relieve  the  pain  and  sensitiveness  in  a 
very  few  days,  so  that  the  pressure  can  be  applied  without 
causing  pain.  When  there  is  eczema  about  the  ulcer  this 
should  be  healed  by  the  usual  methods  before  applying  the 
adhesive  plaster.  In  case  of  annular  ulcer,  involving  the  whole 
circumference  of  the  limb,  the  only  successful  treatment  is 
amputation.  After  washing  and  shaving  the  leg  it  should  be 
held  horizontal  by  placing  the  heel  on  the  seat  of  one  chair 
while  the  patient  is  seated  on  another.  The  ulcer  is  then  cov¬ 
ered  with  dry  calomel  so  that  the  cavity  is  filled  level  with  the 
skin.  Beginning  at  a  point  about  2  inches  below  the  ulcer, 
strips  of  adhesive  plaster  from  an  inch  to  an  inch  and  a  half 
in  width  should  be  applied  around  the  limb,  so  that  the  strip 
above  overlaps  the  strip  below  about  a  quarter  of  an  inch, 
like  the  shingles  on  a  roof.  •  A  sufficient  number  of  strips 
should  be  applied  so  that  the  upper  one  extends  2  inches  above 
the  upper  edge  of  the  ulcer.  They  should  be  applied  firmly, 
and  fiat  against  the  leg,  so  that  one  edge  does  not  press  into 
the  flesh.  They  should  not  completely  encircle  the  leg,  but 
should  leave  a  strip  of  uncovered  skin  along  the  back  about 
an  inch  wide.  A  roller-bandage  should  then  be  applied  from 
the  base  of  the  toes  to  the  knee.  At  fir§t  it  is  necessary  to 
change  the  dressing  every  day,  for  the  discharge  from  the 
ulcer  mixes  with  the  calomel,  forming  a  thick  paste  which 
oozes  out  between  the  adhesive  strips,  and  unless  changed  this 
often  irritates  the  skin,  loosens  the  straps  and  acquires  an 
offensive  odor.  In  a  short  time,  however,  the  amount  of  dis¬ 
charge  diminishes,  and  the  strips  can  be  left  on  for  two  or 
three  days,  the  length  of  time  being  regulated  by  the  amount 
of  discharge.  In  a  very  few  days  the  granulations  begin  to 
assume  a  healthy  color,  and  a  blue  line  of  new  skin  appears 
around  the  edge  of  the  ulcer.  The  progress  is  usually  most 
gratifying,  and  after  the  discharge  has  diminished  so  that 
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the  dressing  requires  changing  only  every  third  day,  the 
patient  can  see  the  improvement  that  has  taken  place  between 

dressings. 
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107  Experimental  Nephritis.  E.  C.  Dickson,  San  Francisco. 

108  Nephritis  of  Bacterial  Origin.  J.  J.  Hogan,  Vallejo. 

109  Hematuria  :  An  Initial  Symptom  of  Chronic  Nephritis.  It.  L. 

Rigdon.  San  Francisco. 

110  Dietetic  Treatment  of  Nephritis.  R.  Bine,  San  Francisco. 

111  Pellagra.  W.  A.  Clark,  San  Leandro. 

112  History  of  Rabies  in  Southern  California.  S.  P.  Black  and 

L.  M.  Powers,  Los  Angeles. 

113  Demonstration  of  a  Dissection  Showing  an  Anomaly  of  the 

Arteries  of  the  Leg.  F.  E.  Blaisdell,  San  Francisco. 

114  *Ureterocystostomy.  G.  B.  Somers,  San  Francisco. 

114.  Ureterocystostomy. — The  chief  feature  of  this  operation 
is  the  deliberate  opening  of  the  bladder,  for  the  purpose  of 
a  (fording  working  space  in  carrying  out  the  anastomosis. 
With  a  liberal  median  incision,  the  pelvic  cavity  is  thor¬ 
oughly  exposed.  The  ureter  is  liberated  down  to  a  point  as 
near  as  possible  to  the  base  of  the  bladder.  It  is  there  cut 
off,  leaving  a  free  length  of  about  iy2  inches.  The  bladder  is 
opened  by  a  median  longitudinal  incision,  about  2  inches  in 
length.  This  gives  free  access  to  the  whole  of  the  interior, 
with  plenty  of  working  space.  A  point  is  selected  on  the  sur¬ 
face  of  the  bladder,  which  the  free  end  of  the  ureter  will 
easily  reach.  If  there  be  any  difficulty  in  making  the  ureter 
reach  the  bladder,  the  latter  may  be  dissected  away  from  the 
pubes  sufficiently  to  allow  approximation.  The  bladder  is 
punctured  at  the  selected  point,  and  the  ureter  drawn  through. 
When  the  broad  ligament  is  present,  the  puncture  is  made  to 
pass  through  this  structure  at  a  convenient  point.  The  end 
of  the  ureter  is  split,  so  as  to  make  an  upper  and  a  lower  flap, 
each  about  1  centimeter  in  length.  The  mucosa  of  the  bladder 
where  these  flaps  are  to  be  united,  is  slightly  denuded,  and 
then  each  flap  is  sewed  to  the  bladder  wall  by  fine  chromicized 
catgut.  The  operation  is  completed  by  closing  the  bladder 
and  covering  the  remainder  of  the  ureter  as  completely  as 
possible  with  peritoneum.  In  the  after-treatment  the  bladder 
is  kept  empty  by  catheterizing  every  two  or  three  hours  for 
several  days.  A  permanent  cat!  eter  should  not  be  used,  as 
it  is  almost  sure  to  produce  cystitis. 
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123  Blood-Pressure  in  the  Tropics.  W.  E.  Musgrave  and  A.  G. 
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Sison,  Manila. 

Tuberculosis  in  the  Philippine  Islands.  I.  W . 

•Mali-Maili,  a  Mimic  Psychosis  in  the  Philippine 
Musgrave  and  A.  G.  Sison.  Manila. 
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115.  Statistical  Study  of  Uncinariasis. — According  to  Cham¬ 
berlain,  uncinariasis  is  found  among  the  Philipinos  in  prob¬ 


ably  not  over  15  per  cent,  of  the  general  population,  and  is 
mild  iu  type  and  of  small  economic  importance.  The  per¬ 
centage  of  infection  is  higher  in  adult  males,  reaching  ;>()  or 
00  per  cent,  among  the  Philipino  scouts  and  Bilibid  prisoners. 
From  65  to  85  per  cent,  of  the  southern-bred  white  recruits 
for  the  United  States  Army  are  infected  with  uncinaria, 
usually  mildly,  and  these  infected  soldiers  have  been  coming 
in  considerable  numbers  to  the  Philippines,  thus  importing 
Uncinaria  amcricana.  The  majority  of  these  soldiers,  if  not 
reinfected,  become  free  of  the  worms  by  natural  processes  in 
about  five  years.  Uncinariasis,  sufficiently  marked  to  be  evi¬ 
dent  clinically,  is  very  rare  among  American  men  in  the  Phil¬ 
ippines.  Even  a  routine  stool  examination  among  Americans 
showed  few  cases;  seventy-one  out  of  8,000  examinations  at 
the  Division  Hospital  and  nineteen  out  of  800  examinations 
at  the  Fort  William  McKinley  Hospital.  An  exhaustive  stool 
examination  among  Americans  in  the  Philippines,  Chamberlain 
believes,  would  probably  show  a  somewhat  greater  frequency. 
Of  the  ninety  cases  of  uncinariasis  found  at  the  above  hos¬ 
pitals,  only  eleven  were  admitted  for  uncinariasis.  Forty-five 
were  admitted  for  gastro-intestinal  troubles,  dysentery,  diar¬ 
rhea  and  sprue  being  the  most  frequent  causes.  In  about 
thirty  out  of  ninety  cases  (33  per-cent.)  there  is  a  probability 
that  the  infection  originated  in  the  United  States  and  was 
imported  into  the  Philippines.  In  the  remaining  sixty  cases 
it  is  probable  that  infection  occurred  in  the  Philippines,  and 
there  is  reason  to  believe  the  parasites  were  usually  intro¬ 
duced  through  the  mouth  with  food  or  water.  Chamberlain 
says  that  uncinariasis  is  of  sufficient  importance  among  Amer¬ 
icans  in  the  Islands  to  make  an  occasional  careful  search  for 
ova  desirable. 

116.  Intestinal  Parasites. — The  result  of  the  work  done  by 
Rissler  and  Gomez  is  in  accord  with  that  of  other  authors 
regarding  the  almost  universal  infection  of  the  whole  popula¬ 
tion  of  the  Philippines  with  intestinal  parasites.  The  chief 
infections  in  the  districts  covered  by  this  report  are  from 
Ascaris  and  Trichuris,  and  their  distribution  is  rather  uniform, 
although  in  Santa  Isabel  the  percentage  of  infection  with 
Trichuris  fell  very  low.  The  distribution  of  the  hookworm 
varies,  Santa  Isabel  showing  the  highest  percentage  ever 
recorded  in  the  Islands.  Males  were  more  affected  than  females. 
The  percentage  of  hookworm  infection  does  not  appear  to  be 
affected  by  the  nature  of  the  soil  on  which  the  people  live.  The 
distribution  of  Amoeba  shows  still  greater  variation.  In  and 
around  Manila  the  percentage  of  infection  is  higher,  but  in  the 
Cagayan  Valley  it  is  rather  low.  Infection  with  Hymenolepis, 
while  not  found  in  Cavite  and  Rizal  Provinces,  is  rather  fre¬ 
quent  in  the  Cagayan  Valley.  Children  are  mainly  infected. 
Tapeworms  are  also  more  frequent  in  Cagayan  and  Isabela 
than  in  Cavite  and  Rizal.  The  parasite  known  as  the  worm  of 
Cochin-China  diarrhea,  or  Strongyloides  intestinalis,  was  not 
found  in  Cagayan  and  Isabela,  whereas  it  was  frequently 
encountered  in  Cavite  and  Rizal.  Monads  were  found  rather 
uniformly  distributed  in  the  cases,  but  ciliates  were  not 
encountered  in  the  Cagayan  Valley. 

118.  Antimalarial  Prophylactic  Measures. — The  value  of  effi¬ 
cient  sanitary  measures  is  well  shown  in  Dunbar's  report.  A 
board  appointed  for  the  purpose,  recommended  (1)  filling  in 
of  the  swampy  land  on  the  range  and  further  clearing  of  the 
ground  so  that  there  should  be  no  shelter  for  the  mosquito 
within  at  least  200  yards  of  the  range;  (2)  the  erection  of 
thoroughly  screened  quarters  for  officers  and  men.  These  rec¬ 
ommendations  were  carried  out  and  the  quarters  completed 
by  the  date  of  the  opening  of  the  target  season.  The  build¬ 
ings  are  of  light  construction,  elevated  about  4  feet  from  the 
ground,  well  ventilated  and  completely  screened.  During  the 
first  quarter  of  last  year  there  were  105  admissions  to  the 
hospital  ship,  giving  2,214  sick  days,  and  the  station  sick 
quarters  were  constantly  kept  filled,  and  this  has  been  the 
yearly  experience  since  the  range  was  established.  During 
the  elapsed  part,  over  one-half,  of  the  first  quarter  of  the  year, 
there  had  been  eight  admissions  to  the  hospital  ship  for 
malaria,  giving  120  sick  days,  and  there  have  been  only  fifty- 
three  patients  treated  at  the  sick  quarters.  The  administra¬ 
tion  of  from  4  to  8  grams  of  quinin  daily  has  been  found 
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necessary.  The  treatment  is.  as  a  rule,  continued  for  three 
weeks,  but  not  necessarily  or  usually  in  the  larger  doses. 

12o.  Mali-Mali  in  the  Philippines. — Musgrave  and  Sison  point 
out  that  the  peculiar  mimic  psychosis  in  the  Philippines 
known  by  the  local  name  mali-mali  is  closely  related  to,  but 
distinct  from,  the  tics.  Such  somewhat  doubtful  tics  as 
(liles  de  la  Tourette’s  disease,  jumping  tic  of  Beard, 
myriachit  of  Hammond,  and  the  salutatory  tics  in  general, 
have  much  in  common  with  the  Philippine  affection,  but  in  all 
of  these,  with  the  possible  exception  of  latah,  there  are  indi¬ 
cations  of  autospasm  which  is  lacking  in  the  local  disease. 
Ramaneniana,  the  dancing  mania  of  Ramisiarv,  St.  John’s 
and  St.  Guy’s  dance,  and  perhaps  other  allied  conditions,  are 
more  nearly  hysterical  manifestations;  and  while  they  have 
much  in  common  with  mali-mali,  they  all  show  evidence  of 
autostimulation,  and  when  once  established  are  capable  of 
prolongation  without  any  outside  influence.  The  authors 
believe  that  mali-mali  is  probably  an  expression  of  mental 
degeneracy  similar  to  that  generally  accepted  for  other  condi¬ 
tions  of  the  same  group.  However,  its  clinical  manifestations 
do  not  clinically  agree  with  those  given  for  any  other  similar 
disease,  and  for  this  reason  it  is  classified  by  them,  tentatively 
at  least,  as  a  clinical  entity. 
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139  Gastric  Juice  from  the  Living  Pig  and  Its  Therapeutic  Appli¬ 
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140  Dermoids.  J.  H.  Long,  Brooklyn,  N.  Y. 
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143  Diagnostic  Points  of  Mental  Diseases  and  Why  the  Commit¬ 

ment  Proceeding's  of  the  Insane  of  Georgia  Should  be 
Entirely  Revised.  J.  C.  King,  Atlanta. 

144  Ehrlich's  “606”  in  Syphilis.  E.  G.  Ballenger,  Atlanta. 

145  Pellagra.  T.  E.  Taylor,  Tuskegee,  Ala. 

146  Id.  A.  D.  McLain,  Salem,  Ala. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  *  Diaphragmatic  Hernias.  A.  Keith. 

2  ’Typhoid  Perforations  and  Perforations  of  the  Gall-Bladder 

G.  E.  Armstrong. 

3  Bacillus  Coli  Infections,  Especially  Their  Recognition  and  Com¬ 

parative  Frequency.  J.  S.  Dick. 

4  ’Diet  of  a  Patient  Before  Operations  Under  General  Anesthesia 

It.  W.  Collum. 

5  Ophthalmic  School  Clinics  in  the  Country.  R.  B.  Hird 

6  Submucous  Resection  of  the  Nasal  Septum.  T.  J.  Faultier. 

7  Three  Bad  Prognostic  Signs  in  Eclampsia.  W.  F.  Shaw. 

8  The  Future  of  Ocular  Therapeutics.  G.  A.  Berry. 

9  Use  of  Carbon  Dioxid  Snow  in  Eye  Work.  N.  B.  Harman  and 

E.  R.  Morton. 


10  Conditions  Which  May  Account  for  the  Greater  Prevalence  of 

Cataract  in  India.  L.  J.  I’isani. 

11  Diagnostic  Values  of  Ophthalmoplegia,  Partial  and  Total.  J.  8. 

It.  Russell. 

12  Education  of  High  Myopes.  N.  B.  Harman. 

13  Operative  Treatment  of  High  Myopia.  A.  II.  Thompson. 

14  Extended  Use  of  Buccal  Mucous  Membrane  in  Enlarging  Cer¬ 

tain  Forms  of  Contracted  Socket.  A.  II.  Benson. 

15  The  More  Chronic  Forms  of  Anterior  Uveitis.  W.  T.  II.  Spicer 

and  S.  Mayou. 

16  Drainage  After  Cataract  Operations.  G.  II.  Fink. 

17  School  Clinics.  N  B.  Harman. 

18  Factors  That  Make  for  an  Efficient  Circulation.  E.  A.  Schiifer. 

19  Food  Requirements  for  Sustenance  and  Work.  C.  II.  Melville. 

20  Demonstration  on  Tonometric  Determination  of  Dissolved 

Cases.  A.  Krogh. 

21  Forces  Governing  the  Gas  Exchange  in  the  Lungs.  A.  Krogh. 

22  ’Excretion  of  Creatin  in  Diabetes  Mellitus.  M.  K.  Taylor. 

1.  Diaphragmatic  Hernia. — Hernias  through  the  diaphragm, 
Keith  says,  fall  into  two  groups,  the  congenital  and  the 
acquired,  the  former  being  to  the  latter  in  the  present  series 
of  thirty-four  cases  as  20:8.  The  congenital  hernias  are 
chiefly  those  which  occur  at  the  unclosed  pleuro-peritoneal 
passages  (twenty-one  cases),  the  others  being  formed  (five 
cases)  by  developmental  extrusions  of  the  abdominal  viscera, 
chiefly  liver,  through  the  septum  transversum.  In  a  certain 
proportion  of  congenital  cases  it  appears  possible  to  adopt 
surgical  measures  for  the  cure  of  the  condition. 

2.  Typhoid  Perforations. — There  were  treated  i n  the  Mont¬ 
real  General  Hospital  from  1897  to  May,  1910,  2.051  cases  of 
typhoid.  During  this  period  there  occurred  ninety-three 
eases  of  perforation.  In  this  series,  then,  perforation  occurred 
in  4.53  per  cent,  of  the  cases.  In  addition,  Armstrong  operated 
on  three  patients  with  typhoid  perforation  in  another  hos¬ 
pital  and  on  one  patient  in  a  private  house;  of  these  four 
patients,  three  recovered.  There  are  then,  ninety-seven  perfo¬ 
rations,  of  which  seventy-eight  were  operated  on,  and  twenty- 
four,  or  30.76  per  cent,  recovered.  During  the  year  1909,  there 
were  sixteen  perforations;  nine  were  operated  on,  and  nine, 
or  56.25  per  cent,  of  the  patients  recovered.  The  figures  for 
the  year  1909  and  four  months  of  1910,  or  up  to  May  last, 
are  the  best  of  all.  During  this  period  there  were  twenty- 
two  perforations,  nineteen  of  which  were  operated  on,  with 
nine,  or  47.36  per  cent.,  recoveries.  In  this  series  of  twenty- 
two  perforations  two  very  promising  cases  were  lost,  appar¬ 
ently  by  delay  in  obtaining  consent  to  operation  after  the 
perforation  was  diagnosed.  The  increased  percentage  of 
recoveries,  according  to  Armstrong,  is,  in  part,  due  to  the 
character  of  the  epidemic,  but  chiefly  to  earlier  diagnosis  and 
earlier  closure  of  the  opening.  The  earlier  diagnosis  has  been 
due  largely  to  the  development  of  the  idea  among  the  resi¬ 
dent  hospital  staff  that  it  is  a  serious  reflection  on  their 
skill  and  professional  attainments  to  fail  to  recognize  a 
typhoid  perforation,  no  matter  how  slow  and  chronic  may  be 
its  appearance.  The  final  step  toward  lessening  the  mortality 
rate  in  typhoid  perforation  is  the  recognition  by  every  one 
that  it  is  a  serious  and  humiliating  oversight  to  fail  to  recog¬ 
nize  a  perforation  when  it  occurs.  An  analysis  of  the  cases 
show  that  perforation  is  more  common  in  the  severe  forms  of 
typhoid.  Fifty  of  the  perforations  occurred  in  cases  described 
as  severe  forms  of  typhoid.  Fifty  of  the  perforations  occurred 
in  cases  described  as  severe,  twenty  in  moderately  severe 
cases,  and  one  in  a  mild  case.  Six  perforations  occurred  in 
ambulatory  cases,  and  in  one  of  these  it  seemed  highly  proba¬ 
ble  that  perforation  had  occurred  sixty  hours  before  admis¬ 
sion  to  the  hospital.  Strange  to  say,  this  man  recovered.  Of 
the  ninety-seven  patients  in  whom  perforation  occurred,  only 
seventy-eight  were  submitted  to  operation.  Nineteen  patients 
were  not  operated  on  for  various  reasons,  the  chief  being  fail¬ 
ure  to  obtain  consent  from  the  patient,  parents  or  guardians, 
the  desperate  condition  of  the  patient,  and  non-recognition 
of  the  lesion.  Twenty-six  cases  of  perforation  were  associate  ! 
with  hemorrhage.  Among  these  are  not  included  instances 
of  small  blood-stained  stools  but  only  those  cases  in  which 
the  quantity  of  blood  lost  amounted  to  several  ounces.  As 
a  class  they  are  unfavorable.  Three  of  these  patients,  how¬ 
ever,  recovered.  In  six  cases,  or  7.7  per  cent.,  more  than  one 
perforation  was  found  at  the  time  of  operation.  The  perfo¬ 
rations  were  generally  not  far  removed  from  each  other.  In 
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four  cases  a  second  operation  was  undertaken  for  second 
perforation;  with  one  recovery.  In  two  cases,  recovery  would 
have  followed  the  second  operation  had  not  a  third  perfora¬ 
tion  occurred — in  one  case  seven  days  after  the  second  oper¬ 
ation  and  in  the  other  twenty-one  days  after  the  second 
operation.  In  one  case  two  operations  were  performed.  At 
the  first  operation  one  perforation  was  closed.  At  the  second 
operation  two  perforations  were  closed.  The  child  finally 
died,  and  at  the  necropsy  the  lower  two  feet  of  the  ileum 
were  necrotic,  twelve  perforations  being  counted. 

It  has  been  Armstrong’s  practice  to  close  the  opening  in 
the  simplest  way,  that  is.  by  one  or  two  sutures  through  all 
coats,  and  a  row  of  Lembert  sutures  placed  transversely  at 
right  angles  to  the  long  axis  of  the  bowel.  He  then  infolds  in 
a  similar  manner  with  a  row  of  Lembert  sutures  all  the  ulcers 
found  to  have  a  thin,  suspicious,  necrotic-looking  base.  Two 
alternatives  have  been  carried  out  in  a  few  cases.  In  two 
the  suspicious  portion  of  the  gut  was  resected  with  end-to-end 
anastomosis.  Both  patients  died.  In  two  the  suspicious 
looking  gut  was  delivered,  and  cared  for  outside.  The  gut 
was  wrapped  in  gauze,  and  allowed  to  rest  on  the  abdominal 
wall.  These  two  patients,  after  doing  well  for  a  time,  eventu¬ 
ally  succumbed,  one  of  them  from  pneumonia.  Armstrong 
says  that  resection  should  probably  be  reserved  for  special 
cases  in  which  the  danger  of  further  perforations  over  a 
considerable  section  of  intestines  seems  imminent,  and  the 
patient’s  general  condition  warrants  undertaking  an  operation 
that  requires  a  little  more  time  and  a  little  more  shock. 

4.  Diet  Before  Operation. — Collum  is  more  liberal  in  this 
respect  than  is  customary.  Thus,  supposing  an  operation  (in 
a  healthy  subject)  is  to  be  performed  at  9  o’clock  in  the 
morning,  he  says  the  patient  should  be  left  asleep,  unless  he 
awakes  of  his  own  accord,  until  at  any  rate  7:30,  when  he 
may  be  given  his  enema.  Then,  if  he  be  accustomed  to  break¬ 
fast  about  8  o’clock,  he  may  have  a  thin  slice  of  bread-and- 
butter,  or  a  small  piece  of  toast,  with  as  much  tea  to  drink  as 
he  desires.  He  will  then  be  able  to  settle  down  much  more 
contentedly  to  his  newspaper  until  the  surgeon  arrives.  If 
the  operation  he  at  10  or  11  o’clock,  he  may  have  a  similar 
breakfast,  but  with  two  thin  slices  of  bread-and-butter,  if 
he  wishes,  or  a  somewhat  larger  piece  of  toast,  provided  his 
usual  breakfast  hour  be  8  o’clock.  If,  however,  he  be  accus¬ 
tomed  to  breakfast  at  9,  the  amount  of  solid  food  should 
be  as  in  the  first  case,  unless  the  excitement  of  the  approach¬ 
ing  ordeal  has  caused  him  to  awake  earlier  than  usual,  under 
which  circumstances  he  may  also  have  his  small  meal  a  little 
earlier.  If  the  operation  be  arranged  for  12  or  1  o’clock,  he 
may  be  given  an  ordinary  light  breakfast  at  the  usual  time; 
meat,  however,  being  avoided.  A  glass  of  water  might  in  this 
case,  be  taken  with  advantage  about  11  o’clock.  For  an  oper¬ 
ation  at  2  or  3  o’clock,  the  ordinary  breakfast  should  be 
taken  at  the  usual  time,  and  a  cup  of  hot  clear  soup  or  beef- 
tea  at  1  o’clock,  together  with  a  little  water  to  drink.  This 
same  arrangement  is  suitable  for  a  patient  to  be  operated  on 
at  4  o’clock,  except  that  in  this  instance  a  little  toast,  bread, 
or  biscuit  may  be  given  with  the  soup.  If  5  o’clock  be  the 
appointed  hour,  the  breakfast  and  lunch  should  remain  the 
same,  but  in  addition  a  cup  of  tea  may  be  taken  at,  or  a 
little  before,  4  o’clock.  If  the  hour  is  6  o’clock,  the  patient 
may  have  his  ordinary  breakfast,  and  then  a  light  luncheon 
consisting  of  fish  or  poultry  at  about  1  o’clock,  followed  by 
tea  with  bread-and-butter  at  4  o’clock.  Finally,  a  patient 
who  is  to  be  operated  on  at  7  o’clock  may  partake  of  his 
usual  breakfast,  lunch  and  tea,  simply  avoiding  currant  cake 
or  anything  rich  at  tea-time.  No  fruit  of  any  kind  should 
ever  be  taken  on  the  day  of  the  operation. 

22.  Excretion  of  Creatin  in  Diabetes  Mellitus.— In  Taylor’s 
present  series  of  cases — sixteen  in  number — it  was  found 
that  the  output  of  total  nitrogen  in  diabetes  was  not  always 
greatly  increased  even  with  a  comparatively  high  intake  of 
protein;  indeed,  the  nitrogen  was  frequently  abnormally  low. 
There  seemed  to  be  some  connection  between  the  carbohy¬ 
drate  metabolism  and  the  creatin-ereatinin  metabolism.  As 
regards  creatinin,  it  was  found  that  the  output  was  not 
increased  to  any  considerable  extent  even  when  the  patient 


was  on  a  highly  nitrogenous  diet.  Creatin,  on  the  other  hand, 
a  substance  never  found  in  the  normal  urine  if  the  diet  be 
free  from  creatin  and  creatinin,  was  always  found.  It  was 
present  even  when  the  patient  was  kept  on  a  creatin-creatinin 
free  diet.  Some  further  work  was  carried  out  in  conjunction 
with  Dr.  E.  P.  Cathcart  on  the  creatin  excretion  after  the 
induction  of  glycosuria  by  means  of  injections  of  phloridzin. 
Here  it  was  found  that  if  the  animal  were  allowed  only  a 
small  quantity  of  carbohydrate  in  the  diet  creatin  appeared 
in  the  urine  during  the  time  sugar  was  being  excreted.  Tt 
disappeared  as  soon  as  the  sugar  excretion  ceased.  On  the 
other  hand,  if  the  animal  were  given  very  large  amounts  of 
carbohydrate,  so  that  even  during  the  period  of  glycosuria 
there  was  still  an  abundance  of  sugar  in  the  body,  then  no 
excretion  of  creatin  accompanied  the  output  of  sugar  in  the 
urine.  It  was  further  found  that  fats,  even  in  very  large 
amounts,  could  not  replace  the  carbohydrate.  A  liberal  sup¬ 
ply  of  fat  combined  with  an  amount  of  carbohydrate,  suffi¬ 
cient  to  prevent  the  appearance  of  creatin  in  the  urine  under 
normal  conditions,  did  not  check  the  excretion  of  creatin  when 
glycosuria  was  induced. 
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23  The  Chief  Aim  of  Medicine.  S.  Delepine. 

24  Hematemesis.  D.  Duckworth. 

25  Acute  Pancreatitis  ;  Operation  ;  Recovery.  A.  E.  Barker. 

26  ’Phagocytosis  of  Erythrocytes  by  Endothelial  Cells.  W.  O. 

Meek. 

27  Delayed  Chloroform  Poisoning.  E.  D.  Telford. 

28  Poisoning  by  Aconite.  W.  Edgecomb. 

29  Method  of  Removing  Nasopharyngeal  Fibromata.  T.  Guthrie. 

30  ’Treatment  of  Ascites  by  Drainage  Into  the  Subcutaneous  Tis¬ 

sues  of  the  Abdomen.  P.  Paterson. 

31  Esophoria  Not  Caused  by  Refractive  Errors.  It.  A.  Morrell. 

32  Malignant  Pustule.  L.  A.  Parry. 

33  Treatment  of  Syphilis  with  Ehrlich's  “606”  (Dioxydiamido- 

arsenobenzol).  W.  Wechselman. 

26.  Phagocytosis  of  Erythrocytes  by  Endothelial  Cells. — ■ 
Meek  found  that  preparations  of  endothelial  cells  are  especi¬ 
ally  suitable  for  observations  on  hemophagoevtosis.  Human 
blood  serum,  whether  from  “natural”  or  “immune”  sources, 
which  cause  agglutination  of  other  red-blood  corpuscles,  can 
be  shown  to  also  bring  about  phagocytosis  of  these  eryth¬ 
rocytes  by  endothelial  cells.  The  amount  of  “hemo-opsonin” 
in  such  sera  is  closely  related  to  the  amount  of  “hem¬ 
agglutinin”  which  they  contain. 

30.  Ascites  and  Subcutaneous  Drainage. — Paterson  employs 
a  glass  drain  of  such  a  shape  that  it  will  not  slip  into  the 
peritoneal  cavity.  These  drains  or  buttons  are  of  various 
sizes,  so  that  a  suitable  one  can  be  chosen  for  each  case. 
The  buttons  consist  of  a  perforated  glass  cylinder  expanded 
into  a  flange  at  each  end.  The  largest  size  measures  1  inch 
across  the  flanges,  and  has  a  canal  1/12-inch  wide.  The 
flange  itself  has  a  thickness  of  about  1/16  inch.  The  diameter 
of  the  flanges  and  the  width  of  the  canal  may  be  the  same 
in  the  various  sizes;  but  it  is  essential  that  the  cylindrical 
part  should  vary  in  length,  as  this  part  has  to  pass  through 
the  thickness  of  the  abdominal  muscles,  and  as  this  thick¬ 
ness  varies  in  different  individuals  so  also  must  the  length 
of  this  part  of  the  button.  Care  must  be  taken  to  have 
all  the  edges  and  corners  rounded  and  that  every  part  is 
perfectly  smooth.  The  operation  is  a  simple  one.  An  incision, 
about  3  inches  long,  is  made  in  the  middle  line  below  the 
umbilicus,  and  the  peritoneal  cavity  is  opened  in  the  line  of 
the  incision.  If  the  abdomen  has  not  been  previously  tapped 
the  greater  part  of  the  ascitic  fluid  escapes  at  this  stage. 
The  omentum  is  then  drawn  down  and  removed  at  a  level 
well  above  the  point  where  the  drain  is  to  be  placed,  because, 
if  left,  it  very  soon  passes  into  the  opening  in  the  drain 
and  completely  blocks  it.  The  subcutaneous  tissues  are  now 
dissected  outward,  on  one  side,  till  the  semilunar  line  is 
exposed,  and  through  this  an  opening  is  made  into  the  peri¬ 
toneal  cavity.  This  opening  should  just  be  large  enough  to 
permit  the  button  being  placed  in  position.  The  drain  may 
be  passed  either  from  the  peritoneal  or  subcutaneous  side, 
but  if  from  the  latter  care  must  be  taken  to  avoid  stripping 
the  peritoneum  from  the  edge  of  the  opening  when  inserting 
the  tube,  or  the  flange  may  come  to  lie  between  the  peri- 
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toueura  and  the  subperitoneal  tissues.  By  slipping  one  flange 
edgeway  through  the  opening  there  is  no  difficulty  in  placing 
the  button  in  position.  When  a  suitable  size  has  been  chosen 

one  flange  should  lie  flat  on  the  peritoneum  and  one  on  the 

abdominal  aponeurosis,  without  any  pressure  being  exercised 
on  the  intervening  tissues.  If  too  long,  the  apparatus  would 
project  into  the  peritoneal  cavity,  and  the  intestines  might 
get  nipped  between  the  flange  and  abdominal  wall;  while 
if  too  short,  the  button  would  tend  to  cut  its  way  through  the 
thickness  of  the  tissues  in  its  grasp.  If  the  opening  for 

the  drain  has  been  made  too  large  and  the  edges  do  not  grip 

the  button  firmly,  a  purse-string  suture  should  be  placed  close 
to  the  button  on  the  aponeurotic  side,  so  that  when  tightened 
the  soft  tissues  are  brought  into  close  contact  with  the 
groove  in  the  drain.  The  subcutaneous  tissues  are  next  closely 
stitched  by  a  continuous  suture  to  the  anterior  layer  of 
the  sheath  of  the  rectus.  This  suture  is  placed  about  1 
inch  from  the  margin  of  the  primary  incision  and  parallel 
with  it.  By  this  means  the  superficial  end  of  the  drain  is 
shut  off  in  a  compartment  of  its  own,  and  the  fluid,  as  it 
escapes  from  the  peritoneal  cavity,  is  prevented  from  throw¬ 
ing  too  much  strain  on  the  suture  closing  the  skin  incision. 
The  primary  wound  is  sutured  in  the  usual  manner,  the  skin 
being  closely  stitched  by  a  buttonhole  suture  to  prevent  any 
leakage.  A  collodion  dressing  applied  to  the  wound  gives 
additional  support.  This  dressing  is  reapplied  as  often  as 
required  till  the  skin  wound  is  firmly  healed.  For  one  or 
two  days  afterward  the  patients  usually  complain  of  pain 
in  the  neighborhood  of  the  button,  but  when  this  has  passed 
off  no  further  discomfort  is  experienced.  If  the  quantity  of 
peritoneal  exudate  be  considerable,  a  fluctuant  swelling,  almost 
the  size  of  the  fist,  forms  within  twenty-four  hours  in  the 
subcutaneous  tissues  around  the  drain;  but  as  absorption 
becomes  established  in  the  superficial  vessels  the  swelling 
diminishes,  till  only  a  slight  edema  remains  to  show  that 
fluid  is  still  escaping.  When  the  exudate  is  small  in  quantity 
the  swelling  does  not  pass  beyond  the  state  of  edema.  Pater¬ 
son  has  performed  this  operation  in  several  cases  of  ascites 
secondary  to  malignant  disease,  and  also  in  cases  of  cirrhosis 
of  the  liver,  with  marked  diminution  of  the  abdominal  dis¬ 
tention,  and  to  the  great  relief  of  the  patients. 
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42  ‘The  Pulse  Immediately  Preceding  the  Epileptic  Attack.  A.  G. 

Gibson,  T.  S.  Good  and  R.  G.  Penny. 

43  ‘Influenzal  Septicemia,  with  a  Short  Review  of  the  Present 

Status  of  Bacillus  Influenza. '  II.  Thursfield. 

44  ‘Hereditary  Hemophilia.  T.  Addis. 

45  Hematoporphyrinuria  Not  Duo  to  Sulphonal.  T.  K.  Monro. 

46  ‘Two  Cases  of  Acute  Endocarditis.  J.  Cowan,  A.  M.  Kennedy, 

A.  R.  Paterson  and  J.  II.  'Teacher. 

47  ‘Tuberous  (Tuberose)  Sclerosis.  J.  S.  Fowler  and  W.  E.  C. 

Dickson. 

48  ‘Coupled  Rhythms  of  the  Heart.  J.  Cowan  and  W.  T.  Ritchie. 

49  Outlook  of  Sufferers  from  Exophthalmic  Goiter.  W.  II.  White. 

42.  Pulse  Preceding  Epileptic  Attack.— In  the  course  of  a 
l e search  whose  object  was  to  determine  in  what  way,  if  any, 
the  action  of  the  circulatory  organs  in  epileptics  differs  from 
that  in  normal  persons,  the  authors  succeeded  in  obtaining 
satisfactory  tracings  immediately  preceding  and  up  to  the 
fit  in  five  epileptic  major  attacks.  The  tracings  were  taken 
with  an  Erlanger  sphygmomanometer,  using  an  external 
pressure  that  was  usually  below  the  minimum  blood- pressure. 
The  experiments  consisted  in  taking  long  tracings  at  varying 
external  pressures,  together  with  a  record  of  the  respiration. 
The  patient  during  the  time  lay  comfortably  on  a  bed.  In 
all  the  records  the  respirations  are  markedly  irregular;  some¬ 


times  an  occasional  sighing  respiration  is  seen,  now  and 
again  a  suspicion  of  Cheyne-Stokes  respiration  or  slow  tonic 
waves  superimposed  on  the  general  respiratory  undulations. 
In  the  opinion  of  the  observers  these  variations  bear  no  inti¬ 
mate  relation  to  the  fit,  though  they  may  be  an  expression 
of  the  conditions  in  the  epileptic  brain.  Jliey  are  seen  in 
many  epileptics  quite  apart  from  the  fits  or  the  “fitty”  state, 
they  vary  much  in  the  same  patient  from  day  to  day,  and 
they  are  often  to  be  found  in  patients  without  epilepsy, 
especially  in  neurasthenics.  In  the  first  fit  observed,  the  exter¬ 
nal  pressure  in  the  armlet  was  78  mm.  Toward  the  middle  of 
the  tracing  was  a  deep  respiration  followed  by  a  short 
character.  The  blood-pressure  record  is  even  except  for  the 
slight  depression  that  occiirs  with  the  deep  respiration.  Imme¬ 
diately  preceding  the  irregular  movements  of  the  lever  which 
indicate  the  stage  of  tonic  spasm,  the  upper  and  lower  limits 
of  the  pulse  oscillate  somewhat,  but  there  is  no  more  than  a 
slight  lessening  of  the  amplitude  of  pulsation,  and  even  in 
the  imperfect  record  of  the  pulsations  when  the  tonic  spasm 
has  begun  there  are  indications  that  cardiac  action  is  unin¬ 
terrupted.  In  the  second  case  there  was  considerable  irregu¬ 
larity  in  the  respiratory  tracing.  The  blood-pressure 
tracing,  though  taken  at  the  external  pressure  of  100 
mm.,  has  a  small  amplitude;  it  shows  well  the  respiratorv 
undulation  of  pressure  that  some  persons  show  more  than 
others.  In  the  second  half  of  the  tracings  the  amplitude 
lessens  much  and  again  increases  toward  the  place  where 
the  irregularities  which  mark  the  onset  of  the  fit  begin. 
Pulse-beats  continue  right  up  to  the  tonic  spasm  with  regu¬ 
larity  and  only  a  trivial  alteration  in  general  level.  The 
onset  of  the  fit  was  gradual  and  allowed  of  a  more  detailed 
study.  The  records  put  forward  in  this  paper  are  said  to 
prove  that  there  is  no  alteration  of  the  pulse  sufficiently 
definite  to  effect  the  amplitude  of  the  wave  up  to  the  point 
when  clonic  convulsions  prevent  its  being  properly  recorded, 
and  in  more  than  one  record  the  fit  has  been  noticed  to  be  in 
progress  before  the  record  was  interfered  with.  As  regards 
the  blood-pressure,  the  authors  assert  that  in  none  of  the 
records  does  such  a  lowering  of  general  blood-pressure  take 
place  as  to  suggest  that  cerebral  anemia  from  a  general 
cause  could  have  produced  the  convulsion,  for  in  conditions 
in  which  lowered  blood-pressure  produces  a  general  spasm, 
as  for  instance  in  Stokes-Adams  disease,  the  convulsions 
occur  after  a  time  interval  of  several  seconds  after  the  pulse 
has  stopped.  In  more  than  one  of  the  tracings  the  patient 
was  noticed  to  be  in  the  fit  and  unconscious  while  little  recog¬ 
nizable  change  was  evident  in  the  pulse  or  blood-pressure. 

43.  Influenzal  Septicemia. — The  two  cases  of  influenzal 
septicemia  which  Thursfield  records,  will,  he  says,  wTien  con¬ 
sidered  in  the  light  of  recent  v'ork  on  so-called  influenzal 
meningitis,  lead  inevitably  to  the  conclusion  that  what  lias 
been  hitherto  regarded  as  a  specific  organism  is,  in  reality, 
only  one  of  a  group,  the  members  of  which  have  similar,  if 
not  identical,  morphologic  and  cultural  characteristics,  but 
different  pathogenic  properties.  In  certain  cases  of  endo¬ 
carditis  and  septicemia,  an  organism  identical  in  all  respects 
with  B.  influenza)  can  be  isolated  from  the  blood,  and  is  in  all 
probability  the  cause  of  the  illness.  Furthermore,  organisms 
identical  in  all  respects  with  B.  mfluenzw  are  found  in  a 
number  of  patients  who  die  of  the  acute  specific  fevers, 
especially  in  the  broncliopneumonic  areas.  Thursfield  also 
believes  that  Bordet’s  bacillus,  an  organism  identical  in 
shape  and  size  with  B.  influenza;,  but  capable  of  differenti¬ 
ation  in  culture,  is  the  probable  cause  of  pertussis,  and  that 
a  bacillus  identical  with  B.  influenza both  in  morphologic 
and  cultural  characteristics,  but  capable  of  differentiation  bv 
a  study  of  its  pathogenic  effects  on  animals,  is  the  cause  of  a 
septicemic  form  of  cerebrospinal  meningitis.  Again,  an  organ¬ 
ism  identical  in  all  respects,  morphologic,  cultural,  and  patho¬ 
genic,  with  B.  influenza;  is  a  cause,  he  thinks,  of  suppuration 
in  the  middle  ear  and  in  the  sinuses  of  the  nose. 

44.  Hereditary  Hemophilia. — Twelve  patients  were  examined 
by  Addis.  They  were  descended  from  six  differeftt  hemophilic 
stocks  in  Scotland,  England  and  Germany.  In  none  of  these 
families  was  there  any  known  instance  of  a  departure  from 
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the  characteristic  type  of  transmission,  i.  e.,  through  tlie 
females  to  the  males.  His  results  showed  conclusively  that 
there  is  a  delay  in  the  coagulation  of  hemophilic  blood,  a 
delay  which  in  some  cases  is  very  pronounced  and  which 
far  exceeds  any  retardation  of  coagulation  observed  in 
other  diseases.  Clinically,  the  cases  fall  into  three  groups. 
The  first  is  that  in  which  the  patients  were  scarcely  ever 
free,  for  any  length  of  time,  from  some  sign  or  other  of  the 
disease,  even  in  the  absence  of  any  traumatic  accident  greater 
than  those  inseparable  from  ordinary  life.  The  second  group 
is  that  in  which  trivial  accidents  did  not  lead  to  observable 
hemorrhage.  In  the  third  group  a  still  greater  degree  of 
injury  was  required  to  lead  to  any  appreciable  amount  of 
hemorrhage.  The  only  practical  difference  between  the 
patients  of  this  group  and  ordinary  individuals  was  that  on 
the  occurrence  of  such  a  wound  or  injury  as  would  always 
produce  an  appreciable  amount  of  bleeding  in  any  one.  tiie 
bleeding  in  them  persisted  for  a  longer  time.  The  degree  of 
the  defect  in  coagulation  corresponded  with  the  degree  of  the 
severity  of  the  clinical  symptoms.  The  coagulation  of  blood 
flowing  from  a  wound  Addis  says  is  induced  by  thrombo- 
kinase  added  to  it  from  the  tissues,  and  the  rapidity  of  coagu¬ 
lation  varies  directly  with  the  amount  of  this  thrombokinase. 
Much  larger  quantities  of  thrombokinase  are  required  to  pro¬ 
duce  rapid  clotting  in  hemophilic  than  in  normal  blood.  In 
a  wound  in  a  hemophilic,  coagulation  may  therefore  only 
occur  in  those  parts  where  the  concentration  of  thrombokinase 
is  highest,  i.  e.  on  the  sides  of  the  wound.  But  this  clot  pre¬ 
vents  the  addition'  of  further  quantities  of  thrombokinase 
from  the  tissues,  and  when  the  amount  of  thrombin  liberated 
from  the  primary  clot  is  insufficient  to  lead  to  the  complete 
coagulation  of  the  blood  in  the  center  of  the  wound,  bleeding 
may  continue  indefinitely.  Hemorrhage,  Addis  claims,  is  no 
more  easily  induced  in  a  hemophilic  than  in  a  normal  person. 
The  distinction  is  not  in  the  occurrence  but  in  the  amount  of 
bleeding. 

46.  Endocarditis. — Microscopic  examination  of  the  a.-v.  node 
and  bundle  in  two  cases  of  acute  endocarditis  revealed  well- 
marked  inflammatory  lesions  in  the  parts.  In  one  case,  in 
which  the  a-c  interval  in  the  jugular  curve  was  prolonged, 
the  lesions  implicated  the  bundle;  in  the  other,  where  the 
a-c  interval  was  very  short,  the  node  alone  Avas  affected. 

47.  Tuberous  Sclerosis. — The  essential  points  in  the  case 
reported  by  Fowler  and  Dickson  are:  A  female  infant  devel¬ 
oped  in  an  apparently  normal  fashion  for  a  year;  then  had 
“fits”  lasting  for  several  hours,  thereafter  remained  in  a 
semiconscious  condition  for  four  weeks,  dying  of  an  inter¬ 
current  empyema.  During  the  whole  of  her  stay  in  the  hos¬ 
pital  her  appearance  suggested  cerebral  mischief,  but  having 
departed  from  the  diagnosis  of  meningitis  the  authors  did  not 
know  what  was  the  matter.  The  lumbar  fluid  was  perfectly 
clear  when  first  withdrawn,  but,  as  it  cooled,  became  opales¬ 
cent  from  a  precipitation  in  it  of  minute  shreds  of  fibrin 
about  0.5  mm.  long.  It  was  equally  unlike  the  coagulum 
which  often  forms  in  the  cerebrospinal  fluid  from  a  case  of 
tuberculous  meningitis,  and  the  turbidity  produced  by  pus. 
The  brain  was  found  to  be  slightly  increased  in  size,  and 
scattered  over  the  surface  of  the  cerebrum  there  were  numer¬ 
ous  nodules,  varying  from  about  the  size  of  a  pea  to  that 
of  a  small  walnut,  about  a  dozen  or  more  being  embedded  in 
the  surface  of  each  hemisphere.  These  nodules  were  extremely 
firm,  and  their  position  could  be  determined  most  easily  by 
running  the  fingers  over  the  surface,  the  sudden  transition 
from  ordinary  soft  brain  tissue  to  dense  resistant  nodules  of 
almost  stony  hardness  being  very  striking.  In  color  they 
were  pearly  white.  The  pia-arachnoid,  which  was  thin  and 
comparatively  non-vaseular,  was  not  adherent  over  them, 
stripping  easily  from  their  surface.  The  general  contour 
of  the  convolutions  was  not  disturbed  by  their  presence;  the 
affected  convolutions  were  slightly  thicker  or  broader  than 
normal,  and  projected  to  a  very  slight  but  appreciable  degree 
above  the  general  level  of  the  cerebral  surface.  Some  of  the 
nodules  showed  a  moderate  degree  of  umbilication,  and  other 
irregularities,  which  gave  them  a  finely  nodulated  or  granular 
appearance,  while  others,  again,  presented  a  perfectly  smooth 


surface.  On  section,  the  nodules  were  situated  mostly  in  the 
grey  matter,  but  the  larger  of  them  also  projected  well  into 
the  subjacent  white  matter,  which  they  closely  resembled  in 
color.  These  appearances  suggested  that  the  condition  was 
a  replacement  or  diffuse  infiltration  of  the  affected  areas  by 
some  sclerotic  process,  rather  than  anything  of  the  nature 
of  syphilitic  gummata  or  tuberculous  nodules.  No  nodules 
were  found  in  the  cerebellum,  pons,  medulla,  or  spinal  cord, 
all  of  which,  to  the  naked  eye  at  all  events,  appeared  normal. 
On  making  sections  of  the  brain,  numerous  small  nodules, 
about  the  size  of  hemp-seeds,  were  found  projecting  into  the 
lateral  ventricles.  These  were  hard  and  firm  like  the  larger 
cortical  nodules,  and  were  not  connected  with  the  choroids. 

48.  Coupled  Rhythms  of  the  Heart.— In  all  the  cases  of 
this  seiies  presenting  a  coupled  rhythm  there  have  been  signs 
of  mitral  regurgitation  or  evidence  of  cardiac  failure.  The 
authors  have  never  observed  a  coupled  rhythm  in  an  individual 
v  ho  did  not  manifest  some  evidence  of  cardiac  weakness. 
The  cases  in  which  the  coupled  rhythm  was  long  maintained 
were  cases  of  pronounced  heart  failure;  but  in  others,  pre¬ 
senting  a  coupled  rhythm  for  shorter  periods,  the  degree  of 
heart  lailure  was  almost  as  severe.  With  the  exception  of 
one  case,  in  which  the  ventricular  rate  Avas  92.3  per  minute, 
and  cases  of  auriculo -ventricular  heart-block,  the  ventricular 
rate  was  of  moderate  frequency.  Some  of  the  patients  Avere 
taking  digitalis,  others  Avere  not.  It  is  claimed  that  coupled 
rhythms  of  the  heart  may  occur  from  various  causes.  They 
are  often  due  to  a  regularly  recurring  extrasystole,  which  is 
most  frequently  of  ventricular  origin.  Synchronous  contrac¬ 
tion  of  auricle  and  ventricle,  and  an  undue  prolongation  of 
diastole  necessarily  produce  an  increase  of  the  intracardiac 
pressures,  and  are  often  folloAved  by  a  premature  svstole. 
It  is  suggested  that,  whenever  an  enfeebled  heart  is  unduly 
initable  in  an  abnormal  site,  any  excessive  rise  of  intracardiac 
pressure  may  induce  a  regularly  recurring  premature  systole 
Avhich  originates  in  the  irritable  area.  The  coupled  rhythm  so 
often  noticed  in  cases  of  “perpetual  arrhythmia”  under  the 
influence  of  substances  of  the  digitalis  series,  is  probably 
produced  by  a  mechanism  similar  to  that  of  the  coupled 
rhythm  in  Avhich  an  extrasystole  recurs  after  each  physio¬ 
logic  beat. 
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57  *  Action  of  Alkaline-Saline  Mineral  Waters  on  the  Gastric 

Secretion.  A.  Theohari  and  A.  Babes. 

58  *Hemorrhagic  Infarct  of  the  Mesentery  and  Intestine  in 

Typhoid  Fever.  E.  Chabrol. 

57.  Action  of  Mineral  Waters  on  the  Gastric  Secretion.— 

This  article  reports  the  results  of  experimental  research  on 
dogs  with  a  PuavIoav  fistula.  The  gastric  secretion  is  notably 
influenced  by  different  mineral  waters,  the  various  elements 
being  influenced  in  different  ways.  The  Avater  of  one  of  the 
springs  tested  contained  9.7  gm.  of  sodium  ehlorid  and  9.7 
gm.  of  sodium  bicarbonate  and  this  Avater  invariably  checked 
the  gastric  secretion.  Water  from  another  spring  Avith  13.2 
gm.  of  the  ehlorid  and  only  6.9  gm.  of  the  bicarbonate  stimu¬ 
lated  the  secretion,  increasing  it  by  107  per  cent,  in  some 
of  the  tests.  The  average  increase  Avas  from  40  to  83  per 
cent.  The  free  hydrochloric  acid  increased  from  26  to  38 
per  cent,  but  the  proportion  of  pepsin  Avas  reduced. 

58.  Typhoid  Infarct  in  the  Mesentery  and  Intestine.— Cha¬ 
brol  gives  an  illustrated  description  of  the  findings  in  the  case 
reported  and  the  clinical  picture  presented.  Should  the  con¬ 
dition  demand  immediate  operation,  examination  of  the  blood, 
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showing  the  absence  of  leukocytosis  and  hvperfibrinosis,  will 
exclude  peritonitis  from  perforation.  Melena  is  common  in 
both  infarct  and  intestinal  hemorrhage.  He  reviews  the  lit¬ 
erature  on  the  subject,  saying  that  the  lesion  is  generally  in 
the  small  intestine,  especially  the  jejunum,  and  that  there 
may  be  superposed  infection. 


Lyon  Medical,  Lyons 

October  9,  CXV,  ATo.  1,1,  pp.  589-628 
r»o  *Ervsir>elas  and  Peritonitis.  M.  Valias. 

t;ii  ‘Temporary  Tracheotomy  for  Foreign  Bodies  in  the  Trachea  or 
Bronchi.  Collet.  .  ,  _  . 

01  Suppurative  Thyroiditis  During  VV  hooping-Cough.  Collet. 


59.  Erysipelas  and  Peritonitis. — \  alias’  first  patient  t\as  a 
healthy  girl  of  10,  tending  a  woman  with  a  severe  erysipelas 
of  the  face.  The  young  girl  was  suddenly  taken  with  serious 
peritonitis,  succumbing  on  the  fifth  day.  Necropsy  revealed 
an  acute  streptococcus  seropurulent  peritonitis  but  no  sign 
of  perforation;  the  genital  organs  were  normal.  In  another 
case  a  woman  of  45  developed  symptoms  suggesting  acute 
peritonitis  but  the  cecum  and  appendix  were  healthy  and 
the  focus  was  found  in  the  peritoneum  and  the  lower  part 
of  the  ileum.  Four  days  after  the  mother’s  laparotomy  in  the 
hospital,  her  child  at  home,  4  years  old,  developed  erysipelas 
of  the  face.  In  Bonnet’s  case,  an  infant  died  with  acute  puru¬ 
lent  peritonitis  but  all  the  abdominal  viscera  were  found 
healthy.  The  second  day  after  the  child’s  death,  the  mother 
developed  erysipelas  of  the  face.  These  cases  indicate  that 
erysipelas  may  be  contagious  during  the  prodromal  stage  and 
that  it  may  induce  an  isolated  peritonitis,  and  that  both  the 
erysipelas  and  the  peritonitis  may  have  been  drawn  from  the 
same  source. 

60.  Temporary  Tracheotomy  for  Foreign  Bodies  in  the 
Respiratory  Tract.— Collet  advises  a  simple  technic  which  he 
has  found  very  useful.  As  soon  as  the  trachea  has  been 
opened  and  the  cannula  introduced,  he  sutures  on  each  side 
the  lips  of  the  wound  in  the  trachea  to  the  lips  of  the  skin 
wound.  This  provides  a  large  opening  which  can  be  made 
to  gape  still  wider  by  traction  on  the  threads.  It  provides 
an  ample  outlet  for  the  foreign  body,  while  it  permits  thor¬ 
ough  inspection  of  the  lower  part  of  the  trachea.  In  one 
ca^e  a  cherry  stone  was  coughed  up  several  hours  after  this 
opening  had  been  made;  the  cannula  had  been  introduced 
and  removed  a  number  of  times  in  the  interim.  In  the  case 
of  one  infant  the  head  was  lowered  and  the  foreign  body, 
a  piece  of  bone,  was  readily  removed.  No  special  instruments 
are  required  as  the  bifurcation  can  be  readily  inspected  as 
soon  as  the  cannula  is  withdrawn.  Collet’s  experience  shows 
further  the  remarkable  ease  with  which  a  foreign  body  moves 
around  from  one  side  to  the  other;  bronchoscopy  may  show 
it  on  the  right  side  at  one  time  and  on  the  left  at  the  next. 
Another  advantage  of  this  technic  is  that  it  permits  ample 
intake  of  air,  even  without  the  cannula;  it  might  be  found 
useful  also,  he  thinks,  in  membranous  croup. 
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64  ‘The  Lung  in  Heart  Disease  in  Children.  (Le  poumon  dans  les 

cardiopathies  de  1’enfance.)  V.  Hutinel. 

October  29,  No.  87,  pp.  809-816 

65  Metastasis  in  the  Dorsolumbar  Vertebrae  of  Latent  Cancer  in 

the  Thyroid.  A.  Mignon  and  G.  Bellot. 

64.  The  Lung  in  Heart  Disease  in  Children. — Hutinel  com¬ 
ments  on  the  difference  between  signs  in  the  lungs  and  pleura 
in  heart  disease  in  children  and  in  adults.  There  seems  to 
be  a  closer  connection  in  children  between  the  pericardium 
and  the  pleura,  he  states,  so  that  a  process  in  either  is  liable 
to  involve  the  other  more  readily.  The  coexistence  of  double 
pleurisy  with  endocarditis  and  pericarditis,  for  example,  is 
so  characteristic  that  it  sometimes  is  a  clue  to  the  rheumatic 
nature  of  the  heart  trouble  when  tuberculosis  might  other¬ 
wise  be  suspected.  In  one  such  case  a  youth  of  16  grew  pale 


and  emaciated  and  finally  was  forced  to  keep  to  his  bed. 
There  was  a  history  of  tuberculous  peritonitis  in  early  child¬ 
hood  from  which  he  had  apparently  entirely  recovered.  Tie 
discovery  of  right  pleurisy  led  the  physician  to  diagnose 
tuberculosis  as  the  cause  of  the  boy’s  illness,  but  Hutinel, 
who  was  called  in  consultation,  found  the  pleurisy  bilateral, 
a  systolic  murmur  at  the  apex  and  other  signs  indicating 
cardiac  involvement;  inquiry  brought  out  that  there  were 
certain  vague  pains  in  the  knees.  On  these  bases  he  excluded 
tuberculosis  and  the  complete  recovery,  except  for  a  slight 
heart  trouble,  has  confirmed  his  conclusion.  Extension  of 
a  pleural  process  to  the  pericardium  is  also  common; 
the  pleura  and  lungs  should  be  closely  supervised  in 
all  cases  of  heart  affections  in  the  young  and  the  heart 
region  explored  and  auscultated  in  cases  of  pleurisy,  especially 
on  the  left  side.  Suppurative  pericarditis  may  compress  the 
lung  and  pleura  and  induce  symptoms  suggesting  purulent 
pleurisy,  but  the  attenuation  or  disappearance  of  these  signs 
when  the  patient  is  placed  in  the  knee-chest  position,  he 
declares,  aids  in  differentiating.  The  smaller  the  child  the 
narrower  the  chest,  and  the  more  chance  for  compression  of 
the  lung  with  a  pericarditic  process.  When  a  child  has  severe 
heart  disease  be  cautious  in  affirming  the  existence  of  tuber¬ 
culosis  no  matter  how  extensive  the  rftles.  Even  a  positive 
response  to  the  cutaneous  tuberculin  tests  may  indicate  merely 
some  minute  tuberculous  lesion  elsewhere;  a  negative  response 
is  more  instructive.  As  children  do  not  expectorate,  as  a 
rule,  the  evolution  of  the  affection  is  often  the  only  clue  to 
its  real  nature.  He  cites  a  number  of  instances  of  the  various 
types,  including  two  cases  in  which  extreme  hypertrophy  of 
the  heart  caused  phenomena  suggesting  pleurisy  on  the  right 
or  left  side  but  necropsy  revealed  merely  the  compression  by 
the  enlarged  heart.  In  nearly  all  the  cases  cited  the  condition 
had  been  erroneously  diagnosed.  As  the  heart  is  the  causal 
factor  in  the  syndromes,  treatment  should  be  directed  in 
this  line.  When  the  heart  is  much  dilated,  the  pulmonary 
veins  empty  themselves  only  imperfectly,  the  innervation 
suffers,  and  a  superposed  accidental  infection  entails  serious 
functional  disturbances.  Restoration  of  the  heart  balance  In¬ 
appropriate  measures,  however,  corrects  the  other  disturb¬ 
ances. 
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66  ‘Venous  Asystole  with  Hypertrophy  of  the  Left  Heart  and 

Stenosis  of  the  Bight  Ventricle.  S.  Bernheim. 

67  ‘Infantilism  as  Result  of  Malarial  Infection.  H.  de  Brun. 

66.  Venous  Asystole  with  Hypertrophy  of  the  Left  Heart 
and  Stenosis  of  the  Right  Ventricle. — Bernheim  gives  the 
details  of  ten  cases,  all  in  adults  between  25  and  64  years 
old,  in  which  the  left  ventricle  was  much  dilated  with  stenosis 
of  the  right  ventricle.  The  lesion  was  a  relic  of  aortic  endo¬ 
carditis  in  one  case,  in  two  it  was  due  to  an  aortic  valvular 
lesion,  in  three  to  atheroma  of  the  aorta  and  in  four  to 
arteriosclerosis;  in  one  case  it  was  accompanied  by  inter¬ 
stitial  and  in  another  by  tuberculous  nephritis.  In  one  case 
the  patent  Botallo’s  foramen  was  responsible  for  the  dilata¬ 
tion  of  the  ventricle;  in  six  cases  there  was  concomitant 
hypertrophy.  This  material,  he  states,  shows  the 
frequency  of  venous  asystole  with  hypertrophy  of 
the  heart  without  degeneration  of  the  muscle.  It  is 
the  consequence  of  insufficiency  of  the  right  heart  from 
stenosis,  and  this  stenosis  is  produced  by  hypertrophy  of  the 
intraventricular  septum  which  protrudes  as  a  convex  dome 
into  the  right  cavity.  He  gives  an  illustration  of  the  typical 
pathologic  anatomic  findings  which  were  alike  in  all  these 
cases.  His  clinical  experience  is  still  wider.  The  chief  clinical 
sign  of  the  mildest  form  of  the  condition  is  slight  venous 
congestion  with  cyanosis  of  the  face  and  enlargement  of  the 
jugular  veins.  The  next  stage  is  a  more  pronounced  venous 
stasis  with  enlargement  of  the  liver,  the  kidneys  being  of  the 
cardiac  type,  with  edema,  but  the  lungs  and  respiration  are 
still  comparatively  normal.  In  the  third  stage  both  the 
greater  and  lesser  circulation  show  marked  stasis  and  there 
is  complete  asystolia.  The  condition  is  frequently  erron¬ 
eously  diagnosed,  he  asserts,  as  pulmonary  emphysema  with 
dilatation  of  the  right  heart;  there  may  be  actually  a  little 
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concomitant  emphysema  or  complementary  congestion  of  the 
lower  part  of  the  lung.  Differentiation  is  most  difficult  when 
the  excentric  dilatation  is  mainly  at  the  expense  of  the  right 
ventricle,  the  vertical  diameter  of  the  heart  not  being  notably 
enlarged.  If  the  apparent  hypertrophy  of  the  left  ventricle 
induces  stasis  only  in  the  greater  circulation,  the  thorax 
retaining  its  normal  respiration  and  resonance,  the  trouble 
is  sure  to  be  stenosis  rather  than  dilatation  of  the  right 
ventricle. 

67.  Malarial  Infantilism. — T)e  Brun  writes  from  Beyrouth 
reporting  forty  eases  of  children  or  youths  of  pronounced 
infantile  type,  weak  and  mentally  backward.  All  had  had 
chronic  malaria  since  early  childhood  and  part  of  the  dis¬ 
turbances  were  evidently  the  result  of  the  action  of  the 
malaria  on  the  thyroid,  suprarenals,  or  hypophysis.  The  small 
size,  the  absence  of  virility  and  the  infantile  genitals  suggest 
that  thyroid  treatment  might  prove  useful  in  such  cases, 
and  he  will  later  report  experiences  in  this  line. 

Semaine  Medicale,  Paris 
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68  ‘Abortion.  R.  De  Bovis. 

68.  Abortion. — De  Bovis  comments  on  the  rising  tide  of 
abortions;  the  number  of  abortions  requiring  treatment  in 
the  public  hospitals  of  Paris  is  said  to  have  tripled  during 
the  last  fewr  years;  Treub  estimates  the  criminal  abortions 
as  10  per  cent,  of  all  observed  in  Amsterdam  and  others  there 
estimate  the  proportion  up  to  33  per  cent.;  at  Utrecht,  nearly 
14  per  cent.i  at  Groningen,  24  per  cent.,  and  de  Bovis  cites 
several  American  authorities  and  others  to  show  the  increas¬ 
ing  importance  of  this  subject.  He  warns  against  making 
a  local  examination  of  a  woman  threatened  with  abortion. 
If  absolutely  compelled  to  make  an  examination,  he  says, 
the  finger  should  never  be  introduced  until  after  the  external 
genitals  have  been  prepared  as  for  a  vaginal  hysterectomy; 
otherwise,  he  says,  puerperal  infection  is  likely  to  ensue 
sooner  or  later  and  the  physician  alone  will  be  responsible 
for  it.  If  there  is  serious  hemorrhage  he  insists  on  absolute 
repose  with  the  patient  lying  flat;  quiet  is  indispensable;  if 
it  cannot  be  obtained  at  home  the  patient  should  be  sent  to  a 
hospital.  If  the  hemorrhage  persists  and  the  physician  is 
morally  sure  of  the  death  of  the  fetus,  curetting  is  in  order, 
but  there  is  no  hurry,  de  Bovis  says.  He  has  had  patients 
with  hemorrhages  for  a  month,  one  for  four  months  and  one 
for  five  or  six  months,  and  yet  the  pregnancy  progressed  to 
the  birth  of  a  living  child.  On  the  other  hand,  one  patient 
insisted  on  being  at  once  curetted  ard  she  died  in  a  few 
hours  from  uncontrollable  hemorrhage.  The  temperature  will 
show  when  the  ovum  has  separated  sufficiently.  When  the 
patient  is  kept  in  an  aseptic  condition,  that  is,  without  local 
examination  or  other  maneuvers,  and  hot  douches  are  given 
only  in  numbers  sufficient  to  combat  alarming  hemorrhage, 
the  temperature  keeps  within  normal  range.  Careful  watch¬ 
ing  may  show'  a  slight  rise;  at  the  same  time  slight  hemor¬ 
rhage  may  recur  or  a  very  slight  fetid  odor  may  be  noticed 
in  the  secretions.  These  signs  show  that  the  fetus  is  dead, 
that  the  placenta  has  become  a  foreign  body  and  that  the 
uterus  is  trying  to  expel  it.  This  is  the  time  for  curetting 
if  spontaneous  expulsion  does  not  rapidly  follow.  At  this 
time  the  operation  is  easy  and  without  danger,  he  says. 
In  case  of  primary  uterine  infection  with  temperature  above 
38  C.,  the  curette  should  be  used  at  once.  He  remarks  that 
it  is  easy  to  order  injections  at  45  or  48  C.  (113  or  118  F.), 
but  that  they  are  generally  given  tepid  and  thus  only  aggra¬ 
vate  the  tendency'  to  hemorrhage.  Never  forget,  he  reiterates, 
that  each  douche  should  be  preceded  bv  a  careful  toilet  of  the 
external  genitals.  In  regard  to  curetting,  he  advises  waiting 
until  the  uterus  contracts,  curetting  gently  during  the  period 
of  relaxation  after  a  contraction,  and  using  the  largest  curette 
possible.  The  point  is  to  curette  at  the  moment  when  the 
placenta  is  almost  entirely'  separated  and  the  uterus  offers  a 
thick  and  resisting  wall.  Perforation  may  well  be  feared 
when  there  is  infection  in  the  uterus,  for  then  one’s  hand  is 
forced  and  the  curetting  may  be  done  while  the  placenta  is 
still  too  firmly  adherent. 
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69  Importance  of  Opsonins  from  Practical  Standpoint.  Q. 

Michaelis. 

70  ‘Relations  Between  Anaphylaxis  and  Infection.  E.  Fried  herder. 

71  ‘Anaphylaxis  and  Internal  Secretion.  R.  Hoffmann. 

7 -  Cultivation  of  Rpirochata  Pallida.  (Erkennung  des  Syphilis- 
erregers  auf  dem  Wege  der  Ziiehtung  der  Spirochaete  pal¬ 
lida.)  .T.  Scbereschew'sky. 

73  ‘Nature  of  Drug  Eruptions.  (Weitere  Untcrsuchungen  iibor  das 

Wesen  der  Arzneiexantheme.)  C.  Bruck. 

74  The  Baeterlologic  Complement.  II.  I.iefmann  and  M.  Stutzer. 

75  ‘Treatment  of  Tuberculosis  by  Vaccination  with  Tuberculin. 

(Behandlung  der  Tuberkulose  mittels  Ilautimpfung  mit 
Tuberkulin.)  W.  Pbppelmann. 

76  Disputed  Points  in  Biology  of  Tubercle  Bacilli.  G.  Deycke  and 

II.  Much. 

77  Mountain  Sickness.  (Bergfahrten  und  lhre  gesundheitlichen 

Folgen.)  Grossmann. 

70.  Differentiation  of  Albumin  by  Anaphylaxis  Test. — 

Friedberger  reports  research  which  seems  to  confirm  his  view' 
that  anaphylaxis  is  an  extremely  acute  form  of  infection  and 
that  infection  is  merely  a  milder,  more  protracted  form  of 
anaphylaxis.  He  has  succeeded  in  producing  in  animals  the 
typical  sy'mptoms  of  bacterial  infection  by  repeated  injections 
of  small  amounts  of  alien  albumen;  a  single  large  injection 
induces  the  symptoms  of  anaphylaxis.  The  most  striking 
characteristic  of  the  latter  is  the  sudden  drop  in  temperature 
while  the  most  striking  characteristic  of  bacterial  infection, 
perhaps,  is  the  continuous  or  remittent  temperature,  and  this 
can  be  induced  at  w'ill  by'  repeated  small  injections  of  the 
same  substance  which  in  a  single  large  dose  induces  the 
anaphylactic  shock.  He  has  worked  out  in  this  line  a  method 
for  forensic  differentiation  of  albumin  which,  he  states,  is 
constant  and  more  sensitive  than  any  of  the  tests  hitherto 
in  vogue,  not  excepting  the  deviation  of  complement  and  pre¬ 
cipitin  tests:  The  standards  for  intravenous  injection  of 
sheep  serum  in  the  guinea-pig,  for  instance,  are  5  c.c.  for  the 
fatal  dose;  0.5  c.c.  for  the  dose  inducing  the  drop  in  temper¬ 
ature;  0.01  the  dose  below  which  the  temperature  does  not 
drop;  0.005  the  dose  which  raises  the  temperature,  and 
0.001  c.c.  the  dose  below  which  the  temperature  is  not  modi¬ 
fied  in  any  way.  Subcutaneous  injection  of  0.01  c.c.  of  sheep 
serum  confers  anaphylaxis  on  the  guinea-pig,  so  that  intra¬ 
venous  injection  two  weeks  later  of  one-thousandth  of  the 
standard  doses  mentioned  above  has  the  same  effect  as  the 
above  dosage  in  the  unprepared  animal.  That  is,  0.005  c.c. 
proves  fatal;  0.0005  c.c.  is  the  limit  dose  for  the  drop  in 
temperature;  0.00001  c.c.  the  limit  below  w'hieh  there  is  no 
drop  in  temperature;  0.000005  c.c.  the  fever-inducing  dose,  and 

0.000001  c.c.  the  limit  dose  below  which  there  is  no  chance 
#  © 
in  temperature. 

71.  Anaphylaxis  and  Internal  Secretions  in  Connection  with 
Hay-Fever. — Hoffmann  regards  the  thyroid  as  the  accumulator 
for  the  vagus  and  the  suprarenals  for  the  splanchnic  domain. 
Hyperfunctioning  of  the  thyroid  makes  the  vagus  more 
irritable  and  thus  favors  the  development  of  bronchial  asthma. 
Hay'-fever  he  explains  as  a  condition  of  special  sensitiveness 
to  alien  albumin,  and  thyrroid  hyperfunctioning  is  a  power¬ 
ful  predisposing  factor.  Among  the  arguments  in  favor  of 
this  view  are  the  occurrence  of  dermographism  and  urticaria 
in  both  hay-fever  and  exophthalmic  goiter;  the  frequency  of 
a  tendency  to  goiter  in  hay-fever  victims;  the  cure  of  all 
tendency  to  liav-fever  in  one  of  his  patients,  a  chronic  hay- 
fever  victim,  by  operative  removal  of  a  goiter;  the  reflex 
conjunctival  hyperemia,  etc.  induced  in  both  liay-fever  and 
hyperfunctioning  of  the  thyroid  by  tickling  the  nasal  mucosa; 
the  resemblance  between  the  syndrome  of  hay-fever  and  that 
of  acute  iodin  poisoning,  and,  finally,  by'  the  similarity 
between  the  response  on  the  part  of  the  skin  and  temperature 
to  subcutaneous  injection  of  pollantin  in  hay-fever  patients  and 
of  thy'roidin  in  exophthalmic  goiter.  The  main  points  in 
treatment  of  hay-fever  are  thus,  he  say's,  to  check  the  func¬ 
tioning  of  the  thyroid  and  to  reduce  the  irritability  of  the 
nasal  mucosa.  Strumectomy'  is  the  most  radical  measure,  but 
Roentgen-ray  treatment  may  also  prove  effectual  in  checking 
thyroid  hyperfunctioning.  The  irritability  of  the  nasal  mucosa 
can  be  combated  by'  topical  measures,  by  a  constricting  band 
around  the  neck,  by  injection  of  alcohol  into  the  nerve  or 
by  severing  the  nerve,  or  by  massage  or  cauterization  of  the 


3940 


CURRENT  MEDICAL  LITERATURE 


JorR.  A.  M.  A. 
Nov.  lino 


nasal  mucosa  or  other  measures.  His  clinical  expei  ience 
has  been  very  favorable  with  treatment  based  on  these 
principles,  the  guiding  idea  being  that  hay-fever  pollen 
disease — is  due  to  a  special  susceptibility  to  an  alien  albumin 
contained  in  the  pollen  of  certain  plants,  jilus  thyroid  hyper¬ 
functioning. 

73.  Drug  Eruptions  as  Anaphylaxis.— 13 ruck  states  that  a 
physician  found  that  aphthae  developed  on  his  lips  and  tongue 
cverv  time  and  almost  immediately  after  he  took  a  dose  of 
antipyrin.  He  consequently  refrained  from  using  this  drug 
for  sixteen  years;  then  lie  took  another  dose  of  1  gm.  and 
immediately  the  old  aphthous  reaction  developed  at  once. 
Experiments  with  his  serum  on  guinea-pigs  confirmed  the 
assumption  that  his  idiosyncrasy  to  antipyrin  and  its  deriva¬ 
tives  is  an  actual  anaphylactic  phenomenon,  and  that  the 
anaphylaxis  could  be  transmitted  to  animals  by'  injection  of 
his  serum. 

73.  Treatment  of  Tuberculosis  by  Inoculation  of  Skin  with 
Tuberculin. — Poppelmann  has  applied  the  v.  Pirquet  technic 
for  systematic  administration  of  tuberculin,  and  lauds  its 
numerous  advantages  over  the  more  complicated  usual  technics 
while  it  seems  to  surpass  them  in  the  mildness,  constancy  and 
more  gradual  action  of  the  tuberculin  incorporated  in  this 
way.  He  dips  the  blade  of  the  scalpel  in  the  “old”  tuberculin 
and  spreads  the  droplet  thus  taken  up  on  the  skin  of  the 
upper  arm.  Then  he  scratches  the  skin  with  a  single  stroke 
of  the  scalpel,  the  same  as  for  ordinary  vaccination.  After 
all  subsidence  of  the  local  and  general  reaction,  he  makes 
another  scratch,  crossing  the  first.  The  third  time  lie  adds 
two  more  scratches,  thus  forming  a  double  cross;  the  fourth 
time  two  more,  forming  a  lattice-work  of  scratches,  adding 
two  each  time.  He  gives  some  typical  case-reports  to  show 
the  simplicity  and  convenience  of  the  technic  and  its  special 
therapeutic  advantages.  It  seems  evident,  he  declares,  that 
the  skin  possesses  certain  biologic  factors  which  enhance 
the  curative  and  tonic  action  of  tuberculin  given  in  this  way. 
With  this  technic,  he  says,  tuberculin  treatment  becomes  pos¬ 
sible  in  everyday  routine  practice. 
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78  ’Ehrlich’s  “606”  in  Syphilis.  W.  Weintraud. 

79  ’Cancer  and  Infectious  Disease.  (Krebs  und  Infektionskrank- 

heiten.)  It  Schmidt. 

80  Case  of  Disturbance  in  Heart  Conduction.  (Ueberleitungs- 

storung  mit  Yortauschung  einer  Umkehr  der  Schlagfolge.) 

D.  v.  Tabora. 

81  Cardiac  Neuroses.  (Die  sogenannte  Ilerzneurosen.)  M.  Herz. 

Commenced  in  No.  42. 

82  Lung  Suction  Mask  in  Treatment  of  Asthma.  (Pliysikalische 

Behandiung  des  Asthma  bronchiale.)  E.  Kuhn.  Commenced 

in  No.  42. 

78.  Ehrlich’s  “6o6”  in  Syphilis. — Weintraud  concludes  from 
his  experience  in  250  cases  that  syphilis  is  not  definitely 
cured  by  a  single  injection  of  “COG”  and  that  no  benefit  can 
be  anticipated  from  it  in  tabes.  The  syphilitic  infection  may 
injure  a  predisposed  nervous  system  to  such  air  extent  that 
even  the  most  thorough  treatment  may  not  prevent  the 
development  of  tabetic  spinal  cord  disease.  In  a  few  of  his 
patients  the  new  remedy  failed  to  display  any  therapeutic 
action,  and  the  Wassermann  reaction  persisted  unmodified  in 
many  of  the  patients;  in  others,  after  a  negative  phase,  it 
became  positive  again  in  a  few  weeks.  The  negative  phase 
after  treatment  with  “GOG,”  therefore,  does  not  indicate  a 
complete  cure  any  more  than  after  mercurial  treatment, 
lie  urrence  was  observed  in  fourteen  out  of  eighty  cases  of 
recent  and  secondary  syphilis.  In  only  thirty-seven  out  of 
seventy-seven  patients  did  the  Wassermann  reaction  become 
permanently  negative.  In  three  cases  the  Wassermann  reac¬ 
tion  persisted  unmodified  even  after  a  second  and  third  injec¬ 
tion  of  “GOG.”  He  does  not  regard  it  as  probable  that  the 
permanent  results  will  be  any  better  from  increased  dosage; 
in  his  experience  intravenous  infusion  of  the  drug— which 
brings  the  whole  organism  under  its  influence  more  thor¬ 
oughly — was  not  followed  by  a  permanent  cure  any  more 
than  with  the  other  technics.  It  seems  that  the  body  reacts 
as  promptly  and  extensively  to  a  small  as  to  a  large  amount 
of  the  drug,  and  this  reaction  is  the  chief  aim  in  the  treat¬ 


ment  of  human  beings,  while  in  animals  the  aim  is  to  kill 
all  the  spirochetes  at  one  stroke.  Repetition  of  the  doses 
may  prove  effectual  as  with  mercury.  None  of  the  symptoms 
in  his  twenty  cases  of  tabes  seemed  to  be  influenced  by  the 
“GOG”  but  it  displayed  great  efficacy  in  patients  refractory  or 
intolerant  to  mercury  and  iodid.  There  is  grave  danger,  lie 
continues,  that  physicians  and  the  public  will  regard  the 
problem  of  the  cure  of  syphilis  as  too  simple  and  as  already 
solved.  It  must  be  reiterated  that  the  cure  of  syphilis  in 
man  is  a  far  more  complicated  process  than  the  cure  of 
experimental  syphilis. 

79.  Antagonism  Between  Infectious  Diseases  and  Cancer. — 

Schmidt  has  been  much  impressed  with  the  fact  that  in  241 
cases  of  carcinoma,  ninety-nine  of  the  patients  had  never  had 
any  infectious  disease,  either  in  childhood  or  adult  life,  and 
that  forty-nine  had  had  only  one  of  the  children’s  diseases 
and  no  infections  later  in  life,  and  fifteen  only  one  infectious 
disease  in  adult  life.  Only  three  of  the  total  241  patients  had 
passed  through  two  or  more  infectious  diseases  since  puberty; 
180  had  had  no  children’s  diseases,  and  140  no  infectious 
disease  in  adult  life.  His  cancer  patients  had  thus  not  had 
their  organisms  modified  by  infectious  diseases,  consequently 
the  conclusion  is  evident  that  the  infectious  processes  must 
modify  the  constitutional  soil  in  such  a  way  as  to  reduce 
the  predisposition  to  cancer.  He  suggests  that  modern  pro¬ 
phylaxis  of  infectious  diseases,  steering  away  from  the  Scylla- 
of  infection  is  liable  to  strike  on  the  Charybdis  of  cancer. 
He  calls  the  number  of  infectious  diseases  the  individual  has 
passed  through,  the  “infection  index,”  and  urges  others  to 
study  whether  this  index  is  as  strikingly  low  in  their  cancer 
cases  as  he  has  found  it  at  Vienna. 
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S3  ’Therapeutic  Artificial  Reduction  of  Pressure  of  Air  in  Lungs. 

(Die  kiinstliche  Luftdruckerniedrigung  fiber  den  Lungen : 

eine  Methode  zur  Forderung  der  Blutzirkulation.)  O.  Bruns. 

84  The  Oxidase  Reactions  in  Frozen  Sections.  (Oxydasereaktioncn 

an  Gewebsschnitten.)  Y\.  II.  Schultze. 

85  ’Durable  Anesthesia  ot  the  Tuberculous  Larynx  by  Alcohol 

Infiltration  of  the  Superior  Laryngeal  Nerve.  G.  Roth. 

86  ’Heart  Disease  and  Trauma.  (Ilerzerkrankungen  im  Anschluss 

an  ein  Trauma.)  C.  Beckhaus. 

87  Heart  Disease  as  Contraindication  to  Administration  of  Ehr¬ 

lich's  “606.  (Welche  .Herzerkrankungen  bilden  voraus- 

slchtlich  eine  Kontraindikniion  gegen  die  Anwendung  von 

Ehrlich-Hata  “606.”)  K.  Grassmann. 

88  Technic  and  Dosage  of  Ehrlich's  “606”  in  Soluble  Form. 

Duhot. 

89  Ehrlich’s  “606”  in  Syphilis.  K.  Taege. 

90  ’Fatality  After  Injection  of  Ehrlich’s  “606”  in  Syphilis.  E. 

Ehlers. 

91  Technic  of  Intravenous  Injections  of  Ehrlich's  “606”  in  Chil¬ 

dren.  W.  Blacher. 

92  Roentgen-Ray  Treatment  of  tTterine  Myomas.  F.  Rardachzi. 

93  Irritation  from  Use  of  Iodized  Bcnzin  at  Points  Where  Benzin 

Could  Not  Evaporate.  R.  Piirckbauer. 

94  Importance  of  Disturbances  in  Lime  Metabolism  in  Origin  of 

Rachitis.  (Bedeutung  der  Kalkstoffvvechselstorungen  fiir 

die  Entstehung  der  Rhaehitis.)  W.  Dibbelt. 

83.  Stimulation  of  the  Circulation  by  Differential  Pressure 
in  the  Lungs. — Bruns  expatiates  on  the  important  part  played 
by  the  respiration  in  promoting  the  circulation,  and  states 
that  this  influence  can  be  enhanced  by  differential  pressure 
procedures.  The  method  he  has  found  most  convenient  is  the 
artificial  rarefaction  of  the  air  breathed  into  the  lungs.  This 
he  realizes  by  having  the  patient  breathe  freely  through  a 
mask  into  a  large  tank  in  which  the  pressure  of  the  air  has 
been  reduced  by  8  to  10  c.c.  water.  The  respiration-rate 
increases  by  4  and  the  pulse  rate  by  8  to  the  minute,  while 
various  tests  reveal  that  the  procedure  induces  a  rapid  and 
ample  aspiration  of  venous  blood  upward.  The  arteries  also 
feel  the  stimulating  effect  of  the  more  rapid  emptying  of  the 
veins  and  a  secondary  increased  arterial  flow  toward  the 
periphery  is  rendered  evident  by  the  plethysmograph.  The 
procedure  promotes  the  return  flow  of  the  venous  blood  and  it 
is  thus  specially  indicated,  lie  states,  in  case  of  weakness  of  the 
heart  action  from  impeded  respiration,  in  heart  disturbances 
from  kyphoscoliosis,  with  pleuritic  adhesions,  emphysema  with 
rigid  thorax  and  atelectasic  processes  in  the  lungs.  It  may 
be  indicated  further  in  case  of  weak  heart  action  in  the  obese 
and  anemic,  in  persons  in  sedentary  occupations  and  in 
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myocardial  lesions  from  preceding  overexeition.  The  contra¬ 
indications  are  the  same  as  for  any  physical  measure;  ad¬ 
vanced  failing  compensation  with  much  edema,  aneurysm, 
thrombosis  and  impending  embolism.  Even  with  failing 
compensation,  patients  bore  the  application  of  the  procedure 
for  fifteen  minutes  at  a  time  without  disturbance,  no  vertigo, 
palpitation  or  dyspnea  being  observed;  the  relief  was  so 
pronounced  that  the  patients  asked  to  have  the  course  of 
treatment  ‘continued. 

85.  Alcohol  Infiltration  of  Nerve  in  Laryngeal  Tuberculosis. 

!  — lloth  extols  the  advantages  of  injection  of  alcohol  to  deaden 

the  superior  laryngeal  nerve  and  thus  free  the  patients  from 
the  pain  in  swallowing  which  torments  the  victims  of  laryn¬ 
geal  tuberculosis.  He  has  applied  the  measure  in  thirty-three 
Cases  and  the  effect  was  the  immediate  suppression  of  the 
pain  in  all  but  one  case;  the  analgesia  persisted  for  from  one 
to  twenty-one  days,  averaging  about  a  week.  Repetition  of 
the  injection  does  no  harm  and  the  patients  clamor  for  it. 
Tn  one  ca-e  he  repeated  the  injection  five  times:  the  effect 
seems  to  be  felt  earlier  and  to  persist  longer  as  the  injections 
arc  repeated.  lie  disinfects  the  skin  with  alcohol  and  mercury 
bichlorid.  and  presses  the  larynx  toward  the  side  of  the 
tenderest  point  and  introduces  the  needle  at  this  point  for 
about  1.5  cm.  and  then  twists  the  needle  upward  and  out¬ 
ward;  a  sharp  pain  radiating  to  the  ear  shows  that  the 
nerve  has  been  reached.  Then  about  1  gm.  of  85  per  cent, 
alcohol,  warmed  to  45  C.  in  the  water  bath,  is  cautiously 
injected.  The  typical  sensitive  point  is  easily  found  between 
the  hyoid  bone  and  the  ala  of  the  thyroid  cartilage,  where 
the  internal  branch  of  the  superior  laryngeal  nerve  pierces 
the  thyrohyoid  membrane.  This  branch  is  the  sensory  nerve 
for  the  inside  of  the  larynx  and  trachea. 

86.  Heart  Disease  Following  Trauma. — Beckhaus’  experience 
with  three  cases  has  shown  that  myocarditis  may  develop 
insidiously  after  a  fall  on  the  left  chest  or  contusion  of  this 
region.  Two  of  his  patients  were  men  over  50,  previously 
healthy.  The  third  patient  was  a  younger  man,  and  the 
heart  was  found  apparently  sound  four  months  after  the 
accident,  the  myocarditis  not  developing  symptoms  until 
after  this  interval.  The  heart  disease  was  much  milder  in 
the  yase  in  which  the  patient  had  been  treated  by  a  month 
of  repose  after  the  accident.  In  all  cases  of  injury  affecting 
the  left  chest,  he  says,  special  attention  should  be  paid  to 
examination  of  the  heart  and  the  possibility  of  an  organic 
affection  later  should  not  be  forgotten.  Otherwise  the  symp¬ 
toms  when  they  develop  are  liable  to  be  ascribed  to  neuras¬ 
thenia  or  hysteria. 

90.  Fatality  After  Injection  of  Ehrlich’s  “6o6.” — Elders  in¬ 
jected  the  drug  according  to  the  Wechselmann  technic.  The 
patient  was  a  man  of  40  with  paralytic  dementia  which  had 
considerably  improved  under  psychiatric  treatment,  so  that 
he  was  able  to  walk  and  read  the  papers  and  understand  part 
of  what  he  read.  He  had  had  two  apoplectiform  attacks  pre¬ 
viously,  one  two  years  and  one  five  weeks  before  the  injection 
of  '‘606.”  The  injection  was  not  followed  by  any  local  reac¬ 
tion  but  progressive  symptoms  on  the  part  of  the  nervous 
system  developed,  tremor,  sweating  crises  and  weakness,  and 
the  patient  died  the  fifth  day  of  progressive  heart  weakness. 
No  cause  for  the  fatality  could  be  discovered  at  necropsy 
except  acute  parenchymatous  degeneration  of  the  organs. 

Therapeutische  Monatshefte,  Berlin 

October,  XXIV,  No.  10,  pp.  511-002 

95  ’Treatment  of  Fracture  of  the  Humerus.  1’.  Glaessner. 

96  ’Cure  of  Splenic  Anemia  by  Successful  Treatment  of  Pyelo- 

cystitis.  (Einfluss  einer*chronischen  Infektionskrankheit  auf 
den  Verluuf  der  Anemia  splenica  infantum.)  G.  Hartwig. 

97  Fractioning  Dose  Increases  Action  of  Narcotics.  F.  Beinasche- 

witz. 

95.  Treatment  of  Fracture  of  the  Humerus. — Glaessner 
gives  an  illustrated  description  of  the  simple  and  convenient 
plaster  cast  which  he  applies  for  fracture  of  the  humerus. 
It  covers  the  top  of  the  shoulder  and  extends  over  part  of 
the  chest  and  down  to  the  wrist,  fitting  well  over  the  chest 
from  the  axilla.  After  a  week  sr  so  the  outer  third  of  the 
part  on  the  arm  and  shoulder  is  cut  out  lengthwise,  per¬ 


mitting  massage,  after  which  the  segment  is  bound  in  place 
again.  The  results  in  the  twenty-one  cases  in  which  this  cast 
has  been  applied  have  been  satisfactory. 

90.  Splenic  Anemia  in  Infants  and  Chronic  Infectious  Proc¬ 
esses. — In  the  two  cases,  reported  by  Hartwig,  improvement 
or  cure  of  a  chronic  pyelocystitis  was  followed  by  retrogres¬ 
sion  or  cure  of  severe  splenic  anemia.  He  has  noticed  also 
aggravation  of  the  anemia  in  such  cases  by  frequently  recur¬ 
ring  coryza  and  bronchitis,  most  of  the  children  succumbing 
finally  to  the  bronchial  process. 

Wiener  klinische  Wochenschrift,  Vienna 

October  20,  XXIII,  No.  1,2,  pp.  11, 71-1506 

98  ’Behavior  of  Esophagus  with  Dilatation  of  t lie  Heart.  (Ver- 

halten  des  Oesophagus  bei  Ilcrzvergrosserung.)  F.  Kovacs 
and  O.  Stoerk. 

99  Hereditary  Deafness  and  the  Laws  of  Its  Inheritance.  V. 

Hammerschlag. 

100  Anaphylaxis  and  Hemolysin  Intoxication.  II.  Pfeiffer. 

101  ’Ehrlich’s  "606”  in  Syphilis.  W.  Pick  and  1*.  Ehrlich. 

October  27,  No.  1,3,  pp.  1507-151,0 

102  Treatment  of  Supernumerary  Ureters.  B.  Cristofoletti. 

103  ’Improved  Technic  for  Preservation  of  Serums  and  Antigens. 

S.  Stokel. 

104  Blood  Findings  in  Lymphogranulomatosis,  Lymphosarcomatosis 

and  Glandular  Tuberculosis.  E.  Fabian. 

105  Nature  of  Wassermann  Reaction.  II.  Guth. 

106  ’Ehrlich’s  “606”  in  Syphilis.  It.  Tolland,  R.  Knaur  and  J. 

Fiirth. 

98.  The  Esophagus  with  Enlargement  of  the  Heart. — Kovacs 
and  Stoerk  give  a  number  of  illustrations  showing  compres¬ 
sion  and  extreme  displacement  of  the  esophagus  liable  to 
occur  with  dilatation  of  the  heart.  As  the  compression  is  by 
a  soft  and  yielding  body,  the  flattening  and  displacement  have 
little  practical  importance  as  there  is  no  subjective  dis¬ 
turbance. 

101.  Ehrlich’s  “6o6”  in  Syphilis. — Pick  states  that  since  his 
first  publication  on  this  subject  recurrence  of  symptoms  has 
been  observed  in  some  of  the  cases  previously  reported  as 
cures.  He  encountered  six  refractory  patients  among  the 
200  treated. 

103.  Solidified  Serums  and  Antigens. — Stokel  has  found  that 
serums  and  antigens  will  keep  perfectly  when  mixed  with 
sodium  sulphate  to  bind  the  water.  One  c.c.  of  immune  serum 
mixed  with  from  0.7  to  1  gm.  of  calcined  sodium  sulphate  is 
taken  up  and  the  whole  solidifies  and  can  be  pulverized.  The 
total  weight  of  the  mass  is  from  1.7  to  2  gm.  and,  dissolved 
in  100  c.c.  of  distilled  water,  produces  an  isotonic  fluid,  cor¬ 
responding  to  a  salt  content  of  0.7  to  1  per  cent,  and  a  dilu¬ 
tion  of  the  active  serum  to  1  per  cent.  His  experiences  have 
confirmed  the  great  convenience  and  the  reliability  of  this 
technic. 

106.  Ehrlich’s  “6c6”  in  Syphilis. — Polland  and  Knaur  found 
the  Wassermann  reaction  positive  in  twenty-five  out  of 
twenty-eight  patients  after  complete  subsidence  of  all  symp¬ 
toms.  One  patient  had  high  fever,  accelerated  pulse  and  reten¬ 
tion  of  urine  for  seven  days  after  injection  of  the  “606”  by 
the  old  methyl -alcohol  technic  which  has  since  been  abandoned. 
They  encountered  several  refractory  cases.  Fiirth  calls  atten¬ 
tion  to  certain  peculiarities  in  the  recurring  and  secondary 
symptoms  after  the  use  of  Ehrlich’s  remedy.  It  is  evident, 
he  says,  that  clinicians  will  have  to  make  a  distinction  be¬ 
tween  the  manifestations  of  syphilis  after  mercurial  treat¬ 
ment  and  after  treatment  with  “606.”  The  pathology  of 
syphilis  is  about  to  be  revolutionized,  he  thinks,  along  with 
the  prognosis. 

Zeitschrift  fur  Kinderheilkunde,  Berlin 

I,  No.  l,  pp.  1-138 

107  Importance  of  Lime  Salts  for  the  Child  Organism.  (Bedeutnng 

der  Knlksalze  fiir  den  Organismus  des  Ivindes.  Auf  Grand 
klinisclier  Bestimmungen  des  Blutkalkes  nach  Wright.)  R. 
Neurath. 

108  Nature  of  the  Physiologic  Decline  in  Weight  of  New-Born 

Infants.  ( Wesenserklarung  der  pliysiologischen  Gewichts- 
abnahme  der  Neugeborenen.)  F.  Rott. 

109  Absorption  of  Diphtheria  Antitoxin.  (Quantitative  Bestim 

mung  des  Resorptionsverlaufes  subeutan  eingefuhrten  Diph- 
therieheilserums  mittels  intraeutaner  Methodik.)  M. 
Karasawa  and  B.  Schick. 

110  Salt  Fever  in  Infants.  (Zur  Frage  des  Kochsalzfiebers  boim 

Siiugling. )  II.  Nothmann. 

111  Infant  Mortality  and  the  Outdoor  Temperature  in  Winter. 

{Sauglingssterbliekkeit  und  Aussentemperatur  in  Winter.) 
II.  Risel. 
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The  Energy  Requirements  of  Artificially  Fed  Infants. 
(Energiebedarf  Uiinstlich  genahrter  junger  Sauglinge.)  M. 

Graphic  Representation  of  Factors  to  be  Regarded  in  Infant 
Feeding.  <  Schematische  Darstellung  der  Sauglingsernahrung 
Xu  Unterrich tsz weeken. )  C.  y.  Pirquet.  .  . 

'Die  Osmotic  l’ressure  of  the  Blood  in  Infants.  (Die  physi- 
kalischen  Erscheinungen  des  Blutes  beim  gesunden  und 
kranken  Siiugling.)  B.  Salge. 


Zentralblatt  fiir  Chirurgie,  Leipsic 

October  22,  XXXVII,  No.  J,3,  pp.  1393-11,16 
115  Transthoracal  Cardiotomy  for  Impassable  Cicatricial  Stenosis 
of  the  Esophagus.  11.  Fischer  (New  York). 

110  ’Operation  for  Exstrophy  of  the  Bladder.  (Zur  Opeiation  der 
Blasenspalte.)  F.  Roloft. 

October  29,  No.  44,  pp.  1417-1440 

117  Contra-Indications  for  Intravenous  Saline  Infusion.  R. 

118  Management  of  the  Colon  After  Resection  and  Sutuie.  C. 

Bayer. 

116.  Treatment  of  Exstrophy  of  the  Bladder. — RolofT’s 
patient  was  a  healthy,  stout  girl  of  G.  He  cut  out  a  segment 
of  the  bladder  wall  containing  the  mouths  of  the  ureters,  and 
then,  through  a  laparotomy  incision,  slit  the  bowel  at  the 
sigmoid  flexure.  Twisting  the  segment  of  the  bladder  for¬ 
ward  and  upward,  making  a  turn  of  about  180  degrees,  he 
sutured  it  in  the  slit  in  the  bowel.  The  uterus  rested  in  the 
aimle  formed  by  the  ureters  and  trigonum  and  was  fastened 
here  with  a  few  sutures.  The  functional  result  was  perfect 
from  the  first;  the  child  is  continent  and  there  has  been  no 
disturbance  to  date.  He  suggests  that  this  technic  might  be 
improved  on  by  suturing  the  segment  of  bladder  into  a  stretch 
of  cecum  plus  some  of  the  ileum,  after  exclusion  of  this  sec¬ 
tion  of  the  bowel,  twisting  the  appendix  around  and  suturing 
it  in  the  rectum.  Ascending  infection  from  the  bowel  would 
be  impeded  by  Bauhin’s  valve  even  if  it  could  pass  upward 
through  the  narrow  appendix,  the  constant  flow  of  urine 
being  all  the  other  way.  The  operation  might  be  done  at  two 
sittings,  the  appendix  being  thoroughly  sterilized  and  pre¬ 
pared  during  the  interim. 


Zentralblatt  fiir  Gynakologie,  Leipsic 

October  29,  XXXIV,  No.  1,1,,  pp.  11,09-11, 1,0 

119  ’Death  of  Parturient  Allowed  to  Get  Up  Early  After  Abortion. 

(Ein  Todesfall  nach  Friihaufstehen  im  Wochenbett.)  A. 

Scherer.  , .  ,  ,  TT 

120  Operative  Treatment  of  Large  Postoperative  Ventral  Hernia. 

S.  Lindqvist. 

119.  Death  of  Parturient  Allowed  to  Get  Up  Early.— Scherer 
states  that  he  has  been  able  to  find  records  of  only  two  or 
three  fatalities  from  the  custom  of  allowing  parturients  to 
get  up  earlier  than  has  been  the  rule  until  within  the  last 
year  or  so.  But  he  here  reports  a  case  in  which  the  woman  was 
allowed  to  get  up  and  sit  in  a  chair  for  half  an  hour  on 
the  third  day  after  abortion  at  the  third  month.  The  temper¬ 
ature  ran  up  the  next  day  and  fatal  thrombosis  developed  in 
the  pelvic  veins.  He  remarks  that  if  the  patient  had  not  left 
the  bed  so  early  the  thrombosis  might  not  have  developed  or 
the  localization  of  the  process  might  have  been  more  favor¬ 
able  and  the  outcome  better  if  the  patient  had  been  kept 
in  bed  longer.  Among  the  9,257  deliveries  at  the  Budapest 
clinic,  with  which  he  is  connected,  thrombosis  developed  in 
only  thirty-four  cases,  that  is,  in  0.36  per  cent.,  and  the  out¬ 
come  was  fatal  in  only  one  of  the  two  cases  complicated  by 
pulmonary  embolism.  On  the  other  hand,  this  case  of  fatal 
thrombosis  occurred  in  the  small  group  of  200  parturients 
allowed  to  get  up  earlier  than  the  usual  rule. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  6,  XXXI,  No.  120,  pp.  1265-1272 

121  Viscosity  of  Blood  and  the  Eosinophils  in  Epileptics  and  the 

Insane.  G.  Vidoni  and  S.  Gatti. 

October  23,  No.  12 7,  pp.  1337-1352 

122  Test  Diets  in  Intestinal  Disease.  (Le  Diete  di  prova  per 

l'esame  delle  funzioni  intestinali.)  M.  V.  Carletti. 

Policlinico,  Rome 

October  23,  XVII,  No.  1,3,  pp.  131/7-1378 

123  ’Early  Diagnosis  of  Gastric  Cancer.  (La  diagnosi  preeoce  del 

cancro  dello  stomaco  in  relazione  coll'intervento  chirurgico.) 
G.  Bcnaeehio. 

124  Treatment  of  Hypertrophy  of  the  Prostate  by  Bottini's  Gal- 

vano-Caustic  Method.  A.  Rossi. 


October,  Surgical  Section,  No.  10,  pp.  4-0-410 
125  Isolated  Tuberculous  Focus  in  the  Myometrium.  (Tubercuiosi 
del  corpo  del l'u tero  limitata  al  miometrio. )  R.  Alessandrt. 
v>6  Retrograde  Incarceration  of  Intestine.  (Strozzamento  intes- 
tinale  retrogrado.)  A.  Passaggi. 

127  Streptothrix  Experimental  Infection.  (Sulle  streptotricee  e 

sulla  loro  azione  negli  animali  da  esperimento.)  F.  Purpura. 

128  Fracture  of  the  Carpal  Scaphoid  Bone.  (Fratture  dello 

scafoide  del  carpo.)  It.  Gabaglio.  Commenced  in  No.  8. 

123.  Early  Diagnosis  of  Gastric  Cancer. — Benacchio  reviews 
the  various  methods  in  vogue  for  detecting  incipient  gastric 
cancer,  and  adds  that  they  mostly  require  special  skill  and 
experience  for  the  technic  of  the  tests  and  interpretation  of 
the  findings.  Consequently  the  general  practitioner  should 
refer  his  patient  to  the  specialists  for  these  tests  when  he 
has  the  slightest  suspicion  that  the  patient  may  be  develop¬ 
ing  gastric  cancer.  This  is  his  task,  and  on  his  performance 
of  this  task  depend  the  fate  of  the  patient  and  the  progress 
of  science  in  this  line. 
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October  17,  ATF,  No.  1,2,  pp.  111,9-1176 

129  Intermittent  Gastric  Hypersecretion.  (Gastropatie  dinamiehe 

ed  orga niche.  VII.)  G.  ltummo. 

130  Experimental  Syphilids  in  the  Rabbit.  V.  Chirivino. 
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132  Comparative  Tests  of  Various  Methods  for  Bacteriologic  Exam¬ 

ination  of  Sputum.  (Om  Vaerdien  af  forskellige  Homo- 
geniserings-  og  Sedimcnteringsmetoder  til  Paavisning  af 
T.  B.  i  Expektorat.)  P.  Bogason. 
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THE  ETIOLOGY  OF  THE  PTOSES  AND  THEIR 
RELATION  TO  NEURASTHENIA* 

EDWARD  REYNOLDS,  M.D. 

BOSTON 

The  application  of  surgical  treatment  to  neurasthenia 
implies  a  belief  that  in  the  given  case  the  nervous  con¬ 
dition  is  the  product  of  local  suffering;  and  the  attain¬ 
ment  of  the  ultimate  object  of  course  implies  the  com¬ 
plete  relief  of  the  local  suffering  as  the  first  step  in  the 
process  of  cure.  It  therefore  seems  logical  that  any  dis¬ 
cussion  of  the  surgical  aspects  of  neurasthenia  should 
begin  by  consideration  of  the  results  which  may  be  ex¬ 
pected  from  the  relief  of  the  local  symptomatology. 

In  this  particular  subject  of  the  connection  between 
the  ptoses  and  neurasthenia  we  are  met  at  the  outset  by 
the  significant  fact  that  after  many  years  of  collective 
experience  in  the  surgical  treatment  of  the  ptoses,  the 
discussion  about  the  end  results  of  operation  is  almost 
as  active  and  as  much  a  moot  question  as  it  was  ten 
years  ago. 

It  is  further  significant  that  a  review  of  the  literature 
of  this  subject  during  the  past  ten  years  shows  at  once 
that  the  controversy  on  it  has  been  conducted  almost 
without  exception  along  the  lines  of  advocacy  of  differ¬ 
ing  technical  methods,  with  an  almost  entire  neglect  of 
any  apparent  interest  in  the  cause  of  the  lesions. 

Now  the  whole  history  of  surgical  progress  shows  that 
the  long  persistence  of  such  a  technical  question  without 
satisfactory  settlement  always  implies  an  unsettled  path¬ 
ology  or  etiology,  and  that  such  a  technical  controversy 
is  usually  brought  to  an  end  only  by  some  advance  in 
our  theoretical  knowledge  of  the  cause  of  the  lesions, 
after  which  the  decision  about  methods  is  usually  prompt 
and  easy.  Thus  the  selection  of  the  etiology  of  the  ptoses 
as  the  subject  of  the  opening  paper  in  this  discussion  has 
the  double  justification  that  it  is  at  once  the  line  of 
discussion  which  promises  the  most  far-reaching  results, 
and  that  Which  has  been  least  worked  out. 

The  first  and  most  important  point  in  the  etiology  of 
the  ptoses  is  almost  axiomatic.  It  needs  no  argument 
to  show  that  they  are  never  primary  lesions,  but  are 
always  secondary  to  some  preexistent  mechanical  cause, 
either  (a)  in  the  failure  of  the  natural  supports  of  the 
organ,  or  (b)  in  the  existence  of  some  abnormal  force 
antagonistic  to  the  efforts  of  supports  of  normal  strength. 
These  two  classes  of  cause  now  demand  our  further  con¬ 
sideration. 

The  ptoses  due  to  weakness  of  the  supporting  struc¬ 
tures  are  far  the  best  understood  and  may  be  considered 
first.  Ptoses  due  solely  to  such  weakness  are,  however, 
far  less  comon  than  has  been  generally  understood. 

*  The  opening  paper  in  a  discussion  on  “The  End  Results  of 
Operations  for  Ptosis”  at  a  combined  meeting  of  the  American  Sur¬ 
gical  wid  American  Gynecological  Associations. 


Much  that  has  been  written  in  the  past  on  the  sub¬ 
ject  of  ptosis  would  lead  one  to  believe  that  a  spontaneous 
relaxation  of  the  supports  of  some  one  organ  was  a 
common  phenomenon.  So  far  as  my  observations  go 
they  tend  to  show  that  this  is  an  erroneous  view  and  that 
the  muscular  relaxations  are  always  general  in  their 
character.  Cases  which  appear  to  be  due  to  localized  relax¬ 
ation  of  the  supports  of  a  single  organ  will  always  prove 
on  closer  analysis  to  be  due  to  an  abnormal  force  which 
is  pushing  or  pulling  that  organ  out  of  position  and 
which  has  overcome  the  tonicity  of  its  natural  supports. 

The  importance  of  general,  constitutional,  muscular 
relaxation,  and  loss  of  fat  in  the  production  of  general¬ 
ized  ptosis  is  Avell  understood;  but  so  important  a  fact 
as  this  must  not  be  lightly  passed  over. 

It  is,  moreover,  important  to  realize  here  that  rapid 
loss  of  fat  is  by  all  odds  the  most  important  element  in 
the  causation  of  the  class  of  cases  in  which  the  ptosis  is 
the  result  purely  of  passive  lengthening  of  the  normal 
supports.  The  tissues  in  these  relaxed  cases  have  usually 
been  previously  stretched  by  the  deposition  of  fat  within 
them,  and  if  this  is  suddenly  lost  lengthening  of  the  so- 
called  ligaments  is  inevitable. 

In  treatment  it  is  most  essential  to  recognize  that  in 
this  class  of  cases  operative  treatment  is  almost  never 
indicated.  We  must  treat  them  in  accordance  with  their 
causation.  They  will  usually  obtain  relief  under  treat¬ 
ment  directed  toward  the  improvement  of  general  mus¬ 
cular  tone  and  increase  of  nutrition,  and  will  never 
obtain  satisfactory  relief  without  such  general  improve¬ 
ment.  Operative  treatment  should  be  adopted  only  in 
the  very  few  instances  in  which  the  local  symptoms 
which  are  the  product  of  the  ptosis  so  far  interfere  with 
digestion  as  to  render  it  difficult  to  secure  proper  nutri¬ 
tion  without  it,  and  even  then  it  must  be  remembered 
that  subsequent  improvement  in  nutrition  and  muscular 
tonicity  is  the  ultimate  object  of  the  operation,  and  that 
every  therapeutic  device  at  our  command  should  be 
directed  toward  its  attainment. 

The  causation  and  management  of  ptoses  of  this  first 
class  is,  however,  generally  well  understood,  and  belongs 
to  the  domain  of  accepted  surgical  principles,  but  the 
theorem  that  there  are  many  cases  of  ptosis  which  are 
primarily  due  to  the  existence  of  forces  which  are  antag¬ 
onistic  to  the  normal  supports  of  the  viscera  has  only 
recently  attracted  attention.  I  believe  that  many,  if  not 
most,  of  our  failures  in  the  operative  treatment  of  ptosis 
occur  in  cases  of  this  second  class,  and' are  due  to  adop¬ 
tion  of  routine  operative  measures  without  previous  in¬ 
vestigation  of  the  cause  of  the  individual  ptosis,  and  often 
in  defiance  of  continuing  forces  which  directly  dispose  to 
its  reproduction.  The  discussion  of  these  predisposing  or 
directly  causative  anomalies,  and  of  the  surgical  meas¬ 
ures  appropriate  to  their  correction,  forms,  then,  my 
main  theme. 
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The  forces  which  tend  to  produce  ptosis  may  be  of 
either  local  or  general  origin,  and  must  be  considered  in 
detail,  those  of  systemic  origin  and  influence  naturally 
coining  first. 

GENERAL  STATIC  FORCES 

During  the  last  four  or  five  years  my  attention  has 
been  especially  directed  to  a  study  of  the  influence  of 
general  static  or  mechanical  conditions  on  the  positions 
of  the  abdominal  and  intrapelvic  organs,  and  much  of 
mv  time  has  been  given  to  a  prolonged  experimental, 
nd,  of  late,  clinical  study  of  this  subject  in  collabora¬ 
tion  with  Dr.  R.  W.  Lovett.  Our  experimental  studies 
as  bearing  on  the  relation  between  balance  in  the  erect 
posture,  backache,  and  the  intrapelvic  lesions,  have  been 
recently  published,1  to  which  paper  1  must  refer  in  sup¬ 
port  of  many  of  the  statements  which  I  shall  make  here. 
During  the  past  year  clinical  papers  bearing  on  the  same 
subject  as  connected  with  ptosis  have  been  published  by 


Fig.  i. — The  round-shouldered,  liollow-backed  position.  An  out¬ 
line  reproduction  of  a  photograph  from  life.  Not  an  extreme  ex- 

ample.  .  _ 

Fig.  2. — The  overfeminine  figure.  An  outline  reproduction  ot  a 
photograph  from  life.  Not  an  extreme  example. 

several  widely  separated  observers.2  Dr.  Lovett  and  I 
are  now  actively  engaged  in  the  collection  of  cases  and 
the  tabulation  of  symptoms  and  conditions  for  the  pur¬ 
pose  of  studying  these  states  from  a  clinical  standpoint, 

1  Reynolds,  Edward,  and  Lovett.  Robert  W.  :  An  Experimental 
Study  of  Certain  Phases  of  Chronic  Backache.  The  Journal  A.  M. 
A..  March  2(5,  1910.  p.  1033. 

2.  Mosher,  E.  M.  :  Habits  of  Posture  a  Cause  of  Deformity  and 
Displacement  of  the  Uterus,  Woman's  Med.  Jour.,  December,  1909. 

Lane.  W.  A.  :  Civilization  in  Relation  to  the  Abdominal  Viscera, 
with  Remarks  on  the  Corset,  Lancet.  London,  Nov.  13.  1909. 

Fish,  Cecil  E.  :  A  Summary  of  Several  Other  Papers  Referred  to 
as  the  Heather  Bigg  Controversy,  Lancet,  London.  Feb.  5,  1910, 
p.  397. 

Albu,  A.  :  Visceral  Ptosis  a  Constitutional  Anomaly,  Berl.  klin. 
Wchnschr.,  xlvi.  No.  7.  p.  285. 

Landau,  1,.:  Visceral  Ptosis  (Zur  Lehre  von  der  Splanehnoptose) , 
Berl.  klin.  Wchnschr.,  xlvi.  No.  7.  p.  285. 

Ooldthwait.  .Joel  E.  :  The  Relations  of  Posture  to  Human  Effi¬ 
ciency  and  the  Influence  of  Poise  on  the  Support  and  Function 
of  the  Viscera.  Boston  Med.  and  Surg.  Jour..  Dec.  9,  1909. 

The  following  papers  are  also  of  interest  in  this  connection  : 

Lange.  Fritz:  Sehule  ttnd  ICorsett.  Miinchen.  Separatabdrutk 
aus  der  Miinchen.  mod.  Wchnschr.,  Nos.  13  and  14,  190(5. 

Klapp,  Rudolf;  Der  Erwerb  der  aufrechten  Kopferhaltung  und 
seine  Bedeutung  fiir  die  Entstehung  orthogenetischer  Erkran- 
kttngen.  Miinchen.  med.  Wchnschr.,  Nos.  11  und  12.  1910. 

Kossman  :  Allgemeine  Gynecologic,  Berlin.  Ilirschwald,  1903. 

Stratz :  Die  Schonheit  des  weiblicheu  Korpers,  Stuttgart,  Ende 
1899. 

Stratz  :  Der  Korper  des  Kindes,  Stuttgart,  Ende,  1909. 


but,  significant  as  we  think  that  this  study  is  proving  in 
everyday  clinical  work,  the  number  of  cases  which  we 
have  observed  with  accuracy  is  not  yet  sufficient  for  the 
publication  of  exact  results.  I  must  be  content  here 
with  a  merely  preliminary,  and  I  hope  suggestive,  out¬ 
line  statement  of  a  few  of  the  main  facts  which  we  have 
observed. 

The  variations  which  we  have  grown  to  think  impor¬ 
tant  are  partly  functional  and  partly  congenital,  or  com- 
pubertal  variations  of  skeletal  form.  First  and  perhaps 
most  important  among  them  is  the  attitude  known  to 
orthopedic  surgeons  as  the  round-shouldered,  hollow- 
hacked  position  illustrated  in  Figure  1.  In  this  attitude 
the  center  of  gravity  is  carried  too  far  forward  for  easy 
maintenance  of  balance,  and  the  capacity  of  the  upper 
part  of  the  abdomen  is  decreased  by  the  forward  droop 
of  the  upper  dorsal  spine  and  the  descent  of  the  ribs, 
while  the  relaxation  of  the  anterior  abdominal  wall  pro- 
duced  by  the  approximation  of  the  ensiform  cartilage  to 
the  pubes  permits  the  formation  of  a  pot-belly,  with  con¬ 
sequent  increase  in  the  capacity  of  the  lower  abdomen. 
During  the  gradual  supervention  of  this  abnormal  atti¬ 
tude  the  contents  of  the  upper  abdomen  necessarily  tend 
to  rearrange  themselves  downward  in  adjustment  to  the 
altering  pressures,  while  the  unduly  forward  position  of 
tf  e  lumbar  vertebrae,  from  the  anterior  face  of  which  the' 
intestines  depend,  leads  to  the  impaction  of  their  de¬ 
pendent  coils  against  the  anterior  wall  of  the  abdomen 
and  pelvic  cavity. 

In  the  normal  attitudes  the  impact  of  the  intestines  is 
directed  against  the  posterior  surface  of  the  uterus  and 
tends  to  hold  it  forward,  but  when,  as  in  this  attitude, 
the  intestines  necessarily  slip  into  and  out  of  the  pelvis 
along  its  anterior  wall  they  must  sooner  or  later  enter 
the  uterovesical  pouch  during  descent,  and  so  force  the 
uterus  and  its  adnexa  backward.3 

This  attitude  is  present  in  a  surprisingly  large  frac¬ 
tion  of  all  ptoses,  and  is  causative  toward  the  ptoses  of 
all  the  viscera;  since  I  have  been  led  to  look  for  it  I  have 
become  shocked  and  ashamed  at  the  blindness  which  has 
led  to  my  utter  failure  to  even  see  so  noticeable  a  phe¬ 
nomenon  during  all  the  previous  years  in  which  I  have 
been  dealing  with  them.  I  think  that  this  will  be  the 
experience  of  any  operator  who  has  not  been  previously 
impressed  with  the  importance  of  this  attitude. 

If  in  such  a  case  an  operation  for  the  relief  of  a  ptosis 
of  any  one  of  the  viscera  is  nerformed  without  correction 
of  the  vicious  attitude  the  persistence  of  the  latter  and 
its  consequences  is  of  necessity  a  continuous  force 
against  the  permanent  endurance  of  the  result.  This 
posture  is  probably  the  product  of  a  functional  loss  of 
correct  balance  and  is  due  to  factors  the  relative  impor¬ 
tance  of  which  we  are  as  yet  unable  to  isolate  with  cer¬ 
tainty. 

The  second  abnormal  posture  of  which  we  feel  able  to 
speak  with  some  certainty  is  a  developmental  variation 
which  has  been  heretofore  neglected,  but  which  we  have 
ventured  to  describe  as  the  overfeminine  figure,  and 
which  is  illustrated  in  Figures  2  and  3.  These  women 
have  more  or  less  overextended  knees,  large  hips,  hollow 
hacks,  and  usually  somewhat  small  waists  and  prominent 
busts.  They  are  apt  to  become  fat  and  to  have  noticeably 

3.  It  has  Ions  been  recognized  that  the  intra-abdominal  pressures 
correspond  closely  to  hydrostatic  laws  owing  to  the  nearly  equal 
specific  gravity  of  all  the  contents;  hut  upon  this  very  basis  it  is 
evident  that  intestinal  coiLs  which  contain  gas  will  tend  to  rise, 
and  thereby  displace  downward  those  which  contain  fluid,  hone 
ti  e  constant  tha.sge  in  position  of  individual  portions  of  the  intes¬ 
tines  during  peristalsis. 
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small  liarnls  and  feet.  Their  center  of  gravity  is  habitu¬ 
ally  carried  too  far  forward.  In  them  the  inclined 
position  of  the  anterior  abdominal  wall  and  the  forward 
inclination  of  the  lumbar  spine  tend  again  to  impact  of 
the  intestines  against  the  anterior  pelvic  wall,  and  con¬ 
sequently  to  displacement  of  the  uterus.  We  have  not, 
however,  seen  reason  to  think  that  this  posture  is  often 
associated  with  the  ptosis  of  the  upper  abdominal  vis¬ 
cera,  except  when  these  are  due  to  the  dependent  drag  of 
a  pendulous  abdomen,  which  is,  however,  certainly  an 
especially  common  accompaniment  of  this  figure  in 
middle  life.4 

We  have  worked  so  long  on  this  subject  that  we  are 
very  anxious  to  put  forth  no  statements  which  are  not 
likely  to  be  substantiated  by  further  observations.  We 
do  already  feel  confident  that  the  two  variations  of 
posture  illustrated  are  of  real  importance  in  their  rela¬ 
tions  to  the  ptoses,  and  that  their  habitual  correction 
will  lead  to  a  higher  degree  of  success  in  the  operative 
treatment  of  ptosis  than  is  possible  without  it.  We  have 
seen  such  correction  of  attitude  lead  to  the  relief  of 
symptoms  in  cases  which  had  previously  been  operative 
failures,  and  we  have  seen  it  yield  both  anatomic  and 
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Fig.  3.  Fig-  4. 


Fig  3. _ Dorsal  view  of  subject  shown  in  Figure  2.  Note  size  of 

lumbosacral  as  contrasted  with  dorsal  region.  This  variety  of 
figure  is  a  developmental  exaggeration,  and  not  radically  alterable, 
though  its  consequences  may  be  relieved. 

Fig.  4. — Diagrammatic  representation  of  a  weight  suspended  by  a 
sling. 

symptomatic  success  without  operation,  in  cases  which 
we  should  formerly  have  considered  operative. 

Much  curious  information  is  also  coming  to  hand  on 
the  relation  of  the  lateral  inequalities  and  distortions, 
such  as  lateral  curvatures  produced  by  short  leg  or  un¬ 
equal  pelvis,  e.  g.,  to  the  disturbances  of  anteroposterior 
balance,  and  to  the  production  of  unequal  abdominal 
strains  and  ptoses;  but,  although  we  are  frequently 
obtaining  clinical  relief  in  otherwise  obstinate  intra- 
pel  vie  and  upper  abdominal  conditions  by  associated 
treatment  of  these  distortions,  all  this  is  also  too  little 
worked  out  to  be  fit  for  more  than  the  merest  mention 
here. 

Both  of  the  attitudes  illustrated  are  largely  correctible. 
Their  treatment  lies  in  (a)  gymnastic  exercises,  gradu¬ 
ated  outdoor  exercises,  improvement  of  nutrition  and 

4  It  is  important  to  distinguish  between  the  rotundity  due  to 
Increased  fat  with  increased  abdominal  pressure,  and  the  protuber¬ 
ance  due  to  true  relaxation  of  the  abdominal  walls  with  decreased 
or  even  negative  intra-abdominal  pressure. 


similar  methods;  (b)  in  mechanical  aids  to  balance  and 
posture.  The  first  class  of  treatment  I  shall  not  enter 
into,  because,  important  and  all-essential  as  it  is,  its 
methods  are  well  established  and  1  have  nothing  new  to 
offer  on  it,  but  on  the  mechanical  therapeutics  of  the 
trunk  our  experimental  work  has  thrown  some  light 
which  we  think  has  been  borne  out  by  our  clinical  expe¬ 
rience. 

We  believe  that  not  only  in  the  functional  backaches, 
but  also  in  the  ptoses  the  essential  factor  in  mechanical 
treatment  is  the  rectification  of  the  incorrect  posture 
which  is  so  constantly  a  factor,  and  apparently  a  de¬ 
termining  factor,  in  their  causation,  and  which  is  itself 
always  dependent  on  an  abnormal  position  of  the  center 
of  gravity.  Our  experimental  work  has  shown  that  this 
abnormality  can  be  corrected  by  appliances  far  more 
simple  and  comfortable  to  the  patient  than  many  which 
are  in  use,  and  our  clinical  experience  leads  us  to  believe 
that  equally  good  results  are  attained  thereby. 

The  subjects  of  ptosis  are  almost  invariably  neuras¬ 
thenic,  and  we  believe  most  emphatically  that  in  their 
treatment  by  mechanical  appliances  the  first  and  prime 
necessity  is  that  the  apparatus  used  should  be  comfort¬ 
able.  The  surgeon  who  fixes  attention  on  a  local  con¬ 
dition  and  subjects  a  neurasthenic  who  is  annoyed  by  a 
ptosis  to  prolonged  and  continuous  discomfort  from 
straps  and  steels  does  harm  rather  than  good.  He  too 
often  substitutes  a  greater  discomfort  for  the  lesser  one 
which  he  is  attempting  to  relieve.  The  great  advantage 
which  the  therapeutic  corset  has  over  the  complicated 
harnesses  so  often  employed  is  that  it  can  be  made,  and 
should  always  be  made,  a  distinct  comfort  to  the  patient 
from  the  moment  it  is  applied.  It  may  be  said  of  the 
corset,  as  it  has  long  been  said  of  the  pessary,  that  if  it 
is  not  comfortable  it  is  not  efficient,  and  with  almost 
equal  truth,  that  if  it  is  not  comfortable  it  is  doing  harm. 

Extreme  cases  may  demand  extreme  treatment,  but  we 
believe  that  a  corset  properly  contrived  to  support  the 
lower  abdomen  is  for  most  cases  the  simplest,  least  harm¬ 
ful  and  most  generally  effective  appliance,,  especially  if 
it  is  backed  up  by  proper  shoes. 

It  is  certainly  true  in  my  experience  with  nephroptosis 
that  corsets,  belts  and  pads  adapted  to  make  direct  pres¬ 
sure  on  or  below  the  prolapsed  kidney  have  proved  far 
less  effective  than  those  which  are  fitted  to  restore  the 
normal  direction  to  the  general  intra-abdominal  pres¬ 
sure,  both  by  properly  directed  compression  and  by 
restoration  of  balance. 

Lack  of  space  forbids  me  from  entering  fully  into 
mechanical  therapeutics  here,  but  a  few  words  descrip¬ 
tive  of  the  mechanism  by  which  the  therapeutic  corset 
chiefly  corrects  attitude  may  be  of  interest.  As  has  been 
said,  the  leading  general  characteristic  of  all  these  atti¬ 
tudes  is  the  carriage  of  the  center  of  gravity  of  the  body 
too  far  forward,  with  backward  displacement  of  the  but¬ 
tocks  and  forward  displacement  of  the  upper  part  of  the 
trunk..  We  have  been  able  to  demonstrate  experiment¬ 
ally  that  the  use  of  high-heeled  shoes  tends  to  sway  the 
body  as  a  whole  backward  from  the  ankle;  also  that  cer¬ 
tain  forms  of  corsets,  as  well  as  other  forms  of  apparatus, 
to  which  we  have  only  referred  incidentally  in  our  pub¬ 
lications,  tend  to  bring  the  buttocks  forward  and  the 
shoulders  back,  and  this  latter  movement  is  effected  by  a 
mechanical  principle  which  is  also  perhaps  of  sufficient 
interest  to  be  mentioned  here. 

It  is  a  general  rule  in  mechanics  that  the  action  of 
onposing  forces  at  rest  is  always  opposite  and  equal,  so 
that  the  downward  pressure  on  the  lower  end  of  a  sling 
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(Fig.  4,  A)  in  which  a  weight  is  suspended  is  of  necessity 
exactly  equal  to  the  traction  on  the  upper  end  of  the 
sling  (Fig.  4,  B) ;  thus,  if  the  weight  of  the  pendulous 
abdomen  is  suspended  by  a  belt  or  therapeutic  corset 
which  obtains  its  bearing  from  the  posterior  surface  of 
Ihe  sacrum,  that  weight  may  be  regarded  as  having  been 
transferred  from  the  anterior  to  the  posterior  side  of  the 
lower  portion  of  the  trunk.  It  is,  in  fact,  mechanically 
equivalent  to  a  weight  placed  on  the  sacral  region  ;  but 
if  a  weight  is  so  placed  on  any  portion  of  the  posterior 
surface  of  the  body  it  carries  the  center  of  gravity  of  the 
whole  mass  so  far  backward  that  the  model  must  either 
fall  backward  or  readjust  the  center  of  gravity;5  and  if 
the  weight  is  placed  on  the  sacrum  the  necessary  change 
is,  in  fact,  effected  by  carrying  the  hips  forward. 

If.  however,  the  hips  were  carried  forward  without 
alteration  of  the  position  of  the  trunk  the  center  of  grav¬ 
ity  would  at  once  be  carried  so  far  to  the  front  that  the 
subject  would  fall  on  her  face;  hence  the  forward  motion 
of  the  hips  superinduced  by  the  weight  on  the  sacrum  is 
of  necessity  complemented  by  a  backward  motion  of  the 
shoulders.  In  practice  as  well  as  in  theory  the  first  among 
the  many  effects  of  the  therapeutic  corset  is  a  readjust¬ 
ment  of  posture  by  moving  the  hips  forward  and  the 
shoulders  back,  i.  e..  the  assumption  of  an  erect  posture. 
It  is  to  be  noted,  too,  that  this  straightening  of  the 
dorsal  spine  and  squaring  of  the  shoulders  with  conse¬ 
quent  elevation  of  the  ribs  and  expansion  of  the  chest  is 
effected  by  the  patient’s  own  muscles  under  the  influence 
of  an  instinctive  effort  toward  the  maintenance  of  bal¬ 
ance.  It  is  an  active  and  natural  return  to  a  desirable 
attitude  under  the  influence  of  the  change  in  the  abdom¬ 
inal  pressures  and  in  the  position  of  the  center  of  grav¬ 
ity.  As  such  it  is  therapeutically  far  more  desirable 
than  the  enforced  and  passive  assumption  of  the  same 
attitude  in  opposition  to  the  natural  instincts  which  is 
produced  by  shoulder-straps  and  rigid  back-braces. 

One  word  of  caution  must  be  inserted.  We  have 
learned  by  experience,  and  considerably  to  our  surprise, 
that  the  change  of  dorsal  attitude  so  induced  may  easily 
be  made  so  extreme  as  to  cause  new  dorsal  and  cervical 
aches  if  it  is  pushed  too  rapidly.  The  first  corset  should 
not  be  so  cut  or  adjusted  as  to  produce  all  the  effect  that 
is  ultimately  to  be  desired.  A  moderate  change  of  attitude 
is  all  that  is  at  first  permissible,  and  adjustment  to  this 
new  position  should  be  effected  by  graduated  exercises 
before  more  is  attempted. 

Another  great  advantage  of  the  therapeutic  corset  as  a 
mechanical  corrective  is  that,  if  properly  made,  it  re¬ 
stricts  the  motion  of  the  body  above  the  waist  exceed¬ 
ingly  little  and  permits  free  play  to  the  dorsal  and 
scapular  muscles  throughout  the  patient’s  day. 

In  conclusion  of  this  section  I  may  say  that  no  one 
can  appreciate  more  fully  than  Dr.  Lovett  and  I  the  ele¬ 
mentary  character  of  all  that  we  are  as  yet  ready  to  say 
on  this  subject,  but  we  believe  that  our  experiments  and 
observations  have  already  gone  far  enough  to  warrant 
our  belief  in  the  importance  of  posture  in  this  as  well  as 
in  some  other  relations;  moreover,  this  belief  is  sup¬ 
ported  by  the  publications  already  alluded  to.  In  prac¬ 
tice.  too,  we  are  obtaining  so  much  satisfaction  that  we 
feel  confident  of  the  importance  of  this  subject.  Many 
ptoses  are  dependent,  as  is  yet  to  be  said,  on  conditions 

•r>.  For  suggestions  loading  to  the  elaboration  of  this  and  many 
other  mechanical  points  we  gladly  acknowledge  our  indebtedness  to 
personal  communications  from  Dr.  Ansel  G.  Cook  of  Hartford  whose 
instinctive  appreciation  of  the  problems  of  balance  is  well  known 
to  the  orthopedic  portion  of  the  profession. 


which  can  be  remedied  only  by  operation;  many  chronic 
backaches  also  are  dependent  on  anatomic  lesions  which 
can  be  treated  radically  only  bv  operation,  but  the  great 
majority  of  both  affections  have  a  general  static  element 
in  their  etiology  and  demand  its  recognition  in  their 
treatment.  In  especial  we  may  say  that  there  are  but 
few  chronic  backaches  which  cannot  he  remedied  if  both 
elements  in  their  etiology  are  taken  into  consideration. 

The  abdominal  surgeon  must  learn  that  in  a  large  pro¬ 
portion  of  cases  of  the  nature  under  consideration  lie 
must  utilize  the  aid  of  mechanical  and  gymnastic  therapy 
if  he  wishes  complete  results.  The  orthopedic  surgeon 
also  must  learn  that  ptoses  and  backaches  are  by  no 
means  universally  of  purely  static  origin,  and  that  when¬ 
ever  a  case  of  this  nature  fails  to  react  promptly  to 
mechanical  and  gymnastic  treatment  an  examination  of 
the  abdominal  and  intrapelvic  organs  should  precede  all 
further  orthopedic  effort.  In  many  of  these  cases  the 
two  specialists  must  work  together  if  really  satisfactory 
results  are  to  be  attained. 

LOCAL  ABNORMALITIES 

The  static  abnormalities  are  general  in  their  action 
and  may  effect  -the  relations  of  any  or  all  of  the  abdom¬ 
inal  viscera.  The  local  causes  of  ptosis,  now  to  be 
spoken  of,  are,  on  the  contrary,  individual  to  each  organ. 
They  are  probably  of  equal  importance  throughout  the 
abdomen,  but  in  treating  of  them  I  propose  to  restrict 
myself  here  to  the  local  causes  of  the  intrapelvic  ptoses 
only,  since  it  is  in  that  portion  of  the  abdomen  that  these 
local  causes  are  most  easily  worked  out,  and  on  the  local 
causes  of  the  ptoses  of  the  upper  abdomen  I  am  not  yet 
ready  to  speak. 

The  local  causes  of  the  pelvic  ptoses  are  to  be  found  in 
the  inflammatory  lesions,  trauma,  and  some  develop¬ 
mental  anomalies,  each  of  which  with  its  treatment 
must  now  be  taken  up  by  itself.6 

In  this  connection  it  is  well  to  remember  that  the 
retrodisplacements  are  in  themselves  ptoses  and  are, 
moreover,  no  more  than  the  first  stage  in  complete  ptosis 
of  the  genital  organs.  For  the  purposes  of  this  paper, 
then,  all  the  displacements  of  the  uterus  and  its  adnexa 
may  be  fairly  considered  as  a  single  group  of  essentially 
similar  lesions  which  can  be  dealt  with  here  as  a  whole; 
and  for  economy  of  space  they  will  be  so  treated. 

In  the  pelvic  ptoses  due  to  obstetric  trauma  and 
inflammatory  diseases  the  static  predispositions  are 
again  of  some  importance,  and  at  the  risk  of  repetition  I 
must  again  briefly  refer  to  them  here. 

The  operative  treatment  of  the  ptoses  due  to  obstetric 
trauma  is  mainly  concerned  with  the  repair  of  lacera¬ 
tions,  but  it  is  well  lecognized  that  extensive  obstetric 
trauma  is  sometimes  followed  by  curiously  little  loss  of 
support,  while  in  other  cases  extremely  slight  solutions  of 
continuity  are  followed  by  displacement,  descensus,  or  per¬ 
haps  by  complete  prolapse,  and  the  explanations  offered 
for  these  differences  in  result  have  not  been  heretofore 
wholly  satisfactory.  I  believe  that  a  valid  explanation 
of  them  is  now  to  be  found  in  the  existence,  or  non¬ 
existence,  of  the  predisposing  causes  in  the  individual 
anatomy.  I  believe,  too,  that  the  search  for  these  causes 
is  all  important  in  the  treatment  of  these  cases  also,  and 
that  their  correction  will  often  contribute  most  satis¬ 
factorily  to  the  avoidance  of  the  failures  which  still  too 
often  follow  on  an  operation  for  prolapse. 

6.  Consideration  of  the  ptoses  due  to  the  weight  of  new  growths 
will  be  omitted  here. 
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Perhaps  the  most  prominent  of  all  the  local  causes  of 
the  pelvic  ptoses  are  the  infections  of  the  Fallopian 
tubes.  It  is  universally  recognized  that  adherent  tubes 
drag  the  uterus  backward  and  that  the  separation  of  the 
adhesions  is  the  first  step  in  the  operation  in  these  cases; 
the  methods  which  should  be  adopted  for  the  remainder 
of  the  operation  constitute  the  only  point  in  question. 

1  believe  that  here  we  must  rest  on  the  original  cause. 
When  the  history  and  physical  examination  warrant  the 
belief  that  the  occurrence  of  an  infection  in  previously 
wholly  normal  organs  was  the  only  source  of  a  displace¬ 
ment,  the  separation  of  the  adhesions  is  a  complete 
removal  of  the  cause,  and  the  operation  which  best  holds 
the  tubes  away  from  the  posterior  peritoneum  is  the 
operation  of  choice.  On  the  other  hand,  it  must  not  be 
forgotten  that  the  displaced  genital  organs  are  especially 
prone  to  inflammation  and  adhesions  from  slight  causes, 
and  that  ptosis  of  the  uterus  and  its  adnexa,  originally 
simple  and  the  product  of  other  local  or  general,  causes, 
may  in  time  become  complicated  by  inflammatory  con¬ 
ditions  which  overshadow  the  original  causes.  In  these 
cases  the  method  of  treatment  adopted  after  the  separa¬ 
tion  of  adhesions  should  depend  on  the  original  cause  of 
the  lesion,  whatever  that  may  have  been,  precisely  as  in 
uncomplicated  retroversions. 

The  developmental  anomalies  are  of  the  utmost  impor¬ 
tance,  since  there  can  be  little  doubt  that  the  whole 
subject  of  ptosis  is  closely  related  to  that  of  general 
underdevelopment  and  should  always  be  studied  in  that 
light.  In  the  absence  of  the  evidence  of  general  under¬ 
development  the  local  anomalies  are,  however,  ordinarily 
in  themselves  a  sufficient  explanation  for  the  ptoses,  and 
indicate  at  most  only  some  modification  of  the  ordinary 
operative  treatment. 

Among  those  developmental  anomalies  which  are  effi¬ 
cient  local  causes  of  uterine  displacement,  or  ptosis,  lim¬ 
ited  space  prevents  my  mentioning  more  than  the  three 
which  I  have  most  frequently  seen. 

^Normally  the  vagina  and  rectum  separate  somewhat 
below  the  level  of  the  posterior  cul-de-sac  ;  exceptionally 
they  are  attached  to  each  other  throughout  the  whole 
length  of  the  vagina,  and  even  up  to  its  actual  attach¬ 
ment  on  the  posterior  surface  of  the  uterus.  In  this 
anatomic  condition  the  effort  of  emptying  an  overloaded 
rectum  necessarily  forces  the  uterus  backward  and  down¬ 
ward,  and  if  this  condition  is  allowed  to  persist  it  will 
almost  certainly  militate  against  a  good  result  from  oper¬ 
ation.  It  is  not  an  extremely  common  anomaly,  but  I 
have  seen  it  effective  in  a  number  of  instances,  and  the 
possibility  of  its  existence  is  well  worth  the  momentary 
inspection  which  will  detect  it.  If  it  is  found,  the  separ¬ 
ation  of  the  rectum  from  the  upper  part  of  the  vagina 
is  easily  effected,  and  should  then  be  rendered  permanent 
by  a  transverse  suture  of  the  incision.  This  small  addi¬ 
tion  to  the  operation  will  in  such  cases  make  the  whole 
difference  between  success  and.  failure;  without  it  the 
contest  between  the  new  mechanical  conditions  which 
were  brought  into  being  by  the  operation  and  the  still 
existent  abnormal  rectal  attachment,  which  drags  the 
organ  backward  and  downward,  is  likely  to  result  either 
in  the  loss  of  the  anatomic  results  of  operation  or,  if 
they  persist,  in  the  production  of  a  new  pain.7 

A  not  infrequent  and  a  very  important  anomaly 
which  has  not  attracted  so  much  attention  as  it  should 


7.  In  this  connection  note  also  the  recent  development  of  intra- 
rbdorninal  operations  directed  against  the  tissues  immediately  be¬ 
hind  the  cervix. 


is  the  persistence  into  adult  life  of  one  of  the  so-called 
ileolumbar  ligaments  which  are  normally  present  in  the 
fetus.  These  structures  represent  ontogeneticallv  the 
primitive  support  of  the  genital  organs,  but  have  dis¬ 
appeared  normally  in  the  adult  human  female.  It  will 
be  remembered  that  during  fetal  life  the  ovary,  like  the 
testicle,  descends  from  its  original  position  in  the  for¬ 
ward  part  of  the  celom  to  its  final  position  in  the  pelvis, 
while  at  the  same  time  the  kidney  moves  in  the  reverse 
direction.  These  movements  are  bilateral,  but  on  the 
right  side  of  the  abdomen  they  are  complicated  by  the 
descent  of  the  cecum  and  ileum.  They  are  accompanied 
and  probably  facilitated  by  the  development  on  each 
side  of  longitudinal  folds  of  peritoneum  containing  freely 
developed  smooth  muscular  fiber  which  have  been  de¬ 
scribed  by  numerous  anatomists8  under  several  names 
(e.  g.,  ileolumbar,  lumbo-ovarian,  ileo-ovarian,  appendi- 
eulo-ovarian  ligaments). 

During  a  portion  of  fetal  life  these  ligaments  are 
strong  and  well-marked  longitudinal  structures  which 
draw  the  fundus  upward  and  backward  in  opposition 
to  the  as  yet  little-developed  round  ligaments.  With 
the  progress  of  development  they  relax  and  permit  the 
formation  of  the  transverse  broad  ligaments.  Event¬ 
ually  the  ligament  of  the  left  side  entirely  disappears, 
while  a  portion  of  its  fellow  on  the  right  side  persists 
permanently.  This  structure  is  wrell  known  as  a  fold 
of  peritoneum  which  originates  sometimes  in  the  mesen¬ 
tery  of  the  appendix,  sometimes  in  the  mesentery  of  the 
ileum,  sometimes  in  both,  and  from  there  runs  down¬ 
ward  to  be  lost  in  the  general  peritoneum  at  the  brim 
of  the  pelvis.  It  has  been  recommended  as  a  guide  to 
the  appendix. 

I  know  of  no  instance  in  which  the  ileolumbar  liga¬ 
ment  of  the  left  side  has  been  found  persistent,  but  I 
have  seen  numerous  instances  of  its  total  or  partial 
persistence  on  the  right  side.  It  then  forms  a  band, 
which  with  its  continuation,  the  utero-ovarian  ligament, 
connects  the  right  cornu  with  the  peritoneum  in  the 
neighborhood  of  the  ileocecal  valve.  When  fully  per¬ 
sistent  it  holds  the  uterus  in  forced  retroversion;  this 
condition  is,  however,  probably  rare,  I  have  seen  but 
one  instance  of  it,  but  its  partial  persistence  is  not  un¬ 
common.  It  is  then  easily  overlooked  unless  the  uterus 
is  drawn  strongly  forward  with  the  intent  of  searching 
for  it,  when  it  springs  into  prominence.  If  it  is  not 
detected  this  effect  will  of  course  be  produced  as  soon 
as  the  uterus  is  drawn  into  anteversion  by  any  operative 
procedure.  It  then  forms  a  retro-uterine  guy  on  which 
the  weight  of  the  intestinal  coils  must  necessarily  rest 
when  the  patient  reassumes  the  erect  posture,  and  per¬ 
sists  as  a  strong  element  against  the  success  of  the  opera- 

8.  Graves,  William  P.  :  Incomplete  Descent  of  the  Ovary  and  Per¬ 
sistence  of  the  Lumbo-ovarian  Ligament  as  a  Cause  of  Retro- 
Deviation  of  the  Uterus,  Bull,  of  the  Free  Hospital  for  Women, 
March,  1903,  1,  No.  1. 

Durand  :  Le  ligament  ileo-ovarien  ( Appendiculo-ovarien  de  Clado)  ; 
Contribution  a  l’fitude  du  ligament  large. 

Gebhard  :  Pathologische  Anatomie  der  welblichen  Sexualsorgane, 
Leipsic,  Ilirzel,  1899. 

Hasse :,  C  :  Beobachtungen  iiber  die  Lage  der  Eingeweide  im  wei- 
blichen  Beckeneingange,  Arch.  f.  Gyniik.,  1875,  viii,  402. 

Kustner,  O. :  Lage  und  Bewegungs-Anomalion  des  Uterus,  In  Veit's 
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sur  l'appareil  inusculaire  tubo-ovarien,  dans  leurs  rapports  avec 
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tion.  My  experience,  which  now  covers  thirteen  }'ears 
ol‘  observation,  leads  me  to  believe  it  a  not  uncommon 
anomaly. 

I  have  also  seen  some  reason  to  suspect  that  this  anom¬ 
aly  may  sometimes  be  responsible  for  a  ptosis  of  the 
kidney,  a  view  which  its  embryologic  significance  would 
tend  to  support.  I  have  once  seen  it  responsible  for  a 
displacement  of  a  portion  of  the  ileum. 

If  this  ligament  is  found  it  should  be  divided  and  the 
cut  edges  of  the  peritoneum  whipped  over  before  any 
form  of  suspensory  operation  is  done,  care  being  taken 
that  the  division  is  sufficiently  extensive  to  lead  to  full 
relaxation. 

Perhaps  the  most  important  of  all  the  developmental 
anomalies  is,  however,  the  condition  known  as  anteflex¬ 
ion  of  the  cervix.  This  lesion,  though  familiar  to  every 
evnccologist,  has,  I  think,  not  been  generally  recognized 
as  a  cause  of  retroversion.  It  is,  in  point  of  fact,  a 
developmental  failure,  a  partial  persistence  of  an  infan¬ 
tile  condition,  in  which  the  cervix  is  held  forward  bv  a 
congenitally  short  anterior  vaginal  wall  and  similarly 
shortened  uterovesical  ligaments ;  but  since  the  cervix 
is  much  the  most  firmly  suspended  portion  of  the  uterus, 
a  forward  fixation  of  the  cervix  necessarily  tends  to  a 
backward  position  of  the  body.  That  the  forward  posi¬ 
tion  of  the  fundus  which  is  originally  characteristic  of 
anteflexion  of  the  cervix  is  not,  as  is  usually  believed, 
necessarily  due  to  an  organic  curvature  of  the  body,  is 
shown  by  the  fact  that  forward  fixation  of  the  cervix 
is  present  in  an  extremely  large  proportion  of  all  straight 
retroversions  of  the  uterus,  and  that  in  each  of  these 
the  reposition  of  the  body  by  operation  only  restores  the 
overbent  condition  from  which  the  organ  had  escaped 
by  straightening  out  into  retroversion.  Dysmenorrhea 
which  has  been  recovered  from  is  often  reestablished  by 
such  operations. 

Lack  of  space  forbids  my  entering  at  length  into  this 
subject,  but  my  own  experience  in  observation  of  it  has 
been  so  conclusive,  and  already  so  extensive,  that  I  am 
confident  that  any  observer  who  will  trouble  himself 
to  watch  for  this  condition  in  his  cases  of  retroversion 
will  become  convinced  of  its  importance.  Indeed,  one 
has  only  to  watch  the  effect  of  temporary  anesthesia  on 
uncomplicated  cases  of  anteflexion  of  the  cervix  to  find 
that  under  the  muscular  relaxation  so  induced  the 
fundus  commonly  falls  backward,  to  be  drawn  forward 
again  when  muscular  tone  returns.  It  can  then  hardly 
fail  to  lie  a  constant  influence  towards  retroversion. 

The  condition  is  easily  remedied  by  a  transverse 
division  of  all  the  tissues  in  front  of  the  cervix.  The 
vaginal  wall  should  be  divided  transversely  with  the 
knife  just  anterior  to  its  junction  with  the  cervix,  the 
bladder  should  then  be  separated  from  the  supravaginal 
cervix  by  blunt  dissection  with  the  finger,  and  the  tis¬ 
sues  on  either  side  of  the  cervix  and  anterior  to  the 
broad  ligaments  should  be  somewhat  widely  separated 
by  the  same  blunt  dissection.  The  only  bleeding  will  be 
from  the  cut  edges  of  the  vaginal  wail  and  will  be  en- 
tiivlv  controlled  by  the  suture,  which  should  be  inserted 
transversely  and  for  elongation  of  the  vaginal  wall.  The 
deeper  tissues  need  no  attention.  The  adoption  of  this 
simple  procedure  as  a  preliminary  to  the  abdominal 
treatment  of  retroversion  in  these  cases  has  much  im¬ 
proved  my  own  end  results,  and  I  feel  sure  that  this 
point  is  an  important  one. 

T  believe  that  the  developmental  anomalies  of  the 
viscera  of  the  upper  abdomen  form  a  point  well  worthy 
of  further  study  in  connection  with  their  ptoses. 


In  conclusion  of  my  treatment  of  this  first  question, 
i.  e.,  of  the  local  end  results  of  operation,  I  must  permit 
myself  to  say  that  I  cannot  help  feeling,  more  and  more 
clearly,  with  each  succeeding  }-ear  of  the  five  which  1 
have  now  devoted  to  the  pursuit  of  this  subject,  that 
the  careful  study  of  the  etiology  of  each  case  of  ptosis 
promises  in  the  end  to  clear  up  much  of  the  confusion 
which  has  so  long  surrounded  and  still  shrouds  this 
question,  and  to  lead  to  the  intelligent  adaptation  of  the 
form  of  operation  chosen  to  the  needs  of  the  individual 
case;  also  that  I  am  becoming  persuaded  that  the  detec¬ 
tion  and  correction  of  auxiliary  or  predisposing  causes 
before  operation  is  undertaken,  and  their  reasonably  con¬ 
tinued  treatment  after  operation  has  been  performed  is 
even  by  itself  of  far  more  importance  to  both  anatomic 
and  therapeutic  success  than  the  exact  form  of  opera¬ 
tion  which  is  selected. 

The  answer  to  the  second  question  proposed  to  us— 
the  effect  of  operations  for  ptosis  in  neurasthenics  on 
the  neurasthenia  itself — seems  to  me  to  depend,  first,  ' 
on  a  definition,  and,  second,  on  another  etiologic  point. 

The  term  “neurasthenia”  is,  like  the  term  ‘‘rheuma¬ 
tism,”  one  which  covers  so  many  different  states  as  to 
have  no  satisfactory  meaning  in  modern  medicine.  The  i 
mere  definition  of  this  term  has  in  fact  provoked  in  the  | 
last  ten  years  a  large  neurologic  literature  of  its  own. 

It  is  therefore  all  important  that  any  discussion  on  this 
subject  should  start  with  a  definition  of  what  is  to  be 
talked  about. 

I  take  it  that  as  surgeons  we  are  not  concerned  with 
the  subtleties  of  neurologic  classifications  and  that  in 
using  this  loose  and  popular  term  we  understand  merely 
a  state  of  low  resistance  to  the  depressing  influences  of 
the  environment,  irrespective  of  the  cause  to  which  this 
low  resistance  may  be  due.  If  this  is  what  we  mean, 
it  follows  as  a  logical  necessity  that  our  operations  will 
improve  the  neurasthenic  state  in  those  cases  in  which 
the  lessened  resistance  is  due  to  the  lesions  on  which  we 
operate,  and  in  no  others.  •  An  attempt  to  relieve  neuras¬ 
thenia  of  psychologic  origin  by  surgical  operations  on 
local  lesions  will  invariably  make  the  abnormal  psycho¬ 
logic  state  worse.  Self-evident  as  this  may  appear,  it 
is  a  general  principle  which  is  too  often  forgotten. 

From  a  practical  standpoint  it  has  seemed  to  me  that 
the  crucial  test  of  whether  the  state  of  lessened  resist¬ 
ance  which  we  call  neurasthenia  is,  or  is  not,  dependent 
on  the  effects  of  local  lesions  lies  in  a  careful  study  of 
the  chronologic  relations  between  the  local  and  general 
symptomatology.  If  the  neurasthenia  has  been  pro¬ 
nounced  and  prolonged  before  local  suffering  appeared 
the  patients  will  seldom  be  benefited  by  operation.  If, 
however,  prolonged  suffering  of  local  origin  has  pre¬ 
ceded  the  advent  of  the  neurasthenia,  complete  relief 
of  the  local  suffering  will  usually  result  in  general  sys¬ 
temic  improvement,  and  in  increased  power  of  resistance 
to  the  general  wear  and  tear  of  life. 

Two  general  principles  must,  however,  be  always  borne 
in  mind :  First,  even  in  these  cases  the  only  way  in  which 
the  operation  can  benefit  the  neurasthenia  itself  is  by 
resulting  in  a  permanent  relief  of  local  suffering;  for 
this  reason  no  operation  should  be  undertaken  until 
the  surgeon  has  convinced  himself  by  close  study  that 
the  local  suffering  is  directly  dependent  on  the  local 
lesion  and  will  be  relieved  by  its  repair.  Second,  in 
neurasthenics  an  operation  which  does  not  definitely  and 
permanently  relieve  the  local  symptoms  invariably  in¬ 
creases  the  neurasthenia. 

Tt  must  be  remembered  also  that  in  all  those  cases 
with  which  we  as  surgeons  can  properly  deal,  the  state 
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of  lessened  resistance  to  the  wear  and  tear  of  life  which 
we  call  neurasthenia  is  always  the  product  of  an  excess 
of  physiologic  expenditure  over  and  above  physiologic 
income,  and  that  even  if  this  excess  of  expenditure  he 
in  part  the  result  of  local  suffering,  we  can  expect  no 
satisfactory  result  from  operation  in  patients  who  are 
so  situated  that  their  expenditure  under  the  ordinary 
fatigue  of  life  is,  and  must  remain,  in  excess  of  their 
powers.  In  such  cases  the  results  of  operation  will  he 
unsatisfactory  unless  the  conditions  of  the  patient’s  life 
can  be  so  far  altered  that  the  vital  expenditure  after 
operation  will  be  less  than  the  patient’s  intrinsic  vital 
income.  I  believe,  then,  that  the  attainment  of  satis¬ 
factory  end  effects  on  the  neurasthenic  state  itself  de¬ 
pends,"  first  and  primarily,  on  the  selection  for  operation 
of  cases  in  which  the  neurasthenia  is  the  result  of  local 
suffering  due  to  local  lesions,  and  the  exclusion  from 
operation  of  all  other  cases ;  secondly,  on  the  termination 
of  local  suffering  by  successful  end  results  in  the  opera¬ 
tion  itself,  and,  thirdly,  on  successful  regulation  of  the 
patient’s  life  after  operation,  either  by  the  surgeon  him¬ 
self  or  by  an  intelligent  medical  attendant. 

The  too  frequent  failures  which  we  have  all  seen  are 
usually  the  result  of  operating  in  the  wrong  cases ;  and, 
on  the  other  hand,  much  injustice  is  undoubtedly  done 
to  many  individuals  who  are  subjected  to  what  is  gener¬ 
ally  regarded  as  the  reproof  of  nervous  invalidism  when 
in  reality  their  suffering  is  real,  and  derived  from  some 
remediable  localized  cause.  Were  we  sufficiently  wise  in 
our  selection  of  cases  there  would  be  few  more  satis¬ 
factory  end  results  than  those  which  we  should  attain 
in  the  treatment  of  the  neurasthenic  state  itself  by 
operation. 
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That  old  and  trite  saying  that  “the  efficiency  of  an 
army  or  navy  depends  on  the  soundness  of  the  health  of 
the  individuals  composing  it,'’  was  equally  true  in  the 
past  as  in  the  present,  when  the  study  of  preventive 
medicine  is  so  much  to  the  fore.  To-day  there  is  a 
deeper  appreciation  of  the  reality  of  this  fact,  and  con¬ 
sequently  the  work  of  recruiting  has  assumed  the  serious 
role  to  which  it  is  entitled. 

“Since  the  most  important  factor  in  the  efficiency  of 
an  army  is  its  health,  it  follows  that  everything  which 
may  influence  this  in  any  way  for  the  better  or  worse 
should  be  looked  after  with  the  utmost  care.  The  men 
who  compose  an  army  are  drawn  from  civil  life,  in 
which  each  individual  has,  to  a  greater  or  lesser  extent, 
independent  control  of  his  time,  choice  of  occupation, 
selection  of  food  and  dwelling-place,  and  general  sani¬ 
tary  care.  After  enlistment,  soldiers  lose  most  of  this 
independence;  they  are  housed,  clothed,  fed  and  exer¬ 
cised  under  regulations  which  it  is  beyond  their  power 
to  amend ;  they  are  moved  from  one  point  to  another, 
differing  perhaps  very  widely  in  climatic  and  other  con¬ 
ditions,  under  orders  which  they  may  not  presume  to 
question;  their  hours  for  sleep,  meals,  work,  and  recre¬ 
ation  are  fixed  for  them  without  consultation  with  them, 
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and  without  regard  to  individual  or  communal  prefer¬ 
ence.”  1  This  applies  with  equal  force  to  men-o’war’s 
men. 

The  importance  of  the  work  of  recruiting  is  more 
particularly  emphasized  when  one  considers  the  large 
percentage  of  rejections,  67  per  cent.,  the  few  accepted. 
33  per  cent. ;  and  of  the  latter,  despite  rules  and  regula¬ 
tions  and  utmost  care,  some  must  be  discharged  on  the 
first  re-examination  on  the  receiving  ship,  the  number 
surveyed  each  year  not  in  the  line  of  duty  or  existed 
prior  to  enlistment,  besides  the  cost  in  time,  labor  and 
keep,  loss  to  the  government,  and  the  hard  fact  that  the 
physically  undesirable  recruit  is  filling  the  place  other¬ 
wise  occupied  by  a  good  man. 

The  life  at  sea  is  at  times  arduous,  calling  for 
stamina  and  unexpected  demands  at  any  hour  of  the 
day  or  night,  for  the  man  enlists  for  general  service, 
for  war  as  well  as  for  peace,  never  forgetting  that  the 
question  of  the  line  of  duty  and  pension  may  arise  in 
each  case. 

The  applicant,  as  he  presents  himself  at  the  recruit¬ 
ing  office,  is  not  of  a  distinct  and  separate  class;  on  the 
contrary,  he  represents  all  types  and  comes  from  all 
walks  of  life,  from  the  highest  to  the  lowest.  He  is  the 
graduate  in  medicine,  law,  theology,  the  teacher,  the 
pharmacist,  the  student,  the  actor,  the  artisan,  the  clerk, 
the  laborer,  the  schoolboy,  the  gentleman  hobo  and  the 
tramp;  from  nearly  every  field  of  human  activity  men 
seek  entrance  into  the  enlisted  force  of  the  United 
States  Navy. 

Among  such  a  collection  of  potential  men-o’-war’s 
men  are  met  all  degrees  of  physical  defects  as  well  as 
physical  perfection  (so  far  as  this  is  possible)  ;  all  de¬ 
grees  of  cleanliness  of  person  and  clothes;  men  with 
and  without  means  of  livelihood;  the  stupid  and  the 
mentally  weak,  ascending  to  the  highly  trained  and 
educated;  men  of  travel,  men  from  home  and  the  poor 
devils  looking  for  a  home,  men  of  the  city  and  men  off 
the  farm;  those  of  unsavory  reputation,  the  lovelorn 
and  other  runaways — in  fact,  there  are  no  exceptions, 
for  all  classes  of  men,  for  all  reasons,  wend  their  way 
to  the  examining  room  of  the  recruiting  office. 

The  vagrants,  the  great  unwashed,  are  undesirable  as 
a  class;  they  bathe  at  long  and  irregular  intervals;  their 
habits  morally,  mentally  and  physically,  are  scarcely 
commendable,  and  they  have  learned  to  dislike  work. 
Sometimes  I  think  they  should  be  excluded  without  ex¬ 
ception;  the  price  paid  for  the  few  good  men  is  too 
exorbitant  for  the  undesirables  sure  to  gain  entrance. 
Just  as  the  chain  is  no  stronger  than  its  weakest  link, 
so  the  man  when  needed  will  break  at  his  weak  point. 
The  ounce  of  prevention  is  also  valuable  in  the  work  of 
recruiting. 

In  all  wars  the  number  of  deaths  from  disease 
has  been  far  in  excess  of  that  of  casualties,  and  more 
discharges  are  due  to  sickness  than  to  injuries. 

“The  examination  is  very  thorough,  and  includes  the 
mental  condition,  the  principal  organs  of  the  body,  the 
general  formation,  the  chest  capacity,  the  condition  of 
the  teeth,  skin,  joints  and  feet,  and  the  presence  or  ab¬ 
sence  of  hernia,  varicocele  and  other  disqualifications.”2 
The  recruit  must  be  well-built  all  around,  superior  to 
the  average  in  muscular  development,  or,  if  in  youth, 
have  potential  strength.  He  must  be  sound,  ready  for 
all  kinds  of‘  work  and  sudden  strain. 


1.  Harrington:  Practical  Hygiene,  p.  5G5. 

2.  Practical  Hygiene,  p.  572 
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Tt  must  always  be  remembered  that  the  man  on  the 
sick-list  is  counted  on  the  ship's  complement  of  enlisted 
force,  and  that  his  station  would  otherwise  be  filled  by 
a  capable  man.  “Such  men  are  not  merely  ineffective 
themselves,  but  exercise  a  detrimental  effect  on  the 
morale  of  their  associates.  The  mental  attitude  of  a 
man  whose  physical  infirmities  prevent  him  from  fully 
meeting  the  demands  of  his  station  and  surroundings 
goon  becomes  one  of  chronic  discontent  and  discourage¬ 
ment,  a  nuisance  to  himself,  his  shipmates  and  his 
superior  officers."3  A  man,  attempting  to  enter  the 
navy  conceals  and  makes  light  of  any  trouble,  but  once 
enlisted,  the  same  man  magnifies  it.  A  man-o'-wars 
man  can  not  be  coerced  when  the  question  of  an  opera¬ 
tion  arises  and  hence,  he  will  often  seek  his  discharge 
on  the  slightest  provocation.  “Certain  disease  influences 
are  prevalent  in,  and  more  or  less  peculiar  to.  certain 
parts  of  the  country,  and  applicants  for  enlistment  from 
these  sections  represent  the  possibility  of  being  the  vic¬ 
tims  of  them  in  such  form  and  stage  of  development  as 
would  escape  detection  by  the  usual  routine  examination 
unless  specially  looked  for.”3  Such,  for  instance,  are 
the  apparent  heart  affections  of  altitudes  like  Denver. 

"The  examining  surgeon  shall  consider  earefullv  the 
adaptability  of  the  applicant  in  relation  to  the  char¬ 
acter  of  the  duties  which  he  may  be  called  on  to  perform. 
Moderate  height  and  compact  build  are  requisite  in  the 
rating  of  fireman  and  coal-passer.  The  duties  pertain¬ 
ing  to  these  ratings  are  extremely  arduous,  and  appli¬ 
cants  for  such  positions  must  conform  in  every  partic¬ 
ular  to  the  required  physical  standard."4  The  examin¬ 
ing  surgeon  should  remember  that  all  candidates  exam¬ 
ined  for  the  several  special  ratings  are  enlisted  for  the 
performance  of  all  duties  pertaining  to  the  naval  service, 
ashore  and  afloat. 

The  citv-born  and  bred  are  already  inured  to  certain 
hardships  and  to  all  diseases  of  children.  Dr.  Wood- 
hull.  lieutenant-colonel.  Medical  Department.  United 
States  Army,  however,  says  on  this  point:  “In  raising 
new  troops,  when  it  is  possible  to  select,  for  sharp  and 
immediate  active  service  take  town-bred  men.  If  a  year 
or  two  can  he  added  in  which  to  train  them,  take  coun¬ 
try-bred  men.  Open-air  military  life  is  physical  promo¬ 
tion  to  city  men  accustomed  to  irregular  hours,  unwhole¬ 
some  meals,  and  poorly  ventilated  rooms.  To  country 
lads  the  irregular  and  sometimes  scanty  meals,  broken 
rest,  necessity  for  prompt  and  exact  action,  and  above 
all  the  cevtainty  of  acquiring  such  diseases  as  measles, 
whooping-cough,  and  mumps,  which  town  boys  always 
have  in  childhood,  are  very  exhausting.  After  a  year's 
training,  country  youths  are  more  valuable."  1 

The  recruit  must  be  sufficiently  young  and  moldable 
in  order  to  adapt  himself  to  the  new  life  on  board  ship 
which,  at  the  best,  is  unnatural.  The  age  for  entrance 
must  be  between  IT  and  35. 1 

“It  is  almost  the  universal  opinion  that  recruits  ought 
not  to  be  accepted  below  20.  or  better.  22.  At  18  years, 
the  recruit  is  immature;  the  bones  are  not  fullv  formed, 
r  >r  have  they  reached  their  final  hardness;  the  epiphvses 
have  not  become  incorporated  with  the  shafts  of  the 
<  ug  bones ;  the  joints  are  not  fullv  developed;  the  chest 
has  by  no  means  attained  its  full  capacity;  and  the 
«  rgans  of  the  body,  in  general,  are  immature.  So  it 

appens  that,  at  this  age.  it  is  useless  to  expect  him  to 
be  in  good  condition  after  long-continued  exertion,  or  to 
undergo  privations  which  are  nothing  to  the  man  of 
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mature  years  and  strength.  At  this  period  of  life,  he  is 
still  in  the  growing  stage  and  needs  all  the  energy  of  his 
body  to  bring  the  organism  to  completion,  and  the  in¬ 
fluences  which  mature  soldiers  contend  against  with 
varying  degrees  of  success,  namely,  vicissitudes  of 
weather,  long  marches,  hard  work  in  trenches,  possible 
overcrowding  in  barracks  and  camps,  poor  ventilation, 
and  poor  and  insufficient  food,  send  him  very  quickly  to 
the  hospital.”  1 

“Taken  between  the  ages  of  18  and  20.  and  drilled 
and  trained  with  due  regard  to  his  immaturity  and 
limit,  of  endurance,  the  recruit  often  shows  great  prog¬ 
ress  in  general  development  within  the  first  Tear,  partic¬ 
ularly  if,  before  enlistment,  he  was  poorly  fed.  clothed, 
and  housed,  and  engaged  in  an  indoor  occupation.  His 
work  should  be  moderate  in  the  beginning  and  onlv 
gradually  increased,  since  changes  for  the  better  in  the 
human  body  can  not  be  brought  about  suddenly  like 
those  for  the  worse,  induced  by  attempting  to  do  too 
much  at  the  outset.  Since  his  lungs,  heart,  and  blood¬ 
vessels  are  not  yet  fully  developed,  he  can  neither  go 
through  the  manual  nor  cover  ground  like  a  seasoned 
soldier.  The  heart  is  called  on  by  the  new  and  unac¬ 
customed  exercise  to  contract  at  a  greater  rate  than  had 
been  its  habit  and  the  recruit  soon  becomes  ‘winded.’”1 

While  it  has  been  the  experience  that  men  below  20  or 
22  are  too  immature  physically  to  make  good  soldiers, 
this  does  not  hold  good  in  the  case  of  sailors,  whose 
training  and  work  do  begin  in  accordance  with  his 
strength,  and  is  gradually  increased  in  demands  on  the 
newly  added  growth ;  this  training  occurs  under  the 
most  hygienic  surroundings.  The  life  on  board  ship  and 
at  sea  is  one  filled  with  novelties,  and  an  open-air  exist¬ 
ence  and  the  duties  incident  to  this  life  might  well  be 
red  to  a  course  in  physical  culture,  whereby  there 
is  obtained  a  broadening  of  the  shoulders,  deepening  and 
expanding  of  the  chest,  and  a  general  symmetrical 
lounding  out  of  the  muscular  frame.  The  change  in  the 
first  rear  is  remarkable:  natural  growth  can  claim  but 
a  portion  of  this  rapid  development. 

One  must  not  lose  sight  of  the  fact  that  after  enlist¬ 
ment  the  recruit  receives  the  same  watchful  care  as  j 
new-born  babe,  or  blooded  animal.  His  bathing-hours 
are  prescribed,  his  clothes  selected  for  him  and  their 
cleanliness  assured  by  frequent  careful  inspection-,  and 
his  food,  likewise,  is  provided  with  the  same  care  and 
regularity. 

V-  % 

Men  over  35  may  reenlist,  and  more  leniency  for 
minor  defects  is  exercised.  "An  enlisted  man.  not  under 
treatment,  but  with  infirmities  contracted  in  the  line  of 
duty,  not  such  as  to  prevent  his  performing  the  duties 
of  a  soldier,  may  be  reenlisted,  since  it  is  recognized 
that  what  he  may  lack  in  some  minor  particulars  in 
soundness  may  be  counterbalanced  by  experience  and 
habits  of  discipline.”  1 

The  examination  is  of  necessity  searching,  since  dis¬ 
ability  not  only  interferes  with  the  best  work,  but  then? 
is  in  some  cases  the  danger  of  carrying  contagion  to 
others.  Every  recruit  is  immediately  vaccinated,  and 
kept  in  the  detention  camp  three  weeks  before  he  is  per¬ 
mitted  to  come  in  contact  with  the  other  men.  Every 
deviation  from  the  normal  must  be  noted  for  a  final 
estimate,  or  summing  up.  in  accordance  with  the  navy 
standard. 

In  the  British  army  defective  development  causes  the 
greatest  number  of  rejections,  then  defective  vision,  and 
third,  diseases  of  the  circulation.  Eor  the  last  quarter 
here  in  St.  Louis,  out  of  689  applicants,  169,  or  23  per 
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cent,  were  accepted.  Of  these  689.  140  or  20  per  cent, 
failed  because  of  poor  physique  (underweight).  The 
following  rule  is  followed:  Up  to  5  feet  1  inches  the 
weight  should  be  twice  the  height  or  2  pounds  to  the 
inch,  and  for  every  additional  inch  7  pounds  more  in 
weight  must  be  added.  The  chest  measurement  is  a  lit¬ 
tle  less  than  one-half  the  height.  The  biggest  men  are 
the  most  deceptive  in  appearance,  and  can  not  be  de¬ 
pended  on  for  endurance:  far  from  it.  Men  of  the  labor¬ 
ing  class  are  often  properly  proud  of  their  muscular 
development,  and  with  great  self-assurance  undergo  the 
physical  examination,  in  many  cases  only  to  be  bitterly 
and  perplexedly  disappointed. 

Of  the  689  applicants  102  or  14  per  cent,  failed  be- 

1  use  of  defective  vision. 

“Xo  applicant  should  be  recommended  as  qualified  for 
the  rating  of  gun-pointer  who  can  not  read  with  the 
right  (or  aiming)  eye  at  20  feet  the  line  on  Snellen's 
t<  -t-card.  which  is  normally  seen  at  15  feet  (i.  e..  20  15 
vi~ion).  The  minimum  of  20  20  vision  should  be  re¬ 
quired  with  the  eye  not  used  in  aiming.  The  test-card 
k  ould  be  well  illuminated.’  4 

It  is  astounding  how  great  is  the  amount  of  ignorance 
due  to  faulty  eye-sight  alone.  Some  men  attempt  to 
l.  1  the  test-card  twice  with  the  same  eye  or  to  mem- 
o>  i  o  the  letters :  one  applicant  with  3  20  vision  in  each 
eye  had  never  worn  glasses.  Of  the  689  applicants  13 
per  cent,  were  rejected  for  flat-foot.  6.5  per  cent  for 
heart  affections.  5.5  per  cent  for  defective  teeth,  and 
4.5  for  color-blindness. 

For  Asiatics,  enlisted  as  mess  attendants,  the  bars 
must  be  lowered  from  the  American  standard  of  phv- 
sique  to  one  corresponding  with  the  former  race,  though 
one  should  always  be  on  guard  against  such  diseases  as 
plague  and  beriberi.  The  Filipino  is  of  smaller  stature 
and  the  requirements  are  that  young  men  of  18  to  19 
v.  ar>  of  age  must  weigh  105  pounds  (15  pounds  lighter 
t  an  the  American  average)  and  have  an  expansion  of 

2  inches;  those  men  of  21  years  of  age  must  be  62  * .. 
inches  in  height,  must  weigh  1.10  pounds  and  have  a 
chest  mobility  of  2%  inches,  in  sharp  contrast  to  the 
American  of  the  same  -age.  who  must  weigh  18  to  20 
pounds  more. 

Men  for  the  hospital  corps  must  be  superior  to  the 
average  applicant :  a  grammar-school  education  i-  re¬ 
quired  for  the  men  intended  to  perform  a  special  and 
responsible  work,  to  assist  the  surgeons  in  his  varied 
duties,  acting  as  his  first  assistant  or  anesthetist  during 
major  operations;  in  fact,  their  duties  correspond  to 
those  of  the  male  trained  nurse  of  our  professional 
bi  t  thren  practicing  ashore.  To  make  assurance  doubly 
si  :e.  the  recruit  must  sign  a  clean  bill  of  health:  “I 
believe  myself  to  be  physically  qualified  to  perform  the 
duties  of  the  rating  in  which  I  may  be  enlisted."  Like¬ 
wise,  the  examining  surgeon  certifies  that  **I  have  care¬ 
fully  examined,  agreeably  to  the  regulations  of  the 
Navy,  the  above-named  recruit,  and  find  that,  in  mv 
opinion,  he  is  free  from  all  bodily  defects  and  mental 
infirmity  which  would  in  any  way  disqualify  him  from 
performing  the  duties  of  his  ratings,  and  that  he  has 
stated  to  me  that  he  has  no  disease  concealed  or  likely 
to  be  inherited.” 

The  one  essential  requirement  for  the  best  results  in 
n  ruiting  is  the  strict  adherence  to  a  fixed,  invariable, 
systematic  routine  method  of  examination. 

The  medical  officer  must  possess  the  proper  spirit  for 
recruiting  to  secure  men  physically  good;  he  must  exer¬ 
cise  good  judgment  in  the  case  of  men  on  the  border¬ 


line,  never  forgetting  the  important  reasons  for  giving 
the  government  the  benefit  of  all  doubt,  being  very 
careful  to  note  all  minor  defects  which  do  not  necessi¬ 
tate  the  rejection  of  the  applicant.  All  kinds  of  in¬ 
fluence  are  brought  to  bear  on  the  judgment  of  the  ex¬ 
amining  surgeon,  aside  from  the  question  of  competi¬ 
tion  of  the  recruiting  officers  to  make  a  record  in  num¬ 
ber  rather  than  the  standard  of  recruits  of  those  en¬ 
listed.  Physicians  in  civil  practice,  aa  well  as  politi 
cians  at  times  make  it  very  emphatic  how  desirable  ii 
is  to  the  government  to  obtain  the  services  of  their  eons 
or  friends. 

The  opposite  state  of  affairs  is  illustrated  by  a 
pathetic  though  rather  amusing  instance :  A  young  man 
of  21  desired  to  enlist  while  we  were  at  Savannah,  Ga. 
The  mother  called  on  board  and.  with  a  distressing  flow 
of  teats,  asked  Bow  her  son  could  be  enlisted  when  the 
family  physician  sent  word  that  he  was  physically  in¬ 
capacitated.  There  being  no  defects,  the  boy  was  qual¬ 
ified  physically,  much  to  his  own  delight.  The  father 
came  on  board  with  a  gun  to  compel,  in  this  gentle  way, 
the  non-acceptance  of  his  son.  The  boy  decided 
to  run  away  from  his  family  and  of  his  own 
volition,  being  of  age,  joined  his  chums  at  the 
railroad  ration.  We  sailed  down  the  coast  and  up  the 
Mississippi  river  as  far  as  Cairo,  Ill.,  making  numerous 
stops  for  the  purpose  of  recruiting,  and  in  the  course 
of  about  four  months  we  returned  to  Savannah.  Ga. 
Meantime  the  young  man  had  sent  home  photographs 
ic  a<  counts  of  the  fascinating  life  of  the 
mg  station.  The  first  day  in  port  the  mother  came  on 
board  and.  with  similar  tears,  begged  us  to  enlist  her 
younger  son.  who.  by  the  irony  of  fate,  failed  to  pass 
the  physical  examination. 

It  has  been  demonstrated  repeatedly  that  physicians 
ashore  do  not  obtain  the  best  results  in  recruiting,  sim- 
plv  because  they  have  not  had  the  peculiar  training 
which  is  acquired  only  under  actual  service  conditions. 

After  this  brief  review  of  some  of  the  more  salient 
features  of  the  subject  of  recruiting  for  entrance  into 
the  United  States  Navy,  I  believe  that  all  will  ag 
with  me  that  3  powers  of  observation,  a  keen  eye. 
mental  alertness,  is  Table  knowledge  of  human 
nature,  complete  understanding  as  to  service  conditions 
and  the  calls  that  are  made  in  each  rating,  besides  a 
proper  interest  for  the  service  are  prerequisites  in  the 
medical  office;-  who  is  detailed  for  the  recruiting  office, 
where,  by  far.  the  major  part  in  the  way  of  preventive 
medicine  is  accomplished  for  the  navy. 


Yaws  Transmitted  by  a  Fly.— Dr.  E.  W.  Gudger  ( Science. 
Nov.  4.  1910)  calls  attention  to  an  old  recorded  observa¬ 
tion  that  yaws  is  transmitted  by  a  fly.  The  traveller.  Henry 
Koster.  in  his  account  of  travels  in  Brazil  (1S09-1815),  gives 
a  description  of  the  disease,  yaws,  in  which  he  says: 
"This  horrible  disorder  is  contracted  by  inhabiting  the  same 
room  with  the  patient,  and  by  inoculation:  this  is  effected 
bv  means  of  a  small  fly,  from  which  every  precaution  is  often¬ 
times  of  no  avail.  Great  numbers  of  the  insects  of  this  species 
appear  in  the  morning,  but  they  are  not  so  much  seen  when 
the  >un  is  powerful.  If  one  of  them  chances  to  settle  on  the 
corner  of  the  eye  or  mouth,  or  on  the  most  trifling  scratch, 
it  is  enough  to  inoculate  the  bobas.  if  the  insect  comes  from 
a  person  who  labors  under  the  disease.”  In  commenting  on 
this  Gudger  says  that  it  will  be  noted  that,  while  Koster  is 
not  able  to  give  the  specific  name  of  the  fly.  he  definitely 
declares  it  to  be  a  certain  fly  with  well-marked  characters. 
It  may  be  well  to  add  that  the  disease  called  "bobas”  through¬ 
out  Brazil,  is  identified  by  Koster  himself  as  identical  with 
the  "yaws”  prevalent  in  Venezuela  and  the  Gnianas. 
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THE  CONSERVATIVE  UTILIZATION  OF  THE 
WASSERMANN  REACTION 
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The  statements  in  this  communication  are  based  on  a 
study  of  over  3,200  reactions,  and  in  view  of  the  confu¬ 
sion  and  uncertainty  that  still  prevail  in  the  minds  of 
many  physicians  as  to  the  significance  and  value  of  the 
Wassermann  test  I  am  hopeful  that  this  work  will  tend 
to  render  clear  some  obscure  points  and  enable  us  to 
handle  the  question  of  syphilis  from  a  serologic  point 
of  view  with  greater  accuracy  than  heretofore.  The 
impression  that  I  have  received  from  almost  two  years’ 
work  with  this  reaction  and  the  benefits  that  physicians 
and  patients  derive  from  its  application  is  that  the  value 
of  the  Wassermann  test  for  diagnosis  and  therapy  has 
been  greatly  overrated.  It  still  remains  an  interesting 
problem  for  the  biologists  to  solve,  but  so  far  their  work 
has  not  been  decisive  enough  as  to  enable  the  practicing 
physician  to  rely  implicitly  on  the  outcome  of  a  Wasser¬ 
mann  test.  I  do  not  wish  to  discredit  the  work  of  Bor¬ 
det  and  Gengou,  nor  is  it  my  intention  to  belittle  the 
application  of  the  phenomenon  of  complement  deviation 
to  the  diagnosis  of  syphilis.  I  do,  however,  maintain 
that  the  promiscuous  use  of  the  test  by  insufficiently 
instructed  physicians  is  as  dangerous  as  the  use  of 
reports  from  tvro  serodiagnosticians.  I  lay  particular 
stress  on  this  point,  because  such  use  to  my  knowledge 
has  been  the  cause  of  serious  damage.  The  accompany¬ 
ing  tables  containing  the  material  gathered  during 
twenty  months  of  work  with  the  Wassermann  test  owe 
their  scope  and  variety  to  the  kind  assistance  of  I)r. 
Abrahamson  and  the  staff  of  physicians  at  the  Monte¬ 
fiore  Home.  Its  completion  and  the  study  of  the  effects 
of  mercury  on  tabes  was  accomplished  at  the  Neurologi¬ 
cal  Institute,  whose  medical  officers  were  ever  ready  to 
furnish  necessary  data  for  this  work. 

CONSIDERATION  OF  TABLES 

The  first  and  largest  group  of  cases  analyzed  was  com¬ 
posed  of  cases  of  locomotor  ataxia.  The  Wassermann 
reaction  in  this  disease,  contrary  to  the  still  prevalent 
conception  that  all  tabetics  are  syphilitic,  was  positive  in 
88  per  cent,  in  one  group  of  cases  and  44  per  cent,  in 
another  group.  In  considering  tabes  dorsalis  one  must 
not  lose  sight  of  the  patient’s  condition,  whether  in  the 
active  tabetic  state  or  in  the  quiescent.  The  physician’s 
disappointment  is  quite  evident  when  a  negative  Wasser¬ 
mann  is  reported  on  a  patient  with  tabes;  it  is  the  con¬ 
viction  of  many  physicians  that  every  tabetic  ought  to 
give  a  positive  reaction,  as  they  believe  syphilis  to  be  the 
only  etiologic  factor  concerned  in  this  disease.  The 
tables  show  that  over  300  cases  of  tabes  dorsalis  'were 
analyzed  and  on  an  average  only  66  per  cent,  of  cases 
gave  a  positive  outcome.  Whatever  the  substance  may  be 
that  is  responsible  for  a  positive  Wassermann  reaction 
in  a  patient  with  tabes,  it  may  be  taken  as  a  sign  first, 
that  his  tabes  is  of  syphilitic  origin,  and  secondly  that  if 
active  manifestations  are  present  mercury  is  indicated. 
The  contention  makes  it  quite  evident  that  the  knowl¬ 
edge  of  the  tabetic  manifestations  is  very  essential  to 
successful  therapy.  Whenever  a  serum  is  analyzed  from 
a  case  of  active  tabes  (crises,  girdle,  shooting  pains)  the 
icaction  is  usually  positive  (88  per  cent.).  This  sig- 


TAIH.F.  1.— DISEASES  OF  THE  NERVOUS  SYSTEM 


Cases. 

Positive. 

Negative. 

No. 

No. 

7c 

No. 

7c 

Tabes,  total  cases . 

198 

G6 

108 

34 

Tabes,  quiescent  stage . 

.249 

110 

44 

139 

56 

Tabes,  active  stage . 

51 

88 

6 

12 

Paralysis  agitans . 

.  12 

0 

0 

12 

100 

General  paresis . 

.  (14 

56 

88 

8 

12 

1‘seudohypertrophic  muscular  dystrophies 

*  15 

0 

0 

15 

100 

Syringomyelia  . 

4 

0 

0 

4 

100 

Progressive  muscular  atrophy . 

2 

0 

0 

2 

100 

Multiple  sclerosis . 

.  Hi 

0 

0 

16 

100 

Hemiplegia . 

.118 

8 

7 

110 

93 

Acute  anterior  poliomyelitis . 

0 

0 

5 

100 

Tumors  of  brain . 

.  14 

2 

12 

12 

88 

Alcoholic  neuritis . . 

.  8 

0 

0 

8 

100 

Lead  neuritis . 

.  4 

0 

0 

4 

100 

Bell's  palsy . 

.  3 

0 

0 

3 

loo 

Sciatica  . 

.  8 

2 

25 

6 

75 

Symmetrical  adenolipomatosis . 

.  o 

0 

0 

3 

ioo 

Adiposis  dolorosa . 

9 

0 

0 

2 

100 

Mvasthenia  gravis  . 

i 

0 

0 

1 

100 

Amyotrophic  lateral  sclerosis . 

.  4 

0 

0 

4 

100 

Myelitis  . 

.  8 

o 

25 

6 

75 

Erb's  luetic  spinal  paralysis . 

1 

I 

100 

0 

0 

Spastic  paraplegia  . 

.  11 

3 

27 

8 

73 

Tumors  of  spinal  cord . 

9 

2 

22 

7 

98 

Chiasm  disease . 

4 

0 

0 

4 

IOO 

Ophthalmoplegia . 

3 

0 

0 

3 

100 

Optic  nerve  atrophy . 

4 

0 

0 

4 

100 

*  In  two  instances  the  parents  were  also  examined  with  negative 
results. 


TABLE  2.— DISEASES  OF  THE  SKIN  AND  GENITOURINARY 


ORGANS 


Cases. 

Positive. 

Negative. 

No. 

No. 

7o 

No. 

7o 

Scleroderma* . 

5 

100 

0 

0 

Psoriasis  . 

.  26 

It 

4 

25 

96 

Furunculosis . 

.  4 

0 

0 

4 

100 

Rhinoscleroma . 

2 

0 

0 

2 

100 

Lepra  §  . 

.  8 

8 

100 

0 

0 

Primary  lues,  less  than  3  weeks’  duration, 
no  Hg . 101 

90 

89 

11 

11 

Primary  lues,  less  than  3  weeks’  duration, 
after  Hg.  treatment .  20 

12 

60 

8 

40 

Primary  lues,  more  than  3 
tion,  no  Hg . 

weeks’  dura- 
.  74 

72 

97 

2 

3 

Primary  lues,  more  than  3 
tion,  after  Hg.  treatment  . 

weeks’  dura- 

26 

72 

10 

28 

Secondary  lues  . 

296 

87 

44 

13 

Tertiary  lues . 

. 290 

212 

73 

78 

27 

*  Another  patient  was  examined  with  a  negative  result,  hut  the 
diagnosis  of  scleroderma  was  uncertain. 

t  In  the  positive  case  the  patient  admitted  syphilis. 

§  These  were  all  cases  of  long  duration. 

TABLE  3.— DISEASES  OF  THE  VEGETATIVE  ORGANS 

Cases.  Positive.  Negative. 


No. 

No. 

% 

No. 

7o 

Aortic  aneurism  . 

.  16 

12 

75 

4 

25 

Aortic  stenosis  . 

.  2 

0 

0 

2 

100 

Tricuspid  stenosis . 

.  1 

1 

100 

0 

0 

Obliteration  of  anterior  tibial . 

.  1 

0 

0 

1 

100 

Chronic  endocarditis  . 

.  38 

7 

19 

31 

81 

Pulmonary  tuberculosis . 

. 280 

6* 

.  . 

276 

Asthma  . 

.  24 

It 

4 

23 

96 

Chronic  bronchitis  . 

.  28 

0 

0 

28 

100 

Tumors  of  the  lung . . .  . . 

.  6 

4 

67 

2 

33 

Tumors  of  the  liver . 

.  3 

2 

67 

i 

33 

Tumors  of  the  kidney . 

2f 

0 

0 

2 

100 

Tumors  of  the  esophagus . 

*> 

0 

0 

2 

100 

Tumor  of  the  iris . 

.  i 

1 

100 

0 

0 

Tumors  of  the  sternum . 

o 

0 

0 

2 

100 

Noma  . 

.  3 

0 

0 

3 

ioo 

*  In  2  of  the  positive  cases  the  patients  were  cured  and  at  no 
time  showed  tubercle  bacilli.  In  the  other  2  cases  tubercle  bacilli 
were  present  ;  also  a  history  of  lues. 

t  In  the  positive  case  the  history  was  suspicious. 

+  At  the  autopsy  one  tumor  proved  to  be  a  hypernephroma,  the 
other  a  metastatic  carcinoma. 

TABLE  4.— MISCELLANEOUS  DISEASES  * 

Cases.  Positive.  Negative. 


No. 

No. 

7o 

No. 

7c 

Exophthalmic  goiter  . 

.  10 

0 

0 

10 

100 

Arthritis  deformans . 

.  28 

4 

14 

24 

86 

Gastric  anacidity  . 

.  15 

10 

67 

5 

33 

Diabetes  . 

8 

25 

28 

75 

Pernicious  anemia  . 

2 

0 

0 

2 

100 

Polvcythemia . 

.  4 

2 

50 

2 

50 

Colitis  . 

.  8 

0 

0 

8 

1 00 

Gout  . 

.  10 

0 

0 

10 

100 

Acute  articular  rheumatism . 

.  IS 

0 

0 

18 

100 

Hodgkin’s  disease . 

.  4 

0 

0 

4 

100 

Hemophilia  . 

.  3 

0 

0 

3 

100 

Arteriosclerosis  basis  cranii . 

.  14 

4 

28 

10 

72 

Raynaud’s  disease . 

.  6 

2t 

33 

4 

67 

*  Of  540  cases  analyzed  for  diagnosis,  unmistakably  positive  find¬ 
ings  were  obtained  in  80  per  cent.  Weakly  positive  reactions  were 
obtained  8  times  in  cases  which  most  likely  were  not  luetic  ;  6  of  the 
patients  had  jaundice. 

f  The  2  positive  cases  improved  with  iodids. 
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nifics  that  the  disease  is  most  likely  of  a  luetic  etiology 
and  that  mercury  will  not  injure  the  patient.  In  case 
the  reaction  is  negative  in  a  patient  with  active  manifes¬ 
tations  it  is  safer  not  to  use  mercury,  as  in  such  a  case 
the  cause  of  the  tabes  is  likely  not  syphilis.  In  patients 
with  straightforward  tabetic  signs  without  active  mani¬ 
festations  the  reaction  is  positive  in  only  44  per  cent., 
as  I  found,  and  antisyphilitic  therapy  is  as  a  rule  of  no 
avail.  It  is  quite  evident  that  the  ataxia  and  other 
symptoms  the  result  of  the  degenerative  process  can  not 
he  influenced  by  drugs.  It  is  consequently  a  better  pol¬ 
icy  to  leave  the  patient  alone  even  if  the  Wasserinann 
reaction  is  positive,  provided  he  is  in  a  state  of  com¬ 
parative  comfort. 

1  have  examined  fifty-one  serums  from  active  tabetics 
and  found  the  reaction  positive  in  forty-four,  i.  e.,  88 
per  cent.  It  is  my  belief  that  this  form  of  exudative 
tabes  is  due  to  syphilis  when  the  reaction  is  positive  and 
that  in  about  12  per  cent,  of  active  tabetics  the  etiologic 
factor  in  case  of  a  negative  Wassermann  still  remains 
an  open  question.  As  the  etiology  of  tabes  is  an  impor¬ 
tant  factor  from  a  therapeutic  and  sociologic  point  of 
view,  it  is  to  the  credit  of  the  Wassermann  test,  which 
materially  enhanced  our  knowledge  in  this  direction  and 
brought  us  considerably  nearer  to  the  truth  than  we  were 
before  the  era  of  serodiagnosis  in  syphilis. 

The  results  of  my  work  support  the  old  contention  of 
von  Leyden,  who  is  against  the  idea  that  all  tabetics 
are  infected  with  syphilis,  and  tend  to  disprove  the 
1  cachings  of  Erb,  who  believes  that  they  are  all  of  luetic 
origin.  The  administration  of  mercury  in  any  of  its 
forms  in  the  case  of  an  active  tabetic  should  always  be 
preceded  by  a  careful  Wassermann  reaction  and  the  drug 
used  only  when  the  result  is  positive. 

It  came  to  the  notice  of  Dr.  Joseph  Fraenkel  that 
some  forms  of  tabes  were  decidedly  harmed  by  mercury 
and  that  the  course  of  the  disease  was  markedly  aggra¬ 
vated.  I  was  enabled  to  follow  this  experience  with  the 
Wassermann  reaction  and  found  that  in  patients  with 
the  active  form  of  the  disease  with  a  negative  reaction 
mercury  did  no  good  and  in  some  cases  harm.  It  has 
been  clinically  observed  that  the  Duchenne  form  of  tabes 
is  made  decidedly  worse  by  the  use  of  mercury.  I  may 
therefore  say  with  justice  that  if  a  clinically  undoubted 
active  tabes  gives  a  negative  Wassermann  reaction,  it 
may  be  taken,  in  view  of  what  has  been  said  before,  as 
better  to  abstain  from  antiluetic  treatment.  Further¬ 
more,  the  Wassermann  test  intelligently  used  will  help 
us  to  solve  more  definitely  the  differentiation  between 
the  real  tabes  and  the  genuine  general  paresis  of  the  old 
type,  from  the  so-called  pseudotabes  and  pseudoparesis 
and  the  so-called  mixed  forms,  placing  them  all  under 
one  category  of  syphilis  of  the  cerebrospinal  system. 
Applied  to  therapy,  the  Wassermann  test  points  out  the 
indication  for  or  against  the  use  of  mercury  in  the  exu¬ 
dative  types  and  the  advisability  of  treating  degenera¬ 
tive  tabes  is  left  to  the  clinician.  As  a  rule  the  useless- 
nep?  of  mercurv  in  these  cases  is  conceded  and  the  irrc- 
parability  of  the  diseased  tissues  is  accepted. 

THE  WASSERMANN  REACTION  AND  HG  IN  TABES 

Active  Exudative  Tabes. — Reaction  positive,  Hg  indicated. 
Reaction  negative,  Hg  contra-indicated. 

Quiescent  Degenerative  Tabes. — Positive  or  negative  there 
is  very  little  that  Hg  can  do  to  restore  function. 

To  come  to  the  conclusion  as  to  the  etiology  of  a  case 
f  rom  the  therapeutic  efficiency  of  mercury  is  also  erro¬ 
neous.  In  the  case  of  tabes  we  know  that  improvement 


may  follow  any  and  no  treatment.  It  is  advisable  not 
to  form  an  opinion  as  to  the  etiology  of  a  disease  from 
the  accepted  therapeutic  specificity  of  a  drug  like  mer- 
cuiy. 

A  patient  in  the  Montefiore  Home  with  all  the  signs 
of  a  brain  tumor  was  treated  by  Dr.  Fraenkel  some  fif¬ 
teen  years  ago.  The  mercury  apparently  did  some  good 
and  the  etiology  at  that  time  was  uncontrovertible  estab¬ 
lished.  After  three  years  of  rather  good  health  the 
patient  succumbed  to  a  relapse  of  the  previous  condition 
and  at  the  autopsy  showed  a  sarcoma  from  the  thalamus 
to  the  fourth  ventricle. 

Another  case  (from  the  service  of  Dr.  Spiller,  to 
whom  I  am  very  thankful  for  this  fact)  showed  a  posi¬ 
tive  Wassermann  reaction  from  a  very  competent 
worker.  In  this  case  also  the  patient  was  suffering  from 
a  brain  tumor.  The  reaction  was  the  occasion  of  vig¬ 
orous  mercury  treatment  which  did  no  good  whatsoever. 
After  a  short  time  the  patient  died  and  the  autopsy  in 
this  case  revealed  a  gliosarcoma  of  the  brain  and  on 
abdominal  examination  a  gumma  of  the  liver.  This 
warns  one  not  to  be  too  much  dependent  on  laboratory 
reports  and  never  to  permit  one’s  clinical  acumen  to  be 
eclipsed,  no  matter  how  trustworthy  the  laboratory 
worker.  In  the  above  case  it  may  have  been  of  vital 
importance  to  have  an  operation  performed  if  the  pos¬ 
sibility  of  a  dual  cause  were  recognized;  mercury  was 
given  the  preference  as  a  result  of  the  Wassermann 
reaction.  This  experience  teaches  a  lesson:  never  to 
allow  the  Wassermann  test  to  decide  for  or  against  an 
operation. 

In  general  paresis  mercury  is  as  useless  as  in  degen¬ 
erative  tabes.  The  poison  that  brings  about  the  changes 
in  the  nervous  system  is  very  often  stimulated  to 
increased  energy  by  the  administration  of  mercury.  I 
know  of  two  instances  in  which  the  patients  were 
reduced  to  invalidism,  although  previous  to  the  use  of 
mercury  their  vegetable  organs  were  in  a  perfect  condi¬ 
tion.  Two  months  after  the  use  of  the  drug  the  patients 
died.  In  both  the  reaction  was  positive.  The  surprising- 
therapeutic  results  with  mercury  in  general  paresis  and 
the  reported  cures  need  closer  investigation.  There  are 
very  few  distinctions  between  some  cases  of  general  pare¬ 
sis  and  some  forms  of  syphilis  of  the  brain  and  spinal 
cord.  It  is  not  at  all  too  far-fetched  to  consider  these 
improvements  and  cures  as  having  been  effected  on 
patients  suffering  from  syphilis  of  the  brain  and  cord. 
The  Wassermann  reaction  in  these  cases  does  not  shed 
any  light  on  the  condition  although  the  Munich  school 
claims  to  be  able  to  differentiate  between  the  two  clin¬ 
ical  states.  The  only  distinction  that  Plaut  says  can  lie 
found  in  the  cerebrospinal  fluid  when  a  Wassermann 
test  is  performed,  is  that  the  reaction  is  always  negative 
in  syphilis  of  the  brain  and  cord,  and  positive  in  geneial 
paresis. 

Among  the  fifteen  cases  of  pseudohypertrophic  mus¬ 
cular  dystrophy  of  various  types  all  reacting  negatively, 
the  parents  were  examined  in  two  instances,  also  giving 
a  negative  result. 

It  is  of  interest  to  note  the  positive  results  obtained 
in  scleroderma.  The  fact  that  the  reaction  was  positive 
does  not  in  the  least  establish  the  etiology  of  this  skin 
condition.  It  is  personally  known  to  me  that  mercury 
used  for  a  long  time  in  no  way  influenced  the  course  of 
the  disease. 

The  large  percentage  of  positive  results  (75  per  cent.) 
in  aortic  aneurisms  greatly  reflects  on  the  cause  of  this 
disease.  The  predilection  of  involving  blood-vessels  is 
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a  well-known  peculiarity  of  the  syphilitic  incitor,  and 
the  improvement  that  follows  the  timely  administration 
of  mercury  in  some  eases  tends  to  confirm  the  etiology 
in  many  instances. 

In  pulmonary  affections  the  presence  of  the  tubercle 
bacillus  decides  the  etiology.  I  examined  280  cases  and 
found  the  reaction  six  times  positive.  Two  patients  at  no 
time  showed  the  tubercle  bacillus,  and  improved  after 
mercury;  two  others  also  showed  the  presence  of  the 
bacillus;  of  these  one  improved  and  one  died.  An 
autopsy  showed  tubercles  and  a  gumma  in  the  lung  and 
endarteritis  luetica  of  the  larger  blood-vessels,  especially 
the  aorta.  The  cases  of  gastric  subacidity  gave  a  posi¬ 
tive  outcome  in  ten  serums.  These  patients  showed  an 
increase  in  acid  values  after  mercury.  The  positive 
Wassermann  reaction  need  not  introduce  the  idea  that 
lues  was  the  cause  for  the  subacidity.  I  wish  to  thank 
Dr.  W.  G.  Lyle  for  pointing  out  to  me  these  facts,  who 
at  the  time  when  these  tests  were  made  did  not  wish  to 
express  an  opinion  as  to  the  significance  of  the  coinci¬ 
dence.  In  a  few  cases  a  history  of  lues  was  obtained. 

I  encountered  four  cases  of  arthritis  deformans  with 
positive  reactions ;  one  of  these  improved  after  mercury 
administration ;  the  course  of  the  other  three  is 
unknown  to  me. 

T  shall  now  endeavor  to  form  a  conclusion  as  to  the 
value  of  a  negative  Wassermann  obtained  from  a  study 
of  the  behavior  of  the  test  in  patients  with  primary 
lesions  and  patients  with  symptoms  bordering  on  this 
period. 

the  value  of  a  negative  wassermann  test 

The  table  shows  the  percentage  of  positive  reactions 
in  primary  lesions  and  in  cases  bordering  on  this  period 
to  be  rather  large.  It  is  this  class  of  patients  that  fur¬ 
nishes  the  greatest  number  of  positive  results.  A  nega¬ 
tive  outcome  in  a  patient  showing  a  primary  lesion,  or 
clinical  signs  suggestive  of  the  symptoms  of  the  stage 
bordering  on  the  ulcus  durum  period  ought  to  put  the 
physician  on  guard  as  to  the  true  etiology  of  the  symp¬ 
toms.  A  negative  reaction  during  this  period  carries 
great  weight,  as  the  reaction  is  usually  strongest  during 
this  period,  and  with  even  little  technical  knowledge 
usually  gives  a  strong  positive  result.  Comparing  the 
chances  of  error  from  a  clinical  and  serologic  point  of 
view  it  seems  to  me  that  it  is  much  easier  to  err  clini¬ 
cally  than  serologically,  of  course  bearing  in  mind  the 
stage  of  the  disease.  I  would  suggest  that  in  such  a 
case  in  which  the  reaction  is  negative,  in  view  of  the 
above  symptoms,  whenever  the  patient’s  condition  per¬ 
mits  it  the  physician  should  pursue  the  orthodox  method 
of  waitinv  until  more  evidence  for  or  against  syphilis 
appears.  This  is  especially  recommended  in  dermatologic 
practice,  bearing  in  mind  at  the  same  time  that  waiting 
gives  the  spirochetes  a  firmer  hold  on  the  patient’s  con¬ 
stitution.  1  also  believe  that  it  is  less  harmful  to  let  the 
patient  wait  than  to  subject  him  at  once  on  meager  evi¬ 
dence  to  the  influence  of  mercury  and  have  him  ever 
afterward  carry  the  odious  knowledge  of  having  been 
treated  for  syphilis.  There  are  many  such  patients  who 
years  later  consult  a  physician  for  unimportant  ailments 
and  when  the  possibility  of  syphilis  is  inquired  into  as 
a  matter  of  routine  their  experience  of  the  past  gives  a 
dominating  impression  and  potassium  iodid  is  pre¬ 
scribed.  There  are  many  such  cases  unjustly  stamped 
luetic.  The  practice  of  waiting  for  corroborative  evi¬ 
dence  is  a  useful  one  because,  first,  we  will  not  treat  an 
innocent  lesion  for  syphilis,  and  secondly,  we  may  be  able 


better  to  judge  the  value  of  Wassermann  reactions.  The 
experiences  with  Wassermann  test  brought  me  fourteen 
such  patients.  All  of  these  were  told  to  wait.  In  six 
cases  undoubted  signs  of  syphilis  developed;  the  remain¬ 
ing  eight  at  no  time  showed  any  symptoms  suggestive 
of  specific  disease,  in  spite  of  the  fact  that  no  specific 
treatment  was  carried  out.  It  is  therefore  my  convic¬ 
tion  that,  whenever  under  the  above  circumstances  it  is 
possible  to  wait  without  placing  in  jeopardy  the  patient’s 
health,  this  delay  should  be  employed. 

There  is  no  test  at  hand  to-day,  no  matter  how  care¬ 
fully  performed,  that  will  infallibly  demonstrate  the 
true  state  of  affairs  and  especially  with  such  a  treacher¬ 
ous  disease  as  syphilis.  Since  the  introduction  of  the 
Wassermann  test  many  patients  come  to  the  serodiag- 
nostician  to  ascertain  if  the  disease  is  out  of  their  sys¬ 
tem.  They  admit  that  long  ago  they  had  an  eruption 
or  a  sore  and  were  placed  on  mercury.  The  physician 
wishes  to  ascertain  the  efficiency  of  his  treatment.  As 
a  rule  most  of  these  patients  react  negatively;  first, 
because  not  sufficient  time  has  elapsed  since  the  last 
administration  of  mercury,  which  tends  to  negative  the 
reaction;  secondly  if  sufficient  time  did  elapse,  it  may 
not  be  at  all  impossible  that  the  lesion  or  eruption  was 
not  specific.  In  the  absence  of  any  help  beside  one’s 
clinical  training,  before  the  days  of  the  Wassermann 
reaction,  it  was  very  easy  to  make  a  mistake.  It  is  grat¬ 
ifying  to  know  that  to-day,  thanks  to  the  Wassermann 
test,  very  few  innocent  lesions  are  submitted  to  antilu- 
etic  treatment  and  restrictions,  and  only  those  are 
obliged  to  carry  the  knowledge  of  having  syphilis  who 
were  really  infected. 

SYPHILOPHOBES 

There  are  some  patients  who  take  up  the  physician’s 
time  with  unfounded  fears  as  to  the  condition  of  their 
blood.  Such  patients  are  in  great  fear  of  having  had 
remotely  a  syphilitic  infection.  A  few  come  with  ready¬ 
made  diagnoses  and  bring  in  evidence  the  statements  of 
a  physician  who  told  them  they  had  the  disease.  If 
such  a  patient  presents  clinically  no  signs  of  syphilis, 
in  any  of  its  stages,  and  if  this  present  opinion  issues 
from  a  syphilologist,  the  reassurance  to  the  patient  is 
greatly  enhanced  when  the  report  of  the  Wassermann 
reaction  is  negative.  My  point  is  carried  if  it  is  under¬ 
stood  so  far,  that  the  diagnosis  for  or  against  syphilis 
clinically,  and  the  negative  or  positive  laboratory  reports 
are  of  decisive  significance  only  when  used  together. 

As  to  the  constancy  of  the  Wassermann  reaction  in  syph¬ 
ilis,  the  last  word  has  not  been  said ;  as  far  as  frequency 
and  sharpness  are  concerned  old  leprosy  cases  present 
a  much  more  definitely  positive  reaction  than  old  syphi¬ 
lis.  It  is  worthy  of  mention  at  this  juncture  that  the 
older  the  leprosy  the  more  marked  the  reaction,  unlike 
the  majority  of  cases  of  old  lues.  What  there  is  in  com¬ 
mon  between  lues  and  leprosy  is  a  speculative  subject; 
the  future  may  find  the  Jink  that  makes  both  diseases 
interfere  with  hemolysis  while  using  the  same  inhibitory 
extract. 

THE  WASSERMANN  REACTION  AND  ANTILUETIC  THERAPY 

If  in  a  well-treated  case  of  syphilis  a  previously  posi¬ 
tive  reaction  1)60011168  negative,  it  is  permissible  to  draw 
a  favorable  prognosis  therefrom.  It  is  certainly  grati¬ 
fying  to  note  the  disappearance  of  the  Wassermann  reac¬ 
tion,  provided  the  clinical  manifestations  go  hand  in 
hand.  A  negative  Wassermann  in  a  patient  presenting 
clinically  vestiges  of  lues  is  not  to  be  considered  conclu- 
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ivc.  Tt  is  much  more  rational  and  useful  to  obtain  a 
uro  clinically  first  and  to  have  the  laboratory  corrob- 
iratc  the  cure  with  a  serum  reaction.  In  tertiary  sypli- 
lis  a  negative  reaction  is  of  no  value  after  treatment, 
■wept  when  the  patient’s  serum  is  so  negative  that  when 
idded  to  another  positive  serum  the  combined  mixture 
rill  result  in  a  negative  outcome.  The  test  is  per- 
ormed  as  follows: 

Five  hundredths  of  a  c.c.  of  an  established  positive 
uetic  serum  are  placed  in  a  test-tube  and  mixed  with 
).2  c.c.  of  the  negative  luetic  serum  to  be  tested ;  the 
nixture  is  incubated  tor  half  an  hour  and  complement 
idded.  This  is  incubated  another  hour,  and  cells  and 
imboceptor  added.  Observations  are  then  taken. 

A  somewhat  analogous  method  was  recently  advo- 
ated  bv  Brauer.1  The  author  omits  the  study  of  the 
'fleets  of  the  mercury  serum  (serum  from  patients  wi th¬ 
at  syphilis  who  received  mercury  injections)  from  nor¬ 
mal  individuals  on  luetic  serums,  a  study  to  which  1 
refer  in  a  recent  article.2  The  consideration  of  the  Was- 
•crinann  reaction  from  the  therapeutic  standpoint  is  not 
‘xhausted  by  the  few  examples  cited.  It  must  be  borne 
in  mind  that  some  tertiary  syphilitic  manifestations 
■an  never  be  improved  by  antiluetic  treatment  and  it 
must  not  necessarily  follow  that  a  luetic  process  is  at  a 
standstill  because  of  a  negative  Wassermann  reaction. 
I  know  of  patients  with  tertiary  syphilis  in  whom  a 
negative  reaction  could  never  be  obtained,  no  matter 
how  thoroughly  mercury  was  administered. 

EFFICIENCY  OF  WORKERS 

Tt  is  not  to  be  denied  that  the  Wassermann  reactions 
reported  on  by  beginners  in  insufficiently  equipped  lab¬ 
oratories  certainly  did  some  harm;  even  the  best  work 
from  laboratories  equipped  for  the  sole  purpose  of  per¬ 
forming  the  reaction  loses  much  of  its  value  when 
used  promiscuously  by  physicians  who  look  for  too  much 
help  from  such  reports.  I  know  of  instances  in  which 
negative  reports  decided  the  etiology  of  a  disease  without 
further  clinical  investigation.  Such  confidence  is  met 
rarely  to-day,  as  physicians  begin  to  appreciate  that  even 
a  positive  Wassermann  reaction  does  not  always  spell 
syphilis. 

Tt  becomes  the  duty  of  everyone  actively  engaged  in 
the  performance  of  the  reaction  to  render  clear  certain 
shortcomings  of  the  test  and  to  place  clearly  before  the 
physician  who  is  to  use  the  submitted  report,  the  sig¬ 
nificance  of  a  positive,  a  weakly  positive  and  a  negative 
reaction,  and  to  what  extent  the  test  can  be  relied  on  as 
a  whole.  It  is  needless  to  emphasize  that  such  advice 
should  hail  from  matured  workers  only,  who  not  only 
know  how  to  perform  the  test,  but  whose  enthusiasm 
has  cooled  as  the  result  of  an  extensive  experience.  It 
is  to  be  granted  that  the  best  workers  make  mistakes; 
some  are  pardonable,  others  not;  but  when  we  consider 
the  delicate  adjustments  of  the  test,  it  is  no  wonder  that 
different  serologists  report  differently  on  the  same 
serum.  The  clinicians  as  a  rule,  in  the  case  of  conflict¬ 
ing  evidence,  form  their  own  opinion  and  treat  the  con¬ 
dition  on  its  merits. 

A  negative  report  on  a  ripe  syphilitic  serum,  however, 
docs  reflect  on  the  abilities  of  the  scrologist  (consider¬ 
ing  the  difficulties  of  the  reaction)  as  well  as  positive 
ri'|  nrt  on  a  serum  from  a  healthy  person.  Tt  is  irnpor- 
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taut  to  hear  in  mind  that  the  value  of  a  negative  Was¬ 
sermann  reaction  for  diagnosis,  except  in  the  instances 
mentioned  before,  is  almost  nil;  it  is  different  when  tho 
report  is  requested  to  asceitain  the  therapeutic  efficiency 
of  a  treatment.  The  patient’s  well-being  and  the  time 
elapsed  since  the  last  use  of  the  drug  must  be  noted. 
There  is  generally  an  error  committed  in  sending 
patients  to  the  laboratory  without  stating  the  time 
elapsed  since  the  last  treatment.  A  negative  Wasser¬ 
mann  reaction  together  with  a  complete  absence  of  sub¬ 
jective  and  objective  symptoms,  with  treatment  as 
remote  as  possible  (six  months  or  more)  is  the  ultimum 
bonum  the  clinician  desires  to  attain. 

The  instructions  to  such  patients  are  to  have  them 
report  at  stated  intervals  for  a  physical  examination  in 
order  that  the  least  deviation  from  the  normal  may  he 
investigated  with  the  help  of  a  Wassermann  reaction. 
Discharged  patients  should  he  systematically  supervised 
with  the  help  of  the  laboratory;  the  reactions  should  be 
kept  on  record,  and  the  patients  giving  persistently  neg¬ 
ative  results  may  be  considered  as  practically  cured. 
Such  patients  may  even  be  permitted  to  marry.  Some 
physicians  use  the  Wassermann  test  for  therapy  only 
and  depend  very  little  on  its  help  for  diagnosis.  In 
many  instances  the  tost  is  performed  with  the  sole  inten¬ 
tion  of  reassuring  the  patient. 

READING  AND  REPORTING  RESULTS 

Tt  is  very  sad  but  nevertheless  true  that  our  knowl¬ 
edge  of  the  reaction  has  not  progressed  far  enough  to 
make  all  work  on  these  lines  uniform  in  all  laboratories. 
In  fact,  the  same  serum  if  sent  to  a  number  of  labora¬ 
tories  will  result  in  as  many  different  interpretations. 
These  conflicting  reports  fundamentally  shake  the  con¬ 
fidence  of  the  clinicians  who  are  to  use  them. 

There  is  a  movement  on. foot  in  Yew  York  to  bring 
together  practical  serologists  and  render  their  methods 
for  work  and  standardization  more  uniform  than  here¬ 
tofore.  Such  endeavor,  I  believe,  will  bring  about  more 
accurate  work  and  less  conflicting  results.  It  may  per¬ 
fect  the  methods  so  that  the  physicians  will  be  able  to 
use  it  more  extensively,  especially  for  therapeutic  pur¬ 
poses.  It  may  also  change  the  conception  of  the  syphi¬ 
litic  etiology  of  some  diseases;  for  instance,  locomotor 
ataxia.  For  the  present,  I  believe  that  the  only  way  of 
rendering  useful  service  to  the  cause  of  serodiagnosis  is 
to  employ  in  the  case  of  the  Wassermann  test  the  origi¬ 
nal  method  plus  another  modification  and  to  become 
thoroughly  conversant  with  its  peculiarities.  To  mini¬ 
mize  chances  of  error  it  is  best  to  perform  the  reaction 
twice  with  each  method  and  to  report  results  after  the 
elimination  of  every  reaction  that  is  not  unquestionably 
positive.  1  wish  to  emphasize  particularly  this  manner 
of  coming  to  conclusions  and  to  disregard  any  form  of 
reading  results  and  reporting  to  the  doctor  in  an  unin¬ 
telligible  and  confusing  manner.  I  am  referring  to  the 
attempt  made  by  some  workers  to  designate  the  results 
of  their  reactions  as  80  per  cent,  or  90  per  cent.,  etc. 
Citron  had  some  such  arrangements  using  a  certain 

number  of  crosses  (-j — (-  --)-)  and  dashes  (-] - )  or 

(-] - )  to  impress  on  physicians  the  intensity  or 

weakness  of  his  results. 

I  wish  to  he  placed  on  record  as  considering  this  form 
of  arriving  at  conclusions  quantitatively  as  absolutely 
unreliable,  for  the  simple  reason  that,  no  matter  how 
uniform  the  every-day  work  of  a  scrologist,  he  will  on 
many  occasions  report  differently  on  the  same  serum. 
Irrespective  of  this,  we  are  not  at  all  advanced  enough 
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nor  are  our  methods  uniform  enough  to  justify  the 
adoption  of  such  a  meaningless  scale  for  recording  the 
results  of  Wassermann  tests.  While  one  will  have  80 
per  cent,  another  will  have  90  per  cent,  and  a  third  some¬ 
thing  different  again.  I  believe  that  the  answer  “posi¬ 
tive”  or  “negative”  for  diagnostic  purposes  is  all  that 
our  colleagues  expect  from  us  and  that  a  confusing 
report  of  80  per  cent,  positive,  especially  where  a  definite 
answer  is  expected,  will  tend  only  to  mislead  the  physi¬ 
cian.  When  the  reaction  is  performed  to  ascertain  the 
effect  of  treatment  no  patient  should  be  discharged  until 
the  serum  behaves  like  a  normal  serum.  The  serologists 
who  wish  to  express  their  results  numerically  may  be 
excused  in  the  case  of  therapeutic  tests,  as  physicians 
are  sufficiently  instructed  in  the  majority  of  instances 
to  know  that  only  the  entire  disappearance  of  the  reac¬ 
tion  from  the  serum  is  of  value  in  successful  therapy. 

The  method  of  forming  conclusions  is  an  important 
qualification  of  every  serologist  and  no  one  ought  to 
consider  himself  thoroughly  competent  to  work  with 
serum  unless  this  degree  of  perfection  is  attained.  Luck¬ 
ily  it  is  not  so  dangerous  to  make  a  negative  report  in  a 
syphilitic  individual  as  it  is  to  make  a  positive  report 
in  an  innocent  patient.  I  therefore  state  again  that  it 
is  proper  to  perform  the  reaction  twice,  using  the  origi¬ 
nal  Wassermann  test  and,  as  I  have  been  in  the  habit 
of  doing,  also  a  Noguchi  test.  These  tests  are  best 
repeated  on  the  following  day  and  anything  that  is  not 
distinctly  positive  ought  not  to  be  used  for  diagnosis. 
No  dubious  results  ought  to  be  reported.  It  is  every 
time  better  and  by  far  safer  to  admit  that  the  result  of 
the  Wassermann  reaction  is  inconclusive  and  that 
another  reaction  ought  to  be  performed.  In  case  the 
reaction  is  performed  for  therapy  and  the  serum  does 
not  behave  like  an  absolutely  normal  serum  (negative) 
the  patient  ought  to  be  treated  more  and  have  his  serum 
reexamined  after  a  suitable  time  has  elapsed. 

SUMMARY 

1.  When  a  serum  is  submitted  for  diagnosis  the  lab¬ 
oratory  report  should  read  “negative”  or  “positive.”  No 
qualifications  as  to  degree  are  necessary. 

2.  For  diagnostic  and  therapeutic  purposes  the  lab¬ 
oratory  report  should  always  be  collated  with  clinical 
findings. 

3.  Negative  reports  are  of  value  in  therapy. 

4.  Treatment  should  be  stopped  for  four  to  six  months 
after  the  patient  becomes  clinically  and  serologically 
normal  and  at  the  end  of  this  period  the  test  should  be 
repeated. 

5.  All  patients  cured  of  syphilis  ought  to  have  for  pre¬ 
ventive  purposes  a  test  performed  twice  a  year. 

6.  Any  reappearance  of  the  reaction  even  in  traces  is 
to  be  dealt  with  as  under  Paragraph  4. 

T.  Some  patients  who  have  had  syphilis  never  lose  the 
positive  reaction  in  spite  of  any  therapy. 

8.  A  negative  report  obtained  on  a  serum  from  a  sus¬ 
picious  case  should  defer  treatment  until  the  course  of 
Hie  disease  decides  the  etiology,  provided  there  is  no 
danger  in  delaying  treatment. 

9.  \\  i th  a  positive  report  one  must  not  lose  sight  of 
the  possibility  of  another  disease  being  present  besides 
syphilis. 

10.  In  my  experience  advanced  scleroderma  and  old 
leprosy  are  more  positive  than  old  syphilis,  quantita¬ 
tively  and  qualitatively. 

11.  In  active  tabes  88  per  cent,  and  in  quiescent  tabes 
44  per  cent,  of  positive  reactions  were  obtained. 
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1  have  devised  an  instrument  for  the  inspection  of 
the  sigmoid  flexure  which  possesses  a  number  of  advan¬ 
tages  over  other  instruments  intended  for  the  same 
purpose.  The  following  description  will  prove  this 
contention : 

Figure  1  represents  the  sheath  with  obdurator.  A  is  the 
sheath  of  %  inch  diameter  and  12  inch  working  length.  B  i9 
the  obdurator,  C  the  lamp.  The  wiring  for  the  lamp  is 
armored  in  the  wall  of  the  tube.  The  conduit  projects  neither 
on  the  inside  nor  on  the  outside  of  the  sheath.  The  lamp  itself 
is  loaded  in  a  capsule  with  a  water-tight  screwtop  and  a  glass 
window.  The  capsule  projects  somewhat  beyond  the  distal 
opening  of  the  sheath,  and  is  of  material  assistance  in  pushing 
aside  rectal  folds  in  the  vicinity  of  the  mouth  of  the  sigmoid 
flexure,  and  may  be  utilized  as  a  guide.  The  light  arrange¬ 
ment  is  a  novelty  in  all  rectal  examining  devices.  It  permits 
the  use  of  a  telescope  or  optical  system  to  see  at  right  angles, 
thus  enabling  one  to  inspect  the  first  and  even  the  second  por¬ 
tions  of  the  flexure.  D  is  an  improved  electric  coupling  with 
on  and  off  switch;  this  coupling  is  very  reliable.  E  is  a  stop¬ 
cock,  to  which  may  be  attached  the  air-inflating  apparatus. 


F  is  a  locking  and  releasing  device  for  the  conical  fittings  of 
sheath  and  optical  system.  Its  function  is  to  lock  and  separate 
the  sheath  and  its  members  while  the  instrument  is  in  position 
without  jarring,  and  to  avoid  discomfort  to  the  patient. 

Figure  2  is  a  double  optical  system;  through  the  long  tube 
one  is  enabled  to  see  at  right  angles  to  the  axis  of  the  instru¬ 
ment,  and  through  another  eyepiece  the  portions  in  front  are 
magnified,  which  facilitates  their  minute  inspection.  G  is  the 
cone  fitting  in  sheath.  H  designates  the  telescope  tube.  I  is 
the  objective,  giving  a  right  sided  and  upright  image.  Iv  shows 
a  circular  spring-holding  tube,  with  lens  system  on  one  side  of 
the  tube.  L  is  the  eye-piece  of  the  optical  system,  and  M 
the  eye-piece,  which  is  removable  and  gives  a  magnified  view 
of  the  parts  straight  ahead. 

Figure  3  is  a  longitudinal  section  of  the  sheath,  with  an 
end  for  air-tight  closing.  It  has  a  lens  for  bringing  the  object 
at  the  distal  end  of  the  tube  nearer  the  operator’s  eye,  and  a 
rubber  nipple  admitting  instruments  for  operation  and  applica¬ 
tion  while  the  rectum  and  flexure  are  under  air  distention,  j 

Figure  4  illustrates  a  lens  system,  with  a  tube  bent  on  the 
far  end  for  guiding  and  deflecting  applicators  into  the  flexure. 

250  West  Seventy-Third  Street. 


Military  Versus  Medical  Heroes. — It  is  a  curious  com¬ 
mentary  on  our  civilization  of  to-day  that  we  litter  every 
public  place  with  granite  tributes  to  brigadiers,  while  the 
families  of  these  men  [Reed,  Carroll,  Lazear  and  others]  beat 
at  the  doors  of  Congress  for  adequate  support  and  the  crowd 
passes  thoughtlessly  by  their  graves. — Martin  Cooley.. 
•Jour.  Outdoor  Life,  October, 


BB.  1  IN  TUMOR— WEISENBURG 


1957 


OlfMK  LV 
.'t*  UUKll  23 

EXOPHTHALMOS  IN  BRAIN  TUMOR 

WITH  REPORT  OF  EIGHT  CASES  *. 

T.  H.  WEISENBURG,  M.D. 

Professor  of  Clinical  Neurology,  Medico-Chirurgical  College; 
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Little  emphasis  has  been  placed  on  the  occurrence  of 
wophthalmos  in  brain  tumor  if  the  literature  on  this 
aibjeet  is  taken  into  consideration,  and  yet  in  the  clin- 
t-al  description  of  such  cases  it  is  not  infrequently  men- 
ioued.  My  attention  was  particularly  directed  to  this 
■abject  by  a  number  of  cases  of  brain  tumor  in  which 
wophthalmos  was  a  prominent  symptom,  and  in  a  cur- 
•iiiy  examination  of  the  histories  of  patients  with  brain 
rumor  which  I  have  observed  during  the  last  five  years, 
protrusion  of  the  eyeballs  was  present  either  unilaterally 
or  bilaterally  in  ten,  five  with  necropsy.  Of  these,  eight 
ire  here  reported. 

With  the  exception  of  isolated  instances,  the  only 
extensive  papers  on  the  subject  are  by  G.  Flateau,* 1  and, 
to  a  less  extent,  by  Rosenblath,2  who  together  collected 
twenty-four  cases  of  tumor  accompanied  by  exophthal¬ 
mos.  The  neoplasms  were  located  in  practically  every 
part  of  the  cranial  cavity:  Six  were  in  the  frontal  lobe, 
two  in  the  hypophysis,  one  in  the  pineal  gland,  one  a 
bn -al  tumor  involving  the  pons,  medulla  and  cerebellum, 
two  in  the  cerebello-pontile  angle,  one  in  the  pons,  two 
in  the  cerebellum,  two  in  the  temporal  lobe,  one  in  the 
right  lateral  ventricle,  and  six  were  instances  of  internal 
hydrocephalus. 

The  nature  of  the  growths  varied,  consisting  of  glioma, 
sarcoma,  neuroma,  endothelioma,  psammoma,  and  echi¬ 
nococcus,  and  it  is  evident  from  this  that  the  character 
of  the  tumor  probably  had  no  direct  bearing  on  the 
occurrence  of  exophthalmos  any  more  than  that  certain 
forms  of  tumor  may  give  metastasis. 

in  some  of  these  cases  the  orbits  were  examined,  and 
in  others  the  nature  of  the  growths  was  such  as  to  pre¬ 
clude  the  opinion  that  there  was  metastasis  to  the  orbital 
cavity.  Exophthalmic  goiter  was  excluded  in  all. 

The  exophthalmos  was  bilateral  in  all  the  cases  of 
internal  hydrocephalus  and  in  those  tumors  in  which  the 
lesion  involved  both  sides  of  the  brain,  with  the  exception 
of  one  basal  tumor.  In  the  unilateral  growths  the  ocular 
protrusion  was  one-sided.  In  all  the  protrusion  was  on 
the  side  of  the  lesion,  with  the  exception  of  one  cerebello- 
pontile  tumor. 

With  the  exception  of  the  above  no  attempt  is  made 
to  quote  the  cases  from  the  literature.  Of  my  personal 
cases  only  a  brief  abstract  of  the  histories  is  given. 

REPORT  OF  CASES 

Case  1. — Gliomatous  tumor  of  lateral  and  third  ventricle 
com  i>  re  string  and  implicating  one  optic  thalamus  with  bilateral 
exophthalmos * — Previously  reported.3  The  patient  was  Miss 
M  u.  a  girl  about  20,  who  presented,  as  one  of  the  early 
symptoms,  a  tendency  to  write  in  a  perpendicular  direction 
instead  of  horizontally,  this  being  followed  by  gradual  loss  of 
vision.  Examination  showed  a  marked  bilateral  choked  disk. 
The  symptoms  of  intracranial  pressure  were  very  prominent. 
When  she  was  examined  by  me,  she  had  bulging  of  both 
eyeballs,  with  ptosis  and  deviation  of  the  eyes  in  a  downward 
direction,  paralysis  of  associated  ocular  movement,  and  of 
convergence  upward,  less  to  the  right  and  left,  and  least  down- 

•  Read  before  the  Section  on  Ophthalmology.  College  of  Physi¬ 
cians.  April.  1910. 

1.  Flateau.  G.  :  Deutsch.  Arch.  f.  klin.  Med.,  1903.  lxxvii.  433. 

2.  Rosenblath:  Deutsch.  Ztschr.  f.  Nervenh..  1906.  xxl.  3eT>. 

3.  Weisenburg.  T.  II..  and  Guilfoyle,  W.  F.  :  Rev.  Neurol,  and 

I'sychlat..  June,  1910,  p.  325. 


wards.  At  necropsy  there  was  found  a  tumor  of  the  left 
lateral  ventricle,  which  grew  into  the  third  through  the  fora¬ 
men  of  Monro,  and  compressed  the  optic  thalamus.  All  the 
symptoms  which  she  presented  were  readily  explained  with 
the  exception  of  the  exophthalmos. 

The  tumor  was  a  vascular  glioma.  In  the  process  of  its 
growth  from  the  lateral  to  the  third  ventricle  it  compressed 
the  choroid  plexus,  the  velum  interpositum  and  the  veins  of 
Galen,  and  it  is  probable  that  it  caused  a  stasis  in  the 
cavernous  sinus,  although  unfortunately  no  orbital  examina¬ 
tion  was  made.  She  had,  however,  a  congestion  of  the  veins 
in  the  eyelid,  with  edema  and  great  pulsation  of  the  vessels  of 
the  neck  (  Fig.  1 ) . 

Case  2. — Tumor  of  the  third  ventricle,  compressing  both 
optic  thalami  with  mild  exophthalmos. — The  patient,  Miss  C — s, 
was  a  girl  of  17,  who  had  marked  pressure  symptoms  of  brain 
tumor  with  choked  disk  of  5  diopters.  She  had  besides  weak¬ 
ness  of  both  external  recti,  paralysis  of  associated  ocular 
movement  upwards,  with  loss  of  convergence  in  the  same  direc¬ 
tion,  and  a  drunken,  ataxic  gait,  with  incoordination  of  the 
limbs.  At  necropsy  an  extensive  gliomatous  tumor  was  found 
in  the  third  ventricle,  compressing  both  optic  thalami  and 
extending  downward  and  bisecting  the  cerebral  peduncles.  In 
this  case  the  orbit  was  not  examined,  hut  there  was  no  reason 
to  suspect  metastasis. 

Case  3. — Clinically  diagnosed  as  tumor  of  the  third  ven¬ 
tricle  with  unilateral  exophthalmos. — The  history  of  this 

patient  (Miss  M - z)  is  very  similar  to  that  of  Patient  2,  but 

unfortunately  no  necropsy  was  permitted.  It  was  that  of  a 
girl  of  27,  who  had  choked  disk  of  0  diopters  in  the  right  eye 
and  4  in  the  left,  with  marked  headache,  nausea,  vomiting, 
vertigo,  temporary  attacks  of  loss  of  vision,  and  a  moderate 
prominence  of  the  right  eye.  Examination  demonstrated 
weakness  of  associated  ocular  movement  and  of  convergence 
upwards,  and  irregular  nystagmus  when  attempting  to  look 
in  the  same  direction;  distinct  cerebellar  gait  and  incoordina¬ 
tion,  more  marked  on  the  left.  The  symptoms  were  indicative 
of  a  possible  tumor  in  the  third  ventricle,  as  they  resembled 
very  much  the  case  cited  above.  It  is  noticeable  that  the 
exophthalmos  was  on  the  side  of  the  greater  swelling  of  the 
optic  nerve. 

Case  4. — Clinically  diagnosed  as  tumor  in  the  third  ven¬ 
tricle.  Bilateral  exophthalmos. — The  patient,  R - n,  a  boy 

of  12,  had  cerebrospinal  purulent  meningitis  (  ?)  from  which  lie 
recovered.  Two  months  afterward  he  began  to  have  headache, 
dizziness,  nausea,  vomiting,  dimness  of  vision,  weakness,  and  a 
staggering  gait.  Examination  showed  paralysis  of  associated 
ocular  movement  upward  and  some  impairment  to  the  left, 
with  disturbance  of  convergence  in  the  same  directions,  weak¬ 
ness  in  the  right  face,  arm  and  leg  with  Babinski  reflex,  and 
protrusion  of  both  eyeballs,  which  was  equally  marked  on  both 
sides,  and  marked  choked  disk.  Unfortunately  no  necropsy 
was  obtained. 

Case  5. — Clinically  diagnosed  as  glioma  of  the  pons  and 

peduncle.  Bilateral  exophthalmos. — The  patient  C - y  was  a 

boy  of  14,  who  began  with  headache,  nausea,  vomiting,  diplopia 
and  difficulty  in  walking,  which  brought  him  to  the  Will’s 
Eye  Hospital,  where  it  was  found  that  he  had  a  bilateral 
marked  choked  disk  of  (5  diopters.  Examination  demonstrated 
bulging  of  both  eyeballs,  more  of  the  right,  with  paralysis  of 
associated  ocular  movement  and  of  convergence  upward  and 
to  the  left,  which  later  also  involved  associated  movements  to 
the  right.  Besides,  there  was  a  distinct  cerebellar  gait,  with 
weakness  of  the  right  arm  and  leg  and  peripheral  weakness  of 
the  left  seventh  nerve.  The  symptoms  were  indicative  of  a 
gliomatouh  tumor  in  the  upper  part  of  the  pons  and  peduncle, 
principally  on  the  left  side.  Tt  was  noticeable  that  the  exoph¬ 
thalmos  was  greater  on  the  right,  although  the  symptoms 
were  indicative  of  a  greater  tumor  on  the  left. 

Case  (5. — Glioma  involving  the  posterior  part  of  the  medulla, 
pons  and  cerebral  peduncle.  Unilateral  exophthalmos. — This 
case  has  already  been  reported.4  The  patient,  R - y,  was  44 

4.  Weisenburg.  T.  H.  :  Extensive  Gliomatous  Tumor  Involving 
the  ( 'erebellmn  and  the  Posterior  Portions  of  the  Medulla,  Pons  and 
Get"  oral  Peduncle  and  the  Posterior  Limb  of  One  Internal  Capsule 
The  JOIRXAL  A.  M.  A.,  Dec.  18,  1909,  p  2086. 
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years  of  age,  and  gradually  developed  general  pressure  and 
local  symptoms  of  a  right  cerebellar  tumor,  with  a  choked 
disk  of  about  3  diopters.  He  was  operated  on  over  the  right 
cerebellar  area,  but  nothing  was  found.  While  before  the 
operation  there  was  only  a  partial  weakness  of  the  light 
third  and  of  the  sixth,  some  diminution  of  hearing  in  both 
ears  and  a  little  difficulty  in  articulation,  after  it  there  grad¬ 
ually  developed  a  protrusion  of  the  right  eyeball  and  increased 
weakness  in  the  distribution  of  the  right  third,  and  later 
paralysis  of  the  right  motor  and  sensory  fifth,  seventh  and 
twelfth.  Besides  there  was  difficulty  in  articulation  and 
swallowing.  At  necropsy,  an  extensive  gliomatous  tumor  was 
found  which  involved  practically  all  portions  of  the  cerebellum, 
but  especially  the  vermis  in  its  inferior  part  and  the  left 
lateral  lobe.  *  It  also  extended  diffusely  into  all  the  cerebellar 
peduncles,  the  posterior  portions  of  the  medulla  almost  as  low 
down  as  the  decussation,  the  posterior  part  of  the  pons  and 
cerebral  peduncles,  and  extended  into  the  posterior  portion  of 
the  left  optic  thalamus  and  internal  capsule. 

In  this  case  the  exophthalmos  was  unilateral,  and  on  the 
side  on  ‘which  the  cerebellar  exploration  w'as  performed,  and 
developed  after  the  operation.  It  is  to  be  noted  that  the  symp¬ 
toms  of  cranial  nerve  and  cerebellar  involvement  gradually 
developed  and  became  much  more  marked  after  the  operation 
and  coincidentally  with  the  exophthalmos,  and  were  explained 
bv  the  growth  of  the  tumor.  There  was  no  metastasis  to  the 
orbit. 

C  ase  7. — Basal  tumor  in  posterior  cranial  fossa.  Bilateral 

exophthalmos.— The  patient,  Miss  M - s,  was  a  young  woman 

of  20,  whom  I  first  saw-  in  the  Will’s  Eye  Hospital  and  sub¬ 
sequently  transferred  to  my  wards  in  the  Philadelphia  General 
Hospital.  She  had  all  the  pressure-symptoms  of  brain  tumor, 
with  marked  choked  disk,  cerebellar  gait,  incoordination,  cen¬ 
tral  weakness  of  the  right  seventh,  motor  fifth  and  tongue, 
weakness  of  all  the  limbs,  possibly  more  of  the  right,  with 
increased  reflexes.  Very  early  she  developed  exophthalmos, 
more  marked  on  the  left,  and  there  was  besides  immobility  of 
the  left  eyeball  with  ptosis,  the  only  movement  possible  being 
a  slight  movement  downward  and  inward.  The  right  eye 
could  be  moved  downward,  but  not  well  in  an  upw-ard  direction. 
The  patient  died  in  the  service  of  Dr.  Spiller,5  who  found  a 
very  large  tumor  in  the  posterior  cranial  fossa.  The  occipital 
lobes  had  been  pushed  apart  and  the  cerebellum  displaced 
almost  to  a  right  angle  with  the  brain  stem. 

Ca.se  8. — Sarcoma,  compressing  the  temporal  lobe,  optic 
chiasm  and  posterior  orbital  bones.  Unilateral  exophthalmos. 

— This  patient,  Mrs.  S - a,  whose  case  w-as  reported  a  year  ago 

by  Dr.  de  Schweinitz  before  the  Section  on  Ophthalmology, 
was  a  woman  of  03,  who,  in  190(1,  injured  the  right  orbit,  but 
not  very  severely.  Eight  months  afterward  she  began  to  have 
a  bulging  of  the  right  eye,  which  from  then  on  progressed. 
Dr.  Wendell  Rebel-  studied  her  for  a  long  time,  and  he  states 
that  there  were  never  present  ocular  palsies.  She  had  optic 
atrophy.  The  accessory  sinuses  were  always  normal.  X-ray 
examination  was  negative.  Eight  years  after  the  beginning  of 
the  exophthalmos,  she  was  admitted  to  my  wards  in  the 
Philadelphia  Hospital,  having  then  general  epileptic  convul¬ 
sions,  which  were  followed  by  temporary  left  hemiplegia.  She 
never  had  any  general  symptoms  of  brain  tumor.  She  died 
eight  years  after  the  beginning  of  the  exophthalmos  (Fig.  2). 

At  necropsy  a  tumor,  a  sarcoma,  was  found  resting  in  the 
middle  cranial  fossa,  it  being  about  the  size  of  a  small  orange. 
It  compressed  the  orbital  bones,  the  orbital  surface  of  the 
temporal,  the  posterior  part  of  the  orbital  surface  of  the 
frontal  and  the  extreme  anterior  part  of  the  cerebellar  lobe. 
It  also  deviated  and  pressed  on  the  optic  chiasm,  displacing  it 
slightly  to  the  opposite  side,  and  also  pressed  on  the  foot  of 
the  cerebral  peduncle  (Fig.  3). 

Dr.  de  Schweinitz,  who  was  present  at  the  autopsy,  does  not 
believe  that  the  exophthalmos  was  the  result  of  pressure  on 
the  cavernous  sinus,  although  he  cannot  prove  that  it  was  not 
the  result  of  this.  He  carefully  dissected  the  specimen  and 


5.  Spiilor,  William  G.  :  A  Further  Contribution  to  Palliative 
Operations  for  Brain  Tumor,  The  Journal  A.  M.  A.,  Jan.  23,  1909, 
p.  277. 


there  was  no  direct  pressure  on  the  sinus,  nor  was  there  on 
any  of  the  nerves  passing  into  the  orbit.  He  says,  however, 
that  it  is  perfectly  possible  that  the  exophthalmos  might  have 
had  such  an  origin.  There  was,  he  further  states,  a  rather 
hard  edema  of  the  posterior  tissues  of  the  orbit. 

In  view  of  the  autopsy,  I  do  not  know  that  it  is  possible  to 
explain  the  exophthalmos  in  any  other  way  than  from  a  purely 
local  cause,  and  the  only  local  cause  that  can  be  given  is  pressure 
on  the  cavernous  sinus,  which  possibility  Dr.  de  Schweinitz 
himself  admits.  In  support  of  this,  the  second,  third,  fourth 
and  sixth  nerves  on  this  side  were  found  diseased,  this  being 
especially  true  of  the  second,  showing  that  pressure  was 
exerted  on  it.  Besides,  the  optic  chiasm  was  compressed  and 
deviated  to  the  other  side  and  the  foot  of  the  cerebral  peduncle 
was  distorted. 

REMARKS 

In  a  summary  of  my  cases  it  is  noticeable  that  in  four, 
Cases  1,  2,  3  and  4,  the  diagnosis  was  tumor  in  the  third 
ventricle,  and  in  two,  Cases  5  and  G,  a  glioma  which 
involved  both  the  pons  and  peduncle.  In  Case  7  the 
growth  was  in  the  posterior  cranial  fossa  and  was  of  such 
size  that  it  compressed  the  occipital  lobes,  and  twisted 
the  cerebellum  on  its  axis.  In  Case  8  there  was  a  sar¬ 
coma  in  the  anterior  portion  of  the  middle  fossa  which 
directly  pressed  on  the  orbit  and  the  exophthalmos  was 
undoubtedly  the  result  of  pressure  on  the  cavernous 
sinus. 

In  all,  the  intracranial  pressure  was  extreme,  as  indi¬ 
cated  by  the  prominence  of  the  headache,  nausea,  vomit¬ 
ing,  vertigo  and  especially  the  choked  disk.  It  is  evident 
also  that  in  the  first  six  there  was  interference  with  the 
flow  of  the  cerebrospinal  fluid,  inasmuch  as  there  was 
either  direct  involvement  of  the  third  ventricle  or  pres¬ 
sure  on  the  aqueduct  of  Sylvius. 

The  exophthalmos  was  bilateral  in  five  and  unilateral 
in  three.  In  those  in  which  it  was  unilateral  either  the 
lesion  or  the  intracranial  pressure  was  greater  on  the 
same  side.  In  one,  Case  3,  there  was  supposedly  a  tumor 
in  the  third  ventricle  and  the  exophthalmos  was  present 
on  the  side  of  the  greater  swelling  of  the  optic  nerve.  It 
is  possible  that  protrusion  of  the  left  eyeball  might  have 
developed  later.  In  the  second,  Case  6,  the  exophthal¬ 
mos  developed,  after  the  exploratory  operation,  on  the 
same  side,  and  coincidentally  with  the  development  of 
other  cranial  symptoms.  In  the  last,  Case  8,  the  exoph¬ 
thalmos  was  the  result  of  pressure  of  the  tumor  directly 
on  the  cavernous  sinus. 

In  those  in  which  the  exophthalmos  was  bilateral  the 
lesion  was  also  bilateral  and  with  the  exception  of  one, 
Case  5,  there  was  a  greater  prominence  of  the  eyeball  on 
the  side  of  the  greater  involvement.  The  grade  of  the 
exophthalmos  varied,  it  being  marked  in  some  and  mild 
in  others.  In  all  it  w-as  progressive  and  came  on  early. 

These  observations  agree  with  the  collected  cases 
quoted. 

The  conclusion,  then,  which  can  be  drawn  from  the 
above  is  that  exophthalmos  occurs  in  brain  tumor  and 
especially  in  those  cases  in  which  there  is  great  intra¬ 
cranial  pressure  and  interference  with  the  flow  of  the 
cerebrospinal  fluid. 

The  question  naturally  arises  how  these  factors  pro¬ 
duce  exophthalmos.  It  is  w;ell  known,  especially  through 
the  physiologic  studies  of  Leonard  Hill,  that  the  earliest 
manifestation  of  increase  in  intracranial  pressure  is 
engorgement  of  the  venous  circulation,  this  producing 
the  familiar  dilatation  and  tortuosity  of  the  retinal  ves¬ 
sels.  There  are,  however,  as  has  been  mentioned  by 
Cushing,6  other  external  evidences  equally  characteristic, 


6.  Osier's  Modern  Medicine,  viii,  431. 
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Ithough  less  often  commented  on,  which  consist  in  dila- 
ation  of  the  vessels  of  the  scalp  and  particularly  the 
mailer  venules  of  the  eyelids. 

If  in  addition  to  the  above  there  is  exerted  pressure 
n  the  cavernous  sinus,  thrombosis  of  which  is  the  coin- 
iion  cause  of  exophthalmos,  the  explanation  is  not  at  all 
lifficult.  Such  was  the  fact  in  my  cases,  for  in  all  there 
cas  direct  pressure  on  the  cavernous  sinus.  In  the  first 
our  the  tumor  was  in  the  third  ventricle  and  pressure 
mist  have  been  exerted  on  the  optic  chiasm  and  basal 


Fig.  1. — Exophthalmos  in  tumor  of  the  third  ventricle.  Case  1. 


Fig.  2. — Unilateral  exophthalmos  from  tumor  In  the  middle  fossa. 

<  ase  8. 

onuses,  while  in  Cases  5  and  G  there  was  obstruction  of 
die  cerebrospinal  fluid  in  the  aqueduct  of  Sylvius,  this 
undoubtedly  causing  dilatation  of  the  third  ventricle.  In 
the  last  two  there  was  direct  pressure  on  the  sinus  by  the 

tumor. 

Flatcau  advanced  a  very  plausible  theory  for  the 
occurrence  of  exophthalmos  in  those  cases  in  which  there 
is  no  direct  pressure  on  the  cavernous  sinus.  According 


to  him  the  blood  of  the  orbit  under  normal  conditions  is 
not  depleted  by  the  facial  vein  but  by  the  cavernous  sinus, 
and  the  outflow  can  be  interrupted  either  directly  by 
pressure  on  the  ophthalmic  vein  or  indirectly  from  a  dis¬ 
tant  sinus;  and  tumors,  for  example,  of  the  posterior 
cranial  fossa  can  so  obstruct  the  outflow  of  the  blood  in 
their  own  sinus  that  a  portion  must  flow  out  by  means 
of  the  cavernous  sinus.  Therefore,  the  back  flow  of  the 
blood  through  the  eye  will  be  made  so  difficult  that  there 
will  result  a  stasis  in  the  orbit,  this  producing  exophthal¬ 
mos. 

It  is  noteworthy,  however,  that  in  the  material  at  my 
disposal,  which  consisted  of  the  records  of  about  75  cases 
of  brain  tumor,  exophthalmos  occurred  only  in  the  cases 
mentioned  and  was  readily  explained  by  direct  pressure 
on  the  cavernous  sinus. 

CONCLUSIONS 

The  conclusions  which  can  be  drawn  from  the  study 
of  this  subject  are: 

1.  Exophthalmos  accompanies  brain  tumor  more  fre¬ 
quently  than  is  generally  supposed. 


Fig.  3. — Tumor  in  middle  fossa,  producing  unilateral  exophthalmos 
in  patient  whose  photograph  is  shown  in  Fig.  2. 


2.  It  occurs  only  in  those  cases  in  which  there  is  great 
intracranial  pressure,  especially  when  there  is  in  addi¬ 
tion  direct  interference  with  the  normal  flow  of  the  cere¬ 
brospinal  fluid. 

3.  Exophthalmos  is  produced  by  direct  pressure  on  the 
cavernous  sinus. 

4.  Its  presence  is  of  some  clinical  value  inasmuch  as 
unilateral  exophthalmos  is  nearly  always  indicative  of 
an  intracranial  lesion  on  the  same  side. 

5.  In  those  cases  in  which  the  protrusion  is  bilateral 
there  is  nearly  always  a  greater  exophthalmos  on  the  side 
of  the  greater  intracranial  pressure  or  lesion. 

2030  Chestnut  Street. 


Diagnosis  of  Extragenital  Chancres. — The  main  point  in  the 
diagnosis  of  extragenital  chancres  is  to  remember  that  they 
may  occur  on  any  part  of  the  body;  if  they  are  not  thought 
of  they  will  escape  diagnosis.  The  old  adage  is  here  reversed — 
it  is  a  case  of  out  of  mind,  out  of  sight. — C.  F.  Marshall,  in 
the  Practitioner. 
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CINCINNATI 

NEUROLOGIC  REPORT  BY  DR.  LANGDON 

The  ease  here  reported  presents  no  unusual  features 
pertaining  to  the  growth  itself,  its  localization,  the  oper¬ 
ative  procedures  or  the  recovery  therefrom.  In  fact,  it 
may  fairly  be  classed  as  commonplace  in  those  respects. 
It  had  been  considered  worthy  of  record,  however,  by 
reason  of  its  peculiar  symptom-complex,  combining 
marked  psychic  as  well  as  somatic  disturbances;  the 
practical  absence  of  those  important  “general”  symp¬ 
toms;  headache,  vomiting,  vertigo  and  papilledema;  and 
the  small  amount  of  functional  defect  remaining  at  this 
date  (March  1G,  1910)  four  months  after  operation. 

History. — Nov.  5,  1909,  Dr.  R.  B.  Hannah,* 1  of  Georgetown, 
Ohio,  asked  me  to  see  a  woman  who  had  been  developing 
some  mental  symptoms  for  a  few  weeks.  It  was  also  stated 
that  preceding  these  evidences  of  insanity  there  had  been  some 
convulsive  attacks,  local  and  general.  The  development  of 
the  abnormal  mental  state,  however,  appeared  to  be  the  deter¬ 
mining  factor  in  seeking  a  consultation.  Dr.  Hannah  had 
been  in  charge  of  the  case  a  short  time  only,  and  at  once 
recognized  the  probability  of  physical  disease  as  a  foundation 
for  the  nervous  and  mental  manifestations. 

The  patient  was  a  farmer’s  daughter,  aged  39,  single,  intelli¬ 
gent  and  capable  up  to  two  years  previous  to  my  visit.  She 
had  for  some  years  performed  important  clerical  duties  as  a 
railway  agent  and  telephone  operator  at  a  local  station.  The 
family  history  and  surroundings  were  excellent  and  prosper¬ 
ous.  There  was  a  history  of  a  blow  with  a  croquet  mallet  on 
the  left  parietal  region  in  childhood.  There  were  no  sequel® 
of  importance  following  this  injury;  the  patient  was  not 
unconscious  and  not  confined  to  the  house  on  account  of  it. 
There  was  no  scar  at  the  alleged  site  of  the  blow.  Two  years 
previous  to  this  examination  there  had  been  a  “jerking”  of 
the  right  hand  and  arm,  followed  in  a  few  moments  by  “un¬ 
consciousness.”  These  attacks  had  been  repeated  about  twenty 
times  in  the  two  years  just  past.  Following  them  was  a 
progressively  increasing  weakness  of  the  right  hand.  Two 
weeks  previous  to  this  examination  the  patient  had  visual 
hallucinations  and  some  delusions  that  surgical  operations 
had  been  made  on  her  eyes  and  right  leg. 

First  Examination. — This  was  made  at  the  home  of  the 
patient  Nov.  5,  1909.  The  patient  was  in  bed.  Consciousness 
was  somewhat  clouded,  but  the  patient  carried  on  ordinary 
conversation  fairly  well.  She  appeared  mildly  elated,  or  per- 
iaps  a  state  of  euphoria  would  better  describe  the  emotional 
state.  Asked  it  she  sees  anything  unusual,  she  answered 
1>es;  holes  in  the  ceiling  and  walls;  small  ones;  many  of 
them.  there  was  no  defect  in  ceiling,  nor  was  it  papered. 
There  was  nothing  to  be  mistaken  for  holes;  in  other  words, 
this  was  a  true  hallucination,  not  an  illusion.  While  the 
pupillary  reactions  were  being  looked  for,  she  volunteered  the 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  isixty-First  Annual  Session, 
held  at  St.  Louis,  June,  1910. 

1.  Acknowledgments  are  due  and  hereby  tendered  to  Dr.  Hannah 
for  kindly  contributing  his  personal  notes  and  observations  of  the 
patient. 


information  that  her  “eyes  had  been  operated  on  recently” 
(probably  the  opthalmoscopic  examination  made  a  few  days 
previously).  Asked  if  anything  else  had  been  done,  she  replied: 
“Yes,  my  right  leg  was  cut  off  recently.”  This  was  stated  in 
quite  a  matter-of-fact  manner,  without  any  evidence  of  regret 
or  emotion.  The  patient  conversed  rationally  on  many  ordi¬ 
nary  topics,  but  on  being  questioned  as  to  any  speech  defect, 
she  said  she  “loses  a  word  occasionally.”  Speech  tests  showed 
reception  and  understanding  good  for  ordinary  words.  Test- 
words  and  sentences  were  repeated  correctly  and  without  de¬ 
fect  of  articulation.  Internal  speech  appeared  good;  she  could 
describe  objects,  letters,  words,  etc.,  and  tell  their  meanings. 
With  the  practically  powerless  right  hand  she  could  tell  the 
shape  of  objects,  but  could  not  name  them  (astereognosis) . 
Owing  to  weakness  in  this  hand,  she  could  not  grasp  a  pencil. 

Cranial  Nerves:  I,  not  tested;  II,  ordinary  vision,  good; 
no  fundus  changes  reported  by  Dr.  II.  P.  Shelton,  who  kindly 
examined  the  eyes  a  few  days  before  my  visit;  III,  IV,  VI,  no 
ocular  palsies;  pupils  reacted  well  to  light  and  accommodation; 
V,  no  defects  noted;  VII,  slight  weakness  in  lower  right  face 
group;  VIII,  hearing  good  to  ordinary  tests  (voice  and 
watch)  ;  IX,  X,  XT,  no  defects  noted;  XII,  tongue  movements 
good;  no  trophic  changes. 


Fig.  1. — Location  of  brain  tumor. 


Trunk  and  Extremities:  Motion:  Right  hand  and  entire 
arm  useless,  relaxed ;  could  bend  elbow  and  wrist  and  close 
fingers,  but  had  no  grasp;  patient  could  not  hold  pencil;  right 
leg  also  weak;  could  move  joints,  but  could  not  walk;  power 
in  left  arm,  hand,  leg  and  foot  appeared  good. 

Sensation:  No  anesthesia  to  ordinary  touch  and  pin-prick; 
no  differences  noted  between  the  two  sides  of  body  and  limbs. 

Reflexes:  Organic — Not  defective.  Tendinous — Knee-jerks 

diminished,  but  distinctly  present.  No  difference  in  the  two 
sides.  No  spasticity.  Cutaneous — Plantar — no  response,  or 
occasionally  a  flexor  response;  no  difference  in  the  two  sides.. 

Trophic  symptoms  absent;  vasomotor  symptoms  absent. 

Diagnosis. — Irritative  lesion  of  the  left  psychomotor  area, 
probably  tumor;  possibly  a  cyst  or  abscess. 

Removal  to  hospital  for  further  observation  and  probable 
operation  was  advised  and  the  patient  was  taken  to  Cincin¬ 
nati  on  Nov.  9,  1910. 

Second  Examination. — Nov.  10,  1910,  Ophthalmoscopic  ex¬ 
amination  by  Drs.  Robert  Sattler  and  Victor  Ray  revealed  no 
changes  in  the  fundus.  Blood  examination  by  Dr.  W.  E. 
Schenck,  on  the  same  day,  showed  reds,  4.400.000;  whites. 
3.600;  hemoglobin,  65  per  cent.;  color  index,  0.74. 

Differential  count:  Polymorphonuclear,  81;  mononuclear 
(small)  10,  large  5;  eosinophils,  4;  total,  100. 
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Diagnosis. — Secondary  anemia. 

Uranalysis  (by  Dr.  II.  L.  Woodward)  :  Color,  amber;  reae- 
ion.  acid.  Albumin,  trace  (probably  due  to  fecal  contamina- 
ion;  disappeared  later). 

OPERATION  REPORT  BY  DR.  KRAMER 

First  Operation. — Nov.  13,  1900,  under  ether  anesthesia,  an 
ipening  was  made  in  the  skull  over  the  upper  half  of  the  left 
Rolandic  area,  two  inches  in  diameter.  There  was  no  bulging 
of  the  dura  and  no  pulsation  visible.  In  the  center  of  the 
operative  field  the  dura  was  flattened  and  darker  in  appear¬ 
ance.  Palpation  revealed  the  presence  of  a  circumscribed 
mass,  harder  in  consistence  than  the  surrounding  cortex.  The 
patient  was  not  very  strong  before  the  operation  and,  as  a 
result  of  the  cranial  resection  there  developed  considerable 
shock.  For  this  reason,  the  scalp  was  sutured  and  the  removal 
of  the  tumor  was  delayed  for  a  second  operation,  after  the 
method  of  Sir  Victor  Horsley.  After  an  interval  of  ten  days 
the  patient  improved  markedly  in  strength  and  on  Nov.  23, 
1909,  the  second  operation  was  done. 

Second  Operation. — On  opening  the  dura,  we  found  a  tumor 
imbedded  in  the  'brain,  adherent  to  the  pia  mater,  involving 


Fig.  2. — Photomicrograph  of  section  of  tumor  (endothelioma). 


principally  the  precentral  convolution  and  the  Rolandic  fissure 

(Fig.  1). 

The  tumor  was  easily  lifted  from  its  bed  in  the  brain,  after 
severing  a  few  slight  adhesions  to  the  pia  mater.  Hemorrhage 
was  insignificant  and  there  was  but  little  shock.  At  the  time 
of  the  second  operation  the  brain  pulsated  very  plainly  as  the 
result  of  the  previous  decompression.  The  tumor  occupied  the 
middle  third  of  the  left  precentral  convolution,  growing  down¬ 
ward  and  diagonally  backward  across  the  Rolandic  fissure  and 
displacing,  but  not  invading,  the  postcentral  convolution.  I  he 
long  axis  of  the  tumor  (55  mm.)  ran  across  the  Rolandic 
fissure,  downward  and  backward. 

Examination  of  Tumor. — The  tumor  was  encapsulated,  firm 
and  resistant  on  palpation,  presenting  numerous  small  pio- 
trusions  and  cysts  on  its  buried  surface.  It  was  not  adherent 
to  the  dura  mater.  The  tumor  weighed  20  gm.  and  on  section 
proved  to  be  an  endothelioma  springing  from  the  pia  mater 
(Fig.  2). 

The  recovery  from  the  surgical  procedure  was  uneventful 
and  the  patient  returned  to  her  home  eight  days  after  the 

second  operation. 

Postoperative  Votes  (L).— Patient  put  to  bed  in  good  con¬ 
dition,  conscious;  improvement  was  steady.  1  he  hallucina¬ 
tions  and  delusions  had  disappeared  on  the  second  day.  There 


was  no  “jerking”  in  the  face,  arm  or  leg.  On  the  eighth  day 
patient  could  move  the  paralyzed  (right)  leg,  but  could  not 
stand  alone.  She  could  move  the  fingers  of  right  hand,  but 
had  no  use  of  it  for  any  purpose.  She  was  removed  to  her 
home  (forty  miles)  on  a  traction  car  at  this  time.  After 
arrival  home  she  sat  up  daily  in  her  chair.  Dec.  20,  1909, 
twenty-seven  days  after  final  operation,  she  took  a  few  steps, 
with  assistance.  Jan.  1,  1910,  she  walked  alone  across  the 
room. 

April  7,  1910,  4 ys  months  after  operation,  she  traveled  forty 
miles  on  a  traction  car  and  called  at  my  office  for  reexamina¬ 
tion,  when  the  following  notes  were  made: 

Height,  5  feet  1%  inches;  weight,  90  pounds;  no  mental 
defect;  no  speech  defect. 

Motion:  No  “Jacksonian  attacks,”  convulsions  or  uncon¬ 

scious  attacks  since  the  operation.  Walks  well;  no  defect  of 
gait  or  station. 

Power:  Can  close  right  hand,  but  cannot  “register”  on 

dynamometer  (standard).  Grasp  in  left  hand  registers  20  K. 
Moves  right  upper  extremity  freely  at  all  joints,  but  has  little 
use  of  hand;  cannot  oppose  the  thumb  and  fingers  or  make 
a  “fist.” 

Some  “silver-fork  aspect”  of  right  hand  and  wrist.  The 
right  shoulder  droops  slightly.  The  left  sternomastoid  muscle 
is  weak,  but  competent  in  turning  head.  . 

Sensation:  Good  for  tact,  pain,  heat  and  cold,  everywhere 
in  both  hands  and  arms.  Astereognosis  complete  of  right 
hand,  front  and  back,  extending  half  way  up  forearm.  Patient 
cannot  recognize  any  difference  between  a  pocket  knife,  finger, 
coin  or  wisp  of  cotton  with  hand.  Half  way  up  forearm  on 
flexor  surface  she  recognizes  a  silver  half  dollar  as  “hard  and 
flat.”  Some  sensory  defect  in  sole  of  right  foot,  where  cotton 
and  a  finger  touch  feel  “the  same,”  but  recognizes  a  touch 
with  a  “stick”  (toothpick).  “Tickle  sense”  good  in  both  feet. 

Reflexes:  Organic — No  impairment.  Tendinous — Knee- 
jerks  slightly  plus  and  equal.  Ankle-clonus  absent  on  both 
sides.  Cutaneous — Plantar  reflexes,  flexor;  the  right  less 
marked  than  the  left.  Oppenheim  reflex  absent. 

Patient  goes  about  the  house  and  grounds  daily  and  attends 
to  personal  needs  so  far  as  the  defective  right  hand  permits. 
She  feels  that  she  is  gaining  steadily  and  is  cheerful  and  hope¬ 
ful  generally. 

5  Garfield  Place — 4  West  Seventh  Street. 
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Since  the  subject  of  tumor  of  the  brain  has  ceased  to 
have  a  mere  academic  interest,  and  has  become  the  cov¬ 
eted  point  of  attack  of  every  progressive  surgeon,  re¬ 
pot  ts  of  well-observed  cases  have  become  regular  topics 
for  discussion  in  neurologic  and  surgical  gatherings. 
From  the  point  of  view  of  successful  removal,  next  to 
neoplasms  situated  in  the  Rolandic  area,  tumors  grow¬ 
ing  in  the  angle  between  cerebellum  and  pons  offer  the 
greatest  possibilities  for  success,  and  this  for  two  rea¬ 
sons:  First,  thanks  to  the  labors  of  modern  physiol¬ 
ogists  and  clinicians,  the  localization  of  tumors  in  this 
region  has  become  comparatively  easy ;  second,  the  sur¬ 
gical  technic  has  reached  a  high  degree  of  perfection. 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 
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When,  therefore,  a  diagnosis  can  be  made  early  and  a 
skilled  surgeon  is  at  hand,  a  perfect  result  should  be 
obtained  in  those  cases  in  which  the  tumor  is  at  all  re¬ 
movable.  Nevertheless  there  will  always  remain  a  large 
number  in  which  removal  is  impossible,  either  because 
the  tumor  i-  too  large,  or  because  it  belongs  to  the  infil¬ 
trating  variety. 

Being  of  the  opinion  that  our  failures  are  sometimes 
more  i  :i  cresting  than  our  successes,  and  also  that  statis¬ 
tic:-  which  exclude  unsuccessful  eases  are  fallacious,  I 
am  reporting  three  cases  of  tumor  in  the  cerebello-pon- 
i ile  angle  in  which  the  diagnosis  was  correct,  but  which 
were  nevertheless  failures,  if  by  success  we  mean  with 
Charles  K.  Mills  not  only  exact  localization,  but  also  the 
successful  removal  of  a  tumor,  and  at  least  partial  suc¬ 
cess  as  regards  removal  of  the  disease. 

As  the  entire  subject  of  cerebellar  and  cerebello-pon- 
tile  angle  tumors  has  been  ably  reviewed  by  Mills, 
Frazier,  Weisenburg  and  Frenkel.1  also  bv  Harvey  Cush¬ 
ing.2  and  quite  recently  by  Bisien  Bussell,3  I  refer  the 
reader  to  these  authors  for  a  complete  account  of  the 
varied  symptomatology  of  these  neoplasms. 

The  interest  in  my  report  being  centered  in  the  cases 
themselves,  I  shall  follow  each  case  with  some  general 
remarks : 

Case  1. — Patient. — A.  B„  aged  24,  single,  clerk,  with  neg¬ 
ative  family  and  personal  history,  was  first  seen  by  me  Dec.  28, 
1905.  His  brother,  a  physician,  who  accompanied  him,  stated 
that,  though  physically  always  in  good  health,  the  patient  has 
been  considered  nervous  since  childhood.  At  an  early  age  he 
had  suffered  from  night-terrors  and  even  at  the  time  of  exam¬ 
ination  he  regularly  appeared  dazed  and  confused  on  awaking 
in  the  morning.  He  was  a  moderate  drinker  and  smoker  and 
had  never  acquired  syphilis. 

Present  Illness. — In  August,  1905,  the  patient  felt  a  weakness 
in  the  left  leg  and  somewhat  later  in  the  left  arm;  the  face 
was  not  involved.  In  the  following  September  he  began  to 
suffer  from  occasional  headaches  of  moderate  severity,  which 
were  always  diurnal,  aggravated  by  physical  exercise  and  local¬ 
ized  in  the  frontal  region  and  the  nape  of  the  neck.  At  about 
the  same  time  transient  attacks  of  dizziness  appeared  whenever 
he  rose  suddenly  from  the  recumbent  posture.  Soon  thereafter 
vision  began  to  fail:  the  eyes  were  blurred  and  attacks  of 
blindness  occurred,  which,  on  passing  off,  left  black  spots  in  his 
visual  fields.  Accompanying  the  disturbances  of  sight  were 
attacks  of  dizziness,  but  never  nausea  or  vomiting.  Of  irri¬ 
tative  motor  phenomena  the  patient  described  peculiar  jerkings 
and  twitehings  of  the  chest  muscles,  especially  marked  during 
excitement.  During  the  month  preceding  this  examination  he 
had  been  almost  constantly  tired;  the  slightest  exertion  brought 
on  extreme  fatigue  and  sleep  was  not  refreshing;  vision  had 
been  failing  rapidly  and  the  gait  showed  some  staggering  to  the 
left.  While  these  symptoms  were  developing  two  ophthalmolo¬ 
gists  were  consulted.  Each  discovered  a  papilledema  and  sug¬ 
gested  neurologic  treatment.  The  next  physician  in  attendance 
pronounced  the  case  a  functional  neurosis.  The  brother,  not 
satisfied  with  the  diagnosis,  brought  the  patient  to  my  office 
Dec.  28,  1905,  about  a  month  after  the  previous  consultations. 

Kxa i  n>ation. — This  revealed  a  well-nourished  young  man  of 
average  weight  and  height,  whose  viscera  were  normal,  pulse 
regular  and  72  beats  per  minute.  Paralysis  of  any  kind  was 
not  apparent.  Though  the  left  half  of  the  face  seemed  some¬ 
what  relaxed  while  at  rest,  yet  when  the  patient  was  speaking 
and  performing  the  usual  motor  tests  nothing  abnormal  could 
1  e  detected.  The  left  hand-grasp  was  somewhat  weaker  than 
f he  right  and  the  left  leg  showed  a  slight  degree  of  weakness 
when  made  to  move  against  resistance.  The  gait  was  somewhat 
uncertain  and  slightly  ataxic,  with  a  tendency  to  reel  more 
often  to  the  left  than  to  the  right. 

1.  New  York  Med.  Jour..  Feb.  11.  18.  and  25,  1905. 

2.  Cushing,  Harvey  :  Boston  Med.  and  Surg.  Jour.,  clxi.  No.  31, 
p.  71  ;  Interstate  Med.  Jour.,  September,  1909. 

3.  Russell,  ltisien  :  Brit.  Med.  Jour.,  Feb.  19  and  26,  and  March 
5.  1910. 


Cranial  Nerves:  The  olfactory  nerves  were  not  involved. 
The  optic  nerves  showed  choked  disk  and  beginning  atrophy,  in 
consequence  of  which  vision  was  markedly  reduced.  The  pupils 
responded  somewhat  sluggishly  both  to  light  and  in  accommo¬ 
dation.  Nystagmoid  jerking  appeared  when  the  eyes  were 
directed  in  extreme  lateral  positions.  The  third,  fourth  and 
sixth  nerves  were  not  involved.  When  first  examined  patient 
made  no  complaint  of  paresthesia  in  the  region  of  the  left 
trigeminus,  nor  was  anything  found  objectively.  Two  months 
later,  however,  corneal  areflexia  was  distinct  and  analgesia  pro¬ 
nounced  in  the  same  region.  With  the  exception  of  a  slight 
degree  of  relaxation  the  left  seventh  nerve  appeared  normal.  A 
systematic  examination  disclosed  the  existence  of  nerve- 
deafness  unknown  to  the  patient  and  limited  to  the  left  side. 
The  cranial  nerves  from  the  ninth  to  the  twelfth,  inclusive, 
were  not  in  the  least  affected. 

Reflexes:  All  the  superficial  reflexes  were  present  and  of 
about  normal  intensity.  The  deep  reflexes  in  upper  and  lower 
extremities  were  markedly  exaggerated,  more  so  on  the  left 
side;  ankle  clonus,  Babinski,  Oppenheim,  or  Gordon  signs  were 
not  obtainable. 

Coordination:  Slight  static  and  dynamic  ataxia  was  present 
in  the  lower  extremities.  When  each  leg  was  tested  separately 
the  greater  degree  of  incoordination  was  found  in  the  left.  The 
finger-to-nose  test  showed  marked  tremor  in  the  left  hand — 
more  of  an  ataxic  than  an  intention  tremor.  Cerebellar  j 
asynergy  in  trunk  and  lower  extremities  was  absent,  likewise  j 
Babinski’s  adiadokokinesia  sign. 

Diagnosis  and  Treatment. — My  diagnosis  was  tumor  in  the  j 
left  cerebello-pontile  angle.  Immediate  operation  was  recom-  ; 
mended  with  the  expectation  of  saving  what  was  left  of 
patient’s  vision.  The  brother  having  charge  of  the  case  sue-  • 
cessively  engaged  three  surgeons,  who  performed  a  number  of  1 
operations  within  a  period  of  about  two  months.  The  first  i 
surgeon  trephined  over  the  left  cerebellum ;  but,  on  discovering  : 
the  presence  of  pulsation  and  no  tumor,  he  replaced  the  bone 
and  closed  the  wound.  One  week  later  the  same  surgeon 
attempted  a  ventricular  tapping,  but  found  no  fluid.  About 
two  weeks  later  another  surgeon  was  consulted,  wTho  also 
trephined  over  the  left  cerebellum.  After  an  unsuccessful 
search  in  the  region  of  the  left  angle  he  concluded  the  opera¬ 
tion  by  decompressing  the  right  subtemporal  area.  Meanwhile 
the  patient  had  become  completely  blind.  This  circumstance 
caused  me  to  discourage  further  operative  undertakings.  Nev¬ 
ertheless,  a  third  surgeon  was  found  who  reluctantly  yielded 
to  the  brother’s  request  to  make  a  newr  hunt  for  the  elusive 
tumor.  Again  the  left  cerebellum  wTas  uncovered  and  the  left 
cerebello-pontile  angle  explored.  The  operation  was  a  bloody 
one  and  lasted  several  hours.  In  spite  of  a  profuse  hemor-  • 
rhage,  which  dictated  a  discontinuance  of  the  operation,  the 
surgeon  was  urged  on  to  continue  at  any  cost.  At  last  his 
persistence  was  rewarded  by  finding  a  neurofibroma,  which  he  . 
thought  probably  originated  in  the  sheath  of  the  left  acoustic 
nerve.  Because  of  the  patient’s  precarious  condition  it  was 
possible  only  to  remove  a  part  of  the  tumor,  namely,  a  piece  ; 
the  size  of  a  cherry.  The  "surgeon  concluded  the  operation  by 
making  subtentorial  decompression  over  the  left  cerebellum. 

Subsequent  History. — Recovery  from  the  operation  was  une¬ 
ventful  and  the  patient  became  free  from  headache  and  dizzi-  ; 
ness,  but  the  tumor  symptoms  were  even  more  numerous  and 
more  pronounced.  To  mention  them  only,  there  were:  adiado-  ; 
kokinesia,  reeling  gait,  left-sided  motor  weakness,  optic  atro¬ 
phy,  left  corneal  areflexia,  complete  paralysis  of  the  sensory 
trigeminus  and  left-sided  deafness.  The  patient’s  condition 
remained  practically  the  same  until  the  middle  of  September, 
19(19,  when  severe  headaches  made  their  appearance.  These 
resisted  all  forms  of  medication,  and  surgical  treatment  was 
again  considered.  Dr.  Allen  B.  Kanavel,  with  whom  consulta¬ 
tion  was  had,  favored  a  cautiously  performed  lumbar  puncture 
rather  than  a  ventricular  tapping,  being  fully  aware  that  such 
procedure  has  been  condemned  in  tumors  of  the  posterior  fossae. 
A  small  quantity  of  spinal  fluid  was  removed,  but  this  sufficed 
to  give  immediate  relief  from  headache;  the  patient  was  again 
able  to  be  about  as  before.  Unfortunately  this  remission  was 
of  but  short  duration,  for  the  end  came  unexpectedly  on  Dec.  2. 
1909.  While  the  patient  was  conversing  over  the  telephone  he 
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had  a  peculiar  seizure,  in  which  he  fell  backward,  striking  the 
ground  with  his  head  and  becoming  unconscious.  Coma  super¬ 
vened  and  he  died  within  two  hours  after  the  fall. 

Post-mortem  Examination. — Owing  to  delay  in  obtaining 
permission,  the  brain  could  not  be  examined  until  eighteen 
hours  after  death,  which,  of  course,  was  fatal  to  the  applica¬ 
tion  of  the  finer  neuroglia  stains.  Macroscopically  the  brain 
presented  two  hernial  protrusions:  one  situated  over  the  right 
subtemporal  region,  probably  the  result  of  a  decompression 
operation;  the  other  hernia  was  seen  over  the  left  cerebellum, 
the  site  of  several  operations.  In  my  attempt  to  remove  the 
brain  from  the  cranial  cavity  I  ruptured  a  cyst  containing 
about  six  ounces  of  fluid  blood,  evidently  a  recent  hemorrhage. 
The  cyst-wall  was  adherent  to  the  petrous  portion  of  the  left 
temporal  hone  and  constituted  a  part  of  the  hernial  protrusion 
over  the  left  cerebellum.  After  hardening  the  brain  in  formal- 
dehyd  solution  neurologic  frontal  sections  were  made.  With 
the  exception  of  bilateral  internal  hydrocephalus,  more  marked 
on  the  right  side,  nothing  pathologic  was  discovered  in  the 
cerebrum.  The  hydrocephalus  was  probably  the  result  of  oblit¬ 
eration  of  the  foramen  of  Magendie  and  of  the  foramina  of 


Enormously  enlarged  left  half  of  cerebellum,  pushing  pons-medulla 
over  to  the  right  and  containing  large  glioma. 


Luschka.  The  conspicuous  pathologic  condition  was  in  the 
cerebellum.  The  entire  left  hemisphere  was  occupied  by  one  large 
mass  of  denser  consistency,  but  not  of  different  configuration 
from  the  normal  cerebellum,  encroaching  somewhat  on  the 
structures  of  the  right  half  (see  illustration) .  A  horizontal  sec¬ 
tion  through  the  entire  left  half  of  the  cerebellum  revealed  a 
surface  of  mottled  appearance,  strongly  suggestive  of  old  and 
new  hemorrhages.  Microscopically  the  sections  showed  parts  in 
which  dense  networks  of  fibrillar  ground-substance  were  in 
close  relation  with  numerous  polymorphous  cellular  elements, 
varying  in  size  from  the  small  round  cell  to  the  long  spindle- 
shaped  cell,  each  containing  a  granular  nucleus.  In  other  parts 
of  the  sections  could  be  seen  islets  of  round  cells  of  varying 
size  with  scarcely  any  intervening  intercellular  substance.  In 
addition  there  were  noticeable  throughout  the  tumor  mass 
numerous  vessels  of  varying  caliber.  The  mottled  appearance, 
previously  observed  with  the  naked  eye,  under  the  microscope 
proved  to  be  irregularly  scattered  hemorrhages  of  various  sizes 
and  ages.  For  the  miscroscopic  sections  1  am  greatly  indebted 
to  Dr.  C.  D.  Hauch,  and  also  Prof.  F.  It.  Zeit,  in  whose  labora¬ 
tory  they  were  prepared. 


Pathologic  Diagnosis. — Because  of  tin'  presence  of  areas 
resembling  sarcoma,  and  of  others  corresponding  to  the  appear¬ 
ances  of  glioma,  the  diagnosis  presented  difficulties.  There  are 
those  who  call  such  tumors  gliosarcomata,  while  others  think 
that  this  term  is  merely  a  cloak  for  our  ignorance.  It  cannot 
be  denied  that  rarely  both  epiblastic  and  mesoblastic  forma¬ 
tions  may  occur  in  the  same  tumor,  but  I  incline  to  the  view 
that  most  of  those  reported  as  gliosarcomata  have  been  either 
gliomata  or  sarcomata.  It  is  generally  believed  that  glioma 
in  its  varied  metamorphosis  is  capable  of  producing  pictures 
like  sarcoma.  The  preponderating  appearance  of  my  specimen 
was  like  that  found  in  glioma;  besides,  the  growth  did  not 
overstep  physiologic  and  anatomical  boundaries.  My  diagnosis 
was  glioma  cerebelli.  In  the  discussion  which  ensued  on  my 
presentation  of  the  brain  with  microscopic  sections  in  the  joint 
meeting  of  the  Chicago  Pathological  and  the  Chicago  Neuro¬ 
logical  Society,  this  diagnosis  received  substantial  support. 

COMMENT 

It  is  interesting  to  note  that  in  this,  as  in  many  an¬ 
other  neurologic  case,  the  ophthalmologists  were  the 
first  to  call  attention  to  the  brain  as  the  probable  seat 
of  the  lesion  in  a  supposed  affection  of  the  eye;  further, 
that  neurasthenic  symptoms  had  at  one  period  so  over¬ 
topped  the  underlying  basic  trouble  that  an  experienced 
physician  had  made  the  diagnosis  of  neurasthenia  four 
weeks  prior  to  my  seeing  the  patient,  at  a  time  when 
tumor  symptoms  must  have  been  present.  Another 
point  worth  noting  is  the  unusual  beginning  of  the 
trouble  with  weakness  in  the  left  leg  and  arm,  a  weak¬ 
ness  which  corresponded  to  the  asthenia  of  Luciani,  and 
was  not  the  result  of  a  motor  paralysis,  there  having 
been  neither  disability  nor  spasticity  and  pathologic  re¬ 
flexes.  The  case  began,  then,  with  asthenia  confined  to 
the  left  side,  without  any  known  cranial  nerve  disturb¬ 
ances — unless  nerve-deafness  had  existed  for  some  time, 
of  which  the  patient  had  no  knowledge.  Then  followed 
headache,  dizziness,  and  visual  disturbances,  all  general 
symptoms  of  brain  tumor.  Later  still  came  cerebellar 
incoordination  and  only  after  several  operations  had 
been  performed  was  trigeminus  anesthesia  noted. 

A  retrospect  of  the  surgery  in  this  case  brings  out  the 
following  important  points: 

1.  The  presence  of  pulsation  does  not  necessarily 
mean  an  absence  of  tumor  underneath. 

2.  Once  a  tumor  patient  has  become  blind  and  his 
other  symptoms,  such  as  severe  headache,  vomiting  and 
vertigo,  are  not  troublesome,  a  radical  operation  may 
possibly  verify  a  doubtful  diagnosis,  but  is  of  no  service 
to  the  patient. 

3.  A  knowledge  of  the  previous  point  should  lead  to 
the  performance  of  “decompression”  before  blindness 
has  occurred. 

4.  The  much-dreaded  lumbar  puncture  in  tumors  of 
the  posterior  fossae  may  occasionally  prove  beneficial  in 
the  hands  of  those  who  exercise  due  care  in  preventing 
a  sudden  escape  of  the  spinal  fluid.  In  this  case  the 
removal  of  only  about  an  ounce  of  cerebrospinal  fluid 
was  sufficient  to  relieve  a  headache  which  resisted  all 
other  treatment. 

In  respect  to  the  discrepancies  existing  between  the 
ante-mortem  pathology,  which  showed  a  neurofibroma, 
and  the  post-mortem  findings,  which  revealed  a  glioma, 
two  possibilities  must  be  considered.  Either  the  glioma, 
which,  it  will  be  recalled,  contained  areas  resembling 
sarcoma,  developed  since  the  operation  and  grew  into  a 
previously  existing  sarcoma — the  latter  a  malignant 
transformation  of  remaining  fibroma  tissue — or  else 
the  portion  of  tumor  removed  at  operation  was  not  a 
fibroma.  Not  having  seen  the  first  specimen,  but  hav- 
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ing  carefully  examined  the  post-mortem  sections,  I  in¬ 
cline  to  the  view  that  the  tumor  was  a  glioma  from  the 
beginning. 

Equally  uncertain  is  the  exact  origin  of  the  hemor¬ 
rhagic  cyst.  It  is  quite  possible  that  the  fall  which 
occurred  when  the  patient  was  standing  at  the  telephone 
was  entirely  accidental  and  the  cause  of  the  large  hem¬ 
orrhage  which  produced  death  by  suddenly  compressing 
the  medulla.  It  'is  more  probable,  however,  that  the 
large  hemorrhage  was  spontaneous  and  orginated  in 
1  lie  same  way  as  did  the  other  numerous  large  and  small 
hemorrhages,  which  were  not  sufficiently  extensive  to 
press  on  the  pons-medulla  and  thereby  to  cause  death. 
Neither  the  macroscopic  nor  the  microscopic  examina¬ 
tion,  however,  threw  any  light  on  this  question. 

As  for  the  internal  hydrocephalus,  its  occurrence  has 
been  frequently  noted  in  tumors  of  the  cerebellum  and 
the  eerebello-pontile  angle,  and  has  been  attributed  either 
to  agglutination  of  the  foramina  connecting  the  fourth 
ventricle  with  the  subarachnoid  lvmph-spaces,  or  else 
to  the  compression  by  the  tumor  of  the  veins  of  Galen, 
preventing  drainage  of  the  interior. 

Case  2. — Patient. — Miss  A.  C.,  aged  26,  bookkeeper,  con¬ 
sulted  Dr.  R.  C.  Pattillo  in  the  spring  of  1905  for  an  affection 
of  the  eyes.  He  discovered  a  refractive  error  requiring  cor¬ 
rection  with  lenses.  These  having  been  prescribed,  the  patient 
was  placed  in  the  care  of  Dr.  Frederick  Menge  for  the  treat¬ 
ment  of  peculiar  sensory  troubles  in  the  face,  presumably 
caused  by  antrum  disease.  Repeated  examinations  by  Dr. 
Menge  failed  to  disclose  the  existence  of  either  antrum  or  sinus 
disease.  The  patient  was  returned  to  Dr.  Pattillo,  who  made 
several  ophthalmoscopic  examinations,  and,  finding  the  optic 
disks’  normal  and  no  other  ophthalmic  lesion,  concluded  that 
the  case  required  neurologic  treatment.  Through  his  courtesy. 
I  saw  the  patient  for  the  first  time  in  July,  1905,  and  obtained 
the  following  history: 

History. — The  family  record,  though  not  of  the  best,  was  free 
from  nervous  and  mental  disease,  nor  could  I  discover  a  history 
of  tuberculosis  or  neoplasm.  The  patient,  never  very  robust, 
had  always  been  well  until  added  responsibilities  had  of  late 
caused  a  “nervous  breakdown.”  She  stated  that  within  the 
past  three  months  she  had  developed  attacks  of  sudden  blind¬ 
ness,  which  were  momentary  in  duration  and  most  often 
occurred  when  she  was  recumbent.  Though  these  symptoms  at 
first  alarmed  her,  she  continued  at  work  until  more  trouble¬ 
some  visual  disturbances  appeared  in  the  form  of  mists  or 
clouds  rising  before  her  eyes,  which  temporarily  obscured  her 
vision  while  at  her  books.  After  a  series  of  these  attacks  she 
was  obliged  to  take  a  few  days’  rest,  but  she  regularly  returned 
to  her  work  thereafter.  A  complaint  to  which  she  paid  little 
heed,  but  which  had  persisted  several  months  before  the  eye 
symptoms  became  prominent,  was  a  peculiar  heaviness  and 
pressure  feeling,  with  an  occasional  sharp  pain  in  the  left 
cheek,  often  radiating  into  the  left  eye.  Not  infrequently  she 
experienced  sensations  of  “grittiness”  in  both  eyes,  followed 
as  a  rule  by  an  irresistible  desire  to  sleep.  While  eliciting 
this  history  I  discovered  marked  deafness  in  the  patient’s  left 
ear.  which,  she  explained,  had  come  on  gradually  after  more 
or  less  constant  ringing  had  persisted  in  that  ear  for  several 
months.  And  finally  she  laid  particular  stress  on  the  exist¬ 
ence  of  a  feeling  of  fatigue,  especially  on  rising  in  the  morning, 
complained  of  general  nervousness  and  dull  headaches,  and 
also  of  occasional  numbness  in  the  finger  tips. 

Examination. — I  he  patient,  an  intelligent  young  woman,  of 
about  26,  appearing  rather  nervous  and  somewhat  depressed, 
recited  her  story  in  great  detail  and  gave  it  the  coloring  of 
the  In  stei  ical.  A  physical  examination  disclosed  normal 
viscera.  Motor  paralysis  was  nowhere  discernible,  nor  could 
twitching  of  muscles  be  seen  anywhere.  Gait  and  station  were 
normal.  The  sensory  examination  revealed  slight  hypesthesia 
over  the  entire  left  half  of  body,  including  the  face.  Super¬ 
ficial  and  deep  reflexes  were  all  normal,  with  the  sole  excep¬ 
tion  of  some  reduction  of  the  conjunctival  and  corneal  reflexes 


on  the  left  side.  The  pupils  responded  well  to  light  and  in 
accommodation.  The  optic  disks  were  neither  congested  nor 
pale;  in  fact,  they  appeared  typically  normal.  Hearing  was 
completely  abolished  in  toe  left  and  normal  in  the  right  ear. 
Additional  findings  were:  A  point  of  tenderness  over  the 
vertex,  several  such  points  over  the  spine  and  a  hypersensitive 
spot  in  the  left  ovarian  region.  As  the  symptoms,  both  posi¬ 
tive  and  negative,  were  those  frequently  encountered  in  func¬ 
tional  nervous  disease,  and  as  none  of  the  objective  signs 
appeared  to  me  definitely  characteristic  of  organic  disease,  I 
diagnosed  hysteria  and  treated  the  patient  accordingly.  She 
visited  me  several  times,  seemingly  improved  at  first,  but  not 
so  during  the  last  two  or  three  visits. 

Subsequent  History. — In  the  middle  of  September,  1905 — 
six  weeks  after  my  first  examination — the  patient  entered  my 
oflice  staggering  and  in  a  state  of  alarm.  With  great  con¬ 
sternation  she  related  to  me  that,  as  she  was  crossing  the 
street,  she  became  dizzy,  staggered,  and  everything  appeared 
black  to  her.  It  was  marvellous,  she  said,  that  she  escaped 
being  killed,  having  become  blind  while  crossing  the  busy 
thoroughfare.  Her  sight  had  gradually  returned,  but  she 
feared  a  recurrence  of  the  attack.  She  also  informed  me 
that  two  days  previously  she  had  suffered  intense  headache, 
had  developed  dizziness  and  had  vomited  several  times.  Never 
before  had  the  last-mentioned  symptoms  been  in  evidence. 
Her  gait  had  become  ataxic — a  reeling  from  side  to  side.  The 
ophthalmoscopic  examination  revealed  to  me,  for  the  first  time 
in  this  case,  extreme  bilateral  choking  of  the  disk. 

Diagnosis.—' The  advent  of  such  symptoms  compelled  a  re¬ 
vision  of  the  diagnosis.  Everything  suddenly  appeared  clear 
to  me :  The  deafness,  having  come  without  antecedent  local  cause 
and  having  been  preceded  for  months  by  tinnitus  aurium,  could 
now  be  readily  explained  by  pressure  on  the  acusticus.  And 
similarly,  the  paresthetic  disorder  in  the  left  half  of  the  face, 
which  had  given  rise  to  the  suspicion  of  antrum  disease,  could 
easily  be  ascribed  to  pressure  on  the  trigeminus.  The  frequent 
and  peculiar  visual  disturbances,  in  spite  of  the  presence  of 
normal  disks  in  the  early  history  of  the  case,  could  be  ac¬ 
counted  for  by  transient  attacks  of  edema.  Of  course,  with 
the  appearance  of  headache,  vomiting  and  vertigo,  added  to 
the  cerebellar  gait,  in  a  patient  who  had  had  acusticus  and 
trigeminus  involvement,  the  diagnosis  of  tumor  in  the  cere- 
bello-pontile  angle  on  the  side  of  the  cranial  nerve  lesions 
became  almost  a  certainty. 

With  this  diagnosis  and  the  advice  to  operate  immediately, 
the  patient  was  returned  to  her  family  physician.  Two  weeks 
later  a  two-step  operation  was  performed  over  the  cerebellum, 
during  the  progress  of  which  the  diagnosis  was  verified,  but 
the  patient  died.  Consent  was  not  obtained  for  a  post-mortem 
examination. 

COMMENT 

In  this,  as  in  the  preceding  case,  eye  symptoms  were 
among  the  earliest  to  attract  attention.  Paresthesia  in 
the  left  trigeminus,  though  antedating  the  visual  dis¬ 
turbances  by  several  months,  failed  to  impress  the 
patient  with  its  seriousness.  Likewise,  a  deafness  which 
was  complete — discovered  during  a  routine  examination 
— barely  received  mention  on  the  part  of  the  patient. 
To  her  the  visual  and  neurasthenoid  symptoms  were  of 
far  greater  importance,  and  by  manner  and  statement 
she  succeeded  in  impressing  her  physician  with  a  sim¬ 
ilar  belief.  This  may  perhaps  explain  why  manifesta¬ 
tions  which  were  unmistakable  local  signs  of  tumor  in 
the  eerebello-pontile  angle,  did  not  receive  due  consid¬ 
eration  until  the  general  symptoms  of  brain  tumor  ap¬ 
peared.  Further,  this  case  helps  to  support  the  follow¬ 
ing  conclusions : 

1.  Unilateral  sensory  disturbances,  be  they  ever  so 
slight,  should  arouse  a  suspicion  of  organic  disease,  be¬ 
cause  these  are  not  invariably  the  result  of  functional 
neurosis. 

2.  The  focal  signs  of  neoplasm  of  the  brain,  and  par¬ 
ticularly  of  that  growing  in  the  eerebello-pontile  recess, 
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iften  precede  the  general  symptoms  by  a  considerable 

period  of  time. 

3.  Choked  disk  may  occur  late,  but  rapidly,  in  tumors 
jf  the  posterior  fossa?. 

Case  3. — Patient. — C.  T.,  a  woman,  aged  55,  entered  Cook 
bounty  Hospital  on  Nov.  26,  1 909,  in  the  service  of  Dr.  G.  W. 
Hall,  by  whose  courtesy  1  am  reporting  this  case.  A  few 
lays  after  her  admission  I  made  an  examination  and  learned 
hat  the  patient,  whose  family  and  personal  history  were 
legative,  had  been  well  until  about  six  months  previous.  At 
hat  time  she  developed  dull  headaches,  which  came  at  irregu¬ 
lar  intervals,  each  attack  usually  lasting  several  hours.  Their 
docalization  was  principally  over  the  right  fronto-parietal 
.region  and  occasionally  over  the  occiput.  Soon  after  this 
symptom  there  appeared  more  or  less  constant  dizziness,  which 
was  always  aggravated  by  the  upright  posture  and  by  sudden 
rising  from  recumbency.  Following  this,  came  ataxia  of  a 
type  which  caused  the  patient,  unless  supported,  to  reel  and 
fall  mostly  to  the  right,  but  occasionally  to  the  left  and 
forward.  The  aforementioned  symptoms  were  rapidly  suc¬ 
ceeded  by  attacks  of  nausea  and  projectile  vomiting  having  no 
relation  whatever  to  the  ingestion  of  food.  From  the  begin¬ 
ning  of  her  illness  vision  had  been  gradually  failing,  but  she 
could  still  read  newspapers  six  weeks  before  admission;  from 
that  time  on  her  sight  had  deteriorated  rapidly,  so  that  at  this 
examination  she  could  only  count  fingers.  An  additional  com¬ 
plaint  was,  that  six  months  previously  she  had  developed  what 
was  considered  a  “stroke”  on  the  right  side,  which  left  some 
weakness  on  the  same  side. 

Examination. — The  patient,  a  well-nourished  woman  of 
about  55  years,  walked  slowly,  with  short  steps,  her  gait 
presenting  a  good  example  of  the  intoxicated,  but  not  that  of 
one  suffering  from  past  or  present  motor  paralysis.  The 
facial  musculature  appeared  somewhat  relaxed  on  the  right 
side,  although  on  inspection  no  definite  paralysis  was  detecta¬ 
ble.  On  the  application  of  the  usual  tests  I  discovered  no 
noticeable  inequality  in  wrinkling  the  forehead,  but  winking 
was  less  frequent  on  the  right  than  on  the  left  side;  further, 
in  a  voluntary  attempt  to  raise  the  upper  lip,  the  right  half 
was  somewhat  retarded,  and  puckering  of  the  lips  as  well  as 
whistling  seemed  impossible.  The  tongue,  when  protruded, 
deviated  markedly  to  the  right  and  the  mucous  membrane  of 
the  right  half  was  thrown  into  folds,  giving  the  typical  ap¬ 
pearance  of  lingual  hemiatrophy.  With  the  exception  of  dis¬ 
tinct  paralysis  of  the  right  external  rectus,  the  ocular  muscles 
showed  no  anomalies  beyond  a  slight  nystagmus,  slow  in  char¬ 
acter  and  most  marked  when  patient  looked  to  the  extreme 
right.  The  pupils  were  dilated  and  responded  but  faintly  to 
light  and  accommodation.  Vision  was  reduced  to  finger¬ 
counting.  Involvement  of  the  trigeminus  was  manifest  by 
the  presence  of  hypesthesia  and  hypalgesia  in  its  entire  dis¬ 
tribution,  including  cornea,  conjunctiva,  nasal  and  oral  mucous 
membranes.  Hearing  was  entirely  abolished  in  the  right  and 
slightly  below  normal  in  the  left  ear.  At  this  point  it  is 
well  to  state  that  about  twelve  weeks  before  entrance  an 
incision  in  the  right  external  auditory  meatus  had  been  made, 
which  resulted  in  a  chronic  purulent  discharge  from  that  ear. 
The  reason  for  such  treatment  was  not  ascertainable. 

Reflexes:  The  corneal  and  conjunctival  reflexes  were  absent 
on  the  right,  present  on  the  left  side.  Epigastric  and  ab¬ 
dominal  reflexes  were  not  elicitable  on  either  side.  Masseter, 
supinator,  biceps,  triceps,  knee  and  Achilles  tendon  reflexes 
were  present  bilaterally  and  were  of  normal  intensity. 

Sensation:  This  was  nowhere  impaired,  except  in  the  right 
trigeminus  distribution. 

Coordination:  There  wTas  undoubted  incoordination  of  both 
station  and  locomotion  of  the  variety  described  as  cerebellar: 
a  tendency  to  fall  sidewise  when  standing  or  walking,  which 
was  not  aggravated  by  closure  of  the  eyes.  The  cerebellar 
symptom  described  by  Babinski  under  the  term  adiadokoki- 
nesia  was  present  and  well-marked;  the  patient  was  unable 
alternately  to  pronate  and  supinate  the  right  forearm,  but 
could  accomplish  these  movements  readily  with  the  left. 

Ihe  viscera  were  all  normal;  likewise  the  blood  and  urine, 
wnich  were  frequently  examined.  A  Wassermann  test,  kindly 
made  for  us  by  Dr  Frederick  Harris,  proved  negative. 


Diagnosis. — This  was  easy  in  the  presence  of  the  many  gen¬ 
eral  and  local  symptoms  of  brain  pressure  as  found  in  our 
case.  In  addition  to  the  general  symptoms  of  brain  tumor, 
such  as  headache,  nausea  and  vomiting,  bilateral  choked  disk, 
there  was  nystagmus  and  cerebellar  ataxia,  which  latter  symp¬ 
toms  enabled  localization  in  or  about  the  cerebellum.  Further, 
the  implication  of  the  trigeminus,  sixth,  seventh,  eighth  and 
of  the  twelfth  nerves  on  the  right  side,  was  sufficient  to 
localize  the  neoplasm  more  definitely.  When  I  presented  the 
patient  in  my  Cook  County  Hospital  clinic,  I  made  the 
diagnosis  of  rapidly  growing  tumor  in  the  right  cerebello- 
pontile  angle,  and  suggested  immediate  operation. 

Operation. — Dr.  Schroeder,  of  the  Cook  County  Hospital 
staff,  performed  the  operation  on  Dec.  17,  1909.  A  lafge 
tumor  mass  was  discovered  in  the  right  cerebello-pontile 
recess,  which  he  considered  irremovable.  He  contented  him¬ 
self  with  making  cerebellar  decompression  and  then  closed 
the  wound. 

The  patient  made  a  good  recovery  from  the  operation,  but 
died  a  few  days  later — December  27 — from  the  effects  of 
facial  erysipelas.  Post-mortem  examination  was  refused. 

COMMENT 

There  could  have  been  no  difficulties  in  the  diagnosis 
of  a  case  so  rich  in  classical  symptomatology  as  this  one. 
Only  the  unusual  features  therefore  will  be  touched  on. 

The  headache,  it  will  be  recalled,  was  principally  in 
the  fronto-parietal  region  and  only  occasionally  in  the 
occiput,  its  usual  place  of  election.  Had  there  been  no 
other  symptoms,  this  might  have  caused  confusion  in 
the  mind  of  the  examiner  and  wrould  have  created  a 
doubt  as  to  location.  It  must  be  recollected,  however, 
that  the  situation  of  a  headache  has  but  limited  localiz¬ 
ing  value  and  that  in  many  cases  of  cerebellar  tumor 
the  headache  has  been  entirely  frontal. 

A  symptom  which  still  constitutes  a  topic  of  lively 
debate  among  neurologists  is  the  muscular  weakness  oc¬ 
curring  in  cerebellar  and  cerebello-pontile  angle  tumors, 
some  maintaining  that  it  is  a  real  motor  paralysis  and 
the  result  of  motor  tract  involvement,  others  assigning 
to  it  a  purely  cerebellar  cause  and  explaining  it  as  a 
sign  of  cerebellar  asthenia.  To  the  latter  group  of  men 
belongs  Luciani,  who  described  three  symptoms  as  char¬ 
acteristic  of  a  cerebellar  lesion  produced  experimentally, 
namely,  atonia,  asthenia  and  abasia.  Clinicians  have 
found  this  triad  of  symptoms  in  disease  of  the  cerebel¬ 
lum,  and  particularly  in  tumor  of  that  region. 

In  my  last  case  a  diagnosis  of  cerebral  hemiplegia  had 
actually  been  made  because  of  a  rather  sudden  appear¬ 
ance  of  right-sided  weakness  combined  with  facial  in¬ 
volvement.  Had  the  type  of  facial  paresis  been  inves¬ 
tigated,  it  would  have  been  found  to  belong  to  the  per¬ 
ipheral-nerve  variety,  the  upper  branch  being  implicated. 
The  absence  of  pathologic  reflexes  in  the  extremities 
presumably  paralyzed,  and  the  uncrossed  character  of 
the  asthenia — being  homolateral  with  the  several  cranial- 
nerve  lesions — negatived  the  diagnosis  of  hemiplegia 
and  favored  that  of  cerebellar  asthenia  on  the  same  side 
as  the  tumor. 

100  State  Street. 


Multiple  Exostoses. — A  boy  aged  4,  when  18  months  old, 
developed  symptoms  which  were  attributed  to  left  hip-disease. 
He  was  treated  with  a  Thomas’  hip-splint  for  two  and  a  half 
years.  He  was  then  brought  to  the  hospital  with  a  supposed 
fracture  of  the  forearm.  The  deformity  and  limitation  of 
movement  at  the  elbow  were  found  to  be  due  to  an  exostosis 
growing  from  the  radius.  The  patient  had  numerous  exostoses 
growing  from  scapula,  ribs  and  ends  of  long  bones. — Harold 
Burrows,  Proc.  Roy.  Soc.  Med.,  July,  1910. 
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CINCINNATI 

TOPOGRAPHIC  DIAGNOSIS 

The  question  as  to  whether  or  not  we  shall  operate  for 
tumors  in  this  region,  and  if  we  operate, .  whether  the 
operation  shall  be  radical  or  palliative,  can  be  decided 
only  by  an  accurate  topographic  diagnosis.  The  subject 
of  differential  topographic  diagnosis  is  therefore  of 
prime  importance.  Surgical  intervention  is  dangerous, 
or  not,  in  the  cerebellar  region  in  direct  ratio  to  the 
amount  of  exploration,  handling  and  bruising  to  which 
the  cerebellum  is  subjected.  Moreover,  if  we  know, 
from  the  location  of  the  growth,  that  the  chief  disturb¬ 
ance  produced  is  by  an  internal  hydrocephalus,  as  in 
Case  L,  the  nature  of  the  surgical  interference  will  be 


Fig.  1,  Case  2. — The  photograph  illustrates  paralysis  of  right 
external  rectus,  right  facial,  and  left  sided  hemiataxia. 

different  from  that  which  is  indicated  if  the  growth 
itself,  by  local  pressure,  is  threatening  the  life  of  the 
patient.  More  accurate  topographic  diagnosis  will  not 
only  enable  us  to  be  more  precise  in  advocating  or  refus¬ 
ing  to  advise  surgical  intervention,  but  it  will  enable 
us  to  say  whether  the  suboccipital  or  subtemporal  region 
is  to  be  the  seat  of  the  operation,  and,  if  suboccipital, 
which  side. 

Have  we  signs  sufficiently  positive  to  enable  us  to  say 
that  a  growth  is  in  the  brain-stem,  in  the  cerebello¬ 
pontine  angle  or  intraeerebellar,  and  if  the  latter,  on 
which  side  it  is  located? 

The  cerebral  surgical  triumphs  of  the  last  decade 
have  been  achieved  in  relieving  cysts  and  tumors  of  the 
cerebellum  itself,  and  those  of  the  cerebello-pontine 

*  Head  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  .Time,  1910. 

*  For  reasons  of  space,  part  of  this  article  is  omitted  from  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  reprints. 


angle.  The  diagnosis  of  the  latter  growth,  as  we  shall 
see,  is  comparatively  easy.  It  is  the  chief  object 
of  this  paper  to  analyze  the  signs  and  symptoms  which 
indicate  a  lesion  of  the  cerebellum  itself.  I  shall  assume 
that  such  a  localization  can  be  arrived  at  only  bv  exclu¬ 
sion,  and  I  shall  therefore  briefly  state  the  history  of 
cases,  in  which  there  were  illustrative  lesions,  which 
must  be  excluded  in 'the  topographic  diagnosis  of  intra- 
cerebellar  growths. 


Fig.  2,  Case  3 — Typical  tumor  of  the  left  acoustic  nerve  in  the 
left  cerebello-pontine  angle. 


Fig.  3,  Case  6. — Tumor  of  the  right  frontal  lobe  simulating  a 
cerebellar  symptom-complex. 

TUMORS  OF  CORPORA  QUADRIGEMINA 

The  first  case  to  which  I  shall  call  attention  is  typical 
of  tumors  of  the  region  of  the  corpora  quadrigemina.  I 
shall  give  but  a  brief  outline  of  the  history,  because  the 
case  itself  will  form  the  basis  of  a  future  paper. 

We  have  here  a  typical  case  which  illustrates  the  syn¬ 
drome  of  tumors  of  the  corpora  quadrigemina :  Paralysis 
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of  the  external  eve-muscles,  involvement  of  both  eyes, 
inability  to  turn  eyeballs  upward,  ability  to  turn  them 
down,  pupillary  paralysis,  ptosis  of  both  lids,  blindness, 
incoordination  of  gait,  some  staggering  static  ataxia; 
no  loss  of  sensation  or  of  motor  power  in  the  extremities. 
The  only  discordant  note  is  that  deafness  is  often  assoc  i 
ated  with  lesion  of  the  corpora  quadrigemina,  but  in  our 
case  hearing  remained  normal.  The  other  unusual  feat¬ 
ure  is  the  extreme  ataxia  which  came  on  toward  the  end. 
Patient  when  in  bed  used  arms  and  legs  freely  but  was 
unable  to  stand  at  all  on  account  of  the  ataxia,  and 
showed  marked  retropulsion  on  attempting  to  walk. 
Intention  tremor,  athetosis  and  nystagmus  were  absent 
in  this  case.  The  autopsy  showed  that  the  tumor  was 
practically  limited  to  the  corpora-quadrigeminus  region. 

,  TUMORS  OF  PONS 

Tumors  of  the  pons  offer  quite  a  different  syndrome 
from  that  of  the  tumors  of  the  region  of  the  corpora 
quadrigemina  as  the  following  case  will  illustrate : 

Case  2. — Patient. — C.  W.,  aged  12,  schoolgirl.  Family 
history  was  negative.  There  was  no  tuberculosis  in  the  im¬ 
mediate  family.  Patient  was  well  up  to  four  months  ago. 
Onset  of  trouble  was  marked  by  a  slight  defect  in  the  right 
eye;  patient  saw  double;  at  times'  had  some  fever;  headache 
occasionally  at  first;  later,  more  frequent,  and  just  previous  to 
the  time  she  was  first  seen  had  attacks  of  vertigo,  and  stag¬ 
gered;  had  vomited  every  morning.  No  defect  of  hearing. 

Examination. — At  the  time  of  examination  the  mental  con¬ 
dition  was  normal;  pupils  equal  and  responded  to  light; 
optic  disks  normal;  there  was  paralysis  of  both  internal  and 
both  external  recti  muscles;  the  eyes  could  be  moved  upward 
and  downward;  paralysis  of  the  right  facial,  both  upper  and 
lower  branches;  right  eye  could  not  be  closed.  The  tongue 
deviated  to  left;  arms  were  normal  in  all  respects;  in  the 
right  leg  the  patellar  reflex  was  practically  abolished;  left 
patellar  reflex  exaggerated;  left  ankle-clonus,  bilateral  Ba- 
binski  sign;  no  weakness  in  legs;  hearing  normal;  when  eyes 
were  closed  patient  walked  with  a  staggering  gait,  with  a 
tendency  to  turn  toward  the  left.  There  was  no  static  ataxia, 
no  ataxia  in  recumbent  position. 

Course  of  Disease. — Two  weeks  later  the  condition  remained 
the  same,  but  a  horizontal  nystagmus  had  been  developed, 
on  looking  to  right.  After  four  weeks  there  developed  an 
ataxia  of  both  arms',  without  any  loss  of  muscular  power; 
with  blindfolded  eyes  patient  could  not  walk  forward  at  all, 
but  invariably  was  forced  toward  the  left.  She  staggered  to 
left  when  walking,  and  fell  to  left  in  Romberg  test.  Hearing 
had  become  defective  in  the  right  ear,  both  to  bone  and  air 
conduction.  Papillae  remained  normal;  left  eye  movement 
upward  somewhat  diminished;  left  patellar  reflex  had  re¬ 
turned  and  both  were  nowT  exaggerated. 

May  24,  1910,  mental  condition  was  good;  optic  discs  nor¬ 
mal;  eye  muscles  as  before;  paresis  of  soft  palate;  patient 
choked  on  swallowing.  Right  side  of  face  remained  unchanged; 
no  loss  of  sensation  anywhere;  no  arefiexia  cornea.  Speech 
was  difficult;  dysarthria  was  present;  patient  developed  some¬ 
weakness,  but  a  very  acute  ataxia  of  the  left  side,  both  arm 
and  leg;  adiadokokinesia  of  the  left  arm  was  marked;  patient 
was  unable  to  walk  without  assistance  on  account  of  the  left¬ 
sided  ataxia.  Ankle-clonus  was  present  on  the  left  side;  ex¬ 
aggerated  patellar  reflexes. 

This  case  presented  the  typical  history  of  an  infil¬ 
trating  tumor  of  the  pons.  The  damage  wrought  is 
caused  by  a  gradual  destruction  of  the  various  nuclei 
and  structures  of  the  pons,  partly  by  invasion,  partly 

by  compression. 

The  symptoms  are  chiefly  bilateral ;  viz.,  bilateral 
involvement  of  the  eyes,  bilateral  ataxia  of  the  arms, 
bilateral  increase  of  the  patellar  reflexes,  but  the  involve¬ 
ment  of  the  seventh  and  eighth  on  the  right  side,  paresis 
of  the  left  leg  with  ankle-clonus  on  the  left  side  and 
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ataxia  of  left  arm  and  leg  later  on,  shows  the  typical 
condition  of  pontine  and  medullary  growths,  viz.,  par¬ 
alysis  alternans. 

TUMORS  OF  CEREBELLO-PONTINE  ANGLE 

And  now  let  me  call  attention  to  tumors  of 
the  cerebello-pontine  angle.  The  typical  tumor  here 
is  of  very  slow  growth,  usually  a  fibroma  or  endothe¬ 
lioma,  growing  from  the  trunk  of  the  auditory  nerve; 
but  the  seventh  and  fifth  may  also  be  the  seat  of  origin. 
The  typical  early  syndrome  is  that  of  defective  hearing 
on  one  side,  gradually  increasing,  with  occasional  attacks 
of  vertigo,  with  loud  noises  and  ringing  in  the  car; 
then  the  general  symptoms  of  headache,  vomiting,  ver¬ 
tigo,  unsteady  gait,  plus  more  or  less  pronounced 
involvement  of  the  fifth,  sixth,  seventh  and  eighth 
cranial  nerves,  on  one  side,  with  perhaps  an  indication 
of  ataxia  of  arm  or  leg  on  the  same  side,  and  finally, 
signs  and  symptoms  which  point  to  a  compression  of  the 
medulla  and  pons.  This  syndrome  is  so  typical  that  in 
the  majority  of  cases  the  localizing  diagnosis  is  easy. 
Let  me  here  introduce  a  typical  case : 

Case  3. — Patient. — R.  M.  R.,  aged  49,  examined  July  9, 
1908.  Father  of  four  children;  superintendent  of  Normal 
school,  state  of  Kentucky;  patient  of  0.  L.  Smith,  Lexington, 
Ky.  He  had  had  meningitis  (  ?)  when  9  years  old;  no  venereal 
diseases;  influenza  yearly  for  five  or  six  years;  had  been  par¬ 
tially  deaf  in  the  left  ear  for  the  previous  six  years.  Dr. 
Smith  wrote  that  in  March,  1907,  patient  had  “some  contrac¬ 
tion  of  the  field  of  vision,  occasional  sinistral  hemianopia, 
dextral  arm  and  leg  numbness,  and  inability  to  nominate  with 
his  usual  facility.”  Patient  stated  that  for  the  previous  year 
he  had  had  occasional  attacks  of  vertigo  and  could  not  see 
out  of  the  temporal  half  of  the  left  eye;  that  he  could  not 
hear  well  with  his  left  ear.  He  staggered  at  times,  but  to  no 
special  side;  lost  confidence  when  he  attempted  walking  in 
the  dark. 

Examination. — Mental  condition,  memory  and  speech  nor¬ 
mal;  left  pupil  somewhat  larger  than  the  right;  both  re¬ 
sponded  to  light  and  accommodation;  no  choked  disk;  some 
weakness  of  internal  rectus'  of  right  eye  and  external  rectus 
of  left;  horizontal  oscillations  of  eyeballs  when  turned  to  ex¬ 
treme  left,  but  no  typical  nystagmus.  The  patient  could  not 
hear  well  in  left  ear,  but  bone  conduction  was  normal.  Sen¬ 
sation  in  the  facial  region  was  normal;  reflexes  of  cornea 
normal.  No  loss  of  function  in  regions  supplied  by  the  other 
cranial  nerves.  Sensation,  muscular  power  and  reflexes  of  ths 
extremities  normal ;  no  ataxia  in  upper  or  lower  extremities. 

Diagnosis. — No  positive  diagnosis  could  be  made;  neoplasm 
suspected. 

During  his  vacation  patient  noticed  that  his  gait  was 
slightly  ataxic.  In  October  and  November,  1908,  he  suddenly 
fell  on  two  occasions.  His  legs  simply  gave  way  under  him; 
was  able  to  arise  unassisted  and  go  on  with  his  work. 

Feb.  10,  1909,  patient  stated  that  he  had  some  headache 
and  vertigo  in  the  fall  of  1908;  that  he  was  unsteady  on  his 
feet  and  staggered  occasionally  as  if  drunk.  Six  weeks  prior 
to  above  date  he  had  a  sudden  onset  of  violent  headaches  arid 
vomiting.  This  continued  since;  patient  was  confined  to  bed 
and  treated  for  uremia. 

Examination. — Patient  had  not  been  able  to  walk  without 
support,  and  when  put  on  his  feet  staggered  and  fell  to  the 
left.  He  was  very  weak;  pulse  96;  vomited  constantly,  and 
had  violent  headaches.  Pupils  reacted  to  light.  Patient  had 
very  marked  choked  disks,  but  could  see  well;  stated  that 
vision  in  left  eye  became  blurred  occasionally;  weakness  of 
internal  rectus  of  right  eye  and  external  rectus  of  left  eye; 
horizontal  wavering  of  eyeballs  when  turned  to  the  left.  (Nys¬ 
tagmus?).  He  showed  a  tendency  to  lie  on  left  side;  gait 
weak  and  staggering,  and  fell  to  the  right;  no  typical  cere¬ 
bellar  gait.  Nasolabial  fold  seemed  less  marked  on  right  side 
than  on  the  left.  No  ataxia  of  the  arm;  right  arm  normal  in 
muscular  power;  the  right  leg  was  perhaps  a  little  weaker 
than  the  left;  urinalysis  negative. 
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Course  of  Disease.— For  two  weeks  patient  stopped  vorait- 
i„a;  then  vomited  occasionally.  Seemed  much  improved  on 
treatment  of  iodid  of  potassium.  No  new  symptoms  or  signs 
developed  for  six  weeks. 

April  5.  1909:  Rapid  increase,  rather  suddenly,  of  weakness 
in  the  legs;  when  put  on  feet,  fell  to  the  right  and  diagged 
the  right"  leg.  Reflexes  of  legs  exaggerated;  had  suddenly 
developed  bilateral  ankle-clonus  and  slight  patellar  clonus; 
plantar  reflex  normal  on  both  sides;  no  disturbance  of  sensa¬ 
tion.  no  ataxia  in  the  recumbent  position,  no  weakness  of  arms; 
other  signs  and  symptoms  remained  as  before,  except  pulse, 


which  was  very  weak;  120  per  minute. 

Diagnosis. — Cerebellar  tumor,  probably  on  the  left  side.  Dr. 
Ransohoff  was  called  in  to  operate.  Dr.  Zenner  also  saw  the 


case. 

Operation. — On  account  of  the  weakness  of  the  patient,  it 
was  decided  to  do  a  typical  subtemporal  decompression  on  the 
right  side,  rather  than  take  the  increased  risk  of  perhaps  a 
bilateral  suboccipital  operation.  The  bulging  of  the  dura  was 
enormous;  dura  opened  and  pulsation  in  brain  reestablished; 
patient  left  operating  room  barely  alive,  on  account  of  cardiac 
weakness.  Twenty-four  hours  after  operation  patient  suddenly 
developed  a  typical  tachycardia;  pulse  240  beats  per  minute 
at  heart;  irregular,  no  radial  pulse.  This  condition  yielded  to 
stimulation  and  subcutaneous  infusions  of  salt  solution,  pulse 
returning  to  108.  The  bilateral  ankle-clonus  disappeared, 
headache  and  vomiting  ceased,  and  patient  became  comfortable. 

Subsequent  Course. — On  third  day  paralysis  of  the  pharynx 
was  noticed,  and  up  to  his  death  patient  was  unable  to  swal¬ 
low.  On  the  fifth  day  patient  had  a  convulsion,  suddenly  lost 
consciousness,  became  rigid  all  over,  head  thrown  back  in  opis¬ 
thotonus.  radial  pulse  lost,  tachycardia  again  persistent,  respi¬ 
ration  suspended;  marked  asphyxia.  Patient  recovered  con¬ 
sciousness  and  seemed  fairly  well  with  the  exception  of  the 
paralysis  of  the  pharynx.  In  twenty-four  hours  he  had  a  sec¬ 
ond  attack  of  convulsions;  this  was  followed  by  tachycardia 
and  quick,  shallow  respiration.  There  was  a  ptosis  of  the 
right  eyelid,  loss  of  corneal  reflex,  corneal  ulceration  on  the 
left  eye;  no  loss  of  sensation  in  the  left  side  of  face.  There 
was  paralysis  of  the  right  arm  and  right  leg,  and  perhaps  of 
the  left  leg;  death. 

Autopsy. — This  was  made  three  hours  after  death.  The 
cerebrum  was  dry  and  apparently  completely  drained  of  cere¬ 
brospinal  fluid.  There  was  more  fluid  below  the  tentorium 
cerebelli.  On  removing  the  tentorium,  a  tumor,  the  size  of 
an  English  walnut,  was  found  partly  attached  to  the  petrous 
portion  of  the  temporal  bone,  loosely  adherent,  but  apparently 
crowing  from  the  left  acoustic  nerve.  It  seemed  so  soft  as 
to  give  the  impression  of  being  a  cyst.  The  fifth  nerve  was 
stretched  over  the  middle  of  the  tumor,  anteriorly.  The  entire 
cerebellum  and  brain  stem  seemed  displaced,  more  especially 
the  left  lobe  of  the  cerebellum,  which  was  displaced  downward 
and  backward.  The  lower  left  half  of  the  pons  and  adjacent 
portion  of  the  medulla  were  markedly  compressed  (Fig.  2). 


The  case  also  illustrates  the  difficulties  in  localizing 
even  such  a  typical  tumor  as  neoplasms  of  the  acoustic 
nerve  in  the  cerebello-pontinc  angle.  Theoretically, 
this  should  be  easy,  but  Bruns,  Cushing  and  others  have 
called  attention  to  the  absence  of  signs,  and  in  this 
case  up  to  within  a  few  days  of  the  operation  there  were 
practically  no  symptoms  and  signs  which  indicated  with 
any  degree  of  certainty  that  the  growth  was  in  the 
cerebello- pontine  angle.  I  believe  in  our  case  the  ex¬ 
treme  softness,  almost  fluid  consistency  of  the  growth 
during  life  (although  it  became  quite  solid  in  formal- 
dehyd  solution),  accounts  for  the  absence  of  symptoms 
of  pressure;  the  nerve  trunks,  being  more  firm  than  the 
tumor  itself,  were  not  compressed.  Even  the  fifth 
nerve,  which  was  stretched  and  flattened  out  over  the 
tumor,  showed  no  signs  of  loss  of  function,  except 
twenty-four  hours  before  death. 

In  this  ease  we  have  typical  history  of  a  gradual 
diminution  of  hearing  in  left  ear  (side  of  lesion)  begin¬ 
ning  six  years  before  the  tumor  caused  general  symptoms. 


Horizontal  oscillations  (jerking)  of  the  eyeballs  when 
turned  toward  side  of  lesion.  No  areflexia  cornea  at 
anv  period  before  the  operation  except  a  few  days  before 
death,  although  the  autopsy  showed  that  the  fifth  nerve 
was  flattened  into  a  ribbon  over  the  tumor.  There  was 
no  change  in  sensation,  muscular  power  and  reflexes  in 
either  upper  or  lower  extremities.  There  was  no  choked 
disk  until  two  months  before  the  operation.  In  a  word 
for  six  years  after  beginning  deafness  was  noticed,  no 
signs  or  symptoms  of  tumor  of  the  cerebello-pontine 
angle  were  present.  A  few  months  before  the  operation, 
however,  all  general  and  focal  signs  rapidly  set  in. 
Then  we  have  attacks,  not  continuous,  of  staggering 
gait ;  two  attacks  of  astasia-abasia ;  inability  to  walk  on 
account  of  static  ataxia.  Patient  falls  to  the  left ;  has 
no  objective  loss  of  power  in  arms  or  legs;  perhaps  a 
slight  weakness  of  right  leg;  no  ataxia  of  either  arm; 
nystagmic  jerking;  weakness  of  internal  rectus  of  right 
eye  and  external  rectus  of  the  left.  Gait  is  not  typically 
cerebellar;  later  on,  weakness  of  right  leg  develops; 
bilateral  ankle  clonus;  no  ataxia  in  either  upper  or 
lower  extremities  when  in  recumbent  position;  no  dis¬ 
turbance  of  sensation. 

BASILAR  MENINGITIS  SIMULATING  TUMOR 

In  this  connection  it  is  appropriate  to  note  I 
another  case*  which  1  believe  to  be  a  case  of  basilar  f 
syphilitic  meningitis,  although  there  is  no  autopsy  report 
to  confirm  the  diagnosis.  Both  Weisenberg  and  Mills 
have  placed  similar  cases  on  record.  Oppenheim  in  a  1 
recent  case  report  warns  us  not  to  place  too  much  im¬ 
portance  on  a  positive  Wassermann  reaction  or  on  tem-  - 
porarv  success  of  the  antisyphilitic  treatment,  in  a  } 
similar  case. 

This  case  was  one  of  a  typical  syndrome  of  tumor  of  the  | 
cerebello-pontine  angle:  General  symptoms  of  brain  i 
tumor  plus  one-sided  involvement  of  the  fifth,  sixth,  j 
seventh  and  eighth  nerves,  with  ataxia  of  one  extremity  j 
on  the  same  side. 

The  facts,  however,  that  the  patient  had  had  a  para-  j 
plegia  six  years  before  which  disappeared  completely 
under  potassium  iodid,  and  that  she  died  suddenly  j 
with  all  the  signs  of  an  acute  bulbar  palsy,  led  me  to 
believe  that  the  case  was  one  of  basilar  syphilitic  menin¬ 
gitis.  I  did  not  recommend  an  operation,  but  placed 
her  on  gray  oil  injections,  too  late,  however,  to  accom-  j 
plish  any  results.  This  case  only  strengthens  the  rule  i 
that  a  careful  history  and  a  consideration  of  the  symp-  ; 
toms  in  the  chronologic  order  of  their  occurrence  is  nec¬ 
essary  to  make  the  differential  diagnosis. 

EARLY  DIAGNOSIS 

I  cannot  lay  too  much  stress  on  the  early  diagnosis , 
of  tumors  of  the  cerebello-pontine  angle.  They  are  very 
amenable  to  surgical  treatment,  as  the  numerous  cases 
on  record  testify ;  but  when  the  case  has  advanced  to  the 
point  of  compression  of  the  pons,  as  in  my  case,  little 
is  to  be  hoped  for  from  surgical  interference.  Thei 
aurist  should  be  the  first  to  recognize  these  cases,  because 
of  the  early  involvement  of  hearing,  and  should  be  on 
the  lookout  for  the  early  symptoms,  viz.,  progressive 
loss  of  hearing  with  middle  ear  normal,  vestibular  at¬ 
tacks  of  vertigo,  slight  weakness  of  face  and  areflexia 
cornea  on  the  same  side,  with  perhaps  weakness  of 
external  rectus  of  same  eye.  No  other  focal  lesion,  with 
the  possible  exception  of  basilar  syphilis,  produces  this 
svndrome. 

— - - - -I 

*  The  details  of  the  history  are  given  in  the  Transactions  and  in 
the  author's  reprints. 
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After  the  consideration  of  these  cases  we  may  say 
that  tumors  of  the  cerebello-pontine  angle  show  a  pre¬ 
dominance  of  unilateral  focal  signs  on  part  of  the  fifth, 
sixth,  seventh  and  eighth,  whereas  tumors  of  the  pons 
and  medulla  show  bilateral  focal  signs  with  a  clear 
indication  of  hemiplegia  alternate.  In  both,  the  focal 
signs  may  precede  the  general  signs  of  brain  tumor,  and 
frequently  do.  Pons  and  medulla  tumors,  being  small, 
produce  less  marked  general  signs  of  brain  tumor, 
whereas,  the  angle  tumors  have  later  on  marked  general 
.  signs.  Choked  disk  is  characterized  by  its  absence  in 
|  pons  tumors,  although  this  is  not  invariably  the  rule, 
whereas,  the  cerebello-pontine  angle  tumors  manifest 
general  signs.  Choked  disk  is  almost  invariably  pres¬ 
ent,  together  with  headache,  vomiting  and  vertigo,  partly 
i  due  to  an  associated  internal  hydrocephalus. 

DIAGNOSIS  OF  CYSTS  AND  TUMORS  OF  CEREBELLUM 

And  now  let  us  proceed  to  the  consideration  of  that 
part  of  our  subject  which  to  my  mind  has  the  greatest 
practical  importance,  namely,  the  early  diagnosis  of 
cysts  and  tumors  of  the  cerebellum  itself.  When  these 
tumors  and  cysts  have  grown  to  such  a  size  as  to  com¬ 
press  the  cranial  nerves  and  the  pons  itself,  the  diagnosis 
.  is  not  difficult,-  but  the  surgical  prognosis  is  bad; 
whereas,  the  outlook  is  good  if  an  early  localizing  diag¬ 
nosis  can  be  made  before  the  tumor  has  grown  beyond 
the  confines  of  the  cerebellum.  This  early  diagnosis  is 
:  very  difficult.  Not  only  is  it  difficult  to  say  whether  the 
growth  is  located  on  one  side  or  the  other,  in  the  hemi- 
;  sphere,  but  it  is  often  difficult  to  rule  out  the  growths  of 
the  frontal  lobe  or  to  say  with  certainty  whether  the 
symptom  complex  is  caused  by  a  tumor,  by  acquired  in¬ 
ternal  hydrocephalus,  or  whether  we  are  dealing  with 
the  so-called  pseudo-tumor  symptom-complex. 

CEREBELLAR  CASES 

Let  me  briefly  introduce  two  cases  here  which  will 
illustrate  the  difficulty  of  making  an  early  exact  local¬ 
izing  diagnosis  in  cerebellar  cases : 

Case  5. — Patient. — J.  P.  C.,  Nashville,  Tenn.,  a  man  aged 
47,  single;  occupation,  sheet-writer.  Parents  both  dead;  cause 
unknown.  The  patient  had  never  had  syphilis  or  a  chancre; 
had  been  a  drinking  man  for  past  ten  years,  but  had  never 
been  sick.  Onset  of  present  illness  eight  months  previous  to 
examination.  The  chief  symptom  was  a  constant  headache, 
usually  occipital,  but  at  times  frontal.  These  headaches  were 
very  severe  in  character,  and  the  periods  of  freedom  were  few 
and  short  in  duration.  Any  physical  strain,  and  also  cough¬ 
ing,  made  the  headache  worse.  When  the  headaches  were  bad 
the  patient  was  confined  to  bed,  but  when  he  attempted  to 
walk  he  staggered  and  showed  a  tendency  to  fall  to  the  right. 

Examination. — May  30,  1909.  The  pupils  were  equal  in  size, 
and  responded  to  light.  The  eyeballs  were  prominent;  external 
muscles  of  eyes  normal;  papillae  normal;  corneal  reflexes  nor¬ 
mal;  hearing  normal  in  both  ears.  Left  nasolabial  fold  not 
so  prominent  as  the  right;  no  defect  of  function  in  regions 
supplied  by  any  other  cranial  nerve.  Muscular  power,  sensa¬ 
tion  and  reflexes  of  both  upper  and  lower  extremities  were  nor¬ 
mal.  There  was  some  static  ataxia;  marked  ataxic  gait; 
patient  staggering  toward  the  right. 

In  the  course  of  the  following  six  weeks'  there  were  no  new 
developments,  except  that  the  headache  and  vomiting  became 
worse,  to  the  extent  tf&t  they  were  very  severe  and  almost  con¬ 
stant.  The  gait  became  so  ataxic  that  patient  was  not  able 
to  walk  or  stand  without  support.  No  choked  disk  developed. 

Diagnosis. — Cerebellar  tumor,  probably  of  the  right  side. 

Operation. — A  suboccipital  decompression  on  the  right  side 
was  decided  on,  and  the  operation  was  performed  by  Dr. 
Horace  Whitacre.  No  tumor  was  found.  The  cerebello-pontine 
angle  was  explored.  The  intracranial  pressure  was  very  great. 


About  one-third  of  the  right  lobe  of  the  cerebellum  was  re¬ 
moved. 

Result. — The  immediate  result  of  the  operation  was  a  com¬ 
plete  relief  from  headache  and  vomiting.  There  was  some 
ataxia  of  the  right  hand  after  the  operation.  After  two  weeks 
the  patient  was  able  to  sit  up,  and  gradually  began  to  walk. 
His  gait,  however,  was  decidedly  ataxic.  During  the  four 
weeks  at  the  hospital,  following  the  operation,  lie  suffered  but 
one  headache.  Five  months  after  the  operation  his  condition 
is  fair,  but  he  does  not  walk  much  better  and  has  occasional 
attacks  of  headache. 

Case  G. — Patient. — M.  M.,  a  woman  aged  30,  was  referred 
to  me  by  Dr.  F.  Forchheimer  on  June  14,  1909.  Patient  was 
ill  when  an  infant,  but  has  since  been  in  good  health.  Had 
influenza  and  whooping-cough  four  years  ago.  Had  influenza 
nine  weeks  ago;  since  then  constant  headaches;  partly  frontal, 
partly  occipital,  the  pain  radiating  into  the  shoulders.  Had 
vomiting  spells  almost  daily  since  the  headache  became  con¬ 
stant.  Had  vertigo  when  the  head  was  moved  from  side  to 
side,  or  when  asked  to  walk.  Vision  gradually  failed,  until 
patient  was  unable  to  read  ordinary  print. 

Examination. — June  14,  1909.  Facial  expression  one  of 
great  suffering;  slight  drooping  of  left  eyelid;  bilateral  papill¬ 
edema  discovered  by  Dr.  Walter  Forchheimer  one  week  ago; 
no  loss  of  corneal  reflexes;  slight  static  ataxia  when  standing 
on  right  foot.  The  examination  was  otherwise  negative. 

During  the  next  five  weeks  the  condition  gradually  grew 
worse.  Patient  had  repeated  attacks  of  cerebellar  spasms,  dur¬ 
ing  which  there  would  be  a  momentary  loss  of  consciousness, 
with  general  muscular  rigidity.  She  also  lost  the  patellar 
reflexes  in  both  sides,  and  occasionally  had  double  vision.  There 
was  no  loss  of  muscular  power  in  the  legs,  but  the  ataxia 
became  so  marked  that  patient  refused  to  walk,  but  was  able 
to  walk  with  assistance.  The  vision  rapidly  grew  worse,  and 
a  suboccipital  decompression  was  resolved  on,  the  left  side 
being  chosen  as  the  probable  seat  of  the  tumor,  on  account  of 
the  drooping  of  the  left  eyelid  and  a  tendency  to  stagger  toward 
the  left. 

Operation. — The  operation  was  performed  by  Dr.  Horace 
Whitacre.  A  cyst,  about  the  size  of  an  English  walnut,  was 
found  at  the  seat  of  the  operation.  It  was  subcortical,  involv¬ 
ing  the  posterior  portion  of  the  cerebellum,  and  on  opening  it 
a  pale  amber-colored  fluid  was  discharged,  followed  by  a  col¬ 
lapse  of  the  lobe  of  the  cerebellum.  Recovery  from  shock  and 
anesthesia  was  rapid. 

Results. — Headache  and  vomiting  ceased  for  a  while,  and  the 
vision  improved  greatly,  but  the  other  signs  remained  un¬ 
changed.  The  choked  disk  continued,  the  double  vision  like¬ 
wise.  The  patellar  reflexes  did  not  return.  A  sinus  established 
itself  automatically,  and  cerebrospinal  fluid  escaped  in  large 
quantities.  After  two  weeks  the  headache  and  somnolence 
returned.  There  was  an  occasional  attack  of  vomiting.  There 
developed  an  acute  ataxia  of  the  left  arm  and  leg,  which  ren¬ 
dered  the  patient  unable  to  walk  at  all.  There  was  also  a 
marked  weakness  of  the  left  arm.  Incontinence  of  urine  and 
feces  developed,  and  there  was  a  return  of  the  cerebellar  seiz¬ 
ures.  At  this  time  I  went  away  on  my  summer  vacation  and 
left  the  case  in  charge  of  Drs.  Whitacre  and  Langdon.  An 
attempt  was  made  to  relieve  the  patient  by  draining  the  lateral 
ventricles,  but  the  patient  died  within  twenty-four  hours  after 
the  operation. 

TOPOGRAPHIC  DIAGNOSIS  OF  CEREBELLAR  TUMORS 

The  chief  interest  in  the  study  of  the  differential  topo¬ 
graphic  diagnosis  of  tumors  below  the  tentorium  cere- 
belli  is  whether  we  have  arrived  at  that  state  of  diag¬ 
nostic  acumen  which  will  enable  us  to  say  with  any 
degree  of  certainty  whether  a  growth  is  located  in  the 
cerebellum  itself,  and  above  all,  which  lobe  of  the  cere¬ 
bellum  is  involved.  I  believe  that  we  can  say  with 
some  accuracy  whether  a  growth  is  in  the  pons,  or  the 
region  of  the  corpora  quadrigemina,  and  I  believe  that 
the  diagnosis  of  growths  in  the  cerebro-pontine  angle 
can  be  made  with  almost  equal  facility;  but  the  great 
stumbling-block  is  offered  by  tumors  of  the  cerebellum 
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itself.  Me  have  seen  what  signs  and  symptoms  are 
peculiar  to  neoplasms  of  the  pons,  of  the  region  of 
the  corpora  quadrigemina  and  of  the  cerebello-pontine 
angle. 

In  arriving  at  a  diagnosis  of  tumors  of  the  cerebellar 
hemisphere  our  first  step  is  one  of  exclusion;  we  must 
exclude  tumors  in  the  above  locations.  Then  we  must 
exclude  frontal  lobe  tumors.  We  cannot  here  go  into 
the  symptomatology  of  frontal  lobe  tumors,  but  suffice 
it  to  say  that  there  are  well  known  physiologic  facts  and 
clinical  and  surgical  experiences  which  attest  the  fact 
that  at  times  it  is  practically  impossible  to  say  whether 
the  tumor  is  in  the  frontal  lobe  or  in  the  cerebellum. 

The  physiologic  fact  to  which  I  refer  is  that  the  loss 
or  disturbance  of  function  of  one  cerebellar  hemisphere 
when  removed  in  animal  experiments,  especially  the 
ataxia,  quickly  disappears  after  the  operation,  but  if 
the  animal  is  then  deprived  of  the  opposite  frontal  lobe, 
all  the  cerebellar  symptoms  return.  In  a  word,  the 
frontal  lobe  in  a  measure  takes  up,  or  at  least  com¬ 
pensates  for  the  loss  of  the  function  of  the  crossed 
cerebellar  hemisphere.  This  interaction  of  function 
takes  place  through  the  fronto-bridge-cerebellar  tract. 
It  is  also  a  well-known  fact,  that  tumors  of  the  frontal 
lobe,  both  by  causing  ataxia,  and  by  producing  distance 
pressure  signs,  can  cause  a  symptom-complex,  which  at 
times  can  hardly  be  distinguished  from  a  cerebellar 
symptom-complex.  Moreover,  it  is  not  unusual  to  have 
unilateral  spasms  and  even  Jacksonian  seizures  in  cere¬ 
bellar  lesions,  as  the  cases  of  Mills  and  Weisenberg  and 
Case  4  of  this  paper  show,  which  complicates  the  matter 
still  more. 

FRONTAL  TUMORS 

Following  is  a  short  history  of  a  case  of  left  frontal 
tumor : 

Case  7. — Patient. — G.  von  L.,  aged  41,  was  admitted  to  Cin¬ 
cinnati  Hospital  Aug.  5,  1901,  in  a  maniacal  state,  complain¬ 
ing  of  pain  in  the  left  occipital  region.  He  denied  venereal 
diseases  and  alcoholism.  The  patient  was  unable  to  give  a 
history  of  his  case.  According  to  the  wife’s  statement,  he  had 
failed* in  business  six  months  previously;  much  worried.  For 
the  past  six  months  she  noticed  a  mental  deterioration;  he  did 
not  seem  bright;  was  forgetful.  For  previous  two  months  he 
had  complained  much  of  pain  in  the  left  occipital  region.  Six 
weeks  before  admission,  while  beating  a  carpet,  patient  sud¬ 
denly  staggered  backward,  was  supported  to  a  chair,  stared 
at  his  wife,  was  unable  to  speak,  became  blue  in  the  face,  but 
did  not  lose  consciousness.  At  the  same  time  he  had  a  spasm 
in  the  right  leg,  but  none  in  the  right  arm.  The  patient  said 
that  he  felt  as  if  he  were  going  up  to  the  ceiling.  He  had 
about  ten  such  attacks  that  night,  three  or  four  the  next  day 
and  then  they  became  less  frequent  and  finally  stopped.  This 
\v;is  followed  by  formication  and  numbness  of  right  foot.  Later 
lie  had  an  attack  of  paralysis  of  the  right  side,  which  soon 
passed  away  and  patient  returned  to  his  business.  There  was 
no  headache  or  vertigo  during  this  period.  At  times  the  patient 
would  stagger  and  show  a  tendency  to  fall  to  the  right  side, 
and  could  not  walk  without  support  for  the  past  few  days. 
After  a  severe  attack  of  pain  in  the  left  occipital  region  a  few 
days  before  admission,  patient  had  numbness  and  weakness  of 
t  lie  right  leg.  He  began  to  vomit  and  had  attacks  of  vertigo. 
At  night  he  became  delirious  and  in  a  few  days  became  mani¬ 
acal  and  was  brought  to  the  hospital. 

Examination.  Mental  condition  was  bad;  could  be  aroused 
t rom  stupor,  but  was  unable  to  give  an  account  of  himself; 
did  not  seem  to  understand  the  questions  put  to  him;  did  not 
speak  voluntarily;  when  asked  a  question,  repeated  it  slowly, 
but  gave  no  answer.  Paresis  of  left  facial  was  present;  paresis 
of  left  side  of  tongue  doubtful;  patient  was  unable  to  state 
whether  right  hand  was  weak  or  not  on  account  of  mental 
condition:  right  leg  was  dragged  when  patient  attempted  to 
walk.  Patient  fell  to  right  side.  There  was  no  ankle-clonus; 
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no  Babinski  in  right  side.  On  ophthalmoscopic  examination 
double  choked  disk  was  observed,  with  hemorrhagic  retinitis; 
right  pupil  larger  than  the  left;  left  pupil  did  not  respond  to 
light;  right  one  responded.  Slight  ptosis  of  right  eyelid; 
paresis  of  external  rectus  of  both  eyes. 

Operation. — An  unsuccessful  operation  was  done  over  left 
cerebellar  hemisphere.  Patient  died  within  thirty-six  hours. 

Autopsy. — Autopsy  revealed  a  tumor  the  size  of  a  hen’s 
egg,  which  grew  from  the  dura  on  the  lower  surface  of  the 
frontal  lobe  up  into  the  frontal  lobe.  It  was  not  infiltrating, 
and  the  frontal  lobe  surrounded  the  tumor  like  a  shell. 

This  patient  was  operated  on  for  a  cerebellar  growth 
chiefly  owing  to  the  fact  that  there  was  a  hemiplegia 
alternans,  involvement  of  the  external  recti  of  both 
sides  and  history  of  a  staggering  gait  with  tendency  to 
fall  to  one  side. 

Only  recently  an  autopsy  was  made  in  a  similar  case 
in  which  one  feature  of  the  clinical  history  was  that 
the  patient  at  times  had  a  staggering  gait.  Dercum 
recently  reported  a  similar  case,  in  which  the  operation! 
was  made  over  the  cerebellum  and  the  autopsy  revealed 
frontal  tumor.  We  are  gradually,  however,  improving 
our  knowledge  of  frontal  growths,  as  well  as  of  those  of 
the  cerebellum.  I  believe  that  we  shall  make  fewer 
mistakes  along  these  lines  if  we  pay  greater  attention 
to  the  chronologic  order  of  the  development  of  signs  and 
symptoms,  and  I  believe  that  in  frontal  growths  some 
change  in  the  mental  state  will  occur,  and  will  often 
even  antedate  the  general  symptoms  of  brain  tumor, 
whereas,  mental  symptoms  if  they  occur  at  all,  occur 
late  in  cerebellar  tumors.  In  at  least  two  cases  of 
frontal  tumors  in  mv  observation  the  mental  deteriora¬ 
tion  was  manifest,  the  above  history  showing  that  the 
patient  at  times  even  became  maniacal,  and  was  brought 
into  the  hospital  in  this  condition.  In  the  other  case, 
which  I  refer  to  above,  aside  from  a  progressive  loss  of 
vision  and  the  ataxia,  there  were  no  mental  symptoms, 
except  a  remarkable  euphoria,  a  cheerfulness  which  con¬ 
tinued  to  death,  lasting  over  four  years,  which  is  cer¬ 
tainly  unusual  in  brain  tumor  cases  of  other  location. 

Only  recently  Reich  has  shown  that  we  may  even  have 
areflexia  cornea,  which  is  looked  on  as  a  positive  diag¬ 
nostic  sign  of  tumors  of  the  cerebello-pontine  angle,  in 
frontal  tumors.  This,  however,  is  so  rare  that  it  need 
not  complicate  the  diagnosis. 

PSEUDOTUMORS  OF  THE  BRAIN 

In  making  the  diagnosis  of  cerebellar  growths,  we] 
must  also  rule  out  pseudotumors  of  the  brain,  a  subject 
which  has  been  placed  on  record  by  Nonne,  Oppenheiin, 
myself  and  others.  This  pseudotumor  symptom-complex 
is  more  apt  to  resemble  the  cerebellar  symptom-complex 
than  any  other.  Its  pathology  is  unknown.  Thd 
autopsy  in  one  of  my  cases  was  entirely  negative,  so  far 
as  the  brain  was  concerned.  Here  is  a  summary  of  the 
typical  syndrome:  headache,  violent  vertigo,  vomiting.- 
bilateral  choked  disk,  paresis  of  the  external  recti 
muscles  of  the  eyes,  areflexia  cornea,  especially  of  the 
right  eye;  tinnitus,  with  diminished  hearing  on  the 
same  side,  cerebellar  ataxia  and  deflection  of  head  and 
even  entire  body  to  one  side.  These  signs  of  pseudo¬ 
tumor  are  in  a  manner  similar  to  acquired  interna! 
hydrocephalus  or  serous  meningitis.  These  two  condi¬ 
tions  must  be  ruled  out,  and  the  only  means  at  our 
command  are  the  presence  of  other  sign#  and  symptoms 
on  which  I  shall  presently  lay  stress,  which  are  presenl 
in  cerebellar  cases,  and  absent  in  the  above  symptom- 
complexes. 
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FHY8I0L0GY  OF  THE  CEREBELLUM 

A  few  words  on  the  physiology  of  the  cerebellum  will 
he  in  place  here.  The  chief  function  of  the  cerebellum 
as  ascertained  by  animal  experimentation,  is  that  of 
automatic  coordination.  Through  the  medium  of  the 
cerebellar  tract,  Gowers’  tract,  the  posterior  column  cere¬ 
bellar  tract,  and  the  vestibular  nerve,  all  of  which  Bruce 
holds  end  in  the  cortex  of  the  vermiform  lobe,  the 
cerebellum  obtains  knowledge  of  the  state  of  contrac¬ 
tion,  and  the  tone  of  all  muscles  of  the  body  and  the 
position  of  the  body.  When  these  tracts  are  interfered 
with  within  the  cerebellum  we  have  the  chief  symptom 
of  cerebellar  disease,  viz.,  cerebellar  ataxia.  Lesions  of 
the  cerebellum,  however,  are  not  the  only  factor  in  the 
production  of  cerebellar  ataxia.  We  know  that  tracts 
lead  from  the  cerebellum  to  the  pons  through  the  corpora 
quadrigemina  and  to  the  opposite  cerebral  hemisphere, 
and  that  the  destruction  of  any  one  of  these  tracts  will 
cause  cerebellar  ataxia.  Hence,  lesions  of  the  frontal 
lobe,  of  the  corpora  quadrigemina  and  of  the  pons  may 
cause  cerebellar  ataxia.  In  the  lesions  of  the  cerebel¬ 
lum,  however,  we  have  ataxia  without  any  associated 
signs,  such  as  will  form  part  of  the  syndrome  in  lesions 
of  the  frontal  lobe  of  the  corpora  quadrigemina  and  of 
the  pons.  In  considering  cerebellar  ataxia  and  other 
signs  of  cerebellar  lesions  we  must  not  forget,  that  the 
loss  of  function  of  one  cerebellar  hemisphere,  as  Munk 
and  others  have  shown,  may  be  compensated  by  the 
opposite  frontal  lobe,  and  that  symptoms  may  disappear ; 
or  that  disease  of  one  hemisphere  may  even  run  a  latent 
course.  Babinski  lays  much  stress  on  a  physiologic 
phenomenon  which  Munk  attributes  to  the  cerebellum, 
viz.,  a  harmonious  interaction  between  the  movements 
of  the  extremities  and  those  of  the  trunk.  BabinsKi 
calls  this  function  synergie  and  the  loss  of  it  asynergie 
cerebclleuse.  By  this  is  meant  a  loss  of  harmony, 
which  shows  itself  when  walking,  for  instance,  by  an 
attempt  to  bring  the  leg  forward,  while  the  trunk  does 
not  change  its  position  or  may  even  go  backward.  This 
symptom  was  typically  illustrated  by  the  tendency  to 
retropulsion  on  attempting  to  walk  in  Case  1,  or  by  the 
inability  in  Case  2,  of  the  patient  to  walk  forward  when 
the  eyes  were  closed.  Asynergie  cerebellcuse  may  be 
confined  to  one  side — hemiasynergy — as  in  Case  6;  and 
Babinski  says  that  it  points  to  a  lesion  of  the  cerebellar 
hemisphere  on  that  side  or  to  one  of  the  tracts  leading 
to  the  hemisphere,  or  from  the  hemisphere  on  that  side. 
Oppenheim  seems  to  agree  to  this;  Spiller  dissents. 
Forced  movements  are  seen  in  animals,  rolling  move¬ 
ments,  but  Munk  does  not  attribute  them  to  lesions  of 
the  cerebellum,  but ’to  other  causes.  In  the  human 
being  we  see  a  tendency  to  assume  certain  positions  in 
bed,  or  to  hold  the  head  to  one  side,  the  diagnostic 
value  of  which  we  will  consider  later. 

Astasia-abasia,  hemiataxic  movements,  homolateral 
weakness  of  muscles,  homolateral  convulsions,  will  be 
considered  as  localizing  signs  later  on,  as  will  also 
speech  disturbances  and  nystagmus,  all  of  which  have 
been  attributed  to  loss  of  function  of  the  cerebellum. 

FOCAL  SIGNS 

What  are  the  focal  signs  which  clinical  experience  has 
taught  us  as  pointing  to  tumors  of  the  cerebellum  ?  The 
following  syndrome  calls  for  analysis: 

1.  Cerebellar  ataxia. 

2.  Atactic  movements,  hemiataxia,  asynergie  cerebelleuse, 

hemiasynergy  and  tremor. 

3.  Vertigo. 


4.  Nystagmic  jerking  and  other  eye-muscle  signs. 

5.  Atonic  paresis  of  trunk  and  extremity  muscles  on  one 
side. 

<i.  Adiadokokinesia  and  speech  disturbances. 

7.  Convulsions,  unilateral  or  bilateral. 

8.  Attitude  of  the  head. 

Let  us  take  up  the  signs  and  symptoms  in  the  order 
as  they  are  given : 

Cerebellar  Ataxia. — The  typical,  reeling  staggering 
gait  is  probably  seen  only  in  tumors  of  the  vermiform 
lobe.  Perhaps  also  in  quadrigemina  tumors  (Case  1), 
but  here  it  will  be  associated  with  extensive  eye-palsies, 
which  will  be  absent  in  the  cerebellar  lesion. 

What  is  more  commonly  seen  is  staggering  to  one 
side  and  a  tendency  to  fall  to  one  side.  I  believe  that 
when  unassociated  with  pontine  signs  or  symptoms,  this 
may  be  looked  on  as  fairly  characteristic  of  lesions  of  the 
cerebellar  hemisphere.  It  would  be  of  great  value,  if 
it  could  be  established  as  a  law,  that  the  patient  reels 
or  falls  to  the  side  of  the  lesion.  Weisenburg  seems 
to  think  that  this  is  the  case.  Two  of  my  patients 
showed  a  tendency  to  fall  toward  the  side  of  the  lesion; 
one  did  not.  Oppenheim  and  Siemerling  and  Spiller 
hold  that  we  cannot  rely  on  this  sign  as  pointing  to 
the  side  of  the-  lesion.  Siemerling  says  that  cerebellar 
ataxia  may  be  entirely  absent.  If  the  vermis  is  the 
seat  of  the  growth,  the  ataxia  may  be  so  great  that  the 
patient  is  unable  to  stand  at  all.  This  is  true  likewise 
of  growths  of  the  corpora  quadrigemina,  as  Case  1 
shows;  but  in  advanced  cases,  as  Nos.  3,  5  and  6  show, 
may  be  present  in  pressure  in  or  on  the  lateral  lobes, 
or  in  tumors  of  the  brain  stem.  But  this  may  be 
explained  by  distal  or  contiguous  pressure  on  the  vermi¬ 
form  lobe  or  cerebellar  tracts,  in  all  three  of  these  cases. 

Hemiataxia  and  Hemiasynergy. — These,  which  Op¬ 
penheim  thinks  may  be  identical  manifestations  of  cere¬ 
bellar  incoordination,  are  often  present,  and  may,  after 
further  investigation,  be  found  to  be  of  great  topo¬ 
graphic  diagnostic  importance  as  pointing  to  lesions  in 
the  same  side  of  the  cerebellum. 

Bruns  says  that  hemiataxia  is  a  valuable  sign,  because 
it  occurs  early,  and  is  a  sign  of  an  intracerebellar  lesion. 
In  the  four  cases  reported  by  him  it  occurred  in  the 
homolateral  arm  in  each  case. 

Soques  reports  hemiasynergy  and  adiadokokinesia  on 
the  same  side,  homolateral,  in  a  case  of  tumor  of  the 
cerebello-pontine  angle. 

In  Case  3,  presumably  a  pons  tumor,  very  marked 
hemiataxia,  perhaps  hemiasynergy,  and  certainly  adia¬ 
dokokinesia,  developed  four  or  five  months  after  the 
onset  of  the  first  symptoms. 

The  homolateral  ataxia  which  was  seen  in  Case  5 
after  the  operation,  is  in  effect  a  physiologic  observation. 
No  tumor  having  been  found,  a  large  portion  of  the 
cerebellar  hemisphere  was  removed,  and  the  homolateral 
ataxia  was  noticed  after  a  few  days. 

In  Case  6  there  was  static  ataxia  of  the  right  leg 
(side  of  cyst),  before  the  operation,  loss  of  patellar 
reflexes  and  atony  of  both  legs,  but  no  loss  of  muscular 
power.  The  ataxia  became  so  marked  that  patient  re¬ 
fused  to  attempt  to  walk.  After  the  operation  the 
ataxia  of  the  left  arm  and  leg  became  very  acute.  In 
a  word,  the  cyst  was  found  on  the  left  side,  and  the 
ataxia  was  most  marked  on  the  left  side,  the  right  arm 
and  leg  being  free.  When  ataxia  is  suspected  but  not 
present  in  the  ordinary  way  of  standing  or  walking, 
Oppenheim  recommends  that  the  patient  be  placed  in 
the  ordinary  Ilomberg  position,  and  be  asked  to  bend 
forward  with  closed  eyes.  As  a  rule,  not  only  will  the 
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loss  of  equilibrium  show  itself,  but  also  the  side  toward 
which  the  patient  sways,  will  show  itself.  Some  stress 
has  been  laid  on  unilateral  tremor  of  multiple  sclerosis, 
as  a  sign  of  cerebellar  disease.  Collins,  Bruns,  Siemer¬ 
ling  and  Oppenheim  have  called  attention  to  this  sign, 
and  when  present,  it  is  usually  homolateral. 

Atonic  Paresis. — Atony  of  the  trunk  muscles  on  side 
of  the  lesion,  homolateral  weakness  in  the  atactic  limb 
and  loss  of  patellar  reflexes  on  one  side  or  both,  may 
occur,  as  seen  in  Case  6.  Bruns  says  that  it  occurs 
only  in  acute  cases  after  removal  of  a  part  of  the  cere¬ 
bellum.  Siemerling  says  that  it  is  still  a  debatable  sign. 
A  sudden  and  acute  onset  of  astasia-abasia,  disappearing 
just  as  suddenly,  was  seen  in  Case  3. 

Vertigo. — This,  which  is  invariably  present  in  sub¬ 
tentorial  growths,  is  not  of  much  localizing  value.  The 
exact  differentiation  between  vertigo  of  infra-  and  extra- 
cerebellar  origin,  as  defined  by  Stewart  and  Holmes, 
has  not  been  verified  by  others  and  needs  further  inves¬ 
tigation,  namely,  that  in  intraeerebellar  tumors  the  ob¬ 
jects  and  the  apparent  movements  of  their  own  bodies 
are  from  the  side  of  the  lesion  to  the  opposite  side,  and 
in  extracerebellar  tumors  the  apparent  movement  is 
toward  the  side  of  the  lesion.  If,  however,  vertigo  is 
brought  about  by  changing  the  position  of  the  body  or 
of  the  head,  we  may  safely  say  that  this  occurs  when 
the  body  or  the  head  is  turned  away  from  the  side  of 
the  lesion. 

Nystagmus. — Not  the  typical  nystagmus  seen  in  mul¬ 
tiple  sclerosis,  but  a  nystagmic  jerking,  when  the  eyes 
are  turned  to  one  side  or  the  other,  is  frequently  seen 
in  subtentorial  growths.  Munk  says  that  strabismus 
and  nystagmus  are  not  seen  in  animals  as  a  result  of 
the  removal  of  one-half  of  the  cerebellum,  but  as  a 
result  of  injuries  to  the  neighboring  parts.  Siemerling, 
although  admitting  it  as  a  sign  of  intraeerebellar  lesion, 
thinks  that  it  is  caused  by  pressure  on  the  pons  or  cor¬ 
pora  quadrigemina.  H.  Neuman  and  Collins  look  on 
it  as  a  cerebellar  sign.  Nystagmic  jerking  is  usually 
seen  when  the  eyes  are  turned  toward  the  side  of  the 
lesion,  but  this  is  not  the  invariable  rule.  It  was  pres¬ 
ent  toward  the  side  of  lesion  in  Case  3.  It  was  not 
present  in  Case  5  either  before  or  after  the  operation ; 
nor  was  it  present  in  Case  6. 

Spiller,  in  a  case  of  cerebellar  abscess,  says  that  the 
nystagmus  became  more  marked  when  the  patient  looked 
toward  the  seat  of  the  lesion.  Id.  Neuman  has  con¬ 
formed  this  in  a  later  communication. 

Siemerling  does  not  feel  that  the  direction  of  the 
nystagmus  has  a  positive  localizing  value,  while  Oppen¬ 
heim  thinks  that  nystagmus  may  be  a  sign  of  intra- 
cerebellar  disease,  although  it  more  frequently  is  the 
result  of  distal  pressure.  I  have  never  seen  general 
ataxia  of  the  eyeballs  such  as  Spiller  and  Weisenburg 
describe  in  a  subtentorial  tumor,  but  have  seen  it  in  a 
case  ol  nuclear  degeneration  of  the  centers  in  a  case  of 
chronic  bulbar  palsy. 

Attitude.  In  this  respect,  I  wish  to  call  attention  to 
llic  lact  that  the  position  of  the  head  and  the  position 
oi  the  body  have  a  marked  influence  on  bringing  out 
signs  of  cerebellar  tumors  that  may  be  latent.  In  Case 
3  nystagmus  occurred  only  when  the  eyes  were  turned 
toward  the  seat  of  the  lesion.  Oppenheim  in  a  recent 
article  gives  his  experiences  on  this  subject.  He  cites 
two  cases  of  tumor  of  the  cerebellum  in  which  a  nys¬ 
tagmus  was  only  slightly  indicated  when  the  patients, 
in  a  standing  position,  looked  to  one  side  or  the  other, 
but  which  become  very  marked  even  when  the  eyes  were 


at  rest,  if  the  patients  reclined  on  one  side.  In  another 
case  in  which  nystagmus  was  absent  when  standing  or 
lying  on  the  back,  if  the  patient  lay  on  his  right  side 
and  looked  toward  the  left,  nystagmus  appeared  at  once, 
and  a  paresis  of  the  external  rectus  became  apparent. 
In  another  case,  nystagmus  on  looking  toward  the  side 
of  the  lesion  appeared  only  after  the  patient  had  been 
turned  on  a  revolving  chair,  two  or  three  times.  In 
two  other  cases  of  subtentorial  tumors,  areflexia  cornea 
was  produced  by  having  the  patient  lie  on  the  side 
opposite  to  the  tumor. 

Convulsions. — General  convulsions  or  unilateral  con¬ 
vulsions,  of  the  cerebellar  type,  viz.,  opisthotonos,  mo¬ 
mentary  loss  of  consciousness  with  a  general  clonic 
spasm  of  very  short  duration,  are  indicative  of  sub¬ 
tentorial  pressure  and  irritation  of  the  pons,  rather  than 
of  intraeerebellar  tumor.  They  wrere  seen  in  Case  fl 
(cyst  of  hemisphere),  as  well  as  in  Case  3  (tumor  of 
cerebello-pontine  angle).  Probably  one  of  the  most 
valuable  signs  which  will  indicate  the  side  of  the  lesion 
is  one  to  which  Babinski  has  called  attention,  namely:  , 

AdiadolioJcinesia. — By  this  is  meant  a  slowing  of 
movements  of*  an  alternating  character,  and  is  best 
illustrated  by  successive  pronation  and  supination  of 
hand  and  forearm.  In  lesions  of  the  cerebellar  hemis-  ] 
pheres  there  is  a  marked  diminution  in  the  rapidity  I 
with  which  these  movements  can  be  alternated,  and  ; 
occurs  always  on  the  homolateral  side.  Oppenheim  and 
Collins  and  Siemerling  lav  much  stress  on  this  sign,  \ 
and  especially  Siemerling,  who  says  that  he  always  j 
found  it  after  his  attention  was  called  to  it. 

Adiadokokinesia,  according  to  Boenhoeffer,  who  de¬ 
scribes  speech  disturbance  in  a  case  of  cerebellar  tumor, 
manifests  itself  as  bradypliasia ;  he  says  that  it  is  due 
to  an  inability  of  the  patient  to  rearrange  his  lip  and 
tongue  muscles  rapidly,  which  is  necessary  for  fluent 
speech.  Other  speech  disturbances  have  been  ascribed 
to  cerebellar  lesions,  as  a  staccato,  jerky  mode  of  talk¬ 
ing,  which  has  been  attributed  to  incoordination  or 
ataxia  of  the  muscles  of  tongue,  lip  and  larynx.  Speech 
becomes  slow,  repetition  of  long  words  causes  a  chopped- 
off  reproduction,  and  at  times  stumbling  and  stammer¬ 
ing.  Bapicl  speech  is  impossible,  but  there  is  no  anar-  j 
thria.  The  attitude  of  the  head  may  give  us  some 
indication  as  to  the  side  of  the  lesion.  Baten  called 
attention  to  the  fact  that  the  head  is  inclined  in  such 
a  way  that  the  occiput  points  to  the  side  of  the  tumor, 
and  the  chin  is  pointed  away  from  that  side.  Collins, 
in  a  case  of  hemorrhage,  describes  just  the  opposite  con¬ 
dition.  Oppenheim  says  that  there  is  no  rule,  but  that 
the  patient  assumes  such  a  position  of  the  head  and  body  ; 
as  cause  him  least  inconvenience.  Spiller  also  thinks 
that  there  is  no  rule.  In  my  cases  I  could  not  confirm 
the  rule.  Sholz  has  used  the  Neisser  puncture  test  to 
determine  the  side  of  lesion,  and  located  the  tumor  in 
two  out  of  three  cases  by  this  means.  Oppenheim  calls 
attention  to  a  difference  in  the  percussion  note  on  the 
two  sides,  and  says  that  we  may  find  more  dulness  on 
the  side  of  the  lesion.  Bruns  calls  attention,  especially 
in  children,  to  tenderness  on  percussion,  and  the 
cracked-pot  sign,  on  the  side  of  the  lesion. 

1!)  West  Seventh  Street. 
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ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  ORS.  HOPPE,  LANGDON  AND  KRAMER,  AND  GRINKER 

% 

1)r.  C.  H.  Hughes,  St.  Louis:  Papers  of  this  character  are 
always  exceedingly  interesting  from  the  light  they  give  us  on 
the  subject  of  diagnosis.  Symptomatically  in  all  we  have 
choked  disk  and  titubating,  unstable  gait.  No  paper  has  yet 
been  given  presenting  a  case  so  markedly  unilateral  as  to  give 
us  that  characteristic  symptom  in  the  gait,  of  a  disposition  to 
describe  a  semicircle  in  the  walking  of  the  patient. 

The  subject  of  brain  tumors  becomes  especially  interesting 
for  the  purpose  of  diagnosis,  particularly  focal  diagnosis,  as 
they  impinge  on  the  origin  or  a  course  of  certain  cranial  nerves. 
Tumors  of  the  posterior  portion  of  the  brain  and  cerebellum 
often  result  in  loss  of  vision  which  is  quite  characteristic,  but 
the  tumor  in  the  white  matter  of  the  brain  causes  choked  disk 
only  from  the  general  involvement  of  the  brain,  and  its  con¬ 
gestive  condition  apparently,  so  far  as  my  observation  has 
gone. 

When  as  a  surgeon,  I  was  called  to  preside  over  a  hos¬ 
pital  for  the  insane,  I  used  to  think  that  it  was  the  prov¬ 
ince  of  a  surgeon  to  operate  in  every  case  when  opportunity 
offered,  especially  for  epilepsy  and  tumors.  But  I  am  not  so 
hasty  now  in  operative  suggestion.  I  recall  an  instance  of  uni¬ 
lateral  involvement  of  the  cerebellum  accompanied  by  the  char¬ 
acteristic  tendency  to  describe  a  circle  on  the  opposite  side  of 
the  lesion  in  attempting  to  walk;  I  wTas  agreeably  surprised  in 
that  case,  after  the  use  of  extensive  doses  of  cathartics  and 
sodium  bromid,  etc.,  to  see  that  symptom  disappear.  Notwith¬ 
standing,  the  man  died  and  1  made  the  autopsy  which  McLean 
Hamilton  reproduced  in  his  classical  work  on  that  subject  at 
the  time.  We  have  not  all  the  light  that  is  coming  to  us  yet 
on  the  subject  of  tumors,  but  we  are  getting  more  light  than 
we  had  some  years  ago. 

Dr.  G.  W.  Hall,  Chicago:  In  one  case  that  Dr.  Grinker 
reports,  the  patient,  who  came  on  my  service  at  the  Cook 
County  Hospital,  showed  the  typical  findings  of  the  process 
in  the  right  cerebello-pontile  angle,  and  the  question  at  that 
time  so  far  as  the  diagnosis  was  concerned  was  whether  or  not 
there  was  an  abscess  or  tumor.  As  Dr.  Grinker  brought  out  in 
the  history  of  the  case,  it  was  at  first  very  puzzling,  because 
the  patient  had  also  a  discharging  ear;  but  the  fact  that  the 
ear  had  been  punctured  by  a  physician,  on  the  outside,  at  a 
more  recent  date  than  the  onset  of  the  symptoms,  easily 
cleared  up  the  history,  sufficiently  to  guarantee  the  advisability 
of  an  operation. 

In  connection  with  that  case  I  might  mention  also  the  con¬ 
ditions  which  Dr.  Hoppe  brought  out  as  to  frontal  tumors. 
No  one  can  make  an  absolutely  accurate  diagnosis  as  to  local¬ 
ization  of  tumors  of  the  brain  perhaps  outside  of  the  cerebello- 
pontile  angle.  We  have  seen  instances  occur  in  which  diag¬ 
nosis  of  cerebellar  processes  have  been  made,  and  the  processes 
were  found  in  the  frontal  lobe  or  in  the  brain  proper. 

Dr.  Hoppe’s  statement  as  to  the  mental  symptoms  occurring 
in  the  frontal  tumors  rather  than  in  the  cerebellar  tumors 
seems  to  be  a  point  well  taken.  That  was  especially  dwelt  on 
by  Dr.  Beevor  in  one  case  he  had  on  his  service  in  the  hospital 
at  Queen’s  Square,  London,  in  which  he  made  the  probable 
diagnosis  of  a  frontal  tumor  rather  than  a  tumor  of  the 
cerebellar  process  because  of  certain  mental  symptoms  present 
in  that  case. 

Dr.  Charles  L.  Dana,  New  York:  A  few  years  ago  the  sub¬ 
ject  of  brain  tumors  had  become  interesting,  because  the  success 
of  surgical  inten option  was  so  poor,  but  in  the  last  four  years 
we  have  been  much  more  successful  in  localizing  and  removing 


tumors,  especially  subtentorial  tumors.  In  historical  justice  to 
American  neurologists,  Dr.  Grinker  ought  to  state  that  the  at¬ 
tention  to  the  clinical  facts  regarding  tumors  of  the  cerebello- 
pontile  angle,  was  first  brought  out  by  Dr.  Hunt  and  Dr. 
Franckel  about  four  years  ago  in  a  series  of  papers  and  reports 
which  they  made  at  that  time;  it  antedated  any  emphatic 
recognition  of  these  tumors  by  any  foreign  or  American  neu¬ 
rologist  or  surgeon  that  I  know  of.  At  that  time  they  reported 
several  cases  and  three  operations,  all  unsuccessful;  but  they 
then  drew  attention  to  the  fact  of  the  ease  with  which  such 
tumors  can  as  a  rule,  be  recognized.  One  point  which  they 
made  was  that  in  some  of  these  patients  there  was  a 
neurofibromatosis  of  the  skin,  so  that  in  some  cases  the  pos¬ 
sibility  of  a  tumor  of  the  cerebello-pontile  angle  was  suggested 
by  the  fact  that  a  great  many  little  fibromas  of  the  skin  had 
been  noticed  in  the  patient. 

There  is  a  symptom  in  cerebellar  disease  sometimes  seen  in 
tumors,  hemorrhages  and  softening  and  atrophic  conditions, 
that  is,  a  certain  tendency  to  catatonia. 

The  cerebellar  seizures  that  have  been  referred  to  vary  some¬ 
what  in  character,  but  are  most  frequently,  I  think,  either 
sudden  plunges  forward  or  sudden  droppings  down  by  the 
patient  as  though  he  had  been  struck  by  lightning,  or  sud¬ 
denly  fainted;  at  other  times  the  patients  fall  down  and 
assume  the  sprawling  attitude  and  tonic  spasms  such  as  are 
seen  in  animals  experimentally  operated  on.  These  cerebellar 
seizures  generally  come  from  lesions  that  begin  from  an  extra¬ 
medullary  source — tumors  of  the  pontile  angle  or  of  meningeal 
origin. 

Dr.  Theodore  Diller,  Pittsburg:  Those  who  attended  the 
Section  last  year  at  Atlantic  City  will  remember  a  patient 
that  I  showed  before  the  Section  at  that  time,  from  whom  a 
cerebellar  tumor  had  been  removed.  This  patient  suffered  from 
very  severe  headaches,  showed  a  high  grade  of  optic  neuritis, 
6  or  7  D.,  and  had  a  posture  of  the  head  to  the  left,  away 
from  the  tumor.  The  tumor  was  removed  from  the  anterior 
margin  of  the  cerebellum  after  about  one-third  of  the  cerebellar 
lobe  had  been  removed.  I  saw  this  patient  about  a  month  ago; 
he  is  working  on  a  farm.  His  gait,  which  was  extremely  un¬ 
certain,  is  good.  He  is  entirely  free  from  pain.  He  says  that 
he  sees  well,  and  is  comfortable  in  every  way,  and  the  only 
thing  that  we  can  discover  wrong  with  him  is  a  moderate  grade 
of  optic  atrophy.  This  case  is  now  of  about  eighteen  months’ 
standing. 

I  commend  very  much  Dr.  Hoppe’s  method  of  presenting  his 
case  here  today  by  the  pictures.  It  is  difficult  to  transport 
specimens  to  a  meeting;  but  stereopticon  view's  like  these  give 
as  plain  a  perspective  view  of  the  tumor  a:?  the  actual  specimen 
would. 

With  regard  to  this  point  of  the  confusion  betw'een  frontal 
and  cerebellar  lesions,  let  me  say  that  recently  I  saw  a  patient 
whose  history  was  that  he  had  fallen,  and  that  an  operation 
had  been  done  in  the  frontal  region,  and  a  small  amount  of  pus 
removed  a  year  ago.  When  I  saw'  this  patient  he  wras  having  a 
great  deal  of  pain  in  the  occipital  region ;  he  was  complaining 
of  very  severe  pain  confined  to  the  frontal  region  and  his  head 
w'as  extended  backward  very  far.  He  had  no  fever;  and  he  had 
not  the  slightest  pain  in  the  frontal  region.  We  hurried  him  off 
to  the  hospital.  An  operation  was  done  over  the  frontal  region 
and  an  abscess  was  found  immediately  below  the  site  of  the  old 
wound,  and  I  think  fully  an  ounce  of  pus  came  out.  The  case 
is  very  striking.  The  only  thing  the  man  complained  of  wras 
very  severe  pain  in  the  occipital  region  (not  localized  as  to  the 
side — probably  bilateral),  and  this  was  due  to  an  abscess  in 
the  frontal  lobe. 

Dr.  D’Orsay  Hecht,  Chicago:  The  interest  taken  in  cere¬ 
bellar  neoplasms  and  the  discussions  arising  therefrom,  have 
resulted  in  a  gratifying  percentage  of  accurate  localizations  in 
operations  in  this  region.  This  is  particularly  true  of  cases 
with  acusticus  symptoms.  As  soon  as  a  suspected  tumor  pre¬ 
sents  in  a  marked  degree  eighth  nerve  involvement,  the  tendency 
is  to  designate  it  as  a  cerebello-pontile  angle  tumor.  I  should 
like  to  get  some  expression  from  the  members  with  regard  to 
the  propriety  of  calling  tumors,  necessarily  wide-spread  in  their 
extent  over  the  cerebellum  or  in  the  cerehello-pontile  space, 
angle  tumors.  We  are  in  truth  not  dealing  with  an  angle,  so 
far  as  the  invasion  by  tumor  of  this  area  is  concerned.  We  arc 
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rather  dealing  with  a  quadrilateral  space,  something  that  l-.as 
more  of  the  configuration  of  a  rectangle.  I  feel,  therefore,  that 
if  we  get  away  from  the  designation  of  angles  in  these  cases 
wo  may  be  serving  cranial  topography  with  moie  accuracy,  so 
far  as  this  site  of  predilection  for  certain  tumors  is  concerned. 

In  Dr.  Grinker's  paper,  I  think  that,  aside  from  the  complete 
report  of  his  cases,  chief  interest  centers  in  the  character  of  his 
summary,  in  which  he  dwells  upon  the  question  of  glioma  and 
sarcoma*  as  well  as  the  expediency  of  lumbar  puncture.  I  think 
that  we  as  neurologists  are  quite  agreed  that  lumbar  puncture 
of  itself  is  a  relatively  innocuous  adjunct  to  our  diagnostic 
technic,  but  it  may  prove  a  decidedly  dangerous  measure  in 
the  presence  of  a  brain  tumor.  Perhaps  this  particular  fact  is 
not  sufficiently  impressed  on  internists  or  general  practitioners. 

1  have  not  infrequently  heard  physicians  who  busy  themselves 
more  or  less  with  the  modern  routine  in  neurologic  examina¬ 
tion.  ask  whether  a  lumbar  puncture  has  been  made,  forgetting, 

1  think,  that  lumbar  puncture  may  be  of  real  danger  to  the 
patient  when  we  are  dealing  with  obvious  symptoms  of  intra¬ 
cranial  pressure  of  tumor  origin.  I  should  advise  extreme  con¬ 
servatism  in  doing  lumbar  puncture  in  this  type  of  case. 

1  think,  too,  that  in  those  cases  in  which  cerebral  tumor  of 
solid  formation  is  suspected,  we  are  not  infrequently  surprised 
to  find  a  cyst,  capable  of  evacuation,  and  therefore  yielding  a 
better  prognosis  than  was  admissible  from  the  premises  prior 
to  operation.  I  recall  such  an  experience  five  or  six  months 
ago,  when  it  was  my  privilege  to  see  a  case  of  brain  tumor 
at  the  request  of  Dr.  Alfred  Murray.  I  made  a  localization  of 
cerebellar  tumor  and  the  patient  was  operated  on  by  Dr.  Albert 
K.  Halstead,  of  Chicago.  The  acusticus  findings  were  of  very 
material  value  in  referring  the  tumor  to  the  cerebello-pontile 
space  (or  angle,  if  you  wish)  and  on  a  very  extensive  decom¬ 
pression,  exposing  both  sides  of  the  cerebellum  very  widely  and 
spaciously,  it  was  found  that  the  suspected  area  was  filled  with 
a  fairly  large  cyst,  which  was  properly  evacuated,  and  at 
a  recent  date,  the  patient  was  doing  very  well  in  his  own  home, 
and  able  to  be  up  and  about,  for  a  time  even  following  his  occu¬ 
pation  as  a  pharmacist. 

I  agree  with  Dr.  Dana  that  we  should  not  forsake  the  old 
and  well-tried  clinical  criteria  in  arriving  at  a  localization,  but, 
on  the  other  hand,  I  feel  that  we  should  put  due  emphasis  on 
some  of  the  newer  additions  to  our  technic  and  credit  with 
importance  such  a  symptom  as,  for  instance,  has  been  advanced 
by  the  French  school,  and  called  “adiadokokinesia.”  I  have  noted 
it  in  several  instances,  and  I  think,  as  an  evidence  of  asynergy, 
it  is  quite  as  important  as  are  other  symptoms  entering  into 
the  question  of  th^  coordinating  function,  as  it  depends  upon 
the  cerebellum. 

Dr.  Julius  Gbinker,  Chicago:  I  wish  to  emphasize  a  point 
of  general  practical  interest,  namely,  that  hysteria  and  neur¬ 
asthenia  are  diagnosed  often  in  cases  requiring  more  extended 
investigation.  1  recall  several  such  cases  of  my  own,  in  which 
the  symptoms  at  first  pointed  to  functional  disease,  but  brain 
symptoms  developed  later  and  the  diagnosis  of  organic  disease 
had  to  be  made. 

One  point  which  has  not  received  due  emphasis  in  this  dis¬ 
cussion  is  that  cerebello-pontile  angle  tumor  may  begin  with 
hemiplegic  symptoms.  My  third  case,  which  for  lack  of  time 
could  not  be  reported  in  full,  was  diagnosed  as  hemiplegia  at 
a  time  when  there  were  hemiplegic  manifestations  in  the  form 
of  one-sided  asthenia,  that  is,  a  unilateral  weakness  resulting 
from  cerebellar  atonia.  In  these  cases  there  is  neither  exag¬ 
geration  of  reflexes,  nor  Babinski  sign. 

I  am  very  thankful  to  Dr.  Dana  for  correcting  my  short 
reference  to  the  historical  development  of  this  subject.  It  is 
quite  true  that  Drs.  Hunt  and  Franekel  were  the  first  to  call 
attention  to  tumors  in  the  cerebello-pontile  angle;  they  also 
furnished  splendid  contributions  to  the  symptomatology. 

In  my  opinion  the  new  cerebellar  sign  described  by  Babinski 
under  the  term  “adiadokokinesia”  is  not  valueless.  When 
present,  it  is  a  reliable  sign.  It  is  more  often  absent  than 
present  and  frequently  it  only  appears  after  an  operation  has 
been  performed  on  the  cerebellum,  certainly  too  late  to  be  of 
value  in  diagnosis.  In  one  of  my  cases  this  symptom  was 
present  before  any  of  the  others.  While,  then,  this  sign  may 
not  be  of  the  greatest  value,  we  may  nevertheless  consider  it, 


if  only  the  observation  may  serve  to  determine  its  proper 
place  in  the  symptomatology  of  cerebellar  tumor. 

Staggering  to  one  side  is  not  a  reliable  focal  sign.  In  two 
of  my  cases  the  staggering  was  on  the  side  of  the  tumor;  in 
the  third  case  the  patient  staggered  to  either  side. 

Concerning  speech  disturbance,  my  first  case  showed  an  ut¬ 
terance  which  might  be  called  “jerky”  speech,  rather  than 
bradyphasia.  The  so-called  “cracked-pot”  resonance  I  have 
not  found  in  my  cases,  but  I  have  often  observed  it  in  the 
hydrocephalus  of  children. 
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It  is  my  privilege  in  this  paper  to  take  up  the  subject 
of  specific  chemical  therapeutics,  which  is  equivalent  to 
saying  that  I  am  to  expound  the  work  that  Professor 
Paul  Ehrlich  has  accomplished  in  the  past  seven  years, 
during  which  time  he  has  done  far  more  than  merely 
lay  the  foundation  of  this  new  science.  It  can  be  said 
that  this  basic  idea,  which  he  has  followed  logically  from 
the  very  beginning  of  his  experimental  work,  down 
through  his  present  worlcl-stirring  discovery;  namely, 
that  a  specific  chemical  affinity  exists  between  specific 
living  cells  and  specific  chemical  substances,  is  his  main, 
most  valuable,  broadest  and  most  suggestive  contribution 
to  science. 

It  was  this  idea  that  was  at  the  foundation  of  his 
famous  studies  on  the  morphology  of  the  cellular  con¬ 
stitution  of  the  blood.  As  is  known,  Ehrlich  was  the 
first  to  describe  correctly  the  leukocytes,  and  to  teach  us 
to  differentiate  not  only  different  parts  of  the  body  of 
the  leukocyte  from  one  another,  but  also  the  different 
kinds  of  leukocytes  one  from  the  other,  by  showing  that 
these  different  parts  stain  differently  with  the  same  dye¬ 
stuffs. 

Following  up  this  work  in  the  field  of  morphology  he 
studied  vital  staining  and  demonstrated  even  more 
clearly  the  selective  action  of  many  different  substances 
for  different  tissues  of  the  body.  The  best-known  experi¬ 
ment  in  this  connection  is  the  one  performed  with  methy¬ 
lene  blue,  whereby  he  showed  that  if  the  substance  be 
injected  directly  into  the  circulation,  on  section  of  the 
animal  some  time  later,  the  tissues  of  the  nervous  system 
will  be  the  only  ones  colored  blue.  He  found  further 
that  those  cells  of  the  body  which  demand  the  most 
oxygen  would  not  be  colored  at  all,  but  would  turn  blue 
after  an  exposure  to  the  air.  This  led  to  the  publication 
of  a  work* 1  which  stands  out  as  a  beacon  light  in  the 
realm  of  science,  and  is  surpassed  only  by  his  original 
publication  of  his  fundamental  theory  concerning  the 
distribution  and  selective  action  of  chemicals  in  the  i 
human  body. 

Further  following  out  his  idea  he  happened  to  feed 
mice  with  ricin  and  abrin,  the  vegetable  poisons  con¬ 
tained  in  the  castor  oil  and  jequirity  beans,  and  found 
that  he  could  immunize  them  against  these  poisons.  Not 
only  was  this  the  first  time  that  animals  were  highly 
immunized  to  vegetable  poisons,  but  it  was  also  the 
first  time  that  the  degree  of  immunity  was 
definitely  known.  He  also  discovered  the  coagula- 
tive  action  of  ricin  on  the  red  blood-corpuscles  and  found 

*  Delivered  by  invitation  before  the  Anglo-American  Medical  Asso¬ 
ciation  of  Rerlin,  Sept.  10.  1010. 
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that  he  could  prevent  this  by  adding  to  a  mixture  op 
ricin  and  red  blood-corpuscles  a  small  quantity  of  the 
blood-serum  of  a  previously  immunized  animal. 

As  the  opportunity  was  given  to  Ehrlich  to  follow  out 
on  a  large  scale  researches  that  he  had  long  hoped  to  be 
enabled  to  carry  on,  and  to  which  he  was  much  more 
forcibly  attracted,  he  left  the  other  fields  of  research  to 
undertake  the  study  of  specific  chemical  therapeutics. 

Ehrlich  believed  (and  this  belief  found  sufficient  sup¬ 
port  in  his  twenty-five  years  of  experience)  that  for 
each  specific  parasite  a  specific  curative  drug  must  and 
could  be  found. 

An  important  question  to  be  solved  in  starting  this 
work  was  the  selection  of  a  suitable  parasite  and  a  suit¬ 
able  animal  for  experimentation. 

Because  of  the  sleeping-sickness  epidemic  in  Africa, 
and  because  the  trypanosome  is  easily  transferable  to 
mice,  Ehrlich  began  working  with  trypanosomes.  At 
first  he  used  many  dyestuffs,  some  entirely  new,  some 
old.  He  soon  succeeded,  in  connection  with  Weinberg, 
in  producing  a  new  dyestuff,  trypan-red,  which  abso¬ 
lutely  cured  every  infected  mouse  with  one  injection. 
This  was  the  first  time  that  a  living  organism  was  com¬ 
pletely 'sterilized ;  that  is,  that  every  one  of  the  parasites 
within  the  body  was  completely  destroyed  by  a  disinfec¬ 
tant. 

The  complete  sterilization  of  the  animal’s  body  with 
trypan-red  was  but  the  first  step  forward  in  this  new 
science.  It  was  found  that  if  a  slightly  smaller  dose 
was  injected  than  was  necessary  completely  to  destroy 
all  the  trypanosomes,  then  these  would  entirely  disap¬ 
pear  from  the  circulation  for  a  period  directly  propor¬ 
tional  to  the  dose  given,  but  after  that  period  they  would 
again  return.  If  the  mouse  were  again  injected  with  the 
same  dose,  the  parasites  would  again  disappear  only  to 
return  after  a  shorter  interval.  If  the  injection  was 
repeated  several  times,  a  strain  of  trypanosomes  would 
be  obtained  on  which  trypan-red  had  not  the  slightest 
effect.  In  other  words,  the  parasites  became  completely 
resistant  to  the  largest  dose  of  trypan-red  that  it  was 
possible  to  inject  into  a  mouse  without  causing  injury 
to  it,  and  this  resistance  was  transmitted  to  the  trypan¬ 
osomes  for  many  generations.  It  is  possible  that  if  a 
strain  of  trypanosomes  could  be  brought  to  the  maxi¬ 
mum  immunity  towards  a  given  drug,  this  characteristic 
would  become  constant.  For  example,  we  have  in  our 
laboratory  a  strain  of  trypanosomes  which  nearly  four 
years  ago  was  made  resistant  to  atoxvl,  and  is  still  resis¬ 
tant  after  three  and  one-half  years  passage  through  nor¬ 
mal  mice. 

And  a<rain,  I  have  succeeded  after  three  and  one-half 
years  of  arduous  work  in  producing  a  strain  of  para¬ 
typhoid  bacilli  resistant  to  arsenious  acid.  1  have  grown 
them  on  agar  containing  increasing  quantities  of  the 
drug.  At  first  a  dilution  of  1  to  28,000  was  sufficient  to 
prevent  the  growth  of  the  bacilli,  but  now  they  grow 
freely  on  an  agar  containing  a  dilution  of  1  to  3,500. • 
The  chemical  receptors  of  the  bacteria  as  well  as  the 
agglutinative  receptors  are  entirely  different  from  those 
of  the  original  strain;  for  instance,  the  resistant  strain 
is  completely  resistant  to  antimony,  which  the  original 
strain  is  not.  At  first  when  the  dilutions  were  very  great 
it  was  easy  to  bring  the  strain  back  to  normal  by  passing 
if  several  times  on  ordinary  agar.  However,  we  have 
passed  a  highly  resistant  strain  on  ordinary  agar  150 
times,  without  succeeding  in  bringing  it  back  to  normal. 

The  demonstration  that  these  parasites  could  so  read¬ 
ily  become  resistant  to  different  chemical  substances  led 
to  the  logical  con*  lusion  that  in  order  permanently  to 


cure  a  parasitic  disease  it  is  necessary  to  destroy  in  the 
shortest  time  every  single  parasite  with  one  injection  of 
a  drug,  as  it  can  readily  be  seen  that  if  complete  sterili¬ 
zation  is  not  achieved,  and  frequently  repeated  doses  are 
necessary,  the  substance  would  soon  lose  all  effect,  and 
the  person  or  animal  treated  would  then  be  worse  off 
than  before  the  treatment  was  begun. 

This,  then,  became  Ehrlich’s  aim :  to  produce  a  sub¬ 
stance  which  was  so  specific  for  given  parasites  that  they 
would  be  completely  destroyed  by  one  injection. 

Just  as  a  general  to  make  sure  of  victory  when  trying 
to  capture  a  fort  on  a  hill  attacks  it  from  all  sides,  so 
Ehrlich  went  to  work.  As  the  parasites  have  many 
receptors  specific  for  different  groups  of  substances, 
many  different  substances  are  tried  out;  in  other  words, 
a  combination  treatment  is  aimed  at.  Therefore  Ehr¬ 
lich  has  striven  in  the  last  few  years  to  produce  more 
than  one  drug  which  would  act  as  specific  on  the  same 
parasite.  This  combination  treatment  also  has  the  addi¬ 
tional  advantage  that  much  smaller  and  less  dangerous 
doses  can  be  given  than  would  be  necessary  if  the  maxi¬ 
mum  tolerable  dose  of  one  drug  were  used. 

As  has  always  been  the  case  in  the  treatment  of  dis¬ 
eases,  all  possible  drugs  were  tried  on  animals  and  people 
infected  with  trypanosomes.  Bruce  was  the  first  to  find 
that  arsenic  was  a  drug  of  appreciable  value  in  the  treat¬ 
ment  of  surra  (trypanosomiasis  of  horses).  Soon  after 
Ehrlich  started  his  work  on  trypanosomes,  Thomas  found 
that  atoxyl,  a  compound  of  arsenic  and  anilin,  would 
cure  a  large  percentage  of  infected  laboratory  animals. 
Then  Ixopke  used  atoxyl  in  the  treatment  of 
human  sleeping-sickness  in  Africa.  Ehrlich  started 
to  work  with  atoxyl  and  found  that  it  was  an 
entirely  different  substance  from  what  Bechamp,  its  dis¬ 
coverer,  had  thought  it  to  be :  instead  of  the  arsenic 
being  connected  directly  with  the  nitrogen  of  the 
anilin,  and  instead  of  this  combination  of  anilin  and 
arsenic  being  a  very  loose  one,  the  arsenic  was  directly 
connected  with  the  benzol  ring  of  the  anilin  and  the 
combination  was  a  stable  one  and  capable  of  entering 
into  many  different  kinds  of  substitution  products. 

Almost  at  the  beginning  of  the  work  it  was  discovered 
that  although  trypan-recl  possessed  the  power  of  destroy¬ 
ing  all  the  trypanosomes  in  the  body  of  a  heavily 
infected  mouse,  it  had  no  effect  whatever  when  mixed  in 
a  test-tube  with  a  blood-suspension  containing  trypano¬ 
somes  even  in  the  strongest  dilution.  It  was  also  found 
by  Mesnil  that  atoxyl,  which  caused  the  trypanosomes  to 
disappear  within  several  hours  from  the  circulation  and 
glands  of  patients  suffering  from  sleeping-sickness, 
possessed  absolutely  no  effect  on  trypanosomes  outside 
of  the  body  in  a  test-tube.  These  two  phenomena  Ehr¬ 
lich  designated  as  a  paradoxical  or  indirect  action. 

In  order  to  explain  this  phenomenon  it  is  necessary  to 
glance  over  the  general  theories  underlying  this  science 
as  they  have  frequently  been  expounded  by  Ehrlich. 
First,  what  are  the  drugs  that  come  under  consideration 
at  all?  and  then,  how  are  these  drugs  effective? 

Of  these  drugs  there  are  three  groups: 

1.  The  arsenic  group,  examples  of  which  are  arsenious 
acid,  atoxyl,  and  later  the  new  atoxyl  substitution  prod¬ 
ucts,  such  as  acetylatoxvl,  arsenophenylglycin  and  dioxy- 
diamidoarsenobenzol.  To  this  group  can  also  be  added 
the  antimony  compounds. 

2.  Certain  azo-dyestulfs,  such  as  trypan-red,  discov¬ 
ered  by  Ehrlich  and  Weinberg,  and  trypan-blue  and  trv- 
pan-violet,  discovered  by  Mesnil. 

3.  Certain  basic  triphenylmethan  dyestuffs,  such  as 
parafuchsin,  methyl-violet  and  pyronin. 
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The  mode  of  action  of  these  different  drugs  varies, 
according  to  Ehrlich,  as  follows: 

1 .  Some  substances  have  no  effect  on  the  parasite  in 
test-tubes  and  possess  no  curative  properties  ;  in  other 
words,  the  trypanosomes  possess  no  receptor  which  fits 
into  the  atom  grouping  of  the  substances. 

2.  The  substance  has  a  highly  destructive  action  on 
the  parasites  outside  the  body ;  but  has  absolutely  no 
curative  effect.  This  is  best  illustrated  by  the  experi¬ 
ment  of  Koch  with  anthrax  bacilli  and  bichlorid  of  mer¬ 
cury. 

3.  The  substance  has  absolutely  no  effect  on  the  para¬ 
sites  outside  the  body,  but  shows  a  highly  or  completely 
curative  action  when  within  the  body.  This  is  the  indi¬ 
rect  action  which  I  have  just  spoken  of,  and  under  this 
category  can  be  placed  most  of  those  drugs  which  are  of 
practical  interest. 

Ehrlich  has  now  brought  forth  sufficient  proofs  that 
this  paradoxical  or  indirect  action,  which  many  other 
dyestuffs  and  arsenic  compounds  also  possess,  is  due  to 
one  of  the  following  conditions: 

The  first  condition  is  that  the  substance,  which  out¬ 
side  the  body  has  no  effect  on  the  parasites,  is  so  changed 
in  the  body  that  it  becomes  effective.  In  the  case  of 
atoxyl  Ehrlich  has  proved  that  the  effect  is  due  to  a 
reduction  of  the  substance  within  the  body,  and  that  the 
reduced  substance  is  probably  a  compound  called  para- 
midophenvlarsenoxyd.  This  substance  he  manufactured 
in  the  laboratory  by  reducing  atoxyl,  which  then 
destroyed  the  trypanosomes  in  a  test-tube  in  the  amazing 
dilution  of  three  or  four  millions.  He  theorizes  from 
the  results  which  he  has  obtained  with  many  hundred 
arsenic  compounds  that  the  trypanosomes  have  a  receptor 
which  will  combine  only  with  three-valent  arsenic  and 
not  with  the  five-valent  arsenic,  as  it  is  present  in  atoxyl. 

The  second  possibility  of  the  indirect  action  is  due 
to  an  inhibition  of  certain  functions  of  the  parasite 
which  have  to  do  with  its  reproduction  or  the  destruc¬ 
tion  of  some  of  its  constituent  parts.  This  is  shown  by 
the  often  repeated  experiment  in  which,  when  trypano¬ 
somes  are  mixed  in  test-tubes  with  weak  dilutions  of 
certain  basic  dyestuffs,  the  trypanosomes  continue  to  live 
and  move,  but  if  this  mixture  is  injected  into  a  mouse 
no  infection  will  take  place.  B.  Busk  also  proved  the 
correctness  of  this  by  showing  that  certain  paramecia 
live  for  many  weeks  in  a  strong  solution  of  trypan-red 
but  fail  to  multiply  as  usual. 

A  clinching  discovery  was  that  of  Werbitzki,  working 
under  Ehrlich,  who  found  that  if  trypanosomes  were 
treated  with  certain  dyestuffs  (pyronin)  they  would  lose 
very  rapidly  their  blepharoplast,  and  that  this  charac¬ 
teristic  was  inherited  bv  the  offspring  for  many  genera¬ 
tions. 

This  brings  us  to  the  consideration  of  the  several 
methods  by  which  specific  substances  can  bring  about  a 
lasting  cure.  Either  the  drug  destroys  all  the  parasites 
within  the  body  by  its  direct  and  specific  action,  or  the 
curative  substance  need  kill  only  a  certain  number  of  the 
parasites,  when  the  remaining  ones  will  lie  destroyed  by 
the  rapidly  formed  antibodies,  as  has  been  shown  by 
\\  assermann,  Schilling  and  Mesnil. 

rl  hese  are  some  of  the  fundamental  theories  on  which 
a  mighty  structure  has  already  been  erected.  Let  us 
turn  now  to  the  practical  results  achieved. 

'Trypan-red  proved  a  curative  agent  only  for  mice. 
It  had  no  effect  when  used  in  the  treatment  of  larger 
animals  infected  with  trypanosomes.  Since  then  it  has 
been  found  by  Manteuffel  and  Ehlenhuth  to  have  a  dis¬ 
tinct  curative  action  on  some  forms  of  spirilla.  Nutt  all 
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has  found  that  trypan-red  is  a  most  effective  remedy  in 
the  treatment  of  a  widely  distributed  disease  of  cattle, 
known  best  under  the  name  of  Texas  fever.  It  has 
been  possible  to  produce  a  drug  known  as  arsenophenvl- 
glyein  which  absolutely  and  lastingly  cures  with  one 
injection  of  a  proper  dose  all  animals  suffering  from 
trypanosome-infection.  It  has  been  tried  on  human 
beings  suffering  with  sleeping-sickness  with  varying 
success.  In  West  Africa  von  Baven  has  succeeded  in 
curing  a  number  of  cases  of  human  sleeping-sickness 
with  a  relatively  small  dose.  On  the  other  hand  in 
East  Africa,  where  the  epidemic  really  is  at  the  present 
moment,  the  results  have  not  been  so  promising.  Tt  is 
hard  to  imagine  what  a  difficult  thing  it  is  to  obtain 
satisfactory  results  when  the  field  of  action  is  so  far 
distant;  and  more  important  still,  when  the  dose  of  a 
new  drug  that  a  human  being  can  safely  stand  is  abso¬ 
lutely  unknown. 

This  can  be  better  appreciated  when  we  know,  for 
instance,  that  the  largest  single  dose  of  arsenophenyl- 
glycin  in  East  Africa  has  not  exceeded  1  gnu,  whereas 
lately  in  the  Congo,  Broden  has  given  as  much  as  4  gm.j 
in  one  injection.  Frequently  the  specific  instructions 
given  by  Ehrlich  are  misunderstood  or  the  individual 
worker  tries  out  his  own  theories.  It  has  been  Ehr¬ 
lich’s  wish  that  the  largest  possible  dose  be  given  in 
one  injection  in  fresh  cases  of  sleeping-sickness,  that- 
have  not  been  previously  treated  with  other  arsenic! 
preparations,  principally  atoxyl.  Notwithstanding 
these  specific  instructions  many  cases  have  been  treated 
in  the  later  stages  of  the  disease  in  which  permanent 
changes  in  the  nervous  system  have  already  taken  place 
or  where  the  eye  has  already  been  damaged  by  a  previous 
atoxyl  treatment.  Hence  the  results  are  variable  and  if 
is  easy  to  see  why  any  statement  as  to  the  ultimate  value 
of  this  drug  must  be  of  the  most  conservative  nature. 
Until  a  large  number  of  fresh  cases  of  sleeping-sickness, 
in  which  the  trypanosomes  have  not  yet  invaded  the 
spinal  canal,  are  treated  with  the  largest  possible  dose 
that  can  be  given  to  a  human  being  without  injuring  the 
body,  our  final  conclusions  must  be  withheld.  At  the 
present  time  in  Africa  two  dyestuffs,  trvpanosan  and 
agridinium,  trypanocidal  substances  of  very  great  value.' 
are  being  used  in  combination  with  the  arsenophenvl- 
glycin. 

After  having  produced  this  latter  drug  and  after  it  had1 
been  shown  that  syphilis  could  be  transferred  to  rabbits 
an  animal  that  is  easy  to  work  with  in  the  laboratory 
Ehrlich  turned  his  attention  to  that  group  of  diseases 
caused  by  the  spirilla:  syphilis,  relapsing  fever  anc 
chicken  spirillosis.  Only  a  short  time  elapsed  before 
dioxydiamidoarsenobenzol,  better  known  as  “606,”  was 
brought  forward.  Hata  soon  found  that  this  drug  defy 
nitely  cured  chicken  spirillosis  in  a  dose  fifty-eight  times 
smaller  than  the  do  sis  toleraia,  or  the  largest  dose  that 
could  be  given  with  safety  to  any  animal.  The  spirilk 
•of  relapsing  fever  when  present  in  the  body  of  a  mouse 
were  also  easily  killed  by  one  injection  of  a  small  dose 
One-seventh  of  the  dosis  toleraia  was  sufficient  to  cure  ? 
rabbit  infected  with  syphilis.  This  relatively  small  doss 
caused  the  Spirochceta  pallida  to  disappear  completely 
from  the  lesions  within  twenty-four  hours.  After 
repeatedly  securing  these  results,  Ehrlich  decided  care¬ 
fully  to  start  some  trials  with  the  substance  on  humar 
beings.  First  of  all,  the  drug  was  sent  to  Professor  Alt 
who  tried  it  on  dogs,  and  then  on  two  of  his  assistants; 
who  volunteered,  in  order  to  make  sure  that  it  would  hav< 
no  evil  effects.  It  was  then  tried  on  patients.  To  Iver 
sen  in  Eussia,  Ehrlich  entrusted  the  substance  to  trea 
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human  cases  of  relapsing  fever,  which  lie  did  with  signal 
success.  With  one  injection  of  0.3  gm.  Iversen  was  able 
to  cure  completely  for  the  first  time  relapsing  fever  in 
90  per  cent,  of  his  patients.  Within  a  few  hours  after 
the  injection,  the  patient  usually  suffers  a  chill  of 
greater  or  less  severity,  followed  by  profuse  sweating  and 
a  rapid  decline  of  the  fever  t'o  normal,  at  which  point  it 
remains  indefinitely.  The  action  of  this  drug  on  such 
an  important  disease  as  relapsing  fever  we  must  not 
allow  to  be  overlooked  in  the  fury  and  clamor  concern¬ 
ing  its  action  on  syphilis. 

Now  to  that  which  no  doubt  interests  us  mostly:  the 
results  of  the  treatment  thus  far  obtained  in  cases  of 

syphilis. 

In  order  to  be  absolutely  sure  of  his  ground  and  to 
know  exactly  when,  how,  and  how  much  of  this  sub¬ 
stance  could,  be  given,  Ehrlich  has  given  away  over 
20.000  doses  free  of  cost  to  more  than  500 
selected  physicians  throughout  the  world.  And 
all  he  asked  of  them  was  to  treat  certain  classes  of 
patients  (which,  by  the  way,  many  of  them  have  not 
done),  under  certain  rigid  restrictions  which  he  laid 
down,  to  the  effect  that  all  patients  must  be  confined  to 
bed  in  a  hospital  for  several  days  after  the  injection  in 
order  to  be  under  careful  observation;  that  only  syphil¬ 
itics  who  have  healthy  hearts  and  kidneys  and  sound 
eyes,  that  is,  in  whom  no  degeneration  is  present,  be 
treated.  From  these  physicians  he  now  has  records  of 
about  6,000  cases  and  at  least  2,000  additional  patients 
have  been  treated,  whose  records  have  not  yet  been  sent 
in. 

The  great  majority  of  investigators  are  astounded  at 
the  completeness  and  rapidity  of  its  action.  Naturally 
some  bad  results  have  already  been  reported,  but  to  find 
the  cause  of  this  has  been  an  easy  matter.  For  instance, 
we  heard  some  time  ago,  that  certain  investigators  had 
seen  in  a  remarkably  large  percentage  of  cases  paralysis 
of  the  bladder  and  rectum.  As  soon  as  their  technic 
be  ame  known  it  could  easily  be  seen  that  the  symptoms 
were  those  of  methyl-alcohol  poisoning,  this  having  been 
used  in  too  large  quantities  to  dissolve  the  drug,  and 
possibly  being  impure  at  that.  It  is  remarkable  that 
in  some  of  these  clinics  where  hundreds  of  patients  have 
been  treated,  no  evil  effects  have  been  found  (aside  from 
a  few  necroses  due  to  a  too  superficial  injection  of  the 
drug,  usually  when  given  in  suspension).  It  must  also 
be  impressed  on  every  one  that  Ehrlich  has  never  claimed 
that  this  drug  is  harmless.  On  the  contrary,  he  has  on 
every  occasion  stated  that  in  his  opinion  a  drug  will 
never  be  found  which  will  completely  destroy  all  the 
parasites  in  the  body  with  one  or  two  injections  that 
will  be  without  its  dangers.  He  has  also  frequently 
stated  that  the  therapeutist  can  only  do  with  his  chem¬ 
ical  knife  what  the  surgeon  does  with  his  steel  scalpel. 

The  entire  process  of  manufacturing  the  substance  is 
a  most  difficult  one,  as  it  must  take  place  under  nitrogen 
and  absolutely  without  contact  with  the  air,  being  a 
highly  reduced  product.  It  is  kept  in  little  glass  tubes 
in  a  vacuum.  In  treating  patients  each  tube  must  be 
opened  and  the  contents  either  dissolved  or  suspended, 
as  the  case  may  be,  and  injected  immediately. 

Now  as  to  the  dose:  We  do  not  yet  know  how  much 
can  be  given  to  a  human  being  without  causing  injury. 
II  the  dose  be  calculated  from  the  average  animal  dose 
(including  the  monkey),  a  human  being  could  be  given 
5  or  6  gm.  at  one  injection.  It  is,  however,  possible  that 
a  human  being  can  stand  less  than  even  the  most  sus¬ 
ceptible  animal,  and  that  half  this  quantity  would  be 
the  maximum  dose.  Even  should  this  prove  to  be  the 


case,  it  is  clear  that  the  doses  now  being  employed  are 
very  small  ones  (0.3  to  0.8  gm.).  One  gram  has 
already  been  given  in  one  intravenous  injection  without 
causing  any  severe  reaction.  A  difference  must  of 
course  be  made  between  the  subcutaneous  and  intramus¬ 
cular  injections,  and  the  intravenous  route  ;  but  the  doses 
now  being  employed  are  about  the  same  for  both.  The 
average  doses  given  are  about  0.6  gm.  for  women  and 
0.8  gm.  for  men  by  the  two  former,  and  0.3  to  0.5  gm.  by 
the  last.  There  are  some,  however,  who  never  use  less 
than  1  gm.  intramuscularly,  and  0.8  gm.  intravenously. 

Under  the  head  of  technic  it  must  be  mentioned  that 
the  substance  can  be  administered  in  two  ways:  either  in 
a  clear  solution  or  in  a  neutral  suspension.  The  clear 
solution  of  the  drug  is  either  acid  or  alkaline;  both  of 
these  can  cause  considerable  pain,  but  their  effect  is 
decidedly  better  than  that  of  the  suspension,  which  is, 
on  the  other  hand,  practically  painless.  The  intravenous 
injection  is  not  only  painless,  but  in  the  bands  of  experi¬ 
enced  workers  is  also  without  danger.  The  method  of 
Iversen,  recently  published,  by  which  he  first  gives  an 
intravenous  injection  of  0.5  gm.  and  two  days  later  an 
intramuscular  injection  of  a  suspension,  with  the  idea  of 
creating  a  storage  of  the  drug,  deserves  serious  consid¬ 
eration  and  promises  to  be  the  method  chosen  by  careful 
workers  in  the  future. 

The  great  fear  that  this  drug  would  have  a  bad  effect 
on  the  optic  nerve  as  do  atoxyl  and  acetylatoxyl,  experi¬ 
ence  has  proved  to  be  groundless.  In  about  12,000  cases 
that  have  been  treated,  not  one  report  has  been  made  of 
injury  to  the  eyes.  There  have  been  a  number  of 
relapses,  due  to  the  smallness  of  the  dose  which  was 
administered  in  the  beginning  of  this  work.  A  repeti¬ 
tion  of  the  injection,  with  a  dose  even  larger  than  that 
first  given,  has  . also  been  found  to  be  possible  and  causes 
the  symptoms  again  to  disappear  completely. 

It  has  been  found  by  Hoppe  that  in  the  case  of  the 
intramuscular  injection  arsenic  can  be  demonstrated  in 
the  urine  and  feces  up  to  the  tenth  day,  while  in  the  case 
of  the  intravenous  injection  no  arsenic  can  be  found  on 
the  fourth  day.  One  injection  of  the  drug  into  infected 
animals  causes  the  spirochetes  to  disappear  completely 
within  twenty-four  hours,  and  in  human  beings  within 
three  days. 

The  rapidity  of  the  cure  in  He  primary  stage  depends 
on  the  character  of  the  primal  y  lesion.  An  erosive  one 
heals  completely  within  four  or  five  days,  whereas  it 
requires  eight  to  twenty  days  for  an  indurative  chancre 
to  be  healed.  The  effects  on  the  secondary  symptoms  are 
even  better  than  on  the  primary.  The  eruptions  disap¬ 
pear  in  some  cases  as  if  by  magic,  and  throat  lesions  also 
heal  within  two  or  three  days.  Still  more  wonderful  is 
the  effect  of  the  drug  on  tertiary  lesions.  This  sounds 
paradoxical,  but  Ehrlich  thinks  it  is  due  to  the  presence 
in  the  body  of  large  quantities  of  antibodies  which  have 
had  time  to  develop.  Gummas  disappear,  and  deep 
ulcers  become  clean  and  granulating  within  a  very  few 
days. 

These  results  seem  almost  incredible,  but  they 
are  demonstrated  daily  in  the  clinic  of  Wechselmann  in 
the  Virchow  Krankenhaus,  and  in  other  clinics  where 
the  drug  has  been  used.  Whether  dioxydiamidoarseno- 
benzol  effects  a  permanent  cure  of  syphilis  by  one  injec¬ 
tion  in  the  majority  of  cases,  only  observations  covering  a 
long  period  of  time  can  show.  One  thing,  however,  is 
nowT  already  certain :  that  it  is  not  only  superior  to  mer¬ 
cury  and  iodid  of  potash  in  the  treatment  of.  syphilis, 
but  that  it  surpasses  any  known  drug  on  account  of  the 
rapidity  and  apparent  thoroughness  of  its  action. 
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As  I  have  stated  above,  acid  or  alkaline  solutions  can 
cause  considerable  pain,  while  the  neutral  suspension  is 
practically  painless;  but  its  absorption  and  effect  is 
slower.  The  amount  of  pain  and  discomfort  following 
an  injection  varies  with  different  patients.  In  general, 
it  is  said  that  women  seem  to  suffer  less  than  men,  and 
babies  apparently  have  no  pain  even  from  a  strongly 
alkaline  solution.  It  has  generally  been  found  that  on 
the  second  or  third  day  after  injection,  there  is  a  slight 
rise  of  temperature  which  abates  again  within  a  tew 
hours,  and  a  slight  tenderness  at  the  site  of  the  injection. 

It  should  be  mentioned  again  that  “(jOG”  is  a  powerful 
medicinal  agent,  and  it  should  be  used  only  after  the 
various  technics  have  been  thoroughly  studied  and  mas¬ 
tered.  It  will  never  be  a  drug  that  can  be  used  alto¬ 
gether  in  office  practice  like  the  frequent  injections  of 
the  different  mercurial  salts;  and  the  greatest  caution 
must  be  exercised  by  those  who  use  it,  after  it  is  given 
to  the  medical  profession  at  large.  An  unattainable 
ideal  would  be  to  have  the  drug  used  only  by  trained 
genito-urinary  specialists,  just  as  a  laparotomy  is  per- 
foi  med  to-day  only  by  a  surgeon. 

It  is  for  this  reason  that  Ehrlich  has  withheld  the 
preparation  from  the  general  profession  until  many 
thousand  cases  have  been  recorded  by  competent  and 
careful  workers.  The  records  of  these  cases  will  act  as 
a  bulwark  against  any  future  misuse  of  the  drug  by  the 
incompetent. 

Sandhofstras.se  44. 


A  CASE  OF  TORSION  OF  THE  GREAT 

OMENTUM 

W.  W.  RICHARDSON,  M.D. 

■  LOS  ANGELES,  CAL. 

Although  the  case  reports  of  torsion  of  the  great 
omentum  have  greatly  increased  since  the  recognition  of 
this  condition  has  become  more  general,  still  it  is  of 
sufficient  rarity  to  warrant  the  report  of  all  cases,  par¬ 
ticularly  of  the  intra-abdominal  variety. 

History. — R.,  male,  aged  45,  referred  by  Dr.  W.  V.  C.  Fran¬ 
cis,  with  the  following  history:  Appendectomy  during  an 
aente  attack  five  years  ago,  with  suppuration  of  the  wound; 
since  then  the  patient  has  had  frequent  attacks  of  abdominal 
pain  of  a  colicky  nature.  July  22,  1910,  an  attack  of  unusual 
severity  was  followed  by  the  formation  of  a  tumor  in  the  right 
iliac  region  which  was  tender  to  pressure.  The  temperature 
varied  from  normal  to  101  F.  The  patient  had  not  vomited. 
The  bowels  had  moved  daily.  August  1,  ten  days  after  the 
commencement  of  his  illness,  the  acute  symptoms  had  sub¬ 
sided.  He  complained  of  little  pain  and  appeared  quite  com¬ 
fortable.  The  evening  temperature  was  100  F.  The  pulse 
was  not  accelerated.  The  abdominal  walls  were  thick.  There 
was  no  tympany  nor  rigidity.  In  the  right  iliac  region,  just 
lateral  to  a  broad  oblique  scar,  was  a  tumor  about  the  size 
of  a  fist,  slightly  tender  to  touch  and  apparently  superficial 
to  the  abdominal  muscles.  A  diagnosis  was  made  of  strangu¬ 
lated  epiplocele  and  operation  suggested. 

Operation  and  Findings. — The  operation  on  August  3 
revealed  a  mass  of  strangulated  omentum  about  the  size  of  a 
duck’s  egg,  within  a  hernial  sac,  to  which  it  was  firmly  adher¬ 
ent.  The  pedicle,  two  finger-breadths  in  thickness,  was  found 
continuous  with  a  mass  of  matted  and  deeply  congested  omen¬ 
tum  within  the  abdomen.  Ibis  intra-abdominal  mass  was 
about  the  size  of  a  goose-egg.  firmly  attached  by  old  adhesions 
to  the  intestines,  from  which  it  was  separated  with  difficulty. 
This  mass  was,  in  turn,  attached  by  a  pedicle  the  thickness 
of  the  thumb  to  the  remainder  of  the  meat  omentum.  Roth 
pedicles  showed  plainly  the  marks  of  torsion,  and  both  omenta 
masses  the  effects  of  venous  obstruction.  The  strangulation 
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was  more  intense  in  the  intra-hernial  mass,  but  in  neither  was 
it  sufficient  to  cause  gangrene.  The  patient  probably  would 
have  recovered  from  this  attack,  as  he  had  from  previous  less 
severe  ones,  as  evidenced  by  the  dense  adhesions  of  both  masses. 
Roth  omental  masses  were  removed  and  the  hernial  opening 
closed  by  overlapping.  Recovery  was  uneventful. 

Adhering  to  the  classification  suggested  in  my  previ¬ 
ous  article,1  this  .case  belongs  to  the  group  of  intra- 
hernial  and  intra-abdominal  torsion  about  two  points. 


MYIASIS  DERMATOSA  DUE  TO  THE  OX- 
WAR  BEE  FLIES  A 

RORERT  T.  MILLER,  JR.,  M.D. 

PITTSBURG,  PA. 

Myiasis  dermatosa,  or  infection  of  the  skin  with  the 
larval  stage  of  dipterous  insects,  is  fairly  common  in 
the  tropics  though  less  so  in  temperate  zones,  the  infec¬ 
tion  in  man  most  commonly  being  due  to  the  screw- worm 
(Compsomyia  macellaria2 3)  or  to  Dermatoibxa  liominis A  j 
The  following  case  of  human  infection  due  to  Hypo- 
derma  lineata,  one  of  the  ox- warble  flies  and  a  parasite 
of  cattle  almost  exclusively,  merits  report  because  of  its 
rarity. 

Patient. — H.  S.,  a  white  boy,  aged  11,  of  Roanoke,  Va.,  was 
admitted  to  Johns  Hopkins  Hospital,  Raltimore,  March  13, 
1908,  complaining  of  “swelling  under  the  chin.”  His  family 
and  personal  history  are  negative. 

Present  Illness. — In  December,  1907,  the  boy  noticed  a  small 
round  lump  just  below  the  left  knee;  this  lump  was  slightly 
red  and  very  tender  especially  at  night.  About  two  days  , 
later  the  lump  had  disappeared  from  the  original  position 
and  was  found  some  three  inches  above  the  knee;  the  fol¬ 
lowing  day  it  was  still  higher  on  the  thigh  and  during  suc¬ 
cessive  days  it  appeared  at  different  points  along  a  course 
up  the  abdomen,  under  the  axilla,  over  the  scapula,  up  the 
right  side  of  the  neck,  irregularly  about  the  scalp,  finally 
passing  back  of  the  ear  and  to  the  submental  region  which  it 
reached  about  two  months  after  its  first  appearance;  there 
it  remained  stationary,  tenderness  and  pain  having  mean-  , 
time  greatly  decreased.  During  January,  1908,  there  appeared 
in  the  left  groin  a  second  similar  lump  about  the  size  of  a 
finger-nail.  This  lump  followed  a  course  up  the  abdomen, 
under  the  right  axilla  and  up  to  the  back  of  the  neck,  reach¬ 
ing  the  occipital  region  in  about  three  weeks,  at  which  time 
it  “came  to  a  head”;  the  patient  picked  the  scab  off  and 
pulled  out  a  “white  worm  about  one  inch  long  and  as  thick 
as  a  darning-needle,”  alive  and  moving.  These  lumps  were 
occasionally  stationary  but  generally  migrated  three  to  four 
inches  a  day.  The  pain  was  not  extreme  but,  with  the  tender¬ 
ness  and  a  stinging  sensation,  was  more  pronounced  at  night. 
At  times  the  lumps  would  increase  to  the  “size  of  his  two 
fists”  and  become  very  painful. 

Physical  Examination. — In  the  submental  region  was  a 
superficial  fluctuating  mass  2  cm.  in  diameter  about  which 
there  was  but  little  induration  or  inflammatory  reaction.  The  ' 
cervical  and  axillary  glands  were  generally  palpable  but  small.  ; 
Hemoglobin  75  per  cent.  White  blood  cells  7,700. 

Differential  count: 

Polymorphonuclear  neutrophils  . 54  per  cent. 

Polymorphonuclear  eosinophils  .  8  per  cent. 

Mononuclears  . 30  per  cent. 

Transitional  cells  .  1.5  per  cent. 

Unclassified  cells  .  3.5  per  cent. 

Pulse  and  temperature  normal.  Urine  negative. 

4  l 

March  13,  under  cocain  anesthesia,  the  submental  mass  was 
incised,  disclosing  a  small  amount  of  finely  granular  detritus 

1.  Torsion  of  the  Great  Omentum,  The  Journal  A.  M.  A.,  May 
11,  1907,  p.  1590. 

2.  Stiles  :  Osier's  Modern  Medicine,  i,  637. 

3.  Adams,  J.  Lee :  Tropical  Cutaneous  Myiasis  in  Man,  The 
Journal  a.  M.  A.,  April  9,  1904,  p.  947. 
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and  a  white  larva  lying  in  a  cavity  possibly  1  cm.  in  diameter 
and  situated  entirely  in  the  skin.  No  motion  was  observed  in 

the  larva. 

The  larva  was  sent  to  Washington  where,  through  the  cour¬ 
tesy  of  Professor  C.  W.  Stiles,  it  was  identified  as  “the  larva 
of  Hypoderma  lineata  in  the  second  stage.” 

The  patient  reported  under  date  of  June  24,  1!)10,  that  he 
was  quite  well  and  had  had  no  further  trouble. 

While  there  are  probably  other  cases  recorded  I  have 
found  in  the  accessible  literature  but  one  somewhat  sim¬ 
ilar  case4  in  which  a  small  lump  wandered  irregularly 
over  the  chest  wall,  arm  and  back  finally,  at  the  end  of 
five  months,  arriving  on  the  cheek  where  it  suppurated 
and  was  lanced  discharging  a  larva  subsequently  identi¬ 
fied  at  Washington  as  the  larva  of  Hypoderma  bovis. 
This  case  occurred  in  McKean  County,  Pa. 

Hypoderma  lineata  and  Hypoderma  bovis ,  the  ox- 
warble  flies,  are  parasites  of  cattle.  According  to  Cur- 
tice5  the  eggs  of  the  former  are  deposited  on  the  hair  of 
the  animal,  carried  by  licking  into  the  mouth  and  esoph¬ 
agus,  where  they  adhere  until  the  development  of  the 
larvae  which  burrow  through  the  tissues  of  the  neck  arriv¬ 
ing  at  the  skin,  whence  they  travel  in  the  skin  itself  to 
the  back  of  the  animal  thus  doing  permanent  injury  to 
the  hide.  Folsom  states  that  in  six  months  of  1889 
Hypoderma  lineata  alone  was  responsible  for  a  loss  of 
more  than  three  and  a  quarter  million  dollars  of  which 
almost  seven  hundred  thousand  dollars  represented 
injury  to  the  hides. 

In  the  present  instance,  however,  the  egg  seems  to 
have  been  deposited  in  the  skin  about  the  left  knee,  from 
which  point  the  larva  immediately  began  its  migration 
through  the  skin  without  penetrating  the  deeper  tissues. 
Neither  in  this  case  nor  in  Kane’s  case  were  there  any 
constitutional  symptoms,  the  sole  inconveniences  having 
been  pain  and  local  reaction  caused  by  the  burrowing  of 
the  larva. 

I  wish  to  express  my  thanks  to  Professor  W.  S.  Halsted 
through  whose  courtesy  this  case  is  reported  and  to  Dr. 
Thomas  R.  Boggs  as  well  as  to  Professor  C.  W.  Stiles  for 
identification  of  the  larva. 

1018  Westinghouse  Building. 


REVISED  DIRECTIONS  FOR  MAKING  AND 
USING  THE  WRIGHT  BLOOD-STAIN  * 

JAMES  HOMER  WRIGHT,  M.D.,  S.D. 

BOSTON 

Reports  of  unsatisfactory  results  obtained  bv  some 
workers  with  the  blood-staining  fluid  which  I  devised  a 
number  of  years  ago,  and  recent  personal  experience 
with  it,  have  made  clear  to  me  that  the -directions  for  its 
preparation  and  application  should  be  revised  in  order 
that  certain  faults  in  its  working  may  be  corrected  or 
prevented.  It  is  believed  that  the  revised  directions 
which  are  here  given  will  enable  the  multitude  of  users 
of  this  reagent  to  obtain  by  it  brilliant  staining  effe  ts 
with  more  certainty  and  constancy  than  heretofore. 

PREPARATION  OF  THE  STAINING  EI.C  II) 

To  a  0.5  per  cent,  aqueous  solution  of  sodium  bicarbonate 
add  methylene  blue  (B.  X.  or  “medicinally  pure”)  in  the  pro¬ 
portion  of  1  gm.  of  the  dye  to  each  100  c.c.  of  the  solution. 


4.  Kane  :  Insect  Life,  ii,  238. 

5.  Curtice  :  Insect  Life,  ii,  238. 

•From  tlie  Pathological  Laboratory,  Massachusetts  General  Hos¬ 
pital 


Heat  the  mixture  in  a  steam  sterilizer  at  100  C.  for  one  full 
hour,  counting  the  time  after  the  sterilizer  has  become  thor¬ 
oughly  heated.  The  mixture  is  to  be  contained  in  a  flask,  or 
flasks,  of  such  size  and  shape  that  it  forms  a  layer  not  more 
than  6  cm.  deep.  After  heating,  allow  the  mixture  to  cool, 
placing  the  flask  in  cold  water  if  desired,  and  then  filter  it 
to  remove  the  precipitate  which  has  formed  in  it.  It  should, 
when  cold,  have  a  deep  purple-red  color  when  viewed  in  a  thin 
layer  by  transmitted  yellowish  artificial  light.  It  does  not 
show  this  color  while  it  is  warm. 

To  each  100  c.c.  of  the  filtered  mixture  add  500  c.c.  of  a 
0.1  per  cent,  aqueous  solution  of  “yellowish,  water-soluble” 
eosin  and  mix  thoroughly.  Collect  the  abundant  precipitate 
which  immediately  appears  on  a  filter.  When  the  precipitate 
is  dry,  dissolve  it  in  methylic  alcohol  (Merck’s  “reagent”)  in 
the  proportion  of  0.1  gm.  to  60  c.c.  of  the  alcohol.  In  order 
to  facilitate  solution,  the  precipitate  is  to  be  rubbed  up  with 
the  alcohol  in  a  porcelain  dish  or  mortar  with  a  spatula  or 
pestle. 

This  alcoholic  solution  of  the  precipitate  is  the  staining 
fluid.  It  should  be  kept  in  a  well-stoppered  bottle  because  of 
the  volatility  of  the  alcohol.  If  it  becomes  too  concentrated 
by  evaporation  and  thus  stains  too  deeply,  or  forms  a  pre¬ 
cipitate  on  the  blood-smear,  the  addition  of  a  suitable  quan¬ 
tity  of  methylic  alcohol  will  quickly  correct  such  faults.  It 
does  not  undergo  any  spontaneous  change  other  than  that  of 
concentration  by  evaporation,  according  to  my  personal  expe¬ 
rience. 

A  most  important  fault  encountered  in  the  working  of 
some  samples  of  this  fluid  is  that  it  fails  to  stain  the  red 
blood-corpuscles  a  yellow  or  orange  color,  but  stains  them  a 
blue  color  which  can  not  readily  be  removed  by  washing  with 
water.  This  fault  I  have  recently  discovered  to  be  due  to  a 
peculiarity  of  the  eosin  employed.  It  can  be  eliminated  by 
using  a  proper  “yellowish,  water-soluble”  eosin.  Such  an  eosin 
I  have  obtained  from  R.  L.  Emerson,  739  Boylston  Street, 
Boston. 

APPLICATION  Of  THE  STAINING  FLUID  TO  BLOOD-FILMS 

1.  Cover  the  film  with  a  noted  quantity  of  the  staining 
fluid  by  means  of  a  medicine  dropper. 

2.  After  one  minute  add  to  the  staining  fluid  on  the  film 
the  same  quantity  of  distilled  water  by  means  of  the  medicine 
dropper  and  allow  the  mixture  to  remain  for  two  or  three 
minutes,  according  to  the  intensity  of  the  staining  desired. 
A  longer  period  of  staining  may  produce  a  precipitate.  Eosin¬ 
ophilic  granules  are  best  brought  out  by  a  short  period  of 
staining. 

The  quantity  of  the  diluted  fluid  on  the  preparation  should 
not  be  so  large  that  some  of  it  runs  off. 

3.  Wash  the  preparation  in  water  for  thirty  seconds  or 
until  the  thinner  portions  of  the  film  become  yellow  or  pink 
in  color. 

4.  Dry  and  mount  in  balsam. 

Films  more  than  a  few  hours  old  do  not  stain  as  well  as 
fresh  ones. 

95  Mountfort  Street. 


Treatment  of  Diphtheria. — That  our  present  method  of 
treating  diphtheria  by  antitoxic  serum  is  defective  is  the 
contention  of  Sir  Almroth  E.  Wright  (Proc.  Roy.  Soc.  Med., 
October,  1910).  Instead  of  adapting  itself  to  the  require¬ 
ments  of  each  individual  case,  it  takes  into  consideration 
only  the  diphtheria  bacillus  and  aims  only  at  securing  a 
high  average  of  success.  The  method  ignores  the  associated 
pathogenic  organisms,  such  as  the  streptococcus,  whose  pres¬ 
ence  may  involve  almost  as  much  danger  to  life  as  the  diph¬ 
theria  bacillus  itself.  The  laboratory  bacteriologist  aims  to 
produce  a  serum  that  will  conform  to  accepted  laboratory 
tests  and  achieve  the  highest  possible  antitoxic  potency, 
leaving  out  of  sight  the  fact  that  a  diphtheric  infection  is 
something  more  than  an  intoxication  by  diphtheric  poison. 


1980 


THERAPEUTICS 


Jour.  A.  M.  A. 
Dkc.  3,  1910 


New  and  Nonofficial  Remedies 


Since  the  publication  of  the  book  “New  and  Nonofficial 
Remedies,  1910,”  the  following  articles  have  been  ac¬ 
cepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Their  acceptance  has 

BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC¬ 
TURER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE 
BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
CORRECTIONS  TO  AID  IN  THE  REVISION  OF  THE  MATTER  BEFORE 
PUBLICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  tiik 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


Articles  which  have  already  been  mentioned  in  detail  in  The 
Journal  are  as  follows: 

April  2,  1910 ,  pane  11)2 
Filicic  Acid.  Amorphous. 

Filmaron  (Merck  &  Co.). 

Filmaron  Oil  (Merck  &  Co.). 


April  9,  1910,  page  1208 

Thiol  (  Riedel  &  Co.). 

Thiol  I>ry  <  Riedel  A  Co.). 

Thiol  Liquid  (Riedel  &  Co.). 

Maltine  with  Cod  Liver  Oil  (Maltine  Co.). 

Maltine  with  Cascara  Sagrada  (Maltine  Co.). 

Maltine  with  Creosote  (Maltine  Co.). 

Maltine  Ferrated  (Maltine  Co.). 

Maltine  with  Ilypophosphites  (Maltine  Co.). 

Maltine  with  Wine  of  Pepsin  (Maltine  Co.). 

Malto  Yerbine  (Maltine  Co.). 

Maltine  with  Olive  Oil  and  Ilypophosphites  (Maltine  Co.). 
Maltine  with  Phosphate  of  Iron,  Quinia  and  Strychnia 


Co.). 


Map  7,  1910,  page  15)5 


Agar-Agar. 
Copper  Citrate. 
Carbosant. 


Map  28.  1910,  page  1789 


(Maltine 


Chinosol  (Chinosol  Co.). 

Digipuratum  (Knoll  &  Co.). 

Pigipuratum  Tablets  (Knoll  &  Co.). 

Secacornin  ( IIoffmann-LaRoche  Chemical  Works). 
Desiccated  Thymus,  Armour  (Armour  &  Co.). 
Thymus  Tablets,  Armour  (Armour  &  Co.). 


June  ),  1910,  page  1869 

Mammary  Substance,  Armour  (Armour  &  Co.). 
Mammary  Substance  Tablets,  Armour  (Armour  &  Co.). 
Desiccated  Spleen,  Armour  (Armour  &  Co.). 

Spleen  Tablets,  Armour  (Armour  &  Co.). 

Desiccated  Parotid  Gland,  Armour  (Armour  &  Co.). 
Parotid  Tablets,  Armour  (Armour  &  Co.). 

Ovarian  Substance,  Armour  (Armour  &  Co.). 

Ovarian  Substance  Tablets,  Armour  (Armour  &  Co.). 
Orchic  Substance,  Armour  (Armour  &  Co.). 

Orchic  Substance  Tablets,  Armour  (Armour  &  Co.). 


Aug.  6,  1910,  page  503 

Nuclein. 

Nucleic  Acid. 

Sodium  Nucleate. 

Nuclein,  Abbott  (Abbott  Alkaloidal  Co.). 

Nuclein  Solution,  Abbott  (Abbott  Alkaloidal  Co.). 
Nuclein  Tablets,  Abbott  (Abbott  Alkaloidal  Co.). 
Pituitary  Itody,  Desiccated.  Armour  (Armour  &  Co.). 
Pituitary  Tablets,  Armour  (Armour  &  Co.). 

Desiccated  Corpus  I.uteum.  Armour  (Armour  &  Co.). 
Parathyroid  Tablets.  Armour  (Armour  &  Co.). 

Aug.  20,  1910 ,  page  666 

Diaspirin  <  Farbenfabriken  of  Elberfeld  Co.). 

Ferratin  (Merck  &  Co.). 

Arsenoferratin  (Merck  &  Co.). 

Arsenoferratin  Tablets  (Merck  &  Co.). 

Arsenoferratose  (Merck  &  Co.). 

Tbigenol  (IIoffmann-LaRoche  Chemical  Works). 
Supracapsulin. 

Supracapsulin  Solution  (Cudahy  Packing  Co.). 

Sept.  2).  1910,  page  1115 

Gualaeodelne  (New  York  Quinine  &  Chemical  Works). 
Sophol  (Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.). 
Adrin  Inhalant  Comp. 

Adrin  Troches. 

Friable  Tablets  I’rotan,  2 )/>  grains. 

Friable  'tablets  Protan,  5  grains. 

Friable  Tablets  Protan.  7%  grains. 

Kxtractum  Chinae  Nanning”  (Reinschild  Chemical  Co.). 


THEOPHYLLIN  SODIO-ACETATE  —  Theophyllinae  sodio- 

acetas— Theophyllin  sodium  acetate  C7H7N403Na-|-CH3C00Na-|- 
H,0,  is  a  double  salt  of  sodium  acetate  and  1,  3 -di  methyl  xan- 
thine-sodium  (theophyllin  sodium). 

It  is  a  white  crystalline  powder,  containing  about  GO  per  cent,  of 
anhydrous  theophyllin.  It  dissolves  in  about  20  parts  of  water  at 
2"*°  C.  (77°  F.).  but  is  insoluble  in  alcohol  or  ether. 


Actions  and  Uses. — Tt  has  the  diuretic  properties  of  theo¬ 
phyllin  reinforced  by  the  diuretic  action  of  sodium  acetate, 
and  being  more  soluble,  it  is  claimed  to  be  more  readily 
absorbed  and  to  be  better  tolerated  than  theophyllin. 

It  is  said  to  be  useful  in  cardiac  affections,  nephritis, 
dropsy,  etc. 

Dosage. — 0.2  to  0.35  Gm.  (3  to  5  grains),  best  given  after 
meals. 

Proprietary  Preparation : 

ACET-THE0PHYLLIN-S0DTUM — Acet-Theophy  11  in-Sodium 
is  a  name  applied  to  theophyllin  sodio-acetate. 

Manufactured  by  C.  F.  Roehringer  &  Soehne,  Mannheim,  Germany 
(Merck  &  Co.,  New  York).  U.  S.  patent  Nos.  GG7.381  (Feb.  5, 
1901;  expires  1918);  757,328,  757,329  (April  12,  1904;  expires 
1921 ). 

PHARMACEUTICAL  PREPARATIONS  ACCEPTED  FOR 

N.  N.  R. 

The  following  dosage  forms  of  accepted  proprietary  arti¬ 
cles  have  been  accepted  for  N.N.R. : 

Sprup  Thiocol  Roche. — A  syrup  containing  thiocol  10.5  gm.  in 
100  c.c.  (G  grains  in  a  fluidram). 


Therapeutics 


THYROID 

The  thyroid  is  a  ductless  gland  that  has  so  many  phys¬ 
iologic  activities  that  it  belongs  in  a  class  by  itself.  The 
desiccated  thyroid  glands  of  the  Pharmacopeia  are 
offered  as  a  yellow,  amorphous  powder,  having  but  slight 
odor  or  taste,  and  being  but  partially  soluble  in  water. 
This  powder  is  prepared  from  the  thyroid  glands  of  the 
sheep,  and  one  part  of  this  official  powder  should  repre¬ 
sent  about  five  parts  of  the  fresh  gland. 

Around  the  thyroid  are  small  gland  structures  called 
parathyroids,  and  in  early  experiments  with  animals  in 
which  the  thyroids  were  removed  more  or  less  of  these 
parathyroids  were  also  removed;  consequently,  many  of 
the  symptoms  described  as  due  to  thyroid  extirpation  were 
really  due  to  the  combined  removal  of  both  thyroid  and 
parathyroids.  It  has  since  been  positively  determined 
that  these  two  gland  structures  have  very  different  phys¬ 
iologic  activities  and  that  both  are  necessary  for  the 
health  and  welfare  of  the  individual. 

In  1895,  Schiff  first  showed  that  dogs  could  not  live 
when  these  glands  had  been  totally  removed,  but  would 
live  if  part  of  the  thyroid,  and,  therefore,  some  para¬ 
thyroids,  were  left.  It  has  since  been  shown  that  the 
convulsions  are  really  due  to  removal  of  the  parathy¬ 
roids.  The  adult  human  thyroid  varies  considerably  in 
size,  depending  on  the  age  of  the  individual,  on  the  sex. 
and  on  the  locality  in  which  the  individual  resides.  If 
may  vary  in  weight  from  20  to  GO  grams.  In  the  female) 
the  gland  enlarges  during  menstruation  and  pregnancy, 
and  much  more  frequently  becomes  diseased  (either  sim¬ 
ply  enlarged  or  atrophied,  or  hvpersecretes  or  hypo- 
secretes)  in  the  female  than  in  the  male.  In  both  sexeg 
the  gland  more  or  less  atrophies  after  the  age  of  50.  11 
has  been  proved  that  the  thyroid  glands  are  larger  ir 
individuals  residing  at  the  seashore,  and  larger  in  cer¬ 
tain  regions  than  in  other  regions,  this  being  due,  pos¬ 
sibly,  to  the  character  of  the  water  drunk  or  to  the  dif¬ 
ferent  constituents  c p  the  atmosphere.  At  the  seashon 
there  is  more  iodin  in  the  air,  and  iodin  in  any  form  is 
a  stimulant  to  the  thyroid  gland. 

Exactly  how  the  thyroid  carries  on  its  various  activi 
ties  has  not  been  discovered.  The  colloid  secretion  is  ai 
important  part  of  its  function,  and  although  not  directs 
utilized,  it  may  be  used  by  the  gland  as  a  storehouse  fo 
the  substances  that  it  needs  in  performing  its  other  work 
If  it  is  in  large  amount  the  gland  is  pathologic,  and  ii 
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very  large  amount  a  cystic  goiter  is  the  condition.  If 
the  thyroid,  as  a  whole,  underfunctionates,  various  symp¬ 
toms  and  conditions  develop,  which  will  be  explained 
later,  and  if  it  becomes  actually  diseased  and  its  secre¬ 
tion  becomes  greatly  diminished  or  even  nil,  ere  I  in  ism 
and  myxedema  are  the  consequences.  If,  on  the  other 
hand,  its  normal  activities  are  increased,  various  symp¬ 
toms  develop,  which  will  also  later  be  described,  and  if 
the  secretion  is  excessive  the  conditions  of  Graves’  thy¬ 
roid  disease,  exophthalmic  goiter ,  is  the  consequence.  It 
is  certainly  readily  conceivable  and  seems  to  he  true 
from  clinical  experience  that  certain  activities  of  the 
thyroid  can  be  perfect  while  other  of  its  activities  are 
impaired,  and  varying  symptoms  are  the  results  of  such 
physiologic  changes.  It  is  probable  that  certain  activi¬ 
ties  of  the  thyroid  may  be  permanently  increased,  dimin¬ 
ished,  or  absent,  and  yet  other  activities  be  normal,  and 
many  unexplained  clinical  conditions  follow. 

If  the  activitv  of  this  aland,  as  is  true  of  all  the 
internal  secreting  glands,  is  greatly  impaired,  other 
glands  may  take  up,  or  assume,  or  attempt  to  do  part  of 
the  thyroid’s  work.  This  seems  to  be  especially  true  of 
the  hypophysis  cerebri  when  the  thyroid  is  diseased. 
The  opposite  is  also  true,  that  the  thyroid  becomes  dis¬ 
turbed  in  pituitary  disease. 

The  physiologic  functions  of  the  thyroid  may  be 
summed  up  as  follows:  Its  perfect  secretion  is  necessary 
to  the  growth  of  the  body  in  childhood ;  it  is  necessary 
for  normal  mental  ability ;  it  is  necessary  for  proper 
nitrogenous  metabolism;  it  is  necessary  for  the  proper 
development  and  distribution  of  fat;  it  is  necessary  for 
the  proper  development  of  the  genital  organs  and  their 
secretions,"  for  normal  menstruation  and  normal  preg¬ 
nancy.  and  to  prevent  nitrogenous  toxemias. 

If  the  thyroid  is  absent  or  its  secretion  is  insufficient 
in  the  child,  the  child  becomes  a  cretin,  which  means 
that  it  shows  short,  stunted  growth ;  is  fat  and  flabby ; 
has  a  round,  full,  expressionless  face;  has  a  sluggish 
mentation ;  and  is  a  semi-idiot.  If  the  gland  is  extir¬ 
pated  or  its  secretion  becomes  enormously  diminished  or 
absent,  myxedema  is  the  result,  a  condition  occurring 
most  frequently  in  women  after  the  menopause,  in  which 
there  is  an  enormous  putting  on  of  weight,  mostly  fat ; 
a  puffy  condition  of  the  skin,  due  to  an  excessive  amount 
of  mucin  in  its  interstices  ;  a  gradually  diminishing 
mental  ability;  the  same  condition  of  expressionless, 
fat.  rounded  face  as  seen  in  the  cretin ;  soon  circulatory 
debility;  various  maldigestions;  and  kidney  insufficiency. 

If  any  individual  does  not  have  normal  thyroid  secre¬ 
tion  his  mental  ability  is  impaired,  and  the  administra¬ 
tion  of  thyroid  substance  will  often  improve  the  condi¬ 
tion,  Disease  of  the  thyroid  may  even  be  the  cause  of 
some  melancholic  insanities,  and  such  insanities  are 
sometimes  improved  by  the  administration  of  thyroid. 

The  administration  of  thyroid  will  increase  nitrog¬ 
enous  metabolism  and  increase  nitrogenous  waste,  as 
shown  by  the  excretion  of  nitrogen  in  the  urine.  When 
the  nitrogenous  metabolism  is  impaired  and  not  suffi¬ 
cient  nitrogen  is  excreted,  the  feeding  of  thyroid  will 
increase  the  nitrogen  excreted  and  improve  the  general 
condition.  Also  in  nitrogenous  toxemias  as  occurs  in 
puerperal  eclampsia  and  in  uremia  from  kidney  insuffi¬ 
ciency,  thyroid  will  often  prevent  the  cerebral  toxemia 
and  may  aid  in  curing  the  condition. 

If  the  thyroid  is  insufficient  in  its  secretion  and  not 
sufficiently  diminished  to  cause  myxedema,  the  weight 
is  increased  by  large  deposits  of  fat.  This  is  noticed 
when  the  thyroid  normally  diminishes  its  secretion  after 
the  age  of  45  or  50,  when  most  individuals  put  o.t 


weight,  especially  women.  It  is  also  noticeable  at  other 
ages,  especially  in  women,  if  the  menstruation  unac¬ 
countably  ceases.  This  deposit  of  fat  is  the  marked 
feature  of  adiposis  dolorosa,  and  all  of  these  patients  are 
benefited,  the  fat  is  diminished  and  the  weight  is 
decreased  by  administration  of  thyroid.  Per  contra,  if 
the  thyroid  secretion  is  excessive,  as  in  Graves’  disease, 
the  patient  loses  weight  and  the  fat  is  diminished. 

The  thyroid  should  be  fully  developed  at  puberty,  and 
it  seems  to  be  one  of  the  predisposing  causes  of  the 
beginning  of  menstruation  in  girls.  If  the  thyroid  is 
not  developed  and  normally  secreting  the  genital  organs 
do  not  develop  or  properly  functionate.  If  it  does  not 
secrete  properly  amenorrhea  is  the  consequence.  If  it 
over-secretes,  menorrhagia  is  the  result.  It  normally 
enlarges  a  few  days  before  the  menstrual  epoch,  and 
with  this  hyperemia  comes  all  the  exciting  and  nervous 
disturbances  which  increased  secretion  of  the  thyroid  can 
cause.  The  anemic  condition  termed  chlorosis  bears 
some  close  relation  to  disturbance  of  the  thyroid,  and 
the  administration  of  thyroid  is  as  efficient  in  correcting 
chlorosis  and  in  causing  normal  menstruation  (and 
often  more  efficient)  as  iron.  The  healthy  enlargement 
and  increased  secretion  of  the  thyroid  during  pregnancy 
is  essential  for  the  proper  growth  of  the  fetus  and 
the  prevention  of  nitrogenous  toxemias  from  the  double 
metabolism  of  both  mother  and  child.  If  the  thyroid 
does  not  diminish  its  secretion  after  the  menopause, 
symptoms  of  its  activity  are  troublesomely  evident,  viz., 
hot  flashes  and  vasomotor  dilatation,  nervousness,  breath¬ 
lessness,  sleeplessness,  and  palpitation. 

The  less  the  ability  of  the  thyroid  to  functionate  nor¬ 
mally  the  less  the  protein  that  should  be  taken  into  the 
system ;  also,  much  meat  tends  to  keep  up  the  hyper¬ 
activity  of  the  thyroid  in  Graves’  disease,  the  nitrogen 
seeming  to  stimulate  the  gland.  Certain  it  is,  such 
patients  do  better  without  meat.  On  the  other  hand,  in 
under-secretion  of  the  thyroid  as  generally  seen  after 
the  age  of  60,  the  patient  demands  and  requires  less  and 
less  meat,  and  is  doubtless  better  off  without  much  meat. 

The  tendency. of  the  human  being  from  45  upward 
gradually  to  have  an  increase  of  blood-pressure,  and  grad¬ 
ually  to  develop  a  tendency  to  connective  tissue  forma¬ 
tions  in  various  parts  of  the  body,  is  pari  passu  with  the 
diminished  thyroid  secretion.  Thyroid  secretion  has  a 
constant  activity  in  lowering  blood-pressure,  and  the 
administration  of  thyroid  will  do  the  same.  If  the  thy¬ 
roid  is  removed  from  young  animals  they  do  not  grow, 
become  stupid,  have  a  lower  temperature,  and  unless 
thyroid  is  administered,  sooner  or  later  die.  If  an  older 
animal  has  the  thyroid  removed,  the  mental  condition 
becomes  sluggish,  the  muscles  become  wTeak,  the  skin 
thickens,  the  hair  may  fall  out,  he  may  or  may  not  lose 
weight,  the  temperature  is  diminished,  circulation  is 
impaired,  aneihia  may  develop,  and  if  the  animal  lives 
long  enough  sclerosis  of  the  larger  vessels  may  occur. 

It  has  been  estimated  that  there  are  sufficient  blood¬ 
vessels  passing  through  the  thyroid  to  allow  the  whole 
blood  of  the  body  to  pass  through  the  gland  at  least  once 
an  hour.  If  the  circulation  of  the  thyroid  is  enormously 
increased,  as  it  is  in  the  dilated  condition  of  the  blood¬ 
vessels  in  Graves’  disease,  the  blood  could  go  through 
the  gland  perhaps  twice  as  frequently  as  normal,  conse¬ 
quently  the  blood  would  contain  twice  as  much  thyroid 
secretion  as  normal.  This  fact  alone  would  be  a  came 
of  the  thyroid  intoxication  and  symptoms  of  exophthal¬ 
mic  goiter. 

The  colloid  secretion  consists  of  two  albuminous 
bodies,  and  there  is  a  small  amount  of  phosphorus  and  a 
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nucleoalbumin  in  the  gland.  In  1895,  Baumann  dis¬ 
covered  iodin  in  the  colloid  secretion  and  prepared  a  sub¬ 
stance  which  he  called  iodothyrin,  which  is  an  iodin  pro¬ 
tein  combination  which  it  was  supposed  would  represent 
the  activity  of  the  gland,  but  has  been  proved  not  to  act 
like  thyroid  substance.  While  the  colloid  substance  is 
the  chief  seat  of  the  iodin  content,  the  thyreoalbumin  of 
the  follicular  cells  has  been  shown  to  contain  the  ele¬ 
ment  (Aeschbaeher,  Bert.  llin.  Wchnsclir.,  Feb  12, 
190G). 

The  administration  of  thyroid  will  increase  the  nitro¬ 
gen,  sodium  chlorid,  and  phosphorus  output  in  the  urine, 
while  a  diminished  secretion  of  thyroid  may  decrease  the 
output  of  nitrogen  and  phosphorus.  The  thyroid  is  prob¬ 
ably  the  only  organ  of  the  body  that  contains  iodin,  and 
there  is  more  iodin  in  the  thyroids  of  individuals  li\ing 
at  the  seashore  or  where  goiter  is  endemic  than  in  other 
regions.  There  is  also  more  iodin  in  the  thyroid  during  its 
period  of  greatest  activity,  viz.,  from  15  to  40.  The 
activity  of  the  thyroid  is  diminished  after  perhaps  its 
primary  stimulation,  in  infectious  diseases,  tuberculosis, 
and  chronic  alcoholism,  and  the  iodin  is  also  decreased 
in  these  conditions.  Circulatory  disturbances  that  would 
cause  chronic  passive  congestion  seem  to  diminish  the 
activity  of  the  thyroid  and  the  amount  of  iodin  it  con¬ 
tains.  Carcinoma  has  been  shown  to  cause  an  increased 
amount  of  iodin  in  the  thyroid.  The  administration  of 
iodin  is  a  stimulant  to  the  thyroid  gland  and  will  increase 
the  iodin  content  to  a  certain  amount,  and  then  it  is  in¬ 
creased  no  more.  This  shows  that  there  is  no  necessity 
for  enormous  doses  of  iodid  since  its  best  action  is  per¬ 
haps  in  stimulation  of  the  thyroid  and  increasing  its 
iodin  content.  Syphilis  and  the  prolonged  administra¬ 
tion  of  mercury  seem  to  diminish  the  secretion  of  the 
thyroid  and  may  cause  its  early  atrophy,  hence  perhaps 
the  cause  of  the  frequent  connective  tissue  sclerosis  and 
arteriosclerosis  that  occurs  after  this  disease  and  its  cure 
by  mercury.  Chronic  lead  poisoning  will  cause  the  thy¬ 
roid  secretion  to  be  diminished.  Ordinary  circulatory 
stimulation,  especially  with  such  drugs  as  caffein,  tea 
and  coffee,  will  stimulate  the  gland  to  increased  activity. 
So  do  single  doses  of  alcohol ;  but  not  so  chronic  alcohol¬ 
ism.  Arsenic  is  a  stimulant  to  the  thyroid  secretion; 
phosphorus  is  a  stimulant  to  the  thyroid.  The  glycero¬ 
phosphates  seem  to  diminish  thyroid  secretion.  The 
thyroid  seems  to  regulate  the  calcium  metabolism,  and  it 
has  seemed  that  thyroid  feeding  was  valuable  in  the 
slow  deposit  of  callus  about  a  fracture.  Also,  the  lack 
of  bone  growth  in  the  cretin  child  is  so  stimulated  by 
thyroid  as  to  suggest  an  action  on  calcium  or  phosphate 
metabolism. 

Various  investigators,  notably  Hunt  and  Marine,  have 
shown  that  iodin  is  necessary  for  the  normal  thyroid 
activity  and  is  an  index  of  the  physiologic  value  of  the 
thyroid  secretion  (thyreoglobulin).  As  to  whether  the 
administration  of  iodin  will  increase  the  activity  of  the 
thyroid  gland  depends  on  the  gland’s  ability  to  store  it 
and  not  on  the  method  of  administration.  In  other 
words,  the  greater  the  glandular  hyperplasia  the  greater 
the  amount  of  iodin  it  will  store.  The  percentage  of 
iodin  which  the  thyroid  may  contain  varies,  and  the 
thyroid  gland  substance  obtained  from  various  sources 
varies  greatly  in  its  iodin  content,  and  consequently 
greatly  in  thyroid  activity. 

Reid  Hunt  (The  Journal,  October  19,  1907)  has 
shown  that  the  iodin  of  the  thyroid  glands  of  animals 
not  only  varies  in  different  animals,  but  from  time  to 
time  in  the  same  animal,  and  varies  with  the  character 
of  the  food  taken.  He  has  found  that  while  thyroid  sub¬ 


stance  that  does  not  contain  iodin  is  not  absolutely  inac¬ 
tive,  it  has  a  low  degree  of  activity.  He  has  shown  that 
animals  are  more  susceptible  to  morphin  if  their  thyroids 
are  normally  active  or  if  they  are  given  active  iodin-con- 
taining  thyroid  stuff.  Hence  this  bears  out  the  clinical 
findings  that  patients  with  Graves’  disease  often  do  not 
bear  morphin  well,  and,  as  he  suggests,  this  may  be  the 
reason  that  they  do  not  bear  ether  and  chloroform  well, 
their  susceptibility  to  narcotics  being  perhaps  increased 
by  the  increased  thyroid  secretion.  As  the  activity  of  the 
thyroid  substance  depends  so  largely  on  iodin,  and  as 
the  iodin  content  varies  so  greatly  in  the  different  prep¬ 
arations  on  the  market,  it  may  be  well  rvhen  thyroid 
treatment  is  indicated  to  administer  conjointly  a  small 
amount  of  iodin,  perhaps  best  as  sodium  iodid. 

The  activity  of  thvroid,  when  administered,  seems  to 
he  parallel  with  its  iodin  content,  and  frequently  hyper¬ 
plastic  thyroids  will  become  smaller  in  size  under  the 
administration  of  any  iodin-containing  substance. 
Marine  and  Lenhart  seem  to  have  shown  (Arch.  lnt. 
Med.,  November,  1909)  that  iodin  in  sufficient 
amount  will  prevent  enlargement  of  the  thyroid  or 
hyperplasia  of  the  thyroid.  This  seems  negatively  to 
show  that  goiter  develops  on  account  of  insufficient  iodin, 
and  that  the  regions  where  goiter  develops  are  regions 
where  iodin  is  deficient  in  the  water  and  air.  It  seems 
proved  that  during  the  stages  of  enlargement  of  the 
thyroid  the  iodin  is  deficient.  This  does  not  always  of 
necessity  mean  that  iodin  is  absent  or  deficient  in  the 
air  or  water  or  foods  taken,  but  that  for  some  reason  or 
other  it  is  not  assimilated  and,  therefore,  that  there  is  a 
starvation  of  iodin. 

Although  boiling  the  water  or  changing  the  water 
seems  to  decrease  goiter  in  some  instances,  this  by  no 
means  is  an  argument  absolutely  in  favor  of  the  infec¬ 
tious  origin  of  goiter.  Boiling  the  water  might  cause  such 
a  deposit  or  chemical  change  in  the  substances  in  the 
water  as  to  remove  a  chemical  substance  that  was  antag-, 
onistic  to  the  iodin  normally  taken  into  the  body,  or  that 
caused  the  formation  of  a  compound  which  would  pre¬ 
vent  the  iodin  from  being  normally  absorbed  or  normally 
utilized  by  the  thyroid. 

Marine  and  Lenhart  report  the  following  findings: 
The  iodin  content  of  the  thyroid  gland  varies  inversely 
with  the  degree  of  active  hyperplasia ;  partial  removal  of 
the  thyroid  is  normally  followed  by  a  compensatory 
hyperplasia  of  the  remaining  portion;  iodin  starva¬ 
tion  increases  the  amount  of  the  hyperplasia  ;  the  admin¬ 
istration  of  iodin  causes  the  hyperplasias  of  the  thyroids 
of  all  animals  to  revert  to  the  colloid  state;  in  whatever 
form  ioclin  enters  the  organism,  it  is  stored  in  the  thy¬ 
roid,  and  that  regardless  of  how  much  there  is  in  other 
tissues;  the  rapidity  of  accumulation  and  the  amount  of 
iodin  thus  taken  up  by  the  thyroid  depends  on  its  size 
and  the  degree  of  active  hyperplasia;  and  the  nitrogen 
excretion  seems  to  bear  a  distinct  relation  to  the  amount 
of  iodin  in  organic  combination  in  the  system. 

It  has  been  shown  that  thyroid  substance  is  the  most 
active  of  any  iodin-carrying  compound  as  a  stimulant  tr 
thyroid  gland  activity.  Clinically  it  has  been  found  that 
iodin,  even  in  small  doses,  administered  as  an  iodid 
when  there  is  hyperactivity  of  the  thyroid,  has  caused 
the  same  disturbance  that  desiccated  thyroid  has  caused 
when  administered  under  the  same  conditions.  I  his  b 
not  true  in  patients  who  have  normal  thyroids.  In  othei 
words,  iodin  has  no  noticeable  effect  clinically  on  th< 
activity  of  the  thyroid  in  normal  individuals,  Avhile  thy 
roid  feeding  will  cause  its  physiologic  action  in  suc-1 
individuals. 
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It  seems  to  be  a  fact  that  in  exophthalmic  goiter  the 
thyroid  is  abnormal  either  by  hypersecreting  or  by  hav¬ 
ing  a  perverted  secretion,  and  this  seems  to  be  a  cause 
of  the  disease.  The  active  enlargement  may  he  a  compen¬ 
satory  condition  caused  by  a  disturbance  of  nutrition. 
It  seems  positively  demonstrated  and  known  that  hyper¬ 
plasia  of  the  thyroid  occurs  at  some  period  in  every  case 
of  exophthalmic  goiter,  and  the  severity  of  a  case  of 
exophthalmic  goiter  generally  varies  directly  with  the 
degree  of  colloid  and  coincident  lymphoid  hyperplasia.  It 
is  stated  that  the  operative  mortality  of  exophthalmic 
goiter  is  greater  in  these  instances  than  in  those  in  which 
there  is  marked  hyperplasia  and  a  low  iodin  content. 
Also,  the  greater  the  lymphoid  hyperplasia  of  other 
glands  apparently  the  greater  the  mortality.  It  seems, 
then,  in  exophthalmic  goiter  that  the  gland  is  hyper¬ 
active,  and  that  its  hyperactivity  is  compensatory  for 
some  deficiency  in  the  organism. 

Marine  claims  that  the  hypersecretion  of  the  thyroid 
in  exophthalmic  goiter  is  a  quantitative  increase,  but 
really  a  deficient  qualitative  secretion,  and  that  the  final 
stage  of  every  case  of  exophthalmic  goiter,  if  the  patients 
do  not  soon  die,  will  be  myxedema  or  relative  recovery ; 
in  other  words,  under-secretion  of  the  gland.  Myxedema 
and  cretinism  represent  the  final  stage  of  a  prolonged 
deficient  secretion. 

It  has  been  noted  that  the  thyroids  of  new-born  ani¬ 
mals  do  not  contain  iodin.  It  has  also  been  noted  that 
when  part  of  the  thyroid  gland  is  removed  the  other  part 
will  show  an  increased  amount  of  iodin.  Hunt  states, 
too,  that  an  exclusive  meat  diet  leads  to  a  diminution  of 
the  amount  of  iodin  in  the  thyroid.  It  has  also  been 
shown  that  if  the  iodin  content  of  the  thyroid 
is  diminished  and  the  thyroglobulin  consequently 
diminished,  the  thyroid  tends  to  hypertrophy,  and  a  cys¬ 
tic  goiter  generally  shows  a  diminution  of  iodin. 

Hunt  says  that  the  normal  swelling  of  the  thyroid 
gland  during  menstruation  and  pregnancy  is  more 
marked  in  goitrous  regions  than  elsewhere,  and  in  these 
places,  he  says,  there  is  less  iodin  in  the  thyroid.  Conse¬ 
quently,  the  inference  should  be  drawn  that  a  simple 
hyperplastic  thyroid  without  a  great  increase  in  colloid 
will  become  normal  in  size  by  the  administration  of 
a  small  amount  of  iodin,  sometimes  a  few  doses  being 
sufficient,  each  perhaps  not  more  than  0.20  gram  (3 
grains).  If,  however,  the  condition  was  that  of  marked 
Graves’  disease,  iodin  would  perhaps  increase  the  activity 
and  do  no  harm. 

Either  thyroid  or  iodin  may  increase  the  menstrual 
flow  as  has  often  been  proved  clinically,  while  large  closes 
of  an  iodid  may  cause  its  cessation. 

Hunt  has  found  that  the  feeding  of  potassium  iodid 
to  animals  has  diminished  their  resistance  to  morphin  as 
does  thyroid  feeding,  because  it  stimulates  the  thyroid 
gland.  The  stimulation,  however,  with  any  iodin  soon 
reaches  its  limit,  as  Hunt  says,  probably  when  all  the 
thvreoglobulin  has  its  full  iodin  content.  The  adult 
thyroid  contains  about  0.004  gram  of  iodin. 

Thyroid  has  no  action  locally,  but  acts  only  after 
absorption.  Its  preparations  are  probably  broken  up  in 
the  stomach  into  various  proteid  combinations,  but  the 
gastro-intestinal  secretions  do  not  impair  its  activity. 
If  taken  on  an  empty  stomach,  if  in  at  all  large  dose,  it 
causes  some  nausea.  Its  first  action  is  as  a  vasodilator, 
and  the  blood-pressure  is  somewhat  lowered.  While  very 
large  doses  quickly  absoibed  might  cause  cardiac  depres¬ 
sion  and  cerebral  excitation,  such  symptoms  from  one 
dos*  are  rarely  seen.  It  is  only  from  small  doses  con¬ 


tinued  for  some  time  that  its  physiologic  action  is  evi¬ 
dent.  The  symptoms  that  it  causes  when  its  action  is 
thoroughly  in  evidence  are  nervous  excitation,  restless¬ 
ness,  sleeplessness,  palpitation,  a  feeling  of  general 
warmth  by  vasodilatation,  sweating,  loss  of  weight,  per¬ 
haps  loss  of  appetite,  diuresis,  and  an  increase  of  nitro¬ 
gen  and  phosphorus  (P205)  in  the  urine.  Such  an 
action  from  thyroid  represents  intoxication  from  it,  and 
is  undesirable,  and  should  be  avoided.  If  such  action 
occurs  the  drug  should  be  given  in  smaller  dose,  or  per¬ 
haps  not  administered  at  all. 

The  iodothyrin  of  Baumann  does  not  represent  the 
whole  of  the  activities  of  the  thyroid,  consequently  thy- 
roidectomized  animals  can  not  be  keot  alive  or  in  health 
bv  feeding  iodothyrin  as  they  can  by  feeding  thvroid 
substance.  From  Hie  thvroid  have  been  obtained  a 
nucleoproteid  which  contains  phosphorus  and  a  globu¬ 
lin  which  contains  iodin.  This  last  is  termed  thyro¬ 
globulin,  and  Oswald  (Munch,  rued.  Wchnschr.,  Aug. 
15,  1897)  says  that  it  is  the  iodin  globulin  that  increases 
nitrogenous  elimination,  while  the  nucleoproteids,  phos¬ 
phorus  stuff,  do  not.  The  iodin  of  this  thyroglobulin 
varies  in  amount,  while  the  elements  of  carbon,  nitrogen, 
oxygen,  hydrogen,  and  sulphur  remain  constant.  If 
iodid  of  potassium  is  fed  to  an  animal  before  its  thyroid 
is  removed  the  colloid  will  contain  moie  iodin  than  if 
such  is  not  administered.  Oswald  thinks  that,  when  the 
thyroglobulin  which  circulates  in  the  blood  is  metab¬ 
olized  and  broken  up,  the  iodin  is  not  entirely  lost,  but 
again  returns  to  the  thyroid  and  may  again  be  used. 
Investigators  seem  to  have  proved  that  to  increase 
nitrogenous  metabolism  the  thyroglobulin  of  the  thyroid 
substance  fed  must  contain  iodin.  They  also  seem  to 
show  that  it  is  the  iodin  combination  that  gives  the  thy¬ 
roid  its  antitoxic  power.  In  other  words,  a  thyroid  short 
on  iodin  does  not  allow  normal  nitrogenous  metabolism 
to  take  place  in  the  body  and  is  not  normally  antago¬ 
nistic  to  either  infections  or  to  the  toxins  of  metabolism. 

While  iodin  has  been  found  in  the  parathyroid  glands, 
it  has  not  been  determined  that  it  is  constant  in  these 
glands.  It  is  possible  that  the  parathyroids  may  assist 
in  thyroid  work  if  the  latter  is  diseased,  and  it  has  been 
shown  that  the  parathyroids  hypertrophy  if  the  thyroid 
is  in  large  part  removed.  The  same  is  true  of  the  hypoph¬ 
ysis  cerebri.  The  reverse  is  also  true ;  if  the  hypophysis 
is  diseased  or  the  parathyroids  in  part  removed,  the 
thyroid  secretion  seems  to  be  disturbed. 

The  antitoxic  importance  of  the  thyroid  secretion  is 
shown  by  the  fact  that  the  urine  of  animals  deprived  of 
their  thyroids  is  much  more  toxic  than  ol  normal. 

Directly  or  indirectly,  the  thyroid  also  seems  to  have 
some  control  over  the  development  of  connective  tissue, 
as  when  the  thyroid  secretion  is  diminished  from  any 
cause  or  this  occurs  normally  at  the  age  of  the  thyroid’s 
atrophy  (viz.,  after  45)  the  connective  tissue  may 
increase  in  various  parts  of  the  body. 

The  apparent  size  of  the  thyroid  gland  is  no  criterion 
as  to  the  amount  of  normal  secretion  it  is  furnishing.  Tt 
may  be  large  and  be  producing  much  less  than  the 
proper  amount  of  normal  secretion,  and  it  may  he 
apparently  small  or  not  at  all  enlarged  and  be  producing 
a  much  increased  amount  of  secretion.  Tt  is  positive 
that  an  increased  secretion  from  this  gland  stimulates 
and  irritates  the  brain  and  that  a  diminished  secretion 
causes  mental  apathy  and  mental  sluggishness,  but 
whether  an  increased  secretion  or  abnormal  secretion  can 
excite  a  brain  to  a  mania,  or  an  under-secretion  can 
cause  cerebral  degeneration,  has  not  been  determined. 

(To  be  continued) 
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CHRONIC  ANTIMONY  POISONING  AMONG  TYPESETTERS 

The  occupational  diseases  form  a  group  of  disorders 
which  have  not  received  the  attention  which  their  impor¬ 
tance  merits.  Too  often  it  happens  that  the  physician 
is  satisfied  with  an  indefinite  or  incomplete  statement 
from  the  patient  as  to  the  nature  of  his  vocation  or  call¬ 
ing.  A  fact  of  prime  etiologic  significance  is  thus 
lost  and  the  patient  is  the  sufferer  in  more  than  one 
particular.  In  considering  the  common  occupational 
diseases  there  is  also  the  danger  of  assuming  that  atyp¬ 
ical  symptoms  are  unusual  manifestations  of  the  sus¬ 
pected  cause.  Further  inquiry  might  elicit  valuble  clues. 

This  is  well  illustrated  by  the  recent  studies  of 
Strumpf  and  Zabel,1  who  have  been  in  a  position  to  fol¬ 
low  carefully  the  physical  condition  of  a  large  number 
of  typesetters  in  Strassburg,  Germany.  One  thing 
which  impressed  them  was  the  rarity  of  typical  cases  of 
lead-poisoning.  They  observed,  however,  with  great  fre¬ 
quency,  a  clinical  syndrome  characterized  by  a  fatigued 
expression,  nervousness,  irritability,  insomnia,  exhaus¬ 
tion  especially  in  the  morning  hours,  vertigo,  headache, 
particularly  in  the  frontal  and  occipital  regions,  general 
or  local  muscular  pains,  neuralgic  pains  in  the  extrem¬ 
ities,  nausea  and  vomiting,  and  constipation.  Mild, 
moderately  severe  and  severe  cases  were  encountered. 
The  authors  find  evidence  in  the  literature  that  this 
symptom-complex  has  been  looked  on  as  a  manifestation 
of  chronic  lead-poisoning.  The  patients  showed  no  ele¬ 
vation  of  blood-pressure,  which,  as  Krehl  has  shown,  is  so 
common  in  plumbism  from  spasm  of  the  arterial  walls; 
the  erythrocytes  had  no  basophilic  granules;  and  leu¬ 
kocytosis  was  lacking.  Nor  did  the  urine  show  traces  of 
albumin  or  bile.  On  the  contrary,  the  red  count  was 
almost  or  quite  normal  even  in  the  severe  cases  with  an 
absence  of  basophilic  granules  and  there  was  leukopenia 
with  eosinophilia  between  10  and  25  per  cent.  (Type¬ 
setters  without  symptoms  possessed  as  high  as  9  per 
cent,  eosinophils.)  The  urine  was  normal  and  likewise 
the  blood-pressure. 

Since  tbe  facts  observed  suggested  no  connection  with 
plumbism,  Strumpf  and  Zabel  visited  the  presses  where 

1.  Strumpf  and  Zabel :  Ztschr.  f.  exper.  Path.  u.  rharmakol 
1910,  lxiii,  242 


the  men  were  employed,  and  found,  on  inquiry,  that  a 
mixture  containing  lead  (TO  to  80  per  cent.),  tin  (5  per 
cent.),  and  antimony  (15  to  20  per  cent.)  was  used  in 
covering  the  type.  As  tin  is  without  importance  toxi- 
cologically,  their  attention  was  directed  to  antimony. 
Rabbits  were  subjected  to  chronic  antimony  poisoning 
and  soon  exhibited  a  well-marked  reduction  in  number 
of  the  white  cells  with  increase  in  the  eosinophils  up  to 
25  per  cent.  The  feces  of  the  poisoned  rabbits  yielded 
an  antimony  mirror  with  Marsh’s  test. 

From  this  experimental  evidence,  corroborating  their 
clinical  blood-findings  as  it  did,  Strumpf  and  Zabel  felt 
that  their  patients  had  been  suffering  from  chronic 
antimonial  poisoning.  Since  they  obtained  a  positive 
Marsh  test  for  antimony  from  the  stools  of  two  patients, 
there  can  be  little  doubt  that  their  surmise  is  correct. 

Absence  from  work  for  two  to  three  weeks,  with  exer¬ 
cise  in  the  open  air  and  a  milk  diet,  sufficed  usually 'to 
restore  the  patients’  health.  Thus  a  new  danger  to 
typesetters  working  with  antimonial  compounds  is 
brought  to  light  and  a  distinct  contribution  added  to  tbe 
growing  subject  of  occupational  diseases. 


INSANITY  IN  THE  MILITARY  SERVICE 

Among  the  medical  officers  of  the  Army  and  of  the 
Navy  lately  there  has  been  a  remarkable  growth  of 
interest  in  psychiatry.  In  other  countries,  notably 
France  and  Germany,  the  relation  of  insanity  to 
conditions  of  military  service  has  received  considerable 
attention  and  an  extensive  literature  on  the  subject  is 
available,  but  till  now  the  matter  has  been  almost 
io-norecl  in  the  United  States.  The  interest  which  is 

e? 

now  being  shown  in  so  many  different  ways  is  due  in 
part  to  the  influence  of  the  clinical  instruction  given  by 
Dr.  William  A.  White  to  the  student-officers  of  the  serv¬ 
ice  schools  at  Washington. 

The  opportunities,  for  obtaining  practical  work  in 
psychiatry,  even  at  the  best  medical  schools,  are  pitifully 
meager,  and  it  is  not  at  all  surprising  that  the  adequate 
presentation  of  the  subject  under  such  conditions  as  the 
Government  Hospital  for  the  Insane  affords  should 
enlist  the  attention  and,  in  many  cases,  the  enthusiasm, 
of  the  young  officers  and  of  the  older  ones  who  are 
assigned  from  time  to  time  for  courses  of  instruction  at 
the  Army  and  Navy  medical  schools.  One  result  of  the 
newly  awakened  interest  is  that  already  valuable  obser¬ 
vations  on  insanity  in  the  military,  service  are  being 
published. 

Some  observations  of  especial  interest  are  those  of 
Passed  Assistant-Surgeon  Heber  Butts1  and  Captain 
Robert  L.  Richards,  Medical  Corps  U.  S.  Army.2  Dr. 
Butts  gives  interesting  statistics  regarding  the  528  offi¬ 
cers  and  men  who  have  been  admitted  to  the  Govern- 

1.  United  States  Naval  Medical  Bulletin,  October,  1010;  ab¬ 
stracted  in  The  Journal,  Oct.  22,  1910,  p.  1501. 

2.  Am.  Jour.  Insanity,  July,  1910  ;  abstracted  at  length  in  The 
Journal,  Sept.  3,  1910,  p.  S75. 
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ment  Hospital  for  the  Insane  at  Washington  from  the 
active  lists  of  the  Navy  and  Marine  Corps  during  the 
period  from  Jan.  1,  1899,  to  June  1,  1910.  He  com¬ 
ments  on  some  of  the  relations  of  race,  rank  or  rating, 
types  of  mental  disease  and  etiologic  factors  in  this 
group  of  cases.  Some  of  the  observations  agree  with  the 
facts  ascertained  by  statistical  studies  of  admissions  to 
state  hospitals  for  the  insane,  but  there  are  some  inter¬ 
esting  variations  which  must  reflect  the  effects  of  condi- 
tions  of  military  service  and  which  must  have  great 
interest  for  military  medical  officers  when  they  have 
been  studied  at  greater  length. 

In  spite  of  a  high  prevalence  of  syphilitic  infection 
among  the  enlisted  men  of  the  Navy,  only  5.11  per  cent, 
of  all  admissions  to  the  hospital  were  for  general  pare¬ 
sis.  In  the  New  York  state  hospitals  for  the  insane, 
paretics  form  about  19  per  cent,  of  all  male  first  admis¬ 
sions.  It  is  safe  to  conclude  that  by  far  the  larger  pro¬ 
portion  of  cases  of  paresis  in  sailors  occur  after  they 
have  served  their  enlistments  and  left  the  Navy.  The 
government  suffers  from  the  large  number  of  men 
incapacitated  from  duty  on  account,  of  syphilis,  but  the 
communities  in  which  the  discharged  seamen  take  up 
their  residences  subsequently  bear  the  burden  of  sup¬ 
porting  the  paretics  who  find  their  way  into  state 
institutions  a  dozen  years  after  their  careers  in  the 
Navy  have  closed. 

The  large  proportion  of  cases  of  dementia  praecox, 
33.52  per  cent,  of  all  admissions  in  this  group,  is  largely 
accounted  for  by  the  low  ratio  of  paretics  and  by  the 
youth  of  the  men  admitted,  the  number  of  cases  of  invo¬ 
lutional  psychoses  and  of  senile  deterioration,  which 
form  so  large  a  part  of  all  admissions  to  state  hospitals, 
being  for  these  reasons  much  less. 

By  far  the  most  important  phase  of  insanity  in  the 
military  forces  is,  as  Dr.  Butts  points  out,  its  relation 
to  recruiting.  He  shows  that  the  expense  to  the  govern¬ 
ment  which  enlistment  of  an  insane  man  occasions,  the 
detriment  to  the  efficiency  of  the  service  involved  by  his 
presence  and  the  difficulty  in  deciding  whether  or  not 
he  shall  be  given  the  benefits  which  come  to  those  who 
have  received  their  disability  in  “line  of  duty,”  all  com¬ 
bine  to  make  the  determination  of  the  mental  status  of 
the  applicant  for  enlistment  of  the  highest  importance. 
In  forty-four  cases,  or  nearly  9  per  cent,  of  all  in  the 
group  consideied,  mental  disease  became  apparent 
within  thirty  days  from  the  time  of  enlistment,  and 
synopses  of  typical  cases  are  given  in  which  there  was 
plenty  of  evidence  at  the  time  of  enlistment  that  the 
men  were  insane  or  mentally  inferior.  This  seems  to 
indicate  that  the  present  system  of  examination  is  inad¬ 
equate  to  exclude  with  a  conspicuous  degree  of  success 
actually  or  potentially  insane  men  from  the  Navy  and 
Marine  Corps.  It  is  to  be  remembered  that  the  Navy 
is  particularly  exposed  to  this  danger,  for,  besides  the 
men  who  enlist  for  reasons  which  are  actually  the  out- 
giowth  of  delusions,  a  considerable  number  enlist  for 


the  purpose  of  escaping  from  an  environment  in  which 
they  have  failed  to  “make  good,”  and  not  a  few  for  the 
purpose  of  being  sent  to  remote  places  where  they  hope  to 
escape  the  consequences  of  misdeeds.  Among  men  of 
this  class  many  are  constitutionally  inferior  and  some 
are  insane. 

To  guard  against  enlisting  such  men  is  an  important 
duty  of  medical  officers.  Dr.  Butts  suggests  the  advisa¬ 
bility  of  devising  some  means  of  giving  a  practical  men¬ 
tal  examination,  and  that  accepted  candidates  be 
required  to  serve  a  six  months’  period  of  probation  in 
order  to  determine  their  mental  status  and  their  apti¬ 
tude  for  the  service  and  for  the  rating  in  which  they 
have  enlisted.  We  are  inclined  to  think  that  the  factor 
which  will  have  the  most  influence  in  selecting  recruits 
with  a  smaller  percentage  of  insane  and  mentally  defect¬ 
ive  men  will  prove  to  be  the  successive  classes  of  young 
medical  officers  coming  into  active  duty  with  practical 
knowledge  of  the  fundamentals  of  clinical  psychiatry. 
When  a  considerable  number  of  the  earnest  and  well- 
trained  young  medical  men  who  are  at  present  entering 
the  Navy  add  to  their  professional  training  in  other 
directions  such  a  knowledge  of  mental  diseases  as  can  be 
obtained  at  St.  Elizabeth’s,  there  will  be  fewer  insane 
men  enlisted,  especially  of  the  type  of  which  Dr.  Butts 
gives  examples.  This  work  is  of  so  much  practical 
importance  that  it  seems  that  even  more  attention  might 
be  given  it  in  the  courses  of  instruction  at  the  service 
medical  schools  at  Washington. 


AMERICAN  JOURNAL  OF  DISEASES  OF  CHILDREN 

The  first  number  of  the  American  Journal  of  Diseases 
of  Children,  the  new  periodical  to  be  published  by  the 
American  Medical  Association,  will  appear  in  January, 
1911.  This  journal  is  established  at  the  request  of  a 
large  number  of  the  leading  pediatricians  of  the  coun¬ 
try.  At  the  St.  Louis  session,  the  Board  of  Trustees 
recommended  to  the  House  of  Delegates  that  such  a 
journal  be  established  and  the  recommendation  was 
adopted.  At  its  meeting  in  June  the  board  decided  that 
the  publication  should  begin  in  January,  and  that  there 
should  be  an  editorial  board  of  six,  as  in  the  case  of  the 
Archives  of  Internal  Medicine.  At  the  October  meet¬ 
ing  the  Trustees  selected,  from  those  recommended  by 
a  committee  of  pediatricians  previously  appointed  for 
the  purpose,  the  following  Editorial  Board :  William 
Fitch  Cheney,  San  Francisco;  Frank  Spooner  Chur¬ 
chill,  Chicago;  Edwin  E.  Graham,  Philadelphia;  John 
Howland,  New  York  City;  Abraham  Jacobi,  New  York 
City;  John  Lovett  Morse,  Boston. 

The  journal  will  be  of  a  high  order.  The  character 
of  the  members  of  the  editorial  board  is  a  guarantee 
that  the  articles  presented  will  be  creditable  to  Ameri¬ 
can  pediatrics.  The  interests  of  the  general  practitioner 
are  to  be  kept  especially  in  view,  inasmuch  as  the  treat¬ 
ment  of  children  forms  a  large  portion  of  his  work. 
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The  more  technical  articles  of  the  specialist  and  the 
research  worker  of  course  will  have  the  prominent  place 
in  the  journal.  Among  the  contributors  to  the  first  num¬ 
ber  will  be  Abt,  Bevan,  Dunn,  Fetterolf,  Gittings,  Hamill 
and  Blackfan,  and  Jacobi  will  write  an  introductory 
editorial.  In  addition,  there  will  be  comments  on  live 
topics  in  pediatrics,  as  well  as  abstracts  of  current  pedi¬ 
atric  literature  by  pediatrists  who  know  what  is  of  real 
interest. 

From  a  mechanical  point  of  view — paper,  printing, 
illustrations,  etc. — the  American  Journal  of  Diseases  of 
Children  will  be  equal  to- the  Archives  of  Internal  Medi¬ 
cine,  which  means  that  it  will  be  equal,  if  not  superior, 
to  any  other  scientific  periodical  in  this  or  in  any  other 
country. 

It  is  needless  to  sav  that  the  new  journal  is  not  pub¬ 
lished  as  a  money-making  proposition.  It  is  expected 
to  pay  its  way  ;  that  is  all.  The  Association  is  now 
peculiarly  well  equipped  to  publish  high-class  medical 
periodicals — better  even  than  the  majority  of  the  large 
printing  establishments.  When  the  transfer  is  made  to 
its  new  building  this  month,  the  printing  establishment 
of  the  American  Medical  Association  will  be  one  of  the 
most  complete  of  the  kind  anywhere,  making  it  possible 
to  produce  the  best  work  in  the  most  economical  manner. 
As  a  matter  of  fact,  no  private  individual  could  produce 
such  a  journal  as  the  Archives  of  Internal  Medicine  at 
its  subscription  price,  unless  he  did  it  for  purely  altru¬ 
istic  purposes,  disregarding  business  principles.  Like¬ 
wise,  it  would  be  impossible,  at  the  proposed  subscription 
price,  for  a  private  individual  to  publish  without  loss  a 
journal  such  as  the  American  Journal  of  Diseases  of 
Children  will  be. 

Our  European  confreres  are  being  led  to  acknowledge 
that  American  medicine,  in  all  its  branches,  is  forging 
to  the  front.  In  fact,  they  are  forced  to  concede  that 
in  some  branches  we  excel.  They  will  soon  have  to 
admit  that  our  current  periodical  literature  is  also  set¬ 
ting  a  standard.  It  is  intended  that  the  American 
Journal  of  Diseases  of  Children  shall  be  a  credit  to 
American  pediatrics,  and  we  bespeak  for  it  the  hearty 
support  of  the  profession.  An  announcement,  with  the 
subscription  price,  appears1  in  the  advertising  pages  of 
this  issue. 


Current  Comment 


MEDICAL  EDUCATION  IN  COLORADO 

Early  in  the  present  year  an  agreement  was  made  to 
merge  the  Denver  and  Gross  College  of  Medicine,  of 
Denver,  with  the  University  of  Colorado  School  of  Medi¬ 
cine,  the  latter  school  being  located  at  Boulder.  By  the 
terms  of  the  merger  the  work  of  the  first  two  years 
would  be  continued  at  Boulder,  but  the  work  of  the  clin¬ 
ical  years  would  be  conducted  at  Denver,  where  better 
hospital  facilities  were  obtainable.  Before  such  an 


arrangement  could  be  made,  however,  it  was  necessary  to 
secure  an  amendment  to  the  state  constitution,  which 
specifically  stated  that  all  the  work  of  the  state  univer¬ 
sity  should  be  conducted  in  Boulder.  An  amendment, 
therefore,  providing  that  “all  but  the  first  two  years  of 
the  departments  of  medicine,  dentistry  and  pharmacy” 
might  be  conducted  at  Denver,  was  submitted  to  the 
people  at  the  recent  election.  Incidentally,  perhaps  this 
is  the  first  time  that  the  people  individually  have  had 
the  opportunity  to  express  an  opinion  in  regard  to  medi¬ 
cal  education.  The  result  shows  that,  at  least  in  Colorado, 
they  are  in  favor  of  better  standards,  for  the  amend¬ 
ment  was  adopted  by  a  large  majority.  This  amend¬ 
ment  permits  the  merger  between  the  two  medical 
schools  to  be  completed  Jan.  1,  1911,  according  to  the 
terms  of  the  agreement.  Thereafter,  Colorado  will  have 
but  one  medical  school  and  that  will  be  conducted  by 
the  University  of  Colorado.  Two  years  of  collegiate 
work  are  required  as  the  minimum  of  preliminary  educa¬ 
tion,  which  standard  has  been  adopted  also  by  the  Colo¬ 
rado  Board  of  Medical  Examiners.  Prospects  are  good, 
therefore,  for  the  rapid  improvement  of  medical  educa¬ 
tion  in  Colorado.  _ 

FILTRATION  OF  WATER-SUPPLIES 

A  recent  number  of  the  South  African  Journal  of 
Science  contains  a  paper  by  Dr.  D.  M.  Tomory  on 
methods  of  water  purification,  which  indicates  that 
South  Africa  is  alive  to  the  important  question  of  pure 
water-supplies.  The  Modder  River,  which  supplies 
Bloemfontein,  cannot  be  effectively  pu rifled  by  sand 
filters,  since  they  become  clogged  by  the  clay  held  in  sus¬ 
pension.  A  remarkable  improvement  was  obtained  by 
precipitating  with  lime  and  permanganate  and  filtering 
rapidly  through  a  mechanical  filter,  which  caused  a 
reduction  of  the  deaths  from  typhoid  fever  from  83  per 
10.000  in  1896  to  2.75  per  10,000  in  1908.  On  account 
of  the  necessity  of  increasing  the  capacity  of  the  plant, 
the  authorities  made  a  tour  of  inspection  in  Europe  and 
America  to  obtain  ideas  on  water  purification.  In 
the  northern  United  States  and  in  England,  sand  filtra¬ 
tion  was  generally  found  efficient,  but  in  the  southern 
United  States  and  in  Egypt  conditions  analogous  to  those 
in  South  Africa  were  found,  which  had  been  met  in 
similar  ways,  by  precipitation  and  mechanical  filtrations. 
Tomory  concludes  that  the  extraordinary  rapidity  of 
mechanical  filtration  is  not  accompanied  by  special  risk 
of  pollution  when  the  process  is  used  intelligently  in  con¬ 
nection  with  chemical  precipitation  processes,  and  that, 
in  cases  of  non-settling  waters  which  can  be  purified  only 
by  such  precipitation,  rapid  filtration  is  decidedly  pref¬ 
erable  as  at  once  more  efficient  and  economical. 


HEALTH  IN  THE  TROPICS 

The  remarkable  success  of  Colonel  Gorgas  and  his 
co-workers  in  doing  away  with  the  excessive  prevalence  of 
infectious  diseases  in  the  Canal  Zone  has  been  referred  to 
previously.1  The  direct  effect  of  tropical  conditions  on 
the  human  organism  cannot,  however,  be  viewed  with  as 
much  satisfaction  as  is  entertained  by  Colonel  Gorgas  if 


1.  Advertising  page  43,  this  issue. 


1.  The  Journal,  Aug.  27,  1910,  p.  783. 
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we  accept  the  opinion  of  an  editorial  writer  in  the  June 
bulletin  of  the  Manila  Medical  Society.  This  writer  pre¬ 
sents  a  rather  depressing  view  of  the  effect  on  health  of 
prolonged  and  permanent  residence  in  tropical  countries. 
He  pictures  vividly  the  steady  decline  in  energy  and  effi¬ 
ciency  in  those  from  temperate  climates  who  take  up 
their  residence  in  the  Philippines.  He  remarks  gloomily 
that  if  one  “is  so  constituted  that  he  can  accept  this  low¬ 
ered  energy  efficiency  as  a  conservation  process  and  regu¬ 
late  his  life  accordingly”  he  “usually  gets  along  fairly 
well  for  a  number  of  years  and  finally  reaches  a  condition 
of  general  sluggishness  of  mind  and  body  which  is 
characteristic  of  the  majority  of  those  whose  lives  are 
spent  in  tropic  climates.”  In  other  words,  life  in  the 
tropics  is  simply  life  on  a  lower  plane  of  accomplish¬ 
ment.  The  condition  is  not  one  of  disease,  but  sim¬ 
ply  normal  life  governed  by  a  different  measure  of 
efficiency.  This  writer  is  especially  severe  on  for¬ 
eigners  from  temperate  climates  who  attempt  to 
rear  children  under  tropical  conditions. 

RED  CROSS  SEALS— A  WARNING 
Last  week  we  called  attention  to  the  American 
National  Red  Cross  seals,  and  heartily  endorsed  this 
method  of  raising  funds  for  a  splendid  cause.  The 
American  National  Red  Cross,  of  course,  has  no  control 
over  the  idea,  and  cannot  prevent  others  from  adopting 
it.  We  probably  should  have  given  this  word  of  caution 
last  week,  so  that  physicians  would  not  be  misled  into 
endorsing  some  imitation  of  the  idea  without  thorough 
investigation.  During  the  last  few  days  we  have 
received  letters  from  physicians  showing  that  another 
stamp  is  being  promoted,  and  at  least  one  physician  has 
been  misled.  This  bears  the  label  of  the  “National  Anti¬ 
tuberculosis  Association,  Chicago,”  has  in  its  center  the 
word  “hope”  in  white  on  an  orange  background,  and, 
instead  of  the  red  cross,  has  the  ordinary  cross  in  black. 
The  American  National  Red  Cross  has  appointed  the 
"Illinois  State  Association  for  the  Prevention  of  Tuber¬ 
culosis  as  its  sole  state  agent  for  Illinois  for  the  distri¬ 
bution  of  the  Red  Cross  seals.  We  have  consulted  the 
officers  of  this  organization,  who  state  that  this  “Na- 
lional  Antitubereulosis  Association,  Chicago,”  is  not 
recognized  by  them.  From  the  officers  of  the  Chicago 
Tuberculosis  Institute  we  learn  that  the  organization 
i'suing  this  black  cross  stamp  has  not  made  known  how 
its  funds  would  be  disposed  of,  and  that  they  do  not 
recommend  it  to  the  public  for  support.  It  is  reported 
that  those  who  retail  these  particular  stamps  make  a 
profit1  of  40  cents  on  the  dollar;  those  who  sell  the 
American  National  Red  Cross  seals  do  it  for  altruistic 
purposes.  We  again  urge  physicians  to  cooperate  heart¬ 
ily  with  the  American  National  Red  Cross  and  the 
branches  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  in  their  work,  and  also  to 
discountenance  any  unauthorized  scheme  that  may 
mislead  the  public. 

1.  In  the  form  letter  which  the  “National  Antituberculosis  Asso¬ 
ciation.  Chicago.”  is  sending  out,  signed  by  John  P.  Klein,  secretary, 
it  is  stated  :  "This  association  does  not  ask  any  club  to  do  this 
work  entirely  for  charity,  as  we  feel  that  some  compensation  should 
be  given  for  the  time  and  energy  used  in  selling  these  stamps,  and 
we  allow  clubs,  or  individual  members  of  clubs,  a  commission  of  40 
per  cent.,  so  that  on  every  $10  worth  of  stamps  sold  the  club  or 
person  selling  the  stamps  makes  a  revenue  of  $4." 
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CALIFORNIA 

Personal.— Dr.  S.  M.  Augustine,  San  Rafael,  has  donated 
$2,000,  bequeathed  by  the  will  of  the  late  William  Patton, 
toward  the  construction  of  a  playground  for  school  children 

of  the  city. - Dr.  Pauline  S.  Nusbaumer  has  been  appointed 

city  bacteriologist  of  Oakland. 

Offenders  Against  the  Law. — Robert  Thompson,  San  Fran¬ 
cisco,  said  to  have  been  convicted  of  murder  in  the  second 
degree  by  the  performance  of  a  criminal  operation  on  a  young 
stenographer,  was  sentenced  to  twenty  years’  imprisonment 

in  the  San  Quentin  Penitentiary,  November  Iff. - Julian  Mac- 

Rae,  Los  Angeles,  is  said  to  have  pleaded  guilty  in  the  United 
States  District  Court,  November  12,  of  the  charge  of  unlaw¬ 
fully  using  the  United  States  mail,  and  to  have  been  fined 

$100. - Jose  Benito,  Oakland,  charged  with  selling  medicine 

not  put  up  by  a  licensed  pharmacist  and  manufacturing  in 
violation  of  the  state  law,  is  said  to  have  been  found  guilty 
in  a  justice  court,  November  17.  The  defendant  claimed  that 
the  medicine  which  he  was  selling  cured  consumption,  asthma, 
appendicitis,  and  every  other  ailment. 

ILLINOIS 

Assessed  for  Hospital  Expense. — The  board  of  managers  of 
the  Whiteside  Public  Hospital,  Sterling,  at  its  meeting 
November  1,  is  said  to  have  assessed  the  eight  practitioners 
who  form  the  corporation,  $50  each,  to  apply  on  the  expenses 
of  the  institution. 

Personal. — Dr.  Charles  M.  Noble,  Bloomington,  who  was 
painfully  injured  in  a  machinery  accident  in  Sunflower,  Miss., 
has  been  brought  to  St.  Joseph’s  Hospital,  Bloomington,  and 

is  reported  improving. - Dr.  Frank  L.  Clemens  has  been 

appointed  a  member  of  the  medical  staff  of  Graham  Hospital, 

Canton,  vice  Dr.  D.  Dennison  Kirby,  resigned. - Dr.  Titus 

P.  Yerkes,  Upper  Alton,  has  gone  to  Rochester,  Minn.,  for  a 
surgical  operation. 

Small-Pox  in  the  State. — Four  cases  of  small-pox  are 
reported  in  Anna.  The  schools  have  been  closed  and  church 
services  and  other  public  gatherings  have  been  interdicted  for 

a  few  days. - A  case  of  small-pox  was  found  at  a  cheap 

lodging  house  in  Chicago,  November  14.  The  800  lodgers 
were  vaccinated,  the  hotel  was  ordered  under  quarantine,  and 

the  patient  was  removed  to  the  isolation  hospital. - Two 

cases  of  small  pox  were  reported  in  Peoria,  November  17, 
the  first  to  occur  in  that  city  for  several  months. 

Chicago 

Poses  as  Physician. — Louis  Jappe  was  fined  $100  in  Judge 
Scovel’s  court,  November  17,  for  practicing  medicine  without 
a  license.  The  defendant  is  said  to  have  claimed  to  be  able 
to  cure  epilepsy  in  three  treatments. 

Physicians  Aid  Strikers. — At  a  special  meeting  of  the 
West  Side  Physicians’  Club,  Dr.  Benjamin  H.  Breakstone 
suggested  that  all  members  of  the  club  furnish  medical  aid 
without  cost  to  any  striking  garment  worker  applying  for 
assistance.  Sixteen  members  of  the  club  volunteered  their 
services. 

Hospital  Closes. — After  a  continuous  existence  of  more  than 
twenty  years  the  Chicago  Charity  Hospital,  2407  Dearborn 
Street,  has  been  forced  to  close  its  doors  because  of  lack  of 
support.  The  twenty-seven  patients  were  removed  to  their 
homes  or  other  hospitals  November  18.  Wesley  Hospital  has 
purchased  the  building  and  grounds. 

Personal. — Dr.  William  E.  Morgan,  who  was  operated  on  for 
appendicitis  at  Mercy  Hospital,  November  25,  is  reported  to 

be  going  on  well  toward  recovery. - Dr.  and  Mrs.  Isaac  K. 

Abt  have  returned  from  abroad  where  Dr.  Abt  has  been  mak¬ 
ing'  a  study  of  hospital  construction,  with  especial  reference 

to  hospitals  for  children. - Dr.  Alice  Conklin  suffered  $3,000 

loss  in  a  fire  which  almost  destroyed  the  apartment  building 
in  which  she  resided,  November  18. 

Health  League  Formed. — The  Citizens’  Health  Alliance  was 
organized  at  Hull  House,  November  27.  The  main  purpose  of 
the  alliance  is  said  to  be  the  improvement  of  markets,  im¬ 
provement  of  hygienic  conditions  in  schools,  the  eradication  of 
insanitary  conditions  in  tenements,  the  improvement  of  home 
conditions  of  school  children,  the  creation  of  a  public  sanitary 
conscience,  and  the  passage  of  a  new  ordinance  and  laws  gov- 
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eruing  the  sanitary  conditions.  The  following  officers  were 
elected:  president,  Dr.  Hyman  Cohen;  vice-president,  Miss 
Jane  Addams.  Alderman  A.W.  Fulton,  and  Rev.  Jenkins  Lloyd 
Jones;  secretary,  Mr.  G.  A.  Graves,  and  treasurer,  Miss  L. 
C.  Rose. 

Hospital  Notes— The  Union  Park  Hospital  has  been  incorpo¬ 
rated  with  capital  stock  of  $100,000.  The  building  will  be 
erected  on  Washington  Boulevard  west  of  Union  Park,  will 
accommodate  seventy-five  patients,  will  be  ready  for  occu¬ 
pancy  in  a  year,  and  will  be  under  the  charge  of  Dr.  Charles 
C.  O’Byrne.- - An  $80,000  addition  to  the  Norwegian  Dea¬ 

coness' Home  and  Hospital  was  formally  dedicated  November 
20.  The  building  is  120  feet  long,  50  feet  wide,  and  4  stories 
and  basement  in  height,  and  is  to  be  used  as  a  hospital  and 
deaconess’  home.  With  the  old  building,  the  institution  now 
has  accommodation  for  100  patients  and  fifty  deaconesses. 
- Health  Commissioner  Evans  has  asked  the  finance  com¬ 
mittee  of  the  city  council  to  set  aside  $1,500  for  furnishing 
the  Iroquois  Memorial  Hospital,  the  cornerstone  of  which  was 
laid  several  weeks  ago,  and  which  is  now  fast  nearing,  com¬ 
pletion. - A  meeting  was  held  at  the  Bethel  African  Metho¬ 

dist  Episcopal  Church,  November  13,  to  further  plans  for  the 
establishment  of  a  home  for  the  prevention,  cure  and  treat¬ 
ment  of  tuberculosis,  to  be  called  the  Paul  Laurence  Dunbar 
Sanatorium.  The  board  of  directors  consists  of  Dr.  Anna  R. 
Cooper,  president;  Mrs.  L.  Waller,  secretary;  Mrs.  F.  Turner, 

treasurer,  and  Rev.  D.  P.  Roberts. - Plans  are  under  way 

for  -the  establishment  of  a  day-and-night  clinic  for  tubercu¬ 
losis  patients  in  connection  with  the  dispensary  system  of 
the  Municipal  Tuberculosis  Sanatorium.  It  is  expected  that 
the  new  sanatorium  will  be  located  in  the  Iroquois  Memorial. 
Hospital. 

INDIANA 

Public  Gatherings  Interdicted. — As  there  have  been  more  than 
50  cases  of  diphtheria  in  Linton  during  the  last  two  weeks, 
the  city  board  of  health  has  issued  orders  that  all  churches, 
public  schools,  moving-picture  shows,  skating  rinks,  theaters, 
pool  rooms  and  billiard  halls,  and  other  places  where  crowds 
gather  be  closed. 

Appoints  Board. — The  governor  has  appointed  the  following 
board  of  trustees  for  the  State  Tuberculosis  Hospital  recently 
built  near  Rockville:  Dr.  Henry  Moore,  Indianapolis,  Dr.  Oli¬ 
ver  V.  Schuman,  Columbia  City,  and  Mr.  Isaac  Strouse,  Rock¬ 
ville.  The  hospital  is  ready  for  occupancy  but  no  funds  are 
available  for  its  maintenance. 

Personal. — At  a  recent  election  in  Indianapolis,  Dr.  Charles 
O.  Durham  was  elected  coroner  and  appointed  the  following 

deputies:  Drs.  Ralph  S.  Chappell  and  M.  Cortez  Leeth. - Dr. 

Charles  W.  Stolzel,  for  several  years  in  practice  at  Spring- 

hill.  Term.,  has  returned  to  Indianapolis. - Dr.  Louis  A. 

Bolling,  Attica,  has  become  medical  director  of  Mudlavia, 
Kramer,  Ind. 

First-Aid  Outfit  in  Patrol  Boxes. — Dr.  Jewett  V.  Reed, 
superintendent  of  the  Indianapolis  City  Dispensary,  has  sug¬ 
gested  that  each  patrol  box  in  the  city  be  equipped  with  a 
tourniquet  and  a  first-aid  package.  Many  people  who  suffer 
from  accidents  on  the  streets,  have  had  to  wait  for  the  arrival 
of  the  ambulance,  and  by  this  method  the  police  might  apply 
first-aid  dressings  at  once. 

Advertise  Tuberculosis  Clinics. — A  new  method  for  the 
advertising  of  the  benefits  of  free  tuberculosis  clinics  will 
be  inaugurated  in  Indianapolis,  December  15.  A  meeting 
will  be  held  in  Tomilson  Hall  at  which  Ex-Mayor  Charles  A. 
Bookwalter  will  preside  and  which  will  be  addressed  by  Dr. 
Charles  O.  Probst.  Columbus,  Secretary  of  the  Ohio  State 
Board  of  Health.  Invitations  will  be  issued  only  to  employers 
and  their  employees,  the  object  being  to  show  the  employers 
that  from  a  purely  business  standpoint,  cooperation  with  a 
clinic  will  more  than  repay  them. 

Recommendations  to  Legislature. — At  a  special  meeting  of 
the  Slate  Boaid  of  Health,  November  20,  the  following  recom¬ 
mendations  to  the  next  legislature  were  decided  on  ^medical 
inspection  of  school  children;  regulation  of  building  of  school- 
houses  and  providing  that  every  schoolhouse  built  hereafter 
must  be  approved  by  the  State  Board  of  Health  and  must  be 
sanitary  in  every  particular;  additional  legislation  governing 
the  pollution  of  streams;  additional  legislation  protecting  the 
water  supplies  in  the  state;  additional  legislation  governing 


the  construction  of  sewers,  and  lodging  in  the  State  Board  of 
Health  the  supervision  of  sewer  construction  so  as  to  guarantee 
scientific  sewerage  systems;  the  enactment  of  legislation  tend¬ 
ing  to  reduce  blindness  by  compelling  physicians  and  mid¬ 
wives  to  give  proper  attention  to  the  eyes  of  children  imme¬ 
diately  after  birth;  legislation  to  control  hydrophobia  by 
placing  an  additional  tax  on  dogs  with  which  to  raise  and 
maintain  a  Pasteur  institute  for  the  free  treatment  of  vic¬ 
tims  of  rabid  dogs;  giving  the  inspectors  of  the  state  pure 
food  and  drug  department  authority  to  inspect  weights  and 
measures  and  to  file  affidavits  for  maintaining  false  weights 
and  measure's  and  making  it  incumbent  on  prosecuting  attor¬ 
neys  to  prosecute;  amending  the  pure  food  law  so  as  to  make 
it  possible  by  insertion  of  the  word  “himself”  to  prosecute 
the  owners  of  dairies  and  creameries  who  are  found  to  be 
adulterating  milk  and  milk  products,  and  amending  the  pure 
food  law  so  as  to  prevent  the  traffic  in  decayed  eggs  by  the 
insertion  of  the  word  “knowingly.” 

Pure  Drugs. — The  Indiana  Physicians’  Pure  Drug  Associa¬ 
tion.  was  formed  in  Indianapolis,  November  20,  and  the  fol¬ 
lowing  officers  were  elected:  Dr.  Edmund  D.  Clark,  president; 
Dr.  Charles  E.  Cottingham,  secretary-treasurer,  and  Dr.  Frank 
M.  Morrison,  Dr.  Frederic  C.  Heath,  Dr.  Thomas  C.  Kennedy 
and  Dr.  G.  II.  Roberts,  vice-presidents,  all  of  Indianapolis. 
The  objects  of  this  organization  are  to  enforce  the  state  and 
national  •  pure  drug  laws  as  well  as  to  secure  better.  The 
reports  from  the  state  laboratory  show  that  during  the  year 
ended  last  September,  444  samples  of  drugs  were  analyzed. 
Of  these  242  were  legal  and  202  below  the  standard.  Out  of 
ninety-two  samples  of  spirits  of  camphor  twenty-eight  were 
found  to  be  legal,  and  04  illegal.  Out  of  seventy-two  samples 
of  tincture  of  iodin  only  twenty-six  were  found  to  be  legal, 
while  forty-six  were  illegal.  In  tincture  of  iron  seventeen  were 
legal,  and  sixteen  illegal.  In  fluid  extract  of  belladonna  six 
samples  were  legal  and  seven  illegal.  When  the  physicians  of 
Attica  received  this  report  they  agreed  to  refuse  to  buy  sup¬ 
plies,  even  full  strength  drugs,  from  those  houses  shown  by 
these  bulletins  to  be  guilty  of  making  any  weak  drugs.  This 
attitude  is  characteristic  of  medical  men  throughout  the  state. 
They  refuse  to  take  any  chances,  and  say  it  is  impossible  to 
protect  their  patients  unless  the  drugs  used  are  pure  and  full 
strength.  Four  of  the  pharmaceutical  manufacturers  in  the 
state  have  been  prosecuted  for  violations  of  the  pure  drug 
laws,  but  the  fines  and  court  costs  have  not  been  over  $22  in 
any  case.  This  absurd  sum  is  only  a  small  part  of  the  profit 
that  can  be  made  on  the  sale  of  a  single  barrel  of  below- 
standard  drugs. 

KENTUCKY 

New  Rule  for  City  Hospital. — At  a  meeting  of  the  staff 
physicians  of  Louisville  City  Hospital,  which  was  held  Novem¬ 
ber  17,  over  which  Dr.  Joseph  B.  Marvin  presided  and  at 
which  Dr.  Henry  Enos  Tuley  acted  as  secretary,  a  set  of  rules 
was  adopted  governing  the  physicians  and  interns  of  the 
hospital. 

County  Society  Meeting. — The  Hardin  County  Medical 
Society  held  its  annual  meeting  in  Elizabethtown,  November 
10,  and  elected  the  following  officers:  president,  Dr.  D.  Elmo 
McClure,  Sonora;  vice-president,  Dr.  John  R.  Cowherd,  Vine 
Grove;  secretary,  Dr.  John  M.  English,  Elizabethtown,  and 
delegate  to  the  state  medical  association,  Dr.  James  C.  Mobley, 
Elizabethtown. 

Sanatorium  Needs  New  Buildings. — For  the  purpose  of 
erecting  the  necessary  buildings  for  curable  cases  of  tuber¬ 
culosis  and  an  infirmary  for  advanced  cases,  and  to  pay  off 
the  debt  incurred  before  the  opening  of  the  institution,  the 
trustees  of  the  Louisville  Antituberculosis  Association  Sana¬ 
torium  have  begun  a  campaign  to  secure  subscriptions  for  the 
$26,000  needed  for  these  purposes. 

Meeting  of  Eastern  Kentucky  Physicians. — The  Eastern 
Kentucky  Medical  Association  held  its  annual  meeting  in 
Winchester,  November  16,  and  selected  Richmond  as  the  place 
of  next  meeting.  The  following  officers  were  elected:  pres¬ 
ident,  Dr.  J.  H.  Schultz,  Jeffersontowm ;  vice-president,  Dr. 
John  P.  Huff,  Plummer’s  Landing;  Secretary,  Dr.  Thomas  A. 
E.  Evans,  Farmers,  and  treasurer,  Dr.  William  M.  Price, 
Dabney. 

Dinner  to  Dr.  Bodine. — Dr.  James  Morrison  Bodine,  pres¬ 
ident  of  the  medical  faculty  of  the  University  of  Louisville, 
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nml  for  forty-one  successive  years  its  dean,  lias  been  tendered 
a  testimonial  dinner  to  be  given  at  the  Seelbach  Hotel,  Louis¬ 
ville,  December  10,  to  which  his  pupils  and  friends  through¬ 
out  the  country  are  invited.  Dr.  Isadore  N.  Bloom,  Atherton 
Building,  Louisville,  is  chairman  of  the  committee  which  has 
the  dinner  in  charge. 

Louisville 

Bakeries  Inspected.— All  of  the  bakeries  in  Louisville  have 
been  inspected  twice  by  the  Pure  Food  and  Drug  Division  of 
the  Kentucky  Experiment  Station  and  the  results  of  the 
inspection  reported  to  each  bakery.  All  bakers  who  were 
heavily  scored  were  given  a  personal  hearing  by  Mr.  R.  M. 
Allen,  chief  of  the  division.  Of  the  150  bakeries  which  were 
inspected,  thirteen  had  not  made  a  substantial  attempt  to 
comply  with  the  law  as  found  on  the  third  inspection,  and 
prosecutions  resulted.  Twelve  pleaded  guilty  and  one  was 
tried,  found  guilty,  and  sentenced  to  pay  a  fine  of  $50  and  to 
imprisonment  for'  ten  days  in  jail.  The  individual  sentenced 
is  said  to  have  conducted' his  plant  in  a  very  filthy  cellar,  and 
to  have  used  such  ingredients  as  imitation  jellies  and  anilin 
egg  color  substitute.  The  rest  of  the  bakers  are  reported  as 
having  made  most  substantial  progress  in  complying  with  the 
regulations  of  the  department. 

Pure  Drug  Prosecutions. — The  Kentucky  Experiment  Sta¬ 
tion,  through  the  head  of  the  Pure  Food  and  Drug  Division, 
R.  M.  Allen,  has  brought  a  number  of  prosecutions  in  magis¬ 
trates’  courts  in  Louisville  and  has  obtained  convictions  and 
tines  against  druggists  for  selling  products  below  the  stand¬ 
ard  prescribed  by  the  United  States  Pharmacopeia.  The 
principal  products  examined  and  found  deficient  are  as  fol¬ 
lows:  tincture  of  iodin,  seven  cases,  varying  from  47  per 
cent,  to  84  per  cent,  of  the  required  strength  and  from 
containing  no  potassium  iodid  to  43  per  cent,  of  the  required 
strength  and  one  sample  with  undissolved  potassium  iodid; 
acetic  acid,  7G  per  cent,  of  the  required  strength;  tincture  of 
opium.  12.8  per  cent,  of  the  required  strength;  camphor  lini¬ 
ment,  seven  cases,  varying  from  14  per  cent,  to  58  per  cent, 
in  strength,  one  sample  containing  paraffin  oil;  lime  water, 
being  27  per  cent,  of  the  required  strength;  and  precipitated 
sulphur,  40  per  cent.  In  Covington  and  Newport  other  cases 
are  being  reported  for  prosecution;  most  of  them  of  similar 
nature  with  the  exception  of  a  firm  prosecuted  for  selling 
witch  hazel  containing  wood  alcohol  and  a  case  of  another 
firm  for  selling  zinc  oxid  containing  90  per  cent,  of  silica. 
Glycerin,  sweet  spirits  of  nitre,  collodion,  alcohol,  citric  acid, 
and  tartaric  acid  are  still  under  consideration  because  of  ques¬ 
tions  with  respect  to  deterioration  or  manufacture.  The 
department  is  trying  to  determine  in  each  case  of  a  deterio¬ 
rated  product  whether  it  is  due  to  the  fault  of  the  manufac¬ 
turer.  the  wholesaler,  or  the  dealer,  and  the  division  is  making 
an  attempt  to  educate  the  Kentucky  trade  with  respect  to 
the  proper  preservation  of  perishable  drug  products. 

LOUISIANA 

Room  for  More  Tuberculosis  Patients.— The  Louisiana  Anti¬ 
tuberculosis  League  announces  that  there  is  room  in  Camp 
Hygeia  for  ten  more  patients  in  the  first  stages  of  tubercu¬ 
losis. 

Sentenced  to  Life  Imprisonment. — Dr.  Emmett  C.  McKowen, 
Jackson,  convicted  of  the  murder  of  E.  I\.  Judson,  New 
Orleans,  an  inmate  of  the  State  Insane  Hospital,  Jackson,  is 
said  to  have  been  taken  to  the  penitentiary  to  begin  serving 
his  sentence  of  life  imprisonment. 

State  Health  Train. — The  health  exhibit  train,  to  which  The 
Journal  recently  referred,  is  making  a  tour  of  the  state. 
Great  interest  is' manifested  in  the  exhibit  and  in  the  lectures 
delivered  at  the  towns  at  which  it  stops.  The  chief  subjects 
dealt  with  by  the  lecturers  who  accompany  the  train  are 
“Pure  Food,”  “Tuberculosis  and  Its  Prevention,”  and  “Sani¬ 
tation.”  The  train  is  equipped  with  complete  anatomic  and 
pathologic  exhibits  supplied  by  the  Medical  Department  of 
Tulane  University,  the  Souchon  Museum  of  Anatomy  and  the 
federal  and  state  governments. 

Personal— Dr.  John  L.  Scales,  formerly  of  Alden  Bridge, 
has  returned  after  eighteen  months  in  London  and  \  ienna, 
spent  in  special  work  on  diseases  of  the  eye,  ear,  nose  and 
throat,  and  associated  himself  with  Dr.  Oscar  Dowling, 
Shreveport.— Dr.  Gustav  Mann,  professor  of  physiology  in 
Tulane  University,  who  sustained  serious  injury  to  the  head 
in  an  accident  due  to  the  breaking  of  a  centrifuge  in  his  labo¬ 
ratory  October  31,  has  recovered— — Dr.  William  J.  Headrick, 

Logansport,  is  reported  to  be  critically  ill. - Dr.  Sidney  D. 

Porter.  Moreauville,  has  been  placed  in  charge  of  the  Hook¬ 
worm  Commission  of  Louisiana, 


MARYLAND 

Typhoid  Fever. — No  new7  cases  of  typhoid  fever  have  devel¬ 
oped  among  the  cadets  at  the  Naval  Academy  for  several 
days,  and  it  is  believed  the  epidemic  is  at  an  end;  23  cases 

were  reported. - During  the  week  ended  November  2(i,  sixty 

cases  of  typhoid  fever  were  reported  iH  Baltimore  with  13 
deaths.  Of  these  forty  were  in  the  eastern  portion  of  the  city 
and  seven  are  reported  in  one  family. 

Society  Meeting. — At  the  annual  meeting  of  the  Queen  Anne 
County  Medical  Society,  at  Centreville,  November  18,  the 
following  officers  were  elected:  president,  Dr.  James  W.  Stack, 
Wye  Mills;  vice-president,  Dr.  Rowland  PI.  Ford,  Queenstown, 
secretary-treasurer,  Dr.  IT.  P\  McPherson.  Centreville;  delegate 
to  the  Medical  and  Chirurgical  Faculty  of  Maryland,  Dr.  Nor¬ 
man  S.  Dudley,  Church  Hill;  and  alternate,  Dr.  William  G. 
Coppage,  Church  Hill. 

Personal. — Dr.  John  E.  O’Neill  has  been  appointed  assistant 
superintendent  of  the  State  Tuberculosis  Sanatorium,  vice  Dr. 
E.  W.  Glidden,  resigned  to  become  superintendent  of  the 
Georgia  Sanatorium.  Dr.  Glidden  was  presented  w7ith  a  gold 

watch  by  the  patients  before  leaving. - Dr.  Robert  T.  Win- 

terode,  pathologist  of  the  State  Hospital  for  the  Insane, 
Catonsville,  has  resigned  to  accept  the  position  of  superin¬ 
tendent  of  the  State  Hospital  for  Colored  Insane. 

MISSOURI 
St.  Louis 

In  Memory  of  Dr.  Baumgarten. — The  Alumni  Association 
of  the  Medical  Department  of  Washington  University  has 
appointed  a  committee  to  raise  funds  for  the  erection  of  a 
memorial  tablet  of  the  late  Dr.  Gustav  Baumgarten,  to  be 
placed  in  the  Medical  Library  Building  beside  those  in  memory 
of  Dr.  Gregory  and  Boisliniere. 

New  Contagious  Disease  Hospital. — The  hospital  board,  on 
November  16,  appointed  a  committee  to  investigate  and  report 
plans  for  the  new  contagious  disease  hospital  to  be  located 
on  ground  owned  by  the  city  between  the  Municipal  Sana¬ 
torium  and  the  City  Infirmary.  Authority  has  been  given  to 
equip  the  Female  Hospital  buildings  as  a  temporary  con¬ 
tagious  disease  hospital. 

New  Hospital. — The  Sisters  of  St.  Joseph’s  Convent  of 
Mercy  applied  on  November  21,  for  a  building  permit  to  erect 
a  hospital  and  convent  to  cost  $350,000  to  be  known  as  St. 
John’s  Hospital,  on  a  plat  of  ground  recently  acquired, 
bounded  by  Audubon  Ave.,  Kingshighway,  Parkview  and 
Euclid  Avenues.  The  proposed  hospital  will  be  a  U-shaped, 
five-story  building  which  will  accommodate  250  patients. 

Changes  in  Hospital  Staff. — Dr.  Meyer  Wiener  has  been 
added  to  the  staff  of  the  ophthalmologic  department  of  the 
City  Hospital,  and  Dr.  Alexander  E.  Horwitz  to  the  depart¬ 
ment  of  deformities. - Drs.  Martin  F.  Engman  and  William 

H.  Mook  have  resigned  from  the  department  of  deformities 
and  syphilology. - The  medical  staff,  at  its  meeting  for  organ¬ 

ization,  elected  Dr.  George  C.  Crandall,  president,  and  Dr. 
Hanau  W.  Loeb,  secretary,  and  directed  the  formation  of  an 
executive  committee  composed  of  the  chairman  of  each  of  the 
twelve  departments  of  the  staff. 

NEW  JERSEY 

Gifts  to  Preventorium. — The  Tuberculosis  Preventorium  for 
Children,  which  wras  removed  from  Lakewood,  N.  J.,  to  Farm- 
ingdale  last  April,  has  received  from  the  estate  of  Arthur 
Brisbane  64  acres  of  land  and  a  free  lease  for  twenty-five 
years  of  the  Windsor  stock  farm  comprising  240  acres  under 
cultivation.  Nathan  Straus  has  contributed  $50,000  toward 
buildings  to  be  constructed  on  the  farm,  and  the  board  of 
health  auxiliary  connected  with  the  Association  of  Tuberculo¬ 
sis  Clinics  has  subscribed  $4,500  to  build  an  open  shack  for 
which  it  will  select  the  children.  The  preventorium  will 
require  $50,000  more  for  buildings  and  additional  member¬ 
ships  of  $85,000. 

NEW  YORK 

Prizes  for  Selling  Tuberculosis  Seals. — The  Committee  on 
the  Prevention  of  Tuberculosis  of  the  State  Charities  Aid 
Association  offers  prizes  valued  at  $5,250  to  be  divided  among 
cities  and  villages  selling  the  largest  number  of  Red  Cross 
Christmas  Seals  per  capita  of  school  registration  before  Jan¬ 
uary  next. 

New  County  Sanatorium. — Application  was  made  to  the 
Department  of  Health,  November  3,  by  the  Metropolitan 
Insurance  Company  for  a  hearing  on  its  application  to  build 
a  sanatorium  to  cost  $100,000  for  employees  afflicted  with 
tuberculosis.  The  company  desires  to  build  the  hospital  on 
Mount  McGregor  at  Moreau,  Saratoga  County. 
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Appropriation  for  Health. — The  state  has  appropriated  to 
guard  against  sickness  in  the  interior  of  the  state,  $180,080; 
for  the  suppression  of  epidemics,  $7,500;  for  tuberculosis 
exhibits,  $10,000;  for  ophthalmia  neonatorum,  $5,000;  for  the 
earner  laboratory.  $39,000;  for  investigations,  $10,000;  for  the 
antitoxin  laboratory,  $1,800;  for  the  hygienic  laboratory, 
$14,000.  An  appropriation  of  $242,550  has  also  been  made 
for  the  health  officer  of  the  port  of  New  York. 

Ban  on  Common  Drinking  Cup. — The  State  Department  of 
Health  is  seeking  the  cooperation  of  various  railroads  operat¬ 
ing  in  this  state  in  abolishing  the  common  drinking  cup  from 
trains  and  railroad  stations.  They  have  issued  a  statement 
pointing  out  the  dangers  of  this  practice  and  showing  that 
there  is  no  use  for  its  continuance  when  a  cup  can  be  procured 
from  a  “penny  in  the  slot  machine.”  They  also  show  that 
the  same  dangers  accompany  the  common  towel;  in  fact,  that 
the  common  towel  may  be  even  more  dangerous  than  the 
common  drinking  cup. 

Practical  Instruction  of  Health  Officers. — The  State  Depart¬ 
ment  of  Health  announces  a  new  practical  course  of  instruc¬ 
tion  open  to  sanitary  officers,  local  health  officers,  at  Albany, 
beginning  December  7,  and  continuing  for  three  days.  The 
general  subject  of  instruction  at  this  conference  will  be  water 
and  sewage  purification.  There  will  be  laboratory  talks  and 
demonstrations  at  the  State  Hygienic  Laboratory,  Albany, 
supplemented  by  inspections  of  the  water  filtration  plants  at 
Rensselaer .  and  Albany  and  the  sewage  disposal  systems  at 
Ballston  and  Saratoga. 

New  York  City 


Samuel  Alexander  Dead. — As  we  go  to  press  a  notice  is 
received  of  the  death,  on  November  29,  of  Dr.  Samuel  Alex¬ 
ander  of  New  York  City,  professor  of  clinical  surgery  in  the 
Medical  Department  of  Cornell  University,  aged  51. 


Harvey  Lecture. — The  fourth  lecture  of  the  present  course 
of  Harvey  Society  Lectures  will  be  given  at  the  New  York 
Academy  of  Medicine  December  10  at  8:15  p.  m.  by  Dr. 
Harvey  Cushing  of  Johns  Hopkins  University  on  “Certain 
Clinical  Aspects  of  Dyspituitarism.” 

Crusade  on  Smoking  Autos. — The  sanitary  inspectors  of  the 
health  department  have  the  duty  of  watching  for  smoking 
automobiles,  and  since  November  1  100  arrests  have  been 
made,  and  of  this  number  about  seventy  have  been  convicted. 
The  fines  for  the  first  eleven  davs  of  this  month  amounted  to 
$127. 

New  Day-and-Night  Tuberculosis  Camp. — A  new  tuberculo¬ 
sis  day-and-night  camp  was  opened  November  15,  in  the 
annex  of  the  New  York  Throat,  Nose  and  Lung  Hospital,  233 
East  Fifty-Seventh  Street.  The  night  camp  will  be  for  incipi¬ 
ent  and  moderately  advanced  cases,  and  the  day  camp  for 
patients  in  all  stages  of  the  disease. 

Two  Deaths  from  Cholera. — The  Italian  liner,  »San  Giorgio, 
which  arrived  from  Naples  and  Palermo  with  629  steerage 
passengers,  was  held  at  quarantine  for  five  days.  A  woman 
and  a  child  died  during  the  voyage  of  cholera,  the  woman  being 
buried  a  few  miles  off  Sandy  Hook.  Another  child  sup¬ 
posed  to  have  cholera  was  taken  to  Swinburne  Island  and 
baeteriologic  examinations  confirmed  the  suspicion. 


Hospital  to  Move. — The  New  York  Society  for  the  Rupturec 
and  Crippled  has  obtained  permission  to  sell  its  property  al 
Forty-Second  Street  and  Lexington  Avenue  to  the  New  Yorl 
State  Realty  and  Terminal  Company  for  $1,350,000.  Tin 
New  York  Central  Railroad  will  get  a  portion  of  the  property 
It  is  the  intention  of  the  trustees  to  establish  a  new  hospital 
in  New  York  City  and  a  branch  hospital  in  the  country. 

Many  Diseases  on  Liner. — The  Cunard  steamer  Carpathii 
arrived  November  18  from  the  Mediterranean  with  a  varietj 
o!  diseases  on  board.  While  there  was  no  cholera,  scarlei 
fever  wrought  harm  to  the  children  of  the  steerage,  five  hav 
ing  died  and  been  buried  at  sea.  An  epidemic  of  measles  alsf 
11  ok e  out.  and  there  were  thirty-four  cases  when  the  vesse 
arrived  at  quarantine.  There  were  also  two  cases  of  erysipe 
las  and  one  of  typhoid  fever. 

Advisory  Board  of  Statisticians. — The  health  commissionei 
has  secured  the  assistance  of  Drs.  Roger  S.  Tracy,  William  II 
Cmlfoy  and  Cressy  L.  Wilbur.  Washington,  D.  C„  as  member 
ot  an  advisory  board  of  statisticians  to  the  health  depart 
ment.  Associated  with  these  physicians  are  Prof.  C.  E.  A 
\\  in  slow  of  the  City  College,  and  Prof.  Walter  L  Wilcox  o 
Cornell  University,  the  latter  of  whom  is  also  consultim 
statistician  to  the  State  Board  of  Health.  ' 


For  the  Prevention  of  Insanity. — A  special  committee  on 
mental  hygiene  has  been  appointed  by  the  State  Charities  Aid 


As-ociation,  which  will  initiate  a  campaign  for  the  preven¬ 
tion  of  insanity.  The  campaign  will  be  conducted  on  lines 
similar  to  the  crusade  against  tuberculosis.  Among  the  mem¬ 
bers  of  the  committee  are  Drs.  M.  Allen  Starr,  Charles  L. 
Dana,  Frederick  Peterson,  Bernard  Sachs,  Albert  Warren  Fer¬ 
ris,  William  Mabon  and  William  L.  Russell.  Mr.  Homer  Folks 
is  chairman  of  the  committee. 

Randall’s  Island  Designs  Approved. — Designs  for  the  pro-  t 
posed  plan  of  buildings  on  Randall’s  Island,  at  an  estimated 
cost  of  $4,500,000,  have  received  the  preliminary  approval  of 
the  Municipal  Art  Commission.  Fifteen  groups  of  cottages 
for  the  patients  will  be  situated  on  the  southern,  southeastern 
and  southwestern  slopes  of  the  island,  surrounding  on  three 
sides  the  central  school  house  and  the  general  medical  and 
surgical  hospital.  The  isolation  hospital  for  contagious  dis¬ 
eases  will  be  situated  on  the  western  shore. 

New  Clinic. — At  a  recent  meeting  of  the  faculty  of  the 
University  and.  Bellevue  Hospital  Medical  College  it  was 
stated  that  funds  sufficient  for  equipment  and  the  maintenance 
for  one  year  of  a  clinic  for  minor  surgical  operations  had  been 
secured.  The  clinic  will  handle  minor  operations  which  can¬ 
not  secure  free  treatment  in  the  city  hospitals  and  which  few 
physicians’  offices  are  equipped  to  handle.  The  department 
will  offer  students  better  opportunities  for  practical  observa-  j 
tion  of  methods  of  modern  antiseptic  surgery  than  is  possible  : 
at  more  serious  operations. 

Plans  of  the  Milk  Committee. — The  New  York  Milk  Com¬ 
mittee  has  obtained  a  certificate  of  incorporation  which  sets 
forth  that  the  organization  proposes  to  improve  the  milk 
supply  of  New  York  City  and  educate  the  public  in  the 
proper  use  of  milk  for  infant  feeding  and  other  purposes.  The 
committee  will  hold  a  conference  December  2  and  3  for  the 
purpose  of  discussing  the  most  efficient  ways  of  controlling 
the  municipal  milk  supply.  Physicians,  sanitarians,  research 
workers  and  representatives  of  the  municipal,  state  and 
national  health  and  agricultural  departments  have  signified 
their  intention  of  being  present  at  this  conference,  and  the 
public  lias  been  invited  to  attend. 

Sanitary  Code  Violated. — Inspectors  have  reported  that  the 
sanitary  code  has  been  flagrantly  violated  all  over  the  city, 
and  Raymond  B.  Fosdick,  commissioner  of  accounts,  has 
undertaken  an  investigation.  It  has  been  found  that  bread- 
stuffs  are  being  baked  under  conditions  of  “unspeakable 
filth,”  and  that  sulphurous  acid  has  been  used  in  the  manu¬ 
facture  of  candy  and  to  stay  the  decomposition  of  meat. 
Disgraceful  conditions  have  been  revealed  in  the  chicken 
slaughter  houses  of  the  east  side,  and  it  is  stated  that  these 
violations  could  not  have  occurred  except  through  the  ineffi¬ 
ciency  or  venality  of  certain  of  the  inspectors.  Commissioner 
Fosdick  has  heard  that  large  sums  of  money  have  been  paid 
to  politicians  in  order  that  certain  interests  might  obtain 
permits  from  the  Bureau  of  Food  Inspection  to  the  exclusion 
of  other  interests.  The  Bureau  of  Chemistry  of  the  Depart¬ 
ment  of  Agriculture  has,  through  Dr.  Harvey  W.  Wiley,  ten¬ 
dered  the  use  of  all  the  facilities  of  that  office  in  the  investi¬ 
gation  to  be  carried  on. 

NORTH  CAROLINA 

Medical  Legislators. — At  the  November  election  the  follow¬ 
ing  physicians  were  elected  to  office:  congress,  Dr.  John  M. 
Faison,  Faison,  Duplin  County;  state  senate.  Dr.  Robert  N. 
Cartwright,  Fairfield;  house  of  representatives,  Drs.  Alfred 
A.  Kent,  Lenoir;  John  H.  Mease,  Canton;  Robert  P.  Floyd, 
Louisburg,  and  Mark  B.  Pitt,  Tarboro. 

Personal. — Dr.  Julian  E.  Wood,  Elizabeth  City,  is  said  to  be 

critically  ill  with  heart  disease  at  his  home. - The  office  of 

Dr.  R.  Vance  Brawley,  Salisbury,  was  entered  by  thieves 
recently  and  a  number  of  valuable  instruments  and  fixtures 

were  stolen. - Dr.  Henry  T.  Bahnson.  Winston-Salem,  has 

been  elected  honorary  fellow  of  the  Virginia  State  Medical 
Society. 

OREGON 

Personal. — Dr.  Walter  E.  Carll,  Oregon  City,  is  a  patient 
in  St.  Vincent’s  Hospital,  Portland,  suffering  from  a  diphtheria 
infection  of  the  eye. 

New  Professor  of  Physiology. — The  University  of  Oregon, 
Department  of  Medicine,  has  secured  the  services  of  Dr.  John 
Dice  MacLaren  of  the  University  of  Oklahoma,  who  will 
occupy  the  chair  of  physiology.  It  is  stated  that  Dr.  Mac- 
Laren  will  devote  his  entire  time  to  teaching  and  research. 

.Sanatorium  Opened. — After  great  delay  the  State  Sana¬ 
torium  for  Tuberculosis  opened  to  receive  patients,  November 
21.  there  were  thirty-seven  applications  received  before  the 
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opening  of  the  institution.  Tlius  far  $30,000  has  been  spent 
in  the  erection  of  buildings  and  maintenance.  The  institution 
i>  located  in  the  old  State  Mute  School  building  near  Salem. 

PENNSYLVANIA 

Hospital  for  Doylestown. — A  gift  of  a  large  sum  of  money 
to  establish  a  hospital  in  Doylestown  was  announced  at  a 
meeting  of  the  Doylestown  section  of  the  County  Medical 
Society  on  November  18.  The  source  of  the  gift  has  not  been 
made  known  and  there  are  conditions  requiring  the  citizens 
of  the  town  to  contribute  an  equal  sum. 

Personal. — Dr.  William  C.  White,  Pittsburg,  has  resigned 
the  superintendency  of  Waverlv  and  Hazelwood  Antitu¬ 
berculosis  Sanatoriums,  Louisville. - The  Westchester 

S  bool  Board  has  elected  Dr.  Jane  R.  Baker,  Embreeville, 

examining  physician  of  the  school  children. - Dr.  Charles  LT. 

Brown  has  resigned  as  health  officer  of  Franklin. - Dr.  George 

Boehm,  Arona,  was  thrown  over  an  embankment  200  feet 
high  in  a  runaway  accident,  recently,  but  fortunately  was  not 

seriously  injured. - Dr.  Morris  P.  Boyle,  Glenside,  is  reported 

to  be  critically' ill  at  Germantown  Hospital,  Philadelphia. 

Philadelphia 

Diphtheria  Closes  a  School. — Owing  to  the  illness  of  several 
pupils  with  diphtheria,  the  John  Barry  Public  School  was 
closed  for  fumigation  on  November  18. 

To  Enlarge  Hospital. — Howard  Hospital,  at  Broad  and 
Catherine  Streets,  has  purchased  adjacent  property  on  Cath¬ 
erine  and  Webster  Streets  for  $9,866.06. 

Free  Clinic  Opened. — The  Jewish  Consumptive  Institute, 
Philadelphia,  has  opened  a  free  clinic  at  406  Wharton  Street. 
The  clinic  is  open  every  day  after  12  o’clock. 

Temporary  Biologic  Laboratory.— The  Department  of 
Health  of  Pennsylvania  has  leased  the  building  at  2000  Arch 
Street  for  temporary  use  as  a  biologic  laboratory. 

Hospital  Buys  Two  Lots. — The  German  Hospital  has  pur¬ 
chased  the  property  at  the  southeast  corner  of  Corinthian 
Avenue  and  Cambridge  Street  and  the  adjoining  property  on 
Corinthian  Avenue,  lot  40.9x84.9,  for  $8,000.  Both  lots  are 
directly  opposite  the  hospital. 

Measles  on  Steamship. — Among  the  steerage  passengers  of 
the  American  liner  Merion,  which  docked  November  14,  two 
women  and  eight  children  were  found  to  be  suffering  with 
measles  and  were  taken  at  once  to  the  Philadelphia  Hospital. 
The  rest  of  the  steerage  passengers  were  discharged. 

Epidemics  Closed  City  Schools. — On  account  of  scarlet  fever 
and  diphtheria,  seven  of  the  city’s  public  schools  were  closed 
for  fumigation,  November  21,*  by  order  of  the  Board  of 
Health.  In  all  except  one  of  these  institutions  at  least  two 
or  three  cases  of  contagious  disease,  scarlet  fever  or  diph¬ 
theria  were  discovered. 

Dr.  Willard’s  Will. — Among  the  bequests  included  in  the 
will  of  the  late  Dr.  DeForrest  Willard  are  the  following: 
To  the  trustees  of  the  University  of  Pennsylvania  is  left 
$300  for  a  free  bed  in  the  Children’s  Orthopedic  Department. 
To  the  Union  Benevolent  Association  is  bequeathed  $1,000 
in  trust,  the  income  to  be  applied  to  the  Gladys  Willard  baby 
fund.  The  Christian  Association  of  the  University  of  Penn¬ 
sylvania  receives  $250  for  settlement  work,  and  the  Presby¬ 
terian  Hospital  $1,000. 

Officers  Elected. — At  the  annual  meeting  of  the  Aid  Associa¬ 
tion  of  the  Philadelphia  County  Medical  Society,  the  follow¬ 
ing  officers  were  elected:  president.  Dr.  Roland  G.  Curtin;  vice- 
president.  Dr.  Jacob  R.  Shellenberger ;  secretary,  Dr.  Lewis  II. 
Adler.  Jr.;  treasurer.  Dr.  John  B.  Turner;  directors  (for  three 
years),  Drs.  Oscar  TT.  Allis.  John  C.  DaCosta  and  Richard  A. 
Cleeman.  In  addition  to  these,  new  directors  were  chosen  to 
fill  the  places  of  the  late  Drs.  DeForest  Willard  and  James  B. 
M  alker.  These  were  Drs.  Samuel  D.  Rislev  and  William  S. 
Wray. 

Ovation  for  Dr.  Smith. — Edgar  Falls  Smith,  M.D.,  vice¬ 
provost  of  the  University  of  Pennsylvania  and  professor  of 
chemistry  in  the  same  institution,  was  elected  provost  to 
succeed  Charles  C.  Harrison,  at  a  special  meeting  of  the 
Board  of  Trustees,  November  15.  When  this  fact  became 
known  to  the  students,  every  one,  no  matter  what  his  depart¬ 
ment.  left  his  classroom  and  for  the  first  time  in  years  all 
the  students  assembled  in  one  vast  throng.  They  made  their 
way  to  the  Harrison  Chemical  Laboratory  to  show  to  Dr. 
Smith  their  great  rejoicing  over  his  election.  Many  had  been 
named  to  fill  Dr.  Harrison’s  place,  but  Dr.  Smith  was  the 
choice  of  faculty,  alumni  and  students. 


New  Hospital  Recommended. — At  a  conference  of  the  Slate 
Board  of  Charities  with  state  officials  and  the  heads  of  the 
state  insane  hospitals  in  the  central  district,  it  was  decided 
to  recommend  state  provision  for  an  institution  for  the  care 
of  the  tuberculous  insane.  The  superintendent  strongly  urged 
that  some  provision  for  such  persons  be  made,  owing  to  the 
necessity  of  isolating  tuberculous  patients.  The  State  Com¬ 
missioner  of  Health  supported  the  plan  and,  on  his  recom¬ 
mendation,  the  board  decided  to  include  provision  for  a  build¬ 
ing  and  grounds  similar  to  the  state  tuberculosis  sanatoriums. 
The  cost  will  be1  from  $100,000  to  $150,000  and  state  property 
adjacent  to  one  of  the  state  hospitals  will  be  chosen. 

Personal. — Dr.  Charles  K.  Mills,  professor  of  neurology,  and 
Dr.  William  G.  Spiller,  professor  of  neuro  pathology  at  the 
University  of  Pennsylvania,  have  been  notified  of  their  elec¬ 
tion  as  corresponding  members  of  the  Gesellschaft  der 

Deutschen  Nerven  Artzen. - Dr.  Charles  W.  Burr  has  been 

elected  physician  to  the  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases,  vice  Dr.  Wharton  Sinkler,  deceased. 
The  three  chiefs  of  clinics  now  are  Drs.  Morris  J.  Lewis,  John 
K.  Mitchell  and  Charles  W.  Burr,  with  Dr.  S.  Weir  Mitchell 

as  chief  emeritus. - Dr.  Maurice  Ostheimer  has  been  elected 

physician  to  the  medical  dispensary  of  the  Children’s  Hos¬ 
pital,  vice  Dr.  J.  Claxton  Gittings,  resigned,  to  accept  the 
position  of  physician  to  the  Children’s  Hospital. 

WISCONSIN 

New  Dispensary. — The  Milwaukee  Maternity  Hospital  and 
Free  Dispensary  Association  opened  its  south  side  free  dis¬ 
pensary  for  the  sick  poor,  391  Mitchell  Street,  November  16. 
A  benefit  for  the  dispensary  was  given  at  the  Majestic  Thea¬ 
ter,  November  22. 

Found  Guilty. — Fletcher  P.  Riley,  charged  with  using  obscene 
medical  advertising  in  newspapers,  is  said  to  have  been  found 
guilty  October  28,  on  five  separate  charges  and  fined  $25  and 
costs  in  each  case.  His  assistant,  Benjamin  W.  Kinsey,  is 
said  to  have  pleaded  guilty  and  to  have  been  fined  $50  on 
each  count. 

Bubbling  Fountains. — The  Health  Commissioner  of  Mil¬ 
waukee  has  .asked  that  two  bubbling  fountains  be  placed  at 
each  entrance  or  inside  the  lobby  of  the  Auditorium  Building 
for  the  accommodation  of  patrons. - Two  bubbling  foun¬ 

tains  were  installed  on  West  Water  Street  in  Grand  Avenue 
by  the  health  department  recently. 

Public  Health  League  Organized. — At  a  meeting  of  the 
people  of  Kenosha,  October  25,  plans  Avere  completed  for  the 
incorporation  of  the  Kenosha  Antituberculosis  and  Public 
Health  League,  a  reorganization  of  the  Kenosha  Antituber¬ 
culosis  Committee.  The  new  organization  will  be  in  close 
affiliation  with  the  state  and  national  organizations. 

Personal. — Drs.  George  J.  Jurss,  Arthur  R.  F.  Grob  and 
Gustave  A.  Hipke  have  been  appointed  trustees  of  the  Emer¬ 
gency  Hospital,  Milwaukee. - Dr.  George  R.  McManus,  health 

officer  of  Stoughton,  is  reported  to  be  seriously  ill  with  septi¬ 
cemia. - Dr.  Frank  E.  Darling  has  been  appointed  assistant 

health  commissioner  of  Milwaukee,  vice  Dr.  Louis  F.  Jermain, 

who,  on  his  return  from  Europe  recently,  resigned. - Dr. 

Richard  J.  Fleischer,  Milwaukee,  Avas  seriously  injured  in  a 
street  car  collision  recently. - Dr.  Christian  Bergh  and  fam¬ 
ily,  Whitehall,  have  returned  from  Noiuvay. - Dr.  Edward 

W.  Quick,  Appleton,  has  removed  to  Greenbay,  Avhere  he  will 
be  ddiief  of  staff  of  St.  Vincent’s  Hospital. 

GENERAL  NEWS 

New  Publishers  for  Journal. — The  Rebman  Company,  New 
York  City,  announces  that  at  the  beginning  of  the  year,  it 
will  take  over  the  publication  of  the  Journal  of  Cutaneous 
Diseases. 

Meeting  of  Hawaiian  Society.— The  annual  meeting  of  the 
Hawaiian  Territory  Medical  Society  was  held  in  Honolulu, 
October  29-31,  and  the  folloAving  officers  Avere  elected:  presi¬ 
dent,  Dr.  W.  G.  Rogers;  vice-president,  Dr.  W.  D.  Bahhvin; 
secretary-treasurer,  Dr.  William  C.  Hobdv;  and  executive 
committee,  Drs.  St.  David  G.  Waters  and  Clifford  B.  Wood, 
all  of  Honolulu. 

Museum  of  Safety. — The  American  Museum  of  Safety, 
Avliose  object  is  the  conservation  of  human  life,  Avas  formally 
opened  at  the  United  Engineering  Society  Building,  29  West 
Thirty-Ninth  Street,  New  York  City,  November  21.  The 
organization  proposes  to  erect  a  museum  of  safety  and  sanita¬ 
tion  which  Avill  be  a  clearing  house  for  every  worthy  deA’ice 
and  every  worthy  thought  for  safety. 
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Soo  Line  Surgeons  Hold  Meeting. — The  fourth  annual  meet¬ 
ing  of  the  Minneapolis,  St.  Paul  and  Sault  Ste.  Marie  Surgical 
Association  was  held  in  St.  Paul,  November  1G  and  17,  undei 
•the  presidency  of  Dr.  Justus  Ohage,  St.  Paul.  The  following 
officers  were  elected;  president,  Dr.  Albert  E.  Halstead.  Chi¬ 
cago;  vice-president,  Dr.  Charles  I.  McComb,  Duluth,  Minn.; 
and  secretary-treasurer,  Dr.  John  TI.  Rishmiller,  Minneapolis, 
Minn.  The  next  meeting  will  be  held  in  Chicago. 

Personal.— Dr.  Kenneth  W.  Millican,  formerly  a  member  of 
the  editorial  staff  of  The  Journal,  sailed,  November  4,  for 
England  on  invitation  of  the  Lancet  to  take  a  position  on  its 

editorial  staff. - Dr.  Samuel  T.  Darling  of  the  Ancon  (C.  Z.) 

Hospital  Laboratory  and  J.  J.  McGuigan  of  the  Panama 
Health  Office,  left,  October  24,  to  investigate  the  report  as 

to  small-pox  in  the  Province  of  Los  Santos. - Dr.  H.  J. 

Howard,  formerly  of  Rochester,  N.  Y„  has  been  appointed 
chief  of  the  opht’halmological  staff  of  the  University  of  Penn¬ 
sylvania  Medical  School  and  Hospital,  Canton,  China,  and 
will  sail  for  his  new  post  of  duty  December  13. 

Tri-State  Physicians  Meet.— The  Tri-State  Medical  Society 
of  Arkansas,  Texas  and  Louisiana  held  its  annual  meeting 
in  Shreveport,  La.,  November  15  and  16,  under  the  presidency 
of  Dr.  Robert  H.  T.  Mann,  Texarkana.  The  following  officers 
were  elected:  president,  Dr.  Thomas  P.  Lloyd,  Shreveport, 
La.;  vice-presidents,  Drs.  Edward  H.  Martin,  Hot  Springs, 
for  Arkansas;  Thomas  J.  Allison,  Gladewater,  for  Texas, 
and  Robert  H.  Blackman,  Monroe,  for  Louisiana;  councilors, 
Drs.  Robert  F.  Kittrell,  Texarkana,  for  Arkansas;  Clarence  M. 
Tucker,  Haughton,  for  Louisiana,  and  Samuel  F.  Vaughan, 
Jonesville,  for  Texas,  and  secretary-treasurer,  Dr.  Jacob  M. 
Bodenheimer,  Shreveport,  La.  (reelected). 

Nu  Sigma  Nu  Convention. — The  sixteenth  biennial  conven¬ 
tion  of  the  Grand  Chapter  of  the  Nu  Sigma  Nu  Medical  Fra¬ 
ternity  was  held  in  Cleveland  November  25  and  26.  Appli¬ 
cations  for  charters  were  received  from  students  in  the  med¬ 
ical  departments  of  Wisconsin  University  and  of  Tufts  Col¬ 
lege;  both  were  refused.  The  following  officers  were  elected 
for  the  ensuing  two  years:  Dr.  Torald  Sollmann,  Western 
Reserve,  to  succeed  Dr.  William  TT.  Welch  as  honorary  presi¬ 
dent;  Dr.  Frank  F.  Wesbrook,  University  of  Minnesota,  as 
honorary  vice-president;  Dr.  R.  Burton  Opitz,  Columbia  UJ n i - 
versity,  honorary  secretary;  Dr.  Harold  A.  Miller,  Pittsburg, 
honorary  treasurer,  and  Dr.  William  H.  Parks,  New  York, 
honorary  historian.  The  acting  executive  officers  elected  were 
Dr.  Henry  J.  Prentiss,  Iowa  University,  president;  Dr.  Ernest 
E.  Irons,  Rush  Medical  College,  secretary  and  treasurer,  and 
Dr.  Henry  W.  Stiles,  Syracuse  University,  grand  custodian. 

FOREIGN  NEWS 

Personal. — Dr.  A.  Pulido,  member  of  the  Spanish  parliament 
and  one  of  the  editors  of  the  Siglo  Medico,  recently  received 
the  decoration  of  the  grand  cross  of  the  order  del  Merito 
Militar  and  at  the  same  time  was  presented  with  an  album 
containing  the  autographs  of  all  the  army  professors  as  a 
token  of  gratitude  for  his  efforts  in  and  outside  of  the  legis¬ 
lature  to  improve  the  medical  service  in  the  army  and  enhance 
its  prestige. 

Ehrlich’s  “6o6”  and  the  Italian  Dermatologists— At  the 
annual  meeting  of  the  Associazione  dei  Dermatologi  Italiani 
resolutions  were  adopted  in  regard  to  Ehrlich’s  new  remedy 
for  syphilis,  calling  attention  to  the  harm  that  may  result 
from  the  way  in  which  it  has  been  advertised  and  warning 
the  public  against  interested  exaggeration  of  its  therapeutic 
efficacy.  Physicians  are  urged  not  to  charge  exorbitantly  for 
injections  of  the  new  drug  when  it  is  put  on  the  market,  as 
some  are  said  to  have  done  already. 

The  Pirogoff  Centennial. — The  profession  in  Russia  cele¬ 
brated  in  various  ways,  November  26,  the  hundredth  anni¬ 
versary  of  the  birth  of  Nicolai  Pirogoff,  the  great  Russian 
surgeon,  chief  of  the  military  medical  service  during  the 
Crimean  and  the  Russo-Turkish  wars,  and  long  professor  of 
surgery  at  the  Military  Academy.  His  first  work,  published 
in  1836,  on  the  anatomy  of  arteries  and  fascia  not  only  gave 
him  an  international  reputation  but  blazed  the  way  for  the 
surgery  of  the  future.  The  national  medical  association  of 
Russia  has  for  its  official  title,  the  “Society  in  Honor  of  the 
Memory  of  Pirogoff.” 

Deaths  in  the  Profession  Abroad.— In  addition  to  the  deaths 
mentioned  by  our  foreign  correspondents,  the  profession  has 
lost  Dr.  R.  U.  Kronlein,  until  the  last  few  months  professor 
of  surgery  at  Zurich,  Switzerland,  and  a  frequent  contributor 
to  surgical  literature,  aged  63.  The  twenty-fifth  anniversary 
of  his  connection  with  the  Zurich  faculty  was  celebrated  by 
his  friends  in  1906. - From  Buenos  Aires  is  reported  the 


death  of  two  members  of  the  medical  faculty  of  the  univer¬ 
sity,  Drs.  0.  Hernandez  and  R.  H.  Vegas,  professors  of  pathol¬ 
ogy  and  surgery,  respectively. - Dr.  A.  Hauser,  of  I’eplitz, 

the  leading  spirit  in  the  successful  organization  of  the  profes¬ 
sion  in  Bohemia  in  recent  years  and  in  numerous  lines  of  pre¬ 
ventive  medicine  and  in  determining  the  therapeutic  radio¬ 
activity  of  the  mineral  springs  of  Bohemia,  died  suddenly  at 
Teplitz,  recently,  aged  39.  He  was  one  of  the  first  to  empha¬ 
size  the  necessity  for  a  press  committee  as  a  powerful  means 

to  further  the  interests  of  the  organized  profession. - S. 

Mayer,  professor  of  histology  at  the  German  University  of 

Prague. - Dr.  E.  Below  of  Hannover,  well  known  as  a 

literary  writer,  especially  on  America,  where  he  had  long 

resided,  died  October  31,  aged  65. - Dr.  Lombe  Atthill,  Uni* 

versity  of  Dublin,  formerly  president  of  the  Royal  College  of 
Physicians,  Ireland,  vice-president  of  the  Dublin  Obstetric 
Society  from  1900  to  1903.  president  of  the  Royal  Academy  of 
Medicine  in  Ireland,  whose  work  entitled  “Lectures  on  Dis¬ 
eases  Peculiar  to  Women.”  is  well  known  and  ran  through 
many  editions,  died  at  Stroud,  Kent,  September  14.  from 

heart  disease,  aged  82. - Dr.  John  Anderson,  F.R.C.P.,  for 

many  years  an  officer  in  the  Royal  Army,  Medical  Corps,  and 
later  a  specialist  in  tropical  medicine  and  a  general  consulting 
physician,  died  at  his  home  in  London,  October  10,  from  cere¬ 
bral  hemorrhage,  aged  70. - Dr.  Sidney  Ringer,  consulting 

physician  to  University  College  Hospital  and  Holme  professor 
of  clinical  medicine  in  University  College.  London ;  the  author 
of  “Handbook  of  Therapeutics”;  a  clinician  and  pharmacolo¬ 
gist  of  great  repute,  died  at  his  country  residence  in  York¬ 
shire,  October  14,  aged  75. 

MANILA  LETTER 

(From  Our  Regular  Correspondent) 

Manila,  Oct.  21,  1910. 

New  Water-System  for  Manila 

The  new  water-system  for  Manila  has  been  inaugurated  and 
accepted  by  the  municipal  board.  This  insures  not  only  more 
but  also  vastly  better  water  for  Manila’s  inhabitants.  The 
main  reservoir  back  of  the  dam,  which  has  a  capacity  of  500,- 
000,000  gallons,  is  fed  by  the  waters  of  the  Mariquina  River 
which  rises  high  in  the  mountains  of  Central  Luzon.  For 
several  years  the  water-supply  of  Manila  has  been  inadequate 
and  not  altogether  free  from  pollution.  The  protection  of  the 
city’s  new  water-supply  is  guaranteed  by  the  Mariquina  reser¬ 
vation  water-shed  near  Bosoboso,  where  a  great  area,  more 
than  100  square  miles  in  extent,  is  a  safeguard  against  pollu¬ 
tion  of  the  water  flowing  into  the  Montalbon  reservoir.  This 
area  is  absolutely  uninhabited;  it  is  owned  by  the  city  and  no 
one  will  be  allowed  to  settle  there.  No  filtration  plant  is 
included  in  the  present  system,  nor  is  any  planned  for  the 
immediate  future,  partly  because  of  lack  of  funds,  and  partly 
because  up  to  the  present  sanitary  engineers  have  not  devised 
a  filtration  plant  which  will  deliver  water  free  of  amebas  to 
the  mains.  The  amebas,  although  much  larger  than  many 
micro-organisms  which  are  taken  out  by  filtration  plants,  seem 
to  pass  readily  through  each  of  the  various  types  of  filters. 
As  the  contamination  of  the  present  water-supply  is  mostly 
that  of  amebas,  the  city  is  content  to  let  the  filtration  plant 
rest  till  further  successful  experiments  have  been  made  along 
this  line. 

Almost  No  Cholera  in  Manila 

The  cholera  situation  in  Manila  at  present  has  only  one, 
lamentable  aspect.  The  physician  from  the  Bureau  of  Science 
who  has  been  carrying  on  investigations  on  cholera  at  the  San 
Lazaro  Hospital  for  infectious  diseases  is  rather  disappointed 
that  the  number  of  cases  for  the  past  few  weeks  has  not  been 
sufficient  even  for  purposes  of  investigation.  While  southern 
Europe  is  suffering  and  excited  over  epidemics  of  cholera 
Manila,  with  whose  name  cholera  has  so  long  been  closely 
associated,  goes  for  one,  two,  three  or  more  weeks  without 
seeing  a  case;  this,  too,  right  in  the  midst  of  the  rainy  season 
The  director  of  the  Bureau  of  Health  says  that  the  quartei 
ending  Sept.  30,  1910.  has  been  perhaps  the  most  satisfactory 
from  the  standpoint  of  the  occurrence  of  infectious  diseases 
of  any  quarter  since  American  occupation.  Similar  encour 
aging  reports  in  regard  to  cholera  also  have  been  receivet 
from  the  provinces. 

The  Philippine  Islands  Association  for  the  Study  and  Pre 
vention  of  Tuberculosis 

Through  the  influence  of  the  Philippine  Islands  Associatioi 
for  the  Study  and  Prevention  of  Tuberculosis  school  childrei 
are  taught  how  tuberculosis  spreads,  its  effects,  and  the  per 
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sonal  sanitary  precautions  necessary  to  avoid  the  disease  in 
the  Philippine  Islands.  Popular  lectures  on  tuberculosis  have 
been  given  at  the  churches  and  at  some  of  the  clubs.  The 
police  stations,  the  schoolhouses  and  other  municipal  build¬ 
ings  have  been  used  as  places  for  instructing  the  native  how¬ 
to  care  for  himself.  These  public  “clinics”  are  to  be  held 
from  time  to  time  in  all  parts  of  the  city.  The  director  of 
health  has  declared  tuberculosis  a  dangerous  communicable 
disease  which  thus  becomes  reportable  according  to  the  sani¬ 
tary  code  of  Manila.  The  people  of  Manila  have  been  liberal 
in  subscribing  funds  and  commodities  to  carry  on  the  work 
of  t he  society,  and  these  subscriptions  have  enabled  it  to  open 
up  a  simple  fresh-air  sanitarium  at  the  edge  of  town  for 
treatment  and  the  isolation  of  advanced  cases. 

New  Medical  Journal 

A  new  monthly  medical  journal,  the  Revista  de  Medicina  y 
Farmacia ,  has  begun  publication  in  Manila.  This  journal  is 
in  Spanish  and  is  the  ofiicial  organ  of  the  Colegio  Medieo- 
l'armaceutico  de  Filipinas  and  to  a  greater  or  less  degree  of 
that  portion  of  the  medical  profession  in  Manila  who  do  not 
speak  English. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Nov.  19,  1910. 

The  Falling  Birth-Rate 

Tn  the  quarter  ending  September  the  births  in  England  and 
Wales  were  in  the  proportion  of  24.9  annually  per  thousand  of 
the  population.  This  is  the  lowest  birth-rate  recorded  in  any 
third  quarter  since  the  establishment  of  civil  registration. 
The  deaths  were  in  the  proportion  of  11.4  annually  per  thou¬ 
sand  persons  living,  which  is  the  lowest  death-rate  recorded. 

The  Institute  of  Hygiene 

The  Incorporated  Institute  of  Hygiene  is  a  peculiar  and 
very  useful  body  to  which  there  is  probably  no  parallel  in 
other  countries.  Like  many  other  institutions  in  this  country, 
where  so  much  is  left  to  private  initiative  that  is  done  by  the 
government  in  other  countries,  it  discharges  important  public 
functions.  The  governing  body  consists  of  some  of  the  most 
eminent  physicians  in  the  country.  There  is  a  council  of 
over  fifty  which  devotes  itself  chiefly  to  awakening  interest 
and  spreading  knowledge  in  regard  to  hygiene.  The  feeding 
and  rearing  of  children,  the  responsibilities  of  motherhood, 
the  hygiene  of  the  home,  food  and  dietetics,  cooking,  physical 
training  and  home  nursing  are  some  of  the  subjects  comprised. 
Many  lectures  by  authorities  on  these  subjects  are  arranged 
by  the  institute.  Examinations  are  organized  and  held  per¬ 
iodically  in  every  large  center  in  the  United  Kingdom  and 
many  young  women  and  men  enter  as  candidates  to  secure 
the  certificate  of  the  institute.  Many  of  these  candidates  are 
school  teachers,  who  will  use  their  knowledge  in  teaching. 
Museums,  too,  have  been  established  as  centers  of  information 
in  regard  to  foods,  beverages,  clothing  and  domestic  hygiene. 
Perhaps  the  most  valuable  work  done  by  the  institute  is  that 
of  maintaining  and  raising  the  standard  of  purity  and  quality 
of  food.  The  means  are  very  simple.  The  maker  is  invited 
to  submit  his  product  for  examination;  samples  are  received 
and  are  also  bought,  in  the  open  market.  These  are  analyzed 
in  the  laboratory.  A  report  is  drawn  up  and  comes  before 
an  examining  board  which  sits  every  month  and  is  composed 
of  members  who  have  attained  distinction  in  analytical  work. 
The  claims  made  for  the  article  are  considered.  Those  articles 
which  are  found  to  be  pure  and  up  to  the  standard  of  their 
claims  are  granted  the  certificate  of  the  institute.  This  is 
issued  for  only  one  year  and  a  condition  of  its  renewal  is  that 
the  purity  and  standard  of  the  article  must  be  maintained. 
As  the  results  of  the  analysis  are  registered  at  the  laboratory 
a  strict  watch  is  kept  on  the  articles  certified.  The  greater 
part  of  the  funds  of  the  institution  have  been  contributed  by 
the  members  of  the  council  but  an  appeal  is  now  being  made 
to  the  public  for  funds  to  extend  the  work  to  all  the  large 
centers  of  population. 

The  Epizootic  of  Rat  Plague 

The  systematic  destruction  of  rats  in  the  plague-infected 
districts  of  Suffolk,  described  in  my  last  letter  [November 
2fi.  p.  1903],  has  been  carried  out  with  most  effective  results 
'ii  the  last  fortnight.  Men  employed  for  the  purpose  of 
destruction  are  making  house-to-house  visitations  to  inquire 
if  there  are  any  rats  on  the  premises  and  to  offer  to  destroy 


them.  Persons  who  are  believed  to  have  an  unusual  number 
of  rats  or  mice  on  their  premises  are  receiving  notices  from 
the  sanitary  inspectors  requesting  them  to  take  measures 
for  the  abatement  of  the  nuisance.  The  government  has 
conferred  on  the  local  authorities  special  powers  for  tin* 
destruction  of  rats  in  districts  where  plague  is  present  or 
suspected  or  in  which  there  is  an  unusual  mortality  among 
rats.  A  memorandum  on  plague  describing  its  early  symp¬ 
toms  and  means  of  prevention  has  also  been  issued.  As  it  is 
now  nearly  two  months  since  the  four  cases  of  plague  in 
man,  recorded  in  previous  letters  to  The  Journal,  have 
occurred  and  no  suspicious  cases  have  followed,  the  danger  of 
an  epidemic  of  the  disease  is  considered  slight.  The  danger 
of  plague  attacking  Europeans  is  emphasized  in  a  letter  to 
the  Lancet  by  Professor  W.  J.  Simpson,  a  well-known  author¬ 
ity  on  tropical  diseases,  who  has  been  sent  by  the  government 
to  the  tropics  to  inquire  into  several  epidemics  of  plague  and 
other  diseases.  In  the  outbreak  of  plague  at  Capetown,  South 
Africa,  a  comparatively  small  town,  he  found  that  the  cases 
were  distributed  as  follows:  Europeans,'  104,  colored  (Asi¬ 
atics,  etc.)  342,  and  natives  133.  Rats  died  a  considerable 
time  belore  the  outbreak,  but  their  connection  with  human 
plague  was  accepted  only  in  a  half-hearted  manner  and  proper 
precautions  were  taken  only  late  in  the  outbreak. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Nov.  11,  1910. 

Arsenobenzol  (6o6)  at  the  Society  of  Dermatology 

The  Societe  de  detmatologie  devoted  its  November  session 
almost  exclusively  to  the  study  of  (1)  the  efficacy  of  “000,” 
and  (2)  the  technic  of  the  injections.  Professor  Bayet,  of 
Brussels,  reported  results  in  100  cases  (he  treated  175,  but 
the  last  seventy-five  had  not  been  observed  long  enough  to 
justify  a  report).  Bayet  used  Wechselmann’s  procedure  with 
injections  in  the  interscapular  region.  These  injections  often 
caused  troublesome  local  consequences,  persistent  infiltrations, 
even  gangrenes,  one  of  which  lasted  six  months  without 
cicatrizing.  The  general  effects  were  not  serious:  a  little 
fever  and  kind  of  arsenical  rheumatism,  sometimes  erythemas. 
Bayet  found  arsenobenzol  efficacious,  especially  in  certain 
cases;  it  is  perhaps,  he  thinks,  a  more  active  remedy  than 
mercury.  On  the  other  hand,  it  fails  to  act  in  certain  cases 
of  primary  and  secondary  syphilis,  offers  no  guarantee  against 
recurrences,  which  are  frequent,  and  has  scarcely  any  effect  on 
the  Wassermann  reaction. 

Dr.  Brocq,  physician  of  the  St.  Louis  Hospital,  reported 
results  which  he  obtained  in  the  treatment  of  twenty  syphil¬ 
itics  for  a  month  by  Ehrlich’s  method,  which  he  compared 
with  results  from  the  old  methods  of  treatment.  Brocq 
thinks  that  the  mercurial  treatment  has  changed  somewhat 
within  ten  years.  Gray  oil,  which  on  account  of  the  facility 
with  which  it  can  be  employed  has  come  into  general  use, 
is  an  unreliable  remedy  apart  from  its  danger.  Little  by  lit¬ 
tle  syphilologists  who  employ  it  almost  exclusively  have 
become  accustomed  to  obtaining  only  imperfect  results;  hence 
their  admiration  for  the  results-  given  by  “606.”  But  mercury 
should  be  in  the  form  of  calomel  or  injections  of  the  soluble 
salts,  or  even  of  Van  Swieten’s  solution  taken  internally  and 
associated  with  iodids,  to  be  fairly  compared  with  “606.”  One 
almost  never  sees  a  case  really  intractable  to  mercury  in  these 
forms.  Some  have  asserted  the  superiority  of  arsenoben¬ 
zol  over  mercury  because  in  certain  cases  an  injection  of 
arsenobenzol  has  had  a  beneficial  effect  on  conditions  which 
prolonged  mercurial  treatment  would  not  cure;  but  in  such 
cases  arsenobenzol  has  had  only  the  effect  of  arsenic  admin¬ 
istered  in  the  old  forms,  such  as  tonics  and  sulphurous  waters, 
which  after  long  mercurial  treatment  often  bring  about  a  cure 
of  hitherto  refractory  conditions.  One  can,  therefore,  judge  of 
the  action  of  the  drug  only  in  entirely  untreated  cases,  in 
which  it  appears  to  be  an  excellent  antisyphilitic  remedy 
which  ought  to  be  placed  by  the  side  of  mercury.  If  it  is  to 
become  generally  used,  however,  it  needs  to  have  the  technic 
of  injection  perfected.  Its  efficacy  is  sometimes  perhaps 
superior  to  that  of  good  mercurial  treatment  in  moist  svpli- 
ilides,  in  precocious  malignant  svphilides,  and  in  tertiary' 
ulcerations  of  the  mucosa*.  Tt  is  almost  equal  to  that  of  mercury 
in  certain  papulous  svphilides  and  in  ulcerating  tertiary  syph- 
ilides  of  the  skin.  It  seems  inferior  to  that  of  mercury  in 
certain  roseolas  and  in  acneiforin  and  tuberculosquamous 
syphilides.  No  longer  periods  of  immunity  from  complica 
tions  seem  to  be  afforded  by  arsenobenzol  than  bv  good  meth¬ 
ods  of  mercurial  treatment.  It  seems,  then,  that  the  new 
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remedy  ought  not  to  replace  mercury  and  the  iodids  in  the 
treatment  of  syphilis,  all  the  more  since  the  contra-indica¬ 
tions  to  its  use  are  so  important  that  the  detractors  of  the 
remedy  say  that  arsenobenzol  is  a  remedy  for  syphilitics  who 
are  rather  healthy. 

Drs.  Levy-Bing  and  Lafay  advise  the  use  of  oil  as  the 
vehicle  to  diminish' the  pain' which  accompanies  the  injection. 
Their  method  is  like  that  recommended  by  Kromayer  in  Ger- 
many,  but  a  different  kind  of  oil  is  used.  Levy-Bing  and 
Lafay  use  a  mixture  of  one  part  of  hydrated  wool  fat  to  nine 
parts  of  poppv  oil.  These  injections  of  “606”  in  an  oil 
medium  are  well  borne.  There  is  no  pain  at  the  time  of  the 
injection,  and  the  patients  are  not  obliged  to  keep  to  their 
beds.  Dr.  Emery,  who  has  just  made  an  investigation  in 
Germany  on  results  obtained  from  various  present-day  meth¬ 
ods.  admits  that  injections  in  oil  emulsions  seem  less  painful 
and  irritating  than  the  injections  used  by  Wechselmann,  but 
both  have  the  important  disadvantage  of  sometimes  becoming 
encvsted  and  of  being  slowly  absorbed  always.  The  intraven¬ 
ous  injections  recommended"  now  by  Ehrlich,  to  be  repeated 
several  times  followed,  after  some  days  or  months,  by  an 
intramuscular  injection,  constitute  the  treatment  of  choice. 

Dr.  Milian  remarks  that  although  with  the  oil  preparations 
there  is  little  or  no  pain  at  the  time  of  injection,  that  is 
really  of  small  consequence,  for  the  immediate  pain  lasts  only 
a  few  minutes.  What  counts  is  the  pain  later  on,  which  is 
produced  the  third  or  fourth  day.  The  latter  is  almost  inev¬ 
itable,  for  it  is  due,  not  to  the  method  employed,  but  to  the 
absorption  of  the  drug  and  to  the  inflammatory  reaction  pro¬ 
voked  in  the  tissues. 

Mortality  from  Tuberculosis  in  France 

At  the  Academic  de  m&decine  on  November  8,  Prof.  Albert 
Bobin  remarked  that  the  statistics  which  gave  France  an 
unfavorable  position  in  the  ranks  of  tuberculosis  mortality, 
attributing  to  it  150.000  deaths  annually,  were  inexact.  Accord¬ 
ing  to  the  official  statistics  of  the  ministry  of  the  interior,  the 
number  of  deaths  from  tuberculosis  in  1008,  for  example,  was 
onlv  85,271.  or  21.7  deaths  per  1,000  inhabitants.  Some  of  the 
deaths  from  tuberculosis  are  recorded  under  categories  such  as 
acute  bronchitis,  chronic  bronchitis,  diseases  of  respiratory 
organs,  etc.;  but  the  number  of  deaths  in  these  various  classes 
continues  to  diminish  from  year  to  year  like  the  deaths  from 
tuberculosis.  The  indications  are  that  the  campaign  against 
tuberculosis  in  France  is  efficacious,  although  sanitariums  are 
less  used  here  than  in  other  countries. 

The  Insufficiency  of  the  Equipment  of  Our  Clinics 

On  his  return  from  Copenhagen,  where  he  had  been  invited 
to  be  present  at  the  inauguration  of  the  new  Rigshospital 
clinics,  Prof.  J.  Teissier,  of  Lyons,  published  an  article  com¬ 
paring  the  parsimony  of  allowances  made  to  our  services  of 
instruction  and  the  insufficiency  of  the  equipment  of  our  lab¬ 
oratories  with  the  richness  of  analogous  equipments  abroad. 
Professor  Teissier  thinks  that  there  is  no  more  need  to  dis¬ 
cuss  the  respective  merits  of  a  corps  of  agrtges  appointed 
after  a  more  or  less  perfect  competition  or  of  a  priyat-docent 
system  about  which  some  are  beginning  to  complain  in  Ger¬ 
many  and  which  Italy  thinks  of  replacing  bv  our  much- 
abused  concours  d’agrfgation.  The  first  necessity  is  to  pro¬ 
vide  the  necessary  equipment  and  income  and  to  liberate  med¬ 
ical  instruction  from  the  public  charities  and  from  the  hospital 
administrations  by  creating  government  establishments  for 
ti  e  purpose.  Professor  Qufmu,  of  Paris,  likewise  complains 
of  the  insufficient  funds  for  clinical  instruction;  the  annual 
budget  of  the  laboratory  attached  to  Dr.  Quenu’s  surgical 
service  does  not  exceed  $400  (2.000  francs). 

Repair  of  the  Damages  from  the  Fire  in  the  Toulouse  Medical 

School 

On  the  day  after  the  fire  which  destroyed  the  library  of 
the  Toulouse  medical  school,  the  ministry  of  public  instruc¬ 
tion  ordered  an  investigation  of  the  results  of  the  fire.  There 
were  over  150,000  volumes,  brochures,  theses,  etc.,  destroyed. 
They  were  insured  for  $50,000  (250,000  francs),  but  they  were 
worth  much  more.  The  university  is  requesting  donations 
of  duplicates  and  original  publications  from  French  and  for¬ 
eign  universities  and  institutions  of  learning — a  plan  suc¬ 
cessfully  employed  by  Turin  and  Ottawa  after  their  libraries 
were  destroyed  by  fire. 

Personal 

In  its  session  of  November  8.  the  AeadSmie  de  m£decine 
elected  two  foreign  associate  members,  Professors  Loeffler, 
of  Greifswald,  and  Retzius,  of  Stockholm. 


BERLIN  LETTER 

( From  Our  Regular  Correspondent ) 

Berlin,  Nov.  10,  1910. 

The  Puro  Trial 

The  court  process  against  the  maker  of  the  “Puro”  meat 
juice,  which  I  reported  to  you  last  year  has  had  a  second 
trial  after  an  appeal  by  the  convicted  manufacturer,  Dr. 
Scholl.  After  the  evidence  of  various  medical  experts,  both 
for  and  against  the  accused,  he  was  convicted  this  time  not 
of  fraud  but  of  breaking  the  food  law  and  was  condemned 
to  a  money  fine  of  $250  (1.000  marks)  but  not  to  imprison¬ 
ment.  As  "a  basis  of  the  verdict,  it  was  shown  that  the  state¬ 
ments  in  the  advertisements  and  on  the  labels  were  incorrect, 
and  that  the  claim  of  the  accused,  that  these  statements  had 
inadvertently  been  allowed  to  remain  after  the  change  in 
the  manufacture  of  “Puro,”  was  not  credible.  No  property 
injury  was  assumed,  as  it  was  considered  proved  that  the 
material  was  utilizable  for  its  purpose  and  that  the  price 
was  not  exorbitant.  Dr.  Scholl  has  also  appealed  from  this 
ruling. 

Peculiar  Fee  Offered  to  a  Physician 

In  a  hunting  magazine  a  few  weeks  ago,  the  following  amusing 
advertisement  appeared:  “Opportunity  to  hunt  a  good  stag  is 
offered  to  a  well-known  authority  in  diseases  of  women.  As 
compensation  it  is  required  that  he  make  a  correct  diagnosis 
of  the  case  of  my  wife  during  his  stay  at  the  hunting  lodge."  i 
It  is  not  known  whether  he  has  found  a  gynecologist  to  under¬ 
take  the  task. 

Official  Circular  Regarding  the  Use  of  the  Nursing-Bottle 

With  reference  to  the  question  of  introducing  or  rejecting 
a  law  like  that  of  France,  forbidding  the  sale  of  all 
nursing-bottles  with  a  tube,  the  question  has  been  asked  the 
Prussian  authorities  whether  regulations  on  this  matter 
should  be  established.  The  minister  of  education  has  inquired 
of  his  subordinates  whether  the  use  of  this  form  of  bottle  is 
increasing  or  diminishing,  what  its  disadvantages  are  and  to 
what  extent  industrial  interests  would  be  affected  by  for¬ 
bidding  its  use. 

Literary  Books  for  Physicians 

The  members  of  the  Hamburg  medical  society  numbering 
several  hundred,  have  determined  to  place  in  their  library 
a  department  for  literary  works  which  have  been  written  by 
physicians  or  in  which  physicians  or  medical  questions  play 
a  large  role.  These  books  are  to  be  accessible  to  the  members 
in  the  same  way  as  the  other  departments  of  the  library. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Nov.  15,  1910. 

A  Forest  and  Garden-Zone  Around  Vienna 

Some  weeks  ago,  a  new  park,  constituting  another  link  in 
the  chain  of  parks  and  gardens  around  Vienna,  was  opened 
in  this  city.  The  idea  of  ensuring  a  constant  supply  of  pure 
air  for  this  city  with  its  sad  distinction  of  being  a  hotbed 
of  tuberculosis  is  due  to  the  late  mayor  of  Vienna,  with  whom 
the  gratitude  of  the  future  generations  will  always  associate 
the  “garden-zone.”  Owing  to  the  enormous  growth  of  the 
city,  the  outskirts  are  being  studded  with  factories  and  build¬ 
ings;  the  prevalent  winds,  northwest  and  southeast,  have 
always  brought  smoke  into  the  heart  of  the  city.  The  late 
mayor,  in  spite  of  very  powerful  opposition,  caused  a  law 
to  "be  passed  which  prohibited  the  erection  of  factories  within 
a  radius  of  10  kilometers  (6  miles)  from  the  center  of 
Vienna;  furthermore,  an  area  of  some  500  to  1,400  meters 
(i/3  to  1  mile)  has  to  be  kept  free  from  buildings  all  around 
Vienna.  This  space  has  been  converted  into  a  garden  ring 
and  when  completed,  will  encircle  the  capital  like  a  continuous 
belt  of  parks,  meadows  and  woods.  An  abundant  supply  of 
water  for  ponds  and  ornamental  cascades  has  been  provided. 
The  population  has  been  quick  in  learning  the  advantages 
offered  them  by  the  splendid  air-reservoirs  and  already  this 
ring  is  a  favorite  playground  for  the  children. 

A  Medical  Insurance  Company 

The  repeated  occurrences  of  conflicts  between  insurance 
companies  and  their  medical  men  as  well  as  the  high  premium 
demanded  by  the  companies  for  the  insurance  of  our  pro¬ 
fessional  brethren  against  accidents  as  well  as  invalidism, 
have  had  an  unexpected  result.  A  short  time  ago,  the  Medical 
Organization  Committee  began  to  agitate  for  a  medical  insur¬ 
ance  company,  to  be  run  by  medical  men  for  medical  men. 
with  money  coming  from  the  profession.  This  was  achieved 
very  quietly,  in  spite  of  great  opposition  from  the  existing 
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companies,  and  now  the  “Kosmos,”  as  the  new  society  is 
termed,  has  taken  up  its  work.  Subscriptions  came  from 
physicians  from  all  the  empire,  and  the  funds  at  disposal 
are  much  larger  than  originally  expected.  The  premiums  of 
Kosmos  are  much  below  those  asked  by  other  companies,  so 
that  the  general  public  has  already  availed  itself  of  this 
opportunity.  The  fact  that  medical  enterprise  was  able  to 
make  the  profession  independent  in  this  respect  has  caused 
much  surprise,  and  will  undoubtedly  strengthen  its  position 
in  other  respects,  too. 

Austrian  Cancer  Society 

After  long  preparation,  the  Austrian  Cancer  Society  has 
held  its  first  meeting  recently.  Its  purpose  is  twofold:  The 
scientific  campaign  against  malignant  growth  will  be  con¬ 
ducted  in  special  cancer-research  institutions,  and  public  in¬ 
struction  as  to  the  nature  and  necessity  of  the  early  removal 
of  cancer  will  be  attempted  on  liberal  lines.  For  the  research 
the  leading  pathologists  and  surgeons  of  the  Vienna  Univei-'- 
sitv  ( Weichselbaum,  Paltauf,  Eiselsberg,  Schauta)  have  be¬ 
come  members  of  the  committee  which  will  manage  the 
society.  The  other  branch  of  the  work  will  be  carried  on 
by  the  distribution  of  popularly  worded  leaflets  dealing  with 
cancer,  the  institution  of  lectures  for  the  middle  and  lower 
classes  both  in  towns  and  rural  districts  and  last,  not  least, 
the  admonition  of  practitioners  to  prevent  undue  loss  of  time 
and  chance.  The  late  Professor  Chrobak  caused  to  be  dis¬ 
tributed  in  his  gynecologic  clinic  similar  leaflets  with  a  warn¬ 
ing  as  to  breast  and  uterine  cancer. 

Hungarian  District  Medical  Officers 

A  law,  passed  in  1008,  requires  every  community  of  more 
tl  an  5,000  inhabitants  to  provide  a  district  medical  officer, 
who  must  hold  a  diploma  as  doctor  of  public  health.  For 
this  purpose  the  whole  country  has  been  divided  into  sanitary 
districts.  The  number  of  men  necessary  to  fill  these  posts  is 
350.  But  the  budget  of  the  Hungarian  government  provides 
for  only  eighty-three  such  posts.  The  payment  is  1,000 
kronen  ($320)  and  no  old-age  provision.  Naturally  the  stand¬ 
ard  of  sanitation  in  the  rural  districts  is  a  very  low  one  in 
this  country.  Even  the  recent  outbreak  of  cholera  did  not 
convince  the  local  magistrates  of  the  necessity  for  unusual 
measures  and  proper  medical  supervision  of  the  country. 


Marriages 

Frank  C.  IIayes,  M.D.,  to  Miss  Lucy  Yarborough,  both  of 
Camden,  Ill.,  November  9. 

Robert  C.  Hogue,  M.D.,  to  Miss  Blanche  Reebols,  both  of 
Norfolk,  Va..  November  17. 

Charles  Elliotte  Howard,  M.D.,  to  Miss  Nettie  Schmidt, 
both  of  Cincinnati,  November  23. 

Leo  A.  Parker,  M.D.,  Brooklyn,  N.  Y.,  to  Miss  Helen  L. 
Phelan,  at  Brooklyn,  November  1G. 

Lewis  1).  Remington,  M.D.,  to  Mrs.  Cassie  A.  Matthews, 
both  of  Monrovia,  Cal.,  November  16. 

Edward  J.  Thayer,  M.D.,  to  Miss  Florence  E.  Reynolds, 
botli  of  New  York  City,  November  21. 

William  H.  Schmidt,  M.D.,  Atlantic  Cit\',  to  Miss  Mary 
Grace  Clark  of  Philadelphia,  November  23. 

Noel  C.  Womack,  M.D.,  Jackson,  Miss.,  to  Miss  Jean 
McLaurin,  of  Brandon,  Miss.,  November  15. 

John  Scott  Wii.lock,  M.D.,  Pittsburg,  Pa.,  to  Miss  Anne 
Elizabeth  Bowes,  of  Baltimore,  November  15. 

Bonaparte  P.  Norvei.l,  M.D.,  Muskogee,  Okla.,  to  Miss 
Bessie  Carter,  of  Palmyra,  Mo.,  November  14. 

Charles  Thomas  Pyi.es,  M.D.,  Hancock,  Md.,  to  Miss  Mary 
Elizabeth  Griffith,  at  Poolesville,  Md.,  November  10. 

Robert  French  Compton.  M.D.,  Charlottesville,  Va.,  to  Miss 
Mary  Barbour  Rixey,  at  Charlottesville,  November  8. 

Charles  Victor  II  ago  man,  M.D.,  Concordia,  Kan.,  to  Miss 
Clementine  Creager,  of  Kansas  City,  Mo.,  November.  12. 

George  Sheldon  Adams,  M.D.,  Yankton,  S.  Dak.,  to  Miss 
Valborg  S.  Smith,  of  Dell  Rapids,  S.  Dak.,  November  10. 

Granville  Hampton  Richards,  M.D.,  Port  Deposit,  Md., 
to  Miss  Mary  Emma  Wright,  at  Baltimore,  November  16. 

John  Stanley  Coulter,  M.R.C.,  U.  S.  Army,  Washington, 
D.  C.,  to  Miss  Helen  Miller,  of  Mount  Airy,  Pa.,  November  21. 


Deaths 

James  Ross  Waggener,  M.D.  Jefferson  Medical  College,  1872; 
a  member  of  the  American  Medical  Association;  medical  direc¬ 
tor,  U.  S.  Navy,  retired;  died  in  the  Corry  Hill  Hospital, 
Brookline,  Mass.,  November  17,  aged  64.  Dr.  Waggener  en¬ 
tered  the  United  States  Navy  in  1872,  and  after  thirteen  years 
sea  service  and  sixteen  years  and  two  months  shore  or  other 
duty,  was  retired  as  medical  director.  May  6,  1907,  on  account 
of  incapacity  resulting  from  an  incident  of  service.  He  served 
from  1875  to  1877  in  the  Naval  Hospital,  Norfolk,  Va.,  was 
made  passed  assistant  surgeon  in  1875,  surgeon  in  1887,  and 
attained  the  rank  of  captain  in  1903.  During  the  Spanish- 
American  War  he  was  attached  to  the  Mare  Island  Navy 
Yard,  and  later  was  on  duty  at  the  Naval  Hospital,  Cavite, 
P.  I. 

Edmund  W.  Stevens,  M.D.  Jefferson  Medical  College,  1884; 
a  member  of  the  American  Medical  Association,  American 
Ophthalmological  Society  and  American  Academy  of  Ophthal- 
mology  and  Oto-Lary ngology ;  president  of  the  Denver  County 
Medical  Society  in  1907;  ophthalmologist  to  the  Denver 
County,  St.  Anthony’s  and  Mercy  hospitals;  formerly 
instructor  in  diseases  of  the  eye  in  the  Philadelphia  Policlinic; 
died  at  his  home  in  Denver,  October  30,  from  nephritis, 
aged  47. 

James  C.  Nidelet,  M.D.  Missouri  Medical  College,  St.  Louis, 
1860;  surgeon  in  the  Confederate  service  during  the  Civil 
War;  one  of  the  founders  and  for  several  years  professor  of 
anatomy  and  dean  of  the  faculty  of  McDowell  Medical  Col¬ 
lege,  St.  Louis;  for  four  years  a  member  of  the  board  of 
police  commissioners,  and  for  two  years  vice-president  of  the 
board;'  died  at  his  home,  November  15,  from  heart  disease, 
aged  76. 

George  S.  Stein,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1864;  a  member  of  the  American  Medical  Association 
and  Mississippi  Valley  Medical  Association;  assistant  sur¬ 
geon,  U.  S.  Army  during  the  Civil  War;  professor  and  emeritus 
professor  of  genitourinary  diseases  in  the  Ohio  Medical  Uni¬ 
versity;  died  at  his  home  in  Columbus,  November  19,  from 
heart  disease,  aged  68. 

Robert  Gildea  O’Hara,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1885;  formerly  an  officer  in  the  English 
service;  a  member  of  the  Medical  Society  of  Virginia;  phy¬ 
sician  for  the  Elks’  National  Home;  and  chairman  of  the 
board  of  health  of  Bedford  City;  died  in  St.  Andrew’s  Hos¬ 
pital,  Lynchburg,  November  13,  from  heart  disease,  aged  54. 

Leslie  James  Meacham,  M.D.  Cornell  University,  New  York 
City,  1902;  formerly  a  member  of  the  American  Medical 
Association  and  of  the  New  York  Academy  of  Medicine;  vis¬ 
iting  physician  and  psychotherapeutist  to  the  Cornell  Dis¬ 
pensary,  Department  of  Neurology;  died  in  New  York  City, 
October  23,  from  paresis,  aged  50. 

John  J.  Smith,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
1891;  a  member  of  the  Washington  State  Medical  Association; 
a  member  of  the  state  legislature  in  1899,  and  of  the  state 
senate  in  1901,  and  chosen  president  of  the  latter  body  in 
1903;  died  at  his  home  in  Enumelaw,  November  12,  from 
typhoid  fever,  aged  41. 

Henry  Heidelberg,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1891;  member  of  the  American  Medical  Association; 
and  president  of  the  Monroe  County  Medical  Society;  died 
at  his  home  in  Hecker,  Ill.,  July  2,  from  cirrhosis  of  the  liver, 
aged  40. 

John  Danforth  Woodworth,  M.D.  Rush  Medical  College, 
1852;  formerly  president,  supervisor  and  member  of  the 
school  board  of  Leslie,  Mich.;  a  member  of  the  legislature  in 
1860;  and  surgeon  of  volunteers  throughout  the  Civil  War; 
died  at  his  home  in  Leslie,  November  7,  from  senile  debility, 
aged  85. 

Theodore  Rudolph  Burgtorf,  M.D.  Eclectic  Medical  College 
of  the  City  of  New  York,  1891;  Long  Island  College  Hospital, 
Brooklyn,  1894;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  was  shot  and  killed  by  his  inentally- 
deranged  wife  at  his  home  in  New  York,  Noveffiber  14, 
aged  55. 

Fred  W.  Inman,  M.D.  University  of  Michigan,  Ann  Arbor, 
1864;  a  pioneer  manufacturer  of  cereals;  one  of  the  founders 
and  president  of  the  Florida  Citrus  Exchange;  a  surgeon  in 
the  army  during  the  Civil  War;  died  at  his  home  in  Winter 
Haven,  Fla.,  November  6,  from  cerebral  hemorrhage,  aged  70. 
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Lutellus  Lindley  Porter,  M.D.  Medical  College  of  Ohio  Cin¬ 
cinnati.  1869;  a  member  of  the  American  Medical  Association; 
for  many  vears  mine  physician  and  local  surgeon  of  the 
Northern  Pacific  Railroad  at  Roslyn,  Wash.;  died  at  Ins  home 
in  North  Yakima,  Wash.,  November  15.  from  cancer,  aged  03. 


Thomas  Robinson  Little,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1900:  a  member  of  the  American  Medical  Asso¬ 
ciation ;  medical  director  of  the  Southern  Life  and  Trust 
Company;  died  at  his  home  in  Greensboro,  N.  C.,  November 
15.  from  the  eifects  of  an  overdose  of  morphin,  aged  36. 


William  Forrest  Gatchell,  M.D.  George  Washington  Univer¬ 
sity  Washington,  D.  C.,  1891;  a  member  of  the  Medical  Asso¬ 
ciation  of  the  District  of  Columbia;  formerly  chief  clerk  of 
the  Steamboat  Inspection  Service;  died  at  his  home  in  Wash¬ 
ington,  November  16,  from  nervous  prostration,  aged  51. 

Joseph  Adams,  M.D.  Western  Homeopathic  College,  Cleve¬ 
land,  1859;  M.C.P.  &  S.,  Out.,  1869;  a  member  of  the  Council 
from  1809  to  1875;  and  a  member  of  the  Board  of  Examiners 
in  1880;  Chicago  Homeopathic  Medical  College,  1882;  died  at 
his  home  in  Toronto,  September  26,  aged  85. 

Joseph  Francis  Finn,  M.D.  College  of  Physicians  and  Sur¬ 
geons.  New  York  City,  1854;  first  county  physician  of  Hud¬ 
son  County,  N.  J. ;  a  member  of  the  Board  of  Education  of  Jer¬ 
sey  City  from  1899  to  1901;  died  at  his  home  in  Jersey  City, 
November  19,  from  acute  gastritis,  aged  77. 


James  E.  Thompson,  M.D.  Baltimore  University,  School  of 
Medicine,  1897;  died  at  his  home  in  Tliroop,  near  Scranton, 
pa.,  September  18,  from  the  effects  of  a  bullet  wound  of  the 
head,  believed  to  have  been  self-inflicted  with  suicidal  intent 
while  suffering  from  melancholia. 

Charles  W.  Rodgers,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1886;  a  member  of  the  Medical  Society  of  Virginia; 
for  many  years  a  member  of  the  State  Boaid  of  Medical 
Examiners ;'  died  at  his  home  in  Staunton,  November  15, 
from  tuberculosis,  aged  48. 


Albert  M.  Clinkscales,  M.D.  Jefferson  Medical  College,  1877 ; 
a  member  of  the  American  Medical  Association;  formerly 
president  of  the  Indian  Territory  Medical  Association;  died 
at  his  home  in  Vinita,  Okla.,  November  17,  from  cerebral 
hemorrhage,  aged  55. 

Chester  L.  Stewart,  M.D.  Berkshire  Medical  College.  Pitts¬ 
field,  Mass.,  1851;  since  1893  president  of  the  Board  of  Pension 
Examiners  of  Randolph,  Vt.,  where  he  had  practiced  for  fifty- 
six  years;  died  at  his  home,  November  16,  from  heart  disease, 
aged.  81. 

George  Sanford  Post,  M.D.  Albany  (N.  Y.)  Medical  College, 
1899;  of  Holley,  N.  Y.;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  died  in  the  City  Hospital,  Rochester, 
October  25,  from  general  septicemia  following  appendectomy, 
aged  38. 

Alfred  Alfonso  Harper,  M.D.  Baltimore  Medical  College, 
1902;  a  member  of  the  American  Medical  Association;  a  mem¬ 
ber  of  the  board  of  health  of  North  Adams;  died  at  his  home 
in  that  city,  November  14,  from  rheumatic  arthritis,  aged  34. 

William  F.  Waite,  M.D.  University  Medical  College.  Kansas 
City,  Mo.,  1893;  a  veteran  of  the  Civil  War;  and  a  clergyman 
of  the  Christian  Church;  once  city  physician  of  Kansas  City, 
Kan.;  died  at  his  home  in  that  city,  November  11,  aged  62. 


William  Francis  Shine,  M.D.  Tulane  University,  New  Orleans, 
1858;  of  St.  Augustine,  Fla.;  surgeon  in  the  Confederate  army 
during  the  Civil  War;  assistant  surgeon,  U.  S.  Army;  died  in 
the  Flagler  Hospital,  St.  Augustine,  October  21,  aged  71. 

Samuel  M.  Ried,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1878;  a  member  of  the  Indiana  State  Medical 
Association;  for  ten  years  health  officer  of  Muncie,  Ind.; 
died  at  his  home  in  Muncie,  November  7,  aged  68. 

James  Edgar  Sawdon,  M.D.  Trinity  Medical  College,  Toronto, 
1902;  M.R.C.S.,  Eng.  and  L.R.C.P.,  Eng.,  1908;  formerly  of 
Blind  River,  Ont..  but  later  of  Listowel,  Ont.;  died  at  his 
home  in  that  place,  August  30,  from  small  pox. 


Jesse  B.  McBride,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia.  1865;  a  surgeon  during  the  Civil  War;  for  many 
years  a  resident  of  Columbia,  Pa.;  died  at  his  home  in  Wash¬ 
ington,  D.  C.,  October  27,  aged  68. 


Joseph  R.  Whalen,  M.D.  Louisville  Medical  College,  1894; 
demonstrator  in  anatomy  in  his  alma  mater  for  a  year  there¬ 
after;  died  at  his  home  in  Carlisle,  Ind.,  November  10,  from 
cerebral  hemorrhage,  aged  49. 

Hanford  Benedict  (license.  Ind.,  1897);  a  member  of  the 
Michigan  State  Medical  Association;  for  three  terms  post¬ 


master  of  Springport;  died  at  his  home,  November  6,  from 
cancer  of  the  liver,  aged  73. 

Harry  W.  Bradley,  M.D.  Detroit  College  of  Medicine,  1909; 
a  member  of  the  Saginaw  County  Medical  Society;  died  at  the 
home  of  his  parents  in  Saginaw,  Mich.,  November  16,  from 
typhoid  fever,  aged  25. 

John  Wesley  Willis,  M.D.  Meharrv  Medical  College,  Nash¬ 
ville,  1902;  a  colored  practitioner  of  Bowling  Green,  Kv.;  died 
suddenly  in  a  church  in  that  city,  October  30,  from  cerebral 
hemorrhage,  aged  42. 

Stiles  R.  Fox  (license,  Ind.,  years  of  practice,  1897);  for 
thirty-five  years  a  practitioner  of  Lafayette,  Ind.;  died  at  St. 
Elizabeth’s  Hospital  in  that  city,  November  16,  from  cerebral 
hemorrhage,  aged  62. 

Robert  Dunlop,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1884;  for  many  years  physician  to  the  Little  Sisters 
of  the  Poor;  died  at  his*  home  in  Louisville,  November  9,  from 
uremia,  aged  57. 

James  Richard  Sowers,  M.D.  George  Washington  University, 
Washington,  D.  C.,  1859;  a  Confederate  veteran;  died  at  his 
home  in  Warrenton,  Va.,  November  13,  from  cerebral  hemor¬ 
rhage.  aged  73. 

William  G.  Hart,  M.D.  Vanderbilt  University,  Nashville, 
1877;  a  member  of  the  State  Medical  Association  of  Texas; 
died  at  his  home  in  Gordon,  November  15,  from  cerebral 
hemorrhage. 

Henry  W.  Boorn,  M.D.  Albany  (N.  Y.)  Medical  College, 
1866;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  died  suddenly  at  his  home  in  Schenevus,  November  8, 
aged  70. 

Benjamin  Franklin  Lisk,  M.D.  (license,  Fla.,  1885)  ;  of 
Grahamville;  drove  into  the  Ocklawaha  River,  at  the  ferry 
near  Grahamville,  November  7,  and  was  drowned,  aged  73. 

James  Columbus  Ozee  (license,  Ill.)  ;  for  thirty-five  years 
a  practitioner  of  Illinois;  died  at  the  home  of  his  brother  in 
Mattoon,  November  2,  from  cerebral  hemorrhage,  aged  69. 

Herbert  George  Chislett,  M.D.  Hahnemann  Medical  College, 
Chicago,  1903;  of  Berwyn,  Ill.;  died  in  the  Hahnemann  Hos¬ 
pital,' Chicago,  November  22,  from  pneumonia,  aged  44. 

Daniel  Wayland  Jones,  M.D.  New  York  University,  New 
York  City,  1852;  a  member  of  the  American  Medical  Associa¬ 
tion;  died  at  his  home  in  Boston,  November  7,  aged  81. 

William  H.  Nichols,  M.D.  Albany  (N.  Y.)  Medical  College, 
1867;  for  forty-three  years  a  practitioner  of  West  Sand  Lake, 
N.  Y.;  died  at  his  home  in  Troy,  N.  Y.,  October  31. 

J.  D.  Orr,  M.D.  Atlanta  (Ga.)  Medical  College,  1878;  a 
member  of  the  South  Carolina  Medical  Association;  died  at 
his  home  in  Spartanburg,  November  6,  aged  52. 

Ulysses  G.  Talley,  M.D.  Meliarry  Medical  College,  Nashville. 
1896;  a  well-known  colored  practitioner  of  New  Orleans;  died 
at  his  home  in  that  city,  November  3,  aged  38. 

Joseph  L.  Taylor,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1873;  died  at  his  home  in  Logansport,  Ind.,  Novem¬ 
ber  13,  from  acute  gastritis,  aged  71. 

Charles  William  Clough  (license,  years  of  practice,  Mass.); 
a  practitioner  since  1888;  died  at  his  home  in  Conwray,  Mass., 
November  16,  from  nephritis,  aged  53. 

Henry  Wheelock  Browne,  M.D.  Harvard  Medical  School, 
Boston,  1856;  died  at  his  home  in  Hubbardston,  Mich.,  Novem¬ 
ber  8,  from  heart  disease,  aged  78. 

Abraham  Virgil  Conklin,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1860;  died  at  his  home  in  Delaware,  Ohio,  Octo¬ 
ber  28,  from  pneumonia,  aged  77. 

John  R.  Chatham,  M.D.  Washington  University,  St.  Louis, 
1873;  died  at  his  home  in  Tamms,  Ill.,  November  13,  from 
cerebral  hemorrhage,  aged  68. 

John  R.  McCauley,  M.D.  College  of  Physicians  and  Surgeons, 
St.  Louis,  1891;  died  at  his  home  in  Sulphur  Springs,  Tex., 
October  31,  aged  57. 

Richard  K.  Gregory,  M.D.  New  York  University,  New  York 
City,  1860;  died  at  his  home  in  Greensboro,  N.  C.,  September 
10,  aged  74. 

Charles  J.  Ramsey,  M.D.  Southern  Medical  College,  Atlanta. 
Ga..  1891;  died  at  his  home  in  Roswell,  Ga.,  November  2, 
aged  42. 

William  Henry  Graham,  M.D.  Toronto  School  of  Medicine, 
1871;  died  at  his  home  in  Toronto,  June  21,  from  pneumonia, 

aged  61. 
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Pharmacology 

RADIO-SULPHO  CANCER  CURE 
“A  Bad  Smell  Capitalized  for  a  Million  Dollars” 

Of  “cancer  cures”  there  seems  no  end.  One  of  the  latest 
umbugs  in  this  line  is  known  as  “Radio-Sulpho”  and  is  sold 
v  the  “Radio-Sulpho  Company,”  of  Denver.  The  company 
t  incorporated  for  $1,000,000  and  has  for  its  “consulting 
hysician,”  E.  II.  Griffith,  M.D.,  and  for  its  president,  one 
'hilip  Schuch,  Jr.,  who  modestly  describes  him,self  as  a 
chemist  and  cancer  specialist.” 

Mr.  Schuch.  Jr.,  says  that  he  has  discovered  that  the  vac- 
inc  used  in  vaccination  is  the  cause  of  cancer  and,  further, 
hat  he  is  “able  to  culture  the  cancer  germs  direct  from  the 
iiccine.”  Schuch.  Jr.,  “cures”  cancer  by  means  of  a  combina- 
ion  of  “Radio-Sulpho,”  “Radio-Sulpho  Brew”  and  Limburger 
heese.  This  is  not  a  joke  but  a  “method”  recommended  by 
lie  Radio-Sulpho  Company. 

Incidentally,  Schuch,  Jr.,  has  recently  leaped  into  the  lime- 
ight  of  newspaper  publicity  by  proposing  to  introduce  at 
lie  coming  session  of  the  Colorado  legislature  a  bill  making 
t  a  penal  offense  to  perform  an  appendicectomy  on  any  but 

diseased  appendix.  Mr.  Sehuch’s  love  for  the  medical  pro- 
ession  has  waned,  apparently,  since  the  State  Board  of 
lealth  of  Colorado  condemned  his  odoriferous  “cancer  cure,” 
aying  that  it  is  “misbranded,  of  no  medicinal  value  and  that 
t  contains  sewer  gas.” 

The  patient  is  instructed  to  wash  the  cancer  with  dilute 
tadio-Sulpho  solution  and  then  apply  the  “cheese  poultice.” 
The  poultice  is  to  be  made  by  taking  one  pound  of  “real 
mported”  Limburger  cheese  and  kneading  it  thoroughly  with 
ive  ounces  of  pure  glycerin.  The  poultice  and  washing  are 
o  be  renewed  every  twelve  hours.  Says  Mr.  >Schuch,  Jr.: 

“A  person  that  has  a  weak  constitution  .  .  .  should  never  use 

he  Limberger  [sic]  cheese  for  a  poultice,  as  it  is  too  powerful  a 
nagnet.  A  person  must  be  robust  and  healthy,  aside  from  the 
■ancer.  to  stand  the  powerful  drawing  of  Limberger  [sic]  cheese, 
irepared  as  described.” 

This  statement  is  certainly  the  most — and  possibly  the 
inly — conservative  one  in  the  booklet  which  is  sent  out  by 
lie  concern.  The  mere  thought  of  plastering  a  sick  person 
ivith  such  an  indescribably  nauseating  mess  as  Limburger 
•heese  and  glycerin  is  enough  to  sicken  one..  Nor  is  this  all! 
The  nostrum  itself  has  as  vile  an  odor  as  the  cheese.  In  fact, 
t  reeks  with  sulphuretted  hydrogen  (the  gas  which  imparts 
1  ho  distinctive  odor  to  rotten  eggs)  and  the  state  chemist 
>f  Colorado  has  aptly  characterized  the  nostrum  as  “a  bad 
uncll  capitalized  for  $1,000,000.” 

The  Radio-Sulpho  Brew  is  to  be  taken  internally  at  the  same 
lime  that  Radio-Sulpho  is  used  as  a  “wash.”  Both  these  pro- 
lucts  Avere  analyzed  bv  the  Colorado  State  Board  of  Health, 
ind  the  state  chemist,  Dr.  E.  C.  Hill,  reports  as  follows: 

“Radio-Sulpho  itself  consists  of  a  strongly  alkaline  solution  of 
sodium  sulphid,  with  a  liuie  sodium  carbonate  and  a  decided  odor  of 
hydrogen  sulphid  (made  presumably  by  heating  together  sulphur  and 
commercial  caustic  soda  in  water). 

“Radio-Sulpho  Brew  is  a  weakly  alcoholic  solution  of  Epsom  salts 
disguised  evith  a  bitter  vegetable.” 

The  cost  of  this  evil-smelling  treatment  is  $25.00  a  month 
"and  upward.”  Victims  are  told  that  “cancer  of  the  Avomb 
and  breast  are  the  simplest,  easiest  and  quickest  cures  made.” 
Schuch,  Jr.,  avIio  apparently  has  no  medical  education  and  no 
legal  right  to  practice  medicine,  states  in  his  booklet:  “I  treat 
personally  the  white*  race  only.”  His  charges  are:  “$100.00 
per  day  or  part  of  a  day  and  all  railroad  expenses  going  to 
points  east  of  the  Mississippi,  or  Avest  of  Salt  Lake,  Utah.  .  . 

An  absurd  falsehood,  even  for  a  nostrum  concern  Avhose 
stock-in-trade  is  deceit,  is  found  in  the  booklet: 

“When  you  buy  our  remedies  at  the  prices  we  herein  quote  you. 
you  are  not  paying  the  full  cost  of  the  manufacturing  and  the 
marketing  of  the  remedies.'  You  are  only  paving  your  share,  and  I. 
as  a  philanthropist,  bear  the  remainder  and  the  greater  burden." 

The  thought  of  a  million  dollar  quack  organization  selling 
its  products  at  a  loss  would  be  amusing,  if  the  business  it  is 
in  were  not  such  a  cruel  and  heartless  one.  Of  cour-e  those 
who  are  desperately  or  incurably  ill  with  cancer  a v i  1 1  grasp 
at  any  straAV,  hoAvever  Avorthless  or  dangerous.  But  that  the 


physical  suffering,  and  mental  anguish  of  these  unfortunates 
should  be  increased  by  the  barbarous  malpractice  of  “cancer 
cure”  fakers  and  by  the  blasting  of  hopes  falsely  raised,  is 
an  outrage  that  civilized  communities  should  not  tolerate. 

CHIN0S0L— A  CORRECTION 

One  of  the  most  valuable  pieces  of  original  pharmacologic 
Avork  done  recently  Avas  that  reported  by  Post  and  Nicoll  in 
The  Journal,  Nov.  5,  1910.  In  general  these  experimenters 
showed  that  the  efficiency  of  many  germicides — proprietary 
and  others — in  common  use,  and  for  Avhich  broad  claims  are 
or  have  been  made,  is  as  a  matter  of  fact  practically  nil.  But 
in  publishing  the  results  of  this  Avork,  The  Journal  unwit- 
tingly  did  the  manufacturers  of  one  of  the  products  dealt 
Avith  an  injustice.  Among  the  various  preparations  Avith 
which  the  investigators  experimented  was  the  proprietary 
antiseptic  chinosol.  This  product  Avas  taken  up  with  C  e 
others,  because,  at  the  time  the  experiments  were  made  and 
the  article  was  Avritten,  chinosol  Avas  advertised  and  sold  as 
a  germicide.  In  the  interim  betAveen  the  acceptance  of  Drs. 
Post  and  Nicoll’s  article  and  its  publication,  hoAvever,  the 
Council  on  Pharmacy  and  Chemistry  proved  to  the  satisfac¬ 
tion  of  its  manufacturer  that  chinosol  is  but  a  very  indifferent 
germicide,  although  it  is  an  exceedingly  powerful  antiseptic. 
As  chinosol  has  not  for  some  time  been  advertised  or  sold 
as  a  germicide  reference  to  that  product  should  ha\re  been 
deleted  from  the  article  in  question  before  publication,  but 
by  an  oversight,  the  responsibility  for  Avhich  The  Journal 
accepts,  this  Avas  not  done.  With  the  present  confused  ideas 
on  the  subject  of  germicides  and  antiseptics  and  the  very 
general  misconception  that  there  is  little  difference  betAveen 
these  tAvo  classes  of  products,  it  is  Avell  to  call  attention  to 
the  fact  that  although  a  preparation  may  have  little  value 
as  a  germicide  it  can  still  be  a  powerful  and  useful  antiseptic. 
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Opportunities  for  Physicians  in  Mission  Lands 

To  the  Editor: — Thirty  vacant  fields  for  medical  men  and 
twenty-two  for  medical  Avomen,  with  no  competition  and 
unlimited  opportunities  for  original  research,  have  been 
brought  to  my  attention  by  various  missionary  societies.  Some 
hospitals  have  had  to  be  closed  for  lack  of  Avorkers. 

For  men  with  pioneer  instincts,  there  are  great  fields  entirely 
unoccupied,  Avhile  for  expert  surgeons  there  is  work  at  hand 
which  is  already  self-supporting.  SeA-eral  internships,  from 
one  to  three  years,  are  also  open  for  recent  graduates. 

For  women  to  Avhom  the  experience  of  Dr.  Susie  Rijnhart, 
of  Thibet,  appeals,  there  are  great  fields  entirely  unoccupied, 
while  for  experienced  surgeons  there  are  hospitals  waiting. 

All  this  work  is  under  the  missionary  societies  of  the 
various  Protestant  churches  of  the  United  States  and  Canada. 

The  work  requires  men  and  women  of  good  health  and 
rugged  constitution,  not  over  35  years  of  age,  graduates  of 
first-class  medical  schools  (in  some  instances  only  those  Avho 
have  had  both  collegiate  and  professional  training,  together 
with  either  postgraduate  or  hospital  experience),  members  of 
some  Protestant  church,  and  definitely  interested  in  the 
religious  motives  and  purpose  of  medical  missions. 

Comfortable  support  is  provided  by  the  missionary  socie¬ 
ties.  This  includes  traveling  expenses  for  physicians  and  their 
families,  provision  for  outfit,  living  quarters,  language  teach¬ 
ers,  etc.,  in  addition  to  which  a  salary  is  paid  Avhich  is  based 
on  what  experience  sIioavs  to  be  needed  to  maintain  the 
worker  in  the  highest  state  of  efficiency.  This  varies  in  dif¬ 
ferent  countries.  The  net  result  is  the  same.  It  is  not  a 
Avork  Avhich  a v i  1 1  attract  one  Avho  seeks  large  financial  returns. 
The  Avork  demands  those  of  heroic  mold,  avIio  Avant  to  find 
the  place  Avhere  their  medical  skill  is  needed  and  Avhere  all 
their  training  Avill  be  utilized  to  the  utmost.  The  Avork 
demands  devotion,  wide  sympathy  and  earnest  purpose.  From 
a  purely  professional  standpoint,  these  opportunities  are 
unparalleled.  A  Avoman  graduate  of  a  Canadian  university, 
Avho  went  to  Arabia  a  feAV  years  ago,  reported  after  a  fort- 
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night  in  the  only  hospital  along  the  coast  of  a  thousand  miles: 
“During  mv  visit  here  we  have  had  twenty  operations  on  the 
eve,  one  amputation,  the  removal  of  a  large  tumor  and  numer¬ 
ous  teeth  extracted.  In  medicine  we  have  had  pleurisy,  tuber¬ 
culosis,  tetanus,  small-pox,  leprosy,  paraplegia,  different 
varieties  of  heart-lesions  and  other  interesting  cases.  In 
gynecology  we  have  the  usual  run  of  inflammations  and  dis¬ 
placements,  with  atresia  for  a  specialty.  One  of  the  peculiari¬ 
ties  of  the  people  here  is  that  they  never  present  themselves 
for  treatment  until  the  disease  is  far  advanced,  but  of  course 
there  is  an  excuse  for  them  in  some  cases,  as  they  may  have 
suffered  for  years  before  there  was  a  hospital  to  come  to. 
About  75  per  cent,  of  the  people  seem  to  have  eye  trouble  of 
some  sort.  Trachoma,  trichiasis,  ulceration  and  opacity  are 
the  commonest  forms;  yet  inside  a  week  one  meets  every¬ 
thing  from  simple  ophthalmia  to  panophthalmitis.  In  fact, 
one  would  have  to  be  a  specialist  in  every  branch  of  medicine 
and  surgery  to  do  justice  to  the  amount  and  range  of  material.” 

Calls  are  now  in  my  hands  from  great  cities,  as  well  as 
country  districts  of  China,  Africa,  Persia,  the  Philippine 
Islands.  Egyptian  Sudan,  Arabia,  Mexico,  Turkey  and  Korea. 

I  shall  be  glad  to  give  further  details  to  any  physician  to 
whom  this  opportunity  for  service  appeals. 

Wilbert  B.  Smith, 

Acting  Candidate  Secretary.  Student  Volunteer  Movement. 

125  East  Twenty-Seventh  Street,  New  York  City. 


Dr.  Shepard  and  the  Turkish  Bath 

To  the  Editor:— The  death  of  Dr.  Charles  H.  Shepard,  of 
Brooklyn,  Oct.  29,  1910,  deserves  more  than  a  passing  notice, 
from  the  fact  that  he  was  literally  the  founder  and  promoter 
of  the  Turkish  bath  movement  in  this  country.  He  was  born 
in  Ogdensburg,  N.  Y.,  Sept.  25,  1825,  and  received  a  medical 
degree  from  the  New  York  Medical  College  in  1848.  In  1861 
he  opened,  on  a  broad  scientific  basis,  the  first  Turkish  bath 
in  America,  at  Columbia  Heights,  Brooklyn,  and  of  this  he 
continued  in  active  charge  up  to  the  time  of  his  death. 

He  was  a  member  of  the  American  Medical  Association 
and  was  secretary  in  1893  and  1894  and  chairman  in  1895  of 
the  section  now  designated  the  Section  on  Preventive  Medi¬ 
cine  and  Public  Health.  For  many  years  he  contributed  arti¬ 
cles  to  this  Section,  and  was  one  of  the  earliest  writers  in  this 
country  on  the  medical  use  of  water,  particularly  in  the  form 
of  Turkish  baths.  Some  of  his  papers  were  translated  abroad 
and  were  widely  circulated  as  graphic  presentations  of  the 
value  of  baths  in  various  diseases. 

In  1876  he  treated  a  case  of  hydrophobia  with  success  at  the 
Turkish  bath;  and  this  at  the  time  attracted  considerable 
attention,  and  was  the  subject  of  many  theories  and  discus¬ 
sions.  Dr.  Shepard  was  one  of  the  first  men  in  this  country 
to  write  with  great  positiveness  on  toxemias  as  active  causes 
of  disease,  and  he  urged  the  elimination  of  toxic  products 
through  baths.  Many  of  his  early  papers  on  this  subject  were 
practically  forerunners  of  a  literature  that  is  growing  con¬ 
stantly. 

Dr.  Shepard  visited  all  the  old  and  new  baths  of  Europe, 
and  made  some  studies  of  the  Turkish  and  Roman  baths, 
which  were  embodied  in  lectures  and  papers  that  were  highly 
appreciated  at  the  time.  At  one  time  he  knew  every  bath 
in  America  as  well  as  in  Europe,  and  what  was  being  done 
there,  and  was  an  adviser  to  the  managers.  His  persistent 
efforts  urging  the  use  of  the  baths  has  brought  them  into  popu¬ 
larity  in  all  large  sanatoriums  and  in  some  insane  asylums. 

It  is  understood  that  Dr.  Shepard  left  a  large  mass  of 
manuscript  on  the  Turkish  bath  and  on  his  experience  of  over 
fifty  years,  which  will  be  published  in  the  future.  He  died 
from  heart  failure,  after  a  short  period  of  invalidism,  and  his 
body  was  cremated,  according  to  his  wish. 

T.  D.  Crotiiers,  M.D.,  Hartford,  Conn. 


Electricity  in  Poliomyelitis 

To  the  Editor: — Dr.  Theodore  Diller,  commenting  on  Dr.  B. 
Sach's  paper  of  October  22.  takes  up  the  treatment  of  electric¬ 
ity  (The  Journal,  Nov.  5,  1910,  p.  1663),  and  condemns  its 
use  in  poliomyelitis.  If  other  medical  colleges  teach  as  much 


about  electricity  and  its  medical  uses  as  the  one  I  attended 
their  graduates'  had  something  to  learn  after  leaving  college. 
I  wish  to  protest  against  the  condemnation  of  this  most  use¬ 
ful  agent,  which  at  times  gives  almost  magical  results  even 
when  abused  in  its  use.  If  one  forgets  the  dose  of  a  medic¬ 
ament  or  takes  up  one  with  which  he  is  unfamiliar,  he  looks 
in  a  “dose”  book  and  prescribes  accordingly.  If  the  drug  is  a 
liquid  it  is  usually  dissolved  in  an  alcoholic  solution  (and 
alcohol  has  been  known  to  make  people  forget  they  ever  had 
a  pain). 

When  it  comes  to  the  use  of  electricity,  either  medicinally  or 
commercially,  there  is  more  than  one  modality.  In  medicine 
the  induced  (faradic)  current,  the  continuous  (galvanic)  cur¬ 
rent,  given  first  direct  and  then  make  and  break  on  the 
opposite  pole,  the  static  breeze  and  sparks,  during  the  admin¬ 
istration  of  which  the  little  patient  can  be  held  in  the  nurse’s 
arms;  the  motor  wave  current;  then  the  high-frequency  or 
step-up  voltage  from  either  the  static  or  coil,  give  results  that 
can  be  seen  day  to  day. 

Massage  stimulates  the  nerves  where  they  are  kneaded; 
braces  imprison  already  enervated  muscles  and  thus  dimin¬ 
ish  their  size  and  use;  transplantation  of  nerves  or  muscles 
helps  in  some  instances.  To  use  electricity  requires  time  and 
patience;  and  if  those  who  have  neither  of  these  condemn  its 
use  indiscriminately  it  shows  lack  of  something.  The  fact 
that  there  are  so  many  veiled  references  to  it  in  literature  is 
proof  enough  that  there  is  virtue  in  the  use  of  electricity. 

The  proper  way  to  ascertain  its  value  for  definite  presenta¬ 
tion  would  be  for  the  American  Medical  Association  or  the 
American  Electrotherapeutic  Association  to  appoint  a  com¬ 
mittee  to  which  scientists  outside  of  medicine  could  furnish 
evidence  and  data  not  obtainable  by  the  medical  man  and 
that  would  be  authoritative. 

Almerin  W.  Baer,  Ph.G.,  M.D.,  Chicago. 


The  Nasal  Spatiometer:  A  Suggested  Name  for  Dean’s 

Septimeter 

To  the  Editor: — I  have  just  read  with  interest  an  article 
in  The  Journal  (Nov.  26,  1910,  p.  1858)  by  Dr.  L.  W. 
Dean,  on  “Changes  in  the  Nose  After  Widening  the  Palatal 
Arch.”  It  seems  to  me  that  Dr.  Dean  would  attract  more 
attention  to  his  septimeter  and  to  his  particular  line  ot 
investigation  were  he  to  give  his  instrument  another  name. 
There  are  septometers  on  the  market.  In  fact,  I  described  a 
nasal  septometer  in  the  New  York  Medical  Journal,  July  13, 
1901.  A  nasal  septometer  is  an  instrument  devised  to  meas¬ 
ure  the  nasal  septum,  its  thickness  at  any  point.  Dr.  Dean> 
instrument  was  designed  to  measure,  not  the  septum,  but  thf 
distance  between  the  septum  and  the  turbinate  bone;  it  might 
just  as  well  be  called  a  turbinometer.  Now  were  he  to  name 
his  instrument  a  “nasal  spatiometer”  he  would  more  definitely 
describe  the  use  of  his  device.  The  coined  word  is  derivet 
from  the  Latin  words,  spatium,  “a  space  or  distance,”  ant 
metrum,  “ft  measure.”  1  think  that  Dr.  Dean  is  entitled  t( 
differentiate  his  new  device  from  an  instrument  that  has  beer 
on  the  market  for  years. 

Henry  Wallace,  Glen  Ridge,  N.  J. 


Phenol  in  Herpes 

To  the  Editor: — For  the  past  four  years  I  have  treatei 
herpes  with  an  application  of  a  95  per  cent,  solution  of  phenol 
As  soon  as  the  skin  begins  to  turn  white  I  neutralize  tie 
phenol  effect  with  alcohol.  In  many  cases  one  applicatioi 
suffices;  in  no  case  is  it  necessary  to  make  more  than  thre 
applications.  After  one  application  of  the  95  per  cent,  pheno 
I  dress  the  lesions  with  a  simple  ointment  like  zinc  oxh! 
It  is  surprising  how  quickly  it  will  relieve  the  pain,  itchin; 
and  burning.  The  vesicles  shrivel  and  dry  up  in  a  very  shor 
time  leaving  a  dry  crust.  I  first  used  it  in  herpes  progeni 
tabs  with  such  satisfactory  results  that  I  was  led  to  tr. 
it  for  herpes  zoster,  in  which  it  gave  equally  satisfactor 
results.  Looking  over  the  literature  of  herpes,  I  have  no 
been  able  to  find  phenol  mentioned  in  its  treatment. 

G.  P.  Coopernail,  Bedford,  N.  Y. 
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Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  lelter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


USE  OF  THE  WORD  “NUTRIANT” 

To  the  Editor: — In  reading  the  recent  edition  of  Wood’s  “Thera¬ 
peutics,”  pp.  12  and  283,  1  came  across  the  word  “nutriant.”  I  fail 
to  find  this  word  in  any  of  the  dictionaries  at  hand.  Is  it  a  recog¬ 
nized  word,  and  if  so,  what  does  it  mean?  Or  is  it  a  mistake  for 
“nutrient"?  Medicus,  Baltimore. 

Answer. — We  do  not  find  “nutriant”  recognized  by  any  authori¬ 
ties  on  the  English  language.  The  word  “nutriant,”  of  course,  could 
not  be  derived  directly  from  the  verb  nutrire,  the  present  participle 
of  which  is  nutriens,  from  which  we  get  “nutrient.”  The  only  verb 
from  the  same  root  as  nutrire  given  in  Harper’s  Latin  Dictionary  is 
nutricare,  "to  suckle,  nourish,  support,  sustain,”  present  participle 
nvtricans.  The  word  “nutriant”  appears  to  be  applied  by  Wood, 
not  to  substances  which  nourish — nutrients — but  to  substances 
which  increase  nutrition.  A  word  with  this  meaning  would  be  a 
useful  addition  to  the  English  language,  but  “nutriant,”  since  it 
differs  from  “nutrient”  by  only  the  vowel  of  the  last  syllable,  has 
the  disadvantage  that  it  would  be  taken  for  a  misprint  for  the 
latter  in  nine  cases  out  of  ten. 

Dr.  Horatio  C.  Wood.  Jr.,  in  reply  to  our  letter  regarding  the 
matter,  writes :  “This  word  was  coined  many  years  ago  to  signify 
drugs  which  affect  the  metabolic,  or  nutritive,  processes.  The 
ending  ‘ant’  was  chosen  to  be  in  harmony  with  such  terms  as 
•cardiant,’  ‘expectorant.’  ‘eliminant,’  ‘digestant,’  etc.  I  recognize 
the  force  of  your  statement,  that  the  word  is  so  nearly  like  'nutrient' 
as  to  lead  to  possible  confusion,  but  it  has  been  employed  for 
nearly  twenty  years  and  the  present  instance  is  the  first  which  has 
come  to  my  notice  of  any  uncertainty  as  to  its  meaning." 


The  Public  Service 


•  Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Nov.  26,  1910. 

Brister,  J.  M.,  surgeon,  detached  from  the  naval  academy  and 
ordi  red  to  duty  at  the  naval  hospital,  Annapolis,  Md. 

Fauntleroy,  A.  M.,  surgeon,  detached  from  the  naval  hospital, 
Philadelphia,  and  ordered  to  the  Solace. 

Iden,  J.  H.,  surgeon,  detached  from  the  naval  hospital,  Annapolis, 
Md.,  and  ordered  to  the  Washington. 

Field.  J.  G.,  surgeon,  detached  from  the  Washington  and  ordered 
to  Washington,  D.  C.,  for  examination  for  promotion  and  to  await 
orders. 

Allen.  A.  H..  P.  A.  surgeon,  detached  from  the  naval  hospital,  New 
York,  and  ordered  to  the  Washington. 

Itobnett,  A.  II.,  I*.  A.  surgeon,  detached  from  the  naval  recruiting 
station.  Cedar  Rapids,  Iowa,  and  ordered  to  the  marine  corps  rifle 
range,  Winthrop,  Md. 

Longabaugh,  R.  I.,  P.  A.  surgeon,  detached  from  the  Washington 
and  ordered  to  the  navy  recruiting  station,  Cedar  Rapids,  Iowa. 

Heiner,  R.  G.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Norfolk,  Va.,  and  ordered  to  the  naval  academy. 

Strine,  H.  F.f  P.  A.  surgeon,  ordered  to  duty  at  the  naval  hospital, 
Norfolk,  Va. 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Nov.  26,  1910. 

Marshall,  John  S.,  examining  and  supervising  dental  surgeon, 
reported  for  duty  at  Columbus  Barracks,  Ohio,  November  19,  from 
leave  of  absence. 

Siler,  Joseph  F.,  captain,  and  Davis,  William  It.,  captain,  Nov.  19, 
1910,  will  proceed  at  the  proper  time  to  West  Point,  N.  Y.,  and 
report  on  May  1,  1911,  for  duty  until  June  1,  1911,  when  each  officer 
will  return  to  his  proper  station. 

Foster,  George  B.,  Jr.,  lieutenant,  November  19,  ordered  to  proceed 
to  Philadelphia  on  official  business  pertaining  to  the  medical  depart¬ 
ment. 

Taylor,  Blair  D.,  colonel,  November  19,  on  his  own  application  is 
retired  from  active  service  April  30,  1911,  after  more  than  thirty- 
live  years'  service.  Granted  leave  of  absence  from  January  1  to  and 

including  April  30,  1911. 

Harris,  Henry  S.  T.,  lieut.-col.,  relieved  from  duty  at  head¬ 
quarters,  Department  of  California,  and  will  assume  charge  of  the 
medical  supply  depot  in  San  Francisco,  relieving  Col.  D.  M.  Appel. 

Appel,  Daniel  M.,  colonel,  after  being  relieved  will  proceed  to 
Atlanta,  Ga.,  and  report,  not  later  than  Dec.  31,  1910,  to  the  com¬ 
manding  general.  Department  of  the  Gulf,  for  duty  as  chief  surgeon 
of  that  department. 

Eber,  Albert  II..  lieutenant.  Medical  Reserve  Corps,  ordered  to 
Port  Dade,  Fla.,  not  later  than  December  1,  for  temporary  duty 


during1  absence  of  Lieut.  J.  R.  Hereford.  Medical  Reserve  Corps.  On 
completion  of  this  duty  he  wall  return  to  nis  station.  Fort  Moultrie, 
S.  C. 

Long,  Charles  J..  dental  surgeon,  relieved  from  duty  at  Fort 
Adams,  It.  I.,  at  expiration  of  his  leave  and  ordered  to  Fort  Andrews, 
Mass.,  for  duty. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  23,  1910. 

Austin.  H.  W.,  surgeon,  granted  three  days'  leave  of  absence  from 
Nov.  17,  1910,  under  paragraph  189,  Service  Regulations. 

Carter,  II.  It.,  surgeon,  directed  to  rejoin  station  at  Louisville, 
Ivy.,  reporting  at  bureau  en  route. 

Banks,  C.  E.,  surgeon,  granted  four  days'  leave  of  absence  from 
Nov.  19,  1910. 

Williams,  L.  L.,  surgeon,  granted  seven  days’  leave  of  absence 
from  Nov.  14,  1910,  under  paragraph  189,  Service  Regulations. 
Granted  one  day's  extension,  Nov.  21,  1910. 

Stoner,  J.  B„  surgeon,  granted  six  days’  leave  of  absence  en  route 
to  station. 

Wertenbaker,  C.  T.,  surgeon,  detailed  to  represent  the  service  at 
the  meeting  of  the  Seaboard  Medical  Association,  to  be  held  in 
Kinston,  N.  C.,  Dec.  6-8,  1910. 

Brown,  B.  W.,  surgeon,  granted  one  month’s  leave  of  absence  on 
being  relieved  by  Surgeon  F.  W.  Mead. 

Lavinder,  C.  II.,  I’.  A.  surgeon,  directed  to  inspect  the  bacterio- 
therapeutie  laboratory  at  Asheville,  N.  C.,  and  to  attend  the  meeting 
of  the  Seaboard  Medical  Association,  to  be  held  in  Kinston,  N.  C., 
Dec.  6-8,  1910. 

Lumsden,  L.  L.,  P.  A.  surgeon,  granted  seven  days’  leave  of 
absence  from  Nov.  16,  1910,  under  paragraph  191,  Service  Regula¬ 
tions. 

Burkhalter,  J.  T.,  P.  A.  surgeon,  granted  one  month's  leave  of 
absence  from  Dec.  17,  1910. 

Boggess,  J  S.,  P.  A.  surgeon,  leave  of  absence  for  one  month  from 
Nov.  14,  1910,  amended  to  read  from  November  21. 

Creel,  R.  H.,  P.  A.  surgeon,  relieved  from  duty  at  Chicago  and 
directed  to  report  at  bureau  for  temporary  duty  Nov.  21,  1910. 
Granted  three  days’  leave  of  absence  en  route. 

Hotchkiss,  S.  C.,  A.  A.  surgeon,  granted  seven  days’  leave  of 
absence  en  route  to  station. 

Lyons,  R.  H.,  A.  A.  surgeon,  directed  to  proceed  to  the  gulf  quar¬ 
antine  station  for  temporary  duty. 

Appleton,  T.  J.,  A.  A.  surgeon,  granted  seven  days’  leave  of 
absence  under  paragraph  210,  Service  Regulations. 

Bailey,  C.  A.,  A.  A.  surgeon,  directed  to  proceed  to  St.  John,  N.  B., 
on  or  about  Nov.  22,  1910,  for  medical  examination  of  aliens. 

Duke,  B.  F.,  A.  A.  surgeon,  granted  twenty-five  days’  leave  of 
absence  from  Nov.  11,  1910. 

Frary,  T.  C.,  A.  A.  surgeon,  granted  ten  days’  leave  of  absence 
from  Nov.  22,  1910. 

Gill,  S.  C.,  A.  A.  surgeon,  granted  twenty-nine  days’  leave  of 
absence  from  Dec.  3,  1910. 

Gregory,  George  A.,  A.  A.  surgeon,  granted  thirty  days’  leave  of 
absence  from  Nov.  10,  1910. 

Moncure,  J.  A.,  A.  A.  surgeon,  granted  thirty  days’  leave  of 
absence  from  Nov.  17,  1910. 

Nute,  A.  J.,  A.  A.  surgeon,  granted  thirty  days’  leave  of  absence 
from  Nov.  7,  1910. 

Sexton,  Leo  L.,  A.  A.  surgeon,  granted  seven  days’  leave  of 
absence  from  Oct.  5,  1910,  under  paragraph  210,  Service  Regula¬ 
tions. 

Sinclair,  A.  N.,  A.  A.  surgeon,  granted  twenty-six  days’  leave  of 
absence  from  Dec.  6,  1910. 

Board  ot'  medical  officers  convened  to  meet  at  the  marine  hospital. 
Port  Townsend,  Wash.,  Nov.  21,  1910,  for  the  purpose  of  making  a 
physical  examination  of  an  officer  of  the  Revenue-Cutter  service. 
Detail  for  the  board  :  Surgeon  P.  M.  Carrington,  chairman  ;  Surgeon 
J.  H.  Oakley,  recorder. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


INFANT  MORTALITY  AND  BIRTH  REGISTRATION 

One  of  the  most  important  reports  presented  at  the  recent 
meeting  of  the  American  Association  for  the  Study  and  Pre¬ 
vention  of  Infant  Mortality  was  that  of  the  Committee  on 
Birth  Registration,  consisting  of  Dr.  Gressy  L.  Wilbur,  chair¬ 
man;  Dr.  Wilmer  R.  Batt,  Pennsylvania;  Dr.  Charles  V. 
Chapin,  Rhode  Island;  Dr.  John  S.  Fulton,  Maryland;  Dr. 
John  N.  Hurty,  Indiana;  and  Dr.  William  C.  Woodward,  Dis¬ 
trict  of  Columbia.  The  committee  stated  that  study  and 
knowledge  of  infant  mortality  should  precede  efforts  for  the 
prevention  of  such  mortality,  since  the  nature  and  exact 
extent  of  the  causes  of  infant  mortality  must  be  understood 
before  the  most  effective  means  could  be  used  for  its  pre- 
\ention,  or  the  efficiency  of  the  various  agencies  employed 
be  measured.  While  it  is  not  necessary  to  consult  a  table 
of  statistics  to  know  that  filthy,  bacteria-teeming  milk  should 
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not  be  used  for  infants,  and  while  no  statistics  are  necessary 
for  the  prevention  of  mortality  from  intestinal  diseases  in 
infants,  yet  our  knowledge  of  the  prevalence  of  these  diseases 
has  resulted  from  thorough  registration  of  births  and  deaths. 
If  the  American  Association  for  the  Study  and  Prevention  of 
Infant  Mortality  is  to  lead  in  the  saving  of  infant  life,  it 
must  have  vital  records  by  which  its  success  can  be  measured, 
and  it  is,  therefore,  one  of  the  paramount  duties  of  the  organi¬ 
zation  to  support  all  efforts  for  better  vital  statistic  legisla¬ 
tion.  What  is  needed  is  a  series  of  accurate  figures  regarding 
infant  mortality  for  cities,  rural  districts,  states,  and  the 
nation  as  a  whole.  They  should  be  reliable,  up  to  date,  and 
presented  in  such  form  as  to  be  comparable  among  them¬ 
selves  and  with  those  of  foreign  countries.  A  thorough  analy¬ 
sis  of  the  returns  should  be  made  with  regard  to  the  cause 
of  death,  nativity,  occupation  of  parents,  sanitary  condition 
of  dwellings,  etc.  The  first  step  is  to  secure  complete  and 
comparable  data  for  the  entire  infant  mortality,  adding  other 
details  later.  Accurate  statistics  regarding  infant  mortality 
require  the  registration  of  both  births  and  deaths,  since 
infantile  mortality  is  the  ratio  of  the  number  of  deaths  of 
infants  under  one  year  of  age  to  1,000  children  born  alive, 
and  not  to  the  estimated  population  of  that  age.  True  infantile 
mortality  can  not  be  computed  from  the  registration  of  deaths 
alone  unless  the  birth  rate  is  also  known.  Consequently, 
under  existing  conditions,  it  is  impossible  to  present  reliable 
statistics  of  infantile  mortality  for  the  United  States,  for 
any  single  state,  or  even  for  a  single  large  city  in  the  entire 
United  States.  The  present  registration  area  includes  only 
55.3  per  cent,  of  the  total  population,  as  many  states,  includ¬ 
ing  practically  the  entire  South,  make  no  record  of  deaths  of 
their  citizens,  while  even  those  states  that  have  fairly  good 
death  registrations,  grossly  neglect  birth  registration.  As  an 
illustration  of  the  importance  of  birth  registration,  the  com¬ 
mittee  report  quotes  from  the  graphic  examples  cited  by  Dr. 
.T.  N.  Hurty,  in  his  chairman’s  address  before  the  Section  on 
Preventive  Medicine  and  Public  Health.1 

The  committee  discusses  the  duties  of  physicians  and  mid¬ 
wives  in  registering  births,  holding  that  they  are  not  charged 
with  the  enforcement  of  the  registration  laws,  but  that  it  is 
their  duty  to  obey  these  laws  and  that  if  they  do  not  obey 
them,  it  is  the  duty  of  the  registration  officials  to  compel 
them  to  obey,  under  penalty  of  the  law.  Not  even  in  New 
York  City  are  the  birth  records  complete,  according  to  the 
local  department  of  health,  “there  being  still  many  that  are 
not  recorded  by  reason  of  the  neglect  of  medical  attendants 
and  midwives.”  Regarding  other  cities,  the  report  continues: 
“It  is  a  little  difficult  to  decide  in  which  of  these  great  and 
prosperous  cities  of  the  United  States — Baltimore,  Chicago  or 
New  Orleans — the  registration  of  births  is  most  utterly  worth¬ 
less.  but  it  is  certain  that,  it  would  not  be  possible  to  find 
their  equals  for  worthlessness  in  any  other  country  where 
vital  records  are  maintained.” 

The  remedy  proposed  by  the  committee  is  the  enactment  of 
adequate  laws  for  the  complete  registration  of  births  and 
deaths  and  the  thorough  enforcement  of  these  laws.  After 
discussing  the  model  law  endorsed  by  the  American  Medical 
Association,  the  American  Public  Health  Association,  the 
Bureau  of  the  Census  and  other  bodies,  the  experiences  of 
Pennsylvania,  Ohio,  and  Missouri  under  this  law  are  reviewed. 
At  present,  while  the  registration  area  for  deaths  is  being 
rapidly  extended,  the  registration  of  births  is  confined  to  a 
very  few  states  and  even  these  have  only  an  approximate 
registration  of  !'0  per  cent.  The  New  England  states,  Mich¬ 
igan,  and  the  District  of  Columbia  have  fairly  satisfactory 
birth  registration  laws,  but  Pennsylvania  is  to-day  the  only 
state  in  which  a  determined  effort  has  been  made  to  secure 
complete  registration  of  all  births.  In  the  great  majority 
of  states  the  law  (where  one  exists)  is  practically  a  dead 
lettei  with  the  result  that  birth  statistics  and  figures  for 
infant  mortality  are  both  -practically  worthless. 

1  lie  committee  utters  a  warning  against  needless  tampering 
■with  vital  statistics  laws  or  forms  of  registration  and  urges 
that  no  change  be  made  in  the  model  law  or  in  the  blank 
certificates,  during  the  next  ten  years.  Much  of  the  imper- 

1.  Hurty,  J.  N  :  The  Bookkeeping  of  Humanity,  The  Journal 
A.  M.  A.,  Oct.  1,  1910,  p.  1157. 


fection  of  what  vital  statistics  we  have  is  due  to  the  absence 
of  a  uniform  blank  for  the  initial  data.  This  defect  has 
been  remedied  by  the  adoption  of  standard  certificates  and 
any  alteration  should  be  discouraged  until  the  defects  assume 
sufficient  importance  so  that  the  next  general  revision  can 
include  them,  and  all  of  the  registration  states  can  adopt  them 
at  the  same  time.  In  the  words  of  the  report:  “We  want 
no  more  tinkering  with  the  forms  in  use  until  the  time 
arrives  for  a  general  change.”  The  vital  statistics  registration 
laws  of  England  are  reviewed  and  conditions  there  compared 
with  those  in  this  country.  In  the  opinion  of  the  committee, 
“It  is  unfortunate  that  the  question  of  compensation  to  phy¬ 
sicians  and  midwives  should  be  urged  by  the  medical  pro¬ 
fession  in  connection  with  the  legislation  for  the  registration 
or  notification  of  vital  statistics,  because  it  at  once  places 
the  profession  in  the  position  of  asking  a  favor  for  interested 
motives,  and  may  be  denounced  as  ‘medical  graft'  by  many 
members  of  state  legislatures.  It  retards  the  cause  of  regis¬ 
tration,  has  no  good  effect  whatever  on  the  completeness  of 
the  returns,  and  interferes  with  the  thorough  enforcement  of 
the  law.”  The  committee  also  emphasizes  the  necessity  for 
greater  precision  in  terminology  and  for  the  adoption  of  a 
uniform  nomenclature. 

The  conclusions  of  the  committee  vvere  embodied  in  a  pre¬ 
amble  and  resolution,  which  were  unanimously  adopted  by  the 
Association: 

Whereas,  The  registration  of  all  births  and  of  all  deaths  is  most 
essential  for  the  study  of  infantile  mortality  and  the  prevention  of 
the  deaths  of  infants  and  children  from  avoidable  causes  ;  therefore, 
be  it 

Resolved ,  That  the  American  Association  for  the  Study  and  Pre¬ 
vention  of  Infant  Mortality  cordially  approves  of  the  model  law  for 
the  registration  of  births  and  deaths,  as  recommended  by  the 
American  Medical  Association,  the  American  Public  Health  Associa¬ 
tion,  and  the  United  States  Bureau  of  the  Census,  and  urges  the 
thorough  enforcement  of  such  laws  by  the  officials  charged  with  the 
responsibility  of  their  execution,  with  prosecution  of  physicians  and 
midwives  who  neglect  their  duties  to  their  clients  and  to  the  public 
health  by  failing  or  neglecting  to  register  births  as  required  by  law. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.  1 

Fourth  Month — Fourth  Weekly  Meeting 

INJURIES  OF  THE  SPINE 

Fractures,  Fracture-Dislocations  and  Simple  Disloca¬ 
tions  of  the  Spine 

Classification — Bryant  and  Buck:  Am.  Practice  of  Surgery,  vi. 

1.  Isolated  Fractures  of  Spinous  and  Transverse  Processes,  and 

Laminae:  Frequency,  location,  diagnosis. 

2.  Fracture  of  Atlas  and  Axis:  Pathology,  symptoms,  diag¬ 

nosis. 

3.  Bilateral  Isolated  Dislocations:  Location,  pathology,  diag¬ 

nosis. 

4.  Unilateral  Dislocations:  Frequency,  location,  pathology, 

symptoms. 

5.  Isolated  Fractures  of  Vertebrae:  Pathology,  diagnosis. 

6.  Complete  Fracture-Dislocations:  Pathology,  symptoms. 
Symptoms  of  Fractures  of  the  Spine  in  General:  Crepitus, 

deformity,  unconsciousness,  paralysis,  anesthesia,  pain, 
priapism,  delirium,  cystitis,  bedsores,  sphincters.  Regional 
diagnosis,  symptoms  of  injury  to  cord  in  cervical,  dorsal 
and  lumbar  regions. 

Treatment  of  Fractures  of  the  Spine  in  General:  Expec¬ 
tant  treatment.  Reduction  and  fixation  of  bony  points. 
Primary  laminectomy.  Secondary  laminectomy.  Indica¬ 
tions  for  each;  technic  of  laminectomy. 

Monthly  Meeting 

Surgery  of  the  Spine 

Diagnosis  and  Treatment  of  Fracture-Dislocation  of  the  Sp  ite. 
Early  Diagnosis  and  Treatment  of  Tuberculosis  of  the  Spice. 
Etiology  and  Diagnosis  of  Scoliosis. 
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State  Boards  of  Registration 


COMING  EXAMINATIONS 

California  :  Los  Angelos,  December  0-9.  Sec.,  Dr.  Charles  L. 
Tisdale,  929  Butler  Bldg..  San  Francisco. 

Delaware:  Regular,  Dover,  December  13-15;  Homeopathic,  Wil¬ 
mington,  December  13-15.  Secretary  of  the  Medical  Council,  Dr. 

H.  W.  Briggs,  Wilmington. 

Kentucky  :  Louisville,  December  15-17.  Sec.,  Dr.  J.  N.  McCor¬ 
mack,  Bowling  Green. 

Maryland:  1211  Cathedral  St.,  Baltimore,  December  13-16. 

Sec.,  Dr.  J.  McPherson  Scott,  Hagerstown. 

Ohio  :  Cincinnati.  December  0-8.  Sec.,  Dr.  George  H.  Matson, 
State  House,  Columbus. 

Pennsylvania  :  Regular  and  Homeopathic,  Philadelphia,  Decem¬ 
ber  0-9  ;  Eclectic,  Harrisburg,  December  6-9.  Secretary  of  the  Med¬ 
ical  Council,  Dr.  Nathan  C.  Schaeffer,  Harrisburg. 

Virginia:  Lynchburg,  Dec.  20-23.  Sec.,  Dr.  It.  S.  Martin,  Stuart. 


Reappointed  on  Vermont  Board 

Dr.  W.  Scott  Nay,  Underhill,  and  Dr.  F.  H.  Godfrey,  Chelsea, 
have  been  reappointed  by  Governor  Mead  as  members  of  the 
Vermont  State  Board  of  Medical  Registration  for  a  term  of 
six  years.  Dr.  Nay  is  the  secretary. 


Rhode  Island  October  Report 


Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  October  6-7,  1910.  The  number  of  subjects  exam¬ 
ined  in  was  11;  total  number  of  questions  asked,  70;  percentage 
required  to  pass,  80.  The  total  number  of  candidates  examined 
was  12,  of  whom  9  passed  and  3  failed.  The  following  col¬ 
leges  were  represented: 


passed  Year 

College  Grad. 

Yale  Medical  School . 11908)  89.1;  (1909) 

Johns  Hopkins  University . (1908) 

College  of  I’hys.  and  Surg.,  Baltimore  .(1909)  83;  (1910) 

Harvard  Medical  School . (1902)  81.2;  (1909) 

Tufts  College  Medical  School . (1910) 

Jefferson  Medical  College . (1910) 

FAILED 

Baltimore  Medical  College . (1909) 

University  of  Maryland . (1910) 

University  of  Vermont . (1910) 


Per 

Cent. 

90.7 

89.9 

80 

87.4 

86.2 

86.6 


78 

09.5 


Wyoming  October  Report 

Dr.  J.  B.  Tyrrell,  Acting  Secretary  of  the  Wyoming  State 
Board  of  Medical  Examiners,  reports  the  written  examination 


held  at  Laramie,  October  26-28,  1910.  The  number  of  sub¬ 
jects  examined  in  was  ten;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  Only  one  candidate,  a 
graduate  of  the  University  of  Louisville,  1910,  was  examined 
and  he  passed  with  a  grade  of  83  per  cent.  The  following 
questions  were  asked : 


PRACTICE  OF  MEDICINE 


1.  Define  typhoid  fever,  rheumatism,  appendicitis  and  cretinism. 
2.  Name  the  principal  infantile  contagious  diseases  and  outline  your 
treatment  for  one  disease.  3.  Mention  diet  for  child  1  V&  years  old 
as  you  would  to  mother  or  nurse  that  you  were  instructing.  4. 
What  are  the  following  skin  diseases :  eczema,  prurigo,  lentigo, 
herpes  and  urticaria?  5.  Mention  treatment  for  psoriasis,  erysipe¬ 
las  and  ringworm.  6.  What  are  mania,  melancholia  and  dementia? 
7.  Describe  epilepsy  and  give  treatment.  8.  Give  symptoms  and 
treatment  of  bronchopneumonia.  9.  Give  diagnosis  and  treatment 
of  gastric  dyspepsia.  10.  What  is  chlorosis?  Give  treatment. 


ANATOMY 

1.  Give  a  careful  description  of  the  duodenum,  stating  length, 
caliber  and  openings  into  it.  2.  If  the  femoral  artery  were 
obstructed  at  the  apex  of  Scarpa’s  triangle,  through  what  channels 
would  the  blood  flow  to  reach  the  tibial  arteries?  3.  Describe  the 
structure  of  the  knee  joint.  4.  Name  t lie  twelve  pairs  of  cranial 
nerves.  5.  Describe  a  hair  follicle.  6.  Give  the  course  and  rela¬ 
tions  of  the  ureters  in  the  male:  also  female.  7.  Name  the  five 
muscles  of  the  back  of  the  leg.  8.  What  tissues  of  the  abdominal 
wall  are  divided  in  the  operation  for  appendicitis  at  (n>  McBur- 
ney's  point,  (b)  over  the  rectus  muscle?  9.  Describe  the  course  and 
distribution  of  the  nerves  of  the  palm  of  the  hand.  10.  V  hat  is 
connective  tissue  and  where  is  it  found? 


PHYSIOLOGY 

1.  Give  the  physiology  of  the  ureter.  2.  Describe  the  nervous 
mechanism  of  muscular  contraction.  3.  Describe  the  physiologic 
properties  of  bile.  4.  Describe  the  physiologic  differences  between 
lymph  and  serum.  5.  What  is  metabolism?  How  many  kinds  and 
what  are  the  differences?  0.  What  is  food?  Classify  and  give 


functions.  7.  Describe  briefly  nervous  control  of  heart.  8.  What 
are  the  principal  physiologic  functions  of  the  skin?  9.  Describe 
the  physiologic  function  of  the  testes.  10.  Differentiate  between 
serous  mucus  and  synovial  membranes.  Tell  where  each  is  found. 

PATHOLOGY  AND  BACTERIOLOGY 

1.  Define  anemia,  hyperemia,  leukemia,  leukopenia.  2.  Name  the 
intestinal  lesions  of  typhoid  fever  and  give  pathology  of  each.  3. 
Differentiate  between  carcinoma  and  sarcoma  and  give  the  diag¬ 
nostic  pathology  of  each.  4.  Describe  method  of  making  the  Widal 
reaction.  5.  How  do  bacteria  multiply?  0.  Name  the  principal 
characteristics  that  would  be  present  in  a  suspected  culture  if  it 
contained  typhoid  bacilli.  7.  What  is  tuberculin?  8.  What  is  the 
difference  between  an  antitoxic  serum  and  an  anti-infectious  serum? 
9.  Give  pathology  of  scorbutus.  10.  Give  pathology  of  catarrhal 
appendicitis. 

CHEMISTRY  AND  TOXICOLOGY 

1.  What  is  sp.  gr.  ?  What  is  a  urinometer?  Give  specific  direc¬ 
tions  for  its  use.  2.  Describe  physical  and  chemical  changes  of 
substances.  Give  examples  of  each.  3.  Define  chemical  symbols. 
For  what  are  the  following  symbols:  (a)  Au,  (b)  Ag,  (c)  Fe,  (d) 
As,  (e)  K,  (f)  Sb,  (g)  Zu,  (h)  Hg?  4  Write  formula  for  (a)  <o.,.- 
mon  salt,  (b)  hydrogen  dioxid  (c)  carbonic  anhydrid,  (e)  calcium 
sulphate,  (f)  boric  acid.  5.  Write  about  iron  ;  occurrence  in  nature 
atomic  weight,  properties,  and  name  several  of  the  preparations 
used  in  medicine.  6.  Write  about  alcohol  ;  its  occurrence,  forma¬ 
tion,  properties  and  name  some  of  the  preparations  used  in  medi¬ 
cine.  7.  How  is  iodoform  made  and  what  are  its  properties?  8. 
Give  symptoms,  fatal  period,  fatal  dose  and  treatment  of  phos¬ 
phorus  poisoning.  9.  Give  symptoms,  fatal  period,  fatal  dose  and 
treatment  of  acid  poisoning.  10.  Give  test  for  albumin ;  for  sugar 
in  urine. 

SURGERY 

1.  Name  the  luxations  of  the  shoulder  joints.  What  symptoms 
are  common  to  all  shoulder  luxations?  2.  Give  etiology  and  symp¬ 
toms  of  intestinal  obstruction.  3.  How  are  hernias  clinically  divided? 
Give  palliative  treatment  of  reducible  hernia.  4.  How  are  amputa¬ 
tions  classified?  What  general  considerations  are  imperative  to 
observe  to  insure  successful  amputation?  5.  What  are  the  gen¬ 
eral  indications* in  the  treatment  of  all  wounds?  6.  Describe  the 
postoperative  treatment  of  a  case  of  gangrenous  perforative  appendi¬ 
citis.  7.  What  are  the  general  considerations  as  to  the  treatment 
of  gun-shot  wounds?  8.  Describe  case  of  cellulitis  of  hand  and  give 
treatment.  9.  What  is  the  cause  of  varicose  veins?  How  should 
you  treat  them?  10.  Differentiate  between  location  of  foreign  body 
in  trachea,  larynx  and  bronchus. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Give  antidotes  for  poisoning  by  belladonna,  corrosive  subli¬ 
mate,  carbolic  acid.  2.  What  are  the  physiologic  actions  and  thera¬ 
peutic  uses  of  arsenic?  3.  Give  physiologic  action  of  strychnin. 
In  poisonous  doses,  how  does  death  ensue?  4.  What  are  expecto¬ 
rants?  How  classified?  Differentiate  between  the  classifications. 
5.  Name  the  principal  purposes  for  which  diuretics  are  used.  6. 
What  is  ergotism?  Give  physiologic  effects  and  therapeutic  uses 
of  ergot.  7.  Name  two  principal  counter-irritants.  For  what  pur¬ 
poses  are  counter-irritants  used  and  on  what  rests  the  basis  for 
their  employment?  8.  Write  briefly  concerning  the  methods  of 
giving  enteroclysis.  What  are  the  principal  medicinal  substances 
used  and  for  what  diseased  conditions  is  enteroclysis  indicated?  9. 
Give  the  physiologic  actions  of  ipecac  and  its  therapeutic  uses.  10. 
What  are  the  principal  causes  for  failure  in  the  use  of  bacterial 
therapy  ? 

GYNECOLOGY 

1.  What  is  a  caruncle  of  the  urethra?  Treatment?  2.  Why  is 
gonorrhea  relatively  a  more  grave  disease  in  the  female  than  in 
the  male?  3.  Is  ventrofixation  of  the  uterus  ever  justifiable?  How 
is  the  operation  performed?  4.  Define  plastic  operations  as  applied 
to  gynecology.  5.  When  would  you  use  the  curette?  Give  steps  of 
the  operation  in  detail.  6.  Give  physical  signs  of  cancer  of  the 
uterus  in  the  early  stage.  What  laboratory  aids  to  diagnosis,  iff 
any,  would  you  resort  to  in  confirming  your  physical  signs?  7. 
Diagnosis,  prognosis  and  treatment  of  uterine  fibroids.  8.  Give  in 
detail  the  method  to  be  used  in  making  an  examination  of  the  pelvis. 

9.  State  size,  weight,  measurements  and  location  of  normal  virgin 
uterus.  10.  Write  about  the  menopause,  and  give  significance  of 
that  period  of  a  woman's  life. 

PHYSICAL  DIAGNOSIS 

1.  Make  drawing  of  the  anterior  osseous  chest  wall ;  show  out¬ 
line  of  the  heart  and  thoracic  aorta  beneath.  Indicate  points  cov¬ 
ering  the  mitral,  tricuspid,  aortic  and  pulmonary  valves.  2.  State 
the  significance  of  prolonged  expiration.  Auscultation  in  such  a 
case  would  probably  disclose  what  adventitious  sounds?  3.  Why 
are  the  apices  of  the  lungs  usually  first  affected  in  pulmonary  tuber¬ 
culosis?  4.  Define  cyanosis  and  give  ihe  various  causes.  5.  Define 
tachycardia ;  give  significance.  0.  What  are  hemic  murmurs  as 
applied  to  the  heart,  and  what  is  the  cause?  7.  Name  and  describe 
the  essentially  different  sounds  given  by  the  thorax  on  percussion. 
8.  (a)  What  is  the  cause  of  the  second  or  diastolic  sound  of  the 
heart?  (b)  What  is  the  Corrigan  pulse?  Give  significance,  (c) 
Define  pulsus  paradoxus ;  intermittent  pulse ;  dicrotic  pulse ; 
digeminal  and  trigeminal  pulse.  9.  Differentiate  ascites  and  tym¬ 
panites.  10.  Give  physical  signs  and  causes  of  general  anasarca. 

OBSTETRICS 

1.  Describe  briefly  the  female  pelvis.  2.  Give  the  successive 
changes  that  take  place  in  the  ovum  after  fecundation  and  during 
its  passage  to  the  uterus.  3.  What  is  the  umbilical  cord  and  what 
are  its  usonV  4.  Describe  the  fetal  heart  sounds,  give  their  rate 
and  state  when  and  where  they  are  best  heard.  5.  W rite  about 
morning  sickness  as  to  when  it  occurs,  how  long  it  continues,  cause 
and  treatment.  6.  What  is  eclampsia?  Give  treatment.  7.  Name 
several  causes  of  abortion.  8.  Give  treatment  for  inevitable  abor¬ 
tion.  9.  Give  list  of  articles  needed  by  the  physician  during  lubor. 

10.  What  arc  the  dangers  of  a  breech  presentation?  Why?  Give 
treatment. 
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Book  Notices 


Edema.  A  Study  of  the  Physiology  and  the  Pathology  of  Water 
Absorption  by  the  Living  Organism.  By  Martin  H.  Fischer,  Pro¬ 
fessor  of  Pathology  in  the  Oakland  School  of  Medicine,  Oakland,  Cal. 
doth,  price,  $2  net.  l’p.  209,  with  illustrations.  New  York  :  John 
Wiley  &  Sons.,  1910. 

This  monograph,  which  was  awarded  the  1909  Nathan  Lewis 
Hatfield  prize  of  the  College  of  Physicians  of  Philadelphia, 
is  a  consideration  of  the  subject  of  edema  and  certain  related 
topics,  on  the  basis  of  the  author’s  abundant  and  original  inves¬ 
tigations  in  certain  principles  of  colloid  chemistry.  It  is  a  well- 
known  fact  that  certain  colloids  possess  a  great  affinity  for 
water,  and  take  it  up  in  large  amounts  until  a  condition  of 
saturation  is  reached.  The  amount  of  water  which  will  be 
taken  up  varies  with  the  nature  of  the  colloid,  and  also  with 
the  composition  of  the  aqueous  solution  with  which  it  is  in 
contact;  the  latter  is  a  very  important  consideration,  as 
exhibited  by  such  a  phenomenon  as  the  great  swelling  of 
fibrin  when  in  slightly  acidulated  solutions.  After  a  study  of 
the  influence  of  various  substances  dissolved  in  water  on  the 
amount  of  fluid  which  various  colloids  and  also  organized 
tissues  will  take  up  from  such  solutions,  Fischer  applies  his 
results  to  the  problem  of  edema.  He  concludes  that  the  most 
important  factor  in  the  excessive  accumulation  of  fluid  in 
living  and  dead  tissues  is  the  development  within  these  tissues 
of  excessive  quantities  of  acids,  most  commonly  because  of 
defective  oxidation,  the  acid  causing  the  colloids  to  have  a  much 
greater  affinity  for  water  than  is  normal.  This  hypothesis 
has  the  virtue  of  much  originality  and  in  many  ways  it  is 
attractive — certainly  it  has  not  been  adequately  considered  in 
the  past,  a  defect  which  Fischer  more  than  corrects.  With 
great  enthusiasm  this  principle  is  made  to  cover  pretty  much 
everything  known  concerning  the  presence  of  fluids  in  the 
tissues  and  secretions.  Possibly  Fischer  is  correct  in  this, 
but  no  physiologist  or  pathologist  can  read  the  work  without 
finding  many  places  where  he  meets  with  obstacles  in  apply¬ 
ing  the  principle  to  the  facts  with  which  he  is  familiar. 
Undoubtedly  the  author  also  knows  of  these  obstacles,  and 
perhaps  he  can  overcome  them  satisfactorily,  but  the  critical 
reader  would  find  the  book  much  more  convincing  if  he  had 
done  so  while  presenting  his  doctrine.  There  is  no  lack  of 
originality  and  inspiration  in  this  book,  as  exhibited  espe¬ 
cially  in  the  discussion  of  the  author’s  experiments  on  hem¬ 
olysis  and  urinary  secretion,  and  undoubtedly  the  monograph 
is  well  worthy  of  the  prize  it  was  awarded.  Nevertheless,  a 
more  analytic  discussion,  and  a  more  critical  attitude  toward 
his  own  arguments  would,  in  our  opinion,  have  been  more 
creditable  to  the  brilliant  and  enthusiastic  investigator. 


Die  spinale  Ivinderlahmung.  Eine  klinische  und  epidemio- 
logische  Studio.  Von  Dr.  Eduard  Miiller,  Direktor  der  Medizinischen 
Universitiits-Poliklinik  in  Marburg,  mit  Unterstiitzung  von  Dr.  med. 
M.  Windmiiller,  Assistenziirztin  der  Poliklinik.  Paper.  Price,  G 
marks.  Pp.  170,  with  21  illustrations.  Berlin  :  J.  Springer,  1910. 

This  rather  extensive  monograph  gives  a  complete  descrip¬ 
tion  of  the  epidemiology,  etiology,  pathology  and  clinical 
features  of  acute  anterior  poliomyelitis  as  studied  in  an 
epidemic  in  the  vicinity  of  Marburg.  As  a  review  of  the 
entire  subject  it  serves  its  purpose  excellently,  but  as  an 
original  contribution  it  adds  little  to  the  advancement  of  this 
subject.  By  means  of  accurate  reporting  of  all  cases  it  was 
evident  that  the  disease  usually  spreads  by  direct  contact, 
but  that  in  some  instances  it  was  carried  by  a  third  person, 
and  in  exceptional  cases  doubtful  evidence  seems  to  impli¬ 
cate  the  soil.  The  incubation  period  varied  from  five  to  ten 
days.  The  description  of  the  clinical  features  of  the  disease 
is  excellent.  Depending  on  the  epidemic  the  respiratory  and 
gastro-intestinal  types  may  be  differentiated.  The  three 
cardinal  symptoms  of  onset,  the  hyperesthesia,  the  liyper- 
hydrosis  and  the  leukopenia,  form  a  triad  that  is  practically 
never  absent.  Another  symptom  to  which  he  calls  special 
attention  is  the  wakefulness  at  night  and  the  soper  during 
the  day.  Miiller  emphasizes  particularly  the  so-called  abor¬ 
tive  cases,  which  he  thinks  are  not  very  uncommon.  The  onset 
is  just  as  in  a  typical  case,  but  paralyses  fail  to  develop. 
The  reflexes  are  usually  lost  in  one  extremity  or  more.  The 
importance  of  these  cases  lies  in  the  fact  that  their  true 


nature  may  not  be  recognized  and  that  they  may  become  the 
means  of  spreading  the  disease. 

The  Taxonomic  Value  of  the  Micnoscoric  Structure  of  the 
Stigmal  Plates  in  the  Tick  Genus  Dermacentou.  By  C.  Warded 
Stiles.  Hyg.  Lab.  Bull.  (52,  August,  1910.  Paper.  Pp.  72.  with  134 
illustrations.  Washington  :  Government  Printing  Office,  1910. 

Recent  discoveries  showing  the  importance  of  ticks  as  car¬ 
riers  of  disease,  not  only  to  animals  but  also  to  man,  have 
rendered  careful  study  of  the  structure  and  habits  of  these 
pests  of  great  significance  for  preventive  medicine.  In  this 
bulletin  Stiles  considers  the  North  American  species,  and 
finds  that  the  microscopic  structure  of  the  stigmal  plates  is 
a  taxonomic  character  of  considerable  importance,  upon  the 
basis  of  which  the  Dermacentor  of  this  country  can  be  divided 
into  four  groups.  The  Montana  tick,  which  has  been  shown 
especially  by  the  extensive  studies  of  the  late  Dr.  Ricketts, 
to  be  a  means  of  transmission  of  Rocky  Mountain  spotted 
fever,  is  now  found  to  be  a  distinct  and  new  species  (Der- 
maeentor  andersoni,  according  to  Stiles),  although  it  has  been 
referred  to  in  the  literature  of  this  disease  as  D.  ocddentalis, 
largely  on  the  authority  of  Stiles  himself.  The  tick  which 
Salmon  and  Stiles  considered  identical  with  D.  reticulatus  of 
Europe  is  shown  to  represent  a  new  species,  D.  salmoni. 

In  this  connection  some  recent  correspondence  in  Tiie 
Journal  (Oct.  29,  1910,  p.  1574,  and  Nov.  26,  1910,  p.  1910) 
from  N.  Banks  and  Dr.  Stiles  will  be  of  interest. 

Dust  and  Its  Dangers.  By  T.  Mitchell  Prudden,  M.D.,  Author 
of  “The  Story  of  the  Bacteria,”  etc.  Second  Edition.  Cloth.  Price, 
75  cents.  Pp.  113,  with  G  illustrations.  New  York  :  G.  P.  Putnam's 
Sons,  1910. 

This  little  volume  of  slightly  over  a  hundred  pages  in  its 
second  edition  still  more  forcibly  emphasizes  the  important 
relation  of  dust  to  the  transmission  of  bacterial  diseases,  and 
particularly  tuberculosis.  In  its  revised  form  it  contains  the 
latest  knowledge  concerning  the  bearing  of  dust  on  health, 
inculcates  the  duty  of  preventing  or  getting  rid  of  dust  in 
private  homes,  public  places  and  the  streets  of  our  cities,  and 
outlines  methods  of  accomplishing  this  end.  It  also  protests 
forcibly  against  the  dangers  of  the  spitting  habit  which  is 
the  prolific  source,  through  dust,  of  the  spread  of  tuberculosis. 
It  is  of  value  in  the  education  of  the  laity  in  sanitary 
prophylaxis. 

Handbook  of  Regional  Anatomy.  By  Francis  C.  Ford,  M.D., 
Professor  of  Anatomy,  Head  of  Department  of  Anatomy  and  Senior 
Demonstrator  of  Anatomy  in  the  Hahnemann  Medical  College  and 
Hospital,  Chicago.  Cloth.  Price,  $1.50  net.  Pp.  193.  Chicago: 
Francis  C.  Ford,  1910. 

This  book  is  an  attempt  to  supply  to  students  or  others 
a  guide  in  anatomy  to  fill  a  place  between  the  purely  descrip¬ 
tive  text  of  the  larger  anatomies  and  the  applied  anatomy  of 
the  surgeon  or  the  diagnostician,  and  would  perhaps  be  of 
assistance  to  the  student  in  the  dissecting-room.  The 
descriptive  portion,  however,  is  so  meager  that  it  really 
amounts  to  a  mere  enumeration  of  the  anatomic  structures  to 
be  found  in  each  region  of  the  body,  from  periphery  central- 
ward.  Mechanically,  the  book  is  not  up  to  the  standard  of 
modern  book-making. 

Obstetric  Nursing,  for  Nurses  and  Students.  By  Henry  E. 
Tuley,  M.f).,  Professor  of  Obstetrics,  Medical  Department,  Uni¬ 
versity  of  Louisville.  Cloth.  Price,  $1.50.  Pp.  24G,  with  72  illus¬ 
trations.  Louisville  :  John  P.  Morton  &  Co.,  1910. 

Revision  makes  this  book  more  than  ever  a  practical  and 
serviceable  guide  for  the  obstetric  nurse.  Some  of  the  pictures 
seem  to  be  unnecessary;  for  example,  that  showing  the  use  of 
the  stethoscope  in  listening  for  the  fetal  heartbeat.  The  mis¬ 
spelling  in  Figure  7  is  amusing;  evidently  the  engraver,  who 
did  not  know  medical  terms,  did  the  best  he  could  in  reproduc¬ 
ing  the  copy  for  the  lettering.  An  index  and  a  glossary  aid 
in  making  the  book  valuable. 

History  of  Chemistry.  By  Edward  Thorpe,  F.R.S.,  Author  of 
“Essays  in  Historical  Chemistry.”  etc.  Two  Volumes.  Vol.  II,  from 
1850  to  1910.  Cloth.  Price,  75  cents.  Pp.  202,  with  180  illustra¬ 
tions.  New  Y'ork  :  G.  I’.  Putnam's  Sons,  1910. 

This  is  a  continuation  of  Volume  I  of  this  work  and  dis¬ 
cusses  the  more  important  discoveries  in  chemistry  and  the 
evolution  of  that  science  during  the  last  half  century.  Con¬ 
siderable  space  is  devoted  to  the  most  recent  advances,  espec¬ 
ially  in  theoretical  chemistry.  The  book  contains  seven! 
portraits  of  the  more  noted  chemists  of  this  period. 
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Against  Ordering  X-Ray  Examination — Admissibility  of  X-Ray 
Photographs  in  Evidence — Objective  and  Subjective 
Symptoms  and  Hypothetical  Questions 

The  Supreme  Court  of  Missouri,  Division  No.  1,  says,  in  the 
personal  injury  case  of  Dean  vs.  Wabash  Railroad  Co.  (120 
S.  W.  R.  953),  that  the  defendant  company  filed  a  motion 
asking  the  trial  court  to  order  that  the  plaintifT  submit  him- 
polf  to  an  examination  by  a  disinterested  surgeon  whom  the 
court  should  select,  and  also  that  he  submit  to  have  (E-ray 
photographs  made  of  his  alleged  injured  parts.  1  he  motion 
was  sustained  to  the  extent  of  the  surgical  examination,  but 
overruled  as  to  requiring  the  plaintiff  to  submit  to  the  <r-ray 
photograph  process,  because  the  court  was  advised  that  some¬ 
times  the  subjecting  of  a  person  to  that  process  resulted  in 
danger  to  him.  There  was  no  error  in  that  matter. 

Two  ir-ray  photographs  offered  in  evidence  by  the  plaintiff 
were  taken  by  a  physician  who  testified  that  he  owned  an 
jr-ray  machine  and  was  familiar  with  its  use  and  operation; 
that  he  examined  the  plaintiff  with  it,  taking  observations 
of  both  hips.  After  taking  the  negatives  with  his  (E-ray 
machine,  he  took  them  to  a  photographer  and  had  the  pictures 
developed;  the  operation  of  developing  and  printing  the  pic¬ 
tures  was  done  by  the  photographer  under  the  supervision  of 
the  witness  who  -understood  the  art,  and  that  the  pictuies 
were  correct  photographs.  The  witness  further  explained  that 
it  was  the  bone  that  caused  the  shadows  in  an  a;-ray  photo¬ 
graph.  and  pointed  out  certain  parts  of  one  of  the  pictures 
which  showed  the  enlargement  of  the  upper  part  of  the  right 
thigh  bone,  testifying  that  that  indicated  a  fracture  near  the 
base  of  the  great  trochanter  of  the  femur. 

It  Avas  not  error  to  admit  those  photographs  in  evidence. 
Even  on  the  theory  of  the  defendant  that  such  a  picture  is,  in 
itself,  not  evidence,  but  only  serves  as  a  memorandum  to 
assist  the  expert  witness  in  Ids  explanation,  the  pictures 
were  properly  admitted  in  evidence,  and  were  used  to  illus¬ 
trate  the  scientific  explanation  of  the  witness.  The  art  of 
making  photographs  of  the  bones  of  a  living  man  by  use  of 
the  rc-ray  is  yet  still  more  in  the  keeping  of  science  than  the 
art  of  common  photography,  but  that  fact  only  requires  more 
care  in  laying  the  foundation  for  the  introduction  of  such 
photographs;  it  does  not  exclude  them  from  evidence. 

The^ defendant  called  some  expert  witnesses  and  propounded 
to  them  hypothetical  questions  based  on  certain  objective 
symptoms  which  some  of  the  witnesses  testified  they  had 
found  on  physical  examination  of  the  plaintiff  and  on  certain 
facts  to  which  witnesses  testified,  and  asked  the  expert 
witnesses  their  opinions  as  to  the  injury  the  plain¬ 
tiff  had  received  based  on  those  symptoms  and  facts.  On 
cross-examination  the  plaintiff’s  attorney  supplemented  those 
hypothetical  questions  by  asking  the  witnesses  to  take  into 
consideration,  also,  certain  subjective  symptoms  to  which  the 
plaintiff  had  testified,  and  then  give  their  opinions  based  on 
the  whole  case;  that  is,  the  symptoms  and  facts  contained  in 
the  defendant’s  questions,  together  with  those  supplemented 
by  the  plaintiff’s  questions.  The  defendant  objected  to  the 
questions  on  the  ground  that  subjective  symptoms  should  not 
be  taken  into  account.  There  was  no  error  in  overruling  the 
objection. 

Objective  symptoms  are  those  which  the  surgeon  discovers 
from  a  physical  examination  of  his  patient;  subjective  symp¬ 
toms  are  those  he  learns  from  what  his  patient  tells  him. 
When  a  surgeon  has  no  cause  to  suspect  untruth  oi  delusion, 
he  takes  what  his  patient  says  and  weighs  the  subjective 
svmptoms  with  those  he  has  discovered  and  on  them  he  bases 
his  diagnosis  and  proceeds  to  his  prescription. 

Why  should  not  a  surgeon  when  he  is  called  as  an  expert 
witness,  and  asked  his  opinion  on  a  hypothetical  case,  take 
into  account  the  same  character  of  facts  that  lie  would  when 
called  to  attend  a  suffering  patient?  Objective  symptoms  aro 
no  more  realities  than  subjective  symptoms  if  both  are  true. 


Objective  syfnptoms  depend  for  their  proof  as  much  on  the 
candor  and  capability  of  the  witness  testifying  in  regard  to 
them  as  do  subjective  symptoms;  a  witness  testifying  to  an 
objective  symptom  is  as  liable  to  be  mistaken  as  one  testify¬ 
ing  to  a  subjective  symptom  and  perhaps  more  so.  An  opin¬ 
ion  given  in  answer  to  a  hypothetical  question  is  based  on  an 
assumption  that  the  facts  supposed  are  true,  but  at  last  it 
is  for  the  jury  to  find  from  the  evidence  whether  the  supposed 
facts  are  proved;  if  the  jury  find  that  the  facts  are  not 
proved  they  will  disregard  the  opinion  based  on  them. 

If  a  physician  is  testifying  as  to  the  condition  of  a  patient 
whom  he  has  examined,  then  it  is  proper  to  draw  a  distinc¬ 
tion  between  the  objective  and  the  subjective  symptoms,  but 
when  he  is  asked  for  an  opinion  on  a  hypothetical  case,  he 
must  assume  the  truth  of  the  one  as  well  as  that  of  the  other. 

Cancer  Hospital  May  be  a  Nuisance  in  Residence  Neighborhood 

The  Supreme  Court  of  Kansas  approves  the  injunction  which 
was  granted  in  the  case  of  Stotler  vs.  Rochelle  (109  Pac.  R. 
788). 

The  suit  was  brought  to  enjoin  the  establishment,  in  a 
residence  neighborhood,  in  a  building  formerly  used  as  a 
dwelling  house,  of  a  hospital  for  the  treatment  of  patients 
afflicted  with  cancer.  The  home  of  the  plaintiff  was  78  feet 
from  the  main  building  which  it  was  proposed  to  use  as  a 
hospital.  The  two  houses  faced  in  the  same  direction,  and 
each  had  a  number  of  windows  looking  toward  the  other. 
Two  other  residences  were  situated  about  90  feet  from  the 
hospital  building,  and  three  others  at  a  distance  of  about  150 
feet. 

Witnesses  for  the  plaintiff  who  were  familiar  with  real 
estate  values  testified  that  in  their  judgment  the  establish¬ 
ment  of  the  hospital  would  cause  a  material  depreciation  in 
the  rental  and  market  value  of  the  surrounding  property. 
Several  physicians  expressed  the  opinion  that  there  would  be 
some  danger  of  the  communication  of  the  disease  through 
transmission  by  means  of  insects,  and  perhaps  in  other  ways. 
There  was  also  evidence  that  offensive  odors  resulting  from 
the  disease  itself  and  from  disinfectants  used  on  account  of 
it  might  reach  the  occupants  of  neighboring  dwellings.  On 
the  other  hand,  there  was  testimony  on  behalf  of  the  defend¬ 
ants  that  none  of  the  anticipated  evils  had  resulted  from  a 
cancer  hospital  formerly  maintained  by  them  under  some¬ 
what  similar  conditions;  that  under  proper  management  there 
need  be  no  offensive  odors  about  such  a  place,  and  that  cancer 
is  not  contagious  or  infectious. 

Perhaps  the  court  may  take  notice  of  the  prevailing  view 
in  the  medical  profession  on  the  last  proposition.  From  the 
current  literature  of  the  subject  it  appears  that  while  it  has 
not  been  proved  to  the  satisfaction  of  the  profession  generally 
that  cancer  can  be  communicated  from  one  individual  to 
another  except  by  the  process  of  grafting  or  transplanting 
cancerous  tissue,  competent  investigators  are  not  lacking 
who  believe  that  it  is  of  parasitic  origin  and  in  some  degree 
infectious.  That  theory  is  presented  and  argued  at  length 
in  an  address  published  in  the  Lancet,  January  11,  1908,  to 
which  is  appended  a  bibliographic  note.  Results  of  experi¬ 
ments  tending  to  support  the  theory  are  recorded  in  the 
issues  of  June  5,  1909,  and  April  9,  1910.  An  article  in  the 
same  publication  (Dec.  4,  1909,  pp.  1709-1711)  describes  obser¬ 
vations  made  in  Paris  covering  a  period  of  two  years  and  a 
half,  which  lend  color  to  the  popular  belief  in  the  existence 
of  “cancer  houses;”  that  is,  houses  the  occupants  of  which 
are  peculiarly  subject  to  cancer.  In  the  present  state  of  the 
accurate  knowledge  on  the  subject,  it  is  quite  within  bounds 
to  say  that,  whether  or  not  there  is  actual  danger  of  the 
transmission  of  the  disease  under  the  conditions  stated,  the 
fear  of  it  is  not  entirely  unreasonable. 

It  is  of  course  not  necessary  that  the  use  to  which  property 
is  put  shall  be  unlawful  in  itself  in  order  to  constitute  it  a 
nuisance  in  the  eye  of  the  law.  Whether  in  a  given  case  the 
obligation  so  to  use  one’s  own  property  as  not  to  injure 
another’s  has  been  or  is  about  to  be  so  far  transgressed  as  to 
justify  the  interference  of  a  court  is  a  question  to  be  deter- 
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mined  as  a  matter  of  reason,  fairness,  and  justice  under  all 
circumstances.  The  injury  need  not  extend  beyond  annoy  - 
ance,  if  in  view  of  all  the  facts,  it  is  unreasonable.  For 
instance,  offensive  odors,  although  not  injurious  to  health 
have  often  been  held  to  constitute  sufficient  ground  for  injunc¬ 
tion. 

The  question  was  not  whether  the  establishment  of  the 
•hospital  would  place  the  occupants  of  the  adjacent  dwellings 
in  actual  danger  of  infection,  but  whether  they  would  have 
reasonable  ground  to  fear  such  a  result,  and  whether,  in  view' 
of  the  general  dread  inspired  by  the  disease,  the  reasonable 
enjoyment  of  their  property  would  not  be  materially  inter¬ 
fered  with  by  the  bringing  together  of  a  considerable  number 
of  cancer  patients  in  this  place.  However  carefully  the 
hospital  might  be  conducted,  and  however  worthy  the  institu¬ 
tion  might  be,  its  mere  presence,  which  would  necessarily  be 
manifested  in  various  ways,  would  make  the  neighborhood  less 
desirable  for  residence  purposes,  not  to  the  oversensitive 
alone,  but  to  persons  of  normal  sensibilities.  The  court  con¬ 
cludes  that  on  these  considerations  the  injunction  asked  for 
was  rightfully  granted.  The  establishment  of  a  cancer  hos¬ 
pital  in  a  residence  neighborhood  in  near  proximity  to  dwell¬ 
ings  may  be  enjoined-  at  the  instance  of  one  OAvning  and 
occupying  adjacent  property. 

Physicians  Excepted  from  Missouri  Medical  Practice  Acts 

The  St.  Louis  Court  of  Appeals  says,  in  State  vs.  Hellscher 
(129  S.  W.  R.  1035),  that  the  act  of  1901,  in  so  many  Avords, 
Avas  limited  to  those  avIio  should  thereafter  practice  who  had 
not  theretofore  registered.  Those  avIio  had  theretofore  been 
duly  registered  were  excluded  from  the  law.  In  other  words, 
this  statute,  as  originally  enacted  in  1901,  did  not  create  a 
general  offense  on  the  part  of  all  who  should  thereafter  prac¬ 
tice,  but  created  an  offense  limited  to  a  particular  class  of 
persons;  that  is,  those  who  had  not  been  theretofore  registered, 
who  should  thereafter  practice  without  first  registering  Avith 
the  State  Board  of  Health.  The  laAV  related  to  acts  committed 
by  those  particular  persons  only,  to  those  thereafter  practicing 
medicine  or  surgery  avIio  had  not  theretofore  been  licensed 
as  provided  by  laAV. 

This  court  does  not  think  that  the  amendment  made  by  the 
act  of  1907  in  any  manner  changed  this  phase  of  the  laAV, 
nor  made  it  any  the  less  part  of  the  enacting  clause,  not  Avith  - 
standing  the  fact  that  Avhat  was  before  in  the  body  of  the 
enacting  section  or  clause  noAv  appears  as  attached  to  that 
clause  by  Avay  of  a  proviso.  Changing  the  position  of  the 
Avords  did  not  change  the  laAV.  Looking  at  what  the  general 
assembly  Avas  attempting  to  do  and  considering  the  matter 
and  phraseology  of  the  amendment  of  1907,  it  is  obA'ious  that 
this  arrangement  Tvas  more  for  the  purpose  of  avoiding 
awkwardness  of  expression,  than  Avith  any  intent  of  change 
in  the  object  of  the  laAV  itself,  and  the  mere  fact  that  what 
had  before  been  in  another  place  in  the  enacting  section 
(namely,  the  phrase  “except  physicians  now  registered”)  is 
transposed,  and  appears  under  the  designation  of  a  proA'iso, 
has  not  had  the  effect  of  eliminating  the  Avords  from  the 
enacting  clause  itself. 

It  is  still  the  intention  of  the  act  regulating  the  practice 
of  medicine  and  surgery  that  its  operation  shall  apply  only  to 
those  avIio  had  not  been  licensed  or  registered  as  physicians 
or  surgeons  prior  to  March  12.  1901.  Obviously  the  legisla¬ 
ture,  by  the  amendment  of  1907,  did  not  intend  to  invalidate 
the  registration  and  licenses  of  physicians  and  surgeons  who 
had  been  regularly  licensed  and  registered  under  the  laAvs  prior 
to  March  12.  1901,  the  date  of  the  approA'al  of  the  act  of  1901, 
any  more  than  it  had  by  the  act  of  March  12,  1901,  made  its 
provisions  applicable  to  those  who  had  registered  as  physicians 
or  surgeons  prior  to  that  date. 

Another  reason  for  the  insertion  of  this  limitation  at  the 
end  of  the  section,  instead  of  leaving  the  exception  as  in  the 
original  section,  may  have  been  that,  as  new  prohibitions 
A'ere  inserted  by  the  amendment,  the  lawmakers  did  not  intend 
to  leaA’e  any  doubt  that  those  neAv  requirements  Avere  not  to 
be  made  of  the  old  physicians. 


Jodr.  A.  M.  A. 
Dnc.  3,  lit  to 
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Inguinal  Hernia 

Dr.  John  Sma'th,  Ncav  Orleans,  reported  three  cases.  The 
sac  in  the  first  case  Avas  probably  a  variety  of  the  pantaloon 
sac.  This  kind  of  sac  may  account  for  some  of  the  failures  to 
cure  hernia  by  operation.  The  condition  in  the  second  case 
Avas  evidently  the  result  of  a  failure  securely  to  close  the  neck 
of  the  sac  in  a  previous  operation.  The  condition  in  the  third 
case  Avas  the  result  of  an  effort  at  reduction  of  the  hernia, 
in  Avhich  the  position  of  the  testis  Avas  lost  sight  of  or  ignored. 
The  truss  applied  at  that  time  caused  sufficient  traumatism  to 
produce  adhesions  Avliich  imprisoned  the  testicle  in  the  upward 
reflection  of  the  sac,  and  the  enterocele,  or  hernia  proper, 
recurred  in  the  loAver  peritonexl  pouch,  possibly  another  case 
of  pantaloon  sac. 

DISCUSSION 

Dr.  Duncan  E\te,  Nashville:  The  success  of  all  operations 
for  the  relief  of  hernia  depends  on  obliteration  or  removal 
of  the  sac,  and  the  transplantation  of  the  cord  to  the  neAV  bed 
or  canal. 

Dr.  C.  W.  Allen,  NeAv  Orleans:  In  a  case  of  double 
inguinal  hernia  I  completed  the  operation  on  the 
side  where  the  sac  AA’as;  I  had  transfixed  the  sac  and 
proceeded  to  the  other  side;  when  I  got  to  the  sac  there  Avas 
a  gush  of  blood.  The  blood  came  from  the  abdominal  cavity. 
I  knew  I  had  not  injured  the  deep  epigastric  artery  on  the 
other  side,  but  something  A\ras  Avrong.  I  put  the  forceps  on 
the  side  I  wTas  then  operating  on,  Avent  back,  opened  up  the 
hernia  on  the  other  side,  and  found  that  the  ligature  had 
slipped,  and  the  hemorrhage  AAras  coming  from  the  small  vessel 
in  the  sac.  We  closed  the  sac  and  eA'acuated  the  blood  in  the 
cavity.  That  is  the  only  time  this  has  happened  to  me. 

Dr.  J.  L.  Crook,  Jackson,  Tenn. :  The  reason  Ave  do  not 
operate  more  frequently  for  hernia  is  that  Ave  are  perhaps 
negligent  in  pointing  out  to  our  patients  the  necessity  of  it. 
Men  wear  trusses  for  years  Avhen  a  simple  operation  with  a 
very  Ioav  mortality  Avould  make  them  practically  perfect  men 
physically. 

Dr.  Robert  Caldavell,  Nashville:  It  is  not  so  much  the 
removal  of  the  sac  in  toto  as  it  is  the  treatment  of  the  exudate 
about  the  neck  of  the  sac.  Ochsner,  of  Chicago,  Avas  the  first 
to  advise  simple  treatment  of  the  neck  of  the  sac  of  a  femoral 
hernia  and  he  got  results  that  were  almost  perfect.  We  are 
going  to  have  recurrences  whether  Ave  use  the  Bassini,  the 
Ferguson,  or  the  MaceAven  method,  because  Ave  have  to  deal 
with  different  conditions.  I  do  not  see  Avliy  we  should  trans¬ 
plant  the  cord  instead  of  alloAving  it  to  stay  in  place,  treating 
the  neck  of  the  sac  properly,  and  supporting  the  internal  ring, 
if  necessary  constricting  that  so  as  not  to  invite  subsequent 
hernia.  I  do  not  see  Avhy  in  routine  Avork  Ave  should  still  do 
the  Bassini. 

Dil  Willis  C.  Campbell,  Memphis:  In  all  cases  at  the 
New  York  Hospital  for  Ruptured  and  Crippled,  a  plaster 
spica  is  applied  after  the  operation  Avhich  immobilizes  the 
parts  absolutely  and  gives  opportunity  for  quicker  healing  and 
leaves  practically  no  dead  spaces. 

Dr.  Charles  A.  Robertson,  Nashville:  Why  are  Ave  not 
more  frequently  called  on  to  operate  on  hernia  ?  The  reason 
for  it  lies  in  the  fact  that  fitting  trusses  is  largely  in  the 
hands  of  instrument  dealers  and  druggists,  avIio  make  false 
claims  in  regard  to  the  permanent  or  curative  A'alue  of  the 
truss.  It  is  a  sad  commentary  on  our  profession  that  Ave 
have  alloAved  these  cases  to  get  out  of  our  hands  and  go  pri¬ 
marily  for  treatment  to  men  of  this  class,  and  I  suggest 
that  it  is  our  duty  to  discourage  patients  from  going  to  these 
men,  aud  to  urge  on  them  the  necessity  of  operation. 
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Dr.  W.  D.  Sumpter,  Nashville:  The  operation  can  be  per¬ 
formed  under  local  anesthesia  with  comparatively  little  pain. 
If  local  anesthesia  were  resorted  to  more  frequently  more  men 
would  be  operated  on  for  the  relief  of  this  condition  who 
fear  a  general  anesthetic. 

Dr.  Paul  Dewitt,  Nashville:  There  is  no  doubt  that  the 
operation  for  the  radical  cure  of  hernia  can  he  performed 
ju>t  as  completely  under  local  anesthesia  as  under  general 
anesthesia.  I  have  yet  to  find  a  patient  who  suffered  any 
amount  of  pain  during  the  operation. 

Operative  Treatment  of  Fractures 

Dr.  C.  W.  Allen,  New  Orleans:  The  view  of  operating  on 
all  fractures  will  never  become  universally  adopted.  A  more 
conservative  middle  ground  seems  the  wiser,  and  to  this 
group  most  conservative  surgeons  belong.  We  learn  from  the 
study  of  the  after-condition  of  fractured  limbs  that  a  timely 
operation  could  have  done  much  toward  improving  the  func¬ 
tional  usefulness  of  many  of  them.  A  general  anesthetic  is 
demanded  for  the  proper  reduction  of  all  fractures,  except  the 
simplest.  All  fractures  after  reduction  should  be  skiagraphed, 
and  it  is  often  found  that  what  was  thought  to  be  a  well- 
reduced  fracture,  proves  to  be  far  from  satisfactory.  In  many 
cases  reduction  is  possible,  but  cannot  be  maintained  owing 
to  the  obliquity  of  the  line  of  fracture.  When  reduction  is 
impossible  operation  should  unhesitatingly  be  performed  and 
one  frequently  finds  on  operating  bn  such  cases  that  the  inter¬ 
position  of  soft  material  would  have  made  reduction  impossi¬ 
ble  by  any  other  than  operative  means.  The  time  for  opera¬ 
tion  calls  for  some  judgment.  In  cases  seen  early,  within 
the  first  twenty-four  hours,  when  there  is  not  much  injury 
to  the  soft  parts,  operation  had  best  be  done  at  once.  When 
there  is  extensive  injury  to  the  soft  parts,  or  when  several 
days  have  elapsed  before  first  seeing  the  patient,  delay 
should  be  advised  until  the  local  inflammation  subsides,  some¬ 
times  about  the  second  week,  when  there  will  be  less  danger 
of  infection.  I  think  far  too  many  limbs  are  needlessly  cut 
off.  With  a  little  hard  work  and  some  ingenuity  on  the 
part  of  the  surgeon  many  badly  mangled  limbs  can  be  saved. 
So  long  as  the  blood-supply  is  sufficient  to  keep  alive  the 
peripheral  parts  there  is  a  chance.  It  is  better  that  such 
patients  spend  six  months  in  a  hospital  and  walk  out  sound 
and  able  to  make  a  living  than  to  be  discharged  after  three 
we  ks  with  the  loss  of  a  limb,  and  spend  the  rest  of  their 
lives  as  hopeless  cripples  or  helpless  charges  on  the  com¬ 
munity. 

DISCUSSION 

Dr.  W.  P.  McAdory,  Birmingham:  A  number  of  years 
ago  I  had  a  negro  patient  who  was  shot  through  the  middle 
of  the  femur.  I  kept  the  limb  in  extension  for  five  weeks, 
at  the  end  of  which  time  I  found  that  I  had  an  ununited 
fracture.  I  cut  down  on  the  seat  of  the  fracture  and  found 
the  bullet  interposed  between  the  ends  of  the  bone.  I  resected 
both  ends  of  the  bone,  wired  the  fragments,  and  succeeded  in 
giving  this  man  a  useful  limb. 

Dr.  H.  A.  Elkourie,  Birmingham :  I  would  rather  cut 
down  on  the  bone  and  fix  or  wire  the  fragments  together  than 
trust  to  hypothesis  and  get  bad  results. 

Dr.  A.  G.  Payne,  Greenville,  Miss.:  In  compound  fractures 
it  is  best  to  operate,  open  up  thoroughly,  use  phenol,  tinc¬ 
ture  of  iodin,  peroxid  of  hydrogen,  or  bichlorid  of  mercury, 
t  ut  be  sure  the  wound  is  thoroughly  clean.  Any  mechanical 
device  you  may  see  fit  to  use  to  hold  the  fragments  in  posi¬ 
tion  will  work  if  you  are  clean  about  it. 

Dr.  Michael  Hoke,  Atlanta:  As  an  orthopedic  surgeon 
1  am  called  on  to  correct  many  deformities  the  result  of 
badly  united  fractures.  There  are  many  things  in  the  books 
on  fractures  that  are  absolutely  wrong.  For  instance,  if  the 
practitioner  puts  up  a  fractured  elbow  joint  in  the  position  of 
llexion  and  does  not  incorporate  the  shoulder,  he  cannot 
control  the  upper  fragment,  the  shaft  of  the  humerus.  Simi¬ 
larly,  if  he  has  a  fracture  of  the  forearm  ho  cannot  control 
the  fragment  unless  he  locks  that  up  by  putting  it  straight. 

Dr.  John  Smyth,  New  Orleans:  I  must  differ  with  those 
who  want  to  operate  in  every  case.  I  think  that  would  be 
u  mistake.  I  have  under  treatment  a  young  girl  who  sus¬ 


tained  a  fracture  of  the  humerus  about  an  inch  and  a  half 
above  the  elbow  joint,  supracondyloid,  in  which  case  the 
upper  fragment  goes  backward  and  t lie  lower  fragment  is 
tilted  forward.  These  fractures  were  put  up  in  flexion,  with 
a  weight  on  the  elbow  joint,  after  the  suggestion  of  Lovett 
and  Stimson.  After  repeated  examinations  with  the  Roentgen 
ray  apposition  was  found  very  good,  and  after  eleven  days 
the  splint  was  taken  off,  the  arm  massaged  a  little,  and  a 
light  plaster  splint  reapplied.  The  girl  will  not  only  have 
a  good  functional  result  but  a  good  cosmetic  result. 

Dr.  Rohert  Caldwell,  Nashville:  I  believe  that  operative 
treatment  of  compound  fractures  should  be  the  rule  and  non¬ 
operative  treatment  the  exception.  Of  course,  much  will 
depend  on  the  character  of  the  fracture.  If  we  have  a  trans¬ 
verse  fracture,  we  know  that  if  we  reduce  it,  it  is  compara¬ 
tively  easy  to  maintain  it  in  position  and  we  secure  good 
results  by  non-operative  treatment;  but  if  we  have  an  oblique 
fracture,  or  a  spiral  fracture,  although  we  have  secured  reduc¬ 
tion,  it  is  difficult  to  maintain  it;  consequently  knowing  the 
comparative  rarity  of  a  true  transverse  fracture,  we  would 
say  that  operative  treatment  should  be  the  rule  and  non¬ 
operative  treatment  the  exception. 

Dr.  Duncan  Eve,  Nashville:  Until  recently  we  were  very 
well  satisfied  with  firm  union.  We  did  not  think  much  about 
the  question  of  permanent  results,  but  since  our  ideal  has  been 
raised  by  the  Roentgen  ray  we  not  only  insist  on  a  good 
functional  result,  but  also  on  a  cosmetic  one.  While  I  am 
not  opposed  to  the  operative  plan  of  treatment  of  fractures, 
I  am  not  modern  enough  yet  to  suggest  that  all  closed  frac¬ 
tures  should  be  treated  by  the  open  method.  In  compound 
fractures  this  method  is  all  right  because  you  have  an  open 
wound.  Also  for  those  fractures  which  cannot  be  reduced, 
or  which  when  reduced,  will  not  remain  in  coaptation;  but  the 
time  has  not  arrived  when  surgeons  will  generally  accept  the 
open  method  as  an  every  day  plan  for  the  treatment  of  closed 
fractures. 

Dr.  E.  Denegre  Martin,  New  Orleans:  The  first  and  most 
important  thing  is  to  know  the  character  of  the  fracture, 
and  above  all  the  anatomic  structures  involved.  If  you  have 
a  simple  transverse  fracture,  you  are  a  poor  surgeon  if  you 
cannot  reduce  it  and  hold  it  in  position.  If  you  have  an 
oblique  fracture,  due  to  torsion,  you  are  dealing  with  con¬ 
traction  of  certain  muscles  and  you  will  have  trouble  in  hold¬ 
ing  the  fragments  in  apposition  and  you  must  overcome  the 
action  of  the  muscles  if  you  would  get  good  results. 

End  Results  of  Surgical  Operations  on  Nervous  Women 

Dr.  S.  T.  Rucker,  Memphis:  Nervous  women,  as  a  rule, 
do  not  make  good  subjects  for  surgical  operations.  An  opera¬ 
tion  should  not  be  undertaken  unless  there  is  a  definite,  unmis¬ 
takable  pathologic  lesion,  and  it  is  the  chief  cause  of  the 
nervous  symptoms.  A  correct  estimate  of  the  end-results  of 
surgical  procedures  cannot  be  made,  unless  the  surgeon  keeps 
in  touch  with  his  patients  for  months  after  they  return  home. 
In  clearing  up  diagnoses  in  obscure  conditions,  every  surgeon 
should  seek  the  aid  of  a  competent  internist,  neurologist,  and 
pathologist.  When  a  patient  presents  herself,  she  seeks  relief 
from  suffering.  She  is  not  especially  anxious  to  be  cut,  but 
to  be  cured,  and  the  surgeon  should  always  ask  himself  the 
question :  If  this  were  my  wife,  or  my  daughter,  would  I 
advise  an  operation? 

DISCUSSION 

Dr.  A.  A.  Herold,  Shreveport:  I  recall  distinctly  the  case 
of  a  woman  who  was  operated  on  four  times;  first,  for  a  retro- 
displacement  of  the  uterus;  second,  for  the  removal  of  one  oi 
both  ovaries;  third,  for  the  removal  of  the  appendix;  fourth, 
for  the  removal  of  a  kidney.  Finally,  she  was  transferred  to 
the  neurologic  department,  and  what  became  of  her  after  that 
I  do  not  know. 

Dr.  George  R.  Livermore,  Memphis:  A  man  came  to  me 
for  diagnosis  and  possible  operation  for  kidney-stone.  He  gave 
obscure  nervous  symptoms,  with  violent  pain  in  the  right 
side.  The  diagnosis  of  appendicitis  had  been  previously  made 
by  another  physician.  He  was  operated  on  and  his  appendix 
removed;  but  the  pain  was  just  as  severe  as  before.  Then 
a  diagnosis  of  gall-stones  was  made  by  a  surgeon  in  Cincin- 
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nati,  who  operated  for  that  condition.  Xo  gall-stones  were 
found.  The  gall-bladder  was  drained,  and  the  pain  was  just 
as  severe  after  this  operation  as  before.  I  thought  his  con¬ 
dition  was  more  hysterical  or  neurasthenic  than  otherwise. 
Uranalysis  was  negative.  He  had  never  passed  any  calculi. 
Roentgen-ray  examination  showed  no  stone  in  the  kidney,  nor 
shadow  anywhere,  and  so  I  refused  to  operate,  and  advised 
him  to  consult  a  neurologist. 

Dr.  J.  A.  Crisler,  Memphis:  I  recall  the  case  of  a  physi¬ 
cian  who  had  all  the  evidences  of  neurasthenia,  including  genu¬ 
ine  hysteria,  and  who  had  the  notion  that  he  had  a  bad  gall¬ 
bladder  and  a  bad  appendix.  I  refused  to  operate  on  him. 
He  went  to  every  surgeon  in  Memphis.  lie  then  went  out 
of  town  to  consult  another  surgeon,  who  removed  his  appendix 
and  drained  his  gall-bladder,  and  he  has  since  been  perfectly 
well.  We  might  cite  these  cases  one  after  another  and  prove, 
on  the  other  hand,  that  surgery  was  indicated. 

Surgical  Treatment  of  Hepatic  Cirrhosis 

Dr.  Arthur  A.  IIerold,  Shreveport:  I  believe  that  all  well- 
marked  cases  of  atrophic  cirrhosis  of  the  liver  should  be 
advised  to  submit  to  surgical  procedure.  I  do  not  consider 
the  results  obtained,  on  the  whole,  brilliant;  but  I  do  not 
believe  that  a  failure  to  benefit  one  of  these  cases  by  operation 
will  injure  the  reputation  of  either  the  surgeon  or  of  surgery. 

Why  Ligate  the  Sac  in  Hernia? 

Dr.  H.  A.  Elkotjrie,  Birmingham :  I  have  done  within  the 
last  six  years  twenty-two  herniotomies  without  removing  the 
sac.  There  has  not  been  a  single  recurrence. 

Coxa  Vara 

Dr.  Willis  C.  Campbell,  Memphis:  The  diagnosis  is  not 
difficult.  As  a  rule,  no  medicinal  measures  are  indicated,  but 
thyroid  extract  deserves  a  trial.  In  patients  of  moderate  size 
a  simple  stilting  abduction  brace  should  be  used  until  the 
bone  is  firm,  when  an  osteotomy  can  be  done  below  the  lesser 
trochanter  by  any  of  the  various  methods,  and  the  extremity 
held  in  abduction  and  internal  rotation  by  a  plaster  spica, 
including  the  foot  below  and  extending  to  the  nipple  or  axilla 
above.  I  do  not  believe  that  a  brace  would  be  satisfactory  in 
a  fat  subject  such  as  my  patient  is,  but  when  further  reduced 
we  may  be  able  to  use  any  desirable  method.  At  present  the 
patient  is  in  a  plaster  spica  extending  to  the  nipple  line,  and 
the  extremity  held  in  as  much  abduction  as  possible.  The 
condition  has  probably  been  present  for  one  year,  and  at  the 
expiration  of  two  more  years  a  corrective  osteotomy  can  be 
done  with  excellent  functional  result  if  there  is  no  further 
change  visible  by  the  Roentgen-ray;  otherwise  we  must  wait 
until  the  process  is  stationary.  In  the  meantime,  1  shall  apply 
successive  plaster  spicas  with  forcible  abduction  and  internal 
rotation,  which  may  restore  the  angle  sufficiently  to  give  per¬ 
fect  function. 

Purgatives  with  Pain  in  the  Abdomen 

Du.  C.  X.  Cowden,  Nashville,  Tenn.:  There  is  no  place 
for  the  administration  of  a  purgative  with  pain  in  the  abdomen 
unattended  by  a  diarrhea. 

l  he  patient’s  danger  lies  not  in  the  fact  that  the  bowels  do 
not  move,  but  in  the  condition  that  produced  the  pain  and 
obstruction,  and  the  administration  of  purgatives  of  any  kind 
under  these  circumstances  is  not  only  irrational,  but  is  produc¬ 
tive  of  the  greatest  harm  to  the  patient.  He  does  not  get 
well  because  you  force  his  bowels  to  move,  but  in  spite  of  the 
effect  of  your  drastic  measure.  Why  not  be  rational  in  the 
treatment  of  these  cases  and  meet  the  indications  with  reme¬ 
dies  or  measures  that  are  indicated  and  not  by  the  indis¬ 
criminate  use  of  purgatives? 

Human  and  Bovine  Bacilli  from  Isolated  Cases  of  Cervical 

Adenitis 

Dr.  William  Bitterer,  Nashville:  Eleven  consecutive  cases 
of  primary  tuberculous  cervical  adenitis  were  studied,  which 
resulted  in  the  isolation  of  five  cultures  of  Bacillus  tuberculosis 


of  the  typus  humanus,  and  six  cultures  of  the  typua  bovinus. 
The  classification  of  the  types  was  made  on  the  basis  of  four 
tests:  First,  the  morphologic  characters  of  the  cultures; 

second,  the  dvsgenetie  or  eugenetic  characters  of  the  cultures; 
third,  the  relative  virulence  toward  rabbits,  and,  fourth,  the 
reaction  curve  in  5  per  cent,  glycerin  bouillon.  This  latter 
test  serves  admirably  to  distinguish  between  the  two  types, 
provided  careful  control  tests  be  adhered  to  rigidly.  I  have 
found  the  differences  in  the  growth  of  the  two  types,  dysgenic 
and  eugenic,  on  Dorcet’s  egg  medium  to  be  very  valuable  in 
differentiating  one  type  from  the  other.  Rabbit  virulence  has 
probably  been  more  uniformly  satisfactory  than  any  other 
of  the  tests  in  determining  the  differences  between  the  two 
types  of  bacilli.  In  gathering  up  the  clinical  data  of  the 
eleven  cases,  I  was  unable  to  discern  a  single  feature  of  dis¬ 
tinction  between  those  persons  who  harbor  the  human  type  of 
bacillus,  and  of  those  who  were  infected  with  the  bovine  type. 
The  only  striking  difference  observed  was  the  result  procured 
from  the  administration  of  tuberculin.  In  order  that  uni¬ 
formly  satisfactory  results  be  obtained  from  the  therapeutic 
administration  of  this  agent,  it  is  imperative  that  the  nature 
of  the  type  of  infection  be  determined,  so  that  a  correspond¬ 
ing  strain  of  tuberculin  be  employed. 

The  Gamete  Carriers 

Dr.  Graham  E.  Henson,  Crescent  City,  Fla.:  Until  such  a 
time  as  a  campaign  of  enforced  screening  of  all  homes  and 
public  meeting  places  has  been  generally  effected,  it  is  impera¬ 
tive  that  in  addition  to  the  proper  treatment  of  patients  show¬ 
ing  acute  clinical  manifestations  of  malaria,  some  means  be 
devised  to  corral  all  chronic  gamete  carriers  that  either  have 
frequent  recurrences  or  possibly  only  after  long  periods  of 
time,  and  that  they  be  kept  under  treatment  long  enough  to 
destroy  all  parasites  they  may  be  harboring. 

Carbonic  Acid  Baths  in  the  Treatment  of  Heart  Diseases 

Dr.  J.  II.  Honan,  Bad-Nauheim,  Germany;  Carbonic  acid 
baths  have  been  used  in  cardiac  diseases  for  over  fifty  years, 
and  in  all  this  time  there  has  ever  remained  the  question  of 
their  physiologic  action.  In  all  of  my  cases,  with  a  pulse 
above  normal,  I  have  observed  a  slowing,  and  in  but  one  case 
an  increase.  This  was  a  very  nervous  man  with  a  pulse  of 
60  and  a  subnormal  temperature  of  36.5  C.,  and  blood-pres¬ 
sure  of  140.  In  this  patient  I  observed  an  increase  of  eight 
beats  after  an  immersion  of  six  minutes.  In  this  action  the 
baths  resemble  very  much  the  digitalis  group.  If  the  high 
pressure  is  due  to  a  poisonous  irritation  in  the  blood  stream, 
the  carbonic  acid  baths,  by  their  action  of  increased  elimina¬ 
tion,  soon  rid  the  blood  of  the  toxic  elements.  In  the  blood 
tests  which  I  have  made  there  has  in  a  large  percentage  been 
found  an  increase  in  the  hemoglobin,  and  a  better  developed 
red  blood-corpuscle.  The  pulse  is  a  good  indicator  to  guide  in 
the  treatment  and  the  duration  of  the  baths.  The  results  of 
my  clinical  studies  convince  me  that  carbonic  acid  baths  in 
most  cases  reduce  high  blood  pressure,  raise  low  blood  pressure, 
increase  the  pulse  volume,  increase  elimination,  increase  pulse 
amplitude,  increase  heart  energy,  increase  duration  of  tem¬ 
perature,  reduce  peripheral  resistance,  reduce  dilatations,  and 
relieve  nervous  irritability. 

Infant  Feeding 

Dr.  Margaret  O.  Davis,  Nashville,  brought  out  some  points 
regarding  the  differences  in  human  and  cows’  milk  in  infant 
feeding,  the  care  of  feeding  utensils,  etc.  She  emphasized  the 
necessity  of  pure  milk,  and  its  preference  to  the  use  of  drugs 
in  some  cases.  The  predisposition  to  disease  of  poorly-fed 
children  was  touched  on.  She  emphasized  the  need  of  certi¬ 
fied  milk  in  cities. 

Cardiorenal  Treatment 

Dr.  J.  B.  Guthrie,  New  Orleans,  spoke  of  the  use  of  digitalis 
in  heart  diseases.  He  withholds  a  salty  diet  in  cases  of  dropsy, 
which  assists  the  patient  in  enduring  the  thirst,  and  makes 
easier  work  for  the  heart.  Measure  of  the  urine  is  the  gauge 
of  treatment,  and  rest,  dry  salt-free  diet  and  purgation  give 
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as  striking  a  change  as  we  see  with  the  addition  of  digitalis. 
He  recommends  purgatives  of  strong  salines  or  jalap  in  dropsy 
cases.  In  acute  dilatation  he  recommends  venesection,  as 
well  as  the  use  of  opiates  to  insure  rest.  He  emphasizes  the 
necessity  of  treating  the  heart  muscle,  even  when  the  kidney 
or  vessels  are  first  affected,  that  is,  to  lighten  t he  labor  of  the 
heart  muscle  by  depleting  measures,  purgatives,  diuretics,  if 
the  kidney  is  sound,  rest  in  bed,  when  possible,  by  use  of 
opiates  if  there  is  distress,  and  by  the  reduction  of  drinking 
fluids.  Digitalis  may  be  given  to  prolong  the  rest  period  of 
the  heart  beat. 

Double  Perforation  in  Typhoid  Fever 

Dr.  E.  M.  Folkes,  Biloxi,  Miss.,  reported  two  cases  of  per¬ 
foration  following  typhoid  fever.  One  patient  died  eleven  days 
after  a  successful  operation  for  the  closure  of  the  perforation. 
The  diagnosis  in  this  case  was  made  early,  and  operation  per¬ 
formed  promptly. 

The  names  of  the  new  officers  elected  were  given  in  The 
Journal  Nov.  1!),  1910,  p.  1819. 


TRI-STATE  MEDICAL  ASSOCIATION  OF  MISSISSIPPI, 
ARKANSAS  AND  TENNESSEE 

Twenty-Seventh  Annual  Meeting,  held  at  Memphis,  Tenn., 

Nov.  15-17,  mo 

The  President,  Dr.  J.  S.  Rawlins,  Dancyville,  Tenn.,  in  the 

Chair 

Officers  Elected* 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  J.  W.  Barksdale,  Winona,  Mississippi;  vice- 
presidents,  Dr.  John  Darrington,  Yazoo  City,  Miss.;  Dr.  Robert 
P.  Nall,  Armorel,  Ark.;  Dr.  Arthur  G.  Hudson,  Rein,  Tenn., 
secretary,  Dr.  Eugene  Rosamond,  Memphis  (reelected)  ;  treas¬ 
urer,  Dr.  J.  A.  Vaughan,  Memphis  (reelected). 

Memphis  was  selected  as  the  place  for  holding  the  meeting 
in  1911. 

Injection  Treatment  of  Infected  Joints 

Dr.  M.  G.  Thompson,  Hot  Springs,  Ark.:  A  boy,  19  years 
of  age,  had  had  gonorrheal  arthritis  which  resulted  in  anky¬ 
losis  of  the  right  knee  of  eleven  months’  duration.  Under 
local  anesthesia  a  needle  was  thrust  deep  enough  to  enter  the 
capsule.  No  synovial  fluid  escaped,  but  an  injection  of  liquor 
formaldehydi  in  glycerin  was  made.  The  next  day  the  knee 
was  more  painful.  The  patient  had  some  fever  and  was  very 
much  depressed  mentally,  but  he  was  assured  that  in  a  day  or 
two  he  would  have  a  general  anesthetic  and  the  breaking  up  of 
the  adhesions.  On  the  fourth  day  this  was  done,  and  after 
breaking  up  the  adhesions  and  flexing  the  knee,  the  needle 
was  thrust  into  it  at  the  same  point  and  at  the  same  depth 
as  at  first,  and  the  synovial  fluid  ran  out  freely.  The  injection 
of  the  formaldeliyd-glycerin  fluid  was  then  made,  and  the  knee 
flexed  several  times.  This  flexion  relieved  the  pain  very  much. 
In  two  weeks  he  could  walk,  and  the  knee  had  returned  almost 
to  its  normal  size. 

DISCUSSION 

Dr.  Bernard  Asman,  Hot  Springs,  Ark.:  I  have  treated 
twelve  or  fifteen  cases  by  this  method  and  satisfactory  results 
have  been  obtained  in  all.  In  some  the  relief  was  more  prompt 
and  more  complete  than  in  others,  but  in  none  were  there  any 
untoward  results  observed.  An  important  point  in  regard  to 
the  formaldehyd-in-glycerin  solution  is  that  it  must  always  be 
made  up  at  least  twenty-four  to  forty-eight  hours  before  the 
time  of  using. 

Dr.  John  L.  Jelks,  Memphis:  Ten  years  ago  I  maintained 
that  infections  by  the  staphylococcus  and  by  the  tubercle 
bacillus  could  be  controlled  with  formaldehyd  solution.  1  also 
pointed  out  that  formaldehyd  solution  would  destroy  the 
gonococcic  infection  of  the  urethra  within  two  weeks. 

The  After-Care  of  Anterior  Poliomyelitis 

1)r.  Willis  C.  Campbell.  Memphis,  reported  four  cases  of 
the  disease,  and  in  recapitulation  said:  The  spine  should  be 


immobilized  during  the  period  of  muscular  excitability,  as  we 
would  any  acutely  inflamed  joint  with  muscular  spasm.  1  ho 
anatomic  relation  of  the  joint  surfaces  should  he  maintained 
to  prevent  deformities  from  muscular  contraction.  Deformi¬ 
ties,  when  present,  should  be  corrected  by  surgical  procedures. 
Massage  and  electricity  are  dangerous  measures  in  inexpe¬ 
rienced  hands.  Light  braces,  which  should  maintain  the  parts 
in  correct  position.  Operative  measures  give  brilliant  results 
in  well  selected  cases.  Rarely  can  a  perfect  functional  result 
be  obtained,  but  all  can  be  benefited  materially. 

discussion 

Dr.  G.  G.  Buford,  Memphis:  Anterior  poliomyelitis  is  not 
confined  to  infants  alone.  It  has  been  my  experience  to  find 
nearly  as  many  cases  of  this  disease  in  adults  as  in  infants. 
The  etiologic  factor  in  the  production  of  anterior  poliomyelitis 
is  an  inflammatory  condition  in  the  anterior  horns  of  the 
spinal  cord.  There  are  three  classes  of  inflammatory  condi¬ 
tions.  An  exudate  is  present  in  all.  In  one  class  the  exudate 
is  absorbed  and  those  patients  get  well.  In  others  it  is  not 
absorbed.  In  still  other  cases  the  cells  are  involved,  and  a 
paretic  condition  follows.  In  the  adult  cases  an  infection 
results  from  anything  which  will  produce  a  toxin. 

'  Dr.  W.  T.  Pride,  Memphis:  Anterior  poliomyelitis  is  an 
infection,  and  as  typhoid  selects  the  intestinal  glands,  so  the 
infective  organism  of  anterior  poliomyelitis  selects  the  gang¬ 
lion  cells,  especially  the  giant  cells,  of  the  anterior  horns  of 
the  spinal  cord.  There  are  those  who  believe  that  heat  has  a 
great  deal  to  do  with  the  development  of  the  disease.  Opera¬ 
tion  in  a  great  many  cases  is  satisfactory.  By  transplantation 
of  the  tendons  a  useless  arm  or  useless  leg  has  been  made 
partially  useful.  Various  orthopedic  apparatus  are  useful. 
When  the  case  is  diagnosed  early  and  paralysis  has  occurred, 
the  general  practitioner  should  send  the  patient  to  an  ortho¬ 
pedic  surgeon. 

Dr.  W.  L.  Wadlington,  Memphis:  I  have  had  under  my 
observation  for  the  last  two  months  a  woman  three  months 
advanced  in  pregnancy.  The  trouble  began  with  fever  and  an 
acute  toxemia,  resulting  in  complete  paralysis  of  the  body. 
There  has  been  a  partial  recovery  from  the  paralysis  in  the 
upper  limbs,  but  not  in  the  lower.  I  am  waiting  with  much 
interest  for  delivery  in  this  case  to  see  what  the  outcome 
will  be. 

Dr.  W.  C.  Campbell,  Memphis:  In  New  York  they  have 
done  a  great  deal  by  immobilizing  the  spine  in  the  acute  stage 
and  in  keeping  the  patients  quiet.  The  deformities  which 
result  from  anterior  poliomyelitis  should  be  corrected  as  soon 
as  possible.  We  see  comparatively  few  deformities  from  this 
disease  in  the  clinics  of  America  as  compared  with  those  seen 
in  London  and  Vienna. 

Anxiety  Neuroses 

Dr.  S.  T.  Rucker,  Memphis:  Anxiety  and  worry  are  dis¬ 
tressing  symptoms  in  many  of  the  so-called  neuroses,  but  are 
most  common  and  constant  in  neurasthenia,  hysteria,  melan¬ 
cholia,  and  psychasthenia.  In  many  cases  of  hysteria,  anxiety 
and  worry  are  annoying  symptoms.  The  patient  may  con¬ 
stantly  refer  to  some  sensation  which  she  interprets  as  an 
incurable  malady.  One  patient,  whose  appetite  and  digestion 
were  good,  complained  incessantly  that  she  had  an  incurable 
stomach  trouble.  Another  patient  had  a  morbid  fear  of  dying. 
In  melancholia  and  psychasthenia,  anxiety  takes  the  form  of  a 
fixed  obsession  or  hallucination,  and  its  manifestation  is  often 
distressing  to  witness.  One  of  my  patients  would  walk  the 
floor  crying  and  displaying  great  agitation  over  the  belief  that 
she  had  brought  financial  ruin  to  her  family.  When  anxiety 
and  worry  are  symptoms  in  the  illness  of  patients,  there  is  no 
drug  or  remedy  that  will  take  the  place  of  psychotherapy. 
The  physician  who  has  the  ability  to  put  his  patient  in  a 
cheerful  frame  of  mind  and  fix  the  belief  that  he  will  recover 
has  at  his  command  a  most  effective  therapeutic  procedure. 

Bacterial  Vaccines,  a  Factor  in  Therapeutics 

Dr.  William  Litterer,  Nashville:  In  no  instance  have  I 
failed  to  observe  improvement  in  any  mixed  tuberculous  affec¬ 
tion.  I  would  encourage  the  use  of  vaccines  as  an  adjunct 
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to  medical  and  surgical  procedures  in  certain  types  of  infec¬ 
tions  which  up  until  now  have  stubbornly  resisted  all  curative 
measures.  In  every  instance  a  sinus  or  fistula  of  long  stand¬ 
ing,  whether  tuberculous  or  not,  should  be  given  the  benefit 
of  vaccine  therapy.  Autogenous  bacterines  should  be  used 
when  possible.  Stock  vaccines  are  uncertain.  In  every  case 
of  mixed  tuberculosis  (pulmonary  or  otherwise)  beneficial 
results  have  been  obtained  by  employing  the  autogenous  vac¬ 
cines  and  tuberculin. 

Surgical  Treatment  of  Goiter 

Dr.  W.  T.  Black,  Memphis:  Thyroidectomy  is  the  usual 
procedure  in  hyperthyroidism,  but  in  cases  with  symptoms  of 
beginning  hyperthyroidism,  or  where  the  symptoms  are  not 
severe  enough  to  warrant  a  thyroidectomy,  ligation  will  often 
cure  the  patient.  It  is  also  indicated  in  every  acute  case,  and 
in  chronic  cases  which  have  resisted  other  forms  of  treatment, 
and  in  which  there  are  secondary  changes  in  other  organs. 
Ligation  may  be  performed  either  under  general  or  local 
anesthesia.  The  ligation  of  the  upper  poles  has  met  with 
satisfactory  results  in  a  limited  number  of  cases.  I  believe 
if  we  study  the  mental  as  well  as  the  general  condition  of  our 
patients,  and  operate  oftener  by  ligation  as  a  preliminary 
measure,  we  will  reduce  to  a  minimum  the  risk  these  patients 
run. 

DISCUSSION 

Dr.  B.  F.  Turner,  Memphis:  Surgery  of  the  thyroid  gland 
involves  one  other  branch  of  medicine  which  heretofore  has 
been  frequently  overlooked.  The  effect  of  hyperthyroidism  as 
a  cause  of  dementia  has  not  received  the  attention  that  it 
deserves.  Alienists  are  beginning  to  recognize  that  here  and 
there  is  a  patient  who  is  a  proper  subject  for  the  surgical 
infirmary  rather  than  for  the  detention  house  for  the  insane. 
The  operations  that  have  been  performed  on  this  class  of 
cases  have  given  satisfactory  results.  I  wish  to  emphasize 
the  necessity  of  consulting  a  surgeon  with  reference  to  the 
possible  existence  of  hyperthyroidism  and  its  correction  by 
operation  in  those  cases  in  which  some  form  of  mental  de¬ 
rangement  would  seem  to  suggest  the  advisability  of  incar¬ 
cerating  a  patient  in  an  insane  asylum. 

(To  be  continued ) 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Meeting  Held  Oct.  12,  1910 

The  President,  Dr.  Henry  Leffmann,  in  the  Chair 
SYMPOSIUM  ON  FOOD  IN  HEALTH  AND  DISEASE 
Dr.  -John  Marshall  spoke  on  the  “Chemistry  of  Foodstuffs.” 

Food  in  Health 

Dr.  W.  E.  Robertson:  Food  in  health  is  a  subject  that 
receives  too  little  attention  from  the  physician.  Dietetic 
errors  in  the  direction  of  quality  and  quantity  are  probably 
responsible  directly  for  much  of  the  minor  ill  health  with 
which  the  doctor  has  to  deal;  and  indirectly,  by  lowering  the 
body  resistance,  inviting  the  development  of  acute  infections, 
or  that  which  is  more  serious,  metabolic  disease.  Foods  may 
be  discussed  very  broadly  as  nitrogenous  and  non-nitrogenous, 
and  according  to  their  nutritive  constituents  as  proteins, 
carbohydrates  and  fats.  Proteins  we  regard  as  tissue-builders 
and  repairers  of  waste  tissue.  Carbohydrates  and  fats  produce 
energy,  and  both,  but  especially  the  carbohydrates,  are  re¬ 
garded  as  protein  sparers.  1  consider  the  total  amount  of  food 
requisite  to  furnish  about  3,500  calories  per  day,  the  amount 
generally  agreed  on  as  being  essential  for  the  average  worker. 
I  would  commend  especially  a  nut  diet  as  being  both  economi¬ 
cal  and  furnishing  a  high  food  value. 

Food  in  Disease 

Dr.  M.  Howard  Fussell,  Philadelphia :  I  believe  that  in  the 
vast  majority  of  cases  which  a  physician  is  called  to  attend, 
nursing,  proper  food,  and  fesh  air  are  of  much  more  import¬ 
ance  than  drugs.  Ti  e  food  prescribed  in  disease  must  be  of 


such  a  character  that  it  will  not  embarrass  the  already  weak¬ 
ened  powers  of  digestion.  On  the  other  hand  it  is  just  as 
important  that  the  food  contains  sufficient  calories  for  the 
maintenance  of  nourishment.  The  chief  value  of  beef-tea 
or  other  broth  without  albuminous  matter,  is  in  the  mental 
effect  which  such  foods  create  and  the  water  and  salts  which 
they  contain.  Water  should  be  administered  regularly  to 
patients  who  are  ill  enough  not  to  ask  for  it.  \\  hen  practi¬ 
cable  tbe  caloric  value  of  the  food  we  administer  to  our 
patients  should  equal  that  of  a  diet  of  health,  an  average  of 
2,500  calories  daily  being  about  the  necessary  amount.  With 
patients  suffering  from  typhoid  I  now  add  to  the  diet  soft 
eggs,  soft  toast,  cereals  well  cooked,  very  finely  minced  meats 
of  various  kinds. 

DISCUSSION 

Dr.  James  Tyson:  The  only  condition  under  which  food 
acids  can  be  harmful  to  gouty  patients  is  their  excessive 
use  so  as  to  overwhelm  the  stomach  contents  with  acidity. 
Regarding  the  use  of  red  and  white  meats,  it  is  much  worse 
for  the  patient  to  take  half  a  pound  of  chicken  than  a  quar¬ 
ter  of  a  pound  of  beef.  In  acute  Bright’s  disease  or  in  the 
complications  due  to  uremic  poisoning,  there  is  nothing  com¬ 
parable  to  a  milk  diet.  In  typhoid  fever  I  am  in  the  habit 
of  saying  that  a  suitable  diet  is  one  of  liquid  of  which  milk 
is  the  principal  portion.  Farinaceous  and  soft  foods  are  suit¬ 
able  for  these  cases.  I  do  not  permit  eggs  to  be  given  until 
the  patient  is  convalescing.  Ice-cream  is  an  admirable  food 
in  typhoid  fever.  Individual  peculiarities  demand  changes  in 
diet. 

Dr.  M.  B.  Hartzell:  We  know  too  little  about  the  chemis¬ 
try  of  digestion  and  the  metabolism  of  food  to  formulate 
any  definite  rules  as  to  the  treatment  of  our  patients  by  diet. 
We  can  advise  our  patients  intelligently  only  by  having  them 
under  observation  over  a  considerable  period  of  time.  Gener¬ 
ally  speaking,  I  should  favor  a  fairly  liberal  diet,  with  fruit 
included. 

Dr.  H.  B.  Allyn:  What  might  be  called  the  time  habit 
is  important  in  diet.  For  example,  fruit  in  the  morning 
is  much  less  apt  to  disagree  with  digestion  than  when  taken 
at  night.  Eating  late  at  night  is  apt  to  cause  difficulty 
because  the  whole  digestive  apparatus  is  less  energetic  than  at 
an  earlier  hour.  If  we  could  manage  to  control  constipation 
by  dieting  measures,  it  would  be  much  better  for  the  patient 
than  the  use  of  pills. 

Dr.  Richard  C.  Norris:  From  the  obstetric  standpoint,  I 
can  say  nothing  that  is  not  already  known.  I  know  of  no 
one  single  factor  that  adds  so  much  to  the  danger  of  the 
pregnant  woman  as  the  fault  of  over-eating.  I  think  it  a  good 
practical  working  rule  to  suggest  to  such  women  the  omission 
of  the  mid-day  meal  and  the  substitution  of  milk  and  crack¬ 
ers.  Of  primary  importance  from  the  standpoint  of  diet  is 
the  toxemia  of  pregnancy.  I  have  been  much  impressed  with 
the  importance  of  a  milk  diet  in  these  cases.  By  some  it  is 
regarded  as  the  mainstay  in  the  prophylactic  treatment  of 
eclampsia. 

Dr.  Kate  W.  Baldwin:  I  recall  the  case  of  a  pregnant 
woman  who  passed  the  full  term  of  her  pregnancy  on  rectal 
feeding  and  was  delivered  of  a  well-developed  8-pound  child. 


CITY  OF  WASHINGTON  BRANCH  OF  THE  AMERICAN 
PHARMACEUTICAL  ASSOCIATION 

Regular  Meeting,  held  Nov.  It.  1910 

The  members  of  the  Association  of  Official  Agricultural 
Chemists  were  guests  at  this  meeting  and  the  subject  under 
discussion  was: 

The  Pharmacopeial  Convention  of  1910  and  the  Prospective 
Pharmacopeia  of  the  United  States 

Dr.  LI.  W.  Wiley,  president  of  the  United  States  Pharmaco¬ 
peial  Convention,  presented  a  communication  in  the  course  of 
which  he  outlined  his  opinions  regarding  the  Pharmacopeia 
and  the  methods  to  be  followed  in  revising  it.  Among  other 
things  Dr.  Wiley  said: 
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“One  of  the  most  important  points,  it  appears  to  me,  is  to 
see  to  it  that  the  two  great  interests  represented  in  the 
revision  of  the  Pharmacopeia  work  is  complete  harmony  in 
the  revision  which  is  now  taking  place.  I  refer  on  the  one 
hand  to  the  profession  of  pharmacy  and  on  the  other  to  the 
profession  of  medicine.  Practically  all  of  the  members  of 
the  committee  represented  one  or  the  other  of  these  great  pro¬ 
fessions.  I  may  say  further  that  the  two  great  professions 
are  equally  interested  in  the  matter,  but  from  different  points 
of  view.  Complete  harmony  will  he  secured  if  the  members  of 
the  two  professions  on  the  committee  seek  to  restrict  them¬ 
selves  as  nearly  as  possible  to  their  own  peculiar  fields  of  in¬ 
vestigation.  *  *  *  q'he  pharmacist  and  the  physician, 

therefore,  must  join  hands  and  work  side  hy  side  to  secure 
what  is  best  in  this  new  revision.  I  may  say  broadly  that 
the  line  of  cleavage  is  distinct  in  respect  of  the  attitude  of 
these  two  professions.  The  physician  is  the  one  undoubtedly 
who  should  study  the  therapeutic  effects  of  drugs.  His  train¬ 
ing  has  fitted  him  for  this  function  and  he  has  been  taught, 
usually  by  large  experience,  to  note  with  scientific  accuracy 
the  effects  which  different  drugs  produce  on  the  human  or¬ 
ganism,  especially  in  a  state  of  disease.  While  the  physician 
is  not  a  pharmacologist  necessarily  in  that  he  is  not  called 
on  to  determine  the  effects  of  drugs  on  perfectly  healthy 
animals,  he  must  be  a  pharmacologist  in  that  other  sense  of 
studying  the  effects  of  drugs  on  the  diseased  organism.  In 
other  words,  he  is  more  of  a  practical  than  a  theoretical  phar¬ 
macologist.  The  pharmacist,  too,  is  interested  in  pharmacology 
and  it  is  perfectly  proper  that  he  should  also  study,  for  his 
own  benefit  and  for  the  benefit  of  his  profession,  the  action  of 
drugs,  but  not  with  a  view  of  administering  them  to  a  patient. 

ADMISSION  OF  USELESS  DRUGS 

“It  may  be  said  that  the  Pharmacopeia  is  no  place  to  speak 
of  the  therapeutic  effects  of  drugs,  and  this  may  be  true. 
Let  us  grant  that  this  is  the  case;  nevertheless  a  drug  only 
finds  a  place  in  the  Pharmacopeia  because  of  its  therapeutic 
effects,  which  must  be  well  understood,  although  they  may  not 
be  set  forth  in  the  Pharmacopeia.  In  other  words,  it  seems 
to  me  that  the  medical  members  of  the  Committee  on  Revision 
would  have  a  right  to  object  to  the  introduction  into  the 
Pharmacopeia  of  drugs  the  therapeutic  effect  of  which  is  un¬ 
known  or  nil,  and  to  require  that  the  Pharmacopeia  should 
include  only  those  drugs  which  really  have  a  therapeutic 
value.  I  know  it  is  difficult  to  properly  discuss  so  delicate  a 
question  when  the  interests  of  two  professions  are  at  stake, 
but  I  will  ask  if  there  could  be  any  just  reason  for  including 
in  the  Pharmacopeia  a  remedy  the  therapeutic  value  of  which 
is  zero,  or  at  least  of  an  uncertain  quantity?  I  can  see  no 
just  ground  for  admitting  such  a  drug  to  standardization  in 
the  Pharmacopeia. 

“It  may  be  that  the  pharmacist  would  have  a  greater  busi¬ 
ness  if  he  sold  large  quantities  of  drugs  which  produce  no 
therapeutic  effect,  and  it  may  also  be  true  that  physicians 
would  have  better  success  at  times  if  they  gave  more  placebos, 
producing  no  effect,  but  it  seems  to  me  that  is  not  the  question 
here.  Drugs  are  supposed  to  be  useful  even  if  their  abuse  may 
be  dangerous,  and  unless  they  have  some  recognized  utility 
they  can  not  with  any  justice  find  a  place  in  the  Pharmacopeia. 
That  it  was  the  purpose  of  the  Convention  to  exercise  a  wise 
discrimination  in  respect  of  the  new  matter  which-  should  go 
into  the  Pharmacopeia  and  the  old  matter  that  should  go  out 
is  evident.  In  fact  it  will  be  remembered  that  the  Convention 
took  at  first  a  somewhat  radical  stand  in  regard  to  this  matter, 
which  was  afterwards  modified  on  the  distinct  understanding 
that  the  Executive  Committee  on  Revision  should  act  as  a 
strict  censor  in  regard  to  these  matters. 

“The  subject  was  also  taken  in  consideration  in  the  section 
on  pharmacology  of  the  American  Medical  Association,  which 
reached  very  positive  conclusions  that  the  Pharmacopeia  should 
be  freed  from  all  useless  preparations,  and  even  from  those  of 
doubtful  efficacy.  Equally  severe  scrutiny  of  new  matter  is 
also  to  be  recommended.  New  remedies  which  have  not  been 
established  by  long  experimental  use  are  to  be  looked  on  with 
susp;  ;i»n,  such  as  buttermilk  as  a  prophylactic  against  pre¬ 


mature  death,  and  many  other  substances  which  are  fads  and 
fashions  rather  than  remedies  founded  on  facts.  At  the  same 
time  it  must  be  remembered  that  while  one  physician  might 
deem  a  drug  of  no  therapeutic  effect,  there  might  be  a  thou¬ 
sand  who  would  think  it  valuable,  and  in  such  case  the  wish 
of  the  majority  should  be  followed. 

THERAPEUTIC  NIHILISM 

“There  is  a  growing  disposition,  and  I  may  say  perhaps 
happily  so,  to  discredit  the  therapeutic  value  of  drugs.  Ad¬ 
vancing  knowledge  has  convinced  thinking  people  that  drugs 
as  a  rule  do  not  cure;  in  fact,  under  the  Food  and  Drugs  Act 
prosecutions  have  been  instituted  for  false  claims  respecting 
the  virtues  of  drugs  because  they  are  held  up  as  a  cure  for 
certain  diseases.  It  seems  to  me  that  there  is  a  just  pre¬ 
judice  forming,  not  only  among  the  laity,  but  also  in  pro¬ 
fessional  circles,  against  elaborately  compounded  articles  con¬ 
sisting  of  a  great  many  different  substances.  These  articles 
seem  to  be  prepared  with  an  idea  that  there  may  be  something 
in  the  compound  which  will  hit  the  mark.  It  might  be  very 
properly  called  ‘shot-gun’  pharmacy  and  ‘shot-gun’  therap¬ 
eutics.  It  is  perhaps  very  natural  for  a  physician  who  is  uncer¬ 
tain  about  a  case  to  fire  such  broadsides  in  the  hope  that 
some  of  the  preparations  may  become  effective.  The  pharm¬ 
acist,  of  course,  has  nothing  to  do  but  to  fill  the  prescription 
which  is  sent  to  him.  This  prejudice  against  drugs  has  doubt¬ 
less  been  greatly  augmented  by  the  cure-all  nostrums  which 
have  been  so  widely  advertised,  and  I  may  say  that  in  spite  of 
all  the  work  that  has  been  done  the  cure-all  fakir  still  has  a 
firm  hold  on  the  American  public.  I  have  often  been  surprised, 
and  even  very  recently,  by  the  unqualified  confidence  reposed 
in  a  patent  nostrum  by  intelligent  people. 

“There  is  a  constant  question  of  the  efficacy  of  drugs  and 
certain  schools  of  therapy  have  sprung  up  offering  to  cure  dis¬ 
eases  by  diet,  by  exercises,  by  contortions,  by  electricity  or 
by  all  combined,  preaching  the  dangers  of  the  drug  habit  and 
its  lack  of  efficiency.  All  of  these  things  only  accentuate  what 
every  physician  knows,  namely,  that  drugs  are  no  certain 
cures,  and  even  frequently  no  certain  aids.  This  condition  of 
disbelief  and  unrest  should  not  be  allowed  to  go  too  far  because 
we  know  that  drugs  are  efficient  and  useful.  It  is  impor¬ 
tant,  therefore,  that  in  the  Pharmacopeia  such  safeguards 
should  be  thrown  around  the  remedies  therein  described  and 
such  conservatism  practiced  in  speaking  of  their  therapeutic 
effects  as  to  inspire  a  greater  degree  of  confidence  in  the  minds 
of  the  public  at  large  in  the  utility  and  efficiency  of  these 
remedies. 

“This  condition  of  scepticism  in  the  public  has  been  described 
by  one  author  as  ‘therapeutic  nihilism’  and  the  growth  of  this 
distrust  in  connection  with  medicinal  reagents  is  clearly 
pointed  out.  Much  will  be  done  to  stem  the  tide  of  this 
destructive  tendency  by  the  wisdom  and  care  with  which  the 
next  United  States  Pharmacopeia  is  compiled.  There  is  rest¬ 
ing  on  the  Pharmacopeia!  Convention  and  its  general  and 
executive  committees  of  revision  a  task  of  great  magnitude 
attended  with  obligations  of  the  most  serious  character.” 

Prof.  Joseph  P.  Remington,  chairman  of  the  Committee  of 
Revision,  outlined  the  nature  and  amount  of  work  that  had 
been  accomplished  during  the  summer  months.  He  expressed 
the  belief  that  the  real  sentiment  of  both  physicians  and 
pharmacists  was  neither  in  favor  of  a  skeleton  pharmacopeia 
nor  of  a  padded  pharmacopeia,  but  of  what  he  was  pleased  to 
designate  as  a  sane  pharmacopeia. 

Prof.  Remington  also  pointed  out  that  for  many  years  the 
Pharmacopeia  was  a  closed  book  to  the  medical  profession 
because  its  members  had  been  led  away  from  it  by  the  detail 
man  of  the  manufacturer  and  proprietary  medicine  maker. 
The  resulting  decay  of  therapeutics  has  brought  about  a  state 
of  confusion  and  a  tendency  to  therapeutic  nihilism  that  lie 
considers  to  be  most  unfortunate.  He  holds  that  physicians 
do  not  know  a  sufficient  number  of  U.  S.  P.  preparations  and 
do  not  appreciate  the  fact  that  their  fellow  practitioners  in 
different  parts  of  the  country,  and  in  different  cities,  use 
totally  different  medicines,  for  which  the  Pharmacopeia  of  the 
United  States  should  furnish  standards. 
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Trof.  I.  V.  S.  Stanislaus,  Philadelphia,  asserted  that  the 
paper  by  Dr.  Wiley  had  been  to  him  a  revelation.  He  had 
been  particularly  impressed  by  the  reference  to  needless  dupli¬ 
cation  of  drugs  having  similar  properties,  and  willingly 
endorsed  the  proposition  to  delete  useless  duplications  from 
the  Pharmacopeia.  He  pointed  out  that  the  content  of 
previous  pharmacopeias  represented  the  selection  and  dictates 
of  the  few  and  not  of  the  many  and  hoped  that  greater  care 
would  be  exercised  regarding  admissions  and  deletions. 

Dr.  Murray  Galt  Mutter,  secretary  of  the  Pharmacopeial 
Convention,  pointed  out  more  particularly  that  the  work  and 
the  function  of  the  executive  committee,  as  outlined  by  Dr. 
Wiley,  was  in  accordance  with  the  intent  and  purpose  of  the 
board  of  trustees  of  the  former  convention.  He  also  pointed 
out  that  the  professional  representation  on  the  General  Com¬ 
mittee  of  Revision  was  not  alone  interesting,  but  rather  sig¬ 
nificant.  Of  the  total  number  thirty-four  (indeed  thirty-five 
when  a  vacancy  was  filled)  were  nominees  of  the  pharmaceu¬ 
tical  caucus  and  but  sixteen  were  nominees  of  the  medical 
caucus.  Of  the  latter  it  is  also  interesting  to  note  that  only 
two  reached  the  executive  committee. 

In  connection  with  the  scope  of  the  Pharmacopeia  he  pointed 
out  that  the  Pharmacopeial  Convention  by  a  vote  of  ninety- 
five  to  forty-seven  emphatically  recorded  its  conviction  that 
substances  “whose  value  and  use  have  not  been  established” 
should  not  be  included.  And  then,  on  the  plea  that  it  was 
unnecessary  to  hamper  the  committee  elected  for  the  purpose 
of  carefully  selecting  the  list  of  substances,  the  convention 
was  induced  to  strike  out,  by  a  vote  of  one  hundred  and 
twenty-three  to  forty,  this  “ambiguous  and  dangerous  pro¬ 
vision,”  thus  leaving  the  final  decision  regarding  scope  with 
the  members  of  the  General  Committee  of  Revision. 

With  reference  to  the  business  of  the  Pharmacopeial  Con¬ 
vention  he  asserted  that  it  had  been  pointed  out  by  several 
observers  that  “the  financial  statement  made  to  the  Convention 
was  in  no  wise  satisfactory,  explicit,  or  in  justice  to  the  in¬ 
telligence  of  the  body  to  which  it  was  delivered.”  In  com¬ 
menting  on  “the  enormous  sales  of  the*  book  amounting  to 
nearly  40,000  copies  the  first  year,”  he  pointed  out  that  as  a 
matter  of  fact  the  sales  of  the  Pharmacopeia  did  not  reach 
40,000  until  the  middle  of  1908. 

In  concluding  he  expressed  the  belief  that  if  those  who  are 
to  effect  the  work  of  revision  do  not  clearly  realize  their 
responsibility  to  the  convention  and  to  the  several  professions 
represented,  and  produce  a  book  of  standards,  indeed,  but  of 
standards  for  substances  of  establislied  value  and  use,  the 
next  Pharmacopeia,  instead  of  being  a  force,  will  be  a  farce. 

Dr.  Reid  Hunt,  chairman  of  the  American  Medical  Associa¬ 
tion  Committee  on  the  Pharmacopeia,  pointed  out  that  regard¬ 
ing  the  scope  of  the  book  there  were  two  diametrically 
opposed  views,  both  of  which  deserve  consideration.  The 
manufacturer  and  the  pharmacist  desire  to  have  a  book  of 
standards  that  will  include  all  of  the  substances  that  are, 
have  been  or  may  be  used  as  medicine,  while  the  medical 
practitioner  desires  to  have  a  book  of  standards  for  the 

approved  therapeutic  agents  only  so  that  the  book  may  oe 
used  as  a  basis  for  instruction  in  medical  schools  and  as  a 
guide  to  the  physician  who  is  willing  to  adopt  and  use 

recognized  standard  remedies.  It  must  be  evident  that  these 
two  objects  are  so  totally  different  that  it  would  be  practically 
impossible  to  agree  on  a  compromise,  and  any  attempt  to  do 
so  would  be  considered  a  straddle  that  could  be  acceptable  to 
but  few. 

He  heartily  endorsed  the  stand  taken  by  Dr.  Wiley  regard¬ 
ing  the  scope  of  the  book  and  expressed  the  belief  that  phy¬ 
sicians  and  pharmacists  should  not  be  expected  to  furnish 
standards  for  Custom  House  officials  and  “patent-medicine” 
manufacturers.  As  chairman  of  the  Committee  on  the 

Pharmacopeia  of  the  American  Medical  Association  he  had 

been  able  to  get  into  communication  with  thousands  of  medical 
practitioners  in  various  parts  of  the  United  States,  all  of 
whom  were  willing  to  use  the  best  medicines  that  were  avail¬ 
able  and  desirous  of  obtaining  authentic  information  regard¬ 
ing  the  probable  efficiency  of  drugs. 


Dr.  Hunt  outlined  the  methods  that  had  been  employed 
by  his  committee  to  secure  the  cooperation  of  the  several 
sections  of  the  American  Medical  Association  and  referred 
more  especially  to  the  correspondence  that  had  been  had  with 
medical  men  in  active  practice  who  were  also  teachers  of 
materia  medica  and  therapeutics  in  medical  schools  and 
colleges,  and  asserted  that  despite  the  fact  that  the  evidence 
thus  secured  had  been  submitted  through  the  Pharmacopeial 
Convention  to  the  Committee  on  Revision,  many  of  the  mem¬ 
bers  appeared  to  be  willing  to  ignore  the  wishes  of  physicians 
and  that  the  indications  were  that  the  scope  of  the  forth¬ 
coming  Pharmacopeia  would  again  represent  the  views  of  but 
a  limited  number  of  individuals. 

As  an  indication  of  the  opinions  held  by  the  better  informed 
medical  men  he  quoted  Dr.  Abraham  Jacobi,  the  Nestor  of 
American  physicians,  who  in  discussing  the  content  of  the 
present  Pharmacopeia  deplored  the  fact  that  the  makers  of 
the  Pharmacopeia  were  not  willing  to  restrict  the  book  to  the 
best  remedies  only. 

Dr.  W.  M.  Barton  seconded  the  remarks  made  by  Dr.  Hunt 
and  asserted  that  he  had  also  come  to  the  conclusion  that 
there  are  two  diametrically  opposed  opinions  regarding  the 
scope  of  the  Pharmacopeia  and  was  satisfied  that  the  book 
cannot,  as  it  now  stands,  be  accepted  by  medical  men  as  a 
guide.  He  suggested  the  possibility  of  limiting  the  medical 
recognition  of  drugs  by  introducing  a  fair  statement  of  the 
physiologic  action  of  the  substance  with  each  description. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

November  19 

1  Nervous  Affections  and  Adjustments  of  the  Eyes.  G.  T. 

Stevens,  New  York. 

2  Fathogenesis  of  the  Toe  Phenomenon.  A.  Gordon,  Philadelphia. 

3  *Extramedullary  Spinal  Cord  Glioma.  D.  Inglis,  Detroit ;  T. 

Klingman,  Ann  Arbor,  and  M.  Baffin,  Detroit. 

4  Proper  Method  of  Administering  Ether.  A.  D.  Young,  Okla¬ 

homa  City. 

5  Anesthesia  Dangers.  I.  D.  Frescoln,  Philadelphia. 

6  Local  Anesthesia  in  General  Surgery.  L.  F.  Watson,  Oklahoma 

City. 

7  Determination  of  the  Dose  of  Stovain  in  Spinal  Anesthesia  by 

Blood-Pressure  Observations.  M.  Sallom,  Philadelphia. 

8  Tonsil-Grasping  Forceps.  A.  M.  MacWhinnie,  Seattle,  Wash. 

9  *What  Is  the  Direct  Cause  of  the  Seizures  of  Epilepsy?  N.  P. 

Levin,  Edgewater,  Colo. 

10  Reveries  of  a  Young  Practitioner.  F.  McK.  Bell,  Ottawa, 

Ont.,  Canada. 

3.  Extramedullary  Glioma. — The  course  of  the  disease  in 
this  case  was  that  of  a  slowly  progressive  segmental  lesion, 
in  the  earlier  stage  of  development  unilateral,  giving  the 
clinical  aspect  of  the  Brown-Sequard  symptom-complex.  The 
characteristic  pain,  distinctly  localized,  due  to  nerve  root 
irritation,  was  prominent  from  the  beginning  and  at  no  time 
did  the  diagnosis  of  spinal  tumor  seem  doubtful.  The  patient 
was  seen  very  early  by  Dr.  George  Dock.  At  that  time  the 
only  symptom  was  a  pain  sharply  circumscribed  in  the  one 
area  supplied  by  the  seventh  thoracic  nerve.  There  were  no 
other  symptoms,  and  Dr.  Dock  concluded  that  the  cause  was 
not  due  to  any  disturbance  of  the  internal  organs,  and  that 
it  was  a  distinctly  localized  condition  limited  to  the  seventh 
thoracic  nerve.  It  was  clearly  shown  by  the  attachment  of 
the  tumor  that  there  could  not  have  been  at  the  beginning 
of  the  neuroglia  proliferation  any  involvement  of  the  corre¬ 
sponding  segment.  Although  originating  very  close  to  the 
spinal  cord  itself,  the  pain  was  referred  from  the  nerve  root. 
The  tumor  was  removed  and  the  patient  made  a  complete 
recovery. 

9.  Epilepsy. — Levin  holds  that  vascular  phenomena  pre¬ 
cisely  similar  to  those  occurring  in  asthma,  or  angioneurotic 
edema,  occur  in  the  brain  with  each  epileptic  seizure.  The 
violent  symptoms  occurring  during  an  epileptic  fit  are  ex¬ 
plained  by  the  sudden  increase  in  the  intracranial  pressure 
entailed  by  this  exudation  within  the  rigid,  unyielding  walls 
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>f  the  skull.  As  soon  as  the;  pressure  within  the  cranium  has 
^adjusted  itself  the  symptoms  will  pass  off.  To  support  his 
ontention  for  the  inclusion  of  epilepsy  within  the  class  of 
mgioneurotic  affections  various  facts  are  brought  forth, 
n  common  with  the  other  manifestations  of  the  exu- 
lative  diathesis,  it  has  a  constitutional  irritability  of  t lie 
lervous  system  as  its  principal  etiologic  factor.  Just  as 
ittacks  of  bronchial  asthma  have  been  sometimes  associated 
vith  urticaria,  or  angioneurotic  edema  of  the  hands  or  feet; 
>r  have  been  known  to  alternate  with  attacks  of  hay-fever; 
to  attacks  of  epilepsy  have  been  known  to  alternate  with 
,ttacks  of  bronchial  asthma — as  stated  by  Salter.  Further¬ 
ance,  the  premonitory  symptoms  which  usher  in  some  attacks 
of  asthma  are  essentially  the  same  as  the  aurse  of  epilepsy, 
since,  according  to  this  theory,  each  epileptic  seizure  is  asso¬ 
rted  with  an  increase  of  intracranial  tension  it  has  occurred 
o  Levin  that  possibly  a  decompression  operation  would  be  of 
tervice  in  this  disease.  By  removing  a  portion  of  the  unyield- 
ng  skull  and  substituting  instead  an  expansile  diaphragm  in 
he  shape  of  the  scalp  it  will  allow  of  quicker  adjustment 
>f  intracranial  tension,  and  thus,  perhaps,  diminish  the  fre- 
luency  or  severity  of  epileptic  seizures. 


Medical  Record,  New  York 

November  19 

11  Chemical  Problems  in  Diabetes  Mellitus.  A.  Magnus-Levv, 

Berlin. 

12  Causes  of  Death  from  Shock  by  Commercial  Electric  Currents, 

and  the  Treatment.  E.  MacD.  Stanton,  Schenectady,  N.  Y., 
and  A.  Krida,  Albany,  N.  Y. 

13  Use  of  Tkiosinamin  in  Treatment  of  Cicatrices  Following 

Burns.  .T.  E.  Mears.  Philadelphia. 

14  Restoration  of  Inhibitory  Qualities  in  Liver  Extracts.  D.  M. 

Kaplan.  New  York. 

15  A  New  Theory  of  Eclampsia.  J.  R.  Mitchell,  Fort  Worth, 

Texas. 


Boston  Medical  and  Surgical  Journal 

November  17 

16  Operative  Treatment  of  Atresia  of  the  Vagina.  W.  P.  Graves, 

Boston. 

17  Cancer  of  the  Scrotum.  It.  M.  Green,  Boston. 

18  Clinical  and  Bactcriologic  Researches  on  Mikulicz's  Method  of 

Rendering  the  Peritoneum  Resistant  to  Surgical  Infections. 
E.  De  l’aoli,  Perugia,  Italy. 

19  ‘Technic  of  Arthrotomy.  C.  F.  Painter  and  A.  P.  Cornwall, 

Boston. 

19.  Technic  of  Arthrotomy. — The  authors  made  several 
ittempts  to  preserve  motion  after  arthrotomies  by  the  injec- 
ion  of  sterile  oil,  but  were  unable  to  satisfy  themselves  that 
he  oil  exerted  any  strikingly  helpful  influence  on  the  preser- 

aiion  of  motion. 

Lancet-Clinic,  Cincinnati 

November  12 

20  Functional  Psychoses.  C.  F.  Read,  Hospital,  Ill. 

21  ‘Etiology  of  the  Functional  Neuroses.  E.  S.  Evcrhard  and  G. 

Felker.  Dayton,  Ohio. 

22  Conclusive  Researches  in  Metabolism.  II.  R.  Harrower,  Chi¬ 

cago. 

23  More  About  Ehniich’s  “GOO"  from  Foreign  Letters.  A.  O. 

Zwick,  Cincinnati. 

21.  Abstracted  in  The  Journal,  Oct.  1,  1910,  p.  1221. 


Kentucky  State  Medical  Journal,  Bowling  Green 

October  15 

24  ‘Preventive  Medicine.  J.  10.  Wells,  Cynthiana. 

25  Responsibility  of  the  State  in  the  Care  of  Its  Dependents.  F. 

Billings,  Chicago. 

26  Abdominal  Crises.  Due  to  Pathologic  Changes  in  Meckel's 

Diverticulum  Ollier  Than  by  Obstruction  by  Band.  G.  A. 
Hendon,  Louisville. 

27  Something  Old  and  Something  New  in  Medicine.  D.  O.  Han¬ 

cock.  Louisville. 

28  Pellagra.  J.  A.  Van  Arsdall,  Nicholasville. 

24.  Abstracted  in  The  Journal,  Oct.  15,  1010,  p.  1400. 


Archives  of  Internal  Medicine,  Chicago 

November 

29  ‘Use  of  Pure  Lipoids  and  Alcoholic  Extracts  With  Active  and 

Inactive  Serum  in  the  Scrodiagnosis  of  Syphilis.  T.  Mac- 
Rae,  A.  B.  Eisenbrey  and  II.  F.  Swift,  New  York. 

30  Wassermann  Reaction  in  the  Pathology.  Diagnosis  and  Treat¬ 

ment  of  Syphilis,  it.  M.  Pearce,  New  York. 

31  ‘Peculiar  Elongated  and  Sickle-Shaped  Red-Blood  Corpuscles  in 

a  Case  of  Severe  Anemia.  .1.  B.  Derrick,  Chicago. 

52  ‘Elimination  of  Bacteria  from  the  Blood  Through  the  Wall  of 
the  Intestine.  A.  F.  Hess,  New  York. 


33  ‘Experimental  Lung  Anthracosis.  I,.  S.  Mace,  San  Francisco. 

34  ‘Induction  of  Pancreatic  Activity  by  Removal  of  the  Adrenals. 

J.  E.  Sweet  and  R.  Pemberton,  Philadelphia. 

35  Fatal  Sodium  Chlorid  Poisoning.  II.  Brooks,  New  York. 

3G  ‘Experimental  Study  of  the  Resistance  to  Compression  of  the 

Arterial  Wall.  T.  C.  Janeway  and  E.  A.  Park,  New  York. 

37  ‘Cutaneous  Tests  with  Corn  Extracts  in  Pellagrins.  A.  D. 

Hirschfeider,  Baltimore. 

29.  Complement-Fixation  Tests  for  Syphilis. — The  authors 
have  found  that  the  “pure  lipoid”  antigen  (ether  extract) 
has  proved  the  more  satisfactory.  It  has  given,  with  syphilis, 
the  largest  percentage  of  strongly  positive  reactions  by  all 
three  methods.  The  alcoholic  extract  antigen,  when  used 
with  active  serum,  has  given  the  largest  percentage  of  non¬ 
specific  reactions.  Inactivation  apparently  destroys  the  power 
of  a  non-specific  serum  to  cause  a  positive  reaction.  The 
Noguchi  method,  using  active  serum,  gives  the  most  sensitive 
reaction  in  syphilis;  the  Wassermann  and  the  Noguchi  “inac¬ 
tive”  methods  stand  in  the  order  named.  One  of  the  most 
important  factors  in  securing  reliable  results,  when  active 
serum  is  employed,  is  the  performance  of  the  reaction  within 
twenty-four  hours  after  the  serum  is  obtained. 

31.  Peculiar  Red  Corpuscles  in  Anemia. — In  the  case  cited 
by  Herrick,  the  condition  was  evidently  chronic  as  revealed 
by  the  history  of  the  past  three  years,  with  yaws  and  sup¬ 
purating  otitis  as  predecessors,  yet  with  acute  exacerbations. 
The  condition  was  not  clearly  explained  on  the  basis  of  an 
organic  lesion  in  any  one  organ.  There  was  cardiac  enlarge¬ 
ment,  albuminuria  and  cylindruria,  general  adenopathy,  icterus, 
with  a  secondary  anemia  not  remarkable  for  the  great  reduc¬ 
tion  in  red  corpuscles  or  hemoglobin,  but  strikingly  atypical 
in  the  large  number  of  nucleated  red  corpuscles  of  the  nor¬ 
moblastic  type  and  in  the  tendency  of  the  erythrocytes  to 
assume  a  slender  sickle-like  shape.  The  leukocytosis  with 
a  rather  high  eosinophil  count  was  also  to  be  noted.  Syphilis 
was  suggested  by  many  of  the  facts,  such  as  adenopathy  and 
the  conditions  of  the  heart  and  kidneys;  it  might  explain 
the  anemia,  the  arthritis  and  perhaps  also  the  temperature, 
cough  and  attacks  of  pain  resembling  hepatic  or  gall-bladder 
disease  for,  as  is  well  known,  visceral  syphilis  may  furnish  a 
most  bizarre  group  of  symptoms.  The  Wassermann  test 
was  not  in  use  at  this  time.  The  scars  said  to  have  been  due 
to  yaws  were  like  those  left  by  syphilis.  The  patient  coming 
from  the  tropics,  one  thought  of  intestinal  parasites  such  as 
uncinaria  as  a  possible  explanation  of  the  anemia  and  the 
eosinophilia.  What  were  thought  to  be  eggs  were  found  on 
one  occasion  only,  and  after  thymol  there  was  temporary 
improvement.  The  odd  blood-picture  made  one  examine  for 
possible  toxic  effects  of  the  coal-tar  preparations,  but  neither 
from  the  history  nor  from  the  examination  of  the  urine  was 
there  any  evidence  that  such  drugs  were  habitually  taken. 
The  question  of  diagnosis,  therefore,  remains  an  open  one 
unless  reports  of  other  similar  cases  with  the  same  peculiar 
blood-picture  shall  clear  up  this  feature. 

32.  Elimination  of  Bacteria. — As  a  result  of  his  experiments, 
Hess  states  that  bacteria,  using  the  Bacillus  prodigiosus  for 
the  test,  are  excreted  from  the  blood,  not  only  by  way  of 
the  liver  through  the  bile,  and  the  kidneys  through  the  urine, 
but  also,  to  a  less  extent,  directly  through  the  intestinal  wall. 
This  was  found  to  take  place  in  one  hour  when  one  platinum 
loop  of  culture  medium  was  inoculated.  In  these  experiments 
all  other  paths  of  access  from  the  blood  to  the  lumen  of  the 
intestines  were  absolutely  closed  off,  including  the  path  from 
above  by  way  of  the  pylorus,  and  the  entry  by  way  of  the 
pancreatic  and  the  bile-ducts.  It  may  be  argued,  says  Hess, 
that  the  severity  of  the  operative  procedure  contributed  to 
the  result  by  rendering  the  intestinal  wall  less  resistant,  and 
by  increasing  its  permeability.  Tt  may  be  answered  that  this 
argument  may  be  brought  forward  in  the  case  of  all  experi¬ 
mental  data.  In  the  experiments  performed,  the  operations 
were  carried  out  quickly,  and  with  as  little  handling  of  the 
intestines  as  possible.  Moreover,  the  question  of  complicating 
peritonitis  or  inflammatory  reaction  did  not  enter,  as,  apart 
from  the  careful  asepsis  observed,  in  almost  all  cases  the 
animal  was  killed  shortly  after.  Although  it  is  a  well-recog¬ 
nized  fact  that  bacteria  can  pass  with  the  lymph-stream 
through  the  intact  intestinal  mucosa,  and  then  migrate  from 
the  lumen  of  the  intestine  to  the  blood,  the  reverse  phenome- 
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non,  namely  that  they  pass  from  the  blood  through  the 
mucosa  into  the  intestine,  has,  as  far  as  Hess  is  aware,  not 
previously  been  demonstrated. 

33.  Experimental  Lung  Anthracosis. — Purified  talc  was 
injected  by  Mace  into  the  peritoneal  cavity  and  after  a  certain 
time  the  animal  was  killed  and  the  organ  under  observation 
completely  burned  in  a  platinum  crucible.  The  residue  was 
treated  on  the  water-bath  with  hydrochloric  acid.  In  control  ex¬ 
periments  in  which  only  a  few  milligrams  of  talc  were  added  to 
the  viscera,  this  substance  was  easily  recovered  and  recog¬ 
nized.  Experiments  made  show  that  talc  is  not  carried  from 
the  peritoneal  cavity  and  mesenteric  lymph-nodes  to  the  lungs 
during  the  maximum  period  of  observation  of  these  animals. 
They  do  not  prove  that  charcoal  is  not  thus  carried,  but 
they  add  largely  to  the  probability  that  it  is  not.  While  it 
may  be  asserted,  says  Mace,  that  results  obtained  with  talc 
cannot  be  applied  to  charcoal,  on  account  of  the  great  differ¬ 
ence  in  density,  size  of  particles,  etc.,  it  should  be  remembered 
that  the  silicates,  under  certain  circumstances,  form  the  basis 
of  lung  deposits,  a  natural  lung  silicosis  being  sometimes 
observed  in  potters  and  quarry  workers.  Although  the 
analogy  between  lung  silicosis  and  lung  anthracosis  is  cer¬ 
tainly  as  great  as  the  analogy  between  lung  anthracosis  and 
lung  tuberculosis,  it  cannot  be  held  that  these  results  apply 
conclusively  to  ingested  tubercle  bacilli.  They  do,  however, 
add  important  evidence  against  the  theory  that  the  origin 
of  lung  deposits  is  by  way  of  the  mesenteric  lymph  channels. 

34.  Adrenals  and  Pancreatic  Activity— The  authors  found 
that  the  removal  of  the  suprarenal  glands  induces  in  dogs  a 
flow  of  pancreatic  juice.  This  has  been  equaled  in  duration 
and  activity  only  by  the  processes,  natural  or  experimental, 
which  depend  on  activation  by  duodenal  secretin.  Taken  in  con¬ 
nection  with  the  inhibitory  action  of  suprarenal  and  pituitary 
extracts  on  the  pancreatic  flow,  this  suggests  a  control  over 
the  pancreas,  by  the  adrenals  at  least,  in  the  absence  of 
which  the  gland  secretes  more  actively.  This  activation  of 
the  pancreas  may  occur  with  a  high  systemic  blood-pressure, 
though  it  generally  occurs  when  the  systemic  blood-pressure 
is  relatively  low.  Hemorrhage  may  modify  or  prevent  it. 
There  is  some  evidence  to  indicate  that  on  the  death  of  a  dog 
from  removal  of  the  adrenals,  there  is  present  in  the  duo¬ 
denum  more  prosecretin  than  exists  in  dogs  otherwise 
operated  on  which  have  their  adrenals  intact,  and  which  die 
after  a  comparable  long  period  of  etherization.  This  pre¬ 
ponderance  may  be  a  contributory  factor  in  the  production 
of  a  flow'.  One  of  the  factors  which  seems  to  make  detection 
of  prosecretin  in  human  beings  difficult  is  probably  the  linger¬ 
ing  death  of  most  of  those  from  whom  the  intestinal  extracts 
are  made.  In  clinical  investigations  of  secretin  comparisons 
should  not  be  made  between  such  preparations  and  those  from 
freshly  killed  animals,  unless  this  fact  be  borne  in  mind. 

30.  Resistance  to  Compression  of  Arterial  Wall. — The  object 
of  this  study  was  to  determine  whether  the  resistance  to  com¬ 
pression  of  the  arterial  wall  introduces  an  error  of  any  import¬ 
ance  in  the  clinical  measurement  of  systolic  blood-pressure  by 
methods  employing  circular  compression  of  the  arm.  The 
material  examined  was  as  follows:  1.  Twelve  common  carotids 
from  infants  removed  post-mortem,  of  which  ten  gave  results 
free  from  obvious  error.  2.  Twenty-three  common  carotids 
and  four  iliacs  taken  from  adults,  removed  post-mortem,  of 
which  twenty  gave  results  free  from  obvious  error.  3.  Six 
arteries  taken  from  amputated  limbs,  of  which  four  gave 
results  free  from  obvious  error.  4.  Thirty-eight  common  caro¬ 
tids  and  four  mesenteries  from  the  ox,  of  which  eleven  gave 
results  free  from  obvious  experimental  error.  5.  Six  samples 
of  rubber  tubing  of  different  caliber  and  lumen;  one  boiled 
artery;  one  esophagus;  one  segment  of  a  small  intestine. 
1  wo  other  structures  were  examined.  An  infant’s  esophagus 
was  tested  and  found  to  compress  absolutely  at  an  increment 
of  external  pressure  of  only  1  mm.  Hg.  The  intestine  w'as  also 
tested,  but  fruitlessly,  since  its  lax  wall  at  once  collapsed 
over  the  end  of  the  outflow'  cannula.  The  authors  conclude 
that  the  arterial  wall  offers  definite  resistance  to  compression. 
Other  things  being  equal,  small  arteries  with  thin  walls  are 
more  readily  compressed  than  large  arteries  with  thick  walls. 
In  infancy  and  childhood  the  resistance  of  the  arterial  wall 


is  a  negligible  factor  in  clinical  blood-pressure  measurements. 
Arteries  as  large  as  the  brachial  may  require  only  the  pres¬ 
sure  of  a  few  millimeters  of  mercury  for  the  obliteration  of 
their  lumen.  In  adults  with  normal  arteries  and  a  normal 
range  of  blood-pressure,  the  arterial  wall  is  a  practically 
negligible  factor.  It  probably  never  introduces  an  error 
greater  than  10  mm.  Hg  in  clinical  blood-pressure  measure¬ 
ments,  a  figure  less  than  the  spontaneous  variations  in  pres¬ 
sure  from  minute  to  minute.  Atheroma,  even  of  considerable 
degree,  is  without  appreciable  effect  on  the  compressibility. 
Calcification  of  the  arterial  wall,  when  segments  longer  than 
6  cm.  are  examined,  increases  only  *moderately  its  resistance 
to  compression.  The  overpressure  dependent  on  this  factor 
in  their  experiments  did  not  exceed  17  mm.  Hg.  In  clinical 
blood-pressure  determinations,  if  a  wide  arm-piece  be  used, 
and  the  return  of  the  first  fully  developed  pulse-wave  be 
taken  as  the  index,  as  recommended  by  von  Recklinghausen, 
even  advanced  arterial  thickening  and  calcification  probably 
do  not  introduce  an  error  of  any  importance.  The  only  factor 
determining  the  compressibility  of  an  artery  which  seems 
capable  of  introducing  an  error  of  real  importance  in  the 
clinical  measurement  of  systolic  blood-pressure,  is  the  state 
of  contraction  of  its  walls.  It  is  impossible  from  their  exper¬ 
iments  on  surviving  ox  arteries  to  set  definite  numerical  limits 
for  this  in  man.  From  these  experiments,  how'ever,  com¬ 
bined  with  the  study  of  human  arteries,  after  amputation 
and  post  mortem,  the  authors  feel  that  a  degree  of  hypertonic 
contraction  of  the  brachial  artery  sufficient  to  cause  an  error 
of  more  than  30  mm.  Hg  seems  improbable,  and  of  more  than 
60  mm.  incredible,  during  life.  The  point  of  return  of  the 
pulse  after  obliteration,  not  of  its  disappearance  during  com¬ 
pression,  should  always  be  the  criterion  of  systolic  blood- 
pressure. 

37.  Skin  Tests  with  Corn  Extracts  in  Pellagra. — In  these 

observations,  cutaneous  tests  w'ere  made  with  substantially 
the  same  technic  as  that  employed  by  v.  Pirquet  in  tuber¬ 
culosis  except  that  corn  extracts  w'ere  substituted  for  tuber¬ 
culin  in  making  the  test.  The  procedure  was  as  follows: 
20  gm.  of  corn  was  extracted  with  50  c.c.  of  ether,  alcohol. 
10  per  cent,  sodium  clilorid,  or  0.2  per  cent,  sodium  hydroxid. 
The  extract  was  filtered  and  1/10  vol.  5  per  cent,  phenol 
added  to  the  clear  filtrate  so  as  to  give  it  a  content  of  0.5 
per  cent,  phenol.  The  ethereal  extracts  were  allowed  to 
evaporate  at  46  degrees,  until  the  odor  of  ether  had  disap¬ 
peared.  The  site  chosen  for  the  test  was  on  the  patient’s 
wrist  in  an  area  which  was  subject  to  pellagrous  pigmentation, 
thickening  or  desquamation,  and,  in  most  cases,  was  bare 
so  as  to  be  exposed  to  the  action  of  light.  A  drop  of  the 
extract  to  be  tested  was  placed  on  the  skin  and  a  pin-head 
area  of  epidermis  beneath  the  drop  was  excoriated  by  the 
torsion  of  a  v.  Pirquet  stylet.  Into  this  excoriated  area  the 
extract  was  rubbed  with  a  glass  rod.  A  series  of  epidermal 
punctures  were  made  in  this  way  in  a  line  across  the  wrist, 
with  another  line  of  duplicate  punctures  above  them.  In 
each  series  there  was  a  pair  of  controls  in  which  only  the 
pure  sodium  chlorid  or  sodium  hydroxid  solution  or  alcohol 
was  placed  on  the  skin.  Within  half  an  hour  after  the  punc¬ 
ture  a  small  red  or  sometimes  blanched  areola  and  occasion¬ 
ally  a  small  papule  formed  about  the  site  of  inoculation,  but 
in  only  one  case  did  this  exceed  5  mm.  in  size,  and  no  differ¬ 
ences  could  be  noted  between  the  areas  about  the  punctures 
with  corn  extracts  and  the  controls.  The  reactions  in  sites 
which  were  nearest  the  midline  of  the  forearm  were  often 
slightly  more  marked  (areola;  about  1  mm.  larger  than  the 
rest),  but  these  reactions  were  always  quite  as  marked  with 
the  control  fluids  as  with  the  extracts  and  hence  were  of  little 
significance.  The  reactions,  which  were  regarded  as  negative 
in  all  cases,  consisted  of  simple  traumatic  reactions,  were 
watched  for  about  half  an  hour  and  the  sites  of  inoculation 
were  again  inspected  three  hours,  twenty-four  hours,  and 
forty-eight  hours  later,  as  well  as  at  frequent  intervals  be¬ 
tween  and  after  the  expiration  of  these  periods.  Extracts 
were  made  from  samples  of  good  corn,  spoiled  corn  taken 
from  the  Arkansas  Insane  Asylum  at  the  time  of  a  pel'agra 
outbreak,  and  a  sample  of  spoiled  corn  containing  Aspergillus 
fumigatus.  These  reactions  were  all  negative.  The  results  of 
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those  tests,  therefore,  render  it  improbable  that  pellagra  is 
due  to  or  accompanied  by  a  condition  of  hypersensitiveness 
of  the  individual  to  products  derived  from  good  or  from 

spoiled  corn. 
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54.  Determination  of  Urinary  Ammonia. — That  sodium 
hvdroxid  may  be  advantageously  substituted  for  sodium  car¬ 
bonate  in  determining  the  urinary  ammonia-nitrogen  in 
normal  urines  is  shown  by  Steel.  In  order  to  asceitain 
whether  sodium  hvdroxid,  in  the  proportions  employed  in 
previous  experiments  and  in  the  presence'  of  a  relatively  large 
amount  of  sodium. clilorid,  would  produce  ammonia  from  amino 
radicals,  weighed  amounts  (0.1  gram)  of  urea,  uric  acid, 
glvcocoll,  taurin,  leucin,  tyrosin,  hippuric  acid,  guanin,  allan- 
toin,  and  mixed  creatin  and  creatinin  were  added  separately 
and  collectively  to  25  c.c.  fractions  of  normal  urines  and, 
after  aeration  in  the  usual  manner,  the  amounts  of  liberated 
ammonia  nitrogen  were  compared  with  those  from  the  original 
urines.  In  no  case  was  any  increase  observed.  These  same 
substances  were  also  added  to  20  c.c.  fractions  of  a  standard 
solution  of  ammonium  clilorid  instead  of  urine  and  the 
ammonia  content  determined.  Here  again  no  increase  was 
obtained.  In  Steel’s  opinion  these  results  show  conclusively 
that  the  ordinary  organic  constituents  of  urine  are  not  decom¬ 
posed  by  the  stated  proportions  of  sodium  hvdroxid,  in  the 
presence  of  a  physical  excess  of  sodium  clilorid  and  under 
conditions  favorable  for  the  liberation  of  all  the  inorganic 
ammonia  in  normal  urine.  As  a  final  test  of  the  efficiency 
of  the  modified  method,  the  ammonia  in  fractions  of  a  given 
sample  of  normal  urine  was  separated  by  the  Folin  method 
and  also  by  the  modified  method.  The  results  completely  con¬ 
firmed  the  conclusion  already  drawn,  to  the  effect  that,  in  the 
case  of  urines  containing  crystals  of  triple  phosphate  the 
Folin  method  fails  to  give  perfectly  accurate  results  for 
ammonia  content.  These  results  also  still  further  emphasize 
the  statement  that  sodium  hvdroxid  in  amounts  varying 
from  0.5  to  1  gram  plus  about  15  grams  of  sodium  clilorid 
may  be  substituted  for  the  sodium  carbonate  as  presecribed 
in  the  Folin  method.  The  modified  method  has,  therefore,  a 
number  of  points  in  its  favor,  since  many  samples  of  patho¬ 
logic  urine  contain  crystalline  triple  phosphate. 

59.  Determination  of  Sulphur  in  Urine. — A  modification  of 
Benedict’s  method  has  been  devised  by  Denis,  so  as  to  prevent 
the  too  rapid  evolution  of  the  oxids  of  nitrogen.  The  method 


is  as  follows:  To  25  c.c.  urine  contained  in  a  porcelain  evapo¬ 
rating  dish  of  approximately  4 '/3  inches  in  diameter,  add  by 
means  of  a  pipette  or  burette  5  c.c.  of  a  solution  containing 
25  grams  of  copper  nitrate  (crystals),  25  grams  of  sodium 
clilorid  and  10  grams  of  ammonium  nitrate.  Evaporate  to 
dryness  on  the  steam  bath  or  with  a  very  small  flame,  then 
heat  gently  with  a  small  flame,  gradually  increasing  the  flow 
of  gas  until  the  dish  is  heated  to  redness,  and  continue  fo 
heat  at  the  latter  temperature  for  from  ten  to  fifteen  minutes. 
Allow'  to  cool  and  add  from  10  to  20  c.c.  of  10  per  cent,  hydro¬ 
chloric  acid.  On  gently  warming  for  a  few  moments  a  clear 
solution  is  obtained.  Transfer  to  a  200  c.c.  Erlenmeyer  flask, 
make  up  to  100  or  150  c.c.  with  water,  heat  to  boiling  and 
add  drop  by  drop  25  c.c.  of  a  10  per  cent,  solution  of  barium 
clilorid.  Let  stand  one  hour  or  more  and  filter  on  a  Gooch 
crucible.  A  blank  must  be  run  on  10  c.c.  of  the  oxidizing 
solution  as  copper  nitrate  generally  contains  traces  of  sul¬ 
phate,  and  the  amount  of  sulphate  thus  found  deducted  in  the 
final  calculations.  By  the  use  of  the  above  described  oxidiz¬ 
ing  mixture  the  spattering  which  is  so  prominent  a  feature 
in  the  Benedict  method  is  entirely  eliminated,  the  only  pre¬ 
caution  necessary  being  the  avoidance  of  too  rapid  heating 
at  the  beginning  of  the  fusions.  If  at  this  time  the  burner 
be  turned  up  so  rapidly  that  clouds  of  nitrous  oxid  gas  are 
evolved  the  result  will  be  low. 

60.  Estimation  of  Urea. — In  the  use  of  Benedict’s  method 
a  sulphuric  acid  bath  is  required  which  must  be  kept  at  a 
temperature  of  from  162  to  165  F.  The  technic  recommended 
for  the  estimation  of  urea  in  urine  is  as  follows:  5  c.c.  of 
urine  are  introduced  into  a  rather  wide  test-tube,  and  about 
3  grams  of  potassium  bisulphate,  and  from  1  to  2  grams  of 
zinc  sulphate  are  added.  (The  quantities  of  these  salts  may 
be  measured  roughly.  An  excess  of  the  zinc  salt  is  to  be 
avoided,  as  too  large  a  quantity  tends  to  cause  slight  frothing 
during  the  final  distillation.)  A  bit  of  paraffin,  and  a  little 
powdered  pumice  are  then  introduced  into  the  tube  (to  pre¬ 
vent  frothing  and  spattering)  and  the  mixture  boiled  prac¬ 
tically  to  dryness,  either  over  a  free  flame,  or  more  con¬ 
veniently,  by#  floating  the  tube  in  a  bath  of  sulphuric  acid 
kept  at  about  130  F.  The  tube  is  then  placed  in  a  sulphuric 
acid  bath  which  is  maintained  at  from  162  to  165  F.  (not 
low’er),  and  left  there  for  one  hour.  During  this  heating  the 
tube  must  be  weighted  (a  large-sized  screw’-clamp  is  con¬ 
venient),  so  that  it  will  be  immersed  in  the  acid  for  at  least 
three-fourths  of  its  length.  At  the  end  of  the  hour  the  tube 
is  removed  from  the  bath,  the  acid  washed  off  under  the  tap. 
a  little  distilled  u'ater  poured  into  the  tube,  and  the  contents 
washed  (with  the  aid -of  heat)  quantitatively  into  an  800  c.c. 
distillation  flask.  (.A  small  amount  of  black  pigment  finally 
adhering  to  the  sides  of  the  tube  may  be  disregarded,  as  the 
ammonium  compounds  are  readily  soluble.)  The  fluid  in  the 
distillation  flask  is  diluted  to  about  400  c.c.,  rendered  alkaline 
through  the  addition  of  15  or  20  c.c.  of  10  per  cent,  sodium 
hydroxid  (or  25  c.c.  of  15  per  cent,  sodium  carbonate),  and 
distilled  for  forty  minutes  into  an  excess  of  standard  acid. 
The  residual  acid  is  then  titrated,  and  the  urea  nitrogen  calcu¬ 
lated  (after  subtraction  of  the  previously  determined  ammo¬ 
nia  nitrogen).  In  dextrose-containing  urines  this  method  may 
be  employed  in  combination  with  the  Morner-Sjoqvist  method. 
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06  Influence  of  Alcohol  on  Nitrogenous  Metabolism.— A 
studv  of  protein  metabolism  and  utilization,  and  especially 
the  partition  of  nitrogen  in  the  urine,  under  the  influence  of 
alcohol,  was  carried  out  on  man  and  dogs  under  fixed  and 
comparable  conditions  of  diet.  In  man  the  doses  used  were 
moderate,  i.  e..  500  calories  daily  in  the  form  of  alcohol  dis¬ 
tributed  in  six  portions.  With  the  animals  a  range  of  dosage 
leading  to  distinct  intoxication  was  employed.  The  findings 
in  general  were  as  follows:  There  is  no  pronounced  disturb- 
ance  in  the  alimentary  utilization  of  the  foodstuffs.  Moderate 
doses  exert  a  protein-sparing  action,  which  is  succeeded  by 
loss  of  nitrogen  when  larger  quantities  of  alcohol  are  admin¬ 
istered.  The  partition  of  urinary  nitrogen  remains  remarkably 
unaltered  with  the  exception  of  an  increased  elimination  of 
ammonia  nitrogen  (accompanying  other  evidences  of  perverted 
metabolism  as  indicated  by  the  appearance  of  optically  active 
( levorotatorv )  compounds  in  the  urine,  following  "toxic” 
doses,  and  a  higher  output  of  purins.  The  theoretical  signifi¬ 
cance  of  the  latter,  which  affects  both  the  endogenous  and 
exogenous  fractions,  is  discussed  at  some  length;  and  its 
bearing  on  the  assumed  nutrient  properties  of  alcohol  is  indi¬ 
cated.  The  most  significant  impression,  perhaps,  which  the 
analytical  data  afford,  is  the  absence  of  pronounced  alterations 
indicative  of  markedly  disturbed  protein  metabolism,  even 
when  comparatively  large  doses  are  continued  for  days  and 
weeks.  This  lias  been  interpreted  as  another  evidence  of  the 
“factor  of  safety”  in  metabolism. 

u7.  Isolated  Kidney.— A  perfusion  apparatus  is  described 
by  Hooker  which  yields  a  pulsatile  wave  of  pressure  similar 
to  the  normal  pulse  wave  and  which  allows  of  alteration  in 
the  magnitude  of  the  pulse  pressure.  The  use. of  the  appaia- 
tus  in  the  study  of  isolated  (dog’s)  kidneys  yielded  the  fol¬ 
lowing  results:  With  a  constant  mean  perfusion  pressure 
the  amount  of  urinary  filtrate  varied  directly  as  the  magni¬ 
tude  of  the  pulse  pressure.  With  a  constant  mean  perfusion 
pressure  the  amount  of  protein  in  the  urinary  filtrate  varied 
inversely  as  the  magnitude  of  the  pulse  pressure.  AA  ith  a 
constant  mean  perfusion  pressure,  the  rate  of  blood-flow 
through  the  organs  varied  directly  as  the  magnitude  of  the 
pulse  pressure. 

09.  Secretion  of  the  Infundibular  Lobe. — The  object  of  this 
communication  is  to  call  attention  to  the  presence  of  a  sub¬ 
stance  in  the  cerebrospinal  fluid  which  gives  the  same  reactions 
as  extracts  of  the  pars  nervosa  itself,  indicating  in  all  prob¬ 
ability  that  the  active  principle  long  recognized  as  being  con¬ 
fined  to  this  anatomic  subdivision  of  the  gland  is  actually 
secreted  into  the  ventricular  cavity.  This  would  seem  to 
establish  the  theory  that  the  hyaline  bodies  of  the  pars 
nervosa,  regarded  by  Herring  as  products  of  secretion  of  the 

posterior  lobe - a  view  supported  on  experimental  grounds 

by  the  authors — actually  discharge,  as  their  histologic  appear¬ 
ance  suggests,  into  the  third  ventricle  and  represent  the  source 
of  the  active  substance  resembling  pituitin  in  the  cerebro¬ 
spinal  fluid. 

71.  Total  Nitrogen  Excretion  of  Kidney. — The  work  done 
by  the  Barringers  was  carried  out  on  eleven  young  men,  all 
in  good  health.  In  collecting  the  urine  the  method  of  Albar- 
ran  was  employed.  As  regards  the  total  nitrogen:  in  one  case 
the  quantities  were  equal.  In  seven  cases  they  varied  by  less 
than  1  gm.  to  the  liter.  In  two  cases  they  varied  by  between 
1  and  2  gm.  to  the  liter.  The  nitrogen-urea  plus  ammonia- 
urea  showed  in  three  cases  a  variation  of  less  than  1  gm.  to 
the  liter  and  in  six  cases  a  variation  of  between  1  and  2  gm. 

74.  Metabolism  of  Development. — The  nitrogen  balance 
was  followed  by  Murlin  through  two  complete  periods  of 
gestation  beginning  with  copulation,  through  parts  of  two 
others  beginning  several  weeks  previous  to  menstruation  and 
through  one  period  of  menstruation  which  was  not  followed 


by  copulation.  In  the  first  two  experiments  the  diet  con¬ 
tained  70  calories  and  from  0.05  to  0.75  gm.  N.  per  kilogram 
daily.  From  the  first  pregnancy  one  puppy  was  born,  and 
the  result  was  a  net  gain  of  8.09  gm.  N.  to  the  mothers 
body.  From  the  second  four  puppies  were  born,  and  the 
result  was  a  net  loss  of  55.0  gm.  N.  from  the  mother’s  body. 
Up  to  the  fourth  week  in  these  two  experiments  (on  different 
dogs)  the  amounts  of  nitrogen  lost  from  the  mother's  body 
were  proportional  to  the  weights  of  puppies  delivered.  The 
effect  of  the  menstruation  was  to  cause  a  retention  of  nitrogen, 
which  may  be  explained,  in  part  at  least,  as  a  compensation 
for  the  amount  of  blood  lost.  The  results  of  these  experi¬ 
ments,  Murlin  believes,  support  the  idea  that  nitrogen  loss 
from  the  mother’s  body  is  characteristic  of  the  first  half  of 
normal  pregnancy  in  the  dog,  particularly  of  the  third  and 
fourth  weeks.  This  is  probably  due  to  the  action  of  pro¬ 
teolytic  enzymes  produced  by  the  embryo  and  not  yet  limited 
by  the  placenta  in  their  action  to  the  maternal  blood.  Nitro¬ 
gen  retention  has  been  found  in  these,  as  in  all  other  experi¬ 
ments,  in  the  last  half  of  the  pregnancy.  The  curve  of  nitro¬ 
gen  elimination  in  the  urine  shows  that  the  retention  in  the 
last  week  of  pregnancy  is  fairly  even  from  hour  to  hour. 
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81.  Tuberculosis  of  the  Body  of  the  Uterus— The  autho 
believes  that  his  ease  is  without  any  doubt  one  of  tuberculosi; 
of  the  uterus,  originally  of  the  myometrium.  That  then 
was  no  affection  of  the  ovaries,  the  tubes,  the  serous  mem 
brane,  or  the  endometrium  on  the  surface,  excludes  the  pri 
mary  localization  in  them  as  is  the  usual  case.  On  the  othe 
hand,  the  extension  of  tuberculous  alteration  in  the  muse!' 
of  the  anterior  wall  toward  the  fundus  in  the  form  of  i 
great  caseous  gumma  surrounded  on  all  sides  by  bands  o 
muscles,  and  the  diffuse  caseous  necrosis  of  the  focus  serv 
to  demonstrate  the  original  seat  of  the  process,  while  th 
miliary  tubercles  scattered  in  the  neighboring  muscle  an 
toward  the  mucous  coat  evidently  indicate  a  more  recen 
diffusion.  The  localization  in  the  myometrium,  he  think; 
must  certainly  have  come  by  way  of  the  blood-vessels,  an 
probably  is  secondary  to  another  focus  in  the  organism,  oi 
which,  however,  clinically  there  was  no  trace;  but  it  may  exis 
if  only  in  one  or  a  few  peribronchial  or  mesenteric  gangli 
without  any  actual  symptomatic  manifestation. 
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83.  Tumors  of  the  Appendix. — A  study  of  the  primary 
malignant  growths  of  the  appendix  has  convinced  Crouse 
that  the  appendix  should  always  be  investigated  while  doing 
other  intra-abdominal  work;  that  many  so-called  spheroidal 
cell  primary  carcinomas  of  the  appendix  may  be  simply 
remains  of  imperfect  tissue  repair.  Why,  he  asks,  should  the 
simple  removal  of  an  organ,  an  integral  portion  of  a  continu¬ 
ous  structure,  seemingly  malignantly  involved,  give  nearly 
an  absolutely  good  prognosis  in  57  per  cent,  of  all  malignant 
cases  and  100  per  cent,  of  the  spheroidal  type? 

84.  Etiology  of  Cholecystitis. — This  work  was  undertaken 
bv  Else  for  the  purpose  of  throwing  more  light  on  infection 
through  the  blood-stream,  and  to  determine,  if  possible,  which 
is  responsible  for  the  most  cases  of  cholecystitis,  the  portal 
svstem  or  the  general  circulation.  All  work  was  done  on 
rabbits,  with  the  exception  of  two  experiments  quoted  from 
a  previous  communication,  and  under  strict  aseptic  and  anti¬ 
septic  precautions.  The  Bacillus  pyocyaneus  was  used,  as  this 
organism  is  not  present  normally  in  the  gall-bladder  of  the 
rabbit,  and  it  is  an  organism  that  is  easily  identified.  A 
ligature  was  placed. about  the  cystic  duct,  care  being  taken 
not  to  include  the  cystic  artery.  One  cubic  centimeter  of  a 
virulent  culture  was  injected  into  a  superficial  vein.  Later, 
a  culture  was  made  from  the  gall-bladder.  The  ligature  pre¬ 
vented  the  ascension  of  infection  from  below  so  that  the 
bacilli  could  reach  the  gall-bladder  only  through  the  cystic 
artery.  Hence  this  series  demonstrates  that  organisms  in 
the  general  circulation  reach  the  gall-bladder  readily  through 
the  terminal  arteries  and  capillaries  the  same  as  they  reach 
other  organs.  One  cubic  centimeter  of  the  culture  was  next 
injected  into  the  portal  vein.  Later,  a  culture  was  made  from 
the  gall-bladder.  This  group  .of  experiments  showed  that 
when  organisms  are  injected  into  the  portal  vein  they  do  not 
readily  reach  the  gall-bladder,  but  it  does  not  show  that  they 
did  not  reach  the  bile,  for  they  may  have  been  carried  on 
down  the  common  duct  instead  of  ascending  the  cystic  duct 
into  the  gall-bladder  from  whence  the  culture  was  made. 
In  order  to  determine  whether  the  organisms  did  reach  the 
bile,  the  common  duct  was  ligated  and  1  cubic  centimeter  of 
the  culture  was  injected  into  the  portal  vein.  Later,  cultures 
were  made  from  the  gall-bladder.  This  group  proves  that 
when  infection  is  injected  into  the  portal  vein  it  will  reach 
the  bile.  There  are  two  possible  routes  through  which  the 
infection  may  have  gone,  first,  by  passing  through  the  capil¬ 
laries  from  the  portal  vein  to  the  hepatic  veins,  then  through 
the  general  circulation  to  the  gall  tract,  through  branches  of 
the  hepatic  artery;  and  second  by  passing  from  the  capil¬ 
laries  through  the  normal  liver  cells  into  the  bile  radicals. 
Now  if  the  cystic  duct  were  ligated  and  infection  injected 
into  the  portal  vein,  it  would  determine  the  route,  for  if  it 
were  by  the  general  circulation  the  gall-bladder  would  become 
infected,  as  the  organisms  would  reach  it  through  the  cystic 
artery.  On  the  other  hand,  if  infection  of  the  gall-bladder 
be  through  the  portal  route,  the  contents  of  the  gall-bladder 
would  be  sterile,  for  with  the  cystic  duct  ligated  there  would 
be  no  way  for  the  infection  to  reach  it.  Accordingly,  the 
cystic  duct  was  ligated,  care  being  taken  not  to  include  the 
cystic  artery.  One  cubic  centimeter  of  the  virulent  culture 
was  injected  into  the  portal  vein.  Later,  a  culture  was  made 
from  the  gall-bladder.  This  group  proves  that  infection  passes 
from  the  portal  vein  to  the  hepatic  veins  through  the  capil¬ 
laries  and  thus  reaches  the  gall-bladder  through  the  general 
circulation.  And  this  series  demonstrates,  first,  that  infec¬ 
tion  of  the  gall-bladder  from  the  blood  is  through  the  arteries, 
and  second,  should  infection  reach  the  portal  vein  it  is  trans¬ 
mitted  to  the  gall-bladder  through  the  general  circulation. 

87.  Blood-Supply  of  the  Liver.— The  point  Staelilin  makes 
is  that  the  commingling  between  the  hepatic  artery  and  portal 
vein  is  established  through  the  medium  of  a  tremendously 
ramified  and  interposed  capillary  system,  and  in  consequence 
of  which  the  circulation  of  the  liver  is  very  much  retarded. 
In  the  case  reported  by  him.  the  severance  of  the  left  hepatic 
artery  shut  off  the  blood-supplv  of  the  left  lobe  of  the  liver 
completely.  The  effect  was  two-fold:  locally  death  to  the 
entire  lobe,  since  the  hepatic  artery  is  the  nutrient  vessel, 
and  secondly,  since  the  hemorrhage  was  tremendous,  a  lower¬ 


ing  of  the  blood-pressure  sufficient  to  cause  a  voluntary  arrest 
of  the  hemorrhage,  yet  was  not  sufficiently  profuse  to  drain 
oil"  enough  blood  to  cause  death.  The  hemorrhage  from  the 
parenchyma  of  the  liver,  though  probably  great,  was  arrested 
by  the  lowered  blood -pressure  due  to  the  arterial  hemorrhage 
from  the  left  hepatic  artery,  facilitated,  «  priori,  by  the  lower 
blood-pressure  of  the  portal  vein  and  hepatic  vein.  The 
anastomotic  interchange  of  blood  between  the  portal  vein 
and  hepatic  vein  would  undoubtedly  have  led  to  a  fatal  termi¬ 
nation,  had  both  or .  either  been  severed,  due  to  the  close 
proximity  of' the  vena  cava;  besides,  the  sparse  supply  of 
connective  tissue  and  relatively  poor  supply  of  elastic  fibers 
in  the  liver  would  have  favored  hemorrhage  in  spite  of  the 
lowered  blood-pressure.  Hence,  since  the  anastomosis  occurs 
from  the  hepatic  artery  to  the  portal  vein,  and  never  in  the 
reverse,  and  since  the  hepatic  artery  is  a  small  .vessel,  and 
since  the  circulation  in  the  liver  is  normally  very  much 
retarded,  and  since  the  veins  are  devoid  of  contractible  tissue, 
this  is  what  happened.  After  rupture  of  the  hepatic  artery, 
the  left  lobe  was  drained  and  was  no  longer  nourished.  The 
blood-pressure  was  reduced,  causing  an  arrest  in  hemorrhage 
and  a  stasis  at  the  areas  of  commingling  with  the  hepatic 
artery  and  portal  vein.  The  stasis  led  to  the  formation  of 
thrombi  in  the  radicles  of  the  portal  vein  and  hepatic  vein. 

88.  Surgery  of  the  Thorax. — In  so  far  as  Quinby’s  experi¬ 
mental  observations  go  they  confirm  the  experience  of  Melt- 
zer,  Carrel  and  Elsberg,  who  find  that  the  method  of  intra¬ 
tracheal  insufflation  is  very  safe,  and  rests  on  a  firm  physio¬ 
logic  basis.  In  some  thirty  observations,  some  of  them  as 
long  as  four  hours,  others  during  such  severe  operations  as 
total  right  pneumectomy  and  esophageal  sutures,  Quinbv 
states  that  he  has  never  had  a  death  due  to  the  method  of 
anesthesia. 

81).  Treatment  of  Postoperative  Abdominal  Adhesions. — 

During  the  past  three  and  a  half  years,  Crump  has  introduced 
sterile  oil  into  over  200  abdomens.  In  the  majority  of  these 
cases,  olive  oil  was  the  one  employed.  Many  grades  and  kinds 
have  been  used,  owing  to  the  fact  that  they  had  frequently 
to  be  obtained  and  prepared  on  the  spur  of  the  moment.  After 
a  careful  study  of  the  subsequent  history  of  these  oil  cases, 
together  with  additional  experience  derived  from  its  use  in 
further  cases,  various  points  in  which  olive  oil  failed  to  ful¬ 
fill  all  the  requirements  of  a  perfect  menstruum  gradually 
evolved.  It  was  noted  that  normal  surgical  reaction  was 
frequently  more  marked  than  in  similar  cases  in  which  oil 
was  not  used.  In  a  few  cases,  the  oil  seemed  to  fail  in  the 
prevention  of  postoperative  adhesion  (in  two  patients  who 
subsequently  had  to  be  reoperated  on,  and  in  each  of  whom 
numerous  adhesions  were  found)  ;  but,  on  the  whole,  it  has 
been  so  gratifying  in  its  minimization  of  the  post-operative 
sequelae,  especially  adhesions,  that  Crump  has  come  to  believe 
that  its  use  has  marked  a  decided  advance  in  surgery. 

92.  Bone  Transference. — In  McKenty’s  case,  the  diaphysis 
of  the  tibia  was  entirely  absent  except  for  a  conical  piece  of 
bone  at  either  end,  one  attached  to  the  upper  epiphysis  with 
its  point  directly  downward,  and  the  other  attached  to  the 
lower  epiphysis  with  point  directed  upward,  each  piece  being 
from  1  ya  to  2  inches  long.  So  far  as  could  be  determined  by 
palpation  the  intervening  space  of  about  G  inches  in  length 
was  devoid  of  osseous  tissue.  Just  external  to  the  original 
scar,  an  incision  was  made  from  the  upper  tibial  epiphysis 
to  the  lower,  the  full  length  of  the  limb.  Each  conical  stump 
was  isolated  and  its  point  removed  by  saw,  leaving  a  flat 
surface  of  a  diameter  about  equal  to  that  of  the  fibula.  The 
fibula  was  then  exposed  and  sawn  through  at  points  opposite 
to  the  ends  of  the  stumps  and  the  segment  moved  forcibly 
over  into  a  sulcus  prepared  for  it  by  a  little  blunt  dissection. 
One  silver  wire  suture  held  each  end  in  apposition  to  the 
stump  of  the  tibia.  The  wound  was  closed  and  the  leg  put  up 
in  a  plaster  cast.  Healing  occurred  without  complication. 
In  September.  190G,  three  months  after  operation,  the 
man  was  able  to  walk  on  the  leg.  The  final  result  is  all  that 
could  be  expected.  The  upper  end  of  the  transferred  segment 
has  been  displaced  outward  and  has  formed  the  bony  union 
with  both  tibia  and  fibula.  Motion  at  the  ankle  joint  is 
considerably  less  than  normal. 
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04.  Modified  Viscera  Forceps. — The  holding  portion  of 
Schoenberg’s  forceps  consists  of  rubber-covered  incomplete 
rings,  which  permit  rubber  tubing  to  be  put  on  or  removed, 
when  replacing  becomes  necessary.  The  jaws  of  the  forceps 
meet  and  lightly  compress  each  other  when  closed  at  the  first 
catch  on  the  handle,  and  when  closed  to  the  third  or  fourth 
catch  the  hold  is  firm.  Schoenberg  says  that  these  forceps 
may  be  made  use  of  for  catching  and  holding  the  tube,  ovary, 
round  ligament,  bowel,  uterus,  or  any  of  the  abdominal  viscera 
without  injury  to  the  delicate  peritoneum.  It  may  be  used  to 
advantage  in  picking  up  an  appendix  through  a  small  incision, 
or  holding  a  bound-down,  gangrenous  appendix  after  slightly 
liberating  it  from  its  bed  of  adhesions.  Thus  the  appendix 
can  be  ligated  and  removed  with  greater  ease  through  a 
smaller  abdominal  opening,  and  when  dealing  with  an  acutely 
inflamed  appendix  or  tube  with  less  disturbance  to  the  pro¬ 
tective  adhesions.  By  the  aid  of  these  forceps,  therefore,  the 
intra-abdominal  work  can  be  done  with  greater  ease,  through 
a  smaller  opening,  with  less  intra-abdominal  handling,  and 
with  no  injury  to  the  delicately  covered  structures. 

95.  Peritoneal  Director. — Church’s  peritoneal  director  con¬ 
sists  of  a  flat-spoon  director  with  a  handle  at  right  angles, 
so  shaped  that  3  inches  of  fat  in  the  abdominal  wall  will  not 
interfere  with  its  being  easily  inserted  and  held  in  a  proper 
position.  Tts  use  is  readily  acquired.  After  the  initial  incision 
is  made  in  the  peritoneum  the  director  is  inserted  in  the  cut 
and  pushed  along  the  line  of  the  proposed  incision  close  to 
the  under  side  of  the  peritoneum,  which  is  cut  rapidly  with 
scissors  or  knife.  In  sewing  the  peritoneum  this  instrument 
can  be  used  for  the  same  purposes  as  the  Beck  spoon,  and  acts 
better  in  fat  subjects  for  it  can  be  held  level,  which  is  impossi¬ 
ble  with  the  latter  instrument.  The  advantages  of  the  per¬ 
itoneal  director  may  be  stated  briefly  as  follows:  1.  It  is 
safer  than  the  usual  method  in  enlarging  the  primary  opening 
in  the  peritoneum.  2.  It  saves  time.  3.  It  can  be  used  to  keep 
back  intestines  in  closing  the  peritoneum. 
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108.  Uterine  Myomata. — The  technic  which  Frick  employs 
dillers  in  no  essential  particular  from  that  described  by  Dr. 
Howard  lvellv.  The  abdominal  cavity  is  walled  off  with  gauze, 
the  uterus  delivered  and  protected  with  gauze  wrung  out  of 
warm  salt  solution.  Incision  is  made  in  a  generally  trans¬ 
verse  direction  over  the  most  prominent  part  of  the  tumor. 
1  he  id)  oma  is  shelled  out  and  the  incision  closed  by  a  figure- 
of-eight  hemostatic  suture  of  Xo.  1  iodized  catgut.  This 
effectively  controls  the  oozing.  I  he  line  of  sutures  is  covered 
as  well  as  possible  with  the  uterine  peritoneum  or  with  a  fold 
of  the  broad  ligament  if  feasible,  by  Leinbert  suture  of  XTo.  0 
iodized  catgut,  the  knots  being  buried  as  well  as  possible. 
This  second  line  of  sutures  is  important  in  reducing  the 
danger  of  adhesions. 


110.  This  article  appeared  in  The  Journal,  Sept.  24,  1910, 
p.  1072. 
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118  The  Special  Field  of  Neurologic  Surgery.  IT.  Cushing,  Balti¬ 

more. 

119  ’The  Cammidge  Test  in  Experimental  Pancreatitis  and  Other 

Conditions.  G.  II.  Whipple,  B.  S.  Chaffee  and  It.  F.  Fisher, 
Baltimore. 

119.  Cammidge  Test  in  Experimental  Pancreatitis. — As  a 
result  of  their  experiments  the  authors  conclude  that  the 
Cammidge  test  is  of  little  value  in  establishing  a  diagnosis 
of  acute  pancreatitis  in  dogs.  If  the  test  is  negative,  it  is 
pretty  strong  evidence  against  an  acute  pancreatitis.  The 

Cammidge  test  is  of  even  less  value  in  the  condition  of 
chronic  pancreatitis  in  dogs  and  may  be  consistently  absent 
even  in  extreme  grades  of  this  disease.  A  positive  Cammidge 
test  is  not  infrequent  in  normal  dogs  and  men.  The  Cam¬ 
midge  test  is  almost  constantly  present  in  chloroform  poison¬ 
ing  in  dogs — a  condition  in  which  there  is  extensive  liver 

necrosis  and  cell  autolysis.  The  test  may  be  present  in  cases 
of  pneumonia  or  in  any  condition  in  which  there  is  active  cell 
destruction  and  autolysis.  The  Cammidge  test  may  be  pro¬ 
duced  experimentally  almost  at  will  by  intraperitoneal  injec¬ 
tions  of  hydrolytic  cleavage  products.  These  split  products 
may  be  prepared  by  boiling  pneumonic  lung  tissue  (dog  or 
man),  or  thymus  for  hours  with  dilute  acid,  neutralizing, 

filtering  and  concentrating  to  a  clear  fluid.  The  melting  point 
of  the  crystals  varies  under  different  conditions  indicating 
that  the  substance  or  substances  are  not  constant.  The 

method  is  open  to  various  errors  and  too  much  depends  on  the 
personal  equation  particularly  in  the  interpretation  of  the 
various  crystals. 
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3.  Strangulated  Omental  Hernia. — A  man,  aged  00,  com¬ 
plained  of  griping  pain  all  over  the  lower  abdomen;  the  pain 
was  general,  not  tender  near  the  appendix.  Cressy  found  a 
large  swelling  in  the  lower  inguinal  region  the  size  of  a  fist, 
solid  and  hard,  tender  and  without  impulse.  He  cut  down  on 
the  mass.  It  was  indurated  and  showed  no  landmarks.  Pres¬ 
ently  a  black  mass  came  into  view,  and  slitting  up  the  cavity 
in  which  it  lay,  he  laid  bare  as  much  as  three  fingers  of  gan¬ 
grenous  omentum.  Freeing  the  internal  ring,  and  passing  his 
finger  into  the  abdomen,  he  felt  a  large  hard  mass  extending 
as  far  as  the  middle  line  like  a  sausage.  W  ith  difficulty  free¬ 
ing  this  he  got  it  through  the  opening,  and  found  that  it  was 
a  mass  of  gangrenous  omentum  as  big  as  two  fists.  Having 
freed  it  all  around,  he  ligated  it  off  close  to  the  bowel;  the 
left  testicle  and  cord  were  also  removed. 

(I.  Alcohol  Vapor  Mixed  with  Oxygen.— Willcox  and  Colling- 
wood  call  attention  to  the  remarkable  stimulant  effect  on  the 
heart  and  circulatory  system  produced  by  the  inhalation  of 
oxygen  containing  alcohol  vapor.  When  this  combination  is 
used,  it  can  be  readily  demonstrated  in  cases  of  cardiac  fail¬ 
ure  that  the  addition  of  alcohol  vapor  to  the  oxygen  admin¬ 
istered  produces  a  stimulant  effect  on  the  circulatory  system 
much  greater  than  that  produced  by  the  breathing  of  oxygen 
alone.  These  are  the  good  effects  of  the  oxygen  plus  an  addi¬ 
tional  marked  stimulant  effect  on  the  circulation  caused  by 
the  contained  alcohol  vapor.  Oxygen  which  had  been  bubbled 
through  absolute  alcohol  contained  in  an  ordinary  wash- 
bottle  was  administered  in  several  cases  of  illness  in  which 
cardiac  failure  wras  a  prominent  symptom,  and  it  was  found 
that  the  mixture  produced  a  marked  stimulant  effect  on  the 
heart  and  circulation,  decidedly  greater  than  that  produced 
bv  oxygen  alone.  In  some  of  these  cases  the  administration 
appeared  to  have  been  the  cause  of  the  prolongation  and  sav¬ 
ing  of  life.  In  cases  of  pneumonia  with  cardiac  failure  the 
mixture  of  oxygen  and  alcohol  vapor  was  found  to  be  a  valu¬ 
able  remedy. 

7.  Pulmonary  Thrombosis. — Glynn  and  Knowles  have  found 
that  spontaneous  thrombosis  is  much  commoner  than  embol¬ 
ism,  in  the  proportion  of  8  to  1  in  1,200  post-mortem 
examinations  from  a  single  hospital.  They  believe  that  an 
unaccountable  acceleration  of  the  pulse  or  respiration  rate, 
beginning  in  the  second  week  after  a  major  operation,  espe¬ 
cially  abdominal,  and  associated  with  slight  pyrexia,  suggests 
the  possibility  of  spontaneous  thrombosis  and  of  a  sudden 
fatal  termination  about  the  third  week.  Cases  of  spontaneous 
thrombosis  are  overlooked  from  the  assumption  that  only 
embolism  can  cause  death  in  a  few  minutes,  from  neglect  to 
remove  and  harden  the  heart  and  lungs  together,  and  trace 
the  distribution  of  the  thrombi  in  situ  in  properly  hardened 
specimens,  and  especially  from  neglect  to  make  a  thorough 
microscopic  examination.  Even  the  association  of  the  pulmo¬ 
nary  clots  with  others  in  the  systemic  veins  does  not  neces¬ 
sarily  prove  that  the  former  are  embolic.  Both  may  have 
arisen  spontaneously  and  separately  from  similar  causes. 

8.  Distinguishing  Dead  from  Live  Leukocytes.— Achard 
reports  some  researches  on  the  distinction  which  may  be  drawn 
between  dead  and  living  leukocytes  by  using  neutral  red. 
Living  leukoevtes  are  uncolored,  or  contain  red-stained  or 
intraprotoplasmic  vacuoles  or  granulations.  Dead  leukocytes 


show  their  nuclei  red-brown,  and  no  intraprotoplasmic  color¬ 
ation.  Two  solutions  are  used:  the  one  is  physiologic  salt 
solution  with  (i  per  1,000  of  sodium  citrate;  the  other  is  a 
physiologic  salt  solution  with  1  per  1,000  of  neutral  red.  Mix 
in  a  tube  10  drops  of  each  solution  and  add  1  drop  of  blood, 
or  from  1  to  4  drops  of  the  sediment  of  a  centrifugalized 
exudate  containing  white  cells;  the  tube  is  placed  in  the  incu¬ 
bator  and  kept  at  the  temperature  of  37  C.  for  twenty  minutes, 
then  the  liquid  is  examined  in  a  glass  cell,  and  the  living  and 
dead  leukocytes  are  separately  enumerated.  Achard  says  that 
in  the  circulating  blood  there  are  no  dead  leukocytes,  even  in 
the  gravest  diseases.  If  occasionally  a  few  dead  leukocytes 
are  seen,  fresh  preparations  must  be  made  again  and  exam¬ 
ined  within  five  minutes,  in  order  to  avoid  accidental  injuries 
of  the  white  cells;  then  they  generally  yield  no  nuclear  stain¬ 
ing.  In  various  exudates  dead  leukocytes  are  not  scarce,  espe¬ 
cially  in  cases  of  suppuration.  In  abscesses,  the  number  of 
dead  leukocytes  suddenly  decreases  after  the  incision.  Tn 
acute  meningitis,  it  appears  that  the  variations  in  the  leuko¬ 
cytes  are  valuable  for  prognosis;  their  disappearance  is  a  good 
sign,  and  their  increase  an  unfavorable  indicator.  The  red 
staining  of  the  nucleus  is  also  observed  in  recently  dead  and 
not  yet  disintegrated  cells.  Therefore,  a  few  stained  nuclei 
are  found  in  old  suppurations;  for  instance,  in  tuberculous 
empyema,  among  a  great  deal  of  indistinct  leukocytic  remains. 

12.  Action  of  Oleic  Acid  on  Blood. — Rabbits  repeatedly  inocu¬ 
lated  with  soaps  of  oleic  acid  subcutaneously  became  anemic. 
Blood  regeneration  was  defective;  there  was  no  clear  evidence 
that  blood  destruction  was  excessive.  Rats  fed  with  oleic 
acid  showed  no  changes  in  the  blood. 

13.  Hereditary  Hemophilia. — Twelve  cases  were  investigated. 
In  all  the  coagulation  of  the  blood  was  delayed.  In  those 
individuals  in  whom  the  symptoms  were  most  marked  the 
blood  took  an  hour  or  more  to  coagulate;  in  one  case  in 
which  the  tendency  to  prolong  hemorrhage  was  less  marked 
the  coagulation  time  was  thirty-six  minutes,  and  in  the  slight 
cases  it  was  about  fifteen  minutes.  This  delay  in  coagulation 
was  the  only  pathologic  factor  constantly  present,  and  is  in 
itself  sufficient  to  explain  all  the  symptoms.  There  are  good 
grounds,  therefore,  for  regarding  it  as  the  proximate  cause. 
The  cause  was  looked  for  in  connection  with  the  calcium,  the 
tlirombokinase,  or  the  prothrombin.  Various  quantities  of 
calcium  were  added  to  hemophilic  plasma,  but  no  amount 
reduced  the  coagulation  time  to  normal.  Calcium  was,  there¬ 
fore,  not  the  cause.  With  various  amounts  of  tlirombokinase 
the  same  result  was  obtained,  except  when  very  large  quan¬ 
tities  were  added,  when  coagulation  was  almost  instantaneous 
in  both  normal  and  hemophilic  plasmas.  But  with  lesser 
amounts,  even  such  as  were  sufficient  greatly  to  accelerate  the 
coagulation  of  normal  plasma,  the  coagulation  of  the  hemo¬ 
philic  plasma  still  took  much  longer  than  the  normal.  Further, 
there  was  found  to  be  as  much  tlirombokinase  in  hemophilic 
serum  as  in  normal  serum,  and  as  much  could  be  extracted 
from  hemophilic  blood  corpuscles  as  from  normal  corpuscles. 
Tlirombokinase  was,  therefore,  not  the  cause.  There  was  no 
quantitative  deficiency  as  regards  the  prothrombin  in  hemo¬ 
philic  plasma,  but  a  qualitative  difference  was  present,  which 
showed  itself  in  the  unduly  long  time  required  by  the  hemo¬ 
philic  prothrombin  to  change  into  thrombin  in  the  presence  of 
calcium  and  tlirombokinase.  That  this  fault  in  the  pro¬ 
thrombin  was  the  sole  cause  of  the  delay  in  coagulation  was 
shown  by  the  fact  that  very  small  quantities  of  normal  pro¬ 
thrombin  when  added  to  hemophilic  plasma  reduced  the  coagu¬ 
lation  time  to  the  normal.  The  cause  of  hemophilia  is,  there¬ 
fore,  says  Addis,  an  inherited  peculiarity  in  the  constitution 
of  the  prothrombin  whereby  its  activation  into  thrombin  is 
retarded. 

14.  Altmann’s  Granules  and  Malignant  Growths. — Exeludin 
new  growths  originating  in  cells  not  normally  containin 
Altmann’s  granules,  Beckton  says,  absence  of  granules  from 
all  the  essential  cells  of  a  new  growth  indicates  malignancy. 
Presence  of  Altmann’s  granules  in  all  or  nearly  all  the  essen¬ 
tial  cells  of  a  new  growth,  is  usually  associated  with  non¬ 
malignancy  or  only  with  malignancy  of  a  special  kind  or  lim¬ 
ited  degree  (thyroid,  ovary).  In  a  tumor,  the  diagnosis  of 
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which  lies  between  inflammation  and  sarcoma,  presence  of 
Altmann’s  granules  indicates  the  former,  absence  the  latter. 
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28.  Desmoid  Tumors. — According  to  Morison  and  Drum¬ 
mond  there  are  certain  tumors — desmoids — originating  in  the 
abdominal  wall,  chiefly  in  the  upper  half  of  the  rectum  mus¬ 
cle,  but  also  in  connection  with  the  other  muscles,  which  are 
of  considerable  clinical  importance.  They  are  likely  to  be 
mistaken  for  growths  in  the  abdomen,  unless  the  possibility 
of  their  occurrence  is  remembered.  Their  association  with 
pregnancy  is  so  frequent  as  to  constitute  more  than  a  coinci¬ 
dence.  Possibly  traumatism,  by  muscle  stretching  or  tearing, 
is  of  etiologic  significance.  A  firm,  but  not  tender,  sausage¬ 
shaped  tumor,  possessed  of  some  mobility,  across,  but  not  in 
the  direction  of  the  fibers  of  the  relaxed  muscle  with  which 
it  appears  to  be  associated,  becoming  fixed  when  that  muscle 
is  made  tense,  and  occurring  in  a  woman  recently  pregnant, 
is  a  desmoid  tumor.  The  treatment  is  to  excise  the  growth 
at  once,  along  with  a  free  margin  of  the  surrounding  struc¬ 
ture,  including  the  peritoneum  underlying  it. 

31.  Faradic  Current  in  Aphonia. — A  study  of  two  cases  of 
aphonia  has  led  Ilernaman-Johnson  to  form  conclusions  re¬ 
garding  the  pathology  and  treatment  of  persistent  post- 
catarrhal  aphonia.  The  larynx  is  primarily  a  mechanical 
device  for  the  production  of  vocal  sounds,  and  depends  for  its 
proper  •functioning  even  more  on  the  integrity  of  its  muscles 
and  nerves  than  on  the  healthiness  of  their  covering.  Jn 
chronic  catarrh  of  this  organ,  the  muscles  become  secondarily 
affected,  and  the  delicate  terminals  of  the  motor  nerves  in  all 
probability  undergo  an  inflammatory  degeneration.  An  acutely 
inflamed  mucosa  doubtless  demands  local  sedative  applica¬ 
tions;  and  even  when  the  trouble  has  become  chronic,  astrin¬ 
gent  sprays,  paintings,  etc.,  can  often  play  an  important  part, 
lint  the  tendency  in  many  chronic  cases  is  for  the  mucous 
engorgement  to  disappear  to  a  great  extent,  whereas  the 
damage  to  the  neuromuscular  apparatus  remains.  Under  such 
circumstances  it  is  unreasonable  to  expect  a  cure  by  the 
ordinary  means.  On  the  other  hand,  improvement  may  be 
looked  for  from  such  measures  of  “natural  therapy”  as  pro¬ 
duce  benefit  in  similar  pathologic  conditions  elsewhere,  e.  g., 
in  the  form  of  facial  palsy  which  is  the  result  of  exposure 
to  the  cold.  Hernaman-Johnson  says  that  in  treating  paresis 
of  laryngeal  muscles  by  faradization,  the  secret  of  success 
lies  in  the  regular  and  persistent  use  of  mild  currents,  which 
are  not  calculated  to  produce  violent  contractions  of  opposing 
healthy  muscles.  If  carefully  applied  for  a  prolonged  period 
this  form  of  electricity  exercises  a  selective  action  on  the 
a fleeted  structures  and  eventually  restores  their  tone.  Re¬ 
markable  as  are  the  results  in  suitable  cases,  however,  it 
must  not  be  regarded  as  a  panacea  for  each  and  every  form 
ot  catarrhal  aphonia.  When  the  laryngoscope  shows  marked 
swelling  and  congestion  of  the  cords,  the  mucous  membrane 
must  be  attacked  vigorously  on  orthodox  lines.  Nevertheless, 
even  v  hen  the  mucosa  is  the  part  most  at  fault,  the  judicious 
use  of  the  interrupted  current,  he  declares,  forms  a  valuable 
adjunct  to  routine  treatment. 

32.  Phlegmasia  Alba  Dolens.— Five  days  after  delivery,  Cur¬ 
tis’s  patient  developed  phlegmasia  alba  dolens  in  the  left  leg. 
I  nder  treatment  she  progressed  favorably  for  seven  days  when 
she  was  seized  with  violent  pains  in  the  left  chest  and  short¬ 
ness  of  breath.  The  respirations  were  72;  pulse,  108,  regular, 
but  very  feeble;  the  temperature,  100  F.  The  extremities 
were  cold.  She  complained  of  intense  pain  over  the  epigas¬ 
trium.  preeordia,  and  lower  axilla.  An  impaired  note  was  foil”  1 
over  the  lower  part  of  the  axilla,  and  the  breath  sounds 


over  this  area  were  badly  transmitted;  no  friction  sound  was 
heard.  A  soft  systolic  murmur  could  be  heard  over  the  pulmo¬ 
nary  area  and  the  second  sound  was  accentuated.  She  suffered 
from  retching  and  some  vomiting,  and  the  smallest  amounts 
of  liquid  nourishment  caused  great  pain  over  the  preeordia 
and  lower  axilla.  As  the  stomach  was  dilated  this  was 
attributed  to  pressure  on  the  diaphragm  interfering  with 
cardiac  and  respiratory  movements.  Hot  water  bottles  were 
applied  to  the  feet  and  hot  applications  to  the  chest.  She 
was  given  iced  milk  and  soda-water  with  brandy  in  small 
quantities  at  frequent  intervals.  She  was  also  given  the  fol¬ 
lowing  mixture  every  four  hours: 

R  gm.  or  c.c. 

Bismuth  carbonate . gr.  x  65 

Aromatic  spirits  of  ammonia . m.  xv  1 

Compound  tincture  of  cardamoms . m.  x  60 

Muscilage,  q.  s.,  and  water .  Ji  30 

On  the  following  day  the  vomiting  had  ceased.  The  respirations 
were  66;  pulse,  102,  and  temperature,  101  F.  She  still  had 
considerable  pain  over  the  lower  axilla,  and  a  marked  friction 
sound  could  be  heard  over  this  area.  It  was  noticed  that  the 
swelling  in  the  left  leg  had  diminished  considerably;  it  was 
much  softer  and  free  from  pain.  The  pulmonary  systolic 
murmur  could  still  be  heard,  although  it  was  not  so  marked. 
Three  days  later  there  was  a  considerably  impaired  note  over 
the  lower  half  of  the  upper  lobe,  and  the  whole  of  the  lower 
lobe  and  axilla,  with  marked  tubular  breathing,  broncho¬ 
phony  and  pectoriloquy.  The  temperature  was  90  F.,  respira¬ 
tory  rate  60,  and  pulse  96,  regular,  and  of  medium  tension. 
The  pulmonary  sounds  were  clear.  There  was  good  air  entry 
at  the  base,  but  dulness  persisted  over  the  axilla,  the  lower 
half  of  the  upper  lobe,  and  the  upper  half  of  the  lower  lobe; 
and  over  these  areas  there  were  still  tubular  breathing,  bron¬ 
chophony  and  pectoriloquy.  There  was  still  an  occasional 
dry  cough  but  no  expectoration.  The  temperature  was  normal. 
The  left  leg  had  resumed  its  normal  size.  The  lung  symp¬ 
toms  gradually  cleared  up. 

33.  Influence  of  Quinin  on  Phagocytosis. — Smith  made  a 
series  of  researches  to  ascertain,  if  possible,  the  truth  of  the 
statement  that  quinin,  like  alcohol  in  excess,  inhibits  phagocy¬ 
tosis,  and  is  therefore  contraindicated  in  septic  conditions. 
The  opsonic  index  was  taken  as  a  basis  for  the  work,  with 
the  additional  factor  of  a  solution  of  quinin  and  morphia. 
The  very  soluble  acid  hydrochlorid  of  quinin  was  selected 
because  it  is  much  less  irritating  than  the  sulphate  and  con¬ 
tains  8  per  cent,  more  quinin.  Morphin  hydrochlorid,  %  grain, 
was  added  to  each  10  grains  of  the  quinin  salt.  It  was 
roughly  calculated  that  a  10-grain  dose  given  to  a  person 
weighing  140  pounds,  if  entirely  absorbed,  would  represent 
in  the  blood  a  proportion  of  1  to  7,500.  The  influence  of  this 
solution  (1  to  7,500,  equivalent  to  a  10-grain  dose)  on  the 
phagocytosis  of  different  kinds  of  pathogenic  organisms  (e.  g., 
streptococci,  staphylococci,  pneumococci,  B.  coli,  It.  influenza', 
B.  pscudodiphtheria’,  and  B.  tuberculosis)  was  contrasted  with 
stronger  and  weaker  solutions  to  ascertain  the  effect  of  vary¬ 
ing-  doses.  In  the  majority  of  the  eleven  sets  of  experiments, 
there  was  an  increased  phagocytosis,  always  most  marked 
with  the  10-grain  dose  solution.  Instead  of  inhibiting  phago¬ 
cytosis,  the  addition  of  quinin  and  morphia,  in  what  may 
be  considered  the  "ideal”  dose,  greatly  increased  it.  Smaller 
doses  in  all  the  groups  were  less  effective,  and  one  important 
fact  was  clearly  demonstrated — namely,  that  very  large 
doses  (30  and  40  grains),  instead  of  increasing,  actually 
diminished  phagocytosis,  sometimes  to  the  extent  of  50  per 
cent. 
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Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

October,  XXXVII,  Xo.  !),  />/».  577-7 20 
41  *Non-C.vsttc  Ovarian  Tumors.  M.  Muriel. 

4_>  ‘Stenosis  of  the  Pylorus  from  Muscular  Hypertrophy.  I . 

Fredet  and  L.  Guillemot. 

44  ‘Megacolon.  M.  l’atel. 

41.  Non-Cystic  Ovarian  Tumors.— Muriel  discusses  all  kinds 
of  ovarian  tumors  outside  of  cysts.  He  lias  found  only  seven¬ 
teen  fatalities  in  the  289  operative  cases  on  record  since  1900. 
the  mortality  thus  being  from  4  to  4.5  per  cent.  The  percent¬ 
age  of  permanent  cures  has  been  15  per  cent,  in  the  .172  cases 
compiled  by  Estor  between  1881  and  1900  and  the  proportion 
is  much  higher  in  later  series.  The  figures  show  that  the 
operative  mortality  is  no  higher  when  both  ovaries  and  the 
uterus  are  removed.  The  final  outcome,  he  states,  is  much 
better  for  these  non-cystic  ovarian  tumors,  especially  the 
malignant,  than  with  cancer  of  other  genital  organs  or  organs 
elsewhere.  This  favorable  prognosis  includes  both  the  opera¬ 
tive  and  remote  results,  and  it  encourages  early  operation  in 
case  of  a  solid,  movable  tumor-  of  the  ovary.  As  there  is  no 
reliable  sign  to  differentiate  the  benign  from  the  malignant 
tumors,  there  should  be  no  delay;  the  abdomen  once  opened 
Ihe  surgeon  can  then  decide  whether  to  continue  or  abandon 
the  operation.  Bilateral  ovariotomy  can  be  done  without 
interrupting  a  pregnancy;  after  delivery  the  ovarian  tumoi 
should  be  removed  without  delaying  for  more  than  two  or 
three  days.  The  favorable  figures  shown  by  the  latest  statis¬ 
tics  permit  more  initiative  than  in  the  past.  Metzger  has 
compiled  150  cases  of  ovarian  cancer  complicating  gastric  can¬ 
cer,  and  Hartmann  has  reported  a  case  in  which  he  success- 
tullv  removed  a  cancer  in  both  ovaries  and  the  primary  cancer 
in  the  pylorus,  the  patient,  a  woman  of  38,  leaving  the  hos¬ 
pital  in  good  condition;  the  operations  were  done  in  two  sit¬ 
tings  with  a  month’s  interval.  In  Boeckel’s  case  two  large 
cancers  were  removed  from  the  ovaries;  necropsy  a  few 
months  later  disclosed  an  unsuspected  cancer  in  the  stomach. 

42.  Stenosis  of  the  Pylorus  in  Infants  from  Muscular  Hyper¬ 
trophy —Fredet  and  Guillemot  do  not  consider  the  anatomic 
lesion  as  necessarily  entailing  fatal  impermeability;  the  sup¬ 
erposed  factors  are  the  dangerous  elements — the  inflammatory 
swelling  of  the  mucosa  and  spasm  of  the  hypertrophied  muscle 
which  aggravate  the  stenosis.  These  latter  factors  may  be 
influenced  by  medical  treatment,  resting  the  stomach  by  feed¬ 
ing  a  teaspoonful  at  a  time,  merely  iced  boiled  water  at  first, 
and  combating  the  spasm  by  lavage,  hydrotherapy  and  local 
heat.  The  dietetic  measures  are  the  most  important;  the 
stomach  will  sometimes  tolerate  up  to  5  gm.  of  breast  milk 
at  a  time.  These  small  amounts  should  be  kept  up  for  about 
two  weeks  and  then  the  amount  gradually  increased.  The 
food  with  which  he  has  been  most  successful  is  a  milk  gruel 
or  malt  soup.  Sedatives  are  given  to  reduce  the  tendency  to 
spasm.  In  the  severe  forms  lavage  may  be  useful  but  it 
sometimes  aggravates  the  weakness;  in  one  case  it  seemed  to 
be  responsible  for  the  collapse  observed.  In  case  operative  tieat- 
ment  becomes  necessary,  partial  pylorotomy  by  a  stiaight 
longitudinal  incision  down  to  the  mucosa,  enables  the  muscular 
fibers  to  spread.  The  lips  of  the  longitudinal  incision  aie  then 
drawn  apart  and  sutured  together  again  to  form  a  transverse 
line.  The  two  children  on  whom  this  technic  has  been  applied 
recovered  at  once  and  are  now  healthy  and  veil  developed; 
\Yeber  has  reported  two  similar  cases.  In  185  operations 
for  this  form  of  stenosis  the  immediate  mortality  was  47 
per  cent.,  but  the  mortality  was  only  26.31  per  cent,  in  the 
thirty-eight  cases  in  the  last  three  years  in  which  the  oper¬ 
ation  was  this  partial  pylorotomy.  Fredet  and  Guillemot  warn 
especially  against  letting  the  child  become  chilled  during  the 
operation.  The  outcome  is  immediately  favorable  in  the  chil¬ 
dren  without  existing  gastro-enteritis,  but  when  this  is  present 
convalescence  is-  a  little  retarded  but  not  so  much  as  might 
be  expected.  Only  two  of  the  fifty-three  children  operated  on 
according  to  this  preferred  technic  of  posterior  gastro-enteros- 
tomy  succumbed  later  to  progressive  debility. 

43.  Megacolon. — Patel  gives  a  historical  sketch  of  idiopathic 
dilatation  of  the  large  intestine  or  Hirschsprung’s  disease,  and 
reviews  223  cases  with  an  operation  or  necropsy;  all  but 
seventy-three  were  in  children.  About  57  per  cent,  ot  t lie 


seventy-four  children  operated  on  and  57  per  cent,  of  the 
forty-one  adults  were  cured  by  the  operation.  His  review 
shows  that  the  mortality  grows  less  as  the  children  increase 
in  years;  under  the  age  of  2  there  were  thirteen  deaths  for 
thirteen  operations,  some  merely  an  exploratory  laparotomy; 
from  2  to  5,  only  four  of  the  fourteen  children  survived,  but 
between  the  ages  of  5  and  15  there  were  twenty-seven  recov¬ 
eries  to  ten  deaths  and  between  15  and  50  years  of  age  there 
were  twenty-two  recoveries  to  eight  deaths;  after  the  age  of 
50  only  one  recovery  is  reported  to  ten  deaths.  He  thinks 
that  it  is  not  enough  to  fasten  or  take  up  a  fold  in  the  colon, 
while  resection  is  too  serious;  unilateral  exclusion  gives  the 
best  results  from  all  points  of  view. 

Bulletin  de  l’Academie  de  Medec  ne,  Paris 

October  18,  LXX1V,  Xo.  32,  pp.  181-220 

44  ‘Paralysis  of  the  Recurrent  Laryngeal  Nerve  and  Mitral  Steno¬ 

sis.  E.  Boinet. 

44.  Paralysis  of  the  Recurrent  Laryngeal  Nerve  and  Mitral 
Stenosis. — Boinet  reports  two  cases  and  discusses  what  has 
been  published  on  this  subject  by  Osier  and  others,  all  proving 
that  recurrent  paralysis  is  liable  to  accompany  mitral  ste¬ 
nosis,  either  from  direct  compression  of  the  left  recurrent 
nerve  by  the  left  auricle  or  by  traction  downward  from 
the  dilated  and  hypertrophied  right  ventricle  or  from  both 
these  factors.  This  cause  for  the  paralysis  should  be  borne 
in  mind  after  exclusion  of  the  usvial  causes. 

Lyon  Chirurgical,  Lyons 

November,  IV,  No.  3,  pp.  J/21-512 

45  ‘Spinal  Anesthesia  in  Gynecology.  (Etude  sur  la  rachistovain- 

isation.)  Violet  and  Fisher. 

46  Operative  Treatment  in  Cholelithiasis.  (Du  choix  de  l'inter- 

vention  dans  la  lithiase  biliaire. )  G.  Cotte. 

47  Traumatic  Dislocation  of  the  Scaphoid  Bone  in  the  Foot.  E. 

Destot. 

•  45.  Spinal  Anesthesia. — Violet  and  Fisher  have  compiled 
30,000  cases  from  the  literature  to  which  they  add  270  cases 
from  Pollosson’s  gynecologic  clinic,  and  discuss  the  special 
indications,  technic  and  results.  They  regard  raising  the  pelvis 
as  decidedly  dangerous  at  first,  while  the  drug  is  diffusing, 
and  this  phase  may  last  for  twenty  or  thirty  minutes.  The 
great  danger  of  the  spinal  technic  is  the  liability  to  stoppage 
of  the  respiration;  this  occurred  twice  in  their  270  cases, 
but  they  were  able  to  revive  one  of  the  patients.  In  the  fatal 
case  necropsy  disclosed  an  unsuspected  pleural  effusion  which 
should  have  contraindicated  general  anesthesia,  especially  by 
the  spinal  technic.  Another  fatality  was  evidently  the  direct 
result  of  lowering  the  patient’s  head  too  soon  after  the  injec¬ 
tion;  some  of  the  fluid  had  been  lost  in  making  the  injection 
and  the  pelvis  was  raised  at  once.  The  skin  was  incised  seven 
minutes  after  the  injection  and  the  patient,  an  obese  woman 
with  cancer  of  the  cervix  uteri,  stopped  breathing  and  could  not 
be  revived.  They  list  further  the  details  of  thirty-six  other 
fatalities  in  European  literature  following  injection  of  sto- 
vain,  tropacocain,  or  novocain  for  spinal  anesthesia.  In  twenty 
cases  the  fatal  syncope  occurred  within  fifteen  minutes  and 
in  others  not  until  after  several  hours.  In  four  of  the 
cases  suppurative  meningitis  was  evidently  due  to  lack  of 
asepsis  in  the  technic.  In  four  other  cases  mechanical  inter¬ 
ference  with  the  action  of  the  lungs  from  an  effusion  was 
responsible  for  the  fatality;  in  fourteen  cases  the  cachexia 
or  infection  was  already  in  a  dangerously  advanced  stage.  In 
seven  of  the  total  tliirty-six  fatalities  the  stovain  must  be 
directly  incriminated,  they  think.  Paralysis  of  legs  or  sphinc¬ 
ters  developed  in  sixteen  cases,  generally  subsiding  after  a  few 
days  or  months,  but  entailing  fatal  complications  in  bladder 
or  kidney  in  two  cases  and  fatal  infection  from  an  eschar  in 
a  third,  while  in  three  cases  the  paralysis  or  ataxia  seems  to 
be  permanent.  Study  of  these  cases  shows  a  pre-existing  pre¬ 
disposition — syphilis  or  alcoholism — which  should  have  contra¬ 
indicated  the  method,  or  else  the  dosage  was  too  large  or  asepsis 
violated.  The  spinal  method,  the  authors  state,  is  particularly 
adapted  for  gynecologic  operations,  as  fhe  field  is  all  in  one 
plane,  innervated  from  the  same  segment  of  the  spine;  the 
relaxation  of  the  muscles  is  complete;  there  is  no  vomiting; 
the  operative  shock  is  less  than  with  other  technics  and  there 
is  no  irritating  action  from  the  anesthetic  on  the  lungs; 
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the  patients  can  be  fed  earlier  and  convalescence  is  shortened. 
But  the  technic  requires  skill  and  the  method  has  its  indica¬ 
tions  and  contraindications.  Anion"  the  latter  are  strangu¬ 
lated  hernia,  dating  from  several  days,  septicemia  and  tuber¬ 
culosis — jn  several  cases  the  spinal  injection  seemed  to  localize 
the  trouble  in  the  meninges;  dyspnea  of  mechanical  origin, 
pregnancy,  arteriosclerosis,  syphilis,  tabes  or  any  history  of 
a  cerebrospinal  affection. 

Semaine  Medicale,  Paris 

Norcmber  2,  XXX,  No.  ) .  pp.  517-528 

48  ‘Herpes  of  Skin  and  Mucous  Membranes.  C.  Fernet. 

48.  Herpes. — Fernet  explains  herpes  as  a  specific  trophoneu¬ 
rotic  affection,  differentiated  by  its  causes,  its  mode  of  action 
and  the  objective  findings.  The  direct  immediate  cause  of 
herpes  is  microbian  toxi-infeetion,  generally  due  to  the  pneu¬ 
mococcus.  Other  causes  sometimes  incriminated  are  only 
predisposing.  Besides  zona,  the  herpes  of  the  face,  trunk 
and  limbs,  he  accepts  herpes  of  the  throat,  commonly  called 
herpetic  angina,  and  herpes  of  the  lungs,  commonly  called 
fibrinous  pneumonia.  Pneumonia  is  thus,  according  to  his 
conception,  a  pneumococcus  toxi-infection  of  the  pneumogastric 
nerve  and  the  inner  surface  of  the  lung,  and  he  reports  and 
analyzes  a  number  of  examples  to  sustain  this  view. 

Berliner  klinische  Wochenschrift 

October  24,  XLV1I,  No.  J,3.  pp.  1957-200!, 

49  ‘Tuberculosis  in  Prussia  During  1909.  (Neuer  Statistik  zum 

Kampfe  gegen  die  Tuberkuiose.)  I?.  Frfinkel. 
r,0  ‘Treatment  of  Diseased  Ovaries  and  Fallopian  Tubes.  (Wand- 
lungen  und  Fortschritte  in  der  Behandlung  der  chronisch- 
entziindlichen  und  -eilrigen  Erkrankungen  der  Gcbiirmut- 
teranhange.)  L.  Landau. 

51  Semicentennial  of  the  Berlin  Medical  Society  and  Pathologic 

Anatomy.  D.  v.  Ilansemann. 

52  Interstitial  Pulmonary  Emphysema.  A.  Fraenkel. 

53  ‘Apparent  and  Actual  Azoospermia.  (Zur  Wiirdigung  der 

Spermabefuhde  fur  die  Diagnose  der  miinnlichen  Sterilitiit.) 

F.  W.  Fiirbringer. 

54  ‘Mishaps  with  Serotherapy.  (Zufalle  bei  der  Serumtherapie.) 

G.  Jochmann.  - 

55  Antistreptococcus  Serum  and  Streptococcus  Immunity.  W. 

Zangemeister. 

50  Experimental  Research  on  Erect  Gait.  (Untersuchungen  fiber 

den  aufrechten  Gang.)  II.  Gerhartz. 

57  ‘Ehrlich’s  “600.”  (Organotrop — Spirillotrop.)  F.  Lesser. 

58  Shape  of  the  Stomach.  (Die  Grundformen  des  normalen  und 

pathologischen  Magens  und  ihre  Entstehung.)  E.  Schles- 
inger. 

59  The  Roentgen  Ray  in  Dermatology.  (Indication  und  Methodik 

der  Rontgenbestrahlung  der  Hautkrankheiten.)  A.  Alex¬ 
ander.  Commenced  in  No.  42. 

60  Introduction  of  New  Drugs,  Etc.  (Ueber  die  Einffihrung 

neuer  Arzneimittel  und  Verwandtes.)  II.  Kohn. 

49.  Progress  in  the  Campaign  Against  Tuberculosis. — 

Frankel  states  that  the  statistics  for  Prussia  show  that  the 
total  deaths  from  tuberculosis  in  1909  were  9.11  per  cent, 
of  the  total  mortality,  against  9.13  per  cent,  in  1908.  There 
has  been  a  constant  decline  since  1875,  when  the  deaths  from 
tuberculosis  totaled  88,283,  against  60,871  in  1909,  while  the 
population  in  this  period  has  increased  from  28,000,000  to 
39,000,000.  The  number  of  tuberculous  individuals  receiving 
institutional  treatment  has  increased  during  this  period  from 
less  than  12,000  to  over  102,000,  but  the  institutions  for  the 
advanced  cases  are  still  shunned  as  of  yore.  Of  the  42,232 
tuberculous  insured  given  a  course  of  sanatorium  treatment, 
35,131,  that  is.  83  per  cent.,  regained  their  earning  capacity. 
This  regaining  of  earning  capacity  persisting  for  five  years  and 
over  is  recorded  for  27  per  cent,  in  1897,  and  this  percentage 
lias  increased  constantly  up  to  40  per  cent,  in  1905.  Besides  the 
three  stages  of  the  Turban  classification,  the  statistics  now 
embrace  a  stage  O;  this  represents  ‘‘a  more  favorable  condi¬ 
tion  than  stage  I.” 

50.  Diseased  Adnexa. — Landau  reviews  the  changes  and  prog¬ 
ress  realized  in  the  treatment  of  chronic  inflammation  or  sup- 
puration  in  the  uterine  adnexa,  and  cites  his  own  experience. 
His  figures  seem  to  sustain  his  views  in  regard  to  the  advan¬ 
tages  of  abdominal  operating  for  uncomplicated  affections  of 
the  adnexa,  unilateral  or  bilateral,  while  the  radical  vaginal 
route  is  reserved  for  the  cases  with  complications,  preferably 
the  abdominovaginal  technic.  The  mortality  in  his  780  abdom¬ 
inal  operations  was  2  per  cent.;  by  the  vaginal  route  alone, 
the  mortality  was  4.2  per  cent,  in  543  cases  of  chronic  sup¬ 


puration  or  inflammation  since  1893,  while  it  was  7.6  per  cent, 
in  ninety-two  cases  with  complicating  pelvic  abscess.  Pro¬ 
phylaxis  of  adnexitis  includes  prevention  or  early  cure  of 
gonorrhea  and  of  sepsis  after  abortion  and  childbirth,  and 
efforts  to  ensure  asepsis  in  minor  gynecologic  measures, 
curetting,  etc. 

53.  Apparent  or  Actual  Azoospermia. — Fiirbringer  warns 
physicians  not  to  he  too  hasty  in  concluding  as  to  the  exist¬ 
ence  of  azoospermia ;  a  second  examination  may  give  opposite 
findings  from  the  first,  lie  has  encountered  about  a  thousand 
cases  of  actual  azoospermia  and  also  numerous  cases  in  which 
he  had  to  reverse  the  first  diagnosis.  The  lack  of  motility  is 
the  essential  element  for  the  diagnosis.  The  movements  of  the 
spermatozoa  may  be  impeded  by  coagulation  of  the  medium 
but  they  regain  their  motility,  if  normal,  as  the  medium  is 
liquefied  by  heat  or  otherwise.  Hot  weather  and  extreme  cold 
may  also  affect  the  motility  of  normal  spermatozoa,  as  may 
also  the  presence  of  an  antiseptic  or  indifferent  powder.  In 
many  cases  of  assumed  sterility  in  the  husband  some  gyneco¬ 
logic  trouble  in  the  wife  was  finally  discovered,  notwithstand¬ 
ing  the  assurance  of  the  gynecologists  to  the  contrary  at  first. 

54.  Mishaps  and  Hypersusceptibility  with  Serotherapy. — ■ 
Jochmann  has  had  only  two  cases  of  threatening  collapse 
in  his  extensive  experience  with  serotherapy  in  various 
diseases;  these  were  both  after  intravenous  injection  of  large 
amounts  of  antistreptococcus  serum  in  scarlet  fever.  An  exist¬ 
ing  heart  disease  in  one  case  showed  signs  of  aggravation  after 
an  intravenous  injection  of  50  c.c.  of  antistreptococcus  serum, 
and  he  now  regards  heart  disease  as  contra-indicating  the  intra¬ 
venous  route.  He  urges  the  production  of  more  cencentrated 
serums,  as  the  untoward  effects  are  observed  with  the  larger 
doses,  and  further  pleads  that  other  animals  besides  horses 
should  be  utilized  in  making  the  serums — mules,  goats,  asses 
and  cows — so  that  by  interchanging  the  serums  in  cases  requir¬ 
ing  repetition  of  the  doses  it  may  be  possible  to  avoid  all  dan¬ 
ger  of  hypersusceptibility.  Netter  has  reported  that  mani¬ 
festations  of  serum-sickness  have  been  reduced  from  20  to 
3  or  4  per  cent,  in  his  experience  with  600  cases  since  he  has 
made  it  a  routine  practice  to  inject  or  give  by  the  mouth 
from  0.75  to  1  gm.  (from  12  to  15  grains)  of  calcium  chlorid 
for  three  days  in  succession. 

57.  Ehrlich’s  “6o6.” — Lesser  here  states  that  this  preparation 
exerts  the  same  action  as  arsenic  in  other  forms  in  other 
diseases  as  well  as  in  syphilis,  only  in  a  much  simpler,  speedier 
and  more  energetic  manner.  The  general  condition  improves, 
the  patients  regain  appetite  and  their  pallor  yields  to  the  tint 
of  comparative  health.  This  organotropic  effect,  as  he  calls 
it,  is  also  the  main  factor,  in  his  opinion,  in  its  efficacy  in 
syphilis,  as  it  reinforces  the  natural  defensive  processes. 
He  doubts  whether  the  direct  destructive  action  of  the  new 
remedy  on  the  spirochetes  in  the  body  is  the  principal  factor 
in  the  cure  of  syphilis.  The  dosage  should  be  selected  with 
the  aim  to  influence  the  natural  defensive  processes  and 
increase  the  vitality  of  the  cells  without  reference  to  any 
direct  destructive  action  on  the  spirochetes.  Tt  has  been  his 
impression  from  his  observation  that  the  symptoms  and  the 
transformation  of  the  Wassermann  reaction  are  not  influenced 
any  more  by  large  than  by  moderate  doses.  If  the  reaction  is 
still  positive  six  or  eight  weeks  after  the  first  injection,  it 
might  be  advisable  to  repeat  the  dose.  A  negative  reaction 
seems  to  indicate,  he  thinks,  at  least  a  temporary  inactivity 
on  the  part  of  the  spirochetes. 

Centralblatt  fur  die  Grenzgebiete  der  Med.  vnd  Cbir.,  Jem 

October  5,  XIII,  No.  17.  pp.  6 J,  1-088 

01  ‘Non-Operative  Treatment  of  Cancer.  (Bakterio-  und  Sero- 
therapie  des  Carcinoms.  Die  Aniisthesie-  und  Saugtherapie. ) 
E.  Venus.  Commenced  in  No.  15. 

October  15,  No.  18,  pp.  683-720 

02  The  Sens.„,uty  of  Internal  Organs.  A.  Neumann.  Commenced 
in  No.  11. 

October  31,  No.  19,  pp.  721-768 

63  ‘Typhoid  Suppuration  in  the  Kidneys.  (Die  suppurativen 
Nierenkomplikationen  des  Typhus  abdominalis  mit  lies. 
Beriicksichtigung  ihrer  chirurgischen  Bedeu‘*jug.)  E. 
Melchior.  Commenced  in  No.  18. 

61.  Non-Operative  Treatment  of  Cancer. — Venus  lists  307 
articles  on  the  treatment  of  cancer  with  serotherapy,  an-a- 


CURRENT  MEDICAL  LITERATURE 


2021 


Volume  T.V 
Vimbke  23 

hotios  or  suction.  Tt  is  possible  that  a  specific  serum  may 
et  be  produced,  but  tlie  results  to  date,  be  says,  lmve  been  dis¬ 
ippointing.  The  best  results  have  been  obtained  with  the  epithe- 
ium  serum,  based  on  cytotoxic  action,  and  further  research  is 
ndicated  in  this  line.  Serotherapy  with  streptococcus  or  mixed 
■ultures  has  proved  ineffectual,  although  in  inoperable  sarcoma 
>r  after  operation,  Coley’s  fluid  might  be  given  a  trial.  No 
benefit  seems  to  have  been  obtained  with  injection  of  local 
mesthetics,  which  Spiess  and  Schleich  have  tried.  Ritter  has 
ipplied  suction  hyperemia,  but  his  silence  since  his  last  favor¬ 
able  announcement,  three  years  ago,  does  not  speak  very 
favorably  for  the  method. 

(53.  Typhoid  Suppuration  of  the  Kidney.— 'Melchior  has  com¬ 
piled  fifty-six  reports  or  discussions  of  suppurative  complica¬ 
tions  on  the  part  of  the  kidneys  with  typhoid,  with  special 
regard  to  their  surgical  treatment,  discussing  in  turn  abscesses, 
pyelonephritis,  pyonephrosis  and  abscess  formation  in  the 
tissues  around  the  kidney,  as  well  as  typhoid  infection  of 
hydronephrosis  and  of  a  kidney  containing  concrements.  Among 
the  numerous  cases  described  are  some  which  show  the  possi- 
bilitv  of  long  latency  before  serious  local  symptoms  develop, 
ten  years  in  Meyer’s  and  six  years  in  Greaves’  case.  In  both, 
however,  earefui  examination  would  probably  have  revealed 
the  suppuration  long  before,  while  with  typhoid  bone  abscess 
the  interval  may  be  absolutely  free  from  symptoms.  Post¬ 
typhoid  pyuria  should  always  be  regarded  as  a  serious  symp¬ 
tom,  and  the  source  for  the  pus  should  be  determined  so  that 
proper  treatment  can  be  applied  at  once.  Typhoid  suppuration 
seems  to  be  rather  benign  in  nature;  in  Greaves’  case  the 
typhoid  pyonephrosis  healed  under  mere  drainage  without  a 
fistula.  Nephrectomy  should  be  considered  with  pyonephrosis 
destroying  the  organ,  and  also  with  destruction  from  suppura¬ 
tion  with  kidney  stone.  The  patients  with  these  post-typhoid 
complications  are  generally  chronic  bacilli-carriers. 

Deutsche  medizinische  Wochenschrift,  Berlin 

October  21,  XXXVI,  No.  J,3,  pp.  1985-2032 

64  Treatment  of  Morph  in  Addiction.  L.  W.  Weber. 

Chloroform-Antiformin  Technic  for  Staining  Tubercle  Bacilli. 
(Xeues  Anreicherungsverfahren  zum  fiirberischen  Nachweise 
spiirlicher  Tuberkelbazilien.)  F.  Loeffler. 

0(»  Hay-Fever.  (Zur  Pehanoaing  des  Heufiebers.)  W.  Ebstein. 

67  influence  of  Ehrlich’s  “606”  on  the  Wassermann  Reaction.  F. 

Munk. 

68  ‘Functional  Tests  of  the  Fancreas.  M.  Ilirschberg. 

60  Meiostagmin  Reaction  in  i<  oot-and-Mouth  Disease.  (Meiostag- 
minreaktion  hei  der  Maul-  und  Klauenseuche.)  A.  Ascoli. 

70  Anatomic  Reciprocity  of  Organs  with  an  Internal  Secretion. 

S.  Wideroe. 

71  ‘Influence  of  Creeping  Exercises  on  Orthostatic  Albuminuria. 

(Einfluss  der  Ivriechiibungen  auf  die  lordotische  Albumin¬ 
uric.)  G.  Pechowitsch. 

7°  Corneal  Lesions  in  Exophthalmic  Goiter.  (Erkrankungen  der 
Hornhaut  bei  Morbus  Basedowii  mil  Exophthalmus.)  A.  v. 

73  Treatment  of  Itching  Dermatoses  with  Hot-Air  Douche. 
(Behandlnng  juckender  Dermatosen  mit  warmer  bewegter 
Luft.)  W.  H.  Dreuw. 

08.  Functional  Tests  of  the  Pancreas.— Hirschberg  reports 
the  details  of  six  cases  in  which  the  combination  of  the 
various  functional  tests  of  the  pancreas  gave  instructive  find¬ 
ings.  They  are  more  reliable  in  the  chronic  cases.  In  acute 
pancreatitis,  Wohlgemuth’s  method  of  determining  the  dias¬ 
tase  in  the  urine,  he  states,  is  a  valuable  aid  in  diagnosis.  It 
was  described  in  Tiie  Journal,  March  5,  1010,  page  825. 

71.  Creeping  Exercises  and  Orthostatic  Albuminuria. 
Pechowitsch  says  that  the  experiences  at  Bier’s  clinic  with 
Klapp’s  creeping  exercises  have  confirmed  the  fact  that  ortho¬ 
static  albuminuria  is  the  result  of  an  exaggerated  lordosis 
of  the  lumbar  spine,  mechanically  obstructing  the  venous  out¬ 
flow  from  the  kidneys.  The  creeping  exercises  improve  condi¬ 
tions  in  the  circulation  by  their  favorable  action  on  the  gen¬ 
eral  health  as  well  as  on  the  local  condition. 
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October  30,  VI,  No.  H,  pp.  1121-1100  and  Supplement 

Pathology  of  Suppurative  Kidney  Disease. 

ii  1 1 0  .  ■  n  »  L.  JorGS.  _  _  .  . 

•Abdominal  Contusions.  (Ueber  subkutane  Bauchverlotzungen.) 

O.  Foderl.  Commenced  in  No.  42 
♦Physical  Examination  Before  and  After  Sanatorium  ircat- 
ihent  of  Pulmonary  Tuberculosis.  E.  Rumpf. 

Requisites  for  Radical  Roentgen-Ray  Treatment.  L.  I' round  _ 
•Connection  Between  Syphilis  and  Pernicious  Anemia.  O.  Roth. 


79  ‘Organotherapy  of  Postoperative  Pnrathyreopriva  Tetany.  E. 

Bircher. 

80  Epidemic  of  Poliomyelitis  in  Austria  in  1909.  G.  Stiefler. 

81  Radioactivity  of  Air  and  Soil.  A.  Gockel. 

82  Disputed  Cases  in  Regard  to  Workmen’s  Compensation,  Etc. 

( Die  wlchtigeren  Entscheidungen  des  Reichs-Versicherungs- 

Amts  aus  den  Jahren,  1905-1909.)  E.  Franck. 

75.  Abdominal  Contusions. — Foderl  concludes  his  long  study 
of  this  subject  by  warning  that  any  contusion  of  the  abdo¬ 
men  is  liable  to  induce  symptoms  of  shock.  It  is  impossible 
to  determine  the  extent  of  the  internal  injury  from  the  pres¬ 
ence  or  the  intensity  of  the  shock  or  the  total  absence  of 
signs  of  shock.  He  has  had  patients  with  severe  laceration  of 
the  liver  or  rupture  of  the  bowel  who  were  able  to  repair  to 
the  hospital  on  foot.  Subnormal  temperature  may  be  due 
to  the  shock  and  anemia;  fever  soon  after  the  trauma  shows 
an  inflammatory  process.  The  pulse  and  heart  action  are  not 
influenced  by  internal  injury  except  in  case  of  anemia  or 
peritonitis.  Nausea  and  vomiting  do  not  necessarily  accom¬ 
pany  anatomic  injury.  With  extensive  hemorrhage  or  peri¬ 
tonitis,  the  decision  to  operate  generally  comes  too  late;  the 
operation  is  designed  to  forestall  these.  Sedatives  mask  the 
clinical  picture  and  obscure  the  diagnosis  and  indications  for 
treatment.  Lack  of  active  initiative  on  the  part  of  the  gen¬ 
eral  practitioner  is  particularly  serious  in  cases  of  abdominal 
contusions.  These  patients  require  specialist  oversight  at  the 
earliest  possible  moment. 

7(5.  Physical  Examination  Before  and  After  Sanator  ”m 
Treatment  of  Tuberculosis. — Rumpf’s  article  was  read  before 
the  last  annual  meeting  of  German  sanatorium  physicians;  he 
emphasizes  the  importance  of  the  physical  findings  and  the 
sources  of  error.  The  findings  are  more  instructive,  he  says, 
if  the  patient  breathes  through  the  mouth.  He  discusses  in 
detail  the  question  as  to  whether  the  changes  in  the  lungs 
are  due  to  tuberculous  infection  or  not.  It  is  a  great  gain 
when  the  rales  can  be  completely  banished  during  the  course 
of  treatment  and  no  crepitation  is  heard  even  after  coughing. 
The  infectious  process  is  much  more  liable  to  spread  from  a 
focus  with  liquefaction.  He  found  79  per  cent,  of  the  patients 
with  full  earning  capacity  after  several  years  of  those  patients 
who  lost  their  rales  entirely  during  treatment;  1.5  per  cent, 
had  died.  Among  those  in  -whom  the  rfiles  were  not  entirely 
abolished,  only  31  per  cent,  were  found  with  full  earning 
capacity,  and  42  per  cent,  had  died.  The  importance  of  dis¬ 
tinguishing  between  the  various  types  of  rales  is  shown  by 
the  late  findings  in  his  cases;  full  earning  capacity  in  74  per 
cent.,  and  4  per  cent,  had  died  of  those  patients  with  n on- 
sonorous  rales,  while  only  22  per  cent,  had  full  earning  capacity, 
and  57  per  cent,  had  died  of  those  with  tinkling  rales.  The 
latter  always  indicate  destruction  of  tissue;  it  is  not  neces¬ 
sary  to  wait  for  the  pronounced  metallic  tinkling  rales  to 
reveal  tissue  destruction.  His  experience  has  demonstrated 
that  the  length  of  time  required  to  banish  the  rales  varies 
widely  in  different  patients.  The  aim  should  be  to  prolong 
the  sanatorium  treatment  until  this  is  realized  for  as  large 
a  proportion  of  patients  as  possible. 

78.  Connection  Between  Syphilis  and  Pernicious  Anemia.— 
In  Roth’s  case,  the  young  woman  made  rapid  progress  under 
mercurial  treatment  and  the  blood  findings  returned  to  normal 
in  the  course  of  three  or  four  months,  although  the  Wasser¬ 
mann  reaction  was  still  positive. 

79.  Organotherapy  and  Postoperative  Tetany. — Bircher 
writes  from  Aarau  that  he  has  operated  in  1.400  cases  of  goiter 
during  the  last  sixteen  years  without  postoperative  tetany  in 
any  instance,  but  lately  two  cases  developed  in  the  course  of  a 
month,  one  in  a  woman  of  55  and  the  other  in  a  girl  of  18. 
In  both  cases  the  tetany  was  evidently  due  to  loss  of  para¬ 
thyroid  substance,  and  the  tendency  to  tetany  was  promptly 
cured  by  parathyroid  treatment.  This  experience,  he  asserts, 
shows  the  possibility  of  curing  tetany  by  this  simple  means. 
It  also  demonstrates  that  it  is  not  always  possible  to  refrain 
from  removing  the  parathyroids  in  operating  on  the  thyroid. 
Thyroid  treatment  has  never  given  any  results  in  this  form 
of  postoperative  tetany;  in  the  two  eases  reported  it  was 
given  first  and  without  effect.  This  rendered  more  striking 
in  both  the  cases  the  prompt  eflieacy  of  the  parathyroid  treat¬ 
ment.  It  is  possible  that  the  remaining  parathyroids  might 
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have  developed  a  compensating  hypertrophy  in  time,  but  in 
the  meanwhile  there  was  danger  of  the  patients  succumbing 
to  the  severe  manifestations. 

Miinchener  medizinische  Wochenschrif t 

October  25,  LVII .  .Vo.  43,  pp.  2211-2212 

<s •;  •Delivery  with  Contracted  Pelvis.  (Die  kausale  Behandlung 
piner  D.vstokic  bei  eugen  Beckon.)  O.  v.  Ilerff. 

84  •Apparatus  to  Induce  Artificial  Ilespiration.  (Zur  praktische 

Anwendung  der  instrumentellen  kiinstlichen  Respiration  am 
Menschen.)  G.  A.  Liiwen  and  It.  T.  Sievers. 

85  Orthodiagraphy  of  the  Apex  of  the  Heart.  \Y.  Achelis. 

st;  The  Hot-Air  Douche  in  Gynecology.  (Die  lleissluftdusche.) 
E.  K rosing. 

sT  Operative  Treatment  of  Inflammation  of  the  Ovaries  and 
Fallopian  Tubes,  i Zur  operativen  Behandlung  entziindlicher 
Adnexerkrankungen.)  C.  Weinbrenner. 

\s  Medicated  Tampons  in  Gynecology.  M.  Schwab. 

SO  Ehrlich’s  “606"  in  Syphilis.  H.  Ritter. 

!io  Roentgen  Rays  in  Dermatology.  (Anwendung  der  Rontgen- 
strahlen  in  der  Therapie  der  Hautkrankhciten.)  M.  Lowen- 
berg. 

01  Roentgen-Ray  Treatment  in  Scleroma,  h.  Bohac. 

0“  Visual  Anomaly  in  Left-Handed  Individuals.  ( Augensymptom 
bei  Linkshiindern.)  E.  Enslin. 

03  Infant  Hygiene  in  Rural  Districts.  (Safiglingsfiirsorge  auf 
dem  Lande.)  Eidam. 

S3.  Contracted  Pelvis. — It  has  been  v.  Herff’s  experience  at 
Basel  that  conservative  measures  give  as  good  if  not  better 
ultimate  results  than  have  been  reported  from  any  clinic  with 
the  recently  introduced  operative  technics  in  management  of 
delivery  with  contracted  pelvis.  In.  the  10.280  births  in  the 
last  seven  years  contracted  pelvis  was  encountered  in  13.8 
per  cent.;  the  maternal  mortality  was  0.4  per  cent,  and  the 
mortality  of  the  children  7.3  per  cent.  The  main  reliance  is 
on  artificial  premature  delivery  which  was  completed  spon¬ 
taneously  in  86  per  cent.;  there  was  no  mortality  for  which 
the  management  of  the  birth  could  be  incriminated.  Operative 
treatment  exposes  the  mother  to  grave  danger  at  the  time 
and  possibility  of  later  impairment  of  her  working  capacity. 
Be  argues  that  the  survival  and  health  of  the  mother  of  the 
family  far  outweigh  the  consideration  for  the  life  of  the 
infant  in  cases  of  contracted  pelvis,  as  a  rule.  The  aim  should 
be  to  reduce  infant  mortality  during  the  first  year  or  two  of 
life  rather  than  to  sacrifice  the  mothers  to  bring  a  few  more 
infants  into  the  world  by  Cesarean  section  or  pubiotomy. 
Comparison  of  his  figures  with  those  of  Doderlein’s  clinic, 
where  operative  measures  are  more  frequently  applied,  shows 
that  the  final  outcome  is  much  better.  No  permanent  injury 
resulted  for  the  mother  from  high  forceps  in  his  experience, 
while  with  pubiotomy  from  32  to  50  per  cent,  of  the  women 
have  been  left  with  permanent  injury  according  to  the  reports 
published  bv  four  leading  obstetricians  (Schlafle,  Zweifel, 
Bumm  and  Leopold). 

84.  Instrumental  Artificial  Respiration.  -Liiwen  and  Sievers 
report  a  case  in  which  the  symptoms  indicated  a  brain  tumor 
and  respiration  suddenly  ceased  completely.  The  respiration 
wag  kept  up  by  the  usual  maneuvers  for  an  hour,  the  pulse 
being  still  full.  The  patient  was  entirely  unconscious,  the 
pupils  were  dilated  and  the  reflexes  were  abolished.  An  opening 
was  then  made  into  the  trachea,  a  cannula  introduced  and 
connected  with  an  apparatus  which  pumped  air  regularly  into 
the  lungs  for  nine  hours,  keeping  up  the  heart  action  while  the 
blood-pressure  ranged  from  40  to  05  mm.  mercury.  Necropsy 
revealed  internal  hydrocephalus  and  hemorrhage  into  the  ven¬ 
tricle  shutting  off  all  the  cerebral  functioning  and  flattening 
the  medulla  oblongata.  Notwithstanding  this  serious  condi¬ 
tion.  the  instrumental  artificial  respiration  kept  the  heart 
beating  for  nine  hours.  The  great  drawback  to  the  method  is 
the  necessity  for  tracheotomy.  An  illustrated  description  is 
given  of  the  apparatus  used  here  for  the  first  time  on  man, 
although  it  had  long  proved  its  usefulness  for  animals. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  25,  XXXI.  Xn.  128.  j >/).  1252-1880 

94  Conservative  Cesarean  Section  for  Severe  Eclampsia  A 

Montini. 

October  27.  No.  1 2.0,  pp.  1281-1288 

95  Action  of  Extracts  of  Feces  on  Development  of  Certain  Micro- 

Organisms.  M.  v.  Carletti. 

Policlinico,  Rome 
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96  Meiostagmin  Reaction  in  Tuberculosis  in  Children.  A.  Filia. 
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97  Influenzal  Skin  Lesions.  (J.  Ghedini. 

98  *The  Blood  Serum  in  Malignant  Disease.  A.  Vecchi.  Com¬ 

menced  in  No.  43. 

98.  The  Blood  Serum  in  Cancer. — Vecchi  has  been  studying 
the  serum  from  patients  with  cancer,  especially  the  refraetiou 
index,  Rivalta’s  test  and  the  antitryptic  power  of  the  serum, 
comparing  the  findings  with  the  serum  of  thirty-six  patients 
with  various  non-malignant  surgical  affections.  None  of  the 
findings  seems  to  have  much  differential  value  for  the  diag¬ 
nosis  of  incipient  cancer. 
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THE  USE  OF  TYPHOID  VACCINES  IN 
TYPHOID  FEVER* 

JAMES  M.  AXDERS,  M.D.,  LL.D. 

Professor  of  Medicine  and  Clinical  Medicine  in  the  Medico- 
Chirurgical  College 

PHILADELPHIA 

The  vaccine  treatment  of  typhoid  fever  has  been  tested 
in  recent  years  by  a  number  of  clinicians  with  varying 
results.  Fraenkel* 1  was  the  first  to  call  attention  to  the 
'Ubject  of  the  treatment  of  this  disease  bv  vaccine 
therapy.  Since  the  commencement  of  the  year  1909,  a 
considerable  number  of  other  writers  have  reported  indi¬ 
vidual  experiences  of  the  use  of  typhoid  vaccines  as  a 
means  of  cure.  While  the  medical  profession  is  not,  in 
any  marked  degree,  enthusiastic  in  regard  to  the  ques¬ 
tion,  every  new  remedy  or  method  of  treatment  that 
rests  on  a  reasonably  secure,  scientific  basis  deserves  an 
extended  trial  before  it  is  rejected.  Certain  fundamen¬ 
tal  principles  and  facts,  which  are  generally  accepted  by 
laboratory  experts,  should  be  understood  also  by  the 
clinician  who  intends  to  use  vaccines  in  the  treatment  of 
typhoid  fever  and  other  diseases.  Among  these  are : 

1.  The  object  of  vaccine  therapy  is  to  induce  an  active 
immunity  by  introducing  an  added  amount  of  morbific 
material,  so  that  “by  manufacturing  an  increased  amount 
of  the  protective  bodies,  it  (the  body  of  the  vaccinated 
person)  shall  inhibit  the  growth  of  the  invading  organ¬ 
isms,  and  cut  short  the  disease.”2 

2.  When  the  Bacillus  typhosus  undergoes  solution  in 
the  human  organism,  endotoxin,  to  which  its  pathogenic 
action  is  wholly  attributable,  is  set  free. 

3.  In  the  process  of  immunization,  both  bacteriolysis 
and  phagocytosis  play  a  part.  Emery3  rightly  holds 
that  phagocytosis  is  of  chief  importance  from  the  fact 
that  typhoid  bacilli  liberate  their  endotoxin  when  dis¬ 
solved  by  means  of  bacteriolytic  serums. 

4.  In  serious  types  in  which  the  system  is  already 
overwhelmed  with  the  typhoid  bacillus  and  its  toxins,  it 
is  unwise  to  employ  the  vaccine  treatment,  for  it  may  be 
a  source  of  fresh  danger.  Under  these  circumstances, 
there  can  be  no  response  to  attempts  at  stimulating  the 
production  of  immunizing  substances  by  the  introduc¬ 
tion  into  the  system  of  more  of  the  specific  poison.  On 
the  contrary,  there  must  occur  an  aggravation  of  the 
symptoms. 

5.  When  typhoid  fever  is  being  treated  with  vaccines 
the  determination  of  the  opsonic  index  in  routine  pri¬ 
vate  practice  is  too  time-consuming  a  procedure  to  be 

*  Bead  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis.  June,  1910. 

1.  Fraenkel:  Deutsch.  mod.  Wehnschr.,  Oct.  12,  1893. 

2.  Richardson.  M.  W. :  Vaccine  Therapy ;  General  Principles, 
Thk  Journal  A.  M.  A.,  Jan.  22,  1910,  p.  2.15. 

3.  Emery  :  Immunity  and  Specific  Therapy,  p.  389. 


adopted,  although  desirable,  when  it  can  be  carried  out, 
in  hospital  work.  Fortunately,  it  is  generally  conceded 
to  be  unnecessary  to  estimate  the  opsonic  index,  if  the 
effect  of  the  treatment  on  the  general  clinical  symptoms 
be  closely  observed. 

6.  Typhoid  fever  is  an  acute  bacteriemia  plus  toxe¬ 
mia,  often  fulminating  in  character,  and  not  a  local¬ 
ized  infection ;  hence,  brilliant  results  from  the  vaccine 
treatment  for  the  cure  of  this  disease  are  scarcely  to  be 
expected. 

It  may  be  questioned  seriously  whether,  on  account  of 
the  foregoing  facts,  it  is  not  injudicious  to  practice 
vaccine  therapy  in  the  severer  and  so-called  malignant 
types  of  typhoid  fever.  In  this  connection,  it  should  be 
recollected  that  chronic  infections  in  which  the  specific 
organism  is,  more  or  less,  completely  walled  off  from  the 
general  circulation,  with  slow  absorption  of  toxins  into 
the  blood  are  those  in  which  the  vaccine  therapy  gives 
its  best  results.  Here,  the  production  of  antibodies  can 
be  stimulated  “by  the  introduction  of  dead  bacilli  into 
the  general  circulation,  and  these  can  effectually  exer¬ 
cise  their  therapeutic  properties  on  the  bacteria  in  a 
chronic  lesion”  (Swan). 

A  considerable  number  of  clinical  observers  have  been 
impressed  with  the  curative  or  controlling  influence  of 
proper  inoculations  with  appropriate  bacterial  vaccines 
in  typhoid  fever.  One  of  the  earliest  observers,  Captain 
Smallman,4  employed  the  method  in  thirty-six  cases 
with  three  deaths  or  a  percentage  of  8.3.  He  remarks 
especially  on  the  absence  of  prolonged  cases,  of  complica¬ 
tions,  of  sequelae  and  of  relapses;  and,  further,  that  a 
local  infection  during  convalescence,  for  example,  perios¬ 
titis  of  the  tibia,  can  be  dissipated  by  the  local  injec¬ 
tion  of  vaccines.  From  an  observation  of  forty  cases, 
Watters  and  Eaton5  suggest  that  the  early  administra¬ 
tion  of  typhoid  vaccine  appears  to  shorten,  in  many 
cases,  the  duration  of  the  disease  and  to  cause  the  affec¬ 
tion  to  run  a  mild  course.  Semple8  treated  nine  cases, 
six  of  which  showed  well-marked  improvement  after  the 
inoculations,  especially  two  cases  treated  with  autog¬ 
enous  vaccines.  In  the  remaining  three,  amelioration 
of  the  symptoms  occurred. 

On  the  other  hand,  certain  writers,  who  have  had 
much  experience  of  the  use  of  vaccines  in  the  treatment 
of  typhoid  fever,  declare  that  the  results  are  not  espe¬ 
cially  striking,  while  others  have  found  them  to  be  prac¬ 
tically  negative.  For  example,  J.  B.  Nichols7  tried  the 
inoculation  method  in  the  Freedmen’s  Hospital,  hut 
“no  effect  on  the  clinical  conditions,  in  the  way  of  either 
improvement  or  aggravation  of  the  symptoms,  was  defi¬ 
nitely  demonstrable.”  Richardson2  reported  the  results 

4.  Smallman :  .Tour.  Roy.  Army  Med.  Corps,  London,  1909, 
xii,  130. 

5.  Watters  and  Eaton  :  Boston  Med.  and  Surg.  Jour.,  April  22, 
1909. 

0.  Semple:  Lancet.  London,  1909,  ii.  1668. 

7.  Nichols,  J.  B. :  Washington  Mod.  Ann.,  November,  1909,  p.  293. 
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of  the  method  in  twenty-five  cases  of  typhoid  fever  with¬ 
out  encouraging  effects.  He,  however,  asserts  that  the 
influence  of  inoculation  is  favorable  in  preventing,  in 
large  measure  at  least,  typhoid  relapses  when  its  use  is 
continued  during  the  period  of  convalescence.  Emery8 
remarks  that  the  curative  treatment  of  typhoid  fever  by 
vaccine  therapy  is  not  satisfactory  and  is  still  on  trial, 
although  he  admits  that  promising  results  have  been 
obtained  by  some  observers. 

In  eight  cases,  reported  in  this  paper,  small  doses 
of  vaccine  were  employed,  namely,  initial  doses  of  25 
millions,  and  subsequent  ones  of  50  millions  each. 
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Fig.  1. — Temperature 
ment  in  typhoid  fever. 


chart,  case  of  B.  M.,  illustrating  effect  of  vaccine  treat- 


further  consideration.  It  is  clear,  if 
premises  he  correct,  that  an  increased  production  of 
polynuclear  leukocytes  must  stimulate,  to  a  correspond¬ 
ing  extent,  the  phagocytosis  of  the  intruding  organisms 
of  this  disease.  But  though  my  own  observations,  which 
are  too  few  to  warrant  generalization,  show  that  small 
doses  of  vaccines  do  not,  to  any  appreciable  degree, 
stimulate  phagocytosis  during  tvphoid  fever,  it  is  de¬ 
sirable  also,  to  note  effect  of  larger  doses. 

Finally,  it  must  be  conceded  that  in  the  complicated 
process  of  active  immunization,  other,  although  doubt¬ 
less  minor,  factors  enter.  For  example,  Nuttal  and 
other  observers  found  that  “bacteria  under¬ 
went  changes  indicative  of  death  and  destruc¬ 
tion  before  they  were  taken  up  by  the  phag-  L 
ocytes”  (Emery).  It  will  not  be  denied  that; 
serum  is  an  aid  to  phagocytosis  by  its  action; 
on  the  bacteria  ;  hence  opsonins  are  believed 
to  be  specific  antibodies. 

Granted  that  active  immunity  in  typhoid 
fever  is  brought  about  mainly  by  an  increase) 
in  opsonins  circulating  in  the  blood,  it  must) 
be  recollected,  as  pointed  out  above,  that  bac¬ 
teriolytic  antibodies  set  free  the  endotoxin  of  I 
the  typhoid  bacilli,  and  hence  may  be  a 
source  of  added  danger.  Under  these  circum¬ 
stances,  bacteriolytic  serums  can  scarcely  bej 
regarded  as  Nature’s  means  of 
immunity. 


establishing 


These  were  repeated  at  intervals  of  seventy-two  hours, 
as  a  rule.  According  to  some  writers,  a  safe  and  useful 
initial  dose  is  300  to  350  millions  of  organisms;  this 
sometimes  produces  a  reactionary  rise  of  temperature 
to  105  F.  In  my  view,  massive  doses  should  not  be 
employed  in  the  milder  forms  of  typhoid  fever  .for  the 
reasons  previously  adduced. 

In  my  series  of  eight  cases,  in  all  save  one  of  which 
the  Widal  reaction  was  present,  a  reactionary  fever  did 
not  occur,  but  in  two  instances  (Charts  1  and  2),  the 
nocturnal  remissions  of  temperature  became 
distinctly  greater  immediately  after  the  use 
of  the  vaccines,  and  in  one  instance  of  pro¬ 
tracted  subfebrile  temperature  due  to  typhoid 
fever,  it  would  seem  that  they  were  suffi¬ 
ciently  powerful  to  cause  a  gradual  decline 
of  temperature  to  the  normal  in  the  course  of 
several  days.  In  a  case  of  prolonged  and 
exhausting  illness,  the  patient  apparently 
making  no  progress  toward  recovery,  Rams- 
burgh,  on  the  advice  of  Nichols,  used  a  vac¬ 
cine  with  definitely  favorable  results.  Ruffin9 
has  reported  a  case  of  typhoid  fever  with 
prplonged  course,  in  which  the  injection  of 
800  million  bacilli  produced  a  sharp  febrile 
reaction,  followed  by  subsidence  of  the  py¬ 
rexia.  In  one  of  my  cases  a  relapse  occurred. 

A  blood  examination  in  mv  series  of  cases  before  in- 


If,  however,  as  before  stated,  the  process  of  immuniza¬ 
tion  is  dependent  chiefly  on  phagocytosis,  and  if  it  be 
shown  that  the  vaccines  stimulate  the  hone  marrow  to 
an  increased  production  of  leukocytes,  and,  through, 
chemotaxis,  also,  cause  an  increased  output 
cells,  then  vaccine  therapy  is  to  be  advised 


of  these; 
and  en¬ 


couraged. 


The  mobilized  defensive  forces  in  a  case  of  typhoid; 
fever,  however,  would  seem  to  center  about  phagocytosis. 
In  this  connection,  the  fact  that  leukopenia  exists  in 
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Fig.  2. — Temperature 
ment  in  typhoid  fever. 


chart,  case  of  L.  W.,  illustrating  effect  of  vaccine  treat 
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jection  of  vaccines  and  another  twenty-four  hours  there¬ 
after.  gave  an  average  result,  as  shown  in  the  accom- 
table. 

In  view  of  the  fact  that  phagocytosis  most  probably 
plays  a  principal  role  in  Nature’s  method  of  curing  ty¬ 
phoid  fever,  the  question  of  the  effect  of  vaccines  on  the 
leukocyte  count  should  not  be  ignored.  1  am  not  aware 
that  this  aspect  of  the  subject  has  been  investigated 
hitherto,  but  it  seems  to  me  to  be  one  quite  worthy  of 
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uncomplicated  typhoid  fever  is  to  be  recollected.  At  all 
events,  in  view  of  the  foregoing  facts,  the  use  ol  vac¬ 
cines  in  the  treatment  of  this  disease  should  be  some¬ 
what  restricted  according  to  conditions  and  indications 
presented  by  individual  cases.  Their  routine  use,  how¬ 
ever,  is  not  to  be  encouraged,  but  it  is  obvious  that  an 
anti-endotoxin  serum  would,  by  neutralizing  the  solu¬ 
ble  endotoxins,  constitute  the  ideal  method  of  treating 
typhoid  fever.  Such  a  serum  has  been  prepared  by 
M acFadyen,  and  favorable  results  have  already  been 
reported  from  its  use,  when  administered  early  in  ty¬ 
phoid  cases.  It  is  not  improbable  that  the  vaccine  treat¬ 
ment  of  typhoid  fever,  except  as  indicated  below,  will 
give  place  to  the  method  of  establishing  passive  im¬ 
munity  by  means  of  an  anti-endotoxin.  In  view  of  the 
marked  discrepancy  among  clinical  observers  as  to  the 
size  and  repetition  of  the  doses,  there  would  seem  to  be 
great  necessity  for  an  especial  consideration  of  these  as¬ 
pects  of  the  question  of  therapeutic  inoculations  in  the 
future. 

Vaccine  therapy  in  the  treatment  of  typhoid  fever, 
however,  should  receive  a  more  extended  trial  than 
hitherto,  more  particularly  in  the  earlier  stages  of  mild 
types  of  the  disease,  before  being  rejected.  Finally,  in 
the  present  state  of  our  knowledge,  the  value  of  vaccines 
for  the  following  purposes  must  be  conceded:  (1)  as  a 
means  of  prophylaxis;  (2)  in  suitable  cases  when  con¬ 
tinued  during  convalescence,  to  prevent  relapses;  (3) 
to  combat  local  infections  with  the  typhoid  bacillus,  as 
for  example,  bone  suppurations  which  arise  in  the 
period  of  convalescence,  and  (4)  for  the  removal  of  the 
typhoid  bacilli  from  the  feces  and  urine  in  the  case  of 
typhoid-carriers.10 

I  desire  to  express  my  thanks  to  Dr.  A.  A.  Stevens,  who  at 
my  suggestion,  treated  three  of  the  cases  reported  above  with 
the  results  of  blood  examinations  before  and  after  the  inocu¬ 
lations,  in  the  wards  of  the  Protestant  Episcopal  Hospital  of 
Philadelphia,  and  to  Dr.  Robert  B.  Walker  for  furnishing  one 
of  the  cases  belonging  to  my  series  from  the  Philadelphia 
Hospital. 

1605  Walnut  Street. 


THE  FUNDAMENTAL  PRINCIPLES  UNDER¬ 
LYING  THE  TREATMENT  OF  WOUNDS 
ON  THE  BODY  SURFACE 

CHAUNCEY  E.  TENNANT,  M.D. 

DENVER 

Steadily  through  the  maze  of  a  multiplicity  of 
methods,  there  has  crystallized  the  present  treatment  of 
surface  traumatic  lesions.  Based  on  the  knowledge  of 
definite  pathologic  and  histologic  processes  and  con¬ 
firmed  by  the  shorter  periods  of  disability  and  lessened 
distortion  of  function,  modern  treatment  ot  surface 
injuries  may  be  reduced  to  two  fundamental  principles: 
moist  hyperemia  and  the  open-air  treatment;  in  other 
words,  the  use  of  a  dressing  capable  of  giving  sustained 
heat  and  moisture,  or  one  so  constructed  that  it  will  not 
displace  the  protective  covering  of  coagulated  serum, 
vet  will  protect  the  wound  from  further  damage. 

The  wide  latitude  of  pathologic  possibilities  in  sur¬ 
face  lesions,  varying  as  they  do  from  a  microscopic  skin 
puncture  attended  with  violent  constitutional  toxemia 
and  death,  on  the  one  hand,  to  extensive  abrasions  and 
lacerations  with  no  constitutional  manifestations  on  the 

10  Irwin  S  T.,  and  Houston,  T.  :  Lancet,  London,  Jan.  30,  1009, 

p.  311. 


other,  has,  in  a  measure,  justified  any  course  which 
has  had  as  its  result  a  satisfactory  functional  termina¬ 
tion. 

Until  recently,  little  thought  was  given  to  the  indi¬ 
vidual  factor  of  lowered  bacterial  resistance,  or  the 
influence  of  the  general  state  of  nutrition  on  cell-regen¬ 
eration.  But  now,  with  the  more  careful  and  detailed 
consideration  of  the  possibilities  of  lowered  resistance 
and  cell  nutrition,  there  has  been  a  stimulus  for  the 
introduction  of  methods  calculated  either  to  intensify 
locally,  or  to  increase,  the  number  of  antibactericidal 
bodies  at  the  various  parts  of  the  organism  where  needed, 
or  to  engorge  the  tissues  with  nutritive  plasma  for  the 
revitalization  of  the  traumatized  cell. 

Surface  lesions  of  the  body  widely  differ  in  character, 
as  burns,  incised  or  crushing  wounds,  etc.,  and  they 
may  also  vary  from  the  small  pin-point  puncture  to  the 
extensive  loss  of  continuity  which  is  limited  only  by  the 
size  and  force  of  the  destructive  agent.  But  so  far  as 


Fig.  1. — Method  of  applying  large  and  copious  wet  dressings. 


the  end-results  are  concerned,  the  only  difference  is 
their  type  and  degree  of  infection.  Therefore  the  plan 
of  treatment  must  be  early  outlined,  if  the  most  success¬ 
ful  results  are  to  be  obtained.  It  is  well  known  that  in 
burns,  skin-grafts  and  other  superficial  traumas  which 
remain  sterile,  the  dry  method  of  treatment  gives  the 
most  satisfactory  results  both  as  to  convalescence  and 
function,  while  the  moist  hyperemia  is  the  treatment 
especially  adapted  to  infected  wounds,  where  the  organ¬ 
ism  has  lodged  itself  in  the  subcutaneous  tissues  and 
lymphatics. 

As  a  rule,  the  infection  is  either  of  the  staphylococcic  or 
streptococcic  type;  the  former  invariably  localizes  in  a 
small  area,  while  the  latter  is  most  likely  to  lodge  in  the 
subcutaneous  tissues  and  extend  rapidly  along  the 
lymphatics.  Where  resistance  is  fair  and  early  excited, 
the  chemotactic  disturbance  is  quickly  manifested  with 
temperature  and  other  clinical  phenomena  of  inflamma¬ 
tion.  In  either  type  of  infection,  it  is  extremely  impor- 
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tant,  a?  soon  as  it  becomes  evident  that  a  pathogenic 
organism  has  lodged  in  the  subcutaneous  tissues  and  that 
the  resistance  force  is  low.  that  these  natural  forces  be 
augmented  by  either  the  active  or  passive  hyperemic 
process,  or  both.  Every  effort  must  be  immediately  made 
to  create  an  overwhelming  quantity  of  polymorphonu¬ 
clear  neutrophils  and  leukocytes  to  inhibit  and  digest  the 
invading  organisms  before  they  have  time  to  extend 
into  the  surrounding  structures. 

In  all  injuries  involving  a  break  in  the  skin,  the  first 
question  to  be  determined  is  the  presence  or  absence  of 
infection,  and  if  there  is  infection,  whether  or  not  the 
individual  has  sufficient  resistance  to  destroy  the  organ¬ 
isms  quickly  providing  moist  hyperemia  is  properly  used. 


Fig.  3. 

Figs.  2  and  3. — Sheet  of  light  aluminum  to  which  is  fastened  a 
strip  of  poultry  wire. 


The  time  is  not  long  past  when  all  these  wounds  were 
considered  as  primarily  infected,  and  vigorous  steps 
were  immediately  taken  to  rid  the  host  of  the  unwel¬ 
come  guest.  Active  antiseptics  were  freely  used,  most 
ol  which  were  destructive  alike  to  tissue  and  invading 
organism,  and,  as  a  result,  tissue  necrosis  with  moist 
sui  l  aces,  sloughs,  granulations  and  large  cicatrices  was 
the  common  sequence. 

At  the  present  time,  the  practice  of  putting  every 
injury  in  wet  dressings,  or  even  the  use  of  copious  wash¬ 
ings,  is  uncalled  lor;  especially  as  the  coagulated  serum 
is  extremely  soluble  in  water,  and  such  procedure  means 
the  removal  of  Nature’s  protective  layer  of  coagulation 
from  the  surface,  and  a  portal  left  open  for  infection. 


The  care  of  these  cases,  requires  of  course,  considerable 
judgment,  but  why  modern  surgery  should  find  any  more 
reason  for  vigorous  and  persistent  cleansing  of  these 
surface  lesions  than  in  the  case  of  gunshot  wounds  of 
the  extremity  seems  a  question  worthy  of  consideration. 

If  it  is  good  practice  to  put  gunshot  wounds  up  in 
sterile  dressings  and  wait  for  further  evidence  of  infec¬ 
tion,  whv  should  not  the  same  principle  apply  to  other 
reasonably  sterile  and  easily  accessible  traumas  of  the 
surface?  Where  the  history  of  the  case  shows  a  strong 
probability  of  there  having  been  infectious  material 
introduced  into  the  wound,  then  great  care  should  lie 
used  and  proper  application  of  the  wet  dressings  made, 
with  full  knowledge  of  the  fact  that  Nature’s  protective 
barrier  must  be  sacrificed  in  the  use  of  moisture. 

We  know  that  wherever  infections  occur,  the  use  of 
moist  dressings  properly  applied,  quickly  raises  the 
polymorphonuclear  neutrophilic  blood  content,  which 


Fig.  4. — Copper  or  aluminum  coated  fly-screen  bound  with 
adhesive  lape. 


Fig.  5. — Adhesive  straps  are  then  passed  over  the  screen,  holding 
it  lirmly  to  the  adhesive  sheeting. 

soon  overwhelms  the  invading  organism.  Where  no 
infection  exists,  the  dry  dressing,  properly  applied  per¬ 
mits  of  surface  coagulation  of  the  exudates,  which  forms 
both  a  splint  and  an  impervious  barrier  to  further  infec¬ 
tion.  Kepair  is  very  prompt  in  these  latter  cases  if 
destructive  antiseptics  have  not  been  used.  Here  the 
moderate  application  of  sterile  warm  water  and  a  bland 
soap,  followed  by  open-air  dressings,  is  usually  all  that 
is  necessary  to  accomplish  rapid  and  uncomplicated 
repair.  Even  in  the  greasy  dirt-begrimed  hands  of  the  j 
machinist,  where  it  is  not  possible  to  wash  the  wound, 
the  application  of  either  turpentine  or  the  tincture  of 
iodin  is  very  practical  and  effective,  and  may  be  safely 
followed  by  the  dry  dressing. 

The  day  of  the  local  applications  of  salves  and  dress¬ 
ing  powders  in  emergency  surgery,  fortunately,  has 
passed.  If  the  indications  for  the  treatment  of  these 
cases  are  properly  interpreted,  and  the  principle  under¬ 
lying  the  use  of  moist  hyperemia  or  open  air  is  fully 
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comprehended  and  applied,  the  profession  at  large  will 
greatly  reduce  the  number  of  general  septicemias. 
Where  infection  is  definitely  present,  free  incision  must 
of  course  he  made,  and  followed  by  the  application  of 
very  large  and  copious  wet  dressings,  consisting  ol.  first, 
the  gauze  covering  the  site  of  the  lesion  and  near-by 
tissues,  then  several  layers  of  cotton,  and  finally  the 
oiled  silk,  moisture  and  bandage  (Fig.  1). 

If  a  fin-  ■  only  is  involved,  the  entire  hand  should 
he  included  in  the  dressing,  so  that  the  lull  benefit  ol  the 
hyperemia  may  be  secured.  When  the  oiled  silk  has 
been  well  fastened  down,  a  last  small  opening  should  be 
left,  through  which  the  hot  fluid  is  poured  until  the 
dressings  are  supersaturated.  After  this,  the  oiled  silk 
should  be  completely  closed,  to  retain  both  moisture  and 
heat.  A  splint  should  then  be  applied  to  keep  the  part 
at  rest.  Extreme  care  must  be  exercised  that  the  solu¬ 
tions  poured  into  the  dressings  are  not  too  hot,  for 
extensive  burns  may  easily  be  produced,  which  are  often 
more  serious  to  care  for  than  the  original  lesion. 


Fig.<  g.- _ a  very  satisfactory  dressing  in  skin  grafting  and  varicose 

ulcers. 

Several  solutions  may  be  used  to  moisten  these  dress¬ 
ings,  the  simplest  and  safest  of  which  is  the  hot  sterile 
physiologic  salt  solution.  Equal  parts  of  alcohol  and 
saturated  solution  of  boric  acid  make  a  solution  which 
is  ideal  for  use  in  early  dressings,  because  of  its  local 
stimulating  effect  on  the  tissues,  which  produces  an 
active  local  hyperemia.  Thiersch’s  solution  (salicylic 
acid,  one-half  dram,  boric  acid,  2  drams  and  a  quait 
of  sterile  water),  so  well  recommended  by  the  late 
Nicholas  Senn,  is  another  safe  and  effective  solution  lor 
use  in  th<?  wet  dressings. 

Unless  the  dressings  are  large  enough  to  retain  both 
moisture  and  heat  for  long  periods  of  time,  they  *re 
worse  than  useless. 

Dressings  should  be  changed  once  in  twelve  to  twenty- 
four  hours,  depending  on  the  amount  of  discharge,  but 
the  solution  should  be  repeated  as  often  as  necessaiy. 
A  change  of  the  solution  is  often  of  great  advantage, 
especially  if  the  alcohol  has  first  been  used,  since  the 
other  named  solutions  are  less  stimulating  yet  almost  as 
satisfactory  as  hvperemic  agents.  After  a  certain  nouod 
tissues  often  refuse  to  respond  to  furtuer  stimulation. 


Where  infection  has  not  occurred,  and  is  not  likely 
to  occur,  it  is  much  better  that  no  dressings  should  come 
directly  in  contact  with  the  wound,  especially  if  it  is 
extensive  and  moist.  It  has  long  been  recognized  that 
burns  and  traumas  of  the  face,  where  dressings  are  not 
applied,  soon  heal  with  but  little  inconvenience  to  the 
patient,  and  a  minimum  of  cicatrix.  The  same  prin¬ 
ciple  applied  to  other  parts  of  the  body  works  equally 
well.  However,  to  devise  successful  methods  for  the 
application  of  treatment  to  these  parts  lias  been  a  diffi¬ 
cult  task,  and  the  means  at  present  used  are  almost  as 
many  as  the  surgeons  applying  them. 

Two  methods  which  I  have  been  using  for  the  last 
four  years  may  be  of  interest,  since  they  have  been 
extremely  satisfactory  in  my  work  (Figs.  2  and  3). 

One  is  the  use  of  a  sheet  of  light  aluminum  as  a  base 
on  which  is  fastened  a  cage  made  of  poultry  wire  of  any 
desired  mesh  for  enclosing  an  extremity.  The  alumi¬ 
num  is  light,  clean,  and  easily  punctured,  yet  firm 
enough  to  hold  the  poultry-wire  top  to  the  desired  posi¬ 
tion.  This  frame  is  extremely  light  and  comfortable, 
and  easily  applied.  It  is  especially  useful  in  extensive 
burns  of  the  extremities. 

The  other  is  the  use  of  aluminum-coated  metal  flv- 
screen,  cut  to  the  desired  size,  bound  with  adhesive  tape, 
and  set  on  strips  of  adhesive  felt  sheeting,  which  have 
first  been  cut,  fashioned  and  attached  to  the  skin  about 
the  outer  margin  of  the  wound  (Figs.  4  and  5). 

Adhesive  straps  are  then  passed  over  the  screen,  hold¬ 
ing  everything  firmly  to  the  part,  yet  nothing  touches 
the  wound  (Fig.  6). 

It  is  then  covered  with  gauze  dressings  and  snugly 
bandaged. 

This  last  method  has,  in  my  experience,  been  very 
satisfactory  in  skin  grafting,  and  in  varicose  ulcers  of 
the  leg.  In  the  latter  lesion,  one  may  apply  any  form 
of  medicament  first,  then  cover  with  wire  netting  as 
described. 

012  Empire  Building. 
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Surgeon.  Royal' London  Ophthalmic  Hospital;  Assistant  Ophthalmic 
Surgeon  to  University  College  Hospital 

LONDON,  ENGLAND 

It  is  my  first  and  most  pleasing  duty  to  express  to 
you  my  high  appreciation  of  the  very  great  honor  you 
have  done  me  in  inviting  me  to  deliver  this  address  to 
so  distinguished  an  audience.  It  has  been  my  good 
fortune  to  have  met  many  of  you  on  the  occasions  of 
your  pilgrimages  to  the  Old  World.  Moorfields  and 
Vienna  have  long  been  the  Mecca  and  Medina  of 
ophthalmologists,  and  we  at  Moorfields  are  proud  of 
the  sacred  fire  which  has  been  handed  down  to  us  by 
our  predecessors.  No  branch  of  science,  however,  can 
flourish  on  the  records  of  the  past,  and  we  in  our  turn 
must  make  pilgrimages  to  newer  shrines,  there  to  gather 
fuel  to  keep  the  sacred  flame  alight.  I  would  fain  be¬ 
lieve  that  you  in  the  past  have  learnt  much  from  us; 
we  too  have  learnt  much  from  you.  Thus  in  the 
brotherhood  of  science  may  we  cement  the  brotherhood 
of  race  which  is  our  inalienable  heritage. 


*  Road  in  the  Section  on  Ophthalmology  of  the  American  Med¬ 
ical  Association,  at  the  Sixty-First  Annual  Session,  h”ld  at  St.  Louis. 
June.  1910. 
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I  propose  to  speak  to  you  to-day  on  some  effects  of 
bright  light  on  the  eyes.  I  cannot  adequately  traverse 
so  large  a  subject  in  the  short  time  available.  I  shall, 
therefore,  confine  my  remarks  chiefly  to  those  details 
which  have  specially  occupied  my  attention  recently. 
We  as  ophthalmic  surgeons  are  fully  cognizant  of  many 
pathological  conditions  in  which  the  harmful  effects  of 
bright  light,  natural  or  artificial,  are  manifest  or  may 
be  "reasonably  conjectured.  I  need  only  enumerate 
eclipse-blindness,  snow-blindness,  ophthalmia  electrica, 
lightning  cataract,  glass-worker’s  cataract,  ervthropia. 
In  all  these  exposure  to  bright  light  plays  an  important 
if  not  a  prepotent  part.  There  are  many  other  condi¬ 
tions  in  which  this  factor  has  to  be  taken  into  consid¬ 
eration,  and  we  as  yet  know  little  of  the  prolonged  effect 
of  various  sources  of  artificial  illumination  on  the  eyes. 
Engineers  and  others  who  devote  their  attention  to 


the  inception,  development  and  consummation  of  the 
response  we  must  obtain  accurate  information  of  the 
forces  which  initiate  it.  What  is  generally  understood 
by  the  term  bright  light  is  a  composite  congeries 
of  allied  manifestations  of  energy,  comprising  such  ap¬ 
parently  various  forces  as  heat,  light  in  the  narrower 
sense  of  the  word,  and  chemical  action.  A  arious  as 
these  forces  are,  they  are  physically  identical  in  char¬ 
acter,  all  consisting  of  waves  of  identical  character,  dif¬ 
fering  only  in  length  and  rapidity  of  vibration.  Those 
of  longer  wave  length  cause  the  sensation  of  heat,  those 
of  shorter  wave  length  give  rise  to  chemical  action, 
whilst  those  of  intermediate  wave  length  cause  the  sen¬ 
sation  of  light ;  but  while  the  physical  series  is  perfectly 
and  mathematically  uniform,  the  physiologic  mani¬ 
festations  overlap  and  vary  according  to  the  nature  and 
condition  of  the  recipient  organs.  I  may  seem  to  you 

to  be  laboring  over  elementary 
details,  but  it  appears  to  me  to 
be  of  the  greatest  importance  to 
bear  them  well  in  mind,  as  I 
hope  now'  to  prove.  If  we  take 
ordinary  sun  light  as  the  basis 
of  our  investigations  it  is  possi¬ 
ble  to  split  it  up  by  appropriate 
means  into  its  component 
“rays,”  differing  from  each  other 
in  wave  length.  Of  these,  cer¬ 
tain  are  visible  and  constitute 
light  in  the  narrower  sense  of 
the  word,  but  instead  of  giving 
rise  to  the  sensation  of  white 


Figure  1. 


Figure  2. 

Figs.  1  and  2. — Photographs  showing  spectra  of  cornea  with  carbon  and  bare  iron  with  different  lengths  of  exposure.  The  cornea  was 
found  to  offer  no  resistance  to  wave  lengths  greater  than  295  microns,  but  all  those  beyond  this  limit  were  completely  cut  off. 


artificial  lighting  have  until  recently  paid  little  or  no 
attention  to  the  physiological  and  pathological  aspects 
of  the  question.  Efficiency — maximum  illumination  at 
minimum  cost — has  been  their  watchword.  We  opthal- 
mologists,  if  we  are  honest  with  ourselves,  must  confess 
to  a  lamentable  ignorance  of  the  conditions  which  ren¬ 
der  bright  light  deleterious  to  the  eyes  and  of  the  meth¬ 
ods  whereby  these  conditions  may  be  ameliorated.  We 
must  set  our  house  in  order  and  this  dusty  corner  must 
be  swept  and  garnished. 

THE  PHYSICS  OF  BRIGHT  LIGHT 

The  first  problem  which  confronts  us  is  a  physical 
one.  What  is  bright  light?  Physiology  is  the  knowl¬ 
edge  of  the  response  of  the  living  organism  to  phvsical 
stimuli,  and  ere  we  can  attain  to  certain  knowledge  of 


light  they,  to  the  majority  of  people,  show  cer¬ 
tain  pure  colors,  viz. :  red,  orange,  yellow,  green, 
blue  and  violet  in  order,  the  red  having  the 
longest,  and  the  violet  the  shortest  wave  length.  The 
visible  spectrum  extends  from  about  723  microns  at  the 
red  end  to  397  microns  at  the  violet  end.  Beyond  the 
red  end  are  rays  of  greater  wave  length  which  cause  a 
rise  of  temperature;  beyond  the  violet  end  are  rays  of 
smaller  wave  length  which  are  capable  of  causing  chem¬ 
ical  action.  So  striking  is  the  physiologic  phenomenon 
of  the  visibility  of  the  intermediate  series  that  the  heat 
rays  are  commonly  spoken  of  as  “infra-red”  and  the 
actinic  or  chemical  rays  as  “ultra-violet.”  For  this 
reason  I  think  that  the  importance  of  the  physical  uni¬ 
formity  of  the  series  is  obscured  and  is  liable  to  be  lost 
sight  of.  For  example,  every  average  normal  individual 
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is  not  able  to  see  all  the  rays  from  723  microns 
to  397  microns;  most  people  see  fewer,  roughly  from 
600  microns  to  400  microns.  Again,  though 
the  ultra-violet  rays  are  particularly  potent  in 
inducing  chemical  action,  the  visible  rays  are 
also  actinic,  though  in  less  degree,  and  the  same  is  true 
of  the  infra-red  rays  in  still  less  degree.  Further,  the 
longer  visible  rays  also  cause  a  rise  of  temperature. 
The  most  convenient  and  most  striking  method  of 
demonstrating  actinicitv  is  by  the  photographic  film, 
so  that  we  have  come  to  regard  a  photograph  of  the 
spectrum  as  a  complete  analysis  of  the  light  under  ob¬ 
servation,  too  often  forgetting  that  the  photograph 


duce  the  same  changes  in  the  normal  eye — they  may 
be  absorbed  by  the  lens ;  and  so  on. 

From  what  I  have  already  said  it  should  be  obvious 
that  the  next  point  in  logical  sequence  in  our  investiga¬ 
tion  should  be  the  determination  of  the  absorptive 
capacity  of  the  various  dioptric  media  of  the  eye  for 
particular  rays  of  the  solar  spectrum.  There  is  an  ad¬ 
ditional  reason  in  favor  of  this  procedure  in  that  the 
absorption  of  energy  means  simply  the  transformation 
of  energy,  and  it  may  be  that  the  transformed  energy 
is  exerted  deleteriouslv  on  the  organ  under  investigation. 
Thus  the  absorption  of  particular  rays  by  the  lens  may 
be  the  cause  of  pathologic  changes  in  that  structure. 


Figure  3. 


’/SIBLE  SPECTRUM' 
°fL£Ys.-f7nins.7>pr. 


Figure  4. 

Figs  3  nnd  4.— Photographs  showing  spectra  of  lens  suspended  in  normal  saline  in  thin 
films  and  squeezed  to  different  thicknesses,  with  different  periods  of  exposure.  Rays  of  wave 
leneths  less  than  350  microns  are  absorbed  completely,  absorption  commencing  at  about  400 
mkrons  Absorption  varies  pari  passu  with  the  thickness  of  the  layer  of  lens  substance. 


varies  with  the  specific  sensitive¬ 
ness  of  the  film  to  particular 
groups  of  waves.  Thus,  it  is 
only  by  specially  sensitized  films, 
invented  by.  Sir  William  Abney, 

F.R.S.,  that  it  is  possible  to 
demonstrate  infra-red  rays  pho¬ 
tographically. 

It  is  further  essential  that  the 
mode  of  analysis  of  the  light 
under  observation  be  unexcep¬ 
tionable.  An  ordinary  spectro¬ 
scope  with  glass  prisms  and 
lenses  suffices  to  demonstrate  the 
visible  spectrum,  and  indeed 
with  minute  accuracy,  but  it  is 
almost  useless  for  showing  the 
shorter  ultra-violet  rays,  since 
these  are  absorbed  by  the  glass. 

In  order  to  demonstrate  the  full 
extent  of  the  spectrum  it  is  nec¬ 
essary  to  use  a  train  of  lenses 
and  prisms  made  of  quartz, 
which  allows  a  maximum  num¬ 
ber  of  rays  to  pass  unimpeded. 

PRACTICAL  CONSIDERATIONS 

To  come  now  to  the  practical  application  of  these 
considerations  to  the  problem  before  us,  we  must  guai  d 
against  presuming  that  the  retina  will  act  exactly  like  a 
particular  photographic  film;  that  because  a  light  very 
rich  in  ultra-violet  rays  produces  a  particular  cllect  on 
the  retina  or  lens,  that  effect  is  produced  solely  by  ultra¬ 
violet  ravs  and  that  the  visible  rays  play  no  part  in  the 
causation ;  that  because  certain  rays  produce  pathologic 
changes  in  the  retina  of  the  aphakic  e}e  they  will  pio- 


But  before  passing  on  to  this  question  it  will  be  well 
to  describe  the  nature  of  the  rays  emitted  by  various 
sources  of  artificial  illumination,  partly  because  it  is 
more  convenient  to  use  some  of  these  in  experimental 
investigations  than  sunlight,  and  partly  because  we  wish 
to  find  out  if  these  have  any  deleterious  effects,  and  if 
so,  their  nature  and ‘cause. 

the  spectra  of  artificial  lights 

The  spectra  of  artificial  lights  show  a  remarkable 
variety  in  the  range  of  rays  emitted.  They  have  been 
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investigated  by  many  observers,  notably  recently  bv 
Schanz  and  Stockhausen  and  Ilallauer.  Scbanz  and 
Stockhausen’s  observations  unfortunately  do  not  give  ac¬ 
curate  limits  of  the  spectra  in  wave-lights.  It  will 
suffice  to  state  roughly  the  limits  of  a  few  of  the  com¬ 
moner  lamps  used  for  ordinary  illumination  or  lor  ex¬ 
perimental  purposes.  A  petroleum  lamp  with  an  ordi¬ 
nary  white  glass  cylinder  gives  a  spectrum  from  GOO 
microns  to  350  microns ;  osmium  and  tantalum  lamps 
from  630  microns  to  300  microns ;  an  Auer  incandescent 
gas  lamp  with  glass  cylinder  from  600  microns  to  329 
microns ;  an  arc  lamp  with  clear  globe  from  600  microns 
to  300  microns;  the  same  lamp  without  any  globe  from 
600  microns  to  230  microns ;  with  an  opal  globe  down 
to  about  330  microns.  The  Schott  uviol  mercury- 
vapor  lamp,  in  which  incandescent  mercury  vapor  is 


reaches  the  lens.  More  experiments,  however,  are  needed 
on  this  point  and  it  is  unjustifiable  to  be  dogmatic  in  the 
present  state  of  our  knowledge. 

EXPERIMENTS 

I  made  some  experiments  two  years  ago  on  the  absorp¬ 
tion  spectra  of  the  cornea,  lens  and  vitreous  of  the  rab¬ 
bit  with  Messrs.  E.  C.  C.  Baly,  F.R.S.,  and  E.  E. 
Henderson.  These  have  since  been  extended  and  con¬ 
firmed  by  my  assistant,  Dr.  E.  K.  Martin. 

In  this  research  experiments  were  made  to  determine 
the  precise  limits  within  which  rays  are  absorbed  by  the 
refractive  media  of  the  eye,  and  the  effect  on  these 
limits  of  keeping  the  media  some  hours  after  the  death 
of  the  animal.  Young  rabbits  were  used  in  all  cases. 


Figure  5. 


Figure  6. 

Figs.  5  and  6. — Photographs  showing  spectra  of  vitreous.  The  vitreous  in  a  layer 
3/16  inch  thick  shows  a  broad  absorption  band  extending  from  280-250  microns,  with 
a  maximum  at  270.  The  margins  of  the  band  are  ill-defined.  Exposures  for  different 
periods  as  shown. 


contained  in  a  long  tube  made  of  a  special  quartz-glass 
gives  forth  ultra-violet  rays  down  to  253  microns,  but 
is  poor  in  red  and  yellow  rays. 

ABSORPTION  BY  THE  DIOPTRIC  MEDIA 

Passing  now  to  the  absorption  of  light  by  the  dioptric 
media  ol  the  eye  we  have  to  investigate  the  cornea,  lens, 
and  vitreous.  rl  he  aqueous  acts  like  water  and  causes 
very  little  absorption  of  visible  or  ultra-violet  rays.  Like 
water,  too,  it  absorbs  heat  strongly,  so  that  it  is  improb¬ 
able  that  even  with  exposure  to  extreme  heat  such  as  is 
met  with  in  iron  works  and  glass  works  much  heat 


The  spectrophotographic  method 
of  recording  the  results  was  used 
and  the  media  were  mounted  in  cells 
with -parallel  sides.  In  the  case  of 
the  cornea  and  vitreous  the  cell  was 
placed  close  to  the  slit  of  the  spec¬ 
troscope.  The  lens  was  dealt  with  in 
two  ways : 

1.  Suspended  in  normal  saline  and 
placed  at  a  distance  from  the  slit  greater 
than  its  focal  length,  so  that  a  blurred 
image  of  the  source  of  light  was  thrown 
on  the  slit.  This  was  necessary  to 
avoid  horizontal  lines  on  the  resulting 
photograph;  the  precautions  taken  quite 
excluded  the  possibility  of  stray  light 
entering  between  the  cell  and  the  slit. 

2.  A  thin  layer  of  lens  substance  was 
squeezed  out  flat  between  the  parallel 
sides  of  the  cell ;  this  was  done  to  elimi¬ 
nate  any  possible  apparent  absorption 

due  to  the  shape  of  the  lens. 

A  preliminary  series  of  spectro-photographs  was 
taken  to  eliminate  absorption  within  the  limits  of  the 
visible  spectrum.  In  this  the  source  of  light  was  the 
crater  of  a  carbon  arc  and  a  2-prism  spectroscope  was 
used,  the  prisms  and  lenses  of  the  instrument  being  of 
glass. 

The  plates  used  were  “orthochromatic,”  and  it  was 
found  that  they  regularly  showed  three  faint  absorption 
bands  in  the  green,  yellow  and  red.  These  represent  the 
absorption  of  the  dye  used  to  sensitize  the  plates  to 
red  light. 
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All  the  media  were  found  to  be  uniformly  permeable 
>  rays  between  the  wave  lengths  660-390  microns.  (The 
isibie  spectrum  extended  from  approximately  760-380 
licrons.) 

For  the  ultra-violet  rays  the  iron  arc  was  the  source, 
nd  quartz  was  used  throughout.  Ordinary  plates  were 
sed,  i.  e.,  plates  containing  no  dye  and  hence  giving  no 
ibsorption  bands.  The  range  of  wave  lengths  covered 
i  this  series  was  450-230  microns. 

Comca.  The  cornea  was  found  to  offer  no  resistance  to  rays 
f  wave-lengths  longer  than  205  microns,  but  all  those  beyond 
lis  limit  were  completely  cut  off. 

Lens,  (a)  Suspended  in  normal  saline.  Rays  of  wave-lengths 
|>38  than  350  microns  are  absorbed  completely.'  The  line  is  not 
sharp  one,  the  absorption  commencing  at  about  400  microns, 
(b)  Squeezed  to  different  thicknesses.  The  absorption  varies 
art  passu  with  the  thickness  of  the  layer  of  lens  substance, 
j  Vitreous.  The  vitreous  in  a  layer  3/16  inch  thick  shows  a 
road  absorption  band  extending  from  280  to  250  microns,  with 
|  maximum  at  270  microns.  rJ  he  margins  of  the  band  are  ill- 
I  efined. 

These  results  agree  closely  with  those  recently  ob- 
ained  of  Schanz  and  Stockhausen  and  Birch-Hirschfeld. 

The  shortest  interval  between  the  death  of  the  animal 
ind  the  taking  of  the  observation  was  three  minutes,  the 
ongest  eleven  minutes. 

Observations  were  also  made  on  the  vitreous  1  hour, 
ens  5  hours,  and  cornea  several  hours  after  the  death 
>f  the  animal.  The  results  obtained  were  identical  with 
:hose  from  fresh  specimens. 

The  photographs  were  taken  at  the  Imperial  College 
}f  Science  and  Technology,  South  Kensington,  those  of 
the  visible  spectrum  in  Sir  William  Abney’s  laboratory, 
the  ultra-violet  series  in  the  astrophysical  laboratory  by 
kind  permission  of  Professor  Fowler,  F.P.S.,  to  whom  I 
am  indebted  for  valuable  suggestions. 

OTHER  EXPERIMENTAL  OBSERVATIONS 

It  would  be  unsafe  to  apply  these  results,  obtained 
with  rabbits’  eyes,  directly  to  the  human  eye.  As  re¬ 
gards  the  cornea  and  vitreous  observations  of  a  similar 
nature  made  by  Schanz  and  Stockhausen  on  the  calf’s 
eve  are  confirmatory.  Birch-Hirschfeld  has  similarly 
investigated  the  eyes'of  calves,  pigs  and  oxen.  He  found 
little  difference  in  the  absorption  of  ultra-violet  rays  by 
the  cornea,  giving  the  limit  as  306  microns,  somewhat 
higher  than  for  the  rabbit,  and  rather  more  than  that 
of  ordinary  glass,  the  limit  of  which  may  be  taken  as 
300  microns.  In  all  cases  too  Birch-Hirschfeld  found 
the  limit  of  absorption  to  be  300  microns  for  a  layer  of 
vitreous  1  cm.  thick.  Greater  differences  which  cannot  be 
neglected  were  found  with  various  lenses.  Those  of  the 
rabbit’s  lens  varied  between  330  microns  and  390  mi¬ 
crons.  For  the  pig’s  lens  the  average  limit  was  330  mi¬ 
crons  with  variations' of  about  15  microns;  for  the  calf’s 
328  microns,  with  variations  of  12  microns;  for  the  ox 
lens  from  270  microns  to  400  microns. 

Schanz  and  Stockhausen  examined  the  cornea  and 
lens  of  a  child  who  had  glioma.  They  do  not  give 
accurate  wave-lengths,  but  the  cornea  absorbed  up  to 
nearly  300  microns,  and  the  lens  about  the  same ; 
whereas  in  a  case  of  injury,  whilst  the  corneal  absorp¬ 
tion  was  about  the  same,  that  of  the  lens  was  much 
greater,  up  to  about  350  microns. 

Hallauer  has  recently  found  that  the  corneal  and 
vitreous  absorption  in  the  eye  of  a  man  of  forty  extended 
ta  295  microns.  He  has  examined  a  large  series  of 
human  lenses  from  individuals  of  different  ages  and 
has  arrived  at  some  valuable  conclusions.  He  finds  the 


limits  of  absorption  on  the  whole  dependent  on  age, 
with  some  individual  variations  due  to  thickness,  color 
and  consistence,  general  disease  also  introducing  a  dis¬ 
turbing  factor,  which  must  be  taken  into  account. in 
Schanz  and  Stockhausen’s  case  of  glioma.  In  babies 
and  children  absorption  extends  to  400  microns,  oltcn 
combined,  however,  with  an  inability  to  absorb  rays  from 
300  to  310  microns.  This  transparent  band  persists  up 
to  about  the  twentieth  year  and  may  be  more  extensive 
in  debilitated  conditions.  Pari  passu  with  the  loss  of 
this  band  after  twenty  the  limit  of  absorption  retracts 
to  about  377  microns,  but  extends  with  advancing  age 
to  400-420  microns;  extreme  debility  from  disease 
diminishes  absorption  to  a  minimum  of  375  microns. 

From  these  investigations  it  will  be  seen  that  the  lens 
has  a  very  powerful  capacity  for  absorbing  ultra-violet 
rays.  This  fact  is  indeed  easily  and  strikingly  demon¬ 
strated  by  the  strong  fluorescence  which  occurs  when 
these  rays  fall  on  it.  Schanz  and  Stockhausen  attribute 
the  fluorescence  to  rays  between  400  microns  to  350 
microns,  but  as  Helmholtz  pointed  out,  a  fluorescent 
body  always  absorbs  strongly  those  rays  which  induce 
the  fluorescence.  Hence  the  chief  role'  must  be  allotted 
to  rays  between  350  microns  and  300  microns,  for  those 
from  400  microns  to  350  microns  are  absorbed  to  a  rela¬ 
tively  slight  extent  by  the  lens.  Another  fact  pointed 
out  by  Helmholtz,  that  the  light  emitted  by  fluorescing 
bodies  is  of  longer  wave  length  than  that  which  causes 
the  fluorescence,  confirms  this  view.  Fluorescence  is 
indeed  a  degradation  of  invisible  ultra-violet  rays  to  rays 
of  the  visible  spectrum.  The  investigation  of  this  ques¬ 
tion  is  not  unattended  with  complicating  features,  espe¬ 
cially  those  due  to  fluorescence  of  the  observer’s  own 
lenses. 

PATHOLOGIC  CHANGES  PRODUCED 

Whatever  be  the  exact  limits  of  the  ultra-violet  rays 
which  are  capable  of  causing  the  crystalline  lens  to  fluor¬ 
esce,  there  is  no  doubt  about  the  fact,  nor  that  such  rays 
are  absorbed  by  the  lens.  It  is  not,  therefore,  illogical 
to  conjecture  that  these  rays  may  produce  pathological 
changes  in  the  structure.  For  this  reason,  in  conjunc¬ 
tion  with  Mr.  E.  E.  Henderson,  I  have  exposed  rabbits’ 
eyes  for  prolonged  periods  to  the  light  from  Schott’s 
uviol  mercury  vapor  lamps.  Similar  experiments  have 
been  made  independently  by  Hess,  Birch-Hirschfeld,  and 
others.  As  already  stated,  these  lamps  emit  ultra-violet 
rays  down  to  253  microns.  Four  tubes  were  used  and 
the  rabbit’s  eyes  were  situated  about  20  cm.  from  them, 
exposures  of  one  to  four  hours  being  made  repeatedly 
two  or  three  times  a  week  for  several  weeks.  At  the  dis¬ 
tance  used  the  rise  of  temperature  is  negligible.  It 
should  be  noted  that  the  eyes  were  exposed  not  only  to 
the  ultra-violet,  but  also  to  the  visible  rays.  Even  with 
the  longest  exposures  no  definite  opacification  of  the 
lens  was  observed  ophthalmoscopically,  nor  even  on  ex¬ 
amining  the  lens  macroscopically  after  killing  the  ani¬ 
mal.  After  hardening  in  Zenker  and  examining  the  an¬ 
terior  capsules  microscopically,  however,  changes  could, 
be  seen  in  the  anterior  capsular  cells.  These  changes 
have  been  well  described  and  illustrated  by  Hess,  and 
our  conclusions  as  to  their  appearances  are  in  agreement 
with  his. 

When  the  capsule,  stained  with  hematoxylin  and  eosin 
is  spread  out  and  examined  the  most  noticeable  feature 
is  the  marked  difference  between  the  capsule  cells  in  the 
pupillary  area  and  those  immediately  surrounding  this 
area.  The  nuclei  of  those  exposed  are  swollen  and  their 
chromatin  stains  badly;  the  cytoplasm  may  be  vacuo¬ 
lated.  In  the  surrounding  zone,  behind  the  pupillary 
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margin  of  the  cornea,  the  cells  are  very  closely  packed 
together.  The  nuclei  are  small  and  the  chromatin 
stains  deeply.  There  may  be  mitoses  in  this  area  as 
well  as  still  more  peripherally.  It  is  probable,  as  Hess 
conjectures,  that  the  crowding  together  of  the  anterior 
capsule  cells  behind  the  iris  is  purely  mechanical  due 
to  the  swelling  of  those  in  the  pupillary  area,  and  is  not 
caused  by  any  compensatory  regeneration.  In  some  of 
his  specimens  it  led  to  actual  multiplication  in  the 
layers  and  heaping  up  of  the  anterior  capsule  cells. 

Changes  similar  to  those  described  were  observed  by 
Widmark  after  exposure  to  light  from  the  arc  lamp. 
Hess  found  that  the  changes  did  not  occur  if  a  glass 
plate  which  absorbed  the  rays  of  smaller  wave  length 
than  300  microns,  was  interposed  between  the  lamp 
and  the  eye.  I  am  not  convinced  of  the  accuracy  of  this 
observation.  Examination  of  control  capsules  shows 
that  the  changes  are  rather  those  of  degree  than  abso¬ 
lutely  abnormal  phenomena.  More  work  on  the  dark- 
adapted  eye  is  needed  to  settle  this  point  conclusively. 
Hess  considered  that  the  experiments  prove  that  the 
changes  are  due  to  rays  of  smaller  wave  length  than 
300  microns.  But,  as  already  stated,  there  is  ample 
evidence  to  show  that  such  rays  do  not  reach  the  lens, 
being  absorbed  by  the  cornea.  No  similar  experiments 
in  which  the  visible  rays,  i.  e.,  those  of  greater  wave 
length  than  400  microns  are  cut  off,  (only  those  be¬ 
tween  400  microns  and  300  microns  being  allowed  to 
fall  on  the  lens),  have  been  carried  out.  It  is  most 
probable  that  the  changes  are  due  partly  to  ultra-violet 
rays  of  greater  wave  length  than  300  microns  and  partly 
to  rays  of  the  visible  spectrum.  We  have  here  a  further 
example  of  the  necessity  for  bearing  well  in  mind  the 
fundamental  fact  of  the  physical  continuity  and  simi¬ 
larity  of  the  rays  of  the  visible  and  of  the  ultra-violet 
spectra. 

CHANGES  IN  THE  LENS — BOTTLE-MAKER’s  CATARACT 

Many  pathologic  changes  in  the  lens  in  which  bright 
light  may  be,  or  at  least  has  not  been  disproved  to  be, 
an  important  etiological  factor  will  occur  to  you.  I  do 
not  propose  to  discuss  this  factor  in  the  causation  of 
senile  cataract.  Schanz  and  Stockhausen  attribute  to 
it  a  preponderant  role.  In  this  I  think  they  go  far 
beyond  the  bounds  which  the  scanty  evidence  at  present 
available  warrants.  I  will  confine  my  remarks  to  glass- 
workers’  cataract,  which  occurs  under  conditions  of  ex¬ 
posure  to  intense  glare  and  in  which  the  influence  of 
bright  light  has  at  any  rate  to  be  eliminated  before  we 
can  arrive  at  a  just  conclusion  as  to  its  causation.  At¬ 
tention  was  first  directed  to  the  prevalence  of  cataract 
in  glass-blowers  bv  Meyhofer  of  Gorlitz  in  1886.  Much 
additional  information  was  brought  forward  in  1888 
in  an  inaugural  dissertation  by  Eohlinger  of  Munich 
Since  that  date  papers  have  been  published  by  Cramer 
of  Kottbus,  Robinson  of  Sunderland.  Snell  of  Shef¬ 
field,  and  others.  In  1907  the  British  Home  Office  pub¬ 
lished  a  valuable  report  by  Dr.  Morison  Legge,  H.  M.. 
Medical  Inspector  of  Factories,  who  confirmed  the  pro- 
\alenee  of  the  disease  in  this  class  of  workmen,  doubt 
having  been  expressed  on  the  noint  by  Snell.  The 
matter  came  under  the  consideration  of  the  Depart¬ 
mental  Committee  appointed  in  1906  to  schedule  indus¬ 
trial  diseases  for  the  purpose  of  the  Workmen’s  Com¬ 
pensation  Act  (1906).  As  a  result  the  Home  Office 
approached  the  Royal  Society  in  1908  with  a  view  to 
their  appointing  a  committee  to  investigate  the  physical 
and  physiologic  problems  involved.  A  committee.  con¬ 
sisting  of  physicists,  physiologists  and  ophthalmologists. 


the  latter  including  Mr.  E.  Nettleship,  the  late  Mr. 
Marcus  Gunn,  whose  recent  loss  we  all  deplore,  and  my¬ 
self  was  appointed.  In  the  autumn  of  1908  a  subcom¬ 
mittee,  including  Mr.  Marcus  Gunn  and  myself, 
visited  some  of  the  most  important  glass-works  in 
Sunderland,  Gateshead,  and  St.  Helens.  Such  clinical 
investigation  as  we  were  able  in  the  short  time  at  our 
disposal  to  carry  out  seemed  to  prove  conclusively  that 
bottle-makers  are  subject  to  a  form  of  cataract  wrhich 
appears  to  be  characteristic  and  is  unlike  other  forms 
of  cataract  commonly  observed.  In  its  typical  form 
there  is  a  dense,  well-defined  disc  of  opacity  in  the  cen¬ 
ter  of  the  posterior  cortex.  Not  infrequently  slighter 
hazy  opacities  are  seen  around  the  posterior  cortical 
disc.  Makers  of  pressed  glass  articles  may  also  show 
catarac-tous  changes  in  the  lens.  The  typical  condition, 
however,  was  seen  in  only  one  case,  out  of  five  of  the 
selected  cases  examined,  the  remainder  having  forms 
of  cataract  differing  in  no  respect  from  those  not  infre¬ 
quently  seen  in  elderly  persons.  Some  of  the  patients 
examined  showed  deficiency  in  the  power  of  distin¬ 
guishing  violet.  It  is  not  improbable  that  prolonged 
exposure  to  the  conditions  of  work  causes  changes  in 
the  excitability  of  the  retina.  (The  observations  of 
Birch-Hirsehfeld  on  defects  of  color  sensation  and  in 
the  color  fields  in  cases  exposed  to  the  action  of  mer¬ 
cury-vapor  lamps  are  interesting  in  this  connection.) 
We  were  unable  to  examine  any  patients  who  worked 
in  plate-glass  manufactories.  There  is  reason  to  be¬ 
lieve  that  they  also  suffer  from  the  disease. 

Investigation  of  the  physical  conditions  in  glass  bot¬ 
tle  manufacture  has  been  carried  out  by  Sir  William 
Crookes,  E.R.S.,  for  the  Royal  Society  Committee,  and 
by  Schanz  and  Stockhausen.  The  materials  are  melted 
in  a  large  fire-brick  tank,  heated  by  incandescent  gas 
and  air  playing  over  the  surface.  The  area  of  the  tank 
is  about  82  square  yards  and  it  contains  some  300  tons 
of  “metal.”  The  tank  is  divided  into  two  unequal  parts 
by  a  fire-clay  partition,  having  at  the  lower  part  an 
opening  through  which  the  melted  glass  can  flow.  The 
“working  end”  has  an  area  of  about  19  square  yards. 
The  temperature  at  the  “melting  end”  is  probably  about 
2,000  C.,  that  at  the  working  end  670  C.  Schanz  and 
Stockhausen  found  that  the  temperature  at  the  place 
where  the  worker  takes  the  molten  metal  from  the  tank 
is  about  110  C.;  the  intensity  of  the  light  falling  on 
his  eyes  is  about  540  Lux. 

Spectro-photographic  investigation  shows  extension 
of  the  spectrum  at  each  end  with  increased  length  of 
exposure.  A  photograph  with  twenty  minutes’  exposure 
includes  wave  lengths  452  microns  to  690  microns;  with 
one  hour  exposure,  364  microns  to  760  microns;  with 
three  hours  exposure,  334  microns  to  780  microns.  The 
ultra-violet  area  is,  therefore,  limited  to  rays  of  com¬ 
paratively  long  wave  length,  but  it  "is  probable  that  this 
varies  with  the  exact  composition  of  the  “metal”  used. 
The  heat  rays  at  the  red  end  are  extremely  powerful. 

Exposure  of  sensitive  films  wrapped  in  black  paper 
and  lead  foil  in  which  designs  had  been  cut  showed 
complete  absence  of  ar-rays  even  after  prolonged  expo¬ 
sure. 

Schanz  and  Stockhausen  conclude  from  their  obser¬ 
vations  that  glass-workers’  cataract  is  due  to  ultra-violet 
rays.  In  my  opinion  the  experiments  are  by  no  means 
conclusive  in  either  direction.  It  is  certain  that  most 
of  the  ultra-violet  rays  emitted  by  the  molten  glass 
will  be  absorbed  by  the  cornea,  only  relatively  few  of 
those  of  shorter  wave  length  reaching  the  lens  at  all. 
The  problem  is  an  extremely  difficult  one,  for  it  is  cer- 
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tain  that  the  disease  occurs  only  in  men  who  have  been 
engaged  at  the  work  for  many  years.  It  is  most  com¬ 
monly  found  in  “finishers,”  experienced  men  who  have 
been  through  all  the  stages  of  bottle-making  (“taker 
in.”  “wetter  off,”  “gatherer,”  “blower”)  and  who  are 
engaged  in  putting  the  rings  on  the  mouths  of  the  bot¬ 
tles.  These  men  work  close  to  the  furnace,  taking  the 
metal  from  the  tank,  applying  it  to  the  mouth  of  the 
bottle,  and  fashioning  it  to  the  required  form  with  a 
mould.  They  are  continually  looking  into  the  furnace 
or  at  the  mass  of  glowing,  viscid  glass.  A  finisher  can 
do  from  50  to  120  dozen  bottles  a  day.  Only  the  best 
workmen  are  promoted  from  blower  to  finisher.  The 
cataract  occurs  also  among  the  gatherers  who  collect 
the  requisite  amount  of  metal  from  the  tank  on  the 
blowpipe,  and  the  blowers,  but  only  if  they  have  been 
long  engaged  in  the  trade.  Blowers  have  always  pre¬ 
viously  been  gatherers,  so  that  both  classes  have  usually 
been  long  engaged  in  an  operation  which  requires  look¬ 
ing  repeatedly  into  the  furnace  and  at  the  gradually 
cooling  mass  of  glass. 

It  is  extremely  difficult  to  devise  conclusive  experi¬ 
ments  for  the  elucidation  of  a  problem  in  which  the 
causal  agent  acts  slowly  over  a  very  prolonged  period, 
and  until  further  experiments  have  been  made  to  elimi¬ 
nate  the  heat  factor  it  would  be  unwise  to  make  any 
dogmatic  statement  as  to  the  true  cause  of  glass-work¬ 
er’s  cataract. 

EFFECTS  ON  CONJUNCTIVA 

The  diseases  which  I  have  already  touched  on  by  no 
means  exhaust  the  list  of  those  attributable  to  bright 
light  and  ultra-violet  rays.  One  of  the  chief  difficulties 
which  we  have  to  contend  with  in  experimental  expo¬ 
sure  of  the  eyes  of  animals  to  light  rich  in  ultra-violet 
rays,  is  the  intense  congestion  and  inflammation  of  the 
conjunctiva  which  is  soon  brought  about.  The  irrita¬ 
tion  does  not  manifest  itself  until  a  latent  period  of 
some  hours  has  elapsed,  but  is  much  aggravated  by 
repeated  exposures,  so  that  finally  the  cornea  is  almost 
covered  by  the  c-hemosed  conjunctiva  and  swollen  lids. 
The  experimenter  himself  is  not  immune  from  this 
intense  conjunctivitis,  which  is  encountered  also  among 
photographers  using  mercury-vapor  lamps,  men  engaged 
in  testing  photometrically  naked  arc  lights,  and  so  on. 
Complete  protection  is  afforded  by  wearing  plane  clear 
glass  spectacles,  or,  in  the  case  of  experiments  on  ani¬ 
mals,  by  interposing  a  plate  of  glass  between  the  ani¬ 
mal’s  eye  and  the  source  of  light.  Since  ordinary  glass 
cuts  off  all  the  ultra-violet  rays  of  shorter  wave  length 
than  300  microns,  whilst  permitting  the  visible  rays  to 
pass  almost  unimpeded,  it  must  be  concluded  that  the 
irritation  is  caused  by  ultra-violet  rays  of  lower  wave 
length  than  300  microns.  Exactly  the  same  clinical 
manifestations  have  long  been  known  after  exposure  of 
the  unprotected  eyes  to  light  reflected  from  vast  sur¬ 
faces  of  snow.  There  is  every  reason  to  believe  that 
“snow  blindness”  is  due  to  the  same  cause,  since  at 
high  altitudes  fewer  ultra-violet  rays  are  absorbed  by 
the  atmosphere  and  more  are  reflected  from  the  bril¬ 
liant  white  surfaces.  The  same  rays  are  responsible 
for  “sun  burn,”  and  a  striking  demonstration  of  the 
absorptive  capacity  of  the  crystalline  lens  for  these  rays 
is  shown  by  placing  a  crystalline  lens  on  the  skin  and 
then  exposing  it  to  intense  sunlight.  When  the  “sun¬ 
burn”  develops,  a  white  spot  of  unaffected  skin  marks 
the  place  where  the  lens  lay.  “Ophthalmia  electricu” 
is  of  exactly  the  same  nature  as  “snow  blindness”  and 
is  due  to  the  same  cause. 


OTHER  EFFECTS 

Birch-Hirschfeld  has  reported  cases  which  tend  to 
prove  that  exposure  to  light  rich  in  ultra-violet  rays  is 
not  without  effect  on  the  normal  retina,  so  that  minor 
defects  in  the  color  fields  are  produced.  He  found  in 
experiments  on  animals  that  such  light  produced  defi¬ 
nite  changes  in  the  ganglion  cells  and  the  cells  of  the 
nuclear  layers,  resulting  in  chromatolysis,  vacuolation 
of  the  cells,  etc.  changes  which  were  much  increased  in 
eyes  rendered  artificially  aphakic. 

The  red  vision  which  is  often  so  troublesome  a  symp¬ 
tom  after  exposure  to  bright  light  in  persons  who  have 
been  operated  on  for  cataract  has  also  been  attributed 
to  the  action  of  ultra-violet  rays.  Erythropsia  occurs, 
however,  or  may  be  induced  in  normal  eyes,  in  which 
the  absorptive  capacity  of  the  lens  has  to  be  taken  into 
account,  and  is  further  said  by  some  not  to  be  prevented 
by  wearing  glasses,  though  this  is  denied  by  others.  It 
cannot,  therefore,  yet  be  concluded  with  certainty  that 
ultra-violet  rays  are  solely  responsible  for  this  phe¬ 
nomenon. 

PROTECTIVE  MEASURES 

Enough  has  been  said  to  show  that  ultra-violet  rays 
are  without  doubt  deleterious  to  some  parts  of  the  eye 
and  are  probably  so  to  other  parts  under  certain  condi¬ 
tions.  Protection  of  the  eyes  from  these  rays  is  there¬ 
fore  indicated  if  means  can  be  adopted  which  are  not 
too  inconvenient  and  which  do  not  seriously  interfere 
with  the  visible  rays.  Many  observations  have  been 
made  on  the  penetrability  of  various  types  of  glass  in 
common  use,  and  attempts  have  been  made  to  make  a 
glass  which  will  absorb  all  the  ultra-violet  rays  without 
materially  reducing  the  transparency  to  light.  For  ex¬ 
perimental  purposes  maximum  penetrability  to  ultra¬ 
violet  rays  is  sometimes  desirable.  Messrs.  Schott,  of 
Jena,  have  manufactured  a  quartz  glass  for  this  pur¬ 
pose  called  “uviol.”  Schott’s  uviol  crown  glass  (U  V 
3199)  transmits  rays  down  to  280  microns.  It  is  there¬ 
fore  rather  more  transparent  to  ultra-violet  rays  than 
ordinary  glass,  though  it  falls  very  far  below  quartz  in 
this  respect.  A  few  examples  of  the  absorption  of  ordi¬ 
nary  glasses  may  be  given. 

Borosilicate  Crown  Glass  absorbs  rays  below  295  mi¬ 
crons;  flint  glass  (0.103)  below  315  microns,  partially 
315-320  microns;  ordinary  blue  glass  below  320  mi¬ 
crons;  ordinary  smoked  glass  below  345  microns;  heavy 
flint  glass  (0.198)  absorbs  all  rays  below  375  microns, 
and  many  from  375-400  microns.  Heavy  flint  glass 
therefore  so  far  as  impenetrability  to  ultra-violet  rays 
is  concerned  meets  most  requirements;  it  is,  however, 
quite  unsuited  for  spectacle  lenses  on  account  of  its 
weight. 

Special  glasses  have  been  devised  and  placed  on  the 
market,  said  to  absorb  all  the  ultra-violet  rays, 
i.  c.,  below  400  microns.  Of  these  the  chief  are  “Enix- 
antlios”  .  glass,  Fieuzal  glass  and  “Euphos”  glass 
(Schanz  and  Stockhausen).  All  have  a  greenish  yellow 
tint,  varying  in  intensity. 

Schanz  and  Stockhausen  assert  that  “Euphos”  glass 
absorbs  only  5  per  cent,  of  visible  light,  but  Vogt  puts 
the  figure  at  25  per  cent.  The  latter  author  points  out 
that  the  manufacture  of  experimental  glasses  which 
absorb  all  the  ultra-violet  rays  was  accomplished  long 
before  Schanz  and  Stockhausen  introduced  their  widely 
advertised  “Euphos”  glass.  Eder  and  Valentin  in  1894 
made  several  glasses  of  this  kind,  notably  a  red  glass 
containing  copper  oxid  and  others  containing  iron  oxid. 
They  showed  that  the  absorption  was  much  increased 
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by  the  addition  of  lead  to  the  metal.  Analysis  of  “Eu- 
phos”  glass  by  Dr.  Werder  in  Aarau  showed  that  it 
was  an  iron  glass  containing  lead. 

Sir  William  Crookes  has  recently  made  some  valu¬ 
able  experiments  on  the  diathermancy  and  permeabil¬ 
ity  of  glasses  to  visible  and  ultra-violet  rays  for  the 
Koval  Society  Committee.  Various  green  glasses  long 
used  in  the  Palm  House  at  Kew  Gardens,  specially 
adopted  because  of  their  impermeability  to  infra-red 
rays,  were  examined.  One  of  these,  a  very  dark  green 
glass,  originally  used  in  the  ferneries,  is  remarkable  for 
the  short  length  of  spectrum  it  transmits.  It  is  opaque 
at  the  red  end  to  rays  longer  than  579  microns  and  at 
the  ultra-violet  end  to  all  rays  shorter  than  468  mi¬ 
crons.  On  account  of  its  color  and  the  amount  of  light 
which  it  absorbs  it  is  unsuitable  as  a  protective  glass. 
An  almost  colorless  glass,  tinged  with  didymium,  is 
remarkable.  It  is  opaque  at  the  red  end  to  rays  longer 
than  656  microns  just  transmitting  the  hydrogen  red. 
At  the  ultra-violet  end  it  is  opaque  to  rays  shorter  than 
398  microns.  Sir  William  Crookes  suggests  that  further 
experiments  should  be  carried  out  to  include  glasses 
tinted  with  other  colored  rare  earths,  as  well  as  such 
metals  as  nickel,  cobalt,  chromium,  uranium,  etc.,  and 
also  containing  colorless  oxids.  It  is  noteworthy  in  this 
connection  that  Eder  and  Valentin  found  that  ordinary 
cobalt  glass  is  scarcely  more  absorptive  of  ultra-violet 
rays  than  ordinary  flint  or  crown  glass.  It  would  ap¬ 
pear  that  the  almost  colorless  didymium  glass  best 
meets  the  requirements  for  protecting  the  eyes  against 
the  action  of  ultra-violet  rays. 

CONCLUSION 

In  any  case  there  can  be  no  doubt  that  the  problem 
will  be  solved  with  relative  ease.  Much  remains,  how¬ 
ever,  to  be  accomplished  in  the  direction  of  determin¬ 
ing  with  greater  accuracy  the  physiologic  and  pathologic 
potency  of  these  rays.  If  I  have  succeeded  in  arousing 
some  interest  in  the  subject  and  directing  the  attention 
of  others  able  and  qualified  to  extend  the  researches, 
my  remarks,  scattered  and  disjointed  as  they  are,  will 
not  have  been  wholly  vain. 


THE  PHYSIOLOGIC  ACTION,  USES  AND 
ABUSES  OF  ALCOHOL  IN  THE  CIRCULA- 
TOKY  DISTURBANCE  OF  THE 
ACUTE  INFECTIONS  * 

JOSEPH  L.  MILLER,  M.D. 

CHICAGO 

rI  he  reputation  of  alcohol  as  a  cardiac  stimulant  is  as 
old  as  our  knowledge  of  medicine.  It  has  been  a  house¬ 
hold  remedy  lor  generations  and  even  radical  prohibi¬ 
tionists  have  permitted  its  use  for  medicinal  purposes. 
1  he  medical  profession  in  this  country  have  prescribed  it 
freely,  and  especially  in  that  group  of  cases  under  con- 
sideiation  the  acute  infections.  It  has  been  so  securelv 
entrenched  in  our  therapeutic  armamentarium  that  in 
this  country,  until  very  recent  years,  those  who  opposed 
it'  me  in  certain  acute  infections,  as  pneumonia,  were 
looked  on  as  temperance  fanatics.  As  a  preface  to  the 
present  discussions  the  therapeutic  history  of  alcohol  in 
Europe  during  the  last  century  is  of  interest. 


*  Read  in  the  joint  session  of  the  Sections  on  Practice  of  Medicine 
and  Pharmacology  and  Therapeutics,  of  the  American  Medical  Associa¬ 
tion,  at  the  Sixty-First  Annual  Session,  held  at  St.  Louis,  June,  191 U, 


Alcohol  was  so  little  used  in  Germany  in  the  treat¬ 
ment  of  the  acute  infections  during  the  middle  of  the 
nineteenth  century  that  a  physician  in  Coblentz  was  held 
responsible  for  the  death  of  a  typhoid  patient  for  whom 
alcohol  had  been  prescribed.  Shortly  after  this,  Todd,  in 
Dublin,  advocated  its  use  in  pneumonia  and  his  teach¬ 
ings  were  quite  extensively  followed  in  the  British  Isles. 
Somewhat  later  Binz  and  his  pupils,  having  demon¬ 
strated  that  alcohol  was  a  food  and  reduced  rather  than 
elevated  body  temperature,  the  German  clinicians,  headed 
by  Von  Jurgensen,  began  using  it  extensively  in  febrile 
conditions.  This  wave  reached  its  height  at  the  Wies¬ 
baden  Congress  in  1880,  when  alcohol  was  generally 
lauded  as  a  valuable  therapeutic  agent  in  the  acute  infec¬ 
tions.  Immediately  after  this  the  experimental  work  of 
Schmiedeberg  and  Von  Noorden  and  the  clinical  experi¬ 
ence  of  Striimpell  cast  a  shadow  of  doubt  over  its  desira¬ 
bility,  and  since  that  time  the  pendulum  has  been  swing¬ 
ing  the  other  way.  This  is  shown  by  the  lessened  con¬ 
sumption  of  alcohol  in  some  of  the  large  general  hospitals 
in  Europe,  as,  for  instance,  in  the  Vienna  General  Hos¬ 
pital,  in  which  in  1897  $10,000  was  spent  for  alcohol, 
and  in  1905  this  had  been  reduced  one-half;  and  Cabot 
has  shown  that  there  is  the  same  tendency  in  some  of 
the  large  general  hospitals  in  this  country. 

That  the  amount  of  alcohol  used  for  medicinal  pur¬ 
poses  is  on  the  wane  does  not  necessarily  prove  that  it  has 
little  value  as  a  therapeutic  agent,  especially  as  the 
change  in  sentiment  has  been  directly  associated  with  a 
general  prohibition  movement. 

For  our  purpose  we  must  approach  the  subject  from  a 
different  standpoint,  viz. :  first,  the  character  and  cause 
of  the  cardiovascular  disturbances  in  the  acute  infec¬ 
tions;  second,  the  physiologic  action  of  alcohol  on  the 
normal  mammalian  heart;  third,  the  action  of  alcohol 
on  the  cardiovascular  apparatus  of  man  and  animals  suf¬ 
fering  from  acute  infections,  and  finally,  evidence  col¬ 
lected  from  clinical  experience. 

It  is  perhaps  unnecessary  to  mention  that  alcohol  has 
some  value  as  an  antipyretic,  owing  to  its  inhibitory 
action  in  the  process  of  oxidation  (von  Wendt).1  Of 
more  importance,  and  perhaps  meriting  a  word,  is  its 
effect  in  combating  the  toxemias  of  the  acute  infections. 
There  is  still  considerable  difference  of  opinion  on  this 
point,  but  the  recent  careful  experimental  work  of 
Laitinen2  lends  support  to  the  earlier  views  of  Koch  and 
Doyen,  that  even  in  small  doses  it  diminishes  the  bac-  j 
tericidal  powers  of  the  blood  and  lessens  the  animal’s 
resistance  to  infection. 

NATURE  OF  CARDIOVASCULAR  DISTURBANCES 

Regarding  the  nature  of  the  cardiovascular  disturb¬ 
ances  in  the  acute  infections,  the  early  clinicians  recog¬ 
nized  the  frequency  of  weak  heart,  ascribing  it  to  the 
fever  and  parenchymatous  changes  in  the  heart  muscle,  ' 
first  detected  and  described  by  Virchow.  Somewhat 
later  Hayem  called  attention  to  the  interstitial  changes 
and  the  endarteritis  and  thrombosis  of  the  coronary  j 
arteries,  this  latter  accounting  for  the  sudden  deaths 
met  with,  especially  in  diphtheria.  Romberg  was  able 
to  demonstrate  a  progressive  acute  myocarditis  develop¬ 
ing  some  time  after  the  onset  of  the  infection  and  contin¬ 
uing  for  some  time  after  its  subsidence.  Demic-h  attacked 


1-  Ton  Wendt,  G.  :  Ueber  die  Einwirkung  des  Alcohol  anf  die 
Korper-Temperature  des  Menschen,  Skand.  Arch.  f.  Physiol  1907. 
xix,  171.  ’ 

2.  Laitinen,  T.  :  Ueber  die  Einwirkung  der  kleinsten  Alcobo’- 
menge  auf  die  Widerstandsfiihigkeit  Thierlschen  Organismus,  etc., 
Ztschr.  f.  Ilyg.  u.  Infectionskrankh.,  1907-08,  lxiii,  139. 
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the  problem  from  the  physiologist’s  standpoint  and  dis¬ 
covered  that  cardiovascular  changes  analogous  to  those 
present  in  the  acute  infections  could  be  produced  by 
section  of  the  cord  or  by  vasomotor  poisons,  such  as 
chloral  or  chloroform.  This  led  Naunyn8  to  investigate 
more  carefully  the  clinical  signs  and  symptoms  of  the 
cardiovascular  apparatus  in  the  acute  infections;  his 
results  supported  Quincke’s  theoretical  views,  inasmuch 
as  the  ordinary  signs  of  weak  heart-muscle,  such  as  faint 
heart-tone,  feeble  pulse,  arrhythmia  and  bradycardia 
were  exceedingly  infrequent,  the  clinical  findings  point¬ 
ing  more  to  disturbances  in  the  vascular  mechanism, 
ltiegel,  with  the  assistance  of  the  sphygmograph  and 
Maragliano3 4  with  the  plethysmograph,  confirmed  in  the 
main  Naunyn’s  surmise  that  vasomotor  factors  were  re¬ 
sponsible  for  the  disturbance.  That  functional  disturb¬ 
ance  of  the  vasomotor  control  plays  an  important  role  is 
further  supported  by  the  pathologists,  who  were  often 
unable  to  find  adequate  anatomic  changes  to  account  for 
the  collapse  and  sudden  death.  Furthermore,  in  many 
of  these  cases  the  conditions  of  the  pulmonary  and  sys¬ 
temic  vessels  could  best  be  explained  by  vasomotor  pare¬ 
sis.  To  this  evidence  was  added  the  effect  of  the  acute 
infections  in  animals.  Heidenhain,  Charrin  and  Glev, 
Baczynski,5  and  especially  Romberg  and  Passler,6  studied 
the  effect  of  a  number  of  the  more  common  micro-organ¬ 
isms  on  the  cardiovascular  system.  These  results  are  so 
in  accord  that  it  is  only  necessary  to  refer  to  a  few  of 
the  experiments. 

Cultures  of  a  streptococcus  obtained  from  a  case  of 
scarlatina,  when  injected  into  rabbits,  produced  cardio¬ 
vascular  disturbance,  which  can  best  be  considered  in  two 
stages.  Shortly  after  the  injection,  a  slight  and  incon¬ 
stant  vasodilatation  could  be  demonstrated,  leading  to  a 
slight  fall  in  the  pressure;  later  with  approaching  death 
the  blood-pressure  falls,  apparently  the  result  of  vasomo¬ 
tor  disturbances,  as  the  heart’s  strength  is  still  good,  as 
shown  by  the  prompt  rise  in  blood-pressure  following 
compression  of  the  aorta. 

Cultures  of  the  colon  bacillus  behaved  somewhat  dif¬ 
ferently,  impairment  of  the  heart  being  most  pronounced. 
The  pneumococcus  and  diphtheria  bacillus  behaved  in  the 
same  manner  as  the  streptococcus,  paralyzing  the  vaso¬ 
motor  center,  leading  to  engorgement  of  the  splanchnic 
circulation  and  underfilling  of  the  vessels  of  the  brain, 
muscles  and  skin.  Involvement  of  the  heart  only  oc- 
eurred  late,  and  then  apparently  secondary  to  nutritional 
disturbances  caused  by  the  vasomotor  paresis.  Especially 
in  pneumococcus  infections  the  heart  remained  intact  to 
the  last,  this  being  in  accord  with  the  absence  of  anatomic 
changes  in  this  organ  after  death  from  pneumonia. 

It  would  appear,  therefore,  from  clinical,  anatomic  and 
experimental  evidence  that  the  circulatory  disturbances 
in  the  acute  infections  are  chiefly  vascular  in  origin,  the 
heart  being  affected  to  a  much  less  marked  degree. 

ACTION  OF  ALCOHOL  IN  MAMMALS 

Regarding  the  physiologic  action  of  alcohol  in  mam¬ 
mals,  the  published  results  would  appear  to  be  quite  at 
variance;  these  apparent  differences  can,  however,  be 
largely  explained  by  the  method  of  administration  and 
especially  the  dosage.  Considering  these  points  and 
selecting  only  those  experiments  in  which  methods  of 

3.  Von  Dubczanski  and  Naunyn :  Arch.  f.  exper.  Path  11. 
I’barmakol.,  1872,  1.  181 ;  1882,  xviii,  49. 

4.  Maragliano :  Ztschr.  f.  klin.  Med.,  1888,  xiv.  309. 

5.  Raczynski  :  Deutscb.  Arch.  f.  klin.  Med.,  1897,  lxiii.  27. 

0  Itomberg  and  Pussier;  Deutscb.  Arch.  f.  klin.  Med.,  18!J9, 
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precision  have  been  used,  we  find  that  the  results  are 
really  in  accord. 

A  weak  solution  of  alcohol  0.13  to  0.3  per  cent,  trans¬ 
fused  through  the  mammalian  heart  has  a  stimulating 
effect.  The  strength  of  the  solution  necessary  to  bring 
about  a  certain  effect  cannot  be  fixed  absolutely.  Gener¬ 
ally  speaking,  however,  dilutions  below  0.13  per  cent, 
are  inactive  and  above  0.3  per  cent,  act  as  a  depressant. 
Computing  the  amount  of  blood  in  man  as  7  per  cent, 
of  the  body  weight,  in  order  to  have  the  above  mini¬ 
mum  in  the  circulating  blood,  would  require  about  7  c.c. 
of  absolute  alcohol,  and  for  the  maximum  amount  about 
15  c.c.  of  absolute  alcohol,  or  15  to  30  c.c.  of  whisky.  We 
must  bear  in  mind  that  when  it  is  administered  by 
mouth,  the  delay  in  absorption  would  prevent  the  entire 
amount  ingested  from  appearing  at  one  time  in  the  cir¬ 
culating  blood.  When  alcohol  is  administered  intraven¬ 
ously  to  animals,  it  has  been  shown  that  an  amount 
equivalent  to  0.1  to  0.3  per  cent,  in  the  circulating  blood 
raises  blood-pressure  and  increases  the  systolic  output 
without  necessarily  increasing  the  pulse  frequency 
(Dixon,7 *  Rosenfeld,8  Hasovec,0  Koc-hmann,10  Wood  and 
Hoyt11  and  Bachem12).  This  rise  in  pressure  is  rather 
transitory,  ranging  from  two  to  twenty  minutes.  When 
larger  doses  are  given,  all  agree  that  alcohol  acts  as  a 
depressant.  One  point  of  considerable  significance  is 
that  it  is  impossible  to  determine  beforehand  in  any 
given  animal  either  the  minimum  or  maximum  amount 
required  for  a  stimulating  action. 

There  is  still  considerable  difference  of  opinion  in  re¬ 
gard  to  the  cause  of  the  rise  in  pressure  after  moderate 
doses.  Whether  due  to  direct  stimulation  of  the  heart, 
the  direct  effect  on  the  vessel  walls,  or  the  effect  on  the 
vasomotor  center  has  not  been  definitely  determined.  It 
is  certain,  however,  that  large  doses  of  alcohol  paralyze 
the  vasomotor  center. 

CLINICAL  EVIDENCE 

The  clinical  evidence  relating  to  the  value  of  alcohol 
in  the  acute  infections  may  be  divided  into  two  classes, 
one  statistical  and  of  personal  impressions,  the  other 
careful  bedside  study,  with  measured  amounts  of  alcohol, 
and  determination  of  changes  in  systolic  and  diastolic 
pressure,  pulse-rate,  etc. 

Regarding  the  value  of  statistical  evidence,  it  is  only 
necessary  to  glance  back  over  the  therapy  in  pneumonia 
during  the  past  fifty  years.  Laennec  believed  that  he  had 
a  specific  in  tartar  emetic;  the  advocates  of  venesection 
had  their  day  and  it  was  only  after  Skoda  demonstrated 
that  the  mortality  was  just  as  low  or  lower  when  bleed¬ 
ing  was  not  used,  that  the  profession  discontinued  it  as 
a  general  measure.  The  supporters  of  both  of  these 
measures  furnished  statistics  that  possessed  the  appear¬ 
ance  of  evidence.  Petrescu  treated  2,215  patients  with 
pneumonia  with  large  doses  of  digitalis,  with  a  mortality 
of  only  1.7  per  cent.  Aufrecht  reported  a  mortality  of 
2.6  per  cent,  in  a  series  of  379  cases,  treated  with  quinin 
hypodermically.  Results  equally  favorable  have  been 
reported  after  aspirin,  creosote  and  iodids  in  large  doses. 

It  would  appear  that,  if  purely  statistical  evidence 
were  all  that  was  required  to  establish  a  therapeutic  fact, 
there  is  here  sufficient  proof.  The  error  lies  in  the  man¬ 
ner  in  which  the  statistics  have  been  collected.  The  mor- 


7.  Dixon  :  Jour.  Physiol.,  1906-07,  xxv,  346. 

8.  Rosenfeld  (referred  to  by  Bachem)  :  Centralbl.  f.  inner  Med., 
1907,  xxviii,  849. 

9.  Hasovec  :  Wien.  med.  Wchnschr.,  1901,  lix,  457. 

10.  Kochmann  (referred  to  by  Heinz)  Ilandbuch  der  expot  - 
mentellen  Pathologie  u.  Pharmakologie.  1905,  i,  985. 

11.  Wood  and  Hoyt:  Univ.  Penn.  Med.  Bull.,  1905-6,  xviii,  70. 
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tality  of  pneumonia  is  largely  dependent  on  the  age  of 
the  individual,  his  previous  habits,  the  severity  of  the 
epidemic  and  the  stage  of  the  disease  in  which  he  comes 
under  observation.  Petrescu  used  his  digitalis  treat¬ 
ment  on  recruits — all  young  and  healthy  men — in  whom 
the  mortality  would  naturally  be  low,  as  Risell  by  pure 
symptomatic  treatment  reported  a  mortality  of  only  1.8 
per  cent,  in  127  patients  between  the  ages  of  20  and  30 
years.  Statistics  bearing  on  the  value  of  alcohol  in  the 
treatment  of  acute  infections  are  too  few  to  permit 
drawing  conclusions,  even  if  free  from  the  objections 
referred  to.  Dr.  John  Hay  divided  a  series  of  pneumonia 
patients  into  two  lots  by  assigning  every  other  patient  to 
one  group.  Those  treated  without  alcohol  showed  a  mor¬ 
tality  of  29.5  per  cent.;  those  receiving  alcohol  45.5  per 
cent.  We  have  heard  a  great  deal  of  the  lowT  mortality 
from  pneumonia  in  the  London  Temperance  Hospital, 
but  the  total  number  treated  is  too  small  to  provide  evi¬ 
dence. 

A  more  accurate  method  of  approaching  the  problem  is 
to  determine  carefully  the  effect  of  alcohol  on  normal 
individuals  and  those  suffering  from  the  acute  infections, 
and  if  possible  the  effect  on  infected  animals.  With  our 
present  means  of  taking  blood-pressure  and  estimating 
the  systolic  output,  we  are  in  a  position  to  determine 
with  a  fair  degree  of  accuracy  the  action  of  alcohol  on 
the  cardiovascular  apparatus  of  man. 

A  limited  number  of  observations  of  this  character 
have  already  been  made,  and  although  the  results  are 
somewhat  at  variance,  as  are  the  results  of  these  same 
studies  on  the  hearts  of  the  lower  animals,  these  differ¬ 
ences  can  be  explained  largely  by  the  dosage  and  the 
peculiarity  of  alcohol,  that  in  the  same  amounts  it  does 
not  always  affect  the  cardiovascular  apparatus  in  the 
same  manner. 

Studies  on  normal  man  show  that  he  reacts  to  alcohol 
in  the  same  manner  as  the  lower  animals.  When  given 
in  such  quantities  that  the  amount  in  the  circulating 
blood  is  not  greater  approximately  than  0.15  per  cent., 
or  about  6  c.c.  of  absolute  alcohol,  little  if  any  effect  on 
the  cardiovascular  apparatus  can  be  observed.  When 
the  quantity  given  is  equivalent  to  from  0.15  to  0.3  per 
cent,  in  the  circulating  blood,  equal  to  6  to  12  c.c.  of  abso¬ 
lute  alcohol,  there  is  as  a  rule  evidence  of  cardiovascular 
stimulation,  as  there  appears,  after  a  lapse  of  fifteen  to 
twenty  minutes,  a  moderate  rise  in  blood-pressure,  vary¬ 
ing  from  10  to  20  mm.  (Kochmann,  Binz,  Wiesenfeld). 
A  larger  amount,  equivalent  to  40  c.c.  of  absolute  alco¬ 
hol,  invariably  acts  as  a  cardiovascular  depressant.  Some 
investigators  have  been  unable  to  detect  a  rise  in  blood- 
pressure,  even  with  moderate  doses  (Cabot,  Crile).  The 
great  difficulty  in  both  animal  and  man  is  to  determine 
in  any  single  individual  either  the  minimum  or  maxi¬ 
mum  amount  required  for  a  stimulating  action. 

In  this  respect  it  differs  from  other  cardiac  tonics,  as 
with  digitalis,  for  instance,  we  may  be  certain  that  a 
given  amount  will  affect  the  mammalian  heart  in  a  char¬ 
acteristic  manner.  For  this  reason  alcohol  must  always 
be  an  unsatisfactory  therapeutic  agent,  as  a  remedy  which 
in  moderate  doses  may  or  ma}^  not  have  the  desired  effect, 
ard  which  in  somewhat  larger  doses  develops  an  unfavor¬ 
able  action,  is  not  to  be  relied  on  in  an  emergency. 

Legal  ding  the  cause  of  the  rise  in  blood-pressure  fol¬ 
lowing  moderate  doses,  Dixon  and  Kochmann  consider  it 
due  to  constriction  of  the  splanchnic  vessels,  the  asso¬ 
ciated  dilatation  of  the  peripheral  vessels  failing  to  com¬ 
pensate  for  the  splanchnic  constriction.  Wood  and  Hovt 
confirmed  this  view,  as  they  have  shown  by  means  of  the 


plethysmograph  that  the  peripheral  vessels  were  dilated 
during  the  rise  in  blood-pressure,  and  inasmuch  as  the 
pulse-rate  was  not  materially  changed  it  could  best  be 
explained  by  constrictions  of  the  splanchnics.  This  con¬ 
striction  of  the  splanchnic  vessels,  according  to  Dixon 
and  Kochmann,  is  due  to  stimulation  of  the  vasomotor 
center. 

Some  work  has  already  been  done  on  the  effect  of 
alcohol  on  the  heart  of  animals  suffering  from  acute 
infections.  Passler  in  the  course  of  his  extensive  experi¬ 
ments  on  the  nature  of  the  cardiovascular  disturbance 
in  the  acute  infections  used  alcohol,  caffein,  camphor  and 
digitalis  in  order  to  determine  their  action  under  these 
conditions.  The  effects  of  alcohol  in  a  few  instances  were 
favorable,  but  in  the  majority  of  trials  simply  increased 
the  vasomotor  paresis,  which  Passler  determined  was  the 
most  important  circulatory  disturbance  in  the  acute  in¬ 
fections. 

The  effects  of  caffein  and  camphor  were  uniformly 
favorable.  Dennig,13  Hindelang  and  Griinbaum  gave  j 
infected  dogs  alcohol  by  mouth  in  a  dosage  equivalent  to  : 
6  c.c.  of  absolute  alcohol  in  man,  and  noted  after  five  min¬ 
utes  a  very  transitory  rise  in  pressure,  followed  by  a  fall 
which  persisted  for  forty-five  minutes.  When  larger 
doses  were  given  equivalent  to  20  c.c.  of  absolute  alco¬ 
hol  in  man,  the  primary  rise  in  pressure  did  not  develop,  S 
but  from  the  beginning  the  effect  was  a  depressing  one. 

Carefully  conducted  studies  on  the  effect  of  alcohol  in  j 
the  acute  infections  in  man  have  recently  been  made 
by  Dennig,  Hindelang  and  Griinbaum.13  The  care  with  . 
which  these  observations  have  been  made  render  them 
more  convincing  than  the  entire  mass  of  conflicting,  in-  , 
accurate  clinical  reports. 

Patients  were  selected  who  were  not  addicted  to  the  ; 
use  of  alcohol,  and  the  systolic  and  diastolic  blood-pres¬ 
sure  and  pulse-rate  were  observed  for  a  period  of  one  or 
more  hours  after  the  administration  of  the  alcohol.  This  : 
series  of  studies  included  sixty-two  febrile  patients,  the 
majority  acute  infections.  The  test  was  applied  to  suc¬ 
cessive  groups  of  patients,  each  receiving  larger  amounts  j 
of  alcohol.  The  first  group  of  ten,  including  three  pneu¬ 
monia  patients,  received,  well  diluted,  an  equivalent  of  6  I 
to  10  c.c.  of  absolute  alcohol.  In  all  but  three  cases  there 
was  a  fall  in  both  systolic  and  diastolic  pressure,  and 
the  systolic  output,  as  determined  by  the  product  of  | 
pulse-pressure  by  pulse-rate,  was  reduced.  This  period 
of  cardiovascular  depression  continued  for  one  and  one- 
half  to  two  hours. 

The  second  group,  consisting  of  nine  patients,  includ¬ 
ing  five  suffering  from  pneumonia,  received  from  11  to 
20  c.c.  Two  pneumonia  patients  reacted  by  a  slight  rise  i 
in  pressure  and  increased  systolic  output;  in  the  remain¬ 
ing  seven  patients  the  blood-pressure  fell  and  the  systolic  ; 
output  was  decreased.  The  third  group,  including  25  ! 
patients,  received,  well  diluted,  an  equivalent  of  20  to  30 
c.c.  of  absolute  alcohol.  All  but  five  of  these  patients 
gave  evidence  of  the  depressing  action  of  the  alcohol. 
Included  in  the  five  cases  that  gave  a  slight  rise  in  pres-  j 
sure  were  one  pneumonia  and  one  erysipelas.  Still  larger 
doses,  equivalent  to  30  to  40  c.c.  of  absolute  alcohol,  were  ; 
administered  to  a  group  of  seven  febrile  patients  and  all 
reacted  by  a  fall  in  pressure  and  lessened  systolic  output. 

Summarizing  this  experiment,  those  patients  receiving  ! 
6  to  10  c.c.,  70  per  cent.,  10  to  20  c.c.,  77  per  cent.,  20  to 
30  c.c.,  80  per  cent,  30  to  40  c.c.,  100  per  cent.,  reacted 
by  a  fall  in  pressure  and  lessened  systolic  output.  These 

13.  Dennig,  Hindelang  and  Griinbaum:  Deutsch.  Arch.  f.  kiln. 
Med.,  1909,  xcvi,  103. 
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>sults  on  the  whole  are  in  accord  with  those  of  Cabot, 
ho  was  unable  with  varying  doses  of  alcohol  to  demon- 
rate  in  febrile  patients  a  rise  in  blood-pressure. 

The  above  results,  like  the  animal  experiments,  im- 
ress  us  with  the  uncertainty  of  the  reaction  of  the  indi- 
idual  to  alcohol ;  as  even  in  small  doses  it  may,  and  in 
inie  doses  invariably  does,  depress  the  circulation.  It 
i  fair  to  assume  that  in  these  conditions  drugs  like  cam¬ 
phor,  caffein  and  digitalis  are  of  much  more  value,  as 
hey  are  more  constant  in  their  action  and  much  less 
jable  to  affect  the  patient  unfavorably. 

SUMMARY 

In  the  circulatory  disturbances  of  the  acute  infections, 
mpairment  of  the  vascular  regulating  mechanism  is 
nore  apparent  than  active  disturbance  of  the  heart,  and 
herapeutic  measures  should  be  directed  toward  the  pre- 
ention  or  correction  of  these  vasomotor  disturbances. 
\lcohol  in  man  and  the  lower  animals,  when  taken  in 
■•mall  amounts,  frequently  acts  as  a  cardiovascular  stim- 
ilant.  The  exact  method  of  action  is  still  disputed. 
Larger  amounts  of  alcohol  in  individuals  not  addicted  to 
ts  use,  invariably  act  as  a  cardiovascular  depressant  by 
)aralyzing  the  vasomotor  center.  The  border-line  be- 
ween  the  amount  acting  as  a  stimulant  and  the  amount 
laving  a  depressing  action  is  variable,  and  this  variabil¬ 
ity  in  action  renders  alcohol  an  undesirable  therapeutic 
agent. 

150  Michigan  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  Richard  Cabot,  Boston:  In  the  use  of  alcohol  in  these 
circulatory  disorders  there  is  the  difficulty  of  knowing  whether 
one  is  dealing  with  alcohol  or  with  a  variety  of  other  sub¬ 
stances  combined  with  alcohol  in  the  substance  known  as 
whisky.  When  I  began  to  work  with  alcohol  experimentally 
I  tried  to  use  absolute  alcohol  and  it  has  been  said  that  the 
use  of  absolute  alcohol  in  connection  with  acute  disease  is 
advantageous.  So  far,  I  have  been  unable  to  get  any  con¬ 
siderable  number  of  patients  to  take  absolute  alcohol,  either 
diluted,  flavored  or  in  any  other  way.  They  objected  so 
strongly  that,  in  my  hands,  its  use  has  been  impractical. 
Therefore  I  have  had  to  use  that  very  uncertain  mixture 
known  as  whisky  and  all  my  results  in  blood-pressure  work 
with  whisky  have  been,  therefore,  not  properely  attributable 
to  the  action  of  alcohol.  If  anyone  has  found  any  way  in 
which  he  can  so  flavor  absolute  alcohol  to  make  patients  take 
it  without  objection  I  would  like  very  much  to  hear  of  it. 

Dr.  A.  Jacobi,  New  York:  Alcohol  is  indicated  in  cases  in 
which  sepsis  is  imminent.  There  is  no  better  antiseptic  than 
alcohol,  no  purer  antiseptic.  I  am  satisfied  with  American 
whisky;  it  does  my  work.  There  are  cases  of  sepsis  from 
diphtheria,  for  instance,  in  which  the  patients  may  be  saved 
by  whisky.  I  speak  of  those  cases  of  diphtheria  so  malignant 
from  the  beginning  as  not  to  be  touched  by  antitoxin.  In 
such  cases  no  dose  is  too  large;  it  is  impossible  to  cause 
alcoholic  intoxication  until  sepsis  has  disappeared.  Alcohol 
is  not  indicated  while  active  hyperemia  prevails. 


Differential  Diagnosis  of  Chilblains  and  Lupus  Erythema¬ 
tosus— Chilblains  may  be  confused  with  lupus  erythema¬ 
tosus,  which  frequently  attacks  the  hands  but  is  seldom  con¬ 
fined  to  that  situation;  true  lupus  erythematosus  is  also 
very  liable  to  supervene  in  patients  with  chilblain  circulation, 
a  fact  which  has  originated  Hutchinson’s  term  of  ‘‘chilblain 
lupus.”  There  is  no  vesication  with  lupus  erythematosus;  it 
is  uncommon  in  young  people  who  are  the  chief  victims  of 
chilblains;  there  is  no  retrogression  of  the  eruption  in  warm 
weather,  such  as  takes  place  in  chilblains,  and  finally  theie 
will  almost  certainlv  be  other  patches  of  lupus  erythematosus 
elsewhere— E.  G.  Little,  in  the  Practitioner. 
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INTRODUCTION 

The  salts  of  the  Glauber  salt  group  are  characterized 
by  the  difficulty  with  which  their  solutions  are  absorbed 
from  the  gastro-intestinal  tract.  The  most  important 
members  of  the  group  are  the  sulphates  of  sodium  and 
magnesium. 

Both  Glauber  salt  and  Epsom  salt  are  easily  soluble  in 
water.  When  these  salts  are  taken  into  the  system  in 
dilute  form  their  solutions  pass  through  both  the  small 
and  large  intestines  practically  unchanged,  because  the 
tendency  to  absorption  is  so  slight  that  under  these  con¬ 
ditions  the  solutions  are  virtually  non-absorbable  and 
because  the  salts  prevent  the  absorption  of  any  water 
which  was  used  to  dissolve  them.  Such  solutions  passing 
unchanged  through  the  entire  bowel  produce  their  effect 
in  part  by  simply  washing  out  its  contents  and  partly  by 
their  local  irritant  action  on  the  intestinal  wall. 

In  1884  Hay* 1  showed  that  the  tendency  to  absorption 
of  Glauber  salt  is  increased  by  raising  the  concentration 
of  the  solution,  and  when,  in  the  course  of  his  experi¬ 
ments  on  animals  (the  intestinal  tract  of  which  was  free 
from  fluid)  he  gave  the  salt  by  mouth,  he  found  that 
large  quantities  of  the  dry  salt  produced  no  catharsis 
whatever,  while  the  same  doses  given  in  dilute  solution 
invariably  produced  copious  movements.  The  dry  salt 
was  gradually  absorbed  from  the  gastro-intestinal  tract 
into  the  blood  and  was  excreted  by  the  kidneys. 

Beginning  with  concentrated  solutions  of  Glauber  salt, 
Gummilewski2 3  found  that  the  addition  of  w^ater  steadily 
diminished  the  tendency  to  absorption.  Continuing  the 
dilution,  he  reached  a  point  below  which  absorption  was 
reduced  to  a  minimum;  from  this  point  on  there  was 
practically  no  absorption  down  to  solutions  of  1  per  cent, 
and  less.  With  its  slight  tendency  to  absorption  the 
dilute  salt  solution  does  not  normally  remain  in  the 
intestine  long  enough  to  allow  an  appreciable  amount  of 
the  salt  to  be  taken  up ;  if,  however,  a  Glauber  salt  solu¬ 
tion  cannot  readily  leave  the  bowel  on  account  of  mechan¬ 
ical  obstruction,  or  because  peristalsis  is  much  dimin¬ 
ished  or  absent,  then  even  a  dilute  solution  will  undergo 
gradual  absorption,  and  there  wall  be  no  catharsis.  In 
the  normal  bowel  the  degree  of  dilation  of  an  active 
Glauber  salt  solution  has  no  bearing  on  the  efficiency  of 
the  catharsis  produced,  a  2  per  cent,  solution  being  as 
effective  as  a  solution  containing  5  per  cent  of  the  salt, 
provided,  of  course,  a  sufficient  quantity  of  the  solution 
is  given  in  each  case.2 

The  question  whether  or  not  these  salts  by  their  pres¬ 
ence  in  the  intestine  are  capable  of  abstracting  water 
from  the  system  is  still  undecided,  the  experimental  evi¬ 
dence  on  this  subject  being  contradictory.  According  to 
Schmiedeberg4  it  is  very  unlikely  that  such  abstraction 

*  Road  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  1910. 

1.  Hay  :  An  Experimental  Investigation  of  the  Physiological 
Action  of  Saline  Cathartics.  Edinburgh,  1884,  Jour.  Anat.  and  Phy¬ 
siol.,  1883,  xvi,  391  and  1884,  xvii,  222. 

2.  Gummilewski :  Arch.  f.  d.  ges.  Physiol.  (PflUger’s),  1880, 
xxxix,  584. 

3.  Aubert:  Ztsclir.  f.  rat.  Med.,  1852,  part  2,  p.  225,  Bnch- 
heim  and  Wagner:  Arch.  f.  physiol.  Heilk.  1854.  xiii.  93. 

4.  Schmiedeberg:  Grundriss  der  Pharmakologie,  1900,  p.  413. 
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should  take  place  under  normal  conditions.  If  it  ever 
occurs,  Schmiedeberg* 5  thinks,  it  will  be  most  likely  to 
happen  when  the  system  contains  an  excessive  amount  of 
water,  as  in  cases  of  general  edema,  ascites,  hydrothorax, 
pleurisy  with  effusion,  etc.  Certain  experimental  work 
which  I  have  done  on  this  subject  is  corroborative  of 
Schmiedeberg’s  theory.  The  results  of  these  experiments 
are  to  be  published  in  a  later  paper,  together  with  the 
results  obtained  from  a  quantitative  experimental  study 
of  the  absorption  of  Epsom  salt  given  in  varying  con¬ 
centrations. 

T  he  medical  literature  gives  no  information  concern¬ 
ing  the  conditions  governing  the  absorption  of  mag¬ 
nesium  sulphate  from  the  gastro-intestinal  tract,  but  the 
histories  in  the  cases  of  poisoning  by  the  internal  admin¬ 
istration  of  Epsom  salt  and  the  results  I  obtained  in  my 
experiments  both  give  evidence  to  the  effect  that  mag¬ 
nesium  sulphate  closely  resembles  sodium  sulphate  in 
every  particular  relating  to  its  behavior  after  ingestion. 
Theoretically,  therefore,  we  should  expect  to  find  that 
concentrated  solutions  of  magnesium  sulphate  are  ab¬ 
sorbed  in  part  from  the  stomach  and  intestines  into  the 
circulation,  and  that  when  a  sufficient  amount  of  mag¬ 
nesium  is  present  in  the  circulating  blood  at  any  one 
time  magnesium  poisoning  will  result. 

When  magnesium  salts  are  injected  into  the  blood  of 
animals  a  very  characteristic  intoxication  is  produced.6* 7 
The  pulse,  at  first  somewhat  accelerated,  soon  becomes 
slower  and  slower,  until  the  heart  stops  in  diastole 
shortly  after  paralysis  of  the  respiration.  The  respira¬ 
tion  is  affected  from  the  start.  The  reflex  irritability  is 
lost  twenty  minutes  after  the  beginning  of  the  injection 
and  it  may  still  be  absent  for  an  hour  and  a  half  after 
respiration  has  returned  to  normal.  The  peripheral 
motor  nerve  endings  are  paralyzed,  but  where  recovery 
occurs  voluntary  movements  return  long  before  reflex 
irritability  is  restored ;  0.3  to  0.5  gm.  per  kilo  body 
weight,  given  intravenously,  produces  death  in  dogs. 
Subcutaneous  application  produces  qualitatively  the 
same  symptoms,  but  much  larger  doses  are  necessary  to 
cause  death.  On  section  of  the  animals  Recke7  found 
subpleural  ecchymoses  and  extravasation  of  blood  into  the 
pleural  cavities. 

The  work  of  Meltzer8 *  seems  to  indicate  that  mag- 

#  <D 

nesium  salts  may  produce  intoxication  through  cumula¬ 
tion.  I,  too,  have  found  the  excretion  of  magnesium 
sulphate  through  the  kidneys  to  take  place  so  slowly 
that  if  small  doses  of  Epsom  salt  in  concentrated  solu¬ 
tion  are  given  at  short  intervals  cumulative  poisoning 
may  result. 

1  f  magnesium  absorbed  into  the  blood  in  sufficient 
quantity  was  the  cause  of  intoxication  in  the  cases  I  shall 
describe  we  may  expect  these  cases  to  show  symptoms 
and  autopsy  findings  resembling  those  obtained  in  ani¬ 
mals  by  the  intravenous  application  of  magnesium 
salts.  ° 

01  the  ten  cases  which  I  shall  discuss,  reports  of  seven 
a"-  to  1h>  found  in  the  literature;  two  of  the  other  three 
cases  I  have  observed  personally;  the  report  of  the  third 
case  I  obtained  from  the  records  of  the  Massachusetts 
General  Hospital. 
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Schmiedeberg:  Grundriss  der  Pharmakologie,  1906.  n.  416. 

•  lessin  :  Ueber  die  giftige  Wirkung  der  Magnesium  Salze 

Wurzburg,  1881. 

7.  Recke:  Experimentelle  Beitrftge  zur  Kenntniss  der  Wirkung 
der  Magnesia  sulphurica,  Diss.  Gottingen,  1881. 

8.  Meltzer  and  Auer :  Physiological  and  Pharmacological  Stu¬ 

dies  of  Magnesium  Salts,  Am.  Jour.  Physiol.,  1905-1906,  xiv,  366. 


REPORT  OF  CASES 

Case  1.” — J.  A.,  31,  Italian,  married,  second  pregnancy,  wa- 
brought  to  the  hospital  on  January  22  with  a  history  oi 
having  had  no  movement  of  the  bowels  for  three  days.  *  Tin 
patient  looked  very  sick,  her  respirations  were  slow  and 
labored,  but  both  the  temperature  and  pulse  were  only  lot) 
From  time  to  time  she  vomited  yellow  watery  matter.  The 
uterus,  at  full  term,  lay  in  the  right  side  of  the  abdomen; 
it  contracted  regularly  every  ten  minutes.  The  left  side  of 
the  abdomen  was  puffed  up  by  a  distended  intestine;  there 
was  no  \isible  peristalsis.  The  examination  of  a  catheter 
specimen  of  urine  showed  the  following:  Quantity  125  c.c„ 
specific  gravity  1,080,  no  albumin,  no  sugar.  Two  glycerin 
enemas  low  were  given  without  result.  An  oil  enema  gave 
result  from  lower  bowel.  A  high  turpentine  enema  gave  a 
good  result,  relieving  the  distention.  Operation  was  done  for 
removal  of  an  ovarian  cyst.  In  the  urine,  which  was  sub¬ 
mitted  to  me  for  examination,  I  found  a  total  of  0.6620  gm. 
of  magnesium,  calculated  as  oxid,.  and  corresponding  to  1.95 
gm.  of  magnesium  sulphate. 

It  was  impossible  in  this  case  to  obtain  a  history  of  the 
patient  before  entrance.  Undoubtedly  she  had  been 
given  Epsom  salt  by  her  physician,  but  on  account  of 
obstruction  of  the  bowel  by  the  ovarian  cyst  the  salt 
solution  was  not  permitted  to  pass  out  of  the  intestine; 
consequently  absorption  of  magnesium  sulphate  took 
place.  After  absorption  into  the  blood  the  Epsom  salt 
tended  to  increase  the  obstipation  by  paralyzing  the 
bowel. 

Case  2.10 — H.  M.,  60,  chore-man.  Diagnosis,  chronic  bronchi¬ 
tis  and  emphysema  with  acute  exacerbation;  chronic  myo¬ 
carditis. 

Patient  on  entrance  passed  30  to  35  ounces  of  urine,  the 
examination  of  which  gave  the  following:  Odor  and  color 
normal,  acid,  specific  gravity,  1,022,  albumin,  slightest  possible 
trace,  sugar  absent,  no  casts.  April  14  to  15,  the  urine  rose 
to  2,940  c.c. ;  on  April  17,  it  fell  to  1,860  c.c.,  and  on  April 
18  to  480  c.c.  On  April  14  magnesium  sulphate,  1  ounce  in 
concentrated  solution  every  morning  was  ordered. 

April  16,  the  patient  Avas  much  more  comfortable  as  a 
result  of  rest  in  bed.  He  ran  an  irregular  temperature,  nor¬ 
mal  in  the  morning  and  up  to  101  F.,  in  the  afternoon. 
There  were  many  moist  rales  and  squeaks -in  the  lungs. 

April  18  the  following  information  was  obtained  from  Dr. 
Marks,  the  junior  house  officer,  and  from  the  nurse  in  charge 
of  the  patient:  The  patient  felt  poorly  the  morning 
previous.  He  vomited  his  salts;  his  pulse  was  weak  and 
irregular;  he  became  progressively  Aveaker.  His  respiration, 
affected  from  the  start,  became  more  and  more  labored,  and 
finally  resembled  Cheyne-Stokes  respiration  without  the 
periods  of  apnea.  The  patient  A\ras  very  cyanotic.  His  con¬ 
dition  seemed  so  serious  that  he  Avas  placed  on  the  dangerous 
list. 

My  attention  Avas  called  to  this  case  by  Dr.  Duke,  one  of 
the  house  physicians,  Avho  brought  me  a  specimen  of  urine 
with  a  specific  gravity  of  1,070,  and  it  Avas  in  answer  to  my 
inquiry  regarding  the  case  that  I  received  the  above  history. 

I  immediately  advised  the  discontinuance  of  magnesium  sul¬ 
phate  for  this  patient  because  I  Avas  led,  from  my  experience 
Avith  Case  1,  to  suspect  magnesium  sulphate  as  being  the 
cause  of  the  high  specific  gravity  of  the  urine.  Fortunately 
the  patient  had  received  no  salts  that  morning  on  account  of 
his  Aveak  condition. 

April  24  the  heart  action  Avas  less  irregular;  lungs  still 
shoAved  many  coarse  rales;  temperature  still  slightly  ele¬ 
vated;  patient  up  without  ill  effects. 

I  he  chemical  analysis  of  the  120  c.c.  specimen  of  urine 
obtained,  yielded  0.4813  gm.  of  magnesium  calculated  as  oxid, 
and  corresponding  to  1.42  gm.  magnesium  sulphate. 

In  my  opinion  this  case  is  one  of  cumulative  poisoning 
produced  by  a  partial  absorption  of  the  doses  given  on 

9.  Boston  Lying-In  IIosp.  Rec..  1909.  cxlvii,  198. 

10.  Mass.  Gen.  IIosp.  Rec.,  1909,  deexvii,  71. 
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April  14,  15  and  16.  The  salt  given  on  April  17  served 
to  hasten  the  onset  of  the  attack. 

Case  3." — E.  I.  B.,  aped  20.  milliner,  diagnosis,  tapeworm. 

May  23,  on  entrance  to  the  hospital  patient’s  urine  showed 
a  specific  gravity  of  1,008,  albumin,  slightest  possible  trace.no 
sugar.  Patient  was  put  on  liquids  without  milk,  and  was 
given  5  grains  of  calomel  that  evening. 

May  24,  the  patient  was  given  7  ounces  of  Epsom  salt, 

1  ounce  every  hour  and  a  half  during  the  morning,  with 

excellent  result.  No  vomiting. 

May  25,  patient  vomited  two  doses  of  the  salt.  There  was 
nausea  the  rest  of  the  day.  Urine,  specific  gravity  1,029, 
albumin  slightest  possible  trace.  Stool,  normal  in  color, 
formed,  eggs  and  segments  of  tenia  present. 

May  20,  patient  vomited  two  doses  of  salt.  She  was 

allowed  to  rest  as  quietly  as  possible,  with  the  hope  of 

beginning  treatment. 

May  27,  patient  vomited  her  medicines;  she  refused  all  food 
and  drugs,  except  teaspoonful  doses  of  albumin  water  and 
was  beginning  to  look  worn  and  haggard.  She  was  fed  by 
rectum  and  given  enemas  of  salt  solution.  These  enemas  she 
retained  well. 

May  28,  all  idea  of  treatment  for  worm  was  given  up; 
patient  vomited  even  water.  Physical  examination  was  nega¬ 
tive  except  for  acne,  which  appeared  two  days  previously. 

May  30,  condition  of  pernicious  vomiting  continued. 
Patient  was  able  to  retain  only  teaspoonful  doses  of  milk 
and  lime  water  or  albumin  water,  and  she  often  vomited 
these.  The  vomit  us  was  green  and  slimy.  The  patient  looked 
pale  and  drawn.  The  pulse  was  good,  the  temperature  nor¬ 
mal.  The  patient  was  sleepy  most  of  the  time;  she  lay 
with  eyes  closed  and  hardly  seemed  to  notice  what  was  going 
on.  The  nausea  was  unrelieved.  Patient  said  she  could  not 
move  her  limbs;  she  thought  she  was  paralyzed.  The 
patient’s  face  was  puffy.  She  was  restless  and  querulous 
during  the  night. 

The  urine  was  pale,  slightly  cloudy,  specific  gravity  1,013, 
slightest  possible  trace  of  albumin  casts  present.  The  urine 
seemed  much  diminished;  patient  thought  she  had  not  passed 
any  urine  for  several  days,  but  the  nurses  thought  that  she 
had  passed  some  urine  with  her  stools  and  when  she  dis¬ 
charged  nutrient  enemas. 

May  31,  at  5  a.  m.  the  pulse  suddenly  became  weak;  a 
few  minutes  later  the  house  physician  found  patient  pulseless 
and  of  a  dirty  ashen  color.  The  patient  was  conscious  when 
the  heart  was  merely  fluttering.  Death  occurred  at  6  a.  m. 

Autopsy  (M.  G.  H.,  Pathological  Records,  1906,  p.  273; 
autopsy  1,094). — Pleural  cavity  contains  a  slight  amount  of 
pale  fluid.  Peritoneal  cavity  contains  a  moderate  amount  of 
pale  fluid  and  several  pale  yellow  fibrin  clots.  Stomach  and 
small  intestinal  mucosa  shows  patches  of  reddening.  Kidneys 
weigh  together  320  gm.  The  epithelium  of  the  cortical 
tubules  is  generally  flattened,  the  lumen  of  the  tubules  is 
rather  larger  than  normal.  The  interstitial  tissue  is 
edematous  in  places.  The  epithelium  of  the  glomerular  cap¬ 
sule  is  thicker  than  usual,  but  there  is  no  evidence  of  a 
glomerulo-nephritis,  and  there  is  no  increase  in  interstitial 
tissue.  The  appearance  of  the  kidney  suggests  the  action  of 
some  toxic  substance. 

This  case  is  undoubtedly  one  of  magnesium  poisoning. 
Unfortunately  the  urine  was  not  examined  for  the  pres¬ 
ence  of  the  salt,  but  the  specific  gravity  of  the  urine  of 
May  25  tells  the  story.  At  entrance  the  urine  showed  a 
specific  gravity  of  1,008;  on  May  25  the  specific  gravity 
was  1,029,  although  the  patient  had  been  taking  prac¬ 
tically  no  food.  On  May  31,  when  nearly  all  of  the  salt 
had  been  excreted,  the  specific  gravity  was  1,013.  I  have 
no  doubt  that  specimens  with  a  much  higher  specific 
gravity  were  passed  in  the  twenty-four  hours  following 
the  voiding  of  the  specimen  which  was  obtained  on  May 
25.  This  specimen  was  passed  at  a  time  when  the  excre¬ 


tion  of  the  salt  was  just  beginning.  This  is  another  case 
of  cumulative  poisoning. 

Case  4. — Under  the  title,  “Epsom  Salt  as  a  Poison,”  C. 
Fraser 12  reports  a  most  interesting  case  of  magnesium  poi¬ 
soning.  A  boy,  aged  3l/s  years,  took  1  x/2  ounces  of  magnesium 
sidphate,  mistaking  the  salt  for  sugar.  On  account  of  the 
bitter  taste  he  drank  a  little  milk  to  wash  it  down.  The 
child’s  mother  found  him  soon  after  this,  retching  and  suf¬ 
fering  much  pain.  He  complained  of  great  thirst;  his  bowels 
had  not  moved.  The  nausea  and  retching  continued  all  day. 
At  7  p.  m.  the  pain  was  very  severe  and  vomiting  began. 
The  patient  suffered  great  pain  all  through  the  night  and 
vomited  at  frequent  intervals.  When  Dr.  Fraser  first  saw 
the  child  at  2:30  p.m.  it  was  twenty-five  hours  after  he  had 
taken  the  salts.  He  found  the  boy  in  bed  with  his  face 
pinched,  his  eyes  sunken  and  the  skin  very  pale.  His  mind 
was  clear.  Every  2  minutes  he  had  a  colicky  attack  which 
made  him  draw  up  his  legs.  Temperature  100  F.,  pulse  small, 
160.  Respiration  labored.  His  tongue  was  very  dry,  the 
papillae  standing  out  prominently.  His  thirst  was  intense. 
There  had  been  no  movement  of  the  bowels  in  twenty-four 
hours.  The  patient  had  passed  only  a  half  ounce  of  urine 
in  twenty-four  hours.  Physical  examination  showed  the 
abdomen  to  be  distended  and  rigid,  and  the  skin  hyperesthetic. 
Catheterization  yielded  %  ounce  of  bloody  urine,  no  albumin 
and  no  sugar,  very  acid.  The  patient  was  weak  and  was 
constantly  growing  weaker.  He  vomited  every  few  minutes 
small  amounts  of  greenish-yellow  material  without  any  char¬ 
acteristic  odor.  The  bowels  were  constipated,  temperature 
and  pulse  .the  same. 

Next  day,  vomiting  was  incessant  as  before,  no  movement, 
no  urine,  pulse  uncountable.  The  abdomen  was  so  distended 
and  tender  that  it  was  feared  the  boy  had  peritonitis.  He 
was  therefore  admitted  to  the  hospital  for  laparotomy.  The 
child  was  now  in  complete  collapse,  his  temperature  was  sub¬ 
normal,  his  pulse  160,  the  abdomen  rigid  and  retracted. 
Laparotomy  was  done  and  two  pints  of  sterile  blood-stained 
serum  obtained  from  the  peritoneal  cavity.  No  cause  for 
intestinal  obstruction  to  be  found. 

The  first  twenty-four  hours  in  the  hospital  the  temperature 
was  100.6  F.,  pulse  170;  child  was  very  ill  and  restless;  he 
vomited  frequently;  no  flatus  or  feces  were  passed  in  spite 
of  frequent  enemas.  The  child  complained  of  intense  thirst. 
Considerable  quantities  of  blood-stained  serum  continued  to 
drain  from  the  peritoneal  cavity.  The  dressing  was  changed 
every  four  hours.  The  child  became  moribund,  and  albumin 
water,  brandy  and  rectal  salines  were  not  retained. 

The  second  twenty-four  hours  the  child  still  seemed  moribund ; 
pulse  uncountable.  Normal  saline  solution  was  infused  into 
the  subcutaneous  tissue  of  the  axilla,  after  which  the  child 
improved,  obtaining  some  sleep.  There  was  still  some  vomit¬ 
ing,  which,  however,  soon  stopped.  Half  grain  of  calomel 
was  given  every  hour.  Temperature  101.5  F.  In  the  after¬ 
noon  flatus  and  feces  passed  and  again  after  an  enema. 
Catheterization  at  4  p.  m.  yielded  1  ounce  of  urine.  Recovery 
now  followed  quickly. 

In  this  case  the  action  of  the  salt  after  absorption  into 
the  blood  had  caused  paralysis  of  the  intestine.  The 
slow  -excretion  of  the  salt  was  also  responsible  for  the 
almost  complete  suppression  of  the  urine,  the  salt,  by  its 
great  affinity  for  water,  preventing  the  excretion  of  water 
bv  the  kidneys. 

Case  5. — Neale  13  reports  the  case  of  a  boy,  aged  15,  who 
took  1  ounce  of  magnesium  sulphate  in  concentrated  solution 
on  an  empty  stomach.  The  physician  arrived  after  twenty- 
four  hours.  In  the  meantime  the  boy  had  had  three  small 
movements.  A  few  hours  after  the  dose  he  felt  sick  and 
vomited;  this  condition  continued  through  the  night.  The 
next  day  he  tried  to  work,  but  had  to  give  up.  The  vomiting 
continued  at  intervals.  When  the  physician  came  the  patient 
was  lying  in  an  attitude  of  flexion;  he  was  much  cyanosed; 
from  time  to  time  he  had  severe  attacks  of  tetanic  spasms, 

12.  Fraser,  C.  :  Lancet.  London.  April  24.  1909,  p.  1174. 

13.  Neale:  I’harni.  Jour.,  1890.  p.  235.  • 
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affecting  the  right  side  of  the  face  and  the  right  arm.  The 
urine  was  dribbling.  The  pulse  was  imperceptible.  He  fre¬ 
quently  vomited  greenish  fluid  material.  His  temperature 
was  105  F.  The  next  day  he  was  better;  40  ounces  of  urine 
were  withdrawn  by  catheter.  He  was  wTell  in  a  w7eek. 

Tn  this  case  there  was  evidently  a  paralysis  of  the 
sphincter  of  the  bladder.  The  tetanic  convulsions  are  an 
interesting  symptom.  Two  of  the  ten  cases  showed  con¬ 
vulsions. 

Case  6.14 — A  woman  in  Dundee,  Scotland,  took  4  ounces  of 
Epsom  salt  in  concentrated  solution  at  one  draught.  Half 
an  hour  later  she  felt  so  ill  that  she  sent  for  a  physician. 
An  hour  later  she  died.  There  was  no  purging.  These  are  all 
the  facts  obtainable  in  this  case,  except  that  death  was  certi¬ 
fied  to  as  due  to  paralysis  from  an  overdose  of  salts.  There 
was  no  inquest. 

The  cause  of  death  as  given  in  the  physician’s  certifi¬ 
cate  suggests  that  there  was  motor  paralysis  in  this  case. 

Case  7. — Luff15  reports  the  following  case:  A  woman  servant 
aged  20  was  found  on  her  bed  in  the  morning.  The  bed  had  not 
been  slept  in.  Death  had  occurred  some  hours  before.  The 
autopsy  was  negative  except  for  the  presence  of  a  light- 
colored  semifluid  mixture  of  water  and  magnesium  sulphate 
in  the  stomach.  Death  was  stated  to  have  been  caused  by 
syncope.  There  was  no  purging.  The  salts  had  been  taken 
on  an  empty  stomach.  It  was  learned  later  that  the  young 
woman  had  purchased  1  ounce  of  Epsom  salt  the  day  before 
from  a  neighboring  apothecary. 

Case  8. — Sang10  reports  the  case  of  a  woman*  of  35  who 
took  4  ounces  of  Epsom  salt  in  warm  water  to  bring  on  the 
monthly  period.  Immediately  after  taking  the  salts  she  felt 
a  burning  pain  in  the  stomach  and  bowels.  Her  breathing 
became  difficult,  she  had  a  choking  feeling,  also  a  sensation 
as  if  the  power  were  leaving  her  legs.  There  was  no  vomiting 
and  no  purging.  Her  pulse  wras  98  F.;  the  pupils  were 
dilated;  at  times  there  was  slight  twitching  of  the  face,  but 
complete  paralysis  rapidly  ensued,  the  patient  became  coma¬ 
tose  and  died  seventy-five  minutes  after  taking  the  salt. 
The  radial  pulse  was  felt  for  two  to  three  minutes  after 
respiration  had  ceased.  There  was  no  autopsy. 

This  case  is  one  of  the  most  typical  of  the  ten.  It 
shows  the  paralysis  of  respiration  in  a  truly  classical 
manner;  also  the  final  complete  motor  paralysis.  Like 
the  third  of  my  cases,  the  victim  in  this  case  spoke  of  a 
sensation  as*  if  the  power  were  leaving  her  legs.  If 
Patient  3  had  lived  longer  motor  paralysis  would  prob¬ 
ably  have  developed  in  her  case  also.  In  connection  with 
this  case  it  is  interesting  to  note  that  Lewind7  reporting 
Case  8  in  his  text-book  on  toxicology,  expresses  his  doubt 
of  its  being  a  case  of  magnesium  poisoning  because  the 
victim  was  not  purged. 

Case  9.18 — A  boy  aged  10  was  given  2  ounces  of  Epsom  salt 
for  worms.  The  salt  was  partly  dissolved  and  partly  mixed 
in  a  cupful  of  water.  Immediately  after  swallowing  the 
mixture  he  staggered  and  fell.  Half  an  hour  later  the 
physician  found  him  breathing  slowly  and  with  difficulty. 
'I  he  pulse  was  imperceptible  and  the  boy  was  in  a  condition 
ot  collapse.  He  died  in  forty  minutes.  There  was  no  vomiting 
or  purging.  The  autopsy  was  negative. 

1  his  case  is  remarkable  for  the  suddenness  of  the 
onset,  which  is  strongly  suggestive  of  rapid  absorption 
from  the  stomach. 

t  ase  10.'  An  old  man  who  was  rather  a  heavy  drinker  was 
the  victim  of  a  practical  joke.  A  number  of  his  companions 
put  a  large  quantity  of  Epsom  salt  into  his  beer.  After  he 
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had  drunk  several  pints  he  was  suddenly  seized  with  violent 
purging.  He  died  forty-eight  hours  later.  The  autopsy 
showed  the  mucous  membrane  of  the  gastro-intestinal  tract 
to  be  inflamed. 

The  victim  in  this  case  may  have  died  in  consequence 
of  the  violent  purging  alone. 

CONCLUSIONS 

In  one  of  these  cases  only,  that  reported  by  Taylor, 
active  purging  took  place.  The  victim  in  this  case  was 
given  Epsom  salt  in  several  pints  of  beer;  the  beer  served 
to  produce  a  dilute  solution  which  escaped  absorption, 
and  therefore  caused  powerful  catharsis.  In  Case  3 
there  is  said  to  have  been  a  good  result  after  the  seven 
doses  of  Epsom  salt,  but  probably  the  patient  drank  with 
some  of  her  doses  of  salt  an  amount  of  water  sufficient 
to  so  dilute  the  salt  that  it  was  not  absorbed.  The 
patient  in  Case  4  is  reported  to  have  had  three  small 
movements.  In  all  the  other  cases  there  was  no  catharsis ; 
the  salt,  which  was  taken  in  concentrated  solution,  caused 
paralysis  of  the  bowel  after  its  absorption  into  the  blood. 
This  paralysis  was  so  marked  in  Cases  1  and  4  that  lap¬ 
arotomies  were  performed. 

In  all  cases  there  was  also  a  diminution  of  the  urine, 
which  in  some  cases  amounted  almost  to  anuria.  The 
effect  on  the  urinary  secretion  is  due  to  the  presence  of 
the  salt  in  the  blood  and  tissues.  On  account  of  its 
great  affinity  for  water  the  salt  converts  a  large  part  of 
the  body  fluids  into  an  Epsom  salt  solution,  which,  being 
itself  excreted  only  very  slowly,  holds  the  water  back  and 
reduces  or  prevents  the  secretion  of  urine. 

Among  the  symptoms  observed  the  paralyzing  effect  of 
the  salt  on  the  respiration  was  very  prominent;  it  was 
spoken  of  in  six  cases.  Convulsions,  described  as  tonic 
in  character  in  Neale’s  case,  were  seen  in  Cases  5  and  8. 
Dilatation  of  the  pupils  was  observed  in  Cases  4  and 
8.  Motor  paralysis  was  seen  in  Cases  6  and  8,  and 
paralysis  of  the  reflexes  seems  to  have  been  present  in 
Cases  3  and  8.  Vomiting  occurred  in  about  one-half  the 
cases. 

The  most  characteristic  findings  disclosed  by  operation 
or  autopsy  are  patches  of  reddening  on  the  mucosas  of 
the  stomach  and  intestines  and  free  fluid  in  the  abdom¬ 
inal  and  pleural  cavities  (Cases  3,  4,  10). 

Fraser’s  case  (4)  suggests  one  very  efficient  remedial 
measure,  namely,  infusion  with  normal  saline  solution. 
The  saline  infusion  given  the  child  undoubtedly  saved 
his  life.  I  think,  however,  that  intravenous  application 
is  preferable  to  intramuscular  or  subcutaneous  infusion, 
because  the  relief  of  the  patient  will  be  more  prompt  and 
the  chances  of  saving  life  will  be  better.  The  fluid  intro¬ 
duced  probably  acts  by  diluting  the  Epsom  salt  so  as  to 
render  it  less  toxic;  the  more  dilute  solution  is  also 
excreted  more  rapidly  by  the  kidneys.  Meltzer’s20  exper¬ 
iments  on  animals  suggests  a  specific  antagonistic  action 
to  magnesium  on  the  part  of  calcium  salts.  The  intra¬ 
venous  or  subcutaneous  application  of  lime  salts  may 
therefore  be  of  great  value  in  the  tratement  of  mag¬ 
nesium  poisoning. 

On  account  of  its  paralyzing  action  on  the  reflex 
centers  of  the  cord  Meltzer21  has  advised  the  subcu¬ 
taneous  use  of  magnesium  sulphate  in  cases  of  tetanus. 
Such  application  should  be  made  with  the  greatest  care 
only.  I  can  conceive  of  the  remedy  being  quite  as  bad  as 
the  disease. 


20.  Meltzer,  and  Auer:  Am.  Med.,  1905,  x,  916. 
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SUMMARY 

1.  Magnesium  sulphate  in  bulk  or  in  concentrated  solu¬ 
tion  is  absorbed,  in  part  at  least,  from  the  gastro¬ 
intestinal  tract  into  the  blood. 

2.  If  a  sufficient  amount  of  the  salt  is  absorbed  at  a 
given  time  poisoning  will  result;  of  the  ten  cases  re¬ 
ported  six  resulted  fatally.  The  symptoms  and  autopsy 
findings  in  these  cases  agree  very  well  with  those  ob¬ 
tained  in  animals  after  the  intravenous  application  of 
magnesium  sulphate. 

3.  On  account  of  the  slowness  of  its  excretion  from  the 
system,  magnesium  sulphate,  given  repeatedly  in  con¬ 
centrated  solution,  may  produce  poisoning  by  cumu¬ 
lation. 

4.  In  normal  conditions  of  the  bowel  magnesium  sul¬ 
phate,  in  proper  dilution,  is  a  valuable  cathartic;  Huny- 
adi  water,  for  example,  is  practically  a  3  per  cent,  solu¬ 
tion  of  Epsom  salt  (magnesium  sulphate  1.5  per  cent., 
sodium  sulphate  1.5  per  cent.) 

5.  It  is  not  wise  to  give  magnesium  sulphate  indis¬ 
criminately  in  cases  of  so-called  acute  intestinal  obstruc¬ 
tion,  because  when  peristalsis  is  much  diminished  or 
absent,  and  in  cases  of  mechanical  obstruction  of  the 
bowel,. even  dilute  solutions  will  be  absorbed,  with  conse¬ 
quent  danger  of  poisoning. 

6.  In  cases  of  suspected  magnesium  poisoning  large 
quantities  of  normal  salt  solution  should  be  given  intra¬ 
venously.  Dilute  solutions  of  lime  salts  given  hypo¬ 
dermically  may  also  be  of  benefit. 

7.  The  subcutaneous  use  of  magnesium  salts  to  pro¬ 
duce  catharsis,  as  proposed  by  Wade,22  is  not  only  abso¬ 
lutely  irrational,  but  dangerous. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Phii-ip  S.  Roy,  Washington,  D.  C. :  Wolfgang  Pauli  of 
Vienna,  about.  1905,  in  discussing  sulphate  of  magnesia  and 
some  of  the  other  powerful  purgatives  called  attention  to 
their  danger.  Pauli  says  that  the  purgative  action  of  sulphate 
of  magnesia  is  due  to  its  irritating  and  caustic  action  on  the 
tissues,  also  to  a  rise  in  blood  pressure.  The  ion  relations  of 
the  sulphate  of  magnesia  to  protein  are  similar  although  not 
so  powerful  as  those  of  the  bichlorid  of  mercury.  Pauli’s 
article  impressed  on  me  forcibly  the  idea  that  care  should  be 
used  in  giving  the  sulphate  of  magnesia. 

Dr.  Nathan  Rosewater,  Cleveland,  Ohio:  Magnesium 
citrate  is  the  form  of  magnesium  salt  which  I  give  when  I 
wish  to  produce  catharsis.  I  prescribe  it  in  concentration 
equivalent  to  one  and  one-third  ounces  of  the  salt  in  from 
four  to  six  ounces  of  water.  In  my  experience  of  many  years, 
I  have  never  seen  such  effects  as  described  by  Dr.  Boos.  It 
seems  to  me  that  one  of  the  cases  he  reported  should  be  ruled 
out  because  the  effect  was  so  immediate;  absorption  can 
hardly  take  place  so.  fast  as  is  indicated  in  his  description 
of  the  case.  In  the  other  cases  too  I  think  that  the  residts 
must  have  been  due  to  something  else  than  the  magnesium, 
perhaps  to  the  condition  for  which  the  drug  was  given.  In 
only  one  or  two  cases  do  I  believe  that  the  Epsom  salts  seem 
to  have  had  anything  to  do  with  the  poisonous  results.  I  have 
had  a  large  experience  with  the  use  of  the  salts  of  magnesium 
and  I  have  never  encountered  any  untoward  effects  whatever, 
and  have  preferred  a  concentrated  solution.  It  would  require 
more  than  the  report  of  two  cases  to  make  me  believe  that 
this  agent  is  a  poison,  instead  of  having  merely  been  used  in 
cases  with  a  toxic  or  fatal  ending. 

Dr.  II.  E.  Dunlop,  Canton,  Mo.:  It  has  been  my  experi¬ 
ence.  as  I  am  sure  it  has  been  of  the  majority  of  physicians 
present,  that  magnesium  sulphate  is  not  at  all  toxic,  at  least 
in  the  dose  usually  administered.  Does  not  Dr.  Boos  believe 


that  idiosyncrasy  had  much  to  do  with  the  results  reported 
in  his  paper? 

Dr.  D.  C.  Walt,  Little  Rock,  Ark.:  Magnesium  sulphate  is 
a  valuable  agent  because  of  its  affinity  for  carbon  which 
exists  in  all  ptomain  bodies.  It  seems  to  have  the  power  of 
neutralizing  the  toxic  value  by  drawing  to  its  embrace  the 
carbon  which  is  the  basic  element  in  poisonous  compounds, 
whether  it  is  the  CIINO  or  CHO  group.  Nature  handles  the 
animal  economy  on  a  general  plan  and  that  plan  is  modified 
or  influenced  by  certain  conditions.  I  dislike  to  hear  anything 
said  against  magnesium  sulphate  because  it  is  one  of  the  most 
commonly  used  and  cheapest  drugs  and  also  one  of  the  most 
valuable  in  medicine  to-day.  With  regard  to  the  toxic  condi¬ 
tion,  we  must  remember  that  in  the  snake  and  in  the  wasp 
the  toxic  effects  are  based  on  natural  laws,  and  the  toxic 
effects  are  regulated  by  a  relation  to  carbon.  I  have  had  a 
personal  experience  with  this  agent  as  well  as  in  my  practice. 
I  have  a  chronic  affection  which  has  been  diagnosed  as  epi¬ 
thelioma,  and  I  have  used  magnesium  sulphate  every  day  for 
over  five  years. 

Dr.  Louis  Leroy,  Memphis,  Tenn.:  The  report  of  these 
cases  is  extremely  interesting  and  I  think  they  are  sufficiently 
numerous  to  warrant  consideration.  What  has  been  stated 
does  not  strike  me  as  being  a  plea  to  discredit  the  giving  of 
magnesium  sulphate  by  any  means;  we  must  remember, 
though,  that  there  are  certain  cases  which  result  unfavorably 
after  the  administration  of  this  agent.  There  seems  to  be  no 
question  but  that  a  solution  of  magnesium  sulphate  cannot 
produce  any  toxic  effects  unless  the  metal  in  some  way  unites 
itself  with  some  other  substance.  Idiosyncrasy  is  .not  usually 
a  question  of  concentration,  but  of  substance.  It  seems  that 
it  is  only  when  in  great  concentration  that  magnesium  sul¬ 
phate  is  injurious,  so  that  this  would  seem  to  argue  against 
idiosyncrasy  as  being  responsible  for  the  unsatisfactory 
results.  On  the  other  hand,  I  believe  that  there  is  very  little 
general  toxic  action  resulting  from  the  administration  of  mag¬ 
nesium  sulphate.  The  question  then  arises:  Is  there  not 
some  other  toxic  material  linked  with  the  magnesium  and 
which  is  absorbed  at  the  same  time  through  the  intestines? 
That  would  be  my  interpretation  of  the  cases  reported  by 
Dr.  Boos.  I  should  say  that  his  cases  were  the  unusual  ones; 
possibly  there  was  an  incompletely  digested  material,  or  pos¬ 
sibly  the  production  of  some  ptomain  substance,  which  was 
absorbed  and  thus  caused  the  poisonous  effect.  These  possi¬ 
bilities  must  be  borne  in  mind  and  the  report  of  but  one  or 
two  instances  of  supposed  poisoning  from  the  administration 
of  sulphate  of  magnesium  should  not  be  accepted  as  a  state¬ 
ment  that  this  is  the  sole  poisonous  agent. 

Dr.  John  D.  Reid,  Pilger,  Neb.:  I  should  like  to  report  a 
case  which  came  to  my  attention  last  month,  but  which  was 
not  in  my  practice.  The  wife  of  a  blacksmith  had  not  been 
feeling  well  for  several  hours.  Thinking  that  it  would  do  her 
good,  the  husband  gave  her  a  dose  of  Epsom  salts.  Within 
one  hour  the  woman  was  dead,  whether  from  magnesium  poi¬ 
soning  or  not  I  do  not  know.  Her  husband  was  arrested  for 
murder  and  the  preliminary  trial  is  to  be  held  soon. 

Dr.  W.  H.  Philp,  St.  Francis,  Ark.:  These  reports  of  deaths 
from  the  administration  of  common,  everyday  salts  are  inter¬ 
esting,  and  recall  to  my  mind  the  case  of  a  woman  who  was 
operated  on  for  a  minor  gynecologic  condition.  Two  or  three 
days  afterward  she  was  given  a  small  dose  of  salts,  not  more 
than  4  drams,  and  she  was  dead  in  one  and  a  half  hours,  after 
having  just  such  a  set  of  symptoms  as  Dr.  Boos  has  described. 
The  case  was  then  recognized  as  one  of  magnesium  poisoning, 
but  this  is  the  first  time  it  has  ever  been  reported. 

Dr.  George  R.  Neff,  Farmington,  Iowa:  I  have  been  using 
magnesium  salts  for  years,  and  have  never  been  so  successful 
with  them  as  I  have  during  the  last  five  or  six  years.  I  use 
magnesium  internally  and  externally  and  expect  to  use  it 
eternally.  I  think  the  sulphate  of  magnesium  is  one  of  the 
best  agents  we  can  use  externally  for  the  relief  of  pain,  espe¬ 
cially  when  used  with  phenol  in  the  proportion  of  water  1(1 
ounces,  salts  1  ounce,  phenol  10  drops.  In  the  pleuritic  pains 
in  pneumonia,  for  instance,  if  this  mixture  is  applied  over 
the  chest  there  are  good  results.  In  a  knee  joint  affected  with 
rheumatism,  its  action  is  like  magic.  Think  of  giving  7  ounce's 
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of  sulphate  of  magnesia  at  one  dose!  Why  should  we  not  get 
toxic  effects  from  such  dosage?  It  should  be  remembered 
that  we  get  toxic  effects  from  medicines,  just  in  proportion 
as  carbon  is  contained  in  them.  The  more  carbon  the  more 
toxic  they  are.  Epsom  salts  are  eliminative,  given  in  proper 
doses.  Take  a  case  of  bronchitis  with  a  continuous  hacking 
cough,  and  distress;  using  the  following  prescription:  Epsom 
salts  3  drams,  saccharin  3  grains,  tincture  of  peppermint  10 
drops,  water  3  ounces,  one  teaspoonful  every  hour,  the  finest 
results  are  obtained.  It  will  loosen  the  dry  hacking  cough 
and  make  a  free  discharge  of  mucus  and  all  the  symptoms  will 
be  relieved.  If  I  had  to  make  a  choice  of  one  medicine  alone  in 
the  whole  materia  medica  to-day,  I  would  choose  Epsom 
salts. 

Dr.  William  F.  Boos,  Boston:  I  wish  it  to  be  distinctly 
understood  that  I  would  not  have  physicians  discontinue  the 
use  of  magnesium  sulphate;  I  think  it  is  one  of  the  best  drugs 
for  the  hospital,  because  it  is  cheap  and  efficient  in  action. 
But  the  salt  should  be  given  in  proper  form.  Whenever  mag¬ 
nesium  sulphate  is  given  in  greater  concentration  than  6  or  7 
per  cent,  it  is  absorbed  in  part  and  may  produce  intoxication. 
In  one  case  in  which  the  24-hour  urine  was  examined  after  the 
patient  had  received  1  ounce  of  magnesium  sulphate  dissolved 
in  3  ounces  of  water  (a  33.3  per  cent,  solution),  the  urine  was 
found  to  contain  104  per  cent,  more  magnesium,  calculated  as 
oxid,  than  was  normally  present.  In  another  instance  in 
which  Epsom  salt  was  given  in  13.3  per  cent,  solution,  that  is, 

1  ounce  magnesium  sulphate  in  6  ounces  of  water,  the  urine 
contained  60  per  cent,  more  magnesium  than  normally.  When, 
however,  magnesium  sulphate  is  given  in  5  or  G  per  cent, 
solution,  that  is,  y2  ounce  magnesium  sulphate  to  9  ounces  of 
water,  there  is  catharsis  and  none  of  the  salt  appears  in  the 
urine. 

The  last  case  I  reported  is  probably  not  one  of  uremia, 
because  the  convulsions  in  uremia  are  clonic  and  not  tonic  in 
character.  In  one  case  the  specific  gravity  of  the  3-ounce 
specimen  was  1,070,  it  was  free  from  sugar  and  it  contained 
the  equivalent  of  1.4  grams  of  magnesium  sulphate.  There  is 
no  doubt  that  this  was  a  case  of  magnesium  poisoning  and 
that  the  high  specific  gravity  was  due  to  the  Epsom  salt.  It 
is  only  when  we  find  an  excess  of  magnesium  in  the  urine  that 
we  can  be  certain  that  the  salt  was  absorbed  into  the  blood 
and  that  it  was  the  cause  of  the  intoxication.  When  the  spe¬ 
cific  gravity  of  the  urine  is  1.070  or  1,080,  as  in  the  cases 
reported,  or  when  it  is  above  1,030  in  sugar-free  urines  gener¬ 
ally,  this  form  of  intoxication  should  be  thought  of.  It  was 
only  by  accident  that  I  found  there  was  such  a  thing  as  mag¬ 
nesium  poisoning.  Magnesium  sulphate  was  injected  into  the 
spinal  canal  by  a  man  in  Boston;  the  patient  recovered  con¬ 
sciousness  about  twenty-four  hours  later.  I  think  it  has  not 
been  given  since.  To  produce  intoxication  this  agent  must 
circulate  in  sufficient  quantity  in  the  blood.  In  the  cases  enu¬ 
merated,  it  was  absorbed  into  the  blood  from  the  gastro¬ 
intestinal  tract,  and  the  effect  is  the  same  as  when  it  is 
injected  intravenously;  in  both  cases  we  get  symptoms  typi¬ 
cal  of  magnesium  poisoning.  Magnesium  sulphate  should  be 
given  well  diluted;  1  to  18  is  the  proper  dilution;  that  is,  y2 
ounce  of  the  salt  dissolved  in  3  ounces  of  water,  followed 
immediately  by  a  glass  of  water.  Such  administration  will 
produce  prompt  catharsis  without  absorption.  In  certain 
hydremic  conditions  with  edema  or  with  fluid  in  the  perito¬ 
neal  or  pleural  cavities,  even  a  concentrated  solution  is  not 
absorbed.  I  have  the  records  of  one  autopsy  at  the  Massachu¬ 
setts  General  Hospital.  The  peritoneal  and  pleural  cavities 
of  this  patient  contained  a  small  amount  of  fluid  and  some 
fibrin  clots,  the  epithelium  in  the  tubules  of  the  kidney  was 
flattened  and  the  interstitial  tissue  was  edematous;  there  was 
no  evidence  of  a  glomerulo-nephritis,  however.  The  condi¬ 
tion  of  the  kidneys  suggested  action  by  some  toxic  material. 
We  do  not  know  how  quickly  the  salt  may  be  absorbed  from 
the  stomach,  very  little  being  necessary  to  cause  severe  symp¬ 
toms.  Idiosyncrasy  must  always  be  considered  as  a  possible 
factor.  I  do  not  believe  it  wise  to  give  magnesium  sulphate 
in  cases  of  intestinal  obstruction;  in  such  cases  there  is  a 
greater  tendency  to  absorption  and  the  longer  the  salt  remains 
in  the  bowel  the  more  will  be  absorbed. 


THE  DIFFERENT  FORMS  OF  MEDIASTINAL 
PLEURISY  WITH  REPORT  OF 
THREE  CASES *  * 

ANDERS  FRICK,  M.D. 

Attending  Physician  Augustana  Hospital 
CHICAGO 

DEFINITION 

By  mediastinal  pleurisy,  anatomically  speaking,  we 
understand,  of  course,  an  inflammation  of  the  part  of 
the  parietal  pleura  which  covers  the  mediastinum,  the 
anterior  as  well  as  the  posterior.  But  when  we  speak  of 
mediastinal  pleurisy  as  a  clinical  entity  we  differentiate 
it  as  a  particular  form  of  pleurisy,  not  merely  because 
the  mediastinal  pleura  happens  to  be  inflamed,  but  be¬ 
cause  in  certain  clinical  aspects  it  differs  radically  from 
ordinary  pleurisy.  This  difference  is,  however,  present 
only  in  those  cases  in  which  the  inflammation  of  the 
mediastinal  pleura  leads  to  the  formation  of  an  encysted 
gathering  of  exudate  between  tbe  mediastinum  and  the 
internal  surface  of  the  lung.  In  the  following  descrip¬ 
tion  I  shall  therefore  confine  myself  to  cases  of  this  kind, 
with  exclusion,  for  instance,  of  cases  in  which  the  inflam¬ 
mation  of  the  mediastinal  pleura  is  a  pleuritis  sicca,  or, 
if  exudative,  occurs  in  conjunction  with  inflammatory 
changes  in  the  rest  of  the  pleura  with  free  communica¬ 
tion  between  the  different  parts  of  the  pleural  cavity. 

It  is  owing  to  the  proximity  of  the  mediastinum  and 
its  organs  that  mediastinal  pleurisy  differs  in  symptom¬ 
atology,  in  diagnosis,  and  in  prognosis  from  ordinary 
pleurisy.  The  characteristic  symptoms  of  mediastinal 
pleurisy  vary,  however,  according  to  what  part  of  the 
mediastinal  pleura  is  involved.  A  gathering  of  fluid  in 
front  of  the  right  pulmonary  peduncle  does  not  give  the 
same  symptoms  as  one  in  front  of  the  left,  and  both 
these  forms  of  mediastinal  pleurisy  differ  in  their  clin¬ 
ical  manifestations  from  those  produced  by  a  gathering 
of  fluid  behind  the  pulmonary  peduncle,  which,  on  the 
other  hand,  is  liable  to  give  the  same  symptoms,  no 
matter  whether  it  is  located  on  the  left  or  the  right  side 
of  the  posterior  mediastinum.  We  may  therefore  dis¬ 
tinguish  between  three  forms  of  mediastinal  pleurisy: 
(1)  pleuritis  mediastinalis  anterior  sinistra,  (2)  pleu- 
ritis  mediastinalis  anterior  dextra  and  (3)  pleuritis 
mediastinalis  posterior. 

It  will  be  my  endeavor  in  this  paper  to  show  the  justi¬ 
fication  and  the  importance  of  such  a  distinction. 

PLEURITIS  MEDIASTINALIS  ANTERIOR  SINISTRA 

Out  of  the  eleven  cases  reported  of  left  anterior  medi¬ 
astinal  pleurisy,  seven  are  described  with  sufficient  detail 
to  give  us  a  comprehensive  picture  of  this  form  of 
pleurisy. 

Andral’s  Case  l.88 — A  man  of  29,  infected  with  tuberculosis, 
suddenly  had  an  acute  pain  between  the  left  breast  and 
sternum  with  intense  anxiety;  the  countenance  was  pale,  the 
breathing  short  and  hurried,  the  pulse  hard  and  frequent. 
Six  days  later,  a  dulness  was  found  between  the  left  breast 
and  the  sternum,  where  respiratory  murmur  was  absent  and 
heart-sounds  were  weak.  The  dulness  spread  over  almost  the 


*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Louis,  June,  1910. 

*  Owing  to  lack  of  space,  this  article  is  abbreviated  in  The 
Journal  by  omission  of  the  historical  review  and  the  references  to 
literature.  The  article  appears  in  full,  however,  in  the  Transactions 
of  the  Section  and  in  the  author's  reprints. 
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enlirc  precordial  region  and  Andral  made  the  diagnosis  of 
effusion  in  the  pericardium.  The  patient  died  on  the  twenty- 
first  day.  At  the  autopsy,  the  pericardium  was  found  nor¬ 
mal.  hut  immediately  behind  the  sternum  and  the  anterior 
ends  of  eight  or  nine  left  ribs  was  found  a  vast  cavity  formed 
entirely  at  the  expense  of  the  pleura;  it  was  filled  with  thick- 
pus  and  lined  with  thick  false  membranes  which  were  studded 
with  numerous  tubercles'.  In  discussing  this  case,  Andral 
points  out  that  there  was  not  much  dyspnea,  except  at  the 
commencement,  due  to  the  intense  pain,  and  that  death  was 
occasioned  not  by  embarrassment  of  the  respiration,  but  by 
the  infection,  tubercles  having  been  found  in  most  of  the 
internal  organs. 

Rich ARDifSRE’s  Case.® — A  woman  had  been  sick  for  two 
months,  complaining  of  constant  oppression  and  attacks  of 
dyspnea.  On  admission  to  the  hospital,  flat  percussion-tone 
was  found  over  the  entire  left  anterior  side  of  the  chest  with 
absence  of  breath-sounds  and  vocal  fremitus  and  with  distant 
heart-sounds.  The  oppression  grew  more  intense  and  she 
died  a  month  later  suddenly.  Autopsy  revealed  a  pleuritic 
abscess  containing  700  or  800  gm.  of  pus,  reaching  from  the 
middle  of  the  sternum  to  the  left  axillary  line  and  completely 
surrounding  the  anterior  and  left  side  of  the  pericardium, 
which  was  the  seat  of  an  intense  inflammation. 

Pel10  gives  an  excellent  report  of  a  case: 

Pel’s  Case. — A  man  of  32  had  never  been  sick  until  he 
contracted  left-sided  pneumonia  four  weeks  before  admission 
to  the  hospital,  Jan.  1,  1884.  He  complained  of  pains  in  the 
chest  and  dyspnea.  Physical  findings  were:  slight  cyanosis, 
left  side  of  chest  bulging  and  its  respiratory  excursions  dimin¬ 
ished,  apex-beat  not  perceivable,  a  flat  tone  anteriorly  from 
the  clavicle  almost  down  to  the  costal  margin,  with  absence 
of  breath-sounds  and  of  vocal  fremitus;  absolute  cardiac  dul- 
ness  reaching  1  cm.  beyond  the  right  sternal  line,  heart- 
sounds  distant,  clear,  and  heard  best  at  the  right  sternal  line; 
posteriorly  over  almost  the  entire  left  side  of  the  chest,  flatness 
and  absence  of  breath-sounds  and  of  vocal  fremitus.  An 
incision  was  made  between  the  eighth  and  ninth  ribs  in  the 
left  scapulary  line  and  a  large  amount  of  pus  escaped.  The 
patient  improved  but  slightly,  the  temperature  remained  high, 
lie  had  a  chill,  the  pulse  was  rapid,  irregular,  weak,  fairly 
full.  A  week  later,  there  was  a  distinct  bulging  of  the  pre¬ 
cordial  region,  the  apex-beat  was  not  perceptible,  the  anterior 
area  of  flatness  extended  from  the  upper  margin  of  the  third 
left  rib  to  2  cm.  beyond  the  right  sternal  line  and  3  cm.  beyond 
the  left  mammillary  line.  The  outline  of  the  flat  area  was 
triangular;  no  pericardial  rub  was  heard;  and  heart-sounds 
were  barely  audible.  A  diagnosis  of  pericarditis  exsudativa 
purulenta  was  made.  After  an  incision  had  been  made  in  the 
third  interspace  outside  of  the  parasternal  line,  about  one  and 
a  half  or  two  liters  of  yellow  pus  came  out  in  a  stream  which 
was  synchronous  with  the  heart-action.  The  introduced  finger 
felt  the  heart  beating.  The  patient  improved  immediately,  but 
nevertheless,  he  died  three  days  later  of  pyemia.  The  autopsy 
showed  that  there  was  no  pericardial  effusion,  but  there  were 
two  separate  encysted  empyemas,  one  posteriorly  which  had 
been  opened  at  the  first  operation  and  was  in  process  of  healing 
and  the  other  on  the  inner  side  of  the  left  lung,  between  the 
lung  and  the  heart,  surrounding  the  left  heart  and  reaching 
from  the  second  rib  to  the  diaphragm. 

Granciieb’s  Case  l.11 — An  11-year-old  boy,  when  brought 
to  the  hospital,  had  the  classical  signs  of  a  large  effusion  in 
the  left  pleura;  posteriorly  a  flatness  reaching  to  the  spine 
of  the  scapula,  with  greatly  diminished  vocal  fremitus  and 
with  very  distant  respiration  below  and  bronchial  respiration 
over  the  middle  third  of  the  left  lung;  anteriorly  an  area  of 
tympanism  below  the  left  clavicle  and.  below  this1  zone,  a 
flatness  which  reached  downward  to  the  space  of  Traube, 
which  was  only  slightly  encroached  on,  and  outward  to  the 
side  of  the  chest,  with  diminished  vocal  fremitus  and  with 
bronchial  respiration;  the  heart  was  displaced  toward  the 
right  and  the  maximum  of  its  pulsations  was  perceived  at  the 
right  edge  of  the  sternum.  Although  these  symptoms  would 
indicate  a  pleurisy  with  free  fluid,  Grancher  made  the  diag- 
nosii  of  left  anterior  mediastinal  pleurisy  for  several  reasons. 


There  was  no  deformity  of  the  thorax,  i.  e.,  no  enlargement  of 
the  left  side  of  the  chest,  no  dilatation  of  the  left  costal  inter¬ 
spaces,  no  deviation  of  the  lower  end  of  the  sternum  toward 
the  left.  The  maximum  dulness  was  noticed,  not  behind,  but 
in  front  and  extended  1  cm.  beyond  the  right  sternal  line, 
and  even  on  the  manubrium  sterni  the  percussion-tone  was 
flat.  Furthermore,  the  displacement  of  the  heart  was  very 
exaggerated;  there  was  also  a  deep  cyanosis  of  the  lips  and  a 
marked  collateral  circulation  on  the  chest.  Nevertheless,  the 
dyspnea  was'  but  slight.  As  it  thus  was  evident  that  it  was 
the  anterior  mediastinum  that  had  yielded  to  the  pressure  of 
the  fluid  and  not  the  thoracic  wall,  Grancher  concluded  that 
the  fluid  was  not  free  but  encapsulated  between  the  medias¬ 
tinum  and  the  lung.  A  puncture  was  made  (Grancher  does 
not  mention  where  it  was  done)  and  850  gm.  of  serous  fluid 
were  withdrawn.  The  patient  recovered. 

Gbancher’s  Case  2.11 — This  also  concerned  a  child.  The 
diagnosis  of  pericarditis  with  effusion  had  been  made  because 
of  an  enormous  bulging  of  the  precordial  region  with  dulness 
extending  from  the  sternum  to  the  left  side  of  the  chest ;  the 
child  was  almost  blue  and  was  in  imminent  danger  of  syncope 
as  soon  as  it  was  moved  in  the  bed.  Grancher  considered  the 
dulness  too  extensive  for  a  pericarditis  and  found  that  the 
heart-sounds  were  not  so  obtuse  and  distant  as  is  usual  in 
pericarditis;  they  were  heard  quite  well,  but  with  their  maxi¬ 
mum  intensity  at  the  right  edge  of  the  sternum.  Therefore, 
without  asserting  the  integrity  of  the  pericardium,  Grancher 
concluded  that  probably  mediastinal  pleurisy  was  present. 
Puncture  was  made  in  the  left  axillary  line  and  950  gm.  of 
serous  fluid  were  withdrawn.  The  heart  came  back  to  its 
normal  position,  the  dyspnea  disappeared  in  a  few  hours,  and 
the  child  recovered. 

Thoinot  and  Griffon’s  Case.13 — These  authors  have  given 
an  incomplete  report  of  the  case  of  a  45-year-old  woman  who 
was  brought  to  the  hospital  on  the  fifth  day  of  her  disease, 
with  the  typical  history  of  a  pleuropneumonia  of  the  left 
side.  She  suffered  intensely  from  pain  and  dyspnea.  Her 
countenance  was  pale  and  she  was  evidently  deeply  infected. 
There  was  distant  bronchial  respiration,  Traube’s  space  was 
sonorous,  and  the  heart  was  hardly  displaced.  She  died  on 
the  seventh  day  of  her  illness.  At  the  autopsy  a  small  collec¬ 
tion  of  pus  was  found  between  the  left  lung  and  the  anterior 
mediastinum ;  there  were  thick  fibrinous  membranes ;  the 
lower  left  lobe  was  consolidated.  Pneumococci  were  found  in 
the  pus. 

Dodd’s  Case.15 — This  was  one  of  a  57-year-old  man  who 
about  a  month  before  had  had  pneumonia  of  the  left  lower 
lobe  and  thereafter  had  developed  the  usual  symptoms  of 
empyema.  Percussion  in  the  front  gave  dulness  from  the  third 
left  rib  downward  and  from  the  edge  of  the  sternum  to  the 
mammillary  line,  with  absence  of  respiratory  sounds;  the 
apex-beat  was  closer  to  the  sternum  than  normally;  there  was 
a  place  of  tenderness  as  large  as  the  end  of  a  finger  at  the 
junction  of  the  fifth  rib  and  the  sternum.  Behind,  there  wert, 
dulness  and  -absence  of  respiration-sounds  from  the  seventh 
rib  downward.  Resection  of  the  eighth  rib  was  made  in  the 
midaxillarv  line  and  250  c.c.  of  pus  was  evacuated.  The 
patient  improved  only  temporarily,  the  left  lung  gradually 
expanded,  and  vesicular  breathing  was  heard  to  the  base  of 
the  lung.  But  anteriorly,  the  only  change  fo  be  found  was 
that  the  apex-beat  had  returned  to  within  half  an  inch  of  its 
normal  position.  He  died  twelve  days  after  the  operation 
from  embolism  in  the  left  side  of  the  brain.  At  the  autopsy, 
an  abscess  with  300  c.c.  of  pus  was  found  between  the  peri¬ 
cardium  and  the  left  lung  and  was  in  relation  with  the  anterior 
wall  of  the  chest  only  in  the  fourth  intercostal  space  from 
the  mammillary  line  for  about  3  cm.  toward  the  sternum. 
A  needle  in  the  fourth  interspace,  1  cm.  inside  the  mammillary 
line,  would  probably  have  found  the  abscess  without  entering 
the  pericardium. 

From  the  reports  of  these  eases  we  find  that  the  left 
anterior  mediastinal  pleurisy  corresponds  closely  to  ordi¬ 
nary  exudative  pleurisy  in  regard  to  etiology  and  pathol¬ 
ogy  and  to  general  symptoms,  i.  e .,  those  due  to  the  infec¬ 
tion.  It  is  usually  caused  by  the  tubercle  bacillus  or  the 
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pneumococcus ;  the  exudate  is  either  serous  or  purulent, 
the  latter  being  accompanied  with  formation  of  pseudo¬ 
membranes.  It  is  rare  to  find  cases  of  left  anterior 
mediastinal  pleurisy  without  complications.  Tubercu¬ 
losis  of  other  organs,  a  pericarditis,  an  empyema  of 
another  part  of  the  left  pleura,  a  pneumonia  of  the  left 
lower  lobe,  an  embolus  of  the  brain  are  the  complications 
which  have  been  recorded  in  the  reports  of  these  cases. 

The  left  anterior  mediastinal  pleurisy  owes  its  dis¬ 
tinctive  features,  of  course,  to  the  localization  of  the 
pathologic  process.  In  some  cases  the  entire  height  of 
the  left  anterior  mediastinal  pleura  is  affected;  in  other 
cases  the  pathologic  changes  are  confined  to  the  lower 
part  of  it.  There  is  no  case  on  record  in  which  the 
inflammation  has  spread  above  or  below  the  pulmonary 
peduncle  to  the  posterior  mediastinal  pleura,  but  in  some 
cases  the  anterior  median  parts  of  the  left  diaphragmatic 
and  parietal  pleurae  have  also  been  involved.  At  times  the 
larger  part  of  the  exudate  is  covered  by  the  anterior  edge 
of  the  left  lung,  leaving  only  a  small  part  of  it  in  rela¬ 
tion  to  the  thoracic  wall,  underneath  and  close  to  the 
sternum,  but  usually,  if  the  effusion  is  somewhat  large, 
and  particularly  in  case  of  a  serous  exudate,  the  edge  of 
the  lung  is  displaced  more  or  less  outward,  exposing  a 
larger  part  of  the  exudate. 

Of  the  subjective  symptoms  the  pain  is  the  most  char¬ 
acteristic  one,  being  localized  behind  the  sternum  or 
between  the  sternum  and  the  left  breast;  it  varies  greatly 
in  intensity  and  is  not  always  present.  The  degree  of 
dyspnea,  of  oppression,  of  anxiety,  seems  to  be  more  pro¬ 
portionate  to  the  severity  of  the  pain  than  to  the  amount 
of  exudate.  Thoinot  and  Griffon’s  patient  suffered  in¬ 
tensely  from  pain  and  dyspnea,  although  the  amount  of 
pus  was  small,  while  in  Graneher’s  first  case  the  dyspnea 
was  very  moderate,  although  the  effusion  measured  nearly 
1.000  c.c 

The  objective  phenomena  vary,  of  course,  according  to 
the  size  of  the  effusion.  A  small  effusion  will  cause  an 
area  of  flatness  extending  only  from  the  left  sternal  line 
to  the  left  nipple-line,  with  diminished  or  absent  vocal 
fremitus  and  respiration-sounds  over  the  flat  area,  with 
only  slight  or  no  displacement  of  the  heart,  and  with  no 
cyanosis.  If  the  effusion  is  large,  it  may  cause  a  bulging 
of  the  precordial  region  and  the  flat  area  may  reach  from 
several  centimeters  beyond  the  right  sternal  line  to  the 
left  axillary  line  and  upward  to  the  second  rib,  and  we 
may  find  a  fiat  percussion-tone  even  over  the  manubrium 
sterni.  In  these  cases  the  anterior  mediastinum  is  more 
or  less  displaced  to  the  right;  the  apex-beat  may  be  seen 
close  to  the  sternum,  but  is  usually  not  perceivable;  in 
several  cases  the  heart-beat  has  been  noticed  at  the  right 
sternal  line.  As  a  consequence  of  the  displacement  of 
the  heart,  more  or  less  deep  cyanosis  may  appear,  but  it 
seems  to  be  of  rare  occurrence ;  only  in  one  case  was  an 
engorgement  of  the  thoracic  veins  noticed,  the  disturb¬ 
ance  of  the  circulation  being  due  probably  to  interference 
e  i  lght  auricle  and  the  superior  vena  cava.  To 
explain  the  cyanosis  in  cases  of  left-sided  pleuritic  effu¬ 
sion.  as  some  authors  do  (Moxon3'),  as  a  result  of  pres¬ 
sure  on  the  left  auricle  with  subsequent  stasis  backward 
and  dilatation  of  the  right  heart,  seems  scarcely  to  be 
accurate,  as  only  the  auricular  appendage  is  covered  by 
the  left  mediastinal  pleura,  and  consequently  liable  to  be 
exposed  to  pressure,  while  the  rest  of  the  left  auricle  is 
in  relation  to  the  organs  contained  in  the  posterior  medi¬ 
astinum.  The  respiration-sounds  and  vocal  fremitus 
over  the  dull  area  are,  as  usually  in  pleurisy  with  effu¬ 


sion,  diminished  or  absent.  The  heart-sounds  are  obtuse 
and  distant  and  more  clearly  heard  at  right  sternal  line 
than  to  the  left  of  the  sternum. 

The  prognosis  in  left  anterior  mediastinal  pleurisy  is 
more  serious  than  in  pleurisy  with  free  exudate  because 
of  the  greater  pressure  to  which  the  heart  is  exposed,  and 
perhaps  also  because  of  greater  danger  of  a  complicating 
pericarditis  or  cerebral  embolus. 

In  regard  to  the  diagnosis  of  left  anterior  pleurisy,  the 
main  difficulty  is  to  differentiate  it  from  an  exudative, 
pericarditis,  from  a  pleurisy  with  free  exudate,  and  from 
an  anterior  suppurative  mediastinitis. 

The  differential  diagnosis  between  exudative  pericar¬ 
ditis  and  left  anterior  mediastinal  pleurisy  is  no  doubt 
difficult.  “Handelt  es  sich  doch  hier,”  as  Pel  says,  “um 
die  Unterscheidung  einer  Pericarditis  suppurativa 
interna  von  einer  Pericarditis  suppurativa  externa.”  AVe 
find  in  both  a  precordial  dulness  or  even  bulging,  an 
apex-beat  located  inside  the  left  border  of  the  dull  area, 
or  entirely  absent,  distant  heart-sounds;  the  triangular 
shape  of  the  dull  area  usual  in  pericarditis  has  been 
observed  also  in  a  case  of  left  anterior  mediastinal  pleu- 
risy;  cyanosis  occurs  in  both;  the  character  of  the  pulse 
is  of  no  assistance  in  making  a  diagnosis.  There  is,  how¬ 
ever,  one  sign  which  if  present  is  characteristic  for  left 
anterior  mediastinal  pleurisy,  as  Grancher  has  already 
pointed  out,  namely,  that  the  heart-beat  is  perceived  with 
its  maximum  intensity  and  the  heart-sounds  are  heard 
most  distinctly  near  the  right  sternal  edge.  It  indicates 
that  the  heart  has  been  pushed  toward  the  right  by  a 
pleuritic  effusion  and  not  removed  from  the  proximity  of 
the  anterior  chest  wall  by  the  interposition  of  a  pericar- 
ditic  exudate.  Other  signs  may  be  of  help  for  the  diag¬ 
nosis.  A  well-marked  border-line  between  the  flat  area 
and  the  resonant  area  over  the  left  lung  speaks  in  favor 
of  a  pericarditis.  The  presence  of  Skoda’s  sign  below 
the  left  clavicle,  or  of  signs  of  congestion  or  of  inflam¬ 
mation  of  the  left  loxver  lobe,  or  of  signs  of  another 
encysted  pleuritic  effusion  speak  in  favor  of  a  mediastinal 
pleurisy. 

Left  anterior  mediastinal  pleurisy  might  be  mistaken 
for  a  pleurisy  xvith  free  exudate  under  two  conditions. 
One  of  them  is  that,  in  addition  to  the  left  anterior  medi¬ 
astinal  pleurisy,  another  encysted  gathering  of  fluid  exists 
in  the  lower  posterior  part  of  the  left  pleura;  a  puncture 
will  then  be  made  posteriorly  and  the  fluid  withdrawn, 
but  the  symptoms  from  the  anterior  part  of  the  chest  will 
remain  unchanged  and  a  correct  diagnosis  will  be  possi¬ 
ble.  The  other  condition  is  that,  in  a  case  of  left  anterior 
mediastinal  pleurisy,  the  left  lower  lobe  is  congested  and 
surrounded  by  a  thin  layer  of  fluid,  as  occurred  in  one  of 
Grancher’s  cases;  a  correct  diagnosis  was  here  made, 
when  by  careful  observation,  admirable  for  its  accuracy, 
it  was  demonstrated  that  it  was  the  mediastinum  and  not 
the  thoracic  wall  that  had  yielded  to  pressure  from  the 
fluid. 

The  differentiation  of  left  anterior  mediastinal  pleu¬ 
risy  from  anterior  suppurative  mediastinitis  (Hare,3,) 
Christian38)  also  offers  some  difficulties,  at  least  under 
certain  conditions.  AVhen  a  mediastinitis  is  due  to  a 
trauma  or  to  a  sternal  osteomyelitis  or  to  a  medias¬ 
tinal  tymphadenitis,  the  diagnosis  might  be  quite  clear; 
but,  when,  as  occurs  in  rare  cases,  it  is  caused,  through 
extension  of  the  inflammatory  process,  by  a  pulmonary 
affection  or  by  a  pleurisy  or  a  pericarditis,  it  seems 
bardiy  possible  to  arrive  at  a  definite  diagnosis. 
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A  skiagram  might  be  of  service  for  diagnosing  this 
kind  of  cases,  but  no  mention  is  made  of  its  use  in  any  of 
the  reports  which  have  been  published  hitherto. 

PLEURITIS  MEDIASTINALIS  ANTERIOR  DEXTRA 

While  no  reports  of  right  anterior  mediastinal  pleurisy 
could  be  found  in  the  literature,  two  cases  of  this  kind 
have  come  under  my  notice. 

Case  1  (personal). — Adolph  N.,  a  tuberculous  subject,  aged 
37,  on  dune  12,  1  DOG,  suddenly  became  very  sick,  had  a  severe 
chill  and  a  very  acute  pain  which  he  located  in  the  right  side 
of  the  chest,  especially  between  the  sternum  and  the  right 
nipple,  and  which  made  it  extremely  difficult  for  him  to 
breathe.  lie  was  admitted  to  the  Augustana  Hospital  June 
is,  1900.  Temperature  102,  pulse  S6  and  respiration  24.  His 
lips  were  dark  blue;  both  head,  neck,  thorax  and  upper 
extremities  were  deeply  cyanotic,  and  the  veins  in  these 
regions  were  engorged.  Amphoric  breathing  and  large  crack¬ 
ling  rales  were  heard  below  the  right  clavicle.  The  percussion- 
tone  was  dull  over  the  lower  anterior  part  of  the  right  lung, 
with  distant  breath-sounds  of  vesicular  character  and  only 
faintly  perceptible  vocal  fremitus.  Over  the  posterior  part 
of  the  right  lung,  there  was  normal  resonance  and  vesicular 
breathing.  A  dulness  over  the  corpus  sterni  I  ascribed  to  a 
dilatation  of  the  right  heart.  Over  the  lower  anterior  and 
lateral  part  of  the  left  lung,  there  were  signs  of  a  small 
effusion,  probably  remaining  from  an  attack  of  pleurisy  he 
had  had  a  year  previously.  The  apex-beat  could  not  be 
located. 

During  the  following  three  weeks,  I  tried  in  vain  to  deter¬ 
mine  the  locality  of  the  effusion,  of  the  presence  of  which  I  had 
no  doubt.  1  made  numerous  punctures  over  the  lower  anterior 
part  of  the  right  lung,  all  with  negative  results.  A  consulting 
physician  was  called,  but  could  find  no  evidence  of  a  gathering 
of  iluid.  In  the  meantime  the  patient  suffered  agonies,  was 
deeply  cyanotic,  was  practically  gasping  for  breath  both  night 
and  day,  had  an  extremely  severe  pain  in  his  chest,  which 
made  frequent  hypodermic  injections  of  morphin  necessary. 
He  could  not  eat  on  account  of  the  dyspnea.  The  temperature 
usually  remained  at  about  98  or  99,  but  occasionally  rose  to 
101  F.;  the  pulse  was  not  very  rapid,  varying  between  73  and 
100  a  minute;  the  respiration  varied  between  16  and  28  a 
minute. 

Finally  on  July  13,  finding  a  very  narrow  margin  of  flat¬ 
ness  and  total  absence  of  breath-sounds  and  vibrations  along 
the  right  edge  of  the  sternum,  I  introduced  the  exploratory 
needle  in  the  fourth  right  interspace  about  1  cm.  from  the 
sternum  and  aspirated  a  syringeful  of  serous  fluid.  Dr.  A.  J. 
Oehsner  was  asked  to  operate,  partly  because  I  did  not  like  to 
introduce  a  large  aspirating  needle  where  I  had  made  the 
exploratory  puncture,  on  account  of  the  proximity  of  the 
heart,  and  partly  because  I  considered  a  continuous  drainage 
necessary  to  relieve  the  condition  permanently.  The  operation 
was  performed  the  same  day.  After  the  sternal  end  of  the 
fifth  rib  had  been  resected  and  the  pleura  had  been  incised, 
the  lower  anterior  corner  of  the  lung  was  seen  in  the  wound 
and  was  seemingly  normal.  A  finger  was  introduced  around 
the  anterior  edge  of  the  lung  and  as  soon  as  it  was  pushed 
down  between  the  lung  and  the  mediastinum,  there  was  a  gush 
of  serous  fluid,  the  amount  of  which  was  estimated  at  about 
500  c.c. 

After  the  operation  the  cyanosis  rapidly  disappeared  and  the 
dyspnea  was  greatly  relieved.  Unfortunately,  however,  the 
patient  was  so  exhausted  that  he  failed  to  pick  up  and  died 
July  20,  1906,  a  week  after  the  operation.  Autopsy  was  not 

|>e>  mitted. 

Case  2  (personal). — George  G.,  aged  30,  a  laborer,  was 
admitted  to  the  Augustana  Hospital  March  18,  1908.  He  had 
been  well  up  to  March  15,  when  he  suddenly  became  sick.  On 
admission  he  complained  of  a  moderate  pain  in  the  right  side 
of  the  chest,  coughed,  but  expectorated  only  some  frothy 
mucus;  at  no  time  did  he  raise  any  typically  pneumonic  spu¬ 
tum.  He  had  to  sit  up  in  bed  to  get  air,  and  evidently  suffered 
gr»*atly  from  dyspnea.  Temperature  103.3,  pulse  156  and  res¬ 
piration  48.  His  lips  were  dark  blue;  both  head,  neck  and 


upper  extremities  were  deeply  cyanotic,  and  the  veins  in  the 
cyanosed  parts  were  engorged.  The  apex-beat  was  seen  two 
finger’s  breadth  outside  the  left  nipple-line;  a  dulness  over 
the  corpus  sterni  I  ascribed  to  a  dilated  right  heart;  the 
heart-tones  were  clear.  The  left  lung  was  normal  except  that 
the  respiration-sounds  were  increased.  Over  the  entire  front 
part  of  the  right  lung  there  was  marked  dulness,  increasing 
downward,  and  also  over  the  lower  half  posteriorly;  the  upper 
posterior  half  was  resonant.  The  vocal  fremitus  was  increased 
over  the  upper  part  anteriorly,  slightly  diminished  below. 
Bronchial  breathing  was  heard  over  the  entire  front  part  of 
the  right  lung,  close  to  the  ear  over  the  upper  part,  and  more 
distant  over  the  lower. 

On  March  19  venesection  on  right  arm  was  made,  as  it  was 
thought  possible  that  the  cyanosis  was  due  to  dilatation  and 
insufficiency  of  the  right  heart.  A  quantity  of  dark  blood 
(300  c.c.)  was  removed;  no  improvement.  March  20  an 
exploratory  puncture  was  made  in  the  fifth  interspace,  just 
outside  the  right  mammillary  line,  also  with  negative  result. 
The  next  day  I  made  a  second  puncture  in  the  same  inter¬ 
space,  but  inside  the  mammillary  line,  also  with  negative 
result. 

March  23,  his  condition  was  practically  unchanged,  the 
dyspnea  was  very  severe,  the  cyanosis  deep  and  the  pulse  was 
at  times  irregular.  On  examination  I  found  a  small  area 
close  to  the  right  sternal  edge  where  the  dulness  was  particu¬ 
larly  marked,  the  breath-sounds  were  barely  audible,  and  the 
vocal  fremitus  was  totally  absent.  I  had  observed  the  same 
phenomena  on  the  day  of  his  admission,  but  explained  it  as 
being  due  to  a  dilatation  of  the  rigflt  heart.  As,  however,  no 
other  signs  of  such  a  dilatation  were  observed,  I  became  con¬ 
vinced  that  an  effusion  between  the  right  lung  and  the  medias¬ 
tinum  was  causing  both  the  displacement  of  the  apex-beat 
and  the  cyanosis  as  well  as  flatness  and  absence  of  both 
fremitus  and  breath-sounds.  The  exploratory  needle  was 
therefore  introduced  for  the  third  time,  but  now  in  the  fourth 
interspace,  between  the  parasternal  line  and  the  sternal  edge. 
A  turbid,  yellowish  fluid  was  obtained.  The  same  day  the 
patient  was  operated  on  by  Dr.  E.  H.  Oehsner.  The  sternal 
end  of  the  fifth  rib  was  resected  and  about  500  c.c.  of  fluid 
removed.  The  cyanosis  soon  disappeared  after  the  operation 
and  the  dyspnea  was  gradually  relieved.  The  draining  fluid 
gradually  turned  into  thick  yellow  pus,  the  wound  granulated 
and  healed,  and  on  June  8,  1908,  the  patient  was  discharged 
after  having  made  an  uninterrupted  recovery.  I  regret  to 
say  that  no  effort  was  made  to  ascertain  what  micro-organism 
was  the  cause  of  the  pleurisy.  I  believe,  however,  that  I  am 
justified  in  saying  that  it  probably  was  a  case  of  primary 
pneumococcus-infection-  of  the  pleura  with  secondary  or  sim¬ 
ultaneous  congestion  of  the  lung. 

From  the  reports  of  these  two  cases  of  right  anterior 
mediastinal  pleurisy,  it  will  be  seen  that  they,  in  many 
respects,  showed  a  similarity  with  cases  of  left  anterior 
mediastinal  pleurisy.  They  were  caused,  one  by  tuber¬ 
culosis,  one  by  pneumococcus  infection.  In  one  of  them 
the  exudate  was  serous,  in  the  other  purulent.  Most  of 
the  symptoms  were  like  those  caused  by  left-sided  pleu¬ 
risy  :  pain,  most  severe  between  sternum  and  right  breast, 
dyspnea  and  oppression  in  proportion  to  the  pain,  a  flat¬ 
ness  along  the  right  sternal  edge  and  over  the  corpus 
sterni,  a  dulness  over  a  smaller  or  larger  part  of  the  right 
lung,  due  to  simultaneous  congestion,  absence  of  breath- 
sounds  and  vocal  fremitus  over  a  narrow  flat  area  close 
to  the  sternum,  and  displacement  of  the  heart. 

In  but  one  respect,  I  believe,  the  two  cases  of  right 
anterior  mediastinal  pleurisy  differed  materially  from 
those  on  the  left  side,  namely,  in  regard  to  cyanosis,  and 
this  difference  is  sufficiently  great,  in  my  opinion,  to 
form  one  of  the  leasons  why  the  right  and  the  left 
anterior  mediastinal  pleurisy  should  be  distinguished  as 
two  different  forms.  In  the  two  cases  observed  bv  me, 
the  most  striking  feature  was  the  cyanosis,  which  was 
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extremely  deep.  Furthermore,  the  cyanosis  was  limited 
to  head,  neck,  thorax  and  upper  extremities  and  the  veins 
in  these  regions  were  engorged.  In  Andral’s  and  Thoi- 
not’s  cases  of  left  anterior  mediastinal  pleurisy,  the 
countenance  was  pale;  in  Pel's  case  there  was  slight 
cyanosis;  in  Richardiere’s  and  in  Dodd’s  cases  no  men¬ 
tion  was  made  of  the  complexion  and  consequently  one  is 
justified  in  assuming  that,  if  cyanosis  was  present,  it 
was  not  marked.  Only  in  Grancher’s  two  cases  was  the 
cyanosis  deep,  and  only  in  one  of  these  were  the  thoracic 
veins  dilated.  Both  patients  were  children  with  very 
large  effusions. 

It  is  only  natural  that  cyanosis  should  be  an  early 
symptom  in  right  anterior  mediastinal  pleurisy,  when 
one  considers  that  it  is  the  right  auricle  and  particularly 
its  upper  extension,  the  superior  vena  cava  with  its  eas¬ 
ily  depressible  walls,  that  are  directly  covered  by  the 
right  mediastinal  pleura,  and  are  the  very  first  organs 
that  will  be  exposed  to  pressure  from  an  effusion  gather¬ 
ing  between  the  right  lung  and  the  anterior  mediasti¬ 
num.  The  intrathoracic  part  of  the  inferior  vena  cava 
seems  to  be  too  short  and  located  too  far  backward  to 
suffer  from  pressure  from  the  exudate;  at  least  in  my 
two  cases  there  were  no  signs  of  passive  congestion  be¬ 
low  the  thorax.  On  the  left  side  conditions  are  some¬ 
what  different.  An  effusion  gathering  between  the  left 
lung  and  the  anterior  mediastinum  will  cause  pressure 
on  the  right  and  left  ventricles;  but  as  their  walls  are 
rigid,  no  disturbance  of  the  circulation  will  arise  until 
the  effusion  becomes  large  enough  to  displace  the  heart 
considerably  toward  the  right  and  thus  cause,  seconda¬ 
rily  as  it  were,  a  pressure  on  the  right  auricle  and  the 
superior  vena  cava. 

Another  reason,  however,  for  differentiating  the  right 
and  the  left  anterior  mediastinal  pleurisy  as  two  distinct 
forms,  is  the  difference  in  their  differential  diagnosis. 
While  either  of  them  could  be  mistaken  for  a  pleurisy 
with  free  exudate  or  a  suppurative  anterior  mediastinitis, 
it  is  only  a  left  anterior  mediastinal  pleurisy  that  could 
be  confounded  with  pericarditis  and  only  a  right  ante¬ 
rior  mediastinal  pleurisy  that  could  be  confounded  with 
a  dilated  right  heart  and  with  any  disease  causing  a 
direct  pressure  on  the  commencement  of  the  superior 
vena  cava. 

Right  anterior  mediastinal  pleurisy  and  dilatation  of 
the  right  heart  both  produce  dulness  over  the  sternum 
extending  beyond  the  right  sternal  edge,  displacement 
of  the  apex-beat  toward  the  left,  and  cyanosis.  It  should 
not,  however,  be  difficult  to  differentiate  these  two  condi¬ 
tions  because,  when  these  three  symptoms,  dulness,  dis¬ 
placement  of  apex-beat,  and  cyanosis  are  as  pronounced 
as  they  were  in  the  two  reported  eases  and  if  they  are 
due  to  dilatation  of  the  right  heart,  other  symptoms  of 
dilatation  must  necessarily  also  be  present,  namely,  epi¬ 
gastric  pulsations,  tricuspid  murmur,  and  venous  pulse, 
symptoms  which  are  not  found  in  right  anterior  medi¬ 
astinal  pleurisy. 

Any  pathologic  formation  causing  •  pressure  on  the 
superior  vena  cava  may  give  symptoms  similar  to  those 
of  the  right  anterior  mediastinal  pleurisy;  but  particu¬ 
larly  mediastinal  sarcoma  and  carcinoma,  aneurism  of 
the  aorta,  and  anterior  suppurative  mediastinitis  should 
be  differentiated  from  this  form  of  pleurisy.  The  his¬ 
tory  of  the  disease,  its  mode  of  onset,  as  well  as  its 
course,  the  presence  or  absence  of  signs  of  infection, 
among  which  a  high  leukocytosis  is  of  special  impor¬ 
tance,  the  presence  of  coordinate  symptoms,  are  factors 


which,  when  carefully  considered,  should  be  sufficient  to 
insure  a  correct  diagnosis.  The  possibility  of  other 
mediastinal  tumors  or  inflammatory  products  being  pres¬ 
ent  (Hare30)  should  be  kept  in  mind,  as  a  lymphadenitis, 
a  mediastinal  dermoid  cyst,  a  syphilitic  mediastinal 
gumma  (Buttino40),  a  lipoma,  a  metastatic  cancer,  an 
endothelioma,  a  branehioma  (Duret41),  a  chrondroma,  a 
fibroma,  hematoma,  a  fibrous  infiltration,  enlargement  of 
mediastinal  glands  or  of  thymus,  etc. 

PLEURITJS  MEDIASTINALIS  POSTERIOR 

Eleven  cases  ef  posterior  mediastinal  pleurisy ^have 
been  previously  reported. 

Andral’s  Case  2  (Cited  from  Dieulafoy18). — A  37 -year-old 
man  entered  the  hospital  June  14,  1822,  showing  signs  of  pul¬ 
monary  phthisis  in  the  last  stage.  June  17  he  had  a  vomica, 
expectorating  a  large  amount  of  pus.  He  died  July  8,  1822. 
At  the  autopsy,  numerous  tuberculous  cavities  were  found  in 
both  lungs.  There  was  a  perforation  the  size  of  a  pea  of  the 
posterior  part  of  the  right  main  bronchus,  leading  into  a 
cavity  which  was  large  enough  to  admit  an  orange.  This 
cavity  was  bounded  exteriorly  by  the  right  lung,  posteriorly 
by  the  ribs,  interiorly  by  the  spinal  column  and  the  posterior 
mediastinum,  anteriorly  by  the  right  pulmonary  vessels. 

Dieelafoy’s  Case  1.” — A  44-year-old  woman  caught  a  cold 
and  had  chills;  next  day  she  began  to  have  a  cough,  which 
soon  became  paroxysmal  and  she  was  considered  to  have 
whooping-cough.  After  two  months  she  became  hoarse,  a  few 
days  later  stridor  appeared,  and  she  had  violent  attacks  of 
suffocative  cough,  which  was  accompanied,  if  coming  on 
shortly  after  a  meal,  by  vomiting,  and  followed  by  the  expec¬ 
toration  of  a  whitish,  frothy  suptum.  Finally  it  became  dif¬ 
ficult  for  her  to  swallow.  She  entered  the  hospital  three 
months  after  the  beginning  of  her  illness.  On  examination, 
no  abnormal  signs  from  the  chest  were  found,  the  temperature 
was  normal,  but  the  larynx  and  the  trachea  deviated  toward 
the  right,  the  false  vocal  cords  were  edematous,  there  was  no 
paralysis  of  the  recurrent  nerve.  She  gradually  grew  worse, 
the  stridor  became  still  more  pronounced,  the  dyspnea  was 
continuous.  A  week  after  her  admission,  she  had  a  chill, 
followed  by  fever,  and  a  few  days  later  she  had  a  vomica  and 
expelled,  during  twelve  hours,  200  gm.  of  yellow  pus,  which 
contained  pneumococci.  The  diagnosis  of  posterior  left  medias¬ 
tinal  pleurisy  was  made.  The  symptoms  gradually  disap¬ 
peared  and  the  patient  recovered. 

Dieulafoy’s  Case  2.17 — A  young,  healthy  man  suddenly 
became  sick  with  chills,  oppression  and  dyspnea,  which  at 
first  came  on  only  on  exertion,  but  soon  became  permanent 
and  was  aggravated  by  the  slightest  effort.  A  few  days  later 
he  began  to  have  fits  of  paroxysmal,  dry  cough,  resembling 
whooping-cough,  and  at  the  same  time  his  voice  became 
husky.  Four  weeks  later,  deglutition  became  difficult  and 
only  liquids  could  be  swallowed.  Five  weeks  after  the  begin¬ 
ning  of  his  illness,  he  was  admitted  to  the  hospital.  A  loud 
inspiratory  stridor  was  heard,  there  was  depression  of  jugulum 
and  epigastrium  at  each  inspiration,  the  veins  of  the  upper 
part  of  the  chest  were  dilated.  At  the  level  of  the  third  and 
fourth  vertebrae  a  small  area  of  dulness  was  found  between 
the  scapula  and  the  spine  on  the  left  side,  over  which  area 
bronchial  respiration  and  a  few  r files  were  heard.  On  the 
day  after  his  admission  he  had  a  vomica  and  expectorated 
about  80  gm.  of  thick  greenish  pus.  No  bacteria  were  found, 
but  the  patient’s  blood-serum  agglutinated  pneumococci.  He 
gradually,  recovered.,  completely. 

Breton’s  Case.19 — A  47-year-old  laborer,  an  alcoholic,  in 
May,  1904,  began  to  complain  of  palpitations  and  dyspnea  on 
exertion,  and  shortly  afterward  of  severe  retrosternal  pains 
and  precordial  angina  with  sensation  of  faintness  and  with 
vertigo.  On  his  admission  to  the  hospital  in  June,  1904,  he 
was  intensely  anemic,  had  no  fever,  remained  in  dorsal  posi¬ 
tion,  in  which  his  respiration  was  free,  while  any  other  posi¬ 
tion  caused  oppression  and  dyspnea.  Physical  examination  of 
the  lungs  revealed  only  a  slight  dulness  close  to  the  spine  on 
the  left  side.  The  apex-beat  was  seen  1.5  cm.  outside  the 
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nipple-line;  palpation  gave  t lie  impression  of  violent  cardiac 
contractions;  the  closure  of  the  aortic  valves  was  accentuated 
and  was  heard  also  to  the  right  of  the  spinal  column;  the 
pulsations  in  the  crural  arteries  were  asynchronous.  Grad¬ 
ually  a  dulness  in  the  aortic  region  appeared,  slowly  increasing 
and  spreading  along  the  right  sternal  edge,  and,  at  about  the 
same  time,  a  murmur  could  be  heard  in  the  third  right  inter¬ 
space  which  at  first  was  single,  systolic,  soft,  and  afterward 
became  double.  Radioscopy  showed  a  dark  zone  close  to  the 
left  lateral  aspect  of  the  spinal  column  at  the  level  of  the 
mediastinum.  The  patient  began  to  have  a  slight  cough,  but 
still  no  fever.  The  diagnosis  of  aneurism  of  the  thoracic 
aorta  was  made.  The  patient  gradually  grew  worse  and  in 
July,  1904,  new  symptoms  appeared:  cachectic  discoloration 
of  the  skin,  dilatation  of  the  thoracic  veins,  hoarseness  and 
dysphagia.  The  diagnosis  of  aneurism  was  abandoned  for  one 
of  neoplasm  of  the  posterior  mediastinum.  The  patient  died 
August  1,  1904,  in  extreme  dyspnea.  Three  days  previous  to 
death  the  temperature  was  febrile. 

At  the  autopsy  a  pleural  abscess  containing  300  or  400  gm. 
of  yellow  pus  was  found  between  the  posterior  mediastinum 
and  the  left  lung,  closely  adherent  to  the  descending  aorta. 
The  adjacent  pulmonary  parenchyma  showed  traces  of  sub¬ 
acute  inflammation.  The  pericardium  contained  200  gm.  of 
serous  fluid,  the  myocardium  was  hypertrophic,  no  valvular 
lesions  were  found  and  the  aorta  was  normal,  excepting  a 
thickening  of  its  membranes  where  it  adhered  to  the  abscess. 
Amyloid  degeneration  was  found  in  the  liver  and  kidneys. 

Author’s  Case.— One  case  of  posterior  mediastinal  pleurisy 
has  come  under  my  personal  observation:  Nils  L.,  aged  35, 
a  teamster,  contracted  pneumonia  in  April,  1897.  After  five 
days  he  began  to  improve,  but  after  another  week  or  two  he 
gradually  became  worse  again,  had  severe  chills  at  irregular 
intervals,  expectorated  yellow  pus,  usually  only  small  amounts, 
but  a  few  times  by  the  mouthful;  in  fact,  so  much  that  it 
came  out  both  by  nose  and  by  mouth;  he  was  losing  in  weight 
and  the  feet  began  to  swell.  When  this  condition  had  lasted 
about  two  months,  I  was  called  to  see  him.  He  was  then 
emaciated,  temperature  102,  pulse  92,  respiration  22  to  the 
minute;  he  complained  of  slight  dyspnea,  but  could  breathe 
comfortably  when  in  bed.  There  was  dulness  over  the  entire 
left  lower  lobe  posteriorly;  bronchial  respiration  was  heard 
over  the  lower  part  of  the  scapula  and  the  breath-sounds  were 
faint  and  distant  over  the  inner  and  lower  parts  of  the  left 
lung  posteriorly.  The  urine  contained  a  small  amount  of 
albumin  and  there  was  a  considerable  swelling  of  the  feet 
(beginning  amyloid  degeneration  of  the  kidneys).  A  few 
days  later,  on  closer  examination,  I  found  a  narrow  vertical 
zone  parallel  with  and  close  to  the  spine,  where  the  percussion- 
tone  was  flat  and  where  breath-sounds  and  vocal  fremitus 
were  absent.  An  exploratory  puncture  was  made  in  the 
seventh  costal  interspace,  fairly  close  to  the  spinal  column; 
yellow  pus  was  obtained,  which  contained  numerous  pneu¬ 
mococci.  The  next  day,  after  the  patient  had  been  anesthe¬ 
tized,  two  more  exploratory  punctures  were  made,  more 
laterally  and  lower  down  than  the  first  one,  as  it  was  thought 
advantageous,  in  order  to  insure  free  drainage,  to  have  the 
opening  laid  as  low  as  possible;  but  when  the  result  was 
negative  in  both  instances,  a  resection  of  the  eighth  rib  was 
made,  close  to  the  spine  and  about  250  c.c.  of  pus  emptied  out 
of  the  encapsuled  cavity.  The  wound  gradually  closed,  the 
patient  recovered  and  gained  50  pounds'  in  weight  in  less  than 
half  a  year.  No  symptoms  of  pressure  on  the  mediastinum  and 
its  organs  were  present  in  this  case. 

Other  Cases. — Chauffard  18  reported  four  cases  of  posterior 
mediastinal  pleurisy  with  serous  eftusion.  In  none  of  them 
were  there  any  pressure-symptoms.  rl  he  diagnosis  was  based 
on  the  presence  of  a  narrow,  vertical  dulness  along  the  spine, 
with  the  usual  symi^oms  of  effusion.  Exploratory  puncture 
was  made  in  three  of  them  with  positive  results.  All  of  the 
patients  recovered  spontaneously. 

Fernet20  reported  two  eases  of  posterior  mediastinal  pleu¬ 
risy,  both  on  the  left  side,  one  following  after  pneumonia  and 
one  after  lung-gangrene.  Roth  cases  showed  the  general 
symptoms  indicating  the  presence  of  a  collection  of  pus,  and 
this  was  located  when  an  area  of  flat  percussion-tone  and 


absence  of  vocal  fremitus  was  found  between  the  inner  edge  of 
the  scapula  and  the  spine;  in  both  cases  the  third  and  fourth 
ribs  were  resected  close  to  the  spinal  column  and  a  large 
amount  of  pus  removed.  In  one  of  the  cases  the  patient  had  a 
vomica  of  about  50  gm.  of  pus  a  few  days  after  the  operation. 
No  symptoms  of  pressure  on  the  posterior  mediastinum  were 
present  in  either  of  these  two  cases  and  it  seems  that,  although 
it  was  chiefly  the  mediastinal  pleura  that  was  affected,  the 
inflammation  also  involved  the  pleural  covering  of  the  inter¬ 
lobar  fissure  and  of  the  diaphragm. 

Lafforgue’s  case,21  of  which  only  an  incomplete  report  is 
given,  concerned  a  22-year-old  man  who,  when  admitted,  had 
high  fever,  did  not  cough  and  had  no  dyspnea.  A  week  later 
the  apex-beat  was  found  two  fingers’  breadths  outside  the 
mammillary  line,  and  another  week  later,  signs  of  effusion 
(dulness,  egophonv,  bronchial  expiration)  were  noticed  over  a 
longitudinal  area  to  the  right  of  the  spinal  column.  A  skia¬ 
gram  confirmed  the  diagnosis,  but  exploratory  puncture  gave 
a  negative  result.  The  patient  gradually  recovered,  the  dul¬ 
ness,  etc.,  disappeared  spontaneously  and  the  apex-beat  receded 
to  its  normal  position.  The  author  considered  that  both  the 
anterior  and  posterior  mediastinal  pleura  were  affected  in 
this  case.  In  view  of  the  fact,  however,  that  exploratory  punc¬ 
ture  between  the  spine  and  the  scapula  was  negative,  one  may 
be  justified  in  doubting  the  correctness  of  the  diagnosis. 

Out  of  these  twelve  cases  nine  are  of  only  moderate 
interest,  as  they  give  no  symptoms  of  pressure  on  the 
posterior  mediastinum.  They  were  ordinary  cases  of 
partial,  encysted  pleurisy  with  a  somewhat  unusual  local¬ 
ization  between  the  lung  and  the  posterior  mediastinum. 
In  their  symptomatology  and  diagnosis  they  differed  in 
no  respect  from  an  ordinary  encysted  pleurisy  and  their 
distinction  as  a  special  form  would  hardly  be  war¬ 
ranted  if  an  encysted  pleuritic  exudate  of  the  same 
localization  were  not  liable,  under  other  circumstances, 
by  pressure  on  the  posterior  mediastinum  and  its  organs, 
to  produce  symptoms  which  are  radically  different  from 
the  usual  ones  of  pleurisy  as  exemplified  by  Breton’s  one 
and  Dieulafoy’s  two  cases.  The  reason  why  an  encysted 
exudate  between  the  lung  and  the  posterior  mediastinum 
does  not,  in  all  cases,  produce  pressure-symptoms  is  not 
quite  clear.  The  amount  of  the  exudate  is  evidently  of 
only  partial  importance,  as  in  one  of  Fernet’s  cases 
two  liters  of  pus  gave  no  pressure-symptoms,  while  in 
Breton’s  case  only  three  or  four  hundred  grains  of  pus 
produced  very  serious  ones.  Probably  the  occurrence 
of  pressure-symptoms  is  dependent  on  how  early  the 
adhesions  are  formed  and  how  deeply  the  exudate  is 
situated.  In  both  Dieulafoy’s  and  Breton  s  cases  the 
abscess  was  evidently  remote  from  the  surface,  as  the 
only  superficial  finding  was  a  slight  dulness  between  the 
scapula  and  the  spine. 

The  posterior  mediastinal  pleurisy  corresponds,  just 
as  does  the  anterior  mediastinal  form,  to  ordinary  exu¬ 
dative  pleurisy  in  regard  to  etiology,  pathology,  and  gen¬ 
eral  symptoms  and  gives  a  distinctive  clinical  picture 
only  when  it  produces  pressure-symptoms  on  the  organs 
contained  in  the  posterior  mediastinum. 

In  Dieulafoy’s  Case  1  the  exudate  caused  paroxysmal 
cough  by  pressure  on  the  left  pneumogastric  nerve, 

strict ulous  inspiratory  dyspnea,  edema  of  larynx  and 
hoarseness  by  pressure  on  the  trachea,  which  deviated 
toward  the  right,  and,  perhaps  on  the  recurrent  laryn¬ 
geal  nerve,  and,  finally,  dysphagia  by  pressure  on  the 
esophagus. 

In  Dieulafoy’s  Case  2  the  exudate  caused  paroxysmal 
cough  by  pressure  on  the  left  pneumogastric  nerve, 

stridulous  inspiratory  dyspnea  with  depression  of  jugu- 
lum  and  epigastrium  by  pressure  on  the  trachea,  dys- 
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phagia  by  pressure  on  the  esophagus,  and  engorgement 
of  the  thoracic  veins  by  pressure  on  the  left  azygos  veins. 

In  Breton’s  case  the  exudate  seems  to  have  exerted 
pressure  almost  exclusively  on  the  thoracic  aorta,  result¬ 
ing  in  retrosternal  pain  and  precordial  angina,  palpita¬ 
tions,  dyspnea  on  exertion,  accentuated  closure  of  the 
aortic  valves,  and  hypertrophy  of  the  left  ventricle  with 
the  apex-beat  displaced  toward  the  left. 

Posterior  mediastinal  pleurisy  is  always  unilateral. 
In  six  of  the  twelve  reported  cases,  the  left  posterior 
mediastinal  pleura  was  affected,  and  in  five  of  these  the 
exudate  was  purulent,  in  one  putrid;  the  right  posterior 
mediastinal  pleura  was  affected  in  six  cases,  and  in  all 
of  these  cases  but  one  was  the  exudate  serous. 

The  prognosis  of  posterior  mediastinal  pleurisy  seems 
to  be  very  much  less  serious  than  of  the  anterior,  as, 
out  of  the  twelve  cases,  only  two  ended  fatally.  In  this 
connection  it  may  be  worthy  of  note  that,  out  of  the 
seven  cases  with  purulent  or  putrid  exudate,  vomica 
occurred  in  not  less  than  five,  and  that  in  two  of  these 
five  cases  thoracotomy  was  not  found  necessarjq  as  the 
abscess  gradually  emptied  itself  completely  through  the 
air  passages. 

The  diagnosis  of  posterior  mediastinal  pleurisy,  in 
cases  in  which  no  symptoms  of  pressure  on  the  posterior 
mediastinum  are  present,  is  based  on  the  same  princi¬ 
ples  as  the  one  of  any  encysted  pleuritic  effusion.  When 
symptoms  of  pressure  arise,  a  differential  diagnosis  must 
be  made  between  posterior  mediastinal  pleurisy  and  any 
disease  which  is  liable  to  produce  pressure. 

I  shall  confine  myself  to  the  enumeration  of  such 
diseases:  (1)  abscess  of  the  posterior  mediastinum, 

whether  due  to  trauma,  foreign  body,  suppuration  of 
glands,  perforation  of  esophagus  or  trachea,  or  to  an 
inflammation  spreading  from  an  adjacent  organ  as,  a 
retropharyngeal  abscess,  a  pulmonary  abscess,  a  suppu¬ 
rative  pericarditis,  a  vertebral  osteitis,  or  to  metastasis; 
furthermore,  (2)  hypertrophic  glands,  (3)  aneurism, 
(4)  gumma,  (5)  neoplasm. 

In  case  stridor  is  present,  a  differentiation  should  be 
made,  as  Dieulafoy  points  out,  from  any  tracheal  lesion, 
whether  intrinsic  or  extrinsic,  which  is  liable  to  produce 
stridulous  dyspnea,  as  intratracheal  gumma,  polyp,  sten¬ 
osis,  pressure  from  cervical  glands  or  from  struma. 

TREATMENT 

The  treatment  of  mediastinal  pleurisy,  whether  an¬ 
terior  or  posterior,  differs  in  no  way  from  the  usual  one 
of  any  encysted  pleurisy  except  that  the  indication  for 
surgical  interference  comes  earlier  than  in  any  other 
form.  In  order  to  be  able  to  make  a  thoracocentesis  or 
a  thoracotomy  at  the  proper  moment,  we  should  not  hesi¬ 
tate  to  make  not  only  one,  but  if  necessary,  several  ex¬ 
ploratory  punctures  to  locate  the  exudate.  No  rule  can 
be  given  as  to  where  to  introduce  the  exploratory  needle. 
By  minute  physical  examination  we  should  try  to  deter¬ 
mine  where  the  maximum  flatness  is  located,  where  the 
vocal  fremitus  is  least  perceptible,  where  the  breath- 
sounds  are  most  distant,  where  egophonv  is  most  pro¬ 
nounced,  and  introduce  the  needle  in  the  outer  edge  of 
the  area  thus  determined. 

CONCLUSIONS 

1.  1  lie  clinical  manifestations  of  mediastinal  exu¬ 

dative  pleurisy  differ  according  to  the  part  of  the  medi¬ 
astinal  pleura  involved,  and  consequently  according  to 
the  part  of  the  mediastinum  exposed  to  pressure. 


2.  For  this  reason  three  different  forms  of  mediastinal 
pleurisy  are  to  be  distinguished:  (1)  pleuritis  medi- 
astinalis  anterior  sinistra,  (2)  pleuritis  mediastinalis 
anterior  dextra,  (3)  pleuritis  mediastinalis  posterior. 

3.  This  distinction  is  justified,  not  merely  from  an 
anatomic  point  of  view,  but  because  it  corresponds  closely 
to  clinical  facts.  Pleuritis  mediastinalis  anterior  sinis¬ 
tra  resembles  very  much  exudative  pericarditis.  The 
most  striking  symptom  of  a  pleuritis  mediastinalis  an¬ 
terior  dextra  is  a  very  deep  cyanosis  of  head,  neck, 
thorax  and  upper  extremities.  A  posterior  mediastinal 
pleurisy  will,  provided  the  exudate  is  deeply  situated 
and  is  sufficiently  large,  cause  inspiratory  stridor  and 
sometimes  a  deviation  of  the  trachea  by  pressure  on  the 
trachea,  dysphagia  by  pressure  on  the  esophagus,  en¬ 
gorgement  of  the  intercostal  veins  by  pressure  on  the 
azygos  veins,  and  paroxysmal  cough  by  pressure  on  the 
pneumograstic  nerve. 
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ABSTRACT  OF  DISCUSSION 

Du.  DeLancey  Rochester,  Buffalo,  N.  Y. :  Although  I  have' 
nothing  to  offer  in  the  way  of  cases  to  report  in  support  of1 
Dr.  Frick’s  position,  I  do  not  believe  that  such  additions 
to  the  literature  should  go  without  some  discussion.  We  owe 
him  a  great  deal  for  his  careful  analysis  of  his  cases  and  | 
for  the  careful  examination  and  the  knowledge  displayed  in 
making  the  diagnosis  and  his  confirmation  of  it  by  explor¬ 
ation  and,  whenever  possible,  by  autopsy.  The  literature  on 
this  subject  will  be  greatly  added  to;  we  shall  all  be  required 
to  look  more  carefully  into  these  cases  hereafter.  When  there 
is  cyanosis  and  difficult  breathing,  cases  that  have  hereto¬ 
fore  been  looked  on  as  cardiac,  can  now  be  proved  to  be 
mediastinal  pleurisy,  a  condition  which  can  be  relieved  by 
operative  procedures. 

Dr.  Frank  Smithies,  Ann  Arbor,  Mich. :  Were  any  photo¬ 
graphic  findings  registered  in  these  cases? 

Dr.  Anders  Frick,  Chicago:  No  photographs  were  taken 
of  the  anterior  mediastinal  pleurisies.  In  a  few  cases  of 
left  posterior  mediastinal  pleurisy,  however,  skiagraphs  were 
taken  and  they  indicated  a  shadow  or  dark  zone  to  the  left 
of  the  posterior  mediastinum.  In  these  cases,  also,  there 
was  dulness  between  the  spine  and  the  left  scapula. 


TRAUMATIC  RUPTURE  OF  THE  FIXED  POR¬ 
TION  OF  THE  MALE  URETHRA  * 

OTTO  C.  GAUB,  M.D. 

Surgeon,  Allegheny  General  Hospital,  St.  Joseph's  Hospital  and 

Dispensary 

PITTSBURG 

Traumatic  rupture  of  the  fixed  portion  of  the  male 
urethra  is  a  most  serious  injury,  both  in  its  immediate 
aspect  and  remote  consequences:  immediately  serious, 
because  of  leakage  of  urine  following  the  several  classical 
paths  of  extravasation,  with  subsequent  decomposition, 
or  on  account  of  complicating  lesions  of  osseous  or  soft 
tissues;  remotely  so,  owing  to  formation  of  traumatic 
stricture,  with  its  attendant  urinary  stagnation  and 
infection  of  the  entire  urinary  tract. 

The  force  causing  a  rupture  of  the  urethra  acts  in  one 
of  two  ways — in  a  direct  manner,  the  patient  falling 
astride  an  object,  or  indirectly,  the  pelvic  bones  being 
crushed  together,  the  force  usually  acting  in  the  coronal 
plane  of  the  body. 

*  Road  in  the  Section  on  Surgery  of  the  American  Medical  Assn 
ciatiou,  at  the  Sixty-First  Annual  Session,  at  St.  Louis,  June,  1910. 
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Produced  in  a  direct  manner,  the  urethral  tear  may  be 
n  a  part  anterior,  within,  or  posterior  to  the  layers  of 
he  triangular  ligament,  usually  without  complicating 
actors.  Indirectly  produced  by  crushing  force,  the  tear 
n  the  urethra  is  often  associated  with  an  injury  to  the 
>elvic  bones  or  soft  tissues;  these  latter  may  be  so  dis¬ 
jointed  or  broken,  the  pelvic  fascia  so  lacerated  and  torn 
from  its  attachments  as  to  allow  the  bladder  and  pros¬ 
tate  gland  to  hang  loosely  in  the  pelvis.  The  tear  of 
;he  puboprostatic  ligaments  opens  a  communication  be¬ 
tween  the  space  of  Retzius  and  the  perineum. 

A  tear  of  the  membranous  urethra,  accompanied  bv 
laceration  of  one  or  both  layers  of  the  triangular  fascial 
septum,  or  a  transverse  rupture  of  the  urethra  at  the 
apex  of  the  prostate  gland,  are  the  types  of  injury  found 
as  a  result  of  force  acting  in  an  indirect  manner. 

The  signs  of  a  ruptured  urethra  are  patent  in  the 
great  majority  of  cases.  With  a  history  of  an  injury  as 
described,  coupled  with  a  varying  amount  of  free  blood 
issuing  from  the  urethra,  inability  to  pass  urine  (when 
the  urethra  is  completely  torn)  or  difficulty  experienced 
in  voiding  a  small  quantity  of  urine,  always  preceded 
by  pure  blood  from  the  canal  (when  the  tear  in  the 
urethra  is  partial)  are  extremely  suggestive.  Attempts 
made  to  pass  a  catheter  are  futile  and  usually  serve  to 
increase  the  bleeding. 

Depending  on  the  part  of  the  fixed  urethra  injured, 
local  inspection  reveals  a  fulness  and  perhaps  discolor¬ 
ation  of  the  upper  part  of  the  perineum,  noticeable  at 
the  perineoscrotal  junction  when  the  bulbous  part  of  the 
tube  is  injured;  or  the  swelling  may  be  confined  to  the 
middle  of  the  perineum  or  about  the  anal  region  when 
the  tear  is  located  between  the  layers  of  the  triangular 
ligament  or  posterior  to  them.  The  tumefaction  is 
caused  b}r  an  effusion  of  blood  perhaps  mixed  with  urine. 
If.  for  any  reason,  the  lesion  is  not  immediately  repaired, 
infection  occurs  extending  along  paths  previously  men¬ 
tioned — underneath  Colles’  fascia  through  the  abdomino- 
scrotal  passageway  to  the  anterior  and  lateral  abdominal 
walls  following  injury  to  the  bulbous  urethra;  confined, 
at  first,  between  the  layers  of  the  triangular  ligament, 
subsequently  ulcerating  either  through  the  anterior  leaf¬ 
let,  gaining  access  to  the  space  bounded  by  Colles’  fascia, 
or  through  the  posterior  leaflet,  invading  the  cellular  tis¬ 
sue  about  the  rectum. 

The  lesion  is  an  anatomic  one  and  requires  an  ana¬ 
tomic  operation  for  its  repair.  It  is  a  self-evident  prop¬ 
osition  that  a  procedure  which  restores  the  parts  as 
nearly  as  possible  to  normal,  brought  about  with  a  min¬ 
imum  of  injury  to  surrounding  structures,  carrying  with 
it  a  minimum  mortality  and  shorter  period  of  disability, 
both  immediate  and  remote,  is  the  procedure  of  choice. 
These  factors  are  conserved  by  performing  a  circular 
urethrorrhaphy  througlra  perineal  opening,  which  inci¬ 
sion  gives  access  to  all  parts  of  the  fixed  portion  of  the 
male  urethra. 

The  operation  is  greatly  facilitated  by  placing  the 
patient  in  the  exaggerated  dorsal  position.  For  this 
purpose,  the  old  Clover’s  crutch  is  used,  supplemented 
by  a  sand-bag  placed  under  the  sacrum,  which  flexes  the 
pelvis  on  the  vertebral  column  so  as  to  bring  the  peri¬ 
neum  in  the  horizontal  plane.  This  position  renders  the 
structures  taut  and  makes  possible  an  anatomic  dissec¬ 
tion.  The  object  of  this  dissection  resolves  itself  into  an 
effort  to  find  the  proximal  end  of  the  torn  urethra,  the 
distal  end  being  readily  located  by  means  of  a  sound 
introduced  through  the  external  meatus. 


When  the  tear  is  situated  anterior  to  the  superficial 
triangular  ligament,  the  proximal  end  of  the  urethra 
may  be  found  through  the  original  tear  in  the  accelerator 
urinse  muscle;  or  this  structure  may  be  split  along  its 
median  raphe,  affording  further  working  room  and  the 
end  readily  found. 

When  the  tear  is  located  at  the  apex  of  the  prostate 
gland,  the  incision  through  the  skin  of  the  perineum 
may  at  once  open  an  area  filled  with  clotted  blood,  or  it 
may  be  necessary  to  cut  the  central  tendon  of  the  peri¬ 
neum  to  reach  the  site  of  injury. 

It  is  in  those  patients  suffering  from  a  rupture  at  the 
bulbomembranous  juncture  or  situated  in  the  membran¬ 
ous  urethra,  between  the  layers  of  the  triangular  liga¬ 
ment,  that  the  procedure  of  retrograde  urethral 
catheterization  becomes  necessary,  rather  than  a  supra¬ 
pubic  cystotomy  as  an  aid  in  finding  the  proximal  end 
of  the  torn  urethra.  The  anatomic  landmark  sought  is 
the  apex  of  the  prostate  gland.  The  technic  is  similar 
to  that  carried  out  by  Young  in  the  performance  of 
perineal  prostatectomy,  but  without  a  guide.  This  step 
is  not  difficult  of  accomplishment,  by  reason  of  the  excel¬ 
lent  position  of  the  patient.  The  urethra,  immediately 
in  front  of  the  apex  of  the  prostate,  is  opened  by  a  linear 
incision,  through  which  a  small  sound  or  guide  is  intro¬ 
duced  from  behind  forward,  facilitating  the  discovery  of 
the  proximal  torn  end  of  the  urethra. 

With  both  the  distal  and  proximal  ends  of  the  ruptured 
urethra  secured,  the  exaggerated  dorsal  position  of  the 
patient  is  modified,  relaxing  the  perineal  structures,  thus 
aiding  the  suturing  of  the  anterior  wall  of  the  torn  canal ; 
then  the  introduction  of  a  rubber  catheter  from  the  ex¬ 
ternal  meatus  to  the  bladder,  completion  of  the  circular 
urethrorrhaphy  and  closing  the  linear  incision  in  the 
urethra  at  the  apex  of  the  prostate. 

If  the  general  condition  of  the  patient  does  not  war¬ 
rant  the  completion  of  the  technic  of  suturing  the  ends 
of  the  torn  canal  the  catheter  will  act  as  a  splint  favor¬ 
ing  the  reparative  process. 

It  is  observed  that  following  a  rupture  of  any  part  of 
the  fixed  urethra,  complicated  or  not  by  injury  to  sur¬ 
rounding  structures,  a  catheter  introduced  into  the  blad¬ 
der  through  the  proximal  torn  end  will  evacuate  a  large 
quantity  of  clear  urine.  This  retention  is  probably  due 
to  interference  with  the  nerve-supply  of  the  internal 
vesical  sphincter,  increasing  its  tonicity,  a  fact  of  impor¬ 
tance,  in  that  primary  shock  may  be  combated  without 
the  fear  of  continuous  leakage  of  urine  demanding 
immediate  drainage  of  the  bladder. 

Perhaps  the  vulnerating  force  may  be  of  sufficient 
degree  so  to  distort  and  dislocate  the  perineal  structures 
as  to  make  it  impossible  to  discover  the  proximal  end  of 
the  torn  urethra.  In  this  case  the  only  resource  is  to 
open  the  bladder  suprapubically  and  carry  out  a  retro¬ 
grade  catheterization.  The  condition  of  the  patient  may 
contraindicate  a  complete  operation  as  a  primary  proce¬ 
dure.  This  matter  of  time,  type  and  choice  must  be 
determined  by  the  individual  operator. 

The  force  necessary  to  produce  an  injury  of  so  grave 
a  nature  as  rupture  of  the  urethra  undoubtedly  devitalizes 
tissues,  predisposing  to  infection.  This  imminent  dan¬ 
ger  may  be  anticipated  by  appropriate  drainage.  If  the 
character  of  the  injury  is  such  as  will  lead  to  infection 
underneath  Colles’  fascia,  a  rubber  tissue  drain  of  this 
space  emerging  through  the  perineal  incision  is  indi¬ 
cated,  or  a  through-and-through  perforated  tubular 
diain  from  the  perineal  incision,  following  the  abdomino- 
scrotal  passageway  on  one  or  both  sides,  making  its  exit 
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at  the  pubes,  may  prevent  a  serious  and  annoying  infec¬ 
tion. 

The  wound  in  the  perineum  associated  with  an  uncom¬ 
plicated  rupture  of  the  urethra  at  the  apex  of  the  pros¬ 
tate  will  be  cared  for  with  a  rubber  tissue  drain  from 
the  site  of  the  rupture  to  the  perineal  surface. 

When  the  ligamentous  attachments  of  the  prostate  are 
torn,  affording  a  communication  between  the  prevesical 
space  and  the  perineum,  a  perforated  rubber  tube,  intro¬ 
duced  through  a  small  incision  in  the  median  line  imme¬ 
diately  above  the  symphysis  pubis,  passing  to  one  or  the 
other  side  of  the  prostate  and  emerging  from  the  perineal 
incision,  will  prove  a  wise  precaution. 

REPORT  OF  CASES 

The  following  cases  typify  the  subject-matter: 

Case  1. — Patient. —  (Admission  40,078). — J.  L.  M.,  elec¬ 
trician,  aged  30,  was  admitted  to  the  Allegheny  General  Hos¬ 
pital,  Aug.  2,  1909.  The  patient  was  on  a  ladder  removing 
electric  lamps,  when  it  slipped  and  he  fell  astride  an  iron 
pipe. 

Examination. — This  showed  on  the  inner  aspect  of  right 
thigh  a  bruise,  and  also  a  slight  bruise  on  right  side  of  scro¬ 
tum.  In  the  median  line  of  the  perineum  a  small  tumefaction 
was  observed.  The  patient  suffered  very  little  pain.  Blood 
escaped  from  the  external  meatus.  Attempts  at  urination 
were  unsuccessful,  producing  great  distress  and  increasing, 
apparently,  the  swelling  in  the  perineum  and  area  about  the 
anal  region.  The  bladder  on  palpation  was  found  moderately 
distended.  Attempts  at  catheterization  were  unsuccessful. 

Operation. — The  patient  was  placed  in  the  exaggerated  dor¬ 
sal  position;  a  sound  was  introduced  and  felt  at  a  point  pos¬ 
terior  to  the  base  of  the  triangular  ligament;  a  median  incis¬ 
ion  was  made  from  the  perineo-scrotal  junction  to  within  half 
an  inch  of  the  anal  fold;  the  area  was  opened  containing 
clotted  blood,  mixed  with  urine.  The  entire  prostate  gland, 
presenting  a  minute  portion  of  urethra  at  its  apex,  was  found 
hanging  loosely  in  the  injured  area.  The  structures  about 
the  gland  were  torn  and  lacerated,  allowing  the  examining 
finger  to  be  readily  inserted  into  the  space  of  Retzius  and 
palpated  through  the  anterior  abdominal  wall,  immediately 
above  the  symphysis  pubis.  Suture  of  the  anterior  wall  of  the 
urethra  with  interrupted  catgut  sutures,  the  introduction  of  a 
catheter  into  the  bladder  and  also  through  the  anterior  por¬ 
tion  of  the  urethra,  evacuation  of  clear  urine,  completion  of 
circular  urethrorrhaphy,  the  introduction  of  a  perforated 
rubber  drainage  tube  through  a  small  median  incision  imme¬ 
diately  above  pubes  and  brought  out  through  the  perineal 
uound,  along  left  side  of  gland,  with  closure  of  skin  wound 
completed  the  operation. 

Convalescence  Avas  uninterrupted  and  the  patient  was  dis¬ 
charged  Aug.  21,  1909,  nineteen  days  after  the  operation. 
Occasionally  there  wras  a  slight  discharge  of  urine  through  the 
perineal  opening,  Avhich  ceased  entirely  within  the  next  ten  days. 

Case  2. — Patient. —  (Admission  41,820). — C.  B.,  laborer, 
aged  30,  was  admitted  to  the  Allegheny  General  Hospital  Jan. 
1,  1910.  The  patient  was  walking  in  the  street  udien  he 
stepped  on  the  edge  of  the  cover  of  a  man-hole,  which  turned 
on  end,  the  patient  falling  astride  it.  He  M7as  helped  home, 
suffering  severe  pain  in  the  perineal  region  and  bleeding  from 
the  meatus.  He  MTent  to  bed,  but  uras  unable  to  sleep.  Next 
morning  lie  had  several  chills  and  suffered  severe  pain  in 
lower  abdomen.  A  physician  Avas  sent  for  who  found  the 
bladder  distended  to  within  one  inch  of  the  umbilicus.  An 
attempt  to  catlieterize  the  patient  was  unsuccessful  and  bleed¬ 
ing  from  t  lie  canal  commenced.  The  patient  was  sent  to  the 
hospital. 

Examination. — Distended  bladder  was  present  on  inspection 
and  palpation;  the  area  over  the  bulbous  urethra  was  swollen 
and  discolored;  there  was  bleeding  from  the  external  meatus. 
Temperature  was  100.4;  pulse  118. 

Operation. — The  patient  was  placed  in  the  exaggerated  dor¬ 
sal  position  and  a  median  incision  over  the  bulbous  urethra 
made.  Clotted  blood  was  found  underneath  Colles’  fascia. 
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There  was  laceration  of  the  fibers  of  the  accelerator  urin® 
muscle.  A  sound  introduced  through  the  external  meatus 
demonstrated  the  distal  torn  end  of  the  urethral  canal,  but 
was  unable  to  find  the  proximal  end  of  the  torn  tube.  The 
incision  Avas  carried  back  to  within  one-lialf  inch  of  anal 
folds.  Blunt  dissection  was  made  of  the  area  on  either  side 
of  the  central  tendon  of  the  perineum,  which  structure  was 
cut.  Further  dissection  disclosed  the  apex  of  the  prostate 
gland.  The  urethral  canal  was  opened  at  the  apex  of  the 
gland,  being  careful  to  grasp  the  mucous  membrane  on  either 
side  of  incision.  The  introduction  of  a  small  sound  made  it 
possible  to  find  the  proximal  torn  end  of  the  urethra,  which 
had  been  severed  at  the  bulbomembranous  junction.  Intro¬ 
duction  of  the  catheter  into  the  bladder  evacuated  a  large 
quantity  of  clear  urine.  Suture  of  the  anterior  wall  of  the 
urethral  canal,  the  introduction  of  a  catheter  from  the  external 
meatus  to  the  bladder,  completion  of  circular  urethrorrhaphy, 
closing  of  the  linear  urethrotomy  w^ound,  the  insertion  of  a 
rubber  tissue  drain  from  site  of  tear  to  perineal  surface  and 
closure  of  the  skin  incision  were  the  further  steps  in  the  oper¬ 
ation. 

Subsequently  it  w^as  necessary  to  pass  a  drainage-tube 
through  the  abdomino-scrotal  passageway  on  both  sides,  owing 
to  infection.  On  this  account  convalescence  was  protracted. 
The  catheter  was  removed  on  the  fifth  day.  Leakage  of  urine 
through  perineal  wound  persisted  for  four  weeks.  The  patient 
Avas  discharged  from  the  hospital  March  12,  1910.  Examina¬ 
tion  M’as  made  June  4,  1910,  with  the  introduction  of  a  27 
French  sound  without  difficulty,  revealing  a  slight  roughening 
at  site  of  tear.  The  urine  was  negative. 

Case  3. — Patient. —  ( Admission  41,992). — T.  S.  S.,  bridge 
inspector,  aged  53,  was  admitted  to  the  hospital  Jan.  14,  1910. 
The  patient  Avas  at  work  on  a  bridge  when  he  fell  astride  a 
log.  He  rested  about  one  half  hour;  then  he  resumed  work, 
continuing  until  time  to  quit,  about  an  hour  later.  He  paid 
no  attention  to  his  hurt.  While  on  the  train  bearing  him  to 
his  home  he  coughed  several  times  and  felt  as  if  something 
gave  Avay  at  the  site  of  injury.  After  a  short  time  he  noticed 
that  his  clothing  was  blood-stained  and  on  examination 
found  that  he  had  bled  freely  from  the  external  meatus.  On 
his  arrival  home  Dr.  Ray  (Glensliaw),  who  was  called  to  see 
him,  attempted  to  pass  a  catheter,  but  did  not  succeed,  after 
which  the  patient  wTas  sent  to  the  hospital. 

Examination. — Patient  walked  into  the  hospital  about  nine 
hours  after  the  injury.  The  bladder  was  found  distended,  and 
the  external  meatus  closed  by  clotted  blood;  the  perineum, 
scrotum,  penis,  pubic  area  and  flanks  Avere  greatly  discolored, 
almost  black,  and  much  swollen.  The  patient’s  general  condi¬ 
tion  was  good. 

.  Operation. — Patient  was  placed  in  the  exaggerated  dorsal 
position;  a  sound  introduced  into  the  urethra  stopped  in  the 
bulbous  portion.  Median  incision  over  the  bulbous  urethra 
revealed  a  laceration  of  the  accelerator  urinae  muscle  on  left 
side.  The  distal  end  of  the  torn  urethra  Avas  readily  found, 
but  it  Avas  impossible  to  find  the  proximal  torn  end.  The 
incision  Avas  enlarged  and  a  technic  similar  to  that  in  Case  2 
carried  out;  the  tear  Avas  found  at  bulbomembranous  junction. 
Rubber  tissue  drain  from  site  of  rupture  to  perineal  surface 
Avas  introduced;  also  from  prostatic  area. 

The  catheter  was  removed  on  the  sixth  day.  Convalescence 
Avas  uninterrupted.  Patient  Avas  discharged  Feb.  5,  1910, 
twenty-two  days  after  operation.  There  Avas  a  slight  leakage 
of  urine  at  the  time  of  discharge.  This  ceased  Avithin  a  Aveek; 
the  Avound  remained  closed  for  ten  days  and  then  opened  again 
for  a  few  days,  since  which  time  there  has  been  no  leakage. 
On  examination  June  4,  1910,  a  27  French  sound  was  readily 
introduced.  There  Avas  slight  roughening  at  point  of  tear  in 
urethral  canal;  urine  negative. 

CONCLUSIONS 

1.  Rupture  at  any  point  of  the  fixed  portion  of  the 
male  urethra  is  an  injury  of  grave  import. 

2.  The  condition  of  the  patient  permitting,  imme¬ 
diate  operation  to  restore  the  integrity  of  the  urethral 

canal  is  imperative. 
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3.  Repair  of  the  torn  urethra  at  any  point  may  be 
me  through  a  median  perineal  incision. 

4.  Shock  is  to  be  overcome  as  a  primary  measure; 
akage  of  urine  in  the  early  hours  following  traumatism 

not  to  be  feared. 

5.  Appropriate  drainage  is  to  be  instituted  as  a  pro- 
hylactic  measure  against  infection. 

(3.  Of  great  importance  in  the  technic  is  the  proper 
osition  of  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Harry  M.  Sherman,  San  Francisco:  The  mechanism 
y  which  the  urethra  may  be  wounded  through  a  pelvic  wound 
light  be  explained  a  little  more  explicitly.  The  two  ossa 
inominata  may  be  pressed  together,  as  when  force  is  applied 
n  either  side  of  the  body,  or  they  may  be  forced  apart,  as 
/hen  the  force  is  applied  antero-posteriorly.  If  a  force 
resses  the  two  bones  together,  the  urethra  may  be  pinched 
tf  between  the  two  descending  rami  of  the  pubic  bone,  or 
lie  bone  may  slide  past  the  other,  like  the  blades  of  a 
air  of  scissors,  thus  cutting  off  the  urethra.  W  hen  this 
ccurs,  the  urethral  injury  outranks  the  injury  to  the  skel- 
ton,  and  the  possible  extravasation  of  urine  outranks  the 
njury  to  the  urethra.  That  is,  when  this  accident  occurs 
he  extravasation  of  urine  is  the  matter  of  major  moment, 
nd  the  one  which  requires  most  attention.  The  plans  which 
,ave  been  detailed  for  the  drainage  of  the  different  layers  of 
.reolar  tissue  are  ample.  Especially  would  I  emphasize  that 
vhieh  drains  from  the  space  of  Retzius  down  behind  the  pubic 
>one,  and  so  out  through  the  perineum.  Drainage  is  the 
veynote  to  the  situation,  so  far  as  my  experience  goes  with 
liese  cases. 

Dr.  George  F.  Corrigan,  Newark,  N.  J.:  Three  or  four 
nonths  ago  I  had  a  case  similar  to  the  one  described  by  Dr. 
3aub.  This  man  was  going  down  in  an  elevator  when  the 
;ar  slipped  and  he  fell  on  a  wheelbarrow,  rupturing  the 
perineum.  He  was  brought  to  the  hospital  and  seveial  at¬ 
tempts  were  made  to  repair  the  damaged  urethra.  The 
openings  in  the  urethra  and  neck  of  the  bladder  were  closed; 
both  operations  failed,  however.  I  propose  in  the  next  few 
weeks  to  operate  on  this  man,  and  I  am  glad  to  have  heaid 
this  paper.  I  fear  that  in  doing  an  operation  of  this  kind 
we  must  divert  the  urinary  flow,  in  order  to  be  successful. 
After  the  necessary  preparation  I  will  make  an  inverted 
Y-incision  in  the  perineum,  and  dissect  the  rectum  freely  from 
the  surrounding  structures  as  well  as  the  urethra,  and  en¬ 
deavor  to  find  the  opening.  I  will  pass  a  catheter  or  grooved 
staff  after  denuding  the  cicatricial  tissue  around  the  opening 
in  the  urethra,  and  then  attempt  to  close  the  latter  with, 
chromicized  catgut.  If  I  do  not  go  further,  the  opeiation  Mill 
not  be  a  success.  I  think  that  the  proper  procedure  is  to 
drain  the  bladder  from  above. 

Dr.  Parker  Syms,  New  York  City:  Immediate  drainage  in 
these  cases  is  the  important  factor  in  saving  life.  Immediate 
repair  of  the  injury  to  the  urethra  is  most  important,  when 
it  can  be  done  with  safety.  I  desire  to  report  what  I  consider 
to  have  been  a  surgical  curiosity — an  instan.ce  of  this  kind 
which  came  under  my  observation  several  years  ago.  A  min¬ 
ing  engineer  fell  astride  a  rock  and  sustained  rupture  of  the 
urethra,  with  complete  retention  of  urine.  TTe  had  to  travel 
nine  days  on  mule-back  before  he  could  get  any  surgical 
aid.  In 'the  meantime,  he  had  to  rely  on  his  own  ingenuity. 
He  constructed  a  catheter  by  putting  a  quill  on  the  end  of 
a  reed  and  after  much  trouble  and  pain,  he  succeeded  in 
relieving  himself.  The  extreme  lithotomy  position  is  a  great 
aid  in  exposing  the  deep  portions  of  the  perineum. 

Dr.  J.  Hartley  Ander.son,  Pittsburg:  Rupture  of  the 
urethra  back  of  the  triangular  ligament  is  one  degree  of  a 
rupture  which  we  see  in  fracture  of  the  pelvis  in  which  the 
prostate  is  also  injured,  and  in  which  there  is  also  an  extra- 
peritoneal  rupture  of  the  bladder.  The  operation  which  Dr. 
Gaub  performed  with  considerable  success  is  probably  the 
most  convenient  for  the  lower  part  of  the  bladder,  the  pros¬ 


tate  and  the  prostatic  urethra.  When  there  is  a  rupture  of 
the  bladder  involving  the  anterior  surface,  the  result  of 
crushing  force,  it  is  necessary  to  make  a  suprapubic  incision, 
and  any  attempt  to  suture  the  bladder  in  any  other  way  will 
be  found  to  be  a  difficult  procedure.  At  the  same  time  the 
suprapubic  opening  gives  us  the  advantage  of  draining  the 
prevesical  space,  and  combined  with  the  Proust  incision  drain¬ 
age  of  the  deep  perineum. 

The  one  thing  that  we  find  in  these  cases  of  ruptured 
urethra  is  the  enormous  displacement  of  the  bladder  where 
the  true  ligaments  of  the  bladder  are  ruptured.  We  may 
find  that  the  prostate  is  shoved  up  two  or  three  inches,  and 
it  is  almost  impossible  to  reach  it,  but  by  making  use  of 
Y^oung’s  retractors  we  are  able  to  pull  the  bladder  down  and 
suture  it  into  position.  Drainage,  especially  if  there  has  been 
extravasation  of  the  urine,  or  an  external  perineal  wound,  is 
very  important.  The  frequency  of  pelvic  cellulitis  is  great, 
and  if  the  fractured  pubic  bones  are  exposed,  pelvic  deformity 
and  pyemia  are  after  the  results.  Stricture  and  tortuous 
urethra  are  nearly  always  the  final  results  of  complete  tears 
of  the  deep  urethra. 

Dr.  Hugh  Cabot,  Boston:  The  care  of  these  patients  is 
twofold :  (1)  that  required  immediately  after  the  injury, 

and  (2)  that  of  the  stricture  which  is  a  necessary  conse¬ 
quence.  The  most  important  element  in  the  immediate  care, 
is  the  provision  for  proper  drainage  of  the  bladder.  The 
most  difficult  cases  are  those  due  to  fracture  of  the  pelvis 
which  are  not  infrequently  complicated  by  rupture  of  the 
bladder.  Satisfactory  drainage  may  be  obtained  either  by 
combined  suprapubic  and  perineal  operation,  or,  in  the  less 
serious  cases  by  simple  perineal  section.  It  has  not  seemed 
to  me  wise  to  attempt  primary  suture  of  the  urethra,  because 
of  the  unfavorable  condition  of  the  tissues.  If  the  sutures  are 
placed  in  the  bruised  tissue  they  will  not  hold  and  infiltration 
occurs  and  the  patient  is  worse  off  than  'if  a  simple  perineal 
section  had  been  done  and  the  stricture  dealt  with  later,  if 
necessary.  It  is,  however,  important  at  the  time  of  the 
primary  operation  to  restore  the  continuity  of  the  roof  of 
the  canal,  if  this  has  been  torn  across.  Unless  this  is  at¬ 
tended  to  retraction  of  the  cut  ends  will  result  in  excessive 
scar  and  a  stricture  difficult  to  deal  with.  The  restoration 
of  the  floor  should  be  left  to  a  subsequent  time.  The  essen¬ 
tial  part  of  this  stage  in  the  operation  is  the  free  mobiliza¬ 
tion  of  the  anterior  urethra.  The  extent  to  which  the  urethra 
can  be  mobilized  without  damage  to  the  circulation  is  sur¬ 
prising.  In  one  case  a  gap  of  one  and  a  half  inches  was 
closed  by  mobilizing  the  anterior  urethra  up  to  and  somewhat 
forward  of  the  peno-scrotal  angle,  the  anterior  segment  being 
then  sutured  to  the  apex  of  the  prostate.  A  perineal  incision 
in  the  form  of  an  inverted  V  gives  good  access  to  the 
prostate  and  membranous  urethra  and  if  the  anterior  portion 
of  the  urethra  has  been  thoroughly  mobilized  the  ends  can  be 
brought  together  without  tension.  The  failures  that  I  have 
seen  after  these  operations  have  been  due  to  fear  of  suffi¬ 
ciently  mobilizing  the  anterior  segment;  it  being  believed 
that  the  blood  supply  which  comes  through  the  triangular 
ligament  would  be  interfered  with.  This  does  not  seem  to  me 
to  be  serious.  The  placing  of  an  inlying  catheter  at  the  time 
of  operation  seems  to  me  objectionable  on  account  of  the 
urethritis  which  it  produces,  with  resulting  infiltration,  scar 
tissue  formation  and  increase  of  stricture.  Drainage  by  a 
perineal  tube  is,  I  think,  to  be  preferred. 

Dr.  Hugh  H.  Young,  Baltimore:  I  have  had  two  some¬ 
what  similar  cases.  One  was  that  of  a  fresh  rupture  of  the 
urethra  which  occurred  in  a  young  man  who  was  caught  be¬ 
tween  two  freight  cars  and  sustained  a  fracture  of  the  pelvis, 
and  was  unable  to  void  urine.  I  found  that  there  was  com¬ 
plete  rupture  of  the  urethra  just  behind  the  triangular  liga¬ 
ment.  The  space  had  filled  up  with  blood  clots;  the  bladder 
and  prostate  were  pushed  upward  and  an  immense  blood  clot 
lay  between  them  and  the  triangular  ligament.  The  inter¬ 
esting  thing  in  that  case  was  the  fact  that  the  prostate  was 
cut  off  from  the  external  sphincter,  but  the  bladder  still  re¬ 
tained  a  quart  of  fluid.  The  prostatic  sphincter  was  sufficient 
to  prevent  the  escape  of  urine  from  the  bladder.  I  brought 
down  the  prostate  and  made  an  end-to-end  anastomosis  with 
the  membranous  urethra. 
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In  order  to  avoid  urethritis  I  brought  the  catheter  out 
through  a  hole  in  the  perineum,  which  gave  excellent  drain¬ 
age.  The  catheter  was  left  in  situ  for  a  week,  and  primary 
union  was  obtained.  No  sounds  Avere  passed.  The  man  came 
back  to  me  a  year  later;  a  sound  passed  easily  showing  the 
absence  of  stricture.  He  was  in  good  condition,  except  that 
he  had  lost  erectile  powers.  It  is  interesting  to  note  that 
although  no  sounds  were  passed  in  this  case  a  stricture  did 
not  form,  probably  because  the  suturing  was  done  in  the 
membranous  urethra,  where  there  is  no  surrounding  cavernous 
tissue. 

In  cases  of  carcinoma  of  the  prostate  in  which  I  have  per¬ 
formed  an  anastomosis  of  the  bladder  with  the  membranous 
urethra,  no  stricture  has  resulted.  Recently  I  saw  a  young 
man  with  a  similar  injury,  Avho  had  been  treated  simply  by 
suprapubic  drainage.  I  found  a  mass  of  scar  tissue  and  had  to 
dissect  it  out  before  it  was  possible  to  make  an  anastomosis 
between  the  prostate  and  membranous  urethra.  The  operation 
was  much  more  difficult  than  in  fresh  cases,  and  I  cannot 
recommend  too  highly  immediate  operation  and  suture  of  the 
divided  urethra  in  all  these  cases  of  complete  or  almost 
complete  rupture  of  the  urethra. 

Dr.  Otto  C.  Gaub,  Pittsburg:  I  searched  for  a  new  type 
of  operation,  as  it  had  been  the  custom  in  Pittsburg  to  open 
bladders  suprapubically  and  drain  perineally — a  retrograde 
catheterization.  These  patients  remained  in  the  hospital  for 
a  long  while.  There  was  infection  of  the  cellular  tissue  in 
the  space  of  Retzius,  and  the  patients  were  incapacitated 
for  months.  Stricture  followed,  so  that  the  idea  of  treating 
the  ruptured  urethra  in  the  manner  described  occurred  to  me 
after  having  gone  over  the  Avork  done  by  Dr.  Young.  1 
followed  the  description  of  the  operation  which  he  performed 
for  stricture  of  the  urethra,  in  Avhich  he  Avas  obliged  to  do  a 
retrograde  urethral  catheterization. 

The  point  is  Avell  taken,  that  it  may  not  be  desirable  to 
attempt  complete  suture  of  the  urethra  at  the  primary 
operation,  but  I  Avould  go  so  far  as  to  say  that  Ave  should 
restore  the  anterior  Avail  of  the  canal.  The  advantage  of  the 
operation  through  the  perineum  is  that  Ave  may  stop  at 
almost  any  stage.  If  the  anterior  Avail  of  the  urethra  is 
reconstructed,  the  catheter  acts  as  a  splint,  allowing  the 
reparatHe  processes  to  go  on  Avith  very  little  scar  formation. 

Another  point  made  by  Dr.  Young  and  emphasized  in  the 
paper,  is  the  question  of  retention  of  urine.  It  is  curious 
Iioav  these  bladders  will  fill  up  and  no  leakage  occur.  In  the 
third  case  reported  in  which  the  bladder  was  distended  as  high 
up  as  the  umbilicus,  at  the  time  of  operation,  nine  hours  after 
injury,  by  putting  a  catheter  into  the  bladder  clear  urine  Avas 
found,  showing  that  in  cases  of  injury  accompanied  by  severe 
shock,  Ave  need  pay  no  attention  to  the  bladder  during  the 
first  tAvo  hours.  The  patient  can  be  put  into  better  shape 
and  the  severe  urethral  injury  then  attended  to,  restoring 
the  canal  entirely  or  in  part,  as  may  be  indicated. 
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If  Ehrlich  had  ceased  his  labors  after  giving  to  the 
profession  his  original  work  on  blood,  which  was  an 
enormous  factor  in  giving  stability  to  the  new-born  art 
of  hematology,  and  his  studies  on  immunity,  he  Avould 
ha\e  continued  to  live  as  one  of  the  masters  of  medicine. 

1  o-day  Paul  Ehrlich  stands  before  the  profession  as  the 
greatest  living  exponent  of  chemotherapy.  His  ceaseless 
labors  have  been  rewarded  by  the  discovery  of  a  remedy, 
a  chemical  compound  more  specific  in  its  effect  against 
syphilis  than  any  other  yet  introduced. 

I  am  privileged  to  be  able  to  preface  what  I  have  to 
offer  with  the  positive  statement  that  the  bioxidiamido- 


arsenobenzoldichlorid,  or  the  remedy  labeled  “606” 
(being  the  laboratory  brand),  is  destructive  to  the  Tre¬ 
ponema  pallidum  (erroneously  named  Spirochiela 
pallida,  which  latter  term,  because  of  usage,  I  shall 
retain  in  this  paper)  and  has  a  prompt  and  specific  effect 
on  syphilitic  tissue. 

Prompted  by  the  favorable  reports  which  during  July 
and  August  of  1910  accumulated  in  the  German  medical 
press,  I  visited  Ehrlich  at  his  laboratory  in  Frankfurt 
July  12.  My  visit  was  most  satisfactory.  One  is  deeplv 
impressed  by  the  sincerity  and  scientific  spirit  of  this 
man  and  his  uniform  courtesy.  He  is  of  a  decidedly 
nervous  temperament,  systematic,  continually  on  the  r/ui 
vive.  While  engaged  in  conversation  he  becomes  fasci¬ 
nating.  His  earnestness  is  striking  at  once.  The  sub¬ 
ject  which  he  is  investigating  has  taken  full  possession 
of  him.  The  conversation  which  I  had  with  him  led  me 
to  the  conclusion  that  he  had  unbounded  faith  in  the 
new  remedy,  but  that  he  recognized  the  fact  that  before 
Ave  are  justified  in  reaching  the  conclusion  that  the 
late  effects  of  syphilis  would  be  entirely  prevented  bv  the 
remedy,  we  must  pass  through  a  long  period  of  proba¬ 
tion.  As  he  expressed  it  “Es  muss  erst  grundlich  aus- 
probirt  werden.” 

Ehrlich  understands  fully  the  object  of  chemotherapy 
— i.  e.,  the  production  of  such  remedies  as  by  powerfully 
affecting  parasitic  life  cause  a  minimum  of  danger  to  the  ! 
body  which  harbors  them.  To  this  splendid  work  he  is 
devoting  his  life. 

There  are  those  who  contend  that  Ehrlich’s  experi¬ 
ments  are  made  only  on  mice  and  rats;  but  he  has  made 
clear  that  in  order  ito  reach  safe  conclusions  all  of  BnA.e 
chemical  products  must  first  be  tried  on  a  variety  of 
animals  and  that  the  remedy  which  after  animal  experi¬ 
mentation  produces  the  most  telling  results  is  in  all  like¬ 
lihood,  after  cautious  dosage  and  thorough  observation, 
the  remedy  which  when  given  to  man  for  therapeutic 
purposes  will  be  likely  to  produce  similar  results.  This 
conclusion  was  fully  justified  after  animal  experimenta¬ 
tion  at  the  Ehrlich  laboratory  with  the  various  arsenic 
preparations,  more  particularly  the  arsenophenylglycin 
against  trypanosomiasis,  and  the  arsenobenzol  against 
spirillum  disease.  The  latter  .is  the  “606”  of  to-day, 
originally  elaborated  by  Bertheim  and  used  to  destroy 
the  spirillum  of  recurring  fever  by  Hata  and  finally 
introduced  by  Ehrlich,  Hata  and  Bertheim  against  the 
Spiro  chat  a  pallida. 

Ehrlich  has  further  convinced  the  profession  that  it 
is  not  possible  in  man  to  begin  the  use  of  poisons  in  the 
largest  corresponding  dose  which  is  well  tolerated  in 
the  animal  (dosis  maxima  bene  tolerata).  In  man  we 
have  idiosyncrasies  to  consider.  The  primary  suscepti¬ 
bility  and  the  acquired  susceptibility  offer  the  greatest  1 
obstruction  to  the  use  of  poisonous  drugs,  and  it  is  an 
uncontrovertible  fact  that  all  remedies  which  destroy 
living  organisms  in  the  blood  or  in  the  tissues  of  the 
body  are  poisonous.  It  has  long  been  known  that  there 
are  a  number  of  poisons  which  nullify  or  completely 
destroy  specific  germs  but  the  dose  required,  it  has  been 
found,  is  so  large  as  to  make  it  destructive  to  the  host 
or  to  the  individual  organs;  hence  it  is  useless.  It  has 
been  pointed  out  that  poisons,  to  be  of  use  in  the  econ¬ 
omy  against  parasitic  life,  Avhether  vegetable  or  animal, 
must  leave  vital  organs  undamaged  just  as  do  the  anti¬ 
bodies.  The  further  fact  has  become  clear  that  reme¬ 
dies  which  destroy  the  living  parasite  must  attract  these 
offenders,  “anchor”  them ;  in  other  words,  they  must 
be  parasitotropic.  These  same  remedies  are  also  organo¬ 
tropic;  they  are  destructive  to  organic  tissue;  hence 
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poisons  to  be  of  value  chemotherapeutieally  must  of 
necessity  continue  parasitotropic  while  the  organotropic 
action  must  remain  negative.  The  opinion  is  errone¬ 
ously  held  by  many  that  the  spirochete  is  a  blood-para¬ 
site.  Leading  syphilographers  now  hold  that  there  is  in 
all  probabilitv  but  one  grand  procession  ol  the  invading 
army  of  spirochetes  through  the  blood-stream.  Recent 
repeated  examinations  of  the  blood  by  Wechselmann, 
Loewenthal  and  Canon,  seem  to  corroborate  this  conclu¬ 
sion.  There  are  but  few  authoritative  reports  in  medical 
literature  which  prove  the  continuous  presence  of  the 
spirochetes  in  the  blood.  These  parasites  settle  in  the 
tissues  of  the  body,  causing  in  some  cases  and  at  some 
time,  as  a  rule,  a  local  reaction ;  in  other  cases  no  reac¬ 
tion  follows,  hence  no  late  lesions. 

Experience  shows  that  the  spirochete,  or  possibly  its 
product,  often  resists  specific  treatment  and  this  is 
unquestionably  the  case  of  tertiary  lesions. 

THE  EHRLICH-HATA  REMEDY — DOSE — PREPARATION  FOR 

INJECTION 

The  drug  “606”  is  a-  yellow,  sulpliur-colored  powder. 
Its  chemical  formula  is  C12H1202N2As2.  Bertheim 
elaborated  the  remedy.  The  average  dose  for  men  is 
0.5  gm. ;  for  women  0.45  gm.  There  is  a  tendency  to 
increase  this  dose  to  0.6  gm.  in  women  and  0.8  in  men. 
In  all  probability  it  will  be  found  that  the  larger  dose 
will  be  well  borne  and  relapses  will  be  reduced  to  a 
minimum.  The  dose  for  children  ought  not  to  lie 
higher  than  0.02.  Wechselmann  injects  nursing  babies 
with  doses  varying  from  0.01  to  0.015  and  even  higher, 
and  says  that  he  has  had  no  bad  results.  Certainly  the 
clinical  material  which  he  presented  abundantly  proved 
the  truth  of  his  statement. 

One  would  naturally  suppose  that  it  is  easy  to  prepare 
the  remedy  for  either  intramuscular  or  intravenous  injec¬ 
tion.  I  myself  shared  this  opinion  with  others  who  had 
never  seen  it  used.  Before  Ehrlich  sent  me  the  remedy, 
after  I  wrote  him  that  I  was  soon  to  leave  Germany, 
he  wisely  suggested  that  because  ol  the  great  difficulties 
of  preparation  those  who  were  to  use  it  might  with 
profit  visit  some  one  of  the  leading  centers  of  Germany 
where  there  was  a  large  clinical  material  for  the  purpose 
of  learning  the  method  of  its  mixture,  and  the  injection 
technic.  In  a  letter  received  on  August  10,  Ehrlich 
suggested  either  ^  ienna,  Berlin,  Breslau  or  Magdeburg. 
I  selected  Berlin,  wdiere  I  visited  at  the  Rudolph  Vir¬ 
chow  Spital,  the  clinic  of  Wechselmann,  who  has  unques¬ 
tionably  had  more  experience  with  the  use  of  “606 
than  any  other  man  in  Germany,  and  the  Kraus  clinic 
at  the  Charite,  in  which  Citron  had  full  charge  of  the 
material.  The  name  of  Citron  is  familiar  to  Americans 
who  have  visited  medical  Berlin.  He  is  a  genial,  earn¬ 
est  worker  and  a  delightful  gentleman,  thoroughly 
interested  in  his  work,  an  excellent  teacher  and  in  all 
probability  one  of  the  best  laboratory  men  on  the  Con¬ 
tinent. 

Wechselmann  had  injected  over  600  patients  before 
I  left  Berlin.  The  material  at  the  Charite  was  not  so 
large  as  that  at  the  Rudolph  irchow  Spital.  Intra¬ 
venous  injection  was  not  the  favorite  method  of  intro¬ 
ducing  the  remedy  in  Berlin.  At  the  Wechselmann  and 
Kraus-Citron  clinics  the  intramuscular  method  as  orig¬ 
inally  recommended  by  Ehrlich  was  used.  Ehrlich  has 
recently  reversed  the  first  directions  given  and  now  rec¬ 
ommends  the  intravenous  method  as  more  likely  to  pre¬ 
vent  relapses  and  the  late  manifestations  of  syphilis, 
and  agrees  with  those  who  claim  prompter  results  than 
follows  the  intramuscular  treatment. 
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METHOD  OF  PREPARING  “606”  FOR  INTRA-MUSCULAR 

INJECTION 

The  entire  method  must  include  strictest  asepsis;  all 
glassware,  everything  used,  must  be  thoroughly  steril¬ 
ized.  The  powder  is  emptied  into  an  agate  mortar, 
about  2  c.c.  of  a  normal  solution  of  sodium  hydroxid  is 
added  and  thoroughly  mixed  with  the  powder;  a  yellow 
thick  alkaline  fluid  “ results.  The  alkalinity  must  be 
overcome  by  acetic  acid.  I  have  found  it  best  to  use  the 
1  per  cent,  solution  of  acetic  acid  instead  of  the  glacial 
acid,  using  a  little  less  than  0.5  c.c.  of  the  former.  1 1 
too  much  acetic  acid  is  added  it  is  necessary  to  overcome 
the  acidity  by  a  further  addition  of  the  sodium  hydrate 
solution.  In  Berlin  glacial  acetic  acid  is  used.  If  too 
much  alkali  is  added  to  overcome  the  acidity  after  the 
addition  of  the  acetic  acid,  then  the  1  per  cent,  solution 
of  acetic  acid  is  again  slowly  added.  The  object,  to  reach 
a  point  at  which  the  reaction  will  be  absolutely  neu¬ 
tral,  must  be  kept  constantly  in  mind.  Litmus  paper  is 
used  to  test  the  reaction.  It  is  wise,  when  it  is  neutral, 
to  empty  the  preparation  into  centrifuge  tubes.  In  pre¬ 
paring  the  remedy  for  injection,  in  order  to  save  loss  I 
have  found  it  convenient  to  use  the  normal  salt  solution 
for  holding  in  suspension  the  remnant  left  in  the  mortar 
and  on  the  pestle.  All  of  this  is  thoroughly  centrifugal- 
izecl.  A  light  yellow  colored  powder  is  precipitated, 
after  thorough  sedimentation  the  supernatant  fluid  is 
removed  by  means  of  a  pipette,  and  normal  saline  solu¬ 
tion  is  added  to  hold  the  “606,”  which  is  withdrawn 
into  a  Record  syringe.  It  is  wise  to  suspend  the  remedy 
in  at  least  10  c.c.  of  saline  fluid.  The  use  of  the  normal 
saline  for  cleansing  the  mortar,  spatula  and  pestle  to 
prevent  the  loss  of  “606”  which  would  otherwise  remain 
and  thus  reduce  the  dose  needed,  has  not  been  men¬ 
tioned  by  others.  I  am  thoroughly  satisfied  with  this 
method  of  preparation  because-  -by  its  use  I  find  less 
pain  and  less  local  irritation  than  1  saw  in  Berlin. 

THE  PREPARATION  FOR  INTRAVENOUS  INJECTION 

Ehrlich  has  recently  sent  a  circular  letter  to  those  to 
whom  he  has  given  “606,”  recommending  the  intra-  . 
venous  injection  after  the  method  fully  described  by 
Schreiber.1  The  method  is  as  follows : 

Into  a  graduate  holding  250  e.c.  drop  10-20  c.c.  of  sterilized 
water.  Add  the  required  dose  of  “606"  and  mix  thoroughly 
until  there  is  a  clear  solution;  add  sterile  water,  or  better, 
normal  salt  solution  to  the  100  c.c.  mark;  then  add  pro  0.1  of 
“606,”  0.7  of  normal  sodium  hydroxid  solution  and  mix  thor¬ 
oughly  until  the  precipitate  is  thoroughly  redissolved.  If  after 
thorough  mixture  the  solution  is  not  clear  add  a  few  diops 
of  the  sodium  hydroxid  solution  to  produce  this  and  then  add 
sufficient  normal  salt  solution  to  make  200-250  c.c.  The  fluids 
used  are  all  to  be  warm.  The  alkaline  mixture  is  then  ready 
for  injection.  The  Cassell  syringe  and  apparatus  (or  the 
Weintraub)  supplied  for  this  purpose  are  preferable,  for  by 
their  use  the  dangers  of  introducing  air  are  reduced,  if  the 
operator  continues  cautious  and  follows  the  directions  given  in 
the  original  paper  of  Schreiber. 

It  must  be  understood  that  all  of  the  chemicals  used  in  the 
preparation  of  the  injection  are  to  be  kept  thoroughly  sterile. 

I  must  repeat  the  warning  of  Ehrlich ;  unless  the 
method  of  preparation  of  the  remedy  is  to  be  materially 
simplified  in  the  future  no  one  should  undertake  its 
introduction  into  the  body  without  first  seeing  the  expe¬ 
rienced  mix  and  use  it.  I  have  seen  Wechselmann’s 
assistant  work  almost  an  hour  before  his  mixture  was 
neutral ;  Citron  averaged  between  fifteen  and  twenty 
minutes  in  reaching  that  point.  We  succeeded  in  neu- 
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tralizing  the  mixture  in  twenty  minutes  at  our  clinic 
when  using  the  glacial  acetic  acid;  with  the  1  per  cent, 
solution  originally  used  by  me  we  have  prepared  the 
mixture  for  the  centrifuge  in  four  minutes.  It  is  as 
easy  to  prepare  the  mixture  for  a  number  of  injections 
as  it  is  for  one. 

1  consider  the  use  of  the  centrifuge  in  connection 
with  the  preparation  of  the  remedy  for  intramuscular 
injection  of  great  importance.  This,  I  believe,  was  first 
suggested  by  Wechselmann. 

I  found  that  the  patients  in  Berlin  were  given  their 
choice  of  the  seat  of  injection,  choosing  between  the 
inframammarv,  the  interscapular  and  the  gluteal  regions. 

The  patient’s  skin  is  to  be  as  aseptic  as  if  he  were  to 
undergo  an  operation.  We  have  insisted  on  hospital 
care  of  all  patients  injected  because  of  our  limited  expe¬ 
rience  with  the  remedy,  and  because  Ehrlich  in  his  final 
instructions  insisted  that  we  do  not  use  the  remedy  on 
ambulatory  material.  This  precaution  I  believe  wise 
and  necessary  as  my  experience  grows.  The  surface, 
after  having  been  treated  in  the  usual  way,  is  painted 
with  tincture  of  iodin.  We  have  used  no  local  anesthe¬ 
sia,  but  use  a  well-made  and  sharp  needle  of  large 
caliber. 

1  saw  several  hundred  of  these  patients  while  in  Ber¬ 
lin  ;  some  had  been  injected,  some  were  injected  in  my 
presence,  and  the  best  place  for  injection  seems  to  be 
in  the  interscapular  region.  Immediately  following  the 
injection  there  is  likely  to  be  some  pain.  As  the  method 
of  preparation  is  improved,  the  liquid  made  neutral  and 
the  remedy  sufficiently  diluted,  we  find  pain  reduced  to 
a  minimum.  In  the  patients  whom  we  have  injected  we 
have  had  no  marked  local  reaction ;  there  has  been  no 
redness,  but  little  swelling,  and  only  two  patients 
required  a  small  dose  of  morphin  hypodermatically  for 
the  relief  of  the  pain.  These  patients  were  hyper¬ 
esthetic. 

'  At  the  Wechselmann  clinic  were  found  a  number  of 
local  reactions  in  which  the  skin  was  red — had  an  ery¬ 
sipelatous  hue.  From  seven  to  fourteen,  sometimes 
twenty-one,  days  after  injection  there  was  a  distinct 
tender,  fluctuating  tumor,  which  might  easily  be  mis¬ 
taken  for  an  abscess.  It  has  been  found,  however,  that 
no  pus  is  present  in  these  cases;  that  the  injection  does 
not  lead  to  suppuration.  In  the  patients  thus  far 
treated  in  Syracuse  we  have  not  found  these  persistent 
swellings;  neither  has  the  slight  thickening  which  con¬ 
tinues  for  several  weeks  proved  annoying. 

It  is  hardly  necessary  to  repeat  the  histories  of  the 
patients  injected  at  our  clinic  and  in  private  practice. 
The  improvement  in  all  of  those  in  which  there  were 
evident  and  palpable  lesions  has  been  surprisingly  rapid. 
There  are  a  few  points  of  interest,  however,  in  connec¬ 
tion  with  some  of  these  cases  which  I  should  like  to 
mention. 

In  one  of  our  patients  on  the  eighth  day  after  injec¬ 
tion,  without  previous  temperature  above  100.2  F.,  and 
this  only  on  the  second  day  after  injection,  there 
was  presented  a  temperature  of  102  F.,  pulse  110, 
without  return  of  syphilitic  lesions.  All  specific  lesions 
hail  disappeared,  lor  three  days  he  vomited  at  short 
intervals.  There  was  no  abdominal  pain ;  no  diarrhea  ; 
there  were  no  physical  signs.  On  the  fourth  day  of 
these  symptoms  his  temperature  was  102  F.,  pulse  80 
respirations  20.  At  10  a.  m.  on  the  fifth  day  his  tem¬ 
perature  was  104  F.,  pulse  110,  respirations  21.  He 
had  no  diarrhea.  His  bowels  were  thoroughly  emptied  bv 
a  saline  injection.  At  1  p.  m.  his  temperature  was  102 
F.,  pulse  82,  respirations  20.  On  the  sixth  day  his 


temperature  was  101  F.,  pulse  80  and  respirations  20 
at  10  a.  m.  At  1 :15  p.  m.  the  temperature  was  99  F., 
pulse  78,  respirations  20  ;  no  recurrence  of  specific  lesions. 
The  highest  temperature  on  the  seventh  day  was 

100  F. ;  on  the  eighth  his  entire  body  was  covered  with 

a  rash  which  resembled  the  eruption  of  measles.  There 
were  no  catarrhal  symptoms  referable  to  the  bronchial 
tubes  or  nasal  passages.  The  rash  faded  in  three  days. 
The  patient  on  the  twelfth  day  seemed  perfectly  well 
hungry.  There  were  no  evidences  in  the 

mouth,  glands  or  on  the  skin  of  syphilitic  lesions.  The 
urine  during  this  entire  period  was  normal. 

The  symptoms  might  easily  be  explained  on  the 

theory  that  the  death  of  the  spirochetes  produced  endo¬ 
toxins  sufficient  to  poison  the  patient.  The  condition 
was  not  alarming  at  any  time  but  gave  us  cause  for 
reflection. 

This  experience  has  not  been  paralleled  in  my  practice. 
In  looking  over  the  literature  of  the  subject,  however,  I 
find  that  a  number  of  injected  patients  have  passed 
through  afebrile  periods  which  have  been  followed  by  a 
train  of  symptoms  similar  to  those  in  the  case  reported. 

It  is  surprising  to  note  how  promptly  the  enlarged 
glands  in  all  recently  infected  patients  disappear  after 
the  injection  of  the  remedy  and  how  deep  and  painful 
cracks  are  healed,  promptly  becoming  painless. 

In  another  case  of  tabes  with  continuous  crises  which 
we  were  prevailed  on  to  inject  we  found  before  injection 
a  negative  Wassermann  reaction  which  became  positive 
within  three  days  after  the  treatment..  Similar  experi¬ 
ences  have  been  noted  by  others. 

It  is  surprising  to  note  how  promptly  the  lesions  of 
malignant  congenital  syphilis  yield  to  the  remedy.  We 
found  a  boy  aged  14  in  our  service,  who  had  been  thor¬ 
oughly  treated  for  deep  and  characteristic  ulcers  of  the 
posterior  pharvngeal  wall  with  the  older  remedies  for 
months,  who  yielded  to  arsenobenzol  in  less  than  seven 
days.  The  change  in  the  appearance  of  the  ulcers  was 
striking  before  the  end  of  thirty-six  hours. 

In  a  number  of  puzzling  cases,  particularly  of  skin 
lesions,  we  have  used  arsenobenzol  for  differential  diag¬ 
nosis  with  telling  and  satisfactory  results.  Lesions 
which  are  syphilitic,  palpable  and  visible,  yield  to  the 
remedy.  Lesions  which  do  not  so  yield  are  not  syphilitic. 

In  all  cases  the  general  condition  of  the  patients 
shows  marked  improvement;  all  are  more  buoyant;  are 
taking  on  flesh,  and  look  with  hope  to  the  future. 

All  of  our  cases  emphasize  the  truth  of  Wechsel¬ 
mann  s  statement  that  the  changes  are  so  prompt  that 
the  lesions  twenty-four  hours  after  injection  in  the 
majority  of  cases  are  no  longer  satisfactorily  demon¬ 
strable. 

CONTRA-INDICATIONS  TO  THE  USE  OF  “GOG” 

Personally  with  my  present  limited  experience  I  would 
refuse  absolutely  to  inject  any  patient  outside  the  walls 
of  a  well-appointed  hospital,  sanitarium  or  a  home 
where  thorough  asepsis  can  be  observed. 

Sickness  of  any  kind,  particularly  acute  infections, 
however  slight,  including  ordinary  colds,  bronchial  dis¬ 
turbances  and  acute  indigestions  positively  contra-indi¬ 
cate  the  use  of  “606.”  Ehrlich  writes  that  patients 
with  metasvphilitic  diseases  at  the  present  time  ought 
not  to  be  injected  because  of  the  fact  that  a  large  num¬ 
ber  of  these  have  already  been  injected  and  he  wishes  to 
gather  the  reports  of  the  end  results  of  the  treatment 
before  recommending  the  remedy  for  these  conditions. 

Degenerative  diseases  of  the  nervous  system  far 
advanced  not  only  contra-indicate  the  treatment,  accord- 
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in<r  to  Ehrlich,  but  offer  direct  danger.  Tliese  include 
rases  of  paresis  and  locomotor  ataxia,  with  associated 
optic  neuritis.  Under  no  circumstances  are  patients  to 
be  injected  who  have  optic  neuritis  or  other  pathologic 
changes  in  the  background  of  the  eye.  In  these  cases 
there  is  danger  of  sudden  increase  of  ocular  lesions  or 
arsenical  blindness.  Aged  and  decrepit  patients  with 
advanced  organic  disease  of  vital  organs,  particularly 
affecting  the  cardiovascular  system,  arteriosclerosis, 
aneurism  or  cerebral  apoplexy  should  never  be  injected. 
All  organic  diseases  of  non-syphilitic  origin  offer  contra¬ 
indications. 

In  spite  of  these  contra-indications  which  have 
received  the  sanction  of  Ehrlich,  which  in  fact  are 
insisted  on  by  him,  I  saw  in  Berlin  at  the  Wechselmann 
clinic  one  case  of  locomotor  ataxia  with  optic  neuritis 
in  which  the  eye  symptoms  were  not  increased  by  the 
injection  and  in  which  the  patient  was  thoroughly  satis¬ 
fied  with  the  result.  One  case  of  tabes  in  which  I  gave 
an  injection  without  bad  results  should  in  all  probabil¬ 
ity  be  included  among  those  which  offer  decided  con¬ 
tra-indications.  I  believe  that  as  our  experience  grows 
and  we  find  that  no  direct  harm  comes  to  the  patient 
from  the  injection  in  cases  of  incipient  degenerative 
disease  with  continuous  pain,  we  shall  be  justified  in 
yielding  to  the  strong  temptation  of  using  the  remedy. 

At  no  time  should  we  forget  that  we  are  dealing  with 
a  poison ;  and  I  must  again  insist  on  emphasizing  with 
all  my  force  the  very  important  fact  that  no  patient  is 
to  be  injected  unless  he  continues  to  remain  under  the 
observation  of  the  physician  at  least  seven  to  fourteen 
days,  preferably  the  latter  time,  and  that  no  physician 
has  a  moral  right  to  use  the  remedy  unless  he  has 
acquainted  himself  thoroughly  with  the  method  of  its 
mixture  for  injection. 

THE  WASSERMANN  REACTION 

Alt  in  his  original  work  with  arsenophenylglycin 
proved  that  the  Wassermann  reaction  in  syphilitics  ulti¬ 
mately  became  negative.  Wechselmann,  Lange,  Iversen 
and  most  observers  who  have  used  “606”  are  agreed  that 
all  patients  with  syphilis  treated  with  arsenobenzol  who 
are  observed  a  sufficient  time  ultimately  present  a  nega¬ 
tive  reaction.  The  only  exception  which  was  reported 
bv  these  observers  was  in  a  nursing  babe  injected  on 
March  17  with  0.02  gm.  of  “606”  who  died  of  intercur¬ 
rent  disease  on  the  eleventh  of  June  without  change 
from  positive  Wassermann.  The  symptoms  were  all  re¬ 
lieved.  The  necropsy  showed  no  syphilitic  remnant.  In 
children,  particularly  young  children,  the  negative  Was¬ 
sermann  shows  itself  later  than  in  adults.  In  a  number 
of  cases  in  adults  and  children  a  negative  Wassermann 
has  been  followed  after  treatment  by  a  positive  reaction. 
In  some  this  positive  phase  continues  during  a  number 
of  weeks,  finally  yields,  becomes  negative  and  remains  so. 

Statistics  of  collected  cases  prove  that  in  patients  who 
have  been  observed  fifty  days  or  longer  84.6  per  cent, 
give  a  continuously  negative  Wassermann  (Schreiber 
and  Hoppe). 

Of  268  patients  who  presented  with  a  positive  Was¬ 
sermann,  treated  with  the  Ehrlich-Hata  remedy,  153 
became  negative  in  from  four  to  five  weeks ;  eighteen 
cases,  including  one  of  malignant  syphilis  and  one  of 
locomotor  ataxia,  negative  at  the  time  of  the  injection 
continued  so.  It  must  be  remembered  that  the  majority 
of  these  patients  had  been  treated  with  mercury  or  the 
iodid  or  by  both,  hence  the  negative  W  assermann.  Tn  a 
number  of  cases  in  which  the  Wassermann  became  nega¬ 
tive  and  then  became  positive,  a  second  injection  was 


followed  by  a  continuous  negative  phase.  As  a  rule  the 
cases  which  become  positive  after  the  injection,  if  there 
are  no  evidences  of  active  syphilis,  finally  merge  into  the 
negative  state. 

A  'positive  Wassermann  in  any  case  is  to  be  inter¬ 
preted  as  evidence  of  constitutional  syphilis,  either 
hereditary  or  acquired.  A  negative  Wassermann  does 
not  exclude  the  possibility  of  syphilitic  infection. 

It  is  surprising  to  note  how  many  positive  Wasser- 
manns  we  are  unearthing  in  conditions  in  which  we 
have  never  before  been  able  to  demonstrate  the  true  path¬ 
ogenesis,  though  often  strongly  suspected.  Tn  Germany, 
particularly  in  Berlin,  Citron  and  others  are  finding  a 
surprisingly  large  number  of  positive  Wassermann  reac¬ 
tions  in  cases  of  cardiovascular  disease.  A  large  propor¬ 
tion  of  non-inflammatorv  aortic  valvular  and  degenera¬ 
tive  lesions  have  thus  been  shown  to  be  due  to  syphilis. 

The  Germans  have  not  departed  from  the  original 
Wassermann  technic  and  Lange  makes  the  positive  state¬ 
ment  that  the  principles  included  have  not  yet  been  suc¬ 
cessfully  replaced  by  other  methods  and  must  be  rigor¬ 
ously  followed. 

VARIETIES  OF  LESIONS 

The  material  which  has  justified  this  publication 
included  a  large  number  of  malignant  cases  observed  at 
the  hospitals  already  mentioned  which  had  been  rigor¬ 
ously  treated  during  long  periods  with  our  usual  reme¬ 
dies,  and  under  favorable  conditions,  without  yielding. 
Among  these  were  found  deep-seated  ulcers,  cracks  and 
thickenings  about  the  genitals,  syphilids  affecting  the 
scalp,  faucial  syphilis,  syphilitic  leukoderma,  malignant 
tvpes  of  congenital  syphilis  and  serpiginous  syphilids. 
None  of  these  failed  to  show  a  favorable  response  to 
treatment.  Not  all  of  these,  however,  presented  after 
treatment  with  entire  disappearance  of  the  lesions ;  occa¬ 
sionally  a  small  nodule  or  ulcer  remained.  This  was 
more  likely  to  be  true  of  the  cases  which  were  treated 
during  the  early  days  of  “606,”  when  smaller  doses  of 
the- remedy  were  used  than  were  finally  found  necessary. 
Wechselmann  believes  that  in  some  of  these  cases  in 
which  the  full  dose  uTas  given  and  in  which  remnants 
remained,  there  is  a  syphilitic  endarteritis  which  blocks 
the  entrance  of  the  remedy  to  tbe  diseased  area.  In  a 
number  of  these  cases  he  administers  the  iodids  during 
a  limited  period,  believing  that  it  opens  the  avenue 
through  which  the  remedy  reaches  the  distant  lesion.  I 
saw  a  number  of  these  cases  in  which  a  second  injection 
was  followed  by  the  prompt  disappearance  of  tbe  lesions. 
In  a  number  of  cases  treated  by  Wechselmann  there 
were  positive  evidences  of  relapse  and  a  reappearance, 
more  particularly  of  cutaneous  lesions,  lie  believes  that 
this  wras  due  to  either  an  insufficient  dose  or  to  the 
malignant  nature  of  the  infection,  and  in  these  cases  he 
recommends  a  second  injection  after  a  reasonable  period 
of  observation,  usually  from  six  to  eight  weeks.  Rupia 
yields  to  the  treatment,  as  a  rule,  in  from  seven  to  four¬ 
teen  days.  At  the  Magdeburg  clinic  syphilitic  epilepsy 
has  been  favorably  influenced. 

My  observations  justify  the  administration  of  arseno¬ 
benzol  for  the  removal  of  gummata  wherever  located. 
Cases  of  brain,  liver,  and  cutaneous  deposits  yield,  in 
fact,  melt  away,  after  the  injection.  For  brain  gum¬ 
mata,  when  the  diagnosis  is  made  early,  the  treatment 
promises  the  prevention  of  the  ultimate  destruction  of 
invaded  tissue.  Large  liver  gummata  which  threatened 
life  have  been  cured  in  a  few  days.  Kakeles  reports  a 
case  in  which  exploratory  operation  disclosed  the  pres¬ 
ence  of  an  enormous  non-operable  mass,  which  proved 
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to  be  a  gumma  of  the  liver,  which  was  successfully 
treated  with  “606.”  The  reporter  says,  “I  have  never 
seen  a  pathologic  mass  melt  away  so  rapidly.”  No 
visible  or  palpable  syphilitic  lesion  which  I  have  seen 
has  failed  to  be  promptly  influenced  by  the  remedy. 

It  is  safe  to  inject  pregnant  women  who  are  syphil¬ 
itic;  the  fetus  is  favorably  influenced  by  the  treatment 
as  has  been  proved  by  several  observers. 

HEREDITARY  SYPHILIS 

Ehrlich  reported  at  a  recent  meeting  of  the  Aerzt- 
lic-her  Verein  in  Frankfort  that  hereditary  syphilis  can 
be  cured  by  injecting  the  mother  of  the  nursling  with¬ 
out  direct  treatment  of  the  babe. 

Taege  reports  brilliant  results  in  a  case  in  which  a 
syphilitic  mother  aged  19  gave  birth  to  a  babe  which 
promptly  developed  pemphigus  syphiliticus,  nasal 
syphilis,  paronychia  syphilitica  and  other  positive  symp¬ 
toms  of  syphilis.  The  mother  was  injected  ten  days 
after  confinement  and  nursed  the  babe.  For  two  days 
the  symptoms  in  the  babe  increased ;  after  five  days  the 
history  showed  that  the  lesions  were  all  yielding  and  in 
fifteen  days  after  the  injection  of  the  mother  the  babe 
had  gained  1,400  gm.  and  was  free  of  all  signs  of 
syphilis.  The  examination  of  the  mother’s  milk  failed 
to  show  the  presence  of  organic  arsenic  and  on  the  addi¬ 
tion  of  hydrochloric  acid  and  potassium  chlorate  only  a 
faint  trace  of  inorganic  arsenic  was  discoverable. 

Ehrlich  believes  that  the  sudden  death  of  the  spiro¬ 
chetes  releases  a  large  quantity  of  endotoxins  which  in 
turn  are  responsible  for  the  formation  of  an  antitoxin 
which  is  present  in  the  mother’s  milk.  Whether  due  to 
arsenic  or  to  the  antitoxin  finally  liberated,  the  results 
are  positive  and  surprising. 

Ehrlich  is  less  disturbed  by  the  direct  effect  of  the 
arsenobenzol  in  the  new-born  babe  than  by  the  poisonous 
effect  of  the  endotoxins  resulting  from  the  death  of  the 
millions  of  spirochetes  which  flood  the  body. 

The  rational  treatment  of  congenital  syphilis  makes 
it  necessary  for  the  mother  to  nurse  her  babe,  and  that 
she  be  injected  with  “606”  without  delay.  When  this 
is  impossible  “however  paradoxical  this  may  be,”  Tae^e 
says,  “the  syphilitic  nursling  must  have  a  syphilitic 
wet-nurse  who  has  been  treated  with  ‘606.’  ” 

Meirowskv  and  Hartmann  prompted  by  Taege’s, 
Duhot’s  and  Ehrlich’s  observations  have  used  the  blood- 
serum  of  injected  mothers  in  the  treatment  of  congen¬ 
ital  syphilis  with  decided  benefit,  and  they  feel  justified 
in  concluding  that  the  results  would  have  been. entirely 
satisfactory  if  they  had  had  a  sufficient  supply  of  the 
serum.  Examination  of  the  serum  injected  showed 
traces  of  arsenic.  They  believe  that  the  antitoxin  in  the 
serum  and  the  small  quantity  of  arsenic  are  in  all  likeli¬ 
hood  responsible  for  the  results  obtained.  This  opens  a 
new  field  of  study  which  promises  to  lead  to  the  early 
and  prompt  control  of  the  ravages  of  congenital  syphilis. 

THE  DESTRUCTION  OF  THE  CON TAGIUM  VTVUM 

1  nquestionably  the  most  important,  most  far-reach¬ 
ing  effect  of  “606  to  mankind  is  its  power  of  destroy¬ 
ing  the  living  contagion  or  the  Spirochata  pallida. 
fl  his  at  once  places  syphilis  among  the  diseases  which 
will  ultimately  be  effaced,  and  that  with  more  ease  than 
any  of  the  other  infections.  Syphilis  becomes  a  control¬ 
lable  and  preventable  disease. 

I  he  injection  of  the  subject  is  followed  in  from  seven 
to  ten  days  by  the  complete  disappearance  of  the  para¬ 
site.  Siisskind  places  the  time  of  its  death  at  from  six 
to  seven  days. 


Iversen  has  experimented  with  chancre-juice  removed 
by  the  Bier  method  to  find  that  without  exception ,  the 
Spirochceta  pallida ,  which  were  originally  demon¬ 
strated,  had  disappeared  in  two  or  three  days  after  the 
injection.  Better  proof  of  the  disappearance  of  the 
spirochetes  was  found  by  the  same  observer  in  his  exam¬ 
ination  of  the  inguinal  glands  of  ten  patients,  in  all  of 
whom  spirochetes  were  present  before  the  injection  of 
“606.”  In  three  to  four  days  after  the  treatment  there 
were  no  demonstrable  spirochetes  in  the  same  glands. 
Iversen  concludes  that  if  after  five  or  six  days  in 
injected  patients  spirochetes  are  found  in  the  inguinal 
glands  complete  sterilization  has  failed  to  follow  and 
the  patient  must  be  subjected  to  a  second  injection. 

INTRAMUSCULAR  AND  INTRAVENOUS  METHODS 

The  relative  advantages  of  the  intramuscular  and 
intravenous  methods  of  introducing  the  Ehrlich-Hata 
remedy  are  being  considered.  As  alreadv  mentioned, 
Ehrlich  recommended  the  intramuscular  injections  until 
recently,  when  he  became  convinced  that  the  intravenous 
is  decidedly  better.  The  experiences  of  Iversen  and 
others  are  convincing.  It  is  certain  that  the  intrave¬ 
nous  method  is  followed  by  the  more  prompt  elimina¬ 
tion  of  the  arsenic,  requiring  four  days,  while  with  (he 
intramuscular  method  this  may  continue  for  fourteen 
days.  The  pain,  which  by  the  newer  method  of  mix¬ 
ture  is  materially  reduced,  is  hardly  to  be  considered  a 
serious  objection  to  the  intramuscular  method.  The 
intravenous  injection  is  almost  always  followed  in  two 
to  three  hours  by  chills,  which  continue  at  least  thirty 
minutes,  accompanied  by  elevation  of  temperature, 
aching,  malaise,  vomiting  and  diarrhea.  Complications 
are  not  likely  to  follow  in  well-selected  eases  with  either 
method  if  the  necessary  precautions  are  observed. 

In  malignant  cases  it  has  been  suggested  that  the  two 
methods  be  used  together.  It  is  best  to  give  intrave¬ 
nously  the  largest  possible  safe  dose  in  malignant  cases 
at  the  present  time.  Unquestionably  our  methods  will 
be  materially  simplified  in  the  near  future.  I  have 
heard  of  but  one  death  attributable  directly  to  the  rem¬ 
edy  in  all  of  the  thousands  injected.  It  must  be  remem¬ 
bered,  however,  that  the  material  has  been  carefully 
selected  and  the  remedy  has  been  in  the  hands  of  but 
few,  and  all  under  the  instruction  and  guidance  of  Ehr¬ 
lich,  to  whom  we  are  morally  responsible  for  every 
patient  injected. 

The  reports  which  are  presented  may  appear  to  those 
who  have  not  seen  the  results  of  treatment  to  be  unduly 
rose-colored.  It  is  true  that  one  can  scarcely  believe  his 
eyes  while  watching  the  wonderful  change  which  takes 
place  in  these  lesions.  Iversen  of  St.  Petersburg  says 
that  it  is  naturally  difficult  to  describe  the  effect  of 
arsenobenzol  on  the  lesions  of  synhilis.  “These,”  he 
says,  “must  be  seen  and  palpated  that  the  result  of  the 
treatment  may  be  thoroughly  appreciated.” 

CONCLUSIONS 

My  experience  with  the  remedy  as  I  saw  it  used 
abroad  and  in  my  own  private  and  hospital  practice 
justifies  the  following  conclusions: 

1.  The  treponema,  otherwise  known  as  the  Spiro- 
chceta  pallida,  is  positively  destroyed  and  the  living  con¬ 
tagion  of  syphilis  is  promptly  removed  by  the  Ehrlich- 
Hata  remedy. 

2.  The  preparation  “606”  promptly  and  favorably 
affects  visible  and  palpable  syphilitic  lesions.  It  also 
removes  deep-seated  gummata. 
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3.  The  remedy  stays  the  destructive  and  onward 
march  of  syphilitic  ulcerations  and  causes  their  healing 
in  a  surprisingly  short  time. 

4.  It  is  more  rapid  in  its  effect  on  specific  disease 
than  any  other  known  remedy. 

5.  It  is  likely  to  prove  more  valuable  than  any  other 
remedy  in  the  treatment  of  the  specific  diseases  of  most 
internal  organs. 

6.  It  cannot  replace  cicatricial  tissue,  the  result  of 
Nature’s  reparative  processes;  neither  does  it  affect 
favorably  chronic  degenerative  diseases  of  the  nervous 
system,  such  as  paresis,  system-diseases  of  the  cord,  in 
which  there  is  a  break  in  the  continuity  of  nerve  struc¬ 
ture,  though  in  some  cases  it  seems  to  influence  favor¬ 
ably  the  continuous  crises  of  locomotor  ataxia. 

7.  In  all  cases  it  causes  a  leukocytosis  and  the  forma¬ 
tion  of  antibodies. 

8.  It  materially  modifies,  and  in-  most  cases  ulti¬ 
mately  negatives,  the  Wassermann  reaction. 

9.  It  unquestionably  floods  the  circulation  with  endo¬ 
toxins  resulting  from  the  death  of  millions  of  spiro¬ 
chetes,  and  in  all  probability  an  antitoxin  is  developed 
in  the  blood-serum.  These  facts  must  be  thoroughly 
considered  in  connection  with  the  treatment. 

10.  In  acute  and  threatening  deposits  in  vital  organs 
the  effect  of  “606”  will  often  prove  life-saving  because 
of  its  prompt  action,  and  for  that  reason  it  is  preferable 
to  the  iodids  or  mercury. 

11.  It  ought  not  to  be  given  to  ambulatory  patients; 
neither  is  it  safe  in  the  hands  of  the  careless  or  those 
who  have  not  seen  it  used  and  learned  the  difficult 
method  of  its  preparation  for  injection. 

12.  The  hospital,  where  all  things  required  in  the 
preparation  of  the  mixture  of  “606”  can  be  sterilized, 
and  where  the  centrifuge  can  be  used,  is  preferable  to 
anv  other  place  for  its  injection. 

13.  Patients  injected  should  be  kept  quiet  and  in  bed 
during  seven  days  under  close  observation,  und  for  a 
longer  period  if  indications  demand. 

14.  Second  injections,  if  indicated,  should  not  be 
given  in  less  than  eight  weeks  after  the  first. 

15.  Contra-indications  should  be  carefully  consid¬ 
ered  before  using  the  remedy.  Patients  with  any  other 
infection  than  that  of  syphilis  should  not  be  injected, 
however  mild  the  former  may  be,  until  a  safe  period 
has  lapsed  after  their  recovery;  neither  should  the 
feeble  or  old  or  those  with  other  than  syphilitic  organic 
disease  be  injected. 

16.  Congenital  syphilis  demands  the  treatment,  either 
directly  or  indirectly,  as  suggested  in  the  paper. 

17.  The  living  contagion  is  destroyed  by  “606”; 
hence  its  early  use  can  prevent  the  spread  of  syphilis. 
This  subject  demands  the  immediate  attention  of  sani¬ 
tarians  and  those  directly  interested  in  public  health. 

18.  In  occasional  well-selected  cases  the  use  of  the 
iodids  after  the  method  of  Wechselmann  will  increase 
the  efficacy  of  “606”  when  second  injections  are  neces¬ 
sary.  From  two  to  three  weeks  should  lapse  alter  thor¬ 
ough  mercurial  treatment,  when  this  has  been  used, 
before  the  injection  of  arsenobenzol. 

19.  In  spite  of  the  fact  that  nearly  all  agree  that  the 
effect  of  arsenobenzol  is  magical,  sufficient  time  has  not 
lapsed  to  justify  the  conclusion  that  a  single  injection  of 
“606”  will  prevent  what  we  now  recognize  as  the  second¬ 
ary  and  tertiary  stages  of  syphilis.  Only  after  long  years 
of  careful  observation  shall  we  be  able  to  reach  a  posi¬ 
tive  conclusion.  It  will  be  necessary  therefore  to  keep 
injected  patients  under  close  observation. 

40(1  East  Genesee  Stre#t. 


THE  CULTIVATION'  OF  TISSUES  OF  THE 
CHICK-EMBBYO  OUTSIDE  THE  BODY* 

MONTROSE  T.  BURROWS,  M.D. 

NEW  HAVEN,  CONN. 

Tn  1907  Harrison  described  briefly  before  the  Society 
of  Experimental  Biology  and  Medicine* 1  a  method  which 
he  had  found  successful  for  the  growing  of  certain  tis¬ 
sues  of  the  frog  embryo  outside  the  body.  Essentially 
the  method  consisted  in  dissecting  the  central  nervous 
system,  myotomes  and  skin  of  frog  embryos  free  from 
the  surrounding  tissues  and  transplanting  them  to  a 
drop  of  lymph  taken  from  the  lymph-sac  of  an  adult 
frog  and  contained  within  a  hollow  slide.  The  lymph 
immediately  clots  about  the  tissue  elements  into  a  loose 
fibrin  network.  Harrison  watched  the  growth  of  the 
axis-cylinder  processes  of  nerves  and  the  proliferation 
and  wandering  of  epithelial  and  connective-tissue  cells 
within  this  matrix.  He  further  observed  striated 
embryonic  muscle  cells  to  become  differentiated  from 
the  preexisting  cells  of  the  myotomes.  In  other  words, 
he  was  able  to  observe  a  certain  amount  of  differentia¬ 
tion  of  the  tissues  over  a  short  period  of  time. 

Other  fluids  were  employed,  however,  without  success, 
viz.,  physiologic  salt  solution,  Locke’s  solution,  and 
gelatin;  and  the  transplantation  of  the  embryonic  tis¬ 
sues  to  the  ventricles  of  the  brain  of  the  frog  was  not 
followed  by  proliferation  and  development.  It  appears 
as  though  the  fibrin  network  was  essential  in  order  to 
afford  a  supporting  framework  on  which  the  cells  can 
attach  themselves  and  thus  retain  their  tension.  The 
fluid  within  the  meshes  of  the  network  corresponds  to 
the  fluid  bathing  the  cells  in  the  living  animal  and  pro¬ 
vides  the  nutriment.  The  full  details  of  Harrison’s 
work  are  now  in  press  and  will  appear  in  the  Journal  of 
Experimental  Zoology,  1910.-  In  the  spring  of  1910 
Professor  Harrison  kindly  permitted  me  to  spend 
a  few  months  in  his  laboratory  in  order  that  I  might 
acquire  under  his  own  supervision  the  method  of  grow¬ 
ing  tissues  outside  the  body.  He  had  already  concluded 
that  lymph  was  not  a  wholly  satisfactory  medium  for 
growth.  Some  of  the  reasons  were  the  following:  'The 
dots  produced  from  it  were  neither  firm  nor  uniform. 
Small  quantities  of  lymph  could  be  obtained  from  a 
single  animal  that  sufficed  only  for  one  or  two  prepara¬ 
tions.  Hence,  large  series  of  control  preparations  could 
not  be  secured.  It  became  necessary,  therefore,  to 
obtain  a  more  uniform  and  abundant  medium  in  o>der 
that  the  conditions  underlying  the  growth  and  differ¬ 
entiation  of  tissues  might  be  subjected  to  close  analysis. 
Such  an  abundant  medium  of  constant  composition 
would,  theoretically,  be  supplied  by  the  blood-plasma 
provided  it  could  be  obtained  in  suitable  condition. 

The  particular  object  of  my  study  with  Professor 
Harrison  was  to  adapt,  if  possible,  his  method  to  the 
investigation  of  the  growth  of  the  tissues  of  warm¬ 
blooded  adult  animals  in  order  to  continue  and  extend 
the  study  of  the  laws  of  the  healing  of  wounds  and 
regeneration  of  nerves,  which  subjects  were  at  that  time 
being  actively  studied  by  Dr.  Carrel,  with  whom  I  was 
associated  at  the  Bockefeller  Institute. 

In  repeating  the  original  experiments  of  Harrison  I 
succeeded  in  substituting  the  blood-plasma  of  the  adult 
frog  for  the  lymph,  and  thus  in  overcoming  some  of  the 

*  From  the  Sheffield  Biological  Laboratory,  Yale  University. 

1.  Harrison.-  It.  G.  :  Observations  on  Living  ITeveloping  Nerve 
Fibers,  Proc.  Soc.  Exper.  Biol,  and  Med..  1005-1007,  iii.  140;  the 
Outgrowth  of  the  Nerve  Fiber  as  a  Mode  of  Protoplasmic  Movement, 
Jour.  Exper.  Zool.,  1010,  ix. 
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cli iof  drawbacks  which  Harrison  had  encountered  in  his 
earlier  work.  The  attempt  was  then  made  to  cultivate 
tissues  of  chick  embryos.  The  embryo  of  the  chick 
offered  the  especial  advantage  of  being  procurable  at 
any  time  throughout  the  year,  and  provided  the  oppor¬ 
tunity  for  making  observations  on  a  warm-blooded  spe¬ 
cies.  Moreover,  the  tissues  of  the  chick  embryos  are 
nourished  at  an  early  period  from  an  extra-cellular  yolk 
through  the  means  of  a  well-established  vascular  system. 
Hence  the  removal  of  pieces  of  tissue  from  the  embryo 
interrupts  the  vascular  connections  and  eliminates  all 
the  nutriment  derived  from  the  yolk,  so  that  opportu- 
nitv  is  afforded  not  only  for  the  study  of  growth  of  tis¬ 
sue,  but  also  of  problems  of  self-nutrition. 

TECIINTC 

The  technic  employed  consists  in  placing  a  carefully 
isolated  fragment  of  tissue  of  the  chick-embryo  in  a 
drop  of  uncoagulated  plasma  derived  from  a  chicken  on 
a  cover-glass.  The  cover-glass  is  inverted  and  sealed  to 
a  hollow  slide  and  the  preparation  incubated  at  39°  C. 
The  plasma  immediately  coagulates  about  the  tissue  and 
holds  the  fragment  firmly  fixed  in  a  fibrin  network. 
Preparations  made  in  this  way  can  be  readily  observed 
at  all  time  under  the  microscope. 

The  success  of  the  method  depends  on  maintaining 
absolute  asepsis  and  preventing  undue  chilling  of  the 
embryos  or  the  completed  specimens  either  during  prep¬ 
aration  or  the  later  observation.  In  excising  the  frag¬ 
ment  of  tissue  from  the  embryos  they  were  floated  in 
Ringer’s  solution  and  the  operation  carried  out  under  a 
binocular  microscope  covered  with  an  oven  heated  to 
39  C. 

The  blood  for  the  preparation  of  the  plasma  was 
obtained  from  young  healthy  adult  chickens  under  ether 
anesthesia.  The  carotid  artery  is  exposed  and  a  cannula 
previously  sterilized  in  olive-oil  is  inserted.  The  blood 
is  collected  in  sterilized,  paraffin-coated  tubes  which  are 
cooled  immediately  bv  being  plunged  into  an  ice  salt- 
bath.  The  blood  is  next  centrifugalized  by  placing  the 
tubes  in  larger  centrifuge  tubes  which  contain  a  mixture 
of  salt  and  ice.  The  supernatant  plasma  is  removed  by 
means  of  paraffin-coated  pipettes  and  transferred  to 
paraffin-coated  receptacles  which  are  kept  in  a  refrigera¬ 
tor  until  used.  The  plasma  so  obtained  is  highly  sta¬ 
bile  and  can  be  preserved  in  a  fluid  state  for  many  days 
or  even  weeks.  It  should  be  stated,  however,  that  in 
making  control  experiments  plasma  over  four  days  old 
should  never  be  used. 

RESULTS 

The  method  as  described  was  employed  especially 
during  the  past  summer  in  the  study  of  the  growth  of 
tissues  of  sixty-hour-old  chick  embryos.  For  this  pur¬ 
pose  isolated  neural  tubes,  heart  myotomes,  and  skin 
were  employed.  The  results  which  we  obtained  can  be 
stated  briefly  as  follows: 

The  most  actively  growing  elements  in  the  prepara¬ 
tions  is  the  interstitial  connective-tissue  cells.  These 
cells  begin  to  spread  into  the  plasma  either  as  single 
cells  or  a  layer  of  cells  between  the  second  and  twelfth 
lioni  '  of  incubation,  as  a  rule,  and  the  growth  continues 
for  from  six  to  fourteen  days.  It  often  happens  that  a 
large  part  of  the  drop  of  fluid  is  filled  with  these  cells. 
On  being  fixed  and  stained  the  preparations  show  mito¬ 
tic  figures  to  be  very  common  in  tl>e  proliferating  cells. 
The  muscular  elements  grow  much  less  frequently  and 
cellular  outgrowths  from  them  were  observed  in  only 
about  3  per  cent,  of  the  experiments.  The  outgrowths 
take  place  from  the  myotomes  and  the  heart  and  appear 


in  the  form  of  short  chains  of  striated  cells.  The  stri¬ 
ated  cells  which  are  outgrowths  from  the  heart  contract 
rhythmically  along  with  the  portion  of  the  heart,  from 
which  they  arise.  The  outgrowth  from  the  nerve  cells 
consists  of  long  axis-cylinder  processes  which  present  the 
same  morphologic  appearances  and  react  in  the  same 
way  to  specific-  nerve  stains  as  those  of  the  chick-embryo. 
The  full  account  of  these  studies  will  appear  in  a  forth¬ 
coming  number  of  the  Journal'  of  Experimental  Zool¬ 
ogy.  _  .  ; 

The  technic  as  here  described  for  the  frog  and  chick 
embryos  has  now  been  applied  by  Dr.  Carrel  and  myself 
to  the  cultivation  of  tissues  derived  from  embryonic 
and  adult  mammalian  species,  as  has  already  been 
described  in  The  Journal.2 

I  wish  to  express  my  great  obligation  to  Professor  Harrison, 
first  for  extending  to  me  the  privileges  of  his  laboratory  for  the 
purpose  of  studying  the  method  which  he  had  developed  for 
growing  animal  cells  outside  the  body,  and  next,  for  the  ready 
personal  assistance  which  he  gave  me  at  all  times.  I  wish  also 
to  thank  Professor  Mendel  and  Professor  Rettger  for  permitting 
me  to  use  the  chemical  and  baeteriologic  apparatus  needed  for 
this  work. 


THE  EEXAL  ACTIVITY  IX  PREGNANT  AND 
PUERPERAL  WOMEN  AS  REVEALED  BY 
THE  PHENOLSTJLPHONEPHTHALEIN 

TEST *  * 

F.  C.  GOLDSBOROUGH,  M.D.,  and  F.  C.  A1NLEY,  M.D. 

BALTIMORE 

Rountree  and  Geraghty1  have  recently  recommended 
the  use  of  phenolsulphonephthalein  as  a  means  of 
determining  the  functional  activity  of  the  kidneys,  and 
consider  it  greatly  superior  to  methylene  blue,  rosanilin, 
indigocarmin  and  various  other  substances  which  have 
heretofore  been  used  for  that  purpose. 

The  results  which  they  obtained  by  its  means  were  so 
satisfactory  that  we  were  led  to  hope  that  similar  determi¬ 
nations  might  throw  further  light  on  the  prognosis  and 
treatment  of  certain  cases  of  toxemia  of  pregnancy  by 
showing  some  characteristic  change  in  the  functional 
activity  of  the  kidneys.  As  it  is  known  that  marked 
alterations  in  the  metabolism  normally  occur  in  the 
maternal  organism  under  the  influence  of  pregnancy  and 
the  puerperium,  we  subjected  a  number  of  normal  preg¬ 
nant  and  puerperal  women  to  the  test  in  order  to  deter¬ 
mine  to  what  extent  their  kidneys  reacted  to  it,  before 
applying  it  under  diseased  conditions.  We  employed  the 
technic  recommended  by  Rountree  and  Geraghty,  which 
is  as  follows : 

Twenty  to  thirty  minutes  before  administering  the  test  the 
patient  is  given  300  or  400  e.c.  of  water  by  mouth  in  order  to 
insure  free  urinary  flow,  as  otherwise  a  delay  in  the  appear¬ 
ance  of  the  drug  in  the  urine  might  be  simply  due  to  lack 
of  secretion.  The  bladder  is  then  completely  emptied  by 
means  of  a  catheter  introduced  under  aseptic  precautions, 
and  1  c.c.  of  a  carefully  prepared  solution  containing  6  mg. 
of  phenolsulphonephthalein  to  the  cubic  centimeter  is  ad¬ 
ministered  subcutaneously  either  in  the  arm  or  the  buttocks 
by  means  of  an  accurately  graduated  syringe.  The  time  is 

2.  Carrel,  Alexis,  and  Burrows,  Montrose  T.  :  Cultivation  of 
Adult  Tissues  and  Organs  Outside  the  Body,  The  Journal  A.  M.  A., 
Oct.  15,  1910,  p.  1379;  Cultivation  of  Sarcoma  Outside  of  the  Body, 
The  Journal  A.  M.  A.,  Oct.  29,  1910,  lv,  1554. 

*  From  the  Obstetrical  Department  of  the  Johns  Hopkins  Hospital 
and  University. 

1.  Geraghty,  J.  T..  and  Rountree.  I..  G.  :  An  Experimental  and 
Clinical  Study  of  the  Functional  Activity  of  the  Kidneys  by  means 
of  Phenolsulphonephthalein,  Jour.  Pharmacol,  and  Exper.  Tberap., 
July,  1910,  p.  579. 
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accurately  noted,  and  the  urine  as  it  is  secreted  is  allowed 
to  drain  through  the  catheter  into  a  test-tube  containing  one 
drop  of  a  25  per  cent,  sodium  hydroxid  solution,  and  a  note 
made  of  the  time  elapsing  until  the  appearance  of  the  first 
faint  pinkish  tinge.  Each  sample  of  urine  is  measured  and 
the  specific  gravity  taken.  A  sufficient  quantity  of  25  per 
cent,  sodium  hydroxid  solution  is  then  added  to  make  the 
urine  decidedly  alkaline  so  as  to  elicit  the  maximum  color,  as 
acid  urine  only  becomes  yellowish  or  orange,  which  imme¬ 
diately  gives  place  to  a  brilliant  purple  red  when  it  becomes 
alkaline.  The  sample  is  now  placed  in  a  liter  measuring 
flask,  mixed  thoroughly  with  distilled  water  and  accurately 
tilled.  A  small  filtered  portion  is  then  taken  and  compared 
with  the  standard  used  in  all  these  determinations.  This  con¬ 
sists  of  3  mg.  of  phenolsulphonephthalein  diluted  up  to  l 
liter  and  made  alkaline  by  the  addition  of  1  or  2  drops 
of  25  per  cent,  sodium  hydroxid  solution,  and  forms  a  beau¬ 
tiful  purplish  red  fluid,  which  retains  its  intensity  of  color 
for  an  indefinite  period,  so  that  a  single  preparation  serves 
for  an  immense  number  of  tests.  On  comparison  of  the  diluted 
alkaline  solution  with  the  standard  by  means  of  a  Duboscq 
colorimeter,  the  percentage  of  the  drug  eliminated  is  readily 
estimated. 

Rountree  and  Geraghty  obtained  the  following  results 
in  normal  non-pregnant  individuals: 

In  normal  cases  the  drug  appears  in  the  urine  in  from  five 
to  ten  minutes,  and  40  to  CO  per  cent,  of  the  6  mg.  dose  (the 
average  being  about  50  per  cent.)  is  recovered  in  the  first 
hour.  From  15  to  25  per  cent,  of  the  drug  administered  is 
recovered  in  the  second  hour,  making  the  total  recovery  for 
the  two  hours  61  to  85  per  cent.  We  do  not  consider  the  time 
of  the  total  elimination  as  of  as  much  value  as  the  amount 
of  elimination  for  a  definite  period. 

We  have  applied  the  test  to  ten  women  in  the  last 
month  of  pregnancy  and  to  eleven  women  in  the  first 
two  weeks  of  the  puerperium,  who  were  under  observa¬ 
tion  in  the  obstetrical  department  of  the  Johns  Hopkins 
Hospital.  As  far  as  could  be  shown  by  routine  physical 
examination,  urinary  analysis  and  the  course  of  preg¬ 
nancy  and  the  puerperium,  all  of  them  were  normal. 
Twelve  observations  were  made  on  the  ten  pregnant 
women,  and  one  on  each  of  the  eleven  puerperal  patients ; 
while  the  only  variation  from  the  technic  of  Rountree 
and  Geraghty  consisted  in  making  the  injections  deeply 
into  the  muscles  of  the  buttocks  instead  of  into  the  arm ; 
and  we  might  add  that  the  standard  solution  employed 
was  kindly  furnished  us  by  Dr.  Rountree. 

Table  1  shows  the  results  obtained  in  the  pregnant 
women,  from  which  it  will  be  noted  that  it  takes  con¬ 
siderably  longer  for  the  drug  to  appear  in  the  urine 
during  normal  pregnancy  than  in  ordinary  non-preg¬ 
nant  individuals;  the  average  time  elapsing  being  11.6 
minutes  in  the  former  as  compared  to  five  to  ten  minutes 
in  the  latter.  We  also  observed  decided  variations  in  the 
different  individuals,  the  shortest  time  of  appearance 
being  nine  and  the  longest  twenty-four  minutes,  but  in 
no  ease  did  this  appear  to  be  dependent  on  a  diminution 
in  the  amount  of  urine  passed. 

Moreover,  in  no  instance  was  the  total  elimination 
during  the  first  hour  as  great  as  that  noted  bv  Rountree 
and  Geraghty  as  the  lower  limit  of  normal.  In  our 
series  of  cases  the  average  percentage  was  21.39  instead 
of  50,  as  in  Rountree  and  Geraghty’s  normal  non-preg¬ 
nant  subjects.  We  also  noted  a  very  marked  variation  in 
the  different  individuals,  the  extreme  limits  being  2.4 
and  39  per  cent.  In  the  second  hour  the  average  per¬ 
centage  eliminated  was  slightly  higher  than  the  lower 
limit  set  by  Rountree  and  Geraghty,  being  26.54  per 
cent.,  with  variations  from  11.4  to  59.1  per  cent.  It 
would  therefore  appear  that  in  normal  pregnant  women 
the  rate  of  elimination  is  more  rapid  in  the  second  than 


in  the  first  hour,  which  is  in  marked  contrast  with  the 
findings  of  Rountree  and  Geraghty,  who  demonstrated 
that  normal  non-pregnant  individuals  eliminated  only 
one-half  as  much  of  the  drug  in  the  second  as  in  the 
first  hour.  Some  idea  of  the  discrepancy  between  our 
results  and  theirs  may  be  gained  when  we  state  that  in 
seven  of  our  twelve  determinations  the  elimination  was 
higher,  in  three  approximately  the  same,  and  in  only 
two  lower  in  the  second  than  in  the  first  hour.  Adding 
together  the  amount  eliminated  during  the  first  and 
second  hours,  we  find  that  the  average  was  47.93  per 
cent,  with  extremes  of  13.8  and  65.7  per  cent.,  while  in 
only’ two  instances  did  the  total  elimination  fall  within 
the  limits  established  by  Rountree  and  Geraghty  in  nor¬ 
mal  non-pregnant  individuals. 


TABLE  1.— RENAL  ACTIVITY  IN  PREGNANT  WOMEN  AS 
INDICATED  BY  THE  PIIENOLSULPIIONEPII- 
TIIALEIN  TEST 
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TABLE  2.— RESULTS  OF  TEST  IN 


PUERPERAL  WOMEN 
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11 
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,  .  15 

4  1  5 
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85 
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Table  2  shows  the  results  obtained  in  the  eleven  puer¬ 
peral  patients.  In  this  series  the  time  elapsing  before 
the  appearance  of  the  drug  in  the  urine  was  approxi¬ 
mately  the  same  as  that  observed  by  Rountree  and  Ger¬ 
aghty  in  normal  non-obstetric  subjects.  Moreover,  the 
amount  eliminated  during  the  first  hour  approaches  that 
observed  by  them,  although  the  average  elimination  of 
35.36  per  cent,  is  considerably  below  their  lower  limit. 
In  our  series  the  high  and  low  limits  were  20  and  58  per 
cent,  respectively,  and  in  only  four  instances  did  the 
readings  approximate  Rountree  and  Geraghty’s  normal 
limits.  In  the  second  hour  the  average  elimination  was 
25.63  per  cent.,  which  is  slightly  higher  than  the  maxi¬ 
mum  noted  by  the  above  authors.  In  seven  of  our  cases 
the  elimination  was  greater,  in  two  less,  and  in  only  two 
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etjiial  to  their  normal  average.  Although  in  our  puer¬ 
peral  series  the  average  percentage  eliminated  is  greater 
in  the  first  than  in  the  second  hour,  the  relative  differ¬ 
ence  is  not  so  great  as  is  observed  in  non-obstetrical 
patients,  and  in  several  instances  the  figures  for  the 
second  hour  are  higher  than  for  the  first.  At  the  same 
time  the  total  amount  eliminated  corresponds  fairly  well 
with  Rountree  and  Geraghty’s  normal  low  limit,  as  the 
average  was  61.0  per  cent,  with  extremes  of  48.2  and 
't  (5.9  per  cent.,  while  in  six  instances  the  readings  fell 
within  their  normal  limits. 

Comparison  of  the  results  obtained  in  these  two  series 
of  cases  seems  to  indicate  that  several  important  points 
of  difference  exist  in  the  renal  activity  of  pregnant  and 
puerperal  women,  which  may  be  summanzed  as  follows: 

1.  The  average  time  elapsing  before  the  appearance  of  the 
drug  is  shorter  in  the  puerperium  than  in  pregnancy,  thus  in¬ 
dicating  diminished  renal  activity  in  the  latter  state.  2.  In 
puerperal  women  the  average  amount  of  drug  eliminated  in 
the  first  hour  is  greater  than  in  pregnant  women,  while  in  the 
second  hour  it  is  approximately  identical  m  both  groups.  3. 
The  average  total  elimination  is  greater  in  the  puerperium 
than  in  pregnancy.  This  is  well  exemplified  in  Table  3, 
which  shows  the  results  obtained  in  five  women  whose  urine 
was  examined  both  before  and  after  delivery,  and  forcibly 
accentuates  these  points. 

TABLE  3. — RESULTS  OF  TEST  BOTH  BEFORE  AND  AFTER 

DELIVERY 

— Pregxaxc  y —  — Pd  erpek  i  u  m — 
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57.4 

4489 
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11.1 
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32.6 

27.0 

59.6 

29.5 

25.0 

54.5 

Average. . 

.  .  26.76 

25.06 

51.82 

3562 

25.78 

61.4 

Notwithstanding  the  small  number  of  cases  studied, 
we  consider  that  our  findings  show  that  pregnant  and 
puerperal  women  react  so  differently  to  the  phenolsul- 
phonephthalein  test,  as  compared  with  other  non-preg¬ 
nant  individuals,  as  to  indicate  the  existence  of  some 
radical  change  in  the  functional  activity  of  the  kidneys 
in  the  former.  This  being  the  case,  great  caution  should 
be  exercised  in  drawing  conclusions  from  this  test  in  tox¬ 
emic  conditions.  We  regret  that  we  are  unable  to  make 
definite  statements  in  this  regard.  Unfortunately, 
neither  of  us,  for  the  present  at  least,  will  be  able  to 
continue  the  work ;  but  at  the  same  time  we  feel  that  the 
results  already  obtained  are  sufficiently  interesting  to 
justify  publication. 

CONCLUSIONS 

As  the  result  of  our  investigations  we  feel  that  the 
following  conclusions  may  be  tentatively  drawn: 

1.  Normal  obstetrical  patients  eliminate  phenolsul- 

phonephthalein  more  slowly  than  normal  non¬ 
pregnant  individuals.  Whether  this  is  connected 
with  the  ordinary  changes  in  metabolism  observed 
at  that  time  or  is  due  to  some  other  factor,  we  are 
at  present  unable  to  state. 

2.  In  the  last  month  of  normal  pregnancy  the  power 

to  eliminate  this  drug  may  be  very  low,  and  falls 
far  below  the  limits  set  for  non-pregnant  indi¬ 
viduals. 

3.  Until  more  extensive  observations  are  at  hand  we 

feel  that  this  test  should  be  applied  with  great 
caution  in  toxemic  cases,  although  it  is  possible 
that  further  study  will  show  that  it  may  afford 
valuable  diagnostic  and  prognostic  information. 


OBSTRUCTION  OF  BOWEL— DIETUS  CRISIS 

REX  WALD  BROWN,  M.D. 

SANTA  BARBARA,  CALIF. 

Patient. — Early  Dec.  14,  1909,  I  was  called  to  see  Mrs.  II. 
W.  B.  During  the  previous  evening  she  had  been  stricken 
with  intense  abdominal  pain,  of  sudden  onset,  the  pain  con¬ 
tinuing  with  increasingly  severe  crampy  exacerbations  at  inter¬ 
vals  until  I  saw  her.  She  had  vomited  twice  within  six  hours. 

Examination. — This  revealed  an  extremely  tender  lump  to 
the  right  of  umbilicus.  It  was  hard  and  seemed  about  the 
size  of  a  tangerine  orange.  The  patient  said  that  the  lump 
had  appeared  within  the  last  two  hours,  and  she  was  positive 
such  condition  had  never  existed  before.  The  right  rectus 
was  very  rigid  and  the  right  lumbar  region  was  also  on  guard 
and  sensitive.  Bowels  had  moved  previous  to  onset  of  pain, 
but  not  since.  Pulse  was  106,  and  weak  volume;  temperature 
98.8  F.  There  were  no  urinary  symptoms.  The  patient  was 
frail,  and  had  been  a  partial  invalid  for  many  years,  suffer¬ 
ing  from  a  chronic  phthisis  pulmonalis.  She  had  been  under 
care  of  various  physicians  for  abdominal  and  pelvic  ailments, 
which  at  operation  was  found  to  be  a  general  enteroptosis. 
The  patient  was  hurried  to  Cottage  Hospital  and  operation 
performed  at  once. 

Operation. — Incision  was  made  through  the  right 
rectus  muscle.  On  entering  the  abdominal  cavity  the  right 
kidney,  much  enlarged  and  highly  congested,  presented  through 
the  opening.  The  kidney  was  displaced  downward,  rotated  on 
a  longitudinal  axis  through  the  mesonephron — the  upper  pole 
lay  not  far  from  the  umbilicus — and  was  firmly  bound  along 
its  whole  length  by  old  organic  adhesions  to  the  ascending 
colon  and  hepatic  flexure.  The  ascending  colon,  proximal  to 
the  hepatic  flexure,  was  greatly  distended  and  bluish  black  in 
color;  the  circulation  was  poor.  The  hepatic  flexure  was 
dragged  on,  stretched,  compressed,  rotated  and  angulated, 
producing  a  mechanical  obstruction  of  the  bowel.  The  ad¬ 
hesions  between  the  kidney  and  the  hepatic  flexure  were 
severed,  the  obstruction  was  relieved  and  the  kidney  forced 
back  as  high  as  possible  toward  its  normal  bed.  The  patient’s 
condition  on  the  table  was  not  good,  and  no  attempt  was  made 
to  anchor  the  kidney. 

Postoperative  History. — Convalescence  was  stormy;  an  im¬ 
mediate  bronchopneumonia  developed,  and  within  two  or  three 
days  appeared  the  phenomena  of  general  septic  invasion,  chills, 
rapid  pulse,  and  alternating  high  and  subnormal  temperature. 
Life  was  in  the  balance  for  two  weeks  and  then  convalescence 
ensued.  Patient  died  five  months  later  from  the  phthisis, 
there  being  no  abdominal  symptoms  in  the  interval. 

Strangulation  ileus  due  to  bands  of  adhesions  is  not 
a  rare  condition ;  however,  in  a  short  search  of  the  avail¬ 
able  literature  I  am  unable  to  find  a  case  in  which  the 
twisting  of  a  kidney  pedicle — Dietl’s  crisis — has  been  a 
factor  in  causing  adhesions  to  close  bowel  lumen  and 
blood-current. 

905  State  Street. 


AN  EXTRACEREBELLAR  TUMOR 

EDWARD  L.  MOORHEAD,  A.M.,  M.D. 

CHICAGO 

Extracerebellar  tumors  lie  in  the  cerebello-pontine 
recess.  They  apparently  arise  from  the  acoustic  nerve; 
usually  grow  slowly  and  it  may  be  years  before  symp¬ 
toms,  produced  by  pressure  on  the  lateral  lobe  of  cere¬ 
bellum  and  pons,  to  which  they  are  adherent,  appear. 

This  case  was  referred  to  me  May  23,  1910: 

History. — Mr.  R.  W.,  aged  58,  married,  a  car-repairer,  born 
in  Switzerland,  had  lived  in  America  thirty  years.  His  health 
had  always  been  good.  There  was  no  specific  history.  Two 
years  ago  he  had  a  discharge  from  t>he  right  ear  which  con¬ 
tinued  for  about  two  weeks.  He  began  to  complain  of  deafness 
in  the  left  ear  about  three  years  ago.  Two  years  ago,  he  was 
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struck  under  tlie  right  eye  by  a  jack-handle,  causing  some 
swelling  and  discoloration.  In  February,  1!)10,  he  began  to 
complain  of  being  dizzy  when  he  would  stoop  over.  There  was 
headache  and  a  sense  of  fulness  across  the  frontal  region.  The 
dizziness  increased  and  late  in  April,  1010,  he  noticed  that  he 
began  to  stagger,  the  tendency  being  toward  the  left  side. 

Examination. — This  revealed  marked  ataxia  of  cerebellar 
type,  with  tendency  to  fall  to  the  left,  left  nerve  deafness,  par¬ 
tial  right  deafness  (middle  ear),  slight  weakness  of  left  facial 
n->rve,  including  upper  branch;  taste  not  involved;  left  corneal 
r>llex  absent,  but  no  other  evidence  of  fifth  nerve  involvement; 
no  ocular  paralysis.  Tendon  reflexes  were  slightly  increased  on 
Kith  sides;  there  was  no  clonus;  no  Babinski  sign;  no  sign  of 
paresis  of  opposite  side  of  body;  no  optic  neuritis,  but  veins  of 
disks  rather  full.  In  the  examination  of  patient  I  was  assisted 
by  Dr.  T.  Faith,  oculist;  Dr.  H.  Kahn,  aurist,  and  Dr.  P. 
Bassoe,  neurologist. 

Diagnosis. — Tumor  at  left  cerebello-pontine  angle,  prob¬ 
ably  a  fibroma  of  the  auditory  nerve  (left-sided  deafness 
preceded  vertigo  by  two  or  three  years),  but  primary  growth 
in  cerebellum  or  pons,  with  pressure  on  auditory  and  facial 
nerves  possible.  At  any  rate,  the  growth  was  subtentorial 
and  on  the  left  side. 

Treatment. — While  there  was  nothing  in  the  patient’s  his¬ 
tory,  or  found  on  examination,  to  point  to  a  syphilitic  origin 
of  the  disease,  yet  it  was  thought  advisable  to  put  him  on 
specific  treatment  for  a  time.  He  remained  in  the  hospital 
for  two  weeks  and  then  returned  to  his  home.  The  treatment 
was  pushed  vigorously  until  July  4,  a  period  of  six  weeks, 
without  any  effect,  the  patient  growing  worse,  being,  now 
unable  to  walk  without  falling,  unless  assisted. 

The  patient  and  his  family  requested  that  1  operate  on  him 
in  the  hope  of  obtaining  some  relief.  He  was  readmitted 
to  the  hospital  July  4  and  prepared  for  operation. 

Operation. — July  6  under  ether  anesthesia,  the  usual  liorse- 
shoe-shaped  incision  was  made  through  the  soft  parts.  The 
skull  was  opened  with  Hudson  trephine  and  the  opening 
enlarged  by  Dahlgren  forceps.  No  growth  was  found  in  the 
cerebellum,  but  high  up,  above  the  root  of  the  cerebellum 
a  dense  mass  was  felt.  As  it  was  firmly  attached  to  the  pons, 
it  could  not  be  removed  or  brought  into  view.  The  wound  was 
closed  without  drainage.  During  operation  the  anesthetic 
caused  some  trouble,  the  patient  taking  it  badly. 

The  patient  reacted  from  operation,  but  on  the  third  day 
developed  pneumonia,  resulting  in  death  the  fourth  day. 

Necropsy  Findings. — The  specimen  removed  at  the  autopsy 
shows  a  fibroma  about  3  cm.  in  its  longest  diameter  and  2.5 
cm.  in  its  transverse  diameter.  It  was  firmly  adherent  to 
the  side  of  the  pons,  its  origin  apparently  being  from  the 
auditory'  nerve. 

103  State  Street. 


Therapeutics 

THE  THYROID 

( Continued  from  page  1983 ) 

PATHOLOGY  OF  TIIE  THYROID  GLAND 

1.  The  thyroid  normally  varies  in  size  and  in  the 
amount  of  its  secretion  with  age,  sex,  locality,  and  condi¬ 
tion  ;  the  variations  being  greater  in  women  than  in  men. 

2.  It  may  he  inflamed,  or  there  may  be  actual  abscess 

formation. 

.3.  It  may  be  enlarged:  (a)  by  an  increase  of  the 
glandular  tissue  (hypertrophy)  ;  ( b )  bv  an  increase  of 
the  colloid  deposit;  ( c )  by  the  formation  of  cysts;  (d) 
by  a  dilatation  of  the  blood-vessels,  even  to  aneurysmal 
«acs;  (e)  by  connective  tissue  development;  ( f )  by 
tumor  growth  (sarcoma,  cancer). 

4.  It  mav  be  decreased  in  size:  (a)  by  connective 
tissue  displacement  of  the  glandular  tissue — a  sclerosis; 
(b)  by  general  atrophy. 

5.  the  gland  may  lx?  large,  and  yet  under-secrete. 


C),  The  gland  may  be  apparently  small,  and  yet  secrete 
sufficiently,  and  even  hypersecrete. 

Thyroid  Congestion. — The  thyroid  probably  becomes 
congested  and  stimulated  with  every  infection,  and 
Lorand,  of  Vienna  ( Lancet ,  London,  Nov.  9,  1907)  states 
his  belief  that  the  thyroid  is  an  active  agent  in  antago¬ 
nizing  all  infections,  and  that  when  it  is  so  stimulated, 
it  is  one  cause  of  fever  and  the  symptoms  of  fever,  such 
as  thirst,  high  temperature,  sweating,  nitrogenous  loss, 
and  wasting  of  the  body.  He  believes  that  the  thyroid 
is  an  active  agent  in  fighting  tuberculosis,  and  thinks 
that  after  a  patient  has  gone  through  serious  illnesses, 
or  when  some  chronic  depressing  disease  is  present,  the 
thyroid  becomes  worn  out,  and  that  is  the  time  when 
tuberculosis  readily  attacks  or  develops  in  the  patient. 
Whether  or  not  we  accept  his  conclusions  as  to  the  cause, 
the  sequence  is  certainly  a  fact,  that  tuberculosis  readily 
develops  after  typhoid  fever,  prolonged  infection,  pro¬ 
longed  alcoholism,  after  parturition,  after  prolonged 
lactation,  and  during  diabetes.  If  his  conclusions  are 
correct,  thyroid  in  small  doses  would  be  indicated  in 
tuberculosis.  But  if  the  heart  is  rapid,  as  it  generally  is 
in  this  disease,  thyroid  should  be  given  with  care. 
Whether  the  iodin  of  thyroid  extract  would  be  a  stimu¬ 
lant  to  the  tuberculous  process,  as  is  an  iodid,  is  a  ques¬ 
tion  that  has  not  yet  been  decided.  An  iodid  in  active 
tuberculosis  or  in  quiescent  tuberculosis  is  more  or  less 
vicious  in  its  action,  sometimes  stimulating  the  tubercu¬ 
lous  process  to  activity,  much  as  would  tuberculin.  In 
other  words,  an  iodid  should  probably  never  be  used  in 
tuberculosis,  especially  of  the  lungs. 

It  seems  to  be  a  fact  that  after  cured  tuberculosis  and 
after  typhoid  fever,  diphtheria,  and  other  serious  infec¬ 
tions,  the  thyroid  tends  to  develop  a  greater  amount  of 
connective  tissue,  even  if  the  glandular  tissue  does  not 
actually  atrophy.  This  may  be  one  of  +he  reasons  that 
after  severe  infections  arteriosclerosis  is  likely  to  occur 
earlier  than  in  patients  who  have  not  suffered  these  ill¬ 
nesses,  insufficient  thyroid  secretion  tending  to  cause 
arteriosclerosis.  Although  congestion  of  the  thyroid  fre¬ 
quently  occurs  with  infection  or  illness,  active  inflamma¬ 
tion  is  rare,  but  it  is  more  frequent  than  once  thought. 
Actual  suppuration  is  exceedingly  rare. 

Thyroicl  Hypertrophy. — Ordinarily,  when  the  glandu¬ 
lar  tissue  is  hypertrophied,  it  is  hypersecreting ;  and  this 
may  be  on  account  of  some  necessary  function  of  the 
body,  as  menstruation  or  pregnancy.  If  there  is  no  such 
necessity  for  its  hypertrophy  and  hypersecretion,  abnor¬ 
mal  symptoms  occur,  and  if  the  condition  progresses, 
exophthalmic  goiter  is  the  result.  With  this  hyper¬ 
trophy  the  blood-vessels  are  always  enlarged  and  may 
become  dilated  to  a  condition  of  aneurysm.  Aneurysm 
of  a  thyroid  artery  may  be  present  without  an  increased 
glandular  activity  of  the  gland,  but  the  two  conditions 
are  generally  concomitant. 

Increased  colloid  deposits  and  the  formation  of  cysts 
produce  an  ordinary  goiter;  i.  e..  an  enlarged  thyroid 
gland  is  present,  but  with  no  signs  of  its  hypersecretion. 
An  enlargement  of  the  thyroid  from  connective  tissue 
deposit  sooner  or  later  means  under-secretion  of  the 
gland  and  symptoms  indicative  of  hyposecretion. 

If  a  tumor  growth,  like  sarcoma  or  cancer,  begins 
in  some  portion  of  the  thyroid,  the  part  of  the 
gland  not  affected  often  becomes  irritated  to  hypersecre¬ 
tion,  so  that  symptoms  from  such  increased  secretion 
may  be  present  as  the  tumor  continues  to  grow.  This  is 
not  always  the  case. 

Thyroid  Atrophy. — The  thyroid  normally  atrophies 
after  45,  and  gradually  developing  symptoms  of  insuffi- 


2002 


THERAPEUTICS 


Jour.  A.  M.  A 
Dec.  10,  1911 


cient  secretion  occur.  Premature  shrinking  of  the  gland 
ntav  occur  from  connective  tissue  displacement  of  gland¬ 
ular  tissue,  a  sclerosis,  as  above  stated,  from  prolonged 
serious  infections.  If  it  is  atrophied  or  its  secretion  is 
insufficient  at  or  soon  after  birth,  the  child  is  a  cretin. 
If  it  only  partially  secretes,  with  a  probable  disturbance 
of  the  pituitary  gland  (hypophysis  cerebri),  the  child 
may  grow  large,  but  shows  infantile  obesity.  If  the 
gland  ceases  its  secretion  during  adult  life,  or  if  the 
gland  is  removed  by  operation,  myxedema  is  the  result. 

Thyroid  Secretion—  The  fact  that  a  gland  is  palpable 
and  large  is  no  positive  assurance  that  it  is  properly 
secreting.  The  symptoms  which  the  patient  gives  and 
the  signs  which  are  found  will  determine  whether  its 
secretion  is  sufficient. 

Occasionally  a  small  thyroid  gland  is  found  and  yet 
svmptoms  of  hypersecretion  are  present.  This,  however, 
is  a  rarer  condition  than  that  of  an  enlargement  and 
under-secretion. 

STIMULANTS  OF  THE  THYROID  GLAND 

Nervous  tension,  great  sorrow,  great  joy,  sexual  excite¬ 
ment,  genital  disturbances  (especially  uterine),  preg¬ 
nancy,  meat,  coffee,  tea,  alcohol,  arsenic,  iodids,  phos¬ 
phorus,  salicylic  acid,  pilocarpin,  and,  greatest  of  all 
stimulants,  thyroid  extract. 

The  hypersusceptibility  of  some  patients  to  iodids,  the 
so-called  idiosyncrasy  to  these  drugs,  probably  means 
that  their  thyroids  are  hypersusceptible  to  such  stimula¬ 
tion.  This  susceptibility  is  most  likely  to  occur  in  neu¬ 
rotic  families. 

DEPRESSANTS  OF  THE  THYROID  GLAND 

Quiet,  seclusion,  rest,  absence  of  all  sexual  excitation 
and  all  genital  irritation,  milk  and  cereal  diet,  glycero¬ 
phosphates  of  lime  and  soda  and  perhaps  all  forms  of 
calcium,  opium  in  any  form,  ergot,  bromids,  chloral,  and 
perhaps  most  hypnotics. 

HYPERSECRETION 

When  the  chemical  analysis  of  the  thyroid  gland  lias 
reached  perfection  it  will  doubtless  be  found  that 
although  the  histologic  structure  of  the  gland  may  seem 
normal,  the  secretions  which  it  furnishes  will  be  proved 
to  vary  greatly,  both  as  to  the  amounts  of  the  various 
elements  and  perhaps  in  their  chemical  structure.  In 
other  words,  it  will  doubtless  be  found  chemically,  as  we 
know  clinically,  that  there  are  wide  variations  from  the 
excessive  secretion  of  all  elements,  as  occurs  in  Graves’ 
disease,  to  the  diminished  secretion  of  all  elements,  as 
occurs  in  myxedema,  and  that  all  of  these  variations 
from  normal  to  the  upper  limit  or  Graves’  disease,  or 
from  normal  to  the  lower  limit  or  myxedema,  produce 
symptoms,  the  former  from  hypersecretion  of  some  ele¬ 
ments  and  the  latter  from  hyposecretion  of  some  ele¬ 
ments. 

The  frequency  with  which  the  normal  thyroid 
increases  its  activity  in  women,  and  the  tendency  in  them 
for  the  gland  to  recede  not  rapidly  to  normal  activity, 
is  the  cause  of  their  excitable,  nervous,  and  hysterical 
natures,  and  is  also  the  reason  that  the  final  result  of 
hypersecretion,  Graves’  disease,  occurs  four  times  as  fre¬ 
quently  in  women  as  in  men.  The  opposite  is  also  true 
(as  is  so  true  of  every  glandular  activity),  viz.,  that  this 
gland  is  more  likely  to  wear  out,  atrophy  and  hyposeerete 
in  women  after  45  than  in  men,  and  in  the  same  ratio, 
4  to  1. 

There  is  a  condition  recognized  as  thyroid  instability , 

i.  e.,  there  are  at  one  time  symptoms  of  hypersecretion, 


and  at  another  time  symptoms  of  hyposecretion,  or  th< 
secretion  of  the  gland  may  be  apparently  normal,  am 
there  may  occur  crises  of  hypersecretion  or  disturber 
secretion.  Symptoms  of  this  condition  are  evidenced  In 
unexplainable  and  otherwise  inexcusable  asthmath 
attacks,  urticarial  attacks,  eczematous  eruptions,  diar 
rheas,  subacute  rheumatic  attacks,  unexplainable  vomit- j 
ing,  and,  perhaps,  attacks  of  migraine,  to  say  nothing 
of  attacks  of  tachycardia.  While  many  of  these  condi¬ 
tions  may  be  otherwise  explained,  instances  occur  in  neu 
rotic  patients  when  no  one  condition  other  than  disturb¬ 
ance  of  the  thyroid  could  cause  so  many  apparently  serf' 
ous  but  self-limited  conditions.  The  least  that  can  bq 
said  is  that  such  unexplained  attacks  should  be  studied 
from  the  standpoint  of  disturbance  of  the  thyroid. 

The  evident  conditions  caused  by  hypersecretion  are 
(1)  menstrual  disturbances;  (2)  hysteria;  (3)  tachyl 
cardia;  (.4)  symptoms  of  the  menopause;  (5)  Graves!1 
disease;  (6)  puerperal  insanity;  (7)  acute  mania. 

1.  The  profuse  menstruation  of  young  girls  is  generi; 
ally  due  to  excessive  activity  of  the  thyroid  gland 
whereas  its  underactivity  causes  amenorrhea  and  chloro1 
sis.  Such  girls  with  undersecretion  or  disturbed  secre, 
tion  may  have  peculiar  nervous  crises,  perhaps  even  epr 
leptic  attacks,  and  the  case  is  on  record  of  one  patien. 
who  wTas  cataleptic.  Women  may  also  have  profuse  men 
strimtion  from  too  much  thyroid  secretion.  The  thyroi< 
is  also  often  at  fault  (i.  e.,  hypersecreting)  when  men 
struation  occurs  too  frequently,  as  every  three  or  ever 
every  two  weeks.  This  is  especially  true  in  young  girls 
The  best  treatment  for  this  profuse  menstruation  o 
menorrhagia,  when  there  is  no  apparent  uterine  reason 
and  also  for  this  too  frequent  menstruation,  is  mammar. 
extract,  in  tablet,  to  be  crushed  by  the  teeth  and  taken  ii. 
doses  of  from  3  to  5  grains,  three  or  four  times  a  day; 
It  is  partially  efficient  in  shortening  a  prolonged  men¬ 
strual  flow  (its  administration  is  best  begun  on  the  thin 
day),  but  its  best  action  is  when  administered  during  th 
interim  between  the  periods.  It  will  often  postpone  th 
period  to  the  normal  time,  and  prevent  the  flow  froh 
being  profuse. 

2.  Hysteria  has  never  yet  been  definitely  defined 
There  has  never  been  a  lesion  found;  the  condition  ha 
never  been  explained.  What  better  etiology  do  w 
require  to  explain  the  manifold  manifestations  of  hysj 
teria  than  in  disturbance  of  this  emotional  gland?  Mod 
hysterical  symptoms  are  due  to  overactivity  or  disturbe, 
activity  of  the  gland,  and  it  is  perfectly  natural  that  t.hi 
gland,  which  is  over-acting  so  many  more  times  i 
women  than  in  men,  should  cause  them  to  be  the  on^ 
most  frequently  to  suffer  from  hysteria.  It  is  hardlj 
necessary  to  enumerate  the  hysterical  manifestations  t 
see  how  closely  they  coincide  with  known  symptoms  cii 
thyroid  hyperactivity.  The  crying,  the  laughing,  th 
flushing,  the  sweating,  the  rapid  heart,  the  pains  with¬ 
out  reason,  and  even  the  hysterical  fever  can  all  b 
accounted  for  by  reference  to  the  thyroid.  The  oppositi 
hysterical  indifference,  apathy,  slow  heart,  hysterics 
moroseness,  and  even  hysteroepilepsy,  may  be  accounte 
for  by  subsecretion,  or  hyposecretion,  of  the  thyroid. 

3.  It  is  merely  begging  the  question  to  entitle  a  cor 
dition  in  a  text-book  as  tachycardia,  and  yet  this  hr 
been  done  for  years.  Tachycardia  without  a  cardia 
lesion  or  cardiac  excuse,  occurring  often  on  least  excitd 
tion,  as  after  a  cup  of  coffee  or  a  glass  of  wine,  or  aftc 
mental  excitation  or  any  sudden  nervous  disturbano 
or  after  any  other  intangible  reason  for  rapid  heai 
action,  a  paroxysmal  misbehavior  of  the  heart  (not  pe 
manent,  as  occurs  in  Graves’  disease),  is  undoubted! 
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duo  to  thyroid  hyperactivity.  Anything  that  will  quiet 
the  thyroid  will  stop  the  tachycardia.  Of  course  such 
tachycardias  tend  soon  to  stop  without  treatment. 

4.  The  so-called  menopause  symptoms  are  simply 
those  of  thyroid  activity.  They  will  be  present  in  modi¬ 
fied  form  or  entirely  absent  if  the  menstruation  ceases 
gradually  and  the  thyroid  thus  gradually  ceases  its  peri¬ 
odic  hyperactivity.  If  the  menstruation  ceases  rather 
abruptly,  or  there  are  long  abrupt  periods  of  intermit- 
tency,  tbe  thyroid  persists  in  its  cyclic  hypertrophy  and 
hyperactivity,  and  with  the  inability  of  the  blood  to  rid 
itself  of  extra  thyroid  secretion  by  bleeding,  the  woman 
becomes  intoxicated  with  the  thyroid  and  develops 
symptoms,  such  as  hot  flashes,  sweatings,  palpitations, 
nervous  irritability,  restlessness,  and  perhaps  actual 
hysteria.  She  may  be  relieved  by  bleeding  from  the  nose, 
by  diarrheas,  polyuria,  or  in  some  other  way,  but  she  is 
miserable  for  several  or  more  days  until  the  period  of  the 
activity  has  passed.  Little  by  little  the  gland  will  nor¬ 
mally  lessen  its  activity,  and  these  symptoms  disappear. 
If  she  again  menstruates  the  relief  which  she  gets  is 
absolute  until  the  next  or  permanent  stoppage  of  men¬ 
struation.  She  will  pass  through  this  same  condition  if, 
for  any  reason,  both  ovaries  are  removed.  Fortunately, 
this  is  now  rarely  done,  as  it  has  been  learned  that  even 
a  small  piece  of  ah  ovary  will  functionate  and  prevent 
onerative  menopause.  Any  of  the  conditions  or  drugs 
named  under  those  that  tend  to  inhibit  secretion  of  the 
thyroid  are  of  value.  Perhaps  the  drug  of  greatest  value 
at  this  period  is  a  bromid.  Patients,  however,  having 
these  uncomfortable  menopause  symptoms  should  be 
treated  much  on  the  plan  of  a  mild  Graves’  disease. 

The  above  symptoms  of  the  menopause  are  very  fre¬ 
quent  and  very  constant,  but  that  the  symptoms  of  the 
menopause  are  due  to  a  hyperactivity  of  the  thyroid,  is 
a  fact  even  yet  recognized  by  but  few  as  the  cause  of  the 
condition.  Rarely  the  thyroid  ceases  its  activity 
abruptly,  or  at  least  too  greatly  under-secretes  soon  after 
the  menopause.  Such  patients  rapidly  put  on  weight, 
and,  if  the  secretion  is  too  greatly  diminished,  develop 
myxedema.  Myxedema  has  been  recognized  for  years  as 
due  to  subcretion  of  the  thyroid.  Most  women  and  many 
men  put  on  weight  after  the  age  of  45,  owing  to  a 
diminished  thyroid  secretion. 

5.  Graves’  disease  will  be  treated  in  the  next  article 
on  thyroid. 

6.  The  cause  of  puerperal  insanity  has  not  been 
explained.  It  is  probable  that  this  is  due  to  a  disturbed 
thyroid,  and  probably  to  a  hypersecretion.  During  preg¬ 
nancy  the  thyroid  is  hypersecreting,  or  at  least  should 
be  hypersecreting,  to  care  for  the  double  metabolism  of 
mother  and  fetus.  If  it  is  insufficient,  symptoms  occur, 
and  if  much  insufficient,  it  may  be  a  cause  of  puerperal 
eclampsia.  That  its  increased  secretion  is  utilized  is 
shown  by  the  fact  that  if  a  woman  who  is  suffering  from 
Graves’  disease  becomes  pregnant  she  often  suffers  no 
symptoms  of  thyroidism  during  the  pregnancy,  but  fre¬ 
quently  the  symptoms  again  occur  after  the  pregnancy 
has  terminated.  However,  it  should  be  emphasized  that 
a  woman  who  has  Graves’  thyroid  disease  should  not 
marry.  From  deductive  reasoning,  then,  it  would 
seem  probable  that  puerperal  insanity  is  due  to  abnormal 
activity  of  the  thyroid. 

7.  There  are  certain  forms  of  acute  mania  occurring 

an  intoxication,  the  causes  of  which  have  not  yet  been 

explained.  It  is  possible  that  excessive  thvroid  secretion 
or  disturbed  thyroid  secretion  is  the  cause. 

( To  be  continued ) 


GOOD  SENSE  IN  PRESCRIBING 
R  Gm. 

Digitalis  . 

Quinime  sulpliat  iia / . .  0.05  ( gr.  1 ) 

Extract  gentianse  q.  s.  ut  ft.  pilula,  il.  tal.  dos.  No.  xx. 

Sig. :  One  or  two  pills  three  times  daily. 

It  makes  no  difference  whether  Skoda  (the  alleged 
author  of  this  pill)  or  some  other  man  of  equal  or 
greater  note  first  wrote  or  recommended  this  combina¬ 
tion.  It  is  not  good  sense.  In  the  first  place,  the 
amounts  in  the  prescription  should  be  distinctly  ordered 
by  the  prescriber,  and  then  tbe  amount  divided  into  as 
many  pills  or  capsules  as  the  physician  desires.  The 
exact  dose  is  thus  supervised  by  both  the  physician  and 
the  pharmacist.  In  the  above  prescription  there  is  only 
one  to  supervise  the  dose,  and  that  is  the  pharmacist ;  in 
other  words,  he  multiplies  the  dose  by  20,  and  has  no 
supervisor  as  to  whether  or  not  he  makes  a  mistake. 

In  the  next  place,  the  amount  of  Latin  required  to 
write  this  prescription  correctly,  even  with  everything 
abbreviated,  is  unnecessary  and  uncalled  for.  If  1  gram 
(15  grains)  of  each  of  the  active  ingredients  is  ordered, 
and  then  the  pharmacist  is  ordered  to  make  20  pills,  the 
whole  prescription  is  much  simpler.  The  amount  of  the 
extract  of  gentian  is  entirely  left  to  the  decision  of  the 
pharmacist ;  in  other  words,  it  is  not  used  at  all  as  a 
drug,  but  is  simply  used  as  an  excipient  with  which  to 
make  up  the  dry  powders  into  pills.  Why  specify  a 
pharmacopeial  preparation  for  such  a  simple  thing  as 
an  excipient?  Whatever  amount  of  gentian  was  used 
as  the  extract  would  be  of  no  tonic  value  under  any  cir¬ 
cumstances.  Therefore,  the  excipient  had  much  better 
be  left  to  the  pharmacist,  if  a  pill  is  to  be  made. 

It  is  always  uncertain  just  when  a  pill  of  this  descrip¬ 
tion  will  dissolve  and  how  much  of  the  0.05  gram  of 
digitalis  will  ever  give  up  its  activity.  If  it  is  advisable 
to  give  digitalis  in  powdered  form  with  quinin.  how 
much  better  to  order  these  two  dry  drugs  placed  dry  in  a 
capsule;  then,  as  soon  as  the  gelatin  dissolves  the  powder 
is  ready  for  chemical  combinations  and  absorption. 

The  playing  with  strong  drugs  is  inadvisable;  digit¬ 
alis  leaves  in  dry  powder  and  of  uncertain  strength 
combined  in  a  sticky  pill  for  slow  disintegration  and 
absorption  is  very  uncertain,  and  if  digitalis  is  actually 
needed,  is  too  uncertain  for  scientific  use.  On  the  other 
hand,  if  digitalis  is  not  needed,  it  is  wrong  to  use  a 
strong  drug  thus  carelessly.  With  such  a  prescription, 
then,  the  patient  gets  better  because  of  the  other  orders 
and  his  general  management,  and  the  prescription  plays 
but  a  small  part  in  the  effect,  except  that  on  his  mind. 
This  of  course  is  very  valuable,  but,  if  analyzed,  it 
brings  the  physician  into  ridicule  from  the  intelligent 
mental  curist  who  knows  that  it  is  the  general  manage¬ 
ment  and  the  impression  on  the  mind  rather  than  the 
prescription  that  did  the  work.  If  a  prescription  is  to 
be  written  or  a  drug  given  for  impression  on  the  mind, 
let  it  not  carry  with  it  the  uncertain  activity  of  poison¬ 
ous  drugs. 

The  quinin  in  this  prescription  may  become  a  tonic 
because,  if  enough  of  it  is  absorbed,  it  is  more  or  iess 
excreted  by  the  saliva,  and  at  the  following  meal  food 
and  drinks  taste  slightly  bitter,  and  such  a  bitter  is  an 
appetizer.  Also,  quinin  is  a  stimulant  to  the  nervous 
system.  The  above  dose  of  course  is  very  small. 

To  sum  up,  if  digitalis  is  needed  it  had  better  be 
administered  in  liquid  form.  If  it  is  not  needed,  it 
should  not  be  used  at  all.  The  extract  of  gentian  plays 
no  part  in  the  therapeutic  story.  The  small  dose  of 
quinin  may  be  advisable  in  pill,  tablet,  or  capsule. 
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ERGOT 

Some  splendid  work  on  this  drug  has  recently  been 
completed  by  Dr.  Horatio  C.  \\  ood,  Jr.,  and  Dr.  Clarence 
A.  Hofer,  of  Philadelphia.  Their  results  and  the  tables 
of  their  experiments  are  published  in  the  Archives  of 
Internal  Medicine,  (October,  1910,  p.  388). 

It  is  a  pleasure  to  note  that  they  have  pharmacologic¬ 
ally  determined  what  has  been  urged  by  a  few  men 
clinically,  that  ergot  causes  vasocontraction  of  the  arter¬ 
ies  and  is  probably  a  stimulant  to  the  heart.  In  other 
words,  ergot  raises  the  blood-pressure  and  is  of  benefit 
to  the  heart.  These  investigators  show  that  the  action 
on  the  blood-vessels  is  due  to  peripheral  action  on  the 
muscles  in  the  blood-vessel  walls,  and  not  to  action  on 
the  vasomotor  center.  They  also  show  that  the  increase 
in  blood-pressure  caused  by  tbe  drug  is  an  accurate 
indicator  of  the  activity  of  the  ergot  employed,  and 
that  the  amount  of  the  active  principle  of  the  drug, 
sphacelotoxin  (a  chemical  union  of  the  alkaloidal  sub¬ 
stance  of  the  drug  hydro-erg otinin  with  a  resinous  body) 
is  also  indicated  by  the  rise  in  blood-pressure.  Ergot  is 
also  a  stimulant  to  all  of  the  unstriped  muscle  tissue  of 
the  body. 

Wood  and  Hofer  also  positively  prove  that  the  ergot 
on  the  market  varies  greatly  in  its  active  principle,  i.  e., 
in  its  power  to  cause  unstriped  muscle  stimulation. 
They  also  show  that  a  perfectly  prepared  fluidextract 
rapidly  and  continuously  loses  its  activity  and  becomes 
worthless.  The  crude  drug  also  loses  its  activity  on 
keeping.  Therefore,  they  come  to  the  conclusion  that 
all  liquid  preparations  of  ergot  should  be  kept  in  small 
bottles,  hermetically  sealed,  and  even  then  they  think 
that  the  label  should  declare  at  what  date  it  is  manu¬ 
factured,  since,  if  a  preparation  is  old,  it  is  of  but  little 
value.  Ordinary  fluidextracts,  even  if  not  exposed  to 
the  air,  will  lose  approximately  10  per  cent,  of  their 
strength  per  month ;  hence  the  ordinary  fluidextract 
on  the  market,  bottles  of  which  are  frequently  opened, 
lose  their  strength  much  more  rapidly,  and  are  really 
generally  worthless. 


Vaccine  Therapy  in  Otology. — H.  0.  Reik  in  the  Laryngoscope 
states  that  the  employment  of  vaccine  therapy  in  otology, 
although  having  had  but  a  limited  trial  so  far,  has  been  at¬ 
tended  by  such  successful  results  as  to  warrant  us  in  feeling 
greatly  encouraged.  Furunculosis,  with  its  recognized  tendency 
to  the  formation  of  boils  in  crops,  seems  to  have  responded 
more  promptly  and  satisfactorily  to  this  form  of  treatment 
than  to  any  other,  and,  in  tuberculosis  of  the  middle-ear,  a 
condition  heretofore  so  baffling  to  the  otologist,  there  would 
seem  to  be  a  good  reason  to  believe  that  at  last  we  have  a 
controlling,  curative  remedy.  Looking  into  the  future,  there 
has  been  held  out  to  us  tbe  enticing  prospect  of  being  able 
to  cure  without  operation  a  larger  percentage  of  patients  with 
persistent  chronic,  purulent  otitis  media,  or,  failing  in  that, 
of  insuring  success  for  operative  treatment  of  this  affection. 
The  aural  conditions  to  which  this  new  form  of  treatment 
would  appear  to  be  reasonably  applicable  are,  Reik  says,  the 
treatment  of  chronic  suppurative  otitis  media:  the  preparation 
of  patients  for  operation,  raising  the  opsonic  index  in  order 
to  facilitate  rapid  healing  after  obliteration  of  the  gross 
lesions,  and  the  postoperative  treatment  of  mastoiditis  and 
its  complications,  when  healing  is  delayed  and  the  patient  is 
unable  to  construct  new  tissue  without  aid.  While  the  out¬ 
look  is  hopeful  in  these  several  directions,  we  must  not  grow 
too  enthusiastic  as  yet.  V  e  are  perhaps  justified  in  some 
degree  of  optimism  but  not  in  enthusiasm.  Let  us  try  the 
method  further,  with  fairness  and  judiciously,  Reik  urges,  not 
expecting  the  impossible  of  it.  for  it  will  not  entirely  dis¬ 
place  any  other  form  of  treatment;  no  matter  how  valuable 
it  ultimately  becomes,  it  will  only  be  an  additional  therapeutic 
measure  at  our  command. 
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Since  the  publication  of  tiie  book  “New  and  Nonofficiai 
Remedies,  1910,”  the  following  articles  have  been  ac 

CEPTEl)  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  Till 

American  Medical  Association.  Their  acceptance  has 

BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFAC 
TUBER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MAD! 
BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AN! 
CORRECTIONS  TO  AID  IN  TIIE  REVISION  OF  THE  MATTER  BEFORI 
PUBLICATION  IN  THE  BOOK  ARE  ASKED  FOR. 

The  Council  desires  physicians  to  understand  that  tiii 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  / 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


[For  list  of  articles  which  have  already  been  mentioned  ii 
detail,  see  The  Journal,  page  1980,  last  week.] 

ARBUTIN. — Arbutinum. — Arbutin,  C12H10O7  +  ys  1LO,  is  i 
glucosid  occurring  in  the  leaves  of  Arctoslaphylos  Uva-urs 
Spr.,  Vaccinium  Vitis-Idaea  L.  and  many  other  genera  of  tin 
family  Ericaceae. 

Arbutin  occurs  in  long,  glistening,  colorless  needles,  or  as  a  fine 
white,  crystalline,  odorless  powder  having  a  bitter  taste.  It  is 
soluble  in  8  parts  of  water  and  1G  parts  of  alcohol ;  very  soluble  ii 
hot  water  and  hot  alcohol;  insoluble  in  chloroform,  ether  and  carbon 
disulphid.  Its  aqueous  solution  is  neutral  to  litmus  paper  and  in 
not  precipitated  by  solutions  of  the  metallic  salts  or  by  solution  o> 
tannin.  Its  aqueous  solution  is  colored  blue  by  ferric  chlorid  tes; 
solution.  By  boiling  with  diluted  sulphuric  acid  or  by  treatmen 
with  emulsin  arbutin  is  converted  into  glucose  and  hydroquinone. 

When  heated  to  100°  C.  (212°  F. )  arbutin  loses  its  water  o; 
hydration.  At  144°  to  146°  C.  (291.2°  to  294.8°  F.)  the  anhydrou: 
glucosid  melts.  It  should  leave  no  residue  on  ignition. 

An  aqueous  solution  of  arbutin  (1/20)  should  not  be  affected  b.' 
hydrogen  sulphid  (absence  of  lead). 

Actions  and  Uses. — Arbutin  probably  owes  its  effect,  at  leas': 
in  part,  to  the  antiseptic  action  of  hydroquinone,  formed  bj 
its  decomposition  in  the  urinary  tract.  It  has  been  used  as  ir 
urinary  antiseptic  and  diuretic. 

Dosage. — 0.2  to  0.5  Gm.  (2  to  7  grains)  three  or  four  time: 
a  day. 

NUCLEIC  ACID. — Acidium  Nucleicum. — Nucleinic  Acid- 
Nucleic  acid  is  an  organic  acid  obtained  from  nuclein  by  tin 
action  of  alkalies  or  by  tryptic  digestion. 

Nucleic  acid  is  an  amorphous,  white  powder  and  has  an  ado 
reaction.  It  is  readily  soluble  in  ammoniacal  or  alkaline  watel 
with  the  formation  of  water-soluble  salts.  From  these  solution: 
it  is  precipitated  by  slight  excess  of  hydrochloric  acid  but  not  b, 
acetic  acid.  It  is  insoluble  in  alcohol  and  ether.  When  chew 
ically  pure  it  does  not  give  the  biuret  test  or  Millon’s  reaction 
but  a  slight  response  to  these  reagents  does  not  indicate  a  degrei 
of  impurity  incompatible  with  its  use  as  a  medicinal  agent. 

It  should  contain  between  14.5  and  16.5  per  cent,  of  nitrogeij 
and  between  8.5  and  10.5  per  cent,  of  phosphorus,  the  relative  pro 
portion  being  4  atoms  of  I’  to  14  or  16  N,  approximately. 

Actions  and  Uses. — See  Nuclein,  Nucleic  Acid  and  Nucleate- 

Dosage. — 0.06  to  0.3  Gm.  ( 1  to  5  grains)  three  times  a  day 

Non -Proprietary  Preparation : 

Nucleinic  Acid  Merck  (from  Yeast). — Manufactured  by  E.  Merck 
Darmstadt,  Germany  (Merck  &  Co.,  New  York). 

ACNE  VACCINE — A  vaccine  prepared  from  acne  bacill 
(Bacillus  acnes).  Said  to  be  useful  in  the  milder  forms  o 
acne. 

11.  K.  Mul ford  Co.,  Philadelphia. 

Acne-Bacterin.  This  product  is  marketed  in  four  syringes  con 
taining  respectively  25  million,  50  million,  100  million  and  200  mil 
lion  killed  acne  bacilli,  sold  in  a  package  or  as  separate  syringes. 
Dose.  Initially  5  to  25  millions. 

FRIEDLANDER  VACCINE. — A  vaccine  prepared  from  tin 
Friedlander  bacillus.  It  is  said  to  be  useful  in  infections  bi 
the  Friedlander  bacillus,  such  as  chronic  nasal  catarrh  ant 
chronic  gleet. 

II.  K.  Midford  Co..  Philadelphia. 

Friedlander  Bacteria.  This  product  is  marketed  in  packages  o 
four  syringes,  containing  respectively  50  million,  100  million,  20* 
million  and  400  million  ki’led  Friedlander  bacilli.  The  single  syringe: 
may  be  obtained  separately. 
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NORMAL  HORSE  SERUM.— (See  N.  N.  R.,  p.  1SG). 

H.  K.  Mulford  Co.,  Philadelphia. 

\armal  Serum  ( From  the  Horse).  Marketed  in  packages  of  two 
syringes,  each  containing  10  Cc. 

ANTIMENINGOCOCCUS  SERUM.— (See  N.  N.  R.,  p.  172). 

H.  K.  Mulford  Co.,  Philadelphia. 

Antimeningitis  Scrum.  A  serum  prepared  from  the  blood  of 
horses  immunized  to  the  meningococcus  of  Weichselbaum  (ITiplo- 
coccus  intraceilularis),  according  to  the  method  of  Flexner  (inocu 
la i ion  of  autolyzed  cultures  followed  by  living  organisms). 

It  is  useful  for  the  treatment  of  epidemic  cerebrospinal  menin¬ 
gitis,  due  to  the  meningococcus. 

Dose.  15  to  30  Cc.  (4  to  8  fluidrnm?)  given  by  intraspinal  injec¬ 
tion  For  young  infants.  10  Cc.  (2(4  fluidrams).  The  serum  is 
marketed  in  aseptic  glass  syringes  with  sterilized  needle. 

STAPHYLOCOCCUS  VACCINES  — (See  N.  N.  R.,  p.  179). 

II.  K.  Mulford  Co.,  Philadelphia. 

Four  varieties  of  vaccine  are  offered  : 

I.  Staphylo-Albus  Bacterin.  From  staphylococcus  pyogenes  albus. 

2.  Staph ijlo-A  ureus  Bacterin.  From  Staphylococcus  pyogenes 

aureus. 

3.  Staphylo-Bacterin.  Containing  a  mixed  culture  of  staphylo¬ 
coccus  albus,  aureus,  and  citrous. 

4.  Staphylo-Acne-Bacterin.  A  mixed  vaccine  prepared  from  cul¬ 
tures  of  staphylococcus  albus,  aureus,  and  cltreus  with  bacillus 

acnes. 

All  the  above  are  marketed  in  packages  of  four  syringes  con  tain- 
ins  respectively  250  million,  500  million.  1  billion  and  2  billion 
killed  staphylococci.  The  syringes  of  staphvlo-acne  bacterin  contain 
in  addition,  respectively.  25  million.  50  million,  100  million  and  200 
million  acne  bacilli.  The  single  syringes  may  be  obtained  separately. 

TUBERCULOSIS  SERUM  VACCINE. — An  emulsion  of  human 
tubercle  bacilli,  sensitized  by  the  application  of  tuberculosis 

serum. 

The  production  of  sensitized  tubercle  bacilli,  or  bacilli  which 
are  capable  of  complement  fixation,  is  accomplished  with  the 
assistance  of  an  efficient  tuberculosis-immune  serum,  which  has  a 
considerable  content  of  specific  amboceptor  antituberculin.  The 
content  of  this  serum  in  specific  amboceptor  is  ascertained 
according  to  the  method  of  complement  fixation.  Besides  anti- 
tuberculin,  this  serum  contains  agglutinating,  precipitating  and 
bacteriotrope  immune  bodies. 

Emulsions  of  sensitized  tubercle  bacilli  are  prepared  as  follows  : 
Human  tubercle  bacilli,  after  having  been  thoroughly  washed  and 
briskly  dried,  are  mixed  with  fresh  tuberculosis  serum,  the  quantity 
of  which  is  calculated  from  the  determination  of  the  immunity 
bodies.  This  mixture  is  left  for  several  days  in  the  incubator,  at 
a  temperature  of  37°  C.,  and  is  then  shaken  in  an  apparatus,  with 
glass  beads,  until  intact  tubercle  bacilli  are  no  longer  demon¬ 
strable  in  the  removed  sample.  The  broken-up  masses  of  bacilli 
are  then  separated  from  the  serum,  through  eentrifugalization, 
washed  with  physiologic  salt  solution,  and  finally  worked  into  fine 
emulsions,  with  40  per  cent,  glycerin  water,  to  which  has  been 
added  phenol  0.5  per  cent.  The  contents  of  this  emulsion  in 
bacilliary  substance  amounts  to  0.005  Gm.  in  1  Cc.  The  original 
emulsions  and  dilutions  are  to  all  intents  and  purposes  per¬ 
manently  durable,  provided  they  are  kept  in  a  cool  place,  not 
exposed  to  freezing,  and  protected  from  the  light. 

Actions  and  Uses. — It  is  claimed  that  this  emulsion  contains 
specific  immune  bodies  which  are  non-poisonous  for  healthy  and 
tuberculous  subjects,  but  are  capable  of  exerting  a  remarkable 
effect  on  tuberculous  processes. 

Farbwerke  vorm.  Meister  Lucius  and  Bruening,  Hoechst, 
a.  M.,  Germany.  (Victor  Koechl  &  Co.,  New  York.) 

Tuberculin  “Koch"  (old).  Marketed  in  vials  containing  1  Cc., 
5  Cc.  or  50  Cc. 

New  Tuberculin  “Koch"  (T.  R.).  Marketed  in  vials  containing 

1  Cc.  and  5  Cc. 

Koch ’8  Bacilli  Emulsion.  Marketed  in  vials  containing  1  Cc. 
and  5  Cc. 

Tuberculosis  Diagnostic  “Hoechst."  Dried  tuberculin  free  from 
glycerin,  prepared  from  Tuberculin  Ivoch  (old  Tuberculin).  To  be 
used  in  0.1  per  cent,  solutions  for  the  tuberculo-ophthalmic  reaction. 

Tuberculosis  Diagnostic  “ Hoechst "  Dry  in  Tubes.  Eacli  tube  con¬ 
tains  0.005  Gm.  (1/10  grain). 

Dosage.  The  contents  of  a  tube  are  dissolved  in  5  Cc.  of  cold 

sterile  water. 

Tuberculosis  Diagnostic  “ Hoechst "  0.1  per  cent,  solution. 

Dosage.  The  contents  of  the  tube  are  ready  for  use. 

Tuberculin  T.  O.  A.  Original  Tuberculin  T.  O.  A.  This  prepara¬ 
tion  is  a  bouillon  filtrate.  For  preparation  see  Tuberculin  “Deny’s,” 
N.  N.  R.,  p.  181.  Supplied  in  bottles  containing  1  Cc.  and  5  Cc. 

Vacuum  Tuberculin.  Tuberculin  T.  O.  A.  reduced  to  1/10  of  its 
volume  in  a  partial  vacuum  at  a  low  temperature. 

Actions  and  Uses.  It  is  intended  solely  for  (he  treatment  of 
patients  who  exhibit  too  violent  reactions  to  Old  Tuberculin,  to 
Tuberculin  T.  R.  and  to  Tuberculin  Bacilli  Emulsion. 

Vacuum  Tuberculin  is  marketed  in  glass  bottles  containing  1  Cc. 
and  5  Cc. 

Dry  Dead  Tubercle  Germs.  For  use  in  making  the  bacillary 
emai».on  for  the  tuberculo-opsonic  test. 


Bovine  Tuberculin.  Tuberculin  corresponding  to  Tuberculin 
“Koch"  Old  but  prepared  from  bovine  bacilli.  Marketed  in  bottles 
containing  1  Cc.  or  5  Cc. 

Bovine  Bacilli  Emulsion.  Corresponding  to  Koch’s  Bacilli  Emul¬ 
sion  but  prepared  from  bovine  bacilli.  In  original  bottles  containing 
1  Cc.  and  5  Cc. 

Bovine  Tuberculin  T.  R.  Corresponding  to  Tuberculin  T.  It.  but 
prepared  from  bovine  bacilli.  In  bottles  containing  1  Cc. 

Bovine  Tuberculin  Old.  A  bouillon  filtrate  from  bovine  bacilli. 
Indications  similar  to  those  for  Tuberculin  T.  O.  A.  Supplied  in 
glass  bottles  containing  1  Cc.  and  5  Cc. 

Vacuum  Bovine  Tuberculin.  A  tuberculin  prepared  from  bovine 
bacilli  by  the  process  for  vacuum  tuberculin.  The  advantage  of  the 
vacuum  preparations  is  only  in  their  better  keeping  qualities. 
Vacuum  bovine  tuberculin  is  supplied  in  glass  bottles  containing  1 
Cc.  and  5  Cc. 

Polygcnous  Tubercle  Bacilli  Emulsion.  A  bacilli  emulsion  pre¬ 
pared  front  eight  different  cultures  of  tubercle  bacilli  which  differ  as 
much  as  possible  from  each  other. 

Dead  Bovine  Tubercle  Bacilli.  Supplied  in  flasks  containing  1 
Gm.  and  5  Gm. 

Tuberculin  Residue.  Tuberculin  residue  is  supplied  in  the  form 
of  a  moist  paste  and  a  dry  preparation  in  vials  of  1  Gm.  and  5  Gm. 
each. 

Tuberculosis  Scrum  Vaccine  “Hoechst."  Emulsions  of  sensitized 
tubercle  bacilli  are  supplied  in  the  original  concentration,  in  vials  of 
1  and  5  Cc.  each,  and  also  in  serial  dilutions. 

Dosage.  The  treatment  is  begun  with  0.1  Cc.  of  a  dilution 
1/1,000,000  and  the  dose  gradually  increased  until  0.5  Cc.  of  the 
original  emulsions  are  readily  tolerated  and  the  corresponding  clin¬ 
ical  effects  are  demonstrable.  It  should  not  be  used  in  the  presence 
of  cachexia,  mixed  infection  or  permanent  rise  of  temperature. 

Tuberculin  Gesellsehaft,  St.  Petersburg,  Russia.  (Morgen- 
stern  &  Co.,  New  York. ) 

Endotin. — Tuberculinum  Purum.  Endotin  is  the  purified  extract 
of  a  filtered  culture  of  human  bacilli  in  50  per  cent,  glycerin. 

Endotin  is  prepared  exactly  as  Koch’s  “Old"  tuberculin,  but  is 
subsequently  treated  with  alcohol,  ether,  chloroform,  and  xylol  in 
order  to  eliminate  the  deuteroalbumoses  present. 

Tuberculinum  purum  is  now  supplied  in  a  carton  of  4  series 
which  are  intended  to  represent  a  course  of  tuberculin  treatment. 
Each  series  consists  of  7  ampuls. 


Noguchi  Test  for  Syphilis 

Noguchi  test  for  syphilis  is  a  modification  of  the  method  of 
Wassermann  and  involves  the  use  of  two  standardized  papers 
as  follows: 

Amboceptor  Paper. — This  is  obtained  by  injecting  washed 
human  blood  corpuscles  (erythrocytes)  into  rabbits,  at  inter¬ 
vals  of  five  to  seven  days,  over  a  period  of  five  or  six  weeks. 
Ten  days  are  allowed  to  elapse  after  the  last  injection.  The 
rabbits  are  then  bled  and  the  serum  collected.  Filter  paper 
is  now  saturated  with  this  serum  and  allowed  to  dry.  The 
paper  is  cut  in  strips  and  set  aside  until  wanted  for  use.  In 
this  form  amboceptor  will  keep  for  a  considerable  length  of 
time. 

Amboceptor  paper  is  standardized  by  measuring  its  specific 
activity.  The  measurement  of  specific  activity  consists  of 
finding  the  amount  of  amboceptor  necessary  to  cause  hemoly¬ 
sis  in  1  Cc.  of  suspended  human  red  corpuscles,  one  drop  of 
blood  in  4  Cc.  normal  saline  solution  with  0.02  Cc.  of  fresh 
guinea-pig  serum.  Incubate  this  at  a  temperature  of  37 V2  C. 
for  one  hour.  The  quantity  of  paper  necessary  to  cause 
hemolysis  under  these  conditions  is  known  as  1  unit. 

Antigen  Paper. — Antigen  is  made  by  rubbing  liver  tissue 
with  sand  and  extracting  with  alcohol.  One  Gm.  of  liver  tissue 
is  macerated  in  10  Cc.  of  alcohol  for  one  week  at  37.5  C., 
shaking  the  container  every  day.  It  is  filtered  until  clear 
and  the  filtrate  evaporated.  The  resulting  extract  is  dissolved 
in  ether  and  this  solution  poured  into  a  large  quantity  of 
acetone.  The  acetone  precipitates  certain  lipoid  substances, 
which  are  then  collected  and  redissolved  in  etlier-alcoliol  and 
constitute  the  antigen.  Antigen  papers  are  now  prepared  bv 
saturating  filter  paper  with  this  solution  and  allowing  it  to 
dry,  after  which  it  is  cut  into  strips.  The  unit  of  standardi¬ 
zation  is  the  amount  of  antigen  paper  necessary  to  prevent 
hemolysis  of  human  red  corpuscles  in  the  presence  of  syph¬ 
ilitic  serum.  The  antigen  paper  must  not  of  itself  cause 
hemolysis. 

II.  K.  Mulford  Co.,  Philadelphia. 

Noguchi  Test  Mulford.  Noguchi  test  Mulford  consists  of  ambo¬ 
ceptor  paper  and  antigen  paper  in  a  package  accompanied  with  full 
directions  for  use. 

Amboceptor  Paper.  Amboceptor  paper  is  marketed  in  a  glass  tube. 

Antigen  Paper.  Antigen  paper  is  marketed  in  tubes  containing 
acetone,  because  it  is  believed  to  prevent  oxidation.  When  wanted 
for  use,  a  strip  of  the  paper  is  removed  from  the  vial  and  the  ace¬ 
tone  allowed  to  evaporate. 
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KOCH’S  LAST  WORD  ON  TUBERCULOSIS 

Shortly  before  he  died,  Robert  Koch  delivered  an 
interesting  lecture  in  the  Academy  of  Sciences  in  Ber¬ 
lin  on  the  epidemiology  of  tuberculosis.  This  lecture 
has  now  been  published.1 *  In  it  Koch  discusses  certain 
statistics  bearing  on  the  death-rate  of  pulmonary  tuber¬ 
culosis,  or  phthisis,  which  is  the  most  favorable  form  of 
tuberculosis  for  statistical  purposes. 

It  appears  that  the  first  reliable  statistics  were 
gathered  in  Sweden  and  that  in  the  middle  of  the 
eighteenth  century  the  mortality  in  Sweden  for  the 
country  was  21.5  per  ten  thousand  of  the  living  popula¬ 
tion  and  for  Stockholm  73.2.  The  rate  rose  slowly  and 
steadily  far  into  the  nineteenth  century,  owing,  it  was 
thought,  to  the  abuse  of  alcohol. 

One  of  the  most  remarkable  features  in  the  epidemi¬ 
ology  of  tuberculosis  is  the  lowered  death-rate  during 
more  recent  years,  and  it  is  to  this  phase  that  Koch 
directs  especial  attention.  At  first  the  statistics  show¬ 
ing  decrease  were  received  with  skepticism,  but  as  the 
decrease  became  more  and  more  general,  it  became  an 
accepted  fact.  Koch  gives  curves  showing  that  in  Prus¬ 
sia  a  decrease  commenced  in  1886,  which  has  been  going 
on  fairly  regularly  since,  so  that  in  1908  the  death-rate 
had  fallen  50  per  cent.  The  curve  for  the  whole  of 
Germany  resembles  very  much  that  for  Prussia.  If  the 
conditions  that  obtained  in  Germanv  thirty  years  ago  had 
continued  up  to  the  present,  something  like  a  hundred 
thousand  human  beings  more  per  year  would  have 
died  from  pulmonary  tuberculosis.  Consequently  it 
becomes  a  matter  of  the  greatest  importance  to  discover, 
it  possible,  the  causes  of  the  decrease  with  a  view  to 
favoring  its  rate  and  its  continuance. 

As  the  death-rate  of  pulmonary  tuberculosis  falls 
11101(1  lapidly  than  the  general  death-rate,  which  is  also 
decreasing,  there  must  be  factors  at  work  that  are  pecu- 
li;u  for  tuberculosis.  If  the  decrease  depends  on  some¬ 
thing  inherent  in  the  nature  of  tuberculosis  so  that 
the  disease  was  bound  to  decrease  of  itself,  then 
the  dec  lease  should  take  place  in  a  uniform  manner 
everywhere.  But  this  is  not  the  case.  There  are  coun¬ 

1.  Koch  :  Ztscb.  f.  Hyg.  u.  Infektionskr.,  1910,  lxxii,  1,  and  Berlin 
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tries  in  which  the  disease  has  been  increasing,  notabh 
Ireland,  Norway,  until  very  recently,  and  Japan.  Ii 
Paris  the  curve  shows  little  tendency  to  go  down.  I 
appears  also  that  in  New  York  and  especially  in  Berlii 
the  decrease  has  been  less  during  the  last  feiv  years  tliai 
previously.  There  are  also  difficulties  in  the  way  o 
explaining  the  fall  in  the  mortality  of  pulmonary  tuber 
culosis  by  any  sudden  loss  in  virulence  of  the  disea-e. 

The  fall  in  the  death-rate  of  tuberculosis  is  often 
brought  into  relation  with  the  discovery  of  the  bacillus^ 
This  established  the  transmissible  character  of  the  dis¬ 
ease  and  naturally  led  to  preventive  measures.  Thus  ii 
is  remarkable  that  with  few  exceptions  the  decrease': 
begins  almost  everywhere  within  a  few  years  after  thia 
discovery.  There  are,  however,  exceptions  to  this  con¬ 
nection.  Koch  finds  the  conditions  in  Great  Britain 
especially  interesting.  As  is  well  known,  the  death- 
rate  from  tuberculosis  is  decreasing  in  England  and, 
Scotland  and  increasing,  although  slowly,  in  Ireland. 
Newsholme,  who  has  studied  this  question  with  the 
greatest  care  and  from  all  sides,  reached  the  conclusion 
that  the  modes  of  caring  for  the  tuberculous  poor  form 
the  determining  factor:  in  England  and  Scotland  they 
are  cared  for  in  institutions,  whereas  in  Ireland  they  are 
not  necessarily  so  cared  for.  This  was  the  case  in  Nor¬ 
way  also  until  recently;  since  special  institutions  began 
to  be  established  the  death-rate  has  fallen.  In  Park 
also  there  is  a  lack  of  suitable  hospitals.  Koch  supports 
Newsholme;  in  no  other  way  is  the  danger  of  infection 
from  a  phthisical  patient  so  thoroughly  avoided  as  by 
isolation  in  a  hospital.  In  leprosy  we  have  a  striking 
example  of  the  preventive  effect  of  isolation  and  hospital 
treatment. 

Koch  then  goes  on  to  discuss  the  importance  of  the 
character  of  the  living-rooms  and  more  particularly  the 
sleeping-rooms  -with  respect  to  the  spread  of  tuberculosis. 
In  Germany  the  highest  moitality  is  not  in  the  poorest 
districts,  but  in  relatively  prosperous  regions  along  the 
North  Sea,  where  it  is  the  custom  to  place  the  beds  in 
small  cell-like  rooms  or  cubicles  which  are  carefully 
closed  during  the  night,  and  he  would  trace  the  greater 
death-rate  in  certain  parts  of  the  country  as  compared 
with  cities  as  dependent  in  many  cases  on  the  facilities 
for  infection  afforded  by  the  confined  sleeping-room. 
The  great  danger  of  infection  from  phthisical  patients 
in  lodgings  of  one  room  is  self-evident.  He  reaches  the 
final  conclusion  that  the  decrease  in  tuberculosis  of  the 
lungs  is  dependent  on  various  factors,  the  two  most 
important  being  isolation  of  patients  in  hospitals  and 
improvement  of  the  sleeping-rooms  and  living-rooms. 

Great  difficulties  are  still  in  the  way  before  the  morj 
tality  can  be  depressed  to  the  lowest  possible  level.  The 
exact  statistical  determination  of  the  mortality  of  tuber¬ 
culosis  has  been  and  will  be  of  great  value,  because  the 
mortality  curve  at  once  indicates  whether  the  measures 
employed  are  effective.  Thus,  New  York  City7,  when  its 
curve  began  to  flatten  out,  at  once  resolved  to  increa-e 
its  hospital  facilities.  The  same  is  true  of  Berlin.  To 
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penetrate  as  deeply  as  possible  into  the  situation,  exact 
studies  should  be  conducted  of  smaller  districts  and 
towns.  Only  by  so  doing  will  it  be  possible  to  secure 
the  greatest  help  from  the  lessons  obtained  from  the 
mortality  statistics  of  tuberculosis.  In  conclusion  we 
may  say  then  that  Koch’s  last  word  on  tuberculosis  is 
that  mortality  statistic:,  carefully  ofc  Wined  and  intelli¬ 
gently  studied,  constitute  important  factors  in  our 
understanding  of  the  subject,  which  we  should  utilize  to 
the  fullest  possible  extent  as  an  aid  in  the  prevention 
of  tuberculosis. 


THE  SEPTIC  TANK 

The  interest  that  has  been  expressed  in  our  recent 
editorial  on  the  septic  tank,1  and  the  number  of  inquiries 
received  regarding  additional  data  on  the  subject,  make 
it  seem  worth  while  to  give  a  few  supplementary  details. 
The  septic  tank  owes  its  rather  singular  name  to  Donald 
Cameron  of  Exeter,  England,  through  whose  work  about 
fifteen  years  ago  the  so-called  septic  process  of  treating 
sewage  first  became  prominent.  The  observations  on 
which  the  process  is  based  are  first,  the  settling  out  on 
standing  of  a  considerable  proportion  of  the  suspended 
particles  in  sewage  leading  to  a  sediment  or  sludge  for- 
ation,  and,  second,  the  dissolving  of  a  part  of  the  sludge, 
presumably  through  the  activity  of  bacteria  or  their 
enzymes.  The  partial  freeing  of  sewage  from  suspended 
particles  by  sedimentation  was  nothing  novel,  since  the 
advantages  of  settling  tanks,  particularly  in  connection 
with  chemical  precipitation,  had  long  been  known.  On 
the  other  hand,  the  digestion  of  some  of  the  solid  matter 
of  the  sewage  within  the  septic  tank  was  supposed  to  be 
a  feature  of  very  great  value.  Furthermore,  it  was 
believed,  although  the  evidence  on  this  point  was  never 
very  convincing,  that  the  effluent  from  septic  tanks 
could  be  more  effectively  dealt  with  than  fresh  sewage 
by  biologic  after-treatment,  such  as  application  to  con¬ 
tact  beds  or  sprinkling  filters.  Eoughlv  speaking,  then, 
the  septic  tank  may  be  looked  on  as  a  kind  of  settling- 
tank  in  which  the  sewage  is  retained  long  enough  to 
permit  of  a  diminution  in  the  amount  of  the  sludge  and 
of  other  chemical  changes.  The  main  difference  between 
the  settling-tank  and  the  septic  tank  is  the  length  of 
time  of  retention  of  the  sewage. 

The  diminution  of  sludge,  such  as  it  is,  is  undoubtedly 
an  advantage.  In  the  early  days  of  septic  tank  experi¬ 
mentation  the  amount  of  sludge  digestion  seems  to  have 
been  overestimated.  On  this  point  Dunbar  of  Ham¬ 
burg,  one  of  the  leading  students  of  sewage  disposal, 
writes:  “At  first  it  was  maintained  that  the  sludge  was 
entirely  liquefied  and  gasified;  then  that  its  volume  was 
reduced  by  50  per  cent.,  and,  as  a  result  of  the  most 
recent  investigations  of  which  I  am  aware,  it  is  stated 
that  the  amount  of  sludge  is  not  reduced  by  more  than 
9  per  cent.”  For  some  reason,  at  present  not  clearly 

1.  The  Rise  and  Fall  of  the  Septic  Tank,  The  Journal  A.  M.  A., 
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understood,  there  seems  to  be  a  high  degree  of  variation 
in  the  percentage  of  sludge  digestion  effected  in  different 
septic  tanks.  Probably  differences  in  the  composition  of 
the  sewage,  in  climatic  conditions,  in  size  of  tank 
employed  and  other  local  factors  are  in  part  responsible 
for  the  wide  range  of  variation  in  sludge  digestion. 

At  one  time  much  was  hoped  from  the  septic  tank  in 
the  way  of  providing  a  clear  and  favorable  effluent  for 
biologic  after-treatment.  It  was  even  said  with  an 
appearance  of  precision  that  the  anaerobic  changes  which 
took  place  in  the  septic  tank  were  essential  to  prepare 
the  sewage  for  the  aerobic  or  nitrifying  changes  which 
occurred  in  the  filter-bed.  On  this  point  faith  in  the 
septic  tank  as  a  useful  adjunct  to  the  purification  process 
has  suffered  its  most  grievous  disappointment.  'The 
effluent  from  the  septic  tank  is  no  easier  to  purify  than 
fresh  sewage ;  indeed,  it  is  more  difficult.  There  is  now 
everywhere  agreement  among  sewage-works  engineers 
that  septic  action  retards  rather  than  facilitates  purifica¬ 
tion  both  on  filter-beds  and  irrigation  fields.  The  well- 
known  sanitary  engineer,  Rudolph  Hering,  has  recently 
expressed  the  prevailing  view  where  he  says  that  “there 
is  being  more  and  more  recognized,  on  the  one  hand,  the 
disadvantage  of  treating  foul  instead  of  fresh  sewage 
and  the  further  disadvantage  of  passing  sewage  through 
septic  tanks;  and  on  the  other  hand,  the  advantage  of 
passing  thin  layers  of  fairly  fresh  sewage  over  extensive 
surfaces,  exposed  to  simple  attracting  forces  which  segre¬ 
gate  the  suspended  matters.”2 

In  answer  to  the  question,  therefore,  what  is  gained 
by  allowing  a  sewage  to  remain  in  a  settling-tank  long 
enough  for  decomposition  to  take  place,  the  reply  must 
be  that  practically  no  advantage  is  obtained.  The  elabo¬ 
rate  experiments  which  were  carried  out  by  Winslow 
and  Phelps3  on  the  purification  of  the  sewage  of 
Boston  led  to  the  conclusion  that  the  septic  tank 
treatment  affords  no  particular  advantage.  On  the 
contrary  they  say :  “Since  November,  1906,  when 
the  distribution  system  was  put  in  order,  crude 
sewage  has  been  treated  on  one  of  our  trickling  beds  with 
perfect  success.  The  effluent  from  this  filter  was  less 
frequently  putrescible  than  that  from  the  bed  which 
received  septic  effluent.  The  filter  taking  septic  effluent 
showed  a  deposit  on  its  floor,  due  to  secondary  reducing 
changes,  which  was  absent  from  the  crude  sewage  bed. 
Furthermore,  the  absence  of  the  odors  produced  by  spray¬ 
ing  septic  sewage  is  an  advantage  of  considerable 
moment  in  favor  of  the  process  of  treating  fresh  sewage.” 
Recent  experiments  at  Gloversville,  N.  Y.,  where  the 
sewage  contains  a  large  amount  of  industrial  waste  from 
tanneries,  have  led  to  similar  conclusions  and  have  shown 
that  while  the  amount  of  sludge  produced  by  the  septic 
process  is  somewhat  less  than  that  obtained  by  sedimenta¬ 
tion,  this  advantage  is  nullified  in  other  ways  as  in  the 
tendency  towards  an  increased  amount  of  suspended  mat¬ 
ter  in  the  septic  tank  effluent. 

2.  Hering,  R.  :  Engineering  News,  Oet.  0.  1910. 

3.  Winslow  and  Phelps :  Contributions  from  Sanitary  Research 
Laboratory,  Mass.  Inst.  Tech.,  1907. 
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On  the  whole,  then,  it  may  be  said  that  apart  from  the 
advantages  that  may  also  be  obtained  by  simple  sedimen¬ 
tation  (four  hours  or  less),  the  septic  tank  has  little  to 
recommend  it.  The  slightly  increased  digestion  of  sludge 
is  in  large  degree  counterbalanced  by  the  added  difficulty 
of  treating  the  septic  effluent.  The  prevailing  opinion 
among  students  of  the  sewage  disposal  problem  is  that 
there  is  no  substantial  gain  from  retaining  sewage  in 
tanks  until  decomposition  has  set  in,  but  that  on  the  con¬ 
trary  the  practice  is  often  distinctly  disadvantageous  as 
compared  with  mechanical  sedimentation  for  a  brief 
period. 


THE  DEATH  OF  MRS.  EDDY 

Announcement  lias  been  made  of  the  death  of  Mrs. 
Mary  Baker  Glover  Eddy,  of  pneumonia,  at  Boston,  at 
the  age  of  88.  Her  death  marks  the  close  of  the  first 
chapter  of  a  most  remarkable  instance  of  human 
credulity — a  movement  all  the  more  notable  in  that 
its  origin  and  development  have  taken  place  in  the 
full  view  of  nineteenth  century  civilization. 

Mrs.  Eddy  has  been  more  fortunate  than  many  other 
founders  of  cults  and  religious  teachers.  Some  of  these 
died  before  they  saw  the  wide-spread  acceptance  of  their 
peculiar  doctrines,  whereas  at  Mrs.  Eddy’s  death  her 
teachings  were  followed  by  thousands  in  various  parts  of 
the  world.  The  beginnings  of  most  movements  of  this 
character,  and  in  many  cases  the  personalities  of  their 
founders  as  well,  have  been  shrouded  in  a  veil  of  mysti¬ 
cism,  which  has  lent  an  increased  attraction  and  fasci¬ 
nation  to  the  susceptible  convert  and  follower.  A  modern 
substitute  for  this  mysticism  has  been  afforded  to  some 
extent  in  recent  years  by  the  discreet  reserve  with  which 
Mrs.  Eddy’s  personality  has  been  shielded  from  public 
observation.  At  the  same  time,  the  serene  unreason  of  her 
doctrines  has  a  certain  fascination  for  some  otherwise 
literal-minded  individuals,  who  apparently  find  in  these 
doctrines  and  formulas  an  unforeseen  avenue  of  escape 
from  the  harsh  tyranny  of  fact.  Perhaps,  after  all,  it  is 
not  strange  that  it  should  be  in  the  age  of  material 
progress — of  steam  printing-presses,  of  electric  railways 
and  of  telegraphs  and  telephones — that  Berkeley’s  easy 
short  cut  out  of  theoretical  materialism  should  be 
made  the  basis  of  a  new  cult.  “When  Berkeley  says  there 
is  no  matter,  it  is  no  matter  what  he  says”;  but  when 
thousands  of  people  repeat  devoutly  after  Mrs.  Eddy, 
“Mind  is  all;  all  is  mind?  the  affair  cannot  be  so  lightly 
dismissed.  And  on  the  other  hand,  not  only  have  mod¬ 
ern  (and  material)  methods  of  communication  made 
possible  an  unprecedentedly  rapid  spread  of  the  new 
cult,  but  the  adherents  of  that  cult  have  shown  a  mar¬ 
velous  aptitude  for  acquiring  and  making  use  of  those 
highly  esteemed  nonentities,  cash  and  credit— and  the 
newspapers.  Still,  that  an  unknown,  uneducated  and 
almost  friendless  woman  could,  from  the  fifty-sixth  to 
the  eighty-ninth  years  of  her  life,  adapt  a  creed  and 
establish  a  cult  which  would  attract  many  thousands  of 


adherents  and  draw  the  attention  of  the  world,  cannot 
but  be  regarded  as  a  strange  and  unique  chapter  in  the 
history  of  human  beliefs  and  religious  vagaries. 

It  is  impossible  to  determine,  at  present,  what  effect 
her  death  will  have  on  the  movement  which  she  inaugu¬ 
rated.  Some  years  ago  it  might  have  precipitated  a 
collapse,  but  conditions  have  changed.  It  must  be 
remembered  that  for  a  number  of  years,  Mrs.  Eddy  has 
been  eliminated  from  the  actual  management  of  the 
affairs  of  her  following  by  a  well-organized  group  of 
experienced  business  promoters.  The  principal  effect  of 
her  death,  therefore,  for  the  time  being  at  least,  will  be 
a  sentimental  one.  One  prophecy,  however,  may 
be  safely  made  in  the  light  of  the  history  of  other 
religious  movements:  the  cult  will  not  continue  long  in 
its  present  condition.  But  whether  it  will  suddenly  fall 
to  pieces,  as  did  the  following  of  Dowie  after  his  death, 
or  whether,  gradually  losing  it's  peculiar  features,  it  will 
become  one  of  the  conventional  religious  bodies,  as  have 
so  many  similar  movements;  or  whether,  broken  into 
warring  factions  by  ambitious  and  rival  leaders,  it  will 
gradually  disintegrate,  time  alone  will  tell.  Whatever 
fate  awaits  it,  however,  it  is  safe  to  predict,  judging  from 
similar  movements  of  the  past,  that  it  has  reached  its  [ 
high-water  mark. 


Current  Comment 


BUSINESS  PHILANTHROPY 

The  linking  of  the  terms  “business”  and  “philan¬ 
thropy”  seems  at  first  sight  to  be  an  incongruity  or  a 
paradox;  and  yet  business  philanthropy  is  philanthropy  ; 
in  its  most  effective  form.  An  example  of  this  form  of 
philanthropy  is  described  by  Dr.  George  M.  Sternberg1  ; 
in  an  article  on  the  improvement  of  housing  conditions  I 
among  the  working  classes  as  a  factor  in  the  reduction 
of  tuberculosis.  In  the  city  of  Washington,  with  its 
large  colored  population,  with  a  tendency  to  overcrowd¬ 
ing,  tuberculosis  has  been  very  prevalent,  and  this  is 
true  also' of  the  white  laboring  population.  As  a  means 
of  improving  the  situation  and  at  the  same  time  of 
securing  a  reasonable  return  on  the  investment,  in  1898, 
Dr.  Sternberg,  together  with  some  other  public-spirited 
citizens,  organized  a  company  for  the  building  of  apart¬ 
ments  for  the  laboring  classes,  which  would  provide 
light  and  air  and  be  equipped  with  all  sanitary  conve¬ 
niences,  and  which  might  be  rented  at  a  rental  compat¬ 
ible  with  the  incomes  of  that  class  of  people.  The  | 
houses  constructed  by  this  company,  and  also  by  other  i 
real-estate  owners,  are  of  the  two-flat  type,  each  flat 
being  entirely  independent,  having  three  to  five  rooms, 
bath  and  all  sanitary  conveniences,  and  provided  with  a 
separate  yard.  These  houses  present  an  attractive  j 
appearance  ;  they  are  built  in  blocks,  often  occupying  a 
minor  street,  formerly  an  alley,  but  widened  and  well 
paved.  Each  room  is  supplied  with  an  abundance  i 

1 .  Sternberg,  G.  M.  :  Housing  of  the  Working  Class,  as  a  Factor 
in  the  Prevention  of  Tuberculosis,  Jour.  Outdoor  Life,  November. 
1910,  1).  319. 
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of  light,  and  the  flats  are  so  constructed  as  to  eliminate 
all  the  unpleasant  features  of  the  usual  tenement  houses, 
'fhe  average  rental  of  these  houses  is  $3.25  per  month 
per  room,  which  brings  them  within  the  rule  that  a 
laborer  should  pay  not  more  than  one-fifth  of  his  income 
for  rental.  An  admirable  device  for  securing  the  coop¬ 
eration  of  tenants  in  the  care  of  the  apartments  is  the 
provision  for  devoting  one  month’s  rent  to  repairs,  and 
making  a  rebate  to  the  tenant  of  this  month’s  rent  if 
no  repairs  are  necessary;  otherwise  a  rebate  is  made  of 
the  difference  between  the  month’s  rent  and  the  cost  of 
repairs.  Nearly  2,000  such  houses  have  been  built  in 
Washington.  The  original  company  now  has  $940,000 
invested  in  289  of  these  houses,  containing  578  apart¬ 
ments;  they  have  paid  annually  dividends  of  5  per  cent., 
besides  a  surplus  of  over  20  per  cent,  of  the  original 
capital,  which  is  included  in  the  total  investment.  It 
is  an  evidence  of  the  advantage  of  hygienic  homes  for 
the  working  classes,  and  a  sufficient  justification  and 
reward  for  this  sort  of  philanthropy,  entirely  aside  from 
the  financial  feature,  that  the  death-rate  among  the  ten¬ 
ants  of  these  houses  is  considerably  below  the  general 
mortality  rates  of  the  city.  This  is  practical  philan- 
thropv  which  is  worthy  of  serious  consideration  and  gen¬ 
eral  imitation. 


SUPPORT  THE  HONEST  MEDTCAL  JOURNAL 

We  have  repeatedly  called  attention  to  the  fact  that 
physicians  cannot  consistently  blame  the  lay  press  for 
carrying  lying  medical  advertisements,  so  long  as  they 
support  medical  journals  which  are  doing  the  same 
thing.  Not,  of  course,  that  the  medical  journals  adver¬ 
tise  nostrums  of  the  “patent  medicine”  type,  but  there 
are  many  in  existence  that  carry  advertisements  of 
so-called  ethical  proprietaries  (save  the  mark!)  whose 
worthlessness  is  at  least  equal  to  that  of  the  rankest 
“patent  medicine”  and  the  therapeutic  claims  for  which 
are  just  as  grossly  false.  The  question  of  nostrum  adver¬ 
tising  in  medical  journals  is  one  that  can  be  settled 
definitely  by  the  medical  profession.  If  physicians  will 
support  those  journals  whose  advertising  pages  are  free 
from  pharmaceutical  humbugs,  the  problem  is  solved. 
In  our  previous  notices  of  those  independent  medical 
journals,  which  strive  for  decency  first  and  dollars  after¬ 
ward,  one  publication  was  inadvertently  omitted.  As 
the  editor  states  in  a  letter  that  appears  in  this  issue,1 
the  Cleveland  Medical  Journal,  more  than  a  year  ago, 
announced  that  it  would  eliminate  from  its  pages,  as 
fast  as  the  contracts  expired,  all  advertisements  of 
medicinal  preparations  that  did  not  comply  with  the 
requirements  of  the  Council  on  Pharmacy  and  Chcm- 
istrv.  The  last  objectionable  advertisement  appeared  in 
the  July  issue,  and  since  that  time,  this  journal’s  pages 
have  been  clean  from  cover  to  cover.  There  is  no  doubt 
that  this  stand  has  been  taken  at  a  great  financial  sacri¬ 
fice;  neither  is  there  any  doubt  that  all  right-thinking 
physicians  will  approve  of  the  stand ;  bnt  mere  approval 
wiil  not  pay  the  expenses  of  publishing  a  medical 
journal.  The  Ohio  physicians  in  general  and  the  physi¬ 


cians  of  Cleveland  in  particular  should  express  their 
approval  of  clean  medical  journalism  in  a  concrete  and 
practical  way. 


THE  LOS  ANGELES  SESSION 

As  we  look  forward  to  the  next  annual  session  of  the 
American  Medical  Association,  it  is  a  pleasure  to  note  the 
activity  of  the  Committee  on  Arrangements.  The  chair- 
man,  Dr.  H.  Bert  Ellis,  Los  Angeles,  has  gathered  about 
him  a  well-organized  committee  of  the  active  men  of  Los 
Angeles,  who  are  laying  plans  to  show  the  United 
States  what  southern  California  hospitality  means. 
They  call  attention  to  the  fact  that  Los  Angeles  has 
several  of  the  finest  hotels  in  the  world,  as  well  as  many 
mountain  and  seaside  resorts,  flower-laden  orange  groves, 
beautiful  flower-gardens  and  parks.  One  of  the  com¬ 
plimentary  trips  will  be  to  some  of  the  orange-groves, 
where  members  will  be  allowed  to  gather  the  fruit  from 
the  trees.  Another  trip  will  be  to  the  famous  Catalina 
Island,  twenty-five  miles  at  sea,  and  will  form  an 
auspicious  introduction  to  the  Pacific  Ocean.  The 
ladies  of  Los  Angeles  also  are  planning  to  do  their  part 
in  making  the  time  pleasant  for  the  ladies  who  accom¬ 
pany  the  members  of  the  Association.  It  is  not  too 
early  to  lay  plans  for  the  annual  outing  of  1911,  so 
that  it  may  be  taken  in  connection  with  the  Associa¬ 
tion’s  scientific  meeting,  which  is  expected  to  be  of  the 
usual  high  quality.  Dr.  Ellis  will  be  glad  to  answer 
any  questions  relative  to  local  affairs,  while  plans  for 
railroad  accommodations  may  be  discussed  with  Dr. 
M.  L.  Harris,  Chicago,  Chairman  of  the  Committee  on 
Transportation.1 


SIMPLE  METHOD  OF  WATER  PURIFICATION 

The  following  simple  means  of  purifying  drinking- 
water  is  recommended  by  the  provincial  health  authori¬ 
ties  of  Ontario  to  campers,  prospectors  and  travelers.  A 
teaspoonful  of  chlorid  of  lime,  leveled  off  by  rolling  a 
pencil  over  it,  is  rubbed  up  in  a  cup  of  water.  This  is 
diluted  with  three  cupfuls  of  water,  and  a  teaspoonful  of 
this  dilution  is  added  to  a  two-gallon  pailful  of  the 
water  to  be  purified,  mixing  it  thoroughly.  This  will 
give  between  four  and  five  parts  of  free  chlorin  in  a  mil¬ 
lion  parts  of  water,  which  is  said  to  destroy  in  ten  min¬ 
utes  all  typhoid  and  cholera  bacilli  and  dysentery-pro¬ 
ducing  germs,  at  the  same  time  leaving  the  water  with¬ 
out  taste  or  odor.  This  has  been  tried  and  found 
effectual,  it  is  said,  when  used  in  the  germ-laden  water 
of  Toronto  Bay. 


Unobserved  Fractures  in  Early  Life. — The  child  was  nursed 
for  three  months,  and  then  fed  artificially  until  aged  1  year 
and  8  months.  Then  the  child  “became  paralyzed”  and 
screamed  whenever  he  was  picked  up.  X-ray  photographs 
showed  that  there  had  been  a  fracture  through  the  upper  part 
of  the  shaft  of  the  right  humerus  and  another  fracture 
through  the  lower  end  of  the  shaft  of  the  left  femur.  There 
was  a  rachitic  condition. — Harold  Burrows,  Proc.  Roy.  Hoc. 
Med.,  July,  ID  10. 

1.  A  communication  from  Dr.  Harris  on  the  subject  appears  in 
the  Department  of  Association  News,  page  2078,  this  issue. 


1.  Department  of  Correspondence,  page  2080. 
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ARKANSAS 

Death  of  Mrs.  Sarah  Collings. — The  death  of  Mrs.  Sarah 
Codings,  the  esteemed  wife  of  Dr.  Samuel  P.  Collings,  Hot 
Springs,  is  reported.  Mrs.  Collings  lias  been  ill  for  several 
months,  and  her  death  is  a  severe  shock  and  a  distinct  loss 
to  the  community,  and  the  cause  of  deep  grief  to  her  many 
friends  in  Hot  Springs  and  elsewhere. 

Personal, — Dr.  Fred  Roberts,  Lake  City,  has  been  elected 
president;  Dr.  Rufus  W.  Ratliff,  Jonesboro,  vice-president,  and 
Dr.  Charles  M.  Lutterloh,  Jonesboro,  secretary-treasurer,  of 

the  Craighead  County  Hoard  of  Health. - Dr.  John  P.  Brown, 

Rogers,  who  has  been  seriously  ill,  is  reported  to  be  improv¬ 
ing. - Dr.  S.  F.  Walker,  Texarkana,  has  been  notified  by 

the  attorney  general  that  he  is  entitled  to  his  license  to  prac¬ 
tice,  having  complied  with  the  provisions  of  the  act  of  1903. 

- Dr.  Charles  H.  Cargile,  Bentonville,  was  thrown  from  his 

buggy  in  a  runaway  a  mile  north  of  Rodgers,  November  5, 
fracturing  his  leg.— — Dr.  John  C.  Hughes,  Walnut  Ridge,  after 
a  short  trial,  was  exonerated  from  all  blame  in  the  killing  of 
Alf.  and  I.  K.  Bagiev,  father  and  son,  the  killing  being  the 

termination  of  a  feud. - Dr.  Arthur  G.  Thompson  has  been 

elected  president  of  the  Pine  Bluff  Board  of  Health. 


ILLINOIS 

Fire  in  Tent  Colony— Fire  at  the  Bartonville  State  Hos¬ 
pital,  November  29,  imperiled  the  fifty-six  tuberculosis  patients 
in  that  institution,  but  by  energetic  work  on  the  part  of  the 
fire  department  of  the  asylum  all  were  removed  without 
casualty. 

Chiropractor  Fined. — W  alter  B.  Vogel,  a  chiropractor  of 
Mount  Carroll,  charged  with  practicing  medicine  without  a 
license,  is  said  to  have  been  found  guilty,  November  23.  and 
fined  $200.  The  defendant  gave  bonds  and  savs  he  will  appeal 
the  case. 

Personal. — Dr.  George  S.  Chalmers,  Galesburg,  who  has  been 

ill,  is  reported  to  be  improving. - Dr.  Fred  H.  Langhorst, 

Elgin,  has  returned  from  abroad  and  resumed  the  practice  of 
his  specialty.  Dr.  St.  Elmo  M.  Sala,  Rock  Island,  has  been 
elected  president  of  the  Rock  Island  County  Society  for  the 

Prevention  of  Tuberculosis. - Dr.  Arthur  E.  Lord,  Plano,  has 

returned  from  abroad. - Dr.  Ivarl  F.  Snyder,  Freeport,  has 

entirely  recovered  from  the  accident  sustained  about  two 

months  ago  and  has  resumed  practice. - Drs.  Joseph  De 

Silva  and  Albert  N.  Mueller  have  been  appointed  members 
of  the  board  of  directors  of  the  Rock  Island  Public  Tuber¬ 
culosis  Sanatorium. 

Chicago 

Personal. — Dr.  William  E.  Morgan,  who  was  operated  on  for 
appendicitis  at  Mercy  Hospital  recently,  is  reported  to  be 

well  on  the  road  to  recovery. - Dr.  Julia  Holmes  Smith  is 

reported  to  be  seriously  ill  at  her  home. 

Additional  Tuberculosis  Nurses. — The  directors  of  the  Munic¬ 
ipal  Tuberculosis  Sanatorium  have  added  nine  additional 
nurses  to  the  dispensary  department  of  the  institution,  bring¬ 
ing  the  total  number  of  nurses  now  emploved  up  to  twentv- 
six. 


Increase  of  Diphtheria  and  Typhoid  Fever. — On  account  of 
the  amount  of  diphtheria  and  typhoid  fever  in  Chicago  and 
the  steady  increase  of  the  number  of  eases,  the  department 
f.J™11'  ^as  asked  and  received  a  special  appropriation  of 
SI 0.000  to  be  used  in  fighting  the  threatened  epidemics  of 
these  two  diseases. 


.  location  for  City  Sanatorium  Fixed.— The  city  of  Chief 
is  said  to  have  agreed  on  an  eighty-five  acre  tract  of  la 
bounded  by  Foster.  California,  Olive,  Western.  Brvn  Ma 
Avenues  and  Rockwell  Street,  as  the  location  for' the  n 
municipal  tuberculosis  sanatorium.  The  land  is  relativ 
high,  being  from  IS  to  40  feet  above  the  city  datum  and 
OOMOO1  MrS-  P-  I>OV,<"'  «*•  olek Tto  the  0i“ 


INDIANA 

Pure  Drug  Organization.— The  Indiana  Physicians’  Pure  Dru< 
Association  has  recently  been  formed  with  the  object  of  sup 
porting  the  state  and  national  pure  drug  organizations.  wiG 
the  following  officers;  president.  Dr.  Edmund  1).  Clark,  presi 
dent  of  the  Indianapolis  Board  of  Health;  vice-presidents 
Drs.  Frederic  C.  Heath,  Frank  M.  Morrison,  Thomas  C.  Ken 
nedy  and  I.  H.  Roberts,  and  secretary-treasurer.  Dr.  Charle- 
L.  Lottingham. 


Personal. — Dr.  Ora  L.  McC'ay  has  returned  after  a  year’s 

absence  and  resumed  practice  at  Romney. - Dr.  Oliver  I,. 

Rea,  Culver,  has  moved  to  Rochester. - Dr.  Halsted  Murat, 

Indianapolis,  has  been  appointed  assistant  physician  at  the 
Indiana  Reformatory,  Jeffersonville,  vice  Dr.  Edward  L. 
Swadener,  resigned  to  enter  the  government  Indian  service. 

-  Dr.  1  liomas  J.  O’Neil,  Anderson,  has  been  seriously  ill 

with  septicemia  due  to  an  infected  wound  of  the  hand. - -Drs, 

Ralph  S.  Chappell  and  M.  Cortez  Leetli.  Indianapolis,  have  been 

appointed  deputy  coroners  of  Marion  County. - Dr.  William 

P.  Lane  has  been  elected  president,  and  Dr.  I.  S.  Milstone, 

secretary  of  the  board  of  health  of  Gary. - Dr.  Clarence  L. 

Bell,  Hartford  City,  is  said  to  have  been  declared  insane  by 

a  medical  board  recently. - Dr.  John  W.  Snyder,  Michigan 

City,  has  succeeded  the  late  Dr.  J.  Lucius  Gray,  Laporte,  as 

health  officer  of  Laporte  County. - I)r.  Chester  B.  Crum- 

packer,  South  Bend,  has  been  reelected  physician  of  St.  Joseph 

County. - Dr.  Franklin  C.  Cregor,  Greenfield,  while  making  a 

professional  call  at  the  county  jail,  suffered  the  loss  of  a 

finger  by  the  sudden  closing  of  a  heavy  door. - Dr.  James  A. 

Hawley  has  leased  a  two-storv  house  in  Brazil,  which  he  is 
equipping  as  a  hospital. 

IOWA 

Fire  in  Tuberculosis  Camp.— A  fire  in  the  attic  of  the 
administration  building  of  the  Tuberculosis  Camp.  Des  Moines, 
November  11,  almost  destroyed  the  building  with  a  loss  of 
about  $1,000. 

Personal. — Dr.  Aaron  A.  Noyes,  Mason.  City,  who  is  still 
in  active  practice,  celebrated  his  88th  birthday,  November  20. 

-  Dr.  Nic.  Gay  O.  Coad,  Hull,  and  wife  have  started  for  the 

Isle  of  Pines  to  spend  the  winter. - Dr.  Walter  H.  Grimwood, 

Fort  Madison,  was  operated  on  November  23,  for  the  removal 

of  gall-stones. - Dr.  P.  F.  Lange  has  been  added  to  the  staff 

physicians  of  the  Iowa  Institution  for  the  Feeble-Minded, 

Glenwood. - Dr.  S.  Oliver  Stockslager,  Boone,  is  reported  to 

be  seriously  ill. - Drs.  Ray  R.  Harris  and  Mathias  D.  Line- 

ban.  Dubuque,  have  been  appointed  surgeons  of  the  Burling¬ 
ton  System  between  Dubuque,  Lacrosse  and  Galena. 

KANSAS 

Tuberculosis  Notes. — At  a  recent  meeting  of  the  Kansas 
Association  for  the  Prevention  of  Tuberculosis  in  Topeka,  it 
was  decided  that  the  association  hire  a  visiting  nurse  to  travel 
through  the  state  instructing  tuberculosis  patients  regarding 
the  proper  care  of  themselves  and  the  protection  of  their 

families. - At  the  meeting  of  the  commissioners  of  Shawnee 

County,  held  in  Topeka,  November  7,  it  was  decided  to  appro¬ 
priate  $135  a  month  for  the  months  from  October  to  January, 
inclusive,  for  the  benefit  of  the  Antituberculosis  Camp. 

Personal.- — Dr.  Sarah  A.  Noble,  Clearwater,  has  located  in 
Chicago.  Dr.  M.  A.  Barber,  professor  of  bacteriology  at  the 
University  of  Kansas,  Lawrence,  will,  it  is  reported,  go  to  the 
Philippine  Islands  at  the  close  of  the  present  school  term  to 

spend  two  years  in  medical  research. - Considerable  damage 

was  done  by  fire  to  the  office  of  Dr.  Simon  Steelsmith,  Abilene, 

October  25. - By  the  will  of  the  late  Mrs.  Samuel  Adams’ 

Powhattan,  $25,000  has  been  devised  to  Dr.  Ralph  L.  Funk, 
Powhattan,  family  physician  of  the  deceased,  who  was  also 
appointed  as  executor. 

KENTUCKY 

Personal.  Dr.  Frederick  D.  Cartwright  has  been  appointed 

pension  examining  surgeon  at  Bowling  Green. - Dr.  M.  L.  S. 

Butner,  Shelbyville,  was  operated  on  November  23,  at  Norton 

Memorial  Infirmary,  Louisville. - Dr.  Bowers,  Newport,  has 

been  elected  a  member  of  the  board  of  health,  vice  Dr.  John 
Todd,  resigned,  to  accept  the  position  of  health  officer. 

Hospital  May  Occupy  Medical  Building.— The  Board  of  Pub¬ 
lic  Safety  and  Hospital  Commission  of  Louisville  are  consid¬ 
ering  the  advisability  of  using  the  building  formerly  occupied 
by  the  Kentucky  School  of  Medicine  as  the  temporary  location 
of  the  City  Hospital,  pending  the  erection  of  new  buildings. 
The  building  in  question  contains  at  present  about  fifty  beds. 

Jefferson  County  Institutions.— The  grand  jury,  in  its 
November  report,  criticizes  the  condition  of  the  Home  for  the 
Aged  and  Infirm  in  not  having  separate  quarters  for  the  white 
and  colored  inmates;  for  the  uncleanly  condition  of  the  bread 

storeroom,  and  for  an  inadequate  sewerage  system. _ The 

county  poor  farm  was  found  antiquated,  the  laundry  methods 
were  declared  crude  and  uncomfortable,  the  cottages  housing 
the  inmates  old  and  the  heating  svstem  was  said  to  be  dan” 

gerous. - Comment  is  made  on  the  fact  that  the  excellent 

hospital  department  at  the  Kentucky  Institute  for  the  Blind 
lias  had  no  inmate  for  two  years. 
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Cannot  Recover  from  Medical  College. — The  Court  of  Appeals 
as  reversed  the  decision  of  the  Jefferson  County  Circuit 
ourt,  in  which  Dr.  Harry  A.  Davidson  sued  to  annul  the  con- 
ract  and  payment  of  notes  for  $.‘1,000  which  he  gave  in  con- 
idcration  of  being  appointed  to  the  chair  of  diseases  of  women 
n  the  Hospital  College  of  Medicine  before  that  institution 
vas  merged  with  the  Louisville  Medical  College.  The  court 
lecided  that  Dr.  Davidson  had  acquiesced  in  the  merger,  and 
ad  accepted  an  appointment  in  the  new  institution  as  pro- 
cssor.  and  was  therefore  barred  from  now  making  any  com- 
■laint  that  the  merger  terminated  the  contract.  By  this  deci- 
ion  Dr.  Davidson  must  pay  the  residue  of  the  notes  which  he 
;ave  for  the  purchase  of  the  professorship. 

MARYLAND 

Personal. — The  State  Board  of  Health  has  appointed  Dr. 
•rederick  V.  Beitler.  Halethorp,  chief  of  the  Bureau  of  Vital 

statistics,  vice  Dr.  William  F.  Hines,  Baltimore,  deceased. - 

)n  the  occasion  of  the  resignation  of  Dr.  Robert  P.  Winterode, 
lathologist  at  Spring  Grove  Asylum  for  the  Insane,  near 
atonsville,  he  was  presented  by  the  nurses  and  attendants 
vith  a  handsome  meerschaum  pipe. 

Baltimore 

College  Suspended. — It  is  reported  that  Atlantic  Medical 
College,  formerly  the  Southern  Homeopathic  Medical  College, 
ms  been  suspended  owing  to  lack  of  financial  support. 

Tags  for  Physicians’  Carriages. — The  city  has  issued  new 
ngs  for  the  carriages  and  automobiles  of  physicians,  which 
nstead  of  the  red  cross  now  bear  a  blue  cross  on  a  white  field. 

New  Home  for  Crippled  Children. — Dr.  R.  Tunstall  Taylor, 
lirector  and  chief  surgeon  of  the  Hospital  for  the  Relief  of 
rippled  and  Deformed  Children,  Baltimore,  announces  that 
lames  Lawrence  Kerman,  a  wealthy  hotel  and  theatrical  man 
if  Baltimore,  has  purchased  for  the  hospital  a  new  location, 
•mown  as  Radnor  Park,  in  the  suburbs  of  the  city.  In  its  new 
uiarters  the  institution  will  be  known  as  the  James  Lawrence 
xernan  Hospital  for  the  Relief  of  Crippled  and  Deformed 
'hildren.  The  property  is  beautifully  located,  and  the  large 
•olonial  mansion  and  other  buildings  will  be  utilized  for  hos- 
lital  purposes,  while  other  buildings  will  be  erected  as  neces¬ 
sary.  Mr.  Kernan  has  also  provided  a  magnificent  permanent 
■ndowment  for  the  institution.  The  present  institution  will 
ie  continued  as  a  reception  and  emergency  hospital. 

MASSACHUSETTS 

Medical  Club  Meets. — Brookline  Medical  Club,  at  its  recent 
neeting,  elected  Df.  George  W.  Kaan,  president;  Dr.  Robert 
iV.  Hastings,  vice-president,  and  Dr.  H.  Hale  Powers,  seere- 
arv-treasurer. 

Woman’s  Medical  Society  Meeting. — The  regular  meeting  of 
lie  Woman’s  State  Medical  Society  of  Massachusetts  •was  held 
n  Boston,  November  8.  A  review’  of  the  work  of  the  society 
>f  the  last  year  was  given.  Dr.  M.  Marie  Knudson,  sanitary 
nspector  of  the  Food  Department  of  the  Woman’s  Educa- 
ional  and  Industrial  Union,  presented  her  report,  and  Dr. 
Rliza  J.  Dadmun,  the  president,  gave  an  illustrated  address 
hi  Oberammergau  and  the  Passion  Play. 

What  Is  Being  Done  for  Tuberculosis. — The  New  Bedford 
\ntitubereulosis  Society  moved  its  twenty-three  patients  from 
lie  old  sanatorium  building  to  the  new  infirmary  near  Sassa- 

piin,  November  2!). - The  special  commission  created  by  the 

ast  legislature  to  investigate  and  report  on  a  system  of  car- 
ng  for  tuberculosis  patients  by  state  and  local  authorities 
•■commends  that  from  5,000  to  6,000  additional  beds  be  pro¬ 
dded  for  such  patients,  that  $5  a  week  be  paid  by  the  state 
or  each  non-paying  tuberculosis  patient  in  the  local  hospital, 
md  that  a  system  be  established  whereby  tuberculosis  patients 
nay  be  supplied  with  food  at  their  homes.  The  commission 
inds  that  there  are  now  about  35,000  cases  of  tuberculosis  in 
he  state,  and  that  for  the  accommodation  of  these  patients 
i here  are  at  present  2.773  beds  in  hospitals  and  sanatoriums. 

- Fall  River  has  permitted  the  use  of  its  contagious  disease 

lospital  for  tuberculosis  patients,  and  fifty  have  been  removed 
to  the  institution  from  the  shacks  on  the  Highlands.— — Dr. 
Ralph  B.  Ober  has  been  elected  president  of  the  Springfield 
Ditituberculosis  Association,  vice  Dr.  Herbert  C.  Emerson. 

MICHIGAN 

The  Small-Pox  Situation. — The  general  quarantine  against 
Si  cilia w’  was  raised  December  1,  by  proclamation  of  the  mayor 
ind  on  statement  of  the  actual  conditions.  On  October  17 
md  18,  forty-five  cases  of  small-pox  were  reported  in  different 
oarts  of  the  city,  and  by  November  7.  102  cases  of  small  pox 
had  been  reported  with  twenty-six  deaths.  Nearly  all  of  the 


forty-five  cases  first  reported  were  of  the  confluent  type,  and 
almost  all  the  deaths  w’ere  among  patients  of  this  class.  Gen¬ 
eral  vaccination  has  practically  stamped  out  the  epidemic, 
and  the  expectation  is  that  few  more  cases  or  deaths  will 
occur. 

MINNESOTA 

County  Society  Meeting. — Mower  County  Medical  Society, 
at  its  annual  meeting  in  Austin  recently,  elected  Dr.  Charles  F. 
Lewis,  president;  Dr.  G.  M.  Frank  Rogers,  vice-president;  Dr. 
Clifford  C.  Leek,  secretary,  all  of  Austin;  and  Dr.  George  J. 
Seottler,  Dexter,  treasurer. 

Plan  Sanitarium  for  Nervous  Diseases. — Drs.  Arthur 
Sweeney  and  Haldor  Sneve,  St.  Paul,  and  William  A.  Jones, 
Minneapolis,  have  asked  authority  from  the  St.  Paul  City 
Council  to  erect  a  sanitarium  in  St.  Paul,  to  cost  $100,000, 
for  the  treatment  of  nervous  diseases. 

Unvaccinated  Students  Excluded  from  Classes. — By  order  of 
President  Northrup  of  the  University  of  Minnesota,  about  350 
students  who  had  failed  to  comply  with  the  law  that  all  stu¬ 
dents  should  be  vaccinated  within  three  days  after  exposure 
to  small-pox  or  be  excluded  from  recitations  for  three  weeks, 
have  been  excluded  from  classes. 

Home  for  Crippled  Children. — The  new  Home  for  Crippled 
and  Deformed  Children,  adjoining  Lake  Phalen,  St.  Paul,  is 
completed,  and  the  installation  of  the  equipment  is  all  that 
remains  to  be  done  before  the  100  children,  who  are  now  being 
accommodated  in  the  City  Hospital,  can  be  transferred.  Tt  is 
expected  that  the  institution  will  be  fully  equipped  and  ready 
for  occupancy  January  1. 

Model  Isolation  Hospital. — Dr.  Henry  M.  Bracken,  secretary 
of  the  State  Board  of  Health,  has  been  instructed  to  have 
plans  drawn  for  an  isolation  hospital  in  which  to  care  for 
persons  afflicted  with  epidemic  diseases.  This  plan  is  to  be 
kept  in  the  office  of  the  Board  of  Health  and  is  to  be  used 
as  a  standard  for  all  cities  and  counties  in  Minnesota  which 
desire  to  erect  such  a  building. 

Personal. — Dr.  Thomas  G.  Lee,  Minneapolis,  has  returned 

from  Europe. - Dr.  Ignatius  J.  Murphy,  Minneapolis,  has 

been  appointed  inspector  of  the  health  department  and  assist¬ 
ant  to  Health  Commissioner  Henry  E.  Webster. - Dr.  Joseph 

Nicholson,  Brainerd,  has  recovered  his  health  and  resumed  the 

management  of  the  Northwestern  Hospital. - Dr.  Joseph  D. 

Budd,  Two  Harbors,  has  been  elected  president  of  the  Lake 
County  Antituberculosis  Society. 

MISSOURI 

Cocain  Peddlers  Fined. — Six  men,  convicted  of  peddling  cocain 
in  Kansas  City,  w’ere  fined  sums  aggregating  $700,  November 
14.  One  of  the  individuals,  said  to  be  the  executive  head  of 
the  outlaw  cocain  business,  w’as  fined  $200. 

New  Buildings  and  Betterments  Needed  for  State  Hospital. 

—New  buildings  to  cost  $35,000  are  needed  at  State  Hospital 
No.  2,  St.  Joseph,  and  requisitions  for  betterments  and  repairs 
to  the  old  buildings  amounting  to  $50,000  have  also  been  made 
by  the  board  of  managers. 

Tag  Day  in  Kansas  City.— The  Kansas  City  Hospital  Day 
Association  realized  $8,430.77  as  the  proceeds  of  its  third 
annual  tag  day,  November  19.  This  money  will  be  divided 
among  the  German,  Swedish,  St.  Luke’s,  St.  Mary’s,  Baptist, 
Kansas  City  Post-Graduate  and  St.  Anthony’s  hospitals,  the 
Florence  Crittenden  Home  and  the  Visiting”  Nurses’  Associa¬ 
tion. 

Society  Meetings. — The  seventy-first  semiannual  meeting  of 
the  Rolla  District  Medical  Society  was  held  in  Rolla.  Novem¬ 
ber  18,  and  the  following  officers  were  elected:  president,  Dr. 
Charles  F.  Briegleb,  St.  Clair;  vice-president,  Dr.  Samuel  B. 
Rowe,  Rolla,  and  secretary-treasurer.  Dr.  William  H.  Brener, 
St.  James.  The  next  meeting  will  be  held  in  St.  James  in 

May. - The  Linton  District  Medical  Society  met  in  Mexico, 

November  10,  and  elected  the  following  officers:  president,  Dr. 
Frank  G.  Xifong,  Columbia;  vice-presidents.  Drs.  Arthur  R. 
McComas,  Sturgeon,  and  Robert  C.  Strode,  Mexico;  secretary, 
Dr.  R.  T.  Gibbs,  Mexico;  and  treasurer,  Dr.  Ned  R.  Rodes, 

Mexico. - St.  Charles  County  Medical  Society,  at  its  annual 

meeting,  November  10,  elected  the  following  officers:  presi¬ 
dent.  Dr.  Samuel  R.  Johnson;  vice-president,  Dr.  Benedict  P. 
Wentker ;  secretary,  Dr.  Thomas  L.  Hardin;  treasurer.  Dr.  Carl 
H.  Bitter;  and  censor,  Dr.  Frank  J.  Tainter,  all  of  St.  Charles. 

NEBRASKA 

Colored  Physician  Not  Guilty.— Dr.  C.  A.  Flippin,  Grand 
Island,  charged  with  performing  a  criminal  operation  which 
resulted  in  the  death  of  Julia  Kath  at  Stromsburg,  has  been 
acquitted. 
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Insurance  Companies  Lose  Suit.  The  accident  insurance  com¬ 
panies  which  had  policies  on  the  life  of  the  late  Dr.  Frederick 
Rustin,  Omaha,  have  been  defeated  in  their  suits  to  recover 
the  $31,000  insurance  involved  in  the  case. 

District  Society  Organized. — Physicians  of  Chase,  Hayes, 
Dundy  and  Hitchcock  counties  met  in  Wauneta  recently,  and 
organized  a  medical  association  and  elected  Dr.  Anderw  B. 
Fellers,  Palisade,  president;  Dr.  C.  E.  Stewart,  Imperial,  vice- 
president,  and  Dr.  Albert  J.  Boren,  Palisade,  secretary-treas¬ 
urer. 

Personal. — Dr.  Walter  O.  Henry  has  resigned  the  chair  of 

gynecology  in  Creighton  Medical  College,  Omaha. - Dr.  Louis 

L.  Henninger  has  located  in  Omaha  as  a  specialist  in  diseases 

of  the  eye,  ear,  nose  and  throat. - Dr.  Oscar  H.  Hahn,  Home, 

Kan.,  has  been  appointed  medical  superintendent  of  the 
Nebraska  Sanitarium,  Hastings. 

NEW  JERSEY 

Hospital  Site  Abandoned. — Because  of  the  many  protests 
made,  the  Morris  County  Antituberculosis  Society  has  aban¬ 
doned  the  site  in  Morris  Plains  for  its  sanatorium  for  tuber¬ 
culosis. 

Personal. — Dr.  William  D.  Miningham,  Newark,  has  started 

on  a  trip  around  the  world. - Dr.  Frank  R.  Sheppard,  of 

Millville,  made  a  misstep  in  the  dark,  December  1,  and  fell 

down  a  flight  of  steps,  sustaining  a  fracture  of  the  ankle. - 

Dr.  Herbert  Willis,  Beach  Haven,  has  been  appointed  medical 
examiner  of  public  schools  of  Tuckerton. 

Ice  Cream  Inspection. — At  the  meeting  of  the  National 
Association  of  Ice  Cream  Manufacturers  held  at  Atlantic  City 
during  the  past  week,  it  was  announced  that  out  of  fifty-one 
ice  cream  factories  in  the  state,  only  fifteen  were  found  that 
met  with  the  requirements  of  the  law.  As  a  total  of  3,000,000 
quarts  were  manufactured  in  these  fifty-one  factories  during 
the  year,  the  necessity  for  laws  requiring  proper  sanitation 
and  greater  cleanliness  was  emphasized. 

Children’s  Seashore  House  Always  Open.— The  improvement 
in  chronic  cases  sent  to  the  Children’s  Seashore  House,  Annap¬ 
olis  and  Atlantic  Avenues,  Atlantic  City,  N.  J.,  chiefly  from 
the  hospitals  of  Philadelphia,  in  January,  1910,  has  inspired 
the  management  to  keep  it  open  the  year  round.  Tuberculous 
cases  are  given  preference,  both  in  admission  and  length  of 
stay,  but  convalescents  from  acute  diseases  and  other  children 
likely  to  be  benefited  by  a  short  stay  at  the  seashore  will 
also  be  received  as  there  may  be  room.  Cases  of  pulmonary 
tuberculosis  are  not  received.  Only  children  between  4  and  12 
years  of  age  can  be  admitted  in  the  winter.  Those  able  to 
pay  are  charged  $2  a  week  or  less,  but  no  child  will  be  refused 
admission  because  of  inability  to  pay.  The  services  of  a 
teacher  have  been  provided  for  the  instruction  of  such  of  the 
chronic  invalids  as  are  in  a  condition  to  be  taught.  Those 
who  are  able,  go  to  a  large  sunny  school  room  right  on  the 
beach,  while  those  confined  to  bed  are  taught  in  the  wards  or 
on  the  porches. 

NEW  YORK 

Physical  Test  for  Marriage. — A  bill  drawn  by  Mrs.  Harriet 
Johnston-Wood  and  endorsed  by  the  City  Federation  of 
Woman’s  Clubs,  is  to  be  introduced  into  the  legislature  this 
session,  which  provides  that  all  applicants  for  marriage 
license  shall  he  obliged  to  present  a  clean  bill  of  health. 

To  Fight  Infantile  Paralysis. — A  request  will  be  made  to  the 
new  legislature  for  a  special  appropriation  to  permit  the  State 
Health  Department  to  make  a  thorough  investigation  of  the 
causes  and  the  steps  to  be  taken  for  the  prevention  of 
infantile  paralysis.  The  proposition  has  the  endorsement  of 
the  health  officers  of  the  state. 

^n.?^er  Typhoid  Carrier. — A  man  who  is  known  as  “Typhoid 
•  lolni  is  giving  the  State  Health  Department  and  the  New 
^  2rk  Milk  Committee  some  concern.  Last  summer  there  were 
thiity  cases  of  typhoid  in  an  Adirondack  camp.  The  water 
and  milk  supplies  were  above  suspicion.  The  last  person  to 
handle  the  milk  was  an  Adirondack  guide,  and  he  was  found 
to  be  a  typhoid  carrier.  The  man  is  willing  to  be  treated, 
v  Inch  is  fortunate,  since  there  is  no  state  law  under  which 
he  could  be  detained  had  he  objected. 

An  Important  Court  Decision.— Holding  that  municipalities 
have  no  right  to  pollute  public  water-courses  through  their 
sewage  systems  the  Supreme  Court  has  granted  an  injunction 
restraining  the  village  of  Sharon  Springs  from  polluting  the 
waters  of  Brimstone  Creek,  the  waters  of  which  are  used  by 
property  owners  along  its  course  for  dairy  purposes.  The 
defense  of  the  village  was  that  the  state  had  approved  the 


plans  of  its  sewage  system.  This  was  a  test  case,  there  bein« 
fifty  similar  suits  pending.  The  court  held  that  it  was  tin 
policy  of  the  state  that  water-courses  be  maintained  in  a  pur 
and  wholesome  condition,  and  that  in  granting  aid  to  muniei 
pal  corporations  to  install  sewer  systems,  the  right  to  main 
tain  a  public  nuisance  was  not  conferred. 

New  York  City 

Flexner  Operated  On. — Dr.  Simon  Flexner,  director  of  tin 
Rockefeller  Institute  for  Medical  Research,  who  was  operate* 
on  for  appendicitis  at  the  Presbyterian  Hospital,  December  4 
is  reported  to  be  doing  well. 

Fined  for  Selling  Prayers. — Mrs.  Eva  Stein  has  paid  a  fim 
of  $500  in  Special  Sessions  for  violating  the  medical  law.  Slid 
told  the  agent  of  the  New  York  Medical  Society  that  the  latte’l 
had  rheumatism  and  that  she  would  guarantee  a  cure.  Slu 
wrote  prayers  which  were  to  be  repeated,  and  sold  them  foi; 
15  cents  each. 

Easy  to  Buy  Red  Cross  Seals.— The  Committee  on  the  Pre: 
vent  ion  of  Tuberculosis  of  the  Charity  Organization  Society 
reports  through  its  sales  manager  that  more  than  1,80(1 
agencies  for  the  sale  of  the  Red  Cross  Christmas  seals  have: 
been  opened  in  Manhattan  and  the  Bronx.  They  are  on  said 
at  every  ticket  booth  of  the  Hudson  tunnel  system;  all  the 
news  stands  of  the  elevated  roads  also  sell  the  seals.  Gifts  o  ■ 
advertising  space  have  been  made  by  many  of  the  newspapers 
and  also  space  in  the  street  cars  and  in  the  windows  of  many 
stores. 

A  Good  Summer  for  Babies. — The  statistics  from  St.  John’; 
Guild,  which  operates  the  Sea  Side  Hospital,  New  Dorp,  S.  1.1 
show  that  during  the  past  summer  the  Guild  cared  for  2.40(; 
mothers  and  children,  29(5  less  than  during  the  previous  sea 
son.  The  number  of  hospital  days  of  treatment  was  20  peij 
cent,  less  than  during  the  summer  of  1909.  There  were  only 
thirty-eight  deaths  compared  with  fifty-one  for  the  sumraei 
of  1909.  It  has  been  recommended  that  this  hospital,  which 
lies  idle  during  eight  months  of  the  year,  be  used  as  a  con 
valescent  home  for  infants  and  their  mothers. 

The  Conference  on  the  Milk  Problem. — The  conference  held 
under  the  auspices  of  the  New  York  Milk  Committee  at  the 
United  Charities  Building,  passed  resolutions  advising  the; 
investigation  of  milk  production,  transportation  and  distribu 
tion,  labeling,  pasteurization  and  cooking  of  milk,  and  recoin 
mending  to  the  city  health  authorities  that  special  milk  foi 
500.000  infants  and  children  under  5  years  of  age  be  inline 
diately  obtained.  The  president  of  the  Board  of  Aldermen 
spoke  of  the  city’s  appropriation  of  $40,000  to  investigate 
methods  of  furnishing  pure  milk.  Julius  Mildenhawer.  assist 
ant  in  the  New  York  State  Agricultural  Department,  stater, 
that  the  milk  supply  was  better  and  safer  to-day  than  eveil 
before.  Prof.  William  T.  Sedgewick  of  the  Massachusetts 
Institute  of  Technology,  was  of  the  opinion  that  cooked  milk 
though  not  so  palatable,  was  by  far  the  safest. 

NORTH  DAKOTA 

Society  Meetings.— The  Grand  Forks  Medical  Club,  at  its 
annual  meeting  November  4,  elected  the  following  officers: 
president,  Peter  Nestos;  vice-presidents,  Herbert  Movius  and 

Joseph  Martineau,  and  secretary-treasurer,  Fred  DuBois. - i 

The  Grand  Forks  Public  Health  League,  at  its  annual  meet 
iug,  elected  the  following  officers:  president.  Dr.  Gustave  F 
Ruediger;  honorary  vice-presidents,  President  McVea  of  the) 
University  and  Dr.  George  M.  Williamson;  and  vice-president 
Dr.  Anders  A.  Westeen. 

Personal. — Dr.  John  C.  Smith,  Thompson,  has  been  appointed 
physician  for  District  No.  3,  Grand  Forks  County,  to  fill  the 

unexpired  term  of  Dr.  Frederick  V.  Lyman,  Thompson. - Dr. 

William  C.  Eichler,  Underwood,  suffered  a  loss  of  $500  by  fire 
in  his  office,  November  10. — —Dr.  and  Mrs.  Martin  W.  Roan 

Bismarck,  have  returned  from  Europe. - Dr.  John  D.  Taylor 

Grand  Forks,  has  started  for  Europe. — —The  branch  station 
of  the  North  Dakota  Public  Health  Laboratory  is  to  be  estab¬ 
lished  at  Bismarck  under  the  charge  of  Dr.  Carl  T.  Raven 
formerly  city  bacteriologist  of  Oklahoma  City. 

OHIO 

Sanatorium  Cottages  Opened. — Eight  new  cottages  are  now 
practically  completed  at  the  State  Sanatorium,  Mount  Vernon 
which  will  increase  the  capacity  of  the  institution  to  more 
than  200. 

Fail  to  Report  Births. — Health  Superintendent  Ford  pi 
Cleveland  declares  that  of  1,400  deaths  of  infants  reported  dur 
ing  the  last  two  years  not  one  birth  certificate  has  been  filed 
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To  believes  many  women  are  practicing  midwifery  in  tlie  city 
without  license. 

Faculty  Changes. — Dr.  Lyman  A.  Brewer,  associate  pro- 
essor  of  surgery  in  Toledo  Medical  College,  has  been  elected 

lean  of  the  college,  vice  Dr.  James  Donnelly,  deceased. - Dr. 

Perry  C.  Bike  of  the  University  of  Pennsylvania  lias  been  made 
irofessor  of  physiology  in  Toledo  Medical  College. 

Alumni  Meeting. — The  third  annual  meeting  and  banquet  of 
lie  Starling-Ohio  Medical  Alumni  Association  of  the  Miami 
Valley  was  held  in  Dayton,  November  22,  and  the  following 
illicers  elected:  president.  Dr.  Francis  C.  Gray,  Dayton;  vice- 
president,  Dr.  El  wood  E.  Bevington,  New  Paris;  secretary, 
Or.  G.  W.  Riche,  D.D.S.,  Dayton;  treasurer,  Dr.  S.  Edwards 
Hendren  Dayton,  and  trustee,  IT.  L.  Oliver,  D.D.S.,  Dayton. 

Personal. — Dr.  Adam  L.  Jackson,  Zanesville,  is  said  to  have 
suffered  a  cerebral  hemorrhage,  November  19,  and  to  be  in  a 

critical  condition. - Dr.  Richard  A.  Bolt,  Cleveland,  has  been 

appointed  medical  director  of  the  College  of  Young  China  near 

Pekin.  He  will  teach  anatomy,  physiology  and  hygiene. - 

Dr.  William  H.  Harper,  Columbus,  received  injuries  about  the 
legs  in  a  collision  between  his  automobile,  a  bakery  wagon 

*nd  a  street  car,  November  21. - Dr.  George  S.  Weger,  Del- 

plios,  is  said  to  have  retired  from  practice  to  become  secretary- 
treasurer  and  general  manager  of  the  Mueller  Implement  and 

Auto  Company  of  that  city. - Dr.  William  F.  Teegarden, 

Columbus,  charged  with  selling  liquor  in  a  prohibition  district, 
is  said  to  have  pleaded  guilty  at  Marysville,  November  12, 
and  to  have  been  fined  $75  and  costs. 

PENNSYLVANIA 

Anniversary  of  Academy. — The  Harrisburg  Academy  of 
Medicine  celebrated  its  fifteenth  anniversary,  November  25. 
Dr  Judson  Daland,  Philadelphia,  delivered  an  address.  Dr. 
William  J.  Middleton,  Steelton,  president,  was  in  the  chair, 
and  after  the  ceremonies,  a  banquet  xvas  served  at  the  Com- 
monxvealtli  Hotel. 

Norristown  Asylum  Report. — The  annual  report  of  the  Nor¬ 
ristown  Hospital  for  the  Insane,  claims  for  this  year  the 
largest  percentage  of  patients  restored  since  its  foundation. 
Since  it  was  founded,  30  years  ago,  there  have  been  13,715 
patients  treated  at  the  institution.  Of  these  2.911  have  been 
discharged  as  restored,  1,991  have  improved,  922  are  unim¬ 
proved.  38  were  decided  not  insane  and  4,943  died. 

Personal. — Dr.  Cornelius  C.  Wholey  has  been  appointed  a 
member  of  the  staff  of  the  St.  Francis  Hospital,  Pittsburg, 

in  charge  of  the  inebriate  department. - Dr.  Cyril  H.  Haas, 

Selinsgrove,  is  going  as  medical  missionary  to  Turkey. - Dr. 

C.  Montgomery,  resident  physician  at  the  Pnnxsutawnev  Hos¬ 
pital,  xvas  attacked  by  an  insane  patient  and  xvas  saved  from 
severe  injury  or  death  only  by  the  timely  arrival  of  assistance. 

Medical  Club  Organized. — The  physicians  of  Armstrong, 
Butler,  Clarion  and  Venango  Counties  have  formed  an  organ¬ 
ization  known  as-  the  Foxburg  Medical  Club,  which  meets  in 
that  city  weekly.  The  object  of  the  organization  is  the  study 
of  medicine  in  its  various  phases.  At  each  session,  after  the 
scientific  papers  and  discussions  are  finished,  a  social  hour  is 
spent  at  lunch  at  the  Foxburg  Inn,  at  which,  by  common 
consent,  medical  subjects  are  tabooed. 

County  Societies  Elect. — At  the  annual  meeting  of  the 
Bucks  County  Medical  Society,  in  Doylestown,  November  9, 
the  following  officers  were  elected;  president,  Dr.  William 
Martin,  Bristol;  vice-presidents,  Drs.  Frank  B.  Swartzlander, 
Doylestown.  and  Harry  L.  Thomas,  Langhorne;  secretary - 
treasurer  and  reporter.  Dr.  Anthony  F.  Myers,  Blooming  Glen, 
and  censors,  Drs.  George  M.  Grim.  Ottsville.  William  R. 
Cooper,  Point  Pleasant,  and  Walter  H.  Brown,  Richlandtown. 

■ - A  public  meeting  of  the  Greene  County  Medical  Society 

was  held  in  Waynesburg,  October  25,  when  the  following 
officers  were  elected  for  the  coming  year:  president,  Dr. 
Thomas  L.  Blair,  Wavnesburg;  vice-president.  Dr.  B.  L.  Cowan; 
and  secretary,  Dr.  Thomas  B.  Hill,  Waynesburg. 

Philadelphia 

DaCcsta  Dead. — As  we  go  to  press  the  notice  of  the  death 
of  Dr.  John  C.  DaCosta,  on  December  G,  is  received. 

Bottlers  Plead  Guilty. — Pleading  guilty  to  charges  of  adul¬ 
terating  their  bottled  drinks  with  saccharin,  preferred  against 
them  by  Harry  P.  Cassidy,  special  agent  of  the  State  Dairy 
and  Food  Commission,  ten  bottlers  were  fined  $25  and  costs, 
November  29. 

Measles  on  Steamship. — The  North  German  Lloyd  steamship 
CnKsel,  from  Bremen,  which  docked  November  30,  carried  more 
than  1,500  cabin  and  steerage  passengers.  A  baby  died  at  sea 


of  measles  and  sixteen  other  children  in  the  steerage  were 
found  to  have  the  same  disease  and  were  all  sent  to  the 
Philadelphia  Hospital. 

Donation  and  Bequest. — A  donation  of  $5,000  to  the  endow¬ 
ment  fund  of  St.  Timothy’s  Hospital  has  been  made  by  Mrs. 
Elisabeth  L.  Clark,  in  memory  of  her  son,  Robert  C.  Clark. 
The  hospital  board  will  erect  a  bronze  tablet  marking  the 

Robert  C.  Clark  bed  in  perpetuity. - The  will  of  the  late 

Robert  O’Donnell  bequeaths  to  St.  John’s  Orphan  Asylum 
and  the  Little  Sisters  of  the  Poor,  $1,000  each;  to  St.  Vin¬ 
cent’s  Home  for  Infants,  St.  Vincent’s  Maternity  Hospital, 
and  the  Home  of  the  Good  Shepherd,  $500  each. 

Medical  Portraits  for  the  University. — Julian  Story,  the 
artist,  is  painting  a  portrait  of  Dr.  Samuel  G.  Dixon,  State 
Health  Commissioner,  which  will  be  hung  in  the  laboratory 
of  pathology  at  the  University  of  Pennsylvania.  The  univer¬ 
sity  is  also  having  painted,  by  Hugh  Henry  Breckenbridge, 
a  portrait  of  Dr.  James  Tyson,  recently  elected  emeritus  pro¬ 
fessor  of  medicine.  A  portrait  of  Dr.  Louis  Starr,  who  from 
1884  to  1890  was  clinical  professor  of  children’s  diseases,  is 
being  painted  by  Joseph  de  Camp,  and  Dr.  Simon  Flexner.  of 
the  Rockefeller  Institute,  xvho  was  professor  of  pathology 
from  1899  to  1904,  is  also  sitting  for  a  portrait. 

Increased  Health  Budget. — The  Council’s  Committee  on 
Health  and  Charities  has  approved  the  budget  of  the  depart¬ 
ment  of  Health  and  Charities  for  1911,  in  which  Dr.  Joseph 
S.  Neff  asks  an  appropriation  of  $7,127,562  as  compared  with 
an  appropriation  for  the  current  year  of  $1,016,393.  The 
budget  includes  an  item  of  $5,000,000  for  hospital  buildings 
for  the  insane  on  the  800  acres  of  city  land  at  Byeberry;  an 
item  of  $100,000  for  the  Home  for  the  Feeble-Minded;  $150,000 
for  new  boilers,  dynamos  and  buildings  at  the  General  Hos¬ 
pital;  $35,000  for  additional  fireproof  bridges  at  the  Phila¬ 
delphia  General  Hospital,  and  $15,000  for  a  tuberculosis  san¬ 
atorium  at  Byeberry. 

Personal. — Dr.  Howard  S.  Anders  has  been  elected  fellow  of 
the  Royal  Meteorological  society  of  London,  on  account 
of  a  series  of  investigations  relating  to  weather  phe¬ 
nomena  and  influenza  epidemics,  published  since  1898  in  the 

Transactions  of  the  American  Climatological  Association. - 

Dr.  Claude  A.  Dundore  is  spending  the  winter  in  Colorado. - 

Dr.  Benjamin  A.  Thomas  has  been  elected  professor  of  genito¬ 
urinary  surgery  in  the  Polyclinic  Hospital. - Dr.  Thomas  S. 

Githens  has  been  appointed  to  a  fellowship  in  the  pharmaco¬ 
logic  department  of  the  Rockefeller  Institute  for  Medical 

Research. - Dr.  Louis  Mutschler,  assistant  surgeon  in  the 

Episcopal  Hospital  for  ten  years,  has  been  elected  surgeon. 

SOUTH  DAKOTA 

Personal.— Dr.  Charles  M.  Hollister  has  been  appointed  sur¬ 
geon  for  the  Chicago  Northwestern  Railroad  at  Pierre,  vice 
Dr.  De  Lorme  W.  Robinson,  deceased.— — Dr.  Frank  H.  Creamer 
has  been  appointed  local  surgeon  of  the  Milwaukee  System  at 
Dupree. 

New  County  Society  Meeting. — The  Gregory  County  Medical 
Society  xvas  recently  organized  at  Dallas,  and  the  folloxving 
officers  xvere  elected:  president,  Dr.  Harry  A.  Murnan,  Greg¬ 
ory;  vice-president,  Dr.  Edxvin  B.  Bradley,  Burke;  and  secre¬ 
tary-treasurer,  Dr.  Thomas  R.  Castles,  Dallas. 

State  Society  Meeting. — The  South  Dakota  State  Medical 
Association  held  its  twenty-ninth  annual  meeting  in  Hot 
Springs,  September  27-29.  Dr.  Hans  M.  Finnerud,  Watertown, 
xvas  elected  president;  Dr.  Charles  E.  McCauley,  Aberdeen, 
xdee-president;  and  Dr.  Robert  D.  Alxvay,  Aberdeen,  secretary- 
treasurer.  The  next  meeting  will  be  held  in  Pierre  in  June, 
1911. 

District  Society  Meets. — The  physicians  of  Pennington,  Cus¬ 
ter,  Fall  River  and  Stanley  counties  hax^e  organized  a  district 
society,  to  be  known  as  the  Hot  Springs  District  Medical  Soci¬ 
ety  No.  10,  and  have  elected  the  folloxving  officers :  president, 
Dr.  Frederick  E.  Walker,  Hot  Springs;  vice-president,  Dr. 
Frederick  W.  Minty,  Rapid  City ;  and  secretary-treasurer.  Dr. 
William  E.  Robinson,  Rapid  City. 

Black  Hills  Physicians  Hold  Meeting.— At  the  annual  meet¬ 
ing  of  the  Black  Hills  Medical  Association,  held  in  Deadxvood, 
November  17,  the  following  officers  were  elected:  president, 
Dr.  Frank  S.  Hoxve,  Deadwood;  vice-president,  Dr.  Arthur  S. 
Hoon,  Nemo;  secretary,  Dr.  Walter  L.  Vercoe,  Lead;  treasurer, 
Dr.  Francis  E.  Clough,  Lead;  delegates  to  the  state  society 
meeting,  Drs.  John  W.  Freeman,  Lead,  and  Frederick  A. 
Brandt,  Sturgis;  and  censors,  Drs.  John  R.  Nilsson,  Lead: 
Charles  Richards,  Sturgis,  and  Herman  F.  Ratte,  Rapid  City 
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VIRGINIA 

Personal. — Capt.  Lyle  F.  Hansbrough,  Front  Royal,  lias 

resigned  from  the  Medical  Corps.  Virginia  Volunteers. - Dr. 

Robert  C.  Randolph,  Boyce,  is  reported  to  be  seriously  ill  with 

typhoid  fever  in  Winchester  Memorial  Hospital. - Dr.  Lewis 

B.  Firey,  Norfolk,  was  attacked  in  his  office  by  two  men, 
November  21,  bound  hand  and  foot  to  a  chair,  and  robbed 
of  $24. 

Advocates  Hospital  for  Inebriates. — In  the  annual  report  of 
Dr.  John  C.  King,  superintendent  of  the  Southwestern  State 
Hospital  for  the  Insane,  Marion,  he  advocates  a  separate  insti¬ 
tution  for  the  care  and  treatment  of  individuals  addicted  to  the 
liquor  or  drug  habit. - Four  new  buildings  have  been  com¬ 

pleted  at  the  State  Sanatorium,  Catawba,  near  Salem,  which 

will  increase  the  capacity  of  the  institution  to  118. - The 

new  Municipal  Tuberculosis  Hospital  Camp  in  Henrico  County, 
near  Richmond,  narrowly  escaped  destruction  by  a  field  fire, 
November  24. 

Medical  Society  Meetings. — The  annual  meeting  of  the 
Petersburg  Medical  Faculty  was  held  November  17,  and  the 
following  officers  were  elected:  president,  Dr.  W.  Preston  Hoy; 
vice-presidents,  Drs.  Julian  R.  Beckwith  and  Robert  A.  Gam¬ 
ble  :  corresponding  secretary.  Dr.  Hampden  A.  Burke,  and  sec¬ 
retary-treasurer,  Dr.  William  C.  Pow'ell. - Rockingham 

County  Medical  Society  has  elected  Dr.  John  F.  Wright, 
Keezletown,  president  ;  Dr.  Ashby  C.  Byers,  Lacey  Spring, 
vice-president,  and  Dr.  John  M.  Biedler,  Harrisonburg,  secre¬ 
tary-treasurer. 

GENERAL  NEWS 

International  Dermatologic  Congress. — The  seventh  interna¬ 
tional  congress  for  dermatology  and  syphiligraphy  will  meet 
at  Rome,  Sep.  25  to  29,  1911.  The  questions  appointed  for 
discussion  are  the  treatment  of  syphilis,  physiotherapy  in 
treatment  of  skin  diseases,  and  blastomycosis  and  sporotri¬ 
chosis  and  their  relations  with  analogous  affections. 

International  Prize  for  Work  in  Obstetrics  and  Gynecology. 
—The  surplus  left  from  the  international  congresses  for 
gynecology  and  obstetrics  in  1892  and  1895  amounts  now  to 
about  $0,000,  and  at  the  fifth  congress,  recently  held  in  Rus¬ 
sia,  it  was  decided  to  devote  most  of  the  income  to  an  inter¬ 
national  prize  for  some  important  achievement  or  work  in 
the  line  of  obstetrics  or  gynecology,  to  be  awarded  at  future 
congresses.  The  next  congress  is  to  be  held  in  Berlin  in 
1912.  Eclampsia  is  the  chief  topic  appointed  for  discussion. 

International  Hygiene  Exposition. — The  Germans  are  mak¬ 
ing  every  effort  to  render  the  Hygiene  Exhibition  at  Dresden 
in  1911  an  epoch-making  educational  force,  concentrating  the 
results  of  advanced  hygiene  and  sanitation  as  achieved  in  the 
various  countries  of  the  world  into  a  grand  object-lesson  for 
comparison  and  the  triumph  of  the  fittest.  The  exhibition,  to 
which  several  references  have  been  made  in  The  Journal, 
includes  the  five  sections,  the  Scientific,  the  Historical,  the 
Popular,  the  Section  of  Sports  and,  inseparably  connected 
with  them  all,  Industrial  Conditions.  The  Popular  Section 
is  devoted  to  the  whole  province  of  the  hygiene  of  the  indi¬ 
vidual,  how  to  maintain  health  and  strength  and  improve  it 
under  all  conditions,  and  how  to  rouse  the  people  to  a  con¬ 
sciousness  of  the  significance  and  importance  of  legislative 
measures  enacted  in  the  interests  of  health  protection.  The 
various  countries  are  taking  a  practical  interest  in  the  exhibi¬ 
tion.  Russia  having  appropriated  102,000  roubles,  over  $50,000, 
and  Japan  having  recently  increased  its  appropriation  from 
$125,000  to  $105,000,  and  speaking  for  over  1,500  square  yards 
of  floor  space.  The  third  series  of  Olympian  games  is  to  be 
held  in  connection  with  the  exhibition,  July  8  and  9,  con¬ 
cluding  with  a  climbing  trip  through  the  mountainous  district 
nearby.  A  number  of  national  congresses  dealing  with  mat¬ 
ters  more  or  less  connected  with  hygiene  are  also  to  be  held 
in  connection  with  the  exhibition,  the  dates  of  several  French 
congresses  of  the  kind  being  already  announced;  among  them 
aie  the  Societe  Francaise  des  Habitations  A  Bon  Marche,  sev¬ 
eral  engineering  and  architect  societies,  women’s  clubs,  labor 
unions,  etc.  Our  British  exchanges  are  lamenting  that  the 
British  government  referred  to  the  Board  of  Trade  the  invita¬ 
tion  to  participate  in  this  exposition,  and  the  latter  declined, 
as  if  had  already  three  industrial  expositions  on  its  hands— 
Brussels.  Turin  and  Rome— so  that  they  sav  that  Great  Britain 
is  the  only  great  power  which  is  not  to  be  officially  represented. 
The  publicity  bureau  is  issuing  once  or  twice  a  month  for  free 
disf  i  ibntion  a  circular  of  social -hygienic  correspondence,” 
which  contains  many  interesting  items  and  data.  Address 
H.  Pfeiffer,  Zwickauerstrasse  35,  Dresden,  Germany.  Fur¬ 
ther  details  of  the  exposition  and  its  organization  were  given 
in  The  Journal,  Oct.  1,  1910. 


PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Nov.  18,  1910. 

Professor  Gaucher  on  Arsenobenzol  (“606”) 

Professor  Gaucher,  who  has  succeeded  Professor  Fournier 
the  clinic  of  cutaneous  and  syphilitic  diseases  of  the  Par 
medical  college,  has  just  devoted  one  of  his  clinical  lessoi 
to  the  treatment  of  syphilis  by  Ehrlich’s  method  and,  in  tl 
last  session  of  the  Academie  de  Mgdecine,  he  made  a  repo 
on  the  same  subject.  From  his  personal  observation  1 
believes  that  arsenobenzol  does  not  deserve  the  name  ( 
therapia  sterilisans  magna  which  Ehrlich  has  given  it.  Tl 
relapses  and  the  appearance  of  new  manifestations  after  tl 
injection  of  this  remedy  have  become  innumerable.  Gener; 
paralysis,  tabes,  the  visceral  lesions  and  the  quaternary  ( 
parasyphilitic  lesions,  such  as  lingual  leukoplasia,  are  absi 
lutely  intractable  to  "006.”  Other  forms  of  syphilis  are  curt 
as  slowly  with  “000”  as  with  mercury  and  potassium  iodi 
This  is  particularly  the  case  for  the  ulcerated  gummata.  (’ 
the  other  hand,  superficial  ulcerations  and  erosive  mueoi 
plaques  improve  very  rapidly  under  “600.”  Ulcerated  ai 
papulous  mucous  plaques  improve  much  more  slowly  ai 
sometimes  are  altogether  intractable.  Erosive  or  ulcerate 
chancres  are  very  quickly  cured,  but  papulous  liypertropli 
chancres  of  the  skin  are  cured  more  slowly.  Dry  cutaneoi 
lesions  are  commonly  less  quickly  influenced  than  ulcerate 
lesions  and  often  even  resist  treatment  altogether.  As  f<i 
papulous  and  tubercular  lesions,  they  are  cured  less  rapid! 
by  “606”  than  under  the  classical  treatment.  However,  arsen* 
benzol  sometimes  gives  remarkable  results  for  the  tubercub 
syphilides,  as  for  gummata  in  cases  in  which  mercury  In 
failed.  Gaucher  believes  that  “606”  is  a  remedy  which  has  con 
to  stay  but  to  be  used  only  exceptionally.  In  most  cases,  me 
cury  treatment  ought  to  be  relied  on  and  it  ought  always  1 
be  used  first,  arsenobenzol  being  employed  only  when  tl 
patient  is  intolerant  of  mercurial  preparations  or  when  tl 
latter  are  ineffective  or  insufficient.  Cases  in  which  merem 
is  sufficient  are  very  rare,  so  that  there  are  few  indieatioi 
for  the  “606.”  Moreover,  it  is  not  a  practical  remedy.  Gaucln 
has  seen  patients  much  weakened  by  injections;  one  lost  1 
and  another  14  kilos  (26  and  30  pounds). 

Contagiousness  of  Malta  Fever 

At  the  last  session  of-  the  Academie  de  Medeeine,  Profess* 
Widal  reported  a  case  of  Malta  fever  which  occurred  in  h 
own  laboratory  in  an  attendant  who  had  taken  care  of  culturi 
of  Micrococcus  melitensis.  In  laboratories  where  the  aggh 
tination  reaction  for  Malta  fever  is  often  produced,  culturi 
killed  by  formaldehyd  vapor  should  be  used.  Moreover,  sim 
cases  of  Malta  fever  have  multiplied  in  France  in  the  last  fc 
years,  goats’  milk  ought  not  to  be  used  unboiled.  The  impo 
tation  of  goats  from  the  island  of  Malta  ought  to  be  pri 
hibited  in  French  ports  as  it  has  already  been  in  the  ports  < 
Tunis.  On  the  motion  of  Dr.  Widal,  the  academy  passed 
resolution  that  Malta  fever  ought  to  be  included  in  the  list  < 
diseases  compulsorily  reportable. 

Professor  Grasset  on  the  Medical  Crisis 

At  the  opening  session  of  the  University  of  Montpellie 
Professor  J.  Grasset  made  an  address  in  which  he  answer* 
objections  to  the  concours  d’  agregation.  He  believes  that  tl 
training  of  the  clinician  in  Germany  and  in  England  is  mu< 
inferior  to  that  in  France.  In  Grasset’s  opinion,  the  Germ? 
privat-docent  system  is  the  most  undemocratic  imaginabl 
He  declares  that  it  is  not  the  preservation  or  suppression  < 
the  concours  that  ought  to  cause  disquietude;  it  is  somethii 
more  serious:  the  “phobia  of  inequality”  with  which  the  met 
ical  profession  is  imbued. 

Plans  for  the  Formation  of  a  Medicolegal  Institute 

In  one  of  my  previous  letters  (The  Journal,  Jan.  1 
1910,  p.  215)  I  noticed  the  plan  for  the  reorganization  of  tl 
morgue.  The  Minister  of  Public  Instruction  has  just  present* 
a  bill  for  the  foundation  in  Paris  of  a  medicolegal  institut 
comprising  all  the  administrative  and  educational  servict 
installed  in  the  morgue  building,  which  will  make  investig; 
tions  to  identify  unknown  bodies,  perform  judicial  necrops":* 
and  give  expert  medicolegal  opinions  as  well  as  instructio 
with  laboratory  and  practical  work  in  legal  medicine.  F< 
instruction  and  scientific  research,  the  institute  will  be  co 
nected  with  the  Paris  Medical  college,  which  will  have  frt 
disposition  of  unclaimed  bodies  left  in  the  institute. 

Abuse  of  the  Red  Cross  Emblem 

In  Caducce,  a  journal  of  military  medicine.  Dr.  Granjux  h; 
undertaken  a  campaign  for  the  prohibition  of  the  abuse  of  tl 
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Hod  Cross  emblem  in  France.  At  the  time  of  the  revision  of 
the  Geneva  Convention,  in  100(5,  an  article  was  voted  requir¬ 
ing  all  the  states  which  signed  the  convention  to  prevent  the 
use  of  the  emblem  and  even  the  name  of  the  Red  Cross  or 
Geneva  Cross  by  private  individuals  or  by  societies  not  entitled 
to  it,  and  especially  for  commercial  purposes  as  a  trade-mark. 
A  maximum  period  of  five  years  was  allowed  the  governments 
to  put  these  measures  into  effect.  Some  countries  have  already 
forbidden  the  abuse  of  the  emblem,  but  in  France  one  may 
still  see  used  red  crosses  on  the  signs  of  pharmacists,  on 
nurses’  houses  and  on  ambulances. 

Homage  to  Professor  Bernheim 

On  the  retirement  of  Dr.  H.  Bernheim,  professor  of  clinical 
medicine  at  the  Nancy  medical  college,  his  collaborators  and 
friends  presented  him  with  an  artistic  medal.  Several 
addresses  were  given,  especially  by  Dr.  Gross,  dean  of  the 
Nancy  medical  college  and  by  M.  C.  Adam,  rector  of  the  univer¬ 
sity.  Dr.  Bernheim  gave  an  interesting  review  of  his  whole 
life,  first  in  Strasburg  before  the  war  of  1870-71,  then  in  the 
army  ambulance  service  during  that  campaign  and  finally, 
since  1872,  at  Nancy,  where  he  has  been  occupied  since  1883 
with  the  subject  of  suggestion,  taking  sides  against  the  school 
of  the  Salpotribre  represented  by  Charcot. 

Measures  Against  Alcoholism 

Taking  the  stand  that  the  greater  number  of  crimes  com¬ 
mitted  are  the  direct  result  of  alcoholism  and  that  the  latter 
constitutes  a  veritable  social  scourge  which  must  be  checked 
most  energetically,  the  jury  of  the  Seine  in  November  passed 
the  following  resolution:  (1)  that  every  individual  found 
drunk  on  the  public  thoroughfare  ought  to  be  immediately 
arrested  and  brought  before  the  courts;  (2)  that  for  ten 
years,  all  granting  of  licenses  ought  to  be  absolutely  pro¬ 
hibited. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent ) 

Berlin,  Nov.  10,  1910. 

Suicide  Statistics 

According  to  the  statements  made  by  Dr.  Schilling,  the  fre¬ 
quency  of  suicide  in  Europe  has  increased  since  1831  by  400 
per  cent.,  while  the  growth  of  the  population  is  only  60  per 
cent.  From  1869  to  1872  there  were  72  suicides  to  1,000,000 
inhabitants  in  Prussia,  while  from  1891  to  1900  there  were 
60.518.  In  the  German  empire  the  number  of  suicides  for 
1881  was  9,944;  for  1903,  12,730.  Even  the  suicide  of  chil¬ 
dren  has  continually  increased.  Only  in  a  few  countries,  such 
as  Norway,  Denmark  and  Spain,  has  the  number  of  suicides 
decreased.  In  addition  there  is  no  doubt  that,  as  a  rule,  the 
number  of  suicides  is  materially  larger  than  the  official  figures, 
as  cases  of  suicide  are  frequently  concealed.  Among  the  meth¬ 
ods,  hanging  is  most  frequently  employed.  Of  100  suicides 
during  the  years  1883  to  1890,  57.3  to  62  hung  themselves,  17 
to  20  drowned  themselves,  9.4  to  12.8  shot  themselves,  and  in 
the  fourth  place  come  those  who  stab  themselves  and  fifth, 
those  who  take  poison.  More  unmarried  persons  kill  them¬ 
selves  than  married,  more  single  women  than  single  men,  more 
widowers  than  widows.  Among  motives,  love  and  jealousy 
predominate  among  the  women ;  alcoholism  furnishes  many 
victims.  As  to  age,  a  suicide  under  five  is  scarcely  known  and 
the  rate  constantly  increases  from  five  to  twenty-five  and 
then  falls  off  somewhat  until  the  fiftieth  year,  and  again 
increases  during  old  age.  Suicide  is  scarcely  influenced  by 
climatic  conditions,  but  the  season  of  the  year  has  an  especial 
importance.  In  summer  the  cases  are  most  frequent  and 
least  so  in  December.  Also  with  reference  to  the  time  of  day 
there  are  differences.  The  largest  number  of  suicides  occurred 
between  6  and  12  a.  m.  and  2  to  6  p.  m.  With  reference  to 
profession  and  occupation,  there  were  in  Prussia  from  1883 
to  1890  for  100,000  inhabitants  only  40  suicides  among  those 
in  business  for  themselves,  61  among  public  officials,  63  among 
private  officers,  40  among  laborers  and  servants,  59  among 
persons  in  the  army,  84  among  those  having  incomes  and 
pensions  and  67  among  the  recipients  of  charity. 

Alcoholism  and  Mental  Diseases 

From  his  investigations  in  the  insane  asylum  at  Frankfort 
a.  M.,  on  the  question  to  what  extent  alcohol  is  to  be  regarded 
as  the  cause  of  insanity,  among  a  total  of  2.032  who  were 
received  in  1907-08  with  a  history  of  alcoholic  antecedents,  Dr. 
Sichel  found  drunkenness  of  the  parents  or  near  relatives  in 
308  cases.  The  alcoholic  taint  was  distributed  as  follows 
among  the  various  forms  of  mental  disease:  Chronic  alco¬ 
holism  39.9  per  cent.;  imbecility  and  idiocy,  16.4  per  cent.; 


dementia  praceox,  14.3  per  cent.;  depressive  mania,  3.6  per 
cent.;  epilepsy,  15.2  per  cent.;  hysteria,  7.5  per  cent.;  trau¬ 
matic  psychoses,  0.6  per  cent.;  paralysis  and  organic  psychoses, 
4.6  per  cent.;  senile  psychoses,  1.6  per  cent.;  psychoses  of  other 
forms,  2.3  per  cent.;  psychoses  and  alcoholism,  17.2  per  cent. 
The  fact  first  recognized  by  Sioli  that  there  is  a  homogeneous 
inheritance  of  particular  forms  of  mental  disease  is  also  evi¬ 
dent  here;  two-fifths  of  the  patients  tainted  by  the  drunken¬ 
ness  of  their  parents  become  drunkards,  and  alcohol  plays  a 
large  rOle  in  the  psychoses  of  another  fifth.  The  majority 
of  the  patients  were  received  on  account  of  alcoholic  disturb¬ 
ances,  especially  delirium  tremens.  Next  in  frequency  come 
epilepsy  and  dementia  praecox.  With  reference  to  the  other 
psychoses,  it  should  not  be  overlooked  that  in  addition  to 
alcoholism  in  many  cases  there  were  other  forms  of  inherited 
taint. 

Those  with  alcoholic  inheritance  show  in  comparison  with 
other  insane  a  predominance  in  the  first  decade;  the  children 
of  drunkards  need  institutional  treatment  earlier  than  others. 
Among  the  308  patients  there  were  thirteen  children  of  and 
under  school  age.  The  maximum  of  admissions  among  those 
with  alcoholic  taint,  as  well  as  with  other  mental  diseases, 
falls  in  the  fourth  decade.  The  data  with  reference  to  the 
offspring  of  patients  coming  from  families  of  drunkards  are 
below  the  reality,  as  they  represent  a  minimum  obtained  from 
the  historical  data.  The  percentage  of  sterile  marriages  is 
strikingly  large:  Among  130  married  patients,  22  marriages 
were  without  offspring  (not  even  stillbirths  or  miscarriages)  ; 
of  10  marriages  nothing  could  be  learned.  From  the  remain¬ 
ing  98  marriages  there  were  205  children  who  might  be  desig¬ 
nated  as  healthy,  and  118  of  whom  no  exact  information 
could  be  obtained;  52  were  not  carried  to  full  term;  20  were 
stillborn;  75  died  soon  after  birth,  21  of  convulsions,  32  of 
infectious  diseases.  Altogether  200  individuals  perished  at 
birth  or  soon  after.  Among  the  survivors,  diseases  of  the 
nervous  system  appeared  at  an  early  date  in  a  considerable 
percentage.  Here  the  figure  obtained  is  surely  below  the 
truth.  Some  were  already  in  institutions,  others  had  left 
home  and  were  lost  sight  of.  The  patients  of  the  institution 
are  drawn  from  all  classes  of  the  population  but  the  group 
under  consideration  belongs  in  the  great  majority  to  the  lower 
classes.  Among  the  victims  of  alcoholism  the  effort  to  raise 
their  offspring  above  their  own  social  level  appears  to  be 
totally  lacking;  61  per  cent,  of  the  patients  were  paupers. 

On  the  relations  of  alcoholism  to  etiology  of  epilepsy,  Dr. 
M.  Miiller  has  investigated  the  material  of  the  Swiss  institu¬ 
tions  for  epileptics.  The  material  of  the  Zurich  institute  for 
the  years  from  1896  to  1907  showed  that  among  503  patients 
admitted,  a  history  of  alcoholic  taint  was  obtained  in  369 
cases.  These  showed  alcoholism  in  the  progenitors  in  33.99 
per  "cent.;  psychoses  and  neuroses  in  29.22  per  cent.;  epilepsy 
in  10.13  per  cent.  He  remarks  that  collective  statistics  cannot 
lead  us  much  further  in  the  investigation  of  the  conditions  of 
heredity  but  that  there  is  need  of  study  of  the  individual 
family  in  order  to  gain  a  deeper  insight  into  the  matter.  He 
has  the  tabulated  details  for  thirty  families  all  of  which 
show  analogous  conditions.  The  number  of  inferior  members 
is  very  large.  The  appearance  of  affections  of  the  nervous 
system  and  of  other  organs,  such  as  tuberculosis  and  carci¬ 
noma,  is  frequent.  The  parents  of  the  patient  show  no  abnor¬ 
malities,  but  the  grandparents  and  the  collateral  lines  on  the 
mother’s  side  are  characterized  by  abnormalities  of  all  sorts. 
The  inferior  germ  plasma  came  into  the  family  through  the 
mother  and  this  inferiority  was  occasioned  by  the  alcoholism 
of  the  grandparents;  in  the  mother  it  remained  latent.  Epi¬ 
lepsy  in  these  families  is  of  a  severe  type  and  associated  with 
physical  inferiority.  Very  often  the  only  heredity  in  the 
direct  line  of  the  mother  is  alcoholic  and  the  healthy  germ 
plasma  of  the  father  is  unable  to  neutralize  this  injurious 
influence.  The  simultaneous  occurrence  of  alcoholism  or  alco¬ 
holic  taint  on  the  paternal  side  is  correspondingly  graver. 
As  to  the  relations  of  individual  alcoholism  to  epilepsy,  Miiller 
is  of  the  opinion  that  an  epilepsy  generated  by  the  use  of  alco¬ 
holic  drinks  in  a  healthy  constitution  does  not  exist,  but  that 
the  use  of  alcohol  in  a  nursing  woman  may  produce  epileptic 
convulsions  in  the  infant. 

Bill  for  a  Law  Against  Quackery 

The  antiquackery  bill  which  I  mentioned  some  time  ago  has 
just  passed  the  senate.  Whether  it  will  meet  the  wishes  of 
the  medical  profession  and  is  suited  to  restrain  the  growth 
of  quackery  remains  to  be  seen.  Also  it  is  a  question  what 
position  the  Reichstag,  the  lower  house,  whose  consent  is 
necessary  for  the  enactment  of  the  law,  will  take  in  reference 
to  this  bill 
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VIENNA  LETTER 

(From  Our  Regular  Correspondent ) 

Vienna,  Nov.  22,  1910. 

A  General  Medical  Tariff  for  Prague 

The  physicians  of  Prague  have,  after  repeated  efforts,  suc¬ 
ceeded  in  convincing  all  members  of  the  local  medical  associa¬ 
tion  of  the  necessity  for  a  minimal  tariff  for  professional 
services.  In  a  memorandum  addressed  to  the  general  public, 
the  necessity  of  having  a  fixed  tariff  is  explained  by  the  fre¬ 
quent  disputes  between  patients  and  doctors  as  to  fees  and 
by  the  increase  of  the  general  cost  of  living.  The  tariff 
divides  the  doctors  into  general  practitioners,  specialists  and 
consultants.  The  last-named  doctors  are  not  bound  to  any 
fixed  sum.  but  they  may  not  go  below  the  usual  terms  of 
specialists.  The  general  practitioner  must  charge  at  least  2 
kronen  (40  cents)  for  a  consultation  in  his  office  and  3  kronen 
(00  cents)  for  a  visit  in  the  patient’s  house.  Night  visits 
to  be  charged  for  at  double  rates  of  the  day  fee.  Specialists 
have  to  charge  double  the  rates  of  the  ordinary  doctor’s  fee. 
This  is  only  the  lower  margin,  as  of  course  no  upper  limit 
can  be  fixed.  All  consultations  by  telephone,  all  written  testi¬ 
monials,  all  surgical  dressings  and  appliances  shall  be  charged 
for,  the  latter  according  to  their  actual  cost,  the  former  at  the 
rate  of  2  kronen  each.  The  fee  shall  be  due  when  the  treat¬ 
ment  or  attendance  on  the  patient  ends.  Accounts  shall  be 
sent  in  every  quarter  of  the  year;  for  fees  due  longer  than  a 
year,  the  doctor  shall  be  entitled  to  ask  interest  at  the  rate 
of  5  per  cent. 

Mortality  and  Health  of  the  Jewish  Population  in  Vienna 

A  remarkable  report  by  the  Jewish  board  of  health  of 
Vienna  has  just  now  been  published.  It  is  interesting  to 
compare  its  figures  with  those  of  the  Gentile  population.  In 
1909,  there  were  180.000  Jews  among  2,100,000  of  Viennese 
inhabitants,  or  a  little  less  than  9  per  cent.  They  have 
increased  by  4  per  cent,  against  2  per  cent,  of  the  other  part 
of  the  population,  when  the  year  1908  is  considered.  There 
were  2,502  children  born  alive.  The  increase  by  births  was 
7.5  per  cent.  The  percentage  of  childbirth  at  Vienna  gen¬ 
erally,  is  less  than  1  per  cent.  The  Jewish  mortality  was 
125  per  1.000.  The  general  Vienna  mortality  was  1G  per  cent, 
in  1909.  A  large  number  of  deaths  was  due  to  senility:  more 
than  20  per  cent,  of  the  deaths  happened  at  ages  over  75.  It  is 
interesting  to  note  that  only  185  Jewish  infants  under  one 
year  of  age  died  in  1909,  less  than  9  per  cent,  of  all  deaths. 
Among  the  Jews,  there  is  a  marked  freedom  from  alcoholism 
and  its  sequelae;  diabetes,  obesity,  leukemia  and  neurasthenia 
are  very  frequent  complaints,  according  to  hospital  registers, 
while  insanity  is  not  more  frequent  than  in  the  whole  com¬ 
munity.  Taken  all  in  all.  the  Jewish  population  in  Vienna 
is  an  excellent  example  of  the  value  of  long-continued  observa¬ 
tions  of  hygienic  principles;  for  as  such,  most  of  their  religious 
rules  regulating  their  living  must  be  regarded.  The  special 
care  paid  by  them  to  children,  the  absence  of  factory  working 
by  mothers,  tends  to  propagate  a  healthy  stock  of  people  up 
to  a  high  age. 


Marriages 


Bohumur  J.  Dvorsky,  M.D.,  to  Miss  Rose  M.  Votipka,  both 
of  Chicago.  November  24. 

Frank  Brouwer.  M.D.,  to  Mrs.  Alida  Kirk,  both  of  Toms 
River,  N.  J.,  November  25. 

Harrison  S.  Tiiurston,  M.D.,  to  Miss  Ella  C.  Shannon,  both 
of  Indianapolis,  November  23. 


\\  vo.,  to  Miss  Mar1 


Wai.ter  O.  Gray,  M.D.,  Worland, 
l-  orbes  of  York,  Neb.,  November  24. 

James  G.  Marron,  M.D.,  Brainard,  Neb.,  to  Mrs.  France 
Barnforth  of  Omaha,  November  17. 

Joel  D.  Whitaker,  M.D..  Raleigh,  N.  C.,  to  Miss  Meliss: 
Myers  of  Logansport,  Ind.,  November  22. 

Da\  in  .J.  Hale.  M.D.,  Las  Cascadas,  C.  Z.,  to 
Dean  of  Mount  Pleasant.  Mich.,  recently. 

•Toseimi  c.  R.  Doggett,  M.D.,  Crane,  Mo.,  to 
Ethel  C  raig  of  Galena,  Mo.,  November  20. 

Joseph  Lane  Finley,  M.D..  Betterton.  Md.,  to 
R.  Baughman,  at  Baltimore,  November  23. 

Charles  Henry  McDonald.  M.D..  to  Miss  Vesta  L.  Vradei 
burg,  both  of  Arthur,  Ill.,  November  17. 

Claude  Smith  Black,  M.D.,  Warren,  Ind.,  to  Miss  Hally 
Nelson  of  Greencastle,  Ind.,  November  16. 

Albert  L.  Sibold,  M.D.,  McDonald’s  .Mill,  Va..  to  Mis 
Addie  V.  Parks,  at  Baltimore,  November  19. 


Miss  Edit’ 
Miss  Erm 
Mrs.  Emm: 


Herman  Theodore  Beciitoi.d,  M.D..  O’Falion,  111.,  to  M 
Elle  Merch-Bechtold  of  Belleville,  Ill.,  November  17. 

Joseph  W.  Shaw,  M.D.,  Buckville,  Ark.,  to  Mrs.  Su 
Johnson  of  Lena,  Ark.,  at  Hot  Springs,  November  21. 

Guy  Dawson  Rutledge,  M.D.,  Junction,  Utah,  to  Mi 
Anna  Mary  Fletcher  of  Smithshire,  111.,  October  20. 

Russell  Wesley  Raynor,  M.D.,  White  Haven,  Md.,  to  Mi 
Lola  E.  \\  ilson,  at  Deal’s  Island,  Md.,  November  20. 

Leslie  Erwin  Coffin,  M.D.,  Iron  Mountain,  Mich.,  to  Mi 
Emily  May  Beeson  of  Marshalltown,  la.,  October  27. 

Howard  Stanley  Gorsuch,  M.D.,  to  Miss  Clara  Straw 
both  of  Baltimore,  at  Wilmington,  Del.,  November  22. 

Charles  Waite  Orville  Bunker,  M.D.,  U.  S.  Navy,  to  Mi 
Eleanor  Garrett  Caldwell,  at  New'  York  City,  November  12. 


Deaths 


Landon  Brame  Edwards,  M.D.  New  York  University,  Ne 
York  City,  1807 ;  for  many  years  secretary  of  the  Medic 
Society  of  Virginia ;  one  of  the  founders  of  the  Universe 
College  of  Medicine;  founder  in  1874  and  for  many  yea 
editor  of  the  l  irginia  Medical  Monthly ,  later  known  as  tl 
I  irginia.  Medical  Semi-Monthly ;  died  at  his  home  in  Ric 
mond,  November  27,  aged  65.  In  1863,  Dr.  Edwards  enlist* 
in  the  Artillery  Corps  of  the  Confederate  army  and  serv< 
until  the  close  of  the  war,  and  served  afterward  as  surged 
of  the  First  Regiment,  Virginia  Volunteers.  He  attended  h 
first  course  of  medical  lectures  at  the  University  of  Virgini 
In  1868  he  moved  to  Lynchburg,  where  he  remained  unt 
1872,  when  he  removed  to  Richmond.  He  was  a  member  • 
the  American  Medical  Association;  a  charter  member  of  tl 
Medical  Society  of  Virginia  and  recording  secretary  sim 
1870;  a  member  of  the  Southern  Surgical  and  Gvnec 
logical  Association;  past  president  and  honorary  fello 
of  the  Richmond  Academy  of  Surgery;  from  1872  to  19( 
he  was  a  member  of  the  State  Board  of  Health.  His  work  as 
teacher  began  in  1874,  when  he  became  lecturer  on  anatomy  : 
the  Medical  College  of  Virginia;  in  1875  he  was  elected  lectiin 
on  materia  medica  and  therapeutics  and  served  in  this  capacit 
for  two  years.  In  1893  he  was  made  professor  of  practice  < 
medicine  in  the  University  College  of  Medicine,  Richmon 
and  from  1900  to  1907,  was  professor  of  clinical  medicine  ai 
dean  of  the  medical  faculty  of  the  institution  and  lat< 
emeritus  professor.  His  hospital  experience  began  in  186 
when  he  served  for  five  months  as  house  physician  at  Charit 
Hospital,  Blackwell’s  Island,  and  later  as  assistant  physicia 
to  Dr.  M.  Gonzales  Eeheverria,  at  his  hospital  for  nervoi 
diseases,  Lake  Mahopac,  N.  Y.  In  1902  Dr.  Edwards  w£ 
elected  an  honorary  member  of  the  Medical  Society  of  Vi 
ginia,  and  at  the  session  of  that  body  in  Roanoke,  in  190 
he  was  presented  with  a  purse  containing  $1,000  as  a  token  c 
the  affection  in  which  he  was  held  by  the  members. 

David  Nathaniel  Kinsman,  M.D.  A  veteran  physician  an 
educator  and  public-spirited  and  progressive  citizen  of  Colun 
bus,  O.;  died  at  his  home  in  Columbus,  November  24,  froi 
heart  disease,  aged  76.  Dr.  Kinsman  was  graduated  from  tl. 
Medical  College  of  Ohio,  Cincinnati,  in  1863,  and  since  180 
practiced  in  Columbus.  He  was  a  member  of  the  America 
Medical  Association;  formerly  president  of  the  Ohio  Stat 
Medical  Society;  a  member  of  the  American  Academy  of  Met 
icine,  and  Columbus  Academy  of  Medicine;  a  member  an 
first  president  of  the  Columbus  Medical  Society  in  1882.  Froi 
1872  to  1874  he  was  professor  of  diseases  of  women  an 
children  in  Starling  Medical  College;  professor  of  practic 
of  medicine  in  Columbus  Medical  College  from  1875  to  1892 
professor  of  nervous  diseases  in  Starling  Medical  College  froi 
1892  to  1898;  professor  of  practice  of  medicine  in  Ohio  Met 
ical  University  from  1898  to  1907,  and  thereafter  emeritu 
professor.  For  many  years  he  was  chief  of  staff  of  th 
Protestant  Hospital,  Columbus.  He  served  as  health  office 
of  Columbus  from  1893  to  1897,  and  was  a  member  of  th 
Ohio  Live-Stock  Commission  from  1886  to  1900.  At  a  meet 
ing  of  the  physicians  of  the  city,  November  27,  presided  over  b 
Jesse  A.  Van  Fossen,  Dr.  John  H.  J.  Upham  spoke  in  lauda 
tion  of  “Dr.  Kinsman,  the  Teacher;”  Dr.  John  M.  Dunhar 
on  “Dr.  Kinsman,  the  Advisor;”  Dr.  Theodore  W.  Ranki 
oh  “Dr.  Kinsman,  the  Physician  and  Student,”  and  Dr.  Job 
W.  Wright,  on  £'Dr.  Kinsman  as  a  Friend  and  Associate. 
Dr.  Horns  F.  Lawrence  then  narrated  numerous  instances  o 
sacrifices  made  by  Dr.  Kinsman  for  the  sake  of  friends  an 
patients. 
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Christian  Archibald  Herter,  M.D.,  treasurer  of  the  Rocke¬ 
feller  Institute  for  Medical  Research,  and  one  of  the  hoard 
of  live  referees  appointed  by  the  President  of  the  United 
States  to  act  as  advisers  of  the  Department  of  Agriculture  in 
the  enforcement  of  the  national  Food  and  Drugs  Act,  died  at 
his  home  in  New  York  City,  December  5,  aged  45.  lie  was  a 
native  of  (Renville,  Conn.,  received  his  preliminary  academic 
education  in  New  York  City,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons  in  1885.  His  especial 
work  was  that  of  an  investigator  and  chemical  pathologist. 
He  was  professor  of  pathologic  chemistry  in  the  University 
and  Belleview  Hospital  Medical  College  from  1898  to  1903, 
and  professor  of  pharmacology  and  therapeutics  in  the  College 
of  Physicians  and  Surgeons  since  that  time.  Dr.  Herter  was 
a  prolific  writer,  his  more  ambitious  works  being  those  on 
"Diagnosis  of  Nervous  Diseases,”  published  in  1890,  and 
"Lectures  on  Chemical  Pathology,”  which  appeared  twelve 
years  later.  From  1894  to  1904,  Dr.  Herter  was  visiting 
physician  to  New  York  City  Hospital.  He  was  a  member  of 
the  American  Medical  Association,  New  York  Academy  of 
Medicine,  Association  of  American  Physicians,  American  Phys¬ 
iological  Society,  American  Society  of  Experimental  Biology 
and  Medicine,  and  other  scientific  bodies.  Dr.  Herter  had  been 
in  ill  health  for  more  than  a  year,  but  his  death  was  due  to 
pneumonia. 

David  Lynn  Magruder,  M.D.  University  of  Maryland,  Bal¬ 
timore.  1849;  Brigadier  General,  Medical  Corps,  U.  S.  Army, 
retired;  died  at  his  home  in  Bryn  Mawr,  Pa.,  November  22, 
aged  85.  He  entered  the  Army  as  an  assistant  surgeon  in 
1850;  was  made  captain  five  years  later;  in  1862  he  was  made 
major;  in  1882,  lieutenant  colonel;  in  1886,  colonel;  and  was 
retired  April  23,  1889,  by  operation  of  law,  on  account  of  age. 
He  served  as  medical  director  of  the  Department  of  the  Mis¬ 
souri  at  St.  Louis  until  October,  1863,  and  then  became  chief 
medical  purveyor  at  Louisville.  After  service  as  medical 
director  of  the  departments  of  the  Platte  and  Arizona,  he 
again  served  as  medical  director  of  the  Department  of  the  Mis¬ 
souri.  until  1884.  He  was  brevetted  lieutenant  colonel  in  1865 
for  faithful  and  meritorious  service  during  the  war,  and  was 
advanced  to  brigadier  general  on  the  retired  list  in  1904  on 
account  of  Civil  War  service. 

Frederick  W.  Van  Slyke,  M.D.  Minnesota  Hospital  Medical 
College,  Minneapolis,  1883;  a  member  of  the  American  Medical 
Association;  Minnesota  Valley  Medical  Society,  American 
Academy  of  Ophthalmology  and  Oto-Laryngologv,  and  the 
Heidelberg  (Germany)  Oplithalmological  Society;  ophthalmol¬ 
ogist  and  otologist  on  the  staff  of  the  City  and  County  Hos¬ 
pital,  St.  Paul,  University  Free  Dispensary  and  Protestant 
Orphan  Asylum;  died  in  St.  Joseph’s  Hospital,  St.  Paul, 
November  23,  from  hemorrhage  of  the  stomach,  aged  53. 

John  D.  Axline,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1869;  a  member  of  the  American  Medical  Association;  a 
veteran  of  the  Civil  War,  and  first  president  of  the  Red,  White 
and  Blue  Society,  of  which  the  Grand  Army  of  the  Republic 
was  an  outgrowth;  for  twenty-six  years  local  surgeon  of  the 
Baltimore  and  Ohio  Railroad  at  Shawnee,  O.;  for  twelve 
years  surgeon  of  the  C.  H.  and  S.  Railroad;  a  member  of  the 
Seventieth  General  Assembly  of  Ohio;  died  at  his  home  in 
Shawnee,  November  19,  from  diabetes,  aged  68. 

Samuel  Alexander,  M.D.  Bellevue  Hospital  Medical  College, 
1882;  a  member  of  the  American  Medical  Association;  New 
York  Academy  of  Medicine,  New  York  Surgical  Society,  and 
American  Association  of  Genitourinary  Surgeons;  professor  of 
diseases  of  the  genitourinary  system  in  Cornell  University; 
surgeon  to  Bellevue  Hospital,  and  consulting  surgeon  to  the 
Montefiore  Hospital;  died  in  the  New  York  Hospital,  Novem¬ 
ber  29,  after  an  operation  for  appendicitis,  aged  52. 

James  H.  Green,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1884;  a  member  of  the  American  Medical  Association;  Asso¬ 
ciation  of  Surgeons  of  the  Baltimore  and  Ohio  Railway;  Big 
Four  Railway  Surgeons’  Association,  and  National  Association 
of  United  States  Pension  Examining  Surgeons;  local  surgeon 
at  Mount  Vernon,  Ind.,  for  the  Big  Four  and  Baltimore  and 
Ohio  systems,  and  local  member  of  the  pension  board;  died 
at  his  home,  November  21,  from  nephritis,  aged  51. 

Oliver  Roland,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1875;  a  member  of  the  American  Medical  Association; 
for  many  years  a  member  of  the  school  board  and  board  of 
health  of  Lancaster,  Pa.;  for  twenty  years  physician  to  the 
Children’s  Home  and  Hospital,  attending  physician  to  St. 
Joseph’s  Hospital,  and  consulting  physician  to  the  Lancaster 
General  Hospital;  died  at  his  home,  November  20,  from  cerebral 
hemorrhage,  aged  60. 


William  Robert  Bross,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1881;  formerly  a  railway  surgeon  in 
Costa  Rica,  and  port  health  officer  of  Port  Limon;  a  member 
of  the  yellow  fever  commission  for  South  America;  since  1889 
a  member  of  the  staff  of  the  Equitable  Life  Assurance  Com¬ 
pany,  and  for  several  years  medical  director  of  the  company; 
died  at  his  home  in  Babylon,  L.  I.,  November  21,  from  cerebral 
hemorrhage,  aged  56. 

Alvah  Coit  Van  Syckle,  M.D.  New  York  University,  New 
York  City,  1878;  a  member  of  the  Medical  Society  of  New 
Jersey,  and  vice-president  of  the  Tri-County  Medical  Society; 
twice  mayor  of  Hackettstown ;  a  member  of  the  board 
of  education,  and  president  of  the  Warren  County  Medical 
Society;  died  suddenly  while  attending  a  meeting  of  the 
society,  November  22,  from  heart  disease,  aged  57. 

Robert  Quincy  Gray,  M.D.  Washington  University,  St. 
Louis,  1907 ;  a  member  of  the  Missouri  State  Medical  Asso¬ 
ciation;  formerly  a  practitioner  of  Cabanne,  Mo.;  later  sur¬ 
geon  to  the  Guggenheim  lead  mines  in  Mexico;  died  in  a  hotel 
in  San  Antonio,  Texas,  November  24,  from  the  effects  of  a 
gunshot  wound  believed  to  have  been  self-inflicted  with  sui¬ 
cidal  intent,  aged  27. 

David  Sisson,  M.D.  Physio-Medical  Institute,  Cincinnati, 
1876;  a  member  of  the  American  Medical  Association;  a  vet¬ 
eran  of  the  Civil  War;  for  several  years  secretary  of  the  Ohio 
Valley  Medical  Association ;  for  several  years  health  officer 
of  Middleport,  Ohio;  at  one  time  assessor  of  Yuma  County, 
Colo.;  died  at  his  home,  November  15,  from  cardiac  asthma, 
aged  66. 

William  Watson,  M.D.  Rush  Medical  College,  1854;  surgeon 
of  the  Eleventh  Iowa  Volunteer  Infantry  during  the  Civil  War, 
and  for  two  years  surgeon-in-chief  of  the  Military  Hospital. 
Rock  Island,  Ill.;  a  practitioner  of  Dubuque,  Iowa,  until  1901, 
and  thereafter  of  River  Forest,  Ilk;  died  at  the  home  of  his 
son  in  that  place,  November  21,  from  the  effects  of  a  fall, 
aged  84. 

Stephen  G.  Cook,  M.D.  New  York  Universitv  New  York 
City,  1857;  for  twenty-five  years  police  surgeon  of  New  York 
City,  and  formerly  president  of  the  Board  of  Police  Surgeons; 
surgeon  of  the  One  Hundred  and  Fiftieth  New  York  Volunteer 
Infantry  during  the  Civil  War;  died  at  his  home  in  New  York 
City,  November  21,  from  senile  debility,  aged  79. 

William  H.  Williams,  M.D.  Western  Reserve  University, 
Cleveland,  1900;  for  six  years  local  surgeon  of  the  Lake  Shore 
System  and  superintendent  of  the  board  of  health  at  Collin- 
wood,  Ohio,  and  mayor  of  that  city  in  1909  and  until  it  was 
annexed  to  Cleveland;  died  in  the  Charitv  Hospital,  •  Cleve¬ 
land,  November  17.  from  heart  disease  aged  40. 

J.  G.  Cox,  for  sixty  years  a  practitioner  of  medicine  of 
Jacksonville,  Ill.,  and  Humboldt,  Neb.;  a  veteran  of  the  Mex¬ 
ican  War;  assistant  surgeon  of  the  One  Hundred  and  Fiftieth 
Illinois  Volunteer  Infantry  during  the  Civil  War;  died  at  his 
home  in  Humboldt,  Neb.,  July  15,  from  senile  debility,  aged  87. 

Frank  E.  McGann,  M.D.  Barnes  Medical  College,  St.  Louis, 
1904;  a  member  of  the  Illinois  State  Medical  Society  and 
coroner  of  Brown  County;  and  formerly  secretary  and  treas¬ 
urer  of  the  Brown  County  Medical  Society;  died  at  his  home 
in  Mount  Sterling,  November  28,  from  pneumonia,  aged  30. 

Thomas  Lincoln  Wells,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1883;  a  member  of  the  Medical  Society  of  the  State  of 
New  York,  and  Brooklyn  Neurological  Society;  formerly  a 
member  of  the  staff  of  the  State  Hospital  for  the  Criminal 
Insane;  died  at  his  home  in  Brooklyn,  October  20,  aged  49. 

Jesse  M.  Jones  (license,  Ind.,  1897);  a  member  of  the 
Indiana  State  Medical  Association;  a  practitioner  of  Indiana 
for  forty-two  years ;  for  four  years  member  of  the  Pension 
Examining  Board  of  Cataract,  Ind.;  a  veteran  of  the  Civil 
War;  died  at  his  home  November  1,  aged  75. 

Charles  L.  Mitchell,  M.D.  Jefferson  Medical  College,  1880; 
one  of  the  founders  of  the  Medico-Chirurgical  College  of  Phil¬ 
adelphia,  and  for  many  years  professor  of  chemistry  in  that 
institution;  died  in  Presbyterian  Hospital,  Philadelphia, 
November  24,  from  heart  disease,  aged  58. 

Linn  Archibald  Kelly,  M.D.  Bennett  Medical  College,  Chicago, 
1869;  a  member  of  the  school  board  and  city  physician  of 
Winona,  Minn;  a  member  of  the  local  board  of  U.  S.  pension 
examiners;  died  at  his  home,  November  24,  from  septicemia 
due  to  an  operation  wound,  aged  65. 

George  Henry  Plitt,  M.D.  State  University  of  Iowa,  Iowa 
City,  1895;  a  member  of  the  Kentucky  State  Medical  Asso¬ 
ciation;  representative  from  Hancock  County  in  the  state  leg¬ 
islature;  was  found  dead  in  his  home  at  Lewisport,  November 
22,  from  heart  disease,  aged  39. 
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Robert  C.  Tuttle,  M.D.  Albany  (X.  Y.)  Medical  College,  1803; 
assistant  surgeon  in  the  U.  S.  Navy  from  18G2  to  1866;  for¬ 
merly  of  Rockland,  X.  Y..  but  for  ten  years  past  associated 
with*  his  son  at  Roscoe,  X.  Y.;  died  at  bis  home,  November  10, 
from  angina  pectoris,  aged  76. 

Albert  Berry  Clanton,  M.D.  Jefferson  Medical  College,  1852; 
of  Hattiesburg,  Miss.;  a  lieutenant  in  the  Mexican  War,  and  a 
surgeon  in  the  Confederate  service  during  the  Civil  War;  died 
at  the  borne  of  bis  daughter  in  St.  Louis,  February  17,  from 
pneumonia,  aged  81. 

George  R.  Millhouse,  M.D.  Columbus  (Ohio)  Medical  College, 
1878;  a  veteran  of  the  Civil  War;  formerly  of  Allentown  and 
Flida,  Ohio,  but  for  some  time  past  a  resident  of  Lima;  died 
at  the  home  of  a  niece  in  Piqua,  Ohio,  October  22,  from  heart 
disease,  aged  70. 

John  Henry  Shenk,  M.D.  University  of  Pennsylvania.  1861; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  formerly  school  director  and  a  member  of  the  Lititz 
city  council;  died  at  bis  home,  November  23,  from  uremia, 
aged  71. 

John  W.  Cringan,  M.D.  University  College  of  Medicine, 
Richmond,  Va.,  1001;  of  Arrington,  Va.;  a  member  of  the 
American  Medical  Association;  died  on  a  Chesapeake  and 
Ohio  train  at  Ashcake,  Va.,  November  22,  from  heart  disease, 
aged  33. 

John  Thaddeus  Carter,  M.D.  Cleveland  University  of  Med¬ 
icine  and  Surgery,  1800;  professor  of  chemistry,  toxicology, 
analysis,'  and  physiology  in  Cleveland  Medical  College;  died 
at  his  home  in  Cleveland,  November  10,  from  nephritis,  aged  48. 

Harry  S.  Ford,  M.D.  McGill  University,  Montreal,  1004;  of 
Vancouver,  B.  C. ;  died  about  November  10,  from  exposure, 
while  lost  in  a  forest  near  Jervis  Inlet,  130  miles  north  of 
Vancouver,  where  he  had  been  on  a  hunting  trip,  aged  30. 

George  Anthony  Byrs,  M.D.  Rush  Medical  College,  1855; 
assistant  surgeon  of  the  One  Hundred  and  Nineteenth  Illinois 
Volunteer  Infantry  during  the  Civil  War;  died  at  his  home 
in  Clayton,  Ill.,  October  25,  from  senile  debility,  aged  81. 

Daniel  O’Callaghan,  M.D.  Trinity  College,  Dublin,  Ireland, 
1871;  Jefl'erson  Medical  College,  18*82;  for  ten  years  a  practi¬ 
tioner  of  London,  and  later  of  Kensington,  Philadelphia;  died 
at  his  home,  November  13,  from  pneumonia,  aged  71. 

Herbert  Charles  Switzer,  M.D.  Detroit  College  of  Medicine, 
1902;  a  member  of  the  American  Medical  Association;  for¬ 
merly  of  Gaines,  Mich. ;  died  at  his  home  in  Highland  Park, 
Detroit,  November  28,  from  pneumonia,  aged  36. 

James  Hugh  Bledsoe,  M.D.  Jefferson  Medical  College,  1891; 
formerly  vice-president  of  the  Marshall  County  (Tenn.)  Med¬ 
ical  Society;  died  at  his  home  in  Yokely,  near  Lynnville, 
Tenn.,  November  17,  from  pneumonia,  aged  41. 

James  Pollock  McCleery,  M.D.  Jefferson  Medical  College, 
1857;  surgeon  of  the  Fifty-Sixth  Pennsylvania  Volunteer 
Infantry  during  the  Civil  War;  died  at  his  home  in  Milton, 
Pa.,  November  25,  from  paralysis,  aged  78. 

Robert  Wallace  Jakes,  M.D.  McGill  University,  Montreal, 
1893;  died  at  his  home  in  San  Francisco,  November  20,  from 
the  effects  of  cyanid  of  potassium,  believed  to  have  been  self- 
administered  with  suicidal  intent,  aged  40. 

Sidney  C.  Burgess,  M.D.  University  of  Arkansas,  Little  Rock, 
1886;  president  of  the  Polk  County  (Ark.)  Board  of  Health; 
local  surgeon  at  Russellville  for  the  Missouri  Pacific  System; 
dieu  at  his  home,  November  12,  aged  51. 

William  C.  P.  Butman,  M.D.  Albany  (N.  Y. )  Medical  College, 
1854;  assistant  surgeon  of  the  Third  Missouri  Volunteer 
Infantry  throughout  the  Civil  War;  died  at  his  home  in 
Macon,  Mo.,  November  12,  aged  83. 

Howard  C.  Brown,  University  College  of  Medicine,  Rich¬ 
mond,  Va.,  1899;  of  Blvthedale,  Md.;  while  waiting  for  a 
train  at  Newark,  Del.,  November  24,  was  struck  by  a  train 
and  instantly  killed,  aged  35. 

William  L.  Miller,  M.D.  George  Washington  University, 
’Washington,  D.  C.,  1883;  a  member  of  the  Medical  Associa¬ 
tion  of  the  District  ol  (  olumbia ;  died  at  his  home  in  Wash¬ 
ington,  November  20,  aged  51. 

Edmund  D.  Burwell,  M.D.  Louisville  Medical  College,  1875; 
a  member  of  the  Medical  Association  of  the  State  of  Alabama; 
died  at  his  home  in  Huntsville,  November  6,  from  intestinal 
miliary  tuberculosis,  aged  62. 

Elam  Bahr  Mauger,  M.D.  Jefferson  Medical  College,  1875; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania:  died  at  his  home  in  Pottstown,  November  20,  from 
angina  pectoris,  aged  57. 


John  H.  O’Bar,  M.D.  St.  Louis  College  of  Physicians  and  Sur¬ 
geons,  1908;  professor  of  fractures  and  dislocations  in  his  alma 
mater;  died  in  the  O’Bar  Sanitarium,  St.  Louis,  November  22, 
from  pneumonia,  aged  39. 

Leonard  M.  Mingos,  M.D.  Chicago  Homeopathic  Medical 
College,  1878;  of  Towanda,  Pa.;  died  at  his  country  home  in 
Danville,  N.  J.,  November  3,  from  injuries  received  in  a  run¬ 
away  accident,  aged  56. 

Homer  L.  Rochelle,  M.D.  Western  Eclectic  College  of  Medi¬ 
cine  and  Surgery,  Kansas  City,  Kan.,  1908;  of  Kansas  City; 
died  in  Hot  Springs,  Ark.,  November  23,  from  nephritis, 
aged  48. 

Martin  Luther  Corbin,  M.D.  Kentucky  School  of  Medicine, 
Louisville.  1892;  a  member  of  the  American  Medical  Associa¬ 
tion;  died  at  his  home  in  Ellenboro,  W.  Va.,  October  23,* 
aged  57. 

Emmett  Willin  Price,  M.D.  University  of  Michigan,  Ann 
Arbor,  1865;  a  member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Kent.  November  22,  from  uremia,  aged  66. 

John  A.  Washington,  M.D.  Vanderbilt  University,  Nashville, 
1879;  University  of  Nashville,  1880;  of  Murfreesboro,  Tenn.; 
was  thrown  from  a  buggy,  November  12,  and  instantly  killed. 

Placido  Ferretti,  M.D.  College  of  Physicians  and  Surgeons,' 
Boston.  1906;  was  found  dead  at  his  home  in  Worcester, 
November  16,  from  accidental  poisoning  by  chloroform. 

M.  G.  Parker,  M.D.  Rush  Medical  College,  1852;  a  member 
of  the  Indiana  legislature  in  1891;  died  at  his  home  in  Dan¬ 
ville,  November  12,  from  senile  debility,  aged  91. 

George  F.  Marsden,  M.D.  Hahnemann  Medical  College,  Phil¬ 
adelphia,  1866;  died  at  his  home  in  Red  Bank,  N.  J.,  November 
23,  from  disease  of  the  stomach,  aged  64. 

John  W.  Webb,  M.D.  Jefferson  Medical  College,  1866;  died  at 
his  home  in  Island  Heights,  N.  J.,  November  13,  aged  81. 

Andrew  M.  Brown  (license,  Ga.,  1898);  died  at  his  home  in 
Jesup,  November  3,  after  a  surgical  operation,  aged  42. 
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HOW  TO  GO  TO  LOS  ANGELES 

The  Railroad  Routes  to  the  Next  Annual  Session  of  the 
American  Medical  Association 

The  question  of  how  to  go  to  Los  Angeles  next  June  to 
the  session  of  the  American  Medical  Association  is  one  which 
is  interesting  many  members  of  the  Association  at  this  time. 
As  is  well  known,  there  are  three  prominent  routes  to  the 
far  West:  the  southern  route  through  Arizona,  New  Mexico, 
etc.,  taking  in  the  Grand  Canon;  the  central  route  through 
Colorado,  the  beautiful  mountain  scenery  of  the  Rio  Grande, 
etc.,  and  the  northern  route,  taking  in  Yellowstone  Park  and 
the  magnificent  Shasta  trip  along  the  mountain  range  of  the 
Pacific  slope. 

1  he  Committee  on  Transportation  is  now  making  arrange¬ 
ments  for  special  trains  for  the  use  of  members  and  their 
families  who  expect  to  attend  the  session.  The  committee  is 
in  touch  with  all  the  principal  railroads  and  can  make  arrange¬ 
ments  for  special  trains  or  cars  as  may  be  necessary  from 
almost  any  point  in  the  United  States. 

The  chairman  of  the  committee  earnestly  requests  all  those 
who  expect  to  attend  the  session,  particularly  those  living 
in  the  middle  and  eastern  states,  to  communicate  with  him 
as  soon  as  possible  a?  to  the  route,  southern,  central,  or 
northern,  they  desire  to  take  west  from  Chicago.  In  this 
way,  ample  and  satisfactory  accommodations  can  be  arranged 
for  all.  If  any  group  of  members  from  any  city  or  territory 
will  express  their  wishes  to  the  committee",  every  effort  will 
be  made  to  secure  special  cars  or  train  as  may  be  necessary 
for  their  accommodation  over  the  best  route  possible. 

Applications  for  reservations  on  the  special  trains  or  on 
regular  trains  from  Chicago  west  may  now  be  filed  with  the 
Chairman  of  the  Committee  on  Transportation,  who  will  see 
that  they  are  all  properly  taken  care  of. 

M.  L.  Harris,  Chairman, 
Committee  on  Transportation. 

100  State  Street,  Chicago. 


V'OU'MS  I.V 
Nl  MBKB  24 


r  HARM  ACC)  LOGY 


20  <l) 


Pharmacology 

A  FRAUDULENT  DRUG-HABIT  "CURE” 

Dr.  J.  W.  Coblentz  and  His  Compound  Oxygen  Association 

l)r.  J.  W.  Coblentz,  of  Ft.  Wayne,  Ind.,  has  for  years  oper¬ 
ated  a  mail-order  drug  habit  “cure.”  In  the  early  nineties 
Coblentz — who  admits  that  he  has  been  addicted  to  the  alcohol 
and  morph  in  habits — advertised  extensively  to  cure  persons 
addicted  to  the  morphin  habit.  Of  late  years  he  has  not  adver¬ 
tised,  but  has  relied  on  circular  letters  for  what  business  he 
could  get. 

When  the  government  commenced  investigating  the  Compound 
Oxygen  Association,  one  of  the  post-office  inspectors  wrote, 
under  an  assumed  name,  representing  himself  as  a  man  50 
years  old  who  had  been  addicted  to  the  morphin  habit  for 
about  six  years,  and  who  was  using  about  15  grains  daily. 
Coblentz  replied  that  he  could  be  cured  in  four  treatments, 
and  that  the  cost  of  treatment  would  be  $11.  Advertising 
leaflets  were  also  sent  to  this  inspector  in  which  it  was  stated 
that  Coblentz’  treatment  was  a  “permanent  and  positive  cure 


for  the  morphin  habit.”  By  implication  the  patient  was  led 
to  believe  that  the  “treatment”  contained  no  morphin.  For 
instance : 

“Do  not  take  every  cure  you  see  advertised,  for  how  easy  it  is  to 
disguise  the  drug  under  the  garb  of  a  new  cure  and  beguile  the  poor, 
unsuspecting  victim  into  the  belief  of  being  cured  while  all  the  time 
he  is  taking  the  drug  under  a  different  name.” 

“The  cure  is  simple  and  harmless.” 

“I  do  not  send  out  trial  bottles.  This  is  the  method  pursued  by 
the  medical  shark.  Half  the  time  you  receive  your  old  drug’  (from 
whose  clutches  you  are  trying  to  escape)  with  the  taste  disguised.” 

“I  can  truthfully  say  I  can  and  will  cure  you  if  you  will  put  your 
ease  in  my  hands.” 

The  inspector  sent  $11  to  Dr.  Coblentz  and  received  seven 
packages  of  medicines,  which  were  analyzed  by  chemists  in 
the  Department  of  Agriculture. 

No.  1. — A  16-ounce  bottle  of  brown  liquid,  containing  veg¬ 
etable  extractives,  alcohol,  water  and  morphin. 

No.  2. — A  16-ounce  bottle  of  brown  liquid,  having  essentially 
the  same  composition  as  No.  1,  except  that  there  was  some 
quinin  salt  in  addition. 

X0-  3, — An  8-ounce  bottle  of  liquid  similar  to  that  in  Nos. 
1  and  2,  but  with  a  smaller  percentage  of  morphin. 

No.  4. — A  stomachic  preparation,  composed  of  water,  alcohol, 
capsicum  and  morphin  derivatives. 

No.  5. — “Nervine  Tablets;”  chocolate-coated  tablets  of  iron 

and  quinin. 

No.  6.— “Stomach  Tablets;”  sugar-coated  tablets  containing 
sodium  bicarbonate,  capsicum  and  strychnin. 

No.  7. — “For  the  Bowels;”  sugar-coated,  laxative  tablets 
containing  aloes,  eascara,  ginger  and  licorice. 

It  was  shown  at  the  trial  that  the  twenty-four-hour  dose 
of  the  “treatment”  sent  by  Dr.  Coblentz  to  the  person  who 
was  supposed  to  be  using  15  grains  of  morphin  daily,  contained 
20  grains  of  morphin! 

The  post-office  inspector  testified  that  he  had  interviewed  Dr. 
Coblentz,  and  that  Coblentz  had  told  Him  that  he  was  “treat¬ 
ing”  about  twenty-fiv  •  patients  for  the  morphin  habit,  and  that 
these  patients  had  been  under  “treatment”  for  from  five  to 


twenty  years!  Coblentz  also  admitted  that  the  medicine  which 
he  sold  to  patients  for  the  cure  of  the  morphin  habit  con¬ 
tained  morphin  in  about  the  same  amount  as  the  patient  was 
accustomed  to  using,  and  that  this  quantity  was  continued 
throughout.  Coblentz  is  said  further  to  have  admitted  that 
he  had  never  really  cured  the  appetite  of  anyone  addicted  to 
the  morphin  habit,  but  that  the  patients  reached  the  point 
where  he  called  them  cured,  hut  they  had  to  keep  up  the  use. 
of  the  medicines.  Correspondence  was  submitted  at. the  trial 
which  showed  that  one  of  Coblentz’  patients  had  been  taking 
the  “cure”  for  fifteen  years  and  was  still  taking  it! 

In  view  of  all  the  evidence,  the  acting  assistant  attorney 
general  summed  up  the  case  against  Coblentz  as  follows: 

“The  respondent  is  engaged  in  mailing  letters  and  printed 
circulars  to  morphin  habitues,  and  is  soliciting  and  obtaining 
money  from  such  persons  by  promising  to  cure  them  of  that 
habit — that  is  to  say,  of  the  taste,  desire  and  appetite  for 


THE  COBLENTZ 

COMMON  SENSE  METHOD 

OF  CURING  THE 

morphine,  Opium,  Laudanum; 

OR  ANY 


DRUG  HABIT 


In  putting  this  pamphlet  before-  the  public  I  wish  to  make 
my  statements  as  plain  and  emphatic  as  possible.  My  readers 
will  understand  my  motive  for  this  when  they  learn  that  for 
twenty  years  I  was  a  victim  of  this  accursed  hahit  and  know  that 
nothing  but  a  common  sense  talk  will  appeal  to  you.  In  the 
first  place 

Do  Not  Try  To  Conceal  The  Fact 

from  your  family  or  friends  that  you  are  a  slave  to  the  drug,  for 
you  can  not  do  it.  You  may  conceal  your  bottle  or  the  needle 
and  administer  it  in  the  secret  hours  of  the  night 

But  Its  Effects  Will  Tell 

and  only  antagonizes  you  with  them. 

Take  Them  Into  Your  Confidence 

and  secure  their  aid,  for  your  family  as  well  as  every  other  well¬ 
thinking  person  know  that 

You  Nor  Any  Other  Ever  Contracted  The  Drug  Habit 
Of  Their  Own  Free  Will. 

In  nine  cases  out  of  ten  it  was 

Brought  On  By  The  Family  Physician 

who  in  case  of  a  accident  or  long  siege  of  sickness 

Administered  It  To  Releive  Pain 


Fig.  2. — Photographic  reproduction  (reduced)  of  the  first  page 
of  one  of  Coblentz’  pamphlets.  “The  Coblentz  Common  Sense  Method 
of  Curing  the  Morphin  .  ...  Habit”  consisted  in  substituting 

a  morphin  mixture  for  the  simple  drug,  thus  creating  a  permanent 
customer  for  the  “treatment !” 

morphin,  whereas,  in  truth,  he  does  not  intend  to  cure  or  try 
to  cure  such  habit,  but  instead  intends  to  furnish  patients 
with  a  preparation  containing  substantially  the  same  amount 
of  morphin  as  they  are  accustomed  to  take,  his  purpose  being 
to  deceive  such  persons  and  to  profit  by  their  appetite  for  mor¬ 
phin  and  to  get  money  out  of  them  under  false  and  fraudulent 
pretenses  of  furnishing  them  a  cure  for  the  habit,  when  he  is 
simply  furnishing  the  drug  itself  and  not  a  cure. 

“On  full  consideration  of  the  case,  I  find  that  Dr.  J.  W. 
Coblentz,  under  his  own  name  and  under  the  name  of  the 
Compound  Oxygen  Association,  Fort  Wayne,  Ind.,  is  engaged  in 
carrying  on  a  scheme  for  obtaining  money  through  the  mails 
bv  means  of  false  and  fraudulent  pretenses,  representations 
and  promises.  I  recommend,  therefore,  that  a  fraud  order 
be  issued  against  him  and  said  Association.” 

The  order  was  issued* 
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QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A. 
Due.  10,  191o 


Correspondence 


Foreign  Matter  vs.  the  Treponema  in  Ink  Methods 


To  the  Editor: — In  The  Journal  (Nov.  26,  1910,  p.  1892), 
Dr.  J.  H.  Barach  gives  an  interesting  criticism  of  the  American 
India  inks  with  special  reference  to  foreign  matter  which  may 
be  present.  His  observations  are  good,  especially  as  regards  the 
“dried”  preparations.  I  desire  to  add  that  these  inks  are  not 
usually  sterile,  but  often  contain  many  microorganisms. 
Some  of  these  methods,  however,  especially  those  in  which 
the  "wet”  technic  has  been  adopted,  have  been  serving,  exceed¬ 
ingly  well,  men  who  have  found  an  olliee  diagnosis  necessary 
in  many  suspected  cases  of  lues  (Arch.  Diagnosis,  January, 
1910).  Can  it  be  possible  that  this  one  communication  must 
drive  us  back  to  the  more  tedious  methods?  Has  any  person 
claimed  that  these  inks  are  free  from  extraneous  material  and 
their  use  without  objection? 

It  may  be  well  to  note  the  following  points : 

1.  No  motions  or  other  indications  of  life  were  observed 
in  the  “wavy  fibers.” 

2.  There  is  no  mention  that  the  turns  of  these  lines  or 
fibers  were  “close  and  regular”  (Jordan’s  “General  Bacteri- 


ology”). 

3.  No  emphasis  was  laid  on  the  following  important  differ¬ 
entiation:  “apparent  rigidity  vs.  flexibility  of  spirals.” 

4.  Stitt  (“Practical  Bacteriology”)  offers  a  test  which 
should  rule  out  “cracks”  and  which  may  be  stated  as  follows: 
“ Treponema  ’pallidum,  ...  is  characterized  by  its  very  geo¬ 
metric  regularity  in  the  spirals  which  are  deeply  cut,  etc.” 

5.  It  is  manifestly  unfair  to  condemn  any  of  these  methods 
until  their  critic  can  say,  “After  a  careful  investigation,  I  can¬ 
not  distinguish  between  these  fibers  and  the  true  Treponema 
pallidum.” 

And  with  this  last  point  in  view,  I  believe  that  I  have  occa¬ 
sion  to  criticize  the  term  “experienced  microscopist”  when  used 
in  reference  to  any  ordinary  clinical  examination.  Very  often 
the  fact  is  overlooked  that,  after  all,  many  of  our  so-called 
country  doctors  recognize  cotton  fibers,  Spirochceta  refringens, 
spirilla,  cracks,  etc.,  and  dare  not  conscientiously  term  any  and 
every  wavy  line,  Schaudinn’s  specific  microorganism.  (It  has 
been  pointed  out  repeatedly,  by  the  way,  that  the  term 
“treponema”  is  preferable  to  “spirochete,”  and  I  believe  that 
the  latter  term  should  be  dropped,  so  far  as  the  germ  of 
syphilis  is  concerned.)  The  physicians  who  are  doing  this 
work  every  day  are  not  tyros  but  usually  graduates  of  our 
best  schools  and  received  their  training  during  the  era  of 
microscopy. 

Please  to  remember  that  a  good  Giemsa’s  stain  requires  two 
hours  and  is  complicated  and  that  the  dark  field  attachment 
for  the  practitioner  is  an  expensive  asset.  I  do  not  believe 
that  the  article  in  question  was  intended  to  condemn  the 
American  inks,  though  it  might  be  so  interpreted  by  the  man 
who  has  not  yet  observed  their  good  points.  There  is  a  tendency 
in  medicine,  however,  to  belittle  anything  which  will  make 
laboratory  work  possible  1o  the  man  outside  the  college  or 
hospital  and  an  attempt— unconscious  often,  I  believe — to 


.''I  III 


convince  him  that  he  is  not  capable  of  recognizing 

What  is  the  result?  Such  exai 


a  thing  as  the  urinary  cast, 
illations  are  left  undone. 

Far  be  it  from  me  to  hold  up  any  of  the  ink  methods 
model  procedures.  Beauty  is  lacking.  The  preparations 
not  in  every  portion  show  spirochetes.  Many  bacteria  : 
present  in  the  ink  and  1  believe  that  special  inks  should 
made  up  for  these  examinations  (let  some  chemical  or  optii 
company  take  up  the  suggestion) 
fibers  and  cracks.  But  T  have 
pallidum  in  a  bottle  of  Higgins’ 
in  others.  Surely,  if  it  does, 


.  I  have  also  observed  ma 
yet  to  find  the  Trepone, 
ink  and  I  doubt  if  it  occi 
the  war  against  the  put 


drinking-cup  should  be  waged  against  another  dangerous 


rier  of  the  modern  black  plague.  These  difficulties 
overlooked  when  we  are  considering  diagnosis. 

Although  I  prefer  to  make  these  examinations  from  s 
pensions  in  warm,  physiologic  salt  solution,  I  see  no  oh 
t.ion  to  studying  these  preparations  after  they  have  di 
It  should  be  remembered,  however,  that  desiccation  cai 
otten,  though  not  always,  a  loss  of  characteristic  windings 


mav 


In  conclusion,  permit  me  to  say  that  the  physician  who  has 
mastered  his  laboratory  courses  in  microscopy  may  depend 
on  the  ink  methods — he  may  still  search  for  casts  even  thougli 
a  few  cotton  fibers  from  his  towel  have  fallen  on  his  slide. 

B.  G.  K.  .Williams,  M.D.,  Paris,  111. 


Another  Clean  Medical  Journal 

To  the  Editor: — An  editorial  in  The  Journal,  Aug.  20.  1910. 
p.  697,  discusses  the  action  of  the  Clulf  States  .Journal  of  Medi¬ 
cine  and  Surgery  in  eliminating  from  its  pages  advertisements 
of  such  medicinal  preparations  as  do  not  comply  with  the 
requirements  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

May  I  call  your  attention  to  the  fact  that  the  Cleveland 
Medical  Journal  in  November,  1909,  announced  a  similar  pro¬ 
gram  and  since  then  this  rule  has  been  observed  in  accepting 
new  advertisements?  Existing  contracts,  of  course,  had  to  he 
observed,  and  although  practically  all  of  the  objectionable 
advertisements  appeared  for  the  last  time  in  the  issue  of 
December,  1909,  it  was  not  until  August,  1910,  that  the  last 
one  had  disappeared. 

Publicity  of  such  facts  as  the  above  should  certainly  help 
in  inducing  other  independent  journals  to  adopt  a  similar 
censorship.  William  H.  Weir.  Editor,  Cleveland,  Ohio. 

[See  Current  Comment  in  this  issue. — Ed.] 


Request  for  Specimens 

To  the  Editor: — May  I  ask  through  your  columns  for  a  few 
specimens?  I  need  particularly  a  specimen  of  a  tuberculous 
spine,  a  tuberculous  sternoclavicular  articulation  and  a  tuber¬ 
culous  sacro-iliac  articulation.  If  any  of  your  readers,  on 
removing  one  of  these  at  autopsy  will  place  it  in  a  2  per  cent, 
dilution  of  liquor  formaldehyde  and  will  send  it  to  me.  I 
shall  be  glad  to  pay  expressage,  and  shall  be  very  grateful 
to  him.  Leonard  W.  Ely,  Metropolitan  Bldg.,  Denver. 


Coblentz  Not  With  Medical  Research  Corporation 

To  the  Editor: — In  one  of  the  summer  numbers  of  The 
Journal  (Aug.  6,  1910,  p.  519),  there  appeared  an  article 
relative  to  the  “Medical  Research  Corporation”  [“International 
Encyclopedia  of  Ethical  Non-Official  Pharmaceuticals”]  with 
which  I  was  at  that  time  connected  as  editor-in-chief.  1 
call  attention  to  the  fact  that  I  have  severed  my  connection 
with  this  corporation.  V.  Coblentz,  New  York  City. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


FINAL  RESULTS  IN  VARICOSE  ULCERS  OF  THE  LEG 

To  the  Editor: — Please  inform  me  what  have  been  the  final  results 
in  varicose  ulcers  of  the  leg  on  which  an  operation  was  performed 
by  excision  of  veins  and  otherwise,  and  if  a  support  like  an  elastic 
stocking  must  be  worn  afterward.  Nagloc. 

Answer. — The  final  results  of  the  treatment  of  varicose  ulcers 
of  the  leg  in  which  an  operation  such  as  excision  of  veins  or  other¬ 
wise  has  been  performed  depend  largely  on  the  nature  of  the  opera¬ 
tion  done.  The  ulcers  are  so  intimately  dependent  on  the  varicose 
veins  that  the  end-results  of  the  treatment  of  the  latter  represent 
equally  well  the  end-results  of  the  treatment  of  the  former. 

Perhaps  the  operation  most  frequently  performed  at  the  present 
time  is  the  modified  Trendelenburg  operation,  which  consists  in  the 
excision  of  from  8  to  10  cm.  of  the  internal  saphenous  vein  just 
below  the  saphenous  opening.  This  operation  gives  on  an  average 
about  50  per  cent,  of  objective  cures  and  75  per  cent,  of  subjective 
cures  in  cases  followed  from  five  to  ten  years.  The  longer  the 
elapsed  time  after  the  operation  the  greater  the  percentage  of  recur¬ 
rences. 

The  Schede  operation,  which  consists  of  a  circular  incision  around 
the  leg  just  below  the  knee  with  the  ligation  and  section  of  all  the 
veins  encountered,  gives  permanent  good  results  in  about  30  to  35 
per  cent,  of  the  cuses. 
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Mndelung's  operation,  or  some  modification  of  it.  which  consists 
In  the  more  or  less  complete  excision  of  the  internal  saphenous 
system  of  veins,  is  the  most  extensive  operation  and  the  least  likely 
to  be  followed  by  a  recurrence,  but  it  is  unnecessarily  severe  in  a 
large  percentage  of  the  cases. 

Cases  of  varicose  veins  of  the  leg  may  be  divided  into  three 

classes  : 

1.  Those  in  which  the  enlarged  veins  are  all  tributary  to  the 
internal  saphenous  and  in  which  pressure  on  the  internal  saphenous, 
after  depleting  the  veins,  prevents  their  refilling  when  the  patient 
resumes  the  erect  position. 

2.  Those  in  which  the  enlarged  veins  communicate  with  the  short 
or  posterior  saphenous  in  addition  to  the  internal  saphenous,  and 
therefore  pressure  on  the  internal  saphenous  alone  does  not  prevent 
the  refilling  of  the  veins. 

3.  Those  in  which,  in  addition  to  the  conditions  found  in  Classes 
1  and  2,  there  are  communications  between  the  superficial  and  deep 
set  of  veins  by  means  of  large  sinuses,  usually  on  the  calf  and  inner 
surface  of  the  leg,  with  the  formation  of  large  "knots”  of  veins  in 
this  region,  and  the  veins  refill  even  when  pressure  is  made  on  both 
the  internal  and  short  saphenous  veins. 

In  Class  1  Trendelenburg's  operation  is  usually  suflicient ;  in 
Class  2  Trendelenburg’s  operation  combined  with  excision  of  a  sec¬ 
tion  of  the  posterior  saphenous.  In  Class  3  there  must  also  be 
added  excision  of  the  "knots”  of  veins  with  ligation  and  section  of 
the  communicating  sinuses  between  the  superficial  and  deep  set  of 
veins. 

If  the  cases  be  thus  differentiated  and  the  proper  operation 
selected  for  each  case,  permanent  results  may  be  expected  in  from 
«J0  to  95  per  cent.  Of  course,  ulcers  when  present  should  receive 
proper  treatment.  If  they  are  large  it  is  best  to  excise  them  com¬ 
pletely  and  cover  the  surface  with  a  Thiersch  graft.  It  is  unneces¬ 
sary  to  wear  an  elastic  stocking  after  recovery,  but  the  bandage 
should  not  be  removed  too  soon  after  the  patient  gets  up  and  around. 


TORTICOLLIS 

To  the  Editor: — Please  give  me  references  to  articles  on  the  sub¬ 
ject  of  torticollis  which  have  appeared  during  the  past  tew  years. 

It.  M.  Schley,  Buffalo,  N.  V. 

Answer. — The  following  are  some  of  the  articles  which  have 
appeared  on  the  subject  within  the  past  two  years : 

Bohrn,  M. :  Etiology  of  Congenital  Torticollis,  Bert,  lclin. 
Wcnnschr.,  Aug.  9,  1909;  abstr.  in  The  Journal,  Sept.  IS, 
1909,  p.  981. 

Broca,  A. :  Torticollis  from  Inflammatory  Retraction  of  the 
Sternocleidomastoid  Muscle,  Presse  med.,  Sept.  12,  1908. 
Kennedy,  R. :  Section  of  the  Posterior  Primary  Divisions  of  the 
Upper  Cervical  Nerves  in  Spasmodic  Torticollis,  Brit .  Aled. 
Jour.,  Oct.  3,  1908. 

Lister,  T.  E.  :  Spasmodic  Torticollis  Following  Chorea,  Lancet , 
July  24,  1909. 

Newlin,  A.:  A  Case  of  Torticollis,  Probably  Congenital,  Jnternat. 
Clin.,  1907,  series  17,  iv,  255. 

Peters,  A.  :  Asymmetry  of  Face  and  Skull  in  Relation  to  Torti¬ 
collis,  Miinchen.  men.  Wchnschr.,  Aug.  25,  1908. 

Rowlands,  R.  P.  :  Treatment  of  Wry-Neck  by  Lengthening  the 
Sternomastoid,  Practitioner,  September,  1908 ;  abstr.  in  The 
Journal,  Oct.  3,  1908,  p.  1190. 

Weinstein,  J.  :  Torticollis  After  Removal  of  Adenoid  Vegetations, 
Aled.  Kiin.,  May  9,  1909. 

Williams,  T.  A.  :  Facial  Spasm  and  Tic ;  Torticollis  and  Treat¬ 
ment,  Month.  Cycl.  and  Med.  Bull.,  January,  1910. 


SEROTHERAPY  OF  TYPHOID  FEVER 

To  the  Editor: — Where  can  I  secure  bacterial  cultures  or  serums 
or  antityphoid  serum  and  literature  on  treatment  with  the  serum? 

F.  P.  Dorsey,  Hartington,  Neb. 

Answer. — The  bacterial  cultures  and  antityphoid  serum  are 
described  in  New  and  Nonoflicial  Remedies  and  the  names  of  manu¬ 
facturers  are  there  given.  There  is  little  recent  literature  with  ref¬ 
erence  to  the  use  of  the  serums.  The  following,  dealing  with  anti¬ 
typhoid  vaccination,  may  be  referred  to  : 

Chantemesse,  A.,  and  Landouzy  :  Discussion  of  Antityphoid  Vac¬ 
cination,  Bull,  de  l' A  cad.  de  med.,  Feb.  8,  1910;  referred  to  in 
the  Paris  letter  in  The  Journal,  March  5,  1910,  p.  804. 

Russell,  F.  F.  :  Antityphoid  Vaccination,  the  Immediate  Result  of 
the  Administration  of  3,000  Doses,  Bull.  Johns  Hopkins  Hosp., 
March,  1910;  abstr.  in  The  Journal,  April  10,  1910,  p.  1337. 

Eckelman,  M.  M.  :  Vaccination  Prophylaxis  in  Typhoid,  Jour. 
Indiana  Med.  Assn.,  April.  1910. 

Hartsoek,  F.  M.  :  Antityphoid  Vaccination,  Result  of  1,100  Inocu¬ 
lations,  The  Journal,  June  25,  1910,  p.  2123. 

(losman,  G.  II.  R. :  The  Present  Status  of  Typhoid  Inoculation, 
The  Journal,  Oct.  1,  1910,  p.  1109. 


STAINING  SMEARS  OF  SPIROCHJETA  PALLIDA 

To  the  Editor: — Please  describe  an  effective  way  to  make  the 
smears  and  stain  the  Spirochwta  pallida  to  be  used  by  the  general 
practitioner.  C.  A.  Manahan,  Center  Point,  Iowa. 

Answer. — The  chancre  or  a  skin  lesion  is  cleansed  with  soap 
and  water,  lightly  curetted,  the  blood  wiped  off,  and  a  thin  smear 
made  from  the  exuded  serum.  Enlarged  glands  may  be  examined  by 
aspirating  a  drop  of  serum  from  them  with  a  hypodermic  syringe. 
The  smear  is  fixed  by  drying  in  the  air  and  then  placing  for  an  hour 
in  absolute  alcohol  and  stained  for  twenty-four  hours  in  diluted 
Giemsa  mixture  of  1  drop  of  Giemsa  stain  to  1  c.c.  of  the  distilled 
water.  The  organism  stains  a  delicate  violet-purple  color,  while 
the  nuclei  of  the  leukocytes  are  of  a  deep  blackish  red.  The  latter 
appearance  shows  that  the  specimen  has  been  sufficiently  stained. 
The  organisms  are  most  numerous  in  moist  papules  and  chancres 
(when  the  curettage  is  carried  out  at  the  edge  of  the  lesion).  In 
scrapings  from  roseolm  the  search  is  frequently  disappointing.  The 
organism  should  be  distinguished  from  Spirochwta  refringens, 
Spirochwta  dentium,  etc. 


SODIUM  CITRATE  IN  FURUNCULOSIS 
Since  publishing  the  query  of  J.  L.  L.  in  the  issue  of  Nov.  26, 
1910,  p.  1911,  in  regard  to  Wright’s  method  of  using  sodium  citrate 
in  furunculosis,  we  have  received  a  number  of  letters  giving  refer¬ 
ences  to  this  method.  Nearly  all  refer  to  Crandon’s  work  on  “Sur¬ 
gical  After-Treatment,”  which  explains  Wright’s  method,  or  to  an 
article  by  Crandon  in  the  Annals  of  Surgery,  October,  1910, 
abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1685,  which  also 
explains  the  Wright  method  of  using  sodium  citrate  solution  in 
furunculosis,  which  we  omitted  in  our  former  answer  to  the  query. 
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Medical  Department,  U.  S.  Army- 

Changes  for  the  week  ended  Dec.  3,  1910. 

Brown,  Wilmont  E.,  M.R.C.,  November  21,  relieved  from  duty  at 
Army  General  Hospital,  Fort  Bayard,  N.  Mex.,  and  ordered  to  pro¬ 
ceed*  to  his  home.  Lieutenant  Brown  will  stand  relieved  from 
further  active  duty  in  the  Medical  Reserve  Corps,  to  take  effect  on 
his  arrival  at  his  home. 

Weed,  Frank  W.,  captain,  November  26,  granted  one  month's  leave 
of  absence,  to  take  effect  about  Dec.  15,  1910. 

Haverkampf,  C.  W.,  lieutenant,  November  22,  reports  departure 
on  ten  days’  leave  of  absence. 

Wolven,  F.  Homer,  D.  S.,  November  21,  reported  at  Fort  Casey, 
Wash.,  for  temporary  duty. 

Leslie,  Samuel  H.,  D.  S.,  November  25,  left  Fort  Robinson,  Neb., 
en  route  to  Fort  McKenzie,  Wyo.,  for  temporary  duty. 

Usher,  F.  M.  C.,  major,  November  26,  granted  fourteen  days’  leave 
of  absence. 

Stone,  John  H.,  major,  November  25,  granted  four  months’  leave 
of  absence  with  permission  to  go  beyond  the  seas. 

Eber,  Albert  H.,  M.R.C.,  November  15,  ordered  to  proceed  from 
Fort  Moultrie,  S.  C.,  to  Fort  Dade.  Fla.,  for  temporary  duty,  during 
the  absence  of  First  Lieut.  John  II.  Hereford,  M.R.C. 

Jenkins,  Frederick  E.,  M.R.C.,  November  17,  will  report  for  duty 
with  Co.  I,  Signal  Corps,  en  route  to  Fort  D.  A.  Russell,  Wyo.,  on 
the  completion  of  this  duty  to  return  to  station  at  Fort  Leaven¬ 
worth,  Kan. 

Mason,  George  L.,  D.  S.,  November  16,  reported  for  duty  (tem¬ 
porary)  at  Fort  lrellowstone,  Wyo. 

Scott,  H.  O.,  D.  S.,  November  26,  reported  for  duty  at  Fort  Ham¬ 
ilton,  N.  Y. 

Dougherty,  James  C.,  M.R.C.,  November  27,  reported  for  tem¬ 
porary  duty  at  Fort  Huachuca,  Ariz. ;  left  Fort  Bliss,  Texas, 
November  25,  1910. 

Miller,  E.  W.,  captain,  November  28,  granted  leave  of  absence  to 
and  including  Dec.  25,  1910. 

Brown,  H.  L.,  captain,  November  28,  left  Fort  Morgan,  Ala.,  on 
ten  days’  leave  of  absence. 

Candy,  Charles  M.,  lieut.-col.,  December  1,  in  addition  to  his 
duties  as  chief  surgeon,  Department  of  California,  will  assume  the 
duties  of  medical  superintendent,  Army  Transport  Service,  San 
Francisco,  relieving  Lieut. -Col.  Henry  S.  T.  Harris,  Medical  Corps. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Dec.  3,  1910. 

Ilibbett,  C.  T.,  medical  director,  commissioned  medical  director 
from  Oct.  7,  1910. 

Stone,  E.  P.,  medical  inspector,  commissioned  medical  inspector 
from  Aug.  24,  1910. 

Pickrell,  G.,  medical  inspector,  commissioned  medical  inspector 
from  Oct.  7,  1910. 

Trible,  G.  B.,  P.  A.  surgeon,  commissioned  passed  assistant-sur¬ 
geon  from  June  27,  1910. 

Hale,  G.  D.,  and  Bunker,  C.  W.  O..  P.  A.  surgeons,  commissioned 
passed  assistant-suregons  from  Sept.  21,  1010. 

Higgins,  M.  E.,  P.  A.  surgeon,  commissioned  passed  assistant- 
surgeon  from  Oct.  4,  1910. 

Stanley  A.  C.,  asst.-surg.,  transferred  to  the  retired  list  from 
Nov.  23,  *1910. 
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Jour.  A.  M.  A. 
Dec.  10,  1'ji  o 


Ely,  C.  F.,  P.  A.  surgeon,  detached  from  the  Wilmington  and 
ordered  home. 

Minter,  J.  M.,  asst.-surg.,  detached  from  the  Monterey  and  ordered 
to  the  Wilmington. 

Rloedorn,  \V.  A.,  asst.-surg.,  detached  from  the  naval  hospital, 
Canacao,  P.  I.,  and  ordered  to  the  Monterey. 

Allen,  D.  G.,  asst.-surg.,  detached  from  the  naval  hospital, 
Canacao,  1’.  I.,  and  ordered  to  the  Elcana. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Nov.  30,  1910. 

White,  .7.  II.,  surgeon,  leave  of  absence  granted  for  ten  days  from 
Nov.  11.  1910,  amended  to  read  eight  days  from  November  13. 

McIntosh,  W.  P.,  surgeon,  leave  of  absence  granted  Oct.  22.  1910, 
amended  to  read  seventeen  days  from  Nov.  11,  1910. 

Grubbs,  8.  B..  I’.  A.  surgeon,  granted  seven  days’  leave  of  absence 
from  Nov.  28,  1910,  on  account  of  sickness. 

Anderson.  J.  F.,  I’.  A.  surgeon,  directed  to  inspect  the  Saranac 
Laboratory  for  the  Study  of  Tuberculosis,  Saranac  Lake,  N.  Y. 

Rahrenburg,  L.  T.  II..  1’.  A.  surgeon,  granted  eleven  days’  leave  of 
absence  from  Nov.  10,  1910,  on  account  of  sickness. 

Frost.  W.  II.,  I’.  A.  surgeon,  directed  to  rejoin  station  at  Wash¬ 
ington,  D.  C..  stopping  at  Des  Moines,  Iowa,  for  conference  with 
secretary  of  state  board  of  health. 

Hotchkiss,  S.  C..  asst. -surgeon,  relieved  from  duty  on  the  Revenue 
Cutter  Hear  and  directed  to  report  to  the  director  of  the  Hygienic 
Laboratory. 

Atiles,  P.  del  Vall§,  A.  A.  surgeon,  granted  thirty  days’  leave  of 
absence  from  Dec.  1,  1910. 

Gustetter,  A.  L..  A.  A.  surgeon,  granted  fifteen  days’  leave  of 
absence  from  Dec.  9,  1910. 

Ta rbell,  B.  C.,  A.  A.  surgeon,  granted  thirty  days’  leave  of  absence 
from  Dec.  1,  1910. 

Board  of  medical  officers  convened  to  meet  at  Angel  Island,  Cal., 
for  reexamining  an  alien.  Detail  for  board  :  P.  A.  Surgeon  F.  E. 
Trotter,  chairman  :  I’.  A.  Surgeon  N.  W.  Glover ;  Assistant  Surgeon 
A.  J.-  Lanza,  recorder. 


Medical  Economics 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 


Fifth  Month — First  Weekly  Meeting 

General  Subject  for  the  Month:  Diseases  of  the  Skin 

Anatomy  of  the  Skin 

Epidermis:  Stratum  corneum,  stratum  lucidum,  stratum  gran- 
ulosum,  rete  malpighii. 

Corium  :  Pars  papillaris,  pars  reticularis. 

Subcutaneous  Layer:  Blood-vessels.  Lymphatics.  Nerves. 
Muscles.  Glands.  Appendages. 


Physiology  of  the  Skin 

Protective  function.  Heat  regulation,  tactile  and  pain  sen¬ 
sations,  respiratory  and  secretory  functions,  elimination. 


General  Symptomatology 

Subjective  Symptoms:  Itching,  burning,  tingling,  pain,  ten¬ 
derness,  etc. 

Objective  Symptoms:  Primary  lesions:  Macules,  papules, 
vesicles,  blebs,  pustules,  wheals,  tubercles,  tumors. 
Secondary  lesions.  Scales,  crusts,  excoriations,  fissures, 
ulcers,  scars,  pigmentations. 


Treatment  in  General 

Hygiene:  Diet. 

Medicinal  Treatment:  General  tonics,  aperients,  gastro¬ 
intestinal  antiseptics,  diuretics,  alteratives,  animal  ex¬ 
tracts,  germicides,  antipruritics,  vasoconstrictors. 

Local  Ireatment:  Baths,  soap,  dusting-powders,  lotions, 
ointments  pastes,  oils,  fixed  dressings.  Antipruritics, 
paiusiticides,  caustics.  Mechanical  measures. 


REFERENCE  BOOKS  FOR  THE  FIFTH  MONTH 

nnd^ Cimcker.  "D1SeaSeS  °f  th<?  Sk'n’”  by  Stelwa«on>  Hyde,  Shoemak 

Pusey  :  Principles  and  Practice  of  Dermatology 
Kaposi:  Pathology  and  Treatment  of  Diseases  of  the  Skin 
Morrow  :  Genitourinary  Diseases,  Syphilology  and  Dermatology, 
box:  Diseases  of  the  Skin  (Photographic  Atlas). 
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Tuberculosis  in  the  Philippine  Islands. — It  is  the  opinion 
held  by  most  persons  who  have  not  lived  in  the  tropics  that 
tuberculosis  is  less  prevalent  there  than  in  the  temperate 
zones.  This,  however,  according  to  Dr.  Isaac  W.  Brewer 
( Journal  of  the  Outdoor  Life,  September,  1910)  is  not  true 
of  the  Philippines.  Brewer  states  that  the  deaths  in  those 
islands  from  tuberculosis  outside  of  Manila  in  1907  was  210 
per  hundred  thousand  as  against  172  in  the  registration  area 
of  the  United  States,  for  instance,  and  that  the  death-rate 
from  this  cause  in  Manila  during  1908  was  48G  per  hundred 
thousand  as  against  89  for  the  city  of  St.  Paul,  Minn.  He 
says  that  if  there  is  any  virtue  in  sunshine  and  fresh  air 
there  should  be  but  little  tuberculosis  in  those  islands,  as 
the  climate  is  rarely  so  severe  even  in  the  rainy  season  as 
to  compel  the  inhabitants  to  keep  their  houses  closed.  The 
habits  of  the  Filipino,  however,  are  such  that  fresh  air  is 
usually  lacking  in  his  residence.  The  rarity  of  tuberculosis 
among  cattle  in  the  Philippines  indicates  that  the  climate 
itself  cannot  be  responsible  for  this  disease  among  the  natives. 
Dr.  Brewer’s  study  shows  that  the  same  causes  are  operative 
as  apply  elsew’here — bad  hygienic  surroundings,  poor  food, 
and  improper  clothing.  The  houses  of  even  the  better  classes 
are  lacking  in  ventilation  and  are  kept  religiously  closed 
during  the  day  to  exclude  the  heat  and  also  at  night  because 
of  the  belief  that  the  night  air  will  cause  fever.  An  actual 
count  of  200  houses  in  Manila  at  midnight  showed  that  less 
than  25  per  cent,  had  the  street  windows  open,  and  in  many 
there  were  no  windows  in  the  bedrooms.  It  is  not  uncommon 
to  find  horses  and  other  animals  kept  in  the  lower  floors  of 
the  best  houses  in  Manila.  The  poorer  natives  in  both  the 
cities  and  the  provinces  live  in  thatched  cottages  which  seem 
;to  be  well  ventilated,  but  on  closer  examination  it  is  found 
that  the  windows  are  closed  during  the  greater  part  of  the 
day  and  all  night;  the  space  beneath  the  houses  is  occupied 
by  hogs,  goats,  and  cattle,  and  beneath  the  kitchen  will  be 
a  filthy  liog-wallow  into  which  is  thrown  the  refuse  from 
the  house.  The  Filipino  is  a  great  chewer  and  spitter  and  he 
expectorates  wherever  most  convenient.  There  is  also  a  habit 
of  exchanging  partially  smoked  cigarettes  and  cigars  which 
undoubtedly  is  a  means  of  conveying  the  infection  of  tuber¬ 
culosis.  In  addition,  over  90  per  cent,  of  the  natives  are  the 
hosts  of  intestinal  parasites,  which,  while  they  may  cause  no 
special  symptoms  in  themselves,  predispose  their  host  to 
other  infections,  particularly  tuberculosis.  The  average  native 
is  poorly  nourished,  living  mostly  on  rice  and  fish,  with 
occasionally  pork  and  rarely  beef,  together  with  a  few  roots, 
fruits  and  green  vegetables.  The  clothing  is  mostly  cotton, 
which  in  the  rainy  season  remains  damp;  shivering  natives 
are  a  common  sight.  Except  in  the  larger  towns  there  is  a 
great  lack  of  medical  attention,  and  indeed  few  towns  could 
support  a  physician.  Brewer  believes  that  the  inhabitants 
would  readily  avail  themselves  of  hospitals  or  dispensaries 
and  that  much  good  could  be  accomplished  by  the  American 
government  by  the  establishment  of  such  institutions  in  the 
small  country  towns.  He  thinks  that  an  enthusiastic  phy-  i 
sician  with  a  few  good  trained  nurses  and  a  supply  of  drugs  ; 
could  accomplish  wonders.  An  active  campaign  of  education 
must  be  instituted,  but  the  methods  adopted  must  be  different 
from  those  adopted  in  other  countries  because  the  people  are 
not  so  far  advanced  in  their  knowledge  of  hygiene. 

Influenzal  Meningitis. — Influenzal  meningitis  is  a  rare  dis¬ 
ease,  chiefly  restricted  to  young  children,  and  having  a  mor¬ 
tality  of  90  per  cent.  About  40  cases  have  been  reported  in 
the  literature  but  it  is  probably  more  common  than  these 
reports  indicate.  David  J.  Davis  ( Tr.  Chicago  rath.  Soc., 
June,  1910)  reports  seven  cases  of  influenzal  meningitis  which 
were  recognized  in  Chicago  in  a  little  over  a  year,  all  resulting 
fatally,  and  in  duration  varying  from  three  to  fourteen  days. 
All  the  patients  were  infants,  the  oldest  being  13  months  and 
the  youngest  five  days.  A  definite  history  of  “cold”  preceding 
the  meningeal  trouble  was  obtained  in  four  cases.  Tempera¬ 
ture  as  a  rule  was  variable  and  ranged  from  100  to  105  F. 
or  higher.  Petechial  hemorrhages  in  the  skin  occurred  in  one 
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case  and  herpes  labialis  in  one.  Eye  symptoms  as  a  rule 
were  present  and  also  marked  retraction  of  the  head  and 
rigidity  of  the  back  and  limbs.  Lumbar  puncture  was  made 
in  four  cases,  and  in  all  turbid  fluid  under  pressure  was  ob¬ 
tained.  which  contained  many  leukocytes,  the  polynuclear  cells 
predominating  (usually  about  80  per  cent.).  Five  of  the 
cases  were  examined  post-mortem.  An  abundant  highly  puru¬ 
lent  greenish  yellow  friable  leptomeningeal  exudate  was  present 
in  four;  in  the  remaining  case,  in  which  the  patient  died  on 
the  third  day,  the  exudate  was  scant  and  not  characteristic. 
As  a  rule  the  exudate  was  very  abundant  at  the  base  and 
over  the  frontal  lobes.  In  one  ease  there  was  an  extensive 
hemorrhagic  serofibrinous  exudate  lining  the  dura,  and  in  one 
case  a  large  cerebral  abscess  occurred  in  the  right  hemisphere, 
and  extensive  acute  softening  occurred  in  the  cortex  of  the 
opposite  hemisphere.  Internal  hydrocephalus  existed  in  this 
case  also.  Acute  bronchitis  was  present  in  four  and  broncho¬ 
pneumonia  in  three  eases.  Acute  rhinitis  was  found  in  three, 
one  showing  extensive  necrosis  of  the  entire  nasal  mucosa 
involving  the  cribriform  plate.  Bilateral  otitis  media  occurred 
once  and  acute  gastro-enteritis  once.  In  all  cases  acute  de¬ 
generation  of  the  various  organs  was  evident.  The  influenza 
bacillus  was  isolated  in  practically  pure  culture  from  the 
meningeal  exudate  and  cerebrospinal  fluid  in  all  cases.  In  two 
it  was  found  pure  in  the  heart's  blood;  in  one  in  the  peritoneal 
fluid,  and  in  one  in  the  pericardial  fluid.  In  three  cases  it 
occurred  mixed  with  streptococci  in  the  bronchial  secretion, 
and  once  it  was  grpwn  from  the  surface. of  the  nasal  mucosa. 
The  atrium  of  infection  in  four  cases  was  in  all  probability 
the  upper  respiratory  passages,  in  two  of  which  the  infection 
undoubtedly  penetrated  the  cribriform  plate.  The  serum 
obtained  from  the  heart’s  blood  in  four  cases  failed  to  agglu¬ 
tinate  influenza  bacilli.  The  bacilli  are  pathogenic  for  guinea- 
pigs  in  moderate  doses,  and  are  about  equal  in  this  respect 
to°influenza  bacilli  isolated  from  other  sources.  Morphologic¬ 
ally  and  culturally  they  are  identical  with  Pfeiffer’s  bacillus, 
all  being  strictly  hemophilic  and  showing  the  property  of 
symbiosis.  The  grouping  of  these  cases  is  interesting.  The 
occurrence  of  the  disease  in  twins  beginning  on  the  same  day 
is  suggestive*  of  a  common  source  of  infection,  but  this  could 
not  be  determined.  Two  patients  came  from  a  small  institu¬ 
tion  for  children  in  which  an  epidemic  of  “colds”  had  existed 
for  several  weeks.  The  children  were  all  constantly  in  inti¬ 
mate  contact  with  each  other.  The  second  of  these  patients 
developed  the  disease  about  four  weeks  after  the  first  was 
taken  ill,  or  about  two  weeks  after  her  death.  Three  of  the 
cases  developed  in  institutions.  They  did  not  occur  in  the 
poorer  parts  of  the  city.  Except  two,  which  developed  in 
October,  all  the  cases  occurred  in  the  winter  months.  A 
general  influenza  epidemic  was  not  raging  during  this  period. 

Utero  Ovarian  Asthma. — E.  Percepied  cites  a  number  of 
instances  in  which  reflex  action  from  the  genital  organs  was 
responsible  for  the  development  of  asthma;  in  fully  40  pel 
cent,  of  his  female  patients  with  asthma  the  attacks  came  on 
with  or  just  before  menstruation.  In  3  of  the  patients  in  this 
class  the  attack  always  preceded  the  menses  by  4  days;  in 
one  patient  the  attack  followed  the  period.  In  one  case  the 
patient  had  a  cough  during  menstruation  and  in  the  course  of 
years  this  cough  finally  became  actual  asthma.  Among  his 
381  asthmatic  female  patients  the  asthma  came  on  at  the 
menopause  in  20  and  12  others  had  then  spasmodic  coryza, 
or  a  wheezing  bronchial  affection  without  true  asthma.  In  7 
cases  there  was  great  aggravation  of  the  asthma  during 
the  menopause.  In  8  cases  the  asthma  came  on  for  the  first 
time  during  a  pregnancy  or  the  puerperium  and  recurred  in 
some  of  the  patients  during  later  pregnancies,  while  2  other 
patients  were  relieved  during  pregnancy,  tentative  treatment 
with  ovarian  or  thyroid  extract  may  be  instituted,  he  says, 
though  he  never  observed  any  improvement  from  ovarian 
treatment  in  his  climacteric  cases.  The  tendency  to  respira¬ 
tory  troubles  in  general  should  be  combated  and  this  is  the 
main  factor  in  treatment.  His  article  on  the  subject  appeared 
in  the  Annales  de  la  Soc.  MCd.-chir.  de  Liege,  1910,  XLTX, 
120. 


Mortality  from  Infectious  Diseases  in  Europe. — F.  Locb  at 

Munich  has  compared  the  vital  statistics  of  various  European 
cities  and  tabulated  the  condensed  findings  in  the  Munchener 
medizinische  Wochenschrift ,  Nov.  8,  1910,  as  follows:  lor 
each  100,000  inhabitants  the  highest  mortality  was  for 


Small-pox  . 

Ty phoid  . 

Diphtheria  and  croup.... 

Measles . 

Whooping-cough  . 

Scarlet  fever . 

Tuberculosis  of  lungs  and 

other  organs  . 

Pulmonary  tuberculosis  .  . 
Pulmonary  tuberculosis 
and  other  respiratory 

diseases  . 

Pneumonia  . 

Malignant  disease . 


33G.4  at  Marseilles. 
81.7  at  Marseilles, 
37.0  at  Dresden, 

101.1  at  Romo. 

37.3  at  Copenhagen, 

45.4  at  Warsaw, 

631.2  at  Prague, 
397.0  at  Paris, 


793.1  at  Moscow, 
303.5  at  Warsaw, 
228.7  at  Prague, 


35.6  at  Moscow 

58.5  at  Athens 

33.9  at  Moscow 

45.9  at  Vienna 
32.2  at  Edinburgh 

39.6  at  Moscow 


337.8  at  Lyons 


718.5  at  Lyons 
238.7  at  Brussels 

157.6  at  Lyons 


The  mortality  front  pulmonary  tuberculosis  was : 


In  seventy-two  cities  of  France  with  population  over  30,000.  .  . 

In  twelve  cities  of  Greece  with  population' over  10,000 . 

In  forty -nine  cities  of  Spain . 

In  Switzerland . 

In  German  Empire . 

In  the  Netherlands . . . 

In  England  and  Wales . 

In  Belgium . 


325.7 
276.5 
238.3 

172.1 

159.2 

120.7 

111.7 

101.3 


In  the  350  largest  towns  in  the  German  Empire  from  tuber¬ 
culosis  of  lungs  and  other  organs  the  mortality  was  192.4. 

From  “Tuberculosis  of  Other  Organs,”  Switzerland,  78.5; 
49  cities  of  Spain,  G5.2;  72  cities  of  France,  61.4;  England 
and  Wales,  46.9;  Germany,  22.5.  The  mortality  from  diph¬ 
theria  and  croup  for  100,000  inhabitants  was: 


In  Russia . 59.1  In  German  Empire . 22.9 

In  49  cities  of  Spain  . 19.1  In  72  cities  of  France .  9.0 

In  the  Netherlands .  8.2 


The  mortality  from  scarlet  fever  for  100,000  inhabitants 
was : 

In  Russia . 1110  In  Greece  . 20.0 

In  German  Empire .  19.1  In  the  Netherlands .  5.3 

The  mortality  from  small-pox  for  100,000  inhabitants  was: 

In  Russia  . . . i  .  •  . . . * )  1 . (3 

In  seventy-two  cities  of  France  with  population  over  30,000.  .  .  .27.1 

In  forty-nine  cities  of  Spain . 10.0 

In  the  German  Empire . .  °.l 

British  Comment  on  Medical  Practice  in  the  United  States. 

—The  laws  regulating  the  practice  of  medicine  in  the  various 
states  and  territories  of  the  United  States  of  America  differ 
to  a  considerable  extent  in  detail.  In  spirit,  however,  they 
are  beginning  to  assume  that  uniformity  which  all  medical 
reformers  must  desire  for  them.  It  has  long  been  pointed 
out  that  one  of  the  most  open  doors  to  a  ^use  of  medical 
practice  in  the  United  States  was  the  fact  that  while  in 
some  states  an  excellent  medical  curriculum  was  required 
before  admission  to  legal  practice,  in  other  states  but  little 
scientific  training  was  exacted  and  freedom  to  practice  was 
extended  to  dangerous  forms  of  quackery.  This  position  of 
affairs  had  its  origin,  of  course,  in  the  evolution  of  the 
United  States,  certain  divisions  of  the  country  being  in  the 
forefront  of  civilization,  while  others  were,  to  say  the  least, 
in  a  rudimentary  plight;  but  of  late  a  great  process  of 
leveling-up  has  been  witnessed.  The  progress  of  the  United 
States  is  in  no  way  better  shown  than  in  the  fact  that 
throughout  its  vast  length  and  breadth  there  is  now  an  at¬ 
tempt  to  secure  for  the  people  of  the  country  adequate  med¬ 
ical  treatment  based  on  scientific  grounds.  .  .  .  We  must 

continue  to  warn  the  British  medical  man  desiring  to  practice 
his  profession  in  the  United  States  that  in  all  the  more 
enviable  centers  he  will  find  a  vast  number,  almost  a  plethora, 
of  medical  men,  the  great  proportion  of  whom  have  been 
thoroughly  well  educated  and  trained.  He  must  remembei 
also  that  in  the  more  important  states,  generally  speaking, 
although  the  remuneration  may  rule  high,  the  expense  of 
living  is  proportionate.  He  will  understand  that  the  less 
highly  the  state  is  developed  the  more  easy  will  it  be  for 
him  to  obtain  a  footing,  but  the  less  pleasant  in  all  proba¬ 
bility  will  be  his  professional  career . — Lancet  (London), 
August  27. 
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State  Boards  of  Registration 


COMING  EXAMINATIONS 

Delaware  :  Regular,  Dover,  December  13-15;  Homeopathic,  Wil¬ 
mington,  December  13-15.  Secretary  of  the  Medical  Council,  Dr. 
11.  W.  Briggs,  Wilmington. 

Kentucky:  Louisville,  December  15-17.  Sec.,  Dr.  J.  N.  McCor¬ 
mack,  Bowling  Green. 

Maryland:  Hill  Cathedral  St..  Baltimore,  December  13-16. 

Sec.,  Dr.  J.  McPherson  Scott,  Hagerstown. 

Virginia:  Lynchburg,  Dec.  20-23.  Sec.,  Dr.  R.  S.  Martin,  Stuart. 


Iowa  Adopts  Concentration  Method 

The  State  University  of  Iowa  College  of  Medicine  lias 
adopted  the  concentration  method  of  teaching  for  the  courses 
of  the  first  two  years.  It  is  the  Harvard  plan  modified  to  a 
considerable  extent.  The  arrangement  of  the  work  and  the 
number  of  class-room  hours  per  week  in  each  subject  are 
shown  in  the  following  schedule: 


- Class-Room  Hours  per  Week - - 

First  Year  Second  Year 

Subject  1st  Sem.  2d  Sem.  1st  Sern.  2d  Sem. 

Anatomy,  histol.  and  embryo! . .  27  19  9  — 

Physical  and  organic  chem .  4  2  —  — 

Physiologic  chemistry .  —  —  4  G 

Physiology .  —  10  8  — 

Pharmacy .  1  —  —  — 

Materia  medica .  —  2  2  — 

Pharmacology  .  —  —  —  4 

Bacteriology .  —  —  10  — 

Pathology  .  —  —  —  18 

Hygiene  and  dietetics .  —  —  —  4 

Physical  diagnosis . —  —  —  2 


Total  class-room  lirs.  per  week  32  33  33  34 

Since  this  method  applies  only  to  the  freshman  class  this 
year,  it  is  too  early  to  make  any  definite  statements,  but  thus 
far  the  results  are  very  satisfactory. 


Standard  of  Preliminary  Education  in  Iowa 

Dr.  G.  H.  Sumner,  secretary  of  the  Iowa  State  Board  of 
Medical  Examiners,  reports  that  at  a  recent  meeting  the  fol¬ 
lowing  schedule  was  adopted,  giving  the  minimum  entrance 
requirements  which  must  be  enforced  by  all  colleges  after  Jan. 
1,  1911,  in  order  to  be  in  good  standing: 

Sec.  1.  The  college  must  require  of  each  student  a  creditable 
certificate  of  good  moral  character,  signed  by  at  least  two 
physicians  in  good  standing  in  the  state  from  which  the  appli¬ 
cant  comes. 

Sec.  2.  The  minimum  scholastic  attainments  to  be  required 
of  each  student  for  admission  to  the  medical  school  must  be 
a  four-year  course  in  a  fully  accredited*  high  school,  academy 
or  seminary  in  which  at  least  two  years  of  foreign  language 
is  required,  and,  in  addition  thereto,  two  full  years  of  college 
Avork  in  an  accredited  college,  which  shall  include  at  least  ten 
semester- hours f  of  chemistry,  ten  of  physics  (or  six,  if  one 
year  in  the  subject  was  done  in  high  school),  six  of  biology, 
and  ten  of  foreign  language.  The  foreign  language  taken  in 
college  must  include  enough  Latin  to  make  the  total  Latin 
taken  in  high  school  and  college  together  equal  to  two  years’ 
work  in  that  subject. 

Sec.  3.  I  he  above  requirements  are  hereby  adopted  and 
are  in  full  force  and  effect  on  and  after  January  1,  1911;  and 
t  leieattei  any  medical  or  osteopathic  college  requiring  a  lesser 
s  andard  of  qualifications  will  not  be  considered  in  good  stand¬ 
ing  am  h  the  Iowa  State  Board  of  Medical  Examiners. 


one  hig5  ^b00’-  academy  or  seminary  Is  mea 

versitv  of  fho  Jl?  yWWd  and  fully  accredited  by  the  state  ui 
f  ,  state  ln  whlch  «  is  located;  or.  in  other  words  a  hi' 
rThlw-y  nr  Sem,inary’  :l  diploma  from  which  would  admit 
he  dei  to  the  College  of  Liberal  Arts  of  the  University  of  Iowa  wit 
o  t  examination  The  matriculation  examination  for  entrance  , 
the  study  of  medicine  must  be  conducted  by  one  especiallv  oinlifi 
and  not  by  any  member  of  the  medical  facuitv.  Any  disputes  arisii 
.  s  to  an  accredited  school  or  as  lo  the  standard  of  examination  f 
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Oregon  July  Report 

Dr.  E.  B.  McDaniel,  secretary  of  the  Oregon  State  Board  of 
Medical  Examiners,  reports  the  Avritten  examination  held  at 
Portland,  July  5-7,  1910.  The  number  of  subjects  examined 
in  Avas  15;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
Avas  10(5,  of  whom  58  passed,  including  8  osteopaths  and  1 
non-graduate  and  48  failed,  including  0  osteopaths.  The  fol¬ 
lowing  colleges  Avere  represented: 

PASSED 

College 

Denver  and  Gross  College  of  Medicine . 

Yale  Medical  School . 

George  Washington  University 


Rush  Medical  College . (1900)  81.1  ; 

College  of  Physicians  and  Surgeons,  Chicago . . 

Chicago  College  of  Medicine  and  Surgery . i 


Year 
Grad. 
(1909) 
(1909) 
(1904) 
(1907) 
(1905) 

„  ,  -  - . (1909) 

Hahnemann  Medical  College  and  Hospital,  Chicago.  (1909) 

State  Univ.  of  Iowa,  Coll,  of  Med _ (1897)  7 

Medical  School  of  Maine . 

Johns  Hopkins  University . 

Southern  Homeopathic  Medical  College . 

University  of  Maryland . 

Detroit  College  of  Medicine . (1896)  85.2; 

Univ.  of  Minnesota,  College,  of  Medicine.  ( 1902)  81  ; 

Barnes  Medical  College . 


l’er 

Cent. 

77.8 
75 
75 
85.4 
7(5.2 

87.9 
75 


New  York  University  Medical  College . 

Starling  Medical  College . 

Cincinnati  College  of  Medicine  and  Surgery. 
Medical  College  of  Ohio . 


79.6,  80,  86.1,  87.7. 

University  of  Pittsburg . (1908) 

Medico-Chirurgical  College,  Philadelphia . 

AVoman’s  Medical  College  of  Pennsylvania . 

Jefferson  Medical  College . 

Western  University,  London,  Ontario . 

University  of  Toronto,  Canada . 

McGill  University,  Quebec . 

London  Hospital,  University  of  London . 


FAILED 


Illinois  Medical 


Physio-Medical  College 
Keokuk  Medical  College. . 


of 


rsity 


Surgeons. 


Memphis  Hospital  Medical  College . 

Tennessee  Medical  College . (1907) 


;  (1909) 

76.4 

77.1 

84.5,  91.3 

78.2 

75.4 

;  (1905) 

77.7 

;  (1907) 

77.1 

75.8 

;  (1906) 

75 

. . ( 1904) 

80.1 

84.5 

78.4 

76.9 

70.4 

.4,  82.9. 

,  75.8,  76.9,  79.2, 

;  (1909) 

79.6 

.  .  (1904) 

83.1 

. (1908) 

78.8 

79.7 

.  (1895) 

75 

79.6 

86.5 

. (1875) 

86.8 

;  (1901) 

70.3 

. ( 1908) 

69.1 

70.3 

•03)  64.8 

;  (1908) 

;  (1903) 

69.6 

. (1906) 

71.6 

. (1895) 

53.3 

(1910) 

67,  71.3 

;  (1903) 

70 

66.8 

49.7 

72.1 

;  (1910) 

64.1 

70.7 

. (1909) 

48.3 

.  (1904) 

41.  72 

60.4 

;  (1909) 

54.6 

;  (1910)  ' 

71.2,  71.6 

71.1 

. (1908) 

72.5 

. (1909) 

72.5 

;  (1908) 

65  2 

. (1904) 

54.1 

. (1893) 

65.7 

. (1891) 

58.5 

The  folloAving  questions  Avere  asked: 


CHEMISTRY 

1.  Define  chemistry,  including  its  two  principal  divisions  and 
their  subdivisions.  2.  Name  and  describe  the  crystals  that  may  be 
found  in  acid  urine  and  in  alkaline  urine.  3.  Differentiate  an  alka¬ 
loid  from  a  glucosid,  defining  each,  and  name  three  of  each  used  in 
medicine.  4.  Write  a  prescription  wherein  a  chemical  reaction 
resulting  in  a  new  end-product  is  produced,  and  name  the  end- 
product.  5.  Write  two  prescriptions  which,  if  carelessly  com¬ 
pounded.  would  result  in  explosions,  and  state  what  chemical  action 
occurs  to  produce  the  explosion  in  each  case.  6.  Give  a  chemical  test 
for  arsenic.  Name  chemical  antidote.  State  how  it  is  prepared. 
7.  Give  a  simple  test  for  mineral  impurities  in  drinking  water;  also 
for  A’egetable  impurities  in  drinking  water.  8.  Define  resin.  Name 
five  used  in  medicine. 

PHYSIOLOGY 

1.  In  which  part  of  the  alimentary  tract  does  the  greatest  amount 
of  absorption  of  foods  take  place?  Of  water?  Is  absorption  a 
Physical  or  vital  process?  2.  State  concisely  but  in  detail  vvliat  hap¬ 
pens  to  proteins,  carbohydrates,  and  fats,  after  absorption.  3.  Give 
proportion  of  blood  to  total  body  weight.  In  sudden  hemorrhage  in 
a  healthy  individual,  Avhat  proportion  of  blood  to  the  bodv  weight 
may  be  lost  without  proving  fatal?  4.  What  are  the  principal  heat- 
producing-  tissues?  Mention  the  circumstances  which  cause  varia¬ 
tion  in  temperature.  5.  Where  are  the  following  centers:  (o) 
respiratory,  (b)  micturition,  (c)  vasomotor,  (d)  visual,  (e)  audi- 
u>ry.  (,.  \\hat  are  the  important  parts  of  the  eye  physiologically? 
i.  .Name  and  specifically  state  the  functions  of  the  tenth  cranial 
choiesteii  DelinL‘  diaPedesIs>  hemolysis,  osmosis,  zymogen,  colostrum. 
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HISTOLOGY 

1.  What  is  a  gland?  Name  its  forms.  Of  what  does  the  secreting 
portion  of  all  "glands  consist?  2.  Define  and  classify  epithelial 
tissue.  3.  Of  what  do  ganglia  consist?  Name  kinds  of  ganglia  and 
state  what  covers  outer  surface.  4.  State  specifically  where  you 
find  (a)  Meissner’s  plexus,  (6)  Auerbach’s  plexus,  (cl  crypts  of 
Lleberkuhn,  <d)  Bowman's  capsule,  (e)  Heller’s  plexus. 

PATHOLOGY 

1.  Differentiate  the  blood  of  pernicious  anemia  from  that  of 
myelogenous  leukemia.  2.  Give  pathology  of  follicular  tonsillitis  in 
detail.  3.  Give  pathologic  changes  taking  place  in  chronic  myo¬ 
carditis.  4.  (Jive  pathologic  anatomy  of  simple  catarrhal  broncho 
pneumonia. 

NERVOUS  DISEASES 

1.  Give  the  etiology  and  diagnosis  of  sciatic  neuralgia  (sciatica). 
2.  Give  the  differential  diagnosis  between  hemorrhage  into  the 
brain  substance  and  ventricular  hemorrhage  and  meningeal  hemor¬ 
rhage.  3.  (Jive  symptoms  of  bulbar  paralysis.  4.  Describe  in  detail 
the  " rest  cure”  treatment  of  neurasthenia. 


name  ;  form  of  preparation  used  ;  sphere  of  action.  8.  Arsenicum 
album  :  write  as  much  as  you  can  about  this  d_rug  and  its  action, 
using  not  more  than  twenty  lines,  or  100  to  125  words. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Define:  (a)  materia  medica,  (b)  therapeutics,  (c)  minimum 
dose,  (d)  maximum  dose,  (e)  toxic  dose,  (f)  lethal  dose.  2.  How 
much  stiver  nitrate  would  you  use  to  make  2  ounces  of  10  per  cent, 
solution  of  the  same  in  water  and  show  your  mathematical  work? 
3.  IIow  would  you  diagnose  and  state  briefly  how  you  would  treat 
poisoning  by:  (a)  hydrocyanic  acid,  (bt  arsenic,  (e)  strychnin,  (di 
belladonna,  (e)  carbolic  acid?  4.  Iodin  :  (a)  give  chief  source  and  brief 
description  of  same;  (b)  name  five  preparations  used  in  medicine, 
containing  iodin  free  or  in  combination  ;  (c)  name  three  conditions 
in  which  iodid  or  its  salts  are  indicated.  5.  Salol :  (a)  give  official 
name ;  (b)  give  dose  ;  (c)  describe  briefly  its  action  on  the  stomach 
and  small  intestines.  6.  Give  the  physiologic  action  of  veratrum 
and  aconite  and  name  diseases  in  which  they  are  useful,  stating 
dose.  7.  Name  two  of  the  most  important  remedies  used  in  the 
treatment  of  svphilis,  the  stages  in  which  indicated  and  give  method 
of  administration.  8.  Describe  the  treatment  of  gonorrhea  in  the 
female. 


OBSTETRICS 

1.  What  is  the  difference  in  measurements  between  the  antero¬ 
posterior  diameter  of  the  superior  strait  and  the  oblique  diameter  at 
the  same  point?  2.  (a)  Describe  the  process  of  ovulation.  (6) 

What  influence,  if  any,  has  ovulation  on  the  function  of  menstrua¬ 
tion?  What  is  the  source  of  blood-supply  appearing  in  menstru¬ 
ation?  3.  Describe  the  process  of  gestation  from  conception  to 
parturition.  4.  What  is  the  cause  of  pernicious  vomiting  in  preg¬ 
nancy?  Give  treatment.  5.  Define  hourglass  contraction  of  the 
uterus.  ( b >  What  is  the  danger  to  the  mother  in  this  complication? 
(c)  Give  treatment.  6.  ( u )  In  case  of  laceration  of  the  perineum 
in  labor,  when  and  how  would  you  repair  it?  (b)  Describe  after- 
treatment  7.  Describe  the  change  taking  place  in  the  circulation 
of  the  child  coincident  with  birth.  8.  Describe  your  management  of 
a  case  of  ante-partum  eclampsia  at  full  term. 

DIAGNOSIS 

1  Give  diagnosis  of  both  acute  and  chronic  appendicitis.  2.  Diag¬ 
nose  hepatic  colic.  3.  Give  differential  diagnosis  of  diphtheria  and 
acute  follicular  tonsillitis.  4.  Diagnose  acute  inflammatory  rheu¬ 
matism.  5.  Diagnose  cirrhosis  or  chronic  atrophy  of  the  liver. 
(5.  Give  diagnosis  of  cerebrospinal  neurasthenia.  7.  Diagnosticate 
diabetes  mellitus.  8.  Diagnose  anterior  poliomyelitis. 

GYNECOLOGY 

1.  Give  etiology  and  symptoms  of  obstructive  dysmenorrhea. 

2.  What  are  the  ( non-surgieal)  methods  of  replacing  a  retroverted 
or  retroflexed  uterus  when  fixed  by  adhesions?  3.  What  is  the 
treatment — (a)  prophylactic  and  (b)  curative — of  chronic  metritis? 
4.  Give  symptoms  and  diagnosis  of  ectopic  gestation.  5.  Describe 
the  hiethod  and  principal  points  to  be  noted  in  performing  bimanual 
examination  per  vaginum.  6.  What  are  the  causes  and  treatment 
of  pelvic  peritonitis?  7.  How  does  gonorrheal  vaginitis  differ  from 
the  simple  catarrhal?  8.  What  are  the  principal  displacements  ot 
the  uterus  ?  Describe  two  of  them. 

PRACTICE  OF  MEDICINE 

1  Differentiate  the  crepitant  rale  and  the  subcrepitant  rale,  and 
give  the  clinical  significance  of  each.  2.  Describe  the  natural  heart- 
sounds.  3.  Give  the  physical  signs  of  pleuritic  effusion.  4.  What 
are  the  physical  signs  of  aoruc  regurgitation?  5.  Give  the  period 
of  incubation  and  of  eruption  of  the  exanthemata.  6.  Give  the 
symptoms  and  treatment  of  tetanus.  7.  Give  the  etiology,  symptoms 
and  treatment  of  gastrointestinal  catarrh  of  infancy  and  childhood. 
8.  What  are  the  symptoms  of  acute  parenchymatous  nephritis? 

EYE  AND  EAR 

1  What  are  the  causes  of  ptosis  and  the  remedial  measures 
employed?  2.  What  are  the  pathologic  conditions  in  gonorrheal 
ophthalmia  and  give  the  treatment  of  gonorrheal  ophthalmia? 

3.  Where  should  the  opening  be  made  in  order  to  reach  tbe  antrum 
in  a  case  of  abscess  of  the  middle  ear?  4.  Give  the  etiology,  diag¬ 
nosis  and  treatment  of  acute  otitis  media. 


SURGERY 


1  What  arteries,  muscles  and  nerves  would  be  severed  in  ampu¬ 
tation  at  the  middle  third  of  the  humerus?  2.  Describe  the  symp¬ 
toms  and  give  the  treatment  of  hemorrhage  from  the  middle  menin¬ 
geal  artery.  3.  Name  and  describe  the  different  varieties  of  fracture. 
4.  Describe  the  several  varieties  of  club-foot.  5.  Relate  the  causes  ot 
intestinal  obstruction.  0.  Describe  hypospadias,  epispadias,  phimo¬ 
sis  and  paraphimosis.  7.  Name  the  different  varieties  of  benign 
tumors.  8.  What  are  the  causes  and  the  treatment  of  pelvic  per¬ 
itonitis? 

DISEASES  OF  CHILDREN 


1.  Describe  the  symptoms  of  empyema  and  give  treatment.  1. 
Describe  intussusception  and  volvulus  ;  give  treatment  of  both  con¬ 
ditions.  3.  Name  the  different  varieties  of  stomatitis.  4.  Describe 
chorea  and  give  treatment  of  chorea  minor.  5.  Give  symptoms  ot 
otitis  media  and  treatment  of  same.  0.  Describe  the  eruption  of 
scarlet  fever,  measles  and  syphilis,  and  give  the  diagnostic  points 
of  each  7.  Write  a  prescription  for  a  child  5  years  old  suffering 
from  tcenia  solium.  8.  Give  symptoms  of  acute  anterior  poliomye¬ 
litis.  „  . 

MATERIA  MEDICA  AND  THERAPEUTICS  (HOMEOPATHIC) 

1  Name  three  remedies  useful  in  suppurative  processes,  with 
Indications  for  the  use  of  each.  2.  Name  the  so-called  “twelve  tis¬ 
sue  remedies”  3.  Name  the  tissue  remedies  most  useful  in  mental 
states  and  affections.  4.  Name  the  tissue  remedies  most  useful  in 
simule  fevers  5.  Compare  respiratory  symptoms  ot  bryonia,  phos¬ 
phorous  and  antimonium  tartnrlcum.  S-IJive  the  mental  symptoms 
of  cannabis  indlcu  and  ignatia.  7.  Cinchona:  give  its  common 


Louisiana  October  Report 


Dr.  A.  B.  Brown,  secretary  of  the  Louisiana  State  Board  of 
Medical  Examiners,  reports  t lie  written  examination  held  at 
New  Orleans,  October  18-19,  1910.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  50; 
percentage  required  to  pass,  75.  I  he  total  number  of  candi¬ 
dates  examined  was  31,  of  whom  11  passed  and  20  failed.  The 
following  colleges  were  represented : 


College 


passed  Year  Per 

Grad.  Cent. 

University  of  Alabama . •  ■  ■  tX19*0)  QA  ..  '2  Q 

University  of  Louisville.  . .  19{9}  -«'q’  tor’  s'.  O 

Tulane  University  of  Louisiana . (1J10)  <b.y,  is.o,  oa..i 

Baltimore  Medical  College . 

Cornell  University  Medical  College . 

University  of  Nashville . 

Memphis  Hospital  Medical  College . CLUM 

FAILED 

University  of  Alabama . . 

University  of  Arkansas . 

University  of  Louisville . 

Maryland  Medical  College . (1J10) 

Flint  Medical  College . • 

Memphis  Hospital  Medical  College  (1901)  6b.6 ; 

(1910)  59.4.  62.7,  63.6,  63.7,  66.1,  68.5,  68.5. 

Chattanooga  Medical  College . •••••••• 

Meharry  Medical  College . (1909)  66.1,  bi.3; 

Baylor  University  . 


( 1907) 

80.2 

(1910) 

95 

75 

.  (1903 

t  i 

63.8 

(1909) 

66.2 

(1910) 

55,  60.2 

(1910) 

54.8 

(1910) 

63.1 

;  (1907 

)  60.9 ; 

61.9 

(1910) 

58.5 

(1905) 

73.7 

Minnesota  October  Report 


Dr.  W.  S.  Fullerton,  Secretary  of  the  Minnesota  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Minneapolis,  October  4-7,  1910.  The  number  of  subjects 
examined  in  was  ten;  total  number  of  questions  asked,  110; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  21,  of  whom  17  passed  and  4  tailed. 
Eleven  candidates  were  licensed  through  reciprocity.  The 


Year 

Grad. 

(1910) 

.  (1910) 
(1910) 


following  colleges  were  represented: 

PASSED 

College 

Northwestern  University  Medical  School... 

Rush  Medical  College . 

Chicago  College  of  Medicine  and  Surgery.. 

Univ.  of  Michigan,  Coll,  of  Medicine  and  Surgery.  •  (1910) 
University  of  Minnesota,  College  of  Med.  and  Surg.  (1909) 
(1910)  76,9,  80.8,  82.9. 

St.  Louis  University  . 

Long  Island  College  Hospital . •••••• 

Columbia  University,  Coll,  of  Phys.  and  Surg 

Jefferson  Medical  College . 

Hahnemann  Medical  College  of  1  lnladelphia 

Marquette  University  . . . 

University  of  Toronto,  Ontario . 

University  of  Marburg,  Prussia . 


Per 
Cent. 
8,  79.6 

79.7 
82.6 

80.8 
80.7  ; 


FAILED 


Northwestern  University  Medical 

Marquette  University  . 

Laval  University,  Quebec  . 


(1909) 


.  .  .  .  (1908) 

78.1 

. . . . ( 1899) 

85.2 

. . . . (1910) 

88.3 

. . . . (1910) 

83.8 

. . . . (1910) 

83.3 

.  .  . . (1910) 

77.7 

.  . . . ( 1910) 

86 

_ (1878)* 

. . . . (1910) 

72.9 

3.6;  (1910) 

73.3 

68.9 

LICENSED  THROUGH  RECIPROCITY 


College.  uiari. 

College  of  Physicians  and  Surgeons,  Chicago ....( 1907) 
Northwestern  University  Medical  School ....  (2,  1909) 
Rush  Medical  College  (189”)  Iowa;  (1903)  (1909).... 

College  of  Medicine  and  Surgery,  Chicago . (1909) 

College  of  Physicians  and  Surgeons,  Baltimore. .( 1903) 

Johns  Hopkins  University  . (l9(,t,> 

Hamline  University  . hVninT 

Creighton  Medical  College  . (1.H0) 

*  No  percentage  given. 


Reciprocity 
with 
Iowa 
Illinois 
Illinois 
Illinois 
New  Jersey 
Maryland 
N.  Dakota 
Nebraska 
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The  Practice  of  Medicine.  A  Guide  to  the  Nature,  Discrimina¬ 
tion  and  Management  of  Disease.  By  A.  O.  J.  Kelly,  M.  D.,  Assist¬ 
ant  Professor  of  Medicine  in  the  University  of  Pennsylvania  and 
Assistant  Physician  to  the  University  Hospital,  Philadelphia.  Cloth. 
Price,  $4.75  net.  Pp.  945,  with  illustrations.  Philadelphia:  Lea  & 
Pebiger,  1910. 

The  tremendous  changes  in  our  conceptions  of  pathologic 
as  well  as  physiologic  processes,  and  consequently  in  treat¬ 
ment,  are  reflected  in  this  new  book.  In  the  first  chapter,  on 
infectious  diseases,  is  condensed  in  a  brief  space  reference 
to  all  the  work  of  the  last  ten  or  fifteen  years  in  the  blood 
and  secretions— everything  from  antigens,  antibodies  and 
agglutinins,  hormones  and  internal  secretions  to  lysins  and 
the  toxins  of  the  zooparasites.  The  student  and  the  junior 
practitioner,  for  whom  this  work  is  intended,  unless  excep¬ 
tionally  well  taught  and  attentive  in  his  college  course,  and 
unless  conversant  with  current  medical  literature,  must  indeed 
be  bewildered  by  all  this  wealth  of  reference  to  the  “newer 
pathology,”  but  it  illustrates  the  increasing  complexity  of 
medicine. 

In  looking  over  the  classification  of  diseases  one  is  im¬ 
pressed  with  the  increased  number  of  and  the  increased  space 
given  to  the  zooparasitic  infections — the  protozoan  and  meta¬ 
zoan  infections — by  the  formidable  list  of  thirty-seven  diseases 
which  the  author  has  classified  under  the  head  of  “Infections 
of  Unknown .  or  Doubtful  Etiology,”  and  by  the  list  of  twelve 
“Nervous  Diseases  of  Functional  or  Unknown  Nature”  So 
that  with  all  the  advance  that  has  been  made,  the  ground 
seems  merely  scratched  and  the  investigator  still  has  an 
immense  and  rich  field  before  him  for  cultivation. 

Noteworthy  also  is  the  increasing  number  of  diseases  or 
conditions  described  under  new  separate  heads,  or  described 
under  new  designations,  in  connection  with  certain  systems. 
Under  diseases  of  the  circulatory  system,  for  instance,  we 
have  weak  or  insufficient  heart,  overstrained  or  irritable 
heart,  the  infectious  febrile  heart,  the  fibroid  heart  and  tumors 
and  parasites  of  the  heart;  multiple  serositis  under  diseases 
oi  the  peritoneum,  perinephritis  and  paranephritis  under 
diseases  of  the  urinary  system,  etc.  And  it  may  be  added 
that  there  are  quite  a  number  of  conditions  described  at 
length,  with  a  lengthy  probable  symptomatology,  which  the 
author  admits  can  be  diagnosed  only  at  autopsy.  The  dis¬ 
cussion  of  pathologic  physiology  at  the  beginning  of  each  new 
section  is  a  good  feature  of  the  book. 

The  author  advocates  the  tub  bath  and  milk  diet  in  typhoid 
fever,  and  says  that  he  has  never  seen  good  results  from 
a  generous  diet.  Preventive  inoculation  in  typhoid,  he  believes, 
is  of  doubtful  value,  and  the  serum  treatment  has  not 
commended  itself  to  the  profession.  The  treatment  of  bac- 
t o i  i a  1  infections  by  bacterins  is  approved,  and  pneumonia 
patients  should  have  open  air  or  at  least  fresh-air  treatment 
throughout  in  preference  to  “canned”  oxygen  in  extremis.  He 
calls  attention  to  the  revised  conception  of  diphtheria,  to  the 
effect  that  it  is  often  more  than  an  infection  by  the  Klebs- 
Loeffler  bacillus,  and  calls  the  microorganism  of  cholera  by  the 
rather  unusual  designation  of  Microspira  comma.  Uncinariasis, 
he  states,  exists  in  Florida  in  00  per  cent,  of  the  population, 
and  in  subtropical  countries  and  in  Germany,  but  he  says  noth¬ 
ing  about  its  prevalence  in  other  parts  of'  the  United*  States. 
The  lavish  use  of  parentheses  throughout  the  text  is  jarring 
on  the  reader,  and  detracts  from  an  easy,  readable  style.  The 
foundation  of  a  good,  modern  work  is  here,  and  when  it  has 
passed  through  the  refining  fire  of  a  revision,  it  will  take  its 
place  among  the  standard  works  on  the  practice  of  medicine. 


ofCMlSr?Btn%Ki1C  ai  By  .Ro*?r*  •lardine-  M  U  -  Edin.,  Professor 
ri.n  t.  ■'  ’“St.  Mungo  s  College.  Glasgow.  Third  Edition 

William  Svood  Co.,"  1910."  ^  112  llhlStratio“s'  New  York  i 

Professor  Jardine’s  book  differs  from  most  other  books  on 
obstetrics  m  that  a  considerable  part  of  the  space  is  given 
to  the  relation  of  cases  illustrative  of  nearly  every  compli¬ 
cation  of  pregnancy,  labor  and  the  puerperium.  The  term 
clinical  obstetrics’  is  therefore  appropriate.  The  descriptions 
of  the  normal  and  pathologic  conditions  are  nevertheless  clear 
and  fairly  complete  although  sometimes  brief  while  the  symp¬ 


toms,  diagnosis  and  treatment  are  sufficiently  given  and 
make  the  book  a  satisfactory  text-book  for  students.  In  this 
edition  considerable  new  matter  has  been  added,  especially 
on  the  subject  of  neuritis,  pyelitis,  acute  yellow'  atrophy  of 
the  liver,  eclampsia,  etc.,  as  well  as  the  reports  of  fifty  new 
cases.  There  are  now  thirty-two  cases  of  eclampsia  reported, 
and  a  number  of  rare  complications.  The  illustrations  are 
well  selected  and  well  made. 

This  way  of  writing  a  book  on  obstetrics,  w’hicli  is  essenti- 
ally  the  same  as  that  follow'ed  by  Smellie,  the  great  pioneer 
English  obstetrician,  has  distinct  advantages.  First,  it  assures 
the  reader  that  the  author  knows  whereof  he  speaks.  One 
may  know  at  the  beginning  that  the  book  is  not  simply 
another  compilation.  Then  the  conclusions  reached  bv  the 
writer  can  be  judged,  for  the  material  on  which  they  are 
based  is  presented  with  the  conclusions.  The  chief  criticism 
of  Jardine’s  method  of  presenting  his  cases  is  that  wdien  a 
number  are  reported  to  illustrate  a  complication,  as  in  eclamp¬ 
sia.  he  does  not  classify  the  cases  and  compare  them  in  a  brief 
and  clear  summary.  This  makes  it  difficult  for  the  reader 
to  obtain  a  comprehensive  view  of  the  cases  and  form  a 
judgment  of  the  results  without  a  considerable  amount  of 
work  that  might  have  been  avoided  had  the  author  followed 
the  method  of  study  and  comparison  that  is  adopted  by  the 
directors  of  clinics. 

Some  objections  might  be  raised  to  certain  points  in  the 
technic  of  management  and  operation.  For  example,  the  man¬ 
agement  of  mammary  complications  is  not  in  accord  with  the 
present  state  of  our  knowledge  of  the  physiology  of  the  breast 
and  of  the  way  to  treat  infections.  The  differentiation  be¬ 
tween  engorgement  and  infection  is  not  clearly  made,  and 
the  statement  that  the  temperature  will  usually  be  raised  a 
degree  or  two  while  the  milk  is  appearing  is  distinctly  a 
mistake.  The  application  of  belladonna,  hot  fomentations  and 
boric  poultices  in  case  a  breast  becomes  hardened  and  inflamed 
Avill  favor  suppuration  that  could  be  avoided  by  the  opposite 
line  of  treatment. 

!  he  statement  that  shaving  the  parts  in  serious  operations  is 
undesirable  in  private  practice  gives  a  doubtful  impression  of 
the  general  aseptic  management. 

The  amount  of  space  given  to  spinal  anesthesia  is  astonish¬ 
ing;  so  is  the  statement  that  this  method  of  anesthesia  is 
suitable  for  forceps  operation. 

I’he  reason  for  the  continued  employment  of  the  side  posi¬ 
tion  in  forceps  operation  is  not  understood  by  us.  The 
results  of  the  induction  of  premature  labor  in  the  six  cases 
given  were  not  very  satisfactory,  as  four  of  the  children  were 
lost.  Either  the  operation  should  be  condemned  or  the  cases 
should  be  criticized  to  shoiv  hour  the  result  can  be  improved. 

J  he  extraperitoneal  Cesarean  section  is  not  mentioned,  while 
vaginal  Cesarean  section,  with  which  the  author  has  had  no 
experience,  is  very  briefly  described. 

i  lie  book  is  a  successful  attempt  to  present  the  conclusions 
of  a  teacher  of  much  experience  and  illustrates  the  subject 
with  frank  unvarnished  records  of  cases  that  reenforce  the 
teaching  and  furnish  a  basis  for  the  conclusions.  Such  a  book 
cannot  be  other  than  a  valuable  addition  to  obstetric  liter¬ 
ature.  The  Avork  is  beautifully  printed  and  illustrated. 

Difficult  Labor.  A  Guide  to  its  Management  for  Students  and 
Practitioners.  By  G.  Ernest  Herman,  F.R.C.S.,,  Consulting  Obstetric 
Physician  to  the  London  Hospital.  Cloth.  Price,  $2.50  net  Pp 
547,  with  180  illustrations.  New  York :  William  Wood  and  Co.’ 
191 0. 

This  fifth  edition  of  Herman’s  popular  book  on  the  manage¬ 
ment  of  difficult  labor  has  been  thoroughly  revised  and  con¬ 
siderably  enlarged,  new  illustrations  having  been  added,  to¬ 
gether  with  a  chapter  on  retroversion  of  the  gravid  uterus 
and  puerperal  eclampsia.  The  book  is  characterized  by  a  clear 
dogmatic  style,  suitable  for  a  manual  designed  for  the  practical 
use  of  students  and  practitioners.  The  heavy  type  headings 
of  chapters  and  paragraphs  and  the  clear  arrangement  of  mat¬ 
ter  make  the  book  easy  to  use  in  reference.  It  is  evidently 
the  work  of  an  experienced  teacher  Avho  knows  Avhat  is  needed 
by  his  readers. 

Tn  general  the  Avork  is  in  accord  Avith  modern  American 
obstetric  practice.  It  would  have  been  desirable,  however,  to 
add  the  metric  measurements  as  many  have  learned  these 
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measurements  instead  of  tlio  English  inches.  One  is  surprised 
to  find  little  description  of  the  aseptic  technic  of  operation. 
The  use  of  gloves  is  not  recommended,  and  the  illustration 
of  forceps  operation  shows  bare  hands  and  likewise  no  pro¬ 
tection  of  the  patient.  The  operation  is  done  on  the  bed  with 
the  patient  in  the  side  position.  Greasing  the  perineum  is 
allowed,  although  the  author  doubts  that  it  can  help  much  in 
preventing  lacerations. 

With  these  exceptions,  the  book  is  eminently  practical.  The 
author  has  in  mind  the  needs  of  the  busy  practitioner  who 
will  not  remember  too  much  of  his  theoretical  training  but 
needs  clear  and  definite  rules  for  action.  If  these  rules  are  not 
all  in  accord  with  the  most  modern  trend  of  practice  they 
represent  at  least  the  results  of  much  experience  and  are 
perhaps  as  safe  as  the  more  radical  methods  of  procedure 
that  in  some  clinics  have  beconie  popular  in  recent  years.  The 
book  is  worthy  of  the  careful  study  of  all. 

I.EHRnrcH  der  Ohrenheilkitnde.  Yon  Dr.  Victor  Urbantscliitsch, 
O.O.  Professor  der  Ohrenheilkunde  an  der  Wiener  Universitat  und 
Vorstnnd  der  K.  K.  UniversitUtsklinik  fur  Ohrenkranke.  Fifth  Edi¬ 
tion.  Paper.  Price,  18  marks.  Pp.  623,  with  156  illustrations. 
Vienna :  Urban  &  Schwarzenberg,  1910. 

This  is  the  fifth  edition,  “completely  revised  and  enlarged,” 
of  Urbantschitsch’s  comprehensive  work.  The  author  takes 
up  the  anatomy  and  physiology  of  the  organ  to  be  discussed, 
following  this  with  the  clinical  side  of  the  subject.  There 
are  many  interesting  illustrations  throughout  the  book. 

In  the  study  of  the  symptomatology  and  pathology  of  the 
various  ear  affections  the  author  treats  of  a  number  of  new 
matters  in  more  detail  than  is  found  in  most  similar  books. 
Despite  the  fact  that  Bezold,  Politzer  and  others  have  long 
ago  and  repeatedly  denied  that  hearing  exercises  can  be  of 
any  value  in  cases  of  deafness,  Urbantscliitsch  still  maintains 
his  faith  in  them  and  describes  his  methods  in  detail. 

The  Leidler  and  Schuler  method  of  <r-ray  examination  of 
the  mastoid  is  referred  to  and  it  would  seem  that  skiagrams 
are  of  some  assistance  in  the  diagnosis  of  certain  mastoid 
conditions.  The  details  of  B&r&ny’s  modification  of  the  Rinne 
test  are  given.  With  reference  to  the  physiology  and  path¬ 
ology  of  the  labyrinth,  the  author  has  drawn  from  and  quoted 
the  work  done  by  Biiranv  and  Ruttin.  Nystagmus  is  dealt 
with  in  detail.  Barany’s  work  on  the  physiology  and  pathol¬ 
ogy  of  the  semicircular  canals  (1907)  is  quoted,  and  one  who 
has  previously  read  but  little  regarding  nystagmus  can  obtain 
a  very  good  working  knowledge  of  the  condition.  Quite  an 
interesting  section  is  that  dealing  with  the  medicolegal  status 
of  injuries  to  the  ear. 

All  in  all,  the  present  edition  is  a  very  readable,  clear, 
authoritative  and  valuable  production. 

Insects  and  Disease.  A  Popular  Account  of  the  Way  in  Which 
insects  May  Spread  or  Cause  Some  of  Our  Common  Diseases.  By 
Uennie  W.  Doanc,  A.B.,  Assistant  Professor  of  Entomology,  Leland 
Stanford  Junior  University.  Cloth.  Price,  $1.50  net.  Pp.  221,  with 
112  illustrations.  New  York  :  Henry  Holt  &  Co.,  1910. 

This  book  gives,  in  untechnical  language,  an  interesting 
account  of  the  part  insects  play  in  the  dissemination  of 
disease.  The  relation  of  house-flies  to  typhoid,  of  mosquitoes 
to  malaria,  yellow-fever  and  elephantiasis,  of  fleas  to  plague, 
of  tsetse-flies  to  sleeping-sickness,  and  the  suspected  relation 
of  insects  to  several  other  diseases  are  explained.  Some  direc¬ 
tions  are  given  for  destroying  or  expelling  insect  pests;  and 
an  excellent,  though  not  exhaustive,  classified  critical  bibliog¬ 
raphy,  completes  the  book. 

A  few  typographical  errors  unfortunately  tend  to  impair  the 
reader’s  confidence  in  the  carefulness  of  the  proofreading  and 
hence  in  the  accuracy  of  the  spellings  used.  Musca  domestica, 
for  instance,  on  page  201  hides  behind  the  alias  of  Muca 
domestica;  M.  J.  Rosenau  is  referred  to  once  as  “Roseman” 
and  twice  as  “Rosenan;”  Finlay  and  Ricketts  are  fellow- 
sufferers. 

Apparently  out  of  a  laudable  (but,  we  believe,  mistaken) 
desire  to  spare  the  average  reader,  the  legends  for  the  illus¬ 
trations  which  give  magnified  views  contain  no  indication  of 
the  scale  of  enlargement.  In  the  case  of  the  less  familiar 
insects  especially,  it  would  have  been  desirable  to  indicate 
the  scale  of  magnification,  and  perhaps  to  give  a  macroscopic 
picture  by  the  side  of  the  microscopic  to  aid  in  the  recognition 
of  the  insect. 


The  Examination  of  tiie  Function  of  the  Intestines  by 
Means  of  tiie  Test  Diet.  Its  Application  in  Medical  I'ractice  and 
Its  Diagnostic  and  Therapeutic  Value.  By  Dr.  Adolf  Schmidt,  Haile, 
A.S.  Authorized  Translation  from  the  Second  Revised  and  Enlarged 
German  Edition  by  Charles  D.  Aaron.  M.D.,  Professor  of  Diseases  of 
the  Stomach  and  Intestines  in  the  Detroit  Post-Graduate  School  of 
Medicine.  Price,  $1.50  net.  Cloth.  Pp.  126,  with  illustrations. 
Philadelphia  :  F.  A  Davis  Co.,  1909. 

While  not  comparable  with  the  examination  of  stomach 
contents,  the  examination  of  the  feces  after  a  test  diet  gives 
reasonable  hope  of  greatly  advancing  our  knowledge  of  func¬ 
tional  disorders  of  the  intestines.  The  method  of  Schmidt 
has  been  somewhat  simplified  since  the  publication  of  the  first 
edition,  and  may  now  be  carried  out  by  any  practitioner  with 
a  minimum  of  technical  skill  and  of  laboratory  equipment. 
This  method  has  stood  the  test  of  time,  and  is  destined  to 
outlive  its  competitors  such  as  the  desmoid  test,  the  bead 
test,  etc.  In  the  present  edition  Professor  Schmidt  has 
developed  more  fully  the  relations  of  the  stomach,  liver  and 
pancreas  to  intestinal  diseases  and  this  chapter  forms  a  valu¬ 
able  contribution  to  a  neglected  field  of  gastrointestinal 
pathology.  The  last  chapter,  dealing  with  chronic  constipa¬ 
tion,  presents  the  author’s  theory  that  in  constipation  diges¬ 
tion  is  too  good  and  presents  the  reasons .  for  the  agar-agar 
treatment  which,  unfortunately,  has  been  appropriated  by  the 
proprietary  interests.  The  book  is  tastefully  bound  and  well 
illustrated. 

Applied  Anatomy.  The  Construction  of  the  Human  Body  Con¬ 
sidered  in  Delation  to  Its  Functions,  Diseases  and  Injuries.  By 
Gwilym  G.  Davis,  M.D.,  Associate  Professor  of  Applied  Anatomy, 
University  of  Pennsylvania.  Cloth.  Price,  $6.  Pp.  630,  with  630 
illustrations  by  E.  F.  Faber.  Philadelphia  :  J.  B.  Lippincott  Co., 
1910. 

On  account  of  the  great  mass  of  facts  to  be  learned,  the 
college  course  in  anatomy  is  confined  almost  entirely  to  the 
descriptive  work  of  the  large  anatomies.  Only  meager  and 
superficial  attention  is  given  to  applied  anatomy  in  the  teach¬ 
ing  of  surgery  and  physical  diagnosis.  With  a  fairly  good 
grounding  in  descriptive  anatomy,  a  year  devoted  to  the  study 
of  applied  anatomy  would  give  a  student  an  invaluable  knowl¬ 
edge  of  the  subject  that  would  prove  useful  not  only  in  his 
subsequent  study  of  diagnosis  and  all  the  surgical  branches, 
but  would  give  him  something  that  he  could  apply  with  im¬ 
mense  advantage  daily  after  entering  on  general  practice. 
This  book  with  its  numerous  splendid  illustrations  of  normal 
and  pathologic  anatomy  and  anatomic  relations,  and  its  prac¬ 
tical  text,  should  prove  of  great  usefulness,  to  student,  general 
practitioner  and  surgeon,  in  their  daily  work. 

VII.  Bericht  der  Deutschen  Gesellschaft  fur  Samariteii- 
und  Rettungswesen  fur  die  Jahre  1908  und  1909.  Herausgegeben 
vom  Vorstaml.  Paper.  Pp.  171.  Leipzig:  Nikolaikirchhof. 

First-aid  and  life-saving  institutions  and  societies  scarcely 
have  an  independent  existence  in  the  United  States;  the  com¬ 
bination  of  such  societies  into  a  national  association  origi¬ 
nated  in  Germany.  The  present  volume  is  the  seventh  report 
of  the  German  Association,  which  is  now  in  the  fifteenth 
year  of  its  active  existence.  It  was  formerly  known  as  the 
Deutscher  Samariter-Bund,  but  with  the  natural  development 
and  expansion  of  its  work,  two  years  ago  took  the  present 
title.  The  report  includes,  in  addition  to  the  ordinary  pro¬ 
ceedings  of  the  society,  reports  on  the  progress  of  life-saving 
work  in  various  occupations  and  localities.  The  articles  are 
illustrated  and  afford  useful  hints  to  those  interested  in  such 
work.  An  extension  of  such  associations  is  indicated  as  afford¬ 
ing  a  preparation  for  emergencies  in  which  life  is  liable  to  be 
sacrificed  because  the  necessary  men  and  materials  for  first 
aid  are  not  at  hand. 

The  Diseases  of  Women.  A  Handbook  for  Students  and  Prac¬ 
titioners.  By  J.  Bland-Sutton,  F.R.C.S.,  Eng-..  Surgeon  to  the  Mid¬ 
dlesex  Hospital,  and  Arthur  E.  Giles,  M.D.,  ILSc.  Bond.,  F.R.C.S., 
Edin.,  Suregon  to  the  Chelsea  Hospital  for  Women.  Cloth.  Price, 
$3.25.  Pp.  554,  with  127  illustrations.  New  York  :  Iiebman  Com¬ 
pany,  1910. 

In  the  latest  edition  of  this  well-known  work  on  gynecology, 
the  authors  have  elaborated  certain  subjects  such  as  fibrosis 
and  adenomyoma  of  the  uterus  and  generally  have  brought 
the  book  up  to  date.  The  pathologic  classification  of  endome¬ 
tritis  has  been  changed  to  correspond  to  the  recognized 
nomenclature,  and  attention  is  called  to  the  difficulties  of 
differentiation  between  appendicitis  and  pelvic  inflammation. 
A  description  of  the  technic  of  Wertheim’s  operation  for 
carcinoma  of  the  uterus  has  also  been  added. 
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Liability  for  Gauze  Left  in  Abdomen  in  Gonorrheal  Suppura¬ 
tion — Custom  of  Dressing  Wounds  and  Keeping 
Track  of  Gauze — Expert  Testimony 

The  Supreme  Court  of  Iowa  approves  of  a  judgment  in  favor 
of  the  plaintiff  in  the  malpractice  case  of  Reynolds  vs.  Smith 
and  another  (127  X.  W.  R.,  192).  It  says  that  an  abdominal 
operation  for  the  removal  of  a  cyst  or  tumor  was  performed  on 
the  plaintiff  January  16  by  Dr.  Schooler,  a  partner  of  Dr. 
Smith.  Dr.  Smith  attended  the  patient  until  the  19th,  when 
Dr.  Schooler,  who  had  been  temporarily  absent,  resumed  charge 
and  attended  the  patient  until  her  return  to  her  home  in 
Minnesota  February  23.  The  wound  had  not  entirely  healed, 
and,  on  her  arrival  in  Minnesota,  a  Dr.  Schmitt  dressed  it. 
On  the  27th  he  made  an  examination,  and,  according  to  his 
testimony,  found  a  piece  of  surgeon’s  gauze  about  16  inches 
square  in  the  abdominal  cavity,  and,  after  enlarging  the 
opening,  removed  it.  Though  the  wound  then  healed,  the 
plaintiff  continued  to  be  weak  and  suffered  from  melan¬ 
cholia  for  some  time,  and,  in  April  of  the  following  year, 
was  operated  on  by  Dr.  Schmitt  for  hernia.  This  suit  was 
brought  to  recover  damages  for  that,  as  was  alleged,  the 
defendants  were  negligent  in  failing  to  discover  and  remove 
the  gauze,  subsequently  extracted  by  Dr.  Schmitt. 

Counsel  for  the  defendants  contended  that  the  record  as  a 
whole  did  not  show  that  the  defendants  failed  to  exercise  the 
degree  of  skill  and  care  exacted  in  such  cases.  But  that  both 
were  eminent  in  their  profession  alone  could  not  exonerate 
them  from  the  charge  of  negligence.  The  most  proficient  are 
subject  to  the  infirmities  of  human  nature,  and,  as  the  books 
demonstrate,  sometimes  may  lapse  below  the  standard  by 
which  their  conduct  is  to  be  measured.  The  history  of  the 
patient  was  such  as  permitted  of  no  relaxation  in  attention 
at  and  after  the  operation.  At  an  operation  five  years  before, 
Dr.  Schooler  had  removed  her  ovaries  and  Fallopian  tubes,  and 
at  another  operation  had  removed  her  womb.  If  she  was 
afflicted  with  a  gonorrheal  affection,  this  may  have  exacted 
greater  caution,  or  might  have  been  thought  to  account  for 
the  delay  in  healing  after  the  operation  was  performed. 

Dr.  Schooler  testified  that  two  gauze  pads  were  left  in  the 
patient,  and  Dr.  Smith,  that  he  removed  those  pieces  three 
days  later.  It  was  the  habit  of  Dr.  Schooler  to  knot  the  second 
piece  of  gauze  inserted,  and  Dr.  Smith  found  one  of  those 
removed  in  that  condition.  He  then  inserted  another  piece  of 
gauze  several  yards  long  to  prevent  bleeding  and  to  act  as  a 
drain,  leaving  the  end  protruding  through  the  wound.  On  Dr. 
Schooler’s  return  on  the  second  day  thereafter  he  resumed 
charge  and  inserted  a  drainage  tube  and  was  of  opinion  that 
had  there  been  gauze  in  the  body  he  would  have  discovered  it. 
Before  the  patient  left  for  home  he  testified  to  having  again 
examined  her  without  discovering  anything  abnormal  save  the 
continued  suppuration. 

On  the  other  hand,  Mrs.  Reynolds  related  that  Dr.  Smith 
removed  some  of  the  gauze  on  Thursday,  after  the  operation 
had  been  performed  on  the  Monday  previous,  cutting  it  off 
with  scissors,  and  some  more  in  the  same  way  on  the  follow¬ 
ing  day  ;  and  that  she  did  not  remember  that  any  more  had 
been  inserted.  Her  husband’s  testimony  was  corroborative,  and 
to  the  elfect  that  Dr.  Smith  removed  the  last  of  the  gauze  on 
Sunday. 

It  will  be  noted  that  none  of  the  witnesses  pretended  to 
account  for  the  gauze  inserted  by  Dr.  Smith  after  removing 
the  pads  put  in  by  Dr.  Schooler,  but  it  appeared  to  have  been 
several  times  longer  than  that  extracted  by  Dr.  Smith.  Of 
course  neither  of  the  defendants  intentionally  allowed  any 
foreign  substance  to  remain  in  the  abdomen*  No  one  so 
claimed.  But  the  jury  might  have  found  that  the  gauze  was 
taken  therefrom  as  testified  by  Dr.  Schmitt;  that  it  should 
have  been  removed  within  a  few  days  after  the  operation;  that 
the  failure  of  the  wound  to  heal  indicated  an  abnormal  con¬ 
dition,  and  that,  even  though  the  patient  had  suffered  from 
specific  infection,  this  exacted  careful  examination  as  to  the 
cause;  and  that,  all  this  being  so,  the  issue  as  to  whether  had 
the  defendants  exercised  that  degree  of  skill  and  care  required 


of  them,  the  gauze  would  have  been  discovered  and  remo 
before  the  plaintiff  left  the  hospital,  was  for  the  jury 
determine. 

The  defendants  requested  several  instructions  to  the  ef 
that  all  exacted  of  them  .  .hat  they  follow  the  cusi 
and  usages  of  physicians  in  the  performing  of  such  operati 
in  the  vicinity  where  they  practiced.  These  were  rigl 
refused,  for  no  evidence  was  adduced  that  any  particular  ( 
tom  or  usage  in  the  matter  of  avoiding  leaving  the  gauze 
the  plaintiff  was  actually  followed.  Moreover,  if  there  i 
been  such  evidence,  those  instructions  ought  not  to  have  b 
given,  for,  in  view  of  the  failure  of  the  wound  to  heal, 
continuance  of  suppuration,  together  with  the  significance 
leaving  such  a  substance  in  the  body,  the  issue  of  neglige 
must  have  been  submitted  to  the  jury. 

The  evidence  disclosed  that  nurses  and  the  intern  someth 
dressed  the  wound.  They  were  not  employees  or  agents 
the  defendants,  and,  unless  the  defendants  were  negligent 
permitting  this  to  be  done  by  them,  they  were  not  respons, 
for  their  acts  save  in  so  far  as  their  duty  exacted  examinat 
of  the  wound  and  proper  treatment.  Had  there  been  evide 
tending  to  show  that  from  the  acts  or  omissions  of  the  nui 
and  intern  a  gauze  became  lost  and  was  allowed  to  rem 
in  the  plaintiff’s  abdomen,  the  jury  must  have  been  instruc 
as  above;  but,  in  the  absence  of  such  evidence,  and  especia 
in  view  of  explicit  instructions  as  to  the  necessity  of  an  afhi 
ative  finding  of  negligence  on  the  part  of  the  defendail 
there  was  no  error  in  refusing  to  give  an  instruction  of 
character  requested. 

The  intern  was  asked  to  explain  the  practice  which  obtaii 
at  the  hospital  in  determining  whether  all  gauze  pads  used 
operations  were  accounted  for.  An  objection  to  the  inqu 
was  sustained.  The  ruling  was  correct,  for  there  was  no  t 
dence  that  any  precaution  had  been  taken  in  operating  on 
plaintiff  save  by  tying  a  knot  in  the  second  piece  of  gai 
inserted.  True,  Dr.  Schooler  testified  that  “we  have  a  way 
method  by  which  to  keep  track  of  the  various  pieces  put 
there.  *  *  *  The  nurses  count  the  pieces  of  gauze  p; 
that  are  used.”  But  the  record  did  not  indicate  whether  si 
way  or  method  was  followed  in  performing  the  operation 
the  plaintiff.  Had  there  been  evidence  of  how  track  of  ;| 
gauze  was  actually  kept,  doubtless,  as  bearing  on  the  issue 
negligence,  testimony  that  this  was  in  accord  with  cust 
would  have  been  competent.  In  the  absence  of  such  eviden 
the  rule  is  otherwise. 

The  jury  were  instructed,  in  part:  “Though  it  is  with  a  vi 
of  aiding  you  in  determining  the  questions  submitted  to  v 
that  expert  testimony  has  been  admitted,  you  should  bear 
mind  that  the  opinions  of  experts  may  be  correct  or  incorre 
and  that  such  testimony,  depending  on  whether  it  tends 
reveal  the  truth  or  otherwise,  may  or  may  not  aid  you 
arriving  at  a  correct  conclusion,  and  that  on  you  rests  1 
responsibility  of  a  true  verdict.  The  expert  testimony  shoi 
be  weighed  and  considered  by  you  as  you  weigh  and  consh 
the  other  testimony,  and  taking  into  consideration  the  arnoi 
of  skill  and  knowledge  possessed  by  the  witnesses  giving  expi 
testimony,  the  matters  testified  to  by  them,  the  other  evider 
and  facts  and  circumstances  of  the  case,  you  should  give 
expert  testimony  such  weight  and  credit,  and  only  such  weig 
and  credit,  as  you  deem  it  justly  entitled  to  receive.  It  is  yd 
duty  to  give  to  the  evidence,  and  all  of  the  evidence  in  tl 
case,  full  and  fair  consideration,  and  draw  therefrom  the  cc 
elusion  which  your  judgment  and  consciences  approve  as  ji 
and  right.  When  expert  witnesses  testify  to  matter  of  fa 
from  personal  knowledge,  their  testimony,  as  to  facts  with 
their  personal  knowledge,  should  be  considered  the  same 
that  of  any  other  witnesses  who  testify  from  personal  knov 
edge.”  The  court  does  not  think  the  instruction,  when  fail 
construed,  disparaged  expert  testimony  or  indicated  that 
might  be  rejected  because  such  was  its  import.  Like  oth 
testimony,  it  must  reveal  the  truth  in  order  to  be  of  aid 
the  jury.  That  it  may  or  may  not  be  correct  is  also  tri 
'i'lie  manifest  design  of  the  instruction  was  to  caution  the  ju 
against  blindly  accepting  what  experts  on  either  side  had  sa 
as  is  often  likely  to  be  done,  owing  to  the  expert’s  knowled 
and  the  jury’s  ignorance  of  the  subject  of  inquiry,  and 
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mphasize  their  duty  to  apply  the  same  rules  in  weighing  and 
eating  expert  as  is  applied  to  other  testimony.  The  instruc- 
ioii  is  not  open  for  fair  criticism. 

The  jury  allowed  damage®  ‘  the  sum  of  $2,000,  but  the 
ourt  thinks  that  excessive  . .  en  it  is  considered  that  the 
>peration  was  performed  January  16  and  that  the  gauze, 
vhich  might  properly  have  been  allowed  to  remain  for  about 
i  week,  was  removed  February  27.  The  circumstance  that  the 
round  healed  within  a  few  days  thereafter  tended  strongly  to 
ihow  that  the  consequences  were  not  serious.  That  the  patient 
ecovered  immediately  after  the  operation  for  hernia  in  April 
if  the  following  year  tended  to  prove  that  the  suffering  from 
nelancholia,  headache,  and  insomnia  were  due  to  the  hernia, 
atlier  than  to  other  conditions  produced  by  leaving  the  gauze 
ad  in  the  abdomen.  Dr.  Schmitt  thought  the  hernia  due  to 
lie  last-mentioned  cause,  but  it  was  exceedingly  doubtful  as 
o  the  record  warranting  such  inference.  Wherefore,  a  remis- 
-ion  of  $S00  from  the  judgment  is  made  the  condition  for  its 
iffirmance. 


Society  Proceedings 

COMING  MEETINGS 

Southern  Surg.  and  Gyn.  Assn.,  Nashville,  Dec.  13-15. 

Western  Surg.  and  Gyn.  Assn.,  Chicago,  Dec.  19-20. 

AMERICAN  ASSOCIATION  FOR  STUDY  AND  PREVEN¬ 
TION  OF  INFANT  MORTALITY  . 

First  Annual  Meeting,  held  in  Baltimore,  Nov.  9-11,  1910 

The  President,  Dr.  J.  H.  Mason  Ivnox,  Jr.,  in  the  Chair 

A  summary  of  this  meeting  was  given,  with  the  election  of 
officers,  in  The  Journal,  November  26,  page  1903,  and  one  of 
the  reports  was  summarized  and  discussed  December  3,  page 

1999. 

The  Duty  of  a  Nation  to  Its  Potential  Citizens 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore:  One  baby  out  of 
every  five  born  dies  before  it  is  a  year  old.  It  is  conserv¬ 
atively  estimated  that  at  least  one-half  of  this  infantile  death 
rate  is  a  toll  paid  to  parental  ignorance  and  indifference  and 
can  largely  be  averted.  The  best  means  of  prevention  is 
through  an  educational  campaign,  with  the  mother  as  the 
pivotal  point.  Among  matters  of  fundamental  importance 
are  the  prompt  and  accurate  registration  of  births;  maternal 
nursing,  and  the  extension  of  the  educational  curricula  in 
the  high  and  normal  schools  to  include  better  preparation  for 
motherhood.  This  organization  was  formed  as  the  result  of 
a  conference  called  by  the  American  Academy  of  Medicine 
at  Yale  University,  November,  1909.  Permanent  headquarters 
were  opened  in  the  Medical  and  Chirurgical  Faculty  Building, 
llaltimore,  Jan.  1,  1910;  500  active  members  have  been  enrolled. 
Thirty-two  states,  the  District  of  Columbia  and  Canada  are 
represented.  Thirty-three  organizations,  including  nurses 
associations,  milk  dispensaries,  child-helping  societies,  social 
settlements,  health  departments,  etc.,  have  become  affiliated. 
The  work  of  the  year  was  devoted  principally  to  educational 
propaganda.  More  than  8,000  pieces  of  mail  were  sent  out 
from  headquarters,  and  22,000  circulars  and  leaflets  were  dis¬ 
tributed.  The  headquarters  have  served  also  as  a  clearing 
house  for  information  on  matters  pertaining  to  the  reduction 
of  infant  mortality,  and  have  brought  many  activities  in 
various  parts  of  the  country  in  touch  with  each  other. 

M.  Jusserand,  the  French  Ambassador,  described  some  of 
the  preventive  undertakings  carried  on  in  France,  which  have 
served  as  models  for  those  in  other  lands,  especially  the  Con¬ 
sultations  for  Nurslings  established  by  Professor  Budin. 
Twenty  years  ago,  when  the  first  of  these  was  founded,  a 
man  of  90  had  a  better  chance  to  live  one  week  than  a  child 
one  day  old.  Dr.  Budin  especially  taught  that  thing  which  is 
so  obvious,  which  like  so  many  obvious  things,  had  been  lost 
sight  of,  for  when  a  thing  is  obvious  no  one  deems  it  worth 
while  to  think  of  and  it  soon  becomes  forgotten  and  has  to 
be  discovered  again.  The  great  discovery  was  that  children 


are  meant  to  be  nursed  by  their  mothers;  that  the  best  cow’s 
milk  cannot  compare  with  the  mother’s  milk.  Nevertheless, 
there  aie  cases  in  which  recourse  has  to  be  had  to  cow’s  milk 
and  mothers  are  taught  what  sort  of  sterilized  milk  they 
should  employ.  Along  that  line  many  children  are  saved. 
This  invention  is  really  a  very  simple  one,  but  it  has  had  such 
an  effect  that  it  is  imitated  throughout  the  country.  Restau¬ 
rants  have  been  established  at  which  food  is  provided  free  of 
cost  to  nursing  mothers.  Another  feature  of  the  French  cam¬ 
paign  against  infant  mortality  is  the  teaching  of  hygiene  in 
the  elementary  schools.  An  appropriate  motto  for  the  Ameri¬ 
can  Association  for  Study  and  Prevention  of  Infant  Mortality 
is  the  three  words:  “Learn.  Teach.  Live.” 

Prof.  Irving  Fisher,  New  Haven,  Conn.:  Evidences  of  the 
fact  that  interest  in  the  problem  of  conserving  our  national 
vitality  is  greater  to-day  than  ever  before,  are:  the  campaign 
against  tuberculosis,  the  study  of  the  pollution  of  streams, 
the  campaign  against  the  social  evil,  and  finally  the  campaign 
directed  toward  the  reduction  of  infant  mortality.  The  latter 
has,  perhaps,  a  wider  popular  appeal  than  any  other.  It  is 
beginning,  also,  to  appeal  to  the  statesman  and  to  some  extent 
to  the  ordinary  politician.  Carefully  gathered  statistics  which 
are  published  in  the  report  to  the  government  on  national 
vitality,  show  that  at  least  125,000  of  the  300,000  deaths 
among  infants,  which  occur  annually,  could  be  prevented,  if 
modern  hygiene  Avere  universally  practiced.  No  one  who  could 
realize  the  immense  number  of  needless  deaths,  would  need 
further  argument  as  to  the  importance  of  this  movement  for 
the  study  and  prevention  of  infant  mortality.  But  the  public, 
on  the  Avhole  is  apathetic  and  needs  to  be  aroused.  The 
assertion  has  been  made  in  some  quarters  that  effort  directed 
toward  the  prevention  of  infant  mortality  interferes  Avitli  the 
operation  of  the  law  of  natural  selection,  that  the  results  of 
such  effort  would  be  to  prolong  the  lrves  of  the  weak,  to 
increase  the  miseries  of  the  poor  and  to  reduce  the  average 
vitality  of  the  next  generation.  A  careful  study  of  the  situ¬ 
ation  shows  that  the  argument  is  fallacious,  that  instead  of 
interfering  Avitli  natural  selection  the  movement  aims  to 
remove  the  interferences  with  natural  selection  which  model. i 
civilization  has  created.  It  is  not  a  feature  of  natural  selec¬ 
tion  that  babies’  milk  should  be  adulterated  or  contaminated 
with  germs.  The  movement  for  the  prevention  of  infant 
mortality  amounts  in  the  end  simply  to  this — to  give  back 
to  the  baby  what  is  the  baby’s  natural  birthright,  namely, 
pure  milk  and  pure  air.  The  elimination  of  disease  acts  both 
directly  and  indirectly  toward  the  improvement  in  health  and 
vitality  not  only  of  the  present  but  of  the  succeeding  gener¬ 
ations.  Instead  of  going  back  to  primitive  conditions  Ave  ought 
to  go  forAvard.  The  cure  for  the  evils  of  civilization  is  more 
civilization.  In  accordance  Avitli  what  seems  to  be  biologic 
laAV,  a  lowered  birth  rate  accompanied  by  a  reduced  death 
rate  characterize  the  progress  of  animal  organisms.  Applied 
to  mankind,  the  process  makes  for  economy ;  the  birth  of  a 
human  being  becomes  a  more  important  eArent;  and  it  makes 
for  the  conserA7ation  of  the  life  that  is  born.  The  conservation 
of  infant  lives  is  but  part  of  the  problem  of  the  conservation 
of  all  human  life.  While  more  has  been  done  by  governments 
in  other  countries  toAvard  the  conservation  of  national  vitality 
than  in  our  OAvn  land,  the  movement  directed  toward  the 
establishment  of  a  federal  department  of  health  has  made 
steady  progress.  It  has  the  endorsement  of  the  President  of 
the  United  States;  of  a  number  of  far-sighted  and  patriotic 
congressmen,  as  well  as  of  a  large  number  of  the  medical  and 
hygienic  organizations  of  the  United  States.  Opposition  to 
the  movement  comes  from  special  interests  actuated  by  com¬ 
mercial  motives.  It  remains  for  the  people  of  the  United 
States  to  say  Avhether  the  commercial  interests  of  those  avIio 
produce  the  food  for  babies  are  to  be  put  above  the  valuation 
of  the  babies  themselves.  And  if  the  department  of  health, 
Avhen  established,  shall  have  had  the  effect  of  restricting  the 
freedom  of  those  Avho  Avould  like  to  put  into  the  stomachs  of 
babies  Avhat  is  bad  for  the  babies,  it  Avill  have  had  for  one  of 
its  results  the  reduction  of  infant  mortality. 

Dr.  Abraham  Jacobi,  Ncav  York:  The  highest  infant  mor¬ 
tality  occurs  during  the  first  feAV  weeks  of  life;  inheritance 
is  a  poAverful  factor  in  the  formation  and  the  health  of  the 
baby;  the  diseases  and  frailties  of  the  parents  will  be  repro- 
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duced,  actually  or  potentially,  in  the  offspring.  Parents  with 
hysteria,  or  epilepsy  or  other  nervous  diseases,  with  diabetes, 
alcoholism,  criminal  instincts  or  other  forms  of  insanity,  insure 
dispositions  to  kindred,  if  not  the  same  affections.  Syphilis 
is  fatal  to  the  embryo  or  fetus,  dangerous  to  the  baby,  who 
frequently  succumbs  to  its  ravages  within  a  few  days  or 
weeks.  Tuberculosis  in  the  mother  will  only  predispose  the 
baby;  open  tuberculosis  will  directly  infect  the  nursling — it 
may  be,  the  first  day  or  week.  So  individual  caution  of  the 
present  generation  will  or  may,  and  must,  safeguard  the 
existence  of  the  child  that  is  to  be.  Marriages  are  not  per¬ 
mitted  between  the  immature  even  now;  they  should  be  pro¬ 
hibited  among  the  advanced  tuberculous,  the  insane,  the  incur¬ 
able  epileptic,  the  hopeless  criminal. 

Our  young  doctors,  unless  they  have  had  the  great  luck  of 
being  taught  in  obstetric  wards  and  practice,  learn,  if  at  all, 
at  the  expense  of  the  women  who  bear  children  and  of  the 
infants  that  are  borne  by  them.  Our  medical  schools  do  not 
begin  to  convey  adequate  obstetric  knowledge  and  practice 
to  the  students.  The  number  of  poor  who  suffer  for  want  of 
the  safety  vouchsafed  by  knowledge  and  by  means,  increases 
every  year.  Only  a  part  of  the  deaths  due  to  puerperal  fever 
are  attributed  to  it,  other  causes  such  as  acute  Bright’s  disease, 
peritonitis,  pneumonia,  being  inscribed  on  the  death  certificates. 
Puerperal  fever  is  avoidable;  its  occurrence  is  a  scandal  and  a 
shame  in  the  community — like  small-pox  or  typhoid  fever; 
and  no  actual  precaution  is  taken  to  avoid  it.  Poor  agricul¬ 
tural  Prussia  had  its  well-informed  and  trained  and  supervised 
midwives  a  century  ago.  There  was  and  is  no  village  in  that 
country  without  one.  We,  however,  have  none  that  compare 
with  them.  We  cling  to  our  prejudices  and  our  indolence. 
Forty  years  ago,  the  midwife  question  was  discussed  in  a  large 
New  York  medical  society.  One  per  cent,  of  the  members 
present  voted  for  instructing,  and  licensing  and  supervising 
them.  And  this  very  day  the  system  under  which  they  prac¬ 
tice  is  slovenly  and  shiftless;  no  instruction  is  held  out,  no 
examination  is  held  and  the  infant  mortality  of  all  classes, 
which  you  are  bound  to  combat,  is  increased. 

Dr.  William  H.  Welch,  Baltimore:  1  believe  this  move¬ 
ment  initiates  one  of  the  most  important  campaigns  in  pre¬ 
ventive  medicine  in  this  country.  In  spite  of  the  triteness  of 
statistics,  it  is  enough  to  arrest  one’s  attention  when  one 
learns  that  in  the  state  of  Maryland  over  one-fifth  of  all  the 
deaths  of  all  ages  occur  under  one  year  of  age;  that  one- 
third  of  all  the  deaths  occur  under  five  years  of  age,  the  negro 
death  rate  making,  the  percentage  higher  than  in  some  other 
places.  In  the  registration  area  of  the  country,  the  deaths 
under  one  year  of  age  are  a  little  less  than  one-fifth  of  all 
deaths  of  all  ages,  and  about  one-third  under  five  years  of  age. 
One-ninth  of  all  the  deaths  occur  in  the  first  three  months  of 
life.  The  crusade  directed  toward  the  prevention  of  infant 
mortality  will  yield  the  quickest  results  if  waged  against  the 
so-called  diarrheal  and  intestinal  disorders,  the  acute  respi¬ 
ratory  diseases,  bronchits  and  pneumonia  and  the  infections. 
Nurslings  are  better  protected  against  infections  than  children 
who  are  artificially  fed. 

One  of  the  most  important  functions  of  the  association  is 
the  enlightenment  of  the  public.  Such  education  of  the 
public  is  required  to  secure  the  enactment  of  the  neces¬ 
sary  laws  from  the  legislatures  and  the  appropriation  of  the 
funds  needed  to  carry  out  preventive  measures.  Another 
I  unction  should  be  to  stimulate  better  sanitary  organization 
and  administration  throughout  the  country.  With  this  end 
in  ' iew  it  should  lend  its  whole  force  toward  the  organization 
of  a  national  department  of  health  and  should  stand  for  a 
strengthening  of  the  activities  of  the  federal  government 
public  health  work.  A  bureau  of  child  hygiene  would  be 
essential  feature  of  such  a  federal  department  of  health  „ 
campaign  in  the  interest  of  the  better  registration  of  births, 
the  correlation  of  existing  agencies  now  acting  separately  for 
the  reduction  of  infant  mortality;  the  stimulation  of  investi¬ 
gation;  the  formulation  of  a  definite  program  of  prevention, 
are  also  among  the  functions  of  the  association.  The  direct 
benefits  to  be  derived  from  the  application  of  such  measures 
would,  of  course,  justify  all  efforts.  The  indirect  benefits  would 
be  equally  great. 

(To  be  continued) 
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Diagnosis  and  Treatment  of  Kidney  Calculi 

Dr.  \\ .  S.  Anderson,  Memphis:  Tbe  Roentgen  ray  as  a 
means  of  diagnosis  marks  the  most  important  advance  made 
in  kidney  and  ureteral  stone  surgery  in  modern  times.  The 
clinical  picture  of  a  renal  calculus  often  resembles  very  closely 
that  observed  in  other  pelvic  and  abdominal  troubles.  A  care¬ 
ful  study  of  the  urine  is  of  the  greatest  importance  in  cases, 
of  suspected  stones.  Among  some  of  the  commoner  conditions' 
liable  to  be  mistaken  for  stones  are:  (1)  tumors  and  tuber¬ 
culosis  of  the  kidney,  ureter  and  bladder;  (2)  acute  or 
chronic  appendicitis;  (3)  movable  or  floating  kidney,  with 
kinking  of  the  ureter;  (4)  pain  on  the  right  side  caused  by 
biliary  and  pancreatic  calculi  and  intestinal  obstruction;  (5) 
psoas  or  perinephritic  abscess. 

If  the  kidney  is  found  much  diseased  it  is  best  to  remove  it 
at  the  time  of  the  first  operation  rather  than  to  attempt  it 
later,  for  this  is  usually  a  difficult  as  well  as  a  dangerous 
operation  on  account  of  many  adhesions. 

DISCUSSION 

Dr.  E.  M.  Holder,  Memphis:  By  means  of  the  Roentgen 
ray  with  modern  focusing  devices  one  is  able  to  get  a  clean- 
cut,  clear,  precise,  well-defined  picture  of  stone  in  the  kidney 
or  bladder.  It  is  easier  to  take  an  a?-ray  of  the  kidney  than 
of  the  bladder,  for  the  reason  that  it  is  not  surrounded  by  a 
bony  wall. 

Dr.  Frank  D.  Smythe,  Memphis:  One  condition  has  pre¬ 
vented  me  from  making  a  correct  diagnosis  of  stone  in  the 
kidney,  and  that  is  acute  torsion  of  the  pedicle  of  an  ovarian 
cyst.  A  physician  treated  a  case  for  days  and  regarded  it  as 
one  of  stone  in  the  kidney.  Examination  of  the  urine  revealed 
a  stone  in  the  kidney  or  ureter,  and  I  was  called  to  perforin 
the  operation.  I  regarded  it  as  a  case  of  peritonitis  due  to 
rupture  of  some  organ  producing  infection,  and  advised  imme¬ 
diate  operation.  On  making  an  opening  I  found  an  ovarian 
cyst  as  large  as  a  fetal  head,  with  two  or  two  and  a  half 
twists  in  the  pedicle,  with  rupture  of  the  blood-vessels,  the 
cyst  undergoing  gangrene. 

Pistol-Shot  Wound  Through  the  Head 

Dr.  Joseph  T.  Seymour,  Whiteville,  Tenn.:  The  patient 
was  a  boy,  15  years  of  age,  who  accidentally  shot  himself 
through  the  head  while  examining  a  pistol.  The  ball  entered 
the  head  on  the  right  side  near  the  external  angular  process 
of  the  frontal  bone,  just  above  the  supra-orbital  ridge,  passing 
through  the  skull  and  brain  on  a  straight  line,  making  its 
exit  at  the  junction  of  the  parietal,  occipital  and  mastoid 
portions  of  the  temporal  bone.  The  opening  at  the  point  of 
exit  was  about  the  size  of  a  nickel,  being  much  larger  than 
that  at  the  point  of  entrance.  Free  drainage  was  established, 
and  the  patient  made  a  good  recovery. 

DISCUSSION 

Dr.  .1.  W.  Barksdale,  Winona,  Miss.:  Six  or  seven  years 
ago,  a  man  was  shot  with  a  44-caliber  Smith  and  Wesson 
pistol.  1  he  bullet  passed  through  the  right  eve  and  through 
the  entire  thickness  of  the  frontal  lobe  of  the  brain,  emerging 
just  anterior  to  the  outer  central  fissure.  I  saw  the  man  three 
minutes  after  the  reception  of  the  injury.  There  was  no  loss 
of  consciousness,  no  paralysis;  there  was  never  any  symptom 
suggestive  of  brain  injury  during  the  entire  time,  other  than 
the  physical  fact  of  the  injury.  After  recovery,  which  was 
uneventful,  the  patient  had  several  convulsive  seizures  in  the 
succeeding  two  or  three  years,  dying  four  years  later  of 
tuberculosis. 

Dr.  J.  R.  Nelson,  Whiteville,  Tenn.:  One  singular  feature 
in  connection  with  the  case  reported  by  Dr.  Seymour  is  that 
the  boy  was  rational  all  the  time. 

Dn.  John  Darrincton,  ^  azoo  City,  Miss.:  It  is  the  general 
practitioner  who  is  called  on  to  treat  cases  similar  to  the 
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>no  reported.  Dr.  Seymour’s  patient  would  have  recovered 
vithout  any  complication  whatever,  except  that  the  external 
ipcning  was  not  sufficiently  large  in  the  first  place  to  allow 
ree  drainage,  hut  had  to  be  enlarged  later.  It  is  remarkable 
iow  much  traumatism  the  brain  can  stand.  I  saw  a  case  in 
.vbicli  flic  skull  was  crushed  over  an  area  an  inch  and  a  half 
n  diameter,  with  pressure  on  the  brain.  The  pressure  was 
elieved.  and  the  man  recovered. 

Dr.  J.  N.  Murray,  Ripley,  Miss. :  A  negro. was  kicked  on 
lie  side  of  the  head  by  a  mule.  Two  or  three  tablespoonfuls 
if  brain  substance  escaped.  The  boy  had  had  epileptic  con¬ 
vulsions  previous  to  the  injury.  I  trephined,  removing  a 
picnic  of  bone  from  the  inner  table  an  inch  and  a  half  long. 
Ihe  boy  recovered  from  the  operation  and  has  not  had  an 
•pileptic  convulsion  since. 

Benign  Tumors  of  the  Uterus 

Du.  E.  M.  Holder,  Memphis:  It  is  conservatively  estimated 
that  over  two-thirds  of  women  having  fibroid  tumors  of  the 
uterus  will  die  if  not  subjected  to  operation.  The  mortality 
af  myomectomy  and  hysterectomy  is  between  2  and  10  per 
cut.,  depending  on  the  gravity  of  the  case,  on  the  operator, 
uul  on  the  environment  in  which  the  operation  is  done.  It 
seems  a  fair  conclusion  that  the  resort  to  early  operation  will 
•licet  a  saving  of  25  to  30  per  cent,  in  mortality.  The  rule 
af  practice  should  be  to  remove  all  fibroids  which  come  under 
observation,  unless  there  seems  to  be  some  good  reason  for 
temporizing,  due  either  to  the  small  size  of  the  tumor,  or  to 
the  advanced  age  or  poor  general  health  of  the  patient.  When¬ 
ever  the  disease  causes  displacement,  hemorrhage,  pain  or  pres¬ 
sure  sufficient  to  threaten  damage  to  the  general  health,  to 
the  nervous  system,  or  to  the  pelvic  organs,  an  operation 
should  be  advised.  When  pregnancy  is  found  to  be  compli- 
ated  by  a  fibroid  tumor,  it  is  best  to  allow  pregnancy  to  go 
to  term  as  long  as  the  mother’s  health  is  not  seriously  in 
danger.  If,  at  the  onset  of  labor,  or  shortly  before,  it  seems 
certain  that  the  tumor  will  cause  obstruction  to  the  birth 
of  the  child,  Cesarean  section,  possibly  followed  by  hyster¬ 
ectomy,  should  be  performed.  In  cases  in  which  the  death  of 
the  child  makes  it  necessary  to  interfere  in  the  earlier  months, 
abdominal  section  should  be  performed  and  an  attempt  made 
to  enucleate  the  tumor.  If  under  these  circumstances 
myomectomy  is  found  to  be  dangerous,  hysterectomy  should 
be  performed. 

DISCUSSION 

I)r.  William  Krauss,  Memphis:  The  terms  “benign”  and 
“malignant”  are  entirely  clinical  conceptions.  They  do  not 
carry  with  them  any  distinct  line  of  demarcation  with  refer¬ 
ence  to  the  histology  or  histogenesis  of  the  neoplasm.  Some¬ 
times  it  is  extremely  difficult  for  the  laboratory  man  to  decide 
whether  a  given  histologic  structure  is  compatible  with  a 
benign  clinical  course,  or  whether  it  is  going  to  mean  that  the 
course  will  be  seriously  malignant.  What  are  the  data  for 
clinical  malignancy?  The  tumor  must  show  evidences  of  a 
tendency  to  spread  into  the  surrounding  tissues.  There  must 
he  a  tendency  to  local  recurrence.  There  must  be  a  tendency 
to  metastasis.  It  must  produce  cachexia.  These  tumors  are 
said  to  undergo  sarcomatous  or  carcinomatous  degeneration. 
The  pathologist  knows  of  no  such  degeneration.  A  fibroid 
tumor  being  mesoblastic,  it  can  only  undergo  metablastic 
changes.  It  is  not  a  degeneration. 

Dr.  Frank  D.  Smytiie,  Memphis:  As  the  result  of  my 
observation  and  study  of  hundreds  of  cases  of  fibroid  tumor  I 
cannot  regard  a  fibroid  tumor  or  myoma  of  the  uterus  as  a 
simple  tumor.  The  location  of  a  fibroid  tumor  rather  than 
the  size  is  the  one  thing  that  demands  immediate  operation. 
These  tumors  are  of  slow  growth,  but  they  grow  steadily,  and 
in  the  long-standing  cases  they  are  likely  to  produce  serious 
remote  disturbances.  There  should  be  little  or  no  mortality 
attending  the  operation  for  the  removal  of  fibroid  tumors  in 
the  hands  of  good  surgeons.  The  unavoidable  deaths  which 
occur  in  those  cases  following  operation  are  always  in  patients 
who  have  had  these  tumors  for  a  long  time,  whether  they  be 
large  or  not.  Our  object  is  to  do  the  best  we  can  for  the 
patient,  and  from  my  own  experience  I  believe  the  interests 
M  the  patient  are  best  served  in  the  main  by  hysterectomy, 


and  hystero-salpingo-oophorectomy  when  the  tubes  and  ovaries 
are  implicated,  and  these  organs  are  implicated  in  50  per  cent, 
of  the  cases. 

Dr.  W.  T.  Black,  Memphis:  In  a  woman  approaching  the 
menopause  hysterectomy  should  be  done  in  the  class  of  cases 
under  discussion  because  in  4  per  cent,  of  the  cases  these 
tumors  undergo  malignancy.  In  a  woman  already  pregnant 
myomectomy  is  indicated. 

Prevention  of  Infantile  Diarrhea 

Dr.  A.  G.  Jacobs,  Memphis:  The  prevention  of  diarrhea  in 
babies  depends  on  three  factors:  1.  Proper  care  should  be 
taken  of  mother’s  milk.  2.  If  this  fails,  a  wet-nurse  should  be 
procui’ed.  3.  If  human  milk  cannot  be  secured,  properly  modi¬ 
fied,  pure  uncontaminated  cow’s  milk  should  be  given.  If 
this  method  of  proceeding  is  followed,  the  death-rate  from 
infantile  diarrhea  will  dwindle  down  to  one-fifth  of  its  present 
proportions. 

DISCUSSION 

Dr.  William  Krauss,  Memphis :  If  we  are  informed  as  to 
the  methods  of  keeping  the  mother  up  to  standard  and  supply¬ 
ing  the  infant,  the  problem  is  solved  without  going  any  fur¬ 
ther.  It  is  not  only  a  question  of  getting  pure  cow’s  milk  as 
a  substitute.  The  recognition  of  the  proper  proportion  of  the 
approximate  principles  in  the  milk  is  only  one  part  of  the 
problem.  One-half  of  the  protein  of  mothers’  milk  is  in  the 
form  of  a  soluble  albumin.  The  cow’s  protein  is  nearly  all 
casein.  This  soluble  albumin  further  has  the  advantage  of 
having  been  prepared  by  the  mother  for  emergencies  further 
than  the  mere  preservation  of  nutrition.  Commercial  milk, 
the  best  that  is  obtainable,  produced  in  as  clean  a  way  as 
possible,  and  delivered  within  three  hours,  after  being  obtained 
under  the  most  favorable  circumstances,  will  contain  probably 
fifty  thousand  bacteria  per  cubic  centimeter.  Grocery  milk 
contains  about  ten  times  as  many  bacteria,  and  that  is  what 
we  feed  babies.  Unless  provision  can  be  made  whereby  milk 
is  delivered  at  the  house  containing  a  minimum  number  of 
bacteria,  we  are  bound  to  have  a  high  mortality  among  infants 
in  the  summer  months,  aside  from  the  failure  to  protect  the 
infant  against  the  accidents  which  may  occur  in  the  house¬ 
hold  from  disease  and  against  which  it  would  be  protected  by 
the  normal  protective  bodies  present  in  the  mother’s  milk. 

Treatment  of  Acute  Middle-Ear  Suppuration 

Dr.  W.  L.  Simpson,  Memphis:  Early  free  antiseptic  opening 
of  the  drum  is  to  be  recommended  in  acute  middle-ear  suppura¬ 
tion.  If  adenoids  are  present,  do  not  wait  until  the  suppura¬ 
tion  has  become  chronic,  hearing  bad,  etc.,  before  their  removal, 
but  operate  as  soon  as  diagnosticated.  The  mastoid  operation 
in  acute  middle-ear  suppuration  is  not  to  be  a  life-saving 
procedure,  but  should  be  done  early  to  save  hearing,  prevent 
chronic  suppuration,  brain  or  labyrinthine  complications,  etc. 

DISCUSSION 

Dr.  Eugene  Rosamond,  Memphis:  I  would  like  to  empha¬ 
size  the  importance  of  the  general  practitioner  being  equipped 
so  as  to  be  able  to  do  paracentesis  of  the  drum  membrane  in 
acute  suppuration  of  the  middle-ear.  There  is  no  excuse  for 
a  doctor  not  having  a  head-mirror,  with  a  set  of  speculums. 
With  an  ordinary  electric  light,  even  with  the  bright  light  of 
a  window  in  the  daytime,  with  a  good  head-mirror,  there  is 
no  trouble  in  seeing  the  ear-drum,  if  we.  are  patient  and  care¬ 
ful  enough  and  take  time  enough  to  cleanse  the  canal. 

Dr.  W.  S.  Anderson,  Memphis:  I  wish  to  emphasize  the 
advantage  of  paracentesis  of  the  drum  membrane  in  cases 
of  acute  suppuration  of  the  middle  ear. 

Dr.  B.  L.  Branch,  Collierville,  Tenn. :  I  use  an  ordinary 
pipette  instead  of  an  ear  syringe,  for  the  purpose  of  cleansing 
the  ear,  as  one  can  control  the  force  which  is  used  in  throw¬ 
ing  the  water  into  the  ear  to  greater  advantage  than  with  the 
ordinary  ear  syringe,  and  it  does  not  cause  any  pain. 

Buboes  and  Their  Treatment 

Dr.  George  R.  Livermore,  Memphis:  I  prefer  the  Hayden 
operation  for  the  relief  of  buboes.  A  man  had  had  several 
incisions  made  on  either  side,  was  confined  to  bed  for  months 
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with  suppurating  inguinal  adenitis,  and  yet  following  the 
Hayden  operation  he  was  able  to  be  up  in  a  week  or  ten  days, 
the  result  being  very  gratifying. 

DISCUSSION 

Dr.  William  Krauss,  Memphis:  A  patient  with  bubo  had 
been  under  the  care  of  a  number  of  specialists  without  relief. 
The  patient  had  induration  and  softening  of  the  skin  over  the 
bubo,  with  a  little  reddening,  and  from  time  to  time  it  became 
very  painful.  I  thought  it  would  be  a  good  ease  for  vaccine 
treatment.  The  patient  received  five  injections  of  the  com¬ 
bined  vaccines,  and  he  is  now  entirely  well.  It  took  this  man 
just  two  weeks  to  get  over  a  condition  that  had  lasted  for  eight 
years. 

Plaster  of  Paris  as  a  Primary  Dressing  for  Fractures 

Dr.  J.  W.  Barksdale,  Winona,  Miss.:  In  using  plaster  as 
a  primary  dressing,  a  strip  of  ordinary  bandage  should  be 
laid  lengthwise  along  the  limb,  preferably  along  the  front, 
between  the  padding  and  the  plaster.  Before  hardening  is 
complete,  the  plaster  should  be  cut  completely  through  over  its 
entire  length,  this  being  rendered  easy  of  accomplishment  by 
cutting  down  on  the  roller  bandage,  which  is  pulled  up  into 
the  cut  plaster,  thereby  facilitating  the  maneuver.  After 
being  cut  the  roller  bandage  should  be  run  firmly  around  the 
limb  so  as  to  keep  the  plaster  snug  and  prevent  splitting. 
The  ends  of  the  fingers  and  toes  should  be  left  exposed  so  as 
to  permit  of  frequent  inspection,  and  should  the  swelling 
create  discomfort,  or  threaten  gangrene,  the  roller  is  to  be 
taken  off  and  the  plaster  sprung  so  as  to  accommodate  the 
increased  bulk.  As  the  swelling  subsides  the  bandage  can  be 
drawn  as  tightly  as  desired,  so  that  the  enveloping  material 
at  all  times  keeps  up  an  even  pressure  and  secures  coaptation. 
If  the  use  of  this  material  as  a  primary  dressing  has  a  draw¬ 
back,  I  have  thus  far  failed  to  discover  it. 

discussion 

Dr.  John  L.  Jelks,  Memphis:  When  I  put  a  plaster-of- 
Paris  bandage  as  a  primary  dressing  on  a  limb  that  has  been 
fractured,  I  am  very  anxious  about  that  case  after  the  first 
day,  or  until  I  cut  the  bandage  and  inspect  the  limb.  Plaster 
of  Paris  can  be  adjusted  to  the  contour  of  the  limb  better 
than  any  other  splint  we  employ. 

Dr.  Battle  Malone,  Memphis:  The  best  results  I  have 
obtained  is  in  cases  in  which  the  plaster  splint  has  been  put 
on  at  the  earliest  possible  time  after  the  accident.  I  do  not 
agree  to  the  use  of  plaster  of  Paris  in  fractures  of  the  upper 
extremity.  In  fractures  about  the  elbow-joint  it  is  essential 
that  we  should  have  a  dressing  that  can  be  removed,  and  the 
dressing  should  be  put  on  in  such  ,  a  way  that  we  can  use 
passive  motion,  beginning  it  early,  and  keeping  it  up  every 
day  with  massage. 

Treatment  of  Failing  Compensation  in  Cardiovascular  Disease 

1)r.  Bryce  W.  Fontaine,  Memphis:  To  relieve  the  dis¬ 
tressing  symptoms  we  must  decrease  the  work  of  the  heart  and 
increase  its  strength  and  restore  to  proper  working  order  its 
functions.  There  is  no  single  measure  so  important  in  the 
treatment  of  some  patients  as  a  temporary  venesection.  The 
presence  of  hydrothorax  must  never  be  overlooked.  Paracen¬ 
tesis  in  this  condition  will  give  immediate  relief.  The  specific 
effect  of  digitalis  in  the  stimulation  and  restoration  of  tone 
to  the  heart-muscle  has  yet  to  be  approached  by  any  other 
drug.  Its  action  is  remarkable  in  that  it  stimulates  specifically 
several  different  functions  of  the  heart-muscle.  It  is  indi¬ 
cated  in  every  case  of  failing  compensation,  except,  perhaps, 
a  few  cases  of  extreme  mitral  stenosis,  and  in  cases  of  marked 
a  1  tei iosclei osis.  It  should  be  given  in  doses  of  one  grain, 
every  two  hours,  until  its  physiologic  effect  is  noted,  then 
discontinued  and  resumed  in  five  to  seven  days,  if  dyspnea 
and  edema  are  not  diminished.  In  cases  due  to  arteriosclero¬ 
sis,  and  accompanied  with  high  blood-pressure,  vasodilators 
are  necessary,  and  are  often  very  efficiently  used  in  conjunc¬ 
tion  with  heart  stimulants.  Carefully  regulated  exercises  and 
carbonated  baths  aid  in  the  peripheral  circulation  and  markedly 
increase  the  tone  of  the  heart  muscle.  In  our  efforts  to  reduce 


the  anasarca  and  to  relieve  dyspnea,  we  must  not  forget  th« 
beneficial  effect  of  restful  sleep. 

DISCUSSION 

Dr.  I- rank  A.  Jones,  Memphis:  With  reference  to  tin 
treatment  of  renal,  cardiac,  or  cardiorenal  lesions,  the  tinn 
has  come  when  we  are  not  so  prone  to  administer  too  larg< 
quantities  of  digitalis  and  the  large  doses  of  salines  as  we  for 
merly  were,  but  I  have  come  to  realize  in  my  individual  worl 
that  we  have  no  better  agent  than  the  Nauheim  baths.  The 
Nauheim  bath  can  be  improvised  in  any  home  where  there  is  » 
bath-tub.  As  to  the  use  of  digitalis,  there  is  but  one  valve 
lesion  on  which  it  has  any  marked  effect,  and  that  is  mitral 
insufficiency,  when  failing  compensation  takes  place. 

A  Form  of  Primary  Nasal  Diphtheria 

Dr.  E.  C.  Ellett,  Memphis:  In  twelve  years  I  have  seen 
about  two  cases  a  year.  The  cases  have  all  occurred  in  chil¬ 
dren,  from  4  to  10  years  of  age.  The  children  were  not  appar¬ 
ently  sick,  and  were  thought  to  be  suffering  from  a  cold. 
There  is  no  elevation  of  temperature,  no  glandular  involvement. 
Nosebleed  is  frequent  from  detachment  of  the  membrane  by 
blowing  and  picking,  and  excoriations  of  the  upper  lip  and 
nostril  are  the  rule.  Inspection  of  the  nostril  shows  a  mem¬ 
brane,  adherent  to  the  septum  most  often  and  completely  stop¬ 
ping  the  nose.  At  times  the  attempt  to  dislodge  this  will 
cause  bleeding.  It  looks  like  a  plug  of  muco-pus,  but  can  be 
made  out  to  be  a  membrane  attached  to  the  mucous  membrane 
of  the  nose.  Culture  shows  the  characteristic  bacilli.  The 
treatment  by  antitoxin,  even  at  the  end  of  two  or  three  weeks, 
is  very  effective.  All  my  patients  have  recovered,  and  in  no 
case  has  any  postdiphtheritic  paralysis  occurred.  If  antitoxin 
is  given  at  once  in  suspicious  cases  the  patient  is  well  before 
the  culture  can  be  made,  and  I  think  that  we  should  follow 
this  plan  and  not  wait. 

DISCUSSION 

Dr.  Richmond  McKinney,  Memphis:  I  should  like  to 
emphasize  the  fact  that  this  disease  is  mildly  contagious.  I 
have  seen  two  or  three  of  these  cases  a  year.  In  no  case  did 
the  disease  extend  to  the  fauces.  One  patient  with  a  malignant 
type  was  cured  in  forty-eight  hours  after  the  use  of  antitoxin. 
In  this  case  we  obtained  pure  cultures  of  the  Klebs-Loelfler 
bacillus. 

Dr.  William  Krauss,  Memphis:  Because  the  little  patient 
is  not  very  ill  the  condition  is  overlooked,  but  as  soon  as  the 
organisms  are  transplanted  into  another  soil,  they  may  give 
rise  to  more  virulent  diphtheria  and  an  outbreak  in  the 
family. 

Dr.  W.  L.  Simpson,  Memphis:  The  cases  of  diphtheria  of 
the  nose  I  have  seen  have  tallied  with  the  description  given. 
The  patient’s  nose  is  stopped  up  either  on  one  side  or  both, 
and  there  is  usually  some  bleeding  from  the  nose,  although  the 
child  is  up  and  around  the  house  and  able  to  play.  I  think 
smaller  doses  of  antitoxin  than  those  usually  given  in  the 
ordinary  case  of  diphtheria  of  the  throajt  would  be  followed 
by  equally  as  good  results  as  the  larger  doses. 

Dr.  W.  F.  Clary,  Memphis:  The  first  case  of  purely  nasal 
diphtheria  I  ever  saw  was  about  four  years  ago.  I  investi¬ 
gated  that  case  very  carefully  and  had  cultures  made  imme¬ 
diately,  which  showed  the  Klebs-Loeffler  bacillus,  and  the  use 
of  antitoxin  cleared  up  the  case  in  twenty-four  or  forty-eight 
hours.  In  this  case  I  noticed  a  free,  ichorous  discharge  and 
excoriation  of  the  upper  lip.  Since  then  I  have  seen  about  one 
case  a  year. 

The  following  papers  were  also  read:  “The  Trials  and  Tribu¬ 
lations  of  Skin-Grafting,”  Dr.  R.  F.  Mason,  Memphis;  “Gall- 
Stones  with  the  Complication  of  Pancreatitis,”  Dr.  W.  F. 
Clary,  Memphis;  “Report  of  a  Case  of  Typhoid  Fever  with 
Cholecystitis  and  Cholangeitis,”  Dr.  John  O.  Gurney,  Tupelo, 
Miss.;  “Treatment  of  Typhoid,”  Dr.  M.  S.  Pollard,  Thornton, 
Miss.;  “Was  Hysterectomy  Indicated?”  Drs.  W.  D.  Ray  and 
S.  A.  Brevard,  Memphis;  “A  Case  Having  Symptoms  of  Abscess 
of  the  Temporal  Lobe  of  the  Brain,”  Dr.  J.  R.  Nelson,  White- 
ville,  Tenn.;  “The  Doctor’s  Privilege  and  His  Justification,” 
Dr.  W.  L.  Howard,  Greenville,  Miss.;  “Aneurisms  of  Abdom¬ 
inal  Aorta,”  Dr.  W.  T.  Price,  Memphis. 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Regular  Meeting,  Held  Nov.  2,  1910 

The  President,  Dr.  George  E.  deSchweinitz,  in  the  Chair 

Nervous  Disturbances  Following  Surgical  Operations  and 

Anesthesias 

Dr.  S.  Weir  Mitchell:  In  a  case  of  grave  hysteria  follow¬ 
ing  operation  we  must  consider  the  patient  as  a  loaded  gun, 
an«l  that  the  surgeon  merely  pulls  the  trigger.  The  proper 
man  might  know  that  the  gun  is  loaded.  This  raises  the  ques¬ 
tion  whether  it  is  not  desirable  in  many  cases  to  prepare  the 
patient  for  the  operation  more  often  than  our  surgical  brothers 
seem  to  think  is  needed.  Not  only  the  risks  of  death  are  to 
be  considered,  but  the  possibility  of  increasing  a  preceding  con¬ 
dition  of  disease.  Many  physicians  have  felt  that  there  is 
necessity  for  more  strictly  dealing  with  the  before  and  after 
of  surgical  cases.  Sir  Janies  Paget  never  did  a  grave  opera¬ 
tion  on  the  bladder  without  putting  the  patient  under  a  fort¬ 
night  of  milk  treatment.  I  am  tempted  to  say  that  no  opera¬ 
tion  ought  to  be  done  without  obedience  to  the  rule  in  St. 
Bartholomew's  Hospital  in  London,  that  no  surgeon  should 
ever  dare  to  operate  on  a  patient  except  after  consultation  with 
two  physicians. 

Postoperative  Psychoses 

I)R.  James  G.  Mumford,  Boston:  The  frequency  of  post¬ 
operative  psychoses  is  shown  by  the  careful  study  of  cases 
seven  and  nine  years  after  operation,  taken  from  consecutive 
reports  in  hospital  records.  Long-continued  mental  and 
psychic  disturbances  following  operations  are  due  to  demon¬ 
strable  microscopic  changes  in  certain  nerve  cells  of  the  brain. 

The  Diagnosis  of  the  Postoperative  Psychoses 

Dr.  J.  Chalmers  DaCosta:  All  sorts  of  mental  disturb¬ 
ances  may  follow  a  surgical  operation.  It  is  certain  that 
genuine  insanity  may  arise  after  an  operation,  though  it  is 
rare.  Postoperative  insanity  is  more  common  in  women  than 
in  men  and  less  common  in  children  than  in  adults.  Contribu¬ 
tory  causes  are  pain,  insomnia  and  shock.  In  all  cases  of  post¬ 
operative  insanity  there  is  predisposition,  hereditary  or 
acquired.  A  normal,  stable  brain  will  probably  never  go  insane 
after  operation  unless  that  operation  attack  the  brain,  testicles, 
or  ovaries.  The  anesthetic  is  usually  the  exciting  cause  in 
insanity  coming  on  immediately  after  the  operation.  The  com¬ 
monest  type  of  postoperative  insanity  is  confusional  insanity. 
Fear  and  worry  are  two  important  causal  factors.  Anteopera- 
tion  fear  may  become  a  postoperative  phobia;  yet,  I  do  not 
believe  that  fear  or  sudden  fright  is  usually  responsible  for 
postoperative  insanity.  Most  people  go  to  the  operating  room 
with  reasonable  calmness;  many  with  heroic  courage,  and  some 
with  satisfaction  at  the  prospect.  Delirium  may  be  mistaken 
for  insanity,  and  is  far  more  common,  from  intoxication  or 
infection,  than  organic  brain  disease.  The  entire  subject  of 
postoperative  psychoses  is  one  of  extreme  interest  and  impor¬ 
tance. 

Postoperative  Insanities 

Dr.  Edward  N.  Brush,  Towson,  Md. :  It  may  be  assumed 
that  there  is  no  such  thing  as  postoperative  insanity  per  sc. 
Insanity  follows  operations  sometimes,  but  it  manifests  itself 
in  various  forms.  The  personal  and  family  history  in  a  given 
case  are  so  difficult  to  obtain  that  we  are  not  at  all  sure  how 
far  mental  instability  plays  a  part.  This  naturally  arises 
from  the  lack  of  clinical  experience  in  psychiatry  on  the  part 
of  many  observers  of  these  cases.  Quite  a  large  proportion  of 
postoperative  insanities  are  due  to  sepsis,  not  necessarily  from 
faulty  technic  on  the  part  of  the  surgeon.  1  have  knowledge 
of  a  woman  of  unstable  mental  equilibrium  who  became  insane 
after  the  administration  of  gas  for  the  extraction  of  teeth 
and  who  remained  insane  for  several  months.  Before  we  can 
study  intelligently  postoperative  mental  disturbances  we  must 
have  the  histories  of  our  patients  carefully  recorded.  From 
the  lack  of  this  knowledge  the  post-operative  insanity  is  often 
erroneously  attributed  to  the  operation  when  in  reality  the 
condition  may  have  been  present  preceding  operation. 


DISCUSSION 

Dr.  Howard  A.  Kelly,  Baltimore:  Postoperative  psychoses 
I  believe  are  due  to  the  mental  shock  of  the  operation  per  se 
and  not  necessarily  to  any  particular  kind  of  operation.  The 
duration  and  severity  of  the  procedure  are  minor  factors.  The 
condition  is  due  rather  to  the  attitude  of  intense  expectancy, 
even  of  dread,  inspired  by  a  new  and  untried  force  with  which 
tne  patient  feels  she  has  to  cope.  It  is  important  that  the 
physician  should  be  able  to  inspire  the  patient  with  confidence 
sufficiently  to  enable  her  to  feel  that  he  is  a  moral  support. 
The  conditions  after  operation  should  be  as  natural  as  possi¬ 
ble  and  the  patient  should  be  out  in  the  sunlight  upon  the 
porch  when  practicable.  Treatment  should  be  prophylactic  in 
determining  the  predisposing  factors.  The  utmost  care  should 
be  taken  to  minimize  the  unpleasantness  of  the  operation. 

Dr.  Edward  Martin:  I  think  every  surgeon  feels  that 
when  Dr.  Mitchell  said  “the  surgeon  pulled  the  trigger”  he 
practically  covered  the  whole  subject.  We  do  not  recognize 
that  a  perfectly  healthy  individual  in  good  mental  health  can 
be  made  insane  by  any  form  of  surgical  intervention  practiced 
at  the  present  day.  We  do  recognize  certain  postoperative 
mental  disturbances  as  rather  common.  We  see  the  type  of 
depression  which  we  call  “hospitalism”  of  which  the  patient 
is  cured  by  being  sent  out  of  the  hospital.  We  see  the  type 
of  homesickness  and  again  the  patient  is  cured  by  being  sent 
home.  We  do  not  see  the  type  in  which  the  patient  is  depressed 
by  the  thought  of  loss  of  organs,  and  broods  on  a  physical 
deformity. 

Dr.  Francis  X.  Dercum:  The  great  r6le  played  by  neu¬ 
ropathy  in  postoperative  mental  disturbances  should  discourage 
operation  in  such  subjects,  except  under  circumstances  of 
grave  necessity. 

Dr.  John  K.  Mitchell:  Of  344  cases  of  general  mental  or 
nervous  disturbances  there  were  only  thirty-one  cases  which 
could  be  called  postoperative.  There  seemed  to  be  no  relation 
between  the  severity  of  the  operation  and  the  severity  of  the 
mental  disturbance.  Fright,  I  feel  sure,  plays  a  larger  part 
than  is  generally  attributed  to  it.  There  are  good  surgical  rea¬ 
sons  for  getting  a  patient  out  of  bed  as  soon  as  possible,  but 
these  troubles  would  be  less  frequent  if  the  period  of  rest  ip 
bed  were  increased  and  general  treatment  instituted.  Should 
the  question  of  surgical  treatment  of  a  neurasthenic  patient 
arise,  much  more  than  ordinary  care  must  be  observed  in 
deciding  on  operation. 

Dr.  Charles  K.  Mills  :  Of  many  serious  cranial  operations 
under  my  observation  I  can  recall  perhaps  only  two  or  three 
in  which  insanity  has  followed  the  procedure.  There  have  been 
very  few  also  following  operations  on  the  spinal  cord.  In  my 
experience  these  insanities  have  occurred  in  women  of  a  cer¬ 
tain  temperament  and  of  a  certain  predisposition  rather  than 
in  the  neurasthenic  type. 

Dr.  S.  Weir  Mitchell:  The  question  arises  concerning  the 
result  of  the  use  of  local  anesthesia  which  has  become  so 
fashionable  in  some  circles.  I  hear  of  abdominal  operations 
done  under  local  anesthesia.  I  think  to  have  the  interior  of 
one’s  abdomen  exposed  to  one’s  own  view  would  tend  as- much 
as  possible  to  produce  some  of  the  insanities  of  which  we 
have  been  speaking.  It  is  a  fact  that  occasionally  insanities 
have  been  cured  by  grave  operations.  One  such  case  was  an 
amputation.  Another  was  an  attempt  on  a  man’s  part  to  cut 
his  throat.  The  man  bled  almost  to  the  point  of  death,  but  his 
life  was  saved,  and  he  recovered  from  his  insanity.  I  do  not 
recommend  the  method.  I  have  seen  many  cases  in  which  sud¬ 
den  delirium  or  sudden  delusion  followed  instantly  on  a  gun¬ 
shot  wound.  One  case  was  that  of  a  colonel  who,  after  being 
shot,  cried  to  his  men  to  run,  that  the  rebels  were  on  them, 
lie  fell  on  his  face,  was  delirious  for  some  time,  but  after 
amputation  of  his  arm,  he  returned  to  the  regiment  that 
evening.  Another  case  was  that  of  an  officer  in  the  Mexican 
War,  a  man  of  well-known  courage.  A  ball  struck  his  heel; 
he  limped  up  and.  down  the  line  calling  to  his  men  to  run, 
that  everybody  was  going  to  die,  and  for  hours  he  was  in  a 
condition  of  the  wildest  maniacal  excitement.  This  passed 
away  within  forty-eight  hours.  He  asked  for  a  court  of 
inquiry  which,  of  course,  was  denied  a  man  so  well  known  for 
courage. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 

November  2.} 

1  Technic  of  Operations  for  Stone  in  the  Ureter.  II.  Cabot, 

Boston. 

2  ‘Staining  Capsulated  Bacteria  in  Body  Fluids.  W.  H.  Smith, 

Boston. 

3  Cancer  of  the  Scrotum.  R.  M.  Green,  Boston. 

4  Technic  of  Arthrotomy.  C.  F.  Painter  and  A.  P.  Cornwall, 

Boston. 

2.  Staining  Capsulated  Bacteria.- — The  following  method  of 
staining  capsulated  bacteria  in  body  fluids  has  been  found 
during  the  past  two  years,  in  Smith’s  hands,  to  yield  more 
uniform  results  than  any  other: 

1.  Make  a  thin  smear  from  fresh  sputum,  lung,  pleural  or  peri¬ 
cardia)  exudate. 

2.  Pass  through  flame. 

3.  Cover  with  10  per  cent,  aqueous  solution  of  phospho- 
molybdic  acid. 

4.  Wash  in  water. 

If  the  microorganism  is  Gram-staining  like  the  pneumococcus  or 
streptococcus  mueosus  capsulatus,  stain  with  : 

5.  Aniline  oil  gentian  violet,  steaming  one-quarter  to  one-half 
minute. 

6.  Wash  in  water. 

7.  Treat  with  Gram's  solution  of  iodin,  steam  one-quarter  to 
one-half  minute. 

8.  Decolorize  with  95  per  cent,  alcohol. 

9.  Wash  in  water. 

10.  Stain  with  G  per  cent,  aqueous  solution  of  eosin  (Griibler’s 
w.  g.)  one-half  to  one  minute,  warming  gently. 

11.  Wash  in  water. 

12.  Wash  in  absolute  alcohol. 

13.  Clear  in  xylol  and  mount  in  Canada  balsam.  The  capsule  will 
be  found  to  be  distinct,  clear  cut,  eosin-stained,  about  the  Gram- 
stained  microorganism. 

If  the  microorganism  is  Gram-decolorizing,  after  covering 
the  smear  with  phosphomolvbdic  acid  and  washing, 

1.  Stain  with  6  per  cent,  aqueous  solution  of  eosin  from  one-half 
to  one  minute,  warming  gently. 

2.  Wash  in  water 

,  3.  Counter  stain  with  Doeffler's  methylene  blue  from  one-quarter 
to  one-half  minute,  warming  gently. 

4.  Wash  in  absolute  alcohol. 

5.  Clear  in  xylol  and  mount  in  Canada  balsam. 

The  capsule  will  appear  eosin-stained  about  the  blue-stained 
microorganism. 

Medical  Record,  New  York 

November  26 

5  The  United  States  Naval  Medical  School.  H.  G.  Beyer,  United 

States  Navy. 

G  Philosophic  Anatomy  of  the  Liver.  E.  Souchon,  New  Orleans. 

7  Chemical  Problems  in  Diabetes.  A.  Magnus-Levy,  Berlin. 

8  Tuberculin  Treatment  in  Advanced  Tuberculosis.  F.  A.  Deal, 

New  York. 

9  ‘Preliminary  Examination  of  Children  at  Dispensary  as  Means 

of  Protection  Against  Contagious  Diseases.  S.  Welt-Kakels, 

New  York. 

10  Practical  Value  of  Positive  Complement-Fixation  Test  in  Syph¬ 
ilis.  G.  W.  Vandegrift,  New  York. 

9.  Examination  of  Children  at  the  Dispensary. — Kakels 
describes  the  method  of  preliminary  examination  of  patients 
at  the  Mount  Sinai  Hospital  which  has  been  in  use  for  two 
and  a  half  years  past.  This  is  the  first  dispensary  in  the 
city  which  has  initiated  such  a  system,  and  the  number  of 
its  patients  is  very  large,  indeed.  As  the  patients  pass  in 
they  go  between  rails  and  are  sent  by  the  orderly  to  a 
physician  who  examines  the  throat  and  skin  of  each  child.  If 
a  contagious  disease  is  detected  the  child  is  taken  to  an 
isolation  room.  Non-contagious  diseases  that  need  immediate 
tieatment  may  also  be  detected.  There  is  at  present  in  all 
dispensaries  a  great  lack  of  care  in  handling  contagious 
diseases,  and  as  at  present  conducted  they  aid  in  disseminating 
them.  1  he  dangers  would  be  much  lessened  by  a  preliminary 
examination  of  all  attending  children,  and  as  a  sanitary  safe¬ 
guard  it  should  be  established  in  all  institutions.  Kakels  con¬ 
cludes  by  stating: 

v  O 

1.  There  is  at  the  present  time  an  evident  lack  of  prophylaxis  in 
handling  contagious  cases  at  the  dispensary. 

2.  As  at  present  conducted,  dispensaries  contribute  to  the  dis¬ 
semination  of  infectious  diseases  among  the  poor  by  contact  infec¬ 
tion  in  the  common  waiting-room. 


3.  If  not  entirely  eliminated,  the  danger  of  exposure  is  lessened 
by  the  preliminary  inspection  of  children,  a  prophylactic  measure 
which  aims  at  an  early  detection  and  exclusion  of  contagious  cases 
and  "suspects'’  before  entering  the  common  waiting-room. 

4.  Preliminary  examination  of  children  has  been  conducted  at  the 
Mount  Sinai  Dispensary  since  April,  1907,  with  satisfactory  results. 

5.  Its  establishment  in  similar  institutions  is  required  as  a  sani¬ 
tary  safeguard  and  on  the  ground  of  public  economy. 

New  York  Medical  Journal 

November  26 

11  Carbon  Compounds  of  Arsenic  in  Treatment  of  Syphilis.  S.  C. 

Runnels,  Indianapolis. 

12  Chemistry  of  Cancer.  S.  P.  Beebe,  New  York. 

13  Hot-Air  Treatment  of  Phagedenic  Chancroid  and  Chancre. 

E.  W.  Ruggles,  Rochester,  N.  Y. 

14  ‘Introduction  of  Large  Quantities  of  Gases  Into  the  Circulatory 

Apparatus.  C.  B.  Fitzpatrick  and  .T.  P.  Atkinson,  New  York. 

15  Clinical  Statistics.  I.  S.  Wile,  New  York. 

1G  Treatment  of  Symptoms  in  Hospitals.  B.  Robinson,  New  York. 

17  An  Improved  Operating  and  Observation  Endoscope  for  the 

Anterior  Urethra.  .1.  F.  McCarthy,  New  York. 

18  Acute  Myelogenic  Leukemia.  ,T.  A.  Wolfer,  Chicago. 

19  Steps  Toward  the  Prevention  of  Postoperative  Exudates.  W. 

E.  Dieken,  Oklahoma  City. 

14.  Introduction  of  Gas  Into  Blood. — According  to  the  gen¬ 
eral  experience  of  investigators  on  this  subject,  a  dose  (from 
60  to  100  c.c.)  of  air  given  at  one  time,  constitutes  the  usual 
fatal  dose,  causing  death  almost  instantly.  Ninety-five  cubic 
centimeters  intrajugularly  in  Fitzpatrick’s  and  Atkinson’s 
experiments  in  untreated  normal  dogs  always  caused  death 
instantly.  After  a  number  of  experiments  with  the  previous 
introduction  of  glycerin  or  olive  oil  into  the  femoral  vein, 
to  prevent  foaming  or  churning  after  introduction  of  large 
quantities  of  air,  they  have  found  that  the  use  of  these 
substances  is  not  necessary  and  they  have  obtained  as  good 
results  without  the  use  of  olive  oil  or  glycerin.  The  intra¬ 
venous  administration  of  3.5  c.c.  of  a  50  per  cent,  solution 
of  glycerin  in  normal  salt  solution  in  a  35-pound  dog  was 
followed  by  the  rapid  introduction  of  28  c.c.  of  air  (femoral) 
without  any  harmful  symptoms  or  any  trace  of  a  kymo* 
graphic  disturbance.  The  next  experiment,  the  dog  weighing 
10  pounds,  was  made  to  determine  the  toxic  dose  of  glycerin 
when  injected  intravenously.  The  introduction  of  7  c.c.  of 
a  50  per  cent,  solution  of  glycerin  in  normal  salt  solution 
caused  an  immediate  and  marked  drop  followed  by  a  slight 
rise  in  the  arterial  pressure.  This  was  followed  by  another 
equally  short  drop  in  pressure,  with  heart  paralysis.  Respi¬ 
ration  continued  for  a  time  and  quite  suddenly  ceased.  They 
believed  at  first  that  these  experiments  would  be  explained 
by  supposing  that  an  increased  viscosity  of  the  blood  was 
acquired  through  the  introduction  of  glycerin  and  olive  oil, 
that  these  substances  gave  an  increased  tolerance  for  the 
presence  of  air  in  the  blood-stream  or  that  the  oil  acted 
on  the  blood  mixed  with  air  as  oil  on  the  breaking  waves  of 
the  stormy  sea,  in  that  it  prevented  the  bubbles  or  Avaves 
from  breaking,  and  thus  gave  the  heart  a  solid  medium  to 
compress  on.  But  the  experiments  on  the  untreated  dogs 
show  these  previous  injections  of  glycerin  or  oil  to  be  unneces¬ 
sary.  It  would,  moreover,  appear  to  be  probable  that  small 
amounts  of  air  are  absorbed  in  the  blood-stream  before  it 
reaches  the  heart.  The  authors  believe  that  they  have  found 
evidence  that  the  adrenals  play  a  very  important  role  in 
enabling  the  lungs  and  the  circulatory  apparatus  to  eliminate 
the  air  introduced.  It  is  apparent,  moreover,  that  if  the  air 
is  eliminated  by  this  means  it  is  possible  that  it  is  carried 
in  by  the  same  means. 

Lancet-Clinic,  Cincinnati 

November  26 

20  Surgery  of  Musculospiral  Paralysis.  A.  H.  Barkley,  Lexing¬ 

ton.  Ky. 

21  Thoracic  Surgery.  B.  M.  Ricketts,  Cincinnati. 

Virginia  Medical  Semi-Monthly,  Richmond 

November  11 

22  Man's  Inhumanity  to  Man.  E.  T.  Brady,  Abingdon,  Va. 

23  Diet  in  Tuberculosis.  L.  S.  Peters,  Silver  City,  N.  M. 

24  Diagnosis  of  Tubal  Abortion  and  Rupture.  C.  E.  Congdon, 

Buffalo,  N.  Y. 

25  Tumors  of  the  Scrotum.  O.  L.  Suggett,  St.  Louis. 

2G  Treatment  of  Wounds— Surgical  Dressings  and  Applications. 
L.  Sexton,  New  Orleans. 

27  History  of  Electrocution  in  the  State  of  Virginia.  C.  V.  Car¬ 
rington,  Richmond. 
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Denver  Medical  Times  and  Utah  Medical  Journal,  Denver 

Novem  ber 

2ft  Studies  of  Feces.  The  Use  of  Carrnin  as  an  Indicator  in  Test- 

Meals.  (’.  D.  Splvak,  Denver. 

2i >  The  Owen  Bill  and  its  Opponents.  S.  A.  Knopf.  New  York. 

»»  Bryonln.  II.  H.  Bedfield,  Chicago. 

31  Stammering  and  Its  Cure.  E.  D.  Feldman.  New  \ork. 

32  Life  of  .Tenner  and  Ills  Work  in  Relation  to  the  I'ublic  and  the 

Physician.  \V.  T.  Hasler,  Lohi,  Utah. 

33  Rooky -Mountain  Spotted  Fever.  W.  Waugh. 

University  of  Pennsylvania  Medical  Bulletin 

Novell i  ber 

34  •Sphvgmographie  Studies  from  a  Case  of  Valvular  Heart  Dis¬ 

ease.  G.  W.  Norris,  Philadelphia. 

3.-,  *New  Operation  for  Adolescent  Hallux  Valgus.  J.  K.  Young, 

Philadelphia. 

36  *  Auscultatory  Method  of  Determining  Blood  Pressure.  L.  II. 

Goodman  and  A.  A.  Howell,  Philadelphia. 

37  Experimental  Investigation  on  the  Inter-Relation  of  Some 

Bacterial  and  Body  Enzymes,  as  Well  as  of  Their  Respective 

Antibodies.  W.  L.  Croll,  Philadelphia. 

38  New  Filarial  Species  Found  in  Heloderma  Suspectum,  and  Its 

Larvae  in  a  Tick  Parasite  on  the  Gila  Monster.  A.  J.  Smith, 

Philadelphia. 

39  The  Medical  Side  of  Benjamin  Franklin.  W.  Pepper,  Phila¬ 

delphia. 

34.  Valvular  Heart  Disease. — This  was  an  ordinary  case  of 
double  mitral  disease  of  many  years’  duration,  in  an  indi¬ 
vidual  who  subsequently  became  insane,  with  numerous  attacks 
of  broken  compensation,  but  there  are  a  number  of  interest¬ 
ing  facts  connected  with  the  case.  First,  it  was  rather  curious 
to  note  the  way  in  which  insanity  returned  and  became  pro¬ 
gressively  worse  hand  in  hand  with  a  most  remarkable  im¬ 
provement  of  the  patient’s  cardiac  action  and  general  physical 
condition.  Secondly,'  the  pulse  tracings  demonstrate  graph¬ 
ically  the  manner  in  which  digitalis  slows  the  pidse  and 
increases  the  pulse  volume,  and  how  it  changes  the  hopeless 
irregular  pulse  of  a  nodal  rhythm  into  an  orderly,  regular, 
and  continuous  bigemiiius  form;  and  how,  when  it  is  pushed 
still  further,  it  causes  the  second  beat  of  each  bigeminus  to 
drop  out  in  the  peripheral  arteries  entirely,  thus  producing 
a  false  bradycardia.  When,  however,  the  drug  is  continued 
beyond  this  point  its  effects  are  not  so  good.  A  tracing 
taken  five  days  after  digitalis  had  been  withdrawn,  shows 
the  persistent  effect  of  the  drug  in  the  latter  two-thirds  of 
the  tracing,  in  which  the  heart  has  suddenly  and  without 
apparent  cause  changed  to  the  bigeminal  rhythm.  This  is 
also  shown  in  a  later  tracing  in  which  a  bigeminus  which 
was  still  present  six  days  after  the  withdrawal  of  digitalis 
suddenly  disappeared  during  a  period  of  voluntary  apnea. 
The  effect  of  digitalis  in  increasing  tonicity— diminishing 
dilatation — is  shown  in  a  tracing  in  which  the  hitherto  systolic 
retraction  of  the  apex  beat  is  changed  into  a  systolic  eleva¬ 
tion.  This  change  went  hand  in  hand  with  a  marked  amelio¬ 
ration  in  the  patient’s  condition.  .The  action  of  the  digitalis 
in  producing  bigeminus  is  not  an  accidental  one.  It  occurred 
in  the  present  case  on  each  occasion  when  this  drug  was 
administered  in  sufficiently  long  and  large  dosage;  and  disap¬ 
peared  each  time  that  digitalis  was  withdrawn  long  enough 
to  allow  its  physiologic  effect  to  pass  off. 

35.  Adolescent  Hallux  Valgus.— In  the  preparation  of  this 
paper  134  fresh  skeletons  of  feet  were  examined  by  Young, 
to  determine  the  relative  frequency  of  this  affection,  as  well 
as  its  etiology.  The  condition  was  found  to  exist  in  seven 
feet,  and  in  these  was  found  a  peculiar  change  in  the  articu¬ 
lar  surfaces  of  the  first  tarso-metatarsal  joint,  which  appears 
to  be  characteristic,  and  in  some  degree  causative.  It  was 
also  noted  that  there  is  often  present  in  the  first  tarso-meta¬ 
tarsal  joint  in  subjects  afflicted  with  this  deformity,  a  wedge- 
shaped  supernumerary  bone  similar  to,  or  related  to,  the 
inter-metatarseum  described  by  Dwight.  \oung  proposes 
an  operation  for  its  relief.  The  foot  having  been  carefully 
prepared  and  rendered  aseptic,  a  curvilinear  incision,  3  inches 
long  from  the  instep,  the  center  of  which  is  over  the  first 
metatarsal  phalangeal  articulation;  the  flexor  hallucis  tendon 
is  retracted  to  the  inner  side,  the  joint  is  exposed  by  a 
Farrabouf  periosteotome,  and  the  triangular  piece  of  bone  is 
removed  by  means  of  a  chisel.  As  there  is  one  difficulty  in 
recognizing  the  articulation,  this  is  best  accomplished  by  using 
n  -teel  meter  measure  or  a  wooden  tongue  compressor  which 
has  been  marked  from  the  x-rays,  the  distance  being  taken 
from  the  distal  end  of  the  first  metatarsal  bone  to  the  joint. 


The  removal  of  this  triangular  piece  of  bone  leaves  a  space, 
which  is  corrected  by  placing  the  foot  in  a  marked  equino- 
varus  position.  A  triangular  piece  of  gauze  is  placed  between 
the  first  and  second  toes  and  a  pad  is  placed  beneath  the 
arch  of  the  foot  and  a  small  straight  wooden  splint  is  placed 
along  the  inner  side  of  the  foot  over  the  metatarsal  phalan¬ 
geal  joint.  The  foot  is  secured  in  this  position  in  plaster-of- 
Paris  dressing  and  maintained  for  three  months.  In  adults, 
the  writer  recommends  the  Wilson,  Riverden,  or  Riedl’s  oper¬ 
ation,  according  to  the  severity  of  the  cases. 

3G.  Abstracted  in  The  Journal,  Oct.  2!),  1910,  p.  1581. 

Dominion  Medical  Monthly,  Toronto 

November 

40  Colon  Bacillus  Infection  of  Genito-Urinary  Tract  in  Infancy. 

A.  L.  Kendall,  Vancouver,  B.  C. 

41  Tumor  of  the  Brain.  G.  Chambers  and  G.  A.  Bingham, 

Toronto. 

42  Medical  Thoughts,  Fads,  Fancies  and  Foibles.  J.  S.  Sprague, 

Perth,  Ont. 

Journal  of  the  Delaware  State  Medical  Society,  Wilmington 

November 

43  General  Treatment  of  Tuberculosis.  P.  R.  Smith,  Wilmington. 

Cleveland  Medical  Journal 

November 

44  ’Special  Field  of  Neurologic  Surgery  ;  Five  Years  Later.  H. 

Cushing,  Baltimore. 

45  ’Epidemic  of  Diphtheria  in  a  Convalescent  Home  for  Children. 

It.  G.  Perkins  and  A.  F.  Furrer,  Cleveland. 

46  Cerebrospinal  Meningitis,  Especially  Diagnosis  and  Treatment. 

L.  W.  Ladd,  Cleveland. 

47  Sero-Cyto-Diagnosis  and  Its  Importance  in  Diagnosis  of  the 

Various  Insanities.  J.  D.  O’Brien  and  O.  D.  Tatje,  Massil¬ 
lon,  Ohio. 

48  ’Malaria  in  Early  Infancy.  F.  Beekel,  Cleveland. 

44.  Also  published  in  the  Bulletin  of  the  Johns  Hopkins 
Hospital,  November,  1910. 

45.  Diphtheria  Epidemic. — The  study  of  this  epidemic  by 
Perkins  and  Furrer  emphasizes  the  importance  of  administer¬ 
ing  a  prophylactic  dose  of  antitoxin  to  all  children  on  admis¬ 
sion  to  a  hospital ;  the  necessity  and  value  of  taking  cultures 
and  making  bacteriologic  examinations;  and  the  advisability 
of  taking  cultures  from  the  nose  as  well  as  from  the  throat 
before  discharging  patients  from  quarantine.  The  nurse  in 
attendance  on  a  diphtheria  case  should  not  be  discharged 
from  quarantine  until  negative  cultures  have  been  obtained. 
Isolation,  quarantine,  disinfection  and  fumigation  are  found 
to  be  of  little  or  no  value  in  controlling  an  epidemic  until  a 
systematic  search  is  made  for  latent  infections  among  inmates. 

48.  Malaria  in  Early  Infancy. — Beekel’s  patient  was  only 
10  weeks  old.  He  was  a  first-born  child,  had  been  breast-fed 
entirely  and  had  been  well  except  for  the  present  illness.  This 
began  three  weeks  before,  and  had  been  marked  by  symptoms 
of  feverishness,  restlessness,  quickened  breathing,  lessened 
desire  for  food,  occasional  vomiting  and  increased  frequency 
of  bowel  movements.  The  infant  was  well-developed  and 
well-nourished.  His  appearance  was  remarkable  because  of 
the  extreme  pallor;  the  normal  skin  tint  was  replaced  by  a 
lemon-yellow  color  and  the  visible  mucous  membranes  were 
almost  white.  The  breathing  was  from  50  to  60  times  a 
minute  with  slight  expiratory  grunting  and  some  movement 
of  the  alse  nasi.  There  was  no  skin  rash.  The  throat  and 
mouth  were  negative.  The  chest  examination  was  negative. 
The  spleen  was  easily  palpable  and  hard,  and  extended  3  cm. 
below  the  edge  of  the  ribs.  The  liver  was  3  cm.  below  the 
costal  margin.  There  was  no  visible  peristalsis,  and  the 
abdomen  was  not  distended.  Two  small  glands  wTere  felt 
in  the  posterior  cervical  region  and  one  in  the  left  axilla. 
The  stool  was  of  an  orange-yellow  color.  The  blood  examina¬ 
tion  showed:  hemoglobin,  30  per  cent.;  white  blood-cells, 
14,800;  red  cells,  1,600,000.  Examination  of  stained  speci¬ 
mens  showed  a  very  noticeable  variation  of  size  of  the  red 
corpuscles  with  poikilocytosis  and  polychromatophilia  and 
nucleated  red  cells  in  large  numbers,  while  the  presence  in 
many  corpuscles  of  bluish-gray,  pigmented,  slightly  irregular 
bodies  solved  at  once  the  question  of  diagnosis.  Hyaline 
forms  of  the  parasite,  early  pigmented  forms,  a  few  filling 
from  one-third  to  three-quarters  of  the  infected  red  cell,  pre¬ 
segmenting  and  segmenting  forms  numerous  enough  to  be 
easily  found  were  all  present.  Both  father  and  mother  of 
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the  infant  were  found  to  have  suffered  from  malaria,  the 
father  at  the  age  of  15,  the  mother  when  12  years  old,  but  to 
have  been  free  from  svmptonfs  for  some  years.  The  spleen 
in  each  of  the  parents  was  just  palpable  on  deep  inspiration. 
The  child  received  quinin  bisulphate  in  solution,  1  x/2  grains, 
three  times  a  day;  syrup  of  the  iodid  of  iron  in  2-drop  doses, 
three  times  a  day,  was  prescribed  at  the  second  visit,  and 
was  continued  to  the  end  of  the  second  month.  The  child 
recovered. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis 

November  IS 

49  Transactions  of  the  Forty-Second  Annual  Meeting  of  the  Min¬ 

nesota  State  Medical  Association. 

Colorado  Medicine,  Denver 

November 

50  Dicephalus  Dibracliius.  W.  W.  Reed.  Boulder,  Colo. 

51  Medical  Nihilism.  J.  E.  Peairs,  Pueblo,  Colo. 

52  Atrophy  of  the  Liver,  Atrophic  Cirrhosis  of  Spleen  and  Pan¬ 

creas,  and  Fatty  Degeneration  of  the  Kidneys.  II.  G.  Gar¬ 
wood,  Denver. 

Vermont  Medical  Monthly,  Burlington 

Notcmber 

63  General  Principles  of  Serotherapy.  D.  Marvin,  Essex  Junction. 

54  Lumbar  Puncture.  C.  II.  Beecher,  Burlington. 

Archives  of  Pediatrics,  New  York 

November 

55  ‘Pyelocystitis  in  Infancy.  E.  B.  Friedenwald.  Baltimore. 

53  Colon  Infections  of  the  Urinary  Tract  in  Children.  L.  Porter 

and  E.  C.  Fleischner,  San  Francisco. 

57  ‘Orthopedic  Treatment  of  Spinal  Paralysis.  F.  Lange,  Munich. 

Germany. 

58  Clinical  Significance  of  Lack  of  Development  of  the  Pyramidal 

Tract  in  Early  Infancy.  B.  K.  Rachford,  Cincinnati. 

59  ‘Nitrogen  Metabolism  in  Healthy  (Artificially-Fed)  Infants. 

B.  R.  Hoobler,  New  York. 

55.  Pyelocystitis  in  Infancy. — Friedenwald’s  study  is  based 
on  a  series  of  eighty  eases,  derived  from  a  large  foundling 
hospital;  it  is  made  up  largely  of  young  infants,  many  of 
whom  suffer  from  nutritional  disorders,  and  among  whom 
infections,  particularly  influenza,  are  very  common.  In  this 
series  he  found  fifty-eight  females  and  twenty-two  males, 
tending  to  show  that  the  disease  is  much  more  common  among 
males  than  previously  believed.  The  youngest  child  was  11 
days,  the  oldest  22  months.  Under  one  month  there  were 
three;  from  one  to  three  months,  twenty-five;  from  three  to 
six  months,  twenty-two;  from  six  to  nine  months,  fourteen; 
from  nine  to  twelve  months,  ten;  and  over  one  year,  six 
patients.  Fifty-four  cases  occurred  between  the  first  of 
December  and  the  first  of  June.  The  months  of  May,  Feb¬ 
ruary  and  March  had  respectively  thirteen,  eleven  and  ten 
patients,  while  June  had  none  and  October  and  November 
each  three.  The  colon  bacillus  was  demonstrated  in  a  num¬ 
ber  of  this  series.  The  proteus  bacillus  was  found  twice,  the 
B.  lactis  aerogenes  once.  During  the  year  ending  Feb.  1,  1910, 
there  were  twenty -two  cases  of  pyelocystitis;  one-half  of 
these  occurred  in  the  months  of  November,  December  and 
January,  during  a  severe  epidemic  of  grippe.  Fifty-nine  of 
the  cases  were  directly  preceded  by  either  some  infection  or 
an  acute  nutritional  disorder,  while  onlv  seven  occurred  under 
observation  which  were  not  preceded  by  a  previous  serious 
disorder.  The  fourteen  remaining  patients  entered  with  this 
condition.  Twenty-one  cases  were  preceded  by  some  infec¬ 
tion  of  the  respiratory  apparatus,  of  which  seven  were  influ¬ 
enza  and  two  diphtheria;  twelve  others  by  otitis  media,  seven 
by  alimentary  intoxication,  six  by  septic  conditions,  five  by 
enteritis  follicularis,  four  by  stomatitis,  two  by  active  syphilis 
with  profuse  eruption,  and  one  each  by  tuberculosis  and 
vaginitis,  of  twenty  necropsies  the  kidney  pelvices  and  blad¬ 
der  both  showed  pathologic  changes  in  fifteen  instances;  three 
times  the  pelvices  were  alone  involved,  once  the  bladder  alone, 
and  in  one  instance  there  were  no  pathologic  findings  in  the 
u i  i n<u  \  appaiatus,  although  the  child  had  had  pyuria  six 
weeks  previous  to  death.  That  the  lesion  can  be '  a  simple 
catarrhal  inflammation  which  quickly  heals  was  shown  in 
a  case  in  which  the  patient,  developing  a  pyelocystitis  after 
an  alimentary  intoxication  and  dying  seven  weeks  later  of 
aoite  tuberculosis,  gave  no  pathologic  findings  in  either  pel- 
vices  or  bladder. 


57.  Abstracted  in  The  Journal,  July  2,  1910,  p.  48. 

59.  Nitrogen  Metabolism  in  Healthy  Infants. — The  study  of 

nitrogen  metabolism,  which  Hoobler  presents,  is  a  portion  of 
a  larger  metabolism  problem  which  involved  the  determina¬ 
tion  of  the  nitrogen,  fat,  sulphur,  magnesium  and  calcium  in 
the  food,  urine  and  feces  covering  a  nine-day  period,  divided 
into  three  periods  of  three  days  each.  The  child  used  for 
this  study  was  a  healthy,  robust,  vigorous  infant  of  nine 
months,  fed  from  birth  on  modified  cow’s  milk,  who  was 
admitted  to  the  hospital  for  operation  for  the  closure  of 
harelip.  The  child  was  fed  on  three  different  cow’s  milk 
mixtures.  These  involved  the  use  of  (certified)  whole  milk, 
fat-free  milk  and  10  per  cent,  cream,  all  of  which  were  secured 
from  the  Walker-Gordon  milk  laboratory,  and  when  modified 
represented  a  low  fat,  medium  fat  and  a  high  fat  formula. 
Specimens  of  each  of  the  three  types  of  milk  were  carefully 
analyzed.  The  child  was  kept  on  a  definite  formula  at  least 
two  days  before  being  put  in  the  metabolic  frame,  and  was 
kept  three  days  continuously  in  the  frame  and  given  the  same 
fo  ula,  so  that  the  feedings  were  of  five  days’  duration, 
while  the  metabolism  experiment  covered  the  last  three  days 
of  the  period.  After  each  three-day  period  in  the  frame  the 
child  was  given  a  rest  for  about  ten  days  before  being  put 
into  the  frame  again,  during  which  time  he  was  fed  on  Walker- 
Gordon  certified  whole  milk.  This  period  of  rest  gave  the 
child  ample  time  to  recover  his  normal  activities  before  going 
into  the  frame  again.  The  urine  was  collected  daily  and  the 
total  nitrogen,  urea,  ammonia  and  kreatinin  determinations 
were  made  the  same  day,  as  -were  also  the  tests  for  acetone, 
diacetic  acid  and  beta -oxy butyric  acid  and  total  acidity.  The 
urine  was  then  placed  on  ice  until  the  salts  were  analyzed. 
The  feces  were  collected  in  daily  quantities,  except  in  two 
instances,  when  forty-eight-hour  periods  were  collected,  were 
dried  over  water  bath,  pulverized  and  passed  twice  through  a 
No.  40  sieve  and  stored  in  glass  containers  until  examined. 
The  methods  used  for  the  nitrogen  determinations  with  which 
this  paper  deals  were  the  Ivjeldahl  method  for  total  nitrogen, 
Folin’s  method  for  ammonia,  Folin’s  method  for  kreatinin  and 
Folin’s  method  for  urea.  Controls  were  made  and  repeated 
when  necessary.  It  was  found  that  nitrogen  is  absorbed 
exceedingly  well  by  healthy  infants  fed  on  cow’s  milk  mix¬ 
tures.  The  per  cent,  of  absorption  at  varying  ages  is  about 
the  same,  even  though  the  intake  of  nitrogen  per  kilo  differs 
greatly.  Nitrogen  absorption  is  carried  on  equally  well  under 
low,  medium  and  high-fat  feeding.  The  percentage  of  absorp¬ 
tion  varies  little  from  day  to  day.  The  proportion  of  the 
food  nitrogen  which  is  retained  is  about  one-third.  The  per¬ 
centage  retained  is  about  the  same  for  the  three  ages  dis¬ 
cussed.  Retention  takes  place  in  about  the  same  percentage, 
whether  fed  on  low,  medium  or.  high  fat.  Percentage  nitrogen 
retained  remains  about  the  same,  whether  fed  on  low,  medium 
or  high  proteid.  In  high  proteid  feeding  a  larger  amount  of 
nitrogen  is  absorbed  and  eliminated,  thus  causing  more 
“work”  to  be  performed  by  the  infant  than  on  a  lower  pro¬ 
teid  feeding.  Body  weight  may  diminish  under  a  fair  nitrogen 
retention.  Nitrogen  is  largely  eliminated  through  the  urine. 
Considerably  more  than  half  of  the  nitrogen  ingested  is  ex¬ 
creted  in  the  urine.  A  very  small  quantity  is  found  in  the 
feces.  The  excretion  of  ammonia  nitrogen  was  higher  on 
“liigli-fat”  mixtures  than  on  “low-fat”  mixtures. 
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60  Congenital  Dislocation  of  tlic  Hip.  II.  A.  Wilson,  Philadelphia. 

61  Treatment  of  Typhoid  lever.  B.  N.  Ghosh,  Calcutta. 

62  Effects  of  Hashish  Not  Due  to  Cannabis  indica.  M.  V.  Ball, 

Warren,  Va. 

63  Rational  Treatment  of  Acute  Glaucoma — Iridectomy  Empirical. 

A.  Brav,  Philadelphia. 

64  Treatment  of  Fractures  of  the  Shaft  of  the  Femur — End- 

Results.  W.  L.  Estes,  South  Bethlehem,  Pa. 

West  Virginia  Medical  Journal,  Wheeling 
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65  The  Betterment  of  the  Medical  Profession.  T.  W.  Moore, 

Hunting-ton. 

66  Transverse  Presentations.  G.  B.  Miller,  Washington,  D.  C. 

67  Membraneous  Croup  or  Laryngeal  Dipatneria.  R.  U.  Driukaru, 

Wheeling. 

68  Typhoid.  G.  C.  Rodgers,  Elkins. 
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Iowa  Medical  Journal,  Dcs  Moines 

November 

O'l  Cerebral  Decompression.  L.  W.  Littlg,  Davenport. 

-ii  Extra -Gastric  Conditions  Producing  Gastric  Symptoms.  I*.  S. 

Fairchild.  Clinton.  .... 

71  Differential  Diagnosis  of  Pathologic  Conditions  in  the  i  pper 
Abdomen.  A.  L.  Wright,  Carroll. 

70  surgical  Conditions  of  the  Right  Lower  Quadrant.  (».  B. 

Decker.  Davenport.  ^ 

7.i  ‘Acute  Epidemic  Poliomyelitis.  C.  E.  Dakin,  Mason  City. 

73.  Acute  Epidemic  Poliomyelitis.— The  author  discusses  in 
detail  the  symptomatology,  diagnosis  and  treatment  ot  acute 
epidemic  poliomyelitis,  including  abortive  measures.  There  is 
mi  apparent  reason,  he  says,  why  inflammation  should  not 
yield  to  local  depletent  measures  here  as  well  as  elsewhere. 
This  can  be  accomplished  in  several  ways,  the  first  and  most 
obvious  being  by  thorough  catharsis,  This  is  best  done  with 
calomel  and  castor  oil.  Castor  oil  is  the  most  efficient  agent, 
aided  by  enemas  containing  glycerin  and  turpentine.  Local 
counter-irritation  may  have  some  effect  on  the  -congestion 
and  in  connection  with  hot  or  cold  packs  should  not  be  neg¬ 
lected.  Among  the  drugs  which  act  to  reduce  the  spinal 
circulation  the  most  efficient  is  gelsemium,  which  should  be 
given  in  small  but  frequent  doses,  until  the  effect  is  marked, 
and  continued  until  the  motor  excitation  is  controlled;  in 
-evere  cases  it  may  even  be  given  until  the  eyelids  droop  and 
sight  is  perceptibly  affected.  The  fact  that  after  the  admin¬ 
istration  of  hexamethylenamin  it  may  be  demonstrated  in  the 
spinal  fluid  has  led  to  its  use  in  this  disease.  The  only 
patient  in  this  series  who  received  it  died  within  a  few  hours 
after  its  first  administration  and  there  has  been  no  oppor¬ 
tunity  since  to  test  it,  but  on  theoretical  grounds  it  would 
seem  to  be  valuable. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

November 

74  A  Leaf  from  the  Catechism  of  Pediatrics.  H.  Hawkins,  Jack- 

75  Ophthalmia  Neonatorum,  or  Inflammation  of  the  Eyes  of  the 

New-Born  Infant.  J.  L.  Minor.  Memphis. 

70  Purulent  Ophthalmia.  O.  Dulaney.  Dyersburg. 

77  Transduodenal  Choledochotomy  for  Removal  of  Stones  from 

the  Diverticulum  and  Distal  Extremity  of  the  Common  Duct. 
F.  D.  Smythe,  Memphis.  . 

78  Suggested  Changes  in  Standards  in  Medical  Education.  1>.  f . 

Turner.  Memphis.  .. 

79  Treatment  of  Bronchopneumonia.  E.  W .  Mabry,  Meagsville. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 

November 

80  Present  Status  of  Abdominal  Cesarean  Section.  G.  B.  John¬ 

ston,  Richmond. 

81  Intrathoracic  Tumor.  W.  S.  Thayer,  Baltimore. 

8f>  Diagnosis  of  Duodenal  Ulcer  with  Indications  for  Operative 
Treatment.  J.  H.  Gibbon.  Philadelphia. 

88  Poliomyelitis  from  the  Orthopedic  Viewpoint.  W.  P.  Mathews, 

84  The  Problem  of  Visceroptosis.  G.  Baughman,  Richmond. 

Northwest  Medicine,  Seattle,  Wash. 

November 

85  principles  in  the  Etiology  and  Treatment  of  Disease.  J.  M. 

Tavlor,  Boise,  Idaho. 

80  Spinal  Anesthesia.  C.  C.  Snyder,  Salt  Lake  City. 

87  Anterior  Poliomyelitis  in  Idaho.  G.  E.  Ilyde,  Rexburg,  Idaho. 

88  Diagnosis  and  Treatment  of  Hip-Joint  Conditions.  C.  F. 

Eikenbary,  Spokane,  Wash.  .  „  . 

89  ‘Treatment  of  Lateral  and  Posterior  Curvatures  of  the  Spine 

by  Graded  Forcible  Correction.  E.  A.  Rich,  Tacoma,  Bash. 

90  Some  Mistaken  Diagnoses.  N.  W.  Jones,  Portland,  Ore 

91  Tuberculosis  of  the  Larynx.  A.  E.  Burns,  Seattle,  Wash. 

89.  Curvatures  of  the  Spine. — Seeking  a  means  of  lateral 
suspension  Rich  constructed  a  frame,  in  which  lie  can  suspend 
a  patient  in  a  horizontal  position,  and  is  enabled  to  apply  a 
plaster  corset.  The  main  upper  shaft  of  the  frame  is  provided 
with  several  sliding  collars,  each  bearing  pulleys  and  rope. 
A  platform  is  provided  for  preparation  at  a  lower  level.  Any¬ 
one  could  extemporize  the  affair  with  several  pulleys  attached 
to  the  ceiling.  The  patient  when  stripped  in  preparation  is 
laced  on  the  platform  on  his  side,  having  the  side  of  the 
greatest  convexity  down.  With  a  piece  of  canvas  foui  oi 
five  inches  wide  the  body  is  raised  from  the  platfoim  with 
the  pull  against  the  main  spinal  curve.  With  the  body  weight 
thus  suspended  on  a  fixed  point,  that  part  above  the  fulcium 
and  that  below  have  enough  potential  from  their  own  weight 
more  or  less  to  correct  the  deformity.  I  he  point  of  the 
maximum  curve  is  marked  and  the  body  suspended  from 
that  point.  When  the  spinal  curve  is  low  dorsal,  the 


head  will  have  to  be  likewise  supported.  Thus,  when  all  is 
in  readiness  and  the  suspension  is  enacted,  most  of  the  body 
weight  will  be  pendant  laterally  at  the  maximum  point  of  the 
curve.  By  thus  supporting  the  weight  of  the  torso  in  these 
hammocks  the  following  things  are  accomplished:  1.  There 
is  correction  of  rotation  from  pressure  on  the  ribs.  2.  The 
wide  diameter  of  the  chest  on  the  side  of  the  curve,  known 
as  the  “rotation,”  is  narrowed  by  being  compressed  into  the 
angle  and  two  sides  of  V-sling.  3.  After  one  or  two  hours 
of  suspension,  while  the  muscles  are  being  overcome,  there  is 
evolved  enough  potential  from  the  weight  of  the  parts  of  the 
torso  above  and  below  the  point  of  suspension  to  enforce 
powerful  correction  of  the  deviation  of  the  spinal  column. 
4.  The  torso,  without  hampering  appliances,  is  forced  into  a 
position  of  correction  suitable  for  the  application  of  a  reten¬ 
tive  apparatus.  For  several  days  Rich  suspends  the  patient 
for  an  hour  or  two  to  accustom  him  to  the  correction  before 
splints  are  applied  continuously.  He  has  been  substituting 
for  the  cast  a  plaster  “figure-of-eight,”  which  maintains  pres¬ 
sure  on  the  great  dorsal  curve  by  counter  pressure  on  the 
compensatory  cervical  curve  and  on  the  pelvis.  This  splint 
might  accomplish  its  purpose  by  encircling  the  one  side  of  the 
pelvis,  but  it  is  borne  much  better  if  both  hips  are  included. 
When  putting  these  casts  on,  Rich  applies  the  plaster  ban¬ 
dages  liberally  about  the  body  as  we  used  to  in  putting  on 
the  old  jackets,  taking  pains  to  reinforce  well  over  the  track 
of  the  figure  eight.  When  the  plaster  sets  all  the  unneces¬ 
sary  areas  are  trimmed  off.  This  splint  gives  a  means  of 
very  good  retention  and  allows  free  respiration  and  suggests 
further  correction.  In  posterior  curvatures  the  patients  are 
suspended  at  the  point  of  the  greatest  deflection,  lying  on 
their  backs,  allowing,  however,  several  hours  to  elapse  before 
applying  the  corset  to  insure  muscular  relaxation  and  conse¬ 
quent  correction. 

Ophthalmic  Record,  Chicago 
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92  Sporotrichosis  of  the  Eyeball  and  Evelids.  H.  Gifford.  Omaha, 

Neb. 

93  Education  of  Marie  Heurtin,  Deaf,  Dumb  and  Blind  from 

Infancy.  S.  II.  Brown.  Philadelphia. 

94  A  Hookfront  Binocular  Magnifier.  W.  Reber.  Philadelphia. 

95  Long-Continued  Use  of  Strychnin  in  Toxic  Amblyopia.  E.  M. 

Blake,  New  Haven.  Conn. 

96  A  Simple  Device  for  Pneumomassage  of  the  Eye.  J.  W.  Dunn, 

Cairo,  Ill. 

97  Anisometropia.  C.  W.  Ivollock,  Charleston,  S.  C. 


Medical  Herald,  St.  Joseph,  Mo. 
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98  Terminology  and  Significance  of  Arthritis.  G.  H.  Hoxie, 

Kansas  City.  Mo. 

99  ‘Plaster-of-Paris  as  a  Universal  Dressing  in  Fractures  of  the 

Lower  Extremity.  H.  W.  Orr.  Lincoln.  Neb. 

100  Tumor  of  the  Temporosphenoidal  Lobe.  G.  A.  Young,  Omaha, 

Neb. 

101  A  Day’s  Medical  Practice  in  Egypt.  D.  L.  Askren,  Fayurn, 

Egypt. 

102  Early  Diagnosis  of  Tuberculosis  in  Children.  B.  W.  Toothaker, 

St'.  Joseph. 


99.  Plaster  of  Paris  as  a  Universal  Dressing.— Orr  has  been 
using  a  modified  method  of  applying  plaster  of  Paris  which 
he  believes  fulfills  all  the  requirements  of  successful  fracture 
treatment.  The  results  in  his  own  cases  have  been  such  as  to 
justify  a  recommendation  of  its  wider  use.  The  method  con¬ 
sists  of  applying  plaster  to  the  fractured  extremity  in  the 
following  manner.  Plaster  bandages  are  first  applied  over 
a  suitable  protective  dressing  like  sheet  wadding  to  include 
the  foot  and  extend  up  to  within  a  few  inches  of  the  point 
of  fracture,  whether  in  the  leg,  thigh  or  hip.  When  this  is 
well  set,  firm  traction  is  made  on  the  finished  portion  of  the 
cast;  if  there  is  a  tendency  of  the  upper  portion  to  sag,  it 
can  be  supported  at  the  point  of  fracture,  while  the  upper 
end  of  the  cast  is  applied,  beginning  within  a  few  inches  above 
the  point  of  fracture  and  extending  to  the  hip  in  case  of  leg 
fracture  or  up  to  the  thorax  in  case  of  any  fracture  of  the 
femur.  This  upper  portion  of  the  cast  is  now  also  allowed  to 
set  and  the  cast  is  complete  except  at  the  point  of  fracture. 
The  relation  of  the  fragments  of  bone  can  now  be  determined 
and  the  third  part  of  the  cast  applied.  When  this  has  set, 
immobilization  is  perfect  and  the  traction  which  has  been 
kept  during  the  application  of  the  last  section  of  the  cast  is 
maintained  as  permanent  traction.  Any  degree  of  traction 
can  be  obtained  in  applying  plaster  iu  this  way.  The  objection 
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usually  urged  to  the  application  of  this  form  of  cast  is  that 
allowance  must  be  made  for  swelling  of  the  parts;  if  such 
allowance  must  be  made,  it  can  be  accomplished  by  the  use 
of  sheet  wadding  or  some  other  material  under  the  plaster. 
Orr  believes  that  when  good  traction  and  immobilization  are 
obtained  so  much  allowance  need  not  be  made  for  swelling. 
Most  of  the  swelling  which  follows  an  injury  of  this  character 
is  the  result,  not  of  the  injury  itself,  but  of  failure  to  secure 
fixation  of  the  injured  part.  When  there  is  failure  to  secure 
immobilization,  there  is  continued  irritation  and  continued 
pain  and  also  constant  swelling.  If  the  injured  extremity 
is  put  entirely  at  rest  there  is  little  or  no  pain  and  but  little 
swelling.  Of  course  certain  injuries  are  associated  with  frac¬ 
tures  which  produce  a  considerable  reaction,  but  fractures 
ot  the  hip,  thigh  and  leg,  unless  accompanied  by  severe 
injuries  of  the  soft  parts,  seldom  produce  severe  swelling. 
He  firmly  believes  that  plaster  of  Paris  combined  with  a  rea¬ 
sonable  degree  of  professional  care  and  skill  can  be  used  in 
any  fracture  or  injury  of  the  lower  extremity,  and  that 
nothing  can  be  accomplished  with  any  of  the  usual  mechanical 
appliances  or  splints  recommended  for  this  purpose,  but  that 
can  be  obtained  more  easily  and  more  satisfactorily  with 
plaster  of  Paris. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 
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103  Anatomically  Misplaced  Puncta.  C.  W.  Hawley,  Chicago 

104  Prevention  and  Treatment  of  Sympathetic  Ophthalmia”  M  It 

Dinkelspiel.  Wilkesbarre,  Pa. 

105  Malignant  Tumors  of  the  Throat  Arising  from  Syphilitic 

Cicatrices.  C.  M.  Robertson,  Chicago. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  Pyometra.  H.  Croom. 

2  Use  of  Plates  and  Screws  in  the  Operative  Treatment  of 

Fractures.  W.  A.  Lane. 

8  Modern  Treatment  of  Rheumatism.  W.  Murrell 

4  Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  .7  H  Nicoll 

5  ’Etiology,  Treatment  and  Pathology  of  Venereal  Diseases  J  e’ 

It.  McDonagh. 

0  Clinical  Aspect  of  Intussusception.  ,T.  E.  Adams. 

7  Vicious  Circles  in  Diseases  of  the  Eyes.  J.  B.  Hurry. 

8  ’Treatment  of  Vomiting  Following  Chloroform  Anesthesia 

Including  the  Use  of  Adrenalin.  ,T.  W.  Keay. 

0  ’Open  Method  of  Ether  Administration.  G.  A.  H  Barton 

10  State  Prevention  of  Tuberculosis.  D.  Mulloy. 

11  Primary  Diphtheria  of  External  Urinary  Meatus.  A  Howell 

12  Pulmonary  Edema  and  Death.  H.  Matthews. 


5.  Venereal  Diseases— Of  twenty  patients  treated  by  Mc- 
Donagli  with  Ehrlich’s  “G06,”  in  only  one  was  there  aibumi- 
nuria,  which  appeared  a  few  days  after  the  injection  but  did 
not  last  longer  than  twenty-four  hours.  Two  individuals  had 
a  localized  toxic  edema  of  one  buttock,  which  quickly  resolved 
under  frequent  applications  of  lead  lotion. 


8.  Treatment  of  Vomiting  After  Chloroform  Anesthesia.— 

In  Keav’s  opinion  the  cause  of  this  vomiting  varies  in  almost 
every  case,  and  generally  both  the  central  nervous  system 
and  the  stomach  are  at  fault.  The  derangement  may  be 
chiefly.  central  or  chiefly  local,  but  there  is  always  some  com¬ 
bination  of  t lie  two.  In  very  severe  cases  interference  with 
the  functions  of  the  liver  and  general  metabolism  may  be 
the  cause.  A  nervous  patient  who  has  had  a  minor  operation 
with  short  anesthesia  feels  violently  sick,  and  the  strenuous 
cllorts  to  vomit  can  be  distinctly  heard  through  a  closed 
door.  A  little  mucus  is  the  result.  If  an  enema  of  bromid 
ami  chloral  be  given  the  violent  retching  ceases  as  the  feeling 
of  nausea  disappears.  If  the  patient  has  not  been  properly 
prepared  for  the  anesthetic  by  low  diet  and  tonic  treatment 
nausea  and  vomiting  come  on  early,  usually  during  the  admin’ 
isteung  of  the  chloroform,  and  ceases,  or  are  lessened  in 
seventy,  when  the  stomach  is  emptied.  This  proves  that  with 
chloroform  anesthesia  the  stomach  is  made  irritable  and 
wants  rest.  The  rational  treatment,  therefore,  for  ordinary 

™*eVV  gn;e  notllin-  by  the  mouth  for  twenty-four  hours 
tdl  Nature  has  reasserted  herself.  Any  foodstuff,  however 
readily  digested,  if  introduced  into  the  stomach,  will  further 


irritate  that  organ.  Thirst,  which  may  be  complained  of, 
can  be  assuaged  by  saline  enemata.  When  the  tongue  and' 
mouth  feel  dry,  rinsing  out  the  mouth  with  aerated  soda- 
water  or  lemon-water,  either  hot  or  cold,  will  relieve  the 
condition. 

The.  vomiting  tends  to  be  more  severe  when  the  anesthesia 
has  been  prolonged.  The  treatment  for  such  cases  is  long 
draughts  of  strongly  alkalin  solutions  aided  by  counter-irrita¬ 
tion  over  the  epigastrium.  Bicarbonate  of  soda  dissolved  in 
hot  water  may  be  given  by  the  tumblerful.  Hot  fomentations, 
poultices  with  or  without  mustard,  blisters,  or  an  ice-bag  are 
all  efficient  counter-irritants  for  the  epigastrium.  Of  these 
hot  fomentations  or  a  light  poultice  are  the  best.  It  is  often 
found  necessary  to  use  some  medicinal  means  to  cure  the 
gastritis.  Keay  has  found  that  a  mixture  of  dilute  hydro¬ 
cyanic  acid,  bismuth  and  soda  acts  very  well,  and  in  some 
patients  with  a  foul  tongue,  powders  of  rhubarb,  bismuth 
and  soda,  are  useful.  In  all  major  gynecologic  operations, 
attended  with  some  degree  of  shock,  whether  due  to  excessive 
exposure  of  the  abdominal  contents,  to  great  loss  of  blood,  * 
or  to  sepsis,  the  complicating  effects  of  the  anesthetic  are 
more  pronounced.  After  most  abdominal  operations  flatulence 
is  relieved  bv  giving  salines  by  rectum,  from  one  pint  to  one 
quart  every  four  hours,  a  rectal  tube  being  left  in  situ  for  an 
hour  or  so  between  times.  Rubbing  the  abdomen  adds  to 
the  comfort  of  the  patient;  more  vigorous  treatment  may  he 
reowired,  such  as  turpentine  enemata.  Tf  the  violent  sickness  ’ 
still  persists  on  the  second  day,  castor  oil  or  magnesium 
sulphate  should  be  given  by  the  mouth.  Although  these  drugs 
are  most  often  rejected  a  certain  quantity  stays  down  and 
will  do  good.  If  the  bowels  do  not  act  in  six  hours  an  enema 
of  soap  and  water  will  prove  effectual.  Peristalsis,  which  is 
failing  under  the  stress  of  the  constant  sickness,  can  be  sus¬ 
tained  by  rectal  enemata  of  brandy  and  water  and  sips  of 
brandy  by  the  mouth. 

W  hen  the  vomited  matter  is  hemorrhagic  and  resembles 
beef-tea  dregs  or  coffee  grounds,  the  patient  should  be  stimu¬ 
lated  by  copious  draughts  of  hot  soda  solution,  and  in  addi¬ 
tion  a  solution  of  adrenalin  chlorid,  mvtom  x,  in  a  teaspoonful 
of  water,  should  be  given  by  mouth.  It  stimulates  the  muscles 
of  the  stomach  walls,  blanches  the  dilated  capillaries,  and  sets 
UP  regular  rhythmical  contractions  of  the  stomach,  which 
causes  its  contents  to  follow  their  natural  course  and  to  flow 
on  into  the  duodenum.  For  the  collapse  accompanied  by  an 
exceedingly  rapid  pulse  which  sometimes  ensues  in  cases  of 
protracted  and  exhausting  vomiting  salines  and  general  stimu¬ 
lants  are  much  more  effectual  than  cardiac  stimulants  even 
in  very  large  doses. 

9.  Open  Method  of  Ether  Administration. — Barton  has 
devised  an  inhaler  which  does  away  with  the  drop  bottle  and 
only  permits  the  passage  of  air  over  the  ether  during  inspira¬ 
tion.  It  is  made  of  metal  and  consists  of  a  chamber  with 
an  attachable  face-piece.  The  chamber  is  cylindrical,  bein<* 
open  at  the  top  and  having  another  opening  about  the  junc¬ 
tion  of  the  middle  and  lower  third  communicating  with  the 
face-piece.  It  is  lined  with  lint  which  is  held  in  place  by  a 
clip.  The  lint  dips  down  into  the  ether  contained  in  the  well 
at  the  bottom  of  the  chamber;  the  amount  of  ether  capable 
of  being  conveniently  held  in  the  well  is  about  2  ounces. 
This  is  continuously  soaked  up  by  the  lint,  which  presents 
an  evaporating  surface  of  twenty  or  more  square  inches. 
The  face-piece  is  of  the  Roth-Drager  type  and  is  fitted  with 
an  expiratory  valve.  This  may  be  dispensed  with  in  cases 
where  valves  are  deemed  inadvisable,  or  may  be  fixed  in  one 
of  two  positions,  either  between  the  chamber  and  face-piece, 
or  into  a  metal  cap  which  is  made  to  fit  the  opening  at  the 
top  of  the  chamber.  The  latter  position  gives  a  stronger 
vapor.  As  designed,  the  apparatus  is  intended  for  use  with 
the  patient’s  face  turned  to  one  side.  Owing  to  the  rotation 
of  the  face-piece  on  its  attachment  to  the  chamber  it  is 
equally  available  for  a  right  or  left  position  of  the  face.  For 
the  few  cases  in  which  an  upturned  face  is  necessary,  Barton 
has  added  an  angle-piece  for  joining  the  chamber  and  face¬ 
piece.  Another  accessory  is  a  pneumatic  pad  for  use  with 

the  face-piece  on  patients  on  whom  it  will  not  otherwise  fit 
accurately. 
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i;t  Prevention  of  Tuberculosis.  If.  A.  Welsh. 

14  Cause,  Effect,  Incidence  and  Prevention  of  the  Pneumokoniosls 
of  Quartz-Miners.  J.  S.  Purdy, 
l.'i  Medical  Inspection  of  Schools.  J.  S.  C.  Elkington. 

It;  Paraplegia.  W.  Love  and  C.  Butler. 

17  Radium.  L.  II.  Harris. 

is  Congenital  Cystic  Lamphangioma  of  the  Neck  in  a  Child.  T. 
Flaschi. 

lit  Vaccine  Therapy  of  Diphtheria.  P.  E.  W.  Smith. 

20  Repeated  Prolonged  Apnea  in  an  Infant.  \\  ithout  Apparent 

Cause.  E.  S.  Littlejohn. 

21  Pregnancy  in  Uterus  Bicornis  Unicollis.  II.  II.  Marshall. 

Glasgow  Medical  Journal 

November 

22  Diagnosis  and  Treatment  of  Syphilis.  R.  Muir. 

23  Three  Modern  Poisons :  Atoxyl,  Veronal  and  Bismuth  Sub¬ 

nitrate.  F.  Kanngiesser. 

24  ‘Treatment  of  the  Insane.  H.  F.  Watson. 

•24.  Treatment  of  the  Insane. — During  thirteen  and  a  half 
months,  treatment  of  the  insane  without  the  use  of  sedatives 
has  been  tried  at  the  Renfrew  District  Asylum,  Dykebar,  near 
Paisley.  The  number  of  patients  admitted  during  the  thirteen 
and  a  half  months  was  304,  of  whom  148  were  men  and  150 
women.  There  were  eleven  deaths  (six  men  and  five  women)  ; 
a  necropsy  was  obtained  in  every  instance.  An  unusually 
large  number  of  cases  of  dementia  were  admitted.  This  is 
due  to  the  fact  that  6G  per  cent,  of  the  admissions  were  of 
patients  transferred  from  other  asylums;  the  remaining 
patients  were  direct  admissions.  Since  the  opening  of  the 
asylum  on  April  8,  1009,  no  sedative  of  any  sort  has  been 
given,  no  form  of  restraint  has  been  employed,  no  patient 
has  been  under  seclusion,  no  case  of  suicide  has  occurred; 
there  was  but  one  major  accident,  and  when  it  occurred  two 
attendents  who  were  suspected  of  negligence  were  summarily 
dismissed.  The  results  have  been  sufficiently  satisfactory 
without  sedatives,  and  this  method  of  treatment  has  afforded 
an  opportunity  of  seeing  cases  under  circumstances  different 
from  the  usual  in  an  asylum.  Watson  condemns  the  habit 
of  giving  sedatives  in  quantity  and  over  prolonged  periods 
to  patients  who  evidently  are  able  to  do  quite  well  without 
On  admission  to  Dykebar  Asylum,  the  usual  treatment  in 
every  acute  case,  unless  contraindicated,  is  the  following: 
Hvdrargyri  cliloridum  mitis — calomel — (6  grs. ),  followed  in 
four  hours  by  magnesium  sulphate  (6  drs.).  Afterward  such 
patients  get  a  mixture  containing  pulvis  rhei,  sodium  bicar¬ 
bonate  and  hydrargyri  cliloridum  mitis.  This  is  made  up  in 
bulk  and  1  teaspoonful  given  thrice  daily,  the  dose  of  calo¬ 
mel  being  3  grains  a  day.  Every  morning  the  patient  gets  a 
soap  and  water  enema,  which  is  made  up  with  soft  soap,  as 
this  is  considered  less  likely  to  produce  a  rash.  This  treat¬ 
ment  is  carried  out  till  all  signs  of  gastritis,  intestinal  dis¬ 
turbance  (even  constipation),  with  toxic  absorption  have  dis¬ 
appeared. 

In  certain  cases  the  patient  seems  to  approach  a  comatose 
condition  after  an  enema;  this  is  due  to  the  fact  that  the 
enema  washes  away  adherent  mucus  (often  in  catarrhal 
layers)  from  the  intestinal  wall,  and  allows  more  free  absorp¬ 
tion  of  the  toxins  which  are  present.  To  prevent  this,  oleum 
eucalypti,  5  minims,  added  to  the  enema  has  been  found  to 
lead  to  rapid  improvement.  Bleeding  has  been  found  of  use 
in  acute  conditions  of  insanity.  A  needle  is  inserted  into  the 
median  basilic  vein,  and  10  c.c.  of  blood  are  drawn  off,  20  c.c. 
of  a  0.85  per  cent,  saline  solution  being  then  injected,  this 
treatment  being  repeated  every  second  day.  This  seems  to  be 
much  more  effective  than  administration  of  diuretics,  and  has 
the  advantage  of  acting  at  once.  When  there  is  atony  of  the 
intestine  it  is  well  to  give  tincture  of  nux  vomica,  5  minims, 
thrice  daily,  and  to  keep  this  up  for  from  four  to  six  weeks. 
When  a  sedative  has  been  continued  over  a  period  of  years 
the  resistance  of  all  the  tissues  is  lowered. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

November 

23  Anatomy  of  the  Capsule  of  the  Tonsil,  and  Its  Significance  in 
Treatment  of  Diseases  of  the  Tonsil.  G.  S.  Ilett. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 
November  1,  XIV,  No.  21.  pp.  633-G88 
Mi  ‘Infantile  Scorbutus.  (Maladie  de  Barlow.)  A.  B.  Marfan. 

27.  ‘Noil  Tuberculous  Pyosalpinx  in  Virgins.  1’.  Begouin. 

28  ‘Eczema  in  Infants.  C.  Rotaz. 


27.  Non-Tuberculous  Pyosalpinx  in  Virgins. — Bdgouin  has 
encountered  a  number  of  cases  of  inflammation  of  the  Fallo¬ 
pian  tubes  consecutive  to  appendicitis  in  virgins,  but  an 
actual  pus-tube  from  this  cause  is  comparatively  rare.  The 
suppurating  appendix  was  in  contact  with  the  right  tube  in 
one  girl  of  16,  and  he  removed  both  together.  In  two  patients, 
virgins  of  16  and  32,  he  found  actual  pus-tubes,  bilateral  and 
closed,  non-tubereulous,  and  resembling  in  every  respect  those 
found  in  married  women.  An  ovarian  cyst  had  been  diag¬ 
nosed  in  one  of  the  cases  and  in  the  other  there  were  evidences 
of  recurring  appendicitis.  Microscopic  examination  excluded 
tuberculosis  and  only  anaerobic  germs  were  found.  He  has 
been  unable  to  find  any  record  in  the  literature  of  such  closed 
'bilateral  pus-tubes  in  virgins,  but  he  has  found  records  of 
peritonitis  consecutive  to  pyosalpinx  in  little  girls  and  older 
virgins.  Riedel  reported  that  in  nine  out  of  forty-nine  cases 
he  found  a  pyosalpinx  instead  of  the  anticipated  appendicitis 
as  the  cause  of  the  peritonitis  requiring  operative  treatment 
in  little  girls  under  the  age  of  10  and  in  two  virgins,  out  of 
348  laparotomies  for  peritonitis  in  women.  The  infection 
occurred  probably  by  way  of  the  vagina  and  uterus  in 
Begouin’s  cases  at  least,  both  the  patients  having  noticed 
leukorrhea  for  some  time,  the  secretions  being  brownish  and 
malodorous  in  one  case. 

28.  Eczema  in  Infants. — Rocaz  does  not  attempt  local  treat¬ 
ment  of  eczema  in  infants  unless  the  child  is  vigorous  and 
healthy.  But  dietetic  and  other  measures  to  reduce  produc¬ 
tion  of  toxins  and  to  facilitate  their  elimination,  and  organo¬ 
therapy  to  supplement  insufficiency  of  certain  glands  with  an 
internal  secretion,  benefit  the  general  health  and  the  eczema  fre¬ 
quently  subsides  undei  them  alone.  External  measures  should 
be  applied  very  cautiously,  especially  if  the  eczema  is  of  large 
extent.  Only  a  small  area  should  be  treated  at  one  time  and 
very  mild  applications  should  be  used  at  first,  the  general 
health  being  watched  all  the  time.  It  is  important  to  cure 
the  eczema,  he  adds,  on  account  of  its  injurious  influence  on 
the  nervous  system  and  general  health,  and  the  way  the  skin 
lesions  invite  infection.  The  first  indication  is  to  get  rid  of 
all  scabs  and  they  can  be  softened  with  sterilized  oil  or  with 
potato  poultices  applied  for  two  or  three  days;  the  poultices 
are  soothing  in  the  very  irritable  forms.  The  same  results 
may  be  obtained  with  gauze  compresses  under  rubber  tissue. 
Simple  eczema  does  not  require  antiseptic  dressings  but  in 
the  impetiginous  form  very  mild  antiseptics  may  prove  useful, 
mercury  bichlorid  1  per  10,000  or  per  5,000  or  a  mixture  of  2 
parts  each  of  zinc  and  copper  sulphate  in  900  parts  water. 
Phenol,  he  states,  should  never  be  used;  infants  seem  par¬ 
ticularly  sensitive  to  its  toxic  action.  The  surface  once 
cleansed,  a  mild,  soothing  salve  is  needed,  vaselin  with  zinc 
oxid  or  lard  with  benzoin  or,  if  there  is  much  secretion,  a  dry 
dressing  with  a  powder  made  of  30  parts  talcum,  10  parts 
bismuth  subnitrate  and  5  parts  zinc  oxid.  With  this  the 
lesion  is  kept  constantly  covered  until  the  scab  becomes  too 
thick,  when  it  is  softened  anew  with  a  potato  cataplasm  and 
the  dry  treatment  then  recommenced.  To  keep  the  children 
from  scratching  face  and  head,  he  slips  a  pasteboard  cuff  over 
each  arm,  with  the  cuff  wide  enough  to  let  the  children  bend 
their  elbows  sufficient  to  play  with  their  toys,  but  the  elbows 
cannot  be  bent  enough  to  reach  the  face.  Bathing  does  more 
harm  than  good,  he  continues,  as  it  exaggerates  the  skin 
trouble,  and  is  liable  to  spread  the  infection  to  points  still 
free  from  lesions.  Baths  should  be  given  very  cautiously  and 
briefly.  The  same  dietetic  and  hygienic  measures  should  be 
enforced  for  the  woman  nursing  the  child  as  for  the  child 
itself.  A  change  of  wet-nurse  seldom  does  any  good  after 
the  eczema  is  once  well  established.  The  food  should  be 
supervised  with  special  care  to  reduce  all  chances  of  infec¬ 
tion  or  intoxication.  The  substitution  of  asses’  milk  for 
cow’s  milk  was  followed  by  the  subsidence  of  very  extensive 
eczema  in  one  case  in  his  experience,  and  it  has  often  aided 
in  the  cure  in  other  cases.  Thyroid  treatment  has  proved 
effectual  in  a  number  of  cases  in  the  last  two  years,  while 
in  other  cases  no  effect  was  apparent.  In  the  cases  benefited 
there  was  usually  a  history  of  a  digestive  intoxication  or 
some  cachexia.  Under  the  thyroid  treatment  there  is  usually 
an  acute  exacerbation  which  gradually  subsides  and  by  the 
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end  of  a  fortnight  the  skin  begins  to  look  normal  and  a  week 
or  so  later,  the  eczema  is  cured  or  much  attenuated.  In  a  few 
eases  the  eczema  seemed  to  be  aggravated  by  the  thyroid 
treatment;  it  should  certainly  be  reserved  for  the  torpid 
cases,  Rocaz  declares,  but  when  the  eczema  has  resisted  all 
ordinary  measures,  including  the  dietetic  and  hygienic,  a 
trial  of  thyroid  treatment  is  justified  and  benefit  may  result. 
It  is  harmless,  he  states;  he  gives  the  thyroid  in  substance 
and  he  has  never  witnessed  any  mishaps  although  he  has 
applied,  it  in  a  very  large  number  of  cases  and  over  long 
periods  in  some  of  them.  This  thyroid  organotherapy  has 
proved  useful  for  fat  babies  with  an  inherited  rheumatic  taint, 
as  this  “arthritic  diathesis”  is  liable  to  be  accompanied  by 
thyroid  insufficiency. 

Presse  Medicale,  Paris 

November  2,  XVIII,  Xo.  88,  pp.  817-821/ 

20  "“Efficacy  of  Roentgen-Hay  Treatment  of  Uterine  Fibroma.  II. 
Bordier. 

November  5,  No.  89,  pp.  825-81/0 
80  Treatment  of  Simple  Hare-Lip.  V.  Veau. 

31  Persistence  of  Protozoan  Infection  in  the  Nerve  Centers.  A. 

Thiroux. 

20.  Radiotherapy  of  Uterine  Fibroma.— Bordier  gives  illus¬ 
trations  of  the  findings  in  three  cases  in  his  extensive  experi¬ 
ence  in  which  uterine  fibroma  shrunk  under  the  influence  of 
Roentgen-ray  exposures.  The  best  results  were  obtained  with 
fibromas  of  comparatively  recent  development,  irrespective 
of  the  age  of  the  patient,  especially  large  fibromas  extending 
to  the  umbilicus  and  not  over  five  or  seven  years’  growth, 
and  with  small  fibromas  causing  considerable  hemorrhage. 
He  uses  an  aluminum  filter  and  exposes  the  region  of  the 
ovaries  and  also  the  median  line,  in  turn,  with  an  interval 
of  a  day’s  rest.  The  total  dose  for  each  of  the  three  regions 
is  about  4.5  units  under  the  filters;  a  three  weeks’  rest  is 
then  imposed.  The  menopause  follows  after  two  or  three 
series  of  this  kind. 

Semaine  Medicale,  Paris 

November  9,  XXX,  No.  1/5,  pp.  529-51/0 

32  "“Clinical  Diagnosis  of  Tuberculous  Appendicitis.  F.  Lejars. 

32.  Tuberculous  Appendicitis. — Lejars  reports  several  cases 

of  acute  tuberculous  processes  in  the  appendix  with  or  with¬ 
out  tuberculous  or  ordinary  peritonitis.  The  patients  were 
between  20  and  32  and  the  feature  common  to  all  was  the 
distention  of  the  abdomen  ushering  in  and  persisting  after 
the  acute  symptoms.  In  other  cases  the  appendicitis  was 
an  ordinary  inflammation  but  was  embedded  in  a  focus  of 
tuberculous  peritonitis.  In  another  group  of  cases  an  acute 
tuberculous  peritonitis  simulated  ordinary  appendicitis.  In 
one  such  case  the  incision  in  the  iliac  fossa  showed  that  the 
omentum,  cecum  and  appendix  were  studded  with  miliary 
granulations,  but  there  was  no  ascites  or  abscess,  and  he 
sutured  the  abdomen  without  removing  anything  but  a  scrap 
of  omentum  for  microscopic  examination.  Contrary  to  expec¬ 
tations,  this  exploratory  laparotomy  seemed  to  usher  in  a 
turn  for  the  better.  In  this  tuberculous  peritonitis  with 
localization  mainly  in  the  iliac  fossa  the  acute  phase  is  often 
brief,  the  pulse  remains  good  and  the  temperature  drops  soon, 
in  marked  contrast  to  the  great  distention  of  the  abdomen 
suggesting  diffuse  peritonitis.  Evacuation  of  the  ascites  and 
removal  of  the  appendix  at  need  will  generally  arrest  the 
acute  phase  while  exerting  a  beneficial  influence  on  the  tuber¬ 
culous  peritonitis  as  a  whole.  Chronic  tuberculosis  in  this 
region  should  be  suggested  by  the  contrast  between  the  size 
and  extent  of  the  non-limited  tumor  in  the  iliac  region  and 
the  absence  of  fever  and  of  any  noticeable  reaction.  Ascites 
should  also  suggest  a  tuberculous  process,  especially  if  per¬ 
sisting.  Differentiation  is  important  on  account  of  the  prog¬ 
nosis.  1  ° 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 
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,->■<  * I-.xpri'imcntal  Research  on  Tuberculosis  Immunity  anti  Pronhv- 
laxis.  1’.  H.  R timer  and  K.  Joseph.  J 

33.  Experimental  Research  on  Tuberculosis. — This  entire 
issue  of  the  Beitrage  is  devoted  to  the  report  of  years  of 
research  at  the  Institute  for  Hygiene  and  Experimental  Ther¬ 
apy  at  Marburg,  bearing  on  the  questions  of  reinfection  with 


tuberculosis,  experimental  infection  of  suckling  animals  with 
tuberculosis  and  resulting  immunity,  the  nature  of  immunity 
to  tuberculosis  and  studies  of  antibodies,  the  etiology  of 
pulmonary  phthisis  and  the  practical  means  to  combat  the 
spread  of  tuberculosis,  and  research  on  the  various  tuberculin 
reactions  and  on  hypersusceptibility  to  tuberculin.  These 
questions  have  been  studied  in  experiments  with  guinea-pigs 
and  sheep;  the  latter  were  found  peculiarly  adapted  for  the 
research.  The  main  fact  which  Rdmer  and  Joseph  were 
trying  to  establish  and  which  they  now  affirm  has  been  de¬ 
monstrated  beyond  question,  is  that  one  infection  with  tuber¬ 
culosis  confers  a  certain  protection  against  further  infection 
from  the  tubercle  bacillus.  Among  their  other  conclusions 
is  one  to  the  eflect  that  in  the  circles  where  tuberculosis  is 
most  prevalent  scarcely  any  child  escapes  the  infection.  Con¬ 
sequently  pulmonary  tuberculosis  in  the  adult  develops  in 
the  overwhelming  majority  of  cases  in  an  organism  already 
infected  since  childhood.  There  is  every  reason  to  assume, 
they  say,  that  the  law  which  governs  tuberculosis  in  animals 
applies  also  to  man,  namely,  that  infection  with  tuberculosis 
confers  immunity  to  further  tuberculosis  infection  to  the 
extent  that  small  amounts  of  the  infecting  virus  have  no 
action  on  the  already  tuberculized  system  but  rebound,  mak¬ 
ing  no  impression.  When  large  amounts  of  the  infecting 
Ail  us  come  into  play  this  protection  is  inadequate  to  save 
the  individual  completely,  but  the  superposed  infection  is 
modified  so  that  it  does  not  assume  the  form  of  galloping 
consumption  as  in  the  previously  noil-infected  but  runs  its 
course  as  chronic  pulmonary  tuberculous  disease.  One  of  the 
practical  consequences  of  this  view  is  that  it  is  important  to 
distinguish  between  tuberculous  infection  and  actual  tuber¬ 
culosis.  Much  would  be  gained,  they  declare,  if  efforts  were 
directed  more  to  prevention  of  phthisis  rather  than  prevention 
of  tuberculous  infection.  To  combat  consumption  effectually 
requires  prevention  of  infection  in  children  or  prevention  of 
the  possibility  of  massive  reinfection,  additional  infection. 
Efforts  to  combat  the  spread  of  tuberculosis  should  be  concen¬ 
trated  more  on  the  children  to  save  them  from  the  threatening 
infection  against  which  they  have  as  yet  no  specific  means 
of  defense.  The  “inherited  taint”  is  nothing,  the  authors 
declare,  but  the  severe  infection  acquired  in  the  tuberculous 
family  during  early  childhood.  As  no  source  of  tuberculosis 
infection  could  be  discovered  for  half  of  the  children  who 
gave  a  positive  response  to  the  tuberculin  test  in  Iiillenberg’s 
lesearcli,  it  seems  evident  that  the  tuberculosis  virus  exists 
in  some  mild  permanent  form  in  countries  where  tuberculosis 
has  long  been  endemic,  and  permits  what  Andvord  calls  a 
beneficent  vaccination  against  the  disease.  Experiences  with 
cattle  have  shown  that  the  strictest  hygiene  has  no  influence 
in  preventing  the  spread  of  tuberculosis  among  them.  There 
is  only  one  thing  that  will  do  this,  namely,  the  separation 
of  the  diseased  from  the  well  animals.  Every  thing  points 
to  the  importance  of  concentrating  our  efforts  on  the  child 
keeping  it  an  ay  from  all  contact  with  tubercle  bacilli-sowing 
consumptives  either  by  removing  the  child  from  contact  with 
the  consumptive,  or  by  isolating  the  consumptive,  or  maintain¬ 
ing  at  least  a  relative  isolation.  Rdmer  and  Joseph  suggest 
the  possibility  of  conferring  immunity  on  children  by  appro¬ 
priate  vaccination  and  thus  arming  them  directly  against 
the  bacillus.  This  protective  vaccination  has  been  successfully 
worked  out.  for  guinea-pigs  but  it  is  another  question  whether 
it  would  prove  equally  harmless  and  equally  effectual  for 
human  beings,  and  whether  its  application  would  ever  be 
practicable. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 
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34  "The  v.  Pirquet  Tuberculin  Reaction  in  the  Non-Tuberculous. 

F.  Dumont. 

34.  Cutaneous  Tuberculin  Reaction  in  the  Non-Tuberculous. 
— Infants  with  eczema  seem  to  respond  to  the  v.  Pirquet 
skin  tuberculin  test,  even  when  they  are  apparently  free 
irom  tuberculosis,  and  this  excessive  sensitiveness  to  the  test 
is  sometimes  encountered  under  other  conditions.  A  second 
inoculation  will  generally  clear  up  the  diagnosis,  as  the  really 
tuberculous  are  liable  to  give  a  stronger  reaction  the  second 
time,  while  in  the  non-tuberculous  the  second  attempt  eliciis 
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,  much  weaker  response,  if  any.  The  skin  is  sometimes  found 
nsensihle  to  the  action  of  the  tuberculin;  this  is  encountered 
most  frequently  in  young  infants.  In  a  few  cases  on  record 
lie  child  responded  with  such  intensity  to  the  skin  test 
i  hat  ulceration  followed,  and  Karrer  reports  a  case  of  this 
kind  from  his  own  experience.  The  patient  was  a  boy  of 
13  who  had  lost  his  appetite,  looked  bad  and  tired  easily 
hut  there  were  no  local  findings  in  the  lungs  or  glands  and 
no  cough.  The  inflammatory  reaction  to  the  v.  Pirquet  inoc¬ 
ulation  of  tuberculin  was  unusually  intense,  the  arm  swelled 
and  ulcerated,  the  nostrils  showed  eczematous  infiltration 
and  the  eyes  were  inflamed  for  a  few  days.  By  the  end  of 
three  weeks  a  diffuse  itching  erythem  developed,  soon  fol¬ 
lowed  by  more  papulo-necrotic  processes.  The  new  papules 
that  formed  looked  like  the  primary  Pirquet  papules,  and 
the  whole  syndrome  was  evidently  the  result  of  a  specific 
hrper susceptibility  on  the  part  of  the  skin.  This  case  resem¬ 
bles  the  two  reported  by  Bruck  in  lupus  patients  who  devel¬ 
oped  a  morbilliform  eruption  a  few  hours  after  the  v.  Pirquet 
test  had  been  applied.  The  eruption  recurred  again  after  a 
second  inoculation  a  week  later.  In  the  second  case  the 
reaction  to  the  test  in  a  boy  of  8  was  the  ordinary  positive 
response,  but  a  second  injection  a  week  later  elicited  an 
eruption  resembling  that  of  scarlet  fever,  with  conjunctivitis 
and  swelling  of  glands.  The  exanthem  gradually  subsided 
with  desquamation.  Animals  injected  with  the  blood  of  these 
patients,  followed  by  injection  of  tuberculin,  rapidly  suc¬ 
cumbed,  confirming  the  assumption  that  the  explosive  reaction 
was  due  to  a  specially  large  proportion  of  anaphylactic  anti¬ 
bodies  in  the  blood  of  these  two  patients. 

Deutsche  medizinische  Wochenschrift,  Berlin 
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35  Goiter.  (Diagnose  und  Therapie  des  Kropfs.)  E.  Enderlen. 

36  Quinquaud's  Sign.  (Zur  Wurdigung  der  Quinquaudschen  Fin- 

gerkrepitation.)  P.  W.  Fiirbringer. 

37  ‘Ehrlich's  “606”  in  Syphilis.  K.  Zieler. 

3S  Continuous  Intravenous  Infusion  of  Adrenalin.  E.  Koll. 

39  Colon  Bacilli  on  Food,  Etc.  (Nachweis  des  Bacterium  coli  in 

der  Aussenwelt,  besonders  auf  Nahrungsmitteln.  I  G.  Neu¬ 
mann. 

40  Dysentery  Y  Bacillus  in  Intestines  and  Liver  of  Former 

Bacillus-Carrier.  G.  Bnickner. 

41  Symphysis  Clamp  for  Symphysiotomy.  E.  Frommberger. 

37.  Ehrlich’s  “6o6”  in  Syphilis. — Zieler  mentions  that  hem¬ 
optysis  seemed  to  have  been  brought  on  by  the  injection  of 
“606”  in  a  case  of  secondary  syphilis  with  concomitant  apical 
tuberculosis,  and  he  warns  that  this  possibility  should  be 
borne  in  mind.  In  tertiary  syphilis  the  action  of  the  new 
remedy  did  not  seem  to  surpass  that  of  mercury,  and  in  some 
eases  was  distinctly  inferior.  Its  special  field,  he  thinks,  will 
be  in  cases  refractory  to  mercury,  but  here  the  “606”  is  liable 
to  fail  also.  With  recent  syphilis  the  “606”  seems  to  act 
more  rapidly  and  with  greater  intensity  than  mercury,  he 
says,  and  the  fact  that  it  is  impossible  to  kill  all  the  spiro¬ 
chetes  at  one  stroke  is  of  minor  importance.  Ehrlich’s  hope 
that  this  might  be  accomplished  has  already  been  realized  with 
relapsing  fever. 

Medizinische  Klinik,  Berlin 
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42  Practical  Importance  of  Manic-Depressive  Insanity.  It.  Thom¬ 

sen.  Concluded  in  No.  46. 

43  ‘Operative  Treatment  of  Constipation.  R.  Goebell. 

44  ‘Closed  Tuberculous  Hydronephrosis.  F.  Kroiss. 

45  ‘Ehrlich’s  “606”  in  Syphilis.  W.  Fischer. 

46  Benzidin  Test  for  Blood.  (Zum  Nachweis  geringer  Blutmengen 

mit  der  Benzidinprobe.)  .1.  H.  Greeff. 

43.  Operative  Treatment  of  Constipation.— Goebell  states 
that  he  at  first  regarded  valvotomv  in  treatment  of  consti¬ 
pation  as  another  example  of  “American  humbug,”  but  has 
since  found  that  this  operation  has  a  logical  basis,  and  during 
the  last  two  years  has  applied  the  method  in  six  cases, 
slightly  modifying  Gant’s  valve-clamps,  so  that  they  can  be 
held  better  by  the  rear  and  can  be  applied  slanting  at  need. 
In  his  first  five  cases  the  abnormal  development  of  the  rectal 
valves  readily  explained  the  difficulty  in  rectal  functioning 
and  the  division  of  the  valves  put  an  end  to  the  chronic 
constipation.  The  patients  were  three  men  between  the  ages 
of  20  and  47  a‘id  two  women  between  21  and  27.  In  another 
case,  in  a  woman  of  26,  four  valves  were  seen  in  the  rectum. 
A  movable  cecum  v.as  first  corrected  and  then  one  of  the 


four  valves  in  the  rectum  was  divided  with  the  actual  cautery. 
The  constipation  is  much  improved  but  there  is  still  an  occa¬ 
sional  tendency  in  this  direction.  He  advocates  operati\e 
treatment  of  anomalies  in  the  position,  length  and  size  of 
the  large  intestine,  as  all  such  anomalies  are  fraught  with 
grave  dangers,  volvulus  being  liable  to  develop  at  any  moment 
with  a  movable  ascending  colon  or  unusually  large  colon,  l  e 
recently  had  to  operate  on  a  woman  of  75  for  torsion  ot  an 
abnormally  long  sigmoid  flexure,  showing  that  age  is  no 
protection  against  this  eventuality.  In  two  cases  he  corrected 
an  abnormally  movable  ascending  colon  and  right  flexure  by 
fastening  the  posterior  wall  of  the  bowel  to  the  .parietal 
peritoneum.  In  three  other  cases  he  corrected  conditions 
merely  by  dividing  congenital  peritoneal  cords  binding  down 
the  flexure.  In  one  case  the  intestines  became  occluded  from 
adherence  of  the  omentum  to  the  spleen  after  typhoid;  in 
another  case  adhesion  of  the  omentum  to  the  spleen  and  dia¬ 
phragm  caused  a  train  of  symptoms  diagnosed  as  cancer. 
The  defect  left  by  releasing  the  omentum  was  remedied  by 
suturing  the  gastrocolic  ligament  over  the  defect  and  suturing 
the  appendices  epiploicse  to  the  stomach  in  place  of  the  gastro¬ 
colic  ligamefit.  There  has  been  no  recurrence  of  the  previous 
chronic  syndrome  which  included  alternating  constipation 
and  fetid  diarrhea  and  colic.  Recurring  colic-like  pains  or 
local  tenderness  relieved  by  defecation  point  to  some  hin¬ 
drance  to  the  permeability  of  the  bowel,  and  the  favorable 
results  reported  above  encourage,  he  thinks,  exploratory  lap¬ 
arotomy  when  nothing  can  be  found  otherwise  to  explain  the 
chronic  constipation.  He  is  inclined  to  advise  appendicectomy 
in  every  case  of  constipation  with  pains  in  the  ileocecal 
region,  even  when  the  appendix  is  apparently  sound;  any 
tendency  to  undue  movability  on  the  part  of  the  colon  or 
abnormal  size  of  the  sigmoid  flexure  is  revealed  by  the 
incision. 

44.  Tuberculous  Hydronephrosis. — In  the  case  reported  by 
Kroiss  a  young  woman  complained  of  pain  in  the  right  knee 
radiating  to  the  groin  but  seemed  otherwise  in  good  health; 
the  urine  was  normal.  The  physician  examining  her  discov¬ 
ered  a  large  tumor  in  the  right  side  of  the  abdomen  of  whose 
presence  the  patient  was  entirely  unaware.  Operation 
revealed  a  closed  right  hydronephrosis  with  tenacious  adhe¬ 
sions;  in  removing  the  kidney  it  tore,  flooding  the  wound 
with  nearly  two  liters  of  fluid.  The  microscope  revealed 
signs  of  tuberculosis  in  the  kidney,  and  generalized  miliarv 
tuberculosis  soon  developed,  proving  fatal  in  two  months  after 
the  operation.  There  had  been  nothing  to  indicate  tubercu¬ 
losis  in  this  case  before  the  operation,  everything  indicating 
a  closed  aseptic  hydronephrosis.  If  the  possibility  of  tuber¬ 
culosis  had  been  thought  of,  the  sac  might  have  been  drained 
by  puncture  before  the  nephrectomy  was  attempted,  and  thus 
the  wound  would  not  have  become  contaminated  with  the 
infectious  fluid.  Krauss  has  reported  a  similar  case,  but  no 
general  infection  resulted;  Rochet  has  recently  reported  three 
cases  of  tuberculous  wound  infection  during  nephrectomy,  but 
the  ultimate  outcome  was  favorable.  Kroiss  adds  that  in 
another  case  in  his  own  experience  a  teaspoonful  of  urine 
from  the  kidney  pelvis  escaped  into  the  wound  as  the  ureter 
was  divided,  and  miliary  tuberculosis  followed  in  this  case 
also.  Kocher  has  informed  him  of  a  similar  experience,  the 
infection  in  this  case  proceeding  from  the  cauterized  stump 
of  the  ureter.  The  data  related  emphasize  the  necessity  for 
bearing  tuberculosis  in  mind  in  all  operations  on  the  kidney, 
even  when  there  is  nothing  to  suggest  its  presence.  The  find¬ 
ings  suggested  that  the  closed  hydronephrosis  was  only  sec¬ 
ondarily  infected  with  tuberculosis. 

45.  Ehrlich’s  “6o6”  in  Syphilis.— Fischer  states  that  Buschke, 
to  whom  he  is  assistant,  declares  that  his  extensive  experi¬ 
ence  with  the  new  remedy  in  the  dermatologic  department  of 
the  Rudolf  Virchow  hospital  at  Berlin  has  convinced  him 
that  it  should  be  reserved  exclusively  for  patients  refractory 
to  mercury.  He  has  also  encountered  a  few  patients  refrac¬ 
tory  to  ‘‘606,”  and  prolonged  observation  is  showing  that 
even  when  the  primary  manifestations  have  subsided  under 
its  influence,  general  symptoms  are  liable  to  develop  later. 
The  lesions  which  subside  so  rapidly  under  the  “606,”  he 
continues,  are  the  kinds  which  promptly  subside  under  any 
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the  arsenic.  He  says  that 
rapidly  syphilids  may  sub¬ 
clinicians  are  surprised  by 


method  of  treatment  or  without  it,  the  indurated  chancres 
being  more  slowly  influenced.  In  one  such  case  the  chancre 
was  found  nearly  the  same  size  and  swarming  with  spiro¬ 
chetes  two  months  after  the  injection  of  the  usual  dose  of 
GOG,  while  the  patient  has  been  tormented  sinc'e  with  ex¬ 
tremely  frequent  and  severe  colic  pains,  never  observed  before, 
and  which  Buschke  ascribes  to 
no  one  seems  to  appreciate  how 
side  under  ordinary  treatment; 

the  rapidity  of  the  action  of  the  “606”  when,  if  they’ will  keep 
records  of  the  cases  in  which  mercury  alone  was  used,  they  will 
fiequently  find  that  the  syphilids  disappear  as  fast  or  even 
faster  under  mercury.  In  a  recent  case  a  much  debilitated 
man  had  numerous  syphilitic  ulcerations  over  his  body,  espe¬ 
cially  on  the  legs,  with  papulous  syphilids  on  the  back,  and 
positive  Wassermann  reaction.  Under  salves  and  baths  the 
ulcerations  all  healed  over  in  twelve  days  and  then  mercury 
was  commenced,  under  which  the  papulous  syphilids  soon 
healed.  The  man  gained  six  pounds  in  the  three  weeks.  The 
tonic  effects  of  the  care  and  food  in  the  hospitals  have  often 
an  amazingly  favorable  action  on  the  general  health  without 
any  drugs  or  under  mercurial  treatment.  But  the  “GOG”  has 
displayed  great  efficacy  in  the  severe  and  extensive  syphilis 
refractory  to  mercury,  and  this  seems  to  be  the  special  field 
of  the  new  drug,  although  it  may  fail  even  here,  as  in  a  case 
Fi  seller  has  previously  reported. 

Syphilis  of  the  central  nervous  system  also  seems  in  cer¬ 
tain  cases  to  be  amenable  to  the  new  drug,  but  special  caution 
is  required  here  as  cases  have  been  reported  in  which  no  bene¬ 
fit  or  actual  harm  has  followed  its  use;  even  fatalities  have 
een  reported.  On  the  other  hand,  calomel  renders  good  ser¬ 
vice  in  these  cases,  especially  in  the  recent  cases.  Recurrences 
after  “606”  have  been  frequently  reported  but  the  question 
now  is  as  to  whether  the  recurrences  are  exceptionally  mild 
or  not.  In  four  cases  in  Fischer’s  experience  the  recurrences 
were  unusually  early  and  unusually  intense;  in  one  case  the 
symptoms  indicated  meningeal  irritation.  In  a  fifth  case  the 
symptoms  suggested  arsenic  intoxication  but  they  might  have 
been  explained  by  some  incipient  syphilitic  cerebrospinal 
<  i  ouble,  but  other  symptoms  suggested  hysteria  and  an  epilep¬ 
tiform  seizure  and  weakness  of  the  right  leg  further  com¬ 
plicated  matters  in  respect  to  the  share  of  the  “006”  in  the 
.  syndrome.  No  methyl  alcohol  had  been  used  in  injecting  the 
‘•G0G:”  R.lle  and  Spiethoff  have  also  reported  epileptiform 

SST  ,n-iection’  In  five  other  cases  in  which 

GOG  had  been  injected  on  account  of  skin  lesions,  recurrence 
was  observed  taking  the  form  of  serious  specific  iritis  in  four 
and  of  neurochorioretinitis  in  the  other.  He  knows  of  a  num¬ 
ber  of  similar  cases  observed  by  others,  the  recurring  mani¬ 
festations  developing  in  the  eyes.  There  was  no  predisposi¬ 
tion  on  the  part  of  the  eyes  in  any  of  these  five  cases,  oph¬ 
thalmologic  examination  before  the  injection  of  “GOG”  having 
shown  normal  conditions.  He  thinks  that  the  new  remedy 
probably  has  a  special  affinity  for  nerve  tissue,  and  although 
it  does  not  directly  injure  the  nerve,  like  atoxyl  and  arsacetin, 
vet  it  provides  a  plaee  of  lessened  resistance  and  here  the 
syphilitic  virus  preferably  locates— a  syphilis  ea?  trauma. 

Bille  and  Pinkus  have  recently  reported  three  cases  of 
jaundice  following  administration  of  “GOG.”  The  local  necrosis 
sometimes  observed  is  evidently  of  purely  chemical  nature; 

‘I  's  exceptionally  torpid,  and  operative  removal  of  the  necrotic 
tissue  is  practically  impossible  as  the  necrosis  goes  very 
deep  the  chemical  action  extending  far  into  the  interstices 

for  the  in?T*  [-aSt  iS  a  Particularly  unfavorable  point 

ffit  mb  rs'°nri  i  aCC°Unt;  5n  °ne  Went  the  neeVosis 

danger  of  n  P  ^  ^  and  into  the  ^  and  there  is 
danger  of  perforation  of  the  pleura.  Only  a  part  of  the 

ai>emc  seems  to  be  taken  up  into  the  tissues-  the  rest  is 
riowly,  possibly  intermittently  eliminated,  and  these  factors 
vaiy  in  different  individuals  so  that  it  is  unusually  difficult 
to  determine  the  tolerated  dose  Fully  as  o-rwi  U  ' 

aT'I'hV" . T"-"  "ii" rss t: 

Alt  and  TToflmann  have  reported  severe  symptoms  on  the 
pait  ot  the  heart  after  the  injection  of  the  new  druo-  and 
lische,  reports  soother  srave  esse  ot  the  hind.  The  Sitie 
—  mnn'  ‘le>ltl,7  «"U1  infected  with  syphilis  early 
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47  *  Varying  Kesisting  Powers  of  Bacteria.  R.  Stern. 

48  ‘Influence  of  Various  Diseases  on  the  v.  Pirquet  Tuberculi 

Reaction.  F.  Roily. 

4!)  ‘Action  of  Lime.  (Wirkung  des  Kalkes.)  H.  H.  Meyer. 

50  ‘Abrupt  Fluctuations  in  Blood  Pressure  and  Their  Cause- 

Zabel. 

51  ‘Transverse  Laparotomy  Incision.  ( Anwendungsgeblet  des  I’far 

nenstielschen  Faszienquerschnittes.)  R.  T.  Jaschke 

52  Hemochromogen  Crystals  in  Forensic  Tests  for  Blood  Met!) 

ling. 

ofl  Experimental  Research  on  Otogenous  Pyemia.  L.  Ilavmann 

54  Ehrlich’s  “606"  in  Filariasis.  V.  Reichmann. 

55  Fracture  of  Epicondyle  of  the  Humerus.  P.  Glaessner  an< 

Milavec. 

56  Supernumerary  Mammae.  (Polythelie  und  Achselliohlenmilch 

driisen.)  R.  Ilofstiitter. 

57  Cure  of  Exophthalmic  Goiter  Syndrome  by  Cauterizing  Point: 

in  Nasal  Mucosa.  It.  Hoffmann. 

58  Pathogenicity  of  Ameba  of  Dysentery.  Y.  Tanaka. 

o9  ‘Suicide  Under  Influence  of  Paratyphoid  Infection.  (Selbstmon 

durch  Ilalsschnittwunde  bei  Para  typhus.)  M.  Mayer. 

47.  Fluctuations  in  the  Resisting  Power  of  Bacteria.— Sten 
remarks  that  the  changes  in  the  body  during  the  course  of  ai 
infection  have  been  well  studied,  but  not  much  is  known  ol 
the  changes  which  the  invading  bacteria  themselves  undergo  ii 
the  course  of  the  infection.  His  research  seems  to  show  that 
the  ability  of  the  bacteria  to  withstand  the  defensive  reac¬ 
tions  of  the  body  varies  widely  at  different  times  and  undei 
different  conditions.  Typhoid  bacilli,  for  example,  cultivated 
directly  from  the  blood  of  a  typhoid  patient  are  sometimes- 
unaffected  by  the  usually  bactericidal  blood-serum,  while 
the  same  strain  cultivated  through  a  few  generations  outside 
of  the  body  is  rapidly  destroyed  by  the  serum.  This  fact 
explains  the  varying  action  of  different  bactericidal  serums; 
they  prove  effectual  on  animals— the  animals  being  inoculated 
with  artificially  cultivated  bacteria— while  in  man  the  same 
serum  is  liable  to  prove  inactive  against  the  invading  bacteria 
as  they  have  acquired  resisting  powers  in  the  course  of  the 
disease  process  they  have  set  up  in  their  host.  For  example, 
if  30  grains  of  liexamethylenamin  are  given  in  one  dose  to  a 
healthy  individual,  his  urine  kills  in  a  few  hours  typhoid  bacilli 
added  to  it  outside.  This  also  occurs  with  urine  from  cer¬ 
tain  persons  with  baeteriuria,  cystitis  or  pyelitis,  but  in  other 
cases  in  this  same  category  the  urine  does  not  acquire  any  bac¬ 
tericidal  property  even  under  a  prolonged  course  of  large  doses 
of  the  drug.  This  occurred  in  three  out  of  eleven  cases  of 
cystitis  and  pyelitis  in  his  experience.  It  is  possible  that 
the  diseased  mucosa  secretes  some  substance  which  acts  on 
the  bacteria,  rendering  them  hardier. 

48.  Influencing  of  the  v.  Pirquot  Tuberculin  Reaction  by 
Various  Diseases.— Roily  reports  experiences  showing  that  in 
the  course  of  various  infectious  diseases  the  tuberculin  skin 
test  may  elicit  a  negative  changing  to  a  positive  reaction  dur¬ 
ing  convalescence  even  in  the  absence  of  tuberculosis.  He 
presents  arguments  to  show-  that  this  is  due  not  to  some  gen¬ 
eral  immunity  process  but  rather  to  local  modifications  in^tlie 
skin  itself. 

49.  Clinical  Importance  of  Lime.— Meyer  has  been  studying 
in  various  wmys  the  action  of  lime  in  the  organism,  and  states 
that  one  of  the  best  ways  to  obtain  an  insight  into  the  action 
of  a  certain  element  in  the  protoplasm  is  to  study  what  hap¬ 
pens  when  this  element  is  rendered  inactive.  This  can  be 
done  in  respect  to  lime  by  giving  oxalic  acid,  which  seems  to 
diaw  thq  lime  out  of  the  tissues  or  else  to  bind  it  or  in  some 
oFaer  way  to  render  it  inactive  or  nullify  its  action.  Januschke 
has-  found  that  experimental  oxalate  intoxication — not  only 

the  toxic  paralysis  of  the  heart  but  also  general  intoxication _ 

can  be  arrested  by  administration  of  lime  or  strontium  salts. 
This  does  not  occur  when  barium  salts  are  given  although 
the  latter  are  able  to  bind  the  oxalates  in  vitro  as  effectually 
as  the  lime  salts.  The  effect  is  due  not  to  the  binding  of 
the  oxalate  but  to  the  supplying  of  the  tissues  anew  with 
lime  to  leplace  that  which  has  been  drawn  out  of  them  by 
the  oxalic  acid.  In  every  intoxication  from  an  acid  the  lime 
is  (lrawTn  out  of  the  tissues,  he  asserts,  and  the  lime  content 
of  the  blood  increases.  Among  the  symptoms  of  oxalic  acid 
intoxication  are  salivation,  alternate  maximal  dilatation  and 
contraction  of  the  pupil  and  alternations  of  a  very  high  and 
very  low  blood-pressure— all  suggesting  increased  irritability 
on  the  part  of  the  nervous  system  from  partial  loss  of  tbo 
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lime  content  of  the  nerve  tissue.  This  assumption  is  con¬ 
firmed  by  the  increased  sensitiveness  to  suprarenal  extract 
of  the  organs  innervated  by  the  sympathetic  system,  as  well 
as  by  the  subsidence  of  the  symptoms  under  administration 
of  lime.  Another  phase  of  the  physiologic  action  of  lime  has 
been  shown  by  the  different  behavior  in  respect  to  exudates 
and  transudates  when  animals  are  given  lime.  The  effusions 
and  edematous  transudates  observed  in  animals  after  inocu¬ 
lation  with  diphtheria  toxin,  mustard  oil,  etc.,  do  not  occur 
in  animals  previously  treated  with  lime  salts.  This  suggests 
that  the  increased  proportion  of  lime  in  the  body  has  ren¬ 
dered  the  vessel  walls  less  permeable.  This  assumption  is 
further  confirmed  by  the  experiences  with  experimental  exan¬ 
thems  with  effusion,  easily  induced  in  the  non-treated  animals 
but  failing  to  develop  in  the  animals  previously  given  lime. 
Wright  ascribes  this  to  increased  coagulability  of  the  blood 
under  the  influence  of  the  lime  salt,  but  Meyer  thinks  that  it 
is  much  more  likely  to  be  the  result  of  changes  in  the  walls 
of  the  vessels  of  the  skin.  The  same  explanation  applies  also 
to  diarrhea,  the  result  of  abnormal  permeability  of  the  intesti¬ 
nal  vessels.  The  research  reported  supplies  a  physiologic 
foundation  for  the  sedative  action  of  lime  on  the  organic 
nervous  system  and  for  the  correction  of  the  tendency  to  effu¬ 
sions  and  transudates  by  lime  salts  rendering  the  vessel  walls 
less  permeable. 

50.  Fluctuations  in  the  Blood-Pressure. — Zabel  has  found 
that  the  blood-pressure  even  in  the  healthy  fluctuates  within 
a  wide  range  from  apparently  insignificant  causes.  Stimuli 
of  all  kinds  are  liable  to  raise  or  depress  the  blood-pressure 
temporarily.  Certain  persons  are  more  instable  in  this  respect 
than  others,  and  the  variations  in  the  blood-pressure  are 
liable  to  mislead  in  diagnosing  unless  the  possibility  of  these 
fluctuations  is  borne  in  mind.  The  lowest  average  pressure 
in  fifty  measurements  on  the  same  individual  under  like 
conditions  supplies  a  reliable  standard — the  pressure  measure¬ 
ments  taken  first  vary  widely. 

51.  Advantages  of  the  Transverse  Laparotomy  Incision. — 
Jasclike  concludes  from  experience  with  the  Pfannenstiel 
transverse  incision  in  over  1,000  cases  that  the  ultimate  out¬ 
come  is  much  better  with  this  than  with  the  longitudinal 
incision,  even  in  cases  with  dubious  asepsis.  The  tendency  to 
postoperative  hernia  is  less,  the  patients  are  able  to  be  up 
earlier  and  the  scar  is  less  prominent.  Button  sutures  are 
preferable  as  infection,  if  it  occurs,  remains  localized  to  the 
one  suture  instead  of  running  along  the  continuous  suture.  It 
should  be  fine  and  the  superficial  sutures  or  clips  should  be 
removed  early;  when  the  lips  are  not  adhering  by  the  fourth 
or  sixth  day,  primary  healing  need  not  be  anticipated  and 
clips  too  close  together  and  left  too  long  may  impede  the 
escape  of  secretions. 

59.  Paratyphoid  Simulating  Criminal  Poisoning. — Mayer 
reports  a  case  in  which  a  man  cut  his  throat  after  a  brief 
period  of  vomiting  and  diarrhea,  and  the  family  circumstances, 
involving  property,  suggested  criminal  poisoning  that  had 
induced  mania.  Necropsy  revealed  merely  an  early  stage  of 
paratyphoid  infection.  He  has  encountered  three  other  cases 
of  incessant  cholera-like  vomiting  and  diarrhea  fatal  in  two 
days  for  which  paratyphoid  infection  was  responsible.  A  small 
epidemic  of  similar  cases  occurred  at  Kotbus  in  1905.  The 
enormous  loss  of  fluids  exhausts  the  patients  to  such  an 
extent  that  the  assumption  of  acute  poisoning  is  almost  inevi¬ 
table,  especially  as  the  mind  is  not  affected  as  with  typhoid. 

Wiener  klinische  Wochenschrift,  Vienna 

November  3 ,  XXIII,  No.  41,,  pp.  13.', 7-1582 

60  Anatomy  and  Clinic.  J.  Tandler. 

61  Cultivation  and  Agglutination  of  and  Toxin  Formation  by 

Cholera  Vibrios.  U.  Kraus  and  F.  Miiller. 

62  *Ehrlich’s  “606”  in  Syphilis.  F.  Bardachzi  and  10.  Klausner. 

62  The  Meiostagmin  Reaction.  F.  Micheli  and  F.  Cattoretti. 

64  Ilistochemical  Determination  of  Peroxydase.  It.  Fischel. 

02.  Action  of  Ehrlich’s  “6o6”  on  the  Blood. — Bardachzi  and 
Klausner  found  an  increased  proportion  of  urobilin  in  the 
urine  after  injection  of  the  “GOO”  in  a  number  of  patients, 
but  the  most  striking  effect  was  a  remarkable  transient 
increase  or  decrease  in  the  red  blood-corpuscles  which  was 
regularly  observed  in  the  patients  whose  blood  was  examined. 


The  number  of  reds  varied  by  nearly  or  over  1.000,000  in  the 
seven  cases  cited,  running  from  5,750,000  up  to  7,300,000  in 
one  case  in  twenty-four  hours  and  dropping  from  4,800,000 
to  3,800,000  by  the  evening  of  the  day  of  the  injection  in 
another  case. 

Zentralblatt  fur  Chirurgie,  Leipsic 

November  5,  XXXVII,  No.  1,5,  pp.  11,1,1-11, 31, 

65  *Plastio  Operation  for  Cure  of  Trapezius  Paralysis.  (Funktionelle 

Heilung  der  Cucullarisliihmung  mittels  freier  Fascienplas- 
tik. )  O.  Itothsehild. 

66  *Resection  of  Stomach  and  Colon.  (Zur  Magen-Kolonresektion.) 

It.  Goebell. 

65.  Fascia  Transplantation  in  Treatment  of  Paralysis  of  the 
Trapezius. — Rothschild  reports  a  case  in  which  he  realized  a 
complete  functional  cure  of  severe  paralysis  of  the  right  tra¬ 
pezius  by  a  free  plastic  operation.  The  paralysis  was  the 
result  of  injury  six  months  before  and  the  patient  was  unable 
to  use  the  arm  at  all,  but  in  ten  days  after  the  operation 
neither  the  patient  nor  the  physician  was  able  to  detect  any 
functional  difference  between  the  use  of  the  injured  and  the 
sound  arm  and  the  cosmetic  result  was  equally  good.  The 
scapula  is  a  little  farther  from  the  spine  than  its  mate,  but 
the  two  are  level  and  the  inner  margin  is  parallel  to  the 
spine.  This  was  accomplished  by  cutting  a  flap  from  the 
wide  dense  sheath  of  the  chief  muscle  of  the  thigh,  about  20 
cm.  long  by  4  or  5  cm.  wide,  and  suturing  the  narrower  end 
to  the  inner  margin  of  the  scapula  above  its  spine,  and 
then,  as  the  scapula  was  forced  towards  the  spine  and  down¬ 
ward  by  an  assistant,  the  other  end  of  the  flap  of  fascia, 
drawn  taut,  was  fastened  to  the  latissimus  dorsi  and  the  lower 
longissimus,  close  to  the  spine.  The  fascia  pulled  on  the 
scapula  with  such  force  that  the  latter  was  drawn  up  to  a  level 
with  its  mate,  and  its  inner  margin  ran  parallel  with  the  spine. 
In  order  to  leave  the  scapula  some  freedom  of  motion, 
the  flap  was  sutured  to  the  muscles  which  yield  a  little,  rather 
than  to  the  vertebrae,  for  the  inner  point  of  fixation.  The  end 
sutured  to  the  scapula  was  made  purposely  narrow  so  as  not 
to  interfere  with  the  normal  twisting  of  the  scapula  in  certain 
movements.  In  order  to  prevent  the  growing  of  the  fascia 
to  the  skin,  he  passed  the  flap  through  a  slit  in  the  trapezius 
and  let  it  run  under  the  longissimus  dorsi.  The  strong  trac¬ 
tion  and  the  eccentric  insertion  of  the  flap  of  fascia  leave  the 
scapula  practically  as  free  as  when  it  was  under  the  control 
of  the  trapezius. 

66.  Resection  of  Stomach  and  Colon. — In  the  case  reported, 
the  cecum,  ascending  colon  and  its  flexure  were  totally  ex¬ 
cluded  after  resection  of  the  stomach  and  appendicostomy. 
The  operation  was  done  for  carcinoma  and  the  patient  left 
the  hospital  in  good  condition. 

Zentralblatt  fur  Gynakologie,  Leipsic 

November  5,  XXXIV,  No.  1,5,  pp.  1),  1,1-11, HO 

67  Obstetric  Nomenclature.  (Zur  Nomenklatur  in  der  Geburts- 
liilfe.)  M.  Neu. 

6S  Operative  Treatment  and  Prophylaxis  of  Genital  Prolapse. 
(Einiges  fiber  den  Gewinn  fin-  die  gewohnliche  Plastik  aus 
der  modernen  Gestaltung  der  Prolapsoperationen.)  II.  Sell- 
heim. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

October  30,  XXXI,  No.  130,  pp.  1309-1381, 

69  Typhoid  Bacilli  as  Antigen  in  Experimental  Research.  (Com- 

portarsi  del  potere  agglutinante  e  del  potere  battericida  del 
siero  di  sangue  in  seguito  ad  iniezioni  di  germi  tifici  vivi, 
attenuati  ed  ueclsi.)  C.  Quadrone. 

November  1,  No.  131,  pp.  1385-1392 

70  Two  Cases  of  Small-Pox  Simulating'  Measles.  (Esantema 

vaiuoloso  simulante  il  morbillo.)  A.  Montefusco. 

Hygiea,  Stockholm 

October,  LXXII,  No.  10,  pp.  101,1-111,8 

71  Infection-Promoting  Action  of  Lens  Substance.  (Om  ogats 

sk.vdd  mot  infektion  i  friimre  kammaren  och  om  infektions- 
befordrande  verkningar  lios  linssubstansen.)  C.  Lindhal. 

72  Modification  of  Almen’s  Qualitative  Test  for  Sugar  in  the 

Urine.  (Om  kvalitativ  bestiimning  af  socker  i  urin.)  G. 
Bohmansson. 

Ugeskrift  for  Laeger,  Copenhagen 

October  13,  LXXII,  No.  1,1,  pp.  1219-1208 

73  Multiple  Mucocele.  (Mucocele  af  Pandehulen  og  Sibenscel- 

lerne.)  E.  Schmiegelow. 

74  *Diagnosis  of  Tuberculosis  in  Infants.  (Bidrag  til  Lungetub  r- 

kulosens  tidlige  Klinik.  II.)  C.  A.  Blume.  Commenced  in 
No.  40. 
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October  SO,  .Vo.  !,2.  pp.  1269-1298 

75  Alleged  Remedies  for  Diabetes.  (Unders0gelse  af  et  Arkanum 
mod  Sukkersyge.)  M.  Lauritzen. 

October  27,  -Yo.  $3,  pp.  1299-1332 

70  Passage  of  Drugs,  etc.,  into  the  Cerebrospinal  Fluid.  (Over- 
gang  af  Medikamenter  og  andre  Stoffer  i  Cerebrospinal- 
viedsken.)  P.  T.  Hald. 

77  ’Therapeutic  Inhalation  of  Oxygen.  (Iltinhalation. )  T0nder- 
ing.  Commenced  in  No.  42. 

74.  Tubercle  Bacilli  in  Mucus  from  Infants'  Larynx. — 

Bhnne’s  method  of  obtaining  mucus  from  the  larynx  as  an 
aid  to  the  diagnosis  of  tuberculosis  was  mentioned  in  The 
Joi  rnal,  Aug.  21,  1009,  page  6G4,  with  instances  of  valuable 
information  thus  obtained  which  had  escaped  all  other  means 
of  investigation.  He  here  reports  the  application  of  the  method 
to  very  young  infants  long  before  any  of  the  tuberculin  skin 
reactions  could  be  elicited  and  before  expectoration  was  pos¬ 
sible.  It  is  easier  to  obtain  the  mucus  from  the  larynx  of  an 
infant  than  from  an  adult.  The  child  gags  as  the  index  finger 
of  the  gloved  left  hand  is  introduced  far  back  into  the  mouth ; 
it  is  then  easy  to  wipe  up  cautiously  a  scrap  of  mucus  from 
the  larynx  with  the  cotton  swab.  In  six  cases  reported  in 
detail  in  hygienic,  wealthy  homes  or  in  an  institution,  the 
suspicion  of  possible  contact  infection  was  confirmed  by  the 
finding  of  tubercle  bacilli  in  the  mucus,  in  one  case  only  twenty- 
eight  days  after  birth.  He  expatiates  on  the  importance  of 
an  early  diagnosis,  citing  Neisser’s  practice  of  testing  with 
tuberculin  all  his  lupus  patients  since  he  witnessed  extensive 
tissue  destruction  and  blindness  in  a  mother  and  daughter 
in  the  course  of  supposed  lupus,  which  later  proved  to  be 
of  syphilitic  origin.  Pontoppidan  has  also  published  cases  of 
tuberculous  meningitis  in  adults  which  were  incorrectly  treated 
on  the  assumption  of  delirium  tremens.  Liebenneister  also 
obtained  positive  results  in  inoculation  of  guinea-pigs  in  three 
out  of  five  cases  of  supposed  alcoholic,  neuritis.  Blume  also 
reaffirms  the  extreme  importance  of  the  amount  of  tuberculous 
virus  with  which  the  individual  is  infected,  suggesting  that 
infants  alone  are  able  to  contract  infection  from  the  mild 
cases,  while  adults  escape.  He  also  discusses  further  Nature’s 
‘  beneficent  vaccination,”  to  which  some  ascribe  the  modifica¬ 
tion  of  the  course  of  tuberculosis  in  recent  decades,  as  in 
Denmark,  for  example,  where  tuberculosis  is  far  more  prev¬ 
alent  now  than  it  was  up  to  1870,  while  the  mortality  has 
reached  the  lowest  recorded  percentage,  pulmonary  phthisis 
growing  rarer  every  year.  He  does  not  believe  that  we  have 
Nature  to  thank  for  this.  “Nature,”  he  says,  “is  a  poor  vacci¬ 
nator;  her  vaccine- virus  is  more  virus  than  vaccine.”  If  it  were 
otherwise,  and  if  all  were  properly  vaccinated  by  Nature  in 
early  childhood,  then  the  tuberculin  reactions  would  be  grow¬ 
ing  less  frequent  among  adults,  while  in  reality  the  opposite  is 
the  case. 

77.  Therapeutic  Inhalation  of  Oxygen.— T0ndering  tabulates 
the  details  of  forty-five  cases  of  asthma  with  or  without  pul¬ 
monary  emphysema,  of  chronic  bronchitis,  neurasthenia  with 
insomnia  or  simple  anemia,  in  which  marked  improvement 
was  realized  under  treatment  by  inhalation  of  oxygen  in  all 
but  two  instances,  and  no  harm  resulted  in  any  case.  The 
oxygen  was  inhaled  at  first  for  twenty  minutes  a  day  and 
at  ter  a  week  or  so  was  combined  in  some  cases  with  instru¬ 
mental  artificial  respiration. 
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METABOLISM  IN  DIABETES* 

GRAHAM  LUSK 

NEW  YOBK 

“When  Bernard  had  completed  his  lectures  in  the 
winter  term  of  1854-55,  few  questions  in  physiology 
were  apparently  more  completely  settled  than  that  of 
the  glycogenic  function  of  the  liver.  The  consequences 
of  this  doctrine  were  of  the  utmost  importance,  for, 
once  settled  that  sugar  is  the  product  of  animal  as  well 
as  vegetable  organisms  and  that  an  organ  can  be  found 
which  is  singly  concerned  in  its  production,  we  would 
have  at  once  in  the  exaggerated  performance  of  a  normal 
function,  the  proximate  cause  of  diabetes.  There  had 
been  from  the  first  no  lack  of  opposition  to  Bernard’s 
views,  but  so  skilfully  had  he  defended  his  position  that, 
at  the  time  of  which  we  make  mention  the  very  objec¬ 
tions  of  his  critics  had  only  served  to  increase,  in  the 
eyes  of  the  candid,  the  magnitude  of  his  triumph.” 

These  were  the  opening  words  of  an  article  on  “The 
Origin  of  Diabetes  with  Some  New  Experiments  Re¬ 
garding  the  Glycogenic  Function  of  the  Liver,”  read 
before  the  Medical  Society  of  the  County  of  New  York 
forty  years  ago  by  my  father,* 1  then  professor  of  physi¬ 
ology  at  the  Long  Island  Medical  College.  The  paper 
controverted  the  stand  taken  by  Pavy,  and  held  by  him 
to  this  day — that  the  conversion  of  glycogen  into  sugar 
is  a  post-mortem  phenomenon.  The  paper  showed  that 
blood  drawn  by  a  catheter  from  the  right  heart  of  a 
resting  dog  which  had  been  fed  on  meat  was  four  times 
richer  in  blood-sugar  than  that  contained  in  the  jugular 
vein,  and  front  this  it  was  inferred  that  the  hepatic  vein 
was  carrying  sugar  into  the  venous  system.  The  dis¬ 
cussion  which  followed  the  reading  of  the  paper  was 
opened  by  Dr.  Austin  Flint,  Sr.,  who  stated  that  he  had 
two  diabetic  patients  in  whom  regulation  of  the  diet  had 
been  the  only  and  successful  treatment.  Dr.  Austin 
Flint,  Jr.,  then  described  experiments  he  had  made  on 
the  glycogenic  function  of  the  liver  and  gave  a  lucid 
interpretation  of  them. 

I  have  made  mention  of  this  scene  to  illustrate  how 
forty  years  ago  in  New  York  City  the  spirit  of  re¬ 
search  was  active  in  the  lives  of  two  young  men  then 
about  thirty  years  old,  while  the  older  master  of  medi¬ 
cine  stood  by  in  sympathetic  encouragement.  It  is  thus 
that  the  science  of  medicine  is  developed,  and  that  young 
men  who  subject  themselves  to  like  discipline  become 
powerful. 

*  Read  in  the  joint  meeting  of  the  Section  on  Pharmacology  and 
Therapeutics  and  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixty-First  Annual  Session, 
at  St.  Louis,  June,  1910. 

1.  Lusk.  W.  T.:  New  York  Med.  Jour.,  1870,  xi,  506;  discus- 
Biop  on  p.  565. 


In  this  paper  of  my  father  is  noted  the  fact  that  other 
organs  besides  the  liver  might  be  involved  in  diabetes, 
and  indeed  in  one  case  which  he  had  examined  the  only 
lesion  he  could  discover  was  calcareous  degeneration  of 
the  pancreas. 

In  1889  von  Mering  and  Minkowski  extirpated  the 
pancreas  of  dogs  and  produced  in  them  a  so-called  “total 
diabetes”  which  bears  striking  resemblance  to  human 
diabetes.  Dogs  with  pancreas  diabetes  cannot  oxidize 
dextrose  when  given ;  dextrose  is  produced  from  pro¬ 
tein  so  that  2.8  gm.  of  dextrose  appear  in  the  urine  for 
each  gram  of  nitrogen ;  there  is  acidosis  with  the  appear¬ 
ance  of  beta-oxybutyric  acid  in  the  urine ;  there  is  emaci¬ 
ation  and  finally  death  in  coma.  Minkowski  maintains 
that  disease  of  the  pancreas  is  the  cause  of  diabetes 
mellitus.  Lepine’s  suggestion  that  the  pancreas  manu¬ 
factures  a  ferment  which,  passing  to  the  blood-stream, 
effects  the  oxidation  of  dextrose  within  the  cells  of  the 
normal  organism,  gave  a  simple  though  by  no  means 
proved  explanation  of  the  influence  of  the  pancreas  over 
carbohydrate  metabolism.  Cohnheim’s  explanation  that 
the  pancreas  furnishes  a  “kinase”  or  activator  which  in¬ 
fluences  a  second  glycolytic  ferment,  is  an  elaboration 
of  Lepine’s  idea. 

The  influence  on  diabetes  of  glands  other  than  the 
pancreas  has  recently  attracted  considerable  attention, 
but  the  results  obtained  by  different  experimenters  have 
been  so  conflicting  that  considerable  doubt  exists  as  to 
whether  they  have  any  action  at  all. 

In  work  on  a  diabetic  patient,  a  medical  student  under 
strict  control,  Arthur  Mandel  and  I  found  on  a  meat- 
fat  diet  that  3.65  gm.  of  dextrose  appeared  in  the  urine 
for  every  gram  of  nitrogen  present  there,  and  this  was 
a  relationship  which  I  had  for  many  years  obtained  in 
phlorhizin-glycosuria  in  dogs.  This  relationship  between 
the  dextrose  and  the  nitrogen  in  the  urine,  the  so- 
called  D  :N  ratio,  is  a  matter  of  considerable  importance 
in  the  modern  literature  of  diabetes.  All  those  present 
remember  from  their  early  instruction  in  physiology 
that  the  appearance  of  1  gm.  of  nitrogen  in  the  urine 
corresponds  to  a  destruction  of  6.25  gm.  of  protein  in 
the  organism.  On  the  basis  of  the  experiments  on  the 
diabetic  medical  student  we  can  therefore  establish  the 
following  equation : 

6.25  gm.  protein  =  3.65  gm.  dextrose  =  1  gm.  nitrogen. 

In  other  words,  protein  yields  nearly  60  per  cent,  of 
itself  as  sugar.  This  relationship  was  constant,  no  mat¬ 
ter  how  much  protein  was  given,  and  was  in  no  way 
dependent  on  variations  in  the  amount  of  fat  ingested. 
1  am  fully  aware  that  authorities  for  whom  I  have  a 
profound  respect  proclaim  that  fat  may  be  converted 
into  sugar  in  the  metabolism  of  the  diabetic,  and  to  such 
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assertions  I  can  only  reply  that  I  have  never  seen  any 
evidence  of  it. 

Regarding  the  origin  of  sugar  from  protein,  it  is  cer¬ 
tain  that  it  does  not  arise  from  sugar  pre-existing  in 
the  protein  molecule.  Protein  is  made  up  of  many 
nitrogen-containing  organic  acids.  When  these  are 
broken  up  in  metabolism  they  yield  ammonia,  which 
unites  with  carbon  dioxid  to  form  ammonium  carbonate 
and  is  carried  by  the  blood  to  the  liver  and  there  con¬ 
verted  into  urea.  Some  of  the  organic  acids  which  have 
lost  their  nitrogen  are  carried  to  the  liver  and  are  there 
converted  wholly  or  in  part  into  dextrose.  Such  an 
organic  acid  which  arises  from  protein  after  this  fashion 
is  lactic  acid,  which  when  carried  to  the  liver  is  syn¬ 
thesized  to  dextrose.  This  illustrates  the  principle  of 
sugar  production  from  protein. 

Our  patient,  the  medical  student  previously  referred 
to,  had  no  tolerance  for  carbohydrate.  His  sugar  out¬ 
put  approximated  N  grams  in  urine  X  3.65  -f-  carbo¬ 
hydrate  ingested.  That  is  to  say,  the  urine  of  one  day 
during  which  he  had  received  a  diet  of  meat  and  fat 
and  185  gm.  carbohydrates  amounted  to  2,870  c.c., 
containing  217  gm.  or  7.5  per  cent,  of  sugar  derived 
as  follows: 

17.8  gm.  N  X  3.05  gm.  =  65  gm.  dextrose  from  protein  + 
152  gm.  extra  dextrose. 

And  then  two  days  later  on  a  diet  of  meat  and  fat 
and  only  5.5  gm.  of  carbohydrate,  the  urine  amounted 
to  2,275  c.c.,  containing  92.6  gm.  or  4  per  cent,  of 
dextrose  derived  as  follows : 

24  gm.  N  X  3.65  =  87.6  gm.  dextrose  from  protein  +  5  gm. 
extra  dextrose. 

The  condition  of  the  patient  was  the  same  on  both  of 
these  days  and  }^et  how  different  the  quantity  of  dextrose 
voided,  and  how  different  the  percentage  of  sugar! 

The  figures  show  how  utterly  fallacious  is  the  custom¬ 
ary  habit  of  the  clinician  in  estimating  the  intensity  of 
diabetes  in  accordance  with  the  percentage  of  sugar  con¬ 
tained  in  a  twenty-four-hour  sample  of  urine.  And  yet 
my  own  students,  who  should  know  better  talk  to  me 
about  a  “2-per-cent,  urine,”  and  then  suddenly  realizing 
the  situation  look  at  me  with  a  sheepish  countenance. 
There  are  others  who  draw  conclusions  of  disturbed 
protein  metabolism  from  a  knowledge  of  the  number  of 
grains  of  urea  in  an  ounce  of  urine,  without  realizing 
that  this  is  of  no  more  importance  than  a  knowledge 
of  the  number  of  ten-penny  nails  to  the  ounce  of  nails. 

No,  the  intensity  of  diabetes  should  not  be  deter¬ 
mined  by  the  percentage  of  sugar  in  the  urine,  but  by 
the  relationship  between  the  in-go  of  sugar  plus  the 
possible  maximum  of  sugar  production  from  protein 
as  compared  with  the  total  output  of  sugar.  This  may 
be  illustrated  in  the  following  formula  modified  from 
that  given  by  Falta.2 

Output  of  dextrose 
Urine  N  X  3.65  -f-  food-dextrose 

This  multiplied  by  100  gives  Falta’s  “coefficient  of 
exi  id  ion,  or  the  per  cent,  of  sugar  eliminated. 

In  other  words,  recognition  must  be  given  to  the  fact 
that  the  output  of  dextrose  is  dependent  on  the  amount 
ot  carbohydrate  ingested  and  also  on  the  height  of  the 
protein  metabolism. 

Iu  diabetes  the  protein  metabolism  is  higher  than 
under  normal  conditions.  This  is  because  the  oxidation 
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of  carbohydrates  normally  reduces  the  quantity  of  pro¬ 
tein  metabolized  in  the  body.  This  is  generally  recog¬ 
nized  as  a  fundamental  fact  of  nutrition.  The  recent 
literature  has  contained  examples  of  nitrogen  equilib¬ 
rium  maintained  on  diets  containing  only  8  and  10  gm. 
of  nitrogen,  and  such  a  low  protein  diet  has  found  its 
advocates. 

It  may  well  be  that  10  gm.  of  protein  in  the  diet  of 
an  already  emaciated  diabetic  may  be  sufficient  to  main¬ 
tain  him  in  nitrogen  equilibrium  in  the  reduced  pro¬ 
tein  condition  in  which  he  finds  himself,  but  this  does 
not  by  any  means  invalidate  the  general  principle  that 
the  diabetic  organism  cut  off  from  the  ability  to  oxidize 
carbohydrates  requires  more  protein  food  than  the  nor¬ 
mal  organism. 

There  is  a  second  phase  of  disturbance  in  the  meta¬ 
bolism  of  the  diabetic,  and  this  is  an  imperfect  oxida¬ 
tion  of  fat.  Theoretically  each  fatty  acid  contained  in 
fat  and  some  of  the  oxy-acids  produced  when  protein 
breaks  up  may  yield  a  molecule  of  beta-oxybutyric  acid. 
The  diabetic  organism  thrown  as  it  is  on  its  fat-burning 
ability  to  support  its  life  may  find  its  capacity  in  this 
direction  also  curtailed.  Under  these  circumstances  beta- 
oxybutyric  acid,  acetone  and  aceto-acetic  acid  appear  in 
the  urine.  This  is  the  cause  of  diabetic  acidosis.  The 
urine  runs  high  in  ammonia,  withdrawn  to  neutralize 
the  acids  formed.  Alkali  may  also  be  taken  from  the 
body  for  the  same  purpose.  It  was  Friedrich  Muller 
who  first  drew  attention  to  the  fact  that  the  percentage 
of  ammonia  in  the  urine  had  little  significance,  whereas 
the  number  of  grams  eliminated  daily  was  an  approxi¬ 
mate  measure  of  the  intensity  of  the  acidosis.  He  stated 
that  the  normal  elimination  of  ammonia  varied  between 
0.3  to  1.0  gm.,  but  in  diabetes  reached  2,  6  and  even  12 
gm.  in  twenty-four  hours.  Klein  and  Moritz3  have 
recently  shown  that  ammonia  and  fixed  alkali  normally 
serve  one  and  the  same  purpose,  i.  e.,  the  neutralization 
of  acids  which  are  being  eliminated.  These  acids  are 
organic  acids  and  inorganic  phosphates.  They  find  that 
large  amounts  of  sodium  bicarbonate  given  to  normal 
persons  may  reduce  the  quantity  of  ammonia  in  the 
urine  to  almost  nothing.  Such  a  urine,  while  alkaline 
to  litmus,  is  acid  to  phenolphthalein,  the  excess  of 
alkali  appearing  as  sodium  bicarbonate  and  as  secondary 
phosphate.  They  also  find  that  increased  ingestion  of 
fat  results  in  the  elimination  of  alkali  from  the  body  on 
the  day  following  the  fat  administration,  a  result  they 
explain  as  being  due  to  the  necessities  of  fat  metabolism. 
From  this  it  may  be  concluded  that  administration  of 
sodium  bicarbonate  in  diabetes  prevents  the  withdrawal 
of  alkali  from  the  body  in  the  preliminary  formation  of 
soaps  in  the  intestine,  and  secondly,  promotes  the  elim¬ 
ination  of  the  acids  formed  in  metabolism. 

Reviewing  the  ground  traversed,  one  appreciates  that 
one  is  deaimg  in  total  diabetes  with  an  organism  with 
no  carbohydrate  metabolism,  with  a  high  protein  metab¬ 
olism,  with  a  more  or  less  pathologic  fat  metabolism, 
with  an  organism  requiring  sodium  bicarbonate  and  also 
abnormal  quantities  of  water  in  order  to  dissolve  the 
unoxidized  products  formed. 

It  seems  passing  strange  that  with  all  the  wealth  of 
modern  chemistry  no  compound  is  known  which  will 
replace  dextrose  in  metabolism. 

A  final  question  is  whether  the  heat  production  is  less 
in  diabetes  than  in  health.  It  can  now  be  positively 

3.  Klein  and  Moritz;  Deutsck.  Arch.  f.  klin.  Med.,  1910  xcix, 
102. 
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stated  that  there  is  no  diminution  in  the  total  energy 
production  of  the  diabetic  as  compared  with  the  normal 
man.  The  diabetic  obtains  his  calorific  energy  from  fat 
instead  of  from  carbohydrates,  and  if  fat  is  not  given 
him  in  sufficient  quantity  to  maintain  his  requirement 
lie  uses  his  own  body  fat. 

Rettenkofer  and  Voit  in  early  experiments  on  a  dia¬ 
betic  found  no  change  in  the  metabolism  from  the 
normal.  Rubner,  using  a  phlorhizinized  dog,  found  that 
the  heat  production  was  increased  by  7  per  cent,  when 
glvcosuria  was  induced.  The  protein  metabolism  was 
increased  more  than  threefold,  and  he  attributed  the  rise 
in  energy  production  to  the  increased  protein  destruction 
(specific  dynamic  action  of  protein).  Falta,1 2 3 4  working 
with  Benedict  in  Boston,  could  find  no  evidence  of  an 
increased  metabolism  in  diabetes  mellitus.  Du  Bois  and 
Veeder5 6  report  a  comparison  between  the  metabolism  of 
a  normal  man  and  two  men  suffering  from  diabetes. 
One  case,  which  was  of  the  most  severe  type  of  diabetes, 
showed  an  increase  in  metabolism  of  5  per  cent,  above 
the  normal.  Finally,  a  preliminary  report  by  F.  G. 
Benedict  and  E.  P.  .toslin  of  work  on  the  metabolism  of 
thirteen  patients  representing  various  types  of  diabetes, 
declares  that  the  heat  production  of  the  diabetic  may  be 
15  per  cent,  above  'the  normal.  Zuntz  attributes  this  rise 
in  metabolism  to  increased  renal  activity. 

One  must  take  to  heart  these  lessons.  The  physician 
can  be  sure  that  he  is  treating  his  patient  properly  only 
when  he  knows  that  he  is  giving  him  at  least  the  thirty- 
five  calories  per  kilogram  required  normally,  and  these 
must  be  contained  in  materials  which  the  patient  can 
oxidize.  Protein  will  not  give  more  than  10  or  15  per 
cent,  of  this  requirement  of  energy.  To  give  fat  in  suf¬ 
ficient  quantity  requires  all  the  arts  of  cookery.  Here, 
as  always,  when  the  appetite  is  no  longer  a  proper  guide 
the  physician’s  knowledge  of  the  patient’s  requirement  is 
the  only  possible  resource.  When  instinct  fails  science 
must  be  invoked. 


RECENT  ADVANCES  IN  THE  TBEATMENT 
OF  DIABETES  MELLITUS  * 

GEORGE  B.  WALLACE,  M.D. 

NEW  YORK 

In  spite  of  all  the  experimental  and  clinical  work  on 
diabetes  which  has  been  done  in  the  past  years,  a  spe¬ 
cific  or  etiologic  treatment  has  not  been  attained.  A 
striking  advance  has  been  made  in  dietetic  treatment, 
however,  and,  with  the  clearer  and  more  detailed  knowl¬ 
edge  of  the  metabolic  derangement  present,  gained  in 
the  past  few  years,  the  general  principles  of  dietetic 
therapv  have  undergone  considerable  modification  and 
have  been  placed  on  a  firmer  foundation.  Much  yet 
remains  unknown  or  obscure,  but  in  no  disease  of  metab¬ 
olism  can  truly  scientific  dietetic  treatment  be  more 
successfully  carried  out  than  in  diabetes.  It  has  been 
made  clear,  however,  that  no  routine  line  of  treatment, 
however  sound  it  may  be  in  principle,  can  be  applied 
to  all  cases  and  that  the  treatment  of  one  individual  case 
may  differ  quite  markedly  from  that  of  another.  The 

4.  Falta:  Wien.  kiln.  Wchnschr.,  1909,  xxii,  No.  16. 

5.  DuBois,  E.  F.,  and  Veeder.  B.  S.  :  Arch.  Int.  Med..  1910.  v.  37. 
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Therapeutics  and  the  Section  on  Pathology  and  Physiology  of  the 
American  .Medical  Association,  at  the  Sixty-First  Annual  Session,  at 
St.  Louis,  June,  1910. 


future  will  undoubtedly  show  a  more  definite  classifi¬ 
cation  into  groups  or  types  than  is  at  present  possible. 

Numerous  attempts  have  been  and  arc  still  being 
made  to  discover  a  specific  for  diabetes.  Naturally  this 
work  centers  in  the  preparation  of  glandular  extracts, 
and  although  so  far  no  success  has  been  attained,  some 
of  the  work  may  be  briefly  mentioned. 

In  1907  Rennie  and  Fraser1  prepared  an  extract  of 
the  islands  of  Langerhans  of  the  pancreas  of  a  certain 
genus  of  fish,  the  Teleosts.  In  these  pancreas  there  is  a 
chief  island,  large  enough  to  be  seen  macroscopically. 
Five  diabetic  patients  were  treated  with  the  extract  and 
some  improvement  seemed  to  follow.  The  results  have 
not  been  confirmed  nor  have  additional  cases  been  since 
reported  by  these  authors.  In  the  following  year  a 
paper  by  Zuelzer2  appeared  in  which  were  reported  six 
cases  treated  with  pancreas  extract.  The  extract  was 
made  from  dog’s  pancreas  removed  during  the  height 
of  digestion.  It  was  injected  intravenously  and  the 
glycosuria  diminished  perceptibly  during  the  two  or 
three  succeeding  days.  A  decrease  in  the  acetonuria 
was  also  observed.  As  a  result  of  the  injection  fever 
usually  occurred.  The  figures  given  by  Zuelzer  are  not 
very  convincing,  however,  and  unfortunately  the  treat¬ 
ment  in  the  hands  of  others  has  been  disappointing. 

Another  line  of  treatment  which  attracted  some 
attention  was  introduced  by  Moore  and  Abram3  in 
1906.  These  investigators  failed  to  find  prosecretin  in 
the  duodenum  of  diabetics,  and  on  this  basis  and  the 
assumption  that  secretin  might  increase  the  internal 
secretion  of  the  pancreas,  employed  an  acid  extract  of 
the  duodenal  mucous  membrane  (secretin)  in  the  treat¬ 
ment  of  a  few  cases  of  diabetes.  Good  results  were 
recorded.  Their  conclusions  were  shortly  afterwards 
attacked  by  Bainbridge4  who  found  that  prosecretin  was 
usuallv  present  in  diabetics  and  that  the  administration 
of  secretin  failed  to  produce  any  effect  on  glycosuria. 
Bainbridge’s  work  has  been  confirmed  by  Foster  and 
others  in  this  country. 

In  1908  Minkowski5  again  reported  the  effects  of 
grafting  pancreatic  tissue  in  dogs.  The  graft,  if  it 
secures  a  sufficient  blood-supply,  grows  and  functions 
to  such  an  extent  that  the  animal’s  own  pancreas  can 
be  completely  removed  without  the  occurrence  of  dia¬ 
betes.  Here  would  seem  to  be  a  great  therapeutic  pos¬ 
sibility.  But  in  animal  experiments  the  transplanta¬ 
tion  must  be  made  before  diabetes  has  been  induced, 
otherwise  healing  will  not  take  place. 

The  interesting  work  of  Cohnheim0  may  be  men¬ 
tioned  here.  Cohnheim  found  that  the  glycolysis  occur¬ 
ring  when  an  extract  of  muscle  was  added  to  sugar  was 
increased  if  the  further  addition  of  an  extract  of  pan¬ 
creas  be  made.  The  extract  of  pancreas,  he  assumes, 
contains  a  substance  of  the  nature  of  a  hormone.  The 
objection  to  his  work,  on  the  ground  of  bacterial  con¬ 
tamination,  seems  to  have  been  successfully  met,  and 
Hall,7  repeating  his  work,  has  obtained  rather  striking 
results.  No  attempt  has  been  made  by  these  investi¬ 
gators  to  apply  their  work  to  therapeutics,  although  it 
might  appear  to  warrant  such  application. 

1.  Rennie  and  Fraser:  Bioehem.  .Tourn.,  1907,  ii,  7. 

2.  Zuelzer :  Ztschr.  f.  exper.  Path.  u.  Therap.,  1908,  v,  306. 

3.  Moore  and  Abram :  Bioehem.  Journ.,  1906,  i,  28. 

4.  Bainbridge:  Bioehem.  Jour.,  1908,  ill,  82. 

5.  Minkowski:  Arch.  f.  exper.  Path.  u.  Pharmakol.  (Sehmiede- 
berg  Festsehr.),  1908,  p.  395. 

6.  Cohnheim:  Ztschr.  f.  physiol.  Chem.,  1903,  xxxix,  336;  xlit, 
401. 

7  Hall :  Am.  Joar.  Physiol.,  1907,  xviil,  283. 
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A  relationship  between  the  function  of  the  pancreas 
and  other  glands  furnishing  an  internal  secretion,  espe¬ 
cially  the  adrenals,  has  recently  been  demonstrated,  and 
Eppinger,  Falta  and  Kudinger8  have  assumed  that  the 
secretions  of  the  thyroid  and  adrenals  are  of  mutual 
aid  in  affecting  metabolic  processes,  while  each  of  these 
inhibits  the  pancreatic  function  and  is  in  turn  inhibited 
by  it.  On  the  basis  of  this  assumption,  Bruck9  has 
suggested  that  the  serum  of  an  animal  deprived  of  its 
adrenals  will  have  a  beneficial  effect  in  diabetes  through 
lessening  the  adrenal  action,  which  is  excessive  on 
account  of  the  removal  or  diminution  of  the  pancreatic 
secretion.  Such  a  line  of  treatment  seems  absurd. 
However  interesting  and  important  the  knowledge  of 
the  relationship  between  the  various  internal  secretions 
may  be,  it  offers  at  present  no  therapeutic  application  in 
diabetes. 

There  has  come  a  tendency  in  recent  years  to  a  less 
frequent,  employment  of  drugs  in  diabetes  therapy. 
Alcohol  is  still  used  to  a  large  extent  in  the  von  Noor- 
den  clinic  and  elsewhere,  but  von  Noorden  himself  has 
pointed  out  that  amounts  larger  than  50  c.c.  a  day  are 
not  to  be  used.  Its  food  value  is  of  no  great  importance 
when  taken  in  this  quantity,  and  it  is  to  be  recom¬ 
mended  chiefly  as  an  aid  to  digestion,  especially  of  fat. 
It  would  seem  here  that  it  is  as  a  rule  unnecessary,  and 
while  there  may  be  some  disadvantage  in  withdrawing 
it  from  those  who  are  accustomed  to  its  use,  it  must  be 
remembered  that  diabetics  seem  especially  susceptible 
to  its  injurious  effects  on  the  various  organs  of  the  body. 
It  has  been  shown  too  that  in  some  cases,  at  least, 
the  tolerance  for  sugar  is  distinctly  lessened  by  a  too 
free  use  of  alcohol.  Neubauer10  has  recently  recom¬ 
mended  alcohol  as  a  means  of  warding  off  diabetic  coma 
and  reports  cases  in  which  the  administration  of  fairly 
large  doses,  up  to  135  c.c.,  has  given  good  results.  These 
doses  are  too  large  to  be  used  for  any  length  of  time 
with  safety,  and,  in  fact,  some  other  observers  have 
failed  to  obtain  any  beneficial  effects  in  this  direction. 

Considerable  interest  was  aroused  in  this  country  by 
BudischV1  paper  on  the  use  of  atropin  in  diabetes. 
Budisch  finds  that  atropin,  when  given  in  fairly  large 
amounts  and  in  conjunction  with  dietetic  treatment,  is  of 
great  aid  in  lessening  or  preventing  glycosuria.  In  the 
hands  of  others,  however,  it  has  not  been  so  beneficial, 
and  in  a  series  of  experiments  I  have  carried  out  on 
depancreatized  dogs  it  produced  no  effect  whatever. 

1  hus  it  may  be  seen  that  little  has  been  accomplished 
toward  an  etiologic  or  specific  therapy  and  to  find  any 
actual  progress  we  must  turn  to  dietetic  treatment. 

I  here  may  be  first  considered  here  the  question  of  the 
energy  requirement  in  diabetes.  With  the  great  appe¬ 
tite  and  marked  loss  in  weight  and  strength  so  fre¬ 
quently. seen  in  severe  cases  it  is  hardly  surprising  that 
the  taking  of  large  quantities  of  food  should  have 
seemed  a  necessity.  And  in  spite  of  the  teaching  of 
those  having  the  largest  experience,  the  idea  is  still 
somewhat  prevalent  that  diabetics  have  a  much  greater 
energy  requirement  and  accordingly  need  a  much  greater 
S”PP]7  °l  food  than  normal  persons.  The  following  out 
ol  this  idea  has  undoubtedly  led  to  considerable  injury. 

I  he  experiments  of  several  investigators  have  shown  that 
an  increased  energy  requirement  does  not  exist  in  diabet- 
ics.  Quite  recently  a  series  of  experiments  carried 

^PPingcr,  Falta  and  Rudinger :  Ztschr.  f.  klin.  Med.,  1908, 

9.  Bruck :  Med.  Klin.,  1908,  1760. 

10.  Xeubauer :  Miinchen.  med.  WTchnsckr.,  1906,  iviii,  791 

11.  Rudisch,  J.  :  The  Treatment  of  Diabetes  Meilitus.’ The  ’  Jour¬ 
nal  A.  M.  A.,  Oct.  29,  1909,  p.  1366. 


out  in  accordance  with  most  approved  modern  methods 
has  been  reported  by  DuBois  and  Veeder.12  They 
show  that  the  energy  requirement  in  diabetes  is  approx¬ 
imately  34  calories  pro  kilogram  of  body  weight  per 
day,  which  is  no  greater  than  that  in  a  healthy  man. 
Diets  are  generally  arranged  quantitatively,  therefore, 
with  the  idea  of  supplying  this  amount  of  energy,  due 
allowance  being  made  for  the  loss  through  non-utiliza¬ 
tion  of  sugar.  Over  this  point  a  controversy  has  arisen. 
Von  Noorden13  states  explicitly  that  the  food-supply  of 
a  diabetic  must  at  least  be  equal  to  that  of  a  healthy 
man  of  the  same  weight  and  under  the  same  conditions. 
If  less  is  taken  a  loss  in  weight  is  sure  to  occur.  On  the 
other  hand,  the  opinion  is  often  expressed  that  severe 
cases  of  diabetes  may  show  a  lowered  level  of  energy 
requirement.  Kolisch14  especially  has  stated  that  25 
calories  pro  kilogram  weight  'may  lead  to  an  actual 
increase  in  body  weight,  and  that  in  some  cases  as  little 
as  20  calories  may  be  taken  with  no  loss  in  weight.  He 
strongly  advises  the  use  of  a  minimum  quantity  of  food, 
and  claims  that  this  offers  the  best  success  in  the  treat¬ 
ment  of  severe  cases. 

In  practice  it  is  of  course  out  of  the  question  to 
determine  what  is  the  minimal  energy  requirement  for 
each  case,  and  the  work  done  in  this  direction  serves 
chiefly  in  establishing  a  principle  of  treatment.  The 
conclusions  which  may  be  safely  drawn  are  that  high 
feeding  is  injurious,  that  in  some  cases  of  severe  dia¬ 
betes  the  minimal  amount  of  food  which  will  maintain 
the  body  weight  brings  about  the  best  results,  and  that 
an  amount  equal  to  that  required  for  a  healthy  man  is 
generally  to  be  recommended.  Starvation  days  and  pro¬ 
longed  periods  of  low  diet  are  not  unattended  with 
danger  and  are  to  be  prescribed  only  with  due  considera¬ 
tion  of  this. 

Another  subject  of  importance  concerns  the  quality 
or  class  of  food  comprising  the  diet.  In  mild  diabetes 
certain  general  principles  may  be  laid  down  for  prac¬ 
tically  all  cases.  First,  the  limit  of  tolerance  for  sugar 
is  determined.  This  is  done  most  easily  by  graduallv 
increasing  the  daily  amount  of  bread  in  the  test15  diet 
until  glycosuria  reappears.  The  patient  is  then  placed 
on  a  carbohydrate-free  diet  for  at  least  two  weeks.  Dur¬ 
ing  this  time  the  sugar  tolerance  will  gradually  increase 
and  the  hyperglycemia,  which  very  frequently  persists 
for  some  time  after  the  urine  is  free  of  sugar,  disap¬ 
pears.  It  is  very  rarely  that  acidosis  of  any  dangerous 
degree  occurs  during  this  period.  A  mixed  diet  is  now 
given  and  the  new  degree  of  sugar  tolerance  determined 
as  before.  In  many  cases  it  will  be  found  that  the 
tolerance  approaches  the  normal;  in  others  it  may  show 
only  a  slight  increase,  if  any.  In  all  cases,  however, 
the  subsequent  diet  should  be  such  that  the  urine 
remains  sugar-free  and  there  should  come  at  least  once 
in  three  months  a  period  of  carbohydrate-free  diet  last¬ 
ing  one  or  two  weeks.  This  treatment  may  seem  quite 
unnecessary  to  a  patient  whose  tolerance  for  sugar  has 
become  well-marked,  but  it  should  always  be  enforced. 

In  severe  cases  the  qualitative  arrangement  of  the 
diet  is  of  greater  importance.  It  has  long  been  recog- 

12.  DuBois,  E.  F.,  and  Veeder,  B.  S.  :  The  Total  Energy  Re¬ 
quirement  in  Diabetes  Meilitus,  Arch.  Int.  Med.,  1910,  v,  37. 

13.  Von  Noorden  :  Handbuch  d.  Path.  d.  Stoffwechs.,  1907,  ii,  46. 

14.  Kolisch  :  Ztschr.  f.  phys.  u.  diiitet.  Therap.,  1908,  xii. 

15.  I  employ  the  standard  test  diet  used  in  the  von  Noorden 
clinic  for  the  determination  of  the  severity  of  the  case.  This  diet 
contains  75  grams  of  white  bread.  The  detailed  diet  and  the  method 
of  classifying  diabetes  into  mild  and  severe  forms  are  described  by 
von  Noorden  in  Clinical  Treatises  on  the  Pathology  and  Therapy 
of  Disorders  of  Metabolism  and  Nutrition,  E.  B.  Treat  &  Co  ,  N.  V., 
1905,  part  7,  p.  175. 
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n i zed  that  a  glycosuria  persisting  under  a  carbohydrate- 
free  diet  may  be  made  to  disappear  if  the  protein  of  the 
food  is  cut  down.  Falta,  Gigon10  and  others  have  shown 
(hat  some  patients  may  have  a  marked  susceptibility  to 
protein;  more  so,  in  fact,  than  to  carbohydrate;  so  that 
glycosuria  may  be  lessened  or  at  least  not  increased  by 
cutting  down  the  protein  and  at  the  same  time  adding 
carbohydrate.  The  fact  is  certainly  now  well  estab¬ 
lished  that  high  protein  feeding  is  not  desirable  in 
severe  cases.  Two  hundred  grams  of  cooked  meat  per 
day  is  the  maximum  allowed  by  von  Noorden  and  not 
more  than  12  to  15  gm.  of  nitrogen  should  appear  in 
the  urine.  The  proteins  of  eggs  and  especially  of  vege¬ 
tables,  are  to  be  preferred  to  those  of  meat  since  they 
alfect  the  glycosuria  less.  It  is  on  this  account  that 
periods  of  vegetable  feeding  are  so  beneficial. 

With  regard  to  carbohydrate  feeding  in  severe  cases 
it  is  well  known  that  most  patients  do  better  when  one 
kind  of  starch  is  given  alone  than  when  several  kinds 
are  taken  together.  This  is  the  basis  for  the  rice,  potato 
and  oatmeal  treatments.  Of  these  the  oatmeal  treat¬ 
ment  is  of  greatest  importance.  The  manner  of  its 
action  is  not  understood,  but  the  beneficial  effects  fol¬ 
lowing  its  use  are  at  times  remarkable.  All  patients  are 
not  by  any  means,  however,  equally  affected.  Although 
it  often  brings  about  a  decrease  in  glycosuria  and  an 
increase  in  sugar  tolerance,  its  chief  effect  is  in  lessen¬ 
ing  acidosis.  It  is  to  be  given  alone,  i.  e.,  with  no  other 
carbohydrate,  and  in  amounts  of  250  gm.  a  day.17 

Finally  with  regard  to  fat  feeding,  it  is  known  that 
although  the  acetone  bodies  are  formed  chiefly  from  fats, 
their  amount  is  uninfluenced  by  the  amount  of  fat  in  the 
diet  unless  in  enormous  quantities.  The  lower  fatty 
acids  in  butter  should  preferably  be  removed  by  washing. 

Our  knowledge  concerning  acidosis  is  as  yet  very  in¬ 
complete.  In  a  case  in  which  complete  sugar  intolerance 
is  present,  acidosis  may  be  slight.  In  another  with  slight 
glycosuria  the  acidosis  may  be  marked.  Allard18  has 
pointed  out  that  in  diabetic  dogs  the  acidosis  is  not  due 
to  a  non-utilization  of  carbohydrate,  but  probably  to  a 
pathologic  state  of  the  liver  function.  It  seems  estab¬ 
lished  that  the  condition  is  not  an  acidosis  in  the  strict 
sense,  but  rather  an  intoxication  due  to  specific  poisons. 
Of  these  one  at  least  we  know — oxybutyric  acid— and 
we  know  too  that  its  salts  are  poisonous.  Our  efforts  in 
treatment  are  directed  toward  preventing  the  excessive 
formation  of  these  substances  and  in  hastening  their 
excretion.  A  strict  protein  diet  increases  the  acetonuria, 
but  if  it  can  be  persisted  in  an  ultimate  decrease  may 
often  be  obtained.  So  also  the  addition  of  carbohydrates 
to  the  diet  lessens  markedly  the  acidosis,  although  the 
glycosuria  at  once  increases.  Where  coma  is  threaten¬ 
ing,  the  glycosuria  is  of  course  of  less  importance  than 
th6  diminution  in  acidosis.  The  introduction  of  periods 
of  vegetable  days,19  and  of  oatmeal  feeding  is  especially 
beneficial  in  persistent  acidosis.  The  action  of  sodium 
bicarbonate  is  chiefly  that  of  increasing  the  excretion  of 
oxybutyric  acid,  and  one  must  not  be  misled  by  the  pres¬ 
ence  of  larger  amounts  of  oxybutyric  acid  in  the  urine 
after  its  administration.  To  get  the  best  effects  from  this 
salt  in  severe  acidosis  it  must  be  given  in  large  amounts, 
100  gm.  or  more  a  day.  Where  coma  is  present  it  should 
be  given  by  intravenous  injection. 

16.  Gigon  :  Miinehen.  med.  Wchnschr.,  10()9,  Ivl,  907. 

17.  The  oatmeal  is  given  as  gruel  ;  200-300  gm.  butter  is  usually 
taken  also,  and  there  may  be  added  a  few  eggs  and  vegetables. 

18.  Allard:  Arch.  f.  exper.  l'ath.  u.  Pharmakol.,  1908,  li.x,  338. 

19.  The  following  vegetables  may  be  used ;  asparagus,  cauli¬ 
flower,  string  beans,  Brussel  sprouts,  cabbage,  sauerkraut,  sninach, 
lettuce,  endives,  olives.  In  addition  4  to  6  eggs  are  taken  daily. 


In  general  the  treatment  of  severe  diabetes  may  be 
carried  out  along  the  following  lines.  It  is  as  a  rule 
practically  impossible  to  keep  the  patient’s  urine  sugar- 
free,  and  one  should  early  give  up  the  attempt.  Since 
the  main  danger  lies  in  the  acidosis  it  is  unwise  to  put 
the  patient  on  a  strict  diet  for  any  length  of  time.  In 
the  preliminary  treatment  there  comes  first  a  period  of 
strict  diet  with  75  to  100  gm.  of  bread;  then  follows  one 
of  a  low  protein  diet,  consisting  chiefly  of  vegetables, 
and  finally  one  consisting  of  oatmeal.  Each  of  these  is 
of  two  or  three  days’  duration.  By  repeating 
this  procedure  for  two  or  three  weeks  there  may  be 
obtained  a  lowering  of  acidosis  to  such  an  extent  that 
it  ceases  to  be  an  immediate  danger,  and  there  may  be 
obtained  also  a  clear  conception  of  the  degree  of  sugar 
tolerance.  The  subsequent  treatment  is  based  on  the 
results  obtained.  A  carbohydrate-free  diet  can  often  be 
given  for  a  week  or  so  with  marked  general  improvement. 
The  patient  is  then  allowed  a  small  amount  of  carbo¬ 
hydrate,  or  a  more  prolonged  oatmeal  or  vegetable  diet 
may  be  given.  Every  few  weeks  a  period  of  strict  pro¬ 
tein-fat  feeding  of  two  or  three  days  may  be  ordered, 
and  once  or  twice  a  year  a  longer  period,  two  or  three 
weeks,  should  be  tried.  In  conclusion  it  must  be 
emphasized  that  no  genera]  rule  can  apply  to  all  cases. 
Each  case  must  be  studied  individually  and  only  by  such 
study  can  the  proper  line  of  treatment  for  any  particular 
case  be  determined. 


THE  ACTION  OF  GLYCOL  ALDEHYD  AND 
GLYCERIN  ALDEHYD  IN  DIABETES  MEL- 
LITUS  AND  THE  NATURE  OF 
ANTIKETOGENESIS *  * 

R.  T.  WOODYATT,  M.D. 

CHICAGO 

It  is  generally  known  that  the  acetone  bodies  (acetone, 
aceto-acetic  acid  and  beta-oxybutyric  acid)  have  their 
origin  in  butyric  acid,  which  in  turn  comes  from  the  fats 
and  to  a  lesser  extent  from  the  proteins,  and  that  the 
main  prerequisite  for  development  of  acidosis  is  a  dimi¬ 
nution  in  sugar  oxidation.  When  for  any  reason  the 
daily  oxidation  of  sugar  in  the  body  falls  below  a  certain 
minimum  (say  50  to  75  gm.  per  day  for  a  man  weighing 
75  kilograms)  then  some  degree  of  acidosis  supervenes. 
In  the  acidosis  of  starvation,  in  which  lowered  sugar 
combustion  is  the  result  of  a  diminished  intake  of  carbo¬ 
hydrate  food,  the  mere  administration  of  sugar  serves  to 
stop  the  accumulation  of  acetone  bodies.  In  diabetes, -in 
which  the  lessened  oxidation  of  sugar  is  due  to  the  ina¬ 
bility  on  the  part  of  the  body  to  attack  the  glucose 
molecule,  even  when  present  in  abundance,  the  adminis¬ 
tration  of  sugar  has  less  effect  than  in  other  acidoses.  But, 
though  a  diabetic  cannot  oxidize  glucose,  he  may  be  able 
to  oxidize  other  substances  chemically  allied  thereto, 
such  as  gluconic  acid,  saccharic  acid,  alcohol,  etc.,  and 
thus  lower  the  existing  acidosis.  Sugars  and  allied 
substances  which  in  .oxidizing  in  the  body  have  the  power 
to  lower  acidosis  are  known  as  antiketogenic  substances. 

*  Read  in  the  joint  meeting  of  the  Section  on  Pharmacology  and 
Therapeutics  and  the  Section  on  Pathology  and  Physiology,  at  the 
Sixty -First  Annual  Session,  held  at  St.  Louis,  June,  1910. 

*  The  original  incentive  to  do  this  work  was  received  in  Munich. 
When  working  on  the  oxidation  of  glycerin  in  the  second  medical 
clinic  of  the  university,  some  glycerin  aldehyd  was  prepared,  which, 
at  the  suggestion  of  Dr.  Otto  Neubauer,  assistant  to  Prof.  F.  Muller, 
was  fed  to  a  diabetic  patient  then  under  observation.  Later  develop¬ 
ment  of  the  work  was  done  in  Chicago  in  the  Medical  Department 
of  Kush  Medical  College  (Professor  Billings). 
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How  do  antiketogenic  substances  in  oxidizing  so  in¬ 
fluence  the  oxidation  of  butyric  acid  that  acetone  bodies 
do  not  accumulate  in  the  body  fluids?  That  they  do  it 
is  generally  recognized.  How  they  do  it  is  an  open  prob¬ 
lem.  Nor  is  it  unimportant  that  we  know  what  the 
mechanism  of  the  reaction  is,  for  there  is  little  doubt 
that  antiketogenesis  is  but  one  manifestation  of  a  more 
general  physiologic  principle.  Cathcart,  for  example, 
has  recently  shown  that  oxidizing  sugars  have  a  modify¬ 
ing  influence  on  certain  aspects  of  protein  metabolism. 
A  study  of  antiketogenesis  furthermore  holds  out  a  rea¬ 
sonable  hope  that  among  the  many  substances  whose 
chemical  formulas  indicate  that  they  possess  antiketo¬ 
genic  properties  there  may  be  some  which  will  not  have 
the  injurious  by-effects  of  the  antiketogens  now  known, 
and  which  will  find  a  practical  application  in  the  clinic. 
Finally  an  elucidation  of  this  mechanism  should  put 
into  our  hands  a  means  for  illuminating  some  of  the 
darkness  which  now  covers  the  subject  of  the  breakdown 
of  glucose  in  the  body.  For,  if  antiketogenesis  is  an 
effect  due ‘to  certain  products  which  occur  in  the  oxida¬ 
tion  of  glucose,  an  interaction  between  these  products  on 
the  one  hand  and  one  or  more  of  the  acetone  bodies  on 
the  other,  as  seems  highly  probable,  then,  vice  versa,  any 
substance  which  is  antiketogenic  has  a  certain  claim  to 
recognition  as  a  possible  breakdown  product  of  glucose  in 
the  body.  If  the  substance  prove  relatively  non-toxic  and 
completely  oxidizable  in  the  body  its  claim  is  strength¬ 
ened ;  and  if  in  addition  to  these  qualifications  it  is 
known  to  be  one  of  the  substances  which  occur  outside 
the  body  when  glucose  is  oxidized  under  such  conditions 
as  most  closely  simulate  those  of  the  body,  then  its  qual¬ 
ifications  are  strong.  With  these  three  considerations  in 
view  a  systematic  study  of  the  whole  problem  was 
planned  along  the  following  general  lines: 

First,  to  tabulate  those  substances  which  as  the  result 
of  later  chemical  investigations  appear  to  be  important 
as  intermediate  steps  in  the  laboratory  oxidation  of  glu¬ 
cose  under  such  conditions  as  have  been  mentioned.  In 
this  class  belong  the  oxidations  of  sugar  in  alkaline 
media  by  means  of  hydrogen  peroxicl,  or  the  air  stream, 
as  elaborately  worked  out  by  Nef  and  his  pupils.  Sec¬ 
ondly,  to  prepare,  whenever  feasible,  sufficient  quantities 
of  these  substances  for  use  in  metabolism  experiments  in 
cases  of  severe  human  diabetes  in  which  the  ability  to 
utilize  glucose  has  so  far  disappeared  that  any  substance 
passing  into  that  hexose  in  the  body  will  be  almost  quan¬ 
titatively  excreted  as  such,  wdiereas  a  high  acidosis  will 
always  exist  and  by  its  fluctuations  give  an  index  of  the 
combustion  of  the  antiketogen  in  the  body. 

EXPERIMENTAL  ANTIKETOGENESIS 

1  n  this  place  the  purpose  is  to  mention  briefly  the  results 
oi  experiments  in  which  two  of  the  substances  which 
belong  in  the  above-mentioned  tabulation  were  employed, 
and,  in  addition,  to  draw  attention  to  what  is  believed  to 
be  a  plausible  explanation,  in  purely  chemical  terms,  of 
t  H'  phenomenon  ot  antiketogenesis.  This  process  appears 
to  be  the  expression  of  a  simultaneous  oxidation  and 
] eduction  reaction  in  which  aceto-acetic  acid,  by  virtue 
c  i  it  -  ketone  group,  acts  as  the  oxidizing  agent  and  hence 
undergoes  reduction,  while  any  substance  containing 
alcohol  groups,  or  the  dissociation  of  which  yields  the 
same  unsaturated  molecules  as  do  alcohols,  acts  as  the 
reducing  agent  and  hence  becomes  oxidized. 

Flie  first  substance  to  be  considered  is  glycol  aldehyd 
or  diose,  the  simplest  possible  sugar,  of  which  there  is 
only  one.  Its  formula  is  CH20li-C'0H.  This  was  fed 


as  a  single  20-gm.  dose  to  a  patient  with  severe  diabetes, 
a  young  man  who  had  been  under  close  observation  for  a 
period  of  two  weeks  prior  to  the  giving  of  the  experi¬ 
mental  substance.  Daily  determinations  were  made 
of  the  body  weight,  the  amount  and  specific  gravity 
of  the  urine,  the  amount  of  sugar  (by  polarization 
and  reduction  controlled  at  intervals  by  fermen¬ 
tation),  the  combined  acetone  and  aceto-acetic  acid, 
beta-oxybutyric  acid,  ammonia  and  total  nitrogen.  In 
addition  to  these  figures  accurate  observations  were  made 
on  the  ether-soluble  acids,  both  volatile  and  non-volatile. 
1  he  patient  was  kept  in  bed  and  all  necessary  precau¬ 
tions  taken  with  regard  to  diet  and  the  collection  of 
excretions  to  insure  a  consistent  metabolism  experiment. 
I  here  was  no  increase  in  urinary  reducing  substances,  no 
appearance  of  glycol  aldehyd  in  the  urine,  and  no  sig¬ 
nificant  change  in  the  total  acetone  bodies  or  ammonium. 
1  he  patient,  however,  experienced  some  nausea  and  a 
loosening  of  the  bowels.  In  view  of  the  fact  that  Paul 
Mever  sawT  toxic  effects  when  he  administered  an  impure 
glycol  aldehyd  to  rabbits,  and  since  two  of  the  oxidation 
products  of  glycol  aldehyd,  namely  oxalic  acid  and 
glyoxal,  are  toxic,  it  seemed  likely  that  these  gastro¬ 
intestinal  symptoms  were  not  merely  incidental  to  the 
existing,  acidosis.  Accordingly  no  further  use  was  made 
of  this  substance  in  diabetes  mellitus.  From  animal 
experiments,  however,  it  is  evident  that  glycol  aldehyd 
can  pass  over  into  glucose  in  the  body  and  that  in  oxi¬ 
dizing  it  can  act  as  an  antiketogenic  body.  Owing  to  its 
toxicity,  glycol  aldehyd  can  hardly  be  looked  on  as  one 
of  the  main  splitting  products  of  glucose  in  the  body. 

When  glucose  is  placed  in  an  alkaline  solution  there 
probably  occurs,  among  other  changes,  a  partial  splitting 
into  two  molecules  of  glycerin  aldehyd.  This  aldehyd 
by  intramolecular  rearrangement  is  responsible  for  for¬ 
mation  of  lactic  acid  when  the  solution  contains  deficient 
oxygen,  or  for  glycerinic  acid  and  oxidation  products 
thereof  when  air  or  peroxid  are  present  beside  alkali 
(Nef1) .  Glycerin  aldehyd  is  therefore,  in  vitro,  an  impor¬ 
tant  intermediate  product  in  the  breakdown  of  the  liexo-e 
molecule  by  such  methods  as  we  are  here  discussing. 
Since  lactic  acid  occurs  in  the  body  and,  furthermore,  as 
is  well  known,  under  conditions  which  make  for  a  defi¬ 
ciency  of  oxygen  in  the  tissues,  e.  g.,  epileptic  fits,  strych¬ 
nin  convulsions  and  cyanosis,  it  would  seem  highly  prob¬ 
able  that  glycerin  aldehyd  also  plays  a  part  in  the  bodily 
dissociation  of  hexose.  So  far  as  I  know  we  have  no  data 
on  the  biologic  behavior  of  this  substance  except  an 
unsupported  statement  by  Neuberg  that  in  the  animal 
body  and  in  the  diabetic  organism  it  is  completely 
oxidized,  a  statement  not  entirely  accurate. 

The  glycerin  aldehyd  used  in  the  experiments  to  be  reported 
was  made  by  oxidizing  glycerin  with  hydrogen  peroxid,  using 
ferrous  sulphate  as  a  catalytic  agent,  by  a  slight  modification 
ot  the  method  of  Fenton  and  Jackson.2  As  so  prepared,  glycerin 
aldehyd  is  a  syrup  having  a  sweet,  pleasant  taste.  It  con¬ 
tains  about  2  per  cent,  of  water,  traces  of  free  acid  and  gly¬ 
cerin,  possibly  also  some  glycol  aldehyd.  It  rapidly  polymerizes 
in  the  presence  of  alkalies,  even  traces  being  sufficient.  It 
gives  a  vivid  aldehyd  reaction  with  Schiff’s  reagent,  reduces 
Fehling’s  solution  at  room  temperature,  and  silvers  the  wall 
of  test-tubes  containing  ammoniacal  silver  oxid  solution. 

\\  hen  given  to  a  healthy  individual  large  doses  are 
tolerated  without  any  apparent  effect.  In  cases  of  dia¬ 
betes  in  which  20  gm.  of  glucose  caused  appearance  of 
sugar  in  the  urine  as  high  as  50  gm.  of  glycerin  aldehyd 
were  given  without  causing  glycosuria,  or  the  appearance 

•V  iV  ^  :  ^nn-  d  Chem.  (Liebig's)  ccclvii. 

h  enton  and  Jackson:  Hoy.  Cliem.  Soc.,  lxxv,  4. 
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of  any  reducing  substance  in  the  urine.  But  it  is  to  be 
distinctly  stated  that  continued  dosages  of  this  kind  have 
not  yet  been  given,  and  the  results,  such  as  already 
obtained,  are  no  more  striking  than  were  originally 
obtained  and  falsely  interpreted  when  levulose  was 
exploited  as  a  sugar  which  could  be  used  by  diabetics.  Its 
effect  when  given  in  single  large  doses  to  severe  dia¬ 
betic  cases  has  been  shown  in  four  separate  experi¬ 
ments,  all  of  which  yielded  essentially  the  same 
results.  When  glycerin  aldehyd  is  administered  by 
mouth  in  single  50  to  75  gm.  doses  two  things 
are  constantly  noticeable  if  the  case  is  ultra-severe:  first, 
an  increase  in  the  urinary  glucose  in  an  amount  approxi¬ 
mately  equivalent  to  25  per  cent,  of  the  total  triose 
administered  ;  second,  a  marked  reduction  of  acidosis  as 
evidenced  by  a  fall  in  the  figures  representing  the 
excretion  of  acetone,  aceto-acetic  acid  and  beta-oxybutyrie 
acids,  and  by  a  corresponding  fall  in  the  figures  for 
ammonia.  The  total  nitrogen  also  falls  a  little,  as  is  to 
be  expected  when  a  sugar  oxidizes.  Little  or  no  glycerin 
aldehyd  goes  into  the  urine  as  such.  There  is  a  relative 
increase  of  the  ether-soluble  urinary  acids.  There  is 
never  diarrhea,  but  rather  more  gastric  disturbance  than 
may  occur  when  large  doses  of  an  ordinary  sugar  are 
given  at  once.  The  substance  is  in  moderate  closes  non¬ 
toxic.  In  dogs  and  rabbits  diarrhea  is  caused  by  doses 
of  3  gm.  per  kilo  of  body  weight. 

There  are  two  ways  to  explain  how  glycerin  aldehyd 
passes  over  into  glucose.  1.  The  glycerin  aldehyd  may 
be  in  part  built  up  in  the  intestinal  wall  into  an  assim¬ 
ilation  product  of  sugar;  such  a  protein  compound,  per¬ 
haps,  as  Pavy  proposes,  which  later  on  breaking  down 
yields  only  glucose  regardless  of  what  sugar  originally 
went  into  its  composition.  2.  The  glycerin  aldehyd  may 
be  simply  polymerized  into  a  hexose  in  the  alkaline  media 
of  the  intestine  (or  after  absorption  therefrom)  as  it  is 
outside  the  body  in  the  presence  of  alkali.  Under  these 
conditions  it  yields  beta-acrose.  Its  further  conversion 
into  glucose  would  then  be  analogous  to  that  which  occurs 
when  any  hexose  is  administered  by  mouth. 

If  the  latter  explanation  is  correct,  then  a  gradual 
administration  of  dilute  doses  of  glycerin  aldehyd,  which 
would  allow  the  least  chance  for  accumulation  of  an 
excess  in  the  bowel  or  in  the  blood,  and  which  would 
therefore  limit  the  time  during  which  the  triose  would 
be  exposed  to  the  action  of  alkali,  should  avoid  condensa¬ 
tion  and  result  in  more  complete  oxidation.  If  the  con¬ 
version  into  glucose  is  an  expression  of  the  fact  that 
glycerin  aldehyd  has  been  built  up  into  something  else 
by  cell  action,  and  that  it  oxidizes  directly  only  when  it 
is  given  in  such  inundating  excess  that  much  free 
glycerin  aldehyd  passes  over  into  the  blood  unchanged, 
then  gradual  doses  should  cause  greater  conversion  into 
glucose,  and  consequently  less  oxidation. 

A  case  which  had  already  shown  75  per  cent,  oxidation 
of  glycerin  aldehyd  and  25  per  cent,  excretion  as  glucose 
when  a  single  75-gm.  dose  of  the  former  had  been  given 
showed  different  effects  when  the  triose  was  given  in 
small  repeated  doses.  For  three  consecutive  days,  40 
gm.  per  day  were  administered,  the  doses  being  a  table¬ 
spoonful  of  a  dilute  solution  every  few  minutes  all  day. 

The  average  excretion  of  glucose  for  five  days  prior  to 
the  experiment  was  G8  gm. ;  for  the  three  days  of  the 
experiment  the  average  was  105,  a  difference  of  37  gm. ; 
i.  c.,  about  92  per  cent,  reappeared  in  the  urine  as  glu¬ 
cose,  and  in  corroboration  of  this  appearance  there  was 
no  appreciable  reduction  in  acidosis  to  indicate  that  any 
considerable  amount  had  oxidized.  From  this  striking 


difference  in  the  behavior  of  gradual  and  acute  dosages  it 
would  seem  likely  that  the  conversion  of  glycerin  aldehyd 
into  glucose  is  the  work  of  a  bodily  assimilative  process 
which  requires  time  and  limited  concentration  for  its  ful¬ 
filment.  However,  since  single  heavy  doses  of  glucose 
cause  a  higher  percentage  of  oxidation  than  gradual  ones, 
the  difference  might  be  simply  an  effect  of  concentration 
of  sugar  in  general  in  the  blood.  All  of  these  findings 
support  the  idea  that  glycerin  aldehyd  may  well  be  a 
normal  intermediate  product  in  the  bodily  oxidation  of 
sugar. 

MECHANISM  OF  ANTIKETOGENESIS 

It  now  remains  to  be  shown  what  the  mechanism  of  the 
reaction  is,  whereby  sugars  and  such  substances  as  alco¬ 
hol,  glycerin,  glycerin  aldehyd,  gluconic  acid,  etc.,  in  the 
course  of  their  oxidation  depress  acidosis.  As  already 
stated,  this  is  an  open  problem  and  one  for  the  solution 
of  which  there  is  no  good  hypothesis.  Nasse’s  “secondary 
oxidation”  and  Naunyn’s  suggestion  that  the  burning 
sugar  ignites  the  acetone  bodies  as  a  conflagration  sets 
fire  to  objects  in  its  neighborhood,  are  really  more  graphic 
than  chemical.  In  this  communication  a  suggestion  will 
be  made  as  to  the  possible  nature  of  this  phenomenon,  to 
which  Satta  gave  the  name  antiketogenesis. 

In  a  long  series  of  contributions  to  our  knowledge  of 
the  chemistry  of  light  Ciamician  and  Silber3  showed  that 
when  ketones,  diketones,  keto-acids  and  nitro-bodies  are 
mixed  with  alcohols  (monatomic  or  polyatomic)  and 
exposed  for  varying  periods  to  the  Italian  sunlight,  reac¬ 
tions  occur  in  which  the  alcohols  are  oxidized  and  the 
nitro-bodies,  ketones,  etc.,  are  reduced.  The  following 
serves  to  illustrate  a  reaction  of  this  type :  In  this 

0:C6H4:0  +  CH3.CHoOH  =  IIO.C6H4.OH  +  CH,.COIT 

Benzoquinone  Ethyl  alcohol  Hydroquinone  Acetaldehyd 

instance  the  two  CO  or  ketone  groups  of  the  benzo¬ 
quinone  have  each  taken  up  one  H  atom  to  give  the 
reduction  product  hydroquinone,  whereas  the  alcohol 
group  of  the  ethyl  alcohol  has  lost  two  H  atoms  and  been 
converted  into  the  oxidation  product,  acetaldehyd.  One 
of  the  substances  with  which  these  authors  worked  was 
levulinic  acid,  CH3-CO-CH2-CH2-COOH,  which,  like 
aceto-acetic  acid  contains  a  CO  group — is,  in  other  words, 
a  keto-acid.  Levulinic  acid  when  mixed  with  alcohol 
and  exposed  to  the  sunlight  undergoes  reductions  to 
the  corresponding  oxyacid,  gamma-oxy-valerianic  acid, 
CH3-CHOH-CH2-CH2-COOH,  the  alcohol  going,  as  in 
the  above  instance,  to  acetaldehyd.  Here  then  is  a 
chemical  reaction  capable  of  fulfilment  without  the  use 
of  strong  reagents  or  extraordinary  physical  conditions, 
in  which  a  ketone  outside  the  body  may  be  destroyed  by 
such  substances  as  are  known  to  be  “antiketogenic”  in 
the  body.  And  the  destruction  of  the  ketone  in  these 
instances  is  simultaneous  with  oxidation  of  the  alcohol, 
glycerin  or  sugar,  as  the  case  may  be ;  in  fact,  the  doubly- 
bound  oxygen  actually  serves  as  the  oxidizing  agent. 

Now,  since  aceto-acetic  acid,  CH3-CO-CH2-COOH, 
like  levulinic,  a  keto-acid,  may  actually  be  reduced  by 
means  of  sodium  amalgam  to  beta-oxvbutvric  acid, 
CH3-CHOH-CH2-COOH,  it  would  seem  likely  that 
aceto-acetic  acid  would  behave  with  alcohols  and  sunlight 
in  the  same  way  as  the  other  substances  investigated  by 
Ciamician  and  Silber.  As  a  matter  of  fact,  it  has  been 
possible  to  show  that  aceto-acetic  acid,  when  mixed  with 

3.  Ber.  d.  deutsch.  chem.  Gesellsch.,  xxxiv,  530,  2040;  xxxv, 
1092,  3593,  4128;  xxxvi,  1575. 
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absolute  alcohol  and  long  exposed  to  the  action  of  light, 
does  undergo  a  reduction  to  beta-oxybutvric  acid,  while 
the  alcohol  burns  to  acetaldehyd.  Magnus-Levy  and 
others  have  leaned  to  the  view  that  aceto-acetic  acid,  when 
formed  in  the  body,  is  destroyed  by  a  direct  acid  splitting 
into  two  molecules  of  acetic  aid,  which  then  oxidize  fur¬ 
ther;  whereas,  if  we  assumed  that  the  bodily  destruction 
of  aceto-acetic  acid  produced  in  accordance  with  the 
mechanism  of  Ciamician  and  Silber’s  reaction,  we  would 
then  have  to  consider  that  aceto-acetic  acid  is  destroyed 
by  reduction,  not  splitting  followed  by  oxidation.  Is 
there  any  evidence  to  support  such  a  conception? 

As  alread}^  stated,  the  Italian  writers  found  that 
nitro-bodies,  like  ketones,  underwent  reduction  under  the 
conditions  in  question.  Nitrobenzol,  for  example,  is 
reduced  by  alcohol  to  anilin,  according  to  the  general 
rule.  Now,  nitrobenzol,  when  ingested  by  men  or  ani¬ 
mals,  undergoes  in  the  body  reduction  to  para-amino- 
phenol,  a  near  derivation  of  anilin  and  one  which  occurs 
in  the  urine  when  anilin  itself  is  ingested.  Outside  the 
body  the  reduction  depends  on  simultaneous  oxidation  of 
alcohol  groups.  Is  it  so  dependent  in  the  body?  If  so, 
animals  in  which  sugar  oxidation  is  virtually  eliminated 
by  the  use  of  phlorhizin  and  abstinence  from  food  should 
be  unable  to  reduce  nitrobenzol  to  nara-amino-phenol. 
This  appears  to  be  the  case;  Recently  Dakin,* 1 2 3 4  Freed- 
mann  and  Masse  Blum5 6  have  shown  that  acteto- 
acetic  acid  when  intravenously  injected  (as  a  solu¬ 
tion  of  the  sodium  salt)  into  dogs  and  cats  is  actually 
reduced  to  beta-oxybutyric  acid,  whereas  it  is  well  known 
that  in  acidosis  very  considerable  amounts  of  aceto-acetic 
acid  may  be  spontaneously  introduced  into  the  blood¬ 
stream  without  the  appearance  of  beta-oxybutyric  acid  in 
the  urine.  In  favor  of  the  idea  that  aceto-acetic  acid  is 
normally  destroyed  by  reduction  in  the  course  of  a  sim¬ 
ultaneous  oxidation  and  reductive  reaction  like  those 
exploited  by  Ciamician  and  Silber,  there  is  the  following 
condensed  evidence :  Aceto-acetic  acid  in  the  presence  of 
an  alcohol  outside  the  body  is  reduced,  the  alcohol  under¬ 
going  simultaneous  oxidation.  Aceto-acetic  acid  is 
reduced  in  the  body  when  sugar  (alcohol)  oxidation 
is  going  on  (Dakin  et  al.).  When  sugar  oxidation  fails 
aceto-acetic  acid  is  spontaneously  excreted  in  large 
amounts,  and  moderate  amounts  of  aceto-acetic  acid 
may  exist  prior  to  the  appearance  of  any  beta-oxybutyric 
acid  in  the  urine.  Nitro-bodies,  which  act  outside  the 
body  in  the  same  general  way  as  aceto-acetic  acid  and 
other  ketones,  are  also  reduced  in  the  healthy  body,  but 
when  sugar  oxidation  is  eliminated  they,  too,  apparently 
fail  to  be  reduced.  In  every  case  the  substances  which 
destroy  acidosis  in  the  body  also  reduce  ketones,  nitro- 
bodies,  etc.,  in  the  sunlight. 

Deduction  of  aceto-acetic  acid  will  account  for  the  dis¬ 
appearance  of  this  substance  and  its  splitting  product 
acetone,  i.  e.,  two  of  the  acetone  bodies.  It  must  now  be 
asked  what  becomes  of  the  beta-oxybutyric  acid  which  is 
1  mined  in  the  process.  There  is  always  the  possibility 
lli.u  beta-oxybutyric  acid  can  be  oxidized  in  the  body  in 
two  dilferent  ways.  If  so,  then  in  health  one  would  con- 
C(  'e  0 ^  a  double  oxidation  of  beta-oxybutyric  acid,  two 
products  being  formed,  aceto-acetic  acid  on  the  one  hand 
and  a  dioxybutyric  acid  on  the  other.  The  latter  sub¬ 
stance,  being  easily  oxidizable,  would  rapidly  burn 
further.  The  aceto-acetic  acid  as  fast  as  formed  would 


4.  Dakin.  H.  D.  :  A  New  Mode  for  the  Formation  of  Beta- 
Oxybutyric  Acid  in  the  Animal  Organism,  The  Journal  A.  M  A 
April  30,  1010,  p.  1441. 

o.  Munehen.  mod.  Wchnsclir.,  lvii.  1796. 


be  reduced  back  again  into  beta-oxybutyric  acid.  In  this 
way  all  beta-oxybutyric  acid  would  eventually  have  to 
oxidize  over  the  dioxybutyric  route,  this  being  the  only 
wav  in  which  it  could  oxidize  and  stay  oxidized. 

Note. — One  might  think  here  of  a  sort  of  organic  chemical  equi¬ 
librium  between  molecules  of.  say,  beta-oxybutyric  acid  and  those  dis¬ 
sociation  products  thereof  whose  existence  is  the  prelude  to  formation 
of  alpha  and  alpha-beta  ox.vacids  respectively,  such  equilibrium 
being  comparable  to  that  which  exists  in  a  solution  of  an  electrolyte 
between  the  molecules  of  the  electrolyte  and  its  ions  as  expressed 
for  XaCl  by  the  familiar  formula 

Na  X  Cl 
- =K. 

NaCl 

If  the  proportionate  con¬ 
centrations  of  beta  particles  becomes  lessened  by  a  rapid  excretion 
of  aceto-acetic  acid  instead  of  being  maintained  by  constant  reduc¬ 
tions  of  the  same  the  equilibrium  would  become  disturbed  and  in 
the  attempt  to  maintain  it  a  very  high  aggregate  amount  of  beta 
products  would  be  formed  and  a  very  low  aggregate  of  alpha-beta 
products.  Normally  the  entire  balance  may  be  reversed  in  simple 
accordance  with  the  laws  of  mass  action. 
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Over  two  hundred  y^ears  ago  Conrad  Brunner1  showed 
by  experiments  on  dogs  that  a  large  portion  of  the  pan¬ 
creas  could  be  removed  without  affecting  the  health  of 
the  animals.  Progress  in  the  physiology  of  the  pancreas 
was  slow  and  as  late  as  1888  the  conclusions  reached  by 
Martinotti2  in  his  experimental  studies  published  that 
year  were  those  generally  accepted.  Martinotti  asserted 
that  after  the  complete  extirpation  of  the  pancreas  no 
disturbance  resulted  either  in  the  general  condition  or 
in  the  digestive  functions.  The  dogs  in  fact  gained  in 
weight.  Claude  Bernard3  had  asserted  that  shutting  off 
the  pancreatic  juice  by  injecting  oil  into  the  ducts  under 
considerable  pressure,  caused  a  serious  disturbance  in  the 
absorption  of  fat,  but  subsequent  investigators  were 
unable  to  confirm  his  observations. 

The  idea  that  there  was  some  relation  between  dia¬ 
betes  and  disease  of  the  pancreas  was  entertained  bv  a 
number  of  clinicians,  including  Frerichs,4  Bouchardat,5 
Lancereaux,0  Popper,7  Lapierre,8  and  Baumel,9  who  were 
impressed  with  the  frequent  association  of  the  two  con¬ 
ditions.  They  thought  that  diabetes  was  the  result  of  a 
disturbance  in  the  composition  of  the  pancreatic  juice 
so  that  it  acted  abnormally  on  the  sugar-producing  foods 
in  the  intestine,  or  that  the  juice  deficient  in  some  par¬ 
ticular  was  absorbed  from  the  intestine  and  interfered 
with  carbohydrate  metabolism  in  the  tissues  of  the  body. 

In  1889  von  Mering  and  Minkowski10  made  the  im¬ 
portant  discovery  that  after  complete  extirpation  of  the 

*  Road  in  the  joint  meeting  of  the  Section  on  Pharmacology  and 
Therapeutics  and  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixty-First  Annual  Session, 
held  at  St.  Louis,  June.  1910. 

1.  Brunner,  Conrad  :  Experimenta  nova  circa  Pancreas. 

Amstelod,  1682  ;  Miscellanea  nat.  curios,  Dec.  11,  1088 ;  cited  by 
von  Mering  and  Minkowski. 
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•anercas  in  dogs  a  severe  and  rapidly  fatal  diabetes 
ilvavs  developed.  The  secretion  of  the  sugar  began 
isuallv  on  the  day  following  the  operation,  but  occasion- 
1 11  v  within  five  or  six  hours.  The  failure  of  the  earlier 
■xperimenters  to  produce  diabetes  by  extirpation  of  the 
aancreas  was  readily  explained,  as  none  of  them  had 
succeeded  in  removing  all  the  pancreatic  tissue.  Yon 
Mering  and  Minkowski  found  that  the  diabetes  decei¬ 
ved  in  dogs  that  had  been  kept  fasting  for  a  long  time 
ind  in  which  the  intestines  were  empty.  This  showed 
that  the  diabetes  could  not  be  due  to  the  cessation  of 
-ome  hypothetic  action  which  the  pancreatic  juice  has 
on  the  ingested  food,  for  the  diabetes  developed  promptly 
although  there  was  no  food  in  the  intestine.  Hence  they 
concluded  that  extirpation  of  the  pancreas  produced 
some  disturbance  in  the  intermediate  metabolism.  There 
are  two  possibilities,  they  said:  1.  There  is  an  accumu¬ 
lation  of  some  substance  in  the  body,  possibly  a  ferment 
or  a  poison,  which  is  normally  destroyed  by  the  pancreas. 
After  the  pancreas  has  been  removed  this  substance 
causes  the  elimination  of  the  sugar.  2.  The  destruction 
of  sugar  in  the  organism  is  a  normal  function  of  the 
pancreas. 

The  experiments  of  von  Mering  and  Minkowski  have 
been  repeated  and  confirmed  by  many  investigators. 
The  total  removal  of  the  pancreas  in  the  dog,  cat  and 
other  mammals  always  produces  a  severe  and  rapidly 
fatal  diabetes. 

At  the  time  of  the  discovery  of  pancreatic  diabetes 
little  was  known  of  the  internal  secretion  of  ductless 
glands.  Brown-Sequard’s11  views  on  the  internal  secre¬ 
tion  of  the  testes  were  not  published  until  1889.  Claude 
Bernard12  as  early  as  1855  had  used  the  expression 
secretion  interne  in  describing  the  glycogenic  function 
of  the  liver,  but  that  term  is  not  used  by  von  Alering  and 
Minkowski  in  their  first  papers.  They  did  conclude, 
however,  that  the  experimental  diabetes  produced  by 
removal  of  the  pancreas  was  due  to  the  cessation  of  a 
“specific,  hitherto  unknown  function  of  the  pancreas."’ 
Lepine13  a  little  later  asserted  that  the  pancreas  fur¬ 
nished  an  internal  secretion,  and  he  attempted  to  prove 
by  experiments  that  this  secretion  contained  a  ferment 
with  glycolytic  power  which  passed  from  the  pancreas 
into  the  blood,  and  was  taken  up  by  the  leukocytes. 
Lepine  supported  his  theory  by  the  demonstration  that 
the  sugar-destroying  power  of  the  blood  was  diminished 
in  experimental  pancreatic  diabetes  as  well  as  in  human 
diabetes.  The  extirpation  of  the  pancreas  removed  the 
chief  source  of  production  of  this  ferment  and  thereby 
the  glycolytic  power  of  the  blood  was  diminished.  This 
work  seemed  to  furnish  strong  evidence  that  the  pan¬ 
creas  produced  an  internal  secretion,  but  his  claims  were 
quickly  disproved  by  a  number  of  investigators  (Arthus,14 
Kraus,16  Minkowski16  and  others).  It  was  shown  that 
the  glycolysis  observed  by  Lepine  was  probably  due  to 
post-mortem  changes  in  the  blood.  His  methods  were 
called  in  question  and  his  statement  that  the  glycolysis 
in  normal  blood  was  greater  than  in  diabetic  blood  could 
not  be  verified.  Even  if  Lepine’s  observations  had  been 
correct  the  ferment  content  of  the  blood  alone  would 
not  have  been  sufficient  to  produce  the  normal  destruc¬ 
tion  of  sugar  in  the  body. 

11.  Rrown-S^quard :  Arch,  de  physiol.,  1880,  xxi,  G51  ;  Compt. 
tend.  Soc.  biol.,  1889,  pp.  415,  420,  454. 

12.  Bernard,  Claude:  Lecons  de  physiol.  exp£r.,  Paris,  1855,  i.  00. 

13.  Lupine:  Lyon  mC>d.,  1880,  lxii,  010;  Arch.  med.  exp6r.,  1801, 

p.  222. 

14.  Arthus:  Arch,  de  physiol.,  1890,  p.  425. 

15.  Kraus  :  Ztschr.  f.  kiln.  Med.,  1802,  xxi,  315. 

10.  Minkowski :  Arch.  £.  exper.  Path.  u.  Pharmnkol.,  1803, 

xni,  85. 


Years  later  when  0.  Cohnheim’s17  studies  appeared 
it  seemed  as  if  the  long-sought-for  internal  secretion  of 
the  pancreas  was  at  last  discovered.  Cohnheim  found 
that  a  fresh  extract  of  the  pancreas  does  not  destroy 
sugar  and  that  muscle  juice  has  only  slight  action;  but 
when  the  two  are  combined  the  mixture  acquires  marked 
glycolytic  power.  The  substance  furnished  by  the  pan¬ 
creas  is  not  destroyed  by  heat.  It  is  supposed  to  acti¬ 
vate  the  ferment  of  the  muscle  which  then  is  able  to 
cause  the  combustion  of  sugar.  The  muscle  ferment  is 
thermolabile  and  readily  destroyed  by  any  adverse  con¬ 
dition.  An  excess  of  the  pancreatic  excitor  has  an  inhib¬ 
itory  action.  Cohnheim’s  observations  have  been  sup¬ 
ported  by  Arnheim  and  Rosenbaum,18  Hirsch,19  He 
Witt20  and  Hall,21  but  the  later  studies  of  Simpson22  as 
well  as  the  work  of  Claus  and  Embden,23  have  thrown 
doubts  on  their  value.  Vahlen24  believes  that  he  has 
obtained  a  product  of  the  pancreas  which  produces  the 
vital  destruction  of  sugar  in  a  purely  katalytic  manner. 

Chauveaux  and  Ivaufmann,25  mindful  of  the  teach¬ 
ings  of  Claude  Bernard,20  attempted  to  modify  his 
hepato-neurogenic  theory  of  diabetes  to  accord  with  the 
discovery  of  pancreatic  diabetes.  The  source  of  the 
sugar  according  to  their  views  is  the  liver.  The  nor¬ 
mal  production  of  sugar  in  the  liver  is  under  the  regu¬ 
lating  influence  of  the  nervous  system  and  the  pancreas. 
The  nerves  passing  to  the  liver  carry  stimulating  im¬ 
pulses,  while  the  pancreas  has  an  inhibitory  action  on 
the  formation  of  sugar.  Although  at  first  they  held  to 
the  view  that  this  influence  of  the  pancreas  on  the  sugar¬ 
forming  function  of  the  liver  was  through  the  nervous 
system,  they  later,  as  a  result  of  experimental  study, 
supported  the  view  that  the  pancreas  furnished  an 
internal  secretion  which  was  carried  by  the  blood  to  the 
liver.  When  the  pancreas  is  extirpated  the  inhibitory 
influences  cease.  Pancreatic  diabetes  would  thus  be  the 
result  of  an  increased  production  of  sugar,  and  not  of 
diminished  destruction.  No  recent  writers  have 
accepted  the  theory  of  Chauveaux  and  Kaufmann. 

The  theory  that  the  experimental  diabetes  produced 
by  von  Mering  and  Alinkowski  is  due  to  lack  of  the 
internal  secretion  of  the  pancreas  has  been  accepted  by 
most  physiologists  and  pathologists.  It  has  had  its 
opponents,  however,  chief  of  whom  has  been  Pfliiger.2' 

This  investigator  contended  that  the  antidiabetic 
power  of  the  pancreas  is  under  the  control  of  the  nerv¬ 
ous  system,  and  he  actively  opposed  the  theory  that  the 
pancreas  furnished  an  internal  secretion.  He  asserted 
that  there  was  in  the  wall  of  the  duodenum  an  “anti¬ 
diabetic”  central  organ  rich  in  ganglion  cells,  which  by 
means  of  nerves  passing  to  the  pancreas  governed,  the 
antidiabetic  power  of  that  gland.  Pfliiger  supported 
his  position  by  experiments  on  frogs.  After  extirpation 
of  a  portion  of  the  duodenum  in  contact  with  the  pan¬ 
creas  the  frogs  developed  as  severe  a  diabetes  as  was 
ever  observed  after  total  extirpation  of  the  pancreas.  If 

17.  Cohnheim,  0.  :  Ztschr.  f.  physiol.  Chem..  1903,  xxxiv,  330 ; 
1904,  xlii,  401  ;  1905,  xliii,  547  ;  1900,  xlvii,  253. 

18.  Arnheim  and  Rosenbaum :  Ztschr.  f.  physiol.  Chem.,  1904, 
xl,  220. 

19.  Hirsch  :  Beitr.  z.  chem.,  Physiol,  u.  Path.,  1904,  iv,  535. 

20.  De  Witt:  Jour.  Exper.  Med.,  1900.  viii,  193. 

21.  Hall :  Am.  J.  Physiol.,  1907,  xviii.  283. 

22.  Simpson  :  Bio-Chemical  Jour.,  1910,  v,  120. 

23.  Claus  and  Embden  :  Beitr.  z.  chem.,  Physiol,  u.  Path.,  1905, 
vi,  214-343. 

24.  Vahlen:  Zentrnlbl.  f.  Physiol.,  1908.  xxii.  201. 

25.  Chauveaux  and  Kaufmann  :  Compt.  rend.  Soc.  biol.,  Paris. 
1893,  xlv,  17,  29;  Kaufmann:  Compt.  rend.  Soc.  biol.,  Paris,  1S94, 
pp.  254,  284,  009. 

20.  Bernard:  Lecons  sur  le  diabfete  et  la  glyeog£n&se  animale, 
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this  view  was  correct,  said  Pfliiger,  then  cutting  the 
nerves  which  pass  from  the  duodenum  to  the  pancreas 
would  produce  diabetes  with  the  intestine  and  pancreas 
uninjured.  As  he  expected,  this  simple  procedure  pro¬ 
duced  as  marked  a  diabetes  as  when  the  pancreas  or  duo¬ 
denum  was  extirpated.  Only  a  few  experiments  were 
performed  on  dogs,  but  Pfliiger  asserted  that  removal 
of  the  duodenum  produced  glycosuria,  although  he 
emphasized  the  difficulty  of  the  operation.  The  speedy 
death  of  the  animals  rendered  his  experiments  on  dogs 
unsatisfactory.  Pfliiger  concluded  on  the  basis  of  his 
experimental  work  that  the  pancreatic  diabetes  of  von 
Mering  and  Minkowski  was  really  duodenal  diabetes, 
and  was  due  to  the  destruction  of  nerves  passing  from 
the  antidiabetic  centers  in  the  duodenum. 

PfliigeFs  study  of  “duodenal  diabetes”  and  his  theory 
of  the  nervous  origin  of  diabetes  attracted  much  atten¬ 
tion.  It  was  not  long  before  Ehrmann,28  Lauwens,29 
Rosenberg,30  and  Minkowski31  showed  the  error  of  Pflii- 
ger's  conclusions,  at  least  so  far  as  dogs  and  other  mam¬ 
mals  were  concerned.  They  found  that  the  total  removal 
of  the  duodenum  in  the  dog  was  not  followed  by  dia¬ 
betes. 

In  six  dogs  and  two  cats  Dr.  Murphy  and  I  have  dis¬ 
sected  the  pancreas  free  from  the  duodenum,  leaving 
only  a  few  branches  of  the  pancreatico-duodenal  artery 
and  vein  connecting  the  two.  In  none  of  the  experi¬ 
ments  did  glycosuria  result,  although  the  nerves  passing 
from  the  duodenum  were  cut  and  a  new  nervous  con¬ 
nection  was  prevented  by  drawing  the  omentum  between 
the  duodenum  and  the  corpus  pancreatis. 

Decent  publications  by  Posenberg32  and  Lowit33  give 
satisfactory  evidence  that  “duodenal  diabetes”  does  not 
exist  in  frogs.  There  is  then  no  justification  for  the 
use  of  the  term.  The  glycosuria  observed  by  Pfliiger 
was  a  Kaltediabetes  produced  by  keeping  his*  frogs  on 
ice. 

Transplantation  experiments  support  the  theory  that 
the  pancreas  furnishes  an  internal  secretion.  Minkow¬ 
ski  4  and  later  Hedon0''  and  Thiroloix36  drew  a  portion 
of  the  pancreas  out  of  the  peritoneal  cavity  and  placed 
it  beneath  the  skin  of  the  anterior  abdominal  wall.  The 
remainder  of  the  gland  was  extirpated,  but  sugar  did 
not  appear  in  the  urine.  When  the  graft  of  transplanted 
pancreas  was  removed  severe  diabetes  developed.  Pflii¬ 
ger37  and  Hedon38  were  not  convinced  that  this  experi¬ 
ment  excluded  the  nervous  origin  of  diabetes,  for  the 
stalk  of  mesentery  which  furnished  the  blood-supplv  to 
the  transplanted  portion  of  pancreas  also  conveved 
nerves  which  connected  the  graft  with  the  central  nerv¬ 
ous  system.  Hedon38  found  that  in  a  large  series  of 
experiments  cutting  of  this  mesenteric  pedicle  was  fol¬ 
lowed  by  diabetes  except  in  three  animals.  Pfliiger’s 
explanation  of  these  exceptions  is  that  the  nerves  were 
not  severed  when  the  pedicle  was  cut.  But,  as  Mink¬ 
owski  •'  points  out,  Pfliiger  brought  forward  no  evidence 
m  support  of  his  statement.  There  is  really  no  doubt 
that  necrosis  of  the  transplanted  glandular  tissue  due 
to  an  insufficient  blood-supply,  is  the  cause  of  the  dia- 
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betes  that  follows  section  of  the  vascular  pedicle.  Lom- 
broso"’  working  with  Minkowski  recentlv  repeated  this 
experiment  of  Iledon.  After  the  vascular  stalk  supply¬ 
ing  the  transplanted  piece  of  gland  was  cut  there  wa? 
only  a  slight  glycosuria  lasting  but  three  days.  Removal 
of  the  pancreatic  graft  was  followed  by  a  fatal  diabetes. 
Success  in  this  experiment  was  probably  due  to  a  good- 
sized  artery  of  the  skin  that  had  grown  into  the  pan¬ 
creatic  tissue,  and  which  nourished  the  graft  after  the 
former  blood-supply  was  shut  off. 

An  experiment  by  Martina40  furnishes  equally  strong 
evidence  against  PfliigeFs  neurogenic  theory  of  pam 
creatic  diabetes.  The  method  that  Payr  emplo}*ed  with 
success  in  implanting  pieces  of  thyroid  into  the  spleen 
was  used  by  Martina,  who  took  a  portion  of  the  pan¬ 
creas  wholly  free  from  its  vessels  and  nerves  and  im¬ 
bedded  it  into  the  spleen  of  a  dog.  The  animal  sur¬ 
vived  the  extirpation  of  the  remainder  of  the  gland  the 
unusually  long  time  of  three  months,  although  diabetes 
of  no  slight  intensity  developed. 

Forschbach41  effected  the  union  of  two  animals  accord¬ 
ing  to  the  method  devised  by  Sauerbruck  and  Heyde  for 
producing  parabiosis.  The  abdominal  walls  of  two 
animals  were  united  in  adjacent  flanks  and  the  perito¬ 
neal  cavities  were  brought  into  communication.  There 
was  an  exchange  of  blood  and  lymph,  but  certainly  no 
transfer  of  nervous  impulses  from  one  dog  to  the  other. 
It  was  found  that  the  parabiosis  of  a  depancreatized  dog 
with  a  normal  animal  either  prevented  diabetes  or 
reduced  the  glycosuria  to  one  of  slight  degree.  The  most 
plausible  explanation  of  this  is  that  the  pancreas  of  the 
normal  dog  furnished  some  substance  to  the  blood 
which  was  carried  in  the  circulation  to  the  depancrea¬ 
tized  dog  and  enabled  it  to  assimilate  sugar.  Probably 
some  of  the  sugar  passed  from  the  depancreatized  dog 
into  the  blood-stream  of  the  normal  animal  and  was  con¬ 
sumed  in  its  tissues,  but  Forschbach  presents  experi¬ 
mental  evidence  that  this  was  not  the  only  cause  of  the 
diminished  glycosuria  in  the  dog  from  which  the  pan¬ 
creas  had  been  removed. 

There  is  no  proof  that  the  pancreas  produces  an  inter¬ 
nal  secretion,  although  the  theory  is  more  probable  than 
any  other  that  has  been  advanced.  Pfliiger  deserves 
credit  for  showing  how  little  actual  evidence  has  been 
brought  forward  in  its  support,  and  his  criticism  has 
been  a  stimulus  to  many  investigators.  !n  his  last  com¬ 
munication  on  the  subject  published  in  1909  he  said  :42 

I  am,  indeed,  still  of  the  opinion  that  the  internal  secretion 
has  not  been  demonstrated  to  be  the  cause  of  pancreatic  dia¬ 
betes.  What  is  not  proved,  however,  may  nevertheless  be  true. 
That  is  my  point  of  view. 


The  strongest  argument  against  the  theory  is  the 
iailure  to  cure  pancreatic  diabetes  or  to  diminish  the 
glycosuria  by  the  injection  of  pancreatic  extracts  or  by 
feeding  the  fresh  gland.  Hedon  has  asserted  that  the 
internal  secretion  of  the  pancreas  will  remain  a  hypoth¬ 
esis  until  it  is  possible  to  isolate  from  the  gland  a  sub¬ 
stance,  the  injection  of  which  will  check  completely  the 
diabetes  of  a  depancreatized  dog.  This  investigator  per¬ 
formed  a  large  series  of  experiments  with  aqueous  and 
glycerin  extracts  of  the  pancreas.  Even  with  strict 
attention  to  asepsis,  abscesses  formed  at  the  site  of  injec- 
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42.  “Ich  bin  aber  allerdings  auch  heute  noch  der  Ansicht  dass  die 
inner e  Secretion  als  Ursache  des  Pankreasdiabetes  nicht  bewissen 
ist.  Das  nicht  Bewissen  kaun  aber  noch  wahr  sein.  Das  ist  mein 
Standpunkt.”  Pfliiger  :  Arch.  £.  d.  ges.  Physiol.,  1909,  cxxviii,  125. 
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ion  unless  the  extract  was  passed  through  a  porcelain 
ilter.  He  was  unable  to  diminish  by  the  use  of  any 
cincreatic  preparation  the  intensity  of  the  experimental 
liabetes.  He  suggested  the  possibility  that  the  negative 
•esults  were  due  to  the  presence  of  antagonistic  sub- 
dances  in  the  pancreatic  extract  which  neutralized  each 
fiber  in  the  organism. 

51  any  attempts  have  been  made  to  treat  diabetes  in 
nan  by  feeding  the  fresh  pancreas  or  by  administering 
pancreatic  preparations,  but  without  success.  Recently 
Spooner  and  l43  fed  the  fresh  gland  to  a  man  known  to 
have  pancreatic  diabetes.  This  patient  had  had  suppu¬ 
rative  pancreatitis  in  1903.  and  at  operation  a  large 
unount  of  necrotic  pancreatic  tissue  was  removed. 
Three  years  later  diabetes  developed.  He  ate  two  or 
three  raw  pancreases  daily  for  a  month,  but  the  glyco¬ 
suria  was  not  diminished. 

Starling44  stated  that  if  the  internal  secretion  of  the 
pancreas  is  of  the  same  nature  as  the  other  bodies  which 
he  grouped  together  under  the  name  of  hormones,  it 
should  be  possible  to  isolate  the  active  principle  from  the 
gland  and  by  introducing  it  into  the  circulation  to 
influence  favorably  cases  of  diabetes  due  to  pancreatic 
disease. 

Zuelzer45  in  1907  found  that  he  could  prevent  adren¬ 
alin  diabetes  by  the  injection  of  a  pancreatic  extract. 
Ho  later40  reported  that  he  had  used  this  preparation 
with  success  in  human  diabetes.  In  preparing  the  active 
principle  he  removed  the  pancreas,  which  he  had  pre¬ 
viously  rendered  hyperemic,  at  the  height  of  digestion. 
The  juice  of  the  gland  was  expressed  and  the  protein 
removed  with  alcohol.  An  examination  of  his  report  of 
seven  cases  shows  that  the  diminution  of  the  glycosuria 
was  only  transitory,  and  that  the  injection  produced  a 
severe  febrile  toxic  condition.  Forschbach47  tried  the 
effect  of  Zuelzer’s  “hormone”  in  two  cases  of  diabetes, 
but  owing  to  the  serious  symptoms  which  resulted  its 
use  was  abandoned.  Probably  the  decrease  in  the  glyco¬ 
suria  was  due  largely,  if  not  entirely,  to  the  toxic  action 
of  the  extract,  as  instances  have  been  observed,  both  in 
man  and  animals,  in  which  the  glycosuria  diminished 
in  consequence  of  a  febrile  infection. 

Pfliiger37  pointed  out  that  the  living  pancreas  may 
possibly  supply  the  circulating  blood  with  an  active 
internal  secretion  as  rapidly  as  it  is  formed,  so  that  there 
is  never  more  than  a  trace  of  the  secretion  present  in  the 
gland.  If  this  be  so  an  extract  of  the  pancreas  would 
not  be  expected  to  produce  any  decrease  of  the  glyco¬ 
suria. 

It  is  necessary  to  remove  four-fifths  or  more  of  the 
pancreas  in  order  to  produce  diabetes.  Sandmeyer4S 
found  that  if  the  ducts  were  tied  and  paitial  extirpation 
of  the  pancreas  performed  diabetes  developed  after  a 
time.  Gradual  degeneration  of  the  gland  followed 
obstruction  of  the  outflow  of  the  external  secretion  pro¬ 
duced  by  tying  the  ducts.  Even  Pfliiger37  admitted  that 
Sandmeyer’s  work  was  evidence  in  favor  of  the  theory 
that  the  pancreas  plays  a  part  in  the  production  of  dia¬ 
betes,  for  even  small  remains  of  pancreatic  tissue  pre¬ 
vented  the  development  of  glycosuria  which  first 
appeared  when  they  were  degenerated.  According  to 
Pfliiger  this  fact  is  the  only  one  that  favors  the  theory 
that  the  pancreas  furnishes  an  internal  secretion.  I  have 
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found  in  my  experimental  study  additional  evidence  of 
a  similar  nature.  If  all  the  pancreatic  juice  is  excluded 
from  the  intestine  rapid  atrophy  of  the  gland  takes 
place  and  the  limit  of  assimilation  for  glucose  drops 
quickly.  In  one  dog  it  fell  from  121  gm.  to  65  gin. 
within  three  weeks.  In  two  other  dogs  it  dropped  to  35 
gm.  in  from  two  to  three  months. 

Spooner  and  I  found  that  the  limit  of  assimilation 
was  raised  in  an  animal  with  atrophy  of  the  pan¬ 
creas,  by  feeding  the  fresh  gland.  In  a  dog  with  the 
pancreas  entirely  separated  from  the  duodenum  the 
limit  of  assimilation  was  determined  at  frequent  inter¬ 
vals  for  a  year  and  it  was  never  more  than  35  gm.  This 
animal  was  then  given  three  sheep’s  pancreases  a  day 
for  six  weeks  and  the  limit  of  assimilation  rose  to  80 
gm.  It  continued  to  rise  for  a  short  time  after  the  admin¬ 
istration  of  fresh  pancreas  was  discontinued  and  the 
maximum  reached  was  100  gm. 

The  most  reasonable  explanation  for  this  remarkable 
increase  in  the  animal’s  ability  to  assimilate  carbohy¬ 
drates  is  that  the  pancreas  fed  to  the  dog  contained  some 
substance  that  passed  from  the  digestive  tract  into  the 
blood  and  aided  in  the  metabolism  of  glucose.  It  cer¬ 
tainly  supports  the  theory  of  the  pancreatic  origin  of 
diabetes  rather  than  the  neurogenic  hypothesis. 

Evidence  gained  from  histologic  study  indicates  that 
there  is  a  close  connection  between  lesions  of  the  pan¬ 
creas  and  diabetes.  The  areas  described  by  Langerhans49 
in  1869  and  which  bear  his  name  have  been  thought  by 
many  investigators  to  have  as  their  function  the  produc¬ 
tion  of  an  internal  secretion.  This  conception  of  their 
nature  was  first  put  forward  by  Laguesse50  in  1893. 

The  islands  of  Langerhans  are  of  irregular  outline,  as 
De  Witt20  has  shown  in  her  reconstruction  models.  They 
are  composed  of  solid  columns  of  polygonal  cells  with 
round  or  oval  vesicular  nuclei  and  with  a  very  finely 
granular  protoplasm  that  does  not  stain  well  with  eosin. 
Lane51  has  described  two  types  of  cells  containing  gran¬ 
ules  of  different  character,  both  of  which  differ  in  chem¬ 
ical  nature  from  the  zymogen  granules  of  the  cells  of  the 
acini.  The  islands  are  highly  vascular,  the  veins  and 
capillaries  forming  a  rich  plexus  of  thin-walled  blood¬ 
vessels  (sinusoids)  in  intimate  relation  with  the  epithe¬ 
lial  cells.  Flint52  has  shown  by  means  of  the  digestion 
method  that  the  connective  tissue  of  the  islands  is  char¬ 
acteristically  arranged  and  differs  from  that  of  the  rest 
of  the  lobule.  There  is  a  delicate  fibrous  capsule  which 
often  covers  only  a  portion  of  the  island.  It  is  generally 
held  that  these  structures  are  not  connected  with  the 
excretory  ducts,  but  in  pathologic  conditions  communica¬ 
tions  with  the  ducts  have  occasionally  been  found. 

Histologically  there  is  close  resemblance  between  the 
islands  of  Langerhans  and  the  parathyroid  and  others  of 
the  ductless  glands.  It  was  on  the  structural  peculiari¬ 
ties  of  the  islands  that  Laguesse  based  his  view  that  these 
bodies  are  concerned  solely  with  the  internal  secretion  of 
the  pancreas. 

Lewaschew,53  Laguesse,50- 54  and  others  regard  the 
islands  as  acini  that  have  undergone  temporary  altera¬ 
tions,  and  they  hold  that  they  may  change  back  into 
secreting  acini.  It  was  maintained  by  Lewaschew  on  tbc 
basis  of  an  experimental  investigation  that  stimulation  of 
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the  pancreas  increased  the  number  of  islands.  Dale55  and 
more  recently  Laguesse®6  claim  to  have  demonstrated  that 
starvation  has  the  same  effect.  Dale  found  that  injec¬ 
tions  of  secretin  exhausted  the  acini,  thereby  converting 
many  of  them  into  islands.  Opie57  in  a  careful  study 
was  unable  to  confirm  Lewaschew’s  observations.  Vin¬ 
cent  and  Thompson58  have  repeated  Dale’s  experiments 
and  agree  with  his  conclusions. 

The  theory  that  the  islands  are  under  normal  condi¬ 
tions  anatomically  independent  of  the  rest  of  the  pan¬ 
creas  has  stronger  evidence  for  its  support.  The  studies 
of  Pearce59  and  Helly00  show  the  early  differentiation  of 
these  structures  in  the  embryo.  The  observations  of 
I-’ lint,62  De  Witt20  and  Lane51  do  not  accord  with  the 
balancement  theory  of  Laguesse,  but  favor  the  view  that 
the  islands  of  Langerhans  are  independent  structures. 
'The  evidence  from  histologic  investigations  supports  the 
theory  that  the  pancreas  produces  an  internal  secretion. 

Schaefer61  in  1895  was  the  first  to  suggest  that  patho¬ 
logic  alterations  of  the  islands  of  Langerhans  might  be 
the  cause  of  diabetes.  Ssobolew62  announced  in  1900 
that  the  islands  were  absent  in  two  diabetic  subjects 
examined  by  him.  Opie63  in  the  same  year  described 
marked  lesions  of  the  islands  of  Langerhans  in  diabetes. 
His  admirable  papers  aroused  great  interest  and 
gave  a  new  impetus  to  the  histologic  study  of 
the  pancreas.  Excellent  critical  reviews  of  the 
literature  of  the  subject  have  been  published  by  Sauer¬ 
beck64  in  1904  and  Lombroso39  in  1910.  There  is  quite 
general  agreement  as  to  the  pathologic  findings,  but  much 
dispute  as  to  their  interpretation.  As  a  result  of  the 
investigations  of  the  past  decade  it  can  be  definitely 
stated  that  pathologic  changes  in  the  pancreas  occur  in 
the  majority  of  cases  of  diabetes.  Occasionally  the 
lesions  are  limited  to  the  islands  of  Langerhans  and  occa¬ 
sionally  to  the  acini,  but  usually  both  are  involved  in 
varying  degree. 

Most  investigators  of  the  subject  hold  one  of  two  views. 
The  “acinar  theory,”  as  it  may  be  called,  which  was 
advanced  by  Hansemann65  in  1894  has  among  its  other 
supporters  Gutmann,66  Karakascheff,67  Herxheimer68 
and  Schmidt.69  They  believe  that  the  internal  secre¬ 
tion  is  furnished  by  the  acini,  and  that  pancreatic  dia¬ 
betes  is  due  to  disease  of  the  acini. 

The  theory  that  the  islands  of  Langerhans  alone  are 
concerned  with  the  internal  secretion  of  the  pancreas, 
and  that  diabetes  is  due  to  disease  of  these  structures 
and  not  of  the  acini,  is  held  by  Ssobolew,70  Opie71  Sauer¬ 
beck,64  De  Witt,20  MacCallum,72  Cecil73  and  others. 

From  the  literature  Sauerbeck64  collected  reports  of 
116  cases  of  diabetes  in  which  the  pancreas  had  been 

55.  Dale  :  Proc.  Roy.  Soc.,  London,  1904,  lxxiii,  84. 

56.  Laguesse  :  Comt.  rend.  Soc.  biol.,  1910,  p.  369. 

57.  Opie  :  Bull.  Johns  Hopkins  IIosp.,  1900,  xi,  205. 

58.  Vincent  and  Thompson :  Internat.  Monatschr.  f.  Anat.  u. 
Physiol.,  1907,  xxiv,  91. 

59.  Fearce  :  Am.  Jour.  Anat.,  1903,  ii.  445. 

80.  Holly  :  Arch.  f.  mikrosk.  Anat.,  1905,  lxvii,  124. 

61.  Schaefer  :  Lancet,  London.  1895,  ii,  321. 

62.  Ssobolew :  Cenaralbl.  f.  allg.  path.  u.  path.  Anat.,  1900,  xi, 
202  ;  Arch.  f.  path.  Anat.,  1902,  clxviii,  91. 

63.  Opie:  Jour.  Boston  Soc.  Med.  Sc.,  1900,  iv,  251;  Jour.  Exper. 
Med.,  1901,  v,  397. 

64.  Sauerbeck  :  Ergebn.  d.  allg.  path.  u.  path.  Anat.,  Wiesbaden, 
1904,  vlii,  538. 

65.  Ilansemann  :  Ztschr.  f.  klin.  Med.,  1894,  xxvi,  191 ;  Verhandl 
d.  Deutsch.  path.  Gesellsch.  In  Hamburg,  1901,  p.  187. 

66.  Gutmann:  Arch.  f.  path.  Anat.,  1903,  clxxiii,  493. 

67.  Karakascheff  :  Deutsch.  Arch.  f.  klin.  Med..  ]’907,  lxxxii  60 

68.  Herxheimer :  Arch.  f.  path.  Anat.,  1906,  clxxxiii  ’  228  • 
Orth's  Festchr.,  1903,  p.  228;  Deutsch.  med.  Wchnsehr.,  1906,  p  *829’ 

69.  Schmidt :  Miinchen.  med.  Wchnsehr.,  1902,  p.  51. 

70.  Ssobolew  :  Arch.  f.  path.  Anat.,  1902,  clxviii,  91. 

71.  Opie:  Disease  of  the  Pancreas,  Philadelphia’  1903. 

72.  MacCallum  :  Bull.  Johns  Hopkins  IIosp..  1909,  xx,  265. 

73.  Cecil  :  Jour.  Exper.  Med.,  1909,  xi,  266. 


examined  histologically.  In  fifteen  the  gland  was  nor 
mal,  in  six  the  lesions  were  confined  to  the  islands,  i 
twenty-seven  to  the  acini.  This  would  indicate  tba 
pathologic  alterations  are  more  frequently  limited  to  tli 
acini  than  to  the  islands,  but  Cecil,73  in  ninety  cases  o 
diabetes  in  which  he  examined  the  pancreas,  found  th 
islands  affected  in  every  ease  in  which  the  acini  wer 
involved. 

Ssobolew,70  De  Witt20  and  Visentini74  tied  the  duct 
or  placed  ligatures  about  the  gland  in  dogs  or  cats  an< 
found  that  the  acini  degenerated,  but  that  the  island 
were  left  intact.  MacCallum72  separated  one  of  the  tw 
branches  of  the  pancreas  from  the  remainder  of  th 
gland.  At  the  end  of  seven  months  the  atrophied  por 
tion  contained  only  the  remnants  of  duets  and  masse 
of  cells,  which  he  regarded  as  the  islands  of  Langerhans 

I  have  found  in  a  series  of  experiments  on  dogs  an< 
cats  that  when  all  the  pancreatic  juice  is  excluded  fron 
the  intestine  there  is  degeneration  and  destruction  o 
both  the  acini  and  the  islands,  associated  with  a  grea 
and  diffuse  development  of  connective  tissue.  This  ha 
been  a  constant  finding  and  is  a  striking  contrast  to  th 
results  obtained  by  other  investigators. 

Lombroso,39’ 75  for  example,-  140  days  after  ligatioi 
of  the  “pancreatic  duct”  in  a  dog  found  that  “not  onl 
the  islands,  but  many  large  groups  of  acini,  preserved 
completely  normal  appearance.”  Zunz  and  Mayer70  con 
firmed  these  results.  Other  investigators  as  cited  abov 
found  the  islands  preserved,  but  the  acini  sclerosed  o 
destroyed. 

Failure  to  occlude  permanently  all  the  ducts  is  th 
explanation  of  these  findings.  In  Lornbroso’s  experi 
ments  and  in  those  of  Zunz  and  Mayer  we  have  evidenc 
that  the  pancreas  was  still  producing  its  external  score 
tion  and  furnishing  it  to  the  intestine,  for  metabolisn 
experiments  conducted  on  their  animals  showed  that  th< 
absorption  of  fats  and  proteins  was  normal.  The  facj 
that  a  part  of  the  gland  was  functionating  explains  th 
preservation  of  the  secreting  tissue.  Hess77  was  the  firs 
to  point  out  an  error  into  which  experimenters  havi 
stumbled.  He  discovered  that  there  were  usually  mori 
than  two  excretory  ducts  in  the  dogs;  hence  when  onl; 
two  were  tied  the  pancreatic  juice  entered  the  intestin- 
through  the  accessory  channel.  Even  when  all  the  duct 
are  tied,  necrosis  may  occur  and  sinuses  carry  the  secre 
tion  into  the  duodenum,  as  I  discovered  early  in  m; 
experimental  work. 

Before  Minkowski  performed  his  skilful  operations  i 
was  held  that  total  removal  of  the  pancreas  was  not  fol 
lowed  by  any  symptoms.  It  is  now  known  that  the  fail 
ure  of  the  early  experimenters  to  produce  diabetes  wa 
due  to  the  fact  that  they  did  not  succeed  in  removin' 
all  the  pancreatic  tissue.  So  to-day  it  is  generally  held 
that  there  is  no  disturbance  in  the  digestion  and  absorp 
tion  of  food  when  the  pancreatic  juice  is  excluded  fron 
the  intestine.  This  belief  is  based  on  the  work  of  Lorn 
broso  and  others  who  did  not  succeed  in  keeping  all  of  thi 
pancreatic  secretion  out  of  the  intestine.  Lamson 
Marks,  and  I78  showed  conclusively  in  a  recent  stud' 
that  if  all  the  pancreatic  secretion  is  excluded  there  i 
always  a  great  decrease  in  the  amount  of  fat  and  pro 
teins  assimilated.  There  is  marked  loss  in  weight  an( 

74.  Visentini:  Arch.  f.  Anat.  u.  Physiol.,  Physiol.  Abteilung,  1908 
Suppl.  Band,  p.  23. 

75.  Lombroso  :  Jour,  de  physiol,  et  de  path.  g£n.,  1905,  vii,  3. 

76.  Zunz  and  Mayer  :  Mem.  de  1’Acad.  roy.  d.  m£d.  d.  Belgique 
1906,  xviii,  7  ;  cited  by  Hess. 

77.  Hess  :  Arch.  f.  d.  ges.  Physiol.,  1907,  cxviii,  536  ;  Medizinisch 
Naturwlssenschaft,  Arch..  1908.  i,  161. 

78.  Pratt,  Lamson  and  Marks :  Tr.  Assn.  Am.  J'hys.,  1809 
xxiv,  266. 
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strength  and  the  animals  sometimes  die  of  inanition. 
Our  constant  results  are  due  to  the  skill  with  which  the 
operation  of  completely  separating  the  pancreas  from 
the  duodenum  was  performed  by  Dr.  F.  T.  Murphy.  It 
is  a  more  difficult  procedure  than  total  extirpation  of  the 
pancreas,  as  is  shown  by  the  failures  of  many  experi¬ 
menters. 

In  a  dog  killed  two  months  after  the  operation  the 
pancreas  was  shrunken  to  a  hard  mass  about  3  cm.  long 
which  consisted  almost  entirely  of  dense  connective  tis¬ 
sue.  The  remains  of  dilated  ducts  and  acini  in  scattered 
areas  were  present,  but  no  islands  of  Langerhans 
remained.  The  dog  did  not  develop  diabetes  and  hence 
the  internal  secretion,  if  produced  at  all,  must  have  had 
its  origin  in  the  acini.  In  a  cat  which  died  fifty-three 
days  after  the  ducts  v-ere  occluded  no  islands  could  be 
demonstrated,  but  the  protoplasm  of  many  of  the  acinar 
cells  had  lost  their  characteristic  staining  properties 
and  the  cells  resembled  in  appearance  those  of  the 
islands  in  a  normal  gland.  The  altered  acini,  rich  in 
vessels  and  surrounded  by  connective  tissue,  might  easily 
have  been  mistaken  for  islands  of  Langerhans  if  all 
transitions  from  normal  acini  were  not  present  in  the 
same  section.  In  a  dog  which  died  between  five  and  six 
months  after  the  operation  the  entire  gland,  except  a 
small  portion  near  the  duodenum,  was  converted  into 
fibrous  tissue  with  acini  and  islands  entirely  destroyed. 
The  dog  did  not  develop  diabetes,  although  the  bit  of 
pancreatin  tissue  remaining  contained  no  islands  of 
Langerhans. 

These  observations  seem  to  be  irreconcilable  with  the 
island  theory.  How  can  its  supporters  explain  the 
absence  of  diabetes  when  all  the  islands  are  destroyed? 

If  the  conclusions  of  Ssobolew,  De  Witt  and  MacCal- 
lum  were  correct  and  the  islands  remain  intact  after 
tying  the  ducts  it  would  be  difficult  for  the  advocates  of 
the  island  theory  to  explain  the  rapid  fall  in  the  limit 
of  assimilation  for  glucose,  which  within  three  weeks 
in  one  of  our  experiments43  was  from  125  gm. 
to  65  gm.  Furthermore,  as  the  marked  changes 
described  occur  in  animals  without  diabetes  it 
is  improbable  that  slight  lesions  in  the  acini, 
islands,  and  blood-vessels  interfere  seriously  with  the 
internal  function  of  the  pancreas.  The  severe  altera¬ 
tions  in  the  islands  found  in  many  cases  of  diabetes  are 
probably  of  etiologic  importance,  although  they  may  be 
secondary  to  unknown  changes  in  the  metabolism.  There 
is  no  proof  that  severe  lesions  in  the  acini  may  not  be 
of  equal  significance.  The  islands  may  be  anatomically 
independent  of  the  acini  and  yet  not  physiologically 
independent.  No  facts  have  yet  been  brought  forward  to 
make  untenable  the  hypothesis  that  the  acini  as  well  as 
the  islands  of  Langerhans  may  under  normal  or  patho¬ 
logic  conditions  produce  the  pancreatic  internal  secre¬ 
tion.  Neither  the  island  theory  nor  the  acinar  theory, 
nor  yet  the  theory  that  diabetes  may  be  due  to  lesions  in 
either  acini  or  islands,  explains  the  many  cases  of  dia¬ 
betes  in  which  no  change  occurs  in  the  pancreas.  As  is 
well  known,  diabetes  in  early  life  is  especially  severe,  yet 
in  50  per  cent,  of  the  cases  in  individuals  under  30  years 
of  age  Cecil73  found  the  pancreas  normal.  Tt  is  possible 
that  diabetes  without  lesions  of  the  pancreas  is  due  to 
functional  changes  in  the  organ,  but  such  a  conclusion  is 
pure  conjecture,  and  savors  of  “learned  ignorance.” 

If  the  views  of  Cohnheim17  and  Taylor79  are  correct 
it  may  be  that  the  cause  of  the  disease  in  these  cases  is 
not  in  the  pancreas,  but  is  due  to  a  loss  in  the  mass  of 

79.  Taylor :  Author's  abstract  of  paper  read  before  Assn.  Am. 

Phys.,  May,  1919. 


the  muscular  ferment,  or  some  disturbance  in  the  rela¬ 
tion  between  the  pancreatic  “activator”  or  “zymoexcitor” 
and  the  muscular  ferment.  It  is  probable  that  the  dis¬ 
turbance  in  metabolism  that  occurs  in  pancreatic  dia¬ 
betes  is  more  complex  than  present-day  theories  indi¬ 
cate. 

SUMMARY 

Despite  opposing  theories  and  conflicting  observations 
in  regard  to  the  relation  of  the  pancreas  to  diabetes  some 
facts  have  been  definitely  ascertained. 

The  total  removal  of  the  pancreas  always  leads  to  a 
fatal  diabetes. 

Atrophy  of  the  pancreas  produced  by  excluding  all  the 
pancreatic  juice  from  the  intestine  is  associated  with  a 
marked  decrease  in  the  limit  of  assimilation  for  sugar. 

Transplantation  of  a  portion  of  the  pancreas  prevents 
the  development  of  diabetes  when  the  rest  of  the  gland 
is  extirpated. 

Lesions  of  the  islands  of  Langerhans  are  found  in 
most  cases  of  diabetes.  They  are  usually  associated  with 
changes  in  the  acini. 

In  the  progressive  atrophy  which  follows  the  occlusion 
of  all  the  pancreatic  ducts  in  dogs  and  cats  both  islands 
and  acini  are  gradually  destroyed. 

All  the  islands  may  disappear  without  diabetes  result- 
ing. 

The  conclusion  is  justified  that  the  pancreas  has  an 
internal  function  concerned  with  the  metabolism  of 
sugar. 

The  nature  of  this  function,  the  relation  of  the  islands 
of  Langerhans  to  the  acini,  the  significance  of  histologic 
changes  in  both  structures,  these  and  other  problems  still 
await  solution. 

313  Beacon  Street. 

[The  Preceding  Articles  Are  Part  of  a  Symposium  on 
Diabetes  which  is  Concluded  Further  on  in  This  Issue.] 


HAIRY  OR  BLACK  TONGUE  * 

M.  L.  HEIDINGSFELD,  M.D. 

Professor  of  Dermatology  at  the  University  of  Cincinnati ;  Dermatol¬ 
ogist  to  the  Cincinnati  Hospital,  etc. 

CINCINNATI,  0. 

The  subject  of  hairy  or  black  tongue  has  engrossed  a 
varied  degree  of  attention  in  dermatologic  literature.  A 
comparatively  large  number  of  the  cases,  chiefly  from 
French  and  English  sources,  were  reported  at  the  time 
of  the  discovery  and-  early  mention  of  the  affection. 
Brosin* 1  recorded  some  forty  odd  cases  reported  prior  to 
1888.  The  next  large  increment  of  cases  occurred  when 
investigators  first  took  issue  in  regard  to  its  parasitic  or 
non-parasitic  nature,  which  has  remained  a  more  or  less 
unsettled  point  of  contention  to  the  present  day.  Rela¬ 
tively  few  cases  have  been  reported  in  recent  years,  not 
so  much  because  the  affection  is  possibly  more  rare  or 
exceedingly  infrequent  as  because  little  additional  infor¬ 
mation  could  be  offered  regarding  its  etiology,  pathology 
and  treatment.  There  are  scarcely  a  hundred  cases 
recorded  in  the  literature  at  the  present  time,  and  if  the 
spurious  and  unauthenticated  cases  were  eliminated  the 
remainder  would  probably  not  total  much  more  than 
half  that  number.  The  earliest  report  of  the  affection 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med¬ 
ical  Association,  at  the  Sixty-First  Annual  Session,  held  at  St.  Louis, 
June,  1910. 

1.  Brosin  :  Monatsh.  f.  pralct.  Dermat..  1888,  vii,  No.  1,  Ergiinzh., 
p.  5. 
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probably  emanates  from  Rayer,* 2  who  in  1835  described, 
under  the  name  discolorations  pigmentaires ,  several 
cases  of  black  discoloration  of  the  dorsal  surface  of  the 
tongue.  Eulenberg3  in  1853  described  a  black-coated 
tongue  ( cine  schwarze  Zungenbelag)  in  a  2-year-old 
child  affected  with  diarrhea,  which  persisted  for  several 
months.  He  first  called  attention  to  involvement  of  the 
filiform  papillae,  a  feature  more  carefully  elaborated 
later  by  Gubler.4  St.  Germain5  in  1855  reported  some 
transient  cases  of  short  duration  in  debilitated  individ¬ 
uals,  under  the  name  nigrite  de  la  langue.  Raynaud6 
in  1869  independently  described  several  cases  as  a  new 
affection,  and  first  ascribed  to  the  condition  a  parasitic 
cause.  He  pictured  mycelia  and  spores,  unlike  any  pre¬ 
viously  described.  As  soon  as  Raynaud  attributed  a 
parasitic  etiology  interest  in  the  affection  materially  in¬ 
creased  ;  Gallois7  was  unable  to  confirm  Raynaud’s  ob¬ 
servations,  and  Richter8  states  that  he  had  observed  the 
tongue  epithelium  to  develop  into  thick,  black,  cylin¬ 
drical  “turf”  ( Rascn )  without  ever  being  able  to  dis¬ 
cover  Raynaud’s  fungus.  Fereol9  likewise  found  no 
evidence  of  spores  in  his  case,  and  stated  that  their 
presence  in  hairy  tongue  must  be  of  accidental  rather 
than  etiologic  character.  He  considered  the  hypertrophy 
of  the  filiform  papillae  the  essential  pathologic  feature, 
and  called  the  affection  Vliypertrophie  epitheliale  fill - 
forme.  Within  a  few  years  Laveau,10  Lancereaux,11  and 
Dessois12  reported  some  cases  with  which  they  confirmed 
Raynaud’s  parasitic  etiology.  Dessois  attempted  to  con¬ 
firm  the  parasitic  nature  of  the  affection  by  inoculation 
experiments  on  his  own  tongue,  which,  however,  proved 
negative  in  character.  He  named  the  affection  glos- 
sophytie.  Rayer  reported  that  not  only  were  inoculation 
experiments  negative,  but  morphologically  similar  spores 
were  present  on  normal  tongues.  Pellarez,13  a  Spaniard, 
erroneously  regarded  the  condition  as  a  vegetating 
growth  and  Salter14  ascribed  the  discoloration  to  an 
anomaly  of  pigmentation.  Butlin15  believed  the  fungi 
normally  found  in  the  mouth  could,  under  special  con¬ 
ditions,  impart  a  black  discoloration  to  the  coating  of  a 
tongue.  Schech10  described  the  discoloration  under  the 
microscope  as  light  to  dark  brown  and  diffusely  dis¬ 
tributed  over  the  hairs,  without  being  interspersed  with 
sharp,  distinct  accumulations  of  pigment  or  areas  free 
from  pigment.  The  hairs  consisted  of  thickly  crowded 
masses  of  long,  thin  epidermic  cells,  with  a  marked  ten¬ 
dency  to  bristle  and  branch  at  the  borders.  They  set 
forth  the  greatly  enlarged,  cornified  and  pigmented  fili¬ 
form  papillae.  A  remarkable  feature  was  the  absence  of 
fine  granular  masses  of  cocci,  bacilli  and  leptothrix, 
which  are  a  part  of  the  normal  coating  of  the  tongue. 
Schech  found  no  evidence  of  fungi  in  support  of  Dessois 
and  Sell  and  was  obliged  to  retract  his  former  expressed 
views  regarding  its  mycotic  character.  Brosin1  regarded 
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the  affection  as  a  hypertrophy  of  the  papilla?  filiformes 
with  abnormal  pigmentation  and  keratosis  of  the 
affected  tissue.  This  view  was  supported  by  Rosen¬ 
berg,17  Rydygier,18  Wollerand,19  Surmond,20  and  others, 
and  their  studies  revealed  the  presence  of  many  forms 
of  micro-organisms  of  incidental  and  non-pathogenic 
significance. 

Those  who  have  confirmed  the  parasitic  nature  of  the 
affection  in  more  recent  years  are  Roth,21  who  found  a 
micro-organism  abundantly  present  in  two  cases,  to 
which  he  attributed  the  discoloration,  and  called  the 
affection  a  keratomycosis.  Dinkier22  disclosed  the  pres¬ 
ence  of  a  filiform  bacillus,  but  was  unable  to  cultivate  it. 
Lake23  detected  the  presence  of  round  spores.  Ciaglinski 
and  Hawelke24  and  Senziak25  were  able  to  cultivate  a 
black  fungus  to  which  they  attributed  etiologic  im¬ 
portance,  but  only  at  room — not  at  body — temperature. 
Rostowjew26  describes  in  his  two  cases,  in  addition  to  the 
ordinary  mouth  bacteria,  a  peculiar  cladothrix,  thu 
cultures  of  which  were  black.  Much  infectious  signifi¬ 
cance  is  attributed  by  Rostowjew  to  the  occurrence  of 
the  affection  in  husband  and  wife.  Gottheil27  illustrates 
the  spores  in  his  case,  which  showed  only  a  black  discol¬ 
oration  of  the  tongue,  without  a  coat  of  hairlike  pro¬ 
longations.  Lucet28  describes  the  presence  of  small 
round  or  oval  double  contoured,  highly  refractive  bodies, 
with  hyaline  or  finely  granular  contents.  They  stained 
with  compound  solution  of  iodin  and  grew  luxuriantly 
on  5  per  cent,  glucose  agar  at  37  C.  Inoculation  experi¬ 
ments  on  rabbit  tongues  were  negative.  Gottheil  named 
the  fungus  Saccharomyces  linguce  pilosce.  Gaston  and  Las- 
elet29  believed  that  the  cause  of  the  black  discoloration 
was  a  fungus  which  they  successfully  cultivated.  Gue- 
guen30  is  the  latest  observer  to  attribute  this  affection  to 
a  hitherto  undescribed  organism,  the  Oospora  lingualis. 
Equally  large  is  the  number  of  present-day  observers 
and  investigators,  who  either  ignore  or  regard  as  unten¬ 
able  the  theory  of  the  parasitic  origin  of  the  affection 
and  attribute  it  to  other  causes.  Levisseur31  attributed 
the  cause  in  his  case  to  use  of  silver  nitrate  and  chromic 
acid  in  the  treatment  of  syphilitic  plaques.  Schnabel32 
and  Schourp33  regard  the  affection  as  a  common  one 
among  syphilitics,  dyspeptics  and  tobacco  users.  Audry 
and  Dalous34  and  Hallopeau35  have  observed  the  affec¬ 
tion  in  cases  of  Darier’s  disease.  Mourek,30  in  his  care¬ 
fully  reported  and  investigated  case,  states  that  micro¬ 
organisms  were  found  sparingly  and  gave  no  evidence 
of  anything  of  characteristic  significance.  The  bacterio- 
logic  investigation  was  of  negative  character.  He  be- 
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eved  the  process  is  a  hyperkeratosis  and  the  discolora- 
on  the  result  of  contact  with  food  and  other  extraneous 
roducts.  The  epithelial  cells  cohered  and  became  me- 
lanically  discolored,  as  in  other  keratotic  affections  of 
le  skin.  Vollmer37  states  that  though  the  etiology  and 
lode  of  production  is  obscure,  he  is  of  the  opinion  that 
vphilis,  mercurial ization,  strong  disinfectants,  tobacco, 
tc..  are  predisposing  factors,  lie  regards  the  parasitic 
tiology  as  untenable. 

REPORT  OF  CASES 

Case  1. — On  May  25,  1909,  Mr.  A.  D.,  aged  85,  was  referred 
>  my  attention  for  a  peculiar  discoloration  of  the  tongue,  which 
as  the  site  of  severe  subjective  pain  and  discomfort.  Exam- 
lation  revealed  a  brownish-black  discoloration  extending  an- 
?riorly  from  the  circumvallate  papillae  to  within  almost  one 
ich  of  its  tip,  and  one-half  inch  of  the  right  lateral  border, 
he  affected  area  was  irregularly  elliptical  in  outline,  situated 
>r  the  most  part  on  the  right  side  of  the  tongue,  but  slightly 
ansgressed  the  median  line  at  its  middle  third.  The  patch 
as  black  at  its  center  with  borders  that  gradually  faded 
•om  brownish-black  to  yellowish-brown.  The  remainder  of 
le  tongue  and  the  mucous  membranes  of  the  mouth  were 
right  red  and  normal  in  appearance.  Salivation  was  very 
larked,  and  the  patient  complained  severely  of  intense  pain 
l  the  tongue,  which  was  also  referred  to  the  ears.  The  patch 
as  thickly  covered  with  a  soft,  felt-like  coating  of  hair-like 
rocesses,  which  on  more  careful  examination  and  inspection 
ere  found  to  be  inextricably  interwoven  and  matted  together, 
l  the  manner  of  “a  field  of  grain  laid  low  by  storm  and  wind” 
3  previously  described  by  Gubler,  Raynaud,  Stokes  and  Lake, 
.n  abundance  of  long  hairy  filaments,  some  of  which  measured 
i  of  an  inch  in  length,  could  be  readily  removed  with  thumb 
jrceps.  The  patient,  an  intelligent  German,  stated  that  his 
ersonal  attention  was  first  directed  to  his  tongue,  some  two 
lonths  prior  to  the  time  of  the  examination,  by  pain  and  a 
mse  of  soreness  in  the  tongue,  and  the  black  discoloration  was 
sen  in  evidence  in  its  present  unchanged  form.  Iso  history  of 
s  incipiency  or  probable  duration  was  obtainable. 

Biopsy. — On  May  28  a  biopsy  was  made  for  histologic  study, 
’atient  was  observed  daily.  The  pain  became  more  intense 
nd  salivation  more  marked.  On  June  3  a  marked  swelling 
lanifested  itself  at  the  left  lateral  border  of  the  tongue  near 
s  middle  third  and  remote  from  the  hairy  involvement;  the 
lass,  which  was  deep-seated  in  origin,  was  firm  and  hard  in 
insistence,  irregular  in  outline.  The  lesion  was  diagnosed  as 
u  epithelioma  and  the  case  referred  to  a  surgeon.  The  sub- 
Hjuent  history  confirmed  this  diagnosis.  As  soon  as  ulceration 
iok  place  the  patient  experienced  some  sense  of  relief  from 
is  distressing  pain.  On  Feb.  15,  1910,  the  bed-ridden  patient 
as  still  alive,  although  the  disease  had  made  great  inroads 
n  his  previous  fairly  robust  constitution;  death  eventually 
ook  place  March  5,  1910.  The  complicating  malignant  growth 
:i  this  case  was,  without  question,  a  mere  coincidence,  and  has 
.s  analogue  in  a  case  of  a  49-year-old  brickmaker,  reported 
y  Lcdiard,  who  had  an  epithelioma  at  the  tip  of  the  tongue 
jiuote  from  the  pathologic  hairy  area. 

Case  2. — R.  K.,  aged  19,  was  first  seen  in  consultation  April 
,  1905.  Patient  stated  that  three  months  previously  he  noted 
n  abnormal  sensation  in  the  tongue,  resembling  the  presence 
f  a  foreign  body  on  the  surface  which  could  not  be  dislodged. 
»n  looking  into  a  mirror  he  noted  for  the  first  time  the  black 
iscoloration,  became  alarmed  and  forthwith  brought  the  con- 
ition  to  the  attention  of  his  physician.  The  examination 
■vealed  an  intense  blackish  discoloration  of  the  tongue,  with 
orders  imperceptibly  fading  to  brownish-yellow,  occupying  a 
liangular  area,  extending  from  the  circumvallate  papilla;  an- 
riorly  along  the  median  dorsal  surface  of  the  tongue  almost 
o  its  tip  and  lateral  borders.  The  same  soft  felt-like  coating 
f  matted  hair-like  processes  was  observed  as  in  the  previous 
ase,  and  a  specimen  was  removed  and  preserved  in  alcohol 
>r  histologic  examination.  Pain  and  distress  were  entirely 
bsent,  and  there  were  no  subjective  symptoms  except  as 
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already  noted.  Patient  was  last  observed  in  Jan.  15,  1910, 
and  during  the  intervening  five  years  no  appreciable  change 
was  detected  in  the  clinical  appearance  of  the  tongue.  Patient 
persistently  refused  a  biopsy,  but  readily  permitted  the  removal 
of  large  numbers  of  hairy  processes,  some  of  which  measured 
fully  %  of  an  inch  in  length.  Syphilis  was  absent  and  there 
was  no  history  of  drug-taking,  or  the  use  of  caustic  or 
astringent  applications. 

In  addition  to  these  two  well-defined  clinical  cases  it 
lias  been  my  privilege  to  observe  several  cases  of  less 
marked  character  in  connection  with  conditions  of  gen¬ 
eral  dermatologic  interest.  The  patients  were,  almost 
without  exception,  unaware  of  or  at  least  indifferent  to 
the  manifestations  on  the  part  of  the  tongue,  which  were 
revealed  merely  by  process  of  routine  examination,  and 
doubtless  would  have  been  dismissed  with  passing  notice 
had  not  the  unusual  interest  of  the  condition  been  under¬ 
stood.  In  most  cases  there  was  at  least  a  moderate 
amount  of  felt-like  covering,  of  hairy  growth,  in  addi¬ 
tion  to  the  brownish  or  blackish  discoloration,  and  hairs 
from  %  to  14  of  an  inch  could  be  readily  removed  and 
floated  in  water  or  alcohol.  In  some  cases  there  was 
mere  discoloration  without  an  associated  hairy  growth, 
as  reported  by  Gottheil,  Stokes,  Ciaglinski  and  Hewelke 
and  Sendziak.  This  discoloration  was  soft,  mushy  in 
character,  and  could  be  freely  but  somewhat  incom¬ 
pletely  removed  by  light  scraping.  The  cases  occurred 
for  the  most  part  in  early  syphilitics  and  were  observed 
in  the  process  of  the  examination  of  the  tongue  for  the 
presence  or  absence  of  mucous  plaques,  or  the  coated  or 
non-coated  state  of  the  tongue  in  non-’syphilitics.  All  of 
the  cases  occurred  in  males.  Most,  but  not  all,  of  the 
syphilitics  were  using  at  the  time  astringent  and  anti¬ 
septic  mouth  lotions.  The  patches  disappeared,  however, 
in  some  of  these  cases,  in  spite  of  the  persistent  use  of 
the  astringent  antiseptic  mouth  lotions. 

One  patient,  affected  with  gonorrhea  but  not  with 
syphilis,  was  taking  sandalwood  oil  internally,  but  the 
patch  persisted  for  some  time  after  the  internal  admin¬ 
istration  of  the  oil  was  withdrawn.  It  disappeared  en¬ 
tirely  after  a  lapse  of  several  months. 

In  two  cases  syphilitic  infection  was  of  long  standing; 
one  patient  had  an  extensive  leucoplakia  of  the  tongue 
and  these  areas  were  free  from  the  j^ellowish-brown  dis¬ 
coloration,  which  occupied  an  irregularly  oval  area  near 
the  center,  anterior  to  the  circumvallate  papilke.  Most, 
but  not  all,  of  the  cases  occurred  in  patients  who  used 
tobacco  immoderately.  Dietary  indiscretions  and  gastro¬ 
intestinal  disturbances  were  in  evidence  in  the  majority 
but  not  in  all  of  the  cases.  The  patches  were  evanescent 
and  transient  in  all  the  cases,  fading  or  disappearing 
without  treatment  and  attention,  and  occasionally  re¬ 
lapsing  from  untoward  local  or  general  influences. 
These  cases  lacked  the  clean-cut  clinical  characteristics 
of  the  first  two  well-defined  cases,  in  which  the  color  was 
more  intense,  the  hairs  longer,  more  numerous  and 
interwoven,  the  patches  thicker,  more  fur-like  and 
sharply  defined  and  more  persistent  and  stable  in  char¬ 
acter.  I  am  inclined  to  believe  that  several  of  the  cases 
reported  in  the  literature  belong  to  this  second  class  of — 
if  I  may  be  pardoned  the  term — spurious  or  pseudo  cases. 

Microscopic  Examination. — The  microscopic  appearance  of 
the  liairy-like  filaments  was  fairly  constant,  when  compared 
with  each  other  and  with  those  described  in  the  literature. 
Specimens  from  the  pseudo — or  spurious — cases  could  not  be 
differentiated  microscopically,  except  for  length  and  thickness, 
from  those  of  the  two  well-defined  ones.  Specimens  unstained 
and  stained  by  various  methods  were  examined;  the  unstained 
specimens,  for  the  most  part,  showed  a  more  regular  and  bet- 
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ter  preserved  outline.  The  color  of  the  unstained  specimens 
is  a  diffuse  yellowish-brown — as  already  noted  by  Schech, 
Mourek,  and  others. 

The  outline  is  an  elongated  cylinder,  hair-like  in  general 
appearance.  The  resemblance  to  a  hair  is  accentuated  in  many 
instances  by  the  presence  of  a  zone  analogous  to  the  medullary 
canal.  In  many  there  are  several  of  these  zones  of  varying 
color  intensity,  and  on  close  examination  they  are  found  to 
owe  their  presence  to  the  fact  that  a  single  filament  is  often 
composed  of  two  or  more  closely  united  shafts.  These  shafts 
are  united  the  greater  part  of  their  entire  length;  they  be¬ 
come  separate  and  distinct  from  each  other  a  short  distance 
from  the  distal  extremity,  imparting  a  peculiar  tuft-like  ap¬ 
pearance,  not  altogether  unlike  that  observed  in  a  pineapple 
(Fig.  1,  A).  Occasionally  one  of  the  united  shafts  will  become 
dissociated  at  some  more  median  point,  and  impart  an  appear¬ 
ance  not  altogether  unlike  that  of  the  leaf  to  a  stalk  of  Indian 
corn  (Fig.  1,  D).  The  resemblance  to  Indian  corn  becomes 
more  marked  if  there  are  several  lateral  dissociations. 

Lateral  deviations  have  been  noted  by  Schech  and  other  early 
observers.  On  closer  examination  under  higher  magnification 
the  filaments  are  observed  to  be  composed  of  thin,  non-nu- 
cleated,  stratified,  closely  superimposed  epithelial  cells:  Their 
cornified,  non-nucleated  character  can  be  confirmed  if  the  fila¬ 
ments  are  macerated  with  gentle  heat  in  a  solution  of  potas¬ 
sium  hydroxid.  The  individual  cells  are  superimposed  in  such 
a  way  as  to  produce  serrated  borders;  the  serrations  are  con¬ 
stantly  directed  downward,  producing  a  peculiar  tesselated 
effect,  which  can  be  compared  to  the  scales  on  the  surface  of  a 
pineapple.  This  imbricated  character  has  been  frequently  noted 
in  the  literature;  it  is  not  marked  enough  to  conjure  up  the 
resemblance  of  a  row  of  inverted  funnels,  as  described  by 
Brosin,  nor  is  their  order,  as  he  states,  ever  reversed,  so  that 
they  partake  of  the  appearance  of  a  harpoon  or  trident.  For 
similar  reasons  the  spike-like  appearance  or  resemblance  to 
the  head  of  a  wheat-stalk  described  by  Mourek,  is  not  to  be 
discerned;  surface  indentations  were  not  observed  to  recall  the 
“corncob”  effect  described  by  Levisseur.  The  serrations  at  the 
border  are  directed  toward  the  base,  and  away  from  the  rounded 
and  cleft  extremities  constantly  enough  to  permit  a  ready  dif¬ 
ferentiation  of  the  distal  from  the  proximal  extremity. 

In  well-stained  specimens  the  filaments  were  observed  under 
oil-immersion  to  be  thickly  studded  with  masses  of  cocci,  which 
morphologically  resembled  the  common  pus  germs.  They  were 
present  in  exceedingly  large  numbers,  were  intracellular  and 
extracellular,  and  often  in  such  density  as  to  resemble  pure 
cultures  of  the  common  staphylococci.  Larger  and  more  deeply 
stained  cocci  and  diplococci  were  interspersed  here  and  there 
together  with  bacilli,  leptotlirix,  and  various  forms  of  organ¬ 
isms  commonly  found  in  the  mouth.  In  addition  to  the  vari¬ 
ous  stained  micro-organisms,  a  few  large  round,  highly  re¬ 
fractive,  double  contoured  bodies,  some  larger,  some  smaller, 
often  in  such  proximity  as  to  impart  a  budding  character,  were 
observed  here  and  there  in  most  of  the  specimens  examined. 
They  were  not  numerous  enough  to  assume  pathogenic  import¬ 
ance,  and  to  all  appearances  their  presence  partook  of  a 
coincidental  character.  Some  unrecognizable  fungi  and  micro¬ 
organisms  were  also  observed ;  the  micrococci,  however,  pre¬ 
dominated  greatly  over  all  other  forms. 

Culture  Experiments. — Culture  experiments  were  attempted 
in  both  genuine  and  spurious  cases.  The  affected  surfaces 
were  carefully  sponged  with  ether  and  5  per  cent,  glucose  agar ; 
nutrient  agar  and  blood-serum  were  carefully  inoculated  with 
removed  filaments  and  platinum  loop  inoculations  from  the 
affected  area.  Some  of  the  cultures  were  kept  at  38  C.;  others 
at  room  temperature. 

The  cultures  uniformly  remained  sterile  or  became  the  seat 
of  innumerable,  small,  glistening,  white,  superficial  colonies, 
which  morphologically  and  microscopically  resembled  in  every 
particular  Staphylococcus  albus.  No  fungus  was  evident  even 
on  prolonged  standing  in  any  of  the  cultures  examined. 

Histology. — A  biopsy  was  obtained  only  in  Case  1,  and  the 
histologic  report  with  accompanying  illustrations,  is  the  first, 
to  my  personal  knowledge,  to  be  recorded  for  the  affection. 
Under  low  power  the  filaments  when  cut  vertically  and  longi¬ 
tudinally  to  their  long  axis,  are  observed  to  reach  upward 


and  forward  in  irregular  parallels  (Fig.  2).  Many  of  th 
intertwined  filaments  are  cut  transversely  and  obliquely.  Th 
filaments  preserve  for  themselves  a  feather-like  appearanc< 
When  cut  transversely  to  their  long  axis  their  continuity  i 
preserved  only  a  short  distance  and  most  of  them  appear  a 
small,  round  or  oblique  fragments.  The  filaments  can  often  l 
directly  traced  to  their  origin  from  papilla-like  projections  o 
the  stratum  corneum.  The  stratum  corneum  elongation 
promptly  take  on  a  fringe  of  serrated,  more  loosely  arrange* 
and  deeper  staining  cells;  they  often  coalesce  within  a  shor 
distance  of  their  proximal  extremities  with  one  or  more  ad 
jacent  filaments,  to  form  double,  triple,  or  quadruple  filaments 
Acanthosis  is  another  marked  pathologic  feature.  The  ret* 
and  the  papillae  are  considerably  hypertrophied,  and  there  is  ; 
very  extensive  downward  prolongation  of  almost  every  fourth 
fifth  or  sixth  interpapillary  process  of  the  rete  Malpighii.  Th* 
lower  layer  of  columnar  cells  is'  sharply  defined,  well  preservec 
and  in  a  state  of  active  proliferation.  The  pars  papillari: 
and  subjacent  tissue,  are  entirely  devoid  of  any  marked  patlio 
logic  change  save  a  diffused,  mild  infiltration  of  inflammatory 
products,  the  distribution  of  which  is  limited  almost  exclus 
ively  to  the  pars  papillaris. 

One  of  the  most  striking  pathologic  changes,  and  possibh 
second  in  importance  only  to  the  filaments,  is  the  formation  o 
papillae-like  bodies  within  the  rete  Malpighii  (Fig.  3).  They 
are  differentiated  from  the  rete,  in  which  they  are  situated 
by  a  well-defined  layer  of  more  deeply  stained  columnar  basa 
cells.  Their  well-defined  interpapillary  spaces  are  devoid  o 
fibro-connective  tissue  and  filled  with  epithelial  cells  of  tin 
rete.  They  are  further  differentiated  from  normal  papilloe  by 
their  diminutive  type.  If  cut  obliquely  or  on  cross  section  they 
partake  of  the  appearance  of  epithelial  nests  (Fig.  4)  ;  and  i 
is  not  unusual  to  note  six  to  twelve  or  more  of  such  nests  clus 
tered  in  a  circle.  If  cut  longitudinally  they  can  be  trace* 
directly  to  the  surface  to  points  where  the  filaments  take  then 
origin  (Fig  5).  Having  assumed  that  these  intra-epithelium 
placed  papillae  are  the  origin  of  the  hairs,  I  have  termed  then 
“epithelial  founts.” 

The  stratum  corneum  is  more  or  less  imperfectly  preserved 
In  some  places  it  is  of  normal  thickness,  structure  and  stainim 
properties  and  covers  a  fair  extent  of  surface.  In  places  it  i* 
almost  entirely  lacking,  and,  when  present,  rises  perpendic 
ularly  from  the  surface  to  form  the  proximal  extremities  oj 
the  hair-like  filaments.  Where  it  is  preserved,  it  is  offer 
covered  or  partially  covered  with  a  thick  layer  of  partially 
stratified,  nucleated  epithelial  cells.  Groups  of  degenerate* 
cells  are  occasionally  observed  at  the  tips  of  the  papilla,  oi 
in  the  epidermis  near  the  papillary  border  (Fig.  6).  These 
cells  are  often  surrounded  by  a  single  layer  of  endothelia 
cells;  their  yellowish  color,  small  homogeneous  appearance 
angular  outline,  with  interspersed  darkly-stained  lymphocytes 
indicate  that  they  are  blood  accumulations.  Inasmuch  as  sucl: 
accumulations  have  been  observed  and  recorded  in  the  corneou: 
substance  of  cutaneous  horns  by  Joseph  and  others,  the  analogy 
is  plausible.  These  “blood  cavities”  and  the  rete-papillary 
border  occasionally  contain  large  rounded,  hyaline  or  faintly 
granular,  double  culture  bodies,  which  are  apparently  cel 
degenerations,  rather  than  pathogenic  spores,  although  they 
bear  a  morphologic  resemblance  to  spores  to  which  pathogenic 
importance  has  been  attributed  ( Fig.  7 ) .  They  are  often  cm 
bedded  in  a  mass  of  large,  edematous,  vacuolated  cells  situ 
ated  at  the  papillary  border  of  the  epidermis,  which  resemble 
the  degenerative  cell  changes  in  Paget’s  disease. 

The  pathology  cannot  be  dismissed  without  a  brie! 
comparative  reference  to  cutaneous  horns,  ichthyosis 
hystrix,  leptothrix  and  hair.  The  histopathologic  simi¬ 
larity  which  some  of  these  affections  bear  to  hairy  tongue 
is  remarkable  to  the  degree  with  which  their  clinical 
characteristics  are  dissimilar;  and  vice  versa ,  the  affec¬ 
tions  which  preserve  the  greatest  degree  of  clinical 
resemblance  show  the  least  histopathologic  resemblance 
Cutaneous  horns,  which  have  clinically  little  or  nothing 
in  common  with  hairy  tongue,  have  much  in  connnor, 
pathologically.  They  are  composed  of  masses  of  corni- 
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fled,  or  at  least  partially  stratified,  epithelial  cells, 
arranged  with  wonderful  cohesion  into  dense  elongated 
columns,  row  after  row  separated  by  valley-like  clefts, 
resembling  the  medullated  canals  of  hair.  Intra-epithe- 
lial  spaces  containing  blood  are  also  observed.  The 
origin  is  purely  epidermal,  and  the  base  rests  on  and 
apparently  is  developed  from  intra-epitheliallv  placed 
papillae  and  interpapillary  processes  resting  above  the 
area  of  the  true  papillae,  and  true  interpapillary  proces¬ 
ses,  unless  the  latter,  have  disappeared  from  pressure 
atrophy.  The  former  papillae  and  inter-papillary  proc- 


Flg.  1. — Specimens  from  paliont  with  hnlry  or  black  tongim  :  A. 
separated  from  each  other  at  the  extremity  ;  appearance,  tuft-like  ; 
a  single  hair  composed  of  several  closely  united  shafts: 
R,  stained  hair  of  considerable  size  ;  C,  unstained  filament  coated 
with  loose  masses,  composed  largely  of  micro-organisms;  D,  hair 
resembling  in  appearance  a  stalk  of  Indian  corn  ;  E,  one-half  of 
hair  measuring  %  inch  ;  tenfold  magnification. 

esses  correspond  to  the  intra-epithelially  placed  “epithe¬ 
lial  founts”  of  hairy  tongue. 

Ichthyosis  hystrix,  which  preserves  possibly  more  clin¬ 
ical  than  histopathologic  resemblance  to  hairy  tongue, 
preserves  little  histologic  similarity  except  a  marked 
hyperkeratosis.  The  hyperkeratosis,  however,  is  arranged 


parallel  rather  than  perpendicular  to  the  surface  and 
the  spinous  processes  are  the  result  of  keratotic  accumu¬ 
lations,  spread  irregularly  over  the  surface  of  four  or 
five  hypertrophied  papilla?.  The  inflammatory  exudate 
is  more  perivascular,  less  diffused  in  character  and  more 
circumscribed  to  the  capillary  vessels  of  the  pars  papil¬ 
laris. 


Fig.  2. — Hair-like  filaments  cut  vertically  and  longitudinally 
to  their  iong  axis.  Many  intertwined  filaments  cut  obliquely  and 
transversely.  Filaments  reach  upward  and  forward  in  irregular 
parallels. 


Fig.  3. — Papilla-like  bodies  within  the  retc  Malpighii ;  probable 
origin  of  hair-like  filaments. 


Leptothrix,  which  has  little  or  nothing  clinically  in 
common  with  hairy  tongue,  shows  a  striking  resemblance 
under  the  microscope,  in  that  the  affected  hairs  are 
coated  with  an  accumulation  of  loosely  adherent  cells 
and  detritus,  containing  myriads  of  micrococci  and  other 
micro-organisms.  The  morphologic  resemblance,  under 
the  microscope,  of  hair  affected  with  leptothrix  to  the 
filaments  of  hairy  tongue  is  very  striking.  An  addi¬ 
tional  point  of  resemblance  is  the  discoloration,  which 
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in  leptothrix  is  often  yellow  or  red.  and  in  hairy  tongue, 
black,  to  brownish-yellow.  Pathogenicallv  there  can  be 
little  in  common  in  the  two  affections.  Ihe  gross  clin¬ 
ical  resemblance  which  filaments  bear  to  hair  is  striking 
enough  and  gives  the  affection  a  misnomer.  Remarkable 
in  many  of  its  microscopic  features,  the  resemblance  is 
microscopically  and  histopathogenically  a  paradox  that 
rear  ires  no  comment.  In  origin,  development,  essentials 


Fig.  4. — The  same  paprilla-like  bodies  cut  transversely  and  impart¬ 
ing  the  appearance  of  epithelial  nests  clustered  in  circles. 


low-brown,  thick,  soft,  fur-like  patches  covered  with 
densely  intertwined  hair-like  filaments,  easily  measurin'- 
from  i/4  to  ^  inches  in  length  ;  and  (2)  false,  pseudo 
or  spurious  cases,  characterized  by  thickish,  yellow- 
brown  or  greenish  discolorations,  of  unstable  evanescent 
character,  covered  with  a  soft  mushy  detritus,  occasion¬ 
ally  containing  short  filaments  measuring  %  to  *4  of 


Fig.  0. — Blood  cavity  strongly  magnified,  showing  Its  intra¬ 
epithelial  position.  Cavity  is  iined  with  a  layer  of  endothelial 
cells. 


Fig.  7. — Small  blood  cavity  within  the  epidermis  with  areas  of 
edematous  and  degenerated  epithelial  cells  at  the  rete  papillary 
border. 


Fig.  r>. — Superficial  origin  of  the  hair-like  filaments. 


ol  structure  and  pathogenesis  they  naturally  share  noth¬ 
ing  in  common  with  hair. 

GENERAL  DEDUCTIONS 

Hairy  tongue  can  be  conveniently  divided  into  two 
general  classes:  (1)  true,  idiopathic,  or  genuine  cases, 
characterized  by  well-defined  stable,  black-brown  or  yel- 


an  inch  in  length.  The  true  cases  owe  their  origin  to 
some  anomaly  of  development,  probably  of  congenital 
nature,  in  the  sense  that  the  germinal  products  from 
which  they  are  developed  are  present  from  birth,  but  do 
not  undergo  growth  and  developmental  changes  until 
early  adolescence  or  some  later  period  in  life.  Such  an 
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i r i trj ii  is  assumed  and  very  generally  conceded  for  moles, 

,  ascular,  pigmented  papillomatous  and  unilateral  nevi, 
utaneous  horns,38  etc.,  and  can  be  extended  with  equal 
propriety  to  this  affection,  all  the  more  since  the  histo- 
pathology  reveals  an  anomaly  of  development  (whose 
striking  similarity  to  cutaneous  horns  has  already  been 
dluded  to)  rather  than  any  evidence  of  an  infectious  or 
inflammatory  nature.  An  anomalous  development  and 
congenital  origin  is  further  evidenced  by  the  fact  that 
the  true,  idiopathic  or  genuine  cases  are  of  stable  char¬ 
acter,  and  remain  unchanged  in  size  and  form  for  indefi¬ 
nite  periods,  and  localized  to  definite  areas.  Such  would 
not  likely  be  the  case  if  they  were  of  infectious  origin 
or  of  inflammatory  character  resulting  from  local  or 
general  causes. 

The  pseudo  or  spurious  cases  are  unstable  and  evane¬ 
scent  and  probably  owe  their  origin  to  such  local  or 
general  irritating  and  infectious  causes  as  tobacco,  anti¬ 
septics,  astringents,  syphilis,  etc.  The  presence  of  the 
filaments  is  probably  due  to  an  inflammatory  hyper¬ 
trophy  of  the  papillae  filiformes.  These  cases  in  varying 
degree  of  intensity  can  be  frequently  noted,  particularly 
in  the  early  stages  of  syphilis,  and  constitute  no  uncom¬ 
mon  affection.  The  diagnosis  can  be  easily  confirmed  by 
removing  some  of-  the  grumous  coating  of  discolored 
tongues  by  means  of  fine  forceps,  and  floating  it  in  clear 
water  or  alcohol.  The  hair-like  filaments  can  then  be 
readily  seen  with  the  naked  eye.  The  majority  of  cases 
recorded  in  literature  probably  belong  to  this  group. 
A  parasitic  origin  for  the  affection  could  not  be 
established  on  either  clinical,  histopathologic  or  bacterio- 
logic  grounds;  it  does  not  develop  or  spread  clinically 
like  a  parasitic  affection.  Inoculation  experiments  were 
negative  in  the  sense  that  the  affections  could  not  be 
distributed  to  other  unaffected  parts  of  the  tongue.  It 
failed  to  spread  to  the  abrasions  and  excoriations  of  an 
intercurrent  cancer  of  the  tongue.  The  histopathology 
reveals  chiefly  anomalous  structural  changes,  and  the 
absence  of  the  marked  inflammatory  changes  generally 
incident  to  chronic  and  acute  infectious  and  localized 
irritations.  The  fundamental  abnormality  is  the  pres¬ 
ence  of  abnormal  papillae,  and  interpapillary  processes  or 
“filament  founts”  situated  within  the  epidermis,  from 
which  the  abnormally  elongated,  stratified  and  keratosed 
filaments  trace  their  direct  origin.  Some  of  the  basal 
cells  at  the  papillary-rete  border  showed  vacuolated  and 
edematous  change,  to  which,  however,  no  special  signif¬ 
icance  could  be  attributed.  rI  he  filaments  were  Ireely 
studded  with  micro-organisms  which  resembled  Staphy¬ 
lococcus  albas  morphologically,  to  which  likewise  no 
special  significance  could  be  attached.  A  few  double- 
contoured  bodies  were  occasionally  observed  among  the 
filaments  and  in  the  deeper  structures,  to  which  no 
important  significance  was  attributed.  1  he  bacteriologic 
findings  were,  as  already  stated,  sufficiently  negative  in 
character  to  preclude,  in  my  opinion,  a  parasitic  etiology 
for  the  affection. 

10  West  Seventh  Street. 


Ocular  Chancre. — Chancres  of  the  eyelids  may  be  palpebral 
or  conjunctival.  A  chancre  situated  on  the  ciliary  bolder  of 
the  eyelid  may  be  mistaken  for  a  stye.  Conjunctival  chaneie 
is  more  often  situated  on  the  palpebral  than  on  the  oculai 
conjunctiva,  and  generally  causes  conjunctivitis,  ehemosis,  and 
eversion  of  the  evclid.  Chancres  situated  at  the  outer  angle 
of  the  eye  cause  enlargement  of  the  preaurieular  gland;  chan¬ 
cres  of  the  inner  angle  of  the  eye  cause  enlargement  of  the  sub- 
maxillary  glands. — C.  F.  Marshall,  in  the  /  i actitionci . 

38.  Philip:  Monatsh.  £.  Prakt.  Derinat.,  1004,  xxxix,  630. 


THE  COMPARATIVE  P 
PLASTIC  AND 


ATI  10 LOGY  OF 
SUPPURATIVE 


HYPER- 


ETHMOIDITIS *  * 


ROSS  HALL  SKILLERN,  M.D. 

PHILADELPHIA 

Last  year,  when  the  subject  of  hyperplastic  ethmoiditis, 
in  contradistinction  to  the  suppurative  type,  was  pre¬ 
sented  before  one  of  our  laryngologic  societies,  the  ques¬ 
tion  was  raised  as  to  whether  these  conditions  were  not 


Fig.  1. — Chronic  hyperplastic  ethmoiditis;  processus  unc.natus, 
early  stage ;  beginning  polypoid  hypertrophy  on  free  border  which 
forms  portion  of  hiatus  semilunaris ;  internal  or  nasal  portion  not 
yet  affected. 


Fig.  2. — Chronic  hyperplastic  ethmoiditis.  later  stage.  Consid¬ 
erable  round-cell  infiltration  through  the  polypoid  hypertrophy ; 
great  infiltration  around  the  glands  and  blood  vessels;  medullary 
spaces  infiltrated. 


*  Head  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri¬ 
can  Medical  Association,  at  the  Sixty-lirst  Annual  Session,  held  at 
St.  Louis,  June,  1910. 

*  From  the  McManes  Laboratory  of  Pathology,  University  of 
Pennsylvania. 
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identical,  or  that  one  was  merely  a  sequela  or  a  compli¬ 
cation  of  the  other,  as  the  case  might  be.  It  is  my  inten¬ 
tion  to  bring  before  you  to-day  the  microscopic  pathology 
of  these  two  conditions  and  show  that  the  ethmoidal 
structures  and  their  components  are,  under  certain  con¬ 
ditions,  dissimilarly  affected,  and,  indeed,  often  in  dia- 


Fig.  3. — Chronic  hyperplastic  ethmoiditis  (end  of  middle  turbi¬ 
nate).  Beginning  polypoid  hypertrophy  at  extreme  end;  round- 
cell  'nflltration  practically  absent ;  ciliated  epithelium  not  affected. 


canMUe't  5  T,uh™n'S  suppurative  ethmoiditis  ibase  of  ethmokk 
tendimr  from  „!!  *  changes;  intense  fibrous  tissue  formation  e: 
ronhin.'  n lm.f  f  tSteillm  out''ai'd  enclosing  vessels  and  glands  an 

H  ation  i ,  O  L  i ,  °nK;Dt  • membranc  ;  moderate  round-cell  ii 
intiation  in  outei  layers;  beginning  atrophy  of  glands. 


polyps  of  the  secretion  is,  of  course,  clear  in  these  cases. 
1  hat  the  polyp  formation  in  hyperplastic  ethmoiditis 
may  occur  entirely  dissociated  from  any  purulent  secre¬ 
tion,  past  or  present,  can  only  be  substantiated  by  the 
veracity  of  the  patients  who  have  come  under  observation 
presenting  this  form  of  disease. 


Fig.  4. — Chronic  hyperplastic  ethmoiditis  (base  of  ethmoidal 
capsule).  Advanced  changes;  intense  round-cell  infiltration  in 
basement  layers  and  around  glands  and  blood  vessels ;  periosteum 
also  affected. 


Fig.  G. — Chronic  hyperplastic  ethmoiditis  (medullary  spaces, 
base  of  ethmoid),  hyperemia  of  entire  contents  of  medullary 
spaces;  proliferation  of  endosteum;  veins  distended  with  blood; 
lymphatic  vessels  distended  ;  fibrous  tissue  formation  around  ar¬ 
teries. 


metrically  opposite  ways  pathologically.  Unfortunately 
lor  the  argument  of  our  contentions  these  two  conditions 
can  and  often  do  occur  simultaneously;  i.  e.,  a  chronic 
hyperplastic  ethmoiditis  may  become  infected’,  thus  a;iv- 
mg  us  the  picture  of  suppurative  ethmoiditis  with  poly¬ 
posis.  The  old  question  as  to  the  precedence  of  the 


The  discussion  as  to  the  relation  of  polyp  formation  to 
empyema,  particularly  that  of  precedence,  can  only  be 
referred  to  at  this  place;  however,  we  have  all  seen 
empyemas  without  a  vestige  of  polyp  formation,  and,  on 
the  other  hand,  polyps  springing  from  the  ethmoid 
region  with  no  traces  of  pus.  The  latter  class  is  the  one 
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to  which  objections  seem  to  have  been  raised  as  to  the 
presence  of  previous  suppuration,  and  on  this  point  we 
must  of  necessity  rely  on  the  veracity  and  understanding 

of  our  patients. 

Briefly  reviewing  the  macroscopic  pathology  of  hyper¬ 
plastic  ethmoiditis,  it  may  be  defined  as  a  polypoid 
inflammation  of  both  the  lining  and  external  mucous 


Empyema  of  the  ethmoid  cells  is  characterized  by  a 
more  or  less  profuse,  constant,  purulent  secretion,  otten 
accompanied  by  crust  formation. 

There  is  no  question  that  many  cases  of  chronic 
empyema  occur  without  a  vestige  of  polyp  formation, 
and  vice  versa.  One  can  go  still  further  and  state  that 
typical  empyema  of  the  ethmoid  labyrinth  runs  its  course 


pig  7  — Chronic  suppurative  ethmoiditis.  Changes  in  sub¬ 
mucous  tissue ;  considerable  round-cell  infiltration  ;  marked  atrophy 
of  glands  ;  beginning  fibrous  tissue  formation. 


PiK  g _ Chronic  hyperplastic  ethmoiditis.  Tolypoid  formation 

in  two’  separate  and  distinct  cells  ;  beginning  atrophy  of  glands  in 
one  cell ;  blood  vessels  dilated  but  empty ;  medullary  spaces  and 
bone  apparently  normal. 


Fie  n. _ Chronic  suppurative  ethmoiditis.  Marked  fibrous  tis¬ 

sue  formation  with  obliteration  of  vessels  and  glands;  apposition 
or  new  bone  formation  clearly  marked  around  old  bone. 

membrane  of  the  ethmoid  cells,  which  may  or  may  not 
present  free  polyps  hanging  from  the  ethmoid  capsule. 
It  is  primarily  never  associated  with  a  purulent  secretion, 
but  rather  one  of  a  thin,  watery  consistency,  its  profuse¬ 
ness  being  in  direct  relation  to  the  severity  of  the  dis¬ 
ease  (area  of  tissue  involved). 


pig  jo. _ Chronic  hyperplastic  ethmoiditis  with  secondary  em- 

pyema.  Constriction  of  a  polyp  at  its  neck :  below  constriction 
round-cell  infiltration  and  polypoid  hypertrophy,  glands  dilated, 
blood-vessels  obliterated :  ciliated  epithelium  unchanged.  Above 
constriction,  fibrous  tissue  formation,  glands  atrophied ;  metamor¬ 
phosis  of  ciliated  epithelium  into  squamous. 

without  polyp  formation  and  that  simple  hyperplastic 
inflammation  runs  its  course  without  the  formation  of 
purulent  secretion.  There  then  remains  the  combined 
process,  polyp  formation  with  empyema.  According  to 
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Uffenorde  the  formation  of  purulent  secretion  is  the 
result  of  secondary  infection  and  should  be  viewed  as 
such,  being  accessory  to  the  hyperplastic  condition.  The 
microscopic  differences  are  not  so  clearly  marked, 
although  certain  individual  peculiarities  may  always  be 
noted. 


Fig.  11. — Chronic  hyperplastic  ethmoiditis  with  secondary 
empyema.  Base  of  polyp,  intense  fibrous  tissue  formation  ;  gland's 
and  vessels  atrophied  :  peculiar  new  boue  formation  forming  finger- 
like  projections  from  the  old  bone. 
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I.|lcse  Pictures  are  naturally  not  absolutely  complete 
as  it  requires  a  large  number  of  microscopic  fields  to 
demonstrate  every  condition  which  is  present  in  these 
affections.  Combination  processes  have  been  omitted 
(with  the  exception  of  Nos.  10  and  11),  as  they  would 
onJy  tend  to  cause  confusion  among  the  few  fields  repro¬ 


duced.  the  main  purpose  of  this  demonstration  has  been 
to  prove  that  chronic  hyperplastic  ethmoiditis  and 
chronic  suppurative  ethmoiditis  are,  at  least  primarily, 
two  separate  and  distinct  pathologic  processes. 

DIFFERENTIAL  DIAGNOSIS 


CHRONIC  HYPERPLASTIC 
ETHMOIDITIS 

Secretion  clear  and  watery. 

Inferior  turbinate  hyper¬ 
trophied. 

Never  crust  formation. 

Headache  most  prominent 
symptom. 

Ophthalmic  manifestations 
due  to  pressure  of  hypertro¬ 
phic  mucous  membrane  on 

vessels. 

Gastric  disturbances  ab¬ 
sent. 

Neurasthenic  symptoms  pre¬ 
dominate. 


CHRONIC  PURULENT  ETHMOI¬ 
DITIS 

Secretion  purulent. 

Inferior  turbinate  atro¬ 
phied. 

Always  crust  formation. 

Headache  often  light  or 
absent. 

Ophthalmic  manifestations 
due  to  infection  from  purulent 
secretion. 

Gastric  disturbances  fre¬ 
quent. 

Neurasthenic  symptoms  not 
marked  if  flow  of  secretion 
be  free. 


HYPERPLASTIC  TYPE 

Metaplasia  of  ciliated  epi¬ 
thelium  into  squamous  only 
where  parts  have  come  into 
contact  with  other  struc¬ 
tures. 

Meshes  of  subepithelial 
connective  tissue  dilated. 

Round  cell  infiltration 
scanty. 

Glands  hypertrophied  pri¬ 
marily. 

Reabsorptive  changes  in 
bone  predominate. 
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ABSTRACT  OF  DISCUSSION 

Dr.  \\ .  E.  Casselberry,  Chicago:  The  research  and  de¬ 
ductions  embodied  in  this  excellent  paper  explain  histologic 
ally  familiar  clinical  observations,  but  do  not  account  for 
certain  of  the  variations  in  both  types  of  ethmoiditis  with 
which  we  are  impressed  in  our  operations.  Non-suppurative 
or  hyperplastic  ethmoiditis,  which  followed  exactly  the  course 
described  by  the  essayist,  1  have  watched  develop  and  progress 
in  the  same  patient  at  periods  separated  by  an  interval  of  ten 
years.  At  first  there  was  hypertrophy  of  both  middle  and 
inferior  turbinates,  the  only  symptom  at  that  time  being 
nasal  stenosis.  At  the  second  period,  when  he  applied  again 
lor  treatment,  he  was  complaining  of  a  sense  of  pressure 
far  back  between  the  eyes,  of  a  watery  nasal  discharge,  cer¬ 
tain  neurasthenic  symptoms,  and  it  was  evident  that  the 
bridge  of  the  nose  had  broadened,  which  is  an  important  in¬ 
dication  of  ethmoidal  disease,  the  inferior  turbinates  were 
still  simply  hypertrophied,  but  the  middle  turbinates  were 
hypertrophied  and  polypoid.  No  real  polyps  were  visible 
until  the  middle  turbinate  was  removed,  when  a  flattish 
polyp  was  exposed  which  had  been  hidden  by  the  turbinate. 
Doubtless  the  disease  was  ethmoiditis  from  the  beginning, 
but  can  the  deduction  be  drawn  that  all  cases  of  hypertrophic 
rhinitis  are  to  be  ascribed  in  origin  to  ethmoidal  disease? 

I  do  not  think  so,  but  would  value  the  essayist’s  full  meaning 
in  this  respect. 

A  few  years  ago,  before  this  Section,  I  presented  a  series 
of  illustrations  pertaining  to  atrophic  ethmo-rhinitis,  so  named 
because  I  believed  that  many  cases  of  atrophic  rhinitis 
originated  as  a  suppurative  process  in  the  ethmoid  bone. 
Atrophy  limited  to  the  inferior  turbinal,  while  the  middle 
t urbina  1  was  considerably  swollen,  had  a  glistening  aspect, 
and  was  filmed  over  by  a  viscid  odorous  secretion,  represented 
the  first  degree.  In  the  second  degree,  the  atrophic  process 
had  caused  some  shrinkage  of  the  enlarged  middle  turbinal, 
as  shown  by  lessened  breadth  and  a  concave  absorption  of  its 
under  surface,  which  exposed  to  view  the  underlying  bulla 
cell  leading  to  a  false  bifid  aspect.  In  the  third  "degree, 
atrophy  of  the  middle  turbinals  was  complete,  drainage  from 
the  ethmoid  cells  was  thus  promoted  and  Nature’s  belated 


SUPPURATIVE  TYPE 

General  metaplasia  where 
secretion  comes  into  contact 
with  mucosa 


Subepithelial  connective 
tissue  shows  fibrous  forma¬ 
tion. 

Round-cell  infiltration  well 
marked. 

Glands  primarily  atrophied. 

Apposition  of  bone  pre¬ 
dominates. 
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amelioration  manifest.  It  is  a  suppurative  ethmoiditis,  but 
it  differs  from  the  ordinary  focal  suppuration  of  one  or  more 
oells  or  sinuses.  In  atrophic  etlimo-rhinitis  I  have  often 
curetted  up  into  these  cells,  hut  did  not  find  one  or  two  cells 
with  a  focus  of  “laudable”  pus,  but  found  there  the  same 
character  of  secretion  as  in  the  middle  turbinate  region,  a 
thick,  glairy,  sticky,  semi-purulent  secretion.  Evidently  there 
is  more  than  one  type  of  suppurative  ethmoiditis;  1  should 
like  to  hear  Dr.  Skillern  explain  the  histologic  distinction. 

1)R.  George  Paxjll  Marquis,  Chicago:  I  want  to  em¬ 
phasize  what  the  essayist  has  brought  out  here  as  to  a 
separate  form  of  ethmoiditis,  and  I  think  he  has  shown,  from 
a  pathologic  standpoint,  what  some  of  us  have  been  observing 
from  a  clinical  standpoint,  that  there  is  a  form  of  ethmoiditis 
which  exists  without  suppuration.  Those  who  claim  that 
this  is  simply  a  manifestation  of  a  chronic  suppurative 
ethmoiditis  and  that  there  are  periods  of  quiescence  and  then 
an  exacerbation  with  suppuration,  lose  sight  of  the  fact 
that  in  such  a  case  during  these  periods  of  remission  the 
symptoms  absolutely  vanish;  the  patient  is  apparently  well, 
in  the  hyperplastic  form  we  may  have  an  acute  mixed 
infection  giving  a  clinical  picture  of  suppurative  ethmoiditis, 
but  as  soon  as  the  mixed  infection  has  subsided  the  symptoms 
of  hyperplastic  ethmoiditis  continue,  with  watery  discharge 
from*  the  nose,  etc.  The  headache  accompanying  this  trouble 
is  probably  more  severe  than  in  any  other  form  of  sinus 
infection.  I  want  to  relate  a  case,  that  of  a  clergyman  who 
had  had  this  headache  for  twenty-two  years.  He  had  had  any 
number  of  examinations  and  was  told  that  there  was  no 
involvement  of  the  sinuses.  He  had  gone  to  a  skillful  surgeon 
and  had  the  supraorbital  nerve  resected.  I  diagnosed  the 
condition  as  a  hyperplastic  ethmoiditis  and  on  opening  the 
ethmoid  I  removed  probably  a  teaspoonful  of  granulation 
mass  from  this  ethmoid  that  gave  no  indication  in  the  nose 
except  one  which  I  am  going  to  call  to  your  attention.  Fol¬ 
lowing  that  there  has  been  no  headache  and  that  is  a  period 
now  of  about  eight  months.  This  is  a  typical  case  in  which 
there  was  no  suppuration  in  the  nose,  no  polypi,  no  indication 
whatever  of  ethmoidal  disease  so  far  as  one  could  observe 
from  our  previous  methods  of  diagnosis.  What  then  is  the 
diagnostic  sign  ?  I  would  simply  refer  you  to  the  remarks 
of  Uffenorde,  in  which  he  lays  stress  on  the  soft,  edematous 
condition  of  the  mucous  membrane  on  the  outer  wall  of  the 
middle  turbinate.  Since  studying  some  time  with  Uffenorde 
last  year,  I  have  been  on  the  lookout  for  these  cases  and  have 
been  able  to  find  a  number.  I  would  lay  stress  on  these 
signs:  severe  headache,  supraorbital  in  character,  watery  dis¬ 
charge,  and  so-called  weakness  of  the  eyes.  There  may  be 
no  sign  of  pus  in  the  nose,  no  polypi,  and  not  until  we  open 
the  ethmoid  do  we  find  the  seat  of  the  trouble. 

Dr.  O.  T.  Freer,  Chicago:  It  is  only  of  late  that  the  term 
ethmoiditis  has  come  into  use  in  the  literature,  and  in  a 
manner  which  seems  based  on  ill-defined  pathologic  ideas. 
Taken  literally,  it  would  mean  a  total  inflammation  of  an 
ethmoid  bone  with  its  coverings.  In  its  present  loose  employ¬ 
ment,  however,  the  designation  ethmoiditis  is  being  applied 
to  all  chronic  inflammations  of  the  ethmoid  region,  from 
superficial  chronic  proliferative  catarrhal  inflammation, 
limited  to  the  mucous  membrane  over  the  middle  turbinated 
bodies,  to  an  inflammatory  degeneration  of  the  ethmoidal 
turbinated  bones  and  the  entire  ethmoid  labyrinth  to  the 
orhit.  In  fact,  everything  which  in  earlier  days  was  defined 
as  nasal  mucous  polypi  is  now  classed  as  ethmoiditis,  with 
the  wish  to  convey  the  idea  that  these  outgrowths  are  now 
known  to  be  merely  symptomatic  of  an  invariably  grave 
degeneration  of  the  ethmoid  bone  and  its  appendages,  a  con¬ 
dition  demanding  a  radical  extirpation  of  the  ethmoidal 
cells.  This  view,  which  I  have  repeatedly  heard  expressed, 
seems  to  be  extreme,  and  one  which  has  often  led  to  an 
extensive  removal  of  the  ethmoidal  turbinated  bodies  and 
cells  when  these  structures  were  quite  sound  and  the  true 
condition  merely  a  polypoid  degeneration  of  the  mucous  mem¬ 
brane  of  the  middle  turbinated  body  and  unciform  process. 
I  have  often  seen  a  complete  cure  in  such  cases  after  merely  a 
thorough  clearing  away  of  the  polypi;  4hat  ?s,  not  merely 
with  the  snare,  but  with  the  punch  forceps. 


I  think  ethmoiditis  might  be  classified  as  follows:  1. 
Superficial  hyperplastic  ethmoiditis.  This  type  is  the  most 
frequent.  Its  main  feature  is  polypoid  hyperplasia  of  the 
mucous  membrane  over  the  middle  turbinated  body  and  in 
the  middle  meatus,  especially  in  the  region  of  the  hiatus 
semilunaris.  While  there  may  be  some  softening  and  de¬ 
generation  of  the  middle  turbinated  bone,  the  bony  structures 
of  the  ethmoid  are  not  involved  to  an  appreciable  extent.  1  he 
condition  may  be  accompanied  by  a  purulent  discharge  from 
the  surface  of  the  polypi,  but  there  is  no  suppuration  from 
the  ethmoidal  cells. 

2.  Deep-seated  hyperplastic  ethmoiditis,  non-suppurative. 
This  condition  involves  the  lateral  mass  of  the  ethmoid  bone 
to  a  varying  degree,  in  extreme  cases  all  of  the  ethmoidal 
cells  being  degenerated  to  the  lamina  papyracea  of  the  orbit. 
In  operating  on  such  ethmoid  bones  it  is  found  that  the  entire 
middle  turbinated  body  and  the  walls  of  the  ethmoidal  cells 
have  become  softened  and  partly  absorbed  by  rarefying 
osteitis,  so  that  the  punch  forceps  penetrates  with  ease  into 
the  unresisting  body  of  the  ethmoid  bone  until  its  arrival  on 
firm  bone  indicates  the  proper  limit  for  the  extirpation. 
These  are  the  cases  in  which  the  mere  removal  of  polypi  is 
useless  and  is  promptly  followed  by  a  new  crop,  unless  the 
diseased  portion  of  the  ethmoid  bone  furnishing  it  be  cut  out, 
if  necessary,  to  the  orbital  wall. 

3.  Deep-seated  suppurative  ethmoiditis.  In  this  form 
numerous  ethmoidal  cells  may  be  found  filled  with  pus. 
Otherwise,  in  my  experience,  the  appearance  is  the  same  as 
in  the  non-suppurative,  hyperplastic  variety. 

I  do  not  find  that  atrophy  is  a  common  accompaniment  of 
ethmoidal  suppuration.  On  the  contrary,  I  often  find  the 
hyperplastic  type  of  the  disease  suppurative,  as  mentioned. 
Atrophy  of  the  ethmoid  bone  and  its  appendages  does  occur 
in  the  distinct  affection  called  atrophic  rhinitis,  but  atrophic 
rhinitis  causes  atrophy  of  the  bony  structures  of  the  entire 
nasal  interior  as  well,  and  I  have  not  found  suppuration  of 
the  ethmoidal  cells  characteristic  of  atrophic  rhinitis.  Eth¬ 
moiditis  usually  occurs  in  adults,  while  atrophic  rhinitis  is 
peculiar  to  adolescence,  and  is  found  especially  in  young 
girls.  I  have  found  polypoid  hyperplasia  far  more  common 
in  suppurative  ethmoiditis  than  atrophy  of  the  ethmoidal 
structures. 

Dr.  W.  L.  Ballenger,  Chicago:  The  point  of  the  paper 
that  impresses  me  is  this:  The  essayist  divided  ethmoiditis 
into  two  types,  the  hyperplastic  and  the  suppurative.  Now 
then,  it  seems  to  me  he  doesn’t  make  it  very  clear  why  he 
so  divides  it.  As  I  understand  hyperplastic  rhinitis,  or  the 
polyp  type  of  ethmoiditis,  I  should  say  it  is  due  to  an  infec¬ 
tion  just  as  is  the  suppurative  type;  the  active  etiologic 
cause  is  infection.  Of  course,  we  have  all  degrees,  from  the 
very  mild  to  the  very  severe  infections;  in  one  little  or  no 
purulent  secretion,  and  in  the  other  very  pronounced  secretion. 
Now  hyperplasia  is  surely  due  to  a  mild  form  of  irritation 
or  infection.  The  suppurative  type  is  due  to  a  more  virulent 
infection.  With  a  very  mild  infection  the  pathologic  change 
is  one  of  hyperplasia.  In  the  more  active  infection  hyper¬ 
plasia  does  not  take  place,  but  there  is  a  sclerotic  condition. 
In  the  hyperplastic  type  we  have  a  low  grade  of  inflammation, 
and  the  tissue  remains  loose  and  is  not  compact,  as  in  the 
more  active  type  of  inflammation.  In  the  lower  grades,  how¬ 
ever,  we  may  have  and  do  have  some  purulent  secretion; 
it  may  at  times  be  purely  mucus.  I  have  found  that  on 
first  examination  I  may  not  find  pus,  but  when  I  ask  the 
patient  if  he  has  a  yellow  discharge  from  the  nose  it  seems 
to  me  I  have  almost  invariably  found  that  he  does,  especially 
in  the  morning  when  he  first  gets  up,  so  that  I  am  rather  of 
the  opinion  that  even  the  hyperplastic  type  is  attended  by  a 
mucopurulent  secretion  almost  constantly,  although  it  may 
not  be  observable  in  the  nose  on  examination. 

Now  both  types  of  ethmoiditis  are  due  to  infection;  in  one 
instance  a  very  low  grade  of  inflammation  and  in  the  other 
a  more  active  type.  With  the  lower  grade  we  get  hyperplasia 
and  with  the  other  we  get  a  more  active  inflammation,  with 
more  secretion  and  with  fibrous  tissue  formation. 

Dr.  Ross  Hall  Skillern,  Philadelphia:  As  to  Dr.  Bal- 
lenger’s  remarks,  I  might  state  that  it  was  his  skepticism  that 
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prompted  me  to  present  this  paper.  I  thought  it  might  be  a 
good  thing  to  bring  the  slides  out  in  this  way  for  his  inspec¬ 
tion.  He  seems  to  be  at  least  half  convinced,  and  I  hope  that 
time  will  further  convince  him. 

The  latter  part  of  the  paper,  which  I  did  not  have  oppor¬ 
tunity  to  read,  answers  Ur.  Casselberry’s  remarks  in  a  brief 
way.  These  pictures  are  not  complete,  as  it  requires  a  large 
number  of  fields  to  demonstrate  thoroughly  every  condition. 
The  main  purpose  of  the  demonstration  is  to  show  that 
chronic  hyperplastic  ethmoiditis  and  chronic  suppurative 
ethmoiditis  are  two  separate  and  distinct  pathologic  processes. 


TUBERCULOSIS  OF  THE  AXKLE-JOIXT  AXD 

TARSUS 

JAMES  WARREN  SEVER,  M.D. 

Junior  Assistant  Surgeon,  Children’s  Hospital 
BOSTON 

According  to  Tha teller  in  his  “Modern  Practice,” 
published  in  1826,  “tuberculosis,  scrofula,  or  ‘the 
king’s  evil/  ”  is  in  its  nature  peculiarly  inveterate,  and 


Fig.  1. — Ankle-joint  of  A.  S.,  aged  1%  years.  A,  lateral  view  of  ankle,  with  destruction  of  upper  portion  of 
astragalus.  It.  anterio-posterior  view  of  same  foot.  The  patient  had  an  abscess  opened  in  front  of  the  external 
malleolus  in  November.  190S.  In  May,  1910,  there  was  slight  bony  thickening  about  the  ankle,  and  considerable 
soft  part  thickening.  Ail  motions  were  normal  at  the  ankle-joint.  Patient  toes  in  slightly  ;  no  valgus,  no  pain. 


Dr.  Ballenger  asks  how  the  conclusion  is  reached  that  these 
two  conditions  are  primarily  separate  and  distinct.  He  speaks 
about  the  infection  caused  by  micro-organisms;  that  I  think 
is  questionable.  If  one  takes  it  that  all  diseased  conditions 
are  due  to  pathologic  organisms  he  is  right.  Recently  I  have 
had  occasion  to  examine  some  of  the  so-called  bone-cysts  of 
the  middle  turbinate  and  found  hyperplastic  ethmoiditis  just 
where  the  mucous  membrane  came  in  contact  with  the  inspired 
air,  the  anterior  end  of  the  middle  turbinate.  From  this  fact 
it  appears  to  me  that  this  hyperplasia  may  be  due  to  the 
irritation  of  the  inspired  air  without  regard  to  germs  which 
may  find  lodgment  on  the  mucous  surface.  The  bacteriology 
of  sinus  disease  is,  I  think,  more  or  less  obscure  at  the  present 
time,  although  we  have  had  numerous  investigators,  par¬ 
ticularly  among  our  German  brethren.  I  have  done  some  of 
this  work  in  the  past  six  months,  and  have  in  only  one 
instance  been  able  to  obtain  a  pure  culture  of  one  particular 
organism;  there  were  four  or  five  different  micro-organisms, 
some  pathologic  and  some  the  ordinary  non-pathologic  bac¬ 
teria.  T  think  the  time  will  come  when  the  so-called  non-pus- 
producing  organisms  will  be  shown  to  be  capable  of  causing 
inllammation.  It  seems  to  me  it  may  be  possible  that  the 
bacillus  of  influenza  may  produce  the  inflammation  and  then 
v  hen  it  has  disappeared  other  non-patliogenic  organisms  keep 
up  the  suppuration.  If  that  theory  can  stand  it  will  explain 
a  great  many  things  regarding  suppurative  ethmoiditis.  Tak¬ 
ing  into  consideration  the  fact  that  there  is  only  a  difference 
in  degree  between  polypoid  swelling  and  polyp  ‘  formation  of 
the  nasal  mucous  membrane,  it  is  not  strange  that  true  polyp 
formation  of  the  ethmoid  may  be  observed  without  anv 
empyema  of  the  sinuses  existing. 


A  Social  Question. — Tuberculosis  is  no  longer  a  medical 
problem;  it  is  a  great  social  question.  Given  public  coopera¬ 
tion,  in  another  generation  it  will  pass  away  and  be  but  a 
terrible  memory— Martin  Cooley,  Jour.  Outdoor  Life,  October. 


Fig.  2. — Ankle-joint  of  W.  M.,  from  a-ray  taken  March,  1910. 
Tuberculous  astragalus.  Excision  of  astragalus,  March  31,  1908. 
Good  motion  at  ankle.  Foot  one  inch  shorter  than  right.  Slight 
pronation.  No  marked  increase  in  lateral  mobility. 

is  most  generally  handed  down  by  parents  to  their  off¬ 
spring.  Children  possessing  the  most  lively  disposition 
and  a  maturity  of  understanding  superior  to  others  of 
their  age,  are  those  most  liable  to  scrofula.  It  most 
commonly  affects  children  of  a  lax  habit,  with  smooth, 
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fine  skin,  fair  hair  and  rosy  cheeks.  Tt  seldom  makes 
its  appearance  before  the  second  year  of  age,  generally 
from  the  third  to  the  seventh,  and  rarely  makes  its  first 
attack  after  puberty.” 

In  many  ways  this  is  to-day  a  correct  picture  of  a  case 
of  bone  or  joint  tuberculosis,  varying  somewhat,  of 
course,  in  different  oases. 

Tuberculosis  of  the  ankle-joint  and  the  bones  of  the 
foot  is  much  more  frequent  in  children  than  in  adults, 
and  follows  next  in  frequency  tuberculous  disease  of 
the  spine,  hip  or  knee.  Affecting  bones  and  joints  which 
have  to  bear  weight,  its  treatment  and  course  are  nec¬ 
essarily  much  more  difficult  and  protracted  than  in 
joints  such  as  the  elbow  and  shoulder.  Also,  owing  to 
the  superficial  position  of  the  bones  of  the  foot,  abscess 
formation  is  more  noticeable  and  subsequent  operation 
usually  more  often  indicated. 

Since  18G8  there  have  been  recorded  at  the  Children's 
Hospital  213  cases  of  tuberculosis  of  the  ankle-joint  and 
bones  of  the  foot.  These  cases  have  occurred  in  a  clinic 
of  7,474  cases  of  bone  and  joint  tuberculosis,  showing  a 
much  larger  proportion  of  cases  than  was  shown  in  the 
occurrence  of  tuberculosis  of  the  shoulder  or  elbow- 
joint.  The  cases  of  tuberculosis  of  the  shoulder  and 
elbow-joint  have  been  reported  by  me  in  two  recent 
papers. 

Table  1  gives  the  data  in  regard  to  these  cases,  with 
the  accompanying  complications: 

TABLE  1.— GENERAL  STATISTICS  OF  213  CASES  OF  ANKLE- 
JOINT  TUBERCULOSIS 


Total  cases . 213 

Bovs  . 122 

Girls  .  01 


Right  ankle  alone. .  .  .  108 

Left  ankle  alone .  00 

Both  ankles .  15 


Family  history  tuberculous . 41 

History  of  tdauma 


Average  age  at  entrance . 4.8  years 

Average  duration  of  disease  at  time  of  appearance  at  hospital,  0.3 
months  (197  cases). 

Complications — 

Ankle  and  hand  (wrist  and  dactylitis) .  15 

Ankle  and  hip .  (i 

Ankle  and  both  knees .  1 

Ankle  and  knee .  3 

Ankle,  knee  and  elbow .  1 

Ankle  and  elbow .  1 

Ankle  and  shoulder  .  1 

Ankle  and  spine  .  0 

Ankle  and  tuberculous  peritonitis.  . . 1 

Ankie  with  multiple  tuberculosis  with  skin  lesions 
and  glands  .  11 
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As  will  be  seen,  there  were  a  few  more  boys  affected 
than  girls,  probably  owing  to  their  greater  exposure  to 
trauma;  a  tuberculous  family  history  was  important; 
and  about  a  fourth  of  the  patients  had  other  joints 
involved.  Also  it  should  be  noted  that  a  long  time 
elapsed  from  the  onset  of  the  disease — that  is,  the  time 
the  parents  first  noticed  that  there  was  something  wrong 
with  the  foot — until  they  brought  the  child  to  the  hos¬ 
pital  for  treatment.  This  delay  is  often  due  to  lack  of 
responsibility  on  the  part  of  the  parents,  and  again  to 
mistaken  diagnosis  on  the  part  of  the  family  physician, 
who  believes  the  condition  to  be  a  chronic  sprain  or  a 
rheumatic  condition.  It  also  points  forcibly  to  the  in¬ 
sidious  and  slow  nature  of  the  process.  The  average  age 
in  these  cases,  it  will  be  noticed,  was  4.8  years,  as  com¬ 
pared  with  the  average  age  o!  patients  with  tuberculous 
shoulder  of  4.7  years,  and  the  average  age  of  patients 
with  tuberculous  elbow  ol  5.3  years,  which  have  been 
previously  reported. 

From  a  study  of  these  caces  in  regard  to  their  com¬ 
plications,  and  so  far  as  I  have  been  able  to  tell  Irom 
their  records,  there  has  been  about  an  equal  frequency 


of  the  spread  of  the  tuberculous  infection  from  the 
ankle  to  the  other  joints  and  vice  verm.  The  rapidity 
of  the  secondary  involvement  of  the  other  joints  has  been 
increased  following  operation  on  the  original  focus, 
usually  a  curettage,  while  on  the  other  hand,  without 
operation,  other  joints  have  not  become  involved  until 
several  years  have  passed,  in  some  instances  extending 
lip  to  five,  six  and  ten  years.  Trauma  to  an  apparently 
healthy  joint  in  a  child  with  a  preexistent  tuberculous 
joint  often  leads  to  the  origin  of  a  tuberculous  focus  in 
that  joint.  It  would  seem  that  unless  an  excision  were 
done  with  as  little  mutilation  as  possible  of  the  parts 
affected  there  was  great  danger  of  an  extension  of  the 
tuberculous  process  to  other  joints,  whereas  with  con¬ 
servative  treatment  such  extension  is  unlikely  to  occur, 
except  after  a  long  time,  and  especially  in  cases  which 
present  sinuses. 

The  onset  is  usually  slow  in  these  cases,  and  may  fol¬ 
low  an  injury,  such  as  a  blow  or  a  sprain.  Any  sprain 
which  does  not  clear  up  promptly  under  the  usual 
measures  should  make  one  most  suspicious  of  some  other 
process  going  on.  Swelling  follows  about  the  part 
involved.  If  the  disease  is  in  the  astragalus  or  the 
lower  end  of  the  tibia  or  fibula,  there  is  swelling  about 
the  ankle-joint,  often  to  such  an  extent  that  the  outlines 
of  the  malleoli  are  obliterated.  Where  the  tarsal  or 
metatarsal  bones  are  involved  the  swelling  is  more 
defined  and  localized  over  that  area. 

Limp  and  muscle  spasm  are  noticeable,  especially  in 
disease  of  the  ankle-joint.  Motion  is  limited,  especially 
in  plantar  and  dorsal  flexion.  Where  the  tarsal  bones 
are  involved  there  is  usually  very  little  spasm,  and  the 
joint  motions  are  practically  normal,  unless  the  process 
is  most  extensive.  There  is,  of  course,  the  subsequent 
atrophy  of  the  leg  from  disuse. 

The  swelling  is  usually  not  a  fluctuating  one,  but  is 
doughy  and  gelatinous  in  feeling. 

The  most  frequent  location  of  the  disease  is  in  the 
astragalus,  followed  in  order  of  occurrence  by  the  os 
calcis  and  lower  end  of  the  tibia,  lower  end  of  the  fibula, 
scaphoid,  cuboid  and  first  metatarsal.  These  joints  are 
working  centers  of  weight-bearing,  and  subject  to  con¬ 
stant  friction,  strain,  over-use  and  general  wear  and 
tear,  and  joints  which  transmit  weight  to  the  ground 
are  usually  more  subject  to  strain,  injury  and  disease 
than  others. 

The  location  of  the  disease  in  the  different  bones  is 
shown  by  Table  2. 


TABLE  2.— LOCATION  OF  DISEASE  (BY  OPERATION  OR 

X-RAY) 

Astragalus  .  ...  . 

Scaphoid  .  j’ 

Cuboid  . 

Tibia  (lower  end)  .  4_ 

Fibula  (lower  end) .  !•’ 

Internal  cuneiform  . 9 

Middle  cuneiform  . 

External  cuneiform  .  •> 

First  metatarsal  .  ’ - 

Second  metatarsal .  5 

Third  metatarsal  .  4 

Fourth  metatarsal  .  •  2 

Fifth  metatarsal  .  4 


Occurring  in  more  than  1  bone .  40 

When  the  astragalus  is  involved  it  is  usually  its  upper 
surface,  which  leads  to  involvement  of  the  whole  joint, 
including  the  lower  ends  of  the  tibia  and  fibula.  Areas 
in  the  os  calcis  are  more  usually  localized,  do  not  involve 
the  joint,  and  are  as  a  rule  not  as  serious  an  affection, 
unless  the  disease  is  virulent  and  attacks  other  bones. 
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Either  the  lower  end  of  the  tibia  or  fibula,  near  or  at 
the  epiphvseal  line,  may  be  the  starting  point  of  the 
disease,  which  then  usually  spreads  to  the  whole  ankle- 
joint.  Swelling  localized  about  the  internal  malleolus 
usually  points  to  a  focus  in  the  tibia,  and  swelling  about 
the  external  malleolus  to  a  focus  in  the  epiphysis  of  the 
lower  end  of  the  fibula.  Swelling  which  obliterates  both 
malleoli  usually  means  that  the  astragalus  is  involved, 
or  at  least  the  synovia  covering  it,  as  well  as  the  lower 
ends  of  the  tibia  and  fibula. 

Marked  swelling  over  the  neck  of  the  astragalus,  and 
most  prominent  on  the  dorsum  of  the  foot,  usually 
points  to  an  active  process  in  that  region,  which  later 
will  probably  extend  and  involve  the  ankle-joint.  (See 
Fig.  1.) 

Foci  of  disease  originating  in  the  other  tarsal  and 
metatarsal  bones  of  the  foot  are  not  frequent,  and  may 
often  be  limited  to  the  bone  in  which  they  originate,  or, 
if  the  virulence  of  the  infection  is  great,  may  rapidly 
spread  to  the  other  bones  and  so  involve  the  whole  foot. 
In  children  the  tarsal  and  metatarsal  bones  are  largely 
cartilaginous,  and  so  have  slight  resisting  power  and 
disintegrate  rapidly,  especially  provided  no  treatment  is 
undertaken  from  the  start. 

Abscesses  occur  frequently,  and  this  is  probably 
explained  by  the  superficial  position  and  small  size  of 
the  bones  involved,  which  conditions  cause  an  abscess 
to  form  and  break  before  the  healing  process  of  reab¬ 
sorption  has  a  chance  to  take  place,  as  would  happen 
in  bones  and  joints  of  larger  size  in  which  the  focus  of 
disease  is  more  deeply  situated. 

Following  the  opening  of  an  abscess,  a  sinus  usually 
persists.  Spontaneous  rupture  of  an  abscess  is  not  rare, 
and  many  cases  of  this  series  presented  themselves  at 
the  hospital  following  such  a  rupture,  and  with  a  dis¬ 
charging  sinus.  In  these  cases  a  mixed  infection  is  the 
usual  condition  to  be  combated,  and  adds  to  the  risk  of 
any  curetting  operation. 

Sinuses  persisting  after  operation  are  not  rare,  but 
their  presence  depends  a  good  deal  on  the  extent  of  the 
operative  proceedings  and  the  number  and  area  of  bones 
involved.  A  clean  excision  of  a  single  bone  with  a  single 
sinus,  even  if  long-existent,  which  removes  practically 
all  the  disease,  should  lead  one  to  expect  a  first-intention 
wound,  without  subsequent  breaking  down,  provided  the 
after-treatment  is  carefully  and  properly  carried  out. 
In  this  series  of  cases  there  were  forty  patients  in  whom 
the  disease  had  attacked  more  than  one  bone  of  the  foot. 


DIAGNOSIS 

The  diagnosis  of  tuberculous  disease  of  the  ankle- 
joint  or  tarsus  is  usually  easily  made.  The  cardinal 
symptoms  are  pain,  soreness,  limp,  swelling,  muscle 
spasm.  When  the  ankle-joint  is  involved,  and  when  the 
disease  has  existed  for  any  length  of  time,  the  foot  is 
usually  held  in  slight  plantar  flexion,  with  obliteration 
ot  the  outlines  of  the  malleoli,  and  occasional  inversion 
ol  the  foot.  Increased  surface  temperature  is  praetieallv 
always  present  and  redness  when  the  disease  is  in  one  of 
H  e  smaller  superficial  bones,  or  when  an  abscess  has 
formed. 

(  liron ic  sprain,  irritable  flat-foot,  svphilis  and  infec¬ 
tious  arthritis  are  to  bo  ruled  out  bv  the  history,  a-rays 
and  results  of  treatment.  It  is  usually  not  difficult  for 
one  lamiliar  with  those  conditions  to  make  a  correct 
diagnosis.  Osteomyelitis  may  be  confused  with  an 
active  tuberculous  process,  but  presents  the  picture  of  a 
much  more  rapid  and  virulent  infection,  which  requires 
immediate  operative  interference.  Disease  in  the  tarsal 


bones  may  be  localized  to  one  bone,  and  may  be  evident 
on  inspection.  Also  it  may  have  spread  and  involved 
the  whole  tarsus  so  that  the  whole  dorsum  of  the  foot  is 
swollen,  boggy  and  hot. 

Disease  of  the  lower  end  of  the  tibia,  fibula  or  astrag¬ 
alus  quickly  involves  the  ankle-joint  and  causes  the 
characteristic  swelling  about  the  malleoli,  the  outlines 
of  which  are  obliterated. 

PATHOLOGY 

The  pathology  of  tuberculosis  of  the  bones  of  the  foot 
is  like  that  of  all  other  bone  tuberculosis.  Ely  states, 
in  defining  tuberculosis  of  the  joints,  that  it  is  a  reac¬ 
tion  of  the  tissues  in  and  about  a  joint  to  the  presence 
of  the  tubercle  bacillus  or  its  toxins.  He  believes 
strongly  in  primary  infection  of  the  synovia,  followed 
by  extension  from  the  synovia  to  the  cartilage  and  bone. 
Nichols,  on  the  other  hand,  believes  that  all  joint  tuber¬ 
culosis  is  of  primary  bony  origin,  starting  at  the  epiphy¬ 
seal  lines  in  the  bone  marrow  and  invading  the  joint 
secondarily. 

The  bacillus  usually  enters  the  respiratory  tract,  or 
may  be  in  the  intestinal  tract,  when  it  is  usually  derived 
from  infected  milk.  The  tonsils  are  also  to  be  consid¬ 
ered  as  channels  of  infection.  At  autopsy  the  foci  are 
usually  found  in  the  lungs,  intestines,  bronchial  and 
mesenteric  lymph-nodes.  General  tuberculosis  may 
result  from  a  local  bone  infection,  provided  the  process 
is  active  and  virulent  and  the  patient’s  resistance  is 
below'  par.  It  may  also  follow  after  a  curetting  opera¬ 
tion  on  the  focus,  or  in  a  case  which  has  had  multiple 
sinus  of  long  standing. 

Following  a  mild  injury  there  is  an  inflammatory 
exudate  which  offers  the  tubercle  bacilli  a  favorable  field 
for  growth  if  it  is  already  present  in  the  body;  while  if 
the  injury  is  severe  the  reparative  processes  are  so  active 
that  the  bacillus  is  destroyed  even  if  it  does  obtain  access 
to  the  injured  part. 

When  the  bones  of  the  foot  arc  affected  there  is  the 
usual  formation  of  the  tubercle,  which  breaks  down  and 
becomes  caseous,  owing  probably  to  the  lack  of  blood¬ 
vessels  in  the  destructive  process,  and  also  to  the  action 
of  the  soluble  toxins  produced  by  the  tubercle  bacillus. 

As  I  have  noted  before,  these  caseous  masses,  being 
in  bones  which  are  small  and  superficial,  readily  appear 
under  the  skin,  as  abscesses.  They  may  remain  single 
or  spread  and  coalesce,  and  cause  extensive  destruction 
of  various  adjacent  hones  of  the  foot. 

Bepair  is  brought  about  by  formation  of  fibrous  tissue 
which  replaces  or  partly  encapsulates  the  tuberculous 
tissue.  This  may  become  ossified,  and  so  may  result  in 
bony  anchylosis  of  the  part  involved. 

In  detail  the  histogenesis  of  the  tuberculous  process 
is  as  follows,  as  shown  by  Kertesz  through  experiments 
on  rabbits: 

Tubercle  bacilli  introduced  into  the  bone-marrow  of  rabbits 
are  quickly  surrounded  by  polymorphous  leukocytes,  and  they, 
as  well  as  a  portion  of  the  fixed  connective  tissue  cells  situated 
in  the  district  invaded,  are  destroyed  within  two  or  three 
days.  Another  portion  of  the  fixed  connective  tissue  cells,  as 
well  as  the  desquamated  endothelial  cells  of-  the  capillaries, 
increase  amitotically.  These  cells,  as  well  as  the  young  pro¬ 
liferated  elements,  group  themselves  about  the  tubercle  bacilli 
and  form  the  epithelioidal  tubercle,  which  is  completely  formed 
as  early  as  the  fourth  day.  The  first  tuberculous  giant  cells 
appear  on  the  fifth  day,  originating  at  this  stage  through  a 
confluence  of  the  augmented  endothelium  of  the  capillaries. 

On  the  seventh  day  lymphocytes  group  themselves  about  the 
tubercle,  which  latter  at  this  time  already  shows  signs  of 
caseation  in  its  center.  On  the  eighth  day  the  lymphocytes 
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penetrate  tlie  tuberele.  Tlie  leukocytes  do  not  reach  the 
neighborhood  of  the  bacilli  in  their  initial  accumulation  from 
the  blood-vessels,  hut  rather  from  the  septa  of  the  neighboring 
bone-marrow.  The  lumina  of  the  capillaries  in  the  neigh¬ 
borhood  of  the  tuberculous  tissue  are  obliterated  either 
through  pressure,  or  they  disappear  through  the  desquamation 
of  the  endothelium,  which  then  begins  to  proliferate.  The 
accumulation  about,  and  (lie  migration  into  the  tubercle  on 
the  seventh  or  eighth  day,  takes  place  also  from  the  neigh¬ 
boring  bone-marrow.  The  connective  tissue  elements  of  this 
tissue  proliferate.  It  is  probable  that  this  increase  in  con¬ 
nective  tissue  produces  the  obliteration  in  the  blood-spaces. 
Redestruction  of  the  tubercle,  its  coagulation  necrosis,  is 
caused  therefore,  not  considering  the  toxins  of  the  bacilli,  by 
the  obliteration  of  the  capillaries  and  the  blood-spaces  in  its 
neighborhood. 

TREATMENT 

The  treatment  in  this  series  of  cases  lias  been  opera¬ 
tive  and  non-operative. 

Before  taking  up  the  results  in  these  two  classes  of 
cases  1  wish  to  give  the  outlines  of  the  routine  treat¬ 
ment.  Given  a  case  of  tuberculosis  of  the  ankle  or  tar¬ 
sus,  the  two  most  essential  things  to  do  are  to  prevent 
weight-bearing  and  to  enforce  absolute  rest.  These  two 
conditions  are  the  sine  qua  non  in  the  treatment  of  any 
tuberculous  joint -condition,  and  without  them  very  lit¬ 
tle  is  to  be  expected  either  for  a  cure  or  for  a  good 
satisfactory  result. 

The  general  condition  is  most  important  also,  and  a 
healthy,  restful,  outdoor  life,  with  plenty  of  nourishing 
food,  is  essential. 

With  disease  in  the  bones  and  joints  considerable  vari¬ 
ation  occurs  in  the  virulence  of  the  infection  and  the 
resistance  of  the  individual,  and  where  in  one  case  acute 
and  destructive  disease  exists,  causing  great  impairment 
of  function,  in  another  the  disease  may  run  a  very  mild 
course  and  leave  the  patient  with  nearly  a  normal  joint. 
There  is  no  way  of  telling  at  first,  however,  which  type 
exists,  and  so  the  routine  is  to  be  carried  out  in  each 
case.  The  use  of  tuberculin  in  this  series  of  cases  of 
surgical  tuberculosis  has  not  been  tried.  In  view  of  the 
experience  of  others,  however,  it  would  seem  that  it  is 
of  use  in  certain  cases,  and  certainly  shortens  the  con¬ 
valescent  period. 

Bier’s  passive  congestion  method  has  also  proved  to  be 
of  use,  in  the  hands  of  others,  who  state  that  the  course 
of  the  disease  is  shortened,  and  that  a  better  functional 

result  is  obtained. 

In  order  to  get  relief  from  weight-bearing  and  to 
insure  rest  of  the  part,  a  plaster  cast  is  applied,  with 
the  foot  at  a  right  angle  to  the  leg,  from  the  toes  to  the 
knee.  The  child  is  then  fitted  to  a  Thomas  knee  splint, 
on  which  he  may  walk.  He  is  also  provided  with  a  high 
sole  and  crutches.  This  is  the  routine  outfit,  and  is  all 
that  has  been  used  in  this  series  of  cases,  for  protection 
and  fixation  of  the  joint. 

As  in  all  tuberculous  bone  disease  in  children,  the 
great  question  arises:  Is  conservative  treatment — that 
is,  absolute  rest  and  fixation — better  than  operative 
interference — that  is,  curettage  of  the  focus,  or  excision 
of  the  whole  affected  bone  or  bones? 

The  only  way  that  this  question  can  be  answered  is 
by  a  studv  of  a  large  number  of  cases  and  statistics, 
with  final  results.  Bv  presenting  figures  which  cover 
these  points  I  shall  endeavor  to  show  that  there  is  a  dis¬ 
tinct  advantage  in  children,  at  least,  by  pursuing  a  con¬ 
servative  plan,  both  a*  to  the  result  as  far  as  function  is 
concerned,  and  also  in  time  saved. 

Table  3  shows  the  list  of  operations  performed  in  this 
series  of  cases. 
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TABLE  a. — LIST  OF  OPERATIONS  FOR  TUBERCULOFS 

ANKLE-JOINT 


Incision  and  curettage .  40 

Astragalectom.v  .  45 

Removal  of  scaphoid .  5 

Removal  of  os  calcis .  15 

Removal  of  cuboid .  0 

Removal  of  lower  end  of  fibula .  14 

Removal  of  lower  end  of.  tibia  .  11 

Internal  cuneiform  excised .  2 

Middle  cuneiform  excised .  2 

External  cuneiform  excised .  2 

First  metatarsal  excised .  2 

Second  metatarsal  excised .  0 

Third  metatarsal  excised .  1 


156 

Taking  the  ankle-joint  first,  the  records  show  that  it 
was  involved  by  operation  seventy  times,  including  the 
astragalus  and  lower  ends  of  the  tibia  and  fibula.  This 
total  covers  operations  for  purposes  of  bone  excision,  of 
one  or  more  bones,  or  parts  of  bones.  This  leaves  a  total 
of  only  forty  for  the  other  cases  of  bone  excisions,  not 
involving  the  ankle-joint.  The  opening  and  curetting 
of  abscesses  in  this  series  amounted  to  a  total  of  forty- 
six  cases.  These  operations  on  abscesses  were  not  done 
until  absolutely  necessary,  and  were  done  simply  for 
drainage  purposes.  I  have  not  attempted  to  classify 
them,  as  the  resultant  data  would  be  of  no  great  signifi¬ 
cance. 

In  the  operative  cases,  where  nearly  twice  as  many 
operations  were  done  which  involved  the  ankle-joint,  the 
known  results  are  as  follows : 

TABLE  4.— RESULTS  OF  OPERATION 


Motion- 

Good  . 29 

Slight .  22 

None .  47 


98 

Deformity — • 

None  .  7 

Thickening  about  malleoli .  65 

Inversion  of  foot .  2 

Equinovalgus  .  10 

Shortening  of  foot* .  17 

Equinovarus  .  5 

Calcaneus .  2 
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These  results  include  forty-five  excisions  of  .the 
astragalus,  fourteen  operations  for  the  removal  of  the 
lower  end  of  the  fibula  and  eleven  operations  for  the 
removal  of  the  lower  end  of  the  tibia. 

In  the  operative  cases  the  average  duration  of  the 
disease  from  its  onset  until  treatment  was  discontinued 
was  19.8  months  (in  114  cases).  The  average  duration 
of  the  treatment  was  10.1  months.  Of  the  operative 
cases  there  were  72  in  which  there  was  1  operation ; 
17  in  which  there  were  2  operations;  16  in  which 
there  were  16  operations;  8  in  which  there  were  4 
operations;  1  in  which  there  were  5  operations. 

The  necessity  of  operating  on  a  patient  more  than 
once  depends  wholly  on  the  virulence  of  the  disease,  the 
rapidity  of  its  extension,  and  the  extent  of  the  operation 
done.  A  number  of  cases  which  have  only  an  abscess 
opened  at  one  time  may  need  later  operations  for  other 
abscesses,  enlarging  a  sinus,  or  the  later  removal  of  a 
sequestrum  or  an  entire  bone. 

In  this  operative  list  is  also  included  the  few  opera¬ 
tions  which  were  done  on  the  bones  of  the  foot  which 
did  not  involve  the  ankle-joint. 

The  non-operative  results  appear  in  'Fable  5. 

These  are  the  results  in  those  cases  which  were  treated 
by  fixation,  rest  and  protection  only  until  the  process 
had  healed.  The  average  duration  of  the  disease  in 
these  cases  from  onset  until  cessation  of  the  treatment 
was  16.1  months  in  9J  cases.  The  average  duration  of 
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the  treatment  was  0.8  months,  giving  an  average  in  favor 
of  the  non-operative  series  of  3.3  months  from  the 
beginning  of  the  treatment  until  it.  was  no  longer 
necessary. 

TABLE  5.— RESULTS  IN  NON-OPERATIVE  CASES 


Motion — 

Good  . ; .  32 

Slight  . 23 

None  . .  33 
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Deformity — 

None  .  4 

Plantar  flexion  .  1 

Thickening  . 03 

Equinovalgus  .  11 

Calcaneovarus  . 2 

Calcaneovalgus  . 1 

Equinovarus  . ....  6 


SS 

From  a  study  of  these  figures  it  will  be  noted  that 
there  was  a  distinct  gain  in  time  and  also  in  the  func¬ 
tion  and  lack  of  deformity  of  the  foot  in  the  cases  of 
the  non-operative  series.  It  is  only  natural  to  expect  less 
deformity  in  a  child’s  foot  in  which  conservative  meas¬ 
ures  have  been  followed  than  after  the  mutilation  of  an 
excision  more  or  less  extensive.  The  time  saved  is  also 
of  importance. 

Scudder’s  conclusions  in  the  series  of  eighteen  cases 
reported  in  1889,  which  are  included  in  this  report, 
cannot  be  admitted  in  view  of  these  later  figures.  Badical 
operations  on  joints  and  bones  in  children  are  not  the 
best  methods  of  treatment,  and  conservative  measures 


with  phenol,  followed  by  alcohol,  or  tincture  of  iodin 
may  be  used.  Occasionally  a  first-intention  wound  is 
obtained  after  this  procedure. 

DEFORMITIES 

Following  a  cure  in  either  an  operative  or  non-opera¬ 
tive  case  there  may  be  deformity  which  needs  correction. 
This  is  to  be  done  by  appropriate  tenotomies  or  osteot¬ 
omies,  a  sufficiently  long  time  having  elapsed  to  avoid 
any  further  lighting  up  of  the  original  disease.  The 
foot  is  then  to  be  held  in  the  correct  weight  bearing 
position.  In  looking  at  Tables  4  and  5  one  may  see  the 
deformities  following  the  two  classes  of  operative  and 
non-operative  cases  as  far  as  I  have  been  able  to  collect 
reports  of  them.  It  is  to  be  noted  that  the  most  com¬ 
mon  result  was  thickening  about  the  malleoli.  This 
thickening  is  practically  always  bony  in  character,  and 
is  due  to  the  deposit  of  new  bone  laid  down  in  the  heal¬ 
ing  process. 

There  is  usually  also  some  shortening  of  the  foot  from 
atrophy  of  disuse,  which  is  generally  slight,  and  also 
Jrom  removal  of  bone.  The  shortening  is  usually  most 
marked  when  the  astragalus  has  been  removed.  The 
other  deformities  noted  are  due  in  part  to  excisions  of 
various  bones  and  contractions  of  the  soft  parts,  and 
rarely  follow  any  rule. 

The  motion  noted  is  to  be  interpreted  as  follows: 
“Good”  means  normal  to  one-half  normal;  “slight” 
means  10  degrees  to  20  degrees  normal.  In  cases  in 


TABLE  G. — DEATHS  IN  CASES  OF  ANKLE-JOINT  TUBERCULOSIS 
Time  of  Death  from 
First  Appoar- 

Years  of  ance  of  No.  of  Last  Operation  Be-  Condition  of  Ankle  Cause  of  Death 

Age.  Disease.  Operations.^  fore  Death.  ,  at  Death. 

•*  I  year. .  2  Few  months - Not  healed . T  B  meningitis 

rU*  i  o .  T  10  days . Not  heaIed . T.  B.  meningitis.2 

10  2  yeals'  *  1  year . Healed  . T.  B.  meningitis. 

years.....  1  2  years . Healed  . T  B  meningitis 

1V2  I'cw  months...  1  Few  months..  .Not  healed . T  B  meningitis' 

11  months .  u  No  operation. ...  Healed,  swollen . t.  B  meningitis' 

-  16  months .  0  No  operation. ...  Not  healed . . .  t  B  meningitis  * 

3  20  months .  l  4  months . Not  healed . .  G-n  T  B ‘ 

*  f  years .  2  4  years . Healed  . Gen.  T.  B.5 

•  -  years .  3  6  weeks . Not  healed . Gen.  T.  B.® 

1  First  operation  astragalus.  Part  of  os  caleis,  scaphoid  and  4.  Astragalus  and  scaphoid  curetted.  Amvloid 

load  of  ulnar  removed.  Second  operation  os  calcis  curetted.  5.  Developed  lumbar  tuberculosis  three  years  later  with  abscesses 

.7  pfhag.alu.s  and  cubold  removed.  which  were  opened  one  and  two  years  before  death.  Amyloid 

3.  Light  to  ten  sinuses  about  ankle.  No  operation.  Both  ankles.  G.  T.  B.  lungs,  liver,  appendix,  mesenteric  glands. 


arc  to  be  carried  out  until  radical  operation  is  indicated, 
when  all  else  has  failed  to  stop  the  progress  of  the  dis¬ 
ease. 

Operations,  then,  should  be  clean.  No  curetting 
should  be  allowed,  and  any  bone  or  bones  involved  should 
be  removed  in  ioio,  with  as  little  mutilation  as  possible. 
1  lie  increased  risk  of  deformity  after  an  excising  opera¬ 
tion  is,  of  course,  obvious,  whereas  the  non-operative 
tasos  which  go  on  to  a  cure  are  much  less  apt  to  result 
in  deformity,  and  then  not  of  so  serious  a  nature. 

When  small  foci  exist  in  bones  such  as  the  os  calcis, 
hie  cuboid,  the  scaphoid  and  the  cuneiform,  which  are 
not  very  active,  a  conservative  course  is  to  be  followed, 
li  the  piocess  is  active  and  acute,  often  an  incision  to 
establish  drainage  will  prevent  extensions,  and  give  the 
part  an  opportunity  to  heal,  but  removal  of  the  whole 
bone  is  not  to  be  practiced  unless  the  destruction  is 
great,  the  process  spreading,  or  of  long  duration  with  a 
persistent  sinus,  for  the  subsequent  deformity  is  of 
course  greater.  In  some  instances  subperiosteal  excision 
m<i\  be  done,  which  allows  the  cavity  to  become  tilled 
with  new  bone  in  a  shorter  time  than  it  would  otherwise. 
In  other  cases  the  sinus  may  be  probed  out,  the  seques¬ 
trum  removed,  and  the  bone  cavity  carefully  wiped  out 


which  certain  joints  are  ankylosed,  neighboring  joints 
take  up  their  work  and  increase  their  range  of  motion, 
so  that  there  is  always  a  certain  amount  of  compensa¬ 
tion.  For  instance,  if  the  ankle-joint  is  ankylosed,  the 
tarsometatarsal  joints  will  increase  their  range  of  motion 
to  such  an  extent  that  there  is  considerable  freedom  in 
that  joint,  which  condition  of  course  makes  for  more 
ease  and  freedom  in  walking  and  a  more  flexible  foot. 

CAUSES  OF  DEATH 

Including  Dr.  Scudder’s  six  cases  reported  in  1889, 
in  this  series  I  have  been  able  to  find  but  a  total  of 
eleven  deaths.  Nine  of  this  series  were  operative  cases, 
the  deaths  occurring  from  either  tuberculous  meningitis, 
shock  or  a  generalized  tuberculosis,  at  varying  intervals 
after  the  operation.  Some  could  be  attributed  directly 
to  the  operation  as  a  cause,  but  others  were  too  remote 
to  lead  one  to  suspect  that  operation  was  a  factor.  These 
cases  are  shown  in  detail  in  Table  6. 

CONCLUSIONS 

Tuberculosis  of  the  ankle-joint  and  bones  of  the  foot 
in  children  is  insidious  in  its  onset,  chronic  in  its  course, 
and  attacks  usually  young  children. 
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The  expectant  or  conservative  method  of  treatment  is 
preferable  to  the  operative  one. 

Time  is  saved  and  deformity  less  under  the  conserva¬ 
tive  plan  than  by  the  operative  method. 

There  is  also  less  danger  of  secondary  joint  involve¬ 
ment  and  general  tuberculosis  by  pursuing  the  non- 
operative  plan. 

The  disease  may  be  associated  with  bone  and  joint 
tuberculosis  in  other  parts  of  the  body. 

The  prognosis  is  fairly  good  for  life,  but  poor  for  a 
good  ankle-joint  in  which  there  is  no  disability. 

A  certain  number  get  a  good  functional  ankle,  with 
but  slight  deformity. 

In  regard  to  the  smaller  metatarsal  bones  the  results 
are  good  for  joint  motion. 

234  Marlboro  Street. 


VARIOUS  FORMS  OF  EXPERIMENTAL  DIA¬ 
BETES  AND  THEIR  SIGNIFICANCE  FOR 
DIABETES  MELLITUS* 

J.  J.  R.  MACLEOD,  M.B.,  Ch.B.,  D.P.H. 

CLEVELAND 

In  the  short  time  allotted  in  this  symposium  to  the 
study  of  experimental  diabetes  or  glycosuria,  I  shall  not 
of  course  attempt  to  give  any  general  review  of  all  the 
experimental  conditions  which  may  cause  reducing  sub¬ 
stances  to  appear  in  the  urine.  It  will  be  more  profita¬ 
ble  to  devote  the  greater  part  of  my  time  to  a  study -of 
the  simplest  and  best-known  form  of  experimental  gly¬ 
cosuria,  namely,  to  that  which  results  from  stimulation 
of  certain  portions  of  the  nervous  system. 

I  shall,  then,  briefly  consider  the  relationship  to  this 
comparatively  simple  form  of  glycosuria  of  some  of  the 
other  experimental  forms,  such  as  those  produced  by 
asphyxia  and  by  the  influence  of  certain  ductless  glands. 
Its  relationship  to  clinical  diabetes  I  shall,  however, 
'omit,  for  the  reason  that  there  is  very  little  definite 
information  on  which  to  base  conclusions. 

Before  going  farther,  it  may  be  well  to  call  attention 
to  the  distinction  that  must  be  drawn  between  the  terms 
“glycosuria”  and  “diabetes.”  The  former  denotes  the 
presence  of  glucose  or  dextrose  in  the  urine  and  is  merely 
a  symptom.  The  latter  is  the  name  applied  to  a  group 
of  symptoms  of  which  glycosuria  is  one;  it  is  the  name 
of  a  disease.  It  is  with  the  chemical  pathology  of  the 
symptom,  glycosuria,  that  we  are  to  occupy  our  time. 

So  far  as  is  known  at  present,  there  seem  to  be  three 
distinctly  different  mechanisms  by  which  dextrose  may 
appear  in  the  urine.  In  two  of  these  the  appearance 
of  dextrose  in  the  urine,  the  glycosuria,  that  is  to  say, 
is  dependent  on  an  increased  percentage  of  dextrose  in 
the  blood.  This  hyperglycemia,  as  it  is  called,  may  be 
due  either  to  increased  production  of  dextrose  by  the 
liver  or  to  diminished  utilization  of  dextrose  in  the  tis¬ 
sues.  In  the  remaining  form  of  experimental  diabetes 
there  is  no  hyperglycemia,  the  glycosuria  being  primarily 
due  to  a  derangement  of  the  renal  function  of  such  a 
nature  as  to  cause  the  sugar  normally  present  in  the 
Blood  to  be  excreted  into  the  urine. 

It  is,  then,  to  the  first  of  these  three  forms  of  experi¬ 
mental  glvcosuria  that  I  shall  devote  most  of  my  atten¬ 
tion. 

•Head  in  the  joint  mooting  of  tho  Section  on  Pharmacology  and 
Thera pou tics  and  tho  Section  on  Pathology  and  Physiology  of  the 
Amorican  Medical  Association,  at  the  Sixty-First  Annual  Session,  at 

St.  Louis,  Juno,  1910. 


When  we  sift  it  down  to  its  essentials  we  see  that  a 
study  of  this  form  of  experimental  diabetes  means  really 
a  study  of  those  conditions  which  so  disturb  the  gly¬ 
cogenic  function  of  the  liver  as  to  bring  about  an  exces¬ 
sive  conversion  of  its  glycogen  into  dextrose.  It  may 
well  be  asked  here  of  what  value  to  the  general  question 
of  diabetes  such  investigations  can  be.  The  great  atten¬ 
tion  which  has  recently  been  given  to  the  study  of  such 
forms  of  experimental  diabetes  as  that  which  follows  pan¬ 
createctomy,  parathyroidectomy,  epinephrin  injection, 
phloridzin  poisoning,  etc.,  has  drawn  attention  away 
from  this  simpler  type  defined  above,  and  this,  notwith¬ 
standing  the  well-known  fact  that  at  the  outset  of  every 
form  of  diabetes  there  exists  an  excessive  hepatic  gly- 
cogenolysis.  It  is  not  far  from  the  truth  to  state  that  in 
every  variety  of  experimental  diabetes  there  is  an  exces¬ 
sive  production  of  sugar  due  to  hepatic  glycogenolysis ; 
in  some  of  them  the  glycosuria  ceases  when  all  the  gly¬ 
cogen  lias  disappeared;  in  others  it  persists,  the  dextrose 
being  now  derived  from  other  sources  than  glycogen  and 
being  usually  accompanied  by  a  depressed  glycolysis. 
Besides  glycosuria  other  symptoms  of  diabetes  make  their 
appearance.  In  this  latter  group  of  eases  the  independ¬ 
ence  of  the  source  of  the  sugar  from  .the  glycogenic 
function  of  the  liver  in  the  later  stages  has  diverted 
attention  from  this  function  with  the  result  that  in 
seeking  for  the  exact  cause  of  the  persistent  production 
of  dextrose  by  the  organism,  it  is  often  lost  sight  of  that 
the  glycogenic  function  of  the  liver  has  been  almost,  if 
not  entirely,  thrown  out  of  commission,  as  evidenced 
by  the  great  poverty  of  glycogen,  even  after  feeding  with 
excess  of  dextrose-yielding  food.1  Loss  of  the  power  on 
the  part  of  the  tissue  to  destroy  dextrose  is  usually  given 
as  the  cause  of  the  hyperglycemia,  but  the  possibility 
that  this  is  associated  with  a  derangement  of  hepatic 
function  is  commonly  overlooked.  Hvperglycogenolysis 
is  the  first  outcome  of  this  derangement;  may  it  not  be 
that  the  subsequent  inability  to  destroy  dextrose  in  the 
organism,  as  well  as  the  production  of  dextrose  from 
protein,  is  also  dependent  on  deranged  hepatic  function? 

These  preliminary  remarks  indicate  the  importance 
of  a  more  thorough  knowledge  of  the  glycogenic  func¬ 
tion  of  the  liver,  and  it  is  to  what  is  already  known  of 
this  and  of  the  conditions  which  (apart  from  lesions 
elsewhere  in  the  organism)  may  throw  it  out  of  gear 
that  we  shall  now  confine  our  attention. 

SOURCE  OF  GLYCOGEN 

In  the  short  space  of  time  at  my  disposal,  there  are 
of  course  several  aspects  of  this  glycogenic  function 
which  must  be  very  cursorily  considered  and  one  of  these 
is  the  source  of  the  glycogen.  There  is  now  no  doubt 
that  besides  the  carbohydrates  themselves,  proteins  may 
lead  to  glycogen  deposition.  The  most  satisfactory  evi¬ 
dence  on  which  this  conclusion  is  based  has  been  de¬ 
rived  from  metabolism  studies  in  diabetic  animals,  it 
having  been  found  in  these  that  when  proteins  or  cer¬ 
tain  of  the  degradation  products  of  protein  are  ingested, 
an  increase  in  the  dextrose  excretion  occurs.  The  pro¬ 
teins  are  thus  shown  to  be  convertible  in  the  organism 
into  dextrose  which,  of  course,  means  that,  were  the 
glycogenic  function  of  the  liver  not  deranged,  they 
would  have  been  converted  into  glycogen.2 3 4* 3>  4 

1.  von  Norden :  Ilandbuch  dpr  Pathologie  des  Stoffwechsels, 
Berlin,  1907,  ii,  17. 

2  Liithje  :  Arch.  f.  d.  gos.  Physiol.,  1904,  evi,  160. 

3.  Pfliiger  :  Das  Glykogen.  Bonn.  1906. 

4.  Lusk  :  Am.  Jour.  Physiol.,  1908,  xxii,  174. 
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What  more  particularly  concerns  us  in  the  present 
connection  is  the  fate  of  this  glycogen.  Following  Ber¬ 
nard’s  teaching,5  most  authorities  believe  that  glycogen 
is  reconverted  into  dextrose,  and  delivered  as  such 
into  the  blood  whenever  that  which  is  already  present 
therein  tends  to  fall  below  its  normal  percentage.  When 
the  tissues  require  more  carbohydrate  in  the  perform¬ 
ance  of  their  metabolic  functions,  they  derive  it  from  the 
blood  which  again  replenishes  its  store  from  the  gly¬ 
cogen  of  the  liver;  or,  if  this  be  all  used  up,  from  that 
also  present  in  the  muscles. 

Xo  one  denies  that  before  being  utilized,  the  glycogen 
is  reconverted  into  dextrose,  but  the  English  physician 
Pavy6  has  advanced  the  hypothesis  that  whenever  the 
glycogen  molecule  becomes  broken  down  into  molecules 
of  glucose,  the  latter,  instead  of  becoming  dissolved  in 
the  blood  plasma,  becomes  instantly  taken  on  as  a  “side- 
chain  by  a  protein  constituent  of  the  blood.”  lie  was 
one  of  the  first  to  demonstrate  the  existence  of  carbo¬ 
hydrate  molecules  among  the  degradation  products  of 
protein,  and,  disregarding  the  fact  that  it  is  mainly  as 
glycosamin  that  these  are  present,7  he  concludes  that 
they  must  represent  the  glucose,  which  in  this  form  is 
being  transported  to  the  tissues  to  be  utilized  as  fuel. 

Pavy’s  chief  argument  against  the  reconversion  of 
hepatic  glycogen  into  free  dextrose  seems  to  be  that 
dextrose  could  not  exist  in  a  free  state  in  the 
blood  on  account  of  its  being  immediately 
excreted  in  the  urine.  “When  circulating  through 
the  kidney,”  so  lie  writes,  “it  [dextrose]  cannot 
be  prevented  from  escaping  like  other  small  molecular 
bodies  and  making  its  appearance  in  the  urine.”  I 
have  no  time  at  my  disposal  to  discuss  this  question  at 
any  length,  and,  indeed,  it  requires  little  discussion,  for 
it  has  been  unequivocally  demonstrated  by  the  recent 
work  of  Kona  and  Michaelis8  that  all  the  .sugar  in  the 
blood  exists  therein  in  simple  solution,  some  of  it  in  the 
corpuscular  contents,  the  remainder  in  the  plasma. 
These  workers  have  shown  that  when  diluted  blood  is 
shaken  with  certain  colloids,  such  as  ferric  hydroxid  or 
kaolin,  the  proteins  are  all  adsorbed  (t.  e,.,  form  a  col¬ 
loidal  combination)  and  can  be  quantitatively  precipi¬ 
tated  by  the  subsequent  addition  of  a  trace  of  electrolyte, 
but  that  not  a  trace  of  sugar  is  removed  from  solution 
by  this  treatment.  Were  the  dextrose  in  any  way  united 
with  the  proteins,  it  would  certainly  be  carried  down 
along  with  them.  Xor  is  it  possible  that  there  can  be 
a  disruption  of  any  such  compound  by  the  above  treat¬ 
ment,  for  the  reagent  employed  cannot  be  imagined  to 
have  any  disruptive  action.  Another  piece  of  evidence 
in  support  of  the  free  state  of  dextrose  in  blood  is  fur¬ 
nished  by  the  observation  that,  whereas  charcoal  ad¬ 
sorbs  both  sugar  and  protein  from  a  solution  containing 
these  two  substances  alone  (i.  e.,  when  it  is  shaken  with 
a  solution  of  protein  and  sugar),  yet  it  adsorbs  the  pro¬ 
tein  but  not  the  dextrose  when  acetone  is  present  in  the 
solution.  The  acetone  being  more  adsorbable  than  the 
dextrose  prevents  the  latter  being  taken  up  by  the  char¬ 
coal9  further  evidence  of  the  free  state  of  dextrose  in 
the  blood  was  furnished  bv  dialysis  experiments  to  dis¬ 
cuss  which,  however,  would  occupy  too  much  of  our 
time.10 


5.  Bernard:  Logons  sur  Ie  Diab&te  1877  p  371 

<1.  Pavy  :  Carbohydrate  Metabolism  and ’Diabetes,  London  mo 

.  MaC,e0r,;  lli  Metabolism  of  Die  Carbohydrates;  in  Rece: 
Advances  in  I  hysiology  and  Biochemistry,  London,  1906,  d  315 

8.  Michaelis  and  I  ton  a :  Untersuchungen  iiber  den  Blutzuckf 
Biothem  /tschr.,  vii  329  ;  viii,  956;  xiv.  476:  xvi.  60;  xviii,  .37 

♦>.  Michaelis  and  Kona:  Biochem.  Z tschr.  xiv  480 

10.  Michaelis  and  Kona:  Biochem.  Ztschr..’  xiv,’  476 


Fnder  normal  conditions  this  production  of  dextrose 
by  the  liver  is  finely  adjusted  so  that  the  percentage  in 
the  blood  is  kept  about  the  normal  level,  which  is  vari- 
ously  given  as  from  0.1  to  0.15  per  cent.  What  is  it, 
then,  that  regulates  this  amount?  It  cannot  be  because 
of  a  direct  influence  on  the  liver  cell  of  the  amount  of 
dextrose  in  the  blood,  for,  with  the  exception  of  that 
circulating  in  the  hepatic  artery,  this  passes  to  the  liver 
through  the  portal  system,  in  which  it  has  added  to  it 
the  dextrose  absorbed  by  the  intestine.  Only  two  other 
possibilities  remain  open:  direct  action  on  the  liver  cells 
of  some  chemical  constituents  of  the  blood  other  than 
dextrose,  or  a  nervous  reflex. 

Experimental  evidence  at  present  stands  in  favor  of 
the  latter  view.  The  conversion  of  glycogen  into  dex¬ 
trose  or  glyeogenolysis,  as  we  may  call  it,  which  is  thus 
held  in  control  during  life,  becomes  very  much  exagger¬ 
ated  after  death.  In  a  few  moments  after  the  circula¬ 
tion  of  blood  through  the  liver  has  ceased  this  glyco- 
genolysis  sets  in  and  becomes  more  and  more  marked 
until,  alter  about  thirty-five  to  forty-five  minutes,  in  the 
case  of  most  livers,  it  has  assumed  enormous  propor¬ 
tions,  after  which  it  gradually  declines  to  disappear 
almost  entirely  some  considerable  time  before  all  of  the 
glycogen  has  been  thus  transformed.11 

During  life,  an  equally  active  glyeogenolysis  may  be 
brought  about  by  a  variety  of  causes,  but  more  especially 
by  stimulation  of  certain  portions  of  the  nervous  sys¬ 
tem.  I  his  causes  an  excess  of  dextrose  to  accumulate  in 
the  blood,  hyperglycemia  becomes  established  and  as  a 
consequence  glycosuria.  This  is  experimental  glyco¬ 
suria  or  diabetes. 

There  is  nothing  to  indicate  that  any  essential  differ¬ 
ence  exists  between  ante-mortem  and  post-mortem  gly- 
cogenolysis ;  in  other  words,  there  is  a  constant  tendency 
lor  the  liver  to  produce  sugar  from  glycogen.  During  life 
this  tendency  is  held  m  check  by  some  inhibitory  mech¬ 
anism,  the  break-down  or  the  removal  of  which  is  there¬ 
fore  the  immediate  cause  of  experimental  diabetes.  In 
the  further  development  of  the  subject,  it  is  from  this 
view-point  that  1  shall  proceed,  and  the  first  question 
naturally  concerns  the  cause  of  the  conversion  of  glyco¬ 
gen  into  dextrose. 


TIIE  CAUSE  OF  THE  GLYCOGENOLYSrS 

It  has  been  known  for  long  that  the  liver  tissue  con¬ 
tains  a  diastatic  or  glycogenolytic  ferment.  This  fer¬ 
ment,  which  we  may  call  glycogenase,12  is  contained  in 
fairly  active  form  in  extracts  of  blood-free  liver,  the  most 
satisfactory  extract  in  this  regard  being  that  prepared 
by  the  well-known  Buchner  process.  It  is  preeipitable 
in  an  active  state  by  alcohol,  although  prolonged  contact 
with  this  reagent  seems  to  cause  a  deterioration  in  its 
strength.  It  is  extremely  difficult  to  make  accurate 
quantitative  estimations  of  the  amount  of  glycogenase 
in  liver  or  any  other  tissue,  but,  in  so  far  as  such  estima¬ 
tions  have  been  made,  there  is  no  indication  that  it  is 
any  larger  in  amount  sometime  after  death  when  post¬ 
mortem  glyeogenolysis  is  very  active,  than  it  is  in  a 
liver  immediately  after  death.  In  the  same  way,  no 
increase  in  the  amount  of  glycogenase  in  the  liver  seems 
to  occur  as  a  result  of  those  conditions  which  in  the 
intact  animal  cause  glycosuria. 

I  his  statement  does  not  at  first  sight  appear  to  be  in 
accord  with  the  results  recorded  by  Bang,  Lungdahl  and 
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Bohm1*  to  the  effect  that  in  incubated  samples  of  minced 
(blood-free)  liver  of  the  rabbit  there  is  more  rapid  gly¬ 
cogenolysis  in  a  given  time  when,  prior  to  death,  there 
exists  some  experimental  condition  causing  glycosuria. 
It  is  evident,  however,  that  Bang’s  results  instead  of 
indicating  an  actual  increase  of  glycogenase  might  be 
explained  as  due  to  influences  affecting  the  inhibitory 
mechanism.  Evidently,  then,  the  production  of  dextrose 
by  the  liver,  either  ante-mortem  or  post-mortem  is  due, 
not  to  variable  amounts  of  glycogenase,  but  to  variations 
in  the  activity  of  the  inhibitory  mechanism  which  holds 
it  in  control. 

Glycogenase  is  by  no  means  confined  to  the  liver 
tissue;  it  is  present,  in  at  least  as  great  amount,  in 
blood  and  to  a  variable  degree,  apart  from  the  blood 
which  they  contain,  in  the  kidneys,  muscles,  intestines, 
spleen,  etc.  The  fact  that  as  much,  if  not  more,  of  it  is 
present  in  blood  as  in  the  liver,  as  well  as  the  other  facts 
regarding  its  distribution,  indicates  that  there  is  no 
relationship  between  the  amounts  of  glycogen  and  of 
glycogenase  in  the  animal  body.  Here  again,  is  evidence 
that  it  is  not  the  presence  or  absence  of  the  ferment 
which  determines  whether  glycogenolysis  shall  occur,  but 
rather  some  controlling  or  inhibitory  agency. 

The  same  facts -regarding  the  distribution  of  glycogen¬ 
ase  would  further  suggest  the  existence  of  some  definite 
site  for  its  production.  Since  of  all  extracts  those  of  the 
pancreas  exhibit  by  many  times  the  strongest  glycogeno¬ 
lytic  activity,  it  lias  naturally  been  thought  that  this 
gland  is  the  source  of  the  ferment.  Should  this  be  the 
case,  there  are  two  paths  by  which  the  glycogenase  might 
gain  the  general  circulation — the  blood  and  the  lymph. 
In  the  former  case,  we  should  expect  to  find  glycogenase 
present  in  greater  concentration  in  the  blood  of  the  pan¬ 
creatic  veins  than  in  blood  from  the  carotid  artery. 
Such,  however,  is  not  the  case,  for  both  during  ordinary 
anesthesia  and  when  the  nervous  system  is  being  stimu¬ 
lated  in  such  a  way  as  to  produce  hyperglycogenolysis, 
the  amounts  of  glycogenase  in  the  systemic  blood  and  in 
that  of  the  pancreatic  veins  are  identical.  It 
is  therefore  impossible  to  demonstrate  any  actual  secre¬ 
tion  of  this  ferment  by  the  pancreas  into  the  blood 
probably  because  of  the  great  volume  of  blood.  It  may 
be,  however,  that  the  remarkable  strength  of  the  pan¬ 
creatic  extract  is  on  account  of  the  diastase  which  would 
otherwise  have  been  contained  in  the  pancreatic  juice 

The  large  amount  of  glycogenase  in  blood  as  compared 
with  other  tissues  explains  why  the  glycogen  disappears 
with  greater  rapidity  from  the  liver  after  death  when 
the  organ  is  left  intact  and  full  of  blood  than  when,  just 
immediately  after  death,  the  blood  is  washed  out  ol  it. 
The  much  more  rapid  glycogenolysis  which  occurs  in 
a  mixture  of  liver  and  blood-free  liver  tissue  has  natur¬ 
ally  suggested  the  possibility  that  there  might  be  some¬ 
thing  in  the  blood  exercising  an  activating  influence  on 
the  hepatic  ferment.  No  evidence  ol  such  an  activation 
can,  however,  be  obtained,  the  greater  glycogenolysis  in 
the  mixture  of  blood  and  liver  being  merely  an  additive 
function  of  the  ferments  present  in  each. 

Regarding  the  nature  of  the  mechanism  by  which  gly¬ 
cogenolysis  is  inhibited  or  held  in  abeyance  during  lile, 
we  are  almost  entirely  in  the  dark.  In  considering  this 
fpiestion  it  has,  however,  to  be  borne  in  mind  that  the 
glycogenol vsis  produced  by  glycogenase  takes  place  within 
the  hepatic  cell;  it  is  an  intracellular  reaction  and  conse- 
quently  is  regulated  bv  the  vitality  ol  the  cell.  In  other 

13.  Rang.  Lungdahl  and  Boltm  :  Beitr.  z.  chew.  I'liys.  u.  I  ath., 
ix,  408  ;  1007,  x,  1  uud  am. 


words,  the  intracellular  glycogenase  is  prevented  from 
acting  on  the  glycogen  during  life  by  forces  which  are 
dependent  on  the  vitality  of  the  protoplasm.  On  the 
death  of  the  cell,  therefore,  glycogenolysis  sets  in.  This 
function  of  the  protoplasm  is  under  control  of  the  nerv¬ 
ous  system  as  is  illustrated  in  the  various  forms  of  ex¬ 
perimental  glycosuria  about  to  be  described.  It  is  of 
interest  to  note  that  section  of  all  the  hepatic  nerves 
does  not  in  itself  cause  any  change  in  the  amount  of 
dextrose  in  the  blood.11 

MECHANISM  OF  GLYCOGENOLYSIS 

We  are  now  in  a  position  to  consider  a  little  more 
fully  the  various  conditions  which  may  bring  about  gly¬ 
cogenolysis  in  the  liver  during  life.  These,  as  already 
mentioned,  are  the  conditions  which  cause  experimental 
glycosuria.  Besides  stimulation  of  certain  portions  of 
the  nervous  system  and  asphyxia,  there  are  many  drugs 
which  have  this  effect,  but  since  the  exact  mechanism 
by  which  most  of  these  act  has  not  yet  been  fully  worked 
out,  it  would  profit  us  but  little  in  the  present  connec¬ 
tion  to  consider  them  and  we  will  rather  confine  our 
attention  to  the  so-called  nervous  and  asphyxial  gly¬ 
cosurias. 

The  reflex  arc  through  which  the  nervous  control  of 
the  glycogenic  function  is  effected  has  its  center  located 
in  the  fourth  ventricle.  Mechanical  stimulation  in  this 
location  in  rabbits,  as  by  puncturing,  is  soon  followed 
by  the  appearance  of  a  large  amount  of  dextrose  in  the 
urine,  dependent  on  great  increase  in  the  reducing  sub¬ 
stance  in  the  blood.  The  glycosuria  disappears  when 
all  the  glycogen  in  the  liver  has  been  used  up  and  it 
fails  to  appear  when,  prior  to  the  puncture,  the  liver 
has  been  rendered  glycogen-free  by  starvation  or  in  some 
other  way.5’ 15  The  efferent  path  from  this  center  to  the 
liver  is  by  way  of  the  cervical  portion  of  the  spinal  cord 
and  the  great  splanchnic  nerves.7  The  actual  existence 
of  these  fibers  in  this  portion  of  the  cord  has,  however, 
never  been  demonstrated,  for  electrical  stimulation  here 
so  interferes  with  the  respiratory  movements  as  to  create 
a  condition  of  partial  asphyxia  which  in  itself  leads  to 
hyperglycemia,  and  when  this  asphyxia  is  prevented  by 
delivering  a  constant  stream  of  pure  oxygen  into  the 
bronchi,  then  stimulation  of  the  cord  does  not  cause  an 
increase  in  the  reducing  power  of  the  blood.7’ 14  It  is 
possible  that  the  great  fall  in  blood-pressure  or  the  spinal 
shock  may  be  responsible  for  this  negative  result.  In  the 
great  splanchnic  nerves,  on  the  contrary,  it  is  a  very  easy 
matter  to  demonstrate  the  presence  of  the  fibers;16  in¬ 
deed,  in  my  experience,  there  is  no  more  certain  way  of 
bringing  about  a  rise  in  the  reducing  power  of  the  blood 
than  by  stimulation  of  these  nerves.  The  nerve  fibers 
involved  must  of  course  descend  by  the  cervical  portion 
of  the  spinal  cord,  and  they  leave  the  cord  by  the  spinal 
roots  in  the  lower  dorsal  region.17 

There  must  also  be  afferent  influences  carried  to  this 
o-lvc-oerenic  center  and  it  is  believed  that  these  are  most 
plentiful  in  the  vagus  nerve,  but  here  again  the  experi¬ 
mental  evidence  is  faulty  on  account  of  the  fact  that 
electrical  stimulation  of  these  nerves  affects  the  respira¬ 
tory  movements  and  thereby  tends  to  an  asphyxial  con¬ 
dition.  Indeed,  I  have  so  far  been  unable  to  cause  any 
increase  in  the  reducing  power  of  the  blood  by  stimula¬ 
tion  of  the  vagus  nerves,  when,  by  delivering  pure  oxv- 

14.  Macleod  :  Am.  Jour.  Physiol.,  1907,  xix.  388. 

15.  Macleod  and  Dolley :  Proc.  Physiol.  Soc.  ;  Jour.  Physiol., 
1906,  xxxil,  42. 

16.  Macleod  :  Am.  Jour.  Physiol.,  1908,  p.  373. 

17.  Morat  and  Dufront :  Jour,  de  physiol,  norm,  et  path.,  1894. 
Scr.cs  5,  vi,  370;  also  Macleod  (Notes  7,  14,  10  and  19). 
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gen  into  the  bronchi,  I  have  excluded  the  possibility  of 
asphyxia. 

Splanchnic  glycosuria  is,  I  consider,  an  experimental 
condition  worthy  thorough  investigation,  for  in  this  par¬ 
ticular  instance,  in  contrast  to  practically  every  other 
form  of  experimental  glycosuria,  we  have  a  simple  un¬ 
complicated  problem  ;  that  is,  we  are  studying  the  effect 
on  a  definite  function  of  a  gland  produced  by  stimula¬ 
tion  of  its  nerve.  Although,  as  already  explained,  the 
excessive  production  of  dextrose  by  the  liver  is  not  to 
be  considered  as  the  immediate  cause  of  diabetes,  yet  in 
every  variety  of  this  condition  it  is  the  cause  of  the 
hyperglycemia  in  the  early  stages,  and  even  in  the  later 
stages  the  glycogenic  function  on  which  it  depends  can 
be  shown  to  be  abnormal. 

NERVOUS  CONTROL  OF  GLYCOGENIC  FUNCTION 

In  connection  with  this  comparatively  simple  condi¬ 
tion  of  splanchnic  glycogenolvsis  there  are  several  ques¬ 
tions  concerning  the  nervous  control  of  the  glycogenic 
function  which  are  susceptible  of  tolerably  exact  inves¬ 
tigation.  The  most  important  of  these  concerns  the 
exact  nature  of  the  nervous  control.  Three  possibilities 
exist: 

1.  The  nerve  may  control  the  production  of  the  gly¬ 
cogenolytic  ferment  just  as  the  secretory  nerve  fibers  in 
the  chordi  tympani  control  the  secretion  of  the  sub¬ 
maxillary  gland. 

2.  The  nerve  fibers  may  have  no  direct  influence  on 
the  amount  of  glycogenolytic  ferment,  hut  may  exercise 
a  control  on  those  conditions  which  retard  or  inhibit  its 
activity. 

3.  The  vasoconstriction  produced  in  the  liver  by  stimu¬ 
lation  of  the  nerve  may  lead  to  an  asphyxia!  or  anemic 
condition  of  the  hepatic  cells  which  then  permits  gly- 
cogenolysis  to  proceed. 

In  considering  these  hypotheses  it  is  convenient,  first 
of  all,  to  see  whether  there  is  any  evidence  in  favor  of 
the  last  one.  I  have  attempted  to  furnish  this  evidence 
by  making  comparison  of  the  rate  of  glycogenolvsis  in 
the  liver  deprived  of  its  blood-supply  (by  connecting  the 
portal  vein  with  the  vena  cava  and  in  some  cases  also 
ligating  the  hepatic  artery)  with  and  without  stimula¬ 
tion  of  the  splanchnic  nerves.  In  such  a  case  a  greater 
glycogenolvsis  could  not  be  attributed  to  changes  in 
blood-supply,  and  would  therefore  indicate  direct  action 
on  the  liver  cell.  Although  my  first  few  results  in  this 
direction  showed  a  distinctly  greater  glycogenolvsis  when 
the  nerve  was  stimulated,  I  have  been  led,  by  more 
extended  studies  on  post-mortem  glyeogenolysis,  to  con¬ 
clude  that  the  marked  irregularities  in  the  time  of  onset 
and  in  the  velocitv  of  this  process  make  it  dangerous  to 
depend  on  such  differences  as  we  found  for  a  solution  of 
flic  problem,  li  must  be  remembered  that  deprivation 
of  its  blood-supply  in  any  case  brings  on  a  glyeogenolysis 
in  the  liver  which  is  probably  as  intense  as  it  can  be 
under  any  circumstances,  so  that  it  is  scarcely  to  be 
expected  that  an  increase  in  this,  due  to  stimulation  of 
the  splanchnic  nerve,  could  make  itself  felt.11 

1 1  it  be  the  case  that  it  is  merely  bv  its  influence 
over  the  blood-vessels  of  the  liver  that  the  nervous  sys¬ 
tem  controls  the  glycogenic  function,  then  surelv  changes 
m  blood-supply  produced  in  other  ways  should  &be 
expected  to  have  a  similar  effect.  The  most  important 
experiment  in  this  connection  is  clamping  of  the  portal 
vein.  If  this  be  done  for  short  periods  of  time— two 
minutes  or  less — there  is  no  evidence  that  sugar 
increases  in  amount  in  the  blood  of  the  general 


circulation;  i.  c.,  no  hyperglycemia  becomes  estab¬ 
lished,  although  the  first  blood  issuing  from  the  liver 
after  the  clamp  is  lcmoved  must  of  course  have  contained 
an  excess  of  sugar.  If  the  portal  circulation  be  blocked 
for  longer  than  about  two  minutes,  however,  then  when 
it  is  reestablished,  it  continues  to  deliver  an  excess  of 
dextrose  into  the  systemic  circulation  so  that  a  general 
hyperglycemia  soon  becomes  established.  Portal  stasis 
for  more  than  about  two  minutes  evidently  brings  on 
hyperglycogenolysis  which  lasts  at  least  long  enough  to 
cause  hyperglycemia.  Nor  is  it  possible  with  certainty 
to  perfuse  the  liver  outside  the  body  with  defibrinated 
blood  containing  a  normal  percentage  of  sugar,  without 
a  rapid  glycogenolvsis  occurring.  I  have  repeatedly 
attempted  this  with  the  observance  of  every  possible  pre¬ 
caution  against  any  cessation  of  the  circulation  ( i .  c., 
starting  the  artificial  circulation  through  a  branch  of 
the  portal  before  the  ante-mortem  circulation  has  ceased 
etc.),  but  in  only  one  or  two  cases  have  I  been  able  to 
render  glyeogenolysis  any  less  active  than  it  would  have 
been  in  a  dead  liver.  Evidently,  then,  the  glycogenic 
function  of  the  liver  is  affected  by  considerable  changes 
in  its  portal  blood 'supply. 

Less  profound  changes  in  the  blood-supply,  however, 
are  without  effect.  Thus  clamping  of  the  hepatic  artery 
and  vasoconstriction  in  the  splanchnic  area  produced 
by  stimulation  of  the  splanchnic  nerves,  after  sectioning 
the  hepatic  branches  so  that  there  could  be  no  direct 
action  on  the  liver,  do  not  cause  hyperglycemia.7 

I  believe  that  it  is  highly  improbable  that  the  changes 
in  blood-supply  produced  by  stimulation  of  the  splanch¬ 
nic  are  of  sufficient  magnitude  to  excite  glyeogenolysis. 

*'  .  elusion,  theiefore,  one  is  driven  to  conclude  that 

the  nervous  influence  must  be  either  on  the  production 
of  ferment  or  on  the  inhibiting  mechanism. 

Sufficient  work  has  not  as  yet  been  done  on  this  phase 
of  the  question  to  warrant  any  final  decision  as  to  which 
of  these  two  modes  of  action  is  actually  involved.  But 
everything  so  far  points  to  the  latter  as  the  more  proba¬ 
ble.  Thus  we  have  been  unable  to  find  that  saline  extracts 
of  blood-free  liver  after  stimulation  of  the  splanch¬ 
nic  nerve  are  any  stronger  in  glycogenase  than  those 
Irom  resting  liver.  \  lie  histologic  changes  observed  by 
Cavazzani  in  the  liver  cells  before  and  after  stimulation 
of  the  celiac  plexus  may  be  interpreted  in  terms  of 
either  hypothesis.18 

EXPERIMENTAL  DIABETES  BY  ASPHYXIA 

A  very  common  form  of  experimental  diabetes  is  that 
produced  by  asphyxia.  Clamping  of  the  trachea  and 
injection  of  curare  are  the  means  usually  employed  to 
bring  about  this  condition.  Many  hypotheses  have  been 
offered  of  the  mechanism  thereby  involved :  that  it  is 
due  to  diminished  oxidation  of  dextrose  in  the  tissues, 
that  it  is  due  to  asphyxial  stimulation  of  the  glycogenic 
center,  and  that  it  is  due  to  the  direct  action  of  venous 
blood  on  the  liver.  The  first  of  these  is  certainly  unten¬ 
able,  for  no  hyperglycemia  follows  asphyxia  when  the 
liver  is  removed  from  the  circulation  by  establishing  the 
Eck  fistula.19"  The  hyperglycemia  is  unquestionably  due 
to  increased  production  of  dextrose  from  the  liver/  The 
second  hypothesis,  i.  e.,  that  there  is  asphyxial  stimula- 
lation  of  the  nerve-centers,  is  upheld  by  the  observation 
that  alter  sectioning  all  the  hepatic  branches  of  the 
celiac  plexus  hyperglycemia  is  no  longer  produced  by 
clamping  oi  the  trachea.17  Hyperglycemia,  however,  does 


Lav‘Tzanl,  F- :  Aren.  f.  d.  ros.  Physiol.,  18!)4.  lvii,  181. 
l.».  MacLeod:  Am.  Jour,  of  Physiol.,  1909,  xxii,  278. 
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occur  after  such  isolation  of  the  liver  from  the  nervous 
system  when  the  asphyxia  is  produced  by  injection  of 
curare,  indicating,  therefore,  that  profound  venositv 
,>f  the  blood  may,  besides  acting  on  the  nerve  centers, 
also  act  directly  on  the  hepatic  cells.20  This  direct  action 
of  venous  blood  in  stimulating  glycogenolysis  might  be 
due  either  to  the  increased  carbon  dioxid  content  of 
such  blood  or  to  its  deficiency  in  oxygen.  By  incubation 
experiments  with  mixtures  of  minced  liver  and  blood  we 
have  shown  that  when  the  glycogenolysis  occurring  in 
two  hours  is  compared  in  atmospheres  of  oxygen,  carbon 
dioxid  and  hydrogen  the  greatest  action  occurs  in  an 
atmosphere  of  carbon  dioxid,  there  being,  however,  no 
difference  between  that  occurring  in  oxygen  and  hydro¬ 
gen.  The  increased  content  of  carbon  dioxid  in  intensely 
venous  blood  may  therefore  stimulate  hepatic  glycogen¬ 
olysis  independently  of  the  nervous  system,  but  in  ordin¬ 
ary  conditions  of  asphyxia  the  glycogenolysis  is  a  nervous 
one. 

It  is  well  known  that  a  slight  degree  of  acidity  favors 
the  action  of  all  diastatic  ferments;  the  increase  in  car¬ 
bonic  acid  in  the  blood  acts  in  this  regard  as  any  other 
feeble  acid  would.  This  result  led  me  to  study  the  effect 
on  the  percentage  of  reducing  substance  in  the  blood  of 
the  systemic  circulation  of  injection  of  small  amounts 
of  lactic  acid  into  the  blood  of  the  portal  vein.  I  did  not, 
however,  obtain  any  evidence  of  hyperglycemia,  but  I 
do  not  consider  that  the  experiments  are  at  all  conclusive, 
for  it  is  only  with  very  slight  degrees  of  acidity  that 
diastatic  action  is  accelerated;  it  is  depressed  by  larger 
amounts.  The  amounts  of  acid  injected,  though  in  some 
cases  quite  small,  were  yet  probably  beyond  the  optimum. 

It  has  been  pointed  out  that  the  Iryperglycemia  fol¬ 
lowing  several  experimental  procedures  is  in  many  cases 
the  result  of  a  more  or  less  marked  asphyxia  coinci¬ 
dentally  produced.  When  oxygen  is  freely  delivered 
into  the  alveoli,  many  of  these  experimental  conditions 
no  longer  cause  hyperglycemia.  We  have  already  referred 
to  this  matter  in  connection  with  the  so-called 
reflex  forms  of  nervous  diabetes,  and  in  that  which  fol¬ 
lows  stimulation  of  the  spinal  cord.  Observations  of  the 
same  nature  have  been  made  by  Underhill  in  the  gly¬ 
cosuria-producing  effect  of  certain  drugs  such  as  nicotin, 
morphin,  pyridin,  anesthetics,  etc.21  It  is  probable  that 
the  free  administration  of  oxygen  prevents  glycosuria  in 
the  cases  by  its  accelerating  the  oxidation  of  lactic  acid, 
etc.  The  free  perflation  of  the  pulmonary  alveoli  also 
removes  carbon  dioxid  from  the  blood. 

INTERNAL  SECRETIONS 

As  a  final  group  of  experimental  conditions  which  pro¬ 
duce  glycosuria,  must  be  mentioned  the  secretions  of  cer¬ 
tain  ductless  glands.  Besides  the  pancreas,  whose  influ¬ 
ence  in  this  connection  will  be  discussed  separately  in 
the  symposium,  we  have  to  consider  very  briefly  the 
adrenal  and  the  thyroid.  Injection  of  epinephrin,  espec¬ 
ially  when  it  is  made  subcutaneously,  is  followed  by 
glycosuria  after  a  latent  period  which  varies  considerably 
in  different  animals.  When  the  injections  are  made 
intravenously,  very  little  glycosuria  is  produced.  Repeated 
injection  ultimately  leads  to  disappearance  of  the  gly¬ 
cosuria  although  the  hyperglycemia  persists.  This 
immunity  is  probably  due  to  diminished  permeability  of 
the  kidney  to  sugar.22  When  the  epinephrin  injections 

20.  Macleod  :  Proc.  Soc.  Exper.  Biol,  and  Med.,  1909,  vi,  05. 

21.  Underbill,  F.  I*.:  Jour.  Biol,  ('hem.,  1905-0.  i.  113. 

22.  l’ollak,  L. :  Arch.  f.  expef.  Path.  u.  Pharmakol.,  1909,  lxi, 
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are  given  to  rabbits  that  have  been  starved  or  treated 
with  strychnin  so  as  to  render  the  liver  poor  in  glycogen, 
the  glycosuria  still  occurs,  and,  curiously  enough,  more 
gjveogen  comes  to  be  laid  down  in  the  liver.22  Adminis- 
tration  of  epinephrin  to  starved  dogs  which  are  fully 
under  the  effect  of  phlorhizin  does  not  cause  any  increase 
in  the  elimination  of  sugar.24 

It  is  sometimes  stated  that  the  epinephrin  causes  glyco¬ 
suria  because  it  has  an  inhibitory  action  on  the  glyco¬ 
lytic  or  sugar-destroying  influence  of  the  internal  secre¬ 
tion  of  the  pancreas;  it  is  supposed  to  hinder  this  to  such 
a  degree  that  dextrose  accumulates  in  the  blood.25  There 
is,  however,  no  experimental  evidence  in  support  of  this 
hypothesis.  It  is  more  reasonable  to  explain  the  epineph¬ 
rin  action  as  being  on  the  nerve  control  of  the  glyco¬ 
genic  function  of  the  liver.23  It  is  known  that  epineph¬ 
rin  owes  many  of  its  other  physiologic  activities  to  its 
stimulating  effect  on  the  sympathetic  autonomic  nervous 
system.  It  seems  rational  to  conclude,  therefore,  that 
hyperglvcogenolysis  which  it  induces  when  given  to  well- 
fed  animals  and  the  evident  derangement  of  hepatic 
functions  which,  as  above  noted,  follows  its  administra¬ 
tion  to  starved  animals,  is  due  to  the  same  cause.  In 
this  connection,  it  is  important  to  note  that  it  is  only 
when  the  dose  of  epinephrin  is  sufficient  to  cause  a  rise 
in  blood-pressure  that  it  produces  glycosuria.27 

The  parathyroid  and  probably  also  the  thyroid  glands 
stand  in  some  relationship  to  carbohydrate  metabolism; 
thus  excision  of  three  of  the  four  parathyroids  in  dogs 
greatly  lowers  the  tolerance  of  the  animal  for  sugar  and 
complete  thyreoparathyroidectomy,  besides  causing  tet¬ 
any,  etc.,  causes  also  glycosuria.28  Some  observers  believe 
that  the  thyroid  glands  have  an  opposite  influence  to  that 
of  the  parathyroids  in  their  effect  on  carbohydrate  metab¬ 
olism.20  These  influences  of  the  thyroid  and  parathyroid 
glands  have  been  noted  in  clinical  practice.  In  hyper¬ 
thyroidism  (exophthalmic  goiter)  if  glycosuria  is  not 
present  it  is  readily  induced  by  feeding  with  sugars;  in 
hypothyroidism  (myxedema)  glycosuria  is  practically 
never  observed  even  when  large  amounts  of  sugar  are 
taken. 

In  explaining  these  influences  of  the  thyroid  and 
parathyroid  on  carbohydrate  metabolism,  it  is  customary 
to  assume  that  it  can  be  only  on  the  glycolytic  or  sugar- 
destroying  action  of  the  pancreas.20’ 30  Indeed,  this 
influence  of  the  pancreas  is  frequently  assumed  to  be  the 
only  function  which  can  be  abnormal  in  diabetes,  but 
there  is  no  justification  for  this  belief,  and  until  there 
is  why  should  we  bemuddle  the  situation  by  assuming 
that  the  other  ductless  glands  retard  or  increase  its 
action  ? 

CONCLUSION 

I  would  conclude  by  again  urging  that  in  the  utiliza¬ 
tion  of  carbohydrates  in  the  animal  body  the  glycogenic 
function  of  the  liver  is  at  least  as  important  as  the  gly¬ 
colytic  action  in  the  tissues,  and  since  there  is  plenty 
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of  evidence  that  this  glycogenic  function  is  easily 
deranged  so  as  to  cause  diabetes,  it  should  be  more  care¬ 
fully  investigated  as  to  its  participation  in  the  cause  of 
those  forms  of  diabetes  which  at  first  sight  may  seem  to 
be  quite  independent  of  it. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  LUSK.*  MACLEOD,  PRATT,  WOODYATT  AND  WAL¬ 
LACE,  CONSTITUTING  A  SYMPOSIUM  ON  DIABETES 

Dr.  George  C.  Smith,  Boston:  I  think  we  must  consider 
that  a  functional  glycosuria  is  distinct  from  the  organic  gly¬ 
cosuria  that  we  have  been  discussing  to-day.  These  organic 
glycosurias  are  incurable.  In  other  words,  the  people  who 
contract  that  form  of  diabetes  due  to  pancreatic  disease  under 
the  age  of  20  die,  no  matter  what  we  do  for  them,  dieteticallv 
or  with  drugs.  The  form  of  diabetes  that  occurs  after  symp¬ 
toms  of  organic  disease  of  the  intestines  is  entirely  different ; 
also  the  form  of  diabetes  that  occurs  in  combination  with 
obesity,  which  most  of  us  have  treated,  coming  on  at  the  age 
of  40  to  00  years.  These  are  functional.  The  more  we  increase 
the  power  of  the  patients  to  digest  carbohydrates,  the  more 
quickly  they  get  well.  They  come  to  us  with  a  history  of 
disturbed  digestion  for  a  long  time,  and  not  only  because  of 
sugar  in  the  urine.  Reduce  the  patient’s  fat  by  diet,  and  the 
sugar  immediately  disappears.  Consequently,  we  should  treat 
the  patients  because  of  their  inability  to  digest  carbohydrates. 
When  their  weight  becomes  normal,  do  not  stop  there  but 
continue  the  reduction  till  you  reach  the  point  at  which  they 
can  digest  carbohydrates;  then  you  will  no  longer  find  sugar 
in  the  urine.  I  feel,  therefore,  that  the  most  important  thing 
to-day  is  to  treat  the  class  of  glycosurias  that  we  can  cure. 
It  is,  of  course,  very  important  to  find  the  cause  of  the  special 
form  of  diabetes  before  us. 

Dr.  J.  A.  Liciity,  Pittsburg:  I  am  glad  that  Dr.  Lusk  has 
taken  the  position  which  he  has  with  reference  to  fat  metabol¬ 
ism.  In  some  of  these  cases  the  fats  are  our  main  article  of 
food,  which  allows  us  to  keep  up  the  proper  caloric  value  of 
the  diet,  and  if  we  should  find  that  fats  in  themselves  are  con¬ 
verted  into  sugar,  it  would  make  our  care  of  these  cases  all 
the  more  discouraging.  I  can  refer  to  these  papers  only  clin¬ 
ically,  and  shall,  therefore,  discuss  Dr.  Wallace’s  paper  particu¬ 
larly.  I  wish  to  add  one  or  two  points  with  reference  to 
increasing  the  carbohydrate  tolerance.  In  the  early  part  of 
my  clinical  experience  with  these  cases,  I  directed  most  of  my 
diabetic  patients  as  ambulatory;  that  is,  J  allowed  them  to  go 
about  their  business  and  take  their  usual  physical  exercise. 
Within  the  last  few  years  I  have  found  by  restricting  the 
physical  and  mental  exertion  I  could  increase  the  carbohydrate 
tolerance.  I  have  had  the  patients  rest  in  bed  and  in  the  open 
air  very  much  as  we  at  present  treat  tuberculous  patients.  In 
severe  cases  in  which  the  diet  did  not  seem  to  free  the  urine 
from  sugar,  such  a  course  of  treatment  frequently  accomplished 
the  desired  result. 

Dr.  Wallace  mentioned  in  his  paper  that  the  less  food  the 
patient  can  get  along  with  and  maintain  his  weight,  the 
better  it  is  for  him.  I  find  this  experience  very  valuable  in 
these  rest-cure  cases.  Because  of  the  limited  exertion  the 
patients  need  less  food.  A  few  years  ago  I  reviewed  my  cases 
of  diabetes,  a  hundred  or  more,  with  reference  to  the  relation 
of  gall-bladder  trouble  and  glycosuria.  In  some  250  of  gall¬ 
bladder  and  duct  diseases  I  found  only  two  cases  of  glycosuria, 
fine  would  expect  to  find  more,  since  we  know  the  relation  of 
pancreatic  disturbance  to  glycosuria.  I  have  also  in  recent 
years  taken  up  the  Cammidge  reaction  in  the  urine  in  these 
cases,  and  1  have  been  rather  gratified  to  be  able  to  distinguish 
a  cei  tain  class  of  cases  in  which  the  Cammidge  reaction  is 
usually  found.  They  are  patients  of  rather  mature  age. 

I  hev  are  rather  emaciated  and  their  weight  can  not  be  easily 
increased;  the  amount  of  sugar  in  the  urine  is  small,  and  they 
find  very  little  inconvenience  from  their  condition.  In  the 
young,  thin  patients  I  have  never  found  the  Cammidge  reac¬ 
tion.  1  have  also  had  experience  w  ith  several  very  interesting 

*  See  pages  2105  and  following. 


cases  of  diabetes  associated  with  pulmonary  tuberculosi- 
They  were  usually  patients  beyond  the  middle  time  of  lif, 
and  belong  to  the  fat,  old  type.  In  several  I  ignored  th 
diabetic  condition  and  fed  them  as  1  would  a  patient  wit 
pulmonary  tuberculosis.  They  all  promptly  lost  weight  ani 
developed  a  rather  serious  condition.  As  soon  as  I  placei 
them  on  a  carbohydrate-free  diet,  even  though  the  caloric  valu 
was  lower  than  my  former  diet,  they  increased  in  weight  am 
their  condition  improved  satisfactorily. 

Dr.  J.  P.  Matthews,  Carlinville,  Ill.:  In  my  work,  I  hav, 
made  a  special  study  of  gout  and  rheumatism.  In  look i mi 
over  the  literature  of  these,  I  found  that  the  idea  is  that  gou 
and  rheumatism  are  due  to  a  faulty  metabolism  of  the  nitrog 
enous  products  of  our  diet.  In  the  oxidation  of  these  nitrog 
enous  products,  there  is  a  formation  of  uric  acid  and  o. 
urea.  If  urea  is  not  formed  by  a  process  of  burning  up  <m 
oxidation,  we  have  these  end-products  that  are  a  direct  caus< 
of  gout.  Now’  why  could  not  this  reasoning  be  applied  to  tin 
subject  of  diabetes?  Why  could  we  not  say  that  there  is  s 
suboxidation  of  the  carbohydrates,  causing  acetonuria,  or,  ;n 
I  think  the  technical  term  is,  the  formation  of  a  leukomaii 
or  of  a  poisonous  product  due  to  the  suboxidation  of  the  car 
bohydrates?  Why  cannot  a  reasoning  be  applied  to  diabetes 
analogous  to  that  which  we  have  applied  to  gout? 

Dr.  Graham  Lusk,  New  York:  I  do  not  wish  to  have  Dr 
Woodyatt’s  excellent  paper  go  without  discussion.  In  m\ 
laboratory,  Dr.  Ringer  and  I  have  lately  seen  that  glycocoll 
when  ingested  in  plilorhizin  glycosuria,  is  converted  into  sugar 
perhaps  through  glycollic  acid,  and  afterwards  glycolaldehyd. 
\\  e  have  also  found  that  glyceric  acid  can  be  converted  into 
sugar.  Possibly  glycolaldehyd  and  glycericaldehyd  as  given 
by  Dr.  Woodyatt  were  converted  into  sugar.  If  this  sugar 
had  been  oxidized  it  might  have  reduced  the  quantity  of  oxy- 
butyric  acid  in  the  urine.  These  experiments  might  be  prop 
erly  controlled  by  comparing  the  action  of  glycolaldehyd  with 
that  of  a  similar  quantity  of  dextrose  itself,  to  see  their  rela 
five  influence  on  the  diabetic  condition.  One  substance  may  be 
named  in  this  connection,  that  might  be  of  possible  benefit,  and 
that  is  pyroracemic  acid.  The  diabetic  may  convert  lactic 
acid  into  dextrose  and  this  is  therefore  useless.  The  cor¬ 
responding  ketone  pyroracemic  acid  might  possibly  be  a  sub¬ 
stance  that  could  be  directly  burned  by  the  cells  in  the  place 
of  dextrose.  If  we  can  by  scientific  research  make  such  a 
substitution,  wre  shall  arrive  at  a  cure  for  diabetes. 

Dr.  J.  J.  R.  MacLeod,  Cleveland,  0.:  I  should  like  to  sum 
up  the  position  with  regard  to  the  study  of  diabetes.  I 
believe  that  it  is  w’isest  to  use  the  most  conservative  treatment. 
1  think  that  the  conclusions  drawn  from  the  recent  work  done 
in  experimental  diabetes  have  rested  on  tw'o  faulty  assump¬ 
tions.  One  is  that  the  conversion  of  glycogen  into  sugar  by 
the  liver  is  a  function  variable  in  amount;  and  the  other  is 
that  a  large  number  of  the  recently  discovered  instances  of 
this  form  of  diabetes  are  due  to  deficient  glycolysis.  What  I 
should  like  to  bring  up  is  the  fact  that  for  neither  of  these 
two  contentions  is  there  much  evidence.  I  he  contention  that 
there  is  a  substance  in  the  liver  which  is  susceptible  of  being 
secieted  in  varying  amount,  there  is  not  a  particle  of  evidence 
to  support.  1  his  substance,  which  wTe  call  glycogenase,  occurs 
in  rather  small  amount  in  the  liver.  In  the  case  of  the  do®, 
there  are  large  quantities  of  this  substance  in  the  blood,  and 
probably  relatively  not  more  than  25  per  cent,  as  much  in 
the  liver.  This  being  the  case,  it  seems  to  me  that  the  assump¬ 
tion  of  the  existence  of  variable  amounts  is  probably  faulty 

and  misleading. 

© 

Dr.  R.  T.  Woodyatt,  Chicago:  In  response  to  Dr.  LuskV 
remarks  concerning  the  possibility  of  getting  some  antiketo 
genic  substance  that  will  be  incapable  of  being  converted  into 
glucose,  it  seems  to  me  barely  possible  that  such  a  substance 
may  never  be  found ;  for  the  reason  that  the  conversion  of  one 
chemical  compound  into  another  is  coming  more  and  more 
to  be  interpreted  as  dependent  on  preliminary  chemical  dis¬ 
sociation.  If  lactic  acid  can  go  over  into  sugar,  it  means 
that  prior  to  the  formation  of  the  sugar  the  lactic  acid  must 
have  been  in  an  intermediate,  active  or  dissociated  state,  sus 
ceptible  either  of  transformations,  union  with  other  similar 
molecules  or  of  oxidation.  Since  the  same  state  is  necessary 
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or  oxidation  as  for  condensation,  it  is  possible  that  to  let  a 
ubstance  be  dissociated  may  insure  its  condensation  as  well 
is  its  oxidation.  Therefore,  I  can  conceive  that  to  pursue  the 
•earcli  for  an  antiketogenic  substance  that  will  oxidize  and  not 
>e  built  up  into  sugar  may  be  futile.  As  to  the  question 
.vhetlier  glycerin  aldehyd  was  turned  into  glucose  before  oxi- 
lizing.  I  cannot  say  definitely  that  it  was  not,  but  in  the  same 
mtient  to  whom  we  gave  it.  larger  percentages  of  sugar  were 
ibtaincd  in  the  urine  when  glucose  itself  was  given  than  when 
glycerin  aldehyd  was  administered.  The  condition  of  the 
patient  varied,  however,  from  time  to  time,  in  spite  of  all 
precautions.  The  possibility  suggested  by  Dr.  Lusk  is  there, 
and  it  would  be  dogmatic  to  say  that  it  could  not  occur.  The 
second  chart,  in  which  the  glycerin  aldehyd  was  given  under 
conditions  that  hypothetically  favored  its  condensation  into 
glucose,  shows  an  almost  quantitative  excretion  of  the  triose 
as  glucose — which  is  evidence  (partly  hypothetical,  to  be  sure, 
but  significant)  that  when  glycerin  aldehyd  did  go  over  into 
glucose,  it  then  fell  out  of  the  body  as  such. 
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an  interpretation  of  the  karell,  OERTEL  AND  WIDAL 

TREATMENT  OF  CIRCULATORY  AND  RENAL  DISEASES 

A.  MAGNUS-LEVY,  M.D. 

BERLIN 

The  German  word,  Schonungstherapie,  being  un¬ 
translatable.  I  have  adopted  as  the  nearest  English 
equivalent  for  it  the  expression  “protective  therapy”  or 
“sparing  therapy.”  This  means  to  allow  an  organ  to  rest 
and  to  strengthen  it  by  temporarily  making  as  little 
claim  on  its  functions  as  possible.  In  contrast  to  Scho¬ 
nungstherapie  or  “protective  therapy”  is  Uebungstlier- 
apie,  a  treatment  by  which  an  organ  is  stimulated  to 
work.  These  are  the  ideas  and  terms  first  employed  by 
the  German  physician  Albin  Hoffmann.  What  they  mean 
will  be  readily  appreciated  when  the  different  forms  of 
therapeutics  employed  in  the  treatment  of  the  diseases 
of  the  heart  are  considered.  Confining  an  arterioscle¬ 
rotic  patient  to  his  bed  is  Schonungstherapie — protective 
treatment.  If  on  the  other  hand  walking  and  climbing 
are  prescribed  for  him,  which  of  course  must  be  defi¬ 
nitely  limited,  that  would  be  employing  the  Uebungs- 
therapie — treatment  by  exercise.  Hoffmann  has  most 
wisely  discussed  the  problems  of  general  therapeutics 
from  these  two  standpoints:  the  treatment  which  pro¬ 
tects  and  spares  an  organ,  and  the  treatment  by  which 
an  organ  is  stimulated  to  work  or  perform  its  functions. 
Indeed  these  two  ideas  are  applicable  to  the  therapeutics 
of  the  impaired  functions  of  all  organs. 

The  dietetic  treatment  of  circulatory  disorders  is 
essentially  one  form  of  protective  therapy.  The  names 
of  three  authors  demand  especial  attention  in  this  con¬ 
nection;  those  of  Karell,  Oertel  and  Widal.  The  best 
and  most  widely  employed  methods  of  treatment  are 
associated  with  their  names,  and  these  also  indicate 
distinct  epochs  in  the  developnrent  of  therapeutics. 
There  are  wide  differences  in  the  practical  standpoints 
and  underlying  theoretical  considerations  adopted  by 
these  authors.  The  essential  feature  of  the  Karell  treat¬ 
ment  is  the  exclusive  use  of  milk  in  relatively  small 
quantities  at  definitely  stated  intervals.  1  he  idea  under¬ 
lying  Oertel’s  method  is  a  great  reduction  in  the  quantity 
of  fluid  ingested.  The  \\  idal  treatment  on  the  other 
hand,  consists  in  excluding  sodium  cldorid  as  much  as 
possible  from  the  food,  which  in  other  respects  is  the 
ordinary  mixed  diet 


Karell  was  purely  an  empiricist;  he  described  his  pro¬ 
cedure  as  a  milk  treatment,  la  cure  de  lait,  and  stipulated 
that  its  rigid  enforcement  required  six  weeks.  He  began 
in  the  first  week  by  giving  small  quantities  of  milk,  from 
60  to  200  c.c.,  four  times  a  day  at  intervals  of  four  hours. 
He  then  increased  these  quantities  in  the  course  of  the 
second  and  third  week,  and  finally  allowed  at  the  end  of 
the  fourth  week  the  addition  of  small  quantities  of  foods 
intended  to  stimulate  the  appetite,  such  as  salt  herring 
and  salt  bread,  but  without  any  other  concessions.  Only 
after  the  lapse  of  five  to  six  weeks  did  he  allow  the 
patient  daily  a  single  real  meal,  besides  which,  three 
times  a  day,  milk  in  various  forms  was  to  be  taken. 
Karell  considered  that  the  chief  field  for  his  method  lav 
in  the  treatment  of  all  sorts  of  circulatory  and  renal  dis¬ 
orders,  especially  when  combined  with  edema.  But  he 
obtained  good  results  in  other  conditions  as  well ;  for 
example,  in  the  most  varied  diseases  of  the  gastro-intes- 
tinal  tract,  in  neuralgias,  and  in  functional  nervous 
affections.  Karell  was  an  excellent  practitioner  and  paid 
but  little  attention  to  theories.  He  even  deprecated  any 
such  attitude  on  his  own  part  and  simply  said  he  believed 
that  the  results  obtained  were  referable  to  one  of  the 
components  of  the  milk  or  to  the  particularly  suitable 
combination  of  all  its  components.  It  did  not  occur 
to  him  that  it  was  chiefly  negative  qualities  that  pro¬ 
duced  the  results;  that  is,  the  reduction  in  the  total 
amount  of  solids  and  fluids  given,  and  that  the  treat¬ 
ment  was  really  an  especially  marked-  form  of  protec¬ 
tive  treatment. 

Oertel  started  out  from  a  theoretical  basis.  He 
assumed,  with  a  certain  amount  of  justice,  that  after 
the  development  of  a  circulatory  disorder  it  was  chiefly 
the  increased  amount  of  fluid  in  the  body  that  made  i 
return  to  normal  conditions  difficult.  He  regarded  the 
daily  ingestion  of  large  amounts  of  fluid  as  contributing 
greatly  to  the  work  imposed  on  the  heart,  and  endeav¬ 
ored  to  correct  this  factor.  The  field  of  his  activity 
explains  why  he  came  to  devote  especial  attention  to  the 
amount  of  fluid  taken  in,  for  Munich,  the  city  in  which 
he  worked,  is  the  city  in  which  the  consumption  of  beer 
is  greatest.  He  began  his  investigations  and  his  treat¬ 
ment  by  allowing  his  patients  to  continue  their  ordinary 
mode  of  life,  but  had  them  measure  the  amount  of 
fluid  taken  in  and  the  quantity  of  urine  voided. 

In  healthy  people  the  latter  usually  is  several  hundred 
cubic  centimeters  less  than  the  former,  since  water  is 
given  off  also  by  the  skin  and  lungs.  If  the  amount  of 
water  taken  in  is  reduced,  in  healthy  individuals  urinary 
excretion  becomes  almost  correspondingly  less ;  but  in 
subjects  suffering  from  circulatory  disorders  this 
decrease  is  very  slight  or  does  not  occur  at  all.  That  is, 
by  Oertel’s  plan  of  treatment  an  excess  of  water  was 
removed  from  the  body;  circulation  was  relieved;  the 
amount  of  circulating  blood  was  reduced;  and  the  res¬ 
toration  of  normal  conditions  was  favored. 

Oertel  assisted  this  principle  of  removing  superfluous 
water  not  only  by  restricting  the  amount  of  fluids  taken 
in  but  also  by  other  measures,  such  as  exercise,  hot 
baths,  etc.  He  investigated  the  effect  of  his  treatment 
on  the  various  forms  of  circulatory  disorders,  employ¬ 
ing  all  the  methods  then  available.  Determinations  of 
blood-pressure,  hemoglobin,  of  the  concentration  of  the 
blood,  and  its  amount,  appear  prominently  in  bis 
reports.  In  addition  he  also  devoted  much  attention  to 
nutrition  in  general.  In  obesity,  the  removal  of  water 
was-  combined  with  measures  for  reduction  of  the 
amount  of  body  fat,  a  principle  that  he  carried  out  in  a 
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more  rational  manner  than  did  Ebstein.  If  the  patients 
were  emaciated  he  endeavored  to  produce  an  increase  in 
their  weight  and  so  on.  As  far  as  the  quantitative  com¬ 
position  of  the  diet  was  concerned,  he  based  his. mode  of 
procedure  on  the  observations  of  Pettenkofer  and  Voit ; 
that  is  to  sav,  he  had  already  adopted  practically  our 
modern  point  of  view.  But  I  might  mention  that  his 
principle,  the  prescription  of  much  protein  in  the  food, 
is  at  variance  with  the  restriction  of  fluid  taken  in.  as  T 
will  point  out  later.  When  the  disturbance  of  circula¬ 
tion  was  associated  with  edema  he  regarded  the  condition 
as  lying  outside  of  the  scope  of  his  specific  treatment. 
This  he  considered  as  especially  applicable  in  the  mod¬ 
erate  circulatory  disturbances  attending  arteriosclerosis, 
cardiac  weakness,  and  obesity. 

Oertel  must  be  regarded  as  the  father  of  the  scientific 
dietetic  treatment  of  circulatory  disorders  as  founded 
on  theoretical  considerations  and  the  rational  applica¬ 
tion.  At  present,  we  do  not  agree  with  many  of  his 
conceptions;  but  the  principles  on  which  his  method 
was  founded  are  still  in  many  respects  remarkable. 

Science  achieved  the  most  admirable  triumph  when 
it  recognized  the  significance  of  the  relation  of  sodium 
chlorid  to  the  circulation  and  the  development  of  edema. 
It  is  to  Widal  that  this  conception  is  chiefly  due.  lie 
started  from  theoretical  considerations,  and  also  from 
experiments  at  the  bedside.  After  it  had  been  estab¬ 
lished  by  various  observations  that  sodium  chlorid  was 
poorly  excreted  by  the  diseased  kidney,  he  and  Strauss 
simultaneously  hit  on  the  idea  that  it  was  precisely  the 
retention  of  this  substance  which  was  the  crucial  factor 
in  the  production  of  edema  and  that  gave  rise  to  its 
appearance.  We  are  all  familiar  with  the  brilliant 
experiments  by  which  Widal  furnished  irrefutable  proof 
of  this  conception. 

1  know  of  few  observations  in  the  whole  history  of 
metabolic  treatment  that  can  be  compared  to  this  for 
simplicity,  clearness,  and  ease  of  demonstration.  It  is 
a  classic  experiment.  With  this  single  experiment,  the 
result  of  which  has  frequently  been  corroborated,  the 
predominant  part  which  sodium  chlorid  plays  in  the 
retention  of  water  was  definitely  proved. 

The  important  part  played  by  this  substance  in  the 
water  content  of  the  diseased  body  can  also  be  demon¬ 
strated  for  the  healthy  individual.  Permit  me  to  make 
a  few  observations  in  this  connection.  The  various 
organs  possess  a  definite  content  of  sodium  chlorid 
which  is  much  less  than  that  of  the  blood.  The  muscles 
are  poorest  in  sodium  chlorid,  containing  only  0.1  per 
cent.,  while  the  connective  tissue,  with  0.3  to  0.4  per¬ 
cent. ,  is  richest.  According  to  my  analyses  the  total 
amount  of  salt  in  the  body  of  a  healthy  man  may  be 
estimated  as  130  gm.  Owing  to  the  fact  that  we  take 
in  a  considerable  amount  of  table  salt,  about  In  to  20 
gm.  a  day.  the  body  always  contains  an  excess  of  medium 
chlorid  above  the  minimum.  When  a  health v  person 
lasts  absolutely  or  takes  his  ordinary  diet  without  the 
addition  of  any  salt,  he  gives  up  10  to  20  gm.  of  sodium 
chlorid.  At  the  same  time,  he  loses  1  to  2  kilograms  in 
weight,  without,  however,  sacrificing  protein  and  fat. 
He  gives  up  1.5  liters  of  fluid,  i.  e.,  lymph.  If  now  15 
to  20  gm.  a  day  of  salt  are  added  to  the  salt-free  diet, 
the  healthy  body  does  not  during  the  first  days  excrete 
this  amount  completely,  but  retains  the  15  to  20  gm. 
originally  lost  and  at  the  same  time  corresponding  quan¬ 
tities  of  water,  1  to  2  kilograms,  are  again  stored  up; 
in  other  words,  the  excess  of  sodium  chlorid  which  is 
retained  by  the  body  on  a  normal  diet  and  under  normal 


conditions  does  not  contribute  to  an  increased  concen¬ 
tration  of  the  juices  in  this  substance,  but  demands  bl¬ 
own  amount  of  water  for  solution,  and  in  this  way  aug¬ 
ments  the  quantity  of  fluid  circulating  in  the  body. 

This  fact  having  been  established,  Oertel’s  conception 
of  restriction  in  the  ingestion  of  fluid  must  be  subordi¬ 
nated  to  the  task  of  reducing  the  sodium  chlorid.  When¬ 
ever  this  is  cut  down,  thirst  becomes  less  and  the  amount 
of  water  taken  is  decreased  in  the  natural  course  of 
events,  without  imposing  on  the  patients  the  restriction 
of  fluids. 

In  general  it  may  be  said  that  the  salt-free  treatment 
has  only  seldom  been  carried  out  in  its  most  rad¬ 
ical  form,  as  it  had  been  applied  by  Widal  in  his  famous 
experiment.  This  is  due  to  several  facts;  in  the  first 
place  to  the  lack  of  persistence  of  physicians  and  patient. 
While  the  principle  of  the  salt-free  diet  appears  simple 
enough  to  apply,  practically  it  requires  thorough  knowl¬ 
edge  on  the  part  of  the  physician  and  much  energy  on 
the  part  of  the  patient.  The  physician  will  always  he 
more  inclined  to  reduce  the  edema  by  stimulating  renal 
activity  with  drugs  rather  than  by  the  principle  of  pro¬ 
tective  therapy. 

In  a  large  number  of  cases  the  desired  effect  may  be 
obtained  with  theocin,  diuretin,  digitalis,  and  so  on. 
When  this  is  not  the  case,  the  physician  sometimes  pre¬ 
scribes  a  salt-free  diet,  but  promptly  abandons  this  if  it 
is  not  quickly  effective.  I  should  like  to  give  an  exam¬ 
ple  of  the  amount  of  persistence  and  care  required,  and 
of  what  excellent  results  may  then  be  obtained  even  in 
desperate  cases.  Last  winter  I  found  in  the  Friedrichs- 
hain  Hospital  two  patients  with  severe  parenchymatous 
nephritis  and  enormous  edema.  Both  of  these  had  been 
treated  for  five  or  six  months  with  all  sorts  of  remedies. 
Digitalis  and  digalen,  theocin,  diuretin,  theobromin. 
potassium  acetate,  calomel,  purgatives,  hot  packs,  and 
scarification,  had  all  been  systematically  resorted  to  in 
the  course  of  half  a  year  without  leading  to  any  perma¬ 
nent  improvement.  I  now  gave  both  patients  a  full 
mixed  diet  with  meat,  eggs,  potatoes,  vegetables,  milk, 
bread,  zwiebaeh,  and  fruit,  without  excluding  any 
article  of  diet,  but  without  the  addition  of  the  least 
tiaees  of  salt.  The  bread,  zwiebaeh,  and  butter  also 
were  made  without  the  addition  of  any  salt.  In  the 
case  of  one  patient,  a  boy  of  14,  the  weight  in  the  course 
of  three  weeks  fell  from  55  to  40  kilograms,  but  that  of 
the  other  changed  but  little.  My  colleague,  Stadelmann, 
who  knew  the  patients  of  old,  expressed  the  opinion 
that  but  little  result  was  to  be  expected.  In  the  next 
four  weeks,  however,  the  patient  lost  30  kilograms  in 
weight,  and  the  last  trace  of  his  edema  disappeared. 
During  these  four  weeks  he  had  excreted  about  300  gai. 
of  sodium  chlorid.  In  the  first  three  weeks  the  kidney 
had  been  only  slightly  permeable  for  the  salt,  and  there¬ 
fore  but  little  water  could  be  removed  from  the  body. 
After  the  excretory  power  of  the  kidney  had  been  spared 
( geschont )  during  the  first  weeks  a  period  of  greater 
activity  followed  which  quickly  brought  about  the  com¬ 
plete  removal  of  the  edema.  In  such  difficult  and  des¬ 
perate  cases  not  only  persistency  and  stern  determina¬ 
tion  are  necessary,  but  also  the  strongest  restriction  of 
sodium  chlorid.  The  patient  received  about  2  to  3  gm. 
of  sodium  chlorid  a  day  in  his  food.  If  he  had  been 
treated  a  little  more  laxly  and  had  been  allowed  even  5 
to  .6  gm.  only,  he  would  never  have  been  freed  from  his 
edema. 

The  importance  of  this  observation  lies  in  two  facts, 
namely,  (j)  that  the  salt-free  diet  had  proved  efficacious 
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( tor  all  other  therapeutic  measures  had  failed  ;  and  (2) 
iat  it  required  fully  seven  weeks,  in  the  first  of  which 
>  distinct  improvement  seemed  to  be  obtained. 

The  salt-free  diet  is  most  efficacious  in  parenchymatous 
ephritis.  In  this  condition,  in  which  the  salt  does  not 
is>  through  the  diseased  kidney,  its  significance  is  per- 
•ctly  evident,  and  the  immediate  therapeutic  effect  is 
iost  striking.  But  also  in  other  forms  of  passive  conges- 
on,  as  in  cardiac  insufficiency  and  cirrhosis  of  the  liver, 
ie  removal  of  salt  from  the  food  is  often  followed  by  sur- 
rising  results.  The  mechanism  is  a  little  different  from 
iat  in  renal  disease.  In  these  conditions  also  a  portion 
f  the  excess  of  sodium  chlorid  is  retained  in  the  body, 
ot.  it  is  true,  because  the  excretory  power  of  the  kidney 
primarily  impaired,  but  because  of  the  circulatory  dis- 
rder.  The  salt  is  retained  in  the  body  together  with 
irresponding  quantities  of  water  and  other  components, 
rstly  in  the  blood-vessels,  then  either  as  edema  under 
ie  skin,  or  as  free  fluid  in  the  abdominal  cavity.  On 
utting  down  the  superfluous  amount  of  salt  taken  in,  the 
icrease  in  the  edema  and  the  transudation  ceases;  this 
;  followed  by  a  certain  equilibrium  and  the  mechanics  of 
le  circulation  become  more  favorable.  Now  the  kidneys 
egin  to  secrete  more  actively,  and  this  is  followed  by 
,'inoval  of  the  edema.  In  many  forms  of  broken  com- 
ensation,  it  is  possible  to  bring  about  normal  conditions 
>lely  by  removing  an  excess  of  sodium  chlorid  from  the 
iod,  and  without  the  assistance  of  any  drugs.  Even 
leural  exudates,  whose  development  is  less  dependent 
n  the  quantity  of  sodium  chlorid  than  that  of  congestive 
ransudates,  are  sometimes  favorably  influenced  by  a 
fit-free  diet. 

Let  us  now  ask,  what  is  the  relation  between  the  dif- 
rent  so-called  treatments  of  Karell,  Oertel,  and  Widal, 
nd  how  have  we  to  judge  them  from  a  theoretical  and 
rom  a  practical  standpoint?  The  Widal  treatment  has 
his  in  common  with  the  strict  milk  cure  of  Karell, 
amely,  the  small  amount  of  salt  that  is  allowed  the 
atient.  Indeed,  it  was  Widal  who  explained  the  well- 
nown  efficacy  of  the  milk  diet  in  nephritis  by  pointing 
ut  the  small  amount  of  salt  present  in  this  fluid.  The 
ilutarv  properties  of  milk  depend,  not  on  any  positive 
liaracteristics,  such  as  a  peculiarity  in  the  nature  of 
ie  protein  molecule,  or  a  specific  diuretic  action  of  the 
i ilk-sugar,  the  fine  subdivision  of  the  fat  in  an  emul- 
ion,  or  on  any  particularly  favorable  mixture  of  these 
ubstances,  but  rather  on  a  negative  quality,  its  poverty 
q  sodium  chlorid.  But  even  milk  may  be  too  rich  in 
alt  when  given  in  large  amount,  and  Widal  has  par- 
ic-ularly  emphasized  this  fact.  Three  liters  of  milk, 
hich  is  the  minimum  amount  necessary  to  maintain 
quilibrium,  contain  5  gm.  of  sodium  chlorid,  and  this 
'  more  than  many  a  diseased  kidney  can  excrete.  A 
fixed  diet  of  meat,  eggs,  bread,  etc.,  like  that  referred 
o  above,  contains  only  1.5  to  2  gm.  of  salt,  if  none  has 
cen  added. 

Whereas  KarelPs  diet  is  similar  to  that  of  Widal  in 
he  low  quantity  of  salt,  it  differs  from  that  of  Widal 
u  the  great  reduction  in  the  amount  of  all  foodstuffs. 
Hiring  the  first  week  the  patient  does  not  receive  even 
fifth  of  his  requirements,  and  during  the  first  five  to 
ix  weeks  the  physiologic  minimum  is  never  reached. 
Hiring  this  time  the  patient  accordingly  loses  consider- 
bly  in  body  protein  and  fat.  The  principle  of  Karell’s 
rcatment,  therefore,  consists  in  a  reduction  of  the 
mount  of  all  the  foodstuffs  allowed.  In  many  cases 
t  is  more  suitable  than  the  Widal  treatment,  when  this 
s  carried  out  in  the  manner  in  which  Widal  performed 


his  celebrated  experiments.  But  it  must  not  be  over¬ 
looked  that  Widal  in  the  above  instance  made  use  of  a 
full  dietary  with  120  gm.  of  albumin,  170  gm.  of  carbo¬ 
hydrates,  and  100  gm.  of  fat,  in  order  to  exclude  all 
other  factors,  and  to  demonstrate  the  predominating 
role  of  sodium  chlorid  in  water  metabolism.  In  every¬ 
day  practice  not  only  is  it  unnecessary  to  carry  out  the 
treatment  in  this  way,  but  it  may  even  be  injurious  for 
the  following  reasons: 

The  ingestion  of  all  organic  foodstuffs  increases  the 
amount  of  fluid  in  the  body  in  a  manner  similar  to 
sodium  chlorid,  though  not  to  quite  so  marked  a  degree 
and  by  a  somewhat  different  mechanism.  Fat  appears 
to  do  this  least,  although  for  the  purposes  of  its  absorp¬ 
tion  a  certain  amount  of  bile,  pancreatic  juice,  and 
intestinal  juice  is  poured  out;  but  as  it  does  not  dissolve 
in  the  body  juices  and  is  only  emulsified  by  these,  its 
further  transportation  through  the  lymph  and  blood 
vessels  does  not  require  the  assistance  of  water.  The 
absorption  of  the  carbohydrates  demands  considerable 
amounts  of  water,  since  the  glucose  content  of  the  blood- 
serum  rises  only  from  0.1  to  0.3  per  cent,  at  the  most. 
But  as  soon  as  the  glucose  molecule  has  been  deposited 
as  glycogen  or  has  been  oxidized,  it  makes  no  further 
demands  on  the  water  supply  of  the  body.  The  water 
metabolism  is  most  strongly  influenced  by  the  protein 
molecule.  Not  only  does  it  require  for  its  absorption 
and  its  transportation  in  the  body  relatively  large 
amounts  of  water,  but  its  end-products,  urea,  uric  acid, 
etc.,  also  demand  considerable  amounts  of  fluid  for  their 
excretion.  It  is  for  these  reasons  that  the  ingestion  of 
much  protein  makes  greater  claims  on  the  water-supply 
and  on  the  organs  of  circulation,  than  do  other  food¬ 
stuffs. 

The  relationship  of  the  protein  metabolism  and  of 
sodium  chlorid  to  the  water  metabolism  is  particularly 
well  shown  in  diabetes  insipidus.  In  the  true  forms  of 
this  affection  it  is  impossible  to  control  the  increased 
excretion  of  urine  by  applying  only  Oertel’s  principle 
of  restricting  the  ingestion  of  fluid,  but  thirst  and  the 
amount  of  urine  excreted  immediately  become  less  when 
the  amount  of  salt  taken  in  is  reduced  from  20  to  5  gm. 
The  same  thing  happens  if  the  quantity  of  albumin  is 
cut  down  from  120  gm.  to  60.  Instead  of  40  gm.  of 
urea,  produced  under  the  former  conditions,  now  only 
20  are  excreted  and  the  quantity  of  urine  may  be  dimin¬ 
ished  by  several  liters  more.  In  a  similar  way  the 
reduction  of  the  amount  of  protein  in  the  food  is  of 
benefit  in  all  circulatory  disorders,  though  the  effect  is 
not  quite  so  noticeable  as  in  diabetes  insipidus.  In  each 
instance  the  work  of  the  vascular  system  and  of  the 
kidney  is  lightened. 

RECAPITULATION 

To  recapitulate,  we  are  in  possession  of  three  methods 
of  reducing  the  amount  of  body  fluids,  and,  in  this  way, 
effecting  the  dehydration  of  the  body;  in  the  first  place, 
by  lessening  the  amount  of  water  ingested  (Oertel’s 
treatment)  ;  in  the  second  place,  by  the  reduction  of  the 
sodium  chlorid  taken  in  (the  cure  of  Widal)  ;  and  in  the 
third  place,  the  use  of  a  restricted  dietary,  especiall3r 
poor  in  protein  (KarelFs  cure). 

Besides  Oertel,  the  somewhat  unreliable  Schweninger 
and  the  layman  Schroth,  Von  Noorden  has  laid  empha¬ 
sis  on  the  reduction  of  the  fluid  intake.  Von  Noorden 
found  this  measure  particularly  efficacious  in  the  poly¬ 
uria  of  contracted  kidney  and  in  advanced  arterioscle¬ 
rosis.  The  reduction  of  the  fluid  taken  in  from  3  or  4 
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liters  to  1.5  to  2  liters,  was  followed  by  a  great  improve¬ 
ment  in  the  condition  of  the  patients.  In  many 
instances  the  blood  pressure  fell  30  to  40  mm.,  the  noc¬ 
turnal  polyuria  became  less,  and  the  nocturnal  attacks 
of  angina  and  asthma  ceased,  especially  when  no  fluids 
were  taken  in  the  course  of  the  evening.  Yon  Noorden 
has  demonstrated  that  1.5  liters  of  urinary  water  suffice 
in  cases  of  contracted  kidney  for  the  removal  of  all  the 
products  of  metabolism,  and  that  there  is  no  danger  of 
uremia  under  these  conditions.  In  such  cases  in  which 
a  great  excess  of  water  had  previously  been  taken  the 
effect  of  reducing  its  intake  is  very  pronounced,  and  is 
readily  explicable  on  theoretical  grounds. 

It  is  but  rarely,  however,  that  the  effect  of  reducing 
the  amount  of  water  intake  depends  on  this  factor  alone. 
As  soon  as  this  measure  is  enforced  with  some  degree 
of  strictness,  so  that  the  patient  receives  less  than  1 
liter  of  fluid  per  day,  in  most  cases  he  will  find  it  impos¬ 
sible  to  eat  as  much  as  before.  This  explains  the  well- 
recognized  value  of  reducing  the  consumption  of  fluids 
in  the  various  obesity  treatments,  as  in  that  of  Oertel, 
in  that  of  Schweninger,  etc.  Schweninger  allowed  his 
patients  to  drink  freely  between  meals,  but  forbade 
drinking  at  meals.  The  importance  of  this  prescription 
evidently  lies  in  the  fact  that,  by  forbidding  drinking 
at  meals  the  amount  of  food  taken  is  reduced.  The 
same  principle  is  to  be  found  in  the  thirst  cure  of  the 
layman  Schroth,  in  which  a  further  loss  of  appettite  is 
caused  bv  the  monotony  of  the  diet.  But  I  wish  to 
emphasize  especially  that,  contrary  to  the  views  of  the 
laity  and  to  the  erroneous  theoretical  considerations  of 
Oertel,  Schweninger,  etc.,  lessening  the  amount  of  water 
does  not  increase  the  oxidation  of  fat.  This  happens 
only  in  the  most  extreme  forms  of  thirst  cure,  after  the 
method  of  Schroth,  when  fever,  abnormal  decomposition 
of  proteins  and  other  dangerous  complications  occur. 
On  the  contrary,  it  is  possible  with  proper  management 
to  carry  out  obesity  cures  not  only  without  cutting  down 
the  water  ingestion,  but  even  by  giving  large  amounts 
of  fluid,  as  has  been  suggested  recently  by  G.  Rosenfeld. 
This  clinician  favors  filling  the  stomach  and  intestine 
as  much  as  possible  with  water,  in  order  to  control  the 
subjective  sensation  of  hunger.  It  is  possible  that  these 
large  amounts  of  water  may  stimulate  metabolism  and 
the  oxidation  of  fat.  That  this  is  true  has  apparently 
been  demonstrated  by  Heyl. 

I  believe  that  the  effect  of  reducing  the  amount  of 
fluid  alone  is  seldom  dependent  on  this  factor  only,  as 
for  example  in  chronic  interstitial  nephritis.  In  general 
the  measure  acts  indirectly  by  inducing  the  patient  to 
become  unconsciously  more  abstemious  in  eating  and 
usually  to  avoid  strongly  salted  food  which  increases 
thirst. 

The  reduction  of  sodium  chloricl  is  indicated  especi¬ 
ally  in  the  edema  of  parenchymatous  nephritis,  but  it  is 
also  useful  in  combating  some  of  the  symptoms  of  con¬ 
tracted  kidney,  such  as  headache,  uremic  asthma, 
angina  pectoris,  and  pulmonary  edema.  Diabetes  insip¬ 
idus  and  cirrhosis  of  the  liver  also  require  mention  m 
this  connection.  It  seems  to  me  that  it  is  wrong  to  allow 
patients  who  have  been  relieved  of  dropsy  and  other 
chief  symptoms  by  a  \\  idal  treatment  to  return  to  their 
ordinary  salty  diet.  Although  the  excretory  capacity  of 
the  diseased  kidney  undergoes  considerable  improvement 
after  a  period  of  functional  rest,  so  that  it  may  at  times 
be  rendered  capable  of  excreting  5  to  10  gm.  of  sodium 
chi  or  id  instead  of  only  1  to  2  gm.,  it  would  be  wrong 
to  impose  c-n  it  a  normal  amount  of  work.  In  cirrhosis 


of  the  liver  [  also  attach  much  importance  to  a  Ion 
continued  reduction  in  the  salt  intake.  While  the  rea 
cumulation  of  ascites  after  aspiration  does  not  depei 
exclusively  on  an  excess  of  ingested  sodium  chlorid,  th 
is  none  the  less  an  important  factor.  L  would  call  atte 
tion  to  Achard’s  instructive  case  of  cirrhosis  of  the  In¬ 
in  which  he  succeeded  in  removing  the  ascites  five  di 
ferent  times  by  enforcing  a  salt-free  diet.  Patients  wi- 
diabetes  insipidus  must  permanently  refrain  from 
salty  diet,  since  it  is  impossible  to  improve  the  capaci 
of  the  diseased  kidney  for  excreting  concentrated  uriii 

I  now  come  to  the  third  point,  the  reduction  of  tl 
protein  intake.  I  have  already  indicated  that  Oertel 
two  principles  of  low  water  and  high  protein  intake- 
lie  required  up  to  200  gm.  of  protein  a  day — are  at  vai 
ance  with  each  other.  His  regulations  date  back  to 
time  when  the  study  of  metabolism  was  chiefly  c-oi 
cerned  with  the  behavior  of  the  proteins,  and  the  mail 
tenance  of  the  nitrogen  equilibrium  was  held  to  be  tl 
most  important  consideration  from  a  therapeutic  stain 
point.  At  that  time  it  was  believed  that  the  bod i 
weakness  which  sometimes  appeared  in  rapid  obesii 
cures  was  due  to  a  loss  of  muscle  protein  particular 
by  affecting  the  heart.  But  I  should  like  to  call  attei 
tion  to  the  fact  that  a  loss  of  albumin  content  and  i 
muscle  volume  by  no  means  invariably  leads  to  impai 
ment  of  the  capacity  for  bodily  work.  (This  is  plain 
evident  when  persons  unused  to  bodily  exercise  take  t 
some  mild  form  of  sport,  especially  moderate  mountai 
climbing.  In  spite  of  the  fact  that  there  is  at  first 
prompt  loss,  both  of  fat  and  of  muscle  tissue,  the  eardi; 
and  body  musculature  improve  greatly  in  function, 
capacity).  Felix  Hirschfeld  was  the  first  to  oppose  tl 
theory  that  a  patient  with  heart  disease  should  be  pn 
tected  against  further  weakness  by  abundant  food,  parti 
ularly  by  the  administration  of  large  amounts  of  proteii 
His  firm  stand  in  this  respect  was  well  grounded.  11 
showed  that  reducing  the  amount  of  water  alone  did  n< 
suffice  to  restore  compensation,  but  that  it  was  necessai 
at  the  same  time  greatly  to  cut  down  the  food  taken  as 
whole.  His  opposition  to  Oertel’s  teaching  is  entirel 
correct  on  this  point,  and  this  has  been  demonstrated  b 
many  clinical  observations. 

In  addition  to  its  immediate  effect  on  water  cireul; 
tion,  a  diet  poor  in  proteins  probably  acts  favorably  i 
other  directions  also.  Chittenden  has  called  attentio 
to  its  advantages  in  healthy  persons,  without,  howeve 
being  able  to  explain  this  result  in  detail.  In  some  di: 
eases  we  can  plainly  demonstrate  the  harmfulness  of 
diet  rich  in  protein,  as,  for  example,  in  diabetes  mellitu 
In  this  condition  it  impairs  the  tolerance  for  carboln 
drates,  sometimes  to  a  most  pronounced  degree.  I 
opposition  to  Oertel’s  opinion,  reduction  in  the  ingestio 
of  protein  is  particularly  to  be  recommended  not  onl 
in  cases  of  broken  compensation,  but  also  in  the  case  c 
cardiac  patients  who  were  previously  high  livers  an 
exhibit  a  certain  degree  of  plethora.  It  is  also  partita 
larly  indicated  in  the  later  stages  of  chronic  interstiti; 
nephritis,  when  uremic  manifestations  of  greater  or  le^ 
severity  appear.  These  are  due  largely  to  the  retentio 
of  nitrogenous  end-products  of  metabolism.  I  do  nc 
wish  by  any  means  to  go  to  extremes  and  recommen 
always  a  minimum  of  protein  in  such  cases,  but  I  tl 
consider  it  more  advantageous  for  a  nephritic  in  his  la- 
years  to  sacrifice  a  few  kilograms  of  weight  on  a  scant 
protein  diet  and  feel  fairly  well,  rather  than  to  maintai 
his  weight  at  the  expense  of  chronic  uremic  manifests 
tions. 
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What  shall  be  our  attitude  in  regard  to  these  forms 
,f  treatment  in  an  individual  case?  I  think  that  it  is 
■ost  if  we  first  attempt  to  carry  out  each  one  of  the  three 
reatments  exactly  according  to  the  directions  of  Karell, 
)ortel  and  Widal,  in  suitable  cases.  Only  in  this  way 
an  we  form  a  correct  opinion  of  their  principles  and 
heir  utility.  Each  one  of  these  principles  of  water 
■emoval  is  attended  by  certain  difficulties  in  its  practical 
tpplication,  and  these  can  best  be  overcome  at  first  by 
Irict  adherence  to  the  rules  laid  down  by  the  three 
.uthors.  When  we  have  done  this  a  few  times  we  shall 
>e  able  to  deviate  from  the  regulations  and  modify  them 
n  detail.  Then  we  shall  be  able  to  determine  whether 
t  is  more  advantageous  in  a  given  case  to  secure  relief 
'or  the  circulation  by  restricting  the  intake  of  water,  by 
i  salt-free  diet,  or  by  reducing  the  amount  of  albumi¬ 
nous  food,  which  as  a  matter  of  fact  reduces  itself  to  for¬ 
bidding  or  restricting  the  consumption  of  meat  but 
sometimes  also  of  milk.  In  the  Karell  treatment  I  con- 
-ider  it  particularly  important  to  adhere  carefully  to  the 
four-hour  intervals  between  the  separate  portions  of  milk 
illowed  the  patient.  It  is  frequently  necessary  to  use 
;kim  milk,  as  Karell  advises,  in  order  to  accustom  the 
-tomach  of  the  patient  to  the  monotony  of  the  milk  diet. 

The  salt-free  diet  of  Widal  is  theoretically  easy  to 
administer,  but  one  is  apt  to  encounter  the  opposition 
tr  lack  of  comprehension  of  the  cook.  It  is  hardly  neces¬ 
sary  to  forbid  any  article  of  food  if  only  it  is  given  in  its 
natural  condition  and  without  any  addition  of  salt  on 
the  part  of  the  human  hand.  Of  the  fresh  articles  of 
food  only  salt-water  fish  are  to  be  excluded.  The  butter 
diould  be  unsalted  and  the  bread  must  be  specially 
baked  without  salt.  Of  course  all  forms  of  preserved 
meat  and  fish  as  well  as  cheese  must  be  avoided,  for 
these  contain  a  great  deal  of  salt.  Milk  also  can  be  per¬ 
mitted  only  in  small  amounts,  for  it  contains  about  2 
gm.  of  sodium  chlorid  per  liter.  By  giving  chiefly 
cereals,  oatmeal,  rice,  hominy,  custards,  jellies,  puddings, 
fruit,  and  desserts,  the  lack  of  salt  is  made  more  endur¬ 
able  to  the  patient. 

If  we  wish  to  allow  a  patient  a  certain  amount  of  salt 
after  he  has  been  for  some  time  on  a  salt-free  diet,  we 
should  not  content  ourselves  with  the  general  direction 
that  he  shall  use  moderation  in  salting  his  food,  but 
prescribe  a  definite  amount  that  is  allowed.  The  condi¬ 
tions  are  comparable  to  those  in  diabetes  mellitus,  in 
which  instance  it  is  necessary  to  give  the  patient  the 
most  precise  directions.  I,  myself,  manage  in  this  way. 
I  have  the  food  prepared  without  salt  just  as  during 
the  strictest  period ;  then  I  give  the  patient  small, 
accurately  weighed  quantities  of  salt,  say  2,  4,  or  even 
G  gm.,  and  permit  him  to  add  this  salt  to  his  food  in 
whatever  way  he  wishes  during  the  twenty-four  hours. 

The  dietetic  measures  are  just  as  important  in  the 
treatment  of  circulatory  disorders  and  renal  diseases  as 
is  the  dietetic  treatment  of  the  glycosurias.  I  should 
feel  much  gratified  if  what  I  have  said  should  enable 
anv  to  gain  a  deeper  comprehension  of  the  principles 
involved  and  to  apply  them  more  widely  than  before. 

Berlin,  N.  W.,  Karl-Strasse  5b. 

Absence  of  Puncta  Lachrymalia  (Bilateral).— A  child,  aged 
10,  suffered  from  epiphora  since  birth.  An  attempt  was  made 
to  pick  up  the  opening  in  the  canaliculus  in  the  left  lower  lid, 
without  success.  The  right  gland  was  partially  removed 
through  an  incision  at  the  outer  margin  of  the  upper  lid.  Not 
succeeding,  both  lachrymal  glands  were  removed  through  the 
conjunctiva  at  outer  angle  of  the  upper  lid. — L.  Cole-Baker, 
Proc.  Roy.  Hoc.  Med.,  July,  1910. 


HOUSE  QUAE  A  NT  I NE  * 

H.  COHEN,  M.D. 

Assistant  Chief  of  Bureau  of  Contagious  Diseases, 
Department  of  Health 
CHICAGO 

It  is  hard  to  separate  the  causation  of  disease  in  man 
from  the  influence  which  organized  society  exercises  on 
him.  The  relations  are  many  and  complex,  acting  in 
divers  ways,  and  not  always  with  visible  directness. 
For  one  tiling,  if  you  think  of  it,  the  important  factor 
of  heredity  in  the  causation  of  disease  is,  truly  and 
broadly  considered,  a  social  factor.  And  when  we  men¬ 
tion  environment,  the  other  half  of  the  entire  etiologic 
circle,  it  is  readily  seen  that  that  in  particular  depends 
on  the  social  aggregate  and  its  intelligence  and  activities 
in  behalf  of  the  preservation  of  health  for  its  composi¬ 
tion  and  complexion,  for  the  power  of  doing  good  or 
evil,  for  its  influence  on  health  and  disease. 

Man  probably  suffered  from  certain  diseases  and  acci¬ 
dents  in  his  pre-social  days,  but  that  the  greatest  per¬ 
centage  of  man’s  present  ills  is  socially  caused,  directly 
or  remotely,  is  a  certainty.  Whereas  the  above  applies, 
more  or  less,  to  all  diseases,  it  is  particularly  applicable 
to  the  contagious  diseases.  Seed,  soil  and  the  planting 
of  the  seed  are  the  three  requirements  in  the  causation 
of  contagious  disease;  man  himself  fulfills  two  of  these; 
he  offers  the  soil  and  acts  as  disseminator  of  the  seed 
through  the  avenues  of  social  intercourse. 

It  follows  that  the  control  of  contagious  disease  is  a 
proper  and  necessary  function  of  organized  society.  The 
individual  is  now  considered  an  asset  of  the  state,  which 
would  suffer  loss  by  his  illness  or  death,  even  if  the 
effects  were  limited  to  himself.  How  much  greater  the 
mischief  and  loss  is  to  the  community  in  the  case  of  con¬ 
tagious  disease,  anyone  can  readily  see.  And  the  com¬ 
munity  owes  each  of  its  citizens  protection  against  con¬ 
tagious  disease  as  well  as  against  fire,  against  robbery 
and  murder. 

THE  QUARANTINE  PROBLEM 

When  the  prevention  of  disease  first  claimed  public 
attention,  when  it  first  began  to  be  the  concern  of 
organized  government,  it  was  readily  seen  that  the  gath¬ 
ering  of  health  statistics  was  of  prime  importance.  And 
so  it  is,  if  properly  utilized.  Health  statistics  should 
furnish  a  guide  as  to  proper  health  measures  and  meth¬ 
ods;  it  should  indicate  to  us  the  preventable  leaks  to 
life  and  health;  it  should  be  an  aid,  and  not  an  aim. 
B)  itself  it  will  accomplish  nothing.  We  must  not  stop 
with  that.  Advanced  and  aggressive  attitude  and  action 
is  urgently  needed  in  the  control  of  contagious  diseases. 

In  house  quarantine,  we  have  an  important  measure 
in  the  safeguarding  of  the  well  from  the  existing  foci 
of  infection.  It  is  a  truism  to  say  that  the  essential 
features  of  the  contagious  diseases  are  their  communica¬ 
bility,  yet  the  fact  needs  emphasizing.  There  was  a 
time  when,  owing  to  the  lack  of  knowledge  as  to  the 
cause,  and  by  reason  of  the  prevalence  of  superstition, 
epidemics  of  contagious  diseases  were  attributed  to  visi¬ 
tations  from  heaven.  Those  times  are,  happily,  passed. 
We  now  have  a  more  exact  knowledge  of  the  cause  of 
contagious  diseases.  We  are  now  better  able  to  cope  with 
them  because  we  more  fully  understand  the  actual 
determining  cause,  the  various  pathogenic  bacteria,  the 
contributing  factors,  and  the  means  and  modes  of  how 
these  germs  are  carried  from  the  sick  to  the  well. 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-first  Annual 
Session,  held  at  St.  Louis,  June,  1910. 
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But  we  must  make  intelligent  application  of  this 
knowledge  if  we  are  to  minimize  these  diseases.  We 
believe  that  persistent  application  of  the  principles  of 
preventive  medicine  will  ultimately  lead  to  the  almost 
total  eradication  of  contagious  disease. 

A  survey  of  the  premises  of  the  quarantine  problem 
brings  to  the  fore  the  following  as  the  most  salient: 

1.  The  patient  the  only  original  source  of  infection. 

2.  The  patient  and  contacts  the  most  dangerous  carriers 
spreading  infection. 

3.  Houses  and  objects  such  as  bedding,  clothing,  toys,  etc., 
harbor  and  give  off  infection. 

How  best  to  meet  and  circumvent  the  difficulties  pre¬ 
sented  by  these  three  factors  is  the  crux  of  the  quaran¬ 
tine  question. 

Before  outlining  the  measures  and  methods  here  advo¬ 
cated  and  now  in  force  in  Chicago,  let  us  dwell  for  a 
moment  on  conditions  as  they  are  with  respect  to  the 
management  of  contagious  disease  and  the  many  rela¬ 
tions  which  it  has  to  the  public  health.  The  statements 
here  made  are  chiefly  based  on  experiences  in  this  work 
gained  in  Chicago.  I  am  sure  that  they  apply  t(5  a 
greater  or  lesser  extent,  to  all  larger  towns  and  cities. 

In  our  daily  work  we  come  in  contact  with  people  of 
all  races  and  nations,  people  of  all  degrees  of  material 
welfare  and  educational' status.  We  find  the  greatest 
disregard  for  the  proper  management  of  contagious  dis¬ 
ease,  the  greatest  hindrances,  due  to  the  following 
causes : 


1.  1  lie  thraldom  of  inhumanizing  poverty  in  which  great 
numbers  of  the  foreign-born  population  find  themselves,  with 
the  woeful  overcrowding  attendant  on  it. 

2.  Ignorance  and  superstition — dense,  miry  and  demoraliz- 
ing  productive  of  a  stupid  disregard  for  all  health  regula¬ 
tions. 

3.  A  peculiar  nonchalance  on  the  part  of  the  semi-intelligent 
\\  lio  think  that  they  know  it  all  and  need  not  be  taught  how 
to  properly  care  for  a  contagious  case  or  themselves  be  subject 
to  necessary  restrictive  measures. 

4.  The  outright  and  outrageous  assertion  of  self-interest 
against  community  interest  on  the  part  of  some  of  the  wealthy 
families  and  individuals  in  the  community. 

The  following  concrete  instances  elicited  in  a  recent 
series  of  investigations  to  determine  the  exact  mode  of 
spread  of  contagious  disease,  will  illustrate  conditions  as 
they  are : 


Series  1. — Diphtheria,  six  cases,  two  deaths.  A  child  tool 
sick  with  “sore  throat.”  No  physician  was  called  in.  Tin 
child  grew  worse  and  died.  In  the  next  house  lived  a  relative 
of  the  above  family  whose  daughter  took  sick  several  days 
later  and  also  died.  Four  more  cases  rapidly  developed  ir 
the  surrounding  families.  Investigation  showed  that  all  hat 
been  visiting  each  other,  had  traded  in  the  same  neighborhood 
stoies  and  otherwise  neglected  the  most  ordinary  precautions 

>S fries  2.  Scarlet  fever,  four  cases.  First  patient  took  sick 
on  the  eleventh  of  the  month.  The  family  in  which  the  cast 
occurred  owned  a  small  store,  and  through  fear  that  the  busi 
ness  might  be  interfered  with,  called  no  doctor.  The  case  was 
not  discovered  until  the  fourth  of  the  following  month— nearh 
a  month  after  it  developed.  Meanwhile  the  patient  was  out 

playing  with  other  children,  three  of  whom  took  the  disease 
from  her. 

Series  $—  Scarlet  fever,  six  cases.  A  boarder  in  a  poor 
family  returned  from  the  hospital  where  he  said  he  had  a 


soie  throat  and  a  “breaking  out.” 


Eight 


days  after 
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return  a  19-year-old  son  of  the  family,  who  shared  the  sam 
bed  with  the  boarder,  developed  scarlet  fever  and  two  dav 
later,  two  other  children  of  the  same  family  came  down  wit 
scarlet  fever.  The  three  patients  were  removed  to  the  hospita 
and  the  boarder  was  asked  to  seek  another  place.  The  lions 


was  immediately  disinfected.  Within  a  week  two  more  chi 
dren  came  down  with  the  disease. 

Series  — A  youngster  who  was  delivering  newspapers  hr 
a  scarlet-fever-infected  house,  himself  came  down  with  scarh 
fever.  His  playmate  and  companion  who  went  around  wit 
him  while  delivering  the  newspapers,  also  took  the  disease. 

Series  5. — A  little  girl  convalescing  from  scarlet  fever  nit 
her  chum;  the  usual  kissing  and  embracing  ensued.  Seven 
days  later  the  other  little  girl  was  stricken  with  scarlet  feve. 

The  instances  are  innumerable,  repeat  themselve 
everywhere,  and  are  well  known  to  j^ou.  They  go  t 
show  that  the  people  are  ignorant  of  the  primary  law 
of  contagious  disease  and  of  the  danger  that  lurks  i 
them.  It  proves  that  we  have  neither  sense  enough  t 
protect  ourselves,  nor  conscience  enough  to  protect  on 
neighbors.  It  indicates  a  degree  of  public  lethargy  tr 
ward  the  existence  of  preventable  disease  and  death  tha 
harks  back  to  the  dark  ages. 

In  another  series  of  investigations  to  determine  th 
source  of  infection  of  cases  of  diphtheria  and  scarle 
fever  reported  during  the  period  of  a  week,  the  follow 
ing  was  learned  from  those  whose  direct  connection  wit 
a  previously  existing  case  was  definitely  established. 

1.  Twenty  cases  were  traced  to  the  association  with  ; 
patient  in  the  immediate  vicinity. 

2.  Ten  cases  were  due  to  association  at  school  with  childre 
in  whom  the  disease  was  unrecognized. 

3.  Four  cases  were  caused  by  contact  at  the  playground 
with  children  in  whom  the  disease  was  mild  or  undeclared,  o 
with  convalescing  patients. 

4.  Three  cases  were  found  to  be  the  result  of  an  unreporte 
case. 

5.  Two  cases  owed  their  existence  to  previous  cases  in  th 
family. 

(5.  Many  cases  were  attributed  by  the  family  to  a  “cold”- 
only  a  predisposing  factor,  if  true.  More  likely,  the  first  sign 
of  the  illness,  particularly  in  diphtheria,  were  taken  for  a  cold 

The  lesson  is  the  same  no  matter  what  superfieia 
cause  may  be  assigned.  It  is  always  association  with  ; 
previous  case,  in  one  way  or  another. 

In  the  poorer  sections  of  the  city,  it  used  to  be  tin 
usual  thing  to  find  mothers  with  diphtheria-sick  childrei 
in  their  arms  gossiping  with  neighboring  women  like 
wise  with  babies  in  their  arms  and  with  several  olde 
children  clinging  to  their  skirts.  Tales  of  woe  art 
exchanged,  sympathies  are  extended,  and  disease  is  giver 
in  return.  Children  suffering  from  scarlet  fever  in  tin 
convalescent  stage  were  almost  always  found  outsidi 
when  the  weather  permitted,  with  hands  desquamating 
neck  perhaps  swollen  with  suppurating  glands,  sur 
rounded  by  a  crowd  of  boys  all  gamboling  on  a  vacani 
lot,  all  absorbing  the  insidious  elements  of  contagion 
A  isiting  and  receiving  callers  during  the  quarantine 
period  is  quite  the  thing  with  certain  classes  of  people 
Allowing  the  inmates  in  contact  with  the  patient,  a- 
well  as  the  patient  himself,  to  run  loose  on  the  streets 
and  mingle  with  the  well,  is  an  almost  universal  practice. 

When  the  people  shall  appreciate  the  enormity  of  the 
crime  of  throwing  a  burning  fagot  of  contagion  into  a 
mass  of  disease-inflammable  children,  such  practices  as 
above  will  be  no  more.  Then  the  burden  of  sickness, 
the  host  of  innocently  crippled  children  and  the  toll  of 
death  will  be  much  less — very  much  less.  That  the 
danger  of  conditions  as  they  exist  has  been  theoretically 
recognized  is  attested  by  the  laws  and  ordinances  every¬ 
where  in  existence,  if  not  in  force.  In  almost  all  cities 
there  are  adequate  laws  and  ordinances  which,  if  rigidly 
applied,  would  meet  the  problem.  The  fault  lies  with 
the  lack  of  enforcement  of  the  rules.  The  attempts  at 
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nforcement  are  spasmodic:  Tt  usually  takes  an  epidemic 
o  stir  the  people  into  apprehension  and  the  authorities 
n to  action.  Here,  too,  in  the  very  field  of  preventive 
nedicine,  that  famous  “ounce  of  prevention,”  has  not 
et  been  pounded  into  consciousness  and  practice.  As  a 
ule,  the  entire  problem  of  the  care  and  handling  of  eon- 
agious  disease,  the  proper  observance  of  quarantine,  is 
it  present  left  to  the  good  or  ill  will  of  the  variously 
(instituted  communities  with  their  different  grades  of 
ntelligence,  material  environment,  hygienic  knowledge 
md  moral  sense. 

The  practical  measures  now  in  use  in  advanced  com- 
nunities  do  not  adequately  take  care  of  the  situation. 

Placarding  premises  harboring  a  contagious  disease 
leither  keeps  the  inmates  in  nor  does  it  keep  visitors 
nit.  It  is  a  good  measure,  but  in  itself  not  sufficient. 

Initial  inspection  of  cases  reported,  where  in  use, 
establishes  a  perfunctory  quarantine,  but  does  not  and 
eannot  maintain  it. 

Termination  by  disinfection  after  the  patient  and 
contacts  have  mingled  with  the  public  and  spread  con¬ 
tagion  broadcast  is  like  locking  the  stable  after  the  horse 

is  stolen. 

The  needs  of  the  situation  are  for  better  laws  where 
the  laws  are  deficient;  for  action  tending  toward  the 
rigid  enforcement  of  quarantine  by  prompt  reporting, 
placarding  and  establishment  of  quarantine  of  infected 
persons  and  premises. 

The  need — the  greatest  need — is  for  a  stringent 
thorough-going  personal  inspection  of  quarantined  prem¬ 
ises  and  cases  they  hold  every  day,  or  at  least  every 
other  day.  The  need  is  absolutely  to  keep  the  inmates 
in  and  the  outsiders  out  during  the  quarantine  period. 
Those  ordered  to  live  away  from  home  must  be  made  to 
stay  away.  The  exclusion  of  those  living  on  the  prem¬ 
ises  in  a  different  and  properly  separated  part  of  the 
house,  as  prescribed,  from  the  rooms  occupied  by  the 
patient  and  attendant  must  be  enforced  at  all  times. 
The  need  is  for  supervision  of  the  means  of  taking  in 
supplies  into  the  infected  house  and  particularly  the 
manner  of  removal  of 'articles  from  the  premises. 

In  brief,  there  is  need  for  .personal  knowledge  of  each 
case,  the  respective  district,  its  inhabitants  and  the  con¬ 
ditions  obtaining  there;  there  is  need  for  bringing  this 
knowledge  to  bear  on  each  and  every  phase  of  the  con¬ 
tagious  disease  situation;  there  is  need  for  a  man  to  be 
constantly  on  the  ground  to  study,  observe,  teach,  watch, 
correct  and  enforce  the  observance  of  quarantine  as  above 
outlined. 

THE  EXFORCEMEXT  OF  QUARAXTIXE  IX  CHICAGO 

In  the  beginning  of  December,  1908,  the  contagious 
disease  situation  as  pertains  to  scarlet  fever  and  diph¬ 
theria,  became  threatening.  Neighborhood  epidemics 
were  springing  up  in  every  section  of  the  city.  It  was 
feared  that  the  experience  of  1907,  when  half  of  the 
entire  city  was  enveloped  in  scarlet  fever,  would  be 
repeated.  One  of  the  worst  local  outbreaks  occurred  in 
the  south  side  of  the  city  and  originated  from  several 
eases  of  scarlet  fever  found  in  the  “peeling”  stage,  in  a 
parochial  school. 

From  Dec.  15,  1908,  to  Jan.  20,  1909,  thirty-six 
cases  of  scarlet  feA’er  were  reported  in  rapid  succession 
from  an  area  comprising  144  city  blocks.  Conditions  in 
other  sections  of  the  city  were  similar.  I  then  proposed 
the  quarantine  plan  now  in  force,  of  which  the  following 
are  the  outlines: 

I.  The  city  was  to  be  districted,  for  purposes  of  adequate 
control,  into  more  or  less  equal  divisions,  taking  into  account 


tlie  extent  of  territory  and  the  number  and  character  of  the 
population  in  the  respective  districts. 

2.  A  quarantine  officer  and  disinfector  was  to  be  stationed  in 
each  district. 

3.  It  was  to  be  this  officer’s  duty  to  enforce  the  observance 
of  quarantine,  to  have  an  intimate  knowledge  of  every  case 
and  its  environment,  to  hem  it  in  and  hedge  it  in  so  that  it 
would  not  give  rise  to  other  cases,  to  know  when  it  was  ready 
for  disinfection,  and  to  disinfect  same  when  ready. 

4.  He  was  to  report  daily  as  to  the  condition  of  his  dis¬ 
trict,  the  number  of  current  cases,  the  number  of  inspections, 
the  number  of  disinfections,  etc. 

This  plan  was  applied  to  the  district  above  referred  to. 
On  Jan.  30,  1909,  strict  quarantine  of  all  infected  per¬ 
sons,  premises  and  contacts,  was  instituted.  House-to- 
house  calls  were  made  by  our  inspectors  each  day  or 
every  other  day,  as  conditions  required.  Working  mem¬ 
bers  of  the  family  in  which  contagious  disease  existed 
were  compelled  to  stay  away  from  the  infected  premises; 
those  remaining  on  the  premises  were  properly  kept  away 
from  the  patient  and  attendant.  The  delivery  of  milk 
and  other  supplies  to  the  infected  premises  and  the  re¬ 
moval  of  the  necessary  waste  were  regulated  in  accord¬ 
ance  with  the  quarantine  regulations.  Semipublic 
places,  such  as  grocery  stores,  bakeries,  meat  markets, 
candy  stores,  etc.,  were  warned  against  admitting  any 
one  from  infected  premises.  Visitors  were  barred  and 
excursions  prohibited.  Quarantine  became  a  fact. 

Where  cases  were  ready  for  termination,  patients  and 
inmates,  premises  and  belongings,  were  disinfected,  and 
quarantine  raised. 

The  results  obtained  were  very  gratifying,  in  spite  of 
the  newness  of  the  task.  In  the  next  nineteen  days,  but 
one  new  case  appeared,  on  February  2,  and  it  is  probable 
that  the  infection  dated  prior  to  the  beginning  of  rigid 
enforcement  of  quarantine.  On  February  20  only 
twelve  cases  remained  in  the  district. 

This  experiment  was  repeated  and  tried  out  in  two 
other  districts  widely  different  in  complexion  and  dis¬ 
tantly  separated.  One  of  these  was  taken  under  con¬ 
trol  on  February  24  with  forty-eight  cases  of  scarlet 
fever  and  diphtheria  in  it  at  the  time.  In  a  month  the 
number  of  cases  were  forced  down  to  nineteen,  a  reduc¬ 
tion  of  nearly  60  per  cent. 

At  the  same  time  we  quarantined  another  district  with 
thirty-three  cases  in  it.  At  the  end  of  a  month  the  num¬ 
ber  of  cases  current  were  fifteen,  a  reduction  of  over 
54  per  cent. 

Following  the  above  experiments  and  their  results,  the 
plan  was  put  into  operation  over  the  entire  city,  and 
applied  to  all  cases  of  diphtheria  and  scarlet  fever.  This 
plan  will  now  be  described  in  somewhat  greater  detail. 

It  is  readily  seen  that  absolute  isolation  of  the  patient 
is  the  keynote  of  the  entire  problem.  Not  all  cases  are 
similarly  situated  with  respect  to  the  immediate  sur¬ 
roundings.  Some  of  the  cases  are  located  in  fine  resi¬ 
dences,  others  in  fiats,  still  others  in  hovels.  All  through¬ 
out  it  is  a  process  of  adaptation  to  environment  and  all 
throughout  the  essential  of  isolation  is  kept  in  mind. 

The  patient  and  attendant  are  put  into  one  or  two 
rooms  at  one  end  of  the  house  or  flat.  This  part  of  the 
house  is  separated  from  the  other  rooms  in  the  house  by 
having  the  intervening  door  locked  and  sealed,  provided 
there  is  a  separate  entrance  to  them.  They  should  also 
contain  all  the  necessary  household  facilities  such  as 
water,  toilet  and  cooking  facilities.  Here  the  patient 
and  attendant,  nurse  or  mother,  as  the  case  may  be,  are 
required  to  remain  during  the  entire  quarantine  period. 
No  one  is  allowed  to  enter  their  quarters  except  the 
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attending  physician  and  the  health  officer,  when  nec¬ 
essary  for  the  purposes  of  control.  The  body  and  bed 
linens  are  to  be  disinfected  before  removed,  the  garbage 
and  house  sweepings  are  to  be  burned  or  disinfected,  in 
fact,  all  the  details  of  the  hygiene  of  the  sick-room  are 
under  surveillance  of  an  officer  of  the  health  department. 

Where  such  ideal  conditions  obtain,  the  workers  of 
the  family  are  allowed  to  go  about  their  business  without 
any  interference,  providing  however,  that  at  no  time  is 
there  any  direct  or  indirect  contact  between  them  and  the 
patient  or  attendant.  The  part  of  the  house  which  they 
occupy  is,  as  said  above,  separated  by  a  locked  and  sealed 
door  from  the  patient’s  quarters.  Where  the  bath-room, 
cooking  and  the  other  facilities  of  the  house  are  in  use  by 
the  patient,  the  workers  must  arrange  for  the  use  of 
these  facilities  elsewhere. 

But  ideal  conditions  are  not  found  everywhere,  as 
every  one  knows.  In  many  cases  the  construction  of  the 
flat  or  house  will  not  permit  absolute  isolation  as  above 
indicated;  the  family  may  occupy  a  four-room  flat  with 
only  one  outside  entrance,  where  such  arrangements  as 
above  outlined  are  manifestly  impossible.  Again  there 
may  be  other  children  in  the  family  and  the  people 
too  poor  to  employ  a  nurse.  It  may  be  said  that  the 
greater  the  difficulties  in  the  establishment  of  good 
quarantine,  the  greater  the  necessity  for  it.  It  is  no 
dead  subject;  it  is  not  cut  and  dried;  it  requires  the 
exercise  of  sound  hygienic  principle,  common  sense  and 
tact.  Where  the  patient  cannot  be  perfectly  isolated, 
we  insist  that  the  working  members  of  the  family  should 
live  away  from  home  while  the  case  is  in  progress.  If 
they  remain  at  home,  they  are  not  allowed  to  continue 
at  their  occupations.  These  are  essentials  that  we  abso¬ 
lutely  insist  on. 

We  not  only  center  our  attention  and  efforts  on  the 
persons  of  the  patient  and  the  other  members  of  the 
family,  hut  we  are,  in  this  work,  concerned  with  the 
innumerable  details  of  human  life  in  so  far  as  they  have 
a  bearing  on  this  problem.  In  flat  buildings  it  fre¬ 
quently  happens  that  there  is  one  toilet  for  the  use  of 
two  families  living  on  the  same  floor.  In  such  cases,  the 
well  family  is  instructed  to  arrange  for  toilet  facilities 
elsewhere  in  the  building,  and  the  members  of  the  family 
under  quarantine  are  to  use  the  nearest  toilet. 

Another  important  feature  to  which  I  want  to  call 
attention  is  the  particular  effort  that  is  made  to  protect 
the  other  children  in  the  same  family  where  there  is  a 
case  in  existence  from  infection.  From  the  health  and 
humanitarian  points  of  view,  it  makes  no  difference 
whether  the  second  patient  bears  the  same  patronymic  or 
not — whether  it  is  Smith  or  Jones.  We  are,  in  a  way, 
more  responsible  for  a  second  or  third  case  in  the  same 
family,  because  we  ought  to  have  anticipated  and  pre¬ 
vented  it.  In  diphtheria,. the  problem  is  partially  solved 
by  immunization,  but  in  scarlet  fever  nothing  short  of 
teinoval  or  rigid  separation  of  the  well  from  the  sick  in 
the  family  proper  will  save  the  susceptible. 

Ibis  is  not  fully  recognized.  We  owe  protection  only 
nut  to  others  outside  of  the  family,  but  also  to  the  mem- 
bcis  ot  the  afflicted  family.  'I  o  this  end  mothers  are 
especially  warned  to  beware  of  the  dangers  of  combining 
the  duties  of  nurse  and  housekeeper  where  there  are 
other  children  in  the  family.  The  families  afflicted 
with  contagious  disease  are  guided  and  helped  through 
the  trying  period  of  the  illness  in  every  way  possible."' 

We  aim  to  do  the  work  in  a  scientific  and  sympathetic 
way.  While  it  frequently  becomes  necessary  to  be  insist¬ 


ent  and  stern  in  order  to  protect  the  public  health,  no 
undue  intrusion  on  the  rights  of  the  individual  is 
practiced. 

We  recognize  that  the  best  results  can  be  obtained  by 
securing  the  good  will  and  cooperation  of  those  with 
whom  our  task  lies.  We  try  to  make  them  conscious  of 
the  fact  that  they  owe  a  duty  to  the  community;  to  make 
them  see  their  self-interest  in  the  light  of  the  community 
interest. 

The  correlative  factors  in  this  work,  operating  for  or 
against  it  are  the  following: 

1.  Economic  conditions.  3.  Hospitalization. 

2.  Education.  4.  Policing 

Economic  conditions,  poverty  and  its  congener,  igno¬ 
rance,  are  by  far  our  greatest  opponents  in  this  work. 
Ii igid  quarantine  no  doubt  works  a  hardship  on  many 
poor  families;  it  calls  for  a  sacrifice  of  an  altruistic 
character  that  many  do  not  understand. 

Education  is  our  greatest  ally.  To  bring  knowledge 
to  the  ignorant  and  awaken  a  sense  of  duty  in  the  care¬ 
less  is  the  first  step.  In  a  task  of  this  kind,  we  can 
look  for  the  full  fruition  of  our  work  only  when  the 
poor  and  ignorant  better  understand  their  own  interests 
in  these  matters  and  the  well-to-do  and  well-informed 
have  been  sufficiently  impressed  with  the  necessity  of 
giving  thought  to  the  interests  of  others.  In  this  cam¬ 
paign  of  education  the  family  physician  occupies  an 
important  position.  His  efforts  and  influence  should  be 
freely  given  to  the  cause  of  health. 

Hospitalization  of  contagious  cases  is,  of  course,  the 
surest  means  of  securing  isolation  of  the  patient.  It  is, 
unfortunately,  impossible  to  always  do  that  at  present, 
both  on  account  of  the  lack  of  adequate  hospitalization 
facilities  for  contagious  cases,  and  for  the  reason  of  an 
opposed  public  opinion  to  such  a  measure  as  universal 
hospitalization.  It  has,  however,  a  two-fold  bearing  on 
the  quarantine  situation. 

On  the  one  hand,  the  rigid  quarantine  regulations  in¬ 
duce  many  families  to  send  the  patients  to  the  hospital ; 
on  the  other  hand,  the  fear^of  having  the  patient  forcibly 
removed  to  the  hospital  in  case  quarantine  regulations 
are  violated  makes  them  live  up  to  these  regulations. 

It  frequently  becomes  necessary  to  police  the  quaran¬ 
tined  premises,  when  the  people  are  careless  and  re¬ 
fractory  and  the  danger  of  the  spread  of  the  disease  is 
considerable.  This  always  has  a  salutary  effect.  It 
convinces  them  that  the  department  means  business  and 
they  readily  fall  into  line  and  are  willing  to  learn  and 
observe  the  regulations. 

This  system  of  quarantine  enforcement  in  Chicago,  as 
far  as  diphtheria  and  scarlet  fever  are  concerned,  has 
been  in  existence  a  year  now.  One  year  is  a  very  short 
period  for  such  an  undertaking.  The  difficulties  were 
many,  and  the  means  at  hand,  as  far  as  money  and  men 
are  concerned,  were  inadequate  for  the  task  in  hand. 
Yet  a  considerable  improvement  in  conditions  was 
achieved,  both  as  to  the  educational  influence  it  had  on 
the  public,  resulting  in  a  changed  attitude  towards  nec¬ 
essary  health  measures  and  a  broader  knowledge  of  the 
same,  and  also  in  its  direct  bearing  on  the  morbidity  of 
scarlet  fever  and  diphtheria.  This  system  of  quarantine 
regulation  and  surveillance  was  inaugurated  in  May, 
1909.  It  did  not  get  well  under  way  until  about  Sep¬ 
tember.  Here  is  a  comparison  of  the  number  of  cases 
reported  during  the  twelve  months  preceding  quarantine 
enioreement,  with  that  following  it: 
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*o mpa ft i son  of  Number  of  (’asks  Reported  Before  and  After 

QUAKA  NTI NE  E.N  FORCEM  ENT 
SCARLET  FEVER 


1908 

May  . 

...  .  301 
287 

1909 

May  . 

.luuo  . 

.  455 

July  . 

.  203 

July  . 

.  261 

August  . 

.  173 

August  .... 

. 21(5 

*><)7 

Spptember  .  .  . 

608 

November  .  .  .  . 

.  841 

November  .... 

. 684 

December  .... 

.  914 

December  .... 

686 

1909 

January  . 

.  8S1 

1910 

January  . 

.  688 

February  .... 

February  .  . . . 

(571 

March  . 

.  644 

March  . 

. 692 

.  587 

April  . 

.  600 

6,336 

6,191 

1908  May 
June  . . . . 
July 

August  .  , 
September 
•  October  . , 
November 
December 

1909  January 
February 
March  .  . 
April 


diphtheria 


.  .  .  254  1909  May  .  378 

.  .  .  30(5  June  .  320 

.  . .  255  July  .  -08 

.  .  .  251  August  .  223 

.  .  .  341  September  .  327 

.  .  .  788  October  .  .  .  550 

.  .  .  880  November  .  719 

.  .  .  934  December  .  001 

.  .  .  745  1910  January  .  468 

. .  .  522  February  .  443 

.  .  .  522  March  .  470 

.  .  .  483  April  .  527 


6,281  4,924 


As  to  scarlet  fever,  we  see  that  from  May  1,  1908,  to 
May  1,  1909,  6,336  cases  were  reported;  in  the  following 
twelve  months  6,191  cases  were  reported,  a  saving  of  145 
cases.  This  in  spite  of  strongly  pronounced  epidemic 
tendencies;  this  in  spite  of  the  fact  that  a  comparison 
of  the  cases  reported  during  the  calendar  years,  1908 
and  1909,  shows  that  there  were  5,305  cases  reported 
in  the  former  and  6,242  in  the  latter,  showing  a  pre¬ 
ponderance  of  937  cases  of  scarlet  fever  in  1909. 

In  the  case  of  diphtheria,  the  results  obtained  were 
still  more  gratiftfing.  From  May,  1908,  to  May,  1909, 
6,281  cases  were  reported.  From  May,  1909,  to  May, 
1910,  4,924  were  reported,  a  reduction  of  1,357  cases; 
and  here  also  more  cases  have  been  reported  during  the 
calendar  year  1909,  than  during  1908. 

The  proper  observance  of  quarantine  has  now  come  to 
the  fore  as  an  efficient  means  to  control  the  contagious 
diseases.  It  does  away  with  the  weak  points  in  handling 
contagion  in  a  large  city.  It  helps  do  away  with  the 
leak  and  dribble  of  careless  individual  negligence  which 
does  the  community  so  much  harm.  As  a  preventive 
measure,  it  has  emerged  from  the  realm  of  theory,  and 
has  now  firmly  established  itself  by  virtue  of  actual  expe¬ 
rience,  which  showed  its  necessity  and  practical  utility. 
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ABSTRACT  OF  DISCUSSION 

Dr.  B.  Franklin  Royer.  Harrisburg,  Pa.:  Dr.  Cohen  has 
outlined  a  type  of  quarantine  which  is  ideal  in  a  large  city, 
but  which  is  applicable  only  in  cities  or  towns  of  considerable 
size.  It  is  not  always  possible  to  have  the  kind  of  supervi¬ 
sion  and  espionage  kept  up  in  the  country  districts  and  small 
towns  which  is  practiced  in  Chicago.  In  such  places  we  must 
rely  more  on  educating  the  family  itself,  loo  often,  I  fear,  a 
quarantine  officer  placards  the  premises,  instructs  the  people 
as  to  what  they  are  to  do,  and  walks  away.  If  he  is  in  a 
hurry  he  may  not  go  into  great  detail;  perhaps  he  may  not 
himself  be  sufficiently  trained,  if  he  is  a  layman,  to  go  into 
detail  of  complete  isolation  and  explain  the  necessity  tor  keep¬ 
ing  up  isolation  until  the  termination  of  the  case. 

An  idea  was  well  brought  out  this  morning  in  Dr.  Ilemen- 
way’s  paper,  and  perhaps  it  would  make  a  very  strong  point 
in  any  suit  if  violation  of  quarantine  comes  to  that  point, 
to  be  able  to  say  that  the  family  was  fully  instructed  and 
that  the  instructions  handed  them  were  printed  in  full  detail, 
lie  Pennsylvania  Department  of  Health  uses  such  a  circu¬ 
lar  of  instructions  for  each  communicable  disease.  It  includes 


details  of  isolation,  describes  the  method  for  the  disinfection 
of  discharges,  and  at  the  conclusion  of  the  leallet  an  extract 
from  the  law  is  quoted.  A  similar  extract  from  the  law  is 
printed  on  the  placard.  This  plan  not  only  instructs  the 
householder,  but  offsets  a  plea  of  ignorance  on  his  part.  Phy¬ 
sicians  know  what  these  circulars  of  instructions  contain.  It 
saves  them  a  great  deal  of  time  and  helps  them  in  the  work, 
and  after  all  it  is  to  them  we  must  look  for  keeping  up  the 
domestic  quarantine. 

Dr.  Seneca  Egbert,  Philadelphia:  I  think  Dr.  Royer  will 
bear  me  out  that  in  our  great  small-pox  epidemics  the  plan  of 
putting  either  one  of  the  regular  policemen  or  a  special  man 
sworn  in  as  a  policeman  in  the  house  in  which  the  disease 
is,  and  keeping  one  there  night  and  day,  is  a  good  one;  that 
is,  the  plan  of  keeping  the  guard  there,  without  allowing 
ingress  or  egress  to  those  who  might  carry  infection  beyond 
the  premises.  Another  thing  is  the  necessity  of  common  sense. 
There  are  a  great  many  physicians  who  do  not  appreciate  how 
valuable  this  is.  You  can  make  the  routine  disinfection  and 
care  of  a  room  in  a  case  of  illness  lasting  two.  or  three  weeks 
very  tedious  and  annoying.  Boiling  water  can  be  had  in  almost 
any  household,  and  most  things  that  come  from  the  room  can 
be  boiled  with  almost  no  trouble  for  the  thirty  minutes  or 
the  hour  that  is  necessary  for  thorough  disinfection.  With  a 
little  bit  of  bichlorid  solution  and  boiling  water  any  household 
can  accomplish  the  disinfection  of  dishes,  clothing  and  the 
like,  and  with  a  little  chlorinated  lime  or  ordinary  milk  of 
lime  in  addition  for  the  excreta,  one  has  about  all  that  is 
necessary.  This  simplifies  the  task  of  regular  and  persistent- 
disinfection. 

Dr.  I.  D.  Rawlings,  Chicago:  Dr.  Cohen  failed  to  mention 
a  number  of  things  I  thought  he  would  bring  out.  One  thing 
is  that  the  man  who  makes  the  first  inspection,  gives  the 
instruction,  gives  out  important  literature  (samples  of  which 
I  supposed  would  be  shown  here  under  this  paper),  is  a  thor¬ 
oughly  trained  medical  health  officer,  who  knows  just  exactly 
what  instructions  to  give,  exactly  what  to  do,  where  to  place 
placards,  all  the  detail.  He,  while  there,  leaves  instructions 
for  the  quarantine  officer  as  to  exactly  what  quarantine  shall 
be  established,  says  who  shall  be  in  that  house,  who  shall 
go  to  work  from  that  house,  etc.  This  is  all  written  down 
on  a  special  blank  and  placed  back  of  the  red  sign  on  the 
front  door.  The  quarantine  officer  comes  along  the  following 
day,  removes  this  written  statement  of  quarantine  require¬ 
ments,  and  in  this  manner  knows  exactly  what  instructions 
have  been  given  the  family  by  the  medical  inspector — has  the 
full  detail,  and  it  is  his  duty  to  call  every  other  day  and  see 
that  the  requirements  are  carried*  out. 

We  are  living  up  religiously  to  our  Rule  10,  which  says: 
“The  members  of  the  family  who  work  out  must  (1)  live  in 
a  part  of  the  house  remote  from  the  patient  and  keep  away 
from  all  persons  coming  in  contact  with  the  patient;  or  (2) 
room  and  board  at  another  house;  or  (3)  stop  work  and  stay 
in  the  house. 

Dr.  Hyman  Coiien,  Chicago:  Tt  was  my  object  in  this 
paper  to  give  a  general  review  of  the  methods,  not  so  much 
in  detail,  as  in  the  broad  sense  indicating  policies  and  lines 
of  activity,  or,  rather,  to  indicate  especially  detail  which  I 
hoped  would  be  brought  out  in  the  discussion.  I  want  to 
answer  some  of  the  points  made  here  by  the  speakers  cate¬ 
gorically.  The  statement  that  it  is  not  possible  to  manage 
detail  in  the  small  communities  is  very  true.  It  is  not  only 
not  possible  to  do  so  in  the  smaller  communities,  but  it  is 
verv  often  almost  impossible  to  do  so  in  the  larger  com¬ 
munities,  where  you  work  under  the  handicap  of  a  limited 
appropriation.  I  have  had  to  skip  quite  a  good  deal  in  order 
to  come  within  the  time  limit;  and  many  of  the  things  men¬ 
tioned  as  being  left  out  are  in  the  paper. 

The  repeated  visits  made  and  the  oversight  to  see  that  the 
orders  are  followed  out  are  just  the  points  wherein  the  pres¬ 
ent  system  of  quarantine  inspection  differs  from  the  old  sys¬ 
tem,  in  which  the  man  would  put  a  red  card  on  the  door  and 
turn  on  his  heel  and  walk  off. 

There  are  two  essentials:  information  from  the  family,  and 
then  to  give  the  family  information  as  to  managing  the  case; 
they  want  that;  and  the  man  must  not  leave  the  premises 
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on  his  initial  trip  before  he  imparts  that  information,  and  is 
satisfied  that  they  fully  understand  the  matter;  and  it  fre¬ 
quently  is  necessary  to  get  an  interpreter  when  one  is  dealing 
with  Italians  and  other  foreign-born  people  who  do  not  speak 
t he  language. 

We  have  printed  instructions.  It  would  be  interesting  to 
find  out  how  many  of  the  hundreds  given  out  are  read  intel¬ 
ligently  and  carefully.  We  are  doing  a  great  deal  in  the  way 
of  personal  instruction  of  the  family  directly,  or  through  an 
interpreter. 

As  to  the  physician’s  duties  in  case  of  contagious  diseases, 
there  is  much  to  be  said.  There  are  all  sorts  of  physicians 
in  Chicago,  as  elsewhere.  Some  are  antagonistic  or  careless; 
some  are  in  sympathy  with  our  work;  but  there  is  no  one 
factor  that  is  of  as  great  importance  in  this  entire  situation 
as  the  physician  factor.  It  is  up  to  the  physicians  to  “get 
next”  to  the  progressive  work  that  is  being  done  in  this  line; 
for  if  they  don’t,  they  will  be  left  behind;  progress  will  be 
made  in  spite  of  their  indifference. 

We  not  only  put  a  policeman  at  the  door,  but  frequently 
two:  one  at  the  front  entrance  and  one  at  the  rear;  and  two 
means  four,  because  they  work  in  relays,  night  and  day.  It 
is  important;  it  brings  the  people  to  a  realization  of  the  fact 
that  we  mean  business,  and  it  has  a  salutary  effect  on  them. 

Common  sense  and  tact  are  the  greatest  factors.  Yon  cannot 
compel  the  members  of  a  Chicago  community,  or  any  large 
community,  to  observe  strictly  any  precaution  they  have  never 
used  before  and  perhaps  have  never  heard  of  before.  Many  of 
these  families  have  had  a  case  of  contagious  disease  for  the 
first  time;  they  do  not  understand  the  situation,  and  if  you 
go  at  them  abruptly  you  will  lose  out.  This  is  where  experi¬ 
ence  and  tact  come  in.  We  try  to  have  inspectors  with  com¬ 
mon  sense  and  education,  so  far  as  possible. 

We  allow  nothing  to  come  from  the  room  without  being 
thoroughly  disinfected;  and  we  supply  biehlorid  tablets;  we 
make  a  solution  in  a  wooden  bucket  right  in  the  room,  and 
not  only  are  the  linen  bedding  and  the  nurse’s  clothes  disin¬ 
fected,  but  also  the  bed-clothing,  and  the  floor  is  mopped 
daily. 


THE  TREATMENT  OF  WOUNDS 

A  FIRST  ARTICLE  * 

ALEXIS  CARREL,  M.D. 

NEW  YORK 

In  the  actual  condition  of  therapeutics,  aseptic  wounds 
generally  heal  in  a  few  days.  The  more  ambitious 
dreams  of  the  surgeons  of  the  pre-Listerian  era  have  been 
fulfilled.  Nevertheless,  we  have  no  right  to  believe  that 
the  treatment  of  wounds  has  reached  its  ultimate  perfec¬ 
tion.  We  must  investigate  whether  or  not  it  is  possible 
to  advance  farther.  In  the  treatment  of  wounds,  we  con¬ 
tent  ourselves  by  protecting  the  tissues  against  infection, 
and  we  leave  to  Nature  the  care  of  cicatrization.  Would 
it  not  be  feasible  to  act  on  the  processes  of  reparation 
themselves  and  to  activate  them?  The  wounds  which 
now  Deal  in  a  few  days  could  possibly  be  caused  to  heal 
in  a  few  hours.  The  treatment  of  fractures  would  also 
simplified.  the  development  of  methods  for  the 
stimulation  of  the  growth  of  epithelial  cells,  for  the  inhi¬ 
bition  or  the  activation  of  the  proliferation  of  connective 
tissue  ,  lor  the  artificial  production  of  osteogenesis  etc 
woukl  greatly  improve  the  therapeutics  of  the  ulcerations 
oi  the  skm  and  of  the  lesions  of  peripheral  nerves,  bones 
and  many  other  tissues  or  organs.  This  new  evolution  of 
surgery  depends  on  the  discoverv,  partial  at  least  of 
the  laws  of  redintegration  of  tissues  of  mammals.  Cica¬ 
trization  and  regeneration  are  the  expression  of  the 
power  to  persist  in  its  form  with  which  all  organisms  are 
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endowed.  We  are  deeply  ignorant  of  the  nature  of  this 
j  unction  ol  redintegration.  It  is,  as  is  the  function  of 
nutrition,  a  fundamental  property  of  living  matter.  To 
know  its  nature  is  as  impossible  as  to  know  the  nature  of 
life.  Besides  this  knowledge  would  be  useless.  From  a 
metaphysic  standpoint  it  would  be  interesting  to  discover 
li'hy  a  wound  heals.  But  from  a  scientific  standpoint,  it 
is  infinitely  more  important  to  know  how  it  heals,  because 
it  would  then  be  possible  to  find  what  stimuli  start  the 
complex  mechanisms  of  the  regeneration  of  the  tissues. 
'Therefore,  the  physiologic  phenomena  of  cicatrization 
must  be  investigated.  It  is  true  that  the  power  of 
redintegration  escapes  our  methods  of  research.  But 
the  physico-chemical  processes  which  this  power,  as  a 
directing  idea,  coordinates  and  harmonizes  in  view  of  the 
morphologic  reparation,  can  be  brought  into  the  field 
of  experiment.  We  must,  therefore,  analyze  the 
mechanisms  which  are  instrumental  in  the  cicatriza¬ 
tion  of  a  wound,  the  factors  which  modifv  their  func¬ 
tions,  the  stimuli  by  which  they  are  started,  and  the 
causes  of  their  reciprocal  cooperation  to  the  common 
work.  Perhaps  it  will  become  possible  to  use  some  of 
these  agents  for  the  artificial  activation  of  the  regenera¬ 
tion  of  tissues  and  the  treatment  of  wounds. 

MECHANISMS  OF  THE  REPARATION  OF  A  CUTANEOUS 

WOUND 

Since  many  centuries  all  surgeons  know  the  anatomic 
processes  of  the  cicatrization  of  a  wound.  On  the  open 
surface,  granulations  appear,  and,  bv  their  contrac¬ 
tion,  bring  closer  to  each  other  the  edges  of  the  epider¬ 
mis.  Then  the  epithelial  cells  wander  on  the  granulous 
tissue  and  a  new  epidermis  is  formed.  These  phenomena 
can  be  divided  into  four  periods:  quiescent  period, 
period  of  granulous  retraction,  period  of  epidermization 
and  cicatricial  period. 

The  experiments  on  which  this  article  is  based  were 
performed  chiefly  on  dogs.  The  cicatrization  of  wounds 
obtained  by  resection  of  a  flap  of  skin  was  observed. 
The  resected  flap  was  of  geometrical  form,  rectangular, 
trapezoidal  or  circular.  In  order  that  the  edges  of  the 
old  epidermis  might  be  easily  seen,  I  used  black  animals 
or  I  stained  the  edges  of  the  wound  with  India  ink. 
It  was  then  possible  always  to  distinguish  the  new  from 
the  old  epidermis,  and  to  follow  accurately  the  varia¬ 
tions  of  the  dimensions.  The  dressing  consisted  of  tal¬ 
cum  powder  and  gauze  or  warm  paraffin.  The  wounds 
were  kept  as  nearly  aseptic  as  possible.  When  they 
became  infected  the  results  were  discarded. 

1.  Quiescent  Period. — The  quiescent  period  extends 
from  the  time  of  the  resection  to  the  time  of  the  begin¬ 
ning  of  the  granulous  retraction.  During  the  first  days 
the  dimensions  of  the  wound  do  not  vary.  If  we  repre¬ 
sent  graphically  by  a  tracing  the  time  of  healing  the 
successive  distances  between  two  points  A  and  B  taken 
on  the  opposite  sides  of  a  rectangular  wound,  the  trac¬ 
ing  during  the  quiescent  period  is  horizontal.  Sud¬ 
denly  it  inclines  downward.  It  is  the  beginning  of  the 
granulous  retraction.  Often  the  immobility  of  the 
edges  of  the  wound  during  the  quiescent  period  cea-es 
rather  suddenly;  there  is  no  period  of  transition  and 
the  active  period  of  reparation  starts  immediately. 
The  main  characteristic  of  the  quiescent  period  is  the 
great  variability  of  its  duration.  In  some  cases  it  lasts 
only  one  or  two  days,  while  in  others  it  lasts  four  or 
five  days. 

2.  Period  of  Granulous  Retraction. — At  the  end  of 
Hie  quiescent  period  the  edges  of  the  wound  begin  to 
advance  toward  each  other.  The  tracing  of  the  con- 
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xmtive  distances  between  the  points  A  and  B.  taken  on 
he  opposite  sides  of  a  rectangular  wound,  shows  a  sud- 
en  inclination  downward.  Progressively,  the  inclina- 
ion  of  the  curve  diminishes  and,  after  a  few  days,  it  is 
lmost  horizontal.  The  reduction  in  size  of  the  wound 
■;  very  active  during  the  first  days  of  the  period  of 
ranuious  retraction.  Then  it  becomes  progressively 
lower  until  it  comes  to  a  standstill.  This  fact  was 
■bserved  long  ago.  It  was  believed  that  the  activity  of 
lie  granulations  depended  on  their  age,  while  it  depends 
eally  on  the  dimensions  of  the  wound. 

By  measuring  the  rate  of  reparation  of  a  rectangular 
round,  I  found  that  it  diminishes  progressively  from 
he  beginning  to  the  end  of  the  period  of  granulous 
etraction.  The  rate  when  the  wound  is  60  or  70  mm. 
s  about  9  or  10  mm.  for  twenty-four  hours.  When  the 
round  is  one  of  40  mm.  the  rate  is  about  3  mm.  When 
he  dimensions  of  the  wound  are  only  20  mm.  the  rate 
lecomes  very  slow.  In  all  wounds  the  rate  becomes 
ibout  zero  when  the  edges  have  reached  a  distance  of 
ibout  10  or  15  mm.  from  each  other.  It  is  therefore 
•ci tain  that  these  differences  in  the  rate  of  reparation 
ire  functions  of  the  size  of  the  wound. 

Bv  observing  on  the  same  animals  large  and  small 
■rounds,  I  could  see  during  the  same  period  the  larger 
■round  diminishing  with  a  much  greater  speed  than  the 
-mailer  wound.  For  instance,  two  rectangular  wounds 
(Experiment  176)  were  made  on  the  same  animal.  The 
ransverse  dimension  of  the  one  was  66  mm.  and  of  the 
ither  26  mm.  During  the  first  forty-eight  hours  of  the 
period  of  granulous  retraction,  the  larger  wound 
liminished  20  mm.  and  the  smaller  4  mm.  On  trape¬ 
zoidal  wounds,  it  was  observed  also  that  the  reduction 
in  size  of  the  smaller  side  is  very  much  slower  than  the 
reduction  undergone  by  the  larger  side.  On  circular 
wounds,  made  on  the  same  animals  with  cutting  tubes 
1  and  2  cm.  in  diameter,  the  same  phenomena  were 
observed.  Many  other  experiments  have  been  performed. 
It  is  certain  that  the  rate  of  reparation  of  the  granulous 
period  is  directly  proportional  to  the  size  of  the  wound : 
that  is,  to  the  effort  to  be  accomplished  in  order  to  bring 
about  the  redintegration  of  the  parts.  It  must  be 
noticed  that  during  the  period  of  granulous  retraction, 
the  redintegration  of  the  skin  of  mammals  follows  the 
law  discovered  by  Spallanzani  on  the  salamander.  If 
the  tail  of  a  fish  or  salamander  is  cut  off  near  its  base, 
the  new  part  grows  faster  than  when  the  tail  is  cut  off 
nearer  the  tip.  The  new  part  which  arises  from  the 
basal  cut  grows  more  rapidly  at  first  and  more  slowly 
later.  The  rate  of  regeneration  is  proportional  to  the 
importance  of  the  work  to  be  done.  It  is  remarkable 
that,  on  mammals,  the  reparation  of  the  skin,  which  is 
brought  about  by  a  very  different  mechanism,  obeys  the 
same  general  law. 

The  period  of  granulous  retraction  plays  a  very 
important  role  in  the  healing  of  the  middle-sized  and 
the  large  wounds.  Thus,  a  wound  of  60  or  70  mm.  can 
be  reduced  to  one-third  and  one-fourth  of  its  primitive 
size.  A.  wound  of  30  mm.  can  be  reduced  to  one-half 
its  size.  The  importance  of  the  granulous  period  is  less 
for  the  small  wounds.  The  effort  of  the  granulations  on 
a  wound  of  about  15  mm.  reduces  its  dimensions  to 
three-cpiarters  or  even  less  of  its  original  size. 

The  end  of  the  granulous  period  corresponds  to  the 
beginning  of  the  epithelial  wandering  from  the  edges 
of  the  wound.  For  a  wound  of  about  30  or  40  mm.  the 
retraction  becomes  exceedingly  slow  and  even  stops  com¬ 
pletely  when  the  distance  between  the  edges  has  been 
reduced  to  10  or  15  mm.  When  the  wound  is  larger. 


the  retraction  stops  often  when  its  dimensions  are  still 
20  or  25  mm.  In  that  case  the  epithelial  wandering  is 
very  slow  and  often  the  result  is  an  ulcer. 

It  seems  that  the  epithelial  wandering  on  the  surface 
of  the  granulations  stops  immediately  their  retraction. 
The  epidermization  not  only  coincides  with  the  end  of 
the  period  of  granulous  retraction,  but  it  causes  it.  In 
the  corner  of  a  granulating  rectangular  wound  I 
deposited  a  small  square  graft  of  skin.  After  a  few  days 
the  graft  was  found  surrounded  by  the  normal  skin  of 
the  edge  and  the  wound  had  assumed  again  a  perfectly 
rectangular  appearance.  This  shows  that  the  retraction 
stopped  at  the  level  of  the  graft,  while  jt  still  went  on 
in  the  other  parts  of  the  wound.  Tn  another  case,  the 
epidermization  of  the  upper  part  of  a  large  square 
wound  was  stimulated  by  a  graft,  while  the  lower  part 
remained  without  epithelium.  It  was  then  observed 
that  the  distance  between  the  India-ink-stained  edges 
of  the  old  epidermis  was  still  diminishing  in  the  lower 
part,  while  it  increased  in  the  upper  part.  The  shape 
of  the  square  wound  became  trapezoidal.  Sometime 
after  complete  epidermization  it  became  square  again. 
It  is,  therefore,  certain  that  the  epidermization  inhibits 
the  retractive  function  of  the  granulations.  When  the 
epidermization  takes  place  early,  the  scar  is  large  and 
thin.  When  the  epidermization  is  late,  the  granulations 
undergo  a  stronger  retraction  and  the  scar  is  thick  and 
comparatively  smaller. 

The  function  of  the  granulous  period  is  also  to  pre¬ 
pare  the  surface  of  the  wound  for  the  wandering  of  the 
epithelial  cells.  But  it  seems  probable  that  its  main 
role  is  to  bring  the  edges  of  the  wound  to  a  certain  dis¬ 
tance — about  10  or  15  mm.  in  the  dog.  It  is  shown  by 
the  fact  that  if  the  wound  is  only  10  mm.  wide,  practic¬ 
ally  no  retraction  occurs.  It  does  not  occur  because  it 
would  be  useless,  since  at  the  distance  of  10  mm.  the 
next  mechanism  of  the  reparation,  that  is,  the  epithelial 
wandering,  can  take  place  easily,  as  will  be  shown  later. 

3.  Period  of  Epidermization. — On  a  rectangular 
wound,  the  edges  of  which  are  stained  with  India  ink, 
it  is  easy  to  detect  the  beginning  of  the  period  of  epider¬ 
mization.  The  new  epithelium  spreads  at  first  very 
slowly  on  the  surface  of  the  granulations.  It  is  difficult 
to  locate  exactly  the  free  edge  of  the  new  epidermis. 
Nevertheless,  by  using  paraffin  dressing,  it  is  possible  to 
see  with  certainty  in  a  few  cases  the  edge  of  the  wander¬ 
ing  epithelium.  The  new  epidermis  is  exceedingly  deli¬ 
cate  and  a  great  many  external  factors  interfere  with 
its  growth.  The  best  medium  for  its  growth  is  certainly 
coagulated  fibrin,  which  can  be  obtained  by  using  as  a 
dressing  paraffin  of  a  certain  consistency  and  melting- 
point. 

The  time  of  the  beginning  of  epidermization  does  not 
depend  on  the  age  of  the  wound  but  on  its  dimensions. 
If  the  wound  is  large,  the  epidermization  is  tardy.  It 
occurs  very  much  earlier  when  the  wound  is  smaller. 

By  measuring  the  distance  between  two  points  taken 
on  the  free  edge  of  the  new  epidermis  of  a  rectangular 
wound,  it  was  found  that  the  growing  of  the  epithelium 
is  exceedingly  slow  if  the  distance  is  more  than  12  or 
15  mm.  But  if  the  edges  are  located  less  than  10  mm. 
from  each  other,  the  epithelium  wanders  more  quickly 
on  the  granulations.  When  the  free  edges  of  the  epi¬ 
thelium  are  closer,  the  rate  of  cicatrization  is  very  much 
faster.  I  found,  in  one  case,  a  rate  of  2.5  mm.  for  a 
distance  of  5  mm.  The  curve  representing  the  positions 
of  the  two  points  runs  at  first  almost  horizontal  and 
progressively  inclines  itself  downward  with  an  accel¬ 
erated  rate. 
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When  at  the  end  of  the  granulous  retraction  of  a  large 
wound,  the  edges  of  the  old  epidermis  are  still  at  a  dis¬ 
tance  of  20  or  25  mm.  the  new  epidermis  cannot  spread 
on  the  granulations  and  the  cicatrization  of  the  wound 
comes  to  a  standstill. 

It  seems  that  the  time  of  the  epidermization  and  its 
rate  depends  mainly  on  the  dimensions  of  the  wound. 
This  point  has  been  ascertained  by  several  other  sets  of 
experiments. 

By  observing  trapezoidal  wounds  it  was  found  that 
the  smaller  side  about  8  mm.  wide  was  completely  epi- 
dermized  while  the  larger  side  about  20  mm.  wide  pre¬ 
sented  an  epithelial  band  of  about  2  mm.  along  the 
edges  of  the  old  epidermis.  On  irregular  wounds  the 
epidermization  begins  always  on  the  points  where  the 
edges  are.  closer  to  each  other.  In  lozenge-shaped 
wounds  the  epidermization  begins  in  the  acute  angles 
and  the  wound  becomes  an  ellipse.  On  several  kinds  of 
trapezoidal  wounds  it  was  always  found  that  the  epider- 
mization  begins  sooner  and  spreads  more  quickly  between 
the  points  which  are  separated  by  the  shortest  distance. 

'therefore,  it  appears  that  the  law  of  reparation  by 
epidermization  is  absolutely  different  from  the  law  of 
separation  by  granulous  retraction.  The  rate  of  the 
epidermization  is  inversely  proportional  to  the  dimen¬ 
sions  of  the  wound.  It  is  very  slow  when  the  distance 
between  the  edges  of  the  wound  is  more  than  10  or  15 
mm.  The  maximal  activity  of  the  epidermization  seems 
to  take  place  when  the  cicatrization  is  nearly  complete, 
and  when  the  edges  of  the  new  epithelium  are  very  close 
to  each  other. 

4.  Cicatricial  Period. — The  dimensions  of  the  scar 
can  easily  be  measured  when  the  edges  of  the  old  epi¬ 
dermis  are  stained  with  India  ink,  or  when  the  animal 
is  black.  It  was  found  that  the  scar  of  a  large  wound 
is  comparatively  smaller  than  that  of  a  small  wound. 
On  the  same  animal,  two  wounds  of  66  mm.  and  of  26 
mm.  were  observed.  The  66  mm.  wound  gave  a  scar  of 
22  mm.  and  the  26  mm.  wound  a  scar  of  13  mm.  The 
scar  of  the  large  wound  was  only  one-third  the  size  of 
the  wound,  while  the  scar  of  the  small  wound  was  one- 
half  the  size  of  the  wound.  If  the  wound  is  still  smaller, 
10  or  12  mm.,  the  scar  is  almost  the  same  size  as  the 
wound.  This  is  the  natural  result  of  the  law  of  granu- 
loi's  retraction. 

The  evolution  of  the  scar  is  very  slow  and  the  cica¬ 
tricial  period  of  a  wound  very  long.  As  soon  as  the 
epidermization  is  completed,  the  distance  between  the 
points  A  and  B  of  the  edges  of  the  old  epidermis  grows 
greater.  rI  he  tracing  shows  a  slight  movement  upward 
of  the  line  representing  the  different  values  of  the  dis¬ 
tance  A  and  B.  rl  he  points  A  and  B  have  a  tendency 
tn  go  back  to  their  former  position.  This  progressive 
enlargement  of  the  scar  lasts  for  a  long  time  and  its 
ivsult  should  be  a  complete  redintegration. 

1  he  mechanisms  which  are  instrumental  in  the  cica¬ 
trization  of  a  wound  are  coordinated  in  such  a  way  that 
f  i'  i epa ration  is  continuous  and  progressive.  Neve r- 
the  i operation  presents  phases  of  maximum 
and  minimum  activity  during  which  the  rate  is  limber 
or  lower  During  the  quiescent  period,  the  end  of  the 
period  of  granulous  retraction  and  the  beginning  0f  the 
period  of  epidermization.  the  rate  of  the  reparation  is 
slow.  It  is  maximum  at  the  beginning  of  the  period  of 
granulous  retraction  and  at  the  end  of  the  period  of 
epidermization.  The  two  mechanisms  are  adapted  to 
the  healing  of  small  and  middle-sized  wounds,  the  width 
of  which  is  not  over  40  mm.  In  a  wound  30  or  40  mm 
in  width  or  smaller,  the  retraction  of  the  granulations 


is  very  efficient,  since  it  can  quioklv  bring  the  edges  \ 
a  distance  ol  10  or  15  mm.  This  distance  is  very  favo: 
able  to  the  epidermization.  Therefore,  at  the  same  tin 
when  the  rate  of  reparation  by  granulation  becoiiii 
very  slow,  the  epidermization  starts  and  the  repa ratio 
goes  on  without  interruption,  although  by  a  differen 
mechanism.  But  if  the  wound  is  larger.  60  or  70  mm 
the  retraction  of  the  granulations  cannot  bring  the  edge 
to  the  minimum  distance.  They  remain  at  a  distanc 
of  about  20  mm.  and  the  reparation  comes  to  a  stand 
still  because  the  epidermization  cannot  take  place  easil 
under  these  conditions.  The  mechanisms  are  very  efli 
cient  for  the  healing  of  the  injuries  to  which  the  animal 
are  exposed  in  their  every-day  life.  But  they  do  no 
work  as  satisfactorily  for  the  larger  wounds. 


VAPOR  ANESTHESIA  APPARATUS 


JAMES  T.  GWATHMEY,  M.D. 

NEW  YORK 


In  1905  I  first  presented  my  apparatus  for  vanor  anes 
thesia  to  the  medical  profession.  At  that  time  it  seemec 
quite  complicated.  It  consisted  of  three  bottles  con 
nected  by  tubing,  one  of  which  was  for  ether,  one  fo 
chloroform  and  the  other  being  a  bottle  containing  ho 
water  or  hot  neutral  oil  for  warming  the  vapor,  ant 
having  a  tube  through  which  the  vapor  was  delivered  t< 
the  patient.  Each  bottle  was  provided  with  a  stop-cock 
and  a  mixture  of  chloroform  and  ether  could  be  given 
The  ether  bottle  contained  a  drum  for  assisting  in  vapor 
izing  the  ether.  I  have  perfected  the  different  parts  ant 


r  is.  1.  1  his  shows  the  three  bottles  of  the  vaporizing  apparatus, 

with  the  single  stopcoek.  The  figure  at  the  right  below  shows  t he 
tubular  frame  of  the  mask  through  which  the  vapor  passes  to  the 
gauze  covering.  The  tube  at  the  left  below  is  used  in  delivering  the 
anesthetic  in  operations  about  the  mouth  or  throat  in  which  the 
mask  canot  be  used. 


now  present  a  simplified  apparatus  consisting  of  tlire 
bottles  with  one  stop-cock.  The  drum  in  the  ether  bottl 
has  been  modified  (as  suggested  by  Dr.  Charles  E.  Boy: 
Kalamazoo,  Mich.),  so  that  it  now  vaporizes  all  of  tli 
ether,  and  it  does  not  necessitate  refilling  the  bottle  a 
often  as  before.  A  small  bottle  holding  10  drams  o 
chloroform  has  also  been  placed  within  the  chloroforn 
bottle.  This  is  enough  chloroform  for  a  long  oj>eration 
1  he  end  of  the  tube  in  the  chloroform  bottle  has  beei 
dosed  and  a  number  of  pinhole  perforations  made  at  tin 
bottom  of  this  tube,  so  that  it  is  impossible  to  waste  tin 
chloroform  as  the  air  passes  through.  The  last  improve 
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nent  has  been  to  place  around  the  mask  a  rubber  cover- 
ng  which  coniines  the  vapor  and  assists  in  making  the 
inesthetic  more  manageable. 

If  one  ounce  of  the  oil  of  bergamot  or  terpineol  is 
•laced  with  3  ounces  of  water  in  the  hot-water  bottle, 
he  odor  of  ether  or  chloroform  will  be  so  disguised 
hat  the  patient  will  be  unable  to  distinguish  when  the 
inesthetic  is  turned  on,  and  consequently  no  resistance 
>r  asphyxial  symptoms  present  themselves  in  going 
inder  the  anesthetic.  Then  again,  it  is  much  pleasanter 
for  the  surgeon,  nurses  and  others  in  the  room  to  smell 
the  oil  of  bergamot  or  terpineol  than  to  be  constantly 
inhaling  the  odors  of  ether  and  chloroform. 

At  any  time  the  anesthetist  can  give  either  chloroform 
or  ether,  or  any  combination  of  the  two,  by  simply  turn¬ 
ing  the  single  stop-cock,  the  change  being  made  in  less 
than  a  fraction  of  a  second,  all  of  the  vapor  passing 
through  the  third  bottle,  usually  filled  with  hot  water, 
and  terpineol  or  a  hot  neutral  oil.  Unquestionably  a 
smaller  amount  of  anesthetic  is  used  with  this  appar¬ 
atus,  or  with  some  similar  apparatus,  than  with  any 
other  method  now  known.  It  has  been  used  constantly 
in  some  of  our  largest  hospitals  since  1905,  with  increas¬ 
ingly  gratifying  results  in  the  following  particulars : 

1.  A  smaller  amount  of  anesthetic  is  used.  In  a  chloroform 
anesthesia,  in  which  ether  was  contra-indicated  on  account  of 
an  ulcer  in  the  stomach,  I  used  2  drains  of  chloroform  for  a 


Fig.  2.  Fig-  3- 

Fig  2. — Illustration  of  mask  one-thtrd  size.  . 

Fig  3. _ Illustration  of  rubber  covering  for  mask,  which  helps  to 

prevent  cooling  and  waste  of  the  anesthetic. 

twenty -five-minute  operation.  Two  or  three  ounces  of  ether 
with  one  to  two  drams  of  chloroform  per  hour  is  the  usual 
amount  used. 

2.  The  technic  can  be  acquired  with  less  danger  to  the 
patient  than  with  any  other  anesthetizing  method.  In  getting 
the  patient  entirely  under,  with  this  apparatus  alone,  excite¬ 
ment  is  usually  absent,  or  so  slight  that  it  is  unobjectionable. 

3.  In  over  90  per  cent,  of  the  cases  unpleasant  after-ellects 
are  entirely  absent. 

4.  A  continual  narcosis  is  always  maintained,  as  we  know 
exactly  what  per  cent,  the  patient  is  getting  at  all  times,  and 
in  addition  the  gradations  are  easily  and  readily  made  by 
moving  the  one  lever  according  to  the  degree  of  narcosis 
demanded  by  the  operation.  An  intermitting  narcosis,  which 
is  wrong  in  principle,  is  thus  avoided.  It  is  especially  indi¬ 
cated  for  Hose  and  throat  operations,  and  is  the  apparatus  for 
mastoid  operations.  The  anesthetist  can  maintain  primary 
anesthesia,  moving  backward  and  forward  between  what  is 
commonly  knowrn  as  the  second  and  third  degree  of  anesthesia, 
without  once  arousing  the  dangerous  vomiting  center.  All  of 
the  vapor,  being  w’armed,  is  more  respirable,  reducing  the  after¬ 
effects  and  increasing  its  safety  as  regards  life.  With  this 
attenuated  vapor,  an  infant  three  days  old  can  be  safely  anes¬ 
thetized  and  an  alcoholic  can  be  easily  kept  under,  aftei  leach¬ 
ing  (he  surgical  stage.  All  patients  can  be  narcotized  within 


five  minutes,  and  with  this  warmed  vapor,  the  kidneys,  heart 
and  lungs  are  never  seriously  affected. 

In  order  to  discover  the  value  of  passing  this  vapor 
through  hot  water,  the  following  tests  were  made  by 
Dr.  Chas.  Baskerville,  professor  of  chemistry.  College 
of  the  City  of  New  York: 

1.  Pure  oxygen  w:as  passed  for  seventeen  minutes  through 
4  ounces  of  anesthetic  ether,  the  resulting  mixture  passing 
through  the  hot-water  bottle  with  the  w:ater  at  6(1  C.  1  he 
first  10  c.c.  of  distillate  were  collected.  The  ether  used  in 
this  test  had  given  a  pronounced  aldehyd  reaction  when  allowed 
to  stand  over  potassium  hydroxid  for  six  hours,  but  the  dis¬ 
tillate  obtained  in  the  above  experiment  gave  only  a  slight 
response. 

2.  An  experiment  was  made,  using  wrater  at  40  C.  and 
applying  external  heat  to  the  water-container  sufficient  to 
insure  vaporization  of  the  ether.  The  ether  distillate  obtained 
under  these  conditions,  gave  a  negative  reaction  for  aldehyd. 
It  will  appear  from  these  results  that  the  aldehyd  is  removed 
when  ether  vapor  is  passed  through  water  in  the  neighborhood 
of  40  C.,  and  that  the  aldehyd  content  of  the  ether  passed 
through  is  considerably  diminished  and  its  toxic  value  is 
especially  lessened,  when  the  water  is  kept  at  a  temperature 
in  the  neighborhood  of  60  C. 

The  vapor  apparatus  may  be  used  in  combination  with 
a  vacuum  water  pump,  similar  to  the  one  used  by  den¬ 
tists  for  removing  blood  and  secretions  from  the  mouth 
and  throat  in  operations  about  those  parts,  in  which  it 
is  necessary  to  remove  the  mask.  The  anesthetic  vapor 
in  this  instance  is  administered  through  a  metal  tube 
attached  to  the  delivery  tube  of  the  apparatus.  I  have 
improved  the  pump  by  the  addition  of  an  adjustable 
connection  that  can  be  attached  to  any  hydrant  or  tap. 

124  East  Sixteenth  Street. 


EYE-STRAIN  A  CAUSE  OF  EXOPHTHALMIC 

GOITER 

GEORGE  M.  GOULD,  M.D. 

AND 

A.  C.  DURAND,  M.D. 

ITHACA,  N.  Y. 

Exophthalmic  goiter,  it  is  said,  is,  or  may  be  indi¬ 
cated  by  four  symptoms,  tachycardia,  exophthalmos, 
goiter,  and  tremor.  Tachycardia  is  usually  held  to  be 
the  early,  leading,  or  primary  symptom,  the  other  three 
trailing  off  in  relative  unimportance.  Indeed,  any  one 
or  two,  perhaps  three,  of  the  four  may  be  absent,  and 
yet  the  real  morbific  Proteus  be  present,  concealed  and 
yet  pathogenic  by  means  of  the  one  or  two  remaining. 

Pathology  of  a  serious  or  rational  standing  has  really 
nothing  to  offer  as  to  the  cause  and  nature  of  the  disease. 
The  oculists  have  kindly  shoved  the  problem  off  into  the 
far  country  labeled  “ductless  glands/’  and  it  has  been 
quizzically  suggested  that  the  exophthalmic  principality 
of  the  quadruple-crowned  and  loosely  joined  grand- 
duchies,  owes  all  its  independence  to  a  wondrous  little, 
and  little  wondrous,  “muscle  of  Muller,”  situated  at  the 
orbital  fissure.  How  it  is  possible  for  these  tiny  fibers 
by  contraction  to  produce  the  distortion  of  a  huge,  or  of 
any  degree,  of  exophthalmos,  with  its  attendant  signs  and 
symptoms,  what  may  be  the  physiologic  function  of  this 
muscle  in  the  first  place,  and  consequently  what  is  its 
morbid  function,  how  the  thyroid  secretion  can  execute 
such  a  task — all  these,  and  more,  raise  the  corners  of 
the  mouth  of  the  genuine  scientist.  Indeed,  the  illogic¬ 
alities  of  the  symptom-complex  and  of  the  group-name 
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illustrate  the  tendency  in  all  of  us  to  clap  an  inappro¬ 
priate  name  down  on  a  lot  of  unknown  facts,  and  “stand 
pat”  in  the  comforting  delusion  that  something  has  been 
done  as  regards  etiology  and  therapeutics. 

Now  the  forgotten  redudio  ad  absurdnm  of  this  path¬ 
ologic  pathology  lies  in  the  fact  that  each  day  we  all 
have  patients  presenting  one,  if  not  two,  of  these  four 
“typical”  symptoms,  and  we  never  dream  of  Dr.  Base¬ 
dow,  or  of  Dr.  Graves,  or  of  Dr.  Exophthalmic  Goiter. 
Far  more  startling  and  undreamed  of  is  the  fact  that  we 
oculists  who  are  also  refractionists,  have  long  been  curing 
our  patients  who  exhibit  these  symptoms,  when  they  are 
presented  singly,  and  doubtless  also  when  in  twos  and 
threes.  Nothing  is  more  certain  than  that  the  eye-strain 
of  ametropia  often  causes  tachycardia,  often  causes 
tremor,  often  both  combined.  One  of  us  has  already 
reported  a  number  of  cases  of  tachycardia  cured  at  once 
by  the  correction  of  ametropia,  and  we  could  add  others. 
To  these  might  be  added  cases  of  tremor.  The  coexist¬ 
ence  of  lateral  spinal  curvature  must,  and  does,  probably, 
add  a  causative  factor,  and  certainly  needs  scientific 
study  at  the  hands  of  serious-minded  pathologists.  The 
essential  thing  is  to  reach  the  precedent  functional  or 
physiologic  cause  of  the  late  moi'Dhologic  symptoms.  In 
this  respect  all  of  our  pathology  is  glaringly  in  fault  and 
needs  revolutionizing.  When  we  find  intense  and  long- 
continued  eye-strain  preceding  the  appearance  of  either 
of  the  three  chief  symptoms  we  at  once  get  a  glimpse 
into  their  possible  origin,  and  especially  if  one  after 
another  is  developed  seriatim.  This  more  particularly 
holds  good  if  the  exophthalmos  is  monocular. 

What  may  be  the  mechanism  whereby  the  symptoms 
are  produced  by  eye-strain  is  another  matter,  and  does 
not.  at  first,  concern  the  clinician,  or  even  the  sensible 
pathologist,  so  much  as  the  establishment  of  the  fact. 
How  tachycardia  may  be  caused  by  eye-strain,  and  how 
tremor  may  result  from  eye-strain  or  scoliosis,  is  easily 
seen,  but  how  exophthalmos  is  produced  by  eve-strain  is 
not  so  readily  understood.  Less  easily  still  may  one 
explain  the  ocular  origin,  if  such  exists,  of  goiter. 

Among  a  considerable  number  of  cases  that  we  have 
had  which  showed  the  causal  relation  of  eye-strain  and 
“Graves’  disease”  is  the  following: 


Of  course  the  headache,  neck  pain,  tachycardia,  etc.,  passed 
away  at  once  with  the  exact  ametropic  correction.  At  the 
last  visit,  also,  all  amblyopia  had  disappeared,  the  acuteness 
ot  vision  being  perfect.  The  ophthalmoscope  revealed  con¬ 
siderable  ophthalmovascular  choke,  but  the  most  decided 
symptoms  of  this  disease  were  not  present. 

Nothing  is  needed  to  demonstrate  the  fact  that  in  this 
case  the  cause  ol  the  exophthalmos  and  tachycardia  was 
eye-strain.  Whether  goiter  would,  in  time,'  have  been 
added  to  the  two  other  symptoms  of  hyperthyroidism, 
cannot  now  be  asserted  or  denied. 

The  conclusion  is  suggested  that,  as  multitudes  of 
goitrous  patients  have  no  tachycardia  or  exophthalmos, 
the  goiter  symptom  is  somewhat  independent  or  second¬ 
ary.  It  appears  more  than  suggested  that  a  common,  if 
not  the  chief,  cause  of  so-called  exophthalmic  goiter  is 
eye-strain.  Probably  the  tachycardia  is  the  first  of  the 
ocular  reflexes  instituted,  followed  by  the  exophthalmos, 
as,  chiefly,  a  secondary  vascular  phenomenon.  (The 
exophthalmos  of  choking,  or  strangulation,  or  cervical 
compression,  is  suggestive.)  It  is  not  beyond  compre¬ 
hension  that  heightened  blood-pressure  may  induce 
goiter,  although  the  neurotic  origin  seems  more  sensible. 
Lastly,  it  hardly  needs  mention  that  the  only  cure  in 
such  cases  must  be  through  prevention,  stopping  the  long 
preexisting  eye-strain  by  accurate  correction  of  ametro¬ 
pia.  Perhaps,  rarely,  may  a  cure  be  expected  when 
decided  exophthalmos  (and  especially  of  the  two  eyes) 
has  been  established. 

For  twenty  years  or  more  one  of  us  (G.  M.  G.)  has 
been  urging  the  profession  to  make  a  differential  diagno¬ 
sis  in  cases  of  headache,  migraine,  neurasthenia,  dyspep¬ 
sia,  etc.,  by  cyc-loplegia.  Not  one  has  cared  enough  about 
the  matter  to  carry  out  this  simple  test.  Consequents, 
it  would  probably  be  of  little  use  now  to  advise  mydriasis 
as  a  method  of  testing  whether  the  early  symptoms  of 
exophthalmic  goiter  are  due  to  eye-strain.'  But  why  not? 


ELEPHANTIASIS  OF  SCROTUM  AND  PENIS 
WITH  OPERATION 

RAYMOND  RUSS,  M.D. 


July  15,  1907,  Miss  L.  R.,  from  Ohio,  consulted  us  on  the 
recommendation  of  Dr.  I.  She  had  been  suffering  from  head¬ 
ache,  lassitude,  and  intense  pain  in  the  back  of  the  neck  foi 
a  year,  and  the  left  eye  began  protruding  about  eight  months 
previously,  becoming  more  pronounced  up  to  two  months  prior 
to  her  visit.  No  goiter  existed.  The  pulse-rate  was  about 
105,  but  variable.  An  oculist,  some  two  months  previously 
had  ordered  glasses,  after  three  days  of  mydriasis,  B.E.  sph.-f- 
1.00!!!  Hie  static  error  of  refraction,  however,  we  demon¬ 
strated  to  be  as  follows : 

R.+sph.  1.50,+cyl.  0.50,  ax.  90°=20/30 
L.-fsph.  1.25, +cyl.  0.50,  ax.  90°=20/30 

l  or  the  ten  or  twelve  hours  during  which  the  eyes  were 
under  the  mydriatic  the  exophthalmos  of  the  left  eye  disap- 
peared  almost  completely,  and  this  eye  would  not  have  seemed 
dillerent  from  its  fellow.  When  the  cycloplegic  wore  off  the 
next  day  the  exophthalmos  returned. 

llus  temporary  recession  of  an  exophthalmic  globe  under 
mydriasis  “ad  occurred  several  times  in  our  practice  before, 
but  m  Miss  R- s  ease  the  sequel  was  different;  for  during 
ie  six  months  following  the  securing  of  the  spectacles  correct- 
nig  her  ametropia  the  exophthalmos  slowly  and  finally  com¬ 
pletely  disappeared.  J 

Oraefe’s  sign  did  not  disappear  under  mydriasis,  but  in 
September,  1910,  it  was  not  present,  and,  so  far  as  the  exoph¬ 
thalmos  is  concerned,  no  difference  was  to  be  detected  between 
tl.e  two  eyes. 


SAN  FRANCISCO 

The  following  case  history  is  presented  because  of  the 
rarity  of  this  condition  on 'the  Pacific  coast.  Tropical 
diseases  about  the  Bay  of  San  Francisco  are  rapidly 
increasing  in  number,  and  the  practitioner  must  be  on 
the  constant  lookout  for  them. 

History—  A  young  man,  aged  30,  single,  a  cigar-maker  by 
occupation,  was  referred  to  me  for  extensive  swelling  of  the 
penis  and  scrotum.  This  patient  had  been  in  Mexico  in  1900 
for  three  months,  and  in  1902  for  a  period  of  six  months. 
There  was  no  other  history  of  tropical  exposure.  He  stated 
that  the  disease  appeared  insidiously  and  had  never  been  ac¬ 
companied  by  pain.  There  had  never  been  periods  of  chill, 
high  temperature  or  diaphoresis,  but  he  said  that  at  times 
there  had  been  local  heat  in  the  scrotum,  although  unaccom¬ 
panied  by  general  fever. 

Examination. — The  scrotum  was  found  to  be  very  large, 
about  the  size  of  a  small  cocoanut.  The  penis  presented 
an  edematous  collar,  4  cm.  in  width,  just  back  of  the  corona 
glandis.  On  palpation  the  testes  were  found  to  be  of  normal 
size  and  freely  movable  within  the  scrotal  sac.  The  size  of 
the  scrotum  was  due  to  an  extensive  involvement  of  its  struc¬ 
ture.  1  he  tissue  was  hard  and  brawny  to  the  feel;  it  did  not 
pit  on  pressure  and  was  dark  red  to  a  light  brown  in  color 
m  places.  The  swelling  was  most  noticeable  directly  under 
the  penis,  and  extended  to  within  4  cm.  of  the  perineum  in  the 
median  raphe.  The  tissue  resembled  more  than  anything 
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else  the  hard,  brawny  induration  which  so  frequently  occurs 
,n  the  skin  of  the  neck  after  extensive  operation  on  its  glands 
for  malignant  disease.  Ihere  was  no  edenia  in  any  other 
portion  of  the  body  and  the  patient  stated  that  there  had 
never  been  any.  One  year  ago  the  patient  was  operated  on 
for  adherent  prepuce.  This  was  only  partially  dissected  away 
and  the  corona  glandis  was  but  partly  clear  at  the  time  of 
rnv  examination.  At  the  frenum  was  a  tumor  mass  of  hard 
tissue  closely  resembling  that  of  the  scrotal  involvement  and 
ihout  the  size  of  a  nickel,  being  possibly  slightly  thicker, 
this  was  made  up  of  the  adherent  prepuce,  and  the  mucous 
membrane  of  the  glans  penis  was  not  involved.  Back  of  the 
corona  glandis  there  was  a  constriction  of  tissue#of  about  0.25 
cm.  in  width,  and  above  this  point  for  at  least  4  cm.  the  tissue 
was  swollen  and  redundant,  presenting  the  characteristics  of 
the  scrotal  involvement.  The  femoral  glands  were  not  per¬ 
ceptibly  enlarged.  The  patient’s  general  health  had  always 
been  good.  The  heart  and  lungs  were  normal.  Tuberculin 
reaction  negative. 

This  patient  was  referred  to  Dr.  Herbert  Gunn,  who  con¬ 
firmed  the  clinical  diagnosis  of  elephantiasis,  and  made  sev¬ 
eral  examinations  for  tilaria,  all  of  which  were  negative.  The 
patient  was  placed  on  a  hydragogue  cathartic  and  the  scrotal 
tumor  was  soon  considerably  reduced  in  size,  but  the  .skin 
induration  was  unaffected. 

Operation. — September  9,  1910,  at  University  of  California 
Hospital  the  patient  was  operated  on.  I  was  fortunate  in 
having  present  at  the  operation  Dr.  P.  S.  Kossiter,  United 
States  Navy,  who  has  had  a  large  experience  (eighty -two 
cases)  in  the  operative  treatment  of  this  disease  in  Samoa. 
The  technic  developed  by  Dr.  Rossiter  was  carefully  followed. 
With  the  patient  in  the  lithotomy  position,  the  lines  of  in¬ 
cision  on  the  scrotum  were  outlined.  They  were  made  in 
perfectly  sound  tissue,  meeting  above  on  the  under  surface  of 
the  penis,  then  sweeping  out  in  a  slight  curve  to  within  1  cm. 
of  the  perineum.  The  testes  being  well  lifted,  the  tumor  mass 
was  grasped  in  the  hand  and  rapidly  cut  away  along  the  lines 
which  had  been  marked.  The  testes  were  found  to  he  normal. 
As  the  remaining  lateral  flaps  were  small,  coaptation  was 
obtained  with  some  difficulty  by  means  of  tension  sutures  of 
chromic  gut  and  the  incision  carefully  united  by  a  continuous 
horsehair  suture.  With  a  sound  in  the  urethra  the  tumor 
mass  near  the  frenum  was  removed  by  free  incision  and  the 
prepuce  dissected  away  from  the  corona  glandis.  Incision 
was  then  made  transversely  about  and  high  up  on  the  body 
of  the  penis,  and  the  portion  of  involved  skin  between  this 
point  and  the  corona  glandis  removed.  Sound  skin  was  then 
brought  down  and  united  at  the  sulcus  by  means  of  four 
tension  sutures  of  silkworm  gut  and  a  continuous  suture  of 
horsehair.  The  wounds  healed  kindly  and  the  patient  was 
discharged  from  the  hospital  on  the  eighteenth  day. 

240  Stockton  Street. 


A  CASE  OF  CHTIONIC  APPENDICITIS  SIM¬ 
ULATING  NEOPLASM 

W.  H.  BOESE,  M.D. 

Assistant  Pathologist,  Lebanon  Hospital ;  Assistant  Physician,  Uni¬ 
versity  and  Bellevue  Clinic 

NEW  YORK 

The  following  case  is  reported  on  account  of  the 
unusually  large  circumscribed  development  of  inflamma¬ 
tory  tissue,  resembling  a  new  growth.  Although  such  a 
formation  lias  been  seen  in  chronic  inflammation  of  the 
Fallopian  tube,  in  the  appendix  it  has  not  been  reported 
to  my  knowledge. 

History. — Miss  D.,  aged  47,  was  admitted  to  the  surgical 
service  of  Dr.  Henry  Roth  at  Lebanon  Hospital  June  2,  1907. 
About  one  year  before  admission  to  the  hospital  she  had  an 
attack  of  acute  appendicitis.  Soon  after  this  attack  subsided 
she  noticed  a  mass  in  the  right  lower  quadrant  of  her  abdomen. 
This  gradually  increased  in  size.  She  lost  20  pounds  in  weight 


in  one  year.  Examination  revealed  a  tumor  occupying  the 
entire  lower  right  quadrant  of  the  abdomen,  extending  up  to 
the  level  of  the  umbilicus  and  about  one  or  two  inches  beyond 
the  median  line. 

Operation. — This  was  performed  by  Dr.  Henry  Roth  on  June 
3,  1907.  On  opening  the  peritoneal  cavity  a  large  mass  pre¬ 
sented  itself  with  a  shining,  yellowish-brown  surface  and  cystic 
to  semisolid  consistency.  Its  upper  surface  was  attached  to  a 
broad  band  of  omentum.  There  was  an  adhesion  to  the  rectum. 
The  tumor  was  intimately  attached  to  the  caput  coli  at  the 
point  corresponding  to  the  base  of  the  appendix.  The  mass 
was  freed  from  the  cecum  and  removed.  In  doing  this  there 
was  an  escape  of  very  foul-smelling  pus  from  the  tumor  through 
an  opening  at  the  point  of  its  attachment  to  the  cecum.  The 
cecum  did  not  show  any  evidence  of  involvement  and,  with  the 
exception  of  denuded  serosa  and  a  small  opening  at  the  junction 
of  the  longitudinal  bands,  was  normal  in  appearance.  There 
was  no  evidence  of  any  other  growths  or  enlargements  in  other 
parts  of  the  abdomen  or  body. 

The  patient  died  six  days  later,  within  a  few  hours  after 
onset  of  symptoms  of  peritonitis,  probably  owing  to  failure  of 
suture  line  in  the  cecum.  Unfortunately  a  necropsy  was  not 
allowed. 

Pathologic  Report. — The  tumor  mass  was  oval,  19  cm.  long, 
11.5  cm.  broad  and  5  cm.  thick.  In  the  upper  part,  where  it 
was  attached  to  the  cecum,  and  connecting  with  the  lumen  of 
the  cecum  by  an  opening  about  0.5  cm.  in  diameter,  was  an 
oval  abscess  cavity  about  6  cm.  by  8  cm.  by  4  cm.  This  cavity 
was  filled  with  thick,  yellowish  pus,  with  a  very  offensive  odor. 
Below  the  abscess  cavity  the  tumor  was  one  smooth,  firm  mass. 

Sections  were  taken  from  four  different  locations.  Dr.  James 
Ewing  of  Cornell  University  was  kind  enough  to  go  over  the 
data  and  specimens  with  me.  The  following  is  his  report  of 
the  more  detailed  findings: 

“Sections  from  four  portions  of  the  tumor  show  that  the 
growth  is  composed  of  fat  tissue  in  various  stages  of  edema 
and  degeneration,  a  great  many  dilated  veins,  many  large 
arteries  and  arterioles,  many  very  cellular  capillaries,  con¬ 
siderable  new  connective  tissue  containing  lymphocytes,  lymph 
nodules,  and  plasma  cells,  and  in  certain  areas  diffuse  infiltra¬ 
tion  with  polynuclear,  leukocytes  with  some  fibrin.  There  are 
also  some  outlying  lobules  of  normal  fat.  None  ot  the  fat 
tissue  shows  any  evidence  of  a  tumor  process,  but  rather  of 
edema,  mucoid  degeneration,  and  invasion  with  an  excessive 
number  of  small  cellular  blood  vessels. 

“In  some  areas  about  the  numerous  veins  are  broad  sheaths 
of  spindle  cells  with  nuclei  rich  in  chromatin.  These  show 
some  of  the  features  of  a  spindle-cell  sarcoma,  but  are  more 
satisfactorily  explained  as  the  result  of  chronic  productive 
inflammation.  Likewise,  there  are  areas  in  which  the  small 
vessels  and  capillaries  are  so  numerous  as  to  suggest  an  angio¬ 
sarcoma,  but  these  appearances  are  probably  the  result  of 
unusual  cell  multiplication  in  old  granulation  tissue.  The 
typical  structure  of  lipoma  or  liposarcoma  is  entirely  wanting. 
The  presence  of  diffuse  suppurative  inflammation  in  one  large 
area,  of  much  new  inflammatory  connective  tissue,  and  of  many 
lymphocytes,  lymph  nodules  and  plasma  cells  with  granulation 
tissue,  shows  that  the  entire  process  is  inflammatory  and  offers 
an  explanation  of  the  structures  simulating  a  neoplasm. 

“Therefore,  the  diagnosis  may  be  given  of  chronic  appendi¬ 
citis  and  inflammation  of  the  mesentery,  with  tumor  like 
growth  of  inflammatory  tissue.” 

527  West  One  Hundred  and  Forty-Third  Street. 


Dyspnea  in  Pleurisy. — Dyspnea  is  a  very  characteristic 
symptom  of  pleurisy.  It  is  most  urgent  in  those  cases  in 
which  the  exudation  occurs  most  rapidly  and  it  is  astonishing 
the  amount  of  fluid  which  a  pleural  cavity  may  contain  with¬ 
out  causing  much  distress  of  breathing,  provided  that  it  takes 
place  gradually.  There  must,  however,  be  some  other  explan¬ 
ation  than  the  mere  slowness  of  the  exudation,  as  there  are 
cases  in  which,  even  in  spite  of  rapid  effusion,  the  breathing 
remains  unembarrassed.  These  cases  give  less  anxiety,  as 
the  presence  of  urgent  dyspnea  is  always  a  grave  indication. 
— F.  de  H.  Hall,  in  the  Practitioner. 
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HYPERTHYROIDISM  (GRAVES’  THYROID  DISEASE) 

W  hen  a  child  grows  tall  very  rapidly,  especially  about 
the  age  of  puberty,  the  thyroid  is  at  least  very  active,  or 
actually  hypersecreting.  The  bone  formation  is  rapid, 
and  the  epiphyses  unite  with  the  long  bones  at  an  earlier 
age  than  in  children  who  grow'  more  slowly.  A  voung 
girl  who  has  too  much  thyroid  secretion  is  likely  to  have 
profuse  or  too  frequent  menstruation. 

In  not  a  few  instances,  during  acute  disease  in  which 
the  heart  becomes  very  rapid,  the  cause  is  not  the  dis¬ 
ease,  but  the  disturbance  of  the  thyroid,  or  a  mild  thy¬ 
roiditis,  that  is  present. 

In  1835,  Graves,  of  Dublin,  first  described  the  disease 
with  which  his  name  is  often  connected.  In  1840,  Base¬ 
dow,  of  Germany,  again  described  the  same  affection. 
The  most-used  name  of  the  disease,  “exophthalmic 
goiter,"  is  a  misnomer  and  should  be  discontinued,  as  we 
may  have  this  disease  without  exophthalmos,  and  exoph¬ 
thalmos  may  occur  without  other  symptoms  of  this  dis¬ 
ease.  One  of  the  two  names  at  the  head  of  this  article 
is  preferable,  although  proper  names  are  objectionable 
for  many  reasons. 

The  greater  the  blood-supply  and  the  greater  the 
amount  of  simple  hypertrophy,  the  nearer  comes  the 
thyroid  gland  to  the  condition  of  hyperthyroidism.  The 
greater  the  amount  of  colloid  material  with  formation 
of  cysts,  the  nearer  is  the  gland  to  what  is  known  as 
ordinary  goiter.  The  greater  the  amount  of  connective 
tissue  and  fibrous  tissue  development,  the  nearer  comes 
the  gland  to  undersecreting,  sufficiently  to  cause  myx¬ 
edema. 

In  a  beginning  simple  goiter,  small  doses  of  iodin  may 
be  of  benefit,  and  iodin  may  be  of  benefit  in  the  first 
stage  of  an  exophthalmic  goiter,  the  thyroid  gland 
enlarging  because  it  is  short  of  iodin.  In  such  condi¬ 
tions,  the  administration  of  small  doses  of  iodin  are  of 
benefit,  and  a  large  thyroid,-  under  such  treatment,  will 
often  become  smaller  and  the  early  symptoms  of  Graves’ 
disease  be  inhibited.  Such  a  gland,  however,  may  be 
exceedingly  susceptible  to  iodin,  and  a  little  iodin  may 
precipitate  all  the  Graves’  symptoms.  Or,  the  patient 
and  the  thyroid  may  stand  small  doses  of  iodin,  while 
large  doses  would  positively  do  harm,  and  are  almost 
invariably  inadvisable,  as  tending,  sooner  or  later,  to  add 
the  iodin  cachexia  to  the  thyroid  disturbance.  The 
iodin  administered  for  this  purpose  is  preferably  in  the 
form  of  an  iodid,  and  perhaps  best  the  sodium  iodicl. 
From  0.05  or  0.10  gm.  (from  1  to  114  grains)  given 
from  one  to  three  times  a  day,  is  sufficient  for  saturat¬ 
ing  the  thyroid  with  iodin  and  exciting  its  normal  activ¬ 
ity.  Iodin  has  been  used  as  an  ointment,  rubbed  into  the 
neck  in  the  thyroid  gland  region.  This,  however,  is 
generally  inadvisable.  The  amount  that  will  be  absorbed 
is  uncertain.  Iodoform,  in  susceptible  patients,  placed 
011  some  absorbing  surface,  may  cause  iodin  poisoning 
and  symptoms  of  hyperthyroidism. 

1  f  during  the  administration  of  either  iodin  or  thyroid 
symptoms  of  hypersecretion  of  the  gland  develop-'  the 
ticatment  is  pernicious  and  should  be  immediatelv 
stopped.  In  fact,  in  any  enlargement  of  tbe  thyroid  the 
administration  of  thyroid  substance  should  be  tried  with 
great  care  lest  the  gland  be  stimulated  to  the  condition 
of  Graves’  disease. 

1  here  is  no  justification  for  giving  large  doses  of 
thyroid  extract  to  a  patient  with  a  goiter  with  the  expec¬ 
tation  of  diminishing  it  in  size.  It  may  be  thus  reduced 


in  size,  but  the  symptoms  caused  by  such  thyroid  feeding 
should  prohibit  its  use  to  that  extent.  The  injection  o7 
iodin  into  goiters  is  not  justifiable,  and  the  attempt  to 
diminish  the  size  of  the  goiter  with  x-ray  treatment  is 
of  questionable  value.  While  the  gland*  may  be  thus 
reduced  in  size,  the  skin  is  caused  to  become  adherent  to 
the  underlying  tissues,  and  any  future  necessary  opera¬ 
tion  becomes  much  more  serious  than  when  the  .r-ravs 
have  not  been  used. 

When  any  treatment  is  undertaken  to  diminish  the 
size  of  the  thyroid,  its  frequent  variations  in  size  with¬ 
out  any  treatment  must  be  taken  into  consideration 
before  deciding  that  such  treatment  was  beneficial. 

With  these  preliminary  considerations  we  are  better 
prepared  to  study  “exophthalmic  goiter."  Its  causes  are 
any  of  the  stimulants  of  the  thyroid  gland  which  have 
been  named  as  stimulants  in  the  previous  article.  It  is 
suggested  that  in  some  instances  exophthalmic  goiter  has 
followed  some  previous  general  infection,  the  gland  hav¬ 
ing  been  first  stimulated  by  such  infection  and  then  has 
continued  its  activity.  Such  a  cause  is  probably  rare, 
as  sclerosis  and  subsecretion  of  the  gland  are  much  more 
likely  to  follow  such  irritation.  The  disease  occurs  four 
times  as  frequently  in  women  as  in  men  and  most  fre¬ 
quently  between  the  ages  of  20  and  40. 

SYMPTOMATOLOGY 

This  disease  or  condition  is  well  studied  bv  dividing 
it  into  four  periods :  first,  the  prethyroid  period ;  second", 
that  of  incipient  symptoms;  third,  the  period  when  the 
symptoms  are  all  actively  present,  the  stage  of  exacerba¬ 
tion;  and  fourth,  when  the  symptoms  of  the  disease  tend 
to  decrease,  or  the  stage  of  defervescence.  While  deaths 
do  occur  from  the  disease  itself  during  its  exacerbation, 
it  is  probably  rare.  Death,  however,  often  occurs  during 
hyperthyroidism  from  some  intercurrent  affection  or 
necessary  operation,  or  from  an  operation  that  unfortu¬ 
nately  must  be  done  on  account  of  serious  symptoms, 
but  has  been  deferred  too  long. 

1.  Rapid  development  of  hyperthyroidism  is  doubtful, 
although  it  has  long  been  stated  that  it  may  develop 
rapidly  after  some  mental  shock.  Almost  invariably 
careful  questioning  will  show  that  there  were  plenty  of 
signs  present  of  hypersecretion  of  the  thyroid.  Highly 
neurotic  patients,  especially  women  with  uterine  irri¬ 
tations,  as  caused  by  inflammation  or  displacements  are 
liable  to  the  development  of  this  disease.  Recurrences 
of  tremblings,  palpitations,  sleeplessness,  vasomotor  dis¬ 
turbances,  and  inexcusable  loss  of  weight  are  signs  that 
this  gland  could  readily  become  so  stimulated  a^  to  pro¬ 
duce  the  picture  of  hyperthyroidism.  Any  of  these  con¬ 
ditions  may  be  but  short-lived,  but  if  frequently 
repeated,  they  show  a  tendency  to  hyperactivity  of  this 
g-land. 

The  actual  symptoms  of  a  developing  Graves’  dis¬ 
ease  are,  primarily,  an  increased  rapidity  of  the  heart, 
some  enlargement  of  the  thyroid,  and  nervous  irritabil¬ 
ity.  Ihese  symptoms  the  patients  often  themselves  note, 
perhaps  not  the  enlargement  of  the  thyroid,  but  ques¬ 
tioning  will  often  disclose  the  fact  that  they  do  not  like 
collars  or  laces  tight  around  the  throat. 

1 1  in  doubt  as  to  whether  these  symptoms  (especially 
if  the  thyroid  apparently  is  not  enlarged)  are  due  to 
hypersecretion  of  the  gland  and  are  symptoms  of  begin¬ 
ning  Graves’  disease,  the  administration  of  a  thyroid 
tablet  (3  grains)  once  a  day,  will  in  five  days  at  least, 
clear  up  the  diagnosis.  If  the  patient  has  increased 
thyroid  secretion,  every  symptom  will  be  greatly  inten- 
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iiied.  If  these  symptoms  are  not  intensified,  the  patient 
s  not  beginning  an  exophthalmic  goiter. 

3.’  The  three  prominent  symptoms  of  an  established 
Iraves’  disease  are  exophthalmos,  enlarged  thyroid,  and 
>alpitation  of  the  heart.  The  most  constant  of  these 
liree  symptoms  is  palpitation,  and  the  next  most  con¬ 
stant  is  enlargement  of  the  thyroid.  The  exophthalmos 
s  frequently  absent,  and  often  is  present  in  but  slight 
legree.  Exophthalmos  may  be  present  with  an  enlarged 
hvroid  without  palpitation.  This  combination,  how¬ 
ever,  is  infrequent,  and  the  gland  is  not  really  hyper- 
recreting.  Rarely  but  one  eye  is  affected.  The  forward 
projection  of  the  eye-ball  is  probably  due  to  dilated 
dood-vessels  at  the  back  of  the  orbit,  as  the  exophthal¬ 
mos  disappears  after  death.  The  thyroid  may  be 
snlarged  as  a  whole,  but  often  only  half  of  it  is 
enlarged,  and  it  varies  in  size  from  time  to  time,  causing 
varying  sensations  of  pressure.  Part  of  the  gland  may 
increase  its  colloid  material  and  even  show  cystic  degen¬ 
eration  while  the  rest  of  the  gland  may  continue  to 
hypersecrete. 

Palpitation  is  almost  always  present  more  or  less  per¬ 
sistently,  lasting  sometimes  for  weeks,  and  under  the 
same  conditions  at  the  same  rate.  In  other  words,  a 
patient  who  has  a  palpitation  of  130  in  the  office  during 
examination  of  the  heart  may  be  found  for  weeks,  under 
the  same  conditions,  with  the  same  frequency  of  heart 
rate.  No  other  disease  or  condition  will  allow  a  patient 
to  walk  around  and  attend  to  his  or  her  business,  eat, 
drink,  sleep,  and  even  be  merry,  with  a  heart-beat  of 
from  120  to  140,  and  not  recognize  that  he  or  she  is  suf¬ 
fering  from  palpitation.  Any  other  cause  for  such  a 
rapid  heart  will  always  cause  dyspnea,  more  or  less  car¬ 
diac  distress  and  actual  disability.  Sometimes  the  pulse 
is  irregular,  rarely  intermittent.  Often  it  is  a  pretty 
good  pulse,  even  at  the  rapid  rate.  The  heart  is  gener¬ 
ally  hypertrophied,  especially  the  right  ventricle,  and 
later  in  the  disease  it  may  become  dilated.  There  may 
be  insufficiency  of  the  valves  on  account  of  cardiac 
enlargement,  but  there  is  no  valvular  lesion.  The  future 
danger  to  the  heart  is  that  of  a  myocarditis.  The 
arterial  pressure  is  often  low,  but  may  be  normal,  and 
it  is  occasionally  higher  than  normal.  One  of  the  serious 
dangers  in  the  radical  cure,  i.  e.,  by  operation,  of  this 
disease  is  that  the  operation  is  not  done  until  myocardial 
weakness  has  developed.  The  carotid  arteries  pulsate  to 
the  point  of  throbbing  and  the  thyroid  arteries  are 
dilated  and  also  throb.  This  pulsation1  in  the  neck  is 
exceedingly  annoying  to  some  of  these  patients.  Aneur¬ 
ysms  of  the  thyroid  arteries  often  occur,  giving  all  sorts 
of  roarings  and  murmurs  in  and  around  the  region  of 
the  gland. 

The  fourth  most  frequent  symptom  of  Graves’  disease 
is  tremor.  It  is  almost  constantly  present,  may  be  of  the 
hands  alone,  often  of  the  tongue,  and  it  may  even  be 
difficult  for  the  patient  to  hold  the  head  still,  especially 
when  being  examined. 

Other  symptoms  that  may  be  present  are  a  cough,  due 
to  the  pressure  of  the  thyroid  and  due  to  large  blood¬ 
vessels  in  the  throat,  especially  in  the  lingual  tonsil 
region.  These  pressures  and  dilatations  cause  tickling. 
Diarrheas  may  occur,  and  sometimes  nausea  and  vomit¬ 
ing;  often  severe  headaches  and  insomnia  are  symptoms. 
There  are  vasomotor  ataxias,  such  as  hot  hashes  and  then 
a  feeling  of  coldness,  and  one  may  feel  the  patient  s 
hands  or  face  at  one  time  cold,  or  hot,  and  in  four  or 
five  minutes  they  feel  the  opposite. 

Another  important  symptom  of  the  disease  is  loss  of 
weight,  which  is  almost  constant  and  has  often  pro¬ 


gressed  considerably  before  the  patient  comes  to  the  phy¬ 
sician  ;  but  there  is  always  a  limit  to  this  loss  of  weight, 
as  it  does  not  seem  to  be  continually  progressive. 

Early  in  the  history  of  the  disease  the  patient  often 
sweats  readily;  sometimes  has  dripping  perspirations. 
This,  however,  is  by  no  means  constant,  and  is  probably 
due  to  the  vasomotor  disturbance.  Leg  and  muscle  weak¬ 
nesses,  and  sometimes  edema  of  the  feet  and  ankles 
occur.  This  is  entirely  due  to  a  weakened  circulation. 
There  may  be  polyuria,  and  sometimes  an  albuminuria, 
which  perhaps  represents  passive  congestion  of  the  kid¬ 
neys  from  weakened  heart,  and  occasionally  there  is  gly¬ 
cosuria. 

The  eye  symptoms  are  characteristic,  and  the  different 
sL.is  are  known  bv  the  names  of  the  men  who  first  called 
attention  to  them.  Names  are  confusing,  and  it  is 
unnecessary  to  quote  them.  The  characteristic  signs  of 
the  exophthalmic  eye  are  (1)  the  inability  of  the  upper 
eyelid  to  follow  the  eve-ball  on  looking  down;  (2)  the 
unusual  amount  of  sclera  disclosed  above  the  cornea 
caused  by  retraction  of  the  upper  lid  when  the  patient  is 
looking  forward;  (3)  the  difficulty  or  actual  inability  of 
the  patient  to  hold  the  eye  in  a  position  of  convergence. 
There  may  also  be  involuntary  winking  and  tremor  of 
the  eye-ball.  There  may  be,  from  the  pressure,  an 
obstruction  of  the  mouths  of  the  tear-ducts,  and  the 
tears  may  flow  down  the  cheek,  although  the  eyes  may 
become  dry. 

The  skin  is  generally  thin,  soft,  and  moist,  and  as  the 
blood-vessels  of  the  surface  are  more  or  less  dilated,  per¬ 
spiration  is  generally  easily  caused  by  the  least  nervous 
excitement.  There  is  more  or  less  diminished  electrical 
resistance  of  the  skin,  which  is  perhaps  due  to  the  over¬ 
filled  blood-vessels  on  the  one  hand,  and  to  the  increased 
central  nervous  excitability  on  the  other.  Pigmentations 
of  the  skin  are  found  on  different  parts  of  the  body  and 
not  infrequently  on  the  eyelids.  Sometimes  there  is 
falling  of  the  hair,  or  it  may  become  prematurely  grav. 
There  may  be  browning  of  the  skin,  not  dissimilar  to 
what  is  seen  in  pernicious  anemia  or  in  Addison’s  dis¬ 
ease,  or  there  may  be  vitiligo.  There  may  be  all  kinds  of 
eye,  ear,  and  head  symptoms. 

4.  The  duration  of  the  disease  may  be  from  two  to 
ten  years  or  more.  If  the  disease  is  to  end  in  death,  the 
complications  which  bring  this  about  are  most  frequently 
myocarditis,  diabetes,  or  a  progressive  muscular  debility 
and  neurasthenia.  A  pernicious  anemia  may  also  be  a 
final  outcome.  Severe  nervous  complications  may 
develop,  but  are  rare,  such  as  melancholia,  mania,  or 
chorea.  If  active  thyroid  disturbance  has  continued  for 
more  than  five  years,  the  chances  of  complete  recovery 
are  small,  as  serious  complications  have  generally 
occurred.  Those  patients  who  recover  generally  do  so 
in  from  two  to  three  years  by  a  general  amelioration  of 
the  symptoms,  with  a  tendency,  as  previously  stated, 
some  years  later,  to  a  sub-secretion  of  the  thyroid  and 
partial  myxedema. 

The  majority  of  patients  with  this  disease,  properly 
treated,  will  certainly  recover,  and  the  better  under¬ 
standing  of  the  treatment  and  the  curative  value  of 
early  operation  ns  now  understood,  will  probably  pro¬ 
duce  75  per  cent,  of  recoveries.  If  left  alone,  probably 
not  more  than  a  small  percentage  of  patients  die  of  the 
intensity  of  the  disease  itself,  but  most  patients  die 

from  complications. 

r  rnooNosis 

It  is  impossible  to  estimate  the  probable  duration  of 
the  disease  in  a  given  instance.  If  there  is  a  family 
tendency  to  neuroses,  or  if  the  patient  has  shown  syrup- 
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toms  long  previously  of  neurotic  temperament,  the  recov¬ 
ery  will  be  slow.  If  the  onset  of  the  disease  was  rather 
rapid  the  recovery  will  probably  be  more  rapid.  The 
older  the  individual  with  exophthalmic  goiter,  generally, 
the  sooner  may  recovery  be  expected.  Younger  patients 
who  recover  from  the  disease  are  likely  to  have  recur¬ 
rences.  Most  patients  may  be  greatly  improved  even 
without  operation  ;  quite  a  percentage  can  be  cured  with¬ 
out  operation;  a  certain  percentage  can  never  be  cured 
without  operation.  The  constantly  better  prognosis  from 
operation  when  done  early  in  the  disease  should  cause 
physicians  not  to  allow  a  prolonged  tachycardia  from 
Graves’  thyroid  disease  to  persist,  as  a  heart  muscle  may 
become  permanently  damaged,  and  then  the  prognosis  of 
an  operation  is  serious.  Also,  great  loss  of  weight  should 
not  be  allowed  before  an  operation  is  advised.  The 
danger  of  permanent  invalidism  and  diabetes  should 
always  be  remembered  and  a  patient  should  not  be 
allowed  to  suffer  with  the  disease  for  years  without 
operative  interference  having  been  early  suggested  and 
urged. 

TREATMENT 


hirst,  when  the  disease  is  not  positively  in  evidence, 
but  suspected,  a  small  dose  of  thyroid,  as  above  sug¬ 
gested,  should  be  given  daily  for  a  few  days  or  a  week, 
not  more  than  0.20  gm.  (3  grains)  of  the  official  thyroid 
powder  once  a  day.  If  the  symptoms  are  aggravated, 
the  thyroid  is  hypersecreting  and  the  patient  is  in 
danger  of  Graves’  disease.  The  treatment  at  this  time, 
after  the  diagnosis  has  been  made,  is  not  dissimilar 
(except  that  bed  rest  is  not  urged)  from  the  treatment 
of  the  actual  disease. 

Meat,  coffee,  tea,  and  alcohol  should  be  entirely  cut 
out  of  the  diet.  Sexual  excitement  should  not  be 
allowed.  Any  uterine  disturbance  should  be  investi¬ 
gated  and  corrected,  if  possible.  Some  simple  iron  prep¬ 
aration  should  be  administered,  and  the  elixir  of  the 
glycerophosphates  of  lime  and  soda  is  indicated,  espe¬ 
cially  as  it  has  been  shown  that  when  there  is  exoph¬ 
thalmic  goiter  there  is  increased  elimination  of  calcium 
in  the  urine,  also,  the  lime  salts  seem  to  act  as  a  sedative 
to  the  thyroid  gland.  If  a  patient  is  well-nourished  and 
in  good  physical  and  blood  condition  the  bromids  may 
be  given  for  a  time,  but  should  not  be  long  continued, 
and  generally  are  contra-indicated  by  the  debility  and 
weakness.  Most  patients,  especially  when  meat  is 
stopped,  should  receive  a  small  dose  of  iron  each  day. 
On  this  treatment  the  majority  of  these  patients  will 
recover,  although  they  may  have  relapses. 

If  the  thyroid  is  distinctly  enlarged  and  a  few  of  the 
symptoms  of  Graves’  disease  are  present,  small  doses  of 
io'lid  may  stimulate  the  gland  to  more  normal  activity 
so  that  it  will  not  secrete  abnormally.  This  may  be 
tiicd  when  active  symptoms  of  Graves’  disease  are  not 
present.  If  they  are  present  the  iodid  will  generally 
make  the  symptoms  worse,  as  does  thyroid  feeding. 

If  the  disease  is  actually  present  and  with  aff  the 
classic  symptoms,  the  most  important  svmptom  is  the 
action.  Anything  that  will  reduce  a  pulse 
ol  130,  140  and  even  more  to  100  or  110  is  of  benefit 
Such  a  patient  must  be  put  to  bed,  and  must  stay  there 
lor  the  period  necessary  to  quiet  the  heart.  The  diet 
should  be  that  above  outlined.  Such  laxatives  as  neces¬ 
sary  should  be  given,  and  daily  massage  should  be  done 
ihe  glycerophosphates  of  lime  and  soda  should  be 
tried,  and  if  these  do  not  quiet  the  heart  or  the  symp¬ 
toms  of  hypersecretion,  perhaps  the  best  treatment  is  the 
bydrobromid  of  quinin,  given  in  0.30  gram  (5  grain) 


doses,  three  times  a  day.  It  may  at  first  cause  a  little 
cinchonism,  but  soon  this  is  not  noted,  and  it  seems 
sometimes  to  have  specific  action  on  the  thvroid,  and 
much  better  action  than  the  sulphate  of  quinin.  Rarelv 
in  such  severe  cases  should  bromids  be  given,  as  they 
will  add  to  the  debility  that  is  present  and  coming. 
Atropin  in  any  form  is  generally  of  little  value,  and 
sometimes  seems  to  excite  the  nervous  system,  if  in 
doses  sufficient  to  show  its  action.  Suprarenal  sub¬ 
stance  or  extract  is  of  no  value.  Thymus  gland  sub¬ 
stance  has  often  seemed  to  cause  some  improvement, 
and  at  other  times  has  absolutely  failed.  Opium  in  anv 
form  (morphin,  codein,  or  other  alkaloid)  will  always 
diminish  the  thyroid  secretion,  but  the  future  is  bad, 
and  such  administration  is  rarely  justifiable. 

Digitalis  is  of  no  value  in  reducing  the  frequency  of 
the  heart  beat  when  it  is  stimulated  by  thyroid  secretion. 
The  patient  may  be  poisoned  with  digitalis  and  the  heart 
not  slowed  at  all.  Strophanthus  may  be  given  if  the 
heart  is  weak,  but  it  will  not  slow  it.  Strychnin  is  gen¬ 
erally  contra-indicated  on  account  of  increasing  the 
nervous  irritability.  The  heart  must  be  quieted  with 
calcium  preparations  and  mental  and  physical  rest, 
which  can  best  be  obtained  in  a  hospital  or  sanatorium. 

Ergot  (and  it  must  be  a  good  ergot,  a  sealed  bottle  of 
a  pure  fluid  extract)  in  a  dose  of  half  a  teaspoonful 
given  in  water,  three  times  a  day  after  meals,  may  be  of 
benefit  in  quieting  the  heart  and  contracting  the  peri¬ 
pheral  blood-vessels,  and  should  be  tried. 

Any  active  electrical  treatments  of  the  thyroid,  as 
faradization,  galvanization,  cataphoresis,  or  anv  local 
counterirritant  action,  or  the  rubbing  in  of  ointments 
are  almost  invariably  of  no  avail,  and  often  do  more 
harm  than  good.  In  fact,  the  less  the  gland  is  manipu¬ 
lated  the  better. 

The  application  of  the  ar-ray  to  a  gland  has  been 
declared  by  some  skilled  operators  to  be  of  value.  It  has 
been  tried  frequently  without  success,  however,  and  it  is 
certainly  inadvisable  if  a  future  operation  is  contem¬ 
plated.  It  injures  the  skin,  makes  the  skin  adherent  to 
the  gland  and  tissues  below,  and  may  interfere  with  per¬ 
fect  healing.  In  other  words,  it  does  not  present  a  good 
surgical  field. 

When  the  Roentgen  ray  treatment  is  successful,  it  has 
been  noted  that  the  gland  diminishes  in  size,  and  there¬ 
fore  its  secretion  is  probably  diminished  and  the  tachy¬ 
cardia  is  lessened. 

1  he  milk  from  thyroidectomized  goats  has  been 
administered  with  good  results :  also  various  serum 
preparations  prepared  from  animals  that  have  been 
thyroidectomized  have  at  times  seemed  to  furnish  an 
antidote  to  the  hypersecretion  of  the  thyroid,  but  such 
treatments,  though  logical,  have  not  been  attended  with 
more  than  occasional  success.  An  antithyroid  in  has 
been  presented,  which  is  prepared  from  the  serum  of 
thyroidectomized  sheep,  the  dose  of  which  is  4  grams,  (1 
drachm)  three  times  a  day.  Also  a  thyroidectin  has  been 
put  on  the  market,  prepared  from  the  same  source,  put 
up  in  capsules,  the  dose  of  which  is  one  or  two,  three 
times  a  day.  Any  of  these  treatments  should  be  con¬ 
tinued  for  from  four  to  eight  weeks,  and  then  repeated 
at  intervals  of  two  or  three  months. 

Beebe  and  Eogers,  of  New  York,  have  used  success¬ 
fully  an  antithyroid  serum  prepared  by  them  from  the 
serum  of  Belgian  hares  after  they  have  injected  the 
animals  with  serum  obtained  from  exophthalmic  goiter 
thyroids.  The  serum  so  prepared  has  seemed  to  act  as 
an  antitoxin.  If  the  patient  develops  an  immunity  or 
does  not  any  longer  improve  with  the  serum  from  this 
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inimal,  they  use  a  serum  prepared  from  some  other 
inimal.  Injections  are  given  every  forty-eight  hours. 
1'he  shorter  time  the  disease  has  been  in  existence,  the 
rreater  the  success  of  the  treatment.  Lately,  Dr.  S.  1’. 
iieehe,  of  New  York,  lias  stated  his  belief  that  extracts 
tf  human  thyroids,  carefully  prepared  and  administered 
ivpodermatically,  are  by  far  the  best  for  the  human  sub- 
iect.  By  careful  analysis  he  has  come  to  the  conclusion 
hat  any  portion  of  the  prepared  protein  that  contains 
ibout  0.0034  of  iodin  represents  1  gram  of  the  active 
trotein.  He  prepares  tablets  of  different  strengths  rep- 
esenting  1,  2,  and  5  per  cent.  He  understands  that  a  1 
per  cent,  tablet  means  that  1  per  cent,  of  the  dried 
weight  of  the  tablet  is  made  up  of  the  purified  thyroid 
protein.  For  hypodermic  use  he  makes  various 
drengths  standardized  on  the  iodin  basis,  put  up  in 
sealed  glass  tubes. 

From  the  degenerations  that  take  place  in  the  thyroid 
glands  of  patients  with  Graves’  disease,  and  from  the 
listurbance  that  this  disease  causes  in  other  parts  of  the 
body,  and  also  taking  into  consideration  the  question 
at"  whether  the  gland  disturbance  is  the  primary  cause 
of  Graves’  disease,  the  number  of  successes  from  such 
serum  injections  must  be  limited.  Also,  the  difficulty  of 
obtaining  a  sufficient  amount  of  this  serum,  which  must 
be  prepared  from  the  removed  exophthalmic  goiter 
glands,  must  allow  but  a  small  portion  of  patients  with 
Graves’  disease  to  be  so  treated. 

Consequently,  when  any  patient  with  exophthalmic 
Gfoi ter  does  not  quickly  improve  with  the  medicinal  treat¬ 
ment  above  suggested  or  with  the  antithyroid  treatments 
that  may  be  readily  applied,  resort  should  be  had  to 
surgery,  and  partial  thyroidectomy  is  indicated.  Such 
an  operation  is  indicated  if  three  or  four  months  of 
medical  treatment  has  not  caused  marked  amelioration 
of  the  symptoms;  if  the  exophthalmos  is  likely  to  injure 
the  sight ;  if  there  is  great  loss  of  weight  and  strength ; 
if  the  tachycardia  persists;  and  if  there  is  any  serious 
pressure  on  the  esophagus,  trachea,  or  nerves.  Such 
operations  are  successful  in  removing  the  symptoms  of 
the  disease.  Contra-indications  to  operation  are,  as 
above  stated,  a  weak  heart  muscle  as  shown  by  an  irreg¬ 
ular  and  wavering  tension  pulse;  edemas  that  would 
show  lack  of  cardiac  compensation  .would  also  contra-in¬ 
dicate  operation.  Frequent  attacks  of  diarrhea  should 
postpone  such  an  operation. 

The  substitute  operation  of  ligating  one  or  more  of 
the  enlarged  thyroid  vessels  may  ameliorate  some  of  the 
symptoms,  but  such  ligations  are  often  only  temporary 
in  their  benefit.  The  danger  of  pressing  too  much  thy¬ 
roid  substance  into  the  circulation  during  ligation  is 
almost  as  great  as  during  the  operation  for  partial  exci¬ 
sion. 

The  prognosis  is  much  better  in  early  operation  in 
Graves’  disease  than  later,  on  account  of  the  liability  of 
the  whole  gland  to  become  disturbed  in  its  function, 
and  the  probability  that  other  ductless  glands  are  con¬ 
sequently  disturbed  in  their  functions,  perhaps  perma¬ 
nently.  It  seems  to  he  a  fact  that  different  parts  of  the 
thyroid  may  be  functioning  differently  although  the 
complementary  secretion  may  be  nearly  normal.  Con¬ 
sequently,  if  it  is  possible  to  determine  the  portion  of 
the  gland  that  is  especially  diseased,  if  should  be  that 
portion  which  is  removed.  Sometimes  the  healthy  por¬ 
tion  of  the  gland  has  been  removed  and  the  diseased 
portion  left,  and  death  has  occurred  on  this  account. 
The  removal  of  one  lobe  of  the  gland,  the  most  diseased 
portion,  with  perhaps  the  isthmus  is  generally  a  suffi¬ 
cient  operation.  Of  course  as  many  parathyroid  glands 


as  possible  should  he  left.  It  is  rare,  and  then  perhaps 
only  when  there  is  carcinomatous  degeneration,  that  the 
whole  thyroid  should  be  removed.  If  it  is  necessary  to 
remove  the  whole  gland,  and  consequently  perhaps  most 
of  the  parathyroid  glands.,  parathyroid  substance  or 
extract,  or  some  calcium  salt  at  least,  should  be  adminis¬ 
tered  for  some  time  to  prevent  convulsive  symptoms 
from  such  extirpation.  Later,  thyroid  feeding  would 
prevent  myxedema. 

Dr.  C.  H.  Mavo,  Bochester,  Minn.  ( Ohio  State  Med. 
Jour.,  October,  1907)  believes  that  ether  is  the  best 
anesthetic  to  use,  and  half  an  hour  before  the  ether 
is  begun  gives  a  hypodermatic  injection  of  1/6  of  a 
grain  of  morphin,  and  1/120  of  a  grain  of  atropin.  The 
morphin  prevents  the  necessity  of  much  ether,  and  the 
atropin  prevents  the  profuse  mucus  secretion.  He  places 
the  patient  in  the  reverse  Trendelenburg  posture  which 
tends  by  gravitv  to  relieve  the  upper  part  of  the  body  of 
blood.  He  leaves  the  posterior  capsule  of  the  gland 
undamaged  and  thus  preserves  the  parathyroids.  Of 
course  the  recurrent  laryngeal  nerve  is  looked  for  and 
protected.  He  washes  the  wounded  area  with  Harring¬ 
ton’s  solution  (alcohol  640  parts,  water  300  parts, 
h}rdrochloric  acid  60  parts,  bichlorid  of  mercury  8 
parts).  This  prevents  lymphatic  absorption.  The 
patients  after  the  operation  are  given  large  saline 
enemas.  If  they  do  not  retain  these,  they  are  given 
saline  solution  subcutaneously.  This  treatment  he 
repeats  several  times  during  the  first  thirty-six  hours. 
If  the  patients  sweat  profusely  he  gives  atropin.  If 
they  are  very  restless  he  gives  morphin.  Most  patients 
are  not  confined  to  bed  more  than  three  days. 

Dr.  T.  P.  Dunhill  (Brit.  Med.  Jour.,  May  22,  1900) 
believes  that  local  anesthesia  governs  the  whole  question 
as  to  the  safety  or  danger  of  the  operation  from  exoph¬ 
thalmic  goiter.  He  does  not  believe  that  general  anesthe¬ 
sia  can  be  recommended  as  safe,  while  local  anesthesia 
may  be  recommended  as  perfectly  safe,  unless  the 
patient  is  moribund. 

Drs.  Max  Ballin  and  J.  W.  Vaughan,  of  Detroit, 
(Jour.  Michigan  Med.  Society,  April,  1910)  come  to  the 
following  conclusions  as  to  the  final  results  of  thyroid¬ 
ectomy  in  Graves’  disease: 

First :  Early  operation  before  secondary  heart  and 
eye  changes  have  occurred  practically  assures  a  cure  to 
the  victim  of  exophthalmic  goiter.  They  would  not 
operate  during  the  height  of  an  exacerbation  of  the  dis¬ 
ease,  but  after  absolute  bed  rest  in  which  the  patient’s 
symptoms  have  quieted  down,  what  might  be  termed  an 
interval  operation. 

Second :  In  no  case  in  which  the  symptoms  have  been 
present  for  a  period  of  over  five  years  and  in  which  per¬ 
manent  heart  changes  and  eye  changes  have  occurred, 
can  a  positive  recovery  be  promised,  although  the  con¬ 
dition  may  be  much  improved.  These  are  the  dangerous 
cases  for  operation,  and  each  must  be  studied  and 
treated  according  to  the  symptoms. 


The  Medical  Profession  in  Norway. — Recent  statistics  show 
that  there  are  now  1,161  registered  physicians  in  Norway  and 
eighty-eight  residing  in  foreign  lands,  sixty-four  being  in  the 
United  States.  The  average  in  all  Norway  is  one  physician 
to  2.007  inhabitants,  but  in  Christiania  there  is  one  physi¬ 
cian  to  850  inhabitants.  The  age  of  06.3  per  cent,  is  between 
30  and  50;  only  5.3  per  cent,  are  between  25  and  30,  and  only 
3.1  per  cent,  over  70.  Editorial  comment  on  these  figures  in 
the  'Norsk  Magazin  for  LaegevidensJcaben  calls  attention  to  the 
small  number  of  physicians  surviving  past  50  and  the  small 
proportion  who  are  ready  to  practice  before  the  age  of  30. 


2158 


EDITORIALS 


Jour.  A.  M.  A 
Dec.  17,  l»io 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

535  Dearborn  Avenue  .  .  .  Chicago,  III. 


Cable  Address  ....  “Medic,  Chicago” 


Subscription  price . Five  dollars  per  annum  in  advance 


[  For  other  information  sec  second  page  following  reading  matter  ] 


SATURDAY,  DECEMBER  17,  1910 


RECENT  STUDIES  ON  TYPHUS  FEVER 

It  will  be  recalled  that  Nicolle  of  Tunis,  in  Africa, 
recently  succeeded  in  transmitting  typhus  fever  to  the 
macacus  monkey,  and  that  Anderson  and  Goldberger, 
working  independently  with  the  disease  as  it  is  found 
in  Mexico  City,  were  able  to  infect  monkeys  with  blood 
taken  from  typhus  patients.  These  results  were  further 
confirmed  by  the  investigations  of  Ricketts  and  Wilder. 
Recently  Gavino  and  Girard1  report  the  transmission 
of  typhus  to  monkeys  of  an  inferior  species,  namely,  the 
A  teles  vellerosus,  indigenous  to  Mexico,  by  subcuta¬ 
neous  injections  of  blood  from  typhus  patients.  The  ani¬ 
mals,  after  an  incubation  period  of  eleven  to  fourteen 
days,  succumb  to  prostration  and  a  high  fever. 
An  exanthematic  eruption,  such  as  occurs  almost 
constantly  in  man,  is  absent,  but  the  thermal 
elevation  and  other  symptoms  are  regarded  as  suffici¬ 
ently  characteristic  to  permit  the  diagnosis  of  typhus. 
Immunity  is  conferred  by  a  single  injection  so  that  the 
monkeys  after  their  recovery  from  the  disease  are 
unaffected  by  subsequent  inoculations.  Other  animals, 
such  as  the  white  rat,  white  mouse,  rabbit,  dog,  pig  and 
horse  all  proved  insusceptible  to  typhus  fever. 

The  Mexican  authors  report  also  one  experiment  in 
which  they  seem  to  have  obtained  a  protective  vaccina¬ 
tion  by  the  inoculation  of  a  monkey  ( Ateles )  with 
heated  blood  from  a  patient  in  the  twelfth  day  of  a 
severe  attack  of  typhus  fever.  Four  c.c.  of  the  defi- 
bi  mated  blood  were  sealed  in  a  glass  tube  and  heated  for 
fifteen  minutes  at  55  C.  The  control  animal  received 
an  equal  amount  of  unheated  blood,  and  after  an  incu¬ 
bation  period  of  fourteen  days  passed  through  a  charac¬ 
teristic  and  severe  attack  of  typhus  fever.  The  monkey 
which  received  the  heated  blood  showed  a  slight  rise  of 
temperature  during  the  three  days  after  the  injection, 
due,  it  is  suggested,  to  toxins  liberated  by  the  destruc¬ 
tion  of  microorganisms  in  the  heating.  An  immunity 
test  consisting  of  the  injection  of  fresh  typhus  blood 
from  a  typhus  patient  was  given  and  no  tebrile  reaction 
or  appreciable  malaise  resulted,  although  the  control 

1.  Gavino  and  Girard:  Pub.  d.  Inst.  Bact.  Nacional,  Mexico,  1910. 


sickened  fifteen  days  after  his  injection  of  the  same 
blood  and  died  five  days  later.  Unfortunately  the 
experiment  as  yet  stands  alone,  the  scarcity  of  monkeys 
interrupting  the  investigation.  We  hope  that  further 
experiments  may  be  made,  as  they  promise  results  of 
practical  value  in  the  working  out  of  a  successful  vac¬ 
cination  against  typhus  fever. 

Gavino  and  Girard  also  studied  the  hlood  of  typhus 
patients.  No  cultivable  germ  was  discovered,  but  the 
forms  recently  described  by  Ricketts  and  Wilder  were 
found  in  the  plasma.  These  structures  in  smears 
stained  with  Giemsa  solution  appear  in  three  forms: 
(1)  as  bipolar  bacilliform  bodies,  two  microns  long  and 
one-half  micron  wide,  with  rounded  ends,  the  polos 
staining  a  violet  purple  and  the  interpolar  substance 
not  at  all;  (2)  similar  bacilliform  bodies  in  which  a 
pale  violet-staining  mass  is  seen  in  the  central  part 
between  the  poles;  (3)  bodies  measuring  one  and  one- 
half  microns  in  length  formed  of  two  spherical  gran¬ 
ules  separated  by  a  space  in  length  twice  the  diameter 
of  the  granules,  one  granule  colored  a  reddish  purple 
with  Giemsa,  the  other  blue.2 

Gavino  and  Girard  are  of  the  opinion  that  the  bodies 
represent  products  of  nuclear  disintegration  and  karvol- 
ysis  rather  than  microbes.  They  base  their  conclusion 
on  the  study  of  smears  from  the  spleen  of  one  of  their 
diseased  monkeys  in  which  they  claim  to  find  granules 
which  in  some  instances  show  clearly  the  origin  from 
the  nuclei  of  the  leukocytes  and  in  others  simulate 
closely  the  bodies  seen  in  the  blood  plasma. 

Since  1883,  when  Mott  described  diplococci  in  the 
blood  of  typhus  patients,  numerous  microorganisms 
have  been  put  forward  as  the  specific  cause  of  typhus. 
Among  the  more  important  of  these  are,  a  strepto-bac- 
illus  obtained  by  Illava  in  1888  on  various  culture 
media,  a  diplococcus  described  by  Dubief  and  Bruehl, 
and  a  piroplasma  seen  in  the  blood  by  Gottschlich  in 
Alexandria.  All,  with  the  exception  of  the  last,  were 
cultivated,  but  as  these  observations  have  not  been  con¬ 
firmed,  the  consensus  of  scientific  opinion  seems  to 
be  that  the  problem  of  the  causal  agent  of  typhus  still 
remains  unsolved.  The  bodies  described  by  Ricketts 
and  Wilder  cannot  be  cultivated.  Their  bipolar  struc¬ 
ture  reminds  one  of  the  plague  bacillus  and  this  is  of 
interest  in  view  of  the  similarities  between  typhus  fever 
and  plague:  both  diseases  are  acute,  self-limited,  blood 
infections ;  both  are  associated  with  subcutaneous  hemor¬ 
rhages;  both  are  apparently  insect-borne.  It  has  been 
shown  that  plague  is  carried  from  host  to  host  by  the 
flea  and  recent  investigations  point  strongly  to  the  louse 
as  the  transmitter  of  typhus  fever.  These  and  other 
theoretical  reasons  entitle  the  bodies  in  question  to  very 
careful  consideration,  and  the  results  of  further  inves¬ 
tigations  are  awaited  with  interest. 

2.  I.  Prieto  describes  other  phases  of  the  research  in  the 
Cronica  Medica  Mexicans,  1910,  xiii,  314. 
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DIABETES 

The  important  and  practical  group  of  communica- 
ms  on  the  subject  of  diabetes  by  Lusk,  McLeod,  Wood- 
itt.  Pratt  and  Wallace,  which  appears  in  this  issue,  is 
irthv  of  special  attention.  The  papers  represent  the 
•incipal  lines  along  which  the  work  on  diabetes  is  being 
Ivanced.  The  surveys  of  the  literature  will  be  found  to 
<  critical,  and  the  commentary  to  be  based  on  new  data 
hioh  represent  definite  progress  worthy  of  attention. 
Lusk  calls  attention  to  the  fact  that  in  cases  of  the 
verest  forms  of  diabetes  mellitus  or  phlorhizin  dia- 
des  in  which  the  glycogen  deposits  in  the  body  have 
jeome  exhausted,  the  sugar  in  the  urine  comes  solely 
•om  protein,  provided  no  starch  or  sugar  is  ingested, 
nder  these  circumstances  the  total  urinary  sugar  comes 
i  tear  to  the  total  urinary  nitrogen  a  constant  ratio,  viz., 
.65  grams  sugar  to  1  gram  nitrogen.  This  means  that 
bout  60  per  cent,  by  weight,  i.  e.,  the  possible  maxi- 
mm,  of  the  protein  metabolized  has  been  converted 
do  sugar,  all  of  which  is  then  excreted.  Tn  another 
lace  Lusk  has  called  this  a  “fatal  ratio,”  as  it  indicates 
complete  loss  of  tolerance  for  sugar  and  a  hopeless 
rognosis.  Such  a  method  of  making  a  forecast  is  sig- 
ificant  of  what  one  day  will  be  the  rule  in  medicine, 
n  attaching  significance  to  such  a  ratio  it  is,  of  course, 
nderstood  that  the  ratio  must  be  found  steadily  on 
uceessive  days,  for  in  cases  of  no  great  severity  a  tran- 
ient  accidental  ratio  of  about  3.65  to  1  may  be  encoun- 
red  during  a  period  in  which  a  heavy  discharge  of 
ugar  from  liver  glycogen  is  taking  place  into  the  blood. 
The  intensity  of  diabetes,”  says  Lusk,  “should  not  be 
etermined  by  the  percentage  of  sugar  in  the  urine,  but 
y  the  relationship  between  the  ingo  of  sugar  (or 
tarch)  plus  the  possible  maximum  of  sugar  production 
rom  protein,  as  compared  with  the  total  output  of 
ugar,”  a  relationship  which  when  expressed  in  the  form 
f  an  equation,  as  done  by  Falta,  gives  his  “coefficient 
f  excretion.”  By  means  of  Falta’s  coefficient  a  total 
bsence  of  sugar  tolerance  is  designated  as  100.  Milder 
leficiencies  of  tolerance  may  be  expressed  by  any  whole 
lumber  or  fraction  between  0  and  100,  thus  doing  for 
I iabetes  what  the  sphygmomanometer  does  for  arterial 
iressure,  or  the  erythrocyte  count  and  hemoglobin  esti- 
nate  do  for  the  gauging  of  an  anemia.  This  employ- 
nent  of  figures  for  expressing  the  severity  of  a  diabetes 
rill  result  in  a  sharper  definition  or  the  gradual  dis¬ 
carding  of  such  terms  as  “mild,”  “moderately  severe,” 
‘severe,”  etc.,  which  are  now  so  much  employed  and 
vith  different  meanings  in  different  localities.  And  yet 
here  are  those  who  still,  in  referring  to  diabetes,  talk 
ibout  “a  2  per  cent,  urine,”  and  in  other  conditions, 
lotablv  in  pregnancy  and  Bright’s  disease,  draw  con¬ 
clusions  from  the  percentage  of  urea,  with  no  regard 
’or  the  total  quantities  excreted.  There  are  others,  too, 
vho  do  indeed  estimate  the  total  quantity  of  sugar  or 
ff  urea,  especially  the  latter,  and  even  of  nitrogen  and 
jther  substances,  and  then  diaw  conclusions  innocent 


of  all  knowledge  concerning  the  total  amount  of  protein 
and  non-nitrogc nous  food  which  the  individual  has 
eaten  and  by  which  the  amounts  of  the  substances  found 
in  the  urine  are  so  markedly  influenced.  By  feedirg 
experiments  in  which  he  has  employed  certain  simple 
components  of  the  protein  molecule,  Lusk  is  in  a  posi¬ 
tion  to  state  that  the  ability  of  protein  to  pass  over 
into  sugar  is  inherent  in  certain  of  the  component 
amino-acids  and  is  not  due  to  preformed  sugar  in  the 
protein  molecule. 

Woodyatt,  working  with  certain  simple  sugars, 
some  of  which  may  be  regarded  as  the  com¬ 
ponents  of  the  glucose  molecule,  brings  experimental  evi¬ 
dence  to  show  that  in  the  course  of  the  utilization  of 
sugar  in  the  body  a  cleavage  of  glucose  into  two  molecules 
of  triose  is  an  important  event.  He  also  shows  a  sugges¬ 
tive  parallelism  between  certain  oxidations  of  sugars 
which  can  be  performed  in  the  laboratory  and  those 
oxidations  of  sugar  in  the  body  which  have  to  do  with 
the  checking  of  acidosis — the  chemistry  of  the  latter 
process  receiving  therein  its  first  specific  consideration. 

In  keeping  with  a  modern  tendency  to  reexamine 
some  of  the  teachings  concerning  diabetes  which  have 
been  regarded  as  fixed,  McLeod’s  detailed  study  of  the 
mechanism  of  the  form  of  diabetes  produced  by  irrita¬ 
tion  of  certain  parts  of  the  nervous  system  is  able  and 
highly  suggestive.  Tn  Claude  Bernard’s  puncture  of 
the  floor  of  the  fourth  ventricle  McLeod  sees  a  stimula¬ 
tion  at  the  center  of  a  reflex  arc,  the  efferent  limb  of 
which  runs  in  the  splanchnics  and  whose  effect  is  to 
lessen  the  power  of  the  liver  cell  to  hold  its  glycogen, 
i.  e.,  to  lessen  the  inhibition  which  normally  keeps  glv- 
co^enolvsis  (or  the  conversion  of  glycogen  into  sugar 
by  the  action  of  glycogenase)  within  its  normal  limits. 
He  believes  that  the  asphyxia  glycosurias  and  certain  of 
those  caused  by  organ  extracts  are  ultimately  of  the 
same  mechanism,  as  the  form  caused  by  splanchnic  stim¬ 
ulation.  Epinephrin  glycosuria  he  is  inclined  to  regard 
as  part  and  parcel  of  the  well-known  action  of  epi¬ 
nephrin  on  the  sympathetic  autonomic  nervous  system. 
So  in  the  case  of  thyroid  glycosuria  and  other  experi¬ 
mental  forms  McLeod  registers  a  protest  against  a  too 
general  tendency  to  interpret  the  effect  in  terms  of  pan¬ 
creas  inhibition.  Even  in  diabetes  mellitus  he  suggests 
that  a  deranged  glycogenic  function  of  the  liver  may 
contribute  to  the  picture  in  some  degree.  In  this  con¬ 
nection  it  is  interesting  to  note  that  Wallace  in  dogs 
made  diabetic  by  total  pancreas  extirpation — a  condi¬ 
tion  which  soon  clears  the  liver  of  glycogen — sees  no 
effect  from  the  use  of  atropin,  whereas  Eudisch  and 
some  others  find  by  its  use  an  amelioration  of  glycosuria 
in  diabetes  mellitus.  Fluctuations  in  glycosuria  caused 
by  such  drugs  as  atropin  and  opium  are  greatest  in 
cases  in  which  the  liver  still  holds  glycogen. 

Pratt’s  work  on  the  sugar  tolerance  of  dogs  before 
and  after  ligation  of  the  pancreatic  ducts  leads  him  to 
believe  that  ligation  of  the  ducts,  if  thoroughly  done. 
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will  result  in  some  loss  of  tolerance  for  sugar,  if  not 
in  real  diabetes,  contrary  to  a  general  belief.  After 
such  ligations  he  fails  in  some  instances  to  find  in  the 
atrophic  pancreas  rest  any  Langerhans  tissue,  but  only 
connective  tissue  and  remnants  of  acinus  cells  and  duct 
epithelium.  He  concludes,  from  this  and  other  con¬ 
siderations,  that  the  production  of  an  antidiabetic  prin¬ 
ciple  is  not  confined  to  island  tissue.  The  problem  is 
technically  beset  with  many  difficulties.  Wallace  reit¬ 
erates  what  so  many  have  found  to  be  true  and  what  is 
nevertheless  so  doggedly  disregarded  by  hundreds  of 
physicians,  that  save  in  certain  special  situations  or 
emergencies  there  is  no  drug  that  is  effectively  employed 
in  the  treatment  of  diabetes  mellitus. 


THE  SOCIAL  AND  LEGAL  VALUE  OF  VITAL  STATISTICS 

Physicians,  individually  and  as  a  class,  have  long 
realized  the  value  of  trustworthy  vital  statistics  as  a 
basis  of  knowledge  regarding  diseases.  Owing  to  their 
efforts  in  urging  the  passage  of  vital  registration  laws, 
the  general  public,  members  of  legislatures  and  even 
physicians  themselves,  have  largely  lost  sight,  of  the 
non-medical  value  of  vital  statistics.  The  passage  of 
such  laws  has  come  to  be  regarded  as  a  favor  to  physi¬ 
cians  and  as  a  matter  in  which  the  general  public  lias 
little,  if  any,  concern.  Yet  the  recording  of  births  and 
marriages  is  of  no  advantage  to  physicians  as  such;  they 
are  interested  in  vital  statistics  only  as  these  contribute 
to  sociologic  knowledge.  The  registration  of  deaths  is 
useful  to  the  medical  profession  only  in  affording  infor¬ 
mation  regarding  the  frequency  and  mortality  of  dis¬ 
ease.  Hence  the  interest  of  the  medical  profession  in 
vital  statistics  legislation  is,  at  most,  entirely  imper¬ 
sonal  and  altruistic. 

The  subject,  however,  should  be  of  the  greatest  inter¬ 
est  to  all  citizens,  because  it  is  important  that  every 
individual  should  be  able,  if  necessary,  to  produce  legal 
evidence  of  his  birth  and  parentage.  It  is  important 
that  records  should  be  made  of  the  time,  place,  manner 
and  cause  of  death  of  every  human  being.  Registration 
ol  vital  facts  is  of  the  greatest  value  in  determining 
questions  involving  parentage,  legitimacy,  inheritance, 
property  rights,  marriage  and  divorce — in  fact,  in  most 
of  the  social  or  business  relations  ol  life.  The  value  of 
proper  registration  of  these  essential  facts  has  long  been 
recognized  by  all  civilized  nations  except  our  own.  The 
utter  neglect  of  vital  registration  by  many  of  our  states 
i>  a  constant  source  ol  astonishment  to  visitors  from 
other  countries.  In  this  connection,  an  article  by  Dea¬ 
con,1  the  statistician  of  the  Kansas  State  Board  of 
Health,  is  worthy  of  comment.  Our  neglect  of  such  fun¬ 
damental  and  truly  vital  matters  can  be  accounted  for 
onl\  b\  the  comparative  newness  of  our  social  organiza- 

1.  Deacon.  W  J.  B  :  Vital  Statistics  in  Relation  to  Public  Wel¬ 
fare.  Jour.  Kansas  Med.  Soe.,  November,  1910;  abstr.  in  this  issue 
of  The  Journal,  p.  2172. 


tion.  Each  state,  as  it  becomes  older,  and  as  social  rela 
tions  become  more  complicated,  will  find  it  necessar 
to  provide  some  effective  means  for  registering  essentia 
facts  regarding  its  citizens.  It  is  particularly  strang 
that,  in  the  southern  states,  where  the  possibility  o 
racial  admixture  is  greatest,  and  where  even  a  suspicioi 
of  tainted  ancestry  carries  with  it  the  gravest  socia 
consequences,  there  has  been  little  effort  to  make  or  t 
preserve  legal  records  of  birth.  The  reason  for  thi 
neglect  must  surely  be  that  the  legal  and  social  impor 
tance  of  vital  statistics  registration  has  never  been  prop 
erly  brought  to  the  attention  of  the  public  leaders  in  th 
South,  for  certainly  when  it  is  appreciated,  these  state 
■will  not  delay  the  adoption  and  enforcement  of  appro 
priate  laws  on  this  subject.  It  is  not  conducive  t< 
national  pride  to  know  that  such  countries  as  Net 
South  Wales,  Tasmania,  New  Zealand,  Ceylon,  Jamaica 
Finland,  Roumania,  Bulgaria,  Japan  and  Chili  are  fa 
ahead  of  the  United  States  in  the  proper  registratioi 
and  preservation  of  records  on  vital  matters.  Still  les 
gratifying  to  our  self-satisfaction  is  Mr.  Deacon's  state 
ment  that  the  United  States  in  this  particular  must  b 
classed  writh  Africa  and  Borneo. 


THE  PREVENTION  OF  INFANT  MORTALITY 

The  deliberations  of  the  American  Association  for  tin 
Study  and  Prevention  of  Infant  Mortality,  the  firs 
annual  session  of  which  was  recently  held,  culminate( 
in  a  series  of  five  resolutions,  which,  though  different  ii 
subject,  are  all  in  harmony  with  the  aims  of  the  asso 
eiation. 

The  first  of  these  resolutions  deals  with  the  establish 
ment  of  a  national  department  of  health,  and  shows  * 
broad  conception  of  the  essentials  of  the  movement  foi 
the  prevention  of  infant  mortality.  Concerning  thi: 
particular  resolution,  a  report  of  the  meeting1  say: 
that  Prof.  Irving  Fisher  described  the  sinistei 
commercial  influences  that  are  hypocritically  hanr 
pering  the  establishment  of  a  national  health  depart 
ment  under  the  pretense  of  safeguarding  “medical  free¬ 
dom,”  and  showed  how  such  a  branch  of  the  federa 
government  might  become  a  supremely  efficient  instru 
ment  in  the  promotion  of  all  those  matters  of  public 
hygiene  and  legal  enactment  on  which  the  reduction  ol 
infant  mortality  depends.  The  association  went  or 
record  as  “endorsing  the  movement  for  a  nationa 
department  of  health,  in  the  belief  that  the  establish¬ 
ment  of  such  a  department  will  lead  to  great  reductior 
in  infant  mortality,  not  only  through  improved  regula 
tion  of  interstate  commerce  in  milk,  infant  foods,  an< 
medicines;  but  also  through  wider  dissemination  ol 
information  on  the  causes  of  infant  mortality  and  theii 
prevention.” 

1.  Bruere.  R.  W.  :  Saving  the  Babies,  Survey,  Nov.  26,  1910 
p.  917.  A  report  of  the  meeting  is  now  running  in  The  Journal 
in  the  Department  of  Society  Proceedings. 
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The  report  of  the  committee  on  birth  registration,  by 
Dr.  Cressy  L.  Wilbur  of  the  Bureau  of  the  Census, 
inspired  a  resolution  endorsing  the  model  law  of  the 
American  Medical  Association  for  the  registration  of 
births  and  deaths.  This  precipitated,  incidentally,  an 
interesting  discussion,  led  by  Dr.  W.  H.  Welch,  on  the 
midwife  question,  which  resulted  in  the  appointment  of 
a  committee  to  formulate  a  definite  policy  on  this  sub¬ 
ject. 

The  third  resolution  urged  on  the  Secretary  of  Agri¬ 
culture  the  establishment  of  official  standards  for  milk 
"branded  as  certified,  inspected  or  pasteurized”  and  the 
enforcement  of  such  standards  in  interstate  commerce. 

The  remaining  resolutions  related  to  instruction  of 
pupils  and  teachers  in  elementary  hygiene,  sanitation 
and  biology  in  the  public  and  normal  schools  and  in 
colleges,  and  the  need  of  safeguarding  mothers  from 
industrial  and  economic  pressure  and  of  instructing 
them  in  the  principles  of  healthy  parenthood  and  infant 
hygiene. 

This  is  an  ambitious  program,  but  it  touches  the  vital 
points  in  the  prevention  of  infant  mortality. 


Current  Comment 

READY-MADE  MIXTURES 

There  is  little  doubt  that  the  tendency  in  some  quar¬ 
ters  to  underestimate  the  value  of  drugs  in  the  treat¬ 
ment  of  disease  is  due  to  the  unscientific  way  in  which 
drugs  have  been  used  rather  than  to  the  lack  of  efficacy 
of  the  drugs  themselves.  No  reliable  conclusions  can 
be  deduced  regarding  the  use  of  drugs  unless  the  admin¬ 
istrators  of  such  drugs  know  the  exact  amounts  that 
have  been  used;  in  other  words,  accuracy  of  dosage  is 
essential  to  scientific  therapeutics.  In  the  Pharmacol¬ 
ogy  Department  of  this  issue,  one  of  the  reasons  for 
unscientific  prescribing  is  made  clear.  There  are  on 
the  market  tablets  containing  bismuth,  opium  and 
phenol  in  varying  (alleged)  proportions.  Whether 
these  tablets  were  originally  made  by  the  various  manu¬ 
facturing  pharmaceutical  houses  in  response  to  a 
demand  by  physicians  or,  as  is  more  likely,  were  put 
out  by  an  enterprising  firm  to  catch  the  physician’s 
fancy  makes  little  difference.  The  point  is,  such  tab¬ 
lets  are  on  the  market,  made  by  a  number  of  large  and 
reputable  concerns,  and  the  supposition  is  that  the  tab¬ 
lets  are  prescribed  where  definite  amounts  of  bismuth, 
opium  and  phenol  are  indicated.  Yet  careful  investi¬ 
gation  extending  over  two  years,  made  in  the  Association 
laboratory,  proves  beyond  question  that  so  far  as  the 
phenol-content  of  these  tablets  is  concerned,  the  dosage 
is  absolutely  unreliable.  WThether  this  unreliability  is 
due  to  the  technical  difficulties  of  making  such  tablets, 
to  the  lack  of  care,  or  even  to  actual  dishonesty  on  the 
part  of  the  manufacturers,  may  be  open  to  discussion, 
but  it  is  indisputable  that  such  tablets  cannot  be 
scientifically  prescribed.  Not  only  should  physicians 
cease  prescribing  such  products,  but  self-respecting 


pharmaceutical  houses  should  cease  manufacturing 
them  or  else  should  acknowledge  openly  that  the  for¬ 
mula  on  the  label  does  not  represent  the  actual  compo¬ 
sition  of  the  product. 


ENDOWMENTS  FOR  MEDICAL  EDUCATION 

A  few  years  ago  President  Eliot  aptly  stated  that 
“the  way  to  get  endowment  for  medicine  was  to  improve 
medical  education.”  So  the  best  policy  for  medical  col¬ 
leges  to  pursue  is  not  to  wait,  Micawber-like,  for  some¬ 
thing  to  turn  up,  but  to  find  out  what  they  need  and 
then  to  go  after  it.  In  some  instances  this  may  require, 
before  starting  the  campaign  for  ample  financial  sup¬ 
port,  an  energetic  house-cleaning  and  the  making  of 
mergers  or  other  changes  so  that  the  college  will  deserve 
endowment.  That  this  is  a  wise  policy  has  been 
repeatedly  shown.  The  faculty  of  Drake  University 
College  of  Medicine  voted  to  close  the  school  unless 
money  enough  was  forthcoming  to  conduct  the  college 
in  accordance  with  modern  standards.  As  a  result 
$150,000  was  raised  in  a  few  weeks’  time.  In  Colorado 
there  were  two  medical  colleges,  one  of  which,  being  in 
a  small  city,  lacked  ample  clinical  facilities  and  the 
other,  owing  to  insufficient  finances,  lacked  ample  lab¬ 
oratory  equipment.  It  was  decided  to  merge  the  two 
schools  so  that  the  strong  points  of  one  could  be  made 
to  supplement  those  of  the  other.  This  was  done  with 
the  result  that  one  strong  college  remained  in  Colorado 
with  a  unified  medical  profession  back  of  it.  A  later 
instance  is  at  Western  Reserve  University,  Cleveland. 
Last  June  the  trustees  determined  to  raise  a  million 
dollars  to  endow  the  medical  department,  and  then  set 
about  to  get  it.  It  is  now  reported  that  nearly  $700,000 
has  been  raised.  There  are  numerous  localities  where 
such  successes  may  be  duplicated  if  the  right  steps  are 
taken.  The  local  college  or  colleges,  however,  must 
take  the  initiative  and  make  all  the  improvements  pos¬ 
sible  before  seeking  help  elsewhere.  The  college  should 
first  show  itself  capable  of  the  proper  use  of  funds 
entrusted  to  it  and  then  the  funds  will  be  forthcoming. 


NEW  VIEWS  ON  WOUND-HEALING 

.  While  the  more  ambitious  dreams  of  the  surgeons  of 
the  pre-Listerian  era  in  regard  to  wound-healing  have 
been  fulfilled,  according  to  Carrel’s  article  in  this  issue, 
we  have  no  right  to  believe  that  the  treatment  of  wounds 
has  reached  its  ultimate  perfection.  We  content  our¬ 
selves  as  yet  with  securing  a  degree  of  asepsis,  and  leave 
to  Nature  the  healing  of  the  wound  and  the  care  of  cica¬ 
trization.  Carrel  believes  that  we  may  be  able  to  go 
farther  than  this  and  to  activate  the  processes  of  repair, 
so  that  wounds  which,  under  our  best  present  methods, 
heal  in  a  few  days,  may  heal  in  a  few  hours;  that  the 
development  of  methods  for  the  stimulation  of  the 
growth  of  epithelial  cells,  for  the  inhibition  or  activa¬ 
tion  of  connective-tissue  proliferation  and  the  arti¬ 
ficial  production  of  osteogenesis  would  greatly  improve 
the  therapeutics  of  ulcerations  of  the  skin,  and  of  lesions 
of  the  peripheral  nerves,  the  bones  and  many  other  tis¬ 
sues.  With  a  view  to  the  development  of  this  new  prin- 
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cijile  of  surgery,  Carrel  has  undertaken  some  animal 
experimental  studies  to  ascertain  the  laws  of  the  redin¬ 
tegration  of  tissues.  It  is  a  custom  of  florists  to  use 
chemicals  for  the  activation  or  “forcing*’  of  the  growth 
and  maturation  of  flowers,  aside  from  the  use  of  the 
ordinary  fertilizers,  heat,  etc.  Analogous  processes 
may  he  invoked  in  the  growth  and  repair  of  tissues. 
Carrel’s  first  article  concerns  regeneration  and  cicatri¬ 
zation  of  surface  wounds,  and  he  deduces  from  his 
studies  certain  preliminary  principles  which  are  of  inter¬ 
est,  and  which  indicate  results  of  the  highest  importance 
in  wound-healing. 


TYPHOID  FEVER  AND  BUSINESS 

Sometimes  the  connection  between  excessive  typhoid 
fever  and  the  commercial  welfare  of  a  town  stands  out 
so  clearly  that  the  most  reluctant  observer  must  grant 
its  existence.  This  seems  to  be  the  case  in  Rutland, 
Vermont,  where  typhoid  epidemics  in  1909  and  1910 
have  been  attributed  to  the  water-supply.  Financial 
retribution  has  followed  at  once.  The  managers  of 

a 

conventions  scheduled  to  meet  in  Rutland  have  changed 
their  intentions  and  the  conventions  have  met  in  other 
places  ;  a  wealthy  New  Yorker  who  had  purchased  land 
and  planned  a  costly  residence  in  Rutland  writes  to  the 
local  paper  that  he  cannot  carry  out  his  plan  unless 
protection  of  the  water-supply  is  assured ;  there  is  now 
talk  of  damage  suits  against  the  city  by  typhoid  victims. 
Altogether  the  financial  aspect  of  a  polluted  water-sup¬ 
ply  has  become  very  prominent.  The  Rutland  News  is 
driven  to  remark  that  “there  is  no  question  that  Rut¬ 
land  has  suffered  grievously  in  a  business  way  during 
the  past  two  years  as  a  result  of  these  annual  visitations 
ol  typhoid.  It  is  simply  good  common  business  sense 
that  the  source  of  the  epidemic  be  eliminated.  Com¬ 
mercial  prudence,  if  nothing  more,  requires  it.”  The 
experience  of  Rutland  may  serve  to  remind  city  officials, 
who  deny  the  existence  of  danger  from  a  sewrage-pol- 
luted  water-supply  on  the  ground  that  other  sources  of 
typhoid  fever  exist  in  the  community,  that  water-borne 
typhoid  may  be  slow  in  appearing,  but  that  it  is  likely 
when  it  does  occur  to  bring  more  discredit  and  financial 
loss  to  a  city  than  typhoid  from  any  other  source. 
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ARKANSAS 

Library  for  Sanatorium. -The  people  of  Little  Rock  hav< 
niiuie  a  liberal  response  to  the  appeal  for  the  establislimen 
...”  I^'.'arv  at  t,le  Arkansas  Tuberculosis  Sanatorium.  Boone 
k‘-  Moi.'e  tl,a".  volumes  were  donated  on  the  first  dav  o 
jhc  appeal  and  it  is  intended  that  a  permanent  library  shat 
«■  established.  It  is  also  suggested  that  magazine  subscrip 
tions  be  donated.  1 

Personal  — Dr.  Harry  C.  Stinson,  Little  Rock,  superintendenl 
t  I  ,  f  Hospital  for  Nervous  Diseases,  has  notified  tin 
Board  of  rustees  of  State  Charitable  Institutions  that  lx 
uould  not  accept  reelection  for  another  term  and  asked  to  b< 
released  fro  nr  duty  at  the  expiration  of  his  present  term  ol 
office.  - — Dr.  Sterling  B.  Ganmiill.  Branch,  fell  from  his  h-m<rV 
November  2fl.  fracturing  three  ribs. - Dr.  L.  0.  Hunter 


Branch,  has  moved  to  Chismville. 


ILLINOIS 

Physicians’  Club  Election.— At  the  meeting  of  the  Phy 
sicians’  Club  of  Monmouth,  December  2,  Dr.  Chauncy  Slierrick 
was  elected  president,  and  Dr.  Joseph  R.  Ebersole,  secretary. 

Personal.— Dr.  and  Mrs.  William  A.  Haskell,  Alton,  have 

gone  to  Bermuda  for  the  winter. - Dr.  James  H.  Walker, 

Effingham,  having  passed  the  required  examination,  lias  been 
commissioned  captain  and  assistant  surgeon  and  assigned  to 
the  Fourth  Infantry. 

Verdict  Against  Surgeon.— In  the  third  trial  of  the  case  of 
Mrs.  Carrie  Smith  against  Dr.  Ernest  B.  Mammen,  Blooming¬ 
ton,  in  which  damages  were  claimed  on  account  of  the  allege! 
leaving  of  a  sponge  in  the  abdominal  cavity  after  a  surgical 
operation,  a  jury  in  the  circuit  court  is  said  to  have  brought 
in  a  verdict  for  the  plaintiff,  assessing  damages  of  $1,500.  ° 

State  Board  Prosecutions.— S.  Hirsehfeld,  a  graduate  of  the 
National  Medical  University,  charged  with  practicing  medicine 
without  a  license,  is  said  to  have  been  found  guilty  and  fined 
$200. - In  the  case  of  Susannah  Dyba,  charged  with  practic¬ 

ing  without  a  license,  and  said  to*  be  an  old  offender,  the 

defendant  is  said  to  have  been  fined  $200  and  costs. - In 

the  case  of  J.  A.  Nowlin,  an  osteopath  charged  with  the  admin¬ 
istration  of  medicine  and  also  with  the  practice  of  surgery, 
the  case  was  dismissed  on  account  of  lack  of  evidence. "The 
license  of  osteopaths  in  Illinois  licenses  to  treat  human  ail¬ 
ments  without  using  medicine  and  drugs  or  the  performance  of 

surgical  operation, - In  the  suit  brought  by  the  State  Board 

of  Health  against  J.  B.  Albright,  Kewanee,  a  licensed  osteo¬ 
path,  for  a  similar  offense,  the  defendant  is  said  to  have 
offered  to  pay  a  fine  of  $100  and  engage  no  more  in  the  prac¬ 
tice  as  a  physician,  but  does  not  wish,  judgment  in  court 
brought,  against  him.  The  board  declined  to  accept  this 
proposition.— — W.  J.  Bourque,  an  optician  of  Chicago,  charged 
with  practicing  medicine  without  a  license,  is  said  to  have 
been  convicted  by  a  jury  in  the  municipal  court  of  Chicago, 

December  0.  and  fined  $100  and  costs. - Madam  M.  L.  La- 

Mounte,  a  fortune  teller  of  Chicago,  charged  with  practicing 
medicine  without  a  license,  was  found  guilty  and  fined  $  I  < -0 
and  costs,  and  paid  the  fine. - TTnrroutoo  Shekeriian,  Chi¬ 

cago,  charged  with  practicing  medicine  without  a  license,  is 
said  to  have  been  found  guilty  and  fined  $100  and  costs.  Ti  e 

fine  was  paid. - In  the  suit  brought  by  the  hoard  against 

I L  F.  Fairfax,  Chicago,  for  practicing  medicine  without  a 
license,  the  defendant  is  said  to  have  been  found  guilty  and 
fined  $100  and  costs. 

Chicago 

Personal.  Dr.  V  i  1  lia.ru  A.  Mann,  who  has  been  seriously 

ill  with  pneumonia,  is  reported  to  be  convalescent. - Dr.  E. 

L.  (  oinell,  intern  in  Cook  County  Hospital,  has  recovered 

from  an  attack  of  diphtheria. - Dr.  William  E.  Morgan,  who 

was  operated  on  for  appendicitis  recently,  has  returned  home 
recovered. 

Urge  Retention  of  County  Physician. — The  new  president  of 
the  Cook  County  Board  has  received  letters  from  many  prom¬ 
inent  physicians  of  the  city  recommending  that  Dr.  Haim  L 
Davis  be  retained  as  county  physician  on  account  of  the 
record  which  be  has  made  in  that  office,  and  expressing  the 
hope  that  political  reasons  will  not  cause  Dr.  Davis’  removal. 

INDIANA 

Personal.  Dr.  Louis  Severin,  Bluffton,  health  officer  of 

ells  County,  has  resigned  to  take  effect  Jan.  1,  1011. _ Dr. 

(  bar les  W.  Shill,  Lafayette,  has  been  appointed  physician  for 
the  Tippecanoe.  County  jail  and  infirmary. 

Superintendent  Wanted.—' The  Board  of  Trustees  of  the 
Indiana  State  J  uberculosis  Hospital,  Rockville,  is  now  receiv¬ 
ing  applications  for  the  position  of  superintendent  of  the  insti¬ 
tution,  who  will  be  employed  as  soon  as  appropriation  is  made 
toi  maintenance.  All  applications  and  recommendations 
should  be  addressed  to  Dr.  Henry  Moore,  president  of  the 
hoard  of  trustees.  Room  25,  State  House,  Indianapolis. 

Built  Within  Appropriation— The  tuberculosis  hospital  com¬ 
mission.  which  had  in  charge  the  construction  of  the  State 
Hospital.  Rockville,  at  its  meeting,  November  .30,  reported  that 
the  hospital  xvas  constructed  and  finished  ready  for  occupancy, 
with  about  $100  of  the  appropriation  of  $130,000  left  to  revert 
to  the  state  treasury.  The  committee  also  reported  more  than 
$1,000  turned  into  the  state  treasury  from  earnings  from  the 
hospital  farm  during  the  construction  of  the  building. 

Club  Interested  in  Pure  Food’. — The  Board  of  Directors  of 
t '  e  C  ommercial  (  lub  of  Indianapolis,  has  signed  a  petitio  i 
favoring  the  enactment  of  a  federal  law  regulating  the  man¬ 
ufacture  and  sale  of  food  containers  and  food  put  up  in  food 
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containers,  compelling  the  marking  of  the  containers  so  as 
to  show  the  net  capacity  and  net  quantity  contained  and  pro¬ 
viding  penalty  for  violation  of  these  provisions.  The  club  is 
also  endeavoring  to  interest  capitalists  of  the  city  in  building 
sanitary  tenement  houses  for  the  poorer  classes  of  foreigners. 

State  Health  Board  Recommendations. — The  State  Board 
of  Health,  at  its  meeting,  November  26,  decided  to  make  the 
following  recommendations  to  the  General  Assembly:  medical 
inspection  of  all  public  schools:  approval  of  the  board  to 
plans  and  specifications  of  all  public  buildings  before  con¬ 
tracts  are  let;  additional  legislation  to  further  restrict  the 
pollution  of  streams,  giving  the  board  greater  power  in  the 
prevention  of  such  pollution;  greater  power  to  the  board  for 
the  prevention  of  the  pollution  of  sources  of  water-supply  of 
the  state,  and  greater  power  to  the  board  in  governing  the 
construction  of  sewers. 

IOWA 

Ill  in  Hospital. — Dr.  Emma  J.  Neal,  Cedar  Rapids,  is  reported 
to  be  ill  with  typhoid  fever  at  Mercy  Hospital,  Cedar  Rapids, 

. - Dr.  Irving  C.  Wood,  Logan,  is  ill  in  the  Clarkson  Hos¬ 

pital,  Omaha. 

Small-Pox  in  Border  Town. — The  alleged  failure  of  the  town 
officers  of  Bradyville,  Page  County,  to  enforce  the  state  quar¬ 
antine  law  in  face  of  an  epidemic  of  small  pox,  has  caused 
action  to  be  brought  by  both  the  Missouri  and  Iowa  state 
boards  of  health  as  Bradyville  is  just  across  the  Iowa  line 
from  Missouri.  The  mayor  states  that  there  have  been  fifty 
cases  of  small-pox  in  the  town,  and  that  at  present  there 
are  twenty-two  cases  in  eighteen  families. 

Southeastern  Iowa  Physicians  Meet. — The  thirty-fifth  annual 
meeting  of  the  Southeastern  Medical  Society  was  held  in 
Port  Madison,  November  17,  and  the  following  officers  were 
elected:  president,  Dr.  Clyde  A.  Boice,  Washington;  vice- 
presidents,  Drs.  Frank  C.  Roberts,  Fort  Madison,  and  Smith 
A.  Spilman.  Ottumwa;  secretary-treasurer,  Dr.  Edward  F. 
La  Force,  Burlington,  and  censors,  Drs.  John  F.  Herrick, 
Ottumwa;  Henry  A.  Leipziger,  Burlington,  and  Frank  R. 
Mehler,  New  London.  It  was  decided  to  hold  the  next  meeting 
in  Washington. 

MARYLAND 

Personal. — Dr.  Earle  H.  Sneavelv,  assistant  physician  at  the 
Springfield  State  Hospital  for  the  Insane,  has  been  appointed 
third  assistant  physician  at  the  E«sex  County  Hospital.  Over¬ 
brook,  N.  J. - Dr.  Thomas  B.  McDonald,  Cumberland,  has 

been  appointed  physician  of  Allegany  County. 

Typhoid  Fever  in  Troop  A. — Dr.  Alexius  W.  McGlannan, 
Baltimore,  chief  surgeon,  Maryland  National  Guard,  has 
reported  on  the  cause  of  the  epidemic  of  typhoid  fever  in 
Troop  A  of  the  organized  militia  of  Maryland,  following  the 
encampment  at  Gettysburg  last  summer,  which  affected  the 
health  of  eleven  and  caused  one  death.  He  thinks  the  exten¬ 
sion  of  the  disease  was  probably  due  to  the  custom  in  the 
troop  of  using  a  loving-cup  and  to  an  infected  milk-supply. 
He  recommends  in  future,  preliminary  examination  of  men, 
prohibition  of  fresh  milk  in  camps,  and  that  men  submit  to 
antityphoid  vaccination. 

Baltimore 

Conference  on  Hygiene. — A  conference  on  hygiene,  with  an 
exhibit,  is  to  be  held  in  Baltimore  about  February  1,  under 
the  aiispices  of  the  Medical  and  Chirurgical  Faculty  of  Mary¬ 
land.  Dr.  Marshall  L.  Price,  secretary  of  the  State  Board  of 
Health,  will  be  in  charge  of  the  exhibit. 

Personal. — Mr.  J.  Bosley  Thomas  has  been  made  chemist 

and  bacteriologist  of  the  water  department. - Dr.  Frederick 

C.  Blanek  has  been  appointed  chemist  of  the  city  chemical 

laboratory. - Dr.  H.  E.  Kelsey  has  been  elected  vice-president 

of  the  North  Carolina  Society  of  Maryland. 

Local  Society  Election. — At  the  annual  meeting  of  the  Balti¬ 
more  City  Medical  Society,  December  6,  the  following  officers 
were  elected:  president.  Dr.  Arthur  M.  Shipley;  vice-president, 
Dr.  Ridgelev  B.  Warfield;  secretary,  Dr.  William  E.  Magruder; 
treasurer,  Dr.  William  S.  Gardner;  censor,  Dr.  Charles  W. 
Earned,  and  delegates  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  Drs.  Richard  H.  Follis,  Archibald  C.  Harrison, 
Standish  McCleary,  William  A.  Fisher  and  James  M.  II. 
Rowland. 

MASSACHUSETTS 

Unlicensed  Practitioner  Fined. — Jeremiah  Scopa,  East  Bos¬ 
ton,  is  said  to  have  been  found  guilty,  November  15,  of  prac¬ 
ticing  medicine  without  a  license  and  to  have  been  fined  .$100. 

Many  Medical  A Ivmni. — According  to  the  new  directory  of 
Harvard  University,  recently  issued,  Harvard  now  has  3,337 


graduates  in  medicine.  This  does  not  include  the  graduates 
in  dentistry. 

Society  Election.— At  the  annual  banquet  and  election  of 
officers  of  the  Somerville  Medical  Society,  held  December  1, 
Dr.  Frank  L.  Morse  was  elected  president;  Dr.  Robert  F.  Gil¬ 
son,  vice-president,  and  Dr.  Frederick  N.  Stephens,  secretary- 
treasurer. 

Physician  Pardoned. — Dr.  Ovid  M.  Paulhaus,  Haverhill,  sen¬ 
tenced  to  state’s  prison  five  years  ago  for  having  performed  a 
criminal  operation  which  resulted  in  the  death  of  a  Haverhill 
woman,  was  released  November  25,  after  having  served  five 
years  of  his  six  and  one-half  years’  imprisonment. 

NEBRASKA 

Gubernatorial  Appointments. — Governor-elect  Aldrich  has 
made  the  following  appointments:  Lincoln  Hospital  for  the 
Insane — superintendent,  Dr.  John  T.  Hay,  Lincoln  (third 
appointment);  physician,  Dr.  Benjamin  F.  Williams,  Tamora; 
pathologist,  Dr.  Lawrence  B.  Pilsbury,  Lincoln;  Hastings 
Asylum — superintendent,  Dr.  William  B.  Kern,  Grand  Island; 
Norfolk  Asylum — superintendent,  Dr.  Andrew  Johnson, 
Omaha;  and  penitentiary — physician,  Dr.  L.  R.  Jones, 
Amherst. 

Society  Elections. — Saline  County  Medical  Society  held  its 
annual  meeting  in  Crete,  December  8,  and  elected  the  follow¬ 
ing  officers:  president,  Dr.  Howard  W.  Quirk,  Crete;  vice- 
president,  Dr.  Henry  Hein,  Wilber;  secretary-treasurer,  Dr. 
Porter  F.  Dodson,  Wilber;  and  delegates  to  the  state  medical 
society,  Drs.  Francis  J.  Stejskal,  Crete,  and  William  S.  Warder, 

Friend. - Lancaster  County  Medical  Society,  at  its  annual 

meeting  in  Lincoln.  December  3,  elected  the  following  officers: 
Dr.  John  M.  Mayliew,  president;  Dr.  Warwick  M.  Cowgill, 
vice-president;  Dr.  Roy  B.  Adams,  secretary -treasurer ;  Dr. 
Eduard  W.  Rowe,  censor;  and  Drs.  J.  Stanley  Welch  and 
Henry  J.  Lenhoff,  delegates  to  the  state  medical  association,  all 
of  Lincoln.  Dr.  Francis  F.  Tucker,  formerly  of  Lincoln,  for 
many  years  a  medical  missionary  in  China,  addressed  the  meet¬ 
ing  on  “Native  Practice  in  China.” 

© 

NEW  YORK 

Mayor  Vetoes  Action  of  Council. — Mayor  Fulirman  of  Buf¬ 
falo  has  vetoed  the  recommendations  passed  by  both  houses 
of  the  city  council,  which  were  to  the  effect  that  the  joint 
committee,  which  is  investigating  the  necessity  of  building 
a  general  city  hospital  with  a  pavilion  for  communicable 
diseases,  should  visit  other  cities  where  such  hospitals  exist. 

The  Day  Camp. — The  Buffalo  Day  Camp  for  Tuberculosis 
lias  now  been  open  for  three  seasons,  108  days  in  1908;  141 
in  1909;  and  157  days  in  1910.  During  this  season  there  was 
an  average  daily  attendance  of  43,  and  15,000  meals  were 
served,  exclusive  of  the  morning  and  afternoon  lunches. 
Germany,  Poland  and  Italy  were  the  nations  most  largely 
represented  at  the  camp. 

Low  Death  Rate. — The  monthly  bulletin  of  the  State 
Department  of  Health  for  October,  reports  10,942  deaths, 
equivalent  to  an  annual  mortality  of  14.5  per  1,000.  In 
October,  1909,  the  rate  was  15.5,  and  in  September.  1910,  15.4. 
About  21  per  cent,  of  the  deaths  occurred  during  the  first  year 
of  life.  There  was  an  increase  in  the  number  of  deaths  from 
cancer  and  a  decrease  in  epidemic  diseases,  pulmonary  tuber¬ 
culosis,  diseases  of  the  nervous  system,  diseases  of  the  circu¬ 
latory  system,  pneumonia,  and  bronchitis. 

Personal. — Dr.  George  A.  Newton,  Freeport,  has  succeeded 

Dr.  Edwin  Carman  as  health  commissioner. - Dr.  William 

B.  May,  milk  inspector  of  the  Department  of  Health  of 
Buffalo,  has  been  appointed  chief  of  the  State  Department  of 
Health,  vice  Dr.  William  A.  Howe,  made  deputy  commis¬ 
sioner  of  health  of  Buffalo. - Dr.  Eugene  A.  Smith  has 

returned  to  Buffalo  and  resumed  practice. - Dr.  Thomas  IT. 

McKee,  Buffalo,  has  returned  from  abroad. - Dr.  Alva  Le  ft. 

Chapin,  Niagara  Falls,  was  seriously  injured  in  a  collision 
recently  when  his  automobile  was  struck  by  an  Erie  freight 
train  and  demolished. 

New  York  City 

Gift  to  German  Hospital  and  Dispensary.— The  trustees  of 
this  institution  have  formally  accepted  the  gift  of  Mrs.  Anna 
Woerishoffer  of  $100,000  to  be  used  to  found  a  children’s 
ward  to  be  known  as  the  Dr.  Abraham  Jacobi  Ward. 

Epidemic  in  East  New  York. — The  outbreak  of  diphtheria 
and  scarlet  fever  in  East  New  York  which  was  first  noted 
about  two  weeks  ago  has  assumed  epidemic  proportions. 
There  are  at  present  about  200  children  under  surveillance  of 
the  inspectors.  The  scarlet  fever  is  of  a  mild  type. 
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New  York  Subscribes  Half  a  Million. — On  the  eve  of  the 

annual  meeting  of  the  Red  Cross  Society  it  is  announced  that 
New  York  city  has  completed  its  apportioned  sum,  based  on 
ten  cents  per  capita  population,  for  the  $2,000,000  endowment 
fund  of  the  society.  New  York  was  the  first  city  to  complete 
its  quota. 

Another  Open  Air  Classroom. — The  architects  for  the  city 
have  filed  plans  for  an  open  air  room  and  diet  kitchen  on  the 
roof  of  the  two-story  public  baths  and  gymnasium  on  the 
north  side  of  Carmine  street  which  will  cost  $<>,000.  The  room 
will  accommodate  as  an  open  air  classroom  fifty  children 
inclined  to  tuberculosis. 

Dinner  to  Dr.  Weir. — A  dinner  was  given  at  the  University 
Club,  in  New  York,  December  10,  in  recognition  of  the  half- 
century  of  service  to  the  profession  by  Dr.  Robert  F.  Weir. 
About  a  hundred  were  present,  including  a  large  proportion 
of  men  who  had  served  as  house  surgeons  under  Dr.  Weir. 
Among  the  speakers  were  Drs.  Maurice  II.  Richardson,  Roston; 
William  L.  Rodman,  Philadelphia,  and  William  S.  Halsted, 
Raltimore.  The  proceedings  included  the  presentation  of  a 
silver  cup  to  Dr.  Weir. 


PENNSYLVANIA 

State  Tuberculosis  Exhibit  to  Go  to  Wales. — The  Pennsyl¬ 
vania  Society  for  the  Prevention  of  Tuberculosis  received  a 
request  from  Wales,  December  3,  for  the  loan  of  its  educational 
exhibit,  to  be  shown  in  a  campaign  against  tuberculosis  now 
being  organized  in  that  country.  The  request  comes  from 
Thomas  Jones,  secretary  of  the  Welsh  National  Memorial  to 
King  Edward  the  Seventh,  accompanied  by  the  statement  that 
of  all  the  exhibits  at  the  International  Congress  of  Tubercu¬ 
losis,  held  in  Washington,  1!)08,  that  of  the  Pennsylvania 
Society  was  considered  the  best. 

Health  Conference. — The  Western  Pennsylvania  Public 
Health  Conference,  organized  at  the  instance,  and  under  the 
auspices  of  the  Central  Council  of  the  Associated  Charities, 
was  held  in  Pittsburg,  November  29  and  30  and  December  1. 
The  opening  session  was  addressed  by  Dr.  Sidney  E.  Goldstein 
on  ‘‘Hospitals  and  Health  Agencies  of  the  Pittsburg  District 
and  Their  Specific  Problems  and  Needs.”  The  next  session 
was  devoted  to  the  general  subject  of  “Dispensaries,  Their 
Places  and  Function,  Methods  of  Cooperation  Among  Them, 
Their  Opportunities  and  Responsibilities  for  Affecting  the 
Home  Conditions  and  Home  Care  of  Patients;”  the  opening 
address  being  delivered  by  Dr.  Richard  C.  Cabot,  Bostom 
Remarks  were  also  made  by  representatives  of  eighteen  dis¬ 
pensaries  of  Pittsburg,  presenting  features  of  their  Avork  and 
suggestions  in  line  with  the  theme  of  the  meeting.  At  the 
first  evening  session,  the  general  subject  was  “Restoration  and 
Prevention,  How  the  Curative  and  Preventive  Work  of  Hos¬ 
pitals  and  Other  Health  Agencies  may  be  Promoted  and 
Developed  by  Developing  Social  Service  and  the  Human 
Interest  Point  of  View,  Side  by  Side  with  Scientific  Profes¬ 
sional  Skill  and  Material  Equipment.”  Dr.  Richard  C.  Cabot, 
Boston,  delivered  an  address  at  this  session  on  “Social  Service 
in  Hospitals  and  Dispensaries,”  and  Dr.  Samuel  G.  Dixon, 
Commissioner  of  the  Pennsylvania  Department  of  Health, 
delivered  an  address  illustrated  by  stereopticon  views  on 
I ! ( * w  Pennsylvania  Fights  Tuberculosis  by  Improving  the 
Homes,  Occupations  and  Habits  of  the  Tubercular.”  Nursing 
avos  the  general  topic  of  the  morning  session  on  Wednesday 
with  the  theme  “How  Should  Nurses  be  Enlisted,  Selected, 

I  rained  and  Directed  for  Competent  Service  in  Hospitals' 
Dispensaries  and  Private  Families.”  “What  are  the  Essen¬ 
tials  for  \  lsiting  Nursing  Service  to  the  Poor  in  Their 
Homes  ?  The  principal  address  was  bv  Miss  Adelaide  Nutting, 
Johns  Hopkins  University.  Dr.  Henry  M.  Hurd,  superintend- 
1  n  "  °  uis  Hopkins  Hospital,  opened  the  discussion  on  hos- 

VwV;Lm°PeraJtU^  by  an  address  on  “To  What  Extent  is  it 
(•oonprl),finanf  Prat‘t,,CaTbT,e  to  DeveloP  Means  and  Habits  of 
lSTon^ulT"8.1^  HosP]ta,s  in  the  Purchase  of  Supplies, 
ion  of  Yppi  l  X]  'oyees.  Admission  of  Charity  Cases.  Publica- 
W  and  Work  Accomplished  in  the  Hold- 

pronriate  W-AA  s  ”  £„°  C°!T°"  Prob.lems  and  ^  Any  Other  Ap- 
followed  by  five-minute  remarks  from  repre- 

“BvWllf  A  f  th®  evemng  session,  the  theme  being 
By  U  hat  Standard  or  Test  Should  the  Work  of  Hospitals 

wwnwr+es/ndj^liraing  Ageneie»  be  Measured?”  and  “To 
m  Exteiit  and  Lnder  What  Supendsion  Should  Financial 
Suppor  be  Provided  Through  Public  Funds?”  with  an  addiess 
b>  Mu  ham  H.  Allen.  The  discussion  Avas  taken  up  under  the 
general  heads  of  instruction,  subsidies  and  support.  At  ti  e 
morning  session  of  the  third  day,  “Children’s  Health  A^en 


cies”  Avere  considered,  and  in  the  afternoon  the  general  sub 
ject  was  “Investigation  and  After-Care  of  Charity  Cases.’ 
Dr.  Charles  P.  Emerson,  Superintendent  of  Clifton  Springs 
Sanitarium,  delivered  an  address  on  “Should  Applicants  for 
Free  Treatment  or  Charity  Rates  be  Investigated  Before  or 
Upon  Admission,  and  Followed  up  Avith  Friendly  Service  After 
Dismissal  ?”  The  discussion  Avas  taken  up  under  tlie  general 
heads  of  self-help,  investigation,  after-care,  practicability  and 
cost.  The  afternoon  session  was  devoted  to  a  young  men’s 
rally,  Avhen  the  subject  “The  Young  Men’s  Health  Problems, 
Including  Sex  Hygiene,”  Avas  discussed.  At  the  closing  session 
of  the  conference  “Community  Education”  was  considered 
under  the  general  theme  “Hoav  May  Sickness  be  Prevented 
and  Good  Health  Promoted  by  Improving  the  Homes  and 
Habits  of  the  People  Through  Popular  Education.”  The 
principal  address,  on  “Educating  the  City,”  was  delivered  by 
Dr.  William  A.  EArans,  health  commissioner  of  Chicago. 

Philadelphia 

Parrish  Portrait  for  College.— At  a  meeting  of  the  College 
of  Physicians,  held  December  7,  a  portrait  of  Dr.  Joseph  Pa'r- 
risli  Avas  presented  by  Dr.  James  Tyson  on  behalf  of  the  donor, 
Mrs.  Susan  Parrish  Wharton.  Dr!  Parrish  Avas  born  Sept.  2. 
1779,  Avas  elected  a  member  of  the  college  in  1810  and  died 
Mar.  11,  1840. 

Consumptives’  Open-Air  School. — Preparations  are  being 
made  for  the  establishment  of  an  open-air  school  for  the 
instruction  of  boys  and  girls  suffering.  Avith  incipient  tuber¬ 
culosis,  which  will  be  under  the  joint  care  of  the  Board  of 
Education  and  the  Department  of  Public  Health  and  Char¬ 
ities.  The  school  will  accommodate  more  than  100  pupils 
and  classes  Avill  be  heard  out-of-doors  during  the  whole  school 
term. 

Personal.- — Dr.  Louis  P.  Posey  has  been  appointed  a  member 
of  the  State  Board  of  Medical  Examiners,  vice  Dr.  Caleb  S. 

Middleton,  resigned. - Dr.  Edward  Martin  has  been  made 

Barton  professor  of  surgery  in  the  University  of  Pennsylvania 
vice  Dr.  J.  William  White,  resigned.  Dr.  Martin  and  Dr. 
Charles  H.  Frazier  have  been  nominated  to  the  board  of  trus¬ 
tees  by  the  medical  committee  of  the  board. - Dr.  John  G. 

Clark  gave  a  dinner,  December  6,  in  honor  of  Dr.  Franklin  II. 
Martin,  Chicago.  Plans  Avere  arranged  for  a  clinical  meeting 
of  the  Physicians  of  North  America  in  this  city  in  November, 

1911,  one  similar  to  that  held  recently  in  Chicago. - Dr. 

MattheAv  H.  Crver,  professor  of  oral  surgery  in  the  Dental 
School  of  the  University  of  Pennsvh'ania,  *  has  been  made 
editor  of  the  Imperial  Stereoscopic  Anatomy  of  the  Head  and 
Neck,  a  magazine  published  by  D.  D.  J.  Cunningham  and  Dr. 
David  Waterson,  of  the  University  of  Edinburgh,  Scotland. 

- The  directors  of  the  poor  of  Chester  County  have  chosen 

Dr.  Ralph  C.  Kell,  Philadelphia,  as  superintendent  of  the 
Chester  County  Hospital  for  the  Insane. 

GENERAL  NEWS 

Academy  Mid-Year  Meeting. — The  fourth  annual  mid-year 
meeting  of  the  American  Academy  of  Medicine  was  held  in 
Buffalo,  December  1,  under  the  presidency  of  Dr.  Charles  S. 
Sheldon,  Madison,  Wis.  The  conference  dealt  Avith  the  socio¬ 
logic  influences  of  hospitals  and  dispensaries. 

Personal.  Dr.  \\  ilfred  T.  Grenfell  of  Labrador,  has  been 
visiting  in  Charleston,  S.  C.,  on  his  AA’av  to  the  north  from 
Florida.  Dr.  Hamilton  P.  Jones,  NeAAr  Orleans,  food  commis¬ 
sioner  of  Louisiana,  has  been  elected  second  vice-president  of 
the  Association  of  State  and  National  Food  and  Dairy  Depart¬ 
ments. - Dr.  Robinett  B.  Hayes,  Fayetteville,  N.  C.,  has  been 

elected  grand  regent  of  the  Kappa -Psi  Fraternity. 

Journals  Consolidate.— The  Southern  Medical  Journal  has 
consolidated  Avith  the  Gulf  States  Journal  of  Medicine  and  Sur¬ 
gery.  The  editorial  office  will  be  Suite  905  Van  Antwerp 
Building,  Mobile.  The  editor-in-chief  is  Dr.  Seale  Harris,  and 
Hie  managing  editor,  Dr.  Henry  A.  Moody,  both  of  Mobile. 
The  associate  editors  are  Drs.  John  A.  Witherspoon,  William 
D.  Haggard,  Worcester  A.  Bryan,  William  Litterer  and  James 
M.  King,  all  of  Nashville,  Tenn.  The  journal  will  be  conducted 
on  the  same  high-class  lines  as  before. 

The  Cartwright  Prize.— The  CartAvright  Prize,  valued  at 
$500,  biennially  awarded  by  the  Association  of  the  Alumni  of 
the  College  of  Physicians  and  Surgeons,  NeAv  York  City,  will 
be  next  awarded  at  the  commencement  exercises  in  1011. 
Essuas  to  be  held  worthy  of  the  prize  must  contain  original 
investigations  made  by  the  writer;  must  be  on  medical, ’"sur¬ 
gical,  or  kindred  subjects;  must  be  tvpeAvritten  and  in  English, 
and  marked  Avith  a  device  or  motto,  and  accompanied  by  a 
sealed  envelope  similarly  marked,  containing  the  name  and 
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address  of  the  author.  The  payment  of  the  prize  money  to 
the  successful  essayist  will  be  made  on  his  filing  with  the 
treasurer  of  the  association  a  printed  copy  of  the  essay. 
Essays  in  competition  must  be  sent  to  Dr.  Henry  E.  Hale, 
secretary  of  the  Association,  770  West  End  Avenue,  New 
York  City,  on  or  before  April  1,  1911. 

FOREIGN  NEWS 

Other  Deaths  in  the  Profession  Abroad. — General  H.  Laub, 
surgeon-general  of  the  Danish  army,  died  November  12,  aged 
72,  from  cancer  of  the  rectum.  Since  his  appointment  in  1902 
as  chief  of  the  medical  department,  it  has  made  great  progress 

under  his  initiative. - The  cable  also  brings  word  of  the 

death  of  Professor  Henri  Hucliard  of  Paris,  an  authority  on 
diseases  of  the  heart,  aged  GO.  He  founded  about  1887  the 
h’erue  Clinique  et  Thfrapeutique  and  later  the  Journal  den 
Rraticiens,  and  some  of  his  works  on  the  circulatory  system 
ami  on  neuropathology  are  text-books  in  regular  use. 

Death  of  Mosso. — The  leading  physiologist  of  Italy  and  a 
pioneer  in  the  physiology  of  life  at  high  altitudes,  Prof.  A. 
Mosso,  professor  of  physiology  at  the  university  of  Turin, 
died  November  24,  aged  G4  years.  He  founded  the  Archives 
Italiennes  de  Biologie  in  1882  to  present  in  French  the  results 
of  the  research  of  Italian  workers  in  this  line;  much  of  his 
own  work  was  published  also  in  Virchow’s  Archiv,  especially 
his  monographs  on  the  circulation,  respiration,  ptomains  and 
functions  of  the  bladder.  Among  his  books  are  “Fear,” 
“Fatigue,”  "Temperature  of  the  Brain”  and  “Man  in  the 
Higher  Alps.”  He  was  long  a  senator,  and  for  his  advocacy 
of  athletics  was  called  “the  apostle  of  physical  exercise.” 
lie  was  also  instrumental  in  founding  the  Monte  Olen  inter¬ 
national  institute  for  nature  study  above  the  snow  line. 

Cholera. — No  cases  of  cholera  have  been  reported  to  the 
sanitary  authorities  since  last  June  from  Spain,  Portugal  and 
some  of  the  South  American  countries;  nearly  every  other 
country,  however,  has  had  cases  either  in  ships  in  the  harbor 
or  on  land,  but  except  in  the  endemic  foci  no  serious  epidemic 
has  developed  although  conditions  were  threatening  in  Ttalv 
for  a  time.  Naples  had  329  cases,  with  131  deaths  between 
September  25  and  November  8,  but  no  new  cases  have  been 
reported  from  Naples  since  November  16  and  vessels  are 
resuming  their  schedules.  Fourteen  provinces  of  Italy  are 
now  infected  with  cholera,  the  total  number  of  cases  outside 
of  Naples  in  the  six  Aveeks  ending  November  16,  amounting 
to  536  with  234  deaths,  but  only  forty-four  cases  were 
reported  throughout  the  kingdom  during  the  following  week 
and  none  in  Naples  or  Rome.  No  cases  have  been  reported 
at  any  time  north  of  Rome  and  only  a  few  cases  have  occurred 
fl'ere.  In  Russia  the  number  of  officially  reported  cases  by 
November  19  had  reached  213,941.  with  99,882  deaths.  In  the 
countries  immediately  adjoining  Russia  to  the  west  the  occa¬ 
sional  imported  contagion  is  speedily  stamped  out  and  no 
serious  trouble  has  resulted,  although  Hungary  had  recorded 
2s8  cases  with  139  deaths  by  October  15. 

CANADA 

Hospital  Burns. — The  Toronto  Free  Hospital  for  Consump¬ 
tives,  Weston,  was  totally  destroyed  by  fire,  December  1, 
with  a  loss  of  $100,000.  The  ninety-two  patients  were  all 
removed  without  casualty. 

War  on  Opium. — A  bill  was  introduced  into  parliament, 
November  30,  by  Mackenzie  King,  minister  of  labor,  making 
it  a  punishable  offense  to  use  opium  except  for  medicinal  pur¬ 
poses.  The  present  laws  prohibit  the  importation,  sale,  or 

manufacture  of  opium. 

Cholera  on  Royal  George. — Dr.  J.  George  Adami,  Montreal, 
announces,  that  although  there  was  a  real  case  of  cholera 
diagnosed  on  the  steamer  Royal  George,  there  is  no  reason  for 
anxiety,  as  the  cholera  microbe  is  practically  harmless  in  cold 
weather.  The  thirty-seven  steerage  passengers  have  been 
released  from  detention  and  sent  to  their  respective  destine 
tions. 

Two  Canadiaji  Periodicals  Unite. — The  merger  of  the 
Montreal  Medical  Journal  into  the  Canadian  Medical  Journal , 
the  official  organ  of  the  Canadian  Medical  Association,  which 
was  announced  in  these  columns  October  1,  is  accomplished. 
With  the  December  issue,  the  Montreal  Medical  Journal  ceased 
to  exist  as  a  separate  publication.  The  first  issue  under  the 
new  arrangement  will  appear  in  January  under  the  editorial 
management  of  Dr.  Andrew  MaePhail,  Montreal. 

Society  Elections. — The  Winnipeg  (Man.)  Clinical  Society 
lias  elected  the  following  officers:  president,  Dr.  James  G. 
Munroe;  vice-president,  Dr.  Julius  E.  Lehmann;  secretary,  Dr. 


Oscar  C.  Dorman;  treasurer,  Dr.  Raymond  S.  Brown,  and 
executive  committee,  Drs.  John  II.  R.  Bond,  W.  II.  Reilly  and 
Fred  A.  Young. —  -The  following  territorial  members  of  the 
Ontario  Medical  Council  have  been  elected:  Drs.  George*  R. 
Cruiekshank,  Windsor;  Albert  B.  Welford,  Woodstock;  Alex¬ 
ander  D.  Stewart,  Fort  William,  and  Thomas  W.  G.  Young, 
Peterboro. 

Hospital  Notes. — The  Saskatchewan  government  has  decided 
to  locate  the  new  provincial  hospital  for  the  insane  at  Battle- 
ford,  and  has  voted  $109,000  for  the  purpose.  The  land  has 
been  secured  and  building  operations  will  begin  in  the  spring. 

- Guelph,  Out.,  is  to  have  a  tuberculosis  hospital. - A  new 

children’s  hospital  is  to  be  erected  in  Hamilton. - A  tubercu¬ 

losis  sanatorium  is  to  be  installed  at  Windsor  on  the  old  Her 

homestead. - Mrs.  Jordan  of  Boston,  Mass.,  has  informed  the 

New*  Brunswick  government  of  her  intention  to  present  the 
property  at  River  Glade,  consisting  of  700  acres  with  a  large 
three-story  house  and  several  other  buildings,  valued  at 
$30,000,  to  the  government  to  be  used  as  a  tuberculosis  hos¬ 
pital. 

Personal. — Dr.  Murray  MacLaren,  St.  John,  N.  B.,  has  re¬ 
turned  from  abroad. - Dr.  Hugh  L.  Dickey,  Van  Anda,  B.  C., 

has  removed  to  Honolulu,  H.  T. - Dr.  Everind  A.  Kirkpatrick, 

Halifax,  is  convalescent  after  severe  illness. - Dr.  John  C. 

Mitchell  has  been  transferred  from  Brockville  Hospital  for  the 

Insane  to  the  Coburg  institution. - Dr.  Edmund  E.  King, 

Toronto,  has  been  reelected  a  member  of  the  Ontario  Medical 

Council  for  East  Toronto. - Dr.  David  J.  Dunn  has  been 

appointed  school  health  officer  of  Edmonton,  Alta. - Drs. 

Pierre  A.  Valois  and  Joseph  A.  Beaudouin  have  been  appointed 

civic  health  officers  of  Lachine,  P.  Q. - Dr.  Bruce  L.  Riordan, 

chief  surgeon  of  the  Grand  Trunk  Railway,  Toronto,  is  seri¬ 
ously  ill  with  typhoid  fever. — —Dr.  Richard  J.  Monahan, 
Glace  Bay,  N.  S.,  has  been  appointed  senior  surgeon  of  the 

Canadian  Naval  Service. - Dr.  Bruce  Hill,  Winnipeg,  who 

sued  the  Winnipeg  Electric  Railway  Company  for  damages  for 
injuries  received  while  a  passenger,  has  been  awarded  $2,000 
and  costs. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

Loxdon,  Dec.  3,  1910. 

Quackery  and  Nostrums  in  Great  Britain 

There  are  signs  that  the  government  will  abandon  the  indif¬ 
ference  which  has  rendered  this  country  an  unrestricted  happy 
hunting-ground  for  quacks  and  nostrum  exploiters.  Recently 
the  government  sent  forms  to  the  1,600  health  officers  of  the 
United  Kingdom  inviting  their  opinion  on  “whether  the  prac¬ 
tice  of  medicine  and  surgery  by  unqualified  persons  is  assum¬ 
ing  larger  proportions  and  as  to  the  effect  produced  by  it  on 
the  public  health.”  The  result  is  embodied  in  a  recent  report. 
On  the  whole  the  answers  do  not  point  to  a  large  increase  in 
unqualified  practice,  though  such  might  have  been  expected 
from  the  profusion  of  advertisements  of  quack  remedies  and 
“specialists.”  The  increase  seems  to  be  most  marked  in  large 
centers  of  population,  but  curiously,  quackery  appears  to 
flourish  less  in  London  than  in  provincial  towns.  The  most 
extensive  form  of  unqualified  practice  is  prescribing  by  phar¬ 
macists,  which  is  practically  universal.  They  constantly  pre¬ 
scribe  for  minor  ailments  or  what  are  believed  to  be  minor. 
The  poor  are  particularly  fond  of  resorting  to  them  because 
it  costs  less  than  going  to  a  doctor.  In  some  districts  a  doctor 
seldom  sees  a  child  of  the  working  class  which  has  not  been 
purged  or  otherwise  treated  for  several  days  by  a  pharmacist. 
Diseases  of  the  skin,  the  eye,  and  venereal  diseases  are  much 
treated  by  pharmacists,  who  often  also  undertake  dentistry, 
and  are  the  chief  agents  for  the  sale  of  nostrums.  But  they 
sell  the  latter  only  when  demanded;  they  prescribe  their  own 
preparations  if  possible,  for  the  profit  on  their  sale  is  much 
greater.  Next  to  pharmacists  come  “herbalists” — persons  with 
no  pharmaceutical  qualification  whatever,  who  sell  herbs  and 
other  drugs  as  far  as  the  law  allows.  The  only  restriction  they 
suffer  under,  compared  to  pharmacists,  is  that  they  cannot  sell 
poisons.  They  are  numerous  and  rapidly  increasing  in  the 
large  manufacturing  towns  of  Lancashire  and  \orkshire.  As 
they  have  no  legal  status  they  are  more  reckless  than  pharma¬ 
cists.  They  treat  all  sorts  of  diseases,  and  even  visit 
patients — a  thing  seldom  done  by  pharmacists.  "Bone- 
setters”  are  extensively  in  vogue  in  some  parts,  espe¬ 
cially  in  mining  districts,  and  some  of  the  large  friendly 
societies  even  accept  their  certificates  as  equivalent  to  that 
of  a  physician.  Of  the  more  fantastic  sorts  of  quackery 
“Christian  Science”  is  increasing  in  several  northern  towns. 
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In  Yorkshire  and  Durham  the  practice  prevails  of  diagnosing 
and  treating  ailments  by  persons  in  a  hypnotic  state.  One 
great  evil  from  unqualified  practice  is  the  spread  of  infectious 
disease  from  failure  to  diagnose  it.  Cases  are  quoted  of  small¬ 
pox,  diphtheria,  scarlet  fever  and  other  diseases  being  spread 
in  this  way.  In  cancer  valuable  time  is  lost  because  the  dis¬ 
ease  is  not  recognized  in  its  early  stage  and  is  then  treated 
by  useless  drugs. 

A  large  section  of  the  report  is  devoted  to  nostrums.  These 
are  purchased  extensively  by  all  classes,  rich  as  well  as  poor. 
The  facility  with  which  they  can  be  obtained  is  strongly  con¬ 
demned.  They  have  enormously  increased  the  amount  of  self- 
drugging,  and  in  the  case  of  incipient  disease,  such  as  phthisis, 
they  often  give  rise  to  delay  until  the  condition  is  incur¬ 
able.  The  suggestion  is  made  that  the  composition  of  all 
advertised  remedies  should  be  stated,  that  their  analysis 
should  be  determined  by  government  analysis  at  the  vendors’ 
expense,  that  the  sale  of  headache  powders  and  similar  drugs 
should  be  prohibited,  and  that  the  sale  of  infants’  food  should 
be  regulated.  For  the  other  forms  of  unqualified  practice  no 
remedies  are  suggested,  and  it  is  difficult  to  see  how  they 
could  be.  In  this  country  the  liberty  of  the  individual  is  held 
so  high  that  it  would  be  impossible  to  prevent  a  person  who 
is  ill  from  taking  any  advice  from  any  one  he  wishes.  The 
quack  labors  under  only  one  disadvantage  compared  with  the 
physician.  If  a  patient  dies  under  his  treatment  he  is  liable 
to  be  indicted  for  manslaughter.  But  this  scarcely  ever  hap¬ 
pens,  as  medical  advice  is  generally  sought  before  the  end. 
If  it  does  happen,  he  is  generally  acquitted,  as  he  is  held  to 
have  done  his  best  and  the  jury  come  to  the  conclusion  that 
medical  advice  would  not  have  saved  the  patient, 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Nov.  25,  1910. 

Protection  of  Infancy  Against  Tuberculosis 

The  eighth  general  assembly  of  the  organization  called  La 
Preservation  de  l’enfance  contre  la  tuberculose,  founded  by 
the  lamented  professor  Grancher,  was  recently  held  under  the 
presidency  of  Dr.  Eoux,  director  of  the  Pasteur  Institute. 
The  purpose  of  the  organization  is  to  remove  children  of 
tuberculous  families  from  danger  of  infection,  and  to  place 
them  in  the  country  among  the  families  of  healthy  peasants 
living  under  good  hygienic  conditions.  Only  absolutely  healthy 
children,  aged  from  3  to  13,  are  accepted.  The  organization 
has  at  present  a  budget  of  $31,000  (155,000  francs),  and  has 
twelve  offshoots  in  the  principal  cities  of  France.  It  has  425 
proteges  distributed  in  the  provinces.  When  the  guardianship 
of  the  society  ceases,  the  children  often  remain  as  agricultural 
laborers  in  the  localities  where  they  have  been  placed. 

Election  of  Two  Correspondents  of  the  Academy  of  Medicine 

In  its  session  of  November  22,  the  Academie  de  medecine 
elected,  as  national  correspondents,  Dr.  Lebayle,  former  intern 
of  the  Paris  hospitals,  dean  of  the  Leon  medical  school  at 
Nicaragua,  and  Dr.  Oui,  professor  of  obstetrics  and  of  the 
hygiene  of  early  infancy  at  the  Lille  medical  school. 

Cholera  and  a  New  International  Sanitary  Conference 

In  response  to  a  question  from  a  member  of  the  Chamber 
of  Deputies,  the  minister  of  the  interior  has  officially  made  a 
statement  to  the  effect  that  the  question  of  a  nexv  interna¬ 
tional  sanitary  conference  has  been  under  consideration  for 
some  time.  Before  undertaking  a  revision  of  the  agreements 
obtained  at  the  last  sanitary  conference  it  is  indispensable  to 
make  sure  that  Turkey,  which  by  its  geographical  situation 
and  the  movements  of  Mussulman  pilgrimages,  is  particularly 
exposed  to  the  importation  of  epidemics,  should  consent  to 
conform  to  the  international  sanitary  regulations.  Accord¬ 
ingly  the  minister  of  foreign  affairs  has  used  his  influence  to 
induce  1  urkey  to  enter  into  the  sanitary  union.  It  seems 
now  that  r urkey  will  be  disposed  to  accede  and  to  call  a 
new  sanitary  conference  soon  at  Constantinople.  If  these 
intentions  are  not  realized  the  initiative  no  doubt  will  be 
taken  by  one  of  the  governments  which  are  parties  to  the 
sanitary  union. 

Honor  to  Professor  Pinard 

A  few  days  ago  the  friends  and  pupils  of  Professor  Pinard 
met  m  the  great  amphitheater  of  the  medical  school  to  cele¬ 
brate  the  twentieth  anniversary  of  his  professorship.  Speeches 
were  made  by  Professor  Landouzy,  dean  of  the  medical 
school,  and  by  Drs.  Potocki  and  Segond.  At  the  end  of  the 
ceremonv.  a  commemorative  medal  was  presented  to  Pro¬ 
fessor  Pinard. 


BERLIN  LETTER 

( From  Our  Regular  Correspondent ) 

Berlin,  Nov.  24,  1910. 

Personals 

The  Prussian  Academy  of  Science  has  elected  the  well- 
known  London  surgeon,  Sir  Victor  Horsley,  and  A.  Mosso, 
professor  of  physiology  in  Turin,  as  corresponding  members. 
The  Bavarian  Academy  of  Science  has  elected  Professor  Gruber 
to  regular  membership. 

Bavarian  Antituberculosis  Association 

November  20,  a  national  association  for  the  suppression  of 
tuberculosis  was  founded  in  Munich,  the  function  of  which 
will  be  a  systematic  campaign  against  tuberculosis  as  a 
disease  of  the  people.  The  Prince  Regent  has  given  the  asso¬ 
ciation  $1,000  (5.000  marks).  At  the  close  of  the  meeting  a 
tuberculosis  museum  was  opened. 

Medical  Study  Trip 

The  German  central  committee  for  study  trips  plans  an 
excursion  to  America  for  1912  in  connection  with  a  visit  lo 
the  International  Hygienic  Congress  at  Washington.  The 
journey  is  to  last  about  six  weeks  and  to  cost  from  $400  (1.(550 
marks)  up,  according  to  the  cabin  occupied.  The  price  includes 
fare  on  land  and  sea  and  lodging  and  service  while  in 
America. 

Illegitimacy  from  the  Social  Standpoint 

A  fewr  days  ago  one  of  the  speakers  at  the  meeting  of  the 
German-  Morality  Society  ( Sittlichkeitsverevn )  reviewed  the 
subject  of  the  social  significance  of  illegitimacy  in  the  light 
of  statistics.  He  first  exhibited  the  varying  degrees  to  which 
the  evil  was  present  among  various  nations.  The  Netherlands 
have  2.5  per  cent,  of  illegitimates,  Switzerland  4.5,  Prussia 
9,  Saxony  12,  Bavaria  14  and  Austria  above  14.  In  the  same 
country  differences  are  found.  Thus  North  Bavaria  has  S 
per  cent.,  South  Bavaria,  20.  Further  differences  may  be 
noted  between  town  and  country.  Vienna  and  Munich  have 
quite  30  per  cent,  of  illegitimate  births,  but  it  must  be  noted 
here  that  the  lying-in  institutions  in  large  cities  influence  the 
statistics  unfavorably.  The  first  factor  in  the  etiology  of 
illegitimacy  is  the  special  make-up  of  the  population,'  the 
proportion  of  unmarried  members  of  both  sexes.  The  prob¬ 
ability  of  illegitimate  births  is  greater,  the  greater  the  num¬ 
ber  of  the  unmarried,  the  young,  and  particularly  of  young 
females  in  the  population.  The  Westphalian  industrial  dis¬ 
trict,  Istria  and  Dalmatia,  in  which  there  is  an  overplus  of 
men,  show  only  from  3  to  4  per  cent,  of  illegitimate  births. 
In  the  Alps  and  certain  agrarian  districts  in  which  marriage 
is  commonly  entered  into  late,  there  is  a  high  percentage  of 
illegitimacy.  Economic  and  social  conditions  also  exercise  an 
influence.  The  difference  between  the  social  relations  and  the 
trade  conditions  of  town  and  country  are  not  without  their 
effect.  The  observation  has  been  made  that  four-fifths  of  the 
illegitimate  mothers  in  the  city  are  from  outside  and  come 
mostly  from  simple  conditions  of  life  to  fall  victims  to  the 
complicated  relations  in  the  great  city.  Half  of  the  illegiti¬ 
mate  mothers  in  the  city  are  orphans  ( ver waist ) .  Finally, 
ethical  conditions,  education  and  race  have  their  effect,  thus 
the  Bavarians  have  the  highest  rate  of  illegitimacy. 

The  speaker  also  discussed  the  situation  and  fate  of  ille¬ 
gitimate  children.  These  children  are  in  greater  danger  than 
the  legitimate,  even  after  birth,  and  show  a  larger  ratio  of 
stillbirths.  In  Prussia  34  per  cent,  of  illegitimate  children 
die  in  the  first  year  of  life  as  compared  with  18  per  cent,  of 
the  legitimate.  In  Berlin  the  ratio  is  39  to  19  per  cent.  As 
a  matter  of  fact,  the  percentage  is  still  more  unfavorable  and, 
if  the  children  legitimized  in  the  first  year  are  accounted  for. 
must  be  placed  as  high  as  40  per  cent.  The  causes  of  this 
mortality  are  the  unfavorable  conditions  of  care,  the  frequent 
change  of  nurses,  and  lack  of  proper  support.  In  the  first 
year  of  life  not  one-half  are  supported  and  at  the  age  of  14, 
only  15  per  cent.  The  frequent  change  of  caretakers  in  later 
childhood  leads  to  neglect.  As  a  consequence  of  this,  crim¬ 
inality  is  very  large  among  the  illegitimate,  and  their  indus¬ 
trial  training  is  faulty.  Finally,  the  speaker  discussed  the 
ethical  principles  for  the  protection  of  the  illegitimate.  Sup¬ 
port,  titular  guardianship  and  police  oversight  of  the  care  of 
the  infants  are  inadequate.  The  only  remedy  which  is  of 
actual  value  is  trade  union  guardianship  ( Berufsvormuml- 
schaft ) .  This  can  promptly  bring  the  father  of  the  illegitimate 
child  to  support  it  (in  Strasburg  59  per  cent,  voluntarily- sup¬ 
ported'  their  children,  while  8G  per  cent.  urere  reached  bv 
compulsory  measures).  This  measure  also  makes  possible  a 
proper  choice  and  supervision  of  the  places  where  the  chil¬ 
dren  are  cared  for,  and  is  financially  favorable  to  the  city, 
while  it  has  also  great  ethical  importance. 
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Marriages 

Charles  Pics,  M.D.,  Guadaloupe,  Cal.,  to  Miss  Eloise  Moore 
of  Willows,  Cal.,  November  24. 

Luther  Raymond  Poust,  M.D.,  to  Miss  Helen  M.  Alex¬ 
ander,  both  of  Philadelphia,  November  30. 

Roy  IIomer  Dyer,  M.D.,  Marshall,  Mo.,  to  Miss  Frances 
McClure  of  Houstonia,  Mo.,  November  23. 

Emil  E.  Nussle,  M.D.,  Chippewa  Falls,  Wis.,  to  Mrs.  dessie 
Pottle  Cox  of  St.  Paul,  Minn.,  December  7. 

James  Keeley  Everhart,  M.D.,  Pittsburg,  Pa.,  to  Miss 
gusan  B.  Tliorley  of  Harrisburg,  Pa.,  October  22. 

Thomas  B.  Coulter,  M.D.,  Cliickasha,  Okla.,  to  Miss  Hor- 
tense  B.  Rose,  Avondale,  Cincinnati,  November  28. 


Deaths 

John  Cummings  Munro,  M.D.  Harvard  Medical  School,  Bos¬ 
ton,  1885;  died  at  his  home  in  Boston,  December  (5,  from 
recurrent  cancer,  for  which  operation  had  been  performed 
three  years  be¬ 
fore,  aged  52. 

A  Franklin 
medal  scholar 
and  graduate 
of  the  Boston 
Latin  School 
Dr.  Munro  en¬ 
tered  Harvard 
University  i  n 
1877,  graduated 
in  1881,  and  re¬ 
ceived  the  M.D. 
degree  from 
Harvard  Medi¬ 
cal  School  four 
years  later.  Es¬ 
tablishing  him¬ 
self  in  general 
practice  in  Bos¬ 
ton,  he  soon 
began  to  spe¬ 
cialize  in  sur¬ 
gery,  develop¬ 
ing  a  rare  skill 
w  h  i  c  h  placed 
h  i  m  early  i  n 
his  career  in  the 
front  rank  of 
the  profession. 

Dr.  Munro  was 
associated  with 
the  Harvard 
Medical  School 
as  assistant  in 
anatomy  from 
1889  to  1893; 
assistant  dem¬ 
onstrator  of 

anatomy  from  1893  to  1894;  assistant  in  clinical  surgery 
from  1894  to  1895;  instructor  in  surgery,  1896  to  1902,  and 
lecturer  in  surgery,  1903  to  1905.  He  was  keenly  interested 
in  the  development  of  surgery  toward  which  his  work  was 
a  great  contribution.  He  was  surgeon  at  the  Boston  City 
Hospital,  1893  to  1903;  consulting  surgeon,  St.  Luke’s  Home, 
1901;  special  consulting  surgeon  Quincy  Hospital,  1902;  con¬ 
sulting  surgeon,  Framingham  Hospital,  1905;  surgeon  to 
out-patients,  Carney  Hospital,  1891  to  1896;  and  surgeon-in¬ 
chief.  Carney  Hospital  since  June,  1903.  He  Avas  a  member 
of  the  American  Medical  Association  and  chairman  of  the 
Section  on  Surgery  in  1909;  Association  of  American  Anat¬ 
omists,  American  Surgical  Society,  Clinical  Surgical  Society, 
of  which  he  A\Tas  president  in  1905;  Boston  Society  of  Medical 
Sciences,  Boston  Society  for  Medical  Improvement,  American 
Academy  of  Medicine,  Southern  Surgical  and  Gynecological 
Association,  an  honorary  member  of  the  Vermont  Medical 
Society,  the  Canadian  Medical  Association,  and  the  Phila¬ 
delphia  Academy  of  Surgery. 

Dr.  Munro  belonged  to  the  group  of  surgeons  who  went 
through  a  long  apprenticeship  in  anatomy  as  a  preparation 
for  surgery.  He  was  noted  for  his  skill  in  dissection,  and  for 
the  simplicity  and  clearness  of  his  demonstration.  To  this 
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anatomic  training  was  probably  due,  in  a  large  measure,  the 
technical  skill  in  operation  which  so  distinguished  him.  He 
combined,  however,  with  this  technical  skill,  accuracy  in 
diagnosis  and  reinarkable  surgical  judgment.  Entering  into 
surgery  at  the  beginning  of  the  antiseptic  period,  he  quickly 
acquired  a  thorough  mastery  of  the  details  of  the  method. 

Dr.  Munro  will  best  be  knoAvn  for  his  surgical  clinic  at 
the  Carney  Hospital  which  was  instituted  in  1903.  The 
establishment  of  this  clinic  which  carried  with  it  responsibility 
for  the  entire  surgical  service  of  the  hospital,  was  an  im¬ 
portant  event,  as  it  Avas  the  first  permanent  surgical  service 
to  be  established  in  NeAV  England.  The  clinic,  under  Dr. 
Munro’s  guidance,  quickly  acquired  a  high  rank  among  the 
surgical  clinics  in  the  country,  and,  of  the  surgical  clinics 
in  NeAV  England,  Avas  among  the  best  knoAvn  and  the  most 
frequently  A'isited.  His  work  there  sened  a  most  useful  pur¬ 
pose  in  various  ways.  It  demonstrated  the  possibility  of  doing 
satisfactory  surgery,  successful  in  its  results,  with  simplicity 
of  plant  and  technic  and  with  a  minimum  of  red  tape.  In  its 
instruction,  it  had  to  do  Avith  and  reached  not  so  much  the 
undergraduate  in  medicine  as  the  general  practitioner,  the 
Avorker  in  the  surgical  field,  the  visitor  in  search  of  sensible 
ideas  and  their  application  in  the  field  of  surgery.  At  this 
clinic  true  charity  to  the  deserving  poor  was  dispensed.  The 

wide-spread 
abuse  of  the 
charity  of  the 
medical  profes¬ 
sion  Avas  here 
combated  in 
the  only  way  in 
which  a  suc¬ 
cessful  struggle 
against  it  can 
be  made,  by  re¬ 
fusing  charity 
to  those  Avho  do 
not  merit  it. 
Dr.  Munro  not 
only  had  strong 
convictions  o  n 
this  matter,  but 
had  the  courage 
to  put  these 
convictions  into 
practice  in  the 
face  of  m  u  c  h 
unfavorable  and 
u  n  just  criti¬ 
cism. 

D  r.  INI  u  n  r  o 
Avas  Avell  known 
both  in  this 
country  and 
abroad.  His 
contributions  to 
the  literature 
of  surgery  Avere 
numerous  a  n  d 
on  a  ATariety  of 
subjects.  He 
av  r  o  t  e  as  he 
spoke,  simply 

and  clearly,  and  Avas  always  conservative  and  modest  in  stat¬ 
ing  his  part.  His  skill  as  a  surgeon  Avas  aeknoAvledged  by 
all.  Back  of  it,  however,  and  revealed  to  but  feAV,  Avere  qual¬ 
ities  of  mind  and  heart  that  deserve  more  admiration  than 
his  skill  and  made  the  man  even  greater  than  the  surgeon. 
Fearless  honesty  in  all  things,  staunch  loyalty  to  his  ideals 
and  to  his  friends,  straightforwardness  in  his  actions,  simplicity 
and  cleanliness  of  life,  and  modesty  as  to  his  self  and  his 
achievements  Avere  strong  characteristics  of  John  Munro. 
Keen  in  his  obserAration  of  men  and  their  methods,  he  was 
ahvays  charitable  in  his  judgments  of  both.  Traveled,  well 
versed  in  general  literature,  appreciative  of  art  in  all  its 
aspects,  he  made  a  most  charming  companion.  His  influence 
on  his  felloAvs  Avas  Avide  and  stimulating.  A  hard  worker 
himself,  he  incited  younger  men  to  action  and  his  hand  was 
eA’er  ready  to  aid  and  to  encourage  them  in  honest  endeaA’or. 

Though  naturally  undemonstrative  and  retiring,  he  Avas  a 
loyal  and  devoted  friend,  and  the  place  he  occupied  in  the 
affections  of  the  many  who  kneAV  and  loved  him  for  his  Avorth 
Avill  not  be  filled. 

John  C.  DaCosta,  M.D.,  a  well-knoAvn  gynecologist  of  Phil¬ 
adelphia,  died  at  his  home,  December  6,  from  pneumonia 
complicated  by  arteriosclerosis,  aged  76.  As  a  young  man. 
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DaCosta  'was  a  civil  engineer,  and  was  a  member  of  the 
staff  of  engineers  of  the  St.  Paul  and  Duluth  Railroad  for 
about  twenty  years.  At  the  age  of  40  he  took  up  the  study 
of  medicine  in  JefTerson  Medical  College,  and  graduated  from 
that  institution  in  1878. 

Immediately  following  his  graduation.  Dr.  Da  Costa 
became  instructor  in  his  alma  mater  and  was  then  made 
demonstrator  of  obstetrics.  He  served  for  more  than  twenty 
years  as  visiting  gynecologist  to  JefTerson  Medical  College 
Hospital,  and  on  his  retirement  several  years  ago,  was  made 
emeritus  gynecologist.  He  was  visiting  physician  to  the 
Lying-In  Charity  Hospital,  and  visiting  gynecologist  to  St. 
Agnes  Hospital.  He  was  a  member  of  the  American  Medical 
Association,  president  of  the  Philadelphia  Obstetrical  Society, 
and  a  fellow  of  the  College  of  Physicians  of  Philadelphia. 

Thomas  Gill  Nock,  M.D.  Syracuse  (X.  Y.)  University,  1SS3; 
formerly  a  member  of  the  American  Medical  Association;  a 
member  of  the  Medical  Association  of  Xew  York  and  New 
England  Railway  Surgeons;  Society  of  the  State  of  New 
York;  mayor  of  Rome  in  1.904  and  1905,  and  for  six  years 
a  member  of  the  fire  and  police  commissioners;  three  terms 
coroner  of  Onedia  County;  a  member  of  the  board  of  man¬ 
agers  of  the  Utica  State  Hospital,  and  local  surgeon  to  the 
New  York  Central  Railroad  Company;  was  found  dead  at 
his  home,  November  28,  from  strangulation,  aged  51.  Dr. 
Nock  had  been  in  ill  health  for  several  years,  and  it  is 
believed  that  while  mentally  irresponsible,  on  account  of  ill 
health,  he  committed  suicide. 

John  Frederick  Haller,  M.D.  University  of  Buffalo,  N.  Y., 
1888;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  consulting  gynecologist  to  Jamaica  Hospital;  visiting 
physician  to  the  Bushwick  Hospital  for  Children;  examining 
physician  of  the  Department  of  Charities  for  Brooklyn;  one 
of  the  organizers  of  the  Swedish  Hospital;  a  surgeon  of  volun¬ 
teers  during  the  Spanish-American  War.  attached  to  the 
Tenth  U.  S.  Cavalry;  died  at  his  home  in  Brooklyn,  December 
3,  from  pneumonia,  aged  48. 

Abram  Brothers,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1884;  a  member  of  the  American  Medical 
Association,  New  York  Academy  of  Medicine,  and  New  York 
Obstetrical  Society,  founder  and  once  president  of  the  Eastern 
Medical  Society;  visiting  gynecologist  to  the  New  York 
Post-Graduate  and  Beth  Israel  Hospitals:  associate  professor 
of  Gynecology  in  the  Post-Graduate  Medical  School;  died 
at  his  home  in  New  York  City,  October  13,  from  diabetes, 
aged  49. 

Julius  Pohlman,  M.D.  University  of  Buffalo,  N.  Y.,  1883; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
formerly  assistant  in  the  Museum  of  Natural  Sciences,  BufFalo, 
and  later,  director ;  lecturer  in  physiology  in  his  alma  mater 
from  1883  to  188(5,  and  from  that  time  until  1898,  professor  of 
physiology;  a  specialist  in  diseases  of  the  eye;  elected  gen¬ 
eral  secretary  of  the  German  Society  of  Naturalists  in  1888; 
died  at  his  home  in  Buffalo,  December  6,  aged  G2. 

Josiah  Nichols  Woodward,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  II.,  1880;  a  member  of  the  New  Hampshire 
Medical  Society,  and  a  member  of  the  staff  of  the  Nashua 
Hospital;  city  physician  of  Nashua  for  three  years;  a  mem¬ 
ber  of  the  board  of  health  for  four  years;  a  member  of  the 
common  council,  and  a  member  of  the  legislature  in  1893 
and  1909:  died  at  his  home  in  Nashua,  November  28,  from 
abscess  of  the  liver,  aged  54. 

Benjamin  Franklin  Haskins,  M.D.  Bellevue  Medical  College, 
1873;  of  La  Junta,  Colo.;  formerly  a  member  of  the  American 
Medical  Association;  a  veteran  of  the  Civil  War;  secretary 
lor  many  years  of  the  school  board  of  Alamosa  and  La  Junta, 

'  olo. ;  division  surgeon  of  the  Denver  and  Rio  Grande  Rail¬ 
road  at  Alamosa;  and  consulting  surgeon  to  the  Santa  Fe 
Hospital,  La  Junta;  died  in  Washington,  D.  C.,  October  4. 
aged  62. 


Frederick  Francis  Kelly,  M.D.  New  York  University,  Ne1 
Wk  City  1888;  a  member  of  the  Prince  Edward  Islan 
Medical,  Maritime  Medical,  and  Canadian  Medical  Associa 
tions;  a  member  of  the  city  council  of  Charlottetown,  an 
once  mayor  of  the  city;  a  member  of  the  staff  of  the  Cliai 
lottetow n  Hospital;  died  in  that  institution,  June  5 
mastoid  disease,  aged  44. 

William  McAfee  Hanna,  M.D.  University  of  Louisville 
ot  Henderson.  Ky.;  assistant  surgeon  of 'Colonel  Basil  Duke 
regiment  C.  S.  A.,  during  the  Civil  War;  formerly  a  memlx 
of  the  American  Medical  Association:  for  several  years 
member  of  the  Henderson  Board  of  Health;  died  in  Letcher 
Hospital,  Henderson,  November  28,  from  cerebral  hemorrhau 
aged  73.  B 
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Clarence  W.  Erwin,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1880;  of  Erwinton,  S.  C.;  cor 
responding  secretary  and  treasurer  of  the  Christian  Church 
of  South  Carolina  for  twenty-two  years;  prominent  as  a 
planter  and  physician;  died  at  the  home  of  his  brother  in 
Allendale,  November  23,  from  nephritis,  aged  53. 

William  Allen  Hubbard,  M.D.  Eclectic  Medical  College  of 
Pennsylvania,  Philadelphia,  187(5;  formerly  hospital  steward 
in  the  Freedman’s  Bureau,  Pine  Bluff.  Ark.,  and  later  apothe¬ 
cary  in  the  U.  S.  Marine-Hospital  Service;  later  a  practitioner 
of  Billerica,  Mass.,  and  superintendent  of  Winchester  Hall; 
died  at  his  home  in  Boston,  Oct.  22,  1909,  aged  66.  (Bu) 

Julien  E.  Hequembourg,  M.D.  Rush  Medical  College,  1882; 
of  Chicago;  a  member  of  the  American  Medical  Association, 
and  Physicians’  Club  of  Chicago;  attending  physician  to  St. 
Joseph’s  Hospital,  and  the  Daily  News  Sanitarium  for  Babies; 
died  suddenly  while  making  his  rounds  in  St.  Joseph’s  Hos¬ 
pital,  Chicago,  December  8,  from  heart  disease,  aged  54. 

Oliver  A.  Harrison,  M.D.  University  of  Louisville,  Ky.,  1882; 
a  member  of  the  Mississippi  State  Medical  Association;  local 
surgeon  for  the  Queen  and  Crescent  System;  who  had  been 
incapacitated  from  active  service  since  last  winter  when  he 
fell  on  the  ice.  fracturing  his  right  femur;  died  at  his  home 
in  Meridian,  December  3,  aged  65. 

Montraville  McHenry,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1878;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  and  a  member  of  the  House  of  Delegates 
from  the  Columbia  County  Medical  Society  at  the  1910  meet¬ 
ing:  hied  at  his  home  in  Benton,  December  1,  from  cerebral 
hemorrhage;  aged  74. 

John  H.  King,  M.D.  University  of  Wooster,  Cleveland.  1872; 
formerly  of  Butler  and  Saxon  burg.  Pa.,  and  a  member  of 
the  city  council  and  school  board  of  the  latter  place;  died, 
November  20,  near  his  home  at  Houseville,  from  injuries  and 
exposure  following  an  accidental  fall  over  an  embankment, 
aged  07. 

Benjamin  Williams,  M.D.  Medical  School  of  Maine.  Bruns¬ 
wick,  1804;  assistant  surgeon  of  the  Eighth  Maine  Volunteer 
Infantry  during  the  Civil  War;  and  later  state  commander 
of  the  Grand  Army  of  the  Republic;  twice  mayor  of  Rock¬ 
land.  Me.;  died  in  Prospect  Harbor,  Me.,  November  27,  aged  75. 

Francis  Howe  Munroe,  M,D.  New  York  Homeopathic  Med¬ 
ical  College,  New  York  City,  1886;  a  member  of  the  staff  of 
St.  Mary’s  Hospital,  Passaic,  N,  J.,  and  the  Essex  County 
Homeopathic  Hospital;  died  at  his  home  in  Newark,  N.  J., 
November  29,  from  cerebral  hemorrhage,  aged  48. 

Patrick  Henry  McRaven,  M.D,  Missouri  Medical  College,  St,. 
Louis,  1878;  formerly  of  McClure,  Ill.,  but  for  a  few  months 
a  resident  of  East  St.  Louis-,  at  one  time  a  member  of  the  staff 
of  the  Anna  State  Hospital;  died  at  his  home  in  East  St. 
Louis,  November  21,  from  pneumonia,  aged  58. 

Andrew  Jackson  Sibley,  M.D.  University  of  Tennessee, 
Nashville  1894;  a  member  of  the  State  Medical  Association 
of  Texas;  one  of  the  board  of  censors  of  the  Seventh  Councilor 
District  Medical  Society;  died  at  his  home  in  Creedmoor, 
June  29,  from  cerebral  hemorrhage,  aged  45. 

Wear  F.  Armstrong,  M.D.  Southwestern  Homeopathic  Med¬ 
ical  College,  Louisville,  Ky.,  1899;  a  member  of  the  American 
Medical  Association;  died  at  his  home  in  Henderson,  Ky., 
September  12,  during  an  injection  of  antistreptococcus  serum 
for  an  infected  operation  wound,  aged  30. 

James  J.  McKone,  M.D.  Bellevue  Medical  College,  1887; 
a  member  of  the  American  Medical  Association;  surgeon  to 
St.  Joseph’s  Hospital,  Tacoma;  acting  assistant  surgeon,  U. 
S^.  P.  H.  and  M.-H.  Service;  died  in  his  apartments  in  Tacoma. 
November  27,  from  pneumonia,  aged  47. 

Alonzo  R.  Todd,  M.D.  Jefferson  Medical  College,  1880; 
of  Ocean  Grove,  N.  J. ;  formerly  of  Baltimore;  a  member 
of  the  Ocean  Grove  Board  of  Education;  died  at  the  Jefferson 
Hospital,  Philadelphia,  November  25,  after  an  operation  for 
the  removal  of  gall-stones,  aged  55. 

Joel  Hill,  M.D.  College  of  Physicians  and  Surgeons,  Balti¬ 
more,  1880:  a  member  of  the  Medical  Society  of  the  State  of 
North  Carolina,  and  Association  of  Surgeons  of  the  Southern 
Railway;  died  at  his  home  in  Lexington,  November  22, 
aged  55. 

Harold  B.  Marchant,  M.D.  McGill  University,  Montreal, 
1910;  of  Victoria,  B.  C-;  died  at  the  Terminal  City  Hospital, 
November  17,  from  injuries  received  while  leaving  the  Bri¬ 
tannia  Mine.  Howe  Sound,  the  day  before,  aged  28. 

Wash  Miller,  M.D.  University  of  Louisville,  1806;  of  Win¬ 
chester,  Ky. ;  for  many  years  president  of  the  Citizens  National 
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Ban  k  in  that  city;  died  at  the  Brown-Proctoria  Hotel,  Win- 
•liester,  October  27.  from  angina  pectoris,  aged  71. 

William  Perry  Bennett,  M.D.  Washington  University,  St. 
Louis.  1 844  or  1845;  a  well  known  physician  and  clergyman 
of  Daviess  County,  Ky. ;  died  at  the  home  of  his  son  in 
Qtica.  October  20,  from  senile  debility,  aged  87. 

Edward  G.  Cannon,  M.D.  Louisville;  a  veteran  of  the  Mex¬ 
ican  War;  at  one  time  a  circuit  rider  in  southeastern  Ken¬ 
tucky;  for  ten  years  a  resident  of  Nome,  Alaska;  died  in  that 
place.  November  21,  from* pneumonia,  aged  87. 

John  Henry  Arnold  (years  of  practice.  Arkansas)  ;  for 
many  years  a  practitioner  of  Indian  Territory;  a  veteran  of 
the  Civil  War;  died  at  his  home  near  Henderson,  Okla., 
December  1,  from  bronchopneumonia,  aged  62. 

Samuel  A.  Huffman,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons  1896;  formerly  president  of  the  Macoupin 
County  (Ill.)  Medical  Society;  died  at  his  home  in  St.  Louis, 
November  24.  from  heart  disease. 

Robert  G.  Simpson,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati.  1876;  of  Modesto,  Cal.;  formerly  of  Rising  Sun,  Tnd.; 
died  at  the  home  of  his  nephew  in  Modesto,  December  1, 
from  heart  disease,  aged  64. 

John  M.  Sweezy,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1860:  of  Cross  Plains.  Ind.;  died  in  the  Madison 
Sanitarium,  Versailles,  Ind.,  November  29,  from  senile 
dementia,  aged  81. 

Charles  Butler  Stiles,  M.D.  University  of  Edinburgh,  1887; 
died  at  his  home  in  Hillview,  N.  Y.,  November  19,  from 
injuries  received  from  a  fall  over  a  steep  embankment, 

aged  49. 

Everett  Grover  Cleveland  Snyder,  M.D.  University  of  Louis¬ 
ville.  1910;  an  intern  in  St.  Vincent’s  infirmary,  Little  Rock, 
Ark.;  died  in  that  institution,  October  17,  from  typhoid  fever, 

aged  26. 

George  Frederick  Emery,  M.D.  Queens  University,  Kingston, 
Out..  1889;  an  eye,  ear,  nose  and  throat  specialist  of  Ottawa; 
died  at  his  home",  November  23,  from  disease  of  the  intestines, 

aged  43. 

Thomas  Rhoades  Austin,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1877;  a  veteran  of  the  Civil  War;  died  at  his 
home  near  Neosho,  Mo.,  November  12,  from  paresis,  aged  69. 

John  Henry  Bass,  M.D.  Louisville,  1859;  surgeon  in  the 
Confederate  service  during  the  Civil  War;  died  at  his  home 
in  Abilene,  Tex.,  November  14,  from  tuberculosis,  aged  71. 

F.  Emile  Gilbert,  M.D.  Laval  University,  Quebec,  1900;  a 
member  of  the  Socidte  Medicale  de  Quebec;  died  at  his  home 
in  Fraserville,  Que.,  October  15,  from  pneumonia,  aged  36. 

Albert  E.  Auringer,  M.D.  Hahnemann  Medical  College.  Chi¬ 
cago.  1888;  of  Mendota,  Ill.:  died  December  4.  while  making 
a  professional  call,  from  cerebral  hemorrhage,  aged  53. 

John  E.  McCune,  M.D.  Ohio,  about  1850;  died  at  the  home 
of  his  niece  in  Plain  City,  Ohio,  October  30,  from  senile 
debility,  aged  84. 


[CONTRIBUTION  FROM  TUB  CHEMICAL  LABORATORY  OF  THE  AMERICAN 

Medical  Association] 

TABLETS  OF  BISMUTH,  OPIUM  AND  PHENOL 

A  Second  Examination  Which.  Illustrates  the  Limitations  of 
Tablet  Compounding 

W.  A.  Puckner  and  W.  S.  Hilpert 

More  than  two  years  ago  the  examination  of  tablets  of 
bismuth,  opium  and  phenol  was  taken  up  in  the  Association 
laboratory  to  determine  the  reliability  of  pharmaceutical 
preparations  of  complex  formulas,  more  or  less  difficult  to 
prepare.  The  result  of  this  examination,  published  in  The 
Journal,  July  25,  1908,  p.  330,  showed  that  the  tablets  sold 
by  different  firms  contained  amounts  of  phenol  ranging  from 
72.65  per  cent,  down  to  12.66  per  cent,  of  the  amount  the 
tablets  were  claimed  to  contain.  In  discussing  this  discrepancy 
three  questions  may  be  asked:  1.  Are  these  supposedly 
reputable  firms  deliberately  selling  these  products  below 
standard?  2.  Are  these  firms  unable  to  determine  the  quality 
of  their  product?  3.  Do  these  firms  merely  neglect  to  deter¬ 
mine  the  composition  of  the  finished  product  ?  In  other  words 
are  these  firms  dishonest,  incompetent,  or  merely  negligent  ? 
Considering  the  standing  of  the  firms  named  in  the  report 
one  would  hesitate  to  say  that  these  discrepancies  were  due 
either  to  dishonesty  or  to  incompetence  and  would  be  inclined 
to  take  the  more  charitable  view  of  negligence. 

Two  years  having  elapsed  and  the  report  of  the  laboratory 
having  been  given  the  widest  publicity,  it  would  seem  that 
if  these  firms  were  ignorant  of  the  real  composition  of  their 
product  at  the  time  the  examination  was  made  and  published, 
they  would  by  this  time  have  had  ample  opportunity  to 
correct  the  matter,  and  either  to  have  brought  the  products 
up  to  the  claim  or  else  to  have  discontinued  their  sale. 

To  determine  whether  the  discrepancies  pointed  out  in  the 
report  referred  to  could  be  ascribed  to  ignorance  and  whether 
the  firms  had  made  any  effort  to  improve  the  quality  of 
the  products,  specimens  of  these  tablets  as  sold  by  each  of 
the  firms  concerned  in  the  first  report  were  again  purchased 
from  one  of  the  large  wholesale  drug  houses  and  their  phenol 
content  again  determined.*  The  following  table  gives  the 
result  of  this  examination: 
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Pharmacology 

ANADOL  MISBRANDED  ? 

The  United  States  District  Attorney  in  Chicago  has  filed 
information  against  C.  G.  Wheeler  of  the  Y\  heeler  Chemical 
Works,  Chicago,  for  misbranding  “Anadol.”  This  nostrum,  our 
readers  will  remember,  was  exposed  by  the  Association  chemists 
in  The  Journal,  May  21,  1910.  p.  1704.  Anadol  is  one  of 
those  vicious  mixtures  which  physicians  are  asked  to  pre¬ 
set  ite.  and  which  contain  the  dangerous,  though  if  rightly  used 
valuable,  drug,  acetanilid;  yet  there  is  no  statement  in  the 
advertising  matter  or  on  the  label  to  indicate  its  actual  com¬ 
position.  Happily  such  preparations  are  gradually  becoming 
extinct,  and  the  Council  on  Pharmacy  and  Chemistry,  and  the 
Chemical  Laboratory  of  the  American  Medical  Association 
are  to  he  credited,  in  great  part  at  least,  for  this  change  in 
conditions.  Of  course,  our  expose  of  this  nostrum  did  not 
prevent  its  being  advertised  to.  and  prescribed  by,  those  physi¬ 
cians  who  prefer  to  depend  on  the  “literature”  of  proprietary 
promoters.  But  this  action  of  the  government  will  certainly 
put  an  end  to  this  product,  so  far,  at  least,  as  interstate  com¬ 
merce  is  concerned. 
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8.45 

W.  S.  Merrell 
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G.30 

H.  Iv.  Mulford 
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1.72 

Parke.  Davis 
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Sharp  &  Dohme 

8.41 

F.  Stearns  & 
Co . 
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Truax,  Greene 
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3.49 

4.73 

39.31 

53.75 
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14.44 

12.15 

1.53 

1.49 

12.66 

12.27 

_ 

0.39 

1.  These  figures  were  calculated  from  the  claimed  phenol-con¬ 
tent  of  each  tablet  and  the  average  weight  of  the  tablets  found. 

2.  These  figures  were  calculated  from  the  percentage  of  phenol 
claimed  (Column  1)  and  the  percentage  found  (Column  2). 

From  the  above  results  it  is  seen  that  at  the  present  time 
the  phenol-content  of  the  tablet  now  ranges  from  a  maximum 
of  63.53  per  cent,  down  to  a  minimum  of  12.27  per  cent,  of 

*  For  method  of  analysis  see  “Method  R.”  in  “Reports  of  the 
Chemical  Laboratory  of  the  American  Medical  Association,”  i,  28. 
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that  claimed  on  the  label.  The  products  of  some  of  the 
firms  have  improved  somewhat,  while  the  products  of  others 
are  worse  than  they  were  two  years  ago.  On  the  whole,  it 
se<*ms  that  many  of  the  firms  still  sell  these  products  with¬ 
out  being  greatly  concerned  as  to  their  composition.  But 
one  firm,  whose  product  contains  nearly  two-thirds  (%)  of 
the  amount  of  phenol  claimed,  the  H.  I\.  Mulford  Co.,  appears 
to  have  considered  the  past  report.  The  trade  package  now 
bears  the  following  legend:  “The  amount  of  phenol  in  this 
tablet  on  account  of  its  volatile  nature  is  approximate.”  It 
would  seem  then,  that,  of  the  three  alternatives  suggested, 
the  one  ascribing  this  discrepancy  to  negligence  must  be  dis¬ 
carded  and  the  profession  must  decide  whether  it  is  to  be 
attributed  to  incompetence  or  dishonesty. 

Editorial  Note:— The  findings  of  the  Association  chemists 
are  not  creditable  to  the  pharmaceutical  manufacturers  con¬ 
cerned.  The  question  asked  is  a  serious  one.  Regarding  at 
least  most  of  the  firms  the  charge  of  incompetence  would 
hardly  hold,  since  they  employ  chemists  who  are  men  of 
standing  and  are  known  to  be  entirely  competent  to  control 
t  he  manufacture  of  their  products.  To  say  that  these  firms 
are  dishonest  in  the  matter  is  a  serious  charge  and  no  one 
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The  above  chart  presents  the  findings  of  the  Association  chemists 
in  a  graphic  form  and  shows  the  great  discrepancies  between  the 
claims  made  for  the  tablets  and  the  actual  facts.  The  solid  black 
portions  represent  the  phenol-content.  In  the  first  column  is  given 
the  phenol  content  claimed  by  the  manufacturer;  in  the  second 
column  is  shown  the  actual  phenol-content  found  in  the  tablets 
purchased  in  1908,  while  the  third  column  represents  the  phenol- 
content  as  found  in  the  tablets  purchased  in  1910. 


will  believe  for  a  moment  that  they  deliberately  used  a  defi¬ 
cient  amount  of  drug  for  the  sake  of  saving  a  few  paltry 
cents  in  the  manufacture  of  these  tablets.  We  would  be 
inclined  to  take  the  view  that  these  firms  have  little  respect 
for  physicians  who  use  such  complex  mixtures;  that,  though 
producing,  as  a  general  rule,  reliable  and  honest  medicines 
t  let  believe  that  in  the  case  of  products  such  as  these,  scien¬ 
tific  accuracy  is  a  waste  of  time.  Perhaps  they  are  right. 
At  least,  this  should  serve  as  a  lesson  to  physicians  who  °are 
inclined  to  use  complex,  ready-made  formulas  of  this  kind 
and  persuade  them  to  write  individual  prescriptions  whose 
correct  compounding  by  competent  pharmacists  may  be 
depended  on 


Correspondence 


Priority  in  a  Method  of  Prevention  of  Perforation  in  Su 

mucous  Resection 

To  the  Editor: — Nihil  novum  sub  sole!  In  to-day’s  ma 
I  received  The  Journal  of  November  19  containing  (p.  1785 
an  article  of  mine  entitled  “An  Original  Method  for  Preventic 
of  Perforation  in  Submucous  Resection.”  In  the  same  mail 
received,  from  its  author,  Dr.  William  R.  Murray  of  Minn* 
apolis,  a  reprint  of  an  article  from  the  St.  Paul  Medical  Journt 
of  January,  1907,  oh  “The  Submucous  Resection  of  the  Na.si 
Septum  for  the  Correction  of  Septal  Irregularities,”  on  pag 
4  of  which  I  find  this  marked  paragraph:  “For  this  reason 
prefer  to  make  the  incision  through  the  cartilage  a  littl 
posterior  to  the  primary  incision  through  the  muco-perichor, 
drium,  if  the  character  of  the  deviation  will  allow  it,  in  orde 
that  the  membrane  on  the  convex  side  may  cover  any  sue 
accidental  puncture  of  the  opposite  membranes!” 

The  assumption  of  originality  in  my  article  was  made  i 
good  faith.  I  evolved  this  method  for  my  own  use,  absolute! 
without  any  knowledge  that  Dr.  Murray  had  worked  oil 
practically  the  same  principle  in  1907.  Now  that  he  has  s 
kindly  and  promptly  brought  his  article  to  my  attention, 
gladly  avail  myself  of  this  opportunity  of  giving  him  du 
credit  for  priority.  Richard  M.  Nelson,  M.D., 

Colon  Hospital,  Cristobal,  C.  Z. 


Thanksgiving  Celebration  of  American  Physicians  in  Vienu; 

I  o  the  Editor:  Many  of  the  American  physicians  study  in; 
in  Vienna  decided  to  celebrate  Thanksgiving  Day  in  a  befittm* 
manner.  Semmering  with  its  beautiful  surroundings  offeree 
them  the  greatest  attraction  and  the  Pension  Alpenheim  wa^ 
secuied  for  this  festive  occasion.  Among  those  present  were. 

Dr.  and  Mrs.  J.  J.  Durand,  Atlantic  City,  N.  .T. 

Dr.  and  Mrs.  Charles  A.  Drake,  Norwich  N  Y 

Dr.  and  Mrs.  B.  F.  Ochs,  New  York 

pr.  and  Mrs.  E.  C.  Dalton,  Valdez,  Alaska 

Dr.  and  Mrs.  S.  M.  Rinehart,  Pittsburg. 

pr.  and  Mrs.  A.  C.  Tingdale,  Minneapolis. 

pr.  and  Mrs.  Milton  A.  Shlenker,  New  Orleans 

Dr.  Lee  Edwards,  Toronto,  Canada. 

Dr.  F.  O.  Kershner,  Clinton,  Iowa. 

Dr.  George  I.  Barber,  Chicago. 

pr.  E.  C.  Wrightsman,  South  Chicago,  Ill 

Dr.  Joseph  Schwarz,  Mobile,  Ala. 

1  he  physicians  and  their  wives  entered  into  the  spirit  of 
the  occasion  with  great  enthusiasm.  Mrs.  Lovasy,  the  hostess, 
announced  dinner  at  2  p.  m.,  and  surprised  all  with  the  ban¬ 
quet  table  dressed  in  the  American  colors.  Flags  and  bunting 
and  the  beautiful  ladies  who  graced  the  occasion  made  a 
picture  which  aroused  the  American  patriotism  of  all  present. 
After  turkey,  cranberry  sauce  and  plum  pudding  were  served, 
the  health  of  the  president  and  of  the  kaiser  were  toasted,' 
and  this  was  followed  by  a  dance.  M.  A.  Shlenker. 


Queries  and  Minor  Notes 


Anonymous  Communications 
must  contain  the  writer’s  name 
omitted,  on  request.  _ 


will  not  be  noticed.  Every  letter 
and  address,  but  these  'will  be 


-A  lUJil 


yjL  auduoiq — LABU1U  FLOUK 

1  o  the  Editor:— 1.  Is  the  presence  of  acetone  and  diacetic  acid  i 
fen,U11fDnani  Dfa  lb.e  Slgn  of  severe  acidosis?  What  do  you  thii; 
n/°am h  Ch0  *ln  a  mai'!'ied  woman,  aged  28.  whose  moth. 
dled  °™,  diabet.es’  diabetes  was  discovered  about  a  year  and  a  ha 
ago.  The  patient  was  given  Fowler's  solution  bv  her  physician  In 
VoTn1'  PiUt  a  stl'ictly  starch-free  diet.  I  saw  her  first  Oct. 
1910,  when  the  condition  was  as  follows:  Twenty-four-hour  amoiu 
ounce?j  34  Per  cent,  of  sugar,  no  albumin,  no  cast 
sodium  nitroprussid  test  for  acetone  strongly  positive :  ferrl 
chlorid  test  for  diacetic  acid  also  very  strongly '  positive  Genen 

fatmnla11  °fi  patlfenu  was  ve,17  g°°d  ;  she  felt  fine  and  was  not  easll 
iaiiaued.  I  put  her  on  T orchheimer's  test  diet  and  within  tw 
weeks  the  urine  w_as  entirely  free  from  sugar,  but  there  was  sti 
l“et™c  and  diacetic  acid,  although  I  gave  her  30  grains  c 
sodium  bicarbonate  three  times  a  day.  Still  she  feels  perfectly  we 

whear!readSdn,?n  N«0vember  1  1  stal'ted  giving  her  two  ounces  C 
K  Sugar  at  once  appeared  in  the  urine,  about  0.4 
"lilted  °.v.e“ber  7  1  changed  to  three  ounces  of  bread  made  froi 

meal  Per  cen.t-  of  Protein) ,  allowing  two  ounces  of  oal 

amount  iL',!?1 '  remains  about  0.45  per  cent.  Twenty-four-hou 
i tinged  from  48  to  G5  ounces;  specific  gravity  neve 
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above  1.030,  acetone  ar.d  dincctlc  acid  constantly  present  In  large 
amount s.  and  patient  feeling  perfectly  well.  Thirty  grains  of 
sodium  bicarbonate,  three  times  a  day,  has  been  continued  from  the 
Mart.  What  prognosis  would  you  give?  What  treatment  would  you 

advise? 

•>.  What  do  you  know  about  “casoid  flour,”  made  in  England,  sold 
by  T.  Looming,  43  Warren  Street,  New  York,  and  represented  as  a 

starch-free  flour?  II.  M.  M. 

Answer. — 1.  Oxybutyric  acid,  diacetic  acid  and  acetone  are 
known  as  the  acetone  bodies.  According  to  present  chemical  opinion 
they  are  largely  derived  from  the  fatty  acids  and  appear  in  the 
blood  and  in  the  urine  when  large  amounts  of  fats  are  metabolized 
in  the  body,  Being  acid,  they  reduce  the  alkalies  of  the  body  and 
produce  the  condition  known  as  acidosis.  In  many  cases  the  forma¬ 
tion  of  these  acetone  bodies  is  due  to  lack  of  food,  without  any  fail¬ 
ure  to  utilize  sugar  properly.  These  bodies  also  appear  in  diabetes 
when  sugar  formed  from  ingested  carbohydrates,  or  from  the  pro¬ 
teins  of  the  foods  or  tissues,  cannot  be  utilized  in  suflicient  quantity 
to  maintain  nutrition.  When  there  Is  no  failure  to  utilize  sugar, 
and  In  mild  cases  of  diabetes,  the  administration  of  carbohydrates 
will  prevent  the  formation  of  these  acetone  bodies.  Acidosis  pro¬ 
duced  by  the  acetone  bodies  may  be  either  of  a  low  grade,  iii  which 
else  it  does  not  seriously  affect  the  prognosis,  or  it  may  be  extreme, 
in  which  case  it  portends  the  oncoming  of  diabetic  coma.  In  the 
case  described  it  would  be  impossible  to  give  a  reliable  prognosis 
without  quantitative  measurements  of  the  acidosis  by  determination 
of  the  amount  of  acetone  bodies  and  of  the  acidity  and  ammonia 
content  of  the  urine.  Inasmuch,  however,  as  the  patient  does  not 
seem  to  be  materially  affected  by  the  acidosis,  a  relatively  favorable 
but  guarded  prognosis  should  be  given.  The  treatment  has  evi¬ 
dently  been  correct  and  should  be  continued.  An  attempt,  however, 
to  lind  a  carbohydrate  that  can  be  utilized  by  the  patient  would  be 
desirable.  We  would  suggest  the  trial  of  more  oatmeal  and  less 
flour.  It  is  evident  that  gluten  flour,  with  40  per  cent,  protein, 
still  contains  a  very  large  proportion  of  carbohydrates.  Potatoes 
might  also  be  tried  as  a  source  of  utilizable  carbohydrate. 

2.  Analyses  of  casoid  flour  have  shown  it  to  be  practically  free 
from  carbohydrates.  The  statement  that  it  is  entirely  starch-free 
has  not  been  true  in  the  past,  and  on  account  of  this  unsubstanti¬ 
ated  claim  it  has  not  been  accepted  by  the  Council.  The  casoid 
biscuit,  or  crackers,  contain  an  appreciable,  although  small,  amount 
of  carbohydrates.  Casoid  flour,  however,  is  not  a  gluten  flour,  but 
couiains  casein. 


A  CONVENIENT  STAIN  FOR  THE  SPIROCHzETA  PALLIDA 

To  the  Editor: — I  notice  that  in  The  Journal  (December  10, 

page  2081)  you  give  the  Giemsa  stain  as  an  effective  method  for 

demonstrating  Spirochwta  pallida.  While  the  results  obtained  with 
the  Giemsa  mixture  are  perfectly  satisfactory,  the  time  required 
renders  it  inconvenient.  The  following  method,  a  description  of 
which  I  published  in  1903  (Med.  News,  1903,  lxxxiii,  248),  gives 
th>‘  same  results  as  the  Giemsa  and  requires  only  ten  minutes. 

Smears  of  serum  from  the  lesion  are  dried  and  fixed  in  strong 
methyl  alcohol  for  twro  minutes.  They  are  then  stained  for  eight 
minutes,  as  follows  :  About  0.5  c.c.  of  a  1  to  1,000  aqueous  solution 
of  Grubler’s  eosin  W  G  is  plaeed  on  the  surface  of  the  smear.  An 

approximately  equal  quantity  of  a  1  to  400  aqueous  solution  of 

Gnibler's  azure  1  is  squirted  on  the  slide  from  a  pipette  bottle  and 
thoroughly  mixed  with  the  eosin.  The  exact  quantities  are  unim¬ 
portant.  The  staining  mixture  precipitates  somewhat  and  should 
have  a  predominantly  blue  color.  After  eight  minutes  the  slide  is 
washed  off  in  a  strong  stream  of  water.  It  will  then  be  found  to 
be  stained  perfectly  as  with  the  Giemsa  method,  and  the  Spirochwta 
pallida,  if  present,  can  be  easily  demonstrated. 

This  stain  has  been  used  by  me  and  by  my  pupils  for  the  past 
eight  years  as  a  general  blood-stain,  especially  suitable  for  malarial 
parasites.  The  staining  can  be  very  considerably  shortened,  and 
for  general  purposes  it  is  occasionally  an  advantage  to  use  azure  II, 
which  contains  some  methylene  blue,  instead  of  the  azure  I. 

Francis  C.  Wood,  New  York. 


PRICES  OF  FOREIGN  PUBLICATIONS 

To  the  Editor: — Kindly  let  me  know  the  subscription  price  and 
address  of  the  Presse  Midicale  of  Paris  and  the  British  Medical 
Journal  of  London.  H.  E.  Randall,  Flint,  Mich. 

Answer. — British  Medical  Journal,  429  Strand,  London,  England, 
$8  a  year,  including  postage ;  Presse  Medicate,  120  Boul.  St.  Ger¬ 
main,  Paris,  $3.75  a  year,  including  postage. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Dec.  10,  1910. 

Eber,  A.  H.,  M.R.C.,  December  1,  reported  for  temporary  duty  at 

Fort  Dade,  Ha. 

Patterson,  It.  F.,  D.S.,  December  3,  reported  for  temporary  duty 

at  Fort  Thomas,  Ky. 

Stallman,  George  E.,  D.S.,  December  1.  returned  to  Fort  Sam 
Houston,  Texas,  from  temporary  duty  at  Fort  McIntosh,  Texas. 

Halliday,  Charles  II.,  M.U.C.,  December  3,  left  Fort  Fremont, 
S-  C.,  on  ten  days’  leave  of  absence. 

Bowen,  Albert  S.,  lieutenant,  December  3,  left  Fort  Snelling, 
Ulan.,  on  ten  days’  leave  of  ubsence. 


Sherwood,  John  W.,  M.R.C.,  December  5,  reported  for  temporary 
duty  at  Fort  Strong,  Mass.  ;  left  Fort  Andrews,  Mass.,  same  date. 

Weston,  Henry  It.,  M.It.C.,  December  5,  left  Fort  Strong,  Mass., 
on  thirty  days’  leave  of  absence. 

Long,  Charles  J.,  D.S.,  December  9,  reported  for  duty  at  Fort 
Andrews,  Mass. 

Trinder,  J.  H. ,  M.R.C.,  December  8,  reported  for  duty  at  Fort 
Jay,  N.  Y. 


Medical  Corps,  U,  S.  Navy 

Changes  for  the  week  ended  Dec.  10,  1910. 

Parker,  E.  C.,  surgeon,  ordered  to  the  naval  academy. 

Stuart,  A.,  surgeon,  detached  from  the  naval  hospital,  Boston, 
and  directed  to  continue  duty  at  the  navy  recruiting  station,  Hart¬ 
ford,  Conn. 

Olson,  G.  M.,  asst.-surg.,  transferred  to  the  retired  list  from  Dec. 
2,  1910  ;  ordered  home. 

Randall,  J.  A.,  1’.  A.  surgeon,  and  Brown,  H.  L.,  P.  A.  surgeon, 
detached  from  the  naval  hospital  Olongapo,  P.  I.,  and  ordered  home. 

Thomas,  G.  E.,  asst.-surg.,  detached  from  the  naval  hospital, 
Canacaco,  P.  I.,  and  ordered  to  duty  at  the  naval  hospital,  Olongapo, 

1’.  I. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Dec.  7,  1910. 

Carmichael,  D.  A.,  surgeon,  leave  of  absence  for  nineteen  days  from 
Nov.  15,  1910,  amended  to  read  eighteen  days  from  Nov.  15,  1910. 

White,  J.  II.,  surgeon,  granted  twenty  days’  leave  of  absence  from 
Dec.  2',  1910,  without  pay. 

Williams,  L.  L.,  surgeon,  granted  seven  days’  leave  of  absence 
from  Dec.  2,  1910,  under  paragraph  189,  Service  Regulations. 

Wertenbaker,  C.  P.,  surgeon,  detail  to  represent  the  service  at 
the  meeting  of  the  Seaboard  Medical  Association  to  be  held  in 
Kinston,  N.  C.,  Dec.  6-8,  1910,  revoked  on  account  of  sickness. 

Lavinder,  C.  II.,  P.  A.  surgeon,  detail  to  represent  the  service  at 
the  meeting  of  the  Seaboard  Medical  Association  to  be  held  in 
Kinston,  N.  C.,  Dec.  6-8,  1910,  revoked  on  account  of  sickness. 

Gwyn,  M.  K.,  P.  A.  surgeon,  granted  seventeen  days’  leave  of 
absence  from  Dec.  24,  1910. 

Creel,  R.  H.,  P.  A.  surgeon,  relieved  from  duty  in  the  bureau  and 
directed  to  report  to  the  director  of  the  hygienic  laboratory. 

McKeon,  F.  H.,  P.  A.  surgeon,  relieved  from  duty  at  Manila,  P.  I., 
and  directed  to  proceed  to  San  Francisco  and  wire  arrival. 

De  Valin,  Hugh,  1*.  A.  surgeon,  directed  to  proceed  to  Chicago  and 
report  to  the  medical  officer  in  command  for  temporary  duty. 

Ridlon,  J.  R.,  asst.-surg.,  granted  fourteen  days’  leave  of  absence 
from  Dec.  21,  1910. 


Miscellany 

Ehrlich’s  Instructions  Concerning  Salvarsan  ( 6o6 ) . — Under  the 
date  of  Oct.  25,  1910,  Dr.  Ehrlich  has  issued  a  circular  letter 
in  which  he  gives  his  latest  ideas  as  to  the  methods  of  admin¬ 
istering  “606.”  He  says  that  over  40,0'00  ampullas  of  the 
preparation  lave  been  distributed  and  reports  have  been 
received  concerning  its  use.  These  reports  have  pretty  well 
settled  the  dose,  indications  and  contraindications.  It  should 
not  be  used  in  cases  of  atrophy  of  the  optic  nerve,  but  may  be 
applied  in  other  syphilitic  diseases  of  the  eye,  especially  gum¬ 
matous  iritis,  but  should  not  be  used  in  severe  diseases  of  the 
nervous  system  or  of  the  heart  and  blood-vessels.  The  first 
phase  of  the  trial  may,  therefore,  be  considered  as  closed. 
We  now  begin  the  second  period,  which  concerns  the  permanent 
results  of  the  remedy.  These  will  depend  on  a  series  of  cir¬ 
cumstances,  especially  the  size  of  the  dose  and  the  method  of 
application,  and  second,  the  nature  of  the  disease.  The  perma¬ 
nent  results  will  be  greater,  the  more  decided  the  first  therapeu¬ 
tic  impressions.  This,  naturally,  increases  with  the  size  of  the 
dose  and  the  rapidity  of  absorption.  From  this  standpoint, 
the  most  efficient  methods  are  (1)  intravenous  injection;  (2) 
intramuscular  injection  of  an  alkaline  solution;  (3)  the 
markedly  irritating  acid  injection,  and  (4)  the  so-called  neutral 
emulsions.  He  considered  that  in  the  first  phase  the  great¬ 
est  freedom  should  be  allowed  to  the  experimenters  in  the 
choice  of  a  method,  as  only  in  this  way,  by  a  comparison  of 
results,  could  an  idea  of  the  relative  value  of  the  different 
methods  be  obtained  quickly.  But  it  has  already  been  estab¬ 
lished  that  the  methods  most  applied,  either  the  intramuscu¬ 
lar  or  subcutaneous  injection  of  the  neutral  emulsion,  have 
less  value  as  far  as  permanent  results  are  concerned.  This 
may  depend  on  the  fact  that  it  is  more  difficult  to  prepare 
‘these  emulsions  with  absolute  uniformity  and  minuteness  of 
subdivision,  which  results  in  a  variability  in  the  rapidity  of 
absorption;  and  in  many  instances  the  therapeutic  effect  by 
this  method  was  not  sufficiently  intensive  to  secure  in  general 
the  sterilization  or  destruction  of  the  spirochete.  The  intra¬ 
venous  injection  gives  better  results.  The  technic  is  simple 
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and  in  a  proper  selection  of  eases  is  free  from  danger,  and 
for  many  patients  much  more  pleasant.  There  have  been  over 
1,000  cases  already  treated  by  the  intravenous  method.  As  an 
intravenous  injection.  Alt  injects  at  least  0.3  to  0.4  or  0.5  gm.; 
some  give  still  larger  doses,  0.7  to  0.8  g.m.  The  intravenous  injec¬ 
tion  can  be  repeated  after  two  or  three  weeks,  according  to 
the  need  of  the  case,  if  the  curative  effect  of  the  first  injec¬ 
tion  is  not  complete  and  the  Wassermann  reaction  is  still 
positive.  So  far,  indications  of  a  hypersusceptibility  have 
not  appeared,  although  in  many  instances  intravenous  injec¬ 
tions  have  been  employed  two,  three,  four  or  five  times.  Ehr¬ 
lich  says  that  the  reports  that  have  reached  him  indicate  that 
the  intravenous  method  deserves  prominence  over  the  other 
methods,  especially  the  subcutaneous.  He  does  not  overlook 
the  fact  that  this  method  will  meet  certain  technical  difficulties 
in  ordinary  practice;  still  it  is  important  in  the  interest  of 
patients  to  secure  at  once  the  most  effective  treatment.  The 
intravenous  method  is  therefore  recommended  by  Ehrlich,  at 
least  for  hospitals  and  clinics.  The  things  to  be  especially 
considered  are  the  following:  1.  The  disease  should  be  put 
under  treatment  as  promptly  and  early  as  possible,  as  it  gen¬ 
erally  occurs  in  robust  young  individuals.  They  should  be 
treated  with  at  least  0.5  intravenously.  In  addition,  it  would 
be  advisable,  in  the  interest  of  actual  sterilization,  to  employ 
an  energetic  local  treatment,  extirpation,  cauterization  or  some 
of  the  other  methods  used.  2.  In  diseases  of  the  central 
nervous  system  and  the  circulatory  apparatus,  so  far  as  these 
are  really  suited  to  treatment,  the  greatest  caution  is  advised, 
and  small  doses,  0.2  to  0.4,  should  be  used;  but  whether  in 
these  cases  the  intravenous  method  does  not  deserve  the  prefer¬ 
ence  over  the  forms  of  application  heretofore  used,  has  not 
yet  been  sufficiently  determined.  Ehrlich,  therefore,  advises 
that  in  the  future,  as  far  as  possible,  the  intravenous  injection 
should  be  used. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI¬ 
ZATION,  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 
INSURANCE  FEES,  LEGISLATION,  ETC. 


The  Legal  Value  of  Vital  Statistics 

Mr.  W.  J.  V.  Deacon,  statistician  of  the  Kansas  State  Board 
of  Health,  in  the  Journal  of  the  Kansas  Medical  Society, 
November,  1910,  discusses  vital  statistics,  with  special  refer¬ 
ence  to  their  legal  and  social  value.  As  most  discussions  of 
this  question  relate  to  the  medical  and  sanitary  side  of 
registration,  this  paper  is  especially  deserving  of  attention 
by  physicians.  While  too  much  cannot  be  said  on  the  value 
of  properly  recorded  and  tabulated  vital  statistics  as  a  means 
of  "sanitary  bookkeeping”  and  as  a  stimulus  to  hygienic 
reforms,  it  must  be  remembered  that  the  recording  by  the 
state  of  births,  deaths  and  marriages  is  of  quite  as  much 
importance  to  the  lawyer,  the  business  man  and  the  average 
citizen  as  it  is  to  the  sanitarian.  Mr.  Deacon  lays  special 
emphasis  on  the  necessity  of  presenting  the  facts  brought  out 
by  registration  of  vital  statistics  to  the  attention  of  the 
public  and  keeping  these  facts  constantly  in  the  foreground. 
He  says : 


It  has  been  said  that  vital  statistics  can  make  diseas* 
centers  as  obvious  and  as  offensive  as  the  smoking  nuisance 
i  iiey  will  not  do  this,  however,  unless  they  are  advertised 
'  he  compilation  of  vital  statistics  as  a  matter  of  history  i, 

rltnrn  wV8^*83  and  does  Ilot  be?in  to  furnish  an  adequat* 
letmn  tor  the  time,  money  and  effort  put  in  their  compilation 

statistics  must  be  a  guide  to  oui 
to  every  public-spirited  physician 
...  . .  ■  °  -  disease.  That  the  collection  an* 

publication  of  vital  statistics  is  of  great  importance  is  a 
well  recognized  fact.  In  international  statistics,  practically 
every  well-known  European  state  is  represented.  In  addition 
I  might  mention  such  countries  as  New  South  Wales 
Tasmania  New  Zealand  Ceylon,  Jamaica,  Finland,  Roumania 
Bulgaria.  Japan  and  Chili.  The  United  States,  as  a  whole 
is  not  represented  in  international  vital  statistics.” 


To  be  of  real  value,  vital 
public-health  officials,  and 
in  the  campaign  against 


Mr.  Deacon  gives  three  important  reasons  for  recording 
births  and  deaths.  These  are:  first,  protection  of  the  right- 
of  the  individual  and  of  the  community;  second,  the  protec 
tion  of  the  health  and  lives  of  the  people;  third,  the  kno«l 
edge  of  the  movement  of  the  population.  After  pointing  out 
that  statistical  officers  are  usually  under  the  direction  of 
state  or  city  boards  of  health  and  that,  for  this  reason,  the 
legal  and  social  importance  of  vital  statistics  has  been  lost 
sight  of,  Mr.  Deacon  says: 

“The  interest  of  lawyers  in  this  movement  is  generally 
because  the  very  nature  of  their  profession  causes  them  to 
appreciate  more  quickly  the  disadvantages  and  financial  hard¬ 
ships  that  individuals  so  often  suffer,  but  this,  like  the 
interests  of  the  physicians  from  a  sanitary  standpoint  is  not 
based  alone  on  the  professional  interest  of  individual  practi¬ 
tioners,  though  it  is  true  that  an  orderly  and  authentic  sys¬ 
tem  of  recording  births  and  deaths  would  greatly  facilitate 
legal  procedure.  The  greatest  benefit  will  result  to  the  people 
themselves  and  not  to  any  one  profession.” 

Mr.  Deacon  gives  seven  provisions  which  should  govern  the 
registration  of  deaths: 

1.  Deaths  must  be  registered  immediately  after  their 

occurrence. 

2.  Certificates  of  death  must  be  recorded. 

3.  Burial  or  removal  permits  are  essential  to  the  enforce¬ 

ment  of  the  law. 

4.  Efficient  local  registrars  are  necessary. 

5.  The  central  registration  office  should  have  full  control 

of  the  machinery  and  its  rules  should  have  the  effect 

of  law. 

6.  The  transmission  and  preservation  of  returns  should  be 

provided  for. 

7.  Penalties  should  be  provided  and  enforced. 

Mr.  Deacon  considers  that  one  of  the  fundamental  purposes 
of  the  proposed  national  department  of  health  is  the  collec¬ 
tion,  compilation  and  use  of  vital  statistics  and  repeats  the 
three  economic  reasons  given  by  Allen  for  the  establishment 
of  such  a  department.  These  are:  first,  to  enable  society  to 
increase  the  percentage  of  exceptional  men  of  each  degree, 
many  of  whom  are  now  lost  through  preventable  accidents; 
and  also  to  increase  the  total  population;  second,  to  lessen 
the  cost  of  sickness;  third,  to  decrease  the  amount  spent  on 
criminality  that  could  be  traced  (if  there  were  properly  filed 
and  reliable  figures  from  which  to  draw  conclusions)  to 
overcrowded,  unwholesome  and  unhygienic  environment. 

In  discussing  the  influence  of  vital  statistics  on  social 
problems,  he  says: 

“Whenever  the  term  ‘statistics’  is  applied  to  social  facts, 
it  suggests  action,  social  control  of  future  contingencies,  mas¬ 
tery  of  the  facts  whose  actions  are  chronicled.  The  object 
of  gathering  social  facts  for  tabulation  is  not  to  gather 
material  for  future  historians;  they  are  to  be  used  in  shaping 
future  history.  They  are  facts  collected  with  a  view  to 
improving  social  vitality,  to  rasing  the  standard  of  life  and 
to  eliminating  permanently  those  forces  known  to  be  destruc¬ 
tive  to  life.  Unless  they  are  used  in  this  way  they  are  of 
interest  only  to  the  historian.  No  city  or  state  can  afford 
to  erect  a  statistical  office  to  serve  as  a  curiosity  shop.” 

I  Bis  portion  of  the  paper  concludes  with  an  arraignment 
of  Kansas  which  ought  alone  to  be  sufficient  to  secure  the 
enactment  of  a  proper  registration  law  in  that  state  at  the 
next  meeting  of  the  legislature: 

“Kansas,  poor  old  Kansas!  Bleeding  Kansas!  Bleeding 
money,  wheat  and  corn  at  every  pore.  ’Tis  said:  A  land  of 
smiling  sunshine,  of  winding  streams,  where  you  have  but 
to  tickle  the  soil  to  make  it  laugh  a  harvest.  A  land  dotted 
with  school  houses  and  growing  towns  and  villages,  called 
cities  by  divine  right  of  prophecy.  A  land  of  pigs  given  to 
adipose,  of  sleek  cattle,  of  strong  horses,  of  handsome  women, 
of  bouncing  babies,  of  homely,  rugged  men.  A  land  where 
no  one  dies  except  through  accident  or  over-eating.  Poor, 
bleeding  Kansas  cannot  afford  to  pay  25  cents  to  reg¬ 
ister  those  bouncing  babies  and,  while  ‘for  years  they  have 
duly  registered  their  fine  pigs,  their  cows  and  their  horses  at 
an  expense  of  from  50  cents  to  $10.00  each,  they  deny  to  the 
future  citizen,  the  potential  fathers  and  mothers  of  this 
gieat  republic,  the  right  of  registration,  the  establishment  of 
their  legal  birthright,  for  the  pitiful  sum  of  25  cents. 
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“‘Have  you  a  little  fairy  in  your  home?’  Tf  you  have  she 
*  tot  registered.  No  human  eye  can  pierce  the  future  and 
hile  you  by  study,  industry  and  thrift  may  think  to  leave 
hat  ‘fairy’  far  above  the  reach  of  the  breakers  of  misfortune, 
ho  knows  what  may  arise  in  the  future  to  require  that  little 
■ne  to  prove  herself  your  child,  your  heir  and  the  right  to 
vercisc  those  sovereign  rights  of  citizenship  to  which  estate 
he  little  one  has  been  born,  and  in  which  rights  you  to-day 
tiink  her  secure. 

“The  state  owes  to  every  citizen  the  right  that  the  three 
irincipal  events  in  the  life  of  each  of  them  shall  be  a  matter 
if  public  record,  and  these  three  events  are  the  birth,  marriage 
nd  death.  This  state  owes  it  to  you  to  maintain  these 
coords,  a  duty  it  has  shamefully  neglected.” 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  II.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

(The  Director  will  be  glad  to  furnish  further  Information  and 
iternture  to  any  county  society  desiring  to  take  up  the  course.] 

Fifth  Month — Second  Weekly  Meeting 

I.  Hyperemias  of  the  Skin 

Erythema  Hyperemicum:  Erythema  caloricum,  e.  solare,  e. 
venenatum,  e.  ab  igne,  e.  traumaticum.  Symptoms  and 
treatment. 

Erythema  Intertrigo:  Chafing. 

IT.  Inflammations 

Erythema  Multi  forme:  Etiology.  Symptoms:  Constitu¬ 
tional  symptoms,  visceral  manifestations,  varied  lesions. 
Erythema  Nodosum:  Etiology,  symptoms. 

Erythema  Scarlatinoides  :  Symptoms  and  diagnosis. 

I’ellagra  :  Etiology.  Symptoms:  Disturbances  of  gastro¬ 
intestinal  and  cerebrospinal  systems.  Cutaneous  lesions— 
three  stages — congestion,  thickening  and  pigmentation, 
atrophic  thinning. 

Urticaria:  Etiology.  Symptoms.  Varied  lesions:  Urticaria 
papulosa,  u.  gigans,  u.  bullosa,  u.  hemorrhagica,  u.  per- 
stans,  u.  factitia.  Treatment. 

Angioneurotic  Edema  :  Symptoms.  Diagnosis.  Treatment. 
Eczema:  Acute,  subacute  and  chronic. 

Eczema  erythematosum,  lesions,  usual  locations. 

Eczema  papulosum,  lesions,  locations,  course. 

Eczema  vesiculosum,  lesions,  locations,  course. 

Eczema  pustulosum,  lesions,  locations. 

Eczema  rubrum  and  e.  squamosum;  secondary  conditions. 
Regional  Eczema. 

Diagnosis:  Redness;  papule,  vesicle,  or  pustule;  discharge; 
crusts  and  scales;  thickening  and  infiltration;  itching  and 
burning.  Differentiate  from  scabies,  herpes,  dermatitis, 
impetigo  contagiosa,  sycosis,  psoriasis,  lichen  planus. 


Society  Proceedings 

ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES 

Nineteenth  Annual  Meeting ,  held  at  Richmond,  Va.,  Oct.  31-Nov.  i, 

1910 

The  President,  Col.  Joseph  K.  Weaver,  N.G.,  Pa.,  Norristown, 

in  the  Chair 

Officers  Elected 

The  list  of  officers-elect  was  published  in  The  Journal, 
November  5.  page  1050.  Milwaukee  was  selected  as  the  place 

of  meeting  for  1911. 

Reports  of  Officers 

Major  Herbert  A.  Arnold,  N.G.,  Pa.,  treasurer,  reported  the 
largest  number  of  paid-up  members  in  the  history  of  the 
organization — 1,445 — and  that  the  balance  in  his  hands  was 
£5.820.4 1 ,  or  $429.00  more  than  for  the  previous  year. 

Major  Charles- Lynch,  M.C.,  U.  S.  Army,  secretary  and 
editor,  explained  that  the  loss  in  advertising  receipts  was  due 


to  the  acceptance  of  no  advertisements  except  those  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

Department  of  Public  Health 

At  the  business  meeting  resolutions  were  adopted  favoring 
the  passage  of  Senate  Bill  0049,  now  pending,  or  essentially 
similar  legislation  having  for  its  object  the  establishment  of  a 
national  department  of  health,  of  equal  dignity  and  power 
with  other  departments  of  the  government,  having  at  its  head 
a  secretary  of  public  health,  a  cabinet  officer. 

Pay  for  Organized  Militia 

On  motion  of  Col.  L.  Mervin  Maus,  M.C.,  U.  S.  Army,  a 
resolution  was  adopted  asking  Congress  to  provide  that  med¬ 
ical  officers  and  members  of  the  hospital  corps  of  the  organized 
militia  receive  an  annual  pay  to  the  amount  of  25  per  cent,  of 
the  active  pay  of  their  respective  grades  as  provided  by  the 
pay  tables  of  the  United  States  Army  and  Navy,  besides 
mileage  while  under  orders,  and  directing  the  committee  on 
legislation  of  the  association  to  confer  with  the  similar  com¬ 
mittee  of  the  National  Guard  Association,  and  to  represent 
the  conditions  as  they  relate  to  medical  officers  with  a  view 
of  obtaining  an  increased  rate  of  pay  for  them. 

Ethics,  Scope  and  Prerogatives  of  Army  Medical  Officer 

Col.  L.  Mervin  Maus,  M.C.,  U.  S.  Army,  discussed  this  sub¬ 
ject,  which  is  of  interest  alike  to  medical  officers  of  the  regular 
establishment  and  to  those  of  the  organized  militia.  He  out¬ 
lined  the  advantages  to  be  derived  from  the  blending  of  the 
medical  corps  of  the  Army  with  the  U.  S.  Public  Health  and 
Marine-Hospital  Service,  which  would  bring  under  one  exec¬ 
utive,  public  health,  general  and  special  sanitation,  quarantine, 
hospital  organization  and  management,  the  care  of  the  sick, 
property  responsibility,  examinations,  etc.  He  considers 
early  military  training  of  paramount  importance  to  the  med¬ 
ical  officer,  wTho  should  at  least  have  a  thorough  knovdedge  of 
the  principles  of  discipline,  military  drill  and  the  essentials 
of  command.  The  medical  officer  of  to-day  must  be  a  man  of 
collegiate  education  or  its  equivalent,  an  accomplished  phy¬ 
sician,  a  skilful  surgeon,  an  expert  in  diseases  of  the  eye,  ear, 
nose  and  throat,  a  master  of  obstetrics,  gynecology  and  pedi¬ 
atrics,  an  alienist,  a  past  master  in  military  hygiene  and  san¬ 
itation,  and  a  thorough  student  of  military  regulations  and 
customs,  and  army  life.  He  must  also  be  proficient  in  military 
law,  to  a  certain  degree  in  tactics,  especially  those  relating  to 
hospital  corps  and  ambulance  drills;  he  must  understand  the 
art  of  the  architect  and  builder,  the  duties  of  judge  advocate, 
quartermaster,  commissary,  paymaster,  the  command  of  hos¬ 
pitals,  hospital  ships  and  trains,  ambulance  companies  and  the 
multitudinous  and  varied  duties  connected  with  municipal 
administration  in  all  of  its  complex  branches.  Among  the 
important  duties  delegated  to  the  medical  officer  is  that  of 
sanitation,  wdiereby  the  medical  officer  becomes  the  army  san¬ 
itarian  in  name,  if  not  altogether  in  function.  He  is  author¬ 
ized  to  supervise  the  sanitation  of  the  command  to  which  he 
is  attached  and  to  recommend  to  the  commanding  officer  such 
measures  as  he  deems  best  for  the  health  of  all  concerned. 
Colonel  Maus  suggests  the  greater  use  of  the  special  sanitary 
report,  instead  of  waiting  and  allowing  the  continuance  of  an 
insanitary  evil  until  the  monthly  report  is  made.  He  urges 
that  the  recruitment  of  the  army  be  placed  in  the  hands  of  the 
medical  corps,  as  the  physical  examination  is  the  chief  factor 
of  the  duties  of  the  recruiting  officer.  He  also  believes  that 
retiring  boards  should  consist  entirely  of  medical  officers,  who, 
by  reason  of  education  and  training,  are  the  only  officers  in  the 
service  competent  to  pass  an  opinion  as  to  the  physical  con¬ 
dition  of  officers  brought  before  such  boards.  The  essayist 
does  not  approve  of  the  term  surgeon  as  a  designation,  pre¬ 
ferring  the  more  correct  title  of  medical  officer.  He  suggests 
that  the  following  designations  be  made  official:  For  an  army 
in  the  field  or  a  military  tactical  division  or  department, 
surgeon -general;  for  a  division,  division  surgeon -general;  for 
a  brigade,  brigade  surgeon-general;  for  a  general  hospital,  field 
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hospital,  hospital  ship,  hospital  train,  post  hospital  or  ambu¬ 
lance  company,  commanding  officer;  for  a  medical  supply 
depot,  officer  in  charge;  for  a  regiment  or  separate  battalion, 
chief  medical  officer;  and  for  other  officers  assigned  as  juniors, 
medical  officer.  Officers  assigned  to  medico-military  inspection 
or  sanitary  work  should  be  designated  medical  inspector-gen¬ 
eral  or  sanitary  inspector-general. 

Vaccine  Therapy 

"Major  Harlan  Shoemaker,  M.C.  N.  G.,  Pa.,  Philadelphia, 
detailed  his  experience  with  natural  as  compared  with  arti¬ 
ficial  vaccine  therapy,  from  which  he  concluded  that  bacterial 
vaccines  can  be  undertaken  without  fear  of  unpleasant  sequelae 
because  the  reaction  is  of  short  duration,  and  consequently 
there  is  no  danger  of  injury  to  a’vital  organ;  because  the  reac¬ 
tion  is  not  so  groat  as  in  a  natural  vaccination  or  inoculation 
of  living  germs;  because  the  surgeon  inoculates  many  patients 
with  innumerable  living  germs  without  unfavorable  results, 
and  because  the  bacterial  vaccine  is  dead. 

( To  be  continued ) 


CHICAGO  MEDICAL  SOCIETY 

Regular  Meeting,  held  Nov.  9,  1910 

The  President,  Dr.  Alexander  Hugh  Ferguson,  in  the  Chair 

The  Ligation  or  Partial  Extirpation  of  Exophthalmic  Goiter 

I)r.  Charles  H.  Mayo,  Rochester,  Minn:  There  are  two 
groups  of  cases  of  hyperthyroidism:  first,  the  simple  goiter 
without  symptoms  of  hyperthyroidism;  and.  second,  the  group 
of  cases  in  which  the  symptoms  of  hyperthyroidism  consti¬ 
tute  the  main  feature  of  the  case.  In  cancer  of  the  thyroid 
it  is  not  uncommon  to  see  marked  hyperthyroidism — in  fact, 
some  cases  have  every  symptom  ordinarily  classed  as  Graves’ 
disease.  As  to  treatment,  from  an  operative  standpoint,  we 
will  consider  the  operation  of  vessel  ligation  and  one  of 
partial  extirpation  of  the  gland.  For  the  mild  cases,  or  those 
seen  early,  is  recommended  the  simple  ligation  of  the  vessels, 
nerves,  and  lymphatics  at  the  upper  pole,  with  a  linen  liga¬ 
ture.  Following  this  procedure  the  reduction  in  the  delivery  and 
production  of  secretion  seems  to  bring  about  that  form  of  rever¬ 
sion  of  goiter  toward  the  simple  type,  as  demonstrated  by  Mac- 
Carty.  The  same  treatment  is  indicated  in  the  most  advanced 
cases  in  which  changes  in  the  heart,  liver,  etc.,  have  advanced 
to  a  most  serious  degree.  In  this  group  the  improvement  is 
very  marked  in  all  who  recover  from  the  operation,  and  the 
removal  secondarily  of  the  larger  lobe  and  isthmus  can  be 
made  with  a  marked  degree  of  safety  a  few  months  later.  Of 
the  cases  operated  on  by  ligation  who  are  below  weight  there 
i-  an  average  gain  of  20  pounds  in  four  months.  The  results 
from  operations  are  about  70  per  cent,  cured,  and  the  re¬ 
mainder  greatly  improved,  although  operated  on  at  a  time 
when  serious  and  incurable  conditions  of  other  organs  were 
present.  The  mortality  for  ligation  of  vessels  is  3.7  per  cent. 
The  mortality  in  extirpation  cases  is  3.9  per  cent.  This 
includes  the  highest  mortality  of  early  work.  During  the 
past  three  years  twelve  patients  have  died  without  operation 
within  the  first  eight  days  after  their  arrival  in  the  city  for 
operation,  their  morbid  condition  being  too  evident  for  surgical 
treatment  at  that  time. 

DISCUSSION 

Dr.  Arthur  Dean  Bevan:  I  believe  that  the  theory  of 
Mr, bins  has  been  definitely  proved  to  be  true,  that  ex'oph- 
tl  alnnc  goiter  and  the  symptoms  resulting  from  this  disease 
are  due  to  the  oversecretion  of  the  gland,  or  possiblv,  at  times, 
to  an  altered  secretion,  and  I  think  Koclier  has  shown 
basing  Ins  work  on  the  theory  of  Mobius,  that  in  order  to  cure 
exophthalmic  goiter,  it  is  our  duty  to  diminish  to  approxi¬ 
mately  normal  the  internal  secretion  of  the  gland.  How  is  this 
to  be  done,  and  at  what  time  are  we  to  resort  to  operative 
interference?  I  have  had  the  same  experience  that  Dr.  Mayo 
has  had  in  losing  patints  after  trying  to  do  too  much.  ’  I 
remember  three  very  sick  patients  I  lost  in  whom  I  removed 


one  entire  lobe  and  part  of  another,  and  I  am  rather  inclinci 
to  believe  if  I  had  adopted  the  plan  of  Koclier,  I  would  hav< 
succeeded  in  some  case  in  saving  the  patients’  lives.  I  believi 
in  the  very  bad  cases  xve  should  ligate  one  or  two  thyroid 
arteries.  As  to  the  technic,  Crile  adopts  a  rather  stealthy 
way,  without  any  knowledge  of  the  patient  beforehand.  Some 
morning  he  comes  into  the  room  and  ligates  one  of  the 
superior  thyroid  arteries.  I  have  not  much  sympathy  with 
Crile’s  method  of  doing  these  operations  without  the  full 
knowledge  of  the  patient.  After  listening  to  Dr.  Crile’s 
persuasive  argument  one  day  I  tried  it  on  an  intelligent 
woman,  and  she  never  forgave  me.  I  believe  that  in  almost 
all  cases  ether  is  to  be  preferred  as  the  anesthetic.  In  some 
very  bad  cases  coeain  may  be'  used  in  the  following  way; 
about  an  hour  before  the  operation  give  hypodermically  \+ 
grain  morphin  and  1/150  scopolamin;  then  1/1,000  solution  of 
eocain  should  be  employed  with  a  little  epinephrin  added 
to  it. 

The  technic  which  T  have  adopted  has  been  to  make  a  little 
incision  about  an  inch  and  a  half  in  length  parallel  with  tlie 
normal  skin  folds  in  the  neck  just  at  the  upper  border  of  the 
thyroid  gland,  just  in  front  of  the  sternocleidomastoid.  The 
incision  is  taken  down  to  the  deep  fascia;  then  the  sterno¬ 
cleidomastoid  is  drawn  to  the  side;  then  the  omohyoid  passes 
right  in  front  of  the  artery.  There  is  this  little  piece  of 
surgical  anatomy  which  you  should  remember,  and  that  is. 
the  artery  below-  the  hyoid  bone  is  internal  to  the  carotid 
and  the  sternocleidomastoid.  You  find  the  large  artery 
before  seeing  the  pole  of  the  gland  itself.  Then  you  follow 
that  down  to  the  pole.  In  many  of  the  cases  the  mere  liba¬ 
tion  of  the  superior  thyroid  wili  suffice.  In  the  more  radical 
operation  of  the  removal  of  one  lobe  of  the  gland  the  pro¬ 
cedure  should  be  the  Koclier  incision,  and  ether  anesthesia, 
as  a  rule.  I  think  we  owe  a  great  deal  to  Dr.  Mayo  for 
showing  us  that  ether  anesthesia  is  quite  as  safe  in  the  hands 
of  an  expert,  as  I  firmly  believe  it  is,  as  cocain,  in  the  resec¬ 
tion  of  the  goiter.  The  incision  should  divide  the  skin, 
superficial  fascia  and  platysma,  and  should  be  very  well  dis¬ 
sected  up,  so  that  a  large  flap  may  be  made  and  held  by  the 
assistant  with  a  retractor.  Then  the  superficial  layer  of  the 
deep  cervical  fascia  should  be  divided  in  the  middle  line,  and 
the  sterno-hyoid  and  sterno-thyroid  muscles  should  be  drawn 
to  one  side.  I  always  ligate  the  superior  thyroid  en  masse, 
and  then  the  inferior  thyroid.  T  do  not  believe  we  should 
ever  remove  more  than  a  single  lobe,  and  if  there  is  a  large 
amount  of  thyroid  left  on  the  opposite  side  I  believe  we 
should  complete  the  operation  by  the  ligation  of  the  superior 
thyroid  on  that  side.  We  owe  a  great  deal  to  Mobius,  Kocher 
and  Mayo  for  teaching  us  the  pathology  and  treatment  of 
exophthalmic  goiter.  I  believe  the  time  has  come  when  wre 
can  say  to  the  patients  who  have  come  to  us,  especially  if 
they  come  early,  “You  have  exophthalmic  goiter;  you  can 
be  cured  by  surgical  operation  with  much  less  danger  than 
by  leaving  the  condition  to  Nature.” 

Dr.  J.  Halpenny,  Winnipeg,  Manitoba:  After  a  slight 
amount  of  experience  in  experimental  work  with  the  para¬ 
thyroid  glands,  one  is  compelled  to  conclude  that  at  the 
present  time  they  are  not  in  the  practical  arena  of  surgery 
at  all.  There  are  various  assumptions  regarding  those  glands 
that  are  not  fully  borne  out  by  experimental  work.  The 
statement  has  been  made  by  many  that  if  the  parathyroid 
glands  are  all  removed,  in  every  case  death  follows  from  acute 
tetany.  One  is  unable  to  find  that  this  always  occurs.  One 
is  told  that  if  the  parathyroid  glands  alone  be  removed  death 
follows  more  quickly  than  if  the  thyroid  be  also  removed 
with  the  parathyroid  glands.  This  is  not  true.  Death  comes 
on  more  quickly  with  the  complete  operation  than  wffien  the 
surgeon  removes  the  parathyroid  glands  alone.  One  finds 
that  when  the  thyroids  are  removed  and  the  parathyroids  are 
left  behind,  there  is  a  certain  change  in  the ‘histologic  struc¬ 
ture  of  the  parathyroid,  so  that  it  takes  on  the  structure  of 
the  thyroid.  In  one  animal  the  lobes  of  the  parathyroids  and 
in  another  animal  the  lobes  of  the  thyroids  in  the  two 
instances  appear  very  similar.  This  would  lead  one  to  con¬ 
clude  that  these  glands  are  so  closely  related  that  the  one 
is  able  to  take  up  the  work  of  the  other  to  a  certain  extent. 
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the  literature  one  finds  that  the  argument  is  put  forward 
,it  the  parathyroid  glands  are  there  to  cheek  up  the  thy- 
(1  glands;  that  they  are  not  entirely  a  different  structure, 
eept  that  they  are  to  check  up  the  thyroid  glands,  and  the 
itement  is  made  that  the  probable  explanation  is  this: 
e  thyroid  gland  normally  accumulates  or  secretes  some 
xic  substance  which  the  parathyroid  glands  destroy.  Re 
■  ve  the  parathyroid  glands  and  the  toxic  substance  accumu- 
tes  very  rapidly,  and  death  follows  by  tetany.  The  fact 
at  the  resultant  tissue  very  closely  approximates  the  tissue 
len  the  thyroid  is  left  behind  makes  it  appear  that  these 
o  glands  have  work  of  the  same  kind  to  do. 

Da.  1).  W.  Graham  :  I  wish  to  emphasize  the  use  of  a 
neral  anesthetic  instead  of  local  anesthesia  in  operating  for 
iter,  especially  for  the  exophthalmic  type. 

Dr.  L.  Schooler,  Des  Moines,  Iowa:  I  was  very  glad  to 
ar  the  essayist  emphasize  one  point,  and  I  think  it  will 
are  to  the  benefit  of  a  large  number  of  patients,  and  that 
that  all  cases  of  goiter  are  not  surgical  cases.  I  have  seen 
•oration  in  a  good  many  cases  of  goiter  that  in  my  judg- 
ent  were  not  surgical  cases.  Life-saving  operations  in 
Ivancod  cases  of  goiter  are  bad  surgery.  Operating  when 
e  patient  is  moribund  will  not  help  the  statistics  in  this 
iss  of  cases  any  more  than  it  will  in  any  other. 

Dr.  Alexander  Hugh  Ferguson:  I  wish  to  ask  Dr.  Mayo 
say  something  with  reference  to  the  class  of  cases  in  which 
yroidism  comes  on  every  month  or  two  or  three  months, 
id  all  the  symptoms  are  directed  toward  the  heart,  and 
;ere  is  vomiting,  with  very  little  enlargement  of  the  gland, 
here  is  no  protrusion  of  the  eyeballs,  no  tachycardia  between 
ines.  no  trembling  of  muscles,  and  no  eye  symptoms.  I  have 
id  two  or  three  such  cases.  One  patient  was  supposed  to 
e  in  an  extreme  condition  of  depression;  he  vomited,  had 
arrhea  and  became  pulseless,  but  is  slowly  getting  better, 
his  patient  was  completely  relieved  by*  operation. 

Dr.  C.  H.  Mayo:  If  you  deem  it  better  to  do  a  thyroidec- 
nny  to  begin  with,  and  a  relapse  takes  place,  with  a  little 
dargement  of  the  left  lobe,  then  it  is  advisable  to  ligate 
ie  artery  and  lymphatics  on  that  side,  leaving  one  artery 
id  three  veins  to  supply  the  gland.  If  we  have  not  cured 
ie  disease,  it  does  not  mean  that  we  are  through- with  the 
itient.  If  a  relapse  takes  place,  the  patient  can  be  made 
>tter  by  resection  or  ligation  first,  and  following  after  that, 
ter  taking  out  the  right  lobe,  and  afterward  ligating  the 
iperior  vessels  on  the  left  side,  I  have  resected  a  part  of 
ie  left  lobe  in  four  cases,  using  a  mattress  suture.  We  have 
any  more  cases  of  exophthalmic  goiter  in  this  country  than 
ley  have  in  Europe.  The  operations  in  this  country  that 
ive  produced  tetany  have  been  mostly  secondary  operations 
l  the  remaining  lobe.  No  cancer  patient  has  been  cured  if 
lere  was  involvement  of  the  lymphatic  glands  of  the  neck, 
lie  exophthalmic  cases  can  be  improved  once  or  twice  with 
ie  j-ray,  and  then  comes  the  operation. 


MERICAN  ASSOCIATION  FOR  THE  STUDY  AND  PRE¬ 
VENTION  OF  INFANT  MORTALITY 

( Continued  from  page  2090) 

First  Annual  Meeting,  held  at  Baltimore .  Nov.  9-11,  1910 

Philanthropic  Prevention  of  Infant  Mortality 

Dr.  H.  If.  Hart,  New  York  City:  A  study  made  by  the  Rus- 
11  Sage  Foundation,  at  the  request  of  Mr.  Homer  Folks, 
•vealed  the  fact  that  accurate  information  with  reference 
o  the  mortality  of  infants  under  the  care  of  philanthropic 
'titutions  is  greatly  needed  as  a  basis  for  preventive  effort, 
erv  little  accurate  information  exists,  and  that  which  is 
btainable  does  not  exist  in  such  form  as  to  permit  intelli- 
nt  comparison.  Thirty  institutions,  including  infant 
-slums  and  other  institutions  which  care  for  infants  under 
years  of  age,  were  visited.  Statistics  were  obtained  partly 
roin  published  reports  and  partly  from  figures  furnished  by 
lie  superintendents  of  institutions.  Reports  received  from 
went y -two  institutions  showed  that  out  of  56,451  children 


under  2  years  of  age  received  bv  the  institutions,  22,743  died, 
a  mortality  of  40.3  per  cent.  In  many  instances  the  rate 
was  higher,  varying  from  50  to  70  per  cent.  In  one  instance 
the  head  of  an  infant  asylum  reported  that  during  the  past 
twenty  years  the  death-rate  among  children  under  2  years 
was  75  per  cent.  The  statistical  reports  of  boards  of  health 
and  of  state  boards  of  charity  afford  no  usable  material. 
Institutional  statistics  were  found  to  be  misleading,  because 
of  the  practice  of  treating  each  year  as  a  unit,  and  basing  the 
death-rate  on  the  entire  number  of  children  cared  for  during 
the  year.  For  instance,  one  institution  which  had  fifty  infants 
on  hand  at  the  beginning  of  the  year  received  100  and  had 
fifty  deaths,  an  apparent  death-rate  of  33y3  per  cent.  Tf, 
however,  the  statistics  were  considered  for  a  series  of  years, 
the  rate  would  be  found  to  be  nearer  50  per  cent.  An  intelli¬ 
gent  study  of  infant  mortality  should  deal  with  infants 
under  1  year.  The  inquiry  referred  to  revealed  the  fact  that 
not  only  was  there  a  lack  of  uniformity  of  recording  the  per¬ 
sonal  and  medical  history  of  infants  under  care,  but  that  no 
system  that  could  be  considered  fairly  complete  had  been  per¬ 
fected  for  recording  such  histories.  The  individual  study  of 
each  case  is  required. 

The  following  conclusions  have  been  reached  as  a  result  of 
the  study  up  to  the  present :  First,  there  is  room  for 
improvement  in  the  care  of  infants  even  by  the  most  con¬ 
scientious  societies;  second,  there  is  a  surprising  amount  of 
ignorance  of  their  wards  by  societies.  Only  a  few'  have  an 
accurate  history  of  their  wards,  and  only  a  very  few*  have 
proper  medical  examination  on  admission;  third,  nurses  and 
superintendents  of  infant  asylums  are  eager  for  information 
which  will  enable  them  to  give  adequate  care  to  the  infants 
placed  in  their  charge. 

DISCUSSION 

Dr.  W.  C.  Woodwtard,  Washington,  D.  C.:  Is  there  a  record 
of  mortality  in  the  asylums  ? 

Dr.  S.  Josephine  Baker,  New  York:  I  have  prepared  a 
chart  showing  deaths  in  different  localities  in  New*  York  City, 
which  brings  out  the  fact  that  almost  half  of  the  infant 
mortality  in  the  Borough  of  Manhattan  is  the  institutional 
mortality.  The  real  problem  of  the  institution  is  not  the 
breast-fed  baby,  but  the  bottle-fed  baby.  The  boarding-out 
method  of  caring  for  babies  should  be  elaborated  more  for  the 
bottle-fed  than  the  breast-fed  baby.  The  bottle-fed  baby 
boarded  out  in  a  home  has  a  chance  for  life;  50  per  cent, 
greater  than  if  kept  in  an  institution. 

Dr.  W.  C.  Woodward:  Does  any  one  know  of  a  community 
in  which  an  official  or  public  register  is  kept  of  available  wet 
nurses?  The  suggestion  has  been  made  to  me  by  Dr.  Skinner 
of  the  Columbia  Hospital  in  Washington,  that  the  frequency  of 
applications  for  w*et  nurses  by  people  of  means  makes  it 
desirable  that  such  a  register  be  kept. 

Mr.  Walter  Kruesi,  Boston:  The  Boston  Floating  Hospital 
instituted  a  system  of  collecting  maternal  milk  last  summer 
from  mothers  who  could  spare  it.  The  hospital  offered  50 
cents  a  quart,  but  the  mothers  refused  to  accept  pay,  prefer¬ 
ring  to  contribute  it  for  any  child  who  needed  it. 

Mr.  Robert  W.  Bruere,  New  York  City:  The  question  of 
w*ages  enters  largely  into  the  care  of  infants.  Ten  per  cent,  of 
the  mothers  in  the  New  York  Lying-In  Hospital  come  from 
families  in  which  the  weekly  income  is  $5  or  less.  A  study  of 
the  records 'of  6,000  confinements  in  1909  showed  that  1,700 
w*ere  without  employment  when  the  child  came;  in  10  per  cent, 
the  income  was  $5  or  less;  only  about  5  per  cent,  had  an  income 
of  $15;  and  one-fifth  of  the  families  represented  in  the  study 
had  children  of  wage-earning  age.  I  question  Dr.  L.  K. 
Frankel’s  assertion  that  maternal  insurance  is  not  needed  in 
America  because  husbands  usually  support  their  wives  ade¬ 
quately. 

Dr.  L.  K.  Frankel:  I  object  to  a  system  of  maternity  insur¬ 
ance  because  I  object  to  married  women  working.  The  average 
woman  is  doing  her  full  duty  to  the  community  when  she 
cares  for  the  child  she  brought  into  the  world.  The  economic 
conditions  of  the  country  should  be  readjusted  so  that  the 
wage-earning  power  of  the  husband  will  be  sufficient  to  enable 
him  to  support  his  family.  The  system  of  maternity  insur- 
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ance  developed  in  Germany  and  Italy  takes  into  account  the 
problem  of  the  illegitimate  child. 

Dr.  Leonard  D.  Frescoln,  Philadelphia-:  The  Philadelphia 
General  Hospital  is  in  touch  with  various  charity  societies, 
and  looks  out  for  foundlings  reported  through  these  societies. 
Wet  nurses  are  usually  obtained  from  the  obstetric  or  gyne¬ 
cologic  wards  of  the  City  Hospital.  The  women  are  required 
to  take  their  babies  with  them.  Pay  is  usually  from  $0  to 
$8  a  week. 

Mrs.  William  Lowell  Putnam,  Boston:  In  Boston  a  plan 
has  been  followed  of  sending  women  out  as  wet  nurses  by  day 
only;  if  for  a  longer  time  they  take  their  own  babies  with 
them.  The  arrangement  has  made  it  possible  to  secure  the 
services  of  a  self-respecting  class  of  married  women. 

Dr.  C.  0.  Probst,  Columbus,  Ohio:  There  is  a  necessity  for 
licensing  boarding-out  hospitals  and  places  in  which  women 
go  for  confinement.  Such  a  law  is  operative  in  Ohio.  An 
examination  is  made  of  the  place  before  the  license  is  granted; 
no  child  born  in  such  an  institution  can  be  placed  anywhere  in 
the  state  without  the  knowledge  and  consent  of  the  authori¬ 
ties. 

The  Relation  of  Infant  Welfare  to  the  General  Social 

Movement 

Mr.  Sherman  C.  Kingsley,  Chicago:  The  relation  of  infant 
welfare  work  to  the  general  social  movement  is  about  the 
same  as  that  of  the  baby  to  the  adult  population.  The  baby 
makes  the  population,  and  out  of  neglected  babyhood  come  the 
individuals  that  furnish  the  task  of  charity  workers,  of  reform 
agencies  and  those  engaged  in  the  general  social  movement. 
Infant  mortality  and  poverty  go  hand  in  hand.  The  black 
dots  on  the  map  of  any  city  marking  the  location  of  baby 
funerals  will  also  lead  to  the  homes  of  the  poor.  The  worker 
who  becomes  acquainted  with  these  families  discovers  the 
mother  who  must  go  out  to  work  to  earn  a  living  for  herself 
and  children,  who  has  been  deserted  by  her  husband,  who 
lives  in  insanitary  tenements,  who  lives  in  a  part  of  the  city 
where  the  problem  of  poor  milk  is  at  its  worst,  where  the 
alleys  are  foulest  and  flies  are  thickest.  There  is  no  problem 
affecting  the  home  which  does  not  rest  finally  with  the  great¬ 
est  severity  on  the  baby,  and  the  worst  effects  often  even 
before  it  is  born.  The  problem  of  social  disease  and  race 
responsibility  is  perhaps  never  appreciated  so  fully  as  when 
one  sees  its  effects  and  reads  its  lesson  in  the  baby  victim. 
Every  activity  in  behalf  of  human  life  receives  new  signifi¬ 
cance  and  meaning  when  the  problem  of  the  family  and  the 
home  is  approached  with  reference  to  its  fitness  as  a  place 
to  welcome  and  foster  infant  life. 

discussion 

Miss  C.  Van  Blarcom,  New  York:  One  point  not  touched 
on  in  the  paper  is  the  relation  of  the  midwife  problem  to  the 
production  of  blindness  among  infants.  About  50  per  cent, 
of  the  births  in  Chicago  are  attended  by  midwives;  75  per 
cent,  in  St.  Louis.  Midwives  in  America  are  not  trained 
women;  with  a  few7  exceptions  they  are  not  well  supervised. 
It  is  as  important  that  the  midwife  be  trained  as  the  doctor 
or  the  nurse.  Consequences  of  lack  of  training  are  shown  in 
diseases  which  follow  the  trail  of  the  midwife.  European  mid¬ 
wives  are  carefully  trained. 

Mr.  Edwin  D.  Solenberger,  Philadelphia:  Apropos  of  the 
relation  of  infant  welfare  v'ork  to  the  social  movement,  it  is 
important  that  a  definite  plan  of  action  be  formulated  for  each 
community,  with  a  certain  part  in  it  for  each  activity  engaged 
in  the  campaign  against  infant  mortality.  A  particular  effort 
should  be  made  under  the  department  of  health  at  the 
beginning  of  the  hot  weather  to  correlate  and  strengthen  the 
agencies  enlisted  in  the  welfare  campaign. 

Dr.  S.  V  .  Newmayer,  Philadelphia:  The  plan  referred  to  bv 
Mr.  Solenberger  is  carried  out  in  Philadelphia.  All  the  various 
organizations  engaged  in  infant  welfare  work  are  organized 
into  one  central  bureau  which  forms  a  clearing-house  for  the 
work.  It  would  be  difficult  to  enforce  laws  prohibiting  the 
employment  of  women  before  confinement.  It  might  be 'prac¬ 
ticable  to  have  the  women  visited  by  visiting  nurses,  the 
expense  of  this  care  and  instruction  to  be  borne  by  small 
subscriptions  from  the  various  factories. 


Mr.  Louis  Levin,  Baltimore:  A  Jewish  association  in  Balt 
more  which  cares  for  women  during  their  confinement  send 
trained  care-takers  into  the  homes  while  the  mothers  iar 
incapacitated.  Realizing  the  necessity  for  training  the  care 
takers,  arrangements  were  made  in  accordance  with  which  tli 
Hebrew  Hospital  agreed  to  open  a  training  class  for  flies 
workers.  Instruction  is  simple,  but  enables  care-takers  t 
give  intelligent  attention  to  the  needs  of  mother  and  child 
The  course  is  to  cover  one  year.  The  present  force  of  un 
trained  care-takers  receives  $6  to  $8  a  week. 

Miss  C.  Van  Blarcom,  New  York  City:  The  Central  Mid 
wives  Board,  appointed  by  act  of  Parliament  in  1002,  estab 
lislies  standards  for  training  schools.  Examinations  ar. 
required  of  pupil  midwives  trained  in  these  schools.  Th. 
training  is  analogous  to  that  given  to  obstetric  nurses  in  tbi 
country;  the  course  includes  elementary  instruction  ii 
hygiene,  anatomy  and  physiology.  . 

Infants’  Milk  Depots  and  Infant  Mortality 

Mr.  Wilbur  C.  Phillips,  New  York  City:  The  milk  depo 
is  the  fulcrum  on  which  rests  the  lever  of  the  situation — tin 
instrument  through  which  medical,  social,  educational  am 
philanthropic  prevention  effect  their  purpose  and  achieve  sue 
cess.  Operated  as  it  should  be,  it  is  more  than  a  depot  fron 
which  milk  is  distributed.  It  is  an  educational  center,  a  dis 
trict  branch  for  the  dispensation  of  relief,  and  an  indispen 
sable  coordinating  unit  between  nurses,  physicians,  clinics,  dis 
pensaries,  hospitals  and  various  philanthropic  institution 
which  concern  themselves  directly  with  the  welfare  of  tin 
child.  We  should  have  classes  for  mothers  in  infan 
hygiene;  periodical  consultations  under  the  direction  o 
physicians  for  weighing  and  examining  the  babies,  am 
follow-up  work  in  the  home  by  visiting  nurses.  If  infan 
mortality  is  to  be  prevented  and  not  cured,  the  home  must  b 
the  crucial  place  of  attack.  The  work  of  infants’  milk  depot: 
must  be  coordinate  with  the  hospitals,  clinics,  dispensaries 
floating  hospitals,  fresh-air  homes,  day  nurseries  and  all  tin 
agencies  which  are  interested  in  the  baby  problem.  Befori 
birth  the  depot  nurse,  through  her  intimate  knowledge  o 
these  agencies,  will  assume  the  responsibility  of  preparing 
mothers  for  a  successful  delivery.  After  the  baby  is  bori 
she  will  continue  to  look  after  it  and  will  place  at  the  mother': 
disposal  every  known  means  of  bringing  it  to  strong  anc 
healthy  childhood.  The  milk  depot  is  the  natural  coordinating 
unit  in  all  this  work  because  of  its  proximity  to  the  home.  Ii 
the  last  analysis,  infant  mortality  is  to  be  solved,  not  b\ 
philanthropy  or  by  institutions,  or  by  the  medical  profession 
or  by  the  state,  but  by  intelligent  motherhood. 

The  assistance  and  supervision  exercised  over  mothers  fron 
the  period  before  confinement  until. the  child  is  weaned  shoulc 
be  as  uniform  as  possible  with  respect  to  instruction  giver 
and  methods  taught.  Probably  some  day  the  instructiona 
work  to  prevent  infant  mortality,  which  at  present  is  bein< 
paid  for  either  by  philanthropy  or  given  gratuitously  b\ 
physicians,  will  be  taken  over  by  our  cities  or  towns.  Already 
in  New  York  City  we  have  seen  organized  the  Bureau  ol 
Child  Hygiene,  with  the  great  corps  of  nurses  working  a  I 
least  during  the  summer  among  the  babies,  and  it  is  not 
unreasonable  to  expect  this  work  in  New  York  City  and  else 
where  to  continue  permanently  throughout  the  year. 

discussion 

Dr.  L.  T.  Royster,  Norfolk,  Va. :  The  educational  feature? 
of  the  infants’  milk  depots  represent  the  most  important 
aspects  of  the  work.  We  should  teach  mothers  to  modify 
the  milk  in  their  own  homes.  I  favor  the  teaching  of  the 
essentials  of  infant  hygiene  and  infant  feeding  in  the  elemen 
tary  grades  of  the  public  schools. 

Dr.  S.  Josephine  Baker,  New  York:  The  Little  Mothers 
Leagues  in  New  York  City  are  voluntary  organizations  forme< 
among  the  girls  of  12  or  over  in  the  public  schools  in  section- 
of  the  city  where  the  older  children  have  much  of  the  care  ol 
their  younger  brothers  and  sisters.  Meetings  are  held  weekly 
the  doctor  and  nurse  of  the  school  serving  as  honorary  presi 
dent  and  vice-president.  Children  are  given  practical  instriic 
tion  in  the  preparation  of  food  for  infants;  they  are  taught  tc 
modify  milk,  to  bathe  the  baby,  and  other  simple  fundaments 


Volume  LV 
Dumber  25 


SOCIETY  PROCEEDINGS 


2177 


ules  of  infant  hygiene  and  home  sanitation.  Over  22,000 
nembers  are  enrolled  in  the  league. 

1)r.  Ira  Wile,  New  York:  Two  points  should  be  empha- 
ized  in  a  consideration  of  milk  depots.  First,  the  possibilities 
d  caring  for  the  breast-fed  baby  for  whom  mixed  feeding 
ias  to  be  resorted  to  when  the  mother  is  employed  during 
he  day.  The  breast-fed  baby  is  more  welcome  than  the  one 
ntirely  artificially  fed.  Second,  milk  stations  are  for  well 
•hildren,  not  sick  ones;  they  offer  means  of  keeping  babies 
veil,  not  of  curing  them  when  they  are  ill.  The  third  func- 
ion  of  the  milk  station  is  to  teach  the  ante-natal  care  of 
he  breasts.  Instruction  should  also  be  given  in  personal  and 
lousehold  hygiene,  and  in  dietetics.  Classes  for  mothers  are 
i  potent  means  of  reducing  infant  mortality. 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore:  The  Maryland 
\ssociation  for  Study  and  Prevention  of  Infant  Mortality  is 
i  mother's  relief  society  and  milk  depot  combined.  The  asso¬ 
ciation  employs  a  physician  to  conduct  classes  for  mothers, 
in  obstetrician,  a  staff  of  trained  nurses,  and  a  social  worker. 
The  society  is  doing  much  toward  combating  the  evils  of  the 
midwife  problem. 

Miss  Lydia  Holman,  North  Carolina:  I  am  a  visiting  nurse 
n  the  mountains  of  North  Carolina.  The  baby  in  the  isolated 
■ommunities  has  no  chance,  and  my  work  was  begun  in  order 
to  secure  more  of  a  chance  for  mothers  and  babies  in  the 
mountainous  districts.  During  eight  years  I  have  delivered 
108  women.  I  hope  that  the  plan  for  the  extension  of  visiting 
nursing,  with  the  possibilities  it  offers  in  the  teaching  of 
hygiene  and  home  sanitation,  will  eventually  reach  every 
rural  community  in  the  United  States. 

(To  be  continued) 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Regular  Meeting,  held  Nov.  9,  1910 

The  President,  Dr.  Henry  Leffmann,  in  the  Chair 

TO  WHAT  EXTENT.  IF  AT  ALL,  SHALL  THE  PRACTI- 
TIONER  REGARD  INTESTINAL  ANTISEPSIS 
AS  FEASIBLE? 

The  Scientific  Evidence  of  the  Possibility  of  Influencing 
Bacterial  Growth  in  the  Intestines 

Dr.  Horatio  C.  Wood,  Jr.:  There  is  no  disinfectant  strong 
enough,  in  doses  which  would  be  safe,  to  destroy  the  viability 
of  the  bacteria  in  a  quantity  of  fluid  equal  to  that  of  the 
bowel.  For  such  an  effect  it  would  require  about  an  ounce  of 
phenol  or  5  grains  of  corrosive  sublimate.  On  the  other  hand, 
it  is  theoretically  possible  to  exercise  an  antiseptic  influence, 
that  is,  to  restrain  the  development  of  bacteria.  For  this  pur¬ 
pose,  in  a  quantity  of  culture  medium  equal  to  the  contents  of 
the  intestine,  it  would  require:  phenol,  3  drams;  creosote,  30 
minims;  solution  of  formaldehyd,  13  minims;  betanaphthol, 
about  9  grains.  These  figures  do  not  take  into  consideration 
the  possibility  of  the  absorption.  A  critical  examination  of 
the  experimental  data  as  to  the  effect  of  chemical  agents  on 
the  intestinal  flora  confirms  this  conclusion,  and  shows  that  it 
is  at  least  within  the  bounds  of  hope  to  reduce  the  number  of 
bacteria  in  the  bowel  with  antiseptic  agents.  Present  evidence 
shows  that  the  official  drug  from  which  the  most  is  to  be 
expected  is  probably  betanaphthol  as  it  is  the  one  in  which  the 
margin  between  safe  dose  and  antiseptic  power  is  the  largest, 
with  the  exception  of  formaldehyd,  and  also  that  it  is  slowly 
absorbed  and  therefore  likely  to  remain  in  the  bowel  long 
enough  to  do  good. 

Intestinal  Antisepsis 

Dr.  Albert  E.  Roussel:  The  beginning  of  intestinal  anti 
sepsis  may  be  traced  back  to  1872  when  Selmi  discovered  in 
the  products  of  putrefaction  certain  substances  resembling 
alkaloids  which  he  called  ptomains.  The  phenomenon  that 
the  products  of  bacterial  life  are  lessened  after  the  adminis¬ 
tration  of  intestinal  antiseptics  indicates  that  their  antiseptic 
•  fleet  is  a  matter  of  fact  rather  than  of  conjecture,  since  bac¬ 
terial  cultures  do  not  tend  to  spontaneous  cessation  of  growth 
even  in  so  fertile  a  field  as  the  intestinal  tract.  Either  the 
intestinal  antiseptics  act  by  their  own  germicidal  effect,  or  they 


stimulate  the  formation  of  organic  substances  that  have  the 
same  effect.  The  contents  of  the  intestinal  tract  have  little 
effect  in  neutralizing  the  chemical  antiseptics.  A  point  of  par¬ 
ticular  importance  is  not  to  confuse  the  medical  conception 
of  antisepsis  with  the  surgical  one  of  asepsis.  Of  my  typhoid 
fever  cases  in  the  Howard  Hospital  by  far  the  greater  number 
have  been  treated  with  intestinal  antiseptics.  The  mortality 
has  been  4%  per  cent. 

Intestinal  Antiseptics  in  Childhood 

Dr.  Alfred  Hand,  Jr.:  Strictly  speaking,  our  aim  should 
be  not  to  retard  the  growth  of  microorganisms  in  the  intestinal 
tract  but  to  kill  those  germs  that  are  causing  trouble.  In  a 
consideration  of  the  intestinal  flora  it  is  well  to  note  the  cap¬ 
tions  given  by  Moro  that  in  health  the  intestinal  flora  depend 
on  the  kind  of  food  taken  by  the  infant,  a  diet  rich  in  starch 
favoring  the  development  of  the  fermenting  saccharolytes, 
while  food  rich  in  albumin  favors  the  growth  of  the  putrefying 
proteolytes,  and  as  Escherieh  pointed  out,  the  possibility  there¬ 
fore  exists  of  restraining  intestinal  putrefaction  by  giving 
starch  plentifully;  for  fermentation  and  putrefaction  cannot 
go  on  in  the  same  medium.  We  must  consider  the  patient 
first  of  all  and  do  him  no  harm  while  ridding  the  intestine 
of  the  hostile  germs.  We  should  strive  for  the  prevention  of 
enteritis  by  avoiding  the  introduction  of  the  disease  producing 
germs.  Clean  milk  is  a  necessity,  and  it  is  safer  for  at  least 
nine  months  of  the  year  in  this  climate  to  pasteurize  the  milk 
taken  by  infants  and  children.  If  the  disease  has  gained  a 
foothold,  milk  and  all  milk  foods  must  be  absolutely  forbidden 
until  the  discharges  have  lost  all  evidences  of  inflammatory 
processes,  and  all  remains  of  milk  in  the  alimentaiy  canal  must 
be  removed  by  purgation  or  colonic  irrigation.  The  patient  is 
now  in  the  stage  when  the  use  of  intestinal  antiseptics  may  be 
considered.  I  regard  thymol,  the  naphthol  derivatives  and 
phenyl  salicylate,  or  salol,  as  too  irritating.  A  comparison 
of  two  series  of  cases,  one  treated  solely  by  the  starvation 
plan,  and  one  with  bismuth  salicylate,  showed  net  results 
decidedly  in  favor  of  the  drug.  The  drug  seemed  to  have 
undoubted  disinfectant  properties  which  Steele’s  careful  inves¬ 
tigation  proved  mathematically.  I  would  sound  a  word  of 
warning  in  the  use  of  calomel  in  these  cases.  The  more  I 
see  of  its  use  the  more  disinclined  I  am  to  employ  it.  To 
have  any  value,  the  bichlorid,  into  which  it  is  converted,  must 
be  present  in  such  amount  as  would  seem  to  be  irritant  if 
not  positively  toxic. 

Intestinal  Antiseptics  in  Pregnant  Women 

Dr.  Edward  P.  Davis:  Advanced  pregnancy  renders  inevita¬ 
ble  intestinal  stasis  from  pressure.  The  result  of  this  stasis 
is  an  effort  on  the  part  of  Nature  to  protect  the  woman,  and 
perforation  may  threaten.  Constipation  of  pregnancy  demands 
attention,  and  the  pregnant  woman  must  be  considered  as 
inevitably  constipated.  Our  effort  must  be  toward  providing 
a  diet  which  shall  be  poor  in  the  materials  tending  to  putre¬ 
faction.  I  have  seen  as  much  good  result  from  the  use  of 
compound  licorice  powder  as  from  any  other  remedy.  Atten¬ 
tion  must  also  be  paid  to  maintaining  muscular  tonicity. 
Personally,  I  should  be  unwilling  to  give  any  drugs  in  the 
doses  recommended  in  the  treatment  of  the  pregnant  woman 
because  of  the  danger  to  the  kidneys. 

DISCUSSION 

Dr.  J.  P.  Crozkr  Griffith  :  I  think  it  most  important  that 
we  study  the  chemistry  of  foods,  withdrawing  that  food  which 
does  the  harm.  The  modification  of  the  food  is  the  important 
element  both  before  and  after  the  development  of  disease. 

Dr.  James  W.  Walk:  My  own  feeling  in  regard  to  intes¬ 
tinal  antisepsis  is  that  we  are  not  sure  that  any  dose  which 
is  safe  to  use  does  a  great  deal  of  good,  although  there  may 
be  a  possibility.  Of  great  importance  is  the  washing  out  of 
the  intestine  in  a  rational  way.  Generally  the  free  use  of 
water  by  the  mouth  is  of  advantage. 

Dr.  Henry  Leffmann  :  In  this  connection  the  symbiotic 
relation  of  bacteria  may  well  be  considered.  Bacteria  in  many 
cases  act  not  singly  but  by  combination. 
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STATE  BOARDS  OF  REGISTRATION 


Jour.  a.  m.  a 
Dec.  17,  l'.)io 


State  Boards  of  Registration 

COMING  EXAMINATIONS 

Alabama  :  Montgomery,  January  10.  Chairman,  Dr.  W.  II. 
Sanders,  Montgomery. 

Arizona:  Phoenix,  January  3-4.  Sec.,  Dr.  Ancil  Martin. 
Colorado:  Denver,  January  3.  Sec.,  Dr.  S.  D.  Van  Meter,  1723 
Tremont  Place,  Denver. 

District  of  Columbia:  The  District  Bldg.,  Washington,  Jan¬ 
uary  10.  Sec.,  Dr.  George  C.  Ober,  125  B  St.,  S.-E. 

Illinois  :  Coliseum  Annex,  Chicago,  January  11-13.  Sec.,  Dr.  J. 
A.  Egan,  Springfield. 

Indiana:  120  State  House,  Indianapolis,  January  10-12.  Sec., 
Dr.  W.  T.  Gott. 

Minnesota:  State  University,  Minneapolis,  January  3.  Sec.,  Dr. 
IV.  S.  Fullerton,  214  American  National  Bank  Bldg.,  St.  Paul. 

New  Hampshire  :  State  House,  Concord,  January  3-4.  Regent, 
Mr.  Henry  C.  Morrison. 

New  Mexico  :  Santa  F£,  January  9-10.  Sec.,  Dr.  J.  A.  Massie. 
New  York  :  New  York  City,  Albany,  Syracuse  and  Buffalo,  Jan- 
tuny  31  to  February  3.  Chief  of  Examinations  Division,  Mr.  Charles 
F.  Wheelock,  Albany. 

North  Dakota  :  Grand  Forks,  January  3-5.  Sec.,  Dr.  H.  M. 
Wheeler. 

Oklahoma:  MeAlester,  January  3.  Sec.,  Dr.  Frank  P.  Davis, 
Enid. 

Oregon  :  Portland,  January  3.  Sec.,  Dr.  E.  B.  McDaniel,  Electric 
Building. 

Rhode  Island  :  State  House,  Providence,  January  5.  Sec.,  Dr. 
Gardner  T.  S warts. 

South  Dakota:  Aberdeen,  January  11-12.  Sec.,  Dr.  F.  W.  Frey- 
berg,  Mitchell. 

Vermont  :  Montpelier,  January  10-12.  Sec.,  Dr.  W.  Scott  Nay, 

I  'nderhill. 

Virginia  :  Lynchburg-,  December  20-23.  Sec.,  Dr.  R.  S.  Martin, 
Stuart. 

Washington  :  Spokane,  January  3.  Sec.,  Dr.  F.  P.  Witter,  207 
Traders’  Block. 

Wisconsin  :  Milwaukee,  January  10-12.  Sec.,  Dr.  John  M.  Beffel, 
3200  Clybourn  St. 


Idaho  October  Report 

Dr.  O.  J.  Allen,  Secretary  of  the  Idaho  State  Board  ol 
Medical  Examiners,  reports  the  written  examination  held  at 
Boise,  October  4-5,  1910.  The  number  of  subjects  examined 
in  was  twelve;  total  number  of  questions  asked,  110;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  thirty-four,  of  whom  twenty-three  passed  and 
eleven  failed.  'J  he  following  colleges  were  represented: 


College 


PASSED 


Year 

Grad. 


Northwestern  University  Medical  School  (1897)  81-  (1900) 
(1907)  87  ;  (1909)  79,  84. 


Per 

Cent. 

80; 


Hahnemann  Medical  College  and  Hospital,  Chicago.  (1908) 

Rush  Medical  College . (luo() 

Chicago  College  of  Medicine  and  Surgery . . 

College  of  Physicians  and  Surgeons,  Chicago... 


FAILED 


Illinois  Medical  College . 

College  of  Phys.  and  Surgs.,  Chicago.  . .  (1909)  72  ; 

Chicago  College  of  Medicine  and  Surgery . 

State  University  of  Iowa,  Coll,  of  Med..  (1898)  04  ; 

Sioux  City  College  of  Medicine . ’. 

Drake  University . . !..'.!!! 

Western  Eclectic  College  of  Medicine  and  Surgery.  . 

University  of  Missouri . 

Memphis  Hospital  Medical  College. 


(1908) 

84 

(  Fill  ) 

82 

(1908) 

77 

(1900) 

7ti 

( 1910) 

79 

(1910) 

84 

( 1908) 

83 

7  ♦» 

(1908) 

77 

. ( 1907 

83 

(1910) 

79 

(1903) 

76 

(19IO) 

7.7 

(1909) 

83 

82 

76 

(1901) 

76 

(1901) 

6.3 

(1910) 

72 

(1909) 

03 

( 1910) 

73 

70 

(1907) 

70 

(1909) 

73 

(1908) 

71 

(1898) 

22 

The  following  questions  were  asked: 


Kentucky  July  Report 

Dr.  J.  N.  McCormack,  Secretary  of  the  Kentucky  State 
Board  of  Health,  reports  the  written  examination  held  at 
Louisville,  July  5-7,  1910.  The  number  of  subjects  examined 
in  was  ten;  percentage  required  to  pass,  70,  and  not  less  than 
00  m  any  one  branch.  The  total  number  of  candidates  exam¬ 
ined  was  133,  of  whom  101  passed  and  thirty  two  failed,  in¬ 
cluding  two  osteopaths.  The  following  colleges  were  repre¬ 
sented  : 


tassed  Year  Total  No. 

College  Grad.  Examined. 

Howard  University,  Washington,  D.  C . .  (1890)  1 

College  of  Medicine  and  Surgery,  Chicago . (1910)  1 

Univ.  of  Louisville  (1903)  (1908)  (l£o9)  84..  (1910)  87 

Johns  Hopkins  University . (1905)  1 

St.  Louis  University  . (1910)  1 

St.  Louis  Coll,  of  Phys.  and  Surg . (1893)  1 

Medical  College  of  Ohio . (1903)  1 

Eclectic  Medical  Institute,  Cincinnati . (1907)  1 

Ohio-Miami  Medical  College . (1910)  3 

University  of  Tennessee  . (1910)  2 

Vanderbilt  University  . (1882)  (1910)  2 

FAILED 

College  of  Physicians  and  Surgeons.  Chicago.  .  .  .  (1910)  1 

University  of  Louisville  (1909)*  (1909) t  (15,  1910)..  17 

Louisville  National  Medical  College . (1910)  1 

Southwestern  Homeopathic  Medical  College . (1910)  ] 

Kentucky  School  of  Medicine . (100S)t  1 

Louisville  and  Hospital  Medical  College  (1908)* 

( 1908) t  (2.  1908 )  i  (1908)** .  5 

Edwards  Medical  Collegeft . (1889)  1 


*  Second  examination, 
t  Third  examination, 
i  Fourth  examination. 
**  Fifth  examination. 


'  '  An  official  statement  says  that  no  college  by  this  name  was 
chartered  in  the  State  of  New  York. 


Georgia  Homeopathic  October  Report 

Dr.  R.  E.  Hinman,  secretary  of  the  Homeopathic  Board  of 
Medical  Examiners  of  Georgia,  reports  that  at  the  meeting  held 
in  Atlanta,  October  3,  11)1 0.  two  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY 

rmiotr,,  Yoar  Reel  procit 

11  °  egc  .  .  Grad.  With 

Hahnemann  Med.  (  ollege  and  Hospital,  Chicago..  (1890)  Indian 
New  York  llumeo.  Medical  College  and  Hospital. .( 1906)  'New  Yor 


ANATOMY 

1.  Describe  the  most  characteristic  difference  in  the  male  and 
female  skeletons.  2.  Describe  the  levator  ani  muscle.  3.  Give  rela- 
tions  of  important  structures  iu  axilla.  4.  Rectus  abdominis  muscF 
—  origin,  insertion,  sheath,  description  of  muscle,  actions 
Lo(  ate  spleen,  celiac  axis,  astragalus,  liver  outlines,  Scarpa’s  tri¬ 
angle,  incus,  Haversian  canals,  parovarium,  urachus,  falx  cerebri 


PATHOLOGY 

1.  Describe  the  process  of  infection,  immunity,  antitoxin  phago¬ 
cytosis.  2.  Describe  the  process  of  hyaline  degeneration.  3.  DeserJie 
the  process  of  pigmentation;  of  putrefaction.  4.  Describe  suppur 
ative  inflammation:  diphtheric  inflammation.  5.  Describe  the 
structure  of  a  sarcoma;  name  types  of  sarcomata.  G.  Give  patho¬ 
logic  lesions  of  lobar  pneumonia  and  of  capillary  bronchitis 
7.  Describe  the  structure  of  a  carcinoma;  name  the  principal  vari¬ 
eties  of  carcinomata.  8.  Describe  the  process  of  primary  healing 
of  secondary  healing.  9.  Give  the  pathologic  lesions  of  acute 
myelitis;  of  acute  spinal  meningitis,  and  acute  anterior  polioniw 
litis.  10.  Describe  the  lesions  of  chronic  parenchymatous  nephritis 
and  chronic  interstitial  nephritis. 


CHEMISTRY  AND  TOXICOLOGY 

1.  Mention  four  official  lead  preparations  and  give  their  chemical 
formulas.  2.  Mention  two  sources  of  salicylic  acid  and  describe  the 
action  and  compound  formed  when  combined  with  bicarbonate  <6 
soda.  3.  Give  Latin  name,  chemical  formula  and  mode  of  prepara 
Don  _  of  yellow  prussiate  of  potash.  (6)  Give  process  for  making 
cyanid  of  potash,  (c)  What  is  red  prussiate  of  potash?  4  Give  sym- 
bois i  and  atomic  weight  of  (a)  hydrogen,  (b)  oxygen,  (c)  silver,  (d) 
lead.  o.  Give  full  official  title  and  chemical  formula  of  tartar- 
emetic.  6.  What  is  the  source  of  phosphorus,  (a)  pilocarpin.  (bi 
saccharin,  (c)  with  antidotes  for  the  first  two?  7.  How  many  minims 
of  Megendie’s  solution  are  necessary  to  represent  %  grain  of  morphin? 
8.  V  bat  do  you  understand  by  corrosive  poison?  How  soon  after  t’ 
poison  is  taken  will  symptoms  follow?  9.  Explain  the  action  o*c 
potassium  permanganate  and  tannic  acid  as  an  antidote  for  opium, 
in.  \\  hat  is  the  difference  between  sulphids,  sulphites  and  sul¬ 
phates? 

PHYSIOLOGY 


i.  What  effect  is  produced  on  the  heart’s  action  by  stimulation  of 
Hie  eardio-inhibitory  center?  By  stimulation  of  the  pneumogastr*'. 
nerve?  2.  Describe  the  glands  and  villi  of  the  intestines.  3.  De¬ 
scribe  the  digestion  of  a  meal  of  beefsteak  and  potatoes.  4.  Describe 
Hie  process  of  absorption  by  the  blood-vessels  and  by  the  lymphatics. 
5.  What  is  the  effect  of  an  excessive  meat  diet?  G.  Name  eight 
secretions  and  describe  the  functions  of  each.  7.  Define  metaboPsm. 
anabolism,  catabolism.  What  are  the  objects  of  metabolism? 
8.  What  are  the  functions  of  the  pneumogastric  nerve?  9.  Describe 
the  seminal  fluid.  Through  what  structures  does  it  pass?  10.  Wbat 
are  the  sources  of  animal  heat?  How  is  normal  body  temperature 
regulated?  ’ 

HISTOLOGY 


i.  .minion  ineinoas  ot  cell-division,  giving  examples.  2.  I-  ro 
whai  primary  layer  is  the  kidney  developed?  nailfe ?  bone?  innseb- 
epithelium  of  bladder?  3.  Mention  three  varieties  of  cartilage  am 

r 1  v V ,  -'g-cple  of  each.  4.  Describe  the  structure  of  the  uterus 
•».  Mention  hve  ductless  glands. 
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HYGIENE 

1.  Admitting  that  personal  infection  is  the  chief  means  by  which 
diphtheria  is  carried  from  place  to  place,  what  moteoroiogic  condi¬ 
tions  have  invariably  preceded  the  most  extensive  epidemics  of  that 
disease?  2.  How  much  linear  wall  space  and  how  much  air  space 
per  l>ed  should  be  available  in  a  ward  for  contagious  diseases?  How 
often  should  the  air  be  changed?  3.  What  is  meant  by  the  “propul¬ 
sion”  or  “plenum"  method  of  ventilation  for  hospitals,  and  what  are 
its  good  and  bad  points?  4.  How  high  a  temperature  is  required  to 
expel  the  alcohol  from  yeast  bread?  (a)  What  is  the  temperature 
of  the  baker’s  oven?  (b)  Is  the  loaf  effectually  sterilized  in  the 
baking?  5.  What  effect  has  the  temperate  use  of  alcoholic  spirits 
on  the  general  health?  (a)  So  used,  what  is  the  principal  source 
of  elimination?  ti.  What  benefits  are  derived  from  the  use  of  tea 
and  coffee  and  how  should  these  beverages  be  prepared  to  obtain 
healthful  results?  7.  What  are  the  antiscorbutic  properties  of 
potatoes?  8.  In  changing  from  extremes  of  heat  to  cold,  or  the 
reverse,  how  does  the  body  conserve  its  forces?  9.  What  has  been 
the  influence  of  sewage  irrigation,  or  farming,  on  the  general  health 
of  those  living  on  the  land  or  engaged  in  the  work?  10.  Name  the 
principal  methods  for  the  disposal  of  excreta  and  sewage. 

OBSTETRICS 

1.  Give  the  names  of  the  bones  which  constitute  the  pelvis  and 
give  the  diameters  at  the  superior  strait.  2.  Give  the  diagnostic 
signs  of  pregnancy.  3.  Give  the  etiology,  symptomatology  and  treat¬ 
ment  of  puerperal  eclampsia.  4.  Describe  the  treatment  for  adherent 
placenta.  5.  Give  the  diagnosis  and  treatment  for  placenta  prsevia. 
tl.  Give  the  indications  for  the  induction  of  abortion.  7.  Describe 
the  mechanism  of  an  L.  O.  A.  presentation.  8.  Describe  the  treat¬ 
ment  for  puerperal  infection.  9.  Give  the  diagnostic  points  of  an 
extrauterine  pregnancy.  10.  Give  the  etiology,  symptomatology  and 
treatment  of  mammary  abscess. 

GYNECOLOGY 

1.  Give  the  symptoms,  objective  and  subjective,  of  uterine  ante- 
version  and  retroversion.  2.  Give  definition,  pathologic  changes, 
causes  and  symptoms  of  senile  endometritis.  3.  Classify  uterine 
fibroids  as  to  location  and  differentiate  between  a  submucous  and 
interstitial  tumor.  4.  Tabulate  points  of  difference  between  chancre 
and  chancroid  on  the  external  genitals  of  the  female.  5.  Name  the 
different  situations  in  which  hernia  of  the  ovary  has  been  found, 
and  state  when  palliative  treatment  is  indicated  and  when  radical 
treatment.  6.  Give  the  indications,  action  and  technic  for  the 
intrauterine  douche.  7.  Tabulate  diagnostic  points  between  an 
inverted  uterus  and  a  uterine  polypus.  8.  Tabulate  clinical  history 
(only)  of  ascites  and  ovarian  cyst.  9.  Define  subinvolution  of  the 
uterus  and  describe  the  pathologic  changes  which  are  coexistent  in 
the  pelvic  organs.  10.  What  are  the  indications  for  treatment  in 
case  of  gonorrheal  infection  of  the  endometrium? 

DIAGNOSIS 

1.  Describe  the  temperature  curve  and  give  the  diagnostic  points 
in  a  typical  case  of  typhoid  fever.  2.  Describe  a  test  for  the  demon¬ 
stration  of  the  Bacillus  tuberculosis.  3.  Give  the  symptoms  and  phys¬ 
ical  signs  of  a  right-sided  lobar  pneumonia.  4.  Differentiate  between 
rheumatic  fever,  pyemia  with  suppurative  arthritis  and  gonorrheal 
arthritis.  5.  Differentiate  between  carcinoma  of  the  stomach  and 
gastric  ulcer.  6.  Give  the  symptomatology  and  diagnosis  of  exoph¬ 
thalmic  goiter.  7.  Describe  the  symptoms  of  rachitis.  8.  Describe 
the  urinary  findings  in  diabetes  mellitus  and  chronic  interstitial 
nephritis.  9.  Differentiate  between  the  comas  of  apoplexy,  hysteria, 
alcoholism  and  uremia.  10.  Differentiate  between  measles  and 
scarlet  fever. 

PRACTICE  OF  MEDICINE 

1.  Give  the  etiology  and  symptoms  of  obstruction  of  the  ductus 
communis  choledochus.  2.  Give  the  etiology  and  symptoms  of  dia¬ 
betes  insipidus.  3.  Give  the  etiology  and  symptoms  of  peptic  ulcer 
of  the  stomach.  What  special  symptoms  would  suggest  ulcer  of  the 
duodenum?  4.  Describe  a  pancreatic  crisis.  Give  the  symptoms  of 
acute  pancreatitis.  5.  Give  the  etiology,  lesions,  symptoms  and 
prognosis  of  Addison’s  disease.  6.  What  is  the  etiology  of  cretinism, 
its  lesions,  symptoms  and  prognosis?  7.  Give  the  causes,  lesions 
and  symptoms  of  perinephritic  abscess.  8.  What  are  the  symptoms 
of  acute  anterior  poliomyelitis?  9.  Give  the  causes  of  hematuria. 
IIow  may  the  source  of  the  blood  be  inferred?  10.  Describe  the 
symptoms  and  course  of  pseudoleukemia. 

SURGERY 

1.  Inflammation — definition,  classification,  symptoms,  pathology, 
terminations.  2.  Mention  five  conditions  caused  by  disturbances  of 
nutrition.  3.  What  tissue  is  most  dependable  in  closing  openings  in 
abdominal  hernias?  4  What  is  acromegaly?  Opsonin?  Phagocy¬ 
tosis?  Dermoid?  Anaphylaxis?  5.  Severe  crushing  injury  of  foot. 
Kxpectant  treatment?  Indication  for  amputation?  Give  technic 
of  anv  classical  amputation  of  foot.  6.  Carcinoma  of  the  breast. 
Give  diagnosis  and  technic  of  operation.  7.  Give  diagnosis  and 
treatment  of  tuberculous  disease  of  the  hip-joint.  8.  Give  technic 
of  gastro  enterostomy.  9.  What  is  the  Fowler  position?  Bier  treat¬ 
ment?  I’ott's  disease?  Wassermann  reaction?  Murphy  method  of 
proctoclysis?  10.  Differentiate  cholelithiasis. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  What  is  an  alkaloid?  A  glucosid?  A  resin?  A  gum?  2. 
What  is  the  active  principle  of  nux  vomica?  Mandrake?  Aloes? 
Jaborandi?  Belladonna?  Give  dose  of  each?  3.  Senna:  Mention 
the  several  varieties  Where  is  it  found?  What  part  of  the  plant 
i*  used?  What  are  Its  medicinal  properties?  4.  What  is  the  alka- 
loidal  strength  of  gum  opium?  Of  cinchona  bark?  5.  hat  is  the 
ommon  name  of  staphisagria  ?  What  are  its  therapeutic  uses.'  0. 
Give  the  physiologic  action  of  ergot  and  name  the  conditions  that 
Indicate  its  use  in  labor,  and  the  contra-indications?  7.  What  are 
the  advantages  in  the  use  of  chloroform  as  an  anesthetic,  and  what 
are  the  signs  indicative  of  danger  in  the  patient?  8.  Explain  how 
antitoxin  causes  immunity  and  effects  a  cure,  and  the  methods  of 
administration  as  a  prophylactic  and  curative  agent.  9.  What  is 
cumulative  action?  Name  one  drug  that  has  this  tendency  and  give 
symptoms  of  such  action.  Explain  the  constipating  action  of  opium. 


Book  Notices 

Innere  Sekretion.  Hire  phvsiologischen  Grundlagen  und  ihre 
Bedeutung  fiir  die  Pathologie.  Von  Dr.  Artur  Biedl.  Wien.  Mlt 
einem  Vorwort  von  Dr.  R.  Paltauf,  Wien.  Cloth.  Price,  $.>.o0.  1  p. 
538.  Berlin:  Urban  and  Schwarzenberg ;  Rebman  Co.,  New  York 
American  Agents,  1910. 

In  this  valuable  book  the  author  aims  to  give  and  gives  with 
complete  success,  a  connected,  comprehensive,  well-considered 
and  critical  presentation  of  our  knowledge  of  internal  secre¬ 
tions. 

In  a  short  general  part  there  is  traced  briefly  the  develop¬ 
ment  of  the  ideas  of  neural  and  humoral  correlation  of  organs 
up  to  the  definite  establishment  by  Claude  Bernard  and  Brown- 
Sequard  of  the  conception  of  internal  secretions.  This  concep¬ 
tion  is  then  defined  and  its  limits  drawn,  the  origin  and 
modes  of  action  of  hormones  outlined,  and  the  methods  and 
materials  used  by  investigators  in  developing  our  knowledge 
of  internal  secretions  detailed. 

In  the  special  part,  which  constitutes  the  bulk  of  the  book, 
the  author  takes  up  the  thyroid  apparatus,  the  thymus,  the 
adrenal  systems,  the  hypophysis,  the  pineal  gland,  the  internal 
secretions  of  the  reproductive  organs,  of  the  pancreas,  the 
gastric  and  the  intestinal  mucous  membranes,  and  of  the 
kidneys. 

In  the  case  of  the  ductless  glands,  the  development,  the 
human  and  comparative  anatomy,  the  physiology  and  physio¬ 
logical  chemistry,  the  pathology,  spontaneous  as  well  as  exper¬ 
imental,  the  effects  of  removal,  and  the  therapeutic  relations 
are  fully  considered.  In  each  case  the  development  of  the 
knowledge  is  set  forth  in  an  interesting  manner.  In  connection 
with  the  adrenals  the  presentation  of  the  complex  embryology 
and  anatomy  and  of  the  mode  and  range  of  action  of  adre¬ 
nalin  is  furthered  materially  by  means  of  tabular  sum¬ 
maries.  The  author,  himself  an  active  investigator  in  the 
fields  in  question,  commands  all  divisions  of  the  very  extensive 
literature  completely.  The  discussions  of  moot  questions  are 
marked  by  keen  judgment;  the  difficulties  in  the  way  of  final 
opinions  are  fully  stated;  and  the  author  carefully  avoids 
further  complications  by  the  introduction  and  advocacy  of 
unnecessary  hypotheses.  The  bibliography,  which  is  not 
claimed  to  be  complete  in  any  sense,  covers  180  pages,  and  it 
may  be  said  that  it  covers  the  most  important  literature 
very  well. 

There  are  no  illustrations  and  as  the  title  indicates  no 
attempt  is  made  to  discuss  from  the  practical  point  of  view 
the  clinical  course,  the  diagnosis  or  the  treatment  of  diseases 
due  to  disturbances  of  internal  secretions. 

Biedl’s  book  will  be  of  great  help  to  students  and  investi¬ 
gators  and  is  a  welcome  addition  to  our  literature. 

Professor  Paltauf  writes  an  interesting  preface. 

Children's  Diet  in  Home  and  School.  With  Classified  Recipes 
and  Menus.  A  Reference  Book  for  Barents,  Nurses,  Teachers, 
Women’s  Clubs  and  Bhysicians.  By  Louise  E.  Hogan,  Editor  of 
“The  Children’s  Library.”  Cloth.  Brice,  75  cents  net.  Bp.  128. 
New  York  :  Doubleday,  Bage  &  Co.,  1910. 

This  attractive  appearing  little  volume  is  one  of  a  type  that 
is  unfortunately  not  rare  and  which,  therefore,  deserves  more 
comment  than  it  would  in  itself  warrant.  The  author 
of  this  “reference  book  for  parents,  nurses,  teachers, 
women’s  clubs  and  physicians”  is  a  lay  woman  who  is  also 
editor  of  “The  Children’s  Library”  and  author  of  “Stories  for 
Children,”  “How  to  Feed  Children,”  “The  Education  and 
Amusement  of  Children,”  etc.  A  number  of  pages  of  this 
book  are  devoted  to  infant-feeding  and  these  best  illustrate 
the  point  here  emphasized.  This  field  that  the  pediatrician  of 
wide  experience  and  profound  training  goes  into  with  fear  and 
uncertainty,  the  author  enters  as  calmly  as  if  she  were  telling 
a  fairy  tale  to  a  child.  Only  a  direct  quotation  can  fully 
convey  this  ingenuousness.  We  are  told:  “Milk  prepared  with 
Fairchild's  peptogenic  milk  powder  may  be  used  as  a  substi¬ 
tute  without  fear  during  the  whole  period  of  early  bottle  feed¬ 
ing  and  weaning.  An  actual  study  was  made  by  Fairchild 
of  cow’s  milk  and  of  human  milk,  and  by  certain  definite 
stated  methods  the  former  was  brought  to  closely  resemble 
human  milk.  Certainly  science  need  go  no  further  in  its 
search  for  a  suitable  food  for  an  infant  deprived  of  its  natural 
supply  than  to  provide  a  substitute  which  is  recognized  as 
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oi  e  resembling  nature  by  those  who  are  supposed  to  know, 
hence  mothers  who  wish  to  follow  Nature’s  laws  have  here 
an  opportunity  to  do  so.  A  useful  little  ‘red-letter’  circular 
of  four  pages  gives  in  a  brief  form  all  the  directions  necessary 
in  both  ordinary  and  unusual  cases.” 

How  simple,  and  withal  how  comprehensive!  The  science  and 
art  of  infant-feeding,  normal  and  abnormal,  that  has  been  the 
storm  center  of  pediatric  discussion  for  decades,  reduced  to  four 
‘red-letter”  pages  advertising  a  patented  baby  food!  The 
strange  thing  is  not  that  the  author  believes  all  this,  for  she 
lias  evidently  read  certain  advertisements  very  carefully  and 
they  read  convincingly;  but  that  an  intelligent  layman  should 
know  so  little  about  infant-feeding  as  to  undertake  to  write 
about  it  in  a  book  for  physicians,  or,  for  that  matter,  for  par¬ 
ents.  Further  comment  would  be  unkind,  for  the  author  is  evi¬ 
dently  earnest  and  sincere.  Only  a  sense  of  duty  has  prompted 
the  foregoing  comments.  Such  books  are  distinctly  pernicious, 
because  to  the  uninitiated  they  bear  the  stamp  of  authority. 

A  Manual  of  Chemistry.  Theoretical  and  Practical,  Inorganic 
ftiHl  Organic.  Adapted  to  the  Requirements  of  Students  of  Medicine. 
B.v  Arthur  P.  Luff.  M.D.,  Physician  to  St.  Mary’s  Hospital,  and 
Hugh  C.  H.  Candy,  B.A..  Lecturer  on  Chemistry  in  the  London  Hos¬ 
pital  Medical  College.  Cloth.  Price,  $1.75.  Pp.  622,  with  46  illus¬ 
trations.  Chicago:  Chicago  Medical  Book  Co.,  1910. 

This  is  a  complete  manual  of  chemistry  for  medical  students 
in  a  small,  compact  and  convenient  volume.  The  book  covers 
the  usual  ground  gone  over  in  medical  colleges  and  in  addition 
material  intended  for  such  students  as  may  expect  to  take 
examinations  requiring  knowledge  regarding  the  testing  of 
compounds.  This  is  especially  noticeable  in  Part  II,  in  which 
the  technic  for  gas  analysis  is  given,  which  is  required  in  some 
examinations  in  England,  but  which  in  this  country  is  entirely 
unnecessary.  The  work  also  goes  further  in  physical  chem- 
istry  than  usual.  The  book  may  be  considered  very  complete 
as  a  regular  text  for  college  students  but  appears  to  go  into 
details  which  are  unpractical  for  medical  students. 


Mentally  Deficient  Children:  Their  Treatment  and  Train¬ 
in'’,.  By  G.  E.  Shuttleworth.  B.A..  M.D.,  Medical  Examiner  of 
Defective  Children  to  the  tVillcsden  Education  Committee,  and  for¬ 
merly  to  the  School  Board  for  London,  etc.,  and  W.  A.  Potts  B.A., 
JkH..  Consulting  Medical  Officer,  National  Association  for  the 
I‘  ecbte-Minded,  etc.  Cloth.  Price,  $2  net.  Pp.  236,  with  illus¬ 
trations.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.,  1910. 

The  book  devotes  little  space  to  pathology,  but  enters  fully 
into  the  clinical  features  of  mental  deficiency,  beginning  with 
an  interesting  historical  summary  of  the  treatment  of°defec- 
tive  children.  The  authors  lay  greatest  stress  on  the  treat¬ 
ment,  mental,  moral,  and  especially  industrial;  etiology,  class¬ 
ification,  and  prognosis  are  treated  at  length.  The  book  can 
be  commended  to  the  physician  as  a  broad,  sympathetic  and 
thorough  discussion  of  this  important  subject. 


The  Refractive  and  Motor  Mechanism  of  the  Eye.  By  Willian 
N.  Souter,  M.D.,  Associate  Ophthalmologist,  Episcopal  Eye,  Ear  am 
lliroat  Hospital,  Washington,  D.  C.  Cloth.  Price  I?  Pp  347 
witli  148  illustrations.  Philadelphia:  The  Kevstone ’publishing  Co 


I  ke  author  gives  a  commendable  exposition  of  the  mechanics 
and  physics  of  optics,  and  of  the  refractive  and  motor  mechan¬ 
ism  of  the  eye  With  reference  to  the  correction  of  its  visual 
defects  by  lenses  and  nerve-tract  and  muscle  exercises.  Though 
elementary  in  character,  the  book  gives  a  sufficiently  full  and 
clr.11  explanation  to  aid  the  student  or  physician  in  acquiring 
a  practical  knowledge  of  the  subject.  An  appendix  contains 
algebraic  formulas  to  elucidate  the  various  optical  problems 
the  book  is  well  illustrated. 


Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Secon! 
Series  Vol.  XV.  S.— Skin  Grafting.  Cloth.  Pp.  777.  Washin- 
ton  :  Government  Printing  Office,  1910. 


The  fifteenth  volume  of  the  second  series  of  this  index- 
catalogue  contains  8,804  author  titles,  representing  4,088 
volumes  and  7,460  pamphlets,  together  with  3,616  subject- 
titles  of  separate  books  and  pamphlets  and  28,328  titles  of 
articles  in  periodicals.  . 
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Admissible  Opinion  Evidence  Where  Insanity  is  the  Defense 

to  Crime 

The  Supreme  Court  of  Oregon  holds,  in  the  homicide  case 
of  State  vs.  Roselair  (109  Pac.  R.  865),  where  the  special 
defense  was  insanity,  that  it  was  not  error  to  permit  a 
medical  expert,  who  made  a  personal  examination  of  the 
defendant  two  or  three  days  after  the  homicide,  and  observed 
his  mental  condition,  to  answer  the  question,  propounded  bv 
the  district  attorney:  “What  would  you  say  as  to  whether 
or  not  he  knew  right  from  wrong,  and  appreciated  the  conse¬ 
quences  of  his  acts  and  the  nature  and  quality  of  his  acts?” 

The  court  says  that  the  line  of  demarcation  between  sanity 
and  insanity  is  so  indistinct,  in  some  instances,  that  it  is 
difficult  even  for  a  physician  to  determine  them  accurately. 
It  is  also  perplexing  for  a  medical  expert  to  explain  the 
extent  of  mental  infirmity,  or  to  elucidate  the  degree  of 
intellectual  strength  so  that  a  person  unacquainted  therewith 
may  gain  a  correct  idea  of  the  capacity  or  responsibility  of 
a  person  whose  particular  act  is  the  subject  of  judicial  inquiry. 
In  order,  therefore,  to  adapt  the  language  of  a  witness  to  the 
understanding  of  men  of  ordinary  intelligence,  courts  have 
permitted  answers  to  be  given  which  would  seem  almost  to 
trench  on  the  issue  that  the  jury  were  called  on  to  determine. 
It  must  be  admitted  that  a  conflict  of  judicial  utterance 
exists  in  respect  to  this  manner  of  proving  a  relevant  fact. 
But  this  court  believes  that  the  rule  adverted  to,  though 
founded  in  necessity,  is  fortified  by  reason  and  supported  by 
authority.  Thus,  inquiries  calling  for  opinions  respecting  the 
capability  of  a  person  charged  with  the  commission  "of  a 
crime,  to  distinguish  between  right  and  wrong,  have  been  per¬ 
mitted  to  be  answered  by  witnesses  called  for  that  purpose. 

The  rule  is  well  settled  that  a  medical  expert  who  lias 
made  a  personal  examination  of  another,  for  the  purpose  of 
determining  his  capacity  to  execute  a  contract,  or  his  responsi¬ 
bility  for  the  commission  of  a  crime,  may  express  an  opinion 
as  to  the  mental  condition  of  such  a  person  at  the  time  of 
the  investigation.  A  qualified  physician  may  also  be  allowed 
by  a  court  to  assert  an  opinion  from  an  examination  made  of 
a  defendant  subsequent  to  the  commission  of  a  crime  as  to 
whether  or  not  the  person  accused  thereof  was  sane  or  insane 
at  the  time  the  offense  was  perpetrated.  In  cases  of  derange¬ 
ment,  the  indications  of  the  infirmity  frequently  manifest 
themselves  for  some  time  after  the  paroxysm  of  dementia, 
and  for  this  reason  evidence  of  recurring  symptoms  is  admis¬ 
sible  after  the  commission  of  an  act  asserted  to  have  been 
perpetrated  while  laboring  under  a  state  of  mental  exaltation 
or  depression.  From  such  testimony  the  jury  are  authorized 
to  deduce  an  inference  as  to  whether  or  not ‘the  act  in  ques¬ 
tion  resulted  from  a  mind  that  was  disordered. 


Treatise  on  Diseases  of  the  Skin.  For  the  Use  of  Advarn 

Si  "dents  and  Practitioners.  By  Henry  W.  Stel  wagon,  M.D.  P 

vr.1  °*  I)('l'matol°gy  in  the  Jefferson  Medical  College  Phiia  Si\ 

•S  Hdeioh'.!0’ w  n'T-  V  net'  Pp'  1195,  wSh  323  Uffis"  ratio 
i  niiaaejprua  .  W.  B.  Saunders  Co.,  1910. 

1  his  work  in  its  various  editions  has  received  such  wi 
approval  from  the  profession  that  it  has  become  one  of  t 
standard  works  on  diseases  of  the  skin.  No  further  wo 
is  needed  in  regard  to  it  than  to  say  that  in  this  edition 
lias  been  revised  and  many  new  subjects,  new  treatmer 
and  new  illustrations  included.  As  reflected  in  new  editio 
in  other  branches  of  medicine,  the  increased  interest  in  tropic 
diseases  in  recent  years  has  brought  forth  a  number  of  m 
skin  affections,  which  are  described  for  the  first  time. 


Contract  with  City  Health  Officer  for  Services  in  Epidemic 

Held  Invalid 

The  Supreme  Court  of  Minnesota  holds  that  a  demurrer 
was  properly  sustained  to  the  complaint  in  the  case  of  Bjelland 
vs.  City  of  Mankato  (127  N.  W.  R.  397),  which  was  brought 
by  the  plaintiff,  who  was  health  officer  of  the  city,  to  recover 
$1,695  for  necessary  services  rendered  in  connection  with  erad¬ 
icating  and  controlling  an  epidemic  of  small-pox  and  typhoid 
fever  in  the  city  in  1908,  pursuant  to  an  alleged  contract  with 
tlie  board  of  health  of  the  city.  The  court  says  that  it  found 
it  necessary  to  consider  only  the  question  of  the  validity  of 
the  contract  which  was  the  basis  of  the  plaintiff’s  claim.  The 
complaint  showed  that  he  was  a  member  of  the  board  of 
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health — tliat  is.  a  public  officer — and  that  be  entered  into  the 
contract  with  such  board  for  the  performance  of  the  profes¬ 
sional  services  for  the  value  of  which  he  sought  to  recover 
ju  this  action.  Such  contracts  are  forbidden  by  section  5,032 
of  the  Revised  Laws  of  Minnesota  of  1905,  and  are  void.  The 
mle  that  such  contracts  are  void  and  cannot  be  enforced  rests 
on  a  wise  public  policy,  and  it  must  be  enforced  without  refer¬ 
ence  to  the  merits  of  the  contract,  the  intention  of  the  parties, 
or  the  hardship  of  exceptional  cases.  Nor  does  the  court  agree 
with  the  contention  that  the  statute  and  the  rule  do  not  apply 
to  a  board  of  health,  and  that  it  may  employ  one  of  its  members 
its  health  officer  for  the  purpose  of  controlling  and  sup¬ 
pressing  an  epidemic  of  contagious  or  infectious  disease.  As 
to  the  suggestion  that  the  board  of  health  was  confronted 
by  an  emergency  which  justified  it  in  making  the  contract 
in  question,  the  court  answers  that  an  emergency  confronts  a 
board  of  health  in  every  case  of  an  epidemic  of  contagious 
or  infectious  disease;  but  this  affords  no  reason  why  such 
cases  should  be  excepted  from  the  statute  by  the  court,  for 
the  board  may  employ,  when  the  emergency  justifies  it.  a 
physician  other  than  one  of  their  own  number  to  render  the 
extra  medical  services. 

Treatment  for  Rheumatism  Instead  of  Periostitis  or 
Osteomyelitis 

The  Supreme  Court  of  Alabama  affirms  a  judgment  for  the 
defendant  in  the  malpractice  case  of  Hamrick  vs.  Shipp  (52 
So.  R.  932).  Tt  says  that  the  plaintiff’s  son  had  been  thrown 
by  a  mule.  Some  days  afterward  the  condition  developed 
which  made  it  necessary  to  procure  medical  attention.  The 
defendant  treated  him  for  acute  articular  rheumatism.  Other 
physicians  of  good  reputation  concurred  in  liis  diagnosis  and 
treatment.  There  was  testimony,  however,  which  went  to 
show  that  the  boy’s  trouble  was  periostitis  or  osteomyelitis. 
Rut  the  question  put  to  the  jury  by  the  pleading  was 
whether  the  defendant  had  “conducted  himself  in  an  ignorant, 
unskillful  or  negligent  manner”  in  and  about  his  treatment 
of  the  boy,  and  the  trial  judge  instructed  the  jury,  on  the 
defendant’s  request,  that  the  question  for  their  determination 
was  not  whether  the  boy  had  periostitis,  osteomyelitis  or 
rheumatism,  but  whether  the  defendant  was  possessed  of 
reasonable  skill,  and  whether  he  had  been  reasonably  diligent, 
not  negligent,  in  diagnosing  and  treating  the  case.  There 
was  no  reversible  error  in  giving  the  instruction.  It  was 
perhaps  not  so  carefully  limited  on  all  sides  as  it  might  have 
been,  for  it  seemed  capable  of  the  interpretation  that  it  was 
not  for  the  jury  to  determine  the  nature  of  the  boy’s  ailment 
for  any  purpose,  whereas,  if  the  jury  could  have  decided 
that  question,  that  decision  would  have  been  of  consequence 
in  determining  the  ultimate  question  proposed  by  the  plead¬ 
ing.  But  there  is  no  rule  of  responsibility  which  requires 
the  physician  to  be  infallible  in  the  diagnosis  or  treatment 
of  diseases.  The  fact,  therefore,  if  it  was  a  fact,  that  the 
disease  was  something  other  than  rheumatism,  was  evidential 
merely,  not  conclusive.  The  instruction  given  correctly  stated 
the  ultimate  question  to  be  submitted  to  the  jury  for  decision. 
If  the  plaintiff  apprehended  prejudice  from  lack  of  further 
statement,  he  should  have  supplied  that  element  by  an  explan¬ 
atory  instruction. 

Wrongful  Attempt  to  Discredit  Physician  as  Witness 

The  Springfield  (Mo.)  Court  of  Appeals  says  that  in  the 
personal  injury  case  of  Dent  vs.  Springfield  Traction  Co.  ( 129 
S.  W.  R.  1044)  counsel  for  the  plaintiff  said  in  his  opening 
statement  that  one  Dr.  R.  would  not  be  called  as  a  witness 
because  he  was  the  physician  for  an  employe  of  the  defendant; 
la-  having  attended  the  plaintiff  as  a  physician  when  she  was 
first  injured.  It  was,  perhaps,  the  privilege  of  the  plaintiff 
not  to  call  her  physician  as  a  witness;  but  the  remarks  dis¬ 
crediting  him  beforehand  may  have  been  prejudicial  to  the 
defendant.  Such  a  statement,  under  the  circumstances,  justi¬ 
fied  the  application  of  the  defendant  for  the  appointment  of  a 
physician  by  the  court  to  make  a  physical  examination  as 
to  the  extent  of  the  plaintiff’s  injuries.  Especially  might 
this  be  considered  true  because  the  defendant  could  not  use 


Dr.  R.  as  a  witness — lie  being  privileged — should  the  plaintiff 
object  to  his  testimony.  And  it  may  be  considered  one  thing 
to  waive  your  own  privilege  and  quite  a  different  proposition 
to  make  a  statement  to  the  jury  implying  that  you  are  con¬ 
strained  to  do  so  by  reason  of  some  act  or  conduct  imputable 
to  the  opposite  party. 

But  when  the  trial  court  showed  its  willingness  to  have 
a  physician  appointed  in  this  case  to  make  the  examination 
the  defendant  sought  to  name  the  physician,  suggesting  one 
of  its  own  employes,  and  afterward  named  another  physician. 
The  court  however  refused  to  appoint  either  of  those  named; 
but,  without  suggestion  from  either  party,  named  a  certain 
Dr.  S.,  a  reputable  physician  and  surgeon,  to  make  the  exam¬ 
ination.  No  objection  to  his  qualifications  were  made  by  the 
defendant  at  any  time,  and  no  bias  or  prejudice  was  claimed, 
the  only  objection  being  a  mere  statement  of  the  defendant’s 
counsel  that  the  personal  relations  between  Dr.  S.  and  himself 
were  not  pleasant.  This  certainly  was  not  a  sufficient  dis¬ 
qualification  to  prevent  the  physician  from  making  a  correct 
examination  and  properly  discharging  his  professional  duty, 
and  the  objection  to  the  action  of  the  court  is  held  xvholly 
unsubstantial. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York 

December  S 

1  *Case  of  Sulphemoglobinemia.  T.  W.  C'larke,  Utica,  N.  Y.,  and 

R.  M.  Curtis,  Paterson.  N.  ,T. 

2  Chemical  Problems  in  Diabetes.  A.  Magnus-Levy,  Germany. 

3  Occupation  as  a  Therapeutic  Agent  in  Insanity.  M.  D.  Neff, 

Brooklyn. 

4  Ventilation  of  Cars.  W.  A.  Evans.  Chicago. 

5  Diagnosis  and  treatment  of  Osteal  Tuberculosis  without 

Abscess  Formation.  B.  Holmes. 

6  Treatment  of  the  More  Common  Diseases  of  the  Skin.  E.  L. 

Cocks,  New  York. 

1.  Sulphemoglobinemia. — To  the  seven  cases  of  this  disease 
now  recorded  in  the  literature,  Clarke  and  Curtis  add  another. 
The  patient,  a  woman  24  years  of  age.  had  never  been  robust, 
having  suffered  from  most  of  the  ills  to  which  woman  is  heir. 
A  few  days  previously  she  had  noticed  that  her  lips  had 
become  blue  and  her  color  ashen,  though  she  herself  did  not 
feel  ill.  She  was  somewhat  weak  and  markedly  constipated. 
Her  appearance  at  that  time  was  much  as  it  is  to-day.  Her 
skin  was  of  a  steel  blue,  and  her  lips  purple  black.  The 
general  appearance  has  been  described  as  being  cadaveric,  or 
better  as  of  the  ghastly  hue  seen  in  a  person  standing  under 
the  Cooper-Hewitt  mercury  light.  Physical  examination  was, 
however,  negative  except  for  the  remarkable  discoloration  of 
the  entire  body.  The  heart  and  lungs  were  practically  normal. 
The  patient  was  observed  for  some  weeks,  and  as  the  ordi¬ 
nary  blood  examination  failed  to  reveal  any  polycythemia 
or  other  abnormality  to  account  for  the  condition,  a  tentative 
diagnosis  of  sulphemoglobinemia  was  made.  Two  cubic 
centimeters  of  blood  were  withdrawn  from  a  vein  in  the 
arm.  The  blood,  which  was  of  a  rich  chocolate  color,  was 
shaken  with  twice  its  volume  of  distilled  water  in  order  to 
lake  the  corpuscles,  and  then  filtered  several  times  to  remove 
all  of  the  eorpusclar  remains  and  fibrin,  and  give  a  clear  solu¬ 
tion.  This  solution  then  being  further  diluted  with  distilled 
water  was  examined  with  a  small  pocket  spectroscope  and 
showed  an  intensely  dark  absorption  band  in  the  red  por¬ 
tion  of  the  spectrum,  in  the  situation  characteristic  of  the 
band  of  sulphemoglobin.  Artificial  solutions  of  sulphemo- 
globin  made  by  the  passing  of  sulphuretted  hydrogen  through 
laked  and  diluted  dog’s  blood  and  of  methemoglobin  by  adding 
potassium  ferricyanid  or  sodium  nitrate  to  similar  blood  were 
made  for  comparison. 

The  methemoglobin  solution  when  mixed  with  oxyhemo¬ 
globin  showed  the  two  absorption  bands  of  oxyhemoglobin  in 
the  yellow  and  green  portions  of  the  spectrum,  and  the  charac¬ 
teristic  methemoglobin  band  deep  in  the  red  much  nearer  the 
C  than  the  D  line.  The  artificial  sulphemoglobin  showed 
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also  the  bands  in  the  yellow  and  green,  and  a  band  in  the  red, 
but  not  so  far  in  the  red  as  in  the  methemoglobin  spectrum, 
the  band  being  midway  between  the  C  and  D  lines.  The 
patient’s  blood  in  a  concentrated  form  showed  complete  oblit¬ 
eration  of  the  oxyhemoglobin  bands,  and  the  presence  of  an 
exceptionally  clearly  defined  band  half  way  between  C  and  D 
absolutely  indistinguishable  from  that  of  the  artificially  made 
sulphemoglobin. 

From  the  evidence  at  hand,  the  authors  conclude  that  this 
is  an  undoubted  case  of  sulpliemoglobinemia  of  idiopathic 
origin. 

New  York  Medical  Journal 

December  $ 

7  *Iodin.  F.  T.  Woodbury,  Fort  Asslniboine,  Mont. 

8  Regulation  of  Prostitution.  F.  Bierhoff,  New  York. 

!»  Hypernephroma.  I.  W.  Blackburn.  Washington,  D.  C. 

10  Operative  Treatment  of  Cysto-Urethroscopy.  L.  Buerger,  New 

York. 

11  Case  of  Hypernephroma.  J.  A.  Jackson,  Indianapolis. 

1 g  Carbon  Compounds  of  Arsenic  in  the  Treatment  of  Syphilis. 

S.  C.  Runnels,  Indianapolis. 

13  Centenarians.  .T.  Knott.  Dublin. 

14  Treatment  of  Diabetes  Mellitus.  II.  C.  Sawyer,  San  Francisco. 

15  Cholelithiasis.  C.  M.  Stimson.  Philadelphia. 

10  Cocain  Intoxication.  N.  S.  Yawger,  Philadelphia. 

7.  Iodin. — In  Woodbury’s  opinion  iodin  is  the  long  desired 
ideal  disinfectant  and  antiseptic.  It  is  cheap,  easily  obtain¬ 
able,  can  be  carried  in  small  bulk,  is  efficient  in  high  dilution, 
does  not  damage  tissue  even  where  its  vitality  has  been  much 
reduced  by  traumatism  or  infection,  it  has  been  invariably 
successful  as  a  germicide  under  all  conditions  when  the  drug 
and  the  germs  have  been  brought  together,  and  though  it  has 
great  powers  of  tissue  penetration  the  writer  has  yet  to  see 
a  case  of  poisoning  even  when  it  was  mopped  in  full  strength 
on  the  peritoneum  and  in  the  parturient'  uterus.  It  can  be 
used  to  disinfect  the  area  of  operation  without  previous 
preparation;  to  sterilize  instruments,  suture  material,  dress¬ 
ings,  and  the  hands  of  the  surgeon,  during  the  time  that  the 
patient  is  going  under  the  anesthetic.  Woodbury  prefers  ,  to 
boil  his  instruments  when  he  can,  as  the  continued  use  of 
iodin  tarnishes  and  affects  the  cutting  edges  requiring  whet¬ 
ting  often,  though  the  same  in  a  lesser  degree  may  be  said 
for  the  soda  solution.  He  uses  it  entirely  to  prepare  his  hands 
and  finds  it  rarely  causes  irritation.  It  can  be  removed  from 
the  hands  by  boiled  or  raw  starch,  ammonia  water  or  the 
aromatic  spirit  of  ammonia,  hydrogen  peroxid,  Fowler’s 
solution,  or  ether.  It  is  advisable  where  long  periods  of  oper¬ 
ating  are  expected,  to  dip  the  hands  in  iodin  and  immediately 
decolorize  with  ammonia;  rubber  finger  cots  or  rubber  gloves 
may  be  slipped  on,  and  then  redipped  in  the  iodin.  This  is 
merely  to  protect  the  operator’s  hands  from  being  dyed  a 
deep  brown,  which  is  almost  impossible  to  get  rid  of,  especially 
when  the  tincture  is  reapplied  every  one  or  two  days. 

The  solution  of  one  teaspoonful  of  the  tincture  to  the  quart 
of  physiologic  salt  solution  is,  roughly,  a  dilution  of  seven 
milligrams  in  one  hundred  cubic  centimeters,  or  .007  per 
cent.,  and  in  this  strength  is  most  efficacious  as  an  irrigation 
in  all  inflammatory  and  catarrhal  conditions  of  mucous  mem¬ 
brane.  It  can  be  used  in  the  eye  for  the  ordinary  forms  of 
conjunctivitis  with  prompt  improvement.  He  has  also  found 
it  to  be  very  efficacious  in  acute  urethral  gonorrhea  in  twice 
and  three  times  this  strength.  When  a  case  of  mumps  devel¬ 
oped  in  a  company  of  infantry  this  solution  was  supplied  to 
the  company  to  be  used  copiously  as  a.  gargle  for  several  days. 
No  other  case  of  mumps  developed.  It  is  a  routine  treatment 
for  all  acute  throat  affections,  and  in  cases  of  amygdalitis 
the  tonsils  are  also  mopped  once  daily  with  the  tincture  and 
lliei  s  treatment  with  a  rubber  bandage  around  the  throat 
has  cut  dov  n  the  illness  to  an  average  of  five  days  on  sick 
leport.  It  will  promptly  abort  colds  when  used  as  a  spray. 
^  oodbury  has  found  the  iodin  salt  solution  is  excellent  in 
cystitis  acute  and  chronic,  and  catheters  kept  in  the  tincture 
and  then  transferred  to  this  solution  just  before  use  are  sterile 
non-irritant  and  perfectly  pliable. 

I  he  troublesome  cases  of  chancroids  with  suppurative 
inguinal  adenitis  which  drag  along  in  hospital  for  so  many 
weeks  are  now  rapidly  hurried  to  convalescence  bv  a  vigor¬ 
ous  pursuit  with  the  tincture.  Buboes  which  have  already 
broken  down  promptly  become  healthy  granulating  wounds 
and  heal  up  without  further  trouble. 


Boston  Medical  and  Surgical  Journal 

December  1 

17  Doctrine  of  Vitalism  in  Medicine.  M.  G.  Seelig,  St.  Louis 

18  Present  Knowledge  of  the  Laws  of  Heredity.  W.  1*  Graves 

Boston. 

19  Postoperative  Psychoses.  J.  G.  Mumford,  Boston. 

20  Myxo-Fibrosarcoma  Originating  in  the  Great  Omentum.  II 

Cabot,  Boston. 

Archives  of  Diagnosis,  New  York 

October 

21  *Pharmaco-Diagnosis  of  Cardiac  Diseases.  A.  Abrams,  San 

Francisco. 

22  *The  New  Functional  Psychiatry.  W.  A.  White,  Washington, 

23  *  Adventitious  Murmurs  Accompanying  tne  First  Heart  Sound 

A.  L.  Benedict,  Buffalo.  N.  Y. 

24  Importance  of  the  Neck  and  Chest  Muscles  in  the  Production 

of  the  Phenomena  Obtained  by  Percussion  and  Auscultation 

of  the  Chest.  F.  M.  Pottenger,  Monrovia,  Cal. 

25  Diagnosis  of  Chronic  Duodenal  Catarrh.  M.  Einhorn,  Nev 

York. 

26  Diagnostic  Significance  of  the  Acute  Headaches  of  Children. 

L.  Kerr,  Brooklyn.  N.  Y. 

27  Gastro-Intestinal  Hemorrhage  in  Children.  L.  Fischer,  Now 

York. 

28  Diagnostic  Difficulties  in  Reconciling  the  Pathologic  Findings 

with  the  Clinical  Manifestations  in  an  Unusual  Case  of 

Cerebral  Softening.  A.  Gordon,  Philadelphia. 

29  Differential  Diagnosis  Between  Gonorrheal  Epididymitis  and 

Syphilitic  Orchitis.  A.  Ravogli,  Cincinnati. 

30  Diagnosis  of  Stricture  of  the  Male  Urethra.  V.  C.  Pedersen. 

New  York. 

21.  Cardiac  Diseases., — Succinct  reference  is  made  by  Abrams 
to  the  employment  of  drugs  in  the  diagnosis  of  some  affections 
of  the  heart. 

Heart  Heft  ex:  The  reflex  in  question  is  a  contraction  of  the 
myocardium  of  varying  duration  when  the  skin  of  the  precor¬ 
dial  region  is  irritated.  This  reflex  may  also  be  discharged 
by  irritation  of  the  mucous  membranes,  psychic  influences  and 
percussion  of  the  muscles,  but  the  most  effective  method  of 
provoking  it  is  by  means  of  concussion  of  the  spine  of  the 
seventh  cervical  vertebra.  Atropin  paralyzes  the  motor  end¬ 
ings  of  the  vagus.  During  the  full  physiologic  action  of  the 
drug  the  heart  reflex  is  abolished.  Small  doses  of  pilocarpin 
are  antagonistic  in  their  action  to  atropin.  After  an  hypo¬ 
dermic  injection  of  pilocarpin  (gr.  1/10),  one  notes  an  exag¬ 
geration  of  the  heart  reflex. 

Adams-Stokes  Syndrome:  Heart-block  is  caused  by  lesions 
of  the  auriculo-ventricular  bundle,  and  there  are  also  neu¬ 
rogenic  forms  of  the  disease  due  to  overstimulation  of  the 
vagus.  The  use  of  atropin  removes  the  block  in  the  neurog¬ 
enic  forms,  whereas  in  the  myogenic  forms  the  heart-block  is 
unaffected.  Partial  heart-block  may  be  provoked  by  the 
inordinate  use  of  digitalis. 

Tachycardia:  Aconite  (tincture  is  most  reliable)  slows  the 
heart  by  vagus  stimulation  and  has  only  a  slight  action  on 
the  myocardium.  If  aconite  slows  the  pulse  in  tachycardia, 
diminished  tonic  activity  of  the  vagi  may  be  assumed  to 
exist.  If  atropin  is  used  between  the  attacks  of  paroxysmal 
tachycardia,  and  no  attack  ensues,  one  may  conclude  that 
paralysis  of  the  vagi  is  not  responsible  for  the  paroxysms.  In 
tachycardia  from  vagus  paralysis,  the  heart  does  not  respond 
to  digitalis  because  the  latter  ordinarily  inhibits  the  rapidity 
of  cardiac  action  by  stimulation  of  the  vagi.  Here  strophan- 
thus  is  more  effective,  because  it  slows  the  heart  by  direct 
action  and  not  by  vagus  stimulation. 

Arhythmia:  Vagus  stimulation  not  only  slows  the  heart- 
rate,  but  may  also  create  irregularities  in  rhythm.  If  this 
vagus  influence  is  eliminated  by  atropin,  the  irregularities 
will  disappear  and  thus  the  neurogenic  nature  of  the  irregu¬ 
larity  is  demonstrated.  Irritation  of  the  mucosa  of  the  nasal 
septum  opposite  the  middle  turbinate  bone  will  evoke  an 
arhythmia  of  vagal  genesis.  Here  the  irritation  is  conveyed 
indirectly  to  the  vagus  by  the  trigeminus.  If  the  nasal  mucous 
membrane  has  been  cocainized,  irritation  of  the  mucosa  by 
means  of  a  probe  will  not  evoke  arhythmia.  Cocainizing 
first  one  and  then  the  other  side  of  the  nose,  the  source  of 
irritation  may  be  localized  and  by  correcting  the  nasal  anomaly 
the  arhythmia  may  be  cured. 

Myocardial  Diseases:  Myocardial  disease  may  be  suspected 
even  in  the  absence  of  cardiac  signs,  when  symptoms  not 
unlike  those  which  accompany  the  broken  compensation  of 
vah  ular  diseases  present  themselves.  A  reliable  preparation 
of  digitalis  may  solve  the  difficulty;  if,  after  five  days,  the 
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symptoms  are  not  relieved  and  there  is  no  rise  of  the  periph¬ 
eral  arterial  tension  nor  increased  strength  of  the  pulse,  the 
drug  can  do  no  good  and  may  even  be  dangerous.  Within 
thirty-six  hours  after  the  use  of  a  reliable  preparation  given 
in  adequate  doses,  one  finds  that  the  pulse  becomes  stronger, 
more  regular  and  slightly  decreased  in  frequency  (provided 
the  pulse  was  accelerated  before  the  use  of  digitalis)  and 
diuresis  is  augmented.  By  estimating  the  quantity  of  urine 
excreted  one  is  afforded  a  guide  in  a  dual  direction:  the  relia¬ 
bility  of  the  drug  and  the  efficiency  of  the  cardiac  muscle.  In 
cardiac  muscular  insufficiency,  the  quantity  of  urine  may  be 
diminished  by  one-half  or  more.  Owing  to  the  delayed  action 
of  digitalis,  an  increase  in  the  quantity  of  urine  does  not  occur 
until  the  second  day  of  its  use;  then  it  continues  to  increase 
day  after  day  until  the  normal  is  attained  (1,500  c.c.  in 
twenty-four  hours  in  a  healthy  adult)  ;  at  this  time,  and 
when  the  pulse  frequency  has  been  reduced  and  the  tension 
is  increased,  one  should  withdraw  the  drug,  reduce  the  dose, 
or  give  it  less  frequently. 

Cardiac  Asthma:  Dyspnea  resembling  this  affection  may  be 
excited  by  irritation  of  the  nasal  mucosa,  and  here  cocain 
applied  to  the  latter  by  arresting  the  attack  establishes 
the  diagnosis.  In  differentiating  cardiac  from  bronchial 
asthma,  the  former  may  be  prevented  by  cardiotonic  med¬ 
ication.  whereas  bronchial  asthma  is  uninfluenced  unless  a 
dilated  right  ventricle  complicates  the  disease.  Acute  fail¬ 
ure  of  the  ventricles  is  commonly  present  in  cardiac  asthma, 
and  the  attack  may  be  at  once  jugulated  by  concussion  of  the 
seventh  cervical  spine.  Rales  are  usually  absent  in  cardiac 
asthma  unless  complicated  by  lung  edema.  Amyl  nitrite 
inhalation  causes  the  rales  due  to  bronchial  spasm  to  disap¬ 
pear  and  is  without  influence  on  the  rifles  caused  by  mucus 
or  fluid  in  the  bronchial  tree. 

Ventricular  Dilatation:  In  differentiating  this  condition  from 
a  pericardial  exudate,  the  heart  reflex  is  invaluable.  Tf  the 
area  of  precordial  dulness  is  modified  after  cutaneous  irrita¬ 
tion.  cardiectasis  and  not  an  exudate  is  present. 

Angina  Pectoris:  The  pains  of  false  angina  are  at  once  sub¬ 
dued  by  sufficiently  large  doses  of  antipyrin,  whereas  in  true 
angina  there  is  no  relief;  in  fact,  the  pains  may  be  accentuated, 
owing  to  the  internal  vasoconstriction  of  the  drug. 

Thyroid  Heart:  The  physiologic  tonus  of  the  vagus  is  said 
to  be  dependent  on  the  thyroid  secretion.  In  diminution  of 
the  latter  (hypothyroidism),  symptoms  of  cardiac  xveakness 
are  present.  Disturbances  due  to  hyperthyroidism  are  not 
common.  In  hypothyroidism  (Basedow’s  disease),  antithy- 
roidin  or  the  antiserum  of  Beebe  may  improve  the  condition. 
It  is  well  to  know  that  the  cardiac  signs  of  the  latter  condi¬ 
tion  are  accentuated  by  ten  5-grain  doses  of  a  reliable  thyroid 
preparation,  lodothvrin  or  iodin  will  act  in  the  same  way  and 
intolerance  to  iodin  is  an  early  sign  of  hyperthyroidism.  A 
biocliemic  evidence  of  the  latter  is  the  antagonism  existing 
between  thyroid  extract  and  epinephrin  in  the  pupillo-dilator 
action  of  the  latter  on  the  eye  of  the  frog.  In  the  normal 
epinephrin  does  not  dilate  the  pupil,  but  this  occurs  after 
extirpation  of  the  pancreas,  in  pancreatic  insufficiency,  dia¬ 
betes  and  Basedow’s  disease.  The  foregoing  susceptibility  is 
most  probably  caused  by  hyperthyroidism. 

Cardiac  Murmurs:  Cardiomuseular  murmurs  dependent  on 
the  delirious  condition  of  the  organ  disappear  after  the  use 
of  digitalis.  The  latter  drug  also  causes  the  disappearance 
of  the  murmurs  of  a  relative  valvular  insufficiency.  The  loild- 
ness  of  a  murmur  is  largely  dependent  on  the  activity  of  the 
heart.  Faint  murmurs  may  often  be  converted  into  loud  ones 
by  increasing  cardiac  activity  and  the  latter  may  be  attained 
by  digitalis.  Anemic  cardiac  murmurs  disappear  after  the 
use  of  an  appropriate  chalybeate,  but  it  must  completely  dis¬ 
appear  before  we  are  justified  in  concluding  that  it  is  hemic, 
insomuch  as  anemia  may  coexist  with  an  organic  murmur. 

22.  Functional  Psychiatry. — The  keynote  of  what  White 
terms  the  new  functional  psychiatry  is  its  distinctly  individ¬ 
ualistic  trend,  its  emphasis  of  the  importance  of  individual 
psychology.  The  new  movement  emphasizes  so  much  more  the 
necessity  of  the  analysis  of  the  symptoms  in  the  individual 
case  that  in  spite  of  the  work  of  the  Kraepelin  school  in  this 
direction.  White  thinks  it  proper  to  designate  individual 


psychology  as  the  characteristic  of  the  new  movement  in  con¬ 
trast  to  the  life  history  conception  underlying  the  Kraepe- 
linian.  The  fundamental  conception  of  this  new  individualistic 
viewpoint  is  that  every  psychic  fact  must  have  been  preceded 
by  an  efficient  psychic  cause.  Ideas,  or  better,  mental  states, 
do  not  arise  de  novo.  They  must  be  the  outcome  always  of 
other  mental  states  from  which  they  necessarily  issue.  This 
is  true  throughout  the  world  of  psycho-pathology,  even  in 
the  realm  of  the  so-called  organic — the  psychoses  associated 
with  well-defined  brain  changes.  That  an  alcoholic  should 
have  delirium  may  well  be  dependent  on  a  toxemia,  but 
whether  he  sees  in  his  delirium  snakes  or  monkeys,  visions  of 
his  office  or  of  hell,  must  depend  on  purely  psychic  causes,  on 
the  pre-existing  psychic  material  which  has  become  involved 
in  the  disorder.  Whether  a  paretic  is  exalted  or  depressed, 
whether  the  exaltation  is  largely  erotic  or  expresses  itself  by 
delusions  of  great  wealth  must  find  its  explanation  in  the 
mental  make-up  of  the  person  afflicted,  and  the  character  of 
his  psychic  trends.  The  fact  intended  to  be  emphasized  is  that 
the  disease  process  can  only  deal  with  the  material  it  finds  at 
hand  or  which  is  furnished  it,  and  which  it  does  not  itself 
create. 

23.  Adventitious  Murmurs. — Benedict’s  patient  had  Banti’s 
disease  with  marked  ascites.  The  apex  beat  was  noted  in  the 
fourth  interspace,  just  inside  the  nipple.  The  cardiac  area, 
determined  by  auscultatory  percussion  and  by  Benedict’s  modi¬ 
fication  of  that  method  using  a  tuning  fork  instead  of  percus¬ 
sion,  extended  to  the  second  space  and,  while  not  abnormally 
large,  was  tilted  upward  to  the  left  and  downward  to  the 
right.  There  were  no  valvular  murmurs,  but  clear,  though  not 
very  forcible,  valvular  clicks  at  all  valves.  There  was  a  rather 
prolonged  sound  accompanying  the  first  heart  sound,  to  which 
Dr.  Solis-Cohen’s  designation  of  “crunching”  applied  nicely. 
Benedict’s  interpretation  of  the  phenomenon  was  that  the 
heart,  crowded  up  by  the  ascites  and  tilted  so  as  to  strike  still 
more  forcibly  against  the  left  lung,  produced  an  audible  cur¬ 
rent  of  air  from  the  vesicles  into  the  bronchial  tubes,  some¬ 
what  analogous  to  that  obtained  in  percussing  to  elicit  the 
cracked-pot  sound.  The  volume  of  air  involved  was,  of  course, 
not  enough  to  produce  an  appreciable  expiration,  and  it  could 
not  be  made  out  that  the  crunching  sound  was  increased  either 
during  expiration  when  the  cardiac  compression  was  unre¬ 
sisted,  or  during  inspiration  when  we  might  suppose  that  the 
resisting  air  current  would  have  intensified  the  sound.  On 
the  contrary,  the  inspiratory  and  expiratory  breath  sounds 
.interfered  with  the  clear  perception  of  the  cardiac  crunch. 
However,  respiration,  unless  very  gentle,  also  interferes  with 
the  cracked -pot  sound. 

Benedict  has  noted  the  same  phenomena  in  several  other 
cases  in  which  it  might  be  supposed  that  the  apex  beat  would 
have  an  unusually  direct  compressive  action  on  the  lung. 
Among  these  causes  are  mentioned  ballooning  of  the  intestine 
or  particularly  of  the  stomach,  and  unduly  vigorous  cardiac 
action,  either  with  organic  hypertrophy  or  due  to  functional 
causes.  Cardiac  displacement,  adhesions  tying  down  parts 
of  the  lungs  so  as  to  offer  special  local  resistance  to  the  apex 
beat,  small  effusions,  etc.,  might  also  be  expected  to  give  rise 
to  the  same  phenomenon.  Another  adventitious  sound  in  con¬ 
nection  with  the  apex  beat  is  of  fairly  common  occurrence. 
With  the  stomach  distended,  either  spontaneously  or  artifi¬ 
cially,  especially  when  the  contents  are  mainly  gaseous,  the 
( cardiac  impact  is  almost  always  appreciable.  The  stomach 
tube,  with  a  funnel  inserted,  makes  a  very  good  monaural 
stethoscope,  and  one  can  hear  very  interesting  sounds,  as  of 
gastric  contraction  (manifested  by  the  churning  of  the  con¬ 
tents,  scarcely  the  muscular  movement  itself),  the  effer¬ 
vescence  of  a  bicarbonate  if  the  contents  are  strongly  acid, 
the  effervescence  produced  with  hydrogen  peroxid.  etc.  The 
respiratory  and  cardiac  sounds  are  usually  audible  to  some 
degree  through  the  stomach  tube.  Aside  from  the  detection 
of  the  cardiac  impulse  with  the  stomach  tube  in  place,  the 
first  heart  sound  of  its  accompanying  systolic  murmur,  is 
pretty  regularly  transmitted  to  some  degree  over  the  area  of 
a  distended  stomach. 

In  quite  a  number  of  cases  Benedict  has  been  able  to  map 
out  the  gastric  area  by  auscultatory  percussion,  with  the 
patient’s  own  heart  acting  as  an  assistant  to  furnish  the 


2184 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A 
Dec.  17,  19  lo 


percussion.  In  some  instances,  there  is  purely  a  transmission 
of  a  heart  sound,  valve  closure  or  murmur,  as  the  case  may 
be.  In  others,  the  apex  beat  either  starts  a  wave  in  the 
liquid  contents  of  the  stomach,  or  seems  directly  to  force  a 
little  air  or  liquid  through  the  orifices,  mainly  the  pylorus, 
or  reflexly  produces  peristalsis  which,  in  turn,  may  cause 
a  sound  in  either  of  the  ways  just  mentioned.  Tims  gastric 
sounds,  corresponding  to  the  heart  beat,  may  be  a  mere 
thump,  a  crunch,  swish  or  indescribable  murmur. 
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31  Ophthalmia  Neonatorum.  G.  F.  ICeiper,  Lafayette. 

32  Sketches  of  the  Medical  History  of  Indiana.  G.  W.  H. 

Kemper,  Muncie. 

33  County  Secretary  as  the  Local  Medical  Historian.  C.  N. 

Combs,  Terre  Haute. 


Medical  Fortnightly,  St.  Louis 

November  25 

34  Postoperative  Care  and  Treatment  of  Suprapubic  Prostatec¬ 

tomy.  D.  W.  Basham,  Wichita,  Kan. 

35  Pyloric  Obstruction  Due  to  Extrinsic  Causes.  G.  A.  Beedle, 

Kansas  City,  Mo. 

30  Plea  for  Conservative  Surgery.  H.  D.  Eaton,  Chihuahua, 
Mexico. 


Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

November 

37  Surgery  of  the  Obese.  R.  T.  Morris,  New  York. 

38  Effect  of  Alcohol  on  Psychoneuroses.  A.  Gordon,  Philadel¬ 

phia. 

39  Poliomyelitis  ;  New  Facts  Concerning  Its  Etiology,  Early  Diag¬ 

nosis  and  Treatment.  T.  A.  Williams,  Washington.  f>.  C. 

40  ‘Prevalence  of  Migraine  in  a  Large  Family.  G.  E.  Price,  Phil¬ 

adelphia. 

41  Status  of  Trachoma  in  Philadelphia.  C.  P.  Franklin,  Phila¬ 

delphia. 

42  ‘Galactagogue  Action  of  Infundibulin.  I.  Ott  and  J.  C.  Scott, 

Philadelphia. 


40.  Migraine  in  a  Family. — The  study  of  the  family  his¬ 
tory  given  by  Price  is  of  interest  because  of  :  1,  the  remark¬ 

able  prevalence  of  migraine;  2,  the  unusual  sensory  manifes¬ 
tations  in  several  of  the  cases,  and,  3,  the  association  of  epi¬ 
lepsy  with  migraine  in  one  case.  A  man,  aged  21,  complained 
of  violent  headaches  occasionally  preceded  by  numbness  of 
the  right  side  of  the  body.  He  stated  that  the  headaches  had 
occurred  paroxysmally  several  times  a  year  since  lie  was  six 
years  of  age,  the  longest  interval  between  the  attacks  having 
been  six  months.  The  headaches  occur,  as  a  rule,  in  groups 
of  three  Qf  six  in  rapid  succession;  thus,  if  he  has  one  attack, 


he  is  apt  to  have  more,  and,  if  he  has  the  fourth  attack,  he 
expects  them  to  continue  until  he  has  had  six.  Many  of  his 
attacks  are  preceded  by  numbness  and  hypesthesia,  commenc¬ 
ing  in  the  toes,  and  creeping  up  until  they  affect  the  leg, 
arm,  trunk,  face  and  tongue.  He  stated  positively  that  these 
symptoms  are  most  marked  in  the  hand  and  foot,  becoming 
less  toward  the  proximal  portion  of  the  extremities,  being 
very  slight  over  the  trunk;  they  are  present  to  a  marked 
degree,  however,  in  the  lips  and  tongue.  At  times  he  has 
been  unable  to  control  the  movements  of  the  affected  arm  and 
leg.  The  numbness  lasts  from  twenty  minutes  to  one  hour, 
and  is  followed  by  severe  headache  on  the  side  opposite  the 
numbness,  lasting  from  twelve  hours  to  three  days.  Other 
attacks  are  preceded  by  visual  disturbances;  everything  will 
look  as  ii  moving  around  in  a  circle;  blurring  of  vision; 
hemianopsia.  The  paroxysms  are  always  preceded  by  pallor 
and  usually  accompanied  by  vomiting,  followed  by  relief  of 
lie  headache.  I  here  is  no  history  of  unconsciousness.  ‘The 
gi midpaients,  as  far  as  could  be  learned,  were  free  of  any 
Hi  i'ou>  (ondition.  On  the  maternal  side,  the  history  is  nega¬ 
tive  as  to  migraine,  epilepsy  or  insanity. 

*»n  Hie  paternal  side,  one  aunt  has  severe  attacks  of 
migraine.  Another  aunt  suffers  from  migraine  but  not 

,  V  ,'rd  aunt  had  St.  Vitus’s  dance  when  a  child, 

d  ill  adult  life  was  exceedingly  nervous.  An  uncle  acted 
peculiar  y.  and  was  said  to  have  “softening  of  the  brain.” 
ll.e  father,  aged  6.  years,  suffers  from  attacks  of  blindness 
for  a  few  seconds,  then  numbness  of  arm,  tongue  and  lips, 
follow ed  by  severe  headache.  At  times  his  speech  is  affected 
to  such  an  extent  that  the  family  cannot  understand  what  he 
as  saving.  The  rest  of  this  generation,  thirteen  in  number 
all  reached  adult  life,  but  were  free  from  any  nervous  disease! 


In  the  present  generation  there  are  eight  children;  seven  have 
migrainous  attacks,  and  three  have  marked  numbness  affect¬ 
ing  one-half  of  the  body. 

42.  Galactagogue  Action  of  Infundibulin. — In  the  goat  the 
authors  found  in  the  early  nursing  period  that  infundibulin 
injected  into  a  vein  in  the  ear  rapidly  and  greatly  increases 
the  flow  of  milk.  The  nipple  had  a  cannula  inserted  into  it, 
and  a  water  aspirator  produced  the  suction  necessary  to 
•empty  the  udder.  The  milk  aspirated  before  and  after  the 
injection  was  caught  in  a  graduated  flask  and  measured  every 
five  minutes.  This  increased  flow  of  milk  is  not  due  to  an 
increased  amount  of  blood  in  the  udder,  as  infundibulin  con¬ 
tracts  the  arterioles.  This  fact,  the  authors  state,  can  be 
correlated  with  the  increased  size  of  the  pituitary  in  preg¬ 
nancy,  although  in  these  cases  the  enlargement  is  chieflv  in 
the  anterior  lobe. 

Buffalo  Medical  Journal 

December 

43  Abnormalities  and  Complications  of  the  Pregnant  State  I 
G.  Hanley,  Buffalo. 


Long  Island  Medical  Journal,  Brooklyn 

November 

44  The  Isle  of  Pines  as  a  Hibernaculum.  W  Browning 

45  Tuberculous  Peritonitis.  C.  II.  Goodrich.  Brooklyn 

4(5  Codes’  Fracture.  W.  II.  Rankin.  Brooklyn. 

47  Rupture  of  the  Liver.  W.  A.  Sherwood,’  Brooklyn. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 

November 

48  Vital  Statistics  in  Relation  to  Public  Welfare.  W  J  V 

Deacon. 

49  Acute  Poliomyelitis,  or  Acute  Mycloencephalitis.  H.  II  Bogle 

Pittsburg,  Kan. 

50  ‘Relation  of  the  Medical  Profession  to  Medical  Institutions  and 

the  State.  M.  T.  Sudler,  Lawrence,  Kan. 

50.  Relation  of  Medical  Profession  to  Medical  Institutions. 

—Sudler  believes  that  the  medical  profession  of  Kansas  is 
overcrowded,  and  that  unqualified  and  poorly  educated  men 
have  been  admitted  to  the  profession  and  lowered  it  in  the 
estimation  of  the  public.  This  has  fostered  irregular  practi¬ 
tioners  such  as  osteopaths,  chiropractics,  Christian  scientists, 
etc.  At  present  public  charity  is  dealt  out  without  any  plan 
oi  oiganization.  J  his  is  wasteful,  dhe  state  should  organize 
its  hospitals  and  schools  with  definite  relation  to  the  needs 
of  the  people  and  the  profession.  The  state  should  provide 
laboratories  where  pathologic  and  bacteriologic  examinations 
can  be  made  at  moderate  cost.  As  a  matter  of  economy 
students  can  be  instructed  in  these  same  laboratories.  The 
state  should  maintain  hospitals  which  would  relieve  physi¬ 
cians  from  doing  charity  work  as  far  as  possible.  Before 
entering  on  the  practice  of  medicine  Sudler  would  ask  that 
every  candidate  should  have  had  at  least  two  years  of  col¬ 
lege  work.  Then  four  years  in  the  medical  school,  and  finally 
be  icquiied  to  pass  an  exhaustive  practical  examination. 
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Carcinoma  of  the  Skin.  E.  S.  Lain,  Oklahoma  City. 


Cretinism.  .T.  E.  Hughes,  Shawnee. 

Internal  Splint  in  Treatment  of  Fractures 
Kansas  City,  Mo. 

Medical  Ethics.  L.  S.  Willour,  Atoka 
A  Case  Requiring  Herniotomy  and  Lipectomv. 
Oklahoma  City. 

Poliomyelitis  Anterior.  J.  Donohoo,  Afton. 


H.  E.  Pearse, 


C.  N.  Ballard, 


Kentucky  Medical  Journal,  Bowling  Green 

November  1 

57  Goiter.  Indications  for  Operation  and  Results.  J  R  Wathen 

Louisville. 

58  Tonsillectomy  as  a  Routine  Practice  in  Children  of  a  Tuber¬ 

culous  Diathesis.  W.  C.  White,  Louisville. 

■  >9  Indications  for  the  Technic  of  Gastro-Jejunostomv  and  Entvo 
Enterostomy.  W.  H.  Wathen,  Louisville 
60  The  Lactating  Breast.  T.  K.  Vanzandt,  Louisville. 


Texas  State  Journal  of  Medicine,  Fort  Worth 

November 

61  Hookworm  Disease  or  Uncinariasis.  C.  W.  Stiles  Washing¬ 
ton.  D.  C. 

§2  ‘The  Reasons  Why  Prescriptions  Fail.  W.  M.  Brumbv.  Austin. 
i>3  An  Efficient  and  Safe  Cataract  Dressing;  a  Modification  <>f 
Holtz  and  Green's  Operation  of  Entropion.  W.  It.  Thomp¬ 
son.  .Fort  Worth. 

04  Inflammatory  and  Infective  Changes  Produced  by  Gall-Stones. 
M.  p.  Stone.  D'alla* 
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.5  The  Cystoscopo  and  Some  of  Its  Advantages.  C.  H.  Harris, 
Fort  Worth. 

;ti  The  Social  Evil.  J.  P.  Oliver,  Caldwell. 

02.  Reasons  Why  Prescriptions  Fail. — Brumby  reviews  some 
f  the  phases  of  the  patent  ami  proprietary  medicine  evil  and 
_>es  physicians  to  familiarize  themselves  with  the  United 
lutes  Pharmacopeia  and  the  National  Formulary.  He 
idorses  the  work  of  the  Council  on  Pharmacy  and  Chemistry. 
63.  Cataract  Dressing. — Thompson  uses  a  erinolin  bandage 
,er  the  regular  bandage  and  dressing.  The  only  new  thing 
bout  this  bandage  is  the  technic  in  its  application  whereby  the 
irs  are  prevented  from  coming  in  contact  with  the  bandage 
.hen  dry.  This  dressing  fits  snugly  and  has  a  feeling  of 
roteetion.  When  it  is  removed  on  the  second,  third  or  fourth 
ay,  the  erinolin  portion  over  the  face  and  eyes  can  be  used 
s  a  mask  externally  by  attaching  tape  and  fastening  around 
he  head  over  the  other  dressing,  or  internally  by  placing  next 
o  the  moist  gauze  and  applying  bandage  over  it.  The  abso- 
ite  protection  from  external  violence,  as  well  as  the  com- 
lete  immobilization  of  the  eye  and  its  appendages,  renders 
his,  in  Thompson’s  judgment,  one  of  the  very  best  cataract 
ressings.  If  properly  applied  he  firmly  believes  that  it  will 
cep  many  patients  from  infecting  the  eye  by  innocently 
neddling  with  the  dressing. 

Thompson  has  for  a  number  of  years,  in  cases  of  entropion, 
teen  doing  an  operation  in  part  after  Greene  and  Iloltz  with 
modification  of  his  own.  The  operation  is  as  follows:  An 
ncision  is  made  on  the  inner  surface  of  the  lid;  in  a  line 
larallel  to  and  about  2  mm.  distant  from  the  row  of  open- 
ngs  of  the  Meibomian  ducts.  It  is  carried  through  the  con- 
unctiva  and  whole  thickness  of  the  tarsus,  and  should  extend, 
n  cases  of  complete  entropion,  from  the  inner  to  the  outer 
•anthus.  An  incision  is  next  -made  through  the  skin  about 
!  mm.  above  the  lashes,  in  operations  on  the  upper  lids,  extend- 
ng  from  the  inner  to  the  outer  canthus.  By  a  dissecting 
irocess  the  upper  margin  of  this  skin  is  elevated  to  a  point 
tbove  the  upper  border  of  the  tarsus,  which  is  exposed  at 
liree  or  four  points  by  cutting  out  sections  of  the  muscle,  and 
-utures,  three  or  four  in  number,  are  passed  through  the  skin 
)f  the  lower  margin  of  this  cut  with  curved  needles  at  points 
■orresponding  to  the  exposed  portions  of  the  tarsus,  and  with 
the  assistance  of  forceps  the  sutures  are  anchored  into  the 
upper  portion  of  the  tarsus  by  passing  the  needles  partially 
through  it.  The  sutures  are  then  tied,  care  being  taken  to 
see  that  the  cut  edge  of  the  skin  comes  in  contact  with  the 
exposed  areas  of  the  tarsus.  Material  assistance  can  be  had 
by  placing  a  small  probe  or  the  end  of  a  pair  of  forceps 
beneath  the  suture  and  making  gentle  pressure  while  the  knot 
is  being  tied.  The  portion  of  skin  which  has  been  elevated  by 
dissection  is  left  free.  Best  results  are  obtained  by  seeing 
that  the  upper  margin  of  this  skin  remains  free  until  the 
lower  margin  is  attached  to  the  tarsus.  The  advantages  of 
this  over  other  operations  is  two-fold:  first,  the  piece  of  skin 
from  the  lashes  to  where  it  is  united  to  the  tarsus  is  so  short 
that  it  is  not  liable  to  stretch,  thereby  allowing  the  margin  of 
the  lid  to  again  turn  in;  second,  there  is  no  sacrifice  of  integu¬ 
ment,  for  that  reason  rendering  the  operation  harmless  .in  so 
far  as  the  welfare  of  the  lids  are  concerned. 
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bia,  S.  C. 

Woman’s  Medical  Journal,  Cincinnati 

Novem her 

72  The  Nervous  Child — Its  Management  and  Care.  M.  S.  Macy, 

New  York. 

73  A  Case  of  Onychogryposis.  C.  D.  Mosher,  Palo  Alto,  Cal. 

74  Mental  Hygiene.  M.  L.  Neff.  Brooklyn,  N.  Y. 
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Titles  marked  with  an  asterisk  t*_)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 
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1  Greek  Medicine  in  Rome.  T.  C.  Allbutt. 

2  Four  Cases  of  Pneumonic  Plague.  H.  P.  Sleigh. 

3  Becent  Plague  Cases  in  Suffolk.  II.  H.  Brown. 

4  *Radium  Therapy  in  Eye  Diseases.  A.  Lawson  and  J.  M. 

Davidson. 

5  *Serum-Anaphylaxis.  A.  B.  Sloan. 

6.  Bionomics  of  Pathogenic  Organisms  and  Its  Bearing  on  the 

Spread  of  Disease.  A.  C.  Houston. 

7  Organization  and  Results  of  the  Typhoid  Campaign  in  South¬ 

west  Germany.  O.  Lentz. 

8  Dysentery  Bacillus-Carriers.  G.  H.  K.  Macalister. 

9  Diphtheria  Bacillus-Carriers.  J.  A.  Arkwright. 

10  Interpretation  of  the  Precipitin  Reaction.  D.  A.  Walsh  and 

H.  C.  Chapman. 

11  Anaerobic  Culture  of  the  Intestinal  Microorganisms.  W.  J. 

Penfold. 

12  Gastro-Enteritis  Due  to  B .  Paratyphoid.  F.  A.  Bainbridge. 

13  Recognition  of  B.  Typhosus  by  Complement  Fixation.  H.  R. 

14  Serum  Treatment  of  Dysentery.  M.  A.  Ruflfer  and  J.  G.  Will- 

more. 

4.  Radium  Therapy  in  Eye  Disease.— After  an  investigation 
into  the  possibilities  of  radium  as  a  therapeutic  measure  in 
eye  disease,  the  authors,  A.  Lawson  and  J.  M.  Davidson,  con¬ 
cluded  that  radium  is  likely  to  prove  of  great  service,  both 
in  the  treatment  of  external  diseases  of  the  eye  and  in  those 
of  the  eyelids.  The  method  of  applying  the  radium  was  crude, 
but  satisfactory.  The  eye  was  first  cocainized  and  the  radium, 
which  was  contained  in  sealed  glass  tubes,  permitting  only 
the  passage  of  beta  and  gamma  rays,  was  applied  directly 
to  the  affected  part.  The  fingers  of  the  operator  were  pro¬ 
tected  by  enveloping  first  that  part  of  the  tube  not. required 
and  then  the  fingers  in  a  thick,  continuous  wrapping  of  lead 
foil.  In  no  single  instance  did  they  observe  the  slightest  ill- 
effects  from  the  use  of  radium;  no  increase  of  inflammation  or 
aggravation  of  symptoms  occurred  in  any  case,  with  the  one 
exception  of  pain.  It  soon  became  evident  that  lesions  of  the 
cornea  could  be  treated  successfully  with  this  time  limit  of 
five  minutes  by  the  same  dose  which,  for  affections  of  the 
skin  and  lids,  required  an  exposure  three  or  four  times  as 
long,  and  also  that  superficial  lesions  of  the  cornea  frequently 
do  not  need  any  more  than  quite  a  small  dose,  such  as  5  to  10 
mg.,  applied  once  or  twice  as  the  case  might  demand.  With 
regard  to  the  frequency  with  which  the  exposures  were  re¬ 
peated,  they  were  guided  entirely  by  the  progress  or  otherwise 
of  each  individual  case.  When  dealing  with  a  virulent  and 
highly  dangerous  process,  such  as  a  hypopyon  ulcer,  it  was 
obviously  necessary  to  get  a  result  with  the  least  possible 
delay,  and  consequently  the  exposure  was  repeated  as  soon 
as  considered  safe,  if  no  improvement  had  been  noted; 
whereas,  in  milder  cases,  they  were  content  to  Avait  longer 
for  signs  of  amelioration,  being  anxious  to  find,  if  possible, 
the  minimum  number  of  sittings  necessary  to  effect  a  cure. 
The  effects  of  radium  are  continuously  exhibited  for  a  con¬ 
siderable  space  of  time,  extending  into  a  matter  of  six  weeks 
at  least,  and  so  some  of  the  cases  had  only  one  sitting,  and  a 
perfect  cure  resulted.  The  margin  of  safety  with  regard  to 
the  minimum  interval  that  should  elapse  between  the  sittings 
must  obviously  depend  on  the  dose  employed.  The  larger  the 
dose,  the  sooner  should  its  effects  be  produced,  and  the  longer 
the  interval  between  the  sittings.  Consequently,  if  a  large 
dose  was  considered  necessary  at  the  first  exposure,  they 
seldom  repeated  it  with  less  than  a  week’s  interval,  except  it 
happened  to  be  noted  that  the  disease  continued  to  spread  in 
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spite  of  tlie  treatment,  in  which  case  they  considered  that  a 
second  exposure  might  safely  be  given  at  a  rather  shorter 
interval. 

•I.  Serum-Anaphylaxis.— The  chief  point  of  interest  in 
Sloan’s  case  of  diphtheria  was  the  occurrence  of  sudden  col¬ 
lapse  after  the  injection  of  serum  at  the  onset  of  the  second 
attack.  Sloan  has  no  doubt  that  the  grave  condition  was 
due  to  serum-anaphylaxis:  (1)  The  collapse  occurred  within 
two  hours  of  the  injection  without  other  apparent  cause  and 
while  the  child  was  lying  quietly  in  bed;  (2)  the  collapse 
"■as  accompanied  by  the  almost  simultaneous  appearance  of 
a  marked  serum-rash  of  the  urticarial  type.  Apart  from  the 
twenty-four  hours’  urgent  illness  following  the  injection,  the 
prolonged  febrile  period  thereafter  and  the  slow  convalescence 
were  chiefly  due  to  the  serum  phenomena.  It  is  Sloan’s 
opinion  that,  until  we  have  more  accurate  knowledge  of  the 
circumstances  bringing  about  anaphylaxis,  we  should  be  par¬ 
ticularly  cautious  not  to  inject  foreign  serums  without  good 
reason,  because  we  may  by  doing  so  render  our  patients  so 
sensitive  that  a  future  necessary  injection  may  cause  grave 
consequences. 

Lancet,  London 

November  12 


the  potassium  bichromate  in  doses  of  V4  gr.  (2 >/2  minims 
a  10  per  cent,  solution  in  water)  either  alone  or  in  a  ton 
mixture  (phosphate,  hypophosphite,  or  simple  iron),  such  do 
to  be  taken  in  a  wine-glass  of  water  after  food,  at  first  tui 
and  later  three  times  a  day.  The  first  dose  and  possibly  ll 
second  may  cause  vomiting,  but  this  does  not  matter,  as.  j 
his  experience,  toleration  is  easily  established  without  missin 
a  dose.  The  color  of  some  of  the  mixtures  changes  fr0i 
yellow  to  green,  but  this  seems  in  no  way  to  impair  tli 
efficacy  of  the  mixture.  Of  these  six  patients  the  last  fot 
do  not  know  they  are  under  any  special  treatment.  Improv, 
ment  has  been  noticeable  after  the  expiration  of  the  firs 
fortnight  of  treatment. 

Annales  de  l’lnstitut  Pasteur,  Paris 

September  25,  XXIV,  No.  9,  pp.  673-752 

30  *  Oriental  Sore.  (Recherches  sur  le  bouton  d'Oriont.  Cultures 

reproduction  exptwimentale,  immunisation.)  C  Nicolle  . 

b.  Manceaux. 

31  Efforts  to  Increase  Resistance  of  Trypanosomes.  i  Rssa 

dobtention  d’une  race  de  Nagana  r£sistante  d'emblfe 
1  Em£tique.)  F.  Heckenroth. 

32  Immunity  of  Rabbits  to  the  Bacillus  of  Hog  Cholera  (Imm.i 

nlte  des  lapins  contre  le  b.  suipesticus. )  J.  Shoukeviteh 
3.1  Influence  of  Concentration  of  Saccharose  in  Alcoholic  l-Vr 
mentation.  Rosenblatt. 


l.-|  Greek  Medicine  in  Rome.  T.  C.  Allbutt. 

16  A  Case  of  Multiple  Myeloma.  O.  T.  Williams,  E.  R.  Evans 

and  E.  Glynn. 

17  Radical  Operation  for  Malignant  Disease  of  the  Testis  R 

Howard. 

18  Treatment  of  Pulmonary  Tuberculosis  by  Intravenous  Injec¬ 

tions  of  Chindsol  with  Formaldehvd.  J.  McElroy 
If)  Operative  Treatment  of  Papilloma  of  the  Bladder.  J.  W  T 
Walker. 

20  Chronic  Bronchitis  and  Emphysema  as  the  Result  of  Acute 

Pneumonia.  S.  West. 

21  Aortic  Regurgitation.  W.  Broadbent. 
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22  Prospect  Before  the  Medical  Student  of  To-Day.  J.  A. 

I. indsay. 

23  Hereditary  Cranio-Cleido-Dysostosis.  D.  C.  L.  Fitzwilliams. 

24  ’Pulmonary  Tuberculosis  Treated  by  Continuous  Antiseptic 

Inhalation.  D.  B.  Lees. 

25  ’Fractures  in  the  Neighborhood  of  Joints.  R.  Jones. 

26  ’Use  of  Potassium  Bichromate  in  the  Treatment  of  Phthisis. 

J.  B.  Tombleson. 

27  Compound  Fracture  with  Tetanus  Symptoms.  E.  Iv.  Williams. 

28  Osteomyelitis  of  the  Iveft  Clavicle.  A.  MacDonald. 

29  Uterus  Bicornis  Unicollis.  J.  L.  Masterman-Wood. 


24.  Pulmonary  Tuberculosis. — In  November,  1909,  Lees  pub¬ 
lished  the  details  of  the  method  of  treatment  employed  by 
him,  and  narrated  thirty  cases  of  incipient  or  early  pulmonary 
tuberculosis  in  which  it  had  been  employed  with  success. 
Now  he  records  the  present  condition  of  these  cases,  and  adds 
ail  account  of  twenty  subsequent  cases  in  which  the  same 
method  of  treatment  has  been  used.  The  thirty  cases  reported 
were  all  incipient  or  comparatively  early  cases,  though  three 
or  four  of  them  were  very  acute  and  rapidly  advancing  when 
the  treatment  was  instituted.  In  every  one  of  these  thirty 
cases  the  result  is  highly  satisfactory.  Some  of  the  twenty 
additional  cases  now  reported  came  under  treatment  at  a 
much  later  stage  of  the  disease  or  were  attended  with  grave 
complications.  In  such  instances  recovery  must  be  com¬ 
paratively  slow,  and  the  final  issue  may  be  doubtful.  Any 
case  of  pulmonary  tuberculosis,  if  allowed  to  progress  un- 
checked  tor  many  months,  may  easily  reach  a  condition  which 
is  incut able  by  any  form  of  treatment.  But  Lees’  contention 
in  these  two  papers  is  that  this  ought  never  be  allowed  to 
happen.  Pulmonary  tuberculosis  is  recognizable  and  ought 
lo  be  discovered  before  there  is  any  breaking  down  of  lung 
tissue,  'lo  suspend  the  diagnosis  until  tubercle  bacilli  are 
detected  in  the  sputum  is  like  delaying  the  diagnosis  of  can¬ 
cer  until  the  glands  are  involved. 


2o-  Fractures  in  the  Neighborhood  of  Joints.— .Tones  pav 
more  attention  to  function  than  appearance,  considers  correc 
alignment  of  more  importance  than  meticulous  care  in  reposi 
.on  of  fragment,  believes  that  pain  is  always  an  indicate 
tor  physiologic  rest,  and  therefore  deprecates  earlv  force, 
passive  movements.  J 


26.  Potassium  Bichromate  in  Treatment  of  Phthisis— Six 
cases  of  phthisis  treated  by  the  internal  administration  of 
potassium  bichromate  are  reported  by  Tombleson.  He  mVes 


30.  Oriental  Sore. — Nicolle  and  Manceaux  have  succeeded  ii 
cultivating  the  protozoon  which  they  believe  is  responsible  fo 
Oriental  sore,  and  in  reproducing  the  lesion  in  dogs  and  inon 
keys  after  a  period  of  incubation  ranging  from  16  to  l(ii 
days.  They  find  many  points  of  resemblance  between  Orienta 
sore  and  kala-azar;  recovery  from  the  latter  protects  the  do*, 
against  infection  from  the  virus  of  Oriental  sore  and  afford- 
a  partial  protection  to  the  monkey.  The  evidence  on  ham 
suggests  that  the  dog  is  the  natural  reservoir  for  the  virus 
of  Oriental  sore.  This  animal  thus  seems  to  be  the  agent 
involved  in  the  etiology  of  the  Leishmanioses. 

Archives  des  Maladies  du  Coeur,  Etc.,  Paris 

November,  III,  No.  11,  pp.  6!jl-70l, 

34  Action  of  Roentgen  Ray  on  the  Blood  in  Diabetes.  I’. 

Menetrier  and  A.  Touraine. 

35  Fibrillation  of  the  Auricles  and  Extrasystoles  of  (he  Ventri 

cles.  (Remarques  sur  les  extrasystoles  intercalees  )  T 
Lewis. 

36  Case  of  Congenital  Hemolytic  Jaundice.  C.  E.  Paris  and 

Giroux. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

October,  XII,  No.  7,  pp.  369-1,1!, 

37  ’Syphilitic  Rachitis  and  the  Wassermann  Reaction.  C.  Leroux 

and  R.  Labbe. 

38  traumatic  Abscess  in  the  Brain.  Recovery  After  Operation 
__  Seven  Months  Later.  G.  Triboulet  and  M.  Savariaud. 

Lumbar  Drainage  in  Purulent  Meningitis.  G.  Rosenthal 
40  Acute  Poliomyelitis  Simulating  Landry's  Paralysis  (I 
Schreiber. 

37.  Syphilitic  Rachitis  and  Wassermann’s  Reaction. — Leroux 

and  Labbe  found  the  reaction  positive  in  the  fourteen  cases 
of  rachitis  reported  whenever  there  were  manifestations  of 
virulent  inherited  syphilis.  In  the  cases  in  which  the  reaction 
was  negative  there  were  only  dystrophic  and  rachitic  mal 
formations  without  any  virulent  manifestations.  The  findings 
confirm  the  assumption  that  rachitis  may  have  a  syphilitic 
origin,  yet  it  is  not  of  a  syphilitic  nature;  syphilitic  rachitis 
seems  to  be  mainly  the  result  of  the  dystrophic  influence  of 
inherited  syphilis.  It  is  probable  that  any  chronic  infection 
or  intoxication  occurring  at  a  certain  period  of  ossification 
may  be  an  efficient  cause  of  rachitis.  It  has  been  observe! 
after  malarial  infection  in  infancy  and  in  diabetic  infants. 

39.  Continuous  Lumbar  Drainage— Rosenthal  gives  an  illns 
trated  description  of  the  needle  which  he  uses  for  lumbar 
puncture,  and  the  sheath  which  is  left  permanently  in  tic 
opening  for  continuous  drainage.  Gorse  has  reported  the  cure 
of  a  patient  with  suppurative  meningitis,  the  treatment  includ¬ 
ing  this  permanent  lumbar  drainage  kept  up  for  thirteen  days. 

Presse  Medicale,  Paris 

November  9,  XVIII,  No.  90,  pp.  8f/-8  J8 

41  Di^ct,  I1Iumination  of  the  Pelvis.  (Endopelyscopie.)  F. 

November  12,  No.  91,  pp.  HI, 9-856 

42  Therapeutics  in  the  Medical  Curriculum.  <  La  chaire  de  thfr- 

apcutique  2l  la  Faculty  de  mf-decine  de  Paris.)  A.  B.  Mar 
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Semaine  Medicale,  Paris 
November  16,  XXX,  No.  Ifi,  pp.  5J/-55S 

43  Toxins  of  the  Placenta.  It.  do  Bovis. 

Archiv  fiir  Gynaekologie,  Berlin 
XCII,  No.  1.  pp.  1-277.  Last  indexed  Sept.  17.  p.  1070 

44  ‘Treatment  of  Tubal  Pregnancy  in  Early  Months.  (Grund- 

siltxe  und  Erfahrungen  in  dor  Behandiung  dor  Tubensctnvan- 
gorschaft  dor  friihon  Monnte.)  H.  Fohling. 

4.")  Connections  Between  the  Blood-Vessels  in  the  Placenta  of 
Twins  with  Single  Ovum.  F.  Schatz, 

4<>  Blastomycetes  Isolated  in  Pure  Cultures  from  Human  Cancers. 

( Untersuchungen  zur  Aetiologie  des  Carcinoma  und  tiber 
die  pathogenen  Blastomyceten.  II.)  G.  Leopold. 

47  Operative  Treatment  of  Pncomplieated  Uterine  Hemorrhage. 
(Behandiung  uncompllcirter  Blutungen  insh.  die  radical*' 
Beseitigung  dor  klimakterlschen  und  prilklimakterisctaeu 
mittelst  vaginaler  Corpusamputation.)  II.  Fiith. 

45  Operations  for  Genital  Prolapse.  B.  Kronig. 

40  placenta  Prasvia  and  Anterior  Vaginal  Hysterotomy.  A. 

Ddderlein.  .  „ 

r,o  ‘Curability  of  Cancer  Under  Palliative  Measures.  (Zur  I- rage 
dor  Heilbarkeit  des  Krebses.)  R.  F.  Bretschneider. 

51  ‘Forensic  Examination  of  Breast  Mijk.  (Die  Frauenmilch  und 

iher  kriminelle  Bedeutung.)  .T.  Hertzsch. 

52  Puerperal  Auto-Infection.  W.  Zangemeister. 

53  ‘Gynecologic  Operations  in  Twenty -Three  Years  at  University 

Gynecologic  Clinic  at  Leipsic.  P.  Zweifel. 

(It  ‘Ultimate  Results  of  Abdominal  Panhysterectomy  for  (  ar- 
cinoma.  E.  Aulhorn. 

55  Batli-Water  in  the  Vagina.  (Eindringen  von  Badewasser  in 
die  Scheide.)  B.  Schweitzer.  .  ^ 

50  Vaginal  Ovariotomy  in  Sixty-Four  Cases  without  a  Death.  I  . 
Lichtenstein. 

44.  Tubal  Pregnancy.— Fehling  reviews  bis  experience  with 
300  cases  of  tubal  pregnancy  in  which  he  operated.  In  his 
latest  series  of  170  cases  none  of  the  women  with  tubal 
abortion  succumbed,  but  seven  died  in  the  fifty  cases  of  rup¬ 
ture  of  the  gravid  tube;  of  this  number  five  died  within  two 
hours  of  the  operation,  the  condition  not  permitting  recovery; 
one  died  of  yellow  atrophy  of  the  liver  without  peritonitis 
and  the  seventh  succumbed  to  peritonitis  resulting  from  an 
operative  injury  of  the  intestine.  Only  12.4  per  cent,  of  the 
patients  had  not  borne  children  before.  In  52  per  cent,  of 
the  patients  the  other  adnexa  were  more  or  less  pathologic. 
The  extra-uterine  pregnancy  occurred  more  than  once  in  five 
of  the  cases.  The  interval  between  the  last  pregnancy  and 
the  extra-uterine  averaged  over  four  years  and  ranged  up  to 
sixteen.  He  comments  on  the  rarity  of  extra -uterine  preg¬ 
nancy  in  private  practice,  having  encountered  only  10  cases 
among  1,1)00  private  obstetric  patients. 

50.  Curability  of  Cancer  Under  Palliative  Measures  — 
Bretschneider  declares  that  the  prognosis  of  cancer  in  the 
so-called  hopeless  cases  should  be  guarded,  as  instances  are  not 
lacking  in  which  an  apparently  incurable  growth  subsided 
under  merely  palliative  measures.  He  reports  a  typical  case 
of  the  kind",  a  woman  of  53  having  a  supposed  inoperable 
carcinoma  of  the  uterine  cervix,  but  it  was  so  favorably  influ¬ 
enced  by  repeated  palliative  operations  that  at  present  there 
is  not  a  trace,  either  macroscopic  or  microscopic,  of  malignant 
disease  at  the  spot,  and  the  metastatic  foci  have  evidently 
been  arrested  in  their  growth  and  have  partially  retrogressed. 
The  general  health  of  the  patient  is  normal  and  she  has  no 
disturbances  of  any  kind.  The  clinical  cure  is  thus  complete, 
although  she  still  carries  numerous  cancer  foci;  the  car¬ 
cinoma  cells'  seem  to  have  lost  their  proliferating  capacity 
and  the  foci  have  become  latent.  When  first  seen,  suspicion 
of  kidney  disease  and  dilatation  of  the  left  ventricle  compli¬ 
cating  the  inoperable  adenocarcinoma  rendered  the  outlook 
very  grave.  After  curetting  and  cauterization  with  50  per 
cent,  zinc  chlorid  there  was  some  collapse,  requiring  camphor 
and  heart  tonics,  but  the  patient  was  dismissed  from  the  hos¬ 
pital  in  two  weeks.  She  returned  seven  months  later  in  very 
good  general  condition  and  the  cancer  had  materially  subsided. 
The  same  technic  was  applied  again  and  with  good  results. 
Four  months  later  she  returned  on  account  of  hemorrhages 
and  the  cancer  xvas  then  deemed  operable,  but  at  the  laparot¬ 
omy  the  peritoneum  was  found  studded  with  cancerous 
nodules,  and  nothing  further  was  done,  as  the  diffuse  peri¬ 
toneal  carcinosis  had  destroyed  all  hope  of  success.  Ihe  cer¬ 
vix  cancer  was  merely  curetted  and  cauterized  as  before.  A 
year  later,  two  years  after  the  first  exeochleation,  the  patient 
was  seen  again,  and  the  aspect  was  that  of  perfect  health  for 
her  age.  55.  There  had  been  no  further  hemorrhages,  and  the 
cervix  presented  merely  the  usual  senile  aspect.  A  here  are  no 


records,  he  adds,  of  the  necropsy  findings  in  such  cases  of 
unexpected  clinical  cures  of  cancer,  but  there  is  nothing  the¬ 
oretically  to  prevent  the  assumption  that  carcinoma  foci  may 
completely  retrogress.  There  is  evidently  a  constant  battle 
between  the  defensive  forces  of  the  organism  and  the  prolif¬ 
erating  forces  of  the  carcinoma  cells.  Changes  in  the  blood,  as 
after  fever  or  profuse  hemorrhages,  and  possibly  after  deep 
cauterization  of  the  focus,  seem  to  exert  sometimes  a  favor¬ 
able  action  on  the  malignant  foci.  When  the  balance  between 
the  defences  and  the  cancer  cells  is  maintained  and  neither  is 
victorious,  the  cancer  is  kept  in  a  latent  stage,  but  at  any 
moment  when  the  defensive  forces  are  weakened  by  any  cause 
the  cancer  may  get  the  upper  hand.  Such  an  assumption 
would  explain  the  late  recurrences  of  cancer  after  a  long 
period  of  latency.  The  case  reported,  and  others  on  record, 
indicate  that  the  defensive  forces  of  the  organism  are  pow¬ 
erfully  seconded  in  their  struggle  with  the  cancer  cells  when 
the  latter  are  vigorously  cauterized  or  are  affected  in  some 
other  way.  There  are  evidently  factors  still  unknown  to  us 
at  work  in  these  cancer  cases,  and  something  is  liable  to  turn 
up  that  will  unexpectedly  diminish  the  proliferating  capacity 
of  the  carcinoma  cells  and  thus  induce  a  turn  for  the  better. 
Such  a  possibility  should  always  be  borne  in  mind  in  the  man¬ 
agement  of  inoperable  cancer,  and  the  prognosis  should  not  be 
so  grave  as  to  drive  the  patients  into  the  hands  of  quacks, 
especially  as  the  latter  are  liable  here  and  there  to  get  the 
credit  of  the  unexpected  turn  for  the  better  which  may  occur 
at  any  moment. 

51.  Forensic  Importance  of  the  Lacteal  Secretion. — Hertzsch 
concludes  from  his  research  on  fifty  cases  that  the  absence  of 
colostrum-corpuscles  indicates  that  the  child  was  viable  but 
not  necessarily  at  term.  The  presence  of  colostrum-corpuscles 
alone  is  no  criterion  for  determination  of  the  date  of  deliv¬ 
ery  or  age  of  the  fetus  or  whether  the  child  was  suckled  or 
whether  this  is  the  first  pregnancy  or  not.  If  the  breasts 
secrete  ripe  milk  the  presence  of  colostrum-corpuscles  does  not 
conflict  with  the  assumption  that  the  child  was  born  at  term. 
In  a  case  of  supposed  infanticide  he  certified  that  a  viable 
child  had  been  born,  basing  his  statement  on  the  copious  sup¬ 
ply  of  ripe  milk  free  from  colostrum-corpuscles  or  other 
formed  elements,  and  circumstances  later  confirmed  the  cor¬ 
rectness  of  his  testimony. 

53.  Twenty-Three  Years  of  Gynecologic  Operations. — This 
issue  of  the  Archiv  is  a  Festschrift  on  the  occasion  of  the  cen¬ 
tennial  of  the  university  clinic  for  women  at  Leipsic.  Zweifel 
reviews  the  4,062  laparotomies,  and  devotes  a  hundred  pages 
to  detailed  study  of  technics  and  results. 

54.  Ultimate  Outcome  of  Abdominal  Hysterectomy  for  Can¬ 
cer. — Aulhorn  compares  the  outcome  with  various  technics  in 
420  cases  of  carcinoma  of  the  uterus  during  the  last  eight 
years;  in  221  other  cases  the  growth  was  inoperable.  In  the 
operative  cases  there  were  nine  women  who  had  never  borne 
children,  while  the  rest  averaged  six  children  apiece.  Of  the 
255  patients  operated  on  over  s'x  years  ago,  fifty-two  have 
had  no  recurrence  to  date,  that  is,  51  per  cent,  according  to 
Winter’s  formula.  Recurrence  in  the  fifth  and  sixth  years  was 
observed  in  two  cases. 
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57  Vaginal  Methods  in  Obstetrics.  (Dilatation  nach  Bossi, 

Metreuryse,  Kolpohysterotomie.)  F.  .Tung. 

58  ‘Treatment  of  Laryngeal  Tuberculosis.  G.  Schroder. 

59  Spontaneous  Cure  of  Tuberculous  Pneumothorax.  R.  Fried. 

60  Treatment  of  Cancer  in  Upper  Esophagus.  (Holier  Spei- 

serohrenkrebs  und  seine  Behandiung.)  L.  W.  A.  I’emice. 

61  ‘Subcutaneous  Infusion  in  Eclampsia.  Iv.  Frankenstein. 

62  Units  and  Dosage  with  Radium.  (Messmethoden  und  “Ein- 

heiten”  in  der  biologischen  Radiumforschung.)  S.  Loewen- 

thal. 

63  ‘Roentgen-Rav  Treatment  of  Myomas.  B.  Schindler. 

64  Index  of  Hardness  of  Roentgen  Tubes.  (Objektiver  Hiirte- 

messer  mit  Zeigerausschlag  fiir  den  Rontgenbetrieb. )  II. 

Bauer. 

58.  Treatment  of  Laryngeal  Tuberculosis, — Schroder  has  had 
416  patients  with  laryngeal  tuberculosis  in  his  care  during 
the  last  fourteen  years  and  the  course  of  sanatorium  treat¬ 
ment  for  each  averaged  140  days.  He  estimates  the  frequency 
of  laryngeal  tuberculosis  as  a  complication  of  chronic  pulmo¬ 
nary  tuberculosis  in  20  per  cent,  of  the  cases  in  which  Sana- 
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torium  treatment  is  indicated,  and  he  nrges  careful  examina¬ 
tion  for  it  in  every  case  of  lung  trouble.  Institutional  treat¬ 
ment  is  advisable,  as  the  general  treatment  is  the  main  thing; 
only  as  the  lungs  improve  and  heal  is  there  prospect  of  the 
laryngeal  process  healing.  Appropriate  surgical  measures  may 
prove  useful  adjuvants,  but  tuberculin  treatment  should  be 
instituted  with  extreme  reserve  and  caution.  A  relative  cure 
was  obtained  in  24  per  cent,  of  his  410  cases,  but  only  in  15.2 
per  cent,  of  the  308  febrile  cases  and  in  19  per  cent,  of  the 
“open”  tuberculous  cases. 

01.  Saline  Infusion  in  Eclampsia.— In  the  case  reported  by 
Frankenstein  the  eclampsia  developed  during  labor  and  the 
convulsions  persisted  after  delivery.  No  benefit  being  apparent 
from  narcotics,  1  liter  of  salt  solution  was  injected  subcu¬ 
taneously,  repeated  six  hours  later,  after  which  there  were 
no  further  convulsions;  fifty  minutes  after  the  second  infu¬ 
sion  copious  diuresis  set  in  and  the  patient  was  cured.  Not¬ 
withstanding  the  fine  results  in  this  case  he  thinks  it  would 
be  better  to  use  a  4  per  cent,  sugar  solution  or  hypotonic  salt 
solution;  the  ordinary  salt  solution  is  liable  to  make  too 
many  demands  on  the  kidneys  in  their  morbid  condition. 
Hypotonic  solutions  are  compensated  by  the  hypertonic  compo¬ 
sition  of  the  blood.  He  has  had  ample  experience  in  regard  to 
the  harmlessness  and  the  usefulness  of  a  4  per  cent°  sugar 
solution  in  his  operative  gynecologic  work.  The  subcutaneous 
route  is  necessary  in  eclampsia,  as  there  is  no  time  to  waste 
on  intestinal  infusion,  but  physiologic  salt  solution,  he  declares, 
should  be  banished  from  the  treatment  of  eclampsia;  with 
impending  or  actual  heart  failure  any  infusion  is  perilous. 

<>3.  Roentgen-Ray  Treatment  of  Myoma— Schindler  reports 
continued  and  repeated  success  with  this  method  of  treating 
mj  oma,  giving  the  details  of  three  cases.  Under  the  exposures 
the  complicated  myomas  are  transformed  into  harmless  small 
tumors,  and  by  the  menopause  induced  the  cure  is  completed 
until  scarcely  anything  is  left  of  the  myomas.  The  objection 
that  the  relics  of  the  myoma  might  be  the  seat  of  malignant 
degeneration  later  applies  equally  well  to  other  measures,  such 
as  castration.  The  Roentgen-ray  treatment  spares  the  patient 
the  laparotomy  and,  he  says,  is  entirely  harmless,  so  that  one 
is  justified  in  giving  the  method  a  trial,  at  least,  before  resort¬ 
ing  to  an  operation.  In  the  case  of  a  woman  of  50,  a  myoma 
the  size  of  a  child’s  head,  with  excessive  menstruation,  sub¬ 
sided  one-half  in  size  and  the  menopause  came  on  under  eleven 
exposures  in  three  weeks,  with  four  exposures  later. 
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Go  Differential  Diagnosis  of  Fetal  Chondrodvstrophy  and  Imper¬ 
fect  Osteogenesis.  M.  Sumita. 

GG  *  Deforming  Arthritis  in  the  Young.  G.  K.  Terthes. 

67  Jonnesco’s  Method  of  Spinal  Anesthesia.  (Die  Rachi-Anaslhe- 

sie  mit  Stovain-Strychnin.)  E.  Juvara. 

68  Transplantation  of  Hypophyses  and  the  Action  of  this  Exper¬ 

imental  Hypersecretion.  A.  Exner. 

G9  Experimental  Removal  of  the  Pineal  Gland.  A.  Exner  and  J 
Boese. 

70  *  Improved  Extension  Treatment  of  Fractures.  (Unterbreehung 

der  Liingsextension  durch  Einschaltung  von  Gummiziigen. ) 
A.  Wildt. 

71  Omentum  Plastics  for  Perforated  Duodenal  Ulcer.  (Netzplas- 

tik  beim  Ulcus  duode-ni  perforatum.)  G.  Axhausen. 

(_  ‘Production  of  and  Technic  for  Use  of  Compressed  Air  in  IIos- 
, P  t a  1  s.  (Luftkompressor  in  Krankenhaus.)  F.  Kuhn. 

Dislocation  of  Tarsometatarsal  Articulations.  (Luxationen 
Lisfranschen  Gelenk.)  Grunert. 

■  4  Plastic  Operation  on  Nerves  for  Paralysis  of  the  Gluteal  Mus- 
_  cles.  A.  Stoflfel. 

I”  Infusion  in  Peritonitis.  R.  Bertelsmann. 

<*■  i  lastic  Operation  for  Inguinal  Eventration.  (Eine  Tenomyo- 
plastik  bei  Eventratio  inguinalis.)  J.  M.  Jacobovici. 

GG.  Deforming  Arthritis  in  the  Young.— Perthes  believes  that 
J  ie  frequency  and  importance  of  deforming  arthritis  of  the 
hip  joint  in  the  young  have  never  been  sufficiently  appreciated; 
he  had  no  less  than  six  cases  of  it  last  year.  Trauma  can 
rarely  be  incriminated;  in  one  of  his  cases  there,  had  been  a 
suppurative  process  in  the  hip  joint  in  infancy,  but  the  svmp- 
toms  ot  the  deforming  arthritis  did  not  develop  until  a  num- 
ber  oi  years  later.  Pain  and  tenderness  in  the  joint  are  rare, 
although  long  walking  may  induce  spontaneous  pains  which 
may  be  experienced  in  the  knee,  but  in  many  cases  there  is  no 
painfulness  at  any  time.  The  limping  gait  is  due  p'obablv  to 
insufficiency  of  the  abductor  muscles.  In  all  the  cases  that 


have  been  studied  to  date,  (twenty-six  unilateral  and  twelv> 
bilateral)  the  course  of  the  pathologic  changes  was  alwav- 
slowly  progressive,  but  the  interference  with  movement  an< 
the  spontaneous  painfulness  may  grow  less  for  a  time,  b 
treatment,  systematic  massage  and  exercises,  especially  of  tin 
abductors,  are  recommended  and  immobilization  warned 
against.  With  much  deformity  of  the  bone  operative  correc¬ 
tion  may  be  advisable.  The  details  of  the  thirty-eight  cases 
on  record  are  summarized. 

70.  Improved  Technic  for  Extension  with  Fracture.— Wildt 

calls  attention  to  the  importance  of  counteracting  contraction 
more  than  is  possible  with  the  ordinary  Bardenheuer  technic, 
especially  after  the  adhesive  plaster  has  loosened  up  a  little. 
He  describes  the  technic  with  which  he  accomplishes  this  by 
interposing  a  rubber  strip  in  the  plaster  where  it  passes  over 
the  fracture.  The  elastic  strip  is  sewed  to  the  strip  of  plas¬ 
ter,  leaving  fulness  enough  so  the  rubber  can  stretch  by  1  cm. 
The  adhesive  plaster  is  then  applied  as  usual,  but  where  it 
crosses  the  fracture  it  ‘is  cut  across,  leaving  the  elastic  rub¬ 
ber  to  stand  the  strain  alone  at  this  point. 

72.  Compressed  Air  for  Massage,  Etc.— Kuhn  calls  attention 
to  the  great  therapeutic  value  of  air  under  high  pressure 
applied  locally  to  organs,  fractures,  etc.  The  result  is  a  total 
anemia  of  the  part  which  is  followed  by  a  hyperemic  reaction, 
inducing  what  he  calls  massage  of  the  blood.  The  hyperemia 
produced  in  this  way  is  more  intense  than  by  any  other  means, 
while  the  action  on  the  organs  and  parts  of  the  air  under  high 
pressure  is  extremely  gentle.  He  applies  the  high  pressure  In 
a  double  sae  in  which  the  limb  is  placed,  the  air  circulating 
between  the  double  walls  of  the  sac,  or  a  double  sac  is  made 
to  fit  over  the  organ  or  part  to  be  treated.  He  states  that  this 
high-pressure  massage  is  useful  as  an  adjuvant  during  and 
after  the  Bier  hyperemia  technic,  while  it  is  an  independent 
method  for  effectually  treating  edema,  varicose  ulcers,  excessive 
callus  and  joint  fractures.  The  alternation  of  anemia  and 
Iia  peremia,  lie  states,  is  on  a  scale  never  before  realized, 
revitalizing  the  parts  and  promoting  absorption  of  pathologic 
fluids  by  its  imitation  of  the  natural  stimulation  of  metabo¬ 
lism.  A  tank  of  compressed  air  can  be  used,  but  it  is  better 
to  have  a  large  amount  to  use  more  frbely,  and  he  has  devised 
a  special  apparatus  for  compressing  the  air  very  economically 
in  hospitals  where  power  can  be  available.  The  apparatus 
was  described  in  the  Deutsche  med.  Wochenschrift  Aug.  4. 
1910,  page  1445. 

73.  Dislocation  of  Tarsometatarsal  Joints.— Grunert  has 
found  fifteen  new  cases  on  record  of  dislocation  of  Lisfranc’s 
joint  since  Lenormant’s  compilation  of  ninety-six  cases  in 
1908,  and  here  gives  the  details  of  them  all  with  two  addi¬ 
tional  cases  from  his  own  experience.  The  luxation  was  total 
in  fifty-eight.  Reduction  by  manual  pressure  succeeded  in 
only  35  per  cent,  of  the  total  105  cases,  but  the  patient  got 
along  well  with  the  uncorrected  total  dislocation,  while  the 
outcome  was  most  disappointing  in  the  operative  cases.  The 
experiences  related  indicate  that  operative  interference  is 
liable  to  do  harm  ultimately  rather  than  good  in  the  total 
luxations,  but  that  when  only  a  single  bone  is  dislocated, 
operative  interference  is  justified  and  has  always  proved 
effectual.  Any  attempt  to  resect  bone  merely  weakens  the 
foot. 

75.  Extensive  Saline  Infusion  in  Treatment  of  Peritonitis. — 

Bertelsmann  strives  to  restore  approximately  normal  condi¬ 
tions  in  the  circulation  in  peritonitis  by  saline  infusion  before 
he  attempts  any  operation.  In  fourteen  cases  of  peritonitis 
last  year,  treatment  was  by  intravenous  saline  infusion  of 
nearly  4  liters  of  salt  solution  before  and  during  the  opera¬ 
tion.  Large  compresses  were  laid  over  the  intestines  when  t he 
abdomen  was  opened  and  the  abdominal  walls  were  fastened 
over  them  with  silk  sutures  in  such  a  way  that  no  intestines 
could  protrude  while  a  broad  slit  was  left  open  between  the 
lips  of  the  wound.  After  the  operation  subcutaneous  or  saline 
infusion  is  continued  at  need  up  to  20  liters  in  the  first  two 
days.  By  this  copious  flushing  of  the  vascular  system  the 
stagnation  in  the  peripheral  vessels  is  combated  and  the  heart 
given  something  to  pump  on;  small  amounts  of  salt  solution 
do  not  accomplish  this.  He  operates  in  every  case  of  peri¬ 
tonitis,  no  matter  how  desperate  it  may  appear.  Of  tlvj  six 
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atalitics  in  his  series,  five  were  in  patients  practically  mori- 
aund  when  first  seen.  The  only  death  that  had  not  been 
•xpected  was  in  a  woman  who  died  of  embolism  twelve  days 
iftcr  the  operation.  He  suggests  several  queries  for  further 
research:  1.  The  share  in  peritonitic  collapse  of  the  inflam¬ 
matory  congestion,  and  whether  this  is  to  be  combated  or 
regarded  as  a  favorable  element.  2.  Is  the  collapse  during 
operations  for  peritonitis  due  to  the  fact  that  the  blood  rushes 
into  the  vessels  in  the  abdomen  when  all  pressure  is  removed 
from  these  vessels,  and  can  this  assumption  be  sustained  by 
experimental  research?  3.  Does  bacteriemia  frequently  accom¬ 
pany  peritonitis?  4.  Is  existing  bacteriemia  influenced  favor¬ 
ably  or  unfavorably  by  saline  infusion? 

Fortschritte  der  Medizin,  Leipsic 

November  3,  XXVIII,  No.  U,  PP ■  1377-H08 

77  General  Anesthesia.  (Die  Allgemein-Narkose.)  P.  Sick.  Com¬ 

menced  in  No.  -12. 

78  Aneurysm  of  the  Hepatic  Artery.  D.  G.  Zesas.  Commenced 

in  No.  42. 

70  Treatment  of  Chronic  Dyspepsia  in  Infants.  (Therapie  der 
ehronischen  Ernalmingsstorungen  des  Siiuglings.)  Sittler. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

November,  LXXII,  No.  5,  pp.  523-660 

8<>  ‘Large  Doses  in  Tuberculin  Treatment  of  Children.  A.  Fuchs. 

81  Normal  Metabolism  and  Nitrogen  and  Sulphur  Metabolism  in 

Rachitic  Dwarf  Growth.  (Der  Stickstoff-  und  Schwefels- 
toffwechsel  in  Fallen  von  rachitischen  Zwergwuchs  und  ein 
Beitrag  zum  normalen  Stoffwechsel  eines  fiinf  Jahre  alten 
Ivnaben.)  IT.  Schwarz  (New  York). 

82  Pathology  of  Growth  in  Infancy.  (Zur  Pathologie  des  Wach- 

stums  im  Sauglingsalter.)  E.  Schloss. 

8:?  Hvdronephrosis  from  Ureter  Deformity.  E.  v.  Joukowsky. 

84  ‘Experimental  Phosphorus  and  Strontium  Sclerosis.  F. 

Lebnerdt. 

85  Tracheotomy  in  676  Cases,  1899-1908.  J.  C.  Schippers. 

80.  Treatment  of  Tuberculosis  in  Children  with  Large  Doses 
of  Tuberculin— Fuchs  reports  the  application  in  a  number  of 
cases  of  Schlossmann’s  method  of  accustoming  the  child  to 
large  doses  of  tuberculin.  About  two  months  was  all  that 
was  needed  to  bring  them  to  a  dose  of  1  gm.  The  results 
were  very  disappointing;  no  benefit  was  realized  in  any 
instance  and  the  impression  in  some  cases  was  that  the  tuber¬ 
culosis  was  directly  aggravated.  Injection  near  the  focus  of 
the  surgical  lesion  induced  a  peculiar  and  very  pronounced 
cutaneous  reaction,  evidently  an  anaphylactic  phenomenon, 
peripheral  to  the  lesion. 

84.  Phosphorus  and  Strontium  Sclerosis.— Lehnerdt’s  recent 
experimental  research  shows  the  importance  of  the  influence 
of  single  elements  on  the  growth  of  the  bones,  and  opens  a 
comparatively  new  field  for  physiologic  research  and  for 
explanation  of  the  action  of  drugs. 

Medizinische  Klinik,  Berlin 

November  13,  VI,  No.  i6,  pp.  1809-18.'tb 

86  Anatomic  Bases  for  Physical  Diagnosis.  It.  Oestroich. 

87  Biology  of  Blood  in  Women  During  Gestation  Period.  (Zur 

Biologie  des  Blutes  in  der  Gestationsperiod  des  Weibes.) 
M.  Neu.  ,  „ 

88  ‘Syphilis  of  Pancreas  and  Other  Organs.  J.  bey. 

89  ‘Convulsions  in  Whooping-Cough.  (Zur  Frage  der  Krampfan- 

fiille  wiihrend  des  Keuchhustens.)  A.  Schiller. 

90  ‘Function  of  Appendix.  (Hat  der  Wurmfortsatz  eine  Funk- 

•  tion?)  Hartig. 

91  Resemblance  of  Features  in  Foreign  Paces.  (Anahnlichung 

der  Gesichtsziige  in  fremdem  Rassenmilieu.)  Lomer. 

88.  Syphilis  of  the  Pancreas.— Fey  reports  a  case  of  visceral 
syphilis  in  which  the  symptoms  from  involvement  of  the  pan¬ 
creas  were  exceptionally  prominent.  A  he  patient  was  a  man 
of  42,  otherwise  healthy,  who  acquired  syphilis  at  21  and 
took  five  courses  of  specific  treatment  in  the  course  of  three 
years  and  was  free  from  symptoms  for  nearly  twenty  years. 
Then  he  had  an  attack  of  what  seemed  to  be  severe  influenza 
from  which  he  did  not  seem  to  recover,  and  hectic  fever,  night 
sweats  and  cough  suggested  tuberculosis.  There  was  occa¬ 
sional  profuse  diarrhea  ceasing  suddenly  after  five  or  six 
days  and,  after  a  year  of  these  symptoms,  attacks  of  pain, 
most  pronounced  in  the  upper  abdomen,  coming  on  independent 
of  the  intake  of  food  and  persisting  for  one  or  three  hours. 
Annoying,  persistent  eructations  ami  enlargement  of  the  liver 
and  spleen,  with  a  little  ascites,  suggested  tuberculous  peri¬ 
tonitis.  The  feces  at  this  time  became  clay-colored  and  soft, 
and  sugar  was  found  in  the  urine.  The  diagnosis  then  was 


changed  to  carcinoma  of  the  liver,  but  the  symptoms  resisted 
all  treatment  on  these  bases  and  the  patient  lost  nearly  a 
hundred  pounds  in  weight  in  the  course  of  the  eighteen  months. 
Functional  tests  of  the  pancreas  gave  positive  findings  with 
the  Cammidge  and  trypsin  tests  and  the  Schmidt  nucleus 
test,  while  the  fat  content  of  the  stool  averaged  39.4  per  cent, 
and  a  drop  of  adrenalin  in  the  left  eye  induced  pronounced 
mydriasis  in  twenty-five  minutes.  The  diversity  of  the  symp¬ 
toms,  the  protracted  course  of  the  syndrome,  the  hectic  fever 
and  positive  Wassermann  reaction  convinced  Fey  that  syphilis 
was  responsible  for  the  whole  trouble,  and  under  mercurial 
inunctions  and  potassium  iodid  the  fever  disappeared  in  three 
days,  the  glycosuria  in  one  week,  and  the  liver  and  spleen 
returned  to  normal  size  in  less  than  a  month.  The  improve¬ 
ment  continued  to  a  clinical  cure  in  a  few  weeks,  but  the 
persistence  of  the  Cammidge  reaction  and  positive  adrenalin 
test  indicate  that  the  pancreas  still  has  some  interstitial 
pathologic  process,  although  the  gummas  probably  responsi¬ 
ble  for  the  severe  symptoms  previously  observed  had  retro¬ 
gressed.  The  syndrome  of  visceral  syphilis  is  liable  to  involve 
the  most  various  organs  and  thus  present  a  Protean  variety 
of  symptoms,  never  encountered  under  other  conditions. 

89.  Convulsions  in  Whooping-Cough. — In  the  first  of  Schil¬ 
ler’s  four  cases,  the  convulsions  were  evidently  the  result  of 
latent  tetany  in  a  female  infant,  17  months  old,  artificially 
fed.  The  prompt  success  of  treatment  for  the  spasmophilic 
diathesis:  castor  oil,  tea,  phosphorus-cod  liver  oil  and  absten¬ 
tion  from  milk,  with  symptomatic  measures,  confirms  the 
assumption  of  tetany  as  the  cause  of  the  convulsions,  the 
xvhooping-eough  having  continued  its  course  unmodified.  In 
the  second  case  the  convulsions  were  merely  a  casual  coinci¬ 
dence,  ushering  in  severe  varicella  with  otitis  media.  Meas¬ 
ures  directed  against  the  fever, '  cold  packs  and  aspirin, 
banished  the  convulsions.  This  patient  was  a  boy  of  3.  In 
the  third  case  the  infant  began  to  cough  when  4  days  old, 
and  at  three  weeks  the  closure  of  the  glottis  initiating  the 
cough  frequently  persisted,  causing  dangerous  asphyxia  from 
the  laryngospasm.  The  trouble  in  this  case  was  an  actual 
complication  of  the  whooping-cough,  peculiarly  dangerous  on 
account  of  the  suffocation  recurring  without  warning  and  liable 
to  prove  fatal  unless  the  child  was  watched  incessantly.  In 
the  fourth  case  a  mustard  pack  was  applied  on  account  of 
beginning  bronchopneumonia  in  an  infant  nearly  2  years  old, 
with  whooping-cough  for  six  weeks.  The  child  was  otherwise 
healthy,  but  six  hours  after  the  mustard  pack,  applied  accord¬ 
ing  to  Heubner’s  technic,  severe  convulsions  developed,  with 
cyanosis,  requiring  artificial  respiration  and  rapidly  exhaust¬ 
ing  the  child,  with  high  fever  and  death  from  heart  failure 
the  next  day.  Ibrahim  recently  reported  fatal  convulsions 
following  the  mustard  pack  in  a  case  of  whooping-cough.  If 
Schiller  had  known  of  this  experience  he  would  have  applied 
lumbar  puncture  in  bis  case  to  counteract  the  heat  congestion 
from  the  mustard  pack,  superposed  on  the  febrile  tendency  of 
the  incipient  bronchopneumonia. 

90.  Function  of  the  Appendix— Hartig  suggests  that  the 
appendix  may  have  an  analogous  function  to  the  automatic 
lubricators  in  automobiles  to  supply  a  lubricant  at  points 
where  it  is  especially  needed.  The  little  reserve  of  intestinal 
juice  in  the  appendix  may  be  just  what  is  needed  at  the  bot¬ 
tom  of  the  well  formed  by  the  cecum  to  aid  in  passing  the 
feces  along. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

November,  XXXII,  No.  5,  pp.  517-63li 

92  Puerperal  Bradycardia.  .T.  Novak  and  L.  Jetter. 

93  ‘Varicocele  in  Pregnant  Women.  H.  Cramer. 

94  ‘Intra-Uterine  Respiration.  F.  Froinme. 

95  ‘Obstetric  Auto-Infection.  F.  Frommc. 

96  ‘Technic  for  Combined  Examination.  (Zur  kombinierten 

Untersuchung.)  .1.  Sonnenfeld. 

97  Polypous  Cysts  in  Vagina.  (Ein  seltener  polyposer  Anhang 

der  Vaginalportion.)  H.  Peters. 

98  Congenital  Transmission  of  Tuberculosis.  O.  Pankow. 

99  Pelvis  Manikin.  (Ein  Modell  des  weiblichen  Beckens.)  E. 

Martin. 

93.  Varicocele  of  Pregnant  Women. — Cramer  ascribes  the 
development  of  varicose  veins  to  primary  changes  in  the  walls 
of  the  vein  under  the  influence  of  toxic  action.  Toxic  act:on 
from  the  internal  secretions  is  peculiarly  liable  to  occur  in 
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the  pregnant  woman  and  predisposing  mechanical  causes 
enhance  this  tendency,  lie  has  noticed  that  inguinal  hernia 
in  women  frequently  dates  from  a  pregnancy,  and  he  explains 
this  by  the  spreading  of  the  inguinal  canal  from  the  enlarge¬ 
ment  of  the  veins  passing  through  it.  The  stretched  canal 
does  not  retract  again  when  the  enlarged  veins  subside  to 
normal  size.  The  condition  thus  left  favors  development  of 
a  hernia.  In  the  male,  the  varicose  enlargement  of  the  cor¬ 
responding  vein  occurs  outside  the  inguinal  ring,  but  the 
corresponding  varicocele  in  women  develops  in  or  inside  the 
ring.  Since  he  has  been  studying  this  subject  he  has  found 
complaints  of  pains  in  the  inguinal  region  in  pregnant  women 
much  more  common  than  he  had  supposed.  In  one  case  of  the 
kind  the  pains  were  so  severe  and  the  disturbances  so  great 
that  he  was  compelled  to  operate,  and  he  gives  an  illustration 
of  the  varicocele  removed  from  each  side,  at  the  sixth  month 
of  pregnancy.  The  external  ovarian  vein  was  as  large  as 
a  man’s  thumb,  and  was  stretching  the  external  inguinal  ring 
so  that  a  finger  could  be  inserted  on  each  side  of  the  engorged 
vein.  There  was  no  tendency  to  hernia  on  either  side  but 
after  resection  of  the  varicocele  the  tendency  of  the  canal 
to  gape  was  corrected  with  sutures  as  for  inguinal  hernia, 
and  the  pregnancy  progressed  undisturbed. 

!)4  and  95.  Prophylaxis  of  Puerperal  Fever.— In  the  course 
of  a  discussion  of  intra-uterine  breathing,  sterilization  of  the 
hands  and  “self-infection,”  Fromme  reiterates  that  the  greatest 
progress  realized  in  obstetrics  in  the  last  few  years  is  that 
we  have  learned  to  distinguish  between  puerperal  infection  and 
puerpeial  intoxication.  He  regards  infectious  puerperal  fever 
as  the  result  of  importation  from  without  of  virulent  alien 
germs  capable  of  penetrating  into  living  tissue  and  thus 
setting  up  general  sepsis.  The  putrefaction  bacilli  normally  in 
e\erv  vagina  aie  not  capable  of  this.  If  alien  germs  from 
without  can  be  kept  completely  away  from  the  vagina  and 
uterus  shortly  before,  during  and  after  childbirth,  there  will 
be  no  true  infectious  puerperal  fever.  When  certain  that  this 
is  the  case,  we  can  be  confident  that  the  parturient  will 
recover  without  severe  illness.  The  woman’s  own  germs  are 
incapable  of  setting  up  true  puerperal  fever,  and  if  fever  does 
occui  it  is  merely  an  intoxication  fever  from  retained  mem¬ 
branes  or  obstruction  to  the  outflow  of  the  lochia,  and  it 
subsides  when  the  substances  are  rinsed  out  which  have  been 
providing  the  culture  material  for  the  patient’s  own  germs. 

!)6.  Combined  Examination.— Sonnenfeld  has  found  that  any 
means  to  divert  the  patient’s  attention  away  from  the  exam¬ 
ination  generally  suffices  to  induce  the  desired  relaxation  of 
the  abdominal  walls  for  “combined  examination.”  He  has 
found  that  a  simple  means  to  divert  the  attention  is  to  have 
the  patient  hook  the  fingers  of  her  two  hands  together  and 
pull  vigorously.  This  has  frequently  succeeded  in  his  expe¬ 
rience  when  other,  more  complicated  measures  failed. 
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p°st-Mortem  Wassermann  Reaction.  C.  Nauwerck  and  M 
\\  eichert. 

Dungern’s  Simplification  of  Wassermann  Reaction.  (Was 
Spi«*geldie  V‘  Dungel'nsche  Methode  der  Syphilisreaktion.)  A. 

Importance  of  Early  Hygiene  and  Care  in  Prevention  of  Ner- 
'.”us,.and  Cental  Disease.  (Bedeutung  einer  geordneten 
vo»igFnn^n«iUD  in-  I5.leinkinderfursorge  fur  die  Verhiitung 
Idem  ^  Hoppe  Idl0t  6  l1nd  Psych°Pathie.)  M.  Thiemich. 

Ad,rhronfeS  <°r>iPe-10fraV  Int,ubation  for  Operations  on  Face  and 
? “*,•  (pl le.  mtratrachea: !e  Insufflation  von  Meltzer — New 

fiber ^diflefzterneS)PerKWeni?Ubatl°n;  Erfahrungen 

Pulmonary  Tuberculosis  and  the  Thorax  Musculature 
FhriiUh^entS«noeU  ose  und  Bl’ustmuskulatur. )  C  P^ischer 
VruSarat  GO  •  hei  'a  °Phthal“ology.  I  Das  Ehrlichsche 

1  FremdkJJrperextraktion  „„ 
‘Toxic  Hyperkeratosis.  Ruete 

M  RtiGraupener°maS  ^  SpiDa'  K°°tS  ln  Ni°e-Months’  Infant. 


107.  Bladder  Disturbances  After  Use  of  Ehrlich’s  “6o6.”— 
Eitner  reports  a  case  in  which  an  injection  of  “606”  was  fol¬ 
lowed  by  retention  of  urine  and  constipation  with  abolition  of 
the  reflexes,  the  clinical  picture  being  identical  with  that  of 


the  two  cases  reported  from  Prague  and  mentioned  in  the 
columns  Sept.  3,  1910,  page  898.  Eitner  never  uses  meth 
alcohol,  so  that  the  disturbances  cannot  be  explained  in  tli 
way,  which  was  the  explanation  accepted  for  the  Prague  case 
He  used  for  the  injection  a  mixture  of  what  was  left  in  t\\ 
tubes  of  the  “606,”  the  rest  of  the  contents  of  the  vials  hat 
ing  been  used  in  another  case  respectively  fourteen  and  flirt 
days  previously.  The  tips  of  the  tubes  were  fused  again  t 
protect  the  remaining  contents,  and  he  thinks  that  the  hea 
applied  in  the  fusing  must  have  modified  the  drug  within  i 
some  way  to  render  it  more  toxic.  Experiments  on  animal 
with  the  “606”  after  it  had  been  heated  seemed  to  confirr 
this  assumption  of  a  toxic  modification  of  the  drug  unde 
the  influence  of  heat. 

109.  Drug  Hyperkeratosis.— In  the  first  of  Ruete’s  tw 
cases,  a  man  had  taken  18  drops  of  Fowler’s  solution  ever 
day  for  two  years;  it  had  been  prescribed  originally  f0 
herpes  and  he  had  not  seen  a  physician  since.  During  tli 
last  year  keratosis  in  both  hands  and  feet  had  developed  t. 
a  pronounced  degree,  the  palms  being  covered  with  wart-lik 
excrescences.  The  patient  w’as  otherwise  in  good  health  an< 
free  from  nervous  disturbances.  On  suspension  of  the  arseni 
the  skin  affection  subsided,  but  it  showed  a  tendency  to  recu 
if  he  took  arsenic  in  any  form.  There  was  no  melanosis,  li 
the  second  case  the  hyperkeratosis  was  evidently  of  syphiliti. 
origin  and  was  accompanied  by  ichthyosis  of  the  back,  al 
subsiding  under  mercurial  treatment. 
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Lipoid  Tigment  of  Nerve  Cells.  (1st  das  Nervenpigment  eii 
Abnutzungsprodukt  der  Zelle?)  M.  Muhlmann 
Amyloidosis  of  the  Heart.  V.  Hecht. 

Chromafline  Substance  of  the  Suprarenals  with  Kidnev  Dis 
ease.  (Ncbennieren  von  Tieren  und  Mensclien  bei  Nieren 
krankheiten.)  W.  Nowicki. 

Obliterating  Tuberculous  Mastitis.  A.  Ingier 
Pseudoleukemia  and  Tuberculosis.  A.  Lichtenstein. 
Absorption  in  the  Human  Great  Omentum.  S.  Suzuki 
Cystic  Kidney  in  the  Domestic  Animals.  (Sackniere  peri 
nephritische  und  intranephritische.  subkapsuliire  Zyst’en  be 
den  Haustieren.)  F.  W.  Hagemann. 

Histology  of  Hydronephrotic  Contracted  Kidney.  J  Orth 
Spontaneous  Rupture  of  the  Bladder.  (Fall  von  spontanei 
Blascnruptur  mit  Veranderungen  der  elastischen  Substan; 
im  Rupturrande  des  PeritonHums.)  T.  Frieberg 
Teratoma  in  Anterior  Mediastinum.  F.  Sieber. 

Dissecting  Aneurism  of  the  Aorta.  G.  Moriani. 

Chronic  Rigid  Spine.  (Chronische  Wirbelsaulenversteifung  ) 
G.  Wehrsig. 

Abnormally  Large  Parietal  Foramens.  L.  Pienk. 


Wiener  klinische  Wochenschrift,  Vienna 

November  10,  XXIII,  No.  1,5,  pp.  1583-1622 

124  ‘Defective  Development  of  Testicles.  ( Entwicklungsstorungen 

der  miinnlichen  Keimdriisen  im  Jugendalter.)  J.  Kyrle. 

125  ‘Transmission  of  Cretinism  from  Man  to  Animals.  (Ueber- 

tragung  des  Kretinismus  vom  Menschen  auf  das  Tier.)  A 
Kutschera. 

126  Ehrlich’s  ••606”  in  Syphilis.  G.  Riehl. 

127  Iuem.  O.  Kren. 

128  Prostatectomy  for  Traumatic  Hemorrhage.  H.  v.  Haberer. 

124.  Disturbances  in  the  Development  of  the  Testicles  in 
Children. — Kyrle  found  only  ten  apparently  normal  testicles 
in  110  child  cadavers.  In  eiglity-six  cases  development  was 
extremely  defective.  Among  thirty-nine  children  less  than 
a  year  old,  in  twenty-nine  the  testicles  showed  this  striking 
lack  of  normal  development,  showing  that  it  was  congenital. 
In  fifty  of  the  cadavers  there  were  other  anomalies  in  develop¬ 
ment.  It  is  evident,  he  says,  that  a  child  born  with  undevel¬ 
oped,  unfinished  testicles  must  be  on  a  low’er  physical  plane 
than  the  children  with  normal  genital  glands,  according  to 
the  modern  conception  of  the  great  importance  of  these  glands 
for  the  development  of  the  organism  as  a  whole.  He  describes 
the  histologic  findings  in  detail,  with  eleven  illustrations,  this 
being,  he  thinks,  the  first  research  of  the  kind  on  the  testicles 
before  puberty. 

125.  Transmission  of  Cretinism  to  Animals. — Kutschera 
found  two  dogs  with  every  sign  of  cretinism,  including  the 
enlarged  thyroid,  which  were  brought  up  in  the  bed  with  a 
certain  pauper  and  her  cretin  children.  Another  dog  given 
the  family  and  sleeping  in  the  same  bed  developed  signs  of 
cretinism  in  three  months,  and  in  nine  months  the  picture 
of  cretinism  was  complete.  Another  normal  dog  given  the 
family  at  the  same  time  was  too  large  to  be  taken  into  bed 
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vith  them,  and  lie  escaped  the  cretinism,  although  he  slept 
n  the  room.  Kutschera  states  that  practical  experience  has 
•onfirmed  again  and  again  the  theoretical  premises  that  cre- 
inistn  is  most  liable  to  develop  in  small,  dirty  homes  among 
toople  who  are  lacking  in  a  sense  for  cleanliness  and  who 
,vere  exposed  to  frequent  or  intimate  contact  with  cretins  in 
ally  childhood. 

Zeitschrift  fur  Urologie,  Beilin 
November,  IV,  No.  11,  pp.  809-896 

l<>9  Deformed  Penis.  (Zwel  seltene  Missbildungen  der  miinn- 
lichen  Genttale.)  F.  Neumann. 

130  Congenital  Stenosis  of  Male  Urethra.  K.  It.  Wilckens. 

131  ‘Sarcoma  of  the  Bladder.  (Zur  Statistik  and  Kasuistik  der 

Blasensnrkome.)  C.  Munwes. 

131.  Sarcoma  of  the  Bladder. — Munwes  traces  the  history 
of  these  lesions  from  1639  to  date,  and  states  that  an  oper¬ 
ation  was  undertaken  in  76  of  the  107  cases  on  record.  Tn  14 
no  operation  was  attempted  and  no  mention  was  made  ot 
the  treatment  in  the  others.  The  growth  was  a  round-celled 
sarcoma  in  30  and  a  spindle-celled  sarcoma  in  16  of  the  94 
ca>es  in  which  the  structure  is  mentioned,  and  the  others  were 
in  12  different  categories.  The  interval  between  the  first 
symptoms  and  the  operation  was  from  3  to  16  jeais  in  15 
cases,  and  from  6  weeks  to  2  years  in  40  others;  the  data  on 
this  point  are  not  given  in  the  other  cases.  Among  the  69 
operative  cases  there  have  been  only  3  patients  permanently 
cured;  that  is  4.3  per  cent,  free  from  recurrence  for  5  and  13 
years  to  date;  15  patients  succumbed  to  recurrence.  Two  of 
the  permanently  cured  patients  had  the  growth  removed  by 
mere  resection  of  the  bladder  wall.  In  a  personal  case  described, 
the  patient  was  a  woman  of  77,  and  the  alveolar  sarcoma 
was  inoperable. 

Zentralblatt  fur  Gynakologie,  Leipsic 

November  12,  XXXIV,  No.  1,6,  pp.  11,81,-1528 

132  ‘Prophylaxis  of  Air  Embolism  with  Placenta  Prsevia.  H. 

Peters. 

132.  Avoidance  of  Air  Embolism  with  Placenta  Praevia.— 
Peters  is  convinced  that  fatal  air  embolism  is  more  common 
than  generally  believed,  especially  in  private  practice  with 
lack  of  necropsy.  But  about  a  dozen  cases  of  air  embolism 
with  placenta  prsevia  are  now  on  record.  He  had  a  case  of 
this  kind  in  his  own  practice,  the  fatal  embolism  occurring 
as  he  was  seizing  the  foot  after  version,  without  anesthesia, 
on  an  otherwise  healthy  woman  with  wide  vagina  and  non- 
ruptured  membranes.  No  means  is  known  to  avoid  this  dangei 
of  air  embolism  unless  the  version  and  separation  of  the 
placenta  can  be  done  under  water.  He  thinks  that  this  innova¬ 
tion  might  ward  off  all  danger  from  this  caiuse,  but  he  has 
had  no  opportunity  to  apply  it  himself.  He  suggests  that  the 
bath  tub  could  be  cleaned  with  boiling  water  and  alcohol, 
setting  fire  to  the  alcohol,  and  using  boiled  water  for  the 
bath;  no  more  water  is  needed  than  to  cover  properly  the 
external  genitals.  The  inflatable  bag  could  be  introduced 
under  water,  and  the  vaginal  portion  of  the  uterus  could  be 
drawn  out  of  the  vulva,  which  maneuver  aids  materially  in 
manual  separation  of  the  placenta,  but  has  not  been  applicable 
hitherto  xvith  placenta  prsevia  on  account  of  the  danger  of 
air  embolism. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  3,  XXXI,  No.  132,  pp.  1393-11,00 

133  ‘Nutrient  Subcutaneous  Injections.  (Dell’alimentazlone  sosti- 

tutiva  per  via  ipodermica.)  V.  d'Amico. 

November  tf.  No.  133,  pp.  11,01-11,16 

134  Lymphogranuloma.  G.  Serafini. 

November  8,  No.  IS),  pp.  11,17-11,21, 

135  Suggestion  for  Experimental  Research  on  Spermatozoa  as 

Possible  Causal  Agents  of  Cancer.  (Nuovo  studio  speri- 

mentale  suH’origine  dci  tumori.)  P.  Melloni. 

133.  Subcutaneous  Nutrient  Injections.— D’Amico  states 
that  the  experiences  to  date  show  that  subcutaneous  nutrient 
injections  are  the  only  rational  and  effective  means  for  supply¬ 
ing  nourishment,  except  by  the  natural  route.  He  thinks  th.it 
the  only  absolutely  efficient  substance  for  the  purpose  is  fresh, 
fertilized  volk  of  egg.  This  contains  the  substances  required, 
an<l  in  the  proper  combination.  He  adds  to  the  yolk  5  gm. 
of  1  per  cent,  iodized  glycerin  and  5  gm.  ot  physiologic  salt 
solution.  The  mixture  is  injected  into  the  buttocks;  the 


glycerin  has  a  special  urolytic  action  while  the  salt  solution 
favors  the  assimilation  of  the  mass  and  the  iodin  stimulates 
phagocytosis  and  cell  functioning.  His  experiences  have  been 
uniformly  favorable  with  this  technic  during  the  four  years 
in  which  he  has  been  applying  it.  The  local  swelling  rapidly 
subsides.  Symptoms  of  uricemia  were  observed  in  only  a 
few  cases,  including  that  of  a  child  with  tuberculous  lesions; 
there  seems  to  be  an  excess  of  uric  acid  in  the  blood  in  the 
tuberculous.  In  case  it  is  necessary  to  supply  fluids  without 
demands  on  the  alimentary  canal,  he  has  found  diluted  1  ru- 
necek’s  serum  best  adapted  for  the  purpose.  This  contains 
the  salts  normally  in  the  blood,  the  formula  being  sodium 
sulphate  0.44,  gm.;  sodium  chlorid,  4.92;  sodium  phosphate, 
0.15;  sodium  carbonate,  0.21;  potassium  sulphate,  0.4,  and  dis¬ 
tilled  water  to  1,000  gm.  In  a  hundred  cases  of  uncontrollable 
vomiting,  this  technic  of  injection  of  the  yolk  of  eggs,  supple¬ 
mented  by  1,000  gm.  of  the  Trunecek  serum,  the  latter 
repeated  as  needed,  has  often  been  followed  by  actual  resur¬ 
rection  in  the  most  desperate  cases.  Even  when  the  patients 
were  apparently  moribund,  in  some  cases,  life  was  prolonged 
for  from  five  days  to  two  months. 

Riforma  Medica,  Naples 

October  31,  XXV,  No.  kh,  PP-  1205-1232 

136  Treatment  of  Gastric  Disease.  (Terapia  delle  gastropatie 

dinamiehe,  ipersecretive  ed  ipercriniche.  IX.)  G.  Rummo. 

137  The  v.  Pirquet  Tuberculin  Reaction.  (Cutireazione  del  Pir- 

quet.)  L.  Mazzetti. 

Norsk  Magazin  for  Lsegevidenskaben,  Christiania 

November,  LX XI,  No.  11,  pp.  1133-1266 

138  ‘Radium  Emanations  and  Endemic  Goiter.  (Det  endemiske 

strumas  aetiologi.)  B.  Ebbell. 

139  Gangrenous  Ecthyma.  K.  Gr0n. 

140  ‘Tuberculosis  of  the  Kidneys.  (Tuberculosis  renum.)  L. 

Johannessen. 

141  Operative  Treatment  of  Glaucoma.  (Iridotasis  antiglaucoma- 

tosa.)  J.  Borthen. 

142  Histologic  Study  of  the  Heart  Musculature.  S.  Widerpe. 

143  Digitalis  and  Camphor  in  Croupous  Pneumonia.  N.  A.  Quis¬ 

ling. 

138.  Etiology  of  Endemic  Goiter.— Ebbell  calls  attention  to 
the  fact  that  goiter  seems  to  be  endemic  in  the  regions  and  the 
geologic  formations  where  there  seems  to  be  the  greatest 
radio-activity.  This  lias  convinced  him  that  the  radium 
emanations  may  be  responsible  for  development  of  endemic 
goiter,  this  assumption  being  sustained  by  the  fact  that  boil¬ 
ing  the  water,  which  annuls  its  radio-activity,  seems  to  pre¬ 
vent  the  tendency  to  development  of  goiter.  He  has  no  oppor¬ 
tunity  for  experimental  research  in  this  line  and  be  asks 
others  to  give  animals  radio-active  water  exclusively  for  a 
period  of  three  months  at  least  to  determine  the  effect  on 
their  thyroids. 

140.  Tuberculosis  of  the  Kidney.— Johannessen  accepts  the 
possibility  of  spontaneous  recovery  from  tuberculosis  of  the 
kidney — several  such  cases  are  on  record,  but  the  rarity  of  this 
occurrence  does  not  permit  reliance  on  it.  He  gives  the  details 
of  a  number  of  instructive  cases.  The  subjective  and  objec¬ 
tive  symptoms  may  vary  within  a  wide  range  and  the 
tuberculous  process  in  the  kidney  may  run  an  entirely  latent 
course  for  a  long  period,  without  any  subjective  or  objective 
symptoms.  This  explains  why  tuberculous  nephritis  often  is 
not  diagnosed  until  it  has  reached  a  Comparatively  advanced 
stage.  In  other  cases  pains  and  hematuria  bring  the  patient 
to  the  physician  in  an  early  stage.  In  some  cases  the  first 
symptoms  are  pollakiuria  with  frequent  micturition  or  even 
incontinence.  Guisy  noted  pollakiuria  as  the  only  symptom 
of  incipient  kidney  tuberculosis  in  six  out  of  thirty-one  cases; 
in  three  cases  nocturnal  incontinence  of  urine  was  the  first 
sign  of  trouble.  This  may  be  the  result  of  what  Guyon  calls 
reno-cystic  reflex  action.  The  kidney  is  generally  enlarged, 
but  may  sometimes  be  abnormally  small;  in  the  beginning 
the  kidney  is  not  palpable  as  a  rule.  In  the  incipient  stage 
there  may  be  a  dull  or  vague  pain  of  varying  intensity  and 
apparently  spontaneous,  localized  in  one  of  the  lumbar  regions, 
sometimes  the  sound  side,  or  paroxysmal  severe  pain,  radiat¬ 
ing  down  to  the  bladder  or  to  the  other  kidney  or  up  into 
the  shoulder.  The  urine  may  be  limpid  and  acid  without 
albumin.  In  one  of  the  cases  reported  the  urine  was  path¬ 
ologic  but  the  bladder  seemed  entirely  normal.  In  another 
the  severe-  pains  were  localized  in  the  left  side  while  the  right 
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was  the  diseased  kidney.  In  another  ease  the  pains  developed 
suddenly  in  the  night,  radiating  to  the  bladder  and  urethra 
and  accompanied  with  vomiting  and  chills.  This  pseudocolic 
recurred  three  or  four  times  in  two  or  three  months,  the 
patient  having  no  pain  in  the  intervals.  One  patient  was  a 
young  man,  apparently  healthy  until  he  noticed  pollakiuria 
for  two  months,  and  then  the  pseudocolic  above  mentioned. 
Now,  five  months  after  nephrectomy,  he  seems  in  the  best  of 
health.  In  the  case  of  a  woman  of  28  a  similar  sudden  noc¬ 
turnal  pseudocolic  was  the  very  first  sign  of  trouble. 

Ugeskrift  for  Laeger,  Copenhagen 

November  3 ,  LXXII,  No.  pp.  1333-136 4 
144  Radium  Emanations  in  Uricacidemia.  H.  Jansen. 
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Modern  Treatment.  The  Management  of  Disease  with  Medicinal 
and  Non-Medicinal  Remedies,  in  Contributions  by  American  and 
Foreign  Authorities.  Edited  by  Hobart  Amory  Hare.  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica,.  Jefferson  Medical  College,  Phil¬ 
adelphia.  Assisted  by  H.  R.  M.  Landis,  M.D.,  Director  of  the  Clinical 
Department  of  the  Phipps  Institute  (University  of  Pennsylvania). 
In  Two  Volumes.  Vol.  I.  Cloth.  Price,  $6  net.'  Pp.  930,  with  105 
illustrations.  Philadelphia  :  Lea  &  Febiger,  1910. 

Die  Frankenkost.  Ein  praktisches  Handbuch  fiir  Aerzte, 
Ivranken-  und  Wohlfahrtsanstalten,  Sanatorien,  Pflegepersonen, 
Erziehungsanstalten  und  fiir  die  Familie.  Von  Emilie  Kiesling-er, 
Wien.  Verfasserin  mehrerer,  zum  Toil  preisgekronter  ;Kochbiicher, 
und  Dr.  Karl  Wirth,  Wien,  ehem.  Assistant  d.  Wiener  allg.  Kranken- 
hauses.  Paper.  Price,  3.60  marks.  Pp.  250.  Munich  :  J.  F.  Leh¬ 
manns  Verlag,  1910. 

Theorie  und  Praxis  der  inneren  Medizin.  Ein  Lehrbuch  fiir 
Studierende  und  Aerzte.  Von  Dr.  Erich  Kindborg  in  Bonn.  Erster 
Band.  Die  Krankheiten  der  Zirkulations-  und  Respirationsorgane. 
Cloth.  Price,  7  marks.  Pp.  404,  with  47  illustrations.  Berlin  :  S. 
Karger,  1911. 

Civics  and  Health.  By  William  H.  Allen,  Secretary,  Bureau  of 
Municipal  Research.  With  an  Introduction  by  William  T.  Sedgwick, 
Professor  of  Biology  in  the  Massachusetts  Institute  of  Technology. 
Cloth.  Price,  $1.25.  Pp.  411,  with  illustrations.  Chicago  :  Ginn  & 
Co.,  1910. 

Fever-Nursing.  Designed  for  the  use  of  Professional  and  other 
Nurses,  and  especially  as  a  Text-Book  for  Nurses  in  Training.  By 
J.  C.  Wilson,  M.D.,  Author  of  “A  Treatise  on  the  Continued  Fevers.” 
Cloth.  Price,  $1  net.  Pp.  248.  Philadelphia  :  J.  B.  Lippincott  & 
Co..  1910. 

Die  Was ser man n'sche  Reaktion.  Mit  besonderer  Beriicksichti- 
gung  ihrer  klinischen  Verwertbarkeit.  Von  Dr.  Harald  Boas,  Privat- 
dozent  an  der  Universitiit.  Mit  einem  Vorwort  von  Prof.  A.  Wasser- 
mann.  Paper.  Price,  5.60  marks.  Pp.  186.  Berlin  :  S.  Karger, 
1911. 


Diagnostik  der  Nervenkiiankheitex.  Von  Dr.  L.  E.  Bregman, 
Oberarzt  am  stiidtischen  jiidischen  Kraukenbaus  in  Warschau.  Mit 
einem  Geleitwort  von  Dr.  H.  Oberstciner  in  Wien.  Paper.  Price, 
12  marks.  Pp.  535,  with  193  illustrations.  Berlin:  S.  Karger,  1911. 

A  Guide  to  Reading  in  Social  Ethics  and  Allied  Subjects. 
Lists  of  Books  and  Articles  Selected  and  Described  for  the  Use  of 
General  Readers.  By  Teachers  in  Harvard  University.  Boards. 
Price,  $1.25.  Pp.  265.  Cambridge  :  Harvard  University,  1910. 


Disease  of  the  Pancreas.  Its  Cause  and  Nature.  By  Eugene 
I..  Opie,  Professor  of  Pathology,  Washington  University,  St.  Louis. 
Second  Edition.  Cloth.  Price.  $3.  Pp.  387,  with  47  illustrations. 
Philadelphia  :  J.  B.  Lippincott  Co.,  1910. 

1  vie  Need  of  Revising  Morals  and  Laws.  A  Lecture  Delivered 
at  the  Royal  Albert  Hall.  London.  May  6,  1910.  Bv  Lady  Cook 
(nee  Tennessee  Claflin).  Paper.  Price,  1  penny.  Pp.  19.  London: 
IIayman,  Christy  &  Lilly,  1910. 

New  Jersey  Training  School  for  Feeble-Minded  Girls  and 
hoys.  Vineland,  Cumberland  County,  1910.  Twentv-Second 
Annual  Report.  Paper.  Pp.  103.  with  illustrations.  E.  it.  John¬ 
stone,  Supt.,  Vineland.  N.  .7. 
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Vm.ot r  ;  N,VS-  and  Home  Use-  By  Helena  V.  Sachse 
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AsxrAL  Report  of  the  Central  State  Hospital  oi 
r  !0  ‘  Pbd. .^TKPnBL<i-0>'  I.l|'°.riitb:  Fi?cai  Year  Rodinc  September  30 
M  D .  Superintendent.0’  WUU.O  Franck  Drowr,- 


no,HE\rMnD  \IEW'OF  S  Y  p  H  1  '■  I  s  AND  ITS  TREATMENT.  Bv  GllSta 
,;a.ar>  Member  German  Congress  for  Internal  Medicine'.  Clotl 

1  nee,  $-  net.  I  p.  285.  New  York  :  1).  Appleton  &  Co.,  1910. 

The  Third  Annual  Report  of  the  Commissioner  of  Health  o 
THE  COMMONWEALTH  OF  PENNSYLVANIA.  1908.  Cloth  Pn  lL3r 
Samuel  G.  Dixon,  Commissioner  of  Health,  Harrisburg,  ra. 

The  Physician's  Visiting  List  (Lindsay  &  Blakiston’s)  fo 
1  ,  ,  ,  Leather.  Price,  $1.25.  Twenty-five  patients  per  week.  Phi 
adelphia  :  P.  Blakiston’s  Son  &  Co.,  1910. 


New  Patents 


Recent  patents  of  interest  to  physicians: 

961840.  Vegetable  hair  tonic.  John  G.  Burg-ess,  San  Diego,  Cal. 

962004.  Indicating  bottle.  William  T.  Cassidy,  Chicago. 

962313.  Vaginal  irrigating  syringe.  Henry  W.  Champlin,  Walters 
Park,  Pa. 

962316.  Can-cap  dropper.  Elmer  M.  Cobb.  Portland,  Maine. 

961936.  Machine  for  making  capsules.  Arthur  Colton  and  B  \Y 
Scott,  Detroit. 

961760.  Making  alkali  thiosulfates.  Louis  Destree,  Haren,  Bel¬ 
gium. 

961848.  Machine  for  granulating  magnesia.  Ubaldo  Di  Mar-o 

Hawthorne,  N.  J. 

961945.  Manufacture  of  bicarbonate  of  soda.  R.  II.  F.  Finlnv 
Belfast,  Ireland. 

962218.  Aseptic  needle-thread  holder  tor  surgical  use.  Maurice  G 
Heitz-Boyer,  Paris,  France. 

962380.  Surgical  attachment  for  cots  or  beds.  Eddie  E.  McMahon 
Denver. 

962103.  Making  pure  ortho  and  para-guaiaeol  sulfonic  salts.  Bruno 
R.  Seifert  and  H.  Hahle,  Radebeul  (near  Dresden)  Ger¬ 
many. 

962170.  Making-  silicon  nitrid.  Alf  Sinding-Larsen,  Christiana' 
Norway. 

962067.  Receptacle  having  apparatus  for  projecting  disinfecting 
materials,  etc.,  into  it.  Charles  Waldstein,  Cambridge 
England. 

962809.  Sterilizer.  Sophia  Blickman,  New  York. 

962617.  Inhaler.  Ignazio  Bucceri,  Brooklyn. 

962999.  Portable  fountain  syringe.  Artemas  L.  Dawson  Devul) 
Bluff,  Ark. 

962753.  Making  a  neutral  sodium  salt  of  lactalbumin  Ernst 
Fischer  and  P.  Bergell,  Berlin,  Germany. 

962952.  Extension  obstetrical  instrument.  Leonard  Gosgorn  Waco 
Texas. 

962901.  Massage  apparatus.  Henry  C.  ICarpenstein,  New  York- 

962657.  Syringe.  Patrick  J.  McElroy,  Cambridge,  Mass. 

962790.  Scleroscope.  Albert  F.  Shore,  New  York. 

962595.  Hanging  receptacle  for  medicines  and  the  like.  Johnny  R. 
Smith,  Johannesburg,  Transvaal. 

962872.  Soluble  perfume  tablet.  Russell  W.  Whitlatcb,  Brooklyn. 

963529.  Water  purifier.  Frederick  Dinghaus,  Puerto  Barrios 
Guatemala. 

963538.  Invalid-bed.  John  B.  Ford,  Jeflfersontown,  Ivy. 

963051.  Ointment  applier.  Robert  A.  Kooken,  Fort  Worth,  Texas. 

963454.  Sputum-cup  and  holder  therefor.  Christian  W  Meineckr 
Jersey  City,  N.  J. 

963244.  Sterilizing  milk.  Cassius  C.  Palmer,  Cranford,  N.  J. 

963469.  Truss.  Charles  Pence,  Galena,  Kan. 

963174.  Making  concentrated  sulfuric  acid.  Otto  Proelss,  Kansas 
City,  Mo. 

963175.  Making  sulfuric  acid.  Otto  Proelss,  Kansas  City,  Mo. 

963179.  Pocket  atomizer.  Royal  F.  Richards,  Los  Angeles. 

963254.  Phenol  sulfonate  of  opium  alkaloids.  George  L.  Schaefer 
Brooklyn. 

963726.  Combined  sterilizer  and  water-heater.  Elbridge  G. 
Stamper,  Paducah.  Ky. 

963482.  Vaginal  syringe.  Ida  L.  Stevens,  St.  Louis. 

963664.  Sanitary  cuspidor.  Michael  F.  Troy,  Brooklyn. 

963492.  Disinfector  and  deodorizer.  Joseph,  W.  H.  and  17  I! 
Williams,  Sharpsburg,  Pa. 

964406.  Packing  for  metal  canulas,  or  the  like.  Carl  F.  Dewitt, 
Berlin,  Germany. 

964156.  Making  haloids.  James  C.  Graves,  Midland,  Mich.,  and 
J.  P.  Simons,  Cleveland. 

963890.  Jury  and  jury-frame  for  orthopedic  treatment.  Gustave 
W.  Haas,  Los  Angeles. 

964105.  Adjustable  bed.  Daniel  Hogan,  Hoboken,  and  C.  W. 
Meinecke,  Jersey  City,  N.  J. 

964267.  Sanitary  napkin,  and  belt  for  supporting  the  same.  James 
H.  Johnson,  Washington,  D.  C. 

963899.  Surgical  clamp.  Samuel  L.  Kistler,  Los  Angeles. 

964110.  Mouth  speculum.  John  F.  Koehler,  Sawyer,  Mich. 

964170.  Physician’s  table.  Charles  N.  Leonard.  Indianapolis. 

963796.  Artificial  foot  and  ankle  joint.  E.  Mueller,  Reserve  Town¬ 
ship,  Pa. 

963797.  Artificial  limb.  E.  Mueller,  Reserve  Township,  Pa. 

963933.  Eye-cup.  William  J.  O’Neill,  Chicago. 

964309.  Obstetrical  appliance.  Jennie  D.  Parrott,  Washington, 
D.  C. 

964312.  Vibrator.  Carl  A.  Pfanstiehl,  Highland  Park,  Ill. 

964730.  Faucet  syringe.  Charles  F.  Ackerman,  Cleveland. 

964950.  Hypodermic  syringe.  Albert  A.  Allinger,  New  York. 

964838.  Sterilizing  hopper.  Arthur  C.  Badger,  Newton  Center, 
Mass. 

964898.  Movement  cure  apparatus.  Theodor  Budingen,  Constance, 
Germany. 

965079.  Mouth-speculum.  Henry  E.  Caswell,  Jeffersonville,  Ohio. 

964492.  Oxygen-generator.  Monroe  S.  Clawson,  New  York. 

964769.  Syringe.  James  H.  L.  Eager,  New  York. 

964903.  Syringe.  John  L.  Fisher,  Providence,  R.  I. 

964964.  Indurated  casein  compound.  Byron  B.  Goldsmith,  New 
York. 

965137.  Indurated  albuminoid  compound.  Byron  B.  Goldsmith, 
New  York. 

964777.  Pasteurizing  apparatus.  James  W.  Heizer,  Wheeling, 
W.  Va. 

964779.  Bath  cabinet.  Adolph  M.  Iloladay,  Walthena,  Kan. 

964559.  Disinfecting  apparatus.  William  II.  Rose,  New  York. 
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T1IE  IMPORTANCE  OF  A  LOW  PROTEIN  DIET 
IN  CPIRONIC  NEPHRITIS* 

H.  D.  ARNOLD,  M.D. 

Assistant  Visiting  Physician,  Boston  City  Hospital 

BOSTON 

In  planning  a  diet  for  chronic  nephritis  three  cardinal 
principles  must  determine  our  selection  of  food. 

First,  the  amount  of  protein  food  must  be  limited. 
Since  the  power  of  the  kidneys  to  eliminate  nitrogenous 
material  is  impaired,  the  amount  of  such  material 
ingested  must  be  limited  to  what  the  kidneys  can  readily 
take  care  of.  This  necessitates  the  careful  regulation 
and  limitation  of  the  amount  of  protein  food  ingested. 

Second,  a  sufficient  amount  of  nutrition  must  be  fur¬ 
nished.  Notwithstanding  the  limitation  of  protein  food, 
it  is  essential  that  sufficient  nutriment  should  be  sup¬ 
plied  for  all  needs  of  the  organism.  The  diet  must  have 
a  sufficient  caloric  value,  and  the  loss  from  limitation 
of  the  protein  food  must  be  made  up  by  a  corresponding 
increase  of  the  fats  and  carbohydrates.  The  caloric 
value  of  the  diet  is  of  less  importance  in  the  more  acute 
stages  of  acute  nephritis,  or  in  acute  exacerbations  of 
chronic  nephritis.  Here,  as  in  all  acute  diseases,  no 
harm  results  if  the  diet  for  a  number  of  days  has  a 
caloric  value  considerably  less  than  is  demanded  by  the 
needs  of  the  organism.  But  in  dealing  with  a  chronic 
condition  which  may  last  for  months  or  years,  a  suffi¬ 
cient  number  of  calories  must  be  furnished  or  else  the 
body  deteriorates  from  slow  starvation. 

Third,  variety  must  be  provided.  No  matter  how 
satisfactory  a  given  diet  may  be,  it  cannot  be  strictly 
maintained  for  a  long  time  without  the  patient  becom¬ 
ing:  so  tired  of  it  that  he  rebels.  In  a  diet  for  a  chronic 
disease,  variety  is  absolutely  essential.  It  must  be  pro¬ 
vided  wisely,  or  the  patient  will  himself  vary  his  diet, 
and  will  probably  do  so  foolishly. 

LIMITATIONS  OF  PROTEIN  FOOD 

It  is  safe  to  say  that  an  average  adult  in  health  does 
not  need  more  than  90  gm.  of  protein  in  his  food  daily. 
It  is  known  from  the  investigations  of  Chittenden  and 
others  that  a  person  leading  an  active  life  can  get  along 
and  maintain  a  condition  of  health  and  strength  over 
prolonged  periods  on  about  half  that  amount  of  pro¬ 
tein. 

For  practical  purposes  I  have  taken  90  gm.  of  pro¬ 
tein  a  day  as  the  maximum  for  cases  of  chronic  nephri¬ 
tis,  above  which  it  is  unnecessary  to  go,  and  have  taken 
50  gm.  as  the  minimum,  below  which  it  is  undesirable 
to  go.  These  are  not  absolute  limits,  for  I  have  had 

•  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
Lujis,  June,  1910. 


patients  in  a  quiescent  stage  of  chronic  interstitial 
nephritis  who  exceeded  90  gm.  without  apparent  injury. 
On  the  other  hand  in  some  advanced  cases  the  patients 
have  done  wrell  on  less  than  50  gm.  of  protein  in  a  day 
over  long  periods. 

Practically,  then,  in  the  severer  or  advanced  cases  of 
chronic  nephritis  we  limit  the  ingestion  of  protein  to 
50  gm.  daily.  In  proportion  as  the  case  is  less  severe 
we  allow  more  protein,  taking  90  gm.  as  the  maximum 
for  the  slight  or  inactive  stages  of  the  disease. 

CALORIC  VALUE  OF  THE  DIET 

As  has  been  alreadv  stated,  the  diet  in  a  chronic  dis- 
ease  must  provide  a  sufficient  number  of  calories  to  meet 
the  requirements  of  the  system  for  heat,  energy,  etc. 
Roughly  speaking,  an  average  adult  needs  2,000  calories 
in  twenty-four  hours  if  at  rest  (as  a  patient  in  bed), 
2,500  calories  for  light  activity,  and  3,000  calories  for 
moderate  activity.  Three  thousand  calories  may  be 
taken  as  the  maximum,  for  in  few  cases  of  chronic 
nephritis  are  the  patients  warranted  in  doing  an  amount 
of  work  that  requires  more  than  .that. 

It  will  be  found  practically  that  individuals  differ 
considerably  in  their  demands  in  this  respect.  For 
example,  I  have  had  a  number  of  patients  who  have 
been  going  about  and  leading  a  life  of  light  activity, 
yet  maintaining  their  weight,  strength,  and  general 
condition  of  health  on  1,500  to  2,000  calories.  It  is  a 
mistake  to  force  such  patients  against  their  inclina¬ 
tion  to  take  2,500  calories  or  more,  simply  because  it 
seems  to  be  demanded  on  theoretical  grounds.  The 
maintenance  of  the  weight,  strength,  and  the  general 
condition  is  a  satisfactory  practical  test  of  the  efficiency 
of  the  diet. 

Loss  of  strength  and  energy  and  a  marked  feeling  of 
lassitude  are  symptoms  frequently  complained  of  by 
these  patients.  This  arises  in  part  from  insufficient 
nutrition,  when  the  patient  has  a  distaste  for  food,  but 
also  in  many  cases  from  the  ingestion  of  too  much  pro¬ 
tein  in  the  food.  For  the  waste  products  of  protein 
metabolism,  which  the  kidneys  fail  to  eliminate,  are 
largely  the  cause  of  these  sensations  and  also  of  the 
extreme  nervousness  that  is  often  present.  It  is 
extremely  gratifying  to  see  these  symptoms  diminish 
and  disappear  when,  through  the  limitation  of  the  pro¬ 
tein  food,  the  kidneys  can  remove  the  accumulations  oi! 
waste  material  of  this  sort.  The  loss  of  appetite  also 
seems  to  be  caused  by  the  excess  of  this  waste  material, 
for  with  its  removal  the  appetite  returns. 

We  often  find  patients  going  through  cycles  of  alter¬ 
nating  anorexia  and  good  appetite.  It  is  Nature’s 
attempt  to  regulate  the  protein  intake.  When  there  is 
an  excess  of  the  waste  products  from  protein  food,  anor¬ 
exia  ensues  and  the  supply  is  cut  down.  When  the 
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excess  lias  been  removed,  the  appetite  returns,  often 
whetted  by  the  resulting  lack  of  nourishment.  But 
unless  the  diet  is  properly  proportioned,  an  excess  of 
protein  is  quickly  taken,  and  anorexia  again  ensues. 
This  process  is  sometimes  exaggerated  through  the 
belief  on  the  part  of  the  patient  or  physician  that  the 
feeling  of  weakness  is  to  be  combated  by  meat,  eggs  and 
milk,  because  of  their  reputed  strength-giving  proper¬ 
ties. 

An  increase  in  the  amounts  of  these  foods,  relatively 
rich  in  protein,  simply  makes  the  condition  worse 
instead  of  better,  whereas  most  gratifying  results  are 
often  obtained  by  diminishing  the  amount  of  protein 
ingested,  provided  sufficient  energy  is  furnished  by  the 
other  foodstuffs  (fats  and  carbohydrates). 

I  may  allude  in  passing  to  the  danger  in  these  cases 
of  the  fad  of  the  free  use  of  soured  milk.  If  soured 
milk  replaces  other  protein  food,  no  harm  is  done.  If, 
because  the  patient  dislikes  soured  milk,  less  protein  is 
taken,  a  distinct  benefit  may  result.  But  I  have  seen 
distinct  harm  from  the  addition  to  a  diet  already  rich 
in  protein  of  a  pint  to  a  pint  and  a  half  of  soured  milk, 
representing  an  addition  of  20  or  30  gm.  of  protein  a 
day. 

INADVISABILITY  OF  THE  MILK  DIET 

It  was  formerly  taught  that  the  ideal  diet  for  nephri¬ 
tis,  chronic  as  well  as  acute,  was  a  strictly  milk  diet. 
If  other  things  were  allowed  in  cases  of  chronic  nephri¬ 
tis,  it  was  not  because  they  were  considered  more  desir¬ 
able,  but  because  it  was  found  practically  that  the 
patients  would  not  adhere  strictly  to  this  diet  for 
months  at  a  time.  Many  physicians  to-day  are  trying 
their  best  to  keep  patients  with  chronic  nephritis  as 


and  furnish  70  calories,  therefore  the  protein  quotient 
for  milk  is  70  divided  by  4,  or  1714,  indicating  that 
1714  calories  are  obtained  for  every  gram  of  protein  in 
milk. 

We  may  speak  of  the  protein  quotient  of  a  diet.  For 
example,  if  a  diet  contains  only  50  gm.  of  protein  vet 
furnishes  2,000  calories,  its  protein  quotient  is  40.  Or  if 
90  gm.  of  protein  is  allowed  for  2,000  calories  the  pro¬ 
tein  quotient  would  be  22  2/9.  In  chronic  nephritis, 
then,  the  protein  quotient  will  range  from  22  to  40,  and 
the  more  severe  the  case  the  higher  should  the  protein 
quotient  be. 

Table  1  gives  a  list  of  the  common  articles  of  food 
arranged  according  to  their  protein  quotients. 


TABLE 


1.— COMMON  ARTICLES  OP  FOOD  ARRANGED 
CORDING  TO  THEIR  PROTEIN  QUOTIENT 


AC¬ 


Cream  (30%)  . 

85.7 

Fat  ham . 

Bacon  . 

60.0 

Mutton  and  pork . 

25  % 

Cake  . 

58.0 

Custard  . 

20.0 

18.0 

Cream  (20%)  . 

57.0 

Baked  beans . 

Mashed  potato . 

55.0 

MILK  . 

17% 

Rice  (boiled) . 

50.0 

Soup  (puree) . 

16% 

Chocolate  . 

46.0 

Butter  beans . 

16.0 

Potato  . 

45.0 

Cheese  (full  cream)  .  .  . 

16.0 

Pudding  (simple) . 

44.0 

Lima  beans . 

Zwieback  i . 

40.0 

Green  peas . 

14.0 

Crackers  . 

39.0 

Buttermilk  . 

1 3  % 

Shredded  Wheat . 

35.0 

"PROTEID  PORTION” 

1 2  >4 

Parsnips  . : . 

‘•CEREAL  PORTION". 

35.0 

Fat  meat . 

12  5 

35.0 

Egg  . 

11.5 

Green  corn . 

33% 

Scrambled  egg . 

Cereal  (cooked) . 

30.0 

Fish  chowder . 

1  1 .0 

Macaroni  (cooked) .  . ,  . , 

.  30.0 

Oysters . 

s% 
6  1) 

Bread  . 

28.0 

Lean  meat . 

Gruel  (milk) . 

25.0 

Fish  . 

6.0 

Cocoa  . 

25.0 

Lobster  . 

Beets,  carrots . 

25.0 

Beef  juice . 

Onions,  squash . 

"Vegetables”  . 

25.0 

20.0 

White  of  egg . 

4.0 

TABLE  2.— COMMON  ARTICLES  CONTAINING  NO  PROTEIN 
One  Hundred  Grams  of  Food.  Common  Measures. 


fallacy  of  this  line  of  treatment. 

The  objection  to  the  exclusive  milk  diet  lies 
fact  that,  if  sufficient  nutriment  is  to  be  supplied,  an 
excess  of  protein  must  be  given,  whereas  the  protein 
should  be  diminished  in  order  to  spare  the  kidneys.  This 
is  easily  demonstrated.  Each  100  c.c.  of  milk  contains 
approximately  4  gm.  of  protein  and  furnishes  about  70 
calories.  Let  us  take  2,100  calories  as  a  convenient 
number  to  represent  tlie  caloric  need  of  an  average 
patient.  As  each  100  c.c.  furnishes  70  calories,  it  will 
require  30  times  100  or  3.000  c.c.  to  furnish  2,100  calor¬ 
ies.  In  this  there  will  be  30  times  4  gm.  of  protein,  or  120 
gm.  It  has  been  shown  that  90  gm.  is  the  maximum, 
above  which  we  should  not  go;  therefore,  if  enough  milk 
is  given  to  furnish  a  proper  amount  of  nourishment,  at 
least  one-third  more  protein  must  be  given  than  the 
maximum  amount  allowed  under  the  most  favorable 
conditions. 

PROTEIN  QUOTIENT 

It  is  evident  that  an  article  of  food  is  desirable  in 
chronic  nephritis  according  as  it  furnishes  a  large  num¬ 
ber  of  calories,  and  yet  contains  a  small  number  of 
grams  of  protein,  provided,  of  course,  that  it  is  easily 
digested  and  assimilated,  and  is  acceptable  to  the  patient. 

I  lna\e  found  it  convenient  to  classify  the  foods  con¬ 
taining  protein  on  this  principle.  I  have  used  the  word 
“protein  quotient"  to  represent  the  number  of  calories 
furnished  by  a  food  for  every  gram  of  protein  it  con¬ 
tains.  The  protein  quotient  is  the  quotient  obtained 
by  dividing  the  calories  •furnished  in  a  given  amount 
by  the  number  of  grams  of  protein  it  contains.  For 
example,  since  100  c.c.  of  milk  contain  4  gm.  of  protein 


the 

Butter  . 

P.  F. 

85 

C. 

Cal. 

800 

Pat  (%  oz.).. 

P.  F.  C. 
9  .  . 

Cal. 

80 

Olive  oil ... . 

.  .  100 

... 

900 

Tablespoon  .  . 
Teaspoon  .... 

.  .  15  .  . 

125 

the 

Sugar  . 

. 

100 

400 

....  6 

25 

Sweet  fruits. 

. 

10 

40 

One-fourth  lb.. 

. .  .  .  12 

50 

*  F,  protein  ;  f,  fat ;  c,  carbohydrate. 

THE  NEED  OF  DIET  CHARTS  OR  TABLES 

It  is  evident  that,  if  these  principles  are  to  be  applied 
in  arranging  the  diet  of  a  patient,  certain  data  must  be 
at  hand  in  reference  to  the  composition  of  different 
foods  and  their  caloric  value.  Without  these  data,  scien¬ 
tific  regulation  of  the  diet  is  impossible.  This  informa¬ 
tion  may  be  obtained  from  Atwater  and  Bryant’s  tables,1 
or  from  tables  now  published  in  many  books  on  dietet  ,ics 
and  in  some  books  on  treatment.  I  presented  to  the  pro¬ 
fession  a  year  ago  a  convenient  diet  chart,2  which  con¬ 
tained  the  statistics  for  the  common  articles  of  food, 
together  with  a  brief  summary  of  the  principles  of 
dietetics.  The  values  given  in  this  chart  are  approxi¬ 
mate  only,  but  are  sufficiently  accurate  for  practical  use. 
They  are  taken  as  the  basis  of  calculations  in  this  paper. 
The  chief  value  of  the  chart  is  its  convenience.  With 
such  tables  a  diet  containing  the  proper  amount  of  pro¬ 
tein  and  at  the  same  time  furnishing  the  desired  number 
of  calories  can  be  constructed. 

VARIETY,  PROTEID  PORTIONS,  CEREAL  PORTIONS 

It  was  found  that  the  third  requirement  was  variety, 
in  a  diet  that  is  to  continue  for  a  long  period.  The 


1.  The  Chemical  Composition  of  American  Food  Materials.  Ba'I. 
28.  U.  S.  Dept.  Agric.  Off.  Exper.  Stations.  Wash.  (Revised  edition  i. 

2.  A  Practical  Diet  Chart,  Massachusetts  Med.  Sot-.,  100!) ;  Bos¬ 
ton  Med.  and  Surg.  .Tour.,  Sept.  SO,  1900,  p.  457.  These  diet  charts 
are  now  published  by  W.  B.  Saunders  Co. 
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roblem  is  to  furnish  variety  and  a  sufficient  amount  of 
lutriment,  and  yet  to  regulate  the  amount  of  protein 
nd  prevent  it  from  exceeding  a  given  amount. 

If  the  percentage  of  protein  in  different  articles  of 
ood  is  known,  it  can  easily  be  calculated  what  amount 
f  each  article  will  furnish  a  given  quantity  of  protein. 
•Tom  our  present  point  of  view,  these  various  amounts 
f  the  different  articles  may  be  regarded  as  equivalent 
,ne  to  another,  and  may  he  substituted  for  each  other. 

have  designated  these  equivalent  amounts  of  food  as 
'portions.”  For  example,  milk  contains  4  per  cent,  of 
irotein,  eggs  13  per  cent.,  and  meat  20  per  cent.  There¬ 


of  protein,  the  amount  of  protein  contained  in  one  egg. 
In  a  similar  way  bread  contains  on  the  average  9  per 
cent,  of  protein,  bailed  rice  2  per  cent.,  and  cooked 
cereals  2  per  cent.  It  is  found  that  an  average  slice  of 
bread  weighs  about  40  gm.  and  contains  about  4  gm. 
of  protein.  Two  hundred  gm.  of  boiled  rice  or  cooked 
cereal  would  furnish  the  same  amount.  A  number  of 
the  staple  articles  of  food  aie  grouped  together  on  this 
basis  of  4  gm.  of  protein  to  each  portion,  and  for  conve¬ 
nience  these  are  called  “Cereal  Portions.”  Each  cereal 
portion,  containing  4  gm.  of  protein,  contains  half  as 
much  protein  as  the  proteid  portion,  which  has  8  gm. 


TABLE  3. — ntOTEID  PORTIONS 


Under  this  head  are  included  the  common  articles  of  food  that  are  relatively  rich  in  protein.  Each  “portion”  contains 
8  grams  of  protein — the  amount  in  one  egg.  Therefore,  in  calculating  the  amount  of  protein  in  a  diet,  one  portion  is  equiv¬ 
alent  to  another.  Variety  may  be  secured  by  substituting  one  portion  for  another  which  has  been  ordered  in  a  diet. 

Each  of  the  following  amounts  constitutes  one  proteid  portion: 


p. 

F. 

C. 

Cal. 

s 

5j5 

80 

Egg. 

8 

8.0 

8.0 

140 

Milk. 

8 

1.5 

13.0 

100 

Buttermilk. 

8 

2.0 

to 

501 

Meat  or  fish. 

8 

8.0 

Varies 

100  J 

with  amount  of  fat. 

8 

10.0 

1.0 

120 

Cheese. 

8 

6.0 

1.0 

90 

Scrambled  egg, 

8 

3.0 

8.0 

90 

Fish  chowder. 

8 

5.0 

13.0 

130 

Puree  soup. 

8 

7.0 

16.0 

160 

Custard. 

8 

19.0 

29.0 

320 

Ice  cream 

8 

2.0 

3.5 

65 

Oysters. 

Clams. 

8 

5.0 

5.0 

100 

Average  proteid 

or  omelette. 


One. 

One  “glass"  (200  c.c.).  (A  tumbler  or  coffee  cup  4/5  full.) 

One-half  pint.  (A  tumbler  or  coffee  cup  full.) 

One  and  one-third  oz.  (40  grams).  One  oz.  is  the  amount 
of  meat  in  the  lean  part  of  a  lamb  chop  ;  or  1  cubic  inch  of 
meat  or  tish.  If  steak  or  fish  is  1/2  inch  thick,  surface 
would  be  2x1  inches. 

One  oz.  (30  grams). 

One  and  one-third  tablespoons  (80  grams). 

One  hundred  grams  (3  1/3  oz.). 

One-half  pint. 

Four  and  one-half  oz.  (a  small  cup).  (130  grams). 

Five  oz.,  a  small  cup,  or  rather  large  serving  (160  grams). 

Eight  average-sized  (each  weighing  10  grams,  or  1/3  oz.). 
(One  oyster  of  this  size  contains  1  gm.  protein.) 

Same  as  oysters,  according  to  size. 


TABLE  4.— CEREAL  PORTIONS 

The  articles  of  food  in  this  table  are  less  rich  in  protein  than  those  included  under  the  head  of  proteid  portions,  but 
they  are  staple  articles  of  food  and  a  considerable  part  of  the  protein  of  the  food  is  derived  from  them.  The  amount  of 
protein  in  each  cereal  portion  is  4  grams — the  amount  is  a  fairly  thick  slice  of  bread.  Thus  a  cereal  portion  contains 
half  as  much  protein  as  a  proteid  portion.  Calculations  and  substitutes  may  be  made  in  the  same  way  as  with  proteid 

portions. 

Each  of  the  following  amounts  constitutes  one  cereal  portion: 


P. 

F. 

C. 

Cal. 

4.0 

0.5 

24 

115 

Bread. 

One  and  one-third 

oz.  (40  grams). 

One  slice  of  an  average- 

sized  loaf ;  1  tea 

roll ;  V2  breakfast 

roll  ;  1  muffin 

4.0 

6.0 

40 

230 

Cake. 

Average  piece  2  oz. 

(60  grams). 

4.5 

4.0 

28 

165 

Crackers. 

One  and  one-third 

oz.  (40  grams). 

(Weigh  different 

kinds.) 

3.0 

0.5 

22 

100 

Shredded  Wheat. 

One  biscuit. 

4.0 

5.0 

30 

175 

Pudding. 

Simple  puddiogs  (bread,  rice,  Indian, 

tapioca,  cornstarch),  one 

serving,  3%  oz. 

(100  grams). 

4.0 

10.0 

38 

250 

Pie. 

Average  piece  (100 

grams). 

4.0 

40 

180 

Potato. 

Two  moderate-sized, 

200  grams,  1  potato 

=  %  C.  P. 

4.0 

*6.0 

36 

220 

Mashed  potato. 

3  tablespoons. 

200  grams. 

1 

tablespoon  = 

%  C.  P. 

4.0 

12 

60 

Butter  beans. 

2  tablespoons. 

40  grams. 

1 

tablespoon  = 

y2  c.  p. 

4.0 

11 

60 

Lima  beans. 

2  tablespoons. 

50  grams. 

1 

tablespoon  = 

v„  C.  I’. 

4.0 

10 

60 

Peas. 

2  tablespoons. 

60  grams. 

1 

tablespoon  = 

%  c.  P. 

4.0 

27 

125 

Green  corn. 

3  tablespoons. 

140  grams. 

1 

tablespoon  = 

%  c.  P. 

4.0 

i.o 

24 

120 

Cereal  (cooked). 

4  tablespoons. 

200  grams. 

1 

tablespoon  = 

%  c.  P. 

4.0 

1.0 

33 

160 

Corn  Flakes,  etc.  (dry 

8  tablespoons. 

40  grams. 

1 

tablespoon  = 

%  c.  I>. 

cereals) . 

4.0 

48 

200 

Rice  (boiled). 

4  tablespoons. 

200  grams. 

1 

tablespoon  = 

y4  c.  p. 

4^0 

2.0 

21 

120 

Macaroni. 

4  tablespoons. 

140  grams. 

1 

tablespoon  = 

%  C.  P. 

4.0 

2.0 

21 

120 

Vermicelli. 

4  tablespoons. 

140  grams. 

1 

tablespoon  = 

1/4  C.  P. 

4.0 

30 

140 

Parsnips. 

4  tablespoons. 

200  grams. 

1 

tablespoon  = 

1/4  C.  P. 

4.0 

20 

100 

Carrots. 

4  tablespoons. 

200  grams. 

1 

tablespoon  = 

%  C.  P. 

4X> 

20 

100 

Squash. 

4  tablespoons. 

200  grams. 

1 

tablespoon  = 

%  c.  P. 

4.0 

20 

100 

Turnips. 

4  tablespoons. 

200  grams. 

1 

tablespoon  = 

%  c.  P. 

i!o 

20 

100 

Onions. 

4  tablespoons. 

200  grams. 

1 

tablespoon  = 

%  c.  P. 

4.0 

1.0 

30 

140 

Average  cereal  portion  (C.  P. ). 

fore  100  gm.  of  milk  would  furnish  4  gm.  of  protein,  the 
same  amount  of  egg  13  gm.,  and  of  meat  20  gm.  One 
egg  weighs  on  the  average  2  ounces,  or  60  gm.  There¬ 
fore  it  will  contain  approximately  8  gm.  of  protein.  It 
would  require  200  gm.  (or  c.c.)  of  milk  to  furnish  8 
gm.  of  protein,  but  the  same  amount  would  be  supplied 
by  40  gm.  of  meat.  Therefore  one  egg  may  be  regarded 
as  equivalent  to  200  c.c.  of  milk  or  40  gm.  of  meat,  and 
each  of  these  amounts  is  one  “portion.  These  albumi¬ 
noid  substances,  known  as  proteids,  and  other  similar 
articles  which  are  relatively  rich  in  protein  are  conve¬ 
niently  grouped  together.  Portions  in  this  group  are 
designated  as  “Proteid  Portions,”  and  the  unit  is  8  gin. 


Table  3  gives  a  list  of  proteid  portions,  and  Table  4 
gives  a  list  of  cereal  portions.  In  these  two  tables  are 
included  all  the  more  common  articles  of  a  mixed  diet, 
and  from  them  sufficient  variety  may  be  obtained  to 
satisfy  any  reasonable  person. 

The  regulation  of  the  amount  of  protein  ingested  is 
easy  by  means  of  these  portions.  We  can  order  a  cer¬ 
tain  number  of  proteid  portions  (P.P.)  and  a  certain 
number  of  cereal  portions  (C.P.)  and  know  with  suffi¬ 
cient  accuracy  just  how  much  protein  the  patient  gets, 
although  he  may  be  given  free  choice  of  all  the  articles 
in  these  lists.  For  example,  if  it  is  desired  to  give  the 
patient  60  gm.  of  protein  in  a  day,  4  P.P.  (4X8=32) 
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and  7  C.P.  (7X4=28)  can  be  ordered;  or  5  P.P. 
(5X8=40)  and  5  C.P.  (5X4=20).  If  the  patient  is 
ordered  5  P.P.,  he  might  take  2  eggs,  one  glass  of  milk, 
and  2  lamb  chops;  or  one  egg,  one  portion  (40  gm.)  of 
fish,  80  gm.  of  meat,  and  a  cup  of  custard ;  or  any  other 
combination  to  make  up  5  P.P. ;  yet  from  these  5  P.P. 
he  will  always  get  40  gm.  of  protein.  From  the  5  C.P. 
he  will  get  20  gm.,  and  the  total  will  always  he  GO  gm., 
whatever  the  combination. 

Variety  and  the  regulation  of  the  amount  of  protein, 
having  thus  been  provided  for,  it  must  next  be  consid¬ 
ered  how  this  scheme  affects  the  problem  of  the  amount 
of  nutrition — the  total  calories  for  the  day.  For, 
although  each  portion  contains  the  same  amount  of  pro¬ 
tein,  the  number  of  calories  varies  considerablv.  For 
example,  1  P.P.  of  lean  meat  furnishes  only  50  calories, 
while  1  P.P.  of  ice-cream  furnishes  320  calories;  or 
1  C.P.  of  butter  beans  furnishes  60  calories,  while  1 
C.P.  of  cake  gives  230  calories.  These  seem  wide  varia¬ 
tions,  but  when  a  person  is  changing  the  diet  rather  fre¬ 
quently  he  comes  pretty  near  the  average  figures  given 
in  the  tables.  Sufficient  accuracy  will  therefore  be 
attained  by  counting  each  proteid  portion  as  100  calories 
and  each  cereal  portion  as  140  calories. 

THE  METHOD  OF  PLANNING  A  DIET 

The  number  of  grams  *  of  protein  that  the  patient 
should  have  must  first  be  determined  according  to  the 
severity  of  the  case.  Then  the  number  of  calories  the 
diet  should  furnish  must  be  decided.  This  is  determ¬ 
ined  by  a  consideration  of  the  normal  weight  of  the 
patient  and  the  amount  of  his  activity. 

An  adult  requires  in  twenty-four  hours : 

At  rest  . 14-16  calories  per  pound  of  normal  weight. 

At  light  work . 16-18  calories  per  pound  of  normal  weight. 

At  moderate  work.  18-20  calories  per  pound  of  normal  weight. 

Eoughly  stated,  an  average-sized  man  requires : 

At  rest  .  2,000  calories  in  24  hours. 

At  light  work  .  2,500  calories  in  24  hours. 

At  moderate  work  .  3,000  calories  in  24  hours. 

Let  us  suppose,  for  example,  that  it  is  desired  to  pre¬ 
scribe  a  diet  which  contains  70  gm.  of  protein  and 
furnishes  2,000  calories.  It  is  desirable  to  prescribe  a 
certain  amount  of  cream  in  such  a  diet,  both  because 
it  is  an  acceptable  article  of  food  and  because  of  its 
high  caloric  value  and  relatively  low  amount  of  protein. 

P.  F.  C.  Cal. 

Cream,  20  per  cent.,  1  oz . .  ...1  6  1  60. 

Cream,  30  per  cent.,  1  oz . 1  9  1  90. 

Each  ounce  of  cream  contains  1  gm.  of  protein.  A 
patient  can  readily  take  from  2  to  6  or  8  ounces  of 
cream  daily. 

In  planning  a  diet  for  a  given  number  of  grams  of 
protein,  the  first  number  lower  that  is  divisible  by  four 
is  selected.  This  number  of  grams,  being  a  multiple 
of  four,  can  be  provided  for  from  the  proteid  portions 
and  cereal  portions.  1  he  number  of  grams  above  this 
is  furnished  by  cream,  each  ounce  of  cream  furnishing 
1  gm.  All  the  protein  has  now  been  provided  for  and 
no  more  can  be  added.  The  number  of  calories  which 
have  already  been  furnished  are  calculated  and  then  the 
balance  is  provided  for  by  articles  which  do  not  contain 
protein,  such  as  butter,  sugar,  fruit,  etc.  These  articles 
and  their  composition  and  caloric  values  are  o-iven  in 
Table  2. 


For  example,  it  is  desired  to  get  2,000  calories  from  a 
diet  containing  only  70  gm.  of  protein.  The  first  number 
below  70  that  is  divisible  by  4  is  68.  Therefore  2 
ounces  of  cream  are  ordered  and  the  remaining  68  gm. 
are  divided  among  the  proteid  and  the  cereal  portions. 
If  5  P.P.  is  tried,  that  furnishes  5  times  8  or  40  gm.  of 
protein,  and  there  are  28  gm.  left,  which  would  be  pro¬ 
vided  for  by  7  C.P.  Now  5  P.P.  furnish  on  the  average 
500  calories,  7  C.P.  furnish  980  calories,  and  2  ounces 
of  20  per  cent,  cream  furnish  120  calories.  This  pro¬ 
vides  for  1,600  calories.  Since  2,000  calories  are 
wanted  and  no  more  protein  can  be  given,  400  calorie^ 
must  be  obtained  from  non-protein  foods.  One  ounce 
of  butter  would  furnish  240  calories,  250  gm.  (half  a 
pound)  of  sweet  fruit  would  give  100  calorics,  and  3 
teaspoonfuls  of  sugar  would  give  75  calories.  The  total 
is  415  calories,  or  15  calories  more  than  is  needed.  It 
is  not  difficult  to  calculate  such  a  diet. 

This  diet  is  tabulated  in  Table  5 : 

TABLE  5.— DIET  FURNISHING  2,000  CALORIES  WITH 
70  GRAMS  PROTEIN 


P 

F. 

C. 

Cal. 

5  P.P . 

25 

25 

500 

7  C.P . 

7 

210 

080 

Cream,  20%,  2  oz . . 

2 

12 

2 

120 

Butter,  1  oz . 

27 

240 

Sweet  fruits.  250  gm . 

25 

100 

Sugar,  3  teaspoonfuls . 

. 

18 

75 

Total  . 

71 

2  SO 

2015 

The  diet  may  be  varied  further  by  the  addition  of 
any  of  the  so-called  “fodder-vegetables,”  which  include 
asparagus,  string  beans,  Brussels  sprouts,  cabbage,  caul¬ 
iflower,  celery,  cucumbers,  greens,  lettuce,  pumpkin, 
radish,  rhubarb,  spinach  and  tomatoes.  These  do  not  in 
themselves  furnish  enough  protein  or  nourishment  to 
count.  They  are,  however,  acceptable  to  the  taste,  they 
add  to  the  volume  of  the  meal,  and  they  offer  a  ready 
method  of  introducing  butter  or  oil  in  the  diet.  They 
may  be  taken  in  such  amounts  and  variety  as  are  desired, 
provided  they  are  easily  digested. 

This  diet  may  be  reduced  to  ordinary  terms  for  the 
patient  as  follows : 

Breakfast. — Fruit,  125  gm.  (one-half  of  a  large  orange). 
Cereal,  4  tablespoons  (1  c.p.),  with  iy2  ounces  of  cream  and 
1  teaspoonful  of  sugar.  One  egg  (1  p.p.)  on  1  slice  of  toast 
(1  c.p.)  with  1  pat  ( Vs  oz.)  butter.  Coffee,  with  y2  ounce 
cream  and  1  teaspoonful  sugar. 

Lunch. — Scrambled  egg,  80  gm.,  iy3  tablespoons  (1  p.p.). 
Toast,  1  slice  (lc.p.)  with  1  pat  butter.  Cake,  60  gm.,  aver¬ 
age  piece  (1  c.p.).  Fruit,  125  gm. 

Dinner.— Oysters,  4  average-sized  ( y,  p.p.).  Puree  soup, 
4  ounces  (%  p.p.).  Fish,  40  gm.  (1  p.p.).  Meat,  40  gm. 
(1  p.p.).  Bread,  1  slice  (1  c.p.),  butter,  1  pat.  Potato,  1 
moderate-sized  (y2  c.p.).  Boiled  rice,  2  tablespoons  (V2  c.p.). 
Spinach  (or  other  fodder  vegetables).  Pudding,  100  gm.,  1 
serving  (1  c.p.).  Coffee,  demi-tasse,  with  1  teaspoonful  of 
sugar. 

With  such  a  diet  planned,  the  patient  is  instructed 
that  wherever  a  proteid  portion  or  a  cereal  portion  is 
indicated,  any  other  equivalent  portion  from  the  list 
may  be  substituted.  Moreover,  if  at  one  meal  he  does 
not  care  for  the  full  allowance,  any  article  omitted  or 
its  equivalent  may  be  taken  at  another  meal.  The 
patient  may,  if  he  desires,  take  more  fruit,  butter,  sugar, 
or  other  non-protein  food  than  is  ordered. 

Such  a  menu  gives  a  patient  a  diet  that  is  sufficient 
in  amount  and  nutritive  value,  is  satisfactory  in  variety 
to  most  people,  is  easy  to  obtain  at  an  ordinary  home 
table  or  at  a  hotel,  and  can  be  varied  by  the  patient  to 
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suit  his  taste;  and  yet  with  all  the  changes  the  patient 
is  getting  a  well-balanced  ration  and  his  protein  intake 
is  strictly  regulated. 

I  find  that  patients  are  able  to  understand  these 
regulations  without  much  difficult)',  although  the 
patient  should  be  kept  under  rather  close  supervision 
until  the  ideas  are  thoroughly  understood.  Later  the 
patient  should  make  a  report  at  stated  intervals  as  to 
just  what  he  has  taken  in  twenty-four  hours.  In  this 
way  a  case  may  be  followed  and  controlled  indefinitely. 

Where  accuracy  is  important  the  food  should  be  actu¬ 
ally  weighed.  It  is  a  good  plan  to  do  this  at  the  start 
in  any  important  case.  After  weighing  the  different 
kinds  of  food  for  a  time  the  portions  can  be  estimated 
with  sufficient  accuracy  by  the  eye.  For  the  purpose  of 
weighing  food  at  the  table  I  have  found  the  food  scales 
designed  by  Dr.  Hart  extremely  satisfactory.3 

RESULTS 

What  can  be  accomplished  by  such  regulation  of  the 

diet  ? 

Much  will  depend  on  the  stage  of  advancement  of  the 
disease  and  on  its  activity.  The  treatment  is  prophy¬ 
lactic  and  palliative  rather  than  curative.  Naturally 
the  best  results  are  obtained  in  cases  in  which  the  func¬ 
tions  of  the  kidneys  are  but  little  impaired,  in  the  early 
or  inactive  stages  of  the  disease.  But  surprisingly  good 
results  have  been  obtained  in  some  cases  of  cardiorenal 
disease,  so  advanced  that  we  should  ordinarily  despair 
of  helping  them. 

When  the  protein  metabolism  can  be  adjusted  relief 
from  those  symptoms  which  are  due  to  failure  to  elimi¬ 
nate  these  waste  products  is  obtained,  and  a  condition 
of  relative  health  is  restored.  The  relief  from  nervous 
symptoms,  anorexia,  and  the  feeling  of  lassitude  or 
fatigue  has  already  been  mentioned.  Perhaps  the  most 
gratifying  result,  however,  is  the  lowering  of  bloocl- 
pressure  and  the  consequent  relief  of  the  burden  thrown 
on  the  heart.  It  would  appear  that  the  increased  blood- 
pressure  in  case  of  chronic  nephritis  is  due,  in  part  at 
least,  to  the  excess  of  these  waste  products  in  the  body. 
Such  a  reduction  of  blood-pressure  cannot  be  secured 
in  every  case,  but  a  gratifying  reduction  occurs  in  a 
large  majority,  and  a  surprising  drop  in  many.  Blood- 
pressures  ranging  from  200  to  180  mm.  are  commonly 
reduced  below  160,  not  infrequently  to  150  or  140. 

One  of  my  patients  over  60  years  old,  starting  with  a 
blood-pressure  of  190,  finally  reached  and  maintained 
for  months  a  pressure  ranging  from  120  to  130.  He 
enjoyed  better  health  and  strength  than  at  anv  time 
since  the  symptoms  arose  two  years  before,  but  he  died 
recently  from  an  intercurrent  disease,  being  unable  to 
resist  successfully  an  acute  infection  which  resulted  in 
pleurisy  and  pericarditis.  I  am  confident  that  his  life 
by  regulation  of  the  diet  was  prolonged  fully  two  years 
longer  than  it  would  have  been  otherwise.  I  can  see 
no  reason  why  he  should  not  have  lived  for  an  indefinite 
period  longer  but  for  this  intercurrent  affection. 

Another  patient  was  taken  in  charge  a  year  and  a 
half  ago,  after  the  second  severe  attack  of  uremic  con¬ 
vulsions  occurring  within  three  months.  He  has  been 
free  from  uremic  attacks  since  then;  he  is  in  better 
health  than  for  a  number  of  years,  and  his  blood-pres¬ 
sure  for  the  past  year  has  shown  an  average  of  160, 
although  it  was  210  when  treatment  began. 

3.  Hart,  T.  S. :  A  New  Food  Scale,  The  Journal  A.  M.  A., 
Aur.  7,  ll»09,  p.  457 


In  another  case  of  advanced  interstitial  nephritis 
with  failing  cardiac  compensation  the  blood-pressure 
was  reduced  from  260  to  180,  although  the  patient  had 
had  symptoms  for  two  years  and  marked  symptoms  for 
several  months.  In  this  case,  however,  the  improve¬ 
ment  lasted  but  two  months,  although  during  that  time 
the  patient  was  practically  free  from  symptoms.  Then 
the  former  symptoms  recurred,  with  an  increase  of 
blood-pressure,  so  that  in  two  months  more  it  had  again 
reached  260.  The  patient  lived  only  about  two  months 
after  that.  Surely  this  was  a  very  advanced  case,  yet 
great  relief  ensued  for  a  time. 

Such  results  cannot  be  secured  in  all  cases,  of  course ; 
nevertheless,  they  are  exceptional  rather  in  the  degree 
of  reduction  of  blood-pressure  than  in  the  fact  that  a 
satisfactory  result  was  obtained.  I  have  had  a  good 
result  now  in  so  many  cases  in  which  I  hardly  dared 
hope  for  it,  that  I  am  beginning  to  predict  relief  in 
almost  every  case.  Contrast  such  results  with  the  tran¬ 
sient  and  unsatisfactory  results  of  drug  treatment,  and 
I  think  you  will  agree  that  it  is  well  worth  while  to 
take  the  moderate  amount  of  trouble  involved  in  the 
proper  regulation  of  the  diet. 

The  stumbling-block  in  the  past  has  not  been  the 
absence  of  sufficient  knowledge,  for  the  scientific  labora¬ 
tory  workers  have  known  the  underlying  facts  for  years, 
but  the  difficulty  of  getting  that  knowledge  into  a  form 
simple  enough  to  enable  the  physician  to  apply  it  in 
every-day  practice.  This  difficulty  is  overcome,  at  least 
in  large  measure,  by  the  charts  and  tables  here  men¬ 
tioned. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  C.  Smith,  Boston:  I  have  been  interested  during  the 
past  fifteen,  years  in  dietetics  in  chronic  diseases,  and  the  best 
methods  of  dealing  with  chronic  affections.  There  are  so  few 
remedies  in  the  way  of  drugs  that  can  be  continued  with 
benefit  for  a  long  time,  that  it  is  necessary  to  get  at  these 
troubles  in  some  other  way,  and  the  dietetic  way  seems  to  be 
the  one  indicated.  The  first  instruction  in  New  England  given 
on  the  subject  of  dietetics  has  been  given  by  Dr.  Arnold.  It 
is  really  a  misfortune  that  every  institution  teaching  medicine 
in  this  country  does  not  have  a  definite  chair  of  dietetics.  It 
seems  to  me  that  this  is  too  large  a  subject  for  a  man  who 
is  teaching  another  subject  to  give  instruction  on.  For  the 
past  two  or  three  years,  however,  there  has  been  an  improve¬ 
ment  in  the  manner  in  which  the  young  physician  in  New 
England  handles  the  chronic  cases,  dietetically  speaking.  Our 
experience  has  been  somewhat  different  from  Dr.  Arnold’s  in 
some  respects.  The  question  of  calories  which  enters  into  any 
diet  can  be  modified  very  much,  as  explained  by  Dr.  Arnold 
in  his  tables.  In  other  words,  in  the  cases  that  are  primarily 
renal,  the  patients  as  a  ’•  ule  are  very  thin,  usually  cold  and 
anemic.  In  such  patients,  the  carbohydrates  and  fats  must 
predominate  in  the  diet.  On  the  other  hand,  in  the  cardio¬ 
renal  cases  we  often  find  the  reverse.  In  these  cases  frequently 
the  cardiac  part  is  primary  and  the  interstitial  changes  or 
process  in  the  liver,  the  kidneys  and  elsewhere  are  secondary 
and  consequent  upon  the  prolonged  congestion  of  these  organs. 
Such  a  prolonged  congestion,  with  the  long  duration  of  the 
disease,  produces  changes  in  metabolism  which  weaken  the 
patient,  making  him  take  much  less  nourishment  because  lie 
suffers  with  indigestion.  The  nourishment  too  may  be  of  the 
wrong  kind,  e.  g.:  One  may  cut  out  the  proteid  and  increase  the 
“pap,”  and  especially  the  sweets  and  bread  with  their  high 
percentage  of  starches.  By  doing  this  and  adding  cream  and 
butter  the  calories  are  much  increased.  Such  patients  are  un¬ 
able  to  take  much  exercise  because  of  the  cardiorenal  disease; 
therefore,  they  remain  in  the  house  and  at  rest.  A  reduction 
in  the  number  of  calories  in  such  cases  should  be  made  by 
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reducing  the  amount  of  fat  and  carbohydrates.  Then  the  ques¬ 
tion  of  the  proteid  element  comes  up.  There  is  no  doubt  in 
this  class  of  cases  but  that  the  proteid  element  must  be  higher 
than  seventy  grams;  one  cannot  produce  an  improvement  in 
metabolism  without  more  proteid;  hence  we  must  give  it  to 
furnish  the  best  nutrition  for  the  cells  of  the  body.  Conse¬ 
quently  in  all  these  cardiorenal  cases  it  will  be  found  advisable 
to  raise  the  amount  of  proteids  higher  than  physicians  as  a 
rule  recommend.  This  may  be  considered  a  little  off  from  the 
subject  of  the  paper,  but  it  is  such  a  common  thing  to  find  the 
renal  and  cardiac  cases  mixed  that  it  is  well  to  consider  them. 

Dr.  Philip  S.  Roy,  Washington,  D.  C. :  I  have  used  Dr.  Ar¬ 
nold’s  charts  regularly.  As  to  the  question  of  fats  and  carbo¬ 
hydrates  overloading  the  system  and  the  metabolism  becoming 
deranged  as  a  consequence  thereof,  as  mentioned  by  Dr.  Smith, 
1  have  not  found  that  the  case  if  Dr.  Arnold’s  plan  be  fol¬ 
lowed.  When  one  wishes  to  lessen  the  number  of  carbo¬ 
hydrate  calories,  he  can  replace  these  calories  with  fat.  Three 
pints  of  milk  with  a  pint  of  cream  and  one  ounce  of  butter 
equals  about  2,000  calories.  This  will  give  all  the  energy 
needed.  1  am  in  accord  with  the  statement  that  the  proteids 
in  disease  of  the  kidney  should  not  be  above  50  grams  daily. 

Dr.  H.  D.  Arnold,  Boston:  I  am  glad  that  Dr.  Smith  men¬ 
tioned  the  cardiorenal  cases  in  which  the  cardiac  end  predom¬ 
inates.  The  problem  here  is  somewhat  different,  in  that  the 
power  of  the  kidneys  to  eliminate  nitrogenous  material  is  less 
seriously  impaired.  Greater  liberality  in  the  use  of  protein 
food  may  be  allowed,  yet  even  in  these  cases  there  is  no  neces¬ 
sity  for  large  amounts.  I  think  that  50  grams  of  protein  are 
enough  for  the  purposes  of  tissue  building,  including  the  heart. 
It  is  of  great  importance  that  there  should  be  an  abundant 
amount  of  nutrition — a  sufficiently  high  caloric  value  to  the 
diet — but  beyond  the  amount  of  protein  needed  for  tissue¬ 
building,  this  nutriment  is  just  as  well,  if  not  better,  derived 
from  the  other  foodstuffs.  Often,  however,  our  plan  must  be 
modified  because  of  questions  of  digestion  and  assimilation. 
Some  people  cannot  digest  fats  well,  and  others  have  difficulty 
with  the  carbohydrates.  I  would  not  be  understood  as  main¬ 
taining  that  we  must  always  give  the  number  of  calories  which 
are  indicated  by  theoretical  calculations.  Often  we  find  a 
patient  will  maintain  weight  and  strength,  and  may  even  gain, 
on  1,500  calories  when  2,000  or  more  are  demanded  theoret¬ 
ically.  If  such  is  the  case  it  is  a  mistake  to  force  the  patient 
to  take  the  larger  amount. 

The  only  credit  I  feel  that  I  am  entitled  to  in  this  work 
is  in  getting  our  knowledge  in  dietetics  into  a  simple,  practical 
form  for  application  in  ordinary  practice.  There  is  nothing 
in  it  that  is  new  or  that  has  not  been  utilized  by  the  labor¬ 
atory  workers  in  metabolism  experiments  for  years.  But  the 
data  have  been  too  complicated  for  use  in  ordinary  cases  and 
have  not  been  easily  available.  If  we  can  apply  these  prin¬ 
ciples  to  ordinary  patients  we  shall  plan  diets  with  far  more 
intelligence  than  we  have  done  in  the  past. 


Health  and  Sanitation  in  Cuba. — Reporting  the  result 
of  an  inspection  trip  over  the  Island  of  Cuba  ( Sanidad 
y  Beneficencia,  April,  1910,  p.  305),  Dr.  Manuel  Varona 
Suarez,  Secretary  of  Health  and  Charities,  says  that 
there  did  not  exist  a  single  case  of  quarantinable  disease 
with  the  exception  of  leprosy,  and  that  his  country  was 
on  a  level  with  the  healthiest  communities  in  the  world. 
He  also  asserts  that  should  such  a  disease  enter  the  country 
the  efficient  sanitary  organization  of  the  island  would  be  able 
to  ward  off  the  threatening  danger.  He  feels  that  the  national 
health  department  is  efficient,  but  regrets  that  he  cannot 
say  as  much  for  the  sanitary  service  in  the  municipalities, 
loi  he  found  with  a  few  exceptions  that  vaccination  was 
neglected,  that  the  public  slaughter-houses  were  in  a  shameful 
condition,  and  that  the  cemeteries  were  almost  as  much  neg¬ 
lected.  Lwo  great  obstacles  to  efficient  sanitation  were  lack 
ot  water-supplies  and  sewerage  systems.  His  inspection  con¬ 
vinced  him  of  the  urgent  necessity  of  establishing  dispensaries 
and  sanatoriums  at  appropriate  sites  in  the  various  provinces 
and  of  founding  hospitals  and  special  wards  for  the  care  of 
the  large  consumptive  population  which  lacks  resources  to 
protect  itself  against  the  disease  and  which  constitutes  the 
chief  factor  in  its  propagation. 
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This  paper  is  based  on  an  analysis  of  500  oases  in 
which  I  operated  at  the  Children’s  Hospital  of  the  Mary 
J.  Drexel  Home,  and  on  a  review  of  the  more  recent 
literature. 

Appendicitis  in  childhood,  characterized  as  it  is  by 
subtle  and  insidious  onset,  rapid  progress  and  obscurity 
of  symptoms,  is  a  disease  of  the  most  profound  impor¬ 
tance,  and  it  well  merits  more  attention  and  study  than 
has  hitherto  been  bestowed  on  it. 

The  earliest  case  of  appendicitis  was  reported  by 
Dixon,* 1  and  occurred  in  a  baby,  aged  24  days,  which  was 
premature  at  the  eighth  month.  The  appendix  was 
gangrenous  and  formed,  with  part  of  the  cecum  and 
ileum,  the  contents  of  a  sac  of  a  strangulated  inguinal 
hernia.  Since  the  appendix  was  adherent  to  the  sac, 
Dixon  held  it  responsible  for  the  descent  of  the  ileum 
and  cecum.  A  very  similar  case  is  reported  by  Lilien- 
thal.2  Other  cases  of  infantile  appendicitis  are  reported 
by  Bamberg,3  in  a  child,  aged  5  weeks;  by  Dennis  and 
Goyens,  in  two  infants,  aged  6  weeks,  and  by  Blumer 
and  Shaw,  in  one,  aged  7  weeks.  Berkholz4  reports  four 
cases  in  infants,  aged  12,  15,  17  and  19  months,  respec¬ 
tively,  w’hile  Schellong5  met  a  case  in  an  infant,  aged  21 
months.  Alsberg6  gives  as  his  youngest  patient  a  baby, 
aged  6  months,  while  Springer7 8  has  seen  none  younger 
than  3  years.  My  youngest  patient  was  21  months  old. 
Mayet  (cited  by  Springer)  collected  reports  of  nine  cases 
of  appendicitis  in  infants.  In  1,000  cases  McCosh* 
found  1.7  per  cent,  in  children  up  to  5  years  of  age.  My 
statistics,  however,  place  the  frequency  in  the  first  five 
years  at  about  8  per  cent.  This  frequency  in  the  first 
five  years  of  life  will  probably  be  diminished  under  more 
refined  diagnoses.  Churchmann9  thinks  that  infantile 
appendicitis  deserves  separate  consideration  from  that 
occurring  later  in  childhood,  stating,  with  much  truth, 
that  the  surgical  problem  of  infantile  appendicitis  is 
that  of  diagnosis,  and  that  the  difficulty  of  diagnosis 
keeps  up  the  mortality.  So,  also,  von  Bramann10  asserts 
that  the  danger  of  appendicitis  is  greater  in  the  first 
years  of  life  than  later,  and  gives  a  50  per  cent,  mortality 
in  all  infants  under  5  years  of  age  that  were  present  in 
a  series  of  117  cases  in  children.  In  those  from  6  to 
10  years  of  age,  inclusive,  the  frequency  jumps  from  8 
per  cent,  to  36  per  cent.,  finally  reaching  56  per  cent,  in 
those  between  the  ages  of  11  and  15  years. 

As  to  sex,  males  predominate.  Biedel11  found  that  of 
1,532  patients  955  were  males  and  577  females.  My 
series  showed  315  males  and  185  females. 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation.  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June,  1910. 

*  For  reasons  of  space,  the  table  of  cases  is  omitted.  It  appears 
in  the  Transactions  of  the  Section  and  in  the  author's  reprints. 
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p.  754. 

3.  P.amberg :  Inaug.  Diss.,  Leipsic,  1905. 

4.  Berkholz:  Monatschr.  f.  Kinderh.,  lxxxviii,  133. 
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M.  A.,  Sept.  24,  1909,  p.  853. 

9.  Churchmann  :  Bull.  Johns  Hopkins  IIosp.,  1909,  xx,  31. 

10.  v.  Bramann:  Deutsch.  med.  Wchnschr.,  1909,  xxxv,  1591. 
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The  microscopic  pathology  of  acute  appendicitis  has 
been  carefully  studied  by  Alsberg,®  who  emphasizes  the 
importance  of  fixing  the  appendix  in  0.8  per  cent,  formal- 
dehyd  solution  immediately  after  its  severance  from  the 
cecum.  The  most  important  changes,  of  course,  are  in 
the  mucosa,  but  the  other  coats  act  in  sympathy,  as  the 
inflammation  increases  in  intensity  from  the  center 
toward  the  periphery.  In  the  mucosa  the  epithelium  is 
desquamated,  often  eroded  and  extensively  destroyed, 
and  hemorrhages  are  frequent.  The  solitary  lymph- 
nodules  are  enlarged,  thickened  and  studded  with  poly¬ 
morphonuclear  eosinophils.  Alsberg  warns  against  mis¬ 
taking  the  exceptionally  well-developed  nodules  of  chil¬ 
dren  beyond  2  years  of  age,  especially  when  cut  oblique, 
for  inflammatory  changes.  The  submucosa  and  some¬ 
times  the  muscular  coat  is  edematous  and  the  blood  and 
lymph-vessels  distended  and  choked  with  leukocytes. 
The  serosa  is  congested  and  often  covered  with  white 
fibrin.  Ulceration  may  extend  through  to  the  serosa, 
producing  appendicitis  granulosa  of  Riedel,  which  in¬ 
volves,  by  predilection,  the  hip. 

In  chronic  appendicitis  also  the  principal  changes  are 
found  in  the  mucosa,  in  which  the  epithelium  and 
mucous  glands  are  destroyed  and  the  lymph-nodules 
atrophied,  while  contractions  may  obliterate  the  entire 
length  of  the  lumen,  or  only  one  part  of  it.  Stenosis 
near  the  base  of  the  appendix  leads  to  the  formation  of 
hydrops  or  empyema,  and,  if  near  the  tip,  produces  a 
globular  swelling,  which,  however,  causes  little  or  no  dan¬ 
ger.  Adhesions,  more  or  less  extensive,  may  be  connected 
with  other  organs  more  remote  from  the  ileocecal  region 
than  in  adults,  because  of  the  greater  length  of  the  appen¬ 
dix  in  children,  which  compared  to  that  of  the  large 
intestine,  is,  according  to  Ribbert,  1.1  in  new-born  chil¬ 
dren  and  1.2  in  adults.  This  circumstance  accounts  for 
many  mistaken  diagnoses,  Schellong5  reporting  a  case  in 
which  the  appendix  ran  transversely  behind  the  bladder 
to  the  left  and  set  up  a  left-sided  appendicitis.  Riedel11 
states  that  strictures  are  relatively  rare  in  children, 
because  a  long  time  is  required  for  their  formation.  He 
places  their  frequency  in  adults  at  26.5  per  cent,  and  in 
children  at  8.7  per  cent.  Fecal  concretions,  on  the  other 
hand,  are  relatively  common,  Springer'  having  found 
them  in  59  per  cent,  of  acute  cases  and  in  20  per  cent,  of 
chronic.  They  are  even  more  frequent  than  in  adults,  in 
the  proportion,  according  to  Riedel,  of  39  per  cent,  in 
children  and  27.7  per  cent,  in  adults.  The  same  author 
states  that  the  worst  attacks  are  associated  with  suppur¬ 
ating  fecal  concretions.  It  is  interesting  to  observe  that 
Low  found  meconium  in  the  appendix  of  a  5-month 
fetus. 

Often,  the  regional  lymph-nodules  are  swollen,  in¬ 
durated  and  inflamed,  and  Combv12  regards  them  as 
“witnesses  of  infectious  processes  of  which  appendicitis 
is  the  stage.”  Churchmann9  states  that  the  pathology  of 
appendicitis  in  children  is  distinguished  from  that  of 
adult  life  by  the  tendency  to  early  perforation  and  the 
frequency  of  spreading  peritonitis,  and  Sloan1''  observes 
that  the  undeveloped  omentum  affords  less  protection 
against  rapidly  spreading  peritonitis. 

The  predisposing  causes  of  appendicitis  are  said  to  be 
infectious  disease,  family  disposition,  dental  caries  and 
mechanical  irritation.  Of  the  infectious  and  contagious 
diseases,  enteric  fever,  scarlatina,  influenza,  mumps,  per¬ 
tussis  and  chicken-pox,  have  been  mentioned.  Enteric 


fever  and  intestinal  catarrh  certainly  produce  congestion 
of  the  appendix,  which,  with  superficial  loss  of 
epithelium,  may  prepare  the  way  for  infection  of  the 
deeper  layers.  As  to  scarlatina,  Springer  states  that 
Ganghofer,  in  twenty  years’  experience  with  scarlet  fever, 
did  not  observe  acute  appendicitis  in  a  single  instance. 
Epidemics  of  influenza  often  leave  in  their  wake  severe 
acute  attacks  of  appendicitis;  certainly,  influenza  readily 
affects  lymphoid  organs.  Chicken-pox  was  more  than 
likely  the  cause  of  appendicitis  in  Schellong’s  case.  The 
etiologic  status  of  nasopharyngeal  troubles,  tonsillitis, 
adenoids,  cervical  adenopathies  and  otitis  media,  is 
problematic,  as  the  path  by  which  the  exciting  cause  of 
these  conditions  reaches  the  appendix  is  somewhat  ob¬ 
scure,  unless  it  is  assumed  to  be  hematogenous.  Sloan13 
states  that  the  period  of  greatest  development  and  ac¬ 
tivity  of  the  lymphoid  tissues  corresponds  to  the  period 
of  greatest  incidence  of  appendicitis.  Family  disposition 
is  emphasized  by  the  French,  and  may  be  accounted  for 
by  the  irregular  mode  of  life  among  poor  families,  so 
that  neglect,  improper  feeding  and  insufficient  medical 
attention  may  bring  about  appendicitis  as  well  in  one 
child  of  a  family  as  in  another. 

Jackson14  presents  eleven  arguments  why  dental  caries 
should  cause  appendicitis,  the  most  striking  of  which  are 
that  infants  suffer  rarely  and  that  the  civilized  have  both 
dental  caries  and  appendicitis,  while  the  uncivilized  have 
good  teeth,  and  no  appendicitis.  Teeth,  examined  by 
Alsberg  in  nine  children  with  appendicitis,  were  carious, 
and  partly  absent  in  six  and  normal  in  three.  Mechani¬ 
cal  irritation  may  be  caused  by  errors  of  diet  and  foreign 
bodies.  Errors  of  diet,  though  undoubtedly  responsible 
for  recurrences  in  adults,  are  probably  only  remotely 
connected  with  acute  appendicitis.  Springer  has  noticed 
no  increase  in  the  frequency  of  acute  appendicitis  when 
the  fruit  season  is  at  its  height.  Fecal  concretions  and 
other  foreign  bodies  may  irritate  the  appendix  enough  to 
permit  the  entrance  of  bacteria  through  epithelial 
abrasions,  but,  on  the  contrary,  they  may  lie  dormant  for 
a  long  time  and,  not  rarely,  throughout  life.  Alsberg 
found  two  bits  of  enamel  in  an  acutely  inflamed  ap¬ 
pendix.  To  intestinal  worms,  by  their  frequency  in 
childhood,  might  be  ascribed  a  causative  role.  In  large 
numbers  (as,  for  example,  80  oxyuris  in  an  appendix 
extirpated  by  Hippius-Levinsohn,  cited  by  Springer) 
they  could  block  the  lumen  of  the  appendix,  cause  col  ic, 
and  injure  the  mucosa  superficially  by  trauma  and  by 
the  elaboration  of  toxins.  The  exciting  cause  of  appendi¬ 
citis  is,  of  course,  bacterial,  and  usually  Bacillus  coli 
communis,  which  is  ever  ale>t  to  invade  the  walls  of  the 
appendix  through  a  locus  minoris  resistentice  offered 
by  any  of  the  predisposing  causes.  Other  pyogenic 
organisms  may  act  alone  or  in  conjunction  with  B.  coli. 

The  symptoms  of  acute  appendicitis  in  infants  are 
unquestionably  scanty,  irregular  and  misleading,  and  it 
undoubtedly  follows  that  infantile  appendicitis  is  more 
frequent  than  is  generally  believed,  or  than  statistics 
show.  Thus,  at  autopsy  on  a'2-weeks-old  infant  that  died 
of  severe  acute  enteritis,  Deiss  (cited  by  Soltmann) 
found  acute  appendicitis  with  serofibrinous  peritonitis, 
without  having  produced  any  clinical  symptoms,  and 
concludes  from  this  that  such  findings  in  infants,  even 
when  less  severe,  are  frequent.  So,  too,  Churchmann 
states  that  appendicitis  of  the  severest  type  may  exist 
without  one  of  the  classic  symptoms,  and  that  even  a 
general  peritonitis  may  develop  under  observation. 
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In  older  children,  on  the  contrary,  symptoms  reach 
the  other  extreme,  and  acute  attacks,  even  more  regularly 
than  in  adults,  occur  suddenly  and  with  very  stormy 
symptoms.  There  are  severe  pains  which  localize  about 
the  navel,  shortly  followed  by  vomiting,  rigidity,  more 
or  less  extensive,  and  abdominal  distention.  The  tem¬ 
perature  is  usually  higher  than  in  adults  and  the  pulse 
more  frequent.  On  the  whole,  these  children  give  the 
impression  of  being  seriously  ill,  lying  on  their  backs 
with  legs  drawn  up,  or  curled  up  on  their  side,  writhing 
from  pain.  It  must  be  remembered  that  the  child  may 
be  mentally  incapable  of  accurately  locating  the  pain, 
often  pointing  to  various  parts  of  the  abdomen  as  the 
place  of  greatest  intensity.  Voluntary  rigidity  is  com¬ 
mon  in  children,  owing  to  fear.  Hyperpyrexia  is  an 
attribute  of  childhood,  and  the  rapid  pulse  is  due  in  part 
to  the  hyperpyrexia,  and  in  part  to  the  restlessness  of  the 
child.  Thus,  it  is  evident  that  the  reaction  of  the  whole 
organism  is  more  active  in  childhood  than  later. 

In  chronic  appendicitis  the  whole  organism  may  be 
affected  by  the  presence  of  a  chronic  focus  of  infection. 
The  troubles  are  chiefly  digestive.  The  appetite  is 
capricious  and  varies  from  day  to  day.  The  tongue  is 
coated  and  the  breath  bad.  Digestion  is  slow  and  dys¬ 
pepsia  marked  by  flatulence  and  epigastric  swelling  after 
meals.  Constipation  is  habitual  and  obstinate.  Such 
disturbance  may  interfere  with  nutrition  even  to  the 
extent  of  emaciation.  The  face  may  be  thin,  pale  and 
sallow,  and  there  may  be  black  circles  about  the  eyes. 
On  the  other  hand,  sufferers  from  chronic  appendicitis 
may  have  rosy  cheeks  and  a  generally  healthy  condition. 
There  may  be  circulatory  disturbances,  as  pallor  and 
blushing  of  the  face,  cold  hands  and  feet,  and  cardiac  pal¬ 
pitation  and  dyspnea  on  exertion.  Secondary  anemia, 
with  a  murmur  at  the  base  of  the  heart  may  exist,  and 
fainting  may  occur.  Appendiceal  neurasthenia  may 
render  children  dull  and  silent  and  “friends  of  solitude 
and  repose.” 

The  diagnosis  of  appendicitis  in  infancy  and  childhood 
should  be  made  easy  by  the  epigram:  “All  cases  of 
abdominal  trouble  in  children  are  appendicitis  until 
proved  otherwise.”  With  this  proviso,  there  should  fol¬ 
low  a  systematic  examination  of  all  organs.  In  infancy 
it  is  unquestionably  difficult,  yet  usually  capable  of  being 
established.  In  this  solution  it  must  be  borne  in  mind 
that  the  younger  the  child,  the  more  deeply  the  appendix 
lies  in  the  pelvis,  owing,  according  to  Selter,  to  the  deep 
position  of  the  cecum  in  the  pelvic  fossa.  Hence,  it  is 
conceivable  that  bladder  symptoms  may  monopolize  the 
attention  of  the  examiner,  there  being  cloudy  urine  from 
edema  of  the  bladder,  tenesmus,  and  even  retention  from 
direct  irritation  of  the  bladder  wall.  Many  cases  have 
been  reported  in  which  urinary  symptoms  predominated. 
Churchmann  writes  that  all  urinary  symptoms  in  child¬ 
hood  suggest  the  possibility  of  appendicitis.  For  the 
same  reason  pelvic  abscesses  are  common,  and  may  simu¬ 
late  abscesses  from  other  causes,  so  that  the  same  author 
states  that  in  infants  with  apparent  hip-joint  disease, 
particularly  if  the  thigh  be  tiexed,  the  same  possibility 
should  be  kept  in  mind.  It  is  obvious  then  that  everv 
possible  means  of  reaching  in  and  about  the  right  iliac 
region  must  be  employed.  The  simple  procedure  of 
catheterizing  the  bladder  may  go  a  long  way  toward 
clearing  up  a  doubtful  case,  and  evacuating  the  phantom 
pelvic  abscess. 

By  far  one  of  the  most  important  procedures  in  chil¬ 
dren  is  rectal  palpation,  and  this  must  never  be  neg¬ 


lected.  Churchman  states  that  palpable  resistance  on  the 
right  side  by  rectal  examination  is  one  of  the  most  fre¬ 
quent  findings,  and  Selter  calls  it  absolutely  constant. 
In  Schellong’s  case,  the  symptoms  were  characteristic  of 
rectal  abscess,  including  fever,  rectal  tenesmus  and  fre¬ 
quent  small  slimy  stools.  Rectal  examination  revealed 
within  half  a  finger's  length  an  abscess  which  protruded 
from  above  and  to  the  right  toward  the  rectum.  Doubt¬ 
less  this  rectal  palpation  has  been  the  sole  element  of 
correct  diagnosis  in  numerous  cases,  including  two  of  my 
own.  Tenderness  at  McBurney’s  point,  when  present,  is 
almost  pathognomonic,  but  the  wandering  appendices  of 
childhood  may  carry  their  tenderness  elsewhere.  Thus, 
tenderness  may  be  greater  on  the  left  side  than  on  the 
right,  as  when  the  appendix  is  in  the  pelvis.  Other  signs, 
more  applicable  to  older  children,  are  hyperesthesia  of 
the  skin,  and  the  fact  that  sudden  removal  of  the  pal¬ 
pating  finger-tips  from  the  point  of  greatest  tenderness 
is  more  painful  than  the  finger-tips  themselves.  Tor¬ 
stens15  recommends  palpatory  percussion.  Flexion  of 
the  right  thigh  on  the  abdomen  is  likewise  very  suggest¬ 
ive.  In  chronic  appendicitis  the  organ  is  more  often 
palpable  than  in  adults,  and  an  analytic  study  of  the 
symptoms,  together  with  localization  of  the  tenderness 
at  or  near  McBurney’s  point,  usually  establishes  the 
diagnosis. 

An  appreciation  of  the  difficulties  of  differential 
diagnosis  may  be  had  only  by  scanning  the  various  and 
varying  cases  reported  in  the  literature.  Affections  of 
the  thoracic,  abdominal  and  pelvic  viscera,  as  well  as  of 
near-by  joints,  may  enviously  mimic  the  peculiar  little 
ways  of  the  appendix.  The  old  question  of  pneumonia 
or  appendicitis  must  be  cautiously  considered,  particu¬ 
larly  right-sided  central  pneumonia  with  but  few  physi¬ 
cal  signs.  At  the  onset  of  right-sided  croupous  or  central 
pneumonia,  pain  is  often  referred  to  the  abdomen,  and 
incriminates  the  appendix.  This  abdominal  hyperesthesia 
may  disappear  by  firm  manual  pressure,  and  the  abdomi¬ 
nal  walls  relax  between  respirations,  which  are  very 
rapid.  There  may  be  herpes  and  cyanosis  of  the  lips. 
In  puzzling  cases,  careful  observation  usually  clears  the 
diagnosis  within  twenty-four  hours.  Cholelithiasis  is 
rare  in  childhood,  yet  Alsberg  mentions  a  typical  gall¬ 
stone  attack  in  a  3-year-old  child,  with  the  passage  of 
gall-stones.  Julien16  reports  a  case  of  perforative 
appendicitis  with  retrocecal  abscess,  which  was  diagnosed 
as  hepatic  colic.  Pancreatitis,  renal  colic,  and  movable 
kidney  are  rare  in  childhood.  Intestinal  catarrh,  espe¬ 
cially  when  accompanied  by  colic,  may  seriously  cloud 
the  diagnosis  because  of  pain,  vomiting,  increased 
abdominal  tension,  fever  and  rapid  pulse. 

Of  the  intestinal  obstructions,  intussusception  may  be 
distinguished  by  the  tympanites,  by  paroyxsmal  pain,  by 
the  discharge  of  bloody  mucus  from  the  anus,  and  by  the 
late  appearance  of  inflammatory  peritoneal  reaction, 
although  if  seen  for  the  first  time  in  the  stage  of  general 
peritonitis,  differentiation  from  appendiceal  peritonitis 
is  impossible,  and  in  such  cases  operation  is  the  safest 
procedure.  Intussusception  is  of  importance  because  of 
its  frequency  in  childhood.  The  dense,  sausage-shaped 
tumor,  which  shifts  and  varies  in  size,  even  to  the  extent 
of  being  reached  by  rectal  palpation,  as  the  intussus- 
c-ipiens  advances,  may  be  helpful  in  diagnosis.  Springer 
was  led  to  the  erroneous  diagnosis  of  perforative  appendi¬ 
citis  with  peritonitis  in  a  case  which  autopsy  showed  to 
be  volvulus,  caused  by  a  lymphangioma  in  the  mesentery 
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if  the  small  intestine.  This  case  suggests  the  possibility 
>f  a  congenital  mesenteric  cyst,  such  as  [  recently17  re- 
ported,  likewise  being  confused  with  acute  appendicitis. 
In  one  of  my  cases,  a  right  ovarian  cyst  twisted  on  its 
pedicle,  in  a  girl  aged  12,  simulated  acute  appendicitis. 
In  girls,  salpingitis  and  gonococcic  peritonitis  must  he 
considered,  and  the  presence  of  vaginal  discharge  or 
vulvovaginitis  will  be  helpful,  as  well  as  rectal  examina¬ 
tion.  Tuberculous  peritonitis  was  mimicked  by  a  case  of 
appendicitis  reported  by  Bubritius  and  Hermann  (cited 
by  Springer)  from  von  Jaksch's  clinic.  Acute  cystitis  in 
small  children,  caused  by  the  colon  bacillus,  gives  rise  to 
fever,  pains  about  the  navel  and  vomiting.  Here  urinaly¬ 
sis,  which  often  must  be  made  repeatedly,  suggests  the 
diagnosis.  Chronic  appendicitis,  by  causing  adhesions  to 
the"  bladder,  may  be  confused  with  cystitis.  Lumbar 
abscess,  such  as  may  accompany  Pott’s  disease,  was  diag¬ 
nosed  by  Julien10  in  Case  4  of  his  series,  a  girl  aged  4 
with  appendiceal  abscess,  which  was  evacuated  by  lumbar 
incision.  In  right-sided  hip-joint  disease  there  is  absence 
of  inflammatory  peritoneal  reaction,  presence  of  muscu¬ 
lar  contracture,  and  the  demonstration  of  foci  of  diseased 
bone.  Churchmann  reports  cases  which  simulated  this 
as  well  as  vesical  calculus,  intestinal  obstruction,  asso¬ 
ciated  with  roundworms,  and  even  cerebrospinal  menin¬ 
gitis.  Diagnosis  in  cases  treated  medically  must  always 
be  uncertain. 

The  prognosis  of  acute  appendicitis  is  favorable,  if  the 
case  is  received  early,  and  if  the  appendix  is  removed 
early.  If  the  patient  is  operated  on  within  the  first 
twenty-four  hours,  the  mortality  is  practically  nil. 
Beyond  this  time,  in  suppurating  cases,  the  mortality 
rapidly  rises  and  after  the  third  or  fourth  day  is  nearly 
as  unfavorable  as  it  was  favorable  in  the  early  stage. 
With  the  flight  of  time,  thinner  grows  the  hair  that  sus¬ 
pends  the  sword  of  Damocles.  Moreover,  the  danger  of 
acute  appendicitis  is  greater  in  the  first  two  years  of  life 
than  later.  In  chronic  appendicitis,  while  there  is  no 
immediate  danger,  yet  an  acute  attack  with  perforative 
peritonitis  is  always  to  be  feared.  In  fact,  as  Alsberg 
expresses  it,  “A  person  who  has  once  recovered  from  an 
attack  of  appendicitis  sits  on  a  barrel  of  gunpowder.” 

As  regards  the  value  of  the  leukocyte  count,  I  agree 
with  Soltmann  that  the  greater  the  leukocytosis,  and  the 
larger  the  relative  percentage  of  polymorphonuclears, 
provided  the  temperature  and  the  pulse  are  proportionate 
and  not  high,  the  more  favorable  the  prognosis;  while 
the  lower  the  leukocytosis,  with  lower  temperature  and 
more  frequent  pulse,  the  more  unfavorable  and  severe 
the  course.  He  thinks  that  leukocytes  here  play  a  role 
similar  to  that  which  they  play  in  the  autolysis  of  the 
lungs  in  pneumonia,  where  a  proteolytic  ferment  exerts 
a  digestive  action  on  the  exudate. 

The  ideal  treatment  will  maintain  the  mortality  at  nil. 
This  ideal  will  be  attained  only  when  all  patients  are 
operated  on  early.  That  early  operation  is  the  normal 
course  to  pursue  is  now  conceded  by  the  world’s  surgeons. 
It  is  true  that  more  early  cases  are  received  than  for¬ 
merly.  That  is  why  the  mortality  is  decreasing  as  the 
years  roll  on.  But  the  desideratum  is  that  all  patients 
be  received  early.  I  believe  that  the  fault  is  not  so  much 
with  the  medical  profession  as  with  the  ignorance  and 
prejudice  of  parents.  How  many  patients  do  we  receive, 
sick  from  three  to  seven  days,  with  pus-laden  abdomens, 
and  the  parents  beseeching  us  to  operate  ! 


The  time  to  operate,  then,  is  before  the  storm  breaks, 
and  while  the  noon-day  quiet  holds  the  hill.  Twenty- 
eight  of  the  appendices  in  my  series  were  ballooned  with 
pus,  and  on  the  point  of  exploding,  when  removed. 
Such  an  organ,  like  Vesuvius,  threatens  the  entire  per¬ 
itoneal  cavity.  A  unique  feature  of  appendicitis,  up  to 
and  during  this  stage,  is  that  the  entire  area  of  acute 
inflammation  and  phlegmon  can  be  removed  with  noth¬ 
ing  but  benefit  to  the  patient.  Where  else  in  the  body 
is  such  a  thing  possible?  Can  a  digit,  the  seat  of  a  felon, 
be  amputated  with  propriety?  Can  a  pyosalpinx  be 
removed  with  the  same  disregard  for  the  value  of  the 
organ  ?  Can  even  a  surface  phlegmon,  as  a  carbuncle,  be 
removed  in  toto  in  a  similarly  satisfactory  manner? 
Inconceivable!  Here,  then,  is  an  organ  which,  together 
with  the  disease  that  has  attacked  it,  can  be  ablated 
without  depriving  the  patient  of  an  organ  or  tissue  of 
any  recognized  value. 

In  cases  in  which  there  is  a  localizing  abscess,  with 
diffuse  peritonitis,  general  abdominal  tenderness,  with 
more  or  less  distention  and  bilateral  rigidity,  moderately 
high  temperature  and  rapid  pulse,  with  a  low  leukocyte 
count  and  a  large  percentage  of  polymorphonuclears,  it  is 
best  to  defer  operation.  With  the  ebbing  of  the  tide, 
there  is  often  revealed  a  mass  stranded  on  the  pelvic 
shelf,  an  indication  that  the  omentum  and  coils  of  intes¬ 
tine  have  had  time  to  assemble  and  form  a  barrier  to  the 
pus.  With  the  evacuation  of  the  abscess,  recovery  is 
practically  assured.  In  twenty  of  my  cases  I  waited 
from  two  to  twelve  days  before  operating. 

Such  cases  are  managed  very  much  the  same  as  cases 
of  acute  pyosalpinx.  Best  in  bed,  ice-packs  to  the  abdo¬ 
men,  the  Fowler  position,  gastric  lavage,  rectal  instilla¬ 
tions  of  saline  solution  and  no  water,  no  nourishment  by 
mouth,  no  purgatives,  no  opium. 

Opium  clouds  the  s}:mptoms  and  makes  the  diag¬ 
nosis  more  difficult.  By  favoring  tympanites,  it 
interferes  with  palpation  and  percussion,  and,  by 
diminishing  or  removing  pain,  it  makes  severe  cases 
assume  a  more  benign  aspect.  It  also  retards  the  defen¬ 
sive  activities  of  the  leukocytes.  Purgatives  must  be 
withheld  absolutely.  This  statement  cannot  be  made  too 
strong.  The  majority  of  badly  progressing  cases  of 
appendicitis  have  been  treated  with  purgatives  and  the 
most  unfavorable  turn  often  dates  directly  from  the  time 
of  their  administration.  Cases  have  been  reported  in 
which  purgatives  have  produced  perforation.  As  one 
writer  expresses  it,  “First  purgatives,  then  death.” 
Cathartics  must  never  be  given  unless  it  is  absolutely 
certain  that  appendicitis  is  absent.  Bv  increasing 
peristalsis,  they  interfere  with  the  localizing  process,  and 
in  the  presence  of  perforation,  increase  fecal  extravasa¬ 
tion.  If  spontaneous  defecation  does  not  occur  after  the 
most  acute  symptoms  have  subsided,  it  may  be  assisted 
by  small,  lightly  injected  enemas  of  soap  suds  or  oil,  or 
by  suppositories. 

I  wish  it  clearly  understood  that  I  employ  non-opera¬ 
tive  treatment  only  in  cases  with  localizing  abscess  with 
diffuse  peritonitis.  To  treat  early  intra-appendiccal 
appendicitis  medically  is  a  hazardous  venture;  as  well 
might  one  tie  a  halter  about  the  little  patient’s  neck.  It 
is  like  the  game  of  heads  I  win,  tails  you  lose.  Medical 
treatment  should  have  no  more  place  in  the  treatment  of 
these  early  cases  than  it  has  in  hare-lip  or  cleft  palate. 
Its  mortality  is  twice  that  of  the  operative,  and  in  cases 
of  recovery  it  is  difficult  to  convince  the  parents  of  the 
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necessity  of  interval  operation.  Furthermore,  when 
recurrence  does  occur,  surgical  help  may  not  be  at  hand. 

Operation  is  even  more  suitable  for  children  than  for 
adults,  since  their  kidneys  and  cardiovascular  system 
have  not  suffered  through  alcohol  or  age,  and  hypostatic 
pneumonia  seldom  occurs.  In  suppurative  cases  the 
appendix  may  be  removed  when  it  lies  free  or  presents 
conspicuously  in  the  wall  of  the  abscess.  On  the  other 
hand,  when  the  abscess  is  large  and  the  appendix  not 
directly  visible,  and  when  its  reriioval  necessitates  exten¬ 
sive  disseverance  of  adhesions,  it  should  not  be  disturbed, 
because  of  the  probably  already  weakened  and  exhausted 
condition  of  the  child,  and  the  chance  of  diffusing  pus 
over  the  abdomen.  Thus,  in  twenty-six  of  my  cases,  the 
appendix  was  not  searched  for,  but  was  removed  subse¬ 
quently.  When  pus  is  already  diffused  throughout  the 
abdominal  cavity,  flushing  the  peritoneum  is  decidedly 
contra-indicated.  Accessible  pus,  however,  may  be 
mopped  away  and  copious  drainage  provided  through  the 
original  incision  and  through  counter  incisions.  In 
‘'clean”  cases,  I  employ  a  small  gridiron  incision,  since  it 
reduces  the  chances  of  a  post-operative  hernia  to  a  mini¬ 
mum.  The  stump  of  the  appendix  must  be  carefully  dis¬ 
posed  of  by  tucking  under,  and  cecoplication  must  be  so 
performed  that  there  will  be  no  liability  of  the  sutures 
yielding,  thus  permitting  reinfection  of  the  peritoneum 
by  the  stump.  As  a  routine  measure  a  glass  tube  should 
be  passed  into  the  pelvic  basin  to  explore  for  fluid,  lest  a 
pelvic  collection  be  overlooked,  and  this  precaution  may 
be  rendered  doubly  effective  by  rectal  examination  pre¬ 
vious  to  operation. 

The  post-operative  treatment  of  appendicitis  is  highly 
important.  This  begins  immediately  on  the  patient’s 
removal  from  the  operating  table.  If  drainage  has  been 
required,  the  patient  should  be  propped  upright  in  bed, 
in  the  Fowler  position.  I  do  not  maintain  this  position 
for  more  than  thirty-six  hours,  for  fear  the  intestines, 
already  crowded  into  the  pelvis  by  gravity,  adhere  to  each 
other  and  cause  intestinal  obstruction.  Enteroclysis,  I 
am  sure,  is  most  beneficial  for  pus  cases. 

Nausea,  spitting  up,  and  vomiting  after  operation, 
usually  yield  to  the  stomach-tube.  If  these  are  persist¬ 
ent,  however,  and  if  there  is  a  sudden  severe  pain 
becoming  paroxysmal,  intestinal  obstruction  has  devel¬ 
oped,  as  these  are  the  initial  symptoms. 

The  classic  symptoms  of  intestinal  obstruction,  pro¬ 
jectile  vomiting,  great  distention,  and  retention  of  feces 
and  gas,  must  not  be  permitted  to  appear,  since  they 
bring  forlorn  hope  to  the  operating-table.  These  are  not 
the  symptoms  of  intestinal  obstruction,  but  are  those  of  a 
toxic  peritonitis,  the  result  of  intestinal  obstruction.  I 
found  the  temperature  and  pulse  to  be  of  but  little 
significance  in  these  cases.  When  operating,  if  no  definite 
constricting  band  is  found,  and  the  adhesions  are 
numerous,  the  best  procedure  is  to  establish  lateral 
anastomosis  to  circumvent  the  obstructed  area.  Accord- 
1  established  ileocolostomy  in  one  of  my  cases  of 
intestinal  obstruction.  In  two  other  cases  the  same  pro¬ 
cedure  was  indicated  at  the  primary  operation  for 
prophylaxis  of  the  partial  obstruction,  which  was  pres¬ 
ent,  becoming  complete.  In  the  one,  two  knuckles  of 
i  cum  had  adhered  so  as  to  produce  partial  obstruction 
.  and  ileocolostomy  was  necessary.  In  the 

other,  enterorrhaphy  to  close  a  perforation  of  the  ileum 
so  narrowed  the  intestine  that  ileocolostomy  was  likewise 
performed.  I  have  prepared  a  table  showing  six¬ 
teen  cases  of  intestinal  obstruction  operated  on  with  one 


death,  that  of  a  boy,  admitted  on  the  fourth  day  of  h 
illness,  who  had  developed  a  frightful  peritonitis  an< 
after  a  plucky  fight  of  eighty-five  days,  in  the  course  ( 
which  he  developed  bronchopneumonia  and  subphren 
abscess  and  endured  three  operations,  finally  succumbe 
to  that  octopus  of  surgery,  universal  abdomini 
adhesions. 

Secondary  abscess  occurred  in  twelve  of  my  cases,  an 
was  subphrenic  in  six.  Cases  showing  diffuse  peritonit 
at  operation  must  be  watched  carefully  throughout  tl 
first  month  of  the  post-operative  period  for  evidence  c 
this  complication.  Protracted  elevation  of  temperatur 
together  with  high  leukocyte  count  and  local  sign 
usually  indicate  seeondaiy  abscess.  Subphrenic  absee; 
fixes  the  diaphragm,  produces  rigidity  of  the  overlyin 
muscles,  pushes  the  liver  down,  causes  diaphragmat: 
pleurisy,  and  makes  the  patient  profoundly  septic.  I 
the  series  of  intestinal  obstruction,  two  secondar 
abscesses  were  found,  one  beneath  the  diaphragm  an 
the  other  at  the  duodeno-jejunal  flexure. 

The  amount  of  urine  must  be  watched  daily  aftc 
operation,  and  the  stools  examined  for  blood  and  inte: 
final  parasites.  The  heart  and  lungs  should  be  examine 
daily,  and  the  skin  closely  watched  for  prompt  diagnos 
of  the  eruptive  fevers  and  the  thioat  for  diphtheria.  Si 
of  my  patients  developed  contagious  diseases  during  thei 
convalescence. 

As  regards  drainage,  I  employ  it  only  when  tli 
exudate  is  purulent  or  in  large  quantity.  1  use  gjauz< 
with  or  without  a  glass  or  rubber  drainage-tube.  Th 
objection  to  drainage,  especially  with  tubes,  is  that  : 
may  cause  inflammatory  exudate  predisposing  to  intes 
final  obstruction.  Glass  tubes  are  more  suitable  for  tli 
pelvis,  but  their  rigidity  is  a  drawback.  One  of  m 
patients  broke  a  glass  tube  in  his  pelvis.  In  three  othei 
the  tube  was  found,  when  dressing,  to  be  blocked  by 
plug  of  omentum.  The  glass  tube  is  usually  remove 
within  three  days,  when  the  exudate  becomes  clear  an 
small  in  amount.  It  is  replaced  by  a  rubber  tube,  whic 
is  removed  within  a  week.  Rubber  tubes  are  also  usefi 
in  draining  pockets  of  pus  through  counter-incision; 
and,  in  conjunction  with  gauze,  for  large  collection; 
Gauze  drains  well  for  a  few  hours,  but,  after  that,  it  i 
only  protective  in  function  and  hinders,  rather  tha 
favors,  drainage.  Over  the  drainage  I  place  gauz 
dressings,  wrung  out  in  sterile  salt  solution,  since  thu 
they  absorb  discharges  more  readily  than  a  dry  dressing 

CONCLUSIONS 

1.  Appendicitis  in  childhood  occurs  with  increasin 
frequency  from  birth  to  puberty,  and  is  more  common  i: 
males. 

2.  It  runs  a  rapid  and  severe  course  in  children  mor 
often  than  in  adults.  There  is  less  tendency  to  the  foi 
mation  of  strictures,  but  fecal  concretions  are  more  oftei 
found. 

3.  Enteric  fever,  intestinal  catarrh  and  influenza  ma 
predispose  to  appendicitis.  Other  infectious  or  eon 
tagious  diseases  and  nasopharyngeal  troubles  are  hard), 
to  be  considered  as  etiologic  factors. 

•4.  In  infants  the  symptoms  of  acute  appendicitis  ar 
often  scanty,  irregular  and  misleading.  Infantil 
appendicitis  is  more  frequent  than  is  generally  believed 
or  than  statistics.  In  older  children  even  more  regu 
larly  than  in  adults,  acute  attacks  occur  suddenly  ant 
storm ily.  Chronic  appendicitis  represents  a  focus  o 
chronic  autotoxemia,  with  all  its  attending  evils. 
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5.  All  cases  of  abdominal  trouble  in  children  should 
2  regarded  as  appendicitis  until  proved  otherwise.  Dif- 
rential  diagnosis  must  be  made  between  appendicitis 
nd  intestinal  catarrh  or  worms,  right-sided  pneumonia 
r  sacro-iliac  disease,  ovarian  cyst  twisted  on  its  pedicle, 
lesenteric  cysts,  cystitis  and  rectal  abscess. 

6.  The  prognosis  in  acute  appendicitis  is  favorable,  it 
he  case  is  received  early  and  if  the  appendix  is  removed 
arly.  If  the  patient  is  operated  on  within  the  first 
wenty-four  hours,  the  mortality  is  practically  nil.  After 
his  time,  the  prognosis  rapidly  becomes  worse.  In 
hronic  appendicitis  an  acute  attack  with  perforative 
ppendicitis  is  always  to  be  feared. 

7.  The  result  of  this  ideal  in  treatment  is  to  maintain 
he  mortality  at  nil.  Early  operation  is  the  normal 
■ourse  to  pursue. 

S.  In  intra-appendiceal  appendicitis  the  appendix 
vith  the  entire  diseased  tissue  can  be  removed  with 
lothing  but  benefit  to  the  patient. 

9.  Non-operative  treatment  is  indicated  in  cases  of 
ocalizing  abscess  with  diffuse  peritonitis.  Opium  and 
uirgatives  are  absolutely  contra-indicated.  Cathartics 
nust  never  be  given  unless  it  is  absolutely  certain  that 
ippendicitis  is  absent. 

10.  Operation  is  even  more  suitable  for  children  than 

for  adults. 

11.  Post-operative  treatment  is  highly  important. 
The  Eowler  position  must  not  be  maintained  for  more 
than  thirty-six  hours  in  drainage  cases,  lest  intestinal 
obstruction  develop. 

12.  Intestinal  obstruction  is  ushered  in  by  sudden, 
severe  pain,  becoming  paroxysmal,  and  by  nausea,  spit¬ 
ting  up  and  vomiting.  Later  symptoms  arise  in  conse¬ 
quence  of  toxic  peritonitis,  the  result  of  intestinal 
obstruction.  The  temperature  and  pulse  are  of  but  lit¬ 
tle  significance  in  these  cases.  In  the  presence  of 
numerous  adhesions  ileocolostomy  is  the  best  procedure. 

13.  Secondary  abscess  must  be  carefully  watched  for. 
It  is  revealed  by  a  rise  and  continued  elevation  of  temp¬ 
erature,  with  high  leukocyte  count  and  local  signs. 

14.  Contagious  diseases  must  be  recognized  at  once. 

15.  Drainage  is  to  be  employed  only  when  the  exudate 
is  purulent  or  in  large  quantity.  By  its  presence,  it  pro¬ 
duces  adhesions  and  predisposes  to  intestinal  obstruc¬ 
tion.  Glass  tubes  may  be  broken  or  plugged  by 
omentum.  Eubber  tubes  are  valuable  for  their  pliability. 
Gauze  drains  well  at  first,  but  later  retards  drainage.  A 
wet  dressing  is  the  best  for  absorption. 


STATISTICS 

Number  of  cases . . . 

Number  of  deaths . . 

Mortality  . (Per  cent.) 


500 

23 

4.6 


SEX 

Males  . 

Females  . 


315 

185 


AGE 

Rirth  to  five  years . 

Six  to  ten  years . 

Eleven  to  fifteen  years . 

VARIETY 

Acute  appendicitis  . 

Chronic  appendicitis  . 

CONDITION  OF  APPENDIX 

Abscess  at  tip . 

Ulcerated,  but  not  perforated . 

About  to  perforate . 

Perforated  . 

Gangrenous  . 

l’erforated  and  gangrenous . 

Kinked  or  curled . 

Rotated  on  axis . 

Fecal  concretion  in  appendix . 

Fecal  concretion  in  abscess . 

Oxyuris  in  appendix  . 

Slough  of  tip . .  . 

Chronic  . 

Acute  catarrhal  . 


40 

180 

280 


403 

07 


27 
18 

28 
17 
52 
91 
32 

5 

19 

7 

1 

1 

97 

105 


CONDITION  OF  rF.HITONElI M 

Local  peritonitis  with  abscess . 

General  peritonitis  . 

Diffuse  peritonitis  . 


243 

12 

43 


LOCATION  OF  ABSCESS 

About  appendix  . 

Pelvis . 

Liver  to  pelvis  . 

Subhepatic  . 

Near  navel . 

Near  spleen  . 

Multiple . 


123 
05 
11 
.  3 
1 
1 

39 


MISCELLANEOUS  PATHOLOGIC  CONDITIONS 

Gangrene  of  liver  (partial) . 

Gangrene  of  spleen  (one-half) . 

Gangrene  of  omentum  (partial) . 

Gangrene  of  cecum  (single) . 

Gangrene  of  cecum  (multiple) . . 

Gangrene  of  ileum  (partial) . 

Ulcer  of  cecum  (subserous) . 

Ecchymosis  of  cecum  (subserous) . 

Cecum  adherent  to  parietes . 

Perforation  of  ileum . 

Perforation  of  cecum . 

Uterus  didelphys  . 

Uterus,  retroversion  of . 

Ovarian  cyst,  twisted  on  pedicle . 

drainage 

Gauze  . 

Tube,  glass  . 

Tube,  rubber  . 

Gauze  and  glass  tub1 . 

Gauze  and  rubber  tube . 

Counter-openings  . 


complications 

Bronchitis  . 

Pneumonia  . 

Abscess,  secondary  . 

Abscess,  subphrenic  . 

Intestinal  obstruction  . 

Phlebitis  . 

Parotitis  . 

Nephritis  . 

Uremia  . . 

Endocarditis,  acute  . 

Diphtheria  . 

Scarlatina  . 

Measles  . 

Pertussis  . 

Enteric  fever  . . 

Erysipelas  . 

Melena  . 

Hemorrhage,  secondary  . 

Evisceration  from  crying . 

Ulcer,  decubitus  . 


CAUSE  OF  DEATH 

General  peritonitis  . 

Pneumonia  . 

Uremia  . 

Abscess,  subphrenic  . . 

Abscess,  perisplenic  . 

Hemorrhage,  secondary  . 

Gangrene  of  spleen . 

Gangrene  of  ileum . 

Intestinal  obstruction  . 

1534  North  Fifteenth  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  L.  S.  McMurtry.  Louisville,  Kv. :  The  subject  of  appendi¬ 
citis  has  received  such  frequent  and  elaborate  consideration  in 
this  section  from  year  to  year  that  it  is  difficult  to  present  any 
phase  of  the  subject  which  lias  not  hitherto  been  discussed.  The 
paper  just  read,  however,  brings  forward  an  important  and 
common  incidence  of  this  disease  which  has  not  had  adequate 
atlention.  This  disease  is  often  overlooked  in  children,  or  the 
diagnosis  made  too  late  to  obtain  the  best  results  from  treat¬ 
ment.  There  are  two  conditions  which  render  diagnosis  excep¬ 
tionally  difficult:  First,  those  anatomic  variations  found  in 
childhood  relating  to  the  position  and  relations  of  the  caput 
coli  and  appendix,  developmental  in  character,  detract 
from  the  classic  local  symptoms  and  are  in  consequence  mis¬ 
leading.  Second,  in  early  childhood  the  patient  is  unable  to 
lend  the  cooperation  as  to  subjective  symptoms  afforded  by 
adults,  which  is  so  valuable  as  a  diagnostic  aid.  And  again, 
the  diagnosis  is  more  difficult  because  in  young  children  palpa¬ 
tion  is  impracticable,  especially  deep  palpation.  Gentle  rectal 
examination  is  a  valuable  aid  to  diagnosis,  and  will  often  dis¬ 
close  the  nature  of  the  disease. 

The  essayist  has  properly  emphasized  the  importance  of  quick 
work  in  the  operative  procedure.  The  dangers  of  prolonged 
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anesthesia  and  extensive  manipulation  are  increased  in  oper¬ 
ations  in  children,  and  hence  the  greatest  expedition  should 
be  observed.  In  a  large  proportion  of  suppurative  cases  the 
appendix  should  not  be  searchea  for,  the  surgeon  contenting 
himself  with  evacuation  and  drainage  for  the  immediate  good 
result.  In  a  word,  Dr.  Deaver  has  advocated  the  same  prin¬ 
ciples  in  children  that  should  be  applied  to  adult  life,  after 
diagnosis  has  been  established.  In  my  experience  intestinal 
obstruction  is  more  common  after  operation  in  children  than  in 
adults,  and  the  early  recognition  of  this  sequel  will  do  much 
to  prevent  a  fatal  result.  The  rule  in  diagnosis  set  forth  by 
Dr.  Deaver  is  an  admirable  one,  and  should  be  generally 
adopted,  viz.,  that  diagnosis  of  appendicitis  should  be  assumed 
in  cases  of  severe  abdominal  pain  accompanied  by  fever, 
and,  unless  proved  otherwise,  should  be  treated  as  appendicitis. 
And  finally,  in  acute  inflammatory  disease  of  the  abdomen  in 
children  opium  should  not  be  given  in  the  early  stage  of  the 
disease.  The  use  of  opium  and  drastic  cathartics  is  harmful 
and  should  be  withheld. 

Dr.  Edgar  A.  Vander  Veer,  Albany,  N.  Y. :  In  my  experi¬ 
ence,  based  on  a  study  of  the  cases  occurring  in  the  practice 
of  my  father  and  myself,  I  find  that  the  disease  is  most  gen¬ 
eral  between  the  ages  of  ten  and  twenty.  Before  the  age  of 
ten  years  the  cases  are  comparatively  infrequent  and  not  so 
easily  diagnosed  by  the  attending  physician,  because  of  the 
inability  of  the  child  to  make  known  the  exact  location  of  the 
pain.  The  approach  to  and  the  commencement  of  puberty  also 
seems  to  have  a  bearing  on  the  subject,  and  may  to  some  extent 
account  for  the  increased  number  of  cases  recognized  after  the 
age  of  ten  years..  Our  youngest  case  occurred  in  a  boy,  three 
and  one-lialf  years  old,  who  was  ill  only  six  hours,  but  from 
whom  a  gangrenous  appendix  was  removed.  He  complained 
of  pain  in  the  stomach,  but  the  diagnosis  was  made  chiefly  on 
the  rigidity  of  the  right  rectus  muscle. 

As  the  author  says,  a  child  often  comes  to  the  surgeon  with 
a  history  of  having  had  bilious  attacks,  and  when  such  a  his¬ 
tory  is  given  it  is  wise  to  entertain  the  possibility  that  there 
have  been  attacks  of  appendicitis.  In  fact,  I  have  operated  in 
several  cases  in  which  the  only  symptom  complained  of  was  an 
indefinite  pain  in  the  abdomen,  accompanied  by  a  history  of 
the  patient  having  had  several  bilious  attacks,  and  invariably 
have  found  a  diseased  appendix  to  be  the  cause  of  the  trouble. 
Differential  diagnosis  between  appendicitis  and  the  other  con¬ 
ditions  mentioned  is  not  very  easy,  though  very  important,  and 
can  only  be  determined  by  a  careful  weighing  of  the  symptoms. 

When  we  obtain  a  history  of  a  child  having  suffered  for 
years  from  bilious  attacks,  taken  suddenly  with  vomiting  and 
an  acute  pain  in  the  abdomen,  no  matter  whether  in  the  right 
inguinal  region  or  not,  but  gradually  converging  to  that  point, 
with  an  increased  leukocytosis  and  with  rigidity  of  the  right 
rectus  muscle,  without  excluding  any  of  the  other  conditions, 
we  are  safe  in  making  a  diagnosis  of  appendicitis. 

As  to  the  laboratory  as  an  aid  in  diagnosis  and  prognosis,  I 
have  not  found  it  of  very  much  value,  as  the  decision  must  be 
made  by  the  surgeon  on  the  symptoms  presenting  at  the  time 
he  sees  the  case,  not  delaying  for  an  elaborate  report  from  the 
laboratory,  which  delay  might  prove  fatal  in  many  instances. 
Of  course,  the  most  favorable  time  for  operation  is  in  the  first 
twenty-four  hours,  when  the  prognosis  is  very  good  indeed; 
but  it  is  seldom  that  we  see  a  case  under  such  favorable  con¬ 
ditions;  it  usually  runs  along  anywhere  from  three  to  four 
day>  to  a  week.  In  all  these  cases  I  believe  in  immediate  oper¬ 
ation.  no  matter  whether  the  appendix  has  not  as  yet  ruptured, 
whether  the  abscess  has  formed,  or  whether  there  is  diffuse 
pei  itonitis  present.  Often  in  cases  in  which  the  patients  are 
in  desperate  condition  I  have  seen  them  recover  after  oper¬ 
ation.  and  in  my  opinion  the  prognosis  lies  not  so  much  in  the 
operation  as  in  the  postoperative  treatment. 

J  lie  average  practitioner  within  the  past  five  years  has  come 
to  recognize  the  symptoms  of  appendicitis  much  earlier  than 
formerly,  the  result  being  that  cases  come  to  operation  much 
sooner  and  the  danger  of  resulting  complications  is  greatly 
lessened,  so  that  the  abscess  cases  and  cases  of  general  peri¬ 
tonitis,  with  their  consequent  complications,  are  also  greatly 
lessened  in  number. 


Children,  as  a  rule,  react  quickly  after  operation  and  seen: 
to  have  more  resisting  power  against  infection,  etc.,  than  people 
of  middle  age. 

When  we  come  to  look  over  the  entire  situation,  appendicitis 
barring  the  difficulty  of  making  diagnosis,  is  no  different  in 
children  from  what  it  is  in  adults. 

Dr.  M.  M.  Lucid,  Cortland,  N.  Y.:  Why  can  we  not  treat 
appendicitis  as  we  generally  treat  other  tilings,  strictly  on  a 
basis  of  facts?  In  other  words,  why  not  believe  what  we  see 
and  strive  to  be  prepared  to  read  the  handwriting  on  the 
wall — on  the  inside  of  the  abdominal  wall — from  external 
manifestations,  and  not  be  misled  by  irrelevant  symptoms? 
It  has  been  my  experience  as  well  as  that  of  several  surgeons 
to  operate  on  patients  with  acute,  progressive  appendicitis 
who  were  ill  in  bed  with  other  unassociated  ailments. 

Much  as  we  have  learned  about  appendicitis,  we  have  yet 
to  learn  that  we  ought  to  treat  it  precisely  as  we  treat 
cancer,  that  is,  as  a  local  disease.  To  wait  for  the  develop¬ 
ment  of  constitutional  symptoms,  such  as  elevation  of  tem¬ 
perature,  increased  frequency  of  pulse,  with  high  tension— 
the  development  of  tympanites,  etc.,  is  to  trifle  with  death  in 
defiance  of  the  plainest  teaching  of  experienced  surgeons. 
Our  ablest  surgeons,  whose  experience  covers  many  thousand 
cases,  tell  us  that  the  actual  pathology  of  the  appendix  is  not 
reflected  by  the  symptoms  of  the  patient.  Why  then  should 
the  general  practitioner  presume  on  a  limited  degree  of  gooii 
fortune,  often  mistaken  for  skill,  decide  offhand  what  case? 
are  operable  and  what  inoperable,  without  recourse  to  a  sur 
gical  consultation?  Meanwhile  let  it  be  admitted  that  good 
medical  treatment  is  far  preferable  to  poor  surgical  treatment 

Appendicitis  may  occur  in  any  section  of  the  country,  al 
any  time,  and  in  any  individual.  There  is  but  one  treatment 
for  a  progressive  case  of  appendicitis,  namely,  operation,  nof 
when  fulminating  peritonitis  has  developed,  but  long  befori 
the  deadly  infection  has  passed  beyond  control. 

Some  laymen,  and  many  physicians  “dread  operations’ 
having  in  mind  operations  performed  too  late  and  under  coruli 
tions  which  they  do  their  best  to  perpetuate.  They  do  not 
recommend  operation  except  as  a  last  resort,  life  or  death— 
unfortunately,  such  patients  usually  have  both  operation  and 
death.  We  are  deeply  indebted  to  Morris,  Fowler,  Ochsner 
Murphy,  the  Mayos,  and  a  score  of  others,  for  their  thorough¬ 
going  studies  of  the  treatment  of  peritonitis.  Surgical  pro¬ 
phylaxis  is  the  watchword  for  the  early  treatment  of  suppurn 
tive  peritonitis — just  as  one  fire-proof  building  is  worth  a 
dozen  fire  engines.  It  is  fair  to  assume  that  within  a  few 
years,  the  man  who  trifles  with  a  case  of  progressive  appen 
dicitis  will  be  classed  with  the  one  who  applies  a  greasy 
nostrum  to  a  mammary  cancer. 

Dr.  Maurice  Rosenthal,  Fort  Wayne,  Ind.:  As  has  beer 
brought  out  by  the  paper,  as  well  as  in  the  discussion,  the  lack 
of  drainage  and  the  formation  of  adhesions  with  consequent 
intestinal  obstruction  have  contributed  to  the  immediate  mor 
tality  in  these  cases.  I  attribute  nearly  all  my  mortality  ir 
appendicitis  to  obstruction  and  lack  of  drainage.  You  car 
prevent  bowel  adhesions,  at  least  for  some  time,  by  the  libera' 
application  of  petrolatum.  Like  paraffin,  petrolatum  is  ab¬ 
sorbed  very  slowly,  possibly  not  at  all.  By  applying  it  in  the 
area  to  be  drained,  I  have  found  that  drainage  is  more  pro¬ 
longed  and  more  profuse,  and  that  the  dangers  of  adhesion? 
and  obstructions  can  be  greatly  reduced  thereby.  I  have  used 
petrolatum  by  manual  application  to  a  limited  area*,  in  a  few 
cases — the  last  four  cases,  I  think,  in  which  I  operated.  1 
got  better  drainage,  more  efficient  drainage,  and  more  pro 
longed  drainage,  and  probably  averted  some  of  the  dangers  oi 
adhesions  from  obstruction. 

Dr.  Herman  Tuholske,  St.  Louis:  There  are  without  ques¬ 
tion  certain  principles  thoroughly  understood  and  known  wliic! 
govern  the  management  of  appendicitis  in  children.  No  one  ha- 
done  so  much  in  this  direction  as  Dr.  Ochsner.  We  have 
learned  considerable  about  the  proper  treatment  of  appendiciti: 
from  him.  There  are  some  things  that  are  very  clear  today 
Some  twenty-odd  years  ago,  when  I  had  a  very  limited  experi 
ence  in  operating  for  appendicitis,  I  said:  “Make  the  diag 
nosis  and  then  operate.”  I  have  several  times  since  ther 
changed  my  opinion,  but  have  always  come  back  to  the  orig 
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ml  idea.  The  point  of  greatest  importance  is  that  a  diag-  were  made  from  the  heart,  the  arteries,  or  the  veins; 
osis  of  appendicitis  should  not  he  based  on  any  one  symptom.  jJU|-  a  jjrjef  study  of  the  conditions  as  a  whole  may  not 
here  is  no  such  thing  as  a  pathognomonic  symptom  of  appen-  j3e  unprofitable  although  a  full  discussion  of  such  a  case 
icitis.  Pain  in  the  region  of  the  appendix  may  mean  some-  WQuld  fftr  exce’cd  the  limits  0f  this  paper, 
hing  else.  Not  long  ago  a  physician  made  a  diagnosis  of 


ppendicitis  for  a  man  who  was  traveling  in  the  East  and  urged 
mmediate  operation.  The  patient  returned  to  St.  Louis  at 
nee.  suffering  great  pain  at  the  classical  point.  lie  asked  me 
o  operate  for  appendicitis.  1  had  him  go  to  bed  in  the  hos- 
,ital.  When  I  saw  him  in  the  morning,  there  was  as  beautiful 
streak  of  herpes  zoster  as  I  have  ever  seen,  occupying  the 
ine  of  pain.  Recovery  was  prompt. 

As  to  treatment,  I  believe  in  operation  as  soon  as  the  diag- 
losis  is  made,  unless  there  is  a  positive  contraindication.  In 
naking  a  diagnosis  we  must  be  on  our  guard,  because  in  the 
■arly  hours  in  young  children  there  may  be  something  else 
jrewing.  I  have  seen  three  cases  recently,  in  which  I  was 
•ailed  by  competent  internists  to  operate,  and  which  occurred 
n  children  of  five  and  six  years,  who  within  a  day  developed 
pneumonia.  One  of  them  was  rolling  around  in  bed  moving 
ais  limbs  freely.  I  examined  the  child  and  elicited  no  pain 
in  the  abdomen.  1  asked  for  ten  hour’s  delay,  and  at  the  end 
af  that  time  the  doctor  told  me  the  child  had  an  unmistakable 
attack  of  pneumonia.  First,  make  a  careful  diagnosis  and 
then  act,  but  never  harbor  the  idea  that  appendicitis  patients 
do  not  die;  nor  should  you  operate  o#  the  strength  of  one 
symptom  or  a  combination  of  indistinct  symptoms. 

When  you  are  sure  of  your  diagnosis  and  the  patient 
is  still  in  fair  condition,  operate  at  once.  If  you  wait  until 
pus  is  forming,  then  you  must  follow  some  other  plan  of  treat¬ 
ment  and  use  your  best  judgment  in  selecting  the  proper  time 
for  operation  later  in  the  interval.  An  appendix  which  has 
been  inflamed  must  be  removed  some  time. 

Dr.  John  B.  Deaveb,  Philadelphia:  We  have  heard  a  great 
deal  about  race  suicide  within  the  last  few  years  from  one  of 
our  most  distinguished  citizens,  but  there  is  no  one  thing  that 
contributes  so  largely  to  a  decreasing  population  as  does  ster¬ 
ility,  the  result  of  pelvic  appendicular  peritonitis  in  young  girls 
and  young  women. 
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PERSISTENT  PATENCY  OF  THE  DUCTUS 

ARTERIOSUS 

DEGENERATION  OF  THE  CARDIAC  MUSCLE  AND  CORONARY 

ARTERIES,  AND  OF  THE  SINO-AURICULAR  BUNDLE, 
FOLLOWED  BY  RUPTURE  OF  THE  RIGHT 
VENTRICLE* 

KATE  CAMPBELL  MEAD,  M.D. 

MIDDLETOWN,  CONN. 

One  of  the  most  interesting  problems  of  physiologists 
to-day  is  concerned  with  the  structure  and  action  oi  the 
heart.  So  much  experimental  work  has  been  done  dur¬ 
ing  the  past  few  years  on  the  cardiac  muscle,  nerves, 
valves,  and  blood  supply,  as  well  as  on  the  arterial  sys¬ 
tem,  by  means  of  measuring  apparatus  and  surgical 
operations,  that  any  extraordinary  case  of  heart  failure 
which  can  be  studied  during  life  and  post-mortem 
should  be  made  available  for  future  reference,  as  an 
addition  to  our  sum-total  of  knowledge  of  congenital 
anomalies,  as  well  as  of  inflammatory  disease. 

It  is  for  this  reason  that  I  have  ventured  to  make  a 
slight  contribution  to  the  literature  on  congenital  car¬ 
diac-  malformation,  which  in  this  case  was  associated 
with  a  sequence  of  disorders  of  the  heart  and  its  valves, 
resulting  in  a  rare  condition  of  rupture  ol  the  right 
ventricle,  and  in  the  patient’s  death  at  the  age  of  2<>. 

In  presenting  this  report  I  must  express  my  regret 
tli at  no  sphygmographic  tracings  or  electrocardiograms 

•  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 

Louis,  June,  1910. 


REPORT  OF  CASE 

History — The  patient  was  a  married  woman.  Of  her 
early  history  there  is  little  known;  she  told  me  she  bad 
always  bad  rheumatism  and  backache,  bad  suflered  frequently 
from  grip,  and  that  her  physicians  in  Berlin,  Germany,  said 
she  had  heart  trouble  since  she  was  a  little  girl.  Her  parents 
and  grandparents  were  healthy.  I  first  saw  her  April  3,  1905, 
and  her  condition  was  as  follows:  Height,  about  5  feet,  4 
inches;  weight,  120  pounds;  body,  plump;  color,  good;  some 
acne  on  face;  catarrh  of  throat  and  nose;  lateral  and  anterio¬ 
posterior  curvatures  of  the  spine  due  to  muscular  weakness, 
simulating  both  scoliosis  and  kyphosis;  aortic  pulsation  in  the 
abdomen  noticeable;  heart  enlarged  1  cm.  to  right  and  left, 
with  a  murmuring,  noisy  systolic  murmur  heard  both  at  base 
and  apex,  extending  to  right  of  the  sternum  and  almost  to  the 
axilla;  lungs  normal;  bowels  distended  with  gas;  diarrheal 
movements;  stomach  larger  than  normal;  liver  normal;  left 
kidney  in  left  groin;  pelvic  organs  normal;  urine  normal. 

After  a  summer  of  rest  and  hygienic  life  the  cardiac  mur¬ 
murs  nearly  disappeared,  but  the  patient  continued  to  slider 
from  backache,  diarrhea,  and  catarrh  of  the  throat.  '1  he 
following  year  she  went  through  a  successful  pregnancy  in 
better  health  than  usual,  even  omitting  colds  and  grip.  During 
the  summer  of  1907  she  had  a  nervous  strain  which  was  fol¬ 
lowed  in  the  early  autumn  by  a  condition  of  flabby  muscles 
and  flabby  heart,  with  loud  systolic  murmur  over  the  pul¬ 
monary  artery  in  the  third  space,  and  a  strong  thrill  felt  over 
the  third  and  fourth  interspaces  at  the  right  of  the  sternum, 
and  frequent  palpitations.  Her  intestinal  indigestion  was  very 
troublesome,  and  the  facial  acne  most  annoying.  Hygienic 
treatment,  baths,  massage,  careful  diet,  and  occasional  doses  of 
codein  gave  considerable  relief,  while  digitalis,  even  in  minute 
doses,  caused  most  uncomfortable  bounding  and  beating  of  the 
arteries  all  over  the  body. 

At  the  end  of  December,  1907,  I  referred  the  patient  to  Dr. 
Thayer  of  Baltimore,  who  sent  me  the  following  diagnosis: 

‘'There  is  evidently  a  congenital  malformation,  but  one 
which  from  her  history  and  condition,  may  well  be  compatible 
with  a  long  life.  The  long  machinery  murmur  over  the  right 
ventricle  with  systolic  accentuation,  together  with  the  accentu¬ 
ation  of  the  second  pulmonic  sound,  and  the  rather  large  right 
side  suggest  a  septum  defect  (ventricular).  1  his  lesion  is  also 
more  compatible  with  long  life  than  most  other  cardiac  defects. 
A  striking  feature  of  this  case  is  the  fact  that  the  murmur  is 
so  loud  at  the  base  and  in  the  first  left  interspace,  and  that  the 
accentuation  high  up  is  late,  a  late  systolic,  almost  a  diastolic 
accentuation,  but  the  murmur  still  continues  throughout  both 
cycles  of  the  heart  with  the  heart  sounds  heard,  as  it  were, 
superimposed.  The  loudness  of  the  murmur  high  up  and  the 
change  in  its  accentuation  would  suggest  to  me  an  open  ductus 
arteriosus.”  1 


1.  I  have  taken  the  following  notes  from  Dr.  Thayer's  memo¬ 
randa  •  “Weight,  121  (A.  Color  is  good.  General  nourishment 
good.  ’  Pulse,  21  to  the' quarter  at  the  beginning  of  examination, 
regular.  Radial,  not  palpable.  Pressure,  by  estimate,  120-25; 
measurement,  maximum,  about  115  ;  minimum  not  easy  to  estimate. 
Thorax,  symmetrical.  Costal  angle  about  90.  Movements,  equal. 
Resonance  and  respiration  clear  in  front.  Back  peifectly  clear. 
Heart,  P.  M.  I.  in  the  fifth  space,  approximately  normal  position, 
8  ti  cm  from  the  median  line,  begins  above  in  the  second  space  and 
extends  about  5.5  cm.  to  the  right  of  the  median  line  in  the  fourth 
space.  No  thrill  in  the  precordial  region,  although  the  impulse  is 
rather  well  felt  in  the  second  and  third  left  spaces.  Sounds,  at 
the  apex,  first  clear  excepting  for  a  soft  systolic  gradually  fading 
away.  Second,  clear,  followed  by  a  very  soft  diastolic.  As  one 
reaches  the  fourth  space  a  characteristic  long  machinery  sound  with 
systolic  accentuation  lasting  through  the  whole  cycle  is  audible. 
This  is  loudest  in  the  third  space,  well  heard  in  the  second,  also 
over  the  right  side  and  out  over  the  left  chest.  In  the  first  left 
space  under  the  clavicle  the  murmur  was  also  very  long  and  well 
heard  with  late  systolic  or,  perhaps,  even  diastolic  accentuation. 
The  second  pulmonic  is  loud  and  sharp.  The  second  aortic  is  also 
of  fairly  good  Intensity.  Right  kidney  descends  helow  the  costal 
margin.  Liver  is  just  felt  descending  below  the  costal  margin  on 
deep  inspiration;  no  enlargement.  From  the  character  and  position 
of  the  murmur  one  is  justified  in  assuming  a  septum  defect,  and 
from  the  murmur  which  is  heard  up  under  the  clavicle  in  so  high  a 
position,  an  open  ductus  Botalli.” 
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During  190S  the  patient  was  fairly  well  so  long  as  she  lived 
a  quiet  life  and  refrained  from  lifting  heavy  objects,  which 
gave  her  pain  in  the  abdomen  and  slight  palpitation  of  the 
heart.  In  November  she  suffered  from  another  attack  of  influ¬ 
enza,  with  tonsillitis,  slight  bronchitis,  and  a  little  pleurisy  at 
the  base  of  the  left  lung.  The  mild  fever  left  her  very  much 
exhausted,  with  a  hoarse  voice  and  irritating  cough,  due 
apparently  to  a  large  lingual  tonsil  and  relaxed  uvula,  but 
with  no  new  cardiac  symptoms,  either  objective  or  subjective. 
She  continued  hoarse,  and  although  the  cough  was  gone  by  the 
end  of  February,  1909,  her  heart  began  to  be  more  dilated  and 
to  have  the  murmurs  and  irregularity  first  heard  in  1906. 
After  a  visit  to  Lakewood,  in  April,  however,  she  gained  sev¬ 
eral  pounds  in  weight  and  felt  better,  although  there  was  now 
in  addition  to  the  hoarseness  a  peculiar  thin  voice. 

On  April  22,  1909,  I  referred  the  patient  to  Dr.  E.  Terry 
Smith  of  Hartford,  who  reported  a  paralysis  of  the  left  vocal 
cord,  caused  probably  by  pressure  from  the  heart  on  the 
abductor  fibers  of  the  left  recurrent  laryngeal  nerve. 

A  report  by  Dr.  Goodale  of  Boston,  a  week  later,  confirming 
Dr.  Smith’s  diagnosis,  was  as  follows: 

“April  30,  1909.  Left  vocal  cord  fixed  in  median  line, 
immovable  on  phonation  and  respiration.  Left  arytenoid  moves 
inward  slightly  on  phonation.  There  is  no  evidence  of  thicken¬ 
ing  or  irregularity  in  or  about  the  arytenoids. 

“The  preservation  of  motion  in  the  left  arytenoid  on  phona¬ 
tion  is  due  to  the  contraction  of  the  interarytenoid  muscle, 
indicating  preservation  of  function  in  the  superior  laryngeal 
nerve.  This  movement,  together  with  the  absence  of  irregu¬ 
larity  or  thickening  in  the  left  arytenoid  joint,  renders  it 
probable  that  there  is  no  ankylosis  in  the  joint  itself.  It  is, 
of  course,  possible  that  Mrs.  X.’s  abductor  paralysis  arises 
from  grip  or  laryngitis,  but  this  is,  to  my  mind,  less  probable 
than  that  it  arises  from  pressure  along  the  course  of  the  nerve, 
for  the  reason  that  general  infections  do  not,  as  a  rule,  affect 
the  abductor  fibers  alone  of  one  cord.” 

The  patient  was  then  sent  to  Dr.  Percy  Brown  of  Boston, 
who  made  a  Boentgen  diagnosis  of  her  heart  as  follows : 

“The  base  of  the  heart,  examined  from  both  behind  and  in 
front,  presents  an  undue  and  abnormal  bulging  on  its  left  side, 
which  markedly  changes  the  shadow  usually  recognized  as  the 
normal  in  form  and  size.  This  appearance  is  in  close  juxta¬ 
position  with  the  descending  arch  of  the  aorta,  and  may  to  a 
certain  extent  involve  that  structure.  The  dilatation  is  gen¬ 
eral,  however,  rather  than  a  sharply  localized  expansion,  which 
would  tend  to  rule  out  the  likelihood  of  aneurism  as  being  the 
etiologic  factor.  I  am  rather  of  the  opinion  that  it  is  due  to  a 
hypertrophied  and  dilated  left  auricle,  secondary  to  an  insuffi¬ 
cient  mitral  valve.  This  dilatation  is  the  only  apparent  cause 
of  t he  mechanical  inference  with  the  function  of  the  recurrent 
laryngeal  branch.” 

For  one  month,  while  the  patient  was  living  quietly  and 
taking  simple  vocal  lessons,  the  heart  symptoms  again  improved 
and  the  voice  became  nearly  normal,  but  on  June  1  she  com¬ 
plained,  when  walking,  of  severe  paroxysmal  pains  in  the 
abdomen  and  legs,  especially  in  climbing  stairs  or  going  up  hill. 
The  heart  was  not  then  larger  than  usual  and  the  murmurs 
were  faint;  pulse  80;  systolic  blood-pressure  was  118,  and 
hemoglobin  normal;  urine  normal.  On  June  5  the  apical 
mitral  murmur  of  1906  returned,  and  the  left  area  of  dulness 
extended  3  cm.  to  the  left  of  the  nipple;  pulse  100.  On  June 
11  the  pulse  was  70  and  regular,  but  a  hard,  suffocating  pain 
was  centered  in  the  stomach  and  abdomen,  at  times  accom¬ 
panied.  when  walking  was  attempted,  by  severe  pressure  below 
the  diaphragm.  '1  his  persisted  for  one  week,  when  some 
edema  was  noticed  in  the  face  and  abdomen;  the  patient 
parsed  500  c.c.  of  urine  in  eighteen  hours  full  of  urates,  but 
containing  no  albumin,  the  specific  gravity  being  1040;  her 
radial  blood-pressure  was  140.  Digitalis  being  contraindi¬ 
cated.  warm  Nauheim  baths  were  given,  plus  strophanthus 
and  diuretin;  the  urine  increased  to  900  c.c.  for  a  few  days 
and  the  abdominal  girth  was  reduced  6  cm.;  at  the  same 
time  the  heart  sounded  stronger,  and  the  edema  left  the  face. 
Then,  however,  the  stomach  became  irritable,  the  heart  began 
to  be  very  irregular  with  loud  aortic  murmur,  and  all  baths 
and  heart  tonics  were  replaced  by  calomel,  Epsom  salt,  and 
codein.  On  July  5,  the  voice  again  showed  signs  of  the  former 


paralysis,  and  a  laryngeal  cough  was  almost  constant;  the 
pulse  was  105,  pressure  130;  the  legs  were  very  much 
swollen;  the  stomach  and  bowels  were  full  of  gas  and  the 
urine  scanty.  On  July  9  she  could  not  rest  for  a  moment, 
owing  to  the  laryngeal  cough  and  cardiac  discomfort;  at  5 
a.  m.  of  the  10th  she  broke  into  a  profuse  cold  perspiration; 
at  7  a.  m.  she  seemed  faint  and  lapsed  into  a  short 
stupor,  after  which  until  death  no  pulse  could  be  detected  at 
the  wrist,  even  though  hypodermic  stimulants  were  freely 
injected;  the  carotid  pulse  was  104,  very  irregular,  and  the 
patient  had  difficulty  in  breathing,  was  restless  and  thirsty  all 
day,  dozing  at  brief  intervals;  she  took  a  little  nourishment 
and  passed  about  7  ounces  of  thick  urine.  At  10  p.  m.  she 
had  another  period  of  fainting  with  profuse  perspiration  and 
gasping,  after  which  she  could  with  difficulty  be  aroused,  her 
speech  ivas  somewhat  incoherent  and  thick,  and  she  was  still 
very  restless.  At  12:55  a.  m.,  after  swallowing  a  few  drops  of 
liquid,  she  suddenly  threw  up  her  arms,  opened  her  eye3 
widely,  gasped  once  or  twice,  and  died. 

So  much  for  the  patient’s  symptoms  while  under  my  cnre. 
Her  earlier  medical  history  is  very  meager.  She  was  born  in 
Berlin,  Germany,  a  perfectly  normal  birth  and  a  typically 
healthy  baby,  it  was  thought,  but  the  physicians  of  her  child¬ 
hood  are  dead.  A  letter  from  Dr.  Max  Ph.  Meyer,  Geh- 
Sanitiitsrath,  gave  the  following  information:  There  was  a  sys¬ 
tolic  murmur  over  the  mitral  valve,  which  was  louder  during 
the  fever  of  measles  in  1895.  In  1899,  after  a  period  of  fatigue, 
the  aortic  valves  were  not  found  to  be  free  from  chronic 
inflammation,  the  tones  not  being  quite  clear.  A  note  from  Dr. 
Geheimrath  Wolf  says:  “After  two  examinations,  I  found  a 
good  compensation  in  the  heart  ( ein  gut  compensierter  Herz- 
Ichler) .” 

Owing  to  the  peculiarity  of  the  symptoms  in  this  case  and 
the  lack  of  early  history,  together  with  her  early  death,  it 
seemed  wise  to  seek  for  a  postmortem  diagnosis  in  order  to 
make  it  possible  to  use  for  future  cases  whatever  could  be 
learned  of  the  exact  causes  for  the  cardiac  weakness  in  this 
patient.  Dr.  Jessie  W.  Fisher,  pathologist  to  the  State  Asylum 
for  the  Insane  at  Middletown,  Conn.,  performed  an  autopsy 
with  the  following  result: 

“Necropsy. — Some  twelve  hours  post-mortem.  Rigor  mortis 
moderate.  The  patient  was  a  well-developed,  well-nourished, 
but  undersized  woman,  26  years  of  age,  with  distended  abdo¬ 
men,  edematous  feet  and  legs,  and  cyanosed  face  and  neck. 
Panniculus  adiposus  was  3  cm.  in  thickness.  The  stomach 
wTas  much  distended  with  gas,  and  the  abdominal  cavity  con¬ 
tained  at  least  2,000  c.c.  of  straw-colored  fluid. 

“Thorax:  Both  parietal  and  visceral  layers  of  the  left 

pleura  were  adherent  laterally,  posteriorly,  and  to  the  dia¬ 
phragm.  The  right  pleura  was  free. 

“Left  Lung:  Weight  was  not  taken.  The  lower  lobe  showed 
hypostatic  congestion,  the  remainder  of  the  lung  being  crepi¬ 
tant,  presenting  no  abnormalities.  Bronchi  free  and  unob¬ 
structed. 

“Right  Lung:  Lower  lobe  showed  a  slight  amount  of  hypos¬ 
tatic  congestion.  Otherwise  the  tissue  was  normal. 

“Heart:  The  pericardium  was  smooth  and  glistening  and 
covered  by  a  very  thin  layer  of  fat.  The  pericardial  sac 
contained  about  two  ounces  of  fluid  blood.  When  the  sac  was 
opened,  three  ruptures  on  the  right  ventricle  appeared,  parallel 
to  the  descending  branch  of  the  anterior  coronary  artery,  and 

3  cm.  to  4  cm.  to  the  right  of  it.  The  first  wTas  2.5  cm.  from 
the  pulmonary  valve,  and  was  9  mm.  in  length,  slit-like  in 
appearance,  involving  only  the  superficial  fibers.  The  second 
was  near  the  apex  of  the  heart  and  measured  15  mm.  in 
length  externally  and  penetrated  the  ventricle  by  a  minute 
aperture.  The  third,  immediately  below  and  on  the  apex  of 
the  right  ventricle,  was  15  mm.  in  length  externally,  but 
presented  only  a  pin-point  opening  internally. 

“At  autopsy  the  ruptures  seemed  to  be  in  the  left  coronary 
artery,  but  on  later  dissection  of  epicardial  fat  the  first  rup¬ 
ture  lay  3  cm.  to  the  right,  and  the  second  and  third  ruptures 

4  cm.  to  the  right  of  the  left  coronary. 

“The  ruptures  lay  in  almost  a  straight  line  with  each  other, 
and  the  blood  had  separated  the  epicardium  above  and  below 
them,  giving  the  appearance  of  a  thrombosed  vessel. 
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The  ductus  arteriosus  was  patent  and  had  developed  into 
good-sized  vessel,  with  walls  1.5  nun.  in  thickness.  The 
uneter  of  the  opening  into  the  aorta  was  1  cm.,  and  into 
e  pulmonary  artery  was  4  mm.,  where  it  was  surrounded 
a  thickened  ring,  and  slight  fold  of  membrane.  It  was 
nnel  . shaped  with  large  end  in  aorta  and  1  cm.  in  length, 
ic  aortic  opening  of  the  duct  was  located  opposite  the  left 
bclavian  artery. 

“Heart  weighed  395  gm.  (Osier  gives  the  weight  of  a  nor- 
il  female  heart  as  250  gm. ) 

“The  heart  was  in  systole.  The  right  side  was  dilated  and 
pertrophied,  containing  fluid  blood.  The  right  auricle  and 
•utricle  were  nearly  twice  as  large  as  normal,  and  the  right 
•utricular  wall  was  almost  as  thick  as  the  left,  which  was 
so  hypertrophied.  The  foramen  ovale  was  closed,  but  the 
»ssa  was  2.5  by  1.5  cm.  At  its  base  the  Eustachian  valve 
irmed  a  membranous  valve  1.5  cm.  in  width  and  4.5  cm.  long, 
mtaining  muscle  fibers. 

“Beneath  the  epicardium  of  right  ventricle  there  was  a 
larked  accumulation  of  fat,  which  covered  the  myocardium 
nd  coronary  arteries  completely. 

“The  myocardium  was  thickened,  pale  in  color,  and  flabby, 
■pecially  in  the  right  ventricle. 

“The  auriculoventricular  node  was  well  marked,  lying 
etween  the  fossa  ovalis  and  enlarged  Eustachian  valve.  The 
bers  seemed  to  pass  to  the  left,  where  they  were  lost. 

“The  ventricular  septum  was  thickened  without  any  imit¬ 
ations  of  defect.* 2 

“The  pulmonary  artery  was  almost  twice  the  size  of  the 
orta;  it  was  soft,  and  the  aorta  slightly  thickened  around  the 
uct  and  valve.  Insertion  of  the  duct  into  the  aorta  was 
lmost  at  a  right  angle. 

“The  cusps  of  the  pulmonary  valve  were  smooth,  thin, 
ransparent  and  competent.  The  cusps  of  the  tricuspid  valve 
cere  smooth,  glistening  and  competent.  The  aortic  cusps  were 
lightly  thickened  throughout  and  the  aortic  opening  stenosed. 
The  aorta  showed  plaques  of  sclerosis  around  the  valve.  The 
usps  of  the  mitral  valve  showed  slight  thickening  along  the 
ree  borders.  This  opening  was  small  and  stenosed.  The 
lescending  branch  of  the  left  coronary  was  small  and  walls 
hickened,  but  not  calcareous.  The  right  coronary  was  larger 
ban  the  left,  and  like  it  thickened  throughout  its  course. 

“Measurements:  Tricuspid,  11.5  cm.;  mitral,  8.5  cm.;  pul- 
nonary,  7.0  cm.;  aortic,  5.0  cm.;  left  ventricle,  1.3  cm.;  right 
rentricle,  1.1  cm. 

“Larynx  and  Trachea:  The  recurrent  laryngeal  nerve  was 
normal  in  appearance,  as  was  the  vagus.  The  larynx,  vocal 
.•olds  and  trachea  presented  no  evidence  of  pathologic  change, 
except  for  a  small  tracheocele  situated  just  above  the  bifurca¬ 
tion  of  the  trachea.  Microscopically,  the  recurrent  laryngeal 
nerve  showed  no  degeneration  with  Marchi’s  stain. 

“Microscopic  examination  of  muscle  near  site  of  rupture: 
eosin  and  methylene  blue  sections  stained  poorly,  nuclear  out¬ 
line  faint  or  nuclei  entirely  absent.  Muscle  fibers  separated 
from  each  other,  and  intervals  filled  with  red  blood  cells. 
Cross  striations  very  distinct.  Some  fragmentation.  Soudan 
III  sections  showed  muscle  cells  loaded  with  fine  granules  of 
fat.  Hematoxylin  and  eosin  same  as  methylene  blue  and 
eosin. 

“Kidneys:  The  kidneys  were  pale  in  color.  The  capsule 
peeled  easily,  leaving  a  smooth  surface.  On  section  the  tissue 
was  pale;  the  cortex  was  a  trifle  narrower  than  usual,  but 
the  markings  were  distinct.  On  microscopic  examination  of 
the  kidneys,  capsule  of  Bowman  showed  considerable  thicken¬ 
ing  and  swelling  of  the  cells  lining  the  capsule,  and  the  epi¬ 
thelial  cells  lining  the  tubules  were  swollen  and  granular.  All 
of  the  vessel  walls  showed  extreme  thickening. 

“Liver:  The  liver  was  slightly  enlarged,  but  was  not 

removed  for  examination. 

Anatomic  Diagnosis. — “Rupture  of  the  heart  and  sclerosis  of 
coronaries,  patent  ductus  arteriosus,  aortic  and  mitral  steno¬ 
sis  and  chronic  endocarditis  of  aortic  and  mitral  valves, 
atheroma  of  aorta,  hypertrophy  and  dilatation  of  right  heart, 

2.  The  thickness  of  right  ventricle  wall  is  normally  4-7  mm.; 
left  ventricle,  20-23  mm. ;  left  auricle,  3  mm.  ;  right  auricle, 

2  mm. 


tracheocele,  slight  chronic  nephritis,  fatty  degeneration  of 
myocardium.” 

Having  the  autopsy  report,  it  was  not  difficult  to  ex¬ 
plain  the  symptoms  during  the  life  of  the  patient,  for, 
doubtless,  the  primary  cause  of  all  the  pathologic  find¬ 
ings  in  this  heart  was  the  persistent  patency  of  the 
ductus  arteriosus.  Dr.  H.  Gideon  Wells3  has  found  in 
all  literature  only  forty-one  cases  of  uncomplicated  duc¬ 
tus  arteriosus  reported  with  corroboration  of  the  diag¬ 
nosis  at  autopsy,  and  in  only  twenty  of  these  cases  did 
the  subject  reach  maturity. 

In  Maude  E.  Abbott’s4  tabulated  series  of  19  cases  of 
patent  ductus  arteriosus,  the  oldest  patient  was  53,  the 
youngest  6  years  old  ;  nine  were  males,  ten  females.  Out 
of  106  cases  of  patent  ductus  arteriosus,  there  were 
eighty-seven  cases  complicating  the  defects,  leaving  the 
above-mentioned  nineteen  cases  which  were  proved  at 
autopsy  to  have  the  simple  defect  of  patent  ductus 
arteriosus.  She  gives  as  causes  for  this  defect  the  loose 
musculature  of  the  artery,  the  sudden  change  in  cardiac 
blood-pressure  at  birth,  and  the  alterations  in  relative 
position  of  the  ductus  and  great  vessels  due  to  stretch¬ 
ing,  etc.  The  usual  funnel  shape  of  the  ductus  is 
caused  by  the  back  pressure  of  blood  from  the  aorta 
into  the  pulmonary  vein,  but  where  there  is  congenital 
aortic  stenosis  the  current  should  be  reversed.  The  pul¬ 
monary  artery  and  the  right  ventricle  must  naturally 
dilate,  and  arteriosclerotic  patches  are  not  uncommon 
in  the  neighborhood  of  the  patent  duct  and  aorta.  As 
for  symptoms  of  a  patent  ductus  arteriosus  there  may 
or  may  not  be  a  systolic  thrill,  but  the  “long  machinery 
murmur”  is  nearly  always  produced,  and  the  accentu¬ 
ated  second  pulmonary  sound  distinguishes  this  ano¬ 
maly  from  pulmonary  stenosis.  Several  other  writers 
have  also  mentioned  the  paralysis  of  the  left  recurrent 
laryngeal  nerve,  due  to  pressure  on  that  nerve  by  the 
patent  duct  or  enlarged  auricle,  which  causes  a  laryngeal 
spasm  prolonged  for  hours  at  a  time,  giving  the  right 
ventricle  no  time  to  recover  from  the  added  resistance 
to  its  contraction,  and  therefore  aiding  permanent  dila¬ 
tation  of  the  right  side  of  the  heart  with  all  its  atten¬ 
dant  evils. 

My  case  differed  in  many  points  as  to  s}‘mptoms  from 
that  reported  by  Dr.  H.  Gideon  Wells.  Ilis  patient  was 
42  years  old,  suffered  from  symptoms  of  gall-duct  dis¬ 
ease  or  of  acute  yellow  atrophy  of  the  liver,  and  died 
from  a  hemorrhage  of  the  bowels  with  a  temperature  of 
106,  after  a  few  days  in  the  hospital.  The  previous  his¬ 
tory  of  his  case  was  negative,  and  the  examination  of 
the  heart  when  the  patient  entered  the  hospital  showed 
systolic  murmurs  from  the  second  to  the  sixth  right 
interspace,  so  that  a  tentative  diagnosis  was  made  of 
aortic  dilatation  with  enlarged  heart.  In  the  case  of 
my  patient,  there  was  no  other  disease  of  the  body  and 
no  symptoms  not  explained  by  the  condition  of  the 
heart,  which,  however,  was  well  hypertrophied  and  did 
not  appear  by  percussion,  palpation  or  auscultation 
to  be  unequal  to  its  task.  This  patient  was  very  suscep¬ 
tible  to  influenza,  having  one  or  two  attacks  every  year. 
These  attacks  always  increased  temporarily  the  cardiac 
irritation,  and  the  murmur  was  at  such  times  much 
more  noticeable  than  at  other  times.5  In  1906,  when  the 
patient  went  through  a  successful  pregnancy,  the  mur- 

3.  Wells,  II.  Gideon:  Persistent  Patency  of  the  Ductus  Arteri¬ 
osus,  Am.  Jour.  Med.  Sc.,  1008. 

4.  Abbott,  Maude  E. :  Statistics  of  Congenital  Cardiac  Disease 
(400  cases  analyzed).  Osier’s  Modern  Medicine,  iv.  300. 

5.  Schlagenliaufer's  case  of  acute  aortic  endocarditis  from  the 
influenza  bacillus  in  a  case  of  patent  ductus  arteriosus  suggests, 
along  with  my  case,  the  possibility  of  t lie  infection  from  influenza 
being  more  virulent  than  in  ordinary  cases. 
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murs  were  very  slight,  not  recurring  until  after  a  ner¬ 
vous  strain  six  months  later.6 

It  is  probable  that  our  patient  might  have  had  no 
symptoms  from  the  large  patent  ductus  arteriosus  if 
she  had  had  no  influenza  and  no  other  subsequent  car¬ 
diac  complications.  Death  from  a  patent  duct  is  usu¬ 
ally  thought  to  occur  in  infancy7,  although  the  condition 
is  one  which  might  be  overlooked  in  autopsy,  and  9  out 
of  41  patients  whose  cases  are  reported  by  Wells  lived 
more  than  forty  years. 

The  characteristic  signs  of  patent  ductus  arteriosus 
are  in  the  main  those  indicated  bv  Dr.  Thayer  after 
examining  our  patient.  Osier’s7  terse  symptomatology 
of  a  persistent  ductus  Botalli  is  as  follows :  “Loud,  es¬ 
pecially  vibratory,  systolic  murmurs,  with  the  point  of 
maximum  intensity  over  the  upper  third  of  the  sternum, 
associated  with  a  lack  of  marked  symptoms  of  hyper¬ 
trophy  of  the  left  ventricle.”  Thayer  suspected  also  a 
septum  defect  on  account  of  the  character  of  the  mur¬ 
mur  over  the  third  and  fourth  space,  but  this  defect  was 
not  found  on  autopsy.  Communication  between  the 
aorta  and  pulmonary  artery  might  cause  much  the  same 
symptoms  as  from  the  communication  between  the  auri¬ 
cles.  Their  etiology  is  different,  but  the  physical  signs 
of  hypertrophy  with  svstolic  murmurs  at  apex,  and  gen¬ 
erally  a  diastolic  murmur,  or  continuous  murmurs8  are 
common  to  both  conditions.  A  septum  defect  is.  how¬ 
ever,  frequently  found  in  hearts  in  which  there  is  also 
patent  ductus  arteriosus.  W.  Langdon  Brown9 *  says: 
“The  deficiency  in  the  exit  of  blood  from  the  right  ven¬ 
tricle  will  be  made  good  to  some  extent  by  the  ductus 
arteriosus  remaining  open.” 

Let  us  now  look  at  the  patient’s  subjective  symptoms, 
as  explained  by  the  condition  of  the  heart  at  the  autopsy, 
and  then  at  the  objective  symptoms  which  called  forth 
various  hypotheses. 

For  the  last  five  years  of  her  life  the  patient  com¬ 
plained  frequently  of  palpitations  of  the  heart,  some¬ 
times  at  night,  sometimes  on  exertion.  It  is  possible  to 
explain  these  symptoms  by  the  mitral  stenosis,  since  out 
of  seventy-three  cases  of  irregularity  of  the  heart,  Lewis 
found  that  52  per  cent,  were  instances  of  mitral  stenosis. 
In  many  of  these  patients  symptoms  of  valvular  lesion 
were  absent,  the  patient  complaining  of  short-winded¬ 
ness,  fluttering  in  the  chest  or  neck,  and  gastric  discom- 
foit,  the  palpitations  sometimes  occurring  in  the 
middle  of  the  night.  Such  was  the  case  in  my 
patient,  the  mitral  lesions  at  times  being  impossible 
to  define,  but  owing  to  the  slight  sclerosis  of  the 
mitral  valves,  there  was  at  times  some  stenosis  of 
that  orifice,  which  would  cause  an  increase  of  the 
interauricular  pressure  and  eventually  a  condition  of 
fibrosis  of  the  auricles  as  well  as  in  the  ventricles. 
Lewis11  says  that  it  is  possible  that  fibrosis  by  interfering 
with  the  circulation  in  restricted  areas  of  the  muscula¬ 
ture  sets  up  a  state  of  irritability.  Anemia  of  the  mus¬ 
cle  does  the  same  thing,  and  may  also  result  in  extra 
systoles,  and  more  or  less  permanent  irregular  tachy¬ 
cardia.  “Unexpected  death  in  patients  with  fibrotic 
hearts  is  a  well-recognized  fact.”  The  aortic  murmur, 
not  always  present,  was  caused  by  an  incompetent  thick¬ 

6.  One  such  case  is  reported  in  which  the  diagnosis  of  patent 
ductus  arteriosus  was  made  in  infancy,  and  again  ten  years  later, 
and  also  at  the  age  of  twenty  years,  when  Balfour  confirmed  the 
diagnosis,  after  which  time  the  condition  began  to  disappear  until, 
at  the  age  of  thirty-five  the  lesion  seemed  to  have  healed  entirely. 

7.  Osier,  William  :  Practice  of  Medicine,  p.  769. 

8.  Osier,  W.  :  Practice  of  Medicine,  p.  367. 

9.  Brown,  W.  Langdon  :  Physiological  Principles  in  Treatment, 

p.  308. 

11.  Lewis,  Thomas:  Paroxysmal  Tachycardia,  Heart,  No.  2,  i. 


ened  edge  of  one  cusp  of  its  double  valve.  Osier1 
thinks  that  this  condition  is  generally  well  compen 
sated,  and  may  not  shorten  life.  Broadbent,  on  the 
contrary,  finds  that  40  years  is  about  the  limit  of  lift 
in  this  condition.  Where  there  is  any  sclerosis  of  tin 
aorta,  however,  there  is  apt  to  be  a  narrowing  of  tin 
orifice  of  the  coronary  arteries.  Sudden  death  may  b( 
caused  by  the  blocking  of  one  of  these  coronary  arteries 
or  there  may  be  a  more  deliberate  sclerosis  or  a  nar¬ 
rowing  of  the  coronaries,  which  leads  to  fibroid  degen¬ 
eration  of  the  cardiac  muscle  and  eventually  to  fatty 
infiltration  or  fragmentation  of  the  muscle  fibers. 

In  regard  to  the  degeneration  of  the  coronary  arteries 
Abbott  says 

I  believe  that  the  commonest  site  for  rupture  of  the  cardiat 
muscle  is  on  the  anterior  wall  of  the  left  ventricle  [in  our  cas( 
it  was  the  right ]  near  the  interventricular  septum 
about  the  junction  of  the  lower  and  middle  thirds,  and  tht 
reason  that  this  is  the  “seat  of  election”  is  because  this  area  if 
supplied  by  the  descending  branch  of  the  anterior  eoronarj 
artery  (the  artery  of  the  septum),  which  is  a  very  commor 
branch  to  undergo  thrombosis,  or  embolism,  thus  leading  t( 
infarction  of  the  supplied  area  of  heart  muscle.  This  vesse 
has  been  called  the  artery  of  sudden  death,  because  disease  oi 
it  is  so  frequently  followed  by  serious  results.13 

In  this  connection  an  interesting  question  arises 
Was  the  intense  pain  in  the  legs  and  abdomen  oi 
this  patient  due  to  sclerosis  of  the  coronaries  am 
referred  to  the  abdomen  instead  of  being  felt  in  tin 
heart?  Or  may  there  have  been  a  sclerosis  of  tin 
femorals  with  intermittent  claudication,  as  well  af 
sclerosis  of  the  aorta  and  coronaries?  The  victims 
of  angina  may  be  due  to  a  chronic  arteritis  ir 
the  gastric  and  mesenteric  vessels,  as  well  as  to  tin 
heart.  The  radial  blood-pressure  in  my  patient  nevei 
exceeded  140,  but  it  is  said  that  even  low  blood-pres¬ 
sures  may  co-exist  with  early  arteriosclerosis.  Certainly 
the  intense  throbbing  in  the  abdominal  aorta  ought  t( 
have  shown  a  higher  pressure  there  than  that  in  tin 
radials.15  Osier16  says  that  spasm  or  narrowing  of  i 
coronary  artery,  or  even  of  one  branch,  may  so  modify 
the  action  of  a  section  of  the  heart  that  it  works  witl 
disturbed  tension,  and  there  may  be  stretching  anc 
strain  sufficient  to  arouse  painful  sensations,  like  tin 
intermittent  claudication  of  the  arteries  of  the  legs  ir 
a  case  of  cramp. 

At  the  autopsy  there  was  thought  to  be  a  conditior 
of  thrombus  of  the  anterior  coronary  artery  with  rup¬ 
ture  in  three  places,  but  on  careful  dissection  and  micro¬ 
scopic  examination  the  arteries  wrere  found  to  be  unrup 
hired,  and  it  was  the  muscle  of  the  right  ventricle  ai 
a  distance  of  3  or  4  cm.  from  the  artery,  parallel  witl 
it,  which  ruptured,  close  to  the  interventricular  sep¬ 
tum  where  its  circulation  was  probably  the  poorest 
Abbott  writes  that  this  is  a  rare  condition.  She  says 

“We  have  four  cases  of  rupture  of  the  heart  in  this 
museum,  in  three  of  which  the  seat  of  rupture  is  in  tin 
situation  above  described,  i.  e.,  the  left  ventricle  wall.  An 
other  possible  explanation  may  be  that  the  auriculoventricula 
bundle  of  His  is  distributed  so  extensively  in  the  septum  tha 
disease  of  the  artery  supplying  the  septum  may  be  productive 
of  more  serious  disturbance  than  that  of  the  artery  in  anothe 
part  of  the  heart.” 

There  was  no  sudden  pain  in  my  patient’s  case  to  nob 
the  formation  of  a  thrombus,  only  restlessness  and  anx 

12.  Osier.  W.  :  Practice  of  Medicine,  p.  729. 

13.  Dr.  Osier  speaks  of  this  in  his  address  on  Angina  Fectorls 
New  York  Med.  Jour..  1S97.  lxiv. 

15.  Osier:  Modern  Medicine,  iv,  285. 

16.  Osier,  William  :  Lancet,  London,  March  26,  1910. 
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iety,  followed  by  collapse,*  when  the  heart  ruptured, 
not  only  once  but  three  distinct  times.  The  patient’s 
father  died  probably  from  thrombosis  of  the  coronaries 
several  days  after  an  operation  for  appendicitis,  and  as 
Blumer18  suggests,  there  may  be  an  inherited  tendency 
to  the  production  of  thrombogen  or  thrombokinase. 
The  effect  of  ligation  of  the  coronary  artery  must  be 
similar  to  thrombosis.  Lewis  says  :10 

In  the  case  of  the  right  coronary,  the  area  devascularized 
includes  the  right  auricle  and  the  greater  part  of  the  right 
ventricle.  The  muscle  involved  blanches  and  then  becomes 
livid.  The  right  auricle  continues  to  beat  less  and  less  strongly, 
while  the  ventricle  follows  even  less  strongly  to  final  fibrilla¬ 
tion.  Tachycardia  was  obtained  in  nine  out  of  the  twelve 
cases  of  right  coronary  artery  ligated,  cardiac  irregularities 
most  often  following  obstruction  of  this  artery,  and  parox 
vsms  occurring  in  from  fifteen  to  sixty  minutes  after  inter- 


Fig.  1. — Heart  from  subject  with  persistent  patent  ductus  arteri¬ 
osus;  A,  aorta;  D,  ductus  arteriosus;  P,  pulmonary  artery;  R. 
ruptured  right  ventricle. 


ference  with  the  vascular  supply,  the  paroxysms  varying  from 
a  few  seconds  to  thirty-five  minutes  in  duration.  But  if  tach¬ 
ycardia  is  caused  by  a  lesion  in  the  cardiac  muscle  of  the  right 
ventricle  itself,  independently  of  nervous  control,  heart-block 
and  a  stop  of  the  auricular  beat  can  be  also  caused  by  irrita¬ 
tion  of  the  vagus. 

Therefore,  in  this  case,  the  anemic  condition  of  the 
cardiac  muscle,  or  of  the  bundle  of  His,  caused  by  a 
lack  of  blood-supply  from  the  sclerosed  right  coronary 
artery,  may  have  been  the  cause  of  the  palpitations  and 
discomfort,  wrhile  the  dilatation  of  the  stomach  and 
intestines  may  have  produced  pneumogastric  irritation 
which  further  increased  the  cardiac  irritability,  result¬ 
ing  in  fibrillation  of  the  ventricle  and  sudden  death 

18.  Blumer:  In  Osier’s  Modern  Medicine,  lv.  504. 

10.  Lewis.  Thomas:  Auricular  Fibrillation  and  Its  Relationship 
to  Clinical  lrregularitj  of  the  Heart,  Heart,  1910,  No.  4,  i,  368. 


from  ventricular  exhaustion.  The  rate  of  rhythm  of 
the  ventricular  contraction  varies  from  140  to  420. 
In  my  patient  the  pulsation  in  the  left  carotid  was 
from  about  1(50  to  a  beat  too  rapid  to  count,  followed 
by  sudden  stillness.  At  the  autopsy  the  blood  found  in 
the  pericardial  sac  amounted  to  only  00  c.c.,  too  little 
of  itself  either  to  stop  the  heart  by  pressure  or  anemia, 
many  a  stab  wound  of  the  heart  being  larger  than  all 
of  the  ruptures  in  the  right  ventricle.  Therefore,  it 
seems  to  me  that  we  may  be  justified  in  attributing 
death  ultimately  in  this  case,  to  the  trouble  in  the  sino- 
ventricular  conducting  system20  rather  than  to  the  rup¬ 
ture,  and  that  neither  the  patent  ductus  arteriosus  nor 
the  aortic  stenosis  would  have  been  incompatible  with 
long  life.  In  all  the  cases  of  heart-block  or  extrasystole 
which  have  come  to  autopsy,  there  have  been  shown 
either  gummata,  anemic  necrosis  on  account  of  tnrom- 


Flg.  2. — Rupture  seen  from  apex  of  heart. 


bosis  of  the  nutrient  arteries,  fibrosis,  new  growth,  athe¬ 
roma,  or  fatty  infiltration.21  The  common  cause  is  the 
same,  i.  e.,  interference  with  the  conducting  bundle 
(the  auriculo-ventricular  bundle),  or  its  node.22  This 
is  probably  one  of  the  reasons  why  digitalis  failed  to 
be  of  service  in  the  case  in  question,  and  explains  the 

20.  Retzer  has  renamed  the  bundle  of  Ills  the  sinoventricular 
conducting  system.  This  he  considers  a  neuromuscular  apparatus 
possibly  connected  with  the  sympathetic  ganglia,  the  end  organs 
of  the  conducting  system  being  surrounded  by  a  plexus  of  non- 
niedullated  nerves.  Retzer :  Anat.  Rec.,  ii,  149 ;  Johns  Hopkins 
Ilosp.  Bull.,  1908,  p.  208. 

21.  Thomas  Lewis  in  a  recent  article  on  auricular  fibrillation  has 
formulated  the  following  data  ns  to  the  action  of  digitalis.  "Digit¬ 
alis  retards  the  ventricular  rate  in  clinical  auricular  fibrillation  by 
enhancing  a  previously  existing  auriculo-ventricular  heart-block. 
The  rapid  and  irregular  impulses  showered  on  the  ventricle  from  the 
fibrillating  auricle  are  hindered  in  their  passage  from  one  chamber 
to  the  other  by  the  action  of  drugs  of  this  class.  The  influence  of 
digitalis  is  exerted,  directly  or  through  the  vagus,  on  the  junctional 
tissues  between  auricle  and  ventricle." 

22.  Brown,  W.  L. :  Physiological  Principles  in  Treatment,  p.  -ol. 
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symptoms  of  fluttering  or  big  thudding  beats,  or  the 
long  pauses  often  complained  of  by  the  patient,  when 
taking  this  remedy,  and  which  were  dismissed  as  being 
irregularities  due  to  indigestion  and  not  to  organic 
change  in  the  heart.  In  a  recent  case  of  rheumatic 
endocarditis,  Mackenzie23  observed  a  delay  in  the  a-c 
interval,  which  was  greatly  increased  by  digitalis  so 
that  several  ventricular  beats  dropped  out  altogether, 


Fig.  3. — A.  aorta :  P.  pulmonary  artery ;  D,  ductus  arteriosus 
laid  open,  showing  the  opening  into  both  the  aorta  and  pulmonary 
artery 


FiS-  4.— -Radiograph  taken  by  Dr.  Percy  Brown,  Boston,  three 
months  before  the  death  of  the  patient. 


and  the  pulse  became  markedly  irregular.  Stimulation 
of  the  vagus  was  also  capable  of  converting  delav  of 
auriculoventricular  conductivity  into  actual  heart-block. 

During  all  this  time,  despite  the  futility  of  treatment, 
the  patient's  color  was  very  good.  She  was  healthy 

23.  Carter,  Alfred  II.  :  Article  on  Heart  Disease,  Quoted  in  the 
lnternat.  Med.  Ann..  190S.  p.  288. 


looking,  cheerful,  interested  in  everything  but  herself, 
and  never  anxious  as  to  her  ultimate  recovery,  an  op¬ 
timism  which  was  shared  by  all  the  consultants  who 
examined  her,  as  well  as  by  me,  up  to  the  last  thirty-six 
hours,  when  all  the  disagreeable  symptoms  rapidly  in¬ 
creased,  the  most  troublesome  of  all  being  the  continu¬ 
ous  laryngeal  irritation,  and  which  no  hypodermics  or 
any  form  of  treatment  could  arrest  until  the  final  rup¬ 
ture  of  the  heart  and  death. 

The  kidneys  and  liver  shared  in  the  general  discom¬ 
fort  of  this  patient  for  the  last  two  weeks  of  her  life. 
The  liver  may  be  looked  on  as  a  sponge-like  safety- 
valve  to  the  heart,  which  works  to  its  own  destruction 
until  edema  and  ascites  occur.  If  death  follows  soon, 
the  liver  shows  its  engorgement;  if  death  is  postponed, 
the  liver  shrinks  and  shrivels.  The  edema  and  ascites 
in  this  case  remained  stationary,  and  the  liver  was  not 
noticeably  enlarged  or  fatty. 

The  condition  of  the  kidneys  and  their  function  in 
this  case  is  best  described  by  Osier.  “There  is  a  great 
lessening  in  the  total  amount  of  urine  excreted ;  darker 
color,  strongly  acid  reaction  which  is  caused  by  sarcolac- 
tic  acid  made  from  the  poor  arterial  blood,  and  slight 
albumin.”  In  other  words,  a  mild  nephritis,  with 
thickening  of  the  wall  of  the  arteries  such  as  was  found 
at  autopsy. 

It  is  evident  that  we  have  one  great  lesson  to  learn 
from  the  history  of  such  a  case  as  this,  namely,  the 
necessity  of  early  diagnosis  of  congenital  defects  in 
the  heart,  with  consequent  insistence  on  a  hygienic  life, 
protection  as  far  as  possible  from  infectious  diseases 
(including  rheumatism  and  common  colds  as  well  as 
influenza  and  children’s  diseases),  and  avoidance  of 
nerve  or  muscle  strain.  Careful  study  of  cardiac  mur¬ 
murs  should  teach  us  to  know  congenital  anomalies,  in 
order  to  differentiate  them  from  endocardial  inflamma¬ 
tory  changes  in  the  valves;  and  wherever  it  is  possible, 
the  diagnosis  should  be  confirmed  by  autopsy  and  the 
cases  studied  and  published  for  the  benefit  of  the  medi¬ 
cal  profession  in  the  care  of  similar  cases. 


ABSTRACT  OF  DISCUSSION 

Dr.  Wilder  Tileston,  New  Haven,  Conn.:  I  should  like  to 
emphasize  the  paralysis  of  the  recurrent  laryngeal  nerve. 
Pressure  by  a  dilated  ductus  arteriosus  must  now  be  added 
to  the  list  of  possible  causes  of  recurrent  laryngeal  paralysis. 
A  few  years  ago  v.  Schroetter.  jr.,  of  Vienna,  reported  a  case 
of  patent  ductus  with  laryngeal  paralysis,  exactly  similar  to 
Dr.  Mead’s.  At  that  time  this  was  the  only  case  of  the  sort 
to  be  found  in  the  literature. 


SIMPLIFIED  OPERATION  FOR  CHALAZTO' 
Robert  Scott  Lamb,  M.  D.,  Washington,  d.  c. 

Ophthalmic  surgeons  have  from  time  to  time  had  recurrences 
after  incising  and  curetting  chalazia  and  I  desire  to  call  atten¬ 
tion  to  a  simple  procedure  which  prevents  the  reforming  of 
secretion  in  a  not  quite  obliterated  cyst  wall.  After  anesthetiz¬ 
ing  the  conjunctiva  a  chalazion  forceps  grasps  the  lid  surround¬ 
ing  the  tumor  and  the  usual  incision  of  the  conjunctiva  and  the 
sac  beneath  is  made  at  right  angles  to  the  lid  margin.  The  con¬ 
tents  are  then  carefully  removed  with  a  curette  and  the  bleeding 
controlled.  A  strabismus  hook  is  then  heated  red  over  an  alco¬ 
hol  flame,  or  an  electric  cautery  point  is  used  to  gently  touch 
the  interior  of  the  sac  and  so  destroy  the  secreting  surface. 
Tnis  has  the  obvious  advantage  over  extirpation  of  simplifying 
the  operation  and  the  after-treatment  and  of  lessening  the 
trauma.  Previously  I  had  used  tincture  of  iodin,  and  at 
another  period  phenol,  but  nothing  has  been  quite  so  satis¬ 
factory  in  my  hands  as  the  above  procedure. 
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SODIUM  CACODYLATE  IN  SYPHILIS 


REPORT  OF  A  CASE 

A.  J.  CAFFREY,  M.D. 

MILWAUKEE,  WIS. 

History. — E.  H.,  a  young  man,  aged  about  23,  presented  him¬ 
self  for  treatment  with  a  typical  chancre  on  his  lower  lip.  He 
gave  a  history  of  having  a  "cold  sore  on  his  lip,  and  had 


the  secondaries  and  the  history  of  the  case,  examination  for 
spirochetes  not  being  deemed  necessary. 

Examination. — The  cervical  and  sublingual  glands  were 
swollen  and  nodular,  and  small  papular  eruptions  were  begin¬ 
ning  to  appear  on  the  patient’s  face.  He  had  received  no 
treatment  before  he  consulted  me,  which  was  on  Oct.  24, 
1910.  The  left  tonsil  was  also  swollen,  as  the  photograph  of 
October  24  shows. 

Treatment. — I  began  October  24  giving  one  grain  doses  of 
sodium  cacodylate  by  hypodermic  injection  into  the  pectoral 
muscles  every  twenty-four  hours  and  continued  this  foi  eight 
days;  then  I  doubled  the  dose  for  four  days  more.  After  the 
first  dose,  the  pain  and  all  the  secondaries  began  to  disappeai, 
and  at  the  end  of  twelve  days  all  secondary  manifestations  bad 
disappeared,  but  the  chancre  was  not  entirely  healed;  it  was 
more  circumscribed,  however,  and  being  afraid  of  the  secon¬ 
daries  coming  back,  I  consulted 
Ur.  J.  B.  Murphy,  who  advised  the 
injection  of  three  grains  daily  for 
seven  more  days,  which  I  did,  with 
marvelous  results.  The  scab 
cleared  away  like  magic,  and  at 
the  end  of  nineteen  days’  treat¬ 
ment  all  traces  of  the  disease  had 
left  the  patient,  except  a  slightly 
elevated  and  indurated  surface  on 
the  lip,  which  has  since  subsided 
and  is  forming  a  healthy  scar 
under  the  influence  of  one  grain 
doses  of  the  drug  given  subcu¬ 
taneously  daily. 

I  treated  this  patient  continu¬ 
ously  from  October  24  to  November  20,  as  described  above, 
excepting  for  two  days  while  waiting  to  hear  from  Dr. 
Murphy.  No  other  local  or  internal  treatment  was  used.  Of 
course  time  alone  will  tell  whether  the  result  is  permanent, 
but  I  think  the  drug  used  is  safe,  because  one  can,  as  it  were, 
feel  one’s  way.  I  saw  no  disagreeable  effects  outside  of  a 
strong  arsenical  breath,  which  was  so  strong  that  one  day  the 
patient  blew  his  breath  on  a  fresh  rose  and  it  actually  died 
inside  of  five  minutes ;  this  occurred  at  the  end  of  a  three- 
grain  treatment.  Physically  the  treatment  had  no  ill  effect 
on  the  patient,  and  he  is  now,  as  far  as  I  can  see,  entirely 
cured.  • 

600  Grand  Avenue. 


Fig.  3.  —  Beginning 
healthy  scar ;  photograph 
taken  Nov.  20,  1910. 


TRAPEZIUS  TRANSPLANTATION  IN  THE 
TREATMENT  OF  DELTOID  PARALYSIS 


PiK  2. _ Soft,  elevated,  bleb-like  condition,  free  from  scab  aftei 

fourteen  days'  treatment. 

become  inoculated  about  a  month  or  so  before,  by  kissing.  The 
disease  is  directly  traceable  to  a  woman  who  had  syphilitic 
mucous  patches  on  the  inside  of  her  lips.  Dr.  L.  F.  Jermain  saw 
the  patient  also,  and  we  made  the  diagnosis  principally  fiom 


DEAN  D.  LEWIS,  M.D. 

CHICAGO 


Although  muscle  and  tendon  transplantation  has  been 
used  extensively  during  the  past  hi  teen  years  to  correct 
motor  disturbances  following  paralysis  of  a  muscle  or 
group  of  muscles,  but  few  cases  are  reported  in  which 
the  procedure  has  been  used  to  correct  the  motor  dis¬ 
turbances  associated  with  deltoid  paralysis.  Hoffa1 
reported  three  cases  and  Gersuny2  one  in  190G  in  which 
the  trapezius  was  transplanted  into  the  paralyzed  del¬ 
toid,  and  during  the  past  year  Kilianr  has  reported 
another.  The  results  in  two  of  Hoffa’s  cases  were  very 
satisfactory.  The  third  case  could  not  be  traced.  In 
Gersunv’s  case  the  arm  could  be  raised  to  the  horizontal 
in  four  months  and  at  the  end  of  six  months  the  range 
of  motion  approached  the  normal,  but  the  movements 
were  not  carried  out  with  much  power.  Kiliani’s  patient 
had  a  fair  degree  of  motion  after  three  months.  Of  the 


Sehnenplastiken, 
Liibmungen,  Wien. 


1  Hoffa.  A.  :  Ueber  die  End-Uesultate  der 
Web.  f.  klin.  Chir.,  1900.  lxxxi,  493. 

Gersuny :  Eine  Operation  bei  raotorischen 

[lin;j  ^KiHanV'o'.  <i.  T.  :  An  Operation  for  Paralytic  Shoulder-Joint 
lue  to  Infantile  Paralysis,  Ann.  Surg.,1910,  li,  79. 
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five  patients  operated  on  by  transplantation  of  the  trap¬ 
ezius  into  the  deltoid,  the  results  were  highly  satisfac¬ 
tory  in  four. 

The  object  of  this  communication  is  to  add  reports 
of  two  cases  to  the  five  already  published  and  to  suggest 
a  point  in  technic  which,  I  believe,  will  prove  to  be  of 
value. 

The  operation  as  originally  practiced  by  Hoffa  con¬ 
sisted  of  separating  the  clavicular,  acromial  and  a  por¬ 
tion  of  the  spinous  attachments  of  the  trapezius  muscle 
and  of  suturing  the  muscle  which  had  been  separated 
into  the  deltoid  low  down,  the  arm  being  held  in  extreme 
abduction.  Gersuny  practiced  much  the  same  procedure. 
He,  however,  chiselled  up  some  bone  with  the  trapezius, 
hoping  that  he  might  secure  a  better  line  of  attachment 
by  approximating  this  to  the  deltoid.  Ixiliani  intro¬ 
duced  two  new  points  in  the  technic,  (1)  shortening  of 
the  capsule  of  the  joint,  and  (2)  plication  of  the  long 
head  of  the  biceps. 

In  both  of  the  cases  in  which  I  have  operated  I  have 
plicated  the  long  head  of  the  biceps  without  shortening 
the  capsular  ligament, .  and  I  believe  this  procedure  is 


Deltoid  paralysis  of  nine  years’  standing  following  anterior  poli¬ 
omyelitis.  Power  of  abduction  completely  lost  for  nine  years. 
Results  eight  weeks  after  transplantation  of  trapezius.  The  con¬ 
tracted  outer  border  of  the  trapezius  on  the  right  side  is  prominent. 
History  given  under  Case  2. 


sufficient  to  overcome  the  pathologic  subluxation  in  these 

cases. 

I  he  results  oi  the  first  case  in  which  I  operated  were 
not  entirely  satisfactory.  The  imperfect  result  was  due 
in  part,  I  believe,  to  stretching  of  the  paralyzed  deltoid 
muscle.4 

AUTHOR'S  TECHNIC 

In  the  second  case  the  following  technic  was  employed  : 

}■  A  'ongitudinal  incision  was  made  extending  from  the 
middle  of  the  outer  border  of  the  trapezius  muscle  down  to  the 

junction  of  the  middle  with  the  lower  third  of  the  deltoid 

muscle. 

2.  The  clavicular,  acromial  and  a  portion  of  the  spinous 
attachments  of  the  trapezius  muscles  were  separated. 

3.  The  atrophic  deltoid  was  next  separated  from  the  clavicle 
and  spine  of  the  scapula  and  turned  down. 


4.  Bradford,  in  the  August  number  of  the  American  Journal  of 
Oithopedlc  Surgery  reports  seven  cases  of  deltoid  paralysis  treated 
by  the  periosteal  silk  strand  transfer  method.  The  results  were 
satisfactory,  tie  believes  mat  this  method  does  away  with  the 
possibility  of  stretching-  of  either  the  transplanted  or  paralyzed 

UlUbCHi. 


4.  The  sheath  of  the  long  head  of  the  biceps  was  opened, 
and  the  tendon,  after  being  displaced  from  its  bed,  w-as  plicated 
to  correct  the  pathologic  subluxation. 

5.  An  attempt  was  then  made  to  suture  the  trapezius  low 
down  on  the  humerus.  This  was  impossible,  because  the  spinal 
accessory  nerve  interfered.  The 'trapezius  was  theft  sutured 
into  the  capsule,  where  it  is  attached  to  the  humerus.  I  believe 
that  the  suture  of  the  trapezius  into  the  capsule  at  its  attach¬ 
ment  to  the  humerus  is  an  important  point.  If  it  were  pos¬ 
sible,  it  would  be  better  to  suture  the  muscle  directly  into  the 
bone  lower  down,  but  the  spinal  accessory  nerve  becomes  so 
tense  that  its  function  would  be  interfered  with  if  the  attempt 
were  made.  The  trapezius  can  easily  be  sutured  at  the  line 
just  mentioned,  and  apparently  this  attachment  affords  suffi¬ 
cient  purchase  to  carry  out  the  movements  which  follow 
contraction  of  the  muscle. 

6.  The  deltoid  was  then  sutured  over  the  trapezius  high  up, 
the  arm  being  held  in  hyperabduction. 

7.  The  upper  part  of  the  skin  suture  was  sutured  trans¬ 
versely,  with  the  idea  that  shortening  the  skin  incision  in  this 
way  might  aid  in  overcoming  the  pathologic  subluxation.  The 
incision  when  completed  resembled  the  letter  T,  the  horizontal 
arm  of  the  T  extending  across  the  summit  of  the  shoulder. 

The  arm  was  then  dressed  at  an  angle  of  about  100  degrees, 
and  maintained  in  this  position  for  about  four  and  one-half 
weeks.  Then  it  was  gradually  lowered. 

I  he  results  at  the  end  of  eight  weeks  are  shotvn  in 
the  accompanying  illustration.  The  patient  raises  the 
right  arm,  the  forearm  being  flexed,  quite  rapidly  to  the 
horizontal,  but  she  cannot  hold  the  arm  in  this  position 
for  any  great  length  of  time.  The  movements  are  car¬ 
ried  out  with  precision  and  power.  The  outer  edge  of 
the  contracted  trapezius  can  be  seen  in  the  illustration. 
No  contraction  of  the  deltoid  takes  place.  The  patho¬ 
logic  subluxation  has  been  overcome  and  the  appearance 
of  the  shoulder  has  been  improved,  as  it  now  has  a 
rounded  contour.  There  had  been  complete  loss  of 
abduction  in  this  case  for  nine  years.  Paralysis  of  the 
deltoid  was  apparently  due  to  anterior  poliomyelitis. 
The  following  are  the  histories  of  the  two  cases : 

Case  1.  History.-— Mr.  E.  B.,  aged  25,  was  referred  to  me 
Jan.  17,  1910,  by  Dr.  Thor  Rothstein,  who  suggested  that  the 
trapezius  muscle  be  used  to  correct  the  effects  of  the  deltoid 
paralysis.  Two  years  previously,  the  patient  had  fallen  into  a 
pit  and  had  injured  his  chest  and  left  shoulder.  He  soon  went 
back  to  work,  but  was  unable  to  use  the  left  arm  as  he  did 
before  the  injury.  About  two  weeks  after  the  accident,  he  was 
taken  sick,  with  high  fever,  nausea  and  vomiting,  headache 
and  pain  in  the  muscles  of  the  neck.  After  about  thirty-six 
hours  the  left  upper  extremity  was  almost  completely 
paralyzed. 

Examination. — The  left  upper  extremity  hung  perfectly  limp, 
the  muscles  about  the  shoulder  were  flattened  and  atrophic. 
The  supraspinous  and  infraspinous  fossae  were  sunken;  the 
acromion  process  was  prominent  and  the  head  of  the  humerus 
was  displaced  downward  and  forward;  two  fingers  could  be 
placed  in  the  groove  between  the  acromion  and  the  head  of  the 
humerus.  The  forearm  could  not  be  flexed  and  the  muscles  on 
the  antei ioi  sui face  of  the  arm  were  atrophic;  the  biceps  and 
brachialis  anticus  were  paralyzed.  There  was  some  pronation, 
but  both  pronation  and  supination  were  seriously  interfered 
with.  The  fingers  were  partially  flexed  in  a  position  somewhat 
suggestive  of  claw-hand  and  the  interossei  muscles  were 
atrophic.  ^Sensation  in  the  entire  extremity  was  somewhat 
impaired.  The  patient  had  no  motion  in  the  upper  extremity, 
except  a  peculiar  swinging  movement,  which  occurred  when 
he  swayed  the  entire  body. 

Operative  Results. — These  were  not  altogether  satisfactory, 
the  pathologic  dislocation  was  corrected;  there  was  some 
abduction  of  the  arm,  but  the  improvement  did  not  permit 
any  great  range  of  motion.  The  failure  was  in  part  due,  I 
believe,  to  the  lengthening  of  the  paralyzed  deltoid  muscle,  on 
which  depended  the  transmission  of  power  obtained  by  trans¬ 
plantation  of  the  trapezius. 
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Case  2— History. — Miss  K.,  aged  18.  up  to  the  age  of  9, 
:id  had  full  use  of  the  right  arm.  At  this  time  she  fell  from 

fence,  a  distance  of  about  4  feet,  and  struck  on  the  summit 
f  the  shoulder.  Immediately  following  the  fall  there  was 
une  loss  of  function,  but  this,  as  the  patient  stated,  was  due 
)  local  tenderness  about  the  shoulder.  Following  the  fall,  the 
atient  was  sick  in  bed  for  about  two  weeks.  She  could  not 
tate  the  nature  of  her  illness,  but  at  the  end  of  one  week 
here  developed,  quite  suddenly,  paralysis  of  some  of  the 
mscles  about  the  shoulder.  This  was  evidently  a  case  of 
ervical  poliomyelitis,  although  the  history  is  somewhat  sug- 
estive  of  an  ascending  neuritis  of  the  axillary  nerve. 

Examination. — The  right  arm  hung  limp.  The  shoulder  was 
iattened,  the  head  of  the  humerus  was  displaced  downward, 
o  that  a  finger  could  be  placed  in  the  groove  between  it  and 
he  acromion.  The  supraspinous  and  infraspinous  fossae  were 
ull,  but  rotation  was  somewhat  interfered  with.  The  latissi- 
nus  dorsi  was  somewhat  atrophic.  There  were  no  sensory  dis- 
urbances.  The  muscles  of  the  arm  were  well  developed,  but 
lexion  of  the  forearm  was  not  as  strong  as  on  the  opposite 
.ide. 

Operative  Results. — The  trapezius  was  transplanted  as 
lescribed,  and  at  the  end  of  eight  weeks  the  arm  could  be 
aised  to  the  horizontal,  as  indicated  in  the  figure. 

130  Michigan  Avenue. 


CONGENITAL  DISLOCATION  OF  THE 
SHOULDER- JOINT 

VICTOR  F.  HUNTLEY,  M.D. 

M ANTON,  MICH. 

The  skiagram  shown  here  was  taken  during  some 
experimental  work  on  the  chest,  in  an  effort  to  demon¬ 
strate  early  tuberculosis.  The  case  appeared  to  me  to 
be  so  unusual  at  least,  that  I  thought  it  might  prove  of 
interest  to  the  many  readers  of  The  Journal;  hence 
this  report : 

The  case  is  that  of  a  young  man  aged  about  30,  who  has 
always  been  able  by  raising  the  arms  above  the  head  to  pro- 


Skiagram  showing  congenital  dislocation  of  the  shoulder-joint. 

duce  a  complete  dislocation  of  the  head  of  the  humerus;  the 
dislocation  being  downward  and  outward  as  is  well  portiajed 
bv  the  skiagram.  This  anomalous  condition  causes  no  dis¬ 
comfort,  as  his  occupation  does  not  require  any  considerable 
employment  of  his  arms  in  an  overhead  position,  and  the 
head  of  the  humerus  immediately  resumes  its  proper  place 
when  the  arms  are  in  their  resting  position,  the  excursion  of 
the  head  apparently  causing  no  irritation  of  the  surrounding 
ligaments  and  muscles. 


The  point  of  particular  interest,  to  myself  at  least,  in 
this  case  is  the  position  of  the  spine  of  the  scapula  and 
the  apparent  open  space  between  or  at  the  junction  of 
the  clavicle  and  the  acromion  process  of  the  scapular 
spine.  The  skiagram  was  taken  with  the  patient  lying 
on  his  back  on  the  table,  arm  drawn  up  and  flexed  at  the 
elbow  with  the  hand  under  the  head.  The  extreme 
mobility  of  the  scapula  is  well  shown  in  the  skiagram  as 
well  as  the  marvelous  flexibility  of  the  scapula  and 
clavicle  in  the  upward  movement  of  the  arm.  rI  he 
apparent  break  in  the  epiphysis  is  no  doubt  more  appa¬ 
rent  than  real,  the  rays  undoubtedly  passing  through  the 
more  porous  texture  of  the  bone.  It  serves  to  show  the 
junction  of  the  bones  very  clearly,  and  their  relation  to 
the  coracoid  process  is  also  well  developed  while  in  this 
exaggerated  position,  and  it  brings  out  with  great  satis¬ 
faction  the  wonderfully  flexible  bony  protection  to  this 
greatest  of  all  joints,  tiie  human  shoulder. 


SPOROTRICHOSIS  IN  AMERICA 
RICHARD  L.  SUTTON,  M.D. 

KANSAS  CITY,  MO. 

Since  the  publication  of  my  recent  article  on 
sporotrichosis,1 2  I  have  received  communications  from 
several  physicians  regarding  similar  cases  which  they 
have  encountered  in  their  work.  Although  cultures 
were  made  in  only  a  fewr  instances,  the  clinical  mani¬ 
festations  in  the  majority  of  the  cases  were  such  that 
there  can  be  little  cioubt  regarding  the  nature  of  the 
causative  agent.  Four  other  American  cases  have  been 
reported  since  my  article  was  written,  one  by  Stelwagon,' 
one  by  Pusey,3  and  one  by  Hyde  and  Davis4  (who  refer 
to  a  third  Chicago  case  under  the  care  of  Dr.  Zuraski). 

Pusey  has  suggested  that  the  affection  probably  occurs 
much  more  frequently  than  statistics  would  indicate, 
and  my  experience  certainly  tends  to  prove  the  correct¬ 
ness  of  this  supposition.  The  lesions  often  resemble 
those  of  tertiary  lues,  and  as  they  heal  promptly  under 
antisyphilitic  treatment  it  is  very  probable  that  many 
cases  of  sporotrichosis  have  been  incorrectly  diagnosed, 
but  successfully  treated,  as  instances  of  gumma.  "W  lien 
the  characteristic  symptomatology  of  the  affection  is 
borne  in  mind,  however,  this  mistake  is  not  liable  to 
occur. 

A  traumatic  lesion  of  the  hand,  forearm,  or  leg 
which  proves  resistant  to  ordinary  surgical  treatment, 
and  is  accompanied  by  the  development  of  one  or  more 
sharply  circumscribed,  painless,  cutaneous  or  sub¬ 
cutaneous  abscesses  along  the  course  of  the  limb,  should 
always  arouse  suspicion,  especially  if  the  inflammatory 
manifestations  typical  of  a  streptococcic  cellulitis  are 
absent.  A  microscopic  examination  of  the  contents  of 
the  abscesses  is  usually  negative,  although  the  organism 
multiplies  readily  on  agar  and  other  simple  culture 
media. 

In  France  it  has  been  found  that  the  disease  occurs 
more  frequently  in  the  rural  districts  than  in  the  cities 
(owing  to  the  fact  that  the  sporothrix  thrives  best,  on 
vegetable  matter,  thus  affording  abundant  opportunity 
for  the  infection  of  slight  open  wounds  on  the  hands 
and  arms  of  farmers  and  others  of  similar  occupation). 


1.  The  Journal  A.  M.  A.,  Sept.  17.  1910.  p.  1000. 

2.  Stelwagon  :  Diseases  of  the  Skin,  Ed.  0,  1910,  I  biladolpliiu, 
W.  B.  Saunders  Company,  p.  1119. 

3.  Pusey  :  Jour.  Cutan.  Dis.,  xxvlii,  352. 

4.  Hyde  and  Davis :  Jour.  Cutan.  Dis.,  xxviii,  321. 
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Since  sporotrichosis  in  man  is  comparatively  rare  in 
America,  the  two  following  cases  of  the  disease,  and  one 
of  syphilis  simulating  sporotrichosis,  are  of  interest : 

Case  1. — This  occurred  in  the  practice  of  Dr.  Ira  B. 
Chadwick  of  Tyro,  Kan.  I  am  indebted  to  Dr.  Howard  Hill 
of  this  city,  for  a  photograph  of  the  affected  limb  (Fig.  1), 
and  for  other  courtesies.  The  history,  taken  by  Dr.  Chadwick, 
follows:  The  patient  A.  B.,  was  a  farmer’s  boy,  aged  11,  a 
native  of  Missouri,  and  a  resident  of  Kansas.  The  cutaneous 
history  of  the  family  is  negative.  The  lesion  developed  from  a 
hen-bite  on  the  back  of  the  right  hand.  The  wound  had 
ulcerated  under  home  treatment,  and  when  first  seen  by  the 
physician  was  oval  in  shape,  with  a  raised  border,  and  about 
the  size  of  a  silver  dollar.  Abscesses  began  to  form  on  the 


Fig.  1. — Wound  on  dorsum  of  hand,  with  typical  chain  of  ab¬ 
scesses  extending  up  the  forearm  (Case  1). 


f  '.?•  2. —  Site  of  original  wound  (3  months  after  injury  was 
received)  in  Case  2. 

forearm  about  four  weeks  after  the  injury  was  received.  In 
ili<>  course  of  two  months  twenty-one  abscesses  developed. 
1  liese  were  opened,  treated  with  antiseptics,  and  later  excised 
completely.  At  no  time  was  there  any  glandular  enlargement, 
lhe  abscesses  were  confined  to  the  arm,  no  other  part  of  the 
IhmIn  In  ing  aifected.  A  number  of  microscopic  examinations 
ot  the  contents  of  the  abscesses  were  made  (methylene  blue, 
\\  right’s,  and  carbol-fuchsin  being  used),  but  no  micro-organ¬ 
isms  were  found.  The  pus  resembled  “thickened  cocoanut  raFlk.” 
None  of  the  incised  lesions  showed  a  tendency  to  heal,  and  re¬ 
covery  took  place  only  after  the  entire  wall  of  each  abscess 
had  been  dissected  out.  Dr.  Chadwick  was  repeatedly  advised 
by  other  physicians  to  amputate  the  limb,  but  refused  to  do 
so.  The  patient  was  discharged  cured  at  the  end  of  ten  weeks. 
Considerable  scarring  remains,  but  the  patient  retains  perfect 
use  of  his  arm. 


Case  2. — This  occurred  in  the  practice  of  Dr.  N.  P.  Wood 
of  Independence,  Mo.  The  cultures  were  made  and  the 
etiologic  organisms  isolated  by  Dr.  Frank  J.  Hall  of  this  city, 
to  whom  I  am  indebted  for  the  case  history  and  for  the  photo¬ 
graph  (taken  by  Dr.  Hall’s  associate,  Dr.  O.  L.  Castle).  The 
patient,  L.  M.,  was  a  farmer's  daughter,  aged  18.  a  native  of 
Kansas  and  a  resident  of  Missouri.  The  cutaneous  history 
of  the  family  is  negative.  The  lesion  developed  from  a 
slight  wound  on  the  back  of  the  right  hand,  the  patient 
having  accidentally  injured  herself  while  feeding  Kaffir  corn 
to  domestic  animals.  At  the  time  the  photograph  was  taken 
(Fig.  2),  the  lesion  had  been  present  three  months.  Two 
small,  subcutaneous  abscesses  were  present,  one  just  above  the 
annular  ligament  and  one  midway  between  the  wrist  and 
elbow.  The  sporotrichosis  (Schenck)  was  secured  in  pure  cul¬ 
ture  from  one  of  the  abscesses.  All  of  the  lesions  healed 
promptly  under  the  administration  of  potassium  iodid. 

Case  3. — This  occurred  in  the  practice  of  Dr.  C.  D.  Osborne 
of  Highpoint,  Mo.  The  patient.  R.  S.,  a  farmer’s  daughter, 
aged  16,  a  native  of  Missouri  and  a  resident  of  Moniteau 
County,  Mo.  Two  months  prior  to  the  date  on  which  the 
patient  consulted  Dr.  Osborne,  she  had  received  a  slight 
incised  wound  on  the  ball  of  the  index-finger  of  the  right 

o  O 


Fig.  3.— Ulcerated  gumraata  (syphilitic)  resembling  the  ulcer? 
sometimes  seen  in  sporotrichosis.  The  lesions  are  irregularly 
grouped,  however,  and  considerably  indurated. 

hand  while  manipulating  a  kraut-cutter.  The  lesion  refused 
to  heal,  in  spite  of  the  application  of  spirits  of  turpentine  and 
various  other  household  remedies.  At  the  time  of  the  exam¬ 
ination  this  lesion  was  about  the  size  of  a  dime,  and  was 
partially  covered  with  a  layer  of  disintegrated  epidermis  and 
stringy,  adherent  pus.  Beneath  this  coating  were  masses  of 
exuberant  granulation  tissue  which  bled  easily,  but  were  not 
painful  to  the  touch.  The  surrounding  skin  was  undermined 
with  pus,  but  there  was  no  areola  of  hyperemia.  Extending 
up  the  ulnar  side  of  the  forearm  and  the  inner  side  of  the 
upper  arm  was  a  chain  of  cutaneous  and  subcutaneous  ab 
scesses,  eleven  in  number.  Two  of  these,  both  located  near  the 
wrist,  had  ulcerated  through  the  epidermis  and  thick,  brownish 
pus  exuded  when  pressure  was  applied  over  the  lesions. 
There  was  present  no  evidence  of  a  coccic  cellulitis,  the  glands 
were  not  involved,  and  there  was  practically  no  pain.  Only 
the  right  hand  and  arm  were  affected.  After  employing  anti 
septics  for  a  few  days,  Dr.  Osborne  concluded  that  the  cast 
was  an  unusual  one  of  syphilis  and  placed  the  patient  on 
mixed  treatment.  The  lesions  slowly  healed,  in  the  course  of 
four  or  five  weeks,  leaving  slight  scars. 
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ONSERVATIVE  SURGERY  OF  THE  PEL¬ 
VIC  ORGANS  AND  THE  LOWER 
ABDOMINAL  WALL  * 

FLOYD  W.  McRAE,  M.D. 

ATLANTA,  GA. 

It  is  not  my  purpose  to  attempt  to  present  anything 
ew,  but  rather. to  discuss  end-results  in  pelvic  surgeiy 
:0m  the  viewpoint  of  a  practical  man  who  has  kept  m 
xceptionallv  close  touch  with  his  cases,  prior  to  and 

Dllowing  surgical  operations. 

For  fourteen  years  I  did  a  very  active  general  prac- 
ice  with  a  constantly  increasing  surgical  element.  For 
sn  years  now,  I  have  limited  my  work  to  surgery  and 
urgical  consultations. 

I  reside  within  200  miles  of  where  I  was  born  in  a 
ommunitv  of  Scotch  settlers  as  clannish  as  native 
Scots;  1  am  of  Scotch  extraction,  a  member  of  perhaps 
he  most  prolific  and  ramifying  family  of  all  those 
Scotch  pioneers.  A  great  deal  of  my  surgery  has  been 
lone  on  these  relatives  and  life-time  friends,  thus  ena- 

ding  me  to  follow  up  my  cases.  . 

Atlanta  has  been,  the  field  of  my  professional  activi- 
ies,  her  population  nearly  trebling  during  my  residence 


ere.  As  a  general  practitioner  doing  surgery,  I  knew 
timately  postsurgical  results.  I  simply  state  these 
cts  as  explanatory. 

On  account  of  these  unusual  relations,  I  have  been 
.tensely  sympathetic  and  individual  m  my  surgery, 
irgetting  sometimes,  I  fear,  the  general  good  of  sui- 
;rv  in  the  (to  me)  all-absorbing  problems  of  the  case 
l  hand  What  will  enhance  this  individual’s  chances 
>r  recovery?  What  will  promote  his  or  her  permanent, 
jmplete  restoration  to  health  and  comfort?  In  this 
itenselv  personal  application  of  surgery,  I  may  have 
nwittinglv  failed  in  a  measure  to  bear  m  mind  always 
lat  obverse  of  the  picture— the  greatest  good  to  the 

irgest  number.  .  .  .  ... 

Thus  following  up  closely  and  keeping  m  touch  with 
iv  postoperative  cases,  I  have  not  infrequently  been 
hagrined  to  find  that  while  the  surgical  procedures 
rere  “successful,”  the  patients  were  not  cured;  or  there 
rere  sequelae  quite  as  disabling,  often  more  disquieting, 
han  the  conditions  for  which  the  operations  were  done. 


*  Read  in  the  Section  on  Surgery  of  the  American  Medical  Asso- 
tion,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June,  1.  10. 


This  has  been  notably  true  of  complete  oophorectomies 
and  complete  salpingo-oophorectomies. 

We  have  only  to  review  our  pelvic  surgery— -to  follow 
up  our  cases — to  find  many  instances  in  which  surgery 
has  proved  harmful  rather  than  helpful.  rl  his  is  not 
really  the  fault  of  surgery  or  of  surgeons.  New  pro¬ 
cedures  must  be  worked  out  carefully,  followed  up  con¬ 
scientiously,  and  reports  of  results  made  faithfully,  that 
we  may  know  just  what  to  expect. 

The  Battey  and  Tait  operations,  championed  by  many 
of  the  most  brilliant  and  esteemed  abdominal  surgeons, 
initiated  a  “furor  operativus”  that  cost  hundreds  of 
thousands  of  women  their  ovaries  with  the  consequent 
disabilities  and  neuroses  that  so  frequently  follow 


pi<r  o. _ Second  step  in  author’s  operation.  I.  O.,  internal  oblique 

muscle."  Other  lettering  same  as  in  Figure  1. 


Fi£r  q _ Third  step.  I.  O.-T.  M.,  internal  oblique  and  transversalis 

muscles,’ separated  and  retracted ;  Pe.,  peritoneum.  Other  letteiing 
same  as  in  Figure  2. 


oophorectomy.  How  many  homes  have  thus  been  ren¬ 
dered  childless,  loveless  and  broken  up  by  our  former 
lack  of  knowledge  of  the  internal  secretions  of  these 
organs!  My  first  laparotomy  was  done  for  tender,  cys¬ 
tic  ovaries,  which  I  removed  successfully,  but  with 
infinite  disaster  to  my  patient.  Poor  creature!  For 
nearly  twenty  years  I  watched  her  wasting  life.  During 
this  whole  time  she  was  a  loyal  patient.  I  did  every- 
thino-  I  knew;  referred  her  to  all  kinds  ol  specialists, 
onlv°to  get  her  back  with  that  appealing  look  for  help. 
She  died  eventually  with  cancer  of  the  uterus.  What 
influence,  if  any,  my  operation  on  her  two  decades  ago, 
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which  made  her  miserable,  bore  on  her  as  an  etiologic 
factor  of  her  fatal  disease,  I  do  not  know.  But  of  one 
thing  I  am  sure,  and  that  is  that  if  1  had  been  more 
conservative  her  resisting  powers  would  not  have  been 
lowered. 

I  shall  deal  with  the  subject  of  conservative  surgery 
from  an  individual  rather  than  from  a  collective  stand¬ 
point. 

Every  patient  submitting  his  or  her  case  to  the  sur¬ 
geon  (in  the  absence  of  urgent  necessity  for  immediate 
operation),  has  the  right  to  expect  and  should  receive 
an  exhaustive  examination  for  diagnosis,  and  thereupon 


Fig.  4.— Fourth  step.  Cigaret  drain  (C.  D.)  inserted  in  outer 
angle  of  wound.  M.,  muscles  separated  and  retracted;  1  intestine 
Other  lettering  same  as  before. 


‘7.®;  Flf/'1,  steP-  A.  S.,  aponeurosis  sutured 
gut  sutures.  Other  lettering  as  before. 


S.  S.,  silkworm- 


a  mature  prognosis  after  a  carefully  considered  detailed 
history. 

It  is  quite  too  much  the  vogue  for  operating  surgeons, 
a  t','r  a  ,]esultor.v  history  and  hurried  examination  to 
make  some  such  remark  in  the  operating-room  as— 
there  is  something  wrong  in  this  abdomen.  I  will  tell 
you  what  it  is  after  I  open  up  and  see  inside.”  Such 
remarks  have  a  bad  influence  on  medical  students  and 
young  surgeons,  tending  to  the  far-too-prevalent  prac¬ 
tice  of  rushing  patients  to  the  operating-table  to  be 
opened  up  for  general  results.  The  general  practitioner 


finds  many  of  these  patients  returned  to  him  surgical 
victims  rather  than  surgical  victories.  Such  work 
excused,  if  it  did  not  warrant,  the  epigram,  ‘‘furor  oper¬ 
atives,”  made  by  a  brilliant,  lamented  surgeon  of  inter¬ 
national  reputation  in  his  presidential  address  before 
the  last  Atlanta  meeting  of  the  American  Medical  Asso¬ 
ciation.  Such  work,  in  a  measure,  justifies  the  feeling 
on  the  part  of  some  internists  that  they  must  stand 
between  their  patients  and  operating  surgeons.  We 
should  not  be  satisfied  to  have  our  patients  simply 
recover  from  operations.  Surgery  that  does  not  benefit 
or  cure  the  patient  is  harmful,  lessening  confidence  in 
surgery  and  surgeons,  and  often  deterring  those  with 
serious  surgical  conditions  from  submitting  to  necessary 
operations. 

By  conservative  surgery  I  mean  that  type  of  surgery 
that  aims  at  conserving  tissues  and  functionating 
organs  in  whole  or  in  part,  when  this  can  be  done  with¬ 
out  undue  hazard  to  the  life  of  the  individual. 

Considering  the  subject  as  a  whole,  radical  surgery 
is  frequently  the  most  conservative  surgery.  No  sur¬ 
geon  could  possibly  believe  more  firmly,  nor  advise  more 
earnestly,  than  do  I,  prompt  interference  in  acute 


Fig.  0. — Operation  completed.  Silkworm-gut  sutures  tied. 


appendicitis,  acute  obstruction  of  the  bowels,  perfora¬ 
tion  of  the  alimentary  tract,  penetrating  wounds  of  the 
abdomen,  etc.  Delays  under  these,  or  like  tragic  con¬ 
ditions,  to  make  hair-splitting  diagnoses,  are  little  short 
of  criminal.  Here  it  is  the  surgeon’s  duty,  as  stated  by 
a  distinguished  southern  surgeon,  to  “get  into  the  abdo¬ 
men  as  quickly  as  possible,  do  the  essential  work,  and 
get  out  of  the  abdomen  as  quickly  as  possible.”  Where, 
however,  there  is  nothing  urgent,  failure  to  consider 
seriously  the  individual  from  every  viewpoint  is  equally 
reprehensible. 

Neuroses,  intestinal  toxemias  and  parasites,  visceral 
ptoses,  as  well  as  heart,  lung  and  kidney  conditions, 
should  all  receive  careful  consideration  and  be  given 
due  weight.  Repeated  examinations  of  the  urine,  exam¬ 
ination  of  the  stomach  contents  and  feces,  examination 
of  the  blood,  x-ray  examinations  covering  a  period  of 
from  two  to  ten  days,  should  be  made.  Two  days  may 
be  sufficient ;  ten  days  is  a  period  none  too  long  to  keep 
some  of  these  patients  under  observation  and  treatment 
before  resorting  to  surgery.  In  doubtful  complicated 
conditions  even  weeks  of  observation  may  be  necessary. 
1  hus  by  a  systematic  plan  of  coordination  and  elimina- 
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tion,  we  may  arrive  at  far  more  accurate  diagnoses  and 
give  better  advice  as  to  treatment. 

1  began  doing  conservative  work  on  the  ovaries  and 
lubes  in  September,  1903,  impressed  by  the  many  hope¬ 
less  and  helpless  wrecks  following  my  own  eomp'ete 
salpingo-oophorectomies,  and  similar  wrecks  following 
like  operations  done  by  other  surgeons  and  gynecolo¬ 
gists  which  came  under  my  observation.  At  that  time 
no  conservative  work  was  being  done  in  Grady  Hospital, 
our  large  city  hospital,  nor  was  there,  so  far  as  I  was 
then  aware,  any  being  done  in  my  vicinity.  Prolapsed 
ovaries,  cystic  ovaries,  were  removed  with  their  tubes. 
In  acute  pelvic  infections  and  pus  cases,  the  tubes  and 
ovaries  were  also  completely  removed.  Hysterectomies 
were  frequently  done  in  addition. 

I  have  been  largely  influenced  to  bring  these  subjects 
before  this  Section  for  discussion  by  the  recent  articles 
on  conservative  surgery  of  the  ovaries  by  Dr.  J.  0. 
Polak,1  of  New  York,  Dr.  P.  A.  Barr,  Nashville,  Tenn., 
and  Dr.  James  W.  Cokenower,  of  Des  Moines,  Iowa, 
all  of  whom  practically  condemn  conservative  surgery 
of  the  ovaries  and  tubes.  Their  reasons  as  given  are : 
fewer  immediate  cures,  the  large  number  of  patients 
returning  later  for  radical  operations,  after  conserva¬ 
tive  operations  have  failed.  The  small  percentage  (5 
per  cent,  to  10  per  cent.)  of  women  bearing  children 
after  conservative  operations,  seems,  however,  to  be  their 
chief  argument. 

My  own  experience  differs  materially  from  the  experi¬ 
ences  of  these  gentlemen  in  every  particular.  My 
observation  of  several  hundred  complete  operations  done 
in  hospital  and  private  practice,  and  later  personal  expe¬ 
rience  with  135  conservative  operations  on  the  ovaries 
and  tubes,  has  satisfied  me  that  the  number  of  complete 
and  satisfactory  cures  is  larger  following  the  conserva¬ 
tive  operation  than  following  radical  procedures.  Some 
of  the  patients  on  whom  conservative  operations  have 
been  done  return  for  later  operations,  conservative  or 
radical,  as  indicated;  just  as  many  patients  on  whom 
radical  operations  have  been  done  return  later  for  the 
breaking  up  of  adhesions,  partial  or  complete  intestinal 
obstruction,  etc. 

My  conservative  operations  in  married  women  have 
been  followed  by  a  fraction  less  than  16  per  cent,  of 
known  pregnancies  and  safe  deliveries  of  healthy  chil¬ 
dren.  I  do  not  doubt  that  some  of  those  who  have  passed 
from  under  my  observation  have  also  borne  children.  Most 
of  my  conservative  operations,  however,  have  been  done 
on  young  women,  and  here  I  think  the  results  have  been 
even  better  tban  in  married  women.  Artificial  meno¬ 
pause  has  been  prevented,  the  natural  characteristics  of 
the  woman  have  also  been  preserved;  they  have  retained 
their  womanlv  traits  and  their  womanliness.  They  have 
been  preserved  from  that  feeling  of  being  set  apart  from 
their  kind  which  comes,  to  most  of  the  women  that  T 
have  known  on  whom  radical  operations  have  been  done. 
I  may  have  been  peculiarly  unfortunate  in  having  these 
poor  creatures  appeal  to  me  so  frequently  for  help;  but 
my  inquiries  among  general  practitioners,  gynecologists, 
and  neurologists,  have  confirmed  my  own  experience. 
Almost  without  exception  my  own  observation  is  con¬ 
firmed  bv  the  general  practitioners  and  female  gynecol¬ 
ogists,  who  have  large  opportunities  for  observation  and 
intimate  knowledge  of  these  cases,  making  their  obser¬ 
vation  especially  valuable;  and  neurologists  to  whom 
these  miserable  creatures  are  referred  as  a  last  resoit, 
to  eke  out  their  remaining  days  in  abject  suffering, 


1.  Tolnk.  John  Osborn  :  Final  Results  in  « Conservative  Surgery 
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despondency  and  disappointment.  I  have  discussed  this 
subject  freely  with  Dr.  Sawyer,  our  leading  woman 
gynecologist  and  obstetrician,  and  have  her  consent  to 
quote  Her  experience,  with  reports  of  typical  cases.  1 
have  also  talked  the  matter  over  frequently  and  in  detail 
with  Dr.  E.  Bates  Block,  our  leading  neurologist,  and 
Ids  experience  coincides  almost  exactly  with  that 
expresed  above. 

The  argument  that  only  5  to  10  per  cent,  of  preg¬ 
nancies  follow  conservative  operations,  and  therefore 
these  operations  should  be  condemned,  seems  to  me  to 
be  not  well  supported,  or  based  on  sound  fundamental 
facts  and  reasoning.  When  we  consider  the  thousands 
and  thousands  of  radical  operations  that  have  been  done 
during  the  last  twenty-five  years,  and  the  ever-increas¬ 
ing  tendency  towards  race  suicide,  even  this  small  per¬ 
centage  of  homes  preserved  and  children  borne  is  no 
small  argument. 

As  we  work  out  these  conservative  operations  more 
in  detail,  with  better  technic,  a  larger  and  larger  per¬ 
centage  of  pregnancies  will  follow. 

There  must  always  be  a  great  difference  between  the 
results  obtained  in  private  practice  amongst  the  better 
classes  of  people  and  the  results  obtained  in  large 
charity  hospitals.  A  large  percentage  of  these  latter 
cases  cannot  be  followed  Tip,  and  their  subsequent  his¬ 
tories  as  to  operations  and  pregnancies  cannot  be  gath¬ 
ered  with  any  degree  of  accuracy. 

I  am  constrained  to  insert  here  the  report  of  five  cases 
from  the  pen  of  a  woman  physician,  who  was  a  nurse 
before  she  studied  medicine.  She  says : 

Than  that  of  the  poor,  miserable  woman,  undergoing  the 
nervous  changes  following  the  entire  removal  of  both  ovaries, 
there  can  be,  to  me,  no  sadder  state  in  life.  An  observation 
of  these  cases  covering  some  seventeen  years,  many  of  them 
women  whom  I  had  known  prior  to  operation,  convinces  me 
that  their  last  state  is  worse  than  their  first. 

Reviewing  the  history  of  a  number  of  these  women,  who. 
in  a  vain  hope  of  finding  some  relief,  have  sought  me,  I  find 
the  invariable  and  most  marked  symptom  is  that  of  despon¬ 
dency;  sooner  or  later  the  feeling  of  utter  hopelessness  is 
theirs.  Restlessness,  discontent,  inability  to  engage  in  former 
duties  or  pleasures,  bitterness  and  fear  of  the  future,  together 
with  loss  of  power  to  control  the  emotions,  are  always  present. 
A  scene  of  weeping  is  a  part  of  every  interview.  Lhe  physical 
findings  vary  only  slightly— a  narrow  vagina  (frequently  it 
is  with  difficulty  that  I  introduce  the  examining  finger,  even 
in  those  who  have  borne  children),  a  small  cervix,  which 
bleeds  on  the  slightest  touch,  as  does  the  vaginal  mucosa;  (he 
uterine  body  is  small  and  exquisitely  tender.  These  examina¬ 
tions  are  always  made  with  difficulty,  provoking  the  most 
exaggerated  nervous  manifestations. 

Case  1. — Miss  M.,  aged  22,  on  whom  I  saw  the  operation 
done  in  January,  1895,  came  to  me  in  the  spring  of  1904, 
nine  years  afterwards,  with  an  appeal  to  do  something  to 
help  the  “unbearable  nervousness”  from  which  she  suffered. 
She  was  despondent  and  altogether  miserable.  Her  home  life, 
she  admitted,  was  all  that  it  could  be  to  make  one  happy,  but 
she  took  no  enjoyment  in  it.  Examination  showed  the  typical 
condition  described. 

Case  2. — Miss  B.,  aged  21.  operated  on  in  September,  1896, 
of  a  cheerful,  happy  disposition,  as  I  remembered  her  in  girl¬ 
hood.  was  so  changed,  when  I  again  saw  her  in  1905.  that  I 
would  not  have  recognized  her  as  the  same.  She  expressed 
herself  as  never  having  had  one  moment’s  freedom  from  pain 
and  nervousness  since  the  operation;  she  wished  that  she  had 
died  at  the  time.  She  had  consulted  various  specialists.  North 
and  South,  with  no  assurances  of  relief  by  operation  or  treat¬ 
ment.  Examination  show’ed  the  vagina  so  contracted  that  it 
was  almost  impossible  to  introduce  the  index-finger,  a-  dimin¬ 
utive  uterus  so  tender  as  to  cause  an  outcry  of  pain  on  the 
slightest  touch,  and  profuse  bleeding  from  the  gentlest  manip- 
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illation.  She  is  now  a  hopeless  wreck,  with  the  bitterest 
condemnation  of  the  surgeon  who  did  the  operation. 

Case  3. — Mrs.  C.  had  a  double  ovariotomy  nine  years  pre¬ 
vious  to  consulting  me.  At  no  time  since  the  operation  had 
she  been  so  well  as  before,  and  at  the  time  that  I  saw  her 
she  was  a  bed-ridden  invalid.  She  complained  of  pain  in 
every  part  of  the  body  (with  no  disease  of  any  organ  that  I 
could  find),  of  wretchedness  and  despair.  The  trend  was  a 
lament  that  she  was  a  burden  to  her  husband  and  family,  and 
wished  she  were  dead.  The  atrophic  vaginal  and  uterine 
changes  were  most  marked.  She  underwent  an  operation 
some  months  ago  for  what  the  surgeon  termed  “adhesions,” 
but  says  she  is  in  no  way  benefited  by  it. 

Case  4. — Mrs.  H.,  with  a  history  of  an  operation  done 
twelve  years  ago,  presented  herself,  with  symptoms  similar  to 
those  of  Mrs.  C.  She  was  a  woman  of  unusual  strength  of 
character;  her  effort  to  overcome  the  train  of  nervous  symp¬ 
toms  which  have  followed  the  operation  has  been  of  the 
strongest.  She  views  the  future  without  hope,  but  is  trying 
to  make  the  best  of  an  empty  life.  And  so  I  might  tabulate 
the  entire  list,  finding  only  the  slightest  variation  in  phases 
of  nervousness  or  physical  signs. 

Surely  these  victims  of  mistaken  judgment  should  invite  a 
plea  for  conservative  surgery  on  the  ovary. 

author's  INCISION  IN  APPENDICITIS 

Let  me  now  direct  your  attention  to  my  method  of 
opening  the  abdomen  for  appendicitis,  simply  to  place 
it  on  record.  The  hernias  following  late  operations  for 
acute  suppurating  and  fulminant  appendicitis  are  dis¬ 
abling,  sometimes  dangerous,  and  usually  preventable. 

May  10,  1903,  in  my  one  hundred  and  twelfth  opera¬ 
tion  for  appendicitis,  I  made  my  first  transverse  cut  to 
reach  a  gangrenous  appendix.  It  then  seemed  to  me 
that  such  a  cut  would  give  better  exposure,  better  drain¬ 
age,  less  trauma,  and  leave  the  abdominal  wall  far  less 
liable  to  subsequent  hernial  development.  An  experi¬ 
ence  covering  seventy-six  cases  in  late,  neglected,  acute 
appendiceal  abscesses,  in  perforative  and  fulminant 
appendicitis,  many  with  advanced  spreading  peritonitis, 
has  abundantly  demonstrated  the  feasibility  of  the  oper¬ 
ation,  and  has  proved  it  to  be  the  best  incision  in  my 
hands  for  such  cases.  I  do  not  advocate  this  incision  in 
cases  suitable  for  the  McBurney  gridiron  operation,  or 
those  associated  with  pelvic  pathologic  conditions  that 
should  be  dealt  with  at  the  same  time. 

I  make  a  transverse  cut  well  out  in  the  flank  through 
the  skin  and  superficial  fascia,  buttonholing  the  apo¬ 
neurosis;  then  separating  the  transverse  fibers  of  the 
internal  oblique  and  transversalis  muscles  I  next  make 
a  transverse  cut  through  the  transversalis  fascia  and 
peritoneum.  This  incision,  if  made  well  to  the  outside, 
gives  the  very  best  possible  drainage  outlet  in  appendi¬ 
ceal  cases.  It  is  easily  retracted,  giving  much  more  room 
and  better  exposure  than  does  a  lateral  incision  to  the  out¬ 
side  of,  or  through,  the  fibers  of  the  right  rectus  muscle. 
A  hile  there  is  a  direct  opening  through  the  whole  abdom¬ 
inal  wall,  two  muscle  layers,  the  internal  oblique  and 
transversalis,  are  practically  uninjured,  the  nerve  and 
blood-supply  little  interfered  with,  lessening  also  the 
danger  ol  inguinal  hernia.  Where  complications  are 
encountered,  and  still  more  room  is  needed,  the  inci¬ 
sion  may  be  extended  to  the  median  line,  through  the 
i-kin  and  superficial  fascia,  the  internal  oblique  and 
transversalis  muscles  separated  to  the  edge  of  the  rectus, 
the  sheath  of  the  rectus  cut  transversely  and  the  edge  of 
that  muscle  lifted  up.  The  posterior  sheath  may°also 
he  cut  if  necessary.  The  advantages  of  the  operation 
are:  facility,  better  drainage,  better  exposure,  protection 
against  ventral  hernia,  and  less  danger  of  inguinal 
hernia  following. 


I  have  followed  up  many  of  my  transverse  operations, 
and  in  all  of  the  cases  observed  have  found  a  good 
solid  scar.  Certainly  some  hernias  will  result.  That  I 
do  not  advocate  or  employ  the  transverse  incision  as  a 
routine,  is  evidenced  by  the  fact  that  I  have  performed 
this  operation  only  76  times  in  the  last  567  appendecto¬ 
mies. 


ABSTRACT  OF  DISCUSSION 

Dr.  Alexander  Hugh  Ferguson,  Chicago:  The  end-result 
of  operating  on  prolapsed  ovaries  and  on  small  cysts  in  the 
ovaries  has,  no  doubt,  been  pretty  well  decided  in  the  exper¬ 
ience  of  almost  every  surgeon  of  note.  This  work  does  not 
entirely  belong  to  the  gynecologist ;  surgeons  deserve  a  great 
deal  of  credit.  I  have  not  for  its  own  sake  removed 
a  prolapsed  ovary  in  twenty  years.  I  have  removed  small 
and  large  cysts  from  ovaries  in  hundreds  of  cases,  but  I  have 
always  conserved  all  the  ovarian  tissue  I  could,  just  as  Dr. 
McRae  has.  I  have  done  this  not  merely  to  favor  the  pro¬ 
pagation  of  the  race,  but  to  maintain  the  mental  equilibrium 
and  happiness  of  the  patient.  These  cases  can  be  divided 
into  two  classes.  First,  there  are  the  patients  who  are  not 
nervous  primarily,  but  who  have  cystic  and  prolapsed  ovaries. 
One  cannot  class  them  with  the  neurotics;  however,  if  allowed 
to  continue  in  that  state  they  will  become  nervous.  If  those 
ovaries  and  tubes  are  removed  simply  because  they  are  dis¬ 
placed  and  a  little  cystic,  these  patients  can  be  converted  into 
hopeless  neurasthenics.  Then  there  is  a  second  class  that 
comes  before  us  prominently  to-day.  What  shall  we  do  with 
a  neurasthenic  patient  who  is  suffering  with  pelvic  tenderness, 
due  to  prolapse,  uterine  disease  or  cystic  ovaries?  Shall  we 
operate  on  these  patients?  Why  not?  If  we  do  not  operate 
the  condition  becomes  profound  and  the  patient  may  become 
insane.  The  majority  become  invalids.  If  we  remove  the 
pathologic  condition  from  the  pelvis,  we  remove  a  certain 
amount  of  the  irritation  that  was  interfering  with  the  well¬ 
being  of  the  patient  or  that  caused  the  displacement  of  the 
ovary,  etc.  Shortening  the  ligaments,  removing  the  cysts  and 
making  the  pelvis  as  nearly  normal  as  possible,  will  not 
interfere  with  the  nerves  of  the  patient,  nor  with  her  men 
tality.  Some  surgeons  have  stated  that  no  operation  should 
be  done  on  a  neurasthenic.  That  is  a  mistake.  Even  the 
insane  claim  our  honest  attention,  and  removal  of  diseased 
tissues  will  often  better  the  patient’s  mental  condition.  Then 
we  come  to  the  very  acute  cases,  in  which  surgery  has  not 
often  been  practiced.  A  young  woman  became  pregnant,  and 
fearing  discovery,  because  she  had  been  married  secretly,  she 
went  to  an  abortionist.  She  developed  acute  pyosalpinx,  with 
a  temperature  of  105  F.  I  opened  the  Douglas’  cul-de-sac  and 
found  pus  there  and  also  a  double  pyosalpinx.  I  then  opened 
the  abdomen  and  found  the  appendix  involved  secondarily. 
What  would  you  do?  Ablate  these  tubes?  No!  I  split  the 
fundus  of  the  uterus  transversely  and  drained  the  pus  into 
the  uterus.  The  fimbriated  ends  of  the  tubes  were  opened.  In 
five  weeks  this  young  woman  left  the  hospital  apparently  in 
an  excellent  condition. 

Dr.  J.  M.  Baldy,  Philadelphia:  It  seems  a  pity  that 
surgeons  should  go  to  the  extreme  on  any  surgical  subject 
in  this  day,  and  especially  when  it  is  a  question  of  pelvic 
surgery,  pure  and  simple.  To  acknowledge  oneself  as 
always  doing  conservative  surgery  or  as  always  doing  radical 
surgery,  is  a  tacit  acknowledgement  of  mental  immaturity. 
A  great  deal  is  said  about  conserving  the  pelvic  organs,  and 
much  is  said  about  complete  hysterectomy  and  the  removal 
of  everything,  but  very  little  is  said  about  a  very  essential 
feature,  one  regarding  which  all  thorough  surgeons  and  gyne¬ 
cologists  agree,  and  that  is  to  make  a  proper  diagnosis,  and  to 
know  beforehand  whether  any  operation  should  be  done. 
Therein  lies  the  great  evil,  the  great  harm  of-  all  this  work. 
More  patients  are  injured,  not  because  they  have  the  ovaries 
and  tubes  removed,  or  because  any  conservative  surgery  is 
done,  but  because  they  were  operated  on  at  all  when  operation 
"as  not  indicated.  They  were  simply  neurasthenics,  pa¬ 
tients  who  belonged  to  the  neurologist,  who  needed  con;  non- 
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ense,  outdoor  life,  or  anything  else  you  choose,  except  to  fall 
uto  the  hands  of  the  surgeon.  That  is  a  lesson  everyone  of 
us  must  learn.  It  is  a  fact  that  where  you  find  a  young 
community  of  young  surgeons,  that  is,  surgeons  young  in 
surgery,  and  where  you  find  that  other  class  of  men,  the 
so-called  general  surgeons,  men  who  dabble  in  everything — 
surgery,  gvnecology  and  what  not,  you  will  find  that  many 
unnecessary  operations  are  done;  that  is,  many  patients  are 
operated  on  when  what  they  really  need  is  medical  care. 

Dr.  Hyman  M.  Folkes,  Biloxi,  Miss.:  The  diagnosis  is 
the  essential  feature  in  these  cases.  As  Dr.  Baldy  well  put  it, 
every  sensible  man,  every  man  of  large  experience,  will  know 
when  to  operate  and  what  to  do  after  he  has  entered  the 
abdominal  cavity.  Practically  50  per  cent,  of  these  cases 
are  not  operative  cases.  Dr.  McRae  brought  out  a  point  that 
f jw  surgeons  have  realized  to  any  great  extent,  and  that  is 
the  end-results  of  injudicious  surgical  procedures.  I  have 
I, ad  many  patients  who  have  been  operated  on  times  without 
number.  I  remember  one  woman,  aged  30,  who  had  been  sub- 
j  vtcd  to  sixteen  operations,  and  she  was  in  as  bad  a  condition 
after  the  sixteenth  operation  as  she  was  before  the  first,  if 
not  worse.  The  younger  these  women  are  when  they  are 
robbed  of  their  ovaries,  the  worse  off  they  are  in  every  respect ; 

1  moan  women  who  are  operated  on  injudiciously.  Every 
sensible  person  knows  that  when  there  exists  in  the  abdomen 
any  condition  requiring  radical  surgery,  it  should  be  done, 
regardless  of  end-results.  One  cannot  stop  to  consider  the 
patient  from  the  neurologic  standpoint;  she  must  be  con¬ 
sidered  from  the  surgical  standpoint  exclusively.  I  recall  a 
young  woman  of  20,  who  had  both  ovaries  removed  at  the  age 
of  18,  and  every  20  or  30  days  she  had  the  most  distressing 
symptoms.  The  urine  output  was  as  low  as  6  ounces  for  the 
24  hours,  and  the  girl  was  almost  blind.  There  was  at  no 
time  any  condition  like  nephritis.  Except  for  the  reduced 
quantity,  the  urine  was  entirely  negative,  so  far  as  any 
involvement  of  the  kidneys  was  concerned.  I  could  not  regard 
the  case  as  anything  other  than  a  toxemia.  Relative  to  these 
end-results,  I  have  consulted  many  gynecologists,  but  they 
were  averse  to  saying  anything.  For  this  especial  case,  I 
suggested  ovarian  transplantation,  which  was  declined.  Later 
the  uterus  was  removed  and  the  woman  recoveied.  I  belic\e 
that  when  it  is  necessary  to  remove  both  ovaries,  it  is  well 
to  take  out  the  uterus  at  the  same  time.  Undoubtedly,  there 
is  an  ovarian  secretion,  but  I  do  not  see  how  reflex'  irritation 
from  the  uterus  could  bring  about  such  a  mental  condition  as 
was  present  in  this  patient. 

Dr.  L.  F.  Schmauss,  Alexandria,  Ind. :  One  will  more 
often  be  disappointed  in  doing  conservative  surgery  than  in 
doing  radical  surgery.  It  all  depends  on  what  we  mean  by 
so-called  radical  or  conservative  surgery.  Some  men  are  said 
to  be  radical  when  they  remove  everything  that  is  diseased. 
rj hat  is  not  radical;  it  is  simply  a  thorough  and  complete,  a 
conservative  operation,  and  these  are  the  operations  which 
give  the  best  results,  so  far  as  the  patients  are  concerned. 
It  would  be  well  if  all  cases  would  turn  out  as  Dr.  McRae 
has  reported,  but  a  surgeon  must  expect  to  be  frequently  dis¬ 
appointed.  Many  patients,  if  not  completely  relieved  at  the 
first  operation,  will  not  submit  to  a  second,  and  will  continue 
a  life  of  chronic  invalidism.  Therefore,  one  can  err  as  much 
on  the  side  of  “conservatism”  as  on  the  side  of  “radicalism.” 
While  examining  ovaries  and  tubes  before  deciding  what  to 
do,  the  physician  must  be  careful  how  he  handles  these  oigans 
in  order  to  avoid  irritating  them,  causing  the  lighting  up  of 
old  inflammation,  cyst  formation,  etc. 

Dr  John  C.  Mcrphy,  St.  Louis:  This  question  of  con¬ 
servative  surgery  in  the  pelvis  requires  a  broader  and  more 
varied  experience  on  the  part  of  the  surgeon  than  does  any 
other  kind  of  surgery.  If  the  surgeon  is  confronted  with  a 
condition  which  admits  of  no  delay,  it  is  important  that  ho 
make  up  his  mind  quickly.  In  dealing  with  pelvic  lesions, 
speaking  from  the  standpoint  of  the  gynecologist,  I  frequently 
see  cases  in  which  so-called  conservative  surgery  has  been 
done,  and  in  which  the  work  has  been  very  incomplete,  so  that 
1  lie  patients  have  had  to  be  subjected  to  unnecessary  second 
operations.  When  the  abdomen  is  once  opened,  no  matter 


for  what  condition,  the  surgeon  should  have  a  sufficient  knowl¬ 
edge  of  pathology  to  recognize  what  should  be  done.  1  n for¬ 
tunately,  however,  some  men  have  limited  mentality,  although 
possessed  of  some  mechanical  ingenuity.  Ihey  take  out 
ovaries  and  tubes,  and  frequently  leave  an  infected  uteius 
behind.  And  they  think  they  are  doing  conservative  surgery. 
I  have  had  occasion  to  see  numerous  operations  performed 
that  were  technically  perfect,  but  the  operator  seemed  to  lack 
the  training  of  the  pathologist.  I  have  seen  surgeons  opeiate 
on  clinic  patients  whom  they  had  not  seen  up  to  the  time  of 
their  coming  to  the  table.  Someone  else  made  the  diagnosis, 
and  asked  the  surgeon  to  operate  for  a  certain  condition. 


This  certainly  is  to  the  detriment  of  the  patient  and  not  to 
the  credit  of  the  surgeon.  Sometimes  it  is  conservative  to  be 
radical.  We  must  learn  to  differentiate  between  these  con¬ 
ditions.  There  are  thousands  of  women  who  are  suffering 
from  the  results  of  incomplete  surgery  in  the  pelvis,  which 
deters  other  sufferers  from  seeking  the  relief  they  might  other¬ 
wise  obtain.  The  surgeon  should  not  so  readily  accept  the 
sometimes  incomplete  diagnosis  of  his  medical  colleague,  but 
should  combine  the  science  of  the  diagnostician  with  the  art 
of  the  operator.  The  only  conservatism  worthy  of  considera¬ 
tion  is  that  which  puts  the  patient  in  the  best  possible  con¬ 
dition  to  enjoy  the  pleasure  of  living. 

Dr.  Floyd  W.  McRae,  Atlanta,  Ga.:  I  agree  with  Dr. 
Baldy,  that  surgeons,  as  well  as  gynecologists,  ought  to  be 
diagnosticians.  I  do  not  believe  that  there  is  any  leal 
antagonism  between  surgeons  and  gynecologists.  There  is  not 
a  good  gynecologist  who  is  not  also  a  good  suigeon,  and  any 
good  surgeon  is  capable  of  doing  most  gynecologic  operations. 
I  do  not  believe  that  Dr.  Baldy,  or  any  other  surgeon  of 
experience,  operates  in  these  medical  cases  to  which  I 
referred.  One  of  the  principal  points  in  my  paper  was  that 
we  must  make  a  diagnosis.  Dr.  Murphy  referred  to  one 
point  of  which  I  spoke,  and  that  is  operating  on  patients 
without  making  a  previous  examination.  We  should  not  go 
into  these  cases  blindly,  because  that  is  when  and  where  we 
make  mistakes.  Without  doubt,  many  operations  are  done 
radically  when  conservative  procedures  would  have  been 
better.  Often  infections  in  the  pelvis  have  practically  jug¬ 
ulated  themselves.  We  can  do  conservative  surgery  in  these 
infective  cases,  and  we  can  do  much  to  preserve  to  the  woman 
her  womanliness.  T  have  yet  to  see  a  young  woman,  who 
has  had  tubes,  ovaries  and  uterus  removed,  and  who  is  satis¬ 
fied  with  her  condition  after  five  or  six  years.  The  youngei 
the  woman  the  more  important  it  is  for  us  to  conserie  these 
organs,  or  even  to  transplant  at  least  a  portion  of  an  ovary 
into  the  uterus,  saving  enough  of  the  ovary  to  prevent  an 
artificial  menopause.  False  deductions  are  made  from 
improper  diagnoses,  improper  appreciation  of  pathology,  and 
lack  of  care  in  doing  this  work.  I  would  rather  operate 
twice  or  thrice  on  one  patient  and  preserve  her  womanliness 
than  do  a  complete  operation  and  make  of  her  one  of  those 


hapless  individuals  described  in  my  paper. 


A  New  Method  for  the  Differentiation  of  Bacterial  Species. 

_In  a  second  report  on  the  influence  of  bacterial  endotoxins 
on  phagoevtosis  ( Nature ,  Nov.  24,  1910),  L  S.  Dudgeon, 
1>.  N.  Panton  and  H.  A.  F.  Wilson  say  they  have  failed  to 
demonstrate  in  any  of  their  experiments  any  action  of  the 
endotoxic  substances  on  the  leukocytes;  experiments  of  allow¬ 
ing  bacteria  to  be  exposed  to  the  action  of  specific  endo¬ 
toxic  substances  furnished  similar  results.  They  confirm 
those  published  in  their  first  communication  that  the  phago¬ 
cytic  result  was  dependent  on  the  interaction  of  endotoxin 
of  serum.  They  have  found,  in  the  case  of  normal  serum, 
that  the  amount  of  phagocytosis  permitted  when  bacteria  and 
endotoxin  interact  is  not  related  to  the  amount  of  hemolytic 
complement  present.  The  action  of  the  endotoxin  seems  to 
be  specific  even  with  such  closely  related  organisms  as  the 
typhoid  and  paratyphoid  types  and  they  suggest  that  this 
method  may  be  employed  for  the  differentiation  of  bacterial 
species.  The  amount  of  endotoxin  has  been  shown  to  be 
strongly  hemostabile. 
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This  paper  relates  exclusively  to  chronic  intestinal 
indigestion  in  children  beyond  the  second  year  of  life. 
It  is  not  our  intention  to  go  into  a  detailed  description 
of  the  condition,  but  rather  to  point  out  certain  of  its 
features  which  are  of  special  interest  and  importance. 
Its  etiology,  as  is  well  known,  includes  bad  conditions  of 
hygiene,  food  of  poor  quality,  improperly  prepared 
foods,  overeating,  eating  at  improper  intervals,  too  rapid 
eating,  insufficient  mastication,  defective  teeth,  exercise 
too  soon  after  eating,  fatigue,  insufficient  hours  of  rest, 
educational  over-work,  nervous  influences,  etc.  Any  and 
all  of  these  conditions  may  result  in  disturbances  of  the 
gastro-intestinal  tract  in  children  who  are  primarily 
entirely  normal  and  eventually  bring  about  the  form  of 
disturbed  digestion  under  consideration. 

In  addition  to  the  causes  mentioned  it  must  be  borne 
in  mind  that  many  children,  either  as  a  result  of  inheri¬ 
tance,  previous  acute  illness  or  environment,  suffer  from 
constitutional  debility  which  predisposes  them  to  dis¬ 
eases  of  the  gastro-intestinal  tract. 

While  chronic  disorders  of  the  intestinal  tract 
may  be  secondary  to  disturbances  of  the  gastric  diges¬ 
tion  or  the  product  of  recurring  attacks  of  acute  gastro¬ 
intestinal  disturbance,  one  must  not  lose  sight  of  the 
fact  that  in  a  large  percentage,  if  not  the  majority  of 
cases,  the  condition  is  primary,  and  it  is  in  this  group 
of  cases,  which  eventually  result  in  the  more  pro¬ 
nounced  types,  that  the  earlier  symptoms  are  frequently 
overlooked. 

In  the  routine  examination  of  the  stools  of  apparently 
normal  children,  foul-smelling  feces,  which  may  or  may 
not  contain  particles  of  undigested  food,  are  a  common 
finding.  With  these  results  as  a  guide  a  closer  examin¬ 
ation  of  the  donor  will  often  result  in  the  establishment 
of  other  symptoms  of  disturbance  of  the  intestinal  diges¬ 
tion  of  which  the  child  has  never  complained  and  which 
have  passed  entirely  unrecognized. 

Not  infrequently,  however,  this  condition  of  the  stools 
is  the  only  evidence  one  can  discover,  and  it  may  con¬ 
tinue  indefinitely  as  the  only  symptom.  It  is  well,  there¬ 
fore,  to  remember  that  chronic  indigestion  may  and  usu¬ 
ally  does  persist  for  many  weeks  or  months  in  a  mild 
form,  and  at  this  stage  its  recognition  is  especially  im¬ 
portant,  as  therapeutic  measures  are  much  more 
promptly  effective  when  applied  early  than  in  the  later 
course  of  the  disease. 

The  only  satisfactory  way  of  making  the  diagnosis  of 
these  milder  forms,  as  has  been  indicated  by  the  fore¬ 
going  statements,  is  by  an  examination  of  the  stools. 
Questioning  the  parents  or  child  as  to  the  regularity  in 
movement  of  the  bowels  or  condition  of  the  stools  is 
fruitless.  In  the  first  place,  comparatively  few  parents 
give  answers  based  on  observation.  They  may  insist  on 
the  child  going  to  the  toilet  each  day  and  the  child  may 
respond  and  have  a  movement,  which  is  reported  to  the 
parent  as  satisfactory;  but  it  is  manifestly  impossible 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-first  Annual  Session,  held  at  St. 
I.ouis,  June,  1910. 


that  the  child  should  know  the  color,  odor  and  general 
appearance  of  a  normal  stool — as  a  matter  of  fact,  there 
are  few  adults  who  do — consequently  the  statements  of 
the  parent  or  child  cannot  be  accepted  as  indicating  the 
actual  conditions. 

Quite  recently  one  of  us  referred  to  a  fellow-prac¬ 
titioner,  a  highly  intelligent  adult,  who  was  suffering 
from  insomnia  and  an  associated  group  of  symptoms 
which  are  commonly  included  under  hypochondriasis  or 
neurasthenia.  The  patient  stated  that  he  had  been 
having  a  normal  stool  each  day  immediately  after  break¬ 
fast  since  childhood.  The  stool,  which  was  sent  to  the 
laboratory  for  examination,  was  dark-green  in  color; 
macroscopically  it  contained  undigested  vegetable  and 
meat  fiber  and  the  odor  was  indescribably  bad.  When 
the  patient  was  told  the  character  of  the  stool  he 
remarked  that  he  knew  the  odor  was  bad,  but  he  sup¬ 
posed,  since  this  had  been  the  odor  of  his  stools  for 
many  years,  that  it  was  normal.  This  serves  as  an 
illustration  of  the  unreliability  of  the  patients’  state¬ 
ments  as  to  the  character  of  the  stools. 

It  is  manifest,  therefore,  that  if  satisfactory  data  are 
to  be  obtained  the  stools  must  be  examined  by  the  phy¬ 
sician,  and  not  on  one  occasion  only,  but  several  times 
at  intervals  of  some  days,  since  it  is  not  uncommon  for 
the  child  to  occasionally  have  fairly  normal  stools,  even 
in  long-standing  cases. 

In  order  to  appreciate  one’s  findings  it  is  necessary  to 
have  some  idea  of  the  appearance  of  normal  feces. 
While  the  consistence  and  form  may  vary  within  certain 
limits,  according  to  the  character  of  the  diet,  we  con¬ 
sider  a  stool  to  be  normal  when  it  is  of  faintly  alkaline, 
amphoteric  or  neutral  reaction,  well-formed,  light  or 
medium  brown  in  color,  and  has  only  a  slight  and  not  a 
noteworthy  offensive  fecal  odor.  It  should  show  no 
evidences  of  fermentation  and  only  slight  traces  of 
mucus  should  be  present.  Microscopically  a  normal  stool 
shows,  besides  vegetable  cells,  poorly  striated  muscle 
fibers,  leukocytes,  bacteria,  etc.,  no  starch  granules,  and, 
if  any,  only  a  few  neutral  fat  globules,  soaps  or  crystals. 

In  intestinal  indigestion  the  stools  show  evidences  of 
abnormality  depending  on  the  particular  element  in  the 
diet  which  is  being  less  satisfactorily  disposed  of. 
Macroscopically  the  stool  may  be  unformed  or  only 
paitly  formed,  whitish,  light  brown,  greenish  or  dark 
brown  in  color,  and  show  an  increase  in  offensiveness 
referable  and  in  proportion  to  the  increase  of  the  putre¬ 
factive  processes.  It  may  be  semi-solid,  soft  or  mushy, 
or,  on  the  other  hand,  hard  and  dry.  It  may  contain 
undigested  particles  of  muscle  or  vegetable  tissue,  show 
varying  degrees  of  fermentation  and  varying  amounts  of 
mucus.  Microscopically  the  stool  may  show  large  num¬ 
bers  of  vegetable  cells,  fairly  well-striated  muscle  fibers, 
starch  granules,  and,  in  the  cases  due  to  disturbances  of 
the  fat  digestion,  excessive  quantities  of  neutral  fat, 
soaps  or  crystals. 

In  the  cases  with  marked  abdominal  symptoms  the 
stools  may  show  an  exaggeration  of  the  foregoing  picture. 
The  consistence  may  be  very  loose,  or  watery,  and  the 
fermentation  marked  enough  to  produce  almost  constant 
bubbling  on  the  surface  of  the  stool  and  the  odor 
offensive  in  the  extreme. 

It  is  well  to  remember  one  point  that  has  been  referred 
to,  namely,  that  the  stools  are  often  continuously 
offensive  without  containing  particles  of  undigested 
food.  This  condition  may  not  necessarily  indicate  a  dis- 
tin  bance  of  the  digestion  of  such  character  as  we  are 
considering,  but  may  be  the  product  of  practicail}’  any 
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condition  which  will  bring  about  a  general  lowering  of 
mtrition,  such  as  chronic  infection  through  the  lymph- 
itic  tissues  of  the  nasopharynx  or  the  faucial  tonsils.  In 
consequence  there  evidently  occurs  in  the  intestinal  tract 
a  diminution  in  resistance  to  the  multiplication  of  the 
putrefactive  bacteria  without  any  material  interference 
with  its  digestive  function. 

A  careful  study  of  the  urine  is  of  value  in  directing 
one’s  attention  to  disturbed  intestinal  digestion  when 
the  stools  show  no  evidences  of  abnormality.  The  gen¬ 
eral  characteristics  of  the  urine  as  a  rule  show  no 
changes,  and,  although  it  has  been  stated  that  there  is 
an  increase  in  albumin,  this  has  only  occasionally 
been  true  of  the  cases  observed  by  us.  We  can 
conceive  that  certain  changes  might  be  produced  in  the 
functionating  power  of  the  kidneys,  especially  in  the  long¬ 
standing  cases,  which  would  result  in  an  increased  elim¬ 
ination  of  albumin.  More  commonly  indican,  phenol 
and  urobilinogen  are  present  in  amounts  depending  on 
the  degree  of  the  intestinal  putrefaction.  These  prod¬ 
ucts  may  appear  either  alone  or  in  combination,  and, 
though  usually  associated  with  disturbances  of  the  pro¬ 
tein  digestion,  are  sometimes  present  when  the  putre¬ 
factive  process  depends  on  other  causes. 

The  manifestations  aside  from  the  stools  may  vary 
from  practically  no  subjective  symptoms  to  the  most 
extreme  clinical  picture  that  one  can  depict.  The  symp¬ 
toms  are  by  no  means  restricted  to  the  intestinal  tract; 
in  fact,  the  absence  or  mildness  of  the  abdominal  symp¬ 
toms  may  be  so  striking  as  entirely  to  obscure  the  actual 
seat  of  the  primary  disturbance.  The  cardiovascular 
and  nervous  systems  sometimes  furnish  the  bulk  of  the 
symptoms;  coldness  and  blueness  of  the  extremities,  fits 
of  pallor,  even  amounting  to  syncope  at  times,  palpitation 
and  irregularity  of  the  heart’s  action  are  common  symp¬ 
toms  on  the  part  of  the  circulation,  and,  together  with 
the  wasting,  which  in  the  long-standing  cases  is  con¬ 
stant,  there  may  be  considerable  anemia,  which  is  usu¬ 
ally,  however,  more  apparent  than  real. 

On  the  part  of  the  nervous  system  there  is  no  limit  to 
the  manifestations,  and  it  is  to  these  that  we  wish  par¬ 
ticularly  to  draw  attention.  The  most  common  nervous 
phenomena  are  restless  sleep,  muttering  during  sleep, 
night  terrors  and  sometimes  insomnia.  There  is  a  gen¬ 
eral  condition  of  restlessness  and  irritability  and  inabil¬ 
ity  to  concentration  of  effort,  especially  mental  effort. 
These  children  are  apt  to  do  badly  in  their  studies. 
They  frequently  drift  into  a  clinical  picture  which  in 
the  adult  would  be  defined  as  neurasthenia,  and  after 
this  condition  of  nervous  unbalance  has  been  well  devel¬ 
oped  convulsive  seizures  sometimes  occur. 

Xot  once  but  many  times  we  have  had  these  cases 
come  under  our  observation,  with  the  diagnosis  of  epi- 
lepsy  and  a  hopeless  prognosis  as  to  recovery,  and  it  is 
this  fact  more  than  any  other  which  has  stimulated  us 
to  present  this  paper,  because  we  believe  that  the  con¬ 
vulsive  seizures  occurring  in  this  condition  are  fre¬ 
quently,  if  neglected,  the  beginning  point  of  what  later 
develops  into  so-called  epilepsy.  It  has  been  our  experi¬ 
ence  that  in  these  neglected  cases  the  history  has  shown 
a  tendency  to  increasing  frequency  of  the  convulsive 
seizures;  in  other  words,  each  convulsive  seizure  has  ren¬ 
dered  the  nervous  system  more  unstable  and,  therefore, 
more  susceptible  to  insults  from  the  toxic  products 
which  are  constantly  forming.  rI  he  result  is  that  the 
habit  of  fits  becomes  well  established  and  eventually  the 
nsistance  is  so  slight  that  the  subject  is  to  all  intents 
and  purposes  an  opileptic. 


The  relationship  between  chronic  disturbances  of  the 
intestinal  digestion  and  convulsive  seizures  cannot  be  too 
strongly  emphasized.  It  is  almost  criminal  to  assume 
that,  because  any  child  has  had  a  series  of  convulsive 
seizures  lasting  over  a  period  of  months  or  even  a  year, 
it  is  necessarily  epileptic.  Such  an  assumption  is  a  most 
liberal  contribution  to  the  production  of  epilepsy. 

The  proper  attitude  to  take  toward  a  child  with  such 
a  history  is  that  there  is  a  tangible  cause  for  the  attacks, 
which  must  be  searched  for  through  every  possible  avenue 
until  it  is  determined  and  eradicated.  The  frequency 
with  which  it  can  be  traced  to  these  chronic  conditions 
of  the  intestinal  tract  will  be  surprising  and  enlight¬ 
ening. 

The  fact  that  certain  children  suffering  from  chronic 
disturbances  of  the  intestinal  tract  show  more  marked 
nervous  phenomena  than  others  is  difficult  to  explain. 
The  relationship  of  these  symptoms  to  inherited  weak¬ 
ness  of  the  nervous  system  or  to  inherited  tendencies 
which  result  in  nervous  instability  is  very  commonly 
emphasized.  We  find  certain  writers  describing  under 
the  headings  of  neurasthenia,  nervousness,  lithemia, 
chronic  gastro-intestinal  disturbances,  chronic  intestinal 
indigestion,  constipation,  etc.,  practically  the  same  varied 
group  of  nervous  symptoms.  While,  neurasthenia  is  not 
accepted  by  some  pediatrists  as  occurring  in  early  life, 
it  is  by  others,  and,  as  to  etiology,  it  is  usually  defined 
as  hereditary  and  acquired.  We  are  probably  all  willing 
to  admit  that  we  are  not  born  into  the  world  endowed 
with  the  same  amount  of  nervous  resistance.  I  nques- 
tionably  each  individual  differs  from  others  in  this 
respect,  and  some  have  very  little  nervous  resistance. 
These  latter  are  the  ones  defined  as  the  hereditary 
neurasthenics.  Their  nervous  force  is  so  limited  that 
the  slightest  variation  from  the  normal  routine  of  life 
results  in  the  production  of  nervous  symptoms ;  indeed, 
it  is  said  that  these  may  occur  without  an  exciting  cause. 
These  cases  are  described  by  some  pediatrists  as  of  easy 
recognition  even  in  early  Infancy  through  the  occur¬ 
rence  of  such  reflex  phenomena  as  abnormal  tendency  to 
fright  (as  starting  on  the  occurrence  of  any  sudden 
noise),  abnormally  light  sleep,  continuous  crying  day 
and  night,  etc. 

Acquired  neurasthenia  is  usually  attributed  to  over¬ 
strain,  either  mental  or  physical,  and  to  certain  emo¬ 
tions.  These  latter  causes  are  rarely  active  in  children 
and,  therefore,  one  must  assume  that  in  early  life  the 
large  majority  of  instances  of  neurasthenia  are  maniies- 
tations  of  a  hereditary  weakness  unless  certain  other 
factors,  not  active  in  adult  life,  are  capable  of  producing 
neurasthenia  in  children. 

It  seems  to  us  that  this  group  of  nervous  symptoms 
which  is  common  to  so  many  disorders  in  early  life 
should  be  classified  either  as  neurasthenia  caused  by  the 
conditions  with  which  they  are  associated  or  that  the 
term  “neurasthenia”  should  be  restricted  to  an  exceed¬ 
ingly  small  group  of  cases  or  eliminated  entirely  from 
the  category  of  diseases  of  child  life.  We  incline  to  this 
latter  view  because  we  believe  that  the  instances  in 
which  these  nervous  manifestations  exist,  apart  from  all 
exciting  causes,  are  practically  unknown.  They  may  be 
dependent  on  any  one  of  a  number,  such  as  bad  environ¬ 
ment,  adenoids  and  enlarged  tonsils,  defects  in  vision, 
and  the  chronic  disturbances  of  the  gastro-intestinal 
tract.  Unquestionably  this  latter  group  is  more  largely 
responsible  for  the  nervous  phenomena  of  children  than 
any  of  the  others,  and  this  is  especially  true  of  chronic 
intestinal  indigestion.  In  certain  children  the  nervous 
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system  may  be  especially  susceptible  because  of  heredi¬ 
tary  deficiency;  in  others  the  prolonged  action  of  toxic 
products  on  the  nerve  centers  results  in  an  acquired  sus¬ 
ceptibility  with  the  production  of  the  same  phenomena. 

hi  either  event  the  fact  remains  that  in  chronic 
intestinal  indigestion  there  is  a  large  group  of  nervous 
symptoms  which  are  dependent  on  the  toxic  substances, 
which  are  absorbed  or  retained  in  consequence  of  the 
abnormal  conditions  of  the  intestinal  tract — a  fact  which 
we  daily  demonstrate  by  bringing  them  under  complete 
control  by  correcting  the  intestinal  condition. 

The  important  point  to  bear  in  mind  is  this  causative 
relationship,  since  there  is  grave  danger  of  accepting  the 
nervous  symptoms  as  the  disease  without  endeavoring  to 
determine  the  primary  condition  and  relieving  it.  Prob¬ 
ably  all  of  us  have  been  inclined  to  look  on  this  condition 
of  nervousness  associated  with  chronic  intestinal  indi¬ 
gestion  in  early  life  as  the  internist  has  looked  on 
neurasthenia  in  the  adult,  viz.,  as  often  more  or  less 
hopeless  from  the  therapeutic  standpoint.  This  attitude 
has  made  the  handling  of  these  cases  difficult. 

We  have  shown  a  tendency  to  neglect  them.  The  bad 
results  of  such  neglect  are  far-reaching.  The  longer  the 
condition  lasts  the  more  numerous  and  fixed  the  symp¬ 
toms  become.  These  children  often  pass  out  of  child¬ 
hood  into  early  youth  and  on  up  to  adult  life,  becoming 
more  fixed  in  their  ill  health  and  correspondingly  more 
neglected  as  the  treatment  of  their  condition  becomes 
more  difficult.  They  swell  the  number  of  so-called 
cranks,  hypochondriacs,  neurasthenics  and  hysterics 
among  adults,  a  large  percentage  of  whom  could  have 
been  given  comfortable,  useful  lives  if  the  true  nature  of 
their  condition  had  been  recognized  in  childhood. 

Aside  from  the  symptoms  referred  to  these  cases  of 
chronic  intestinal  indigestion  sometimes  manifest  an¬ 
other  group  of  symptoms  which  may  be  misleading 
from  the  standpoint  of  diagnosis. 

Distention  of  the  abdomen  does  not  develop  in  all 
instances,  but  in  the  cases  in  which  the  nutrition  of  the 
muscles  suffers  the  abdomen  may  be  greatly  distended. 
The  thinning  out  of  the  abdominal  muscles  lessens  the 
support  to  the  abdominal  contents;  this  lack  of  support, 
together  with  the  weakening  of  the  intestinal  wall  and 
the  putrefactive  processes  within  the  intestine,  brings 
about  a  ballooning  of  the  abdomen  which  may  become 
extreme;  when  vomiting  of  toxic  origin,  which  may  per¬ 
sist  for  some  days,  is  added  to  these  symptoms  the  clin¬ 
ical  picture  of  tuberculous  peritonitis  is  strongly  sug¬ 
gested  and  sometimes  eliminated  with  considerable  dif¬ 
ficulty,  especially  the  fibrous  form.  The  only  satisfactory 
evidence  on  which  peritonitis  can  be  excluded  is  the 
history  of  the  case,  continuous  observation  over  a  period 
of  weeks,  the  absence  of  the  characteristic  doughy  or 
infiltrated  feeling  of  tuberculous  peritonitis,  and  the 
absence  of  masses  within  the  abdomen,  signs  which  may, 
however,  be  entiiely  lacking. 

I  here  is  one  other  symptom  to  which  we  wish  to  call 
attention,  and  that  is  a  peculiar  form  of  dyspnea  which 
we  have  somewhere  seen  aptly  described  as  “sighing  res¬ 
piration."  This  symptom  is  most  marked  after  meals 
and  especially  after  the  evening  meal  or  when  food  is 
taken  immediately  after  severe  exercise.  It  is  associated 
with  a  feeling  of  epigastric  distress  or  pressure  and  con¬ 
sists  of  inability  to  get  a  sensation  of  satisfaction  from 
respiratory  effort.  It  is  usually  associated  with  increased 
distention  of  the  abdomen,  especially  the  distention  of 
rather  sudden  origin.  The  child  will  take  a  full  deep 
inspiration,  which  is  followed  by  a  sighing  expiration. 


It  sometimes  becomes  Almost  continuous  for  a  period  of 
days  and  in  older  children  we  have  seen  it  produce  con¬ 
siderable  alarm.  Exercise  will  sometimes  increase  it, 
but  generally  it  lessens  abruptly  or  entirely  disappears 
when  the  attention  is  distracted  by  occupation.  On 
what  this  symptom  depends  we  are  uncertain.  Whilst 
usually  associated  with  increase  in  the  abdominal  dis¬ 
tention,  the  latter  rarely  seems' sufficient  to  mechanically 
interfere  with  the  proper  function  of  the  intrathoracic 
organs.  It  would  seem  to  be  more  properly  attributable 
to  some  toxic  effect  on  the  centers  of  respiration  and 
probably  always  exaggerated  by  psychic  influences. 

Edsall  has  suggested  that  since  in  gastro-intestinal 
conditions  marked  acidosis  is  not  uncommon  it  is  en¬ 
tirely  possible  that  a  “subacidosis”  may  overstimulate 
the  respiratory  centers  sufficiently  to  produce  this  symp¬ 
tom. 

Haldane  and  Priestly  have  shown  that  carbon  dioxid 
is  the  normal  stimulant  to  the  respiratory  center.  It 
has  also  been  shown  that  other  acids  may  have  the 
same  effect.  Therefore  it  is  not  a  lack  of  oxygen  but 
the  presence  of  carbon  dioxid  and  other  acids  that  pro¬ 
duces  respiratory  effort. 

Beddard,  Pembrey  and  Spriggs  have  shown  that  in 
the  coma  of  diabetics  carbon  dioxid  tension  may  not 
be  increased  and  that  the  blood  can  still  absorb  carbon 
dioxid  freely,  but  that  slightly  excessive  amounts  of 
carbon  dioxid  in  the  respired  air  cause  great  excess  of 
dyspnea. 

Since  this  dyspnea  is  very  often  controlled  by  alkalies, 
and  since  acid  intoxication  is  known  to  exist  in  diabetic 
coma,  the  authors  referred  to  conclude  that  the  organic 
acids  produce  the  Ivussmaul  breathing  by  acting  as  res¬ 
piratory  stimulants. 

In  the  light  of  these  conclusions,  and  because  of  the 
striking  similarity  between  the  sighing  respiration  of 
intestinal  indigestion  and  the  Ivussmaul  breathing,  the 
suggestion  of  Edsall  would  seem  to  provide  the  correct 
explanation. 

TREATMENT 

Coming  now  to  the  treatment  of  chronic  intestinal 
indigestion,  we  would  say  that  it  divides  itself  into  the 
following  heads: 

1.  Absolute  control  of  the  patient — which  means  the 
full  cooperation  of  the  mother  and  nurse. 

2.  Ilvgienic  treatment. 

3.  Dietetic  treatment. 

4.  Medicinal  treatment. 

Unless  one  has  the  full  assistance  of  the  caretakers 
in  carrying  out  measures  of  treatment,  failure  is  a  fore¬ 
gone  conclusion.  The  first  step  in  the  treatment,  there¬ 
fore,  consists  in  securing  such  cooperation.  This  can 
usually  be  done  by  a  full  explanation  of  the  nature  of 
the  disease,  its  chronicity,  the  dire  results  which  will 
inevitably  follow  neglect  of  the  condition,  by  placing  of 
a  large  share  of  the  responsibility  of  treatment  on  the 
mother  or  nurse,  where  it  rightly  belongs,  by  the  prom¬ 
ise  of  cure  if  they  cooperate,  and  by  making  them  under¬ 
stand  in  the  beginning  that  the  treatment  must  be  con¬ 
tinued  not  over  days  or  weeks,  but  months,  and  that 
drugs  will  be  but  a  small  factor  in  accomplishing  results. 

If  the  confidence  of  the  attendants  is  thus  obtained, 
the  most  important  feature  in  the  treatment  is  accom¬ 
plished.  In  the  children  of  the  poor  and  ignorant,  seen 
in  the  hospital  clinics,  one  can  obtain  better  results — in 
fact,  one  might  say  that  the  only  way  in  which  one  can 
get  thoroughly  satisfactory  results  is — by  placing  them 
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iu  the  wards  of  the  hospital  for  several  weeks,  as  the 
conditions  necessary  for  treatment  cannot  be  secured  in 

their  homes. 

Patients  of  this  class  unfortunately  will  only  too  often 
relapse  after  they  have  returned  to  their  home  environ¬ 
ment.  Much  can  be  accomplished  with  such  patients, 
however,  by  following  them  up  in  their  homes  through 
the  medium  of  social  workers  or  visiting  nurses. 

Hygienic  measures  are  very  important.  Life  in  the 
open  air,  for  its  stimulating  effect  on  the  circulation  and 
general  toning  effect,  must  be  insisted  on,  and  the  sleep¬ 
ing-rooms  must  be  cool  and  ventilated  through  wide- 
open  windows.  Properly  regulated  exercise  is  import¬ 
ant,  but  this  should  be  largely  in  the  open  air  and  always 
short  of  fatigue.  Children,  must  be  required  to  eat 
slowly  and  masticate  their  food  thoroughly,  the  common 
habit  of  bolting  food  to  get  away  to  school  or  to 
games  being  one  of  the  causes  of  this  condition.  A 
period  of  rest  should  intervene  between  the  taking  of 
food  and  indulgence  in  active  exercise.  Very  little,  if 
any,  physical  exercise  should  be  permitted  after  the 
evening  meal.  Long  hours  of  sleep  obtained  by  early 
retiring  are  essential. 

The  skin  of  these  children  is  usually  dry  and  inactive. 
It  must  be  stimulated  to  do  its  work  as  an  organ  of 
elimination  by  the  use  of  daily  baths,  rubbing,  and 
inunctions,  preferably  with  olive  oil. 

The  kidneys  must  be  kept  active  by  the  free  use  of 
water,  which  will  also  contribute  to  the  lessening  of  con¬ 
stipation  when  it  exists.  Regularity  in  the  evacuation 
of  the  bowels  is  necessary,  especially  in  the  presence  of 
constipation.  The  child  must  be  guarded  against  too 
close  consideration  of  its  symptoms,  a  result  which  is 
often  brought  about  by  undue  anxiety  on  the  part  of 
the  parents.  Its  environments  must  be  cheerful  and 
free  of  gloom.  It  must  be  relieved  from  all  occupations 
which  are  depressing,  especially  from  overwork  in  school. 

Defective  conditions  in  the  teeth  must  be  corrected 
and  disturbing  adenoids  or  tonsils  removed,  but  only 
after  the  treatment  has  been  continued  long  enough  to 
bring  about  some  improvement  in  the  general  health, 
and  then  by  quick  operations. 

The  nature  of  the  diet  depends  to  a  large  extent  on 
the  character  of  the  indigestion.  This  can  only  be 
determined,  as  has  been  previously  pointed  out,  by  a 
careful  study  of  the  stools.  If  any  one  element  of  the 
diet  has  been  badly  handled,  it  must  be  withdrawn  from 
the  dietary,  temporarily  at  least.  Generally  speaking 
such  patients  will  do  better  in  the  beginning  on  a  very 
much  restricted  diet,  restricted  even  beyond  the  caloric 
needs  in  the  individual  case.  One  of  the  commonest 
errors  in  the  treatment  is  the  tendency  to  overcome  the 
poor  nutrition  by  full  feeding.  Obviously  such  a  course 
is  comparable  only  to  adding  fuel  to  the  flames.  These 
children  are  already  the  victims  of  too  much  food,  and 
what  their  digestions  need  is  not  increased  work,  but 
rest.  This  can  usually  be  most  satisfactorily  accom¬ 
plished  by  the  administration  of  a  milk  diet  in  some 
form.  Where  fats  are  badly  handled,  it  is  sometimes 
necessarv  to  use  diluted  or  even  fat-free  milks,  and  in 
some  cases  properly  prepared  buttermilk  is  useful.  1  he 
milk  diet  should  be  continued  until  the  stools  give  evi¬ 
dence  of  satisfactory  digestion,  after  which  the  diet  may 
be  gradually  extended,  studying  the  stools  the  while  and 
bearing  in  mind  the  elements  in  the  food  which  have 
been  poorly  disposed  of. 

Usually  the  diet  can  be  gradually  advanced  until  a 
general  well-rounded  diet  equal  to  the  needs  of  the 


individual  child  has  been  reached.  The  heaviest  meal 
should  be  given  in  the  middle  of  the  day,  and  the  even¬ 
ing  meal  should  be  very  light,  as  these  children  rarely 
sleep  quietly  on  a  full  stomach. 

It  seems  almost  needless  to  say  that  all  foods  of  rec¬ 
ognized  indigestibility  should  be  permanently  excluded 
and  that  the  pernicious  habit  of  eating  between  meals 
should  be  forbidden.  Tea  and  coffee  and  other  unneces¬ 
sary  and  disturbing  substances  must  follow  the  same 
course. 

The  use  of  drugs  in  this  condition  represents  the  least 
important  part  of  the  treatment.  There  is  no  specific, 
and,  therefore,  whatever  drugs  are  given  must  be 
directed  to  the  relief  of  certain  symptoms. 

We  have  used  the  so-called  intestinal  antiseptics  for 
the  control  of  putrefactive  processes,  but  with  entirely 
negative  results.  In  the  beginning  of  treatment  and 
occasionally  thereafter,  a  course  of  calomel  followed  by 
colonic  irrigation  will  do  much  to  relieve  this  feature  of 
the  disease.  The  intestinal  washings  seem  especially 
effective  in  the  cases  with  loose,  watery,  foul-smelling 
stools. 

For  the  frequently  associated  constipation,  one  need 
rarely  resort  to  the  use  of  drugs.  The  free  i.'se  of  water 
on  rising,  evacuation  of  the  bowels  immediately  after 
the  morning  meal,  together  with  properly  applied  abdom¬ 
inal  massage,  and  later  the  free  use  of  green  vegetables 
and  laxative  fruits,  will  invariably  control  this  symptom. 

As  a  temporary  measure,  we  prefer 'olive  oil  enemas 
and  non-irritant  suppositories  to  laxative  drugs.  In  the 
emaciated  patients  with  marked  abdominal  distention, 
temporary  mechanical  support  to  the  abdominal  wall, 
together  with  muscle  exercises  directed  to  improvement 
in  the  tone  of  the  abdominal  muscles  will  contribute  to 
the  relief  of  constipation. 

The  bitter  tonics,  which  are  given  more  for  their  ton¬ 
ing  effect  on  the  gastric  mucosa  than  for  their  general 
effect,  are  the  only  tonics  which  are  indicated.  In  short, 
if  the  conditions  which  are  active  in  the  causation  of  the 
disease  can  be  controlled  in  the  manner  indicated  under 
the  preceding  headings,  the  clinical  picture  will  usually 
clear  up  without  the  necessity  of  drugs. 

1822  Spruce  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  L.  Coit,  Newark,  N.  J.:  I  have  seen  a  number  of 
cases  that  correspond  to  this  clinical  picture,  and  it  is  well 
to  remember  that  many  cases  of  so-called  epilepsy  are  amen¬ 
able  to  treatment.  Most  of  the  cases  I  have  seen  have  been 
ref  erred  to  me  by  physicians  who  thought  they  had  epilepsy 
to  deal  with.  Physicians  are  too  ready  to  use  medicine  in 
treatment  of  intestinal  indigestion  in  children,  without  proper 
attention  to  the  diet.  I  think  we  should  study  these  cases 
carefully  and  question  the  mother  closely,  in  order  to  deter¬ 
mine  the  dietetic  errors.  In  the  treatment,  an  important  part 
is  the  correction  of  the  diet.  It  may  be  that  milk  is  used 
with  red  meats,  or  milk  is  used  at  breakfast  with  fruit  and 
sugar.  In  addition  we  find  over-feeding  the  rule,  with  the 
consequent  putrefactive  intestinal  decomposition.  In  these 
cases  there  are  restlessness,  sleeplessness,  indicanuria,  fits  of 
uncontrollable  anger  and  foul-smelling  stools.  We  cannot 
remove  the  results  of  putrefaction  with  carbohydrate  diet 
alone,  nor  with  calomel,  or  castor  oil,  but  I  think  that  we  can 
do  it  by  the  use  of  bichlorid  of  mercury.  Corrosive  sublimate 
was  abandoned  by  the  surgeon  because  it  became  an  albuminate 
which  was  insoluble,  and  the  same  is  true  when  given  by  the 
mouth,  but  when  it  is  given  with  hydrochloric  acid  it  probably 
reaches  the  intestine,  although  it  may  there  be  changed  into 
some  other  salt  which  finally  alters  the  malodorous  character 
of  t lie  intestinal  contents.  It  should  be  given  with  the  tine- 
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ture  of  tlie  chlorid  of  iron  and  with  considerable  glycerin  an 
hour  before  the  ingestion  of  food  in  small  quantities. 

Dr.  Charles  Gilmore  Kerley,  New  York:  I  agree  with 
everything  Dr.  Hamill  has  said,  but  I  want  to  emphasize 
one  point  that  1  think  he  did  not  emphasize  sufficiently, 
and  that  is,  the  matter  of  rest  in  the  type  of  child  he  dis¬ 
cusses.  All  of  the  lower  animals  lie  down  and  sleep  or 
take  a  rest  after  a  full  meal  if  they  have  an  opportunity, 
and  their  digestive  function  is  carried  on  better.  When  an 
animal  has  to  work  after  a  full  meal,  the  digestion  and 
assimilation  are  not  so  good.  This  has  been  demonstrated 
time  and  again.  We  all  know  how  much  exercise  is  taken 
by  children,  especially  children  of  school  age.  The  amount 
of  energy  expended  in  their  work  is  tremendous,  and  the 
energy  that  is  expended  in  play  cannot  be  utilized  in  the 
digestion  of  food.  When  we  have  wasted  energy  in  a  child 
we  have  invariably  indigestion,  malassimilation,  malnutrition 
and  neurasthenia.  Keep  these  children  in  bed  in  the  morning, 
and  let  them  have  their  breakfast  in  bed  and  give  them  a 
modified  rest-cure.  Then  let  them  run  about  and  play  like 
normal  children  until  luncheon  in  the  middle  of  the  day. 
Then  have  them  rest  again  for  an  hour  and  a  half  and  then 
allow  them  to  run  about  until  6  p.  m.,  when  their  evening 
meal  is  taken,  and  then  to  bed.  In  that  way  the  child  gets 
all  of  the  rest  required  and  he  conserves  his  vitality  for  the 
processes  of  assimilation  and  growth.  If  we  let  these  chil¬ 
dren  lead  a  child’s  life  and  see  that  they  get  sufficient  rest, 
they  will  not  get  into  the  condition  described  by  Dr.  Hamill. 
One  of  our  greatest  errors  in  the  management  of  young 
children  is  in  permitting  the  extraordinary  amount  of  work 
they  do  from  morning  until  evening.  If  you  don’t  believe 
that,  take  one  of  your  own  children  and  weigh  him,  and  then 
give  him  this  rest  and  weigh  him  at  the  end  of  a  month,  and 
you  will  find  that  the  child  will  gain  a  pound  or  more. 

Dr.  L.  T.  Royster.  Norfolk,  Ya.:  Has  Dr.  Hamill  made 
any  observation  at  all  in  the  matter  of  temperature  during 
the  convulsive  seizures  in  the  class  of  cases  he  mentions? 
Does  lie  consider  the  temperature,  either  positive  or  negative, 
in  any  way  suggestive  of  the  diagnosis  between  that  condition 
and  epilepsy?  I  have  asked  a  number  of  neurologists  in  this 
country  that  question  and  none  of  them  seems  to  have 
thought  of  it  to  the  extent  of  making  an  observation. 

Dr.  H.  M.  McClanahan,  Omaha :  The  valuable  thought 
in  this  paper  to  me  was  the  possibility  of  intestinal  indiges¬ 
tion  and  consequent  toxemia  leading  to  epilepsy.  I  have  in 
mind  a  little  girl  who  had  repeated  convulsions  as  often  as 
once  a  week.  She  had  chronic  intestinal  indigestion  of  the 
mucous  type.  After  following  out  the  course  of  treatment 
suggested  by  Dr.  Hamill  that  child  has  absolutely  recovered 
and  more  than  six  months  have  elapsed  since  a  convulsion 
occurred.  I  am  thoroughly  convinced  that,  though  the 
trouble  was  not  true  epilepsy,  it  was  leading  to  epilepsy; 
and  I  am  convinced  that  the  convulsions  were  due  to  some 
toxins  in  the  blood  from  the  intestinal  putrefaction.  I  be¬ 
lieve  more  than  most  of  you  in  the  value  of  drugs,  and  I 
hope  that  I  shall  never  become  a  therapeutic  nihilist  any 
more  than  I  am  a  social  nihilist,  but  I  think  that  when  the 
mother  is  given  a  drug  to  administer  in  these  cases  she  is 
far  more  apt  to  carry  out  your  treatment  than  if  you  depend 
absolutely  on  hygienic  treatment.  In  the  presence  of  con¬ 
stipation,  especially  the  mucous  type,  the  use  of  phosphate  of 
soda  is  of  value,  although  its  value  is  not  great  compared 
with  that  of  rest  and  a  correction  of  the  diet. 

Dr.  li>.  E.  Graham,  Philadelphia:  In  considering  the 
noiious  sj  m p toms  Dr.  Hamill  speaks  of,  we  should  not  lose 
sight  of  the  fact  that  a  convulsive  seizure  in  a  child  is 

bi  ought  about  by  an  entirely  different  cause  from  a  convul- 
si\e  seizure  in  an  adult.  In  children  the  convulsion  is  com- 
monly  of  leilex  oiigin,  while  in  the  adult  it  is  commonly  the 

result  of  some  organic  disease  of  the  nervous  system.  This 

only  adds  force  to  the  statement  that  chronic  gastro-intestinal 
disease  may  originate  and  produce  epilepsy  in  the  adult. 

1  he  probability  of  convulsions  due  to  brain  injury  in  an  adult 
is  very  remote,  while  it  is  very  common  in  children.  For 
many  years  I  have  made  a  study  of  the  cases  in  which  convul¬ 


sions  developed  in  infancy,  and  that  study  has  proved  to 
my  mind  conclusively  that  the  young  child  who  has  a  convul¬ 
sion  is  very  commonly  the  one  who  later  develops  epilepsy,  and 
that  probably  the  convulsion,  due  to  gastro-intestinal  in¬ 
toxication,  is  the  origin  of  the  late  epilepsy.  In  other  words, 
a  certain  amount  of  damage  to  a  child’s  nervous  system 
predisposes  it  to  epilepsy.  Any  condition  that  is  chronic 
for  months  or  years  and  predisposes  the  child  to  convulsions 
certainly  establishes  a  future  condition  that  will  predispose 
that  individual  to  epilepsy.  This  paper  is  valuable  because  it 
deals  with  a  condition  with  which  we  are  all  brought  into 
contact,  though  it  is  a  type  of  trouble  that  the  large  majority 
of  us  are  apt  to  overlook. 

Dr.  John  Lovett  Morse,  Boston:  1  merely  wish  to  empha¬ 
size  the  importance  of  regulation  of  the  diet  in  the  treatment 
of  these  cases.  The  only  way  in  which  the  diet  can  be 
accurately  regulated  is  by  having  the  mother  keep  an  exaet 
account  of  what  the  child  eats,  both  as  to  quantity  and 
quality,  and  by  repeated  examination  of  the  stools.  In  this 
way  only  can  we  determine  exactly  what  the  cause  of  the 
condition  is.  The  only  feasible  way  of  disinfecting  the  in¬ 
testine  is  by  changing  the  bacterial  flora,  and  this  can  be  done 
only  by  changing  the  food.  I  want  especially  to  emphasize 
the  value  of  the  carbohydrates  in  changing  the  flora  in  these 
conditions.  Changing  the  intestinal  contents  by  the  car¬ 
bohydrates  changes  the  flora,  inhibits  the  growth  of  the 
organisms,  which  thrive  on  proteids,  and  hence  prevents  the 
formation  and  absorption  of  the  products  of  the  decompo¬ 
sition  of  proteids.  When  Dr.  Coit  spoke  of  protecting  the 
bichlorid  by  hydrochloric  acid,  I  wondered  how  many  inches 
down  the  intestinal  tract  it  would  go  before  it  was  neu¬ 
tralized. 

Dr.  Fritz  B.  Talbot,  Boston:  There  is  a  general  impres¬ 
sion  that  it  is  a  very  difficult  procedure  to  make  an  examina¬ 
tion  of  the  stools.  From  three  to  five  minutes  are  required  to 
make  the  examination,  and  it  gives  important  information  con¬ 
cerning  the  digestion  of  fat,  starches  and  meat.  I  have  been 
impressed  by  the  fact  that  an  excess  of  meat  and  starches  is 
relatively  uncommon  and  that  an  excess  of  fat  is  common  in 
these  cases  of  intestinal  indigestion.  The  reason  for  this  is 
that  fat  is  the  component  of  the  food,  which  the  parents  are 
more  likely  to  give  in  excess  to  a  child  who  is  run  down. 

Dr.  Samuel  M.  Hamill,  Philadelphia:  Dr.  Kerley  is 
probably  right  in  believing  that  I  did  not  sufficiently*  em¬ 
phasize  the  importance  of  rest  in  the  treatment  of  chronic 
intestinal  indigestion.  He  believes  in  prolonging  the  night’s 
rest  by  giving  these  children  their  breakfast  in  bed.  I  am 
inclined  to  believe  that  in  these  cases  many  hours  of  con¬ 
secutive  rest  result  in  the  accumulation  of  toxic  products 
which  are  very  depressing  in  their  effect.  It  is  my  custom, 
therefore,  to  have  these  children  get  up  at  a  comparatively 
early  hour,  and,  in  order  to  secure  a  satisfactory  total  rest 
for  the  twenty-four  hours,  to  have  them  rest  at  later  periods 
of  the  day.  I  think  that  rest  is  so  important  that  I  some¬ 
times  have  these  children  separated  from  other  children  by 
sending  them  to  the  country  in  charge  of  a  nurse,  where 
they  can  be  under  better  control  and  where  a  quiet  restful 
life  is  possible.  I  have  not  studied  the  temperature  curve  in 
the  cases  having  convulsions,  but  I  do  not  believe  it  would 
prove  of  value  in  the  differential  diagnosis  from  epilepsy. 

As  to  Dr.  Graham’s  remarks,  I  am  perfectly  willing  to 
admit  that  children  are  more  susceptible  to  reflex  influences 
than  are  adults,  but  I  do  not  believe  the  convulsive  seizures 
in  these  cases  are  of  a  purely  reflex  nature.  They  are  of 
toxic'  origin,  as  are  the  other  symptoms. 

1  do  not  want  Dr.  McClanahan  to  believe  that  I  am  a 
therapeutic  nihilist.  I  give  drugs  to  these  patients,  but  it 
is  exceedingly  important  to  emphasize  the  fact  that  drugs 
are  overemployed  and  that  they  are  frequently'  given  without 
the  slightest  indication.  I  realize  that  it  is  desirable  to 
console  the  mother  by  giving  some  medicine  to  the  child,  and 
1  think  we  can  do  this  honestly  by  prescribing  some  valuable 
drug,  but  we  must  make  her  realize  the  limitations  of  drugs, 
for  unless  we  emphasize  the  necessity  for  general  hygienic 
treatment  the  mother  will  neglect  this  and  pin  her  faith  to 
the  drugs. 


l)r.  Morse  spoke  of  the  value  of  getting  a  record  from  the 
mother  of  the  exact  dietary  of  the  child.  I  never  treat  a 
child  without  doing  this,  and  I  think  it  is  exceedingly  im¬ 
portant.  I  secure  not  only  a  list  of  the  various  foods  ad¬ 
ministered,  but  also  a  statement  of  the  amounts  of  each  food. 

The  examination  of  the  stools,  as  has  been  suggested  by 
Dr.  Talbot,  is  not  a  difficult  procedure,  and  one  can  gather 
much  valuable  information  from  the  macroscopic  study  alone. 
The  microscopic  examination  is  important,  but  not  so  much 
so  as  the  macroscopic.  The  sooner  we  realize  that  the 
examination  of  the  stools  is  an  easy  procedure,  the  sooner 
we  shall  employ  it  as  a  routine  measure. 


NITROUS  OXID  AND  OXYGEN  ANESTHESIA 
WILLIAM  D.  HAGGARD,  M.D. 

NASHVILLE,  TEXN. 

The  advances  in  the  use  and  perfection  of  nitrous  oxid 
anesthesia  since  the  report  of  the  Anesthesia  Commission 
on  this  subject,  at  the  meeting  of  1908,  seem  to  consist 
of  the  following: 

1.  The  employment  of  this  agent,  with  modifications, 

as  the  routine  anesthetic  in  several  of  the  large  clinics  of 
this  country.  •  * 

2.  The  demonstration  clinically  and  experimentally  of 
the  advantages  of  nitrogen  oxid  and  oxygen  over  ether, 
in  the  prevention  of  shock,  the  conservation  of  immunity 
and  its  value  in  the  case  of  the  handicapped  patient 

(Crile). 

3.  The  establishment  of  rebreathing  of  nitrous  oxid 
and  oxygen  for  two  or  three  minute  periods,  as  harmless 
and  beneficial,  with  the  great  reduction  in  cost  of  this 
anesthetic  (Gatch). 

It  has  already  been  shown  that  nitrous  oxid  is  the 
safest  of  all  anesthetics  and  the  most  pleasant  to  take; 
that  it  requires  the  shortest  time  for  induction ;  that 
there  is  almost  immediate  recovery  after  its  discontinu¬ 
ance,  and  that  it  has  no  bad  after-effects.  There  is  no 
stage  of  excitement,  and  excitement  is  absent  when  the 
patient  returns  to  consciousness.  Dentists,  who  have 
used  it  in  short  administrations  for  many  years,  state 
that  literally  millions  of  administrations  have  yielded  an 
infinitesimal  number  of  deaths. 

It  is  not  absolutely  free  from  danger,  however.  Death 
can  occur  from  its  continuous  administration,  without 
admission  of  air  or  oxygen  in  front  two  to  four  minutes. 
In  overdosage,  death  is  caused  by  asphyxiation  and  car¬ 
diac  inhibition.  In  the  fatal  animal  experiments,  sudden 
arrest  of  the  heart  in  overdistention  was  observed.  The 
danger-signals  with  this  anesthetic  are  : 

1.  Deep  and  persistent  cyanosis. 

2.  Depression  and  slowing  of  the  pulse. 

3.  Vomiting. 

Cyanosis  is  the  first  indication  of  trouble,  and  gives 
startling  warning  of  impending  danger.  Discontinuance 
of  gas  and  giving  of  oxygen,  which  should  be  always  at 
hand,  uniformly  and  promptly  dissipate  all  danger. 

Crile  has  shown  in  the  physiologic  laboratory  that 
animals  under  nitrous  oxid  withstand  shock-producing 
trauma  much  better  than  under  ether.  1  he  resistance  ol 
animals  rendered  pathologic  from  infections,  hemor¬ 
rhage,  and  hyperthyroidism,  likewise,  was  strikingly  bet¬ 
ter  under  nitrous  oxid  than  under  ether.  These  labora¬ 
tory  observations  were  corroborated  by  the  histologic 
examination  of  the  primitive  ganglion  cells  of  the  central 
nervous  system. 

*  Approved  by  the  Committee  on  Anesthesia  of  the  American 

Medical  Association. 


Crile’s  recent  investigations  in  cytolysis  show  that 
there  is  decidedly  more  destruction  of  chromatin  alter 
ether  than  after  nitrous  oxid.  Again,  then1  is  no  lower¬ 
ing  of  the  phagocytic  power  after  nitrous  oxid,  as  after 
ether.  Nitrous  oxid  does  not  reduce  hemoglobin  or  cause 
any  permanent  blood  change.  There  is  no  acetone  or 
indicanuria  as  a  result.  Postanesthetic  complications  are 
absent. 

Although  oxygen  was  used  by  Andrews  with  nitrous 
oxid  as  early  as  1868,  some  of  the  later  apparatus  pro¬ 
vided  for  the  admixture  of  air.  Bevan  employs  this  gas 
and  air  mixture  with  success,  and  I  have  used  it  in  a 
series  of  over  100  cases.  This  mixture,  however,  does 
*  not  provide  such  smooth  anesthesia  as  does  the  mixture 
with  oxygen.  On  account  of  the  large  atmospheric  con¬ 
tent  of  nitrogen,  if  enough  air  is  used  to  do  away  with 
cyanosis  entirely,  it  so  dilutes  the  mixture  that  complete 
anesthesia  is  interfered  with.  While  cyanosis  is  not 
desirable  and  can  be  prevented  bv  the  addition  of  oxygen, 

vet  it  should  be  understood  that  the  evanosis  is  not 
%/  • 

nearly  so  dangerous  as  that  cyanosis  produced  by  ether 
or  chloroform — a  cyanosis  due  to  cardiac  and  respiratory 
depression. 

It  seems  to  have  been  established  by  Gatch  that  re¬ 
breathing  nitrous  oxid  and  oxygen  in  periods  of  two 
minutes  is  not  only  perfectly  safe,  but  helpful  to  respira¬ 
tion,  circulation  and  blood-pressure.  Moreover,  rebreath¬ 
ing  reduces  the  expense  greatly,  which  was  partly  re¬ 
sponsible  for  the  somewhat  restricted  use  of  this  agent. 
Rebreathing  seems  to  be  more  satisfactory  than  the  con¬ 
tinuous  administration  of  the  gas.  The  respirations  are 
deeper  and  fuller,  and  the  pulse  is  slowed  by  the  thera¬ 
peutic  excess  of  carbon  dioxid  stimulating  the  center  of 
cardio-inhibition.  The  temperature  is  slightly  raised. 
The  argument  for  rebreathing  is  that  carbon  dioxid 
under  4  per  cent,  concentration  is  non-toxic;  that  in 
normal  and  somewhat  increased  amounts  in  the  blood  it 
is  the  normal  stimulus  to  the  venous  wall ;  that  the  abo¬ 
lition  of  venous  tonus  and  not  arterial  is  the  primary 
cause  of  failure  of  circulation  in  shock.  Carbon  dioxid 
stimulates  the  cardio-inhibitory,  vasomotor  and  respira¬ 
tory  centers,  and  an  increase  such  as  is  afforded  by  re¬ 
breathing  during  gas  and  oxygen  raises  the  blood- 
pressure  and  is  thus  an  easily  available  preventive  of 
shock.  The  loss  of  body  heat  by  expired  air  is  conserved 
by  rebreathing  and  artificial  warming  of  the  gases  is 
rendered  unnecesary. 

The  apparatus  of  Gatch  providing  for  rebreathing  is 
extremely  simple,  portable  and  inexpensive.  It  has  a 
rubber  sleeve  that  fits  snugly  and  conveniently  over  the 
face-piece,  preventing  leakage  of  gases  and  the  ingress 
of  air  which. checks  the  anesthesia.  The  patient  can  be 
given  air  or  gas,  with  or  without  oxygen,  and  made  to 
breathe  the  mixed  gases  to  and  from  the  bag.  Even  a 
little  air  allowed  to  mix  the  gases  spoils  the  anesthesia. 
The  apparatus  has  an  attachment  permitting  ether  to  be 
added  when  needed  for  short  periods,  all  without  removal 
of  the  mask,  until  the  anesthesia  is  to  be  permanently 
withdrawn.  It  is  a  very  powerful  etherizing  device  when 
needed. 

It  is  not  necessary  to  attempt  to  give  any  arbitrary 
percentage  of  oxygen.  Just  enough  to  dispel  the  cyanosis 
is  the  aim  and,  roughly  speaking,  a  puff  of  oxygen  in 
each  bag  of  nitrous  oxid  that  is  to  be  rebreathed  is  suf¬ 
ficient.  Keep  the  patient  pink,  is  the  rule.  If  the  color 
cannot  be  kept  good,  it  is  better  to  give  ether  by  the  open 
method. 
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Xot  all  patients,  notably  not  the  very  robust  and  alco¬ 
holics,  can  be  sufficiently  relaxed  without  disagreeable 
cyanosis.  In  these,  ether  given  for  three  or  four  min¬ 
utes  in  the  mask  or  by  the  open  method,  will  usually 
accomplish  relaxation  and  oblivion.  The  quantity  of 
ether  is  negligible.  When  rigidity  is  overcome  the  gas 
may  be  resumed.  A  little  ether,  so  small  in  quantity  that 
the  patient  is  never  aware  of  it,  is  given  in  about  three- 
fourths  of  the  abdominal  cases  at  Johns  Hopkins  Hos¬ 
pital  (Gatch).  The  post-operative  discomfort  is  less 
with  a  little  ether  and  no  cyanosis  than  with  no  ether 
and  prolonged  cyanosis.  Pronounced  cyanosis  is  apt  to 
be  followed  by  headache. 

Teter  estimates  that  a  small  quantity  of  ether  given  in 
this  way  will  be  necessary  in  about  10  per  cent,  of  the 
cases.  In  laparotomies  three,  five  or  seven  minutes  of 
ether  will  be  required  in  about  40  per  cent,  of  cases. 

Gas  and  oxygen  can  be  used  with  impunity  where 
ether  is  contraindicated,  i.  e.,  in  kidney  disease.  Nitrous 
oxid  has  also  been  employed  in  advanced  pulmonary 
lesions  and  seems  to  have  caused  no  mortality.  It  is 
particularly  helpful  in  those  desperate  cases  from  any 
cause  that  urgently  demand  operation  and  yet  are  so 
risky  that  the  surgeon  realizes  that  ether  or  chloroform 
is  the  added  weight  which  depresses  the  beam. 

The  borderline  cases  in  which  the  operator  seriously 
questions  the  wisdom  of  trying  to  do  anything,  may  have 
surgical  aid  extended  safely,  so  far  as  the  anesthetic  is 
concerned,  by  nitrous  oxid  and  oxygen,  but  -only  at  the 
greatest  hazard  with  ether  or  chloroform.  Moreover,  the 
inevitable,  though  small,  anesthetic  mortality  from 
pneumonia,  anuria,  fatty  degeneration  of  the  liver,  etc., 
can  be  be  prevented. 

The  chief  class  of  cases  rendering  nitrous  oxid  unsafe 
is  that  of  heart  lesions,  whether  myocardial  or  valvular. 

Anesthetization  with  nitrous  oxid  is  incontestably 
more  difficult  than  ether.  It  requires  special  training 
and  expertness  to  acquire  the  technic.  Crile  has  had  it 
administered  practically  as  his  routine  anesthetic  in  over 
1,000  cases.  There  has  been  one  death  six  hours  afterward 
which  he  charges  to  the  anesthetic.  With  the  increased 
experience  acquired  bv  his  special  anesthetist  he  feels 
that  this  fatality  could  now  be  averted. 

The  danger,  therefore,  is  not  so  much  in  the  agent  as 
in  the  administrator,  but  this  is  equally  true  of  the  other 
anesthetics.  The  simple  cases  should  be  chosen  first. 

It  is  therefore  not  adaptable  for  the  all-round  use 
of  the  general  practitioner,  but  will  grow  greatly  in  popu¬ 
larity  in  the  highly  perfected  clinics,  in  hospitals  with 
expert  permanent  anesthetists,  and  with  those  who 
specialize  in  anesthetics.  Fortunately  most  of  the  major 
surgery  and  graver  traumas  are  cared  for  under  these 
conditions,  and  thus  the  desperate-chance'  patient  may 
have  this  added  safeguard  and  adjuvant  to  life-saving. 

(•as  and  oxygen  are  not  only  indicated  where  the  risk 
i>  great,  but  routinely  they  are  a  special  boon  to  patients 
vlio  have  been  operated  on  before  and  who  have  a  more 
oi  less  justifiable  and  vigorously  expressed  dread  of  the 
primary  “smothering”  effects  of  ether,  and  the  secondary 
feeling  of  mal  de  mer. 

Nitrous  oxid  can  be  safely  administered  for  two  or 

iice  hours,  and  at  Johns  Hopkins  Hospital  where  it 
has  been  used  routinely  on  the  surgical  side  in  over  1,000 
cases,  Gatch  kept  one  patient  under  its  influence  for  five 
hours  without  ill  effects.  It  can  be  given  longer  with 
safety  than  any  other  anesthetic. 

A  preliminary  dose  of  morphin  gr.  14  and  atropin  gr. 
1,  150  or  half  that  amount  is  useful  in  the  majority  of 


cases  to  assuage  the  fear  of  the  anesthetic  and  of  the 
operative  ordeal.  Anesthesia  is  induced  more  easily  and 
proceeds  more  tranquilly;  a  smaller  quantity  is  required 
and  the  after  pain  is  annulled.  No  food  or  drink  should 
be  given  for  at  least  four  hours  prior  to  operation.  Do 
not  begin  the  operation  too  soon. 

Crile  gives  1/150  gr.  scopolamin  or  less  two  hours 
before  operation.  It  induces  the  “twilight  slumber”  and 
obliterates  any  fright  or  even  anxiety  about  the  opera¬ 
tion.  The  effect,  and  with  the  preliminary  dose  of  mor¬ 
phin  followed  by  the  anesthetic  lulls  the  patient  into  a 
drowsy  somnolence  which  deprives  the  entire  dav  of 
painful  recollection. 

Nitrous  oxid  and  oxygen  anesthesia  with  the  apparatus 
not  permitting  rebreathing,  costs  about  $5.00  an  hour. 
With  the  apparatus  of  Gatch,  obtaining  the  other  benefits 
of  rebreathing,  the  cost  is  reduced  to  $1.00  or  $1.50  an 
hour.  This  cost  may  be  further  greatly  reduced  by  in¬ 
stalling,  for  a  few  hundred  dollars,  a  permanent  plant  in 
the  basement  of  the  hospital,  for  the  manufacture  of 
nitrous  oxid.  It  can  be  piped  to  the  operating-room,  thus 
doing  away  with  the  noise  made  by  the  escape  of  the  gas 
under  pressure  in  the  cylinders. 

Continuous  auscultation  of  the  heart  by  a  phonondo- 
scope,  as  practiced  by  Cushing  and  advised  by  Teter, 
gives  accurate  information,  and  allows  both  hands  of  the 
anesthetist  to  be  employed  with  the  patient  and  the 
apparatus. 

ANESTHESIA  IN  TRAUMATIC  SURGERY* 

(i ASTON  TORRANCE,  M.D. 

BIRMINGHAM,  ALA. 

On  being  asked  by  the  committee  to  report  on  anes¬ 
thesia  in  traumatic  surgery  from  the  Birmingham  dis¬ 
trict,  1  sent  a  circular  letter  to  a  number  of  surgeons  in 
this  country  and  abroad,  asking  them  to  give  their  expe¬ 
rience  and  observations  in  regard  to  this  subject;  and 
below  will  be  found  a  condensed  form  of  the  reports 
submitted  by  them. 

Professor  Eiselsberg  writes  that  in  the  Vienna  clinic 
they  have  a  special  station  devoted  to  traumatic  surgi¬ 
cal  cases.  He  advises  that  as  small  an  amount  of  the 
anesthetic  be  used  as  possible.  No  morphin  or  scopol¬ 
amin  should  be  used  in  fractures  of  the  skull  as  there 
is  danger  of  sudden  collapse.  Morphin  should  precede 
the  anesthetic  in  fractured  ribs,  thereby  avoiding  dysp¬ 
nea.  He  prefers  using  Billroth’s  mixture  (chloroform, 
ether  and  alcohol)  followed  by  ether  where  a  general 
anesthetic  is  to  be  used.  Spinal  anesthesia  is  to  be  used 
only  where  others  are  contra-indicated.  He  has  never 
observed  a  death  from  the  anesthetic.  The  greatest  pre¬ 
cautions  are  to  be  taken  where  a  general  anesthetic  is 
used  as  traumatized  patients  are  much  more  sensitive 
to  the  effects  of  anesthetics  than  other.  Where  possible 
the  operation  should  be  postponed  until  the  first  period 
of  shock  has  been  passed. 

Dr.  Charles  PI.  Mayo  says  that  he  and  his  colleagues 
have  practically  no  traumatic  cases  in  their  surgery  and 
that  they  have  had  very  little  opportunity  to  observe 
the  effects  of  anesthesia  in  this  class  of  work. 

Dr.  George  W.  Crile  writes  as  follows: 

\\  herever  possible,  nitrous  oxid  oxygen  anesthesia  is  used. 

1  base  my  preference  on  the  observation  that  under  nitrous 
oxid  anesthesia  there  is  less  shock  than  under  ether.  That  i-. 
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either  nitrous  oxid  offers  a  certain  protection  or  ether  does  a 
certain  amount  of  harm.  I  am  not  prepared  to  say  which  it 
is.  In  cases  of  intracranial  pressure  I  should  use  only  local 
anesthesia.  In  these  cases,  when  anemia  of  the  brain  is  threat¬ 
ened,  a  little  pressure  is  often  sufficient  to  cause  a  fatal 
degree  of  anemia.  Likewise,  if  in  fractures  the  shock  is  not 
deep,  I  should  prefer  ether,  because  there  is  better  muscular 
relaxation  and  better  adjustment  could  be  made.  Whenever 
practical  during  operations,  I  cocainize  the  large  nerve  trunks. 
There  is  no  doubt  that  spinal  anesthesia  is  accompanied  by 
less  shock,  but  I  have  not  as  yet  adopted  it  as  a  general 
operative  anesthesia. 

Dr.  John  C.  Munro,  since  resigning  from  the  Boston 
City  Hospital  six  years  ago,  has  seen  very  little  traumatic 
surgery;  prior  to  that  time  his  experience  was  very 
large.  His  observations  have  been  that  any  general 
anesthetic,  except  in  short  operations,  increased  the 
shock  of  the  trauma.  Ether  acts  as  a  temporary  stimu¬ 
lant  but,  beyond  ten  or  fifteen  minutes,  is  a  cause  of 
increased  shock.  lie  does  not  like  cocain  locally  on 
account  of  the  increase  of  time  required  for  operation 
and  the  inciease  in  psychic  depression.  Ether  is  supe¬ 
rior  to  chloroform  in  chest  injuries.  A  general  anes¬ 
thetic  should  be  used  to  prevent  shock  from  pain  that 
comes  with  handling  fractures,  etc.,  and  it  should  be 
used  if  it  will  shorten  the  operative  procedures  and  pre¬ 
vent  prolonged  exposure  of  the  patient. 

Mr.  Rutherford  Morrison,  Newcastle-on-Tyne,  holds 
that  the  danger  of  the  anesthetic  depends  more  on  the 
skill  and  care  of  the  anesthetist  than  any  other  factor  and 
that  other  considerations  are  insignificant.  He  asserts 
that  shock  is  combated  by  the  anesthetic  and  especially 
the  open  ether  .method  plus  oxygen.  In  any  and  every 
case  the  anesthetic  should  be  preceded  by  morphin  and 
atropin.  With  a  skilled  anesthetist  his  preference  is 
for  chloroform  by  Vann  Harcourt’s  inhaler  for  every¬ 
thing;  with  an  unskilled  anesthetist  ether  offers  a  larger 
safety  margin. 

Dr.  T.  C.  Witherspoon,  of  Butte,  Mont.,  treats  a  large 
number  of  traumatic  cases  from  the  mines  and  railroads; 
he  relies  entirely  on  ether  as  a  general  anesthetic  and 
eucain  and  cocain  for  local  use.  A  local  anesthetic  is 
always  used  where  it  will  suffice.  He  has  not  used 
spinal  anesthesia  in  this  class  of  cases  but  thinks  it 
would  be  more  useful  and  safer  than  ether.  He  has 
never  seen  a  death  attributable  to  the  anesthetic  either 
in  traumatic  or  non-traumatic  cases. 

Mr.  Robert  Jones,  of  Liverpool,  says  that  he  has  been 
much  interested  in  this  subject.  He  writes: 

About  fourteen  or  fifteen  years  ago.  when  I  was  appointed 
operating  surgeon  to  the  Manchester  Ship  Canal  Works,  where 
we  had  three  hospitals  and  20,000  people  working,  1  had  a 
great  deal  to  do  with  the  administration  of  anesthetics  during 
the  condition  of  grave  trauma;  and  in  such  cases  as  double 
amputation  of  the  leg,  or  amputation  of  thigh  and  arm,  where 
disinfection  and  operation  had  to  be  rapidly  done,  I  found 
the  remits  very  unfortunate,  so  many  apparently  never  re¬ 
covering  from  the  anesthesia  combined  with  the  shock. 

I  made  a  good  many  experiments  as  to  anesthesia  adminis¬ 
tration,  and  found  shock  (as  evidenced  by  pulse  and  tem- 
perature)  more  pronounced  after  chloroform  than  after  ether, 
b»it  that  the  administration  of  either  resulted  in  a  certain 
degree  of  shock.  I  also  noted  that  the  navvy,  who  is  a  \ei_\ 
obstinate  man  in  this  country,  would  come  in,  perhaps,  with 
badly  crushed  legs  which  required  amputation,  but  which  he 
refused  to  have  amputated.  rlo  my  astonishment,  these 
patients  often  lived  on  until  sepsis  or  some  other  trouble 
supervened ;  and  some  lived  on  until,  weeks  or  months  after¬ 
ward,  operations  were  allowed.  One  also  noticed  that,  even 
after  very  trivial  operations,  patients  were  sick  and  generally 
upset,  and  I  became  convinced  that,  in  conditions  of  grave 
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shock,  if  one  could  operate  without  an  anesthetic,  the  greatest 
possible  advantage  would  accrue.  I  therefore  determined  that, 
in  all  my  big  smashes,  I  would  behave  as  the  surgeons  used 
to  behave  in  the  days  of  old  and  amputate  without  any  anes¬ 
thetic  at  all.  I  used  to  give  them  plenty  of  hot  water  to 
drink,  and,  after  preliminaries,  T  amputated  as  rapidly  as  [ 
could.  The  patient  hardly  ever  complained  of  pain  except 
when  the  knife  went  through  the  skin,  and  nearly  always 
when  the  bone  was  sawn  there  was  a  fall  in  the  pulse  and  a 
sigh  or  groan.  From  the  time  1  adopted  this  line  of  treat¬ 
ment,  my  results  show  astonishing  improvement:  the  mortality 
became  markedly  lessened,  the  patient  (instead  of  sleeping 
on  to  eternity)  conversed  with  one  immediately  the  operation 
was  over,  and  in  some  instances  the  pulse  gave  the  impression 
of  having  improved.  By  this  method  I  have  amputated  both 
legs  and  an  arm  in  the  same  patient,  and  altogether  operated 
in  twenty-seven  cases  of  grave  lesions.  Unfortunately,  the  hos¬ 
pital  was  burned  down  and  my  precise  records  were  destroyed, 
so  that  I  have  never  been  able  to  publish  the  results  in  detail, 
but  have  depended  on  impressions.  Although  I  had  almost  a 
rebellion  on  the  part  of  the  staff  when  I  started  this  method 
of  treatment,  they  all  became  enthusiastic  when  the  results 
were  appreciated. 

I  will  give  another  ease  in  point  bearing  on  the  same  ques¬ 
tion.  My  house  surgeon  from  the  Southern  Hospital  tele¬ 
phoned  to  me  one  evening,  about  fifteen  years  ago,  that  a  man 
had  been  badly  smashed  by  being  taken  round  a  wheel  in  a 
forge.  The  shoulder  was  evulsed,  the  pectoral  muscle  lay  out¬ 
side  his  chest,  the  patient  was  pulseless  and  the  house  surgeon 
said  that  it  was  no  good  coming  to  see  him.  I  went  up,  how¬ 
ever.  and  found  the  man  pallid,  with  ribs  broken  and  the  pulse 
barely  appreciable  in  the  other  arm.  With  a  pair  of  scissors 
I  clipped  the  muscle  slowly  through,  tying  every  little  vessel 
and  taking  half  an  hour  or  more  in  trimming  up  and  remov¬ 
ing  the  whole  of  the  upper  arm,  and  the  house  surgeon  at  the 
end  told  me  that  his  pulse  was  now  quite  clearly  to  be  felt. 

Dr.  John  A.  Wyeth  of  New  York,  considers  chloro¬ 
form  more  dangerous  in  any  and  all  forms  of  surgery 
than  ether;  ether  more  dangerous  than  nitrous  oxid, 
and  nitrous  oxid  combined  with  oxygen  the  least  dan¬ 
gerous  of  all  general  anesthetics.  He  advises  a  close 
study  of  each  case  before  deciding  on  an  anesthetic,  and 
thinks  that  a  local  anesthetic  can  often  be  used  inst  -ad 
of  a  general  anesthetic. 

Dr.  J.  J.  Buchanan  of  Pittsburg  finds  that  in  cases  of 
pronounced  shock,  in  which  a  general  anesthetic  ik  con¬ 
tra-indicated,  operations  of  necessity,  such  as  amputa¬ 
tions,  can  be  done  without  anesthesia  of  any  kind,  with¬ 
out  materially  adding  to  shock,  if  performed  with  celer¬ 
ity.  He  finds,  also  that,  under  similar  conditions,  ab¬ 
dominal  section  and  internal  manipulations  are  well 
endured  without  anesthesia,  if  manipulation  is  not  too 
complicated  or  prolonged.  A  general  anesthetic  is  con¬ 
tra-indicated  in  head  injuries  with  pronounced  cerebral 
symptoms,  also  in  collapse  of  the  lung  from  external 
open  injury. 

Dr.  John  B.  Roberts  of  Philadelphia  thinks  that  ether 
acts  as  a  heart  stimulant  and  lessens  shock,  but  that  it 
may  be  only  temporary.  He  thinks  death  is  usually  due 
to  a  “bad  etherizer.”  He  has  had  little  experience  with 
other  anesthetics. 

Dr.  Joseph  C.  Bloodgood  of  Baltimore,  says: 

In  my  experience  all  anesthetics,  except  perhaps  nitrons 
oxid,  as  they  are  toxic  substances,  would  rather  increase  the 
effects  of  trauma.  It  is  quite  true  that  indirectly  they  may 
do  good  when  they  allow  us  to  remove  all  cause  of  the  shock 
greater  than  the  anesthetic  itself;  for  example,  hemorrhage, 
infection,  perforation  in  peritonitis,  pancreatitis,  lacerated 
and  crushed  limbs.  Here  we  must  risk  the  danger  of  the 
anesthetic  in  order  to  remove  a  condition  which  is  keeping 
up  the  shock.  I  am  also  of  the  opinion  that  tlieie  is  a 
definite  relation  between  the  degree  of  seriousness  of  the 


ANESTHESIA  IN  TRAUMATIC  SURGERY— TORRANCE 


2228 


ANESTHESIA  IN  TRAUMATIC  SURGERY- TORRANCE 


Jour.  a.  M.  a. 
Dkc.  24,  1910 


condition  and  the  shock  and  the  part  of  the  body  subjected  to 
operation  or  injury.  It  is  my  opinion  that  the  anesthetic 
acts  about  the  same  except  in  surgery  of  the  chest.  The 
anesthetic  of  choice  to-day  with  me  is  nitrous  oxid  gas  and 
oxygen;  next,  nitrous  oxid  combined  with  ether;  next,  ether 
alone  by  the  drop  method;  chloroform  1  rarely  employ; 
spinal  anesthesia  never. 

Dr.  A.  J.  Oclisner  of  Chicago  says  that  lie  simply  uses 
ether  in  all  cases  whether  traumatic  or  non-traumatic. 
He  has  kept  records  in  a  large  number  of  cases  in  which 
chloroform  was  given  until  anesthesia  was  accomplished, 
then  ether,  except  where  contra-indicated.  Then  for  a 
time  he  used  nitrous  oxid  gas  but  has  gone  back  to  the 
use  of  ether  by  the  open  drop  method. 

Professor  Rovsing  of  Copenhagen,  says : 

I  use  always,  in  traumatic  as  in  ether  cases,  only  the 
morphin-ether  narcosis  with  the  Wanssleer  apparatus.  I 
have  never  seen  an  accident,  never  had  but  one  disagreeable 
moment  in  using  this  method. 

Dr.  Walter  Lathrop  of  the  state  hospital  for  the  mid¬ 
dle  coal-field  of  Pennsylvania  at  Hazleton,  writes : 

Our  traumatic  surgery  consists  almost  entirely  in  the  treat¬ 
ment  of  accidents  sustained  in  and  about  the  mines,  and  the 
question  as  to  whether  an  anesthetic  should  be  employed  is 
answered  in  the  injury  itself,  in  most  instances,  and  not 
entirely  dependent  on  the  judgment  of  the  surgeon,  for  the 
majority  of  the  cases  are  of  such  a  nature  as  to  demand 
immediate  operation  on  admission. 

From  the  time  the  accident  occurs  until  the  patient  is 
received  in  the  hospital  considerable  valuable  time  elapses, 
the  distance  they  are  transported  varying  from  one  to  ten 
miles,  and  it  is  only  natural  to  suppose  that  many  suffer 
excruciating  pain  and  gladly  submit  to  any  course  of  treat¬ 
ment  by  which  their  suffering  can  be  alleviated.  It  in¬ 
variably  happens  that  those  severely  injured  beg  to  be  “put 
to  sleep,”  as  they  express  it.  With  the  fear  of  taking  an 
anesthetic,  so  commonly  encountered  in  non-traumatic  sur¬ 
gery,  eliminated,  the  depressant  action  of  the  anesthetic  does 
not  manifest  itself  so  markedly,  while  the  pain  endured 
undoubtedly  acts  as  a  stimulus  to  the  various  nerve  centers. 
These  factors,  acting  as  a  unit,  preclude  to  a  great  extent 
any  danger  in  administering  anesthesia,  except  in  those 
cases  in  which  exhausting  hemorrhage  has  occurred  or  in  pro¬ 
found  nervous  depression,  for  in  this  type  it  would  be  almost 
malpractice  to  attempt  any  local  treatment  without  first 
endeavoring  to  combat  the  constitutional  deficiency.  An 
anesthetic  is  administered  fearlessly  in  injuries  of  various 
parts.  No  discrimination  is  made  as  to  the  injured  parts, 
following  of  course  the  rules  mentioned  above.  For  general 
anesthesia,  our  anesthetic  of  course  is  chloroform,  preceded 
in  all  cases  by  a  hypodermic  injection  of  morphin,  gr.  H, 
and  atropin,  gr.  1/150,  based  entirely  on  its  successful  use 
covering  a  period  of  eight  years.  In  extreme  cardiac  weak¬ 
ness  ether  is  sometimes  substituted.  Ethyl  chlorid  is  used 
largely  in  superficial  work.  Traumatic  shock,  unless  it  be 
of  a  very  severe  type,  does  not  contra-indicate  the  employ¬ 
ment  of  anesthesia,  for  it  has  been  found  that  in  many  cases 
the  circulatory  and  respiratory  systems  often  return  to  a 
condition  nearer  normal  while  under  the  anesthetic;  especially 
is  this  true  if  the  function  of  either  has  been  embarassed 
directly  bv  the  injury.  Death  from  anesthesia,  either  sudden 
or  a  reasonable  length  of  time  after  its  use  in  traumatic 
surgery,  we  have  not  yet  experienced. 

Professor  ri  ufiier  of  Paris  says  that  ether  is  the  anes¬ 
thetic  of  choice,  but  that  lie  uses  chloroform  in  chest 
conditions  and  uses  a  local  anesthetic  only  on  the  ex¬ 
tremities,  as  fingers  and  toes.  He  advises  waiting  until 
the  shock  has  disappeared  before  operation  and  thinks 
the  mortality  depends  on  the  severity  of  the  shock.  He 
uses  spinal  anesthesia  in  treating  fractuies  of  the  ex- 
tiemities. 


Dr.  John  H.  Gibbon  of  Philadelphia  says: 

In  the  absence  of  shock,  I  do  not  see  that  trauma  in  any 
way  affects  the  anesthesia,  except  in  extensive  injuries  of 
bones  or  extensive  injuries  of  fatty  structures  when  1  think 
that  fat  embolism  of  the  lung  may  be  aggravated  by  ether. 
Serious  injury  of  the  thorax,  I  think,  renders  the  adminis¬ 
tration  of  an  anesthetic  more  dangerous.  As  a  rule,  I  employ 
the  following  sequence  in  producing  anesthesia,  morphin  gr. 
Vi,  atropin  gr.  1/150,  by  hypodermic  twenty  minutes  before 
the  anesthesia  is  started,  then  ethyl  chlorid  followed  by 
ether.  Spinal  and  infiltration  anesthesias  are  used  where 
possible,  if  the  general  anesthetic  is  contra-indicated.  Where 
1  am  obliged  to  operate  in  shock,  as  for  instance  in  hem 
orrhage,  I  employ  the  same  sequence  as  in  other  cases. 
Except  for  shock,  I  do  not  see  that  the  anesthetic  acts  an\ 
differently  in  traumatic  and  non-traumatic  cases. 

Dr.  George  Tally  Vaughan  of  Washington  does  not 
find  that  there  is  any  marked  difference  in  anesthesia  in 
disease  and  in  trauma.  He  prefers  ether  to  any  other 
anesthetic  and  thinks  that  even  in  minor  cases  a  general 
anesthetic  is  preferable  to  local  anesthesia  and  is  not 
any  more  dangerous  than  as  correspondingly  large  dose 
of  a  local  anesthetic. 

Dr.  John  Rogers  of  Hew  York  says  that  ether  is  the 
anesthetic  in  general  use  at  Bellevue  Hospital.  He  pre¬ 
fers  nitrous  oxid  and  oxygen  for  injuries  of  the  extremi¬ 
ties  but  thinks  ether  or  chloroform  is  to  be  preferred 
to  nitrous  oxid  in  injuries  of  the  head. 

Dr.  Charles  K.  Teter  of  Cleveland  has  made  some 
experiments  comparing  nitrous  oxid  with  ether  and  finds 
that  shock-producing  trauma  is  better  borne  under 
nitrous  oxid.  He  finds  that  the  blood-pressure  remains 
higher  under  nitrous  oxid,  and  in  shock  it  rises,  whereas 
under  ether  it  usually  falls.  He  has  used  nitrous  oxid 
in  something  over  15,000  cases  wfith  only  one  death; 
and  this  was  not  due  to  the  anesthetic. 

Dr.  Edward  II.  Oclisner  of  Chicago  does  not  think 
that  traumatism  per  se  is  an  indication  against  the  use 
of  an  anesthetic  if  properly  given.  He  thinks  that  ether 
if  properly  given  is  almost  devoid  of  danger;  he  prefers 
training  a  lay  woman  to  give  anesthetics.  He  thinks 
that  the  subject  of  anesthesia  is  really  settled  and  that 
any  further  investigation  can  not  add  materially  to  oiu- 
knowledge  of  the  subject. 

Dr.  W.  W.  Grant  of  Denver  prefers  ether  with  oxygen. 
He  advises  against  the  administration  of  any  anesthetic 
until  the  patient  has  reacted.  He  thinks  there  is  “less 
shock  and  greater  immunity  from  anesthetic”  in  head 
injuries  than  in  other  parts  of  the  body. 

Dr.  J.  D.  S.  Davis  of  Birmingham,  says: 

Ether,  I  think,  is  the  best  anesthetic  in  shock  in  traumatic 
surgery.  I  have  had  no  deaths  from  anesthetics  in  traumatic 
surgery.  Ether  is  the  safest  anesthetic  in  fracture  cases, 
internal  injuries  and  rupture  cases,  especially  where  shock 
is  present.  In  traumatic  cases  with  shock,  ether  is  not  only 
more  satisfactory  and  safer  than  chloroform,  but  as  a  rule, 
relieves  the  shock.  In  traumatic  surgery,  I  believe  that 
pi  imary  operation  under  ether  is  safer  than  waiting  for 
shock  to  subside  before  administering  the  anesthetic.  I  have 
had  very  little  experience  with  nitrous  oxid  gas  and  oxygen, 
but  I  believe  it  is  the  coming  anesthetic  in  traumatic  surgery, 
.because  it  has  marked  advantage  over  ether  in  the  relief  of 
shock. 

My  personal  experience  has  been  confined  principally 
to  mine  injuries,  including  injuries  of  the  head,  spine, 
extremities  and  trunk.  It  has  been  my  good  or  ill  for¬ 
tune  to  operate  on  eighteen  or  twenty  spinal  injuries 
with  very  little  benefit  to  the  patients,  as  in  most  in¬ 
stances  the  cord  has  been  torn  in  two;  in  one  case  1 
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sutured  the  cord  and  mv  patient  did  well  for  about  two 
,veeks  when  he  died  from  an  ascending  infection  from 
lie  bladder  ;  1  have  invariably  used  ether  in  these  cases, 
ifter  the  patient  had  reacted.  A  few  years  ago  1  became 
interested  in  the  use  of  stovain  as  a  spinal  anesthetic 
md  found  that  it  reduced  the  shock  where  the  extremi¬ 
ties  were  badly  mangled  and  enabled  us  to  operate  earlier 
than  where  a  general  anesthetic  was  used. 

325  Woodward  Building. 


THE  COMPARATIVE  DANGER  OF  ETHYL 
CHLORID  AS  AN  ANESTHETIC  * 

HORATIO  C.  WOOD.  Jr.,  M.D. 

PHILADELPHIA 

Statistics  are  notoriously  unreliable,  and  yet  there  are 
certain  problems  which  can  hardly  be  studied  by  any 
other  method.  A  striking  illustration  of  one  of  the 
causes  which  leads  to  the  untrustworthiness  of  vital  sta¬ 
tistics  is  found  in  the  recent  paper  by  Miller* 1  on  ethyl 
chlorid  anesthesia..  In  this  paper  Miller  presents  the 
statistics  on  43,796  anesthesias  with  ethyl  chlorid,  in 
which  there  were  5  deaths.  In  the  same  paper,  however, 
there  are  references  to  some  30  fatalities  occurring  dur¬ 
ing  ethyl  chlorid  anesthesia,  of  which  at  least  20  are 
directly  attributable  to  the  anesthetic.  These  cases,  how¬ 
ever,  could  not  be  included  in  his  table,  because  they 
were  reported  as  isolated  cases  without  any  means  of 
determining  the  corresponding  number  of  anesthesias 
which  had  been  produced  with  safety.  Miller  from  his 
statistics  places  the  mortality  from  ethyl  chlorid  anes¬ 
thesia  at  1  in  8,800  cases.  McCardie2  presents  statistics 
of  9,711  cases  with  four  deaths  of  which  he  was  cog¬ 
nizant.  Of  these  cases  2,000  (with  no  deaths)  the  per¬ 
sonal  experience  of  McCardie  are  included  in  Miller’s 
table.  It  would  seem,  however,  that  it  is  only  fair  in 
attempting  to  reach  conclusions  as  to  the  danger  of  these 
anesthesias,  that  McCardie’s  statistics,  although  they 
cover  a  comparatively  small  number  of  cases,  should  be 
added  to  those  of  Miller.  If  we  do  this  we  have  statistics 
of  51,507  cases  with  9  deaths,  a  mortality  of  1  in  5,710. 
The  statistics  on  ether  and  chloroform  of  Coates,  Gould, 
Garree,  Gurlt  and  others,3  covering  several  million  cases, 
give  a  mortality  from  chloroform  of  about  1  in  3,500, 
and  from  ether,  1  in  15,000.  From  the  statistical  stand¬ 
point,  therefore,  ethyl  chlorid  would  seem  to  stand  be¬ 
tween  ether  and  chloroform,  but  closer  to  the  latter. 

This  conclusion,  however,  is  unfair  because  the  anes¬ 
thesias  by  ethyl  chlorid  have  practically  all  been  of  but  a 
few  minutes’  duration,  and  the  secondary  dangers  which 
occur  as  a  result  of  prolonged  anesthesia  and  which  have 
caused  a  considerable  bulk  of  the  fatalities  of  ether  and 
of  chloroform  do  not  come  into  consideration  in  the  case 
of  ethyl  chlorid.  Ethyl  chlorid,  on  account  of  the  quick¬ 
ness  and  fugaciousness  of  its  action,  enters  into  compe¬ 
tition  with  nitrous  oxid  gas  rather  than  with  ether. 
Lee,4  in  reviewing  the  use  of  ethyl  chlorid  at  the  Penn¬ 
sylvania  Hospital,  says  that,  in  spite  of  the  comparatively 
high  mortality  which  has  followed  its  use  at  that  insti¬ 

*  Approved  by  the  Committee  on  Anesthesia  of  the  American 
Medical  Association. 

1.  Miller,  A.  II.:  Value  of  Ethyl  Chlorid  as  a  General  Anes¬ 
thetic,  Boston  Med.  and  Suck.  Jour.,  May  I’d.  1909,  p.  04:5. 

2.  McCardie.  W.  J.  :  Ethyl  Chlorid  as  a  General  Anesthetic, 
Brit.  Med.  Jour.,  March  17.  1900,  p.  016. 

3.  See  Wood's  Therapeutics,  p.  38.  Edition  14. 

4.  Lee,  W.  E.  :  Use  of  Ethyl  Chlorid  as  a  General  Anesthetic  in 

the  Pennsylvania  Hospital,  Ann.  Surg.,  November,  1908,  p.  401. 


tution,  it  is  “still  being  used  for  minor  surgical  pro¬ 
cedures  and  dressing  more  painful  wounds,”  and  also  as 
a  preliminary  to  ether.  Of  twenty-two  deaths  reported 
by  Luke,5  8  were  in  dental  cases.  It  is  evident,  there¬ 
fore,  that  the  fair  comparison  for  ethyl  chlorid  is  with 
nitrous  oxid  when  used  for  a  few  minutes  only.  II  we 
set  alongside  of  the  commonly  accepted  mortality  for  the 
latter  gas  so  used,  1  death  in  1,000,000  anesthesias,  and 
the  figures  for  ethyl  chlorid,  1  in  6,000,  the  danger  of 
this  agent  is  evident. 

As  remarked  bv  Miller,  the  safety  of  an  anesthetic  is 
to  be  judged  by  two  factors:  first,  the  range  between  the 
amount  required  to  produce  unconsciousness  and  that 
required  to  kill;  and  second,  the  character  of  the  signs 
which  indicate  approaching  danger.  As  this  author 
points  out,  the  danger  signals  in  ethyl  chlorid  anesthesia 
are  such  as  may  be  easily  overlooked  by  any  except  the 
most  experienced  anesthetizes  There  is  another  element 
of  danger  which  comes  to  light  in  studying  the  reports 
of  the  individual  fatalities  from  ethyl  chlorid,  and  that 
is  the  extraordinary  suddenness  of  the  end.  In  the  great 
majority  of  these  cases  death  has  occurred  from  an  anes¬ 
thesia  of  less  than  five  minutes;  in  one  instance  the 
patient  was  dead  within  half  a  minute  from  the  begin¬ 
ning  of  the  inhalation. 

McCardie  calls  attention  to  the  high  mortality  from 
this  anesthetic  in  England  as  compared  to  the  European 
continent,  which  he  believes  is  due  to  the  fact  that  it  is 
habitually  administered  in  that  country  by  the  “closed’ 
method;  a  number  of  experienced  anesthetizes  are  in 
accord  with  this  view. 

While  I  may  perhaps  seem  unduly  harsh  in  my  con¬ 
demnation  of  an  anesthetic  which  has  given  good  results 
in  the  hands  of  a  number  of  anesthetizes  of  large  expe¬ 
rience,  it  is  because  of  my  profound  conviction  that  the 
freedom  with  which  this  drug  is  being  employed  by  inex¬ 
perienced  and  untrained  persons,  with  the  idea  that  it  is 
practically  as  safe  as  nitrous  oxid,  is  little  short  of  crim¬ 
inal.  In  this  country,  especially  outside  of  large  cities, 
it  is  being  used  habitually  by  dentists  in  connection  with 
the  extraction  of  teeth.  This  practice,  I  believe,  is  one 
which  the  medical  profession  should  strongly  condemn. 
The  only  possible  advantage  possessed  by  ethyl  chlorid 
over  gas,  aside  from  the  question  of  cost,  is  its  porta¬ 
bility.  Such  considerations,  however,  should  not  be 
allowed  to  stand  for  a  moment  as  against  the  fact  that 
ethyl  chlorid  is  about  200  times  as  dangerous  as  nitrous 
oxid. 

434  South  Forty-Fourth  Street. 

Simple  Non-Operative  Cure  of  Hemorrhoids. — T.  Toth  writes 
to  the  Wiener  medizinische  Wochenschrift,  Nov.  19,  1910.  to 
call  attention  to  a  simple  means  of  keeping  hemorrhoids  under 
control,  and  finally  curing  them,  by  gentle,  constant  compres¬ 
sion.  This  is  accomplished,  he  says,  by  means  ol  a  rather 
loose  pledget  of  absorbent  cotton,  not  larger  than  a  large  pea, 
which  is  introduced  into  the  anus  between  the  internal  and 
the  external  sphincters.  Under  the  influence  of  the  compres¬ 
sion  the  varicose  enlargement  of  the  veins  at  this  point  retro¬ 
gresses  and  the  hemorrhoids  become  obliterated.  The  loose 

D  _ 

cotton  pledget  has  several  advantages  over  a  solid  device  for 
the  purpose:  The  anus  does  not  behave  toward  the  cotton 
as  toward  a  foreign  body,  while  the  gentle  compression  day 
and  night  is  scarcely  perceived.  The  pledget  does  not  have 
to  be  removed  before  defecation,  as  it  is  expelled  with  the 
stool.  Systematic  perseverance  in  its  use  is  the  main  thing. 
Toth  says  that  he  lias  been  successfully  applying  this  simple 
measure  for  several  years. 

5.  Luke,  T.  D.  :  Twenty-two  Fatalities  Which  Have  Occurred 
Under  Ethyl  Chlorid,  Lancet,  London,  May  5,  1900,  p.  1235 
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PREVENTION  OF  HEMORRHAGE  IN  PUL¬ 
MONARY  TUBERCULOSIS  BY  THE 
ADMINISTRATION  OF  AUTOG¬ 
ENOUS  VACCINES  * 

ROSWELL  T.  PETTIT,  B.S. 

Fellow  in  Pathology,  University  of  Chicago;  Bacteriologist,  Ottawa 

Tent  Colony 

OTTAWA,  ILL. 

Discharge  of  blood  from  the  mouth  may  be  caused  by 
heart  disease,  carcinoma,  hemophilia,  arteriosclerosis 
vicarious  menstruation,  hysteria,  aneurysm,  bleeding 
gums,  or  nasal,  pharyngeal,  or  gastric  lesion,  but  the 
great  majority  of  hemorrhages  are  from  tuberculosis  of 
the  lungs. 

Strieker1  found  221  of  480  hemorrhages  due  to  tuber¬ 
culosis,  and  in  19G  more  this  was  probably  the  cause. 
Sfe1  (1884)  says,  “Aside  from  infectious  diseases,  hemo¬ 
philia,  and  acute  infections  of  the  lungs  (pneumonia, 
abscess,  gangrene)  we  only  know  of  two  real  causes  of 
hemoptysis — heart  disease  and  pulmonary  tuberculosis.” 

The  pathologic  conditions  preceding  hemorrhage  vary 
with  the  stage  of  the  disease.  In  early  cases  it  may  be 
due  to  localized  hyperemia  in  the  lung  induced  by 
violent  or  long-continued  exercise;  or,  more  likely,  due 
to  weakening  and  erosion  of  small  blood-vessels  by  the 
growth  of  tubercles.  Early  hemorrhages  are  always 
venous;  in  later  stages  hemorrhages  arise  from  both  the 
arteries  and  veins  (Minor1).  The  connective  tissue  of 
the  adventitia  is  more  resistant  to  dissolution  than  the 
surrounding  pulmonary  tissue,  and  vessels  stand  out  in 
the  walls  of  cavities  unsupported;  on  these  unsup¬ 
ported  vessels  aneurysms  develop  and  hemorrhage 
results  with  a  weakening  of  the  wall  of  the  aneurysm  and 
any  slight  rise  in  blood-pressure.  That  hemorrhage  is 
due,  in  many  cases,  to  rise  in  blood-pressure  is  seen  in 
its  relation  to  overexertion.  Hemorrhage  may  also 
result  as  an  oozing  of  blood  from  granulations  lining 
old  cavity  walls. 

The  frequency  of  hemorrhage  has  been  reported  as 
between  30  and  80  per  cent.  De  Renzi1  says  that  hem¬ 
orrhage  occurs  in  one-third  to  two-thirds  of  his  cases 
(1894),  Fox1  (1891)  in  54  per  cent,  Aufrecht1  (1905) 
in  2G.4  per  cent,  Williams1  (1887)  in  57  per  cent, 
Walsh1  (1871)  in  81  per  cent.  (Minor).  Tn  the  181 
cases  which  1  have  studied  the  percentage  is  much  less, 
15.46. 

The  immediate  causes  of  hemorrhage  given  by  various 
authors  are  overexertion,  straining  at  stool,  blows  on 
the  chest  wall,  and  other  things  that  would  cause  an 
undue  rise  in  blood-pressure.  Excitement,  worry,  tem¬ 
per,  etc.,  would  act  in  the  same  way.  Hot,  damp  weather 
favors  hemorrhage.  The  systemic  plethora  of  the  pre¬ 
menstrual  period  and  vicarious  menstruation  may  be 
rare  causes.  The  overfeeding  of  tuberculous  patients 
not  infrequently  predisposes  to  hemorrhage.  The  im¬ 
portance  ol  sex  is  slight.  The  season  of  the  year  has  a 
marked  influence  on  hemorrhage;  the  worst  period  of 
the  \oai,  in  toe  vicinity  of  Chicago,  being  the  summer, 
and  the  hot  spells  are  especially  dreaded.'  Epidemics  of 
hemorrhages  have  occurred,  however,  at  other  periods  of 
the  year,  frequently  during  the  winter  and  spring.  These, 
I  believe,  are  due  to  epidemics  of  “colds,”  influenza,  etc! 


*  Work  done  under  the  Max  Pam  Research  Fund.  The  articl 
was  awarded  the  Freer  modal  by  the  prize  essay  committee  of  th 
Alumni  Association  of  Rush  Medical  College. 

L  Klebs:  Tuberculosis,  ed.  1,  New  York,  19uu,  Appleton  &  Co 
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Fox1  (1891)  says  that  heredity  is  important,  patients 
with  a  marked  family  history  of  tuberculosis  showing 
the  greater  tendency.  Age  is  also  an  important  factor; 
hemorrhage  is  very  rare  in  childhood,  more  common 
between  the  ages  of  20  and  30,  less  common  after  45, 
and  rare  in  old  age. 

The  influence  of  mixed  infection  on  hemorrhage  is 
not  given  by  any  of  the  authors  I  have  consulted,  but 
Flick  concludes  from  the  bacteriologic  studies  made  by 
Bavenel,2  Irwin,  and  himself  that  the  pneumococcus  is 
an  important  agent  in  causing  hemorrhage.  The 
influence  which  mixed  infection  may  exert  on  the  path 
ologic  changes  occurring  in  pulmonary  tuberculosis  i 
by  no  means  definitely  known.  The  bacteriologic  exam¬ 
ination  of  the  sputum  reveals  but  little  in  the  majority 
of  cases  because  so  many  of  these  secondary  organisms 
are  found  under  normal  conditions  living  saprophvtic- 
allv  on  the  mucous  membranes  in  various  parts  of  the 
respiratory  tract.  Some  authors  state  that  the  bronchi 
in  health  are  free  from  bacteria  (Cornet3).  Others 
assert  that  a  great  variety  may  be  present  even  in 
health.  Post-mortem  bacteriologic  studies  of  the  lung 
have  revealed  but  little.  Streptococci,  notorious  as 
causing  terminal  septicemia,  have  been  found  in  a 
majority  of  the  cases  examined.  How  are  we  to  know 
whether  they  were  present  in  the  lung  early  in  the  dis¬ 
ease  or  invaded  as  a  terminal  septicemia?  The  findings 
of  most  investigators  in  this  field  show  the  presence  of 
the  Bacillus  coli,  Proteus  vulgaris  and  other  post-mortem 
invaders,  in  addition  to  the  pyogenic  cocci  and  the 
diphtheria  bacillus  in  the  lungs  examined.  Organisms 
of  secondary  infection  have  been  found  in  the  blood¬ 
stream  in  a  small  number  of  cases,  usually  far  advanced, 
and  but  a  short  time  before  death.  Panichi,4  however, 
reports  that  in  three  of  four  cases  he  recovered  organ¬ 
isms  of  mixed  infection  from  the  blood-stream  at  least 
two  months  before  death. 

Prudden5  (1894)  was  unable  to  produce  cavities  in 
guinea-pigs  by  the  inoculation  of  tubercle  bacilli  alone. 
He  was  able  to  produce  them,  however,  in  tuberculous 
guinea-pigs  by  intratracheal  injections  of  streptococci. 
Marmorek,6  on  the  contrary,  was  able  to  produce  cavi¬ 
ties  by  injecting  tubercle  bacilli  in  conjunction  with 
large  quantites  of  strong  tubercle  toxins. 

Webb1  says  that  an  irregular  opsonic  index  to  any  of 
the  secondary  organisms  is  diagnostic  of  mixed  infec¬ 
tion.  Wirth7  examining  twenty-five  cases,  found  abnor¬ 
mal  indices  in  cases  showing  no  temperature  and  did 
not  find  irregular  indices  in  cases  showing  high  and 
irregular  temperatures.  He  found  serums  giving  a  nor¬ 
mal  result  at  the  time  of  drawing  to  show  abnormal 
indices  the  following  day..  The  normal  index  he  con¬ 
sidered  as  between  0.8  and  1.2.  He  found  no  change 
in  the  index  to  Bacillus  capsulatus,  teiragenus,  ratar- 
rhalis,  Bacillus  pneumonice ,  Bacillus  coli,  or  subtilis,  blit 
he  found  a  variation  to  staphylococcus,  streptococcus, 
pneumococcus,  and  influenza  bacillus.  The  following 
were  his  results :  influenza,  2  out  of  17  examined  ;  staphy¬ 
lococcus,  2  out  of  17  examined;  pneumococcus,  18  out  of 
24  examined  ;  streptococcus,  6  out  of  19  examined.  I  have 
taken  the  opsonic  index  to  the  pneumococcus,  strepto- 

2.  Ravenel  and  Irwin  :  I’hipps  Inst.,  Rep..  1006  iii.  220  ;  iv,  302. 

3.  Cornet  :  Nothnagel.  Encyclopedia  of  Practical  Medicine,  Am. 
ed.,  Philadelphia.  1004.  Saunders  &  Co.,  p.  488. 

4.  Panichi  :  Der  Pneumococcus  im  Blut  bei  Lungentuberculose, 
Berl.  klin.  Wchnschr.,  1008,  No.  41.  p.  1840. 

5.  Prudden  :  Concurrent  Infection  and  Formation  of  Cavities 
in  Acute  Pulmonary  Tuberculosis,  New  York  Med.  Jour...  July  7. 
1804. 

0.  Marmorek  :  Production  experimental  do  cavernes  pulmonaires 
chez  le  cobave  et  le  lapin.  Soc.  de  biol.  Stance  du  26  Janvier.  1904. 

*•  Wirth;  Reitr.  z.  Klin.  d.  Tuberk.  (Brauer's),  xii,  159. 
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occus  and  staphylococcus  in  40  cases  representing  all 
tagcs  of  the  disease,  both  active  and  inactive,  and  found 
in  abnormal  index  in  only  one  case.  The  index  in  this 
•ase  was  0.75  and  this  was  to  the  staphylococcus.  This 
)atient  had  an  anal’  fistula  in  which  the  staphylococcus 
vas  present  in  large  numbers.  The  normal  index  in 
ioth  Wirth’s  report  and  my  own  was  considered  as 
letween  0.8  and  1.2.  Therefore  1  do  not  consider  the 
ipsonic  index  of  value  in  the  diagnosis  of  mixed  infec- 
ion  in  tuberculosis. 

It  is  difficult  to  estimate  the  importance  of  mixed 
nfection  in  tuberculosis  at  the  present  time.  The 
experimental  results  are  contradictory  and  the  conclu¬ 
sions  of  investigators  are  at  variance.  Because  of  the 
atypical  course  of  the  disease,  the  rapid  variations  in 
temperature  at  irregular  intervals,  the  fact  that  exten¬ 
sive  infiltration  may  occur  in  a  few  days  and  disappear 
leaving  areas  of  caseation  or  softening,  I  am  convinced 
that  organisms  other  than  the  slow-growing,  persistent, 
slightly  toxic,  tubercle  bacillus  are  concerned.  Some 
authors  have  contended  that  practically  all  the  damage 
to  lung  tissue  is  done  by  organisms  other  than  the 
tubercle  bacillus. 

Weaver8  has  shown  that  injections  of  killed  strepto- 
(o  ci  protects  rabbits  against  subsequent  injections  ol 
large  numbers  of  living  virulent  streptococci.  The 
work  of  Wright9  and  others  has  shown  that  injections 
of  killed  and  attenuated  bacteria  have  a  protective  effect 
against  subsequent  infection.  This  production  of  active 
immunity  has  been  known  for  a  long  time  and  its  im¬ 
portance  in  preventive  medicine  has  been  proved  con- 
clusively  by  Jennerian  vaccination  against  small-pox,  and 
Pasteur’s  vaccination  against  chicken  cholera,  anthrax 
and  hvdrophobia.  It  has  been  successfully  employed 
against  typhoid.  Wright  has  collected  statistics  dealing- 
in  all  with  49,600  individuals,  of  whom  8,600  were 
inoculated  and  showed  a  case  incidence  of  2.25  per  cent, 
with  a  mortality  of  12  per  cent.  In  the  remaining 
41,000  uninoculated  the  case  incidence  was  5.75  per 
cent,  with  a  case  mortality  of  21  per  cent. 

The  data  on  protective  inoculations  against  pyogenic 
infections  are  very  meager,  but  the  results  that  have 
been  obtained  in  therapeutic  inoculations  against  the 
gonococcus,  streptococcus,  staphylococcus,  pneumococcus, 
etc.,  especially  in  chronic,  subacute  and  localized  infec¬ 
tions,  seem  to  show  that  injections  of  killed  organisms 
hasten  recovery  and  protect  against  relapse. 

Webb1  has  used  killed  organisms  against  mixed  infec¬ 
tion  in  tuberculosis  and  has  observed  a  protection  in 
inoculated  cases  against  influenza.  Five  patients  inoc¬ 
ulated  against  influenza  with  their  own  organisms,  and 
eight  inoculated  against  influenza  with  stock  vaccines, 
all  giving  histories  of  repeated  former  attacks,  escaped 
the  epidemic.  Preventive  inoculations  were  not 
given  in  thirtv-two  cases,  the  patients  denying  that  they 
ever  had  influenza,  and  fifteen  succumbed  to  an 
influenza  epidemic. 

Since  *Tune  15.  1909,  I  have  administered  autogenous 
vaccine  in  thirty-one  cases  o!  pulmonary  tuberculosis 
at  the  Ottawa  Tent  Colony.  Of  these  thirty-one  cases 
twenty-one  were  under  observation  two  months  or  longei. 
Patients  not  under  observation  at  least  two  months  are 
not  included  in  this  report. 

Vaccines  were  not  administered  as  a  protective 
measure,  but  therapeutically.  It  has  been  observed  that 
during  the  fall  and  winter  of  1909-10  hemorrhages  have 

8.  Weaver:  Jour.  Infect.  L)is.,  1008.  v.  .'>80. 

O.  Wrl~ht  :  SMidles  on  Immunization,  I'M.  1,  London,  1009,  Con¬ 

stable  &  Co.,  Ltd. 


been  less  frequent  than  before.  The  class  of  patients, 
diet,  exercise,  sleeping  conditions,  and  supervision  were 
practically  the  same  as  in  preceding  years;  the  only  new 
factor  introduced  into  the  treatment  was  the  autogenous 
vaccines.  It  occurred  to  me  that  possibly  the  injection 
of  vaccines  against  the  organisms  of  secondary  infection 
had  a  protective  action  against  tissue  dissolution  and 
hence  against  hemorrhage. 

The  vaccines  administered  in  all  cases  were  autog¬ 
enous.  They  were  prepared  by  taking  carefully  selected 
particles  of  sputum  and  washing  by  whipping  vigorously 
in  several  changes  of  sterile  water  with  sterile  forceps. 
The  washed  sputum  was  then  introduced  into  about  10 
to  15  c.c.  of  either  plain  bouillon  or  a  medium  made  up 
of  1  part  of  sterile  beef  serum  and  3  parts  of  bouillon. 
This  was  incubated  at  37  C.  for  twenty-four  or  forty- 
eight  hours,  at  which  time  a  moderately  thick  growth 
had  developed.  The  beef  serum  mixture  appeared  to 
have  no  advantage  over  the  plain  bouillon.  The  growth 
was  then  examined  for  bacteria,  and  the  relative  num¬ 
ber  of  cocci,  in  pairs,  tetrads,  clumps  and  chains  were 
noted.  Allen10  says  the  proportion  of  the  various 
organisms  thus  grown  is  approximately  the  same  as 
when  introduced.  More  recently  1  have  been  using  large 
blood-agar  slants  for  the  cultivation  of  bacteria  from  the 
sputum.  The  emulsion  of  bacteria  was  shaken 
vigorously  for  ten  or  fifteen  minutes,  centrifuged  at 
high  speed  for  from  forty-five  seconds  to  one  and  one- 
half  minutes,  depending  on  the  density,  and  the  super¬ 
natant  homogeneous  emulsion  decanted  into  another 
tube. 

The  number  of  organisms  was  then  estimated  by 
Wright’s  method.  This  is  done  by  taking  up  one  volume 
of  3.5  per  cent,  solution  of  sodium  citrate  in  a  capillary- 
pipette,  then  equal  volumes  of  blood  and  bacterial  sus¬ 
pension,  mixing  thoroughly  on  a  slide,  drawing  up  into 
the  pipette  and  then  making  four  slides  by  placing  a 
small  drop  on  each  and  drawing  out  in  a  thin  smear  by 
dragging  the  edge  of  another  slide  over  it.  These  were 
stained  with  methylene  “blue  and  the  erythrocytes  and 
bacteria  present  in  fifteen  fields  in  each  of  the  four 
slides  were  counted.  An  estimation  ol  the  number  of 
organisms  present  in  a  cubic  millimeter  of  the  emulsion 
was  then  calculated.  The  number  of  erythrocytes  in  1 
cubic  millimeter  was  considered  as  5,000,000  ;  the  num¬ 
ber  of  erythrocytes  in  the  number  of  fields  counted  is  to 
the  number  of  bacteria  as  5,000,000  is  to  x.  Bv  multi¬ 
plying  by  1,000  the  approximate  number  of  organisms 
in  1  c.c.  was  obtained.  This  is  a  long  and  laborious  pro¬ 
cedure,  so  I  tried  counting  the  bacteria  in  a  blood¬ 
counting  chamber  in  the  same  way  the  blood-count  is 
made.  To  do  this  it  was  necessary  that  the  organisms 
be  stained.  I  used  a  fresh,  carefully  filtered  solution 
of  gentian  violet  or  Unna’s  methylene  blue.  1  drew 
some  of  this  stain  into  the  pipette,  a  volume  of  the  bac¬ 
terial  suspension,  to  be  estimated,  then  more  stain,  and 
finished  my  dilution  with  either  distilled  water  or  salt 
solution.  The  pipette  was  shaken  vigorously,  several 
drops  blown  out  and  a  small  drop  placed  in  the  Thoma 
or  Turck  counting-chamber  and  covered  with  an  ordi- 
narv  thin  coverslip.  The  coverslip  used  in  blood-count¬ 
ing  is  too  thick  to  use  with  the  oil  immersion  lens.  The 
chamber  was  then  set  aside  until  the  organisms  had 
settled;  it  usually  takes  about  one  to  six  hours,  depend¬ 
ing  on  the  diluent  used  and  the  size  and  number  of  the 
organisms  present.  Whether  the  organisms  have  all 
settled  out  or  not  is  easily  determined  by  focusing  on  the 

10.  Alien:  Vaccine  Theranv  and  Opsonic  Treatnunt,  I'M.  2,  Phil¬ 
adelphia,  1908,  Blakiston’s  Son  &  Co.  • 
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lines  of  the  chamber  and  then  raising  the  lens  through 
several  planes  and  looking  for  organisms  in  suspension. 
The  bacteria  are  well  stained  and  easily  distinguished. 
If  there  are  confusing  particles  of  dirt  present,  a  weak 
alcoholic  solution  can  be  used  as  a  diluent  ;  this  gives  a 
very  clean  slide  and  the  bacteria  are  easily  picked  out. 
The  method  is  very  simple  and  rapid,  and,  I  believe, 
more  accurate  than  Wright’s  method.  In  the  prepara¬ 
tion  of  vaccines  during  the  past  four  months,  November, 
1909,  to  March,  1910,  I  have  used  this  method  exclu¬ 
sively. 

The  organisms  were  killed  by  heating  to  60  C.  for 
forty-five  minutes,  either  before  or  after  counting,  and 
sterility  was  insured  by  inoculating  a  tube  of  broth  or 
blood-agar  from  the  heated  suspension.  The  suspension 
was  then  placed  in  a  sterile  bottle  of  brown  glass  and  a 
drop  of  strong  phenol  or  compound  solution  of  cresol 
added. 

The  size  and  frequency  of  the  dose  administered 
depended  on  the  condition  of  the  patient.  In  afebrile 
patients  in  fairly  good  physical  condition  comparatively 
large  doses,  200  to  500  million,  were  given,  at  intervals 
of  seven  to  ten  days.  In  febrile  cases  with  the  patients 
in  poor  physical  condition,  doses  of  25  million  were 
administered  every  second  or  third  day  for  several  doses 
and  then  increased  to  50  and  100  million.  When  doses 
of  100  million  or  more  were  given  the  interval  was 
lengthened  to  from  five  to  ten  days.  In  all  cases  con¬ 
sidered  in  this  report,  at  least  three  doses  were  admin¬ 
istered.  The  number  of  hemorrhages  occurring  in  all 
classes  of  patients  under  observation  for  at  least  two 
months,  from  June  15,  1908,  to  March  1,  1909,  are 
compared  with  the  number  of  hemorrhages  occurring  in 
all  classes  of  patients  under  observation  for  at  least 
two  months,  from  June  15,  1909,  to  March  1,  1910.  The 
number  of  hemorrhages  occurring  in  all  classes  of 
patients  receiving  vaccines  during  the  latter  period  is 
compared  with  the  number  of  hemorrhages  occurring 
in  cases  not  receiving  vaccines  during  the  same  period. 


TABLE  1. — HEMORRHAGES  BETWEEN  JUNE  15,  1908,  AND 
MARCH  1,  1909,  NO  PATIENTS  RECEIVING  VACCINES 


(’lass. 

Cases, 

No. 

Hemorrhages,  Hemorrhage, 
No.  Per  Cent. 

Incipient  . 

42 

6  14.28 

Moderately  advanced. . 

44 

11  25 

Advanced  . 

13 

1  7.7 

Far  advanced . 

1 

0  .... 

Total  . 

100 

18  18 

TABLE  2.— HEMORRHAGES  BETWEEN  JUNE  15,  1909.  AND 


MARCH  4.  1910.  ALL  PATIENTS.  THOSE  RECEIVING 
VACCINES  AND  THOSE  NOT  RECEIVING 
VACCINES 


Hem  or- 

Vaccin- 

Hemor-  rhage, 

Class. 

Cases, 

a  ted, 

rhages.  Per 

No. 

No. 

No.  Cent. 

Incipient  . 

16 

3 

0  0 

Moderately  advanced.. 

30 

4 

5  16.6 

Advanced  . 

24 

1 1 

4  16.66 

Far  advanced . 

11 

3 

1  9.1 

Total  . 

81 

21 

10  12.34 

TABLE  3.— HEMORRHAGES  BET  WE 

:EN  JUNE 

:  15,  1909,  AND 

MARCH  1,  11110, 

PATIENTS  RE 

REIVING 

VACCINES 

Class. 

Cases, 

Hemorrhages,  Hemorrhage 

No. 

No. 

Per  Cent. 

Incipient  . 

Moderately  advanced.. 

4 

Advanced  . 

1 1 

1 

9 

Ear  advanced . :  . . 

3 

Total  . 

21 

1 

4.7 

TABLE  4—  HEMORRHAGES  BETWEEN  JUNE  15.  1909,  AM 
MARCH  1,  1910,  PATIENTS  NOT  RECEIVING  VACCINES 


Class. 

Incipient  . 

Moderately  advanced.. 

Advanced  . 

Far  advanced . 


Cases,  Hemorrhages,  Hemorrhage, 
No.  No.  Per  Cent. 

13 

26  5  lit  2 

13  3  23.1 

8  1  12.5 


Total 


60 


15 


It  is  seen  from  the  tables  that  the  total  number  of 
hemorrhages  during  the  same  period  of  time  and  dur¬ 
ing  the  same  seasons  of  1909-1910  is  about- 50  per  cent, 
less  than  the  total  number  of  hemorrhages  occurring 
during  a  corresponding  period  in  1908-1909. 

From  June  15,  1909,  to  March  1,  1910,  in  patients 
receiving  vaccines  the  percentage  of  hemorrhage  is  onlv 
one- third  of  the  percentage  in  patients  not  receiving 
vaccines.  All  patients  were  under  exactly  the  same 
conditions  of  housing,  feeding,  and  medical  supervision. 
While  it  is  not  admissible  to  draw  definite  conclusions 
from  such  a  small  number  of  cases,  the  results  seem  to 
be  indicative  and  will  justify  the  administration  of 
autogenous-  vaccines  in  a  larger  number  of  cases  as  a 
protective  measure.  A  report  will  be  made  next  year. 

I  wish  to  thank  Miss  Elizabeth  Peck  and  Miss  Elizabeth 
Byrne  for  assistance  in  the  preparation  of  vaccines  and  tin 
determination  of  opsonic  indices. 

In  addition  to  the  articles  previously  cited,  the  following 
references  will  be  found  of  interest: 

Ravenel  and  Klebs  :  Rep.  Internat.  Cong,  on  Tuberc.,  1908. 

Jochman :  Ueber  die  Bakterie  bei  Lungentuberkulose ;  Eln 
Beitrag  zur  Frnge  der  Mischinfektion,  Deutsch.  Arch.  f.  klin 
Mod.,  1905,  lxxxiii,  558. 

Tessier  :  Jour,  de  physiol,  et  path.  g6n.,  1901,  iii,  223. 

Laird:  New  York  State  Jour.  Med..  1908,  viii,  516. 

Foulcrton  :  Lancet,  London.  1901,  ii,  311. 

Iluguenin  :  Ueber  Sekundarinfektion  bei  Lungentuborku.'ose 
Cor.-Bl.  f.  schweiz.  Aerzte,  1894,  No.  14,  n.  14. 

Iverchsensteiner  :  Studien  zur  Bakterie  der  Lungen  und  bronchial 
Eiterungen.  Deutsch.  Arch.  f.  klin.  Med.,  1903.  lxxv,  132-180. 

Ortner :  Die  Lungen-Tuberkulose  als  Mischinfektion,  Beitr.  z 
klin.  Med.  u.  Chir.,  1893. 

Pasquale,  A.  :  Die  Streptokokken  bei  der  tuberkulose  Infektion 
Centralbl.  f.  Bakteriol.,  1894,  xvi,  114. 


TINCTURE  OF  IODIN  FOR  THE  UMBIL¬ 
ICAL  CORD 

Joseph  S.  Lewis,  M.D.,  buffalo,  n.  y. 

The  increasing  use  of  iodin  suggested  to  me  its  application 
to  the  freshly  severed  umbilical  cord.  The  tincture,  as  is  well 
known,  tends  to  form  a  dry  iodin-impregnated  scale  or  scab 
over  any  moist  surface  not  giving  off  a  purulent  discharge,  such 
as  a  clean  varicose  ulcer  or  a  freshly  sutured  wound.  The 
treatment  to  be  described  was  tried  on  several  infants  with 
satisfactory  results.  In  one  case  the  cord  was  found  mum¬ 
mified  and  separated  on  the  fourth  day,  the  granulated  sur¬ 
face  healed  to  a  small  dry  scab  within  the  same  week.  Others 
averaged  ten  days  to  two  weeks  for  the  entire  process. 
Iodism  was  not  observed.  The  technic  used  is  as  follows: 

As  soon  as  the  cord  is  cut  and  tied,  blood  and  vernix  easeosa 
are  wiped  off  with  a  sterile  pledget.  The  stump  is  then  painted 
with  the  official  tincture  until  deeply  stained;  especially  the 
cut  end,  the  ligature,  and  the  line  of  attachment.  Due  care 
should  be  taken  to  avoid  the  epidermis  beyond  the  line  of 
union  with  the  cord.  After  the  bath,  dry  sterile  gauze 
or  cotton  is  packed  about  the  stump  and  held  with  the  usual 
binder.  In  case  the  dressing  becomes  soiled  or  moist  it  is 
changed  at  once.  After  the  cord  falls  off  the  granulating  or 
denuded  surface  remaining  is  painted  as  before,  and  the 
dressing  is  reapplied.  The  advantages  of  the  method  consist 
in  simplicity,  increased  rapidity  of  drying,  and  the  penetrating 
bactericidal  property  of  the  drug. 

471  Virginia  Street.  - 
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A  SIMPLE  METHOD  FOR  THE  MEASURE¬ 
MENT  OF  BLOOD-CELLS 
PHILIP  ATLEE  SIIEAFF,  M.D. 

PHILADELPHIA 

In  the  microscopic  examination  of  blood  it  sometimes 
becomes  desirable  for  purposes  of  comparison  and  classi¬ 
fication  to  know,  with  some  degree  of  accuracy,  the  size 
of  certain  cells.  The  method  about  to  be  described  is 
simple,  fairly  accurate,  and  can  be  used  by  anyone  who 
cares  to  expend  a  little  patience  in  adapting  the  eye- 

3%  HY+  IS 


Sketch  illustrating  a  simple  method  for  the  measurement  of 
blood-cells.  View  of  field,  with  available  measurements  in  microns, 
when  the  radius  is  divided  into  halves  and  thirds.  Spun  glass 
ABC  giving  black  line  effect  and  forming  gauge. 

piece  of  his  microscope  for  the  procedure,  and  when 
once  accomplished,  having  a  permanent  fixture. 

It  consists  in  arranging  two  pieces  of  spun  glass  across 
the  diaphragm  of  the  eye-piece  so  that  an  acute  angle  is 
formed,  the  apex  of  the  angle  coming  exactly  to  one 
border  of  the  field  which  is  the  opening  in  the  dia¬ 
phragm.  The  other  ends  of  the  spun  glass  are  separated 
sufficiently  so  that  at  the  margin  of  the  field  they  just 
enclose  two  normal  red  blood-cells,  one  above  the  other, 
in  apposition,  thus  making  approximately  15  microns. 

The  spun  glass  may  be  obtained  by  heating  a  piece  of 
glass  stirring-rod  in  the  flame  of  a  Bunsen  burner  and 
(piickly  pulling  the  ends  apart  after  removing  from  the 
flame.  A  piece  of  this  minute  thread  may  be  easily 
handled  by  a  silver  probe,  the  end  of  which  has  been 
warmed  and  touched  to  a  small  piece  of  paraffin,  a  little 
of  the  same  substance  being  previously  distributed  over 
the  diaphragm  at  diametrically  opposite  points. 

When  the  final  satisfactory  adjustment  of  the  spun 
glass  has  been  made  a  small  piece  of  paraffin  is  gently 
placed  over  the  ends  of  the  same  and  the  heated  end  of 
the  probe  quickly  “solders  them  permanently  in  place. 

A  normal  red  cell  of  7.5  microns  will  just  fit  between 
the  lines  when  in  the  center  of  the  field,  and  it  requires 
but  a  glance  to  locate  the  position  of  a  cell  in  relation  to 
the  apex  or  base  of  the  triangle  when  it  is  placed  so  t  hat 
both  lines  touch  its  edges. 

A  cell  so  placed  can  easily  be  recognized  as  being  in 
the  middle  of  the  right  half  of  the  field,  or  the  middle 
of  the  left  half  of  the  field,  or  in  the  outer,  middle,  or 
inner  thirds  of  either  half  of  the  field,  giving  a  scale  ot 
microns  marked  in  the  sketch,  which  for  blood  work  is 
particularly  appropriate;  and  a  scale  for  comparison  in 
other  cases  which  may  suggest  themselves. 

4008  Baring  Street. 


A  CASE  OF  HAIRY  TONGUE 

M.  LEON,  M.D. 

MT.  OLIVE,  ILL. 

1  wish  to  report  a  case  of  “hairy  tongue”  which  came 
under  my  observation  and  treatment  a  few  weeks  ago. 

History. — The  patient,  Mrs.  W.,  aged  75,  informed  me  that 
she  had  been  suifering  from  chronic  indigestion  for  the  last 
five  years.  On  examination  of  her  tongue  J  found  a  black, 
velvety  coating  strongly  resembling  a  mass  of  long,  fine  hair. 
The  coating  was  located  in  the  center  of  the  tongue  on  the 
papilke  filiformes.  A  scraping  of  it  was  put  under  the  micro¬ 
scope  for  examination  and  was  found  to  contain  epithelium  and 
an  immense  number  of  mycelia.  The  papillae  filiformes  were 
somewhat  hypertrophic. 

Treatment. — After  applying  for  several  days  a  strong  solu¬ 
tion  of  potassium  chlorate,  pure  hydrogen  peroxid,  etc.,  with¬ 
out  marked  benefit,  I  scraped  off  the  coating  under  local 
anesthesia  and  applied  a  10  per  cent,  alcoholic  solution  of 
mercuric  chlorid.  This  application  was  repeated  daily  for 
two  weeks,  with  the  result  that  the  coating  has  entirely  dis¬ 
appeared. 


A  SIMPLE  METHOD  OF  RECTAL  FEEDING 
OR  PROCTOCLYSIS 

EI3EN  C.  HILL,  M.D. 

First  Lieutenant  Medical  Corps,  U.  S.  Army 
MADISON  BARRACKS,  N.  Y. 

The  excellent  results  obtained  in  the  treatment  of 
peritonitis  by  proctoclysis,  and  the  number  of  cases 
demanding  nutrient  enemas,  have  resulted  in  the  devis¬ 
ing  of  various  forms  of  more  or  less  elaborate  apparatus 
for  introducing  fluids  slowly  and  continuously  into  the 
rectum  at  a  constant  temperature.  For  hospital  work 


for  rectal  feeding. 

or  when  refined  instruments  can  be  used  any  of  these 
give  admirable  results.  But  in  certain  cases  occurring 
outside  of  hospitals  a  simple  and  readily  improvised 
method  is  sometimes  of  value. 

In  a  cancerous  condition  of  the  stomach  demanding 
rectal  feeding,  and  in  a  recent  case  of  duodenal  ulcer,  I 
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successfully  used  the  following  device,  aud  its  simplicity 
may  recommend  it  in  emergencies  in  which  a  more  elab¬ 
orate  apparatus  is  not  obtainable : 

Two-inch  nails  are  driven  into  a  small  board  at  intervals 
of  an  inch  for  about  two  feet.  This  board  when  tied  to  the 
bed  or  nailed  to  the  wall  gives  a  means  of  lowering  or  raising 
the  enema  bag.  About  fifteen  feet  of  medium  heavy  tubing 
is  attached  to  the  end  of  an  ordinary  two-quart  enema  bag, 
and  a  small  rubber  catheter  is  joined  to  the  end  of  this  tube. 
Near  the  edge  of  the  bed  is  placed  a  pan  containing  two  or 
more  gallons  of  warm  water,  the  temperature  of  which  is  about 
100  F.  Into  this  pan  the  tube  passes  and  is  coiled  so  that 
about  twelve  feet  of  it  is  immersed  in  the  water.  A  heavy 
rubber  such  as  is  found  in  the  lavage  tube  is  needed  in  order 
that  the  tubing  may  not  twist  itself  to  the  surface  as  happens 
with  inferior  or  light  weight  tubing.  The  pan  should  be  near 
the  patient  so  that  the  rubber  pipe  and  catheter  may  have 
only  a  short  distance  to  pass  to  the  rectum. 

The  enema  bag  is  then  leveled  so  that  the  flow  shall  be 
about  twenty  drops  a  minute.  The  normal  salt  solution  or 
nutrient  fluid,  being  warmed  to  about  99  F.  when  put  into  the 
bag,  regains  any  heat  lost  during  the  injection  in  passing 
through  the  coils  of  tubing  in  the  warm  water.  As  a  conse¬ 
quence  the  fluid  enters  the  rectum  at  a  fairly  constant  tem¬ 
perature.  Once  an  hour  an  attendant  can  add  a  little  hot 
water  until  the  temperature  is  “a  little  warmer  than  the 
hand.”  Three  gallons  of  water  in  an  ordinary  dish  pan  at  a 
temperature  of  100  F.  in  a  room  where  the  temperature  is 
72  F.  loses  only  about  four  or  five  degrees  in  half  an  hour  or 
longer. 


Therapeutics 


HYPOSECRETION  OF  THE  THYROID 


The  disturbances  caused  by  an  insufficiency  of  the 
thyroid  gland  will,  of  course,  depend  on  whether  the 
secretion  is  diminished  or  entirely  absent.  Also,  it  is 
logical  to  believe  that  certain  elements  of  the  thyroid 
secretion  may  be  diminished  while  others  are  normal, 
or  it  is  even  possible  that  some  elements  may  be  increased 
while  others  are  diminished.  Such  a  supposition  will 
account  for  the  manifold  indications  both  of  hyperse¬ 
cretion  and  hyposecretion.  The  conditions  caused  by 
diminished  secretion  may  be  enumerated  as  follows: 


Chlorosis 

Amenorrhea 

Obesity 

Goiter 

Eczema 

Hysteria  (depressant  forms) 
Vomiting  of  pregnancy 
Eclampsia 


Epilepsy 

Melancholia 

Slow  growth  in  children 

Cretinism 

Adiposis  dolorosa 

Lipomatosis 

Myxedema 

Senility 


1  he  theory  of  hypothyroidea,  or  a  subsecretion  of  the 
tin  roid  gland,  has  been  advocated  by  some  for  many 
)oai>,  and  now  the  condition  has  been  generally  accepted 
as  clinically  recognizable,  even  when  present  in  small 
f  ryicr.  if  the  secretion  is  entirely  absent  in  a  young 
emld,  a  cretin  results.  If  it  is  seriously  defective,  there 
ls  slow  and  stunted  growth.  If  it  is  present  in  larger 
amount  but  still  much  insufficient,  juvenile  obesitv  is 
present,  with  a  phlegmatic  disposition,  slowed  pulse, 
ami  a  delayed  puberty.  If  there  is  an  undersecretion 
al  puberty  (and  this  occurs  most  frequently  in  young 
girls)  we  have  amenorrhea,  perhaps  chlorosis,  and'  often 
peculiar  nervous  crises,  even  epileptic  attacks.  The 
typical  symptoms  of  hypothyroidea  are  best  recognized 
and  studied  in  the  adult  female.  If  there  is  absolute 


absence  of  secretion  myxedema  develops.  A  normally 
diminishing  secretion,  such  as  occurs  after  45  or  50 
years  of  age,  is  shown  by  symptoms,  the  most  evident 
being  the  addition  of  flesh,  especially  deposits  of  fat,  a 
slowly  increasing  blood-pressure,  and  a  gradual  develop¬ 
ment  of  connective  tissue  in  various  parts  of  the  body. 
If  this  secretion  diminishes  normally  as  age  advances 
into  old  age,  the  skin  begins  to  lose  its  nutrition  and 
dries  and  wrinkles,  with  a  tendency  to  the  occurrence 
of  eczemas. 

PRINCIPAL  USES  OF  THYROID 

The  absence  of  menstruation ,  after  it  has  once  devel¬ 
oped,  without  pregnancy  or  acute  or  chronic  disease, 
generally  points  to  a  diminution  of  the  thyroid  and 
ovarian  secretions.  If  the  patient  is  anemic,  iron  and 
ovarian  extract  should  be  the  treatment.  If  the  patient 
is  not  very  anemic  and  tends  to  put  on  weight,  thyroid 
is  the  treatment.  The  dose  of  thyroid  should  be  small, 
not  more  than  3  grains  of  the  dried  extract  once  a  day. 

There  has  never  been  a  satisfactory  explanation  of  the 
condition  of  chlorosis.  For  some  reason  these  patients 
do  not  metabolize  the  iron  of  their  food.  Large  doses 
of  iron  always  cure  these  patients.  Arsenic  does  the 
same,  possibly  from  its  stimulation  of  the  thyroid  gland, 
possibly  from  some  unexplained  antiseptic  action.  Some¬ 
times  some  of  the  laxative  inorganic  salts,  in  small 
doses,  act  satisfactorily.  Sometimes  small  doses  of 
thyroid  are  efficient.  It  is  generally  true  that  if  these 
girls  begin  to  menstruate  normally  the  disease  dis¬ 
appears,  and  thyroid  is  the  best  emmenagogue  that  we 
possess. 

Infantile  obesity  is  best  modified  by  small  doses  of 
thyroid,  and  if  recognized  early  the  condition  may  be 
inhibited.  The  disturbance  in  metabolism  that  is  most 
frequently  improved  by  thyroid  is  obesity.  Thyroid  will 
probably  cause  loss  of  weight  in  every  instance  provided 
a  sufficient  amount  is  given,  but  at  the  same  time  there 
is  a  great  nitrogenous  loss,  and  there  is  always  the 
danger  of  causing  disturbances  due  to  an  increased 
amount  of  thyroid  in  the  blood,  some  of  which  may  be 
serious.  It  can  cause  faintness  and  loss  of  strength,  and 
a  debility  which  may  not  be  recovered  from  in  a  con¬ 
siderable  length  of  time.  If  weight  is  being  added,  espe¬ 
cially  in  women,  after  45,  small  doses  of  thyroid  may 
prevent  it.  If  the  fat  is  already  present,  it  may  take 
considerable  dosage  to  reduce  it.  The  large  doses  which 
were  once  used  for  this  purpose  are  not  justifiable,  and 
a  patient  under  thyroid  treatment  for  obesity  should 
be  very  carefully  watched,  and  the  administration 
should  cease  as  soon  as  any  unpleasant  symptoms  appear. 
When  weight  is  put  on  in  younger  life,  especially  in 
women,  thyroid  is  the  most  efficient  treatment,  and  the 
dose  required  is  generally  not  large.  The  value  of  com¬ 
bining  such  treatment  with  a  diet  free  from  sugar  and 
with  a  diminished  amount  of  carbohydrates,  and  with 
physical  exercise,  should  not  be  overlooked.  The  dose 
of  thyroid  should  be  0.20  gm.  (3  grains),  at  first  three 
times  a  day  for  a  week,  then  twice  a  day  for  another 
week,  and  after  this  once  a  day  will  probably  be  suffi¬ 
cient.  To  be  sure  that  the  thyroid  is  active,  0.25  gm. 
(4  grains)  of  sodium  iodid  should  be  administered  once 
during  each  twenty-four  hours.  The  patient  may  not 
begin  to  lose  weight  for  at  least  two  weeks,  and  after 
that  some  weight  should  be  lost  every  week,  and  patients 
may  lose  weight  even  after  the  treatment  has  been 
stopped.  The  loss  of  two  or  three  pounds  a  week  should 
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be  considered  sufficient  and  satisfactory.  If  the  exces¬ 
sive  weight  is  hereditary,  or  has  persisted  for  years,  the 
fat  will  again  return  on  cessation  of  the  treatment,  and 
in  these  patients  great  loss  of  weight  will  not  be  caused 
by  the  treatment  without  the  necessity  for  more  thyroid 
being  administered  than  is  safe. 

If  undesirable  fat  begins  to  be  deposited  before  the 
age  of  40,  unless  there  is  a  marked  family  tendency  to 
such  excessive  weight,  the  thyroid  is  orobably  underse¬ 
creting.  If  such  deposits  of  fat  occur  on  the  hips,  over 
and  under  the  clavicles,  on  the  upper  arms,  around  the 
breasts  in  women,  with  a  feeling  of  oppression,  dyspnea 
on  exertion,  and  especially  if  menstruation  has  ceased, 
the  diagnosis  is  absolute,’ that  the  thyroid  is  secreting 
insufficiently.  If  this  condition  just  described  further 
develops,  adiposis  dolorosa  is  in  evidence,  the  only  dif¬ 
ference  being  that  of  degree  and  that  the  fatty  parts  are 
painful.  The  thyroid  is  always  found  to  contain  a  large 
amount  of  connective  tissue  and  to  be  subsecreting  in 
this  disease.  In  the  rare  instances  of  general  and  local¬ 
ized  lipomatosis  the  thyroid  is  probably  not  perfectly 
active,  although  other  signs  of  its  inactivity  may  not  be 
present.  Thyroid  will  always  improve  the  condition  of 
the  skin  even  if  it  does  not  inhibit  the  advance  of  the 

disease. 

An  ordinary  goiter  represents  an  excess  of  colloid 
material  or  cystic  degeneration.  The  portion  of  the 
gland  so  affected  is  diseased  and  undersecreting,  but  the 
rest  of  the  gland  is  generally  secreting  a  sufficient 
amount  for  the  organism  so  that  symptoms  referable  to 
the  thyroid  are  not  present.  A  primary  thyroid  hyper¬ 
activity  or  hyperplasia  may  have  been  present  before 
the  colloid  excess  occurred. 

Whether  the  tendency  for  the  residents  of  certain 
regions  to  develop  is  due  to  an  absence  of  sufficient  iodin 
in  the  water  or  to  some  other  cause  has  not  been  deter¬ 
mined.  In  some  regions  almost  all  the  women  (women 
being  the  more  susceptible)  have  enlarged  thyroids. 
But  few  of  them  probably,  however,  show  symptoms  of 
thyroid  ism.  Strangers,  especially  women,  going  to  these 
regions  often  readily  and  quickiv  develop  goiters.  Re¬ 
moval  from  these  regions  and  the  administration  of  small 
doses  of  iodid  generally  quickly  cause  improvement. 
Most  such  patients  are  very  susceptible  to  thyroid  feed¬ 
ing,  and  will  often  quickly  show  symptoms  of  hyper¬ 
thyroidism  under  its  administration.  Boiling  the  drink¬ 
ing-water  in  these  regions  has  sometimes  seemed  to 
inhibit  the  enlargement  of  the  thyroid  gland. 

Simple  goiters  are  more  frequently  operated  on  than 
formerly,  probably  because  all  operations  are  becoming 
more  popular,  but  perhaps  these  large  glands  caused 
greater  discomfort  and  disturbance  than  was  supposed. 
The  operation  is  not  as  serious  when  a  portion  of  these 
glands  is  removed  as  when  the  patient  has  Graves  dis¬ 
ease,  but  it  can  never  be  termed  a  simple  operation. 
Sudden  heart  failure  may  occur  during  the  anesthesia, 
and  any  other  operation  that  it  is  necessary  to  perform 
on  a  patient  who  has  goiter  should  be  done  under  the 
most  careful  anesthesia. 

Many  eczemas  of  early  childhood  are  often  incorri¬ 
gible  until  minute  doses  of  thyroid  arc  administered. 
These  are  especially  the  type  that  occur  around  the 
orifices  of  the  body,  and  when  little  fissures  or  cracks  in 
the  skin  occur.  The  troublesome  eczemas  of  old  age 
often  will  not  heal  with  local  treatment  until  small 
doses  of  thyroid  are  added  to  that  treatment.  Some¬ 
times  the  results  obtained  by  such  treatment  oi  these 
patients  is  most  satisfactory 


Hysteria  of  the  melancholic  depressant  type  where 
there  is  apathy,  unwillingness  to  talk,  and  general 
depression,  may  be  improved  and  cured  by  the  adminis¬ 
tration  of  small  doses  of  thyroid.  The  border-line 
between  this  kind  of  hysteria  and  beginning  melan¬ 
cholia  is  hard  to  determine,  but  the  cerebral  stimulation 
caused  by  thyroid  will  sometimes  prevent  the  develop¬ 
ment  of  insanity.  Whether  actual  melancholic  insanity 
is  benefited  by  thyroid  is  doubtful,  but  it  certainly  is  a 
treatment  sufficiently  logical  to  be  tried  in  every  case. 
Dr.  A.  H.  Peabody  (Boston  Med.  and  Surg.  Jour.,  Aug. 
14,  1910),  has  shown  that  75  per  cent,  of  patients  who 
die  with  mental  disease  have  abnormal  thyroids. 

There  have  been  various  and  many  suppositions  as  to 
the  cause  of  the  persistent  vomiting  of  pregnancy.  It 
is  certain  that  if  the  vomiting  persists  the  patient 
develops  an  acidosis,  and  this  cause  alone  may  continue 
the  condition  or  actually  cause  death.  Whether  it  is 
purely  reflex  or  whether  there  is  a  metabolic  poisoning 
of  the  system  of  which  vomiting  is  a  consequence,  it 
seems  certain  that  any  method  that  allows  the  mother 
to  metabolize  her  food  better,  and  eliminate  the  nitrogen 
excretory  products  properly,  will  be  of  benefit  to  her. 
Whether  there  is  often  or  occasionally  a  subsecretion  of 
the  thyroid  during  the  early  months  of  pregnancy  when 
vomiting  is  so  likely  to  be  in  evidence  is  not  known,  but 
many  instances  have  been  reported  in  which  the  admin¬ 
istration  of  small  doses  of  thyroid  has  improved  such  a 
serious  condition.  It  is  certain  that  the  thyroid  will 
increase  the  nitrogenous  output  in  the  urine.  It  is  also 
certain  that  the  thyroid  should  hypersecrete  during 
pregnancy.  If  it  does  not  do  so  it  is  acting  abnormally, 
and  the  vomiting  of  pregnancy  may  be  an  indicator  of 
such  subsecretion. 

It  is  certainly  advisable,  when  a  woman  has  given 
birth  to  one  or  more  children  who  have  shown  subthyroid 
activity,  to  administer  to  her  thyroid  gland  substance 
during  her  next  pregnancy.  Such  treatment  is  logical, 
and  has  been  successful  in  producing  healthy  children. 
If  it  is  inadvisable  to  give  small  doses  of  thyroid  to  a 
pregnant  woman  or  if  its  results  are  unsatisfactory, 
small  doses  of  iodid  may  be  substituted,  when  it  is 
decided  that  the  patient’s  own  thyroid  is  not  secreting 
properly. 

Many  obstetricians  now  believe  that  one  of  the  best 
treatments  for  eclampsia  is  thyroid.  In  instances  in 
which  it  is  successful  the  poisoning  is  probably  a  nitro¬ 
gen  poisoning,  and  eclampsia  can  occur  without  serious 
kidney  defect.  When  a  pregnant  woman  is  found  to 
have  signs  of  subsecretion  of  the  thyroid  she  certainly 
is  in  danger  of  eclampsia  at  parturition,  and  the  previ¬ 
ous  administration  of  thyroid  is  certainly  indicated.  A 
dose  of  three  grains  a  day,  at  least  during  the  last 
month  of  pregnancy,  is  advisable.  If  eclampsia  has 
developed,  1  gm.  (15  grains)  of  thyroid  should  be  given 
at  once  and  repeated  in  two  hours. 

Epileptic  attacks  developing  during  some  disturbance 
of  menstruation,  whether  at  the  time  of  puberty  or  at 
the  time  of  the  menopause,  and  especially  if  repeated 
only  at  the  times  of  the  menstrual  periods,  just  before 
or  just  after,  or  at  the  time  when  the  menstrual  period 
should  occur  and  does  not,  shows  that  the  cause  has 
something  to  do  with  the  thyroid.  The  thyroid  gland 
hypersecretes  normally  at  and  before  menstruation;  it' 
it  does  not  do  so,  something  in  the  system  cannot  work 
as  perfectly  physiologically.  In  the  kind  ol  epilepsy 
just  described  thyroid  is  the  treatment.  It  should  be 
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administered  in  small  doses,  3  to  5  grains,  daily  (the 
size  of  the  dose  depending  on  the  symptoms  of  the  phy¬ 
siologic  action  of  the  thyroid),  during  the  interval 
between  the  periods.  When  the  attack  is  expected,  for  a 
day  or  two  before,  bromid  treatment  may  be  added.  If 
the  thyroid  acts  unpleasantly,  causing  palpitation  or  loss 
of  weight,  it  need  not  be  given  throughout  the  whole 
four  weeks  of  the  interval,  but  may  be  omitted  during 
the  first  two  weeks.  Many  instances  are  on  record  in 
which  this  kind  of  epilepsy  has  been  cured  by  such 
treatment. 

More  or  less  complete  insufficiency  of  the  thyroid  in 
adults  causes  myxedema.  This  is  a  rare  disease  in  men, 
and  occurs  in  more  than  80  per  cent,  of  all  cases  in 
women,  and  mostly  in  those  who  have  borne  children. 
It  would  seem  from  such  statistical  facts,  that  the  gland 
is  inclined  to  excessively  atrophy  because  it  has  previ¬ 
ously  been  stimulated,  in  women,  from  the  periodicity  of 
its  increased  secretion  on  account  of  menstruation,  and 
from  its  overwork  during  pregnancy.  Myxedema  in  its 
full  development  is,  in  this  country,  a  rare  disease.  Par¬ 
tial  myxedema,  hypothyroidism,  is  frequent  and  often 
unrecognized.  In  myxedema  there  are  all  kinds  of 
nervous  disturbances  and  circulatory  disturbances, 
joint  and  muscle  pains,  headaches,  itching  and  tingling. 
The  skin  may  be  dry  and  harsh.  Later,  deposits  of  fat 
generally  occur  all  over  the  body.  The  face  is  round, 
full,  dull  and  apathetic.  There  is  a  great  deposition  of 
mucin  in  the  tissues  of  the  skin  giving  a  feeling  of 
edema  but  with  no  pitting.  The  taste  is  impaired  and 
perverted.  The  patient  may  complain  of  a  bitter,  a  sour, 
or  some-  other  disagreeable  taste,  and  the  digestion  is 
impaired.  The  patient  also  may  complain  of  noting  a 
disagreeable  odor.  There  is  sluggish  mentality,  the 
memory  is  impaired,  and  the  general  disposition  may  be 
entirely  abnormal  to  the  individual.  The  patient  sleeps 
a  great  deal,  even  in  the  daytime.  There  may  be  halluci¬ 
nations,  even  bordering  on  melancholia.  The  tempera¬ 
ture  is  generally  subnormal,  the  pulse  slow,  and  the 
blood  anemic,  although  there  may  be  a  tendency  to 
hemorrhages,  either  from  the  uterus,  the  nose,  the  gums, 
the  bowels,  or  into  the  skin.  One  patient  about  50  years 
old,  during  the  incidence  of  the  menopause,  had  an 
attack  of  profuse  bleeding  from  the  nostrils,  ears,  gums, 
intestines  and  bladder,  almost  to  exsanguination.  She 
was  cured  by  thyroid  feeding  after  every  other  known 
treatment  had  been  administered  and  failed. 

In  myxedema  the  external  genitalia  are  swollen, 
amenorrhea  is  generally  present,  and  the  sexual  desire 
is  lost.  The  urine  often  shows  albumin,  and  may  show 
casts.  If  the  disease  is  not  arrested  by  proper  treatment 
death  is  likely  to  occur  from  progressive  anemia,  kidney 
insufficiency  or  cardiac  weakness.  The  disease  is  slow 
in  its  progress,  but  death  may  occur  in  five  or  six  years. 

i  he  almost  invariably  successful  treatment  is  thyroid ; 
all  of  the  above  symptoms  disappearing.  The  dose 
should  not  be  large,  but  if  for  any  reason  the  treatment 
is  rapidly  pushed,  the  patient  should  be  in  bed  lest 
sudden  heart  failure  occur  from  the  large  doses  of 
tlnioid.  As  soon  as  the  patient  improves,  the  dose 
should  not  be  large;  a  dose  of  3  grains  of  the  dried 
gland  substance  a  day  is  sufficient,  and  even  this  may 
subsequently  be  given  but  every  other  day,  or  even  less 
frequently.  Sometimes  the  thyroid  gland  of  such  a 
patient  may  be  stimulated  or  may  recuperate,  or  per¬ 
haps  a  supernumerary  thyroid  may  develop  so  that 
active  thyroid  medication  is  needed  only  intermittently. 


In  operative  myxedema  in  which  the  thyroid  gland 
has  been  removed  totally,  or  so  much  has  been 
removed  that  the  secretion  of  the  remaining  por¬ 
tion  is  insufficient,  or  in  some  instances  of  true 
myxedema,  in  which  the  patient  cannot  live 
without  continued  thyroid  treatment,  transplantation 
or  implantation  of  thyroid  gland  tissue  into  various 
organs  of  the  body  has  been  tried,  sometimes  with  suc¬ 
cess.  This  same  implantation  has  been  tried  in  cretins, 
and  there  are  records  of  success.  The  younger  the 
patient,  the  more  successful,  perhaps,  is  the  treatment, 
but  the  wdiole  subject  of  such  transplantation  is  as  vet 
purely  experimental. 

Hypothyroidea  and  partial  myxedema,  easily  recog¬ 
nized  when  the  physician  once  becomes  used  to  looking 
for  it,  is  hardly  recognized  at  all  by  the  majority  of 
practitioners.  Any  one,  two  or  three  of  the  sxnnptoms 
above  described  as  characteristic  of  myxedema  mav  be 
present  in  a  patient,  and  be  due  to  a  subsecretion  of  the 
thyroid.  It  is  hardly  necessary  to  enumerate  these  con¬ 
ditions.  Suffice  it  to  say  that  the  unusual  addition  of 
weight,  irregular  fatty  deposits,  drying  of  the  skin, 
slowing  of  the  pulse,  sleepiness,  mental  apathy  and 
stupidity,  gastro-intestinal  disturbances  that  are  unex¬ 
plainable  by  organic  disease,  an  abnormal  desire  for 
sugar,  urinary  defects  in  evidence  with  some  of  these 
other  conditions,  all  point  to  subsecretion  of  the  thyroid. 
The  treatment  is  either  small  doses  of  thyroid,  or  an 
iodid,  or  both.  Premature  falling  of  the  hair,  or  the 
hair  becoming  brittle  and  readily  breaking,  irregular 
and  unexplainable  skin  eruptions,  especially  of  the  dry, 
scaly  varieties,  may  many  times  be  improved  by  judici¬ 
ous  thyroid  feeding.  Sometimes  there  are  joint  pains, 
and  in  some  instances  arthritis  deformans  has  been 
thought  to  be  caused  by  disturbed  thyroid  activity,  as 
in  these  instances  administration  of  thyroid  has  been  of 
marked  benefit.  This,  however,  is  not  generallv  the 
case. 

In  cretinous  children  the  thyroid  is  either  absent,  or, 
if  present,  contains  a  small  amount  of  colloid  material 
or  is  cystic,  and  there  is  almost  entire  absence  of  thyroid 
secretion.  The  curative  action  of  thyroid  in  cretinism 
is  a  demonstrated  fact,  and  the  sooner  the  diagnosis  of 
cretinism  is  made,  the  greater  the  amount  of  success 
which  will  attend  the  use  of  thyroid.  Unfortunately 
the  diagnosis  of  cretinism  can  rarely  be  made  until  the 
child  is  from  6  months  to  a  year  old,  and  if  there  is  not 
total  absence  of  thyroid  secretion,  an  infantile  myx¬ 
edema  cannot  be  determined  until  the  child  is  2  or  3 
years  old.  If  a  cretin  or  a  patient  with  infantile  myx¬ 
edema  is  not  treated  until  he  is  several  years  old  the 
results  of  such  treatment  are  much  less  satisfactory. 
The  dose  for  an  infant  is  not  more  than  .065  gm.  (1 
grain)  of  the  official  thyroid  powder,  two  or  three  times 
a  day.  If  the  cretin  is  older,  the  dose  may  be  larger. 
Its  unfavorable  action  would  be  shown  by  increased 
cardiac  rapidity  and  loss  of  appetite.  Its  favorable 
action  is  shown  by  a  diminution  of  the  myxedema;  in 
other  words,  the  puffiness  of  the  skin  becomes  less,  and 
there  is  an  actual  loss  of  weight.  The  mental  powers 
should  increase,  and  the  hair,  nails,  teeth  and  bones 
should  normally  grow.  The  thyroid  feeding,  as  soon 
as  improvement  has  positively  taken  place,  should  then 
be  slightly  diminished,  and  a  smaller  dose  given  daily 
for  months  and  perhaps  for  years.  If  unpleasant  symp¬ 
toms  of  thyroid  action  occur,  the  thyroid  should  be 
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stopped  for  a  week  and  then  again  begun  at  a  smaller 

dose. 

UNCLASSIFIED  USES  OF  THYROID 

Thyroid  has  been  used  with  success  in  some  instances 
of  hemophilia  and  purpura  hemorrhagica,  as  well  as  in 
the  irregular  hemorrhages  of  the  menopause. 

It  has  been  used  in  chronic  rheumatism  as  well  as  in 
arthritis  deformans,  and  has  many  times  been  success¬ 
ful  in  gouty  rheumatism,  especially  where  the  attacks 
showed  a  general  disturbance  of  metabolism,  such  as  at 
one  time  an  asthmatic  attack,  at  another  an  indigestion 
attack,  and  at  another  a  typical  gouty  joint  attack. 
Small  doses  given  for  a  considerable  time  are  often  suc¬ 
cessful  in  this  kind  of  metabolic  disturbance. 

Sometimes  thyroid  acts  as  a  diuretic,  and  it  certainly 
is  an  antidote  to  nitrogenous  poisoning  in  insufficient 
kidney  action.  Even  uremic  convulsions  are  sometimes 
kept  in  abeyance  by  the  administration  of  thyroid.  Dur¬ 
ing  a  uremic  attack  the  dose  of  thyroid  should  be  large, 

•  as'lO  grains  of  the  dried  extract  three  time  a  day.  Such 
treatment  sometimes  apparently  prevents  convulsions, 
and  in  some  instances  seems  to  aid  in  saving  life. 

Thyroid  has  been  used  in  various  skin  diseases,  some¬ 
times  with  success.  The  indication  seems  to  be  to  stimu¬ 
late  extra  secretion  of  the  skin.  If  there  is  an  acute 
inflammation  or  hyperemia,  thyroid  would  not  be  indi¬ 
cated.  Conditions  in  which  it  has  been  successful  are 
the  dry  chronic  eczemas,  sometimes  in  psoriasis,  ichthy¬ 
osis,  and  in  some  instances  scleroderma. 

If  not  otherwise  contra-indicated,  whenever  there  is 
excessive  connective  tissue  development  in  any  organ 
in  other  words,  a  sclerosis  or  a  cirrhosis — a  small  dose  of 
thyroid  daily  is  of  benefit.  The  dose  should  be  so  small 
that  it  could  not  cause  evident  signs  of  its  physiologic 
activity.  In  many  of  these  instances  small  doses  of 
iodid,  given  daily  for  long  periods,  may  be  of  as  much 
benefit. 

Some  clinicians  have  certified  to,  and  even  proved,  m 
certain  instances,  the  value  of  thyroid  in  inhibiting  or 
causing  resorption  of  carcinomatous  growths.  1  his  is 
especially  true  of  uterine  carcinoma.  The  majority  of 
investigators,  however,  have  not  found  this  treatment 
successful. 

THE  ADMINISTRATION  OF  THYROID 

Unless  thyroid  is  administered  in  large  doses  to  com¬ 
bat  an  intoxication  or  toxemia,  as  in  puerperal  eclampsia 
or  uremia,  a  therapeutic  dose  should  cause  no  evident 
symptoms.  In  other  words,  if  thyroid  is  to  be  adminis¬ 
tered  continuously  for  its  continued  physiologic  effect  it 
should  give  no  more  symptoms  than  does  the  normal 
thyroid  secretion.  The  amount  administered  per  day 
should  be  small  enough  to  represent  the  amount  that 
would  reach  the  blood  from  a  normal  thyroid  gland. 
This  means  in  the  course  of  twenty-four  hours  very  little 
thyroid  secretion.  If  the  amount  that  we  administer 
causes  symptoms  of  thyroidism  such  as  palpitation,  hot 
flashes,  headache  and  sleeplessness,  or  any  of  the  other 
svmptoms  mentioned  as  symptoms  of  Graves  disease, 
the  amount  given  is  excessive  and  should  be  diminished. 
It  should  also  be  recognized  that  the  administration  of 
thyroid  for  a  short  time,  even  in  small  doses,  will  doubt¬ 
less  stimulate  a  temporarily  sluggish  thyroid  gland  to 
more  perfect  action.  Consequently,  a  given  dose  not  at 
first  too  large  becomes  gradually  too  large,  and  later  not 
needed.  It  also  seems^  to  have  been  proved  that  small 
doses  of  iodin,  as  represented  by  an  iodid.  is  a  stimulant 
to  a  sluggish  thyroid,  and  should  perhaps  be  the  treat¬ 


ment  first  given  when  there  are  evidences  of  hyposecre- 
tion  of  the  thyroid.  It  has  been  shown  that  the  thyroid 
may  become  active,  if  it  obtains  a  little  more  iodin.  If 
0.1 0  or  0.20  gm.  (1 l/2  to  3  grains)  of  iodid  a  day  does 
not  soon  render  the  thyroid  more  active,  then  thyroid 
substance  should  be  given.  The  signs  of  excessive  thyroid 
administration  which  are  not  as  self-evident  as  those 
above  mentioned  are  loss  of  appetite,  loss  ol  weight, 
tendency  to  perspire  too  freely,  and  too  low  blood  ten¬ 
sion. 

Large  doses  of  thyroid  may  cause  nausea,  dizziness, 
and,  if  quickly  absorbed,  faintness.  There  is  probably 
no  direct  acute  poisoning  from  thyroid,  although  large 
amounts  have  been  known  to  cause  convulsions  and  even 
death  from  shock,  i.  e.,  by  the  toxic  effect  on  the  heart 
and  the  enormous  vasodilator  effect,  as  has  been  seen  in 
operations  for  Graves’  disease  when  the  thyroid  has  been 
too  much  manipulated  and  a  large  amount  of  its  secre¬ 
tion  has  been  squeezed  into  the  circulation. 

The  treatment  of  acute  thyroid  intoxication  would  be 
the  hypodermatic  or  intravenous  use  of  epinephrin  or 
other  suprarenal  vasopressor  substance,  the  administra¬ 
tion  of  atropin  and  strychnin.  Possibly  good  treatment 
would  be  a  venesection  from  one  arm  while  physiologic 
saline  was  transfused  into  the  other  arm. 

Contra-Indications. — Any  symptoms  similar  to  those 
of  Graves’  disease  should  ordinarily  prohibit  the  use  of 
thyroid.  Also,  if  during  the  administration  of  thyroid 
excessive  nervousness,  sleeplessness,  palpitation,  and  loss 
of  weight  occur,  the  administration  should  be  stopped. 
Ordinarily  a  poor  condition  of  the  circulation  and  a  soft 
and  weak  pulse  should  prevent  its  use.  Serious  nervous 
and  cerebral  excitation  should  also  ordinarily  prevent  its 
use. 

Official  Preparation. — Glandulse  thyroids  sices,  desic¬ 
cated  thyroid  glands,  is  a  yellow  powder  prepared  from 
the  thyroid  glands  of  sheep.  It  has  a  disagreeable,  meaty 
smell,  and  is  partially  soluble  in  water.  This  prepara¬ 
tion  of  course  contains  the  active  principle  of  the  thy¬ 
roid  gland,  but  its  activity  depends  on  the  amount  of 
iodin  content,  and  this  is  variable.  The  dose  varies  from 
0.03  gm.  iff/*,  grain)  to  1  gm.  (15  grains),  depending  on 
the  frequency  and  the  object  for  which  it  is  used.  Thy¬ 
roid  may  also  be  obtained  in  tablets  which  vary  in  size 
and  strength. 

Unofficial  Preparations. — Iodothyrin  is  an  artificial 
preparation  recommended  by  Baumann  to  represent  thy¬ 
roid  substance,  and  occurs  as  a  brown  powder,  which 
contains  9  per  cent,  of  iodin  and  0.5  per  cent,  of  phos¬ 
phorus.  This  preparation  has  not  been  found  so  active 
or  so  efficient  as  thyroid  gland  s  distance,  and  conse¬ 
quently  should  not  be  used  when  thyroid  is  indicated, 
provided  thyroid  substance  can  be  obtained.  The  dose 
is  slightly  larger  than  that  of  the  above  official  prepara¬ 
tion. 

Various  antithyroid  preparations  may  be  obtained. 
These  are  of  course  indicated  when  there  is  too  much 
thyroid  secretion.  One  preparation  is  termed  “thyroid- 
ectin,”  and  is  prepared  from  the  blood  of  thyroidec- 
tomized  animals.  It  is  a  reddish-brown  powder,  and 
may  be  obtained  in  capsules  each  of  which  contains  5 
grains.  The  dose  is  one  to  two  capsules,  three  times  a 
day. 

Moebius’  antithyroidin  is  a  serum  obtained  from  the 
blood  of  thyroidectomized  animals,  the  dose  of  which  is 
from  2  to  10  drops,  three  times  a  day. 

The  milk  of  thyroidectomized  goats  may  be  adminis¬ 
tered  fresh  from  the  animal. 
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RELATIVE  IMPORTANCE  OF  BOVINE  AND  HUMAN 

TUBERCLE  BACILLI  IN  HUMAN  TUBERCULOSIS 

Since  Koch’s  sensational  announcement  in  190],  to 
the  effect  that  human  and  bovine  tuberculosis  are  not 
identical,  and  that  the  occurrence  of  bovine  tuberculosis 
in  man  is  so  rare  that  no 
special  protective  meas¬ 
ures  are  indicated  with  re¬ 
spect  thereto,  numerous 
investigations  have  been 
made  in  regard  to  the  re¬ 
lationship  of  bovine  and 
human  tubercle  bacilli.  An 
especially  valuable  study 
of  this  question  has  been 
made  recently  in  the  re¬ 
search  laboratory  of  the 
department  of  health  of 
New  York  City.1  Park 
and  Krumwiede  point  out 
that  it  is  of  great  impor¬ 
tance  to  know  as  definite¬ 
ly  as  possible  the  actual 
percentage  of  bovine  infec¬ 
tion  in  man,  because  if 
bovine  tuberculosis  occurs 
to  an  appreciable  extent 
steps  must  be  taken  to 
prevent  the  milk-supply, 

especially  of  large  cities,  from  carrying  tubercle  bacilli. 
In  order  to  contribute  to  the  solution  of  the  problem  in 
question,  the  Yew  York  investigators  have  studied  care- 
fuH.\  the  types  of  bacilli  obtained  from  a  large  number 
of  uni-elected  cases  of  different  types  of  tuberculosis  and 
representing  well  the  average  conditions  of  exposure  to 
infection.  An  enormous  amount  of  work  has  been  done 
and  the  results  secured  are  of  great  value.  The  most 
improved  technical  methods  were  used. 

Park  and  Krumwiede  conclude  that  tubercle  bacilli 
isolated  from  man  fall  into  two  groups,  the  human  and 

1.  Park,  William  H.,  and  Krumwiede,  Charles.  .Tr. :  The  Relative 
Importance  of  the  Bovine  and  Human  Types  of  Tubercle  Bacilli  in 
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the  bovine.  Each  type  presents  peculiar  cultural  and 
biologic  characteristics,  most  of  the  cultures  grouping 
themselves  around  two  extremes.  There  is  no  conclu¬ 
sive  evidence  in  favor  of  any  rapid  change  of  type. 
The  actual  number  of  cases  examined  is  436— the 
largest  number  so  far  covered  in  a  single  investigation; 
297  occurred  in  persons  over  16  years  of  age — 278  being 
pulmonary — and  of  these  cases  only  one,  a  case  of 
renal  infection,  gave  bacilli  of  the  bovine  type.  Chil¬ 
dren  between  5  and  16  years  furnish  54  cases, 
nine  being  of  the  bovine  type  so  far  as  the  bacilli  go. 
Eighty-four  cases  were  in  children  under  5  years,  and 
of  these  twenty-two  had  bovine  bacilli. 

These  results  are  in  general  harmony  with  results  ob¬ 
tained  previously.  Their  cases,  added  to  cases  similarly 
studied  and  recorded  in  literature,  give  a  total  of  1,040 
cases  of  human  tuberculosis  from  which  pure  cultures 
of  tubercle  bacilli  have  been  obtained  and  identified 
as  either  bovine  or  human  in  type.  Dividing  these 

1,040  cases  into  three 
groups  with  respect  to  the 
age  of  the  patients,  we  find 
that  Park  and  Krumwiede 
place  686  cases  in  the  first 
group,  which  comprises  the 
patients  of  16  years  and 
over,  and  nine  of  these 
patients  gave  bacilli  of  the 
bovine  type;  in  the  second 
group,  which  covers  the 
ages  between  5  and  16,  are 
132  cases,  thirty-three  with 
bovine  bacilli;  and  in  the 
third  group,  which  in¬ 
cludes  the  children  under 
5,  are  120  cases,  fifty-nine 
of  which  are  of  the  bovine 
bacillary  type. 

If  not  a  single  case  of 
pulmonary  tuberculosis 
have  bacilli  of  undoubted 
bovine  type  been  found; 
there  are  568  cases  of  pul¬ 
monary  tuberculosis  in  the  first  group  and  of  these  one 
case  figures  as  furnishing  bacilli  of  questionable  bovine 
type. 

The  larger  proportion  of  the  cases  with  bovine  type 
consists  of  the  infections  of  the  abdomen  and  of  the 
glands  of  the  neck.  In  15  per  cent,  of  the  fatal  cases  in 
children  under  5  bovine  bacilli  were  found. 

It  thus  becomes  evident,  from  the  results  which  have 
been  briefly  outlined  here,  that  the  bovine  tyne  of 
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the  tubercle  bacillus  plays  a  significant  and 
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means  a  negligible  part  in 
culosis  in  children  and  that  the  efforts  at  prevention 
of  this  disease  clearly  must  include  the  sources  of  bovine 
bacilli. 
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WILLIAM  PRYOR  LETCHWORTH,  REFORMER 
AND  PHILANTHROPIST 

In  Mr.  William  Prvor  Letchworth,  who  has  just  passed 
away  at  the  age  of  eighty-eight  years,  the  medical  pro¬ 
fession  has  lost  a  helper  of  unusual  spirit.  He  stood 
between  science  and  that  helpless  portion  of  the  popula¬ 
tion  that  needs  state  care,  and  taught  the  people  of  New 
York  State  how  to  spend  their  money  so  as  to  give  the 
best  possible  scientific  and  humanitarian  aid  to  its 
dependents. 

In  his  early  life  a  business  man,  he  earned  a  for¬ 
tune,  and  all  those  who  were  associated  with  him 
shared  his  prosperity.  Then,  retiring  from  business,  he 
devoted  nearly  fifty  years  of  his  life  to  practical  phil¬ 
anthropy.  Seldom  does  one  find  such  business  acumen, 
such  scientific  grasp  of  conditions  and  such  brotherly 
love  combined  as  salient  traits  in  one  man;  and  these, 
combined  with  a  love  of  the  fine  arts,  and  the  power  to 
attract  kindred  souls,  formed  a  character  whose  quali¬ 
ties  strengthened- the  fibers  of  our  civic  life. 

Mr.  Letchworth  was  for  ten  years,  from  1878,  presi¬ 
dent  of  the  State  Board  of  Charities,  and  from  that 
time  until  his  death  every  branch  of  the  work  has  felt 
the  effect  of  his  intelligence  and  persistent  effort,  and 
out  of  his  wise  administration  have  grown  changes  for 
the  better  in  the  care  of  the  poor  in  county  houses,  the 
blind,  orphan  and  destitute  children,  and  juvenile  delin¬ 
quents. 

He  had  always  been  keenly  alive  to  the  suffering  and 
wrongs  of  the  insane  and  epileptics  as  they  were  cared 
for  in  years  gone  by  in  public  institutions.  In  order  to 
understand  the  subject  thoroughly,  he  spent  two  years 
in  Europe,  visiting  institutions  and  hospitals  in  every 
country,  and  when  in  1886  he  was  appointed  chairman 
of  a  commission  to  select  the  site  for  an  asylum  for  the 
insane  in  northern  New  York,  he  not  only  chose  what 
experts  pronounce  to  be  the  finest  site  for  such  an  insti¬ 
tution  in  this  country,  but  suggested  many  ideas  which 
led  to  improvement  in  the  comfort  of  the  patients. 

Perhaps  the  work  with  which  his  name  will  always 
be  most  intimately  associated  is  Craig  Colony  for  Epil¬ 
eptics,  which  grew  practically  out  of  his  ideas.  Imbued 
with  the  ideas  of  Bielefeld,  Germany,  where  the  epileptic 
lives  a  useful  life  in  a  village  of  epileptics,  Mr.  Letch- 
worth  guided  the  state  in  establishing  in  the  Genesee 
valley  that  remarkable  community,  composed  wholly  of 
epileptics  and  their  helpers,  who  live  in  a  model  colony, 
doing  farm  and  garden  work,  housework,  brick-making, 
and  learning  and  practicing  the  trades  needed  in  village 
life. 

The  value  of  a  work  like  Mr.  Letchworth’s  lies  in  its 
power  of  coordinating  other  men’s  work.  He  was  like 
the  expert  critics  employed  by  great  business  concerns 
to  detect  wasteful  and  inefficient  methods,  and  substi¬ 
tute  time-saving  and  labor-saving  systems.  The  phil¬ 
osopher,  who  criticizes  the  lack  of  coordination  in  the 
loose  business  of  life,  does  great  service  to  his  genera¬ 


tion  ;  but  rarely  does  one  meet  a  philosopher  who  leads 
the  way  to  practical  reform.  This  was  what  Mr.  Letch¬ 
worth  did  for  his  state  in  every  public  enterprise  that 
had  to  do  with  the  unfortunate.  He  found  out  how  to 
remedy  existing  evils,  and  then  applied  his  brains  and 
his  fortune  to  making  needed  reforms  go  through. 


“THERE’S  A  REASON” 

Grape-Nuts  is  a  breakfast  food  and  Postum  Cereal 
is  a  substitute  for  coffee,  both  manufactured  by  the  Pos¬ 
tum  Cereal  Company,  Battle  Creek,  Mich.  This  con¬ 
cern  has  applied  the  “patent  medicine”  methods  of 
advertising  to  the  exploitation  of  food  products.  Are 
you  threatened  with  appendicitis?  Use  Grape-Nuts! 
Have  you  “heart  trouble  and  dizzy  headaches?”  Try 
Postum  Cereal !  Do  you  suffer  with  “loose  teeth  ?”  Eat 
Grape-Nuts!  And  so  on.  Not,  of  course,  that  the  rec¬ 
ommendations  are  so  crudely  made  as  those  just  given. 
In  fact,  like  most  “patent  medicine”  advertising,  the 
most  dangerous  and  mendacious  claims  are  those  made 
by  implication.  For  instance,  the  company  does  not 
say  frankly  that  Grape-Nuts  is  a  “brain  food”;  not  at 
all.  Instead:  “No  one,  until  the  inventor  of  Grape- 
Nuts,  thought  of  making  a  special  food  for  the  brain 
and  nerves.”  It  is  probable  that  the  Postum  Cereal 
concern  has  in  its  advertisements  given  greater  publicity 
to  more  pseudo-scientific  twaddle  than  was  ever  before 
inflicted  on  a  long-suffering  but  patient  public.  But 
“There’s  a  Reason.”  It  has  sold  the  goods ! 

Five  years  ago  Collier’s  Weekly  refused  to  accept  the 
advertising  of  the  Postum  Cereal  Company  on  the 
ground  that  the  products  were  being  exploited  by 
“patent  medicine”  methods  if  not  actually  as  “patent 
medicines.”  In  July,  1907,  that  publication  called 
attention  to  the  following  statement  made  by  the  Postum 
concern : 

“It  is  a  practical  certainty  that  when  a  man  has  approaching 
symptoms  of  appendicitis,  the  attack  can  be  avoided  by  dis¬ 
continuing  all  food  except  Grape-Nuts  and  by  properly  wash¬ 
ing  out  the  intestines.” 

Collier’s  characterized  such  claims  as  “lying  and, 
potentially,  deadly  lying.”  The  manufacturer,  as  a 
“come-back,”  had  advertisements  printed  all  over  the 
country  accusing  that  publication  of  attacking  his  prod¬ 
uct  “for  the  purpose  of  forcing  him  to  advertise.”  As 
this  practically  amounted  to  charging  Collier’s  with 
attempting  to  blackmail  the  Postum  Cereal  Company 
into  advertising,  the  owner  of  that  weekly  at  once 
brought  suit  for  libel.  The  verdict  that  has  just  been 
returned  in  Mr.  Collier’s  favor  is  said  to  be  the  largest 
ever  rendered  in  a  libel  suit  in  this  country. 

Collier’s  is  to  be  congratulated.  It  is  a  common 
thing  for  the  manufacturers  of  “patent  medicines”  and 
similar  products,  when  their  preparations  or  methods 
are  criticized,  to  intimate  that  the  journals  exposing 
them  have  had  an  ulterior  motive  in  so  doing.  It  is 
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seldom,  however,  that  such  manufacturers  are  so  com¬ 
mercially  tactless  as  to  make  their  charges  definite,  and 
in  black  and  white. 

The  Postum  Cereal  Company,  which  is  said  to  spend 
a  million  a  year  in  advertising,  is  attempting  to.  offset 
the  result  of  the  verdict  by  an  advertising  campaign  in 
which  the  actual  cause  of  the  suit  is  carefully  kept  in 
the  background  while  the  points  regarding  the  products 
themselves  are  greatly  magnified.  As  a  matter  of  fact, 
the  products,  as  such,  did  not  enter  into  the  case  at  all, 
the  methods  of  exploitation  and  the  claims  made  for 
them  being  the  essential  matter. 

Why  does  not  the  Postum  Cereal  Company  explain 
that  the  Food  and  Drugs  Act  has  made  it  necessary  for 
it  to  modify  the  claims  made  on  the  Grape-Nuts  pack¬ 
age?  Why  does  it  not  mention  that  some  of  its  testi¬ 
monials  have  been  rewritten  and  paid  for?  Why  does 
it  carefully  conceal  the  fact  that  the  “famous  physician” 
who  wrote  the  Postum  testimonial  is  a  “poor  old  broken- 
down  homeopath,  who  is  now  working  in  a  printer’s 
establishment”  and  who  received  ten  dollars  for  it? 
These  are  points  that  the  public  is  entitled  to  know  so 
that  it  may  place  a  just  estimate  on  the  worth  of  the 
testimony  offered.  Why  is  the  Postum  Cereal  Company 
silent  ?  Well,  again  :  “There’s  a  Reason.” 


THE  DEPARTMENT  OF  AGRICULTURE  AND  ITS 

WORK 

When  a  Department  of  Agriculture  was  proposed, 
nearly  twenty-five  }Tears  ago,  exactly  the  same  objec¬ 
tions  were  raised  to  its  establishment  that  are  now 
being  made  to  the  organization  of  a  federal  department 
oi  health,  except  that,  as  no  great  fortunes  were  being 
made  by  selling  nostrums  and  cure-alls  to  or  for  cows, 
horses,  pigs  and  chickens,  the  opposition  to  the  estab¬ 
lishment  of  a  department  of  agriculture  did  not  come 
from  quacks,  fakers  and  swindlers.  With  this  excep¬ 
tion,  however,  the  objections  were  the  same :  the  rights 
of  the  state  were  being  invaded;  the  government  was 
taking  up  work  which  did  not  belong  to  it  ;  the  project 
was  simply  an  excuse  for  the  expenditure  of  large  sums 
ot  money;  the  people  did  not  approve  of  it;  its  estab¬ 
lishment  would  be  of  no  value,  etc.,  etc.  The  manifold 
and  highly  valuable  activities  of  the  United  States 
Department  of  Agriculture  at  present  constitute  a  strik¬ 
ing  refutation  of  the  objections  made  to  its  establish¬ 
ment.  A  copy  of  Circular  No.  721  of  the  Department 
of  Agriculture  shows  the  bulletins,  circulars  and  reprints 
issued  by  the  Department  in  the  single  month  of 
Noiembci,  1010.  These  publications  arc  of  interest  not 
onh  to  the  farmer  but  also  to  the  farmer’s  wife  and 
childien,  and  in  many  cases,  to  the  entire  community. 
In  the  list  are  found  such  topics  as  these:  some  insects 
injurious  to  forests;  life-history  of  the  codling-moth; 
field  studies  of  the  crown-gall  and  hairy-root  of  the 
apple-tree;  experiments  in  blueberry  culture;  insects 


which  kill  forest  trees,  character  and  extent  of  their 
depredations  and  methods  of  control ;  directions  for  the 
use  of  black-leg  vaccine;  a  review  of  some  experimental 
work  in  pig-feeding;  the  tapeworms  of  American 
chickens  and  turkeys;  tuberculosis  of  hogs,  its  cause 
and  suppression. 

Twenty-five  years  from  now,  when  the  United  States 
shall  have  taken  its  place  with  other  civilized  nations 
in  public  health  work  and  when  the  federal  government 
has  come  to  recognize  officially  the  fact  that  the  life  of  a 
human  being  is  as  much  a  matter  of  government  con¬ 
cern  as  the  life  of  domestic  animals,  we  shall  probably 
have  a  national  Department  of  Health  issuing  a  monthly 
list  of  publications  with  titles  something  like  these; 
some  parasites  injurious  to  school  children;  life-history 
of  the  typhoid  bacillus;  field  study  of  infantile  polio¬ 
myelitis;  experiments  in  child  culture;  bacteria  which 
kill  factory  employees,  character  and  extent  of  their 
depredations  and  methods  of  control ;  directions  for  the 
use  of  typhoid  vaccine;  a  review  of  some  experimental 
work  in  infant-feeding;  the  tapeworms  of  American 
citizens;  tuberculosis  of  children,  its  cause  and  sup¬ 
pression. 

Such  work  will  bring  even  more  benefit  to  the  people 
in  the  next  twenty  years  than  the  splendid  work  of  the 
Department  of  Agriculture  has  secured  in  the  past 
twenty  years. 


Current  Comment 


OPTOMETRY  BILLS  IN  STATE  LEGISLATURES 

Legislatures  in  thirty-two  states  will  convene  the  first 
week  in  January.  In  about  eighteen  of  these  states, 
according  to  the  statements  made  in  “optometry”  pub¬ 
lications,  bills  providing  for  the  appointment  of  boards 
of  examiners  in  “optometry”  will  be  introduced,  on  the 
plea  that  they  are  intended  for  the  protection  of  the 
public  against  incompetent  and  untrained  spectacle 
fitters  and  will  supplement  medical  practice  acts.  The 
plan  of  campaign  usually  followed  by  the  promoters  of 
these  bills  is  to  secure,  before  the  bill  is  introduced,  the 
endorsement  of  as  many  physicians  as  possible,  and 
then  to  assert  before  legislative  committees  that  the  bill 
“has  the  endorsement  of  the  leading  physicians  of  the 
state.”1  If  the  real  purpose  of  the  bills  was  to  require 
a  higher  standard  of  training  and  education  among 
opticians,  there  would  be  no  objection  to  them,  provided 
schools  of  instruction  for  opticians  were  properl}T  super¬ 
vised.  Experience  in  every  state  in  which  these  bills 
have  become  laws,  however,  has  shown  that  as  soon  as 
the  “optometrist”  received  the  sanction  of  the  state,  in 
the  form  of  a  license,  he  immediately  placed  himself 
beiore  the  public  as  a  “Doctor  of  Optometry”  and  as 
one  competent,  not  only  to  correct  errors  of  refraction 
by  lenses,  but  also  to  treat  any  diseases  of  the  eye,  no 
matter  what  the  cause.  With  the  development  of  this 
business  a  number  of  purely  commercial  “schools” 


1.  See  page  2253,  this  issue. 
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aw  sprung  up,  many  of  them  diploma  mills,  giving 
correspondence  courses.”  These  “colleges”  arc  turn- 
ig  out  large  numbers  of  “graduates.”  Instead  of  being 
movement  for  the  protection  of  the  eyesight  of  the 
eople,  as  claimed  by  its  supporters,  it  has  become  a 
impaign  for  the  recognition,  by  the  state,  of  a  horde  of 
neducated,  untrained  men,  who,  under  the  title  of 
Doctors  of  Optometry”  claim  to  be  competent  to  treat 
11  diseases  of  the  human  eye — a  work  which  to-day 
squires  not  only  a  complete  course  in  modern  medicine, 
ut  special  and  additional  training  as  well.  This 
ernicious  legislative  crusade  should  be  opposed  by  phy- 
icians  everywhere  and  the  real  facts  should  be  placed 
efore  the  legislatures  and  the  public.  Especially  should 
hysicians  refrain  from  signing  petitions  or  endorsing 
ills  without  realizing  their  true  import.  This  caution 
5  particularly  necessary  at  present  in  view  of  the  activ- 
:v  of  the  advocates  of  these  measures. 


THE  NEW  CHILDREN’S  JOURNAL 

An  announcement  was  recently  made  in  these 
olumns  concerning  the  new  journal  to  be  published  bv 
he  American  Medical  Association — the  American  Jour¬ 
nal  of  Diseases  of  Children }  The  initial  number  is  now 
n  the  press  and  will  be  issued  promptly  on  the  first  of 
he  year.  In  its  articles,  in  the  character  of  its  editorial 
ioard  and  in  its  mechanical  features,  this  journal  will 
ie  the  equal  and  a  worthy  companion  of  the  other 
pecial  journal  published  by  the  American  Medical 
Association,  The  Archives  of  Internal  Medicine.  It  is 
tot  a  commercial  enterprise — it  is  merely  another  effort 
if  the  Association  to  advance  scientific  medicine,  and 
specially  scientific  medicine  in  America.  Already  an 
■ncouraging  number  of  subscriptions  have  been  received 
or  the  new  journal.  One  progressive  physician  in  send- 
ng  in  his  subscription  says :  “I  take  great  pride  in  the 
1  r chives  of  Internal  Medicine,  in  The  Journal  of  the 
American  Medical  Association  and  in  other  publications 
•oming  from  your  press,  and  I  want  your  baby  book 
rom  the  start.”  In  order  that  his  file  of  the  new 
ournal  may  be  complete,  every  physician  who  con- 
emplates  taking  it  should  likewise  begin  his  subscription 
vith  the  first  issue,  and  thus  avoid  the  annoyance  of 
u-dering  back  numbers,  which  are  not  always  easily 
mpplied.  _ 

MEDICAL  ADVERTISING  IN  LAY  JOURNALS 

As  has  often  been  said — and  truthfully — printer’s  ink 
s  the  life-blood  of  quackery.  Debar  the  advertisements 
>f  medical  charlatans  from  newspapers  and  magazines 
md  these  frauds  would  become  a  negligible  evil.  To 
ihvsicians  who  know  the  falsity  of  the  quack’s  claims, 
he  cruelty  of  his  promises  and  the  fraudulenc-e  of  his 
methods,  it  is  an  ever-present  wonder  how  reputable  and 
iionest  publishers  can  accept  the  advertising  of  the  nos¬ 
trum  monger  and  the  quack.  In  many  cases  there  is  no 
loubt  that  newspaper  and  magazine  owners  purposely 
lose  their  eyes  to  the  evils  of  this  kind  of  advertising 
•o])v  because  of  the  enormous  revenue  it  brings  in.  In 
many  more  cases,  however,  the  advertisements  are 
accepted  in  good  faith  and  in  the  belief  that  the  claims 


made,  while  doubtless  exaggerated,  are  not  more  so  than 
those  made  by  advertisers  in  other  lines  of  business. 
These  remarks  are  prompted  by  looking  at  two  pages 
from  the  Agricvltural  Epitomist  sent  us  by  a  corre¬ 
spondent.  On  one  of  the  pages  is  a  half-page  advertise¬ 
ment  of  as  bold  and  impudent  a  medical  swindle  as 
often  appears.  It  deals  with  “Professor  Samuels,”  whose 
methods  and  claims  are  discussed  in  the  Pharmacology 
Department1  of  this  issue.  On  the  other  page  is  an 
editorial  comment  under  the  heading  “Advertising 
Talks”  in  which  the  following  statement  occurs:  “You 
know  advertised  articles  are  all  right  because  they  have 
stood  the  test — and  besides,  the  advertisers  are  backed 
by  your  publisher’s  guarantee.”  To  physicians  it  may 
seem  unthinkable  that  a  rational  human  being  could 
honestly  be  willing  to  “guarantee”  such  a  fake  as  the 
Samuels  “treatment”  of  all  diseases  “through  the  eye.” 
Yet  we  believe  it  is  done  in  good  faith.  Samuels  doubt¬ 
less  submitted  to  the  publisher  a  bushel  or  two  of  testi¬ 
monials  and  to  the  lay  mind  a  testimonial  carries  with 
it  a  conviction  that  no  amount  of  argument  can  over¬ 
throw.  We  believe  that  in  this  case,  as  in  many  other 
similar  ones,  what  the  publisher  lacks  is  judgment 
rather  than  principle. 


RECOMMENDATIONS  OF  THE  SURGEON-GENERAL 
OF  THE  NAVY 

The  annual  report  of  the  Surgeon-General  of  the 
United  States  Navy,  recently  issued,  forms  a  volume  of 
nearly  200  pages  and  reviews  the  work  of  the  Bureau 
of  Medicine  and  Surgery  for  the  past  year.  The  sub¬ 
stance  of  the  report  is  found  in  the  twenty-one  recom¬ 
mendations  which  form  its  conclusion.  Many  of  these 
relate  to  purely  technical  matters  connected  with  the 
administration  of  the  Navy,  but  some  of  them  are  of 
general  medical  and  scientific  interest.  Among  the  rec¬ 
ommendations  are:  that  the  ability  to  swim  well  be 
required  hereafter  as  a  prerequisite  for  officers  and  men 
in  the  Navy  and  Marine  Corps;  that  a  naval  medical 
reserve  corps  be  established;  that  dentists  commissioned 
as  officers  of  the  lower  grades  be  provided ;  that  venereal 
prophylaxis,  as  practiced  in  Asiatic  and  Atlantic  fleets, 
be  enforced  throughout  the  entire  service,  both  ashore 
and  afloat;  that  vaccination  against  typhoid  fever  be 
extended  to  the  entire  personnel  of  the  Navy  under  the 
age  of  50  years;  that  the  bubbling-spring  device  for 
drinking-fountains  be  adopted  for  the  entire  service; 
and  that  Congress  be  asked  for  an  appropriation  to  build 
two  suitable  hospital  ships.  The  report  contains  much 
interesting  material,  including  condensed  reports  from 
naval  medical  officers  in  all  parts  of  the  world. 


Differential  Diagnosis  of  Syphilis  and  Psoriasis. — During 
the  course  of  an  eruption  of  psoriasis  it  is  not  unusual  to 
find  lesions  on  the  penis,  glans,  and  scrotum,  in  men,  and 
on  the  vulva  in  women.  The  lesions  in  these  situations  are 
atypical  owing  to  the  moisture  of  the  parts,  the  scales  being 
soft  and  fragile,  not  hard,  dry,  or  scaly,  as  in  ordinary 
psoriasis.  These  lesions  may  be  mistaken  for  mucous  syphil- 
ides,  but  the  presence  of  patches  of  typical  psoriasis  on  the 
knees,  elbows,  etc.,  will  seule  the  diagnosis. — C.  F.  Marshall, 
in  the  Practitioner. 


1.  See  advertising  page  37. 


1.  Page  2248. 


2212 


MEDICAL  .YtfJViS 


JOI  R.  A.  M.  A 
Dec.  24,  1JI1C 


Medical  News 


ARKANSAS 

The  New  Sanatorium. — The  new  Arkansas  Tuberculosis 
Sanatorium.  Booneville,  is  nearly  filled  to  its  capacity.  At  the 
beginning  of  the  month  there  was  room  only  for  ten  addi¬ 
tional  patients.  The  capacity  of  the  institution  is  74. 

Suggest  Removal  of  Hospital. — The  board  of  trustees  for 
the  State  Charitable  Institutions  will,  it  is  reported,  recom¬ 
mend  to  the  governor  and  legislature  the  removal  of  the  State 
Hospital  for  the  Treatment  of  Nervous  Diseases  from  Little 
Rock. 

County  Election. — At  the  annual  meeting  of  the  Prairie 
County  Medical  Society,  held  in  Hazen,  Dr.  James  C.  Gilliam, 
Des  Arc,  was  elected  president;  Dr.  II.  T.  Rhodes,  vice-  pres¬ 
ident;  Dr.  James  Parker,  Devall  Bluff,  secretary,  and  Dr. 
William  W.  Hipolite,  Devall  Bluff,  treasurer. 

Antituberculosis  Society  Organized. — The  Antituberculosis 
Society  of  Jefferson  County  was  organized  at  Pine  Bluff, 
December  1.  J.  L.  Caldwell  presided  at  the  meeting  and 
Ephraim  Frisch  acted  as  secretary.  Drs.  John  S.  Jenkins, 
William  S.  Stewart,  William  II.  Blankenship,  all  of  Pine  Bluff, 
make  up  the  committee  for  medical  aid. 

GEORGIA 

Ambulance  for  Hospital. — The  Atlanta  Georgian  gave  a 
benefit  performance  at  the  Grand  Opera  House,  December  23, 
the  proceeds  of  which  are  to  be  applied  to  the  purchase  of  an 
automobile  ambulance  for  the  Grady  Hospital. 

Physician  Imprisoned. — For  failure  to  pay  the  fine  of  $1,000 
imposed  on  him  in  the  Chatham  Superior  Court  for  illegal 
prescription  of  eocain.  Dr.  Walter  W.  Lee,  Savannah,  is  said 
to  have  been  committed  to  jail,  November  25. 

Money  for  State  College. — Citizens  of  Augusta  have  sub¬ 
scribed  $27,845  for  new  buildings  for  the  Medical  College  of 
Georgia,  Augusta,  and  for  the  hospital  connected  with  the 
institution.  The  citizens  have  agreed  to  raise  $50,000  toward 
the  new  buildings.  A  mass  meeting  was  held  in  Augusta, 
December  11,  to  promote  this  worthy  object. 

Personal. — Dr.  Howard  J.  Williams,  Macon,  has  been 
appointed  a  member  of  the  advisory  board  of  the  Southern 

Health  Conference. - Dr.  Thomas  J.  Collier  Griffin,  who  was 

operated  on  recently  in  Atlanta,  is  reported  to  be  greatly 

improved. - Dr.  John  P.  Atkinson,  Milledgeville,  has  been 

appointed  councilor  of  the  Sixth  District  Medical  Society,  vice 
Dr.  T.  Ellis  Drewry,  Griffin,  resigned. 

ILLINOIS 

Hospital  Site  Donated. — Walter  Farwell,  Lake  Forest,  has 
donated  to  the  recently  organized  Lake  Forest  Hospital  Asso¬ 
ciation  an  acre  of  land  for  a  site  for  the  hospital  to  be 
erected  next  spring. 

Personal. — Dr.  George  M.  French,  Peoria,  has  been  appointed 
supreme  medical  director  of  the  Court  of  Honor,  vice  Dr. 

James  E.  White,  deceased. - Dr.  Robert  C.  Bradley,  Peoria, 

has  been  reelected  physician  of  Peoria  County. - Dr.  E.  E. 

Nystrom  has  been  named  assistant  physician  of  Peoria  County. 

State  Board  and  Anterior  Poliomyelitis.— The  September  issue 
of  the  Bulletin  of  the  State  Board  of  Health  is  devoted  to  the 
consideration  of  acute  poliomyelitis,  and  includes  articles  by 
Dr.  Israel  Strauss,  New  York  City,  on  ‘‘Pathology;’’  by  Dr. 
Simon  Flexner,  New  York  City,  on  “Experimental  Poliomye¬ 
litis;"  "A  Review  of  the  Literature  of  3,523  Cases,”  by  Dr. 
Jiank  E.  Coulter,  Omaha;  "Acute  Poliomyelitis,”  by  Dr.  J. 
S.  howler.  Edinburgh.  Scotland;  “Surgical  Treatment  of  Infan¬ 
tile  Paralysis,’’  bv  Dr.  Max  Herz,  Sydney,  Australia,  and 
Deports  of  Epidemics,  by  Drs.  John  M.  Armstrong,  St.  Paul; 

<  nlin  K.  Russel,  Montreal,  and  C.  A.  Anderson,  Stromsburg, 
Neb.  a’ 

Chicago 

Personal.— Dr.  Frank  Allport  is  spending  several  weeks  in 
New  \oik  and  other  eastern  cities  studving  the  work  done 

in  the  various  eye  and  ear  hospitals. - Dr.  Oscar  C  Willhite 

lias  resigned  as  superintendent  of  the  Cook  County  Institu¬ 
tions.  J 

Dr.  Holt  in  Chicago. — Dr.  L.  Emmett  Holt,  professor  of  dis¬ 
eases  of  children  in  the  Medical  Department  of  Columbia  Uni¬ 
versity,  New  York  City,  gave  the  annual  address  before  the 
Chicago  Pediatric  Society,  December  17,  on  “A  Study  of  300 
Cases  of  Acute  Meningitis  in  Infants  and  Young  Children.” 


Resolution  on  Illinois  State  Board  of  Health. — the  secretary 

of  the  Illinois  State  Board  of  Health  recently  requested  tli< 
Chicago  Medical  Society  to  investigate  the  charges  which  hud 
been  made  against  the  state  board.  The  council  decided  that 
it  had  no  official  jurisdiction  over  the  State  Board  of  Health 
or  its  members  and  adopted  the  following  resolution: 

Resolved,  That  it  is  the  sense  of  the  council  of  the  Chicago  Med¬ 
ical  Society  that  any  official  action  on  its  part  on  the  question  of 
the  attacks  made  on  the  state  board  would  be  undignified  and 
unjustified  by  the  powers  of  this  body,  as  well  as  an  implied  reflec 
tion  on  the  state  board,  which  would  be  unwarranted  by  any  evi¬ 
dence  thus  far  submitted  against  said  board. 

INDIANA 

Charges  Against  Physician  Dismissed. — The  State  Board  of 
‘Medical  Examination  and  Registration,  at  its  meeting  in 
Indianapolis,  December  6,  dismissed  for  want  of  sustaining 
evidence,  an  affidavit  filed  against  Dr.  George  M.  Freeman 
Shoals,  in  which  he  was  charged  with  criminal  practice. 

Prevention  of  Ophthalmia  of  the  Newborn. — A  number  ot 
physicians  of  the  state  met  December  15,  at  the  office  of  Dr 
John  N.  Hurty,  secretary  of  the  State  Board  of  Health,  and 
decided  to  support  a  bill  requiring  compulsory  treatment  oi 
the  eyes  of  all  infants  at  birth  by  physicians  and  midwives 
The  draft  of  a  bill  for  that  purpose  was  intrusted  to  a  com 
mittee  composed  of  Drs.  John  N.  Taylor,  Crawfordsville; 
Moses  S.  Canfield,  Frankfort;  E.  Grove  Anthony,  Indianapolis 
and  George  F.  Keiper,  Lafayette. 

Antituberculosis  Propaganda. — The  Indianapolis  Board  oi 
Health,  to  arouse  interest  in  the  scientific  methods  of  pre¬ 
vention  of  tuberculosis,  arranged  a  mass  meeting,  Decembei 
12.  Dr.  Charles  O.  Probst,  Columbus,  secretary  of  the  Okie 
State  Board  of  Health,  delivered  the  principal  address,  illus¬ 
trated  with  stereopticon  views,  which  showed  the  different 
stages  of  the  malady,  methods  of  stamping  out  the  disease 
and  also  illustrations  of  the  open-air  school  rooms  which  are 
in  successful  operation  in  many  large  cities.  The  mayor 
presided  and  addresses  were  delivered  by  Dr.  Charles  S 

Woods,  city  sanitarian,  and  others. - The  Indiana  Branch  ol 

the  American  Red  Cross  Society  has  built  several  cottages  at 
the  Indianapolis  City  Hospital  Tuberculosis  Colony,  anc 
similar  cottages  in  other  cities  in  the  state,  and  has  alsc 
assumed  charge  of  twenty-five  individual  tuberculosis  cases 

MARYLAND 

Baltimore 

Well-Known  Chemist  Dies. — Mr.  Louis  Dohme,  head  of  tin 
firm  of  Sharp  and  Dohme,  manufacturing  chemists,  died  ii 
Baltimore,  December  12,  from  neuritis,  aged  72.  He  was  a 
graduate  of  the  Department  of  Pharmacy  of  the  University  oi 
Maryland. 

The  Johns  Hopkins  Fund. — The  Johns  Hopkins  Fund  now 
amounts  to  $010,495.  In  order  to  secure  the  $250,000  offered 
by  the  General  Education  Board  of  New  York,  it  is  necessary 
to  increase  this  amount  to  $750,000  by  January  1.  The  money 
raised  is  intended  to  meet  the  expenses  of  new  buildings,  and 
the  removal  of  the  institution  to  the  surburban  site  at 
Homewood. 

New  Staff  of  Bayview. — The  reorganization  of  the  Medical 
Department  of  Bayview  will  take  effect  January  1.  Dr.  Thomas 
R.  Boggs  has  been  appointed  physician-in-chief;  Dr.  Arthur  M. 
Shipley,  surgeon-in-chief;  Dr.  Gordon  Wilson,  physician-in- 
chief  of  the  Tuberculosis  Hospital;  Dr.  H.  D.  Purdon,  phy¬ 
sician-in-chief  of  the  Hospital  for  the  Insane,  and  Dr.  Milton 
C.  Winternitz,  pathologist-in-chief. 

Personal. — Dr.  Caleb  W.  G.  Rohrer  has  been  elected  a 

member  of  the  Royal  Society  of  Arts,  London. - Dr.  Thomas 

R.  Boggs  has  resigned  as  resident  physician  of  Johns  Hopkin- 
Hospital  and  Dr.  Frank  J.  Sladen  has  succeeded  him.  Dr. 
Franklin  Webb  Griffith,  first  assistant  gynecologist,  has  re¬ 
signed  and  has  been  succeeded  by  Dr.  John  A.  Sperry. - 

Dr.  William  J.  Schmidt  has  been  appointed  assistant  bacte- 
riologist  to  the  health  department,  vice  Dr.  Frederick  V. 
Beitler,  Halethorp,  resigned. 

MISSOURI 

Acquitted  of  Assault. — Dr.  Thomas  J.  Massey,  Lockwood, 
charged  with  assault  on  a  stockman  of  that  place,  was 
acquitted  by  a  jury,  December  2. 

Adopts  Firework  Ordinance. — An  ordinance  has  been  passed 
by  the  city  council  of  Kansas  City  prohibiting  the  use  of  fire¬ 
works  in  that  city  except  at  public  exhibitions  which  are  to 
be  regulated  under  special  permits. 
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Drinking  Cups  to  Go. — The  Board  of  Education  of  Kansas 
;ity.  at  its  regular  meeting,  December  1,  voted  to  abolish 
Iriiiking  cups  in  the  ward  schools.  Bubbling  fountains  are 
o  be  installed  to  take  their  place. 

Seek  New  Location  for  Tuberculosis  Hospital. — Because  of 
he  inadequate  supply  of  drinking  water  and  the  absence  of 
•overage  facilities  at  the  Buchanan  County  Farm,  the  county 
•ourt  has  decided  not  to  permit  the  location  of  the  proposed 
uberculosis  hospital  at  that  place.  The  president  of  the  local 
mtituberculosis  society  has  been  advised  of  the  decision. 

St.  Louis 

Hospital  Completed.— The  directors  of  the  Barnard  Free 
Skin  and  Cancer  Hospital  (St.  Louis  Skin  and  Cancer  Hos¬ 
pital)  announce  that  the  new  hospital  has  been  completed,  and 
lmt  formal  dedicatory  exercises  and  inspection  were  held 
December  20. 

Vaccine  Virus  Pure. — The  report  of  the  city  bacteriologist 
ind  Dr.  George  Dock  of  Washington  University  states  that 
the  investigators  examined  forty-five  tubes  of  vaccine  virus, 
md  found  nothing  to  justify  the  charge  that  three  cases  of 
tetanus  among  school  children  had  been  due  to  the  virus. 

St.  Louis  Medical  Society  Election. — The  annual  election  of 
the  St.  Louis  Medical  Society,  November  25,  resulted  as  fol¬ 
lows:  president,  Dr.  Robert  E.  Schlueter;  secretary,  Dr.  Fred- 
eri  *k  C.  E.  Kuhlman;  councilors,  Drs.  Carroll  Smith,  John 
Hell.  Dean  and  Joseph  Grindon,  and  delegates  to  the  state 
association,  Drs.  J.  Henry  Amerland,  William  W.  Graves, 
George  Homan,  Cyrus  E.  Burford,  Vilray  P.  Blair,  Richard  H. 
Fuhrman,  Robert  M.  Funkhouser,  Albert  F.  Koetter  and  Clar¬ 
ence  M.  Nicholson. 

KENTUCKY 

Personal. — Dr.  Dunning  S.  Wilson,  director  of  the  Louisville 
Tuberculosis  Dispensary  for  three  years,  has  been  elected  to 
succeed  Dr.  A.  M.  Foster  as  medical  officer  of  the  tuberculosis 
sanatoria  of  Louisville  at  Hazelwood  and  Waver ly  Hills. 
This  will  place  Dr.  Wilson  in  control  of  the  entire  tuberculosis 

work  of  the  city. - The  following  physicians  of  Paducah  have 

been  elected  to  office:  Dr.  H.  P.  Lynn,  city  physician;  Dr.  R. 
L.  Fisher,  meat  and  milk  inspector,  and  Drs.  Benjamin  F. 
Bradbury  and  James  T.  Reddick,  members  of  the  board  of 
health. 

New  Vital  Statistics  Law.— The  new  vital  statistics  law  for 
Kentucky  goes  into  effect  January  1.  Dr.  W.  Lucian  Heizer, 
New  Haven,  has  been  appointed  state  registrar  with  headquar¬ 
ters  at  Bowling  Green.  Announcement  has  been  made  of  the 
appointment  of  registrars  for  the  various  magisterial  districts 
in  Jefferson  County.  Dr.  William  E.  Gary,  the  milk  and  dairy 
expert  of  Louisville,  now  connected  with  the  city  health  depart¬ 
ment,  will  be  the  Louisville  registrar.  Dr.  Benjamin  W.  Smock, 
county  health  officer,  will  have  general  supervision  over  the 
various  registrars  in  the  county. - Undertakers  will  here¬ 

after  receive  burial  permits  from  the  registrar  instead  of  from 
the  health  office  as  formerly.  The  registrar  will  receive  25 

cents  for  each  permit  issued. - Physicians  will  receive  25 

cents  for  each  birth  and  death  return. - County  registrars 

will  report  at  stated  intervals  to  the  state  registrar,  who  will 
file  the  reports  with  the  county  clerk,  to  be  kept  in  a  fire-proof 
vault  in  his  office.  The  county  clerk  is  to  receive  a  fee  of  50 
cents  for  each  certified  copy  of  a  birth  or  death  certificate. 
Registrars  must  deposit  fees  with  the  county  treasurer,  who 
will  make  payments  once  a  year,  by  order  of  the  fiscal  court, 
on  a  voucher  to  be  made  out  by  the  state  auditor. 

NEW  YORK 

Personal.— Dr.  Clayton  K.  Haskell,  surgeon-in-chief  of  the 
State  Soldiers’  and  Sailors’  Home,  Bath,  resigned,  December 

10. - Dr.  Bradley  F.  Many,  Port.  Jefferson,  while  making  a 

professional  call  early  in  the  morning  of  December  5,  narrowly 
escaped  death  from  exposure  in  a  blinding  snowstorm. 

Health  Lecturers  Appointed.— State  Health  Commissioner 
Eugene  H.  Porter  has  appointed  Dr.  H.  L.  W  heeler  of  New 
York  and  Dr.  W.  A.  White  of  Phelps  as  lecturers  and  con¬ 
sultants  on  oral  hygiene  to  the  State  Department  of  Health. 
Drs.  Wheeler  and  White  with  the  medical  officers  of  the  state 
department  will  deliver  a  series  of  lectures  throughout  the 
state  on  various  subjects  pertaining  to  public  health. 

New  List  of  Reportable  Diseases. — The  list  of  diseases  that 
should  be  reported  to  the  State  Department  of  Health  has 
been  amplified  and  now  includes  the  following:  anterior  polio¬ 
myelitis,  anthrax,  bubonic  plague,  cancer,  cerebrospinal  men¬ 


ingitis,  cholera,  diphtheria,  hydrophobia,  leprosy,  measles, 
ophthalmia  neonatorum,  pellagra,  pneumonia,  scarlet  fever, 
small-pox,  tetanus,  pulmonary  or  laryngeal  tuberculosis, 
typhoid  fever,  typhus  fever,  whooping  cough  and  yellow  fever. 

New  York  City 

Personal. — Dr.  Abraham  Jacobi  has  received  the  honorary 
degree  of  M.D.  from  the  University  of  Bonn,  from  which  he 
obtained  his  first  degree  fifty-nine  years  ago;  he  has  also  been 
elected  an  honorary  member  of  the  Medical  Society  of  Berlin 

on  the  occasion  of  its  semi-centennial  celebration. - Dr. 

Eugene  L.  Fisk,  medical  director  of  the  Provident  Saving  Life 
Assurance  Society,  has  been  elected  secretary  of  the  organiza¬ 
tion. 

Verdict  Against  Physicians. — An  unusual  case  has  just  been 
heard  before  the  Queens  County  Supreme  Court,  where  action 
was  brought  against  Drs.  Pedro  Francko  and  T.  Grover  de  la 
Hovde  for  performing  an  unauthorized  autopsy  on  the  body 
of  a  woman  who  died  in  St.  Joseph’s  Hospital.  The  action  is 
said  to  have  been  undefended  and  the  jury  rendered  a  verdict 
of  $8,000  damages.  It  is  stated  that  this  is  the  first  case  of 
its  kind  tried  in  this  state. 

Hospital  Bureau  of  Standards  and  Supplies. — The  executive 
committee  of  this  organization  has  presented  the  first  annual 
report  for  the  fiscal  year  ended  September  30,  1910.  This 

bureau  was  established  under  an  agreement  to  which  at  the 
present  time  about  fourteen  of  the  largest  hospitals  in  the  city 
are  parties.  The  object  of  the  bureau  is  standardization  and 
savings  in  the  purchase  of  hospital  and  institutional  supplies. 
The  result  of  their  first  seven  months’  work  confirms  the  sound¬ 
ness  of  the  principle  on  which  this  organization  was  founded, 
namely,  that  standardization  and  combination  in  purchasing 
are  of  benefit  to  hospitals  as  well  as  in  the  business  world. 
Very  considerable  savings  have  been  effected  on  purchases  made 
under  agreements  negotiated  by  the  bureau.  As  time  goes  on 
and  more  institutions  enter  the  membership,  the  usefulness  of 
the  bureau  will  become  more  evident.  The  committee  confi¬ 
dently  recommends  the  bureau  to  hospitals  which  have  not 
already  become  affiliated.  There  is  also  a  non-resident  mem¬ 
bership  contemplated  for  hospitals  outside  of  the  city  of  New 
York. 

NORTH  CAROLINA 

Personal. — Dr.  William  P.  Ivey,  Lenoir,  was  seriously  injured 
in  a  runaway  accident,  December  8. - Dr.  Buxton  B.  Will¬ 

iams,  Greensboro,  has  had  plans  prepared  for  a  tliree-story 
sanitarium. 

The  Betterment  of  Professional  Conditions. — The  State 
Board  of  Health  and  the  State  Board  of  Medical  Examiners 
have  organized  a  joint  committee  which  is  conducting  a 
vigorous  campaign  for  the  betterment  of  professional  con¬ 
ditions  in  the  state.  Dr.  Richard  H.  Lewis,  Raleigh,  and  Dr. 
George  G.  Thomas,  Wilmington,  represent  the  State  Board  of 
Health,  while  the  State  Board  of  Examiners  is  represented 
by  Drs.  Lewis  B.  McBrayer,  Asheville,  Benjamin  K.  Hays, 
Oxford,  and  James  L.  Nicholson,  Richlands.  Dr.  McBrayer  is 
secretary  of  the  joint  committee.  An  active  canvass  is  being 
made  to  secure  additional  enactments  providing  for  higher 
educational  requirements  of  prospective  students  of  medicine, 
the  repeal  of  the  clause  in  the  present  medical  law'  which  per¬ 
mits  licensing  of  illiterate  doctors  for  “limited  districts,’ 
and  increased  appropriations  to  render  more  efficient  the  work 
of  the  State  Board  of  Health. 

OHro 

Returned  from  Europe. — Drs.  Henry  J.  Gerstenberger  and 

Harry  B.  Kurtz,  Cleveland,  have  returned  from  Europe. - 

Dr.  L.  Loring  Brock,  Washington  Court  House,  who  has  been 
in  Europe  for  several  months,  sailed  for  home,  December  10. 

Personal. — Dr.  Paul  Bethards,  Toledo,  has  been  elected 

fleet  surgeon  of  the  Interlake  Yachting  Association. - Dr. 

Claude  E.  Hoover,  Edgerton,  has  been  appointed  surgeon  for 

the  Lake  Shore  System  at  Cleveland. - Dr.  John  Costello, 

Sidney,  has  been  selected  as  superintendent  of  the  new  tuber¬ 
culosis  hospital  at  Lima  for  Shelby,  Allen,  Auglaize,  Mercer 

and  VanWert  Counties. - Dr.  John  C.  George,  first  assistant 

physician  at  Dayton  State  Hospital,  has  resigned  and  will 

practice  in  Lima. - Dr.  David  Gillard,  Port  Clinton,  has 

resigned  as  local  surgeon  for  the  Lake  Shore  System,  and 

has  been  succeeded  by  Dr.  Howard.  M.  Montgomery. - The 

office  of  Dr.  Ezra  Burnett,  Delphos,  Avas  damaged  by  water 

in  a  fire,  December  2. - Dr.  John  J.  Thomas  has  been 

appointed  a  member  of  the  health  board  of  Cleveland,  vice 

Dr.  Edward  F.  Cushing,  resigned. - Dr.  Ira  E.  Seward  has 

succeeded  Dr.  Henry  Baldwin  as  health  officer  ot  Springfield. 
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Ill  and  Injured. — Dr.  Clifford  T.  Okey,  Columbus,  is  seriously 

ill  in  Mount  Carmel  Hospital  with  pneumonia. - Dr.  David 

M.  Smith,  Newark,  slipped  on  an  icy  pavement,  December  3, 
breaking  bis  right  leg  above  the  knee. - Dr.  John  W.  Alex¬ 

ander  is  reported  to  be  seriously  ill  at  his  home  in  Newark. 

- Dr.  Renwick  II.  Montgomery,  Youngstown,  is  reported  to 

be  critically  ill  as  the  result  of  cerebral  hemorrhage.— — Dr. 
P.  Letherman,  Outville,  sustained  severe  cuts  on  the  head  in 
a  collision  between  his  buggy  and  another  carriage  at  Patas- 

kala,  December  3. - Dr.  August  Schumacher,  Hamilton,  who 

has  been  seriously  ill  with  ptomain  poisoning,  is  reported  to 

be  convalescent. - Dr.  Elmer  C.  Radenbaugh,  West  Salem, 

who  underwent  operation  in .  Wooster  City  Hospital  a  feAv 

weeks  ago,  has  recovered  and  resumed  practice. - Dr.  Upton 

M.  Carnes,  Canton,  is  said  to  have  been  adjudged  insane  and 
ordered  to  be  committed  to  the  Massillon  State  Hospital. 

The  Oxford  Liquor  Case. — Dr.  Hugh  M.  Moore,  banker  and 
druggist  of  Oxford,  charged  by  the  president  of  Miami  Uni¬ 
versity  with  having  sold  the  liquor  which  figured  in  a  Thanks¬ 
giving  poker  party  given  by  students,  is  said  to  have  been 
found  guilty  in  the  mayor’s  court,  and  fined  $50  and  costs. 
The  court  found  no  fault  with  the  defendant  for  having  a 
prescription  for  liquor  nor  for  having  it  filled  in  the  store 
in  which  he  was  part  owner.  The  court  held  that  the  viola¬ 
tion  of  the  law  was  in  the  defendant  having  filled  the  pre¬ 
scription  when  he  was  not  a  druggist  or  pharmacist  within 
the  meaning  of  the  code,  which  gives  the  following  definition: 
“one  who  has  practiced  pharmacy  for  a  period  of  four  years, 
or  has  received  an  equivalent  training,  or  has  been  examined 
by  the  State  Board  of  Pharmacy  of  Ohio.”  The  defendant’s 
testimony  was  to  the  effect  that  the  registered  pharmacist 
employed  in  the  store  was  absent  when  he  filled  the  pre¬ 
scription.  A  motion  has  been  filed  for  a  new  trial, 

Cleveland 

Dance  for  Charity. — From  a  ball  in  the  Colonial  Club.  St. 
Vincent’s  Charity  Hospital,  Cleveland,  received  over  $5,000. 

Endowment  for  Medical  Library. — By  the  will  of  the  late 
Dr.  Rosenwasser,  a  bequest  of  $10,000  was  left  to  the  Cleve¬ 
land  Medical  Library.  The  proceeds  are  to  be  used  in  pur¬ 
chasing  medical  books  and  periodicals.  Dr.  Rosenwasser  also 
left  his  library  for  the  use  of  the  association. 

Agreement  Regarding  Milk. — Because  farmers  who  have 
liad  milk  refused  by  one  city  have  been  accustomed  to  ship  it 
to  another  city,  the  departments  of  health  of  Cleveland.  Cin¬ 
cinnati,  Pittsburg,  Columbus,  Youngstown,  Lorain  and  Akron, 
cities  which  draw  their  milk  from  the  same  territory,  have 
agreed  that  no  milk  or  cream  refused  by  any  city  represented, 
because  of  faulty  conditions  at  the  dairy  or  any  violation  of 
the  conditions  imposed  by  the  codes  of  these  cities,  shall  be 
accepted  by  any  of  the  other  cities  represented. 

Robb  Memorial  Services. — Memorial  services  vrere  held 
recently  for  Mrs.  Isabel  Hampton  Robb.  The  plan  announced 
was  to  provide  a  memorial  hall  to  serve  as  headquarters  of 
the  various  organizations  for  trained  nurses  of  the  city,  con¬ 
taining  an  auditorium,  library,  offices,  restaurant  and  living 
accommodation.  Dr.  Charles  F.  Hoover  announced  that  the 
$6,000  already  subscribed  will  be  used  as  a  fund  for  lectures 
to  be  delivered  before  nurses  by  medical  men,  and  for  popular 
lectures  on  hygiene  for  mothers  and  children.  Dr.  William 
II.  Welch,  Baltimore,  paid  a  glowing  tribute  to  the  memoiy 
of  Mrs.  Robb,  who  he  said,  probably  did  more  than  any  other 
one  person  in  reforming  and  organizing  the  profession  of 
trained  nurse. 

Cincinnati 

Honan  in  Cincinnati. — Dr.  J.  H.  Honan,  Bad  Nauheim,  Ger¬ 
many,  formerly  president  of  the  Anglo-American  Medical 
Society,  Berlin,  addressed  the  Cincinnati  Academy  of  Medicine 
recently  on  “Weak  Heart,  Its  Causes  and  Treatment.” 

Personal. — Dr.  E.  Otis  Smith  has  been  appointed  eys- 
toscopist  and  Dr.  O.  V.  Huffman,  curator  to  the  Cincinnati 
Hospital. - Dr.  Edward  A.  Fox,  for  many  years  staff  physi¬ 

cian  of  the  Hamilton  County  Infirmary,  has  resigned. 

Department  of  Health  Reorganized. — The  Cincinnati  Depart¬ 
ment  of  Health  has  reorganized  under  seven  subdepartments, 
to  be  known  as  those  of  the  board  of  health,  health  officers, 
medical  inspection  and  relief,  schools,  infectious  diseases,  out¬ 
door  relief  and  tuberculosis.  At  the  head  of  each  of  the  last 
five  divisions  will  be  an  officer  who  will  devote  his  entire  time 
to  the  work. 

Elections. — The  Cincinnati  Society  for  Medical  Research,  at 
its  annual  meeting,  December  1,  elected  the  following  officers: 


president,  Dr.  William  Wherry;  vice-president,  Dr.  Simon  P. 
Kramer;  secretary-treasurer,  Dr.  Jacob  L.  Tuechter.  and 
executive  committee,  Drs.  Paul  G.  Woolley  and  Irving  Fisher. 

- At  the  annual  election  of  the  Cincinnati  Polyclinic  and 

Postgraduate  School  the  following  officers  were  elected:  pres¬ 
ident,  Dr.  Charles  T.  Souther;  vice-president,  Dr.  Adolf  F. 
Morgenstern;  secretary-treasurer.  Dr.  Oscar  W.  Stark,  and 
director  of  clinics,  Dr.  Albert  E.  Hussey. 

PENNSYLVANIA 

Medical  Club  Election. — At  the  annual  meeting  of  the  Oil 
City  Medical  Club,  held  December  1,  the  following  officers 
were  elected:  president,  Dr.  John  L.  Hadley;  vice-president, 
Dr.  Winnie  K.  Mount;  secretary,  Dr.  Sylvester  W.  Sellew, 
and  treasurer,  Dr.  Frank  B.  Jackson. 

Personal. — Dr.  Edward  Martin,  the  newly  elected  professor 
of  surgery  at  the  LTniversity  of  Pennsylvania,  represented  that 
institution  at  the  annual  banquet  of  the  Colorado  alumni  at 
Denver  on  December  17  and  at  the  banquet  of  the  Pacific 

Southwest  alumni  at  Los  Angeles  December  22. - Dr.  Thomas 

Yeiel,  of  Stuttgart,  Germany,  and  Dr.  William  F.  Blake,  of 
San  Francisco,  have  been  visitors  to  Philadelphia  during  the 
present  week. 

Annex  for  Tuberculosis  Hospital. — The  College  Club  of  Pitts¬ 
burg,  on  November  30,  held  a  meeting  in  support  of  the  project 
of  establishing  a  tuberculosis  annex  of  the  Woman’s  Hospital 
for  tuberculosis  patients.  The  proposed  annex  will  provide 
five  rooms  for  private  patients,  two  of  which  are  to  be  at 
the  disposal  of  the  College  Club.  The  cost  of  the  new  annex 
is  estimated  at  $5,000.  Donations  and  pledges  amounting  to 
$1,200  have  already  been  received. 

Fine  foi  Munyon. — December  16,  the  Munyon  Homeopathic 
Home  Remedy  Company  is  said  to  have  paid  a  fine  of  $600 
imposed  by  Judge  McPherson  in  the  U.  S.  District  Court,  for 
misbranding  certain  “specifics.”  Special  agent  Jenkins  of  the 
government  food  and  drug  bureau,  Dr.  Rudderman,  of  Nash¬ 
ville,  Tenn.,  a  government  analytical  chemist,  and  other  gov¬ 
ernment  officials  analyzed  Munyon’s  Asthma  Cure,  Munyon’s 
Blood  Cure,  the  Munyon’s  Special  Liquid  Blood  Cure,  etc., 
the  latter  claiming  to  cure  any  number  of  blood  affections. 
Dr.  Edward  M.  Gramm,  a  homeopath,  testified  that  the  reme¬ 
dies  contained  nothing  that  would  effect  a  cure  of  the  ills 
advertised  on  the  labels. 

Philadelphia 

Officers  Elected. — The  annual  meeting  of  the  Philadelphia 
Medical  Examiners’  Association  was  held  and  the  following 
officers  were  elected:  president,  Dr.  A.  T.  Gaillard;  vice-pres¬ 
ident,  Dr.  Francis  S.  Ferris;  secretary,  Dr.  Joseph  D.  Farrar, 

and  treasurer,  Dr.  George  D.  Morton. - At  a  meeting  of  the 

West  Philadelphia  Medical  Association,  held  December  5.  the 
following  officers  were  elected  for  1911:  president,  Dr.  Hiram 
L.  Lutz;  vice-president,  Dr.  Charles  P.  Pike;  corresponding 
secretary,  Dr.  Harry  G.  Hudson.;  financial  secretary,  Dr.  Will¬ 
iam  Miller,  and  treasurer,  Dr.  Edmund  L.  Graf. - At  the 

quarterly  meeting  of  the  Physicians’  Motor  Club  of  Phila¬ 
delphia,  on  November  22,  the  following  officers  were  elected: 
president,  Dr.  Sigmund  L.  Gans;  vice-presidents,  Drs.  L. 
Webster  Fox,  S.  Solis  Cohen,  and  Edward  E.  Montgomery; 
secretary,  Dr.  Sylvester  J.  Deelian,  and  treasurer,  Dr.  James 
G.  Taylor. 

SOUTH  CAROLINA 

Personal. — Dr.  William  J.  Burdell,  Lugoff,  has  been  made 
medical  secretary  of  the  Southern  Division  of  the  Esperanto 

Association  of  North  America. - Dr.  Jesse  F.  Cleveland, 

Spartanburg,  was  seriously  injured  in  a  collision  between  a 
carriage  and  a  passenger  train,  recently. 

Statue  for  Marion  Sims. — The  State  Medical  Society  has 
started  a  movement  to  erect  on  the  State  House  grounds, 
Columbia,  a  statue  of  Dr.  J.  Marion  Sims.  The  proposed 
monument  is  to  cost  $10,000,  of  which  the  medical  society 
will  furnish  $2,500,  and  the  legislature  wrill  be  asked  to  con¬ 
tribute  $5,000. 

TENNESSEE 

Personal. — Dr.  John  B.S.Woolford,  Chattanooga,  has  returned 

from  abroad. - Dr.  Henry  L.  Williford,  Memphis,  while  being 

held  up  by  a  negro  highwayman,  November  23,  killed  the 

robber  by  cutting  his  throat. - Rev.  William  Kelly,  Nask- 

ville,  for  the  past  ten  years  a  medical  missionary  in  China,  is 
visiting  his  home. 

Prevention  of  Blindness. — The  exhibit  for  the  prevention 
of  blindness  from  the  Russell  Sage  Foundation  has  been 
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liown  in  Memphis,  Jackson,  Humboldt,  Nashville  and  Chat- 
anooga.  It  was  secured  through  Dr.  Elizabeth  C.  Kane, 
Memphis,  chairman  of  the  Health  Department  of  the  Tennessee 
federation  of  Women’s  Clubs. 

TEXAS 

Personal. — Dr.  William  M.  Brumby,  Austin,  has  resigned 
is  state  health  officer  and  president  of  the  State  Board  of 
lea  It  h  to  become  medical  director  of  the  Equitable  Life  Insur- 

tnre  Company  of  Texas,  San  Antonio. - Dr.  Ralph  Steiner, 

Austin,  has  been  offered  the  position  of  state  health  officer 

vacated  by  the  resignation  of  Dr.  William  M.  Brumby. - l)r. 

harles  P.  Brewer,  Fort  Worth,  narrowly  escaped  death  in  a 
lire  which  did  about  $8,000  damage  to  his  property  in  Fort 

Worth  recently. - Dr.  C.  C.  Green  has  succeeded  Dr.  Frank 

R.  Ross  as  assistant  health  officer  of  Houston. - Dr.  E.  E. 

Rest,  Cameron,  has  been  appointed  health  officer  of  Milam 

county. - Dr.  W.  S.  Winter,  Jr.,  has  been  appointed  assistant 

po.-t  surgeon  of  Port  Arthur. 

GENERAL  NEWS 

Examination  for  Anatomists. — The  United  States  Civil  Ser¬ 
vice  Commission  announces  examinations  Jan.  18,  1911.  at 
various  places  throughout  the  United  States  to  secure  eligibles 
from  which  to  make  certification  to  fill  a  vacancy  in  the  posi¬ 
tion  of  male  anatomist  at  $1,600  per  annum  in  the  Army, 
medical  museum,  office  of  the  surgeon  general,  and  vacancies 
requiring  similar  qualifications  as  they  may  occur.  Applica¬ 
tion  should  be  made  either  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C.,  or  to  any  local  board  of 
examiners. 

Report  of  the  Surgeon-General  of  the  Navy. — The  annual 
report  of  the  Surgeon-General  of  the  United  States  Navy, 
Chief  of  the  Bureau  of  Medicine  and  Surgery,  to  the  Secretary 
of  the  Navy  for  the  fiscal  year  of  1910,  shows  a  generally 
diminished  damage  ratio  from  disease,  injuries,  invalidings, 
and  deaths  as  compared  with  the  previous  year  and  the  aver¬ 
age  of  the  previous  decade.  The  death  rate  of  5  per  1,000  is 
lower  than  has  been  previously  recorded.  The  total  admission 
ratio  dropped  from  725.36  to  698.25;  the  ratio  of  daily  average 
of  patients  from  29.10  to  28.52;  the  average  number  of  sick 
days  for  each  individual  from  10.56  to  10.41,  and  the  ratio  of 
total  discharges  from  disability  from  35.49  to  30.59.  The  total 
damage  from  disease  alone  in  percentage  of  sick  was  3.952, 
which  is  lower  than  for  any  year  since  1898.  These  results 
are  attributed  to  the  increasingly  recognized  functions  of  the 
medical  department  to  prevent  the  occurrence  of  disability 
rather  than  to  await  its  inception  to  effect  a  cure.  The  estab¬ 
lishment  of  a  naval  medical  reserve  corps  is  recommended  to 
act  as  a  recruiting  body  for  the  regular  establishment.  The 
prominent  hygienic  problems  of  the  service  are  stated  to  be 
contagious  and  venereal  diseases.  The  proportion  of  contagious 
diseases  is  lower  than  in  former  years  but  there  exists  what 
is  considered  a  serious  situation  in  regard  to  venereal  disease, 
there  having  been  more  than  100  primary  admissions  for  this 
class  of  affections  during  the  first  three  months  of  the  year, 
with  an  average  complement  of  1881  who  have  recently  entered 
the  service  free  from  such  disease.  He  advises  consistent 
enforcement  of  venereal  prophylaxis  at  training  stations  the 
same  as  on  board  ships.  The  surgeon-general  disapproves  of 
the  physical  test  by  riding,  and  suggests  as  a  substitute  the 
Swedish  system  of  training.  The  admission  rate  for  pulmo¬ 
nary  tuberculosis  has  declined  from  6.26  to  5.60. 

MANILA  LETTER 

Manila,  Nov.  5,  1910. 

Pharmacy  in  the  Philippines 

Now  that  the  Philippine  Medical  School  is  thoroughly  estab¬ 
lished  and  is  well  under  way  in  offering  scientific  instruction 
to  its  students,  and  the  medical  department  of  Santo  Tomas 
University  has  shown  signs  of  improvement,  it  has  been 
thought  well  to  take  up  the  question  of  the  Filipino  pharma¬ 
cist.  The  question  of  his  efficiency  and  the  local  facilities  lor 
training  pharmacists  has  been  studied  with  a  view  of  recom¬ 
mending  necessary  improvements  in  the  existing  courses  in 
the  three  Manila  schools  of  pharmacy,  as  well  as  looking 
toward  the  establishment  of  a  school  of  pharmacy  in  connec¬ 
tion  with  the  Philippine  Medical  School  and  the  University  oi 
the  Philippines. 

In  the  Philippines,  pharmacy  is  considered  one  of  the  learned 
professions;  the  pharmacist  is  in  rank  next  to  the  physician, 


and.  like  the  latter,  has  too  often  proved  ill  trained  for  many 
of  the  simple  duties  of  his  trade.  In  many  of  the  towns  of 
the  provinces  he  forms  an  important  factor  in  the  social 
scale  and  has  sometimes  engaged  in  politics. 

In  Manila  there  are  good  pharmacies,  but  with  very  few 
exceptions  the  provinces  are  without  efficient  or  competent 
pharmacists.  The  training  in  the  local  schools  of  pharmacy 
is  based  on  the  Spanish  system  and  is  not  in  accord  with 
the  modern  European  methods.  Thus  vre  are  facing  the 
necessity  of  having  the  prescriptions  of  American  and  Amer¬ 
ican-trained  physicians  sent  to  Manila  to  be  filled.  These 
prescriptions  are  sometimes  written  by  Manila  physicians, 
sent  to  the  provinces  and  then  returned  to  Manila  to  be 
filled.  This  state  of  affairs  almost  compels  the  grad¬ 
uates  of  the  Philippine  Medical  School  to  be  their  own  phar¬ 
macists  in  the  provinces.  Such  a  condition  hampers  the  avork 
of  the  bureau  of  health  and  will  defeat  many  of  the  efforts 
of  modern  medical  education  in  the  Islands  until  improvement 
is  brought  about. 

With  the  possible  exception  of  one  school — the  school  of 
pharmacy  of  Santo  Tomas  University — the  institutions  in 
Manila  are  in  nowise  prepared  to  train  competent  phar¬ 
macists.  Even  the  graduates  of  the  Santo  Tomas  school  have 
great  difficulty  in  passing  the  examinations  of  the  board  of 
pharmaceutical  examiners,  and  radical  changes  must  be  made 
in  this  school  to  make  it  an  efficient  institution. 

In  July,  1909,  tv’enty-three  candidates  entered  the  examina¬ 
tions  of  the  board  of  pharmaceutical  examiners.  Only  one 
passed.  At  the  1910  examination,  twenty-six  candidates  were 
entered;  not  a  single  candidate  passed.  The  highest  grade 
given  w;as  53  per  cent. 

The  legal  requirements  are  not  to  be  considered  drastic. 
They  were  made  to  suit  the  conditions  of  the  country  and  are 
just  as  liberal  as  is  compatible  with  public  safety  in  the  mat¬ 
ter  of  fairly  well-trained  pharmacists.  Any  student  who 
has  had  a  moderately  good  training  in  pharmacy  should  have 
no  trouble  in  passing  the  examinations. 

If  the  educational  facilities  for  training  pharmacists  are 
not  soon  improved  it  will  probably  be  necessary  to  relax  the 
legal  requirements  somewhat,  otherwise  the  drug  business  will 
be  monopolized  by  a  small  number  of  pharmacists.  The  Fili¬ 
pino  is  quick  to  take  advantage  and  is  decidedly  mercenary 
wffien  he  controls  the  situation.  For  this  reason  it  is  not 
advisable  to  'enforce  rigidly  the  regulations  covering  the  prac¬ 
tice  of  midwifery  in  these  islands.  It  was  found  in  Manila 
that  the  few  competent  midwives  would  -quickly  run  up  their 
charges  to  exorbitant  rates  when  the  ban  w^as  put  on  their 
less  capable  sisters  in  the  profession.  The  Filipino  phar¬ 
macist,  as  w^ell  as  the  Filipino  physician,  usually  regulates 
his  charges  by  the  necessity  for  his  services  in  a  particular 
case.  In  an  emergency  he  is  often  a  robber.  As  an  example: 
one  of  the  medical  health  officers  had  occasion  to  require 
immediately  2  liters  of  saline  solution  in  an  emergency  case. 
He  dispatched  a  messenger  to  the  local  botica  (drug  store)  on 
a  hurry-up  call  for  the  saline.  The  bill  presented  for  the 
2  liters  w’as  16  pesos  ($8.00). 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Dec.  3,  1910. 

The  Health  of  Children 

The  report  for  1909  of  the  chief  medical  officer  of  the  Board 
of  Education,  Dr.  George  Meredith,  is  a  most  important  docu¬ 
ment.  It  covers  the  first  complete  year  during  which  the 
children  entering  and  leaving  the  public  elementary  schools 
of  England  and  Wales  have  been  subjected  to  systematic 
medical  examination.  It  brings  together  a  mass  of  new  and 
authentic  data  on  the  physical  condition  of  the  rising  gener¬ 
ation  and  has  an  important  bearing  on  the  question  of  national 
degeneration,  about  which  so  much  has  been  written  and  so 
little  proved  in  recent  years.  The  children  attending  the 
schools  in  all  number  6,000,000.  This  comprised  the  whole 
of  the  children  of  the  working  class  and  a  large  part  of 
the  children  of  the  middle  class,  the  remaining  children 
being  sent  to  private  schools.  About  10  per  cent,  suffer  from 
serious  defects  in  vision,  from  3  to  5  per  cent,  from  defective 
hearing,  1  to  3  per  cent,  have  suppurating  ears,  8  per  cent, 
have  adenoids  or  enlarged  tonsils  of  sufficient  degree  to 
obstruct  the  nose  or  throat  and  to  require  surgical  treatment, 
20  to  40  per  cent,  suffer  from  extensive  decay  of  the  teeth, 
40  per  cent  have  unclean  heads,  1  per  cent,  suffer  from  ring¬ 
worm,  1  per  cent,  from  tuberculosis  of  a  readily  recognizable 


22  16 


MEDICAL  NEWS 


Joi'R.  A.  M.  A. 
Dec.  g4,  1010 


form,  and  0.5  to  2  per  cent,  from  heart  disease.  In  eases  in 
which  disease  is  discovered  measures  are  taken  for  its  treatment. 
The  fact  is  brought  to  the  notice  of  the  parents,  the  parents 
are  assisted  in  the  application  of  remedial  measures  and  in 
case  of  persistent  neglect  are  punished.  Notwithstanding  the 
prevalence  and  serious  character  of  dental  disease  there  is 
good  hope  of  considerable  success  in  dealing  with  it,  for  it 
seems  to  be  largely  due  to  total  neglect  of  cleanliness  of  the 
mouth  in  childhood,  and  the  necessity  for  such  cleanliness  is 
being  more  and  more  impressed  on  both  children  and  parents 
by  teachers,  nurses  and  health  officers.  Dental  clinics  are 
being  established,  at  which  early  conservative  treatment  is 
begun.  The  report  marks  an  epoch  in  the  history  of  educa¬ 
tion  in  this  country  and  gives  official  recognition  to  the  fact, 
long  ignored,  that  before  educating  children  their  physical 
fitness  must  be  insured. 

New  Theory  as  to  the  Spread  of  Sleeping-Sickness 

Evidence  is  being  brought  forward  that  sleeping-sickness  is 
spread  by  another  lly  than  the  Olossina  palpalis.  The  latest 
fact  on  this  point  comes  from  northwestern  Rrodesia,  par¬ 
ticularly  from  a  valley  in  which  a  tributary  of  the  Zambesi 
flows,  where  a  number  of  cases  of  sleeping-sickness  have 
occurred  among  both  whites  and  natives.  In  this  district  no 
Glossina  palpalis  has  been  found,  and  the  nearest  point  at 
which  the  fly  lives  is  400  miles  distant.  Up  to  the  present 
all  preventive  measures  taken  by  the  various  governments 
have  been  in  regard  to  this  fly,  whose  location  has  been  clearly 
defined.  An  elaborate  map  of  Africa  has  been  prepared  in 
which  the  various  Glossina  palpalis  areas  have  been  specially 
colored,  and  wherever  possible,  the  belt  infected  by  this 
creature  has  been  cleared  and  the  inhabitants  removed  to  a 
healthy  zone.  But  if  this  new  theory  be  adopted  future 
measures  will  have  to  be  more  extensive.  The  newly  sus¬ 
pected  fly  is  another  species  of  tsetse  fly,  known  as  the 
Glossina  morsitans,  which  is  found  in  regions  much  further 
south  than  the  Glossina  palpalis ,  where  the  latter  is  unknown. 

Florence  Nightingale’s  Will 

Miss  Florence  Nightingale’s  remarkable  character  is  shown 
by  the  directions  which  she  gave  as  to  the  disposal  of  her 
body.  She  willed  her  body  to  medical  science  for  dissection 
and  requested  that,  if  possible,  no  memorial,  or  one  of  the 
simplest  character,  should  mark  the  place  of  burial;  also  that 
the  burial  services  should  be  extremely  simple. 

An  Actuarial  Study  of  the  Influence  of  Sanatoriums  on 
Pulmonary  Tuberculosis 

Two  actuaries,  Mr.  W.  P.  Elderton  and  Mr.  S.  J.  Perry, 
have  made  an  important  investigation,  which  even  in  the 
voluminous  literature  of  tuberculosis  is  absolutely  new.  They 
have  made  an  actuarial  study  of  the  influence  of  sanatoriums 
on  the  expectation  of  life  of  the  subjects  of  tuberculosis. 
The  material  used  was  collected  by  Dr.  Noel  Bardswell  in 
this  country  and  by  Drs.  Lawrason  Brown  and  Pope  in 
America.  The  figures  are  analyzed  and  the  expectation  of 
life  is  compared  with  that  given  in  the  Registrar-General’s 
English  life-table.  It  is  found  that  even  in  cases  of  tuber¬ 
culosis  in  which  the  treatment  has  been  most  successful  the 
expectation  of  life  is  much  shortened.  A  comparison  is  also 
made  between  the  results  obtained  before  the  introduction  of 
the  sanatorium  treatment  and  those  obtained  since  it  has 
been  adopted.  Difficulties  were  found  in  making  this  com¬ 
parison,  but  the  surprising  conclusion  is  reached  that  the 
figures  show  no  Superiority  in  the  results  of  sanatorium 
treatment.  The  authors  freely  admit  that  their  results 
require  confirmation  in  the  light  of  fuller  statistics.  Even 
so,  their  importance  is  obvious. 

0 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Dec.  2,  1910. 

Prizes  of  the  Academy  of  Sciences 

The  Academe  des  sciences  has  awarded  three  Montvon 
prizes  in  medicine  and  surgery,  each  of  $500  (2,500  francs); 
one  to  Drs.  G.  Martin,  Leboeuf  and  Roubaud  for  their  work, 
‘‘Report  of  the  Commission  on  the  Study  of  Sleeping-Sickness’ 
in  the  French  Congo,  1906-08;”  the  second  to  Prof.  J.  De¬ 
laine  and  Dr.  Andr6  Thomas  of  Paris,  for  their  work  on 
diseases  of  the  spinal  cord;  the  third  to  Dr.  E.  Perroncito, 
professor  in  the  Turin  medical  college,  for  his  work  on  the 
diseases  of  the  miners  from  the  St.  Gothard  to  the  Simplon. 


Three  prizes  of  $300  (1,500  francs)  have  been  awarded:  the 
first  to  Dr.  C.  Mantoux  of  Cannes,  for  his  work  on  the  intra- 
dermal  reaction  to  tuberculin;  the  second  to  Dr.  P.  Emile 
Weil  of  Paris,  for  his  work  on  hemophilia;  the  third  to  l)r. 
G.  Moussu,  professor  of  the  veterinary  school  at  Alfort  and 
to  M.  Monvoisin,  for  their  works  on  the  milk  of  tuberculous 
cows.  The  Barbier  prize,  $400  (2,000  francs),  has  been  divided 
between  Dr.  A.  Thiroux,  physician  to  the  colonial  troops  and 
director  of  the  bacteriologic  laboratory  of  St.  Louis,  Senegal, 
for  his  work  on  sleeping-sickness  and  the  animal  trypano¬ 
somiases  in  Senegal,  and  M.  H.  Bierry  of  the  laboratory  of 
experimental  physiology  of  the  Sorbonne,  for  all  of  his  works. 
The  Breant  prize,  $20,000  (100,000  francs),  intended  to  reward 
the  discoverer  of  a  cure  for  Asiatic  cholera,  has  of  course  not 
been  awarded.  Out  of  the  interest  of  this  sum,  a  prize  of 
$700  (3,500  francs)  has  been  awarded  to  Dr.  Jules  Bordet, 
director  of  the  Pasteur  Institute  of  Brabant,  for  his  “Chem¬ 
ical  Theories  of  Immunity”  and  “Study  of  the  Serum  of  Vac¬ 
cinated  Animals,  Toxins  and  Antitoxins,”  and  a  prize  of  $309 
(1,500  francs)  to  Dr.  A.  Taurelli  Salimbeni,  head  of  the 
laboratory  at  the  Pasteur  Institute  of  Paris,  for  his  work  on 
cholera  and  the  vibrios.  The  Godard  prize,  $200  (1,000  francs), 
has  been  awarded  to  Drs.  L.  Ambard  and  E.  Papin  of  Paris, 
for  their  “Study  of  Urinary  Concentrations.”  The  Dusgate 
prize,  $500  (2.500  francs),  has  been  awarded  to  Dr.  Severin 
Icard  of  Marseilles,  for  his  memoir  entitled  “Report  of  Deaths 
in  Hospitals  in  France  and  Abroad;  Utility  of  Early  Necropsy 
and  Necessity  for  an  Early  Diagnosis  of  Real  Death,  Per¬ 
mitting  Early  Necropsy.”  The  Bellion  prize,  $280  (1.400 
francs),  has  been  shared  between  Dr.  Imbeaux,  chief  engineer 
of  bridges  and  roads  at  Nancy,  for  his  “Statistical  and 
Descriptive  Annual  Report  of  the  Distribution  of  Water,”  and 
M.  Frois,  labor  inspector,  and  M.  Sartory,  secretary  of  the 
Commission  of  Industrial  Hygiene,  for  their  memoir  entitled: 
“Lyes  and  Organic  Powders  in  Industry.”  The  prize  of  Baron 
Larrey,  $150  (750  francs),  has  been  divided  between  Dr. 
Chavigny,  agrtge  professor  at  the  school  of  military  medicine 
at  Val-de-Grace,  for  his  work  on  military  psychiatry,  and  Dr. 
Miramond  de  La  Roquette,  military  physician  at  Nancy,  for 
his  work  on  the  scapular  girdle.  The  M$ge  prize,  $2,000 
(10,000  francs),  has  not  been  awarded.  A  prize  from  the 
interest  has  been  awarded  to  Mile.  J.  Jotevko.  of  the  labora¬ 
tory  of  psychophysiology  at  the  University  of  Brussels,  and 
Mile.  Stefanowska.  for  their  work  on  muscular  function  and 
the  psychophysiology  of  pain. 

In  physiology  the  Montyon  prize  of  experimental  physi¬ 
ology,  $150  (750  francs),  has  been  divided  between  Prof.  C. 
Livon  of  Marseilles,  for  his  works  on  experimental  physiology, 
and  M.  Marin  Molliard,  for  his  “Organic  Nutrition  of  the 
Higher  Vegetables.”  The  Philipeaux  prize,  $180  (900  francs), 
has  been  awarded  to  Dr.  Maurice  Arthus,  professor  of  physi- 
ology  at  the  University  of  Lausanne,  for  his  “Sero-Anaphy- 
laxis  of  the  Rabbit.”'  The  Lallemand  prize,  $360  (1,800 
francs),  has  been  divided  between  M.  Rene  Legendre,  for  his 
“Nerve  Cellule  of  Helix  Pomatia,”  and  M.  Aldo  Perroncito, 
for  his  “Cellular  Elements  in  the  Process  of  Degeneration  of 
the  Nerves.”  The  Martin-Damourette  prize,  $280  (1,400 
francs),  for  a  work  on  therapeutic  physiology,  has  been 
awarded  to  Dr.  E.  Laguesse,  professor  of  histology  at  the  Lille 
medical  school,  for  his  work  on  the  pancreas. 

Juvenile  Crime 

In  a  report  to  the  General  Council  of  the  Department  of  the 
Seine,  M.  Ambroise  Rendu  published  suggestive  statistics 
among  minors.  Out  of  every  1,000  crimes  against  persons, 
four  are  committed  by  minors  under  16  years,  and  164  by 
minors  aged  from  16  to  20.  Out  of  every  1,000  crimes 
against  property,  two  are  committed  by  minors  under  16. 
and  178  by  minors  aged  from  16  to  20.  In  1905,  3,805  boys 
and  566  girls  under  16  were  before  the  courts;  in  1909,  there 
were  4,517  boys  and  703  girls.  Believing  that  it  is  time  to 
combat  this  proportion  of  crime  among  minors,  M.  Ambroise 
Rendu  has  invited  the  general  council  to  pass  the  following 
resolutions:  (1)  that  minors  arrested  for  any  offense  should 
be  transported  in  special  conveyances  without  contact  with 
other  arrested  persons;  (2)  that  minors’  cases  should  be  tried 
before  a  special  magistrate;  (3)  that  such  cases  should  be 
tried  in  chambre  de  conseil,  that  is,  not  publicly,  but  with  the 
aid  of  a  representative  of  a  society  for  the  protection  of 
children. 

Contamination  of  Oysters 

While  the  oyster  is  believed  to  possess  the  power  of  select¬ 
ing  its  food  by  repelling  unsuitable  material,  the  water  which 
it  respires  penetrates  quite  freely,  unfiltered,  and  with  all  its 
impurities.  If  this  be  true,  the  danger  from  infection  from 
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ontaminated  oysters  would  arise  much  less  from  the  con- 
ents  of  the  digestive  tube  than  from  the  liquid  which  bathes 
lie  respiratory  organs  and  remains  in  the  shells  until  the 
>vsters  are  eaten.  From  a  communication  made  in  one  of  the 
ast  sessions  of  the  Academie  des  sciences  by  M.  Fabre- 
Domergue,  it  appears,  however,  that  oysters  are  capable,  in 
m  impure  medium,  of  ingesting  a  massive  dose  of  detritus 
>f  stercoral  origin,  which  may  contain  germs  of  infectious 
ntestinal  diseases.  More  importance,  then,  should  be  attached 
to  the  baeteriologic  analysis  of  the  oysters  themselves,  their 
intestinal  contents  and  their  liquor — too  much  neglected  up 
to  the  present  in  France — than  to  the  water  of  the  beds,  the 
legree  of  infection  of  which  varies,  moreover,  in  large  degree 
from  one  time  to  another. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  1,  1010. 

Personal 

Professor  Erb  celebrated  his  seventieth  birthday  November 
30.  This  distinguished  clinician,  who  still  enjoys  remarkable 
physical  and  mental  activity,  resigned  his  teaching  position 
some  years  ago. 

Professor  La  Valette  St.  George,  professor  of  anatomy  at 
Bonn,  died  November  30  at  the  age  of  70.  He  was  a  pupil  of 
Kolliker  and  John  Muller,  joined  the  Bonn  faculty  in  1858, 
became  regular  professor  in  1865  and  head  of  the  anatomic 
department  in  Bonn  in  1875.  His  most  important  work  was 
in  the  field  of  comparative  anatomy,  especially  the  history  of 
evolution.  In  1907  he  resigned  his  professorship. 

Professor  Eberth,  director  of  the  pathologic  institute  at 
Halle,  will  resign  his  position  at  the  end  of  the  winter  semes¬ 
ter,  on  account  of  his  advanced  age. 

Privat-docent  Dr.  Heineke  has  been  appointed  director  of 
the  university  surgical  policlinic  at  Leipsic. 

Law  Against  Quackery  and  Nostrums 

The  principal  feature  of  the  proposed  law,  the  bill  for 
which,  as  I  have  mentioned,  has  been  recently  placed  before 
the  Reichstag  by  the  government,  is  to  compel  the  quacks  to 
announce  themselves  to  the  authorities  and  to  subject  them¬ 
selves  to  control  by  which  they  are  required  to  keep  business 
records  in  which  a  report  is  made  of  their  business  trans¬ 
actions.  The  following  are  to  he  forbidden  by  the  law :  any 
treatment  that  is  not  founded  on  personal  investigation,  such 
as  treatment  by  mail,  etc.,  treatment  by  mystic  processes, 
especially  faith  healing;  the  treatment  of  diseases  dangerous 
to  the  community,  which  are  included  under  the  imperial  infec¬ 
tious-diseases  act,  that  is,  cholera,  plague,  leprosy,  typhus, 
small-pox  and  yellow  fever;  treatment  of  all  diseases  or 
injuries  of  the  sexual  organs,  especially  venereal  diseases,  the 
latter  even  when  they  affect  other  parts  of  the  body;  the  treat¬ 
ment  of  cancer;  treatment  by  hypnosis;  the  treatment  by  the 
use  of  narcotics  which  may  extend  beyond  the  part  treated, 
and  treatment  by  hypodermic  or  intravenous  injection.  The 
imperial  upper  house  ( Bundesrat)  can  prohibit  the  treatment 
of  other  diseases.  Furthermore,  quacks  are  not  to  be  per¬ 
mitted  to  administer  medicines  themselves  nor  shall  they  refer 
their  customers  to  special  sources  as  to  supply.  The  trade  of 
the  quack  is  to  be  forbidden  if  the  facts  justify  the  assump¬ 
tion  that  by  the  pursuit  of  his  trade  the  life  of  a  human 
being  or  animal  is  endangered  or  health  injured  or  that  the 
customers  are  being  swindled.  Further,  their  occupation  can 
be  forbidden  if  they  are  convicted  of  a  punishable  transaction 
in  the  course  of  their  business  or  if  their  civil  rights  are  for¬ 
feited  in  any  other  misdemeanor.  Against  fraudulent  secret 
remedies,  it  is  provided  that  any  one  shall  be  punished  with 
imprisonment  up  to  one  year  and  with  a  fine  up  to  $250 
(1,000  marks),  who  shall  in  public  advertisements  which  con¬ 
cern  the  prevention,  mitigation  or  cure  of  disease  in  man  or 
animals  or  tonic  remedies  for  man  or  animals  or  infant  food, 
make  statements  which  are  not  scientifically  true  and  are  cal¬ 
culated  to  deceive  the  public.  If  the  transaction  is  only  neg¬ 
ligent,  the  imprisonment  shall  be  limited  to  only  three  months 
and  the  fine  to  $150  (600  marks).  It  may  also  be  provided 
that  the  verdict  shall  be  published  at  the  cost  of  the  convicted. 
I  will  report  on  the  other  details  when  the  law  has  been 
passed.  It  is  at  least  to  be  hoped  that  it  will  be  passed, 
although  in  the  discussion  so  far,  objections  against  a  number 
of  the  provisions  have  been  raised  by  all  of  the  speakers.  The 
bill  is  next  to  be  submitted  to  a  committee  of  the  delegates 
for  consideration. 


VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Dec.  1,  1910. 

Warning  Against  Certain  Scholarships  for  Medical  Students 

The  scarcity  of  practitioners  in  the  country  has  had 
unpleasant  results,  and  several  efforts  have  been  made  to 
induce  good  men  to  undertake  country  practice.  But  as  the 
people  are  not  very  rich  and  the  appointments  are  not  too 
well  paid,  the  country  magistrates  have  always  had  diffi¬ 
culty  in  obtaining  adequate  medical  help.  The  party  now  in 
power  has  besides  made  it  a  special  point  to  appoint  only 
doctors  who  fulfil  certain  national  and  religious  requirements 
rather  than  those  of  scientific  education.  The  existence  and 
development  of  a  powerful  medical  organization,  which  soon 
began  to  pay  special  attention  to  the  country  appointments, 
still  further  embarrassed  the  ruling  party  by  boycotting  all 
appointments  below  a  certain  sum.  In  order  to  counteract  the 
effect  of  these  and  similar  measures,  a  number  of  scholarships 
valued  each  at  from  600  to  1,000  kronen  ($120  to  $200)  a 
year,  have  been  offered  to  medical  students  from  their  third 
university  year,  under  the  condition  that  these  men  will 
pledge  themselves  to  enter  the  services  of  the  country  magis¬ 
trates  after  having  completed  their  study.  They  would,  of 
course,  be  sent  where  the  low  payment  deters  regular  doctors 
from  settling,  and  they  would  have  to  obey,  being  under  a 
contract.  A  warning  has  been  issued  by  the  medical  organiza¬ 
tion,  explaining  matters  to  the  medical  students,  and  showing 
how  such  a  contract,  being  agreed  on  for  at  least  ten  years, 
would  mean  actual  sweating  and  ruin  for  the  young  doctor. 
Hitherto  the  plan  of  scholarships  lias  not  been  very  suc¬ 
cessful. 

Centralization  of  Public  Charity 

For  several  months  efforts  have  been  made  to  bring  about 
a  complete  change  of  the  mode  of  administration  of  public 
charitable  institutes,  including  hospitals  in  Lower  Austria 
(Vienna  Letter,  The  Journal,  Feb.  5,  1910,  p.  479).  The 
pretext  is  the  unsatisfactory  financial  condition  of  the  phan¬ 
tom  Vienna  “hospital  fund.”  which  was  long  since  exhausted 
in  reality,  but  which  preserves  a  fictitious  existence  and  still 
keeps  the  hospitals  running  by  means  of  loans.  The  fund  is 
in  the  hands  of  the  government  of  Lower  Austria,  and  its 
yearly  deficit  amounts  at  present  to  some  1,500.000  kronen. 
As  the  legal  responsibility  for  the  expenses  of  the  hospitals 
is  not  fixed  on  the  general  government,  the  municipality  or 
the  diet,  the  latter  has  offered  to  take  this  matter  into  its 
own  hands  under  the  condition  that  besides  a  loan  of  10.- 
000,000  a  tax  of  5  per  cent,  on  all  rates  be  granted  for  this 
purpose.  This  appears  not  impossible,  but  the  other  conditions 
have  quite  a  different  bearing.  The  diet  intends  to  form  a 
corporation  of  thirty-two  men,  in  which  only  two  representa¬ 
tives  of  medical  men  will  sit,  the  remainder  being  elected  or 
appointed  by  the  general  government,  the  diet  and  the  city 
of  Vienna.  The  latter  two  authorities  belong  to  the  well- 
known  reactionary  and  antimedical  party  at  present  in  power. 
The  above-mentioned  managers  are  to  be  given  the  supreme 
control  over  all  hospital  directors  both  in  Vienna  and  in 
the  country,  and  even  over  the  clinics.  The  appointment 
of  hospital  directors  as  well  as  of  members  of  the  hospital 
staff  is  to  be  in  their  hands.  They  will  be  bound  nominally 
to  elect  a  candidate  out  of  three  men  nominated  by  the 
hospital  staff,  but  this  of  course  does  not  preclude  other  possi¬ 
bilities.  It  is  also  intended  to  make  the  appointments  of 
hospital  doctors  permanent,  for  life,  the  service  to  occupy  a 
man’s  whole  time,  so  that  a  large  number  of  graduates  from 
the  university  would  be  excluded  from  practical  learning. 
Such  plans  interfere  seriously  with  the  future  of  the  medical 
profession  in  this  country,  as  it  is  well  known  that  nepotism 
and  friendship  have  a  great  deal  to  do  with  this  political 
party. 

As  soon  as  the  outlines  of  this  plan  became  known 
in  medical  circles,  much  indignation  and  opposition  were 
aroused.  A  protest  meeting,  in  which  all  hospital  directors 
as  well  as  university  professors  were  present  or  were  repre¬ 
sented,  took  place  a  short  time  asm.  and  an  urgent  appeal  was 
directed  to  the  government  to  call  its  attention  to  the  danger 
threatening  the  population.  On  the  other  hand,  the  proposed 
tax  of  5  per  cent,  on  all  taxes  means  a  heavy  addition  to 
the  heavy  burden  now  weighing  on  the  rate  payers.  Large 
sums  of  money  are  involved,  as  the  hospitals  coming  under 
the  scope  of  the  plan  have  over  16.000  beds.  Tbe  resistance 
offered  by  a  large  section  of  the  population  will  perhaps  bo 
successful  in  warding  off  this  attack. 


2218 


PHARMACOLOGY 


Jour.  A.  M.  A 
Dec.  24, 1910 


Pharmacology 


“PROFESSOR”  SAMUELS  AND  HIS  EYE  WATER 

One  of  the  latest  comets  to  flash  across  the  firmament  of 
quackery  is  “Professor”  H.  Samuels,  who  hails  from  Wichita, 
Kansas.  Samuels  claims  that  he  is  “the  only  living  person” 
who  “treats  through  the  eye”  the  following  diseases: 


Consumption 

Fits 

Cataracts 


raralysis 

Blindness 

Eczema 


Bright’s  Disease 
Morphin  Habit 
Heart  Trouble 


These  are  but  a  tithe  of  the  numerous  ail¬ 
ments  that  this  new  apostle  of  quackery  oilers 
to  “cure.”  Samuels  has  been  lavishly  spend- 
his  easily  made  money  in  advertising 


ing 


space.  One-third  of  a  city  daily’s  page  is  no 
unusual  amount  of  space  for  him  to  use  for 
a  single  advertisement. 

The  business  is  conducted  along  the  lines  of 
the  typical  mail-order  fake.  A  series  of  "fol¬ 
low-up”  circular  letters  so  printed  as  to  simu¬ 
late  individual  type-written  letters,  “symptom 
blanks,”  the  inevitable  and  ubiquitous  testi¬ 
monial — these  and  such  other  paraphernalia 
as  go  to  make  up  the  stock-in-trade  of  the 
quack,  are  used  by  Samuels  in  his  process  of 
swindling  the  sick  and  humbugging  the  help¬ 
less.  He  emphasizes  two  points  in  all  his 
advertising  claptrap.  First  he  wishes  to  treat 
only  “hard  cases,  cases  that  the  regular  doctor 
can  do  nothing  for;”  second,  he  wants  it  gen¬ 
erally  known  that  he  has  been  arrested  many 
times  for  irregular  practice. 

Samuels’  “remedy”  consists  of  an  “eye 
water”  which  is  claimed  to  have  cured  ovarian 
tumor,  “paralysis  of  the  optic  nerve,”  deaf¬ 
ness,  tuberculosis  and  various  other  ills.  Two 
specimens  of  the  “eye  water”  alleged  to  be 
used  by  Samuels  have  been  sent  in  by  cor¬ 
respondents,  from  whom  we  learn  that  $25.00 
an  ounce  is  charged  for  the  stuff.  A  cursory 
examination  of  both  samples  has  been  made 
in  the  Association  laboratory  and  our  chemists 
report  as  follows: 


chlorid,  sugar  and  a  trace  of  sulphate.  In 


Table  salt . 10  ounces 

Sugar  . 10  ounces 

Hydrant  water  .  1  gallon 


“Approximate  value  6  cents  a  gallon; 
alleged  selling  price  $25.00  an  ounce.” 


“Each  of  the  two  samples  of  the  solution 
alleged  to  be  used  by  Professor  Samuels  was 
a  colorless,  slightly  turbid  liquid  having  a 
salty  taste.  Each  gave  tests  for  sodium, 


neither  were  metals  such  as  arsenic,  copper, 
lead,  iron,  etc.,  present  and  in  neither  could 
any  potent  alkaloids  be  detected. 

“One  of  the  samples  examined  was  too  small 
to  make  a  quantitative  test  practicable. 
Examination  of  the  larger  sample  showed  that 
the  sodium  chlorid  and  sugar  were  each  present 
in  about  the  same  quantity,  viz.,  7.5  grams  in 
100  c.c.  (about  35  grains  to  the  fluid  ounce). 

“The  following  formula  gives  a  solution 
which  is  practically  identical  with  the  larger 
sample  examined: 


dropping  a  little  salt  water  in  his  eye  and  charging  $25.00  for 
the  process,  would  find  few  victims.  But  with  sufferers  from 
chronic  diseases  the  case  is  different.  Ninety-nine  consunp- 
tives  out  of  a  hundred  will,  for  the  first  few  weeks,  agree  that 
they  have  been  benefited  after  having  experimented  with  some 
new  “treatment.”  And  the  less  scientific  the  treatment  and  the 
more  wildly  improbable  the  claims  made  for  it,  the  greater 
will  be  the  alleged  benefit  derived  from  it. 

To  devote  more  space  to  this  humbug  would  be  to  dignifv 
it.  Suffice  it  to  say  the  whole  business  is  founded  on  falsehood 
and  fraud.  Any  man  who  will  take  money  from  a  consump¬ 
tive,  an  epileptic  or  a  morphin  habitu4  under  pretense  of  cur¬ 
ing  his  disease  with  such  an  inert  mixture 
as  that  just  described  is  an  unconscionable 
scoundrel. 

It  is  a  sorry  commentary  on  our  civilization 
that  the  incurably  ill  cannot,  apparently,  be 
protected  against  their  own  credulity  and  the 
wiles  of  those  who  would  fatten  on  their  mis¬ 
fortune  and  profit  by  their  sufferings. 


[Contribution  from  the  Chemical  Laboratory 
of  the  American  Medical  Association] 


MAGNESIUM  PER0XID 
W.  A.  Puckner  and  W.  S.  Hilpert 

A  number  of  peroxids  such  as  zinc  peroxid, 
magnesium  peroxid  and  sodium  peroxid  have 
been  offered  to  the  profession  as  substitutes 
for  the  hydrogen  peroxid  solution  of  the  Phar¬ 
macopeia  and  have  received  considerable  atten¬ 
tion  of  late.  They  are  claimed  to  possess  the 
oxygen-producing  properties  of  the  Aqua 
Hydrogenii  Hioxidi,  modified  by  the  relative 
stability  of  the  compounds  and  the  metallic 
salts  which  are  produced  in  their  decom¬ 
position.  The  commercial  products  are  usually 
mixtures  containing  but  a  limited  amount  of 
real  peroxid;  for  example,  commercial  “mag¬ 
nesium  peroxid”  contains  but  about  15  per 
cent,  of  magnesium  peroxid  while  commercial 
“sodium  peroxid”  contains  about  75  per  cent, 
of  sodium  peroxid. 

The  different  peroxids  vary  considerably  in 
their  stability,  their  solubility  and  their  ease 
of  decomposition  in  solution.  In  solutions  of 
acids  the  peroxids  are  decomposed,  forming 
hydrogen  peroxid  and  the  salt  of  the  metallic 
radicle  of  the  peroxid.  In  this  way  the  entire 
active  oxygen -content  of  the  peroxid  is  quickly 
made  available  in  the  form  of  hydrogen  per¬ 
oxid  in  solution.  Water  dissolves  only  minute 
quantities  of  these  peroxids  but  it  does  decom¬ 
pose  them  with  varying  degrees  of  readiness. 
Thus  zinc  peroxid,  although  very  insoluble,  is 
decomposed  by  water  into  zinc  hydroxid  and 
hydrogen  peroxid  as  follows:  . 

Zno2 -j-  2H20 —  Zn  (OH) 2  T-  H0O2 


ALKALINITY  FAVORS  DECOMPOSITION 


Photographic  reproduction 
(greatly  reduced)  of  a  two- 
column  advertisement  of  "Pro¬ 
fessor”  Samuels. — From  the 
Boston  American. 


The  absurdity  of  attempting  to  cure  consumption,  the  mor¬ 
phin  habit,  ovarian  tumor  and  scores  of  other  pathologic 
conditions,  by  merely  dropping  a  weak  solution  of  salt  and 
sugar  in  the  eye,  would  seem  sufficiently  apparent  to  render 
quackery  of  that  sort  unprofitable.  So  it  would  be,  were  it 
not  for  the  credulity  and  unfailing  optimism  of  the  chron¬ 
ically  ill  toward  all  new  “treatments.”  Samuels’  reasons  for 
wanting  to  "treat”  chronic  diseases  are  evident.  The  quack 
who  attempted  to  relieve  a  man’s  toothache  or  headache  by 


It  is  well  known  that  hydrogen  peroxid  is 
supposed  to  decompose  with  the  formation  of 
water  and  oxygen  (H202 — >H20+0).  The 
decomposition  of  hydrogen  peroxid  in  this 
manner  is  retarded,  or  takes  place  only  to  a 
slight  extent,  in  the  presence  of  acid,  as  is 
the  use  of  acids  to  preserve  the  commercial 
On  the  other  hand  alkali  favors 


illustrated  by 
hydrogen  peroxid  solutions, 
the  decomposition  of  hydrogen  peroxid  to  water  and  oxygen 
and  the  rapidity  with  which  hydrogen  peroxid  is  decomposed 
is  in  direct  proportion  to  the  amount  or  strength  of  the  alkali. 

When  sodium  peroxid  is  decomposed  by  water  a  very  strong 
alkali,  sodium  hydroxid  (caustic  soda),  is  formed  and  there¬ 
fore  the  ready  decomposition  of  the  hydrogen  peroxid  is 
favored  and  hence  the  sodium  peroxid  has  strong  oxidizing 
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towers.  Magnesium  peroxid  in  contact  with  water  also  forms 
m  alkaline  body,  magnesium  hydroxid,  but  which  is  a  much 
.vcaker  alkali  than  sodium  hydroxid  and  correspondingly  less 
ictive  in  decomposing  the  hydrogen  peroxid  present;  for  this 
reason  magnesium  peroxid  is  not  so  powerful  an  oxidizing 
igent  as  sodium  peroxid.  Zinc  peroxid  forms  the  weakest 
ilkaline  solution  of  all  and  is  the  least  powerful  oxidizer  of  the 
peroxids  under  consideration. 

From  this  it  appears  that  the  energy  of  the  oxidizing  powers 
of  different  peroxids  varies  in  direct  ratio  to  the  alkalinity  of 
the  solution  produced  in  their  decomposition.  The  variation 
in  the  alkalinity  of  the  solutions  formed,  affects  the  thera¬ 
peutic  uses  of  the  peroxid.  Sodium  peroxid  is  not  desirable 
for  therapeutic  use  because  of  the  formation  of  the  strongly 
alkaline  solution  of  sodium  hydroxid  (caustic  soda).  Mag¬ 
nesium  and  zinc  peroxids,  on  the  other  hand,  yield  weakly 
alkaline  solutions  and  are  for  that  reason  more  desirable. 

ADVANTAGES  CLAIMED 

The  advantages  claimed  for  the  peroxids  of  sodium,  mag¬ 
nesium  and  zinc  are  that  they  can  he  used  for  the  extempo¬ 
raneous  preparation  of  an  oxidizing  solution  and  that  zinc  and 
magnesium  peroxids  in  contact  with  the  moist  surface  of  a 
wound  or  mucous  membrane  slowly  liberate  oxygen,  in  situ, 
at  the  point  where  it  is  most  needed. 

The  claims  regarding  the  value  of  these  peroxids  made  by 
the  manufacturers  of  these  products,  however,  are  not  con¬ 
fined  to  such  statements  as  the  above,  hut  are  much  more 
extravagant,  wonderful  properties  being  ascribed  to  the 
preparations. 

A  firm,  which  specializes  in  the  manufacture  of  peroxids 
and  which  has  advocated  their  promiscuous  introduction  in 
toilet  preparations  for  the  cleansing,  bleaching  and  beautifying 
of  the  feet,  teeth,  face,  hands,  and  nails  and  for  the  “rejuvena¬ 
tion  of  the  skin,”  has  made  the  following  statements  in  adver¬ 
tising  pamphlets: 


RESULTS  OF  EXAMINATION 

Physically,  the  six  specimens  were  practically  identical, 
each  being  a  light,  white,  tasteless  and  odorless  powder,  prac¬ 
tically  insoluble  in  water.  Each  sample  was  soluble  in  dilute 
acids,  yielding  a  solution  which  responded  to  tests  for  peroxid, 
magnesium,  chlorids  and  small  quantities  of  sulphates,  iron 
and  calcium.  The  specimens  also  responded  to  tests  for  car¬ 
bonate.  In  no  case  were  heavy  metals,  such  as  lead,  copper, 
arsenic,  etc.,  found. 

As  the  value  of  magnesium  peroxid  depends  chiefly  on  its 
peroxid  content,  assays  were  made  to  determine  the  total 
available  oxygen  in  each  specimen  and  the  results  calculated 
to  magnesium  peroxid.  The  following  table  contains  the  mag¬ 
nesium  peroxid  content  calculated  from  the  available  oxygen 
found  both  at  the  time  the  specimens  were  received  and  again 
six  months  later: 


Mg02  content  Mg02  content  G  months  later2 


Brand1 

Source 

as  received 

A 

B 

R.  &  H. . . 

j  Market 
- 1  R.  &  II. 

14.66 

25 . 18 

14.44 

18.26 

14.33 

Mall.  .  .  . 

(  Market 
•  •  '  )  Mall. 

17.43 

15 . 56 

17.15 

15.28 

16.90 

r.  w.  r.. 

j  Market 
-  }  I\  W.  It. 

12.17 

11.20 

11.50 

15.45 

14.63 

1.  “R. 

&  H.”  refers 

to  the  Roessler 

and  Hasslacher 

Chemical 

Co.,  “Mall.”  refers  to  Mallinckrodt  Chemical  Works  and  “P.  W.  R.” 
refers  to  Powers,  Weightman,  Rosengarten  Co. 

2.  A — Specimens  kept  in  vials  completely  filled  and  tightly  stop¬ 
pered.  B — Specimens  kept  in  vials  partially  filled  and  loosely  stop¬ 
pered. 

These  results  show  that  the  obtainable  specimens  of  mag¬ 
nesium  peroxid  vary  widely  in  their  peroxid  content  and  that 
the  specimen  containing  a  large  amount  of  peroxid  deteriorated 
rapidly  on  keeping;  and  that  magnesium  peroxid  keeps  equally 
well  whether  stored  in  completely  filled,  well  stoppered  bottles 
or  in  partially-filled,  loosely-stoppered  bottles. 

THE  CHLORID  CONTENT 


“Biologically,  magnesium  peroxid  may  be  found  to  be  a  useful 
factor  in  cell  formation,  inasmuch  as  oxygen  is  essential  for  the 
growth  of  the  protoplasm.” 

It  has  also  been  stated  that  it  is  “  ...  a  preventative  of 
typhoid  fever.”  Zinc  peroxid  has  been  claimed  to  be  a  “pre¬ 
ventative  of  tetanus”  and  also  “a  skin  food. 

MAGNESIUM  PEROXID  AS  FOUND  ON  THE  MARKET 

Magnesium  peroxid  is  one  of  the  preparations  which  was 
recommended  for  inclusion  with  the  next  pharmacopeia,  by 
the  Section  on  Stomatology  of  the  American  Medical  Associa¬ 
tion,  at  the  Sixtieth  Annual  Session,  at  Atlantic  City,  June 
1909.  and  it  is  for  this  reason,  of  special  interest  to  physicians. 
To  determine  the  composition  and  state  of  purity  of  the  avail¬ 
able  brands  of  commercial  magnesium  peroxid,  their  chemical 
examination  was  taken  up  by  us  in  the  Association  laboratoiy. 

The  results  of  a  preliminary  examination  of  specimens  of 
magnesium  peroxid  were  submitted  together  with  a  tentati\e 
description  to  the  firms  whose  labels  appeared  on  the  speci¬ 
mens.  In  view  of  the  results  found  and  of  the  criticism  with 
which  the  descriptions  met  it  was  considered  advisable  to  take 
up  again  the  examination  of  magnesium  peroxid,  with  the 
special  object  of  determining  the  keeping  quality  of  the  prod¬ 
uct.  Accordingly  fresh  specimens  were  purchased  and  also 
solicited  directly  from  the  firms  marketing  the  product.  In 
response  to  the  request  the  Mallinckrodt  Chemical  Works, 
Powers,  Weightman,  Rosengarten  Co.,  and  the  Roessler  and 
Hasslacher  Chemical  Co.  sent  specimens,  for  which  apprecia¬ 
tion  is  at  this  time  expressed.  Specimens  bearing  the  labels 
of  these  firms  were  purchased  at  the  same  time  on  the  open 
market  and  were  examined  with  the  submitted  specimens.  At 
the  same  time  samples  of  each  of  the  six  specimens  were 
placed  in  small  vials  which  were  completely  filled  and  tightly 
stoppered,  and  samples  of  the  specimens  purchased  on  the 
open  market  were  placed  in  wide-mouth  bottles  with  loosely- 
fitting  stoppers  and  all  set  aside  for  six  months,  at  the  end 
of  which  time  they  were  all  again  examined. 


In  making  the  qualitative  test  for  chloride  it  was  found  that 
some  specimens  contained  relatively  large  quantities  of  this 
impurity  and  accordingly  the  chlorid  content  was  quantita¬ 
tively  determined  with  the  following  results: 

Chlorid  (Cl) 

Brand  Source  Per  cent. 


R.  &  II 


(  Market 
)  It.  &.  H. 


6.89 

0.21 


Mall 


Market 

Mall. 


1.65 

0.16 


P.  W.  R _ 


Market 
P.  W.  R. 


Trace 

2.56 


The  results  of  this  examination  show  that  while  the  chlorid 
content  varies  rather  widely,  one  specimen  is  practically  free 
from  this  impurity.  It  is  also  interesting  to  note  that,  with 
the  exception  of  one  brand,  the  specimens  sent  by  the  firms 
contained  less  chlorid  than  the  specimens  purchased  on  the 
market. 

WHAT  THE  RESULTS  SHOW 

The  results  as  a  whole  show  that  the  commercial  magnesium 
peroxids  vary  considerably  both  as  to  composition  and  stability 
and  they  also  show  that  magnesium  peroxid  of  an  acceptable 
state  of  purity  and  stability  can  be  manufactured.  The  above 
examination  demonstrates  the  need  of  a  standard  for  mag¬ 
nesium  peroxid  and  accordingly  a  tentative  minimal  standard 
of  15  per  cent,  real  magnesium  peroxid  (Mg02)  with  limits 
for  permissible  amounts  of  impurities  was  submitted  to  the 
three  firms  whose  products  were  examined.  In  reply  the 
Mallinckrodt  Chemical  Works  pointed  out  “that  magnesium 
peroxid  deteriorates  quite  rapidly  after  manufacture  until  it 
reaches  about  15  per  cent.,  at  which  point  it  remains  constant 
and  stable,”  a  condition  practically  found.  Regarding  the 
same  point  the  Roessler  and  Hasslacher  Chemical  Co.  wrote: 
“The  amount  of  15  per  cent,  magnesium  peroxid  is  rather  low 
to  stamp  it  as  standard,”  yet  a  specimen  bearing  the  label  of 
this  firm,  purchased  on  the  market,  was  found  to  contain  some¬ 
what  less  than  this  amount. 


2250 


DEATHS 


Jour.  A.  M.  \ 
Dec.  g4, 1910 


A  SUGGESTED  STANDARD 

Considering  the  available  data  together  with  the  results  of 
this  examination  it  is  recommended  that  magnesium  peroxid 
be  required  to  comply  with  the  following  provisional  descrip¬ 
tion  : 

Physical  Characteristics. — Magnesium  peroxid  is  a  white, 
tasteless,  odorless  and  amorphous  powder,  practically  insolu¬ 
ble  in  water,  but  soluble  in  dilute  acids. 

Chemical  Characteristics. — If  about  1  gm.  magnesium  per¬ 
oxid  be  dissolved  in  25  c.c.  dilute  nitric  acid  and  2  c.c.  tenth¬ 
normal  silver  nitrate  added  to  the  solution  and  the  resulting 
precipitate  filtered  off,  the  further  addition  of  a  few  drops 
of  silver  nitrate  solution  to  the  filtrate  should  not  produce 
a  turbidity  (limit  of  chlorids). 

If  about  1  gm.  magnesium  peroxid  be  exposed  to  the  full 
heat  of  a  Bunsen  flame  for  five  minutes,  then  dissolved  in 
25  c.c.  dilute  hydrochloric  acid  and  the  solution  made  up  to 
100  c.c.,  a  solution  will  result  which  will  conform  to  the  fol¬ 
lowing  tests: 

Ten  c.c.  of  the  solution  saturated  with  hydrogen  sulphid 
should  yield  no  precipitate,  nor  become  colored  (limit  of  heavy 
metals) . 

Ten  c.c.  of  the  solution  to  which  10  c.c.  ammonium  clilorid 
solution  and  ammonium  hydroxid  in  excess  have  been  added, 
should  yield  not  more  than  a  turbidity  on  the  addition  of 
ammonium  carbonate  (limit  of  calcium). 

Ten  c.c.  of  the  solution  should  yield  not  more  than  a  tur¬ 
bidity  on  the  addition  of  barium  clilorid  solution  (limit  of 
sulphates) . 

Ten  c.c.  of  the  solution  should  not  immediately  give  a  blue 
color  on  the  addition  of  a  drop  of  potassium  ferrocyanid  solu¬ 
tion  (limit  of  iron). 

If  0.2  to  0.3  gm.  magnesium  peroxid,  weighed  into  a 
flask,  be  dissolved  with  20  c.c.  dilute  sulphuric  acid,  the  solu¬ 
tion  diluted  with  50  c.c.  water,  the  titration  of  this  solution 
with  tenth-normal  potassium  permanganate  should  indicate 
the  presence  of  not  less  than  15  per  cent,  magnesium  peroxid, 
MgOo.  (1  c.c.  tenth-normal  potassium  permanganate  is  equiva¬ 
lent  to  0.00270  gm.  Mg02.) 


Marriages 


Sidney  H.  Streett,  M.D.,  Baltimore,  to  Miss  Mae  Green,  at 
Baltimore,  November  23. 

Frank  L.  Sutton,  M.D..  to  Miss  Mary  Russell,  both  of 
Sedalia,  Mo.,  December  1. 

James  Fitzgibbon,  M.D.,  to  Miss  Alice  Barbian,  both  of 
Racine,  Wis.,  November  24. 

Halsey  Beach  Loder,  M.D.,  Boston,  to  Miss  Beatrice  Byers, 
at  Indianapolis,  December  17. 

Bjarne  Ravn,  M.D.,  Scandinavia,  Wis.,  to  Miss  Myrtle  Frog- 
ner,  of  Iola,  Wis.,  December  1. 

Howell  Siioener  Zulick,  M.D..  to  Miss  Marguerite  Patton, 
both  of  Philadelphia,  December  7. 

Claude  Watson,  M.D.,  Nebraska  City,  Neb.,  to  Mrs.  Sarah 
Wodehouse  of  Lincoln,  December  7. 

Charles  J.  Overman,  M.D.,  Marion,  Ind.,  to  Miss  Anna  Mary 
Johnson  of  Urbana,  O.,  December  14. 

William  Barnett  Owen,  M.D.,  Louisville,  to  Miss  Emily 
Vance  of  Lexington.  Kv.,  December  8. 

Moses  Lane  Stratiiern.  M.D..  Faribault,  Minn.,  to  Miss 
Anna  Ellis  of  Ishpeming,  Mich.,  recently. 

Joseph  Louis  Ransohoff,  M.D..  Cincinnati,  to  Miss  Doris 
Kaufman  of  Paris,  France,  December  11. 

Arthur  Clyde  Thorpe,  M.D.,  to  Miss  Florence  Chase,  both 
of  Los  Angeles,  at  Lankershim,  Cal.,  November  30. 

William  Campbell  Posey.  M.D.,  Philadelphia,  to  Miss 
Iladdassali  Hamilton  Felton  of  Chicago.  December  14. 

Ira  Carleton  Chase,  M.D.,  Fort  Worth,  Tex.,  to  Miss 
Helene  Irene  Keatinge  of  New  York  City,  December  15. 

David  B.  Knox,  M.D.,  Georgetown,  Kv.,  to  Miss  Susan  Par¬ 
rish  Phelps,  of  Richmond,  Ky.,  at  Lexington,  December  8. 


Deaths 


Henry  Hutchinson,  M.D.  Hahnemann  Medical  College,  Phil¬ 
adelphia,  1874;  of  St.  Paul;  a  member  of  the  State  Board  of 
Health  since  1894,  and  for  the  last  nine  years  its  president; 
a  member  of  the  staff  of  the  St.  Paul  City  and  County  Hos¬ 
pital.  St.  Luke  and  St.  Joseph’s  hospitals;  a  member  of  the 
American  Public  Health  Association  and  Minnesota  State  San- 
itary  Association;  professor  of  theory  and  practice  of  medi¬ 
cine  in  the  College  of  Homeopathic  Medicine  and  Surgery  of 
the  University  of  Minnesota;  died  suddenly  in  a  hotel  in 
Mustapha  Superior,  Algiers,  North  Africa,  December  1,  from 
heart  disease,  aged  Gl. 

Alpheus  Albert  Deering,  M.D.  Medical  School  of  Maine. 
Brunswick,  1868;  a  member  of  the  American  Medical  Asso¬ 
ciation;  once  secretary  of  the  Iowa  State  Medical  Society,  and 
for  twenty  years  secretary  of  the  Central  District  Medical 
Association;  district  surgeon  of  the  Chicago  and  Northwestern 
Railway  Company  at  Boone,  Iowa;  formerly  postmaster  of 
Boone,  a  director  of  the  Ericson  Library  and  the  Eleanor 
Moore  Hospital;  died  in  the  latter  institution,  December  3. 
after  an  operation  for  disease  of  the  kidneys,  aged  65. 

Clarke  Gapen,  M.D.  Northwestern  University  Medical-  School, 
Chicago,  1875;  a  member  of  the  American  Medical  Associa¬ 
tion;  formerly  professor  of  medical  jurisprudence  in  the  Wis¬ 
consin  State  University  and  College  of  Physicians  and  Sur¬ 
geons,  Chicago;  for  three  years  superintendent  of  the 
Kankakee  State  Hospital;  formerly  commissioner  of  health 
of  Omaha;  died  at  his  home  in  Madison,  Wis.,  December  17, 
from  disease  of  the  heart  and  kidneys,  aged  GO. 

Ole  Tollefson  Hoftoe,  M.D.  Rush  Medical  College,  1885;  a 
member  of  the  American  Medical  Association ;  for  several 
years  local  surgeon  of  the  Chicago,  Milwaukee  and  St.  Paul 
Railway  Company,  at  Lanesboro,  Minn.;  and  afterward  a 
practitioner  of  Abercrombie,  N.  Dak.,  for  ten  years,  and  for 
three  years  coroner  of  Richland  county;  died  at  his  home  in 
New  London,  Minn.,  November  13,  from  carcinoma  of  the 
stomach,  aged  56. 

Thomas  M.  Chaney,  M.D.  University  of  Maryland.  Balti¬ 
more,  1866;  a  member  of  the  American  Medical  Association; 
acting  assistant  surgeon  in  the  Army  from  1866  to  1867; 
until  five  years  ago  a  practitioner  of  Baltimore;  and  since 
then  a  resident  of  Chaney;  president  of  the  Calvert  County 
Medical  Society;  died  at  his  home,  December  6,  from  neuras¬ 
thenia.  aged  69. 

George  E.  Goodfellow,  M.D.  University  of  Wooster,  Cleve¬ 
land,  1876;  of  Tucson.  Ariz.;  a  member  of  the  American  Med¬ 
ical  Association;  for  five  years  chief  surgeon  of  the  Southern 
Pacific  Railroad  lines  in  Mexico;  a  surgeon  in  the  Spanish- 
American  War  with  service  in  Cuba;  died  in  the  Angelus 
Hospital,  Los  Angeles,  December  7,  aged  54. 

Thomas  Robinson  Little,  M.D.  University  of  Pennsylvania, 
Philadelphia.  1900;  a  member  of  the  American  Medical  Asso¬ 
ciation;  medical  director  of  the  Southern  Life  and  Trust  Com¬ 
pany;  died  at  his  home  in  Greensboro,  N.  C.,  in  November, 
from  edema  of  the  lungs,  consequent  on  asthma,  from  which 
he  had  suffered  for  several  years,  aged  36. 

Thomas  Coit  Fanning,  M.D.  New  York  University,  New 
York  City,  1861;  formerly  assistant  at  the  Walters  Park 
(Pa.)  Sanitarium;  for  two  terms  a  member  of  the  board  of 
trustees  of  Tarrytown,  N.  Y.,  and  afterward  water  commis¬ 
sioner;  died  at  Stamford  Hall.,  Stamford,  Conn.,  November  4, 
from  cerebral  hemorrhage,  aged  70. 

E.  Lawrence  Herriott,  M.D.  University  of  Nashville,  Tenn., 
1860;  a  member  of  the  American  Medical  Association;  acting 
assistant  surgeon,  U.  S.  Army,  during  the  Civil  War;  until 
three  years  ago  a  practitioner  of  Jacksonville,  111.,  when  he 
moved  to  San  Antonio,  Tex.;  died  at  his  home  in  that  city, 
November  30.  aged  77. 

Michael  F.  Gallagher,  M.D.  Georgetown  University,  Wash¬ 
ington,  D.  C.,  1889;  Bertillon  identification  expert  in  the 
Department  of  Commerce  and  Labor,  Washington;  and  a  mem¬ 
ber  of  the  Microscopical  Society  of  the  District  of  Columbia; 
died  at  his  home  in  Washington,  November  25,  from  angina 
pectoris,  aged  52. 

Horace  Babcock,  M.D.  University  of  Buffalo,  1851 ;  a  prac¬ 
titioner  of  Wisconsin  until  1S62,  when  he  entered  the  United 
States  service  as  surgeon  of  the  Second  Wisconsin  Volunteer 
Infantry;  after  the  Civil  War,  a  resident  and  practitioner  of 
Gowanda,  N.  Y. ;  died  at  his  home  in  that  place,  December  3, 
aged  86. 

Walter  Henry  Wentworth  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1863;  acting  assistant  surgeon.  U. 
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».  Navy  during  the  Civil  War;  and  for  many  years  a  practi- 
ioner  of  Pittsfield,  Mass.;  died  suddenly  at  his  home  in 
’rovidence,  R.  I.,  December  7,  from  cerebral  hemorrhage, 

iged  09. 

Asa  King  Warren,  M.D.  University  of  Michigan,  Ann  Arbor, 
850;  for  30  years  a  member  of  the  board  of  trustees  of 
)livet  (Mich.)  College;  for  two  terms  state  representative 
ind  for  one  term  senator;  treasurer  of  Eaton  county;  died  at 
lis  home  in  Charlotte,  December  9,  from  nephritis,  aged  80. 

Charles  0.  Chester,  M.D.  University  of  Buffalo,  N.  Y.,  1870; 

>f  Buffalo;  a  member  of  the  Medical  Society  of  the  County  of 
Erie;  formerly  surgeon  of  the  Charity  Eye  and  Ear  Dispen¬ 
sary;  a  specialist  on  diseases  of  the  nose  and  throat;  died  in 
the  Buffalo  State  Hospital,  November  22,  from  paresis,  aged  54. 

Benjamin  Coffin  Taber,  a  practitioner  of  Illinois  for  twenty- 
five  years;  then  a  resident  of  California,  and  for  the  last 
twenty  years  a  practitioner  of  Texas,  and  a  member  of  the 
State  Board  of  Health;  died  at  the  home  of  his  daughter  in 
Dennison,  November  12,  from  senile  debility,  aged  97. 

Frederick  William  Kirkham,  M.D.  University  of  Cambridge, 
England,  1882;  L.R.C.S.,  Edinburgh,  1882;  L.R.C.P.,  Edinburgh, 
1889;  a  member  of  the  State  Medical  Association  of  l  exas; 
county  physician  of  Cameron  county;  died  at  his  home  in 
Brownsville,  September  19,  from  uremia,  aged  51. 

Francis  Marion  Charles,  M.D.  Howard  University,  Washing¬ 
ton,  D.  C.,  1894;  a  veteran  of  the  Civil  War;  and  since  1891 
a  clerk  in  the  office  of  the  Civil  Service  Commissioner,  Wash¬ 
ington,  D.  C.;  died  at  his  home  in  Washington,  November  29, 
from  cerebral  hemorrhage,  aged  66. 

James  Edgar  White,  M.D.  Rush  Medical  College,  1883;  one 
of  the  organizers  and  supreme  medical  director  of  the  Court 
of  Honor;  until  1906  a  practitioner  of  Urbana,  Ill.;  died  at 
his  home  in  Springfield,  Ill.,  December  10,  from  cerebral 
hemorrhage,  aged  55. 

Robert  E.  VanNaten,  M.D.  Eclectic  Medical  College  of  Phil¬ 
adelphia,  1863;  a  veteran  of  the  Civil  War;  postmaster  of 
Cooperstown,  Pa.,  for  sixteen  years  and  a  school  direetoi  tor 
twenty-six  years;  died  at  his  home,  December  4,  from  angina 
pectoris,  aged  70. 

Oliver  J.  Thibodo,  M.D.  Queen’s  University,  Kingston,  Ont., 
1857;  a  pioneer  practitioner  of  Phoenix,  Ariz;  for  many  years 
a  surgeon  on  transatlantic  steamers;  died  at  the  home  of  his 
daughter  in  Los  Angeles,  November  26,  from  cerebral  hemor¬ 
rhage,  aged  76. 

Frederick  B.  McNeal,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1867;  a  veteran  of  the  Civil  War;  elected  state  dairy 
and  food  commissioner  of  Ohio  in  1891  and  reelected  in  1893; 
died  at  his  home  in  Troy,  November  30,  from  pneumonia, 
aged  70. 

Henry  Hammond  Gallison,  M.D.  Harvard  Medical  School. 
1872;  a  member  of  the  American  Medical  Association;  and 
an  artist  of  considerable  distinction;  died  at  his  home  in 
Cambridge,  Mass.,  October  12,  from  cerebral  hemorrhage, 
aged  60. 

John  A.  Swope,  M.D.  Pennsylvania  Medical  College,  Gettvs- 
burg,  about  1850;  representative  from  Pennsylvania  in  the 
fortv-eighth  and  forty-ninth  congresses,  and  later  a  resident 
of  Washington;  died  at  his  home  in  that  city,  December  6, 

aged  82. 

Crawford  E.  Phillips,  M.D.  Bennett  Medical  College,  Chi¬ 
cago,  1886;  a  member  of  the  American  Medical  Association; 
formerly  of  Wilton,  Wis. ;  died  September  1/,  at  the  home 
of  his  son  in  Scott’s  Mills,  Ore.,  from  pneumonia,  aged  57. 

Simon  Peter  Burkhart,  M.D.  Philadelphia  University  of 
Medicine  and  Surgery,  1872;  a  practitioner  of  Blair.  Center, 
and  Clearfield  counties,  Pa.;  died  at  the  home  of  his  daughter 
in  Altoona,  November  22,  from  senile  debility,  aged  75. 

Amos  Button  Heard,  M.D.  Detroit  Medical  College.  1872;  a 
veteran  of  the  Civil  War;  for  several  terms  a  member  of  the 
borough  health  board  of  Northeast.  Pa.;  died  at  his  home, 
November  17,  from  valvular  heart  disease,  aged  75. 

William  C  Van  Buskirk,  M.D.  New  York  University,  New 
York  City,  1854;  M.  C.  P.  and  S.,  Ont.,  1877;  first  mayor  and 
for  thirty-five  years  medical  health  officer  of  St,  Thomas, 
Ont.;  died  at  his  home,  November  10,  aged  86. 

Benjamin  Franklin  Spurgeon,  M.D.  University  of  Louisville, 
Kv..  1874;  a  member  of  the  Medical  Society  of  the  State  of 
California;  died  at  his  home  in  Chico,  November  23,  fiom 
disease  of  the  kidney  and  bladder,  aged  57. 

Joseph  C.  Rauth,  M.D.  Detroit  College  of  Medicine,  1903; 
a  member  of  the  Ohio  State  Medical  Association;  coroner  of 


Wyandot  County;  died  at  his  home  in  Upper  Sandusky, 
December  8,  from  typhoid  fever,  agegd  35. 

Rudolf  S.  Dubs,  M.D.  University  of  Berlin,  Germany,  1893 ; 
a  member  of  the  American  Medical  Association;  physician  to 
the  Bethesda  Home;  died  at  his  home  in  Chicago,  December 
18,  from  pleuropneumonia,  aged  44. 

Richard  L.  Cook,  M.D.  Medical  School  of  Maine,  Bruns¬ 
wick,  1860;  of  Sturgeon  Bay,  WTis.;  a  surgeon  of  volunteers 
during  the  Civil  War;  died  suddenly  in  the  Union  Hotel,  Stur¬ 
geon  Bay,  December  9,  aged  77. 

Horace  Fabian  Kilgore  (license,  Minn.,  1883,  exemption  cer¬ 
tificate)  ;  for  more  than  thirty  years  a  practitioner  of  Luverne, 
Minn.;  died  in  Lemon  City,  Fla.,  September  6,  from  hemor¬ 
rhage  of  the  bowels,  aged  76. 

Ruffin  Coleman,  M.D.  University  of  Nashville,  Tenn.,  1869; 
of  Bouvoir,  Miss.;  a  Confederate  veteran;  died  in  the  Soldiers 
Home,  Mountain  Creek,  Ala.,  Sept.  24,  1909,  from  disease  of 
the  intestine,  aged  64. 

Bruce  Wallace,  M.D.  Memphis  (Tenn.)  Hospital  (Medical 
College,  1882;  a  member  of  the  State  Medical  Association  of 
Texas;  died  at  his  home  in  Houston,  July  31,  from  heart 
disease,  aged  52. 

William  Francis  Hussey,  M.D.  Tufts  Medical  School,  Boston, 
1905;  a  member  of  the  Massachusetts  Medical  Society;  died 
at  his  home  in  Roslindale,  Boston,  December  2,  from  heart 
disease,  aged  29. 

David  Foss,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1861;  of  Newburyport.  Mass.;  died  in  the  Homeopathic 
Hospital,  in  that  city,  December  2,  after  a  surgical  operation, 
aged  73. 

Everett  Grover  Cleveland  Snider,  M.D.  University  of  Louis¬ 
ville,  1910;  an  intern  in  St.  Vincent’s  Infirmary,  Little  Rock, 
Ark.;  died  in  that  institution,  October  17,  from  typhoid  fever, 
aged  26. 

Frederick  Ghostley,  M.D.  Minneapolis  College  of  Physicians 
and  Surgeons,  1909;  who  recently  assumed  charge  of  a  hos¬ 
pital  at  International  Falls;  died  at  Anoka,  Minn.,  May  3, 
aged  26. 

John  S.  Watson,  M.D.  Bennett  Medical  College,  Chicago, 
1875;  for  many  years  a  practitioner  of  Minooka,  Ill.;  died  at 
his  drug  store  in  that  place,  December  9,  from  myocaiditis, 
aged  65. 

Job  Byron  Marcus  Dickens,  M.D.  Eclectic  Medical  College  of 
the  City  of  New  York,  1871;  died  at  his  home  in  Newbury¬ 
port,  Mass.,  December  3,  from  cerebral  hemorrhage,  aged  65. 

John  S.  Shrawder,  M.D.  Jefferson  Medical  College,  1865; 
one  of  the  earliest  inventors  of  motor  vehicles;  died  at 
his  home  in  Collegeville,  Pa.,  December  4,  from  acute  gas¬ 
tritis,  aged  71. 

John  Hugh  Walsh,  M.D.  Medieo-Chirurgical  College  of  Phil¬ 
adelphia,  1908;  died  at  his  home  in  Philadelphia,  November 
28,  from  tuberculosis  of  the  lungs,  aged  34. 

A  Procter  Sherwin,  M.D.  New  \ork  Homeopathic  Medical 
College,  New  York  City,  1885;  died  at  his  home  in  Suffield, 
Cornu,  November  22,  from  pneumonia,  aged  50. 

James  A.  Cullop,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1893;  died  at  his  home  in  Haskell,  November  20,  from 
pneumonia. 


Correspondence 


Prevention  of  Perforation  in  Submucous  Resection  of  the 

Nasal  Septum 

To  the  Editor:— Concerning  my  article,  published  November 
19,  Dr.  Albert  Bardes  suggests  (The  Journal,  November  26, 
p.  1910)  that  we  “incise  the  mucous  membrane  and  perichon¬ 
drium  at  B  instead  of  at  A  and  retract.  Then  dissect  forward 
the  tissue  anterior  to  the  incision  and  incise  the  cartilage 
at  A.  This  allows  the  flap  B  to  A  to  cover  the  stump  of 
cartilage.” 

It  apparently  has  not  occurred  to  Dr.  Bardes  that,  if  his 
directions  are  followed  exactly,  there  will  be  no  stump  of 
cartilage  to  be  covered  by  the  flap  B  to  A.  In  my  article 
I  stated  that  “this  projecting  ledge  of  cartilage  was  found 
not  only  to  be  completely  covered  over,  but  also  to  appear  to 
aid  very  materially  in  holding  the  edges  of  the  wound  in 
close  apposition,  acting  somewhat  as  a  natural  splint.  Sev- 
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eral  months  ago  I  did  a  submucous  resection  in  practically 
the  manner  described  by  Dr.  Bardes.  This  one  trial  showed 
me  that  I  was  immeasurably  increasing  the  difficulty  of  the 
operation,  and  at  the  same  time  doing  away  with  the  pro¬ 
jecting  ledge  of  cartilage,  which  I  had  found  of  such  value.  Dr. 
Bardes  concludes  his  remarks  with  this  sentence:  “If  this  is 
not  done  the  incised  membrane  undergoes  cicatricial  retraction 
and  leaves  a  dry  and  crusted  surface,  besides  delaying  heal¬ 
ing.”  On  the  contrary,  in  my  cases,  more  rapid  healing  and 
less  crusting  has  been  obtained  by  the  method  described  than 
by  any  previous  method  used. 

I  must  add,  however,  that  my  best  results  have  been  in 
three  cases  in  which  I  have  operated  within  the  last  few  days, 
in  each  of  which  fine  silk  sutures  approximated  the  edges 
of  the  wound. 

Richard  M.  Nelson,  M.D., 
Colon  Hospital,  Cristobal,  C.  Z. 


Uniform  Size  and  Card  Index  for  Reprints  and  Advertisers 

To  the  Editor: — I  wish  to  suggest  that  The  Journal  use 
its  influence  to  get  some  uniformity  in  the  size  of  folio  to  be 
used  in  reprints  of  various  sorts  whether  put  out  by  authors 
or  (other?)  advertisers.  If  an  index  card  of  uniform  size  were 
adopted  at  the  same  time  by  advertisers  and  publishers  and 
sent  out  with  their  articles  a  great  deal  that  goes  into  the 
doctor’s  waste-paper  basket  would  be  preserved,  indexed  and 
used.  I  am  by  no  means  the  originator  of  this  idea  but  think 
it  worth  being  called  to  the  attention  of  the  A.  M.  A. 
again.  F.  W.  Starr,  Stanley,  Wis. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


SODIUM  CITRATE  IN  FURUNCULOSIS 

To  the  Editor: — In  reply  to  a  communication  in  this  department 
(Nov.  20,  1910,  p.  1911)  permit  me  to  inform  your  correspondent 
that  the  formula  for  sodium  citrate,  as  used  in  furunculosis  in  the 
inoculation  department  of  St.  Mary's  Hospital,  London,  where  Sir 
Almroth  E.  Wright  is  director  and  where  I  was  formerly  an  assist¬ 


ant,  is  : 

Sodii  citratis .  gr.  2 

Sodii  chloridi .  gr.  20 

Aqua; .  3  1 


Misce.  Sig.  :  Apply  externally  as  directed. 

The  preferable  method  of  applying  this  solution  is  to  cut  a  hole 
in  a  piece  of  oiled  silk,  or  waxed  paper,  which  is  just  large  enough 
to  allow  the  opening  of  the  furuncle  to  stick  through.  Place  over 
this  hole  a  piece  of  cotton  soaked  in  the  solution  and  cover  it  with 
another  piece  of  waxed  paper  and  keep  the  dressing  in  place  with 
strips  of  adhesive.  When  irritation  becomes  objectionable  leave  o  1 
for  a  few  hours  and  resume  when  it  subsides. 

F.  J.  Clemenger,  Asheville,  N.  C. 


COMPATIBILITIES  OF  SILVER  NITRATE,  ALKALIES  AND 

ALKALOIDS 

To  the  Editor: — 1.  Kindly  tell  me  what  excipient  I  should  use  in 
silver  nitrate  pills.  IIow  is  it  that  the  silver  does  not  act  on  the 
hyoscyamus  that  is  so  often  prescribed  with  it? 

2.  We  are  told  that  alkalies  and  alkaloids  should  not  be  combined 
in  a  single  prescription.  If  this  is  the  case,  should  codein  be  pre¬ 
scribed  with  potassium  iodid  or  ammonium  chlorid?  F.  A.  N. 

Answer. — 1.  Silver  nitrate  should  be  prescribed  in  pill  form  with 
an  inert  vegetable  powder,  such  as  powdered  licorice,  with  a  little 
gum  tragacanth  as  excipient.  These  pills  should  be  freshly  made. 
They  have  the  advantage  of  being  readily  soluble,  but,  as  silver 
nitrate  nets  on  organic  matter,  they  are ’liable  to  change  in  time. 
To  obviate  this  it  has  been  proposed  to  use  wax  or  paraffin,  which 
produces  a  mass  that  does  not  readily  undergo  chemical  change,  but 
is  likely  to  be  only  slowly  active  on  account  of  the  insolubility  of 
the  excipient.  The  use  of  an  inorganic  powder,  such  as  potassium 
nitrate  or  pure  precipitated  silicic  acid,  has  been  suggested.  It  is 
probable  that  kaolin  would  answer  for  this  purpose  and  might  be 
made  adhesive  by  a  small  amount  of  tragacanth  paste.  It  is  prob¬ 
able  that  silver  nitrate  acts  to  some  extent  on  hyoscyamus,  if  in 
solution,  but  if  in  the  dry  form,  as  in  pills,  there  may  be  little  or 


no  change.  In  the  stomach  the  silver  nitrate  probably  would  com¬ 
bine  with  the  organic  matter  of  the  stomach  secretion  rather  than 
with  hyoscyamus. 

2.  Alkalies  are  incompatible  with  the  salts  of  alkaloids  because 
they  precipitate  the  alkaloid  from  solution.  The  salts  of  the  alkali 
metals  are  usually  not  alkaline,  and  do  not  precipitate  the  alkaloids 
as  a  rule.  As  an  exception,  we  may  note  that  iodids  do  precipitate 
solutions  of  the  salts  of  some  alkaloids,  l’otassium  iodid  is  not  an 
alkali,  but  a  neutral  salt.  It  will  not  precipitate  solutions  of  coddn, 
but  it  is  usually  safest  to  prescribe  potassium  iodid  by  itself. 
Ammonium  chlorid  is  a  neutral  salt  and  does  not  precipitate  alka¬ 
loids.  It  can,  therefore,  be  used  with  solutions  of  salts  of  codein  cr 
with  those  of  other  alkaloids  without  danger  of  precipitation  of  the 
alkaloid. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Dec.  17,  1910. 

Mason,  George  L.,  D.S.,  December  2,  reported  for  temporary  dutv 
at  Fort  William  II.  Harrison,  Mont. 

Bartlett,  C.  J.,  capt.,  December  9,  granted  leave  of  absence  for 
one  month  and  fifteen  days. 

Huntington.  I*.  W.,  capt.,  December  9,  orders  relieving  him  from 
duty  in  the  Philippine  Islands  revoked. 

Fife,  James  D’.,  capt.,  December  9,  on  arrival  at  San  Francisco 
will  proceed  to  Fort  Slocum.  N.  Y.,  for  duty. 

Cutliffe,  William  O.,  M.R.C.,  December  13,  reports  departure  from 
treatment  at  Walter  Reed  General  Hospital,  Takoma  Park,  D. 
on  three  months’  leave  of  absence  on  surgeon's  certificate  of  disa¬ 
bility. 

Wing,  Franklin  F.,  D.S.,  December  7,  ordered  to  proceed  from 
Fort  D.  A.  Russell,  Wyo.,  to  Fort  Crook,  Neb.  ;  thence  to  Fort 
Omaha,  Neb. ;  thence  to  Fort  Des  Moines,  Iowa,  for  temporary  duty. 

McCord,  Donald  1’.,  M.R.C.,  December  10,  relieved  from  duty  at 
Fort  Ward,  Wash.,  and  ordered  to  Fort  George  Wright,  Wash.,  On- 
duty. 

Dcmtner,  Charles  C.,  lieut.,  December  10,  relieved  from  duty  at 
Fort  Thomas,  Ky.,  and  ordered  to  Schofield  Barracks,  II.  I.,  for 
duty  on  transport  sailing  front  San  Francisco  March  5,  1911. 

The  following  named  officers  of  the  Medical  Corps  are  detailed 
to  take  the  course  of  instruction  at  the  Army  Field  Service  School 
for  Medical  Officers,  Fort  Leavenworth,  Kan.,  beginning  about  April 
1,  1911:  Reynolds,  Frederick  P.,  major;  Fauntleroy,  Powell  C., 
major;  Clayton,  Jere  B.,  major;  Bispham,  William  N.,  major; 
Bevans,  James  L.,  captain  ;  Thompson,  Henry  D.,  captain. 

Ramsey.  William  II.,  C.S.,  December  8,  left  Omaha  on  thirty  days’ 
leave  of  absence. 

Craig,  Charles  F.,  capt.,  December  12,  detailed  to  represent  the 
Army  at  the  meeting-  of  the  American  Association  for  the  Advance¬ 
ment  of  Science,  to  be  held  at  Minneapolis,  Minn.,  Dec.  27  to  30, 
1910. 

Kelly,  John  P.,  M.R.C.,  December  12,  on  arrival  at  San  Francisco 
will  proceed  to  his  home.  Lieutenant  Kelly  is  relieved  from  active 
duty  in  the  Medical  Reserve  Corps,  to  take  effect  on  the  expiration 

of  his  leave  of  absence. 

Edwards,  George  M.,  lieut.,  December  13,  will  make  one  visit  per 
week  for  a  period  not  to  exceed  two  months,  beginning  Dec.  19, 
1910,  to  New  York  City,  for  the  purpose  of  making  a  special  study 
of  eye  refraction. 

Heflebower,  It.  C.,  lieut.,  December  14,  relieved  from  duty  at  Fort 
Hamilton,  N.  Y.,  and  ordered  to  Army  General  Hospital,  Fort 
Bayard,  N.  Mex.,  for  duty. 

Long,  Charles  J.,  D.S.,  December  9,  reported  for  duty  at  Fort 
Andrews,  Mass. 

Birmingham.  II.  P„  lieut. -col.,  and  Kean,  Jefferson  R..  lieut. -col., 
December  14,  detailed  members  of  an  Army  retiring  board  to  meet 
at  Washington.  D.  C. 

Brown,  Henry  L.,  capt.,  December  8,  left  Fort  Morgan,  Ala.,  on 
fifteen  days’  leave  of  absence. 

Talbot,  E.  M.,  capt.,  December  13,  left  Fort  D.  A.  Russell.  Wyo., 
on  eighteen  days’  leave  of  absence. 

Weed,  Mark  D.,  lieut.,  December  Iff,  left  Walter  Reed  General 
Hospital,  Takoma  Park,  D.  C.,  on  ten  days’  leave  of  absence. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Dec.  17,  1910. 

White,  E.  C.,  P.  A.  surgeon,  detached  from  the  naval  hospital. 
Mare  Island,  Cal.,  and  ordered  to  the  Vicksburg. 

Bicllo,  J.  A.,  asst. -surgeon,  detached  from  the  Vicksburg  and 
ordered  to  duty  at  the  naval  hospital,  Mare  Island,  Cal. 

Woodward,  J.  S.,  P.  A.  surgeon,  ordered  to  duty  at  the  naval 
hosjatal,  Mare  Island,  Cal. 

Smith,  II.  L.,  1’.  A.  surgeon,  detached  from  the  naval  hospital. 
Mare  Island,  Cal.,  and  ordered  home  to  await  orders. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Dec.  14,  1910. 

Brown.  B.  IV.,  surgeon,  relieved  from  duty  at  Vineyard  Haven, 
Mass.,  and  directed  to  proceed  to  Hongkong,  China,  for  duty. 

McCoy,  G.  W.t  P.  A.  surgeon,  orders  to  proceed  to  Honolulu,  T.  IP. 
revoked. 

I)e  Valin,  II..  P.  A.  surgeon,  relieved  from  duty  at  Havana.  Cu'-a. 
and,  on  the  return  of  I*.  A.  Surgeon  J.  S.  Boggess,  from  leave  of 
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•  ltsoncc  from  temporary  duty  at  Chicago,  and  directed  to  proceed 
o  San  Francisco  and  report  to  Surgeon  Rupert  Blue  for  duty. 

Thompson,  I;.  R.,  asst.-surgeon,  directed  to  proceed  to  Almena, 
ffK,  on  special  temporary  duty. 

Brooks  S.  I*.,  acting  asst.-surgeon,  granted  seven  days’  leave  of 
absence  from  Dec.  12,  1910,  under  paragraph  210,  Service  Regu¬ 
lations. 

Foster,  S.  B.,  acting  asst.-surgeon,  granted  fifteen  days’  leave  of 
absence  from  Dec.  17,  1910. 

Tarbell,  B.  C..  acting  asst.-surgeon,  leave  of  absence  for  thirty 

lavs  from  Dec.  1,  1910.  revoked.  **T-*rr  in 

Board  of  medical  oflicers  convened  to  meet  at  Fort  Trumbull. 
New  London,  Conn..  Dec.  9,  1910,  for  the  physical  examination  of 
cadets  of  the  Revenue  Cutter  Service,  to  determine  their  physical 
fitness  for  promotion.  Detail  for  the  board  :  I’assed  Assistant  Sur¬ 
geon  G.  L.  Collins,  chairman  ;  Assistant  Surgeon  H.  J.  Warner, 
recorder. 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SEBJECTS  OF  ORGANI¬ 
ZATION  POSTGRADUATE  WORK.  CONTRACT  PRACTICE, 

’  INSURANCE  FEES,  LEGISLATION,  ETC. 


REFRACTING  OPTICIANS,  THE  PUBLIC  AND  THE 
MEDICAL  PROFESSION 

James  Thorington,  M.D. 

PHILADELPHIA 

When  opticians  first  applied  to  the  state  legislatures  for 
regulation,  the  medical  profession  paid  little  attention,  con¬ 
sidering  it  a  move  to  regulate  a  trade.  Soon,  however,  the 
opticians  commenced  calling  themselves  "optometrists,  and 
their  trade  a  “profession”;  i.  e.,  “optometry.”  Then  “optom¬ 
etry  boards  of  examiners”  took  the  right  to  ask  medical 
questions  and  thereby  made  themselves  a  medical  examining 
hoard.  This  fact  was  and  is  conspicuously  evident  as  shown 
in  the  numerous  medical  questions  asked  in  examinations 
given  by  these  “optometry  boards.” 

As  soon  as  the  medical  profession  had  its  attention  drawn 
to  this  inroad  of  the  non-medically  trained  on  the  field  of 
the  profession  and  the  Aemrican  Medical  Association  had 
passed  resolutions1  against  further  enactment  of  such  vicious 
legislation,  then  such  states  as  Massachusetts,  Connecticut, 
Missouri,  Texas,  Ohio,  Illinois  and  Maryland  defeated  the 
attempts  of  the  so-called  "optometrists. 

It  is  important  at  this  time  to  call  the  attentibn  of  the 
medical  profession  to  the  fact  that  refracting  opticians  have 
commenced  their  campaign.  Petitions  in  favor  of  optometry 
legislation  are  being  circulated  among  business  men  and  phy¬ 
sicians.  The  Keystone  Magazine,  for  December,  1910,  prints 
some  of  these  petitions  beginning:  “To  the  Members  of  the 
Legislature:  We  the  undersigned  business  men  in  your  dis¬ 
trict,  etc.”  and  “To  the  Members  of  the  Legislature:  We  the 
undersigned  physicians  in  your  district,  etc. 

A  new  legislative  campaign  is  to  be  conducted  in  order  to 
get  optometry  laws  enacted  in  the  twenty-four  states  that 
have  no  such  laws  as  yet.2  Unquestionably,  a  number  of  these 
bills  will  be  submitted  to  the  legislatures  in  a  number  of 
states  during  the  coming  winter.  So  far  from  having  the 
endorsement  of  any  physician,  they  should  be  met  with  ligid 
disapproval  and  condemnation.  There  is  no  necessity  or  justi¬ 
fication,  either  legal  or  economic,  for  any  such  laws,  nor  can 
anv  argument  in  favor  of  them  be  made  which  is  not  founded 
on  sophistry.1  Just  as  soon  as  “refracting  opticians”  receive 
“recognition”  by  the  passage  of  an  optometry  bill,  they  imme¬ 
diately  assume  and  advertise  themselves  as  on  an  equality 
with  members  of  the  medical  profession,  whereas  they  are  not 
medically  trained,  and  the  public  is  correspondingly  deceived. 
This  fact  is  well  evidenced  in  an  optician’s  circular  at  hand 
from  which  we  quote  the  following: 

“We  are  to-day  approved  and  accepted  as  STANDARDS 
by  special  optometry  laws  in  twenty-four  states  which 
now  recognize  the  practice  of  optometry  equally  with  that 
of  medicine.”3 


1.  The  Attitude  of  Physicians  on  Optometry  Laws,  The  Jour¬ 
nal  A.  M.  A..  Oct.  3,  1908,  p.  1109. 

2.  New  York  Times,  Sept.  4,  1910. 

3.  Pennsylvania  Med.  Jour.,  October,  1910. 


The  optometry  bill,  so-called,  legalizes  prescribing  for  eyes 
by  men  who  are  not  members  of  the  medical  profession,  such 
as  opticians,  lens-grinders  and  jewelers.  A  very  considerable 
proportion  of  defective  eyes  are  the  result  of  disease  or  abnor¬ 
mal  conditions  of  the  body.  This  being  the  case,  a  bill  which 
licenses  an  optician  to  prescribe  for  conditions  which  can  be 
recognized  and  treated  only  after  years  of  study  and  training 
in  medicine,  may  legalize  the  doing  of  an  irreparable  injury. 
Under  the  provisions  of  this  bill,  practically  any  man  who  has 
made  and  ground  glasses  for  a  period  of  two  years  before  the 
passage  of  this  bill  can  be  admitted  as  a  licensed  refracting 
optician.  Under  this  license,  without  even  a  smattering  of 
medical  knowledge,  he  can  prescribe  for  the  eyes  of  a  man 
who  is  suffering  from  Bright’s  disease,  or  from  rheumatic 
troubles,  which  diseases,  and  others  also,  directly  affect  the 
eyes,  although  he  knows  nothing  about  the  particular  disease 
or  the  general  principles  of  anatomy,  physiology  and  pathology. 
Moreover,  this  bill  not  only  licenses  a  host  of  incompetents 
but  it  takes  away  from  them  all  chance  of  prescribing  cor¬ 
rectly.  Under  the  provisions  of  this  bill,  opticians  are  not 
allowed  to  put  drops  in  their  customers’  eyes.  It  is  the  almost 
unanimous  consensus  of  opinion  among  the  text-book  writers 
and  ocular  authorities  that  the  majority  of  individuals  under 
35  years  of  age  cannot  have  their  eyes  accurately  measured 
for  glasses  without  the  use  of  drops. 

By  allowing  non-medically  trained  persons  to  prescribe  with¬ 
out  this  safeguard,  inaccurate  and  harmful  measures  are 
legalized  by  statute.  It  is  the  province  of  the  optician  to 
grind  lenses  in  accordance  with  the  prescription  of  a  trained 
doctor.  He  has  no  more  business  to  prescribe  for  diseases 
of  the  eye  or  to  attempt  to  treat  abnormal  conditions  of  the 
eye  than  has  a  shoemaker  or  glovemaker  to  treat  diseases  of 
the  feet  and  hands.  The  medical  profession,  the  better  class 
of  opticians  and  the  majority  of  the  thinking  members  of  the 
laity  are  opposed  to  these  bills  because  they  do  not  believe  in 
creating  a  doctor  by  statute  rather  than  by  study  and  train¬ 
ing,  and,  especially,  because  the  proposed  bill  not  only  legalizes 
incompetent  men  but  also  legalizes  incompetent  methods  which 
are  against  the  weight  of  all  medical  authority.  For  the  above 
reasons  the  bill  has  failed  to  pass  in  a  number  of  states, 
namely,  Massachusetts,  Connecticut,  Pennsylvania,  Illinois, 
Maryland,  Texas,  New  Jersey,  Missouri  and  Ohio.  In  most 
states  where  it  has  passed  it  was  rushed  through  before  the 
public  had  been  aroused  to  its  evils.  It  is  to  be  hoped  that 
no  measures  will  become  a  law  which  will  put  the  eyes  of 
citizens  beyond  the  pale  of  medical  assistance.4 

The  purpose  of  this  article  is  to  endeavor  to  explain  to 
the  general  practitioner  that  it  is  his  personal  duty  to  him¬ 
self,  his  patients  and  to  the  medical  profession,  to  oppose, 
in  every  way  possible,  the  entrance  into  the  practice  of  med¬ 
icine  of  those  who  are  not  medically  trained  but  who  would 
practice  on  the  body  as  a  whole  or  specialize  on  any  particular 
organ.  As  refracting  opticians  attempt  to  do  the  work  of 
ophthalmologists,  the  great  majority  of  general  practitioners 
immediately  get  the  impression  that  the  passage  of  optometry 
legislation  does  not' concern  them,  though  it  should  be  opposed 
by  the  ophthalmologists  themselves.  When  it  comes  to  an 
argument  before  committees  on  legislature,  the  members  of 
the  legislature  conceive  the  idea,  as  general  practitioners  do 
not  appear  with  the  ophthalmologists  in  opposition  to  optom¬ 
etry  bills,  that  it  is  a  case  of  jealous  rivalry.  The  true 
explanation  of  the  successful  passage  of  optometry  bills  in 
several  states  is  found  in  the  fact'  that  the  medical  profession 
did  not  offer  unanimous  opposition.  Disapproval  has  been 
left  entirely  to  ophthalmologists.  Naturally  ophthalmologists 
have  led  the  opposition,  but  only  to  explain,  in  detail,  the  folly 
of  trying  to  treat  the  eye  without  taking  the  rest  of  the  body 
into  consideration,  the  impossibility  of  treating  it  adequately 
under  such  conditions,  and  also  the  irreparable  harm  that  may 
follow  from  allowing  non-medically  trained  individuals  to  pre¬ 
scribe  for  and  diagnose  diseases  of  this  very  important  organ. 
If  members  of  the  medical  profession  had  joined  ophthalmolo¬ 
gists  in  this  endeavor  to  keep  out  of  the  profession  those  who 
are  not  qualified  by  a  course  of  medical  training  and  a  state 
medical  license,  the  refracting  opticians  would  never  have  made 
any  inroad  into  the  profession.  General  practitioners  could 

4.  Thorington  :  Philadelphia  Public  Lodger,  Feb.  19,  1909. 
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assist  the  cause  of  the  medical  profession  if  they  would 
instruct  their  patients  in  the  difference  between  an  examina¬ 
tion  of  their  eyes  by  a  specialist  who  is  a  doctor  and  one  by 
the  optician  or  jeweler  who  parades  under  the  new  name  of 
“optometrist”  and  has  never  qualified  in  medicine.  General 
practitioners  also  could  assist  by  explaining  to  members  of 
the  legislature  the  interest  of  the  commonwealth  in  having 
the  eyes  of  the  public,  and  particularly  of  children,  protected 
by  the  members  of  the  profession,  and  the  importance  of  eye¬ 
sight  to  the  welfare  of  the  community;  also  the  fact  that 
commercialism  does  not  govern  the  practice  of  ophthalmolo¬ 
gists,  whereas  it  is  a  most  conspicuous  element  in  the  work 
of  the  refracting  optician. 

This  communication  has  been  prompted  especially  by  the 
reading  of  the  excellent  illustration  of  the  dangers  of  optome¬ 
try  by  Dr.  Janeway.5 

Surely  every  ophthalmologist  ean  relate  similar  instances 
by  the  score.  Only  to-day,  a  telegraph  operator  was  referred 
from  a  neighboring  city  with  a  history  that  he  had.  purchased 
six  pairs  of  glasses  in  the  last  eighteen  months  prescribed  by 
opticians  on  account  of  a  severe  pain  in  the  right  eye  His 
eyes  were  found  to  be  practically  standard  and  no  glasses 
necessary.  Transillumination  and  inspection  by  a  rhinologist 
revealed  pus  in  the  right  frontal  sinus  as  well  as  the  right 
antrum,  together  with  nasal  polypi. 

Instances  of  glasses  having  been  prescribed  by  opticians 
when  glasses  should  not  have  been  ordered  are  not  infrequently 
seen  in  private  practice  and  in  the  clinic.  This  unfortunate 
condition  of  affairs  can  never  cease  until  the  profession 
demands  protection  for  the  citizens  of  the  commonwealth;  but 
the  profession  must  unite  and  stay  united  in  this  demand. 
It  would  be  a  misfortune  if  the  attempt  should  be  neglected 
too  long.  If  we  do  not  bestir  ourselves  we  shall  find  our 
profession  sinking  every  year  into  deeper  depths  of  restric¬ 
tion  and  degradation.  Doctors  do  not  need  to  regret  the  com¬ 
petition  of  each  other,  for.  if  this  be  fair,  it  is  a  stimulus 
rather  than  a  hurt.  The  competition  that  really  hurts  is  from 
the  outside;  it  is  the  competition  of  persons  who  have  never 
been  trained  or  educated  in  medicine  but  who  ignorantly 
attempt  to  treat  patients  and  to  heal  the  sick.8 
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Fifth  Month — Third  Weekly  Meeting 

II.  Inflammations  of  the  Skin  (Continued) 

Dermatitis  Seborrheica:  Symptoms,  lesions,  locations,  course. 
Treatment. 

Impetigo  Contagiosa:  Symptoms,  lesions,  characteristics. 
Diagnosis. 

Dermatitis  Herpetiformis:  Symptoms.  Varied  lesions,  course. 
Diagnosis. 

Herpes  Simplex:  Locations,  lesions. 

Herpes  Zoster:  Lesions.  Regional  distribution.  Treatment. 
Lichen  Planus:  Symptoms  and  diagnosis.  Treatment. 
Lichen  Ruber  Acuminates  :  Symptoms. 

Acne:  Age,  frequency,  characteristics,  distribution,  course. 
Acne  punctata,  a.  zpapulosa,  a.  pustulosa.  Acne  indurata. 
Treatment:  General,  local,  vaccine. 

Acnf.  Rosacea:  Age,  frequency,  location.  Rosacea,  followed 
by  acne.  Third  stage. 

Sycosis  Vulgaris:  Sex,  age,  lesion,  distribution.  Treat¬ 
ment. 

Psoriasis:  Frequency,  age,  sex,  heredity.  Primary  lesions, 
development,  distribution.  Psoriasis  punctata,  p.  guttata, 
p.  nummularis,  p.  circinata,  p.  gyrata.  Treatment. 
Pityriasis  Rubra:  Symptoms,  diagnosis. 

Pityriasis  Rosea:  Symptoms,  diagnosis. 

fi.  Janeway,  T.  C. :  The  Journal  A.  M.  A.,  Nov.  10,  1010  p. 
1 828.  1  ’ 

fi.  Whery,  William  P. :  Before  the  Fort  Wayne  (Ind.)  Medical 
Society,  January,  1009. 
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PHYSICIANS’  CLUB  OF  CHICAGO 

Regular  Meeting  held  Dec.  2,  1910 

Dr.  James  B.  Herrick  in  the  Chair 
MEDICAL  EDUCATION  IN  ILLINOIS 
The  Relation  of  the  University  to  Medical  Education 

Dr.  Edmund  J.  James,  president  of  the  University  of  Illi¬ 
nois:  I  became  interested  in  the  subject  of  education  thirty- 
five  years  ago  when  a  student  of  public  administration  in  a 
German  university.  Organized  society  is  greatly  interested 
in  the  health  of  its  citizens,  because  good  health  on  the  part 
of  the  body  physical  is  the  basis  of  any  good  health  in  the 
body  politic  or  body  social.  The  health  of  the  citizens  depends 
largely  on  a  sound  sanitary  policy  on  the  part  of  the  state. 
A  sound  sanitary  policy  can  not  be  carried  out  by  the  state 
without  controlling  and  regulating  in  many  ways  the  external 
acts  of  members  of  the  society.  The  supreme  importance  of 
the  medical  profession  in  the  history  of  human  society  is 
shown  by  the  records  of  human  experience.  As  the  state 
developed  a  definite  policy  in  regard  to  public  health,  it  came 
face  to  face  with  two  aspects  of  this  very  necessary  develop¬ 
ment.  First,  a  need  of  the  results  of  medical  education  and 
•  research  in  order  to  carry  out  a  definite  policy  in  public  health 
so  far  as  it  interfered  with  the  regulation  of  the  life  of  the 
people  or  the  promotion  of  its  common  interests,  and,  second, 
the  necessity  of  providing  for  the  promotion  of  the  health 
of  its  individual  citizens  outside  of  the  realm  of  government 
interference.  In  order  to  carry  out  its  sanitary  policy,  the 
state  needed  well-trained  servants.  The  medical  men  who  are 
going  to  be  good  advisers  of  the  government  in  its  sanitary 
policy,  must  be  men  of  wide  outlook  and  of  great  experience. 
They  must  be  statesmen  as  well  as  physicians.  Therefore  the 
physician  should  be  a  man  of  liberal  education.  Twenty-five 
years  ago  Dr.  William  Pepper,  provost  of  University  of  Penn¬ 
sylvania,  appointed  a  general  university  committee  to  take 
up  the  subject  of  the  better  integration  of  the  professional 
schools  of  the  university  with  the  college  and  technical  schools. 
I  was  associated  with  the  subcommittee  on  the  medical  school, 
and  recommended  at  that  time  that  the  university  require  for 
admission  to  its  medical  school  a  completion  of  the  sophomore 
year  in  the  college  of  liberal  arts,  and  that  a  medical  course 
of  five  years  be  inaugurated,  the  first  two  of  which,  cor¬ 
responding  to  the  last  two  of  the  college  course,  should  be 
given  to  the  study  of  the  underlying  sciences  of  medicine — 
chemistry,  physics,  biology,  anatomy  and  physiology;  that  the 
last  year  should  be  devoted  to  hospital  work  and  the  two 
intermediate  years  to  clinical  instruction.  I  was  convinced 
that,  on  the  whole,  the  Germans  had  worked  out  the  best 
scheme  of  medical  instruction.  This  scheme  consisted,  first, 
in  a  very  thorough.,  vigorous,  intellect-developing  secondary 
school  course,  extending  in  theory  from  the  ninth  to  the 
eighteenth  year  of  age,  extending  in  practice  from  the  ninth 
to  the  nineteenth  or  twentieth.  With  this  preliminary  educa¬ 
tion  the  student  was  permitted  to  begin  his  medical  study. 
At  that  time  it  was  possible  for  him  to  complete  the  entire 
course  in  a  period  of  four  years.  That  period  has  since  been 
extended  to  five  years.  But  even  in  that  day  the  desirability 
of  a  student  spendflng  a  year  in  hospitals  immediately  on 
passing  the  state  examination  for  the  practice  of  medicine 
was  so  generally  felt  that  every  aspiring  youngster  took  such 
a  year,  if  it  were  feasible  for  him  to  arrange  it. 

The  future  physician  should  be  an  educated  and  cultured 
gentleman,  able  to  do  his  part  as  a  thoughtful  citizen  of  a 
democracy  in  the  support  and  development  of  our  social  and 
political  institutions.  Physicians,  if  of  the  right  type  and 
inspired  with  the  right  ideals,  may  do  more  to  raise  social 
and  political  standards  than  members  of  any  other  profession. 

He  should  be  trained  in  a  thoroughly  scientific  way.  On 
the  basis  of  this  scientific  training  should  be  reared  the  super¬ 
structure  of  the  practical  application  of  this  knowledge  to  the 
treatment  of  human  disease.  If  the  university  will  set  before 
the  community  and  insist  on  a  standard  of:  first,  a  liberal 
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education;  second,  a  thoroughly  scientific  training;  third,  a 
practical  training,  then  it  will  have  done  all  that  it  can  do 
toward  preparing  and  sustaining  a  medical  profession  for 
this  great  work  in  the  community  and  the  state.  I  have  been 
greatly  pleased  with  every  passing  year  to  see  some  approxima¬ 
tion  toward  this  ideal.  I  believe  that  it  is  fundamental  to 
any  possible  organization  of  medical  education  in  this  city  or 
this  state,  that  the  State  of  Illinois  as  a  unit  should  get 
behind  this  cause.  The  state  should  be  supporting  medical 
research  and  training  just  as  completely  and  fully  as  it  is 
supporting  agricultural  research  and  training,  or  engineering 
research  and  training,  or  legal  research  and  training.  If  we 
all  pull  together  and  get  the  state  to  take  this  initial 
step,  we  shall  have  made  the  most  important  advance  in  this 
subject  which  has  been  thus  far  registered.  For  my  part  I  am 
willing  to  sacrifice  some  other  things  in  which  I  am  greatly 
interested,  or  at  least  to  postpone  adequate  provision  for 
these  things,  in  order  to  make  this  great  step  in  advance. 

If  the  commonwealth  of  Illinois  will  begin  the  policy  of  sup¬ 
porting  medical  research  and  medical  training  through  the 
University  of  Illinois,  I  believe  we  shall  have  made  another 
great  step  forward  toward  the  time  when  the  City  of  Chicago 
will  be  a  recognized  center  of  medical  research,  medical  train- 
in*''  and  medical  skill  second  to  none  in  this  country  or,  indeed, 
in  the  world. 

How  Can  Illinois  Obtain  Higher  Standards  of 
Medical  Education? 

Dr.  F.  F.  Wesbrook,  dean  of  the  College  of  Medicine  and 
Surgery  of  the  University  of  Minnesota:  The  health  of  the 
individual  is  not  his  concern  alone;  public  health  is  the  con¬ 
cern  of  the  public.  The  state  has  an  interest  in  every  man’s 
condition  of  health.  The  means  which  the  individual  employs 
to  preserve  his  health  or  to  cure  disease  is  the  business  of  the 
public  just  as  much  as  is  the  financial  standing  required  for 
taxation  or  compulsory  schooling  of  the  individual.  The  public 
should  demand  that  it  be  protected  against  dishonesty,  ignor¬ 
ance  and  incompetence  on  the  part  of  those  whom  it  would 
trust  with  the  care  of  its  personal  and  public  health.  Every¬ 
thing  in  which  medicine  plays  a  part  is  public  business. 

The  physician  should  be  a  teacher.  He  should  be  trained 
what  to  teach  and  howr  to  teach.  The  honest  scientific  medical 
man  should  always  be  able  to  make  clear  and  logical  to  the 
layman  the  basis  of  his  action  or  his  advice  in  both,  private 
or  public  practice.  To  bring  about  results  in  the  various  lines 
of  medical  activity,  we  must  supervise,  first,  the  foundation 
of  instruction  preparatory  for  medicine.  Second,  there  is  the 
medical  training.  No  matter  what  specialty  is  provided,  a 
general  knowledge  of  medicine  is  essential,  third,  a  furthei 
training  in  the  particular  specialty  to  be  taken  up. 

As  to  pre-medical  training,  a  knowledge  of  physics,  biology 
and  chemistry  is  very  essential  and  the  acquirement  of  a  mod¬ 
ern  language  is  desirable.  A  knowledge  of  ethics  and  of 
psychology  is  useful;  also  a  knowledge  of  the  duties  of  the 
individual  to  society  as  a  whole,  and  that  means  a  knowledge 
of  economics.  This  is  necessary  for  the  individual  whose  later 
studies  are  to  be  confined  to  pathologic  or  perverted  structiues 
and  functions,  whose  practical  work  in  life  will  consist  in  giv¬ 
ing  advice  and  treatment  which  may  call  for  a  readjustment 
of  the  habits  of  the  individual.  Since  medicine  of  the  future 
will  require  a  great  many  trained  specialists,  the  medical  col¬ 
lege  should  be  prepared  to  offer  all  students  some  broad  gen¬ 
eral  instruction  in  many  lines  not  heretofore  included  in  the 
medical  curriculum.  The  student  should  receive  sufficient 
information  to  select  wisely  his  future  field  of  activity  and 
acquire  his  knowledge  and  experience  before  entering  that 
particular  field.  We  must  have  special  training  for  those  who 
are  to  become  specialists  in  certain  branches,  such  as  surgeons, 
medical  health  officers,  medical  school  inspectors,  sanitarians, 
superintendents  of  hospitals,  and  medico-legal  experts.  lor 
all  these  specialties  the  university  should  be  the  dealing 
house.  A  university  education  is  surely  a  state  function,  and 
a  state  university  can  and  should  be  made  the  experimental 
arm  of  the  state  service. 

In  Minnesota  onr  course  has  been  increased,  so  that  now 
we  have  two  years  of  academic  work  and  five  years  of  medical 


work.  All  students  who  take  the  fifth  year  must  spend  it  in 
a  hospital  approved  by  the  state.  Ihese  hospitals  will  be 
standardized  and  required  to  have  certain  laboratory  facilities, 
to  keep  proper  clinical  records,  and  to  do  scientific  work.  W  e 
expect  also  to  have  courses  in  public  health  and  medical 
school  inspection  in  the  university.  We  hope  to  have  a  depart¬ 
ment  of  hygiene  developed  under  the  auspices  of  the  medical 
college,  and,  if  the  need  should  arise  for  it,  to  have  a  school 
or  college  of  public  health  as  distinguished  from  a  school  of 
medicine. 


Dr.  Arthur  Dean  Bevan:  1  have  been  asked  to  open  the 
discussion  on  these  papers  on  the  subject  of  the  needs  of  Illi¬ 
nois  in  medical  education,  and  the  method  of  obtaining  highei 
standards  of  medical  education.  Before  we  answer  either  of 
these  questions,  let  us  see  what  medical  education  means  to-day 
not  only  here  in  Illinois,  but  in  the  United  States  and  in  the 
world.  Medicine  of  to-day  is  a  different  proposition  from 
what  it  was  twenty  years  ago.  At  that  time  it  was  a  mass 
of  empirical  facts,  with  very  little  scientific  basis.  To-day 
medicine  is  just  as  much  a  science  as  is  chemistry,  physics,  or 
any  of  the  sciences  taught  in  a  university,  and  it  has  developed 
into  a  great  mass  of  useful  knowledge.  lo-day  medicine 
demands  a  thorough  training  in  order  to  convert  a  student  into 
a  competent  practitioner,  a  competent  medical  teacher,  or  a 
competent  research  man.  That  training  as  a  minimum  means 
a  thorough  secondary  school  training;  a  thorough  training  in 
the  pre-medical  branches  of  chemistry,  physics  and  biology; 
a  thorough  training  in  the  medical  school,  mostly  laboratory 
work  in  anatomy,  physiology,  pharmacology  and  pathology; 
a  thorough  training  in  the  clinical  branches  of  medicine, 
obstetrics,  surgery,  and  all  the  specialties.  It  means,  further¬ 
more,  besides  the  course  in  a  medical  school,  a  training  that 
the  student  can  acquire  only  by  spending  at  least  one  year  as 
an  intern  in  a  hospital.  That  is  practically  the  conception 
of  medicine  to  day  in  Germany,  in  Austria  and  in  England. 
It  is  the  conception  also  in  most  of  our  better  schools. 

Here,  in  this  country,  we  have  130  medical  colleges.  A  few 
years  ago  we  had  166*.  Of  these  130  medical  colleges  thirty- 
eight  this  year  required  of  their  students  this  preliminary 
training  in  the  pre-medical  sciences  in  addition  to  the  four- 
year  high  school  course.  In  these  thirty-eight  medical  schools 
most  of  the  students  also  obtain  a  year’s  experience  in  a  hospi¬ 
tal.  I  should  like  to  see  the  hospital  year  made  compulsory 
by  every  medical  school. 

I  have  shown  the  general  conception  of  what  medicine  is 
to-day,  and  what  a  medical  education  means.  Let  us  turn  to 
the  State  of  Illinois.  All  the  medical  schools  in  Illinois  are 
located  in  Chicago,  and  this  state  has  more  medical  schools 
than  any  other  state  or  country  in  the  world.  Hire  aie  now 
sixteen  institutions  in  Chicago  which  turn  out  graduates  who 
bear  the  title  of  doctor.  Of  these  sixteen  colleges,  there  are 
five  which  turn  out  doctors  who  legally,  at  least,  are  limited 
in  their  practice,  and  there  still  remain  eleven  schools  which 
turn  out  doctors  of  medicine.  Of  these  eleven  medical  schools, 
even  on  a  very  lenient  marking  only  six  could  be  included  in 
Classes  A  and  B  by  the  Council  on  Medical  Education  which 
for  nearly  six  years  has  been  conducting  an  extensive  study  of 
medical  education  in  the  United  States.  Only  three  of  these 
wete  accepted  according  to  the  Carnegie  Foundation  report. 
There  are,  therefore,  on  this  very  lenient  marking  five  medical 
schools  in  Chicago  which  the  Council  on  Medical  Education 
could  not  under  any  circumstances  include  among  acceptable 
colleges.  These  five  medical  schools  are  deficient  in  most  or 
all  of  the  following:  Their  preliminary  requirements  do  not 
meet  the  standard  of  the  medical  practice  act;  their  medical 
course  is  not  strictly  graded;  the  number  of  expert  teachers  is 
too  limited  or  entirely  wanting;  adequate  laboratory  facilities 
are  lacking  or  not  used;  important  laboratory  branches  are  not 
taught;  dispensary  and  hospital  clinical  facilities  are  seriously 
deficient,  absent  or  not  used,  or  the  school  is  to  a  large  extent 
a  commercial  enterprise  conducted  for  what  profit  or  prestige 
there  may  be  in  it  for  its  professors,  or  it  is  kept  alive  by 
the  employment  of  misleading  advertisements  or  by  methods 
inconsistent  with  the  maintenance  of  fair  educational  stand¬ 
ards. 
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Tn  other  states  reasonably  high  standards  of  medical  educa¬ 
tion  have  been  adopted  and  the  present  standards  are  strictly 
adhered  to.  A  number  of  low-grade  worthless  colleges  have 
been  closed.  In  many  other  states  there  has  been  marked 
progress  in  obtaining  better  educational  standards  and  bet¬ 
ter  methods  of  regulating  medical  licensure.  Illinois  needs  in 
medical  education  these  things:  fewer  and  better  medical  col¬ 
leges:  a  more  strict  enforcement  of  the  present  requirements; 
a  four-year  high  school  education  as  a  minimum  standard  for 
admission  to  medical  colleges,  and  later  a  year  or  two  of 
college  work  should  be  added  to  the  preliminary  requirement, 
this  to  include  physics,  chemistry  and  biology.  As  an  addi¬ 
tional  safeguard,  a  thorough  and  practical  examination  should 
be  required  of  every  candidate  for  license.  With  these  changes, 
the  other  problems  concerning  laboratory,  dispensary  and  hos¬ 
pital  facilities,  would  more  rapidly  approach  solution.  Illi¬ 
nois  should  not  lag  behind,  but  should  be  a  leader  in  upholding 
right  standards  of  medical  education. 

All  this  is  not  so  much  an  indictment  of  the  state  board, 
which  is  shown  by  existing  conditions  to  be  inefficient,  as  it  is 
an  indictment  of  the  entire  educational  system  of  the  medical 
profession  and  of  the  people  of  the  state.  The  solution  of  this 
problem  is  simple.  We  need  a  university  education  to  provide 
educated  medical  men  for  the  State  of  Illinois,  and  we  simply 
demand  the  protection  by  an  efficient  state  board  against  the 
worthless  commercial  medical  college  and  the  diploma  mill. 

Mr.  Arthur  Herbert  Wilde  (Northwestern  University,  rep¬ 
resenting  President  Harris)  :  Northwestern  University  takes 
pride  in  its  medical  school.  It  was  the  first  to  establish  a 
three-year  systematic  course  of  instruction,  and  also  a  four- 
year  course,  and  it  did  this  at  great  sacrifices.  We  all  stand 
for  higher  medical  education.  That  involves  several  things. 
First,  it  involves  better  prepared  students.  Northwestern 
University  will  require  in  the  Fall  of  the  coming  year  ( 1 D 1 1 ) 
a  two-year  college  course  as  a  preparation  for  the  medical 
course.  These  two  years  of  college  work  will  better  prepare 
the  student  for  his  life  work.  Besides  the  well-prepared 
student,  however,  we  must  have  well-prepared  teachers.  We 
want  also  more  of  the  German  patience  and  spirit  of  investiga¬ 
tion.  We  must  have  complete  laboratory  facilities  such  as 
few  schools  possess  at  the  present  time.  We  must  have  cer¬ 
tain  enthusiasm  for  the  work.  I  really  believe  we  never  shall 
prepare  students  and  teachers  and  good  laboratory  men  with¬ 
out  the  real  spirit  of  higher  medical  education  which  is  found 
in  enthusiasm.  Every  school  ought  to  have  such  laboratory 
equipment  as  the  University  of  Chicago  provides  for  Rush 
Medical  College.  It  ought  to  have  such  endowment  as  North¬ 
western  University  has  just  received  from  Mr.  Patten,  who 
has  given  two  hundred  thousand  dollars  for  the  purpose  of 
advancing  medical  research  work,  and  every  medical  school 
should  have  also  such  enthusiasm  as  has  been  infused  into 
the  medical  school  of  the  University  of  Illinois  by  President 
James.  Every  school  must  have  endowments.  Medical  schools 
are  going  to  furnish  a  more  expensive  education,  and  this 
expense  must  be  provided  for  by  resources  entirely  outside  of 
the  fees  of  students.  As  to  the  request  that  is  being  made  by 
the  state  university  of  the  legislature  Northwestern  would  say 
that  an  appropriation  of  one  hundred  thousand  dollars  is  too 
small.  If  the  state  university  takes  up  medical  education  in 
a  thorough-going  manner,  it  ought  to  ask  a  much  larger  gtant. 

T  he  state  university  in  its  expansion  work  in  medical  educa¬ 
tion  might  provide  lecturers  to  go  from  place  to  place  and 
give  lectures  in  preventive  medicine,  or  first  aid  to  the  injured, 
or  some  preliminary  steps  that  should  be  known  in  every 
household  before  a  doctor  arrives.  Public  sanitation  and 
domestic  sanitation  should  be  taught  the  people  as  freely  as 
they  are  taught  agriculture.  The  City  of  Chicago  should 
have  a  Pasteur  institute  or  a  Rockefeller  institute  of  research, 
something  as  great  as  either.  The  resources  for  the  establish¬ 
ment  of  such  an  institution  in  this  state  are  as  great  as  can 
be  found  anywhere  in  the  world.  The  faculty  or  trustees  of 
Northwestern  University  would  welcome  and  appreciate  as 
much  as  any  one  a  college  or  institute  of  medical  research 
within  the  present  state  university.  We  have  a  hearty  inter¬ 
est  with  you  in  the  progress  of  medical  study  and  medical 
research,  for  we  are  here  for  the  common  purpose  of  enlighten¬ 


ment  of  the  state,  and  we  want  to  serve  our  day  and  genera¬ 
tion  in  our  way  just  as  faithfully  as  we  hope  the  other  institu¬ 
tions  will  serve  it  in  their  way. 

Du.  Harry  Pratt  Jldson,  president  of  the  University  of 
Chicago:  When  we  consider  the  training  of  young  men  for 
medicine  in  the  coming  days,  we  must  bear  in  mind  that  we 
have  made  a  tremendous  advance  in  science  in  the  last  few 
decades.  Never  in  the  history  of  the  world  has  science  moved 
so  rapidly  as  now.  A  young  man  who  is  to  be  a  physician 
must,  therefore,  have  a  sound  training.  A  highly  trained 
expert  medical  man  is  much  more  than  a  mere  practitioner, 
lie  knows  what  is  going  on  and  how  to  lend  a  hand  in  the 
right  place  in  the  development  of  modern  progressive  society, 
and  there  will  be,  therefore,  from  the  highly  trained  physicians 
of  the  future  those  who  will  be  leaders  of  social  development. 
There  will  be,  I  fancy,  a  smaller  number  of  men  whose  genius 
lies  along  the  lines  of  scientific  medical  research.  Of  course, 
physicians  in  general  will  do  more  or  less  of  that,  but  there 
will  be  some  few  who  are  so  trained  and  who  are  so  expert, 
and  whose  enthusiasm  is  so  great,  that  they  will  devote  them¬ 
selves,  heart  and  soul,  to  this  one  fascinating,  fruitful  line  of 
medical  development.  We  need  such  men.  In  the  years  to 
come  the  advance  of  medical  science  will  lie  largely  in  the 
hands  of  such  men.  The  amount  of  training  to  be  given  young 
men  in  these  lines  cannot  be  adequate  with  less  than  two 
years  of  college  work  as  a  foundation,  and  that  I  believe  to  be 
the  minimum  to-day  in  the  minds  of  the  best  men  who  are 
connected  with  our  medical  schools.  It  is  more  important  that 
medical  schools  should  have  a  small  number  of  properly  pre¬ 
pared  students  than  that  they  should  have  a  large  number 
of  ill-trained  students.  The  men  who  take  more  time  in 
preparation  will  be  the  men  of  standing  in  the  community. 

Rev.  II.  S.  Spalding  (Loyola  University)  :  With  regard  to 
raising  the  standard  of  education,  we  believe  in  it.  We  look 
on  Germany  as  the  country  that  fits  in  perfectly  with  our 
system  of  education,  and  any  standard  that  reaches  toward 
that  will  meet  with  our  approval.  I  want  to  say  for  Loyola 
University  that  we  have  as  high  ideals  as  any,  and  we  are 
willing  to  work  with  you  and  for  you  in  the  enforcement  of 
preliminary  standards. 

Mr.  W.  D.  Atmatter  (member  of  the  Legislature  of  Illi¬ 
nois)  :  This  demand  for  a  higher  education  is  serious  and 
ennobling.  The  king  of  the  corn  market  (Mr.  Patten)  gave 
two  hundred  thousand  dollars  to  Northwestern  University  for 
higher  medical  education,  and  I  propose  that  the  State  of 
Illinois,  which  yields  a  larger  corn  crop  than  any  other  state, 
should  at  least  give  that  much  for  this  worthy  purpose. 

Mr.  Walter  Clyde  Jones  (state  senator)  :  I  was  sur¬ 
prised  to  find  how  important  it  is  that  the  advocates  of  legis¬ 
lation  and  its  opponents  should  be  in  Springfield.  If  the 
Illinois  State  Medical  Society  and  other  medical  associations 
are  in  favor  of  definite  legislation,  it  is  important  not  only 
to  educate  public  opinion  so  that  the  people  will  support  the 
physician,  but  also  to  send  men  to  the  legislature  to  appear 
before  committees  of  that  body  to  educate  them.  It  is  impos¬ 
sible  for  any  member  of  the  legislature  to  grasp  the  important 
features  of  the  innumerable  bills  presented  unless  specialists  in 
the  particular  subject  matter  appear  before  the  committees. 

Dr.  G.  W.  Webster,  president  of  the  Illinois  State  Board 
of  Health:  A  few  years  ago  I  read  a  paper  before  the  National 
Confederation  of  State  Medical  Examining  and  Licensing 
Boards,  in  which  I  proposed  that  the  entrance  requirements 
of  medical  schools  should  be  one  year  of  work  in  addition  to 
the  high  school  course.  It  was  adopted.  I  had  a  conference 
at  the  same  time  with  the  Council  on  Medical  Education  of 
the  American  Medical  Association  in  Boston,  and  told  them 
what  was  to  be  done.  It  was  generally  understood  that  this 
one-year  requirement  was  to  be  demanded  as  soon  as  the  con¬ 
ditions  would  warrant  it.  In  order  to  prevent  the  State  Board 
of  Health  from  demanding  any  such  standard,  the  Legislature 
of  the  State  of  Illinois,  at  the  last  General  Assembly,  took  out 
of  the  hands  of  the  State  Board  of  Health  the  power  and 
authority  to  establish  entrance  requirements  to  medical 
schools.  That  standard  was  established  by  the  people  of  the 
State  of  Illinois  through  the  legislature,  and  was  made  a 
high  school  education.  The  State  Board  of  Health  has  no 
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authority  or  power  to  raise  that  standard  in  any  way.  If 
you  want  to  raise  the  standard  to  two  years’  work  in  college 
as  an  entrance  requirement,  in  which  1  heartily  believe,  the 
first  step  is  to  repeal  that  part  of  the  medical  practice  act 
which  makes  a  high  school  diploma  or  a  high  school  certificate 
an  entrance  requirement,  and  either  leave  it  in  the  hands  of 
the  State  Board  of  Health  to  make  the  standard  what  it  should 
be,  or  else  through  the  legislature  make  the  standard  such  a 
standard  as  you  demand. 

Dr.  James  A.  Euan,  secretary  of  the  Illinois  State  Board 
of  Health,  Springfield*  There  has  been  considerable  said 
to-night  regarding  the  State  Board  of  Health’s  lack  of  enforce¬ 
ment  of  the  law  and  of  the  structure  of  the  law.  The  State 
Board  of  Health  has  limitations  of  power  which  have  not  been 
brought  out,  neither  has  reference  been  made  to  the  law  under 
which  the  State  Board  of  Health  operates,  except  in  the 
remarks  made  by  Dr.  Webster.  Reference  was  made  to  the 
report  of  the  Carnegie  Foundation  and  to  the  work  of  the 
Council  on  Medical  Education  of  the  American  Medical  Asso¬ 
ciation,  whose  reports  differ  on  Illinois.  Mr.  Flexner  came  into 
Illinois  and  dropped  off  in  Chicago  in  April,  1909,  inspected 
thirty-four  schools  in  the  state;  inspected  our  medical  schools, 
and  condemned  every  school  in  Illinois,  except  one.  He  even 
found  fault  with  that  particular  school.  He  condemned  the 
College  of  Physicians  and  Surgeons,  the  Northwestern  Univer¬ 
sity  Medical  School*  and  other  schools,  and  pronounced  Illinois 
“a  plague  spot,”  for  the  reason  that  these  schools  prepared 
students  in  contravention  to  the  state  laws.  Of  the  schools 
condemned  by  him,  four  of  them  are  now  recognized  by  the 
Council  on  Medical  Education  of  the  American  Medical  Asso¬ 
ciation.  Who  is  right,  Mr.  Flexner  or  the  Council? 

Taking  up  the  matter  of  preliminary  education,  Mr.  Flex¬ 
ner  states  that  “scarcely  more  than  thirty  of  the  one  hundred 
and  fifty-five  medical  schools  of  the  United  States  enforce  a 
definite  entrance  requirement.”  He  states  further  that  “simi¬ 
lar  conditions  are  repeated  in  Canada  where  out  of  the  eight 
medical  schools,  three  are  without  enforced  preliminary 
requirements.”  Mr.  Flexner’s  strictures  on  the  teaching  facili¬ 
ties  are  no  less  severe.  According  to  his  report,  only  some 
thirty  of  the  one  hundred  and  fifty-five  medical  schools  “are 
now  fairly  equipped  .with  the  necessary  laboratories.”  “Fewer 
than  thirty  enjoy  acceptable  hospital  facilities.”  He  states 
further  that  only  about  twelve  of  the  one  hundred  and  fifty-five 
medical  schools  of  the  country  “have  the  clinical  facilities 
that  they  need.”  It  would  appear  from  those  statements  that 
conditions  found  in  Illinois  are  duplicated  in  other  states. 

Dr.  Joseph  Zeisler:  I  believe  there  are  a  great  many  who 
will  agree  with  me  when  I  say  the  Flexner  report  was  in  many 
ways  one  of  the  most  important,  one  of  the  most  helpful  things, 
that  could  have  happened  to  the  progress  of  medical  education 
in  Illinois  and  elsewhere.  Flexner  may  have  been  a  little  bitter 
or  severe  in  some  instances,  but  was  the  report  really  unjust, 
when  we  compare  the  status  of  medical  education  in  some  of 
the  best  schools  in  this  country  with  that  elsewhere,  as,  for 
instance,  in  Berlin,  Vienna,  Bonn,  etc.?  Do  we  not  occupy  a 
much  inferior  position,’  taking  the  average  medical  school  in 
this  country,  as  compared  with  European  schools?  I  do  not 
wish  to  enlarge  on  this  thought,  except  to  say  that  I  believe 
this  report,  although  it  struck  the  school  with  which  I  am 
connected,  was  a  good  thing.  Let  me  cite  one  single  instance 
of  medical  education  in  Chicago.  I  have  had  occasion  for  four 
years  to  watch  the  medical  career  of  a  person  who  went 
through  a  college  in  Chicago  which  has  the  right  to  turn  out 
doctors.  It  was  an  evening  school.  That  person  could  not 
write  English  grammatically,  nor  German  grammatically.  He 
is  a  most  illiterate  person,  yet  he  was  accepted  by  that  college, 
passed  through  school  by  paving  ten  dollars  every  month, 
received  the  degree  of  “doctor  of  medicine,”  and  came  up 
for  the  state  board  examination.  Gentlemen,  it  is  up  to  the 
state  board,  in  the  examination  of  persons  who  are  absolutely 
unfit,  to  exercise  that  check  which  is  absolutely  necessary  for 
the  protection  of  the  people  of  the  State  of  Illinois.  I  ask 
you,  gentlemen,  does  the  State  Board  of  Health  of  Illinois  exer¬ 
cise  such  a  check?  Is  it  not  possible  for  such  people  to  slip 
through  on  a  written  examination,  which  means  very  little 
indeed,  and  be  let  loose  on  the  populace? 


ASSOCIATION  OF  MILITARY  SURGEONS  OF  THE 
UNITED  STATES 

Nineteenth  Annual  Meeting,  held  at  Richmond,  Va., 

Oct.  31-Nov.  1910 

( Concluded  from  page  2/7/,) 

Venereal  Prophylaxis 

Coe.  L.  Mervin  Maus,  M.C.,  U.  S.  Army:  The  collapsible 
tube  containing  25  per  cent,  calomel  and  75  per  cent,  lard  lias 
been  in  use  in  the  Department  of  the  Lakes  for  several  months 
with  gratifying  results.  The  great  prevalence  of  venereal 
disease  in  the  Army  led  to  the  adoption  of  the  “K”  package, 
which  was  large  and  cumbersome,  and  which  the  men  would 
frequently  not  use,  but  would  throw  away.  The  collapsible 
tube  has  a  capacity  of  one  dram  only,  is  small,  compact  and 
neat.  At  the  military  tournament  held  in  Chicago  in  July 
these  tubes  were  supplied  to  the  troops  with  the  result  that 
although  they  were  in  the  city  two  weeks  and  surrounded  by 
and  having  intercourse  with  the  lowest  class  of  prostitutes, 
not  one  of  the  men  was  infected,  as  demonstrated  by  a  physical 
examination  made  after  their  return  to  their  home  stations. 
During  the  time  of  the  maneuver  camp  at  and  near  Fort 
Benjamin  Harrison,  Ind.,  I  had  another  excellent  opportunity 
to  observe  the  effects  of  the  tubes  as  regards  prophylaxis. 
The  troops  of  the  regular  establishment  at  this  camp  consisted 
of  twenty-one  companies  of  infantry,  eleven  troops  of  cavalry, 
one  company  of  engineers  and  one-half  a  company  hospital 
corps.  Each  man  had  a  physical  examination  a  few  days  previous 
to  their  arrival,  and  a  test  was  submitted  of  those  suffering 
from  venereal  diseases.  All  the  organizations  were  supplied 
with  tubes  and  the  men  were  instructed  as  to  their  use.  At 
the  close  of  camp  the  following  statistics  were  obtained : 
504  men  had  had  sexual  intercourse  1,301  times,  using  the 
tube  after  each  contact.  Of  these  men  three  reported  gonor¬ 
rhea  and  of  these  one  made  contradictory  statements  and 
the  other  two  claimed  that  they  had  used  the  tube  but  did 
not  understand  it.  In  addition  reports  were  received  from 
302  men  who  had  had  sexual  intercourse  763  times  and  had 
not  used  the  tube.  As  a  result  . one  man  contracted  syphilis, 
twenty-six  gonorrhea  and  twelve  chancroids.  The  pro¬ 
portion  of  disease  in  those  who  used  the  tubes,  was  y2  of  1 
per  cent.,  while  among  those  who  did  not  use  them  there 
was  13  per  cent,  of  infection.  These  facts  are  exceedingly 
significant,  and  I  recommend  that  the  War  Department  issue 
orders  to  the  following  effect: 

1.  That  monthly  lectures  on  general  military  and  personal 
hygiene  be  required  of  medical  officers  to  commands,  not  only 
for  the  purpose  of  educating  the  officers  and  men  on  these 
subjects,  but  to  enable  them  to  preserve  their  health  against 
contagious  and  other  preventable  diseases. 

2.  That  weekly  physical  inspections  of  companies  or  detach¬ 
ments  be  made  by  an  instructed  non-commissioned  officer, 
under  the  direction  of  the  company  commander,  in  under¬ 
shirts,  drawers  and  bare  feet,  immediately  after  the  Saturday 
morning  inspection  for  detection  of  personal  uncleanliness, 
physical  defects,  condition  of  the  teeth  and  feet  and  contagious 
diseases,  all  men  suffering  from  physical  disqualification  or 
diseases  to  be  ordered  at  once  to  the  hospital  for  the  action 
of  the  surgeon. 

3.  That  three  antiseptic  tubes  be  made  a  part  of  the  kit  of 
the  soldier  and  that  the  men  be  instructed  in  their  use,  with 
such  orders  as  may  be  necessary. 

4.  That  soldiers  found  suffering  from  contagious  diseases 
rendered  preventable  by  the  use  of  the  antiseptic  measures 
prescribed,  be  regarded  as  having  disobeyed  a  sanitary  order 
and  held  guilty  of  violation  of  the  sixtv-second  article  of  war. 

Pneumonia  in  the  Mexican  Army 

Lieut.  Col.  Enrique  Jurado  y  Gama,  C.M.M.M.,  director 
of  the  Military  Hospital  at  San  Luis  Potosi :  Pneumonia  is 
a  serious  disease  which  has  not  diminished  in  spite  of  the 
progress  of  medicine;  among  armies  pneumonia  causes  great 
mortality;  most  often  pneumonia  effects  a  spontaneous  cure 
by  the  successful  struggle  of  the  organism;  hyperpyrexia  and 
biologic  and  chemical  changes  produced  in  the  tissues  are  ti  e 
principal  causes  of  the  happy  termination  of  the  disease;  pro¬ 
phylactic  treatment  of  pneumonia  is  indispensable;  there  is 
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no  specific  remedy  for  the  disease;  blisters  and  antimony  salts 
are  useless  and  dangerous;  bleeding  is  a  powerful  resource 
that  must  be  applied  in  many  cases  and  in  different  stages 
of  pneumonia;  digitalis,  strychnin  and  cardiac  tonics  have 
hitherto  proved  most  successful;  morphin  employed  in  the 
form  and  under  the  circumstances  I  have  detailed,  namely,  on 
the  fourth  or  fifth  day,  hypodermically,  mitigates  the  exag¬ 
gerated  irritability  of  the  respiratory  centers,  soothes  the 
orthopnea,  subdues  pain  and  slows  the  respirations,  which 
become  deep  and  regular. 

The  Navy  and  Tuberculosis 

■Medical  Inspector  C.  T.  Hibbett,  U.  S.  Navy,  described  the 
U.  S.  Navy  Hospital  for  Tuberculosis,  located  near  Las  Animas, 
Colo.,  on  the  site  of  the  abandoned  Fort  Lyon,  which  now  has 
a  capacity  of  225.  He  advocates  the  immediate  extension  of 
the  sanatorium  to  quarters  for  at  least  500  natients,  and  the 
enlargement  of  the  power-plant  to  provide  for  a  further  exten¬ 
sion  to  accommodate  1.000  patients.  The  extension  of  living 
quarters  should  be  in  the  line  of  iron  bed  cottages  for  ambu¬ 
lance  patients.  He  further  suggests  that  the  general  govern 
nient  establish  a  tuberculosis  colony  on  such  site  as  may  be 
carefully  selected  for  all  its  official  patients,  this  colony  to 
embrace  patients  from  the  Army.  Navy,  Public  Health  and 
Marine-Hospital  Service  and  Civilian  employees.  For  this 
purpose  a  tract  of  several  thousand  acres  would  be  required, 
and  on  this  all  sorts  of  farming  procedures  could  be  carried 
on.  Educational  systems  should  he  substituted  for  militarism 
in  the  government  of  the  institutions,  and  the  men  should  be 
instructed  as  to  their  preparation  for  future  farm  or  other 
open-air  life. 

Camps  of  Instruction 

A  lively  discussion  followed  the  reading  of  the  various 
reports  from  officers  of  the  organized  militia  on  the  camps  of 
instruction  in  which  they  served.  Lieut.  Col.  Junius  F. 
Lynch,  Surgeon-General  of  Virginia,  was  unsparing  in  his 
denunciation  of  joint  camps  of  instruction,  calling  attention  to 
the  unprepared  condition  of  the  grounds,  delays  and  inefficiency 
on  the  part  of  the  quartermaster’s  department,  the  lack  of 
working  incinerators  and  the  failure  of  civilian  employees  to 
operate  the  incinerators  which  were  in  working  order.  He 
claimed  that  too  much  was  expected  of  the  organized  militia 
and  too  little  was  done  for  them.  He  believed  that  state 
camps  were  preferable,  and  that  in  these  camps,  instruction 
could  be  given  by  officers  of  the  regular  establishment. 

Captain  Henry  D.  Thomason,  M.C.,  U.  S.  Army,  in  charge 
of  the  Medical  Department  of  the  Division  of  Militia  Affairs 
of  the  War  Department,  expressed  the  opinion  that  the  benefit 
to  be  derived  from  joint  camps  of  regulars  and  militia  were 
too  patent  to  require  demonstration.  The  massing  of  regular 
and  volunteer  troops  is  for  the  best  interests  of  both,  and  by 
such  instruction  the  unfortunate  sanitary  conditions  which 
prevailed  several  years  ago  in  volunteer  camps  are  now 
avoided. 

Africa  and  the  Tsetse  Fly 

Major  Louis  Livingston  Seaman,  U.S.V.,  New  York  City, 
gave  a  public  lecture  illustrated  by  stereopticon  views  on  “The 
Sleeping  Sickness  and  a  Hunting  Safari  in  Africa,”  in  which 
ho  described  the  horrible  cruelties  practiced  in  German  terri¬ 
torial  possessions  in  Africa,  and  spoke  hopefully  of  the  time 
when  the  "Cape  to  Cairo”  railroad  and  British  rule  would 
put  a  stop  to  these  atrocities.  Tn  certain  parts  of  the  country 
the  tsetse  fly.  whose  bite  transmits  the  sleeping  sickness  from 
the  sick  individual  to  a  well  person,  abounds,  but  only  within 
L.O  yards  of  rivers  or  streams,  not  going  beyond  these  limits. 

J  he  fly  is  dangerous  only  where  the  sleeping  sickness  prevails. 
It  is  the  transmitting  agency.  The  incubation  period  of  the 
disease  is  seventeen  days.  The  infected  person  or  animal  loses 
animation,  becomes  weak,  enervated  and  emaciated,  and  finally 
the  sense  of  pain  is  dulled  or  lost. 

Bubonic  Plague 

Passed  Assistant  Surgeon  William  Colby  Rucker,  U.  S. 
P.  II.  &  M.-H.  Service,  narrated  in  a  most  interesting  manner 
the  fight  made  in  California  against  the  bubonic  plague  and 


the  connection  of  the  rat  and  ground  squirrel  with  the  diseas 
The  ground  squirrel  is  the  reservoir  of  plague  germs  but  doi 
not  transmit  the  disease  to  human  beings,  but  by  its  bii 
infects  the  rat,  which  in  its  turn,  acting  as  a  germ  carrie 
bites  and  infects  a  human  being,  who  in  due  course  eom< 
down  with  bubonic  plague.  For  this  reason  he  advocates  tl 
extermination  of  both  rats  and  ground  squirrels,  but  considei 
the  latter  as  a  far  greater  menace  to  the  community,  as  groun 
squirrels  exist  throughout  the  country,  as  rats  are  everywhei 
found,  and  as  all  that  is  necessary  to  start  a  season  of  buboni 
plague  anywhere  is  an  infected  ground  squirrel  or  hunia 
being.  He  deplored  the  fact  that  for  commercial  reasons  th 
presence  of  bubonic  plague  in  California  was  kept  secret  s 
long  and  asserted  that  the  disease  has  been  smoldering  in  th 
United  States  for  a  decade.  In  his  opinion  the  ratproofing  c 
buildings  was  the  most  important  factor  in  the  solution  c 
the  bubonic  plague  problem. 

Major  Paul  F.  Straub,  General  Staff  U.  S.  Army,  told  c 
the  experiences  with  rats  and  bubonic  plague  in  Manila,  wlier 
a  force  of  200  men  was  organized  to  trap  and  kill  rati 
millions  of  which  were  destroyed. 

Paybill  for  Marine-Hospital  Corps 

The  association  adopted  resolutions  asking  that  the  paybil 
of  the  United  States  Public  Health  and  Marine-Hospital  Ser 
vice  be  revised  to  correspond  with  those  already  in  force  fo 
the  Army  and  Navy. 

Iodin  in  Military  Surgery 

Col.  Nicomedes  Antelo,  Chief  of  the  Surgical  Service  a 
the  Military  Hospital,  Buenos  Aires,  delegate  from  the  Argen 
tine  Republic,  who  was  delayed  in  reaching  Richmond,  h&i 
prepared  a  paper  on  the  use  of  tincture  of  iodin  in  the  surger; 
of  war.  It  was  read.  The  following  were  his  conclusions:  1 
Tincture  of  iodin  is  the  ideal  skin  antiseptic  in  military 
surgery.  2.  It  is  desirable  to  add  to  the  individual  first-aii 
package  a  receptacle  containing  tincture  of  iodin  to  sterilizi 
the  skin  at  the  wound  of  entrance  and  exit.  3.  In  sanitar; 
formations,  when  a  surgeon  is  present,  the  field  of  operation 
in  case  of  need,  should  be  sterilized  by  the  Grossieh  method 
that  is,  washing  the  region  of  operation  on  the  previous  even 
ing,  an  aseptic  application  to  be  retained  until  the  patien 
is  placed  on  the  operating  table  and  the  application  of  on< 
coat  of  tincture  of  iodin  at  the  beginning  of  the  anesthesia 
and  another  when  the  patient  is  anesthetized.  The  hands 
should  be  treated  with  tincture  of  iodin  and  then  decolorizec 
with  sodium  hyposulphite,  Meissner’s  method,  washing  wit! 
soap  and  afterward  with  alcohol  at  90  F.  for  five  minutes 
should  be  employed  when  it  is  impracticable  to  use  tlx 
Grossieh  method.  4.  The  supply  of  tincture  of  iodin  to  th< 
sanitary  formations  at  the  front,  should  be  calculated  ii 
accordance  with  its  use  as  described. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY  AND  PRE 
VENTION  OF  INFANT  MORTALITY 

First  Annual  Meeting,  held  at  Baltimore,  Nov.  9-11,  1910 
( Concluded  from  page  2/77) 

Municipal,  State  and  Federal  Prevention  of  Infant  Mortality 

Dr.  William  H.  Welch,  Baltimore:  The  United  States  is 
particularly  far  behind  other  countries  in  organized  attempt* 
to  solve  the  problem  of  infant  mortality.  The  apathy  in  this 
respect  is  another  of  the  many  examples  of  the  way  this 
country  suffers  from  the  lack  of  a  thoroughly  organized  and 
complete  bureau  or  department  of  public  health  under  the 
national  government.  Municipal  health  boards  have  only 
recently,  and  only  in  a  very  few  instances,  taken  up  work 
in  this  field  with  any  energy  or  thoroughness.  Work  begun 
by  private  initiative  can  often  be  taken  over  later  more  suc¬ 
cessfully  by  municipal  or  state  boards  of  health  than  if  they 
were  called  on  to  initiate  the  undertakings.  It  is  important 
to  train  and  supervise  midwives  and  regulate  their  practice. 
Between  80  and  90  per  cent,  of  births  in  a  certain  class  of 
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tlio  population  are  attended  by  midwives.  Tlie  Maryland 
midwifery  act  specifies  qualifications  and  requires  registra¬ 
tion.  Its  administration  is  in  the  hands  of  the  State  Board 
of  Health.  A  school  for  the  training  of  midwives  is  a  great 
need  in  this  country. 

Report  of  the  Committee  on  Birth  Registration 

Dr.  Cressy  L.  Wilbur,  Washington:  Much  has  been  done 
and  can  be  done  in  the  absence  of  reliable  vital  statistics  to  cut 
down  the  infant  death-rate,  but  accurate  vital  statistics  are 
indispensable  to  the  development  of  an  intelligent  campaign 
of  prevention.  The  paramount  duty  of  an  association  for 
study  and  prevention  of  infant  mortality  to  buikl  up  such 
an  “intelligence  department”  is  to  give  true  and  exact  infor¬ 
mation  for  the  guidance  of  active  workers  in  this  field  of 
preventive  medicine.  Infant  mortality  cannot  be  stated,  as 
adult  mortality  is,  in  ratio  to  the  enumerated  population.  The 
infant  death-rate  must  be  computed  as  the  ratio  of  number  of 
deaths  of  infants  under  1  year  of  age  (exclusive  of  stillbirths) 
for  every  1,000  children  born  alive.  Births  must  therefore 
be  registered  as  regularly  as  deaths.  Because  we  do  not 
register  births  in  the  United  States,  it  is  impossible  to  com¬ 
pute  a  death-rate  for  babies  in  any  state  or  in  any  city  in 
the  United  States  in  such  a  way  as  to  be  comparable  with  the 
infant  death-rate  of  any  other  civilized  country.  Accurate 
vital  statistics  of  infantile  mortality  are  needed  for  individual 
cities,  rural  districts,  states  and  nation  as  a  whole.  Accurate 
statement  requires  complete  and  satisfactory  registration 
of  both  births  and  deaths.  There  is  accurate  registra¬ 
tion  of  deaths  for  only  about  one-half  of  the  total  popu¬ 
lation  of  the  country  (55.3  per  cent.)  and  even  in 
states  in  which  there  are  fairly  good  registration  laws,  the 
equally  important  or  even  more  important  registration  of 
births  is  neglected.  The  blame  is  sometimes  placed  by  health 
officers  on  physicians  or  midwives  for  failing  or  neglecting  to 
register  births.  This  is  unfair,  because  the  physicians  and 
midwives  are  not  charged  with  the  enforcement  of  the  regis¬ 
tration  laws,  but  to  obey  them.  Only  a  few  states  have  even 
approximately  complete  registration  of  births  (90  per  cent., 
or  one  birth  omitted  for  every  ten  that  occur).  Tentative 
list,  New  England,  Pennsylvania,  Michigan  and  District  of 
Columbia,  Ohio  and  Missouri.  Enforcement  of  the  law  an 
essential  part  of  effective  administration  of  any  system  of 
birth  registration.  Model  law  in  force  in  Pennsylvania  since 
1905;  Ohio,  1908;  Missouri  since  1909. 

What  the  Obstetrician  Can  Do  to  Prevent  Infant  Mortality 

Dr.  J.  Wiiitridge  Williams,  Baltimore:  The  obstetrician 
should  care  for  the  mother  and  child  not  only  at  the  time  of 
labor  and  the  few  weeks  immediately  following  it,  but  should 
observe  the  patient  throughout  the  entire  course  of  preg¬ 
nancy,  and  as  long  after  delivery  as  may  be  necessary  to 
insure  her  return  to  normal  health.  Pregnancy  ending  in  an 
abortion  or  by  the  birth  of  a  dead  child  is  an  economic  and 
biologic  waste.  The  live-born  child  must  be  put  in  the  most 
favorable  conditions  for  its  further  development.  The  obstetri¬ 
cian  may  prevent  infantile  mortality  by  prophylactic  meas¬ 
ures  before  and  during  pregnancy,  by  the  proper  conduct  of 
labor,  and  by  the  care  of  the  child  during  the  first  month  of 
life. 

The  Duty  of  the  Municipality  in  Relation  to  Infant  Mortality 

Dr.  Joseph  S.  Neff,  Philadelphia:  Diarrhea  and  enteritis 
are  terms  suggesting  no  alarm,  yet  in  1909,  in  the  registra¬ 
tion  area  of  the  United  States  in  every  100,000  population, 
72.3  infants  died  from  these  causes,  70  per  cent,  of  these  deaths 
being  preventable.  In  the  same  year  tuberculosis,  pneumonia 
and  diarrhea  and  enteritis  caused  43  per  cent,  of  the  total 
deaths  from  disease  without  creating  any  marked  public  com¬ 
ment.  Assuming  the  mortality  in  the  non -registration  area 
in  the  United  States  for  1909  to  be  the  same  as  in  the  regis¬ 
tration  area,  much  more  publicity  was  given  to  19,419  deaths 
from  typhoid  fever,  in  that  year’s  record,  than  to  the  mortal¬ 
ity  of  infants,  which  was  253,208,  or  a  much  larger  mortality 


than  in  any  other  age  period  or  from  any  single  disease. 
More  time  and  money  has  been  devoted  toward  preventing 
the  spread  of  tuberculosis  of  the  lungs  than  toward  any  other 
health  effort,  yet  the  total  mortality  from  that  cause  last 
year  was  50  per  cent,  less  than  the  mortality  among  infants. 
For  economic  reasons  there  is  no  better  investment  for  a 
commonwealth  than  to  care  properly  for  the  defective  classes 
and  provide  institutional  care  for  the  feeble-minded  women 
during  the  child-bearing  period.  I  favor  the  passage  of  steril¬ 
ization  laws  to  prevent  the  illegitimate  propagation  of  the 
species  of  the  criminal  and  defective  classes.  The 
necessity  for  safeguarding  against  an  inferior  or  polluted 
milk  supply  is  evident.  As  an  example  for  the  benefit  of  the 
city  councils,  a  campaign  of  education  was  conducted  in  Phil¬ 
adelphia  in  the  section  of  the  city  thickly  congested  with  a 
foreign  population.  Through  a  corps  of  physicians  and  pro¬ 
fessional  nurses  home  instruction  was  given  mothers  in  the 
care  and  feeding  of  their  babies.  Results  showed  36  per  cent, 
less  infant  mortality  in  the  districts  covered  by  the  municipal 
nurses  than  in  the  rest  of  the  city  as  compared  with  the  pre¬ 
ceding  year,  notwithstanding  the  fact  that  last  summer  was 
the  most  trying  one  on  babies  from  weather  conditions  the 
city  has  had  with  one  exception  in  thirteen  years. 

The  Necessity  for  More  Minute  Study  of  the  Causes  of  Infant 

Mortality 

Dr.  John  S.  Fulton,  Baltimore:  The  report  on  infant  mor¬ 
tality  for  1908,  given  by  the  United  States  Census  Bureau, 
shows  that  the  total  deaths  in  the  registration  area,  under 
age  of  1  year,  were  136,432.  Causes  of  earliest  death  were 
prematurity,  malformation,  injuries  sustained  at  birth  and 
syphilis.  Convulsions  are  charged  with  5.295  deaths  under  1 
year.  Next  come  76,903  deaths  caused  by  whooping  coutIi, 
diarrhea,  diseases  of  the  mouth,  suffocation,  acute  bronchitis, 
broncho-pneumonia,  measles,  tuberculous  meningitis,  menin¬ 
gitis,  diphtheria,  scarlet  fever,  tetanus  and  pneumonia.  Total 
number  of  deaths  from  diarrhea  was  37,049.  Largely  through 
assistance  of  confederates,  bronchitis  and  pneumonia  killed 
19,144  infants  in  the  registration  area  in  1908.  A  study  of 
sickness  month  by  month,  through  the  first  year,  will  show 
that  nurslings  are  naturally  better  defended  than  their  older 
brothers  and  sisters  from  the  infections  of  childhood,  and  due 
advantage  being  taken  of  this  circumstance,  these  infections, 
together  with  bronchitis  and  pneumonia,  can  practically  be 
ruled  out  of  the  mortality  of  the  first  year. 

A  Statistical  Survey  of  Infant  Mortality’s  Urgent  Call  for 

Action 

Mr.  Edward  Bunnell  Phelps,  New  York  City:  Infant  mor¬ 
tality  approximately  averages  about  130  deaths  to  each  1.000 
living  births  in  all  civilized  countries  on  the  basis  of  the  latest 
available  official  data — being  almost  half  again  as  high  in 
certain  European  countries.  This  single  fact,  the  death  of  at 
least  thirteen  out  of  every  100  babies  born  alive,  constitutes 
the  moving  cause  for  the  organization  of  this  Association  and 
similar  movements  now  taking  shape  in  various  foreign 
countries.  Owing  to  the  lack  of  national  statistics  of  births, 
except  in  census  years,  the  annual  infant  death-rates  for  this 
country  as  a  whole  are  not  yet  available,  but  there  can  be 
little  doubt  that  the  infant  death-rate  in  this  country  has 
undergone  at  least  a  slight  decrease  in  the  last  decade.  Despite 
that  probable  fact,  as  official  returns  for  the  city  of  New  York 
and  the  state  of  Connecticut  demonstrate,  in  the  third  quar¬ 
ter  of  the  current  year  the  infant  death-rate  of  169  per  1.000 
births  then  registered  in  the  city  of  New  York  was  precisely 
the  same  as  that  for  the  corresponding  quarter  of  1909,  and 
the  infant  mortality  of  the  entire  state  of  Connecticut  was 
193  per  1,000  births  in  the  third  quarter  of  1910,  as  against 
192  per  1,000  births  in  those  months  of  1909. 

Medical  Prevention  of  Infant  Mortality 

Dr.  L.  Emmett  Holt,  New  York:  Excessive  infant  mortal¬ 
ity  is  one  of  the  large  problems  of  society.  It  can  never  be 
completely  solved  because  its  two  most  important  underlying 
causes,  poverty  and  ignorance,  will  never  be  removed.  At  most 
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only  partial  success  is  possible.  Desired  results  can  be 
reached  only  by  the  cooperation  of  many  agencies.  At  the 
outset  there  is  needed  an  intelligent  and  comprehensive  view 
of  the  subject  as  a  whole.  This  will  make  it  possible  to  sepa¬ 
rate  the  causes  which  are  preventable  from  those  which  are, 
in  a  sense,  inevitable.  We  must  first  know  the  facts  of 
infant  mortality.  This  means  better  vital  statistics  in  the 
city  and  country.  We  need  especially  complete  birth  reports, 
more  accurate  statements  regarding  the  causes  of  death,  espe¬ 
cially  in  stillbirths  and  deaths  in  the  early  weeks  of  life. 
What  is  more  difficult  to  get  at  is  the  causes  which  underlie 
these  facts.  This  must  he  the  work  of  the  medical  profession. 
It  is  only  bv  discovering  and  influencing  the  underlying  causes 
that  marked  results  can  be  accomplished.  It  is  the  duty  of 
the  profession  to  concentrate  public  attention  on  the  large 
factors  which  contribute  to  infant  mortality,  to  insist  on  a 
more  thorough  study  of  these  and  suggest  means  by  which 
they  may  be  reduced.  A  broad,  unified,  comprehensive  plan 
should  be  made  at  the  outset  in  which  all  philanthropic 
agencies  shall  work  together  for  the  accomplishment  of  the 
main  purpose. 

Do  Medical  Schools  Adequately  Train  Students  for  the  Pre¬ 
vention  of  Infant  Mortality? 

Dr.  Ira  S.  Wii.e.  New  York :  Medical  schools  fail  to  give 
adequate  training  of  medical  students  to  enable  them  to  fight 
the  conditions  giving  rise  to  such  a  tremendous  portion  of  the 
total  mortality.  Pediatrics  is,  at  present,  treated  generally 
under  the  head  of  general  medicine,  though  infant  mortality 
involves  many  conditions  which  are  not  comparable  with  any 
ailments  in  adult  life.  It  is  generally  admitted  that  one-half 
of  the  infant  deaths  are  preventable.  Medical  schools  do  not 
give  sufficient  attention  to  the  subject  of  hygiene  or  prophyl¬ 
axis.  Education  is  conceded  to  be  the  greatest  factor  in  the 
prevention  of  infant  mortality.  Medical  schools  do  not  so 
train  men  as  to  make  them  capable  of  teaching  nurses, 
interns,  mothers  or  philanthropists.  The  Council  on  Medical 
Education  failed  to  make  adequate  provision  for  hygiene  or 
pediatrics  in  mapping  out  its  ideal  medical  curriculum.  There 
is  a  total  failure  to  grasp  the  underlying  social  conditions 
on  which  infant  mortality  rests  in  large  part  and  which  phy¬ 
sicians  must  be  able  to  attack  in  order  to  prevent  infant 
deaths.  The  social  causes  of  death  are  not  considered  in  med¬ 
ical  schools.  The  present  teaching  of  pediatrics  is  inade¬ 
quate,  the  teaching  of  hygiene  is  still  more  lacking,  the  teach¬ 
ing  of  the  relation  of  infant  diseases  to  social  conditions  does 
not  exist.  The  problems  of  prevention  lie  in  these  three 
fields  and,  a3  they  are  scarcely  entered  by  medical  schools 
to-day,  there  results  the  constant  addition  to  the  medical 
profession  of  men  ill  trained  and  incapable  of  being  of  great 
service  in  the  work  of  preventing  infant  mortality. 

DISCUSSION 

Dr.  William  H.  Welch,  Baltimore:  There  is  no  question 
that  the  great  need  of  our  medical  schools  in  this  country  is 
the  establishment  of  satisfactory  training  in  preventive  med¬ 
icine  and  public  hygiene.  We  hear  equally  urgent  pleas  for 
almost  every  subject  in  medicine.  We  cannot  send  the  stu¬ 
dent  out  adequately  trained  in  any  branch;  the  most  that 
we  can  hope  to  do  is  to  give  him  broad  general  principles 
and  put  him  in  a  way  to  continue  his  education.  He  will 
not  by  any  possibility  be  trained  in  public  health  or  in  any 
aspect  thereof  when  he  passes  from  the  medical  school,  but 
he  should  know  the  importance  of  the  subject,  and  if  his 
interest  lies  in  that  direction,  he  should  be  in  a  position  to 
carry  out  his  functions.  But  it  would  be  a  great  misfortune 
if  a  medical  school  without  adequate  facilities  pretended  to 
train  men  in  public  health.  These  results  cannot  be  obtained 
without  large  resources. 

Dr.  Frank  Warner,  Colorado:  T  was  surprised  to  learn 
that  the  record  of  the  midwife  in  New  York  in  the  prevention 
of  ophthalmia  neonatorum  is  better  than  that  of  the  physi¬ 
cian.  If  the  result  of  the  teaching  already  instituted  is  that 
the  physician  does  worse  than  the  untrained  midwife,  what 
may  we  look  for  when  the  teaching  is  still  greater? 


Dr.  Baker:  One.  reason  why  there  is  less  ophthalmia 
neonatorum  among  the  New  York  midwives’  cases  than 
among  the  physicians’  cases  is  the  fact  that  during  the  past 
two  years  silver  nitrate  solution  has  been  used  by  tbe  for¬ 
mer  in  the  eyes  of  all  new-born  babies,  and  as  far  as  I  have 
been  able  to  investigate,  this  practice  is  not  so  prevalent 
among  the  medical  profession. 

Dr.  W.  D.  Hoskins,  Indiana :  It  seems  to  me  that  some 
further  explanation  might  be  made  of  the  statement  that 
teachers  of  diseases  of  children  are  the  ones  deserving  of 
criticism  for  the  lack  of  time  and  opportunity  in  the  courses. 
I  rather  question  the  wisdom  of  such  criticism.  It  is  not 
that  these  teachers  would  not  like  to  have  more  time,  greater 
facilities  and  better  opportunities  to  elaborate  on  these  pre¬ 
ventive  measures,  but  it  is  impossible  to  accomplish  better 
results  in  a  short  time  and  with  limited  means.  As  far  as  I 
have  been  able  to  observe  they  are  careful,  skilful  men  who 
comprehend  the  magnitude  of  the  social  problem,  as  well  ns 
the  details  of  their  teaching.  And,  as  far  as  I  have  been  able 
to  observe,  the  students  who  are  going  out  comprehend  these 
things  in  a  greater  measure  than  we  might  infer  from  Dr. 
Wile’s  paper.  As  with  other  specialties,  it  is  impossible  to 
give  the  department  of  pediatrics  all  the  time  wanted,  but  a 
creditable  showing  is  being  made  by  practically  all  of  the 
medical  schools.  As  far  as  I  know,  Johns  Hopkins  is  the 
only  one  in  which  the  subject  is  elective. 

Dr.  Ira  S.  Wile,  New  York:  I  trust  that  Dr.  Welch  has 
not  misunderstood  that  I  am  advocating  that  institutions 
give  courses  in  public  health  simply  to  teach  how  to  prevent 
infant  mortality.  Since  between  40  and  50  per  cent,  of 
infant  mortality  is  preventable,  the  stress  of  work  should 
be  put  on  preventive  medicine.  As  to  there  being  less  oph¬ 
thalmia  among  midwives  than  among  physicians,  this  may  be 
due  to  the  fact  that  pediatrists  do  not  talk  so  much  about 
this  subject.  As  to  the  criticism  of  Dr.  Hoskins,  I  found 
that  the  average  time  given  in  a  course  of  pediatrics  was 
sixty  hours,  the  greatest  120  hours,  the  smallest  none.  I  am 
not  blaming  individuals;  I  am  criticizing  schools  that  fail 
to  give  this  course  in  their  curriculum. 

Erroneous  Ideas  of  Infant  Mortality  and  Methods  of 

Reducing  It 

Dr.  S.  W.  Newmayer,  Philadelphia:  In  most  campaigns 
there  is  an  effort  to  educate  the  mother  with  a  well  child, 
the  care  of  the  sick  infant  being  overlooked.  Every  depart¬ 
ment  of  health  should  have  its  “publicity  bureau,”  under  the 
charge  of  a  competent  newspaper  editor,  one  with  at  least 
a  working  knowledge  of  medical  subjects,  especially  of  those 
which  relate  to  public  health.  Gastro-enteritis,  which  causes 
most  infant  deaths,  is  chiefly  due  to  improper  feeding.  The 
feeding  of  the  infant  is  the  responsibility  of  the  physician 
attending  at  birth,  but  is  more  often  left  entirely  to  the 
mother.  The  efficiency  of  health  departments  in  reducing 
infant  mortality  would  be  greatly  augmented  by  the  employ¬ 
ment  of  a  corps  of  visiting  nurses,  or  of  specially  trained 
physicians,  who  could  give  the  necessary  instruction  to 
mothers  in  their  homes  or  who  could  give  individual  care  tft 
the  sick  babies.  The  objections  made  to  such  measures,  on 
the  ground  of  paternalism,  are  unfounded.  If  the  infant  is 
not  receiving  proper  nourishment  and  care,  whether  through 
ignorance  or  neglect,  it  is  the  duty  of  the  municipality  to 
give  all  the  personal  care  and  attention  it  can  give. 

Vaccine  Treatment  in  the  Prevention  of  Dysentery  in  Infants 

Dr.  William  Palmer  Lucas,  Boston:  In  the  series  of 
cases  studied  at  the  Infants’  Hospital,  Boston,  100  infants 
received  vaccine  in  graded  doses,  from  one  to  three  injec¬ 
tions  being  given  to  each  patient  of  a  vaccine  made 
up  of  the  Flexner-Harris  dysentery  bacillus.  The  vac¬ 
cine  was  not  used  as  a  means  of  treatment,  but  simply  as  a 
preventive  measure.  All  of  the  patients  were  infants  who 
had  had  no  sign  of  dysentery  at  the  time  of  receiving  the 
injections.  The  reactions  in  these  cases  were  studied,  and  a 
close  watch  was  kept  to  see  if  they  developed  any  acute  intes¬ 
tinal  trouble  throughout  the  summer.  One  or  more  bacteri- 
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0]ogie  examinations  were  made  of  each  of  these  cases,  and 
also  a  parallel  series  of  eases  was  studied  bacteriological ly  to 
sec  how  frequently  the  dysentery  organism  occurred  in  this 
class  of  cases.  The  work  is  merely  suggestive  and  no  definite 
conclusions  can  be  drawn.  No  bad  results  were  obtained. 

The  Education  of  the  Father  an  Important  Factor  in  the  Pre¬ 
vention  of  Infant  Mortality 

Dr.  William  Palmer  Lucas,  Boston:  We  must  not  over¬ 
look  the  importance  of  educating  the  fathers,  especially  of  the 
poor,  congested  districts,  along  the  lines  of  the  principles 
underlying  the  prevention  of  infant  mortality,  for,  as  the 
social  worker  has  learned,  the  father  in  the  families  of  our 
foreign  population  is  the  actual  head  of  the  household.  There 
were  several  classes  formed  during  this  past  year  under  the 
direction  of  the  Milk  and  Baby  Hygiene  Association  for  the 
instruction  of  the  fathers  in  the  districts  in  which  several  of 
the  milk  stations  were  situated.  These  met  with  a  fair 
amount  of  success  and  this  form  of  work  promises  to  be  of 
considerable  value  in  gaining  the  confidence  of  the  family 
which  is  of  great  help  in  obtaining  the  best  results  in  a  case 
of  sickness  among  them. 

DISCUSSION 

Dr.  Herman  Schwarz:  With  regard  to  the  education  of 
the  fathers,  the  following  figures  are  interesting:  In  210  fam¬ 
ilies  where  both  parents  could  read,  710  children  ivere  born, 
and  there  were  135  deaths,  or  190  deaths  per  thousand  born; 
where  the  parents  were  illiterate,  the  death-rate  was  even 
higher,  so  it  is  shown  by  statistics  that  the  care  of  the  chil¬ 
dren  is  better  where  one  or  other  parent,  or  both,  could  read; 
it  does  not  seem  to  make  much  difference  which  parent  can 
read.  In  families  where  neither  parent  can  read  and  where 
there  is  intense  ignorance,  the  death-rate  is  much  greater. 

Mrs.  William  Lloyd  Putnam,  Boston:  I  believe  that  the 
fathers  are  ready  for  education.  Last  year  a  committee  of 
the  Municipal  League  carried  on  an  exhibit  every  afternoon 
and  evening  in  Boston.  We  had  a  mother  with  her  baby,  a 
doctor  and  a  nurse,  and  the  doctor  lectured  to  the  crowds 
that  collected.  At  times  it  was  interesting  to  see  that  there 
were  three  or  four  times  as  many  young  men  present  as 
women,  evidently  young  fathers.  It  was  evident  that  these 
young  men  were  there  because  they  were  fathers  and  anxious 
to  learn. 

The  Possibilities  of  Maternal  Nursing  in  the  Prevention  of 

Infant  Mortality 

Lr.  Thomas  S.  Soutiiwortii,  New  York:  Maternal  nursing 
not  only  offers  new-born  infants  the  best  chance  of  surviving 
the  first  year,  but  lessens  the  mortality  of  succeeding  years. 
There  are  sufficient  and  insufficient  reasons  for  putting  the  baby 
on  the  bottle.  Few  women  refuse  to  nurse,  but  too  many  who  are 
anxious  to  do  so  are  prevented  from  doing  so  by  ignorance  or 
bad  advice  or  misinterpretation  of  the  baby’s  condition.  The 
stools  and  behavior  of  infants  getting  scanty  breast  milk 
lead  to  a  mistaken  belief  that  the  milk  is  bad.  Early  weaning 
of  infants  is  unjustifiable  until  intelligent  effort  has  been 
made  to  build  up  the  mother  and  utilize  the  breast  milk  as 
a  part,  if  not  all,  of  the  infant’s  food.  There  is  no  adequate 
investigation  and  little  scientific  or  popular  knowledge  of 
the  function  of  human  lactation.  Responsibility  for  this 
rests  on  the  state,  the  educator,  and  largely  on  the  hospitals 
for  infants  and  nursing  mothers,  for  these  latter  do  not,  as 
a  rule,  make  the  best  use  of  their  opportunities  for  encourag¬ 
ing  and  disseminating  knowledge  on  this  subject. 

Method  of  Determining  the  Influence  of  Medical  Philanthropy 
in  Reducing  the  Morbidity  and  Mortality  of  Infants 

Dr.  Henry  L.  Coit,  Newark:  Agencies  employed  for  the 
reduction  of  infant  mortality  have  directed  their  efforts  along 
different  lines.  These  are:  medical  work  in  hospital  wards 
and  clinics  where  infants  are  treated;  milk  dispensaries  and 
consultations  independent  of  hospital  supervision;  philan¬ 
thropic  association  work  aside  from  hospitals  and  dispen¬ 
saries;  municipal  agencies  which  employ  nurses  to  teach  infant 


hygiene  in  the  home,  and  state  and  federal  agencies  which, 
by  ordinance  and  law,  attempt  to  influence  mortality  by 
determining  statistics,  regulating  the  food  supply  and  making 
more  sanitary  the  homes  of  the  poor.  The  value  of  each  of 
these  methods  of  work  and  their  effect  on  mortality  have  been 
variously  estimated  by  those  who  are  engaged  in  this  work 
with  a  tendency  to  over-estimate  the  value  of  the  special 
feature  in  which  they  are  interested.  When  these  various 
methods  of  work  are  combined  under  the  same  direction  or 
supervision,  it  would  be  desirable  if  some  simple  system  could 
be  formulated  for  the  collection  of  facts  and  statistics  which 
would  show  the  relative  value  of  each  kind  of  work  in  its 
influence  on  the  reduction  of  infant  mortality.  Statistics 
are  of  no  value  unless  they  determine  how  far  ive  have  influ¬ 
enced  or  improved  the  conditions  affecting  the  care,  the 
physical  condition  and  the  living  powers  of  infants.  The  per¬ 
centage  plan  of  scoring  has  been  employed  to  determine  the 
status  of  social,  scientific  and  commercial  investigations;  but 
no  comprehensive  scoring  plan  has  been  adopted  which  would 
include  in  its  scope  all  the  conditions  which  influence  the 
care,  the  physical  condition  and  the  living  powers  of  the 
infant.  The  method  herewith  presented,  which  consists  of  a 
statistical  score  card,  is  designed  for  a  careful  collection  of 
facts  to  determine  the  influence  of  environment,  of  manage¬ 
ment,  of  nourishment  and  of  morbidity  on  the  viability  of  the 
infant  and  by  a  graphic  chart  to  show  the  improvement  in 
viability  during  a  given  time  through  the  activities  of  medical 
philanthropy  and  educational  work  directed  to  the  betterment 
of  the  conditions  which  influence  infant  mortality. 

Educational  Prevention  of  Infant  Mortality 

Dr.  Helen  C.  Putnam,  Providence,  R.  I.:  In  a  democracy, 
governmental,  medical  or  philanthropic  prevention  of  infant 
mortality  must  have  intelligent  popular  cooperation  to  be 
successful.  This  means  popular  elementary  education  in  the 
essentials  of  hygiene,  sanitation  and  the  laws  of  life.  Public 
schools  are  the  universal  agent  for  laying  this  foundation 
and  we  are  dissatisfied  with  their  results,  our  vital  statistics 
being  the  test.  The  annual  reports  of  most  normal  schools 
emphasize  the  claim  that  they  are  professional.  Their  health 
practices  and  instruction  are  no  better  than  we  find  in  public 
schools.  They  have  the  same  humanitarian  need  to  be  stand¬ 
ardized  as  medical  schools.  Their  annual  reports  exaggerate 
the  value  of  their  instruction  in  the  foregoing  respects  as 
often  as  medical  schools  exaggerate,  according  to  the  Carnegie 
Foundation  Report.  Not  one  of  the  forty  normal  schools 
studied  had  well-balanced  courses  in  healthfulness  of  school 
and  of  home,  in  health  of  the  individual  and  of  the  community. 
Their  work  is  largely  determined  by  examinations  for  licenses 
to  teach.  Ninety-three  per  cent,  of  the  questions  are  on 
anatomy.  Less  than  7  per  cent,  are  on  function  or  on  health. 
I  have  seen  examination  papers  with  none.  Students  say 
frankly  they  do  not  think  the  instruction  worth  while.  Exam¬ 
ining  boards — the  pace-makers — can  promptly  bring  normal 
instruction  up  to  modern  needs  by  suitable  questions  and 
tests  formulated  by  health  officers,  biologists,  and  school  or 
visiting  nurses. 

Resolution 

The  following  resolution  was  passed  by  the  Association: 
Healthy  parents,  right  customs  and  wholesome  environment 
being  essential  factors  in  preventing  infant  mortality,  be  it 

Resolved,  That  boards  licensing  teachers  for  public  schools 
should  give  as  detailed  tests  in  elementary  hygiene,  sanita¬ 
tion,  and  biology  as  are  given  in  mathematics  or  language. 

The  Study  of  School  Sanitation  and  Hygiene 

Dr.  Herbert  Burnham  Davis,  Pennsylvania :  Good  parent¬ 
age  is  sometimes  handicapped  by  school  as  well  as  by  home 
conditions.  Dental  examinations  of  children  in  the  practice 
school  by  a  dentist  and  medical  examinations  by  a  physician 
are  attended  by  our  normal  students,  who  assist  in  making 
the  records.  Through  discussion  and  study  of  these  records 
an  attempt  is  made  to  plan  a  simple  outline  for  examinations 
by  the  teacher  in  an  isolated  school.  Practical  demonstra¬ 
tions  are  given  in  using  disinfectants,  cleaning  floors,  ventilat¬ 
ing.  Study  of  backward  children  in  a  psychologic  clinic  is 
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important,  as  is  that  of  mechanical  factors  in  school  seats 
causing  restlessness  and  physical  defects.  All  this  work  has 
a  definite  practical  direction  by  practical  methods.  Normal 
schools  should  require  all  this  from  every  pupil  and  also 
studies  of  sanitary  law.  sex  instruction  in  public  schools, 
industrial  hygiene,  and  hygiene  of  the  home. 

DISCUSSION 

Dr.  Helen  C.  Putnam,  Providence:  T  have  visited  at  least 
600  schools  and  there  were  only  210  thermometers,  70  of 
which  were  broken  and  out  of  order,  and  the  remaining 
registered  in  winter  weather  from  71  degrees  to  80.  Also 
bear  in  mind  that  there  are  schools  in  this  country,  practice 
schools  connected  with  normal  schools,  which  are  sending  out 
thousands  of  trained  teachers,  where  I  have  found  the  floors 
oiled  with  an  oil  that  was  put  on  thick  to  hold  the  dirt  that 
fell  on  them.  While  it  kept  down  the  dust,  this  was  educat¬ 
ing  the  child  in  an  atmosphere  filled  with  the  odor  of  oil.  and 
teaching  him  to  go  into  the  schools  without  cleaning  his  feet. 
These  are  indications  that  standard  methods  of  teachins 
should  be  urged  in  this  Association. 

Dr.  C.  E.  A.  Winslow,  New  York:  From  the  sanitary 
standpoint,  teachers  should  have  a  fundamental  training  in 
biology  and  physiology;  second,  there  should  be  a  course  on 
the  relation  of  the  individual  to  his  environment  in  the  spread 
of  disease;  third,  there  should  be  a  practical  course,  such  as 
has  been  so  admirably  described,  in  school  hygiene  and  sanita¬ 
tion.  A  method  of  determining  the  carbon  dioxid  in  the  air 
should  be  taught.  This  course  should  include  also  inspection 
of  school  buildings,  a  study  of  the  waste  disposal  systems, 
the  lighting,  desks,  etc.,  of  as  many  schools  as  possible.  We 
have  gone  in  these  campaigns  for  public  health  about  as  far 
as  we  can  go  without  the  aid  of  the  teachers  in  the  public 
schools.  Some  of  the  schools  have  already  made  great 
progress  in  solving  this  problem. 

Miss  Moore,  Trenton:  Every  year  I  find  in  my  class  in 
biology  students  who  are  addicted  to  certain  habits,  such 
as  sucking  the  end  of  their  pons  or  pencils,  chewing  the  finger 
nails,  etc.  A  good  deal  of  discussion  was  given  in  the  class 
of  the  possibilities  for  danger  in  such  practices,  but  frequent 
lapses  would  occur.  With  the  cooperation  of  the  class,  some 
experiments  were  tried.  The  relation  of  germs  to  disease  was 
illustrated  by  drawing  the  chewed  end  of  a  pencil  across  the 
surface  of  agar,  or  by  making  thumb  prints  on  the  agar,  etc. 
The  results  were  demonstrated.  Altogether,  the  demonstra¬ 
tions  served  their  purpose  in  not  only  emphasizing  and  giving 
force  to  the  discussions  on  this  subject,  but  in  introducing  into 
the  discussion  an  element  of  reality,  of  tangibility — an  element 
very  desirable,  as  I  found,  in  our  campaign  against  dirt. 

Dr.  Helen  C.  Putnam,  Providence:  The  chief  organisms 
in  dust,  those  that  cause  disease,  are  rather  promptly  killed 
by  air  and  sunshine.  In  the  public  schools  with  high  tem¬ 
peratures  and  dusty  atmospheres,  tuberculosis  is  invited.  The 
death  rate  from  tuberculosis  among  teachers  is  very  much 
above  that  in  any  other  profession.  Reports  show  that 
between  one-fourth  and  one-half  of  the  children  have  latent 
tuberculosis.  Children  who  die  from  scarlet  fever  or  diph¬ 
theria,  where  tuberculosis  is  not  suspected,  have  by  examina¬ 
tion  been  found  to  conceal  tuberculosis.  The  Roentgen  ray 
and  the  tuberculin  test  also  often  reveal  latent  tuberculosis. 

Dr.  C.  O.  Probst,  Columbus,  O.:  It  is  a  question  whether 
the  school  teacher  will  be  able  to  fulfil  all  that  we  expect  of 
the  public  schools  in  teaching  health  matters.  I  am  inclined 
to  think  that  we  must  have  a  specialist,  a  school  physician, 
who  must  have  medical  education  and  also  special  knowledge 
ot  the  child.  I  do  not  believe  it  possible  for  a  public  school 
teacher  to  recognize  beginning  cases  of  scarlet  fever  diph¬ 
theria,  or  other  contagious  disease.  There  should  be  a  daily 
inspection  of  the  schools,  and  a  school  physician  could  accom¬ 
plish  much.  I  think  the  day  will  come  when  in  every  large 
school  building  in  this  country,  there  will  be,  along  with  the 
superintendent,  the  school  physician,  devoting  all  his  time 
and  attention  to  looking  after  the  physical  welfare  of  the 
child,  even  to  the  extent  of  interrupting  its  studies  when  he 
considers  it  necessary  for  the  child’s  health. 


The  Study  of  Home-Making 

Prof.  Flora  Rose,  New  York:  Home  economics  where  well 
taught  goes  straight  to  the  root  of  infant  mortality.  It 
instructs  directly,  openly,  specifically  in  those  things  relating 
to  the  welfare  of  homes.  Our  educational  system  should 
consider  every  pupil  as  a  potential  parent.  We  have  normal 
courses  in  caring  for  and  feeding  babies;  we  consider  mor¬ 
tality  rates  as  affected  by  abnormal  industrial  conditions, 
disease,  heredity,  environment.  We  have  propaganda  work 
through  lectures  even  to  remote  country  districts;  and  through 
free  literature  dealing  with  care  of  infants  and  of  homes. 
Many  urgent  requests  for  instruction  in  these  subjects  come 
to  departments  of  home  economics.  When  graduates  are  more 
numerous  they  will  effectively  mould  public  standards  of  home¬ 
making  and  parenthood,  and  they  are  already  becoming  valu¬ 
able  instruments  in  preventing  infant  mortality. 

Prof.  Abby  L.  Marlatt,  Wisconsin:  In  Wisconsin  “human- 
ics”  comes  in  the  junior  year  when  the  students  have  laid 
a  foundation  of  bacteriology,  biology  and  physiology  along 
with  their  household  management.  We  discuss  heredity,  the 
influence  on  the  child  of  alcoholism  and  other  drug  habits 
in  the  parents,  the  relation  of  social  evils  and  their  diseases 
to  infant  and  child  mortality  and  degeneracy;  methods  in 
different  countries  for  saving  babies;  the  French  system  of 
pensioning  expectant  and  new  mothers  so  that  they  may  be 
properly  housed  and  fed;  education  for  better  parenthood, 
prevention  of  vice  and  of  drug  habits,  of  bad  housing,  and 
political  mismanagement  that  allows  it.  We  also  discuss 
adolescence,  child  labor,  and  vital  statistics  as  related  to 
home-making.  The  central  thought  of  our  four  years’  course 
is — conservation  of  human  life  by  improving  homes  and 
cities  and  individuals  so  that  future  generations  may  reach 
higher  levels  of  efficiency  than  those  preceding  them.  The  Uni¬ 
versity  of  Wisconsin  is  at  the  head  of  the  state’s  public  school 
system,  and  this  department  is  closely  related  to  “domestic 
science  for  the  children  which  we  consider  very  much  more 
than  “cooking  and  sewing.” 

DISCUSSION 

Dr.  Charles  Ford  Langworthy.  Washington:  In  every 
state  there  is  an  agricultural  college  which  is  quite  largely 
supported  by  government  funds,  and  of  the  fifty  odd  colleges 
of  that  sort  in  the  United  States  two-thirds  give  courses  in 
home  economics.  It  seems  to  me  that  of  the  problems  con¬ 
cerned  with  infant  mortality  none  could  be  more  important 
than  these  matters  of  proper  food.  We  must  have  funda¬ 
mental  facts  available  regarding  nutrition,  and  our  work  has 
been  to  gather  these  facts.  This  information  has  been  pub¬ 
lished  in  leaflets.  We  have  been  trying  to  perfect  an  instru¬ 
ment  with  which  to  study  the  relative  ease  of  digestion  of 
different  foods.  Another  thing  which  I  should  like  to  do  is 
to  study  the  great  problem  of  overwork,  and  to  study  more 
thoroughly  the  problems  of  increasing  the  efficiency  of  the 
housekeeper  so  that  she  would  not  be  broken  down  from 
overwork. 

The  Study  of  Biologic  Science 

Prof.  Jessie  Phelps,  Michigan:  We  have  offered  for  three 
years  a  course  in  physiology  of  sex  and  development.  Such 
biologic  instruction  is  to  establish  through  teachers  and 
schools  higher  ideals  of  parenthood.  Two  hundred  and  fifty- 
one  have  elected  it,  and  nearly  all  are  teaching.  The  plan  is  to 
give  scientific  setting  for  personal  and  sex  problems  which 
every  teacher  has  to  meet  in  school.  About  one-half  the  time 
is  spent  on  life  histories  of  familiar  plants  and  animals  from 
lowest  to  highest,  including  man,  so  that  the  principle  of 
evolution  is  deeply  instilled.  Much  time  is  given  to  the  embry¬ 
ology  of  the  chick  with  demonstration  of  incubated  eggs.  This 
method  allows  exposition  of  all  the  cardinal  doctrines  of 
biology  and  gives  a  setting  for  the  facts  of  human  reproduc¬ 
tion,  fundamental  character  of  reproductive  processes  through¬ 
out  Nature,  place  of  individual  in  race,  advantages  of  sex, 
origin  of  sex,  heredity,  continuity  of  germ  plasm,  and  evi¬ 
dences  of  evolution.  The  basic  facts  of  embryology  are  neces¬ 
sitated  by  such  a  treatment,  and  the  way  is  thus  opened  for 
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introduction  of  the  more  important  topics  of  human  sexual 
hygiene,  standards  of  courtship  and  marriage,  parenthood, 
eugenics,  diseases  spread  by  prostitution,  children’s  vices,  and 
instruction  of  children  in  matters  of  sex.  Graduates  are 
urged  to  form  parent’s  clubs.  They  report  finding  applications 
for  Nature  study  not  before  realized,  and  appreciating  much 
better  the  far-reaching  effects  of  school  sanitation  and  chil¬ 
dren’s  habits. 

T)r.  Willard  S.  Small,  Washington:  Vitality,  endurance 
and  healthy  functioning  are  what  schools  must  promote. 
Biologic  science  should  be  studied  for  this  purpose  through 
every  year  of  the  normal  course,  whether  two,  three  or  four 
years.  Emphasis  should  be  on  processes  rather  than  on  anat¬ 
omy.  Study  of  school  hygiene  must  have  it  as  a  background 
to  be  effective.  Normal  school-room  practices  and  care  of 
buildings  must  be  models  of  hygienic  observance  as  part  of 
the  preparation  of  the  teacher.  Physical  health  profoundly 
affects  moral  health. 

Dr.  Llewellys  F.  Barker,  Baltimore:  The  healthiest  mode 
of  approach  to  questions  related  to  sex  is  through  a  study 
of  plant  and  animal  life.  The  two  great  factors  of  life, 
heredity  and  environment,  can  be  brought  before  students  in 
a  wholly  unobjectionable  way,  and  the  analogy  of  human 
life  is  so  obvious  that  the  principles  learned  will  almost 
surely  be  transferred  in  due  time  by  the  learner  to  the  human 
domain.  Observation  and  experiment,  even  if  limited  to  a  few 
fundamental  points,  will  be  far  more  fruitful  than  didactic 
lectures.  Let  the  teachers-to-be  observe  for  themselves  the 
influence  of  external  conditions  in  causing  changes  in  the 
structure  of  plants  and  animals,  let  them  note  the  responses 
of  living  substances  to  heat,  light,  oxygen,  food  substances, 
poisons  and  infections  agents,  and  they  will  quickly  realize 
the  importance  of  a  well -regulated  environment  for  the  wel¬ 
fare  of  human  life.  Again,  let  them  study  pollen  and  ovule 
microscopically,  observe  the  process  of  plant  fertilization, 
and  the  development  of  the  plant  embryo,  or  permit  them  to 
watch  frogs’  eggs,  fish  eggs,  hen’s  eggs,  and  to  follow  the 
embryos  through  their  various  stages  and  you  have  chosen 
the  easiest  way  to  initiate  them  normally  into  a  knowledge 
of  the  mysteries  of  sex,  of  impregnation  and  conception,  of 
birth  and  development.  Experimental  hybridizing  in  sweet 
peas  or  in  colonies  of  mice  quickly  opens  the  mind  to  the 
significance  of  heredity,  and  surely  nothing  is  more  likely  to 
awaken  conscience  to  the  duty  and  privilege  of  the  human 
race,  of  improving  the  quality  of  the  children  born  than  some 
acquaintance  with  the  laws  of  heredity,  and  especially  with 
ti  c  rules  of  Mendel  regarding  the  inheritance  of  particular 
qualities. 

If  the  teachers  of  our  schools  knew  that  drunkards,  luna¬ 
tics,  idiots,  prostitutes,  and  habitual  criminals  are  such 
because  in  the  majority  of  instances  they  have  been  born 
with  defective  nervous  systems;  and  if  they  knew  that  such 
drunkards,  lunatics,  idiots,  prostitutes,  and  habitual  criminals 
are  more  likely  to  breed  their  kind  than  to  have  healthy 
offspring,  we  should  have  taken  a  large  step  forward  in  that 
education  of  public  opinion,  which  will  be  necessary  before 
we  can  pass  law’s  which  will  prohibit  parenthood  to  the 
notoriously  unfit.  If  the  same  teachers  knew  that  a  family 
record  of  “good  stock”  on  the  husband’s  side  and  on  the  wife’s 
side  is  the  best  guarantee  for  the  birth  of  physically,  men¬ 
tally  and  morally  healthy  children,  they  could  do  much  toward 
the  development  of  that  sane  opinion  about  marriage  which 
those  v’ho  have  the  good  of  the  people  at  heart  hope  may 
soon  displace  the  abnormal  ideas  now  prevalent,  not  only 
among  young  people,  but  among  their  parents,  who  should 
know’  and  teach  their  children  better. 

DISCUSSION 

Dr.  Helen  C.  Putnam,  Providence:  T  must  take  issue  with 
Dr.  Barker  on  one  important  point.  He  emphasized  the  need 
of  teaching  women  teachers  and  I  think  that  most  educational 
efforts  teach  women  more  than  boys  and  men;  I  think  the 
balance  should  be  even.  In  the  public  schools  wre  must  make 
a  special  effort  to  have  the  boys  receive  something  comparable 
to  what  the  girls  receive  in  their  domestic  science  work,  in 
order  that  the  boys  may  become  good  home  makers  also. 
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COMING  EXAMINATIONS 

Alabama:  Montgomery,  January  10.  Chairman,  Dr.  W.  EL 
Sanders,  Montgomery. 

Arizona  :  Phoenix,  January  3-4.  Sec.,  Dr.  Ancil  Martin. 

Colorado  :  Denver,  January  3.  Sec.,  Dr.  S.  D.  Van  Meter,  1723 
Tremont  Place,  Denver. 

District  of  Columbia  :  The  District  Bldg.,  Washington,  Jan¬ 
uary  10.  Sec.,  Dr.  George  C.  Ober,  125  B  St.,  S.-E. 

Illinois  :  Coliseum  Annex,  Chicago,  January  11-13.  Sec.,  Dr.  J. 
A.  Egan,  Springfield. 

Indiana  :  120  State  House,  Indianapolis,  January  10-12.  Sec., 
Dr.  W.  T.  Gott. 

Minnesota:  State  University,  Minneapolis,  January  3.  Sec.,  Dr. 
W.  S.  Fullerton,  214  American  National  Bank  Bldg.,  St.  Paul. 

New  Hampshire  :  State  House,  Concord,  January  3-4.  Regent, 
Mr.  Henry  C.  Morrison. 

New  Mexico  :  Santa  Fe,  January  9-10.  Sec.,  Dr.  ,T.  A.  Massie. 

New  York  :  New  York  City,  Albany,  Syracuse  and  Buffalo,  Jan¬ 
uary  31  to  February  3.  Chief  "of  Examinations  Division,  Mr.  Charles 
F.  Wheelock,  Albany. 

North  Dakota  :  Grand  Forks,  January  3-5.  Sec.,  Dr.  II.  M. 
Wheeler. 

Oklahoma:  McAlester,  January  3.  Sec.,  Dr.  Frank  P.  Davis, 
Enid. 

Oregon  :  Portland,  January  3.  Sec.,  Dr.  E.  B.  McDaniel,  Electric 
Building. 

Rhode  Island  :  State  House,  Providence,  .January  5.  Sec.,  Dr. 
Gardner  T.  Swarts. 

South  Dakota  :  Aberdeen,  January  11-12.  Sec.,  Dr.  F.  W.  Frey- 
berg.  Mitchell. 

Vermont:  Montpelier,  January  10-12.  Sec.,  Dr.  W.  Scott  Nay, 
Underhill. 

Washington:  Spokane,  January  3.  Sec.,  Dr.  F.  P.  Witter,  207 
Traders’  Block. 

Wisconsin:  Milwaukee,  January  10-12.  Sec.,  Dr.  John  M.  Beffel, 
3200  Clybourn  St. 


South  Carolina  June  Report 

Dr.  A.  Earle  Boozer,  Secretary  of  the  State  Board  of  Medical 
Examiners,  reports  the  written  examination  held  at  Columbia, 
June  14-16,  1910.  The  number  of  subjects  examined  in  was 
18;  total  number  of  questions  asked,  100;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was 
105,  of  whom  61  passed  and  44  failed.  The  following  colleges 
were  represented: 

passed  Year  Per 

College  *  Grad.  Cent. 

Atlanta  College  of  Physicians  and  Surgeons. .  .  .  (1910)  79,  79,  82,  83 

Medical  College  of  Georgia . (1910)  75,  76,  77.  78 

Atlanta  School  of  Medicine . (1908)  76;  (1910)  76,  83 

Atlanta  Medical  College . (1898)  83 

Tulane  University  of  Louisiana . (1910)  78,  85 

University  of  Louisville . (1909)  75 

Johns  Hopkins  University  Medical  Department . (1910)  85 

Baltimore  Medical  College . (1907)  75;  (1910)  81 

Woman’s  Medical  College  of  Baltimore . (1910)  77 

University  of  Maryland . (1910)  78. 

Harvard  Medical  School . 1 .  .  (1878)  75 

Long  Island  College  Hospital . (1905)  86 

Jefferson  Medical  College . (1910)  81 

Medical  College  of  the  State  of  South  Carolina  (1907)  78;  (1909) 
75,  75,  75,  76,  79,  79,  80,  83;  (1910)  75.  75.  75,  76.  76,  76,  78, 
79,  79.  80,  80,  81,  81,  82,  82,  83,  83,  84,  85,  85,  85,  85,  85,  85,  86. 

Vanderbilt  University . (1910)  84 

University  of  Nashville . . (1910)  86 

University  of  the  South . (1908)  81 

Medical  College  of  Virginia . (1910)  84 

FAILED 

Howard  University,  Washington,  D.  C.  .  (1907)  72;  (1909)  70 

George  Washington  University. . (1908)  70 

Atlanta  College  of  Physicians  and  Surgeons . (1908)  73 

Atlanta  School  of  Medicine . (1910)  67 

University  of  Georgia . (1908)  64,  69;  (1910)  70 

University  of  Louisville . (1908)  63,  72;  (1909)  70 

Maryland  Medical  College . (1904)  58;  (1905)  45 

College  of  Physicians  and  Surgeons.  Baltimore . (1910)  59 

University  of  Maryland . (1909)*  (1910)  71 

Leonard  School  of  Medicine  (1901)  09;  (1906)  65;  (1908)  72; 

(1909)  70  . (1910)  00 

North  Carolina  Medical  College . (1908)  67;  (1910)  71 

Medical  College  of  the  State  of  South  Carolina  (1901)*  (1908)  50, 
67;  (1909)*  (1910)  65,  66,  67,  68,  69.  71.  72.  72,  73. 

Chattanooga  Medical  College . (1907)  58 

Meharry  Medical  College . (1909)  60;  (1910)  62 

Vanderbilt  University . (1908)  69;  (19J0)  71 

University  of  West  Tennessee . (1910)  64 

University  of  the  South .  .(1906)* 

Gate  City  Medical  College . (1909)  53 

*  Grade  not  given. 
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Iowa  September  Report 

Dr.  Guilford  H.  Sumner,  Secretary  of  the  Iowa  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Des  Moines,  Sept.  12-14,  1910.  The  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  14,  of  whom  11  passed  and  3  failed. 
Sixteen  condidates  were  licensed  through  reciprocity.  The 
following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent 

Chicago  College  of  Medicine  and  Surgery . (1909)  80 

Northwestern  University  Medical  School . (1010)  -  84 

Illinois  Medical  College . (1907)  80 

Hahnemann  Medical  College  and  Hospital,  Chicago.  ( 190,'))  79 

Rush  Medical  College . (1910)  90 

State  University  of  Iowa,  College  of  Medicine . (1910)  93 

University  Medical  College,  Kansas  City . (1910)  77,  85 

Cornell  University  Medical  College . (1908)  90 

Jefferson  Medical  College . (1910)  89 

University  of  Pennsylvania . (1910)  91 

FAILED 

Keokuk  Medical  College . (1898)  68.1 

State  University  of  Iowa,  College  of  Medicine . (1906)  f74.2 

Enswortli  Medical  College . (1910)  *73.6 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College.  Grad.  with 

American  College  of  Medicine  and  Surgery . (1906)  Illinois 

Northwestern  University  Medical  School  (1907)  (2,  1909) 

(2,  1910)  .  Illinois 

Rush  Medical  College . (1908)  Illinois 

Hahnemann  Med.  College  and  Hospital,  Chicago. .  (1905)  Illinois 

College  of  Physicians  and  Surgeons,  Chicago . (1910)  Illinois 

Keokuk  Medical  College . (1894)  Wisconsin 

Ensworth  Medical  College . (1904)  Kansas 

St.  Louis  University . (1910)  Illinois 

University  of  Nebraska . (1908)  Nebraska 

Creighton  Medical  College . (1907)  Nebraska 

Bellevue  Hospital  Medical  College . (1868)  Minnesota 

Medical  College  of  Ohio . (1909)  Ohio 


*  Second  examination, 
f  Sixth  examination. 


Mississippi  October  Report 

Dr.  S.  H.  McLean,  Secretary  of  the  Mississippi  State  Board 
of  Health,  reports  the  written  examination  held  at  Jackson, 
Oct.  11-12,  1910.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  04;  percentage  required 
to  pass  75.  The  total  number  of  candidates  examined  was  70, 
of  whom  20  passed,  including  8  non-graduates  and  1  osteopath, 


and  44  failed,  including  18  nongraduates.  The  following  col¬ 
leges  were  represented: 

passed  Year  Total  No. 

College-  Grad.  Examined. 

Kentucky  School  of  Medicine . (1892)  1 

Tulane  University  of  Louisiana . (1910)  2 

College  of  Physicians  and  Surgeons,  Baltimore.  .  (1910)  1 

Mississippi  Medical  College . (1909)  (2,  1910)  3 

Jefferson  Medical  College . (1910)  1 

College  of  Physicians  and  Surgeons,  Memphis..  .  .  (1910)  1 

Memphis  Hospital  Medical  College . (1910)  4 

Vanderbilt  University  . (1909)  1 

University  of  Nashville . (1902)  (1909)  (1910)  3 

FAILED 

Howard  University,  Washington,  D.  C . (1910)  1 

Atlanta  School  of  Medicine . (1910)  1 

Louisville  National  Medical  College . (1910)  2 

Louisville  Medical  College . (1904)  1 

University  of  Louisville . (1910)  1 

Mississippi  Medical  College ....( 1907 )  (1909)  (4,1910)  6 

Memphis  Hospital  Medical  College  (1891)  (1894)  (1906)  (1908) 

(1909)  (4.  1910) .  ...  9 

Meharry  Medical  College . (1907)  1 

University  of  Nashville . (1898)  1 

University  of  the  South . (1900)  (1909)  2 

College  of  Physicians  and  Surgeons,  Memphis..  .  .  (1908)  1 


Arkansas  Homeopathic  November  Report 


l)i.  P.  C.  Williams,  Secretary  of  the  Homeopathic  Board  of 
Arkansas,  reports  the  written  examination  held  at  Little 
Rock.  Nov.  8,  1910.  The  number  of  subjects  examined  in 
^  *^s  1  —  ,  total  number  of  questions  asked,  120;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  2,  both  of  whom  passed.  The  following  colleges 
were  represented : 


passed  Year 

College  Grad. 

Kansas  City  Hahnemann  Medical  College . (1909) 

Cleveland  Homeopathic  Medical  College . (1903) 


Per 

Cent. 

80.7 

83.3 


Book  Notices 


A  Text-Book  of  Physiology.  By  Isaac  Ott,  M.D..  Professor  of 
Physiology  in  the  Medico-Chirurgical  College  of  Philadelphia.  Third 
Edition.  Price,  .$3.50  net.  Cloth.  Pp.  891,  with  393  illustrations. 
Philadelphia  :  F.  A.  Davis  Co..  1909. 

The  order  in  which  the  author  has  arranged  the  subject 
matter  in  this  book  is  commendable.  The  first  chapter  is 
devoted  to  a  full  discussion  of  the  structure  and  function  of 
the  cell,  including  its  various  metabolic  changes,  and  reproduc¬ 
tion.  The  succeeding  chapters  take  up  in  order  the  chemical 
constituents  of  the  body,  food,  digestion,  absorption,  blood, 
circulation,  respiration,  secretion,  metabolism,  animal  heat, 
muscles,  the  nervous  system,  special  senses,  and  reproduction. 
From  a  pedagogic  standpoint  the  above  order  is  most  desir¬ 
able,  each  chapter  laying  the  foundation  for  the  succeeding 
one. 

Such  tables  as  that  at  the  end  of  the  chapter  on  digestion 
are  of  pedagogic  value.  It  is  entitled  “Resume  of  Action  of 
the  Digestive  and  Liver  Ferments.” 

The  practitioner  of  medicine  will  be  especially  interested  in 
the  subchapter  on  blood  devoted  to  “Medicolegal  Tests;”  also 
the  subchapter  on  “Immunity”  discussed  from  a  standpoint  of 
the  physicians  and  giving  the  latest  data  on  zymoids,  anti¬ 
toxins,  agglutinins,  precipitins,  cytotoxins  and  opsonins. 

The  subchapter  on  internal  secretions  is  unusually  full  and 
valuable.  The  author  fails  to  mention,  however,  the  import¬ 
ant  work  of  Brown-Sequard,  Poehl,  Zoth,  Morris,  Glass,  Loewy 
and  Richter  showing  conclusively  that  there  is  an  internal 
secretion  produced  by  the  testes  and  ovaries,  as  well  as  bv 
the  thyroid,  suprarenals  and  pituitary.  The  chapter  on  meta¬ 
bolism  is  well  arranged;  the  author  has  caught  the  spirit  of 
the  modern  notions  on  animal  nutrition.  The  subchapter  on 
animal  heat  is  especially  good.  The  chapters  on  the  central 
nervous  system,  the  special  senses,  and  reproduction  are  well 
presented  to  give  the  student  to  get  a  good  working  knowledge 
of  these  subjects;  but  do  not  present  striking  characteristics. 

Confidences.  Talks  With  a  Young  Girl  Concerning  Herself.  Bv 
Edith  B.  Lowry,  M.D.  Cloth.  Price,  50  cents.  Pp.  94.  Chicago'- 
Forbes  &  Co.,  1910. 

Beginning  with  the  blossoming  of  flowers  from  the  seed, 
in  this  book  the  child’s  mind  is  led  to  the  birds,  their  eggs 
and  nests,  and  then  to  the  human  organs  and  processes,  for  the 
explanation  of  the  elementary  facts  about  the  girl’s  sexual 
life.  The  language  is  inconsistent  at  times;  that  is,  part  of 
the  book  is  almost  in  baby-talk,”  while  other  parts  are 
scientific  and  contain  rather  long  words.  This  is  no  material 
disadvantage,  however,  as  the  chapters  are  in  the  form  of 
heart-to-heart  talks  and  can  be  adapted  by  the  parent  to  the 
age  of  the  child. 

The  plan  of  the  book  is  good  in  that  the  account  of  sexual 
matters  is  interwoven  with  the  explanation  of  objects  of 
nature  in  which  the  child  is  interested  and  also  with  hints 
about  general  hygiene.  This  excellent  plan  will  guard  against 
the  possibility  of  the  sexual  facts  assuming  too  much  promi¬ 
nence.  The  wise  parent  can  add  to  the  general  remarks, 
using  this  book  for  a  frame-work  and  not  telling  the  whole 
story  at  one  time. 

Part  of  the  book  is  most  elementary;  that  is,  it  aims  at 
being  the  very  first  information  the  little  girl  may  receive; 
other  parts  need  not  be  presented  until  just  before  puberty, 
perhaps.  There  is  no  attempt  at  details  of  anatomy.  The 
only  criticism  we  have  on  the  book  is  the  absence  of  explana¬ 
tion  of  the  male  in  the  animal  world  and  in  the  human  family, 
although  a  foundation  has  been  laid  for  it  in  the  description 
of  the  work  of  the  pollen  in  flowers.  Tt  is  true  that  the  male 
can  be  ignored  for  a  time,  but  it  will  not  be  long  before 
the  girl  will  ask — of  the  parent  if  there  is  the  proper  family 
confidence,  or  else  of  a  companion- — why  boys  are  different 
from  girls.  Then  the  parent  would  gladly  turn  to  this  book 
again  if  it  offered  help  on  this  question,  which  may  be  harder 
to  answer  wisely  than  those  which  have  come  before.  In  addi¬ 
tion,  we  feel  that  social  conditions  are  such  that  a  girl  is 
not  adequately  safeguarded  unless  she  understands  not  only 
herself  but  the  male.  We  recommend  the  book. 


VOLUME  I.V 
Number  -0 


MEDICOLEGAL 


2265 


A  System  of  Medicine.  By  Many  Writers.  Edited  by  Sir  Clif¬ 
ford  Allbutt,  M.D.,  Regius  rro'fessor  of  Physic  in  the  University  of 
Cambridge,  and  Humphry  D.  Rolleston,  M.D.,  Senior  Physician,  St. 
George's  Hospital.  Vol.  VII.  Diseases  of  the  Muscles,  the  Troph¬ 
oneuroses,  Diseases  of  the  Nerves,  Vertebral  Column,  and  Spinal 
Cord.  Cloth.  Price,  $6  net.  Pp.  900,  with  98  illustrations.  New 
York  :  Macmillan  Co.,  1910. 

In  this  volume  are  discussed  the  diseases  of  muscles,  includ¬ 
ing  amyotonia  congenita,  myasthenia  gravis,  family  periodic 
paralysis  and  the  neuritic  type  of  progressive  muscular 
atrophy,  the  trophoneuroses,  diseases  of  the  nervous  system, 
nerves,  spinal  cord  and  meninges.  The  advances  made  in 
neurology  during  the  past  ten  years  are  reflected  in  the  sec¬ 
tion  on  diseases  of  the  nervous  system.  The  introduction  to 
neuropathology  by  Mott  and  the  article  on  medical  oph¬ 
thalmology  by  Gowers  are  new.  Diseases  of  the  eauda  equina 
and  of  tlie  sympathetic  nervous  system  are  also  included 
here.  Herpes  zoster  is  classed  as  a  nervous  afleetion.  Many 
changes  and  additions  have  been  made  in  the  articles  on 
myelitis,  paraplegia,  caisson  disease,  Landry’s  paralysis,  ataxia 
and  syphilis.  Chronic  anterior  poliomyelitis  and  amyotrophic 
lateral  sclerosis  are  described  under  the  caption,  “Motor 
Neuron  Disease.”  The  neurologist  will  be  pleased  with  the 
presentation  of  his  special  subject,  because  everything  new  up 
to  the  time  of  publication  receives  a  full  measure  of  attention. 
The  typographic  and  mechanical  part  of  the  book  is  in  keep¬ 
ing  with  that  of  previous  volumes. 

A  Text-Book  of  Bacteriology.  A  Practical  Treatise  for  Stu¬ 
dents  and  Practitioners  of  Medicine.  By  Philip  H.  Hiss,  Jr.,  M.D., 
Professor  of  Bacteriology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  and  Hans  Zinsser.  M.D.,  Associate  Professor 
in  Charge  of  Bacteriology,  Leland  Stanford,  Jr.,  University,  Palo 
Alto.  Cal.  Cloth.  Priced  $3.75.  I’p.  745,  with  156  illustrations. 
New  York  :  D.  Appleton  &  Co.,  1910. 

This  book  might  well  have  the  title  “Medical  Bacteriology,” 
inasmuch  as  the  subject  is  discussed  from  the  medical 
standpoint— the  actual  relation  of  bacteriology  to  medicine. 
Only  one  section  of  about  fifty  pages  is  devoted  to  the  bacteria 
in  air,  soil,  water,  and  milk— non-pathogenic  organisms.  The 
remaining  660  pages  are  devoted  to  the  pathogenic  germs,  their 
morphology,  biology,  and  methods  of  study.  Thirty  pages 
are  devoted  to  diseases  of  unknown  etiology,  such  as  rabies, 
small-pox,  acute  anterior  poliomyelitis,  measles,  scarlet  fever, 
yellow  fever,  and  foot  and  mouth  diseases  which  are  probably 
of  bacterial  origin,  but  in  which  the  germ  is  as  yet  ultra- 
microscopic.  The  book  is  adapted  more  to  advanced  couises 
in  bacteriology  than  to  introductory  courses.  The  language 
used  is  highly  technical  and  the  discourse  exceedingly  technical. 
The  student"  of  medicine  who  has  been  properly  prepared  to 
carry  on  the  study  as  outlined  in  the  book  will  profit  from 
it — but  the  unprepared  and  especially  the  practitioner  who 
wishes  to  review  the  subject  will  find  it  rather  difficult  to 
use  the  book  as  a  text.  Nevertheless  it  should  be  recommended 
for  what  it  is — an  excellent  medical  bacteriology. 


Walsh’s  Physicians’  Combined  Call-Book  and  Tablet,  flexi¬ 
ble  Leather,  with  Flap  and  Pocket.  Price,  $1.50.  Washington, 
D  C.  :  Ralph  Walsh,  M.D.,  1807  II  Street  N.  W.  , 

Walsh’s  Physicians’  Handy  Ledger.  A  Companion  to  Walshs 
Physicians’  Combined  Call-Book  and  Tablet.  Half  Leather.  Price, 
$3.50.  l’p.  000.  Washington,  D.  C.  :  Ralph  Walsh,  M.D.,  180 <  H 
Street  N.  WT. 

The  Walsh  system  of  medical  bookkeeping  employs  a  pocket 
call-book  in  the  usual  form  used  by  physicians,  which  contains, 
in  addition  to  the  pages  for  entries,  an  obstetric  record  and 
cash  account;  an  obstetric  table;  table  of  eruptive  fevers;  table 


of  changes  in  the  Pharmacopeia;  dose  table;  table  of  metric 
equivalents;  and  a  table  of  poisons  and  antidotes.  To  be 
used  in  connection  with  this  is  a  ledger,  each  page  of  which, 


in  addition  to  the  space  for  the  name  and  residence  of  the 
debtor,  is  arranged  so  that  the  transactions  for  each  month 
are  shown  on  a  single  line,  the  particular  service  being  indi¬ 
cated  under  the  date  by  a  character.  It  also  contains  space 
for  dates  and  amounts  of  payments.  The  books  make  a  con¬ 
densed  but  comprehensive  system  of  bookkeeping  for  the  phy- 
sician,  which  can  be  commenced  any  month  of  the  year. 


History  of  the  Medical  Society-  of  the  District  of  Con  mria. 
1817-1909.  Cloth.  Price.  $3.  Pp.  499.  with  illustrations.  Wash¬ 
ington  :  Medical  Society  of  District  of  Columbia,  1909. 

This  book  has  been  prepared  by  a  committee  of  the  society 
from  presidential  addresses,  volumes  of  transactions,  manu¬ 


script  and  printed  records  of  the  society,  as  well  as  from  cur¬ 
rent  medical  periodicals.  A  large  number  of  photographs 
contributed  by  members  appear  throughout  the  book,  as  well 
as  pictures  of  the  various  meeting  places  of  the  society,  and 
other  Washington  buildings  of  historic  and  medical  interest. 
Two  hundred  pages  are  devoted  to  a  history  of  the  society 
from  its  organization  in  1817  to  the  present  time.  The  rest 
of  the  book  is  devoted  to  a  list  of  members  arranged  in  the 
order  of  election,  with  a  short  biographical  sketch  of  each. 
An  appendix  contains  the  original  constitution  and  by-laws, 
together  with  all  additions  and  changes,  and  the  membership 
of  various  committees.  A  copious  index  of  both  persons 
and  subjects  makes  the  material  in  the  volume  accessible 
for  ready  reference.  The  book  is  of  value  not  only  to  mem¬ 
bers  of  the  Medical  Society  of  the  District  of  Columbia,  but 
also  to  all  interested  in  medical  history.  The  society  is  to 
be  congratulated  on  the  volume  which  its  committee  has 
produced. 


Medicolegal 


Construction  of  Washington  Medical  .Practice  Act  as  to  Per¬ 
sons  Entitled  to  Licenses  by  Prior  Practice — Titles 
to  be  Used — Exempting  Former  Illegal 
Practitioners — “Practice” 

The  Supreme  Court  of  Washington  affirms,  in  re  Christensen 
and  others  (109  Pac.  R.  1040),  judgments  reversing  decisions 
of  the  Board  of  Medical  Examiners  and  directing  a  license  to 
be  issued  to  each  of  the  applicants,  who  had  been  for  more 
than  two  years  prior  to  March  18,  1909,  the  date  of  the 
approval  of  the  law,  a  resident  of  the  state,  and  had  for  the 
same  period  been  in  continuous  practice,  in  one  locality  in 
the  state,  of  his  or  her  respective  mode  of  treatment. 

This  law,  the  court  says,  purports  to  cover  the  entire  sub¬ 
ject  matter  of  licensing  practitioners  of  medicine  and  other 
modes  of  treating  the  sick  or  afflicted.  It  does  not  purport 
to  amend  any  prior  existing  law,  and  expressly  repeals  all 
laws  in  anywise  conflicting  with  its  provisions'  In  section 
4  it  provides:  “Any  person  who  treats  the  sick  or  afflicted 
may  register  his  or  her  diploma  with  the  board  of  medical 
examiners,  and  receh’e  a  license  to  practice  his  or  her  respec¬ 
tive  mode  of  treatment,  by  paying  a  fee  of  $10,  *  *  * 

Provided,  that  he  or  she  show  evidence  satisfactory  to  said 
board  that  he  or  she  had  been  legally  engaged  in  such  practice 
prior  to  the  passage  of  this  act,  in  the  state  of  W  ashington, 
and  is  a  graduate  of  a  legally  incorporated  school  or  college 

*  *  *  ;  or  by  having  been  in  continuous  practice  in  one 
locality  in  this  state  for  the  past  two  years.  *  *  *  ” 
Section  6,  which  refers  to  those  licensed  on  examination, 
requires  the  applicant  to  file  “satisfactory  testimonials  of 
good  moral  character,  and  a  diploma  *  *  *  .”  Section 

20:  “All  persons  receiving  a  certificate  or  license  under  this 
act  shall  use  no  deception  in  the  use  of  titles  of  his  or  her 
mode  of  treating  the  sick,  but  shall  use  only  such  titles  as  are 
designated  by  his  or  her  diploma;  or  those  not  having  a 
diploma  shall  use  only  such  title  as  he  or  she  holds  license  to 
practice.  *  *  *  ” 

It  was  contended  in  behalf  of  the  Board  of  Medical  Exam¬ 
iners  that  an  applicant  must,  in  addition  to  showing  two 
years’  practice  in  one  locality,  have  a  diploma  and  register  the 
same  with  the  board  before  he  would  be  entitled  to  a  license 
under  the  provisions  of  the  last  clause  above  quoted  from  sec¬ 
tion  4.  It  must  be  conceded  that  the  provisions  of  this  law 
are  someYvliat  involved,  and  that  the  question  of  its  meaning 
is  not  free  from  doubt.  However,  the  court  is  of  the  opinion 
that  one  who  has  been  in  continuous  practice  in  one  locality 
in  the  state  of  Washington  for  two  years  prior  to  the  enact¬ 
ment  of  this  law  is  not  required  to  furnish  further  evidence 
of  his  qualifications  by  a  diploma,  and  that  such  a  per- on 
would  be  entitled  to  a  license  regardless  of  the  fact  of  his 
ever  having  a  diploma. 

By  section  20  it  clearly  appears  that  the  legislature  had  in 
mind  that  at  least  some  of  those  entitled  to  a  license  under 
tliis  laYV  should  not  be  required  to  show  their  qualifications  by 
diplomas.  It  was  contended  that  the  words  "those  not  having 
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n  diploma”  referred  only  to  a  licensee  under  section  6  on 
examination,  who  is  required  to  produce  a  diploma  from  a 
medical  school  of  a  certain  standing  "or  satisfactory  evidence 
of  having  possessed  such  diploma.”  But  the  court  cannot 
agree  with  that  contention.  It  seems  to  the  court  that  if  a 
person  ever  had  such  a  diploma,  and  is  basing  his  right  to 
a  license  on  it.  as  he  must  under  section  0.  he  will  be  gov¬ 
erned  in  using  his  title  as  a  practitioner  by  that  which  is 
designated  in  such  diploma,  whether  he  has  physical  posses¬ 
sion  of  such  diploma  at  that  time  or  not.  In  other  words, 
if  he  has  or  ever  had  a  diploma,  and  is  granted  a  license  on 
it.  then  its  designation  of  his  title  will  govern,  whether  it 
has  any  present  physical  existence  or  not.  He  is  not  one  of 
those  mentioned  in  section  20  as  “not  having  a  diploma.” 
The  only  licensees  mentioned  in  this  law  that  these  words 
could  possibly  refer  to  are  those  who  are  entitled  to  licenses 
by  virtue  of  practice  in  one  locality  in  the  state  for  two  years 
rs  provided  in  section  4.  It  is  quite  common,  in  laws  regulat¬ 
ing  professions  and  vocations  and  prescribing  qualifications 
to  be  possessed  by  those  entering  on  them,  to  exempt  those 
already  engaged  in  them  from  showing  any  qualifications  other 
than  the  fact  that  such  persons  are  already  so  engaged,  or 
have  been  so  engaged  for  a  certain  time.  This  seems  to  have 
been  the  policy  pursued  by  the  Washington  territorial  and 
state  legislatures.  And  it  has  been  held  that  such  a  provision 
is  not  such  a  discrimination  as  violates  any  constitutional 
right  of  those  seeking  to  enter  such  professions  or  vocations. 

It  appeared  that  some  of  the  applicants  here  were  engaged 
in  the  practice  of  medicine  and  surgery  for  the  two  years 
prior  to  the  passage  of  this  law  without  having  a  license 
required  by  the  law  as  then  existing.  This,  it  was  contended, 
excluded  such  a  person  from  the  right  to  a  license,  because 
he  was  not  legally  engaged  in  practice  and  therefore  was  not 
engaged  in  practice  at  all  within  the  meaning  of  the  two 
years’  practice  clause  of  section  4.  But  it  has  been  noticed 
that  the  law  here  involved  is  a  new  and  independent  act  com¬ 
plete  in  itself,  and  repeals  all  former  laws  on  the  subject. 
That  part  of  section  4  following  the  word  “provided”  refers  to 
two  classes  who  may  receive  licenses.  The  first  are  persons 
who  have  been  "legally  engaged  in  such  practice  prior  to  the 
passage  of  this  act.”  The  second  are  those  persons  who  have 
been  in  "continuous  practice”  in  one  locality  for  two  years. 
It  may  be  difficult  to  see  a  reason  for  the  legislature  exempt¬ 
ing  one  class  from  the  effect  of  their  unlawful  acts,  and  not 
the  other;  but  the  use  of  the  word  "legally”  in  referring  to 
one  class,  and  omitting  it  in  referring  to  the  other,  clearly 
indicates  the  legislative  intent  to  give  the  license  privilege 
to  the  second  class,  even  though  they  have  violated  a  pre¬ 
viously  existing  license  law.  The  offense  was  in  any  event 
purely  statutory,  merely  a  misdemeanor,  did  not  involve 
moral  turpitude,  and  there  is  nothing  so  extraordinary  in 
granting  the  license  privilege  by  the  legislature  to  those 
engaged  in  practice  for  two  years,  even  though  such  persons 
did  thereby  violate  the  then  existing  license  law.  as  to  sug¬ 
gest  that  the  court  should  attribute  to  the  word  “practice,” 
as  here  used  without  qualification,  any  other  than  its  ordinary 
meaning. 

In  re  Harold  (109  Pac.  R.  1043),  decided  at  the  same  time 
that  the  foregoing  decision  was  rendered,  it  appeared  that 
the  applicant  became  a  resident  of  the  state  of  Washington, 
January  1.  1909.  having  been  prior  thereto  a  resident  of  the 
state  of  Indiana  and  engaged  in  the  practice  of  medicine  and 
surgery  therein.  Since  then,  and  until  after  the  enact¬ 
ment  of  this  law.  he  was  engaged  in  the  practice  of 
medicine  and  surgery  in  the  state  of  Washington  without 
having  a  license  so  to  do  as  provided  by  the  then  existing 
law.  Tn  addition  to  showing  such  practice  in  the  state  of 

ashington  he  presented  his  diploma  and  evidence  showing 
graduation  troni  a  school  having  the  curriculum  specified  in 
section  4  of  the  law. 

It  was  contended  in  his  behalf  that,  by  his  showing  of 
graduation  from  a  school  having  the  required  curriculum  of 
study  and  his  practice  in  the  state  of  Washington  prior  to 
the  enactment  of  the  law.  he  had  thereby  complied  with  all 
of  its  requirements,  relating  to  a  certain  class,  entitling  him 
to  a  license;  while  it  was  contended  in  behalf  of  the  Board 


of  Medical  Examiners  that  since  lie  was  not  legally  engaged 
in  the  practice  in  the  state  of  Washington  prior  to  the  enact¬ 
ment  of  the  law  he  was  not  entitled  to  a  license,  except  he 
prove  his  qualifications  as  required  by  other  provisions  of  the 
law.  Here  the  court  holds  that  the  board  was  right. 

It  is  manifest,  the  court  says,  that  at  the  time  this  appli¬ 
cant  was  engaged  in  the  practice  of  medicine  and  surgery  in 
the  state  of  Washington  from  January  1,  1909,  until  the 
time  of  the  enactment  of  this  law  without  having  a  license 
so  to  do.  lie  was  violating  the  plain  provisions  of  the  then 
existing  law  regulating  the  licensing  of  physicians  and  sur¬ 
geons.  This  being  true,  it  needed  no  argument  to  demonstrate 
that  he  was  not  "legally  engaged  in  such  practice  prior  to  the 
passage  of  this  act.”  The  court  finds  nothing  in  the  law 
warranting  its  giving  to  the  word  “legally”  any  other  than 
its  ordinary  meaning.  In  the  decision  in  re  Christensen  and 
others  the  court  recognized  that  the  legislature  acted  advis¬ 
edly  in  using  the  word  "legally”  in  this  clause  and  omitting  it 
from  the  two-years’  practice  clause.  The  court  concludes  that 
within  the  meaning  of  the  law  this  applicant  was  not  engaged 
in  such  practice  prior  to  the  enactment  of  the  law  as  would 
aid  him  in  procuring  a  license  thereunder. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

December  3 

1  "606,"  or  Dioxydiamidoarsenobenzol  (Salvarsan).  E.  G.  Bal- 

lenger,  Atlanta,  Ga. 

2  Hospital  Uav  Address.  C.  W.  Burr,  Philadelphia. 

3  Differential  Diagnosis  of  Typhoid.  1*.  II.  Markley,  Camden, 

X.  J. 

4  Present  Status  of  the  Psychoneuroses  and  of  Psychotherapy. 

E.  E.  Mayer,  Pittsburg. 

5  *  Acute  Primary  Polymyositis.  C.  F.  Clowe,  Schenectady,  X’.  Y. 

6  Vaccine  Therapy  in  Acute  Infections.  E.  Martin,  Kings  Park,  | 

N.  Y. 

7  Surgical  Treatment  of  Non-Malignant  Ovaries.  It.  F.  Ward,  I 

New  York. 

JS  Pelvic  Peritonitis  Complicated  by  Postoperative  Hysteria. 

J.  D.  Whitall,  Philadelphia. 

!)  Hepatic  Syphilis.  M.  Goldsmith,  Pittsburg. 

5.  Acute  Primary  Polymyositis. — The  occurrence  of  a  primary 
polymyositis  or  an  inflammation  of  the  muscular  tissue  in  ! 
general,  says  Clowe,  has  been  disputed  by  many  observers. 
By  a  certain  number  also  the  condition  has  been  held  to  be  i 
always  a  local  one.  Recently,  however,  a  number  of  cases 
have  been  placed  on  record,  and  the  clinical  picture  is  so 
definite  a  one  that  there  seems  to  be  no  room  for  doubt  that 
the  disease  may  be  accepted  as  a  clinical  entity.  The  picture  | 
is  a  clear  cut  one.  A  woman,  aged  28,  family  and  personal 
history  unimportant,  quite  of  her  usual  strength,  complained  I 
of  constant  pain  and  weakness  in  her  arms  and  shoulders. 
There  was  a  pronounced  wrist-drop.  By  Thanksgiving  her 
trouble  had  increased  and  she  showed  signs  of  considerable  I 
trouble  in  her  legs.  After  a  careful  examination  made  at  this  j 
time  the  diagnosis  was  made.  By  December  10  the  patient  \ 
could  not  walk  and  had  marked  pain  and  soreness  in  all  the  ] 
muscles  of  the  legs  and  arms.  Those  most  affected  were  the  j 
biceps,  flexors  of  the  hand  and  wrist,  the  calf  muscles  and  the  1 
thigh.  The  muscles  were  hard  and  of  a  peculiar  rubbery  feel¬ 
ing.  There  was  at  this  time  no  rise  in  temperature;  electric 
reactions  and  normal  reflexes  were  present  but  weak.  Appe¬ 
tite  was  good,  bowels  were  regular  but  moved  with  difficulty 
on  account  of  weakness,  needing  to  be  assisted  by  an  enema. 
Patient  slept  well  but  was  much  annoyed  by  not  being  able 
to  turn  herself  in  bed  or  adjust  the  bedding.  Also  was  much  j 
tired  by  the  effort  of  holding  up  her  head  and  trunk. 

During  January  and  February  the  patient  improved  gradu¬ 
ally.  Strength  returned  slowly  but  contracture  became 
marked.  If  the  hand  was  extended  on  the  wrist  the  fingers  ; 
were  greatly  Hexed  and  if  the  lingers  were  extended  the  wrist  j 
was  flexed.  The  same  condition  prevailed  in  the  legs.  She 
could  only  walk  by  wearing  very  high  heeled  shoes.  If  her 
.-hoes  were  removed,  on  standing  she  could  not  get  her  heels 
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on  the  floor.  Examination  at  various  times  showed  a  normal 
blood-count;  no  eosinophilia;  no  baeteriemia  at  any  time; 
urine  normal.  During  the  stage  of  great  weakness  she  suf¬ 
fered  from  hyperidrosis.  In  March  and  April  improvement 
was  more  marked;  contractions  were  much  lessened.  She 
could  walk  and  use  her  hands  fairly  well  to  sew  and  feed 
herself;  could  comb  her  hair.  There  was  still  more  weakness 
of  the  extensors  than  of  the  flexors;  some  of  the  muscles 
were  markedly  atrophied.  The  patient  had  gained  about  10 
pounds  in  weight. 

Medical  Record,  New  York 

December  10 

10  Electric  Sleen  and  Analgesia.  L.  G.  Rabinovitch,  New  York. 

11  Treatment  of  Facial  Neuralgia  by  Alcohol  Injections.  O. 

Kiliani,  New  York. 

12  Importance  in  Scarlatina  of  an  Early  Bacterial  Examination 

of  the  Secretion  from  the  Postnasal  Region.  E.  C.  Schultze, 
New  York. 

13  Fractures  of  the  Skull.  A.  M.  Pond.  Dubuque,  Iowa. 

14  Phenol  Injections  in  Hemorrhoids  and  Goiter.  H.  Schiemann, 

New  York. 

15  Analysis  of  Over  Thirty-Two  Thousand  Cases  of  Scarlet  Fever. 

A.  K.  Sallom,  Philadelphia. 

Boston  Medical  and  Surgical  Journal 

December  8 

1G  What  Medical  Societies  Can  Do  for  the  Health  of  the  Peo¬ 
ple.  J.  Ritchie,  Jr.,  Boston. 

17  *Transmission  of  Bacteria  by  Flies  with  Special  Relation  to  an 

Epidemic  of  Bacillary  Dysentery.  S.  T.  Orton  and  W.  L. 
Dodd.  Boston. 

18  *Brown  Sequard's  Epilepsy  in  the  Guinea-Pig.  A.  E.  Taft, 

Palmer,  Mass. 

17.  Transmission  of  Bacteria  by  Flies.— An  organism  con¬ 
forming  to  the  Shiga  type  of  B.  dysenteries  was  recovered  from 
ten  out  of  fifteen  cases  examined  by  Orton  and  Dodd. 

B.  prodigiosus  planted  in  the  laundry  was  recovered  from 
flies  caught  in  traps  in  the  scullery  and  five  screened  ward 
dining  rooms  at  an  interval  of  from  two  to  six  days  after  the 
original  plant. 

It  proves  impracticable  in  most  insane  hospitals  to  keep 
the  flies  from  access  to  fecal  matter  and  from  food  when  they 
are  present  outside  in  large  numbers  and,  therefore,  the  best 
prophylaxis  against  flv-borne  epidemics  is  in  cleaning  up  the 
breeding  places  of  the  fly  to  reduce  its  numbers  or  eradicate  it. 

The  typhoid  fly — Musca  domestica — breeds  in  tremendous 
numbers  in  decaying  vegetable  waste  of  varying  sorts,  and  a 
search  for  maggot-infested  places  with  subsequent  attention 
thereto  offers  the  best  line  of  attack. 

The  house  fly’s  egg  to  adult  cycle  is  ten  days,  so  that 
vegetable  waste  should  be  cared  for  at  least  once  a  week 
during  fly  season. 

Ilorse  manure  may  be  treated  by  chemical  means,  but  it 
is  probable  that,  if  it  is  kept  dry  and  in  the  dark,  but  little 
breeding  will  take  place.  Mixing  with  many  times  its  bulk 
of  cow  ^manure  may  prove  effective.  The  authors  urge  that 
when  possible,  all  waste  material  should  be  ploughed  into  the 
land  without  accumulating.  Spreading  over  the  land  will 
probably  suffice  to  reduce  the  pest  markedly. 

In  hospitals  surrounded  by  considerable  ground  it  is  prob¬ 
able  that  the  great  majority  of  flies  are  home  grown,  and 
the  extermination  of  their  breeding  places  is  an  object  which 
cannot  be  overlooked. 

18.  Epilepsy  in  the  Guinea  Pig.— The  work  of  this  report 
was  undertaken  by  Taft  to  observe  more  particularly  the 
transmission  from  parent  to  offspring  of  the  “epileptic”  and 
associated  conditions.  It  has  been  continued  during  a  period 
of  eighteen  months,  and  is  based  on  observations  made  on 
195  animals.  Of  this  number,  68  were  subjected  to  a  lesion 
of  the  sciatic  nerve.  The  remainder  were  the  normal  animals 
used,  and  the  succeeding  generations. 

Taft  found  that  lesions  occurring  in  the  cord  or  principal 
nerve  trunks  of  guinea  pigs  produce  a  tendency  to  convul¬ 
sions  resembling  epilepsy  in  the  human  subject.  The  attacks, 
however,  have  not  been  proved  spontaneous,  but  may  be 
elicited  by  irritation  of  a  specific  zone  of  skin  on  the  side  of 
the  face  and  neck  corresponding  to  the  injured  nerve.  In  this 
series  97  per  cent,  of  the  animals  in  which  the  sciatic  nerve 
was  resected  developed' convulsions;  the  remainder,  3  per  cent., 
showed  only  the  scratch  reflex.  The  scratch  reflex,  the  first 


manifestation  of  the  nervous  lesion,  developed  at  the  end 
of  a  period  averaging  eighteen  days  after  the  division  of 
the  nerve.  The  complete  convulsion  appeared  on  an  average 
of  one  month  and  nine  days  following  the  injury  to  the  nerve 
and  eighteen  days  after  the  development  of  the  scratch  reflex. 
Age  proved  not  to  be  an  absolute  factor  in  relation  to  the 
time  of  development  of  the  convulsions. 

The  zone  of  irritation  varies  in  extent.  The  sensitive  area 
is  at  first  limited  to  the  skin  over  the  side  of  the  face,  lliis 
extends  progressively  with  the  further  development  of  the 
convulsive  tendency  to  include  the  shoulder  and  often  some 
distance  beyond  the  border  of  the  scapula.  The  degree  of 
sensitiveness  varies  in  individual  cases.  Sometimes  merely 
touching  the  hair  will  produce  an  attack,  while  in  others  defin¬ 
ite  moulding  of  the  skin  is  required.  Trophic  changes  occur 
in  the  zone  of  irritation,  manifested  often  by  falling  of  the 
hair,  leaving  the  skin  exposed;  or  it  may  be  the  hair  becomes 
brittle  and  breaks  off’,  thus  causing  a  roughening  of  the  coat. 
In  extreme  cases  the  skin  may  ulcerate.  As  a  rule,  parasites 
accumulate  over  the  area  and  there  is  some  anesthesia.  The 
convulsion  follows  irritation  of  the  sensitive  zone  and  is  pre¬ 
ceded  by  the  scratch  reflex.  Following  this,  the  animal  falls 
on  its  back  with  eyes  closed,  insensible,  and  all  its  muscles  in 
a  state  of  tonic,  followed  by  clonic,  convulsion.  The  attack 
is  usually  brief,  but  may  be  spontaneously  repeated  several 
times.  For  some  time  following  the  return  of  consciousness 
the  animal  is  somewhat  stupid  and  dazed.  It  was  found  that 
the  animals  would  in  most  cases  respond  to  repeated  irritation, 
though  some  could  be  made  to  react  only  once  without  an 
interval  of  some  hours  to  a  day  or  more.  Severity  of  attacks 
depended  on  the  size  and  physical  condition  mainly,  though  no 
rule  could  be  applied  to  all  cases.  Those  developing  the  attack 
most  quickly  were  subject  to  the  most  severe  convulsions. 
The  effect  of  convulsions  was  productive  of  a  marked  loss 
of  flesh,  and  this  bore  no  relation  to  the  quantity  or  quality 
of  food  given.  Lessened  reproduction  was  also  universal,  and 
in  almost  every  instance  of  birth  of  young  they  were  not  alive 
or  died  immediately  after  birth.  This  was  proved  not  to  be 
due  directly  to  the  division  of  the  nerve,  for  by  limiting 
attacks  to  not  more  than  one  each  week,  perfectly  normal 
offsprings  were  born.  This  'would  seem  to  show  a  marked 
disturbance  in  metabolism  due  to  frequent  convulsions.  The 
study  of  128  offspring  of  epileptic  animals  to  observe  the 
transmission  of  epilepsy,  reported,  by  Brown-Sequard  to  have 
been  seen  in  his  series,  was  absolutely  negative.  Four  young 
were  very  weak  at  birth  and  died  on  the  second  day,  buff 
showed  no  other  symptoms.  The  fact  that  convulsions  in  the 
offspring  of  epileptic  animals  always,  in  Brown -Sequard’s 
experience,  existed  with  a  lack  of  toes,  makes  it  seem  pos¬ 
sible  that  there  may  have  been  some  prenatal  injury  which 
would  produce  the  same  effect  as  a  division  of  the  nerve.  The 
thirteen  young  of  the  second  and  third  generations  were  also 
negative. 

Virginia  Medical  Semi-Monthly,  Richmond 

November  25 

19  Diseases  a  Municipality  Can  Control  and  How  to  Do  It.  R.  K. 

Flannagan,  Richmond. 

20  Autotoxemia.  R.  C.  M.  Lewis,  Marion.  Ohio. 

21  Symptoms  and  Treatment  of  Uncinariasis.  .T.  It.  Perkins, 

Spencer. 

22  Early  Instruction  of  Academic  Students  of  Both  Sexes  as  to 

the  Dangers  of  Alcoholism  and  Its  Associated  Evils.  V.  \V. 

Harrison,  Richmond. 

23  Probable  Hydrophobia.  E.  IV.  Brown,  Washington. 

24  Diphtheria-Membranous  Croup.  L.  Lofton.  Emporia. 

25  Arteriosclerosis ;  Diagnosis  and  Treatment.  J.  C.  Walton, 

Richmond. 

Lancet-Clinic,  Cincinnati 

December  3 

26  Money  in  Its  Relation  to  Surgery  and  Medicine.  C.  S.  Bond, 

Richmond,  Ind. 

27  Typhoid.  D.  E.  Barnett.  Homer,  Ind. 

28  An  Unusual  Case.  W.  H.  Ketchum,  Hopkinsville,  Ky. 

29  The  General  Practitioner  and  the  Specialist.  G.  Pigman, 

Liberty,  Ind. 

Journal  of  Cutaneous  Diseases,  New  York 

October 

30  Technic  of  an  Efficient  Procedure  for  the  Removal  and  Cure 

of  Superficial  Malignant  Growths,  S.  Sherwell,  Brooklyn, 

N.  Y. 

31  Multiple  Neurofibromata.  D.  Friedlander,  San  Francisco. 

32  Mycosis  Fungoides.  B.  Roman,  New  York 
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Bulletin  of  the  Manila  Medical  Society 

October 

33  Occurrence  of  the  Double-Pored  Tapeworm  in  Man.  D.  G. 

Willets,  Manila. 

34  ‘Production  of  Immune  Bodies  without  Reaction  After  Inocu¬ 

lation  with  Cattle-Plague  Blood.  E.  n.  Ruediger,  Manila. 

35  Gangosa  in  Guam.  J.  Garrison,  U.  S.  Navy. 

36  ‘Case  of  Recurring  Abscesses  of  the  Liver.  R.  Brooks,  U.  S. 

Army. 

37  Rabies.  E.  R.  Whitmore,  Manila. 

34.  Production  of  Immune  Bodies. — According  to  the  results 
obtained  by  others  and  those  reported  by  Ruediger,  it  seems 
that  animals  that  do  not  react  after  inoculation  with  cattle- 
plague  blood  may  produce  serum  which  in  immunizing  value 
is  equal  to,  or  nearly  equal  to,  serum  obtained  from  animals  in 
which  inoculation  with  cattle  plague  blood  is  followed  by  a 
good  reaction. 

3G.  Recurring  Abscesses  of  the  Liver.— In  March,  1906,  an 
abscess  of  the  liver  developed  in  Brooks’  case,  which  ruptured 
into  the  pleural  cavity.  This  was  drained  through  an  incision 
made  by  resecting  a  portion  of  the  sixth  rib  in  the  right 
axilla.  According  to  the  patient’s  statement,  the  pus  was  of 
a  red  color  and  of  a  viscid  consistency.  At  the  end  of  three 
months  he  was  returned  to  duty  and  remained  well  for  some 
time.  In  October,  1909,  the  patient  was  admitted  to  the 
hospital  again  with  fever,  hepatic  tenderness  and  enlargement 
of  the  liver.  A  diagnosis  of  liver  abscess  was  made  and  the 
pus  drained  by  resecting  a  portion  of  the  seventh  rib  in  the 
posterior  axillary  line.  A  large  quantity  of  reddish  glutinous 
pus  was  evacuated,  which  was  not  examined  microscopically. 
After  a  tardy  but  uneventful  recovery  he  was  returned  to  duty 
in  March,  1910.  August,  1910,  he  was  admitted  to  the  hospital 
with  a  temperature  of  100  F.  anti  a  swelling  about  the  size 
of  a  lemon  in  the  epigastric  region,  which  moved  up  and  down 
timing  respiration.  Liver  abscess  was  again  recognized  and 
the  pus  liberated  through  a  median  incision.  At  the  time  of 
the  operation  the  liver  was  adherent  to  the  parietal  peritoneum 
and  an  abscess  of  the  left  lobe  was  found.  The  pus  presented 
the  same  qualities  as  on  the  former  occasions.  On  micro¬ 
scopic  examination  no  amebas  were  found  and  no  growths 
were  obtained  on  the  ordinary  culture  media.  The  recurring 
abscesses  in  this  case  are  explained  by  Brooks  by  assuming 
that  man  may  become  a  dysentery  carrier  for  a  number  of 
years  without  any  clinical  manifestations  of  intestinal  disease, 
or  what  appears  to  be  more  rational,  by  assuming  that  the 
parasites  are  capable  of  femaining  latent  ■  in  one  or  more 
hidden  foci  of  infection,  and  from  time  to  time  resuming  a 
pathogenic  action. 

Detroit  Medical  Journal 

November 

88  Salvarsan  (Dioxydiamidoarsenobenzol)  in  Treatment  of  Syph¬ 
ilis.  H.  R.  Varney  and  It.  C.  Jamieson,  Detroit 

39  Abortive  Treatment  of  Gonorrhea.  W.  E.  Keane  Detroit 

40  Management  and  Treatment  of  Acute  Gonorrhea,  ’j  C  Dodds 

Detroit.  '  '  ’ 

41  Chronic  Urethritis  ;  Diagnosis  and  Treatment.  W.  C  Martin 

Detroit.  '  ’ 

Memphis  Medical  Monthly 

October 

42  Recurrences  in  Malaria.  Their  Cause  and  Prevention.  W.  II 

Deaderick,  Marianna,  Ark. 

43  ‘Prophylaxis  and  Treatment  of  the  Pernicious  Forms  of 

Malaria.  II.  L.  Sutherland.  Itosedale,  Miss 

44  Uncinariasis.  .T.  II.  McNeill,  Olive  Branch.  Miss. 

4.j  Fibroid  Tumors  of  the  Uterus.  Their  Treatment  J  II 
Carter,  Memphis. 

46  Iritis.  R.  Fagin,  Memphis. 

43.  Pernicious  Malaria.— As  a  prophylactic  measure  against 
the  recurrence  of  fever,  not  by  a  reinfection  but  because  the 
quinin  did  not  destroy  all  the  parasites,  and  by  rapid  multi¬ 
plication  gain  sufficient  force  in  a  week  or  ten  days  to  produce 
a  fever,  Sutherland  pins  his  faith  more  on  the  daily  use  of 
quinin  than  on  any  other  measures,  and  he  thinks  2  grains, 
three  times  a  day,  is  sufficient.  A  prescription  which  he  has 
used  for  many  years,  is: 


gm.  or 

i>  c.c. 

Quinin  sulphate  .  3  2  8 

Aromatic  sulphuric  acid .  5  1  gp 

Tincture  chlorid  of  iron .  34  jg 

Water  q.  s . . .  38  240 


S.  Teaspoonful  in  water  three  times  a  day. 


He  would  not  recommend  to  a  person  who  had  not  had 
malaria  the  daily  use  of  quinin  as  a  prophylactic  measure, 
unless  it  be  to  one  who  was  making  a  visit  of  a  week  or  two 
into  a  malarious  section. 

Atlanta  Journal-Record  of  Medicine 

November 

47  When  Should  an  External  Urethrotomy  be  Done?  T.  M. 

McIntosh,  Tiiomasville,  Ga. 

48  Headaches  and  Neuralgias  Due  to  Diseases  of  the  Nose  and 

Accessory  Sinuses.  H.  M.  Ix>key,  Atlanta,  Ga. 

49  Chronic  Non-Suppurative  Middle  Ear  Diseases.  G.  H.  Cooper. 

Opelika.  Ga. 

50  Variations  in  Appendicitis.  F.  K.  Boland.  Atlanta. 

51  Vaginal  Cesarean  Section.  R.  R.  Kime,  Atlanta. 

52  Anterior  Poliomyelitis.  T.  ToeDel,  Atlanta. 

53  Pulmonary  Tuberculosis  Treated  by  Artificial  Pneumothorax. 

M.  E.  Lapham,  Highlands,  N.  C. 


Wisconsin  Medical  Journal,  Milwaukee 

November 

54  ‘Serum  Treatment  of  Hemophilia.  A.  J.  Patek.  Milwaukee. 

55  ‘Tincture  of  Iodin  as  a  Skin  Antiseptic.  M.  W.  Dvorak,  La 

Crosse. 

56  Id.  W.  H.  Brown,  Madison. 

57  Place  and  Value  of  the  Splint  in  Minor  Surgery.  J.  C.  Han¬ 

cock.  Dubuque,  Iowa. 

58  Progress  of  Surgery  During  the  Middle  Ages.  T.  L.  Harring¬ 

ton,  Milwaukee. 

54  and  55.  Abstracted  in  The  Journal,  July  23,  1910.  pp. 
343  and  344. 

Montreal  Medical  Journal 

November 

59  Tuberculosis  of  the  Kidney.  W.  Hutchinson,  Montreal. 

60  Treatment  of  Tabes  Dorsalis.  T.  A.  Williams,  Washington. 

D.  C. 

61  Sarcoma  of  the  Chorioid.  G.  II.  Thompson,  North  Adams, 

Mass. 

62  Should  Eclamptic  Mothers  Nurse  Their  New-Born?  J.  It. 

Goodall,  Montreal. 

63  ‘Strangulated  Hernia.  E.  J.  Williams,  Sherbrooke,  Que. 

64  Fatigue  :  Normal  and  Abnormal :  Its  Significance  to  the  Phy¬ 

sician.  D.  M.  Brown,  Montreal. 

65  Uses  of  the  Roentgen  Rays  in  Surgery.  W.  A.  Wilkins,  Mon¬ 

treal. 

63.  Strangulated  Hernia. — Tbe  patient  was  a  male  infant, 
aged  14  months,  who  had  suffered  from  a  left-sided  inguinal 
hernia  since  birth.  Strangulation  had  been  present  for  thirty- 
six  hours,  and  after  an  unsuccessful  attempt  to  reduce  it, 
with  the  patient  under  chloroform,  Williams  decided  to 
operate. .  On  opening  up  the  inguinal  canal  and  the  sac,  the 
contents  were  found  to  be  cecum  and  appendix,  which  hitter 
measured  3  inches  in  length.  After  the  removal  of  the  appen¬ 
dix  and  replacement  of  the  intestine  into  the  abdominal  cavity 
the  congenital  sac  was  obliterated  by  a  continuous  catcut 
suture  and  an  operation  for  radical  cure  was  performed. 
The  patient  made  an  uneventful  recovery,  and  did  not  seem 
to  suffer  any  inconvenience  from  the  operation  at  any  time. 

Alabama  Medical  Journal,  Birmingham 

November 

66  Gonorrhea  Treated  with  Gonococcus  Vaccine.  C  W.  Shrop¬ 

shire.  Birmingham. 

67  Sympathetic  Ophthalmia.  H.  C.  Crelly,  Birmingham. 

68  Non-Surgical  Treatment  of  Cancer.  I.  H.  Lamb.  Washington, 


Washington  Medical  Annals 

November 

69  ‘Case  of  “Wandering”  or  Parasitic  Fibrocystic  Tumor  of  the 
Uterus.  I.  S.  Stone,  Washington,  D.  C. 

69.  Wandering  Tumor  of  the  Uterus.— In  this  case  a  diag¬ 
nosis  of  ovarian  tumor  was  made  and  operation  done.  After 
the  trocar  had  evacuated  more  than  a  quart  of.  fluid,  a  growth 
was  discovered,  the  posterior  portion  of  which  was  solid  or 
semi-solid;  no  adhesions  or  pedicle  nor  any  attachment  to 
either  uterus  or  ovary.  Comparatively  slight  pressure  on  the 
flanks  caused  the  sudden  expulsion  of  the  tumor.  The  only 
place  of  attachment  found  was  a  point  near  the  right  paro¬ 
varium,  or  between  tbe  ovary  and  fimbriated  extremity  of  the 
tube.  Ibis  attachment  did  not  contain  large  vessels  such  as 
are  seen  in  pedicles,  and  needed  neither  ligature  nor  suture;  tbe 
raw  surfaces  were  closed  with  fine  sutures,  as  usually  done 
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for  the  prevention  of  adhesions.  The  recovery  of  the  patient 
was  prompt  and  uneventful.  Stone  is  of  the  opinion  that  this 
tumor  was  one  of  parasitic  or  migratory  character,  having 
its  origin  within  the  muscular  wall  of  the  uterus.  Its  solid 
portion  was  precisely  similar  to  the  typical  uterine  fibro- 
mvoma,  and  its  microscopic  examination  confirmed  this  obser¬ 
vation.  The  tumor  had  separated  from  its  uterine  attachment 
by  torsion  of  its  pedicle  and  strangulation  of  its  vascular 
supply,  which  ultimately  resulted  in  atrophy  of  the  pedicle 
and  its  complete  absorption. 


Journal  of  Advanced  Therapeutics,  New  York 

November 

70  Psoriasis.  II.  MTntosh,  Boston.  „  „  J  _ 

71  Electricity  as  an  Aid  in  the  Treatment  of  So-Called  Func- 

tional  Diseases.  F.  B.  Bishop,  Washington,  D.  C. 

72  Physical  Forces  in  Tuberculosis.  C.  Pope,  Louisville,  Ky. 


St.  Paul  Medical  Journal 

December 

73  ‘Rationale  of  Transverse  Abdominal  Incisions.  S.  S.  Hessel- 

grave,  St.  Paul.  ,. 

74  Pathology  and  Treatment  of  Puerperal  Infection.  J.  L.  Kotn- 

rock,  St.  Paul.  .  „ 

75  Bovine  Tuberculosis  as  a  Public  Welfare  Problem.  M.  H. 

Reynolds,  St.  Paul. 


73  Transverse  Abdominal  Incision's.— Hesselgrave  claims  to 
get  much  better  results  since  he  began  using  the  transverse 
incision  and  since'  the  only  important  change  he  has  made  in 
the  technic  is  the  direction  of  the  incision,  he  thinks  it  only 
fair  to  ascribe  the  improvement  to  the  direction  of  the  inci¬ 
sion.  The  vertical  incision  is  poorly  supplied  with  arteries 
and  veins  to  feed  the  wound  and  carry  away  the  debris, 
and  when  the  recti  muscles  are  forcibly  retracted  for  some 
time  the  bruising  of  ti  e  wound  margin  is  a  factor  in  wound 
reaction  and  the  cause  of  the  “soreness”  always  complained 
of  after  an  operation  done  by  this  method.  The  absence  of 
this  complaint  and  the  ability  of  patients  to  move  themselves 
about  unaided  directly  after  the  operation  are  noticeable 
features  of  the  transverse  incision. 

The  most  important  advantages  of  the  transverse  incision 
to  the  operator  are:  1.  Easier  and  less  tiring  operating  on 
account  of  the  direct  access  to  the  field  of  operation  and  the 
better  view  of  the  area  involved.  2.  Simplicity,  one  does  not 
have  to  learn  a  multitude  of  incisions  running  every  which 
way.  It  is  only  necessary  to  learn  the  anatomy  of  the  cross 
section  of  the  abdominal  Avail  above  and  below  the  semilunar 
fold  of  Douglas  and  to  make  an  effort  to  keep  the  incision 
within  the  limits  of  the  semilunar  lines.  3.  One  is  never 
embarrassed  for  want  of  space,  for  if  more  room  is  needed 
than  originally  thought  it  can  be  obtained  by  extending  the 
incision  in  one  direction  or  the  other,  or,  if  need  be,  in  both 
directions. 

Some  of  the  most  important  advantages  to  the  patient  are: 
1.  Better  looking  scar.  2.  Stronger  union  of  the  aponeuroses. 
3.  Less  pain.  This  is  especially  noticeable  when  the  recti 
muscles  are  cut,  and  is  due  to  the  absence  of  spasm  of  the 
recti.  4.  Less  wound  reaction.  This  is  due  to  the  fact  that 
the  wound  margins  are  not  contused  by  retractors,  and  to  the 
technic  of  closing  the  skin  into  which  no  needle  nor  thread 
penetrates.  5.  Less  anesthetic  is  needed,  particularly  when 
the  recti  muscles  are  cut,  because  we  have  no  rigidity  to  over¬ 
come.  6.  Greater  protection  is  offered  the  intestines,  which  are 
retained  within  the  cavity  surrounded  by  their  normal  enve¬ 
lope.  7.  Less  gauze  packing  is  necessary  and  we  should  never 
hear  of  a  yard  piece  being  left  in  the  abdomen  since  they  are 
all  within  reach  of  the  eye.  8.  In  cases  of  pendulous  abdomen 
a  long  lozenge-sliaped  incision  will  do  away  with  the  skin  and 
fat  in  this  deformity  as  a  preliminary  to  the  proposed  oper¬ 
ation.  9.  Shaving  off  the  pubic  hair  is  not  necessary  and 
everyone  who  has  been  subjected  to  this  measure  has  been 
grateful  for  its  discontinuance. 


Journal  of  the  Michigan  State  Medical  Society,  Battle  Creek 

December 

79  ‘Use  of  Cancer  Residue.  J.  W.  Vaughan.  Detroit. 

80  ‘Pelvic  Infections.  B.  R.  Schenck,  Detroit. 

81  ‘Value  of  Vaginal  Incision  in  Acute  Pelvic  Infections.  R. 

Peterson,  Ann  Arbor. 

82  ‘Management  of  Breast  Feeding.  T.  B.  Cooley,  Detroit. 

83  Operative  Treatment  of  Convergent  Strabismus.  It.  Connor, 

Detroit. 

84  Cocc.vgodynia.  Errors  in  Diagnosis  and  Treatment.  A.  S. 

Youngs,  Kalamazoo. 

79.  Cancer  Residue.— The  attempt  has  been  made  by 
Vaughan  to  find  proof  with  regard  to  the  formation  of  a 
specific  ferment  by  the  injection  of  the  non-toxic  proteid  of 
the  cancer-cell,  through  a  study  of  the  various  blood-elements, 
particularly  the  leukocytes,  and  some  interesting  findings 
have  been  recorded.  The  cases  on  which  he  made  his  observa¬ 
tions,  all  belong  to  the  inoperable  group,  cases  of  uterine, 
ovarian  and  breast  carcinoma.  From  a  study  of  the  cases 
cited,  and  their  blood-findings,  certain  definite  conclusions  can 
be  drawn.  Especially  is  this  true  since  the  clinical  course  of 
the  disease  seems  to  progress  either  favorably  or  unfavorably 
in  direct  ratio  to  the  changes  in  percentage  of  the  white 
blood-cells  that  injections  of  cancer  residue  produce.  Thus, 
if  the  percentage  of  mononuclear  cells  increases  markedly  fol¬ 
lowing  a  residue  injection,  a  more  favorable  prognosis  can  be 
given  than  if  no  such  reaction  is  obtained.  Many  cases  in 
which  to  the  examining  eye  it  appears  that  all  cancer  cells 
can  be  removed,  are  in  reality  inoperable  cases,  and  evidence 
of  this  truth  is  only  too  frequently  shown  after  operative 
treatment  has  been  applied.  Such  cases,  however,  are  re¬ 
garded  by  Vaughan  as  the  ideal  ones  in  which  to  apply  the  use 
of  cancer  residue,  since  the  number  of  cancer  cells  remaining 
in  the  host  after  removal  of  the  tumor  is  sufficiently  small 
so  that  their  total  destruction  should  be  assured. 

Daring  four  and  one-half  years  of  trial  there  has  not  been 
a  known  recurrence  in  cases  belonging  to  this  group.  With 
inoperable  cancer,  to  which  group  all  cases  reported  here 
belong,  the  amount  of  cancer  tissue  may  be  so  large  that  a 
too  rapid  splitting  up  of  the  malignant  cells  may  be  a  menace 
to  the  patient.  Vaughan  has  had  several  cases  which,  after 
prolonged  treatment  and  large  injections,  have  shown  gastro¬ 
intestinal  disturbances  such  as  diarrhea  and  vomiting,  together 
with  rapid  pulse-rate  and  slightly  subnormal  temperature. 
However,  since  a  study  of  his  cases  and  others  shows  that 
large  doses  do  not  cause  the  tumor  cells  to  disappear  with 
the  rapidity  that  small  injections  do,  Vaughan  is  more  prone 
to  attribute  these  untoward  symptoms  to  the  size  of  the 
injection.  Nevertheless,  since  every  proteid  contains  a  toxic 
group,  it  can  easily  be  imagined  that  too  rapid  destruction 
of  a  large  amount  of  cancer  tissue  would  be  of  danger  to 
the  patient.  For  this  reason,  in  many  instances,  he  lias 
removed  as  much  malignant  tissue  as  possible  before  begin¬ 
ning  residue  treatment.  In  every  case  that  this  has  been 
done,  the  skin  incision  has  healed  by  primary  union,  regard¬ 
less  of  whether  cancer  tissue  was  macroscopically  left  or  not; 
consequently  Vaughan  can  see  no  logical  reason  why  such 
a  procedure  should  not  be  adopted. 

He  impresses  the  following  facts:  1.  The  injections  should 
always  be  small  in  amount,  preferably  5  to  10  minims  of  a 
%  to  1  per  cent,  solution.  2.  Injections,  according  to  present 
knowledge,  should  be  controlled  by  daily  differential  leukoevte 
counts.  3.  Injections  should  be  made  only  when  the  per¬ 
centage  of  mononuclear  cells  is  on  the  decrease.  4.  A  good 
blood-reaction,  by  which  is  meant  an  increase  of  from  10  per 
cent,  up  of  mononuclear  cells  following  residue  injection,  tends 
toward  a  favorable  prognosis.  5.  If  the  blood-count  does  not 
respond,  smaller  doses  should  first  be  tried;  if  this  fails  to 
produce  the  desired  change,  different  residues  should  be  used 
until  one  is  found  which  brings  about  this  result. 

80  and  81.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1G75. 

82.  Abstracted  in  The  Journal,  Oct.  29,  1910,  p.  1585. 


Yale  Medical  Journal 

November 

76  Home  Treatment  of  Neurasthenia.  M.  Madhouse,  MTew 

Haven,  Conn. 

77  Institutional  Treatment  of  Neurasthenia.  W.  N.  Thompson, 

Hartford.  Conn: 

78  Sanatorium  Treatment  of  Neurasthenia.  F.  It.  Ilallock,  Crom¬ 

well,  Conn. 


Pennsylvania  Medical  Journal,  Athens 

November 

85  ‘Fractures  of  the  Shaft  of  the  Femur.  End  Results.  W.  L. 

Estes,  South  Bethlehem. 

86  Barriers  to  Progress  in  the  Care  of  the  Insane.  W.  K. 

Walker,  Pittsburg. 

87  State  Supervision  of  the  Insane.  T.  II.  Weisenburg,  Phila¬ 

delphia. 
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88  State  and  County  Care  of  the  Indigent  Insane.  C.  W.  Burr, 

I'hiladelphia. 

89  Treatment  of  Alcoholic  and  Other  Drug  Addictions.  C.  C. 

Wholey,  Pittsburg. 

90  Status  of  the  Refracting  Optician.  W.  W.  Blair.  Pittsburg. 

91  *  Diagnosis  of  Duodenal  Ulcer  with  Indications  for  Operative 

’treatment.  J.  H.  Gibbon.  Philadelphia. 

92  ‘Removal  of  the  Pyloric  Portion  of  the  Stomach  in  Ulcer  and 

Cancer.  C.  II.  Frazier,  Philadelphia. 

93  The  Cancer  Problem  and  the  Physician.  H.  H.  Ilerbst,  Allen¬ 

town. 

85.  Abstracted  in  Tiie  Journal,  Nov.  12,  1910,  p.  1757. 

91  and  92.  Abstracted  in  The  Journal,  Nov.  19,  1910. 
p.  1838. 


New  Orleans  Medical  and  Surgical  Journal 

December 

94  *A  Neurodermatologic  Case.  H.  E.  Menage,  New  Orleans. 

95  Intracapsular  Fracture  of  the  Femur.  U.  Maes,  New  Orleans. 

96  Ciliary  Muscle  and  Accommodation.  T.  .T.  Dimitry,  New 

Orleans. 


94.  Neurodermatologic  Case. — A  critical  analysis  of  this 
most  interesting  case  forces  Menage  to  place  it  in  the  category 
of  the  so-called  hysterica]  gangrene,  spontaneous  gangrene  of 
the  skin,  disseminated  gangrene  of  the  skin,  and  dermatitis 
factitia  or  artefacta.  The  diagnosis  he  made  is  hysterical 
gangrene,  but  of  self-inflicted  type,  as  differentiated  from  the 
spontaneous  class.  When  first  seen  the  patient,  aged  19, 
presented  ulcers  on  the  lower  lids  and  lesions  of  the  con¬ 
junctiva?,  which  apparently  had  resisted,  in  a  great  measure, 
all  lines  of  treatment.  The  lesions  would  improve,  almost 
get  well,  then  suddenly,  without  known  cause,  become  as  bad 
as  ever,  if  not  worse.  A  tentative  diagnosis  of  tuberculosis 
of  the  lids  was  suggested,  but  subsequently  proved  incorrect 
by  the  negative  tuberculin  test  applied.  As  subsequently 
observed,  the  ulcers  proved  to  be  the  result  of  spontaneous 
circumscribed  and  discrete  gangrenous  patches;  the  process 
being  complete  in  an  incredibly  short  space  of  time.  The  first 
crop  of  the  lesions  made  its  appearance  about  November  of 
last  year,  above  and  below  the  right  knee.  When  Menage 
saw  them,  about  twenty-four  hours  after  their  appearance, 
they  consisted  of  large,  deeply-seated,  irregularly-shaped 
areas  of  coal-black,  hard,  gangrenous  skin,  surrounded  bv 
little  or  no  inflammation.  The  outline,  although  irregular, 
was  clean-cut  and  appeared  to  have  been  stamped.  There 
were  no  especial  subjective  symptoms,  no  febrile  reaction, 
and  no  general  disturbances  of  any  kind.  The  patches 
measured  in  size,  irregularly,  from  a  split  pea,  to  one  two 
and  one-half  by  two  inches.  In  the  course  of  time  the  sloughs 
separated,  leaving  clean,  deep-seated,  granulating  ulcers,  which 
appeared  quite  healthy.  Within  a  short  time,  probably  two 
weeks,  after  the  first  series,  another  appeared  on  the  left 
leg,  in  about  the  same  relative  location  and  having  the  same 
characteristics,  except  in  configuration.  From  that  time  to 
this  date  the  patient  has  been  under  observation,  more  or 
less  constantly,  and  new  lesions  have  been  seen  to  develop 
on  almost  all  accessible  parts  of  the  body;  none,  however, 
quite  as  severe  as  in  the  first  and  second  outbreaks.  Menage 
is  not  able  to  say  how  and  with  what  the  patient  causes 
these  lesions,  or  whether  the  injury  is  caused  with  premedita¬ 
tion  or  unconsciously  during  a  period  of  somnambulistic  or 
subconscious  personality. 


98 

99 
100 
101 


American  Journal  of  Physiology,  Boston 

December 

Nervous  Mechanism  of  the  Righting-  Movements  of  the  Sti 
fish.  A.  R.  Moore,  San  Francisco. 

°f  ffstons  of  the  Dorsal  Nerve  on  the  Reflex  Excitat 
it/  °t  the  Spinal  Cord.  C.  Brooks,  Chicago 
Study  of  Faradic  Stimulation.  E.  G.  Martin  Boston 
Dynamics  of  Cell  Division.  J.  F  McClendon  New  Yorl- 
Relation  of  Afferent  Impulses  to  the  Vasomotor  "centers  W 
Porter,  R.  Richardson  and  F.  II.  Pratt.  Boston 


102 

103 


Louisville  Monthly  Journal 


December 

Neuritis  in  Relation  to  Typhoid.  C. 
Chorea.  B.  C.  Frazier,  Louisville. 


Thompson, 


Louisville. 


Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis 

'December 

104  ‘Metastatic  Gonorrheal  Conjunctivitis.  W.  R  Murray  Minne¬ 
apolis. 


105 

106 

107 


Diplomas  in  Public  Health.  F.  F.  Wesbrook.  Minneapolis. 
Organization  of  Suit-Sections  in  Countv  Medical  Societies.  A. 
(  ».  Hamilton.  Minneapolis. 

*  :'V’',ous  Processus  Vagina  I  us  the  Predisposing  Cause  of 
blique  Inguinal  Hernia.  F.  R.  Wright,  Minneapolis. 


104.  Abstracted  in  The  Journal,  Nov.  19,  1910,  p.  1S32. 


Mississippi  Medical  Monthly,  Vicksburg 
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108  Pneumonia.  C.  M.  Watson,  Florence,  Ala. 

109  Pellagra.  J.  W.  Lipscomb,  Columbus. 

110  \  accination  and  \  accine  1  irus.  J.  T.  Longino,  Jonestown 

111  General  and  Local  Treatment  of  Chronic  Catarrh  of  the  Nose 

and  Throat.  F.  J.  Underwood,  Nettletown. 

Interstate  Medical  Journal,  St.  Louis 

December 

112  Duty  of  the  Community  Toward  Its  Consumptives.  G.  McCon¬ 

nell.  I’hiladelphia. 

113  Appendicitis  Complicating  Typhoid.  L.  M.  Warfield,  Mil¬ 

waukee,  Wis. 

114  Trypanosomiasis  in  the  Belgian  Congo.  L.  Hollebeke,  Brus¬ 

sels,  Belgium. 

115  ‘Results  of  Carl  Spengler's  "I.  K.”  (Immune  Bodies)  in  the 

Treatment  of  Pulmonary  Tuberculosis.  O.  II.  Benker,  St. 
Louis. 

116  Roentgen-Ray  Ink.  E.  H.  Skinner,  Kansas  City. 

117  Advantages  of  Local  Care  and  Treatment  of  Tuberculosis. 

L.  F.  Flick.  Philadelphia. 

118  ‘Treatment  of  Acne  Vulgaris  with  Acne-Bacillus  Suspensions. 

M.  F.  Engman,  St.  Louis. 


115.  Carl  Spengler’s  “I.  K.”— Benker  has  used  Carl  Spen- 
gler  s  ‘T.  K.”  (Immune  Bodies)  in  eight  cases.  One  patient 
improved  considerably  in  the  subjective  state,  the  lung  pro¬ 
cess  slightly  improving  and  the  tubercle  bacilli  disappearing 
front  the  sputum.  In  case  2,  the  subjective  state  was  aggra¬ 
vated  as  well  as  the  lung  process.  The  temperature  increased 
from  100  to  102  F.  The  sputum  showed  no  change  either  in 
appearance  or  quantity  of  bacterial  contents.  The  six  patients 
in  .stage  III  died.  The  lung  process  grew  progressively  worse. 
The  sputum  did  not  show  the  slightest  changes,  though  three 
cases  were  ameliorated  in  the  subjective  state. 

118.  Acne  Vulgaris. — The  treatment  of  acne  vulgaris  with 
suspensions  of  acne  bacillus  has  proved,  in  Engman’s  hands, 
since  a  proper  technic  has  been  adopted,  the  most  brilliant 
therapeutic  agent  yet  seen  in  dermatology.  Some  of  the  cases 
respond  as  does  the  membrane  in  diphtheria  to  its  antitoxin; 
nothing  else  in  medicine  can  compare  with  its  action  in  favor¬ 
able  cases.  There  is  only  one  drawback  in  these  very  favor¬ 
able  cases  .and  that  is  the  lesions  undergo  such  complete  and 
rapid  involution  that  deeper  and  more  marked  scars  super¬ 
vene.  Nothing  demonstrates  Wright’s  negative  phase  better 
than  these  suspensions  in  acne.  Invariably  two  or  more  new 
lesions  appear  within  forty-eight  hours  after  the  injection. 
If  a  large  dose  is  given,  a  numerous  crop  can  be  produced, 
and  the  negative  phase  prolonged  for  days.  By  repeated 
large,  doses,  a  mild  case  can  he  aggravated  or  converted  into 
a  severe  one  with  large  cystic  lesions;  and,  furthermore,  the 
positive  phase  in  such  instances  is  not  clinically  evident. 
Such  a  patient  remains  for  some  time  extremely  sensitive  to 
any  dosage.  Such  has  been  Engman’s  experience  with  doses 
of  50.000,000  at  seven-day  intervals,  an  experience  repeated 
several  times  by  him.  Mild  cases  stand  a  larger  dose  than 
severe  ones;  in  the  latter,  continuous  small  doses  give  the 
best  results. 
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r°liomyelitis  in  America.  T.  A.  Williams,  Washington  D  C 
120  ‘Frequency,  Distribution  and  Importance  of  Uncinariasis'  ii 
North  Carolina.  W.  S.  Rankin,  Raleigh,  N.  C. 

The  Whys  and  Wherefores  of  Tuberculosis  in  Our  State  Pris 
ons.  T.  Cooke,  Jr.,  Baltimore. 

Salvarsan  (Ehrlich's  “606”).  A.  Samuels,  Baltimore. 
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120.  Abstracted  in  The  Journal,  May  21,  1910,  p.  1720. 
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Medical  Herald,  St.  Joseph 
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‘Progress  in  Obstetrics.  A.  B.  Somers,  Omaha  Neb 
‘Fatigue.  G.  H.  Moody,  San  Antonio  Texas 
Perforating  Wounds  of  the  Uterus.  P.  Findley,  Omaha 


123.  Progress  in  Obstetrics. — Somers  holds  that  in  order  to 
be  a  good  obstetrician  one  must  be  a  good  waiter  and  never 
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undertake  to  expedite  matters,  only  for  cause,  and  lack  of 
ti  ne  is  never  a  cause.  Intelligent,  watchful  care  of  the 
obstetric  woman  and  her  child  from  earliest  pregnancy  will 
effect  a  largely  diminished  list  of  mortality  and  morbidity  for 
mother  and  child.  Infection  is  the  greatest  danger  to  which 
the  obstetric  woman  is  exposed,  hence  careful  surgical  asepsis 
is  the  field  of  greatest  promise  for  beneficial  results.  The 
obstetrician’s  duties  are  not  well  performed  until  the  mother 
i«,  restored  to  her  normal  condition  of  health  and  the  baby  is 
established  on  a  diet  that  produces  a  satisfactory  gain  in 
weight  from  week  to  week. 

124.  Abstracted  in  The  Journal,  Nov.  5.  1910,  p.  1(!77. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

November  19 

1  Tubercle.  Syphilis  and  Malignant  Disease.  R.  Morison. 

2  Roentgen  Ray  Appearances  of  Thoracic  Aneurysm.  A.  C. 

Jordan. 

Miner's  Nystagmus.  H.  S.  Elwovthy. 

4  The  Cause  of  Neuropathic  States.  C.  R.  Jeffrey. 
r>  Lactic  Acid  Therapy.  O.  Grlinbaum. 

(?  Bacteriology  of  Soured  Milk.  R.  T.  Hewlett. 

7  Limitations  of .  Curdled  Milk  Therapy.  A.  Bryce. 

8  *  Influence  of  Sour  Milk  on  Metabolism.  V.  Harley. 

It  *New  Facts  Concerning  Chrysarobin.  P.  G.  Unna. 

10  Action  of  Lime  Salts.  H.  Meyer. 

11  "Treatment  of  Morphinomania  by  the  “Combined”  Method. 

H.  C.  Miller. 

12  Comparative  Therapeutic  Value  of  the  Organic  and  Inorganic 

Compounds  of  Certain  Elementary  Bodies.  J.  M.  Fortescue- 
Brickdale. 

12  Action  of  H.vdrastinin  and  Cotarnin.  P.  P.  Laidlaw. 

14  Effects  of  Digitalis  on  the  Human  Heart.  K.  F.  Wenckebach 

and  J.  MacKenzie. 

15  Therapeutic  LTse  of  Digitalis.  H.  H.  Turnbull. 

16  Active  Principles  of  Ergot.  H.  H.  Dale. 

17  "Treatment  of  Lobar  Pneumonia.  A.  J.  Mathison 

18  Direct  Methods  of  Examining  the  Air  and  Food  Passages. 

C.  von  Eicken  and  D.  R.  Paterson. 

IS)  Removal  of  the  Tonsils.  G.  S.  Hett. 

20  Enucleation  of  the  Tonsil.  D.  McKenzie  and  S.  Thomson. 

8.  Influence  of  Sour  Milk  on  Metabolism.— The  conclusions 
drawn  by  Harley  from  analyses  on  metabolism  when  a  small 
quantity  of  sour  milk  is  given  in  addition  to  the  ordinary 
mixecl  diet  can  be  placed  under  two  heads:  First,  the  influ¬ 
ence  on  increased  intestinal  putrefaction :  The  quantity  of 
the  aromatic  sulphates  is  seen  to  be  decreased,  although  this 
is  not  in  any  considerable  quantity,  but  in  none  of  the  cases 
were  the  aromatic  sulphates  very  large  to  commence  with. 
The  increased  indican  in  the  urine  also  appeared  to  be  some¬ 
what  decreased  in  quantity.  In  all  the  cases  the  stools 
became  much  less  oflensive  in  odor  when  a  small  quantity 
of  sour  milk  had  been  added  to  the  diet.  The  results  of 
Schmidt’s  fermentation  test  further  indicated  a  decrease  in 
the  intestinal  putrefaction,  and  the  marked  alkaline  condition 
of  the  stools  tended  to  become  either  neutral  or  even  acid. 
The  chemical  analyses  gave  indications  that  there  was  a 
decrease  in  the  intestinal  putrefaction.  Secondly,  the  influ¬ 
ence  on  the  absorption  of  food:  The  quantity  of  nitrogen  in 
the  stools  is  certainly  increased  by  the  addition  of  sour  milk 
to  the  diet,  and  this  increase  in  the  quantity  of  nitrogen 
present  causes  the  apparent  decrease  in  the  absorption  of 
nitrogen  by  the  bowel.  It  must  be  here  remembered  that 
the  nitrogen  contained  in  the  stools  is  not  really  the  nitrogen 
in  the  food,  which  remains  undigested;  but  is  the  nitrogen 
contained  in  the  various  secretions  that  are  eliminated  into 
the  bowel,  together  with  mucus,  epithelial  cells,  and  the 
remains  of  numerous  bacteria  in  the  intestine;  so  that, 
although  the  nitrogen  absorption  may  apparently  be  decreased, 
there  is  in  all  probability  no  real  decrease  in  the  absorption 
of  nitrogen.  The  fat,  however,  in  the  stools,  appeared  to  be 
slightly  increased  in  quantity  in  two  cases.  The  analytic 
results  of  the  absorption  of  the  food  after  the  addition  of 
small  quantities  of  sour  milk  to  an  ordinary  diet  do  not 
apparently  point  to  any  better  absorption  of  food. 

9.  Chrysarobin.— Unna  proposes  a  generous  use  of  chrysaro¬ 
bin  siccatifs  and  of  ointments  containing,  besides  chrysarobin, 
oloates  of  lead.  After  a  year’s  experience,  he  recommends  this 


form  of  treatment  of  psoriasis  as  an  especially  quick  and 
thorough  one. 

11.  Treatment  of  Morphinomania. — The  details  of  the 
treatment  which  Miller  recommends  are  as  follows:  1.  A 
course  of  nine  weeks  in  a  nursing  home  or  similar  institution. 
He  considers  this  period  as  long  as  desirable  and  yet  short 
enough  to  bring  the  cure  within  the  reach  of  most  patients. 
2.  Examine  the  patient  and  make  sure  there  is  nothing 
to  contra-indicate  the  treatment.  3.  Explain  to  the  patient 
very  fully  the  nature  of  the  cure.  Let  him  see  that  you  do 
not  mean  to  treat  him  as  a  criminal,  but  that  you  want  to 
help  him.  Explain  that  you  will  allow  him  practically  as 
much  morphin  as  he  asks  for  during  the  first  three  days, 
and  that  by  the  end  of  that  time  he  will  be  sound  asleep,  and 
free  of  the  craving.  4.  During  the  first  three  days  of  treat¬ 
ment,  the  patient  should  get  a  diminishing  number  of  injec¬ 
tions  of  diminishing  strength,  and  on  the  third  day  the  injec¬ 
tions  should  be  per  rectum.  5.  Before  each  injection  he  has 
to  take  a  draught  containing  5  grams  of  sodium  bromid.  The 
total  for  the  three  days  should  work  out  at  about  100  grams. 
By  the  end  of  the  third  day  both  bromid  and  morphin  are 
stopped,  and  the  patient  will  be  in  a  comatose  or  semicoma- 
tose  condition  which  will  last  for  three  to  six  days  more.  0. 
During  all  this  time  the  patient  is  roused  to  take  milk  at 
regular  intervals,  and  to  be  placed  on  the  commode  to  empty 
bowel  and  bladder.  7.  When  the  effects  of  the  bromid  begin 
to  pass  off  there  will  be  in  all  probability  a  certain  amount 
of  mental  confusion,  including  hallucinations,  delusions  of 
persecution  and  so  on.  These  will  pass  off  soon.  8.  As  soon 
as  the  patient  appears  to  be  sufficiently  sensible,  efforts  should 
be  made  to  hypnotize  him,  and  the  lethargic  state  he  is  in  will 
materially  assist.  Suitable  suggestions  must  be  made  with¬ 
out  waste  of  time,  lest  the  craving  should  reassert  itself 
before  the  mind  is  sufficiently  influenced.  This  is  the  critical 
point  of  the  whole  cure.  9.  As  soon  as  possible  the  patients 
should  be  brought  into  one  room  and  hypnotized  collectively. 
This  Miller  considers  of  very  great  importance,  as  would 
any  one  who  has  seen  the  method  practiced  abroad.  All 
the  most  successful  exponents  of  treatment  by  suggestion 
on  the  Continent  lay  great  stress  on  the  value  of  this  method 
— Bertillon,  Van  Renterghem,  the  late  Dr.  Wetterstrand,  and 
many  others.  It  serves  two  purposes:  (a)  to  facilitate  the 
hynotization  of  obstinate  patients;  (b)  to  enhance  the 
effect  on  all  that  respond.  10.  During  this  period,  that  is, 
from  the  second  to  the  end  of  the  seventh  week,  the  patients 
should  be  strictly  supervised,  and  no  access  to  drugs  allowed. 
Everything  is  done  to  make  life  interesting,  and  to  promote 
the  general  health  of  the  patient.  11.  During  the  eighth  and 
ninth  weeks  the  patients  should  be  allowed  to  keep  their  mor¬ 
phin  and  syringes.  The  hypnotic  sittings  should  be  reduced  in 
number,  and  should  have  special  reference  toward  teaching 
the  patient  to  put  himself  to  sleep,  that  is,  autohypnosis. 
Autohypnosis  is,  says  Miller,  a  mental  knack  or  trick  that, 
can  be  acquired  through  hypnotic  suggestion  by  all  but  a  cer¬ 
tain  percentage  of  mental  invertebrates.  Once  acquired,  this 
power  will  serve  to  give  the  patient  in  the  future  a  ready 
refuge  from  worry  or  pain,  or  anything  else  that  might  lead 
to  thoughts  of  morphin. 

17.  Treatment  of  Lobar  Pneumonia. — The  central  fact  in 
this  paper  is  the  employment  of  a  certain  drug  combination 
in  twenty  cases  of  lobar  pneumonia,  with  no  mortality,  but 
with  abortion  of  four  of  the  cases.  The  treatment  advocated 
is  the  administration  from  the  time  of  diagnosis  of  a  com¬ 
bination  of  creosote  and  potassium  iodid.  Mathison  gives, 
from  the  time  of  diagnosis,  the  following  prescription,  and 
to  minors  one  of  strength  proportionate  to  their  age :  Potas¬ 
sium  iodid,  1  dram;  creosote,  %  dram;  rectified  spirit,  2 
drams;  liquid  extract  of  liquorice,  3  drams,  or  4  drams  of  the 
older  Pharmacopeia  preparation.  Water  to  6  ounces.  A  table¬ 
spoonful  to  be  taken  every  four  hours.  In  this  combination 
tlie  antiseptic  action  of  creosote  limits  the  extension  of  the 
pneumonic  process.  It  directly  opposes  the  invaders,  probably 
by  making  the  circulation  an  unsuitable  haunt  for  them,  and 
perhaps  also  by  digesting  enzymes.  The  iodid,  stimulating 
cell  action,  loosens  the  exudate.  The  fluxion  is  diminished 
by  the  quieting  effect  both  drugs  have  on  the  heart,  by  their 
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combined  diuretic  action,  and  by  the  reduction  of  blood- 
pressure  bjr  the  iodid. 

Dublin  Journal  of  Medical  Science 

November 

21  ‘Syphilitic  Reinfection.  H.  FitzGibbon. 

22  Sterilization  of  Certain  Degenerates.  R.  R.  Rentoul. 

23  Catalogue  of  the  Library  of  the  Royal  College  of  Surgeons  of 

England.  V.  G.  Plarr. 

21.  Syphilitic  Reinfection. — The  patient  whose  case  is  cited 
by  FitzGibbon  received  syphilitic  infection  in  June  or  July, 
1906,  which  was  followed  by  the  development  of  complete 
syphilis  early  in  August  that  year.  He  recovered  under 
treatment  by  intramuscular  injection  of  mercurial  cream 
within  twelve  months.  There  was  an  interval  of  perfect 
health  from  anv  symptoms  from  syphilis  from  April,  1907, 
until  October,  1909,  during  which  time  no  treatment  was 
undergone.  About  this  time  he  exposed  himself  to  the  risk  of 
infection,  which  was  followed  by  a  characteristic  chancre, 
and  the  subsequent  sequelse  usual  in  recently  acquired  syphilis, 
such  as  inguinal  adenitis,  sore  throat,  etc.,  which  left  no 
doubt  of  the  case  being  one  of  reinfection  of  syphilis  which 
must  have  taken  place  in  the  end  of  October,  1909,  about 
the  time  that  the  patient  admitted  the  exposure  to  have  taken 
place.  The  dates  of  the  respective  infections  were  approx¬ 
imately  July,  1906,  and  October,  1909,  leaving  only  an  interval 
of  three  years  and  three  months  between  the  first  infection 
and  the  date  of  the  reinfection.  The  possibility  of  a  second 
syphilitic  infection  taking  place  in  a  person  who  lias  previously 
contracted  syphilis  and  recovered  from  it  has  long  since  been 
proved  beyond  question  by  the  number  of  cases  which  have 
been  recorded  on  reliable  authority,  but  the  interval  between 
the  first  and  second  infections  has  always  exceeded  five  years. 
FitzGibbon  regards  his  case,  therefore,  as  quite  exceptional 
in  view  of  the  shortness  of  the  interval  which  intervened 
between  the  first  attack  of  complete  syphilis  and  the  second 
infection. 

British  Journal  of  Children’s  Diseases,  London 

November 

24  Data  and  Tests  in  the  Study  of  the  Exceptional  Child.  M.  P. 

E.  Groszmann. 

25  Auricular  and  Peri-Auricular  Dermoids,  Fistulas  and  Tumors 

of  Congenital  Origin.  J.  H.  Evans. 

26  *  A  Case  of  Lymphosarcoma.  G.  F.  Vincent. 

26.  Lymphosarcoma. — Vincent  first  saw  this  patient,  a  boy, 
aged  9  years,  on  July  9.  His  mother  noticed  on  the  night 
previous  while  giving  him  his  bath  that  his  abdomen  was 
enlarged;  that  he  had  vomited  once  or  twice,  and  that  the 
bowels  had  acted  three  times  that  day.  She  said  that  two 
or  three  weeks  before  this  some  friends  had  remarked  to  her 
that  he  was  not  looking  well  and  seemed  paler  and  somewhat 
thinner,  but  she  bad  not  noticed  it  herself.  When  Vincent 
saw  him  the  temperature  was  97  F.  and  the  pulse  100.  The 
stomach  appeared  to  be  distended  and  the  costal  arches  were 
pushed  forward.  A  considerable  amount  of  free  fluid  could 
be  detected  in  the  abdomen,  and  percussion  did  not  give  rise 
to  any  pain.  On  July  10.  his  temperature  was  97  F.  and  pulse 
104.  and  the  distention  of  epigastric  and  hypogastric  regions 
Avas  more  pronounced.  He  complained  of  a  slight  pain  occa- 
sionally  in  the  right  hypocliondrium  and  had  some  difficulty 
in  micturition.  He  vomited  once  and  the  bowels  acted  three 
or  four  times  during  the  night.  He  measured  over  the  epigas¬ 
trium  26  inches,  over  the  umbilicus  23V®  inches,  and  from  the 
xyphoid  cartilage  to  the  umbilicus  6y®  inches.  On  July  11, 
temperature  was  97  F.  and  pulse  108."  Pie  did  not  complain 
of  any  pain,  but  lay  in  bed  reading.  An  incision  was  made 
in  the  mid-line,  when  about  4  pints  of  clear  fluid  came  away. 
On  inserting  the  finger  Vincent  felt  a  large  swelling  about 
3  by  2  inches  attached  to  the  anti-mesenteric  border  of  the 
hepatic  flexure,  with  several  swellings  the  size  of  a  marble 
dotted  over  the  intestine  above  and  below  this;  also  a  swell¬ 
ing  the  size  of  a  hen’s  egg  surrounding  the  gall-bladder 
Through  the  incision  he  pulled  out  the  growth  with  a  portion 
of  the  intestine,  but  in  doing  so  it  broke,  for  it  was  very 
brittle,  although  its  walls  appeared  to  be  about  y2  inch 
thick.  As  the  gall-bladder  and  a  large  part  of  the  intestine 
were  involved,  Vincent  decided  not  to  proceed  further  with 
the  operation.  He  was  also  suffering  considerably  from  shock. 


and  vomited  about  half  a  teacupful  of  coffee  grounds.  Vin¬ 
cent  replaced  the  swelling,  put  in  a  large  drainage  tube,  and 
sent  him  back  to  bed.  He  died  in  thirty-six  hours.  The 
necropsy  showed  the  growths  on  the  intestine  and  gall¬ 
bladder  mentioned,  also  large  nodules  on  the  lesser  curvature 
of  stomach  and  duodenum. 

Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 

October  15,  XXVIII,  No.  20,  pp.  1825-1920 
2 1  ‘Hydronephrosis  with  Horseshoe  Kidney.  (Sur  trois  nouveaux 

cas  de  rein  en  fer  a  cheval.)  E.  Papin  and  E.  Christian. 

28  ‘Cancer  of  the  Prostate.  H.  Young  (Baltimore). 

27.  Horseshoe  Kidney.— Papin  and  Christian  report  three 
additional  cases,  with  hydronephrosis  in  two  of  them.  They 
have  also  found  nine  operative  cases  on  record  of  hydro¬ 
nephrosis  with  horseshoe  kidney  with  operative  treatment  and 
fifteen  cases  in  which  the  trouble  was  first  noted  at  necropsy. 
Bilateral  hydronephrosis  in  a  horseshoe  kidney  has  never  been 
encountered  during  life.  The  heminephrectomy  in  the  nine 
operative  cases  was  successful  in  all  but  one;  in  this  the  fact 
that  the  kidney  was  of  the  horseshoe  type  was  not  recognized 
until  the  attempt  had  been  made  to  remove  the  whole  kidney 
mass,  fatal  hemorrhage  followed  from  laceration  of  a  large 
vessel.  Albarran  did  a  ureteropveloneostomy  with  successful 
outcome  in  one  of  the  cases,  establishing  the  possibility  and 
advantages  of  more  conservative  measures  than  the  usual 
heminephrectomy. 

28.  See  The  Journal,  March  5,  1910,  page  784. 

Archives  des  Maladies  de  l’App.  Digestif,  Paris 

October,  IV,  No.  10,  pp.  561-62.'i 

29  ‘Hypersecretion  in  Fasting  Stomach  in  Relation  to  Ulcer.  AY. 

Oettinger. 

30  The  Psychic  Gastric  Secretion  in  a  Gastrostomized  Patient. 

R.  Hertz  and  S.  Sterling. 

29.  Hypersecretion  in  Fasting  Stomach. — Oettinger  regards 
pure  gastric  hypersecretion  in  the  fasting  stomach  as  a  sign 
of  disturbance  both  in  the  secretory  and  motor  functioning, 
and  says  that  in  at  least  72  per  cent,  of  the  cases  it  is  the 
result  of  an  ulcer  or  ulceration  in  the  stomach.  If  besides 
the  hypersecretion  there  is  also  stagnation  of  stomach  content, 
the  conditions  favor  autodigestion  of  the  stomach  wall.  Among 
seventy-five  patients  with  more  or  less  gastric  juice  in  the 
fasting  stomach,  he  found  fifty-four  with  “occult”  blood  in 
the  stool.  The  hyperacid  conditions  in  the  stomach  are  liable 
to  entail  secondarily  spasmodic  contraction  of  the  pylorus, 
or  gastroptosis  or  the  effect  of  corsets  may  aid  in  the  vicious 
circle.  Even  in  all  the  twenty-one  cases  in  which  the  stools 
were  free  from  blood,  there  was  a  history  of  more  or  less 
gastric  discomfort,  loss  of  weight,  etc.,  or  actual  pain. 

Archives  de  Medecine  des  Enfants,  Paris 

November,  XIII,  No.  11,  pp.  801-880 

31  ‘Pathology  of  the  Thymus.  A.  R.  Marfan. 

32  ‘Glioma  of  Base  of  Brain.  A.  HaliprA 

31.  Pathology  of  the  Thymus. — Marfan  concludes  from  his 
research  that  some  chronic  infection  or  intoxication  is  gen¬ 
erally  responsible  for  simple  hyperplasia  of  the  thymus. 
Syphilis  and  tuberculosis  are  the  principal  factors,  and  tenta¬ 
tive  antisyphilitic  treatment  may  prove  successful  even  in 
the  absence  of  a  known  history  of  syphilis.  If  no  benefit  is 
derived  from  it.  general  treatment  for  glandular  enlargement 
should  be  instituted.  Injection  of  adrenalin,  2  to  4  drops  a 
day  of  the  1  per  thousand  solution,  seems  to  have  a  favorable 
action  on  hyperplasia  of  lymphoid  tissue  in  general,  and  Mar¬ 
fan  suggests  its  use  in  case  of  hypertrophy  of  the  thymus. 
With  threatening  symptoms  from  compression  of  the  air  pas¬ 
sages,  radiotherapy,  thymectomy  or  intubation  may  be  con¬ 
sidered.  If  there  is  no  immediate  urgency,  radiotherapy  might 
be  given  a  fair  trial.  Friedliinder  has  reported  entire  subsi¬ 
dence  in  an  eight  weeks’  babe  of  severe  respiratory  disturb¬ 
ances  under  twelve  Roentgen-ray  exposures  in  thirty  days, 
and  Myers  has  reported  similar  success  in  another  case, 
although  he  had  to  make  forty-seven  exposures  in  the  course 
of  three  months  to  realize  this  result.  In  emergencies,  intu¬ 
bation  with  a  long  tube  reaching  nearly  to  the  bifurcation  may 
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relieve  the  little  patient  of  all  disturbances.  Inhalation  of 
ixygen,  injections  of  camphorated  oil  and  artificial  respira¬ 
tion  may  also  prove  useful.  Thymectomy,  however,  is  a  rela¬ 
tively  simple  operation  and  is  indicated  in  all  cases  of  intense 
and  lasting  compression.  A  number  of  successful  cases  are 
on  record. 

32.  Glioma  at  Base  of  Brain. — The  special  feature  of  Hali- 
pre’s  case  was  that  the  functioning  of  the  third  pair  was  not 
interfered  with  by  the  large,  soft,  three-lobed  glioma  in  the 
base  of  the  brain,  involving  the  internal  capsule.  The  optic 
nerves  embedded  in  the  tumor  were  completely  destroyed,  but 
the  right  third  nerve,  although  traversing  the  tumor,  was 
apparently  intact  and  no  symptoms  had  been  observed  from 
it.  The  patient  was  a  girl  of  11;  the  first  symptoms  of  the 
tumor  had  been  observed  four  years  before  death.  They  con¬ 
sisted  at  first  mainly  in  convulsions  and  hemiparesis,  all 
improving  under  bromids. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  8,  LXXIV,  No.  35,  pp.  239-260 

33  ‘Mortality  from  Tuberculosis  in  France.  A.  Robin. 

34  The  Activity  of  the  New  Organic  Arsenical  Preparations.  A. 

Gautier. 

33.  Summarized  in  Paris  Letter,  December  3,  page  1994. 

Lyon  Medical,  Lyons 

October  16,  OXV,  No.  1,2,  pp.  626-CSS 
3.")  The  Adams-Stokes  Syndrome.  L.  Gallavardin. 

October  22,  No.  1,3,  pp.  689-728 

3(5  Salvarsan  (Ehrlich’s  “606”)  in  Syphilis.  Coignet  and  A. 
.Tambon. 

October  SO,  No.  1,1,,  pp.  729-768 

37  The  Arterial  Supply  of  the  Thyroid.  A.  Latarjet  and  II. 
Alamartine. 

November  6,  No.  1,5,  pp.  769-801, 

35  Tubercle  Bacilli  Not  Found  in  Urine  with  Pulmonary  Tuber¬ 

culous  Lesions  Alone.  Giuliani  and  Faysse. 

November  13,  No.  1,6,  pp.  805-81,1, 

3S  Measurements  of  Uterus  in  Diagnosis  of  Local  Cancer.  tLes 
renseignements  fournis  par  l  hysterometre  dans  le  diag¬ 
nostic  du  cancer  du  corps  de  1  uterus.)  II.  Violet. 

Obstetrique,  Paris 

October,  Til,  N.  S.,  No.  10,  pp.  7 69-SS8 
40  ‘Spontaneous  Delivery  with  Rachitic  Contracted  Pelvis.  M. 
Marioton. 

40.  Spontaneous  Delivery  with  Contracted  Pelvis. — Marioton 
reviews  the  experiences  in  this  line  at  the  Clinique  Tarnier  at 
Paris,  in  charge  of  Bar,  with  180  cases  during  the  last  two 
years,  striving  to  determine  the  probabilities  for  delivery 
without  assistance  in  the  various  grades  of  rachitic  contracted 
pelvis.  This  anomaly  seems  to  have  grown  less  and  less  fre¬ 
quent  during  the  last  half  century,  not  only  at  this  clinic,  but 
according  to  the  reports  from  six  other  maternities  of  Palis. 
The  maternal  mortality  was  as  low  for  the  women  with  con¬ 
tracted  pelvis — when  delivery  was  spontaneously  terminated — 
as  for  women  with  normal  pelves.  The  mortality  was  only 
0.6  per  cent.,  while  the  general  obstetric  mortality  is  now 
estimated  at  0.5  per  cent.  The  statistics  from  various  clinics 
and  the  management  of  the  cases  are  tabulated  for  compari¬ 
son.  The  data  show  that  with  a  minimum  conjugate  diameter 
( (Uamctre  promonto-pubien  minimum,  estimated  by  subtract¬ 
ing  1.5  cm.  from  the  diagonal  conjugate),  of  over  9  cm., 
delivery  is  spontaneously  completed  in  80  per  cent,  of  all 
ca^es;  below  8  cm.  this  rarely  occurs — not  in  over  25  per  cent. 
Between  these  limits  of  8  and  9  cm.  (3%  and  3%  inches)  is 
the  debatable  ground.  The  dividing  line  seems  to  lie  between 
8.5  and  8.6  up  to  8.9  cm.  Below  8.5,  assistance  is  generally 
necessary  in  more  than  50  per  cent,  of  the  cases.  I  he  sta¬ 
tistics  cited  show'  that  spontaneous  delivery  occurs  10  to  11 
per  cent,  more  frequently  in  women  who  have  already  borne 
children.  With  pelves  over  8.0  cm.,  the  fetal  mortality 
scarcely  surpassed  that  with  normal  pelves,  being  about  9 
per  cent.,  while  with  pelves  of  less  than  8  cm.  fully  30  per 
cent,  of  the  fetuses  succumbed.  The  influence  of  preceding 
births  did  not  seem  to  affect  the  fetal  mortality,  but  infants 
weighing  not  much  over  5  pounds  died  in  a  proportion  rang¬ 
ing  from  22.85  to  80  per  cent.,  irrespective  of  the  degree  of 
contraction  of  the  pelvis.  With  infants  weighing  from  5  to 
6  pounds  and  a  trifle  over,  the  mortality  was  from  G  to  8 


per  cent.,  increasing  to  20  per  cent,  with  pelves  between  8.1 
and  8.5  cm.  Under  5  and  G  pounds,  with  a  conjugate  diameter 
of  8  cm.,  the  mortality  is  a  little  less  than  for  the  heavier 
children,  but  it  amounted  to  33  and  50  per  cent.  The  data 
presented  show  that  the  fact  of  the  contracted  pelvis  in  itself 
does  not  render  the  prognosis  for  the  mother  any  more  serious. 

Revue  de  Chirurgie,  Paris 

November  10,  XXX,  No.  11,  pp.  91,5-1080 

41  The  Pain  With  Echinococcus  Disease  of  the  Liver.  (Douleur 

dans  les  kystes  hydatiques. )  E.  Qufinu. 

42  ‘Treatment  of  Surgical  Tuberculosis  of  Bones  and  Joints. 

(Des  prog'rfis  realises  dans  le  traitement  chirurgical  dcs 
tuberculoses  ostfioarticulaires.)  I*.  Vignard  and  R.  Armand. 

42.  Treatment  of  Surgical  Tuberculosis  of  Bones  and  Joints. 

— Vignard  and  Armand  conclude  their  long  article,  which  is 
accompanied  by  thirty-one  skiagraphs  of  some  of  the  cases 
reported,  with  the  statement  that  the  natural  tendency  toward 
a  cure  of  tuberculosis,  especially  in  the  joints  in  the  young, 
imposes  the  necessity  for  prolonged  immobilization  as  the  best 
treatment  in  such  cases.  Local  injections  may  be  advisable 
as  an  adjuvant,  especially  in  residual  abscesses  after  healing 
over  of  tlie  bone  lesions.  They  have  no  action  on  the  latter, 
as  it  is  impossible  for  them  to  reach  all  parts  of  the  lesion 
effectually,  and  the  fluid  injected  has  no  effect  on  bone  tissue, 
but  in  a  synovial  or  abscess  pocket  they  may  do  good  service. 
Whenever  a  focus  of  tuberculous  osteitis  is  accessible,  it  should 
be  cleared  out,  and  operative  treatment  is  also  indicated  for  a 
joint  lesion  if  no  turn  for  the  better  is  apparent  after  five  or 
ten  months  of  immobilization.  The  operation  should  be  con¬ 
cluded  by  plugging  the  cavity  left  in  bone  or  joint  with 
Mosetig  filling.  Everything  must  be  done  to  avoid  the  neces¬ 
sity  for  drainage,  at  least  for  any  length  of  time.  Treatment 
on  these  principles  is  applicable  only  in  cases  in  which  there 
is  no  fistula  and  the  kidneys  are  sound. 

Revue  de  Medecine,  Paris 

November,  XXX,  No.  11,  pp.  857-936 

43  Experimental  Bacillary  Arthritis  with  Effusion.  (Contribu¬ 

tion  a  l’6tude  pathogenique  des  arthropathies  bacillaires.) 
L.  Landouzy,  H.  Gougerot  and  H.  Salin. 

44  ‘Central  Nervous  System  of  Children  with  Inherited  Taints. 

II.  (Le  systdme  nerveux  central  d'enfants  issus  de  parents 
en  etat  morbide.)  G.  Catola. 

44.  Nervous  System  with  Inherited  Taints. — The  conception 
of  an  inherited  predisposition  to  disease  is  sustained  by  the 
histologic  findings  in  the  central  nervous  system  in  eight 
children  examined  by  Catola.  The  mothers  had  had  tubercu¬ 
losis,  nephritis,  pernicious  anemia  or  syphilis,  and  the  nerve 
tissue  in  the  children  showed  imperfect  or  otherwise  abnor¬ 
mal  structure.  The  toxins  seem  to  be  able  to  induce  hypo¬ 
plasia  or  hyperplasia,  affording  an  anatomic  basis  for  the  pre¬ 
disposition  to  disease  in  such  families. 

Semaine  Medic&le,  Paris 

November  23,  XXX,  No.  1,7,  pp.  553-561, 

45  ‘Diffuse  Calcification  of  Connective  and  Subcutaneous  Tissue. 

(La  calcinose  generalise  et  ses  formes  anatomiques  inter- 
stitielle  et  sous-cutanee.)  .T.  Lhermitte. 

45.  Diffuse  Calcification  of  Connective  and  Subcutaneous 
Tissue. — Lhermitte  calls  attention  to  an  anatomic-clinical  syn¬ 
drome  characterized  by  infiltration  with  lime  of  the  subcu¬ 
taneous  and  connective  tissue.  This  generalized  calcinosis,  as 
he  calls  it,  is  liable  to  affect  both  sexes,  but  is  most  fre¬ 
quent  between  the  ages  of  8  and  20.  None  of  the  specific 
infections  seems  to  have  anything  to  do  with  it,  unless  pos¬ 
sibly  syphilis.  Krause  and  Trappe  noticed  marked  improve¬ 
ment  in  their  case  under  mercurial  treatment,  although  there 
were  no  signs  of  syphilis  and  the  Wassermann  reaction  was 
negative.  Mercurial  treatment  was  even  more  effectual  in 
Stradiotti’s  case  in  which  there  was  a  history  of  untreated 
syphilis  in  youth;  at  the  age  of  44  a  profusion  of  subcutaneous 
nodules  containing  lime  subsided  under  mercurial  treatment. 
The  data  reported  seem  to  indicate  further  a  close  connection 
between  this  diffuse  calcinosis  and  scleroderma.  In  a  num¬ 
ber  of  the  cases  on  record  there  was  irregular,  pronounced 
enlargement  of  the  thyroid.  In  many  cases  local  trauma 
seemed  to  be  responsible  for  the  first  development  of  the  sub¬ 
cutaneous  form  of  the  affection.  The  interstitial  or  muscle- 
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tendon  type  is  less  frequent,  but  much  more  serious.  The 
two  forms  have  been  observed  together  in  some  eases,  and 
both  are  liable  to  be  accompanied  by  vasomotor  disturbances, 
sclerema,  changes  in  the  skin  and  pigmentation. 

Berliner  klinische  Wochenschrift 

October  31,  XLVII,  No.  1,1,,  pp.  2005-20!,!, 

4<;  Semicentennial  of  Berlin  Medical  Society.  H.  Senator. 

47  Diagnosis  of  Nasal  Diphtheria  in  Young  Infants.  Blochmann. 

48  ‘Direct  Determination  of  Free  Acid  in  the  Stomach.  (Ein 

neues  Verfahren  zum  direkten  Nachweis  dei  freien  Saure 
iin  Magen.)  E.  Fuld. 

49  lodin  Cachexia  with  Arteriosclerosis.  M.  Emmerich. 

50  The  Retro  jugular  Glands  in  Early  Diagnosis  of  Experimental 

Tuberculosis.  G.  Kiralyfi. 

51  Standards  for  Normal  Heart  Outlines  in  Radiography.  M.  L. 

Dorn. 

52  Von  Dungern’s  Modification  of  Wassermann  Test.  R.  Friih- 

wald  and  F.  Weiier. 

53  Technic  for  Vein  Anesthesia.  A.  Schlesinger. 

54  Biology  of  Tubercle  Bacilli.  H.  Aronson. 

55  ‘Roentgen  Fluoroscopy  Without  Fluorescent  Screen.  (Rontgen- 

durchleuchtung  ohne  Schirm.)  A.  Bauer. 

November  7,  No.  1,5,  pp.  201/5-2088 

5<i  Salvarsan  (Ehrlich's  "606")  in  Nervous  Diseases.  Frenkel- 
Ileiden. 

57  The  Muscle  Findings  in  Cerebral  and  Spinal  Muscular 

Atrophy.  F.  H.  Lewy. 

58  ‘Occurrence  and  Diagnostic  Importance  of  Peptid-Splitting 

Enzyme  in  Stomach  Content.  L.  Kuttner  and  G.  Pulver- 
macher. 

59  Morphologic  Changes  in  Blood  with  Simple  and  Exophthalmic 

Goiter.  U.  Carpi. 

00  Factors  Involved  in  Production  of  Fever.  (Zur  Beleuchtung 
der  Hypertbermie.)  S.  Widerpe. 

61  Tuberculosis  of  Adult  Knee-Joint.  (Tuberkulose  des  erwach- 

senen  Kniegelenks  mit  einer  neuen  Theorie  und  Operations- 
methode.)  L.  W.  Ely. 

62  Acute  Myeloid  Leukemia  with  Green  Bone  Marrow.  S.  M. 

Zypkin.  Commenced  in  No.  44. 

63  Infanticide.  (Der  Kindesmord.)  Marx. 

48.  Test  for  Free  Acid  in  Stomach  Content. — One  hour  after 
a  test  breakfast  the  patient  drinks  a  swallow  of  an  aqueous 
solution  of  sodium  bicarbonate  while  the  physician  is  auscult- 
ing  him.  The  arrival  of  the  fluid  in  the  stomach  can  be  readily 
heard  and  also,  in  a  few  minutes,  the  sounds  of  effervescence 
in  case  there  is  hydrochloric  acid  present  in  the  stomach  con¬ 
tent.  Fuld  has  not  been  able  to  find  any  effervescence  auscul¬ 
tation  test  previously  described  in  the  literature.  The 
effervescence  can  be  detected  also  by  Roentgen-ray  examina¬ 
tion,  and  if  the  patient  is  told  to  stand  up  there  is  generally 
an  eructation.  The  only  source  of  error  liable  is  when  there 
is  gas  already  in  the  stomach  from  fermentation.  This  possi¬ 
bility  should  be  excluded  by  auscultation  before  giving  the 
soda.  The  method  is  so  simple  and  easy  that  the  test  can  be 
repeatedly  applied  without  inconvenience  to  the  patient.  The 
amount  of  acid  present  can  be  approximately  estimated  by 
having  the  patient  take  another  sip  of  the  soda  solution.  If 
there  is  no  further  effervescence,  the  first  sip  must  have  neu¬ 
tralized  all  the  free  acid.  With  hyperacidity  several  sips  are 
necessary  to  accomplish  this.  He  estimates  at  75  per  cent, 
the  proportion  of  cases  of  gastric  cancer  in  which  the  secre¬ 
tion  of  hydrochloric  acid  has  been  arrested.  Consequently  the 
above  simple  means  for  determining  the  presence  or  absence 
of  free  acid  in  the  stomach  should  be  included,  he  declares,  in 
every  routine  examination  of  a  patient  passing  middle  life, 
just  as  the  urine  is  examined  for  albumin  and  sugar. 

55.  Screenless  Fluoroscopy. — Bauer  applies  to  the  skin, 
instead  of  to  the  screen,  the  coating  of  fluorescent  paint.  This 
is  done  by  drawing  over  the  part  a  tricot  cover  coated  with  the 
platino-cyanid  of  barium.  The  result  is  surprising  and  fas¬ 
cinating,  as  the  parts  thus  become  luminous,  free  from  the 
drawbacks  of  projection  of  the  object  on  a  plane  surface.  The 
chemical  is  applied  to  the  inside  of  the  tricot  cuff  or  bandage, 
which  is  then  drawn  over  or  wound  around  t lie  part  to  be 
examined.  It  then  becomes  actually  transparent,  so  far  as 
llic  soft  paits  are  concerned,  while  the  bones  stand  out  in 
normal  relief. 

5S.  Peptid  Splitting  Ferment  in  Stomach  Content.— Kuttner 
and  Pulvermacher  state  that  the  findings  with  the  glvcyl- 
tryptoplian  test  (described  in  The  Journal,  Jan.  1,  1910,  page 
8i);  and  their  modification  of  it  failed  to  confirm  the  assump¬ 
tion  that  the  findings  can  be  utilized  in  the  diagnosis  of  stom¬ 
ach  affections,  especially  of  gastric  cancer.  However,  the 
findings  seem  to  throw  light  on  the  functioning  of  the  pan¬ 
creas,  and  the  test  may  prove  useful  for  this  purpose. 
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64  Orthodiagraphic  Examination  of  the  Heart  in  the  Tuberci 

lous.  (Herzgrosse  bei  Tuberkulosen.)  R.  Beck. 

65  Histology  of  the  Intestine  with  Pernicious  Anemia.  A 

Schlaepfer. 

66  ‘Leukocyte  Count  in  Different  Parts  of  the  Circulation  at  tb 

Same  Time.  ( Leukocytenzahlung  und  Inhomogenitiit.)  A 

Ellermann  and  A.  Erlandsen. 

67  Infantile  Splenic  Anemia  from  Leishman’s  Bodies.  I  Kali 

Azar?)  R.  Jemma. 

68  ‘Chronic  Intestinal  Disease  and  Bone  Disease.  (Chronisch 

Darmstorungcn  und  Knochenerkrankung.)  E.  Ivoll. 

69  ‘Parasitic  Hemoptysis.  L.  Abend. 

70  Action  on  Size  of  Heart  of  Experimental  Anemia.  H.  I,iidk 

and  L.  Schuller. 

71  Acute  Leukemia  with  Paratyphoid  B.  Infection.  F.  Voswinki 

and  G.  A.  Dunzelt. 

72  Albuminous  Expectoration  After  Thoracocentesis.  W.  Beyoi 

73  Experimental  Production  of  Blood  Picture  Simulating  Lev 

kemia.  H.  Liidke. 

74  ‘Carbohydrate  Metabolism.  ( Kohlehydratstoffwechsel.  1 

Wacker  and  F.  Poly. 

75  ‘Study  of  Fever.  (Klinische  und  experimentelle  Untorsucl. 

ungen  fiber  Genese  und  Verlauf  des  Fiebers.)  II.  Liidke  an 

J.  Sturm. 

76  ‘Hemolytic  Test  for  Gastric  Cancer.  III.  E.  Griife  and  V 

Rohmer. 

77  Alternating  Pulse.  J.  Strasburger. 

78  Induced  Electric  Phenomena  in  Human  Body.  (Induziert 

elektrische  Phiinomene  am  menschlichen  Korper  und  darau 

beruhendes  Tonen  der  Haut.)  J.  Mttller. 

66.  Summarized  in  these  columns,  Sept.  24,  1910,  page  115( 

68.  Chronic  Intestinal  Disease  and  Bone  Disease. — In  th 
first  of  the  four  cases  reported  by  Ivoll,  intestinal  disturbance 
had  persisted  for  years,  with  fetid  diarrhea  at  times.  In  eacl 
case  the  bones  showed  marked  and  progressive  disturbance 
in  development,  softening  or  hyperplasia  and  abnormal  devel 
opment  of  the  epiphyses.  In  two  of  the  cases  there  does  no 
seem  to  be  any  doubt  that  the  bowel  trouble  was  rnainb 
responsible  for  the  abnormal  conditions  in  the  bones;  the  cun 
of  the  latter  as  the  bowel  trouble  wTas  cured  confirms  thi: 
assumption.  There  is  every  probability  that  the  same  facto 
was  responsible  in  the  other  two  cases.  The  patients  wen 
women  between  18  and  29  years  old  and  one  man  of  73.  Tin 
diarrhea  began  in  early  childhood  in  three  of  the  cases  ant 
at  the  age  of  24  in  the  other,  and  it  had  recurred  at  interval; 
during  the  years  since,  the  features  of  the  diarrhea  indicatin' 
some  affection  of  the  small  and  upper  large  intestine.  Then 
was  a  suspicion  of  tuberculous  infection  as  the  cause  of  tin 
intestinal  trouble  in  each  case,  confirmed  by  necropsy  in  one 
but  the  complete  recovery  in  two  other  cases  scarcely  sus 
tains  this  assumption.  The  bone  anomalies  suggested  osteo 
malacia  in  one  case,  rachitis  in  two  and  acromegaly  in  tin 
other.  The  facts  observed  suggest  that  bone  affections  of  thi? 
kind  should  be  regarded  not  so  much  from  the  standpoini 
of  strict  differential  diagnosis,  but  should  be  considered  as  tin 
local  manifestations  of  some  constitutional  chemical  process 
of  intoxication. 

69.  Parasitic  Hemoptysis. — The  patient  in  Abend’s  case  was 
a  miller  44  years  old,  who  had  been  living  in  the  United  States 
for  twenty  years,  working  on  railroad  construction  and  in 
mills,  and  coughing  up  blood  occasionally  during  the  last  ter 
years.  Each  morning  he  spit  up  a  little  blood,  but  never  at 
other  times,  and  he  had  no  dyspnea  nor  pain,  but  sometimes 
a  sense  of  oppression  and  formication  in  the  region  of  the  left 
lower  ribs,  with  occasional  vertigo.  Otherwise  he  felt  well, 
and  after  thus  expectorating  blood  for  about  twenty-fom 
years,  suddenly  it  ceased  and  the  man  has  .been  well  since. 
Abend  found  in  the  sputum  the  ova  of  some  parasite,  which  he 
believes  is  the  Distomum  pulmonale,  and  the  Roentgen  rays 
show  several  small  pinhead  oval  shadows  in  the  center  of  the 
lung,  similar  to  the  miliary  nodules  which  Miura  found  in 
some  cases  of  supposed  distomiasis.  No  fatal  hemorrhage 
from  this  cause  is  on  record. 

74.  Carbohydrate  Metabolism. — Wacker  and  Poly  report 
research  on  the  normal  sugar  content  of  the  human  blood, 
sugar  in  various  parts  of  the  vascular  regions  in  the  dog  and 
rabbit,  hyperglycemia  and  the  permeability  of  the  kidneys 
for  sugar,  chemical  regulation  of  body  temperature,  fever 
and  action  of  antipyretics  and  the  sugar  content  of  the  blood 
in  pathologic  conditions  in  126  patients. 

75.  Research  on  Fever. — The  findings  in  eighty  cases  of 
various  acute  infectious  diseases  are  compared  and  certain 
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,wa  are  seen  to  prevail  indicating  a  close  connection  between 
he  course  of  the  fever  and  the  bacterial  content  of  the 
lood.  These  assumptions  were  confirmed  by  experiments  on 
nimals.  It  proved  possible  to  prevent  fatal  collapse  in  ani- 
nals  after  injection  of  bacterial  toxins  by  keeping  them 
xtra  warm  just  before  and  following  the  injections,  thus  pre- 
enting  the  reduction  of  temperature  otherwise  constant  after 
he  injections.  Anything  tending  to  induce  hypersusceptibility 
nay  upset  the  temperature  balance.  Disturbances  in  the 
emperature  regulation  and  formation  of  antibodies  are  signs 
,f  the  altered  reaction  capacity  of  the-  organism,  but  the  cen- 
ral  nervous  system  is  the  chief  point  of  attack  for  the  toxins 
nd  endotoxins.  When  the  nervous  centers  are  intensely 
fleeted.  phenomena  of  collapse  follow,  drop  in  temperature 
nd  blood-pressure,  and  inability  to  produce  antibodies;  when 
he  nerve-centers  are  only  moderately  affected,  the  tempera- 
ure  rises  and  antibodies  are  produced  unhindered. 

7(5.  Diagnosis  of  Gastric  Cancer  from  Hemolysis  by  Stomach 
Content. — Griife  and  Rohmer  say  that  the  presence  of  oleic 
icid  in  the  stomach  content,  which  is  responsible  for  the 
lemolysis  observed,  is  not  specific  for  cancer,  but  it  indicates 
something  wrong,  and  in  conjunction  with  other  symptoms  is 
•roving  a  valuable  aid  in  differentiation  of  malignant  disease. 
A  previous  communication  on  the  subject  was  summarized 
n  Tiie  Journal,  Oct.  29,  1910,  page  1602. 

Deutsche  medizinische  Wochenschrift,  Berlin 

November  17,  XXXVI,  No.  iG.  pp.  2129-2176 
79  ‘Extension  Treatment  of  Fractures.  (Behandlung  dcr  Frak- 
turen  mit  Streckverbanden.)  B.  Bardenkeuer  and  It. 
Graessner. 

50  ‘Convulsions  After  Orthopedic  Operations.  ( ICrampfanfalle 

nach  ortbopiidischen  Opera tionen.)  A.  Codivilla. 

51  ‘Functional  Tests  of  the  Kidneys.  (Bcdeutung  der  funktion- 

ellen  Nierenuntersuchung.)  L.  Casper. 

82  Disadvantages  of  Endotin  in  Treatment  of  Tuberculosis.  (Zur 

Behandlung  der  Tuberkulose  init  eiweissfreien  Tuberkulin- 
priiparaten.)  G.  Joehmann  and  B.  Hollers. 

8.'1  Cause  of  Dilatation  of  the  Heart  and  High  Blood-Pressure 
with  Arteriosclerosis  in  the  Aorta.  (Zur  Entstehung  der 
Ilerzhypertronhie  und  Blutdrueksteigerung  bei  Aortenskler- 
osen.)  A.  Bittorf. 

84  Ralvarsan  (Ehrlich's  “606")  in  Syphilis.  .1.  Hecker. 

83  Action  of  Salvarsan  (Ehrlich's  “606")  on  Spirochetes  in 

Mouth.  P.  II.  Gerber. 

86  Dietetic  Treatment  of  Diabetes.  ( Erniilirungstkerapie  des 

Diabetes  mcllitus.)  G.  Graul. 

79.  Extension  in  Treatment  of  Fractures. — Bardenheuer 
presents  here  the  conclusions  of  bis  years  of  pioneer  work  in 
tins  line,  describing  the  technic  for  continuous  elastic  traction 
in  various  directions,  which  he  regards  as  the  best  means  to 
restore  normal  functioning  to  fractured  limbs.  The  contraction 
of  the  muscles  is  often  the  chief  hindrance  to  reduction  of  the 
fracture,  and  consequently,,  he  says,  extension  should  be 
applied  as  early  as  possible  after  the  fracture,  and  it  should 
be  strong  enough  to  overcome  the  elastic  inflammatory  retrac¬ 
tion  of  the  muscles.  As  the  muscles  act  not  only  lengthwise 
of  the  limb,  but  also  concentrically,  traction  must  be  exerted 
from  the  sides  as  well  as  from  the  end  of  the  limb,  and  be 
adapted  to  counteract  any  tendency  to  rotation.  By  exact 
apposition  of  the  stumps  the  tendency  to  production  of  callus 
is  reduced  to  the  minimum,  which  is  extremely  important  for 
the  future  functioning  of  the  limb;  the  aim  should  be  to 
reduce  the  healing  of  the  stumps  to  a  linear  scar,  just  as  in 
the  healing  of  a  skin  wound.  Healing  by  primary  intention 
of  a  skin  wound  is  always  the  shorter  process,  and  it  is  the 
same  with  healing  of  the  fracture.  Forcible  reduction  is 
rendered  unnecessary  with  the  extension  technic,  as  this 
gradually  brings  the  stumps  into  their  normal  position,  unless 
the  displacement  is  extreme.  When  it  has  to  be  done  he  gives 
ether.  A  good  functional  result  can  be  anticipated  only  when 
the  elasticity  of  the  muscles  and  of  all  the  tissues  is  main¬ 
tained  unimpaired.  They  lose  their  elasticity  more  and  more 
the  longer  they  are  inactive,  and  most  so  when  there  is  con¬ 
comitant  inflammation.  By  the  elastic  traction  of  his  exten¬ 
sion  technic  the  retracted  muscles  are  stretched  while  the 
stumps  having  been  restored  to  normal  position,  there  is  no 
further  irritation  from  them  on  the  soft  parts  and  resulting 
inflammation  is  prevented,  checked  or  its  consequences  atten¬ 
uat'd.  He  commences  active  motion  with  a  fractured  wrist 
as  early  as  the  fourth  day,  the  fifth  with  fractured  ankle,  the 


third  week  with  fractured  knee,  exercising  the  joint  for  liaif 
an  hour  twice  a  day.  The  excursions  should  be  merely  what 
can  be  done  without  pain.  The  weights  are  removed  when 
the  limb  is  being  exercised.  The  patient  lies  on  a  hair  mat- 


of  the  tibia  and  the  malleoli  are  protected  by  folded  gauze; 
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cotton  becomes  lumpy.  The  extension  is  applied  to  the 
region  of  the  stumps  with  eounterextension  for  the  farther 
end  of  the  bone,  as  in  Figure  4.  He  advocates  extension  on 
these  principles  for  all  simple  fractures  of  the  extremities; 
for  dislocations  after  reduction,  as  the  Roentgen  rays  show 
that  dislocations  are  almost  always  accompanied  by  more  or 
less  splitting  off  of  bone  or  lacerations,  and  also  for  all  com¬ 
pound  fractures  of  the  extremities  if  the  skin  has  been  merely 
pierced  by  the  bone,  or  if  the  soft  parts  are  not  seriously 
injured  and  there  is  reason  to  assume  absence  of  infection. 
He  disapproves  of  plaster  casts  in  all  cases  of  fracture,  except 
when  needed  for  transportation  of  the  patient,  especially  in 
war;  for  the  delirious,  to  prevent  self-injury;  for  exceptional 
circumstances  in  which  a  walking  apparatus  is  required;  for 
after-treatment  of  fractured  hones  that  have  been  surgically 
united — in  both  these  last  classes  the  plaster  cast  must  be 
made  removable  to  permit  exercise  of  the  limb — and,  lastly, 
for  compound  fractures  when  the  size,  location,  extent  and 
nature  of  the  injury  may  require  immobilization  in  a  solid 
cast. 

Figure  1  shows  the  extension  for  fracture  of  the  leg  not 
far  below  the  knee;  Figure  2  shows  the  device  by  which  down¬ 
ward  traction  can  be  applied  from  each  side;  Figure  3  the 
plaster  crossed  to  pull  split-off  parts  of  bone  into  apposition. 
Figure  4  shows  the  direction  of  traction,  and  Figure  0  shows 
the  same  in  application,  while  Figure  5  calls  for  traction  in 
different  directions.  He  uses  a  spring  extension  apparatus  for 
fracture  of  the  arm.  The  traction  applied  to  the  waist  is  to 
keep  the  patient  from  moving  around. 

80.  Convulsions  After  Orthopedic  Operations. — Codivilla  has 
encountered  nine  cases  of  this  kind,  Sclianz  ten,  and  Hoffa, 
Drehmann  and  others  have  reported  some  fatal  cases.  The 
convulsions  are  a  severe  complication  of  the  operation,  and 
Codivilla  thinks  that  there  can  be  no  doubt  that  they  are 
the  result  of  traction  on  the  nerve  terminals  by  the  extension 
applied  to  complete  the  operative  correction  of  the  deformity 
in  question.  The  excessive  traction  on  the  soft  parts  and 
nerves  of  the  hips  affects  by  reflex  action  the  central  nervous 
system,  entailing  a  condition  which  leads  to  the  outbreak  of 
actual  epileptic  convulsions.  Neri  has  confirmed  by  experi¬ 
ments  on  animals  the  correctness  of  this  view  of  the  traction 
on  the  nerves  in  the  region  as  the  cause  for  the  convulsions, 
especially  the  continuous  traction  on  the  sciatic  nerve.  Chil¬ 
dren  and  adults  with  a  predisposition  to  nervous  disturbances 
are  particularly  liable  to  be  affected.  The  main  point  in 
treatment  of  the  attack  or  in  prevention  is  to  relieve  the 
fraction  on  the  soft  parts,  either  by  loosening  the  extension 
or  by  placing  the  hip  in  a  position  to  prevent  the  excessive 
traction  on  the  soft  parts.  He  advises  a  preliminary  course 
of  bromid  for  epileptics  and  all  persons  inclined  to  be 
unusually  nervous,  and,  when  the  soft  parts  have  to  be 
stretched,  to  do  this  very  cautiously  and  gradually.  In 
his  cases  the  convulsions  did  not  develop  until  several  days 
after  the  operation;  they  were  usually  preceded  by  prodromal 
manifestations:  more  or  less  headache,  the  patient  is  particu¬ 
larly  restless  at  night  and  unable  to  sleep,  with  occasional 
painful  spasms  in  the  limb.  Children  do  not  cry  but  moan 
almost  uninterruptedly,  while  older  patients  keep  sighing  and 
complain  of  distress,  and  there  may  be  a  tendency  to  delirium, 
especially  at  night.  The  pulse  is  slow  and  tense,  the  pupils 
mydriatic,  the  light  reaction  sluggish  and  incomplete,  and  the 
pupils  may  be  unequal.  The  patients  may  complain  of 
abdominal  pain  and  difficulty  in  urinating.  This  prodromal 
stage  may  last  for  hours  or  days  and  may  subside  without 
development  of  actual  convulsions.  The  convulsions  generally 
begin  mild  and  brief,  but  grow  gradually  worse  until  the 
spasms  are  practically  continuous.  During  the  pauses  the 
patient  may  regain  consciousness,  but  generally  there  is  more 
or  less  apathy  or  stupor.  The  convulsions  resemble  an  epilep¬ 
tic  seizure  in  every  particular,  he  states.  Schanz  ascribes  them 
to  tat  embolism,  but  there  are  numerous  arguments  against 
this  view. 

81.  Tests  of  Kidney  Functioning.— In  this  postgraduate  lec¬ 
ture  Casper  lauds  the  great  advances  made  in  functional  tests 
of  the  kidneys  which  have  revolutionized  the  prognosis  of 
nephrectomy.  He  adds  that  the  tests  are  also  proving  of  great 


value  in  determining  the  indications  for  prostatectomy,  ; 
the  chances  for  a  successful  outcome  are  better  the  sound) 
the  kidneys. 

Medizinische  Klinik,  Berlin 

November  20,  VI,  No.  47,  pp.  1845-1  rs) 

87  ‘Menus  for  Dietetic  Treatment  in  Health  Resorts.  (Diiit  i 

Kurorten  and  Anstalten.)  W.  Schlesinger. 

88  Focal  Reaction  and  Hypersusceptibllity  in  Tuberculin  Trea 

ment  of  Pulmonary  Tuberculosis.  ( Hcrdreaktion  un 
Ueberempfindlichkeit  bei  der  Tuberkulinbehandlung  <)i 
Lungentuberkulose. )  J.  W.  Samson. 

89  Treatment  of  Eczema  in  Infants.  Galewsky. 

87.  Special  Diets  at  Health  Resorts  and  in  Institutions. 

Schlesinger  commends  the  introduction  at  Homburg  and  son 
other  watering  places  of  special  menus  for  certain  classes  ) 
visitors  in  search  of  health,  saying  that  these  special  diei 
represent  a  great  advance.  But  he  thinks  that  the  mem 
provided  might  be  improved  on,  and  he  suggests  menus  f( 
four  diets  graduated  to  the  digestive  capacity  of  the  ind 
vidual  rather  than  to  the  special  organ  which  may  be  disease 
The  menus  outlined  are  comprehensive  enough  for  ample  ind 
vidualization  for  indications  and  tastes.  Diet  1  is  a  flu; 
diet  for  the  very  sick.  Diet  2  is  designed  to  spare  the  ston 
ach  all  extra  work;  all  the  articles  are  passed  through 
sieve  or  very  finely  chopped,  and  extensive  use  is  made  c 
beaten  whites  of  eggs  which  serve  the  useful  purpose  of  kee] 
ing  the  particles  of  the  food  apart  and  rendering  them  sti 
more  porous  as  the  dish  is  cooked.  Meat  is  allowed  onl 
at  noon.  Diet  3  is  mainly  a  milk  and  vegetable  diet,  fn 
from  meat  and  extractives,  and  Diet  4  is  for  diabetics,  excluc 
ing  sugar  and  flour.  All  the  menus  are  arranged  for  thrc 
meals  a  day,  plus  two  light  lunches. 

Monatsschrift  fiir  Kinderheilkunde,  Leipsic 

IX,  Nos.  5-6,  pp.  255-34 2.  Last  indexed  Oct.  4,  p.  1238 

90  ‘Blood-Pressure  in  Children.  (Blutdruck  im  Kindesalter.)  V 

Kaupe. 

91  ‘Salt  Fever.  (Zur  Theorie  des  Salzfiebers.)  P.  Heim  and  I 

John. 

92  Food  Requii-ements  of  Prematurely  Born  Children.  (Zi 

Phvsiologie  des  neugeborenen  Kindes.  I.)  W.  Berk. 

93  Carbohydrates  in  Infant  Feeding.  (Rolle  der  Kohlebydra 

bei  der  Ernahrung  des  Sauglings.)  L.  Langstein. 

94  Protest  Against  Permitting  the  Exhibiting  of  Infants  i 

Incubators.  (Ein  Zeichcn  der  Zeit. )  A.  Czerny. 

90.  Blood-Pressure  in  Children. — Kaupe’s  findings  parhll 
those  of  Seiler  and  Kriss  already  mentioned  in  The  Jottrna 
Sept.  3,  1910,  page  893. 

91.  Salt  Fever. — It  seems  evident  from  the  research  report* 
that  “salt  fever”  is  the  result  of  heat  congestion  in  tl 
interior  as  the  water  normally  eliminated  in  perspiration 
drawn  away  from  the  skin  by  the  influence  of  the  sal 
Drinking  water  restores  the  proper  balance.  The  fever  wit 
the  retained  water  is  only  an  indirect  result — the  salt  i 
itself  not  raising  the  temperature. 

Miinchener  medizinische  Wochenschrift 

November  15,  LVII,  No.  46,  pp.  2393-2448 

95  Immunization  of  Animals  Against  Tuberculosis.  Ruppel. 

96  ‘Arthropods  in  Transmission  of  Disease.  (Arthropoden  a 

Krankheitsiibertrager.)  R.  Miiller. 

97  Salvarsan  (Ehrlich’s  “600")  in  Syphilis  of  the  Nervous  Sy 

tern.  G.  Treupel. 

98  Idem.  H.  Willige. 

99  Unfavorable  Experiences  with  Trypsin  in  Surgical  Tubercul. 

sis.  P.  Sohler. 

100  Staining  Technic  for  Determination  of  Certain  Organic  Oxidi 

ing  Substances.  (Ueber  den  farbchemischen  Nachwe 
einiger  oxydierender  Substanzen  des  Korpers.)  W.  Loele. 

101  ‘Experiences  with  Spinal  Anesthesia.  (Anwendung  der  Lun 

balanasthesie  in  der  Universitats-Frauenklinik  in  Leipzig. 
E.  Zweifel. 

102  Skiagraphs  of  Flat-Foot.  (Der  Plattfuss  im  Rontgenbilde. 

G.  Muskat. 

103  Chart  for  Calories  in  Infant  Feeding.  (Zur  kalorimetrische 

Bewertung  der  Sauglingsniihrung.)  II.  v.  Mettonheimer. 

104  Diphtheria  Antitoxin  in  Treatment  of  Hemophilia.  Tv 

Cases.  II.  Krauss. 

105  Multiple  Osteomas  of  the  Trachea.  S.  Levinger. 

106  Typhoid  at  Augsburg.  (Vorkommen  von  Unterleibstyphus  i 

der  Stadt  Augsburg.)  F.  Bohm. 

96.  Transmission  of  Disease  by  Insects,  Etc. — Miiller  give 
a  nearly  two-column  list  of  arthropods,  insects,  spiders,  etc 
important  from  a  medical  point  of  view  as  transmitters  < 
disease,  and  discusses  what  has  been  learned  on  the  subjec 
to  date. 
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101.  Spinal  Anesthesia. — Zweifel  states  that  the  spinal  tecli- 
iic  has  been  applied  in  1,500  cases  at  Leipsic  without  a 
atalitv.  It  is  generally  combined  with  the  preliminary 
wopolarain-morphin  technic,  and  this  is  all  that  tlie  patients 
emember  of  the  operation,  asking  as  they  rouse,  hours  after 
;he  operation,  when  it  is  going  to  begin.  The  only  by-eflects  of 
onsequence  were  headache  and  pain  in  the  back  of  the  neck 
in  about  5  or  0  per  cent,  of  the  patients.  The  headache  per¬ 
sisted  on  an  average  for  two  days;  it  was  aggravated  in  some 
ases  by  the  slightest  movement  of  the  head.  One  patient  still 
had  headache  when  dismissed  from  the  hospital  six  weeks 
after  the  operation.  Headache  developed  in  8  per  cent,  of  the 
eightv-eight  vaginal  operations,  and  only  in  2  per  cent,  of  the 
231  abdominal  operations.  In  a  case  of  herniotomy  and  one 
of  the  Alexander-Adams  operation,  the  cerebrospinal  fluid 
spurted  in  a  strong  jet,  and  both  these  patients  suffered  from 
constant  vomiting  and  intense  headache  for  one  or  two  days, 
the  pain  persisting  in  one  case  for  two  weeks.  The  dis¬ 
turbances  in  these  cases  were  evidently  the  result  of  the 
changes  in  the  pressure  in  the  fluid,  and  the  technic  should 
not  permit  such  fluctuations  in  the  pressure. 
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107  History  of  and  Experiences  with  Arsacetin.  Heinrich. 

108  Pyocyanase  in  Treatment  of  Soft  Chancre.  A.  Ilatzfeld. 

10U  ’Gymnastic  Treatment  of  Abdominal  Ptosis  or  Constipation. 

(Zur  Therapie  der  asthenischen  Zustiinde  der  Unterleibsor- 
gane.)  J.  Oldevig. 

110  ’Danger  of  Castor  Oil  in  Phosphorus  Poisoning.  (Unbrauch- 

barkeit  des  Rizinusois  als  Abfiihrmittel  bei  Phosphorver- 
giftung.)  M.  Kothmann. 

111  Transplantation  of  the  Biceps  Femoris.  ( Verpflanzung  des 

Musculus  biceps  femoris  zur  Ilebung  pathologischer  Aussen- 
rotation  des  Oberschenkels  bei  spinaler  Kinderliihmung. )  A. 

Ilildebrandt. 

109.  Exercises  in  Treatment  of  Asthenic  Conditions  in  the 
Abdomen. — Oldevig  emphasizes  the  necessity  for  toning  up 
the  muscles  as  the  best  means  for  restoring  normal  conditions 
in  case  of  ptosis  of  the  viscera,  constipation  or  other  abdom¬ 
inal  disturbances  in  which  weakness  of  the  abdominal  muscles 
can  be  a  factor.  Exercise  is  the  only- way  to  strengthen  the 
muscles,  and  if  the  muscle  can  be  exercised  singly,  the  greater 
the  effect.  By  exercising  the  muscles  which  are  under  control 
of  the  will,  we  are  able  to  influence  the  organs  which  are 
beyond  this  control.  The  special  exercise  which  he  has  found 
most  effectual  in  cases  of  ptosis,  tendency  to  hernia  and  con¬ 
stipation,  is  with  the  patient  reclining,  his  arms  at  his  side 
and  one  foot  laid  over  the  other.  He  then  lifts  his  pelvis  as 
high  as  possible,  and  while  he  is  doing  this  an  attendant 
opposes  resistance  to  this  raising  of  the  pelvis;  seated  on  the 
long,  low  bench  beside  the  patient  he  places  his  hands  on  the 
crests  of  the  ilium  and  presses  downward  as  the  patient  lifts 
the  pelvis.  When  the  pelvis  is  raised  as  high  as  the  patient 
can  bring  it  against  the  resistance  of  the  attendant,  then  the 
attendant  presses  it  back  down  on  the  table,  the  patient 
striving  to  resist  this  downward  movement.  The  patient 
breathes  deeply  before  he  commences  the  exercise,  and  it  is 
done  during  slow  expiration,  although  it  may  take  a  little 
practice  to  do  this  at  first.  After  the  exercise  has  been 
done  three  or  four  times  the  patient  rests.  The  exercise  has 
a  tendency  to  increase  the  heart  action  and  the  supply  of  the 
blood  to  the  head.  When  the  exercise  is  correctly  done  the 
isolated  group  of  muscles  being  exercised  feel  as  if  a  firm, 
funnel-shaped  bandage  were  wound  around  the  entire  pelvis 
from  the  perineum  to  the  lower  part  of  the  thorax. 

110.  Extra  Solubility  of  Phosphorus  in  Castor  Oil.— The 
research  reported  confirms  the  dangers  of  giving  castor  oil  in 
case  of  acute  phosphorus  poisoning,  as  the  phosphorus  is  thus 
rendered  more  soluble  and  larger  amounts  are  absorbed.  The 
same  applies  also  probably  to  other  drugs  soluble  in  oil. 
nitrobenzol,  santonin,  cantharidin,  etc. 
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112  ’Digitalis.  E.  v.  Leyden.  „ 

1U  ’Prognosis  of  Exophthalmic  Goiter.  (Prognose  der  Basc- 
dowschen  Krankhelt.)  L.  Syllaba. 

114  ’Treatment  of  Obesity.'  (Neue  Gesichtspunkte  fur  Entfettungs- 
kuren  mittels  diUtetischer  Kiiebe.)  W.  Sternberg, 
llo  ’Principles  in  the  Treatment  of  Hernia.  F.  Ivarewski. 


112.  Digitalis. — This  is  a  lecture  delivered  by  von  Leyden 
eleven  years  ago,  but  not  previously  published.  He  urges 
to  refrain  from  giving  digitalis  unless  there  is  urgent  need 
for  it,  and  not  to  give  it  too  early.  It  seems  to  be  established 
that  digitalis  acts  only  on  the  left  ventricle;  when  the  right 
ventricle  is  weak  digitalis  acts  injuriously  rather  than  use¬ 
fully,  possibly  increasing  the  dyspnea.  Consequently  he  regards 
this  drug  as  contra-indicated  with  mitral  stenosis,  with 
emphysema  and  kyphoscoliosis.  If  it  works  under  these  con¬ 
ditions  it  is  only  on  account  of  the  secondary  weakness  of  the 
left  ventricle.  He  assumes  that  digitalis  acts  only  on  the 
musculature  of  the  heart,  and  consequently  will  have  little 
action  if  a  large  part  of  the  muscle  is  degenerated.  With 
chronic  myocarditis  it  frequently  fails  completely.  Even  with 
valvular  defects,  its  lack  of  action  may  be  explained  by  the 
isolated  myocarditic  foci  accompanying  the  endocarditic  proc¬ 
ess.  He  regards  the  action  of  digitalis  as  uncertain  and 
dubious  when  there  is  fever,  preferring  to  give  5  or  8  drops 
twice  a  day  of  tincture  of  strophanthus. 

113.  Prognosis  of  Exophthalmic  Goiter. — Syllaba  makes  an 
important  contribution  to  this  subject  by  his  study  of  fifty- 
one  cases  in  which  the  history  of  the  patients  has  been  fol¬ 
lowed  for  several  years,  the  series  commencing  with  1895. 
Treatment  was  exclusively  medical  with  two  exceptions,  and 
the  ultimate  outcome  is  19.6  per  cent,  improved  and  33.3 
cured,  that  is,  favorable  in  52.9  per  cent.  He  reviews  the 
experiences  of  others  with  non-operative  treatment,  all  con¬ 
firming  his  experience  that  over  half  of  the  patients  with 
exophthalmic  goiter  can  be  permanently  improved  and  that 
one-third  are  completely  cured,  or  at  most  left  with  a  little 
exophthalmos.  In  his  seventeen  cases  of  complete  cures  there 
were  four  or  five  in  which  the  -exophthalmic  goiter  was  com¬ 
paratively  mild,  but  in  the  others  the  syndrome  was  very 
severe.  In  the  two  cases  in  which  an  adjuvant  operation  was 
performed  there  was  recurrence  after  two  years  in  one  case 
and  the  other  patient  died  five  months  afterward  from  asys- 
tolia;  she  had  been  left  with  postoperative  tetany  and  recur¬ 
rent  paralysis,  in  addition  to  her  previous  disturbances.  In 
the  various  cases  treatment  had  been  manifold  and  various; 
any  medical  measure  may  cure  and  all  may  fail.  One  patient 
is  improved  by  one  method,  another  may  be  uninfluenced  by 
the  whole  arsenal.  In  three  cases  the  symptoms  flared  up 
under  iodin  treatment,  in  one  given  internally  and  in  the 
others  after  prolonged  local  applications.  This  experience  and 
that  of  others  confirm  the  fact  that  iodin  seems  to  be  a 
poison  for  patients  with  exophthalmic  goiter.  He  urges  the 
necessity  for  careful  study  of  every  case  of  exophthalmic  goi¬ 
ter  under  medical  treatment  and  perpetually  thereafter,  not 
losing  sight  of  these  patients.  Only  by  systematic  series  of 
protracted  observations  will  it  be  possible  to  form  a  correct 
judgment  in  regard  to  the  comparative  merits  of  operative 
and  medical  measures.  There  is  nothing  on  record  to  date 
giving  long  enough  study  of  the  medical  cases  for  anything 
like  a  just  appreciation.  He  begs  that  practitioners  and  insti¬ 
tutions  will  keep  a  register  of  all  patients  with  exophthalmic 
goiter  and  supervise  the  condition  at  regular  intervals  there¬ 
after,  even  when  all  is  apparently  well  with  them. 

114.  Treatment  of  Obesity.— Sternberg’s  suggestions  for 
improving  the  traditional  routine  in  the  matter  of  diet  have 
been  frequently-  mentioned  in  these  columns.  He  here  asserts 
that  the  subjective  phase  of  dietetics  has  been  neglected  alto¬ 
gether  too  much  in  the  past.  It  deserves  special  attention  in 
the  dietetic  treatment  of  obesity,  particularly  measures  to 
reduce  the  appetite.  It  is  a  familiar  fact  that  candy  and 
other  sweets  taken  between  meals  or  just  before  a  meal  spoil 
the  appetite  for  everything  except  more  sweets.  Coffee  has 
also  a  pronounced  effect  in  reducing  the  appetite,  making  the 
individual  feel  that  he  has  eaten  sufficiently.  Tradition  util¬ 
izes  these  properties  by  permitting  sweets  and  coffee  only  at 
the  end  of  a  hearty  meal,  but  in  the  obese  this  practice  should 
be  reversed.  The  sweets  and  the  coffee  should  be  taken  first, 
and  they  will  enable  the  individual  to  feel  satisfied  with  a 
much  smaller  meal  than  otherwise  his  appetite  would  call  for. 
He  suggests  that  mannite  is  particularly  useful  for  the 
sweets  in  cases  of  obesity,  as  it  has  a  laxative  action,  lie 
quotes  Pliny  to  show  that  the  action  of  sweets  in  reducing 
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the  craving  for  food  was  known  in  ancient  times,  licorice 
being  recommended  to  relieve  hunger  and  thirst.  This,  Stern¬ 
berg  says,  is  the  more  important,  as  sugar  was  not  known 
to  Pliny,  and  honey  and  licorice  were  about  the  only  sweets 
known.  Alcohol  seems  to  have  the  opposite  effect  to  coffee 
and  sweets  in  this  respect,  as  it  stimulates  the  appetite. 
Drugs  to  deaden  the  sensibility  of  the  tongue  also  have  an 
inhibiting  action  on  the  appetite.  He  questioned  the 
employees  in  chocolate  factories  and  found  that  all  were 
unanimous  in  saying  that  if  they  nibbled  or  tasted  choco¬ 
late  not  long  before  dinner  they  spoiled  their  appetite  for  the 
meal.  The  data  cited  are  useful  hints  in  treatment  of  the 
obese,  as  also  from  the  opposite  standpoint  for  individuals 
whose  appetite  needs  fostering. 

b5.  Principles  in  the  Treatment  of  Hernia.— Karewski  dis¬ 
cusses  the  general  principles  and  the  special  indications, 
emphasizing  in  particular  the  importance  of  examining  all 
the  points  where  hernia  is  possible  in  every  case  of  violent 
abdominal  pain,  vomiting  and  tympanites  for  which  no  other 
cause  is  apparent,  as  an  unsuspected  hernia  may  be  the 
cause  of  the  mischief,  not  forgetting  the  obturator  foramen 
and  the  saerosciatic  notch. 
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116  Carcinoma  of  the  Stump  of  the  *  Cervix  Five  Years  After 

Supravaginal  Amputation  of  the  Myomatous  Uterus. 

( Karzinom  des  Cervixstumpfes  nach  der  Chrobak’schen 

(Myomoperation.)  F.  Weisse. 

117  Successful  Decapsulation  of  the  Kidney  in  Eclampsia  Con¬ 

tinuing  After  Delivery.  (Nierenenthiilsung  wegen  Eklamp- 

sie.)  H.  Bollenhagen. 

118  ’Advantages  of  Atropin  in  Treatment  of  Dysmenorrhea.  It. 

Drenkhahn. 

11!>  Non-Sensibility  of  Internal  Genital  Organs.  P.  Brdse. 

118.  Atropin  in  Treatment  cf  Dysmenorrhea.  Drenkhahn 
reports  a  number  of  cases  of  dysmenorrhea  in  which  injection 
into  the  cervical  canal  of  1  mg.  atropin  dissolved  in  1  c.c. 
water  arrested  at  once  the  colic  spasms  in  the  uterus  or  pre¬ 
vented  their  development.  If  there  is  no  speculum  or  syringe 
at  hand,  the  same  effect  can  be  realized  by  introducing  a 
small  cotton  wad,  moistened  with  a  I  per  cent,  solution  of 
atropin  and  pressed  far  back  against  the  posterior  vault  of 
the  vagina.  This  simple  measure  has  proved  effectual  in  his 
experience  of  fifteen  years.  Its  efficacy  is  explained  by 
Schindler’s  experimental  research  on  ninety-three  animals, 
showing  how  atropin  paralyzes  the  automatic  action  of  the 
uterus  and  its  mechanical  excitability.  Drenkhahn’s  experi¬ 
ence  has  shown  that  even  a  single  application  of  the  atropin 
may  cure  a  chronic  tendency  to  dysmenorrhea  when  there  are 
no  morbid  changes  in  the  genital  organs.  He  adds  that 
mild  acute  and  chronic  inflammatory  conditions  in  the  uterus 
may  yield  promptly  to  sitz  baths  or  other  measures  when  the 
uterus  is  under  the  influence  of  atropin,  when  otherwise  the 
affections  are  refractory  to  all  treatment.  He  wonders  that 
more  attention  is  not  paid  to  atropin  as  a  means  of  enforcing 
rest  for  the  uterus  in  morbid  conditions,  and  states  that  his 
communication  is  for  the  purpose  of  rescuing  atropin  from 
1  lie  neglect  into  which  it  seems  to  have  fallen  in  respect  to 
the  treatment  of  painful  affections  of  the  uterus. 
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•  linical  Forms  of  Gastric  Ulcer.  G.  Rummo. 

Action  of  Caffein  on  the  Kidneys.  (L’azione  sui  rCni  della 
cafreina  ad  uso  protratto.)  A.  Tomaselli. 

1  olycystic  Kidneys.  (Contribute  alio  studio  isto-patogenetico 
del  rene  policistico.)  L.  Ferrannini. 
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r~:i  ’“aHv^BehandTinl6’!  ,UU  Hypophyselidelsernes  oper 

i>t Handling.)  K.  Schmiegelow.  Commenced  in  No.  42 

1211.  Operative  Treatment  of  Hypophysis  Tumors - 
Schmiegelow  summarizes  the  literature  to  date  on  the  trans 
nasal  removal  of  hypophysis  tumors,  including  West’s  contri 
bution  to  the  subject  and  thirteen  cases  that  have  beei 
reported  by  Eiselsberg,  Hochenegg,  Kocher  and  others.  H< 
then  reports  a  case  from  his  own  experience;  the  patient  wai 
a  woman  of  27.  healthy  until  puberty,  when  acromegaly 
developed.  At  the  age  of  23  she  began  to  have  headache 


gradually  becoming  accompanied  by  complete  atrophy  of  th 
right  optic  nerve.  Trouble  was  beginning  in  the  left  eyi 
when  the  cystic  tumor  in  the  hypophysis  was  successful]' 
removed  by  the  transnasal  route.  The  headache  ceased  a 
once  and  vision  in  the  left  eye  returned  to  normal.  All  wa 
proceeding  favorably  until  three  weeks  after  the  operatioi 
when  acute  edema  of  the  brain  developed,  proving  rapid] 
fatal.  Kocher  has  had  a  similar  experience,  his  patient,  : 
woman  of  30,  dying  suddenly  four  weeks  after  the  operation 
and  Scliloffer  also  lost  a  patient  from  this  cause  nearly  thre 
months  after  the  successful  operation.  The  pressure  of  th 
tumor  on  the  veins  in  the  base  of  the  brain  had  evident]’ 
compromised  the  circulation  in  the  region  and  in  the  brail 
generally.  In  Schmiegelow’s  case  and  in  a  number  on  recon 
the  temperature  ran  up  very  high  as  the  acute  edema  devel 
oped  in  the  brain  and  a  fulminating  meningitis  was  sus 
pected,  but  the  meninges  were  found  comparatively  intact 
The  rise  in  temperature  is  probably  the  result  of  irritatioi 
of  the  thalamus  from  the  mechanical  compression.  His  patien 
died  too  soon  for  any  marked  influence  on  the  acromegaly  ti 
be  apparent,  but  during  the  last  week  she  had  commentei 
on  the  improvement  in  her  hands.  In  conclusion,  Schmiegelov 
calls  attention  to  the  invaluable  service  rendered  bv  perora 
intubation  during  the  hour-and-a-half-long  operation.  Th 
tube  was  introduced  after  the  patient  was  under  the  influeno 
of  ether.  The  anesthesia  was  then  continued  with  chloroform 
The  intubation  permitted  the  throat  around  the  tube  an. 
the  mouth  to  be  packed  with  sponges,  while  respiration  pro 
ceeded  regularly  and  amply,  there  was  no  tendency  to  cougl 
or  vomit,  and  the  hemorrhage  was  minimal. 
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OXYCHAMPHOR. 

Abstract  of  paper  on  The  Employment  of  Camphor  and  Oxy- 
camphor  in  the  Experience  of  an  Old  Practitioner. 

By  G.  EDLEFSEN 

Therapeutische  Itundschau,  No.  40,  1008 
Concerning  the  effect  of  Oxycamphor,  the  experimental  find- 
ings  agreed  with  the  physiological  action  of  the  remedy  and 
confirmed  the  correctness  of  the  theory  propounded  as  an 
explanation.  Oxycamphor  is  claimed  to  affect  the  respiratory 
centre  in  such  a  way  that  the  inspirations  are  deepened,  and 
the  frequency  of  respiration  is  diminished,  because  a  smaller 
number  of  individual  inspirations  suffice  to  meet  the  oxygen 
requirements,  due  to  their  increased  depth.  In  the  patients, 
this  is  associated  with  a  notable  diminution  of  the  dyspnea, 
and  the  sensation  of  air  hunger;  a  very  welcome  addition  con¬ 
sists  in  an  unmistakable  sedative,  often  actually  hypnotic 
effect.  When  prescribing  Oxycamphor — the  50  per  cent,  alco¬ 
holic  solution  which  is  designated  as  Oxaphor — the  author  at 
first  followed  strictly  the  formula  as  added  to  Merck’s  endorse¬ 
ments.  After  having  repeatedly  observed,  however,  that  the 
aequeous  alcoholic  solution  prepared  according  to  this  rule, 
soon  afterwards  became  turbid  by  precipitation  of  Oxycamphor, 
the  author  increased  the  quantity  of  spir.  vini.  to  twice  the 
amount,  and  he  now  regularly  prescribes  as  follows: 

n 

Oxaphor  . 

Aqu.  amygdal.  amer.  . .  i .  3() 

Spir.  vini.  gallic .  40.0 

Aqu.  destill,  ad . 150.0 

of  this  solution  which  in  15  c.  cm.  contains  0.5  Oxycamphor, 
the  author  usually  prescribed  a  tablespoonful,  at  night,  mostly 
followed  by  another  half  an  hour  later;  and  in  certain  rare 
cases,  by  a  third  tablespoonful  in  the  course  of  the  night. 
Sometimes,  the  same  dose  was  administered  three  times  daily. 
This  of  course  applies  to  adults,  in  whom  undesirable  mani¬ 
festations  were  never  noted  after  these  doses,  with  a  single 
exception;  but  this  concerned  a  subjective  unfavorable  effect 
in  a  very  timid  individual.  In  children,  there  practically 
never  occur  diseased  conditions  calling  for  the  employment  of 
Oxycamphor.  The  author’s  patients  included  a  man  58  years 
of  age,  suffering  from  chronic  myocarditis  due  to  arterioscler¬ 
osis,,  who  in  the  last  three  weeks  of  his  life  developed  very  dis¬ 
tressing  stenocardiac  attacks.  The  effect  of  the  above  Oxy¬ 
camphor  solution,  a  tablespoonful  every  three  hours,  was 
highly  satisfactory.  The  number  of  attacks  in  the  24  hours 
was  considerably  lessened,  and  the  severity  was  much  dimin¬ 
ished,  but  the  remedy  was  unable  to  prevent  the  onset  of 
Cheyne- Stokes’  Phenomenon  in  the  last  24  hours  before  death. 
The  other  patients,,  excepting  one  woman  with  marked  obesity, 
anemia,  and  cardiac  weakness  were  all  sufferers  from  emphy¬ 
sema  and  bronchitis.  In  all  but  one,  the  heart  was  in  such 
a  condition  as  no  longer  to  suffice  for  increased  requirements 
upon  its  function.  Oxycamphor  was  found  of  value  for  the 
treatment  of  the  dyspnea  induced  by  any  exertion,  and  at  the 
same  time,  the  harmlessness  of  the  remedy  when  administered 
in  efficient  doses  was  illustrated  by  clinical  experience. 

The  taste  of  this  remedy  was  never  objected  to  by  the 
patients,  but  some  complained  of  an  unpleasant  burning  sen¬ 
sation  in  the  throat  caused  by  its  ingestion;  this  is  easily 
avoided  bv  mixing  it  with  a  little  oatmeal  gruel. 

The  effect  of  Camphor  and  Oxycamphor,  which  in  certain 
cases  were  temporarily  given  side  by  side,  often  supplements 
each  other,  in  a  certain  sense.  W  ith  special  reference  to  the 
last  named  remedy  all  physicians  who  decide  upon  giving 


Oxycamphor  a  trial  when  indicated,  will  promptly  become  con¬ 
vinced  of  its  value,  as  a  remedy  enabling  us  to  relieve  a 
number  of  cases  in  which  other  methods  of  treatment  have 
failed. 


NUTROSE. 

Nutrose  is  prepared  from  casein  of  milk,  which  is  combined 
with  alkali  sodium  converting  the  casein  into  a  colorless,  taste¬ 
less  powder,  which  is  completely  soluble  in  water  or  all  watery 
fluids.  It  contains  13.8  per  cent,  of  nitrogen  and  is  used  as 
a  food  in  intestinal  and  digestive  disturbances,  in  convalescence 
from  wasting  diseases  and  after  surgical  operations. 

The  indications  for  the  employment  of  casein  preparations 
such  as  Nutrose  are  numerous.  In  tuberculosis  and  all  wast¬ 
ing  diseases,  cardiac  and  renal  affections,  cachexia  from  what- 
ever  cause,  constitutional  anemia  and  after  hemorrhages  and 
in  all  affections  where  it  is  desirable  to  increase  the  albumen 
contents  of  the  foods  imperceptibly. 

When  there  is  a  repugnance  to  flesh  food,  as  in  chlorosis, 
diabetes  mellitus,  etc.,  and  in  convalescence,  in  order  to  intro¬ 
duce  as  much  easily  assimilated  food  as  possible,  after  opera¬ 
tions  upon  the  rectum,  where  a  less  voluminous  diet  is  desired, 
in  febrile  diseases,  where  only  fluids  can  be  taken  and  in  gout 
and  uric  acid  diathesis,  when  we  are  enabled  to  convey  to 
the  system  the  necessary  quantity  of  albumen  without  the 
nuclein,  which  makes  meat  an  objectionable  diet.  In  the 
numerous  diseases  of  the  alimentary  canal,  Nutrose  will  be 
found  especially  useful,  as  well  as  in  stenosis  of  the  esophagus, 
whether  from  stricture  or  from  carcinoma,  when  the  milk 
forms  cheesyr  coagulations  above  the  diverticulum. 

In  diseases  of  the  stomach,  when  there  is  diminution  or 
failure  of  hydrochloric  acid  in  the  secretion,  from  whatever 
cause,  and  when  the  digestion  of  meat,  eggs,  and  often  milk, 
will  be  found  most  difficult,  a  partial,  at  .least,  substitution  of 
the  albuminoids  may  be  found  in  Nutrose.  In  simple  gastritis 
and  in  nervous  anacidity,  it  is  easily  assimilated,  affording 
no  hindrance  to  intestinal  digestion,  thus  avoiding  the  later 
complications  of  intestinal  insufficiency  and  compensatory  dis¬ 
turbances. 

In  gastritis  with  lack  of  hydrochloric  acid,  the  digestion  of 
meat  is  accompanied  with  subjective  and  objective  disturb¬ 
ances,  such  as  painful  pressure,  wind,  eructations,  nausea  and 
vomiting.  These  symptoms  may  increase  if  the  secretary 
weakness  is  accompanied  with  debility  by  development  of 
atony  of  the  walls  of  the  stomach.  In  stenosis  of  the  pylorus, 
simple  or  carcinomatous,  complicated  with  anacidity,  artificial 
nutrient  preparations  are  indicated,  as  meat,  eggs  and  milk 
often  cannot  pass  undigested  the  contracted  pylorus,  and  con¬ 
sequently  undergo  decomposition.  The  ability  of  Nutrose  to 
combine  with  the  acid  makes  it  especially  a  desirable  nutri¬ 
ment  in  liyper-secretions  of  hydrochloric  acid,  and  in  ulcus 
ventriculi.  Finally,  in  chronic  diarrhea,  where  all  meats  must 
be  avoided,  the  deficit  of  albumen  can  be  made  up  by  admin¬ 
istering  Nutrose. 

It  may  be  given  in  the  form  of  enemata  in  aqueous  solutions 
with  the  addition  of  salt,  and  as  an  addition  to  the  ordinary 
esrs  and  milk  enemata. 

Nutrose  is  preferably  administered  in  soups  (1/3  to  1/2 
ounce  to  each  plateful),  milk,  coffee,  cocoa  (1/3  ounce  to  each 
cupful),  or  when  less  liquid  and  more  solid  food  is  indicated, 
with  barley,  rice,  oatmeal,  etc.,  1/2  to  2/3  ounce  with  each 
portion.  Nutrose  can  be  also  given  with  jellies  and  creams. 

The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  &  Co.,  new  york,  n.y. 
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PERMANENCY  GUARANTEED 
Do  not  forget 

that  the  activity  of  commercial  suprarenal  prepara¬ 
tions,  as  well  as  the  permanency  of  solution,  deter¬ 
mine  their  therapeutic  value. 

Remember 

that  the  physiologic  action  of  the  active  principle 
of  the  suprarenal  gland  is  such  as  to  commend  its 
use  by  the  general  practitioner  in  a  wide  field,  as 
well  as  by  the  specialist,  in  one  more  limited. 

Observe 

that  SUPRACAPSULIN  (Cudahy)  is  the  result 
of  years  of  careful,  scientific  research;  that  it  is 
furnished  in  a  stable,  reliable  form,  whose  perma¬ 
nency  is  guaranteed. 


(cudahy)  1-1000 


has  been  pronounced  an  invaluable  circulatory 
stimulant.  It  should  be  used  to  prevent  cardiac 
and  respiratory  failure  in  anesthesia,  angina 
pectoris,  asthma,  shock,  and  other  conditions  where 
stimulation  of  the  heart  muscle  and  all  muscles 
innervated  by  the  sympathetic  system  is  required. 
It  is  indispensable  in  eye,  ear,  nose  and  throat 
work,  and  in  general  and  special  surgery.  More¬ 
over,  it  is  of  great  value  in  many  medical  cases. 

A  scientific  booklet  on  Supracapsulin  therapy, 
also  samples,  will  be  sent  on  request. 

PHARMACEUTICAL  DEPT. 

The  Cudahy  P acking  Company 

South  Omaha,  Nebraska 
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ENTEROPTOSIS  IN  CHILDREN* 
WILLIAM  J.  BUTLER,  M.D. 

CHICAGO 

The  term  “enteroptosis,”  as  commonly  used,  refers  to 

sinking  of  the  abdominal  viscera  below  their  normal 
•ositions.  Prior  to  Glenard’s  communication  on  this 
ubject  displacements  of  the  abdominal  organs  had 
ormed  the  subject  of  numerous  contributions.  Since 
hat  time  the  literature  has  grown  to  an  enormous  ex- 
ent,  but  deals  altogether  with  enteroptosis  in  the  adult, 
solated  reports  of  nephroptosis  occurring  in  children 
re  to  be  found  in  the  literature,  but  apparently  the 
ubject  in  general  has  not  received  any  consideration 
rom  pediatrists.  Albu.  however,  included  in  a  paper  on 
nteroptosis  a  chapter  on  children.  Thanks  to  the 
writings  of  Stiller,  Mathes,  Richard  R.  Smith,  and 
ithers,  it  is  now  generally  recognized  by  those  interested 
n  this  work  that  the  local  displacements  of  the  abdo- 
ninal  organs  are  manifestations  of  a  general  status  to 
vhich  the  term  “habitus  enteroptotieus”  is  applied.  This 
labitus  may  be  recognized  bv  virtue  of  a  bodv-form 
characteristic  of  this  class  of  individuals.  It  is  regarded 
is  a  congenital  and  hereditary  anomaly  and  not  as  an 
icquired  defect. 

If  we  accept  this  view  of  enteroptosis  it  is  self-evident 
hat  we  should  be  able  to  trace  this  habitus  into  child- 
lood  and  even  into  infancy.  An  investigation  as  to  the 
iccurrence  of  this  habitus  in  children  is  not  only  indi¬ 
cated  but  actually  necessary  for  the  establishment  of  the 
ibove  conception.  On  the  other  hand,’  if  it  can  be  shown 
hat  this  constitutional  tendency  is  the  result  of  condi- 
:ions  occurring  subsequent  to  birth,  such  as  nutritional 
liseases,  etc.,  it  may  be  possible  through  prophylactic 
measures  to  obviate  its  development.  We  occasionally 
=ee  adults  not  presenting  this  habitus  who  are  the  sub¬ 
jects  of  enteroptosis  due  to  bad  hygiene,  chiefly  in  child¬ 
bearing,  but  the  enteroptosis  never  attains  a  high  degree, 
in  these  cases,  in  contrast  to  the  congenital  type  in  which 
the  displacements  may  attain  the  extreme.  In  this 
paper  cases  of  the  acquired  type  will  be  excluded. 

It  is  necessary  for  us  to  have  a  clear  conception  of  this 
body  form  which  may  be  gained  from  the  following 
description.  It  is  the  general  make-up  of  the  individual 
that  decides  whether  he  or  she  belongs  to  this  group. 
While  this  habitus  is  more  frequent  in  females  it  is 
often  seen  in  males.  Such  individuals  are  slender,  of 
frail  bony  structure,  thin  musculature  and  have  little 
adipose  tissue;  the  chest  is  long  and  narrow  with  small 
upper  and  lower  apertures.  Occasionallv  the  chest  is 
comparatively  broad  but  very  shallow.  The  lower  ribs 
are  more  or  less  vertical  in  direction  and  the  epigastric 

*  Chairman's  address  in  .the  Section  on  Diseases  of  Children  of 
the  American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
held  at  St.  Louis,  June.  1910. 


angle  is  narrow.  The  tenth  rib  may  or  may  not  fluc¬ 
tuate;  a  floating  tenth  rib  is  rare.  The  abdo¬ 
men  is  usually  flat  with  occasionally  slight  bulging  be¬ 
low  the  umbilicus,  while  sometimes  the  lower  part  of  the 
abdomen  may  be  prominent.  Becker  and  Lenholf 
studied  the  body  forms  of  a  number  of  women  in  the 
hope  of  reducing  the  recognition  of  the  habitus  enterop- 
toticus  to  a  mathematical  certainty.  As  a  result  of  their 
investigation  they  stated  that  if  the  jugulo-pubic  index, 
obtained  by  dividing  the  jugulo-pubic  measurement  by 
that  of  the  circumference  of  the  chest  at  the  waist  line 
and  multiplying  the  result  by  100,  equals  or  exceeds  77. 
the  individual  belongs  to  the  enteroptotic  group  and  will 
be  found  to  have  a  palpable  kidney.  This  index  may 
be  77  or  higher,  but  not  infrequently  it  is  below  this 
figure.  The  lumbar  lordosis  is  usually  less  marked  than 
normal.  The  foot  is  more  or  less  flattened.  The  in¬ 
dividuals  presenting  such  a  picture  will,  in  a  large  num¬ 
ber  of  cases,  present  some  evidence  of  visceral  ptosis 
as  well. 

Stiller  holds  a  fluctuating  or  floating  tenth  rib  as  a 
sign  of  hypoplasia  of  the  thorax  and  considers  an  in¬ 
dividual  with  such  a  rib  as  of  the  enteroptotic  type 
which  he  also  regards  as  svnonvmous  with  the  habitu- 
neurasthenicus.  While  we  all  recognize  that  many  of 
the  enteroptotic  habit  may  present  one  or  both  of  these 
stigmata,  there  are  many  people  of  the  same  type  who 
do  not  show  either  one.  There  is  no  index  or  sign  that 
is  pathognomonic  of  this  habitus.  In  fact,  adherence 
to  such  points  in  the  study  of  this  subject  interferes 
with  a  clear  conception  of  it.  In  other  words,  as  above 
stated,  it  is  the  whole  makeup  of  the  individual  and  no 
one  point  that  decides  the  classification. 

Before  taking  up  the  results  of  an  inquiry  into  the 
occurrence  of  enteroptosis ‘in  children  we  should  recall 
some  points  in  the  body  form  of  the  infant  and  also  of 
the  child  up  to  puberty.  We  are  all  familiar  with  the 
large  head,  the  short  and  not  very  thick  neck,  the  short 
thorax  and  comparatively  large  lower  aperture,  the  short 
middle  zone  of  the  trunk,  and  the  large  abdomen  of  the 
infant.  When  we  examine  the  abdomen  we  invariably 
find  the  lower  edge  of  the  liver  palpable,  not  infrequently 
extending  close  to  the  navel.  The  reasons  for  this  are 
not  to  be  sought  alone  in  the  relatively  large  size  of  the 
liver,  but  also  in  the  comparatively  short  middle  zone 
of  the  trunk.  The  middle  zone  is  the  space  bounded 
above  by  the  diaphragm  and  laterally  by  the  costal 
arches.  As  the  costal  arches  at  this  time  are  very  short 
they  do  not  cover  well  the  organs  of  the  upper  part  of 
the  abdomen.  The  right  kidney  is  frequently  palpable, 
practically  throughout  its  whole  extent,  and  occasionally 
the  left  is  to  be  felt.  It  is  impracticable  to  outline  the 
stomach  and  colon  satisfactorily  unless  we  resort  to  the 
bismuth  meal  and  x-ray,  or  distend  the  stomach  with 
gas.  The  peculiarities  mentioned  may  be  found  in  the 


2280 


ENTEROPTOSIS  IN  CHILDREN— BTJTLER 


Jorn.  A.  M.  A 
Dec.  31,  1910 


normal  infant  and  therefore,  cannot  be  looked  on  as 
evidence  of  enteroptosis. 

In  the  growth  and  development  of  the  infant’s  body, 
the  middle  zone  increases  in  length  so  that  the  costal 
arch  extends  over  the  liver  until  the  edge  of  the  latter 
is  felt  at  or  a  little  below  the  border  of  the  ribs.  Later 
we  are  likewise  unable  to  palpate  the  kidney,  and  what 
Albu  refers  to  as  enteroptosis  of  the  new-born  disap¬ 
pears  by  the  normal  growth  and  development  of  the 
infant.  In  the  first  months  of  life  in  a  healthy,  breast¬ 
fed  infant  we  rarely  see  any  suggestion  of  the  enteropto- 
tic  habit.  On  the  other  hand,  in  the  frail  bodies  of  in¬ 
fants  suffering  from  various  degrees  of  malnutrition  we 
often  see  many  of  its  characteristics,  to  such  an  extent, 


fancy  up  to  the  fifth  year.  2.  A  first  period  of  stretch¬ 
ing  out  or  elongation,  extending  from  the  fifth  to  the 
eighth  year.  3.  A  second  period  of  fulness,  from  the 
eighth  to  the  eleventh  year.  4.  A  second  period 
of  stretching  out,  from  the  eleventh  to  the  four¬ 
teenth  year.  In  the  periods  of  fulness,  the  rounding 
out  of  the  body  predominates  over  the  gain  in  height  and 
vice  versa,  in  the  periods  of  stretching  out,  the  gain  in 
height  predominates  over  the  rounding  out.  In  the 
course  of  mv  investigations  into  the  existence  of  the 
habitus  enteroptoticus  and  the  displacements  of  the 
abdominal  organs  I  examined  from  300  to  400  children. 
The  majority  of  them  were  healthy.  A  small  number 
were  dispensary  patients  with  minor  disorders.  Accu- 


Fig.  1.  Fig.  3. 

Fig.  1. — Well-developed  girl  of  12  years,  representing  what  may 
be  termed  the  normal  type.  (Fhoto  from  Stratz.) 

Fig.  2. — Slender  girl  of  11  years,  with  long  thorax  and  narrow 
epigastric  angle.  Hat  epigastric  region,  flat  foot  and  slight  bulging 


Fig.  2. 

of  the  abdomen  below  the  navel — a  typical  case  of  the  enteroptotic 
habit.  (Photo  from  Stratz.) 

Fig'.  3. — Diagrammatic  representation  of  the  enteroptotic  habit 
and  displacement  of  abdominal  organs  in  a  girl  of  11  years. 


in  Jact  that  one  might  think  at  this  early  time  that  one 
recognized  in  them  the  future  subjects  of  enteroptosis. 
L  it  could  be  established  that  the  enteroptotic  habit 
had  its  foundation  in  periods  of  malnutrition  which  re¬ 
sult  from  nutritional  or  other  diseases,  it  would  furnish 
us  with  important  information  as  to  the  etiology;  but  1 
have  not  been  able  to  establish  this. 

In  older  children  conditions  are  somewhat  different. 
Before  discussing  my  results  of  the  examination  of  the 
latter  I  wish  to  call  attention  to  Stratz’  observations  on 
the  growing  periods  of  children.  He  enumerates  four 
such  periods:  1.  A  first  period  of  fulness,  from  in¬ 


rate  data  were  kept  of  only  155  children  between  the 
ages  of  6  and  14  years.  The  history  of  each  child  as  to 
past  diseases,  nutritional  disturbances,  etc.,  so  far  as 
practicable,  was  taken.  Every  child  received  a  careful 
physical  examination  in  which  the  following  points 
were  noted:  Condition  of  nutrition,  musculature,  bony 
structure,  especially  with  reference  to  spine  and  thorax, 
form  and  development  of  the  latter,  direction  of  the 
lower  ribs,  the  epigastric  angle,  the  mobility  of  the 
tenth  rib,  the  jugulo-pubic  and  thoracic  measurements, 
contour  of  the  abdomen,  pedal  arch,  etc.  Thorough  ex¬ 
amination  of  the  abdomen  for  organ  displacements  was 
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made.  The  stomach  of  each  child  was  inflated  with 
carbon  dioxid  made  by  using  sodium  bicarbonate  and 
tartaric  acid.  A  simple  means  of  determining  the  lower 
border  of  the  distended  stomach  is  to  rub  the  hand 
quickly  downward  from  the  xiphoid  cartilage.  The  dif¬ 
ference  in  tension  on  leaving  the  stomach  is  immediately 
perceived.  The  line  at  which  the  change  is  noted  will 
mark  the  lower  border.  Sometimes  the  outline  of  the 
distended  stomach  is  evident  on  inspection. 

Early  in  this  work  it  became  evident  that  no  one 
sign,  such  as  a  fluctuating  tenth  rib,  a  narrow  epigastric 
angle,  or  a  high  index,  could  be  depended  on  to  decide 


early  rachitis,  and  yet  children  with  such  an  angle  may 
present  the  general  make-up  of  this  habitus.  The  above 
description  of  the  habitus  enteroptoticus  as  seen  in  the 
adult  is  not  often  seen  in  its  entirety  in  very  young 
children;  yet  we  often  see,  even  in  the  first  years  of  life, 
children  of  such  frail  structures  and  atonic  condition 
that  they  might  be  properly  grouped  in  this  class.  On 
the  other  hand,  in  late  childhood,  corresponding  to  the 
second  elongation  period  of  Stratz,  at  the  approach  of 
and  with  the  development  of  puberty,  fully  one-third 
of  the  females  and  about  one-sixth  of  the  males  exhibit 
the  characteristic  habitus  enteroptoticus. 


Fig.  4.  .  F>s-  5 

piK  4 _ Girl  of  14  years  presenting  the  enteroptotic  habit.  She 

has  a  marked  gastroptosis,  coloptosis  and  nephroptosis,  and  has 

neurasthenic  symptoms. 


the  existence  of  the  habitus  enteroptoticus  in  a  child  at 
any  age.  Only  by  keeping  in  mind  the  general  picture 
of  this  condition  could  a  correct  judgment  be  reached. 
Fully  50  per  cent,  of  all  children  have  a  movable  tenth 
rib.  It  is  rarely  found  unattached  to  the  costal  aicli  so 
as  to  deserve  the -designation  floating,  borne  children 
with  a  narrow  chest,  a  sharp  epigastric  angle,  and  a 
typical  habitus  asthenicus,  have  a  firmly  fixed  tenth 
rib.  A  broad  epigastric  angle  is  frequently  found  m 
children  as  the  result  of  flaring  of  the  ribs  due  to  an 


Fig.  6 

pig  5_ _ Girl  of  14  years,  showing  the  enteroptotic  habit,  hut 

dthout  downward  displacement  of  abdominal  organs.  ....  , 

pi„-  « _ Girl  of  12  years,  lacking  many  ot  the  characteristics  of 

he  enteroptotic  habit,  but  having  nephroptosis  and  neurasthenic 
ymptoms. 


The  following  are  results  of  the  examination  of  155 
children,  50  girls  and  105  boys :  The  edge  of  the  liver 
was  palpable  in  the  nipple  line  in  35  of  the  girls  either 
at  the  border  of  the  ribs  or  one  or  two  finger’s  breadths 
below  it  on  inspiration.  The  same  condition  was  found 
in  82  boys.  The  right  kidney  was  dislocated  downward 
in  three  girls,  in  one  of  whom  it  was  also  displaced  ioi- 
ward  and  palpable  throughout.  In  six  others  the  lower 
pole  of  the  right  kidney  was  palpable  on  deep  inspira- 
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tion.  In  one  boy  the  right  kidney  was  dislocated  and 
palpable  throughout  its  extent.  In  five  others 
the  lower  pole  of  the  right  kidney  only  was 
palpable  on  deep  inspiration.  In  40  per  cent, 
of  the  children  examined  the  lower  border  of 
the  stomach  distended  with  gas  extended  to  or 
within  a  half  inch  of  the  umbilicus.  The  position  of  the 
stomach  was  determined  in  several  girls  by  means  of  the 
ir-ra}',  a  bismuth  meal  being  given  and  a  skiagraph  taken 
immediately  afterward.  Three  of  the  girls,  two  of 
whom  had  a  dislocated  right  kidney  and  one  a  right  kid¬ 
ney  palpable  for  half  its  extent,  showed  the  lower  border 
of  the  stomach  below  the  umbilicus.  The  ages  of  the 
first  two  were  respectively  14  and  12  years  and  that  of 
the  third  12  years.  In  the  vast  majority  of  children 
throughout  infancy  and  childhood  the  edge  of  the  liver 
can  be  palpated  in  inspiration  at  or  below  the  costal 
arch ;  and  even  when  it  is  felt  the  width  of  two  or  three 
fingers  below  the  costal  arch  we  are  not  justified  in 
assuming  hepatoptosis.  It  will  be  noted  that  in  three 
girls  and  in  only  one  boy  a  right-sided  nephroptosis  was 
found.  These  children  were  12  or  more  years  of  age. 
In  several  children  of  all  ages  the  lower  pole  of  the 
right  kidney  was  apparently  palpable  on  deep  inspira¬ 
tion.  Too  great  stress  must  not  be  laid  on  this  fact, 
for  on  account  of  the  difficulty  of  the  examination  the 
possibility  of  error  is  considerable.  In  no  case  was  the 
left  kidney  palpable.  In  the  three  girls  above  men¬ 
tioned  the  habitus  enteroptoticus,  as  well  as  the  displace¬ 
ment  of  the  abdominal  organs,  was  well  marked. 

During  my  examination  of  the  children  I  inquired  as 
far  as  practicable  into  the  condition  of  their  nutrition 
during  infancy  and  early  childhood  with  the  view  of 
learning  if  possible  whether  disturbances  of  nutrition 
might  have  some  bearing  on  their  future  development. 
It  seems  quite  possible  that  infants  who  suffer  from  mal¬ 
nutrition,  marasmus,  rachitis,  etc.,  may  undergo  a 
greater  or  less  degree  of  underdevelopment  in  all  tis¬ 
sues  and  that  they  may  ultimately  rank  in  the  enterop- 
tosis  class.  Likewise  prolonged  periods  of  low  nutrition 
at  any  stage  of  child  life  might  form  a  foundation  for 
the  development  of  this  abnormality.  For  reasons  quite 
apparent  an  accurate  history  of  the  conditions  in  earh 
childhood  was  seldom  obtainable.  On  account  of  the 
unsatisfactory  results  of  this  inquiry  a  close  relation 
between  early  nutritional  disease  and  the  enteroptotie 
habit  could  not  be  clearly  made  out  in  many  instances. 
We  usuallv  find,  however,  that  the  older  chidren  in 
whom  this  condition  is  present  have  always  been  under¬ 
nourished  and  present  a  greater  or  less  degree  of  under¬ 
development. 

From  my  own  observations  I  am  convinced  that  the 
evidences  of  the  enteroptotie  habit  are  observable 
throughout  childhood,  but  in  more  pronounced  form  in 
late  childhood  approaching  and  in  the  period  of  pub¬ 
erty.  In  the  first  days  of  life  palpable  kidneys  and  liver 
are  not  to  be  regarded  as  signs  of  enteroptosis  as  these 
findings  are  common  at  this  period  of  life.  Beyond  the 
lirsi  year  and  up  to  late  childhood  palpable  kidneys  and 
displaced  stomachs  are  exceptional  although  signs  of  this 
habitus  wore  evident  in  some  of  the  children  examined. 
On  the  other  hand,  coinciding  with  the  development  of 
the  adult  type  of  this  habitus  with  the  approach  and  in 
the  period  of  puberty  the  displacement  of  the  abdominal 
viscera  become  less  exceptional :  in  fact,  the  actual 
ptoses,  I  believe,  are  practically  first  seen  at  the  period 
of  puberty. 

72  Madiso.i  Street. 


THE  APPROXIMATION  OF  WIDELY  SEP¬ 
ARATED  WOUND  MARGINS 

JOSEPH  RILUS  EASTMAN,  M.D. 
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In  the  closure  of  wounds,  the  margins  of  which  are 
widely  separated,  as  in  those  in  which  there  is  an  exten¬ 
sive  skin  defect,  sutures  wThich  will  bring  together  the 
wound  edges,  or  skin  margins,  and  hold  them  coapted, 
resisting  the  sometimes  unavoidable  tension  without  cut¬ 
ting  out,  are  obviously  helpful. 

For  the  purpose  of  relaxing  the  tissues  immediately 
along  the  wound  margin  heavy  interrupted  sutures  are 
usually  passed  at  a  distance  of  one  inch  or  more  from  the 
wound  line  on  each  side,  and  these,  to  some  extent,  take 
the  strain  from  the  coaptation  sutures. 

Such  relaxation  sutures,  however,  do  not  differ  essen¬ 
tially  from  the  coaptation  sutures  applied  closely  along 
the  wound  margin.  Their  slight  advantage  consists  in 
the  fact  that  they  are  usually  of  heavier  material  and, 


of  two. 

passing  through  the  skin  at  a  greater  distance  from  the 
wound,  the  likelihood  of  their  cutting  out  is  lessened, 
since  they  may  cut  for  a  considerable  distance  without 
splitting  the  skin  quite  to  the  wound  edge. 

Such  relaxation  sutures,  while  they  doubtless  possess 
some  value,  are  often  unsatisfactory  if  the  retraction  on 
the  edges  of  the  wound  be  great. 

The  ingenious  running  suture  employed  bv  Charles 
Mayo  after  breast  amputations,  in  which  the  wound  mar¬ 
gins  must  be  brought  together  under  tension,  is  at  once 
a  coaptation  and  a  relaxation  suture.  The  manner  of  its 
application  and  its  usefulness  are  well  known. 

This  continuous  suture  is  open  to  the  objections  apply¬ 
ing  to  other  continuous  sutures.  If  the  continuous 
suture  breaks  at  any  point  the  wound  margins  must  fall 
apart,  unless  the  closure  is  otherwise  reinforced.  Here 
dependence  is  placed  on  a  single  strand.  Infection,  if  it 
should  occur,  tends  to  travel  along  a  continuous  suture. 
These  perhaps  somewhat  captious  objections  do  not 
apply  so  clearly  to  interrupted  sutures. 
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Bv  most  surgeons  it  is  felt  that  accurate  approxima- 
ion  of  wound  edges,  particularly  after  operations  for 
nahgnant  disease,  is  very  desirable.  Until  more  is 
mown  of  the  origin  and  nature  of  cancer,  the  lurking 
possibilities  of  a  granulating  surface  with  its  embryonal 
jell  elements  will  occasion  uneasiness  until  healed  over. 
Even  skin  grafts  with  their  active  cell  proliferation  can 
lardly  have  the  confidence  which  is  given  to  normal 
;kin.  The  practice  of  approximating  the  wound  edges 
jy  separating  the  skin  from  its  attachments  over  a  large 
irea  with  consequent  diminution  of  blood-supply  is  not 
infrequently  followed  by  sloughing,  which  greatly 
increases  the  difficulties  which  militate  against  primary 
covering  of  the  defect. 

Clearly  it  should  lie  the  maxim  of  every  surgeon  to 
liave  no  thought  of  the  covering  of  the  defect  while 
smgaged  in  the  radical  removal  of  every  vestige  of  mal¬ 
ignant  or  suspected  tissue.  The  manner  of  repairing  the 
defect  is  a  matter  of  no  importance  until  the  operation 
proper  is  complete.  When  a  thorough  operation,  how¬ 
ever,  has  been  completed,  at  least  a  part  of  the  defect  can 


Fig.  2. — Manikin  showing  use  of  running  loop  relaxation  suture  in 
drawing  the  obliquus  internus  and  transversalis  and  conjoined 
tendon  to  Poupart’s  ligament  in  wide  inguinal  hernias,  likelihood  of 
splitting  being  lessened  by  distribution  of  tension  over  several 
points. 

always  be  covered  by  precise  coaptation  of  wound  mar¬ 
gins  without  unsafe  tension. 

The  running-loop  suture  shown  in  Figure  1  holds  the 
margins  together  more  firmly  than  any  relaxation  suture 
with  which  I  am  familiar;  moreover,  it  will  not  cut  out 
unless  the  pull  be  very  great  indeed,  for  here  the  tension 
is  distributed  over  many  points  instead  of  two,  as  in  the 
case  of  the  ordinary  relaxation  sutures.  In  the  case  of 
the  running-loop  suture  shown  on  the  manikin  in  I  igure 
1  there  are  ten  loops;  therefore  the  tension  is  divided 
among  ten  points,  and  if  several  sutures  of  this  character 
be  used  to  reinforce  the  coaptation  sutures,  the  wound 
margins,  for  example  after  a  breast  amputation,  may  be 
brought  together  under  tension  without  subsequent  sep¬ 
aration  and  without  cutting  out  of  the  sutures. 

In  breast  surgery  .these  relaxation  sutures  can  be 
applied  best  after  the  wound  edges  have  been  coapted 
in  the  customary  manner.  They  are  introduced  in 


much  the  same  manner  as  a  seamstress  introduces  the 
“chain-stitch,”  but  differ  from  the  chain  stitch  in  that 
each  loop  is  secured  by  a  “hard”  knot  before  the  next 
loop  is  taken. 

Beginning  about  two  and  one-half  inches  from  the 
wound  margin  the  needle  is  passed  under  the  skin  in 
the  direction  of  the  wound  edge  and  brought  out  about 
1  cm.  nearer  the  wound  edge  than  it  entered,  The  long 
suture  is  drawn  through  to  a  point  near  its  middle  and 
tied  with  a  reef  or  hard  knot,  as  if  one  were  tying  off  a 
blood-vessel,  the  knot  falling  over  the  aperture  of  exit 
or  the  opening  nearer  the  wound  line.  In  other  words, 
the  suture  is  passed  under  the  skin  for  1  cm.  and  both 
ends  are  tied  over  the  opening  next  to  the  wound.  The 
needle  is  then  passed  back  through  the  hole  under  the 
knot  for  the  second  loop  and  the  long  ends  are  tied  again 
over  the  opening  at  which  the  needle  emerges.  The 
loops  are  carried  across  the  wound  line  and  as  many 
are  taken  on  the  opposite  side  as  the  tension  which  is 
to  be  overcome  makes  necessary. 

It  is  my  practice  to  apply  several  such  chain  sutures 
after  breast  amputations  if  there  is  considerable  traction 
on  the  coaptation  sutures.  Three,  about  one  inch  apart, 
placed  where  the  traction  is  usually  greatest,  that  is, 
near  the  middle  of  the  wound  line,  usually  suffice. 

This  chain  suture  may  be  utilized  in  drawing  the 
internal  oblique  and  transversalis  muscles  to  Poupart’s 
ligament  in  cases  of  very  wide  inguinal  hernia.  Like¬ 
wise  the  conjoined  tendon  may  be  drawn  and  held  to 
Poupart’s  ligament  if  several  loops  of  the  chain-stitch 
be  applied  across  it.  Wheras  an  ordinary  suture  in 
hernia  with  wide  separation  often  simply  splits  off  a 
narrow  ribbon  from  the  edge  where  the  needle  perfor¬ 
ates  the  internal  oblique  and  transversalis  muscles,  the 
chain  suture  will  pull  over  the  whole  muscle  mass  with¬ 
out  injury. 

The  splitting  of  the  conjoined  tendon  for  the  purpose 
of  relaxation,  and  the  division  of  the  rectus  sheath  with 
or  without  transplantation  of  the  belly  of  the  rectus, 
while  they  are  heloful  practices  in  some  cases,  may  be 
dispensed  with  often,  if  the  chain  suture  here  described 
be  used. 

331  North  Delaware  Street. 


TUMOR  OF  THE  SPINA.L  CORD 

HERBERT  C.  MOFFITT,  M.D.,  and  HARRY  M.  SHER¬ 
MAN,  M.D. 

SAN  FRANCISCO 

Although  the  literature  on  spinal  tumors  has  been 
enriched  by  numbers  of  excellent  observations  in  the 
past  three  or  four  years,  it  is  still  worth  while  to  record 
carefully  studied  cases. 

REPORT  OF  CASE 

History— A  woman  aged  33,  a  native  of  Scotland,  entered 
the  University  of  California  Hospital  Feb.  2,  1910.  She  had 
been  very  delicate  as  a  child  but  since  then  unusually  well, 
apart  from  frequent  attacks  of  tonsillitis.  Three  years  pre¬ 
viously  she  was  thrown  from  a  buggy  and  fell  on  her  back 
but  was  not  confined  to  bed  and  had  no  pain  afterward,  i  he 
present  trouble  began  in  October,  1908,  when  she  would  be 
awakened  regularly  about  4  a.  m.  with  pain  across  the  back, 
just  above  the  level  of  the  iliac  crests.  This  was  not  very 
severe,  did  not  radiate  and  disappeared  as  soon  as  she  got 
out  of  bed.  About  the  beginning  of  1909  the  pain  disappeared 
and  she  felt  very  well  until  one  day  in  spring  about  March 
— she  jumped  down  three  feet  from  a  porch.  Right  after  this 
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the  pain  in  the  back  returned  and  she  began  to  have  pain  in 
the  lower  abdomen,  on  both  sides  alike,  running  diagonally 
downward  from  the  rib  border  to  the  pubes.  This  pain  was 
not  severe  and  disappeared  in  a  few  weeks.  In  July,  1909, 
she  noticed  lameness  and  stiffness  in  the  left  leg.  Disturbance 
of  sensation  was  not  noted,  but,  after  a  fall,  painless  ulcers 
developed  below  the  left  knee  and  were  weeks  in  healing.  Both 
legs  were  awkward  and  she  fell  frequently,  finding  it  difficult 
to  keep  her  balance.  After  taking  electrical  treatment  in  Octo¬ 
ber,  1909,  there  had  been  frequent  incontinence  of  urine  and 
feces.  Since  November  there  had  been  rapidly  increasing  weak¬ 
ness  and  stiffness  of  the  left  leg  and  frequent  pain  down  the 
front  of  the  left  thigh.  Weakness  and  rigidity  of  the  right 
leg  had  been  noted  only  a  week  before  entrance  and  walking 
had  become  almost  impossible.  The  patient’s  family  history 
was  excellent.  There  was  nothing  to  suggest  syphilis. 

Examination. — The  important  nervous  signs  were  as  follows: 

1.  An  ataxic  paraplegia  that  on  entrance  rendered  standing 
or  walking  very  difficult  and  two  weeks  later  impossible. 


Rigidity  and  ataxia  interfered  with  walking  more  than  loss  of 
power;  there  never  was  complete  loss  of  power  in  any  muscle- 
groups,  though  the  left  lower  extremity  was  much  weaker  than 
the  right.  Rigidity  was  much  greater  on  the  left;  there  was 
bilateral  pes  equinus,  more  pronounced  on  the  left. 

2.  Sensation  varied  somewhat  during  the  three  weeks 
of  observation  and  the  chart  represents  the  final  examination 
of  sensation  to  touch  just  before  the  operation.  There  was 
absolute  loss  of  pressure  sense,  sense  of  position  and  of  passive 
movement  in  the  entire  left  lower  extremity  and  in  the  -ight 
foot  and  leg.  Analgesia  and  loss  of  temperature-sense  followed 
accurately  the  distribution  of  anesthesia  except  toward  the 
upper  limit;  in  the  zone  between  the  umbilicus  and  the  pubes 
the  loss  was  not  complete  and,  as  has  been  noted  by  others, 
anesthesia  gave  much  more  accurate  information  as  to  the 
level  of  the  lesion. 

3.  Reflexes  in  the  lower  extremities  were  much  increased, 
although  rigidity  interfered  with  the  demonstration  of  clonus. 
The  Babinski  and  Oppenheim  phenomena  were  present  on  both 
sides.  The  upper  abdominal  reflexes  were  present,  the  reflex 


on  the  right  being  much  livelier  than  on  the  left.  The  lower 
abdominal  reflexes  were  not  obtained.  The  umbilicus  was  in 
the  median  line.  The  muscles  on  the  left  side  just  above  and 
below  the  umbilical  level  reacted  decidedly  less  to  the  faradic 
current  than  on  the  right.  There  was  occasional  incontinence 
of  urine. 

4.  There  was  moderate  tenderness  of  the  ninth,  tenth,  elev¬ 
enth  and  twelfth  dorsal  vertebrae  at  times,  and  the  spine  in 
this  region  was  slightly  rigid.  On  sitting  there  was  a  slight 
scoliosis  with  convexity  toward  the  left  in  the  lower  dorsal 
spine  but  this  disappeared  on  standing. 

5.  Trophic  changes  were  limited  to  the  old  scars  below  the 
left  knee,  and  to  a  decided  edema  of  both  legs.  Any  movement 
caused  sudden  shooting  pains  down  the  anterior  part  of  the 
thigh  and  leg,  and  severe  pain  occurred  at  times  beneath  the 
left  costal  arch  and  in  the  left  groin. 

The  Wassermann  reaction  was  negative.  On  February  12 
hypodermic  injection  of  2  mg.  of  old  tuberculin  was  followed 
in  twelve  hours  by  a  typical  rise  of  temperature,  general 

malaise  and  decided  increase  of 
tenderness  and  pain  in  the  back. 

Diagnosis. — The  level  of  the 
lesion  in  the  cord  could  readily 
be  deduced  from  the  characteris¬ 
tic  sensorv  changes.  Following 
Sherrington’s  teaching,  it  is  to  be 
remembered  that  complete  loss  of 
common  sensation  in  the  ninth 
dorsal  segment  Vnust  mean  in¬ 
volvement  of  the  eighth  dorsal 
segment  as  well.  It  is  not  here 
the  place  to  go  into  the  differen 
tial  diagnosis  of  the  lesion.  The 
onset  with  nerve-root  pain,  the 
gradual  development  of  para¬ 
plegia,  the  predominance  of  the 
symptoms  on  the  left  side,  the 
early  and  marked  ataxia  led  to 
the  diagnosis  of  an  intraspinal 
tumor  or  a  localized  meningitis 
rather  than  vertebral  disease. 
Despite  the  general  and  local 
symptoms  following  the  injection 
of  tuberculin,  the  absence  of  defi¬ 
nite  vertebral  changes  spoke 
strongly  against  a  tuberculous  proc¬ 
ess,  and  the  reaction  was  referred 
to  slight  signs  of  old  thickening 
at  the  left  apex.  Oppenheim  has 
recently  emphasized  the  necessity 
of  caution  in  judging  that  a  nerve 
lesion  is  tuberculous  simply  from 
a  pronounced  tuberculin  reaction. 

In  the  absence  of  any  results 
after  three  weeks’  treatment  with 
the  large  doses  of  mercury  and  iodid,  the  patient  was  referred 
to  Dr.  Sherman  with  the  advice  to  cut  down  on  the  cord 
opposite  the  sixth  dorsal  spine.  From  the  mode  of  onset  the 
tumor  would  probably  lie  on  the  left  posterior  part  of  the 
cord.  The  following  is  Dr.  Sherman’s  account  of  the  operation: 

Operation  and  Course. — “The  relatively  brief  examination  I 
made  of  the  patient  led  me  to  the  conclusion  arrived  at  by  Dr. 
Moffitt  and  I  wholly  agreed  in  the  opinion  that  the  spinal  canal 
should  be  opened.  I  did,  therefore,  a  simple  laminectomy  to 
the  exclusion  of  an  osteoplastic  operation.  The  simple  opera¬ 
tion  preserves  the  continuity  of  the  erector  spin*  muscles,  an 
important  point  in  the  convex  curve  of  the  dorsal  spine,  as  it 
is  a  safeguard  against  consequent  kyphosis,  which  might  easily 
follow  the  cross-section  of  the  muscles  and  the  loss  of  their 
motor  nerves,  both  of  which  are  necessitated  in  the  osteoplastic 
method.  As  much  as  possible  of  the  periosteum  of  the  laminae 
was  preserved,  but  the  patient  was  a  stout  woman,  the  spinal 
muscles  were  massive  and  lay  beneath  a  thick  fatty  panniculus, 
so  that  the  detailed  scraping  of  the  periosteum  from  each  lamina 
was  physically  difficult.  I  he  laminae  and  spinous  processes 
were  removed  from  the  sixth,  seventh,  eighth  and  ninth  verte- 
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Fig.  1. — Diagram  of  modifications  in  sen¬ 
sation,  posteriorly ;  dark  portion  represents 
anesthetic  area: 


Fig.  2.  Diagram  of  modifications  in  sen¬ 
sation  anteriorly. 
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)rw.  This  exposed  the  dura,  and  as  it  did  not  pulsate  and  it 
seemed  likely  that  more  room  might  be  needed,  the  lamina  and 
spine  of  the  fifth  vertebra  also  were  removed.  The  dura  was 
:ense  but  opposite  the  sixth  body  a  mass  was  felt  and  could 
now  be  seen.  When  the  dura  was  incised  there  was  folded 
back  with  the  left  half  a  small  turnor  1.5  cm.  by  0.75  cm. 
adherent  to  the  dura.  The  cord  was  r.t  this  point  dislocated 
slightly  to  tl.e  right,  so  that  it  made  a  little  curve  in  its  course, 
but  the  surface  showed  no  indentation  from  the  pressure  of  the 
tumor.  The  tumor  was  readily  detached  from  the  dura,  the 
little  hemorrhage  which  followed  stopping  easily  on  a  little 
pressure.  When  the  cord  itself  was  exposed  it  was  seen  to  be 
pulsating  normally,  the  hypertension  of  the  cerebrospinal  fluid 
probably  having  obscured  the  pulsation  in  the  intact  dura. 

“After  the  removal  of  the  tumor  the  dura  was  caught 
together  with  three  catgut  sutures,  the  muscles  were  sutured 


Fig  3 — Tumor  of  spinal  cord  (small  splndle-cell  sarcoma)  oppo¬ 
site  sixth  dorsal  vertebra. 

together  across  the  median  line  over  it  and  the  skin  sutured. 
The  patient  was  put  into  a  dorsal  semi-jacket  of  plaster  of 
Paris  so  padded  that  no  pressure  could  come  on  the  suture  line. 

“Healing  was  normal.  On  the  twenty-fifth  day  the  patient 
sat  up  in  bed;  on  the  twenty-seventh  day  she  was  up  in  a 
wheel  chair  and  on  the  thirty-first  day  she  walked. 

“In  the  pia  mater  were  seen  three  small,  flat,  white  specks, 
2  to  3  mm.  in  diameter;  these  were  clipped  out  and  sent  to  the 
laboratory  with  the  tumor.” 

Macroscopic  Examination  of  Specimen.  Dr.  A.  W .  Lee 
returned  the  following  report:  “The  tumor  was  oval  in  shape 
with  one  end  slightly  pointed.  It  measured  about  2  by  1  cm., 
was  of  whitish-pink  "color,  rather  firm  to  the  touch  and  showed 
on  gross  section  a  some\yhat  bulging  cut  surface  that  presented 
an  intricate  pattern  of  small  whorls.  Weight  1,600  mg.  1  he 
bodies  from  the  pia  mater  were  grayish-white  in  color,  irregu¬ 


lar  in  shape,  firm  to  the  touch  and  measured  approximately 
2  by  2  mm.  Some  pieces  of  tumor  were  fixed  in  alcohol,  others 
in  Orth’s  fluid;  the  same  fixation  methods  were  employed  with 
the  bodies  from  the  pia.  The  preparations  were  sectioned  in 
celloidin  and  stained  with  hematoxylin  and  eosin.” 

Microscopic  Findings. — “The  major  portion  of  the  tumor 
consists  of  small  spindle-cells  arranged  in  whorls.  Here  and 
there,  however,  irregular  groups  of  round-cells  appear.  Both 
of  these  cellular  elements  show  nuclei  of  a  light  staining  index 
and  but  little  protoplasm.  Occasionally  mitotic  figures  are 
found  among  them.  Most  of  the  larger  blood-vessels  are 
involved  to  an  extreme  degree  in  hyaline  degeneration,  and  in 
a  few  areas  hyalomyxomatous  changes  are  found  irrespective 
of  the  blood-vessels.  Small  interstitial  hemorrhages  occur  but 
do  not  form  a  prominent  feature  of  the  picture.  The  small 
bodies  from  the  pia  consist  of  ramifying  columns  of  hyaline 
tissue  which  histologically  do  not  seem  to  bear  any  direct 
relationship  to  the  tumor:  Small  spindle-cell  sarcoma.” 

Post-Operative  History. — The  day  following  operation  sensa¬ 
tion  to  touch  had  returned  to  a  considerable  extent  in  both 
limbs  and  the  patient  could  localize  a  touch  fairly  well.  Two 
days  later  rigidity  was  much  less  and  the  knee-jerks  and  ankle- 


Fi<r  4. — Histologic  structure  of  tumor,  consisting  of  small  spindle- 
cells 'arranged  in  whorls,  with  irregular  groups  of  round-cells.  The 
blood-vessels  show  hyaline  and  myxomatous  degeneration. 

jerks  were  not  much  increased.  A  Babinski  was  obtained  on 
the  left  but  not  on  the  right  side.  Movements  of  the  toes  were 
correctly  interpreted.  It  was  interesting  at  this  time  to  note 
that  pain  and  heat  and  cold  were  felt  much  better  on  the  left 
than  on  the  right  side.  All  movements  could  be  executed  with 
fair  strength.  Edema  quickly  disappeared.  Bladder  control 
was  soon  established.  During  the  first  month  after  operation 
signs  varied  considerably;  the  improvement  was  not  steady 
but  marked  by  retrogressions  in  which  sensation  below'  the 
knees  would  be  less  acute  and  weakness  of  both  extremities 
often  quite  decided.  Gradually  such  periods  became  less  fre¬ 
quent  and  less  marked  and  the  patient  was  able  to  stand  and 
walk  on  the  thirty-first  day.  For  a  few  weeks  the  gait  was 
decidedly  ataxic  paraplegic,  and  there  was  complaint  of  stiff¬ 
ness  and  soreness  in  the  lower  dorsal  and  lumbar  spine. 

When  seen  last,  Sept.  2,  1910,  the  patient  felt  perfectly  well, 
had  no  difficulty  in  walking,  no  weakness,  no  pain  or  pares¬ 
thesias.  The  knee-jerks  were  moderately  increased,  and  sensa¬ 
tion,  superficial  and  deep,  was  entirely  normal. 
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THE  EFFECT  ON  THE  KIDNEY  OF  TEM¬ 
PORARY  COMPRESSION  OF  ITS 
VESSELS  * 

D.  N.  EISENDRATH,  M.D.,  and  D.  C.  STRAUSS,  M.D. 

f  CHICAGO 

1.  PURPOSE 

Considerable  difference  of  opinion  exists  among  sur¬ 
geons  in  regard  to  the  advisability  of  compressing  the 


renal  vessels  to  control  hemorrhage  during  nephrotomy. 
Some  maintain  that  in  addition  to  the  temporary  func¬ 
tional  disturbance,1* 2  which  often  follows  such  compres¬ 
sion,  the  anemia  so  produced  causes  serious  and  per¬ 
manent  degenerative  changes  of  the  parenchyma.  At  a 
recent  meeting  of  the  Chicago  Urological  Society  Dr.  A. 
D.  Bevan  stated  that  it  would  be  of  considerable  interest, 
to  observe  experimentally  what  effect  such  temporary 


Fig.  1. — Section  from  kidney  removed  forty-eight  hours  after 
two-hour  compression  of  renal  vessels  (X110).  Note  the  extensive 
total  coagulation  necrosis  of  the  tubular  epithelium.  Glomerula;  are 
normal  and  intact.  Interstitial  tissue  is  practically  normal  except 
for  a  few  focal  hemorrhages  not  yet  absorbed  (a)  beneath  capsule 
(b)  in  cortex  between  the  tubules.  Some  scattered  tubules  are 
intact  ;  c,  intact  tubule  showing'  lumen  filled  with  a  hyaline  cast ; 
d.  tubule  showing  epithelium  partially  destroyed  but  lumen  still 
preserved,  but  filled  with  hyaline  cast;  e,  tubule  showing  total 
necrosis  of  the  epithelium,  which  is  hyaline  and  swollen,  completely 
obliterating  the  lumen. 


Iig.  3  Section  from  kidney  removed  four  weeks  after  114-ho 
compression  of  renal  vessels  (  X 170— Zeiss).  Note  extensive  d 
position  of  calcium  in  tubuli  recti;  a,  cylinder  of  calcium  in  straig 
tubule  whose  epithelium  is  destroyed.  The  space  between  the  v- 
cium  deposit  and  the  interstitial  tissue  is  due  to  shrinkage  of  t 
tissue  in  fixing.  Note  also  the  extensive  round-cel!  interstiti 
infiltration.  A  few  polynuclear  leukocytes  can  also  be  seen. 


♦From  the  Laboratory  of  Pathology,  Michael  Reese  Hospital, 
Chicago;  read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  St.  Louis,  June,  1910. 


Fig.  2. — Section  from  kidney  removed  four  weeks  after  1-hour 
compression  of  renal  vessels  (XUO. — Zeiss).  Note  extensive  calci¬ 
fication  of  tubular  epithelium;  that  this  is  entirely  intratubular; 
that  the  glomerulae,  interstitial  tissue,  and  blood-vessels  remain 
calcium-free.  Calcium  deposit  (a)  in  degenerated  epithelium  is 
peripherally  located,  leaving  an  open  lumen  ;  (b)  later  stage — cal¬ 
cium  deposit  completely  fills  tube  to  form  solid  plug ;  c,  normal 
glomerulus  ;  d,  hyaline  cast  in  tubule  whose  epithelium  is  flattened. 
Note  extensive  round-cell  interstitial  infiltration  and  parenchyma¬ 
tous  degeneration. 


Fig.  4. — Section  of  kidney  removed  four  weeks  after  1%-hnur 
compression  of  renal  vessels  (X170. — Zeiss.)  Note  peripheral 
deposit  of  calcium  within  excretory  tubules,  seen  in  cross-section. 
Note  also  the  marked  decrease  of  interstitial  infiltration  in  this 
section  at  the  papilla,  as  compared  with  that  in  the  region  of  the 
tubuli  recti  (Figure  3). 
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interruption  of  the  blood-supply  of  the  kidney  has  on  its 

tarenchvma. 

Our  investigation  was  undertaken  to  observe  how  long 
the  circulation  through  the  renal  vessels  can  be  com- 
pletely  obstructed,  without  causing  permanent  degener¬ 
ative  changes  in  the  kidney.  This  question  is  not  only 
of  interest  to  the  pathologist,  but  is  of  even  greater 
importance  to  those  surgeons  who  believe  in  employing 
one  of  the  various  methods  of  compressing  the  renal 
vessels  to  control  hemorrhage  during  operations  like 
nephrotomy,  for  the  removal  of  calculi,  etc.  It  is  beyond 
the  scope  of  this  paper  to  discuss  which  particular 
method  of  compression  is  preferable  clinically,  whether 
by  clamp,  rubber  ligature  or  the  fingers. 

2.  HISTORY 

A  review  of  the  literature  shows  that  but  little  work 
on  this  subject  has  been  reported,  since  Litten3  published 
his  exhaustive  article  on  hemorrhagic  infarct  in  1880. 
His  observations  and  deductions  will  be  referred  to 
later.  He  found  that  ligation  of  one  and  a  half  to  two 
hours  was  enough  to  show  all  changes,  and  that  these 
changes  are  only  more  intensive  but  not  greater  in  extent 
if  the  ligature  is  left  on  longer,  i.  e.,  three  or  four  hours. 

A  considerable  amount  of  experimental  work  has  been 
done  during  the  past  ten  years  to  study  the  effect  of  per¬ 
manent  ligation,  first,  of  both  renal  artery  and  vein ;  4- 5 6 
second,  of  these  vessels  separately,4  and,  third,  of  the 
ureter.®  It  is  now  generally  accepted  that  these  three 
varieties  of  permanent  ligation  cause  necrosis  with  sec¬ 
ondary  atrophy  of  the  kidney;  hence  it  will  be  unneces- 
sary  to  consider  the  various  articles  which  deal  with  per¬ 
manent  ligation,  since  the  object  of  our  experiments  was 
simply  to  determine  the  effect  of  temporary  anemia. 

Beattie  and  Dickson7  state  that,  since  the  appearance 
of  Litten’s  paper,  similar  experiments  on  permanent 
ligation  of  the  renal  artery  were  repeated  by  George 
Mackay,  in  Berlin,  and  the  specimens  were  examined  by 
Professor  Greenfield,  and  that,  more  recently,  one  of  the 
writers  closely  observed  an  extended  series  of  similar 
experiments  and  observations  conducted  b}'  Dr.  Duncan 
Forbes,  in  the  Pathological  Department  of  the  University 
of  Edinburgh,  under  the  direction  of  Professor  Green¬ 
field.  Although  these  experiments  dealt  with  permanent 
ligation,  the  animals  were  killed  at  varying  periods  after 
the  application  of  the  ligature,  some  almost  immediately 
after  ligation,  others  two  hours  after  the  ligature  was 
applied.  Dr.  Forbes’  findings,  two  hours  after  the  lig¬ 
ature  was  applied,  agree  with  our  findings  in  a  similar 
experiment. 

A  few  observations  have  been  made  on  the  effects  of 
temporary  obstruction  of  the  renal  veins  by  Carrel.8 
Guthrie9  reports  one  experiment  in  which  the  arterial 
circulation  was  restrained  for  nearly  ten  minutes.  He 
found  that  this  short  temporary  anemia  alone  (that  is, 
without  perfusion)  caused  no  marked  alterations.  Aside 
from  this  work  of  Guthrie  and  that  of  Litten,  we  have 
been  unable  to  find  any  experiments  similar  to  those 
reported  in  this  paper. 

3.  Litten:  Ztsetar.  f*klin.  Med.,  1880,  i. 

4.  Jaboulay  :  Lvon  medical.,  1906,  evil. 

5.  Jungano:  Ann.  d.  mal.  d.  org.  g6nito-urin„  xxiv  :  Alessandrl : 

Quoted  by  Jungano. 

6.  Jaboulay  :  Lyon  medical,  1903;  Gayet  :  Ann.  d.  mal.  d.  org. 

g£nito-urln.,  xxii. 

7.  Beattie  and  Jlickson  :  General  Pathology.  1908,  p.  163. 

8.  Carrel  :  Compt.  rend.  Soc.  de  biol..  1909,  lxvi. 

9.  Guthrie.  C.  C.  :  The.  Effect  on  the  Kidneys  of  Temporary 
Anemia,  Alone  and  Accompanied  by  Perfusion,  Arch.  Int.  Med., 

1910,  v,  232. 


3.  PLAN  OF  PROCEDURE  AND  TECHNIC 

1.  Tn  order  to  study  the  permanent  effects  of  tem¬ 
porary  compression  of  the  renal  vessels  the  problem  was 
attacked  in  the  following  manner:  Five  experiments 
were  performed,  the  renal  vessels  being  clamped  for  fii- 
teen,  thirty,  forty-five,  sixty  and  ninety  minutes,  respec¬ 
tively.  At  the  end  of  this  time  the  clamp  was  removed, 
allowing  the  circulation  to  be  reestablished,  as  would  be 
the  case  clinically,  after  nephrotomy.  Rabbits  of  aver¬ 
age  size  were  used  and  the  left  renal  vessels  compressed 
in  all  of  the  experiments.  Ether  was  used  as  an 
anesthetic. 

The  kidney  was  brought  up  into  a  median  incision 
in  the  abdominal  wall  and  the  renal  vessels  were  isolated 
and  compressed  with  a  rubber-covered  clamp  or  serrefine. 
In  every  experiment  the  portion  of  artery  between  the 
clamp  and  the  kidney  was  palpated,  to  be  sure  there  was 
no  pulsation,  that  is,  that  the  obstruction  was  complete. 
In  several  cases  a  second  clamp  was  applied,  to  be  more 
certain  that  the  obstruction  was  complete.  The  kidney 
and  pedicle,  with  the  clamp  applied,  were  then  returned 
to  the  left  side  of  the  abdomen,  as  near  its  original 
position  as  possible,  and  the  peritoneal  cavity  temporarily 
closed  by  apposing  the  peritoneal  edges.  The  clamp  was 
allowed  to  remain  on  the  vessels  for  variable  periods : 
in  Experiment  1,  for  fifteen  minutes ;  in  Experiment  2, 
for  thirty  minutes ;  in  Experiment  3,  for  forty-five  min¬ 
utes;  in  Experiment  4,  for  sixty  minutes;  in  Experi¬ 
ment  5,  for  ninety  minutes.  Four  weeks  after  each  one 
of  these  experiments  the  animal  was  killed  with  ether, 
and  both  kidneys  were  removed  for  histologic  study  and 
immediately  placed  in  fixing  solutions. 

2.  In  order  to  study  the  immediate  changes  produced 
two  experiments  were  performed.  In  one  experiment  the 
vessels  were  compressed  for  two  hours,  and  at  the  end  of 
this  time  the  kidney  was  removed  and  histologic  sections 
made  at  once.  In  the  second  the  vessels  were  compressed 
for  two  hours  and  the  kidney  removed  forty-eight  hours 
after  the  operation. 

/,.  CLINICAL  RESULTS 

No  attempt  was  made  to  note  the  immediate  and  later 
effects  of  these  experiments  on  the  secretion  of  urine, 
either  as  to  composition  or  amount.  Only  the  resulting 
histologic  changes  were  studied.  In  general,  the  animals 
appeared  normal  after  the  operation. 

5.  AN  ATOMIC  RESULTS 

I.  GROSS  EXAMINATIONS 

After  the  clamp  had  been  applied  for  the  required 
length  of  time,  and  when  the  kidney  was  exposed  to 
remove  the  clamp,  the  kidney  was  seen  to  be  congested 
and  cyanotic,  and  was  larger  than  normal.  In  the 
experiments,  in  which  compression  lasted  an  hour  and  a 
half  and  two  hours,  these  changes  were  especially  marked, 
the  kidney  being  dark  blue  and  greatly  increased  in  size. 

When  the  kidneys  were  examined  four  weeks  after  the 
compression,  they  appeared  quite  different.  In  the  exper¬ 
iment  of  compression  for  an  hour  and  a  half,  the  left 
(compressed)  kidney  was  seen  to  be  distinctly  smaller 
than  the  right,  and  was  much  paler  in  color,  that  is,  the 
kidney  was  atrophic  and  showed  macroscopic  evidence  of 
marked  parenchymatous  degeneration.  The  cut  surface 
showed  that  this  parenchymatous  degeneration  was  espe* 
cially  of  the  cortex.  In  the  experiments  in  which  the  com 
pression  had  been  less  than  one  hour  and  a  half,  there 
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was  no  appreciable  difference  in  size  between  the  right 
and  left  kidney.  In  the  one-hour  experiment,  the  left 
kidney  was  much  paler  than  the  right,  and  the  cut  sur¬ 
face  showed  very  marked  parenchymatous  degeneration. 
In  the  fortv-five-minute  experiment,  also,  the  kidney 
showed  considerable  gross  evidence  of  parenchymatous 
degeneration.  In  the  fifteen-minute  and  the  thirty- 
minute  experiments,  however,  the  kidney  showed  no 
gross  changes. 

The  cut  surface  of  the  kidney  which  was  removed 
immediately  after  the  two-hour  compression  showed 
marked  congestion.  The  cut  surface  of  the  kidney  which 
was  removed  forty-eight  hours  after  the  two-hour  com¬ 
pression  of  the  renal  vessels,  also  appeared  somewhat 
congested,  but  this  was  much  less  marked. 

II.  MICROSCOPIC  EXAMINATION 

For  this  part  of  the  work  we  are  greatly  indebted  to 
Dr.  J.  W.  Jobling,  who  was  kind  enough  to  look  over  the 
histologic  sections  with  us. 

A.  IMMEDIATE  CHANGES 

1.  Tim- Hour  Compression;  Kidney  Removed  at  Once. — Sec¬ 
tions  from  the  kidney  which  was  removed  immediately  after 
two-hour  compression  show  hemorrhage  just  beneath  and 
within  the  capsule,  elevating  the  capsule,  and  separating  its 
layers.  There  are  numerous  focal  hemorrhages  in  the  medulla, 
especially  between  the  tubules  near  the  pelvis.  It  may  be 
noted  that  the  hemorrhage  is  from  the  capillaries  which  are 
nearest  the  collateral  blood-supply  (that  is,  ureteral  artery  to 
pelvis,  and  capsular  arteries  from  the  lumbar  arteries).  The 
glomerular  tufts  are  distended,  and  the  intertubular  capillaries 
are  generally  greatly  distended.  The  tubular  epithelium 
shows  very  little  change,  and  the  nuclei  stain  well.  In  some 
cases,  red  blood-cells  can  be  seen  in  the  glomerular  space,  and 
in  the  tubuli  recti. 

2.  Two-Hour  Compression;  Kidney  Removed  After  Forty- 
Eight  Hours. — Sections  from  this  experiment  (Fig.  1.)  show 
that  the  focal  hemorrhages  which  were  seen  immediately  after 
the  two-hour  compression  have  been  absorbed  to  a  large 
extent.  Most  of  the  red  blood-cells  have  disappeared  from 
the  capsule  also.  The  striking  feature  in  these  sections  is 
the  marked  necrosis  of  the  tubular  epithelium.  The  tubular 
epithelium,  especially  of  the  cortex,  is  almost  entirely 
destroyed,  showing  total  coagulation  necrosis ;  the  nuclei 
are  gone  for  the  most  part,  the  individual  cell  outlines  can¬ 
not  be  made  out,  and  the  cells  are  greatly  swollen,  so  that 
the  epithelium  obliterates  the  lumen  in  many  places,  and 
gives  the  tubules  the  appearance  of  hyaline  bands  or  casts. 
This  total  necrosis  of  the  epithelium  is  very  marked  in  the 
cortex  and  decreases  in  intensity  toward  the  papillae,  where 
there  is  practically  no  change  of  the  epithelial  lining,  but 
hyaline  blood  casts  are  often  seen  in  the  lumen.  Although 
this  necrosis  of  the  epithelium  is  very  general,  some  tubules, 
in  patches,  escape,  some  partially,  others  almost  entirely. 
Where  the  tubules  are  normal,  or  where  a  lumen  remains,  the 
lumen  contains  either  a  serous  exudate,  or,  as  a  rule,  hya¬ 
line  or  blood-casts.  These  completely  fill  the  lumen,  plugging 
them.  The  excretory  tubules  in  the  medulla  contain  hya¬ 
line  and  blood-casts,  which  obstruct  their  lumen.  These  are 
striking.  There  is  but  very  little  interstitial  infiltration. 
The  glomeruli  appear  normal. 

B.  EATER  CHANGES 

Four  weeks  after  temporary  compression  the  right  kidney, 
whose  vessels  had  not  been  compressed,  showed  no  changes, 
with  the  exception  of  a  slight  amount  of  round-celled  infil¬ 
tration  in  some  of  the  cases,  and  occasional  slight  parenchy- 
matous  changes,  as  one  finds  in  rabbits  generally. 

Certain  changes  were  common  to  all  of  the  left  (com¬ 
pressed  pedicle)  kidneys,  such  as  thickening  of  the  capsule 
and  slight  perirenal  adhesions. 


Experiment  1. — Fifteen-Minute  Compression. — Sections  from 
this  kidney  (left)  show  only  a  slight  degree  of  parenchyma¬ 
tous  degeneration  and  isolated  foci  of  round-celled  infiltration. 

Experiment  2. — Thirty-Minute  Compression. — The  round- 
celled  infiltration  is  more  marked  than  in  the  kidney  of  fifteen- 
minute  compression.  It  is  focal  and  rather  unequally  dis¬ 
tributed  through  the  kidney,  some  sections  showing  little 
infiltration,  while  others  show  more.  There  are  distinct,  but 
not  very  advanced  signs  of  parenchymatous  degeneration. 

Experiment  3.  —  Forty-Five-Minute  Compression.  —  The 
round-celled  infiltration  is  much  more  marked  than  in  the 
thirty-minute  kidney.  It  is  most  evident  in  the  cortical  por¬ 
tion,  but  quite  extensive  throughout  the  kidney,  diminishing 
toward  the  papillae.  The  parenchymatous  degeneration  of  the 
renal  epithelium  is  also  more  marked  than  in  the  thirty- 
minute  compression.  The  cytoplasm  everywhere  stains  poorly. 
Some  tubules  contain  hyaline  and  finely  granular  casts.  There 
are  some  evidences  of  increase  in  the  interstitial  connective 
tissue.  In  this  kidney  we  see,  for  the  first  time,  slight  traces 
of  calcification,  beginning  in  the  most  markedly  degenerated 
tubules.  These  are  rather  indefinite. 

Experiment  — One-Hour  Compression. —  (Fig.  2). — In  addi¬ 
tion  to  the  round-celled  infiltration  and  more  marked  paren¬ 
chymatous  degeneration,  as  compared  with  the  kidneys  com¬ 
pressed  for  thirty  and  forty-five-minutes,  the  most  import¬ 
ant  feature  of  the  sections  of  this  one-hour  kidney  is  the 
striking  increase  in  the  calcium  deposits  in  those  tubules 
which,  in  the  kidneys  of  Experiments  2  and  3,  compression 
for  thirty  and  forty-five  minutes  had  shown  the  most 
advanced  degenerative  changes.  In  the  forty-five-minute  kid¬ 
ney,  there  were  only  suggestions  of  calcium  deposition,  while 
in  this  one-hour  kidney  the  calcium  deposits  were  so  evident 
that  they  could  be  seen  in  the  sections  with  the  naked  eye. 

The  lime  salts  are  limited  to  the  tubules,  being  deposited 

within  and  about  the  degenerated  epithelium,  leaving  an  open 
lumen. 

Litten  has  explained  this  calcium  deposition  in  the  fol¬ 
lowing  manner:  After  the  degenerated  cells  undergo  necro¬ 
sis,  a  deposition  of  calcium  salts  occurs  in  and  about  them, 
not  because  the  cell  is  dead,  but  because,  in  the  process  of 
dying,  the  albumin  of  the  cell  is  so -altered  as  to  possess  or 
attain  an  affinity  for  calcium  to  form  calcium  albuminate. 
Litten  believes  that  two  factors  are  essential  for  the  produc¬ 
tion  of  the  calcification,  first,  necrosis,  and,  second,  restora¬ 
tion  of  the  circulation.  This  explains  why,  in  our  series, 

the  calcium  deposit  is  so  much  more  marked  than  in  cases  of 
permanent  ligation,  for  in  such  cases  the  circulation  is  not 
reestablished,  with  the  exception  of  a  little  collateral  circu¬ 
lation.  Litten  states  that  the  interstitial  tissue,  the  blood¬ 
vessels  and  glomeruli,  always  remain  calcium-free,  because 
these  structures  have  remained  unchanged.  Litten  showed 
in  his  experiments  that  it  required  compression  for  more 
than  four  hours  before  degeneration  of  the  interstitial  tissue, 
blood-vessels  and  glomeruli  occurred. 

Experiment  5. — One  and  One-Half -Hour  Compression. — 
(Figs.  3  and  4. ) r — The  deposits -of  calcium  are  much  increased 
in  number  and  distribution.  The  epithelial  cells  of  the  con¬ 
voluted  tubules  are  generally  destroyed  and  absent.  In  some 
areas  a  few  tubules  show  persistent  epithelial  cells,  with 
nuclei  intact.  Such  focal  preservation  is  probably  the  result 
of  collateral  circulation.  In  many  of  the  tubules  the  epithe¬ 
lial  lining  is  completely  replaced  by  calcium  deposits.  Some 
of  the  straight  tubules  also  show  these  calcium  deposits  as 
long,  solid  cylinders.  (Fig.  3.)  Even  at  the  papilla*,  some 
calcium  deposits  can  be  detected  within  the  tubules.  (Fig.  4.) 

SUMMARY 

The  changes  in  all  of  the  sections  are  seen  to  consist, 
first,  of  round-cell  interstitial  infiltration;  later,  paren¬ 
chymatous  degeneration  of  the  secreting  epithelium; 
and,  finally,  necrosis  of  the  secreting  epithelium  with  the 
deposition  in  and  about  it  of  lime  salts.  The  blood¬ 
vessels,  although  congested,  show  no  degenerative 
changes,  and  the  glomeruli  are  noticeable  in  that  they 
show  no  special  changes.  The  capillary  tufts  are  some- 
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what  congested,  but  the  glomerular  space  is  normal,  as  a 
rule,  and  Bowman’s  capsule  is  intact. 

The  round-cell  infiltration,  which  increases  progres¬ 
sively  with  the  length  of  temporary  compression  of  the 
renal  vessels,  shows  a  marked  focal  distribution,  even 
when  generally  present,  and  is  found  most  marked  in 
the  cortex  between  the  tubules  just  beneath  the  capsule, 
less  marked  in  the  boundary  zone  of  the  pyramids  and 
decreases  toward  the  papilla?.  Litten,  •  however,  in  his 
report  emphasizes  the  fact  that  he  did  not  find  any 
interstitial  infiltration  in  any  of  his  experiments. 

The  parenchymatous  degeneration,  and  later  necrosis 
of  the  epithelial  cells  of  the  tubules,  show  how  dependent 
they  are  on  the  blood-vessels  for  their  nourishment,  and 
that,  in  the  rabbit,  they  cannot  stand  even  temporary  * 
interruption  of  this  supply  for  more  than  three-quarters 
of  an  hour.  One-hour  compression  causes  marked 
necrosis  and  calcification.  The  parenchymatous  degen¬ 
eration,  also,  is  most  marked  in  the  cortex,  less  in  the 
boundary  zone,  and  decreases  toward  the  papillae ;  and  it 
also  is  characteristically  seen  in  patches.  Even  when  the 
degeneration  is  intense  and  general  there  are  always 
ribbon-like  areas  of  intact  tubules  whose  epithelium  is 
normal.  This,  as  Litten  pointed  out,  is  due  to  some 
collateral  circulation. 

Finally,  if  the  compression  has  been  long  enough  the 
degenerated  cells  undergo  necrosis  and  then  the  depo¬ 
sition  of  calcium  salts  occurs  in  and  about  them.  In 
the  rabbit  this  occurs  if  the  compression  of  the  vessels 
has  been  one  hour  or  longer.  In  his  experiments  Litten 
found  that,  when  the  ligature  was  left  on  an  hour  and  a 
half  or  longer,  the  epithelium  of  the  convoluted  tubules 
of  the  cortex  and  of  the  boundary  zone  is  doomed  to 
destruction  and  does  not  regenerate,  even  though  it 
again  receives  arterial  blood.  Morphologically,  however, 
he  found  that  this  necrosis  did  not  show  itself  for  some 
time.  In  our  experiments  we  found  that,  when  the 
kidney  was  removed  forty-eight  hours  after  compression 
of  two  hours,  marked  parenchymatous  degeneration  was 
already  evident,  the  cytoplasm  staining  very  poorly  and 
faintly  and  the  nuclei  being  undemonstrable  to  a  large 
extent  (Fig.  1).  Histologically  the  epithelial  cells  are 
found  well  preserved  immediately  after  taking  oft  the 
ligature.  By  the  use  of  indigo-carmin,  which  is  excreted 
by  the  intact  cells  (staining  them  blue),  but  not  by  the 
destroyed  cells,  Litten  finds  that  one  cannot  tell  iiom  the 
morphologic  appearance  of  the  cells  whether  they  are 
functionally  normal  or  not,  or  how  long  they  have  been 
dead,  for  immediate  injection  of  indigo-carmin  after 
removal  of  the  ligature  applied  for  two  hours  shows 
bluish  coloration  of  the  nuclei  of  the  epithelium  of  the 
convoluted  tubules  absent,  or  present  only  here  or  theie, 
that  is,  there  is  permanent  loss  of  function,  with  at  first 
morphologically  intact  cells,  which  later  become  necrotic. 
Litten  further  finds  that  the  deposit  of  calcium  is 
already  evident  twenty-four  hours  after  compression, 
and  increases  in  proportion  to  the  progress  of  the  cell 
death,  and  progresses  so  rapidly  that  several  days  alter 
the  compression  large  coherent  masses  are  evident. 

Bv  injection  of  the  blood-vessels  Litten  found  that 
they  could  stand  cutting  oft  of  the  circulation  for  even 
four  hours  without  causing  serious  change  in  them,  and 
that  they  were  permeable  forty-eight  hours  and  even 
many  days  after  the  original  operation.  Longer  ( de¬ 
pression  causes  complete  necrosis  ot  all  ol  the  epithelium 
of  the  kidney,  even  of  the  areas  that  were  supplied  by 
collateral  arterioles. 


CONCLUSIONS 

From  the  above  series  of  experiments  in  the  rabbit  the 
following  conclusions  may  be  drawn: 

1.  Temporary  compression  of  the  renal  vessels,  if  con¬ 
tinued  thirty  minutes  or  less,  causes  very  slight  changes 
in  the  kidney. 

2.  Temporary  compression  of  the  renal  vessels,  if  con¬ 
tinued  forty-five  minutes,  causes  considerable  paren¬ 
chymatous  degeneration  and  interstitial  infiltration. 

3.  Temporary  compression  of  the  renal  vessels,  if  con¬ 
tinued  one  hour,  an  hour  and  a  half  or  two  hours,  causes 
marked  permanent  degenerative  changes  in  parenchyma, 
as  is  evidenced  by  marked  interstitial  infiltration  and 
extensive  coagulation  necrosis  of  the  tubular  epithelium , 
and,  later,  by  the  deposition  of  calcium  in  and  about  the 
destroyed  tubular  epithelium. 

Note. — As  the  rabbit's  kidney  is  much  more  susceptible  to  inter¬ 
ference  than  the  human  kidney,  it  is  probable  that  the  human  kid¬ 
ney  would  stand  temporary  compression  of  its  vessels  for  a  longer 
time  than  the  rabbit's  kidney,  before  these  permanent  changes 
would  be  produced  in  its  parenchyma. 

103  State  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Victor  D.  Lespinasse,  Chicago:  As  a  necessary  step  in 
my  work  on  anastomosis  of  the  renal  artery,  I  have  been 
compelled  to  shut  oil'  the  blood-supply  to  the  kidney  by 
clamps.  In  my  first  series  of  experiments  in  which  the  kidney 
was  removed  and  then  the  artery  to  the  opposite  kidney 
clamped,  cut  and  anastomosed,  all  the  dogs  but  one  died.  In 
this  dog  the  blood  was  shut  off  from  his  sole  kidney  for 
approximately  one  hour.  In  those  that  died  the  cause  of  death 
was  shock,  death  occurring  within  twenty-four  hours  after 
the  operation.  The  bladders  were  empty,  although  there  was 
no  obstruction  to  the  blood-flow  in  the  anastomosed  renal 
artery.  In  the  second  series  I  clamped,  cut  and  anastomosed, 
in  one  renal  artery,  the  clamp  remaining  on  approximately 
fifty  minutes.  Ten  days  later  the  other  kidney  was  removed. 
In  this  experiment  all  the  dogs  lived.  Hence  a  dog’s  kidney 
will  withstand  for  one  hour  complete  anemia  and  still  be  able 
to  sustain  life. 

Dr.  D.  N.  Eisendratii,  Chicago:  Dr.  Strauss  and  I  became 
interested  in  this  work  chiefly  from  its  surgical  importance. 
Last  winter,  at  a  meeting  of  the  medical  society  in  Chicago, 
we  had  a  discussion  as  to  the  advisability  of  using  this 
method  of  clamping  the  renal  arteries  and  veins  during  opera¬ 
tions  for  the  removal  of  stone  in  the  kidney,  and  as  to  what 
the  effect  of  such  temporary  anemia  on  the  structure  of  the 
organ  would  be.  It  was  thought  that  this  might  do  more  harm 
than  the  losing  of  a  little  blood  during  the  operation,  leaving 
the  temporary  anemia  out  of  the  question;  Dr.  Betton  of 
Chicago  said  that  it  might  be  of  interest  to  study  the  effects 
of  such  temporary  anemias  as  we  repeatedly  get  in  surgical 
operations  on  the  kidney,  and  Dr.  Strauss  and  I  undertook 
this  investigation  last  winter.  Of  course,  there  is  this  much 
to  be  said  in  regard  to  the  comparison  of  rabbits’  and  human 
kidneys :  the  rabbit’s  kidney  is  an  extremely  sensitive  organ  to 
the  withdrawal  of  blood.  So  one  can  deduce  only  that  whereas 
the  slides,  shown  here,  of  ligations  of  fifteen,  thirty  and 
forty-five  minutes,  exhibit  practically  no  changes  in  such  a 
sensitive  organ  as  the  kidney  of  the  rabbit,  probably  such 
changes  would  be  still  less  likely  to  occur  in  the  less  sensi¬ 
tive  kidney  of  the  human  being,  when  ligated  for  the  same 
length  of  time.  It  is  not  until  the  clamp  has  been  left  on 
for  an  hour  that  one  sees  definite  changes,  such  as  an  exten¬ 
sive  amount  of  round-cell  infiltration,  degeneration,  calcium 
deposition,  etc.  The  interest  of  this  to  the  surgeon  is  that 
we  can  safely,  judging  from  the  fact  that  the  rabbit’s  kidney 
does  not  show  marked  changes  from  a  ligation  of  less  than 
an  hour,  compress  the  renal  vessels  of  the  human  being  for 
half  an  hour  and  cut  off  the  blood-supply.  No  surgical  oper¬ 
ation  on  the  kidney  would  be  likely  to  require  compression 
for  a  longer  time  than  this.  For  that  reason,  we  feel  that 
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fiis  work  will  be  of  considerable  help  to  the  general  operating 
surgeon. 

Dr.  Y  an  dell  Henderson,  New  Haven,  Conn.:  The  work  of 
Carrel  at  the  Rockefeller  Institute  has  shown  a  great  differ¬ 
ence  between  the  effects  of  interference  with  the  circulation 
on  the  side  of  the  vein  and  on  the  side  of  the  artery.  Tt 
seems  to  me  that  in  such  experiments  as  those  of  Drs.  Eisen- 
drath  and  Strauss,  care  should  be  taken  to  note  whether  both 
artery  and  vein  were  shut  off.  or  whether  partial  compression 
was  used,  shutting  off  the  vein  entirely  and  the  artery  par¬ 
tially.  If  the  vein  were  compressed  completely  and  the  artery 
only  incompletely,  the  outflow  would  be  shut  off  and  the 
renal  blood-vessels  (both  arteries  and  veins)  would  be  dis¬ 
tended  by  the  full  arterial  pressure.  The  work  of  Carrel 
shows  that  many  organs  stand  interference  with  their 
arterial  supply  fairly  well,  but  are  greatly  harmed  by  inter¬ 
ference  with  their  venous  drainage. 

1)r.  II.  Gideon  Wells,  Chicago:  Calcification  of  the  tubules 
is  usually  very  extensive  in  experiments  with  the  kidneys  of 
rabbits,  and  one  has  to  consider  the  fact  that  the  blood  of 
these  animals  contains  more  calcium  than  does  that  of  either 
the  carnivora  or  the  omnivora.  The  results  of  such  experi¬ 
ments  have  been  applied  to  the  problems  of  general  calcifica¬ 
tion.  This,  I  believe,  is  entirely  and  fundamentally  errone¬ 
ous,  for  the  reason  that  in  the  case  of  the  calcification  of  the 
necrosed  tubules  of  the  rabbit’s  kidney  there  is  the  same 
process  as  in  calcification  of  dead  organic  material  in  the 
urine,  in  which  there  is  a  solution  of  certain  organic  and  inor¬ 
ganic  salts,  differing  from  calcification  occurring  within  the 
body,  when  the  calcium  comes  from  the  circulating  blood. 

A  point  brought  out  with  regard  to  Litten’s  work  is  that  he 
found  no  definite  relation  between  the  functional  changes  in 
these  cells  and  the  anatomic  alterations.  We  are  too  little  in¬ 
clined  to  bear  in  mind  the  entire  discrepancy  between  func¬ 
tional  and  histologic  changes.  Although  this  lack  of  correspond¬ 
ence  of  structure  and  function  has  been  frequently  mentioned, 
vet  one  so  frequently  sees  it  disregarded  that  I  do  not  hesi¬ 
tate  to  emphasize  this  point.  The  opposite  condition  also 
holds  good,  namely,  that  extreme  anatomic  alterations  are 
not  necessarily  productive  of  defective  functional  capacity. 
In  Washington,  in  May,  I  presented  before  the  American 
Association  of  Pathologists  and  Bacteriologists  a  paper  describ¬ 
ing  the  effects  of  the  most  extensive  possible  fatty  degenera¬ 
tion  that  I  had  been  able  to  produce  in  the  liver.  I  found  that 
the  liver-cells  in  these  cases  showed  as  great  a  power  to 
destroy  uric  acid,  which  is  difficult  to  oxidize,  as  do  the  cells 
in  the  normal  liver.  Therefore,  cells  may  show  extensive 
histologic  changes  and  yet  be  functionally  competent;  and 
may  also  show  no  histologic  changes  and  be  totally  incompe¬ 
tent. 

Dr.  David  C.  Strauss,  Chicago:  In  the  beginning  of  the 
paper  1  did  not  care  to  refer  to  the  literature,  because  there 
is  so  much  of  it,  and  most  of  it  does  not  apply  to  temporary 
compression,  but  to  permanent  ligation.  In  regard  to  the 
functional  effect  of  temporary  compression  of  the  renal  ves¬ 
sels,  I  found  mention  of  some  experimental  work  done  by  End- 
wig  on  dogs.  He  found  that  temporary  compression  of  the 
renal  pedicle  often  caused  temporary  anuria  and  albuminuria 
that  remained  for  hours,  or  even  days;  but  this  did  not  always 
follow.  In  our  paper  we  simply  wanted  to  refer  to  the  ana¬ 
tomic  changes  produced.  As  Dr.  Wells  has  pointed  out,  the 
functional  changes  ought  also  to  be  studied;  however,  this  is 
simply  a  preliminary  study.  With  reference  to  whether  in 
our  experiments  there  was  complete  compression  of  the  vein 
but  not  of  the  artery,  I  would  say  that  the  clamp  used  by  ns 
was  very  strong  and  was  protected  by  rubber,  so  that  there 
was  little  chance  of  failure  to  compress  the  artery  entirely. 
Moreover,  in  every  case  I  felt  the  artery  in  order  to  be  sure 
that  there  was  no  pulsation  between  the  clamp  and  the  kidney, 
and  in  some  cases  put  on  a  second  clamp  to  be  more  certain. 
In  regard  to  Dr.  Wells’  remarks  concerning  calcification,  I 
did  not  quite  understand  the  point  he  made  about  the  deposi¬ 
tion  of  calcium  being  the  same  as  in  the  urinary  bladder. 

Dr.  H.  Giideon  Wells,  Chicago:  There  is  simply  a  precipi¬ 
tation  of  calcium  as  from  a  sponge.  It  is  not  comparable  to 
the  calcification  of  the  bronchial  glands,  for  instance. 


Dr.  David  C.  Strauss,  Chicago:  Litten,  in  his  article,  points 
out  that  the  chief  reason  why  there  is  so  much  more  calcifica¬ 
tion  in  these  temporary  compression  experiments  than  in 
experiments  in  which  permanent  ligation  is  done,  is  the  fact 
that  the  blood-vessels  are  not  destroyed  by  the  brief  tempo¬ 
rary  compression,  and  that  the  circulation  through  the  renal 
vessels  is  reestablished.  This  allows  further  deposition  of 
calcium  to  occur:  whereas,  when  the  vessels  are  ligated  per¬ 
manently,  the  only  source  of  calcium  deposit  is  from  the 
collateral  circulation.  We  did  not  observe  functional  changes. 
They  ought,  however,  to  be  observed. 


THE  ETIOLOGY  OF  EPITHELIOMA  * 

ARTHUR  E.  HERTZLER,  M.D. 

ROSEDALE,  KAN. 

I.  THE  DEVELOPMENT  OF  FIBROUS  TISSUE 

The  result  of  some  studies  in  the  development  of 
fibrous  tissue  as  observed  in  wound-healing  form  a 
necessary  introduction  to  the  consideration  of  the 
behavior  of  connective  tissue  in  its  relation  to  develop¬ 
ing  epithelium.  It  will  be  necessary,  therefore,  to  pre¬ 
sent  in  outline  some  researches  already  published.* 1 

The  first  change  in  the  healing  of  any  wound  is  the 
exudation  of  a  colorless  serum.  Within  a  few  minutes 
this  material  begins  to  coagulate,  forming  bands  extend¬ 
ing  from  one  wound  surface  to  another.  These  bands 
become  fully  formed  after  a  few  hours.  They  take  the 
direction  most  effectual  for  union.  I  speak  of  this  pro¬ 
cess  as  coagulation  because  the  fibers  so  formed  stain 
by  Weigert’s  fibrin  stain  and  stain  red  by  Mallory’s  stain, 
as  is  characteristic  for  fibrin  (and  Mallory’s  fibroglia 
fibrils),  and  because  those  things  which  prevent  the  coag¬ 
ulation  of  blood  prevent  the  formation  of  these  fibrils.  We 
have  then  a  tinctorial  and  a  physiologic  test  in  agree¬ 
ment  that  the  process  here  observed  is  identical  with 
that  of  blood  coagulation.  These  fibrils  after  a  few  days 
lose  their  affinity  for  the  Weigert  and  the  red  in  Mal¬ 
lory’s  stain  and  stain  blue  with  the  latter  and  are,  there¬ 
fore,  fibrous  tissue.  It  remains  to  determine  that  the 
fibers  staining  blue  with  Mallory’s  stain  after  three  to 
six  days  are  the  same  as  those  which  stain  red  with  Mal¬ 
lory’s  and  blue  with  Weigert’s  stain  during  the  first  few 
days. 

Two  facts  are  available  for  this  proof.  In  a  large 
series  of  experiments  in  which  corn-pith  was  stitched 
to  a  peritoneal  surface  the  fibrin  bundles  formed  over 
the  surface  geometrically  (“in  a  mathematical  manner” 
— Kulmann).  These  results  are  constant. 

After  the  change  in  tinctorial  reaction  has  occurred, 
the  fibers  have  an  identical  arrangement.  If, 
therefore,  the  fibrin  fibers  are  replaced  by  fibrous  tis¬ 
sue  the  arrangement  is  identical.  That  thev  are  not 
replaced  finds  its  chief  argument,  however,  in  that  a 
part  of  a  single  fiber  may  stain  blue  while  the  remainder 
still  takes  the  red  stain.  These  results  aiso  are  constant. 
From  these  facts  I  conclude  that  the  initial  process  in 
wound  healing  is  the  formation  of  fibrin  identical  with 
that  formed  in  the  coagulation  of  blood,  and  that  the 
fibrin  fibrils  are  converted  into  fibrous  tissue  fibrils. 


*  Road  in  the  Section  on  Tathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixty-first  Annual  Session, 
hold  at  St.  Louis,  June,  1910. 

1.  Ilertz.lor,  A.  E.  :  Pseudoperitoneum,  Varicosity  of  the  Perito¬ 
neum  and  Sclerosis  of  the  Mesentery.  The  Journal  A.  M.  A.,  Jau. 
VO,  1010,  p.  351. 


VOLPME  LV 
Number  27 


ETIOLOGY  OF  EPITHELIOMA— HERTZ LER 


2291 


II.  CHANGES  IN  CONNECTIVE  TISSUE  TN  ARTIFICIALLY 
INDUCED  EPITHELIAL  CELL  PROLIFERATION 

When  Sudan  III  in  olive  oil  is  injected  beneath  the 
epithelium,  epithelial  cell  proliferation  takes  place  to 
such  an  extent  as  to  simulate  very  closely  a  beginning 
epithelioma.  The  influence  of  the  Sudan  oil,  according 
to  Fischer,  is  to  act  as  an  attraxin.  Xo  attention  has 
been  paid  to  the  fact  that  the  connective  tissue  in  the 
region  of  the  developing  epithelium  loses  its  specific 
tinctorial  reaction  to  connective  tissue  stains  and  that 
epithelium  does  not  proliferate  in  regions  where  this 
change  in  the  connective  tissue  has  not  taken  place. 
From  study  of  sections  of  specimens  obtained  soon  after 
the  oil  has  been  injected  and  for  short  intervals  after¬ 
ward,  it  seems  that  the  connective  tissue  changes  pre¬ 
cede  the  epithelial  proliferation.  The  epithelial  prolif¬ 
eration,  too,  takes  place  after  the  use  of  those  dyes  only 
which  induce  these  changes  in  the  connective  tissue, 
namely  those  of  the  OH  group.  The  changes  in  the 
connective  tissue  are  the  reverse  of  those  changes  which 
take  place  when  fibrin  changes  to  fibers,  that  is  to  say, 
the  changes  are  from  blue  to  red  instead  of  red  to  blue. 

I  am  not  certain  that  I  have  succeeded  in  completing 
the  reverse  process.  Fibers  occur  which  stain  red  by 
Mallory’s  stain,  but  I  have  not  succeeded  in  reversing 
the  process  far  enough  to  get  a  positive  reaction  with 
Weigert’s  fibrin  stain.  As  a  corollary  to  this  line  of 
evidence  it  may  be  mentioned  that  epithelium  does  not 
develop  in  wound-healing  in  the  presence  of  adult  con¬ 
nective  tissue.  The  use  of  Sudan  in  the  treatment  of 
chronic  ulcers  has  been  supposed  to  act  by  stimulating 
the  epithelium  to  proliferation.  The  connective  tissue 
changes  produced  by  the  Sudan  when  used  as  an  oint¬ 
ment  are  identical  with  those  induced  when  the  dye  is 
injected.  I  conclude  from  such  studies  that  the  changes 
in  the  connective  tissue  are  probably  the  essential  factor 
in  the  production  of  the  epithelial  proliferation.  When 
the  healing  of  chronic  ulcers  is  attempted  by  surgical 
means  we  empirically  bring  about  the  same  condition 
which  we  produce  by  the  Sudan,  that  is,  fibrin  is  sup¬ 
plied,  or  in  other  words,  we  cause  the  chemical  reaction 
of  fibrous  tissue  to  approach  that  of  fibrin. 

III.  THE  CONNECTIVE  TISSUE  CHANGES  IN  EPITHELIOMA 

In  advance  of  epithelial  proliferation  in  beginning- 
cancer  the  connective  tissue  undergoes  changes- similar 
to  those  artificially  produced  in  the  Sudan  experiments. 
It  no  longer  stains  in  a  characteristic  manner  by  A  an 
(iiesen  and  stains  a  paler  blue  by  Mallory’s  stain.  The 
ieaction  to  Van  Giesen  is  identical  with  that  given  by 
the  connective  tissue  in  the  Sudan  experiments.  The 
results  are  so  constant  as  to  be  most  valuable  in  the 
determination  of  the  clinical  character  of  epithelial  cell 
proliferations.  The  chief  matter  of  interest,  however, 
is  the  occurrence  about  certain  cell-nests  of  small 
bundles  of  fibrils  which  correspond  to  my  fibrin  fibrils 
and  to  Mallory’s  fibroglia  fibrils.  These  are  found  in 
small  numbers  in  a  great  variety  of  tumors.  \\  hether 
these  fibrils  result  from  a  reverse  change  from  blue  to  red 
or  whether  they  are  newly  formed  is  difficult  to  determ¬ 
ine.  I  am  disposed  to  regard  the  latter  as  probable;  in  the 
first  place,  because  this  corresponds  to  Mallory’s  opin¬ 
ion.  and  in  the  second  place,  because  one  cannot  distin¬ 
guish  the  change  from  a  degeneration  process.  In  cer¬ 
tain  rapidly  growing  tumors  granular  material  reacting 
to  Weigert’s  stain  is  found  which  corresponds  to  the 
granular  fibrin  of  the  physiologists,  which,  as  stated  in 
ny  previous  paper,  does  not  develop  into  fibrous  tissue. 


This  explains  the  paucity  of  stroma  in  certain  rapidly 
growing  tumors. 

In  exact  harmony  with  these  changes  in  epithelioma 
and  in  the  Sudan  experiments  are  the  changes  observed 
in  x-ray  dermatitis  and  beginning  epitheliomas  result¬ 
ing  from  the  exposure  to  the  x-rays.  These  lesions  seem 
to  supply  the  missing  link  between  the  Sudan  experi¬ 
ments  and  spontaneous  epithelioma.  In  the  x-ray 
lesions,  investigators  are  in  agreement  that  the  changes 
are  primarily  in  the  connective  tissue.  We  have  in  each 
of  these  conditions,  the  Sudan  experiments,  the  ray  pro¬ 
liferations  and  spontaneous  cancer,  cell  proliferation 
and  changes  in  the  connective  tissue  and  an  attempt  to 
determine  which  is  primary  is  not  an  easy  matter.  In  the 
ray  tumor  and  particularly  in  the  Sudan  experiments 
the  changes  in  the  connective  tissue  precede  epithelial 
cell  proliferation  and  there  is  much  collateral  evidence 
that  the  same  is  true  in  cancer. 

In  the  summary  of  such  collateral  evidence  we  are 
reminded  that  it  was  the  theory  of  Thiersch  that  the 
primary  factors  lay  in  the  connective  tissue.  The  fact 
that  blood-vessels  are  not  formed  in  granulation  tissue 
after  the  fibrin  stage  has  passed  has  seemed  to  me  to  be 
in  accord  with  the  observation  already  made  that  epithe¬ 
lial  cells  do  not  develop  in  the  presence  of  normal  con¬ 
nective  tissue.  These  changes  in  the  connective  tissue 
are  attended  by  round-cell  and  leukocytic  infiltration. 
That  cancer  is  most  apt  to  develop  at  sites  where  chronic 
irritation  is  most  apt  to  occur  is  perhaps  the  most  con¬ 
stant  factor  in  cancer  etiology.  The  evidence  of  inflam¬ 
matory  reaction  is  present  before  the  epithelial  prolifer¬ 
ation  and  the  change  in  the  connective  tissue  occur;  in 
the  presence  of  such  irritation  it  seems  but  logical  to 
assume  as  a  working  hypothesis  that  the  changes  in  the 
connective  tissue  stand  in  a  causal  relationship.  The 
x-ray  cancer  and  the  epithelial  cell  proliferation  pro¬ 
duced  by  Sudan  can  be  pretty  definitely  demonstrated 
as  being  constantly  preceded  by  connective  tissue 
changes.  If  the  hypothesis  that  the  primary  change 
occurs  in  the  connective  tissue  be  accepted,  the  nature 
of  that  primary  change  is  yet  to  be  determined.  In  these 
studies  several  points  have  appeared  which  are  of  inter¬ 
est.  The  fibrin  fibrils  occur  about  cancer  nests,  but  their 
causal  relation  to  the  developing  epithelial  cell  cannot 
be  determined.  The  fact  that  the  leukocytes  are  present 
in  these  processes  preceding  cancer  development  may  in 
some  remote  way  have  to  do  with  the  process  of  fibrin 
formation.  It  would  seem,  however,  that  this  is  expres¬ 
sive  of  reaction  against  the  invading  epithelium,  just  as 
fibrin,  then  fibrous  tissue  forms  in  granulomas  and  not 
as  a  causal  factor.  Returning  to  the  experiments  with 
Sudan,  we  are  reminded  that  those  dyes  only  which 
have  the  power  of  combining  with  lipoids  in  vivo  have 
this  power  and  that  they  are  all  dyes  belonging  to  the 
OH  group.  The  negation  of  the  properties  of  the 
lipoids  may  permit  the  processes  of  coagulation — that 
is,  fibrin  formation — to  become  active. 

We  know  also  that  cancer  cells  have  a  predilection  for 
metastatic  formation  in  certain  situations.  These  sites 
of  predilection  correspond  in  a  rough  way  with  the  class 
of  phenomena  above  considered. 

These  facts  have  a  constant  harmony  which  makes  a 
specific  significance  probable.  In  a  previous  paper-  T 
attempted  to  follow  out  on  clinical  grounds  some  of  the 
circumstances  under  which  cancers  develop.  In  most 
situations  irritations  plus  an  alkaline  secretion  are  coex¬ 
istent.  This  crude  hypothesis  may  have  some  value  as  a 

2.  Hertzler,  A.  E.  :  The  Etiology  of  Epithelioma  :  A  Laboratory 
and  Clinical  Study,  The  Journal  A.  M.  A.,  Feb.  8,  1908,  p.  425. 
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working  basis  though  a  comprehensive  statement  cannot 
he  entered  into  at  this  time.  We  may  assume  perhaps 
that  a  chemical  balance  has  been  broken.  The  latter 
would  seem  to  be  necessary  in  the  explanation  of  the 
formation  of  metastasis,  while  the  former  might  obtain 
as  a  preliminary  factor  in  the  development.  1  will 
remind  you  that  epithelial  metastases  occur  most  fre¬ 
quently  in  those  regions  where  leukocytes  are  most 
abundant  (the  lymph-glands)  or  where  this  prefibrin 
substance  is  most  abundant  (in  subendothelial  tissues). 
Metastasis,  according  to  this  hypothesis,  becomes  very 
closely  related  to  the  relation  of  leukocytes  to  blood  coag¬ 
ulation.  The  relation  of  the  leukocytes  to  chronic 
inflammations  and  the  etiology  of  epithelioma  halts  at 
the  same  point.  We  must  look  to  the  physiologist  for 
more  light. 

The  relation  of  the  fibrin  fibers,  of  which  T  speak,  to 
the  fibroglia  fibrils  of  Professor  Mallory  requires  a  word. 
They  react  to  the  same  dyes  and  are  found  in  the  same 
situations,  but  I  am  at  a  loss  to  know  how  to  go  about 
establishing  proof  of  their  identity.  Identity  cannot 
be  proved  by  fibrils  produced  otherwise  than  in  wound¬ 
healing  where  the  age  of  the  fibrils  can  be  accurately 
determined. 

Studies  in  fibrils  less  than  forty-eight  hours  old 
have  convinced  me  of  their  identity.  1  desire 
to  say  a  word  about  their  relation  to  the  cells  which  he 
believes  produces  them.  I  cannot  agree  that  they  may 
be  produced  by  the  cell,  for  the  simple  reason  that  they 
develop  before  the  advent  of  the  cells  and  in  situations 
inaccessible  to  cells.  They  bridge  areas  not  possible  for 
cells  to  traverse.  Their  arrangement  according  to  math¬ 
ematical  laws  corresponds  to  the  assumption  that  they 
are  precipitated  out  of  an  amorphous  exudate,  while  the 
arrangement  cannot  be  explained  by  the  assumption 
that  they  are  the  product  as  such  of  the  cells;  further¬ 
more,  at  no  time  can  any  organic  connection  between 
the  fibrils  and  the  cell  be  demonstrated.  What  influence 
the  cell  may  have  in  changing  them  from  fibrin  to  fiber 
or  what  part  the  cell  may  have  in  the  production  of  the 
material  forming  the  amorphous  exudate  out  of  which 
the  fibrils  are  precipitated  by  the  action  of  some  other 
factor,  I  cannot  enter  into  here. 

SUMMARY 

1.  The  formation  of  fibrin  is  the  first  step  in  the  for¬ 
mation  of  connective  tissue. 

2.  Epithelium  develops  in  the  presence  of  fibrin  only. 

3.  In  the  artificial  production  of  epithelium  by  Sudan 
111  the  first  changes  are  in  the  subepithelial  connective 
tissue. 

4.  in  x-ray  cancer  the  epithelial  development  is  pre¬ 
ceded  by  changes  in  the  connective  tissue  which  are  tinc- 
torially  identical  with  those  which  take  place  in  the 
Sudan  experiments. 

o.  The  changes  in  the  connective  tissue  in  beginning 
epithelioma  are  tinctorially  identical  with  those  in  the 
Sudan  experiments  and  in  x-ray  cancer. 

(i.  1  he  factor  most  constant  in  cancer  etiologv  is 
chronic  irritation.  Chronic  irritation  produces  the 
changes  above  enumerated. 

?.  The  sequence  of  phenomena  above  enumerated 
suggests  as  a  working  hypothesis  that  the  etiology  of 
cancer  is  associated  with  the  lessened  acidophilic  prop¬ 
erties  of  the  connective  tissue  whereby  it  approaches 
fibrin  in  tinctorial  reaction. 

402  Argyle  Building. 


A  FURTHER  CONSIDERATION'  OF  THE 
QUESTION  OF  PERMANENT  DRAINAGE 
IN  CERTAIN  CASES  OF  PAN¬ 
CREATITIS  * 

Le  GRAND  GUERRY,  M.D. 

COLUMBIA,  S.  C. 

At  the  Virginia  Hot  Springs  meeting  of  the  Southern 
Surgical  Association,  I  read  a  paper  entitled  “A  Plea 
for  the  More  General  Use  of  Cholecystenterostomy  in 
Certain  Cases  of  Pancreatitis.”  I  said  in  part  that  I 
believed  that  the  operation  advocated  was  thoroughly 
consistent  with  the  nature  of  the  diseased  process, 
namely,  a  chronic  inflammation  of  the  pancreas, 
whether  the  etiologic  factor  were  gall-stones  or  infection 
independent  of  and  apart  from  stone  formation. 

From  what  I  have  been  able  to  read  in  books  and  the 
current  literature,  and  have  observed  in  the  actual  work 
of  many  large  clinics,  the  operation  of  cholecystenteros¬ 
tomy  in  its  relation  to  chronic  or  interstitial  pancreatitis 
is  not  as  generally  in  use  by  surgeons  in  this  country  as 
it  should  be. 

The  whole  proposition  hinges  on  this  point:  It 
appears  that  quite  a  number  of  cases  of  chronic  pancreat¬ 
itis  require  more  or  less  permanent  drainage  to  effect  a 
symptomatic  and  physiologic  cure;  that  if  the  pancreatic 
inflammation  has  progressed  to  a  certain  stage  the  oper¬ 
ation  of  cholecystotomy  does  not  afford  drainage  for  a 
sufficient  length  of  time  to  allow  the  trouble  to  subside; 
indeed,  there  is  a  point  reached  when  the  pancreatitis 
itself  is  incurable,  although  the  symptoms  due  to  insuffi¬ 
cient  bile  drainage  may  be  relieved  by  operation.  In 
other  words,  if  the  pancreatitis  w'hich  started  as  inter¬ 
stitial  lasts  long  enough,  the  islands  of  Langerhans 
become  involved  and  we  then  have  the  so-called  inter- 
acinous  pancreatitis  with  its  resultant  diabetes. 

When  we  consider  the  comparatively  small  size  of  the 
bile  channels,  the  very  low  blood-pressure  under  which 
bile  is  secreted,  the  slight  force  behind  to  force  it  on  to 
the  intestinal  tract,  it  is  easy  to  understand  that  in  those 
cases  in  which  the  common  duct  passes  through  the  head 
of  the  pancreas  a  comparatively  slight  obstruction  would 
be  sufficient  to  cause  the  damming  back  and  absorption 
of  the  bile.  I  shall  briefly  relate  a  case  which  is  typical 
of  quite  a  number  to  serve  as  a  concrete  illustration. 

M.,  a  man  aged  38,  married,  several  years  ago  had  an  attack 
of  pain  in  the  gall-bladder  region  with  very  slight  jaundice, 
pain  occasionally  radiating  under  right  shoulder,  slight  fever, 
indigestion,  etc.;  these  .  attacks  would  occur  at  frequent 
intervals;  there  was  a  gradual  weakening  and  los-s  of  flesh; 
no  sugar  in  the  urine.  The  diagnosis  was  gall-stones  or 
pancreatitis  (chronic)  or  both.  At  the  operation  a  slightly 
distended  gall-bladder  with  no  stones  was  found;  the  bladder 
was  full  of  the  characteristic  ropy,  tarry,  black  bile  with 
well-marked  colon-bacilli  odor  to  it.  The  pancreatic  head 
was  markedly  enlarged.  Operation  consisted  in  cholecystot- 
omy  after  the  common  duct  had  been  thoroughly  explored 
and  a  probe  passed  into  the  duodenum  to  insure  the  patency 
of  choledochus;  drainage  was  continued  for  three  months, 
and  during  this  time  the  patient  not  only  gained  20  pounds 
in  weight,  but  was  completely  restored  to  health.  This  is 
a  sentence  from  a  letter  received  three  months  after  the 
wound  had  been  closed:  “Dear  Doctor:  I  have  just  had 
another  attack  very  much  worse  than  any  before  my  opera¬ 
tion;  what  shall  I  do?”  On  my  advice,  the  patient  returned 
to  the  hospital,  at  which  time  cholecystenterostomy  was 
done,  with  the  result  that  he  has  been  permanently  relieved 
from  all  his  symptoms  and  is  now  in  perfect  health. 

*  Head  in  the  Section  on  Surgery  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June,  'Olo. 
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I  think  it  most  important  to  try  to  determine  at  the 
primary  operation  which  cases  need  permanent  drainage 
and  which  do  not,  and  not  to  wait  for  a  recurrence  of 
symptoms  to  point  us  to  the  error  of  our  way,  for  it  is 
mv  opiniun  that  this  malady  is  not  only  a  more  fre¬ 
quent  one,  but  much  more  important  than  is  the  general 
belief. 

The  following  from  Mayo  Robson1  is  very  much  to  the 
point : 

A  simple  drainage  of  the  gall-bladder  by  cholecystotomy  is 
frequently  unsatisfactory  and  cannot  be  relied  on  in  well- 
marked  cases  of  obstruction,  as  drainage  of  the  bile  pas¬ 
sages  is  not  sufficiently  long-continued.  This  applies  espe¬ 
cially  to  the  cases  in  which  the  interstitial  pancreatitis  has 
persisted  for  some  length  of  time,  in  which  cases,  although 
a  cholecystotomy  may  lead  to  a  disappearance  of  the  jaun¬ 
dice  and  the  digestive  symptoms  may  be  alleviated,  the 
metabolic  signs  found  in  the  urine  many  months,  or  even 
years  subsequently,  show  that  recovery  has  only  been  partial. 

To  my  mind  it  is  most  important  to  draw  a  distinction 
between  chronic  pancreatitis  due  to  gall-stones  and 
chronic  pancreatitis  due  to  infection  independent  of  and 
apart  from  the  presence  of  stones;  in  the  first  case  simple 
removal  of  the  stones  and  temporary  drainage  of  the  gall¬ 
bladder  gives  permanent  relief,  because  we  remove  the 
cause  of  the  disease :  in  the  other  case,  however,  the 
trouble  lies  outside  of  and  independent  of  stone  forma¬ 
tion.  and  these  cases,  within  the  bounds  of  my  experi¬ 
ence,  at  least,  are  much  more  likely  to  require  permanent 
drainage  to  affect  a  cure.  On  this  point  Mayo2  says : 

I  am  impressed  with  the  fact  that  chronic  pancreatitis  is 
not  only  a  more  frequent  malady  than  has  been  supposed, 
but  a  more  important  one.  In  looking  back  over  consider¬ 
able  experience  in  surgery  of  the  gall-bladder  and  bile  tract, 

I  find  that  a  number  of  cases  that  have  failed  to  make  a 
good  recovery,  failed  because  of  pancreatic  complications. 
It  is  certain  that  a  much  larger  proportion  of  cases,  especi¬ 
ally  those  with  a  distended  gall-bladder  and  dilated  common 
duct,  with  or  without  stones,  should  be  treated  by  a  ehole- 
cvstenterostomy,  than  has  been  the  practice  among  surgeons. 

This  position  has  been  forced  on  me  by  an  experience 
which  I  believe  is  rather  unusual.  Very  briefly  it  is  as 
follows :  I  have  had  in  all  fifteen  cases  of  chronic  pan¬ 
creatitis  ;  out  of  these  cases  the  first  twelve  patients  were 
treated  by  cholecystotomy,  with  the  result  that  nine  out 
of  the  twelve  returned  for  a  second  operation,  made 
necessary  by  a  recurrence  of  the  symptoms,  at  which 
time  choleeystenterostomy  was  done.  I  have  heard 
recently  from  eight  out  of  these  nine  patients  and  they 
all  report  their  general  health  and  strength  as  being  in 
every  way  satisfactory.  Of  the  nine  patients  reoperated 
on  in  only  one  was  the  pancreatitis  associated  with  gall¬ 
stone  disease.  In  the  last  three  cases  I  have  felt  justified 
in  making  permanent  drainage  at  the  primary  operation, 
with  the  result  that  the  trouble  was  ended  at  once.  In  a 
recent  article  Ochsner  says,  “In  rare  cases  in  which 
the  common  duct  is  permanently  obstructed,  cholecysten- 
terostomy  may  be  indicated. v  In  fully  half  of  my  sec¬ 
ondary  operations  for  this  trouble  the  patency  of  the 
common  duct  has  been  proved  by  passing  a  probe 
through  the  duct  into  the  duodenum,  and  yet  recurrence 
has  taken  place. 

My  experience  is,  I  believe,  unusual ;  the  number  of 
cases  in  which  there  has  been  recurrence  is  out  of  the 
ordinary  and  will  probably  never  be  paralleled.  I  would 
not  for  a  moment  encourage  the  inference  that  I  believe 

1.  Robson  and  Cammidge :  The  Pancreas,  Its  Surgery  and 
Tathologv.  p.  446. 

2.  Mayo,  W.  J.  :  Surg.,  Gynec.  and  Obst.,  December,  1008,  p.  Oil. 


that  two-thirds  or  one-half  of  the  patients  treated  by 
simple  drainage  would  have  to  be  operated  on  again,  but 
I  do  insist  that  this  experience  is  so  striking  as  to  merit 
serious  attention ;  and,  incidentally,  it  suggests  -that  the 
future  will  have  to  determine  between  temporary  or  per¬ 
manent  drainage  for  certain  cases  of  infection  of  the 
gall-bladder  and  biliary  passages.  There  has  been  one 
death  in  this  series  of  cases  from  ether  pneumonia. 

I  feel,  then,  that  this  conclusion  is  justified:  When 
operating  for  chronic  pancreatitis,  if  the  conditions 
present  do  not  necessitate  choleeystenterostomy,  they  do 
present  the  strongest  possible  reasons  for  not  making 
permanent  drainage. 


PATHOLOGY  OF  GALL-BLADDER  AND  BILE- 

TRACTS* 

J.  P.  RUNYAN,  M.D. 

LITTLE  ROCK,  ARK. 

In  the  study  of  the  pathologic  physiology  of  the  gall¬ 
bladder  and  gall-tracts  we  are  constantly  confronted  bv 
the  facts  that  all  the  various  digestive  organs,  the  liver, 
duodenum,  pancreas,  stomach,  etc.,  are  functionally  syn¬ 
ergistic,  and  not,  as  was  formerly  supposed,  separate 
and  incoordinate  units,  and  that  disease  in  one  portion 
may  manifest  itself  primarily  by  symptoms  referred 
to  an  entirely  different  part.  There  are  also  universal 
symptoms,  'symptoms  common  to  disease  of  any  part 
of  the  digestive  tract,  which  are  still  considered  as 
neuroses  due  in  some  mysterious  way  to  anything 
or  to  nothing  in  particular.  The  symptomatology  of 
the  diseases  of  the  digestive  tract  is  very  confusing; 
and  we  need  not  wonder  therefore  why  nearly  all  dis¬ 
eases  of  the  gall-bladder  and  bile-tracts  are  not  recog¬ 
nized  early  and  are  permitted  to  develop  into  dangerous 
and  serious  complications  before  operation  is  under¬ 
taken.  Since  the  pancreas  has  the  fatal  defect  of  shar¬ 
ing  terminal  facilities  with  the  common  bile-duct,  and 
since  to  that  unfortunate  arrangement  the  majority 
of  the  diseases  of  the  pancreas  are  due,  for  this  exposes 
it  to  infections  and  diseases  of  the  gall-bladder  and 
ducts,  the  early  recognition  and  removal  of  the  patho¬ 
logic  conditions  in  the  gall-bladder  and  bile  ducts  is  of 
paramount  importance.  It  is  the  object  of  this  papei 
to  review  the  pathology  of  these  conditions  and  theii 
bearing  on  an  early  diagnosis. 

Gall-stones  are  by  far  the  most  important  pathologic 
factors  we  have  to  deal  with.  The  most  important  fac¬ 
tors  which  contribute  to  their  formation  are  stagnation 
and  infection.  In  old  age  the  muscular  tissue  about 
the  bile  passages  atrophies,  and  this  interferes  with 
normal  movements  of  the  bile.  Lacing  and  pregnancy 
in  women,  and  abdominal  tumors  and  adhesions  hate 
a  tendency  to  distort  the  bile  passages ;  these  condi¬ 
tions  also  produce  stagnation  by  pressure.  Heredity 
also  plays  a  part  in  predisposing  to  the  formation  of 
gall-stones.  Stasis  is  the  great  factor  favoring  the  de¬ 
velopment  of  an  infection  of  the  biliary  passages.  Bile 
is  usually  sterile  in  spite  of  the  open  communication 
that  exists  between  the  common  duct  and  the  intestinal 
tract.  The  current  of  flow  carries  material  into  the 
intestines,  and,  even  though  bacteria  are  artificially  in¬ 
troduced  into  the  bile,  they  may  be  carried  away  by 
the  current  without  doing  any  harm.  On  the  other 
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liand  a  mere  ligation  of  one  of  the  larger  bile-ducts  in 
an  animal  often  suffices  to  set  up  an  inflammation. 

The  following  facts  have  been  cited  in  support  of  the 
view  that  infections  of  the  biliary  tracts  enter  by  way 
of  the  portal  vein  more  frequently  than  by  the  common 
duct.  Ad-ami  and  Ford  have  asserted  that  there  is  a 
constant  passage  of  bacteria  through  the  mucosa  of  the 
healthy  intestines;  bacteria  introduced  into  the  blood 
may  be  excreted  in  the  bile  (Cushing).  The  bacteria 
causing  cholecystitis  are  often  not  those  found  com¬ 
monly  in  the  duodenum.  The  infection  of  the  biliary 
passages  above  a  ligature  around  the  common  duct 
could  hardly  come  from  an  ascending  infection.  Finally 
if  an  enteritis  be  caused  by  the  administration  of 
arsenic,  etc.,  and  if  the  animal  is  fed  some  easily  rec¬ 
ognizable  organisms,  such  as  Bacillus  prodigiosus,  the 
organisms  can  often  be  demonstrated  in  the  bile  mas¬ 
sages.  These  facts  render  it  very  provable  that  infec¬ 
tion  frequently  takes  place  by  route  of  the  portal  vein. 
The  bile  is  apt  to  contain  bacteria  in  pneumonia, 
typhoid  fever  and  other  infections.  The  bacterial  in¬ 
fection  produces  an  inflammation  of  the  mucous  mem¬ 
brane  and  a  desquamation  of  its  epithelial  cells.  These 
latter  contain  undissolved  cholesterin.  They  likewise 
contain  calcium  salts  and  these  probably  react  to  form 
the  insoluble  calcium  salt  of  bilirubin.  From  this  salt, 
as  well  as  from  the  amorphous  cholesterin  in  the  cells, 
the  biliary  calculus  takes  its  origin.  Its  further  growth 
is  carried  on  by  the  deposition  and  recrystallization  of 
new  material,  especially  of  cholesterin.  •  Pancreatitis 
about  the  common  duct  also  may  favor  the  formation 
of  gall-stones. 

In  the  diagnosis  of  gall-stones  and  cholecystitis  the 
history  is  of  great  importance  and  little  attention 
should  be  paid  to  the  erroneous  statement  that  gall¬ 
stones  produce  no  symptoms  until  impaction  takes 
place.  We  must  also  disregard  the  age  of  the  patient 
or  at  least  remember  that  gall-stones  can  occur  before 
middle  age.  In  fact  we  should  look  on  every  patient 
who  presents  himself  with  indigestion  as  having  some 
serious  lesion  of  the  stomach  or  gall-bladder,  perhaps 
with  complications — till  the  seriousness  is  disproved. 

The  most  prominent  symptoms  of  gall-stone  disease 
are  a  history  of  long-standing  dyspepsia,  a  capricious 
appetite,  constipation,  marked  flatulence,  independent 
for  the  most  part  of  the  taking  of  food,  associated  with 
discomfort  when  the  stomach  is  empty  and  with  com¬ 
parative  ease  at  night  after  eating  a  little.  In  gall¬ 
stone  disease  we  have  often  at  the  beginning  a  sense 
of  constriction  but  not  of  actual  pain  and  this  sense  of 
constriction  is  accompanied  by  a  sensation  of  chilliness 
which  is  characteristic.  Jaundice,  hematemesis,  etc.,  are 
all  late  symptoms  which  will  clear  up  the  diagnosis  but 
so  late  that  complications  are  always  present. 

From  the  surgical  standpoint  it  does  not  make  any 
difference  whether  we  have  gall-stones,  gastric  or  duode- 
nea!  ulcers,  pericholecystic  or  perigastric  adhesions;  the 
•same,  incision  will  relieve  them  alt. 

Inflammation  of  the  gall-bladder  and  bile  tracts  may 
depend  on  causes  originating  within  the  ducts,  as  form¬ 
ation  and  intention  ol  gall-stones  or  micro-organisms 
brought  to  them  from  the  circulating  blood,  from  the 
bile  or  ascending  from  the  intestines.  Disease  of  the 
pancreas  also  may  cause  inflammation  in  these  parts 
by  obstruction  of  the  common  duct.  Even  the  majority 
of  tumors  of  the  gall-bladder,  the  carcinomas,  are  fre¬ 
quently  the  result  of  the  trauma  and  continuous  irrita¬ 
tion  resulting  from  gall-stone  disease. 


The  disturbances  produced  by  diseases  of  the  gall¬ 
bladder  and  bile-ducts  may  be  conveniently  grouped  un¬ 
der  the  following  headings: 

1.  The  resulting  jaundice. 

2.  The  result  of  the  occlusion  of  bile  from  the  intes¬ 

tines. 

3.  The  accompanying  pancreatitis. 

4.  The  effect  of  occlusion  of  the  pancreatic  secretion 

from  the  intestines. 

THE  RESULTING  JAUNDICE 

L  henever  the  lumen  of  the  common  duct  or  both 
hepatic  ducts  are  obstructed  from  any  cause  and  the  liver 
cells  continue  to  secrete  bile,  then  the  gall-bladder  and 
bile  passages  become  filled  with  the  secretion,  the  bile 
pressure  within  them  increases,  the  liver  cells  are  sep¬ 
arated  and  the  bile  is  absorbed  in  the  lymphatic  system 
or  directly  into  the  blood.  Thence  it  is  distributed  and 
deposited  in  various  tissues.  The  bile  salts  are  the  most 
toxic  of  the  constituents  of  the  bile  that  pass  into  the 
blood  and  are  responsible  for  some  of  the  resulting  tox¬ 
emia.  The  presence  of  bile  also  interferes  with  the  co¬ 
agulating  power  of  the  blood,  and  prevents  operation  in 
some  cases  on  account  of  the  tendency  to  hemorrhage 
by  diapedesis. 

THE  EXCLUSION  OF  BILE  FROM  THE  INTESTINES 

The  exclusion  of  bile  from  the  intestines  interferes 
seriously  with  the  absorption  of  fats,  only  about  40  per 
cent,  of  the  fats  taken  in  the  food  being  absorbed,  as  to 
the  normal  90  per  cent.  In  cases  in  which  the  bile 
is  occluded  from  the  intestinal  tract  we  must  pay  close 
attention  to  the  diet  so  as  to  maintain  the  nutrition  of 
the  patient.  The  diet  should  consist  principally  of  pro- 
teids  and  of  higher  carbohydrates.  Fat  should  not  be 
given,  for  if  present,  it  will  undergo  excessive  cleavage 
through  the  action  of  intestinal  bacteria  and  pancreatic 
ferments.  The  products  of  the  decomposition  are  very 
irritating  and  are  responsible  for  the  diarrheas  and 
other  disturbances  present.  What  influence  the  absence 
of  bile  exercises  on  the  bacterial  decompositions  of  the 
lower  intestinal  tract  we  are  not  surely  informed  about. 
We  know,  however,  that  the  putrefaction  of  proteid 
material  is  increased. 

THE  ACCOMPANYING  PANCREATITIS 

According  to  studies  made  by  Dr.  C.  H.  Hoffman, 
pathologist  of  the  College  of  Physicians  and  Surgeons 
of  Little  Pock,  Ark.,  the  most  frequent  causes  of  acute 
and  chronic  pancreatitis  are  gall-bladder  and  duct 
diseases.  Mayo  in  325  operations  on  the  common  and 
hepatic  ducts  found  the  pancreas  involved  in  22  of  the 
cases.  Quenu  and  Duval  estimate  the  simultaneous  oc¬ 
currence  of  gall-stone  disease  Avith  chronic  pancreatitis 
as  being  close  to  50  per  cent.  Williams  and  Bush  in  a 
collection  of  83  cases  chronicle  their  presence  in  nearly 
40  per  cent.  Egdahl  analyzed  105  cases  and  concluded 
that  42  per  cent,  of  the  cases  of  acute  pancreatitis  were 
associated  with  gall-stones,  and  inclines  to  the  opinion 
that  they  are  the  most  common  causes  of  pancreatitis. 

Opie  established  the  proof  of  this  relationship  in  a 
post-mortem  in  a  case  of  Osier’s  operation  by  Blood- 
good,  in  Avbiclr  a  small  stone  occluded  the  ampulla  of 
Later,  forming  thereby  a  continuous  passage  for  the 
bile  from  the  common  duct  into  that  of  the  pancreas. 
This  he  supplemented  later  by  the  addition  of  seAren 
other  cases  and  inferred  that  in  many  cases  the  stone 
may  be  lodged  temporarily,  but  long  enough  to  damage 
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the  pancreas,  and  then  may  escape,  without  leaving  any 
further  evidences  of  its  impaction.  Half  of  the  cases 
examined  by  Opie  showed  more  or  less  contraction  or 
obliteration  of  the  duct  of  Santorini  so  that  it  could  not 
perform  the  functions  of  Wirsung’s  duct,  when  that 
duct  was  obstructed  by  the  ordinary  passage  of  an  aver¬ 
age-sized  gall-stone  through  the  pancreatic  portion  of  the 
common  duct  without  impaction  at  the  ampulla.  From 
this  we  understand  that  the  actual  lodgment  and  retro- 
jection  of  bile  frequently  takes  place. 

Pancreatitis  can  be  produced  also  by  regurgitation 
of  the  contents  of  the  duodenum  into  the  diverticulum 
of  Yater,  the  route  having  been  opened  by  the  passage 
of  a  gall-stone.  The  head  of  the  pancreas  encircles  the 
common  duct  in  nearly  two-thirds  of  all  cases.  Stones 
lodged  in  that  portion  of  the  duct  press  on  the  pancreas 
and  produce  partial  if  not  complete  obstruction  of  its 
secretion,  which  can  be  readily  infected  either  from  the 
duodenum  through  Santorini’s  duct  or  through  the  am¬ 
pulla  of  Yater.  The  bile  is  nearly  always  infected  in 
all  cases  of  common-duct  stone  and  we  must  conse¬ 
quently  anticipate  more  or  less  virulent  infections  of 
the  pancreatic  secretion  from  the  same  cause. 

Flexner  injected  bile  mixed  with  mucus  into  the  pan¬ 
creatic  duct  and  found  that  this  diluted  bile  produced 
only  a  mild  pancreatitis  while  if  the  bile  was  injected 
undiluted  an  acute  phlegmonous  inflammation  resulted. 
This  will  be  sufficient  to  show  that  the  etiology  of  pan¬ 
creatitis  is  in  most  cases  identical  with  that  of  cholecys¬ 
titis  and  cholangeitis. 

THE  EFFECT  OF  EXCLUSION  OF  PANCREATIC  SECRETION 
FROM  THE  INTESTINES 

Complete  exclusion  of  pancreatic  juice  from  intestines 
without  concomitant  exclusion  of  bile  is  extremely  rare. 
A  closure  of  both  ducts  does  not  occur  frequently,  and 
likewise  a  total  degeneration  of  the  secreting  glandular 
parenchyma  is  rare. 

Muller  studied  the  feces  of  several  patients  who  had 
extensive  pancreatic  degeneration,  and  found  the  ab¬ 
sorption  of  carbohydrates  not  at  all  affected  by  the  dis¬ 
ease.  He  found  that  the  absorption  of  the  proteids  was 
only  slightly  affected,  and  that  the  total  quantity  of  fats 
absorbed  was  likewise  not  far  from  normal.  The  cleav¬ 
age  of  fats  in  the  intestines,  however,  was  considerably 
diminished,  for  of  the  fat  in  the  feces  only  40  per  cent, 
was  found  split  into  soaps  as  against  the  normal  of  84 
per  cent.  Others  claim  that  the  absorption  oi  I  ats  is 
greatly  diminished.  Weintraub’s  patient  lost  25  per 
cent,  of  the  fat  taken  in  the  food  and  Doucher’s  two 
patients  lost  respectively  52  and  83  per  cent,  o!  the  fat 
taken  in  the  food.  Later  observers,  particularly  Crof- 
tan,  have  established  that  in  pancreatic  obstruction  the 
stools  are  bulky,  because  a  great  deal  of  the  pabulum 
fails  to  be  assimilated  at  all  and  therefore  escapes  absorp¬ 
tion.  There  is  much  fat  in  the  stools  and  the 
muscle  nuclei  pass  through  the  intestine  in  an  undi¬ 
gested  form  (Schmidt’s  test)  ;  in  addition  lipase  ma\ 
appear  in  the  urine  (Hewlett’s  test)  ;  also  pentose 
(Cammidge’s  reaction)  and  much  dextrose.  Dr.  IToil- 
man  informs  me  that  he  has  found  the  Cammidge  ie- 
aetion  of  a  great  deal  of  service  in  the  diagnosis  of 
chronic  pancreatitis  but  of  no  value  in  the  acute  foim. 

TREATMENT 

The  nature  and  extent  of  the  operation  for  gall-blad¬ 
der  and  gall-stone  disease  must  depend  on  the  condition 

of  the  pancreas. 

In  gall-stone  disease  with  chronic  pancreatitis  the  re¬ 
moval  of  the  stones  with  temporary  free  drainage  by 


means  of  a  ch ol eby stostomy  is  generally  sufficient.  This 
drainage  relieves  the  infection  caused  by  the  stones  and 
also  will  do  away  with  the  pressure  which  the  pancreas 
exerts  on  the  common  duct.  Whenever  we  have  reason 
to  believe  that  the  pancreas  is  involved,  unless  there  is 
malignant  disease  of  the  gall-bladder  or  the  function  of 
the  organ  has  been  destroyed  by  obliteration  of  its  cystic 
duct,  the  removal  of  the  gall-bladder  is  not  advisable.  A 
previous  history  of  cholangeitis,  frequent  attacks  of 
jaundice,  or  calculi  in  the  common  duct,  all  contraindi¬ 
cate  cholecystectomy,  for  keeping  the  gall-bladder  intact 
will  permit  a  secondary  cholecystenterostomy  if  neces¬ 
sary.  It  must  be  constantly  borne  in  mind  that  the  mu¬ 
cus  secreted  by  the  gall-bladder  has  a  function  and  pro¬ 
tects  the  pancreas. 

I  have  long  ago  been  impressed  with  the  importance 
of  chronic  pancreatitis  and  have  always  advocated  that 
all  cases  of  distended  gall-bladder  and  a  dilated  common 
duct  with  or  without  stones  should  be  treated  by  a  cho- 
lecvstenterostomy.  The  gall-bladder  has  two  import¬ 
ant  functions,  one  to  secrete  protective  mucus,  and  the 
second  to  relieve  the  tension  in  the  common  duct  at  the 
head  of  the  pancreas.  In  doing  a  cholecystenterostomy 
we  should  constantly  bear  in  mind  the  function  of  the 
bile  in  the  intestines  and  should  never  make  our  anasto¬ 
mosis  between  the  gall-bladder  and  the  colon  unless  cir¬ 
cumstances  demand  it.  The  most  logical  place  for  such 
union  is  between  the  gall-bladder  and  the  duodenum  as 
near  the  opening  of  the  common  duct  as  possible,  but  in 
some  cases  the  duodenum  is  placed  so  deep  or  is  so 
firmly  fixed  by  adhesions  as  to  render  a  union  there 
almost  impossible. 

In  gall-stones  and  gall-bladder  trouble  complicated 
by  an  acute  pancreatitis  the  pancreas  should  be  in¬ 
cised,  free  drainage  established  and  it  is  better  to  em¬ 
ploy  the  anterior  abdominal  incision  than  the  posterior 
one.  If  the  patient’s  condition  will  permit  it,  and 
there  are  stones  in  the  gall-bladder  or  the  ducts,  or  an 
acute  infection  of  the  bile  passages,  the  stones  should 
be  removed  and  drainage  of  bile  established  through  a 
right  lateral  incision.  If  jaundice  is  present  drainage 
is  imperative. 

It  will  be  seen  from  the  foregoing  that  in  all  diseases 
of  the  gall-bladder  and  ducts  an  early  diagnosis  is  the 
only  means  we  have  of  preventing  serious  complications. 
To  wait  for  repeated  attacks  of  biliary  colic,  for  vomit¬ 
ing,  or  hematemesis,  or  pancreatitis  to  make  our  diag¬ 
nosis  before  operating  would  be  a  very  dangerous  pro¬ 
cedure.  Since  we  do  not  wait  for  a  mastoid  abscess  to 
produce  a  sinus  thrombosis,  or  for  a  gastric  or  duo¬ 
denal  ulcer  or  an  inflamed  appendix  to  perforate  and 
produce  peritonitis  why  should  we  wait  for  gall-stones 
to  impact  and  develop' a  whole  train  of  sequelas  before 

operating? 

1902  Schiller  Avenue. 


ABSTRACT  OF  DISCUSSION 

OX  PAPERS  BY  BBS.  GUERRY  AND  RUNYAN 

Dr.  L.  F.  Sciimauss,  Alexandria,  Ind.:  It  is  stated  in  the 
literature  that  gall-stones  do  not  produce  symptoms  in  about 
90  per  cent,  of  the  cases.  In  90  per  cent,  perhaps  gall-stones 
do  not  produce  symptoms  early — that  is,  typical  symptoms, 
like  colic,  jaundice,  and  so  forth— but  to  say  that  in  90  per 
cent,  of  ail  cases  of  gall-stones  there  are  no  symptoms  is 
wrong,  and  not  according  to  the  observation  of  anyone  who 
gives  the  subject  serious  thought.  I  maintain  that  in  all 
cases  of  cholelithiasis  there  are  symptoms  before  the  patient 
reaches  old  age;  that  in  90  per  cent,  of  them  there  are  more 
or  less  serious  symptoms  before  that  period,  and  tiiat  in  at 
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least  10  per  cent,  of  all  eases  of  cholelithiasis  the  symptoms 
will  be  so  severe  as  to  necessitate  operation.  These  patients 
all  have  so-called  dyspeptic  and  neuralgic  symptoms  for  many 
years,  which  means  that  we  should  give  them  more  attention. 
Not  only  are  they  diagnosed  as  gastralgia  or  neuralgia  of 
the  stomach,  but  even  as  appendicitis,  malaria,  and  so  forth, 
and  this  statement  that  90  per  cent,  of  cholelithiasis  cases  give 
no  symptoms  is  to  a  great  extent  responsible,  I  think,  for 
these  wrong  diagnoses. 


A  CASE  OF  DIAPHRAGMATIC  HERNIA 

A.  BAMBERGER,  B.S.,  M.I). 

CHICAGO 

1  report  this  case  not  only  because  of  the  rarity  of 
diaphragmatic  hernia,  but  also  because  of  the  abstruse 
and  puzzling  symptoms  it  presented. 

Past  History. — The  patient,  W.  W.,  a  negro  butler,  aged  23, 
had  had  the  diseases  of  childhood;  gonorrhea  several  times,  but 
denied  syphilis.  lie  used  alcohol  and  tobacco  in  moderation, 
but  denied  coming  in  contact  with  lead  in  any  form,  lie  had 
never  had  a  similar  illness  and  was  well  up  to  the  onset  of 
the  present  trouble.  Ten  years  previously  he  had  been  stabbed 
in  the  left  seventh  intercostal  space  just  lateral  to  the  ante¬ 
rior  axillary  line.  The  cut  was  about  2  inches  long,  through 
which  a  mass  looking  like  fat  (as  he  described  it)  protruded. 
The  wound  was  sutured  under  general  anesthesia  and  an 
uneventful  recovery  followed. 

Present  Trouble. — About  12:30  a.  m.,  July  24,  1910.  he 
entered  my  service  at  the  Cook  County  Hospital.  He  gave  the 
following  history:  Five  days  previously  a  sharp  pain  started 
on  the  left  side  of  the  abdomen,  about  2‘/2  inches  below  the 
costal  arch,  which  grew  so  severe  that  he  was  unable  to  sleep 
that  night.  lie  vomited,  but  had  no  chills  or  fever. 
Bowels  had  been  constipated  since  the  onset  of  the  pain,  and 
resisted  all  cathartics  and  llushings  that  a  physician  had 
administered.  The  pain  on  the  left  side  of  the  abdomen,  which 
had  radiated  to  the  epigastrium,  and  the  vomiting  and  con¬ 
stipation  persisted  until  entrance  to  the  hospital.  On  the  day 
before  admittance  to  the  hospital,  he  vomited  a  brownish 
material,  which,  as  he  expressed  it,  looked  like  manure. 

Examination. — The  patient  walked  into  the  ward,  but  appar¬ 
ently  had  some  pain.  He  was  well  nourished.  There  was 
no  cyanosis  or  dyspnea;  temperature  99.2  F.  per  mouth;  pulse, 
64;  respirations  24  on  admittance.  The  pupils  were  equal  and 
reacted  to  light  and  accommodation.  There  was  no  rigidity 
of  the  neck  and  no  lead  line  along  the  gums.  The  throat  was 
negative.  The  lungs  expanded  equally  on  both  sides.  Dulness 
began  posteriorly  one  hand's  breadth  below  the  angle  of  the 
scapula.  There  were  no  abnormal  palpatory,  percussion  or 
auscultatory  findings.  The  pulse  was  full,  slow  and  regular. 
The  heart  was  on  the  left  side  of  the  chest,  not  enlarged  and 
showed  no  murmurs.  The  abdomen  was  not  distended,  and 
peristaltic  waves  could  not  be  seen  or  auscultated.  There  was 
tympany  all  over.  Some  tenderness  and  rigidity  were  present 
over  the  entire  abdomen,  but  especially  in  the  region  of  the 
appendix.  In  the  right  anterior  lumbar  region  there  was  an 
ovoid  tumor  mass,  tympanitic  and  tender,  but  not  movable. 
Liver  and  spleen  were  not  palpable.  The  genitalia  were  nega¬ 
tive.  There  was  no  stricture,  prolapse  or  tumor  of  the  rectum. 
Knee-jerks  were  present;  no  Babinski  or  ankle  clonus.  The 
urine  was  amber;  clear;  specific  gravity  1,038;  no  albumin; 
no  sugar;  no  casts;  leukocytes,  0,250. 

<  ourse.  Repeated  colonic  flushings  and  “1-2-3”  enemas  were 
given  with  no  results,  and  twelve  hours  after  admittance  the 
patient  was  practically  in  the  same  condition  as  when  he 
entered;  so  the  diagnosis  of  intestinal  obstruction  was  made, 
the  exact  type  of  which  was  not  known,  and  an  operation 
decided  on.  Because  of  the  good  condition  of  the  patient 
and  the  lack  of  marked  abdominal  symptoms,  some  physicians 
who  saw  the  patient  believed  the  condition  to  be  an  acute 
catarrhal  appendicitis  with  paralytic  ileus. 

Operation. — An  incision  was  made  in  the  mid-line  of  the 
abdomen.  The  appendix  was  normal,  but  the  cecum  and 


ascending  colon  were  markedly  distended.  The  small  intes¬ 
tine  was  run  through,  but  no  obstruction  was  found.  The 
transverse  colon  was  distended,  but  the  colon  below  the 
splenic  flexure  was  collapsed.  In  the  lower  border  of  the 
diaphragm,  just  to  the  left  of  the  median  line,  was  a  hole 
large  enough  to  admit  the  finger-tip,  in  which  a  knuckle  of  the 
descending  colon  was  bound  down  so  firmly  by  adhesions  that 
it  was  deemed  safer  to  let  the  obstruction  alone,  and  do  a  lat¬ 
eral  anastomosis  between  the  portion  of  the  colon  proximal  to 
the  obstruction  and  the  sigmoid.  This  was  done  in  the  usual 
way.  A  drainage-tube  was  inserted  in  the  left  side  of  the 
abdomen;  the  peritoneum  and  fascia  were  closed  with  contin¬ 
uous  catgut,  and  the  skin  was  sutured  with  interrupted  silk 
worm  gut. 

Postoperative  History. — For  four  days  after  the  operation 
the  patient  had  a  temperature  of  99.8  to  102  F.  per  rectum, 
and  on  July  30,  five  days  after  the  operation,  he  had  a  bowel 
movement.  He  then  made  an  uneventful  recovery. 

1  lie  points  to  be  considered  in  this  case  are: 

1.  1  lie  long  time  (ten  years)  elapsing  between  the 
time  of  injury  to  the  diaphragm  and  the  occurrence  of 
the  hernia. 

2.  The  relatively  few  symptoms  of  intestinal  obstruc¬ 
tion  and  its  close  resemblance  to  appendicitis;  also  the 
good  general  condition  of  the  patient,  which  is  not  usu¬ 
ally  seen  in  intestinal  obstruction;  and  the  fact  that  the 
patient  recovered  after  being  ill  six  days  with  an  intes¬ 
tinal  obstruction,  in  which  condition  the  mortality  is 
very  high  after  forty-eight  hours’  duration. 

100  State  Street. 


ACCIDENTS  DUE  TO  SWIFTLY  MOVING 
MACHINES,  AND  THEIR  AUTOMATIC 
RATIONAL  PREVENTION 

ESPECIALLY  AS  CONCERNS  INDUSTRIAL  CONDITIONS 

WILLIAM  J.  MANNING,  M.D. 

Medical  Officer,  Government  Printing  Office 
WASHINGTON,  I).  C. 

I  lie  conscientious  physician  always  seeks  the  removal 
of  the  cause  of  any  disease  that  may  come  under  his 
treatment  when  that  is  possible,  rather  than  the  treat¬ 
ment  of  mere  symptoms  that  tend  to  recur  so  long  as  the 
cause  remains. 

We  may  apply  this  sound  principle  with  practical  results 
to  the  prevention  of  accidents  arising  from  swiftly  mov¬ 
ing  or  power-driven  machines.  If  manufacturers  or  fac¬ 
tory  owners  should  have  passed  in  their  respective 
states,  a  provision  or  clause  in  any  law  as  concerns  liabil¬ 
ity  between  the  employer  and  employee,  the  respective 
state  insurance  commissioners  to  pass  on  all  details  of 
bond  application,  based  on  the  following,  or  a  similar 
method  : 

The  manufacturer,  builder,  or  agent  of  the  machine 
shall  place  an  indemnity  bond  with  an  approved  surety 
company,  to  the  amount  of,  say,  5  or  10  per  cent,  of  the 
total  cost  of  the  machine,  which  bond  is  to  run  during 
the  estimated  life  or  period  of  usefulness  of  the 
mechanism,  as  shall  be  agreed  on,  such  bond  to  be  drawn 
on  by  the  employer  or  manufacturer  after  an  accident, 
for  the  purchase  of  safety  devices,  bulwarks,  mechanical 
guards,  etc.,  to  be  placed  on  the  specific  machine  so 
covered. 

This  method  should  insure  to  the  builder  or  agent  of 
the  machine: 

1.  The  avoidance  of  the  moral  responsibility  of  maiming 
employees  for  life. 

2.  The  saving  of  large  treasure,  if  state  government 
should  adopt  such  a  measure,  that  is  wasted  at  the  present 
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time  and  otherwise  would  continue  to  he  wasted,  so  far  as 
prevention  and  a  repetition  of  the  accident  are  concerned. 

3.  Safety  measures  that  are  automatic  in  their  function 
and  operation,  both  obtained  at  a  minimum  of  cost. 

4.  Relief  of  courts  of  law  from  the  burden  of  time  and 
expense  in  passing  on  the  party  at  fault — the  manufacturer 
as  an  employer,  or  the  employee  through  negligence. 

5.  Universality  and  automatism  of  action  and  scope, 
whether  the  machine  is  a  clattering  loom  in  a  New  England 
cotton  factory,  a  fast  perfecting  printing-press  in  New  York 
City,  or  a  threshing-machine  on  some  Western  farm. 

l>.  Ingenuity  of  the  mechanician  or  draftsman  brought  into 
play  at  the  erection  or  construction  of  the  machine,  in  order 
that  the  builder  or  agent  may  receive  low  rates  on  his  bond 
or  insurance  for  a  well-protected  machine,  as  is  the  case  of 
a  house  well  protected  from  lire — resulting  in  a  low  rate  of 
insurance. 

7.  The  minimum  expense  involved  at  the  time  of  the  con¬ 
struction  of  machinery  in  covering  all  dangerous  points. 

To  the  manufacturer  or  employer  it  should  insure : 

1.  Relief  from  mental  anguish,  responsibility  and  worry 
after  an  accident. 

2.  Avoidance  of  expense  and  reduced  profits  on  his  output 
as  the  sequel  to  an  injury. 

3.  Tranquillity  of  mind,  in  that  defects  or  dangerous  parts 
of  machines  that  may  and  do  cost  him  treasure  will  receive 
attention  hereafter,  as  well  as  increased  quantity  and  quality 
of  output — minus  damages — that  he  has  apparently  heretofore 
lost  sight  of. 

4.  Venr  little,  if  any,  increase  in  the  cost  of  machines  to 
him,  owing  to  growing  competition  and  the  low  cost  to  the 
builder  of  safeguarding  machine  when  it  is  under  construction. 

5.  The  right  to  sue  builder  of  machine  at  any  time  to 
recover  the  sum  paid  for  the  mechanism,  the  law  holding 
the  sale  or  transaction  void  unless  bond  has  been  properly 
filed  in  the  first  instance. 

To  the  employee  or  mechanic  it  would  insure  against : 

1.  Physical  pain  and  misery. 

2.  Reduced  earning  capacity. 

3.  Death,  or  invalidism  for  life. 

4.  The  receipt  of  possible  injuries  to  limbs  for  which  mere 
monev  could  not  hope  to  offer  adequate  compensation. 


EXTENSIVE  WOUND  OF  THE  EYE  BY  AN 
INFECTED  INSTRUMENT 

RECOVERY  WITH  RETENTION  OF  VISION 

EDWARD  ARMITAGE,  M.D.,  M.R.C.S.  (Eng.) 

Government  Fliysieian  for  the  District  of  West  Kan,  County  of 

Hawaii 

NAAEEHU,  T.  II. 

History. — Between  3  and  4  p.  m.,  May  10,  1910  while 
Iopa  Kahula,  an  8-year-old  Hawaiian  boy,  was  engaged  in 
cutting  an  old  leather  whip-lash  with  his  knife,  the  lash  being 
suddenly  divided,  the  blade  of  the  knife  penetrated  his  right 
eye.  His  mother,  on  seeing  blood  and  water  flowing  from  the 
wound,  carried  him  into  the  house,  laid  him  on  a  couch,  and 
bound  up  the  eye  with  a  handkerchief.  Between  5  and  0  p.  m. 
the  same  day,  1  was  summoned  to  see  the  boy. 

Examination. — I  found  that  there  was  an  extensive,  incised 
wound  of  the  sclerotic  and  cornea,  and  felt  convinced  that  the 
eye  would  eventually  be  lost.  However,  1  determined  to  make 
an  endeavor  to  save  it  and  adopted  the  following  plan  of 
treatment. 

Treatment. — There  being  no  apparent  prolapse  of  the  iris, 
the  eve  was  thoroughly  irrigated  with  a  solution  of  mercuiic 
chlorid,  1  to  1.000;  a  solution  of  atropin.  containing  1/50 
grain  was  instilled;  the  eye  was  covered  with  a  thick  layer 
of  cotton  wool  and  bandaged;  the  strictest  repose  in  the  re¬ 
cumbent  position  and  the  most  complete  quiet  were  enjoined. 


Naalehu  is  specially  renowned  for  two  climatic  features,  viz., 
prevalence  of  high  winds  and  accumulation  of  dust;  the  bov  s 
house  was  close  to  the  dusty  highroad,  and  was  certainly  not 
much  cleaner  than  that  of  the  average  poor  Hawaiian. 
Throughout  my  district  of  West  Kau,  there  was  no  hospital 
or  semblance  of  hospital  accommodation;  and  for  this  reason 
I  decided  to  examine  and  dress  the  eye  but  once  a  day,  while 
I  most  forcibly  enjoined  on  the  parents  and  on  the  boy  him¬ 
self,  that  on  no  account  was  the  dressing  to  be  touched;  that 
the  boy  was  to  lie  on  his  back  constantly;  that  soft  food  only 
was  to  be  given  to  him,  in  order  to  prevent,  as  far  as  possible, 
the  movement  of  the  facial  muscles  during  mastication,  and 
that  he  was  to  be  brought,  still  in  the  recumbent  position, 
lying  on  a  wagon,  every  morning  to  my  office,  which  was 
situated  not  far  from  his  residence. 

Every  morning  the  boy  was  brought  to  my  house,  the 
wound  and  eye  were  carefully  irrigated  with  a  1  to  1,000 
solution  of  mercury  bichlorid,  four  drops  of  a  1  per  cent, 
solution  of  atropin  sulphate  were  instilled  into  the  right  eye, 
and  one  drop  of  the  same  solution  into  left  eye;  then,  both 
eyes  were  carefully  padded  over  with  cotton-wool  and  care¬ 
fully’  bandaged.  After  the  first  day  or  two,  10  grains  of 
sodium  salicylate  were  administered  every  two  hours,  through¬ 
out  the  progress  of  the  case. 

Entering  the  sclerotic,  1  mm.  below  the  center  of  the  lower 
border  of  the  cornea,  in  the  “dangerous  zone”  of  Nettleship, 
the  blade  of  the  knife  divided  the  sclerotic  and  cornea, 
emerging  from  the  latter  1  mm.  below  the  upper  and  inner 
border  of  the  cornea,  thus  making  a  somewhat  curved  incision, 
which  was  distant  1  mm.  from  the  inner  border  of  the  cornea, 
the  length  of  the  wound  being  G  mm. 

May’  17  there  was  keratitis  and  iritis;  no  pain,  but  some 
swelling  of  the  eyelids;  the  wound  appeared  to  have  closed 


Fig.  1.  Fig.  2. 

Fig.  1. — Eye  of  patient,  after  sketch  made  July  11.  showing  scar 
and  leukoma  ;  dotted  line,  vein  on  lid. 

Fig.  2. — Diagram  of  the  cornea  (Sept.  23,  1910)  :  black  spots 
(A)  indicate  apertures  in  stretched  iris;  white  streak  (/i),  scar  and 
leukoma;  line  (C),  blood-vessels  supplying  cicatricial  tissue. 

satisfactorily.  May  20  the  boy  could  not  see  light  with  the 
right  eye,  evidently  owing  to  the  previous  effusion  of  blood, 
and  I  noticed  after  the  first  day  or  two  that  tiie  pupil  had 
taken  on  a  grayish  tinge,  indicating  the  presence  of  eyclitis. 
The  above  symptoms  gradually  subsided,  and  on  May  2G  the 
boy  was  able  to  see  me  with  the  wounded  eye  for  the  first 
time  since  the  injury.  There  was  no  pain  on  slight  pressure 
on  either  eyeball,  while  the  corneal  wound  was  completely 
healed  with  a  leukoma  along  its  borders.  May  30  I  dis¬ 
continued  the  use  of  the  1  to  1,000  solution  of  mercuric  chlorid 
and  commenced  to  irrigate  the  eye  with  a  sterilized  solution 
of  boracic  acid.  May  31  I  instilled  three  drops  of  a  1  per  cent, 
solution  of  atropin  into  the  right  eye  and  continued  the  one 
drop  in  the  left  eye.  On  June  G  the  left  eye  was  exposed,  but 
the  one  drop  of  1  per  cent,  solution  of  atropin  was  still  con¬ 
tinued  every  morning.  No  unpleasant  effects  have  followed 
from  the  prolonged  use  of  the  atropin,  and  it  was  only  on 
inquiry  on  June  9  that  I  elicited  from  him  the  statement  that 
his  mouth  was  dry.  June  12  the  boracic  acid  lotion  was 
changed  for  sterilized  physiologic  saline  solution,  and  two 
drops  of  a  1  per  cent,  solution  of  atropin  were  instilled  into 
the  right  eye,  the  drop  in  the  left  eye  being  continued.  The 
sodium  salicylate,  10  grains  every  two  hours,  was  continued 
as  before.  June  13  I  -supplied  the  patient  with  a  pair  of 
orange-colored  spectacles,  in  order  to  cut  off  the  influence  of 
the  actinic  rays  of  the  spectrum.  '1  he  bandage  was  discon¬ 
tinued,  but  a  piece  of  cotton-wool  was  placed  over  the  right 
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eye,  behind  the  spectacle  glass.  Tie  was  now  allowed  to  sit 
up.  June  19  one  drop  of  solution  of  atropin  was  instilled  into 
each  eye,  and  June  24  the  instillation  of  the  solution  of 
atropin  into  the  left  eye  was  discontinued.  June  27  the  use 
of  the  1  per  cent,  solution  of  atropin  was  discontinued  in  the 
right  eye.  July  4  1  made  a  measurement  of  the  cicatrix  and 
of  the  leukoma  with  the  curved  strabismometer,  and  July  11 
made  a  sketch  of  the  eye  (Fig.  1). 

The  cicatrix  of  the  incision  presents  a  beautiful  linear  scar 
bordered  by  two  blood-vessels,  and  by  the  leukoma  which  at 
its  widest  part  was  then  2  mm.  in  diameter;  the  length  of  the 
corneal  cicatrix  was  5  mm.  August  25,  the  boy  not  having 
come  to  see  me  previously  during  this  month,  1  made  an 
ophthalmoscopic  examination  of  his  right  eye. 

No  details  of  the  fundus  were  to  be  made  out  by  either 
direct  or  indirect  examination,  but  oblique  focal  illumination 
showed  that,  since  the  discontinuation  of  the  atropin,  the  iris 
had  been  drawn  in  on  all  sides  toward  the  cicatrix,  completely 
covering  the  pupil,  but  presenting  within  its  texture  several 
apertures  through  which  good  vision  was  obtained  (Fig.  2). 
There  was  no  pain  or  inconvenience  whatever,  and  no  tendency 
to  staphyloma. 

September  22  the  leukoma  measured  1  mm.  at  its  widest 
part.  The  eye,  apart  from  the  anterior  synechia  and  the  scar, 
is  normal  in  appearance.  Distant  vision  with  the  right  eye  is 
apparently  perfect;  the  near  vision  is  somewhat  difficult  to 
determine,  as  the  patient  is  unacquainted  with  the  alphabet, 
but  he  takes  pleasure  in  looking  at,  and  recognizes  the  objects 
in  picture-books,  though  when  interrogated  he  says  that  he 
sees  “small'5  with  his  right  eye. 

A  peculiar  feature  in  connection  with  this  case  is  the  devel¬ 
opment  of  a  vein,  proceeding  from  the  inner  border  of  the 
upper  eyelid,  along  the  median  portion  of  the  lid  towards  the 
outer  canthus.  Possiblv  this  communicated  with  the  angular 
vein  and  so  with  the  ophthalmic  vein. 

Taking  into  consideration  the  very  successful  results  which 
have  followed  the  treatment  of  the  above  case  and  the  good 
vision  which  the  patient  possesses  with  his  right  eye,  I  do  not 
propose  to  perform  any  operation  on  the  iris  at  present.  At 
present  I  am  instilling  three  drops  of  a  1  per  cent,  solution  of 
atropin  into  the  eye  daily. 

There  is  an  old  and  time-honored  maxim  which  asserts 
that  “meddlesome  midwifery  is  bad.”  How  much  worse 
is  unnecessary  interference  in  the  healing  process  of 
such  a  delicate  organ  as  is  the  eve ! 

o  J 


CEREBROSPIXAL  FLUID  OF  AXOMALOUS 
CHARACTER  IX  A  CASE  OF  IXTRA- 
SPIXAL  TUMOR 

C.  M.  COOPER.  M.B.,  Ch.B. 

SAN  FRANCISCO 

Since  the  cerebrospinal  fluid  is  frequently  examined  as 
an  aid  to  the  diagnosis  of  cerebrospinal  disease  it  seems 
wise  that  any  anomalous  finding  should  be  reported. 

The  fluid  withdrawn  under  a  pressure  of  160  mm.  of  water, 
from  a  patient  without  fever,  and  with  signs  of  a  localized 
segmental  lesion  of  the  cord,  had  the  following  characters: 

Macroscopicallv,  it  was  clear  and  of  a  yellowish-brown  color, 
looking  like  the  clear  serous  fluid  that  is  aspirated  from 
pleural  or  peritoneal  effusions.  On  standing  a  well-marked 
cobweb  coagulum  formed.  The  Noguchi  and  Nonne  globulin 
tests  were  strongly  positive,  thick  precipitates  occurring.  The 
Wa-sermann  complement  reaction  was  negative  in  the  fluid 
as  in  the  blood. 

Microscopically,  practically  no  cells  were  to  be  found  either 
in  the  centrifugalized  fluid  or  in  the  coagulum.  No  bacteria 
could  be  detected. 

Dr.  Hyman,  who  later  operated  on  the  patient,  and  I  came 
to  the  conclusion  that  we  were  dealing  with  a  case  of  chronic 
compression  of  the  cord,  probably  due  to  an  intraspinal  tumor. 


but  an  explanation  of  the  findings  in  the  cerebrospinal  fluid 
did  not  suggest  itself.  At  operation  a  strongly  marked  edema 
of  the  membranes  was  found  below  the  site  of  the  tumor  (an 
angiosarcoma).  The  transudate  character  of  the  fluid  seems 
thus  explained. 

A  similar  finding,  then,  would  suggest  the  presence  of 
a  compressing  agent  plus  the  probable  concomitant 
occurrence  of  edema  of  the  membranes,  and  would  warn 
one  to  beware  of  the  false  localizing  signs  that  may  occur 
with  such  edemas. 


SAPHEXOUS  YARIX  SIMULATIXG  FEMORAL 

HER  XI A 

ALFRED  H.  NOEHREN,  M.D. 

BUFFALO,  N.  Y. 

To  the  well-known  saying,  “The  man  who  never  makes 
mistakes  in  diagnosis  never  does  autopsies,”  I  would  add 
“and  never  operates.”  Of  all  the  surprises  I  have  ever 
had,  either  in  operations  of  my  own  or  in  those  at  which 
I  assisted,  the  case  I  am  about  to  describe  was  the  great¬ 
est.  The  rarity  of  the  condition  found  and  the  impor¬ 
tance  of  differentiating  it  from  femoral  hernia  are  my 
reasons  for  publishing  this  case. 

History. — On  Oct.  11,  1910,  I  was  called  to  see  Mrs.  K.,  a 
woman  of  37,  mother  of  seven  children,  the  youngest  being  3 
years  old,  who  had  always  been  in  good  health  and  had  worked 
hard  all  her  life.  She  complained  of  crampy  pains  all  over  her 


Diagram  of  saphenous  varix  simulating  femoral  hernia. 

abdomen,  but  most  severe  on  the  lower  left  side,  together  with 
continual  rumbling  of  gas.  As  she  had  been  constipated  for  a 
few  days,  she  had  taken  several  doses  of  castor  oil.  These 
increased  the  pain,  although  they  brought  on  a  fairly  good 
bowel  movement.  There  were  no  other  complaints. 

Examination. — Temperature  was  98  F.;  pulse,  112.  The 
abdomen  was  not  tender,  was  soft,  there  were  no  masses  felt 
or  swelling  noticed.  Just  below  the  saphenous  opening  on  the 
left  side,  however,  was  a  swelling  about  as  large  as  a  walnut. 
It  was  not  tender,  was  easily  reducible,  especially  when  the 
patient  lay  down,  and  gave  a  most  decided  impulse  on  cough¬ 
ing.  The  patient  said  she  had  noticed  this  swelling  ever  since 
the  birth  of  her  last  child  and  that  it  had  never  given  her 
any  trouble.  I  made  a  diagnosis  of  femoral  hernia  and  told 
the  patient  it  would  be  well  to  have  it  operated  on,  telling  her 
of  the  danger  of  strangulation,  etc.  Her  abdominal  cramps 
I  attributed  to  the  cathartic  and  treated  her  accordingly. 
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Three  (lays  later  I  was  called  again.  The  abdominal  pains  had 
grown  worse,  especially  on  the  lower  left  side,  and  radiated 
down  the  left  thigh.  She  had  frequent  soft  stools  and  the 
rumbling  of  gas  was  marked.  Temperature  was  100  F. ;  pulse, 
124.  Peristaltic  waves  could  he  seen  over  the  lower  left 
abdomen,  where  there  was  also  tenderness  and  more  resistance 
than  on  the  right  side.  The  hernial  mass  was  a  little  larger, 
was  tender,  and  was  no  longer  reducible.  Operation  was  now 
most  urgently  advised,  but  absolutely  refused.  During  the 
day,  the  temperature  rose  to  102.6  F.  and  an  indistinct  mass 
could  be  felt  in  the  lower  left  quadrant  of  the  abdomen.  On 
the  evening  of  the  next  da\T,  the  bowels  moved,  but  with  much 
dilliculty  and  straining.  There  was  considerable  resistance  in 
the  lower  left  side  of  the  abdomen  and  the  entire  abdomen  was 
moderately  swollen  and  tympanitic,  especially  over  the  course 
of  the  colon.  The  patient  felt  nauseated  and  vomited  a  little 
bile.  The  hernial  mass  was  tense,  tender,  and  flat  to  per¬ 
cussion.  Temperature  was  102.2  F. ;  pulse,  124.  Operation 
was  now  insisted  on.  The  patient  was  taken  to  the  German 
Deaconess  Hospital  at  once,  where  I  operated  that  same  even¬ 
ing. 

Operation. — An  incision  was  made  over  the  supposed  hernial 
swelling  and  large  enough  to  do  a  radical  operation  for  the 
cure  of  femoral  hernia.  Imagine  my  surprise  on  dissecting 
out  the  mass  to  find  that  it  did  not  emanate  from  the  saphen¬ 
ous  opening  at  all,  but  was  continuous  on  either  end  with  the 
internal  saphenous  vein  just  below  its  emergence  from  the 
saphenous  opening.  It  formed  a  sacculated  pouch  springing 
from  the  anterior  wall  of  the  vein.  The  vein  was  tied  off  above 
and  below  the  tumor  and  the  latter  removed.  On  opening,  it 
was  found  to  contain  a  fairly  fresh  unorganized  blood-clot  and 
the  wall  of  the  pouch  was  a  dilatation  of  the  wall  of  the  vein. 
There  was  no  hernial  sac  visible,  neither  was  the  femoral  ring 
abnormally  large;  nevertheless  I  sutured  Poupart’s  ligament 
to  the  pectineal  fascia  with  one  catgut  stitch,  thus  preventing 
the  possibility  of  a  future  hernia  or  the  recurrence  of  one  that 
might  have  slipped  back  into  the  abdomen.  The  wound  was 
closed  with  interrupted  silkworm-gut  sutures.  Examination 
under  anesthesia  now  revealed  a  large  infiltrating  mass  occupy¬ 
ing  the  pouch  of  Douglas  and  extending  upward  into  the  left 
side  of  the  abdomen.  I  decided  to  terminate  the  operation  at 
this  point  and  await  developments. 

Subsequent  History. — The  patient  ran  an  irregular  tempera¬ 
ture  ranging  from  99  to  103  F.  for  ten  days,  after  which  it 
suddenly  came  to  normal,  where  it  stayed  during  the  remain¬ 
ing  eight  days  that  she  was  in  the  hospital.  During  this  time, 
the  pelvic  mass  became  gradually  smaller  and  on  her  discharge 
could  barely  be  felt.  As  it  gave  no  symptoms  and  seemed  to  be 
gradually  disappearing,  the  patient  was  tentatively  discharged 
from  the  hospital. 

In  looking  over  the  literature,  I  find  a  saphenous 
varix  in  this  location  a  vary  rare  occurrence.  I  could 
find  no  case  reported  in  the  last  three  years.  Although 
varicosities  are  common  enough  in  the  long  saphenous 
vein,  they  are  uncommon  in  this  situation.  According 
to  MacGTeady’s  statistics  quoted  in  von  Bergman’s  and 
Keen’s  text-books  on  surgery,  a  saphenous  varix  was  mis¬ 
taken  for  femoral  hernia  nine  times  as  against  forty- 
seven  times  that  abscess  and  one  hundred  and  fifteen 
times  that  enlarged  lymphatic  glands  were  the  cause  of  a 
mistaken  diagnosis. 

So  much  for  a  simple  varix.  But  to  find  such  a 
tumor,  with  impulse  on  coughing  and  easily  reducible, 
after  three  davs  no  longer  reducible  and  tender  in  a 
patient  with  rising  temperature,  abdominal  cramps, 
swollen  tympanitic  abdomen,  and  the  other  symptoms  I 
have  mentioned,  was  an  unusual  coincidence. 

The  explanation  was  simple  enough  alter  the  opera¬ 
tion.  The  varix  had  become  thrombosed  during  the 
three  days  and  the  temperature  and  abdominal  symptoms 
were  due  to  the  pelvic  exudate. 

519  East  Utica  Street. 


A  SIMPLE  APPARATUS  FOR  ACCURATELY 
FIXING  BLOOD-SLIDES  BY  HEAT 
GEORGE  B.  LAWSON,  A.M.,  M.D. 

ROANOKE,  VA. 

In  fixing  blood-slides  by  heat,  one  finds  that  the 
results  of  the  copperplate  method  are  so  inconstant  that 
it  is  difficult  to  get  a  good  specimen  unless  one  keeps  in 
constant  practice.  There  is  no  way  of  determining  the 
exact  amount  of  heat  used  or  of  keeping  the  heat  regu¬ 
lar.  I  have  devised  the  following  simple  apparatus  for 
office  and  laboratory  use : 

As  shown  in  the  illustration,  an  ordinary  laboratory  stand¬ 
ard  supports  an  iron  dish,  C,  resting  on  an  asbestos  plate, 
under  which  is  a  gas  burner.  This  iron  dish  is  easily  made 
by  screwing  a  two-inch  nipple  into  a  pipe  cap.  This  dish  is 
filled  with  petrolatum,  into  which  is  sunk  a  small,  thin  copper 
cup  so  that  the  end  sticks  out  as  shown  at  B.  This  cup  is 


Apparatus  for  fixing  blood-slides  by  heat.  A.  thermometer  for 
registering  amount  of  beat;  B.  copper  cup  for  holding  blood-slide: 
C.  dish  containing  petrolatum  in  which  cup  with  blood-slide  is 
immersed. 

just  large  enough  to  admit  with  ease  the  glass  slide.  In  the 
petrolatum  is  sunk  the  bulb  of  a  thermometer,  A.  The  exact 
temperature  is  registered  by  the  thermometer.  The  slide  may 
be  introduced  by  using  a  small  copper  strip  bent  at  an  angle 
at  the  ends;  and  when  the  blood  is  sufficiently  heated  the  slide 
and  copper  strip  are  withdrawn.  W  it h  Ehrlich  s  stain  I  have 
obtained  the  best  results  by  heating  to  260  I.  for  seven  minutes. 

The  disadvantages  of  this  apparatus  are  that  it 
requires  constant  attention.  The  advantages  are  that 
the  slide  may  be  accurately  heated,  and  this  may  be  done 
by  one’s  untrained  office  assistant,  whereas  by  the  copper¬ 
plate  method  one  can  hardly  get  constantly  good  results 
no  matter  how  well  one  is  trained. 
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AX  IMPROVED  UTERINE  CLAMP  AXD 
RETRACTOR 

A.  MILES  TAYLOR,  M.D. 

SAN  FRANCISCO 

The  clamp  illustrated  is  one  which  I  have  devised, 
believing  that  it  will  serve  the  purpose  for  which  it  is 
intended  better  than  any  clamp  heretofore  available.  I 
find  it  very  useful  in  all  cases  in  which  it  is  desired  to 
elevate  and  hold  up  the  uterus.  Being  devoid  of  teeth 
it  does  not  injure  or  macerate  the  parts.  The  curves  of 
the  instrument  allow  it  to  fit  around  the  uterus  and  it 
is  not  in  the  way  in  operating  on  the  uterus  or  append¬ 
ages  from  any  side.  In  some  cases  it  may  be  used  as  a 


The  uterine  clamp  and  retractor,  showing  it  applied  to  the  uterus. 


retractor.  The  jaws  of  the  instrument  are  bent  so  as  to 
grasp  and  surround  the  neck  of  the  uterus  without  in 
any  way  injuring  it.  The  jaws  being  on  a  swivel  are 
not  apt  to  produce  sufficient  pressure  to  do  damage. 

I  have  used  the  instrument  in  abdominal  hysterecto¬ 
mies,  removal  of  the  appendages,  in  operations  for  ova¬ 
rian  lesions,  shortening  of  the  round  ligaments,  ventral 
fixation,  removal  of  interstitial  and  subperitoneal  fibro- 
myomas,  and  in  bringing  up  the  uterus  to  expose  the 
bladder. 


Therapeutics 


THE  LOCAL  APPLICATION  OF  DRY  IIOT  AIR 

1  lie  general  practitioner  will  never  be  able  to  apply 
personally  the  major  elements  of  physiologic  therapy  to 
any  great  extent  because  of  the  elaborateness  of  the 
plant  required,  but  some  of  the  minor  elements  can  be 
perfectly  utilized  by  the  general  practitioner,  and  most 
grati  lying  therapeutic  results  obtained.  The  local  appli¬ 
cation  of  dry  hot  air  is  one  of  the  most  useful  of  them. 

t  here  are  on  the  market  several  forms  of  apparatus 
ioi  iD  application,  all  of  which  will  do  siood  work.  In 
order  to  be  efficient  an  apparatus  must  be'capable  of  pro¬ 
ducing  400  degrees  Fahrenheit  in  fifteen  minutes  at  the 
outside,  and  of  maintaining  this  temperature  indefi¬ 
nitely  In  order  to  be  useful  to  the  general  practitioner 
these  machines  must  also  be  easily  portable.  They  may 
be  heated  by  gas,  gasoline,  alcohol,  or  electricity,  but  one 
that  is  to  be  used  in  general  practice  should  be  supplied 
with  a  gasoline  attachment,  whatever  other  heating 
agent  is  usually  employed,  as  the  gas-pressure  in  some 
houses  is  not  sufficient  to  produce  an  adequate  degree  of 
heat,  electricity  is  available  in  only  a  few  houses,  and 
ahohol  is  not  generally  satisfactory  for  several  reasons. 


Preparation  of  the  patient  for  the  application  is  sim¬ 
ple,  consisting  merely  in  covering  the  part  of  the  body 
to  be  treated  with  three  thicknesses  of  loose-meshed 
Turkish  toweling,  so  as  to  secure  intimate  contact 
between  wrapping  and  skin.  If  the  perspiration  which 
is  induced  as  soon  as  the  heat  strikes  the  skin,  is  allowed 
to  remain  on  the  skin  during  a  treatment,  it  will  soon 
boil  under  the  influence  of  the  intense  heat  and  blister 
the  patient.  These  wrappings  absorb  it  as  soon  as  it  is 
formed,  the  heat  immediately  vaporizes  it  and  it  rapidly 
diffuses  itself  out  of  the  wrapping. 

Directions  for  the  general  operation  of  the  machines, 
are  furnished  by  the  manufacturers.  Complete  treatises 
on  thermaerotherapy  can  be  obtained  by  those  who  take 
more  than  a  passing  interest  in  it. 

1  he  physiologic  effect  of  the  dry  hot-air  application  is 
produced  in  two  ways :  first,  by  thermic  irritation  of  the 
numerous  nerve-endings  in  the  skin,  and  second,  bv  the 
actual  raising  of  the  temperature  of  those  portions  of 
the  body  in  immediate  contact  with  the  heat. 

Irritation  of  the  nerve-endings  of  the  skin  results,  by 
reflex  action,  in  (1)  marked  dilatation  of  the  capillary 
areas,  hence  greatly  increased  blood-supply.  (2)  enor¬ 
mously  increased  functionation  of  the  sweat-glands, 
hence  increased  local  elimination,  and  (3)  acceleration 
of  the  cell  nutrition  and  function  through  reflex  stimu¬ 
lation  of  the  spinal  centers.  The  raising  of  the  tempera¬ 
ture,  en  masse,  results  in  acceleration  of  the  chemical 
reactions  constituting  the  cell  metabolism  of  the  part. 
It  will  be  observed  that  the  combination  of  these 
influences  result  in  increased  physiologic  resistance  of 
the  tissues  affected  and  acceleration  of  the  process  of 
repair  of  damaged  tissue  elements. 

The  sphere  of  action  of  this  application,  then,  is  in  the 
treatment  of  pathologic  conditions  which  are  strictly 
local  in  character,  and  which  can  be  happily  influenced 
by  increasing  the  local  physiologic  cell  resistance  and  the 
local  nutritional,  absorptive,  and  eliminative  functions. 
Such  conditions  obtain  in  many  diseases  encountered  by 
the  general  practitioner  but  it  will  suffice  to  mention 
three  which  illustrate  the  different  types  of  cases  in 
which  the  local  dry  hot-air  application  is  most  useful. 
These  three  are  (1)  sprains,  (2)  most  cases  of  true 
rheumatism  in  which  but  one  or  two  joints  are  involved, 
and  (3)  local  septic  infection  of  the  extremities  before 
the  process  has  involved  the  lymphatics  connecting  the 
affected  part  with  the  trunk,  and  in  which  the  general 
toxemia  resulting  from  the  local  lesion  is  not  profound 
enough  to  overwhelm  the  organism  as  a  whole. 

SPRAINS 

In  an  uncomplicated  sprain  the  lesion  consists  simply 
of  a  traumatic  solution  of  the  continuity  of  soft  tissues 
about  the  affected  joint,  accompanied  by  severe  pain 
probably  due  to  congestive  irritation  of  lacerated  nerve 
fibers.  The  therapeutic  indications  are  (1)  to  relieve 
pain,  (2.)  so  to  influence  the  trophic  functions  as  to 
secure  the  quickest  possible  repair,  and  (3)  to  promote 
absorption  of  the  exudate. 

Increase  in  the  physiologic  resistance  of  cells  is  not 
called  for  in  this  condition,  but  acceleration  of  the  nutri¬ 
tional,  absorptive  and  eliminative  processes  are  indic¬ 
ated  ;  practically  clinical  experience  demonstrates  that 
the  local  dry  hot-air  treatment  is  well  qualified  to  satisfy 
the  requirements.  If  a  sprain  is  put  under  treatment  by 
this  agent  within  three  or  four  hours  after  the  injury 
has  been  sustained,  the  pain  will  be  relieved  within  half 
an  hour,  and  all  traces  of  the  trouble  will  usually  have 
disappeared  within  forty-eight  hours.  If  the  case  is 
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three  or  four  days  old,  however,  and  exudate  is  present 
to  any  great  extent,  complete  removal  of  disability  may 
require  from  two  to  three  weeks;  but  the  pain  is  usually 
susceptible  of  the  same  immediate  relief  as  in  early  cases. 

The  local  dry  hot-air  application  also  serves  as  a  valu¬ 
able  diagnostic  test  in  these  cases,  by  informing  us  as  to 
whether  or  not  a  fracture  coexists.  When  a  fracture 
complicates  the  case  the  treatment  will  usually  relieve 
the  pain  somewhat;  less  frequently  it  will  not  relieve  it 
at  all,  and  sometimes  it  makes  it  worse.  Its  power  to 
effect  practicallv  complete  relief  of  pain  is  so  universally 
observed  when  the  lesion  is  uncomplicated,  that  failure 
to  produce  such  relief  is  almost  positive  evidence  that  a 
fracture  is  present. 

RHEUMATISM 

In  this  affection  we  have  an  acute,  infectious,  inflam¬ 
matory  process,  probably  specific  in  nature,  characterized 
bv  intense  pain  and  more  or  less  effusion,  both  probably 
due  to  local  toxin  irritation.  The  therapeutic  indica¬ 
tions,  then,  are  to  increase  the  physiologic  resistance  of 
the  invaded  regions  and  to  accelerate  elimination  1  ronsi 
this  region.  A  sufficient  increase  in  the  physiologic 
resistance  of  the  •  threatened  cells  would  stop  the  inva¬ 
sion  and  immediately  decrease  the  number  of  the  invad¬ 
ing  organisms,  which  would  immediately  lessen  the 
virulence  of  the  toxemia  attributable  to  them  ;  accelerat¬ 
ing  elimination  would  still  further  lessen  toxemia;  and 
dilating  the  capillary  areas  would  relieve  blood-vessel 
spasm  and  whatever  stasis  of  blood-vessel  contents  might 
be  dependent  thereon. 

Clinically,  dry  hot  air  demonstrates  its  capacity  for 
producing  all  these  effects  and  some  cases  of  rheumatism 
can  be  cured  by  it  alone.  The  proportion  of  such  cases, 
however,  is  not  large  enough  to  justify  confining  our 
therapeusis  entirely  to  this  agent,  and  salicylic  acid,  in 
some  form  and  in  adequate  dosage,  should  always  accom¬ 
pany  the  dry  hot-air  treatment.  When  these  two  reme¬ 
dies  are  used  in  combination,  however,  there  result  (1) 
immediate  relief  of  the  pain,  however  severe,  (2)  a 
shortening  of  the  duration  of  the  disease  to  from  fi\o  to 
ten  da  vs,  (3)  a  lessening  of  the  likelihood  of  caidiac 
involvement  because  the  rapidity  with  which  control  over 
the  condition  is  obtained  diminishes  the  time  period 
.during  which  the  infection  threatens  structures  other 
than  'those  originally  affected.  When  this  picture  is 
compared  with' that  "resulting  from  ordinary  antirheu¬ 
matic  therapeusis,  the  beneficent  role  which  dry  hot  air 
plavs  in  the  management  of  this  disease  becomes  at  once 
apparent. 

This  happy  picture,  however,  applies  only  to  uncom¬ 
plicated  cases  in  which  but  one  or  two  joints  are 
involved,  cases  in  which  the  general  toxemia  is  not  severe 
enough  to  depress  the  general  nervous  system  seriously. 
When  the  general  toxemia  is  very  severe,  the  develop¬ 
ment  of  a  satisfactory  recovery  will  necessitate  invoking 
the  powerful  influence  on  general  metabolism  and  elimi¬ 
nation  of  the  general  or  body  application.  T  he  local 
application  will  be  just  as  effective  in  relieving  pain  but 
the  relief  will  not  last  as  long  and  it  will  not  be  as  com¬ 
plete.  Neither  does  this  picture  apply  to  cases  of  arthri¬ 
tis  deformans,  neuritis,  inflammatory  joint  oi  hone 
lesions,  or  malignant  disease,  which  are  so  often  mis- 

diagnostieated  a?  rheumatism. 

The  foregoing  implies  that  salicylic  acid  sus.ains 
more  or  less  the  relation  of  a  therapeutic  specific*  to  iheu- 
matism.  Now  it  has  become  quite  the  fashion  in  recent 
vears,  on  the  part  of  some  eminent  clinicians,  to  assail 
thi ?  belief  which  has  become  so  firmly  giounded  in  the 


mind  of  the  average  practitioner  by  his  years  of  bedside 
experience  with  the  drug — to  maintain  that  it  is  purely 
and  simply  a  pain-reliever.  To  one  who  habitually  sees 
much  of  arthritis  deformans  in  its  early  stages  and  of 
neuritis,  a  possible  explanation  suggests  itself  for  these 
beliefs  in  the  number  of  instances  in  which  really  emi¬ 
nent  clinicians  mistake  neuritis  and  arthritis  deformans 
in  its  early  stages,  for  rheumatism,  and  prescribe  salic¬ 
ylic  acid.  Of  course  the  patient  derives  only  more  or  less 
temporary  relief  of  pain  from  this  procedure;  salicylic 
acid  exercises  no  special  curative  effect  on  these  condi¬ 
tions.  Then  again,  however  specific  a  curative  agent 
may  be,  adequate  dosage  is  required  in  order  that  it  may 
manifest  its  specific  properties,  and  salicylic  acid  is  pre¬ 
scribed  with  astonishing  frequency,  in  ludicrously 
insufficient  quantities. 

The  last  word  has  by  no  means  yet  been  said  regard¬ 
ing  the  specificness  of  salicylic  acid  as  a  remedy  for  true 
rheumatism.  As  a  matter  of  fact,  it  cannot  be  said  until 
the  specific  causative  factors  of  the  disease  have  been 
isolated  and  defined,  so  that  a  specific  definition  of  rheu¬ 
matism  may  be  formulated,  and  we  may  be  sure  that  we 
all  mean  the  same  thing  when  we  use  the  term. 

LOCAL  SEPTIC  INFECTION 

This  is  another  condition  in  which  the  physiologic 
influences  of  local  thermaerotherapy  are  most  appro¬ 
priate.  The  disease  process  is  of  distinctly  local  origin, 
it  involves  a  lowered  vitality,  or  lack  of  physiologic  resis¬ 
tance  on  the  part  of  the  involved  tissues,  and  in  the 
majority  of  cases  it  occurs  on  one  of  the  extremities  at  a 
considerable  distance  from  the  trunk. 

The  therapeutic  indications  are  (1)  to  increase  the 
physiologic  resistance  of  the  invaded  structures,  whereby 
the  pabulum  of  the  micro-organisms  is  so  modified  as 
to  inhibit  their  development,  lessen  the  virulence  of  their 
toxic  emanations,  and  finally  to  accomplish  their  des¬ 
truction;  and  (2)  to  eliminate  as  rapidly  as  possible  the 
toxic  products  already  present  in  the  affected  parts. 

A  comparison  of  the  physiologic  action  of  this  thera¬ 
peutic  agent  with  the  pathology  and  therapeutic  indica¬ 
tions  present  in  this  ailment,  explains  at  a  glance  why 
dry  hot  air  would  be  expected  to  inhibit  helpful  attrib¬ 
utes,  and  the  clinical  findings  again  bear  out  most  hap¬ 
pily  the  theoretical  deductions.  If  a  case  is  put  under 
treatment  before  suppuration  has  been  established  and 
before  the  infective  process  has  invaded  that  portion  of 
the  limb  (lymphatics  or  other  structures)  immediately 
contiguous  to  the  trunk,  the  pathologic  phenomena  will 
usually  be  abruptly  arrested  and  the  inauguration  of 
convalescence  will  coincide  with  the  first  treatment.  1  f 
suppuration  at  the  point  of  infection  has  been  estab¬ 
lished,  the  destructive  process  will  become  sharply  and 
quickly  localized  when,  by  a  stroke  of  the  knife,  the  pus 
can  be  evacuated  and  the  case  brought  to  a  rapid  and 
satisfactory  termination.  If,  however,  the  lymphatics 
at  the  junction  of  the  affected  part  with  the  trunk  are 
involved  or  if  general  toxemia  is  severe  enough  to  seri¬ 
ously  depress  the  central  nervous  system,  the  local  appli¬ 
cation  will  have  to  be  either  superseded  or  accompanied 
by  the  general  or  body  treatment. 

Among  other  conditions  in  which  the  local  applica¬ 
tion  of  hot  air  is  more  or  less  useful  are  pneumonia, 
pleurisy,  acute  gout,  synovitis,  fibrous  ankylosis,  some 
cases  of  neuritis,  varicose  ulcers,  and  sluggish  healing 
processes  not  due  to  malignant,  tuberculous  or  syphilitic 
infection.  The  physiologic  action  of  hot  air  is  definite 
and  constant  and  hence  constitutes  a  reliable  guide  as 
to  what  sort  of  pathology  will  yield  to  its  influence. 
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THE  CAUSE  OF  GENERAL  PARESIS 

Softening  of  the  brain,  general  paralysis  of  the 
insane,  or,  in  its  more  modern  terminology,  general  pare¬ 
sis,  has  become  a  wide-spread  affection.  In  the  thera¬ 
peutic  attack  on  it  we  stand  helpless,  and  therefore  any 
clues  that  may  be  offered  regarding  the  factors  that 
assist  in  its  development  are  eagerly  grasped  at  in  the 
hope  that  they  may  lead  to  its  conquest. 

Since  Fournier’s  time  the  most  widely  accepted  belief 
has  been  the  syphilitic  origin  of  paresis.  Many  English 
psychiatrists  have  maintained,  and  some  even  now  hold, 
that  sexual  excesses,  especially  sexual  aberrations,  fel¬ 
latio  in  particular,  may  cause  the  disorder  in  the  absence 
of  syphilis,  but  the  more  careful  analysis  of  histories, 
the  newly  acquired  knowledge  concerning  pseudoparetic 
syndromes  in  brain  tumor,  in  arteriosclerosis,  in  mul¬ 
tiple  sclerosis,  in  alcoholism,  plumbism  and  allied  tox¬ 
emias,  and  particularly  the  utilization  of  the  cytologic 
examination  of  the  spinal  fluid  with  the  Wassermann 
test  of  both  blood  and  spinal  fluid — these  have  all  served 
to  establish  more  firmly  than  ever  the  dictum,  “without 
syphilis  no  paresis.” 

But  even  when  this  is  said,  the  goal  has  not  been 
reached,  for  the  newly  explored  field  of  comparative 
psychiatry  shows  some  very  striking  anomalous  condi¬ 
tions,  which  compel  one  to  stop  and  analyze  the  factors, 
especially  since  it  would  appear  in  the  light  of  these 
newer  laets  that  some  other  element  than  syphilis  alone 
is  essential. 

It  was  but  natural  that  alcohol  should  have  been 
thought  of  as  the  chief  contributory  element  in  this  etio- 
logic  chase.  1  he  early  French  psychiatrists  so  taught,  and 
the  belief  is  fairly  universal  that  alcoholism  and  syphilis 
are  the  necessary  elements.  But  we  learn  of  the  high 
percentage  of  paresis  among  peoples  such  as  the  Japan¬ 
ese,  who  have  a  low  percentage  of  alcoholism  and  a  high 
percentage  of  syphilis.  Conversely,  recent  studies  of  the 
native  peoples  of  North  Africa — Mohammedans  for  the 


most  part,  and  non-alcoholic — show  that  general  paresis 
is  extremely  rare  among  them,  in  spite  of  the  fact  that 
from  60  to  70  per  cent,  of  the  population  of  some  regions 
suffer  from  syphilis,  all  stages  being  represented. 

Only  a  few  years  have  gone  by  since  it  was  announced 
that  the  cause  of  paresis  was  to  be  found  in  a  definite 
bacterium.  Originally  explained  as  a  primary  infection, 
the  role  of  Ford-Bobertson’s  diplococcus  has  fallen  from 
that  of  a  possible  infectious  factor  secondary  to  that  of 
an  ordinary  laboratory  contamination.  The  possibility 
of  light  has  been  shut  off  in  this  direction. 

Can  comparative  psychiatry  throw  some  light  on  the 
subject?  This  question  seems  to  be  answered  in  the 
affirmative  in  a  recent  communication  by  Budin,1  based 
on  some  studies  of  paresis  made  on  the  native  races  of 
Algeria.  Budin  has  gone  very  completely  into  the  much- 
discussed  question  concerning  the  presence  of  paresis 
among  these  races,  and  has  apparently  established  the 
fact  that  for  the  present  state  of  occupation  and  culture 
the  native  races  of  Algeria,  notwithstanding  a  60  to  70 
per  cent,  infection  with  syphilis,  are  free  from  paresis, 
and  the  evidence  further  points  to  the  fact  that  syphilis 
is  no  new  disorder  in  Algeria,  but  was  probably  intro¬ 
duced  there  in  epidemic  form  about  the  same  time  that 
it  showed  itself  in  Spain  and  Italy,  i.  e.,  in  the  post- 
Columbian  period. 

Budin  looks  on  the  process  of  civilization  as  the 
answer  to  the  problem,  which  he  looks  at  from  two  points 
of  view. 

In  the  first,  place,  the  severe  stress  of  higher  civiliza¬ 
tion  and  race  culture  shows  itself  more  particularly  in 
the  nervous  system.  Modern  modes  of  life  place  partic¬ 
ularly  heavy  burdens  on  the  nervous  energy  and  the 
nerve  centers.  One  result  of  the  struggle  with  syphilis 
and  excessive  nerve-strain  combined  is  paresis.  Tn 
primitive  peoples,  in  whom  the  latter  factor  is  absent, 
the  brain  does  not  give  way,  and  syphilitic  lesions  are 
more  common  in  those  parts  of  the  body  more  exposed 
to  physical  wear  and  tear,  namely,  the  skin  and  the 
bones. 

Secondly,  the  advance  in  superiority  of  the  white 
races,  which  has  come  about  largely  through  increasing 
complexity  of  the  nervous  system,  has  entailed  a  high 
percentage  of  hereditary  shortcomings.  The  studies  of 
Julius  and  Arndt  have  shown,  contrary  to  the  usual 
belief,  that  hereditary  factors  are  very  prominent  in  the 
ascendants  of  paretics.  It  thus  becomes  plain  that,  after 
all,  paresis,  although  primarily  a  result  of  infection, 
brings  into  high  relief  the  general  problem  of  the  rela¬ 
tion  of  soil  to  the  processes  of  destruction.  Given  a 
brain  not  deteriorated  by  hereditary  factors  and  not 
called  to  work  at  the  high  pressure  forced  on  it  bv  mod¬ 
ern  factors  of  civilization,  a  syphilitic  infection  rarely 
leads  to  a  paretic  breakdown.  This  is  the  final  conclu¬ 
sion  of  this  interesting  study  of  Budin  in  the  field  of 
comparative  psychiatry. 

1.  Rudin  :  Allg.  Ztscbr.  f.  Psychiat.,  1910,  No.  5. 
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A  LITERARY  CENTENNIAL  OF  MEDICAL  INTEREST 

This  year,  as  the  hundredth  anniversary  of  the  death 
of  Charles  Brockden  Brown,  one  of  the  earliest  of  our 
American  novelists,  should  not  be  allowed  to  pass 
unnoticed  among  physicians.  Brown  died  from  tuber¬ 
culosis  at  the  early  age  of  thirty-nine.  He  was  one  of 
the  men  who,  like  John  Addington  Svmonds  and  Robert 
Louis  Stevenson,  refused  to  give  in  to  the  disease,  con¬ 
tinued  his  work  bravely,  fought  off  the  inevitable  as 
effectively  as  possible  and  succeeded  in  accomplishing 
a  good  life’s  work  in  spite  of  his  malady.  Had  he  been 
a  “quitter,”  tuberculosis  would  probably  have  taken 
him  much  earlier  in  life  and  with  nothing  done. 

The  story  of  his  career  has  a  therapeutic  interest  for 
those  who  have  to  do  with  tuberculous  patients.  There 
is  an  additional  reason  for  medical  interest  in  him, 
however,  for  Brown  must  be  considered  an  important 
contributor  to  medical  historical  literature.  In  one  of 
his  stories,  “Arthur  Mervyn,”  he  has  given  us  probably 
one  of  the  best  descriptions  of  an  epidemic  ever  written. 
It  is  a  vivid  picture  of  one  of  the  awful  epidemics  of 
yellow  fever  which  at  the  beginning  of  the  nineteenth 
century  used  to  rage  in  Philadelphia  every  few  years. 

We  have,  by  the  way,  a  series  of  descriptions  of  epi¬ 
demics  which  were  written  by  non-medical  men,  and 
which  are  classics  in  literature..  Thucydides’  descrip¬ 
tion  of  the  plague  at  Athens,  Boccaccio’s  account  of  the 
Black  Death  in  his  introduction  to  the  “Decameron,” 
Defoe’s  “Journal  of  The  Plague  Year  in  London,”  are 
masterpieces,  each  in  its  own  way.  Brown  s  description  of 
the  Philadelphia  epidemic  has  been  placed  beside  these 
by  Prof.  John  Erskine  in  his  volume  on  “The  Leading 
American  Novelists.”  He  says  that  “Brown’s  was  the 
realism  of  the  journalist.  He  had  an  instinct  for  head¬ 
lines  with  the  gruesome  details,  diagrammed  and  illus¬ 
trated.” 

Now  that  we  have  reached  a  point  at  which  we  seem 
to  be  able  to  control .  the  spread  of  epidemics,  and  now 
that  the  history  of  epidemic  diseases  begins  a  new  chap¬ 
ter,  the  old  chapters  retain  at  least  a  historical  interest. 
It  is  hard  now  to  realize  the  awful  condition  of  affairs 
that  used  to  recur  in  Philadelphia  every  fetv  years  from 
the  introduction  and  spread  of  this  disease,  now  regarded 
as  tropical  or  subtropical.  As  a  matter  of  fact,  how¬ 
ever,  during  the  late  eighteenth  century  and  early  nine¬ 
teenth  century,  not  only  Philadelphia,  but  New  h  ork 
and  even  Boston  suffered  severely  from  yellow  fever. 
Indeed,  the  disease  occurred  so  frequently  in  Philadel¬ 
phia  and  worked  such  ravages  among  the  local  popula¬ 
tion  that  the  question  of  abandoning  that  city  is  said 
to  have  been  seriously  discussed  at  one  time  during  the 
first  quarter  of  the  nineteenth  century,  because  the  site 
was  supposed  to  be  almost  hopelessly  insanitary.  In  the 
intervals,  malaria  raged  there  with  special  virulence, 
showing  that  there  were  abundant  opportunities  in  the 
neighborhood  of  the  city  for  the  development  ol 
mosquitoes  of  all  types.  The  Philadelphian  Rush  was 


an  authority  on  yellow  fever,  while  the  elder  Pepper, 
also  a  Philadelphian,  was  considered  to  have  great 
experience  with  malaria.  In  another  half  century  or 
more  these  diseases  will  have  receded  still  farther  from 
our  horizon.  Then  Brown’s  realistic  description  .of  the 
epidemic  which  he  witnessed  will  be  a  valuable  original 
document — all  the  more  valuable  because  it  will  show 
the  triumph  of  sanitary  science  over  what  seemed  to  be 
hopeless  conditions. 


THE  INDEX 

With  this  issue  we  present  the  semiannual  index.  We 
call  attention  thus  prominently  to  this  feature  of  The 
Journal  because  we  are  continually  impressed  with  the 
fact  that  the  tremendous  labor  connected  with  it  is  not 
appreciated,  nor  is  the  practical  value  of  the  index  real¬ 
ized,  except  by  very  few  of  our  readers.  It  is  worthy  of 
emphasis  that  this  is  not  only  an  index  of  the  articles 
which  appear  in  our  own  journal,  but  an  index  of  most 
of  the  original  articles  that  have  appeared  in  most  of 
the  medical  journals  of  the  world  for  the  last  six 
months.  In  other  words,  the  semiannual  index  issued 
with  the  last  number  of  each  volume  of  The  Journal 
is  an  index  of  the  progress  made  in  medicine,  covering 
all  its  phases,  in  every  part  of  the  world.  As  will  be 
noticed,  the  matter  is  indexed  both  by  title  and  by  sub¬ 
ject,  being  fully  cross-indexed;  and  in  addition  there 
will  be  found  a  complete  authors’  index. 

Another  point  to  which  attention  should  be  called  is 
this:  The  index  is  reprinted  in  pamphlet  form,  in  which 
are  included  also  the  titles  which  have  appeared  week 
by  week  in  The  Journal.  The  advantage  of  this 
pamphlet,1  the  “Guide  to  Current  Medical  Liteia- 
ture,”  is  that  it  is  more  easily  handled  than  is  the 
file  or  bound  volume  of  The  Journal,  and  thus  the 
references  are  made  more  accessible. 


Current  Comment 


SALVARSAN  (“606”) 

In  the  Pharmacology  Department  of  this  issue,2 
appears  an  interesting  and  valuable  report  by  the  Asso¬ 
ciation’s  laboratory  on  the  chemistry  of  Salvarsan 
(“600”).  While  much  has  been  written  about  this  new 
remedy  for  syphilis,  particularly  about  the  technic  of 
its  administration,  comparatively  little  has  been  said 
regarding  the  chemical  identity  of  the  drug.  The  report 
of  the  Association’s  chemists  is  a  timely  one  and  will 
enable  physicians  to  follow  more  intelligently  the  direc¬ 
tions  for  preparing  the  injections.  The  description  of 
Salvarsan,  which  is  given  in  concise  language,  makes 
clear  the  chemical  properties  of  the  substance,  a  knowl¬ 
edge  of  which  should  be  possessed  by  those  who  purpose 
using  it.  As  the  report  states,  the  investigation  of  Sal- 

1.  See  advertising  page  2,  this  week’s  Issue. 

2.  Tage  2314. 
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varsan  was  taken  up  at  the  request  of  the  Council 
on  Pharmacy  and  Chemistry  in  connection  with  the 
inclusion  of  this  product  with  New  and  Nonofficial 
Remedies.  This  fact  calls  attention  to  three  things: 
First,  the  United  States  is  the  only  country  in  which 
the  medical  profession  has  its  own  body  of  expert 
pharmacologists  and  chemists  to  conserve  its  interests 
and  thereby  the  interests  of  the  public.  Second, 
those  manufacturers  tvho  consider  the  suggestion  that 
they  submit  their  products  to  the  Council,  for  verifica¬ 
tion  of  the  claims  made  for  them,  as  a  reflection  on  their 
probity,  should  note  that  those  who  sell  this  remedy, 
which  may  prove  one  of  the  therapeutic  achievements  of 
this  century,  do  not  hesitate  to  court  the  fullest  investi¬ 
gation  of  the  product.  Third,  it  makes  clear  the  fact 
that  the  Council  examines  each  product  impartially  and 
without  fear  or  favor.  It  is  not  only  possible  but  prob¬ 
able  that  the  enthusiastic  claims  which  some  of  the 
users  of  this  new  remedy  are  making  for  it  will,  in  the 
light  of  future  developments,  be  greatly  modified. 
Nevertheless,  whatever  opinion  may  be  held  regarding 
the  ultimate  value  of  Salvarsan,  it  is  evident  that  the 
greater  the  amount  of  available  information  regarding 
it,  the  sooner  will  its  true  therapeutic  status  be 
determined. 


THE  BAT  AS  A  DESTROYER  OF  MOSQUITOES 

It  is  said  that  a  Texas  county  medical  society  plans  to 
asic  the  legislature  of  that  state  to  pass  a  law  protecting 
bats  on  the  ground  that  they  are  efficient  destroyers  of 
the  mosquito.  The  general  cultivation  of  fiats,  even  as 
inmates  of  homes,  is  also  said  to  be  recommended.  No 
doubt  the  bat  is  an  efficient  insect-destroyer,  but  it  is 
repulsive  to  most  people,  and,  like  the  spider,  which  is 
an  enemy  to  the  infection-bearing  house-fly,  or  the 
lizard,  which  is  often  tolerated  or  encouraged  among 
tropical  peoples,  it  is  not  considered  a  desirable  house¬ 
mate  by  the  tidy  housekeeper  of  our  country.  In  addi¬ 
tion,  the  bat  sometimes  carries  certain  objectionable 
parasites  of  its  own,  such  as  Cimex.  Thus,  although  the 
bat  has  its  place  in  the  economy  of  nature  and  may 
render  us  more  service  than  we  have  been  aware  of,  as 
a  household  pet  it  is  hardly  fitted  to  make  homes  happy, 
or  evpn  altogether  hygienic. 


GENERAL  SHERMAN’S  OBSERVATIONS  CONCERN¬ 
ING  COLDS 

A  wholesale  illustration  of  the  effect  of  outdoor  liv¬ 
ing  in  preventing  colds  is  contained  in  a  letter  of  Gen¬ 
eral  Sherman  to  his  wife  written  from  Goldboro,  North 
(  arolina,  during  the  Atlanta  campaign.  He  speaks  of 
hi'  men,  after  having  passed  through  the  rigors  and 
exposures  ot  that  strenuous  campaign,  and  after  being 
equipped  with  new  clothing,  as  a  fine-looking  set  of. 
soldiers,  brawny,  strong  and  swarthy,  a  contrast 
to  the  weak  and  sickly-looking  men  who  came  to  him  in 
Kentucky  three  years  before.  He  observes:  “It  is  a 
general  truth  that  men  exposed  to  the  elements  do  not 
catch  cold,  and  I  have  not  heard  a  man  cough  or  a 
sneeze  for  three  months;  but  were  these  men  to  go  into 
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houses,  in  a  month  the  doctors  would  have  half  of  them. 
Now  the  doctors  have  no  employment.”  A  writer  in 
the  Dietetic  and  Hygienic  Gazette  refers  to  this  as  a 
“symptomatic  observation  worthy  of  a  doctor,  but 
unexpected  in  so  great  a  general.”  He  says  that  the 
general  was  not  making  a  holiday  health  speech,  but 
writing  a  universal  cold-cure  recipe,  for  a  remedy  which 
is  as  free  as  air  and  as  bounteous  as  the  canopy  over  us, 
and  which  any  one  can  procure  and  use. 


Medical  News 

ALABAMA 

The  Red  Cross  on  Automobiles. — Forty-seven  of  the  phy¬ 
sicians  of  Birmingham,  on  the  request  of  the  chief  of  police, 
have  placed  on  the  fronts  of  their  automobiles  the  Red  Geneva 
Cross,  -whereby  these  are  given  the  right  of  way  over  other 
vehicles. 

Personal. — Dr.  William  W.  Dinsmore,  Decatur,  has  been 
appointed  supervisor,  for  the  state,  of  the  Rockefeller  Com¬ 
mission  for  Medical  Research  with  headquarters  in  Mont¬ 
gomery. - Dr.  Henry  G.  Perry,  Greensboro,  has  been  appointed 

general  field  agent  and  Dr.  J.  F.  Orr,  Littleton,  has  been 

appointed  field  worker. - Dr.  James  F.  Meyers,  Decatur,  has 

severed  his  membership  with  the  Morgan  County  Medical 

Society,  and  expects  to  locate  in  Springfield,  Ill. - Dr.  P.  B. 

Moss  has  succeeded  Dr.  E.  Marion  Mason,  Montgomery,  as 
state  bacteriologist. 

ILLINOIS 

Physician  Wins  Damage  Suit. — Dr.  Archie  W.  Barker, 
Springfield,  won  the  suit  in  which  a  patient  asked  $20,000 
damages  on  the  ground  that  Dr.  Barker,  in  performing  an 
operation  for  fistula,  cut  a  muscle  in  such  a  way  as  to  injure 
the  patient  for  life. 

Dispensary  Staff  Named. — The  Springfield  Tuberculosis 
Association  announces  the  following  active  medical  staff  of 
the  tuberculosis  dispensary  which  will  be  in  operation  January 
1 :  Drs.  Charles  L.  Patton,  John  W.  Kelly,  Charles  P.  Colby, 
Samuel  E.  Munson,  Milton  G.  Owen  and  George  T.  Palmer, 
who  has  also  been  elected  superintendent.  The  consulting  staff 
is  composed  of  Dr.  Lewis  C.  Taylor,  president  of  the  associa¬ 
tion  and  Dr.  George  F.  Stericker. 

Cook  County  Institutions. — The  newly  elected  president  of 
the  Cook  County  Board  precipitated  a  contest  for  supremacy 
between  himself  and  the  County  Commissioners.  At  present, 
Dr.  Charles  F.  W.  Eberlein,  formerly  assistant  superintendent, 
has  been  declared  acting  superintendent  and,  acting  on  orders 
from  the  president,  has  refused  to  obey  the  orders  of  a  com¬ 
mittee  of  the  County  Commissioners  to  turn  the  keys  over  to 

them. - Dr.  Oscar  C.  Willhite,  formerly  siiperintendent  of  the 

Cook  County  Institutions,  Dunning,  was  presented,  on  Decem¬ 
ber  20,  with  a  silver  loving-cup  by  200  employees  of  the 
institution,  in  token  of  their  high  regard  for  him.  He  had 
resigned  rather  than  obey  the  order  of  the  new  president  of 
the  board  to  discharge  two  employees  without  trial.  Their 
alleged  offense  was  abuse  of  a  patient,  a  charge  of  which  Dr. 
Willhite  declared  that  he  was  unable  to  find  reliable  evidence. 

County  Physicians  Elect. — At  the  annual  meeting  of  the 
Monroe  County  Medical  Society,  Dr.  Stephen  Kohlenbach, 
Columbia,  was  elected  president;  Dr.  Arthur  F.  Schellschmidt, 
New  Design,  vice-president;  Dr.  Louis  Adelsberger,  Waterloo, 
secretary  (reelected)  ;  Dr.  Jacob  C.  Fults,  Waterloo,  treasurer; 
and  Dr.  John  S.  Sennott,  Waterloo,  delegate  to  the  State 

Medical  Society. - Champaign  County  Medical  Society  held 

its  annual  meeting  in  Champaign,  December  8,  and  elected  the 
following  officers:  Dr.  William  Rees,  St.  Joseph,  president; 
Dr.  Lucy  A.  Exton,  Thomasboro,  vice-president;  Dr.  Jennie 
Lyons,  Champaign,  secretary-treasurer;  and  Drs.  Albert  S. 
Wall,  William  L.  Gray,  both  of  Champaign,  and  James  S.  Mason, 
Urbana,  censors;  Dr.  John  Marten,  Tolono,  delegate  to  the 
state  society;  and  Dr.  Thomas  J.  McKinney,  Gifford,  alternate. 
- The  thirty-seventh  annual  meeting  of  the  Northern  Cen¬ 
tral  Illinois  Medical  Association  was  held  in  Peru,  December  7, 
and  the  following  officers  were  elected:  Dr.  Alfred  E.  Owens, 
Princeton,  president;  Drs.  Thomas  W.  Burrows,  Ottawa,  and 
Ezra  I.  Goble,  Earlville,  vice-presidents';  Dr.  George  A.  Dicus, 
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Streator,  secretary-treasurer. - Winnebago  County  Medical 

Society,  at  its  annual  meeting,  held  in  Rockford,  December  13, 
elected  Dr.  William  H.  Fitch,  president;  Dr.  Allen  C.  Ealon, 
vice-president;  Dr.  Frank  W.  Hanford,  secretary-treasurer; 

and  Dr.  William  E.  Park,  censor,  all  of  Rockford. - The  La- 

Salle-Peru  Medical  Society,  at  its  annual  meeting  in  LaSalle, 
December  13,  elected  Dr.  Samuel  G.  Mengle,  Peru,  president; 
Dr.  Walter  W.  Greaves,  LaSalle,  vice-president;  and  Dr.  Fred¬ 
erick  A.  Guthrie,  LaSalle,  secretary-treasurer. 


Chicago 

Bequests  to  Hospitals. — By  the  will  of  the  late  Michael 
Cudahy,  $2,500  is  devised  to  St.  Elizabeth’s  Hospital,  and  a 
similar  sum  to  St.  Joseph’s  Hospital. 

Fined  for  Misbranding. — Charles  Gilbert  V  heeler  ot  the 
Wheeler  Chemical  Works,  Chicago,  is  said  to  have  pleaded 
guilty,  December  21,  to  selling  an  adulterated  and  misbranded 
headache  remedy  (Anadol).  This  nostrum  was  exposed  in 
The  Journal,  May  21,  1910,  in  a  report  from  the  Association 
laboratory  following  an  analysis  of  the  stuff  by  the  Associa¬ 
tion’s  chemists. 

Nurses’  Meeting.— The  Visiting  Nurses’  Association  of  Chi¬ 
cago  announces  its  annual  meeting  to  be  held  at  Fullerton 
Hall,  Art  Institute,  Jan.  4,  1911,  at  4  p.  m.  Addresses  will 
be  made  by  the  president;  by  Dr.  Rachelle  S.  \arros  mi  the 
Relation  of  the  Visiting  Nurse  to  Settlement  Work;  by  Di. 
William  A.  Evans  on  “The  Visiting  Nurse  in  the  Municipal¬ 
ity,”  and  by  Dr.  William  P.  Merrill  on  “The  Personal  Note 

in  Social  Service.” 

INDIANA 


Local  Association  Organized. — The  physicians  of  Owensville 
met  November  28,  and  organized  the  Owensville  Medical  Asso¬ 
ciation,  and  elected  Dr.  John  M.  Williams,  president,  and  Dr. 
Thomas  L.  Lockhart,  secretary. 

Provisions  for  Hospitals. — The  will  of  George  F.  Johnson, 
New  Jersey,  which  bequeathed  $50,000  to  Logansport  for 
the  erection  of  a  public  hospital  in  memory  of  his  paients, 

has  been  held  valid  by  the  courts. - Contracts  have  been  let 

for  the  construction  of  a  hospital  to  cost  $60,000  at  the 
Southern  Insane  Asylum,  Evansville. 

Tuberculosis  Farm  Dedicated. — Boehne  Farm,  the  open-aii 
hospital  of  the  Vandeburg  County  Antituberculosis  Society, 
was  dedicated  November  27.  The  farm  was  donated  to  the 
association  by  Mr.  John  W.  Boehne  who  also  donated  $5,000 
to  the  movement.  The  camp  is  ready  for  occupancy  and  can 
accommodate  at  present  seventeen  patients. 

Case  Against  Unlicensed  Practitioner  Dismissed.— The  case 
of  the  state  against  R.  A.  Winkleman,  Bluffton,  charged  with 
practicing  medicine  without  a  license,  is  said  to  have  been 
dismissed  November  28.  The  defendant  conducted  a  sani¬ 
tarium  for  some  time,  and  when  charges  were  filed  against 
him,  he  sold  his  institution,  and  is  said  to  have  stopped 
illegitimate  practice. 

Specific  Instead  of  General  Provisions.— The  State  Board 
of  Medical  Registration  and  Examination  held  a  conference 
at  the  state  house,  December  15,  with  representatives  of  the 
nine  accredited  colleges  and  universities  of  the  state  to  place 
a  specific  construction  on  entrance  requirements  of  the  medical 
colleges.  The  present  law  provides  that  students  seeking 
admission  to  a  medical  school  shall  have  at  least  two  veais 
work  in  an  accredited  college  or  university. 


IOWA 

Society  Meeting. — At  the  annual  meeting  ot  the  Potta¬ 
watomie  County  Medical  Society,  held  in  Council  Bluffs, 
December  6,  Dr.  George  A.  Spaulding,  Avoca,  was  elected 
president;  Dr.  N.  Jasper  Jones,  Shelby,  vice-president;  Dr. 
Grant  Augustine,  Minden,  secretary-treasurer,  and  Dr.  \\  ilh> 
F.  Pierce,  Carson,  censor.  Council  Bluffs  was  selected  as  the 
next  place  of  meeting. 

Hospital  Notes. — The  physicians  of  Fort  Madison,  aided  hv 
liberal-spirited  citizens,  have  taken  over  and  reopened  St. 
Elizabeth’s  Hospital  founded  by  the  Franciscan  Sisters,  and 

have  made  it  entirely  self-sustaining. - Dr.  David  S.  Fair- 

child*  Clinton,  has  written  the  State  Board  of  Control  strongly 
endorsing  the  project  of  establishing  a  state  hospital  for  epi¬ 
leptic  patients. - The  State  Board  of  Control  has  decided  f  o 

join  the  State  Board  of  Education  in  asking  the  next  legis¬ 
lature  to  establish  a  psychopathic  hospital.  This  is  to  be  a 
kind  of  clearing-house  of  patients  afflicted  with  various  kinds 
of  mental  diseases. 

MARYLAND 

Typhoid  Epidemic  Checked. — Only  twenty  midshipmen  with 
typhoid  fever  remain  in  the  hospital  at  Annapolis,  the  rest 
having  recovered  sufficiently  to  go  home  on  leave.  No  new 
cases  have  developed  for  ten  days. 

To  Abolish  Contract  Practice.— Physicians  of  Cumberland 
met  December  20,  and  adopted  a  resolution  “to  abolish  all 
contract  practice  as  applied  to  medical  service  of  every  sort 
in  the  city.”  Dr.  Francis  E.  Harrington  was  chairman  of  the 
meeting,  and  Dr.  John  B.  Littlefield,  secretary. 

Bequests.— By  the  wills  of  Mrs.  Mary  E.  Burns  and  her 
daughter,  Mrs.  Ella  B.  Beaston,  Eudowood  Hospital  for  Con¬ 
sumptives,  near  Towson,  will  eventually  receive  a  bequest  ot 
nearly  $350,000.  Other  bequests  provided  are  $10,000  to  the 
Hospital  for  the  Women  of  Maryland,  $10,000  to  the  Church 
Home  and  Infirmary,  $5,000  to  the  Baltimore  Day  Nursery, 
and  $1,000  to  Dr.  Thomas  C.  Stellwagen,  Jr.,  Philadelphia. 

Personal. — Dr.  John  Sloan,  organizer  of  the  Board  of  Trade 
of  Lonaeoning,  was  given  a  banquet,  December  20.  prior  to  his 

departure  to  his  new  home  in  North  Yakima,  W  ash. - Dr. 

William  L.  Smith  has  been  appointed  physician  of  the  Balti¬ 
more  county  jail,  and  Dr.  W.  E.  Ensor,  physician  of  the 

county  almshouse. - Dr.  Arthur  L.  V  right  has  been  elected 

pathologist  at  Spring  Grove  State  Hospital  for  the  Insane, 
vice  Dr.  Robert  P.  Winterode,  resigned. 

Baltimore 

Near  the  Million. — The  Johns  Hopkins  University  fund  has 
reached  $950,000,  leaving  only  $50,000  to  be  subscribed  to 
complete  the  million  necessary  to  complete  the  fund  for  the 
removal  of  the  institution  to  its  new  site  at  Homewood. 

Personal— Dr.  William  J.  Schmitz  has  been  promoted  to 
second  assistant  bacteriologist  in  the  city  health  department. 

_ Dr.  George  L.  Wilkins,  city  jail  physician,  was  seriously 

injured  and  bruised,  December  21,  by  being  caught  in  an 
ascending  elevator  in  the  jail. 

Donation  to  School.— Mrs.  William  Painter  has  given  $20.- 
000  to  the  Children’s  Hospital  School  to  be  used  for  the  erec¬ 
tion  of  buildings  for  the  education  and  care  of  convalescent, 
crippled  and  invalid  children.  Other  buildings  will,  it  is  con¬ 
templated,  be  erected  in  the  future. 


Personal.— Dr.  James  W.  Milligan,  surgeon  of  the  State 
Penitentiary,  Michigan  City,  has  been  appointed  deputy  war¬ 
den  of  the  institution, - The  county  commissioners  of  Marion 

County,  at  their  meeting,  December  16,  made  the  fol¬ 
lowing  Indianapolis  appointments:  Dr.  Benjamin  S.  Potter, 
superintendent  ’of  Marion  County  Insane  Asylum,  Julietta; 
Dr.  Clarence  L.  Marlatt,  physician  and  surgeon  at  the  Poor 
Asylum;  Dr.  Thomas  L.  Sullivan,  Jr.,  physician  and  surgeon 
at  the  Workhouse,  and  Dr.  James  R.  Anthony,  physician  and 
surgeon  at  the  jail. 

County  Elections.— The  Fort  Wayne  Medical  Society,  the 
Medical  Society  of  Allen  County,  held  its  annual  meeting  m 
Fort  Wayne,  December  6,  and  elected  the  following  officers: 
president.  Dr.  J.  Clifford  Wallace,  Fort’ Wayne;  vice-president, 
Dr.  Lyman  T.  Rawles,  Huntertown;  secretary,  Dr.  Garrette 
Van  Sweringen,  Fort  Wayne;  treasurer,  Dr  Elmer  E.  Morgan, 
Fort  Wayne;  censors,  Drs.  Samuel  II.  Havice,  Ed  waul  •  . 
McOscar  ‘and  Eric  A.  Crull,  all  of  Fort  Wayne.— Vigo 
County  Medical  Society,  at  its  annual  meeting  in  lerre  Haute, 
December  5,  elected  Dr.  Myron  A.  Boor,  president;  Dr.  Charles 
N.  Combs,  vice-president,  and  Dr.  Rennet  \.  Catlee,  secretaiy, 
all  of  Terre  Haute. 


MICHIGAN 

Personal. — Dr.  Henry  M.  Joy  of  the  Calumet  and  Hecla 

medical  staff,  has  returned  from  Europe. - Dr.  A.  Verne 

Wenger,  Grand  Rapids,  who  has  been  ill  in  a  hospital  with 

septicemia,  is  convalescent  and  has  resumed  practice. - Dr. 

Homer  I.  Kedney,  Marcellus,  was  painfully  injured,  December 

15,  by  being  thrown  from  his  cutter. - Dr.  George  E.  Moore, 

Ironwood,  has  been  reelected  physician  of  Gogebic  County. - 

Dr.  William  H.  Marshall,  Boyne  City,  has  started  for  Europe. 

_ Dr.  H.  Allen  Moyer,  Charlotte,  fractured  his  right  arm 

and  sprained  his  right  wrist  recently  while  cranking  his 
automobile. 

State  Tuberculosis  Society  Meets.— The  fourth  annual  meet¬ 
ing  of  the  Michigan  Society  for  the  Prevention  of  Tubercu¬ 
losis  was  held  in  Ann  Arbor,  December  10.  The  following 
officers  were  elected:  president,  Dr.  Alfred  S.  Warthin,  Ann 
Arbor;  vice-presidents,  Drs.  Guy  L.  Kiefer,  Detroit,  and  Edward 
F.  Abrams,  Dollar  Bay;  secretary,  Miss  Carroll  Welton,  Ann 
Arbor;  treasurer,  Dr.  Henry  J.  Hartz,  Detroit;  and  directors, 
Miss  Ella  Hubbard,  Houghton;  Drs.  Charles  Jennings  and 
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Guy  L.  Kiefer,  Detroit,  and  Mrs.  M.  W.  Smith,  Hastings 
(reelected),  and  Mrs.  Lucy  Toms,  Lapeer,  and  Miss  Carroll 
Welton,  Ann  Arbor. 

MISSOURI 

Elections. — At  the  annual  meeting  of  the  St.  Joseph- 
Buchanan  County  Medical  Society,  held  December  7,  the  fol¬ 
lowing  officers  were  elected:  Dr.  Samuel  F.  Kessler,  president; 
Drs.  John  I.  Byrne  and  James  F.  Owens,  vice-presidents;  Dr. 
Herbert  Lee,  secretary;  Dr.  John  M.  Bell,  treasurer,  all  of 
St.  Joseph,  and  Dr.  Clarence  0.  Jefferies,  Savannah,  delegate 
to  the  state  association,  and  Dr.  Charles  R.  Woodson,  St. 

Joseph,  alternate. - Platte  County  Medical  Association,  at 

its  meeting  in  Platte  City,  elected  the  following  officer^:  Dr. 
Egbert  R.  Hull,  Camden  Point,  president;  Dr.  John  W.  Sliulz, 
Weston,  vice-president;  Dr.  Albert  S.  J.  Smith,  Dearborn, 
secretary;  Dr.  Frank  M.  Shafer,  Edgerton,  treasurer;  Dr. 
Joseph  J.  Carter,  Weston,  delegate  to  the  state  association,  and 
Dr.  James  H.  Winter,  Parkville,  censor. - At  the  annual  meet¬ 

ing  of  the  Grundy  County  Medical  Society,  held  December  G, 
in  Trenton.  Dr.  William  H.  Winningham  was  elected  pres¬ 
ident;  Dr.  Edgar  A.  Duffy,  vice-president;  Dr.  Samuel  Sheldon, 
secretary;  Dr.  William  D.  Fulkerson,  treasurer  and  censor, 
all  of  Trenton,  and  Dr.  John  M.  Stone,  Laredo,  delegate  to 

the  state  Medical  Association. - Jackson  County  Medical 

Society,  at  its  annual  meeting  in  Kansas  City.  December  6, 
elected  Dr.  Jefferson  Davis  Griffith,  president;  Dr.  James  Q. 
Chambers,  vice-president;  Dr.  Edward  L.  Stewart,  secretary; 
Dr.  William  F.  Kuhn,  treasurer,  and  Dr.  Frederick  T.  Van 
Eman,  censor. 

St.  Louis 

Hospital  Saturday  and  Sunday. — The  donations  on  account 
of  Hospital  Saturday  and  Sunday  have  passed  the  $41,000 
mark,  and  the  managers  expect  that  not  less  than  $50,000  will 
be  donated  for  the  charities  of  the  city. 

Work  Commenced  on  Hospital. — Ground  has  been  broken 
for  the  new  hospital  to  be  erected  by  the  Sisters  of  Mercy 
to  form  the  clinical  department  of  St.  Louis  University.  The 
building  will  be  five  stories  in  height,  will  have  125  private 
rooms  and  4  wards,  and  will  cost  $350,000. 

The  Cocain  Crusade. — Following  the  report  made  to  the 
police  department  that  cocain  was  being  sold  very  generally 
in  the  downtown  district,  the  police  on  November  20  and  21, 
arrested  seventeen  individuals  charged  with  selling  or  rising 
cocain.  One  of  the  defendants,  charged  with  peddling  cocain 
without  license,  was  discharged,  December  1,  on  account  of  the 
case  against  him  not  being  properly  prepared.  Meanwhile, 
cocain  traffic  is  said  to  flourish  openly.  A  reporter  for  a  local 
paper  purchased  nine  packages  of  cocain  in  the  course  of 
twenty-four  hours. 

NEW  YORK 

New  Sanatoria. — The  Tupper  Lake  Sanatorium  Corpora¬ 
tion  has  been  given  permission  to  establish  a  private  sana¬ 
torium  for  the  treatment  of  tuberculosis  at  Tupper  Lake. - 

The  supervisors  of  Saratoga  County  have  decided  to  build  a 
tuberculosis  sanatorium  for  the  county,  and  have  appointed 
a  committee  of  five  to  investigate  sites,  secure  the  consent  of 
authorities,  prepare  plans  and  specifications  and  report  back 
to  the  board. 

Opposition  to  Hospital  Overcome. — Approval  has  been  given 
by  the  State  Commissioner  of  Health,  Dr.  Porter,  and  Health 
Officer  Dr.  J.  S.  White,  Moreau,  to  the  application  of  the 
Metropolitan  Life  Insurance  Company  for  the  establishment  at 
Mount  McGregor,  Saratoga  County,  of  a  hospital  eight  miles 
out  of  Saratoga  for  the  treatment  of  its  emploj^ees  afflicted 
with  tuberculosis.  The  plan  was  vigorously  opposed  by  the 
residents  of  Saratoga  Springs,  who  asserted  that  it  would 
injure  the  village  as  a  summer  resort. 

New  York  City 

Oppenheimer  Institute  Not  Approved.— The  State  Board  of 
(  harities  at  its  last  meeting  refused  to  approve  the  certificate 
ot  lncoi poration  ot  the  Onuenbeimer  Institute,  which  claims  to 
cure  tbe  drink  habit.  This  action  is  part  of  a  fi<fflt  that  is 
beinsr  made  against  the  institute  by  the  New  York  County 
Medical  Society  on  the  ground  that  the  law  provides  that  'a 
corpoi  ation  may  not  advertise  to  practice  medicine  unless  it 
be  a  hospital  corporation  formed  under  the  membership  cor¬ 
poration  law  and  have  obtained  a  certificate  of  incorporation 
from  the  State  Board  of  Charities.  The  case  is  still  pending. 

Koch  Memorial.— At  the  New  York  Academy  of  Medicine 
meeting.  December  15.  the  president.  Dr.  John  A.  Wyeth,  gave 
a  brief  memorial  address  on  the  late  Dr.  Robert  Koch,  honor¬ 


ary  fellow  of  the  academy.  Dr.  S.  Adolphus  Knopf,  who  was 
a  student  under  Dr.  Koch,  presented  a  portrait  of  Dr.  Koch. 
In  closing  his  remarks  Dr.  Knopf  said  “Let  this  portrait 
which  shall  henceforth  grace  the  walls  of  our  beloved  academy, 
this  likeness  of  a  prince  of  science,  a  teacher  of  teachers,  one 
of  the  greatest  physicians  of  his  time,  remind  present  and 
future  academicians  of  Koch’s  motto  in  life:  ‘Nunquam  otio- 
sus  (never  be  idle).  Let  it  be  to  us  an  inspiration,  an  incen¬ 
tive,  and  a  reminder  of  the  fact  that  though  man  has  done 
much,  there  is  still  more  to  do.” 

Alliance  Between  Hospital  and  Medical  School. — Announce¬ 
ment  has  just  been  made  of  a  gift  of  $1,500,000  to  the  Pres¬ 
byterian  Hospital,  for  the  purpose  of  making  possible  an 
alliance  between  the  hospital  and  the  medical  department  of 
Columbia  l  niversity.  Edward  S.  Harkness  gave  part  of  the 
money  himself  and  presented  the  remainder  in  behalf  of  a 
donor  whose  name  he  was  not  at  liberty  to  mention.  This 
alliance  has  been  under  discussion  for  some  time  and  when  it 
is  finally  consummated  there  will  exist  practically  the  same 
relation  between  the  two  institutions  as  now  exists  between 
the  Johns  Hopkins  University  and  the  Johns  Hopkins  Hospi¬ 
tal.  The  fundamental  principle  of  the  alliance  is  that  the 
university,  in  return  for  the  privilege  of  making  all  nomina¬ 
tions  to  the  hospital  staff,  shall  meet  the  expenses  of  all  scien¬ 
tific  and  educational  work  associated  with  the  hospital.  It  is 
for  this  purpose  that  the  gift  has  been  made.  There  are  cer¬ 
tain  conditions  imposed  by  the  donor,  some  of  which  may  be 
changed  from  time  to  time.  One  condition  calls  for  the  privi¬ 
lege  of  placing  a  memorial  tablet  in  the  new  building  of  the 
hospital,  which  is  soon  to  be  erected,  and  it  is  rumored  that 
this  tablet  will  be  in  memory  of  Dr.  Andrew  McCosh.  This 
is  the  first  alliance  of  this  kind  between  a  medical  college  and 
a  hospital  in  this  city. 

NORTH  CAROLINA 

Health  Talks. — Dr.  Watson  S.  Rankin,  secretary  of  the 
State  Board  of  Health,  Raleigh,  addressed  the  school  teachers 
of  Mecklenburg  County  at  Charlotte,  December  5,  on  “The 
Vital  Problems  of  Public  Health  and  the  Teacher’s  Responsi¬ 
bility.” 

Society  Meetings. — The  first  annual  meeting  of  the  Seventh 
District  Medical  Society,  which  includes  the  counties  of 
Mecklenburg,  Anson,  Cabarrus,  Lincoln,  Union,  Gaston,  Stanly, 
Cleveland  and  Rutherford,  was  held  in  Charlotte,  December 
6.  Dr.  Andrew  J.  Crowell,  Charlotte,  acted  as  temporary  pres¬ 
ident,  and  Dr.  Robert  H.  Lafferty,  Charlotte,  as  temporary 

secretary.  The  next  meeting  will  be  held  in  Gastonia. - 1 

Forsyth  County  Medical  Association  held  its  annual  meeting 
in  Winston-Salem,  December  13,  and  elected  the  following 
officers:  president,  Dr.  Aaron  Y.  Linville;  vice-president,  Dr. 
Everett  A.  Lockett;  secretary,  Dr.  Eugene  P.  Gray,  and  dele¬ 
gate  to  the  Medical  Society  of  the  State  of  South  Carolina, 
Dr.  Thomas  W.  Davis,  all  of  Winston-Salem. 

OHIO 

Appropriation  for  Laboratory.— Dr.  Bernhard  F.  C.  Becker, 
health  officer  of  Toledo,  with  the  help  of  the  Toledo  Academy 
of  Medicine  and  a  federation  of  the  Women’s  Clubs,  has 
secured  the  approval  of  an  appropriation  of  $1,000  for  a 
bacteriological  laboratory  for  the  city. 

Academy  of  Medicine  Meets. — At  the  meeting  of  physicians 
of  East  Liverpool,  Wellsville,  Chester  and  Newell,  held  in 
East  Liverpool,  November  25,  the  Ohio  Valley  Academy  of 
Medicine  was  organized.  Dr.  George  P.  Ikirt,  East  Liverpool, 
was  elected  temporary  chairman.  The  academy  proposed  to 
follow  the  postgraduate  course  suggested  by  the  American 
Medical  Association. 

PENNSYLVANIA 

Personal. — Dr.  V  ilmer  R.  Batt  of  Harrisburg,  state  registrar, 
was  taken  to  the  Harrisburg  Hospital,  December  24,  suffering 
with  appendicitis. — — Dr.  Paul  G.  Weston,  pathologist  to  the 
State  Hospital,  Warren,  is  suffering  with  septicemia,  con¬ 
tracted  in  performing  an  autopsy. 

Loving-Cup  Presented.— Dr.  Edward  H.  Small,  Pittsburg, 
who  has  been  compelled  on  account  of  illness  to  move  to 
Saranac  Lake.  N.  Y.,  sent  his  resignation  to  the  Pittsburg 
Academy  of  Medicine,  of  which  he  was  one  of  the  first  mem¬ 
bers  and  the  founder  of  its  library.  The  Academy  of  Medi¬ 
cine  declined  to  accent  the  resignation  and  sent  Dr.  Small 
a  message  to  that  effect  accompanied  by  a  silver  loving-cup 
in  token  of  the  affection  and  esteem  in  which  he  is  held. 
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Bequest.— The  will  of  the  late  Elizabeth  W.  Garrett,  widow 
of  the  late  Casper  S.  Garrett,  the  millionaire  paper  manufac¬ 
turer.  provides  for  a  country  home  for  poor  children  and 
deserving  single  women.  Nearly  $500,000  is  bequeathed  to 
relative-',  on  condition  that  they  withdraw  all  claim  to  200 
acres  of  farm  lands  and  buildings  thereon,  situated  near  New¬ 
ton  Square,  Delaware  County.  The  institution  is  to  be  known 
as  the  “Garrett -Williamson  Lodge,”  and  will  be  run  on  prin¬ 
ciples  similar  to  the  country  week  associations. 

Philadelphia 

Research  Laboratory  for  Stomach  Hospital. — Plans  for  a 
research  laboratory  for  the  American  Hospital  for  Diseases 
of  the  Stomach  have  been  approved  by  the  managers.  The 
new  building  will  be  a  two-story  fireproof  structure  equipped 
with  the  latest  appliances. 

Wills  Eye  Hospital  Appointments. — At  a  meeting  of  the 
board  of  city  trusts  on  December  13,  last  year’s  officers  of 
the  Wills  Eye  Hospital  were  reelected,  Dr.  John  A.  Kenney 
was  appointed  resident  surgeon  and  Drs.  Luther  C.  Peter  and 
Elmer  E.  Johnson  were  made  clinical  assistants. 

Frankford  Hospital  Enlarged.— The  Frankford  Hospital  for¬ 
mally  opened  the  new  Adele  D.  Schlechter  Maternity,  the 
Schlecliter  Home  for  Nurses  and  the  Hunter  Home  for  Nurses 
on  the  evening  of  December  16.  Besides  these  additions,  a 
wing  to  the  Frankford  Hospital  building  is  in  the  course  of 
erection. 

New  Anatomic  Building. — The  building  of  the  former  Penn¬ 
sylvania  Dental  College,  purchased  some  months  ago  and  pre¬ 
sented  by  Mr.  Daniel  Baugh  to  the  Jefferson  Medical  College, 
is  to  be  remodeled  to  serve  as  an  anatomic  laboratory.  The 
cost  of  reconstruction  will  be  about  $100,000,  also  the  gift  of 
Mr.  Baugh,  and  the  building  will  be  known  as  the  Daniel 
Baugh  Institute  of  Anatomy  of  Jefferson  Medical  College. 

Small-Pox  on  Steamer. — When  the  North  German  Llovd 
steamer  Chemnitz  was  docked  on  December  17,  the  health 
officers  sent  five  children  with  measles  and  one,  supposed  to  be 
suffering  with  chicken-pox.  to  the  Philadelphia  Hospital.  Later 
it  developed  that  there  was  a  case  of  small-pox  among  them, 
and  the  chief  medical  inspector  sent  three  physicians  to  the 
government  detention  station  to  vaccinate  every  person  held 
there  for  examination. 

SOUTH  CAROLINA 

Eyeglass  Peddlers  Convicted. — D.  Copeland  and  S.  Frieburg, 
charged  at  Spartanburg  with  obtaining  money  under  false 
pretenses,  and  with  practicing  medicine  in  the  state  without 
first  having  procured  a  license,  are  said  to  have  been  found 
guilty  and  sentenced  to  serve  one  year  in  the  chain  gang. 
The  defendants  are  said  to  have  assumed  the  names  of  repu¬ 
table  physicians  of  Atlanta  and  Spartanburg.  They  have 
appealed  their  case  to  the  supreme  court  of  the  state. 

State  Board  of  Health  Bulletin.— The  South  Carolina  State 
Board  of  Health  is  issuing  an  interesting  series  of  bulletins 
for  free  distribution  throughout  the  state,  the  first  of  which 
was  on  “Small -Pox.  Its  Control  Suppression  and  Prevention,” 
the  second  on  “The  Mosquito,  The  House  Fly  (Musca  domes- 
ticn ) ,  The  Typhoid  Fly,”  the  third  on  “Typhoid  Fever  and 
How  to  Prevent  It,”  the  fourth  on  “Diphtheria  and  Scarlet 
Fever,  Their  Restriction  and  Prevention.”  the  fifth  on  “Clean 
Milk  in  the  Home,”  the  sixth  on  “Hookworm  Disease,”  the 
seventh  on  “Anterior  Poliomyelitis  (Infantile  Paralysis),”  and 
the  eighth  on  “Tuberculosis.” 

Medical  Society  Election. — At  the  annual  meeting  of  the 
Columbia  Medical  Society,  held  December  12,  the  following 
officers  were  elected:  president.  Dr.  Skottowe  B.  lishburne; 
vice-president,  Dr.  Henry  W.  Rice;  secretary-treasurer,  Dr. 
Mary  R.  Baker,  and  delegates  to  the  state  association,  Drs. 

Augustus  B.  Knowlton  and  Pinckney  V.  Mikell. - Greenville 

County  Medical  Society  held  its  annual  meeting,  December  5, 
in  Greenville,  and  elected  the  following  officers:  president, 
Dr.  Anthony  White,  Mauldin;  vice-president,  Dr.  W.  B. 
Sparkman,  Greenville;  secretary,  Dr.  Charles  O.  Bates, 
Greenville,  and  treasurer,  Dr.  R.  W.  Bruce,  Greenville. 

TENNESSEE 

New  Infirmary. — A  new  infirmary  is  to  be  erected  in  Chatta¬ 
nooga  by  Drs.  Edward  T.  and  E.  Dunbar  Newell,  to  cost 
$50,000.  The  institution  will  contain  thirty-two  rooms  and 

will  be  fully  equipped. 

Three  Hospitals  in  One  Building.— Drs.  William  G.  Bogart, 
John  S.  B.  Woolford  and  Raymond  Wallace  have  each  leased 


an  entire  floor  in  the  new  Highland  Apartments,  Chattanooga, 
and  will  operate  independent  private  hospitals. 

Boyd  Memorial. — Work  has  begun  on  the  memorial  arch 
which  is  to  be  erected  by  the  Boyd  Memorial  Association  in 
memory  of  the  late  Dr.  John  M.  Boyd,  Knoxville.  The  arch 
is  to  be  built  of  Tennessee  marble  and  will  stand  at  the  front 
of  the  court  house. 

Election  of  Officers. — The  annual  meeting  of  the  Maurv 
County  Medical  Society  was  held  in  Columbia,  December  0. 
Dr.  Horace  E.  Thomas,  Columbia,  was  elected  president;  Drs. 
Henry  O.  Anderson,  Williamsport,  and  James  G.  Williamson, 
Jr.,  Columbia,  vice-presidents,  and  Dr.  Maximilian  M.  Cook, 
Santa  F6,  secretary -treasurer  (reelected). 

VIRGINIA 

New  College  Building. — The  trustees  of  the  University  Col¬ 
lege  of  Medicine,  Richmond,  have  awarded  contracts  for  a  new 
college  building,  to  cost  $135,000,  to  replace  the  one  recently 
burned.  The  new  building  will  be  erected  on  the  site  of  the  old 
college,  will  be  of  granite  ashlar,  red  brick  and  cement  con¬ 
struction.  three  stories  and  basement  in  height.  The  building 
will  be  ready  for  occupancy  in  about  a  year. 

Personal. — Dr.  R.  Lindsay  Robertson  has  been  elected  city 
physician  of  Charlottesville,  vice  Dr.  Roy  K.  Flannagan, 

resigned  to  accept  the  position  as  state  health  inspector. - 

Dr.  Joseph  S.  DeJarnette,  superintendent  of  the  Western  State 

Hospital,  Staunton,  is  ill  with  typhoid  fever. - Dr.  William 

A.  Swimley,  Winchester,  was  thrown  from  a  street  car  in 

Washington  recently  and  severely  injured. - Dr.  Robert  C. 

Randolph,  Boyce,  is  ill  with  typhoid  fever  in  Winchester 
Memorial  Hospital. 

Elections.— The  Southside  Virginia  Medical  Association  held 
its  thirty-first  annual  meeting  in  Suffolk,  December  13  and  14. 
The  following  officers  were  elected:  president,  Dr.  J.  Bolling 
Jones,  Petersburg;  vice-presidents,  Drs.  Edward  R.  Hart,  Suf¬ 
folk;  William  T.  Moore,  Valentine’s;  and  H.  M.  Musgrove, 
Capron,  and  secretary -treasurer,  Dr.  Emmett  F.  Reese,  Court- 
land.  The  spring  meeting  of  the  association  will  be  held  in 

Norfolk. - At  the  annual  meeting  of  the  Richmond  Academy 

of  Medicine  and  Surgery,  December  13,  the  following  officers 
were  elected:  Dr.  George  Ross,  president;  Drs.  Alfred  L.  Gray, 
John  S.  Horsley,  and  Alexander  G.  Brown,  vice-presidents; 
Dr.  Mark  W.  Peyser,  secretary  (elected  for  the  seventeenth 
term);  Dr.  William  A.  Shepherd,  treasurer;  Dr.  George  P. 
LaRoque,  librarian;  and  Dr.  William  S.  Gordon,  chairman  of 
the  judiciary  committee. 

GENERAL  NEWS 

Interurban  Academy  Meets. — The  annual  meeting  and  ban¬ 
quet  of  the  Interurban  Medical  Academy,  composed  of  phy¬ 
sicians  of  Duluth,  Minn.,  and  Superior,  Wis.,  was  held  in 
Superior,  November  23.  Dr.  Louis  T.  Pare.  Duluth,  was 
elected  president;  Dr.  Thomas  J.  O’Leary,  Superior,  vice- 
president;  Dr.  Olin  W.  Rowe,  Duluth,  secretary-treasurer, 
and  Dr.  Luther  A.  Potter,  Superior,  censor  for  three  years. 

Seaboard  Physicians  Hold  Meeting. — The  fifteenth  annual 
session  of  the  Seaboard  Medical  Association  of  ^  irginia  and 
North  Carolina  was  held  in  Kinston,  N.  C.,  December  6-8, 
under  the  presidency  of  Dr.  William  T.  Parrott,  Kinston.  The 
following  officers  were  elected:  President,  Dr.  Clarence  Porter 
Jones.  Newport  News,  Va.,  and  secretary,  Dr.  J.  Rainey  Parker, 
Goldsboro,  N.  C.  Newport  News  was  selected  as  the  place 
for  the  next  meeting. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  9,  1910. 

The  Responsibility  of  Opticians 

In  this  country  a  good  deal  of  prescribing  of  spectacles  is 
done  by  opticians,  and  a  diploma  in  sight-testing  has  been 
instituted  by  a  society  composed  of  these  persons.  The  med¬ 
ical  profession  has  always  objected  to  prescribing  by  opticians 
on  the  grounds  that  even  if  tiiey  can  measure  errors  of  refrac¬ 
tion  they  are  quite  incompetent  to  diagnose  or  treat  diseases 
of  the  eye,  while  the  patients  for  whom  they  prescribe  spec¬ 
tacles  may  be  suffering  from  grave  disease.  A  case  hinging 
on  this  point  has  been  tried.  A  woman,  aged  23,  sued  a 
“qualified  optician”  (one  with  the  diploma  mentioned)  for 
negligence  in  supplying  spectacles  and  i n  examining  and  test¬ 
ing  her  eyes.  She  was  a  student  studying  science  for  a  Lon- 


2308 


MEDICAL  NEWS 


Joes.  A.  M.  A. 
Dec.  31,  1910 


don  degree  and  had  passed  all  her  examinations  except  the 
final  one.  She  consulted  the  defendant’s  firm  for  her  sight 
in  1907,  1908  and  1909.  Her  eyes  were  examined  and  tested 
and  she  was  given  two  sets  of  spectacles.  Eventually  she 
sought  medical  advice  and  it  was  found  that  she  was  suffering 
from  conical  cornea,  which  permanently  prevented  her  from 
continuing  reading,  and  she  became  nearly  blind.  She  asserted 
that  if  she  had  received  proper  advice  from  the  defendant 
she  would  have  consulted  an  oculist  in  time.  She  first  went 
to  him  in  September,  1907,  and  was  seen  by  his  assistant, 
who  tested  her  sight  and  according  to  her  evidence  used  an 
ophthalmoscope.  He  said  that  her  defective  sight  was  due  to 
astigmatism  and  that  with  his  glasses  her  sight  would  be 
good  and  she  might  in  time  be  able  to  dispense  with  them. 
In  the  spring  of  1908,  she  went  again  and  complained  that 
print  appeared  blurred.  Her  eyes  were  again  examined  and 
the  glasses  were  changed  without  advantage.  In  November, 
1909,  she  consulted  an  oculist,  who  said  that  conical  cornea 
must  have  existed  since  she  first  consulted  the  defendant, 
and  that  any  one  with  any  knowledge  of  the  eyes  would 
have  detected  this  and  forbidden  her  reading,  and  that  her 
sight  would  probably  have  been  preserved  or,  at  any  rate 
prolonged,  but  that  now  it  was  too  late  and  she  was  on  the 
verge  of  blindness.  Evidence  to  this  effect  was  given  by  the 
oculist  in  question,  who  also  said  that  the  glasses  prescribed 
were  wrong  and  quite  useless.  The  optician  was  examined 
and  stated  that  he  prescribed  for  the  plaintiff  by  means  of 
test-types  and  did  not  use  an  ophthalmoscope  but  might  have 
used  a  plain  mirror.  Medical  evidence  was  given  for  the 
defense  that  conical  cornea  was  hard  to  detect  in  its  early 
stages.  The  judge,  in  summing  up,  pointed  out  that  the 
defendant  was  not  a  professional  man,  and  that,  therefore, 
no  standard  of  skill  was  applicable  to  him.  People  ordered 
glasses  as  they  did  telescopes,  at  their  own  risk.  An  optician 
was  bound  to  exercise  reasonable  care,  and  if  he  found  some 
disease  should  refer  the  patient  to  an  oculist.  He  did  not 
think  it  was  an  optician’s  duty  to  detect  diseases  of  the  eye. 
After  a  long  discussion  the  jury  failed  to  agree. 

Radium  for  England 

Mr.  Alton,  director  of  the  English  Radium  Institute,  has 
bought  from  the  Austrian  Ministry  1  gm.  of  radium  for 
$75,000.  This  purchase  was  made'  on  behalf  of  the  well- 
known  Jewish  philanthropist,  Sir  Ernest  Cassel,  who  will 
present  it  to  the  institute.  According  to  the  eminent  scientist, 
Sir  William  Ramsay,  a  gram  of  radium  is  a  fifth  of  the  entire 
quantity  in  the  world.  In  a  previous  letter  (The  Journal, 
Nov.  5,  1910,  p.  1G58)  an  important  discovery  of  pitchblende 
in  Cornwall  mines,  which  promise  to  be  an  even  better  source 
of  supply  than  the  Austrian,  was  announced.  It  is  evident 
that  the  Radium  Institute,  which  will  soon  be  opened,  will  be 
well  supplied  with  the  precious  metal. 


measure  seems  not  only  inhuman  but  unjustifiable,  for  the 
importance  of  the  epidemic  has  been  exaggerated  and,  more¬ 
over,  trachoma  is  endemic  in  certain  parts  of  France,  especially 
in  the  South.  It  would  be  far  more  rational  to  give  hygienic 
instruction  to  those  who  come  into  contact  with  immigrants 
subject  to  trachoma. 

Masseurs  and  the  Illegal  Practice  of  Medicine 

The  case  of  a  masseur  accused  of  practicing  medicine  con¬ 
trary  to  law  was  recently  before  the  courts.  The  defendant 
pleaded  that  in  case  of  disease  he  sent  the  patient  to  a  phy¬ 
sician,  and  confined  himself  to  practicing  Swedish  medicine. 
The  prosecutor,  however,  brought  out  the  fact  that  the  defend¬ 
ant  called  himself  a  “Swedish  gymnastic  physician”  and  that 
on  his  cards  were  printed  the  names  of  diseases  which  the 
defendant  treated,  not  as  a  masseur,  but  as  a  physician  who 
gives  fixed  hours  of  consultation.  The  defendant,  moreover, 
admitted  that  to  know  what  part  ought  to  be  massaged  it 
was  necessary  to  examine  the  patient;  this  implied  a  diagnosis 
and  a  line  of  treatment.  A  newspaper,  moreover,  related  the 
marvelous  cures  which  the  defendant  was  said  to  have  made 
on  patients  whom  physicians  had  declared  incurable.  The 
court  found  him  guilty  of  illegal  practice  of  medicine  and 
fined  him  $20  (100  francs). 

International  Agreement  in  Regard  to  Industrial  Accidents 

An  agreement  has  been  signed  between  France  and  Great 
Britain  intended  to  assure  to  the  citizens  of  each  country 
the  reciprocal  benefit  of  the  legislation  in  force  in  the  two 
countries  in  regard  to  the  payment  of  damages  by  industrial 
accidents.  A  similar  agreement  was  concluded  some  years 
ago  between  France  and  Italy. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  1,  1910. 

The  Kaiser  on  Temperance 

At  the  opening  of  a  naval  academy  a  few  days  ago,  the 
emperor  addressed  the  cadets  and  advised  them  to  avoid  the 
use  of  alcohol  and  to  join  the  Good  Templars.  He  said  that 
the  next  war  would  demand  healthy  men  and  that  victory 
would  be  on  the  side  of  that  nation  which  showed  the  smallest 
consumption  of  alcohol.  So  at  least  the  papers  reported; 
whether  it  literally  accords  with  what  the  emperor  said,  I 
doubt.  At  least  it  may  be  assumed  that  the  Kaiser,  who  also 
sometimes  on  social  occasions  likes  “a  good  drop”  ( einen 
guten  Tropfen)  himself,  did  not  intend  to  advise  general 
abstinence.  Nevertheless  the  teetotalers  will  undoubtedly 
quote  the  Kaiser’s  speech  to  support  their  arguments. 


PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  2,  1910. 


Reorganization  of  the  Service  of  Military  Sanitation 

In  one  of  my  previous  letters  (The  Journal,  March  12 
1910,  p.  885)  I  mentioned  the  insufficient  number  of  military 
physicians.  The  minister  of  war  has  presented  a  bill  tc 
increase  them  by  217.  A  counter-project  has  been  presentee 
to  increase  the  proportion  of  positions  of  superior  grade  a.s 
well  as  the  whole  number  of  physicians.  The  condition  frorr 
which  the  army  surgical  corps  has  been  suffering  since  190.r 
is  shown  by  the  increasing  number  of  resignations  and  requests 
.  "  eaily  retirement,  as  well  as  by  a  continuous  dirainutior 
in  the  number  of  candidates  for  the  special  schools  of  Lyons 
and  y  al-de-Grace.  The  acuteness  of  thi°,  crisis  is  shown  by 
t  ie  act  that  in  1909,  seventy-two  militai  y  physicians  resigned 
and  t  lere  were  only  fifty-seven  nominations.  This  year  a 
concours  at  Val-de-Gr&ce  for  fifty-five  places  of  stagiaire  phy- 
sunins  brought  together  only  thirty-one  candidates.  Evi¬ 
dently.  an  increase  in  the  number  of  military  physicians  will 
require  to  be  supplemented  by  increased  chance  of  advance- 
ment. 

An  Epidemic  of  Trachoma 


1  lie  lay  press  has  created  some  stir  over  an  epidemic  of 
trachoma  which  appears  to  have  been  raging  for  some  time 
in  some  of  the  arrondissements  of  Paris,  and  which  is  attri¬ 
buted  to  the  influx  of  Jews  and  Armenians  from  Syria,  E«'vpt 
and  other  Asiatic  countries.  Some  have  even  gone  so  far  as 
to  propose  the  expulsion  of  these  immigrants.  This  harsh 


Proposed  Abolishing  of  Brothels  in  Baden 

As  a  result  of  a  petition  of  the  Baden  Women’s  Associations 
(Frauenvereine) ,  the  Baden  national  assembly  (Landtag)  has 
voted  a  resolution  to  close  all  the  present  houses  of  ill  fame 
in  the  grand  duchy  and  that  no  more  new  ones  be  established; 
that  appropriate  measures  be  taken  by  the  government  for 
combating  prostitution  and  restricting  "it  as  far  as  possible, 
and  especially  for  the  suppression  of  street  prostitution,  and 
that  all  the  efforts  of  societies  and  individuals  to  this  end  be 
sustained  as  far  as  possible.  In  the  preparation  for  the  discus¬ 
sion  of  the  preliminary  bill  for  the  new  criminal  code  and 
the  proposed  legislation  by  the  imperial  upper  house  (Bundcs- 
rath)  for  the  regulation  of  prostitution,  the  government  is 
asked  to  have  the  entire  question  of  prostitution  submitted  to 
an  expert  commission,  assisted  by  capable  women.  The  com¬ 
mission  shall  especially  investigate  the  questions:  1.  Whether 
the  present  form  of  rcglementation  cannot  be  replaced  by 
another  form  of  supervision  of  prostitution  which  will  not 
make  it  so  difficult  for  the  victim  of  prostitution  to  return  to 
an  honest  life.  2.  Whether  measures  following  the  model  of  the 
Danish  law  of  March  16,  1906,  are  not  to  be  recommended 
against  the  constantly  increasing  venereal  diseases.  The  gov¬ 
ernment  is  further  asked  to  make  provision  in  the  next  budget 
for  the  installation  of  female  assistants  to  the  police  in  The 
large  cities.  The  question  of  the  protection  of  waitresses  in 
saloons  is  also  one  to  be  thoroughly  investigated  and  it  is  to 
be  determined  what  further  measures  of  protection,  especiallv 
for  young  persons,  ought  to  be  introduced  into  the  imperial 
trade  regulations.  As  the  government  is  opposed  to  abolition 
of  segi  egation,  it  is  very  questionable  whether  the  resolution 
passed  by  the  Landtag  will  have  any  actual  results. 
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Queries  and  Minor  Notes 


Medical  Department,  U.  S.  Army 


Changes  for  the  week  ended  Dec.  24,  1910. 

Woodson.  Thomas  D.,  lieut.,  December  1,  granted  thirty  days’ 
leave  of  absence. 

Long.  Charles  J.,  D.S.,  December  19,  ordered  to  proceed  to  Forts 
Constitution,  N.  II. ;  Williams,  Me.,  and  Ethan  Allen,  Vt.,  for  tem¬ 
porary  duty. 

Scott,  Harold  O.,  D.S.,  December  19,  ordered  to  proceed  to  Forts 
Totten,  N.  Y. ;  Monroe,  Va. ;  Myer,  Va.,  and  Washington  Barracks, 
D.  C..  for  temporary  duty. 

Deeper,  John  F.,  M.R.C.,  December  10,  granted  thirty  days’  leave 
of  absence  about  Jan.  1,  1911. 

Cullen,  Charles  W.,  M.R.C.,  December  16,  ordered  to  proceed  from 
Port  D.  A.  liussell,  Wyo.,  to  Fort  Duchesne,  Utah,  for  temporary 


^Foster,  George  B.,  Jr.,  lieut.,  December  16,  ordered  to  Washington 
Barracks’.  I).  C.,  for  temporary  duty. 

McAndrew,  F.  II.,  major,  December  16,  left  I* ort  Terry,  N.  on 
ten  days’  leave  of  absence. 

Tetrauit,  Charles  A.,  M.R.C.,  December  17,  reported  for  temporary 
duty  at  Fort  Terry,  N.  Y.  „  „ 

Chambers,  William  H.,  D.S.,  December  19,  left  Most  Point,  N.  \ 
on  two  months’  leave  of  absence.  ^  .  , 

Thomason,  Ilenry  D.,  captain,  December  20,  granted  thirty  days 
leave  of  absence.  „  ,  _  „ 

Gunckel,  George  I.,  D.S.,  December  19,  left  Fort  Oglethorpe,  Gn., 
on  thirty  days’  leave  of  absence. 

Leslie,  Samuel  II.,  D.S.,  December  19,  reported  for  temporary 

duty  at  Fort  Riley,  Kan.  .  .  ,  . 

Conner,  Dillis  S.,  M.R.C.,  December  20,  resignation  accepted,  to 

take  effect  at  date. 


U.  S.  Public  Health  and  Marine-Hospital  Service 
Changes  for  the  seven  days  ended  Dec.  21,  1910. 

I’ettus  W.  J.,  asst,  surg'.-gen.,  directed  to  proceed  to  Baltimore 
and  make  inspection  of  the  operations  of  the  service  at  that  port ; 
granted  five  days’  leave  of  absence  from  Dec.  27,  1910. 

Carter  H.  It.,  surgeon,  directed  to  proceed  to  Evansville,  lnd., 
and  make  inspection  of  the  operations  of  the  service  at  that  port. 

Lumsden,  L.  L.,  P.  A.  surgeon,  directed  to  proceed  to  Des  Moines 
Iowa,  and  confer  with  the  secretary  of  the  state  board  of  health 
relative  to  an  outbreak  of  typhoid  fever. 

McLaughlin,  A.  J.,  P.  A.  surgeon,  directed  to  proceed  to  Buffalo, 
N.  Y.,  via  Albany,  N.  Y.,  on  special  temporary  duty  ;  granted  hve 

davs’  leave  of  absence  en  route.  ,  . 

Brooks  S.  P.,  A.  A.  surgeon,  leave  of  absence  granted  for  seven 
days  from  Dec.  12,  1910,  amended  to  read  nineteen  days  from 

^Cleaves"  F.  H.,  A.  A.  surgeon,  granted  six  days’  leave  of  absence 
from  Dec.’ 24,  1910,  under  paragraph  210,  Service  Regulations. 

Hart,  G.  G.,  A.  A.  surgeon,  granted  eleven  days  leave  of  absence 

Hume,  Lea,  A.  A.  surgeon,  granted  ten  days'  leave  of  absence 

Tappan,  J.’  W.,  A.  A.  surgeon,  granted  ten  days’  leave  of  absence 
from  Dec.’  17,  1910. 


Limits  to  the  Advance  of  Science. — In  a  study  of  American 
men  of  science,  J.  McKeen  Cattell  (Science,  Nov.  4,  1J10) 
savs  that  a  man  of  genius  is  likely  to  do  his  best  work  at  an 
early  age  and  to  receive  prompt  recognition.  “Kelvin  was 
appointed  full  professor  at  Glasgow  at  22,  Thomson  at 
Cambridge  at  26,  Rutherford  at  McGill  at  27.  Men  of  science 
of  this  age  and  rank  simply  do  not  exist  in  America  at  the 
present  time;  ■  .  •  the  number  of  scientific  men  of  stand 

ing  is  only  about  one-half  so  large  as  the  increase  in  the 
population  of  the  country.  .  .  .  Racial  senescence,  the  lack 

of  emotional  stimuli,  and  the  accumulations  of  knowledge  will 
probably  set  limits  to  the  further  advance  of  science.  In 
the  presence  of  racial  senescence  we  should  be  entirely  help¬ 
less,  but  it  is  possible  that  there  is  no  such  thing.  Twenty 
years  ago  the  Chinese  were  called  a  senile  race,  but  such  a 
statement  could  not  be  justified  to-day.  In  a  *way  our  stock 
is  as  young  as  any,  and  the  germ  plasm  may  increase  as 
mu  h  in  complexity  as  it  has  since  the  ameba.  Still  a  highly 
specialized  organism  is  likely  to  become  unplastic  and  extinct, 
and  apart  from  physical  exhaustion  of  the  stock  there  is 
likely  to  be  a  social  senescence.  This  is  closely  related  to 
the  lack  of  emotional  stimuli.  Great  men  and  great  achieve¬ 
ments  are  likely  to  be  associated  with  national  excitement, 
with  wars,  .  .  .  and  the  like.  Such  stirring  events  will  prob¬ 
ably  disappear  from  the  world  civilization  of  the  future, 
and  it  may  be  impossible  to  devise  artificial  stimuli  adequate 
to  arouse  men  from  a  safe  and  stupid  existence.  But  exactly 
because  within  a  century  the  great  achievements  of  science 
may  belong  to  the  past,  where  the  great  creations  in  poetiv, 
art  and  religion  may  perhaps  now  only  be  found,  it  is  our 
business  to  do  the  best  we  can  to  assure  the  race  of  an 


adequate  endowment.” 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer’s  name  and  address,  but  these  will  be 
omitted,  on  request. 


SIGNIFICANCE  OF  LARGE  VACCINATION  SCARS 

To  the  Editor: — 1.  Of  what  va'ue,  us  evidence  of  successful  vac¬ 
cination,  is  a  large  and  distinct  scar? 

2.  Is  it  probable  that  most  of  the  unfavorable  conditions  and 
large  scars  following  vaccination  are  due  to  infections  other  than 
the  vaccine  virus?  Eustace  Long,  Madison,  Ha. 

Answer. — 1.  The  size  of  the  scar  is  of  itself  no  positive  evidence 
of  successful  vaccination.  The  size  may  be  due  to  the  severity  of 
associated  infection.  What  is  characteristic  of  successful  vaccina¬ 
tion  is  the  minute  depressions  in  the  scar. 

2.  It- is  probable  that  most  of  the  unfavorable  conditions  following 
vaccination  are  due  to  infections  of  a  mixed  character,  but  it  seems 
to  be  true  that  an  active  though  pure  vaccine  virus  may  sometimes 
produce  extensive  inflammation  and  large  scars. 


DIFFERENCE  BETWEEN  GERMICIDE  AND  ANTISEPTIC 

To  the  Editor: — Please  state  briefly  the  difference  between  a 
germicide  and  an  antiseptic.  Ifl  what  way  does  a  non-germicidal 
antiseptic  relieve  infections  such  as  are  met  in  out-patient  work? 

W.  I.  Clark,  Worcester,  Mass. 

Answer. — A  germicide  is  a  substance  or  agent  which  destroys 
microorganisms  so  that  they  will  not  grow  when  placed  in  appro¬ 
priate  culture  media.  An  antiseptic  is  a  substance  which  hinders 
or  prevents  the  growth  of  microorganisms  but  does  not  necessarily 
destroy  their  vitality.  Organisms  which  have  been  treated  with 
non-germicidal  antiseptics  will  grow  in  appropriate  culture  media  if 
the  antiseptic  is  thoroughly  removed.  Non-germicidal  antiseptics 
may  stimulate  the  tissues,  so  as  to  render  them  more  active  in 
resisting  infection. 


HARRINGTON’S  SOLUTION  FOR  HAND  ASEPSIS 

To  the  Editor: — Can  you  give  me  the  formula  for  making^  Har¬ 
rington’s  antiseptic  solution?  P.  F.  Dodson,  Wilber,  Neb. 

Answer. — Harrington’s  solution  consists  of  commercial  alcohol 
(94  per  cent.),  640  c.c. ;  hydrochloric  acid,  60  c.c.;  water,  300  c.c. ; 
corrosive  sublimate,  0.8  gm.  It  is  intended  for  hand  disinfection. 
The  hands  and  arms  should  first  be  thoroughly  washed  with  sterile 
soap  and  hot  water  and  then  bathed  in  the  solution  for  half  a 
minute  or  longer. 


Book  Notice 


Symptomatic  and  Regional  Therapeutics.  By  George  Howard 
Hoxie  M.D.  Professor  of  Internal  Medicine  and  Dean  of  the  Clin- 
ical  Department  in  the  School  of  Medicine  of  the  University  of 
Kansas.  Cloth.  Price,  $4.  I’p.  499,  with  58  illustrations.  New 
York  :  D.  Appleton  &  Co.,  1910. 

In  the  preface  the  author  says  that  this  book  contains  the 
material  recommended  by  the  Committee  on  Curriculum  of 
the  American  Medical  Association  and  by  a  similar  committee 
of  the  Association  of  American  Medical  Colleges  for  the  col¬ 
lege  course  in  therapeutics.  It  is  divided  into  three  parts:  the 
first  is  devoted  to  symptomatic  therapeutics;  the  second  to 
regional  therapeutics  or  therapeutics  of  lesions  or  diseases; 
and  the  third  to  notes  on  remedies.  The  first  part  is  the  most 
satisfactory  and  the  last  the  least  so. 

The  individual  chapters  are  not  so  carefully  planned  as 
they  might  have  been.  For  instance,  in  the  one  devoted  to 
pain,  local  treatment  is  first  described,  then  drug  treatment; 
and  following  that  section  is  one  devoted  to  “other  drug 
treatment”  But  under  the  last  head  a  page  is  devoted  to 
local  treatment  again.  The  chapter  devoted  to  the  nature  of 
fever  is  not  explicit  enough,  and  the  methods  of  giving  baths 
in  typhoid  and  other  fevers  are  not  described  with  sufficient 
fulness.  Certainly  a  student  could  not  learn  from  the  descrip¬ 
tion  precisely  how,  when,  or  for  how  long  a  time  the  bath  can 
be  best  given.  Nor  are  these  facts  brought  out  further  on  in 
the  book  when  typhoid  is  specifically  discussed.  The  descrip¬ 
tion  of  asthma  occupies  only  part  of  a  page,  and  for  a  work 
devoted  to  treatment  the  discussion  of  the  subject  is  unsatis¬ 
factory. 

For  the  undergraduate,  for  whom  the  book  is  said  to  be 
intended,  it  is  not  detailed  enough.  Many  subjects  are  so 
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treated  that  one  feels  pleased,  but  not  quite  satisfied,  with 
what  one  has  read.  In  particular,  too  little  is  said  of  just 
liow  individual  drugs  and  remedial  procedures  do  good  when 
prescribed  for  symptoms  or  diseases;  and  not  enough  pains 
are  taken  to  point  out  exactly  when  they  should  be  used  in  a 
given  disease,  for  it  is  rare  that  any  one  remedy  is  useful  or 
best  throughout  the  course  of  a  disease.  The  notes  on  reme¬ 
dies  are  most  unsatisfactory,  for  they  do  not  discuss  fully 
either  the  mode  of  action  or  the  pharmacology;  and  these  are 
subjects  on  which  the  student  should  be  well  informed.  Drugs 
are  included  which  are  of  little  or  no  value,  while  insufficient 
space  is  given  to  the  more  important  ones. 

However,  in  spite  of  the  defects  to  which  we  call  attention, 
the  book  on  the  whole  is  commendable;  it  will  be  useful  to 
practitioners  who  desire  to  refresh  their  memories  of  this  sub¬ 
ject  and  to  bring  their  practical  knowledge  up  to  date. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal 

December  17 

1  Ithinolaryngology  and  Its  Relation  to  General  Medicine.  II. 

Arrowsmith,  Brooklyn. 

2  ’Etiology  of  Poliomyelitis.  F.  Proescher,  Pittsburg. 

3  Endemic  Poliomyelitis.  W.  S.  Bryant,  New  York. 

4  Congenital  Hypertrophic  Stenosis  of  the  Pylorus.  R.  Harri¬ 

son,  Philadelphia. 

5  Mixed  Cell  Sarcoma  of  the  Pituitary  Body.  M.  O'Malley, 

Washington,  D.  C. 

0  Froehlich's  Syndrome  in  Cases  of  Pituitary  Tumor.  R.  Otten- 
berg,  New  York. 

7  *  Spontaneous  Appearance  of  Indigo  Blue  in  the  Urine.  A.  L. 

Benedict,  Buffalo. 

8  Insufficient  Pylorus.  B.  Frankel,  New  York. 

9  Magic  and  Medicine.  .1.  Knott,  Dublin,  Ireland. 


2.  Etiology  of  Poliomyelitis. — A  peculiar  kind  of  micro¬ 
organism  was  found  by  Proescher  in  a  fatal  case  of  polio¬ 
myelitis,  with  the  usual  well-known  lesions  of  the  spinal  cord. 
Microscopically,  perivascular  infiltrations,  hemorrhages,  and 
degenerations  of  the  ganglionic  cells  were  found  throughout 
the  spinal  cord.  To  confirm  the  diagnosis,  a  monkey  was 
inoculated  into  the  right  paracentral  convolution,  and  into  the 
peritoneal  cavity,  with  an  emulsion  made  from  various  parts 
of  the  spinal  cord  and  brain.  The  animal  recovered  from  the 
operation  and  an  hour  later  appeared  in  a  normal  condition. 
No  change  occurred  during  the  next  six  days,  but  on  the 
seventh  day  a  marked  ptosis  of  the  left  eye  developed  so  that 
the  lifting  up  of  the  eyelid  became  difficult.  The  temperature 
ranged  from  103.2  F.  (normal  temperature)  to  105.4  F.  In 
•  other  respects  the  animal  seemed  well  and  had  normal  appe¬ 
tite.  The  ptosis  lasted  for  three  days,  when  it  disappeared, 
and  wras  followed  on  the  morning  of  the  twelfth  day  after 
inoculation  by  a  complete  paralysis  of  the  left  leg.  The  move¬ 
ments  of  the  right  leg  and  both  arms  were  normal  and  no 
other  clinical  signs  were  noted.  Temperature,  102.3  F.  Daily 
examination  of  the  blood  showed  a  relative  lymphocytosis. 
On  the  sixteenth  day  after  inoculation  the  animal  was  killed, 
and  the  postmortem  showed  no  macroscopic  changes  in  the 
brain  or  cord,  except  a  slight  hyperemia  and  edema  of  the 
lumbar  section.  Internal  organs  were  apparently  normal. 
The  microscopic  examination  of  the  cord  and  brain,  gave  the 
same  lesions  as  found  in  the  nervous  system  of  a  child. 
Smears  were  made  from  the  fresh  cord,  hardened  in  bichloric 
alcohol,  subjected  to  the  action  of  dilute  Lugol’s  solution  and 
ot  sodium  thiosulphate  and  stained  bv  Mann’s  method. 
Peculiar  cell  inclusions,  resembling  Negri  bodies,  and  also 
parasitic  formations  similar  to  protozoic  bodies,  were  found. 
In  iegard  to  the  true  nature  of  parasitic  inclusions,  no  explana¬ 
tion  at  present  seems  available. 


i.  Indigo  Blue  in  Urine. — After  the  administration  of  ben¬ 
zoic  acid  in  a  proprietary  mixture,  the  urine  was  of  a  peculiar 
brownish-green  color.  On  adding  chloroform,  the  blue  was 
extracted,  and,  from  the  correspondence  with  previous  and 
subsequent  indican  tests,  the  difference  in  tint  from  a  nil  in 
cases  and  the  exclusion  of  adventitious  and  dietetic  causes  of 


coloration,  was  regarded  as  indigo.  The  impure  brownish 
green  color  of  the  urine  before  shaking  with  chloroform  wa- 
regarded  as  the  mixture  of  indigo  with  the  ordinary  yel¬ 
lowish-brown  pigment,  the  urine  containing  a  uratic  deposit 
It  is  suggested  by  Benedict  that  the  benzoic  acid  may  have 
acted  as  an  oxidizing  agent  both  in  this  case  and  in  various 
others  in  which  spontaneous  passage  of  blue  urine  has  been 
noted. 

Lancet-Clinic,  Cincinnati 

December  10 

10  Headache.  A.  C.  Carney,  Hamilton,  Ohio 

11  Office  Treatment  of  Antral  Disease.  W.  W.  Pennell,  Mount 

\ernon,  Ohio.  ’  1,1 

12  Diagnosis  of  Obstruction  of  the  Bowel.  C.  T  Souther  Pin 

cinnati. 

13  Cause  of  Glaucoma.  F.  W.  Davis,  Cincinnati 

14  Surgery  in  the  Private  Home.  C.  A.  Eangdale,  Cincinnati.  • 

Boston  Medical  and  Surgical  Journal 

December  15 

15  Phylogenetic  Association  in  Relation  to  Certain  Medical  Proh- 

lems.  G.  W.  Crile,  Cleveland. 

16  *  Tuberculosis  Problem  as  Applied  to  Children.  J.  B.  Hawes, 

DUolOIl, 

17  Therapeutics  of  Light.  H.  McIntosh,  Boston. 

18  Extraperitoneal  Cesarean  Section.  J.  L.  Huntington,  Boston. 

Hi.  Tuberculosis  Problem  as  Applied  to  Children.— As  an 

outline  for  future  work  of  anti-tuberculosis  societies,  Hawes 
suggests  the  following:  1.  Every  effort  should  be  made  to 
get  the  state  and  local  authorities  to  provide  adequate  facili¬ 
ties  for  the  care  of  children  with  pulmonary  tuberculosis. 
One  effective  way  of  doing  this  is  to  make  application  for  the 
admission  of  all  such  cases  to  the  state  sanatoria.  The 
strongest  argument  which  the  board  of  trustees  of  the  state 
sanatoria  can  use  before  the  legislature  is  a  long  list  of 
applications  from  children  for  whom  there  is  no  place,  nor  for 
whom,  with  the  present  appropriation,  can  a  place  be  provided. 
2.  Earnest  and  intelligent  cooperation  with  the  local  school 
board  to  provide  an  outdoor  school  or  fresh-air  room  '  for 
pre-tuberculous  children;  if  such  a  school  or  room  is  established, 
the  attention  of  the  city  legislature  and  board  of  health 
should  be  called  to  the  good  which  it  does.  3.  It  should  be 
insisted  on  that  the  terms  of  the  1908  act.  that  “tuberculosis 
and  its  prevention  shall  be  taught  in  our  public  schools  ”  etc 
be  complied  with.  This  can  best  be  done  by  means  of  ’tuber¬ 
culosis  exhibits  prepared  along  the  line  of  those  now  loaned 
by  the  state,  placed  in  all  the  public  schools,  and  demonstrated 
wherever  possible  by  physicians,  nurses  or  social  workers. 


FOREIGN 

.  Titles  marked  with  an  asterisk  (*)  are  abstracted  below  Clinic* 
fl.  sinSl.e  rase  reports  and  trials  of  new  drugs  and  artifiris 
foods  aie  omitted  unless  of  exceptional  general  interest. 

Indian  Medical  Gazette,  Calcutta 


October 


1 

<> 


The  Operation  Theater.  F.  C.  Gabbett. 

Organization  and  Management  of  Abdominal  Operations  11 
F.  Standage  and  G.  G.  Giffard.  *  u 

Treatment  of  Acute  Peritonitis  and  Other  Conditions  Asso 
ciated  with  Grave  Shock.  C.  C.  Barrv. 

4  ’Sterilization  of  Skin  by  Iodin.  A.  F.  Hamilton 

o  Surgery  of  the  Female  Pelvic  Organs  and  Structures  II  I> 
Diuimock. 

Appendicitis.  C.  Stevens. 

Tumors  and  Intestinal  Obstructions.  E.  O  Thurston 
Operations  for  Hernia.  W.  J.  Niblock. 

Septic  Phlebitis  of  the  Spermatic  Cord.  It.  Bird. 

10  Surgical  Treatment  of  Tuberculosis.  L.  P  Stephen 

11  Penetrating  Wounds  of  the  Abdomen  Illustrating  the  Recuuer- 
io  atl7e  P?w<7  ln  Natives  of  India.  L.  G.  Fischer. 

1-  Treatment  of  Senile  Enlargement  of  the  Prostate  and  Acute 
.Inflammation  of  the  Prostate.  H.  Smith 
lo  ’Ideal  Operation  for  Fistula  in  Ano.  S.  C  Evans 
14  Operative  Treatment  of  Hydrocele.  C.  Hudson.  ' 
lo  Iieatment  of  Stricture  of  the  Urethra  and  of  Fistulai  I’  C 
Gabbett.  ■ 


3 


6 

7 

8 
9 


4.  Sterilization  of  Skin  by  Iodin. — Hamilton  has  used  an 
alcoholic  solution  of  iodin  in  water  in  over  seventy  cases  with 
good  results.  A  few  minutes  before  the  patient  is  brought 
to  the  table  the  field  of  operation  is  thoroughly  painted  over 
with  the  solution  and  allowed  to  dry.  Immediately  anesthesia 
is  complete  a  second  coating  is  given  and  then  the*operation  is 
commenced.  On  the  completion  of  the  operation  the  line  of 
sutures  is  lightly  painted  over  with  the  same  solution. 
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12.  Treatment  of  Senile  Enlargement  of  Prostate.— Smith 
makes  a  crescentic  wound  from  tuber-ischium  to  tuber-ischium 
with  its  convexity  about  an  inch  in  front  of  the  anus.  lie 
separates  the  anus  and  lower  part  of  the  rectum  from  the  distal 
or  penile  half  of  the  prostate.  With  a  median  staff  in  the 
bladder,  take  the  staff  in  one  hand  and  turn  it  so  that  its 
groove  will  be  postero-lateral,  into  which  pass  the  knife  at 
the  apex  of  the  prostate  and  on  into  the  bladder,  making  a 
lateral  incision.  Then  turn  the  staff  to  look  postero-lateral 
in  the  opposite  direction  and  make  a  corresponding  cut  in  the 
other  side;  so  that  the  v-slmped  tongue  left  by  the  junction 
of  these  two  cuts  will  have  in  it  the  median  septum  and  the 
termination  of  the  seminal  ducts  which  would  thus  be  out  of 
the  wav  and  out  of  danger.  Then  pass  a  linger  into  the  cap¬ 
sule  of  the  prostate  in  one  side  and  enucleate  it  by  working 
around  it  from  the  lateral  aspect  and  finishing  by  enucleating 
that  lateral  half  from  the  urethra  and  posterior  septum. 
Repeat  the  process  with  the  other  lateral  half.  If  there  is  a 
median  lobe  deal  with  it  directly.  By  this  method  one  need 
not  injure  the  anterior  part  of  the  urethra  or  the  seminal 
ducts.  All  bleeding  points  can  be  caught  with  forceps  and 
twisted  in  proper  surgical  fashion,  as  they  are  visible.  Proper 
drainage  is  secured,  and  the  wounds  heal  up  as  quickly  as  in 
an  ordinary  lateral  lithotomy  and  the  results  are  good. 

13.  Operation  for  Fistula  in  Ano.— The  patient  is  placed  in 
the  lithotomy  position  with  the  buttocks  well  over  the  end  of 
the  table.  The  sphincter  is  dilated  in  the  usual  way  and  the 
rectum  douched  out  with  sterile  normal  saline  solution  or  weak 
biniodid.  Beginning  at  any  convenient  external  opening  the 
main  fistula  and  all  lateral  diverticula  beyond  the  limits  of 
the  sphincter  are  laid  freely  open.  Any  prominent  vessels  are 
now  picked  up,  the  surface  dried  and  attention  directed  to  the 
anal  end  of  the  gaping  wound.  This  corner  must  be  explored 
with  the  greatest  pains  and  with  the  greatest  gentleness,  with 
probes  of  diminishing  size,  until  the  rectal  opening,  or,  when 
none  exists,  the  summit  of  the  fistula  is  discovered..  Great 
care  should  be  exercised  at  this  stage  lest  the  probe,  infected 
from  the  main  tract,  be  thrust  into  healthy  tissues.  The 
probe  is  followed  by  a  director  and  the  fistula  laid  open  in  such 
a  manner  as  to  divide  the  sphincter  in  a  radial  direction.  The 
incision  involves  the  mucous  membrane  of  the  rectum  up  to 
the  internal  opening  or,  where  no  such  opening  exists,  to  the 
level  of  the  summit  of  the  tract.  A  few  bleeding  points  now 
need  picking  up. 

The  next  step  is  to  remove  all  diseased  tissue.  W  ith  a 
sharp  scalpel  (the  knife  must  be  sharp)  a  v-shaped  piece  is 
cut  out  of  the  bottom  of  the  gutters  left  by  splitting  open  the 
fistula  and  its  ramifications  in  such  a  manner  as  to  remove  all 
granulation  tissue.  The  section  leaves  a  clean  white  shiny 
surface  dotted  with  minute  bleeding  points.  Any  undiscovered 
diverticula  are  indicated  by  small  dark  patches  of  granulation 
tissue.  These  are  similarly  laid  open  and  their  lining  excised. 
As  soon  as  the  granulation  tissue  lining  the  main  tract  is  cut 
away  lateral  ramifications  at  once  become  evident.  Attention 
is  now  turned  to  the  skin  and  all  thin,  discolored  and  dis¬ 
eased  overhanging  portions  are  trimmed  away  with  scissors 
or  knife.  The  next  step  is  to  close  the  somewhat  irregular  and 
usually  extensive  wound  with  sutures.  The  material  used  is 
silkworm  gut.  The  left  forefinger  is  introduced  into  the  rec¬ 
tum.  The  needle  is  entered  at  the  anal  margin  on  one  side 
of  the  wound,  is  made  to  transverse  the  sphincter  and  run 
just  beneath  the  mucous  membrane  of  the  rectum,  till  the 
summit  of  the  wound  is  passed.  The  instrument  is  then 
grasped  in  the  full  of  the  hand  and  its  direction  forcibly 
altered  in  such  a  manner  as  to  cause  the  point  to  travel 
round  the  apex  of  the  wound  and  along  beneath  the  mucous 
membrane  of  the  rectum  till  it  emerges  at  the  anal  margin 
on  the  opposite  side.  A  Series  of  stitches  are  introduced  in 
this  way.  The  first  three  are  placed  close  together  so  as  to 
bring  the  tissues  in  the  sphincter  region  into  accurate  oppo¬ 
sition.  The  remainder  need  not  be  quite  so  close,  but  great 
care  must  be  taken  to  bring  the  sides  of  the  entire  wound  into 
continuous  contact.  There  must  be  no  cavities  where  blood 
can  collect.  All  the  stitches  are  introduced  before  being  tied. 
A  double  twist  is  preferable  to  a  knot  especially  in  the  neigh¬ 
borhood  of  the  anus,  as  there  is  always,  when  the  time  comes 


for  removing  the  stiches,  considerable  difficulty  in  getting  the 
point  of  a  pair  of  scissors  under  the  loop;  the  proceeding, 
moreover,  is  very  painful.  The  ends  of  all  sutures  are  left 
long  to  avoid  the  irritation  of  sharp  wiry  points,  are  tied  up 
in  one  or  more  convenient  bundles,  and  are  wrapped  up  in 
iodoform  gauze.  A  morphin  and  iodoform  suppository  is 
introduced  into  the  rectum,  the  wound  dusted  freely  with 
iodoform  and  boric  acid  and  dressed  with  a  pad  of  wool  and 
a  T-bandage.  The  patient’s  knees  should  be  fastened  together 
and  his  bowels  kept  confined  with  small  doses  of  opium  for 
four  days.  The  results  of  the  operation  in  Evan’s  experience 
are  excellent — six  failures  out  of  107  cases. 


Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London 

November 

16  Hematoma  of  the  Ovary.  J.  P.  Hedley.  „ 

17  Results  of  Wound  Healing  and  Mortality  Rate  of  150  Con¬ 

secutive  Laparotomies.  G.  B.  Marshall.  _ 

18  Spontaneous  Separation  of  the  Symphysis  I  ulus.  h .  m. 

Huxley.  .  T  „T 

19  Acute  Appendicitis  within  Ten  Hours  After  Delivery.  J.  W. 

Ballantyne. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

November 

20  Investigation  of  Pellagra.  L.  W.  Sambon. 

Annales  de  l’lnstitut  Pasteur,  Paris 

October,  XXIV,  No.  10,  pp.  753-831 

21  ‘Intestinal  Poisons  and  Arteriosclerosis.  (Etudes  sur  la  flore 

intestinale.  II*)  E.  IVlGtctinikoff. 

2°  Inherited  Soil  and  Tuberculosis.  (L’heredo-predisposition 
tuberculeuse  et  le  terrain  tuberculisable.)  A.  Calmette. 

23  Parasitic  Origin  of  Cancer.  (Parasitisme  et  Tumeurs.)  A. 

24  Relations  Between  Natural  and  Artificial  Oxydasic  Phenomena. 

25  Latency 'of  Rabies  Virus  in  the  Nerve  Centers.  P.  Remlinger. 

26  Action  of  Small  Intestine  on  Microbes.  E  WolUnan 

27  Experimental  Research  on  Tuberculosis  of  the  Bladder.  M. 

28  Experimental  Chemotherapy  of  Tick  Fever.  (Contribution  a 

la  chimiotMrapie  de  la  “Tick-fever’’  ayec  ‘606  et  la 
couleur  de  benzidine.)  W.  L.  and  N.  K.  lakimoff. 

21.  Arteriosclerosis  and  Intestinal  Poisons.— Metchnikoff  has 
continued  his  research  on  the  poisons  generated  by  the  ordi¬ 
nary  bacteria  in  the  intestines,  and  believes  that  his  experi¬ 
ments  have  now  established  beyond  question  that  small  doses 
of  paracresol  and  indol,  acting  on  the  organism  over  a.  longer 
or  shorter  period,  are  capable  of  inducing  chronic  lesions  ot 
the  nature  of  sclerosis.  Such  lesions  are  the  very  ones  that 
are  most  frequently  encountered  in  senility.  IBs  latest  experi¬ 
mental  and  chemical  research  further  demonstrates,  lie  states, 
that  the  phenols  and  indol  found  in  the  stool  and  urine  are 
not  the  excreta  of  our  tissues,  but  are  the  products  of  the 
permanent  microbian  flora.  It  is  not  unreasonable  to  assume, 
he  declares,  that  the  digestive  tract  can  constantly  harbor  an 
injurious  flora,  the  source  of  chronic  poisoning  leading  to 
arteriosclerosis;  helminths  are  so  frequent  among  certain 
primitive  peoples  that  they  may  almost  be  regarded  as  the 
normal  “physiologic”  fauna,  and  yet  they  are  liable  at  any 
moment  to  entail  more  or  less  serious  disturbances.  Mathis 
and  Leger  announced  last  year  that  they  found  helminths  in 
every  native  examined  in  Indo-Cliina.  Tt  is  established  now 
beyond  question,  he  continues,  that  the  Bacillus  perfringens 
and  the  colon  bacillus  produce  poisons  which  can  be  absorbed 
by  the  normal  walls  of  the  intestines  and  are  capable  of 
inducing  serious  lesions  in  vital  organs,  arteries,  kidneys, 
liver,  etc.  He  then  discusses  how  to  prevent  this  injurious 
action  from  the  poisons  thus  engendered  in  the  intestines. 
These  same  lesions  occur  in  the  horse  and  rabbit,  which  eat 
no  meat;  consequently,  a  meat  diet  cannot  be  the  main  cause, 
and  experiences  are  showing  that  with  a  mixed  diet  there  is 
really  less  production  of  these  poisons.  On  the  other  hand, 
it  seems  to  be  possible  to  check  the  production  of  indol  by 
these  bacilli  by  fighting  them  with  certain  other  bacilli,  espe¬ 
cially  lactic-acid  bacteria.  The  simultaneous  presence  of 
Bulgarian  lactic-acid  bacilli  in  a  culture  medium  with  the 
colon  bacilli  seems  to  render  it  impossible  for  the  latter  to 
attack  the  nitrogenous  elements  in  the  medium,  and  hence 
there  is  no  production  of  substances  of  the  aromatic  series. 
Metchnikoff  reiterates  that  it  is  on  this  principle  of  letting 
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Creek  fight  Greek  that  we  may  hope  to  find  the  solution  of 
the  problem  of  the  suppression  of  the  poisons  which  are 
responsible  for  tbe  development  of  the  sclerosis  in  our  organs, 
and  consequently  of  their  premature  wearing-out.  (Metchni- 
kotf’s  previous  work  in  this  line  was  reviewed  to  date  in  The 
Journal,  March  19,  1910,  page  970.) 

Archiv  fur  klinische  Chirurgie,  Berlin 

XCI1I,  Ao.  3,  pp.  557-789.  Last  indexed  November  19,  p.  1850 

29  ‘Treatment  of  Dangerous  Gastric  Hemorrhage.  (Zur  Behand- 
,  >ung  der  lebensgefahrlichen  Magenblutungen.)  L  Kraft 
.10  ‘Operative  Treatment  of  Stab  Wounds  of  Diaphragm 

(Stichverletzungen  des  Zwerchfells.)  M.  Magula.  ° 

'j1  *  Instrumental  Stretching  of  the  Enlarged  Prostate.  C.  Barer. 

Belief  of  Flat-Foot  by  Exclusion  of  Achilles  Tendon  (Erfol«-e 
mit  der  Ausschaltung  der  Achillessehne  beim  schweren 
riattfuss  nach  Xicoladoni.)  J.  Iiertle. 

S3  Healing  of  Experimental  Heart  Wounds.  (Heilungsvorgiinge 
bei  Ilerzwunden  und  nach  Ilerzvvandresectionen.)  It  Gobeil 

34  ‘Experiences  with  Rhinoplasty.  N.  Wolkowitsch 

35  Subcutaneous  Ruptures  of  Stomach  or  Intestine.  (Zur  Path- 
.  ogenese  der  subcutancn  Magen-Darmrupturen. )  E.  Haim. 

30  ‘Hernia  of  Anterior  Abdominal  Wall.  (Zur  Pathologic  tind 

r  Therapie  der  Briiche  der  vorderen  Bauchwand.)  vF.  Denk. 

3 1  ‘Treatment  of  Recent  Fracture  of  Long  Bones.  (Zur  Behand- 

lung  frischer  Diaphysenbriiehe.)  O.  v.  Frisch 
3S  ‘Suggestion  for  Operative  Correction  of  Fracture  of  Leg  and 
Forearm.  (Vorschlag  zur  blutigen  Einrichtung  der  Unter- 
schenkel-  und  Vorderarmbriiche.)  P.  Clairmont 

39  Experimental  Callus  Production  Under  Fibrin  Injections  S 

Bergel. 

40  Extensive  Resection  of  Intestine.  (Ausgedehnte  Darmresec- 

tion.)  II.  Miyake. 

41  Endothelioma  of  Submaxillary  Gland.  G.  Bolognesi. 

29.  Treatment  of  Dangerous  Gastric  Hemorrhage.-— Kraft 
refers  to  severe  hemorrhage  from  gastric  ulcer,  and  cites  sta¬ 
tistics  to  show  that  this  occurs  in  from  1.1  to  11.6  per  cent, 
of  all  cases  of  gastric  ulcer,  while  minute  hemorrhage  is 
encountered  in  about  /  5  per  cent.  The  rarity  of  operative 
interference  is  due  to  the  unsatisfactory  technic  hitherto,  the 
outcome  seldom  answering  anticipations,  Kraft  states,  but,  he 
continues,  all  this  has  been  changed  by  Rovsing’s  method  of 
direct  diaphanoscopy  and  gastroscopy,  the  light  introduced 
through  a  minute  incision  in  the  stomach  Avail.  This  has 
made  the  surgeon  the  master  of  the  situation  and  has  revolu¬ 
tionized  the  prognosis.  (The  technic  was  described  in  Tiie 
•lot  rnal,  Aug.  22,  1908,  page  713.)  Kraft  has  applied  it  in 
five  cases;  all  the  patients  were  cured  at  once,  with  the  excep- 
tion  of  one  who  was  fatally  injured  by  accidental  short- 
circuiting  of  the  electric  current  before  the  technic  had  been 
fully  mastered.  The  diaphanoscopy  permits  exact  knowledge 
of  the  source  of  the  hemorrhage,  and  it  is  then  readily  oblit¬ 
erated  by  running  a  suture  thread  around  it.  The  patients 
were  prepared  Avith  saline  infusion  (1,000  c.c.)  an  hour  before 
the  operation;  camphor  and  strophanthin  Avere  never  given,  as 
he  thinks  thev  render  more  of  the  anesthetic  necessary.  An 
injection  of  200  c.c.  of  a  5  per  cent,  gelatin  solution  Avas  made 
in  a  few  cases,  but  no  benefit  from  it  could  be  detected. 
Immediately  before  the  operation  the  stomach  Avas  cleaned  out 
as  completely  as  possible.  If  this  has  to  be  done  during  the 
operation  it  increases  the  operative  risks.  He  has  never  found 
that  hurage  of  the  stomach  increased  the  bleeding. 

30.  Stab  Wounds  of  the  Diaphragm.-Magula  reports  his 
experiences  with  operative  treatment  in  sixty-one  cases  of 
slab  Avounds  of  the  diaphragm  at  St.  Petersburg.  He  has  been 
able  to  find  only  129  similar  cases  on  record.  Only  twenty- 
hvo  of  his  cases  Avere  without  concomitant  injury  of  other 
internal  organs.  The  wound  in  the  diaphragm  was  not  diag- 

1  nd  'bf'H  1101  Tnt  tlie  cases;  5n  per  cent,  the  stab 
lad  been  received  m  the  fourth  and  fifth  interspace  The 

W^:^TrTAChm'>•l  fa  "•  *"*♦  «•  »!»  the'  po*!.' 
treatment  i  'T  '  of  otlior  orsans  tliat  expectant 

tore  „ ” il  P~ve»  impossible  to 

“vips  ,of  ,w  ™d 

T15-  +  ,  .  LfU  Pleura  as  Frey  has  suo-emsted 

I  his  prevents  hernia  and  also  danger  of  splrlnr,,  •  7 
of  the  pleural  cavity.  °  secondary  infection 

SI.  Stretching  the  Passage  Through  the  Entarged  Prostate 
--Bayer  has  been  advocating  for  some  time  inst, Lenta”  Ida 
tat, on  of  the  prostatic  portion  of  the  nrethra  for  difficulty  Ti, 
iniiation  from  chronic  „o„.,„„lig„a„,  enlargement  of  tl," 
p  estate.  The  measure  ,s  particularly  adapted  for  debilitated 
elderly  patients,  us  it  is  so  simple  and  harmless,  and  ho  reports 
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complete  success  with  it  in  live  out  of  eleven  cases  and 
material  improvement  in  two  other  cases.  Only  one  of  the 
patients  has  required  prostatectomy  since,  after  a  period  of 
transient  improvement.  The  outcome  in  the  other  cases  is  not 
known,  except  that  one  patient  has  died  from  other  causes 
lie  uses  a  curving  instrument  like  a  lithotrite,  except  that  one 
branch  is  made  IioHoav  to  permit  irrigation  through  it  The 
other  branch  fits  over  the  first  and  by  turning  a  thumbscrew 
the  curving  tip  of  the  second  branch  slides  along  on  the  first 
branch,  the  curving  tips  thus  separating,  although  remaining 
parallel.  The  separating  branch  exerts  pressure  toAvard  the 
rectum,  stretching  the  prostatic  urethra  in  this  direction. 
Attci  the  part  has  been  stretched,  he  closes  the  instrument 
and  flushes  the  region  through  it  with  iodoform-glycerin  to 
aid  in  healing  any  slight  lesions  that  may  result  from  the 
dilatation.  He  has  applied  the  instrument  also  in  three  quite 
recent  cases.  The  dilatation  may  be  repeated  after  a  feiv 
Aveeks  or  months,  if  necessary. 

34.  Restoration  of  the  Nose.— Wolkowitsch  reports  a  num¬ 
ber  of  rhinoplastic  operations;  in  two- of  them  lie  made  the 
neAv  nose  out  of  the  patient’s  fourth  finger,  as  he  describes  in 
detail.  The  first  case  dates  from  1896.  His  experience,  lie 
flunks,  encourages  further  Avork  in  this  line,  as  also  with  the 
Italian  method  of  rhinoplasty  Avhich  Avas  applied  in  the  other 
cases. 

36.  Hernia  in  the  Anterior  Abdominal  Wall.— Denk  urges 
operative  treatment  as  early  as  possible,  as  the  hernia  is 
liable  to  increase  with  delay  and  Avith  it  the  danger  of  recur¬ 
rence.  A  plastic  operation  is  the  only  reliable  technic  and 
catgut  should  be  used  for  ligatures,  as  primary  healing  is 
indispensable.  These  conclusions  are  based  on  135  operative 
cases  at  von  Eiselsberg’s  clinic  at  Vienna,  1901-1910.  Tn 
thirty  other  cases  of  the  kind  an  operation  Avas  contra-indi-  - 
cated  or  refused.  The  technic  preferred  is  described  in  detail 
and  illustrated;  the  outcome  Avas  a  permanent  cure  in  76  8 
per  cent,  in  the  ninety-five  cases  followed  to  date,  which  lie 
compares  with  the  outcome  in  fourteen  other  clinics  There 
had  been  stitch-liole  abscess  in  half  of  the  twenty-two  cases 
with  recurrence,  and  drainage  had  been  necessary  in  most 
oi  the  other  recurring  cases. 

37.  Treatment  of  Recent  Fracture  of  Long  Bones.— Amoim 
the  measures  advocated  by  von  Frisch  is  one  to  be  applied 
A\hen  apparently  unconquerable  contraction  of  the  muscles 
prevents  apposition  of  the  stumps  after  a  transverse  fracture 
He  shows  by  illustrations  that  if  the  lapping  stumps  are  bent 
outAvard.  at  an  angle  of  about  125  degrees,  the  contracting 
muscle  on  their  inner  side  becomes  slackened.  It  is  then  a 
simple  matter  to  manipulate  into  apposition  the  inner  ed*e 
of  the  two  stumps  thus  meeting  at  the  above  angle  of  about 
1-)  degrees.  Then  by  pulling  on  the  farther  ends  of  the 
bones  to  bring  tbe  whole  into  a  straight  line,  tbe  inner  ed<*e  of 

ic  stumps  m  apposition  serves  as  a  lever  Avhich  brings  tbe 
rest  of  the  stump  into  apposition  in  spite  of  the  opposition 
of  the  muscle.  The  very  inequalities  of  the  cleft  ends  of  the 
stumps  make  them  grip  each  other  with  a  firmer  hold,  and 
:e  contraction  of  the  muscle  then  serves  to  hold  them  immov¬ 
ably  in  contact  It  is  in  this  class  of  cases  that  extension  is 
almost  certain  to  fail,  while  the  simple  maneuver  described 
lights  conditions  at  one  stroke  and  very  little  callus  produc¬ 
tion  follows.  Tbe  manipulation  is  done  after  a  few  whiffs 

The  nr~PrTarL  ether  anesthesia“-°r  in  general  anesthesia. 
The  arm  is  placed  in  supination  and  then  tbe  hand  is  drawn 

toward  the  side  to  which  the  distal  fragment  projects,  dorsal 
or  ventral,  while  the  surgeon’s  fingers  manipulate  the  stump 
ends  m  the  angle  thus  formed,  pushing  them  into  correct  appo- 
si  Hon.  If  the  reduction  is  correctly  done,  the  arm  can  be 
lotated  afterward  without  danger  of  displacing  the  stumps 

38  Treatment  of  Fracture.-Clairmont  has  found  it  possi¬ 
ble  to  reduce  certain  fractures  by  introducing  a  retractor 
tbi oiigli  a  small  incision  and  pulling  the  dislocated  stumps 
into  correct  apposition  with  the  instrument.  In  a  case 

tldsC11Htth  °  f’TtUre  °L  the  forearm  waa  U  days  old  and 
atwe  ed  th.Per  fai,"re  °f  Adless  reduction, 

the  W  Pl"P0Se  admirably’  aS  als0  in  a  case  of  fracture 
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West  Virginia  Adopts  Medical  Defense 

At  the  annual  meeting  of  the  West  \  irginia  State  Medical 
Association,  l)r.  W.  W.  Golden,  chairman  of  the  Committee 
on  Medical  Defense,  presented  a  report,  reviewing  the  history 
of  cooperative  medical  defense  and  recommending  changes  in 
the  by-laws  to  make  it  operative  in  West  Virginia. 

After  stating  that  it  was  the  conviction  of  the  committee 
that,  in  time,  medical  defense  would  become  a  permanent 
feature  of  every  state  medical  organization,  the  advantages 
of  cooperative  medical  defense  were  outlined.  The  committee 
held  that  any  physician  was  liable  to  become  the  defendant 
in  a  suit  for  alleged  malpractice  at  any  time,  the  geneial 
practitioner  being  just  as  liable  as  the  specialist,  and  the 
physician  at  the  cross-roads  as  the  city  doctor.  It  conse¬ 
quently  behooves  all  to  take  precautionary  measures.  In 
most  malpractice  suits  the  trouble  originates  with  some  mis¬ 
guided  and  jealous  fellow-practitioner.  Consequently,  the  ideal 
prophylaxis  is  to  be  found  in  a  more  effective  dissemination 
of  the  principles  for  which  the  medical  organization  stands. 
Liability  companies  furnish  protection  to  physicians  at  a 
verv  handsome  premium,  binding  themselves  to  pay  the 
amount  of  judgment  up  to  a  certain  sum,  as  well  as  the 
expenses  of  the  suit.  As  most  of  the  suits  brought  are  for 
blackmail  or  for  the  purpose  of  offsetting  the  physician’s 
bills,  verdicts  are  not  often  found  against  physicians.  The 
committee  regards  the  rate  charged  by  liability  companies  as 
needlessly  high,  and  states  that  members  of  the  Wisconsin 
State  Medical  Society,  for  instance,  get  practically  as  good 
protection  for  $1  per  year  as  that  for  which  liability  com¬ 
panies  doing  business  in  the  state  charge  $15.  The  adoption 
of  medical  defense  by  the  state  society  has  invariably  been 
followed  by  a  marked  diminution  in  the  number  of  malprac¬ 
tice  suits,  not  so  much  through  the  eflect  on  the  lawyei  and 
the  prospective  plaintiff  as  on  the  “medical  culprit”  who  is 
instigating  the  prosecution  and  whose  sole  object  is  persecu¬ 
tion.*"^  Again,  should  the  policy-holder  be  so  unfortunate  as 
to  have  more  than  one  law-suit  brought  against  him  in  a 
short  period,  the  liability  company  may  take,  advantage  of 
its  right  to  cancel  his  policy.  The  committee  points  out, 
however,  that  there  is  nothing  in  the  adoption  of  medical 
defense  by  the  state  society  to  prevent  those  physicians  who 
so  desire  from  carrying  personal  liability  policies  in  addition. 

The  chief  advantage  of  cooperative  defense  is  that  it  enables 
all  of  the  members  of  the  state  society  to  unite  in  securing 
the  services  of  a  competent  attorney,  who,  having  all  of  the 
business  of  the  state  society,  can  afford  to  devote  enough  time 
to  this  subject  to  become  proficient  in  it.  Those  who  have 
had  experience  with  malpractice  suits  know  that  even  the 
best  lawyers  are  but  little  informed  on  the  subject.  As  has 
been  frequently  pointed  out,  the  law  of  malpractice  is  almost 
entirely  a  law  of  court  decisions  rather  than  of  statutory 
enactments.  An  attorney,  no  matter  how  able,  is  at  a  disad¬ 
vantage  in  defending  a  suit  if  lie  is  not  thoroughly  familiar 
with  the  precedents  and  decisions  on  this  subject.  This  is 
particularly  true  of  prominent  and  busy  lawyers,  as  the 
demands  on  their  time  make  it  impossible  for  them  to  become 
thoroughly  familiar  with  the  law  in  the  case.  The  most 
important  feature  of  cooperative  medical  defense  by  the  state 
soeietv  is  that  such  a  provision  makes  it  possible  to  retain  a 
competent  attorney  who  by  constant  application  can  in  a 
short  time  become  thoroughly  familiar  with  the  law.  It  is 
not  expected  that  one  attorney  would  personally  try  all  of 
the  suits,  but  his  advice  and  assistance  to  local  attorneys 
would  be  of  the  greatest  value.  As  the  committee  well  sa\s, 
“this  feature  alone  makes  the  adoption  of  a  plan  for  medical 
defense  highly  desirable  and  the  amount  of  $1  per  yeai  is 
certainly  a  small  sum  to  pay  for  such  a  benefit.” 

The  report  discussed  the  value  of  this  feature  in  atti acting 
and  holding  members,  and  presented  the  necessary  amend¬ 
ments  to  the  by-laws.  They  provide  for  a  committee 
on  medical  defense,  composed  of  the  members  of  the  state 
council  and  three  members  especially  elected  for  this  pui - 
pose,  the  three  members  to  constitute  the  executive  commit¬ 
tee.  The  executive  committee  is  to  select  an  attorney  to 


look  after  the  interests  of  the  members  of  the  state  associa¬ 
tion.  One  dollar  per  year  is  assessed  against  each  member 
to  defray  the  expenses  of  the  committee  on  medical  defense. 
No  suits  are  to  be  defended  based  on  acts  committed  prior 
to  Jan.  1,  1911,  or  prior  to  the  date  of  qualification  of  the 
physician  as  a  member  of  the  association.  Only  members  in 
good  standing  are  entitled  to  the  privileges  of  medical  defense. 

The  adoption  of  this  feature  by  the  West  Virginia  State 
Medical  Association  will  greatly  enhance  the  value  of  mem¬ 
bership  and  will  be  productive  of  much  good  in  that  state, 
as  it  has  in  others. 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 

DR.  JOHN  H.  BLACKBURN,  DIRECTOR 
Bowling  Green,  Kentucky 

Fifth  Month — Fourth  Weekly  Meeting 

II.  Inflammations  of  the  Skin  (Continued) 
Dermatitis:  Dermatitis  traumaticus,  d.  calorica,  d.  venenata, 
d.  medicamentosa,  d.  gangrenosa.  Etiology  and  diagnosis 
of  each.  More  frequent  drug  eruptions. 

Tinea  Triciiopiiytina  :  Small  and  large  spored  fungi.  Inci¬ 
dence.  Tinea  circinata,  tonsurans,  sycosis,  cruris,  unguium. 
Tinea  Favosa.  Tinea  Versicolor.  Clinical  and  microscopic 
diagnosis  of  each.  Treatment  in  detail. 

Scabies:  Etiology,  diagnosis,  treatment. 

Pediculosis:  Varieties,  diagnosis,  treatment. 

III.  Hemorrhages  of  the 

Purpura:  Purpura  simplex,  p.  rheumatiea,  p.  hemorrhagica. 
Etiology  and  diagnosis. 

IV.  Hypertrophies 

Ichthyosis:  Simplex,  and  hystrix.  Symptoms  and  diagnosis. 

V.  Atrophies 

Alopecia:  Congenital,  senile  or  premature  alopecia.  Prema¬ 
ture  alopecia:  (a)  idiopathic,  (b)  symptomatic.  Etiology. 
Alopecia  Seborriioica:  Diagnosis,  treatment. 

Alopecia  Areata:  Diagnosis,  treatment. 

Monthly  Meeting 
Diagnosis  and  Treatment  of  Psoriasis. 

Etiology  and  Treatment  of  Urticaria. 

Diagnosis  and  Differentiation  of  Eczema. 
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Slovenly  and  Shotgun  Prescribing 

A  physician  sends  us  the  following  letter  as  a  contribution 
to  the  subject  of  the  need  of  more  careful  prescription  writing : 

“A  druggist  showed  me  a  prescription  by  one  of  the  most 
prominent  physicians  in  a  neighboring  city  who  long  held 
a  professorship  in  a  leading  medical  school.  Attei  turning 
the  prescription  in  such  a  manner  as  to  hide  the  writer’s 
name,  he  permitted  me  to  copy  it,  and  I  here  reproduce  it, 
preserving  spelling  and  capitalization: 

R.  Terpin  hydrate  . Sr-  xxx 

Quinia  Sulphat  . gr.  xx 

Heroin  —  . Sr- 

Pulv.  Nucis  vomicae . S1'.  vi 

Guaiacol  Carb . £'!'•  xlv 

Ammoniae  Muriat . 

Protonucleni  . *i 

M.  Fiat  capsules  No  XX.  Sig.  One  after  meals. 

“Questions:  Why  begin  hydrate  with  a  lower  case  letter, 
muriate  with  a  capital?  Presumably  the  dash  after  Heroin 
was  to  fill  the  line,  or,  did  he  wish  the  sulphate?  Why 
Quinia,  but  Ammonite?  Even  granting  that  protonuclein  has 
a  remedial  action  when  given  separately,  would  it  have  any 
influence  in  such  a  combination?  (The  manufacturer’s  repre¬ 
sentative  informed  me  that  it  was  doubtful.)  Why  Ammonite 
Muriat,  instead  of  Ammonii  Chloridi? 

“I  fully  realize  that  it  is  easy  to  criticize,  and  that  my 
own  prescriptions  are  far  from  perfect,  but  it  seems  that  such 
Gatling-gun  examples  of  polypharmacy,  coming  from  leaders 
in  the  profession  at  this  time,  demonstrate  the  absolute  neces¬ 
sity  for  more  attention  to  this  subject  of  prescription  writing, 
in  the  journals  and  medical  societies.” 
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Jock.  A.  M.  A. 
Dec.  31.  19lu 


t Contribution  from  the  Chemical  Laboratory  of  the  American 
Medical  Association] 

THE  CHEMICAL  PROPERTIES  OF  SALVARSAN  (“606’') 
W.  A.  Puckner  and  W.  S.  Hilpert 

At  the  request  of  the  Council’s  referee  for  Salvarsan 
(“000”) ,  its  examination  was  taken  up  in  the  Association 
laboratory.  Inasmuch  as  the  statements  in  articles  regarding 
the  chemistry  of  this  new  remedy  have  been  somewhat  vague, 
it  is  deemed  of  interest  to  record  the  following  experiments: 

The  specimen  of  Salvarsan  was  contained  in  a  sealed  glass 
tube  said  to  contain  0.G  gm.  of  the  product.  To  determine  its 
content  the  tube  was  weighed,  the  contents  transferred  to 
a  beaker,  the  tube  washed  out  with  water,  dried  and  weighed. 
It  was  found  that  the  contents  of  the  tube  amounted  to 
0.0510  gm.  V  lien  the  tube  was  opened  a  marked  wood-spirit¬ 
like  odor  became  apparent,  probably  due  to  the  vapor  with 
which  the  tube  was  filled  as  a  means  of  preventing  the  decom¬ 
position  of  Salvarsan  by  air.  The  powder,  which  was  light 
yellow  in  color,  when  treated  with  water  became  a  soft, 
transparent,  gelatin-like  mass  which  dissolved  to  form  a 
clear  yellow  solution.  This  solution  was  made  up  to  100  c.c. 
and  portions  used  for  the  following  tests: 

TESTS 


neutralized  with  sodium  hydroxid,  an  excess  of  sodium  bicar¬ 
bonate  added  and  the  arsenic  content  determined  by  titration 
■with  tenth-normal  iodin,  a  method  substantially  the  same  as 
that  used  in  the  examination  of  atoxyl  by  W.  A.  Puckner  and 
A  H.  Clark  (The  Journal,  A.  M.  A.,  Sept.  21,  1907,  p.  1041). 

Ten  c.c.  of  Salvarsan  solution  containing  0.0051  gm.  sub¬ 
stance  required  («)  5.07  c.c.,  (b)  5.71  c.c.  or  an  average  of  5.69 
c.c.  tenth-normal  iodin  solution,  equivalent  to  0.0211  gm. 
arsenic;  calculating  this  on  the  basis  of  the  weighed  contents 
of  the  tube  it  indicates  that  the  product  contains  32.41  per 
cent,  of  arsenic.  As  the  contents  of  the  tube  weighed  0.0510 
gm.  although  the  label  claimed  a  content  of.  0.6  gm.  it  seemed 
piobable  that  the  excess  weight  was  due  to  hygroscopic  water 
or  possibly  to  vapors  of  the  substance  used  to  replace  the  air 
in  the  tube. 

(  alculating  the  arsenic  content  on  the  assumption  that  the 
tube  contained  0.6  gm.  real  Salvarsan,  35.10  per  cent,  of 
arsenic  was  indicated.  As  but  a  single  tube  of  the  material 
was  at  our  disposal,  no  extended  experiments  regarding  the 
arsenic  content  could  be  undertaken  at  this  time.  In  view  of 
this  and  in  view  of  the  difficulty  of  putting  up  an  exact  quan¬ 
tity  of  a  material  so  unstable  as  this  product,  our  examination 
must  be  taken  as  a  confirmation  of  the  chemical  claims  made 
for  the  product. 


The  solution  was  distinctly  acid  to  litmus.  When  sodium 
hydroxid  solution  was  added  gradually,  a  precipitate  appeared, 
which  on  further  addition  of  alkali  redissolved.  The  reaction 
which  takes  place  apparently  consists  in  the  liberation  of  the 
water  insoluble  free  base;  thus,  IICl.NHo.OH.CeH3.As : As.CJL 
OH.NH..HC1  +  2NaOH — >NH„.OH.C0H3.As :  As.C,,H3.OH.NH.  + 
2NaCl  +  2ILO,  the  phenolic  hydroxyl  of  which  then  reacts 
with  the  alkali  to  form  the  water  soluble  sodium  salt  (the 
phenolate  of  the  base)  thus:  NH.,.OH.CcH3.As : As.CJI3.OH.NH, 
+  2NaOH — >NH:.ONa.C0H3.As : As.C0H3.ONa.NH2  +  2HX>.  When 
to  the  aqueous  solution  of  Salvarsan  a  solution  of  sodium 
carbonate  was  added,  a  precipitate  appeared,  which  did  not 
dissolve  when  further  quantities  of  the  alkali  carbonate  were 
added. 

1  he  solution  was  not  affected  when  treated  respectively 
with  diluted  hydrochloric,  diluted  nitric  and  diluted  sul¬ 
phuric  acids.  When  the  aqueous  solution  was  treated  with 
strong  nitric  acid  a  yellowish-white  precipitate  was  produced 
which  redissolved  when  more  acid  was  added,  yielding  finally 
a  dark  red  solution.  When  the  solution  was  treated  with 
strong  sulphuric  acid  a  yellowish- white  precipitate  was  formed 
which  dissolved  when  more  acid  was  added  yielding  a  solution 
which  at  first  was  almost  colorless,  then  became  brown  and 
finally  black,  apparently  through  carbonization. 

When  the  solution  avas  treated  with  a  little  ferric  chlorid 


solution,  a  violet  coloration,  such  as  is  given  by  many  other 
phenols,  was  produced,  which,  on  standing  became  dark  red; 
finally  the  liquid  became  turbid.  When  the  solution  of 
Salvarsan  was  treated  with  dilute  nitric  acid  and  then  silver 
nitrate  solution  added,  a  yellow  precipitate  was  produced 
which  rapidly  darkened  and  soon  became  black.  When  the 
Salvarsan  solution  was  treated  with  an  alkaline  solution  of 
potassium  permanganate  and  warmed,  the  permanganate  was 
1  educed  and  an  odor  of  ammonia  developed. 

When  the  solution  was  treated  gradually  with  a  tenth- 
normal  solution  of  iodin,  the  iodin  was  reduced  as  shown  by 
disappearance  of  the  iodin  color  and  it  was  noted  that  at  the 
same  time  the  color  of  the  Salvarsan  solution  became  less 
pi  noumul.  1  he  gradual  addition  of  iodin  solution  being 
continued,  a  colorless  liquid  finally  was  obtained.  This 
reaction  appears  to  be  perfectly  definite  and  in  several  experi- 

menta  for  ®-0051  *»•  «*•«««  10.5  tenth-normal  iodin 
was  required— this  regardless  of  the  dilution. 


THE  ARSENIC  CONTENT 

The  arsenic  content  of  Salvarsan  was  determined  by  treat¬ 
ing  10  c.c.  of  the  solution  contained  in  a  Kjeldahl  flask  with 
25  cc-  of  strong  sulphuric  acid  and  digesting  this  mixture 
until  colorless.  The  colorless  solution  so  obtained  was  diluted, 


THE  PRODUCT  AND  ITS  BEHAVIOR 

In  order  that  physicians  who  use  this  substance  may  handle 
it  moie  intelligently  the  following  condensed  description  of 
its  behavior  is  given:  Salvarsan  is  an  arsenic  compound 
containing  that  metal  in  a  low  state  of  oxidation  and  the 
product  is,  therefore,  a  powerful  reducing  agent  and  is  decom¬ 
posed  by  bodies  which  are  oxidizers,  including  air.  The  amine 
groups  of  the  body  give  it  the  character  of  a  weak  base 
enabling  it  to  form  salts  such  as  the  chlorid,  the  salt  that  con¬ 
stitutes  Salvarsan.  Being  a  weak  base,  its  hydrochlorid,  when 
dissolved  in  water,  is  largely  decomposed  by  the  latter 
(hydrolysed)  and  hence  gives  a  solution  having  an  acid  reaction. 
A  solution  of  Salvarsan  is,  therefore,  acid  and  will  remain 
so  until  for  every  molecule  of  Salvarsan  there  have  been  added 
two  molecules  of  sodium  hydroxid  or  a  similar  monovalent 
base. 

Salvarsan  also  contains  two  phenol  (hydroxyl)  groups  and 
in  agreement  with  phenols  in  general  it  forms  compounds  with 
strong  bases  (phenolates) .  When,  therefore,  the  free  base 
from  Salvarsan  has  been  precipitated  by  addition  of  an  alkali 
and  further  alkali  is  added,  a  clear  solution  of  the  sodium  salt 
will  result  when  two  further  molecules  of  sodium  hydroxid 
or  a  similar  monovalent  base  have  been  added.  It  is  the  free 
insoluble  base  that  is  injected  subcutaneously  and  intramus¬ 
cularly  in  the  form  of  a  suspension  and  it  is  the  alkaline 
water-soluble  sodium  salt  which  . is  injected  intravenously  in 
the  form  of  a  solution. 


Marriages 


Arthur  Charles  Stokes,  M.D.,  to  Miss  Bertha  Shackleford, 
both  of  Omaha,  December  17. 


James  Delaven  Heard,  M.D.,  to  Miss  Edith  Mellvaine,  both 
of  Pittsburg,  Pa.,  December  27. 

John  M.  Spaulding,  M.D.,  Salt  Lake  Citv,  to  Miss  Ella 
Maxwell  of  Boise,  Ida.,  December  24. 

John  W.  Hayes,  M.D.,  Cleveland,  to  Miss  Mary  Mejer  of 
Chicago,  at  Buffalo,  N.  Y.,  December  16. 

James  McClure  Richard,  M.D.,  Salt  Creek,  Tenn.,  to  Miss 
Statira  Gray  of  Retro,  lenn.,  November  21. 


C.  E.  Fowlbe,  M.D.,  Sparrows  Point,  Md.,  to  Miss  Geneva 
E.  Isaacs  of  Ellicott  City,  Md.,  December  12. 

Frank  Edwart  Artaud,  M.R.C.,  U.  S.  Army,  to  Miss  Annie 
Alderslade  Ball  of  Key  West,  Fla.,  November  9. 


Diedricii  Janssen  Meents,  M.D.,  West  Point.  Ia. 
her  *22  "  ^  °f  Uufur’  Ure->  at  Fort  Madison,  la., 


to  Miss 
Novem  - 
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Deaths 

Jeremiah  Mason  Main,  M.D.  New  York  University,  New 
York  City,  1859;  attached  to  the  U.  S.  S.  Constitution  at  the 
time  of  the  visit  of  Commander  Perry  to  Japan;  for  forty 
years  a  practitioner  of  the  Mexican  frontier;  United  States 
pension  examining  surgeon  at  Laredo,  Tex.,  for  thirteen 
years;  for  fourteen  years  an  attache  of  the  United  States 
Marine-Hospital  Service;  and  for  sixteen  years  city  physician 
of  Laredo;  died  at  his  home  in  that  city,  December  9,  from 
senile  debility,  aged  84. 

Charles  E.  Stone  (examination,  Medical  Society  of  Cali¬ 
fornia,  1870)  ;  a  member  of  the  American  Medical  Association; 
for  sixty  years  a  practitioner  of  California;  a  member  of  the 
first  State  Board  of  Health  of  California  in  1870;  president 
of  the  Medical  Society  of  Yuba  and  Sutter  Counties;  county 
physician  of  Yuba  County,  and  superintendent  of  the  Yuba 
County  Hospital;  mayor  of  Marysville  in  1870-1877  and  1880- 
1881;  died  at  his  home  in  Marysville,  December  10,  aged  82. 

Joseph  Athanasius  McDonald,  M.D.  Harvard  Medical  School, 
1800;  a  member  of  the  Massachusetts  Medical  Society;  a 
member  of  the  legislature  from  Charlestown  in  1800,  of  the 
Charlestown  School  Board  from  1809  to  1873,  and  for  eighteen 
years  a  member  of  the  Boston  School  Board ;  surgeon  of  the 
Ninth  Infantry,,  M.  V.  M.  from  1870  to  1874;  died  at  his 
home  in  Charlestown,  Boston,  December  8,  from  pneumonia, 
aged  70. 

James  M.  Wheat,  M.D.  Albany  (N.  Y.)  Medical  College, 
1853;  a  member  of  the  Redlands  (Cal.)  Medical  Society; 
secretary  of  the  board  of  health  and  health  officer  of  Red¬ 
lands;  formerly  a  resident  of  Minnesota;  from  1875  to  1877 
a  member  of  the  legislature,  and  from  1877  to  1887  a  member 
of  the  senate;  died  at  his  home  in  Redlands,  November  2<, 
from  cerebral  hemorrhage,  aged  85. 

Napoleon  Hickman,  M.D.  University  of  Pennsylvania,  Phil¬ 
adelphia,  1862;  of  Philadelphia;  a  member  of  the  American 
Medical  Association;  formerly  demonstrator  of  anatomy  in  his 
alma  mater;  a  surgeon  of  volunteers  during  the  Civil  War; 
United  States  pension  examining  surgeon;  died  at  the  home  of 
his  daughter  in  Ocala,  Fla.,  December  9,  from  heart  disease, 
aged  71. 

Martin  J.  Thompson,  M.D.  University  of  Alabama.  Mobile, 
1872;  formerly  a  member  of  the  city  board  of  health,  presi¬ 
dent  of  the  Mississippi  State  Medical  Association,  and  presi¬ 
dent  of  the  Lauderdale  County  Medical  Society;  died  at  his 
home  in  Meridian,  December  5,  from  the  effects  of  a  fractured 
hip  sustained  in  a  runaway  accident  last  winter,  aged  65. 

Presley  C.  Hunt,  M.D.  Georgetown  University,  Washington, 
D.  C..  1891;  formerly  a  member  of  the  American  Medical 
Association;  neurologist  to  Providence  Hospital,  Washington; 
attending  physician  to  St.  Ann’s  Infant  Asylum,  and  the 
Children’s  Country  Home;  died  in  Johns  Hopkins  Hospital, 
Baltimore,  December  15,  aged  39. 

William  Steptoe  Christian,  M.D.  Jefferson  Medical  College, 
1851;  a  member  of  the  Medical  Society  of  Virginia,  twice 
orator,  and  president  in  1904;  a  Confederate  veteran;  foi 
several  years  superintendent  of  schools  of  Middlesex  County; 
died  at  his  home  in  Urbanna,  December  15,  aged  79. 

William  M.  Holton,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City;  1852;  a  member  of  the  Indiana  State 
Medical  Association;  assistant  surgeon  of  the  Twenty-Fifth 
Indiana  Volunteer  Infantry  during  the  Civil  War;  died  at 
his  home  in  New  Harmony,  December  12,  aged  83. 

David  Williams  Vander  Burgh,  M.D.  University  of  Michigan, 
Ann  Arbor,  1866;  assistant  surgeon  of  the  Tenth  Michigan 
Volunteer  Infantrv  during  the  Civil  War,  and  acting  assistant 
surgeon,  U.  S.  Army  for  a  year  thereafter;  died  at  his  home 
in  Fall  River,  Mass.,  August  29,  aged  68. 

Albert  R.  Fouser,  M.D.  Hahnemann  Medical  College,  Chicago, 
1883;  a  member  of  the  Desplaines  Valley  Medical  Association; 
for  two  years  assistant  physician  at  the  State  1  enitentiarv, 
Joliet;  died  at  his  home  in  Canton,  Ill.,  December  9,  from 
disease  of  the  gall-bladder,  aged  56. 

Ora  C.  McEwen,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1897;  local  surgeon  for  the  Denver  and  Rio  Grande 
Railway  at  Farmington,  N.  Mex..  and  later  a  practitioner  of 
Aztec; 'died  in  the  Territorial  Hospital  for  the  Insane,  Las 
Vegas,  December  12,  aged  35. 

Samuel  E.  Martin,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1852;  a  pioneer  practitioner  of  Kansas;  surgeon  of  the 
Fifteenth  Kansas  Volunteer  Infantry  during  the  Civil  War; 
died  suddenly  at  his  home  in  lopeka,  Decembci  8,  liom 
heart  disease,  aged  84. 


Edmund  Arthur  Donnan,  M.D.  Jefferson  Medical  College, 
1880;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania;  a  member  of  the  staff  of  the  Slienango  Valley  Hos¬ 
pital;  died  at  his  home  in  New  Castle,  December  14,  from 
pneumonia,  aged  55. 

William  E.  Brown,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1884;  a  member  of  the  South  Carolina  Medical 
Association;  for  several  terms  intendant  of  the  town,  of 
Manning;  died  at  his  home,  December  5,  from  nephritis, 
aged  54. 

Francis  Vincent  Ely,  M.D.  New  York  University,  New  York 
City,  1897;  of  Pittsburg;  a  sufferer  from  epilepsy;  died  at 
his  home,  December  13,  from  the  effects  of  a  gunshot  wound 
of  the  right  temple,  self-inflicted  with  suicidal  intent,  aged  37. 

James  H.  Denny,  M.D.  Harvard  Medical  School,  1867;  for¬ 
merly  of  Boston ;  a  member  of  the  Massachusetts  Medical 
Society  and  visiting  physician  to  the  Boston  City  Hospital; 
died  in  Vienna,  Austria,  October  16,  aged  71. 

Thomas  J.  Collier,  M.D.  Tulane  University,  New  Orleans, 
1867;  of  Griffin;  a  member  of  the  Medical  Association  of 
Georgia;  died  in  a  sanitarium  in  Atlanta,  December  12,  nine 
days  after  a  surgical  operation,  aged  69. 

William  Raleigh  Cherry,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1901;  a  member  of  the  Kentucky  State  Medical 
Association;  died  at  his  home  in  Morgantown,  December  13, 
from  appendicitis,  aged  35. 

William  Church  Dake,  M.D.  University  of  Nashville  of 
Nashville,  Tenn.,  1872;  a  prominent  homeopathic  practitioner 
of  Nashville;  died  at  his  home,  December  9,  from  cerebral 
hemorrhage,  aged  58. 

Harriet  A.  Miner,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1890;  of  Evanston,  Ill.;  died  in  Chicago,  November  6, 
from  carcinoma  of  the  breast,  with  metastases  to  the  liver 
and  spleen,  aged  46. 

Stefano  Joseph  Hickey,  M.D.  Jefferson  Medical  College,  1888; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  died  at  his  home  in  Philadelphia,  December  13,  from 
pneumonia,  aged  45. 

Jerome  A.  Hughes,  M.D.  University  of  California,  San  Iran- 
cisco,  1883;  in  1894,  coroner  of  San  Francisco  County;  died 
at  his  home  in  Mill  Valley,  Cal.,  December  5,  from  heart 
disease,  aged  54. 

Andrew  Goddard,  M.D.  Memphis  (Tenn.)  Medical  College, 
1853;  for  twelve  years  surveyor  of  MeCJennan  County,  Tex.; 
a  Confederate  veteran;  died  at  his  home  in  Waco,  November 
30,  aged  80. 

Felix  F.  Porter,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1859;  assistant  surgeon  of  the  Fifth  Tennessee  Infan¬ 
try.  C.  S.  A.;  died  at  his  home  in  Paris,  Tenn.,  November  27, 
aged  72. 

William  Lambert,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1884;  formerly  of  LaCrosse,  Wis.;  died  at  his 
home  in  Chattanooga,  Tenn.,  November  26,  from  pneumonia, 
aged  54. 

William  Payne  (years  of  practice,  Tex.)  ;  for  more  than  50 
years  a  practitioner  of  medicine  and  law ;  died  at  his  home 
in  Frankfort,  Ky.,  November  7,  from  senile  debility,  aged  96. 

John  Flagg  Gardner,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1849;  a  Confederate  veteran;  died  at  his  home  in 
Manassas,  Va.,  November  12,  from  senile  debility,  aged  85. 

Arthur  Alexander  Chance,  M.D.  Medical  College  of  Georgia, 
Augusta,  1884;  of  Wadley,  Ga.;  died  in  the  State  Hospital, 
Milledgeville,  July  16,  from  chronic  nephritis,  aged  42. 

C.  Perry  Sayles,  M.D.  Michigan  College  of  Medicine,  Detroit, 
1884;  of  Kalamazoo;  died  at  Bronson  Hospital  in  that  city, 
December  10,  from  carcinoma  of  the  intestine,  aged  52. 

Dexter  A.  Smith,  M.D.  University  of  Georgetown,  Washing¬ 
ton,  D.  C.,  1884;  died  at  his  home  in  Irving  Park,  Chicago, 
December  16,  from  cirrhosis  of  the  liver,  aged  CO. 

Sarah  Grattles  Hiatt  (license,  Kansas,  1870;  Texas,  1892); 
of  Mound  City,  Kan.;  died  at  the  home  of  her  niece  in  Kansas 
City,  Mo.,  November  2,  from  peritonitis,  aged  72. 

William  J.  Bartmess,  M.D.  Reform  Medical  College,  Macon, 
Ga..  1857;  a  retired  practitioner  of  Ellsworth,  Ind.;  died  at 
his  home,  December  3,  from  septicemia,  aged  76. 

James  Hamilton  Morrison,  M.D.  Texas  Medical  College,  Gal¬ 
veston,  1867 ;  of  Hempstead,  Tex.,  died  in  a  hospital  in  Hous¬ 
ton,  November  20,  after  prostatectomy,  aged  68. 

Charles  P.  Godfrey,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1868;  health  officer  of  Cayuta,  N.  Y.;  died  at  his  home  in 
that  place,  October  10,  from  tetanus,  aged  67. 
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CLIPPINGS  FRO  21  LAY  EXCHANGES 


10C2rnelius  Corb°y>  M-D.  Miami  Medical  College,  Cincinnati, 
188/;  formerly  of  Cincinnati;  died  at  the  home  of  his  sister 
in  Sardinia,.  Ohio,  December  5,  aged  52. 

James  Franklin  Dick,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1878;  died  suddenly  at  his  home  in  Dongola,  Ill.,  Decem¬ 
ber  2,  from  angina  pectoris,  aged  G3. 

George  Washington  Drawdy,  M.D.  Atlanta  (Ga.)  Medical 
Co  lege,  1883;  ot  .Jesup,  Ga.;  died  suddenly  in  a  restaurant  in 
that  city,  December  3,  aged  60. 

James  W.  Keath,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1876;  died  at  his  home  in  Sehaefferstow'n,  Pa.,  October 
15,  from  tuberculosis,  aged  55. 

Charles  Tessier,  M.D.  Victoria  University,  Coburg.  Ont  1883- 
died  at  his  home  in  Haverhill,  Mass.,  November  30,’  from 
cerebral  hemorrhage,  aged  57. 

Horace  William  Hammond,  M.D.  University  of  Michigan 
Ann  Arbor,  1876;  died  at  his  home  in  Luther,  Mich.,  November 
20,  from  paralysis,  aged  61. 

William  L.  Bettis,  M.D.  Marion-Sims  Medical  College,  St. 
Louis,  1 89:> ;  died  at  his  home  in  Harrisonville,  Ill.,  November 
26,  from  uremia,  aged  45. 

Rosalie  Senftenberg,  M.D.  National  Medical  University 
Chicago  1894;  died  at  her  home  in  Weyatiwega,  Wis.,  October 
Z8,  aged  /  0. 

Daniel  V  Moyer,  M.D.  College  of  Physicians  and  Surgeons, 

I  halt  mi  ore,  1882;  died  at  his  home  in  Maryland  Line  Md 
November  9.  ’  ” 

loin”16!-  ?'  ®erry>  MD->  Tulane  University,  New  Orleans, 
1880;  died  at  lus  home  in  Columbia,  Miss.,  September  ‘>0 
aged  54.  f  ’ 

iomtt,Th1e0d01re  ?eith’  M-D‘  Keokuk  dowa)  Medical  College, 
1.101;  died  at  Ins  home  in  Wichita.  Kan.,  November  30,  aged  36. 

Robert  C  Blair,  M.D.  McGill  University,  Montreal,  1865- 
formerly  of  Quebec;  died  in  Chicoutimi,  Quebec,  November  12 
Julian  E.  Phinnev,  M.D.  Rush  Medical  College,  1889;  of 
Harrison,  Neb.;  died  in  Norfolk,  Neb.,  October  25,  aged  50 

Edward  Augustus  Reed,  M.D.  University  of  Louisville,  Ivy., 
1891;  died  at  his  home  in  Knoxville,  Tenn.,  November  25.  * 
Orin  S.  Bonsteei,  M.D.  Geneva  (N.  Y.)  Medical  College,  1850; 
died  at  his  home  in  Ypsilanti,  Midi.,  December  7,  aged  85. 

William  B.  Hardy,  M.D.  Jefferson  Medical  College,  1856- 
died  at  his  home  in  Belleville,  Kan.,  December  6,  aged  7S. 


Miscellany 

A  Collecting  Letter.  One  of  New  York’s  prominent  nose 
and  throat  specialists  uses  the  following  letter  form  as  a 
note  on  statements  of  accounts  past  due.  In  his  work,  as  in 
ouis,  says  the  Dental  Digest,  accounts  sometimes  run  lon<* 
past  the  date  on  which  they  should  be  paid.  He  practice! 
where  expenses  are  high  and  competition  keen.  Here,  as 
everywhere,  the  value  of  a  pleasant  personality  is  great,  and 
business  procedures  should  be  courteous  as  well  as  firm.' 

Dear  Sir:  Permit  me  to  draw  your  attention  to  the  enclosed  bill 

which  has  been  rendered  to  you  on  -  (here  are  filled  in  the  dates 

on  which  statements  were  rendered).  It  is  customary  for  me  to 
turn  my  accounts  unpaid  after  six  months  to  my  attorney,  Mr  John 

- - 7  Headway.  New  York  City,  as  my  practice  does  not 

In  -  ti-mG  thp,m  Pers°nal  attention  after  that  time.  I  am 

su  e  this  matter  has  simply  been  overlooked,  and  that  bringing  it  to 
you.  notice  will  secure  it  prompt  attention. 

I  am  sending  this  letter  by  registered  mail,  believing  that  I  mav 
have  had  your  address  incorrect.  6  1  1  may 

1  lie  Doctor  makes  the  following  interesting  comments  on 
'll' i  <ind  its  effects:  “This  letter  assumes  their  desire 
!’a-V  II  puts  part  of  the  blame  on  them,  and  assumes  part 
ot  it  tor  me,  as  I  say  I  may  have  had  their  address  wrong. 

makes  some  of  them  feel  rather  ashamed,  and  brings  rernit- 
H  nces  from  many.  Once  in  a  while  some  man  will  come  in 
vith  one  of  these  letters  and  say,  ‘What  do  you  mean  by 

a  lot^fTa^k  i  n  Vke  thi1S?’  and  he  wil1  foHow  it  up  with 
him  Then  V  L  k  *  aU  °Ut  without  interrupting 

'  ,J  *  ^ou  musnt  come  into  my  office  and  talk 

to  me  like  that,  because  I  am  a  pretty  decent  sort  of  a  fellow 
and  don  t  deserve  it.  You  must  know  that  I  am  net  in  prac¬ 
tice  for  the  love  of  it.  If  I  were,  I  should  have  transferred 
your  account  to  the  charity  side  of  my  ledger  and  you 
uouldnt  like  that.  All  that  is  necessary  is  that  you  send 
me  a  check,  and  we  will  be  on  good  terms  again.”’ 


Jour.  A.  M.  A 
Dec.  31,  lsiui 

The  result  of  these  tactful  and  firm  methods  is  that  in  a 
long  list  of  accounts,  in  a  form  of  practice  notorious  for 
pool  collections,  this  practitioner  has  less  than  a  dozen  old 
accounts,  and  nearly  all  of  these  are  in  process  of  payment 
by  installments. 

Efficient  Cholera  Prophylaxis.— The  high  degree  of  efficiency 
which  characterizes  the  work  of  the  Medical  Department  of  the 
Army,  says  the  Army  and  Navy  Journal,  has  been  nowhere 
better  illustrated  than  in  the  Philippine  Islands,  where  in  the 
fiscal  year  1909  there  was  not  a  case  of  cholera  among  the 
American  troops,  although  the  scourge  counted  thousands  of 
victims  among  the  natives.  In  the  provinces  there  were  8.055 
cases,  with  5,524  deaths,  these  figures  being  below  the  actual 
number  on  account  of  the  disposition  of  the  natives  to  conceal 
all  cases.  In  Manila  there  were  263  cases,  with  211  deaths 
the  death  percentage  being  slightly  above  80.  In  numerous 
tow  ns  adjacent  to  military  posts  the  disease  was  epidemic  at 
some  period  during  the  year,  but  so  thorough  was  the  medical 
inspection  and  so  vigilant  the  attention  of  the  military  sur¬ 
geons  that  not  a  single  case  of  cholera  appeared  among  our 
troops.  This  achievement  Surgeon-General  Torney,  in  his 
inteiesting  annual  report,  thus  -  modestly  refers  to:  “The 
absence  of  this  disease  among  American  officers  and  enlisted 
men  and  their  families  under  such  circumstances  is  excellent 
proof  of  the  thoroughness  and  effectiveness  of  the  sanitary 
measures  employed.  The  Americans  have  been  thoroughly 
imbued  with  the  importance  of  abstaining  from  eating 
uncooked  native  vegetables  and  of  using  only  sterilized  water 
for  drinking.”  In  the  native  soldiery  there  Avere  only  nine 
cases,  with  seven  deaths,  figures  that  testify  to  the  salutary 
influence  of  the  Army  system  of  sanitation  even  with  people 
accustomed  for  centuries  to  conditions  of  living  that  foster 
such  diseases  as  cholera. 

CLIPPINGS  FROM  LAY  EXCHANGES 

AI  TOS  ARE  POLISHED — AVHY  NOT  CHAUFFEURS? 

Wanted:  Situation  as  “Chauffeur,  ...  bv  a  respon¬ 
sible,  good  looking,  highly  polished  young  physician,  single 
and  rare  ability. — Ad\Tt.,  N.  Y.  Herald,  November,  1910. 

UNDIFFERENTIAL  DIAGNOSIS 

I1-  C-  —  is  still  in  Cleveland.  A  diagnosis  of  his 
case  has  been  made  but  it  has  not  as  yet  been  determined 
just  Avhat  his  ailment  is.” — Painesville,  Ohio,  paper. 

A  BUSTER  OF  A  GIRL 

“So  high  is  the  temperature  of  Miss  E -  M _ ,  a  fever 

patient,  that  the  bulbs  of  three  thermometers  placed  beneath 
her  tongue  by  physicians  burst  after  the  mercury  had  regis¬ 
tered  the  highest  figure  on  the  graduated  scale.”— Daily  News 
Chicago,  Nov.  16,  1910. 

NEAV  USE  FOR  STEEL  MAGNATES 

He  Avas  taken  to  the  office  of  Dr.  H— - ,  where  is  was 

necessary  to  temporarily  remove  the  eye  ball  from  the  socket 
and  extract  the  steel  Avith  a  strong  magnate.” — Rockford  (Ill  ) 
Republic,  Nov.  29,  1910. 

THIS  MUST  MEAN  A  JOB  IN  THE  STOCK-ROOM 

Dr.  has  accepted  a  position  on  the  staff  of  the 

Laying  In  Hospital  of  the  City  of  NeAv  York.”— Rome  (Ga  ) 
Tribune,  Nov.  25,  1910. 

SURGICAL  PSYCHIATRY 

Aiehitects  are  drawing  plans  for  a  new  syncopathic  depart¬ 
ment  for  the  Nugent  Sanatorium,  Wauwatosa.” — Milwaukee 
News,  Nov.  12,  1910. 

THIS  FACT  IS  EMPHASIZED 

“When  he  Avas  kicked  in  the  fact  by  a  horse.”— Johnstown 
(Pa.)  Democrat. 

BIRDS  OF  A  FEATHER  CLASSED  TOGETHER 

“John  L -  died  *  *  *  last  evening  of  chronic  intes¬ 

tinal  nephritis.”— Johnstown  (Pa.)  Democrat. 

A  HEARTQUAKE 

His  death  Avas  attributed  to  an  acute  form  of  neuralgia 

„,  -<  ie  „'eaTrt  Whlch  1°  medical  men  is  known  as  pectoralis 
acitans.  —Lorain  (Ohio)  News-Herald,  January  10. 


* 
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All  reading  matter  in  The  Journal  from  July  to  December,  1910,  inclusive,  is  indexed  here.  (For  Current  Medical  Litera¬ 
ture  Index  seepages  2352  to  2410).  “Deaths,”  “Book  Notices,”  and  “Society  Proceedings”  are  indexed  under  these  titles  at  the 
ends  of  the  letters  “D,”  “B”  and  “S.”  Matter  pertaining  to  the  Association  is  under  “American  Medical  Association.”  With 
the  above  exceptions,  all  matter  is  indexed  under  the  most  important  word  of  the  heading  that  was  used  in  The  Journal,  and 
also  under  the  subject  heading.  For  instance,  abscess  of  brain  will  be  found  indexed  under  “abscess”  as  well  as  under  “brain.” 
Such  titles  as  “ocular  manifestations,  etc.,”  have  been  indexed  under  “eye.”  Cross  references  have  been  made  wherever  this 
was  possible.  It  is  also  well  to  remember  that,  in  looking  up  a  certain  subject,  related  words  should  be  consulted,  for  example, 
chest,  thorax;  skull,  cranium;  bowel,  intestines.  The  letters  used  to  explain  in  which  department  the  matter  indexed  appeared 
are  as  follows:  “E”  editorial;  “0”  original  article;  “C”  correspondence;  and  “ab”  denotes  an  abstract  of  an  article  that  has 
appeared  in  full  elsewhere.  Names  of  authors  of  original  articles  appearing  in  The  Journal  are  not  given  in  this  index,  but 
are  included  in  the  Index  of  Authors. 


A 

Abdomen,  diagnosis  of  acute  inflam¬ 
matory  conditions  in,  in  relation 
to  visceral  anesthetics  of  tabes, 
1427—0 

drainage  into  subcutaneous  tissues 
of,  in  ascites,  1935 — ab 
laparotomy  for  removal  of  gauze 
sponge  9  months  in,  169 — ab 
oxygen  irrigation  of,  continuous,  in 
abdominal  surgery,  173— ab 
pain  in,  purgatives  with,  2006 — ab 
palpitation  of,  improved  technic  for,. 
175 — ab 

pneumonia  with  severe  symptoms  in, 
simulating  acute  diseases  of  re¬ 
gion,  352 — ab 

upper,  diagnosis  of  chronic  surgical 
lesions  in,  1310 — ab,  1932 — ab 
Abdominal  adhesions,  postoperative, 
oil  in,  2015— ab 

aorta,  graft  of  vena  cava  on,  1684 
— ab 

cancers,  distant  signs  of,  823 — ab 
cavity,  new  incision  for  operative 
procedures  in,  252 — ab 
contusions,  2021— ab 
diphtheria,  1842 — ab 
disease,  pancreatic  reaction  in,  439 
— ab 

diseases,  pain  in,  1132 — ab 
echinococcus  cyst,  ruptured,  1599-ab 
hysterectomy  for  carcinoma,  end- 
results  of,  2187 — ab 
hysterectomy  for  fibromyomata  of 
uterus,  532— ab 

incisions,  physiologically  correct, 
540— ab 

incisions,  transverse,  rationale  of, 
2269— ab 

manifestations,  acute,  of  syphilis, 
1221— ab 

operations,  active  lobar  collapse  of 
lung  after,  1687 — ab 
operations  on  pelvic  organs,  after¬ 
results  of,  89 — ab 

ptosis  or  constipation,  gymnastic 
treatment  of,  2277— ab 
section :  See  Laparotomy 
surgery :  See  also  Laparotomy 
surgery,  continuous  oxygen  irriga¬ 
tion  of  abdomen  in,  173 — ab 
surgery,  progress  in,  811 — ab 
surgical  shock,  treatment  of,  1322-ab 
symptoms,  severe,  in  pneumonia, 
simulating  acute  diseases  of  re¬ 
gion,  352— ab 

wall,  fibroma,  sarcoma  and  fibro- 
mvoma  of,  971 — ab 
wall,  hernia  of,  2312— ab 
wall,  lower  and  pelvic  organs,  con¬ 
servative  surgery  of,  2215 — O 
wound,  importance  of  care  in  clos¬ 
ing,  1321 — ab 

wounds,  stitch  for  overlapping  fascia 
in  closure  of,  253 — ab 
Abdomino-perineal  operation  for  rec¬ 
tal  cancer,  1598 — ab 
Abernethy,  modem,  782— E 
Abnormalities,  from  dissecting  room, 
1766— ab 

Abortion,  1939 — ab 

aider  in,  punishable  as  principal,  717 
and  premature  delivery,  vaginal 
Cesarean  section  for,  977 — ab 
and  rupture,  tubal,  diagnosis  of, 
1311— ab,  1932— ab 

criminal,  proposed  legislation  in 
Holland  for  restriction  of,  332— ab 
death  of  parturient  allowed  to  get 
up  early  after,  1942— ab 
inevitable,  253 — ab 
infection  following,  treatment  of, 
426 — -ab  * 

tubal,  relics  of,  and  their  diagnosis, 
630  -ab 


Abortions,  ulceration  of  rectum  in 
pregnant  women  as  factor  in,  432 
— ab,  1763 — ab 

Abscess,  alveolar,  pathology  and  treat¬ 
ment  of.  1255 — O 

appendicular,  localized,  treatment 
of,  363—0 

cerebellar,  and  labyrinthine  suppura¬ 
tion,  differential  diagnosis  of,  1927 
— ab 

liver,  500 — O,  801 — ab 
liver,  amebic,  prevention  and  treat¬ 
ment  of,  1684 — ab 

liver,  during  or  after  typhoid,  173-ab 
retropharyngeal,  unusual,  1319 — ab 
Abscesses,  fixation,  in  chronic  lead 
poisoning,  631— ab 
liver,  recurring,  2268 — ab 
subphrenic,  1600— ab 
Absinthe  prohibited  in  France,  1745 
Academy  of  Medicine,  French,  elec¬ 
tion  of  2  correspondents  of,  2166 
of  Sciences  of  France,  prizes  of, 
2246 

Acapnia  and  shock,  85 — ab 
as  factor  in  dangers  of  anesthesia, 
85 — ab 

Accident,  cycling,  fatal,  to  physician, 
1744 

industrial,  agreement,  2308 
in  laboratory,  its  consequences,  1745 
patients  desperately  ill  from,  treat¬ 
ment  of,  1676 — ab 

Accidental  and  industrial  poisonings, 
1851— ab 

Accidents,  conservation  of  health 
through  prevention  of,  1046 
due  to  swiftly  moving  machines, 
their  automatic  rational  preven¬ 
tion,  2296—0 
Fourth-of-July,  133 — E 
railwav,  deaths  and  injuries  from, 
1739— E 

street,  in  London,  1899 — E 
to  defectives,  prevention  of,  510 — E 
Accouchement:  See  Delivery 
Acetonuria  and  periodical  vomiting  in 
children,  545— ab 
Acet-theophyllin-sodium,  1980 
Achlorhydria  hemorrhagica  gastrica, 
1790—0 

Achondroplasia,  800 — ab 
Achylia-gastriea,  etiology  of,  884 — ab 
pernicious  anemia  with,  treatment 
of,  1221— ab 
Acid:  See  also  Acids 
Acid,  acetic,  and  sodium  carbonate 
seroreaction,  178 — ab 
acetic,  differentiation  of  effusions 
and  transudates  bv  response  to, 
262— ab 

benzoic,  dangerous  as  food  preserva¬ 
tive,  139 

Carbolic:  See  Phenol 
hydrochloric,  absence  of,  with  blood 
in  stomach  secretion,  symptom  of 
chronic  gastritis,  1790 — O 
hydrochloric,  free,  in  stomach, 
direct  determination  of,  2274 — ab 
Intoxication:  See  Acidosis 
lactic,  bacillus,  culture  of,  in 
chronic  specific  urethritis,  1320-ab 
nucleic,  503,  2064 

nucleic,  nuclein  and  nucleates,  503 
nucleinic,  503 

oleic,  and  its  soaps,  action  of,  on 
blood,  2017 — ab 

oleic,  in  stomach  contents,  sign  of 
gastric  cancer,  1602 — ab 
sulphuric,  burns,  876 
thyminic,  43 

Acidity,  gastric,  estimation  of,  by 
effervescence  on  ingestion  of  al¬ 
kali,  91 — ab 

Acidosis,  ileocolitis  complicated  by, 
991—0 

in  children,  idiopathic,  1767— ab 
treatment  of,  2170 


Acids:  See  also  Acid 
Acids,  fatty,  and  fat  in  feces,  deter¬ 
mination  of,  254— ab 
organic,  pharmacopeial,  and  their 
salts,  solubilities  of,  1394 
Acne,  colon  lavation  in,  806 — ab 
etiology  and  treatment  of,  1218 
vaccine,  2064 

vulgaris,  acne  bacillus  suspensions 
for,  2270— ab 

vulgaris,  treatment  of,  1672— ab 
Acoustic  museum,  its  scientific  use  in 
Austria,  610 

Actinomycosis,  cure  of,  528— ab 
differential  importance  of  serodiag- 
nosis  of,  91— ab 
etiology  of,  530 — ab,  1261 — 0 
experimental  production  of,  in 
guinea-pigs  inoculated  with  con¬ 
tents  of  carious  teeth,  530 — ab 
intralaryngeal,  primary,  1842 — ab 
of  orbit,  540 — ab 
parametritis  due  to,  1512 — ab 
vegetable,  783 — E 

Adams-Stokes’  syndrome,  diffuse  puru¬ 
lent  ventriculo-septal  myocarditis 
with,  1065 — O 

syndrome  with  complete  heart  block 
without  destruction  of  bundle  of 
His,  168— ab 

Addison’s-disease  and  hyperplasia  of 
lymphatic  apparatus  and  thymus, 
261— ab 

with  amyloid  or  occlusion  of  supra- 
renals  or  hypernephroma,  1330 — ab 
Adenitis,  cervical,  tuberculous,  tuber¬ 
cle  bacillus  from.  1135-ab,  2006-ab 
Adenoids  and  tuberculosis,  264 — ab 
symptoms  and  effects  of,  436—  ab 
Adhesions,  abdominal,  postoperative, 
oil  in,  2015— ab 
prevention  of,  312—0 
Adipcsis-Dolorosa:  See  also  Obesity 
Adiposis-dolorosa  in  mother  and 
daughter,  1373—0 

Adnexa,  Uterine:  See  also  Ovaries  and 
Fallopian  Tubes 

Adnexa,  uterine,  isolation  of  stumps 
of,  in  laparotomies  for  gynecologic 
disease,  177 — ab 

Adnexitis:  See  Oophorosalpingitis 
Adrenal  activity,  thyroid  secretion  as 
factor  in,  1724 — 6 
Adrenalin:  See  also  Epinephrin 
Adrenalin  and  spartein,  influence  of 
intravenous  injections  of,  on  heart 
of  dog.  971 — ab 

in  vomiting  following  chloroform 
anesthesia,  2098 — ab 
saline  infusion,  possible  dangers  of, 
1855 — ab 

Adrenals,  induction  of  pancreatic  ac¬ 
tivity'  by  removal  of,  2012— ab 
Adult  and  child  life,  essential  differ¬ 
ences  in  physical  findings  in, 
1008—0 

Advertisement,  let  it  tell  truth,  1560-E 
Advertisements,  untrue  and  mislead¬ 
ing,  319 — E 
Aerotherapy,  800— ab 
Africa  and  tsetse  fly,  2258 — ab 
Agar-agar  in  chronic  constipation, 
89— ab 

in  constipation  in  childhood,  934 — O 
Age  and  temperature,  influence  of,  on 
potency  of  diphtheria  antitoxin, 
861— E 

problems  in  industrial  hygiene,  534 
— ab 

Aged,  anesthesia  in  operations  on, 
346— ab,  620— ab 

diseases  of,  bacterial  vaccines  in, 
1590— ab 

Agriculture,  Department  of,  work  of, 
2240 — E 

Aid,  prompt,  for  sick  and  injured, 
Berlin  system  of,  1299 


Air  bacteria,  method  for  enumeration 
of,  351 — ab 

Compressed:  See  Compressed  Air 
embolism  in  placenta  praevia,  pre¬ 
vention  of,  2191— ab 
embolism,  treatment  of,  1328— ab, 
1684— ab 

hot,  douche  in  skin  diseases,  367— ab 
hot,  dry,  local  application  of,  2300 
hydrogen  and  carbon  dioxid,  insuf¬ 
flation  of  lungs  with,  971 — ab 
in  lungs,  therapeutic  artificial  re¬ 
duction  of  pressure  of,  1940— ab 
insufflation  of,  in  pleurisy  with  effu¬ 
sion,  1511— ab 

Passages:  See  Respiratory  Tract 
sea,  and  sunshine  in  tuberculosis  in 
children,  1848— ab 

superheated,  in  after-treatment  of 
laparotomies,  1061— ab 
superheated,  in  erysipelas,  176— ab 
superheated,  in  gangrenous  lesions 
after  delivery,  807 — ab 
Swallowing:  See  Aerophagia 

Alabama  medical  news,  409,  868,  1561, 
1740,  2304 

Albumin  content  in  urine,  rapid  de¬ 
termination  of,  1332 — ab 
in  urine,  methods  for  quantitative 
estimation  of,  221 — E 
in  urine,  Tsuchiya’s  method  of  esti¬ 
mating,  420 

milk  in  infant  feeding,  93 — ab,  444 
— ab,  541 — ab,  898 — ab 
nephritis  without,  621 — ab 
reaction  in  tuberculous  sputum,  634 
— ab 

Albuminuria,  orthostatic,  influence  of 
creeping  exercises  on,  2021— ab 
regulatory,  896— ab 
transient,  a  favorable  sign  after  lap¬ 
arotomy  for  peritoneal  tuberculo¬ 
sis,  1064— ab 

Alcohol,  abstinence  from,  among  Ber¬ 
lin  municipal  employees,  516 
action  of,  on  human  system,  355 — ab 
action  of,  on  normal  intact  unanes¬ 
thetized  animal,  372 — O 
action  of,  on  powers  of  perception 
and  memory,  362 — ab 
analeptic  action  of,  in  pathologic 
conditions,  174 — ab 
and  muscular  fatigue,  influence  of, 
on  normal  defenses,  350 — ab 
and  nephritis,  279—0 
and  other  stimulants  in  heart  dis¬ 
ease,  260 — ab 
boycott,  effect  of,  515 
error  in  Brooks’  article  on  action  of, 
520— C 

infiltration  of  superior  laryngeal 
nerve,  durable  anesthesia  of  tuber¬ 
culous  larynx  by,  354 — ab,  1941  -ab 
influence  of,  on  nitrogenous  metab¬ 
olism  in  men  and  animals,  2014-ab 
injections,  technic  for,  in  trigeminal 
neuralgia,  630 — ab 

intemperance  among  children,  cam¬ 
paign  against,  708 

physiologic  action,  uses  and  abuses 
of,  in  circulatory  disturbance  of 
acute  infections,  2034—0 
vapor  mixed  with  oxygen,  therapeu¬ 
tic  use  of,  2017 — ab 
wood,  danger  of,  700— E 

Alcoholic  extracts  and  lipoids,  with 
active  and  inactive  serum  in  sero- 
diagnosis  of  syphilis,  2011— ab 
neuritis  in  children,  1850 — ab 
psychoses,  1146 — ab 

Alcoholism  and  mental  diseases,  2075 
chronic,  study  of  460  cases  of,  279-0 
in  French  army,  campaign  against, 
1035 

measures  against,  2075 

Alexander-Adams  operation,  local  an¬ 
esthesia  for,  in  13  casts,  1155— ab 
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Alienists  and  neurologists  of  France 
and  French-speaking  countries, 
twentieth  congress  of,  873 
points  from  suit  against,  for  dam¬ 
ages  for  alleged  negligence  in  ex¬ 
amination  for  sanity,  1409 
Alimentary:  See  Gastrointestinal 
Alimentation:  See  also  Feeding 
Alimentation,  duodenal,  434 — ab 
in  fever,  407 — E 
rectal,  features  of,  429 — ab 
Alkali,  estimation  of  gastric  acidity 
by  effervescence  on  ingestion  of, 
91— ab 

Alkalies,  alkaloids  and  silver  nitrate, 
compatibilities  of,  2252 
caustic,  esophageal  stonosis  follow¬ 
ing  swallowing  of,  1857 — O 
Alkalithia  and  Council  on  Pharmacy 
and  Chemistry,  329 
Alkaloids,  alkalies  and  silver  nitrate, 
compatibilities  of,  2252 
Alkaptonuria,  254— ab 
Allergy  of  skin,  research  on,  893 — ab 
Allopathy,  329 — C 
a  meaningless  term,  319 — E 
Alopecia  and  seborrhea,  1074—0 
seborrheica,  pityroides  or  furfuracea, 
533 — ab 

sunlight  and  bareheadedness,  1812-E 
Alveolar  abscess,  pathology  and  treat¬ 
ment  of,  1255 — O 

processes  and  teeth  as  points  of  en¬ 
trance  for  tubercle  bacillus,  495-0 
Amaurosis:  See  Blindness 
Amboceptor  paper,  2065 
Amebiasis,  166 — ab,  1144 — ab 
intestinal,  ipecac  in,  1844 — ab 
intestinal,  without  diarrhea,  1684-ab 
skin  manifestations  of,  1763 — ab 
Ameboid  movement,  influence  of  cal¬ 
cium  on,  1387 — E 

Amenorrhea  and  tertiary  syphilis,  975 
— ab 

America,  impressions  of,  by  v.  Eisels- 
berg,  725— ab 

American-Medical-Association  cam¬ 
paign  for  clean  drug  therapy, 
1898— E 

date  of  Los  Angeles  session,  1041, 
1558— E 

home  of,  1469—0,  1552—0,  1728—0 
minutes  of  sections,  53 
new  members,  144 
of  Vienna,  1397 — C 
part  played  by,  in  improvement  of 
medical  education,  1396 — C 
railroad  routes  to  next  annual  ses¬ 
sion  of,  2078 

St.  Louis  registration,  68 
St.  Louis  session,  proceedings  of,  53 
■section  transactions,  53 
American  Journal  of  Diseases  of 
Children,  1985— E 

medical  colleges,  association  of,  685 
physicians,  Thanksgiving  celebration 
of,  in  Vienna,  2170 — C 
Americanizing  of  foreign  names,  950-E 
Ametropia,  cards  for  subjective  correc¬ 
tion  of,  472 — O 

Ammonia  in  diabetic  urine,  Ronchese- 
Malfatti  test  for,  813 — ab 
nitrogen,  urinary,  improvement  of 
Folin  method  for  determination 
of,  2013— ab 

Amputation  for  gangrene  and  diabetic 
phlegmons,  technic  for,  1238 — ab 
of  epiglottis  in  laryngeal  tuberculo¬ 
sis,  1594 — ab 

-imputations  during  childhood  and 
growth  of  bone  later,  540 — ab 
•*.musia  and  stuttering,  208—0 
Amyloid  of  suprarenals,  Addison’s  dis¬ 
ease  with,  1330 — ab 
Amyotonia  congenita,  364 — O 
Anadol  misbranded,  2169 
Analysis,  mental,  Freud’s  method  of, 
247 — ab 

of  potent  drugs,  uniform  methods  of, 
1298 

Anaphylactia,  1374—0 
Anaphylactic  shock  in  dog,  physiology 
of,  1054— ab 

Anaphylaxis,  advances  in,  405— E, 

1118— E 

and  antibodies  concerned,  969— ab 
and  infection,  1939 — ab 
and  internal  secretion,  1939 — ab 
bronchial  asthma  as  phenomenon  of, 
1021—0 

immediate,  of  guinea-pigs,  prophyl¬ 
actic  action  of  atropin  in,  1413-ab 
in  cerebrospinal  meningitis,  538 — ab 
in  relation  to  treatment,  1202— ab 
modification  of  serotherapy  for  pre¬ 
vention  of,  541 — ab 
serum,  2186 — ab 

serum,  influence  of  chloral-hydrate 
on,  1054— ab 

serum,  or  serum  disease,  159 — ab 
studies  in,  405 — E,  1118 — E 


Anarthria  and  lenticular  zone,  250 — ab 
Anastomosis,  arterial,  rectosigmoidal, 
1685 — ab 

arteriovenous,  1327— ab 
end-to-end,  for  accidental  division  of 
ureter,  1844 — ab 

end-to-end,  of  blood-vessels,  practi¬ 
cal  mechanical  method  of,  1785 — O 
end-to-end,  of  brachial  artery,  349-ab 
hepaticoduodenal,  160 — ab,  435 — ab 
intestinal,  46 — ab,  1144 — ab,  1232— ab 
nerve,  and  muscle-group  isolation  in 
paralyses  of  extremities,  48 — ab, 
1597— ab 

of  mesenteric  and  ovarian  veins  in 
cirrhosis  of  liver,  356 — ab 
Anatomists,  examination  for,  2245 
Anatomy,  microscopic,  progress  in, 
and  differentiation  of  cancer, 
1513—0 

Ancistrodon  contortrix,  poisoning  from 
bites  of,  770 — O 

Anemia  and  hyperemia,  local,  by  arti¬ 
ficially  altering  distribution  of 
blood,  1328 — ab 

artificial,  Momburg’s  method  of,  by 
suprapelvic  constriction,  163 — ab 
bothriocephalus,  constitutional  pre¬ 
disposition  to,  542 — ab 
lung  suction  mask  in,  1420 — ab 
pernicious,  1372 — O 
pernicious,  and  syphilis,  2021 — ab 
pernicious,  arsenic  in,  1386 — E 
pernicious,  during  pregnancy,  1235-ab 
pernicious,  spinal  cord  lesions  in, 
1500— ab 

pernicious,  splenomegaly  with,  1500 
— ab 

pernicious,  treatment  of,  593 — 0 
pernicious,  with  achylia-gastrica, 
treatment  of,  1221— ab 
pseudoleukemic,  of  infancy,  1097 — O 
severe,  elongated  and  sickle-shaped 
red  blood  corpuscles  in,  2011 — ab 
severe,  intramuscular  injection  of 
blood  in,  357 — ab 

severe,  with  enlargement  of  spleen, 
pathologic  anatomy  of,  448 — ab 
splenic,  cure  of,  by  treatment  of 
pyelo-cystitis,  1941 — ab 
splenic,  nature  and  treatment  of, 
1401— ab 

Anesthesia,  acapnia  as  factor  in  dan¬ 
gers  of,  85 — ab 
benefits  of,  1375 — ab 
chloroform,  adrenalin  for  vomiting 
following,  2098 — ab 
cocain,  in  inguinal  herniotomy,  1148 
— ab 

durable,  of  tuberculous  larynx  by 
alcohol  infiltration  of  superior  lar¬ 
yngeal  nerve,  354 — ab,  1941 — ab 
electric,  713 

first  case  of  thoracotomy  in  human 
being  under,  by  intratracheal  in¬ 
sufflation,  435 — ab 

general,  by  intratracheal  insufflation, 
173— ab,  435— ab,  1601— ab 
general,  diet  of  patient  before  oper¬ 
ations  under,  1935 — ab 
general,  ether,  intravenous,  361 — ab 
general,  in  head-surgery,  improved 
method  of,  by  glass  nasal  tubes, 
1258—0 

general,  scopolamin  in,  257 — ab,  544 
— ab 

general,  with  part  of  circulation 
shut  off,  95 — ab,  174 — ab 
in  operations  on  aged,  346 — ab 
in  traumatic  surgery,  2226 — O 
local,  86 — ab,  969 — ab 
local,  for  Alexander-Adams  opera¬ 
tion,  1155 — ab 

local,  for  minor  operations  by  prac¬ 
titioner,  725 — ab 

local,  for  radical  cure  of  inguinal 
and  femoral  hernias,  1676 — ab 
local,  isolated,  of  pudendal  nerve, 
importance  of,  in  operations  on 
scrotum,  perineum  and  anal  re¬ 
gion,  95 — ab 

local,  of  pudic  nerve  in  gynecology 
and  obstetrics,  544 — ab 
local,  quinin  and  urea  hydrochlorid 
in,  538 — ab,  1763— ab 
nervous  disturbances  following,  2093 
— ab 

obstetric,  symposium  on,  1674 — ab 
of  eyeball  in  nervous  and  mental 
diseases,  1064— ab 
oxygen  and  nitrous  oxid,  2225 — O 
plus  chilling,  blood  pressure  during, 
1852— ab 

rectal  and  pharyngeal,  402 
rectal  and  pharyngeal,  apparatus  for 
administration  of,  87 — ab 
spinal,  1833 — ab,  2277 — O 
spinal,  by  stovain-strychnin  method 
of  Jonnesco,  1415 — ab 
spinal,  during  1909,  1507 — ab 
spinal,  general,  1848 — ab 


Anesthesia,  spinal,  in  gvnecology, 
2019— ab 

spinal,  ocular  palsies  associated  with 
induction  of,  by  various  solutions, 

880-0 

spinal,  symmetrical  neurotic  gan¬ 
grene  after,  1852 — ab 
suit  against  surgeon  for  sudden 
death  during,  1211 
surgical,  respiratory  signs  of,  1338 
— ab 

vapor,  apparatus,  2150 — O 
Anesthesias,  chloroform,  2,  in  quick 
succession  in  pregnant  woman, 
acute  yellow  atrophy  of  liver  fol¬ 
lowing,  368 — O 

visceral,  of  tabes  and  diagnosis  of 
acute  inflammatory  conditions  in 
abdomen,  1427 — 0 

Anesthetic,  ethyl  chlorid  as,  compar¬ 
ative  danger  of,  2229 — O 
Anesthetics,  importance  of,  to  re¬ 
duce  appetite  during  dietetic 
treatment,  725 — ab 
magnesium  salts  as,  718 — ab 
use  of,  in  surgery  and  status  lym- 
phaticus,  891 — ab 

Anesthetizing,  method  of,  in  operating 
on  aged,  620— ab 

Aneurvssn,  arteriovenous,  treatment 
of,  1849— ab 

bone,  of  long  pipe  bones,  45— ab, 
888— ab 

innominate,  double  distal  ligation  of 
common  carotid  and  subclavian 
arteries  at  one  seance  for,  252 — ab 
of  aorta  communicating  with  su¬ 
perior  vena  cava,  1686 — ab 
of  aorta,  treatment  of,  1499 — ab 
of  coronary  artery,  590 — O 
of  hepatic  artery,  2189 — ab 
of  thoracic  aorta,  344 — ab 
of  vertebral  artery  and  celiac  axis, 
234— ab 

Aneurvsms,  arterial,  treatment  of, 
1059— ab 

Angina,  chancriform,  and  svohilitic 
chancre  of  tonsil,  differential  diag¬ 
nosis  of,  974 — ab 

pectoris,  digestive  disturbances  in, 
358— ab 

pectoris,  popular  but  erroneous  no¬ 
tions  concerning,  1423 — O 
pectoris,  treatment,  777 — ab 
Vincent’s,  887 — ab,  891 — ab 
Angioneurotic  group  of  diseases,  man¬ 
ifestations  of,  1233 — ab 
Anglo-American  Medical  Association 
of  Berlin  employs  permanent  sec¬ 
retary,  878 — C 

Animal  experimentation  and  knowl¬ 
edge  of  plague,  186 — O 
rabid,  re-inoculation  of  persons  re¬ 
peatedly  bitten  by,  1824 
unanesthetized,  intact,  normal,  ac¬ 
tion  of  alcohol  on,  372 — O 
Animals,  action  of  Ehrlich’s  606  on 
Spirochasta  pertenuis  in,  216 — 0 
small,  effect  of  cold  on  diseases  in, 
973— ab 

wild,  in  India,  mortality  due  to, 
1125 

Ankle-joint  and  tarsus,  tuberculosis 
of,  2128—0 

relaxation  of  annular  ligament  of, 
as  cause  for  weak  foot  and  flat- 
foot,  51— ab 

Ankylosis  of  hip,  operation  for,  with 
Baer’s  membrane,  1757 — ab 
of  hip,  vicious,  oblique  osteotomy 
through  trochanter  in,  807 — ab 
Ankylostoma  caninum,  influence  of 
extracts  of,  on  coagulation  of 
blood  and  on  hemolysis,  1761 — ab 
Ankylostomiasis:  See  also  Uncinaria¬ 
sis 

Ankylostomiasis  in  Germany,  cam¬ 
paign  against,  1392 

Anomalies  of  mind  and  evolution  of 
mental  processes  354 — ab 
of  ocular  dominance,  531 — ab 
Anopheles,  infected,  in  certain  mar 
larial  zones  in  Italy,  1155— ab 
Anorectal:  See  also  Anus,  and  Rec¬ 
tum 

Anorectal  diseases  of  infancy  and 
childhood,  431 — ab,'  1763 — ab 
surgery,  quinin  and  urea  hydro¬ 
chlorid  as  local  anesthetic  in, 
1763— ab 

Anorexia  in  children,  nervous,  1769-ab 
Anthracosis,  lung,  and  intestinal  ab¬ 
sorption,  969 — ab 
lung,  experimental,  2012 — ab 
Antibodies  concerned  in  anaphylaxis, 
969— ab 

Antidiabeticum,  418 
Antiformin,  cultivation  of  tubercle 
bacilli  directly  from  sputum  by 
use  of,  352— ab 


Antigen  crystal  from  luetic  liver,  com¬ 
plement  fixation  with,  1264—  O 
paper,  2065 

Antigens  and  serums,  technic  for 
preservation  of,  1941 — ab 
Antikamnia,  137,  235 
and  bromoseltzer,  235 
Antiketogenesis,  nature  of,  action  of 
glycol  aldehyd  and  glycerin 
aldehvd  in  diabetes  mellitus,  2109 
—O 

Antimeningococcus  serum,  2065 
Antimony  poisoning,  chronic,  among 
typesetters,  1984— E 
thioglyeollic  acid  compounds,  effi¬ 
cacy  of,  in  experimental  trypan¬ 
osomiasis,  1843 — ab 

Antipyretics  and  narcotics,  value  of 
combinations  of,  311—0 
Antisepsis,  intestinal,  2177— ab 
Antiseptic  and  germicide,  difference 
between,  2309 
oxygen  as,  1146 — ab 
skin,  tincture  of  iodin  as,  343— ab 
Antiseptics,  fallacies  in  understanding 
of,  especially  mercuric  chlorid, 
308—0 

intestinal,  in  children,  2177 — ab 
intestinal,  in  pregnancy,  2177 — ab 
Antispitting  ordinance,  non-enforce¬ 
ment  of,  1206 — E 

Antitoxin,  administration  of,  cutane¬ 
ous  anaphylactic  reaction  a  con¬ 
tra-indication  to,  776 — O 
diphtheria,  extreme  sensitization 
from  prophylactic  dose  of,  613 — C 
diphtheria,  influence  of  age  and 
temperature  on  potency  of,  861— E 
diphtheria,  in  local  treatment  and 
prophylaxis  of  infectious  proc¬ 
esses,  356 — ab 

diphtheria,  intravenous  injection  of, 
976—  ab 

diphtheria,  sudden  death  following 
administration  of,  521 
diphtheria,  unusually  quick  rash 
following  injection  of,  1200—0 
diphtheria,  weak,  discontinuation  of, 
1037 

hay-fever  not  contraindication  to, 
42— C 

not  given  to  man  but  cholera  serum 
to  hogs,  1749 — C 

Tetanus:  See  also  Serotherapy  of 

Tetanus 

tetanus,  large  quantities  of,  1643-0 
Antitryptic  index,  measuring  of,  353 
— ab 

Antivaccinationists,  decline  of,  1298 
Antivivisection:  See  also  Animal  Ex¬ 
perimentation 

Antivivisection  mush,  882 — ab 
Antrum,  maxillary,  disease  of,  1143-ab 
maxillary,  inflammation  of,  with 
empyema,  surgical  pathology, 
diagnosis  and  treatment,  1842 — ab 
Anus:  See  also  Anorectal,  and  Rec¬ 
tum 

Anus  and  lower  end  of  rectum,  con¬ 
genital  absence  of,  unusual  case 
of,  717 — ab 

and  rectum,  malformations  of,  1763 
— ab 

diseases  of  in  infants  and  children, 
etiology,  diagnosis  and  treatment 
of,  1356—0 

evils  of  forcible  dilatation  of,  1602 
— ab 

importance  of  isolated  local  anes¬ 
thesia  of  pudendal  nerve  in  opera¬ 
tions  on,  95 — ab 
malformations  of,  431 — ab 
Aorta,  abdominal,  graft  of  vena  cava 
on,  1684 — ab 

and  heart,  orthodiagraphy  in  path¬ 
ologic  conditions  of,  1499 — ab 
and  pulmonary  artery,  research  on 
measures  for  resuscitation  after 
temporary  occlusion  of,  260— ab 
aneurysm  of,  communicating  with 
superior  vena  cava,  1686 — ab 
aneurysm  of,  treatment  of,  1499— ab 
dilatation  of,  1499 — ab 
thoracic,  aneurysm  of,  344 — ab 
Aortic  insufficiency,  tongue  pulse 
with,  1769 — ab 

regurgitation,  difference  between 
systolic  pressure  in  arm  and  leg 
in,  625 — ab 

valve,  traumatic  laceration  of,  174 
— ab 

Aphonia,  hysterical,  treatment,  809-ab 
persistent,  following  laryngitis,  lar- 
adic  current  in,  2018 — ab 
Apnea,  fatal,  and  shock  problem,  970 
— ab 

Apparatus:  See  also  Instrument 
Apparatus  and  instruments,  patenting, 
793— C 

blood-pressure,  criticism  of,  815—0 
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Apparatus,  flexible  contact  diaphragm 
anil  protectice  shield  for  x-ray 
tubes,  499 — O 

for  administration  of  rectal  and 
pharyngeal  anesthesia,  87 — ab 
for  applying  artificial  heat,  1443—0 
for  conservative  office  treatment  of 
fractures  of  patella,  olecranon  and 
calcaneum,  1854 — ab 
for  differential  pressure,  545 — ab 
for  phototherapy,  1223— ab 
for  supporting  and  holding  head  and 
shoulders  in  cerebellar  and  high 
spinal  operations,  1859 — O 
for  treatment  of  scoliosis  during 
sleep.  47— ab 

freezing  microtome,  1502— ab 
household,  for  distilling  water,  1399 
pneumatic  illuminated  infantile  sig¬ 
moidoscope,  314—0 
simple;  and  inexpensive  device  to 
prevent  contamination  of  sterile 
solutions,  127 — O 

simple,  for  accurately  fixing  blood- 
slides  by  heat,  2299 — 0 
to  induce  artificial  respiration,  2022 
•*  — ab 

vapor  anesthesia,  2150 — 0 
Appendectomy  and  hysterectomy  in 
patient  of  12,  1416—  ab 
inguinal  hernia  following,  17—0 
prophylactic,  advantages  of,  263 — ab 
Appendicitis,  cause  of  death  after  op¬ 
eration  for,  1148— ab 
chronic,  355 — ab 

chronic,  and  obliteration  of  lumen, 
carcinoma  and  disturbances  in 
gastro-hepatico-duodeno-pancreatic 
physiologic  system,  488—0 
chronic,  secondary  gastric  manifest¬ 
ations  in,  888— ab 

chronic,  simulating  neoplasm,  2153 
-0 

classification  of,  488 — O 
congestion  of  lower  lobe  of  right 
lung  an  early  symptom  in,  160 — 
ab,  435 — ab 

diagnosis  of  obscure  cases  of,  436-ab 
hemorrhagic  form  of,  1595 — ab 
how  shall  we  treat  it  after  first  48 
hours  ?  1923 — ab 

in  children,  2198 — O 
in  children,  chronic,  257 — ab 
in  women,  deceptive  form  of,  802-ab 
Operations:  See  Appendectomy 
origin  of,  and  function  of  appendix, 
1685— ab 

rare  case  of,  1414 — ab 
tuberculous,  clinical  diagnosis  of, 
2100— ab 

verminous,  1415 — ab 
Appendicostomy,  858,  1060— ab,  1229 
— ab 

or  cecostomy  for  colonic  irrigation, 
183S — ab 

preservation  of  blood-supply  of  ap¬ 
pendix  in,  432— ab,  1763 — ab 
Appendix  abscess,  localized,  treatment 
of,  363—0 

function  of,  2189 — ab 
function  of,  and  origin  of  appendici¬ 
tis,  1685— ab 

intussusception  originating  from, 
1762— ab 

preservation  of  blood  supply  of,  in 
appendicostomy,  432— ab,  1763 — ab 
residual,  1498— ab 

stump,  formaldehyd  solution  for,  599 
stump,  utilization  of,  to  stimulate 
peristalsis,  95 — ab 
thread  worms  in,  127 — O 
tumors  and  retention  cysts  of,  2015 
— ab 

utilization  of,  for  urethra  and  lower 
cecum  as  receptacle  for  urine  in 
exstrophy  of  bladder,  1064 — ab 
Appetite  during  dietetic  treatment, 
importance  of  anesthetics  for  re¬ 
ducing,  725 — ab 

Appliance:  See  Apparatus,  and  In¬ 

strument 

Applicants,  requirements  and  rights 
of,  for  examination,  power  of  state 
board  to  determine  what  are  rep¬ 
utable  medical  colleges,  81 
Arabian  doctor  of  medicine,  956 
Arbutin,  2064 

Archives,  medical,  Japanese,  1040 
Area,  psvehomotor,  brain  tumor  of, 

1960—0 

Arizona  medical  news,  868 
state  board  April  report,  78 
state  board  July  report,  795 
state  board  October  report,  1830 
Arkansj*  medical  news,  409,  868,  1561, 
2070,  2162,  2242 

stale  board  homeopathic  May  report 
795 

state  board  homeopathic  November 
report,  2264 

state  board  May  report,  422 


Arm :  See  also  Forearm 
Arm  and  leg,  difference  between  sys¬ 
tolic  pressure  in,  in  aortic  regur¬ 
gitation,  625— ab 

and  leg  phenomena  in  tetany,  1845 
— ab 

paralytic  conditions  in,  treatment 
of,  258— ab 

Arms  and  legs,  paralyses  of,  muscle- 
group  isolation  and  nerve-anasto¬ 
mosis  in,  48 — ab 

Army,  benefit  of  surgery  in,  1568 
British,  decline  of  venereal  disease 
in,  in  India,  38 
examination,  1656 
French,  mortality  in,  1745 
French,  stiff  knapsacks  no  longer  to 
be  used  in,  956 
health  of,  1564 
insanity  in,  1984 — E 
medical  men  win  rank  in,  220— E 
medical  officer,  ethics,  scope,  and 
prerogatives  of,  2173 — ab 
medical  officers,  better  instruction 
for,  1736— E 

Mexican,  pneumonia  in,  2257 — ab 
surgeons,  school  for,  514 
syphilis  in,  Noguchi  modification  of 
YVasscrmann  reaction  in  diagnosis 
of,  1841— ab 

venereal  diseases  in,  prevention  and 
treatment,  1055 — ab 
visual  requirements  in,  547 — O 
Arsenic  in  pernicious  anemia,  1386 — E 
in  syphilis,  1113 — 0 
large  doses  of,  in  chorea,  251 — ab 
preparations,  organic,  Ehrlich’s  606, 
949— E 

Arseniureted  hydrogen  poisoning,  mor¬ 
phologic  and  other  changes  in 
blood  in,  1330 — ab 
Arsenobenzol:  See  Salvarsan 
Arsenoferratin,  666 

Arsen-phenol-amin:  See  also  Salvarsan 
Arsen-phenol-amin,  1204 — E,  14S9 
Arterial  hypertension,  1201 — ab 
Arteries:  See  also  Artery 
circular  or  end-to-end  suturing  of, 
171 — ab 

common  carotid  and  subclavian, 
double  distal  ligation  of,  at  one 
seance  for  innominate  aneurism, 
252 — ab 

large,  tests  of  efficiency  of  collateral 
circulation  before  attempting  per¬ 
manent  occlusion  of,  160 — ab 
latent  life  of,  622 — ab 
of  central  nervous  system,  syphilis 
of,  994—0 

renal,  accessory,  surgical  importance 
of,  1375 — O 

splanchnic,  constriction  of,  and  as¬ 
sociation  of  cardiac  hypertrophy 
with  arteriosclerosis,  1681 — ab 
Arteriomesenteric  ileus,  transgastric 
jejunal  feeding  after  gastro-enter- 
ostomy  with  gastrostomy  tested  in 
case  of,  1231 — ab 

Arteriosclerosis  and  intestinal  poisons, 
2311— ab 

cardiac  hypertrophy  with,  and  con¬ 
striction  of  splanchnic  arteries, 
1681— ab 

high-frequency  currents  in,  251 — ab 
Arteriosclerotics,  seizures  in,  and  tran¬ 
sient  cerebral  crises,  significance 
of,  1581 — ab 

Arteritis,  syphilitic,  994 — O 
Artery:  See  also  Arteries 
Artery,  brachial,  end-to-end  anasto¬ 
mosis  of,  349— ab 
coronary,  aneurysm  of,  590 — O 
hepatic  aneurysm  of,  2189 — ab 
pulmonary,  and  aorta,  research  on 
action  of  measures  for  resuscita¬ 
tion  after  temporary  occlusion  of, 
260— ab 

subclavian,  and  cardiorespiratory 
murmurs,  significance  of,  1845 — ab 
vertebral,  and  celiac  axis,  aneurysm 
of,  234 — ab 

wall,  resistance  of,  to  compression, 
2012— ab 

Arthritis,  acute,  of  doubtful  origin, 
1765— ab 

chronic,  1026 — ab 
chronic,  etiology  of,  437 — ab 
deforming,  in  children,  2188 — ab 
gonorrheal,  of  wrist  and  knee,  498-0 
influenzal,  acute,  1155 — ab 
of  childhood,  rheumatoid,  chronic, 
1414— ab 

of  gastFo-intcstinal  origin,  diagnosis 
and  treatment,  1871 — O 
rheumatic,  bacterial  vaccines  in, 
1674—  ab 

Arthropods  in  transmission  of  disease, 

2276—  ab 

Arthrotomy,  technic  of,  262 — ab,  1760 
— ab,  1839— ab,  1929— ab,  2011— ab 


Articulations,  tarsometatarsal,  dislo¬ 
cation  of,  2188 — ab 
Arts  and  medicine,  educational  prin¬ 
ciples  in  combined  course  in,  242 
— ab 

Ascaris  intoxication,  1603 — ab 
lumbricoides,  intestinal  obstruction 
due  to,  with  autopsy,  1442 — O 
Ascites,  autoserotherapy  of,  441 — ab 
chylous,  and  chylothorax,  352— ab 
chylous  and  pseudochylous,  1150 — ab 
differentiation  of  tuberculous  peri¬ 
tonitis  without,  90— ab 
drainage  into  subcutaneous  tissues 
of  abdomen  in,  1936— ab 
Ascitic  fluid,  in  cancer,  341 — ab,  939 — ab 
fluid,  therapeutic  use  of,  preliminary 
communication,  341— ab,  SS4— ab 
Asepsis  in  labor,  plea  for,  253— ab 
of  hands,  Harrington’s  solution  for, 
2309 

Aspirin,  idiosyncrasy  to,  1749 
poisoning,  87 — ab 
Associations,  morbid,  537 — ab 
Asthenia,  constitutional,  diabetes  mel- 
litus  with,  444 — ab 

Asthma  and  hay  fever,  relation  of 
nasal  disease  to,  1502 — ab 
bronchial,  and  exudative  diathesis, 
358 — ab 

bronchial,  as  phenomenon  of  an¬ 
aphylaxis,  1021 — 0 

bronchial,  bronchoscopic  treatment 
of,  930—0 

bronchial,  combined  oxygen-epi- 
nephrin  inhalation  treatment  of, 
178 — ab 

bronchial,  physical  treatment  of, 
358 — ab 

epinephrin  in,  128 — O,  420 
lung  suction  mask  in,  1420 — ab 
treatment  of,  128—0,  178— ab,  358 
— ab,  930—0,  1420— ab,  1854— ab 
utero-ovarian,  2083 — ab 
Astigmatism,  is  it  caused  by  pteryg¬ 
ium?  1596 — ab 

Astragalus,  fracture  of,  with  forward 
dislocation  of  foot,  528— ab 
Asystole,  venous,  with  hypertrophy  of 
left  heart  and  stenosis  of  right 
ventricle,  1938 — ab 
Ataxia:  See  also  Tabes  Dorsalis 
Ataxia,  Friedreich’s,  247 — ab,  624 — ab 
Friedreich’s,  in  child,  1503 — ab 
Athetosis  and  spasticity,  resection  of 
posterior  roots  of  spinal  cord  for, 
1230— ab 

Atlas  and  axis,  fracture-dislocation  of, 
1134— ab 

dislocation  of,  1929 — ab 
Atmosphere,  bacterial  pollution  of,  by 
mouth-spray,  1415 — ab 
Atony,  insufficiency  and  hyperplasia 
of  uterus  and  uterine  hemorrhage, 
445— ab 

of  rectum,  431 — ab 
Atoxyl  and  sodium  cacodylate,  1750 
Atrophy  and  hypertrophy,  syphilis  of 
bones  and  its  bearing  on,  50 — ab 
isolated,  of  muscle  in  localization  of 
tuberculous  foci  of  bone,  361 — ab 
of  liver,  yellow,  acute,  368—0 
of  optic  nerve,  indications  for  mer¬ 
curial  treatment  in,  176 — ab 
Atropin  in  dysmenorrhea,  2278 — ab 
indications  for,  in  internal  medi¬ 
cine,  1239 — ab 

prophylactic  action  of,  in  anaphyl¬ 
axis  of  guinea-pigs,  1413 — ab 
Attendance  on  relative,  liability  for, 
1575 

Attitudes,  faulty,  prophylaxis  and 
cure  of,  by  utilizing  child’s 
school-book  bag,  976 — ab 
Auscultation  for  determining  blood- 
pressure,  1581 — ab 

in  diagnosis  of  fractured  ribs,  1595-ab 
Austria,  health  of,  1037 
Austrian  law  and  tuberculous  patient, 
232 

Auto-infection,  obstetric,  2190 — ab 
Auto-intoxication  and  allied  intestinal 
troubles,  559 — O 

gastro-intestinal,  and  mucous  enter¬ 
ocolitis  from  viewpoint  of  sur¬ 
gery,  1230— ab 

Autopsvehology  of  manic-depressive, 
1680— ab 

Automobile  and  tetanus,  137 
influence  of  use  of,  on  upper  air 
passages,  884— ab 

Automobiles  and  birth-rate,  319 — E 
Autopsy:  See  Necropsy 
Autoserotherapy  of  fluids  in  serous 
cavities,  1929 — ab 
with  ascitic  effusion,  441— ab 
Autotoxemia  and  infection,  876 — ab 
Axis  and  atlas,  fracture-dislocation  of, 
1134— ab 

AzoJispermin,  apparent  and  actual, 
2020— ab 


B 

Baby:  See  Infant 

Bacillary  dysentery,  epidemic  of,  and 
transmission  of  bacteria  by  flies, 
2267— ab 

Bacilli:  See  also  Bacillus 
Bacilli,  colon,  examination  of  water 
for,  1399 

diphtheria,  differential  stain  for, 
254 — ab 

lactic  acid,  in  local  therapeutics  and 
prophylaxis,  1328— ab 
lactic  acid,  what  they  are  and  what 
they  are  supposed  to  do,  965 — ab 
paratyphoid,  group,  importance  of, 
in  human  and  animal  pathology, 
443— ab 

tubercle,  are  they  excreted  through 
bile?  966— ab 

tubercle,  bovine,  plan  suggested  by 
Koch  for  research  on  infectious 
character  of,  413 

tubercle,  cultivation  of,  directly 
from  sputum  by  use  of  antiformin, 
352— ab 

tubercle,  human  and  bovine,  from 
cases  of  cervical  adenitis,  1135 
— ab,  2006 — ab 

tubercle,  human  and  bovine,  rel¬ 
ative  importance  of,  in  human 
tuberculosis,  2238 — E 
tubercle,  in  blood,  its  diagnostic 
importance,  358— ab 
tubercle,  in  feces  in  tuberculosis, 
721— ab 

tubercle,  method  of  examining  spu¬ 
tum  for,  251 — ab 

tubercle,  relative  importance  of  bo¬ 
vine  and  human  types  of,  in  hu¬ 
man  tuberculosis,  1592— ab 
tubercle,  secondary  infection  with, 
and  their  saphrophytic  growth, 
632— ab 

typhoid,  habitat  of,  in  bacillus-car¬ 
riers,  1118 — E 

typhoid,  in  gall-stones,  618 — ab 
Bacilluria,  typhoid,  chronic,  relation 
of  typhoid  spermatoeystitis  and 
prostatis  to,  349 — ab 
Bacillus-carrier,  outbreak  of  food  poi¬ 
soning  due  to,  1567 
typhoid,  autopsy  of,  264 — ab 
typhoid,  bactericidal  power  of  blood 
serum  of,  before  and  during  active 
immunization  with  typhoid  vac¬ 
cines.  1322 — ab 
typhoid,  dog  as,  629 — ab 
typhoid,  importance  of,  600 — E 
Bacillus-carriers,  1821 
and  epidemic  cerebrospinal  menin¬ 
gitis,  898— ab 

diphtheria,  healthy,  129 — ab 
habitat  of  typhoid  bacilli  in,  1118-E 
typhoid,  and  public  health,  887 — ab 
typihoid,  disinfection  of  hands  of, 
1030— E 

typhoid,  in  India,  137 
typhoid,  treatment  of,  1708—0 
Bacillus,  acne,  suspensions  for  acne 
vulgaris,  2270 — ab 

coli,  human,  strains  of,  and  auto¬ 
genous  bacteria,  rectal  instilla¬ 
tions  of,  in  chronic  intestinal 
putrefactions,  1319 — ab 
coli,  infection  of  operation  wound, 
1519—0 

coli  infections  of  urinary  tract  in 
children,  2096— ab 

coli,  inhibition,  attenuation  and  re¬ 
juvenation  of,  1054 — ab 
coli,  r61e  of,  in  acute  and  chronic 
dilatation  of  stomach,  1221 — ab 
fusiform,  and  Spirochseta  denticola, 
symbiosis  of,  partial  gangrene  of 
left  index-finger  due  to,  857 — O 
fusiformis,  in  membranous  affec¬ 
tions  of  throat,  Vincent’s  angina, 
887— ab 

gas,  test  for  diarrhea  due  to,  1591 
— ab 

hemophilic,  found  in  urinary  infec¬ 
tions,  1054— ab 

influenzae,  present  status  of,  1936— ab 
Koch’s,  as  cause  of  cancer,  884 — ab 
lactic  acid,  culture  of,  in  chronic 
specific  urethritis,  1320 — ab 
leprosy,  cultivation  of,  1290— E,  1658 
leprosy,  cultivation  of,  and  experi¬ 
mental  production  of  leprosy  in 
Japanese  dancing  mouse,  1147 — ab 
prodigiosus  and  erysipelas,  bacterial 
toxins  of,  in  inoperable  sarcoma, 
346—  ab 

tubercle,  acid-fast,  and  other  forms 
of  bacterial  life,  1928— ab 
tubercle,  cultivated  from  cases  of 
primary  tuberculous  cervical  ad¬ 
enitis,  1135 — ab;  2006 — ab 
tubercle,  reaction  curve  of  human 
and  bovine  type  of,  1592— ab 
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Bacillus,  tubercle,  teeth  and  alveolar  Beriberi,  etiology  of,  971— ab 
processes  as  points  of  entrance  in  Philippines,  228 
for.  495 — O  Berlin  auxiliary  schools,  1905 


Bacteremia,  intravenous  injection  of 
magnesium  sulphate  in,  1404— ab 
Bacteria,  air,  enumeration  of,  351— ab 
autogenous,  and  strains  of  B.  coli 
communis,  rectal  instillations  of, 
in  chronic  intestinal  putrefactions, 
1319— ab 

capsulated,  in  body  fluids,  staining 
of,  2094— ab 

elimination  of,  from  blood  through 
wall  of  intestine,  2011 — ab 
growth  of,  in  intestines,  scientific 
evidence  of  possibility  of  influ¬ 
encing,  2177 — ab 

isolated  from  tonsils,  experimental 
study  of,  26 — O 

liquefying,  viscosimeter  as  aid  in 
detection  of,  1593 — ab 
of  paratyphoid  B  group,  importance 
of,  in  human  and  animal  path¬ 
ology,  443 — ab 

transmission  of,  by  flies  and  bacil¬ 
lary  dysentery  epidemic,  2257 — ab 
use  of,  to  kill  rats,  1291 — E 
varying  resisting  powers  of,  2102 — ab 
Bacterial  content  of  ice  cream,  806-ab 
flora  of  nasal  mucosa  in  rhinitis, 
1091—0 

infections  in  infants  and  children, 
vaccines  in,  717 — ab 
integrity  of  collodion  sacs,  1761 — ab 
pollution  of  atmosphere  by  mouth- 
spray,  1415 — ab 

species,  new  method  for  differentia¬ 
tion  of,  2219 — ab 

toxins  of  erysipelas  and  Bacillus 
prodigiosus  in  inoperable  sarcoma, 
346— ab 

vaccines  and  serotherapy  in  puer¬ 
peral  septicemia,  1402-ab,  1932-ab 
vaccines,  hypodermic  and  intra¬ 
muscular  inoculation  of,  as  dem¬ 
onstrated  by  experiments  with  ty¬ 
phoid  vaccines,  354 — ab 
vaccines  in  children’s  diseases,  1414 
— ab 

vaccines  in  diseases  of  aged,  1590-ab 
vaccines  in  rheumatic  arthritis,  1674 
— ab 

vaccines,  in  therapeutics,  2007 — ab 
Bactericidal  substances  extracted  from 
normal  leucocytes,  351 — ab 
Bacterins  and  tuberculins,  therapy  by, 
in  mixed  suppurative  bone  and 
joint  disease,  161 — ab,  435 — ab 
standardization  of,  1221 — ab 
Bacteriologic  findings,  in  lupus,  260-ab 
laboratories  in  Bavaria,  1904 
Bacteriology  of  acute  respiratory  in¬ 
fections  in  children  as  determined 
by  cultures  from  bronchial  secre¬ 
tion,  1241—0 

of  bacillary  dysentery,  1143 — ab 
of  epidemic  summer  diarrhea,  1234 
— ab 

Bakeries  and  restaurant  kitchens  in 
Chicago,  sanitation  of,  1044— ab 
Balantidium  coli  infection  in  man, 
1760— ab 

Baldness:  See  Alopecia. 

Baldness,  1812— E 

premature,  symptomatic  and  ra¬ 
tional  treatment,  533 — ab 
Ballottement  sign,  suprahepatic,  of 
echinococcus  cyst  in  liver,  722 — ab 
Baltimore  Medical  College,  faculty 
changes  of,  35— E 

Banana  flour  and  plantain  meal  for 
diarrhea,  890 — ab,  .1230 — ab 
Bandage  for  cone-shaped  surface,  217-0 
handkerchief,  improvisation  of  roller 
bandage  from,  857 — O 
of  plaster  spica  in  high  fractures  of 
femur,  343— ab 

roller,  improvisation  of,  from  square 
or  handkerchief  bandage,  857 — O 
Banti’s  Disease:  See  Anemia,  Splenic 
Bareheadedness,  sunlight  and  bald¬ 
ness,  1812— E 

Bath  arrangements  at  Nauheim,  957 
Turkish,  and  Dr.  Shepard,  1998 — C 
Baths,  carbonic  acid,  in  heart  dis¬ 
eases,  2006— ab 

hot,  in  whooping  cough,  1512— ab 
Bats  as  destrovers  of  mosquitoes,  2304 
— E 

Bedside  teaching,  importance  of,  638-0 
Widal  test,  1759— ab 
Bee  stings  in  rheumatism,  721— ab 
Beef  myocardium,  extract  of,  serore- 
action  with,  in  diagnosis  of  syphi¬ 
lis,  446 — ab 

Beethoven’s  deafness,  632— ab 
Beriberi  and  phosphorus  starvation, 
971 — ab 

and  polished  rice,  706 
blind  masseurs  for  patients  suffering 
from,  872 

epidemic  of,  804 — ab 


faculty,  admission  to,  708 
letter,"  39,  138,  231,  326,  413,  515, 
609,  708,  790,  874,  956,  1036,  1126, 
1211,  1299,  1392,  1483,  1568,  1660, 
1745,  1823,  1904,  1994,  2075,  2166, 
2247,  2308 

Medical  Society,  semicentennial  of, 
1823 

system  of  prompt  aid  for  sick  and 
injured,  1299 

university,  centennial  of,  231 
Bibliography,  medical,  1130 — C 
Bigeminy  of  ventricle  and  auricular 
fibriilation,  1151 — ab 
Bile,  are  tubercle  bacilli  excreted 
through  ?  966 — ab 

relation  of,  to  normal  defecation,  87 
— ab 

Biliary  Lithiasis:  See  Cholelithiasis 
and  Gall-Stones 

Biliary  passages,  stenosis  of,  congen¬ 
ital,  operative  treatment  of,  1151 
— ab 

tract  and  gall-bladder,  pathology 
of,  2293—0 

Biochemical  investigation  of  malig¬ 
nant  tumors  and  its  diagnostic  ap¬ 
plications,  1532—0 
theory,  Ehrlich’s,  its  conception  and 
application,  1974 — O 
Biologic  science,  study  of,  2262 — ab 
variations  in  higher  cerebral  cen¬ 
ters  causing  retardation,  624 — ab 
Biology,  instruction  in,  in  higher 
schools  in  Germany,  1037 
Biopsy,  muscle,  amyotonia  congenita 
with,  364 — O 

Birth  and  death-rate,  lowest  on  rec¬ 
ord  in  Great  Britain,  872 
rate  and  automobile,  319 — E 
rate,  falling,  in  Great  Britain, 
1567,  1993 

registration  and  infant  mortality, 
1999 

registration  propaganda,  1819 
registration,  report  of  committee 
on,  2259 — ab 

Bismuth  milks,  bismuth  subnitrate 
superior  to,  236 — C 
opium  and  phenol,  tablets  of,  2169 
— O 

paste  in  chronic  suppuration,  1154 
— ab 

paste  in  urology,  627 — ab 
subnitrate  superior  to  bismuth 
milks,  236 — ab 
vaselin  paste,  1306 

Bite  of  sandfly  cause  of  fever,  1765-ab 
Black  Plague:  See  also  Syphilis 
Black  plague  and  educational  remedy, 
1682— ab 

Blackwater  Fever:  See  Fever,  Hemo- 
globinuric 

Bladder  and  uterine  prolapse,  434 — ab 
carcinoma  of  fundus  of,  removal  of, 
1931— ab 

disturbances  after  administration  of 
Ehrlich’s  606,  976 — ab,  977 — ab, 

1239— ab 

exstrophy  of,  operation  for,  1064 
— ab,  1942— ab 

hypertrophy  of  trabeculae  in,  as 
early  sign  of  tabes  dorsalis,  1235 
— ab 

leukoplakia  of,  724 — ab 
operations,  246 — ab,  1930 — ab 
papillomata  of,  figuration  treat¬ 
ment  of,  1760 — ab 
prolapse  of.  434 — ab 
sarcoma  of,  2191 — ab 
suprapubic  drainage  of,  as  alterna¬ 
tive  to  prostatectomy  and  as  re¬ 
lief  operation,  535 — ab 
technic  for  closing  of,  after  supra¬ 
pubic  opening,  1412— ab 
Blank-cartridge  pistol,  abolish  it,  862 
— E 

Blazek  united  twins,  lactation  in,  39, 
175 — ab 

Bleeding:  See  Hemorrhage 
Blind  masseurs  for  patients  suffering 
from  beriberi,  872 

Blindness,  central,  double,  following 
injury  to  head  by  fall,  1688 — ab 
cortical,  transient,  from  traumatism 
of  the  head,  975 — ab 
prevention  of,  303 — O 
prevention  of,  in  New  York,  150 
total  sudden,  in  2  cases,  631 — ab 
transient,  1851 — ab 
transient,  from  traumatism  of  head, 
975 — ab 

Blister  method  for  transplanting 
epidermis,  42 — ab 

Blood,  action  of  oleic  acid  and  its 
soaps  on,  2017— ab 


Blood  and  cerebrospinal -fluid,  bac¬ 
terial  invasion  of,  by  way  of 
mesenteric  lymph  nodes,  799—  ab 
cattle-plague,  production  of  immune 
bodies  without  reaction  after  in¬ 
oculation  with,  2268 — ab 
cells,  red,  elongated  and  sickle¬ 
shaped,  peculiar,  in  severe  ane¬ 
mia,  2011 — ab 

cells,  red,  phagocytosis  of,  after 
transfusion,  1323 — ab 
cells,  simple  method  for  measure¬ 
ment  of,  2233 — O 

coagulation,  and  blood-vessel  wall, 
283—0 

coagulation,  from  biochemical  and 
clinical  standpoint,  361 — ab 
coagulation  in  hemorrhagic  disease 
of  newborn,  349 — ab 
coagulation,  influence  on,  of  extracts 
of  Anchylostoma  caninum  of,  1761 
— ab 

coagulation  time  of,  520 
Corpuscles:  See  Blood  Cells 
counts,  aids  in  making  of,  596 — O 
counts,  differential,  in  wet  prepar¬ 
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determination  of  minute  proportions 
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creas  to,  718 — ab 
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examinations  for  Hemamoeba  mal- 
ariae,  1930 — ab 
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intramuscular  injection  of,  in  severe 
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1761— ab 
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stain,  Wright,  revised  directions  for 
making  and  using,  1979 — O 
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supply  of  appendix,  preservation  of, 
in  appendicostomy,  432 — ab,  1763 
— ab 
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practice  in  administering  static 
electricity  for,  619 
Burns,  severe,  fat  embolism  from,  726 
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aetina  and  cactin,  experiments  with, 

455 — O 

pillets,  509— E 

ahaneum,  fractures  of,  apparatus  for 
conservative  office  treatment  of, 
1854  al, 

ah  ilication,  diffuse,  of  connective 
and  subcutaneous  tissue,  217J— ab 


Calcium  and  spasmophilia,  1061— ab 
chlorhydrophosphate,  143 
influence  of,  on  ameboid  movement 
and  phagocytosis,  1387— E 
metabolism,  in  exophthalmic  goiter, 
350 — u  b 

Calculi,  renal  and  ureteral,  1691—0 
rcr.al,  diagnosis  and  treatment  of, 
2090— ab 

renal,  pyelotomy  for  removal  of,  609 
urinary,  and  gall-stones,  differential 
radiodiagnosis  of,  629 — ab 
Calculus,  foreign-bouy,  1444—0 
formed  in  urethra  around  ^ince  rf 
wood  introduced  into  urethra  26 
years  before  removal  of  stone, 
o3I — ab 

renal,  1057— ab,  1856— ab 
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Cancer:  See  also  Carcinoma,  and  Ma¬ 
lignant  Growth 
Cancer,  535 — ab 

among  American  Indians,  its  bear¬ 
ing  on  ethnologic  distribution  of 
disease,  341 — ab 
and  heredity,  1535 — O 
and  infectious  disease,  1940 — ab 
and  medical  research,  1477— E 
and  ulcer  of  the  alimentary  canal, 
pathologic  relationship  of,  921 — O 
ascitic  fluid  in,  341 — ab,  969 — ab 
association,  organization  of,  in  Vir¬ 
ginia,  1411— ab 

autolysate  of  human  fetuses  in,  545 
— ab 

conference,  second,  for  study  of,  in 
Germany,  1568 

curability  of,  under  palliative  meas¬ 
ures,  2187 — ab 
cure,  radio-sulpho,  1997 
differentiation  of,  and  progress  in 
microscopic  anatomy,  1513—0 
duty  medical  profession  owes  women 
with,  1321 — ab 

education,  status  of,  1229 — ab 
electricity  in  treatment  of,  546— ab, 
725 — ab 

etiology  of,  based  on  clinical  sta¬ 
tistics,  1G1— ab,  435— ab 
experimental  research  in,  recent 
progress  and  present  status  of, 
1530—0 

fulguration  in  32  cases  or,  tuo — aD 
gastric,  anaphylaxis  from  gastric 
juice  in  diagnosis  of,  447— ab 
gastric,  early  diagnosis  of,  1942 — ab 
gastric,  hemolytic  test  for,  2275— ab 
gastric,  new  test  for,  with  suggested 
improvements,  1085—0 
gastric,  oleic  acid  sign  of,  1602 — ab 
gastric,  prophylaxis  of,  and  dyspep¬ 
sia,  18J6 — E 

gastric,  removal  of  pyloric  portion 
of  stomach  for,  2270 — ab 
gastric,  with  unusual  blood  picture, 

1 1 4 — O 

heredity  as  etiologic  factor  in,  356 
— ab 

hospital,  may  be  nuisance  in  resi¬ 
dence  neighborhood,  2003 
in  mice,  curative  effects  of  radium 
on,  1057 — ab 

in  Virginia,  trustworthy  vital  sta¬ 
tistics  as  foundation  of  public 
health,  1411 — ab 

in  women,  statistics  of,  1311— ab, 
1932— ab 

increase  of,  252— ab 
is  it  contagious?  1738 — E  * 
is  Koch’s  bacillus  cause  of?  884 — ab 
isohemolysis  and,  1234 — ab 
liver,  primary,  546 — ab 
meiostugmin  reaction  with,  725 — ab 
metastasis  in  ovaries  and  cul-de-sac 
of  Douglas,  809 — ab 
of  breast,  000 — ab,  1147 — ab 
of  breast,  x-ray  in,  1583-ab,  1928-ab 
of  esophagus  and  cardia,  435 — ab, 
1410— ab 

of  gastrointestinal  tract,  diagnosis 
anil  treatment  of,  1494 — ab 
of  nasal  passages,  1598 — ab 
of  non-epitlielial  formation,  pathol¬ 
ogy  of,  1621—0 

of  pancreas,  1327— ab,  1328  ab 
of  prostate,  2272 — ab 


Cancer  of  prostate,  surgical  treat¬ 
ment  of,  1835 — ab 
of  rectum,  ab.lam i no -perineal  opera¬ 
tion  for,  1598— ab 

of  rectum,  removal  of,  161-ab,  435-ab 
of  skin,  1611—0,  1615—0 
of  skin,  epithelial,  pathology  of, 
1624-0 

of  skin,  etiology  of,  1G07— O 
of  skin,  treatment  of,  from  derma¬ 
tologic  standpoint,  1611—0 
of  throat,  900— ab 

of  uterus,  131f)-ab,  1494-ab,  1932-ab 
of  uterus,  oliguria  and  chronic 
uremia  with,  539— ab 
of  uterus,  operability  of  recurrences 
after  removal  of,  1062— ab 
of  uterus,  prophylaxis  of,  176— ab 
of  uterus,  radical  abdominal  opera¬ 
tion  for,  technic  of,  1932— ab 
of  uterus,  recurrence  of,  after  5 
years,  1509 — ab 

one  cause  of,  as  illustrated  by  epi¬ 
thelioma  in  Kashmir,  1234— ab 
patients,  hospitals  for,  237 
prize  to  Sanfelice  for  research  on, 
229 

prophylaxis  of,  1605— O 
radium  in,  1595 — ab 
recurring,  in  rear  of  pharynx,  elec¬ 
trolytic  cure  of,  542— ab 
research,  status  of,  810— ab 
residue,  use  of,  2269 — ab 
society,  Austrian,  1995 
toxins  in,  McCourt’s  earlv  study  of, 
140— C 

treatment  of,  1298 

treatment  of,  comparative  value  of 
different  methods  of,  1592— ab 
treatment  of,  non-operative,  2020-ab 
urinary  changes  in,  1558— E 
vaccine  tested,  954 
vaginal  racemose  in  children,  1063 
— ab 

x-ray  in,  1583— ab 

Cancers,  abdominal,  distant  signs  of, 
723 — ab 

of  white  rat,  immunity  in,  340— ab, 
1146 — ab 

Canine  surgery,  books  on,  1664 
Capsule  test,  floating,  of  functioning 
of  stomach,  1688 — ab 
Captol,  959—0 

Car  caravan,  health,  1740— E 
nausea,  1232 — ab 
Carbohydrate  diathesis,  1497— ab 
metabolism,  2274 — ab 
Carbohydrates  in  diet  of  children,  182.3 
Carboluria,  ochronosis  with,  1151— ab 
Carbon-dioxid,  hydrogen  and  air,  in¬ 
sufflation  of  lungs  with,  971 — ab 
pencils,  information  on,  1750 
snow,  use  of,  1585— ab 
solid,  314 — ab 

solid,  and  instrument,  for  collect¬ 
ing  and  moulding  snow,  1845 — ab 
Carbonic  acid  baths  in  heart  diseases, 
2000— ab 

Carcinoma :  See  also  Cancer  and  Ma¬ 
lignant  Growth 

abdominal  hysterectomy  for,  ulti¬ 
mate  results  of,  2187 — ab 
and  chronic  appendicitis,  48S— O 
and  ulcer  of  gastrointestinal  tract, 
pathologic  relationship  of,  921—0 
cure  of,  spontaneous,  340 — ab 
cutaneous,  1611—0,  1015— 0 
in  early  life,  794 — ab 
in  ovaries  and  Douglas’  cul-de-sac, 
metastasis  of,  801 — ab 
in  stump  of  cervix  after  Chrobak’s 
myoma  operation,  634— ab 
Mouse :  See  Cancer 
of  female  urethra,  primary,  532 — ab 
of  femur,  295 — ab 

of  fundus  of  bladder,  removal  of, 
1931— ab 

of  intestine,  x-ray  in  early  diagnosis 
of,  1582 — ab 
of  penis,  169— ab 
of  skin,  colloid,  12S3— 0 
of  spleen  and  stomach  with  un¬ 
usual  blood  picture,  774 — O 
of  Stomach:  See  Cancer,  Gastric 
of  Uterus:  See  Cancer 
resection  of  upper  jaw  for  perma¬ 
nent  cure  of,  1328 — ab 
teratoma  of  ovary  with  changes  due 
to,  100 — ab 

urinary  findings  in  diagnosis  of, 
1601— ab 

Cardia  and  esophagus,  cancer  of,  435 
— ab,  1416— ab 
gumma  at,  1156—  ab 

Cardiolysis  in  adhesive  pericarditis, 
1417— ab 

Cardiorenal  treatment,  2006— ab 

Cardiorespiratory  and  subclavian  ar¬ 
tery  murmurs,  significance  of, 
1845— ab 

Cardiospasm  with  dilatation  of  esoph¬ 
agus,  1544 — O 


Cardiovascular  disease,  failing  com¬ 
pensation  in,  treatment  of,  2092-ab 
disease,  sudden  death  in,  1923— ab 
Caries,  spinal,  and  myoma  of  uterus, 
papillary  cystadenoma  of  kidney 
with,  1336—0 

Carlsbad  cure,  blood-pressure  during 
1330— ab 

Carnegie  foundation,  press  comments 
on  report  of,  318— E 
Carriers,  gamete,  2006— ab 
Cartilage  knife,  for  submucous  resec¬ 
tion  of  nasal  septum,  126—0 
Cartwright  prize,  2164 
Casein  Milk:  See  Milk,  Albumin 
Casoid  flour,  2170 

Castor-oil  plant  in  ancient  Egvnt 
1418 — ab 

vivisection  no  more  painful  than 
taking  of,  1120—  E 

Castration  and  hypophysis  ccrcbri, 

reduces  sensibility  of  rabbits  to 
strychnin  and  tetanus  toxin,  263 
— ab 

Casualty  claims,  disposition  of,  by 
Illinois  corporation  carrying  its 
own  risks,  1751—0 

Cataract  dressing,  efficient  and  safe, 
modification  of  Holtz  and  Green’s 
operation  of  entropion,  2185— ab 
electricity  in,  1224— ab 
extraction,  fixing  eyeball  in,  712— C 
extraction  in  capsule  by  new 
method,  287—0 

operation,  experience  in,  2S8— O 
operation,  traumatic,  170— ab 
Cathartics:  See  also  Purgatives 
Catheter,  massage,  vibration,  1237— ab 
Catheterization  of  ureters  and  intra¬ 
vesical  segregation  of  urine,  441 
— ab 

Cattle  and  meat  inspection  in  Philip¬ 
pines,  1210 

tracing  tuberculosis  in,  323 
Cautery  in  iris-prolapse,  danger  of 
sympathetic  ophthalmia  from  use 
of,  3S6— 0 

Cavities,  serous,  fluids  in,  autosero¬ 
therapy  of,  1929— ab 
Ceeostomy  or  appendicostomy  for  co¬ 
lonic  irrigation,  183S— ab 
Cecum  and  sigtnoid,  disease  of,  sim¬ 
ulating  disease  of  uterus  and  ad¬ 
nexa,  536— ab 

lower,  as  receptacle  for  urine,  uti¬ 
lizing  appendix  for  urethra,  in 
exstrophy  of  bladder,  1064— ab 
ptosis  of,  172— ab 

Celiac  axis  and  vertebral  arterv,  an¬ 
eurysm  of,  234— ab 

Cell  function,  persistency  of,  its  bear¬ 
ing  on  pathology,  1648— E 
tissue,  healthy,  effect  of  radium  on 
972— ab^. 

Cells,  Blood:  See  Blood 
body,  in  milk,  determination  oi 
by  direct  method,  1761— ab 
endothelial,  ■  phagocytosis  of  erythro¬ 
cytes  by,  1935 — ab 

liver,  oxidation  of  purins  by,  and 
fatty  degeneration,  1146— ab 
motor,  of  cerebral  cortex,  influence 
of  magnesium  sulphate  on,  281—0 
of  malignant  growths,  absence  of 
Altmann’s  granules  from,  2017— ab 
Centennial,  literary,  of  medical  in¬ 
terest,  2303— E 

Cerebellar  operations,  apparatus  for 
supporting  and  holding  head  and 
shoulders  in,  1859—0 
Cerebello-pontile  angle,  tumors  in, 
1961—0 

Cerebello-rubrospinal  poliencephalitis. 
50S — O 

rubrcspinal  system,  polioencephali¬ 
tis  of,  cause  of  acute  tremor  in 
children,  256 — ab 

Cerebellum,  new  vestibular  symptom 
in  diseases  of,  86— ab 
tumors  without  special  symptoms 
1855— ab 

Cerebral  centers,  higher,  biologic  va¬ 
riations  in,  causing  retardation, 
624— ab 

decompression,  indications  and  tech¬ 
nic  of,  1495— ab 

syphilis,  secondary  stage,  443— ab 
tuberculosis  following  tuberculous 
otitis  media,  437—  ab 
Cerebrospinal-fluid,  439— ab,  536— ab 
and  blood,  bacterial  invasion  of,  by 
way  of  mesenteric  lymph  nodes, 
799— ab 

anomalous,  in  intraspinal  tumor, 
2298—0 

secretion  of  infundibular  lobe  of 
hypophysis  cerebri  in,  2014  ab 
variations  in  sugar  content  of,  with 
psychic  disturbances,  813— ub 
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Cerebrospinal  Meningitis:  See  Menin¬ 
gitis 

Certificate,  restricted,  requirements  for 
and  construction  of,  1  ^17 
Cerviealis-gummatosa,  ex  *  rna,  pachy¬ 
meningitis,  radiculitis  of  cervical 
and  brachial  plexuses  secondary 
to,  249 — ab 
Cervical-rib,  1057 — ab 
Cervix-uteri,  carcinoma  in  stump  of, 
after  Chrobak’s  myoma  operation, 
634— ab 

dilatation  of,  instrumental,  175— ab 
dilatation  of,  instrumental,  and 
vaginal  Cesarean  section,  544— ab 
dilatation  of,  manual,  and  induction 
of  labor,  1416 — ab 

evolution  of  stump  of,  _  after  sub¬ 
total  hysterectomy,  627 — ab 
spool  embedded  in,  944 — O 
Cesarean-section,  1402 — ab 

by  small  median  incision  above 
umbilicus,  1403 — ab 
elective,  conservatism  of,  1926 — ab 
extraperitoneal,  classical,  and  pu- 
biotomy,  1059 — ab 
extraperitoneal,  does  not  entail 
danger  of  rupture  of  uterus  in 
following  deliveries,  447 — ab 
for  impassable  contraction  ring, 
1762— ab 

in  eclampsia  gravidarum,  256 — ab, 
1325— ab 

in  place  of  high-forceps  operation, 
1403— ab 

plea  for,  based  on  report  of  53 
operations,  1926 — ab 
tearing  of  uterus  after,  898 — ab 
vaginal,  and  artificial  premature 
delivery  with  fetal  mortality, 
1062— ab 

vaginal,  and  instrumental  dilatation 
of  cervix,  544 — ab 

vaginal,  for  artificial  abortion  and 
premature  delivery,  977 — ab 
Chalazion,  simplified  operation  for, 
2210—0 

Chancre  and  chancroid,  1911 
ocular,  2123 — ab 

syphilitic,  of  tonsil  and  chancriform 
angina,  differential  diagnosis  of, 
974— ab 

Chancroid  and  chancre,  1911 
Charcot  mission,  return  of,  39 
Charitable  assistance  to  foreigners, 
question  of,  in  France,  956 
Charities,  public,  proposed  changes  in 
outlay  for,  in  France,  1126 
Charity,  public,  centralization  of,  in 
Austria,  2247 

Chauffeurs,  medical  inspection  of,  1212 
Cheese,  communication  of  typhoid  by, 
1823 

Chemistry  of  melanins  of  tumors,  342 
— ab 

physical,  fundamental  conceptions 
of,  542 — ab 

Chest:  See  also  Thorax- 
Chest,  gunshot  wound  of,  and  injury 
to  spine,  944 — O 

Chicago  clinical  meeting,  1814— E 
Chick  embryo,  cultivation  of  tissues 
of,  outside  of  body,  2057—0 
Chilblains  and  lupus  erythematosus, 
differential  diagnosis  of,  2037— ab 
Child:  See  also  Childhood,  Children, 
and  Infant 

Child  and  infant  mortality,  707 
and  school  system,  243— ab 
care  of  infants  who  must  be  separ¬ 
ated  from  mothers  because  of 
special  need  of,  889 — ab 
deaf,  at  what  age  should  education 
of,  commence?  1767 — ab 
deaf,  duty  of  practitioner  to,  1325 
— ab 

Friedreich’s  ataxia  in,  1503 — ab 
intestinal  polyposis  in,  893 — ab 
life,  protection  of,  245 — ab 
malignant  endocarditis  of  tricuspid 
valve  in,  1326 — ab 
nervous,  618— ab 

sex  of,  and  number  of  fetal  heart¬ 
beats,  1822 

Childbirth:  See  also  Pregnancy,  Labor, 
and  Delivery 

Childbirth  after  apDarent  menopause, 
568—0 

pregnancy,  sound  health  and  in¬ 
surance,  1669 

Childhood:  See  also  Child,  and 

Children 

Childhood,  amputations  during,  and 
consequences  for  growth  of  bone 
later,  540 — ab 

and  adult  life,  essential  differences 
between  phvsical  findings  in,  1008 
-0 

hygiene  of,  1211 


Childhood,  importance  of  thorough 
teaching  of  infectious  diseases  of, 
in  medical  curriculum,  1414 — ab 
surgical  mistakes  in,  839 — O 
Children,  acetonuria  and  periodical 
vomiting  in,  545 — ab 
acidosis,  idiopathic,  in,  1767 — ab 
alcoholic  intemperance  among,  cam¬ 
paign  against,  708 
allowed  to  become  tuberculous,  332 
— ab 

anorectal  diseases  in,  431 — ab,  1763 
— ab 

anorexia,  nervous,  in,  1769 — ab 
appendicitis  in,  2198 — O 
appendicitis,  chronic,  in,  257 — ab 
arthritis,  chronic  rheumatic,  of, 
1414— ab 

arthritis,  deforming,  in,  2188 — ab 
at  dispensary,  preliminary  examina¬ 
tion  of,  for  protection  against 
contagious  diseases,  2094 — ab 
B.  co,li  infections  of  urinary  tract 
in,  2096 — ab 

bacterial  infections  in,  vaccines  in, 
717— ab 

blood-letting  in,  1781 — O 
blood-pressure  in,  173 — ab,  893 — ab, 
2276— ab 

bronchopneumonia,  severe,  in,  treat¬ 
ment  of,  357 — ab 

bruits  heard  over  manubrium  sterni 
in,  892 — ab 

Cammidge  reaction  in,  359 — ab 
cancer,  vaginal,  racemose,  in,  1063 
— ab 

carbohydrates  in  diet  of,  1823 
colonic,  sigmoidal,  rectal  and  anal 
diseases  in,  etiology,  diagnosis 
and  treatment  of,  1356 — O 
constipation  in,  88— ab 
constipation  in,  agar-agar  in,  934-0 
constipation  in,  training  of,  to  pre¬ 
vent  tendency  to,  360 — ab 
convulsions  in,  lumbar  puncture  for, 
369— ab 

creatinin  and  creatin  metabolism 
in,  1178 — O 

curvature  of  spine  in,  prophylaxis 
and  treatment  of,  1331 — ab 
delicate,  hygienic  and  dietetic  treat¬ 
ment  of,  by  class  method,  965— ab, 
968— ab 

diabetes  mellitus  in,  1058 — ab,  1506 
— ab 

diabetes  mellitus  in,  treatment  of, 
813— ab 

diarrhea  in,  banana  flour  and  plan¬ 
tain  meal  for,  890 — ab,  1230 — ab 
diatheses,  congenital,  in,  1689 — ab 
diet  of,  1886—0 

diphtheria  epidemic  in  convalescent 
home  for,  2095 — ab 
Diseases  of,  American  Journal  of, 
1985— E 

diseases  of,  bacterial  vaccines  in, 
1414— ab 

dysentery  in,  1230 — ab 
ear  disease  in,  1194 — ab 
enteroptosis  in,  2279 — O 
enurosis,  nocturnal,  in,  due  to 
fatigue,  1417 — ab 

faulty  attitudes  in,  prophylaxis  and 
cure  of,  by  utilizing  book  bags, 
C76— ab 

foreign  bodies,  in  air  passages  of, 
intubation  for,  1512 — ab 
fractures,  unobserved,  in,  2069 — ab 
hay-fever  in,  diagnosis  of,  1672— ab 
health  of,  in  Great  Britain,  2245 
heart  disease  in,  lung  in,  1938 — ab 
heart  in  acute  articular  rheumatism 
in,  628 — ab 

heart  irregularities  in,  94 — ab 
heart  sound,  first,  in,  624 — ab 
home  exchange  plan  for  foreign 
education  of,  1217 — C 
Hungarian  institutions  for  care  of, 
1392 

hypothyroidism  in,  1061 — ab 
indigestion  in,  intestinal,  chronic, 
diagnosis  and  treatment  of,  2220 
— O 

indigestion  in,  periodic  attacks  of, 
429— ab 

infectious  diseases,  acute,  in  treat¬ 
ment  of,  1854 — ab 

inhalation  of  coal  dust  by,  177 — ab 
intestinal  antiseptics  in,  2177 — ab 
itching  in,  causes  of,  1525 — ab 
malaria  in,  1417 — ab 
Meningitis  in:  See  Meningitis 
myopia  in,  1833 — ab 
neuritis,  alcoholic,  in,  1850 — ab 
orchidopexy,  transscrotal,  in,  in¬ 
dications  and  technic  for,  1848-ab 
parathyroids  and  sudden  death  in, 
1771 — ab 

pericarditis,  acute,  in,  1764 — ab 
pneumonia  in,  localization  of,  356 
— ab 


Children,  pneumonia  in,  treatment 
of,  1593— ab 

polioencephalitis  of  cerebello-rubro- 
spinal  system  cause  of  acute 
tremor  in,  256 — ab 
prevention  of  street  hawking  by,  in 
Great  Britain,  514 
pyelitis,  acute,  in,  526 — ab,  1231— ab 
respiratory  infections,  acute,  in, 
bacteriology  of,  as  determined  by 
cultures  from  bronchial  secretion, 
1241—0 

rhabdomyoma,  malignant,  of  vagina 
in,  1762 — ab 

saving  of,  from  milk-borne  diseases, 
1044— ab 

School,  Medical  Inspection  of:  See 
Medical  Inspection  of  Schools 
school,  medical  treatment  of,  in 
London,  137 

syphilis,  congenital,  in,  ultimate 
fate  of,  447 — ab 

tuberculin  treatment  of,  1768 — ab 
tuberculin  treatment  of,  large  doses 
in,  2189 — ab 

tuberculosis  in,  1586 — ab 
tuberculosis  in,  indications  for  and 
results  of  tuberculin  treatment  of, 
94 — ab 

tuberculosis  in,  in  Philippines,  1841 
— ab 

tuberculosis  in,  predisposition  to, 
446 — ab 

tuberculosis  in,  sea  air  and  sunshine 
in,  1848— ab 

tuberculosis  of  neck  of  femur  in, 
and  its  relation  to  coxitis,  546— ab 
tuberculosis  problem  as  applied 
to,  2310— ab 

typhoid  in,  ambulant,  importance 
of,  in  further  spread  of  typhoid, 
261— ab 

vasomotor  neuroses  affecting  ex¬ 
tremities  in,  893 — ab 
vomiting,  periodical,  and  acetonuria 
in,  545 — ab 

with  inherited  taints,  central  ner¬ 
vous  system  of,  2273 — ab 
China  and  opium,  34— E 
Chinese  Red  Cross  Society,  1565 
Chinosol,  1828— C 
correction,  1997 

Chloral  hydrate,  influence  of,  on 
serum  anaphylaxis,  1054 — ab 
Chlorids  in  urine,  quantitative  de¬ 
termination  of,  532 — ab 
Chlorin  retention,  migraine  with,  1056 
— ab 

Chloroform  addiction,  810 — ab 
anesthesia,  vomiting  following, 
treatment  by  adrenalin,  2098— ab 
anesthesias,  two,  in  quick  succession 
in  pregnant  woman,  acute  yellow 
atrophy  of  liver  following,  368 — O 
Chlorosis,  633 — ab 
and  tuberculosis,  93— ab 
senile,  264 — ab 

Choked  disc  in  relation  to  cerebral 
tumor  and  trephining,  1100—0 
Cholecystitis  complicating  typhoid, 
719— ab 

diagnosis  and  treatment  of,  1492 — ab 
etiology  of,  2015 — ab 
gall-stone,  followed  by  umbilical 
fistulas,  808 — ab 

Cholelithiasis:  See  also  Gall-Stones 
Cholelithiasis,  medical  treatment  of, 
1416— ab 

surgery  in,  1230 — ab 
Cholera,  1036.  1565,  1921— ab,  2165 
among  British  troops  during  Indian 
mutiny,  1305 — C 
and  civilization,  948— E 
and  new  international  sanitary  con¬ 
ference,  2166 
and  superstition,  862 — E 
Asiatic,  serotherapy  of,  1120 — E 
danger,  957 

death  in  England,  1390 
germs  in  food,  1803 — ab 
germs,  long  survival  of,  in  sea 
water,  1422 — ab 

hogs  saved  from,  no  help  for  babies, 
863— E 

in  Europe,  1209,  1212,  1297 
in  France,  measures  against,  708, 
1391 

in  Hungary,  1299 

in  Italy,  measures  adopted  in  France 
against,  955 

in  Philippines,  794 — ab,  1992 
in  Russia,  514,  706,  956 
in  Vienna,  1037,  1212 
infantum,  summer,  etiology  of,  359 
— ab 

may  prevent  medical  meeting,  705 
national  precautions  against,  1481 
prophylactic,  efficient,  2316 — ab 
saner  view  of,  1474 — E 
serotherapy  of,  1120 — E 
serum  for  hogs  but  no  antitoxin  for 
man,  1749— C 


Cholera,  treatment  of,  1503— ab 
vaccination  against,  1329 — ub 
vibrios,  elective  media  for,  952— E 
Cholerol,  enternonol,  417 
Chondrocarcinoma  of  testicle,  1415— ab 
Chondrotomy  for  rigid  thorax,  1328-ab 
Chorea,  acute,  is  it  infectious  disease? 
1198—0 

arsenic  in,  251 — ab 
chronic,  444 — ab 
Choriocarcinoma,  435 — ab 
with  infantile  uterus,  162— ab 
Chorio-epithelioma,  625 — ab 
Chromocystoscopy:  See  Kidney  Func¬ 
tioning 

Chrysarobin,  new  facts  about,  2271 
— ab 

Chyle,  influence  of  diet  on,  388—0 
Chylothorax  and  chylous  ascites.  352 
— ab 

Cicatrix,  filtering,  for  chronic  glau¬ 
coma,  190 — O 

Cigar  making,  unhygienic,  1031— E 
Circulation  and  high  diaphragm,  1151 
— ab 

clamp  for  isolating  portion  of  lumen 
of  blood-vessel  without  stopping, 
647—0 

collateral,  tests  to  determine  effici¬ 
ency  of,  before  attempting  per¬ 
manent  occlusion  of  .  large  arteries, 
160— ab 

general,  effect  of  diminished  blood 
supply  to  intestines  on,  1321— ab 
influence  of  Momburg  belt  constric¬ 
tion  on,  1418 — ab 

leukocyte  count  in  different  parts 
of,  at  same  time,  1156— ab,  2271 
— ab 

partly  shut  off,  general  anesthesia 
with,  95 — ab,  174 — ab 
venous,  of  kidney,  807 — ab 
Circulatory  and  pulmonary  complica¬ 
tions  following  operations,  1922-.it 
apparatus,  introduction  of  large 
quantities  of  gases  into,  2094— at 
Cirrhosis-of-liver,  anastomosis  of  nus 
enteric  and  ovarian  veins  in,  35( 
— ab 

diagnosis  and  medical  treatment  of 
1492— ab 

granular,  722 — ab 
treatment  of,  surgical,  2006— ab 
Citizens,  potential,  duty  of  nation  to 
2089— ab 

Civilization  and  cholera,  948 — E 
Clamp  and  retractor,  uterine,  2300— ( 
enterotribe,  for  gastroenterostomy 
etc.,  259 — ab 

for  isolating  portion  of  lumen  o 
blood-vessel  without  stopping  cir 
culation  through  vessel,  647 — 0 
semicircular,  for  removing  hemor 
rhoids,  1512 — ab 
Clavicle,  fracture  of,  1762— ab 
outer  end  of,  piano-key  dislocatioi 
of,  756 — ab 

Cleft  Palate:  See  Palate 
Clergymen  in  campaign  against  tuber 
culosis,  1821 

Climacteric,  male,  nervous  and  men 
tal  disturbances  of,  301—0 
Climate  in  pellagra,  940—0 
Clinic  and  pharmacology,  781— E 
Clinical  meeting,  Chicago,  1814— E 
methods  and  laboratory,  1759 — ab 
Clinics  in  France,  insufficiency  o 
equipment  of,  1994 
Clip,  medicine-dropper,  1551 — 0 
Clippings  from  lay  exchanges,  2316 
Clot-culture,  preliminary  report  c 
work  on,  126 — O 

Clothing,  street,  sterilization  of,  i 
public  hospitals,  1299 
Club-foot,  congenital,  operative  treal 
ment  of,  1193 — O 

problems  and  treatment  of,  51— at 
5097— ab 

Coal  dust,  inhalation  of,  by  ehildrer 
177 — ab  . 

mines,  questions  about,  876 — ab 
Coblentz,  J.  W.,  and  his  compoun 
oxygen  association,  2079 
Coblentz  not  with  medical  researc 
corporation,  2080 — C 
Cobra  Venom  Hemolytic  Test:  Se 
Hemolysis 

Cobweb  brain  in  pathology  of  idioci 
998-0 

Cocain  anesthesia  in  inguinal  herni' 
tomy,  1148 — ab 

Cocainization  of  pericardium  to  pn 
vent  disturbances  from  irritatio 
during  operations,  444 — ab 
Cocoa  butter  suppositories,  long,  fc 
defecation  with  proctitis,  360  -a 
Cod-liver  oil,  lime  and  phosphon 
treatment  of  rachitis,  811— ab 
Coffee  substitutes  rejected,  1060 
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Ocft-wheel  respiration,  1603— ab 
Cold,  business  man’s,  1587 — ab 
effect  of,  on  diseases  in  small 
animals,  973— ab 
phobia,  catching,  1143— ab 
Clolds,  General  Sherman's  observa¬ 
tions  on,  2304 — E 

Colev’s  fluid  in  inoperable  sarcoma, 
346— ab 

Coliea  mucosa,  1587 — ab 
Colitis,  1C78 — ab 
chronic,  779— ab 
Collecting  letter,  2316 
Collodion  membranes,  value  of,  as 
filters,  1761 — ab 

snes,  bacterial  integrity  of,  1761 — ab 
Colloidal  protection,  influence  of,  on 
milk,  1196—0 

Colon  and  stomach,  resection  of,  2103 
— ab 

diseases  of,  in  infants  and  children, 
etiologv,  diagnosis  and  treatment 
of,  1356—0 

lavation  in  eczema,  psoriasis,  urtica¬ 
ria,  acne  and  pruritus,  806— ab 
tube,  status  of,  1310 — ab,  1932 — ab 
Colonic  irrigation,  c-ecostomy  or  ap- 
pendicostomy  for,  1838 — ab 
Colonies,  deep,  in  plate  cultures  in 
situ  in  agar  media,  method  of 
staining,  806 — ab 
vacation,  1745 
Colonoseope,  1956 — 0 
Colorado,  higher  preliminary  require¬ 
ments  in,  1481 

medical  news,  35,  319,  409,  869, 

1032,  1207,  1478,  1652,  1815 
state  board  April  report,  333 
state  board  July  report,  796 
Colostomy,  permanent,  1145 — ab 
Commerce,  interstate,  in  medical 
services,  1814 — E 
Commissions:  See  Medical  Fees 
Compensation,  failing,  in  cardiovas¬ 
cular  disease,  treatment,  2092— ab 
Complement  Fixation:  See  also  Sero- 
diagnosis 

Complement  fixation  with  antigenic 
crystal  obtained  from  luetic  liver, 
1264—0 

Compressed-air  illness,  prophylaxis  of, 
723 — ab,  1506 — ab 

production  of  and  technic  for  use 
of,  in  hospitals,  2188 — ab 
Conception  and  uterine  myoma,  rela¬ 
tions  between,  544 — ab 
Concours  in  France,  protest  against 
disorders  in,  38 
Concussion  of  brain,  945 — O 
Condylomatous  or  granulomatous  pro¬ 
liferation  with  gonorrhea,  724— ab 
Cone-shaped  surface,  bandage  for,  217 
-O 

Congestion  of  brain,  chronic,  treat¬ 
ment  of,  174 — ab 

of  lower  lobe  of  right  lung  an 
early  symptom  io  appendicitis, 
160— ab,‘  435— ab 

unilateral,  of  lymph,  with  lung  and 
pleura  lesions,  541 — ab 
Congress,  National  Conservation,  and 
department  of  health,  1119 — E 
Congresses  on  food  and  nourishment, 
abundance  of,  1825 

Conjunctivitis,  gonorrheal,  metastatic, 
1832— ab,  2270— ab 

Connecticut  eclectic  medical  examin¬ 
ing  board  March  report,  78 
homeopathic  state  board  July  re¬ 
port,  796 

homeopathic  state  board  March  re¬ 
port,  78 

medical  news,  134,  409,  784,  1207, 
1740,  1815 

state  board  July  report,  796 
Consistency  in  drug  therapy,  1898— E 
Constipation,  403 
cecal,  355— ab 

chronic,  agar-agar  in,  89— -ab 
chronic,  and  oxyuris,  coincidence  of, 
446— ab 

chronic,  faradism  of  large  intestine 
in,  1326 — ab 

chronic.  Lane’s  conception  of,  man¬ 
agement  of,  1763 — ab 
gymnastic  treatment  of,  2277— ab 
habitual,  mainly  from  standpoint  of 
its  effects,  89— ab 
in  childhood,  88 — ab 
in  childhood,  agar-agar  in,  934—0 
obstinate,  due  to  congenital  and 
development  defects,  surgery  of, 
449—0 

of  colonic  origin,  1580— ab 
sour  milk  in,  89— ab 
training  children  to  prevent  ten¬ 
dency  to,  360 — ab 

treatment  of,  operative,  449—0, 
2101— ab 

Constriction,  suprapelvic,  Momburg’s 
artificial  anemia  by,  163 — ab 


Consumption:  See  also  Tuberculosis 
Consumption  cure  fakes,  509 — E 
cure,  lung  germine  as,  with  guar¬ 
antee,  517 
miner’s,  1891—0 

Contract  for  medical  treatment  for 
life,  validity  and  construction  of, 
payment  to  be  out  of  estate,  1050 
Practice:  See  Practice 
Contracture,  idiopathic,  and  spasms 
of  stomach,  538— ab 
Contusions,  abdominal,  2021 — ab 
Convulsions  after  orthopedic  opera¬ 
tions,  2276— ab 

in  children,  lumbar  puncture  for, 
369— ab 

in  whooping-cough,  2189 — ab 
in  whooping-cough,  treatment  of, 
358— ab 

Copper,  electrode  for  ionization  of,  in 
chronic  urethritis,  27 — O 
Corks,  old,  renovation  of,  1036 
Corn  extracts,  cutaneous  tests  with, 
in  pellagrins,  2012 — ab 
syrup,  where  glucose  is  not,  33— E 
Cornea  and  skin,  endogenous  gonor¬ 
rheal  lesions  in,  545—  ab 
Coroner’s  law  and  death  certification, 
412 

Corporation,  Illinois,  carrying  own 
risks  in  disposition  of  casualty 
claims,  1751 — 0 

Corporations  cannot  practice  medi¬ 
cine,  1497 

Corpuscles:  See  Blood  Cells 
Corpus-luteum,  desiccated,  503 
function  of,  experimental  production 
of  maternal  placenta  and  mechan¬ 
ism  of  sexual  cycle  in  female,  166 
— ab 

human,  extract  of,  therapeutic  value 
of,  967 — ab 

Cortex,  cerebral,  influence  of  mag¬ 
nesium  sulphate  on  motor  cells 
of,  281—0 

suprarenal,  retrograde  puberty,  im¬ 
potence  and  diabetes  insipidus  re¬ 
lieved  by,  215 — 0 

Cotton,  small-pox  infection  in,  1743 
Cough  mixtures,  palatable,  1042 
Council-on-Medical-Education,  foreign 
appreciation  of,  508 — E 
standards  of,  681 

Council-  on-  Pharmacy-  and-  Chemistry 
and  alkalithia,  329 
report  of,  on  quinin  arsenate,  235 
work  of,  1580— ab,  1701 — O 
Cows,  drinking  of  sewage  by,  1575 
Coxalgia,  incomplete  or  anomalous 
form  of,  722 — ab 

Coxa-vara,  50 — ab,  1597 — ab,  2006 — ab 
congenital,  1601 — ab 
Coxitis  and  tuberculosis  of  neck  of 
femur  in  children,.  546— ab 
tuberculous,  treatment  of,  1507— ab 
Cradling  in  strangulated  hernia,  234 
— ab 

Cranial  Cavity,  Cranium:  See  Skull 
Creatin,  excretion  of,  in  diabetes 
mellitus,  1935 — ab 

Creatinin  and  creatin  metabolism  in 
children,  1178 — 0 

Cretinism,  transmission  of,  from  man 
to  animals,  2190 — ab 
Crfiche,  model,  256 — ab 
Crime,  admissible  opinion  evidence 
where  insanity  is  defense  to,  2180 
ancestral  and  personal  disabilities 
no  defense  to,  165 
and  heredity,  1843 — ab 
juvenile,  in  France,  2246 
plea  of  insanity  as  defense  to  in¬ 
dictment  for,  ethical  aspect  of 
expert  testimony  in  relation  to, 
526— ab,  531— ab 

results  of  heredity  and  their  bearing 
on,  343 — ab 

Criminal  unfit,  sterilization  for,  886 
— ab 

young,  individual  study  of,  1317 — ab 
Criminals,  juvenile,  hospital  for,  957 
sterilization  of,  and  eugenics,  153-ab 
Crippen  case,  510 — E,  1744 
quack  and  fugitive,  408 — E 
Crises,  cerebral,  transient,  and  seiz¬ 
ures  as  in  arteriosclerotics,  sig¬ 
nificance  of,  1581 — ab 
gastric,  in  tabes  dorsalis,  resection 
of  posterior  spinal  roots  for,  262 
— ab 

Crookes,  honor  to,  224 — E 
Cross-examination  may  extend  to 
trivial  details,  426 

Croup,  membranous,  ulceration  of 
larynx  following  intubation  in, 
154 — ab 

Cryptophthalmia,  370 — 0 


Crystal,  antigenic,  from  luetic  liver, 
complement  fixation  with,  1264 
— O 

Cuba,  sanitation  in,  150 — ab 
Cul-de-sac,  Douglas’,  and  ovaries, 
metastasis  of  carcinoma  in,  801 
— ab,  809 — ab 

Culture  media,  method  of  sealing 
test  tubes  to  prevent  evaporation 
of,  534 — ab 
parasitic,  1037 — ab 

Cultures,  plate,  in  situ  in  agar 
media,  method  of  staining  deep 
colonies  in,  806 — ab 
Curare  and  sciatic  stimulation,  re¬ 
actions  of  vasomotor  center  to, 
84— ab 

Currents  at  easterly  end  of  Lake 
Erie  and  head  of  Niagara  river, 
828—0 

Cylindroids  in  urine,  significance  of, 
880 

Cyst:  See  also  Cysts 
Cyst,  dermoid,  of  ovary,  440— ab 
echinococcus,  abdominal,  ruptured, 
1149— ab,  1599— ab 

echinococcus,  in  liver,  suprahepatic 
ballottement  sign  of,  722 — ab 
intradural,  of  spinal  meninges  re¬ 
moved  by  operation,  1680 — ab 
of  spinal  meninges,  possibly  trau¬ 
matic,  removed  by  operation, 
recovery,  157 — ab 

Cystadenoma,  papillary,  of  kidney, 
with  myoma  of  uterus  and  spinal 
caries,  1336 — O 

Cystic  degeneration  of  kidney,  sur¬ 
gery  of,  1453 — O 

Cystitis,  hemorrhagic,  after  opera¬ 
tions  on  rectum,  1329 — ab 
postoperative,  85 — ab 
postoperative,  prophylaxis  of,  1930 
— ab 

Cystocele,  improved  and  perfected 
operation  for  relief  in  extreme 
case  of,  1682 — ab 
operation  for,  802 — ab,  1144 — ab 
operation  for  pelvic  fascia,  and, 
1838— ab 

vaginal,  treatment  of,  1235 — ab 
Cystoscope  and  x-ray  diagnosis  of 
surgical  lesions  of  kidney,  1220 
— ab 

Cystotomy,  intraperitoneal,  1931 — ab 
Cysts:  See  also  Cyst 
Cysts  and  tumors  of  spinal  cord  and 
its  envelopes,  157 — ab 
bone,  1584 — ab 

bone,  benign,  of  long  pipe  bones, 
45 — ab,  163 — ab,  888 — ab 
echinococcus  of  liver,  new  sign  of, 
413 

of  ovaries  and  Fallopian  tubes, 
1848— ab 

ovarian,  dermoid,  of  unusual  size, 
889— ab 

retention,  and  tumors  of  appendix, 
2015— ab 

sebaceous,  simple  method  of  re¬ 
moving,  1057 — ab 

Cytodiagnosis  of  tuberculous  meningi¬ 
tis,  1414 — ab 

D 

Damages  for  nervous  shock  in  Great 
Britain,  1744 

for  pain  caused  by  physicians  in 
injury  case,  patient  may  describe 
tests  and  treatment  for  recovery 
of,  duty  of  injured  person,  8S3 
Deaf  cure  mail  order  concern 
declared  fraudulent,  1908 
Deaf-mutes,  convention  of,  1570 
Deaf-mutism,  congenital,  was  it  cure 
of?  1218 

Deafness  due  to  brain  lesions,  624-ab 
of  Beethoven,  632 — ab 
simulated,  detection  of,  1848 — ab 
Death,  accidental,  in  epilepsy,  317 
— E 

after  injection  of  Ehrlich’s  606  -in 
syphilis,  1941 — ab 

after  lumbar  puncture,  mode  and 
causes  of,  1332 — ab 
cause  of,  after  operation  for  ap¬ 
pendicitis,  1148 — ab 
certificates,  1923 — ab 
certificates,  osteopaths  cannot  sign, 
950— E 

certification  and  coroner’s  law,  412 
due  to  artificial  teeth,  230 
during  Momburg  belt  constriction, 
173 — ab 

from  shock  by  commercial  electric 
currents,  causes  and  treatment, 
1321— ab 

grim  advocate  of,  1398— C 
in  children,  sudden,  and  parathy¬ 
roids,  1771— ab 


Death  of  Mrs.  Eddy,  2068 — E 
of  parturient  allowed  to  get  up 
early  after  abortion,  1942 — ab 
rate  and  birth-rate,  lowest  on 
record,  in  Great  Britain,  872 
rate  for  1909,  1124 
rate,  infant,  influence  of  seasons 
and  other  factors  on,  1237 — ab 
second  decennial  revision  of  inter¬ 
national  glassification  of  causes 
of,  1415 — ab 

sudden,  and  acute  indigestion,  713, 
1399 

sudden,  during  anesthesia,  suit 
against  surgeon  for,  1211 
sudden,  following  administration  of 
diphtheria  antitoxin,  521 
sudden,  in  cardiovascular  disease, 
1923— ab 

with  acute  dilatation  of  stomach, 
mode  and  causes  of,  1332 — ab 
Deaths  and  injuries  from  railway 
accidents,  1739 — E 
in  diabetes  mellitus,  mode  and 
causes  of,  1332 — ab 
Deciduoma  malignum,  86 — ab 
Defecation,  normal,  relation  of  bile 
to,  87 — ab 

with  proctitis,  long  cocoa  butter 
suppositories  for  promoting,  360 
— ab 

Defectives  and  degenerates,  a  menace 
to  community,  804 — ab 
prevention  of  accidents  to,  510 — E 
Defects,  congenital  and  development¬ 
al,  leading  to  obstinate  constipa¬ 
tion,  surgical  consideration  of, 
449—0 

Deformities,  graphic  registration  of, 
898— ab 

Deformity  of  fingers,  unusual,  1597-ab 
Degenerates  and  defectives,  a  menace 
to  community,  804 — ab 
Degeneration,  peculiar,  in  heart 
muscle  cells,  1322 — ab 
Degree,  doctor  of  medicine,  validity 
of  information  and  admission  of 
evidence  as  to  use  of,  337 
Ph.D.,  shall  it  be  granted  for  work 
in  surgical  sciences?  243 — ab 
Dehydration  by  dietetic  measures,  in 
circulatory  and  renal  diseases, 
2139—0 

Delaware  state  board  June  report, 
615 

State  Medical  Society,  transactions 
of  120th  annual  meeting  of,  1229 
— ab 

Delirium  in  tuberculous  meningitis 
in  children,  356 — ab 
postoperative,  1763 — ab 
Deliveries,  extraperitoneal  Cesarean 
section  does  not  entail  danger  of 
rupture  of  uterus  in  following, 
447 — ab 

Delivery  after  suprasymphyseal  de¬ 
livery,  634 — ab 

gangrenous  lesions  after,  super¬ 
heated  air  in,  807 — ab 
laceration  of  dura  mater  during, 
1853— ab 

natural,  fibroid  tumor  complicating 
pregnancy  and  rendering  continu¬ 
ance  of  gestation  dangerous  and, 
impossible,  86 — ab 

of  skull,  mechanism  of.  and  pro¬ 
tection  of  perineum,  1853 — ab 
place  of  hebosteotomy  as  aid  to, 
1793—0 

premature,  and  abortion,  vaginal 
Cesarean  section  for,  977 — ab 
premature,  induced,  and  vaginal 
Cesarean  section  with  habitual 
fetal  mortality,  1062 — ab 
spontaneous,  with  rachitic  con¬ 
tracted  pelvis,  2273 — ab 
stretching  pelvis  during,  263 — ab, 
1155— ab 

suprasymphyseal,  births  after,  634-ab 
with  contracted  pelvis,  2022— ab 
Deltoid  paralysis,  trapezius  trans¬ 
plantation  in,  2211—0 
Delusions,  insane,  and  unreasonable 
habitual  prejudice,  250 
Dementia -pra;cox,  and  depressed 
states,  differentiation  of,  by 
biologic  blood  tests,  249 — ab 
general  conception  of,  248 — ab 
group  in  light  of  certain  cases 
showing  anomalies  or  scleroses  in 
particular  brain  region,  799— ab 
mental  mechanisms  in,  248 — ab 
partial  thyroidectomy  in,  1195—0 
Dental  lesions,  mental  disturbance 
due  to,  1584 — ab 

Dentist  and  laryngologist,  coopera¬ 
tion  of,  880 

and  physician,  relation  of,  752—0 
Dentistry,  modern,  and  tuberculosis 
problem,  579 — O 
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Department  of  Agriculture,  work  of, 
2240— F 

Depopulation  in  Paris,  proposed 
remedy  for,  230 

Depression,  diagnosis  in  states  of,  87 
— ab 

Dercum’s  Disease:  See  Adiposis 

Dolorosa 

Dermacentor  andersoni,  1574— C 
andersoni  or  dermacentor  venustus 
marx,  1909 — C 
occidentalis,  1574 — C 
venustus  marx  or  dermacentor 
andersoni,  1909 — C 
Dermatitis  due  to  primrose,  642—0 
exfoliativa,  106 — O 

Dermatologists,  Italian,  and  Ehrlich’s 
606,  1992 

Dermatology  as  specialty,  and  its 
relation  to  internal  medicine,  1 
— O 

Ehrlich’s  606  at  society  of,  1993 
D.ermato-myositis  with  recovery,  721 
— ab 

Dermatoses,  congestion,  725 — ab 
Dermoid  cyst,  of  ovary,  440 — ab 
Desmoid  tumors,  2018— ab 
Development,  metabolism  of,  2014 — ab 
Diabetes,  bronze,  810 — ab,  1418 — ab 
experimental,  various  forms  of, 
their  significance  for  diabetes 
mellitus,  *2133 

Diabetes-insipidus  after  organic  brain 
disease,  kidney  in,  1330— ab 
retrograde  puberty  and  impotence 
relieved  by  suprarenal  cortex,  215 
—O 

Diabetes-mellitus,  92 — ab,  403,  2159 — E 
action  of  glycol  aldehyd  and 
glycerin  aldehyd  in,  nature  of 
antiketogenesis,  2109 — O 
and  glycosuria,  causal  treatment 
of,  261 — ab 

and  pancreas,  2112—0 
and  pregnancy,  357 — ab 
as  infectious  disease,  719 — ab 
creatin  excretion  in,  1935 — ab 
cure  of,  by  diabetol  of  tropical 
herb  type,  142 

in  children,  1058 — ab,  1506 — ab 
in  children,  treatment  of,  813 — ab 
liver  and  pancreas  in  12  eases  of, 
475— ab 

metabolism  in,  2105 — 0 

mode  and  causes  of  death  in,  1332 

— ab 

metabolism  in,  2105 — O 
mode  and  causes  of  death  in,  1332 
— ab 

oatmeal  in,  action  of,  1507 — ab 
Ronchese-Malfatti  test  for  ammonia 
in  urine  of,  813 — ab 
significance  of  experimental  dia¬ 
betes  for,  2133 — O 
treatment  of,  1498 — ab,  2107 — ab 
urine  in,  813 — ab,  900 — ab 
with  constitutional  asthenia,  444 
— ab 

yeast  in  vulvar  pruritus  in,  465-ab 
Diabetic  foods  and  gluten  flours, 
1649— E 

obiter  dicta,  885 — ab 
Diabetol,  142 

Diagnoses,  mistaken,  study  of,  1343 
-O 

Diagnosis,  clinical,  electrocardiogram 
in,  1350—0 

differential,  between  multiple 
sclerosis  and  compression  of 
spinal  cord,  1508— ab 
errors  in,  revealed  at  necropsy, 
1384— E 

in  states  of  depression,  87 — ab 
laboratory,  its  importance  to  prac¬ 
titioner,  533 — ab 

Diaphragm  and  neck,  paralysis  of, 
in  poliomyelitis,  48 — ab 
contact,  flexible,  and  protective 
shield  for  x-ray  tubes,  499 — O 
high,  and  circulation,  1151 — ab 
stab  wounds  of,  operative  treatment 
of,  2312— ab 

Diaphyseal  and  epiphyseal  lines  in 
chemical  and  mechanical  stimu¬ 
lation  of  bone,  1597 — ab 
Diarrhea  due  to  gas  bacillus,  test  for, 
1591— ab 

epidemic,  534 — ab 

in  children,  banana  flour  and 
plantain  meal  for,  890— ab,  1230 
— ab 

in  exophthalmic  goiter,  pathogene¬ 
sis  of,  and  diagnostic  importance 
of  ferment  content  of  stools,  1417 
— ab 

infantile,  504 — ab 
infantile,  prevention  of,  2091 — ab 
intestinal  amebiasis  without,  1684 
— ab 

recurring  attacks  of,  with  neuro- 
arthritic  diathesis,  974 — ab 


Diarrhea,  summer,  epidemic,  bacte¬ 
riology  of,  1234 — ab 
Diaspirin,  666 

Diastase  eliminated  in  segregated 
urine,  test  of  kidney  functioning 
by  determination  of  proportion 
of,  975 — ab 

Diastases,  blood,  in  dog,  relation  of 
pancreas  to,  718 — ab 
Diatheses  in  children,  congenital, 
1689— ab 

Diathesis,  carbohydrate,  1497 — ab 
exudative,  and  bronchial  asthma, 
358— ab 

neuro-arthritic,  recurring  attacks 
of  diarrhea  with,  974— ab 
spasmophilic,  etiology  of,  359— ab 
Diet,  adaptation  of  saliva  to,  965— ab 
and  hygiene  in  treatment  of  del¬ 
icate  children  by  class  method, 
965 — ab,  968 — ab 

dehydration  by,  in  circulatory  and 
renal  diseases,  2139 — O 
exclusion  of  milk  from,  in  spasm 
of  glottis,  176 — ab 
influence  of,  on  chyle,  388—0 
in  typhoid,  166— ab,  1381 
of  children,  1886—0 
of  children,  carbohydrates  in,  1823 
of  nursing  mother,  influence  of,  on 
growth  and  development  of  her 
infant,  542— ab 

of  nursing  mother,  influence  of,  on 
lactation,  542 — ab 

of  patient  before  operations  under 
general  anesthesia,  1935 — ab 
protein,  low,  importance  of,  in 
chronic  nephritis,  2193 — O 
restrictions,  rendering  them  less 
onerous,  172 — ab 
salt-free,  329 
salt-poor,  93— ab 
test,  and  bead  test,  258— ab 
ulcer,  and  gastric  hyperacidity, 
1769— ab 

vegetarian,  in  psoriasis,  1602— ab 
Dietetic  treatment,  importance  of 
anesthetics  to  reduce  appetite 
during,  725— ab 

treatment,  menus  for,  in  health 
resorts.  2276 — ab 
Dietetics,  report  on,  1223 — ab 
Dietl’s  crisis,  obstruction  of  bowel, 
2060—0 

Digestion,  disturbances  of,  and  in¬ 
tercostal  neuralgia,  90 — ab 
gastric,  and  malnutrition  in  in¬ 
fancy,  83— ab 

Digestive:  See  also  Gastrointestinal 
Digestive  aromatic,  710 
disturbances,  in  angina  pectoris, 
358— ab 

tablets,  aromatic,  *710 
Digitalis,  2277— ab 
camphor  in  pneumonia,  1332— ab 
in  spontaneous  epistaxis,  1511— ab 
preparations,  importance  of  de¬ 
termining  potency  of,  884— ab 
therapeutic  action  of,  1053— ab 
Dilatation,  gastroduodenal,  chronic, 
1837— ab 

instrumental,  of  cervix,  and  vaginal 
Cesarean  section,  544— ab 
prefetal,  of  vagina  in  breech  pre¬ 
sentation,  172 — ab 
Dilator,  Bossi’s,  1059 — ab 
Dioxydiamidoarsenobenzol:  See  Sal- 
varsan 

Diphtheria,  1556,  1645 
abdominal,  1842 — ab 
and  scarlet  fever  in  Chicago, 
campaign  against,  570 — O 
antitoxin,  extreme  sensitization 
from  prophylactic  dose  of,  613— C 
antitoxin,  influence  of  age  and 
temperature  on  potency  of,  861 
— E 

antitoxin  in  local  treatment  and 
prophylaxis  of  infectious  pro¬ 
cesses,  356 — ab 

antitoxin,  intravenous  injection  of, 
976— ab 

antitoxin,  sudden  death  following 
administration  of,  521 
antitoxin,  unusually  quick  rash 
following  injection  of,  1200 — O 
antitoxin,  weak,  discontinuation  of, 
1037 

bacilli,  simple  differential  stain 
for,  254 — ab 

bacillus-carriers,  healthy,  129— ab 
cardiopulmonary  paralysis  due  to, 
1058— ab 

chronic,  344— ab 
cutaneous,  1504— ab,  1929— ab 
epidemic  in  convalescent  home  for 
children,  2095 — ab 
nasal,  468—0,  2092— ab 
paralysis  due  to,  retained  intuba¬ 
tion  tube  in,  recovery,  624— ab 
pronunciation  of,  961 


Diphtheria,  quarantine  or  isolation 
in,  1137— ab 

statistical  analysis  of  43,000  cases 
of,  348 — ab 

treatment  of,  1979 — ab 

Diploma  of  F.  R.  C.  S.,  requirements 
for,  in  England  and  Scotland, 
1664 

Diplomellituria,  recognition  of,  890 
— ab 

Director,  peritoneal,  2016— ab 

Disabilities,  personal  and  ancestral, 
no  defense  to  crime,  165 

Disease  and  heredity,  1843— ab 
and  milk,  316 — E 

apical,  tuberculous,  nature  and  im¬ 
portance  of  rigidity  of  muscles 
as  sign  of,  358 — ab 
arthropods  in  transmission  of,  2276 

— ab 

communicable,  relation  of  public 
to  and  obligation  of  physician  in 
spread  of,  527— ab 
etiology  and  treatment  of,  1833— ab 
food  in,  2008— ab 

general,  eye  in  diagnosis  of,  345 
— ab 

gynecologic,  isolation  of  stumps  of 
uterine  adnexa  in  laparotomies 
for,  177 — ab 

hemorrhagic,  of  new-born,  sero¬ 
therapy  of,  349— ab,  400—0 
hip  dislocation,  acute,  spontaneous, 
due  to,  treatment  of,  259 — ab 
infectious,  febrile,  acute,  of  un¬ 
known  origin,  1229 — ab 
non-gastric,  gastric  manifestations 
of,  1580 — ab 

preventable,  public  conscience 
awakening  on,  1207 — E 
results  of  heredity  and  their  bear¬ 
ing  on,  343— ab 

r5le  of  microzoa  in  causation  and 
transmission  of,  434 — ab 
self-defense  against,  502 — ab 
transmitted  by  food  supplies,  pre¬ 
ventive  measures  for,  434— ab 
vermin  as  carriers  of,  42 
what  is  it?  712 

Diseases,  ano-rectal,  of  infancy  and 
childhood,  431 — ab 
communicable,  history  of  progress 
made  in  control  of,  434— ab 
communicable,  isolation  and  quar¬ 
antine  in  management  of,  434-ab 
contagious,  preliminary  examina¬ 
tion  of  children  at  dispensary  for 
protection  against,  2094 — ab 
eye,  ear,  nose  and  throat,  vaccines, 
serums  and  extract  of  leukocytes 
in,  620— ab 

general,  throat  symptoms  in,  432 
— ab 

infectious,  preventive  measures 
against,  434 — ab 

in  small  animals,  effect  of  cold  on, 
973— ab 

malignant,  of  tongue,  surgery  of, 
256— ab 

manifestations  of  angioneurotic 
group  of,  1233— ab 
milk-borne,  saving  children  from, 
1044— ab 

non-baeterial,  artificial  immuniza¬ 
tion  in,  1712—0 

non-malignant,  results  of  gastro¬ 
enterostomy  for,  1777—0 
of  old  age,  books  on,  330 
of  uterus  and  adnexa  simulated  by 
disease  of  cecum  and  sigmoid, 
536— ab 

Dislocation  of  atlas,  1929 — ab 
of  femoral  head,  central  or  intra- 
pelvic,  acetabular  fracture  with, 
1133— ab 

of  foot,  forward,  fracture  of  astrag¬ 
alus  with,  528 — ab 
of  Hip:  See  also  Hip-Joint  Disease 
of  hip,  congenital,  bloodless  reduc¬ 
tion  of,  893 — ab 

of  hip,  congenital,  prognosis  in, 

1459—0 

of  hip,  congenital,  treatment  of, 

without  plaster  of  Paris,  1231 — ab 
of  hip  in  infants,  tendency  to, 

1600 — ab 

of  hip,  spontaneous,  due  to  acute 
disease,  treatment  of,  259 — ab 
of  os  innominatum,  fracture,  162 

— ab 

of  shoulder  complicated  by  fracture, 
1104—0 

of  shoulder,  congenital,  2213 — O 
of  tarsometatarsal  articulations, 
21S8— ab 

piar.o-key,  of  outer  end  of  clavicle, 
756— ab 

Dispensing,  should  it  be  done  by 
physician?  1411— ab 

Dissecting  room,  abnormalities  from, 
1766 — ab 


District-of-Columbla  medical  news, 
134,  1121,  1740 

state  board  January  and  April  re¬ 
ports,  422 

Diuresis  induced  by  ingestion  of 
water,  and  rhythm  of  secretion 
of  urine,  808— ab 

Diverticula,  esophageal,  diagnosis  and 
surgical  treatment  of,  164— ab, 
43o— ab 

'Diverticulum  of  esophagus,  succussion 
splash  in,  856—0 

Divorce  and  insanity  in  Great  Brit¬ 
ain,  1820 

due  to  kissing  the  baby,  1561— E 
Doctor  of  medicine  degree,  validity 
of  information  and  admission  of 
evidence  as  to  use  of,  337 
Doctors  of  public  health,  793— C 
Dog  as  typhoid  bacillus-carrier,  629 
— ab 

influence  of  intravenous  injections 
of  spartein  and  adrenalin  on  heart 
of,  971 — ab 

physiology  of  anaphylactic  shock 
in,  1054 — ab 

relation  of  pancreas  to  blood  dias¬ 
tases  in,  718 — ab 

Dogs,  employment  of,  to  seek 
wounded,  1036 
surgery  of,  books  on,  1664 
Dollars  versus  lives,  862— E 
Dominance,  ocular,  anomalies  of,  531 
— ab 

ocular,  method  for  determining, 
369—0 

Dosage,  variation  of,  dependent  on 
method  of  administration,  746—0 
Dose  for  infants  less  than  year  old, 
easy  method  of  determining,  1679 
— ab 

Douche,  hot-air,  in  skin  diseases,  367 
— ab 

massage  in  brain  and  spinal  cord 
disease,  93 — ab 

Drainage,  lumbar,  in  purulent  men¬ 
ingitis,  2186— ab 

suction,  of  pleural  cavity,  541 — ab 
suction,  rib  trephining  for,  1590-ab 
tampon,  systematic,  of  small  pelvis 
in  prevention  of  postoperative 
peritonitis,  814 — ab 
Wright’s  solution  for,  1685— ab 
Dram  and  ounce  symbols,  danger  of 
similarity  of,  1125 

Dressings,  surgical,  soiled,  utilization 
of,  956 

Drinking-cup,  public,  and  public 
opinion,  1651 — E 

Drop-forming  properties  of  body  flu¬ 
ids,  importance  of  changes  in, 
1602— ab 

Drowned,  partially,  treatment  of,  255 
— ab 

Drug  addictions,  comments  on  Dr. 
Pettey’s  article  criticizing  Lam¬ 
bert  treatment  for,  140 — C 
administration,  variation  of  dosage 
dependent  on  method  of,  746—0 
eruptions,  nature  of,  1940 — ab 
habit  cure,  fraudulent,  2079 
irritation,  local,  in  gonorrhea  in 
male,  peritonitis  from,  1419— ab 
therapy,  clean,  American  Medical 
Association’s  campaign  for,  1898-E 
Drugs,  action  of,  on  salivary  secre¬ 
tion,  970 — ab 

in  form  of  gas  or  spray  for  treat¬ 
ment  of  disease  of  large  intestine, 
1236— ab 

in  practice,  621 — ab 
list  of,  for  state  board  examina¬ 
tions,  1573— C 
new,  541 — ab 

Pharmacopeia  revision  from  stand¬ 
point  of  medical  teacher  of,  166 
— ab 

potent,  uniform  methods  of  anal¬ 
ysis  of,  1298 

Drum-head,  operation  of  paracentesis 
of,  taught  to  student,  1643—0 
Drunkenness  in  Massachusetts,  report 
on,  331 

Ductus  arteriosus,  persistent  patency 
of,  2205—0 

Dulness,  cardiac,  rightward  edge  of, 
87— ab 

Duodenal  alimentation,  434 — ab 
and  gastric  ulcer,  218 
and  gastric  ulcer,  diagnosis  of,  by 
x-ray,  1725—0 

and  gastric  ulcer,  essential  cause 

of,  1599— ab 

and  gastric  ulcer,  necessity  for  op¬ 
eration  in,  1148 — ab 
and  gastric  ulcer,  perforation  of, 

894— ab 

and  gastric  ulcer,  serotherapy  of, 
1323— ab 

and  gastric  ulcer,  surgical  treat¬ 

ment  of,  427— ab 
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•uodenal  regurgitation  due  to  fatty 
foods  ami  oils  as  clinical  entity, 
fat  intolerance  of  gastric  origin, 
1228 — ab 
tube,  260 — ab 
ulcer,  1854 — ab 

ulcer,  diagnosis  and  treatment  of, 
before  perforation,  725 — ab 
ulcer,  diagnosis  of,  724 — ab 
ulcer,  diagnosis  of,  indications  for 
operation,  1838 — ab,  2270 — ab 
ulcer,  treatment  of,  non-surgical, 
1057— ab 

ulcer,  prophylactic  plastic  opera¬ 
tion  for,  809— ab 

duodenum,  abnormal  position  of,  47 
— nb,  164 — ab.  435 — ab 
contents,  experiences  with,  6 — O 
functions  of,  2J3— O 
occlusion  of,  postoperative,  1151-ab 
Dura,  cervical,  sarcomatosis  of,  sug¬ 
gesting  hypertrophic  cervical 
pachymeningitis,  969— ab 
mater,  laceration  oi,  during  deliv¬ 
ery,  1853 — ab 

mater,  stretching  of,  and  chronic 
brain  disease,  1853 — ab 
Dust  uul  lead  in  pottery  works,  324 
coal,  inhalation  of,  by  children.  177 
S  — ab 

Dyar,  A.  S.,  reoeives  heavy  fine  and 
prison  sentence  for  practice  of 
fraud,  1394 

Dysentery,  bacillary,  bacteriology  of, 
1143— ab 

bacillary,  epidemic  of,  and  trans¬ 
mission  of  bacteria  by  flies,  2267 
in  children,  1230— ab 
in  infants,  vaccine  therapy  in  pre¬ 
vention  of,  2260 — ab 
Dysergia,  simple  clinical  method  of 
demonstrating  and  measuring, 
1151— ab 

Dysmenorrhea,  atropin  in,  2278 — ab 
Dyspareunia,  operative  treatment  of, 
1855— ab 

Dyspepsia  and  indigestion  viewed 
from  surgical  standpoint,  167 — ab 
and  prophylaxis  of  cancer  of  stom¬ 
ach,  1896 — E 
gall-bladder,  1580 — ab 
intestinal,  629 — ab 
nervous,  258 — ab 

Dysphagia  of  laryngeal  tuberculosis, 
alcohol  injections  in  superior  lar¬ 
yngeal  nerve  in,  354— ab 
Dyspnea  in  pleurisy,  2153 — ab 
Dystrophies,  muscular,  and  myopa¬ 
thies,  1150 — ab 
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Ear  conditions,  diagnosis  of,  possibil¬ 
ities  of  x-ray  in,  352— ab 
disease  in  children,  1194— ab 
disease,  operative  treatment  of,  445 
— ab 

disease,  position  of  patient  in,  1178 
— ab 

disease,  prophylaxis  of,  in  febrile 
conditions,  1180 — ab 
diseases,  vaccines,  serums  and  ex¬ 
tract  of  leukocytes  in,  620— ab 
effect  of  tobacco  on,  167 — ab 
external,  musical,  86 — ab 
internal,  complications  in,  due  to 
inflammatory  middle-ear  diseases, 
pathology  and  prognosis  of, 
1267—0 

meningitis  originating  in,  opera¬ 
tive  treatment,  757 — O,  759 — O 
meningitis  originating  in,  symp¬ 
tomatology  and  diagnosis  of, 
754—0 

middle,  and  nasal  sinuses,  elimina¬ 
tion  of  hexamethvlenamin  by  mu¬ 
cous  membrane  of,  251 — ab 
Pain  in:  See  Earache 
symptom,  new,  in  diseases  of  cere¬ 
bellum,  86 — ab 

symptoms,  intracranial  diseases 
with,  1846 — ab 

Ears,  prominent,  operation  for,  based 
on  anatomy  of  deformity,  252— ab 
East  Indians  in  India,  menstruation 
in,  89 — ab 
Eau  sublime,  1662 

Echinococcus  cyst,  abdominal,  rup¬ 
tured,  1149— ab,  1599 — ab 
cyst  in  liver,  suprahepatic  ballotte- 
ment  sign  of,  722 — ab 
disease,  prophylaxis  of,  1690 — ab 
Eclampsia,  1404 — ab,  1771 — ab 
and  morphin,  172— ab 
decapsulation  of  kidneys  in,  177 
ab,  1331 — ab 
etiology  of,  93 — ab 
gravidarum,  Cesarean  section  in, 
256 — ab,  1325 — ab 
hemeotoxic  nature  of,  1848 — ab 
prophylactic  method  in,  177 — ab 
salt  in,  893 — ab 

subcutaneous  infusion  in,  2188— ab 
sugar-water  instillation  in,  85— ab 
treatment  of,  according  to  Strog- 
anoff,  1059 — ab 

Eczema,  colon  lavation  in,  806 — ab 
etiology  and  treatment  of,  1223 — ab 
in  infants,  2099 — ab 
Eddy,  Mrs.,  death  of,  2068 — E 
Eddyism,  957 
in  Berlin,  1212 
Edema,  622— ab,  623— ab 
importance  of  mineral  salts  in 
pathogenesis  and  treatment  of, 
259 — ab 

of  glottis,  acute  thyroiditis  with, 
1732-0 

of  soft  palate,  significance  of,  913-0 
tendency  of  tuberculous  nephritis 
to,  1849— ab 

Editorial  quotations  on  organization 
of  ill  health,  421 
Education  by  pictures,  1899 — E 
department  of,  separation  of  med¬ 
ical  bureau  from,  in  Germany,  791 
foreign,  of  children,  home  exchange 
plan  for,  1217 — C 

high-school,  is  it  sufficient  prepara¬ 
tion  for  study  of  medicine?  1412 
— ab 

Medical:  See  Medical  Education 
of  deaf  child,  at  what  age  should 
it  commence?  1767— ab 
of  father  important  factor  in  pre¬ 
vention  of  infant  mortality,  2261 
— ab 

of  public  as  to  communicability 
and  prevention  of  gonorrhea  and 
syphilis,  1136 — ab 
of  public  on  health,  159— ab 
of  specialist,  1920 — ab 
physical,  compulsory,  1600 
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Education,  preliminary  and  medical, 
at  home  and  abroad,  680 — O 
preliminary,  standard  of,  in  Iowa, 
2084 

Educational  requirement,  prelimi¬ 
nary,  in  Texas,  1830 
standards  abroad,  678 
work  in  reducing  infant  mortality, 
114—0 

Effusion  due  to  pericarditis,  and  car¬ 
diac  dilatation,  differentiation  of, 
763—0 

persistent,  inflammation  and  thick¬ 
ening  of  pleura  with,  257 — ab 
Effusions  and  transudates,  importance 
of  differentiation  of,  by  response 
to  acetic  acid,  262 — ab 
Eggs,  communication  of  infection  by, 
791 

Ehrlich,  visit  to,  1305 — C 
Ehrlich’s  606:  See  Salvarsan 
Electric  aid  to  hearing,  new,  791 
current,  action  of,  on  human  body 
and  importance  for  accident  in¬ 
surance  and  forensic  medicine,  96 
— ab 

currents,  commercial,  causes  of 
death  from  shock  by,  treatment, 
1321— ab 

Electricity,  Cauterization  by:  See 
Electrocautery 
for  anesthesia,  713 
in  cancer,  725 — ab 
in  cataract,  1224— ab 
in  gout,  1223— ab 

in  poliomyelitis,  1663— C,  1748— C, 

1998— C 

practical  uses  of,  in  medicine,  936-0 
static,  causing  inexplicable  burn, 
liability  for  malpractice  in  case 
of,  619 

Electrocardiogram  in  clinical  diagno¬ 
sis,  1350—0,  1844— ab 
Eleetroctirdiograms,  pathologic,  893 
— ab 

Electrode  for  ionization  of  silver, 
zinc,  or  copper  in  chronic  ure¬ 
thritis,  27—0 

Electrology  and  Radiology,  Medical, 
International  Congress  of,  136 
Electrolytic  cure  of  recurring  cancer 
in  rear  of  pharynx,  542 — ab 
Electrotherapy  and  light,  phvsics  of, 
1929— ab 

Elephantiasis,  etiology  of,  1929— ab 
of  scrotum  and  penis  with  opera¬ 
tion,  2152—0 

Eloquence,  budding,  951 — E 
Embolism,  air,  treatment  of,  1328 
— ab,  1684 — ab 

air,  with  placenta  prsevia,  prophyl¬ 
axis  of,  2191— ab 

and  thrombosis  of  mesenteric  blood 
vessels,  1152 — ab 
fat,  from  severe  burns,  726— ab 
fat,  traumatic  origin  of,  443— ab 
pulmonary,  and  infarction  of  lung 
following  phlegmasia  alba  dolens, 
recovery,  2018— ab 

Embryologic  specimens  desired,  1574-C 
Embryomata,  440— ab 
Emergency  service,  public,  in  1909, 
1567 

Emetics  in  paroxysmal  tachycardia. 
356 — ab 

Emphysema,  spirometer  in  diagnosis 
of,  1602 — ab 

Employer  selecting  surgeon,  limit  to 
responsibility  of,  skill  and  learn¬ 
ing  required,  sufficiency  of  fluoro¬ 
scopic  x-ray  examination  without 
making  photograph,  965 
Empyema,  525— ab,  889— ab 
and  encapsulated  pleural  effusions, 
976 — ab 

chronic,  avoidance  of,  1590— ab 
inflammation  of  sinus  maxillary 
with,  surgical  pathology,  diagno¬ 
sis  and  treatment,  1842— ab 
thoracic,  acute,  1590— ab 
Encephalitis  after  whooping-cough, 
895 — ab 

Enehondroma,  congenital,  of  right 
hand,  537— ab 

Encyclopedia,  international,  of  eth¬ 
ical  non-official  pharmaceuticals, 
519 

Endobronchial  therapy,  724 — ab 
Endocarditis,  acute,  1937— ab 
autogenous  vaccine  therapy  in, 
1719—0 

infective,  subacute,  etiology  of, 
1500— ab 

malignant,  of  tricuspid  valve  in 
child,  1326— ab 

Endometrium,  structure  of  stroma  of, 
1846 — ab 

Enemata,  turpentine,  in  typhoid,  721 
— ab 

Enteritis:  See  also  Typhoid 


Enteritis,  trichocephalus  dispar,  628 

— ab 

zymotic,  etiology  of,  534 — ab 
Enterocolitis,  mucous,  and  gastroin¬ 
testinal  auto-intoxicaHon,  from 
viewpoint  of  surgery,  1230— ab 
Enteronol,  cholerol,  417 
Enteroptosis,  etiology  and  develop¬ 
ment  of,  1860 — O 
in  children,  2279 — O 
physician’s  viewpoint  of,  1867—0 
surgical  aspects  of,  1865 — O 
x-ray  diagnosis  of,  1869—0 
Enterospasm,  chronic,  and  spasmodic 
ileus,  442 — ab 

Enterotomy  in  ileus,  1156 — ab 
Enterotribe  button  for  gastroenteros¬ 
tomy,  260 — ab 

clamp  for  gastroenterostomy,  259-ab 
Entrance  examinations  in  Philippine 
medical  school,  137 
standards  at  University  of  Michi¬ 
gan,  1559— E 

Entropion,  modification  of  Holtz  and 
Green’s  operation  of,  2185 — ab 
Enuresis,  epidural  injections  in,  90-ab 
from  thyroid  insufficiency,  1671— ab 
in  children,  nocturnal,  fatigue 
cause  of,  1417— ab 

treatment  of,  by  re-education,  967 
— ab 

Enzyme,  peptid-splitting,  in  stomach 
oentent,  diagnostic  importance  of, 
2274 — ab 

Eosinophil  count,  simple  method  for, 
and  its  practical  value,  1510— ab 
Eosinophilia  and  helminthic  infec¬ 
tion,  806— ab 

Epidemic-held  invalid,  contract  with 
city  health  officer  for  services  in, 
2180 

Epidermidolysis  bullosa,  etiology  of, 
436— ab 

Epidermis,  blister  method  for  trans¬ 
plantation  of,  42 — ab 
Epididymitis,  gonorrheal,  puncture  in 
treatment  of,  1853— ab 
gonorrheal,  treatment  of,  175— ab, 
1853— ab 

Epidural  injections  in  enuresis,  90-ab 
injections  in  sciatica,  1063— ab 
Epiglottis,  amputation  of,  in  laryn¬ 
geal  tuberculosis,  1594 — ab 
Epilepsy,  720— ab,  1287— ab 
accidental  death  in,  317 — E 
and  insanity,  legal,  1669 
Brown  S6quard’s  in  guinea-pig,  2267 
— ab 

confirmed,  bromids  in,  1069— ab 
Congress,  International,  705 
gynecologic  aspects  of,  171— ab 
psychasthenic  attacks  resembling, 
1054 — ab 

recent,  treatment  of,  654— ab 
senile,  1503— ab,  1767— ab 
traumatic,  operative  treatment  of, 
540 — ab 

what  is  direct  cause  of?  2010— ab 
Epileptic  and  feeble-minded,  care  of, 
1904 

attack,  puise  immediately  preced¬ 
ing,  1936— ab 

Epileptics,  care  of,  in  separate  insti¬ 
tutions,  804— ab 

lesions  of  major  trunk  viscera  in, 
530— ab 

Epinephrin,  action  of,  in  tonicity  of 
peripheral  vessels,  174 — ab 
See  also  Adrenalin 
in  asthma,  128—0,  420 
Epiphyseal  and  diaphyseal  lines  in 
chemical  and  mechanical  stimu¬ 
lation  of  bone,  1597 — ab 
development,  height  and  weight  in 
boys  and  girls,  comparison  of, 
967— ab 

Episcleritis,  1920 — ab 
Epistaxis,  case  of,  24 — O 
in  cerebrospinal  meningitis,  1326-ab 
Epithelioma,  etiology  of,  2290—0 
of  lip,  after-history  of  40  cases  of, 
1057— ab 

of  upper  and  lower  lips  of  same 
side,  new  incision  for,  647 — 0 
one  cause  of  cancer  as  illustrated 
by,  in  Kashmir,  1234 — ab 
Epizootics,  study  of,  in  German 
southwest  Africa,  874 
Ergot,  pharmacology  of,  1681— ab, 
2064— ab 

Eruptions,  drug,  nature  of,  1940— ab 
Erysipelas  and  B.  prodigiosus,  bac¬ 
terial  toxins  of,  in  inoperable 
sarcoma,  346 — ab 
and  peritonitis,  1938— ab 
superheated  air  in,  176—  ab 
treatment  of,  with  heat,  360— ab 
Erythema  group  of  skin  diseases  and 
rheumatic  fever,  887— s'> 

Erythemas,  exudative,  visceral  mani¬ 
festations  of,  24C — afc,  17S0— ab 


Erythrocytes,  phagocytosis  of,  by  en¬ 
dothelial  cells,  1935 — ab 
Eserin,  use  of,  in  abdominal  section 
for  pelvic  disease,  887 — ab 
Esophagoscopy,  direct,  1149— ab 
Esophagus  and  cardia,  cancer  of,  435 
— ab.  1416— ab 

cardiospasm  with  dilatation  of, 
1544—0 

diverticulum  of,  ‘diagnosis  and  sur¬ 
gical  treatment  of,  164-ab,  435-ab 
foreign  bodies  in,  90— ab 
in  dilatation  of  heart,  1941 — ab 
peptic  ulcer  in,  897 — ab 
stenosis  of,  following  swallowing  of 
caustic  alkalies,  1857—0 
strictures  of,  non-malignant,  gas¬ 
trostomy  as  curative  measure  in, 
1134— ab 

succussion  splash  in  diverticulum  of, 
856—0 

tuberculosis  of,  1152 — ab 
Esperanto  grammar,  1218 
Ether  administration,  open  method  of, 
2098— ab 

anesthesia,  general,  intravenous, 

361— ab 

Ethics:  See  also  Medical  Ethics 
Ethics,  947 — ab 

medico-pharmaceutical,  1082 — O 
Ethmodidits,  hyperplastic  and  sup¬ 
purative,  comparative  pathology 
of,  2123—0 

Ethyl-chlorid  as  anesthetic,  compara¬ 
tive  danger  of,  2229 — O 
Etiology,  dominance  of,  in  modern 
medicine,  805 — ab 
Eucalyptus  oil  in  uncinariasis,  194 
Eugenic  movement,  importance  of, 
and  its  relation  to  social  hygiene, 
804 — ab 

Eugenics  and  sterilization  of  crimi¬ 
nals,  153— ab 

Eurasians,  menstruation  in,  89 — ab 
Europeans,  menstruation  in,  89 — ab 
Evidence  between  private  parties, 
board  of  health  records  not  good 
as,  1755 

Examination,  combined,  technic  for, 
2190— ab 

limited  to  one  physician  by  inad¬ 
missibility  of  farmer-plaintiff’s 
and  other  testimony  to  reputa¬ 
tion  of  physicians,  1227 
physical,  and  sadistic  insanity  of 
defendant,  1579 

physical,  when  ordering  of,  is  not 
authorized,  884 

Examinations,  practical,  for  medical 
license,  140— C 
state  board,  347 — ab 
Excreta,  disposal  of,  875 — ab 
Exercise,  aggravation  of  scoliosis  by, 
172— ab 

in  tuberculosis,  1589 — ab 
Exercises,  creeping,  influence  of,  on 
orthostatic  albuminuria,  2021 — ab 
Exhaustion,  influence  of,  on  puerperal 
morbidity,  1320 — ab 
Exophthalmic-goiter,  Stiff— ab,  350 
— ab,  1919 — ab 

diarrhea  in,  pathogenesis  of,  and 
diagnostic  importance  of  ferment 
content  of  stools,  1417— ab 
due  to  eyestrain,  2151 — O 
following  treatment  of  ordinary 
goiter  with  iodin,  1329— ab 
ligation  or  partial  extirpation  of, 
2174 — ab 

nephritis  secondary  to,  1063 — ab 
operations  on  cervical  sympathetic 
nerve  and  thyroid  in,  1327 — ab 
pathology  and  surgical  treatment 
of,  1767 — ab 

primary,  thyroid  lesions  of,  973— ab 
prognosis  of,  2277— ab 
results  of  histologic  and  chemical 
research  in  160  cases  of,  539 — ab 
serum  for,  143,  1750 
simulating  typhoid,  1759 — ab 
treatment  of,  1227— ab,  1767 — ab 
treatment  of,  new  principle  in, 
1220— ab 

treatment  of,  surgical,  897— ab, 
1228— ab,  1767— ab 
types  of,  1498 — ab 

ultimate  outcome  in  51  cases  of, 
1768— ab 

x-rays  in,  175— ab 

Exophthalmos  in  brain  tumor,  1957-0 
Exostoses,  multiple,  1965 — ab 
Expectorants,  1843 — ab 
Experiments  with  cactina  and  cactin, 

455—0 

Expiration  and  inspiration,  absence 
of  pause  between,  1507 — ab 
Epistaxis,  spontaneous,  digitalis  in, 
1511— ab 

Extractor,  modified,  fer  removal  of 
varicose  veins  of  leg,  210—0 
Extrauterine  pregnancy,  1473— ab 


Extremities:  See  also  Arms.  I.eg 
Extremities,  gangrene  of,  operati 
for  preventing,  791 
in  children,  vasomotor  neuroses 
fecting,  893— ab 

paralysis  of.  muscle  group  isolati 
and  nerve  anastomosis  in,  1597- 
septic  infections  of,  prevention  a 
treatment  of,  1678— ab 
Eye:  See  also  Eyes 
Fye,  alleged  loss  of,  by  phenol,  m 

practice  suit  brought  4  yet 

after,  burden  of  proof  and  p 

sumption,  250 

auto-intoxication  and  allied  inti 
tinal  troubles  possible  cause 
vascular  and  functional  distiu 

ances  of,  559—0 

changes  in  general  paresis  a 
tabes,  249— ab 

ehoked-disc  in  its  relation  to  coi 
bra  I  tumor  and  trephining,  1100 
condition  of  Mongolian  imbecih 
721 — ab 

conditions,  diagnosis  of,  possibi 
ties  of  x-ray  in,  352— ab 
disease  in  hereditary  syphilis,  2 
— ab,  1682— ab 

diseases,  and  sphenoid  and  ethmo 
sinuses,  801— ab 

diseases  and  tuberculosis,  report 
committee  for  study  of,  21—0 
diseases,  radium  therapy  in,  2185- 
diseases,  vaccines,  serums  and  e 
tract  of  leukocytes  in,  620 — ab 
disturbances,  causal  treatment  < 
1851 — ab 

dominant,  anomalies  of,  531— ab 
dominant,  method  for  determinin 
369—0 

gout  in,  1508— ab 
in  diagnosis  of  general  disease,  3 
— ab 

injurious  results  to,  from  tarr 
roads,  1567 

lesions,  gonorrheal,  545 — ab 
lesions,  Noguchi  serum  reaction 
aid  to  diagnosis  in,  181— O 
malarial  manifestations  in,  1920-i 
migraine  caused  by  unsuspecti 
frontal  sinusitis,  443 — ab 
muscles,  report  of  committee  ( 
collective  investigation  of,  375- 
paralysis  associated  with  inductic 
of  spinal  anesthesia  by  varioi 
solutions,  380—0 

paralysis  of,  due  to  vascular  eo 
striction  in  brain  tumor,  156— t 
strain,  peculiar  results  of,  1928— f 
•  symptoms  caused  by  intranasal  di 
eases,  801 — ab 

symptoms  with  frontal  and  et: 

moidal  sinusitis,  443— ab,  444— t 
tumors,  diagnosis  of,  by  transilli 
mination,  443— ab 
water  of  Professor  Samuels,  2248 
wound  of,  extensive,  by  infeett 
instrument,  2297 — O 
Eyeball  and  orbit,  inflammation  o 
due  to  inflammations  of  acce 
sory  sinuses  of  nose,  801— ab 
anesthesia  of,  in  nervous  and  mei 
tal  diseases,  1064— ab 
fixing  of,  in  cataract  extraetioi 
712— C 

rupture  of,  spontaneous,  200—0 
torsion  of,  433 — ab 
Eyelid,  upper,  restoration  of,  800— a 
Eyelids,  chancres  of,  2123 — ab 
Eyes:  See  also  Eye 
Eyes,  adjustments  of,  in  relation  t 
nervous  affections,  1591— ab 
art  of  writing  without  use  of,  17C 
— ab 

effects  of  bright  light  on,  2027—0 
giving  medical  treatment  for,  pra( 
tice  of  medicine,  admissibility  t 
evidence,  716 

neuropathology  of,  in  psyche  se: 
896— ab 

of  sailors,  protection  of,  1390 
Eyestrain,  exophthalmic  goiter  du 
to,  2151—0 

F 

Face  and  mouth,  painless  operation 
on,  1152 — ab 

emaciation  of,  corrected  by  injec 
tion  of  human  fat,  1239— ab 
plastic  operations  on,  809— ab 
Faculty  changes  of  Baltimore  Med 
ical  College,  35— E 
Fakes,  consumption-cure,  509— E 
similar  to  oxydonor,  1474— E 
Fallopian-tube,  abortion  and  ruptiiri 
of,  diagnosis  of,  630— ab,  1932— at 
non-pregnant,  hemorrhages  in,  80' 
— ab 

rupture  of,  in  extrauterine  preg 
nancy,  1132— ab 
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llopian-tube  sterilization  of  women, 
ab 

a  it  umit  ovary,  femoral  hernia  of, 
649 — O 

llopian-tubee  and  menstruation,  ab¬ 
sence  of,  1598— ab 
mil  ovaries,  conservatism  in  opera¬ 
tions  on,  1403— ab 
and  ovaries,  cysts  of,  1848 — ab 
mil  ovaries,  diseased,  treatment  of, 
2020— ab 

and  ovaries,  isolation  of  stumps  of, 
in  laparotomies  for  gynecologic 
disease,  177 — ab 

and  ovaries,  plastic  surgery  of,  1410 
— ab 

and  ovaries,  tuberculosis  of,  90— ab 
diseases  of,  simulated  by  disease  of 
cecum  and  sigmoid,  536— ab 
tuberculosis  of,  as  etiologic  factor 
in  ext rau terine  pregnancy,  436-ab 
irabeuf,  Louis,  874 
iradic  current  in  persistent  aphonia 
following  laryngitis,  2018— ab 
iradism  of  large  intestine  for 
chronic  constipation,  1326 — ab 
irmers'  bulletins,  601 — E 
arm,  next  point  of  attack  in  sani¬ 
tary  progress,  736 — O 
ascia,’  useful  stitch  for  overlapping 
of,  in  closure  of  abdominal 
wounds,  253 — ab 

strip  of,  from  thigh  for  suture  of 
fractured  neck  of  humerus,  1155 
— ab 

at  and  fatty  acids  in  feces,  deter¬ 
mination  of,  254 — ab 
distribution,  in  liver,  1841 — ab 
embolism  from  severe  burns,  726-ab 
embolism,  traumatic  origin  of,  443 
— ab 

human,  emaciation  of  face  cor¬ 
rected  by  injection  of,  1239 — ab 
in  milk,  determination  of,  614 
intolerance  of  gastric  origin,  1228-ab 
ather,  education  of,  important  fac¬ 
tor  in  prevention  of  infant  mor¬ 
tality,  2261 — ab 
'atigue,  1677 — ab,  2271 — ab 
influence  of,  on  infection  and  im¬ 
munity,  research  on,  1064 — ab 
muscular,  and  alcohol,  influence  of, 
on  normal  defenses,  350— ab 
stage  of,  in  encroaching  stenosis  of 
pylorus,  its  treatment,  977— ab 
’a tty  degeneration  and  oxidation  of 
purins  by  liver  cells,  1146 — ab 
'ebrile  Diseases:  See  Fevers 
’eces  and  urine,  estimation  of  sac¬ 
charin  in,  1325— ab 
examinations  and  test  meal,  new 
methods  of,  their  significance  in 
clinical  work,  S87 — ab 
new  method  for  determination  of 
fat  and  fatty  acids  in,  254— ab 
i'eehle-minded,  care  of,  1904 
•'eeble-mindedness,  prevention  of, 
1135— ab 

reeding,  breast,  and  human  milk, 
1766— ab 

Infant:  See  Infant  Feeding 
jejunal,  transgastric,  1145— ab,  1231 
— ab 

substitute,  in  premature  infants,  re- 
•  suits  of,  254 — ab 
-"ees:  See  Medical  Fees 
Feet,  deformities  of,  treatment  of, 
G32— ab 

Flat:  See  Flatfoot 
Female:  See  Woman 
Femur,  abnormality  in  form  of,  1412 
,  — ab 

carcinoma  of,  295 — ab 
dislocation  of,  intrapelvic  or  cen¬ 
tral,  acetabular  fracture  with, 
1133— ab 

fracture  of,  high,  plaster  spica  in, 
343 — ab 

shaft,  fracture  of,  end-results,  1757 
— ab 

shaft,  fractures  of,  2270 — -ab 
tuberculosis  of  neck  of,  in  children 
and  its  relation  to  coxitis,  546-ab 
upper  end  of,  special  form  of  pseu- 
docoxalgia  grafted  on  character¬ 
istic  malformations  of,  808 — ab 
Ferment:  See  also  Antiferment 
Ferment  content  of  stools,  and  path¬ 
ogenesis  of  diarrhea  in  exoph¬ 
thalmic  goiter,  1417 — ab 
Ferratin,  666 
Ferro-silicon,  789 
poisoning,  781 — E 

Feiishisms,  pharmacologic,  284 — O 
pharmacologic,  demand  made  on 
iconoclast,  520 — C 

Fetus,  early  death  of,  and  syphilis  in 
mother,'  morbidity  in  puerperium 
with,  1331— ab 

Fetuses,  human,  autolyBato  of,  in  can¬ 
cer,  545— ab 


Fever,  alimentary,  407— E 
due  to  bite  of  sandfly,  1765 — ab 
hemogloliinuric,  etiology  of,  626-ab 
hemoglobinuric,  malarial,  should 
not  be  treated  with  quinin,  629-ab 
in  rats,  recurrent,  influence  of  Ehr¬ 
lich’s  606  on,  1234 — ab 
minute  doses  of  tuberculin  in,  442 
— ab 

paratyphoid,  1679 — ab 
puerperal,  epidemics  in  institutions, 
streptococcus-carriers  as  source  of, 
1327— ab 

puerperal,  historical  and  critical 
review  of,  1402 — ab 
rheumatic,  pathology  of,  88— ab 
salt,  2276— ab 
study  of,  2274 — ab 
syphilitic,  in  pregnancy  and  puer¬ 
perium,  532 — ab 

Fibrillation,  auricular,  and  complete 
heart-block,  1150 — ab 
auricular,  and  ventricle,  bigeminy 
of,  1151 — ab 

Fibroid  tumor  complicating  preg¬ 
nancy  and  rendering  continuance 
of  gestation  dangerous  and  nat¬ 
ural  delivery  impossible,  86— ab 
tumor  of  ovarian  ligament,  532— ab 
Fibroids,  degenerating,  hemolytic  li¬ 
poids  of,  especially  red  degenera¬ 
tion,  256 — ab 

Fibroma,  sarcoma  and  fibromyoma  of 
abdominal  wall,  971 — ab 
uterine,  efficacy  of  x-ray  in,  2100-ab 
Fibromyoma,  fibroma  and  sarcoma  of 
abdominal  wall,  971 — ab 
of  uterus  complicating  pregnancy, 
800— ab 

Fibromyomata  of  uterus,  892 — ab, 
1150— ab,  1133— ab 

of  uterus  and  abdominal  hysterec¬ 
tomy,  532 — ab 

of  uterus,  complicating  pregnancy, 
labor  and  puerperium,  1404 — ab 
Filaria  in  drinking  water  from  shal¬ 
low  wells,  pellagra  due  to,  448-ab 
Filariasis  on  Island  of  Guam,  595 — 0 
relation  of  mosquitoes  to,  in  region 
of  San  Francisco  Bay,  217 — O 
Filters,  value  of  collodion  membranes 
as,  1761 — ab 

Filth  and  typhoid,  602 — E 
Filtration  of  water-supplies,  19S6 — E 
water,  and  typhoid,  780 — E 
Finger,  index,  left,  partial  gangrene 
of,  857—0 

Fingers,  deformity  of,  unusual,  1597 
— ab 

Fish  as  food,  1030 — E,  1035 
Fistula  in  ano,  excision  and  suture, 
434 — ab 

in  ano,  ideal  operation  for,  2311 
— ab 

rectal,  1367 — ab 

uretero-cervical,  treatment  of,  533 
— ab 

Fistulas,  umbilical,  following  gall¬ 
stone  cholecystitis,  808 — ab 
vesicovaginal,  inaccessible,  repair 
of,  following  hysterectomy,  532 
— ab 

Fistulo-enterostomv,  proposed,  of  v. 

Stubenrauch,  1145 — ab 
Flagellate,  intestinal,  in  man,  1683 
— ab 

Flannelette,  dangers  of,  789 
Flaps,  conjunctival,  in  ophthalmic 
surgery,  720 — ab 

Flat-foot  mid-tarsal  valgus,  51— ab 
relaxation  of  annular  ligament  of 
ankle-joint  as  cause  of,  51— ab 
treatment  of,  632 — ab 
Flies:  See  also  Fly 
Flies  and  typhoid,  1812— E 
as  carriers  of  infection,  1390 
ox-warble,  myiasis  dermatosa  due 
to,  1978—0 

transmission  of  bacteria  by,  and 
epidemic  of  bacillary  dysentery, 
2267— ab 

Florida  medical  news,  701 
state  board  April  report,  146 
Flour,  bleached,  digestibility  of,  1682 
— ab 

Flours,  gluten,  and  diabetic  foods, 
1649— E 

Fluid,  ascitic,  autoserotherapy  with, 
441— ab 

ascitic,  in  cancer,  341— ab 
Cerebrospinal:  See  Cerebrospinal 

Fluids,  body,  importance  of  changes 
in  drop-forming  properties  of, 
1602— ab 

body,  staining  capsulated  bacteria 
in,  2094— ab 

in  serous  cavities,  autoserotherapy 
of,  1929-ab 

silent,  clinical  significance  of,  in 
thoracic  cavity,  436— ab 


Fluoroscopic  examination,  removal  of  I 
foreign  bodies  under,  1585— ab 
Fluoroscopy  of  gastro-intcstinal  tract, 
1582— a'b 

Fly:  Set  also  Flies 
Fly  nuisance,  abating  of,  700— E 
tsetse,  and  Africa,  2258 — ab 
yaws  transmitted  by,  1951 — ab 
Foci,  tuberculous,  in  bone,  isolated 
atrophy  of  muscle  as  diagnostic 
symptom  for  localization  of,  361 
— ab 

Foibles  in  specialism,  12S1— 0 
Food  and  Drugs  Act,  attempting  to 
cripple,  1558 — E 

and  nourishment,  abundance  of  con¬ 
gresses  on,  1825 
cholera  germs  in,  1803 — ab 
fish  as,  1030— E,  1035 
in  disease,  2008 — ab 
in  health,  2008 — ab 
in  tuberculosis,  1589 — ab 
normal  toxicity  of,  90— ab 
poisoning,  outbreak  of,  due  to  ba¬ 
cillus-carrier,  1567 
preservative,  benzoic  acid  danger¬ 
ous  as,  139 

proper,  supplying  poorer  classes 
with,  1596 — ab 

pure,  and  public  health,  1580 — ab 
pure,  will  Wisconsin  law  on,  be 
emasculated?  1897 — E 
requirements,  1903 
salt  content  of  common  articles  of, 
258— ab 

supplies,  preventive  measures  when 
disease  is  transmitted  by,  434 — ab 
Foods  available  for  infant  feeding  in 
Philippines,  1596— ab 
diabetic,  and  gluten  flours,  1649 — E 
fatty,  duodenal  regurgitation  due 
to,  as  clinical  entity,  122S — ab 
B’oot,  dislocation  of,  forward,  frac- 
•  ture  of  astragalus  with,  528 — ab 
Flat:  See  Flatfoot 
fracture  of  scaphoid  bone  of,  1600 
— ab 

perforating  ulcer  of,  cured,  by 
stretching  sciatic  nerve,  978— ab 
symposium  on,  51 — ab 
weak,  due  to  relaxation  of  annular 
ligament  of  ankle-joint,  51 — ab 
Force,  blunt,  intestinal  lesions  pro¬ 
duced  by,  1145 — ab 
Forceps  and'  tonsillar  separator,  com¬ 
bined,  1338—0 

obstetric,  axis  traction  handle  for, 
1892—0 

obstetric,  modified,  803 — ab 
uterine,  802 — ab 

uvula,  and  combined  tonsil  scissors 
and  separator,  1551 — 0 
viscera,  modified,  2016 — ab 
volsellum,  with  detachable  han¬ 
dles,  943—0 

Forearm:  See  also  Arm 
Forearm,  extramammary,  Paget’s  dis¬ 
ease  on,  with  nevocarcinoma,  1147 
— ab 

fracture  of,  operative  correction 
of,  2312— ab 

Foreign-bodies  in  esophagus,  90 — ab 
in  heart,  358 — ab,  1384 — E 
in  trachea  or  bronchi,  temporary 
tracheotomy  for,  1938 — ab 
removal  of,  under  fluoroscopic  ex¬ 
amination,  1585 — ab 
small,  in  air  passages  of  children, 
intubation  for,  1512 — ab 
toothpicks  as,  1729 — O 
Foreign-body  calculus,  1444 — O 
in  peritoneal  cavity  cause  of  acute 
intestinal  obstruction,  1228— ab 
in  right  bronchus,  unusual,  removed 
by  lower  bronchoscopy,  1843— ab 
retention  of,  below  orbit,  252 — ab 
Foreign  medical  news,  229,  324,  514, 
608,  706,  788,  1209,  1296,  1390, 

1656,  1992,  2165 

Foreigners,  vaccination  of,  325 
Forest  and  garden-zones  around  Vi¬ 
enna,  1994 

Formaldehyd  solution  for  appendix 
stump,  599 

Formula,  accurate,  for  modification 
of  cow’s  milk  in  infant  feeding, 
1877—0 

Formulary,  National:  See  National 
Formulary 

Fossil  races  of  men  in  Europe  in  gla¬ 
cial  period,  609 

Fourth-of-July  accidents,  133— E 
casualties  in  1910,  860 — E,  863 — E 
injuries,  eighth  annual  summary  of, 
863— E 

sane  celebration  of,  132 
Fowl,  common,  transmissible  sarcoma 
of,  342 — ab 

Fowls,  multiple  neuritis  of,  due  to 
inanition,  1641 — ab 
Fracture:  See  also  Fractures 


Fracture,  Colics’,  re-operated,  1922-ab 
dislocation  of  atlas  and  axis,  1134 
— ab 

dislocation  of  shoulder-joint  com¬ 
plicated  by,  1104—0 
dislocations  of  os  innominatum,  162 

— ab 

of  astragalus,  with  forward  dislo¬ 
cation  of  foot,  528 — ab 
of  bodies  of  fourth,  fifth  and  sixth 
cervical  vertebrae  with  injury  of 
spinal  cord,  158 — ab 
of  clavicle,  1762 — ab 
of  femur  shaft,  end-results,  1757 
— ab,  2270— ab 

of  humerus  neck,  suture  of,  with 
strip  of  fascia  from  thigh  of  pa¬ 
tient,  1155 — ab 

of  humerus,  radial  paralysis  after, 
freeing  constricted  nerve  in,  894 
— ab 

of  humerus,  treatment  of,  1941— ab 
of  leg  and  forearm,  operative  cor¬ 
rection  of,  2312 — ab 
of  long  bones,  recent,  treatment 
of,  2312— ab 
of  patella,  1837 — ab 
of  patella,  operation  of  choice  dem¬ 
onstrated,  624 — ab 
of  pubic  bone,  1590 — ab 
of  scaphoid  bone  of  foot,  1600 — ab 
of  skull  base,  1494 — ab 
of  skull  base,  prognosis  and  sur¬ 
gery  of,  162 — ab,  435 — ab 
of  skull  base,  repeated  lumbar 
of  skull,  diagnosis  and  treatment 
of,  357— ab 

of  skull,  diagnosis  of,  aided  by 
finding  of  brain  tissue  in  vom- 
itus,  799 — ab 

of  thyroid  cartilage  with  prompt 
recovery,  943 — 0 
Fractures:  *  See  also  Fracture 
Fractures  around  joints,  21S6 — ab 
implicating  joints,  treatment,  807 
— ab 

in  early  life,  unobserved,  2069 — ab 
of  femur,  high,  plaster  spica  in, 
343— ab 

of  hip  and  shoulder,  juxta-epiph- 
yseal,  50 — ab 

of'  leg,  plaster-of-Paris  dressing  in, 
2097— ab 

old,  treated  by  open  method, 
method  of  overcoming  shortening 
in,  162 — ab 

plaster-of-Paris  as  primary  dress¬ 
ing  for,  2092 — ab 

requiring  operative  treatment,  5 
difficult  cases  of,  355 — ab 
spinal,  S07 — ab 

treatment  of,  162 — ab,  427 — ab,  535 
— ab,  1595 — ab,  2005 — ab 
treatment  of,  by  extension,  2188 
— ab,  2275 — ab 

treatment  of,  open,  1595 — ab 
treatment  of,  operative,  355— ab, 
1773—0,  2005— ab 

Fraud,  Great  American,  and  pharma¬ 
ceutical  manufacturers,  34 — E,  40, 
418— C,  613— C 

International  Conference  for  sup¬ 
pression  of,  325 
stopped  by  post-office,  328 
Fruitola,  1128 

F.  R.  C.  S.,  requirements  for  di¬ 
ploma  of,  1664 

Fuchsin  bodies,  origin,  distribution 
and  significance  of,  with  special 
staining  technic,  622 — ab 
Fulguration  in  cancer,  546 — ab 
in  papillomata  of  bladder,  1760— ab 
Furfuraeea,  pityroides  or  alopecia 
seborrhoica,  533 — ab 
Furunculosis,  sodium  citrate  in,  1911, 
2081,  2252 

treatment  of,  209—0 

G 

Gall-bladder  and  bile-tracts,  pathol¬ 
ogy  of,  2293 — 0 
dyspepsia,  1580 — ab 
hydrops  of,  intermittent,  537— ab 
infection,  effects  of,  on  gastro-in- 
testinal-tract,  1230— ab 
perforations  of,  and  typhoid  per¬ 
forations,  1934 — ab 

Gall-stone  cholecystitis  followed  by 
umbilical  fistulas,  808 — ab 
incomplete  form  of  pericholecys¬ 
titis  caused  by,  808 — ab 
operation,  typhoid  after,  1330 — ab 
operations,  20  years  of,  1602 — ab 
vomiting  of,  1024 — 0 
Gall-stones  and  urinary  calculi,  dif¬ 
ferential  radiodiagnosis  of,  629-ab 
containing  typhoid  bacilli,  618— ab 
during  pregnancy  and  puerperium, 
532— ab 

results  of,  1888 — ab 
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Gall-stones,  x-ray  diagnosis  of,  15S3 
— ab 

Gamete  carriers,  2006 — ab 
Ganglia,  geniculate,  auditory,  glosso¬ 
pharyngeal  and  pneumogastrie, 
symptom-complex  of  acute  pos¬ 
terior  poliomyelitis  of,  168— ab 
Gangrene  after  delivery,  superheated 
air  in  treatment  of,  807 — ab 
after  iodin  sterilization  of  skin,  633 
— ab 

amputation  for,  improved  technic 
for,  1238— ab 

cause  of  aborting  uterus,  807 — ab 
in  infant,  symmetrical,  811 — ab 
neurotic,  symmetrical,  and  spinal 
anesthesia,  1852 — ab 
of  extremities,  operation  for  pre¬ 
venting,  791 

of  lung  with  trichomonas  intestin- 
alis  as  only  apparent  etiologic 
factor,  1377 — 0 

partial,  of  left  index  finger,  857 — 0 
spontaneous,  1412 — ab 
Garbage,  removal  of,  controllable  in 
interest  of  public  health,  1918 
Garden-zone  and  forest  around  Vi¬ 
enna,  1994 

Gas  heater,  flueless,  1386 — E 
Gases  in  stomach  disturbances  and 
treatment  based  thereon,  91 — ab 
large  quantities  of,  in  circulatory 
apparatus,  2094 — ab 
Gastrectomy,  partial,  indications  and 
technic  of,  1838— ab 
ultimate  results  of,  1S48 — ab 
Gastric  acidity,  estimation  of,  by 
effervescence  on  ingestion  of  al¬ 
kali,  91 — ab 
Cancer :  See  Cancer 
contents,  pathologic  conditions  of 
stomach  as  determined  by  anal¬ 
ysis  of,  122S— ab 

crises  in  tabes,  operative  treatment 
of,  541 — ab 

crises  of  tabes  dorsalis,  resection  of 
dorsal  spinal  nerve  roots  for,  155 
— ab,  1680 — ab 

digestion  and  malnutrition  in  in¬ 
fancy,  83— ab 

disease,  benign,  operative  treat¬ 
ment  in,  897 — ab 

hemorrhage,  dangerous,  treatment 
of,  2312— ab 
hyperacidity,  1601 — ab 
hyperacidity  and  ulcer  diets,  1769 
— ab 

juice,  anaphylaxis  from,  in  diag¬ 
nosis  of  gastric  cancer,  447 — ab 
juice,  digestive  or  alimentary  hy¬ 
persecretion  of,  1053 — ab 
juice,  variability  of,  1760 — ab 
juice,  why  does  it  not  digest  stom¬ 
ach?  1575 

lesions,  surgical,  x-ray  diagnosis  of, 
540 — ab 

manifestations  of  non-gastric  dis¬ 
ease,  1580 — ab 

manifestations,  secondary,  in 
chronic  appendicitis,  SS8 — ab 
mucosa,  effects  of  nicotin  poisoning 
on  finer  structure  of,  1236 — ab 
pathology  and  pseudoneuroses,  indi¬ 
cations  for  operation  in,  1600 — ab 
secretion,  action  of  alkaline-saline 
mineral  waters  on,  1937— ab 
secretions,  influence  of  perigastric 
lesions  on,  1799 — O 
Gastric-ulcer  and  cancer,  removal  of 
pyloric  portion  of  stomach  in, 
2270— ab 

and  concomitant  epigastric  hernia, 
718 — ab 

and  dilatation  of  stomach,  1056 — ab 
and  duodenal,  218 

and  duodenal,  acute  perforation  of, 
894 — ab 

and  duodenal,  diagnosis  of,  by 
x-ray,  1725 — O 

ar.d  duodenal,  essential  cause  of, 
1 599 — ab 

and  duodenal,  necessity  for  opera¬ 
tion  in,  1148— ab 

and  duodenal,  serotherapy  of;  1323 
— ab 

and  duodenal,  surgical  treatment 
of,  427 — ab 

and  hypersecretion  in  fasting  stom¬ 
ach,  2272 — ab 
callous,  1603— ab 

chronic,  malignant  degeneration  of, 
261— ab 

chronic,  treatment  of,  1596 — ab 
external,  355 — ab 
hemorrhage  from,  858 — ab 
perforated,  causing  peritonitis, 
1402— ab 

perforated,  operative  treatment  of, 
357 — ab 

perforation  of,  444— ab 
round,  at  Innsbruck,  1771— ab 


Gastric-ulcer,  treatment  of,  1148 — ab 
Gastritis,  chronic,  absence  of  hydro¬ 
chloric  acid  with  blood  in  stom¬ 
ach  secretion  symptom  of,  1790-0 
Gastroduodenal  dilatation,  chronic, 
1837— ab 

Gastro-enterostomy  combined  with 
gastrostomy,  transgastric  jejunal 
feeding  after,  tested  in  case  of 
arteriomesenteric  ileus,  1231 — ab 
enterotribe  button  for,  260— ab 
enterotribe  clamp  for,  259 — ab 
for  non-malignant  diseases,  results 
of,  1777—0 

indications  for  and  mode  of  action, 
809— ab 

Gastro  -  hepatico  -  duodeno  -  pancreatic 
physiologic  system,  disturbances 
in,  and  carcinoma,  relation  of 
chronic  appendicitis  to,  488—0 
Gastro-intestinal  auto-intoxication  and 
mucous  enterocolitis  from  view¬ 
point  of  surgery,  1230 — ab 
complications  in  whooping-cough, 
epidemic  of,  628 — ab 
derangements,  1580 — ab 
disturbances  and  intercostal  neu¬ 
ralgia,  90— ab 

infection  in  infants,  acute,  1495 — ab 
origin  of  arthritis,  diagnosis  and 
treatment  of,  1871—0 
tract,  cancer  of,  diagnosis  and 
treatment  of,  1494 — ab 
tract,  effects  of  gall-bladder  infec¬ 
tion  on,  1230 — ab 
tract,  fluoroscopy  of,  1582— ab 
tract,  influence  of  removal  of  frag¬ 
ments  of,  on  character  of  nitro¬ 
gen  metabolism,  1413 — ab 
tract,  ulcer  and  carcinoma  of,  path¬ 
ologic  relationship  of,  921 — O 
Gastrostomy  as  curative  measure  per 
se  in  nonmalignant  strictures  of 
esophagus,  1134 — ab 
with  gastro-enterostomy,  transgast¬ 
ric  jejunal  feeding  after,  tested 
in  case  of  arteriomesenteric  ileus, 
1231— ab 

Gastrosuecorrhea,  chronic,  812— ab 
Gauze  left  in  abdomen  in  gonorrheal 
suppuration,  liability  for,  custom 
of  dressing  wounds  and  keeping 
track  of  gauze,  expert  testimony, 
2088 

left  in  kidney  cavity,  responsibility 
for,  evidence  of  local  custom  ex¬ 
cluded,  1142 

General  medical  news,  37,  136,  228, 
323,  513,  607,  705,  788,  872,  954, 
1035,  1124,  1209,  1296,  1390,  1481, 

1564,  1656,  1742,  1819,  1902,  1991, 

2074,  2164,  2245,  2307 

Genitalia,  acute  peritonitis  presum¬ 
ably  originating  in,  814— ab 
female,  and  peritoneum,  tubercu¬ 

losis  of,  1362—0 

prolapse  of,  its  operative  correction 
based  on  new  study  of  cleavage 
lines  and  sliding  segments,  434 
— ab 

rare  tumors  of,  1771 — ab 
Genital  organs,  books  on,  wanted  for 
laity,  1575 

Georgia  homeopathic  board  May  re¬ 
port,  423 

homeopathic  board  October  report, 
2178 

medical  news,  225,  784,  869,  952, 
1032,  1207,  1293,  1S15,  2242 

state  board  May  reports,  882 
Germicides  and  antiseptics,  differ¬ 
ence  between,  2309 
common,  comparative  efficiency  of, 
1635—0 

fallacies  in  understanding  of,  espe¬ 
cially  mercuric  chlorid,  308 — O 
Giemsa  and  Levaditi,  stains  of,  1131 
Girls  and  boys,  comparison  of  height, 
weight,  and  epiphyseal  develop¬ 
ment  in,  967 — ab 

education  of,  and  race  hygiene, 
1568 

instruction  of,  in  care  of  infants, 

515 

Gland:  See  also  Glands 
Gland,  pineal,  physiology  and  path¬ 
ology  of,  506— E 

Glanders  in  Austrian  Army,  791 
in  Cuba,  1742 

Strauss  reaction  for  diagnosis  of, 
591—0 

Glands:  See  also  Gland 
Glands,  fistulous  and  suppurating, 
radiotherapy  of,  1506 — ab 
lymphatic,  condition  of,  as  factor 
in  diagnosis  of  tuberculosis  of 
hip  and  lower  spine,  890 — ab 
lymph,  superficial,  of  thorax  in 
pulmonary  tuberculosis.  724— ab 
transplantation  of,  93— ab 


Glands,  tuberculous,  in  neck,  cos¬ 
metic  removal  of,  1852 — ab 
Glasses  for  close  work,  prescribing  of, 
110—0 

Glaucoma,  chronic,  filtering  cicatrix 
for,  190—0 

Glioma  of  base  of  brain,  2273 — ab 
spinal  cord,  extramedullary,  2010 
— ab 

Glottis,  edema  of,  in  acute  thyroidi¬ 
tis,  1732—0 

spasm  of,  exclusion  of  milk  from 
diet  in,  176 — ab 

Glucose,  where  it  is  not  corn  syrup, 
33— E 

Gluten  flours  and  diabetic  foods,  1649 
— E 

Glycerin  aldehyd  and  glycol  aldehvd, 
action  of,  in  diabetes  mellitus 
and  nature  of  antiketogenesis, 
2109—0 

uses  of,  1473 — ab 

Glycol  aldehyd  and  glycerin  aldehyd, 
action  of,  in  diabetes  mellitus 
and  nature  of  antiketogenesis, 
2109—0 

Glycolysis  in  vomiting  of  pregnancy, 
91— ab 

Glycosuria  and  diabetes  mellitus, 
causal  treatment  of,  261 — ab 
and  myoma,  1603 — ab 
in  the  elderly,  665 — ab 
Goiter,  endemic,  and  radium  emana¬ 
tions,  2191 — ab 

endemic,  in  Brazil  due  to  schizo- 
trypanum,  284 — ab 
Exophthalmic:  See  Exophthalmic 
iodids  in,  1574— C 
ordinary,  treated  with  iodin,  ex¬ 
ophthalmic  goiter  following,  1329 
— ab 

simple,  treatment  of,  1306 
treatment  of,  surgical,  2008— ab 
tending  to  primary  exophthalmic 
goiter,  thyroid  lesions  of,  973 — ab 
vocal  cords  in  1,000  cases  of,  826 
—O 

Gonococcus  infection  of  innocent, 
social  aspect  of,  1594 — ab 
Gonorrhea,  abortive  treatment  of, 
1839— ab 

acute,  treatment  of.  1839 — ab 
and  syphilis,  report  of  committee 
on  education  of  public  as  to 
communicability  and  prevention 
of,  1136— ab 

arthritis  of  wrist  and  knee  due  to, 
498—0 

chronic,  diagnosis  and  treatment 

of,  1839 — ab 

chronic,  vibration  massage  for, 

1855— ab 

conjunctivitis,  metastatic,  due  to, 
1832— ab,  2270— ab 
crusade  against,  347 — ab 
epididymitis  due  to,  puncture  in 
treatment  of,  1853 — ab 
epididymitis  due  to,  treatment  of, 
175 — ab,  1853 — ab 

granulomatous  or  condylomatous 

proliferation  with,  724 — ab 
infection  of  innocent,  social  aspect 
of,  244 — ab 

in  male,  peritonitis  from  local  drug 
irritation  in,  1419 — ab 
lesions,  endogenous,  in  cornea  and 
skin,  545 — ab 

marriage  following,  question  of, 
1839— ab 

necessity  of  efficient  means  for 
cheeking,  1415 — ab 
obstinate,  rectal  serotherapy  in, 
806— ab 

results  following  use  of  vaccines 
and  serums  in,  its  complications, 
1839— ab 

rheumatism  due  to,  vaccines  in, 
348 — ab 

salpingitis  due  to,  970 — ab 
treatment  of,  1621— ab 
Gout.  87 — ab 
electricity  in,  1223 — ab 
in  eye,  i 508 — ab 
uric  acid  in,  1844— ab 
Grafting,  ovarian,  and  menstruation, 
353— ab 

Grafts,  Thiersch,  applied  to  orbit, 
1413— ab 

Gram  Stain:  See  Stain 
Granules,  Altmann’s  absence  of,  from 
cells  of  malignant  growths,  2017 
— ab 

Granuloma,  ulcerating,  of  pudenda  a 
protozoal  disease,  1766— ab 
Granulomatosis,  malignant,  448 — ab 
Granulomatous  or  condylomatous  pro¬ 
liferation  with  gonorrhea,  724 — ab 
Grape-nuts  and  postum  cereal,  2239-E 
Graphic  registration  of  deformities, 
898— ab 


Great  American  Fraud  and  pharma 
ceutical  manufacturers,  34— E,  4 
418— C,  613 — C 

Growths:  See  Tumors,  and  Neoplasm 
Ouaiacodeine,  1115 
Guatemala,  license  and  practice  in 
520 

Guinea-pig,  Brown  Sfquard’s  epileps' 
in,  2267 — ab 

Guinea-pigs  inoculated  with  content, 
of  carious  teeth,  production  « 
actinomycosis  in,  530 — ab 
Gumma  at  cardia,  1156— ab 
Gummata,  congenital,  distribution  o 
treponema  pallidum  in,  440 — ab 
Gussenbauer  and  Nothnagel,  unveil 
ing  of  commemorative  tablets  for 
1660 

Gymnastics  and  massage  for  nervoui 
diseases,  297 — O 

Gynecologic  cases,  obstacles  in  sur 
gical  treatment  of,  624— ab 
clinic,  Leipsic  University,  centem 
nial  of,  1904 

operations  in  aged,  529— ab 
operations  in”  23  years  at  universitj 
gynecologic  clinic  at  Leipsic,  218'; 
— ab 

Gynecologists,  obstetricians  and  ped 
iatricians,  French,  annual  meet¬ 
ing  of,  1391 
Gynecology,  1309 — ab 
American,  85— ab 

and  obstetrics  in  relation  to  hypo 
plasia  and  infantilism,  809 — ab 
and  obstetrics,  local  anesthesia  oi 
pudic  nerve  in,  544— ab 
approaching  International  Congress 
of,  324 

modern,  and  obstetrics,  1932— ab 
spinal  anesthesia  in,  2019 — ab 

H 

Hair,  Chinese,  and  American  rats, 
1S14 — E 

color  of,  from  judicial  point  ol 
view,  413 

dyes,  dangerous,  two,  1662 
turning  white  suddenly,  impossi¬ 
bility  of,  1060— ab 
Hairs,  blood-stains,  etc.,  competency 
of  physicians  to  give  opinions  on, 
1756 

Hale,  W.  H.,  receives  heavy  fine  and 
prison  sentence  for  practice  oi 
fraud,  1394 

Hallux  valgus,  adolescent,  new  opera¬ 
tion  for,  2095 — ab 

Hand  as  obstetric  instrument,  894-ab 
right,  congenital  enchondroma  of, 
537 — ab 

Harrington’s  solution,  2309 
Hay-fever  and  asthma,  relation  oi 
nasal  disease  to,  1502 — ab 
in  children,  diagnosis  of,  1672— ab 
not  contraindication  to  antitoxin, 
42— C 

references  on,  420 

Hazen’s  theorem  and  Mills-Reincke 
phenomenon  on  decrease  in  mor¬ 
tality  from  diseases  other  than 
typhoid  following  purification  of 
public  water  supplies,  1054— ab 
Head  and  shoulders,  apparatus  for 
supporting  and  holding,  in  cere¬ 
bellar  and  high  spinal  operations, 
1859—0 

gun-shot  wound  through,  2090— ab 
injured  by  fall  cause  of  double  cen¬ 
tral  blindness,  1688— ab 
operations  on.  apparatus  for  sup¬ 
porting  and  holding  head  and 
shoulders  in,  1859 — O 
surgery,  improved  method  of  gen¬ 
eral  anesthesia  in,  by  glass  nasal 
tubes,  1258 — O 

transient  cortical  amaurosis  from 
traumatism  of,  975— ab 
Headache,  diagnostic  significance  of, 
to  eye,  ear,  nose  and  throat 
specialist,  1308— ab 
diagnostic  significance  of,  to  intern¬ 
ist,  1307— ab 

diagnostic  significance  of,  to  sur- 
gpon,  1308— ab 
powder,  deadly,  235 
Health  administration,  national,  en¬ 
larged  and  more  uniform,  how  it 
may  be  secured,  1415— ab 
agencies,  correlation  of  school 
health  supervision  with,  243— ab 
and  mortality  of  Jewish  population 
in  Vienna,  2076 

and  sanitation  in  Cuba,  2198— ab 
and  vital  statistics  of  Prussia  in 
1908,  875 

authorities  and  water-supply  and 
sewage-disposal  systems,  i560 — E 
board,  powers  of,  425 
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Health  car  caravan.  1710 — E 
conditions  in  delta  of  Mississippi, 
1230—  ab 

Conference,  Western  Pennsylvania 
Public,  2164 

conservation  of,  through  prevention 
of  accidents.  1046 
department  and  National  Conserva¬ 
tion  Congress,  1110—  E 
department  regulations  of  ice  cut¬ 
ting,  validity  of,  425. 
departments,  what  can  they  do  to 
control  scarlet  fever?  576 — O 
economic  value  of.  8S1 
education  in  Florida,  1206 — E 
education  of  public,  159— ab 
employment  of  police  power  for 
promotion  of,  436 — ab 
exhibit  on  wheels,  1559 — E 
food  in,  2008 — ab 

good,  a  commercial  asset  in  Brazil, 
1120 — E 

ill,  organization  of,  421 
in  German  navy,  1299 
in  Philippines,  229 
in  tropics,  1986 — E 
leagues,  public,  159 — ab 
legislation,  public,  President  Taft 
on,  950— E 

matters,  public,  general  discussion 
on,  1045— ab 

national  department  of,  154— ab, 
15!* — ab,  979—0,  1029— E,  2173— ab 
national  department  of,  opposi¬ 
tion  to,  79,  962 

national  department  of,  r8le  of  phy¬ 
sician,  publicist,  philanthropist 
and  politician  in,  1844 — ab 
of  army,  1564 
of  Austria,  1037 

of  future  wives  and  mothers,  how 
should  it  be  safe-guarded?  624 — 
ab 

of  Philippines,  1565,  1566 
of  white  men  in  Panama  Canal 
Zone,  783 — E 

officer,  city,  appointment,  contract 
with,  removal  and  compensation 
of,  powers  of  board  of  health,  425 
officer,  city,  contract  with,  for 
services  in  epidemic  held  invalid, 
2180 

officer,  county,  salary  of,  1497 
officers  and  water  purification,  960 
officers,  city  and  county,  properly 
selected  and  compensated,  neces¬ 
sity  for,  1401 — ah 
organization,  public,  in  Nebraska. 
660—0 

organization,  public,  national,  en¬ 
larged,  proposed,  979 — 0 
problem,  negro  as,  1246 — 0 
problems,  public,  254 — ab 
public,  administration  of,  1502 — ab 
public,  and  doctors,  793 — C 
public,  and  life  insurance,  534— ab 
public,  and  May  weather  in  Aus¬ 
tria,  39 

public,  and  publicity,  407 — E 
public,  and  pure  food,  1580 — ab 
public,  and  typhoid  bacillus-car¬ 
riers,  887 — ab 

public,  and  untrained  physician, 
699— E 

public,  doctors  of,  698 — E 
public,  improvement  of,  by  teach¬ 
ing  hvgiene  in  elementary  schools, 
1415— ab 

public,  insurance  and  industrial 
cooperation  for  promotion  of,  715 
public,  pertinent  questions  about, 
876 — ab 

public,  removal  of  garbage  con¬ 
trollable  in  interest  of,  1918 
public,  scope  and  nature  of  pub¬ 
licity  as  factor  in  popular  educa¬ 
tional  movements  in,  1415 — ab 
renaissance  in,  1044— ab 
resorts,  menus  for  dietetic  treat¬ 
ment  in,  2276 — ab 
sound,  pregnanev,  childbirth  and 
insurance,  1669 
standards  of  Philippines,  1566 
state  department  of,  Pennsylvania, 
organization  of,  1645 — ab 
supervision  of  public  schools  of 
California,  332 — ab 
supervision,  school,  correlation  of, 
with  other  health  agencies,  243— 
ab 

Hearing,  new  electric  aid  to,  791 
Heart  action,  weak,  lung  suction 
mask  in,  1420 — ab 
and  aorta,  orthodiagraphy  in  patho¬ 
logic  conditions  of,  1499 — ab 
and  respiratory  failure  and  engorge¬ 
ment  of  thyroid,  233 — ab 
beats,  fetal,  number  of,  and  sex  of 
child,  1822 

bigeminv  of,  1150 — ab 
block,  244 — ab,  1066 — O 


lleari  block,  complete,  Adams-Stokes’ 
syndrome  with,  without  destruc¬ 
tion  of  bundle-of-His,  168 — ab 
block.  complete,  and  auricular 
fibrillation,  1150 — ab 
block,  congenital,  in  father  and  2 
children,  1053 — ab 
block  with  indication  of  genuine 
hemisystole,  1499 — ah 
bullet  iodging  harmlessly  in,  263 — 
ab 

coupled  rhythms  of,  1937 — ab 
dilatation  of,  and  pericarditis  with 
effusion,  possible  differential  sign 
between,  763 — 0 

dilatation  of,  behavior  of  esopha¬ 
gus  with,  1941 — ab 
disease,  1420 — ab 

disease,  alcohol  and  other  stimu¬ 
lants  as  medicines  in,  260 — ab 
disease  and  trauma,  1941 — ab 
disease,  chronic  bronchitis  due  to, 
pneumatic  cabinet  in,  258 — ab 
disease  in  children,  lung  in,  1938 
— ab 

disease,  incidence  of,  in  acute 
psychoses,  799 — ab 
disease,  pleurisy  and  hydrothorax 
with,  722 — ab 

disease,  progress  in  pathology  and 
bedside  diagnosis  of,  542 — ab 
disease,  spirometer  in  diagnosis  of, 
1602— ab 

disease,  valvular,  chronic,  prognosis 
in,  1845 — ab 

disease,  valvular,  sphygmographic 
studies  from,  2095 — ab 
diseases,  carbonic  acid  baths  in, 
2006— ab 

diseases,  general  principles  in  man¬ 
agement  of,  945 

diseases  in  pregnancy  and  puer- 
perium,  4.35—  ab 

diseases,  pharmacodiagnosis  of,  2182 
— ab 

dulness,  rightward  edge  of,  87 — ab 
extrathoracal,  heart  functioning 
with,  1419— -ab 

foreign  bodies  in,  358 — ab.  1384  — E 
functioning  with  extrathoracal 

heart,  1419 — ab 

hypertrophy  and  dilatation  of, 

blood-pressure  and  other  observa¬ 
tions  in,  1581 — ab 
hypertrophy  with  arteriosclerosis 

and  constriction  of  splanchnic  ar¬ 
teries,  1681 — ab 

in  acute  articular  rheumatism  in 
children,  628 — ab 
in  diseases  of  thyroid,  1832 — ab 
in  scoliosis,  1154 — ab 
influence  of  Momburg  belt  constric¬ 
tion  on,  1418 — ab 

irregularities  during  childhood  and 

puberty,  94 — ab 

irregularities,  treatment  of,  1581 — 
ab 

left,  hypertrophy  of,  and  stenosis 
of  right  ventricle,  venous  asystole 
with,  1938— ab 
lesions,  1582 — ab 

muscle  cells,  peculiar  degeneration 
found  in,  1322 — ab 
muscle  in  typhoid,  1681 — ab 
neuroses,  diagnosis  and  treatment, 
810— ab 

normal,  skiagraphs  of,  1418 — ab 
of  dog,  influence  of  intravenous  in¬ 
jections  of  spartein  and  adrenalin 
on,  971 — ab 

percussion — palpation  in  examina¬ 
tion  of,  1849— ab 

pulse,  experimental  evidence  for 
theory  of  neurogenic  coordination 
of,  721— ab 
puncture,  891 — ab 
sarcoma  of,  primary,  646 — 0 
sound,  first,  adventitious  murmur., 
with,  2183— ab 

sound,  first,  in  children,  624— ab 
syphilis  of,  82 — ab 
tumor  in,  362— ab 
wounds  of,  treatment  of,  435 — ab 
Heat,  artificial,  simple  and  efficient 
means  of  applying,  1443 — 0 
in  erysipelas,  360 — ab 
influence  of,  on  tumor  cells,  342 — 
ab 

simple,  apparatus  for  accurately 
fixing  blood-slides  by,  2299 — O 
Ilebosteotomy :  See  Pubiotomy 
Height,  weight  and  epiphyseal  de¬ 
velopment  in  boys  and  girls,  com¬ 
parison  of,  967 — ab 
Helminthiasis,  peculiar  case  of,  707 
Helminthic  infection  and  eosinophilia, 
806  — ab 

Helminthologic  technic,  1501 — ab 
Helminths:  See  also  Worms 
Helminths,  bionomics  of,  353 — ab 


Hemammba  malaria1.  2000  blood  ex¬ 
aminations  for,  1930 — ab 

Hemangio-endothelioma,  subcutane¬ 
ous,  multiple,  multiple  lymphan- 
gio-endothelioma  of  intestinal 
tract  and  multiple  polypi  of  stom¬ 
ach  undergoing  malignant 
changes,  437 — ab 

Hematoma  of  broad  ligament  recur¬ 
ring  with  pregnancy,  532— ab 
of  vulva  during  labor,  777 — O,  1201 
— O 

retroplacental,  large,  diagnosis  of, 
445— ab 

Ilematoporphyrinuria,  1230 — ab 

Hemiplegia:  See  also  Paralysis 

Hemiplegia,  actual,  middle  menin¬ 
geal  hemorrhage  accompanied  by, 
operation,  recovery,  1259 — O 
and  arterial  lesions  of  brain,  ques¬ 
tion  of  side  affected  in,  1150— ab 
cerebral,  briefly  transient,  explana¬ 
tion  of,  94 — ab 

following  acute  infections,  1247 — 0 
organic,  Neri’s  sign  of,  876 — ab 

Hemisystole,  genuine,  heart  block 
with  indication  of,  1499 — ab 

Hemoglobin  of  colored  laborers  in 
Panama,  168 — ab 

Hemoglobinuria,  paroxysmal,  168— ab 

Hemolysis  in  gastric  cancer,  2275 — ab 
influence  of  extracts  of  ankylostoma 
caninum  on,  1761 — ab 

Hemolytic  methods,  recognition  of 
individual  by,  618 — ab 

Hemophilia,  blood  transfusion  in, 
1684— ab 

congenital,  1936 — ab 
congenital,  pathogenesis  of,  2017 — ab 
neonatorum,  normal  human  blood 
serum  as  curative  agent  in,  83 — 
ab,  803 — ab 
research  on,  895 — ab 
serotherapy  in,  344 — ab,  1852 — ab, 
2268— ab 

Hemoptysis  in  pulmonary  tubercu¬ 
losis,  autogenous  vaccines  in  pre¬ 
vention  of,  2230 — O 
parasitic,  2274 — ab 
treatment  of,  811 — ab 

Hemorrhage  and  blood  plates,  11S5 — 0 
and  transfusion,  130 — E 
cerebral,  operative  treatment  of, 
895— ab 

due  to  tubal  pregnancy,  immediate 
vs.  deferred  operation  for,  1676 — 
ab 

fresh  animal  serum  in  treatment 
of,  804 — ab 
from  kidney,  347 — ab 
from  kidney,  significance  and 
treatment,  624 — ab 
from  unenlarged  uterus,  diagnosis 
and  treatment  of,  855 — ab 
gastric,  dangerous,  treatment  of, 
2312— ab 

intraperitoneal,  diffuse,  ovarian 
pregnancy  with,  1416 — ab 
meningeal,  middle,  accompanied  by 
actual  hemiplegia,  operation,  re¬ 
covery,  1259—0 
Nasal:  See  Epistaxis 
postpartum,  anatomic  bases  for, 
544 — ab 

postpartum,  of  obscure  origin,  fatal, 
1764— ab 

post-partum,  treatment  of,  94 — ab 
prognostic  significance  of  pulse- 
pressure  changes  during,  1323 — ab 
Pulmonary :  See  Hemoptysis 
rectal,  significance  of,  431 — ab,  1763 
— ab 

spontaneous,  into  bed  of  kidney, 
444 — ab 

uterine,  and  myomas,  x-ray  in,  812 
— ab 

uterine,  and  uterus,  insufficiency, 
atony  and  hyperplasia  of,  445— ab 
uterine,  ovarian  origin  of,  1853— ab 
Hemorrhages  and  congestion  in  vis¬ 
cera  in  influenza,  1422 — ab 
in  non-pregnant  Fallopian  tube,  808 
— ab 

intraperitoneal,  dangerous,  with 
uterine  myomas,  1850 — ab 
Hemorrhagic  disease  of  newborn,  349 
— ab 

Hemorrhoids,  bloodless  operation  for, 
1371—0 

non-operative  cure  of,  2229 — ab 
radical  cure  of,  1505 — ab 
semicircular  clamp  for  removal  of, 
1512— ab 

Hemospermia,  essential,  1200 — O 
Hemostasis  by  inflated  tubing,  634 — ab 
mishaps  with,  by  Momburg  belt 
constriction,  894— ab 
prophylactic,  95 — ab 
Hennequin  prize,  1211 
Hepatico-duodenal  anastomosis,  160 — 
ab,  435 — ab 


Hepatitis,  acute,  ipecac  in,  1506— ab 
Hepato-duodenostomy,  1855 — ab 
Herb,  tropical,  diabetes  mellitus 
cured  by,  142 

Heredity  and  cancer,  356 — ab,  1535 — 0 
in  tuberculosis,  1230 — ab 
results  of,  their  bearing  on  poverty, 
crime  and  disease,  343 — ab,  1843 — 
ab 

Hernia,  diaphragmatic,  2296 — O 
epigastric,  concomitant,  and  gastric 
ulcer,  718 — ab 

femoral,  of  Fallopian  tube  without 
ovary,  749 — O 

femoral,  saphenous  varix  simulat¬ 
ing,  2298 — O 

i  n  c  a  r  c  erated,  enteroanastomosis 
above,  977 — ab 

incarcerated,  gangrenous,  conserva¬ 
tive  treatment  of,  977 — ab 
inguinal,  1495 — ab,  2004 — ab 
inguinal,  following  appendectomy, 
17—° 

inguinal,  radical  cure  of,  1593 — ab 
of  anterior  abdominal  wall,  2312-ab 
omental,  strangulated,  with  few 
symptoms,  2017 — ab 
paraffin  treatment  of,  797 
recurrence  of,  and  degeneration  of 
nerves  after  ligation,  447 — ab 
results  of  168  operations  for,  1052 
— ab 

rupture  from  taxis  of  incarcerated 
intestine  in,  540 — ab 
sac,  femoral,  is  it  of  congenital 
origin,  or  acquired?  1931 — ab 
silver  wire  and  linen  thread  for 
cure  of,  1931 — ab 

specialists,  skill  and  care  required 
of,  liability  for  bad  results,  new 
and  unaccepted  treatment,  797 
strangulated,  2268 — ab 
strangulated,  cradling  in,  234 
strangulated,  in  infant,  256 — ab 
strangulated,  laceration  of  mesen¬ 
tery  with,  1600 — ab 
strangulated,  scopolamin  as  aid  in 
spontaneous  reduction  of,  263 — ab 
strangulated,  unusual  case  of,  1228 
— ab 

traumatic,  344 — ab 
treatment  of,  principles  of,  2278 — ab 
umbilical,  congenital,  strangulated, 
1550—0 

umbilical,  radical  operation  for 
cure  of,  440 — ab 
why  ligate  sac  in?  2006 — ab 
Hernias,  diaphragmatic,  1934 — ab 
inguinal  and  femoral,  local  anes¬ 
thesia  for  radical  cure  of,  1676 — 
ab 

Herniotomv.  inguinal,  cocain  anes¬ 
thesia  in,  1148 — ab 

Heroes,  medical  versus  military,  1956 
— ab 

Herpes  genitalis  and  venereal  lesions, 
differential  diagnosis  of,  1808 — ab 
of  skin  and  mucous  membranes,  2020 
— ab 

phenol  in,  1998 — C 
zoster,  bilateral,  372 — O,  944 — ab 
zoster  of  the  cephalic  extremity, 
168— ab 

Hexamethvlenamin,  128 — ab 

elimination  of,  by  mucous  mem¬ 
brane  of  middle  ear  and  nasal 
sinuses,  251 — ab 

ill  meningococcus  meningitis,  1079 
— ab 

in  pellagra,  16G3— C,  1828— C 
in  poliomyelitis,  1130 — C 
Hiccough:  See  Singultus 
Higli-forceps  operation  vs.  Cesarean 
section,  1403 — ab 

High-frequency  currents,  1223 — ab 
currents  in  arteriosclerosis,  251 — ab 
Hindus,  medical  education  for,  412 
Hip  and  lower  spine,  tuberculosis  of, 
condition  of  lymphatic  glands  as 
factor  in  diagnosis  of,  890 — ab 
dislocation,  congenital,  bloodless 
reduction  of,  893 — ab 
dislocation,  congenital,  prognosis 
in,  1459 — 0 

dislocation,  congenital,  treatment 
of,  without  plaster  of  Paris,  1231 
— ab 

dislocation,  in  infants,  tendency  to, 
1600— ab 

dislocation,  spontaneous,  due  to 
acute  disease,  treatment  of,  259 — 
ab 

fractures,  juxta-epiphvseal,  50— ab 
joint,  ankylosis  of,  Baer’s  mem¬ 
brane  used  in  operation  for,  1757 
— ab 

joint  ankylosis  of,  vicious,  oblique 
osteotomy  through  trochanter  in, 
807— ab 

joint  disease,  senile,  and  sciatica, 
treatment  of,  1763—  ab 
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Hip  joint  diseases,  diagnosis  and 
treatment  of,  1835— ab 
Hogs,  cholera  serum  for,  but  no  anti¬ 
toxin  for  man,  1749 — C 
saved  from  cholera,  no  help  for  in¬ 
fants,  863— E 

Holoacardius  acephalus,  case  of,  151 
— ab 

Home  exchange  plan  for  foreign  edu¬ 
cation  of  children,  1217 — C 
for  destitute  crippled  children  at 
Chicago,  investigations  as  to 
value  of  tuberculin  in  tuberculous 
joint  disease  at,  49 — ab 
making,  study  of,  2262 — ab 
marine  convalescent,  in  Germany, 
1392 

treatment,  Mrs.  Cora  B.  Miller’s, 
328 

Homicide  case,  examination  of  body 
for  defendant  in,  does  not  create 
relation  of  physician  and  patient, 
or  privilege,  716 

Hookworm:  See  also  Uncinariasis 
Hookworm  slides  available,  1903 
Horse  serum,  normal,  2065 
Hospital  appropriations  in  Pennsyl¬ 
vania,  1579 — ab 

beds,  free,  in  Austria,  information 
about,  1392 

beds  in  Vienna,  scarcity  of,  414 
charitable,  not  liable  from  pay 
funds  for  negligence  of  nurse,  1227 
Civil,  in  Manila,  1297 
for  juvenile  criminals,  957 
home,  in  London,  1903 
Lebanon,  results  of  deferred  opera¬ 
tions  for  extrauterine  pregnancv 
at,  1932— ab 

new,  of  Rockefeller  Institute,  1482 
Philippine  General,  new,  opening 
of,  1657 

Rotunda,  627 — ab 
Hospitals  for  cancer  patients,  237 
general,  plea  for  neurologic  hospi¬ 
tals  and  neurologic  wards  in,  393 
— O,  613— C 

hygiene  of,  and  tuberculosis  among 
nurses,  956 

inexpensive,  for  mild  and  chronic 
cases,  1568 
municipal,  143 

neurologic,  and  neurologic  and 
psychiatric  wards  in  general  hos¬ 
pitals,  393—0,  613— C 
plans  for,  1828 

production  of  and  technic  for  use 
of  compressed  air  in,  2188 — ab 
public  and  private,  1402 — ab 
public,  sterilization  of  street  cloth¬ 
ing  in,  1299 

reorganization  of,  in  France,  230 
state,  value  of  employment  of  pa¬ 
tients  in,  1501— ab  . 

Hotels,  hygiene  in,  in  Berlin,  326 
House  quarantine,  2143 — O 
Houses,  sanitary  registration  of,  in 
Mexico,  1044— ab 

Human  beings,  normal  or  average,  in¬ 
vestigation  of,  1650 — E 
Humanity,  bookkeeping  of,  1157—0 
Humerus,  fracture  of,  radial  paralysis 
after,  freeing  constricted  nerve' in, 
894— ab 

fracture  of,  treatment  of,  1941— ab 
suture  of  fractured  neck  of,  with 
strip  of  fascia  from  thigh  of  pa¬ 
tient,  1155— ab 

Hunger,  sugar  and  thyroid  weakness, 
175— ab 

Hydatid:  see  Echinococcus 
Hydramnios,  133  cases  of,  536— ab 
Hydrocephalus,  chronic,  therapeutic 
puncture  of  brain  in,  1419— ab 
congenital,  transparency  of  skull 
with,  262— ab 

Hydrogen,  carbon  dioxid  and  air,  in- 
sufflation  of  lungs  with,  971— ab 
Hydronaphthol,  878 
Hydronephrosis,  tuberculous,  closed, 
2101 — ab 

with  horseshoe  kidney,  2272— ab 
Hydropathic  and  quinin  treatment, 
combined,  of  whooping-cough, 
1765 — ab 

Hydrophobia:  See  Rabies 
Hydrops,  intermittent,  of  gall-blad¬ 
der,  537— ab 

Hydrotherapy,  principles  of,  1639—0 
Hydrothorax  and  pleurisy  with  heart 
disease,  722— ab 

Hygiene,  absorption  of  ultraviolet 
rays  by  transparent  and  colorless 
substances  and  practical  conse¬ 
quences  for,  629 — ab 
and  diet  in  treatment  of  delicate 
children  by  class  method,  965— ab, 
968— ab 

and  sanitation,  teaching  of,  in 
schools,  1415 — ab 
and  school  sanitation,  2261— ab 


Hygiene,  educational.  International 
Congress  of,  707,  790 
exposition,  international,  1216 — C, 
1218 

industrial,  age  problems  in,  534 — ab 
industrial,  sex  problems  in,  534-ob 
infantile,'  prize  of  society  for,  1293 
in  hotels  in  Berlin,  326 
Institute  of,  in  Great  Britain,  1993 
measures  in  public  offices,  150 
of  childhood,  1211 
of  city  dweller,  improvement  of, 
1415— ab 

of  hospitals  and  tuberculosis  among 
nurses,  956 
of  infants,  114—0 
of  menstruation,  1928— ab 
of  mouth  and  teeth,  1893 
of  ships,  1211 

public,  and  infectious  diseases, 
1508— ab 

race,  and  education  of  girls,  1568 
social,  conference  op,  in  France, 
1821 

social,  and  importance  of  eugenic 
movement,  804 — ab. 
taught  in  elementary  schools,  im¬ 
provement  of  public  health  bv, 
1415— ab 

teaching  of,  in  normal  schools, 
1415— ab 

Hygienic  laboratory,  municipal,  of 
Berlin,  957 

Hygroma  of  testicle,  1135— ab 
Hyperacidity,  gastric,  1601— ab 
Hyperemesis:  See  Vomiting 
Hyperemia  and  anemia,  local,  by 
artificially  altering  distribution 
of  blood,  1328 — ab 
constriction,  in  local  prophylactic 
treatment  of  rabies,  42— ab 
in  infections  of  breast,  25 — O 
in  internal  medicine,  896— ab 
in  practice,  1851— ab 
Hyperkeratosis,  toxic,  2190— ab 
Hypernephroma,  Addison’s  disease 
with,  1330 — ab 

Hyperplasia,  compensatory,  of  intima, 
1841— ab 

insufficiency  and  atony  of  uterus 
and  uterine  hemorrhage,  445 — ab 
of  lymphatic  apparatus  and  thymus, 
Addison’s  disease  and  261 — ab 
Hypersusceptibility  and  immunity, 
relations  between,  1060 — ab 
Hypertension:  See  also  Blood-Pres¬ 
sure 

Hypertension,  arterial,  1201— ab 
arterial,  treatment  of,  349— ab 
Hyperthyroidism:  See  also  Exophth¬ 
almic  Goiter 

Hyperthyroidism,  Graves’  thyroid  dis¬ 
ease,  2154 

Hypertrophy  and  atrophy,  syphilis  of 
bones  and  its "  bearing  on,  50— ab 
cardiac,  with  arteriosclerosis  and 
constriction  of  splanchnic  arter¬ 
ies,  16S1 — ab 

Hypnotism  and  suggestive  therapeu¬ 
tics,  1911 

in  therapeutics  and  from  medico¬ 
legal  standpoint,  808 — ab 
Hypochlorites,  purification  of  water 
by,  699 

Hypodermic  needle,  painless  insertion 
of,  1131 

Ilypophysis-cerebri,  725 — ab 
and  castration,  1240— ab 
desiccated,  503 
disease  of,  2278 — ab 
secretion  of  infundibular  lobe  of, 
presence  of,  in  cerebrospinal  fluid, 
2014— ab 

tumor  of,  1002—0,  1585— ab,  1766— 
ab 

tumor  of,  endonasal  method  for  re¬ 
moval  of,  772 — O 

tumors  of,  operative  treatment  of, 
45—  ab,  163— ab,  772—0 
Hypoplasia  and  infantilism  in  rela¬ 
tion  to  gynecology  and  obstetrics, 
809— ab 

Hypothyroidism :  See  also  Exophthal¬ 
mic  Goiter 

Hypothyroidism,  966—  ab 
in  children,  1061— ab 
Hypotonicity,  bradycardia  and  hypo¬ 
tonic  bradycardia,  262 — ab 
Hysterectomy,  abdominal,  for  can¬ 
cer,  technic  of,  1932— ab 
abdominal,  for  carcinoma,  ultimate 
results  of,  2187 — ab 
abdominal,  for  fibromvomata  of 
uterus,  532— ab 

abdominal,  technic  for,  1236— ab 
and  appendectomy  in  patient  of  12 
1416— ab 

repair  of  inaccessible  vesicovaginal 
fistula  following,  532- — ab 
subtotal,  evolution  of  stump  of  cer¬ 
vix  after,  627— ab 


Hysteria  and  traumatic  neuritis,  1236 
— ab 

aphonia  due  to,  treatment,  809— ab 
symptomatology  of,  260 — ab 
under  psychoanalysis,  717 — ab 
Hysterosalpingostomy,  1321 — ab 

I 

Ice  cap  in  poliomyetlitis,  1217 — C 
cream,  bacterial  content  of,  806-ab 
cutting,  validity  of  health  depart¬ 
ment  regulations  of,  425 
Ichthyosis  and  thyroid,  1058— ab 
Iconoclast,  demand  made  on,  520 — C 
Idaho  medical  news,  869,  1478 
state  board  April  report,  1048 
state  board  October  report,  2178 
state  board  of  health,  hygienic 
laboratory  for,  1836—  ab 
Identity,  double,  348— ab 
Idiocy  and  hereditary  syphilis,  464 
—O 

and  syphilis,  causal  relations  be¬ 
tween,  1510— ab 

cobweb  brain  in  pathology  of,  998 
— O 

Idiosyncrasies,  794 — ab 
Idiosyncrasy  to  aspirin,  1749 
Ileocecal  tuberculosis,  1507 — ab 
Ileocolitis  complicated  by  acidosis, 
991—0 

Ileus  and  paralysis  of  intestines,  809 
— ab 

arteriomesenteric,  transgastric  je¬ 
junal  feeding  after  gastro-enteros- 
tomy  combined  with  gastrostomy 
tested  in  case  of,  1231— ab 
cherry-stone,  1771— ab 
experiences  with  38  cases  of,  259 
— ab 

gastromesenteric,  chronic,  \  436— ab 
mechanical,  complicating  pregnancy, 
1516 — O 

spasmodic,  and  chronic  enterospasm, 
442— ab 

successful  puncture  of  intestine  or 
enterotomy  in  6  cases  of,  1156-ab 
Illegitimacy  from  social  standpoint, 

_  2166 

Illinois,  how  can  higher  standards  of 
medical  education  be  obtained 
in?  2255— ab 

medical  news,  35,  134,  225,  319,  409, 
511,  603  ,  701,  784,  869,  952,  1032, 
1121,  1207,  1293,  1387,  1478,  1561, 
1652,  1740,  1815,  1900,  1987,  2070, 
2162,  2242,  2304 

state  board  April,  May  and  June 
Reports,  1577 

Illness,  compressed-air,  prophylaxis 
of,  723— ab 

Imbeciles,  Mongolian,  eves  in,  721-ab 
Immigrants,  Italian,  and  tuberculosis, 
1031— E 

Immune  bodies,  production  of,  with¬ 
out  reaction  after  inoculation 
with  cattle-plague  blood,  2268-ab 
Immunity  and  hypersusceptibility, 
1060— ab 

and  infection,  influence  of  fatigue 
on,  1064— ab 

and  infection,  leucocytes  in,  536 
- — ab,  625 — ab 

and  vaccine  therapy,  346— ab 
in  cancers  of  white  rat,  1146— ab 
in  syphilis,  characteristics  of,  1028 
— E 

tuberculosis,  and  prophylaxis,  2100 
— ab 

tumor,  and  metastasis,  1805—0 
Immunization,  active,  bactericidal 
power  of  blood  serum  of  typhoid 
bacillus  carrier  before  and  during, 
with  typhoid  vaccines,  1322— ab 
artificial,  in  non-bacterial  diseases, 
1712—0 

local,  of  portals  of  entry  for  In¬ 
fection,  1509— ab 

Impotence,  retrograde  puberty  and 
diabetes  insipidus  relieved  by 
suprarenal  cortex,  215—0 
Inanition,  multiple  neuritis  of  fowls 
due  to,  1841— ab 

Incision  for  lumen  of  blood-vessel 
without  stopping  circulation 
through  vessel,  clamp  for,  647 — O 
laparotomy,  transverse,  2103 — ab 
new,  for  epithelioma  of  upper  and 
lower  lips  of  same  side,  647 — O 
vaginal,  value  of,  in  acute  pelvic 
infections,  1675— ab,  2269— ab 
Incisions,  abdominal,  transverse,  ra¬ 
tionale  of,  2269 — ab 
Incontinence  following  rectal  opera¬ 
tions,  1501— ab 

Index,  antitryptic,  measuring  of,  353 
— ab 

quantitative,  individual,  to  tuber¬ 
culin  dosage,  1682— ab 
the,  to  the  Journal,  2303— E 


India  ink  method  for  staining  Spiro- 
chseta  pallida,  warning  against, 
1892—0,  2080— C 

Indian  mutiny,  cholera  among  British 
troops  during,  1305 — C 
Indiana  medical  news,  320,  603,  785, 
869,  1121,  1207,  1293,  1387,  1478, 
1561,  1652,  1816,  1900,  198S,  2070, 
2162,  2242,  2306 

state  board  January  and  July  re¬ 
ports,  1405 

state  board  reciprocity  report,  1S30- 
Indians,  American,  cancer  among,  its 
bearing  on  ethnologic  distribution 
of  disease,  341— ab 
East,  in  India,  menstruation  in,  89 
— ab 

Indican  in  urine,  tests  for,  855—0 
Indicanuria,  clinical  significance  of*. 
1632—0 

Indigestion,  1809 

acute,  and  sudden  death,  713,  1399 
and  dyspepsia  from  surgical  stand¬ 
point,  167— ab 

in  children,  intestinal,  chronic, 
diagnosis  and  treatment  of,  2220 
— O 

in  children,  periodic  attacks  of, 
429— ab 

intestinal,  778— ab 

Indigo  blue,  spontaneous  appearance 
of,  in  urine,  2310 — ab 
Individual,  recognition  of,  by  hemo¬ 
lytic  methods,  618— ab 
Industrial  accident  agreement,  2308 
and  accidental  poisonings,  1851— ab 
and  insurance  cooperation  for  pro¬ 
motion  of  public  health,  715 
diseases,  investigations  on,  1906 
establishments,  ventilation  of,  534 
— ab 

Inebriate,  state  care  of,  395—0 
Inebriety,  treatment  of,  82— ab 
Infancy,  anemia  of,  pseudoleukemic, 
1097— O 

Infant:  See  also  Infants 
Infant  and  child  mortality,  707 
atrophic,  utilization  of  milk-fat  by, 
1681— ab 

death  rate,  influence  ot  seasons  and 
other  factors  on,  1237— ab 
feeble,  nutrition  of,  1455 — O 
gangrene  in,  symmetrical,  811 — ab 
hernia  in,  strangulated,  256— ab 
influence  of  nursing  mother’s  diet 
on  growth  and  development  of, 
542— ab 

life,  aim  to  prolong,  1819 
milk  depots  and  infant  mortality, 
2176— ab 

mortality,  707,  1481,  1580— ab,  1683 
— ab 

mortality  and  birth  registration, 
1999 

and  infants’  milk  depots,  2176— ab 
Mortality  Association,  meeting  of, 
607 

mortality,  do  medical  schools  ad¬ 
equately  train  students  for  pre¬ 
vention  of?  2260 — ab 
mortality,  district  nurses’  contribu¬ 
tion  to  reduction  of,  889— ab 
mortality,  duty  of  municipality  to, 
2259— ab 

mortality,  educational  work  in  re¬ 
duction  of,  114—0 
mortality,  education  of  mother  in. 
967— ab 

mortality,  educational  prevention 
of,  2261— ab  . 

mortality,  education  of  father  im¬ 
portant  factor  in  prevention  of, 
2261— ab 

mortality,  erroneous  ideas  of,  and 
methods  of  reducing  it,  2260 — ab 
mortality  in  Manila,  232 
mortality  in  Paris,  230 
mortality  in  summer,  1238 — ab 
mortality,  method  of  determining 
influence  of  medical  philanthropy 
in  reducing,  2261 — ab 
mortality,  municipal,  state  and  fed¬ 
eral  prevention  of,  2258— ab 
mortality,  necessity  for  more 
minute  study  of  causes  of,  2259-ab 
mortality,  possibilities  of  maternal 
nursing  in  prevention  of,  2261— ab 
mortality,  prevention  of,  1903,  2160 
— ab,  2175— ab,  2259 — ab 
mortality,  prevention  of,  from  edu¬ 
cational  standpoint,  658 — O 
mortality,  statistical  survev  o-f. 
2259— ab 

new-born,  serotherapy  of  hemor¬ 
rhagic  disease  of,  349— ab,  400—0 
nose  deformity  in,  rare,  congenital, 
1235 — ab 

nursing  mother  from  standpoint  of, 
344— ab 

Paralysis:  See  Paralysis,  and 

Poliomyelitis 
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Infanl,  syphilitic,  Ehrlich’s  606  given 
to  mother  of,  successful  treat¬ 
ment,  1164 — al> 

welfare  and  general  social  move¬ 
ment,  2176 — ab 

what  obstetrician  can  do  to  pre¬ 
vent,  2259 — ab 

Infant-feeding,  264 — ab,  258 — ab,  1455 
— O,  1585— ab,  1088— ab,  1877—0, 
2006— ab,  2269— ab 
albumin  milk  in,  93— ab,  444--ab, 
541— ab,  898— ab 
artificial,  258 — ab 
breast,  management  of,  2269 — ab 
fat-free  milk  in,  346 — ab 
foods  available  for,  in  Philippines, 
1596— ab 

scientific,  adaptability  of,  to  gen¬ 
eral  practice,  565—0 
substitute,  residts  of,  254 — ab 
undiluted  citrated  milk  in,  150 — ab 
Infantile  diarrhea,  prevention  of, 
2091— ab 

scorbutus,  1230 — ab,  1768 — ab,  2099 
— ab 

Infantilism  and  hypoplasia  in  rela¬ 
tion  to  gynecology  and  obstetrics, 
809— ab 

due  to  malaria,  1939 — ab 
in  uncinariasis,  type  of,  885 — ab 
Infants  and  mothers,  homeless,  pro¬ 
viding  situations  for,  and  other¬ 
wise  assisting,  889 — ab 
ano-rectal  affections  of,  431 — ab, 
1763— ab 

anti-infectious  power  of  blood  of, 
1761— ab 

apart  from  their  mothers,  care  of, 
889— ab 

artificially-fed,  healthy,  nitrogen 
metabolism  in,  2096 — ab 
bacterial  infections  in,  vaccines  in, 
717 — ab 

breast-fed  and  bottle-fed,  stomach 
contents  and  motility  in,  804 
— ab,  967 — ab 

characteristic  crying  of,  with  con¬ 
genital  syphilis,  1058 — ab 
colonic,  sigmoidal,  rectal  and  anal 
affections  in,  etiology,  diagnosis 
and  treatment  of,  1356 — O 
constipation  in,  88— ab 
dislocation  of  hip-joint  in,  ten¬ 
dency  to,  1600 — ab 
dysentery  in*  vaccine  therapy  in 
prevention  of,  2260 — ab 
dyspeptic,  pneumonia  and  acute 
fluctuations  in  weight  in,  1238— ab 
eczema  in,  2099 — ab 
gastrointestinal  infection,  acute,  in, 
1495— ab 

German  society  for  protection  of, 
138  ' 

idiosyncrasy  to  cow’s  milk  in,  811 
— ab 

inflammatory  nature  of  stenosis 
ascribed  to  muscular  hypertrophy 
of  pylorus  in,  628— ab 
instruction  to  girls  in  care  of,  515 
intussusception  in,  1403 — ab 
less  than  year  old,  easy  method  of 
determining  dose  for,  1679 — ab 
malaria  in,  2095 — ab 
malnutrition  in,  and  gastric  diges¬ 
tion,  83 — ab 

meningitis  in,  value  of  Brudzinski’s 
neck  sign  and  contralateral  reflex 
in  diagnosis  of,  967 — ab 
new-born,  depression  of  skull  in, 
treatment  of,  974— ab 
no  help  for,  while  hogs  are  saved 
from  cholera,  863— E 
peritonitis  in,  803— ab 
pleurisy  in,  caked,  purulent,  355 
— ab 

premature,  results  of  substitute 
feeding  in,  254— ab 
protection  of,  against  tuberculosis, 
2166 

pyelocystitis  in,  2096 — ab 
surgical  mistakes  in  treatment  of, 
839—0 

temperature  changes  in,  indication 
for  mastoid  operation,  1764— ab 
temperature  in,  subnormal,  822—0 
tuberculosis  in,  diagnosis  of,  2104 
— ab 

tuberculosis  in,  in  Philippines,  1841 
— ab 

tuberculosis  in,  significance  of  tu¬ 
berculides  in  diagnosis  of,  1721 
-O 

wasting,  fed  on  undiluted  citrated 
milk,  626 — ab 

who  must  be  separated  from  moth¬ 
ers  because  of  special  need  of 
child,  care  of,  889— ab 
Infarct,  hemorrhagic,  of  mesentery 
aud  intestine  in  typhoid,  1937 — ab 


Infarction  of  lung  and  pulmonary 
embolism  following  phlegmasia 
alba  dolens,  recovery,  2018 — ab 
Infection  and  anaphylaxis,  1939 — ab 
and  autotoxemia,  876 — ab 
and  immunity,  influence  of  fatigue 
on,  1064 — ab 

and  immunity,  leucocytes  in,  536 
— ab,  625— ab 

communication  of,  by  eggs,  791 
following  abortion,  miscarriage  and 
labor,  treatment  of,  426 — ab 
intraperitoneal,  acute,  critical  analy¬ 
sis  of  180  cases  of,  966 — ab 
local  immunization  of  portals  of 
entry  for,  1509— ab 
perirectal,  tuberculin  reaction  in, 
431— ab 

possible  from  kaolin  and  talcum 

powder,  1239 — ab 

septic,  pulmonary,  when  shall  we 
operate  in?  532 — ab 
systemic,  acute,  chronic  nephritides 
due  to,  887 — ab 

venereal,  accidental,  in  schools, 
prevention  of,  1473 — ab 
wound,  analysis  of,  in  1,000  conse¬ 
cutive  clean  operative  cases,  1680 
— ab 

wound,  and  puerperal  wound  in¬ 
toxication,  1932 — ab 
Infections,  acute,  hemiplegia  follow¬ 
ing,  1247 — O 

acute,  physiologic  action,  uses  and 
abuses  of  alcohol,  in  circulatory 
disturbance  of,  2034 — 0 
B.  coli,  of  urinary  tract  in  chil¬ 
dren,  2096— ab 

bacterial,  in  infants  and  children, 
vaccines  in,  717 — ab 
malarial,  in  Canal  Zone  and  their 
treatment,  436-  -ab 
of  tonsil,  neuralgias  and  functional 
disturbances  arising  from,  767 — 0 
pelvic,  2269 — ab 

pelvic,  acute,  value  of  vaginal  in¬ 
cision  in,  2269— ab 
septic,  of  extremities,  prevention 
and  treatment  of,  1678 — ab 
Infectious-disease  and  cancer,  1940 — ab 
febrile,  acute,  of  unknown  origin, 
1229— ab 

Infectious-diseases,  acute,  and  syph¬ 
ilis,  726 — ab 

and  public  hygiene,  1508 — ab 
in  children,  acute,  treatment  of, 
1854— ab 

in  Prussia  in  1908,  1904 
mortality  from,  in  Europe,  2083 — ab 
of  childhood,  importance  of  thor¬ 
ough  teachinng  of,  in  medical 
curriculum,  1414 — ab 
Infectious  material,  report  of  joint 
committee  on  mailing  of,  1043-ab 
processes,  diphtheria  antitoxin  in 
local  treatment  and  prophylaxis 
of,  356 — ab 
Inflammation,  167 — ab 
and  thickening  of  pleura  with  per¬ 
sistent  effusion,  257 — ab 
not  complicated  or  caused  by  in¬ 
fection,  treatment  of,  1223 — ab 
Inflammatory  processes,  simulation  of 
neoplasms  by,  435 — ab 
Influenza,  chronic  bronchitis  due  to, 
477 — O 

congestion  and  hemorrhages  in 
viscera  in,  1422 — ab 
meningitis  due  to,  1560 — E,  2082 — ab 
septicemia  due  to,  1936 — ab 
Infundibulin,  galactagogue  action  of 
2184— ab 

Infusion,  adrenalin-saline,  possible 
dangers  of,  1855 — ab 
subcutaneous,  in  eclampsia,  2188 — ab 
Infusions,  rectal,  medical  uses  of, 
1500— ab 

Ingestion  of  alkali,  estimation  of 
gastric  acidity  by  effervescence 
on,  91— ab 

Inguinal  canal,  both  ovaries  in,  532 
— ab 

Inhalation,  antiseptic,  continuous,  in 
pulmonary  tuberculosis,  2186 — ab 
method,  oxygen-epinephrin,  in  bron¬ 
chial  asthma,  178 — ab 
therapeutic,  of  oxygen,  178 — ab, 
2104— ab 

Injection  treatment  of  infected  joints. 
2007— ab 

Injections,  epidural,  in  enuresis  or 
incontinence  of  urine.  90 — ab 
epidural,  in  sciatica,  1063 — ab 
intravenous,  cure  of  varicose  veins 
by,  968— ab 

intravenous,  of  spartein  and  adren¬ 
alin,  influence  of,  on  heart  of 
dog,  971— ab 

perineural,  deep,  for  relief  of  tri¬ 
facial  neuralgia  and  sciatica,  166 
— ab 


Injections,  subcutaneous,  nutrient, 
2191— ab 

Injuries  arid  deaths  from  railway 
accidents,  1739 — E 

Inoculation,  antityphoid,  status  of, 
1169—0 

hypodermic  and  intramuscular,  of 
bacterial  vaccines,  especially  ty¬ 
phoid  vaccine,  354 — ab 
Insane  delusions  and  unreasonable 
habitual  prejudice,  250 
general  paralysis  of,  2302 — E 
International  Congress  for  Care  of, 
1745 

state  care  of,  1493 — ab 
syphilis  among,  1323 — ab 
syphilis  in,  serodiagnosis  of,  876 — ab 
treatment  of,  2099 — ab 
Insanities,  postoperative,  2093— ab 
Insanity:  See  also  Sanity 
Insanity,  acute,  muffled  room  in 
treatment  of,  1644—0 
and  divorce  in  Great  Britain,  1820 
as  defense  for  crime,  admissible 
opinion  evidence  in  2180 
diagnosis  of,  337 — ab 
dodge,  472 

in  military  service,  1984 — E 
in  navy,  1501 — ab 
legal,  and  epilepsy,  1669 
plea  of,  as  defense  to  indictment 
for  crime,  ethical  aspect  of  expert 
testimony  in  relation  to,  526 — ab, 
631— ab 

possibilities  of  prophylaxis  against, 
343— ab 

prevention  and  treatment  of,  885 
— ab 

prophylactic  measures  in  develop¬ 
ment  of,  1502 — ab 
sadistic,  and  physical  examination 
of  defendant,  1579 
syphilis  in,  as  determined  by 
Wassermann  reaction,  216 — O 
transitory,  and  its  abuses,  888 — ab 
Insomnia,  lung  suction  mask  in,  1420 
— ab 

Inspiration  and  expiration,  absence  of 
pause  between,  1507 — ab 
Institute  of  Clinical  Research  at 
Boston,  35 — E 

Instruction,  camps  of,  for  officers  of 
organized  militia,  2258 — ab 
Instrument:  See  also  Apparatus 
Instrument,  axis  traction  handle  for 
obstetric  forceps,  1892 — O 
blood-sticker,  practical,  inexpensive, 
aseptic,  1320 — ab 

bronchoscopic-  pin-cutter  and  frag¬ 
ment  holder,  9 — O 
cataract  in  capsule  detacher,  287 
-0 

clamp,  semicircular,  for  removing 
^hemorrhoids,  1512 — ab 
colonoscope,  1956 — O 
electrode  for  ionization  of  silver, 
zinc,  or  copper  in  chronic  urethri¬ 
tis,  27—0 

enterotribe  button  for  gastroenter¬ 
ostomy,  260 — ab 

enterotribe  clamp  for  p-astroenteros- 
tomy,  259 — ab 

extractor  for  removal  of  varicose 
veins  of  leg,  210 — O 
for  collecting  and  moulding  solid 
carbon  dioxid,  1845 — ab 
for  determining  dominant  eye,  369 
— O 

forceps,  obstetric,  803 — ab 
forceps,  uterine,  802 — ab 
forceps,  uvula,  and  combined  tonsil 
scissors  and  separator,  1551 — O 
forceps,  viscera,  2016 — ab 
forceps,  volsellum,  with  detachable 
handles,  943—0 

infected,  extensive  wound  of  eyi 
by,  2297 — O 

knife,  cartilage,  for  submucous  re¬ 
section  of  nasal  septum,  126 — 0 
medicine-dropper  clip,  1551 — 0 
modification  of  Young  prostatic 
tractor,  998—0 

mouth-gag  and  tongue  depressor, 
combination,  127 — O 
obstetric,  hand  as,  894— ab 
oxydonor,  1474 — E 
perfected  oxygenor  king,  1486—0 
rongeur  for  mastoid  operations,  502 
-O 

tonsil-knife  and  dissector,  498 
tonsil  snare,  1338 — 0 
uterine  clamp  and  retractor,  2300 
-O 

Instruments  and  apparatus,  patenting, 
793— C 

Insufflation,  intratracheal,  first  case 
of  thoracotomy  in  human  being 
under  anesthesia  by,  435— ab 
intratracheal,  for  general  anesthe¬ 
sia,  173 — ab,  1601 — ab 


Insufflation,  intratracheal,  in  thoracic 
surgery,  435— ab 

of  air  in  pleurisy  with  effusion, 
1511— ab 

Insurance,  accident,  action  of  electric 
current  on  human  body  and,  96 
— ab 

and  industrial  cooperation  for  pro¬ 
motion  of  public  health,  715 
bill,  social,  debate  on,  515 
examinations,  fees  for,  in  Great 
Britain,  1297 

life,  and  public  health,  534 — ab 
life,  United  States  company,  re¬ 
stores  $5  rate,  1224 
pregnancy,  childbirth  and  sound 
health,  1669 

wage-earners’,  disbursements  for, 
1036 

Intemperance,  alcoholic,  among  chil¬ 
dren,  campagn  against,  708 
Intern:  See  also  Interns 
Intern  in  hospital,  year  as,  1206 — E 
Internal  disease  and  myoma,  1853 — ab 
organs,  moving  pictures  of,  199 — ab 
secretion  and  anaphylaxis,  1939 — ab 
Interns  and  nurses,  hospital,  surgeons 
not  liable  for  negligence  of,  1142 
Intestinal:  See  also  Gastrointestinal 

Intestinal  absorption  and  pulmonary 
anthracosis,  969 — ab 
amebiasis,  ipecac  in,  1844 — ab 
amebiasis  without  diarrhea,  1684-ab 
anastomosis,  1144 — ab 
anastomosis,  end-to-end,  by  in¬ 
vagination  method,  46 — ab,  164 
— ab,  435 — ab 

anastomosis,  new  method  of,  1232 
— ab 

antisepsis,  2177 — ab 
antiseptics  in  children,  2177 — ab 
antiseptics  in  pregnant  women,  2177 
— ab 

complications  in  typhoid,  surgery 
as  prophylactic  measure  against, 
1838— ab 

disease,  chronic,  and  bone  disease, 
2274— ab 

flagellate  in  man,  1683 — ab 
indigestion,  629 — ab,  778 — ab 
indigestion  in  children,  chronic, 
diagnosis  and  treatment  of,  2220 

— O 

lesions  produced  by  blunt  force, 
1145— ab 

obstruction,  2060 — 0 
obstruction,  acute,  due  to  foreign 
body  in  peritoneal  cavity,  1228 
— ab 

obstruction,  due  to  ascaris-lumbri- 
coides,  with  autopsy,  1442—0 
obstruction  due  to  malignant  neo¬ 
plasm,  treatment  of,  1311 — ab 
obstruction  due  to  uterus,  1846— ab 
obstruction,  postoperative,  47 — ab 
parasite  of  man,  Baramoeba  hominis 
as,  532 — ab 

parasites,  prevalence  of,  in  llizal 
and  Cavite  provinces  and  in 
Cagayan  Valley,  1933 — ab 
perforation  in  typhoid,  treatment, 
1762— ab 

poisons  and  arteriosclerosis,  2311-ab 
polyposis  in  child,  893— ab 
protozoa  in  North  Carolina,  529 — ab 
putrefactions,  chronic,  rectal  in¬ 
stillations  of  autogenous  bacteria 
and  strains  of  human  B.  coli  in, 
1319— ab 

surgery  and  new  method  of  sutur¬ 
ing  bowel,  1222 — ab 
surgery  in  children,  1356—0 
tract,  multiple  lymphangioendo¬ 
thelioma  of,  multiple  subcutan¬ 
eous  hemangioendothelioma  and 
multiple  polypi  of  stomach  under¬ 
going  malignant  changes,  437— ab 
troubles,  allied,  and  auto-intoxica¬ 
tion,  559 — O 

Intestine  and  mesentery,  hemorrhagic 
infarct  of,  in  typhoid,  1937 — ab 
carcinoma  of,  x-ray  in  early  diag¬ 
nosis  of,  1582 — ab 

elimination  of  bacteria  from  blood 
through  wall  of,  2011 — ab 
incarcerated,  rupture  from  taxis  of, 
in  hernia,  540--ab 

intestinal  surgery  with  demonstra¬ 
tion  of  new  method  of  suturing, 
1222— ab 

large,  chronic  dilatation  of,  in 
elderly,  1771 — ab 

large,  disease  of,  treatment  with 
drugs  in  form  of  gas  or  spray, 
1236— ab 

large,  faradism  of,  for  chronic  con¬ 
stipation,  1326 — ab 
large,  surgery  of,  1833 — ab 
severed,  rolling  up  end  of,  1061 — ab 
small,  prognosis  of  extensive  re¬ 
section  of,  1852— ab 
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Intestine,  small  sponge  in  capsule  of 
obtaining  contents  from,  1329 — ab 
successful  puncture  of,  or  enterot- 
omy  in  ileus,  1156 — ab 
Intestines,  ascending  infection  of 
kidney  carried  out  by  transplant¬ 
ing  ureters  into,  966 — ab 
growth  of  bacteria  in,  scientific 
evidence  of  possibility  of  influ¬ 
encing,  2177 — ab 

disturbances  of,  common  sense 
treatment  of,  783 — E 
effect  of  diminished  blood  supply 
to,  on  general  circulation,  1321 
— ab 

fermentative  and  putrefactive  states 
of,  treatment  of,  1580 — ab 
lower,  stricture  of,  from  inflamma¬ 
tion  outside,  1059 — ab 
paralysis  of,  and  ileus,  808 — ab 
Intima,  compensatory  hyperplasia  of, 
1841— ab 

Intoxication,  ascaris,  1603 — ab 
wound,  puerperal,  and  wound  in¬ 
fection,  1932 — ab 

Intratracheal  insufflation,  continuous, 
Meltzer’s  general  anesthesia  by, 
173— ab,  1601— ab 

Intubation  for  small  foreign  bodies 
in  air  passages  of  children,  1512 
— ab 

in  membranous  croup,  ulceration  of 
larynx  following,  154— ab 
pylorus,  for  spasmodic  stenosis  of 
pylorus  in  infants,  1061 — ab 
tube,  retained,  diphtheritic  paraly¬ 
sis,  recovery,  624 — ab 
Intussusception,  907—0 
appendiceal,  1762 — ab 
etiology  of,  1013 — ab 
in  infants,  1403 — ab 
svmptoms  of,  876 — ab 
tnvalids,  chronic,  occupation  for, 
1819 

Investigation,  biochemical,  of  malig¬ 
nant  tumors  and  its  diagnostic 
applications,  1532 — 0 
Iodids  in  goiter,  1574 — 0 
purpura  caused  by  ingestion  of, 
100— 0 

Iodin,  2182 — ab 

in  military  surgery,  2258— ab 
sterilization  of  skin,  95 — ab,  343 
— ab,  2268— ab,  2310— ab 
sterilization  of  skin,  tendency  to 
gangrene  after,  633 — ab 
tincture  of,  for  umbilical  cord,  2232 
-0 

treatment  of  ordinary  goiter,  fol¬ 
lowed  by  exophthalmic  goiter, 
1329— ab 

Iodoform  and  tliyroidism,  1505— ab 
Ionization  of  silver,  zinc,  or  copper 
in  chronic  urethritis,  electrode 
for,  27 — O 

Iowa  adopts  concentration  method, 
2084 

medical  news,  35,  134,  409,  511,  702, 
785,  869,  1032,  1208,  1294,  1478, 
1562,  1653,  2070,  2163,  2305 
standard  of  preliminary  education 
in,  2084 

state  board  June  reports,  1225 
state  board  September  report,  2264 
Ipecac  in  acute  hepatitis,  1506 — ab 
in  intestinal  amebiasis,  1844 — ab 
Iris  prolapse,  danger  of  sympathetic 
ophthalmia  from  use  of  caut.ery 
in,  386 — O 

Isohemolysis  and  cancer,  1234 — ab 
Isolation  and  quarantine  in  manage¬ 
ment  of  communicable  diseases, 
434 — ab 

or  quarantine  in  diphtheria,  1137-ab 
Itch,  straw,  35 — E 

Itching  in  children,  causes  of,  1525-ab 

J 

James,  William,  862 — E 
Japan,  smallpox  and  vaccination  in, 
329— C 

Japanese  medical  archives,  1040 
Jaundice,  family,  chronic,  429 — ab 
interpretation  of,  1220 — ab 
Jaw,  upper,  resection  of,  for  perma¬ 
nent  cure  of  carcinoma,  1328 — ab 
Jejunal  feeding,  transgastric,  1145— ab 
Joint  and  bone  disease,  suppurative, 
mixed,  therapy  by  bacterins  and 
tuberculins  in,  161 — ab,  435— ab 
and  bone  infections,  acute,  pathol¬ 
ogy  and  treatment  of,  1837 — ab 
disease,  chronic,  from  rontgenol¬ 
ogic  standpoint,  1584 — ab 
disease  in  tabes,  95 — ab 
disease,  tuberculous,  investigations 
as  to  value  of  tuberculin  in,  at 
home  for  destitute  crippled  chil¬ 
dren  at  Chicago,  49— ab 


Joint,  sacroiliac,  neglect  of,  by  prac¬ 
titioner,  718— ab 

tuberculosis,  investigations  of  value 
of  tuberculin  in,  at  home  for  des¬ 
titute  crippled  children  at  Chi¬ 
cago,  49 — ab 

tuberculosis,  pathology,  diagnosis 
and  treatment  of,  350 — ab 
tuberculosis,  pathology  of,  and  prac¬ 
tical  deductions  therefrom,  49 — ab 
tuberculosis,  pathology  of,  and  tu¬ 
berculous  sinuses,  1283 — O 
Joints  and  bones,  1920 — ab 
and  bones  in  leprosy,  trophoneu¬ 
rotic  changes  in,  885 — ab 
and  bones,  tuberculosis  of,  1134 — ab 
fractures  around,  2186 — ab 
fractures  implicating,  treatment  of, 
807 — ab 

infected,  injection  treatment  of, 
2007— ab 

stiff,  operative  mobilization  of,  1510 
— ab 

tuberculosis  of,  surgical,  treatment 
of,  2273— ab 

Journal,  American,  of  Diseases  of 
Children,  1985— E,  2241— E 
medical,  honest,  supporting,  2069-E 
Journals,  consolidate,  2164 
foreign,  prices  of,  2171 
lav,  medical  advertising  in,  2241-E 
Jubilee  of  Professors  von  Reuss  and 
Urbantsc-hitsch,  1660 

K 

Kaiser  Wilhelm  Academy,  dedication 
of  new  building  of,  139 
on  temperance,  2308 
Kansas  medical  news,  134,  702,  1122, 
1653,  2070 

state  board  June  report,  883 
Kaolin  and  talcum  powder  as  possible 
transmitters  of  infection,  1239-ab 
technic  for  functional  stomach  tests, 
722-  -ab 

Kentucky  medical  news,  134,  320,  785, 
869,  *  1033,  1294,  1479,  1653,  1816, 
1938,  2070,  2243 
state  board,  July  report,  2178 
Kephalose,  1040 

Kidney  activity  in  pregnant  and  puer¬ 
peral  women  revealed  by  phenol- 
sulphonephthalein  test,  2058 — O 
and  ureteral  stones,  1691 — ab 
arteries,  accessory,  surgical  impor¬ 
tance  of,  1375 — 0 

ascending  infection  of,  carried  out 
by  transplanting  ureters  into  in¬ 
testines,  966 — ab 

behavior  of,  in  diabetes  insipidus 
after  organic  brain  disease,  1330 
— ab 

calculi,  diagnosis  and  treatment-  of, 
2090— ab 

calculi,  pyelotomy  for  removal  of, 
609 

calculus,  1856 — ab 
calculus,  immense,  1057 — ab 
cavity,  responsibility  for  gauze  left 
in,  evidence  of  local  custom  ex¬ 
cluded,  1142 

clamping  and  ligating  hilus  of,  in¬ 
stead  of  pedicle  in  nephrectomy, 
1058— ab 

cystadenoma  of,  papillary,  with 
myoma  of  uterus  and  spinal  ca¬ 
ries,  1336 — O 

cystic  degeneration  of,  surgery  of, 
1453—0 

cystic,  infected,  1156— ab 
decapsulation,  in  eclampsia,  1331-ab 
decapsulation,  recovery  from  puer¬ 
peral  eclampsia  after,  177— ab 
diagnosis  of  surgical  lesions  of,  1411 
— ab,  1594—  ab,  1684— ab 
diagnosis  of  surgical  lesions  of,  by 
x-ray  and  cystoscope,  1220 — ab 
effect  of  temporary  compression  of 
blood  vessels  on,  2236 — 0 
function,  influence  of  operation  of 
resection  of,  618 — ab 
function,  influence  of  pulse  pres¬ 
sure  on,  2014 — ab 

functioning,  test  of,  by  determina¬ 
tion  of  proportion  of  diastase 
eliminated  in  segregated  urine, 
975 — ab 

hemorrhage  from,  347 — ab 
hemorrhage,  significance  and  treat¬ 
ment,  624— ab 

hemorrhage,  spontaneous,  into  bed 
of,  444— ab 

horseshoe,  hydronephrosis  with,  2272 
— ab 

left,  and  uterus,  absence  of,  532— ab 
movable,  1231 — ab 

movable,  extracapsular  fixation  of, 
989—0 

movable,  treatment  of,  1596 — ab 


Kidney,  nitrogen  excretion  of,  in 
normal  individuals  during  vary¬ 
ing  periods  of  time,  2014— ab 
pelvic,  right,  532 — ab 
pelvis,  closing  incisions  in,  802 — ab 
sufficiency,  relative  value  of  various 
methods  for  determination  of, 
1838— ab 

surgery,  1502— ab 
surgery,  early  history  of,  1292— E 
transplantation  of,  538 — ab 
tuberculosis,  2191 — ab 
tuberculosis,  tuberculin  in,  631— ab 
tuberculous,  early  diagnosis  and 
treatment  of,  635 — ab 
typhoid  suppuration  in,  2021— ab 
venous  circulation  of,  807 — ab 
Kidneys,  multiple  lesions  of,  1235 — ab 
functional  activity  of,  study  of,  as 
shown  by  phenolsulphonephthalein 
test,  720— ab 

functional  tests  of,  2276 — ab 
tumors  of,  mixed,  1763 — ab 
Kissing  the  baby  cause  of  divorce, 
1561— E 

Knapsacks,  stiff,  no  longer  used  in 
French  army,  956 

Knee,  gonorrheal  arthritis  of,  498 — O 
Knife,  cartilage,  new,  for  use  in  sub¬ 
mucous  resection  of  nasal  septum, 
126—0 

Koch,  plan  suggested  by,  for  research 
on  infectious  character  of  bovine 
tubercle  bacilli,  413 
Koch,  Robert,  death  of,  39 
Koch,  Robert,  last  illness  of,  259 — ab 
Koch,  Robert,  memorial  for,  1745 
Koch’s  last  word  on  tuberculosis, 
2066— E 

L 

l.abor,  asepsis  in,  plea  for,  253 — ab 
fibro myomata  of  uterus  complicat¬ 
ing,  1404 — ab 

hematoma  of  vulva  during,  1201 — 0 
induction  of,  and  manual  dilatation 
of  cervix,  1416— ab 
induction  of,  and  manual  dilatation 
of  cervix,  1416 — ab 
infection  following,  treatment  of, 
426— ab 

mechanism  of  third  stage  of,  85 — ab 
Laboratories,  bacteriologic,  in  Ba¬ 
varia,  1904 

Laboratory,  accident  in,  consequences 
of,  1745 

clinical,  abuse  of,  from  standpoint 
of  laboratory-worker,  530 — ab 
diagnosis  in  past  10  years,  trend  of, 
154— ab 

diagnosis,  importance  of,  to  prac¬ 
titioner,  533 — ab 

hygienic,  for  state  board  of  health, 

1836—  ab 

vs.  clinical  methods,  1759 — ab 
worker,  abuse  of  clinical  laboratory 
from  standpoint  of,  530 — ab 
Laborers,  colored,  in  Panama,  hemo¬ 
globin  of,  168 — ab 
female  and  juvenile,  state  control 
of,  1212 

Labyrinth,  infection  of,  due  to  sup¬ 
purative  otitis  media,  symptoms 
and  diagnosis  of,  1270 — 0 
suppuration  in,  and  cerebellar  ab¬ 
scess,  differential  diagnosis  of, 
1927— ab 

Laceration  of  aortic  valve,  traumatic, 
174 — ab 

of  sphincter  ani,  unique  case  of, 
431— ab 

Lactation  and  tuberculosis,  445 — ab 
in  Blazek  united  twins,  39 
care  of  breast  before  and  during, 
1230— ab,  1313— ab 

influence  of  nursing  woman’s  diet 
on,  542 — ab 

La  Grippe:  See  Influenza 
Lake  Erie,  easterly  end  of,  and  head 
of  Niagara  river,  currents  at,  828 
— O 

Lambert  treatment  for  drug  addic¬ 
tions,  comments  on  Dr.  Pettey’s 
article  criticizing,  140— C 
Laparotomies,  allowing  patients  to 
get  up  early  after,  887 — ab,  897 
— ab 

for  gynecologic  disease,  isolation  of 
stumps  of  uterine  adnexa  in,  177 
— ab 

on  pelvic  organs,  after-results  of, 
256— ab,  892— ab 

superheated  air  in  after-treatment 
of,  1061— ab 

Laparotomy,  curative  action  of,  for 
tuberculous  peritonitis,  1063 — ab 
for  pelvic  disease,  postoperative 
treatment  of,  early  rising  and  use 
of  eserin  in,  887— ab 


Laparotomy  for  peritoneal  tuberculo¬ 
sis,  transient  albuminuria  a  fa¬ 
vorable  sign  after,  1064 — ab 
for  removal  of  gauze  sponge  9 
months  in  abdominal  cavity,  169 
— ab 

incision,  transverse,  2103 — ab 
Laryngitis,  persistent  aphonia  follow¬ 
ing,  faradic  current  in,  2018—  ab 
Larvngologist  and  dentist,  cooperation 
'of,  880 

Larynx,  paralysis  of,  unilateral,  447 
— ab 

svmptoms,  of  intracranial  diseases, 

‘  1846— ab 

tuberculosis,  amputation  of  epiglot¬ 
tis  in,  1594 — ab 

tuberculosis,  course  of,  with  arti¬ 
ficially  induced  pneumothorax,  259 
— ab 

tuberculosis,  dysphagia  of,  alcohol 
injections  in  superior  laryngeal 
nerve  in,  354 — ab,  1941 — ab 
tuberculosis,  treatment  of,  2187 — ab 
ulceration  of,  following  intubation 
in  membranous  croup,  154 — ab 
Lavage,  gastric,  importance  of,  in 
disease  in  viscera,  359 — ab 
Law,  physician  before,  544 — ab 
ten-hour,  for  women,  brief  in  de¬ 
fense  of,  221 — E 

vital  statistics,  upholding  of,  133-E 
Laws,  state,  uniform,  407 — E 
Lawyers  and  physicians,  no  trade  tax 
on,  790 

unqualified,  vs.  unqualified  physi¬ 
cians,  1490 

Lay  exchanges,  clippings  from,  2316 
Lead  and  dust  in  pottery  works,  324 
poisoning,  1322— ab 
poisoning,  chronic,  fixation  ab¬ 
scesses  in,  631 — ab 

Leech,  artificial,  in  acute  mastoiditis, 
1920— ab 

Leg:  See  also  Legs 
Leg  and  arm,  difference  between 
systolic  pressure  in,  in  aortic 
regurgitation,  625 — ab 
and  arm  phenomena  in  tetany,  1845 
— ab 

fracture  of,  operative  correction  of, 
2312— ab 

fractures  of,  plaster-of-Paris  dress¬ 
ing  for,  2097— ab 

modified  extractor  for  removal  of 
varicose  veins  of,  210 — 0 
sign,  Schlesinger’s,  in  tetany,  259 
— ab 

ulcers,  treatment  of,  1413 — ab,  1763 
— ab,  2080 

ulcers,  varicose,  1500 — ab,  2080 
varicose  veins  of,  treatment  of, 
1600— ab 

Legislative  advances,  159 — ab 
Legs  and  arms,  paralyses  of,  muscle- 
group  isolation  and  nerve  anas¬ 
tomosis  in,  48 — ab 
Lenses:  See  Glasses 
Lenticular  zone  and  anarthria,  250-ab 
Leper  colony  in  Philippines,  new 
chief  for,  136 
Leprosy,  510 — E 

bacillus,  cultivation  of,  1290— E, 

1658 

diagnosis  of,  909 — 0 
experimental  production  of,  and 
cultivation  of  leprosy  bacillus  in 
dancing  mouse,  1146— ab 
in  Columbia,  767 — ab 
in  London,  38 
in  Philippines,  1658 
theory  as  to  origin  of,  717 — ab 
trophoneurotic  changes  in  bones  and 
joints  in,  885— ab 

Lesions,  gonorrheal,  endogenous,  in 
cornea  and  skin,  545 — ab 
Letehworth,  William  Prior,  reformer 
and  philanthropist,  2239 — E 
Leukemia,  splenic,  treatment  of,  1223 
— ab 

splenomyeloid  and  lymphoid,  x-ray 
in,  with  blood  findings  in  each, 
1223— ab 

x-ray  in,  1584 — ab,  1599 — ab 
Leukocyte  count  in  different  parts  of 
circulation  at  same  time,  1156— ab, 
2274 — ab 

Leukocytes,  dead  and  alive,  method 
of  distinguishing  between,  2017-ab 
diagnosis  of  morphin  addiction  by, 
42— ab 

from  syphilitics,  increased  phagocy¬ 
tic  power  of,  in  presence  of 
syphilitic  serum,  263 — ab 
Hiss  extract  of,  in  eye,  ear,  nose 
and  throat  diseases,  620 — ab 
in  infection  and  immunity,  536 — ab, 
625— ab 

in  pulmonary  tuberculosis,  717— ab 
in  tuberculosis,  effect  of  therapeutic 
measures  on  different  forms  of, 
1671— ab 
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Leukocytes,  normal,  bactericidal  sub¬ 
stances  extracted  from,  351 — ab 
variation  in  inherent  phagocytic 
power  of,  233 — ab 
Leukocytosis,  myogenous,  810— ab 
Leukoplakia  of  bladder,  724— ab 
Levaditi  and  Giemsa,  stains  described 
by,  1131 

Library  of  Bureau  of  Science  of 
Philippines,  15(30 
work,  new  development  in,  229 
License  need  be  filed  in  county  of 
residence  only,  1051 
to  practice,  interstate  reciprocity 
in,  1397— C 

Licenses,  verification,  and  certificates, 

•  construction  of  medical  practice 
acts  with  reference  to,  1917 
Lichen-planus  and  syphilis,  differen¬ 
tial  diagnosis  between,  1885 — ab 
sclerosus  et  atrophicus  (Hallopeau), 
901—0 

Life,  intellectual,  and  physician,  404-E 
lengthening  span  of,  32— E 
protection  in  submarines,  225— E 
Ligament,  annular,  of  ankle-joint, 
relaxation  of,  cause  for  weak  foot 
and  flat-foot,  51 — ab 
broad,  hematoma  of,  recurring  with 
pregnancy,  532 — ab 
ovarian,  fibroid  tumor  of,  532— ab 
Ligaments,  round,  modified  Gilliam 
operation  for  suspending  uterus 
by,  1683 — ab 

Ligamentopexy  in  retroversion  of 
uterus,  172 — ab 

Ligation,  degeneration  of  nerves^  and 
recurrence  of  hernia  >  after,  447 — ab 
distal,  double,  of  common  carotid 
and  subclavian  arteries  at  one 
seance  for  innominate  aneurism, 
252 — ab 

or  partial  extirpation  of  exophthal¬ 
mic  goiter,  2174— ab 
Ligatures,  suboccluding  and  occlud¬ 
ing,  972 — ab 

Light  and  electrotherapy,  physics  of, 
1929— ab 

and  x-ray  in  infections,  1224— ab 
bright,  effects  of,  on  eyes,  2027—0 
sensitization  to,  as  factor  in 
pellagra,  1421— ab 
therapy,  physics  of,  1223 — ab 
Limbs:  See  also  Legs  and  Arms 
Limbs,  injured,  limit  to  responsibility 
of  surgeons  in,  336 
Lime,  action  of,  2102— ab 
anthracosis,  experimental,  2012— ab 
diagnosis  and  importance  of  loss  of, 
during  pregnancy,  629— ab 
metabolism  in  rachitis,  893 — ab,  1853 
— ab 

metabolism  in  tetany,  359 — ab 
phosphorus  and  cod-liver-oil  in 
rachitis,  811 — ab 

Limp,  intermittent,  261 — ab,  360 — ab, 
975—  ab 

Linen  thread  and  silver  wire  for  cure 
of  hernia,  1931 — ab 

Lint  from'  dressing,  inflammatory 
tumors  produced  by,  441 — ab 
Lip:  See  also  Lips 
Lip,  epithelioma  of,  after-history  of 
40  cases  of,  1057 — ab 
upper,  and  nose,  swelling  of,  1828 
Lipoids  and  alcoholic  extracts,  pure, 
with  active  and  inactive  serum  in 
serodiagnosis  of  syphilis,  2011  ab 
hemolytic,  of  degenerating  fibroids, 
256— ab 

Lips:  See  also  Lip 
Lips,  upper  and  lower,  new  incision 
for  epithelioma  of  same  side  of, 
647—0 

Liquor  dealers  protest  against  temper¬ 
ance  agitation  in  France,  1120 
prescribed  bjf  physicians,  Michigan 
law  regarding,  1755 
Liquors,  essential  to  charge  of  un¬ 
lawfully  issuing  prescription  for, 
165— ab 

Literary  centennial  of  medical  inter¬ 
est,  2303 — E 

Little’s  disease,  treatment  of,  976— ab 
Liver  abscess,  500 — O,  801 — ab 
abscess,  amebic,  prevention  and 
treatment  of,  1684 — ab 
abscess  during  or  consecutive  to 
typhoid,  173 — ab 
abscesses,  recurring,  2268 — ab 
acute  yellow  atrophy  of,  368— O 
and  pancreas  in  diabetes,  475 — ab 
blood  supply  of,  2015 — ab 
cancer  of,  primary,  546— ab 
cases,  interesting,  1930 — ab 
cells,  oxidation  of  purins  by,  and 
fatty  degeneration,  1146 — ab 
Cirrhosis  of:  See  Cirrhosis 
echinococcus  cyst  in,  suprahepatic 
ballottement  sign  of,  722— ab 


Liver,  echinococcus  cysts  of  convex¬ 
ity  of,  new  sign  of,  413 
fat  distribution  in,  1841— ab 
operations  on,  new  technic  for,  1763 
— ab 

pseudocirrhosis  of,  of  pericarditic 
origin,  1240 — ab 
tumor  of,  primary,  91— ab 

Lives  versus  dollars,  862 — E 

Lodge  practice  in  New  York,  1665 — ab 

L6ffier’ s  medium,  dried  blood  serum 
substitute  for  fresh  blood  serum 
in  rapid  preparation  of,  533— ab 

London  letter,  38,  137,  229,  324,  412, 
514,  608,  707,  788,  872,  1035,  1125, 
1210,  1297,  1390,  1482,  1566,  165S, 
1743,  1820,  1903,  1993,  2165,  2245, 
2307 

Longevity,  human,  maximum  of,  130 
— E 

Louisiana  medical  news,  320,  785, 

952,  1122,  1479,  1653,  1989 
state  board  homeopathic  May  re¬ 
port,  1405 

state  board  May  report,  523 
state  board  October  report,  2085 

Lumbago,  1223 — ab 

Lumbar  drainage  in  purulent  menin¬ 
gitis,  2186 — ab 

puncture,  indications  and  contra¬ 
indications  for,  1689 — ab 
puncture  in  poliomyelitis,  1396 — C 
puncture,  mode  and  causes  of  death 
after,  1332— ab 

puncture,  repeated,  in  fracture  of 
base  of  skull,  974 — ab 

Lunacy,  increase  of,  in  Great  Britain, 
788 

in  Scotland,  decline  of,  1210 

Lung,  active  lobar  collapse  of,  after 
abdominal  operations,  1687— ab 
and  pleura  lesions,  unilateral  con¬ 
gestion  of  lymph  with,  541— ab 
avoidance  of  accidental  pseudopul- 
monary  sounds  in  auscultation  of, 
1060— ab 

disease,  lung  suction  mask  in,  1420 
— ab 

disease,  tuberculous,  muscular  rig¬ 
idity  sign  of,  1851 — ab 
gangrene  of,  with  trichomonas  in- 
testinalis  as  only  apparent  etio- 
logic  factor,  1377 — O 
genuine,  517,  711 

infarction  of,  and  pulmonary  em¬ 
bolism  following  phlegmasia  alba 
dolens,  recovery,  2018 — ab 
in  heart  disease  in  children,  1938-ab 
pneumatic  shield  for  operations  on, 
ll—O 

right,  congestion  of  lower  lobe  of, 
an  early  symptom  in  appendicitis, 
160 — ab,  435 — ab 

suction  mask  in  lung  disease, 
anemia,  asthma,  weak  heart 
action  and  insomnia,  1420— ab 
syphilis,  manifestations  of,  246,  1582 
— ab 

Lungs  and  pleuras,  traumatic  injuries 
of,  treatment,  801 — ab 
insufflation  of,  with  hydrogen,  car¬ 
bon  dioxid,  and  air,  971— ab 
lymphangiosarcoma  of,  primary, 
1491— ab 

therapeutic  artificial  reduction  of 
pressure  of  air  in,  1940 — ab 
Tuberculosis  of:  See  Tuberculosis 
Lupus  and  tuberculosis,  two-route 
method  for  treatment  of,  546— ab 
bacteriologic  findings  in,  260— ab 
erythematosus  and  chilblains,  dif¬ 
ferential  diagnosis  of,  2037— ab 
Finsen  treatment  of,  443 — ab 
radium  treatment  of,  443 — ab 
surgical  treatment  of,  443 — ab 
surgical  treatment  of,  results  of,  139 
treatment  of,  443 — ab 
Lutein  extract  in  decreased  menstrua¬ 
tion  and  premature  menopause, 
205—0 

Lymphangio-endothelioma  of  intes¬ 
tinal  tract,  multiple  subcutaneous 
heinangio-endothelioma  and  mul¬ 
tiple  polypi  of  stomach  under¬ 
going  malignant  changes,  537— ab 
Lymphangiosarcoma  of  lungs,  prim¬ 
ary,  1491 — ab 

Lymph  glands,  superficial,  of  ^thorax 
in  pulmonary  tuberculosis,  724 — ab 
nodes,  mesenteric,  bacterial  inva¬ 
sion  of  blood  and  cerebrospinal- 
fluid  by  way  of,  799 — ab 
unilateral  congestion  of,  with  lung 
and  pleura  lesions,  541 — ab 
Lymphatic  apparatus  and  thymus, 
hyperplasia  of,  Addison's  disease 
and,  261 — ab 

Lymphosarcoma,  2272— ab 


M 

Machines,  swiftly  moving,  accidents 
due  to,  their  automatic  rational 
prevention,  2296 — O 
Magnesium  peroxid,  2248 — 0 
poisoning,  2037 — O 
salts,  anesthetic  properties  of,  718 
— ab 

sulphate,  action  of,  1843 — ab 
sulphate,  influence  of,  on  motor 
cells  of  cerebral  cortex,  281 — 0 
sulphate,  intravenous  injection  of, 
in  bacteremia,  1404 — ab 
sulphate,  intraspinal  injections  of, 
in  tetanus,  1833 — ab 
Mail-order  medical  concerns,  1215 
Maine  state  board  July  report,  1225 
state  board  March  report,  78 
Malaria,  171 — ab 
and  water,  528 — ab 
discovery  of  causes  of,  330 
estivo-autumnal,  167 — ab 
in  children  and  infants,  1417 — ab, 
2095— ab 

in  Indiana,  1924 — ab 
in  Canal  Zone,  factors  in  transmis¬ 
sion  and  prevention  of,  973 — ab 
in  Canal  Zone,  treatment  of,  436-ab 
infantilism  result  of,  1939 — ab 
operations  on  spleen  in,  540 — ab 
pernicious  forms  of,  prophylaxis  and 
treatment  of,  2268— -ab 
prophylactic  measures  against,  re¬ 
sults  at  naval  station,  Olongapo, 
1933— ab 

radical  cure  of,  importance  of,  how 
attained,  1879 — O 

spread  by  other  agencies  than  an¬ 
opheles  mosquito,  1415 — ab 
unrecognized  form  of,  891 — ab 

Malarial  manifestations  in  eye,  1920 
— ab 

zones  in  Italy,  infected  anopheles 
in,  1155— ab 

Malformation  of  anus  and  rectum,  431 
— ab 

Malignant  Disease:  See  also  Cancer, 
Carcinoma 

Malignant  disease,  805 — ab 
disease,  aid  to  diagnosis  in,  972 — ab 
disease,  blood  serum  in,  2022 — ab 
disease  of  nasal  passages,  1598 — ab 
diseases  of  non-epithelial  formation, 
pathology  of,  1621 — 0 
Growth :  See  also  Cancer,  Carcin¬ 
oma,  and  Sarcoma 
growth  of  skin,  treatment  of,  from 
dermatologic  standpoint,  1611 — O 
growths,  absence  of  Altmann’s  gran¬ 
ules  from  cells  of,  2017 — ab 
growths,  accessible,  oscillatory  des¬ 
iccation  in  treatment  of,  and 
minor  surgical  conditions,  1224-ab 
growths,  of  skin,  epithelial,  path¬ 
ology  of,  1624 — 0 

growths,  of  skin,  surgical  treatment 
of,  1615—0 

growths,  progress  in  surgery  of, 
1537—0 

tumors,  experimental  study  of 
treatment,  810 — ab 

Mali-mali,  mimic  psychosis  in  Philip¬ 
pine  Islands,  1934 — ab 
Malnutrition  in  infancy  and  gastric 
digestion,  83 — ab 

Malpractice,  distinctions  and  liabili¬ 
ties  in  actions  for,  1831 
injured  person  not  responsible  for, 
1318 

liability  for,  in  case  of  inexplicable 
burn  in  administering  static  elec¬ 
tricity,  619 

suit  brought  4  years  after  alleged 
loss  of  eye  by  phenol,  burden  of 
proof  and  presumption,  250 
Malta-fever,  223 — E 

contagiousness  of,  2074 
epidemic  of,  in  France,  537 — ab 
Man,  climacteric  in,  nervous  and 
mental  disturbances  of,  301 — O 
tuberculosis  in,  bovine  type  of  tu¬ 
berculosis  associated  with,  532-ab 
vaccination  of,  against  typhoid,  441 
— ab 

Mandible:  See  Jaw 
Mania:  See  also  Insanity 
Mania,  febrile,  of  unusually  long  du¬ 
ration  ending  in  recovery,  967 — ab 
Manic-depressive,  autopsychology  of, 
1680— ab 

Manila  letter,  136,  232,  706,  955,  1125, 
1210,  1297,  1565,  1657,  1743,  1819, 
1992,  2245 

Manubrium  sterni,  bruits  heard  over, 
in  children,  892 — ab 
Manufacturers,  pharmaceutical,  and 
Great  American  Fraud,  34— E,  40, 
418— C 

Marine  convalescent  home  in  Ger¬ 
many,  1392 


Marine- Hospital  corps,  pay  bill  for, 

2258— ab 

Marriage  following  gonorrhea,  ques¬ 
tion  of,  1839 — ab 

statistics  of  German  empire,  1126 
Marriages,  43,  141,  234,  327,  416,  516, 
612,  709,  792,  877,  958,  1040,  1127, 
1213,  1299,  1393,  1484,  1571,  1660, 
1746,  1826,  1906,  1995,  2076,  2167, 
2250,  2314 

Maryland  medical  news,  36,  135,  225, 
320,  409,  511,  604,  702,  785,  870, 
952,  1033,  1122,  1208,  1294,  1388, 
1479,  1562,  1653,  1741,  1817,  1900, 
1989,  2071,  2163,  2250,  2305 
state  board  June  report,  1660 
Mask,  lung  suction,  in  lung  disease, 
anemia,  asthma,  weak  heart  ac¬ 
tion  and  insomnia,  1420 — ab 
Massachusetts  medical  news,  511,  702, 
1033,  1208,  1294,  1653,  1741,  2071, 
2163 

state  board  March  report,  78 
state  board  May  report,  523 
Massage  and  gymnastics  for  nervous 
diseases,  297 — O 
catheter,  vibration,  1237 — ab 
douche,  in  brain  and  spinal  cord 
disease,  93 — ab 

vibration,  in  chronic  gonorrhea, 
1855— ab 

Masseurs  and  illegal  practice,  2308 
blind,  for  patients  suffering  from 
beriberi,  872 

Mastoid  operation,  Heath,  1920 — ab 
operation,  temperature  changes  in 
infants,  indication  for,  1764 — ab 
operations,  improved  rongeur  for, 
502—0 

Mastoiditis,  acute,  artificial  leech  in, 
1920— ab 

pathology  of,  as  shown  by  x-ray, 
819—0 

Materia-medica  examinations,  simpli¬ 
fication  of,  1302 
list,  restricted,  1488 — C 
state  board  examinations  in,  1292-E 
Maxillary  Sinus:  See  Antrum,  Max¬ 
illary 

M.  D.  degree,  validity  of  information 
and  admission  of  evidence  as  to 
use  of,  337 

Measles,  epidemic  of,  in  South  Africa, 
954 

Meat  consumption,  decrease  of,  792 
Meats,  inspection  of,  232 
Mechanotherapy  in  disease,  1234 — ab 
Medal,  Albert,  awarded  to  Mme. 
Curie,  325 

Medals  for  physicians  who  do  vaccin¬ 
ation  in  France,  609 
Media,  elective,  for  cholera  vibrios, 
952— E 

Mediastinal  pleurisy,  different  forms 
of,  2042—0 

Medical  advertising  in  lay  journals, 
2241— E 

and  preliminary  education  at  home 
and  abroad,  6S0 
archives,  Japanese,  1040 
aspect  of  prize  fight,  711 — C 
bibliography,  1130 — C 
bureau,  separation  of,  from  depart¬ 
ment  of  education  in  Germany, 
791 

college,  acceptable,  6S1 
college  and  hospital,  Philippine,  136 
College,  Baltimore,  faculty  changes 
of,  35— E 

college  entrance  examination 
board’s  1910  report,  1386 — E 
college,  report  of  committee  on 
essential  subjects  to  be  taught  in, 
242— ab 

college,  Philippine,  136 
college,  San  ,1  oso,  closed,  1210 
College,  Toulouse,  fire  at,  1745,  1994 
colleges  acceptable,  681,  693 
Colleges,  American,  Assn,  of,  685 
colleges,  changes  in,  in  10  years, 
691 

colleges,  do  they  adequately  train 
students  for  prevention  of  infant 
morta  lity  ?  2260 — ab 
colleges,  endowments  and  new 
buildings,  692 
colleges,  foreign,  676 
colleges,  is  toxicology  taught  in? 
1047— ab 

colleges,  need  of  not  more  but  bet¬ 
ter,  2241 — E 

colleges  of  United  States,  667,  632 
colleges  of  world,  679 
colleges,  reputable,  power  of  state 
board  to  determine  what  are,  81 
colleges,  university,  655 — O 
council,  Ontario,  annual  meeting 
of,  324 

courage,  reward  for,  326 
crises  in  France,  Grasset  on,  2074 
curriculum,  complete  report  on, 
224— E 
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Medical  curriculum  of  today  and  to¬ 
morrow,  635 — O 

defense  adopted  by  West  Virginia, 
2313 

defense  principles  as  applied  to  Ohio 
State  Medical  Association,  153-ab 
education,  advancement  of,  526 
— ab,  681,  1682— al).  1918— ab 
education  and  medicine,  342 — ab, 
i  19 — ab 

education  and  research,  1813 — E 
education  and  university,  2254 — ab 
education.  Council  on,  foreign  ap¬ 
preciation  of,  508 

education,  endowments  for,  2161 — E 
education  for  Hindus,  412 
education,  how  can  Illinois  obtain 
higher  standard  of?  2255 — ab 
education,  ideal  standard  of,  631 
education  in  Colorado,  1986 — E 
education  in  Great  Britain,  1567, 
1658 

education  in  Illinois,  2254 — ab 
education  in  United  States,  694 — E 
education,  part  played  by  American 
Medical  Association  in  improve¬ 
ment  of,  1396 — C 

education,  press  comments  on  re¬ 
port  of  Carnegie  foundation  on, 
318 

education,  principles  of,  437 — ab 
education,  reports  on,  and  results, 
131— E 

education,  year  as  intern  in  hos¬ 
pital  as  part  of,  1206 — E 
education,  5  year  course  in,  1682-ab 
expert  testimony,  1813— E,  1912 
expert  witness,  527 — ab 
exposition  for  Mexico  centennial, 
323 

frauds,  public’s  attitude  in,  1576 
freedom,  national  league  for,  333, 
408— E,  421,  602— E,  1205—  E 
history,  new  sources  of,  1736 — E 
inspection  of  chauffeurs,  1212 
inspection  of  schools,  therapeutic 
value  of,  596 

institutions  and  medical  profession, 
2184— ab 

institutions  in  Vienna,  expenditure’ 
for,  326 

instruction,  Dr.  Huchard  and  re¬ 
form  of,  325 

instruction,  new  methods  of,  at 
Syracuse,  1481 

insurance  company  in  Austria,  1994 
interest,  literary  centennial  of,  2303 
investigators,  appreciation  of,  509-E 
journal,  another  which  prefers  de¬ 
cency  to  dollars,  697 — E 
journal,  clean,  2080 — C 
journal,  honest,  supporting,  2069 — E 
journal,  new,  1993 
journals,  attitude  of,  toward  Ameri¬ 
can  Medical  Association’s  cam- 
1  paign  for  clean  drug  therapy, 
1898— E 

libraries,  offer  to,  1910 — C 
license  and  medical  practice  in 
Guatemala,  520 

license,  practical  examinations  for, 
140— C 

literature  for  China,  1483 
Men :  See  Physicians 
missionaries,  230 

monuments,  obliterating,  878 — C 
officer,  army,  ethics,  scope  and  pre¬ 
rogatives  of,  2173 — ab 
officers,  army,  better  instruction 
for,  1736 — E 

officers,  district,  Hungarian,  1995 
j  officers,  militia,  camps  of  instrue- 
1  tion  for,  in  1909,  1502 — ab 

officers  of  health,  society  of,  in 
I  England,  1821 

organization,  benefits  of,  158 — ab, 

.  527— ab 

organization,  better,  suggestions 
|  for.  437 — ab 

organization,  education,  and  legis¬ 
lation  in  Michigan,  1491 — ab,  1500 
!  — ab 

!  philanthropy,  method  of  determin¬ 
ing  influence  of,  in  reducing  mor¬ 
bidity  and  mortality  of  infants, 

I  2261— ab 

|  practice  act,  reciprocity  provision 
in,  powers  of  board  and  their 
!  limitation,  1318 
practice  act,  violation  of,  by  doctor 
|  of  vital  science.  165 

practice  act,  Washington,  as  to  per- 
I  sons  entitled  to  license  by  prior 
practice,  2265 

practice  acts,  construction  of,  with 
reference  to  certificates  and  veri¬ 
fication  licenses,  1917 
practice  acts,  Missouri,  physicians 
excepted  from,  2004 
practice  acts,  U.  S.  Supreme  Court 
v  on  constitutionality  of,  524 


Medical  practice  and  medical  license 
in  Guatemala,  520 
practice,  illegal,  by  masseurs,  2308 
practice  in  United'  States,  British 
comment  on,  2083 — ab 
Press  Association,  German,  resolu¬ 
tions  voted  by,  1392 
profession  and  medical  institutions 
and  state,  2184 — ab 
profession  and  public,  153 — ab 
profession,  Austrian,  protest  meet¬ 
ing  of,  against  threatened  legis¬ 
lation,  1906 

profession,  duty  it  owes  women 
with  cancer,  1321 — ab 
profession,  how  it  can  aid  vital 
statistics,  1400 — ab 
profession  in  Norway,  2157 — ab 
profession,  losing  its  grip,  243 — ab 
profession,  organized,  new  tasks 
and  new  methods  for,  1851 — ab  * 
profession,  overcrowded,  in  Nevada, 
1138 

profession,  public  and  refracting 
opticians,  2253 — O 
profession,  united,  aim  of,  and 
handicap  of  trade  union  bogey, 
626— ab 

profession,  warning  against  select¬ 
ing,  39 

profession,  why  indifference  of,  to 
morphinism  should  be  changed, 

718 —  ab 

Protective  Association,  Canadian, 
514 

reprints  and  advertising  of  propri¬ 
etaries,  446 — ab 
research  and  cancer,  1477 — E' 
research  and  medical  education, 

1813—  E 

research,  gift  for,  1481,  1814 — E 
research  corporation,  Coblentz  not 
with,  2080—  C 

science,  progress  in,  805-ab,  891-ab 
sects,  133 — E,  147 

services,  interstate  commerce  in, 

1814—  E 

services,  validity  of  note  given  for, 
to  unlicensed  person,  82 
societies,  county,  new  work  for, 
1739— E 

societies,  county,  practical  business 
bureau  for,  1406—0 
Society,  Berlin,  semicentennial  of, 
1823 

society,  county,  what  should  it  do 
wi>h  advertising  physician,  1055 
— ab 

Society  of  Toulouse,  black-listing 
of  physicians  by,  1744 
sociology,  progress  in,  1580 — ab 
standards  abroad  compared,  679 
student,  education  of,  1765 — ab, 
1766— ab 

students,  outlook  for,  357 — ab 
students,  prospective,  layman’s  ad¬ 
vice  to.  1292 — E 

students,  warning  against  certain 
scholarships  for,  in  Austria,  2247 
studies  of  Rabelais,  1035 
study  trip,  2166 

surveys  of  native  towns  in  Philip¬ 
pines,  706 

tariff,  general,  for  Prague,  2076 
teacher  of  drugs,  Pharmacopeia  re¬ 
vision  from  standpoint  of,  166-ab 
terms,  new,  613 — C 
treatment  for  life,  validity  and 
construction  of  contract  for,  pay¬ 
ment  to  be  out  fof  estate,  1050 
witness  not  allowed  to  testify  to 
surgeon’s  competency,  426 
Medicine  and  arts,  educational  prin¬ 
ciples  in  combined  course  in,  242 
— ab 

and  medical  education,  342 — ab, 

719 —  ab 

and  surgery,  229 
Arabian  doctor  of,  956 
broader  aspects  of,  526 — ab 
clinical  and  forensic,  determination 
of  minute  proportions  of  blood 
in,  258 — ab 

clinical,  electrocardiogram  in,  1844 
— ab 

cerporations  cannot  practice,  1497 
cosmetic,  and  surgery,  1508 — ab 
dropper  clip,  1551—0 
electricity  in,  936 — O 
forensic,  action  of  electric  current 
on  human  body  and  its  impor¬ 
tance  for,  96 — ab 
future  of,  534 — ab 
illegal  practice  of,  by  physician  in 
France,  609 

internal,  and  dermatology,  1 — O 
internal,  dependence  of  neurology 
on,  393—0,  712— C 
internal,  hyperemia  in,  896 — ab 
internal,  indications  for  atropin  in, 
1239 — ab 


Medicine,  is  high-school  education 
sufficient  preparation  for  studv 
of?  1412— ab 

modern,  dominance  of  etiology  in, 
805 — ab 

need  of  better  education  in  prep¬ 
aration  for  study  of,  84 — ab 
organization  in,  158 — ab,  527 — ab 
practice  of,  giving  medical  treat¬ 
ment  for  eyes,  admissibility  of 
evidence,  716 

preventive,  1400— ab,  2011 — ab 
preventive,  and  neurology,  1333 — O 
preventive,  and  recruiting,  1949 — O 
preventive,  and  vital  statistics, 
507— E 

preventive,  executive  methods  in, 
1045— ab 

preventive,  fallacies  in,  170— ab 
preventive,  obstetrics  in,  459 — O 
preventive,  ophthalmology  in, 
1162—0 

preventive,  otology  and  rhinology 
in,  465 — O 

preventive,  pathology  and  physiol¬ 
ogy  in,  554 — O 

preventive,  pediatrics  in,  179 — O 
preventive,  pharmacist  in,  557—0 
preventive,  plea  for  application  of 
methods  of,  to  venereal  disease, 
1136— ab 

preventive,  surgery  in,  775 — O 
preventive,  unworked  field  of,  1595 
— ab 

progress  of,  436— ab 
Royal  Society  of,  new  building  for, 
1820 

Tropical,  meeting  of  Far  Eastern 
Association  of,  232 
where  students  study,  690 
Medicines,  alcohol  used  as,  in  heart 
patent,  who  pays  freight  on,  509 
disease,  26<> —  ab 

Medicolegal  institute  in  France,  plans 
for  formation  of,  2074 
Mediterranean  Fever:  See  Malta  Fever 
Meeting  room,  ideal,  1821 
Megacolon,  2019 — ab 
Melanins  of  tumors,  chemistry  of, 
342— ab 

Membrane,  Baer’s,  in  operation  for 
ankylosis  of  hip-joint,  1757 — ab 
Membranes,  Mucous:  See  Mucosa 
synovial,  articular,  primary  sar¬ 
coma  of,  173 — ab 

Memory  and  perception,  action  of  al¬ 
cohol  on  powers  of,  362 — ab 
Meninges,  spinal,  cyst  of,  intradural, 
removed  by  operation,  1680 — ab 
spinal,  cyst  of,  possibly  traumatic, 
removed  by  operation,  recovery, 
157— ab 

Meningitis,  cerebrospinal,  1035,  1151 
— ab 

cerebrospinal,  and  bacillus-carriers, 
898— ab 

cerebrospinal,  epistaxis  in,  1326 — ab 
cerebrospinal,  in  children,  diagno¬ 
sis  of,  1771 — ab 

cerebrospinal,  serodiagnosis  and 
serotherapy  of,  800 — ab 
cerebrospinal,  serotherapy  and  an¬ 
aphylaxis  in,  538 — ab 
cerebrospinal,  serotherapy  of,  246 
— ab,  538 — ab,  800— ab,  802 — ab 
coccidioidal,  1730 — O 
diffuse,  operative  treatment  of,  176 
— ab 

in  children,  value  of  Brudzinski’s 
neck  sign  and  contralateral  re¬ 
flex  in  diagnosis  of,  967 — ab 
influenzal,  1560 — E,  2082 — ab 
meningococcus,  hexamethylenamin 
in,  1679 — ab 

otitic,  indication  for  operation  in, 
757—0 

otitic,  operative  treatment  of,  759-0 
otitic,  symptomatology  and  diagno¬ 
sis  of,  754 — O 

pneumococcus,  primary,  350 — ab 
purulent,  lumbar  drainage  in,  2186 
— ab 

scarlatinal,  streptococcus,  356 — ab 
tuberculous,  94 — ab 
tuberculous,  cytodiagnosis  of,  1414 
— ab 

tuberculous,  in  children,  delirium 
in,  356 — ab 

Meningococcus  meningitis,  hexameth¬ 
ylenamin  in,  1679 — ab 
Monopause,  apparent,  childbirth  after, 
568—0 

delayed,  83 — ab 

premature,  lutein  extract  for,  205-0 
Menstrual  flow,  cause  of,  1575 
Menstruation  and  Fallopian  tubes,  ab¬ 
sence  of,  1598— ab 
and  ovarian  grafting,  353— ab 
decreased,  lutein  extract  in,  205 — O 
hygiene  of,  1928— ab 
in  Europeans,  Eurasians  and  East 
Indians  in  India,  89— ab 


Mental  activity  during  autohypnotic 
sleep,  unusual  case  of,  2268— ab 
and  nervous  diseases,  anesthesia  of 
eyeball  in,  1064 — ab 
and  nervous  diseases,  hereditary  as¬ 
pects  of,  1686 — ab,  1687 — ab 
and  nervous  disturbances  of  male 
climacteric,  301 — O 
defects  and  mental  diseases,  pre¬ 
vention  of,  1135 — ab 
disease,  errors  in  diagnosis  of,  249 
— ab 

disease,  especially  chronic  thyroid¬ 
itis,  histology  of  thyroid  in,  799 
— ab 

disease,  insurance  against,  708 
disease,  margin  of  error  in  diagno¬ 
sis  of.  798 — ab 

disease,  ten  obscure  cases,  799 — ab 
diseases  and  alcoholism,  2075 
diseases  and  mental  defects,  pre¬ 
vention  of,  1135 — ab 
disorders,  study  of,  885 — ab 
disturbance  due  to  painless  dental 
lesions,  1584 — ab 

disturbance  following  traumatism, 

1871 — ab 

mechanisms  in  dementia  praecox, 
248 — ab 

processes,  anomalies  of  mind  and 
evolution  of,  354 — ab 
Meralgia  paresthetica,  168 — ab 
Merchant  marine,  venereal  diseases 
among  seamen  of,  1136 — ab 
Mercury,  bichlorid,  fallacies  in  un¬ 
derstanding  of  antiseptics  and 
germicides  especially,  308— O 
cacodylate,  in  hypodermic  treat¬ 
ment  of  syphilis,  352 — ab 
diagnosis  of  syphilis  and  its  ac¬ 
tivity  by  test  injections  of,  723 
— ab 

in  simple  atrophy  of  optic  nerve, 
indications  for,  176 — ab 
in  pujmonary  tuberculosis,  884 — ab, 
915—0,  1589— ab 

intramuscular  injection  of,  espe¬ 
cially  insoluble  preparations,  804 
— ab 

succinimid  in  pulmonary  tubercu¬ 
losis,  results  of,  915 —  6,  1589 — ab 
Mesentery  and  intestine,  hemorrhagic 
infarct  of,  in  typhoid,  1937 — ab 
laceration  of,  with  strangulated 
hernia,  1600— ab 

ligation  of,  with  and  without  plas¬ 
tic  use  of  omentum,  539 — ab 
lymph  nodes  of,  bacterial  invasion 
of  blood  and  cerebrospinal-fluid 
by  way  of,  799 — ab 
thrombosis  and  embolism  of  blood¬ 
vessels  of,  1152 — ab 
M'esocelic  recess  in  man,  relation  of, 
to  Reissner’s  fiber,  794 — ab 
Metabolism  and  mouth-disease,  1166-0 
bone,  pathologic  process,  168 — ab 
calcium,  and  exophthalmic  goiter, 
350— ab 

carbohydrate,  2274 — ab 
creatin,  and  creatinin  in  children, 
1178—0 

faulty,  urinary  reactions  in  chronic 
conditions  of,  1327 — ab 
in  diabetes  mellitus,  2105 — O 
influence  of  sour  milk  on,  2271— ab 
lime,  in  rachitis,  893 — ab,  1853 — ab 
lime,  in  tetany,  359 — ab 
mineral,  in  rachitis,  1330 — ab 
nitrogen,  after  excision  of  stom¬ 
ach,  1413 — ab 

nitrogen,  influence  of  removal  of 
fragments  of  gastrointestinal 
on  character  of,  1413 — ab 
nitrogen,  in  healthy  artificially -lea 
infants,  2096 — ab 

nitrogenous,  influence  of  alcohol 
on,  in  men  and  animals,  2014 — ab 
of  development,  2014— ab 
of  myasthenia  gravis  and  treatment, 
84 — ab 

Metastasis  and  tumor  immunity, 
1805—0 

cancer,  in  ovaries  and  cul-de-sac  of 
Douglas,  809 — ab 

Metatarsalgia,  anterior,  operation  for, 
including  Morton’s  disease;  86 — ab 
Methode  oxigenee,  114f — ab 
Metritis,  chronic,  with  descent  or 
displacement  of  uterus,  treatment 
of,  1224— ab 

Meyer,  Wilhelm,  in  memoriam,  824-0 
Mice:  See  Mouse 

Michigan  law  with  regard  to  physi¬ 
cians  prescribing  liquor,  1755 
medical  news,  321,  703,  870,  1033, 
1388,  1479,  1654,  1741,  1900,  2071. 
2305 

medical  organization,  education, 
and  legislation  in,  1491 — ab,  1500 
— ab 

state  board  June  reports,  1405 
state  board  May  report,  615 
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Michigan,  University  of,  entrance 
standards  at,  1559 — E 
Microbe  killer,  ltadam's,  235 
Microscope,  preparation  of  sections 
for.  961 

Microtome,  freezing,  1502 — ab 
Microzoa,  rOle  of,  in  causation  and 
transmission  of  disease,  434 — ab 
Migraine,  891 — ab,  1758 — ab 
and  chlorin  retention,  1056 — ab 
eye,  caused  by  unsuspected  frontal 
sinusitis,  443 — ab 

prevalence  of,  in  large  family,  2184 
— ab 

Military  instruction  to  students,  pe¬ 
riod  of,  in  France,  609 
sanitation  service  reorganized,  2308 
surgery,  iodin  in,  2258 — ab 
Militia  medical  officers,  camps  of  in¬ 
struction  for,  in  1909,  1502— ab 
organized,  camps  of  instruction  for 
officers  of,  2258 — ab 
organized,  pay  for,  2173 — ab 
Milk,  acidified,  in  pediatrics,  255 — ab 
albumin,  in  infant  feeding,  93 — ab, 
444 — ab,  541 — ab 
and  disease,  316 — E 
borne  diseases,  saving  children 
from,  1044— ab 

breast,  forensic  examination  of, 
2187 — ab 

Casein:  See  Milk,  Albumin 
•citrated,'  undiluted,  feeding  of,  150 
•  — ab,  626 — ab 
clean,  255 — ab 

cow’s,  accurate  formula  for  modifi¬ 
cation  of,  in  artificial  feeding  of 
infants,  1877 — 0 

cow’s,  idiosyncrasy .  to,  in  infants, 
811— ab 

depots,  infants,  and  infant  mortal¬ 
ity,  2176— ab 

exclusion  of,  from  diet  in  spasm  of 
glottis,  176 — ab 

fat-free,  in  infant  feeding,  346 — ab 
fat  in,  determination  of,  614 
fat,  utilization  of,  by  atrophic  in¬ 
fant,  1681— ab 

human,  and  breast  feeding,  1766-ab 
influence  of  colloidal  protection  on, 
1196—0 

market,  of  Chicago,  tuberculosis  in, 
1252—0 

■number  of  body  cells  in,  deter¬ 
mination  of,  by  direct  method, 
1761— ab 

ozonization  of,  543 — ab 
prize  offered  by  International  Dairy 
Federation  for  essay  on,  228 
production  and  secretion  of  milk  in 
Blazek  united  twins,  experimental 
stimulation  of,  175—  ab 
pure,  importance  of,  to  public 
health,  validity  of  law  fixing 
standard,  798 

secretion  of,  in  Blazek  united 
twins,  175— ab 

sour,  in  constipation,  89 — ab 
sour,  influence  of,  on  metabolism, 
2271— ab 

supervision  and  control  of,  cooper¬ 
ative  efforts  in,  1415 — ab 
supply  and  typhoid  of  Washington 
hospitals,  619 — ab 

supply  of  cities,  practical  methods 
of  supervising,  1044 — ab 
supply  of  London,  873 
supply  of  Washington,  D.  C.,  581-0 
Wassermann  reaction  in,  1601 — ab 
Milks,  bismuth,  bismuth  subnitrate 
superior  to,  236 — C 
Mills-Reincke  phenomenon  and  Ha- 
zen’s  theorem  on  decrease  in  mor¬ 
tality  from  diseases  other  than 
typhoid  following  purification  of 
public  water  supplies,  1054 — ab 
Mind,  anomalies  of,  and  evolution  of 
mental  processes,  354— ab 
Miners,  consumption,  1891 — O 
Mines,  coal,  questions  about,  876 — ab 
Minnesota  medical  news,  321,  604, 

870,  1479,  2071 

state  board  April  report,  239 
state  board  June  report,  615 
state  board  October  report,  2085 
State  Medical  Association,  and 
problems  of  the  day,  1832 — ab 
Miscarriage,  infection  following, 
treatment  of,  426 — ab 
Mission  lands,  opportunities  for  phy¬ 
sicians  in,  1997 — C 
Missionaries,  medical,  230 
Mississippi  medical  news,  511,  8i0, 

1122,  1294 

state  board  May  report,  1405 
state  board  October  report,  2264 
Missouri  medical  news,  36,  321,  512, 
604,  953,  1208,  1294,  1480,  1654, 

1901,  1989,  2071.  2242,  2306 
Mitral:  See  also  Heart 
Mitral  stenosis,  1581 — ab 


Mitral  stenosis  and  paralysis  of  recur¬ 
rent  laryngeal  nerve,  2019 — ab 
stenosis,  meaning  of  audible  signs 
in,  1687— ab 

Mixtures,  ready-made,  2161 — E 
Mobilization,  operative,  of  stiff  joints, 
1510— ab 

Moles,  removal  of,  1910 — C 
Momburg-belt  constriction,  fatality 
during,  173 — ab 

constriction,  influence  of,  on  heart 
and  circulation,  1418 — ab 
constriction,  mishaps  with  hemos¬ 
tasis  by,  894 — ab 

constriction,  modification  of,  for 
hemostasis,  1238 — ab 
method  of  artificial  anemia  by  su¬ 
prapelvic  constriction,  163 — ab 
Monstriparity,  recurrent,  721 — ab 
Montana  medical  news,  604 
state  board  April  report,  334 
Morbidity  of  infants,  method  of  de¬ 
termining  influence  of  medical 
philanthropy  in  reducing,  2261-ab 
puerperal,  influence  of  exhaustion 
on,  1320 — ab 

Morphin  addiction,  diagnosis  of,  by 
leukocytes,  42 — ab 
and  eclampsia,  172 — ab 
and  quinin,  influence  of,  on  phago¬ 
cytosis,  2018 — ab 

poisoning,  effects  of  thyroidectomy 
on  resistance  of  rats  to,  719 — ab 
poisoning,  treatment  of,  1664 
sale  of,  without  prescription  in 
France,  413 

Morphinism,  why  indifference  of  med¬ 
ical  profession  to,  should  be 
changed,  718 — ab 

Morphinomania,  treatment  of,  by  com¬ 
bined  method,  2271 — ab 
Mortality  and  health  of  Jewish  pop¬ 
ulation  in  Vienna,  2076 
due  to  wild  animals  in  India,  1125 
from  tuberculosis  in  France,  1994, 
2273 — ab 

in  French  army,  1745 
in  Prussia  in  1908,  39 
Infant:  See  Infant  Mortality 
Morton’s  disease,  operation  for  relief 
of,  51 — ab,  86 — ab 

Mosquito,  anopheles,  facts  indicating 
that  malaria  is  spread  by  other 
agencies  than,  1415- -ab 
extermination  in  Manila,  1743 
screens,  special,  steamer  with,  412 
war  in  Italy,  514 

Mosquitoes,  relation  of,  to  filariasis 
in  region  of  San  Francisco  Bay, 
217—0 

the  bat  as  a  destroyer  of,  2304 — E 
Mother,  expectant,  care  of,  253 — ab 
nursing,  from  baby’s  standpoint, 
344— ab 

nursing,  influence  of  diet  of,  on 
lactation  and  growth  and  devel¬ 
opment  of  infant,  542 — ab 
syphilis  in,  and  early  death  of 
*  fetus,  morbidity  in  puerperium 
with,  1331 — ab 

Mothers  and  infants,  homeless,  pro¬ 
viding  situations  for,  and  other¬ 
wise  assisting,  889 — ab 
care  of  infants  apart  from,  889 — ab 
future,  how  should  health  of,  be 
safeguarded  ?  622 — ab 
Mothersill’s  seasick  remedy,  40 — 0 
Motor  car,  deadly,  515 
Mouse,  dancing,  Japanese,  cultiva¬ 
tion  of  leprosy  bacillus  and  ex¬ 
perimental  production  of  leprosy 
in,  1146 — ab 

Mouth  and  face,  painless  operations 
on,  1152 — ab 

and  teeth,  hygiene  of,  1893 
cosmetic  treatment  of  facial  paral¬ 
ysis  by  loop  of  wire  drawing  up 
corner  of,  443 — ab 
disease  and  metabolism,  1166 — O 
gag  and  tongue-depressor,  combina¬ 
tion,  new,  127 — O 
spray,  investigation  of  extent  of 
bacterial  pollution  of  atmosphere 
by,  1415 — ab 

symptoms  and  sepsis,  systemic  con¬ 
ditions  in  relation  to,  1181 — O 
washes,  521 

Mucous  Membrane:  See  Mucosa 
Mucosae  and  skin,  herpes  of,  2020 — ab 
Municipality,  duty  of,  toward  infant 
mortality,  2259— ab 

Murmurs,  adventitious,  with  first 
heart  sound,  2183 — ab 
in  pulmonary  tuberculosis,  84 — ab 
subclavian  artery  and  cardiorespira¬ 
tory,  significance  of,  1845 — ab 
Muscle  biopsy,  amyotonia  congenita 
with,  364 — O 

group  isolation  and  nerve-anasto¬ 
mosis  in  paralyses  of  extremities, 
48— ab,  1597— ab 


Muscle,  isolated  atrophy  of,  as  diag¬ 
nostic  symptoms  for  localization 
of  tuberculous  foci  in  bone,  361-ab 
Muscles,  ocular,  report  of  committee 
on  collective  investigation  of, 
375—0 

rigidity  of,  sign  of  tuberculous  ap¬ 
ical  disease,  358 — ab,  1851 — ab 
traumatic  myositis  ossificans  lim¬ 
ited  to  single  group  of,  889 — ab 
Museum  of  safety,  1991 
Myasthenia-gravis,  1233 — ab 
metabolism  of,  and  treatment,  84-ab 
Myelitis,  pressure,  new  type  of,  156-ab 
Myiasis  dermatosa  due  to  ox-warble 
flies,  1978 — O 

Myocarditis,  ventriculo-septal,  puru¬ 
lent,  diffuse,  with  Adams-Stokes 
syndrome,  1065 — 0 

Myocardium,  beef,  seroreaction  with 
extract  of,  in  diagnosis  of  syph¬ 
ilis,  446 — ab 

Myoma  and  glycosuria,  1603 — ab 
and  internal  disease,  1853 — ab 
operation,  Chrobak’s,  carcinoma  in 
stump  of  cervix  after,  634 — ab 
uterine,  and  conception,  relations 
between,  544— ab 

of  uterine  and  spinal  caries,  papil¬ 
lary  cystadenoma  of  kidney  asso¬ 
ciated  with,  1336 — 0 
Myomas,  parasitic,  1231 — ab 
uterine,  conservative  surgery  of  pel¬ 
vic  organs  in,  1763 — ab 
uterine,  dangerous  intraperitoneal 
hemorrhages  with,  1850— ab 
uterine,  surgical  treatment  of,  2016 
— ab 

x-ray  in,  2188 — ab 

Myometrium,  tuberculosis  of  uterus 
confined  to,  2014 — ab 
Myopathies  or  muscular  dystrophies, 
1150— ab 

Myopia  in  children,  important  facts 
on,  1833 — ab 

Myositis  fibrosa  following  nervous 
breakdown,  247 — ab 
ossificans,  traumatic,  limited  to 
single  group  of  muscles,  opera¬ 
tion,  recovery,  889 — ab 
ossificans,  traumatic,  etiology  of, 
177 — ab 

Mvotonia  congenita,  Graefe’s  sign  in, 
350— ab 

Myxedema,  congenital,  with  improve¬ 
ment  under  thyroid  treatment,  900 

— ab 

N 

Names,  foreign,  Americanizing  of, 
950— E 

Narcotics  and  antipyretics,  value  of 
combinations  of,  311 — 0 
obliteration  of  craving  for,  review 
of  article  of  Dr.  Lambert,  719 — ab 
Nation,  duty  of,  to  potential  citizens, 
2089— ab 

National  Formulary  and  Pharmaco¬ 
peia,  external  preparations  of, 
1079—0 

League  for  Medical  Freedom,  333, 
408— E,  421 

League  for  Medical  Freedom,  an¬ 
other  defender  of,  408 — E 
League  for  Medical  Freedom,  who 
pays  bills  of?  1205 — E' 

Nausea,  car,  1232 — ab 
Navy  and  tuberculosis,  2258 — ab 
insanity  in,  1501 — ab,  1984 — E 
report  of  surgeon-general  of,  2241 
— E,  2245  • 

unlearnable  vision  test  card  for  use 
in,  534 — ab 

venereal  prophylaxis  in,  for  benefit 
of  public  health  officials,  1136 — ab 
visual  requirements  in,  547 — O 
Nebraska  medical  news,  410,  953, 

1122,  1654,  2071,  2163 
state  board  February  report,  146 
state  board  May  report,  615 
Neck  and  diaphragm,  paralysis  of,  in 
poliomyelitis,  48 — ab 
with  operations  on,  1421 — ab 
sign,  Brudzinski’s,  and  contralat¬ 
eral  reflex,  value  of,  in  diagnosis 
of  meningitis  in  infancy  and 
childhood,  967 — ab 
tuberculous  glands  in,  cosmetic  re¬ 
moval  of,  1852 — ab 
Necropsy,  errors  in  diagnosis  re¬ 
vealed  at,  1384 — E 
findings  in  pellagra,  416 — ab 
intestinal  obstruction,  due  to  as- 
caris  lumbricoides,  with,  1442 — O 
Needle,  hypodermic,  painless  insertion 
of,  1131 

Negro  as  health  problem,  1246 — O 
Neoplasm:  See  also  Malignant 

Growth,  Cancer,  Tumor 
Neoplasm,  avian,  transmissible,  1805-0 


Neoplasm,  chronic  appendicitis  simu¬ 
lating,  2153 — O 

malignant,  intestinal  obstruction 
due  to,  treatment  of,  1311— ab 
Neoplasms,  simulation  of,  by  inflam¬ 
matory  processes,  435 — ab 
Nephrectomy,  1422 — ab 
clamping  ar.d  ligating  hilus  of  kid¬ 
ney  instead  of  pedicle  in,  1058-ab 
Nephritides,  chronic,  due  to  acute 
systemic  infection,  887 — ab 
Nephritis,  347 — ab 
acute,  1493 — ab 

acute,  following  acute  tonsillitis, 
1705—0 

and  alcohol,  279 — O 
and  scabies,  176 — ab 
chronic,  1493 — ab 

chronic,  blood-pressure  and  uran- 
alysis  in,  884— ab 

chronic,  importance  of  low  protein 
diet  in,  2193 — O 
chronic,  treatment  of,  438 — ab 
experimental,  serum  of  blood  from 
renal  vein  in  goat  in,  447 — ab 
hematogenous,  suppurative,  unilat¬ 
eral,  and  treatment,  897 — ab 
hematuric,  unilateral,  diagnosis  and 
treatment  of,  355 — ab 
secondary  to  exophthalmic  goiter, 
1063— ab 

tuberculous,  with  tendency  to 
edema,  1849 — ab 
without  albumin,  621 — ab 
Nephropexy,  1932 — ab 
improved  technic  for,  177 — ab 
Neri’s  sign  of  organic  hemiplegia, 
876— ab 

Nerve,  accessory,  spinal,  anastomosis 
of  facial  nerve  to,  and  peripheral 
end  of  accessory  to  descendens 
hypoglossi,  1438 — O 
anastomosis  and  muscle-group  iso¬ 
lation  in  paralyses  of  extremities, 
48 — ab,  1597 — ab 

constricted,  freeing  of,  in  radial 
paralysis  after  fracture  of  hu¬ 
merus,  894 — ab 

facial,  anastomosis  of,  to  spinal  ac¬ 
cessory  nerve  and  peripheral  end 
of  accessory  to  descendens  hypo¬ 
glossi,  1438 — O 

laryngeal,  alcohol  injections  in,  in 
laryngeal  tuberculosis,  354 — ab, 
1941— ab 

laryngeal,  recurrent,  paralysis  of, 
and  mitral  stenosis,  2019 — ab 
optic,  indications  for  mercurial 
treatment  in  simple  atrophy  of, 
176— ab 

pudendal,  importance  of  isolated 
local  anesthesia  of,  in  operations 
on  scrotum,  perineum  and  anal 
region,  95 — ab 

pudic,  local  anesthesia  of,  in  gyn¬ 
ecology  and  obstetrics,  544 — ab 
roots,  spinal,  dorsal,  resection  of, 
for  gastric  crise-s  of  tabes,  155 
— ab,  1680 — ab 

sciatic,  cure  of  perforating  ulcer  of 
foot  by  stretching  of,  978 — ab 
sciatic,  stretching  of,  887 — ab,  978 
— ab 

sciatic,  surgery  of,  1220-ab,  1499-ab 
seventh,  sensory  function  attributed 
to,  253 — ab 

sympathetic,  cervical,  and  thyroid, 
operations  on,  in  exophthalmic 
goiter,  1327- — ab 

Nerves,  degeneration  of,  and  recur¬ 
rence  of  hernia  after  ligation  of, 
447 — ab 

trophic,  healing  of  wounds  in  de- 
nervated  skin  areas  and  its  bear¬ 
ing  on  theory  of,  1413 — ab 
Nervous  and  mental  diseases,  anes¬ 
thesia  of  eyeball  in,  1064 — ab 
and  mental  diseases,  hereditary  as¬ 
pects  of,  1686 — ab,  1687 — ab 
and  mental  disturbances  of  male 
climacteric,  301 — O 
breakdown,  myositis  fibrosa  follow¬ 
ing,  247 — ab 

disease,  extension  in  treatment  of, 
1153— ab 

diseases  and  adjustments  of  eyes, 
1591 — ab 

diseases,  functional,  manual  work 
for,  295 — O 

diseases,  gvmnastics  and  massage 
for,  297—0 

diseases,  treatment  of,  1269 — ab 
disturbances  following  surgical  op¬ 
erations  and  anesthesias,  2093 — ab 
disturbances,  importance  of  consti¬ 
tutional  factors  in  etiology  of, 
1153— ab 

system,  central,  of  children  with 
inherited  taints,  2273 — ab 
system,  central,  syphilis  of,  1415-ab 
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Nervous  system,  central,  syphilitic 
disease  of  arteries  of.  904 — O 
system  from  fatal  cases  of  poli¬ 
omyelitis,  specimens  wanted  of, 
878— C 

system,  organic  disease  of,  526 — ab 
system,  organic  disease  of,  early 
recognition  and  diagnosis  of,  889 
— ab 

unfit,  107 — O,  1842 — ab 
women,  end-results  of  operations 
on,  2005 — ab 

Nervousness,  urine  in,  249 — ab 
Neuralgia,  Facial:  See  Neuralgia, 
Trifacial 

intercostal,  and  digestive  disturb¬ 
ances,  90 — ab 

of  rectum,  primary,  630 — ab 
trifacial,  1144 — ab 

trifacial,  deep  perineural  injec¬ 
tions  for  relief  of,  166 — ab 
trifacial,  diagnosis  of,  1222 — ab 
trifacial,  local  injections  in,  331-ab 
trigeminal,  technic  for  alcohol  in¬ 
jections  in,  630 — ab 
Neuralgias  and  functional  disturb¬ 
ances  arising  from  infections  in 
and  about  tonsil,  767 — O 
Neurasthenia,  1494 — ab 
and  ptoses  of  viscera,  1943 — O 
in  college  students,  prognosis  of, 
362— ab 

Neurasthenic  conditions  with  visceral 
ptoses,  end-results  of  operations 
for  relief  of,  532 — ab 
Neuritis  in  children,  alcoholic,  1850 
— ab 

of  fowls,  multiple,  due  to  inanition, 
1841— ab 

traumatic,  and  hysteria,  1236 — ab 
Neuroblastoma  or  neurocytoma,  a 
kind  of  tumor  not  generally  recog¬ 
nized,  623 — ab 

Neurocytoma  or  neuroblastoma,  a 
kind  of  tumor  not  generally  rec¬ 
ognized,  623 — ab 

Neurodermatologic  case,  2270 — ab 
Neurofibromatosis,  multiple,  compres¬ 
sion  of  spinal  cord  in,  operative 
treatment  of,  1849 — ab 
Neurologic  surgery,  special  field  of, 
2095— ab 

Neurologist,  treatment  of  acute  an¬ 
terior  poliomyelitis  from  view¬ 
point  of,  1465—0 

Neurologists  and  alienists  of  France 
and  French-speaking  countries, 
twentieth  congress  of,  873 
Nem-ology  and  preventive  medicine, 
1333—0 

dependence  of,  on  internal  medi¬ 
cine,  393—0,  712— C 
hospitals  for,  and  neurologic  wards 
in  general  hospitals,  613— C 
Neuropathology  Of  eyes  in  psychoses, 
896— ab 

Neuroses,  anxiety,  2007— ab 
cardiac  and  vascular,  diagnosis  and 
treatment,  810 — ab 
functional,  etiology  of,  1221 — ab, 
2011— ab 

postoperative,  of  pelvic  origin,  1682 
— ab 

preventable,  1135 — ab 
reflex,  nasal,  1770— ab 
traumatic,  1672— ab,  1855 — ab 
traumatic,  prognosis  in,  1930— ab 
traumatic,  responsibility  of  physi¬ 
cians  in,  1134 — ab,  1760 — ab 
vasomotor,  affecting  extremities  in 
children,  893 — ab 

Neurosis,  traumatic,  1134— ab,  1672 
— ab,  1760— ab,  1855— ab,  1930— ab 
Nevada  medical  news,  1295 
state  board  May  report,  423 
Nevo-carcinoma,  extramammary,  Pag¬ 
et’s  disease  on  forearm  with,  1147 
— ab 

New-Born :  See  Infant 
New-Hampshire  medical  news,  410 
state  board  July  report,  615 
New-Jersey  medical  news,  226,  321, 

512,  604,  953,  1033,  1122,  1295, 

1562,  1901,  1989,  2072 
state  board  June  report,  1913 
state  board  reciprocity  report,  1405 
New-Mexico  medical  news,  1388 
state  board  April  report,  422 
state  board  July  report,  1496 
New-York  madieal  news,  36,  135,  226 
322,  410,  512,  605,  703,  786,  870^ 
953,  1034,  1122,  1208,  1295,  1388, 

1480,  1562,  1654,  1741.  1817,  1901, 

1989,  2072,  2163,  2243,  2306 

Newspaper,  righteous,  700— E 
Newspapers,  city,  and  sanitary  re¬ 
forms,  1313 

Niagara  river,  head  of,  and  easterly 
end  of  Lake  Erie,  currents  at, 
828-0 


Nicotin  poisoning,  chronic,  361 — ah 
poisoning,  effects  of,  on  finer  struc¬ 
ture  of  gastric  mucosa,  1236 — ab 
Nightingale,  Florence,  873 
Nightingale,  Florence,  death  of, 
700— E 

Nightingale,  Florence,  her  work  is 
her  monument,  863 — E 
Nightingale,  Florence,  will  of,  2246 
Nipple,  Paget’s  disease  of,  1263 — ab 
Nitrogen  excretion  of  either  kidney 
in  normal  individuals  during 
varying  periods  of  time,  compar¬ 
ison  of,  2014 — ab 

metabolism  after  excision  of  stom¬ 
ach,  1413— ab 

metabolism,  influence  of  removal  of 
fragments  of  gastrointestinal  tract 
on  character  of,  1413 — ab 
metabolism  in  healthy  artificially- 
fed  infants,  2096 — ab 
Nitrous  oxid  and  oxygen  anesthesia, 
2225—0 

Noel,  Theophilus,  made  wealthy  from 
sale  of  vitae  ore.  951— E 
Nonentities,  pharmacologic,  508 — E 
North-Carolina  medical  news,  227, 
512,  606,  703,  954,  1122,  1295,  1655, 
1741,  1990,  2243,  2306 
North-Dakota  Medical  Association, 
benefits  of,  158 — ab 
medical  news,  1296,  2072 
state  board  July  report,  714 
state  board  October  report,  1754 
Nose,  Accessory  Sinuses  of:  See  Sinus, 
and  Ear 

and  pharynx,  ideal,  339 — ab 
and  upper  lip,  swelling  of,  1828 
changes  in,  after  widening  palatal 
arch,  1858 — O 

conditions,  possibilities  of  x-ray  in 
diagnosis  of,  352 — ab 
deformity  of,  congenital,  in  infant, 
1235— ab 

diphtheria  of,  468 — O,  2092 — ab 
disease  of,  in  relation  to  hay  fever 
and  asthma,  1502 — ab 
diseases,  ocular  symptoms  caused 
by,  801 — ab 

diseases,  vaccines,  serums  and  ex¬ 
tract  of  leukocytes  in,  620 — ab 
glass  tubes  for,  as  improved  method 
of  general  anesthesia  in  head- 
surgery,  1258 — O 

Hemorrhage  from :  See  Epistaxis 
malignant  disease  of,  1598 — ab 
mucosa  of,  bacterial  flora  of,  in 
rhinitis,  1091 — O 
neuroses  of,  reflex,  1770 — ab 
removal  of  hypophyseal  tumors  by 
way  of.  772 — O 
scab  formation  in,  589 — O 
septum  of,  cartilage  knife  for  sub¬ 
mucous  resection  of,  126—0 
septum  of,  prevention  of  perfora¬ 
tion  in  submucous  resection  of, 
2251— C 

septum  of,  results  of  submucous 
resection  of,  in  private  practice, 
1449—0 

septum  of,  submucous  resection  of, 
1446—0 

submucous  resection  of,  original 
method  for  prevention  of  perfora¬ 
tion  in,  1785—0,  1910— C,  2170— C 
symptoms,  intracranial  diseases 
with,  1846 — ab 

Nostrums  and  quackery  in  Great  Brit¬ 
ain,  2165 

and  quackery,  law  against,  in  Ger¬ 
many,  2247 

and  suggestion,  1121 — E 
in  Great  Britain,  decline  in  sale  of, 
789 

Nothnagel  and  Gussenbauer,  unveil¬ 
ing  of  commemorative  tablets 
for,  1660 

Nourishment  and  food,  abundance  of 
congresses  on,  1825 
Nucleates,  nuclein  and  nucleic  acid, 
503 

Nuclein,  503 

nucleic  acid  and  nucleates,  503 
Nucleinum,  503 

Nuisance  of  cancer  hospital  in  resi¬ 
dence  neighborhood,  2003 
Nurse,  charitable  hospital  not  liable 
from  pay  funds  for  negligence  of, 
1227 

mistake  of,  danger  of  similarity  of 
dram  and  ounce  symbols,  1125 
Nurses  and  interns,  hospital,  surgeons 
not  liable  for  negligence  of,  1142 
and  physicians,  prayer  for,  1825 
district,  and  reduction  of  infant 
mortality,  889— ab 
tuberculosis  among,  and  hygiene  of 
hospitals,  956 

Nursing  bottle,  official  circular  on 
use  of.  1994 


Nursing  bottles  with  tubes,  evil  of, 
1211,  1822 

Nursing,  maternal,  possibilities  of,  in 
prevention  of  infant  mortality, 
2261— ab 
premiums,  1037 
Nutmeg  poisoning,  1148— ab 
Nutriant,  use  of  word.  1999 
Nutrition  of  feeble  infant,  1455—0 
parsimony  in,  941 — O 
Nystagmus,  444 — ab 
kinds  of,  1260 — ab 

0 

Oatmeal,  in  diabetes,  action  of,  1507 
— ab 

Obesity,  treatment  of,  2277 — ab 
Obstetric  anesthesia,  symposium  on, 
1674 — ab 

auto-infection,  2190 — ab 
education  in  Europe  and  America, 
887— ab 

instrument,  hand  as,  894— ab 
superstitions  in  Philippines,  955 
teaching,  report  on,  1317 
Obstetrician,  duty  of  family  physician 
as,  253 — ab 

what  can  he  do  to  prevent  infant 
mortality?  2259 — ab 
Obstetricians,  pediatricians  and  gyn¬ 
ecologists,  French,  annual  meet¬ 
ing  of,  1391 

Obstetrics  and  gynecology  in  relation 
to  hypoplasia  and  infantilism, 
809— ab 

and  gynecology,  local  anesthesia  of 
pudic  nerve  in,  544 — ab 
and  modern  gynecology,  1932 — ab 
1,000  cases  of,  1680 — ab 
progress  in,  2270 — ab 
rOle  of,  in  preventive  medicine, 
459—0 

Occlusion,  temporary,  of  aorta  and 
pulmonary  artery,  action  of 
measures  for  resuscitation  after, 
260— ab 

Occupation:  See  also  Work 
Occupation  for  chronic  invalids  and 
shut-ins,  1819 

Occupational  Diseases:  See  Industrial 
Ochronosis  with  carboluria,  1151 — ab 
Offices,  public,  hygienic  measures  in, 
150 

Officials,  sensitive,  and  contaminated 
water-supplies,  1477 — E 
Ohio  medical  news,  227,  410,  512, 
786,  871,  1034,  1208,  1296,  1563, 
1902,  2072,  2243,  2306 
state  board  July  examination  and 
October  reciprocity  reports,  1754 
state  board  June  report,  963 
Oil:  See  also  Oleum 
Oil,  castor,  danger  of,  in  phosphorus 
poisoning,  2277 — ab 
for  ulcers,  scarlet  red  in,  520 
in  postoperative  abdominal  ad¬ 
hesions,  2015 — ab 

olive,  in  diseases  of  stomach,  330 
treatment  of  pellagra,  1217 — C 
Oils,  duodenal  regurgitation  due  to, 
as  clinical  entity,  1228 — ab 
Oklahoma  medical  news,  410,  1123, 
1296 

Old  age,  books  on  diseases  of,  330 
Olecranon,  fractures  of,  apparatus  for 
conservative  office  treatment  of, 
1854— ab 

Oleum:  See  also  Oil 
Oleum  cinereum,  formula  for,  614 
Oliguria  and  chronic  uremia  with 
uterine  carcinoma,  539 — ab 
Omentum,  ligation  of  mesentery  with 
and  without  plastic  use  of,  539 
— ab 

torsion  of,  724 — ab,  1978—0 
Oophorectomy:  See  Ovariotomy  and 

Ovariectomy 

Operation,  advancement,  in  squint, 
123—0 

Gilliam,  modified,  for  suspending 
uterus  by  round  ligaments,  1683 
— ab 

relief,  suprapubic  drainage  of 
bladder  as,  535 — ab 
suspended  respiration  during,  1725 
— O 

unsuccessful,  coroner’s  jury  com¬ 
ments  on,  in  Great  Britain,  1482 
Operations,  cerebellar  and  high 
spinal,  apparatus  for  supporting 
and  holding  head  and  shoulders 
in,  1859—0 

cocainization  of  pericardium  to 
prevent  disturbances  from  its 
irritation  during,  444 — ab 
gynecologic,  in  aged,  529 — ab 
intravesical,  246 — ab 
nervous  disturbances  following,  2093 
— ab 


Operations  on  aged,  anesthesia  in, 

346 — ab 

on  lung,  pneumatic  shield  for,  11-0 
on  nervous  women,  end-results  of, 

2005— ab 

orthopedic,  convulsions  after,  2276 
— ab 

rectal,  incontinence  following,  1501 
— ab 

under  general  anesthesia,  diet  of 
patient  before,  1935 — ab 
Ophthalmia  due  to  caterpillar-hair, 
or  ophthalmia  nodosa,  639 — O 
sympathetic,  danger  of,  from  use 
of  cautery  in  iris-prolapse,  386-0 
Ophthalmic  congress,  medals  at,  514 
suigery,  conjunctival  flaps  in,  720 
— ab 

Ophthalmologist,  advertising  and 
claiming  to  be,  no  defense,  716 
Ophthalmology  at  Oxford,  230 
r61e  of,  in  preventive  medicine, 
1162—0 

vaccine  and  serum  therapy  in,  265 

-O 

Opinion  evidence,  admissible,  where 
insanity  is  defense  to  crime,  2180 
public,  and  public  drinking-cup, 
1651— E 

Opium  and  China,  34 — E 
poisoning,  case  of,  855 — O 
tablets  of,  2169 — O 

Opsonins  and  vaccines,  typhoid,  351 
— ab 

Opticians,  refracting,  public  and 
medical  profession,  2253 — O 
responsibility  of,  2307 
Optometrv  bills  in  state  legislatures, 
2240— E 

campaign  in  Wisconsin,  522 
dangers  of,  practical  demonstration 
of,  1828— C 

Orbit,  actinomycosis  of,  540 — ab 
and  eyeball,  inflammation  of,  due 
to  inflammations  of  accessory 
sinuses  of  nose,  801 — ab 
retention  of  foreign  bodv  below, 
252— ab 

Thiersch  grafts  applied  to,  1413 — ab 
Orchidopexy  in  children,  transscrotal, 
indications  and  technic  for,  1848 
— ab 

Oregon  medical  news,  410,  871,  1123, 
1818,  1990 

state  board  July  report,  2084 
Organotherapy  in  scleroderma,  1443 
— ab 

of  postoperative  parathyreopriva 
tetany,  2021— ab 
Organs:  Sec  also  Viscera 
Organs  and  tissues,  adult,  cultivation 
of,  outside  of  body,  1379 — O 
transplantation  of,  and  surgery  of 
blood-vessels,  1419 — ab 
Oriental  sore,  2186— ab 
Orthodiagraphy  in  pathologic  condi¬ 
tions  of  heart  and  aorta,  1499- -ab 
Orthopedic  diseases,  vaccine  therapy 
in,  49 — ab 

operations,  convulsions  after,  2276 
— ab 

treatment  of  poliomyelitis,  896— ab, 
1467—0,  1597— ab,'  2096— ab 
Os  calcis,  osteophytes  of,  51 — ab 
innominatum  dislocations,  fracture, 

162—  ab 

Osteitis  deformans,  350 — ab 
fibrous  of-  long  pipe  bones,  45 — ab, 

163 —  ab,  888 — ab 

tuberculous,  of  spine,  early  opera¬ 
tive  treatment  of,  448 — ab 
Osteo-arthritis  of  spine,  1223 — ab 
Osteochondritis  desiccans,  50 — ab 
Osteomalacia,  etiology  and  treatment 
of,  168— ab 

suprarenal  treatment  of,  812— ab 
Osteomyelitis,  extensive,  regeneration 
of  shaft  of  tibia  following,  438 
— ab 

treatment  for  rheumatism  instead 
of,  2181 

tuberculous  and  acute,  rachitis  and 
syphilis,  differential  points  in 
character  of  bone  lesion  in,  436 
— ab 

Osteopaths  and  vital  statistics,  1291 
— E 

can  not  sign  death  certificates,  950 
— E 

Osteophytes  of  os  calcis,  51— ab 
Osteotomy,  oblique,  through  troch¬ 
anter  in  vicious  ankylosis  of  hip- 
joint,  807 — ab 

Otiatrics  and  pediatrics,  1764 — ab 
Otitis-media,  acute,  diagnosis  of, 
1852— ab 

acute,  study  of  cases  seen  in  con¬ 
sultation,  749 — O 

acute,  suppurative,  treatment  of, 

2091— ab 
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Otitis-media,  cause  of  internal  ear  Panama-Canal-Zone,  sanitation,  1902 
complications,  pathology  and  Pancreas  and  diabetes,  2112—0 


Parathyroids  and  sudden  death  in  Pelvic  organs,  conservative  surgery 


prognosis  of,  1267 — 0 
intracranial  complications  of,  1493 
— ab 

suppurative,  diagnosis  of  infection 
of  labyrinth  due  to,  1270 — 0 
treatment  of,  operative,  445 — ab 
tuberculous,  cerebral  tuberculosis 
following,  unusual  case  of,  437-ab 
Otology  and  rhinology,  rOle  of,  in 
preventive  medicine,  465 — O 
vaccine  therapy  in,  2064 — ab 
Ounce  and  dram  symbols,  danger  of 
similarity  of,  1125 
Ovaries  and  Douglas’  cul-de-sac, 


and  liver  in  diabetes,  475 — ab 
Cummidge  Reaction  in  Diseases  of: 
See  Reaction 

activity  of,  induced  by  removal  of 
adrenals,  2012 — ab 
cancer  of,  1327 — ab,  1328 — ab 
disease,  diagnosis  of,  724— ab 
functional  tests  of,  2021— ab 
relation  of,  to  blood  diastases  in 
dog,  718— ab 

resection  of,  160 — ab,  435 — ab 
radiography  of,  1582 — al) 
syphilis  of.  2189 — ab 
thrombosis  in,  1240 — ab 


children,  1771 — ab 
Paratyphoid,  1679 — ab 
and  typhoid,  clinical  diagnosis  of, 
1602— ab 

infection,  suicide  under  influence 
of,  2103— ab 

Paresis:  See  Paralysis 


of,  in  pelvic  peritonitis  and 
uterine  myomata,  1763 — ab 
organs  in  women,  diseases  of,  in¬ 
fluence  of  trauma  in  production 
of,  801— ab 

outlet,  manual  stretching  of,  as  aid 
to  delivery,  1155 — ab 


Paris  letter,  38,  138,  230,  325,  413,  Pelvis,  abnormal  development  of,  809 
009,  707,  789,  873,  955,  1035,  1126,  — ab 


metastasis  of  carcinoma  in,  801  Pancreatic  juice,  human,  342 — ab 
. — Pancreatitis,  acute,  1143 — ab 


and  Fallopian  tubes,  conservatism 
in  operations  on,  1403 — ab 
and  Fallopian  tubes,  cysts  of,  1348 
— ab 

and  Fallopian  tubes,  diseased. 

treatment  of,  2020 — ab 
and  Fallopian  tubes,  isolation  of 


acute,  diagnosis  of,  in  general 
practice,  1154 — ab 


1211,  1298,  1391,  1483,  1567,  1659, 
1744,  1821,  1993,  2074,  2166,  2246, 

2308 

Parotids,  mixed  tumors  of,  1922 — ab 
Parsimony  in  nutrition,  941 — O 
Parturient,  death  of,  due  to  getting 
up  early  after  abortion,  1942 — ab 
Parturients,  allowing  them  to  get  up 
early,  1851 — ab 

circular  of  instructions  for,  S99 — ab 


experimental,  Cammidge  reaction  Pasteur  institute,  Paris,  report  of 


in,  2016 — ab 
hemorrhagic,  acute,  1402 — ab 
permanent  drainage  in  certain  cases 
of,  2292—0 


stumps  of,  in  laparotomies  for  Papillomata  of  bladder,  fulguration 
gynecologic  disease,  177 — ab  in,  1760— ab 


for  1909,  537— ab 
Madame,  death  of,  1568 
monument  at  higher  normal  school, 
dedication  of,  39 

treatment,  probable  spinal-cord 
lesions  following,  968 — ab 


fracture  of,  operation  of  choice 
demonstrated,  624 — ab 


and  Fallopian  tubes,  plastic  sur-  Para- Appendicitis:  See  Appendicitis  Patella,  fracture  of,  1837  ab 

gery  of,  1410— ab  Paracentesis  of  drum-head,  teaching  * — **  ~c 

and  Fallopian  tubes,  tuberculosis  student  operation  of,  1643  O 
of ■  90 — ab  Paraffin,  cosmetic  and  therapeutic 

both  in  inguinal  canals,  532 — ab  application  of,  in  rhinology,  94 

diseases  of,  simulated  by  disease  of  — ab 
cecum  and  sigmoid,  536 — ab  treatment  of_  hernia,  i97 

grafting  of,  and  menstruation,  353  Paraffinomas,  794 — ab 
— ab  Paralyses  of  extremities,  muscle 

human,  transplantation  of,  443 — ab 
Ovary,  cysts  of,  denpoid,  440 — ab,  tomosis  in,  48 — ab 

g89 — ab  Paralysis:  See  also  Paraplegia 

femoral  hernia  of  Fallopian  tube  Paralysis,  cardiopulmonary,  diphthe- 

without.  649—0  ritic,  1058— ab 

pseudopregnancy  from  insufficiency  deltoid,  trapezius  transplantation 


contracted,  delivery  with,  2022— ab 
contracted,  rachitic,  spontaneous 
delivery  with,  2273 — ab 
contracted,  treatment  of,  266— ab, 
445 — ab 

diseases  of,  medical  treatment  of, 
from  standpoint  of  surgeon,  1930 
— ab 

fascia  of,  and  operation  for  cys- 
tocele,  1838 — ab 
plastic  surgery  of,  918 — O 
postoperative  neuroses  originating 
from,  1682 — ab 
reflexes  of,  1404 — ab 
small,  systematic  tampon  drainage 
of,  in  prevention  of  postoperative 
peritonitis,  814 — ab 
stretching  of,  during  childbirth, 
263— ab 

Pemphigus  foliaceus,  4 — O 


tive  office  treatment  of,  1854 — ab 
Patent  medicines,  who  pays  freight 
on,  509— E 

Pathogenesis,  teeth  as  important 

,v _  _ _  _  factor  in,  492 — O 

group  isolation  and  nerve-anas-  Pathology  and  persistency  of  cell 

function,  1648— E 

and  physiology,  rOle  of,  in  pre¬ 


fractures  of,  apparatus  for  eonserva-  Penis  and  scrotum,  elephantiasis  of, 


of,  1151— ab 
teratoma  of,  with  carcinomatous 
changes,  100 — ab 
tumors  of,  non-eystic,  2019 — ab 
uterine  hemorrhage  originating 
from,  1853 — Jo 

Ovotherapy,  as  now  practiced,  has  it 
experimental  basis?  1324 — ab 
Oxydonor  and  similar  fakes,  1474 — E 
Oxygen  as  antiseptic,  1146 — ab 
association,  compound,  of  Dr.  J. 

W.  Coblentz,  2079 
epinephrin  inhalation,  treatment  of 
bronchial  asthma,  178 — ab 
inhalation  of,  therapeutic,  2104 — ah 
irrigation,  continuous,  of  abdomen 
in  abdominal  surgery,  173 — ab 
raized  with  alcohol  vapor,  ther¬ 
apeutic  use  of,  2017 — ab 
Oxygenor  king,  perfected,  1486 — O 
Oxyuris,  and  chronic  constipation, 
coincidence  of,  446 — ab 
Oysters,  contamination  of,  2246 
Ozone  and  sodium  iodid  in  local 
treatment  of  tuberculosis,  264 — ab 
Ozonization  of  milk,  543 — ab 


Pachymeningitis,  cervical,  hyper¬ 
trophic,  sarcomatosis  of  cervical 
dura  suggesting,  969 — ab 
externa  cervicalis-gummatosa,  radic¬ 
ulitis  of  cervical  and  brachial 
plexuses  secondary  to,  249 — ab 
Paget’s-disease,  350 — ab 
extramammarv,  on  forearm,  with 
nevo-carcinoma,  1147 — ab 
of  nipple.  1263 — ab 
Pain  caused  by  physicians  in  injury 
case,  patient  may  describe  tests 
and  treatment  for  recovery  of 
damages  for,  duty  of  injured 
person,  883 

in  abdomen,  purgatives  with,  2006 
— ab 

in  abdominal  diseases,  1132 — ab 
lumbar,  due  to  abnormal  ribs,  1416 
— ab 

Palatal  arch,  changes  in  nose  due  to 
widening  of,  1858 — 0 
Palate,  diagnostic  importance  of  ul¬ 
cerations  on,  in  typhoid,  1237-ab 
soft,  edema  of,  significance  of,  913 
— O 

soft,  exposure  of  base  of  skull  by 
temporary  resection  of,  262 — ab 


in,  2211—0 
diphtheritic, 


retained 


ventive  medicine,  554 — O 
animal  and  human,  importance  of 
bacteria  of  paratyphoid  B  group 
in,  443 — ab 

intubation  Patient  and  physician,  examination 


tube  in,  recovery,  624 — ab 
facial,  cosmetic  treatment  of,  by 
loop  of  wire  drawing  up  comer 
of  mouth,  443 — ab 
facial,  traumatic,  1438 — O 
general,  and  tabes,  ocular  changes 
in,  249 — ab 

general,  bacteriologic  studies  in, 
1679— ab 

general,  of  insane,  2302 — E 
Infantile:  See  also  Poliomyelitis 
infantile,  1031 — E,  1224 — ab 
infantile,  causation  of,  1057 — ab 
infantile,  in  Massachusetts  in  1909, 
433— ab 

infantile,  orthopedic  treatment  of, 
1597— ab,  2096— ab 
infantile,  surgical  orthopedic  treat¬ 
ment  of,  896 — ab 

infantile,  surgical  treatment  of, 
1014—0 

infective,  acute,  historical  note  on, 
1749— C 

in  young  animals,  1218 
laryngeal,  unilateral,  447 — ab 
museulospiral,  surgery  of,  1221— ab 
ocular,  and  induction  of  spinal 
anesthesia  by  various  solutions, 
380—0 


of  bodv  for  defendant  in  homicide 


with  operation,  2152 — O 
carcinoma  of,  169 — ab 
Pennsvlvania  medical  news,  37,  135, 
227,  322,  411,  512,  606,  704,  787, 
871,  954,  1034,  1123,  1209,  1296, 
1389,  1480,  1563,  1655,  1741,  1S18, 
1902,  1991,  2073,  2164,  2244,  2306 
Medical  Society  of  State  of,  pur¬ 
poses  of,  1586— ab 
Society  for  Prevention  of  Tubercu¬ 
losis,  2164 

state  board  June  reports,  964 
state  department  of  health,  organi¬ 
zation  of,  1045 — ab 


case  does  not  create  relation  of,  Pepsin,  403 
716  Perception  and  memory,  action  of 

mav  not  testify  in  injury  case  to  alcohol  on  powers  of,  362 — ab 

what  physicians  told  him,  but  Percussion  note,  dull-flat,  its  sig- 
may  describe  tests  and  treatment  nificance  in  early  pulmonary 

to  recover  damages  for  pain  tuberculosis,  890 — ab 

caused,  883  palpation  in  examination  of  heart, 

Patients,  allowing  them  to  get  up  practical  results  of,  1849— ab 

early  after  laparotomies,  897— ab  Pericarditis,  adhesive,  cardiolysis  in, 
desperately  ill  from  accident,  treat-  1417 — ab 


ment  of,  1676 — ab 
non-tuberculous,  v.  Pirquet  tuber- 
lin  reaction  in,  2100 — ab 
of  Mission  Hospital  in  Turkey,  233 
suffering  from  specific  urethritis, 
instructions  to,  338 — ab 
Patriotism,  new,  132 — E 
Pediatric  Association,  French,  first 


and  cardiac  dilatation  with  effusion, 
possible  differential  sign  between, 

763—0 

in  children,  acute,  1764 — ab 
treatment  of,  92 — ab 
Pericardium,  cocainization  of,  to 
prevent  disturbances  from  irrita¬ 
tion  during  operations,  444 — ab 
Pericholecystitis  of  gall-stone  origin, 
incomplete  form  of,  808 — ab 


meeting  of,  789 

practice,  acidified  milk  in,  255 — ab 
Pediatricians,  Obstetricians  and  Gvn-  Pericolitis,  membranous,  355— ab 
ecologists,.  French,  annual  meet-  Perineotomy,  634— ab 


ing  of.  1391 
Pediatrics  and  otiatrics,  1764 — ab 
postgraduate  study  of,  in  Vienna, 
1303— C 

rOle  of,  in  preventive  medicine, 
179—0 


Pedicles,  twisted,  1682 — ab 
oculomotor,  due  to  vascular  con-  Pellagra,  734 — O,  1064 — ab,  1144 — ab, 
striction  in  brain  tumor,  156 — ab  1492 — ab 


Perineum,  importance  of  isolated 
local  anesthesia  of  pudendal 
nerve  in  operations  on,  95 — ab 
lacerations  of,  complete,  secondary 
repair  of,  technic  and  results, 
1403— ab 

mechanism  of  delivery  of  skull  and 
protection  of,  1853— ab 
Periostitis,  treatment  for  rheumatism 


and  poliomyelitis,  1206 — E 


of  arm,  treatment  of,  258 — ab 
of  extremities,  muscle  group  isola¬ 
tion  and  nerve  anastomosis  in, 

1597— ab 

of  intestines  and  ileus,  808 — ab 
of  neck  and  diaphragm  in  poliomy¬ 
elitis,  48 — ab 

of  recurrent  laryngeal  nerve  and 
mitral  stenosis,  2019 — ab 
of  shoulder  following  anterior 
poliomyelitis,  operative  treatment 
of,  1597 — ab 

progressive,  tuberculin  in,  332 — ab 
radial,  after  fracture  of  humerus, 
freeing  constricted  nerve  in,  894  Pellagrins,  cutaneous  tests  with  com 
— ab  .  extracts  in,  2012 — ab 

spastic,  resection  of  posterior  spinal  peivic  conditions  due  to  slighter 


_ _  ^ _ _ _  .  instead  of,  2181 

cause"  and  transmission  of,  361— ab  Perirectal  infection,  tuberculin  reac- 
climatic  treatment  of,  940—0  tion  in,  1763  ab 

due  to  filaria  in  drinking  water  Peristalsis,  utilizing  appendix  stump 
from  shallow  wells,  448 — ab  to  stimulate,  95 — ab 

hexamethylenamin  in,  1663— C,  1828  Peritoneal  cavity,  foreign  body  in, 
-0  *  " 
in  Austria,  788 
oil  treatment  of,  1217 — C 
pathogenesis  of,  543 — ab 
post-mortem  findings  in,  416 — ab 
sand-fly  transmission  of,  1898 — E 
sensitization  to  light  as  factor  in, 

1421— ab 


roots  in, .  633 — ab,  974 — ab 
trapezius,  plastic  operation  for  cure 
of,  2103— ab 

Parametritis,  actinomycotic,  1512 — ab 
Parammba  hominis  an  intestinal 
parasite  of  man,  532 — ab 


Palpation  of  abdomen,  improved  Paranephritis,  sclerotic,  fibrous,  lS5o 


technic  for,  175 — ab 


of 


Panama-Canal-Zone,  factors  in  trans-  Paraplegia.  See  also  Paralysis 
mission  and  prevention  of  mal-  Paraplegia  due  to  compression 
aria  in.  073-ab  spinal  cord,  1434-0 

health  and  mortality  in,  705,  1035,  Parasite,  intestinal,  of  man,  par- 

amoeba  hominis  as,  532 — ab 

health  of  white  men  in,  783 — E  Parasites,  intestinal,  prevalence  of, 

hemoglobin  of  colored  laborers  in,  *n  Philippines,  1933— ab 
1(5g _ „t,  Parasitology,  importance  of  study, 

malarial  infections  in,  436— ab  1C9-  ab 


forms  of  puerperal  sepsis,  treat¬ 
ment,  440 — ab,  441— ab 
disease,  postoperative  treatment  of 
abdominal  section  for,  especially 
carlv  rising  and  use  of  eserin, 
887— ab 

infections,  1675 — ab,  2269— ab 
infections,  acute,  value  of  vaginal 
incision  in,  1675 — ab,  2269 — ab 
infections  in  women,  new  method 
of  cure  for,  1588 — ab 
organs,  after-results  of  abdominal 
operations  on,  in  1,000  consecu¬ 
tive  cases,  89 — ab,  256 — ab,  892 
— ab 

organs  and  lower  abdominal  wall, 
conservative  surgery  of,  2215 — O 


cause  of  acute  intestinal  obstruc¬ 
tion,  1228 — ab 

Peritoneum  and  female  genitalia, 
tuberculosis  of,  1362 — O 
or  stomach  wall,  dilatation  of 

stomach  due  to  lesion  in,  258 — ab 
Peritonitis,  acute,  presumably  origi¬ 
nating  in  genitalia,  814 — ab 
acute,  best  treatment  to  prevent 
spreading  of,  1055 — ab 
and  erysipelas,  1938 — ab 
diffuse  and  general,  1837 — ab 
due  to  perforated  gastric  ulcer, 
1402— ab 

from  local  drug  irritation  in 

gonorrhea  in  male,  141!) — ab 
general,  from  unknown  cause,  1417 
— ab 

in  young  infants,  803— ab 
pelvic,  conservative  surgery  of 
pelvic  organs  in,  1763 — ab 
postoperative,  systematic  tampon 
drainage  of  small  pelvis  in  pre¬ 
vention  of.  814 — ab 

saline  infusion  in,  2188 — ab 
tuberculous,  83 — ab 
tuberculous,  curative  action  of 

laparotomy  for,  1063 — ab 
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Peritonitis,  tuberculous,  without 
ascites,  differentiation  of,  90 — ab 
Person,  injured,  duty  of,  in  injury 
case,  883 

injured,  not  responsible  for  mal¬ 
practice,  1318 

Pertussis:  See  Whooping  Cough 
Phagocytosis,  influence  of  calcium  on, 
1387— E 

influence  of  quinin  and  morphin 
on,  2018— ab 

of  erythrocytes  bv  endothelial  cells, 
1935— ab  ' 

of  red  blood  cells  after  transfusion, 
1323— ab 

Pharmaceutical  Conference,  British, 

707 

manufacturers  and  Great  American 
Fraud,  31— E,  40,  613— C,  418— C 
Pharmaceuticals,  non-official,  ethical, 
international  encyclopedia  of,  519 
Pharmacist  condemned  for  fraud,  1821 
r6le  of,  in  preventive  medicine, 
557 — 0 

Pharmacists,  rioting  by  assistants  of, 
in  France,  708 

undergraduate,  stage  of,  1298 
Pharmaco-diagnosis  of  cardiac  dis¬ 
eases,  2182 — ab 

Pharmacologic  fetishisms,  284 — 0,  520 
— C,  1038— ab 
nonentities,  508 — E 
Hiarmaeology  and  clinic,  781 — E 
of  ergot,  1681 — ab 

Pharmacopeia  and  National  Formu¬ 
lary,  external  preparations  of, 
1079—0 

and  Pharmaeopeial  Convention  of 
1910,  2008— ab 
Bi  tish,  revision  of,  789 
forecast  of,  new,  1367 — 0 
revision  from  standpoint  of  medical 
teacher  of  drugs,  166 — ab 
revision  of,  1387 — E 
Pharmaeopeial  Convention  of  1910 
and  prospective  Pharmacopeia, 
2008— ab 

organic  acids  and  their  salts, 
solubilities  of,  1394 
Pharmacy  in  Philippines,  2245 
Pharynx  and  nose,  ideal,  339 — ab 
anesthesia  by,  402 
cancer  in  rear  of,  recurring,  elec¬ 
trolytic  cure  of,  542 — ab 
Ph.D.,  shall  it  be  granted  for  work 
in  surgical  sciences?  243 — ab 
Fhenol  as  clearing  agent,  1592 — ab 
in  herpes,  199S — C 
malpractice  suit  brought  4  years 
after  alleged  loss  of  eye  by, 
burden  of  proof  and  presumption, 
250 

tablets  of,  2169—0 
used  as  dressing,  fatal  poisoning 
from,  739 

Phenolsulphonephthalein,  study  of 
functional  activitjf  of  kidneys  as 
shown  by,  720 — ab 
test,  renal  activity  in  pregnant  and 
puerperal  women  revealed  bv, 
2058—0 

Philanthropist,  r61e  of,  in  federal 
department  of  health,  1844 — ab 
Philanthropy,  business,  2068 — E 
Philippine  association  for  study  and 
prevention  of  tuberculosis,  1992 
General  Hospital,  new,  opening  of, 
1657 

Philippines,  beriberi  in,  22S 
health  of,  1124,  1565,  1566 
leprosy  in,  1658 
tuberculosis  in,  705,  2082 — ab 
Phlegmasia  alba  dolens,  followed  by 
pulmonary  embolism  and  infarc¬ 
tion  of  lung,  recovery,  2018 — ab 
Phosphorus  and  strontium  sclerosis, 
experimental,  2189 — ab 
poisoning,  danger  of  castor  oil  in, 
2277 — ab 

lime  and  cod-liver  oil  treatment  of 
rachitis,  811— ab 

starvation,  and  beriberi,  971 — ab 
white,  in  matches,  783— E 
Phototherapy,  apparatus  for,  1223— ab 
Phrenitis  prostatica,  19 — O 
Phthisical,  physique  of,  1599— ab 
Phthisis:  See  Tuberculosis 
Physician,  advertising,  what  should 
county  society  do  with?  1055— ab 
and  dentist,  close  relation  of,  752 
— O 

and  intellectual  life,  404 — E 
and  patient,  examination  of  body 
for  defendant  in  homicide  case 
does  not  create  relation  of,  716 
and  public,  718— ab 
as  witness,  wrongful  attempt  to 
discredit,  2181 
before  law,  544 — ab 
family,  and  specialist,  1762— ab, 

!  1764— ab 

I 


Physician,  familv,  duty  of,  as  ob¬ 
stetrician,  253 — ab 
family,  refracting  bv,  889— ab,  1321 
— ab,  1680— ab,  1684— ab,  1845— ab 
fatal  cycling  accident  to,  1744 
higher  mission  of,  170 — ab 
illegal  practice  of  medicine  by,  in 
France,  609 

imprisonment  of,  for  extortion,  907 
— ab 

licensed,  of  one  state  treating 
patient  temporarily  in  another 
state,  1050 

modern,  his  successes,  failures  and 
future,  1220— ab,  1320— ab,  1684 
— ab 

not  prisoner,  513 

obligation  of,  in  spread  of  com¬ 
municable  disease,  527 — ab 
peculiar  fee  offered  to,  1994 
prevented  from  testifying  to 
account,  1410 

r61e  of,  in  federal  department  of 
health,  1844— ab 

should  he  do  his  own  dispensing? 
1411— ab 

suicide  of,  in  consequence  of  un¬ 
founded  charge,  1390 
untrained,  and  public  health,  699 
— E 

villages  may  tax  occupation  of, 
1918 

waiver  of  privilege  to,  a  waiver  to 
all,  165 

Physicians,  abstaining,  society  of, 
in  France,  413 

American,  Thanksgiving  celebration 
of,  in  Vienna,  2170 — C 
and  lawyers,  no  trade  tax  on,  790 
and  nurses,  prayer  for,  1825 
and  surgeons,  1660 
and  surgeons,  care,  skill  and 
diligence  required  of,  250 
black-listing  of,  by  Medical  Society 
of  Toulouse.  1744 

competency  of,  to  give  opinions  on 
blood-stains,  hairs,  etc.,  1756 
duties  of,  1557 — ab 
excepted  from  Missouri  medical 
practice  acts,  2004 
foreign,  registration  of,  520 — C,  712 
— C,  793— C,  879— C,  960— C.  1041 
— C,  1304— C 

inadmissibility  of  farmer-plaintiff’s 
and  other  testimony  to  reputation 
of,  limiting  examination  of  party 
to  one  physician,  1227 
interstate  reciprocity  in  licensing, 
1575— C,  1663— C 
literary  books  for,  1994 
naval,  wanted.  514 
opportunities  for,  in  mission  lands, 
1997— C 

patient  may  not  testify  in  injury 
case  to  what  is  told  him  by,  but 
may  describe  tests  and  treatment 
to  recover  damages  for  pain 
caused,  duty  of  injured  person, 
883 

prescribing  liquor,  Michigan  law 
with  regard  to,  1755 
privilege  and  waiver  of  some  extent 
to  statements  made  by,  964 
professional  services  to,  1570 
psj’chic  epidemic  now  prevailing 
among,  444 — ab 

relation  of,  to  community  and 
medical  men,  1597 — ab 
releases  executed  in  reliance  on 
statements  made  bv,  1831 
responsibility  of,  in  traumatic 
neuroses,  1134— ab,  1760 — ab 
school,  formation  of  international 
association  of,  1567 
statistics  of,  in  German  Empire, 
1823 

successful  with  sick  benefit  clubs, 
1660 

tuberculosis,  meeting  of,  in  Carls- 
ruhe,  231 

unqualified  vs.  unqualified  lawyers, 
1490 

value  of  Wassermann  reaction  to, 
1670 — ab 

who  do  vaccination  in  France, 
medals  for,  609 
win  rank  in  army,  220 — E 
Physiologists,  eighth  International 
Congress  of,  in  Vienna,  1570 
Physiology  and  pathology,  r61e  of,  in 
preventive  medicine,  554—0 
Eighth  International  Congress  on 
326 

Physique  of  phthisical,  1599— ab 
Pictures,  education  by,  1899— E 
Pilots,  visual  standards  for,  548—0 
Pin  cutter,  bronchoseopic,  and  frag¬ 
ment-holder,  9 — O 


Pin,  steel,  large,  cutting  in  two  of, 
while  transfixed  in  left  bronchus 
and  removal  by  lower  bronchos¬ 
copy,  9—0 

Pineal  body,  physiology  and  path¬ 
ology  of,  506 — E 

Pituitary  Gland:  See  Hypophysis 
Cerebri 

Pityriasis  rubra  pilaris,  1504 — ab 
Pityroides,  furfuracea  or  alopecia 
seborrheica,  533 — ab 
Placenta,  diagnosis  of  hemorrhage 
behind,  445 — ab 

maternal,  experimental  production 
of,  mechanism  of  sexual  cycle 
and  function  of  corpus  luteuni  in 
female,  166 — ab 

praevia,  air  embolism  with,  prophy¬ 
laxis  of,  2191 — ab 
praevia,  present  status  of,  1509 — ab 
praevia,  treatment  of,  542 — ab 
Plagiarism,  case  of,  41 — C 
Plague,  2258 — ab 

animal  experimentation  and  knowl¬ 
edge  of,  186 — O 
Black:  See  Syphilis 
cattle,  blood  of,  production  of  im¬ 
mune  bodies  without  reaction 
after  inoculation  with,  2268 — ab 
in  England,  1567,  1658,  1814— E, 

1820,  1903 

in  Japan,  treatment  of,  726 — ab 
rat,  epizootic  of,  1993 
Plagues,  social,  and  public  schools, 
244— ab,  1682— ab 

Plantain  meal  and  banana  flour  for 
children  with  diarrhea,  890— ab, 
1230— ab 

Plaster-of-Paris  as  primary  dressing 
for  fractures,  2092 — ab 
dressing  for  vagina,  447 — ab 
dressing  in  fractures  of  lower 
extremity,  2097 — ab 
spica  in  high  fractures  of  femur, 
343— ab 

Pleura  and  lung  lesions,  unilateral 
congestion  of  lymph  with,  541 
— ab 

and  lungs,  traumatic  injuries  of, 
treatment,  801 — ab 
inflammation  and  thickening  of, 
with  persistent  effusion,  257 — ab 
Pleural  cavity,  suction  drainage  of, 
541 — ab 

effusions,  encapsulated,  and  empy¬ 
ema,  especially  interlobar  variety, 
976 — ab 

Pleurisy  and  hyd'rothorax  with  heart 
disease,  722 — ab 

as  complication  and  sequel  of  lobar 
pneumonia,  diagnosis  and  treat¬ 
ment,  155 — ab 
dyspnea  in,  2153— ab 
idiopathic,  tuberculous  consequences 
of,  442— ab 

in  infants,  purulent,  caked,  355 — ab 
mediastinal,  different  forms  of, 
2042—0 

serofibrinous,  spinal  sign  of,  772-ab 
syphilitic,  723 — ab 
with  effusion,  insufflation  of  air  in, 
1511— ab 

Pleuropulmonary  affections,  new  diag¬ 
nostic  sign  in,  1822 
Plexuses,  cervical  and  brachial, 
radiculitis  of,  secondary  to  pachy¬ 
meningitis  externa  cerviealis- 
gummatosa,  249— ab 
Pneumatic  cabinet  in  treatment  of 
chronic  bronchitis  especially  that 
consequent  on  heart  disease,  258 
— ab 

Pneumococcus  meningitis,  primary, 
350 — ab 

polyarthritis,  1844— ab 
Pneumonia,  1505 — ab 
and  acute  fluctuations  in  weight 
in  dyspeptic  infants,  1238 — ab 
atypical,  1330 — ab 
croupous,  treatment  of,  1671— ab 
digitalis-camphor  in,  1332 — ab 
importance  of  absolute  repose  in, 
176— ab 

in  children,  localization  of,  356-ab 
in  children,  treatment  of,  1593 — ab 
in  Mexican  army,  2257 — ab 
intermittent,  95— ab 
lobar,  pleurisy  as  complication  and 
sequel  of,  diagnosis  and  treat¬ 
ment,  155 — ab 

lobar,  treatment  of,  2271 — ab 
postoperative,  without  mortality  in 
2000  consecutive  operations,  1410 
— ab 

question,  public  and  private  aspects 
of,  1671 — ab 

treatment  of,  245— ab,  436— ab 
with  severe  abdominal  symptoms 
simulating  acute  diseases  of  re¬ 
gion,  352— ab 


Pneumothorax,  analvsis  of  72  cases, 
1410 — ab 

induced,  course  of  laryngeal  tuber¬ 
culosis  with,  259 — ab 
induced,  in  pulmonary  tuberculosis, 
360— ab,  972— ab 
induced,  technic  for,  1419 — ab 
Poisoning,  antimony,  chronic,  among 
typesetters,  1984 — E 
arseniureted-hydrogen,  morphologic 
and  other  changes  in  blood  in, 
1330— ab 
aspirin,  87 — ab 
ferro-silicon,  781— E 
food,  outbreak  of,  due  to  bacillus- 
carrier,  1567 

from  bites  of  copperhead  snakes, 
Ancistrodon  contortrix,  770 — 0 
lead,  1322 — ab 

lead,  chronic,  fixation  abscesses  in, 
631— ab 

magnesium,  2037 — O 
morphin,  effects  of  thyroidectomy 
on  resistance  of  rate  to,  719 — ab- 
morphin,  treatment  of,  1664 
nicotin,  chronic,  361 — ab 
nicotin,  effects  of,  on  finer  struc¬ 
ture  of  gastric  mucosa,  1236 — ab- 
nutmeg,  1148 — ab 
opium,  case  of,  855 — O 
phenol,  fatal,  from  use  as  dressing, 
789 

phosphorus,  danger  of  castor  oil  in, 
2277— ab 

snake,  41 — C,  770 — O 
Poisonings,  industrial  and  accidental, 
1851— ab 

Poisons,  intestinal,  and  arteriosclero¬ 
sis,  2311 — ab 

Police  power,  employment  of,  for 
promotion  of  health,  436 — ab 
Policlinic,  General,  Vienna,  report 
of,  40 

Poliencephalitis,  cerebello-rubrospinal, 
508— E 

of  cerebello-rubrospinal  system, 
cause  of  acute  tremor  in  children, 
256— ab 

Poliomyelitis:  See  also  Paralysis,. 

Infantile 

Poliomyelitis,  acute,  803 — ab,  810 — ab, 
861— E,  1024—0,  10.31— E,  1324 

— ab,  1411 — ab,  1475 — E,  1756 — ab, 
1921— ab,  2097— ab 
acute,  lesions  of,  1756 — ab 
acute,  after-care  of,  2007 — ab 
acute,  orthopedic  treatment  of, 
1467—0 

acute,  paralysis  of  shoulder  follow¬ 
ing,  operative  treatment  of,  1597 
— ab 

acute,  pathology  and  bacteriology 
of,  1013—0,  1323— ab 
acute,  possible  second  attack  of,  in 
same  patient,  1319 — ab 
acute,  treatment  of,  1464—0,  1804 
— O 

acute,  treatment  of,  from  neurol¬ 
ogist’s  viewpoint,  1465 — O 
and  pellagra,  1206 — E 
articles  on,  1217 

clinical  aspects  of,  tj'pes,  com¬ 
municability,  mortality,  48 — ab 
clinical  varieties  of,  802 — ab,  1414 
— ab 

electricity  in,  1663— C,  1748— C, 
1998— C 

epidemic,  1024 — O,  1031 — E,  1834 
— ab,  2097 — ab 

epidemic,  clinical  features  of,  1414 
— ab 

epidemic  of,  in  Nebraska,  802 — ab, 
1160—0 

etiology  of,  2310 — ab 
experimental,  and  its  relation  to 
human  beings,  48 — ab,  1105 — O 
experimental,  in  monkeys,  662 — O 
hexamethylenamin  in,  1130— C 
historical  note  on,  1749 — C 
ice-cap  in,  1217 — C 
in  Cuba,  1899 — E 
in  young  animals,  1218 
lesson  of,  119 — E 
lumbar  puncture  in,  1396— C 
management  of,  and  its  sequelae,. 
1590— ab 

paralysis  of  neck  and  diaphragm' 
in,  48 — ab 

pathology  of,  48 — ab 
posterior,  acute,  of  geniculate,  au¬ 
ditory,  glossopharyngeal  and  pneu- 
mogastric  ganglia,  symptom-com¬ 
plex  of,  168— ab 

relation  of,  to  community,  etiology 
and  prevention,  48 — ab 
specimens  of  nervous  system  wanted! 

from  fatal  cases  of,  878 — C 
symposium  on,  48 — ab 
symptomatology  and  treatment  ofr 
1756 — ab 

treatment  of,  48— ab,  1464—0 
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Politician,  rOle  of,  in  federal  depart 
ment  of  health,  1844 — ab 
Polyarthritis,  pneumococcus,  1844 — ab 
Polymyositis  primary,  acute,  2266-ab 
Polypi,  multiple,  of  stomach,  mul¬ 
tiple  subcutaneous  hemangio-en- 
dothelioma  and  multiple  lymph¬ 
angioendothelioma  of  intestinal 
tract  undergoing  malignant 
changes,  427 — ab 

Polyposis,  intestinal,  in  child,  893-ab 
Poppy  decoctions,  dangers  of,  1822 
Population  of  France,  statistics  of, 
1821 

Post  Mortem:  See  Necropsy 
Postgraduate  course  for  county  so¬ 
cieties.  962,  1046,  1138,  1224,  1314, 
1407,  1490,  1577,  1666,  1754,  1829, 
1913,  2000,  2082,  2173,  2254,  2313 
studv  of  pediatrics  in  Vienna,  1303 
— C 

Postum  cereal  and  grape-nuts,  2239-E 
Potassium  bichromate  in  phthisis, 
2186— ab 

permanganate  or  urochromogen 
urine  test,  and  diazo  reaction, 
1852— ab 

Potter,  Mrs.,  walnut  tint  hair  stain 
of,  1662 

Pottery  works,  lead  and  dust  in,  324 
Pott’s  disease,  early  sign  of,  1642— ab 
treatment  of,  1321 — ab 
Poverty  and  heredity,  343 — ab,  1843 
— ab 

Practice,  contract,  in  France,  1126 
Practice,  general,  and  scientific  in¬ 
fant-feeding,  565 — O 
hyperemia  in,  1851 — ab 
Practitioner  and  incipient  pulmonary 
tuberculosis,  800 — ab 
country,  of  to-day,  626 — ab 
duty  of,  to  deaf  child.  1325 — ab 
formerly  illegal,  exempting  in 
Washington  medical  practice  act, 
2265 

importance  of  laboratory  diagnosis 
to,  533— ab 

local  anesthesia  for  minor  opera¬ 
tions  by,  725 — ab 

neglect  of  sacroiliac  joint  by,  718 
— ab 

Prairie  itch,  1042 

Prayer  for  physicians  and  nurses, 
1825 

Pregnancy  and  delivery  after  appar¬ 
ent  menopause,  568 — O 
and  diabetes  mellitus,  357 — ab 
and  puerperium,  more  intelligent 
care  of  woman  during,  1838 — ab 
and  puerperium,  syphilitic  fever  in, 
532— ab 

anemia  of  pernicious  type  during, 
1235— ab 

at  term,  large  accidental  vulvar 
hematoma  complicating,  777 — O 
calomel  to  increase  elimination  in, 
968— ab 

childbirth,  sound  health  and  in¬ 
surance,  1669 

diagnosis  and  importance  of  loss 
of  lime  during,  629 — ab 
duration  of,  with  new  rule  for  its 
estimation,  1053 — ab 
extrauterine,  532 — ab,  807 — ab,  1311 
— ab,  1312— ab,  1416— ab,  1676— ab, 
1835— ab,  2187— ab 
extrauterine,  advanced,  special 
points  in,  1133 — ab 
extrauterine,  at  term,  85 — ab 
extrauterine,  cause  and  significance 
of  tubal  rupture  in,  1132 — ab 
extrauterine,  delayed  or  immediate 
operation  for,  1838 — ab 
extrauterine,  diagnosis  of,  1311 — ab 
extrauterine,  hemorrhage  due  to, 
immediate  vs.  deferred  operation 
for,  1676 — ab 

extrauterine,  in  early  months, 
treatment  of,  2187 — ab 
extrauterine,  recurring,  2064 — ab 
extrauterine,  results  at  Lebanon 
hospital  of  deferred  operations  for, 
1312— ab,  1932— ab 
extrauterine,  tuberculosis  of  Fallo¬ 
pian  tubes  as  etiologic  factor  in, 
436 — ab 

extrauterine,  with  diffuse  intraperi- 
toneal  hemorrhage,  1416 — ab 
fibroid  tumor  complicating,  and 
rendering  natural  delivery  impos¬ 
sible,  85 — ab 

flbromyomata  of  uterus  complicat¬ 
ing,  1404 — ab 

gall-stones  during,  532 — ab 
glycolysis  in  vomiting  of,  91 — ab 
heart  diseases  in,  435 — ab 
hematoma  of  broad  ligament  recur¬ 
ring  with,  532 — ab 
irritable  ulcer  of  rectum  in  women 
during,  1763— ab 

mechanical  ileus  complicating, 

1516—0 


Pregnancy,  ovarian,  with  diffuse  in- 
traperitoneal  hemorrhage,  1416-ab 
renal  activity  in,  2059 — O 
tetany  during,  1853 — ab 
toxemia  of,  1418 — ab 
toxemia  of,  value  of  blood-pressure 
determinations  in,  1325 — ab 
tubal,  807 — ab,  1835 — ab 
tubal,  bilateral,  532 — ab 
tubal,  diagnosis  of,  1311 — ab 
tubal,  hemorrhage  due  to,  immedi¬ 
ate  or  deferred  operation  for,  1676 
— ab 

tubal,  in  early  months,  treatment 
of,  2187— ab  ' 
twin,  sign  of,  1690 — ab 
uterine  fibromyoma  complicating, 
800 — ab 

Prejudice,  habitual,  unreasonable,  and 
insane  delusions,  250 
Prescribing,  good  sense  in,  1895,  2063 
slovenly  and  shotgun,  2313 
Prescription  file,  practical  medicinal 
therapeutics  from,  appearance  of, 
•343— ab,  1843— ab 
for  burns,  correction  of,  236 — C 
for  liquors,  essential  to  charge  of 
unlawful  issuing  of,  165 — ab 
in  nutshell-system,  536 — ab 
substitution  of  medicament  in,  325 
Prescriptions,  capitalization  in,  712 
illegible,  1477 — E 
reasons  for  failure  of,  2185 — ab 
Presentation,  breech,  prefetal  dilata¬ 
tion  of  vagina  in,  172 — ab 
Press  censorship  in  America,  784 — E 
Pressure,  differential,  apparatus  for, 
545— ab 

differential,  surgical  experiences 
with,  894 — ab 
Pulse :  See  Blood-Pressure 
systolic,  in  arm  and  leg  in  aortic 
regurgitation,  difference  between, 
625— ab 

Primrose  dermatitis,  642 — O 
Prize,  Alvarenga,  1565 
Cartwright,  2164 
fight,  medical  aspect  of,  711 — C 
Hennequin,  1211 

Prizes  for  competition,  list  of,  1306 
Procidentia  Uteri:  See  Uterus,  Pro¬ 
lapsed 

Proctitis,  long  cocoa  butter  supposi¬ 
tories  for  defecation  with,  360— ab 
Proctoclysis  or  rectal  feeding,  simple 
method  of,  2233 — O 
Proctology,  undergraduate,  430 — ab, 
1763— ab 

Proctoscopy  in  diagnosis  and  treat¬ 
ment  of  rectal  disease,  1152 — ab 
Procto-sigmoiditis,  ulcerative,  febrile, 
chronic,  723 — ab 

Progress  and  trivialities,  154 — ab 
Prolapse,  genital,  operative  correction 
of,  based  on  study  of  cleavage 
lines  and  sliding  segments,  435-ab 
Prophylaxis,  spirit  of,  in  relation  to 
psychiatry,  620 — ab 
Proprietaries  in  Italy,  878 
medical  reprints  and  advertising  of, 
446— ab 

Prostate,  cancer  of,  2272 — ab 
cancer  of,  surgical  treatment  of, 
1835— ab 

hypertrophied,  802 — ab 
hypertrophied,  indications  for  op¬ 
erative  methods  with,  628 — ab 
hypertrophied,  instrumental  stretch¬ 
ing  of,  2312 — ab 
hypertrophy  of,  chronic,  1733 
hypertrophy  of,  pathology  of,  805-ab 
hypertrophy  of,  senile,  and  acute 
inflammation,  treatment  of,  2311 
— ab 

inflammation  of,  acute,  and  senile 
enlargement  of  prostate,  treat¬ 
ment  of,  2311 — ab 

Prostatectomy,  indications  for,  975-ab 
suprapubic  drainage  of  bladder  as 
alternative  to,  535 — ab 
suprapubic,  in  2  stages,  83 — ab 
suprapubic,  postoperative  care  and 
treatment  of,  1587 — ab 
Prostatic  obstruction,  phases  of  diag¬ 
nosis  and  treatment,  802— ab 
obstruction,  relief  of  symptoms  of, 
1599— ab 

Prostatitis  and  seminal  vesiculitis, 
1554 

chronic,  802 — ab 

Prostitutes  with  syphilis,  necessity 
for  isolation  of,  1415 — ab 
Protein  diet,  low,  importance  of,  in 
chronic  nephritis,  2193 — O 
Proteins,  unbroken,  and  split  prod¬ 
ucts,  Vaughan’s,  comparative 
study  of  their  effects,  969— ab 
Protozoa,  intestinal,  in  North  Caro¬ 
lina,  529— ab 


Pruritus,  colon  lavation  in,  806 — ab 
vulvar,  in  diabetics,  yeast  in,  465 
— ab 

Pseudarthrosis,  treatment  of,  539 — ab 
Pseudocirrhosis  of  liver  of  pericar- 
ditic  origin,  1240 — ab 
Pseudocoxalgia,  special  form  of, 
grafted  on  characteristic  mal¬ 
formations  of  upper  end  of  femur, 
808 — ab 

Pseudoneuroses  and  gastric  pathology, 
indications  for  operation  in,  1600 
— ab 

Pseudopregnancy  from  ovarian  insuffi¬ 
ciency,  1151 — ab 

Pseudoputrid  processes  in  respirator}' 
passages,  632 — ab 
Psoriasis,  1223 — ab 
and  syphilis,  differential  diagnosis 
of,  2241— ab 

colon  lavation  in,  806 — ab 
diagnosis  and  treatment  of,  1679-ab 
pathogenesis  of,  543 — ab 
vegetarian  diet  in,  1602 — ab 
Psychasthenic  attacks  resembling  epi¬ 
lepsy,  1054 — ab 

Psychiatrist,  impressions  of,  on  trip 
around  world,  1511 — ab 
Psychiatry,  clinical,  teaching  of,  1219 
— ab,  1320 — ab,  1684 — ab 
functional,  new,  2183 — ab 
military,  875 — ab 

spirit  of  prophylaxis  in  relation  to, 
620— ab 

Psychic  disturbances,  variations  in 
sugar  content  of  cerebrospinal 
fluid  with,  813— ab 
epidemic  now  prevailing  among 
physicians,  444 — ab 

Psycho-analysis,  hysteria  under,  717 
— ab 

Psycho-analytic  method,  Freud’s,  2014 
— ab 

Psychoses,  acute,  heart  disease  in, 
799— ab 

alcoholic,  1146 — ab 
neuropathology  of  eyes  in,  896— ab 
postoperative,  2093 — ab 
postoperative,  diagnosis  of,  2093-ab 
Psychosis,  mimic,  in  Philippine  Isl¬ 
ands,  1934 — ab 

Psychotherapy,  future  of,  1674 — ab 
present  status  of,  1672 — ab 
Pterygium,  does  it  cause  astigma¬ 
tism  ?  1596 — ab 

Ptoses,  etiology  of,  and  neurasthenia, 
1943—0 

visceral,  end-results  of  operations 
for  relief  of  neurasthenic  condi¬ 
tions  with,  532 — ab 
Ptosis  of  cecum,  172 — ab 
Puberty,  heart  irregularities  during, 
94 — ab 

retrograde,  impotence  and  diabetes 
insipidus,  relieved  by  suprarenal 
cortex,  215 — O 

Pubiotomies,  85,  conclusions  from, 
1059 — ab 

Pubiotomy  as  aid  to  delivery,  1793 — O 
Cesarean  section  and  extraperitoneal 
Cesarean  section,  comparative 
study  of,  1059 — ab 

Public  and  medical  profession,  153 
— ab,  718 — ab 

and  spread  of  communicable  dis¬ 
ease,  527 — ab 

conscience  awakening  on  preventa¬ 
ble  disease,  1207 — E 
drinking-cup  and  public  opinion, 
1651— E 

education  of,  on  health,  159 — ab 
Health  and  Marine-Hospital  corps, 
paybill  for,  2258 — ab 
how  religious  press  assists  in  hum¬ 
bugging,  951— E 

instruction  of,  in  antituberculosis 
measures  bv  traveling  car  ex¬ 
hibit,  2016— eb 

opinion  and  drinking-cup,  1651— E 
refracting  opticians  and  medical 
profession,  2253 — O 
service,  43,  143,  236,  330,  421,  521, 
614,  713,  795,  880,  961,  1042,  1131, 
1219,  1306,  1399,  1489,  1576,  1664, 
1750,  1828,  1910,  1999,  2081,  2171, 
2252,  2309 

services  of  United  States,  visual  re¬ 
quirement  in,  547 — O 
Publications,  foreign,  prices  of,  2171 
Publicist,  rOle  of,  in  federal  depart¬ 
ment  of  health,  1844 — ab 
Publicity  and  public  health,  407 — E 
Pudenda,  ulcerating  granuloma  of,  a 
protozoal  disease,  1766 — ab 
Puerperal  fever,  prognosis  and  treat¬ 
ment  of,  544 — ab 

infection,  operative  treatment  of, 
359 — ab 

morbidity,  influence  of  exhaustion 
on,  1320— ab 


Puerperpal  sepsis,  pelvic  conditions 
due  to  slighter  forms  of,  treat¬ 
ment,  440 — ab,  441 — ab 
sepsis,  surgical  treatment  of,  532-ab 
sepsis,  uselessness  of  local  treat¬ 
ment  of,  475 — O 

Puerperium  and  pregnancy,  more  in¬ 
telligent  care  of  woman  during, 
1838— ab 

and  pregnancy,  syphilitic  fever  in, 
532— ab 

and  tabes,  91 — ab 

flbromyomata  of  uterus  complicat¬ 
ing,  1404 — ab 

gall-stones  during,  532 — ab 
heart  diseases  in,  435 — ab 
how  long  should  woman  stay  in  bed 
during?  1156 — ab 
management  of,  1923 — ab 
management  of  breast  in,  1230 — ab 
morbidity  in,  with  early  death  of 
fetus  and  with  syphilis  in  mother, 
1331— ab 

tetany  during,  807 — ab 
Pulmonary  and  circulatory  complica¬ 
tions  following  surgical  opera¬ 
tions,  1922 — ab 

Pulse  immediately  preceding  epileptic 
attack,  1936 — ab 
Pressure :  See  Blood-Pressure 
rate,  variations  in,  standing  and 
reclining,  174 — ab 

tongue,  with  aortic  insufficiency, 
1769— ab 

venous.  ventricular,  of  regular 
rhythm,  1150 — ab 

Puncta  lachrymalia,  absence  of,  2143 
— ab 

Purgatives:  See  also  Cathartics 
Purgatives,  abuse  of,  1056 — ab 
with  pain  in  abdomen,  2006 — ab 
Purins,  oxidation  of,  by  liver  cells, 
and  fatty  degeneration,  1146 — ab 
Puro  trial,  1994 

Purpura  caused  by  ingestion  of  iodids, 
100—0 

hemorrhagica  in  whooping-cough, 
1201—0 

Pyelitis  in  children,  acute,  526 — ab, 
1231— ab 

Pyelocystitis,  cure  of  splenic  anemia 
by  treatment  of,  1941 — ab 
in  infants,  2096 — ab 
Pyelography,  1922 — ab,  1931 — ab 
Pyelotomy  for  removal  of  renal  cal¬ 
culi,  609 

Pylorus  in  infants,  intubation  for 
spasmodic  stenosis  of,  1061 — ab 
indications  for  exclusion  of,  1239-ab 
muscular  hypertrophy  of,  in  in¬ 
fants,  inflammatory  nature  of 
stenosis  ascribed  to,  628 — ab 
obstruction  due  to  extrinsic  causes, 
1678— ab 

obstruction,  medical  treatment  of, 
1416— ab 

Spasm  of:  See  Pylorospasm 
stage  of  fatigue  in  encroaching 
stenosis  of,  its  treatment,  977 — ab 
stenosis  of,  and  congenital  hyper¬ 
trophy  in  infants,  1237 — ab 
stenosis  of,  congenital,  1231 — ab 
stenosis  of,  from  muscular  hyper¬ 
trophy,  2019— ab 
stenosis  of,  latent,  897 — ab 
Pyosalpinx,  non-tuberculous,  in  vir¬ 
gins,  2099 — ab 


Q 

Quack  and  fugitive,  Crippen  as,  408-E 
exposure  of,  872 

Quackery  and  nostrums  in  Great  Brit¬ 
ain,  2165 

and  nostrums,  law  against,  in  Ger¬ 
many,  2247 

bill  for  law  against,  2075 
in  Prussia,  1037 
in  Saxony,  957 

Quacks,  official  warning  against,  408-E 

Quarantine  and  isolation  in  manage¬ 
ment  of  communicable  diseases, 
434— ab 

domestic,  legal  aspects  of,  741 — O 

house,  2143 — 0 

maritime,  1130 — ab 

or  isolation  in  diphtheria,  1137 — ab 

Queen’s  Medical  College,  Kingston, 
Ont.,  standing  of,  419 — C 

Questions,  pertinent,  about  public 
health,  876 — ab 

Quinin  and  hydropathic  treatment, 
combined,  of  whooping-cough, 
1765 — ab 

and  morphin,  influence  of,  on  phag¬ 
ocytosis,  2018 — ab 

and  urea  hydrochlorid  as  local  an¬ 
esthetic,  538 — ab 
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Quinine  and  urea  hydrochlorid  as  lo- 
local  anesthetic  in  anorectal  sur¬ 
gery,  538 — al),  1763 — ab 
arsenate  refused  recognition  by 
Council  on  Pharmacy  and  Chem¬ 
istry,  235 

malarial  hemoglobinurie  fever 
should  not  be  treated  with,  629-ab 

R 

Rabbits,  castration  reduces  sensibility 
of,  to  strychnin  and  tetanus 
toxin,  263 — ab 

Rabelais,  medical  studies  of,  1035 
Rabies,  constriction  hyperemia  in 
local  prophylactic  treatment  of, 
42 — ab 

diminution  of  number  of  cases  of, 
1822 

history  and  treatment,  1836 — ab 
statistics  for  Prussia  for  1909,  1823 
statistics  in  Argentina,  608 
Race  betterment,  problem  of,  surgical 
procedures  in  solution  of,  799 — ab 
suicide,  remedies  for,  1031 — E 
Rachitis,  898 — ab,  1353 — 0 
lime  metabolism  in,  893 — ab,  1853 
— ab 

lime,  phosphorus  and  cod-liver  oil 
treatment  of,  811 — ab 
mineral  metabolism  in,  1330 — ab 
syphilis  and  acute  tuberculous  os¬ 
teomyelitis,  differential  points  in 
character  of  bone  lesion  in,  436 
— ab 

syphilitic,  and  Wassermann  reac¬ 
tion,  2186 — ab 
Radiculitis,  969 — ab 
of  cervical  and  brachial  plexuses 
secondary  to  pachymeningitis  ex¬ 
terna  cervical  is-gummatosa,  249 
— ah 

Radio-aetivitv  induced  bv  x-ray, 
1462—0 

Radiograph  aid  in  diagnosis  of  sup¬ 
purations  in  mastoid  and  acces¬ 
sory  sinuses,  1676 — ab 
taken  years  after  accident,  admis¬ 
sibility  of,  336 

Radiographs,  normal,  of  heart,  1418 
— ab 

Radiography  of  pancreas,  1582 — ab 
stereoscopic,  1584 — ab 
Radiology  and  electrologv,  medical, 
international  congress  of,  136 
Radio-sulpho  cancer  cure,  1997 
Radiotherapy:  See  also  Rontgen  Ray 
Radiotherapy  of  suppurating  and  fis¬ 
tulous  glands,  1506 — ab 
Radium,  contribution  of,  to  surgery, 
97—0 

curative  effects  of,  on  cancer  in 
mice,  1057 — ab 

discover}'  of,  in  Cornwall,  1658 
effect  of,  on  healthy  tissue  cell,  972 

— ab 

emanations  and  endemic  goiter, 
2191— ab 

for  England,  230S 
in  cancer,  1595 — ab 
in  urology,  1631 — ab 
Institute,  new,  1906 
metallic,  1298 

therapy  in  eye  diseases,  2185 — ab 
therapy  of  lupus,  443 — ab 
Railroad  employees,  data  wanted  on 
blood-pressure  among,  330 
relief  department  contract  and  lia¬ 
bility,  1226 

Railway  accidents,  deaths  and  in¬ 
juries  from,  1739 — E 
surgeons  in  session,  1481 
Rainey  Medicine  Company,  1215 
Rash,  unusually  quick,  following  in¬ 
jection  of  diphtheria  antitoxin, 
1200—0 

Rat  flea,  transmission  of  Trypanosoma 
lewisi  by,  416 — ab 
plague,  epizootic  of,  1993 
white,  immunity  in  cancer  of,  340 
ab,  1146 — ab 

Rats,  effects  of  thyroidectomy  on  re¬ 
sistance  of,  to  morphin  poisoning. 
719— ab 

Rattlesnake  bite,  602— E 
Raynaud’s  disease,  study  of,  812— ab 
Rays,  Roentgen:  See  Roentgen  Rays 
Rays,  ultraviolet,  absorption  of,  by 
transparent  and  colorless  sub¬ 
stances  and  practical  consequences 
for  hygiene,  629 — ab 
Reaction,  albumin,  in  tuberculous 
sputum,  634 — ab 

anaphylactic,  cutaneous,  a  contra¬ 
indication  to  antitoxin,  776 — O 
Calmette’s  Tuberculin:  See  Tubercu¬ 
lin 

Cammidge,  801 — ab 
Cammidge,  in  abdominal  disease, 
439—  ab 

Cammidge,  in  children,  359 — ab 


Reaction,  Cammidge,  in  experimental 
pancreatitis,  2016 — ab 
Cammidge,  results  of,  439 — ab 
cutaneous,  differential,  in  tubercu¬ 
losis,  87 — ab 
desmoid,  1155 — ab 

desmoid,  practical  availability  of, 
360 — ab 

diazo,  and  urochromogen  urine  test, 
1852— ab 

meiostagmin,  with  cancer,  725 — ab 
Noguchi,  for  syphilis  as  aid  to  di¬ 
agnosis  in  eye  lesions,  181 — O 
Ocular  Tuberculin:  See  Tuberculin 
Strauss,  for  diagnosis  of  glanders, 
591—0 

thread,  value  of,  in  typhoid,  543-ab 
trichophytin,  cutaneous,  622 — ab 
Wassermann,  and  syphilitic  rachi¬ 
tis,  2186 — ab 

Wassermann,  and  treatment  of  con¬ 
genital  syphilis,  812 — ab 
Wassermann,  conservative  utiliza¬ 
tion  of,  1952—0 
Wassermann,  details  of,  1398 
Wassermann,  in  milk,  1601 — ab 
Wassermann,  in  pathology,  diagno¬ 
sis  and  treatment  of  syphilis,  1502 
— ab 

Wassermann,  in  syphilis,  344— ab, 
440— ab,  S49 — O,  1502— ab,  1596 
— ab,  1843 — ab 

Wassermann,  Noguchi  modification 
of,  844—0 

Wassermann,  Noguchi  modification 
of,  in  diagnosis  of  syphilis  in 
army,  1841 — ab 

Wassermann,  syphilis  in  insanity  as 
determined  by,  216 — O 
Wassermann,  value  of,  to  physician, 
1670 — ab 

Widal,  bedside,  1759 — ab 
Reactions,  urinary,  and  their  signifi¬ 
cance  in  chronic  conditions  of 
faulty  metabolism,  1327 — ab 
Reason  for  fake  advertisements,  2239 
— E 

Reciprocity,  interstate,  in  license  to 
practice,  1397— C,  1575— C,  1663— C 
v.  Recklinghausen’s  Disease:  See 
Neurofibromatosis 

v.  Recklinghausen  endowment,  608 
Recruiting  and  preventive  medicine, 
1949—0 

Rec-tocele,  improved  and  perfect  op¬ 
eration  for  extreme  case  of,  1682 
— ab 

Rectosigmoidal  arterial  anastomosis, 
1685— ab 

Rectum:  See  also  Anorectal,  and 
Anus 

Rectum,  absence  of,  congenital,  83-ah 
alimentation  by,  429 — ab 
and  anus,  malformations  of,  1763 
— ab 

and  sigmoid,  diseases  of,  diagnosis 
and  treatment  of,  253 — ab 
anesthesia  by,  402 
atony  of,  431 — ab,  1763 — ab 
cancer  of,  abdomino-perineal  oper¬ 
ation  for,  1598 — ah 
disease  of,  importance  of  procto¬ 
scopy  for  diagnosis  and  treatment 
of,  1152— ab 

diseases  of,  in  infancy  and  child¬ 
hood,  1356—0,  1763— ab 
extirpation  of,  modified  technic  for 
combined  operation  of,  436 — ab 
feeding  by,  or  proctoclysis,  simple 
method  of,  2233 — O 
fistula  in,  1367 — ab 
hemorrhage  of,  significance  of,  431 
— ab,  1763 — ab 

hemorrhagic  cystitis  after  opera¬ 
tions  on,  1329 — ab 
lower  end  of,  and  anus,  congenital 
absence  of,  717 — ab 
malformations  of,  431 — -ab 
medical  use  of  infusions  in,  1500-ab 
method  of  remedying  cicatricial 
stenosis  of,  without  resection, 
1850— ab 

neuralgia  of,  primary,  630 — ab 
operations  on,  incontinence  follow¬ 
ing,  432— ab,  1500— ab,  1763— ab 
removal  of,  for  cancer,  161 — ab,  435 

— ab 

resection  of,  with  continent  sphinc- 
terani,  722— ab 

serotherapy  by,  in  obstinate  gonor¬ 
rhea,  806 — ab 

tuberculous  infection  around,  tu¬ 
berculin  reaction  in,  1763— ab 
ulcer  of,  irritable,  in  pregnant 
women,  1763— ab 

ulceration  of,  in  pregnant  women, 
its  part  as  factor  in  abortions, 
432— ab 

villous  tumor  of,  431— ab,  1763— ab 
Red-Cross  Conference,  International, 
705 


Red-Cross  emblem,  abuse  of,  2074 
restriction  of  use  of,  substitutes 
therefor,  795 
seals,  1899 — E 
seals,  a  warning,  1987 — E 
Society,  Chinese,  1565 
Reflex,  contralateral,  and  Brudzin- 
ski’s  neck  sign,  value  of,  in  diag¬ 
nosis  of  meningitis  in  infancy  and 
childhood,  967 — ab 

Refraction  by  family  physician,  889 
— ab,  1321— ab,  1680— ab.  1845—  ab 
Refrigeration,  preservation  of  vaccine 
by,  413 

Register,  R.,  receives  heavy  fine  and 
prison  sentence  for  practice  of 
fraud,  1394 

Registration,  sanitary,  of  houses  in 
Mexico,  1044— ab 

Regurgitation,  aortic,  difference  be¬ 
tween  systolic  pressure  in  arm  and 
leg  in,  625— ab 

Re-inoculation  of  persons  repeatedly 
bitten  by  rapid  animal,  1824 
Reissner’s  fiber,  relation  of  mesoeelic 
recess  in  man  to,  794 — ab 
Relative,  liability  for  attendance  on, 
1575 

Releases  executed  in  reliance  on 
statements  made  by  physicians, 
1831 

Religion  in  relation  to  falling  birth¬ 
rate  in  Great  Britain,  1567 
Religious  press,  how  it  assists  in 
humbugging  public,  951 — E 
Remedies,  sources  of,  1148 — ab 
Reprints,  uniformity  in  size  of,  2252 
— C 

Research,  clinical,  new  institute  of, 
at  Boston,  35 — E 

Residence,  license  need  only  be  filed 
in  county  of,  1051 

Respiration,  arrest  of,  and  uncon¬ 
sciousness  in  crises  of  tabes,  813 
— ab 

artificial,  apparatus  for  induction 
of,  2022— ab 
cog-wheel,  1603— ab 
intra-uterine,  2190 — ab 
suspended,  during  operation,  1725-0 
Respiratory  and  cardiac  failure  and 
engorgement  of  thyroid,  233— ab 
infections  in  children,  acute,  bac¬ 
teriology  of,  as  determined  by 
cultures  from  bronchial  secretion, 
1241—0 

organs,  vicious  circles  in  disorders 
of,  355 — ab 

signs  of  surgical  anesthesia,  1338-ab 
tract,  influence  of  use  of  automobile 
on,  8S4 — ab 

tract  of  children,  intubation  for 
small  foreign  bodies  in,  1512 — ab 
tract,  pseudoputrid  processes  in, 
632— ab 

tract,  resuscitation  by  ventilation 
of,  1510— ab 

tract,  upper,  diagnosis  of  syphilis 
of,  724 — ab 

tract,  upper,  effect  of  tobacco  on, 
167 — ab 

vestibule,  stenosis  of,  527 — ab 
Rest,  absolute,  importance  of,  in 
pneumonia,  176 — ab 
in  tuberculosis,  1589 — ab 
Restaurant  kitchens  and  bakeries  in 
Chicago,  sanitation  of,  1044 — ab 
Resuscitation  after  temporary  occlu¬ 
sion  of  aorta  and  pulmonary  ar¬ 
tery,  research  on,  260— ab 
by  ventilation  of  air  passages,  1510 
— ab 

Retina,  detachment  of,  surgical 
treatment  of,  271 — O 
detachment  of,  tuberculin  in,  1720 
— ab 

Retractor  and  clamp,  uterine,  im¬ 
proved,  2300 — 0 

Retropharyngeal  abscess,  1319 — ab 
Rettungsgesellschaft,  work  of,  in 
1910,  1570 

v.  Reuss  and  Urbantschitsch,  jubilee 
of,  1660 

Rhabdomyoma,  malignant,  of  vagina 
in  children,  1762— ab 
Rheumatic-fever  and  erythema  group 
of  skin  diseases,  887 — ab 
pathology  of,  88 — ab 
Rheumatism,  amyotrophic,  clinical 
forms  of,  723 — ab 

articular,  acute,  and  acute  and 
chronic  streptococcus  sepsis,  1510 
— ab 

gonorrheal,  vaccines  in,  348 — ab 
in  children,  articular,  acute,  heart 
in,  628 — ab 

treatment  for,  instead  of  periostitis 
or  osteomyelitis,  2181 
treatment  of,  by  bee  stings,  721-ab 
Rhinitis,  bacterial  flora  of  nasal  mu¬ 
cosa  in,  1091 — 0 


Rhinology  and  otology,  role  of,  in 
preventive  medicine,  466 — O 
cosmetic  and  therapeutic  applica¬ 
tion  of  paraffin  in,  94 — ab 
Rhinoplasty,  2312 — ab 
Rhode-Island  medical  news,  607 
Medical  Society  builds  a  home, 
1651— E 

Medical  Society,  needs  of,  344— ab 
state  board  April  report,  78 
state  board  July  report,  715 
state  board  October  report,  2001 
Rhythm,  nodal,  of  MacKenzie,  1581-ab 
Rib,  Cervical:  See  Cervical- Rib 
Rib,  trephining  for  suction  drainage, 
1590— ab 

Ribs,  abnormal,  as  cause  of  lumbar 
pain,  1416 — ab 

fractured,  auscultation  in  diagnosis 
of,  1595 — ab 

Rice,  polished,  and  beriberi,  706 
Ringworm,  treatment  of,  1600— ab 
Risks  carried  by  Illinois  corporation 
in  disposition  of  casualty  claims, 
1751—0 

Robertson,  Douglas  Argyll,  biographic 
note,  1131 

Rocky  Mountain  spotted-fever  tick, 
correct  name  of,  1909 — C 
Roentgen-ray,  action  of,  on  tumors, 
633— ab 

and  cystoscope,  diagnosis  of  surgi¬ 
cal  lesions  of  kidney  by,  1220— ab 
and  light  in  infections,  1224 — ab 
and  tuberculin,  relative  value  of, 
in  diagnosis  of  tuberculosis,  430 
— ab 

burns,  treatment  of,  1504 — ab 
death  of  victim  to,  412 
diagnosis  of  carcinoma  of  intestine, 
1582— ab 

diagnosis  of  duodenal  and  gastric 
ulcer,  1725 — 0 

diagnosis  of  enteroptosis,  1869 — 0 
diagnosis  of  eye,  ear,  nose  and 
throat  conditions,  possibilities  of, 
352— ab 

diagnosis  of  gall-stones,  1583 — ab 
diagnosis  of  pulmonary  tuberculosis, 
800— ab,  1321— ab 

diagnosis  of  surgical  gastric  lesions, 
540 — ab 

examination,  against  ordering,  2003 
examination,  fluoroscopic,  suffi¬ 
ciency  of,  without  making  pho¬ 
tograph,  965 

fluoroscopy  without  fluorescent 
screen,  2274 — ab 
in  cancer,  1583 — ab 
in  cancer  of  breast,  1583-ab,  1928-ab 
in  chronic  joint  disease,  1584 — ab 
in  enlargement  of  thymus,  1583 — ab 
in  exophthalmic  goiter,  175 — ab 
in  leukemia,  1223 — ab,  1584 — ab, 
1599— ab 

in  myomas,  2188 — ab 
in  status  lymphaticus,  1500 — ab 
in  uterine  fibroma,  efficacy  of,  2100 
~rab 

in  uterine  hemorrhage  and  myomas, 
812— ab 

pathology  of  mastoiditis  as  shown 
by,  819—0 

photographs,  admissibility  of,  in 
evidence,  2003 

radio-activity  induced  by,  1462—0 
sterility,  713 

sterilization  of  women  with,  1239-ab 
therapeutic  efficiency  of,  1583 — ab 
tubes,  flexible  contact  diaphragm 
and  protective  shield  for,  499—0 
victim  of,  874 

Rongeur,  improved,  for  mastoid  op¬ 
erations,  502 — 0 

Room,  muffled,  in  treatment  of  acute 
insanity,  1644 — O 

Roosevelt,  Theodore,  remarks  by,  1137 
— ab 

Roses  instead  of  tags,  1815 — E 
Royal  Society  of  Medicine,  new 
building  for,  1820 
Rubeola,  complications  of,  539 — ab 
Russian  discrimination  against  Jew¬ 
ish  visitors,  1212 

s 

Saccharin  in  urine  and  feces,  estima¬ 
tion  of,  1325 — ab 

in  urine,  method  for  determination 
of.  1324— ab 

Sacro-iliac  joint,  neglect  of,  by  prac¬ 
titioners,  718 — ab 
strains,  1840— ab 
Safety,  museum  of,  1991 
Safranin  test,  for  sugar  in  urine,  1S56 
— ab 

Saline  infusion  in  peritonitis,  2188-ab 
Saliva,  action  of  drugs  on,  970 — ab 
adaptation  of,  to  diet,  965 — ab 
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Salpingitis,  gonorrheal,  970— ab 
treatment  of,  1501 — ab 
Salt  content  of  common  food,  258-ab 
fever,  2276 — ab 
free  diet,  329 
in  eclampsia,  893 — ab 
influence  of,  on  retention  of  bromin 
after  administration  of  bromids, 
1509— ab 

poor  diet,  93 — ab 
Solution:  See  Saline 
Salts,  mineral,  importance  of,  in 
pathogenesis  and  treatment  of 
edema,  259 — ab 

Salvarsan,  541 — ab,  1204 — E,  1329 — ab, 
1470—0,  1483,  14S9,  2020— ab,  2303 
— E 

and  Italian  dermatologists,  1992 
and  organic  arsenic  preparations, 
949- E 

arscno-benzol,  arsen-phenol-amin, 
1204— E 

at  society  of  dermatology,  1993 
bladder  disturbances  after  adminis¬ 
tration  of.  976-ab,  977-ab,  1239-ab 
by-effects  of,  898— ab,  2190— ab 
chemical  properties  of,  2314 — O 
death  after  injection  of,  1941— ab 
Ehrlich’s  instructions  about,  2171 
fever,  1209 

given  to  mother  of  syphilitic  nurs¬ 
ling,  successful  treatment,  1’54-ab 
hostility  to,  1483 
in  Austrian  hospitals,  791 
in  French  Academy  of  Medicine, 
1659 

in  syphilis,  723 — ab,  .895 — ab,  1051 
ab,  1060— ab,  1062— ab,  1152— ab, 
1153— ab,  1154 — ab,  1155— ab,  1171 
— O,  1234— ab,  1236— ab,  1237— ab, 
1238 — ab,  1331— ab,  1511— ab,  1588 
— ab,  1601— ab,  1659,  1689— ab, 

1851— ab,  1852— ab,  1940— ab.  1941 
— ab,  1975—0,  2052— ab,  2101— ab, 
2103— ab 

in  syphilis,  responses  to  question 
blank  sent  to  physicians  using, 
1419— ab 

influence  of,  on  recurrent  fever  in 
rats,  1234— ab 

not  yet  on  market,  951 — E 
Prof.  Gaucher  on,  2074 
technic  for  injection  of,  895 — ab 
text  of  application  for  patent  on, 
1508 — ab 

value  of,  1470 — O 

Samuels,  Professor,  eye  water  of,  2248 
Sanatoria,  home,  pulmonary  tubercu¬ 
losis  treated  in,  29 
Sanatorium,  tuberculosis,  for  printers, 
228 

tuberculous  patients  outside,  treat¬ 
ment  of,  428 — ab 

Sanatoriums,  influence  of.  on  pulmo¬ 
nary  tuberculosis,  actuarial  study 
of,  *2246 

Sanche,  H.,  promoter  of  oxydonor, 
1475— E,  1486—0 

Sandfly  bite  cause  of  fever,  1765 — ab 
transmission  of  pellagra,  1898 — E 
Sanfelice,  prize  to,  for  research  on 
cancer,  229 

Sanitary  conference,  international, 
and  cholera,  2166 
reform  in  Turkey,  224 — E 
reforms  and  city  newspapers,  1313 
registration  of  houses  in  Mexico, 
1044 — ab 

reports  on  German  Southwest  Af¬ 
rica,  231 

Sanitation  and  hygiene,  teaching  of, 
in  schools,  1415— ab 
drama  of,  602 — E 

in  Brazil,  good  health  a  commer¬ 
cial  asset,  1120 — E 
in  Cuba,  150 — ab,  2198 — ab 
in  tropics,  expenses  necessary  for, 

<  19 — ab 

military,  service  reorganized,  2308 
of  bakeries  and  restaurant  kitchens 
in  Chicago,  1044— ab 
of  Buffalo,  N.  Y.,  influence  of  cur¬ 
rents  at  easterly  end  of  Lake 
Erie  and  head  of  Niagara  river 
on,  828—0 

of  Panama  Canal  Zone,  1902 
on  farms,  736 — O 
school,  and  hygiene,  2261— ab 
banitol  and  other  mouth-washes,  521 
Sanity:  See  also  Insanity 
Sanity,  points  from  suit  against  alien¬ 
ists  for  damages  for  alleged  neg¬ 
ligence  in  examination  for,  1409 
Sarcoma,  cultivation  of,  outside  of 
bod)’,  1554—0 

fibroma  and  flbromyoma  of  abdom¬ 
inal  wall,  971 — ab 
giant-cell,  of  long  pipe  bones,  45 
— ab,  163 — ab,  888 — ab 
human,  cultivated  outside  of  body, 
1732—0 
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Sarcoma,  inoperable,  bacterial  toxins 
of  erysipelas  and  B.  prodigiosus 
in,  346 — ab 

of  articular  synovial  membranes, 
primary,  173— ab 
of  bladder,  2191 — ab 
of  common  fowl,  transmissible,  342 
— ab 

of  heart,  primary,  with  additional 
case.  646—0 

of  testicles,  bilateral,  1604— ab 
Sarcomatosis  of  cervical  dura  sug¬ 
gesting  hypertrophic  cervical 
pachymeningitis,  969 — ab 
Scab  formation  in  nose,  589 — O 
Scabies  and  nephritis,  176 — ab 
Scaphoid  bone  of  foot,  fracture  of, 
1600— ab 

type  of  scapula  and  its  correlations, 
clinical  recognition  of,  12 — O 
Scapula,  clinical  recognition  of  sca¬ 
phoid  type  of,  12 — O 
Scarlatina,  anomalous,  195 — O 

streptococcus  meningitis  due  to, 
356— ab 

Scarlet-fever  and  diphtheria  in  Chi¬ 
cago,  campaign  against,  570 — O 
anomalous,  195 — O 
contagiousness  of,  1769 — ab 
control  of,  331 — ab,  576 — O 
defense  of  home  treatment  and  pre¬ 
vention  of,  1234 — ab 
etiologic  factors  in,  434 — ab 
health  departments  and  control  of, 
576 — O 

r61e  of  streptococci  in,  1038— ab 
serotherapy  plus  vaccine  therapy  in, 
92 — ab 

Scarlet  red  for  ulcers,  318 — E,  520 
Scars,  vaccination,  2309 
Schizotrvpanum,  endemic  goiter  in 
Brazil  due  to,  284— ab 
Scholarships  in  Philippine  Medical 
school,  137 

School  sanitation  and  hygiene,  2261-ab 
health,  supervision,  correlation  of, 
with  other  health  agencies,  243-ab 
open-air,  for  consumptives,  2164 
system  and  child,  243— ab 
auxiliary,  Berlin,  1905 
elementary,  improvement  of  public 
health  by  teaching'  hygiene  in, 
1415 — ab 

medical  inspection  of,  332 — ab,  596 
normal,  teaching  of  hygiene  in, 
1415 — ab 

prevention  of  accidental  venereal 
infection  in,  1473 — ab 
public,  and  social  plagues,  244— ab, 
1682— ab 

public,  of  California,  health  super¬ 
vision  of,  332 — ab 

teaching  hygiene  and  sanitation  in, 
1415— ab 

Sciatica  and  senile  hip-joint  disease, 
treatment  of,  1768— ab 
and  syphilis,  356 — ab 
deep  perineural  injections  for  relief 
of,  166— ab 

due  to  disturbances  in  spinal  roots, 
1238— ab 

epidural  injections  in,  1063 — ab 
noteworthy  case  of,  1224 — ab 
Sciatic  stimulation  and  curare,  reac¬ 
tions  of  vasomotor  center  to,  84 
— ab 

Science,  biologic,  study  of.  2262— ab 
supreme  court  of,  and  its  relation 
to  vaccination,  1385 — E 
vital,  violation  of  medical  practice 
law  by  doctor  of,  165 
Sciences,  surgical,  shall  Ph.D.  be 
granted  for  work  in?  243 — ab 
Scientific  information  bureau  in  Paris, 
enlargement  of  scope  of,  609 
Scissors  and  separator,  tonsil,  com¬ 
bined,  and  uvula  forceps,  1551 — O 
Scleroderma,  organotherapy  in,  1443 
— ab 

Sclerosis,  multiple,  and  compression 
of  spinal  cord,  differential  diag¬ 
nosis  of,  1508 — ab 

strontium  and  phosphorus,  experi¬ 
mental,  2189 — ab 
tuberous,  171 — ab,  1937 — ab 
Scoliosis,  aggravation  of,  by  exercise, 
172 — ab 

and  inflammatory  tuberculosis,  1848 
— ab 

apparatus  for  treatment  of,  during 
sleep,  47 — ab 

congenital,  794 — ab,  894 — ab 
creeping  exercises  in,  result  of,  1154 
— ab 

heart  in,  1154 — ab 
origin  and  treatment  of,  1060 — ab 
structural,  treatment  of,  47 — ab 
symposium  on,  47 — ab 
Sc-opolamin  as  aid  in  spontaneous  re¬ 
duction  of  strangulated  hernia, 
263— ab 

for  general  anesthesia,  544 — ab 
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Scopolamin  for  general^  anesthesia. 

disadvantages  of,  257 — ab 
Scorbutus,  infantile,  1230-ab,  1768-ab 
Sereen,  fluorescent,  x-ray  fluoroscopy 
without,  2274 — ab 

Scrotum  and  penis,  elephantiasis  of, 
operation  for,  2152 — O 
importance  of  isolated  local  anes¬ 
thesia  of  pudendal  nerve  in  oper¬ 
ations  on,  95 — ab 

Sea  air  and  sunshine  in  tuberculosis 
in  children,  1848 — ab 
water,  long-  survival  of  cholera 
germs  in,  1422 — ab 
Seamen  of  merchant-marine,  venereal 
diseases  among,  1136-  a  b 
Seasick  remedy,  Mothersill’s,  40 
Seasons,  influence  of,  on  infant  death- 
rate,  1237 — ab 

Seborrhea  and  alopecia,  1074 — O 
Secretaries,  county,  meet  in  Wiscon¬ 
sin,  £37 

Secretion,  gastric,  action  of  alkaline- 
saline  mineral  waters  on,  1937 — ab 
Secretions,  gastric,  influence  of  peri¬ 
gastric  lesions  on,  1799—0 
Sections  for  microscope,  preparation 
of,  961 

Segregation,  intravesical,  of  urine  and 
catheterization  of  ureters,  441 — ab 
Seminal  fluid,  spermatozoa  in  old 
spots  of,  technic  for  macerating, 
enriching  and  staining,  810 — ab 
Sensibility,  testicular,  location  of  cen¬ 
ters  for,  in  cyst  of  spinal  menin¬ 
ges,  157 — ab 

Sensory  function  attributed  to  sev¬ 
enth  nerve.  253-  -ab 
tracts  in  spinal  cord,  studied  after 
stab  wounds,  362 — ab 
Sepsis:  See  also  Septicemia 
Sepsis  and  oral  symptoms,  systemic 
conditions  and,  1181 — O 
puerperal,  pelvic  conditions  due  to 
slighter  forms  of,  treatment,  440 
— ab,  441— ab 

puerperal,  serotherapy  and  bacterial 
vaccines  in,  1402 — ab,  1932 — ab 
puerperal,  surgical  treatment  of, 
532— ab 

puerperal,  uselessness  of  local  treat¬ 
ment  in,  475 — O 

pulmonary  infection  due  to,  when 
shall  we  operate  in?  532 — ab 
streptococcus,  acute  and  chronic, 
and  acute  articular  rheumatism, 
1510— ab 

Septic  tank,  rise  and  fall  of,  1650 — E 
Septicemia:  See  also  Sepsis 
Septicemia,  influenzal,  with  present 
status  of  bacillus  influenza,  1936 
— ab 

pulmonary,  when  shall  we  operate 
in,  532 — ab 

surgical  treatment  of,  532 — ab 
typhoid,  subacute,  257 — ab 
Septimeter,  Dean’s,  nasal  spatiome- 
ter  suggested  as  name  of,  1998 — C 
Septum,  Nasal:  See  Nose 
Serodiagnosis  of  actinomycosis,  dif¬ 
ferential  importance  of,  91 — ab 
of  idiocy  and  congenital  syphilis, 
464—0 

of  syphilis,  181 — O,  344 — ab,  446 
— ab,  464—0,  541— ab,  727—0, 

844—0,  849—0,  876— ab,  886— ab, 
1042— C,  1502— ab,  1596— ab,  1670 
— ab,  1843— ab 

of  syphilis,  Fleming  test  in,  1042-C 
of  syphilis  in  insane,  876 — ab 
of  syphilis,  pure  lipoids  and  alco¬ 
holic  extracts  with  active  and  in¬ 
active  serum  in,  2011 — ab 
of  tuberculosis,  pulmonary,  442— ab 
Seroreaction,  acetic  acid  and  sodium 
carbonate,  178 — ab 
Noguchi,  for  syphilis  as  aid  for  di¬ 
agnosis  in  ey2  lesions,  181 — O 
with  extract  of  beef  myocardium  in 
diagnosis  of  syphilis,  446— ab 
Serotherapy  and  bacterial  vaccines  in 
puerperal  septicemia,  1402— ab, 
1932— ab 

and  vaccine  therapy  in  scarlet 
fever,  92 — ab 
mishaps  with,  2020— ab 
modification  of,  to  prevent  anaphyl¬ 
axis,  541 — ab 

of  Asiatic  cholera,  1120 — E 
of  cerebrospinal  meningitis,  246 
ab,  538— ab,  800— ab,  802— ab 
of  hemophilia,  344 — ab,  1852 — ab, 
2268— ab 

of  hemorrhagic  disease  of  the  new¬ 
born,  349 — ab,  400 — O 
of  ophthalmology,  status  of,  265 — O 
of  tetanus,  1507 — ab 
of  typhoid,  2081 

rectal,  in  obstinate  gonorrhea,  806 
— ab 
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Serum,  active  and  inactive,  pure  li¬ 
poids  and  alcoholic  extracts  with, 
in  serodiagnosis  of  syphilis,  2011 
— ab 

anaphylaxis  or  serum  disease,  159 
— ab,  446 — ab,  2186 — ab 
animal,  fresh,  in  hemorrhage,  804 
— ab 

Antimeningitis:  See  Serotherapy  of 
Cerebrospinal  Meningitis  and 
Serum  Meningococcus 
blood,  dried,  substitute  for  fresh 
blood  serum  in  rapid  preparation 
of  Loffler’s  medium,  533 — ab 
blood,  human,  normal,  as  curative 
agent  in  hemophilia  neonatorum, 
83 — ab 

blood,  in  malignant  disease,  2022-ab 
cholera,  for  hogs  but  no  antitoxin 
for  man,  1749 — C 

disease,  early  symptoms  of,  446 — ab 
disease  or  serum  anaphylaxis,  159 
— ab,  446— ab,  2186— ab 
Flexner’s,  coccidioidal  meningitis 
with  secondary  internal  hydro¬ 
cephalus  and  death  following  sec¬ 
ond  injection  of,  1730 — O 
for  exophthalmic  goiter,  143,  1750 
horse,  normal,  2065 
human,  natural,  in  tuberculosis, 
358— ab 

meningococcus,  1730 — 0,  2065 
of  blood  from  goat’s  renal  vein  in 
experimental  nephritis,  447 — ab 
syphilitic,  increased  phagocytic 
power  of  leukocytes  from  syph¬ 
ilitics  in  presence  of,  263— ab 
vaccine,  tuberculosis,  2065 
Serums  and  antigens,  improved  tech¬ 
nic  for  preservation  of,  1941 — ab 
and  vaccines  in  gonorrhea,  results 
following,  and  complications,  1839 
— ab 

in  eye,  ear,  nose  and  throat  dis¬ 
eases,  620— ab 

therapeutic,  untoward  effects  of, 
1649 — E 

Services,  public,  and  visual  tests  of 
United  States,  697 — E 
Sewage  disposal  and  water-supply  sys¬ 
tems  and  health  authorities, 
1560 — E 

disposal  by  dilution,  949 — E  i 

drinking  of,  by  cows,  1575 
Sex  problems  in  industrial  hygiene, 
534 — ab 

Sexual  cycle,  mechanism  of,  function 
of  corpus  luteum  and  experimental 
production  of  maternal  placenta 
in  female,  166 — ab 

Sharon  Sanatorium,  use  of  tuberculin 
at,  621— ab 

Sherman’s  observations  concerning 
colds,  2304— E 

Shield,  pneumatic,  for  operations  on 
lung,  11 — O 

protective,  and  flexible  contact  dia¬ 
phragm  for  x-ray  tubes,  499  O 
Shock,  anaphylactic,  in  dog,  physi¬ 
ology  of,  1054 — ab 
anaphylactic,  physiologic  mechan¬ 
ism  of,  1322 — ab 
and  acapnia,  85 — ab 
by  commercial  electric  currents, 
causes  of  death  from,  treatment, 
1321— ab 

nervous,  damages  for,  in  Great 
Britain,  1744 

problem  in  fatal  apnea,  970 — ab 
surgical,  abdominal,  new  treatment 
for,  1322 — ab 

vasomotor  relations  of,  experimental 
data  on,  801 — ab 

Shoulder,  dislocation  of,  congenital, 
2213—0 

fractures,  juxta-epiphyseal,  50— ab 
dislocation,  complicated  by  frac¬ 
ture,  1104 — O 

Sick  and  injured,  Berlin  system  of 
prompt  aid  for,  1299 
Sigmoid  and  cecum,  disease  of,  sim¬ 
ulating  disease  of  uterus  and  ad¬ 
nexa,  536 — ab 

and  rectum,  diseases  of,  new  diag¬ 
nosis  and  treatment  of,  253— ab 
diseases  in  infants  and  children, 
etiology,  diagnosis  and  treatment 
of,  1356 — O 

Sigmoidoscope,  infantile,  illuminated, 
pneumatic,  314 — O 

Sign,  differential,  between  cardiac  di¬ 
latation  and  pericarditis  with 
effusion,  763 — O 

v.  Graefe’s,  in  myotonia  congenita, 
350 — ab 

Neri’s,  of  organic  hemiplegia,  876— ab 
Silver,  electrode  for  ionization  of,  in 
chronic  urethritis,  27 — O 
nitrate,  alkalies  and  alkaloids,  com¬ 
patibilities  of,  2252 
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Silver  wire  anu  linen  thread  for  cure 
of  hernia,  1931 — ab 
Singultus:  See  also  Hiccough 
Singultus  gastricus  nervosus,  800 — ab 
Sinus,  lateral,  thrombosis  of,  1847-ab 
maxillary,  inflammation  of,  with 
empyema,  surgical  pathology,  di¬ 
agnosis  and  treatment,  1842 — ab 
thrombosis,  autochthonous,  799 — ab 
Sinuses,  mastoid  and  nasal,  radio¬ 
graph  as  aid  in  diagnosis  of  sup¬ 
purations  in,  1676 — ab 
nasal,  inflammations  of,  how  may 
inflammation  of  orbit  and  eyeball 
be  due  to,  801 — ab 
nasal  and  middle-ear,  elimination 
of  hexamethylenamin  by  mucous 
membrane  of,  251 — ab 
sphenoid  and  ethmoid,  in  relation 
to  eye  diseases,  801— ab 
tuberculous,  in  joint  tuberculosis, 
1283—0 

Sinusitis,  frontal  and  ethmoidal,  eye 
symptoms  with,  444 — ab 
frontal,  unsuspected,  eye-migraine 
caused  by,  443 — ab 
606,  Ehrlich’s:  See  Salvarsan 
Skeleton,  importance  of  thyroid  for 
growth  of,  542 — ab 

Skin,  allergy  of,  research  on,  893 — ab 
anaphylactic  reaction  of,  contra¬ 
indication  to  administration  of 
antitoxin,  776 — O 

and  cornea,  endogenous  gonorrheal 
lesions  in,  545— ab 
and  mucous  membranes,  herpes  of, 
2020— ab 

areas,  denervated,  healing  of 
wounds  in,  1413 — ab 
cancer  of,  etiology  of,  1607 — 0 
carcinoma  of,  1611 — O,  1615 — 0 
carcinoma  of,  colloid,  1283 — O 
diphtheria  of,  1504 — ab,  1929 — ab 
diseases,  erythema  group  of,  and 
rheumatic  fever,  887 — ab 
diseases,  hot-air  douche  in,  367 — ab 
diseases  in  Hawaii,  sun  a  modify¬ 
ing  factor,  802 — ab 
diseases,  treatment  of,  with  small 
trephine,  175 — ab 

iodin  sterilization  of,  95 — ab,  343 
— ab,  2268— ab,  2310— ab 
iodin  sterilization  of,  tendency  to 
gangrene  after,  633 — ab 
malignant  growth  of,  treatment  of, 
from  dermatologic  standpoint, 
1611—0 

malignant  growths  of,  1615 — O 
malignant  growths  of,  epithelial, 
pathology  of,  1624 — O 
manifestations  of  amebiasis,  1763-ab 
rashes  in  typhoid,  886 — ab 
reaction,  differential,  in  tuberculo¬ 
sis,  87 — ab 

reaction,  trichophytin,  622 — ab 
surgical  sterilization  of,  361 — ab 
tests  with  corn  extracts  in  pellag¬ 
rins,  2012 — ab 

tuberculin  test,  simplified,  977 — ab 
Skull,  base,  fracture  of,  repeated 
lumbar  puncture  in  treatment  of, 
974— ab 

base  and  spine,  syphilis  of,  897 — ab 
base,  fracture  of,  1494 — ab 
base,  fracture  of,  prognosis  and  op¬ 
erative  treatment  of,  162 — ab,  435 
— ab 

depression  of,  in  new-born  infants, 
treatment  of,  974 — ab 
exposure  of  base  of,  by  temporary 
resection  of  soft  palate,  262 — ab 
fractured,  diagnosis  aided  by  find¬ 
ing  of  brain  tissue  in  vomitus, 
799— ab 

fracture  of,  diagnosis  and  treat¬ 
ment  of,  357— ab 

mechanism  of  delivery  of,  and  pro¬ 
tection  of  perineum,  1853 — ab 
minor  traumatisms  of,  1849 — ab 
transparency  ©f,  with  congenital 
hydrocephalus,  262 — ab 
Sleep,  autohypnotic,  mental  activity 
during,  unusual  case  of,  226S— ab 
causes  of,  515 

Sleeping  cars,  ventilation  of,  1138-ab 
sickness,  575 — ab,  1824 
sickness,  new  theory  as  to  spread 
of,  2246 

Small-pox  and  vaccination  in  Japan, 

329— C 

in  Mexico,  epidemic  of,  136 
in  United  States,  317 — E 
infection  in  cotton,  1743 
insufficient  evidence  to  sustain  con¬ 
viction  of  wrongfully  going  on 
street  while  afflicted  with,  1409 
liability  for  negligent  communica¬ 
tion  of,  1918 

treatment  of,  improved  technic  for, 
i  976 — ab 


Smears  of  Spirochseta  pallida,  stain¬ 
ing,  2081 

Snake  bite  from  copperhead  snakes, 
1463—0 

poisoning,  41 — C,  770 — 0 
venom,  1149 — ab 

Social  movement,  general,  and  infant 
welfare,  2176— ab 

Society,  Medical :  See  Medical  Society 
Society,  safeguarding  it  from  unfit, 
1919— ab 

Sociology,  medical,  progress  in,  1580 
— ab 

Sodium  benzoate  and  tomato  catsup, 
1651— E 

benzoate,  condemnation  of,  153 — ab 
caeodylate  and  atoxyl,  1750 
cacodylate  in  syphilis,  1113 — 0, 
2211—0 

carbonate  and  acetic  acid  seroreac- 
tion,  178 — ab 

citrate  in  furunculosis,  1911,  2081, 
2252 

iodid  and  ozone,  local  treatment  of 
tuberculosis  with,  combined  ac¬ 
tion  of,  264 — ab 
nucleate,  503 
Sophol,  1115 

Sores,  specific  and  non-specific,  dif¬ 
ferential  diagnosis  of,  1735— ab 
Sounds,  pseudopulmonary,  accidental, 
avoidance  of,  in  ausculting  apices, 
1060—  ab 

South-Carolina  medical  news,  705, 
2244,  2307 

state  board  June  report,  2263 
South-Dakota  medical  news,  1124, 
2073 

state  board  January  report,  422 
state  board  July  report,  1914 
Span  of  life,  lengthening  of,  32 — E 
Spartein  and  adrenalin,  influence  of 
intravenous  injections  of,  on 
heart  of  dog,  971 — ab 
diuretic  action  of,  1148 — ab 
Spasm,  facial,  and  tic,  219 — ab 
of  glottis,  exclusion  of  milk  from 
diet  in,  176 — ab 

Spasmophilia  and  calcium,  1061 — ab 
diathesis  due  to,  etiology  of,  359 
— ab 

Spasms  and  idiopathic  contracture  of 
stomach,  538 — ab 

Spasticity  and  athetosis,  resection  of 
posterior  roots  of  spinal  cord  for, 
1230— ab 

Spatiometer,  nasal,  suggested  name 
for  Dean’s  septimeter,  1998 — C 
Specialism,  foibles  in,  1281 — 0 
Specialist  and  family  physician,  1762 
— ab,  1764 — ab 
education  of,  1920 — ab 
right  to  grant  title  of,  139 
Specialists,  advertising,  convicted  of 
fraud,  1394 

skill  and  care  required  of,  particu¬ 
larly  hernia  specialists,  liability 
for  bad  results,  new  and  unac¬ 
cepted  methods  of  treatment,  797 
Species,  bacterial,  new  method  for 
differentiation  of,  2219 — ab 
Specimens,  request  for,  2080 — C 
Spectacles:  See  Glasses 
Spengler’s  I.  K.  in  tuberculosis,  813 
— ab,  2270 — ab 

Spermatocystitis  and  prostatitis,  ty¬ 
phoid,  relation  of,  to  chronic  ty¬ 
phoid  bacilluria,  349 — ab 
Spermatozoa  in  old  spots  of  semen, 
technic  for  macerating,  enriching 
and  staining,  810 — ab 
Sphygmographic  studies  from  valvular 
heart  disease,  2095 — ab 
Sphincter-ani,  artificial,  method  of 
making,  263 — ab,  543 — ab,  722 — ab 
continent,  resection  of  rectum  with, 
722— ab 

laceration  of,  unique  case  of,  431-ab 
Spinal  Anesthesia:  See  Anesthesia 
Spina  bifida,  surgical  treatment  of, 
osteoplastic  operation,  1758 — ab 
Spinal-cord,  compression  of,  and  mul¬ 
tiple  sclerosis,  differential  diag¬ 
nosis  of,  1508— ab 

compression  of,  causing  paraplegia, 
1434—0 

compression  of,  in  multiple  neuro¬ 
fibromatosis,  operative  treatment 
of,  1849— ab 

disease,  douche  massage  in,  93 — ab 
fracture  of  bodies  of  fourth,  fifth 
and  sixth  cervical  vertebrae  with 
injury  of,  ft8 — ab 
glioma,  extramedullary,  2010 — ab 
lesions  in  pernicious  anemia,  1500 
— ab 

lesions,  probable,  following  Pas¬ 
teur  treatment,  968 — ab 
resection  of  posterior  roots  of,  for 
spasticity  and  athetosis,  1230— ab 


Spinal-cord,  sensory  tracts  in,  after 
stab  wounds,  362 — ab 
tumor  of,  2283 — O 

tumor  of,  intradural,  with  opera¬ 
tion,  650 — O 

tumors  and  cysts  of,  and  its  envel¬ 
opes,  157 — ab 

tumors,  symptomatology  and  sur¬ 
gical  treatment  of,  1145— ab 
Spinal  operations,  high,  apparatus 
for  supporting  and  holding  head 
and  shoulders  in,  1859 — 0 
roots,  posterior,  resection  of,  for 
gastric  crises  in  tabes  dorsalis, 
262— ab,  633— ab 

roots,  posterior,  resection  of,  for 
spastic  paralysis,  633 — ab,  974 — ab 
roots,  sciatica  due  to  disturbances 
in,  1238 — ab 

Spine  and  base  of  skull,  syphilis  of, 
897 — ab 

curvature  of,  in  school  children, 
prophylaxis  and  treatment  of, 
1331— ab 

curvature  of,  lateral,  treatment  of, 
1932— ab 

curvatures  of,  posterior  and  lateral, 
graded  forcible  correction  for, 
2097 — ab 

fractures  of,  807 — ab 
gunshot  wound  of  chest  and  injury 
to,  944—0 

lower,  and  hip,  tuberculosis  of,  - 
condition  of  lymphatic  glands  as 
factor  in  diagnosis  of,  890 — ab 
operations  on,  apparatus  for  sup¬ 
porting  and  holding  head  and 
shoulders  in,  1859 — 0 
osteo-arthritis  of,  1223 — ab 
tuberculous  osteitis  of,  early  oper¬ 
ative  treatment  of,  448 — ab 
Spirochaeta  denticola  and  fusiform 
bacillus,  symbiosis  of,  partial 
gangrene  of  left  index-finger  due 
to,  857—0 

pallida,  distribution  of,  in  con¬ 
genital  gummata,  440— ab 
pallida,  staining  of,  2081,  2171 
pallida,  warning  against  India-ink 
staining  of,  1892 — O,  2080 — C 
pertenuis  in  animals,  action  of,  606 
on,  216— 10 

Spirochetes,  rapid  and  simple  staining 
technic  for,  543 — ab,  633— ab 
Spirometer  in  diagnosis  of  emphysema 
and  heart  disease,  1602 — ab 
Splanchnoptosis  and  pulmonary  tu¬ 
berculosis,  correlation  between, 
343— ab 

Splash,  succussion,  in  diverticulum  of 
esophagus,  856 — O 

Spleen  and  stomach,  carcinoma  of, 
with  unusual  blood  picture,  774 
— O 

anemia,  severe,  with  enlargement 
of,  pathologic  anatomy  of,  448 
— ab 

operations  on,  in  malaria,  540 — ab 
Splenomegaly  with  marked  anemia  of 
pernicious  type,  1500 — ab 
Split  products  and  unbroken  proteins, 
Vaughan’s,  comparative  study  of 
their  effects,  969 — ab 
Spondylosis,  rhizomelic,  unusual  com¬ 
plications  in,  166 — ab 
Sponge,  gauze,  in  abdominal  cavity 
for  9  months,  abdominal  section 
for  removal  of,  169 — ab 
in  capsule  for  obtaining  contents 
from  small  intestine,  1329 — ab 
Spool  embedded  in  cervix  uteri,  944 
— O 

Sporotrichosis,  1000 — 0 
in  America,  2213 — 0 
Spotted-fever  tick,  scientific  name  of, 
1574— C 

Sputum,  cultivation  of  tubercle 
bacilli  directly  from,  by  use  of 
antiformin,  352 — ab 
method  for  examining  of,  for 
tubercle  bacilli,  251 — ab 
tuberculous,  albumin  reaction  in, 
634— ab 

Squint:  See  Strabismus 
Stain,  blood,  Wright,  revised  direc¬ 
tions  for  making  and  using,  1979 
—0 

differential,  for  diphtheria  bacilli, 
254 — ab 

for  Spirochaeta  pallida,  2081,  2171 
triacid,  Ehrlich’s,  in  blood  work, 
501—0 

Staining  capsulated  bacteria  in  body 
fluids,  2094 — ab 

deep  colonies  in  plate  cultures  in 
situ  in  agar  media,  806 — ab 
technic,  rapid  and  simple,  for 
spirochetes,  543— ab,  633— ab 
technic,  special,  and  origin,  dis¬ 
tribution  and  significance  of 
fuchsin  bodies,  623— ab 


Stains,  Giemsa  and  Levaditi,  1131 
Stammering  and  amusia,  208—0 
treatment  of,  853 — O 
Staphylococcus  vaccines,  2065 
Starvation,  phosphorus,  and  beriberi, 
971— ab 

State-board  examinations,  347 — ab 
examinations  in  materia  medica, 
1292— E,  1573— C 

of  regents  and  training  schools, 
relationship  between,  350 — ab 
power  of,  to  determine  reputable 
medical  colleges,  81 
State  boards,  presumptions  as  to  acts 
of,  1917 

care  of  tuberculous  poor  by,  624-ab 
Statistics,  clinical,  etiology  of  cancer 
based  on,  161 — ab 

Statistics  of  population  of  France, 
1821 

vital,  a  business  asset,  863 — E 
vital,  and  health  of  Prussia  in  1908, 
875 

vital,  and  osteopaths,  1291 — E 
vital,  and  preventive  medicine,  507 
— E 

vital,  in  infant  mortality,  1999 
vital.,  in  New  York,  1819 
vital,  Irish,  1035 

vital,  Kentucky’s  opportunity  for, 
how  medical  profession  can  aid, 
1400— ab 

vital,  legal  value  of,  2172 — ab 
vital,  method  for  collecting,  722-ab 
vital,  of  France  for  1909 — 138 
vital,  social  and  legal  value  of, 
2160— E 

vital,  trustworthy,  as  foundation  of 
public  health,  1411 — ab 
vital,  upholding  of  laws  on,  133 — E, 
420 

vital,  why?  624 — ab 
Status-lymphaticus  and  anesthetics  in 
surgery,  891 — ab 
x-ray  in.  1500 — ab 
Stereoscopic  radiography,  1584 — ab 
Stereoskiagraphy  of  urinary  tract, 
1585— ab 

Sterile  solutions,  simple  and  inexpen¬ 
sive  device  to  prevent  contamina¬ 
tion  of,  127 — 0 

Sterilitv,  etiology  and  treatment  of, 
1234— ab 

in  male,  operative  treatment  of, 
1232— ab 
x-ray,  713 

Sterilization  of  criminals,  886 — ab 
of  criminals  and  eugenics,  153 — ab 
of  skin,  iodin  in,  95 — ab 
of  skin,  iodin,  tendency  to  gan¬ 
grene  after,  633 — ab 
of  skin,  surgical,  361 — ab 
of  women  with  x-rays,  1239 — ab 
tubal,  of  women,  539— ab 
Sternum,  bruits  heard  over,  in  chil¬ 
dren,  892 — ab 

Stimulation,  sciatic,  and  curare,  re¬ 
actions  of  vasomotor  center  to, 
84— ab 

Stitch,  for  overlapping  fascia  in 
closure  of  abdominal  wounds,  253 
— ab 

Stomach:  See  also  Gastric 

Stomach  and  colon,  resection  of,  2103 
— ab 

Cancer  of:  See  Cancer,  Gastric 
content,  diagnostic  importance  of 
peptid-splitting  enzyme  in,  2274 
— ab 

contents  and  motility  in  bottle-fed 
and  breast  fed  infants,  804— ab, 
967 — ab 

dilatation  of,  acute,  1837 — ab 
dilatation  of,  acute  and  chronic, 
r61e  of  B.  coli  in,  1221 — ab 
dilatation  of,  acute,  mode  and 
causes  of  death  from,  1332— ab 


dilatation 

of. 

and 

peptic  ulcer, 

1056— ab 

dilatation 

of. 

due 

to  lesion  ir. 

peritoneum  or 

stomach  wall,  258 

— ab 

disease,  benign,  operative  treatment 
in,  897 — ab 

diseases,  olive  oil  in,  330 
diseases,  organic  and  functional, 
differential  diagnosis  of,  1674— ab, 
1845— ab 

disorders  requiring  surgical  inter¬ 
vention  from  viewpoint  of  in¬ 
ternist,  1673 — ab 

disturbances,  gases  in,  and  treat¬ 
ment  based  thereon,  91 — ab 
fasting,  hypersecretion  in,  and  gas¬ 
tric  ulcer,  2272 — ab 
functioning,  floating  capsule  test 
of,  1331— ab,  1688— ab 
functioning,  tests  of,  kaolin  technic 
for,  722 — ab 

hydrochloric  acid,  free,  in,  direct 
determination  of,  2274— ab 
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Stomach,  idiopathic  contracture  and 
spasms  of,  538 — ah 
lavage  of,  importance  of,  in  dis¬ 
ease  in  viscera,  35!) — ah 
multiple  polypi  of,  multiple  sub¬ 
cutaneous  hemangio-endothelioma 
and  multiple  lymphangioendo¬ 
thelioma  of  intestinal  tract  un¬ 
dergoing  malignant  changes,  437 
— ab 

new  method  of  inflating,  664 — O 
nitrogen  metabolism  after  excision 
of,  1413— ab 

or  peritoneum  wall,  dilatation  of 
stomach  due  to  lesion  in,  258 — ab 
pathologic  conditions  of,  as  de¬ 
termined  by  analysis  of  gastric 
contents,  1228 — ab 

removal  of  pyloric  portion  of,  in 
ulcer  and  cancer,  2270 — ab 
secretion,  absence  of  hydrochloric 
acid  with  blood  in,  symptom  of 
chronic  gastritis,  17!)0— O 
surgery,  527 — ab,  1502 — ab 
troubles,  chronic,  diagnosis  of,  624 
— ab 

whistle  in,  who  blew  it  first? 
question  of  priority,  879—  C,  1306 
— C 

Stomatitis,  vesicular,'  1218 
Stone  blind,  origin  of  term,  848 — ab, 
1131 

Stovain  Anesthesia:  See  Anesthesia, 
Spinal 

Strabismus,  advancement  operation 
in,  123—0 

concomitant,  its  etiology  and  treat¬ 
ment,  481 — O 
etiology  of,  118 — O 
Strains,  sacro-iliac,  1840 — ab 
Straw  itch,  35 — E 

Streams,  self-purification  of  water 
from,  1043 — ab 

Streptococci  in  scarlet-fever,  role  of, 
1033 — ab 

killed,  effects  of  injection  of,  1054 
— ab 

Streptococcus  carriers  as  source  of 
puerperal  fever  epidemics  in 
institutions,  1327 — ab 
scarlatinal  meningitis,  356 — ab 
sepsis,  acute  and  chronic,  and 
acute  articular  rheumatism,  1510 
— ab 

Strontium  and  phosphorus,  sclerosis 
experimental,  2189 — ab 
Strophanthus,  clinical  use  of,  1697 — 0 
Strumitis:  See  also  Thyroiditis 
Strumitis,  chronic,  course  and  out¬ 
come  of,  1510— ab 
Striimpell  leaves  Vienna,  414 
Strychnin  and  tetanus  toxin,  castra- 
tion  reduces  sensibility  of  rabbits 
to,  263 — ab 

arsenate  refused  recognition  by 
Council  on  Pharmacy  and  Chem¬ 
istry,  1128 

Students,  college,  neurasthenia  in, 
prognosis,  362 — ab 
university,  in  Austria.  1037 
Stuttering:  See  Stammering 
Subdeltoid  bursa,  anatomy  and  clin¬ 
ical  importance  of,  339 — ab 
Submarines,  life  protection  in,  225 — E 
Sugar  in  urine,  safranin  test  for,  1856 
— ab 

subcutaneous  and  intravenous  nour¬ 
ishing  infusion  of,  1421 — ab 
Suggestion  and  hypnotism,  1911 
and  nostrums,  1121 — E 
Suicide  of  physician  in  consequence 
of  unfounded  charge,  1390 
under  influence  of  paratyphoid 
infection,  2103 — ab 
Suicides  in  Vienna,  1299 
Sulphemoglobinemia,  2181— -ab 
Sulphur  in  urine,  determination  of, 
2013— ab 

Sun-baths  and  common  sense,  506 — E 
Sunlight,  hareheadedness  and  bald¬ 
ness,  1812— E 

Sunshine  and  sea  air  in  tuberculosis 
in  children,  1848 — ab 
Superstition  and  cholera,  862 — E 
Suppuration,  chronic,  bismuth  paste 
in  diagnosis  of,  1154 — ab 
in  infant’s  urinary  tract,  1418 — ab 
Supracapsulin,  666 

Suprarenal  treatment  of  osteomalacia, 
812— ab 

Suprarenals,  occlusion  of,  in  Ad¬ 
dison’s  disease,  13.30 — ab 
pathology  of,  202 — ab,  35!) — ab,  543 

— ab 

Supreme  court,  U.  S.,  on  constitu¬ 
tionality  of  practice  acts,  524 
Surgeon,  medical  witness  not  allowed 
to  testify  to  competency  of,  426 
Surgeons,  American,  visit  of,  to 
England,  230 
and  physicians,  1660 


Surgeons  and  physicians,  care,  skill  8 
and  diligence  required  of,  250 
army,  school  for,  514 
learning,  skill,  judgment  and  care 
required  of,  336 
organize  congress,  1903 
railway,  in  session,  1481 
Surgery  and  medicine,  229 
and  medicine,  ccsmetic,  1508 — ab 
benefit  of,  in  army,  1568 
canine,  books  on,  1664 
clinical,  in  Japan,  1505 — ab 
conservative,  346 — ab 
consideration  of,  in  congenital  and 
developmental  defects  leading  to 
obstinate  constipation,  449 — O 
for  neurasthenic  conditions  asso¬ 
ciated  with  visceral  ptoses,  end- 
results  of,  532 — ab 
general,  preparation  for  practice  of, 
1134— ab,  1933— ab 

importance  of  thymus  for,  260 — ab 
in  preventive  medicine,  775 — O 
intracranial,  principles  of,  428— ab 
intrathoracic,  experimental,  86 — ab 
local  anesthesia  in,  86 — ab 
military,  iodin  in,  2258 — ab 
neurologic,  special  field  of,  2095 
— ab 

oration  on,  when  and  by  whom 
should  it  be  advised?  625— ab 
past,  present  and  future,  1837 — ab 
plastic,  of  pelvic  structures,  91S— 0 
radium  contribution  to,  97 — O 
stomach,  527 — ab 
teaching  principles  of,  1430 — 0 
thoracic,  on  human  beings,  46 — ab 
traumatic,  anesthesia  in,  2226 — O 
vaccine  therapy  as  adjunct  to,  160 
— ab 

Surgical  conditions,  minor,  in  oscil¬ 
latory  desiccation  for  accessible 
malignant  growths,  1224 — ab 
dressings,  soiled,  utilization  of,  956 
lesions,  chronic,  in  upper  abdomen, 
diagnosis  of,  1310 — ab 
mistakes  in  infancy  and  childhood, 
839—0 

Surra  and  treatment  of  trypanosomiasis, 
971— ab 

Suture  of  wounds,  2282 — O 

Suturing  hollow  viscera,  simple 
method  of,  1685 — ab 

Symptom,  ear,  new,  in  diseases  of 
cerebellum,  86 — ab 

Symptoms,  objective  and  subjective, 
and  hypothetical  questions,  2003 

Svnergia,  710 

Svphilis:  See  also  Parasyphilis 

Syphilis,  acute  abdominal  manifesta¬ 
tions  of,  1221 — ab 
among  insane,  1323 — ab 
and  acute  infectious  diseases,  726 
— ab 

and  educational  remedy,  244— ab, 
1682— ab 

and  gonorrhea,  report  of  committee 
on  education  of  public  as  to 
communicability  and  prevention 
of,  1136— ab 

and  idiocy,  causal  relations  be¬ 
tween,  i510 — ab 

and  lichen  planus,  differential  diag¬ 
nosis  of,  1885 — ab 
and  pernicious  anemia,  2021 — ab 
and  psoriasis,  differential  diagno¬ 
sis  of,  2241 — ab 
and  public  schools,  1682 — ab 
and  pulmonary  tuberculosis,  1220 
— ab 

and  sciatica,  356 — ab 
and  yaws,  611 — ab 
arsenic  in,  1113 — O 
arteritis  due  to,  994 — O 
bladder  disturbances  after  use  of 
salvarsan  in,  1239 — ab 
cardiac,  82 — ab 

cerebral,  during  secondary  stage, 
443 — ab 

complement  fixation  in,  with  anti¬ 
genic  crystal  from  luetic  liver, 
1264—0 

congenital,  and  idiocy,  464 — 0 
congenital,  and  Wassermann  reac¬ 
tion,  812 — ab 

congenital,  characteristic  crying  of 
infants  with,  1058 — ab 
congenital,  eye  disease  in,  1682  ab 
congenital,  ultimate  fate  of  children 
with,  447 — ab 
crusade  against,  347 — ab 
diagnosis  and  treatment  of,  1504 
— ab 

diagnosis  of,  and  its  activity  by 
test  mercurial  injections,  723 — ab 
fever  due  to,  in  pregnancy  and 
puerperium,  532 — ab 
hereditary,  ocular  disease  in,  244 
— ab 


yphilis,  immunity  in,  characterist¬ 
ics  of,  1028 — E 

in  army,  Noguchi  reaction  in  diag¬ 
nosis  of,  1841 — ab 

in  insane,  serodiagnosis  of,  216 — O, 
876 — ab 

in  mother,  with  morbidity  in  puer¬ 
perium  and  early  death  of  fetus, 
1331— ab 

innocently  acquired,  800 — ab 
management  of,  338 — ab 
mercury  eacodylate  in  hypodermic 
treatment  of,  352 — ab 
necessity  of  efficient  means  for 
checking,  1415 — ab 
necessity  of  isolating  prostitutes 
with,  1415 — ab 

Noguchi  reaction  for,  as  aid  to 
diagnosis  in  eye  lesions,  181 — O 
of  arteries  of  central  nervous  sys¬ 
tem,  994 — ab 

of  bones  and  its  bearing  on  hyper¬ 
trophy  and  atrophy,  50 — ab 
of  central  nervous  system,  994 — ab, 
1415— ab 

of  pancreas  and’  viscera,  2189 — ab 
of  spine  and  base  of  skull,  897 — ab 
of  upper  respiratory  tract,  diagnosis 
of,  724 — ab 

pulmonary  manifestations  of,  246 
— ab,  1582 — ab 

rachitis  and  acute  tuberculous 
osteomyelitis,  differential  points 
in  character  of  bone  lesion  in, 
436— ab 

rachitis  due  to,  and  Wassermann 
reaction,  2186— ab 
reinfection  with,  2272 — ab 
salvarsan  in,  326,  541— ab,  601 — E, 
609,  610,  617— ab,  723— ab,  895 

— ab,  1051— ab,  1060— ab,  1062— ab, 
1152— ab,  1153— ab,  1154— ab.  1155 
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1237— ab,  1238—  ab,  1331— ab,  1419 
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1659,  1689— ab,  1851— ab,  1852— ab, 
1940— ab,  1941— ab,  1975—0,  2052 
—0,  2101— ab,  2103— ab,  2171 
salvarsan  in,  death  after  injection 
of,  1941— ab 

salvarsan  in,  responses  to  question 
blank  sent  physicians  in  regard 
to,  1419 — ab 

sodium  eacodylate  in,  1113 — O,  2211 
— O 

ulceration,  extensive,  of  tertiary 
nature  due  to,  1930 — ab 
Serodiagnosis  of:  See  Serodiagnosis 
seroreaction  with  extract  of  beef 
myocardium  in  diagnosis  of,  446 
— ab 

tertiary,  and  amenorrhea,  975 — ab 
vaccinal,  1415 — ab 
Wassermann  Reaction  in:  See  also 
Serodiagnosis  of  Syphilis. 
Wassermann  reaction  in  diagnosis 
and  treatment  of,  1502 — ab,  1596 
— ab 

Wassermann  test  for  diagnosis  of, 
new  and  simple  method  of  per¬ 
forming,  440 — ab 

Syphilitics,  congenital,  among  better 
classes,  ultimate  fate  of,  610 
increased  phagocytic  power  of 
leucocytes  from,  in  presence  of 
syphilitic  serum,  263 — ab 
Syringoma,  1594 — ab 
Syrup,  simple,  for  wounds,  77 — ab 

SOCIETIES 

Abbreviations: 

Acad. — Academy. 

A  in. — A  m erica  n . 

A. — Association. 

Conf. — Conference. 

Cong. — Congress. 

Hasp. — Hospital. 

Jnternat. — International. 

\f. — Medical,  Medicine, 

Pharm . — Pb  armaceutica  l. 

Phys. — Physicians. 

Ry. — Railway. 

8. — Society. 

Surg. — Surgical,  Surgery,  etc. 

A.  of  Military  Surg.  of  the  U.  S., 
2173,  2257 

Am.  Acad,  of  M.,  242 
Am.  Acad,  of  Ophthalmology  and 
Otolaryngology,  788,  1390 
Am.  A.  for  Cancer  Research,  340 
Am.  A.  for  Study  and  Prevention  of 
Infant  Mortality,  607,  1124,  1819, 
1903,  1999,  2089,  2160,  2175,  2258 
Am.  A.  of  M.  Journal  Advertisers,  37 
Am.  A.  of  M.  Milk  Commissioners,  37 


Am.  A.  of  Obstetricians  and  Gynecol¬ 
ogists,  788,  1309,  1102 
Am.  A.  of  Railway  Surg.,  1565 

Am.  Electrotherapeutic  A.,  954,  1124, 

1223 

Am.  Gynecological  S.,  1317 
Am.  M.  A.  of  Vienna,  1397 
Am.  Neurological  A.,  155,  247 

Am.  Orthopedic  A.,  47 

Am.  Pharmaceutical  A.,  City  of 

Washington  Branch,  2008 
Am.  Proctologic  S.,  430 
Am.  Public  Health  A.,  323,  788,  872, 
1035,  1043,  1135,  1742,  1819 
Am.  Roentgen  Ray  A.,  788,  1390, 

1490,  1582 

Am.  Surg.  A.,  45,  160 
A.  of  Erie  Railroad  Surg.,  1390 
A.  of  French-Speaking  Phys.  of  North 
America,  1124 

A.  of  Military  Surg.  of  the  U.  S., 
1564,  1656 

A.  of  Seaboard  Air-Line  Ry.  Surg., 
1565 

A.  of  Surg.  of  Cotton  Belt  System, 
1819 

B.  C.  M.  A.,  1210 

British  M.  A„  137,  608,  1820 
Chicago  M.  S.,  2174 
Clinical  Surg.  of  North  America,  1903 
Coll,  of  Phys.  of  Philadelphia,  1565, 
1756,  2093 

Colo.  State  M.  S.,  1207,  1652 
Cong,  of  Alienists  and  Neurologists 
of  France  and  French-Speaking 
Countries,  873 

Cong,  of  French  Gynecologists,  Ob¬ 
stetricians  and  Pediatricians,  1391 
Conn.  State  M.  S.,  337,  426 
Cumberland  Valley  M.  A.,  1035 
Far  Eastern  A.  of  Tropical  M.,  232, 
1125 

Hawaiian  Territorial  M.  S.,  1991 
Idaho  State  M.  A.,  1478,  1833 
Ind.  State  M.  A.,  1293,  1387,  1653, 
1670,  1758,  1836,  1924 
Internat.  Cong,  of  Electrology  and 
Radiology,  136 

Internat.  Cong,  of  Public  Relief  and 
Private  Charity,  956 
Internat.  M.  A.  of  Mexico,  788,  1035, 
1481,  1819  ' 

Ky.  State  M.  A.,  1307,  1400,  1492 
Maritime  M.  A.,  1210 
Mass.  Associated  Boards  of  Health, 
1920 

M.  Library  A.,  323 
Mich.  State  M.  S.,  788,  1388,  1491, 
1585,  1673 

Minn.  State  M.  A.,  1480.  1832,  1922 
Miss.  Valley  M.  A.,  705,  788,  1124, 
1132,  1219 

Mo.  Valley  M.-  A.,  1035 
Nat.  A.  for  the  Prevention  of  Tuber¬ 
culosis,  1211 

Nat.  Confed.  of  State  M.  Examining 
and  Licensing  Boards,  136 
Nat.  S.  for  the  Study  and  Prevention 
of  Tuberculosis  in  the  Philippine 
Islands,  1125 


'.  s 

itate  M.  A., 

1295 

H. 

M.  A. 

.,  346 

J. 

State 

M.  S., 

321, 

525 

M. 

M.  S. 

,  1388 

C. 

State 

M.  S., 

227, 

528 

D. 

M.  A 

.,  158 

Ohio  State  M.  A.,  153,  244 
Ohio  Valley  M.  A.,  1819 
Ont.  M.  Council,  324 
Oregon  State  M.  A.,  788,  871,  1123 
Paris  S.  of  Dermatology,  1993 
Phys.  Club  of  Chicago,  2254 
Pa.  State  M.  S.,  13S9,  1579,  1671, 

1757,  1837 

Philadelphia  Co.  M.  S.,  1588,  1991, 
2008,  2177 

Ry.  Surg.  A.  of  the  Pa.  Lines  east  of 
Pittsburg,  1565 

Ry.  Surg.  A.  of  the  Pa.  Lines  west 
of  Pittsburg,  1565 


R.  I.  M.  S.,  344,  607 

S.  D.  State  M.  A.,  1124, 

2073 

Southern  M.  A.,  1124, 

1918,  2004 

Southern  Ore.  M.  A.,  410 

1564, 

1S19, 

Southwest  M.  A.,  788, 

1587,  1676 

1124, 

1481, 

Tenn.  State  Colored  Phys. 

M.  A 

.,  411 

Tri-State  M.  A.  of  Miss., 
Tenn.,  2007,  2090 

Ark., 

,  and 

Utah  State  M.  A.,  1124,  1389 
Vt.  State  it.  S.,  1655 
Va.  M.  S.,  1209,  1742 
W.  Va.  State  M.  A.,  1481 
Wash.  State  M.  A.,  607 
Wis.  M.  Women’s  A.,  1390 
Wis.  State  M.  S.,  228,  342 
Wyo.  State  M.  S.,  788,  1296 


23  48 


GENERAL  INDEX 


Jom.  A.  Al.  A. 
Dec.  31,  1910 


T 

Tabardillo:  See  Typhus 
Tabes-dorsalis,  1664 
and  general  paresis,  £ve  changes  in, 
249— ab 

and  puerperium,  91 — ab 
crises  of,  consisting  of  uncon¬ 
sciousness  and  arrest  of  respira¬ 
tion,  813 — ab 

gastric  crises  of,  resection  of  spinal 
nerve  roots  for,  155 — ab,  262— ab, 
541— ab,  633— ab,  1680— ab 
hypertrophy  of  trabecula?  in  bladder 
as  early  sign  of,  899 — ab,  1235 — ab 
joint  disease  in,  95 — ab 
visceral  anesthesias  of,  and  diag¬ 
nosis  of  acute  inflammatory  con¬ 
ditions  in  abdomen,  1427 — 0 
Tablets,  commemorative,  for  Noth- 
nagel  and  Gussenbauer,  unveiling 
of,  1660 

digestive,  aromatic,  *710 
Tachycardia,  paroxysmal,  emetics  in, 
356— ab 

Tags,  roses  instead  of,  1815 — E 
Talcum  powder  as  possible  trans¬ 
mitter  of  infection,  1239 — ab 
Tampon  drainage,  systematic,  of 
small  pelvis  in  prevention  of 
postoperative  peritonitis,  814— ab 
Tank,  septic,  2067— E 
Tarsometatarsal  articulations,  disloca¬ 
tion  of,  2188 — ab 

Tarsus  and  ankle-joint,  tuberculosis 
of,  2128—0 

Tasks,  new,  and  met  bods  for  organ¬ 
ized  medical  profession,  1851 — ab 
Tattooing,  killed  by,  1035 
Teachers,  school,  teaching  them, 
1477— E 

Teeth  and  alveolar  processes  as  points 
of  entrance  for  tubercle  bacillus, 
495—0 

and  inouth,  hygiene  of,  1893 
artificial,  cause  of  death,  230 
as  important  factor  in  pathogenesis, 
492—0 

carious,  experimental  production  of 
actinomycosis  in  guinea-pigs  in¬ 
oculated  with,  530 — ab 
Teissier,  J.,  jubilee  book  dedicated 
to.  325 

Temperance  agitation,  liquor  dealers 
protest  against,  in  France,  1126 
Kaiser  on,  2308 

Temperature  and  age,  influence  of, 
on  potency  of  diphtheria  anti¬ 
toxin,  861 — E 

changes  in  infants  indication  for 
mastoid  operation,  1764 — ab 
curve  in  pulmonary  tuberculosis, 
1058— ab 

excessively  high,  in  incipient  pul¬ 
monary  tuberculosis,  128 — O 
ir.  infancy,  subnormal,  822—0 
of  tuberculous  patients  at  night, 
442— ab 

Tendon  transplantation,  1330— ab 
Tennessee  medical  news,  411,  1124, 

1564,  2244,  2307 

Teratoma  of  ovary  with  carcinoma¬ 
tous  changes,  100— ab 
Test:  See  also  Tests 
Test,  bead,  and  test  diet,  258 — ab 
card,  vision,  unleamable,  for  use 
in  naval  servioes,  534 — ab 
diet  and  bead  test,  258 — ab 
floating  capsule,  of  functioning  of 
stomach,  1331— ab,  1688 — ab 
Hemolytic:  See  Hemolysis 
meal  and  feces  examinations,  new 
methods  of,  887— ab 
phenolsulphonephthalein,  renal  ac¬ 
tivity  in  pregnant  and  puerperal 
women  revealed  by,  2058—0 
Konchese-Malfatti,  for  ammonia  in 
diabetic  urine,  813 — ab 
safranin,  for  sugar  in  urine,  1856 
— ab 

tuberculin,  titration  method  of, 
442— ab 

tubes,  method  for  sealing  of,  to 
prevent  evaporation  of  culture 
media,  534 — ab 

urine,  urochromogen,  and  diazo 
reaction,  1852 — ab 

Testicle,  chondrocarcinoma  of,  1415 
— ab 

hygroma  of,  1135— ab 
Testicles,  defective  development  of, 
2190 — ab 

sarcoma  of,  bilateral,  1604— ab 
Testimonial  hitherto  unpublished,  699 
— E 

Testimonials,  1386 — E 
Testimony,  expert,  1495— ab,  2088 
expert,  ethical  aspect  of,  in  rela¬ 
tion  to  plea  of  insanity  as  de¬ 
fense  to  indictment  for  crime, 
626 — ab,  631— ab 


Testimony,  inadmissibility  of,  to  rep¬ 
utation  of  physicians,  limiting 
examination  of  party  to  one  phy¬ 
sician,  1227 
Tests:  See  also  Test 
Tests,  functional,  of  kidneys,  2276 — ab 
functional,  of  pancreas,  2021 — ab 
of  visual  acuity,  472 — O 
to  determine  efficiency  of  collateral 
circulation  before  attempting 
permanent  occlusion  of  large 
arteries,  160 — ab 

stomach,  functional,  kaolin  technic 
for,  722— ab 
Tetanus,  167 — ab 
and  automobile,  137 
early  symptoms  and  serotherapy  of, 
1507 — ab 

intraspinal  injections  of  magnesium 
sulphate  in,  1833 — ab 
modern  treatment  of,  95 — ab 
toxin  and  strychnin,  castration  re¬ 
duces  sensibility  of  rabbits  to, 
263— ab 

treated  with  large  quantities  of 
antitoxin,  1643 — O 
Tetany  during  pregnancy,  1853 — ab 
during  puerperium,  807— ab 
in  elderly,  725 — ab 
leg  and  arm  phenomena  in,  1845-ab 
lime  metabolism  in,  359 — ab 
parathyreopriva,  postoperative,  1600 
— ab 

parathyreopriva,  postoperative,  or¬ 
ganotherapy  of,  2021— ab 
postoperative,  data  wanted  on,  1042 
Schlesinger’s  leg  sign  in,  259 — ab 
Texas  medical  news,  136,  228,  513, 
607,  1124,  1296,  2245 
preliminary  educational  require¬ 
ment  in,  1830 

state  board  reciprocity  report,  1315 
Thalassotherapy  Congress,  Interna¬ 
tional,  874 

Thanksgiving  celebration  of  American 
physicians  in  Vienna,  2170 — C 
Theophyllin  sodio-aeetate,  19S0 
Theory,  biochemical,  Ehrlich’s,  its 
conception  and  application,  1974 
— O 

Therapeutics,  medicinal,  practical,  as 
it  appears  from  prescription  file, 
343— ab,  1843— ab 
progress  of,  436 — ab 
Therapy,  endobronchial,  723 — ab 
Thigenol,  666 

Thiosinamin,  action  of,  1235 — ab 
Thoracic-surgerv,  46— ab,  164 — ab, 
2015— ab 

experimental,  86 — ab 
intratracheal  insufflation  in,  435-ab 
pneumatic  shield  for,  11 — O 
Thorax:  See  also  Chest 
Thorax,  clinical  significance  of  silent 
fluids  in,  436 — ab 
rigid,  chondrotomy  for,  1328 — ab 
superficial  lymph  glands  of,  in 
pulmonary  tuberculosis,  724 — ab 
Surgery  of :  See  Thoracic  Surgery 
visceral  displacements  in,  in  pul¬ 
monary  tuberculosis,  970 — ab 
Throat,  anemic  uleei  of,  Dr.  Polity's 
cases  of,  1320 — ab 
anemic  ulcers  of,  966 — ab 
cancer  of,  900 — ab 
conditions,  x-ray  diagnosis  of,  352 
— ab 

diseases,  vaccines,  serums  and  ex¬ 
tract  of  leucocytes  in,  620 — ab 
membranous  diseases  of.  Bacillus 
fusiformis  in,  887 — ab 
sore,  remedy  for,  1214 
symptoms  in  general  diseases,  432 
— ab 

symptoms,  intracranial  diseases 
with,  1846 — ab 

Thrombosis  and  embolism  of  mesen¬ 
teric  blood-vessels,  1152 — ab 
in  pancreas,  1240 — ab 
of  lateral  sinus,  1847 — ab 
of  mesenteric  vein,  1922 — ab 
postoperative,  1677 — ab 
pulmonary,  2017 — ab 
sinus,  autochthonous,  799 — ab 
Thymectomy  and  its  consequences, 
1329— ab 

Thymus,  1328— ab,  1329— ab 
and  lymphatic  apparatus,  hyper¬ 
plasia  of,  and  Addison’s  disease, 
261— ab 

enlargement  of,  treated  by  x-ray. 

15S3— ab 

importance  of,  for  surgerv,  260 — ab 
pathology  of,  2272— ab 
Thyroid,  1555— ab,  1980,  2061 
and  cervical  sympathetic  nerve, 
operations  on,  in  exophthalmic 
goiter,  1327— ab 
and  ichthyosis,  1058 — ab 
cardiac  and  respiratory  failure  and 
engorgement  of,  233—  ab 


Thyroid  cartilage,  fracture  of,  with 
prompt  recovery,  943 — O 
diseases,  heart  in,  1832— ab 
enlarged,  technic  for  change  of 
position  of,  177 — ab 
histologic  study  of,  in  mental  dis¬ 
ease,  especially  chronic  thyroi¬ 
ditis,  799 — ab 
hyposeeretion  of,  2234 
importance  of,  for  growth  of 
skeleton,  542 — ab 

insufficiency,  enuresis  from,  1671-ab 
lesions  of  primary  exophthalmic 
goiter  and  of  goiter  tending  to 
this  type,  973 — ab 
secretion  as  factor  in  adrenal 
activity,  1724 — O 

treatment,  congenital  myxedema 
with  improvement  under,  900 — ab 
treatment  to  promote  healing  of 

wounds,  895 — ab 

weakness  and  sugar  hunger,  175 — ab 
Thyroidectomy,  effects  of,  on  re¬ 
sistance  of  rats  to  morphin 
poisoning,  719 — ab 
partial,  in  dementia  precox,  1195 
-O 

subcapsular,  posterior,  technic  for, 
1600— ab 

Thyroidism  and  iodoform,  1505 — ab 
Thyroiditis,  acute,  with  edema  of 
glottis,  1732 — 0 

chronic,  histology  of  thyroid  in, 
799 — ab 

Tibia,  regeneration  of  shaft  of,  fol¬ 
lowing  extensive  osteomyelitis, 
438— ab 

Tic  and  facial  spasm,  219 — ab 
Tissue,  connective  and  subcutaneous, 
diffuse  calcification  of,  2273 — ab 
reproduction,  1379 — O 
Tissues  and  organs,  adult,  cultivation 
of,  outside  of  body,  1379 — O 
Tobacco,  effect  of,  on  ear  and  upper 
respiratory  tract,  167 — ab 
effects  of,  on  body  and  mind,  1206 
— E 

use  of.  32 — E 

Tomato  catsup  and  sodium  benzoate, 
1651— E 

Tongue,  black  or  hairy,  2117—0, 

2233—0 

depressor  and  mouth-gag,  combina¬ 
tion,  new,  127—0 
malignant  diseases  of,  surgery  of, 

256— ab 

pulse  with  aortic  insufficiency,  1769 
— ab 

tumors,  at  base  of,  rare,  256 — ab 
Tonsil :  See  also  Tonsils 
Tonsil,  528 — ab 
diseased,  1229 — ab 

Excision  of:  Removal  of:  See 
Tonsillectomy 

infections  of,  neuralgias  and  func¬ 
tional  disturbances  arising  from, 
767 — O 

knife  and  dissector,  new,  498 
snare,  1338 — O 

syphilitic  chancre  of,  and  chaneri- 
form  angina,  differential  diag¬ 
nosis  of,  974 — ab 
tuberculous,  1520 — 0 
Tonsillectomy,  1523 — O,  1526 — O 
conditions  demanding,  1523 — O 
Tonsillitis,  acute,  acute  nephritis 
following,  1705 — O 
during  tuberculin  treatment,  1854 
— ab 

Tonsils:  See  also  Tonsil 
Tonsils,  345 — ab 

bacteria  isolated  from,  experimental 
study  of,  26 — O 

diseased,  treatment  of,  T229 — ab 
faucial,  conditions  demanding  enu¬ 
cleation  of,  1523 — O 
faucial,  enucleation  of,  1526—0 
Toothpicks  as  foreign  bodies,  1729—0 
Torticollis,  219— ab,  2081 
Tourniquet,  pneumatic,  1931— ab 
Tpwn-planning  in  Great  Britain,  1566 
Toxemia  of  pregnancy,  1418 — ab 
Toxemias  of  Pregnancy:  See  Toxemia 
and  Pregnancy 

Toxicity,  normal,  of  food,  90 — ab. 
Toxicology,  is  it  taught  in  medical 
colleges?  1047 — ab 

Toxin,  tetanus,  and  strychnin,  castra¬ 
tion  reduces  sensibility  of  rabbits 
to,  263— ab 

Toxins,  bacterial,  of  erysipelas  and 
B.  prodigiosus  in  inoperable 
sarcoma,  346— ab 

in  cancer,  McCourt's  early  studv 
of,  140— C 

Prodigiosus  and  Erysipelas:  See 
Coley’s  Fluid 

1  racliea,  temporary  tracheotomy  for 
foreign  bodies  in,  1938— ab 


Tracheotomy,  temporary,  for  foreign 
bodies  in  trachea  or  bronchi, 
1938— ab 

Trachoma  epidemic,  2308 
in  school  children  in  Cuba,  1742 
pannus  in,  918 — ab 
treatment  of,  438 — ab,  1920 — ab 
what  shall  we  do  about  it?  434 — ab 
Tractor-,  prostatic.  Young,  modifica¬ 
tion  of,  998 — O 

Training  schools  and  state  board  of 
regents,  relationship  between,  350 
— ab 

Transfusion  and  hemorrhage.  130 — E 
in  clinic  after  preliminary  biologic 
tests,  975 — ab 
in  hemophilia,  1684  — ab 
vein-to-vein,  569 — O 
Transillumination,  diagnosis  of  in¬ 
traocular  tumors  by,  443 — ab 
Transplantation,  autoplastic,  of  bone, 
888 — ab 

Transudates  and  effusions,  importance 
of  differentiation  of,  by  response 
to  acetic  acid,  262 — ab 
Trapezius  paralysis,  plastic  operation 
for  cure  of,  2103 — ab 
transplantation  in  deltoid  paraly¬ 
sis,  2211—0 

Trauma  and  heart  disease,  1941 — ab 
influence  of,  in  production  of  dis¬ 
eases  of  pelvic  organs  in  women, 
801— ab 

Traumatism,  mental  disturbance  fol¬ 
lowing,  1671 — ab 

Tremor,  acute,  in  '  children  due  to 
polioencephalitis  of  cerebello- 
rubrospinal  system,  256 — ab 
Trephine,  small,  for  treatment  of 
skin  diseases,  175 — ab 
Trephining  and  cerebral  tumor, 
choked-disc  and,  1100 — 0 
rib,  for  suction  drainage,  1590 — ab 
Treponema  Pallidum :  See  Spirochaeta 
Pallida 

Trichinella  found  in  blood  from 
ordinary  ear  puncture  in  trich¬ 
inosis,  1324— ab 
Trichinosis,  886 — ab 
epidemic  of,  886 — ab 
trichinella  found  in  blood  from 
ordinary  ear  puncture  in,  1324-ab 
Trichocephalus  dispar  enteritis,  6 
cases  of,  628 — ab 
rSle  of,  in  pathology,  1328 — ab 
Trichomonas  intestinalis  as  only 
apparent  etiologic  factor  in  gan¬ 
grene  of  lung,  1377 — 0 
Triplets,  interesting  case  of,  170 — ab 
Trivialities  and  progress,  154— ab 
Trophoneurotic  changes  in  bones  and 
joints  in  leprosy,  885 — ab 
Tropics,  expenses  necessary  for  sani¬ 
tation  in,  719 — ab 
health  in,  1986 — E 
residence  in,  1819 

Trunk,  immobilization  of  portions  of, 
in  pulmonary  tuberculosis,  1144 
— ab 

Trypanosoma  lewisi,  transmission  of, 
by  rat -flea,  416 — ab 
Trypanosomiasis,  experimental,  effi¬ 
cacy  of  antimonj^-thioglycollic 
acid  compounds  in,  1843 — ab 
human,  new  form  of,  603 — E 
treatment  of,  especially  surra,  971 
— ab 

Tube:  See  Tubes,  and  also  Fallopian, 
and  Eustachian 

Tuberculides,  significance  of,  in  diag¬ 
nosis  of  tuberculosis  in  infancy, 
1721—0 

Tuberculin  diagnosis  of  tuberculosis, 
533— ab 

dosage,  individual  quantitative  in¬ 
dex  to,  1682— ab 
focal  reaction,  1419 — ab 
in  detachment  of  retina,  1720— ab 
in  kidney  tuberculosis,  631 — ab 
in  patients  with  open  pulmonary 
tuberculous  lesions,  1418 — ab 
in  progressive  paralysis,  332 — ab 
in  tuberculosis,  176—  ab,  533 — ab, 
1940— ab 

in  tuberculosis,  pulmonary,  in 
office  and  dispensary  practice, 
531— ab 

investigations  as  to  value  of,  in 
tubercnlous  joint  disease  at  home 
for  destitute  crippled  children  at 
Chicago,  49 — ab 
literature  on,  1664 
minute  doses  of,  to  abolish  fever, 
442— ab 

new,  1237— ab 

reaction,  cutaneous,  influence  ot 
diseases  on,  2102— ab 
reactions,  cutaneous,  in  non-tuber- 
culous  patients,  2100— ab 
test,  cutaneous,  simplified,  977— ab 
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and  scol-  Tuberculosis.  pulmonary,  artificial 
pneumothorax  in,  972 — ab 
pulmonary,  as  seen  and  heard,  1490 


Tuberculin  reaction  in  perirectal  in¬ 
fection,  431 — ab,  1763 — ab 
reaction,  intracutaneous,  diagnostic 
value  of,  1324 — ab 
reaction,  subcutaneous,  and  its  im¬ 
portance  for  early  diagnosis  of 
apical  pulmonary  tuberculosis, 
632 — ab 

test,  titration,  442 — ab,  546 — ab 
therapy,  1822,  1930—  ab 
treatment  in  Rudolph  Virchow 
hospital,  791 

treatment  of  children,  94 — ab,  1768 
— ab,  2189— ab 

treatment,  personal  factor  in,  1154 
— ab 

treatment,  systematic,  course  of 
tuberculosis  19  years  after,  1330 
— ab 

treatment,  tonsillitis  during,  1854 
— ab 

use  of,  at  Sharon  Sanatorium,  621 
— ab 

vaccination  with,  in  tuberculosis, 
1940— ab 

vs.  x-ray  in  diagnosis  of  tubercu¬ 
losis,  430 — ab 

Tuberculins  and  bacterins,  therapy 
by,  in  mixed  suppurative  bone 
and  joint  disease,  161 — ab,  435 — ab 
Tuberculosis,  advanced,  prognosis  in, 
800— ab 

among  nurses  and  hygiene  of  hos¬ 
pitals,  956 

and  adenoid  vegetations,  264 — ab 
and  chlorosis,  93— ab 
and  diseases  of  eye,  report  of  com¬ 
mittee  for  study  of;  21 — O 
and  Italian  immigrants,  1031— E 
and  lactation,  446 — ab 
and  lupus,  two-route  method  for 
treatment  of,  546 — ab 
and  Navy,  2258 — ab 
apical  disease  due  to,  nature  and 
importance  of  rigidity  of  muscles 
as  sign  of,  358 — ab 
appendicitis  due  to,  clinical  diag¬ 
nosis  of,  2100 — ab 
bacteriemic  theory  of,  969 — ab 
Bavarian  association  against,  2166 
bovine  type  of,  with  tuberculosis 
in  man,  532 — ab 

campaign  against,  38,  170 — ab,  874, 
1125,  1211,  1899— E 
campaign  against,  in  Massachusetts, 
1293— E 

campaign  in  Orient,  1566 
cerebral,  following  tuberculous 
otitis  media,  437 — ab 
clergvmen  in  campaign  against, 
1821 

cure  fakes,  509 — E 
clinics  of  New  York,  work  of,  415 
conference  in  London,  325 
congenital,  question  of,  545 — ab 
coxitis  due  to,  treatment  of,  1507 
— ab 

decrease  in  death-rate  from,  416-ab 
diagnosis  of,  early,  170 — ab 
diseases  due  to,  differential  cutan¬ 
eous  reaction  in,  87 — ab 
effect  of  therapeutic  measures  on 
different  forms  of  leukocytes  in, 
1671— ab 

exhibit,  Pennsylvania,  to  go  to 
Wales,  2164 

following  idiopathic  pleurisy,  442 
— ab 

good  pamphlets  on,  793 
human,  relative  importance  of 
bovine  and  human  types  of  tu¬ 
bercle  bacilli  in,  1592 — ab,  2238 

— ; e 

Hungarian  society  against,  326 
ileocecal,  1507 — ab 
immunity  and  prophylaxis,  2100 — ab 
in  Bavaria,  1126 
in  cattle,  tracing  of,  323 
in  children,  1586 — ab 
in  children,  indications  for  and 
results  of  tuberculin  treatment 
of.  94— ab 

in  children,  predisposition  to,  446 

— ab 

in  children,  sea  air  and  sunshine 
in,  1848 — ab 
in  Cuba,  513 

in  India,  features  of,  1504— ab 
in  infancy,  significance  of  tuber¬ 
culides  in  diagnosis  of,  1721 — O 
in  infants,  diagnosis  of,  2104  ab 
in  man,  bovine  type  of  tuberculosis 
associated  with,  532 — ab 
in  market  milk  of  Chicago,  1252-0 
in  Philippines,  705,  1992  ,  2082  ah 
in  Philippines,  prevention  of,  1125, 
1992 

in  prisons,  705 

in  Prussia  during  1909,  2020— ab 
in  rural  districts  in  France,  1211 


Tuberculosis,  inflammatory, 
iosis,  1848— ab 
influence  of  heredity  in,  1230 — ab 
instruction  of  public  against,  by 
traveling  car  exhibit,  1072 — O, 
2016— ab 

joint,  investigations  of  value  of 
tuberculin  in,  at  home  for  des¬ 
titute  crippled  children  at  Chi¬ 
cago,  49 — ab 

joint,  pathology,  diagnosis  and 
treatment  of,  350 — ab 
joint,  pathology  of,  49 — ab 
joint,  pathology  of,  and  tuberculous 
sinuses,  1283 — O 
Koch’s  last  word  on,  2066 — E 
laryngeal,  amputation  of  epiglottis 
in,  1594 — ab 

laryngeal,  treatment  of,  2187 — ab 
local  treatment  of,  with  combined 
action  of  sodium  iodid  and  ozone, 
264— ab 

lung  genuine  cure  for,  517 
masked,  899 — ab 
meningitis  due  to,  94 — ah 
meningitis  due  to,  cvtodiagnosis  of, 
1414— ab 

meningitis  due  to,  in  children, 
delirium  in,  356 — ab 
mortality  from,  in  France,  1994, 

2273 — ab 

natural  human  serum  in,  359 — ab 
nineteen  years  after  systematic 
course  of,  tuberculin  treatment, 
1330— ab 

Ocular  Reaction:  See  Tuberculin 
of  ankle-joint  and  tarsus,  2128 — O 
of  bone,  isolated  atrophy  of  muscle 
as  diagnostic  symptom  for  local¬ 
ization  of,  361 — ab 
of  bone,  treatment  of,  170 — ab 
of  bones  and  joints,  1134 — ab 
of  bones  and  joints,  surgical  treat¬ 
ment  of,  2273 — ab 
of  esophagus,  1152 — ab 
of  Fallopian  tubes  as  etiologic 
factor  in  extrauterine  pregnancy, 
436— ab 

of  female  genitalia  and  peritoneum, 
1362—0 

of  glands  in  neck,  cosmetic  removal 
of,  1852— ab 

of  hip  and  lower  spine,  condition 
of  lymphatic  glands  as  factor  in 
diagnosis  of,  890 — ab 
of  infants  and  children  in  Philip¬ 
pines,  1841 — ab 

of  kidney,  early  diagnosis  and 
treatment  of,  535 — ab 
of  kidney,  tuberculin  in,  631— ab 
of  kidneys,  2191 — ab 
of  larynx,  alcohol  infiltration  of 
superior  laryngeal  nerve,  354— ab, 
1941— ab 

of  larynx,  course  of,  with  arti¬ 
ficially  induced  pneumothorax, 
259—  ab 

of  neck  of  femur  in  children  and 
its  relation  to  coxitis,  546 — ab 
of  tonsil,  1520 — O 
of  uterine  adnexa,  90 — ab 
of  uterus,  confined  to  myometrium, 
2014—  ab 

osteitis  of  spine  due  to,  early 
operative  treatment  of,  448 — ab 
otitis  media  due  to,  cerebral  tuber¬ 
culosis  following,  437 — ab 
pathology  of,  170 — ab 
Patients:  See  Tuberculous  Patients 
peritoneal,  laparotomy  for,  tran¬ 
sient  albuminuria  a  favorable  sign 
after,  1064 — ab 
peritonitis  due  to,  83 — ab 
peritonitis  due  to,  curative  action 
of  laparotomy  for,  1063 — ab 
peritonitis  due  to,  differentiation 
of,  without  'ascites,  90 — ab 
Philippine  Islands  association  for 
study  and  prevention  of,  1992 
physical  forces  in,  1844— ah 
physicians,  meeting  of,  in  Carls- 
ruhe,  231 

portals  of  infection  in,  1235 — ab 
poster  campaign  against,  1820 
problem  and  modern  dentistry,  579 
-O 

problem  as  applied  to  children,  2310 
— ab 

protection  of  infant’s  against,  2166 
pulmonary,  804 — ab 
pulmonary,  and  splanchnoptosis, 
correlation  between,  343 — ab 
pulmonary,  and  syphilis,  1220— ab 
pulmonary,  apical,  importance  of 
reaction  in  focus  with  subcutan¬ 
eous  tuberculin  test  for  early 
diagnosis  of,  632 — ab 
pulmonary,  application  of  modern 
methods  in  early  diagnosis  of, 
1834— ab 


— ab 

pulmonary,  campaign  against,  by 
wage-earners’  insurance  organiza¬ 
tions,  874 

pulmonary,  chemistry  of  urine  <in, 
f’65 — ab 

pulmonary,  continuous  antiseptic 
inhalation  in,  2186 — ab 
pulmonary,  diagnosis  of,  1055 — ab, 
1419— ab 

pulmonary,  diagnosis  and  treatment 
of,  245— ab,  533— ab 
pulmonary,  diagnosis  of,  early,  800 
— ab,  1146 — ab 

pulmonary,  earlier  changes  in 
larynx  in,  diagnosis  and  treat¬ 
ment  of,  1806 — O 

pulmonary,  early,  significance  of 
dull-flat  percussion  note  in,  890 
— ab 

pulmonary,  immobilization  of  por¬ 
tions  of  trunk  in,  1144 — ab 
pulmonary,  incipient,  and  practi¬ 
tioner,  800 — ab 

pulmonary,  incipient,  excessively 
high  temperature  in,  128 — O 
pulmonary,  influence  of  sanatoriums 
on,  actuarial  study  of,  2246 
pulmonary,  intrathoracic  displace¬ 
ments  in,  970 — ab 
pulmonary,  is  mercury  specific  in? 
884 — ab 

pulmonary,  leucocytes  in,  717 — ab 
pulmonary,  maritime  prophylaxis 
of,  1415— ab 

pulmonary,  mechanism  of  action  of 
artificially  induced  pneumothorax 
in,  360 — ab 

pulmonary,  mercuiy  succinimid  in, 
results  of,  915 — O,  1589 — ab 
pulmonary,  murmurs  in,  84 — ab 
pulmonary,  muscular  rigidity  sign 
of,  1851— ab 

pulmonary,  open,  tuberculin  in, 
682  cases  of,  1418 — ab 
pulmonary,  potassium  bichromate 
in,  2186— ab 

pulmonary,  prevention  of  hemor¬ 
rhage  in,  by  autogenous  vaccines, 
2230—0 

pulmonary,  serodiagnosis  of,  442-ab 
pulmonary,  simulation  of,  18 — ab 
pulmonary,  Spengleris  I.  K.  in,  2270 
— ab 

pulmonary,  superficial  lymph  glands 
of  thorax  in,  724 — ab 
pulmonary,  temperature  curve  in, 
1058— ab 

pulmonary,  treated  in  home  sana¬ 
toria,  29 

Pulmonary,  Tuberculin  in:  Bee  also 
Tuberculin 

pulmonary,  tuberculin  in,  in  office 
and  dispensary  practice,  531 — ab 
pulmonary,  without  cough  or  ex¬ 
pectoration,  800 — ab 
pulmonary,  x-ray  diagnosis  of,  800 
— ab,  1321 — ab 

raising  money  for  campaign  against, 
1899— E 

relative  value  of  symptoms,  physi¬ 
cal  signs,  tuberculin  and  x-ray 
in  diagnosis  of,  430 — ab 
rest,  exercise  and  food  in,  1589 — ab 
Robert  Koch  on  epidemiology  of, 
1904 

sanatorium,  printers,  228 
sclerosis  due  to,  171 — ab 
serum  vaccine,  2065 
social  question,  2128 — ab 
sputum,  albumin  reaction  in,  634 
— ab 

study  and  prevention  of,  608 
surgical,  baeteriologic  study  of, 
1237— ab 

surgical,  Spengler’s  I.  K.  in,  631 
— ab,  813 — ab 

surgical,  of  bones  ami  joints,  treat¬ 
ment  of,  2273 — ab 
surgical,  vaccines  in,  890 — ab 
traumatic,  724 — ab 
treatment  of,  according  to  Dr.  Carl 
Spengler  of  Davos,  631 — ab 
treatment  of,  home,  1589 — ab 
treatment  of,  sane,  gradual  evolu¬ 
tion  of,  1222 — ab 

tubercle  bacilli  in  feces  in,  721— ab 
Tuberculin  in:  See  Tuberculin 
vaccine  therapy  in,  531 — ab 
Tuberculous,  allowing  children  to  be¬ 
come,  332 — ab 

cervical  adenitis,  primary,  tubercle 
bacillus  cultivated  from,  1135 — ab 
employment  of,  1904 
patient  and  Austrian  law,  232 
patients  outside  sanatorium,  treat¬ 
ment  of,  428 — ab 
patients,  physique  of,  1599— ab 


Tuberculous  patients,  psychopathology 
of,  725 — ab 

patients,  temperature  of,  at  night, 
442— ab 

poor,  state’s  care  of,  624 — ab 
Tuberculozyne,  Yonkerman’s,  1301 
Tubes,  bronchoscopic,  types  of,  420-0 
Fallopian:  See  Fallopian  Tube 
nasal,  glass,  for  general  anesthesia 
in  head-surgery,  1258 — O 
Tumor,  brain,  oculomotor  palsies  due 
to  vascular  constriction  in,  156-ab 
brain,  of  psychomotor  area,  1960 — O 
cells,  influence  of  heat  on,  342 — ab 
cerebral,  1326 — ab 

cerebral,  and  trephining,  choked- 
disc  in  relation  to,  1100—0 
extracerebellar,  2060 — O 
fibroid,  complicating  pregnancy  and 
rendering  continuance  of  gestation 
dangerous  and  natural  delivery 
impossible,  86 — ab 

fibroid,  of  ovarian  ligament,  532 — ab 
immunity  and  metastasis,  1805 — O 
in  heart,  362 — ab 

ir.traspinal,  anomalous  cerebrospinal 
fluid  in,  2298 — O 

neurocytoma  or  neuroblastoma  a 
kind  of,  not  generally  recognized, 
623— ab 

of  hypophysis  cerebri,  1766 — ab 
of  liver,  primary,  91 — ab 
of  rectum,  villous,  431 — ab,  1763 — ab 
of  spinal  cord,  2283 — O 
of  spinal  cord,  intradural,  with  op¬ 
eration,  650—0 

of  uterus,  fibrocystic,  parasitic  or 
wandering,  2268 — ab 
Tumors,  action  of  x-raj's  on,  633 — ab 
and  cysts  of  spinal  cord  and  its 
envelopes,  157 — ab 

and  retention  cysts  of  appendix, 
2015— ab 

benign,  of  uterus,  2091 — ab 
benign,  removal  of,  1910 — C 
brain,  exophthalmos  in,  1957 — O 
brain,  subtentorial,  topographic  di¬ 
agnosis  of,  1966— O 
cerebellar,  without  special  symp¬ 
toms,  1855 — ab 

cerebello- pontile  angle,  1961 — O 
chemisiry  of  melanins  of,  342 — ab 
desmoid,  2018 — ab 
etiology  and  biology  of,  1038— ab 
genital,  rare,  1771 — ab 
hypophyseal,  endonasal  method  for 
removal  of,  772 — O 
inflammatory,  produced  by  lint  from 
dressings,  441 — ab 

intraocular,  diagnosis  of,  by  trans¬ 
illumination,  443 — ab 
malignant,  biochemical  investiga¬ 
tion  of,  and  its  diagnostic  appli¬ 
cations,  1532 — O 

malignant,  experimental  study  of 
treatment,  810 — ab 
malignant,  progress  in  surgical 
treatment  of,  1537 — O 
medical  and  surgical  aspects  of, 
with  inflammatory  and  neoplastic 
formations,  344 — ab,  1145 — ab 
mixed,  of  kidneys,  1763 — ab 
mixed,  of  parotids,  1922 — ab 
non-epithelial,  1621—0 
of  hypophysis  cerebri,  operative 
treatment  of,  45 — ab,  163 — ab 
ovarian,  non-cystic,  2019 — ab 
rare,  256 — ab,  1847 — ab 
rare,  of  base  of  tongue,  256 — ab 
retrogressing,  transplantation  of, 
340 — ab 

retroperitoneal,  diagnosis  of,  1842 
— ab 

spinal  cord,  symptomatology  and 
surgical  treatment  of,  1145— ab 
Turkey,  sanitary  reform  in,  224— E 
Turkish  bath  and  Dr.  Shepard,  J998-C 
Turpentine  enemata  in  typhoid,  721 
— ab 

Twins,  52  hours  between  birth  of,  515 
Tympanic  membrane,  operation,  of 
paracentesis  of,  taught  to  stu¬ 
dent,  1643—0 

Typesetters,  chronic  antimony  poison¬ 
ing  among,  1984 — E 
Typhoid,  1498 — ab,  1920 — ab 
after  gall-stone  operation,  1330— ab 
and  business,  2162 — E 
and  filth,  602— E 
and  flies,  1812 — E 

and  milk-supply  of  Washington  hos¬ 
pitals,  619 — ab 

and  paratyphoid,  clinical  diagnosis 
of,  1602 — ab 

and  water  filtration,  780 — E 
and  water  supply  of  Montreal,  1575 
bacilli  group,  iniportaiU'e  of  bac¬ 
teria  in,  in  human  and  animal 
pathology,  443 — ab 
bacilli,  habitat  of,  in  bacillus-car¬ 
riers,  1118 — E 
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Typhoid  bacilluria,  chronic,  relation 
of  typhoid  spermatocystitis  and 
prostatis  to,  349 — ab 
Bacillus:  See  Bacillus 
bacillus-carrier,  bactericidal  power 
of  blood  serum  of,  before  and  dur¬ 
ing  active  immunization  with  ty¬ 
phoid  vaccines,  1322 — ab 
bacillus-carrier,  importance  of, 

000 — K 

bacillus-carriers  and  public  health, 

887—  ab 

bacillus-carriers,  disinfection  of 

hands  of,  1030 — E 
bacillus-carriers  in  India,  137 
Lacillus-carriers,  treatment  of, 

1708—0 

bacteriology,  pathology  and  diagno¬ 
sis  of,  1924 — ab 

cholecystitis  complicating,  719 — ab 
communication  of,  by  butter  and 
cheese,  1823 

decrease  in  mortality  from  diseases 
other  than,  following  purification 
of  public  water  supplies,  1054 — ab 
diagnosis  of,  443 — ab 
diagnostic  importance  of  ulcerations 
on  palate  in,  1237 — ab 
diet  in.  1381 

diet  in,  more  liberal,  166 — ab 
exophthalmic  goiter  simulating, 
1759— ab 

heart  muscle  in,  1681 — ab 
hemorrhagic  infarct  of  mesentery 
and  intestine  in,  1937 — ab 
in  Budapest,  610 

in  children,  ambulant,  importance 
of,  in  further  spread  of  typhoid, 
261 — ab 

in  city  and  country,  control  of, 
885— ab 

in  Detroit,  1284—0,  1488— C 
in  Milwaukee  and  water  supply, 
211—0 

in  Montreal,  514 

in  North  Carolina,  need  of  new  laws 
for  prevention  of,  529 — ab 
in  Pennsylvania,  past,  present  and 
future,  1580 — ab 

infection,  endless  chain  in,  406 
inoculation  against,  present  status 
of,  138,  1169—0 

liver  abscess  during  or  consecutive 
to,  173 — ab 
perforation,  1922 — ab 
perforation,  double,  2007 — ab 
perforation,  operation,  recovery,  349 
— ab 

perforation,  treatment  of,  1762 — ab 
perforation,  unusual  site  of,  999 — O 
perforations  and  perforations  of 
gall-bladder,  1934 — ab 
present-day  problems  and  progress 
in  prevention  of,  834 — O 
roseola,  pustular,  1144 — ab 
septicemia,  subacute,  257 — ab 
serotherapy  of,  2081 
serum,  organism  isolated  from 
water  agglutinated  by,  1203 — ab 
skin  rashes  in,  886 — ab 
spermatocystitis  and  prostatitis, 
their  relation  to  chronic  typhoid 
bacilluria,  349 — ab 
suppuration  in  kidneys,  2021 — ab 
•surgery  as  prophylactic  measure 
against  intestinal  complications 
in,  1838 — ab 

thread  reaction  in,  value  of,  543 — ab 
treatment  of,  888— ab,  1551 — 0 
turpentine  enemata  in,  721 — ab 
vaccination  against,  138,  441 — ab, 

1169—0,  1808—0 

vaccine,  hypodermic  and  intramus¬ 
cular  inoculation  of  bacterial  vac¬ 
cines  as  demonstrated  by  experi¬ 
ments  with,  354 — ab 
vaccine  in,  1498 — ab,  2023 — O 
vaccines  and  opsonins,  351 — ab 
what  mayor  and  city  council  can 
do  in  prevention  of,  969 — ab,  971 
— ab 

Typhus,  exanthematous,  prophylactic 
measures  in.  1415 — ab 
exanthematous,  research  on,  172 
— ab,  2158— E 

etiology  of,  309 — O,  351 — ab 
in  Mexico,  309—0,  351— ab,  969— ab 
Tyrosin,  experiments  relating  to  mode 
of  decomposition  of,  and  of  re¬ 
lated  substances  in  animal  body, 
719 — ab 

U 

Ulcer:  See  also  Ulcers 
Ulcer  and  carcinoma  of  gastrointes¬ 
tinal  tract,  pathologic  relation¬ 
ship  of,  921 — O 

diets  and  gastric  hyperacidity,  1769 
— ab 

of  rectum,  irritable,  in  pregnant 
women,  1763 — ab 


Ulcer,  peptic,  and  dilatation  of 
stomach,  1056 — ab 
peptic,  in  esophagus,  897 — ab 
perforating,  of  foot,  cure  of,  by 
stretching  sciatic  nerve,  978 — ab 
Ulceration  of  larynx  following  in¬ 
tubation  in  membranous  croup, 
%  154— ab 

of  rectum  in  pregnant  women  and 
its  part  as  factor  in  abortion,  432 
— ab 

syphilitic,  extensive,  of  tertiary  na¬ 
ture,  1930 — ab 

Ulcerations  on  palate  in  typhoid,  di¬ 
agnostic  importance  of,  1237 — ab 
Ulcers:  See  also  Ulcer 
Ulcers,  anemic,  of  throat,  966 — ab 
anemic,  of  throat,  Dr.  Pohly’s  cases 
of,  1320— ab 

leg,  treatment  of,  1763 — ab 
scarlet  red  for,  318 — E 
scarlet  red  in  oil  for,  520 
varicose,  of  leg,  1500— ab 
varicose,  of  leg,  final  results  in, 
2080 

varicose,  treatment  of,  620 — ab,  1413 
— ab,  1932— ab 

Umbilical  cord,  new  method  of  tying 
off,  253 — ab 

cord,  tincture  of  iodin  for,  2232 — 0 
fistulas  consecutive  to  gall-stone 
cholecystitis,  808— ab 
Umbilicus,  Cesarean  section  by  small 
median  incision  above,  1403 — ab 
Uncinaria  Americana,  female,  non- 
oviparous,  1378 — O 

Uncinariasis:  See  also  Ankylostomi¬ 
asis 

Uncinariasis  among  white  men  in 
Philippines,  1933— ab 
and  allied  conditions,  885 — ab 
eucalyptus  oil  in,  194 
in  North  Carolina,  529 — ab,  2270 — ab 
infection,  prevalence  of,  in  better 
class  of  southern  white  people, 
1324— ab 

in  negro,  1144 — ab 
slides  available,  1903 
type  of  infantilism  in,  885 — ab 
with  post-mortem,  719 — ab 
Unfit,  safeguarding  society  from,  1919 
— ab 

United-States  Life  Insurance  Company 
restores  $5  rate,  1224 
Pharmacopeia:  See  Pharmacopeia 
visual  requirements  in  public  ser¬ 
vices  of,  547 — 0,  697 — E 
Universities  in  Hungary,  five  new,  611 
number  of  students  at,  326 
University  and  medical  education, 
2254— ab 

appointment  in  Hungary,  dissatis¬ 
faction  with,  611 

gynecologic  clinic,  Leipsic,  centen¬ 
nial  of,  1904 
medical  schools,  655 — O 
of  Berlin  centennial,  1745 
Vienna,  vacant  seats  in,  957 
Uranalysis  and  blood-pressure  in 
chronic  nephritis,  884 — ab 
Urbantschitsch  and  v.  Reuss,  jubilee 
of,  1660 

Urea  and  quinin  hydrochlorid  in  local 
anesthesia,  638 — ab,  1763 — ab 
estimation  of,  2013 — ab 
Uremia,  chronic,  and  oliguria  with 
uterine  carcinoma,  539 — ab 
Ureter:  See  also  Ureters 
Ureter  and  kidney,  calculi  in,  1691 — O 
divided,  anastomotic  repair  of,  1233 
— ab,  1844 — ab 

Ureterocystostomy,  1933 — ab 
Ureters:  See  also  Ureter 
Ureters,  catheterization  of,  and  intra¬ 
vesical  segregation  of  urine,  441 
— ab 

transplanting  of,  into  intestines, 
ascending  infection  of  kidney  car¬ 
ried  out  by,  966 — ab 
Urethra,  appendix  for,  and  lower  ce¬ 
cum  as  receptacle  for  urine  in 
exstrophy  of  bladder,  1064 — ab 
female,  primary  carcinoma  of,  532 
— ab 

male,  traumatic  rupture  of  fixed 
portion  of,  2048 — O 
prolapse  of,  622 — ab 
prostatic,  inflammatory  stricture  of, 
1768— ab 

stone  formed  in,  around  piece  of 
wood  introduced  into  urethra  26 
years  before  removal  of  stone,  537 
— ab 

stricture  of,  traumatic,  rapid  post¬ 
operative  recurrences  of,  628 — ab 
Urethritis,  chronic,  electrode  for  ion¬ 
ization  of  silver,  zinc,  or  copper 
in,  27 — 0 

non-gonorrheal,  628 — ab 
specific,  chronic,  culture  of  lactic 
acid  bacillus  in,  1320 — ab 


Urethritis,  specific,  infections  in,  1596 
— ab 

specific,  instructions  to  patients 
suffering  from,  338 — ab 
Urethrocystitis,  influenzal,  acute,  1240 
— ab 

Urethrotomy,  external,  without  guide, 
717 — ab 

Uric  acid  in  gout,  1844 — ab 
Urinary  infections,  hemophilic  bacil¬ 
lus  found  in,  1054 — ab 
tract  in  children,  B.  coli  infec¬ 
tions  of,  2096 — ab 

tract  of  infant,  suppuration  in,  1418 
— ab 

tract,  stereoskiagraphy  of,  1585 — ab 
Urine,  acidity  of,  1596^— ab 
albumin,  determination  of,  in,  1332 
— ab 

albumin  in,  quantitative  estimation 
of,  221— E 

albumin  in,  Tsuchiya’s  method  of 
estimating,  420 

ammonia  nitrogen  in,  improvement 
of  Folin  method  for  determination 
of,  2013 — ab 

and  feces,  estimation  of  saccharin 
in,  1325 — ab 

changes  in  cancer,  1558 — E 
chlorides  in,  quantitative  determina¬ 
tion  of,  532 — ab 

chronic  retention  of,  without  me¬ 
chanical  obstacle,  1059 — ab 
clinical  significance  of,  in  nervous¬ 
ness,  249 — -ab 

epidural  injections  for  inconti¬ 
nence  of,  90 — ab 

findings  in  diagnosis  of  carcinoma, 
1601— ab 

in  diabetes,  ammonia  in,  Ronchese- 
Malfatti  test  for,  813 — ab 
in  diabetes,  chemical  examination 
of,  900— ab 

in  pulmonary  tuberculosis,  chemis¬ 
try  of,  965 — ab 
ipdican  in,  tests  for,  855—0 
indigo  blue  in,  spontaneous  appear¬ 
ance  of,  2310— ab 

interpretation  of  gross  findings  in, 
1492— ab 

intravesical  segregation  of,  and 
catheterization  of  ureters,  441 — ab 
lower  cecum  utilized  as  receptacle 
for,  and  appendix  for  urethra  in 
exstrophy  of  bladder,  1064— ab 
red  indican,  its  clinical  signifi¬ 
cance,  Metchnikoff  theory,  1055 
— ab 

rhythm  of  secretion  of,  and  diure¬ 
sis  induced  by  ingestion  of  water, 
study  of,  808 — ab 

saccharin  in,  determination  of,  1324 
— ab 

safranin  test  for  sugar  in,  1856 — ab 
segregated,  test  of  kidney  function¬ 
ing  by  determination  of  propor¬ 
tion  of  diastase  eliminated  in, 
975 — ab 

sulphur  in,  determination  of,  2013 
— ab 

test,  urochromogen,  and  diazo  reac¬ 
tion,  1852 — ab 

Urology,  bismuth  paste  in,  627 — ab 
radium  in,  1631 — ab 
Urticaria,  colon  lavation  in,  806 — ab 
Utah  medical  news,  411,  1389 
state  board  April  report,  78 
state  board  July  report,  615 
Utero-ovarian  asthma,  2083 — ab 
Uterus,  aborting,  gangrenous  perfora¬ 
tion  of,  807— ab 

and  bladder,  prolapse  of,  434 — ab 
and  left  kidney,  absence  of,  532 — ab 
and  uterine  hemorrhage,  insuffi¬ 
ciency,  atony  and  hyperplasia  of, 
445 — ab 

cancer  of,  1310-ab,  1494-ab,  1932-ab 
cancer  of,  oliguria  and  chronic 
uremia  with,  539 — ab 
cancer  of,  operability  of  recur¬ 
rences  after  removal  of,  1062 — ab 
cancer  of,  prophylaxis  of,  176 — ab 
cancer  of,  recurrence,  after  5  years, 
1509— ab 

cancer  of,  technic  of  radical  ab¬ 
dominal  operation  for,  1932 — ab 
Cervix  of,  See  Cervix-Uteri 
Cesarean  section  for  impassable  con¬ 
traction  ring  of,  1762 — ab 
conservatism  in  operations  on,  1403 
— ab 

descent  or  displacement  of,  with 
chronic  metritis,  treatment  of, 
1224— ab 

diseases  of,  simulated  by  disease  of 
cecum  and  sigmoid,  536 — ab 
extraperitoneal  Cesarean  section 
does  not  entail  danger  of  rupture 
of,  in  following  childbirths,  447 
— ab 

fibroma  of,  x-ray  in,  2100— ab 


Uterus,  fibromvoma  of,  1150— ab,  1233 

— ab 

fibromyoma  of,  complicating  preg¬ 
nancy,  800— ab 

fibromyomas  of,  and  abdominal  hys¬ 
terectomy,  532 — ab 
fibromyomas  of,  complicating  preg¬ 
nancy,  labor  and  puerperium, 
1404— ab 

fibromyomas  of,  life  history  of,  892 
— ab 

forceps  for,  802 — ab 
gravid,  incarcerated,  retroflexion 
and  retroversion  of,  968 — ab 
hemorrhage  from,  of  ovarian  origin, 
1853— ab 

hemorrhage  of,  and  insufficiency, 
atony  and  hyperplasia  of  uterus, 
445 — ab 

hemorrhage  of,  and  mvomas,  x-ray 
in,  812— ab 

infantile,  choriocarcinoma  in  pa¬ 
tient  with,  162— ab 
intestinal  obstruction  due  to,  1846 
— ab 

myoma  of,  and  conception,  544— ab 
myoma  of,  and  spinal  caries,  papil¬ 
lary  cystadenoma  of  kidney  with, 
1336—0 

myomas  of,  conservative  surgery  of 
pelvic  organs  in,  1763 — ab 
myomas  of,  dangerous  intraperi- 
toneal  hemorrhages  with,  1850 — ab 
myomas  of,  surgical  treatment  of, 
2016— ab 

prolapse  of,  434 — ab 
prolapse  of,  operation  for,  926 — 0, 
1929— ab 

prolapse  of,  operation  for  extreme 
case  of,  1682 — ab 

retroversion  of,  clinical  study  of, 
1510— ab 

retroversion  of,  ligamentopexy  in, 
172— ab 

suspended  by  round  ligaments, 
modified  Gilliam  operation  for, 
1683— ab 

tearing  of,  after  Cesarean  section, 
898— ab 

tuberculosis  of,  confined  to  myome¬ 
trium,  2014 — ab 

tumor  of,  fibrocystic,  parasitic  oi 
wandering,  2268 — ab 
tumors  of,  benign,  2091 — ab 
unenlarged,  hemorrhage  from,  diag¬ 
nosis  and  treatment  of,  365 — ab 
Uvula  and  its  sins,  502—0 

V 

Vacation  colonies,  1745 
Vaccinal  syphilis,  1415— ab 
Vaccination  against  cholera,  1329— ab 
and  smallpox  in  Japan,  329— C 
Antityphoid:  See  Typhoid 
by  physicians  in  France,  medals  for, 
609 

constitutionality  of  order  of  school 
board  requiring,  1669 
new  method  of,  997—0 
of  -  foreigners,  325 

relation  of  supreme  court  of  science 
to,  1385— E 
scars,  2309 

situation,  St.  Louis,  1748— C 
with  tuberculin  in  tuberculosis, 
1940— ab 

Vaccine,  acne,  2064 
cancer,  tested,  954 
Friedlander,  2064 
new  word  for,  42 — C 
preservation  of,  by  refrigeration, 
413,  722— ab 

serum,  tuberculosis,  2065 
therapy,  49— ab,  1116,  717—0,  2174 
— ab 

therapy  and  immunity,  346 — ab 
therapy  and  serum  therapy  in  oph¬ 
thalmology,  265 — O 
therapy,  application  of,  1717—0 
therapy  as  adjunct  to  surgery,  160 
— ab,  SOI — ab 

therapy,  autogenous,  in  endocardi¬ 
tis,  1719—0 

therapy,  autogenous,  in  prevention 
of  hemoptysis  in  tuberculosis, 
2230—0 

therapy  in  prevention  of  dysentery 
in  infants,  2260 — ab 
therapy  in  ophthalmology,  265—0 
therapy,  in  orthopedics,  49—  ab 
therapy  in  otology,  2064— ab 
therapy  in  tuberculosis,  531— ab 
therapy  in  typhoid,  1498— ab 
therapy  with  serotherapy  in  scarlet 
fever,  92 — ab 

Typhoid:  See  also  Typhoid 
typhoid,  hypodermic  and  intramus¬ 
cular  inoculation  of  bacterial  vac¬ 
cines  as  demonstrated  by  experi¬ 
ments  with,  354 — ab 
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Vaccine  virus,  preservation  of,  15  6 
— *b 

Vaccines  and  opsonins,  typhoid,  351 

—ah 

and  serums  in  gonorrhea,  results 
following,  and  complications,  183J 
— ah 

autogenous,  prevention  of  hemor¬ 
rhage  in  pulmonary  tuberculosis 
bv.  2230 — O 

autogenous,  technic  of  elaborating, 
1042 

bacterial,  and  serotherapy  in  puer¬ 
peral  septicemia,  1402-ab,  1932-ab 
bacterial,  factor  in  therapeutics, 
2007— ab 

bacterial,  hypodermic  and  intra¬ 
muscular  inoculation  of,  as  dem¬ 
onstrated  by  experiments  with  ty¬ 
phoid  vaccine,  354 — ab 
bacterial,  in  children  s  diseases, 
1414— ab 

bacterial,  in  diseases  of  aged,  1590 
— ab 

bacterial,  in  rheumatic  arthritis, 
1674— ab 

in  bacterial  infections  in  infants 
and  children,  717 — ab 
in  eye,  ear,  nose  and  throat  dis¬ 
eases,  620 — ab 

in  gonorrheal  rheumatism,  348 — ab 
in  surgical  tuberculosis,  890 — ab 
staphylococcus,  2065 
typhoid,  bactericidal  power  of 
'  blood  serum  of  typhoid  bacillus 
carrier  before  ai)d  during  active 
immunization  with,  1322 — ab 
typhoid,  in  typhoid,  2023—0 
Vagina,  cancer  of,  racemose,  in  chil¬ 
dren,  1033 — ab 

malignant  rhabdomyoma  of,  in  chil¬ 
dren,  1762 — ab 

plaster-of-Paris  dressing  for,  447— ab 
prefetal  dilatation  of,  in  breech 
presentation,  172— ab 
Vaginal  incision,  value  of,  in  acute 
pelvic  infections,  1675 — ab 
Valgus,  mid-tarsal,  51— ab 
Valve,  tricuspid,  in  child,  malignant 
endocarditis  of,  1326— ab 
Varicocele  in  pregnant  women,  2189 
— ab 

technic  of  operation,  889— ab 
Yarix,  saphenous,  simulating  femoral 
hernia,  2298 — 0 

Vascular  constriction  in  brain  tumor, 
oculomotor  palsies  due  to,  156 — ab 
system,  surgery  of,  1143 — ab 
Vasomotor  center,  reactions  of,  to  sci¬ 
atic  stimulation  and  to  curare, 
84 — ab 

Vein  Anesthesia:  See  Anesthesia 
mesenteric,  thrombosis  of,  1922— ab 
renal,  in  goat,  serum  of  blood  from, 
in  experimental  nephritis,  447 — ab 
to  vein  transfusion  of  blood,  569 — O 
Veins,  mesenteric  and  ovarian,  anas¬ 
tomosis  of,  in  cirrhosis  of  liver, 

35(5 _ ab 

varicose,  cure  of,  by  intravenous 
injections,  968 — ab 
varicose,  of  leg,  modified  extractor 
for  removal  of,  210 — O 
varicose,  of  leg,  treatment  of,  1600 
— ab 

Vegetation,  adenoid,  and  tuberculosis, 
264— ab  . 

Vena-cava,  graft  of,  on  abdominal 
aorta,  1684 — ab 

superior,  aneurysm  of  aorta  com¬ 

municating  with,  1686 — ab 
Venereal  disease,  decline  of,  in  Brit¬ 
ish  army  in  India,  38 
disease,  plea  for  application  of 

methods  of  preventive  medicine 
to,  1136— ab 

diseases  among  seamen  of  merchant- 
marine,  1136 — ab 

diseases,  etiology,  treatment  and 

pathology  of,  2098— ab 
diseases  in  army,  prevention  and 

treatment  of,  1055— ab 
diseases,  symposium  on,  1136— ab 
infection,  accidental,  in  schools, 
prevention  of,  1473 — ab 
lesions  and  herpes  genitalis,  differ¬ 
ential  diagnosis  of,  1808— ab 
prophylaxis,  2257 — ab 
prophylaxis  in  navy  for  benefit  of 
public  health  officials,  1136  ab 


i’enesection  in  children,  1781 — O 
Ventilation,  efficient,  at  sea,  right  to, 
1821 

of  air  passages,  resuscitation  by, 
1510— ab 

of  industrial  establishments,  534 — ab 
of  sleeping  cars,  1138 — ab 
physiologic  aspects  of,  534 — ab 
Ventricle  and  auricular  fibrillation, 
bigeminy  of,  1151 — ab 
right,  penetrating  wound  of,  1595 
— ab 

right,  stenosis  of,  and  hypertrophy 
of  left  heart,  venous  asystole 
with,  1938— ab 

Vermin  as  carriers  of  disease,  42 
Vermont  board,  reappointed  on,  2001 
medical  news,  706,  1655 
state  board  July  report,  1047 
Vertebrae,  cervical,  fourth,  fifth  and 
sixth,  fracture  of  bodies  of,  with 
injury  of  spinal  cord,  158  ab 
Vertigo  from  diagnostic  standpoint, 
status  of,  1272 — O 

Vestibule,  respiratory,  stenosis  of, 
527— ab 

Vesiculitis,  seminal,  and  prostatitis, 
1554 

Vienna  letter,  39,  139,  232,  326,  414, 
610,  791,  957,  1037,  1212,  1299, 

1392,  1569,  1660,  1745,  1825,  1906, 
1994,  2076,  2247 

University,  vacant  seats  in,  957 
Virchow  monument,  unveiling  of,  326 
Virginia  medical  news,  411,  <05,  871, 
1124,  1656,  1742,  1818,  2074,  2307 
state  board  June  report,  1314 
Virus,  vaccine,  preservation  of,  1596 
— ab 

Viscera:  See  also  Organs 
Viscera,  anesthesias  of,  in  tabes  and 
diagnosis  of  acute  inflammatory 
conditions  in  abdomen,  1427 — O 
congestion  and  hemorrhages  in,  in 
influenza,  1422 — ab 
exudative  erythemas  manifested  in, 
1761 — ab 

hollow,  simple  method  of  suturing, 
1685— ab 

importance  of  lavage  of  stomach  in 
diseases  in,  359 — ab 
major  trunk,  lesions  of,  in  epilep¬ 
tics,  530 — ab 

ptoses  of,  and  neurasthenia,  1943 
— O 

ptcses  of,  end-results  of  operations 
for  relief  of  neurasthenic  condi¬ 
tions,  532 — ab 
syphilis  of,  2189 — ab 
transposition  of,  unusual  case  of, 
532— ab 

Visceral  manifestations  in  exudative 
erythemas,  246 — ab 

Viscosimeter  as  aid  in  detection  of 
liquefying  bacteria,  1593 — ab 
Vision,  acuity  of,  tests  of,  472 — O 
requirement  of,  in  public  services 
of  United  States,  547—0 
test  card,  unlearnable,  for  use  in 
naval  services,  534 — ab 
tests  and  public  services  of  United 
States,  697 — E 

Visual  acuity,  tests  of,  472 — O 
standards  for  pilots,  548 — O 
Vits  ore  advertised  by  religious 
press,  951 — E 

Vital  Statistics:  See  Statistics 
Vivisection  no  more  painful  than  tak¬ 
ing  castor  oil,  1120 — E 
Vocal  cords,  in  1,000  cases  of  goiter, 
826—0 

Voice,  singing,  disturbances  of,  and 
causes,  448 — ab 

Vomiting  following  chloroform  anes¬ 
thesia,  adrenalin  in,  2098 — ab 
of  gall-stone,  1024 — O 
of  pregnancy,  glycolysis  in,  91 — ab 
periodic,  in  children,  545 — ab 
Vomitus,  finding  of  brain  tissue  in, 
an  aid  to  diagnosis  of  fractured 
skull,  799 — ab 

Vulva,  hematoma  of,  during  labor, 
777-0,  1201-0 

large  accidental  hematoma  of,  at 
term,  777 — O 


W 

Walnut  tint  hair  stain,  Mrs.  Potter’s, 
1662 

Warts,  removal  of,  1910 — C 
Washington  medical  news,  607,  1389, 
1818 

practice  act,  as  to  persons  en¬ 
titled  to  license  by  prior  prac¬ 
tice,  2265 

state  board  January  report,  1047 
Water  and  malaria,  528 — ab 
closet,  centennial  of,  224 — E 
diuresis  induced  by  ingestion  of, 
and  rhythm  of  secretion  of  urine, 
808 — ab 

drinking,  from  shallow  wells,  pel¬ 
lagra  due  to,  448 — ab 
examination  of,  for  colon  bacilli, 
1399 

filtration  and  typhoid,  780 — E 
household  apparatus  for  distilling, 
1399 

main  factor  in  prevention  of  dis¬ 
ease,  1222 — ab 

organism  isolated  from,  agglutin¬ 
ated  by  typhoid  serum,  1203 — ab 
pu>ication  and  health  officers,  960 
purification  of,  by  hypochlorites, 
699— E 

purification  of,  by  storage,  1029 — E 
purification,  simple,  2069 — E 
running,  self-purification  of,  1043-ab 
supplies,  contaminated,  and  sensi¬ 
tive  officials,  1477 — E 
supplies,  filtration  of,  1986 — E 
supplies,  public,  decrease  in  mor¬ 
tality  following  purification  of, 
Mills-R,eincke  phenomenon  and  Ha- 
zen’s  theorem  concerning,  1054-ab 
supply  and  sewage-disposal  systems 
and  health  authorities,  1560 — E 
supply  and  typhoid  in  Milwaukee, 
211—0 

supply  and  typhoid  of  Montreal, 
1575 

supply,  new,  in  Vienna,  1746 
system,  new,  for  Manila,  1992 
Waters,  mineral,  alkaline-saline,  ac¬ 
tion  of,  on  gastric  secretion,  1937 
— ab 

Weight,  height  and  epiphyseal  devel¬ 
opment  in  boys  and  girls,  com¬ 
parison  of,  967 — ab 
pneumonia  and  acute  fluctuations 
in,  in  dyspeptic  infants,  1238 — ab 
West-Virginia  adopts  medical  de¬ 
fense,  2313 

medical  news,  878,  1209,  1481 
state  board  April  report,  334 
state  board  July  report,  1139 
Whistle  in  stomach,  who  blew  it 
first?  879— C,  1306— C 
Whooping-cough,  quinin  and  hydro¬ 
pathic  treatment  of,  1765 — ab 
convulsions  in,  358 — ab,  2189 
diagnosis  of,  1452 — ab 
encephalitis  after,  895 — ab 
hot  baths  in,  1512 — ab 
purpura  hemorrhagica  in,  1201 — O 
treatment  of,  813 — ab 
with  gastro-intestinal  complica¬ 
tions,  epidemic  of,  628 — ab 
Wire,  loop  of,  for  drawing  up  corner 
of  mouth  in  cosmetic  treatment 
of  facial  paralysis,  443 — ab 
Wisconsin  medical  news,  228,  607, 

787,  872,  1209,  1390,  1656,  1742, 
1991 

pure  food  law,  will  it  be  emascu¬ 
lated?  1897— E 

state  board  July  report,  1578 
state  board  October  report,  1830 
Witness,  wrongful  attempt  to  dis¬ 
credit  physician  as,  2181 
Witnesses,  expert,  matters  on  which 
they  may  be  questioned,  1409 
Wives  and  mothers,  future,  how 
should  health  of,  be  safe-guarded? 
624— ab 

Woman,  lying-in,  how  long  should  she 
stay  in  bed  ?  1156 — ab 
nursing,  influence  of  diet  of,  on 
lactation,  542 — ab 

pregnant,  acute  atrophy  of  liver 
following  2  chloroform  anesthe¬ 
sias  in  quick  succession  in,  368 — O 
pregnant  and  lying-in,  plea  for 
more  intelligent  care  of,  1838 — ab 
Women,  appendicitis  in,  deceptive 
form  of,  802 — ab 

brief  in  defense  of  10-hour  law  for, 
221— E 


fonidn,  cancer  in,  statistics  of, 
1311— ab,  1932— ab 
diseases  of  pelvic  organs  in,  influ¬ 
ence  of  trauma  in  production  of, 
801— ab 

function  of  corpus  luteum,  experi¬ 
mental  production  of  maternal 
placenta  and  mechanism  of  sexual 
cycle  in,  166 — ab 

nervous,  end-results  of  operations 
on,  2005 — ab 

pelvic  infections  in,  new  method 
of  cure  for,  1588 — ab 
pregnant  and  puerperal,  renal  ac¬ 
tivity  in,  revealed  by  phenolsul- 
phonephthalein  test,  2058—0 
pregnant,  intestinal  antiseptics  in, 
2177— ab 

pregnant,  ulceration  of  rectum  in, 
its  part  as  factor  in  abortions, 
432— ab 

pregnant,  varicocele  in,  2189 — ab 
sterilization  of,  with  x-rays,  1239 
— ab 

stricture  of  lower  intestines  from 
inflammation  outside  in,  1059 — ab 
tubal  sterilization  of,  539 — ab 
with  cancer,  duty  medical  profes¬ 
sion  owes  to,  1321 — ab 
Work,  close,  prescribing  of  lenses 
for,  100—0 

hard,  reward  for,  301 — ab 
manual,  in  nervous  diseases,  295 — O 
Worms:  See  also  Helminths 
Worms,  thread,  in  appendix,  127—0 
Wound,  gunshot,  fatal,  1892 — O 
gunshot,  of  brain,  1760 — ab 
gunshot,  of  chest  and  injury  to 
spine,  944 — 0 

gun-shot,  through  head.  2090 — ab 
healing,  new  views  on,  2161— E 
infection,  analysis  of,  in  1,000  con¬ 
secutive  clean  operative  cases, 
1680— ab 

infection  and  puerperal  wound  in¬ 
toxication,  1932 — ab 
infection  and  wound  intoxication, 
puerperal,  1402 — ab,  1932 — ab 
margins,  widely  separated,  approx¬ 
imation  of,  2282 — O 
operation,  colon  bacillus  infection 
of,  1519—0 

Wounds,  abdominal,  useful  stitch  for 
overlapping  fascia  in  closure  of, 
253 — ab 

custom  of  dressing,  and  keeping 
track  of  gauze,  2088 
in  denervated  skin  areas,  healing 
of,  and  its  bearing  on  theory  of 
trophic  nerves,  1413 — ab 
of  heart,  treatment  of,  435— ab 
on  body  surface,  fundamental  prin¬ 
ciples  underlying  treatment  of, 
2025—0 

simple  syrup  for,  77 — ab 
stab,  of  diaphragm,  operative  treat¬ 
ment  of,  2312 — ab 

stab,  sensory  tracts  in  spinal  cord 
after,  362 — ab 
suture  of,  2282 — O 
thyroid  treatment  to  promote  heal¬ 
ing  of,  895 — ab 

treatment  of,  889 — ab,  2148 — O 
Wrist,  gonorrheal  arthritis  of,  498 — O 
Writing,  art  of,  without  use  of  eyes, 
1764— ab 

Wyoming  medical  news,  1296 
state  board  June  report,  1496 
state  board  October  report,  2001 

Y 

Yaws  and  syphilis,  611 — ab 
transmitted  by  fly,  1951— ab 
Yeast  in  vulvar  pruritus  in  diabetics, 
465 — ab 

Yellow-fever,  951 — E 
disappearance  of,  from  Mexican  Re¬ 
public,  1137 — ab 
discovery  of  causes  of,  330 
in  Hawaii,  1742 
in  West  Africa,  1483 
permanent  elimination  of,  661—0 
Yonkerman’s  tuberculozyne,  1301 

z 

Zinc,  electrode  for  ionization  of,  in 
chronic  urethritis,  27—0 
Zuekerkandl,  question  of  successor  of. 
414 
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A 

Abdomen  and  chest,  penetrating 

wounds  of,  (167)  170 
bullet  wound  in,  (23)  440 
carcinoma,  large,  of  right  Fallopian 
tube  palpable  through,  (53)  532 
drainage  of,  into  subcutaneous 

tissues,  in  ascites,  (30)  1935— ab 
gunshot  wounds  of,  (64)  1322 
laparotomy  for  removal  of  gauze 
sponge  9  months  in,  (101)  169-ab 
lower,  adhesions  of,  causes  and 
indications  for  operation,  (151)  971 
oxygen  irrigation  of,  continuous,  in 
abdominal  surgery,  (04)  173 — ab 
painful  spots  in,  with  chronic  ap¬ 
pendicitis,  (51)  441 
palpation  of,  improved  technic  for, 
(98)  175— ab 

pneumonia  with  severe  symptoms 
in,  simulating  acute  diseases  of, 
(144)  362— ab 

right  lower  quadrant  of,  surgical 
conditions  of,  (72)  2097 
upper,  diagnosis  of  chronic  surgical 
lesions  in,  (73)  1932— ab 
upper,  differential  diagnosis  of 
pathologic  conditions  in,  (71) 
2097 

visceral  anesthesias  of  tabes  dorsalis 
and  diagnosis  of  acute  inflamma¬ 
tory  conditions  in,  *1427 
wounds  of,  penetrating,  illustrating 
recuperative  power  in  natives  of 
India,  (11)  2310 

Abdominal  adhesions,  chronic  neuras¬ 
thenia  due  to  operation,  recovery, 
(10)  1325 

adhesions,  postoperative,  oil  in, 
(89)  2015— ab 

and  pelvic  surgery  and  hyperchlor- 
hydria,  (4)  884 

aorta,  graft  of  vena  cava  on,  (119) 
1684— ab 

cancers,  distant  signs  of,  (54)  723-ab 
cavity,  multiple  hvdatid  evsts  in, 
(131)  1331 

cavity,  new  incision  for  operative 
procedures  in,  (61)  252— ab 
Cesarean  section,  status  of,  (80) 
2097 

contusions,  (128)  170,  (75)  2021— ab 
crises  due  to  pathologic  changes  in 
Meckel’s  diverticulum  other  than 
b.v  obstruction  band,  (26)  2011 
diphtheria,  (70)  1842— ab 
disease,  acute,  rectal  palpation  in 
diagnosis  of,  (79)  169 
disease,  pancreatic  reaction  in,  (2) 
439 — ab 

drainavo  (155)  263,  (36)  627  (110) 
1422,  (154)  1512 

drainage  in  gynecologv,  (36)  627 
echinococcus  cyst,  ruptured,  (26) 
1599 — ab 

hysterectomy  for  cancer,  end-re¬ 
sults  of,  (54  )  2187— ab 
hysterectomy  for  fibromyomata  of 
uterus,  (41)  532— ab 
incision,  new,  (61)  252— ab 
incisions,  physiologically  correct, 
(73)  540 — ab 

incisions,  self-retaining  retractor 
for,  (90)  1230 

incisions,  transverse,  (136)  254,  (73) 
2269— ab 

injuries,  early  diagnosis  and  treat¬ 
ment,  (69)  532 

injuries,  internal,  (16)  536 


Abdominal  insufficiency  and  neuras¬ 
thenia,  prevention  of,  after  de¬ 
livery,  (83)  1230 

operations,  active  lobar  collapse  of 
lung  after,  (18)  1687— ab 
operations  on  pelvic  organs,  after¬ 
results  of,  in  1,000  consecutive 
operations,  (43)  89— ab 
operations,  organization  and  man¬ 
agement  of,  (2)  2310 
organs,  pathologic  fixation  or  dis¬ 
placement  of,  and  x-ray  diagnosis, 
(108)  444 

pain,  clinical  significance  of,  (39) 
800 

pain,  diagnostic  value  of,  (27)  884 
palpation  and  auscultatory  percus¬ 
sion,  (71)  1762 

palpation  and  pelvimetry,  (174)  890 
phlebosclerosis  and  slow  progressive 
peritonitis  with  desquamation  of 
epithelium,  all  of  traumatic 
origin,  (95)  1237  ' 
ptosis  or  constipation,  gymnastic 
treatment  of,  (109)  2277— ab 
Section :  See  Laparotomy 
surgery,  complications  in,  (94)  1932 
surgery,  continuous  oxygen  irri¬ 
gation  of  abdomen  in,  (64)  173-ab 
surgery,  diagnostic  errors  in,  (84) 
169 

surgery,  Ephraim  McDowell  father 
of,  (140)  888 

surgery,  important  requirements  in, 
(78)  719 

surgery,  progress  in,  (109)  811— ab 
surgical  shock,  new  treatment  for, 

(65)  1322 — ab 

suture,  median  re-enforcement  of, 
(76)  91 

sympathetic,  manual  treatment  of, 
(21)  531 

symptoms,  severe,  pneumonia  with, 
simulating  acute  diseases,  (144) 
352— ab 

trauma,  location  and  nature  of 
injuries  of  gastrointestinal  tract 
following,  (57)  1412 
traumatism,  rupture  of  intestine 
from,  (158)  804 

tumors,  diagnosis  of,  (33)  1144 
tumors,  large,  and  anterior  wall  of 
abdomen,  diagnosis  by  ausculta¬ 
tion  of  adhesions  between,  (119) 
895 

wall,  anterior,  and  large  abdominal 
tumors,  diagnosis  by  auscultation 
of  adhesions  between,  (119)  895 
wall  after  delivery  and  prevention 
of  abdominal  insufficiency  and 
neurasthenia,  (83)  1230 
wall,  causes  of  rigidity  of,  (101)  541 
wall,  fibroma,  sarcoma  and  fibro- 
myoma  of,  (1)  971— ab 
wall,  hernia  of,  (36)  2312— ab 
wall,  lower,  and  pelvic  organs, 
conservative  surgery  of,  *2215 
wall,  rigidity  of,  (78*)  1850 
w®fb  surgical  emphysema  of,  (45) 

wall,  varices  in,  (84)  630 
wound,  importance  of  care  in 
closing,  (37)  1321— ab 
wounds,  stitch  for  overlapping 
fascia  in  closure  of,  (79)  253— ab 
Abdomino-perineal  operation  for  rectal 
cancer,  (6)  1598— ab 


Abduction,  congenital  defect  of,  with 
retraction  of  eyeball,  (108)  888 
Abnormalities,  six,  from  dissecting 
room,  (20)  1766— ab 
Abortion,  (68)  1939— ab 
and  ruptured  tubal  pregnancy, 
diagnosis  of,  (77)  1932— ab,  (24) 
2094 

death  of  parturient  allowed  to  get 
up  early  after,  (119)  1942— ab 
effect  on,  of  irritable  ulcer  of 
rectum  in  pregnant  women,  (88) 
1763 

induced,  is  it  justifiable,  (98,  99) 
1414 

induced,  suppurative  catarrh  in 
Fallopian  tube  after,  (141)  1853 
induced,  vaginal  Cesarean  section 
for,  (99)  977— ab 

induced,  legal  regulation  of,  (142) 
177 

inevitable,  (82)  253 — ab 
justifiable,  (32)  885 
local  anesthesia  in,  (143)  177 
missed,  and  labor,  (85)  1682 
septic,  pathogenesis  of,  (117)  1331 
septic,  thrombosis  of  pelvic  veins 
following,  (82)  2014 
tubal,  relics  of,  and  their  diagnosis, 
(71)  630— ab 

when  is  it  necessary?  (27)  251 
Abscess,  alveolar,  pathology  and 
treatment  of,  *1255 
and  fistula,  (31)  1688 
appendicular,  localized,  treatment 
of,  *363 

around  sinus  and  abducent  paralysis, 
with  acute  otitis  media,  (102)  810 
brain,  (14)  88,  (31)  434,  (84,  95, 
96)  624,  (45)  1054,  (98)  1056,  (16) 
1680,  (81)  1842,  (91)  1843 
brain,  in  frontal  lobe,  secondary  to 
ethmoiditis  and  frontal  sinusitis, 
(84)  624 

brain,  of  otitic  origin,  operative 
procedure  of,  (91)  1843 
brain,  operation,  (31)  434 
brain,  traumatic,  recovery  after 
operation  7  months  later,  (38) 
2186 

cerebellar,  (98)  1056 
cerebral,  encapsulated,  (14)  88 
cerebral,  with  chronic  suppurative 
otitis  media,  (95)  624 
does  internal  medication  tend  to 
abort  or  cure?  (16)  620 
epidural,  latent  mastoiditis  with, 
(96)  624 

fecal,  evacuation  of,  and  ileosig- 
moidostomy,  carcinoma  of  cecum 
removed  after,  (33)  1766 
formation,  osteal  tuberculosis  with¬ 
out,  diagnosis  and  treatment  of, 
(5)  2181 

formation,  recurrent,  autogenous 
vaccines  in,  (112)  1503 
in  frontal  lobe  of  brain  after  chronic 
frontal  sinusitis,  (16)  1680 
in  left  temporosphenoidal  lobe,  (81) 
1842 

liver,  *500,  (89)  801— ab,  (85)  2014 
liver,  amebic  dysentery  with, 
originating  in  Montreal,  (129)  86 
liver,  amebic,  prevention  and 
treatment  of,  (104)  1684— ab 
liver,  cases  simulating,  (122)  254 
liver,  during  or  consecutive  to 
typhoid,  (80)  173— ab 


Abscess,  liver,  following  acute  ap¬ 
pendicitis,  (3)  1148 
liver,  in  boy  of  8,  operation,  (159) 
254 

lung,  pneumotomy  for,  (62)  356 
of  cornea,  ring.  (124)  351 
of  larynx,  (110)  1844 
pelvic,  ante-uterine,  sequestration 
and  drainage  for,  (81)  85 
perigastric,  hepatic  gumma  simu¬ 
lating,  (43)  348 
perirectal,  (149)  87 
peritonsillar,  cause  and  treatment, 
(136)  971 

retropharyngeal,  (100)  86,  (4)  1319 
— ab 

submaxillary,  caused  by  use  of 
infected  toothpick,  (106)  1844 
subperiosteal,  in  mastoid  region, 
treatment  of,  (144)  1604,  (90)  1843 
subphrenic,  (102)  887,  (69)  1600— ab 
subphrenic,  complicating  pregnancy 
with  sloughing  of  spleen,  (50)  256 
subphrenic,  originating  in  pancreas, 
transpleural  operation  for,  (50) 
1328 

tuberculous,  diagnostic  puncture  in 

(72)  886 

urethral  and  prostatic,  posterior, 
surgery  of;  resulting  fistula,  (32) 

Abscesses,  cold,  puncture  in  treatment 
of,  history  of,  (53)  1151 
fixation,  in  chronic  lead  poisoning, 
(97)  631— ab 

liver,  cholangitic,  multiple,  cured 
by  drainage  of  gall-bladder,  (108) 
895 

liver,  recurring,  (36)  2268— ab 
liver,  rupture  of,  into  lungs,  (16) 
1598 

sinuses  and  fistulas,  bismuth-vaselin 
paste  for,  (151)  889 
Absorption  in  great  omentum,  (116) 
2190 

Acapnia  and  shock,  (67)  85— ab,  (73> 
2014 

and  shock;  failure  of  circulation, 

(73)  2014 

as  factor  in  dangers  of  anesthesia, 
(67)  85— ab 

Acardius  amorphus,  (123)  1156 
Accidental  and  industrial  poisonings 

(95)  1851— ab 

Accidents  due  to  swiftly  moving 
machines,  their  automatic  rational 
prevention,  *2296 

industrial,  arousing  latent  internal 
disease  in  apparently  sound  in¬ 
dividuals,  (79)  975 
industrial,  to  hands,  (97)  1419 
neuroses  after,  (70)  975 
Accommodation:  See  also  Eye 
Accommodation  and  ciliary  muscle 

(96)  2270 

Accouchement:  See  Delivery 
Acetonemia  in  child,  acute  attack  of, 
(12)  1765 

Acetonuria  and  periodic  vomiting  in 
children,  (152)  545— ab 
Achlorhydria  hemorrhagica  gastrica, 

Achondroplasia,  (48)  800— ab 
Achylia-gastrica,  existing  theories  and 
new  theory  of  etiology,  (9)  884-ab 
pyloric  insufficiency  and  flora  with, 

(129)  94 

Acid:  See  also  Acids 
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Acid,  acetic,  and  sodium  carbonate 
aeroreaction,  (153)  178 — ab 
acetic,  clinical  importance  ot  dif¬ 
ferentiation  of  effusions  and 
transudates  by  response’  to,  (138) 
262— ab 

acetic,  formation  of  beta-oxybutyric 

acid  from,  (131)  1238 
benzoic,  detoxification  of,  by  optical 
isomers  of  leucin,  (129)  970 
beta-oxybutyric,  formation  of,  from 
acetic  acid,  (131)  1238 
beta-oxybutyric,  formation  of,  in 
animal  organism,  (128)  633 
boric,  influence  of,  on  diastasic 
action,  (50)  893 

boric,  presence  and  utility  of,  in 
yegetable  life,  (37)  172 
Carbolic:  See  Phenol 
citric,  cultivation  of  Leishman 
bodies  in  blood  from  spleen  with 
addition  of,  (152)  178 
hydrochloric^  absence  of,  with  blood 
in  stomach  secretion  as  symptom 
of  chronic  gastritis,  *1790 
hydrochloric,  free,  in  stomach, 
direct  determination  of,  (48)  2274 
— ab 

Intoxication:  See  Acidosis 

lactic,  bacilli,  influence  of,  on 
intestinal  flora,  (68)  258 
lactic,  bacillus,  culture  of,  in 
chronic  specific  urethritis,  (7) 
1320— ab 

lactic,  in  metabolism,  (41)  1150 
lactic,  therapy,  (5)  2271 
nitric,  intoxication  from  industrial 
inhalation  of,  (83)  1601 
nucleinic,  little  prophylactic  effi¬ 
cacy  in  subcutaneous  injection  of, 
before  laparotomies,  (128)  1852 
nucleic,  not  reliable  as  prophylactic 
for  puerperal  fever,  (145)  544 
oleic,  and  its  soaps,  action  of,  on 
blood,  (12)  2017— ab 
oleic,  presence  of,  in  stomach  con¬ 
tent  sign  of  gastric  cancer,  (96) 
1602— ab 

Salicylic:  See  also  Salicylates,  and 
Sodium  Salicylate 
salicylic,  and  its  preparations, 
actions  and  uses  of,  especially  in 
rheumatism,  (67)  968 
Uric:  See  Uric  Acid 
Acidity,  gastric,  estimation  of,  by 
effervescence  on  ingestion  of 
alkali,  (84)  91 — ab 
Acidosis,  (6)  1686 
histologic  determination  of,  (168) 
898 

ileocolitis  complicated  by,  *991 
in  children,  idiopathic,  (37)  1767-ab 
non-diabetic,  clinical  significance 
of,  (100)  1231 
primary,  recovery,  (30)  2018 
Acids:  See  also  Acid 
Acids,  aspartic  and  glutaminic,  sep¬ 
aration  and  estimation  of,  (8S) 
1413 

dibasic,  unsaturated,  behavior  of 
molds  toward  stereo-isomers  of, 
(118)  1324 

fat,  hemolytic,  free,  in  liver  with 
acute  yellow  atrophy  and  phos¬ 
phorus  poisoning.  (90)  92 
fatty,  ami  fat  in  feces,  new  method 
for  determination  of,  (129)  254-ab 
fatty,  higher,  carbohydrate  esters 
of,  (130)  254 

fatty,  mode  of  oxidation  of  phenyl 
derivatives  of,  a  correction,  (52) 
719 

fatty,  volatile,  and  esters,  pro¬ 
duction  of,  in  Cheddar  cheese  and 
relation  to  development  of  flavor, 
(131)  254 

Acne,  colon  lavation  in,  (10)  806 — ab 
rosacea,  eye  symptoms  in.  so-called 
rosacea  keratitis,  (99)  802 
vulgaris,  acne  bacillus  suspensions 
for,  (118)  2270— ab 

Acnitis  and  lupus  of  face,  miliary, 
disseminated  determination  of 
tubercle  bacilli  in,  (86)  894 
Aconite,  (17)  1228,  (17)  1320,  (13) 

1410 

poisoning,  (28)  1935 
Acromegaly,  (142)  1934 
and  goiter,  (57)  1321 
tumor  off  hypophysis  cerebri  with¬ 
out,  (157)  1063 

with  hypertrophied  heart,  (9)  16S6 
Actinomycosis,  (15)  965 
abdominal,  fatal,  case  of,  (151)  545 
etiology  of,  (2)  530— ab,  *1261 
experimental  production  of,  in 
guinea-pigs  inoculated  with  con¬ 
tents  of  carious  teeth,  (2)  530 —  ah 
intrataryngeal,  primary,  (75)  1642 

-ab 


Actinomycosis  of  liver,  (132)  1852 
of  orbit,  (78)  540  -ab 
of  tongue,  (64)  1328 
parametritis  due  to,  (153)  1512 — ab 
potassium  iodid  in,  (10)  1503 
serodiagnosis  of,  differential  im¬ 
portance  of,  (66)  91— ab 
Activator,  radiologic,  (97)  725 
Active-principles  vs.  gross  drugs,  (8) 

.  1928 

Adams-Stokes  svndrome,  (58)  1412, 

(35)  2273 

Morgagni,  symptom-complex  and  its 
differentiation  in  electrocardio¬ 
gram,  (94)  1330 

syndrome,  diffuse,  purulent,  ven- 
trieulo-septal  myocarditis  with, 
*1065 

syndrome  with  complete  heart- 
block  without  destruction  of 
bundle  of  His,  (41)  168-ab 
Addison’s-disease,  (102)  86,  (4)  432 
and  hyperplasia  of  lymphatic  ap¬ 
paratus  and  thymus,  (132)  261 — ab 
with  amyloid  or  occlusion  of 
suprarenals  or  hypernephroma, 
(92)  1330— ab 

Address,  historical,  at  bicentennial  of 
Berlin  CharitG  Hospital,  (85)  92 
Adenitis,  acyte,  radiotherapy  in,  (51) 
1848 

in  children,  cervical,  tuberculous, 
vaccine  therapy  of,  (28)  1760 
suppurative,  of  glandular  origin, 
radiotherapy  of,  (68)  91 
suppurative,  under  sternocleidomas¬ 
toid  treated  with  streptococcus 
vaccine,  (6)  1228 

tuberculous,  cervical,  treatment  of, 
at  Sea  Breeze  Hospital,  (45)  434 
tuberculous,  obscure,  (149)  438 
Adenocarcinoma  of  vagina,  primary, 
(166)  1771 

Adenoid  tonsils,  hypertrophied,  an 
etiologic  factor  in  backward  chil¬ 
dren,  (41)  1500 

and  tonsil  hypertrophy  as  factor  in 
arresting  development  of  teeth 
and  alveolar  processes,  (101)  1414 
growth  and  tonsils,  fatality  follow¬ 
ing  removal  of,  (37)  1052 
Adenoids  and  tuberculosis,  (173)  264 
— ab 

plea  for  prevention  of,  (76)  1413 
symptoms  and  effects  of,  (104)  436 
— ab 

value  of  early  diagnosis  and  treat¬ 
ment  of,  (162,  163)  87 
Adenoidectomies,  causes  of  failures  in, 
(16)  1051 

Adenomata,  multiple,  (84)  1763 
multiple,  of  rectum,  pathology  ot, 
(6)  884,  (85)  1763 

Adenopathy  in  child,  bronchial,  tu¬ 
berculous,  early  diagnosis  of,  (11) 
1765 

Adhesions,  abdominal,  chronic  neu¬ 
rasthenia  due  to,  operation,  re¬ 
covery,  (10)  1325 

abdominal,  postoperative,  oil  in, 
(89)  2015— ab 

between  large  abdominal  tumors 
and  anterior  wall  of  abdomen, 
diagnosis  by  auscultation,  (119) 
895 

of  lower  abdomen,  causes  and  indi¬ 
cations  for  operation,  (151)  971 
prevention  of,  *312 
Adiposis  and  lipomatosis,  (85)  532 
Dolorosa :  See  also  Obesity 
Adiposis  dolorosa,  (86)  169,  (26)  256 
dolorosa  in  mother  and  daughter, 
*1373 

Administration  of  drugs,  variation  of 
dosage  dependent  on  method  of, 
*746 

Adnexa,  Uterine:  See  Ovaries  and  Fal¬ 
lopian  Tubes 

Adnexitis:  See  Oophorosalpingitis 
Adolescence,  albuminuria  of,  (96)  533 
and  sex  problem,  (66)  1682 
in  girls,  chemical  tendencies  of, 
(116)  436 

Adrenal:  See  also  Adrenals 
Adrenal  activity,  thyroid  secretion  as 
factor  in,  *1724 

principle,  action  and  uses  of,  (147) 
1845 

sarcoma  of,  (13)  965 
tuberculosis,  primary,  in  juvenile 
general  paresis  with  meningeal 
infection,  (13)  798 
tumor  of,  with  metastasis  in  orbit, 
(106)  1503 

Adrenalectomy  and  glycosuria,  (68) 
84 

Adrenalin:  See  also  Epinephrin 
Adrenalin  and  spartein,  influence  of 
intravenous  injections  of,  on  dog’s 
heart,  (128)  971— ab 


Adrenalin,  continuous  intravenous  in¬ 
fusion  of,  (38)  2101 
in  vomiting  after  chloroform  anes¬ 
thesia,  (8)  2098 — ab 
saline  infusion,  possible  dangers  of, 
(175)  1855— ab 

Adrenals:  See  also  Adrenal 
Adrenals,  induction  of  pancreatic 
activity  by  removal  of,  (34)  2012 
— ab 

Adult:  See  also  Adults 
Adult  and  child  life,  essential  differ¬ 
ences  between  physical  findings 
in,  *1008 

hypodermic  use  of  quinin  in,  in 
malarial  hematuria,  (155)  971 
Adulteration  of  organic  remedies,  his¬ 
torical  sketch  of,  (136)  812 
Adults,  constipation  in,  (26)  88 
hernia,  inguinal,  congenital,  in, 
simple  resection  of  ligated  sac 
for,  (69)  91 

Adventitia,  sclerosis  of,  (25)  1846 
Advertising,  medical,  in  remote 
times,  (104)  1764 

Aerology,  progress  in,  (143)  1771 
Aerophagia,  (41)  1688,  (30)  1929 
causes  and  treatment,  (99)  533 
nervosa,  (149)  1765 

Aerotherapy,  (29)  800 — ab 
After  ten  years,  (12)  626 
Agar-agar  in  chronic  constipation, 
(31)  89—  ab 

in  constipation  of  childhood,  *934 
Age,  anatomic,  physiologic,  psycho¬ 

logic  and  chronologic,  differences 
between,  as  causes  of  derailment, 
(42)  434 
old,  (37)  83 

old,  psychology  and  psychopatholo¬ 
gy  of,  (71)  975 

problems  in  industrial  hygiene, 

(141)  534— ab 

Aged,  diseases  of,  bacterial  vaccines 
in,  (2)  1590— ab 

method  of  anesthetizing  in  operat¬ 
ing  on,  (13)  620 — ab 
Agencies,  relief,  responsibilities  of, 
in  prevention  of  infant  mortality, 
(129)  437 

Agglutinating  power  of  blood,  signifi¬ 
cance  of,  during  and  after  ty¬ 
phoid,  (96)  1231 

Agglutination  and  cultivation  of  and 
toxin  formation  by  cholera  vi¬ 
brios,  (161)  2103 

Agglutinins  of  B.  dysenteric,  persist¬ 
ence  of,  (10)  798 
Ailments:  See  also  Diseases 
Ailments,  acute,  in  drug  habitues, 
treatment  of,  (63)  1501 
common,  (41)  1599 
Ainhum,  case  of,  (81)  349 
complicating  uncinariasis  in  Amer¬ 
ican  white  girl,  (7)  1228 
Air  analysis,  bacteriologic  methods 
for,  (164)  1415 

and  food  passages,  direct  methods 
of  examining,  (18)  2271 
and  soil,  radioactivity  of,  (81)  2021 
bacteria,  new  and  improved  method 
for  enumeration  of,  (130)  351 — ab 
Compressed:  See  Compressed  Air 
drv,  and  its  effect  on  health,  (154) 
534 

embolism  during  labor,  (9)  1846 
embolism,  treatment  of,  (60)  1328 — 
ab,  (120)  1685— ab 
embolism  with  placenta  previa, 
prophylaxis  of,  (132)  2191 — ab 
hydrogen  and  carbon  dioxid,  insuf¬ 
flation  of  lungs  with,  (127)  971 
— ab 

hot,  douche  of,  for  itching  derma¬ 
toses,  (73)  2021 

hot,  douche  of,  in  gynecology,  (86) 
2022 

hot,  in  phagedenic  chancroid  and 
chancre,  (13)  2094 
in  blood-vessels  in  medicolegal  au¬ 
topsies,  (6)  966 

in  lungs,  therapeutic  reduction  of 
pressure  of,  (83)  1940 — ab 
inspired,  cooling  of,  in  ether  anes¬ 
thesia,  (79)  356,  (140)  897 
insufflation  of,  in  pleurisy  with  ef¬ 
fusion,  (139)  1511 — ab 
measurement  of  volume  breathed, 
(112)  358 

Passages:  See  Respiratory  Tract 
sea,  and  sunshine  for  tuberculosis  in 
children,  (48)  1848— ab 
superheated,  in  after-treatment  of 
laparotomies,  (108)  1061 — ab 
superheated,  in  erysipelas,  (113)  176 
— ab 

superheated,  in  gangrenous  lesions 
after  delivery,  (41)  807 — ab 
superheated,  weight  treatment  and 
vibratory  massage  in  conservative 
gynecology,  (80)  356 


Air,  Swallowing:  See  Aerophagia 
Alabama,  fevers  in,  (64)  349 
geographic  distribution  of  uncinaria¬ 
sis  in,  (60)  719 

Medical  Association  of,  (158)  170 
Albany  guild  for  care  of  sick,  (71) 
1146 

Albinism  and  medical  research,  (23) 
1760 

Albumin  bodies  and  fat  deposits  in 
liver,  (57)  723 

content  in  urine,  rapid  determina¬ 
tion  of,  (148)  1332— ab 
expectoration  after  thoracocentesis, 
(72)  2274 

in  sputum  not  always  due  to  tu¬ 
berculosis,  (100)  977 
milk  in  infant  feeding,  (107)  93 — ab, 
(94)  444— ab,  (84)  541— ab,  (152) 
898— ab 

nephritis  without,  (18)  621 — ab 
reaction  in  tuberculous  sputum, 
(150)  634— ab 

vegetable,  putrefaction  of,  (148)  361 
Albuminoids  in  urine  and  parturients, 
(60)  539 

sensitiveness  of  organism  to,  (110) 
1769 

Albuminuria  of  adolescence,  (96)  533 
orthostatic,  influence  of  creeping  ex¬ 
ercises  on,  (71)  2021 — ab 
regulatory,  (121)  896— ab 
significance  of,  in  diagnosis,  (46) 
355 

transient,  favorable  sign  after  lap¬ 
arotomy  for  peritoneal  tubercu¬ 
losis,  (178)  1064 — ab 
Ubumosuria,  alimentary,  (151)  1240 
Alcohol,  action  of,  on  human  svstem, 
(44)  355— ab 

action  of,  on  normal  intact  unan- 
estbetized  animal,  *372 
action  of,  on  powers  of  perception 
and  memory,  (167)  362— ab 
an  active  cause  of  insanity,  (83) 
719 

analeptic  action  of,  in  pathologic 
conditions,  (82)  174 — ab 
and  legal  medicine,  (16)  1498 
and  muscular  fatigue,  influence  of, 
on  normal  defenses,  (114)  350-ab 
and  nephritis,  *279 
as  medicine  in  heart  disease,  (107) 
260— ab 

effect  of,  on  psvehoneuroses,  (38) 
•2184 

effects  of,  from  scientific  standpoint, 
(36)  251 

effects  of  moderate  doses  of,  (23) 
171 

effects  of,  on  nervous  system,  (164) 
352 

ethvlic  and  amvlic,  differentiated, 
(149)  1233 

gastritis  due  to,  and  experimental 
gastritis  in  animals,  (27)  799 
group,  physiologic  action  and  ther¬ 
apeutic  uses  and  abuses  of,  (149) 
1233 

infiltration  of  superior  laryngeal 
nerve,  durable  anesthesia  of  tu¬ 
berculous  larynx  by,  (85)  1941 -ab 
influence  of,  on  nitrogenous  meta¬ 
bolism  in  men  and  animals,  (66) 
2014— ab 

influence  of,  on  syphilitic  serum  in 
Wassermann  reaction.  (144)  813 
injections  in  neuralgias,  (94)  1056, 
(11)  2267 

injections  in  neuralgia,  technic  for, 
(75)  630— ab 

injections  in  superior  laryngeal 
nerve  in  dysphagia  of  laryngeal 
tuberculosis,  (14)  354 — ab 
intoxication,  rupture  of  bladder  dur¬ 
ing,  (122)  1156 
in  therapeutics,  (84)  719 
only  narcotic  poison,  (119)  1414 
paste  for  sterilization  of  hands, 
(87)  1237 

pharmaceutical  action  and  thera¬ 
peutic  uses  of,  (152)  804 
physico-chemical  hypotheses  in  re¬ 
gard  to  pharmacologic  and  toxic 
action  of,  (139)  95 
physiologic  action,  uses  and  abuses 
of,  in  circulatory  disturbance  of 
acute  infections,  *2034 
problem  as  seen  in  ancient  and 
modern  times,  (14)  1326 
problem,  education  as  essential  as 
legislation  in  solving.  (149)  1233 
question,  (46)  348 

sterilization  of  hands  without  pre¬ 
liminary  scrubbing,  (86)  357 
Alcoholic  extracts  and  lipoids,  with 
active  and  inactive  serum  in  sero¬ 
diagnosis  of  syphilis,  (29)  201 1  - 
ah 
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Alcoholic  fermentation,  influence  of 
concentration  of  saccharose  in, 
(33)  2186 

neuritis  in  children,  (87)  1850 — ab 
psychoses,  (70)  1146 — ab 
vapor  mixed  with  oxygen,  ther¬ 
apeutic  use  of,  (6)  2017 — ab 
Alcoholics,  chronic,  plea  for  state  in¬ 
stitution  for  treatment  of,  (66)  532 
Alcoholism,  amnesia  due  to,  (19)  1051 
and  drug  addictions,  (177)  438 
and  its  associated  evils,  instruction 
of  academic  students  of  both 
sexes  in  dangers  of,  (22)  2267 
chronic,  clinical  study  of  460  cases, 
•279 

chronic,  nervous  system  in,  (5)  2016 
etiology  of,  (113)  1503 
hypertension  due  to,  treatment  of, 
by  D’Arsonvalization,  (87)  1055 
Aldelivd,  acetic,  in  alcoholic  fer¬ 
mentation,  yeast  fungi  and,  (36) 
172 

acetic,  not  normal  product  of  alco¬ 
holic  fermentation,  (35)  172 
Alexander-Adams  operation,  local  an¬ 
esthesia  for,  in  13  cases,  (106) 
1155—  ab 

Algal  pollution  in  reservoirs  of  Pan¬ 
ama  Canal  Zone,  control  of,  (170) 
1415 

Alien  aggressions,  influence  of,  on  ex¬ 
perimental  Malta  fever,  (146)  95 
Aliens,  pupil  conditions  in,  signifi¬ 
cance  and  suggestions,  (74)  801 
Alimentary:  See  also  Gastro-intestinal 
Alimentary  calcification,  experi¬ 
mental,  of  arteries,  (157)  898 
Alimentation,  duodenal,  (13)  434— ab, 
(97)  1595 

Alkali,  effect  of,  on  melanin,  (65)  1682 
estimation  of  gastric  acidity  by  ef¬ 
fervescence  on  ingestion  of,  (84) 
91— ab 

Alkalies,  caustic,  esophageal  stenosis 
following  swallowing  of,  *1857 
earthy,  in  blood  of  dvspeptic  in¬ 
fants,  (92)  1769 

Alkaline  phenol  method  of  determin¬ 
ing  organic  oxidizing  and  reduc¬ 
ing  substances,  (124)  542 
Alkaloids,  migration  of,  in  grafts, 
(48)  1058 

Alkaptonuria,  (133)  254 — ab 
Alkylamines  as  products  of  Kjeldahl 
digestion,  (53)  719 

Allergy  of  skin,  research  on,  (66)  893 
— ab 

Alopecia  and  seborrhea,  *1074 
of  dental  origin,  (49)  807 
seborrheica,  pityroides  or  furfur- 
acea,  (103)  533— ab 
Aluminum  splints,  internal,  use  of, 
in  fracture,  (7)  348 
Alveolar  abscess,  pathology  and  treat¬ 
ment  of,  *1255 

processes  and  teeth  as  points  of  en¬ 
trance  for  tubercle  bacillus,  *495 
processes  arrested  by  hypertrophy 
of  adenoid  and  other  tonsillar 
glands,  (101)  1414 
Amaurosis:  See  Blindness 
Amblyopia  due  to  methyl  alcohol, 
(100)  802 

ex  anopsia  with  acquisition  of  good 
vision,  (159)  438 
symbol,  congenital,  (86)  85 
toxic,  and  optician,  (53)  2013 
Ambulance  surgery,  its  problems,  (10) 
1320 

Ameba  of  dysentery,  pathogenicity 
of,  (58)  2102 

Amebiasis,  (19)  166— ab,  (35)  1144— ab 
intestinal,  ipecac  in,  (127)  1844— ab 
intestinal,  without  diarrhea,  (105) 
16S4— ab 

skin  manifestations  of,  (86)  1763-ab 
without  dysentery,  (160)  1765 
Amebiform  protozoon,  infection  of 
stillborn  infant  by,  (35)  966 
Amenorrhea,  (88)  1147 
and  tertiary  syphilis,  (68)  975— ab 
America,  impressions  of,  by  v.  Eisels- 
berg,  (124)  725— ab 
American  Electrotherapeutic  Associa¬ 
tion,  20th  anniversary  of,  (3)  1759 
Medical  Association,  home  of, 
*1469,  *1552,  *1728 
Medical  Association,  last  meeting  of 
Council  on  Medical  Education  of, 
with  comparison  of  conditions  now 
existing  in  California,  (56)  349 
Proctologic  Society,  review  of  his¬ 
tory  of,  from  organization  in  1899 
to  date,  (90)  1763 

Ametropia,  cards  for  subjective  cor¬ 
rection  of,  *472 

Amid  nitrogen  in  proteins,  determi¬ 
nation  of,  (62)  2013 
Amino-acids  in  infant's  urine,  (104) 
1237 


Amino-acids,  insoluble  lead  salts  of, 
(61)  1682 

Ammonia  in  blood  of  dogs  and  cats, 
concentration  of,  necessary  for 
ammonia  tetany,  (86)  1413 
in  diabetic  urine,  Ronchese-Mal- 
fatti  test  for,  (103)  725,  (147)  813 
— ab 

neutralizing  function  of,  in  urine, 
(92)  174 

nitrogen,  urinary,  improvement  of 
Folin  method  of  determination 
of,  (54)  2013— ab 

tetany,  concentration  of  ammonia 
in  blood  of  dogs  and  cats  neces¬ 
sary  for,  (86)  1413 
Amnesia,  alcoholic,  report  of  case, 
(19)  1051 

hysterical,  (77)  801 

prognosis,  diagnosis  and  treatment, 

(21)  973 

Amniotic  bands,  cause  of  development 
of,  (146)  897 

Amputation  for  gangrene  and  diabetic 
phlegmons,  improved  technic  for, 
(126)  1238— ab 

in  childhood,  conical  stump  after, 

(22)  1929 

interscapulo-thoracic,  for  malignant 
diseases,  (39)  1680 
of  epiglottis  in  laryngeal  tubercu¬ 
losis,  67)  1594— ab 
Amputations,  (26)  1057 
double,  synchronous,  rapid,  (56)  886 
in  childhood,  consequences  for 
growth  of  bone  later,  (83)  540-ab 
major,  control  of  hemorrhage  by 
forceps-tourniquet  in,  (69)  1931 
Amusia  and  stuttering,  *208 
Amyl-nitrite,  experimental  adminis¬ 
tration  of,  significance  of  dicrotic 
pulse  after,  (109)  726 
Amyloid  degeneration,  general,  in 
Japan,  (95)  1419 
local,  of  thyroid,  (152)  1063 
of  suprarenals,  Addison’s  disease 
with,  (92)  1330— ab 
Amyloidosis  of  heart,  (112)  2190 
Amyotonia  congenita,  *364 
Anaerobic  culture  of  intestinal  micro¬ 
organisms,  (11)  2185 
Analgesia:  See  also  Anesthesia,  Anal¬ 
gesia  and  Electric  sleep,  (10)  2267 
Anamnesis:  See  History 
Anaphylactia,  *1374 
Anaphylactic  shock  in  dog,  physiol¬ 
ogy  of,  (49)  1054— ab 
Anaphylaxis,  active,  in  carcinoma, 
negative  research  on,  (109)  977 
and  antibodies  concerned,  (97)  969 
— ab 

and  clinical  medicine,  (122)  437 
and  hemolysin  intoxication,  (100) 
1941 

and  idiosyncrasy,  drug  eruptions  as 
expression  of,  (129)  633 
and  immunity,  (157)  87,  (59)  1768 
and  infection,  (70)  1939 — ab 
and  internal  secretion,  (71)  1939 — ab 
and  serotherapy  in  cerebrospinal 
meningitis,  (53)  538 — ab 
bronchial  asthma  as  phenomenon 
of,  *1021 

for  cow’s  milk  in  infants,  (49)  628 
from  cellular  endotoxins,  research 
on,  (187)  899 

from  gastric  juice  in  cancer,  (193) 

1856 

immediate,  of  guinea-pigs,  pro¬ 
phylactic  action  of  atropin  in, 
(90)  1413— ab 

in  guinea-pigs,  effect  of  vagus  sec¬ 
tion  on,  (83)  1146 
in  hay-fever,  nettlerash  and  asthma, 
(30)  1847 

modification  of  serotherapy  for  pre¬ 
vention  of,  (97)  541— ab 
passive,  in  carcinoma,  negative  re¬ 
search  on,  (110)  977 
serum,  (5)  2186 — ab 
serum,  influence  of  chloral  hydrate 
on,  (50)  1054— ab 

Anastomosis,  arterial,  rectosigmoidal, 
(128)  1685— ab 

arteriovenous,  (28)  722,  (37)  1327 
end-to-end,  of  brachial  artery,  (69) 
349— ab 

end-to-end,  of  blood-vessels,  prac¬ 
tical  mechanical  method  of,  *1785 
hepaticoduodenal,  (55)  435— ab 
intestinal,  end-to-end,  bv  invagina¬ 
tion  method,  (74)  435— ab 
intestinal,  experiments  in,  (29)  1144 
— ab 

intestinal,  new  method  of,  (118) 
1232— ab 

nerve,  and  muscle  group  isolation  in 
paralyses  of  extremities,  (80)  1230, 
(148)  1597— ab 

nerve,  failure  of,  in  infantile  par¬ 
alysis,  (8)  1325 


Anastomosis  of  mesenteric  and  ovar¬ 
ian  veins  in  cirrhosis  of  liver, 
(64)  356— ab 

of  ureter,  after  accidental  division 
of,  (113)  1844— ab 
of  vas  deferens,  time  following  op¬ 
eration  necessary  for  successful  is¬ 
sue,  (150)  804 

Anatomist,  Emanuel  Swedenborg  as, 
(22)  1765 

Anatomy  and  clinic,  (60)  2103 
microscopic,  recent  progress  in, 
and  differentiation  of  cancer, 
*1513 

pathologic,  and  semicentennial  of 
Berlin  Medical  Society,  (51)  2020 

Ancistrodon  contortrix,  poisoning 
from,  *770 

Anemia  and  hyperemia,  local,  by  arti¬ 
ficially  altering  distribution  of 
blood,  (62)  1328— ab 
aplastic,  (25)  171 

artificial,  Momburg’s  method  of,  by 
suprapelvic  constriction,  (61)  435 
bothriocephalus,  constitutional  pre¬ 
disposition  to,  (99)  542— ab 
diagnosis  of,  (134)  1770 
experimental,  action  of,  on  size  of 
heart,  (70)  2274 
infantile,  simple,  (34)  1235 
infantile,  splenic,  from  Leishman 
bodies,  (149)  447 

lung  suction  mask  in,  (102)  1420-ab 
marked,  of  pernicious  type,  spleno¬ 
megaly  with,  (33)  1500 — ab 
neuropathologic  cytology  of,  (48) 
435 

pathogeny  and  hypodermic  treat¬ 
ment,  (7)  1051 

pernicious,  (71)  886,  *1372 
pernicious,  blood  in,  (20)  1760 
pernicious,  and  syphilis,  (78)  2021 
— ab 

pernicious,  definition  and  treatment 
of,  (1)  1759 

pernicious,  histology  of  intestine 

with,  (65)  2274 

pernicious,  in  child,  (68)  1768 
pernicious,  in  pregnancy,  (46)  1235 
— ab 

pernicious,  iron  metabolism  in, 

(145)  1332 

pernicious,  morphology  of  blood 
production  in,  (93)  894 
pernicious,  progressive,  (158)  1771 
pernicious,  terminating  in  acute 
diabetes,  (5)  1056 
pernicious,  treatment  of,  *593,  (1) 
1759 

pernicious,  with  changes  in  spinal 
cord,  (8)  171,  (158)  352,  (34)  1500 
— ab 

polar,  (167)  889 

pseudoleukemic,  of  infancy,  clinical 
study  of,  *1097 

severe,  intramuscular  injection  of 
blood  in,  (87)  357 — ab 

severe,  peculiar  elongated  and 
sickle-shaped  red  blood-corpuscles 
in,  (31)  2011— ab 

severe,  with  enlargement  of  spleen, 
pathologic  anatomy  of,  (157)  448 
— ab 

splenic,  cure  of,  by  successful  treat¬ 
ment  of  pyelocystitis,  (96)  1941-ab 
splenic,  infantile,  from  Leishman’s 
bodies,  (67)  2274 

tuberculous,  and  hemolytic  jaun¬ 
dice,  case  of,  (80)  1768 

Anesthesia,  (3)  1497 
acapnia  as  factor  in  dangers  of, 
(67)  85—  ab 

and  electric  sleep,  (10)  2267 
and  practitioner,  (9)  348 
apparatus  for  vapor,  *2150 
chloroform,  adrenalin  for  vomiting 
after,  (8)  2098 — ab 
chloroform,  for  children,  (179)  1772 
cocain,  and  inguinal  herniotomy, 
(107)  1148— ab 
dangers,  (5)  2010 

durable,  of  tuberculous  larynx  by 
alcohol  infiltration  of  superior 
laryngeal  nerve,  (85)  1941— ab 
ether,  cooling  of  inspired  air  in, 
(79)  356 

ether,  improved,  apparatus  for, 
(117)  1596 

ether,  intravenous,  local  thrombus 
in,  (82)  1850 

ether,  intravenous,  theoretical  ob¬ 
jections  to,  (116)  260 
ether,  prolongation  of  first  phase 
of,  (147)  262 

for  throat  surgery,  (127)  888 
gas  and  oxygen,  death  under,  (6) 
1928 

general,  (25)  1411,  (77)  2189 
general,  by  Meltzer’s  continuous  in¬ 
tratracheal  insufflation,  (70.  71) 
173 — ab 


Anesthesia,  general,  combination,  (96) 

259 

general,  diet  of  patient  before,  (4) 
1935— ab 

general,  disadvantages  of  scopola- 
min  for,  (58)  257 — ab 
general,  ether,  intravenous,  experi¬ 
ences  with,  (153)  361 — ah 
general,  ethyl  chlorid  in,  (50)  722 
general,  in  head-surgery,  improved 
method  of,  by  glass  nasal  tubes, 
*1258 

general,  intratracheal  insufflation 
for,  (75)  1601— ab 
general,  intravenous,  (118)  175 
general,  mixed,  technic  for,  (91) 
1419 

general,  scopolamin  in,  (134)  544-ab 
general,  with  differential  pressure, 
apparatus,  (77)  1507 
general,  with  part  of  circulation 
shut  off,  (140)  95 — ab,  (92)  86— ab 
in  operations  on  throat,  nose  and 
accessory  sinuses,  (2)  1415 
intratracheal  insufflation,  thorac¬ 
otomy  in  human  being  under, 
by,  (67)  435— ab 
in  traumatic  surgery,  *2226 
local,  (92)  86 — ab,  (168)  255,  (29) 
531,  (54)  886,  (86)  969— ab,  (121) 
1232,  (159)  1845,  (87)  1932,  (6) 

2010 

local  and  general,  (55)  169 
local,  carbon  dioxid  snow  for,  (111) 
1422 

local,  for  Alexander-Adams  opera¬ 
tion,  (106)  1155— ab 
local,  for  Cesarean  section,  (70) 
1762 

local,  for  major  operations,  (161) 
1512 

local,  for  minor  operations  by  prac¬ 
titioner,  (94)  725— ab 
local,  in  endometritis  and  abortion, 
(143)  177 

local,  in  general  surgery,  (6)  2010 
local,  isolated,  of  pudendal  nerve, 
importance  of,  in  operations  on 
scrotum,  perineum  and  anal  re¬ 
gion,  (137)  95— ab 
local,  of  pudic  nerve  in  gynecology 
and  obstetrics,  (144)  544 — ab 
local,  with  quinin  and  urea  hydro- 
chlorid  for,  (80)  349,  (18)  434, 

(54)  538— ab,  (75)  1763— ab,  (94) 
1844,  (25)  1929 

lumbar,  and  rhachi-anesthesia,  (43) 
1761 

of  external  auditory  canal  and  of 
membrana  tympani  with  ethyl 
chlorid  spray,  (5)  432 
of  eyeball  in  nervous  and  mental 
diseases,  (182)  1064 — ab 
oxygen  and  nitrous  oxid,  *2225 
plus  chilling,  blood-pressure  during, 
(126)  1852— ab 
practical,  (131)  888 
principles  of,  (32)  434 
prolonged,  nitrous  oxid  and  oxvgen 
for,  (33)  1228 

prolonged,  with  ethyl  chlorid,  ad¬ 
vantages  of,  (60)  i72 
psychologic  bugbear  of  surgery, 
(114)  1844 
rectal,  (94)  801 

rectal  and  pharyngeal,  apparatus 
for  administration  of,  (160)  87-ab 
spinal,  (104)  169,  (93)  725,  (145) 

1686,  (47)  1848— ab,  (17,  28)  1929, 
(86)  2097,  (101)  2277— ab 
spinal,  by  .Tonnesco’s  technic,  (137) 
634,  (1)  1415— ab,  (67)  2188 
spinal,  hy  Morton  method,  (140) 
1233 

spinal,  collective  inquiry  regarding, 
during  1909,  (72)  1507— ab 
spinal,  commercial  tablets  for,  not 
always  sterile,  (96)  357 
spinal,  dose  of  stovain  in,  deter¬ 
mined  by  blood-pressure  observa¬ 
tions,  (7)  2010 

spinal,  in  gynecology,  (45)  2019— ab 
spinal,  in  hospitals  of  Rome,  (134) 
1604 

spinal,  in  infants  and  children,  (4) 
170 

spinal,  indications  and  contra-indi¬ 
cations  for,  (134)  1596 
spinal,  ocular  palsies  associated 
with,  by  various  solutions,  *380 
spinal,  stovain,  (67)  808 
spinal,  symmetrical  neurotic  gan¬ 
grene  after,  (117)  1852— ab 
vapor,  apparatus  for,  *2150 
vein,  (190)  900 
vein,  technic  for,  (53)  2274 
Anesthesias,  chloroform,  two,  in 
quick  succession  in  pregnant 
woman,  acute  yellow  atrophy  of 
live-'  following,  *368 
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Anesthesias,  visceral,  of  tabes  dorsalis 
and  diagnosis  of  acute  inflam¬ 
matory  conditions  in  abdomen, 

•1427 

Anesthetic,  ethyl-chlorid  as,  com¬ 
parative  danger  of,  *2229 
local,  localized  dermatitis  following 
use  of  quinin  and  urea  hydro- 
chlorid  as,  (89)  1763 
local,  quinin  and  urea  liydrochlorid 
as,  in  anorectal  surgery,  (18)  434, 
(75)  1763— ab 

relation  of  patient  anesthetized  to, 
(128)  888 

Anesthetics  and  status  lymphaticus, 
(7)  891— ab 

chemical  theory  for  action  of,  (125) 
633 

importance  of,  to  reduce  appetite 
during  dietetic  treatment,  (98) 
725— ab 

local,  method  of  enhancing  action 
of,  (80)  1690 

local,  sensory  changes  in  skin  fol¬ 
lowing  application  of,  (68)  2013 
magnesium  salts  as,  (31)  718 — ab 
report  of  1000  cases,  (107)  1414 
selection  of,  in  hemorrhoids,  (55) 
169 

Anesthetist,  a  specialist,  (105)  1147 
passing  of  intern  as,  in  Washington, 
(32)  1411 
trained,  (28)  167 

Anesthetizing,  method  of,  for  operat¬ 
ing  on  aged,  (14)  620— ab 

Anesthol  poisoning,  causing  acute 
yellow  atrophy  of  liver  after 
operation  for  ileocolic  intussus¬ 
ception,  (122)  1684 

Aneurysm,  aortic,  behavior  of  elastic 
tissue  with,  (113)  1603 
aortic  communcating  with  superior 
vena  cava,  (8)  1686 — ab 
aortic,  dissecting,  (121)  2190 

aortic  from  articular  rheumatism, 
(85)  724 

aortic  of  arch  and  its  branches, 
surgery  of,  (24)  1052 
aortic,  of  thoracic,  descending,  (52) 
251 

aortic,  treatment  of,  (26)  1499 — ab 
arterial,  treatment  of,  (66)  1059 
arteriovenous,  treatment  of,  (52) 
1849— ab 

at  base  of  left  ventricle  coinciding 
with  subacute  parietal  endo¬ 
carditis,  (39)  1416 
bone,  of  long  pipe  bones,  (115)  888 
— 

innominate,  double  distal  ligation 
of  common  carotid  and  sub¬ 
clavian  arteries  at  one  seance  for, 
(73)  252 — ab 

of  coronary  artery,  *590 
of  hepatic  artery,  (78)  2189 — ab 
popliteal,  obliterative  endoaneurvs- 
morrhaphy  in,  (70)  349 
thoracic,  x-ray  appearances  of,  (2) 
£271 

Aneurvsmal  varix  in  leg  of  child  of 
7,'  (8)  88 

Angina,  chancriform,  and  syphilitic 
chancre  of  tonsil,  differential 
diagnosis  of,  (46)  974 — ab 
pectoris  attack  and  simple  gastro- 
circulatory  seizure,  comparison 
made  between,  (5)  255 
pectoris,  importance  of  digestive 
disturbances  in,  (106)  358— ab 
pectoris,  popular  but  erroneous 
notions  concerning,  *1423 
Vincent’s,  (13)  884,  (98)  887— ab, 

(26)  891— ab,  (22)  1228 
Vincent’s,  involving  larynx  exclu¬ 
sively,  (102)  1844 

Angiofibroma,  plexiform,  of  eyelids, 
(123)  351 

Angioma,  radium  in,  (43)  1929 

Angiomas,  carbon  dioxid  snow  in, 
(179)  1064 

Angioneurotic  group  of  diseases, 
manifestations  of,  (133)  1233  — ab 

Anguillula  intestinalis  in  miners, 
(94)  631 

Angulations  and  flexures,  acute,  of 
sigmoid  cause  of  constipation, 
(68)  169 

Animal  diseases  of  interest  to  phy¬ 
sician,  (34)  348 
experimentation,  (46)  2013 
experimentation  and  modern  medl 
cine,  (47)  1762 

experimentation  and  knowledge  ol 
plague,  *186 

experimentation,  value  of,  with 
operative  technic,  (157)  1765 
therapy,  (91)  1147 
tissues,  method  for  determination  of 
sodium  iodid  in,  (132)  254  ‘ 
unanesthetized,  intact,  normal, 
action  of  alcohol  on,  *372 


Animals,  beef,  phosphorus  in,  (134) 
254 

development  of  tuberculin  sensitive¬ 
ness  in,  and  primary  local  mani¬ 
festations  of  tuberculosis,  (50)  1688 
domestic,  cystic  kidney  in,  (117) 
2190 

immunization  of,  against  tubercu¬ 
losis.  (95)  2276 

immunization  of,  to  poisons  in 
fungi,  (88)  1843 

laboratory,  digestive  leukocytosis  in, 
(157)  263,  (155)  361 
lower,  manganese  of  tissues  of, 
(116)  1324 

small,  effect  of  cold  on  diseases  in, 
(27)  973— ab 

Spirochaeta  pertenuis  in,  action  of 
Ehrlich’s  606  on,  *216 
Anisometropia,  (97)  2097 
Ankle  and  tarsus,  tuberculosis  of, 
*2128 

and  tarsus,  tuberculosis  of,  radical 
treatment  of,  (16)  1765 
sprained,  (68)  801 

Ankylosis,  vicious,  of  hip,  oblique 
osteotomy  through  trochanter  in, 
(54)  807— ab 

of  shoulder,  treatment  of,  (126)  542 
Ankylostoma  caninum,  influence  of 
extracts  of,  on  coagulation  of 
blood  and  hemolysis,  (34)  1761-ab 
duodenale,  (123)  86 
Ankylostomiasis:  See  also  Unci¬ 

nariasis 

Ankylostomiasis,  (61)  719,  (110)  1764 
fever,  (18)  1326 
or  uncinariasis,  (56)  169 
Anomalies,  duplication,  in  kidneys, 
(136)  261 

of  mind  and  evolution  of  mental 
processes,  (9)  354 — ab 
of  ocular  dominance,  (8)  531 — ab 
skeleton,  inherited  through  several 
generations,  (45)  441 
Anomaly,  rare,  of  inferior  central 
vein  of  retina,  (137)  803 
Anopheles,  infected,  in  malarial  zones 
in  Italy,  (112)  1155— ab 
Anopheline,  new,  from  Malay  states, 
(30)  973 

Anopsia  examblyopia  with  acquisition 
of  good  vision,  (159)  438 
Anorectal:  See  also  Anus,  and  Rectum 
Anorectal,  diseases  of  infancy  and 
childhood,  (79)  1763 — ab 
surgery,  quinin  and  urea  hydro- 
chlorid  as  local  anesthetic  in,  (18) 
434,  (75)  1763— ab 

Anorexia  in  children,  nervous,  (104) 
1769— ab 

Anthracosis,  pulmonary,  and  intes¬ 
tinal  absorption,  (102)  969 — ab 
pulmonary,  experimental,  (33)  2012 
— ab 

Anthrax  cultures,  proteolysis  in,  (49) 
1058 

on  face,  conservative  treatment  of, 
(123)  812 

treatment  of,  (84)  975 
serotherapy  of,  (80)  91 
vaccination  against,  (38)  172 
Antibodies  concerned  in  anaphylaxis, 
(97)  969— ab 

for  diphtheria  toxin  in  blood  serum, 
(73)  1418 

respective,  of  bacterial  and  body 
enzymes,  experimental  investiga¬ 
tion  on  interrelation  of,  (37)  2095 
Antiferment  treatment  of  suppura¬ 
tions,  (82)  630 

Antiformin  chloroform,  technic  for 
staining  tubercle  bacilli,  (95)  2021 
cultivation  of  tubercle  bacilli 
directly  from  sputum  by  use  of, 
(134)  352— ab 

method,  ether-acetone,  of  sputum 
examination,  (90)  541 
method,  Uhlenhutli-Hune,  for  de¬ 
termining  tubercle  bacilli  in 
sputum,  (106)  175 

resistance  of  Spiroch®ta  lymphatics 
to,  (12)  884 

test  for  scanty  tubercle  ^  bacilli  in 
scraps  of  tissue,  etc..  (71)  724 
Antigen,  typhoid  bacilli  as,  in  ex¬ 
perimental  research,  (69)  2103 

Antigenic  crystal  from  luetic  liver, 
complement  fixation  with,  *1264 
Antigens  and  serums,  technic  for 
preservation  of,  (103)  1941 — ab 
Antiketogenesis,  nature  of,  and  action 
of  glycol  aldehyd  and  glycerin 
aldehyd  in  diabetes  mellitus, 
*2109' 

Antimony-thioglycollic  acid  com¬ 
pounds,  efficacy  of,  in  experi¬ 
mental  trypanosomiasis,  (87)  1843 
— ab 

Antipyretics  and  narcotics,  value  of 
combinations  of,  *311 


Antipyretics  symptomatic  acting, 
phenol  and  camphor  as  prototypes 
of,  (130)  1510 

Antiseptic,  oxygen  as,  (60)  1146— ab 

Antiseptics  and  germicides,  fallacies 
in  understanding  of,  especially 
mercuric  chlorid,  *308,  (111)  2016 

Antitoxin,  administration  of,  cutan¬ 
eous  anaphylactic  reaction  as 
contra-indication  to,  *776 
diphtheria,  (63)  723 
diphtheria,  absorption  of,  (109)  1941 
diphtheria,  in  hemophilia,  (104) 
2276 

diphtheria,  in  local  treatment  and 
prophylaxis  of  infectious  pro¬ 
cesses,  (66)  356 — ab 
diphtheria,  intravenous  injection  of, 
(89)  976— ab 

diphtheria,  unusually  quick  rash 
following  injection  of,  *1200 
large  quantities  of,  in  tetanus,  *1643 
Tetanus:  See  also  Serotherapy  of 

Tetanus 

Antitrypsin,  importance  of  determin¬ 
ation  of,  in  gynecology,  (169) 
1771 

Antitrvptic  index,  measuring  of,  (4) 
353— ab 

Antrum,  maxillary,  disease  of,  (11) 
1143— ab 

maxillarv,  disease  of,  office  treat¬ 
ment  of,  (11)  2310 
maxillary,  size  of,  and  position  of 
permanent  teeth,  (19)  1765 
maxillary,  suppuration  of,  (16)  88, 

(2)  1759 

Anuria  after  gall-stone  operations, 
(135)  1852 

complicating  hemoglobinuria,  sur¬ 
gical  condition,  (77)  1230 
postscarlatinal,  in  child  for  5  days, 
(12)  1680 

Anus:  See  also  Anorectal,  and  Rectum 

Anus  and  lower  end  of  rectum,  con¬ 
genital  absence  of,  (6)  717 — ab 
and  rectum,  malformations  of,  (74) 
1763— ab 

artificial,  deformity  of  child’s 
thorax  due  to  influence  of,  (100) 
259 

evils  of  forcible  dilatation  of,  (102) 
1602— ab 

imperforate,  (57)  169 
importance  of  isolated  local  anes¬ 
thesia  of  prudendal  nerve  in 
operations  on,  (137)  95 — ab 

Aorta,  abdominal,  graft  of  vena  cava 
on,  (119)  1684— ab 

Aorta  and  heart,  orthodiagraphy  in 
pathologic  conditions  of,  (27) 
1499— ab 

and  pulmonary  artery,  experimental 
research  on  action  of  measures  for 
resuscitation  after  temporary  oc¬ 
clusion  of,  (99)  260 — ab 
aneurysm  of,  behavior  of  elastic 
tissue  with,  (113)  1603 
aneurysm  of,  communicating  with 
superior  vena  cava,  (8)  1686— ab 
aneurysm  of,  from  articular  rheu¬ 
matism,  (85)  724 

aneurysm  of,  dissecting,  (121)  2190 
aneurysm  of,  treatment  of,  (26) 
1499— ab 

arch  of,  and  its  branches,  surgery 
of  aneurysm  of,  (24)  1052 
cause  of  dilatation  of  heart  and 
high  blood-pressure  with  arterio¬ 
sclerosis  in,  (83)  2275 
dilatation  of,  (24)  1499— ab 
influence  of  depressor  nerve  on 
elasticity  of,  (93)  1508 
suture  of,  experimental,  (75)  1507 
thoracic,  and  heart,  experimental 
surgery  of,  (71)  435 
thoracic,  descending,  aneurysm  of, 
(52)  251 

Aortic  insufficiency  and  stenosis, 
changes  in  adjoining  endocardium 
with,  (87)  174 

insufficiency,  tongue  pulse  with, 
(90)  1769— ab 
regurgitation,  (21)  2186 

regurgitation,  difference  between 
systolic  pressure  in  arm  and  leg 
in,  (139)  625 — ab 

valve,  traumatic  laceration  of,  (90) 
174 — ab 

Aphasia,  (107)  720,  (87)  969 
and  other  disorders  of  speech,  (67) 
624,  (21)  973 

Aphemia,  prognosis,  diagnosis  and 
treatment,  (21)  973 

Aphonia,  hysterical,  treatment,  (89) 
809— ab 

persistent,  following  laryngitis, 
Faradic  current  in,  (31)  2018 — ab 

Apnea,  fatal,  and  shock  problem,  (115) 
970 — ab 


Apnea  in  infant,  prolonged,  repeated, 
without  apparent  cause,  (20)  2099 
Apomorphin,  beta-chloromorphid  as¬ 
sociated  with  ai  d  as  antagonist 
to,  (96)  1154 

Apoplexy  of  nervous  system,  (72)  968 
Apparatus:  See  also  Instrument 
Apparatus  and  exercises  in  scoliosis, 
(74)  1768 

and  orthopedic  dressings,  (45)  719 
blood-pressure,  criticism  of,  *815 
electrode  cage  for  therapeutic  use 
of  static  electricity,  (114)  1237 
extraction,  new  form  of,  (135)  254 
flexible  contact  diaphragm  and 
protective  shield  for  x-ray  tubes, 
*499 

foot  and  leg  table,  and  hand  table, 
for  surgical  out-patient  depart¬ 
ments,  (89)  1932 

for  accurately  fixing  blood-slides 
ly  heat,  *2299 

for  administration  of  rectal  and 
pharyngeal  anesthesia,  (160)  87-ab 
for  applying  artificial  heat,  *1443 
for  conservative  office  treatment  of 
fractures  of  patella,  olecranon  and 
calcaneum,  (163)  1854 — ab 
for  differential  pressure,  (149)  545 
— ab 

for  ether  anesthesia,  (117)  1596 
for  general  anesthesia  with  differ¬ 
ential  pressure,  (77)  1507 
for  inducing  artificial  respiration, 
(84)  2022— ab 

for  supporting  and  holding  head 
and  shoulders  in  cerebellar  and 
high  spinal  operations,  *1859 
for  urethroscopy  and  electrolysis, 
(46)  90 

freezing  microtome,  (81)  1502 — ab 
metal  brace  for  fracture  of  long 
bones,  (34)  722 

moving  picture,  durable,  for  record¬ 
ing  movements,  (96)  725 
orthodontia,  in  fractures  of  max¬ 
illary  bones,  (84)  1843 
orthopedic,  staff  for  use  in,  (58) 
1506 

pipette-pump  for  Wassermann- 
Neisser-Bruck  serodiagnosis  of 
syphilis  and  general  laboratory 
work,  (99)  1147 

pneumatic  illuminated  infantile 
sigmoidoscope,  *314 
portable,  for  sterilization  of  drink¬ 
ing  water  of  troops  in  field,  (78) 
443 

simple  and  inexpensive  device  to 
prevent  contamination  of  sterile 
solutions,  *127 

simple,  for  estimating  fermentation 
in  feces,  (52)  355 

staff  for  use  in  orthopedic  appli¬ 
ances,  (58)  1506 

suction,  in  puerperal  endometritis, 
(120)  1509 

suggested  bunk  tray,  (121)  533 
universal  x-ray  frame,  (14)  1143 
Appendectomy  and  hysterectomy  in 
patient  of  12,  (16)  1416 — ab 
hernia  in  cicatrix  after,  frequency 
of,  (74)  540 

hernia,  inguinal,  following,  *17 
immediate,  in  suppurative  appendi¬ 
citis,  safety  of,  (25)  536 
internal,  (8)  890 
prophylactic,  (110)  444 
prophylactic,  advantages  of,  (154) 
263— ab 

shortening  and  fastening  of  cecum 
supplementary  to,  (35)  722 
Appendices  epiploic®,  torsion  and 
strangulation  of,  in  hernial  sacs, 
(56)  807 

Appendicitis,  (62)  252,  (112)  444, 

(146)  447,  (147)  545,  (116)  625, 

(111)  1414— ab,  (6)  2310 
acute,  diagnosis  and  treatment  of 
early  stage  of,  (115)  895 
acute,  hepatic  abscess  following, 

(3)  1148 

acute,  treatment  of,  (198)  1856 
acute,  within  10  hours  after  de¬ 
livery,  (19)  2311 

and  gall-stone  disease,  inter-rela¬ 
tionship  of,  (64)  1146 
and  intestinal  obstruction,  preg¬ 
nancy  complicated  by,  (22)  536 
as  complicating  pregnancy,  (123) 
1414 

as  factor  in  inflammation  in  biliary 
apparatus  and  in  cholelithiasis, 
(142)  897 

cause  of  death  after  operation  for, 

(4)  1148— ab 
chronic,  (37)  355 — ab 

chronic,  due  to  movable  cecum, 
cecopexy  for,  (110)  1852 
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Appendicitis,  chronic  lead  poisoning 
as  diagnostic  factor  in,  (30)  1840 
chronic,  painful  spots  in  abdomen 
with,  (51)  441 

chronic,  relation  of,  to  obliteration 
of  lumen,  carcinoma  and  dis¬ 
turbances  in  gastro-hepatico-duo- 
deno-pancreatic  physiologic  sys¬ 
tem,  *488 

chronic,  secondary  gastric  mani¬ 
festations  in,  (136)  888 — ab 
chronic,  simulating  neoplasm,  *2153 
classification  of,  *488 
complicating  typhoid,  (113)  2270 
congestion  of  lower  lobe  of  right 
lung,  early  symptom  in,  (58)  435 
— ab 

diagnosis  of,  (107)  1852 
diagnosis  of  obscure  cases  of,  (77) 
436— ab 

don’ts  in  diagnosis  and  treatment 
of,  (8)  432 

early  operation  in,  advantages  of, 
(12)  439,  (25)  536,  (67)  539,  (104) 
631 

etiology  of,  (126)  1685— ab,  (128) 
1852 

foreign-body,  pathogenesis  of,  (112) 
895 

hemorrhagic  form  of,  (77)  1595 — ab 
in  children,  (94)  969,  *2198 
in  children,  chronic,  (51)  257 — ab 
in  hernial  sac,  (82)  540 
in  infants,  (49)  1151 
in  negro,  (158)  889 
in  woman,  deceptive  form  of,  (91) 
802— ab 

indications  for  treatment  in,  (128) 
1156 

intestinal  hemorrhage  with,  (108) 
542,  (114)  811 
jaundice  with,  (77)  258 
Ochsner  treatment  of,  applied  to 
treatment  of  nausea  and  vomiting 
of  pregnancy,  (36)  1929 
Operations:  See  also  Appendectomy 
operations,  frequency  of  hernia  in 
cicatrix  from,  (74)  540 
origin  of,  and  function  of  appendix, 
(126)  1685— ab 
pathogenesis  of,  (128)  1852 
perforating,  peritonitis  after,  (61) 
1328 

rare  case  of,  (111)  1414 — ab 
suppurative,  safety  of  immediate 
appendectomy  in,  (25)  536 
suppurative,  with  complete  slough¬ 
ing  of  appendix  and  fecal  dis¬ 
charge  through  wound  for  10 
weeks,  (83)  887 
tardy  sequels  of,  (106)  1061 
thirty  cases  of,  in  2  months  in 
boarding  school,  (115)  175 
treatment  of,  (103)  260,  (128)  1156, 
(143)  1604 

tuberculous,  clinical  diagnosis  of. 

(32)  2099— ab 
variations  in,  (50)  2268 
verminous,  (8)  1415 — ab 
volvulus  of  small  intestine  as  tardy 
consequence  of,  (114)  895 
when  to  operate,  (138)  625 
with  intestinal  paresis,  treatment  of 
advanced  cases  of,  (102)  1933 
Appendicostomy,  (165)  S04,  (82)  1060 
— ab 

and  cecostomy,  (91)  1763 
and  cecostomy,  indications  for  and 
technic  of,  in  intestinal  lesions, 
(44)  1144 

by  method  devised  by  Dr.  Pettijohn 
of  U.  S.  Public  Health  and 
Marine-Hospital  Service,  (44)  1229 
— ab 

in  chronic  constipation,  (36)  88 
preservation  of  blood  supply  of  ap¬ 
pendix  in  technic  of,  (93)  1763-ab 
Appendix  abscess,  localized,  treatment 
of,  *363 

absence  of,  congenital,  (67)  1762 
adhesions,  intestinal  obstruction 
from,  (23)  622 

and  fecal  discharge,  suppurative  ap¬ 
pendicitis  with  complete  slough¬ 
ing  of,  through  wound  for  10 
weeks,  (83)  887 

cancer  of,  primary,  (117)  350,  (110) 
895,  (117)  1156 
function  of,  (90)  2189— ab 
function  of,  and  origin  of  appendi¬ 
citis,  (126)  1685— ab 
herniated,  cancer  in,  primary,  (117) 
1156 

in  hernial  sac,  isolated,  lesions  of, 
(14)  1765 

in  middle  and  later  life,  (51)  1937, 

(36)  2018 

inflammatory  pseudocarcinoma  of, 
(88)  443 

intussusception  of,  (58)  1762— ab 


Appendix,  nomenclature  of  diseases 
of,  (119)  1232 
operations  on,  (63)  435 
preservation  of  blood  supply  of,  in 
technic  of  appendicostomy,  (93) 
1763 — ab 

radiography  of,  (55)  172,  (102)  631 
residual,  (4)  1498— ab 
study  of  monotremes  and  marsupials 
to  determine  changes  in  structure 
of  cecum  and,  (26)  1416 
stump,  utilization  of,  to  stimulate 
persistalsis,  (134)  95 — ab 
thread  worms  in,  *127 
transplantation  of  right  ureter  into, 
(153)  170 

tuberculosis  of,  results  of  operations 
for,  (83)  91 

tumors  and  retention  cysts  of,  (83) 
2015— ab 

used  for  urethra  and  lower  cecum 
as  receptacle  for  urine  in  ex¬ 
strophy  of  bladder,  (171)  1064 — ab 
Appetite,  anesthetics  to  reduce,  dur¬ 
ing  dietetic  treatment,  importance 
of,  (98)  725 — ab 

Appliance:  See  Apparatus,  and  In¬ 
strument 

Apraxia,  prognosis,  diagnosis  and 
treatment,  (21)  973 
Arabinosuria,  (68)  723 
Area,  Head’s,  as  aid  to  diagnosis  in 
dental  cases,  (31)  440 
psychomotor,  brain  tumor  of,  *1960 
Argamblyopia,  congenital,  treatment, 
(132)  803 

Arginin  and  histidin  in  soils,  (55) 

2013 

Argyll-Robertson  sign  cannot  be  re¬ 
sult  of  basal  meningitis,  (58)  1600 
Argyrol  injected  into  deep  urethra 
and  bladder,  poisoning  with,  (109) 
720 

Arithmetic  in  medicine,  (24)  1411 
Arm  and  leg,  difference  between  sys¬ 
tolic  pressure  in,  in  aortic  re¬ 
gurgitation,  (139)  625 — ab 
and  leg  phenomena  in  tetany,  (129) 
1845— ab 

fractures  of,  multiple,  (59)  90 
injuries  to  nerves  of,  (61)  1146 
paralytic  conditions  in,  treatment 
of,  (76)  258—  ab 

removal  of,  for  sarcoma,  (46)  1229 
Arms  of  child,  symmetrical  trophic 
lesions  of,  (39)  256 
Armj'  and  Navy,  ,(52)  168 
establishment  of  proficient  volunteer 
medical  corps  for,  (79)  1055 
German,  experience  of,  with  de¬ 
fectives  and  simple-minded,  (64) 
1842 

medical  service,  (70)  801 
motor  wagons  in,  (79)  443 
prevention  of  disease  in,  (63)  1842 
syphilis  in,  Noguchi  modification  of 
Wassermann  complement  fixation 
reaction  in  diagnosis  of,  (52)  1841 
— ab 

venereal  diseases  in,  their  preven¬ 
tion  and  treatment,  (75)  1055 — ab 
visual  requirement  in,  *547 
Wassermann  reaction  in,  (76)  801 
Arrow  poison  in  East  Africa,  (81)  1507 
Arsacetin,  history  of  and  experiences 
with,  (107)  2277 

Arsenic,  carbon  compounds  of,  in 
syphilis,  (11)  2094,  (12)  2182 
elimination  of,  after  taking  Ehr¬ 
lich’s  606,  (155)  1771 
in  syphilis,  *1113 

in  chorea,  large  doses  of,  (5)  251 -ab 
preparations,  in  spirochete  diseases 
and  syphilis,  (100)  631 
preparations,  organic  and  inorganic, 
optic  nerve  diseases  due  to  poison¬ 
ing  with,  (104)  1503 
preparations,  organic,  new,  activity 
of,  (34)  2273 

spirochetes  uninfluenced  by,  (144) 

1512 

trioxid  for  convalescents  in  prophy¬ 
laxis  of  typhoid  bacillus  carriers, 
(101)  1330 

Arseniureted-hydrogen  poisoning,  mor¬ 
phologic  and  other  changes  in 
blood  in,  (88)  1330— ab 
Arsenobenzol:  See  Salvarsan 
Arsenophenylglycin  in  malaria  in 
Philippines,  (119)  1933 
Arsen-Phenol-Amin :  See  Salvarsan 
Ars  medendi  of  Shakespeare,  (39)  892 
Art  and  science  of  medicine,  (781 

2014  ’ 
and  science,  surgery  as,  in  New 

1  ork  in  middle  of  last  century, 
(1)  251 

Arterial  pressure,  sudden  variations 
in  number  of  leukocytes  depending 
on,  (57)  257 


Arterial  system,  viscosity  of  blood 
and  its  flow  in,  (98)  895 
Arteries,  calcification  of,  experimental 
alimentary,  (157)  898 
circular  or  end-to-end  suturing  of, 
(12)  171— ab 

common  carotid  and  subclavian, 
double  distal  ligation  of,  at  one 
seance  for  innominate  aneurysm, 
(73)  252— ab 

coronary,  effect  of  agents  on  blood 
flow  through,  (77)  1146 
coronary,  thrombosis  of,  (143)  1239 
digital,  dorsal  and  plantar,  (162) 

438 

large,  systematic  measurements  of 
lumen  and  thickness  of,  (166)  898 
latent  life  of,  (34)  622— ab 
of  central  nervous  system,  syphilitic 
disease  of,  *994 

of  leg,  dissection  showing  anomaly 
of,  (113)  1933 
palpation  of,  (160)  1240 
renal,  accessory,  surgical  importance 
of,  *1375 

splanchnic,  constriction  of,  and 
association  of  cardiac  hyper¬ 
trophy'  with  arteriosclerosis,  (54) 
1681— ab 

transplantation  of  veins  on,  later 
results  of,  (59)  257 
Arteriomesenteric  ileus,  trial  of  trans- 
gastric  jejunal  feeding  after 
gastro-enterostomy  with  gastros¬ 
tomy  in,  (94)  1231— ab 
Arteriosclerosis,  advanced,  blood- 
pressure  in,  (52)  2013 
and  intestinal  poisons,  (21)  2311-ab 
apparent,  recovery  from,  (6)  800 
blood-pressure  in,  (117)  1148 
cardiac  hypertrophy  with,  and  con¬ 
striction  of  splanchnic  arteries, 
(54)  1681— ab 

cerebral,  results  of,  (36)  1688 
clinical  aspects  of,  (18)  798 
diagnosis  and  treatment  of,  (25) 
2267 

electricity  in,  (12)  251— ab,  (44) 

800,  (101)  1147 

etiology  and  diagnosis  of,  (76)  169 
in  aorta,  cause  of  dilatation  of 
heart  and  high  blood-pressure 
with,  (83)  2275 

in  nervous  system,  with  reference 
to  apoplexy,  (72)  968 
iodin  cachexia  in,  (49)  2274 
Arteritis,  syphilitic,  *994 
Artery,  brachial,  circular  suture  of, 
(155)  96 

brachial,  end-to-end  anastomosis  of, 
(69)  349— ab 

cerebral,  middle,  hemorrhage  from, 
(84)  2185 

coronary,  aneurysm  of,  *590 
hepatic,  aneurysm  of,  (78)  2189 — ab 
hyperplasia,  compensatory  of  intima 
of,  (51)  1841— ab 

pulmonary,  and  aorta,  research  on 
action  of  measures  for  resuscita¬ 
tion  after  temporary  occlusion  of, 
(99)  260— ab 

pulmonary,  mechanical  conditions 
in  development  of  sclerosis  and 
atheroma  of,  (69)  1768 
subclavian,  and  cardiorespiratory 
murmurs,  significance  of,  (130) 
1845— ab 

subclavian,  compression  of,  between 
clavicle  and  first  rib,  intermittent 
pulsus  paradoxus  from,  (81)  1236 
wall,  resistance  of,  to  compression, 
(36)  2012— ab 

Arthritis,  acute,  of  doubtful  origin, 
(2)  1765— ab 

bacillary,  experimental,  with  effu¬ 
sion,  (43)  2273 

chronic,  etiology  of,  (124)  437— ab 
deformans,  (38)  1057 
deformans  and  rheumatic  arthritis, 
differential  diagnosis  and  treat¬ 
ment,  (29)  1411 

deformans,  treatment  of,  (128)  1844 
deforming,  in  children,  (66)  21S8 
— ab 

gonorrheal,  of  wrist  and  knee,  *498 
gonorrheal,  serotherapy  of,  (141) 
1148 

gonorrheal,  value  of  gonococcus 
vaccine  in,  (166)  170 
influenzal,  acute,  (109)  1155— ab 
of  childhood,  rheumatoid,  chronic, 
(125)  1414— ab 

of  gastrointestinal  origin,  diagnosis 
and  treatment  of,  *1871 
of  hip,  deformity  following,  pre¬ 
vention  and  correction  of,  (12) 
805 

rheumatic,  and  arthritis  deformans, 
differential  diagnosis  and  treat¬ 
ment  of,  (29)  1411 


Arthritis,  rheumatic,  followed  by 
streptococcus  invasion,  (7)  1056 
rheumatoid,  (2)  890 
rheumatoid,  dietetics  in,  (134)  1414 
rheumatoid,  etiology  and  treatment 
of,  (27)  1504 

rheumatoid,  heat  in,  (131)  1414 
rheumatoid,  manual  therapy  in, 

(135)  1414 

rheumatoid,  radiant  light  in,  (130) 
1414 

rheumatoid,  static  treatment  of, 

(129)  1414 

rheumatoid,  treatment  of,  (133,  135) 
1414 

rheumatoid,  x-ray  in,  (132)  1414 
terminology  and  significance  of, 

(98)  2097 

tuberculous,  non-operative  treatment 
of,  (62)  968 

Arthrodesis  in  infantile  paralysis  of 
foot,  (25)  167 

Arthropathies  of  tuberculous  origin 
with  valvular  cardiac  lesions,  (53) 
90 

Arthropods  in  transmission  of  disease, 
(96)  2276—  ab 

Arthrotomy  for  gunshot  wound  of 
knee,  (72)  349 

technic  of,  (152)  162— ab,  (21)  16S0, 
(19)  1760— ab,  (4)  1839— ab,  (20) 
1929— ab,  (19)  2011,  (4)  2094 
Articulations,  tarsometatarsal,  dis¬ 
location  of,  (73)  2188— ab 
Ascariasis,  (9)  1149 
Asearis  intoxication,  (103)  1603— ab 
lumbricoides,  intestinal  obstruction 
due  to,  with  autopsy,  *1442 
Ascites:  See  also  Dropsy  and  Edema 
Ascites,  autoserotherapy  of,  (46)  441 
— ab 

chronic,  with  cirrhosis-of-liver,  (20) 
88 

chylous,  and  chylothorax,  (155)  352 
— ab 

differentiation  of  tuberculous  peri¬ 
tonitis  without,  (56)  90— ab 
drainage  into  subcutaneous  tissues 
of  abdomen  in,  (30)  1935— ab 
pseudochylous  and  chylous,  (33) 
1150— ab 

Ascitic-fluid,  properties  of,  especially 
in  cancer,  (99)  969— ab 
therapeutic  use  of,  (18)  884— ab 
Asepsis  in  labor,  plea  for,  (84)  253-ab 
progress  and  limitations  in  efforts 
to  insure,  before,  during  and  after 
operations,  (63)  975 
Asexualization  of  unfit,  (85)  349 
Asiatic  station,  venereal  prophylaxis 
of,  (115)  533 

Asphyxia,  death  due  .  to,  resuscitation 
by  electric  currents,  (100)  1147 
neonatorum,  oxygen  in,  (96)  801 
traumatic,  (164)  255 
Aspirin  poisoning,  (138)  87— ab 
Associations,  morbid,  (44)  537— ab 
Astereognosis  and  as.vmbolia,  super¬ 
ficial  and  deep  sensory  disturb¬ 
ances  in  relation  to,  (2)  251 
Asthenia,  constitutional,  diabetes  mel- 
litus  with,  (90)  444— ab 
Asthma,  (15)  171,  (26)  626,  (51)  1599 
anaphylaxia  in,  (30)  1847 
and  hay  fever,  relation  of  nasal 
disease  to,  (93)  1502— ab 
and  lung  reflexes  of  Abrams,  (11) 
1840 

bronchial,  and  exudative  diathesis, 

(101)  358— ab 

bronchial,  as  phenomenon  of  an¬ 
aphylaxis,  *1021 

bronchial,  bronchoscopic  treatment 
of,  *930 

bronchial,  combined  oxygen-epine- 
phrin  inhalation  method  for,  (151) 
178— ab 

bronchial,  diagnosis  of,  (1S5)  890 
bronchial,  physical  treatment  of, 

(102)  358— ab 

epinephrin  in,  prolonged  use  of,  *12.1 
lung  suction  mask  in,  (102)  1420 
— ab,  (82)  1940 

treatment  of,  (102)  358— ab,  (160) 
1854— ab 

Asthmatics,  eosinophils  in  spufum  of, 
(62)  1938 

Astigmatism,  cause  of  gastric  dis¬ 
eases,  (125)  2016 

is  it  caused  by  pterygium?  (125) 
1596— ab 

Astragalus,  dislocation  of,  double, 
(32)  722 

fracture  of,  (105)  895 
Asurol  in  syphilis,  (101)  1155 
Asylum,  Berhampose  (India)  report 
of,  for  1909,  (28)  354 
practice,  psychoneuroses  in,  (156) 
438 

Asylums,  mental  excitement  in.  treat¬ 
ment  of,  (24)  1057 
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Asvmbolia  and  astereognosis,  super¬ 
ficial  and  deep  sensory  disturb¬ 
ances  in  relation  to,  (2)  251 
Asystole,  venous,  with  hypertrophy 
of  left  heart  and  stenosis  of  right 
ventricle,  (66)  1038 — ab 
Ataxia:  See  also  Tabes  Dorsalis 
Ataxia  due  to  disease  of  cerebellum 
or  of  adjacent  parts,  (30)  1327 
Friedreich's,  (40)  434,  (65)  624 — ab 
Friedreich’s,  in  child,  (95)  1503— ab 
Ateleiosis  in  man  of  42,  physical 
development  arrested  at  age  of 
9,  (43)  1235 

Atheroma  and  sclerosis  of  pulmonary 
artery,  mechanical  conditions  in 
development  of,  (69)  176S 
Atherosclerosis  in  youth  of  17  with 
pulmonary  tuberculosis  and 
chronic  nephritis,  (158)  546 
Athetosis  and  spasticity,  resection  of 
posterior  spinal  roots  in,  (53)  83, 
(81)  1230— ab 

Athlete,  lessons  for,  in  Jeffries-John- 
son  battle,  (7)  884 
Athletics  in  schools  and  colleges,  (36) 
1500 

of  modern  college,  effects  of,  on 
heart,  (112)  625 

Atlas,  dislocation  of,  (39)  1929— ab 
Atmosphere,  investigation  of  extent 
of  bacterial  pollution  of,  by 
mouth-spray,  (156)  1415 — ab 
Atony,  external  and  internal,  con¬ 
dition  so  denominated,  its  associa¬ 
tion  with  tuberculosis,  (21)  798 
gastric,  (160)  352 

hyperplasia  and  insufficiency  of 
uterus  and  uterine  '  hemorrhage, 
(115)  445— ab 

muscular,  congenital,  (69)  893 
of  intestines,  (52)  349 
Atoxyl,  action  of,  on  eye,  (111)  1769 
modern  poison,  (23)  2099 
Atresia  of  external  auditory  canal, 
(89)  624 

of  hymen,  (64)  630 
Atrocities,  urologic,  (132)  1764 
Atrophy  and  hypotrophy,  severe  forms 
of,  in  infants,  treatment  with 
milk  at  108  C,  (53)  1058 
ehorioidal,  in  myopia,  (56)  1930 
isolated,  of  muscle  as  diagnostic 
symptom  for  localization  of  tuber¬ 
culous  foci  in  bone,  (152)  361— ab 
muscular,  cerebral  and  spinal, 
muscle  findings  in,  (57)  2274 
muscular,  electricity  in,  (53)  1151 
muscular,  progressive,  following 
malaria,  (153)  447 
of  bones,  fibrous,  (118)  1603 
of  disuse,  (89)  1595 
of  optic  nerve,  simple,  indications 
for  mercurial  treatment  in,  (126) 
176 — ab 

syphilitic,  multiple,  of  skin,  (157) 
178 

yellow,  acute,  and  phosphorus 
poisoning,  free  hemolytic  fat  acids 
in  liver  with,  (90)  92  . 
vellow,  acute,  in  secondary  syphilis, 
(115)  1422 

vellow,  acute,  of  liver,  *368,  (46) 
623,  (103)  1595 

yellow,  of  liver,  acute,  due  to 
anesthol  poisoning  after  operation 
for  ileocolic  intussusception,  (122) 
1684 

Atropin,  (111)  1232 
in  dysmenorrhea,  (118)  22 1 8 — ab 
in  eve  diseases,  use  and  abuse  of, 
(36)  318 

indications  for,  in  internal  medicine, 
(134)  1239— ab 

prophylactic  action  of,  in  immediate 
anaphylaxis  of  guinea-pigs,  (90) 
1413— ab 

Attitudes,  faulty,  prophylaxis  and 
cure  of,  by  utilizing  children’s 
school-book  bag,  (90)  976 — ab 
Auditorv-canal  and  concha,  incision 
and  resection  of,  after  petromastoid 
operation,  (51)  537 
external,  and  membrana  tympani, 
anesthesia  of,  with  ethyl  chlorid 
spray,  (5)  432 

external,  atresia  of,  (89)  624 
Auditory  meatus,  external,  affections 
of,  '(79)  349 

Auricle  pulsation  within  esophagus, 
registration  of,  (45)  1328 
Auricles,  fibrillation  of,  and  extra¬ 
systoles  of  ventricles,  (35)  2186 
Auscultation  and  percussion  of  chest, 
importance  of  neck  and  chest 
muscles  in  production  of  phe¬ 
nomena  from,  (24)  2182 
how  to  distinguish  systole  from 
diastole  in,  (79)  1236 
in  diagnosis  of  fractured  ribs,  (99) 
1595 


Auscultation  of  adhesions  between 
large  abdominal  tumors  and  an¬ 
terior  wall  of  abdomen,  diagnosis 
by,  (119)  895 

tube,  special,  tuning-fork  tests  with, 
(108)  1844 

Auscultatory  percussion  and  abdom¬ 
inal  palpation,  (71)  1762 
Autochthonous  amebic  dysentery,  (62) 
1151 

Auto-infection,  obstetric,  (95)  2190 — 
ab,  (52)  2187 

Auto-intoxication,  (119)  625,  (20)  2267 
and  allied  intestinal  troubles,  *559 
dietetics  and  therapeutics  of,  (121) 
970 

gastrointestinal,  and  mucous  enter¬ 
ocolitis  from  viewpoint  of  surgery, 
(79)  1230— ab 

in  diabetes  mellitus,  determination 
of  degree  of,  by  Ronchese-Mal- 
fatti  test  for  ammonia  in  urine, 
(103)  725 

of  epilepsy,  (28)  1327 
Autolyses  of  physicochemical  methods, 
study  of,  (55)  719 

Autolysis  and  metabolism,  (107)  1508 
changes  in  hemosiderin  content  of 
rabbit’s  liver  during,  (82)  1146 
of  liver,  influence  of  lipoids  on, 
(99)  1060 

Automatism,  sensory,  psycho-analysis 
of,  (71)  1055 

Automobile  fracture,  (45)  1229 
influence  of  use  of,  on  upper  air 
passages,  (1)  884 — ab 
Autopsy:  See  Necropsy 
Autopsychology  of  manic-depressive, 
(30)  1680— ab 

Autoserotherapy  and  heterosero¬ 
therapy,  (58)  1236 
in  fluids  in  serous  cavities,  (29)  1929 
— ab 

with  ascitic  effusion,  (46)  441 — ab 
Autotoxemia,  (119)  625,  (20)  2267 
Autovaccine  in  traumatic  infections, 
(94)  436 

Autovaccines  in  nasal  accessory  sinus 
infection,  (75)  1322 
Axilla,  radioscopic  triangle  in,  in 
pneumonia  in  children,  (54)  90 
Azoospermia,  actual  and  apparent, 
(53)  2020— ab 

B 

Baby:  See  Infant 

Bachman,  Robert,  (77)  2014 
Bacilli:  See  also  Bacillus 
Bacilli,  acid-fast,  in  wind  instru¬ 
ments,  their  importance  in  diag¬ 
nosis,  (115)  260 

diphtheria,  differential  stain  for, 
(146)  254— ab 

lactic  acid,  influence  of,  on  intes¬ 
tinal  flora,  (68)  258 
lactic  acid,  in  local  therapeutics 
and  prophylaxis,  (47)  1328— ab 
lactic  acid,  what  they  are  and 
what  they  are  supposed  to  do, 
(3)  965— ab,  (58)  967 
leprosv,  in  stools,  (200)  1856 
on  faucets  liable  to  prove  source 
of  error  in  sputum  examination, 
(59)  974 

paracolon,  infection  from,  (111)  358 
paratyphoid  and  Gartner  group  in 
non-specific  disease,  (107)  358 
paratyphoid  B  group,  importance 
of,  in  human  and  animal  pathol- 
ogy,  (64)  443 — ab 
paratyphoid,  gastro-enteritis  due 
to,  (12)  2185 

paratyphoid,  modification  of  agglu¬ 
tinating  power  of,  (84)  259 
tubercle,  acid-fast,  and  other  forms 
of  bacterial  life,  (1)  1928 — ab 
tubercle,  are  they  excreted  through 
bile?  (29)  966— ab 
tubercle,  bacteriolysis  of,  (75)  1329 
tubercle,  biology  of,  (53)  1417,  (76) 
1939,  (54)  2274 

tubercle,  bovine  and  human,  mei- 
ostagmin  reaction  in  differentia¬ 
tion  of  cultures  and  infection, 
(141)  1062 

tubercle,  bovine  and  human,  reac¬ 
tion  curve  of,  (25)  1592— ab 
tubercle,  bovine  and  human  types 
of,  relative  importance  of,  in 
different  forms  of  human  tuber¬ 
culosis,  (26)  1592 — ab 

tubercle,  chloroform  -  antiformin 
technic  for,  (65)  2021 
tubercle,  determination  of,  in  dis¬ 
seminated  miliary  lupus  of  face 
and  acneitis,  (86)  894 
tubercle,  determination  of,  when 
very  scanty,  (97)  92 
tubercle,  determination  of,  with 
lupus  erythematodes,  (83)  809 


Bacilli,  tubercle,  emulsion,  sensitized, 
(89)  92 

tubercle,  enrichment  medium  for, 
(125)  445 

tubercle,  in  blood,  (145)  1512 
tubercle,  in  blood,  diagnostic  im¬ 
portance,  (93)  358 — ab 
tubercle,  in  calcified  foci,  (84)  1850 
tubercle,  in  cutaneous  lesions,  (88) 
1419 

tubercle,  in  feces  in  tuberculosis, 
(12)  721— ab 

tubercle,  in  sputum,  antiformin 
method  for  determination  of, 
(106)  175,  (134)  352— ab 
tubercle,  in  tissues  and  changes  in 
their  property  of  being  acid-fast, 
(78)  1060 

tubercle,  in  tissue,  antiformin  test 
for,  (71)  724 

tubercle,  newer  methods  of  enrich¬ 
ment  and  staining  of,  (146)  813 
tubercle,  not  found  in  urine  in 
pulmonary  tuberculosis,  (38)  2273 
tubercle,  paradox  of,  (6)  348 
tubercle,  secondary  infection  with, 
and  their  saphrophytic  growth, 
(101)  632— ab 

tubercle,  sputum  examination  for, 
(106)  175,  (18)  251— ab,  (134)  352 
tubercle,  staining  of,  improved 
technic  for,  (109)  260 
tubercle,  staining  technic  for  dif¬ 
ferentiation  of,  (58)  974 
tubercle,  teeth  and  alveolar  proc¬ 
esses  as  points  of  entrance  for, 
*495 

typhoid  and  paratyphoid,  in  stools, 
technic  for  determination  of,  (48) 
441 

typhoid,  as  antigen  in  experimental 
research,  (69)  2103 
typhoid,  latent  and  chronic  infec¬ 
tions  with,  (33)  973 
Bacilluria,  typhoid,  chronic,  relation 
of  typhoid  spermatocystitis  and 
prostatitis  to,  (93)  349 — ab 
Bacillus-carrier,  diphtheria,  increas¬ 
ing  difficulty  of,  (36)  892 
former,  dysentery  Y  bacillus  in  in¬ 
testines  and  liver  of,  (40)  2101 
typhoid,  autopsy  of,  (174)  264 — ab 
typhoid,  bactericidal  power  of 
blood  serum  of,  before  and  dur¬ 
ing  active  immunization  with 
typhoid  vaccines,  (54)  1322 — ab 
typhoid,  detected  in  connection 
with  epidemic  of  typhoid,  (19) 
1415 

typhoid,  dog  as,  (53)  629 — ab 
typhoid,  probably  cause  of  spread 
'  of  disease,  by  milk  infection,  (6) 
1325 

Bacillus-carriers  and  epidemic  cere¬ 
brospinal  meningitis,  (160)  898— 
ab 

diphtheria,  (22)  966,  (9)  2185 
dysentery,  (8)  2185 
typhoid,  (23)  1234 
typhoid,  and  public  health,  (69) 
887— ab 

typhoid,  treatment  of,  *1708 
typhoid,  prophylaxis  of,  by  treat¬ 
ment  of  convalescents  with  potas¬ 
sium  iodid  or  arsenic  trioxid, 
(101)  1330 

Bacillus,  acne,  suspension  of,  for 
acne  vulgaris,  (118)  2270 — ab 

colon,  acute  pyelitis  due  to,  in 

infancy,  (27)  1150 
colon,  as  saprophyte  and  morbid 

agent  in  man,  (102)  1330 

colon,  human,  strains  of,  and  auto¬ 
genous  bacteria,  rectal  instilla¬ 
tions  of,  in  chronic  intestinal 
putrefactions,  (2)  1319 — ab 
colon  infection  of  meninges  with 
primary  adrenal  tuberculosis  in 
juvenile  general  paresis,  (13)  798 
colon,  infection  of  operation  wound, 
*1519 

colon  infection  of  urinary  tract, 
(112)  1237 

colon  infection  of  urinary  tract 
complicating  pregnancy,  (42) 
892,  (32)  1057 

colon,  infections-  of  urinary  tract 
in  infancy  and  childhood,  (9) 
1765,  (40)'  2095,  (55)  2096—  ab 
colon  infections,  generalized,  (72) 
975 

colon  infections,  recognition  and 
comparative  frequency  of,  (3) 
1934 

colon,  inhibition,  attenuation  and 
rejuvenation  of,  (51)  1054 — ab, 

(162)  1414 

colon,  on  food,  (39)  2101 
colon,  pancreatin-bile  salt  medium 
for  detection  of,  in  water,  (165) 
1415 


Bacillus,  colon,  septicemia,  (78)  91 
diphtheria;  on  swabs,  longevity  of, 
(166)  1415 

dysenteri®,  agglutinins  of,  persis¬ 
tence  of,  (10)  798 
fusiform,  and  Spiroeh®ta  denticola, 
symbiosis  of,  partial  gangrene  of 
left  index  finger  due  to,  *857 
fusiformis  in  membranous  affections 
of  throat,  Vincent’s  angina,  (9S) 
887 — ab 

gas,  causing  diarrhea,  test  for,  (11) 
1591— ab 

hemophilic,  found  in  urinary  infec¬ 
tions,  (52)  1054 — ab 
influenz®,  present  status  of,  (43) 
1936— ab 

Koch’s,  is  it  a  cause  of  cancer?  (5) 
884 — ab 

lactic  acid,  culture  of,  in  chronic 
specific  urethritis,  (7)  1320 — ab 
lactic  acid,  planting,  (107)  625 
leprosy,  cultivation  of,  and  experi¬ 
mental  production  of  leprosy  in 
Japanese  dancing  mouse,  (84) 
1147— ab 

of  hog  cholera,  immunity  of  rab¬ 
bits  to,  (32)  2186 
subtilis,  infection  with,  simulating 
miliary  tuberculosis,  (136)  1331 
typhoid,  recognition  of,  by  com¬ 
plement  fixation,  (13)  2185 
Y  dysentery,  in  intestines  and  liver 
of  former  bacillus-carrier,  (40) 
2101 

Back,  pain  in,  diagnostic  significance 
of,  (137)  971,  (71)  1230 
pain  in  lower  part  of,  in  hip  and 
extending  down  thigh,  (104)  624 
Bacteria,  air,  enumeration  of,  (130) 
351 — ab 

anaerobic,  infections  with,  (83) 
1060 

autogenous,  and  strains  of  B.  coli 
communis,  rectal  instillations  of, 
in  chronic  intestinal  putrefac¬ 
tions,  (2)  1319 — ab 
capsulated,  in  body  fluids,  staining 
of,  (2)  2094— ab 

destruction  of,  and  splitting  of  fat, 
relations  of  lymphocytes  to,  (139) 
1062 

elimination  of,  from  blood,  through 
wall  of  intestine,  (32)  2011 — ab 
hitherto  supposed  not  to  have  cap¬ 
sules,  demonstration  of  capsule 
for,  (113)  978 

isolated  from  tonsils,  experimental 
study  of,  *26 

liquefying,  viscosimeter  as  aid  in 
detection  of,  (28)  1593 — ab 
pathogenic,  in  urine,  (24)  348 
transmission  of,  by  flies  and  epi¬ 
demic  of  bacillary  dysentery,  (17) 
2267— ab 

Bacterial  and  body  enzymes,  investi¬ 
gation  on  inter-relation  of,  and 
their  respective  antibodies,  (37) 
2095 

content  of  ice  cream,  (21)  806— ab 
disturbances  of  digestion  and  con¬ 
sequences  thereof,  (41)  355 
examination,  early,  of  secretion 
from  post-nasal  region,  impor¬ 
tance  of,  in  scarlatina,  (11)  2267 
flora  of  nasal  mucosa  in  rhinitis, 
*1091 

immunization,  present  status  of, 
(59)  84 

infections  in  infants  and  children, 
vaccines  in,  (3)  717 — ab 
integrity  of  collodion  sacs,  (3<) 
1761— ab 

invasion  and  preventive  medicine, 
Pasteur  contribution  to,  (32)  1S40 
invasion,  influence  of,  (155)  1597 
pollution  of  atmosphere  by  moutfi- 
sprav,  investigation  of  extent  of, 
(156)  1415— ab 

therapv,  points  in,  (39)  83,  (49) 

1841 

toxins,  influence  of,  on  animal  tis¬ 
sue,  (115)  1603_ 
vaccines,  (144)  170 
vaccines  and  serotherapy  in  puer¬ 
peral  septicemia,  (81)  1932 — ab 
vaccines,  hypodermic  and  intra¬ 
muscular  inoculation  of,  as  dem¬ 
onstrated  by  experiments  with 
typhoid  vaccine,  (12)  354 — ab 
vaccines  in  children’s  diseases, 
(126)  1414— ab 

vaccines  in  diseases  among  aged, 
(2)  1590— ab 

vaccines  in  pyogenic  infections  of 
urinary  tract,  (22)  1320 
Bactericidal  substances  extracted 
from  normal  leucocytes,  (128)  351 
— ab 

Bacterin,  Neisser,  reputable  stock,  in 
chronic  gonorrhea,  (80)  2014 
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Bacterin  therapy  in  urethral  and 
prostatic  infections,  (149)  804 
Bacterins  and  tuberculins  in  mixed 
suppurative  bone  and  joint  dis¬ 
ease,  (49)  435 — ab 
antigonococcus,  and  antigonococcus 
serum,  (67)  1230 

or  vaccines  in  ocular  tuberculosis 
and  corneal  infections,  (124)  1764 
Bacteriologic  and  serologic  work, 
vacuum  bottles  as  aid  in,  (125) 
94 

complement,  (74)  1939 
examination  of  blood,  (121)  633 
examination  of  blood  and  blood 
picture,  importance  of,  in  puer¬ 
peral  infection,  (70)  91 
examination  of  conjunctival  sac 
previous  to  cataract  extraction, 
(101)  802 

findings,  constant,  in  lupus,  (111) 
260— ab 

Bacteriology  and  Rudolf  Virchow, 
(97)  1851 

of  acute  respiratory  infections  in 
children  as  determined  by  cultures 
from  bronchial  secretion,  *1241 
of  bacillary  dvsentery,  aspects  of, 
(12)  1143— ab 

of  epidemic  summer  diarrhea,  (27) 
1234— ab 

of  gastro-intestinal  tract,  (37)  167 
of  soured  milk,  (6)  2271 
Bacteriolysis  of  tubercle  bacilli,  (75) 
1329 

Bad-Nauheim  waters,  therapeutic  ef¬ 
fect  of,  (8)  1679 

Balanitis,  gangrenous  and  erosive, 
(180)  1772 

Balantidium  coli,  infection,  (18)  83, 
(33)  1760— ab 
dysentery,  (81)  1055 
Baldness,  premature,  symptomatic  and 
rational  treatment,  (103)  533 — ab 
Ball,  metal,  implantation  of,  in  Ten¬ 
on’s  capsule  (105)  1503 
Ballottement,  suprahepatic,  sign  of 
echinococcus  cyst  in  liver,  (39) 
722 — ab 

Balneotherapy  in  urinary  disease,  (79) 
173 

Balsams,  use  of,  in  cystitis  and  gon¬ 
orrhea,  (20)  171 

Banana-flour  and  plantain  meal  for 
children  with  diarrhea,  (179)  890 
— ab,  (70)  12.30— ab 
as  food  for  infants,  (15)  1765 
Bandage  for  cone-shaped  surface,  *217 
handkerchief,  improvisation  of  roller 
bandage  from,  *857 
roller,  improvisation  of,  from  square 
or  handkerchief  bandage,  *857 
Bandits,  car  barn,  (12)  965 
Banti’s  Disease:  See  Splenic  Anemia 
Bantock,  G.  G.,  M.D.,  formerly  sur¬ 
geon  to  Samaritan  Free  Hospital, 
London,  contributions  to  medical 
and  surgical  literature  by,  (37) 
434 

Bath,  full,  source  of  infection  for 
parturients,  (166)  1063 
natural  processes  for  regulation  of 
temperature  of  body  in,  (111)  632 
water  in  vagina,  (55)  2187 
Baths,  action  of,  on  size  of  heart, 
(105)  542 

carbonated,  cardiovascular  modifica¬ 
tions  from,  (46)  807,  (124)  1062 
electric  light,  incandescent,  readily 
improvised,  (111)  542 
hot,  in  whooping-cough,  (143) 
1512— ab 

incandescent  light,  (73)  975 
mud,  oxygenated,  (107)  632 
oxygenated  and  carbonated,  com¬ 
parative  size  of  bubbles  in,  (144) 
360 

Beaumont  and  Alexis  St.  Martin,  (175) 

890 

Bedside  teaching,  importance  of,  *638 
Bedside  IVidal  test,  (6)  1759— ab 
Beef  animals,  phosphorus  in,  (134) 
254,  (57  )  719 

myocardium,  seroreaction  with  ex¬ 
tract  of,  in  diagnosis  of  syphilis, 
(134)  446 — ab 

Bee-sting  treatment  of  rheumatism, 
(10)  720— ab,  (35)  1688 
Beethoven,  deafness  of,  (108)  632— ab 
Bell,  Sir  Charles,  (63)  252 
Belt,  perineal,  for  retention  of  dress¬ 
ings  in  situ,  (134)  1764 
Benzidin  test  for  blood,  (46)  2101 
Benzin,  iodized,  irritation  from,  in 
places  where  it  does  not  evapor¬ 
ate,  (93)  1940 

Beriberi,  (164)  804,  (149)  971 
and  food  salts,  (150)  971 

and  phosphorus  starvation,  (147, 
148)  971— ab 


Beriberi  and  white  rice,  experiment 
with  parrots,  (43)  1151 
epidemic  of,  (163)  804 — ab 
etiology  of,  (144,  145)  971— ab 
in  nursing  infants,  etiology  of,  (44) 
1840 

in  Siam,  (146)  971 

Berlin  Medical  Faculty,  centennial 
of,  (123)  1770,  (183)  1850,  (157) 
1853 

Medical  Society,  semicentennial  of, 
(46)  2274  « 

Medical  Society,  semicentennial  of, 
and  pathologic  anatomy,  (51)  2020 
University,  founding  of,  (80)  443 
Beta-chloromorphid  associated  with 
and  as  antagonist  to  apomor- 
phin,  (96)  1154 

Bible  and  watch  of  Dr.  Benjamin 
Rush,  custodianship  of,  (7)  1840 
times,  medicine  and  medical  men 
in,  (91)  1595 

Bicarbonates  and  proteins,  relative 
magnitude  of  parts  played  by,  in 
maintenance  of  neutrality  of 
blood,  (116)  86 

Biceps  femoris,  transplantation  of, 
(111)  2277 

paralysis  of,  operative  treatment  of, 
(128)  896 

Bigemin.v  of  ventricle  and  auricular 
fibrillation,  (36)  1151 — ab 
Bile  and  normal  defecation,  relation 
of,  (147)  87 — ab 

are  tubercle  bacilli  excreted 
through  ?  (29)  966 — ab 
ducts,  congenital  obliteration  of, 

(154)  254 

fistula  and  osteoporosis,  permanent, 
2  cases  of,  (77)  1690 
influence  of  chologen  on  secretion 
of,  (67)  258 

pigments  in  sputum,  urine  and 
blood  serum  in  pneumonia,  (116) 
1330 

Bilharziasis  of  bladder,  (100)  92,  (68) 

1236 

and  how  to  prevent  it,  (11)  890 
in  Egypt,  (19)  1598 
intestinal,  (83)  1055 
Biliary  and  intestinal  function,  rela¬ 
tion  of  color  reaction  of  human 
feces  with  corrosive  sublimate- 
acetate  solution  to,  (190)  890 
and  intestinal  sand,  (35)  537,  (12) 
1326 

Lithiasis:  See  Cholelithiasis 
Biliary-tract  and  gall-bladder,  indi¬ 
cations  for  operations  on  and  tech¬ 
nic  of,  (88)  533 

and  gall-bladder,  pathology  of,  *2293 
infection,  (59)  1229 
inflammation  in,  and  cholelithiasis, 
appendicitis  as  factor  in,  (142) 
897 

Malta  fever  micrococcus  in,  (117) 
978 

biliary  peritonitis  without  perfora¬ 
tion  of,  (134)  1852 
special  dangers  in  operations  on, 
(3)  1051 

stenosis  of  congenital,  operative 
treatment  of,  (47)  1151 — ab 
surgery  of,  (113)  1852 
Bilious  attacks  in  children,  (10)  433 
Bilirubin,  test  for,  (109)  542 
Biochemical  investigation  of  malig¬ 
nant  tumors  and  its  diagnostic 
applications,  *1532 . 
theory,  Ehrlich’s,  its  conception 
and  application,  *1974 
Biochemistry  of  syphilis,  relation  of 
pathogenesis  of  tabes  dorsalis  to, 
(31)  966 

Biologic  phenomena,  importance  of 
experimental  pathology  for  study 
of,  (197)  900 

variations  in  higher  cerebral  centers 
causing  retardation,  (80)  624 — ab 
review  of  recent  literature  on,  (118) 
542 

Bionomics  of  pathogenic  organisms, 
its  bearing  on  spread  of  disease, 
(6)  2187 

Biopsy,  muscle,  amyotonia  congenita 
with,  *364 

Bird,  heart  of,  anatomy  of,  (27)  1765 
Birth-rate,  annual  variation  of,  in 
government  maternity  hospital, 
Madras,  (40)  1847 

Bismuth-paste  in  chronic  sinuses, 

(155)  1845 

in  diagnosis  and  treatment  of 
chronic  suppuration,  (92)  1154— ab 
in  empyema,  (115)  114S 
in  fistulas,  (74)  975 
in  nasal  accessory  sinus  diseases, 
(154)  1845 

in  osteomyelitis,  (53)  349 

in  urology,  (38)  627— ab 


Bismuth-paste  injections,  diagnostic 
errors  by,  (183)  890 
injections  of,  in  hydatid  sinuses, 
(22)  440 

Bismuth,  opium  and  phenol  tablets, 
*2169 

poisoning,  (37)  1228,  (80)  1594 
subnitrate,  modern  poison,  (23) 
2099 

Bite  of  sandfly  cause  of  fever,  (4) 
1765— ab 

Bitches,  gravid  and  suckling,  experi¬ 
mental  research  on  kidney  of, 
(71)  91 

Black  Man:  See  Negro 
Black  Plague:  See  Syphilis 
Black  tongue,  (98)  1844 
Blackwater  Fever:  See  Fever,  Hemo- 
globinuric 

Bladder  and  deep  urethra,  poisoning 
from,  argyrol  injected  into,  (109) 
720 

and  urethra,  male,  concrements  in, 
(176)  899 

and  uterine  prolapse,  (34)  434 — ab, 
(33,  34)  434— ab 

atony  of,  without  obstruction  or 
signs  of  organic  nervous  diseases, 
(59)  1931 

bilharziasis  of,  (100)  92,  (68)  1236 
calculi  in  children,  diagnosis  and 
treatment  of,  (101)  92 
calculus,  (137)  86,  (16)  348 

.  cancer  of,  with  metastasis  in  liver, 
(54)  355 

carcinoma  of  fundus  of,  removal  of, 
(63)  1931— ab 

contracted,  and  infiltrating  cystitis, 
radical  cure  of,  (56)  532 

cystitis  from  passage  of  long  silk 
threads  into,  2  years  after  hys¬ 
terectomy,  (56)  1058 
distention  of,  in  treatment  of  cys¬ 
titis,  (65)  1931 

disturbances  after  administration  of 
salvarsan,  (91,  92)  976 — ab,  (136) 
1239— ab 

diverticula  in,  acquired,  experimen¬ 
tal  research  on  pathogenesis  of, 

(181)  1772 

drainage  of,  improved  technic  for, 
(50)  90 

drainage  of,  suprapubic,  as  alterna¬ 
tive  to  prostatectomy  and  as  relief 
operation,  (5)  535— ab 
exstrophy  of,  and  cleft  pelvis  in 
woman  of  34,  treatment  of,  (144) 
897 

exstrophy  of,  operation  for,  (116) 
1942— ab 

exstrophy  of,  treated  by  making 
receptacle  for  urine  from  lower 
cecum,  utilizing  appendix  for 
urethra,  (171)  1064— ab 
functional  disorders  of,  in  woman, 
(139)  888 

hemorrhage  of,  treatment,  (148)  352 
hernia  of,  (43)  355,  (52)  1229 
hernia  of,  diagnosis  of,  (154)  634 
leukoplakia  of,  (78)  724 — ab 
mode  of  propagation  of  tuberculosis 
of  Fallopian  tubes  and  rectum  to, 
(63)  1768 

myofibroma  of,  simulating  uterine 
myofibroma,  (30)  1593 
operations,  (171)  1064— ab,  (50)  1930 
— ab.  (116)  1942— ab, 
papilloma  of,  operative  treatment, 
(19)  2186 

papillomata  of,  fulguration  in  (12) 
1760— ab 

rupture  of,  (143)  1148,  (119)  2190 
rupture  of,  during  alcohol  intoxica¬ 
tion,  (122)  1156 

rupture  of,  extraperitoneal,  (34) 

1593 

sarcoma  of,  (131)  2191— ab 
symptoms,  distressing,  (49)  1500 
syphilitic  gumma  of,  (79)  1694 
technic  for  closing  of,  after  supra¬ 
pubic  opening,  (62)  1412 — ab 
trabeculse  in,  hypertrophied,  as 
early  sign  of  tabes  dorsalis,  (178) 
899— ab,  (48)  1235— ab 
tuberculosis  of,  (19)  251 
tuberculosis  of,  research  on,  (27) 
2311 

tumor,  disappearance  of,  and  fibri- 
nuria  with  embrvoma  of  kidney, 
(130)  1764 

tumor,  non-malignant,  occlusion  of 
ureter  by,  (71)  443 
tumors,  (62)  801,  (79)  1931 
tumors,  high-frequency  current  in, 
(30)  531,  (105)  1155 
wall,  hypertrophy  of  trabeculae  in, 
as  early  sign  of  tabes  dorsalis, 
(178)  899— ab,  (48)  1235— ab 
Blastomycetes  isolated  in  pure  cul¬ 
tures  from  human  cancers,  (46) 
2187 


Blastomycetic  dermatitis,  (73)  801 
Blastomycosis,  experimental,  (52)  1501 
systemic,  (155)  87 

Blazek  united  twins,  experimental 
stimulation  of  milk  production 
and  secretion  of  milk  in,  (99)  175 
— ab 

Bleeding:  See  Hemorrhage 
Blennorrhea  neonatorum,  lacrimal 
duct  as  portal  of  infection  in,  its 
prevention,  (19)  531 
Blind,  not  yet?  (23)  1499 
Blindness,  central,  double,  following 
injury  to  head  by  fall,  (29)  1688 
— ab 

cortical,  transient,  from  traumatism 
of  head,  (65)  975—  ab 
hysterical,  (136)  1148 
increase  of,  (41)  1144 
preventable,  in  Iowa,  (125)  170 
prevention  of,  *303 
total,  sudden,  in  woman  of  71  and 
man  of  50,  (90)  631— ab 
toxic,  long-continued  use  of  strych¬ 
nin  in,  (95)  2097 
transient,  (102)  1851— ab 
Blister  reaction,  tuberculin,  (80)  252 
Block,  sound,  (14)  717 
Blood,  action  of  oleic  acid  and  its 
soaps  on,  (12)  2017— ab 
agglutinating  power  of,  significance 
of,  during  and  after  typhoid,  (96) 
1231 

and  cerebrospinal  fluid,  bacterial 
invasion  of,  through  mesenteric 
lymph  nodes,  (8)  799— ab 
and  sputum  of  tuberculous  patients, 
eosinophils  in,  (131)  1604 
and  urine,  lipoid  substances  in,  in 
tuberculosis,  (52)  1417 
avidity  for  oxygen  as  test  of  regen¬ 
erating  power  of,  (95)  1330 
bacteriologic  examination  of,  (121) 
633 

bacteriologic  examination  of,  and 
blood  picture,  importance  of,  in 
puerperal  infection,  (70)  91 
behavior  of,  before  and  after  eating, 
in  Wassermann  reaction,  (87)  809 
benzidin  test  for,  (46)  2101 
cattle-plague,  production  of  im¬ 
mune  bodies  without  reaction 
after  inoculation  with,  (34)  2268 
— ab 

cells,  mononuclear,  endothelial 
origin  of,  (104)  1060 
cells,  red,  elongated  and  sickle¬ 
shaped,  peculiar,  in  severe  ane¬ 
mia,  (31)  2011— ab 
cells,  red,  hemolytic,  (88)  894 
cells,  red,  phagocytosis  of,  after 
transfusion,  (99)  1323— ab 
cells,  resistance  of,  in  jaundice, 
(70)  356 

cells,  red,  variation  in  size  of  (10) 
2016 

cells,  simple  method  for  measure¬ 
ment  of,  *2233 

cells,  white,  in  blood  in  capillaries, 
causes  of  fluctuations  in  number 
of,  (124)  978 

changes  in  exophthalmic  goiter,  (26) 
1760 

clot  culture,  preliminary  report  of 
work  on,  *126 

coagulability  and  calcium  therapy 
in  epilepsy,  (103)  1232 
coagulation  and  blood-vessel  wall, 
*283 

coagulation  and  gelatin,  (103)  631 
coagulation  and  serotherapy  of 
hemorrhagic  disease  of  newborn, 
(89)  349— ab 

coagulation  from  biochemical  and 
clinical  standpoint,  (146)  361— ab 
coagulation  time  in  phlegmasia  alba 
dolcns,  (103)  169 

coagulation  time,  in  pregnancy, 
(94)  1419 

coagulation  time  not  altered  in 
eclampsia,  (123)  1603 
complement  content  of,  in  cancer, 
(97)  174 

Corpuscles:  See  Blood  Cells 
count,  unusual,  (92)  624 
counts,  aids  in  making,  *596 
counts,  differential,  in  wet  prepar¬ 
ations,  (106)  1684— ab 
cultures  in  pneumonia,  (118)  970 
derivations,  Junod’s,  (176)  87 
diastases  and  pancreas  in  dog, 
relation  of,  (32)  718— ab 
distribution  of,  local  anemia  and 
hyperemia  by  artificially  altering, 
(62)  1328— ab 

dyscrasia  following  injection  of 
calomel,  (97)  1323 
elimination  of  bacteria  from, 
through  wall  of  intestine,  (32) 
2011— ab 
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Blood  examinations,  for  Hemamceba 
malariae,  (44)  1930— ab 
findings  in  lymphogranulomatosis, 
lvnipho8areomatosis  and  glandular 
tuberculosis,  (104)  1941 
flow  through  coronary  arteries  and 
veins,  effect  of  various  agents  on, 
(77 )  1146  .  .  ,  x. 

from  infectious  and  non-infectious 
diseases  in  man,  hemagglutinins, 
hcmopsonins  and  hemolysins  in, 
(30)  1150 

from  ordinary  ear  puncture,  tneh- 
inella  found  in.  (102)  1324— ab 
from  spleen,  cultivation  of  Irish¬ 
man  bodies  in,  with  addition  of 
citric  acid,  (152)  178 
heart,  and  lungs,  diseases  of,  etio- 
logic  relation  of  ear,  nose  and 
throat  diseases  to,  (81)  1322 
hemochromogen  crystals  in  forensic 
tests  for,  (52)  2102 
in  capillaries,  causes  of  fluctua¬ 
tions  in  number  of  white  cells 
in,  (124)  978 

in  carbon-monoxid  poisoning,  (149) 
1240 

in  diabetes,  action  of  x-ray  on, 
(34)  2186 

in  infants,  osmotic  pressure  of, 

(114)  1942 

in  phlegmasia  alba  dolens,  coagu¬ 
lation  time  of,  its  treatment, 
(103)  169 

in  rabbits,  action  of  salts  on  cata¬ 
lase  of,  (54)  1841 
in  thyroid  disturbances,  (116)  978 
in  women  during  pregnancy,  biol¬ 
ogy  of,  (87)  2189 

influence  of  extracts  of  Ankylosto- 
ma  caninum  on  coagulation  of, 
(34)  1761— ab 

influence  of  fat  circulating  in,  on 
toxic  action  of  chloroform,  (159) 
1771 

influence  of  higher  temperatures  on 
concentration  of,  (116)  1770 
intramuscular  injection  of,  in  se¬ 
vere  anemia,  (87)  367 — ab 
iron  content  of,  determination  of, 
(122)  1770 

isohemolysins  in,  in  cancer,  diag¬ 
nostic  significance  of,  (163)  361 
lymphocytosis  of,  with  exophthal¬ 
mic  goiter  and  other  goiter, 
(131)  897 

morphologic  and  other  changes  in, 
in  arseniureted  hydrogen  poison¬ 
ing,  (88)  1330— ab 
morphologic  changes  in,  with 
simple  and  exophthalmic  goiter, 
(84)  1153,  (59)  2274 
mother’s,  abstraction  of  calcium 
salts  from,  by  fetus  cause  of 
large  white  kidney  in  former, 
(6)  251 

neutrality  of,  relative  magnitude 
of  parts  played  by  proteins  and 
bicarbonates  in  maintenance  of, 
(116)  86 

occult,  clinical  importance  of,  in 
separate  urines  obtained  by  ure¬ 
teral  catheterization,  (126)  1764 
of  dogs  and  cats,  concentration  of 
ammonia  in,  necessary  for  ammo¬ 
nia  tetany,  (86)  1413 
of  dyspeptic  infants,  earthy  alka¬ 
lies  in,  (92)  1769 
of  infants,  anti-infectious  power  of, 
(40)  1761— ab 

picture  and  bacteriologic  examina¬ 
tion  of  blood,  importance  of,  in 
puerperal  infection,  (70)  91 
picture,  eosinophil,  normal,  (84) 

174 

picture,  extreme,  in  pernicious 
anemia,  (20)  1760 
picture  simulating  leukemia,  ex¬ 
perimental  production  of,  (73) 
2274 

picture,  unusual,  in  carcinoma  of 
spleen  and  stomach,  *774 
platelets  and  hemorrhagic  disease, 
*1185 

Pressure:  See  Blood-Pressure 
production,  action  of  marine  cli¬ 
mate  on,  (115)  811 
production  in  pernicious  anemia, 
morphology  of,  (93)  894 
proportions  of  diastase  in,  and  its 
connection  with  diabetes  melli- 
tus,  (61)  723 

proteolytic  ferment  index  in,  (102) 
1155  ' 

serum  and  tumor  cells,  relations 
between,  (132)  1239 
serum,  antibodies  for  diphtheria 
toxin  in,  (73)  1418 
serum,  bile  pigments  in,  in  pneu¬ 
monia,  (116)  1330 


lood  serum,  dried,  substitute  for 
fresh  blood  serum  in  rapid  prep¬ 
aration  of  LOffler’s  medium,  (116) 
533 — ab 

serum,  fresh,  dried  blood  serum 
substitute  for,  in  rapid  prepara¬ 
tion  of  LOffler’s  medium,  (116) 
533— ab 

scrum  from  renal  vein  of  goat  in 
nephritis,  (147)  447— ab 
serum  in  malignant  disease,  (98) 
2022— ab 

serum,  normal,  as  curative  agent 
in  hemophilia  neonatorum,  (51) 
83— ab,  (140)  803— ab 
serum  of  idiots,  examination  of,  by 
Wassermann  reaction,  (6)  720 
serum  of  typhoid  bacillus-carrier, 
bactericidal  power  of,  before  and 
during  active  immunization  with 
typhoid  vaccines,  (54)  1322 — ab 
slides,  simple  apparatus  for  accur¬ 
ately  Axing,  by  heat,  *2299 
stain,  Wright’s,  revised  directions 
for  making  and  using,  *1979 
sticker,  aseptic,  inexpensive,  prac¬ 
tical,  (9)  1320— ab 
supply,  diminished,  to  intestines, 
effect  of,  on  circulation,  (50) 
1321— ab 

supply  of  appendix,  preservation 
of,  in  technic  of  appendicostomy, 
(93)  1763— ab 

supply  of  liver,  (87)  2015 — ab 
swallowed  during  operations,  im¬ 
portance  of  stomach  lavage  for 
removal  of,  (68)  1146 
tests,  chemical,  (58)  719 
tests  for  minute  amounts  of,  _  in 
clinical  and,  forensic  medicine, 
(72)  258— ab 

transfusion  by  Carrel’s  end-to-end 
suture  method,  (117)  1684 
transfusion,  direct,  therapeutic 
possibilities  of,  (3)  82 
transfusion  during  pregnancy,  re¬ 
search  on,  (73)  91 
transfusion,  in  clinic  after  prelim¬ 
inary  biologic  tests,  (57)  975 — ab 
transfusion  in  hemophilia,  (118) 
1684— ab 

transfusion,  technic  of,  *663,  (5) 

1051— ab 

transfusion,  surgery  of,  (69)  85 
transfusion,  vein-to-vein,  *569 
tubercle  bacilli  in,  (93)  358  ab, 
(145)  1512 

vessel,  clamp  for  isolating  portion 

of  lumen  of,  without  stopping 
circulation  through  vessel,  *647 
vessel,  large,  stab  wound  of,  (56) 

1417 

vessel  surgery,  (54)  1501 
vessel  wall  and  coagulation  of 

blood,  *283 

vessel  walls,  hemostasis  by  twist¬ 
ing  in,  (86)  1060 

vessels,  action  of  trypsin  on,  (76) 
1507 

vessels,  advantages  of  suture  of, 
through  entire  wall,  (112)  1852 
vessels,  air  in,  in  medicolegal  au¬ 
topsies,  (6)  965 

vessels  and  heart,  action  of  car¬ 

bonated  baths  on,  (124)  1062 
vessels,  effect  of  temporary  con¬ 
striction  of,  on  kidney,  *2286 
vessels,  experimental  end-to-end 
suture  of,  (33)  722 
vessels  in  placenta  of  twins  with 
single  ovum,  connections  be¬ 
tween,  (45)  2187 

vessels,  mesenteric,  thrombosis  and 
embolism  of,  (68)  1152-ab 
vessels,  neuroses  of,  diagnosis  and 
treatment,  (95)  810 — ab 
vessels  of  cornea,  (108)  1503 
vessels,  peripheral,  action  of  epi- 
nephrin  in  respect  to  tonicity  of, 
(88)  174— ab 

vessels,  phlebitis  and  thrombosis 
of,  complicating  purulent  otitis 
media,  etiology,  pathology, 
symptoms  and  diagnosis  of,  (&0) 
1842 

vessels,  right  kidney  and  ureter, 
entire  absence  of,  (147)  804 
vessels,  practical  mechanical  meth¬ 
od  of  end-to-end  anastomosis  of, 
*1785 

vessels,  surgery  of,  and  trans¬ 
plantation  of  organs,  (89)  1419-ab 
viscosity  of,  and  eosinophils  in  epi¬ 
leptics  and  insane,  (121)  1942 
viscosity  and  gas  content  of,  (112) 
726 

viscosity  and:  its  flow  in  arterial 
system,  (98)  895 

viscosity  and  organic  functions, 
(114)  542 


Blood  viscosity  of,  determination  of, 

(115)  1237 

viscosity  of,  status  of  knowledge 
of,  (66)  975 

volume  of,  hemoglobin  content 
and  oxygen  avidity  of  blood  in 
pale  and  healthy  children,  (106) 
1237 

work,  value  of  Ehrlich’s  triacid 
stain  for,  *501 

Bloodletting:  See  Venesection 
Blood-pressure,  action  of  Vichy 
thermal  waters  on,  (64)  808 
action  of  yohimbin  salt  in  reduc¬ 
tion  of,  (130)  446 
and  uranalysis  in  chronic  nephritis, 
(10)  884— ab 

apparatus,  criticism  of,  *815 
arterial,  determination  of,  in  man, 

(116)  1238— ab 

determinations,  auscultatory,  (48) 
886— ab,  (36)  2095— ab 
determinations  in  life-insurance 
examinations,  (131)  170 
determinations  in  toxemia  of  preg¬ 
nancy,  value  of,  (3)  1325 — ab 
diastolic,  and  cardiac  strength, 
clinical  measurement  of,  (1)  2016 
during  anesthesia  plus  chilling, 
(126)  1852— ab 

during  Carlsbad  cure,  (86)  1330-ab 
during  recuperation  from  muscular 
exercise,  (110)  726 
effects  of  electric  currents  on,  (137) 
1414,  (13)  1686 

fluctuations  in,  abrupt,  causes  of, 
(60)  2103— ab 

high,  and  dilatation  of  heart  with 
arteriosclerosis  in  aorta,  cause  of, 
(83)  2275 

in  arteriosclerosis,  (117)  1148,  (52) 
2013 

in  children,  (81)  173 — ab,  (65) 

S93— ab,  (90)  2276— ab 
in  diagnosis  and  prognosis  of  sur¬ 
gical  kidney  disease,  (138)  177 
in  tropics,  (123)  1933 
influence  of,  on  renal  function,  (67) 
2014— ab 

low,  from  various  causes,  (122) 
1603 

low,  of  non-traumatic  origin,  ex¬ 
perimental  conditions  of,  (50) 
886— ab 

maximal,  significance  of,  (86)  259 
— ab 

measurement  of,  (71)  1601 
observation  in  life  insurance  exam¬ 
inations,  status  of,  (20)  531 
observations  for  determining  dose 
of  stovain  in  spinal  anesthesia, 
(7)  2010 

physical  aspects  of,  (39)  2018 
raising  substance  of  kidney,  (121) 
1770 

ratio  of,  to  pulse  rate  in  croupous 
pneumonia  from  diagnostic  and 
therapeutic  standpoint,  (145)  170 
record,  (20)  1840 

significance  and  treatment  of,  (48) 
2013 

standardization  of,  (15)  1320 — ab 
systolic  and  diastolic,  simplified 
tonometer  for  determining,  (73) 
1329 

systolic,  in  arm  and  leg  in  aortic 
regurgitation,  (139)  625 — ab 
systolic,  normal  variation  of,  *121 
systolic,  optic  measurement  of, 
(132)  359 

Boarding  school,  30  cases  of  appendi¬ 
citis  in  2  months  at,  (115)  175 
Bodies,  elementary,  comparative  ther¬ 
apeutic  value  of  organic  and  in¬ 
organic  compounds  of,  (12)  2271 
fuchsin,  origin,  distribution,  sig¬ 
nificance  and  staining  technic, 
(37)  623— ab 

immune,  production  of,  without 
reaction  after  inoculation  with 
cattle-plague  blood,  (34)  2268 — ab 
Leishman,  cultivation  of,  in  blood 
from  spleen  with  addition  of  cit¬ 
ric  acid,  (152)  178 
Leishman,  infantile  splenic  anemia 
from,  (149)  447,  (67)  2274 
Leishman,  in  spleen  of  children 
with  kala-azar,  (155)  447 
Bodily  functions,  mental  influence 
over,  (122)  1148 

Bodv,  crescent,  female,  pathogenesis 
of,  (98)  1683 

human,  action  of  electric  current 
on,  and  its  importance  for  acci¬ 
dent  insurance  and  forensic  med¬ 
icine,  (153)  96 — ab 
human,  induced  electric  phenomena 
in,  (78)  2274 

Bone  and  joint  disease,  suppurative, 
mixed,  therapy  by  bacterins  and 
tuberculins  in,  (49)  436 — ab 


lone  and  joints,  tuberculosis,  (147) 
1233,  (14)  1840 

aneurysm  of  long  pipe  bones,  (llo) 

888-^-ab 

called  luz,  (14)  531 
chemical  and  mechanical  stimula¬ 
tion  of,  with  reference  to  epiphy¬ 
seal  lines,  (147)  1597 — ab 
cysts,  benign,  of  long  pipe  bones, 
(115)  888— ab 

dead,  transplantation  of,  (84) 
1060—  ab  . 

disease  and  chronic  intestinal  dis¬ 
ease,  (68)  2274 — ab 
disease,  Kohler’s,  (126)  812 
formation  in  mastoid  process,  (11) 
1498 

grafting  and  osteoplasty,  (69)  624, 
(90)  801 

growth  in  skin,  (131)  261 
growth  of,  after  amputations  dur¬ 
ing  childhood,  (83)  540 — ab 
lesion,  differential  points  in  char¬ 
acter  of,  in  tuberculosis  and 
acute  osteomyelitis,  rachitis  and 
syphilis,  (141)  170,  (111)  436 — ab 
marrow,  green,  acute  myeloid 
leukemia  with,  (62)  2274 
marrow,  importance  of  interstices 
in,  for  general  disease  of  growing 
skeleton,  (91)  1850 
marrow  in  children’s  diseases,  (131) 
177 

metabolism,  and  treatment  of  osteo¬ 
malacia,  (42)  168 — ab 
metastases  of  hypernephroma,  (129) 
1684 

pubic,  fracture  of,  (7)  1590— ab 
reabsorption  of,  in  intrauterine  dis¬ 
appearance  of  fetus,  (61)  539 
sarcoma  of,  (75)  252,  (34)  1052 
scaphoid,  carpal,  fracture  of,  (128) 
1.942 

scaphoid,  in  foot,  dislocation  of, 
traumatic,  (64)  1059,  (47)  2019 
scaphoid,  inflammation  of,  gener¬ 
ally  entailing  fracture,  (139)  634 
suture,  wire  carrier  for,  (97)  2014 
temporal,  development  of,  *563 
temporal,  syndrome  probably  re¬ 
sulting  from  lesion  in  petrous 
portion  of,  (161)  546 
transplantation,  (84)  1060 — ab,  (92) 
2015— ab 

transplantation,  autoplastic,  (119) 
888— ab 

tuberculosis  in  adult,  surgical 
treatment  of,  (162)  804 
tuberculosis,  isolated  atrophy  of 
muscle  as  diagnostic  sign  for 
localization  of  foci  of,  (152)  361 
— ab 

tuberculosis,  treatment  of,  (146) 
170— ab 

tuberculosis,  treatment  of,  surgi¬ 
cal,  (134)  1685 

tuberculosis  without  abscess  forma¬ 
tion,  diagnosis  and  treatment  of, 
(5)  2181 

Bones  and  joints,  surgical  tubercu¬ 
losis  of,  treatment  of,  (42)  2273 
— ab 

and  joints,  trophoneurotic  changes 
in,  in  leprosv,  (45)  885 — ab,  (201) 
1856 

atrophy  of,  fibrous,  (118)  1603 
cystic  formations  in,  (56)  1328 
experimental  plastic  operations  on, 
permanent  success  of,  (74)  1507 
femoral,  comparative  histology  of, 
(24)  1680 

gonococcus,  invasion  of,  (35)  1680 
living,  transplanted  into  sott  parts, 
fate  of,  (71)  1507 

long  pipe,  cysts  of.  benign,  ostitis 
fibrosa,  giant-cell  sarcoma  and 
bone  aneurysm  of,  (115)  888 — ab 
long,  cysts  of,  single,  (79)  630 
long,  extensive  gaps  in,  treatment 
of,  (70)  539— ab 

long,  fracture  of,  metal  brace  for, 
(34)  722 

long,  fracture  of,  treatment  of, 
(44)  967,  (130)  1596,  (37)  2312— ab 
long,  myeloma  of,  (55)  1145 
long,  trephining  of,  for  osteoscle¬ 
rosis  with  intense  pains,  (74)  808 
long,  tumors  of,  (51)  1229 
maxillary,  fractures  of,  value  of 
orthodontia  appliances  in,  (84) 
1843 

maxillary,  tumors  involving,  (116) 
888 

metacarpal,  fractures  of,  (97)  1763 
of  skull  in  tuberculous  infants, 
symmetrical  nodular  osteoperi¬ 
ostitis  of,  (72)  1768 
pathologic,  fractures  of,  treatment, 
(69)  252 

suture  of,  (62)  1850 
Bookkeeping  of  humanity,  *1157 
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Botrvomycosis,  human,  (21)  159S 
Bow-legs  and  knock-knees,  etappcn 
treatment  of,  (92)  887 
Bov  of  8,  liver  abscess  in,  operation, 
'  (159)  254 

Boys  and  girls,  comparison  of  height, 
weight,  and  epiphyseal  develop¬ 
ment  in,  (49)  967 — ab 
Brace,  metal,  for  fracture  of  long 
bones,  (34)  722 

Brachvdactylia,  symmetrical,  and 
other  skeleton  anomalies  inher¬ 
ited  through  several  generations, 
(45)  441 

Bradycardia,  hypotonic,  bradycardia 
and  hypotonicitv,  (140)  262 — ab 
liypotonicit.v  and  hypotonic  brady¬ 
cardia,  (140)  262 — ab 
puerperal,  (92)  2189 
Brain  abscess,  (45)  1054,  (98)  1056, 
(81)  1842 

abscess,  encapsulated,  (14)  88 
abscess  in  frontal  lobe,  after  chron¬ 
ic  frontal  sinusitis,  (16)  1690 
abscess  in  frontal  lobe,  after  eth- 
moiditis  and  frontal  sinusitis, 
(84)  624 

abscess  of  otitic  origin,  operative 
procedure  of,  (91)  1843 
abscess,  operation,  (31)  434 
abscess,  traumatic,  recovery  after 
operation  7  months  later,  (38) 
2186 

abscess  with  chronic,  suppurative 
otitis  media,  (95)  624 
and  spinal  cord  disease,  douche- 
massage  in,  (117)  93 — ab 
and  visceral  weights  in  66  subjects 
showing  carcinoma  and  sarcoma, 
(16)  798 

anomalies  or  scleroses  in,  cases 
showing,  dementia  praecox  in 
light  of,.  (3)  799— ab 
arterial  lesions  of,  and  hemiplegia, 
question  of  side  affected  in,  (26) 
1150— ab 

arterial  spasm  in,  with  transient 
and  permanent  paralvsis,  (32) 
536 

arteriosclerosis,  results  of,  (36) 

1688 

centers,  higher,  biologic  variations 
in,  causing  retardation,  (80)  624 
— ab 

cobweb,  in  pathologv  of  idiocv, 
*998 

comparative  chemical  researches 
on,  (139)  262 

compression,  acute,  (61)  1594 
concussion  of,  *945 
congestion  of,  chronic,  treatment 
of,  (95)  174— ab 

cortex,  influence  of  magnesium 
sulphate  on  motor  cells  'of,  *281 
deafness  due  to  lesions  in,  (64) 
624— ab 

disease,*  chronic,  stretching  dura 
mater  in  relation  to,  (147) 
1853 — ab 

disease,  organic,  behavior  of  kid¬ 
ney  in  diabetes  insipidus  after, 
(87)  1330— ab 

diseases  and  nasal,  aural  and  lar¬ 
yngeal  symptoms,  (2)  1846 — ab 

glioma  of  base  of,  (32  )  2273 — ab 
glioma  removed  from  third  left 
convolution  of,  (102)  1060 
gunshot  wound  of,  (22)  1144,  (8) 
1760 — ab 

hemorrhage,  (29)  1234 
hemorrhage,  operative  treatment 
of,  (101)  895— ab 

hemorrhage,  traumatic,  with  late 
onset  of  symptoms,  operation,  re¬ 
covery,  (26)  536 

injuries  of  venous  sinuses  of,  (91) 
2014 

injury,  3  cases  of,  witn  one  sub¬ 
dural  cyst,  (58)  532 
localization  from  point  of  view  of 
function  and  symptoms,  (113) 
253 

localization  of  psychic  processes 
in,  (110)  1237 
puncture,  (94)  92— ab 
puncture,  and  spinal  puncture, 
justification  for,  (78)  1236 
puncture,  for  diagnosis  and  treat¬ 
ment,  (69)  1507— ab 
puncture,  in  chronic  hydrocepha¬ 
lus,  (90)  1419—  a  b 
softening,  diagnostic  difficulties  in 
reconciling  pathologic  findings 
■with  clinical  manifestations  in, 
(28)  2182 

softening  of,  and  polycythemia, 
(112)  1508 

surgery,  (57)  532,  (69)  2097 
symptoms,  trigeminal  tumor  with, 
(163)  546 


Brain  syndrome  and  disturbances  in 
speech  of  malarial  origin,  (192)  900 
svphilis,  during  secondary  stage, 
(74)  443— ab 

tissue  in  vomitus,  diagnosis  of 
fractured  skull  aided  bv,  (15) 
799— ab 

tissue,  rupture  of,  (120)  1156 
tuberculosis  of,  following  tuber¬ 
culous  otitis  media,  (123)  437-ab 
tumor,  (176)  438,  (58)  532,  (17) 

626,  (78)  909,  (102)  1060,  (34) 

1228,  (16)  1326— ab,  *1961,  *1966, 
(41)  2095,  (100)  2097 
tumor  and  trephining,  choked-disc 
in  relation  to,  *1100 
tumors,  diagnosis  of,  (18)  536, 

(141)  1596 

tumor  of  psvchomotor  area,  *1960 
tumors,  prefrontal,  (78)  969 
tumor's,  subtentorial,  topographic 
diagnosis  of,  *1966 
tumors  without  special  symptoms, 
(187)  1855— ab 
Brains,  (86)  2185 

Bread  pill,  brown,  modern,  (15)  1410 
Breast,  amputation  of,  by  Tansini’s 
technic,  (116)  1422 — ab 
cancer  of,  and  fibroadenoma,  (82) 
1329 

cancer  of,  (79)  719,  (196)  900 — ab, 
(104)  1147— ab 

cancer  of,  epigastric  incisions  in, 
(77)  1413 

carcinoma  of,  operable  and  inoper¬ 
able,  treatment  of,  (36)  1235 
cancer  of,  x-ray  in,  (12)  1928 — ab 
cystic  disease  of,  (122)  888 
Breast  Feeding:  See  also  Infant 
Feeding 

feeding  and  human  milk,  (13) 

1765 — ab 

feeding,  management  of,  (S2)  2269 
— ab 

hyperemia  in  infections  of,  *25 
lactating,  (60)  2184 
milk,  forensic  examination  of,  (51) 
2187— ab 

tuberculosis  of,  obliterating,  (114) 
2190 

tuberculosis  of,  pathology  of,  (167) 
255 

tumors  of,  (129)  170 
Breasts,  functional  capacity  of,  (121) 
542 

functioning  of,  continuous,  (121) 
1603— ab 

hypertrophy  of,  diffuse  idiopathic, 
*1339 

management  of,  during  puerperium 
and  lactation,  (145)  87,  (20)  166, 
(82)  1230— ab 

pendulous,  operative  treatment  of, 
(72)  808 

supernumerary,  (56)  2102 
Breathing  capacity,  method  of  influ¬ 
encing,  (119)  445 

influence  on  mechanism  of,  of  mor¬ 
bid  conditions  in  respiratory  and 
circulatory  apparatus,  (96)  *  1330 
nasal,  free,  value  of,  (71)  2185 
proper,  systematic  training  in,  (62) 
1600 

Bright’s  Disease:  See  Nephritis 
Brill’s  disease  simulating  typhoid, 
(18)  166 

British  Medical  Association  and  its 
work,  evolution  of,  (1)  804— ab, 
(4)  805— ab,  (15)  891— ab 
Bromid  intoxication,  salt  as  anti¬ 
dote  in,  (114)  260 

Bromids,  retention  of  bromin  after 
administration  of,  (105)  1509 — ab 
Bromin,  displacement  of  chlorin  in 
blood  by,  and  retention  of  bro¬ 
min.  cause  of,  (71)  1152 
retention  of,  after  administration 
of  bromids  and  influence  of  salt 
on,  (105)  1509— ab 
retention  of,  and  displacement  of 
chlorin  in  blood  by  bromin, 
cause  of,  (71)  1152 
technic  for  quantitative  determina¬ 
tion  of,  (117)  358 
Bromoform  poisoning,  (39)  537 
Bronchi,  foreign  bodies  in,  temporary 
tracheotomy  for,  (60)  1938 — ab 
foreign  bodies  removed  from,  by 
aid  of  fluorescent  screen,  (80) 
1236 

knowledge  and  treatment  of,  (43) 
1054 

of  infants,  foreign  bodies  in,  re¬ 
moved  under  bronchoscopy,  (51) 
1151 

tumors  on,  cartilaginous,  (138)  897 
Bronchial  adenopathy  in  child,  tu¬ 
berculous,  early  diagnosis  of, 
(11)  1765 

Asthma:  See  Asthma 
disease,  intramuscular  injections  cf 
menthol-eucalyptol  in,  (74)  173 


Bronchial  secretion,  bacteriology  of 
acute  respiratory  infections  in 
children  determined  by  cultures 
from,  *1241 

Bronchiectasia,  artificially  induced 
pneumothorax  in,  (141)  262 
Bronchitis,  chronic,  and  emphysema 
due  to  acute  pneumonia,  (20) 
2186 

chronic,  pneumatic  cabinet  in 
treatment  of,  (75)  258 — ab 
influenzal,  chronic,  *477 
Bronchomycosis,  tropical,  (101)  1683 
— ab 

Broncho-oidiosis,  tropical,  (22)  1503 
Bronchopneumonia,  (150)  438,  (21) 

1144 

severe,  in  young  children,  treat¬ 
ment  of,  (89)  358 — ab 
treatment  of,  (79)  2097 
Bronchoscope,  use  of,  in  bronchial 
asthma,  *930 

Bronchoscopy  for  removal  of  for¬ 
eign  bodies  in  bronchi  of  infants, 
(51)  1151 

lower,  cutting  in  two  of  large  steel 
pin  while  transfixed  in  left  bron¬ 
chus  and  its  removal  by,  *9 
lower,  unusual  foreign  body  in 
right  bronchus  removed  by,  (77) 
1843 — ab 

upper  and  lower,  (132)  170 
Bronchus  and  lung,  cancer  of,  mod¬ 
ern  diagnostic  methods  applied 
to,  (54)  172 

left,  cutting  in  two  of  large  steel 
pin  while  transfixed  in,  and  re¬ 
moval  by  lower  bronchoscopy,  *9 
right,  foreign  body  in,  unusual, 
removed  by  lower  bronchoscopy, 
(77)  1843— ab 

Bruits  heard  over  manubrium  sterni 
in  children,  (27)  892— ab 
Brvonin,  (30)  2095 
Bubonic  Plague:  See  Plague 
Bubo  of  chancroid,  treatment  of,  (33) 
1680 

Bugs,  Kentucky  lunger’s  idea  of, 
(24)  884 

Bulb,  jugular,  thrombosis  of,  with¬ 
out  apparent  involvement  of  lat¬ 
eral  sinus,  (92)  624 
Bullet,  fatal,  identity  of  criminal 
established  from  examination  of, 
(69)  169 

lodging  harmlessly  in  heart,  (161) 

263— ab 

loose  in  lumbar  spinal  cavity,  re¬ 
moval  of,  (42)  172 

Bullets,  effect  of,  on  skull,  (66)  1850 
in  thicker  portions  of  body,  x-ray 
localization  of,  simplified  tech¬ 
nic  for,  (9)  1759 

Bullosa,  epidermolysis,  study  of  elas¬ 
tic  tissue  in,  (49)  168 
Bundle-of-His,  Adams-Stokes’  syn¬ 
drome  with  complete  heart  block, 
without  destruction  of,  (41)  168 
— ab 

extensive  sarcoma  of  heart  involv¬ 
ing,  (66)  886 

Bunk  tray,  suggested,  (121)  533 
Burns,  cicatrices  following  use  of 
thiosinamin  in,  (13)  2011 
fatal,  (148)  1063 

of  eyes,  severe,  management  of, 
(42)  623 

severe,  fat  embolism  from,  (116) 
726 — ab 

treatment  of,  (148)  438,  (42)  623 
treatment  of,  open-air,  (55)  886 
treatment  of,  rational,  *27 
x-ray,  treatment  of,  (18)  1504 — ab 
Bursae,  invasion  of  gonococcus  into, 
(35)  1690 

Bursitis,  simple,  (25)  1321 — ab 
Butler’s  remains  and  Hudibras,  med¬ 
ical  allusions  in,  (7)  717 
Business  methods  of  physicians,  (148) 
176* 

Button,  enterotribe,  for  gastroenter¬ 
ostomy,  (98)  260 — ab 

c 

Cachexia,  iodin,  in  arteriosclerosis, 
(49)  2274 

strumipriva  and  myxedema,  rela¬ 
tions  of  cretinism  with,  (109)  93 
Cactin,  (94)  86 

and  cactina,  experiments  with,  *455 
Caffein,  action  of,  on  kidneys,  (121) 
2278 

Calcaneum,  apparatus  for;  conserva¬ 
tive  office  treatment  of  fractures 
of,  (163)  1854— ab 

Calcaneus  type,  paralytic  talipes  of, 
operative  treatment  of,  (151)  1597 
Calcification,  alimentary,  experimen¬ 
tal,  of  arteries,  (157)  898 
and  ossification,  (133)  351 


Calcification,  diffuse,  of  connective 
and  subcutaneous  tissue,  (45) 

2273— ab 

multiple,  of  syphilitic  origin,  of 
subcutaneous  tissue,  (108)  977 
Calcium  and  spasmophilia,  (119) 
1061— ab 

chlorid  for  twitching  of  orbicu¬ 
laris  palpebrarum,  (133)  1590 
creosote,  uses  of  solution  of,  in 
medicine,  (85)  1055 
lactate,  therapeutic  value  of,  (98) 
802 

metabolism  in  exophthalmic  goiter, 
(97)  350— ab 

permanganate,  therapeutic  quali¬ 
ties  of,  (23)  1416 
peroxid  for  preservation  of  human 
milk,  (124)  359 

salts,  abstraction  of,  from  mother’s 
blood  by  fetus  cause  of  large 
white  kidney  in  former,  (6)  251 
therapy  and  blood  coagulability  in 
epilepsy,  (103)  1232 
Calculi  Bladder:  See  Calculi,  Vesi¬ 
cal  and  Calculus,  Vesical 
Calculi,  catheterization  of  ureter  for 
dislodging,  (163)  263 
in  diverticulum  and  distal  extrem¬ 
ity  of  common  duct,  transduo- 
denal  elioledochotomy  for  re¬ 
moval  of,  (77)  2097 
in  male  urethra  and  bladder,  (176) 
899 

migration  of,  through  walls  of 
kidney,  pelvis  and  ureter,  (56) 

893 

multiple,  in  pelvic  ureter  in  little 
girl,  (45)  90 

Renal:  See  also  Nephrolithiasis 
renal  and  ureteral,  *1691 
renal,  diagnosis  and  treatment  of, 
(191)  1772 

renal,  multiple,  skiagrams  of,  (5) 
1765 

salivary,  (121)  1148 
urinary,  (31)  531 

urinary,  and  gall-stones,  differen¬ 
tial  radiodiagnosis  of,  (54)  629-ab 
urinary,  in  Finland,  (180)  899 
vesical,  in  children,  diagnosis  and 
treatment  of,  (101)  92 
Calculus,  foreign-body,  *1444 
renal,  immense,  (11)  1057— ab 
renal,  nephrectomy  for,  (93)  969 
renal,  surgery  of,  (61)  801,  (24) 

1327,  (199)  1856— ab 
ureteral,  (84)  1768 
ureteral,  diagnosis  of,  (3)  530 
ureteral,  left,  causing  perforation 
of  intramural  portion  of  ureter, 
(36)  1680 

ureteral,  left,  impacted,  removed 
through  Lewis’s  operative  evsto- 
seope,  (37)  348 

ureteral,  technie  of  operations  for, 
(1)  2094 

urethral  formed  around  piece  of 
wood  introduced  into  urethra  26 
years  before  removal  of  stone, 
(38)  537 — ab 

urinary,  in  Sierra  Leone,  (25)  354 
vesical,  (137)  86 

vesical,  quest  and  winning  of,  (16) 
348 

California  state  board  of  medical 
examiners,  (57)  349 
Callus  production  under  fibrin  injec¬ 
tions,  experimental,  (39)  2312 
Calomel,  blood  dyscrasia  following 
injection  of,  (97)  1323 
to  increase  elimination  in  preg¬ 
nancy,  (66)  968— ab 
Calories  in  infant  feeding,  chart  for, 
(103)  2276 

Calx  sulphurata,  (30)  718 
Camphor  and  digitalis  in  croupous 
pneumonia,  (143)  2191 
and  phenol  as  prototypes  of  symp¬ 
tomatic  acting  antipvretics,  (130) 
1510 

solution,  ethereal,  ulceration  after 
injections  of,  (148)  1771 
Camps,  day  and  night,  in  home  treat¬ 
ment  of  tuberculosis,  (4)  1051 
of  instruction  for  militia  medical 
officers  in  1909,  (74)  1502— ab 
Canada,  early  hospitals  of,  (121)  96 
Canaliculus,  lower,  modification  of 
scissors  operation  for  slitting, 
(107)  888 

Canal  of  Nuck,  persisting,  hernia  in. 
(156)  361 

Cancer:  See  also  Carcinoma,  and 
Malignant  Growth 

Cancer,  (70)  532,  (162)  535— ab,  (116) 
1061,  (142)  1845 

abdominal,  distant  signs  of,  (54) 
723— ab 

anaphylaxis  from  gastric  juice  in, 
(193)  1856 

and  heredity,  *1535 
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Oncer  and  infectious  disease,  (79) 

1940— ab 
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and  ulcer,  *921 

ascitic  fluid  in,  properties  of,  (99) 
969— ab  . 

association,  organization  of,  in  \  lr- 
ginia,  (31)  1411— ab 
autolysate  of  human  fetuses  for, 
(149)  545— ab 
chemistry  of,  (12)  2094 
complement  content  of  blood  in, 
(97)  174 

contact,  (85)  1060 
curability  of,  under  palliative 
measures,  (50)  2187 — ab 
diagnosis  of,  early,  importance  of, 

(8)  965 

differentiation  of,  and  recent  prog¬ 
ress  in  microscopic  anatomy, 
*1513 

distribution  of,  according  to  age 
in  sttidy  of  etiology,  (206)  1856 
duty  medical  profession  owes  wom¬ 
en  with,  (36)  1321 — ab 
education,  present  status  of,  (39) 
1229— ab 

electrotherapy  of,  (127)  254,  (166) 
546— ab,  (92)  725— ab 
etiology  of,  based  on  clinical  sta¬ 
tistics  (50)  435 — ab 
extracts,  action  of,  on  endocar¬ 
dium.,  (114)  1155,  (114)  1603 
familial,  and  heredity  of  cancer, 
(203)  1S56 

fulguration  in,  (127)  254,  (166) 

546— ab 

gastric,  (41)  1848,  (54)  1937 
gastric,  advanced,  jej  unostomy  for, 
(33)  354 

gastric,  anaphylaxis  from  gastric 
juice  in  diagnosis  of,  (148)  447-ab 
gastric,  conditions  simulating,  (10, 
11)  1598 

gastric,  contradictory  findings  with 
Salomon  and  hemolysin  tests  in 
diagnosis  of,  (115)  632 
gastric,  earlv  diagnosis  and  treat¬ 
ment  of,  (i2)  1598,  (123)  1942— ab 
gastric  hemolytic  test  for,  (76)  2275 
— ab 

gastric,  in  young  woman,  simula¬ 
ting  nervous  vomiting,  (41)  1680 
gastric,  oleic  acid  sign  of,  (96) 
1602— ab 

gastric,  pepsin  in  urine  sign  of, 
(72)  1689 

gastric,  removal  of  pyloric  portion 
of  stomach  in,  (92)  2270 — ab 
gastric,  surgical  treatment  of,  (13) 
1759 

gastric,  test  for,  new,  with  sug¬ 
gested  improvements,  *1085 
gastric,  with  palpable  tumor,  op¬ 
erability  of,  (138)  888 
gastric,  with  unusual  blood  pic¬ 
ture,  *774 

hemolytic  substances  in  stomach 
content  not  specific  for,  (60,  61) 
974 

hereditv  as  etiologic  factor  in,  (73) 
356 — ab,  (203)  1S56 
hereditv  of,  and  familial  cancer, 
(203)  1856 

human,  blastomvcetes  isolated  in 
pure  cultures  from,  (46)  2187 
in  children,  vaginal,  racemose, 
(165)  1063— ab 

in  mice,  curative  effects  of  radium 
on,  (21)  1057 — ab 
in  Samtianger  district,  (202)  1856 

in  Virginia,  trustworthy  vital  sta¬ 
tistics  the  foundation  of  public 
health,  (31)  1411— ab 
in  white  rat,  immunity  in,  (79) 
1146— ab 

in  women,  statistics  of,  (75)  1932 
— ab 

increase  of,  (70)  252 — ab 
is  Koch’s  bacillus  cause  of?  (5) 
884—  ab 

isohemolysis  and,  (22)  1234— ab 
isohemolysins  in  blood  in  diagnos¬ 
tic  significance  of,  (163)  361 
meiostagmin  reaction  in,  (114) 

175,  (88)  725— ab,  (172)  89S,  (98) 
1060,  (155)  1240,  (149)  1853 
metastasis  in  ovaries  and  in  cul-de- 
sac  of  Douglas,  (70)  809— ab 
nature  of  process  of,  (14)  83 
of  appendix,  primary,  (117)  350, 

(110)  895 

of  appendix,  primary,  in  herniated 
appendix,  (117)  1156 
of  bladder  with  almost  exclusive 
metastasis  in  liver,  (54  )  355 
Of  breast,  (79)  719,  (196)  900— ab, 
(104)  1147— ab 

of  breast  and  fibroadenoma,  (S2) 

1329 

of  breast,  epigastric  incisions  in, 

(77)  1413 


Cancer  of  breast,  operable  and  in¬ 
operable,  treatment  of,  (36)  1235 
of  breast,  x-ray  in,  (12)  1928— ab 
of  bronchus  and  lung,  modern  di¬ 
agnostic  methods  applied  to,  (54) 

172 

of  cervix  and  vagina,  inoperable, 
radium  treatment  of,  (78)  1768 
of  cervix.  Cesarean  section  for, 
(119)  1325 

of  cervix,  curative  treatment  of, 
(35)  1593 

of  cervix  stump  after  Chrobak’s 
myoma  amputation,  (145)  634-ab 
of  cervix  stump  5  years  after  supra¬ 
vaginal  amputation  of  myomatous 
uterus,  (116)  2278 

of  esophagus  and  cardia,  (70)  435 
— ab,  (37)  1416— ab 
of  esophagus,  treatment  of,  (60) 
2187 

of  Fallopian  tube  palpable  through 
abdomen,  (53)  532 
of  female  urethra,  primary,  (47) 
532— ab  - 

of  liver,  primary,  (162)  546 — ab 
of  mouth  and  nose,  ionic  surgery 
in,  (173)  804 

of  mouth,  manifestations  of  from 
standpoint  of  dentist,  (25)  622 
of  nasal  passages,  (23)  1598 — ab 
of  non-epithelial  formation,  pathol¬ 
ogy  of,  *1621 

of  pancreas,  (40)  1327 — ab,  (58) 

1328— ab 

of  penis,  (63)  169 — ab 
of  penis  and  extirpation  of  organ 
with  perineal  transplantation  of 
urethra,  (31)  1144 

of  penis,  diffuse,  operations  for, 
(149)  1512 

of  prostate,  (28)  2272 — ab 
of  prostate,  treatment  of,  (154)  170 
of  rectum,  abdomino-perineal  oper¬ 
ation  for,  (25)  626,  (6)  1598— ab 
of  rectum,  digital  examination, 
(40)  800 

of  rectum,  early  diagnosis  of,  (49) 
1930 

of  rectum,  excision  of,  by  com¬ 
bined  abdominal  and  sacral 
routes,  (38)  16S8 

of  rectum,  removal  of,  (59)  435-ab 
of  scrotum,  (17)  2011,  (3)  2094 
of  skin,  *1615,  (51)  2184 
of  skin,  colloid,  *1283 
of  skin,  epithelial,  pathology  of, 
*1624 

of  skin,  etiology  of,  *1607 
of  skin,  treatment  of  from  dermato¬ 
logic  standpoint,  *1611 
of  spleen  and  stomach  with  unusual 
blood  picture,  *774 
of  splenic  flexure  of  colon,  neo- 
formans  vaccine  in,  (4)  1410 
of  Stomach:  See  Cancer,  Gastric 
of  testicle,  operative  treatment  of, 
(65)  173 

of  throat,  (198)  900 — ab 
of  thyroid,  latent,  metastasis  in 
dorso-lumbar  vertebra  of,  (65) 
1938 

of  thyroid  with  exophthalmic  goi¬ 
ter  symptoms,  postoperative  myx¬ 
edema  after  partial  thyroidec¬ 
tomy,  (61)  1059 

of  tongue,  epidermoid,  origin  and 
development  of  giant  cells  in, 
(101)  969 

of  uterus,  (136)  625,  (86)  887,  (123) 

•  1233,  (48)  1929,  (74)  1932— ab 

of  uterus,  diagnosis  and  treatment 
of,  (12)  620 

of  uterus,  early  diagnosis  of,  (39) 
1144,  (27)  1327 

of  uterus,  incipient,  pathologic 

diagnosis  of,  (82)  1682 
of  uterus,  measurements  of  uterus 
in  diagnosis  of,  (39)  2273 
of  uterus,  oliguria  and  chronic 
uremia  with,  (64)  539  ab 
of  uterus,  operability  of  recur¬ 

rences  after  removal  of,  (133) 
1062— ab 

of  uterus,  primary,  (63)  1146 
of  uterus,  prophylaxis  of,  (119) 

176 — ab 

of  uterus,  radical  abdominal  oper¬ 
ation  for,  technic  of,  (76)  1932-ab 
of  uterus,  recurrence  of,  after  5 
years,  (113)  1509 — ab 
of  uterus,  treatment  of,  (104)  542 
of  vagina,  operations  for,  espe¬ 

cially  primary,  (197)  1772 
one  cause  of,  as  illustrated  by  epi¬ 
thelioma  in  Kashmir,  (4)  1234-ab 
operative  treatment  only  effectual 
means  for  cure  of,  (132)  543 
parasitic  origin  of,  (23)  2311 
possibly  due  to  spermatozoa,  (135) 
2191 


Cancer,  primary,  importance  of  his¬ 
tologic  examination  of  metastatic 
tumors  for  diagnosis  of,  (112)  977 
problem,  (121)  254,  (55)  623,  (93) 
2270 

radium  in,  (18)  891,  (76)  975,  (94) 
1595— ab 

prophylaxis  of,  *1605 
radium  in,  (43)  1929 
research,  present  status  of,  (94) 
810— ab,  *1530 

residue,  use  of,  (79)  2269 — ab 
recurring,  in  rear  of  pharynx,  elec¬ 
trolytic  cure  of,  (102)  542 — ab 
spread  of,  among  descendants  oi 
liberated  Africans  or  Creoles  of 
Sierra  Leone,  (23)  891,  (3)  1233 
treatment  of,  by  mild  caustic, 
(128)  254 

treatment  of,  comparative  value 
of  different  methods  of,  (15) 
1592— ab 

treatment  of,  non-operative,  (61) 
2020— ab,  (68)  2268 
what  public  should  know  of,  (71) 
532,  (87)  887 

Cancroid  of  kidney,  peculiar,  (108) 
1603 

Cancroids,  (127)  177 
Cannabis  indica,  effects  of  hashish 
not  due  to,  (62)  2096 
Capillaries,  causes  of  fluctuations  in 
number  of  white  corpuscles  in 
blood  in,  (124)  978 
Capsule  and  lens,  joint  removal  of, 
(93)  720 

floating,  test  of  functioning  of 
stomach,  (55)  16S8 — ab 
lens,  anterior,  forceps  for  removal 
of,  (127)  86 

opaque,  mydriatics  and  miotics  in 
injuries  of  lens  and  following 
discission,  to  clear  pupil  area  of 
fragments  of,  (117)  170 
Tenon’s,  implantation  of  metal  ball 
in,  (105)  1503 
Captol,  *959 

Car  nausea,  (101)  1232 — ab 
Carbohydrate  diathesis,  (11  1497 — ab 
esters  of  higher  fatty  acids,  (130) 
254 

metabolism,  (74)  2274 — ab 
Carbohydrates  in  infant  feeding,  (93) 
2276 

Carboluria,  ochronosis  with,  (35) 
1151— ab 

Carbon  compounds  of  arsenic  in  syph¬ 
ilis,  (11)  2094,  (12)  2182 
Carbon-dioxid,  hydrogen  and  air,  in¬ 
sufflation  of  lungs  with,  (127) 
971 — ab 

in  regulation  of  lung  ventilation, 
(158)  178 

snow,  for  local  anesthesia,  (111) 
1422 

snow  in  angiomas,  (179)  1064 
snow  in  eye  work,  (9)  1934 
snow  in  skin  diseases,  (68)  968,  (17) 
1503,  (96)  1763 
snow  in  surgery,  (68)  2185 
solid,  and  instrument,  for  collect¬ 
ing  and  moulding  snow,  (143) 
1845— ab 

solid,  therapeutic  use  of  refriger¬ 
ation  with,  (75)  887 
Carbon-monoxid  poisoning,  (98)  169 

poisoning,  blood  in,  (149)  1240 
toxicology  of,  (9)  1415 
Carbuncle,  etiology  and  treatment  of, 
(28)  1321 

Carcinoma :  See  also  Cancer  and 
Malignant  Growth 
Carcinoma,  (53)  1322 

abdominal  hysterectomy  for  end- 
results  of,  (54)  2187 — nb 
anaphylaxis  in,  (109,  110)  977 
and  chronic  appendicitis,  *488 
and  complement  deviation,  (2d) 
2017 

and  sarcoma,  brain  and  other  vis¬ 
ceral  weights  in  subjects  show¬ 
ing,  (16)  798 

and  ulcer  of  gastrointestinal  tract, 
pathologic  relationship  of,  *921 
cutaneous,  *1611 

double,  of  gall-bladder,  (98)  1769 
gastrocolic  fistula  due  to,  opera¬ 
tion,  (92)  253,  (87)  436 
metastasis  of,  in  ovaries  and  Doug¬ 
las’  cul-de-sac,  (80)  801 — ab 
non-operative  measures  in  treat¬ 
ment  of,  (83)  357 
of  bladder  fundus,  removal  of,  (63) 
1931— ab 

of  cecum  removed  after  prelimi¬ 
nary  evacuation  of  fecal  abscess 
and  ileosigmoidostomy,  (33)  1766 
of  frontal  sinus,  (36)  1840 
of  skin,  (51)  2184 
of  Uterus:  See  Cancer 
of  uvula,  (99)  1S41 
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Carcinoma  of  Vater’s  papilla,  prim¬ 
ary,  (79)  1850 

permanent  cure  after  resection  of 
upper  jaw  for,  (49)  1328— ab 
secondary,  intestinal  stenosis  from, 

48  cases  of,  (105)  1852 
urine  findings  in  diagnosis  of,  ('4) 
1001— ab 

x-ray,  and  its  origin,  (72)  630 
x-ray  in,  (66)  252 
sarcomatous,  and  carcinomatous 
sarcomas,  (80)  1060 
Cardia  and  esophagus,  cancer  of,  (70) 
435— ab,  (37)  1416— ab 
gumma  at,  (119)  1156 — ab 
Cardiolysis  in  adhesive  pericarditis, 
(49)  1417— ab 

Cardiorespiratory  and  subclavian 
arterv  murmurs,  significance  of, 
(130)  1345— ab 

Cardiospasm  and  dilatation  of  esoph¬ 
agus,  *1544 

ana  dilatation  of  esophagus,  treat¬ 
ment  of,  (30)  1499 

Cardiotomy,  transthoracal,  for  im¬ 
passable  cicatricial  stenosis  of 
esophagus,  (115)  1942 
Cardiovascular  and  nervous  dis¬ 
eases,  Wassermann  reaction  in, 
(39)  973,  (113)  1596 
disease,  treatment  of,  (156)  971 
modifications.  from  carbonated 
baths,  (46)  807 

system  and  kidneys,  disease  of, 
cause  of  increased  mortality  in 
U.  S.,  (101)  1595 
system,  syphilis  of,  (89)  1323 
teaching,  English,  modern,  (38) 
1150 

Card  test,  stigmometric,  for  illiterates, 
(115)  169 

Caries,  dental,  effect  of  foodstuffs  in 
causation  and  prevention  of,  (15) 
1234,  (40)  1505 

dental,  influence  of  climate  ou, 
(17)  1234 

spinal,  and  hip  disease,  (8)  1765 
spinal,  and  myoma  of  uterus,  papil¬ 
lary  cystadenoma  of  kidney  with, 
*1336 

Carlsbad  cure,  blood -pressure  during, 
(85)  1330— ab 

Carmin  as  indicator  in  test  meals, 
(28)  2095 

Carnegie  feport,  (30)  1228 
Carotid,  common,  ligation  of,  (52) 
172 

Cars,  ventilation  of,  (4)  2181 
Cartilage  knife,  new,  for  submucous 
resection  of  nasal  septum,  *126 
necrosis,  tuberculosis  of  trachea 
leading  to,  and  involving  thy¬ 
roid  gland,  (41)  89 
Cartilages,  costal,  premature  ossifi¬ 
cation  of,  as  possible  x-ray  in¬ 
jury,  (116)  175 

Casein  curds  in  infants’  stools,  bio¬ 
logic  proofs  of  their  casein  ori¬ 
gin,  (156)  254 

in  breast  milk,  study  of,  (100)  1237 
Milk :  See  Milk,  Albumin 
Case  reports,  (36)  122S 
Castor  oil  plant  in  ancient  Egypt, 
(71)  1418— ab 

Castration  and  hypophysis  cerebri, 
(152)  1240— ab 

reduction  of  sensibility  of  rabbits 
to  strychnin  and  tetanus  toxin 
by,  (160)  263— ab 
Casts,  mucous,  in  urine,  (109)  175 
Casualty  claims,  disposition  of,  by 
Illinois  corporation  carrying 
own  risks,  *1751 

Catalase  of  blood  in  rabbits,  action 
of  salts  on,  (54)  1841 
Cataract,  capsular,  treatment  of, 
(71)  349,  (159)  889 
dressing,  efficient  and  safe,  modifi¬ 
cation  of  Holtz  and  Green’s  op¬ 
eration  for  entropion,  (63)  2185-ab 
etiology  of,  (29)  83,  (98)  720 
extraction,  *283,  (93)  720,  (11)  965, 
(5)  1228 

extraction,  bacteriologic  examina¬ 
tion  of  conjunctival  sac  previous 
to,  (101)  802 

extraction,  glaucoma  following, 
(128,  129,  ISO)  803 
extraction  in  capsule,  *287,  (95) 

720,  (45,46)  893,  (103)  1933 
extraction  in  capsule,  new  instru¬ 
ments  for,  (46)  893 
in  India,  conditions  which  may  ac¬ 
count  for  greater  prevalence  of, 
(10)  1934 

operation,  choice  of,  (154)  1765 
operation,  traumatic,  (134)  170 — ab, 
(90)  720 

senile,  mature,  (16)  1410 
Catarrh,  chronic,  of  nose  and  throat, 
treatment  of,  (111)  2270 
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Catarrh,  deafness  and  tinnitus  due 
to,  and  abnormalities  of  nose  ar.d 
throat,  (80)  887 

duodenal,  chronic,  diagnosis  of,  (25) 
2182 

intestinal,  chronic,  dietetic  man¬ 
agement  of,  (123)  970 
nasal,  treatment  of,  (89)  1G82 
suppurative,  in  Fallopian  tube 
after  induced  abortion,  (141)  1853 
Catarrhs,  cutaneous,  superficial,  x- 
ray  in,  (16)  255 
Catgut  question,  (171)  1772 
reliable,  simplest  method  of  pre¬ 
paring,  (131)  1934 
sterile,  (98)  1503 
Cathartics:  See  also  Purgatives 
Cathartics  in  surgical  cases,  (136) 
170 

Catheter:  See  also  Catheters 
Catheter,  massage,  vibration,  (90) 
1237— ab 

ureteral,  shadowgraph,  value  of, 
in  diagnosis  of  obscure  lesions  of 
urinary  organs,  (71)  252 
urethral,  and  cystoseope,  (31)  1593 
Catheterization  of  ureter  to  dislodge 
calculi,  (163)  263 

of  ureter,  with  infected  urine  and 
cystoscopy  with  turbid  urine, 
(S3)  809 

of  ureters  and  intravesical  segrega¬ 
tion  of  urine,  (49)  441 — ab,  (61) 
1236,  (43)  1688,  (66)  1768 
of  ureters,  modified,  (52)  722 
ureteral,  clinical  importance  of  oc¬ 
cult  blood  in  separate  urines  ob¬ 
tained  by,  (126)  1764 
Catheters,  sterilization  and  drying  cf, 
(179)  899 

Cats  as  plague  preventers,  (3)  890 
Cattle,  vaccination  of,  against  tu¬ 
berculosis,  (46)  1688 
Caustic,  mild,  useful,  use  in  cancer 
and  affections  of  cornea,  (128) 
254 

Cauterization  and  curretting,  com¬ 
bined,  in  chancroids,  (35)  531 
of  male  urethra,  accidental,  with 
concentrated  silver  nitrate  solu¬ 
tion,  complete  recovery,  (36)  531 
Cautery,  danger  of  sympathetic  oph¬ 
thalmia  from  use  of,  in  iris- 
prolapse,  *386 

Cavities,  serous,  application  of  cys¬ 
toscopy  for  examination  of,  (161) 
1771 

serous,  autoserotherapy  in  fluids  in, 
(29)  1929— ab 

Cecostomv  and  appendicostomy,  ("91) 
1763 

and  appendicostomy,  indications 
and  technic,  (44)  1144 
Cecum  and  ascending  colon,  volvulus 
of,  (9)  805 

and  appendix,  study  of  monotremes 
and  marsupials  to  determine 
changes  in  structure  of,  (26)  1416 
and  sigmoid,  disease  of,  simulating 
affections  of  uterus  and  adnexa, 
(31)  536 -ab 

carcinoma  of,  removed  after  pre¬ 
liminary  evacuation  of  fecal  ab¬ 
scess  and  ileosigmoidostomy,  (33) 
1766 

colon  and  ileum,  hernia  involving, 
(116)  1852 

lower,  as  receptacle  for  urine,  util¬ 
ization  of  appendix  for  urethra  in 
exstrophy  of  bladder,  (171)  1064 
— ab 

movable,  cause  of  chronic  appendi¬ 
citis,  cecopexy  in,  (110)  1852 
movable,  demonstrated  by  x-rays, 
(189)  890 

wandering  and  movable,  (103  1851 
ptosis  of,  (58)  172— ab 
shortening  and  fastening  of,  sup¬ 
plementary  to  appendectomy, 
(35)  722 

Celiotomy:  See  Laparotomy 
Cell:  See  also  Cells 
Cell  changes  in  amaurotic  family  idi¬ 
ocy,  (86)  1146 

division,  dynamics  of,  (100)  2270 
inclusions  in  genital  secretions, 
(152)  1771 

inclusions  in  non-gonorrheal  urethri¬ 
tis,  (130)  359 

membrane,  permeability  of,  inflam¬ 
mation  due  to  changes  in,  (91) 
809 

tissue,  evolution,  (18)  1840 
tissue,  hoalthy,  effect  of  radium  on, 
(9)  972— ab 

Cellini,  Benvenuto,  medical  experi¬ 
ences  of,  (96)  169,  (75)  719 
Cells,  basal,  epithelioma  derived  from, 
(155)  178 
Blood:  See  Blood 


Cells,  body,  determination  of  number 
of,  in  milk  by  direct  method, 
(35)  1761 — ab 

endothelial,  phagocytosis  of  erythro¬ 
cytes  by,  (26)  1935— ab 
ethmoidal  and  sphenoidal,  influ¬ 
ence  of,  in  diseases  of  eye,  (60) 
169 

ganglion,  of  heart,  pathologic 
changes  in,  (38)  1416 
giant,  origin  and  development  of, 
in  epidermoid  carcinoma  of 
tongue,  (101)  969 

liver,  oxidation  of  purins  by,  and 
fatty  degeneration,  (80)  1146— ab 
lutein,  of  corpus  luteum  in  cow,  or¬ 
igin  of,  (57)  1768 

mononuclear,  in  blood,  endothelial 
origin  of,  (104)  1060 
motor,  of  cerebral  cortex,  influence 
of  magnesium  sulphate  on,  *281 
nerve,  lipoid  pigment  of,  (111)  2190 
of  malignant  growths,  absence  of 
Altmann’s  granules  from,  (14) 
2017— ab 

young,  action  of  x-rays  on,  (77)  173 
Cellular  activity,  tenacity  of,  and  its 
relation  to  pathology,  (135)  360, 
(106)  726 

Centenarians,  (13)  2182 
Centers,  vasomotor,  and  afferent  im¬ 
pulses,  (101)  2270 

Cercomonas  intestinalis  or  flagellata, 
(16)  354 

Cerebellar  and  high  spinal  operations, 
apparatus  for  supporting  and  hold¬ 
ing  head  and  shoulders  in,  *1859 
Cerebello-pontile  angle,  tumors  in, 
*1961 

Cerebello-rubrospinal  system,  polio¬ 
encephalitis  of,  cause  of  acute  tre¬ 
mor  in  children,  (43)  256 — ab 
Cerebellum  and  fourth  ventricle,  tu¬ 
mor  in,  (34)  1228 

and  vestibular  apparatus,  (20)  1846 
disease  of,  ataxia  due  to,  (30)  1327 
diseases  ol,  and  nystagmus,  (96) 
1056 

new  vestibular  symptom  in  diseases 
of,  (98)  86— ab 

tumors  of,  without  special  symp¬ 
toms,  (187)  1855— ab 
Cerebral :  See  also  Brain 
Cerebral  decompression,  (69)  2097 
softening,  diagnostic  difficulties  in 
reconciling  pathologic  findings 
with  clinical  manifestations  in, 
(28)  2182 

Cerebrospinal-fluid,  (7)  439— ab,  (9) 
536— ab 

and  blood,  bacterial  invasion  of,  by 
way  *  of  mesenteric  lvmph  nodes, 
(8)  799— ab 

anomalous,  in  intraspinal  tumor, 

*2298 

examination  of,  in  practice,  (35) 
892 

in  poliomyelitis,  (21)  1840 
in  psychic  disturbances,  variations 
in  sugar  content  of,  (142)  813— ab 
passage  of  drugs  into,  (76)  2104 
pathologic,  vital  staining  with  neu¬ 
tral  red  for  study  of,  (52)  257 
secretion  of  infundibular  lobe  of 
hypophysis  cerebri  in,  (69)  2014 
— ab 

Cerebrospinal  Meningitis:  See  Menin¬ 
gitis 

Cervical-rib,  (15)  1057 — ab 
with  operation,  (106)  169 
Cervix-uteri  and  perineum,  lacera¬ 
tions  of,  (25)  1052 
and  perineum,  lacerations  of,  fac¬ 
tor  in  nervous  troubles  of  women, 
(116)  1148 

and  vagina,  inoperable  cancer  of, 
radium  treatment  of,  (78)  1768 
carcinoma  in  stump  of,  after  Cliro- 
bak’s  myoma  operation,  (145)  634 
— ab 

carcinoma  in  stump  of,  5  years 
after  supravaginal  amputation  of 
myomatous  uterus,  (116)  2278 
carcinoma  of,  Cesarean  section  for, 
(119)  1325 

carcinoma  of,  curative  treatment  of, 
(35)  1593 

dilatation  of,  and  vaginal  Cesarean 
section,  (135)  544— ab 
dilatation  of,  manual,  and  induc¬ 
tion  of  labor,  (20)  1416— ab 
dilatation  of,  prolonged,  for  dysmen¬ 
orrhea,  (67)  532 

dilatation  of,  rapid  instrumental, 
(111)  175—  ab 

dilatation  of,  with  laminaria  tent, 
technic  for,  (150)  814 
dilatation  or  incision  of,  in  eclamp¬ 
sia,  (95)  801 

evolution  of  stump  of,  after  sub¬ 
total  hysterectomy,  (37)  627— ab 


Cervix-Uteri,  hematocele  in  pelvis 
from  cicatricial  stenosis  of,  (55) 
1151  ’ 

lacerations  of.  during  labor,  based 
on  study  of  1,000  cases  in  prirni- 
parce,  (143)  87 

punctate  erosions  on,  in  gonorrhea. 
(196)  1856 

spool  embedded  in,  *944 
Cesarean-section,  (136)  544,  (114)  970 
abdominal,  status  of,  (80)  2097 
abdominal,  with  facial  presentation 
and  menacing  rupture  of  uterus, 
(175)  1772 

cervical,  (75)  1059,  (179)  1855 
cervical,  danger  of  rupture  of  uterus 
after,  (183)  899 

classical,  pubiotomy  and  extraperi- 
toneal  Cesarean  section,  compar¬ 
ative  study  of,  (73)  1059-ab 
extraperitoneal,  (110)  358,  (106) 

444,  (18)  2310 

extraperitoneal,  does  not  entail 
danger  of  rupture  of  uterus  in  fol¬ 
lowing  childbirths,  (142)  447— ab 
extraperitoneal,  pubiotomy  and 
classical  Cesarean  section,  com¬ 
parative  study  of,  (73)  1059— ab 
for  carcinoma  of  cervix-uteri,  (119) 
1325  v  ' 

for  impassable  contraction  ring, 
(64)  1762— ab 

historical  notice  of  operation  of, 
from  first  operation  to  middle  of 
18th  century,  (2)  965 
in  eclampsia  gravidarum,  (24)  256 
— ab,  (4)  1325— ab,  (94)  2022 
in  flank,  (109)  1422 
in  patient  with  contracted  pelvis 
and  heart  defect,  successful,  (121) 
1156 

in  pregnancy  complicated  by  Cere¬ 
brospinal  meningitis  and  "general 
streptococcemia,  (145)  803 
in  presence  of  septic  infection,  (11) 
805 

status  of,  (61)  1417,  (29)  892 
tearing  of  uterus  after,  (148)  898-ab 
under  local  anesthesia,  (70)  1762 
vaginal,  (51)  2268 
vaginal,  and  premature  delivery, 
with  habitual  fetal  mortality, 
(137)  1062— ab 

vaginal,  and  instrumental  dilatation 
of  cervix,  (135)  544— ab 
vaginal,  for  artificial  abortion  and 
premature  delivery,  (99)  977— ab 
vaginal,  in  home,  (85)  1601 
vs.  pubiotomy,  (164)  1771 
with  unusual  complications,  2  cases 
of,  (164)  1063 

Cesarean-sections,  5  in  succession,  on 
one  patient,  (146)  803 
Chalazion,  simplified  operation  for, 
*2210 

Chancre  and  chancroid,  importance  of 
differential  diagnosis  between, 
(126)  1232 

and  chancroid,  phagedenic,  hot  air 
in,  (13)  2094 

of  tonsil  and  chancriform  angina, 
differential  diagnosis  of,  (46)  974 
— ab 

soft,  pyocyanase  in,  (108)  2277 
Chancroid  and  chancre,  importance  of 
differential  diagnosis,  (126)  1232 
and  chancre,  phagedenic,  hot  air 
in,  (13)  2094 

bubo  of,  treatment  of,  (33)  1680 
Chancroids,  cauterization  and  curet¬ 
ting  in,  (35)  531 

Chart  for  calories  in  infant  feeding, 
(103)  2276 

Cheese,  Cheddar,  production  of  vola¬ 
tile  fatty  acids  and  esters  in,  and 
development  of  flavor,  (131)  254 
making,  theory  and  practice  of, 
(42)  537,  (46)  1058 
Chemical  researches,  comparative,  on 
brain,  (139)  262 

Chemistry,  application  of  microscopic 
crystallization  to,  (45)  168 
fifteenth  review  of  recent  literature 
on,  (118)  542 

physical,  fundamental  conceptions 
of,  (117)  542— ab 
Chemotherapy,  (126)  978 
experimental,  of  tick  fever,  (28) 
2311 

in  protozoan  diseases,  (151)  95 
Chest:  See  also  Thorax 
Chest  and  abdomen,  penetrating 
wounds  of,  (167)  170 
and  neck  muscles,  importance  of,  in 
production  of  phenomena  from 
percussion  and  auscultation,  (24) 
2182 

gunshot  wound  of,  and  injury  to 
spine,  *944 

wall,  resection  of,  (75)  1850 
Chicago  Medical  Society  Milk  Com¬ 
mission,  (166)  534 


Chick  embfyo,  cultivation  of  tissues 
of,  outside  of  body,  '2057 
Chilblains  and  warts,  "(53)  1600 
Child,  acetonemia  in,  acute  attack  of, 
(12)  1765 

anemia,  pernicious,  in,  (68)  1768 
anerysmal  varix  in  leg  of,  (8)  88 
anuria,  postscarlatinal,  in,  for  5 
days,  (12)  1680 

atypical,  education  of,  (85)  85 
care  of  infants  separated  from 
mothers  because  of  special  need 
of,  (143)  889— ab 

deaf,  and  physician,  (108)  350,  (41) 
1235,  (2)  1325 — ab 

deaf,  development  of  speech  in, 
(111,  112)  350 

deaf,  development  of  speech  reading 
in,  (113)  350 

deaf,  from  viewpoint  of  phvsician 
and  teacher,  (105)  350,  (30)  536 
deaf,  mental  development  of,  (110) 
350 

deaf,  when  should  education  of, 
commence?  (36)  1767— ab 
deformity  of  thorax  of,  due  to  in¬ 
fluence  of  artificial  anus,  (100) 

259 

delivered  from  mother  with  oligo¬ 
hydramnios,  deformity  of  both 
hands  in,  (157)  1233 
endocarditis,  malignant,  of  tricuspid 
valve  in,  (23)  1326 — ab 
esophageal  stricture,  traumatic,  in, 
(53)  623 

exceptional,  data  and  tests  in  study 
of,  (24)  2272 

exceptional,  influence  of  environ¬ 
ment  and  education  on  develop¬ 
ment  of,  (87)  1682 
exceptional,  why  it  is  entitled  to 
receive  training  suited  to  its 
needs  at  public  expense,  (26)  799 
exceptionally  bright,  (41)  434 
Friedreich’s  ataxia  in,  (95)  1503 — ab 
hemoglobinuria,  paroxvsmal,  in, 
(51)  1235 

intestinal  polyposis  in,  (67)  893— ab 
large  piece  of  wood  embedded  deep¬ 
ly  in  orbit  of,  removed  with  pres¬ 
ervation  of  vision  (93)  1056 
life,  factors  in  conservation  of, 
(113)  1764 

life,  protection  of,  (108)  1232 
localization  of  lesions  in  lung  of, 
in  pneumonia,  (52)  1235 
lymphangioma,  congenital,  cystic  of 
neck  in,  (18)  2099 
neglected  things  in  development  of, 
(153)  1765 

nervous,  management  and  care  of, 
(72)  2185 

organism,  importance  of  lime  salts 
for,  (107)  1941 
pellagra  in,  (131)  1596 
pneumonia,  unresolved  in,  vaccine 
therapy  in,  (44)  1593 
psychasthenia  in,  due  to  drinking 
coffee,  (118)  1764 

removal  of  rhinestone  from  middle 
ear  of,  (91)  624 

school,  and  future  neurasthenic, 
(134)  437 

symmetrical  trophic  lesions  of  ex¬ 
tremities  in,  syringomyelia,  (39) 
256 

unborn,  rights  of,  (100)  1414 
unborn,  written  law  in  reference  to, 
(104)  86 

Childbirth  after  apparent  menopause, 
*568 

Children,  abdominal  pain  in,  signifi¬ 
cance  of,  (77)  169 
acidosis,  idiopathic,  in,  (37)  1767 
— ab 

adenitis,  cervical,  tuberculous,  in, 
vaccine  therapy  of,  (28)  1760 
amputations  in,  conical  stump 
after,  (22)  1929 

amputations  in,  their  consequences 
for  growth  of  bone  later,  (83)  540 
— ab 

and  adults,  essential  differences  in 
physical  findings  in,  *1008 
anorectal  affections  of,  (79)  1763-ab 
anorexia,  nervous,  in,  (104)  1769— ab 
appendicitis  in,  (51)  257— ab,  (94) 
969,  *2198 

arthritis,  deforming,  in,  (66)  2188 
— ab 

arthritis  of,  rheumatoid,  chronic, 
(125)  1414— ab 

at  dispensary,  preliminary  examina¬ 
tion  of,  for  protection  against 
contagious  diseases,  (9)  2094— ab 
B.  eoli  infections  of  urinary  tract 
in,  (9)  1765,  (56)  2096— ab 
backward,  hypertrophied  tonsils  and 
adenoids  an  etiologic  factor  in, 
(41)  1500 

bilious  attacks  in,  (10)  433 
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Children,  bladder  stones  in,  diagnosis  Children,  liver  of,  changes  in,  with 
and  treatment  of,  (101)  92  surgical  tuberculosis,  (63)  91 

bloodletting  in,  *1781  lung  in  heart  diseases  in,  (64)  1938 


blood-pressure  in,  (81)  173— ab,  (65) 
893— ab,  (90)  2276— ab 
bronchopneumonia,  severe,  in,  treat¬ 
ment  of,  (89)  358 — ab 
bruits  heard  over  manubrium  sterni 
in,  (27)  892— ab 

Cammidge  reaction  in,  (119)  359-ab 
cancer,  vaginal,  racemose,  in,  (165) 
1063— ab 

chloroform  anesthesia  for,  (179)  1772 
colitis,  acute,  in,  (103)  624 
colonic,  sigmoidal,  rectal  and  anal 
affections  in,  etiology,  diagnosis 
and  treatment  of,  *1356 
constipation  in,  (24)  88 — ab 
constipation  in,  agar-agar  in,  *934 
constipation  in,  prevention  of,  (22) 

88,  (145)  365— ab 

creatinin  and  creatin  metabolism  in, 
*1178 

delicate,  hygienic  and  dietetic 
treatment  of,  by  class  method, 

(5)  965— ab,  (57)  968— ab 
dental  inspection  of,  (45)  1681 
dermatitis  herpetiformis  in,  (134) 
1844 

diabetes  mellitus  in,  (58)  1058 — ab, 
(54)  1506— ab,  (204)  1856 
diabetes  mellitus  in,  treatment  of, 
(137)  813— ab 

diarrhea  in,  banana  flour  and  plan¬ 
tain  meal  for,  (179)  890— ab,  (70) 
1230— ab 

diatheses,  congenital,  in,  (57)  1689 
— ab 

diphtheria  epidemic  in  convalescent 
home  for,  (45)  2095 — ab 
diphtheria  in,  (84)  85 
diphtheria  in,  complications  and  se¬ 
quel*  of,  (94)  887 
diseases  of,  (39)  355 
diseases  of,  bacterial  vaccines  in, 

(3)  717— ab,  (126)  1414— ab 
diseases  of,  behavior  of  bone  mar¬ 
row  during,  (131)  177 
diseases  of,  infectious,  lumbar  punc¬ 
ture  in  diagnosis  and  treatment  of, 
(61)  624 

dysentery  in,  (74)  1230 — ab 
dvsentery  in,  etiologic  factors  in, 
(107)  533 

ears  of,  care  of,  (66)  1413 
encephalitis,  non-suppurative,  acute, 
in,  (42)  256,  (54)  1767 
enteroptosis  in,  *2279 
enuresis,  nocturnal,  in,  due  to  fa¬ 
tigue,  (42)  1417— ab 
epileptic  manifestations  in,  (17)  171 
erections  in,  treatment  of,  (98)  1155 
exostoses,  multiple,  in,  (43)  1417 
extremities  in,  vasomotor  neuroses 
affecting,  (68)  893 — ab 
feeble-minded  and  backward,  de¬ 
fective  speech  in,  (75)  2185 
fissure-in-ano  in,  (96)  887 
fractures  of  elbow  in,  (43)  973 
gastro-intestinal  hemorrhage  in, 
(27)  2182 

gonococcus  in  vaginitis  of,  errors  in 
search  for,  (2)  82 
headaches,  acute,  in,  diagnostic 
significance  of,  (26)  2182 
heart  irregularities  in,  (126)  94— ab 
heart  sound  in,  first,  (78)  624— ab 
hernia,  inguinal,  in,  (55)  1937 
hip-joint  dislocation  in,  due  to  in¬ 
flammation,  (118)  895 
hygiene  of,  (113)  1232,  (133)  1685 
hygiene  of  nervous  system  in,  (107) 
'970 

hypothyroidism  in,  (118)  1061  ab 
hysterical  states  in,  genesis  of, 
their  relation  to  fears  and  obses-  \ 
sions,  (5)  717 

idiosyncrasy  to  milk  in,  (157)  546 
importance  of  thorough  teaching  of 
infectious  diseases  of,  in  medical 
curriculum,  (96)  1414 — ab 
indigestion,  intestinal,  chronic,  in, 
diagnosis  and  treatment  of,  *2220 
infectious  diseases,  acute,  in,  treat¬ 
ment  of,  (159)  1854 — ab 
influenza,  endemic,  in,  in  San  Fran¬ 
cisco  and  vicinity,  (59)  349 
inhalation  of  coal  dust  by,  (129) 
177— ab 

intestinal  indigestion  in,  treatment 
of,  based  on  examination  of  stools 
and  caloric  values,  (49)  83 
intubation  for  small  foreign  bodies 
in  air  passages  of,  (155)  1512— ab 
joint-diseases,  non-tuberculous,  in, 
diagnosis  and  treatment  of,  (6) 
1765 

kala-azar  in,  Leishman  bodies  in  ( 
spleen  of,  (155)  447 
laryngeal  papillomata  in,  x-ray 
technic  in,  (00)  624 


— ab 

lymph  nodes,  cervical,  tuberculous, 
in,  surgical  aspect  of,  (29)  1840 
malaria  in,  (59)  1055,  (40)  1417— ab, 
(109)  1596  ^ 

malaria  in,  tolerance  of  quinin  in, 
(95)  887 

Meningitis  in:  See  Meningitis 
mental  defects  of,  prevention  of, 
(40)  1840 

nervous,  hygienic  care  and  manage¬ 
ment  of,  (79)  624 
nervousness  in,  (83)  2185 
neuritis,  alcoholic,  in,  (87)  1850 — ab 
of  tuberculous  diathesis,  tonsillec¬ 
tomy  as  routine  practice  in,  (58) 
2184 

oral  defects  a  hindrance  in  proper 
development  of,  (87)  85 
orchidopexy,  trans-scrotal,  in  indi¬ 
cations  and  technic  for,  (49)  1848 
— ab 

otoscopy,  early,  routine,  in  fevers 
of,  (100)  169 

pale  and  healthy  appearing,  volume 
of  blood,  hemoglobin  content  and 
oxvgen  avidity  of  blood  in,  (106) 
1237 

pericardial  adhesions  in,  (159)  1233 
parathvroids  and  sudden  death  in, 
(154)  1771— ab 

pericarditis,  acute,  in,  (117)  1704-ab 
plantar  reflex  in,  (52)  967 
plays  of,  (57)  90 

pneumonia  in,  localization  of,  (58) 
856— ab 

pneumonia  in,  radioscopic  triangle 
in  axilla  in,  (54)  90 
pneumonia  in,  treatment  of,  (42,  43) 
1593— ab 

polyarthritis,  chronic,  progressive, 
primary,  in,  (131)  359 
prematurely  born,  food  require¬ 
ments  of,  (92)  2276 
prophylaxis  and  cure  of  faulty  at¬ 
titudes  of,  by  utilizing  book  bags 
of,  (90)  976— ab 

pyelitis,  acute,  in-,  (95)  1231 — ab 
rectum  of,  examination  of  and 
through,  (171)  87 
resection  of  elbow  in,  (30)  800 
respiratory  infections,  acute,  in, 
bacteriology  of,  determined  by 
cultures  from  bronchial  secretion, 
*1241 

respiratory  tract  in,  direct  visual 
inspection  of  upper,  (89)  1237 
rhabdomyoma,  malignant,  of  vagina 
in,  (65)  1762 — ab 
rheumatism  in,  (25)  83 
rheumatism  in,  articular,  acute, 
heart  in,  (48)  628— ab 
salvarsan  in,  technic  of  intravenous 
injections  of,  (91)  1940 
school,  at  Lyons,  individual  school 
sanitary  record  book  for,  (46)  1417 
school,  diet  of,  *1886 
School,  Medical  Inspection  of :  See 
Medical  Inspection  of  Schools 
school,  provision  of  medical  treat¬ 
ment  of,  (5)  1233 
school,  refraction  of  eye  in,  (12)  972 
school,  what  medical  inspection  of, 
means  to  public,  (50)  348 
spinal  anesthesia  in,  (4)  170 
spinal  curvature  in,  prophylaxis  and 
treatment  of,  (139)  1331 — ab 
surgical  mistakes  in,  *839 
svphilis,  congenital,  in,  outcome  of, 
'  (138)  447— ab 

syphilis  in,  Ehrlich’s  606  in,  (84) 
1690 

tenia  nana  in,  (44)  1417 
tetany  in,  research  on,  (91)  1769 
tic  in,  (94)  1683 
tics  in,  treatment,  (108)  720 
tremor,  acute,  in,  due  to  polioen¬ 
cephalitis  of  cerebello-rubrospinal 
system,  (43)  256— ab 
tuberculin  reaction  in,  cutaneous, 
(61)  1055 

tuberculin  sensitiveness  in,  develop¬ 
ment  of,  (49)  1688 
tuberculin  treatment  of,  (73)  1768 
— ab,  (80)  2189— ab 
tuberculosis  in,  (6)  535,  (51)  2013, 
(102)  2097 

tuberculosis  in,  and  school  attend¬ 
ance,  (10)  890 

tuberculosis  in,  aural,  (39)  1688 
tuberculosis  in,  early  diagnosis  of, 
(102)  2097 

tuberculosis  in,  in  Philippines,  (43) 
1841— ab 

tuberculosis  in,  indications  for  and 
results  of  tuberculin  in,  (128)  94 
— ab 


Children,  tuberculosis  in,  meiostag- 
min  reaction  in,  (96)  2022 
tuberculosis  in,  predisposition  to, 
(137)  446— ab 

tuberculosis  in,  sea  air  and  sunshine 
for,  (48)  1848— ab 

tuberculosis  in,  tuberculin  reaction 
in,  (61)  1055,  (50)  1411 
tuberculosis  of  neck  of  femur  in, 
and  its  relation  to  coxitis,  (167) 
546— ab 

tuberculosis  problems  and,  (16) 
2310— ab 

tuberculosis,  pulmonary,  in,  (13)  88 
typhoid,  ambulant,  in,  importance 
of,  in  further  spread  of  typhoid, 
(122)  261— ab 

typhoid  in,  diagnosis  of,  (112)  169 
urticaria  in,  papular  forms  of, 
cause  of,  (58)  349 

venereal  disease  in,  aspects  of,  (21) 
1326 

venereal  diseases  in,  causes  and  pre¬ 
vention  of,  (69)  1682 
vomiting,  cyclic,  in,  (65)  1146 
vomiting,  periodic,  and  acetonuria 
in,  (152)  545— ab 

vulvitis,  vaginitis  and  vulvovaginitis 
of,  (69)  968 

with  inherited  morbid  nervous  taint, 
nervous  system  in,  (86)  1768, 

(44)  2273— ab 

young,  vaccination  of,  (125)  254 
Chilling,  paroxysmal  hemoglobinuria 
in  horse  following,  C57)  172 
Chinese  drugs,  objectionable  and  un¬ 
usable,  imported  into  U.  S.,  (132) 
1233 

surgery,  (19)  966 

Chinosol  with  formaldehyde,  intra¬ 
venous  injections  of,  in  pulmonary 
tuberculosis,  (18)  2186 
Chirurgia  curiosa,  extracts  from,  by 
M.  G.  Pusmannus  between  1659 
and  1705,  (43)  1321 
Chloral-hydrate,  influence  of,  on 
serum  anaphylaxis,  (50)  1054 — ab 
Chloretone  in  tetanus,  (4)  2016 
Chlorids  in  urine,  quantitative  deter¬ 
mination  of,  (82)  532 — ab 
Chlorin,  action  of,  on  water  contain¬ 
ing  cholera  vibrio,  (33)  1847 
displacement  of,  in  blood  by  bro- 
min  and  retention  of  bromin, 
cause  of,  (71)  1152 
Chloroform  addiction,  (98)  810 — ab 
anesthesia,  adrenalin  for  vomiting 
after,  (8)  2098 — ab 
anesthesia  for  children,  (179)  1772 
anesthesias,  two,  in  pregnant 
woman,  acute  yellow  atrophy  of 
liver  following,  *368 
antiformin  technic  for  staining  tu¬ 
bercle  bacilli,  (65)  2021 
as  dressing  in  minor  surgery,  (37) 
251 

death  due  to,  resuscitation  by  elec¬ 
tric  currents,  (100)  1147 
influence  of  fat  circulating  in  blood 
on  toxic  action  of,  (159)  1771 
necrosis  of  liver,  (15)  2017 
poisoning,  delayed,  (27)  1935 
Chloroma,  (106)  810 
Chlorosis,  (119)  633— ab 
and  tuberculosis,  (105)  93— ab 
senile,  (170)  264 — ab 
underlying  cause  of  symptoms  ofte>l 
mistaken  for  other  conditions, 
(138)  254 

Choked-dise  in  relation  to  cerebral  tu¬ 
mor  and  trephining,  *1100 
with  unique  features,  (45)  1411 
Cholecystenterostomy,  plea  for,  pan¬ 
creatitis,  (60)  84 
Cholecystitis,  chronic,  (71)  85 
complicating  typhoid,  (44)  719— ab, 
(68)  1762 

etiology  of,  (84)  2015 — ab 
gall-stone,  umbilical  fistulas  after, 
(55)  808— ab 

Choledochotomy,  transduodenal,  for 
removal  of  calculi  from  diverticu¬ 
lum  and  distal  extremity  of  com¬ 
mon  duct,  (77)  2097 
Cholelithiasis:  See  also  Gall-Stones 
Cholelithiasis,  (57)  886,  (73)  1230, 

(17)  1760,  (15)  2182 
and  inanition,  (61)  1412 
and  inflammation  in  biliary  appa¬ 
ratus,  appendicitis  as  factor  in, 
(142)  897 

complications  of,  rare,  (109)  1508 
medical  treatment  of,  (28)  1416— ab 
surgery  in,  (58)  1230— ab,  (46))  2019 
Cholera,  (3)  1503 
anti-endotoxic  serum  in,  (32)  1847 
curative  treatment  of,  (2)  1503 — ab 
germ,  isolation  of,  (145)  95 
germs,  long  survival  of,  in  sea 
water,  (120)  1422 — ab 
in  Europe  since  1904,  (58)  893 


Cholera  infantum,  (47)  1681 
infantum,  summer,  etiology  of, 
(122)  359— ab 

is  it  endemic  in  Philippines?  (19) 
1228 

nitrites,  etc.,  as  causal  factor  in, 
(103)  444,  (67)  723 
outbreak  among  nurses  of  Presi¬ 
dency  General  Hospital,  Calcutta, 
(31)  1057 

prophylaxis  of,  (182)  1772 
vaccination  against,  (70)  1329— ab 
vibrio  in  water,  action  of  chlorin 
on,  (33)  1847 

vibrios,  cultivation  and  agglutina¬ 
tion  of  and  toxin  formation  by, 
(61)  2013 

Cholesteatoma,  (78)  1842 
doing  almost  a  complete  radical 
mastoid  operation,  (97)  887 
pathogeny  of.  (28)  536 
Cholesterin  and  lechithin  as  reagents 
for  detection  of  syphilitic  serums, 
(24)  2017 

Cholin  not  effectual  in  sterilizing  rab¬ 
bits,  (97)  357 

Chondrocarcinoma  of  testicle,  (6)  1415 
— ab 

Chondrodystrophy,  fetal,  and  imper¬ 
fect  osteogenesis,  differential  di¬ 
agnosis  of,  (65)  2188 
Chologen,  influence  of,  on  secretion 
of  bile,  (67)  258 

Chondrotomy  for  rigid  thorax,  (52, 
55)  1328— ab 

improved  technic  for,  (141)  447 
in  pulmonary  emphysema,  (176) 
1064 

Chorea,  (103)  2270 
acute,  is  it  an  infectious  disease? 
*1198 

and  choreiform  movements,  (107) 
169 

arsenic  in,  in  large  doses,  (5)  251 
— ab 

chronic,  (101)  444 — ab 
electrotherapy  in,  (129)  1603 
nasopharyngeal  origin  of,  (40)  1235 
recovery  from  and  recurrence  of, 
(47)  172 

recurring,  (45)  537 
Choreiform  movements  and  chorea, 
(107)  169 

movements  in  tuberculous  meningi¬ 
tis,  (65)  1236 

Choriocarcinoma,  (60)  435 — ab 
Chorio-epitheliorna,  (124)  625— ab 
of  uterus,  (22)  1057 
tubal,  (78)  258 

Chorioid  and  retina,  diagnosis  of  pri¬ 
mary  malignant  disease  of,  (83) 
169  ' 

atrophy  of,  in  myopia,  (56)  1930 
sarcoma  of,  (61)  2268 
tumors,  and  retina,  (75)  443 
Chorioiditis,  tuberculous,  recurrent* 
(135)  1764 

Christian  science  the  religio-medical 
masquerade,  (147)  1934 
scientists,  false  assumption  and  in- 
uendos  of,  (110)  1147 
Chromaffine  substance  of  suprarenals. 
in  kidney  disease,  (113)  2190 
tissue  of  suprarenals,  behavior  of, 
under  diphtheria  infection,  (114) 
1770 

Chromium  sulphate,  successful  use  of, 
in  ataxic  paraplegia,  (32)  1929 
Chromocystoscopy:  See  Kidney  Func¬ 
tioning 

Chrvsarobin,  new  facts  about,  (9) 
2271— ab 

Chyle,  influence  of  diet  on,  *388 
Chyliform  effusions,  biologic  analysis 
of,  (75)  1236 

Chylothorax  and  chylous  ascites,  (155) 
352— ab 

Cicatrices  following  burns,  thiosin- 
amin  in,  (13)  2011 
syphilitic,  malignant  tumors  of 
throat,  (105)  2098 

Cicatrix,  filtering,  for  chronic  glau¬ 
coma,  *190 

from  appendicitis  operations,  fre¬ 
quency  of  hernia  in,  (74)  540 
Circulation  and  heart,  influence  of 
Momburg  belt  on,  (69)  1418 — ab 
and  high  diaphragm,  (63)  1151  --ab 
as  factor  which  determines  effects 
of  microbic  invasion,  (1)  1051 
changes  in  chronic  nephritis,  (122) 
625 

clamp  for  isolating  portion  of  lu¬ 
men  of  blood-vessel  without  step¬ 
ping,  *647 

effect  of  diminished  blood-supply  to 
intestines  on,  (50)  1321 — ab 
failure  of,  in  acapnia  and  shock, 
(73)  2014 

formula  for  expressing  features  of, 
(77)  975 
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Circulation,  efficient,  factors  in,  (18) 
1994 

in  nose  and  throat,  its  relation  to 
rest  of  body,  (41)  1411 
leukocyte  count  in  different  parts 
of,  at  same  time,  (127)  1150— ab, 
(66)  2274— ab 

ligation  to  exclude  limbs  from,  as 
substitute  or  adjuvant  for  vene¬ 
section,  (125)  359 

partly  shut  off,  general  anesthesia 
with,  (140)  95— ab,  (93)  174 
pulmonary,  action  of  epinephrin  on, 
(102)  977 

venous,  of  kidney,  (42)  807 — ab 
Circulatory  and  respiratory  apparatus, 
influence  of  morbid  conditions  of, 
on  mechanism  of  breathing,  (96) 
1330 

apparatus,  introduction  of  large 
quantities  of  gases  into,  (14)  2094 
— ab 

diseases,  dehydration  in,  by  dietetic 
measures,  *2139 
System :  See  Cardiovascular 
Cirrhosis,  atrophic,  of  spleen  and 
pancreas,  atrophy  of  liver,  and 
fatty  degeneration  of  kidneys, 
(52)  2096 

juvenile,  or  dysplasia  of  liver?  (Ill) 

1603 

Cirrhosis-of-liver,  anastomosis  of  mes¬ 
enteric  and  ovarian  veins  in,  (64) 

356— ab 

chronic  ascites  with,  (20)  83 
granular,  (38)  722 — ab 
origin  of,  (95)  92 

City-wastes,  disposal  of,  in  Edmon¬ 
ton,  Alt.,  Canada,  (148)  534 
incineration  of,  with  utilization, 
(147)  534 

Civil  service,  evolution  and  hopes  of, 
in  Illinois,  (79)  2014 
Civilization,  German  medicine’s  con¬ 
tribution  to  during  19th  century, 
(126)  1770 

Clamp  and  retractor,  uterine,  im¬ 
proved,  *2300 

enterotribe,  for  gastro-enterostomv, 
(94)  259—  ab 

for  isolating  portion  of  lumen  of 
blood-vessel  without  stopping  cir¬ 
culation  through  vessel,  *647 
semicircular,  for  hemorrhoids,  (152) 
1512— ab 

symphysis,  for  symphysiotomy,  (41) 
2101 

Clavicle  and  first  rib,  intermittent 
pulse  from  compression  of  sub¬ 
clavian  artery  between,  (81)  1236 
dislocation  of,  presternal,  operation 
for,  (106)  260 

fracture  of,  (51)  1762— ab 
left,  osteomyelitis  of,  (28)  2186 
Cleanliness,  newer,  (124)  1844 
Cleft  Palate:  See  Palate 
Clerks,  shop,  tuberculosis  in,  (103) 
1508 

Climacteric,  male,  nervous  and  men¬ 
tal  disturbances  of,  *301 
Climate  and  meteorology  from  stand¬ 
point  of  pathology,  (61)  1600 
influence  of,  on  dental  caries,  (17) 
1234 

in  pellagra,  *940 

marine,  action  of,  on  blood  produc¬ 
tion,  (115)  811 

Clinic  and  anatomy,  (60)  2103 
Clinics,  New  Orleans,  (141)  352 
Clip,  medicine-dropper,  *1551 
Club-foot,  manipulative  treatment  of 
congenital  type,  (93)  887 
congenital,  operative  treatment  of, 
*1193 

problems  in  treatment  of,  (150)  1507 
— ab 

Coal  dust,  inhalation  of,  bv  children, 
(129)  177— ab 
Cobra  lecithid,  (52)  1321 
Venom  Hemolytic  Test:  See  Hem¬ 
olysis 

Cobweb  brain  in  pathologv  of  idi¬ 
ocy,  *998 

Cocain  anesthesia  in  inguinal  herni¬ 
otomy,  (107)  114S— ab 
intoxication,  (16)  2182 
Cocainization  of  pericardium  to  pre¬ 
vent  disturbances  from  its  irri¬ 
tation  during  operations,  (97) 
444— ab 

Cochlea,  physiology  of,  (97)  1844 
Cocoa  butter  suppositories,  to  pro¬ 
mote  defecation  with  proctitis, 
(138)  360— ab 

Coccygodynia,  errors  in  diagnosis  and 
treatment,  (84)  2269 
Cod-liver  oil,  lime  and  phosphorus 
in  rachitis,  (104)  811— ab 
Coffee  cause  of  psvehasthenia  in 
child  of  2.  (118)  i764 
facts  and  fallacies  about,  (65)  349 


Cog-wheel  respiration,  (104)  1603-ab 

Cold  and  heat,  effect  of,  in  tubercu¬ 
losis,  (110)  970 

effect  of,  on  diseases  in  small  ani¬ 
mals,  (27)  973— ab 
phobia,  catching,  (6)  1143 — ab 
Colds,  common,  etiology  of,  (11)  433 
Coley’s  serum,  osteosarcoma  of  fourth 
cervical  vertebra  treated  by,  (21) 
83 

Colica  mucosa,  treatment  of,  (48) 
1841 

Colitis  in  children,  acute,  (103)  624 
mucomembranous,  (20)  973 
ulcerative,  and  chronic  mucous, 
operative  treatment  of,  (9)  1598 
Coli-uria,  (29)  1327 
Collargol,  thrombosis  following  in¬ 
jection  of,  (31)  172 
Colleges,  athletics  in,  (36)  1500 
Colies’  Fracture:  See  Fracture 
Collodion  membranes,  value  of,  as 
filters,  (38)  1761— ab 
sacs,  bacterial  integrity  of,  (37) 
1761 — ab 

Colloidal  protection,  influence  of,  on 
milk,  *1197 

Colloids,  biologic  relations  of,  (23) 
1688 

effect  of  dilution  on  flocculation  of, 

(132)  351 

in  physiology  and  pathology,  (32) 
1327 

Colon  and  stomach,  resection  of,  (66) 
2103— ab 

carcinoma  of  splenic  flexure  of, 
neoformans  vaccine  in,  (4)  1410 
ascending,  and  cecum,  volvulus  of, 
(9)  805 

descending,  operative  cure  of  in¬ 
vagination  of,  (205)  1S56 
diseases  of,  (15)  1326 
diseases  of,  in  infants  and  children, 
*1356 

ileum  and  cecum,  hernia  Involving, 
(116)  1S52 

lavation,  successful  in  eczema, 
psoriasis,  urticaria,  acne,  and 
pruritus,  (10)  806— ab 
management  of,  after  resection  and 
suture,  (118)  1942 
peristalsis,  x-ray  examination  of, 
(107)  726 

separation  of,  from  its  mesentery, 
(57)  435 

spasm  of,  severe,  chronic,  (83)  1507 
tube,  present  status  of,  (72)  1932 
— ab 


Colonies,  deep,  method  of  staining, 
in  plate  cultures  in  situ  in  agar 
media,  (14)  806 — ab 
Colonoscope,  *1956 
Colopexy,  (54)  532 
Color  and  light  perception,  (17)  806 
perception  and  other  visual  func¬ 
tions  in  their  practical  aspects, 
(26)  171 

reaction  of  feces  and  biliary  and 
intestinal  function,  (190)  890 
Colostomy,  permanent,  (54)  1145 — ab 
Colotomy  openings  and  permanent 
ureteral  fistulas,  (5)  1598 
Common  sense  at  bedside,  (138)  1148 
Compensation  feature  of  employer’s 
liability  commission,  (120)  ] 596 
workmen’s,  disputed  cases  on,  (82) 
2021 

Complement,  bacteriologic,  (74)  1939 
Binding:  See  Serodiagnosis 
and  organ  extract,  individual  prop¬ 
erties  of,  (21)  2017 
content  of  blood  with  cancer,  (97) 
174 

deviation  and  carcinoma,  (25)  2017 
deviation  and  structure  of  comple¬ 
ment,  (19)  2017 

deviation,  diagnosis  of  syphilis  by, 
(20)  2017 

Complement-Fixation:  See  also  Sero¬ 
diagnosis 

Complement-fixation,  (92)  1147,  (18, 
23)  2017 

and  antihemolytic  serums,  (42) 
1328 


method,  diagnostic  use  of,  (16,  23) 
2017 


recognition  of  B.  typhosus  by,  (13) 

2185 

with  antigenic  crystal  obtained 
from  luetic  liver,  *1264 
Compressed-air  illness,  propbvlaxis  of, 
(58)  723— ab,  (57)  1506—  ab 
production  of  and  technic  for  use 
of,  in  hospitals,  (69)  975,  (72) 
2188— ab  v  ' 

Conception  and  uterine  mvoma  (139) 
544— ab 


Concha  and  auditory  canal,  incision 
and  resection  of,  after  petromas- 
toid  operation,  (51)  537 


Concrement  and  suppuration  in  sub¬ 
maxillary  gland,  (159)  1512 
Concussion,  (138)  1685 
Condylomata  and  vegetations,  (90) 
1147 

Condylomatous  or  granulomatous  pro¬ 
liferation  in  gonorrhea,  (76)  724 
— ab 

Cone-shaped  surface,  bandage  for, 
*217 

Conjunctiva,  flaps  of,  in  eye  surgerv, 
(92)  720— ab 

normal,  trachoma  bodies  from, 
(126)  351 

trachomatous,  action  of  quartz 
lamp  on,  (90)  809 
utilization  of,  in  plastic  restoration 
of  nasal  passages,  (151)  262 
Conjunctival  sac,  bacteriologic  exam¬ 
ination  of,  previous  to  cataract 
extraction,  (101)  802 
Conjunctivitis,  (3)  255 
gonorrheal,  aborted  by  application 
of  2  per  cent,  silver  nitrate,  (134) 
114S 

gonorrheal,  metastatic,  (100)  444, 

(104)  2270 — ab 

Connal,  Andrew,  work  of,  (31)  1150 
Consciousness  and  intoxication,  (144) 

262 

Constipation,  (52)  349 
and  diet,  (29)  88 
and  toxemia,  (15)  1680 
cecal,  (51)  355— ab 
chronic,  and  oxyuris,  coincidence 
of,  (129)  446— ab 
chronic,  agar-agar  in,  (31)  89— ab 
chronic,  appendicostomy  in,  (36) 
88 

chronic,  etiology  and  rational 
treatment  of,  (127)  1764 
chronic,  faradism  of  large  intes¬ 
tine,  (9)  1326— ab 
chronic.  Lane’s  conception  of,  its 
management,  (12)  717,  (82)  1763 
— ab 

chronic,  operative  treatment  of, 
(35)  88 

chronic,  spa  treatment  of,  (33)  88 
chronic,  treatment  of,  (7)  1686 
cutaneous  manifestations  of,  (34) 
S8 

drugs  in,  (30)  88 

due  to  acute  angulations  and  flex¬ 
ures  of  sigmoid,  (68)  169 
habitual,  mainly  from  standpoint 
of  its  effects,  (27)  89— ab 
in  adults,  (26)  88 
in  childhood,  (24,  25)  88— ab 
in  childhood,  agar-agar  in,  *934 
in  children,  prevention  of,  (145)  360 
— ab 

in  women  and  children,  (22,  23)  88 
investigation  of,  by  x-rays,  (37)  88 
mechano-therapeutics  for,  (38)  88 
obstinate,  due  to  developmental 
defects,  surgery  of,  *449 
4>r  abdominal  ptosis,  gymnastic 
treatment  of,  (109)  2277 
secondary,  (28)  88 
sour  miik  in,  (32)  89— ab 
treatment  of,  operative,  (43)  2101 
— ab 

Consumption:  See  also  Tuberculosis 
Consumption,  miners,  *1891 
Contract  Practice:  See  Practice 
Contracture,  idiopathic,  and  spasms 
of  stomach,  (57)  538— ab 
Contusions,  abdominal,  (128)  170, 

(75)  2021— ab 

Convalescence  of  surgical  patients, 
factors  in  shortening  of,  (152)  889 
surgical,  considerations  in,  (42) 
1500 

Convolution,  left,  third,  plays  no 
part  in  central  mechanism  of 
speech,  (112)  175 

Convulsions  after  orthopedic  opera¬ 
tions,  (80)  2275— ab 
and  epilepsy  in  early  life,  (23,  28) 
1057 

in  adult  from  copremia,  (66)  SOI 
in  whooping-cough,  (89)  2189— ab 
in  whooping-cough,  treatment, 
(103)  358— ab 

Coolness  and  warmth,  instrument  for 
clinical  investigation  of  sensibil¬ 
ity  to,  (22)  255 

Cooper  Medical  College,  protest  from, 
(31)  1228 

Copper,  electrode  for  ionization  of, 
in  chronic  urethritis,  *27 
Copremia,  convulsions  in  adult  from, 
(66)  801 

Cord,  spermatic,  varicocele  of,  oper¬ 
ative  treatment  of,  (47)  1929 
umbilical,  velamental  attachment 
of,  (147)  897 

Corn  extracts,  cutaneous  tests  with, 
in  pellagrins,  (37)  2012— ab 
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Com  products  and  pellagra,  (li 
1764 

Cornea,  abscess,  ring,  of,  (124)  351 
and  skin,  endogenous  gonorrheal 
lesions  in,  (150)  545— ab 
blood  vessels  of,  (108)  1503 
crescentic  ulceration  of,  hydrogen 
peroxid  for,  (118)  170 
diseases  of,  mild  caustic  in,  (128) 

254 

glaucoma  from  adhesion  of  lens 
capsule  to,  (103)  1503 
hyalin  degeneration  of,  (102)  802 
in  exophthalmic  goiter,  (72)  2021 
infections  o'f,  vaccines  or  bacterins 
in,  (124)  1764 
injuries  to,  (42)  1761 
opacity  of,  congenital,  bilateral, 
etiology  of,  (103)  802 
opacity  of,  transient,  complete,  fol¬ 
lowing  use  of  obstetric  forceps, 
(88)  720 

pigmentation  of,  congenital,  (100) 
1763 

repair  of,  (136)  803 
ulcer  of,  gonorrheal,  (129)  812 
ulcer  of,  suction  hyperemia  for, 
(71)  169 

Corporation,  Illinois,  disposition  of 
casualty  claims  by,  at  own  risks, 
*1751 

Corpus-luteum  extract,  therapeutic 
value  of,  (33)  967— ab 
function  of,  experimental  production 
of  maternal  placenta  and  mechan¬ 
ism  of  sexual  cycle  in,  (17)  166-ab 
in  cow,  origin  of  lutein  cells  of, 
(57)  1768 

retrogression  of,  (69)  1059 
Corpuscles:  See  Blood  Cells 
Corrosive  Sublimate:  See  Mercury, 
Bichlorid 

Cortex,  cerebral,  influence  of  mag¬ 
nesium  sulphate  on  motor  cells 
of,  *281 

suprarenal,  retrograde  puberty,  im¬ 
potence  and  diabetes  insipidus 
relieved  by,  *215 

Cosmetic  surgery  of  nose,  (71)  1842 
Cotamin  and  hydrastinin,  action  of, 
(13)  2271 

Cough  in  disease,  significance  of,  (38) 
1929 

Council-  on-  Pharmacy-and-  Chemistry, 
what  practitioner  and  county 
society  may  do  for  aid  of,  (114) 
1148 

work  of,  *1701 

Country  doctor,  why  is  there  one? 
(102)  253 

Coxalgia,  incomplete  or  anomalous 
form  of,  (41)  722— ab 
Coxa-valga,  (20)  255 
congenital,  (25)  1234 
Coxa-vara,  (149)  1597— ab 
congenital,  (76)  1601— ab 
pathology  and  treatment  of,  (124) 
260 

treatment  of,  (76)  893 
Coxitis  and  tuberculosis  of  neck  of 
femur  in  children,  (167)  546— ab 
tuberculous,  treatment  of,  (66)  1597 
— ab 

Cranial  Cavity,  Cranium:  See  Skull 
Craniectomy,  decompressive,  ( 115) 
1852 

Cranio-eleido-dysostosis,  congeni  tal, 
(23)  21S6 

Craniotomy,  (39)  1321 
CrSche,  model,  (44)  256— ab 
Creatin,  excretion  of,  in  diabetes 
mellitus,  (22)  1935— ab 
metabolism  and  creatinin  in  chil¬ 
dren,  *1178 

preparation  of  creatinin,  from,  (5S) 
2013 

Creatinin,  preparation  of,  from  ore- 
atin,  (58)  2013 

preparation  of,  from  urine,  (57) 
2013 

Creosote,  in  pulmonary  tuberculosis, 
(99)  1237 

Cretinism,  (62)  624,  (52)  21S4 
juvenile  and  adult  myxedema, 
exophthalmic  and  simple  goiter, 
(53)  1055 

relations  of,  with  myxedema  and 
cachexia  strumipriva,  (109)  93 
sporadic,  4  cases  of,  in  family,  (6) 

255 

transmission  of,  from  man  to  ani¬ 
mals,  (125)  2190— ab 
Cretins,  three,  in  Vienna  family,  (95) 
444 

Crime  and  heredity.  (83)  1843— ab 
ethical  aspects  of  expert  testimony 
in  relation  to  plea  of  insanity  ■s 
defense  to  indictment  for,  (7) 
531— ab 
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iminal,  identity  of.  established 

,  fr  'in  examination  of  fatal  bullet, 
(fin)  169 

unfit,  sterilization  for,  (5S)  886 — ab 
Criminals,  juvenile,  in  cities,  psychol¬ 
ogy  of,  (163)  898 

Cripples,  tuberculous,  conservative 

treatment  of,  (7)  1765 
Crittenton,  Florence,  national  mission, 
(110)  1232 

Croup,  diphtheria  membranous,  (24) 
2267 

Crotalin  injections  through  thoracic 
walls  as  means  of  treating  pul¬ 
monary  cavities,  (42)  800 
Croup,  membranous.  or  laryngeal 
diphtheria,  (67)  2096 
Crusts  and  pus  in  nose,  (54)  169 
Crux  medico  rum,  (54)  1055 
Crvptophthalmia,  *370 
Crystal,  antigenic,  from  luetic  liver, 
complement  fixation  with,  *1264 
Crystals,  hemochromogen,  in  forensic 
tests  for  blood,  (52)  2102 
Crystallization,  microscopic,  and  its 
application  to  chemistry  and 
therapeutics,  (45)  168 
Crystals  of  hemochromogen.  forensic 
importance  of,  (116)  1508 
Cubitus  valgus  and  cubitus  varus, 
treatment  and  prevention  of,  (34) 
892 

varus  and  cubitus  valgus,  treatment 
and  prevention  of,  (34)  892 
Cul-de-sac  of  Douglas,  and  ovaries, 
cancer  metastasis  in,  (80)  801 — ab, 
(70)  809— ab 

Culture  media,  method  of  sealing 
test  tubes  to  prevent  evaporation 
of,  (140)  534— ab 

Cultures,  plate,  in  situ  in  agar 
media,  method  of  staining  deep 
colonies  in,  (14)  806 — ab 
Curare,  reactions  of  vasomotor  center 
to,  (66)  84— ab 

Curetting  and  cauterization,  com¬ 
bined,  in  chancroids,  (35)  531 
indications  and  contraindications 
for,  (151)  87 

Currents  at  easterly  end  of  Lake  Erie 
and  head  of  Niagara  river,  *828 
Cyanosis  and  enlargement  of  spleen, 
polycythemia  with,  (141)  95 
chronic,  jaundice  in,  multiple  non¬ 
inflammatory  necrosis  of  liver 
with,  (101)  1323 

congenital,  in  4  generations,  (75) 

1 73 

Cyclops  and  agnathous  lamb,  (25) 
1765 

species  of,  and  other  entomostraca 
collected  in  Northern  Africa,  (29) 
973 

Cyst:  See  also  Cysts 
Cvst  bone,  (56)  1328  .  . 

dermoid,  double,  of  ovaries  with 
rupture  into  peritoneal  cavity, 
(15)  354 

dermoid,  of  t_estiele  with  new 
growth,  (7)  971 

echinococcus,  abdominal,  ruptured, 
(26)  1599— ab 

echinococcus,  abdominal,  ruptured, 
symptom-complex  in,  (17)  1149-ab 
echinococcus,  in  liver,  suprahepatic 
ballottement  sign  of,  (39)  722— ab 
echinococcus,  serodiagnosis  of,  (64, 
65)  723,  (185)  1772 
epithelium,  ciliated,  in  thyroid, 
(134)  261 

in  breast,  (122)  888 
intradural,  of  spinal  meninges  re¬ 
moved  by  operation,  (31)  1680— ab 
mesenteric,  (159)  546 
mesenteric,  volvulus  of  entire  small 
and  part  of  large  intestine  after 
removal  of,  (116)  1603 
of  broad  ligament,  operation,  re¬ 
covery,  (13)  1326 
of  humerus,  benign,  (29)  1847 
pontocerebellar,  correctly  diagnosed, 
localized  and  diagnosis  verified  by 
operation,  (121)  1325 
subdural,  cranial  injury  with,  (5!  ) 
532 

Cystadenoma,  papillary,  of  kidney, 
with  myoma  of  uterus  and  spinal 
caries,  *1336 

Cvstic  degeneration  of  kidney,  sur¬ 
gery  of,  *1453 

duct,  impacted  gall-stones  in,  oper¬ 
ation,  recovery,  (5)  438 
Cyst  in,  preparation  of,  (49)  719 
Cystitis,  balsams  in,  (20)  171 
coli  in  women,  etiology,  symptom¬ 
atology  and  treatment  of,  (153) 
1845 

diagnosis  and  treatment,  (21)  348 
distentions  of  bladder  in  treatment 
of,  (65)  1931 


Cystitis  from  passage  of  long  silk 
threads  into  bladder  2  years  after 
hysterectomy,  removal  of,  under 
cystoscopy,  (56)  1058 
hemorrhagic,  after  operations  on 
rectum,  (74)  1329 — ab 
infiltrating,  and  contracted  bladder, 
radical  cure  of,  (56)  532 
postoperative,  (74)  85 — ab 
postoperative,  prophylaxis  of,  (42) 
1930— ab 

Cystocele  and  prolapse  of  uterus, 
Diihrssen  operation  for,  (27)  1411 
operation  for.  (93)  802— ab.  (47) 

1144— ab,  (27)  1411,  (77)  16S2-ab 
vaginal,  pathologic  anatomy  of, 
(5S)  1768 

vaginal,  treatment  of,  (45)  1235— ab 
Cystoscope,  advantages  of,  (65)  2185 
and  urethral  catheter,  (31)  1593 
Cystoscope,  composite,  improved,  (88) 
1932 

examination  in  renal  tuberculosis, 
(121)  888 

improved,  (174)  1855,  (88)  1932 
in  diagnosis,  (13)  251 
operative,  Lewis’s,  calculus  in  left 
ureter  removed  through,  (37)  348 
Cystoscopes  and  cysto-urethroscopes, 
method  of  determining  size  of 
inner  visual  field  of,  (34)  1680 
Cystoscopy,  suprapubic,  drainage 
after,  (114)  2016 

with  turbid  urine  and  ureter  cath¬ 
eterization  with  infected  urine, 
(S3)  809 

in  examination  of  serous  cavities, 
(161)  1771 

Cystotomy,  intraperitoneal,  (64)  1931 
— ab 

post-prostatie,  (10)  1680 
suprapubic,  closure  and  drainage 
following,  (32)  1593 
transperitoneal,  (156)  1597 
Cysto-urethroscope,  (55)  1058 
Cysto-urethroscopes  and  cystoscopes, 
method  of  determining  size  of 
inner  visual  field  of,  (34)  1680 
Cysto-urethroscopy,  operative  treat¬ 
ment  of,  (10)  2182 
Cysts:  See  also  Cyst 
Cysts  and  tumors  of  spinal  cord,  (127) 
1232 

bone,  benign,  of  long  pipe  bones, 
(115)  888— ab 

dermoid,  of  ovary,  (21)  440 — ab  ^ 
dermoid,  retroperitoneal,  (78)  630 
echinococcus,  in  abdominal  cavity, 
(131)  1331 

echinococcus,  in  ligaments  support¬ 
ing  liver,  (108)  1155 
kidney,  and  cystic  kidneys,  (92)  631 
kidney,  retention,  (135)  1844 
liver,  solitary,  (110)  1603 
multilocular,  non-  parasitic,  of 
spleen,  (83)  801 
of  long  bones,  (79)  630 
of  ovaries  and  Fallopian  tubes,  (39) 
1848— ab 

of  ovary,  dermoid,  of  unusual  size, 
(153)  ‘  8S9 

of  ovary,  papillary,  should  both 
ovaries  be  removed?  (15)  1846 
of  uterus,  serous,  subperitoneal,  mul¬ 
tiple,  (154)  1063 
polypous,  in  vagina,  (97)  2189 
retention,  and  tumors  of  appendix, 
(S3)  2015— ab 

sebaceous,  simple  method  for  re¬ 
moval  of,  (12)  1057 — ab 
vaginal,  and  their  histology,  (82)  85 
Cytodiagnosis  of  tuberculous  menin¬ 
gitis,  (128)  1414— ab 
Cytology,  neuropathologic,  of  anemia, 
infections,  Graves’  disease  and 
surgical  shock,  (48)  435 
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Dairies,  tuberculin  test  in,  (95,  96) 
631 

Dairy  inspection,  (40)  1593 
Dark  and  red  light,  treatment  of 
small-pox  in,  (5)  890 
Darran  explosion  from  medical  stand¬ 
point,  (10)  171 

D’  Arson  valuation,  treatment  of  hyper¬ 
tension  due  to  alcoholic  and  other 
excesses  by,  (87)  1055 
Daviel,  Jacques,  and  his  work,  his¬ 
toric  sketch  of,  (125)  351 
Day  camps  and  night  camps,  use  of, 
in  home  treatment  of  tuberculosis, 
(4)  1051 

Deaf,  can  we  estimate  disability  of? 
(48)  168 

Deaf-child  and  physician,  (108)  350 
development  of  language  in,  (112) 
350 

development  of  speech  in,  (111)  350 


Deaf-child,  development  of  speech 
reading  in.  (113)  350 
from  viewpoint  of  physician  and  of 
teacher,  (105)  350 
mental  development  of,  (110)  350 
Deaf-mutism,  (10)  531,  (167)  1771 
acquired,  due  to  congenital  syphilis, 
(40)  89 

clinical  aspects  of,  (107)  350 
pathologic  anatomy  of,  (39)  89 
Deafness  and  tinnitus,  catarrhal,  in 
relation  to  abnormalities  of  nose 
and  throat,  (80)  887 
Reethoven’s,  (108)  632 — ab 
congenital,  and  laws  of  inheritance, 

(99)  1941 

due  to  lesions  in  brain,  (64)  624 — ab 
simulated,  detection  of,  (43)  1848 — 
ab 

Death  after  intravenous  injection  of 
alien  serum,  cause  of,  (164)  898 
after  lumbar  puncture,  mode  and 
causes  of,  (142)  1332— ab 
and  pulmonary  edema,  (12)  2098 
apparent,  caused  by  chloroform, 
ether,  electrocution,  drowning 
and  other  forms  of  asphyxia,  re¬ 
suscitation  by  electric  currents, 

(100)  1147 

by  lightning,  (5)  166 
cause  of,  after  operation  for  appen¬ 
dicitis,  (4)  1148 — ab 
certification,  reform  of,  (9)  1233 
during  Momburg  belt  constriction, 
(62)  173— ab 

from  sepsis  following  tonsillectomy, 
(164)  534 

from  shock  by  commercial  electric 
currents,  causes  of,  treatment, 
(40)  1321— ab,  (12)  2011 
in  children,  sudden,  and  parathy¬ 
roids,  (154)  1771 — ab 
in  diabetes  mellitus,  mode  and 
causes  of,  (141)  1332 — ab 
natural,  and  senescence,  (27)  1840 
of  parturient  allowed  to  get  up 
early  after  abortion,  (119)  1942 — 
ab 

penalty  of,  (112)  888 
rate,  infant,  influence  of  seasons 
and  other  factors  on,  (107)  1237 — 
ab 

rates,  Boston  and  Chicago,  (155)  534 
second  decennial  revision  of  inter¬ 
national  classification  of  causes  of, 
(149)  1415— ab 

sudden,  relation  of  status  lymphati- 
eus  to,  (76)  532,  (50)  623 
sudden,  while  performing  iridectomy 
for  acute  glaucoma,  (16)  1410 
under  gas  and  oxygen  anesthesia, 
(6)  1928 

valley  of  shadow  of,  significance  of 
mortality  statistics,  (59)  886 
with  acute  dilatation  of  stomach, 
mode  and  causes  of,  (143)  1332 — ab 
Deaths  in  childbirth,  (9)  1228 

in  Manila  during  1909,  principal 
causes  of,  (150)  1765 
Decapitation,  obstetric  rachiotomy 
superior  to,  (149)  177 
Deciduoma  malignum,  (114)  86 — ab 
Defecation,  normal,  and  bile,  relation 
of,  (147)  87— ab 

with  proctitis,  long  cocoa  butter 
suppositories  for  promoting,  (138) 
360— ab 

Defectives  and  degenerates,  a  menace 
to  community,  (167)  804 — ab 
experience  of  German  army  with, 
(64)  1842 

mental,  prophylaxis  of,  and  hygiene, 
(167)  87 

why  marriage  of,  should  be  pre¬ 
vented  when  possible,  (44)  1321 
Defect  of  fronto-nasal  process,  poly- 
dactylism  with,  (161)  255 
Defects,  congenital  and  developmen¬ 
tal,  causing  obstinate  constipa¬ 
tion,  surgery  of,  *449 
Deformities,  graphic  registration  of, 
(174)  898 — ab 

Deformity,  congenital,  of  vertebrae  as 
cause  of  curvature  of  spine,  (96) 
1508 

following  arthritis  of  hip-joint,  pre¬ 
vention  and  correction  of,  (12)  805 
hand,  spastic,  tendon  transfer  for 
correction  of,  (2)  620 
of  fingers,  unusual,  (152)  1597— ab 
Degeneracy  and  racial  deterioration, 
prevention  of,  (112)  1148 
Degeneracy,  pathologic  conditions  of 
nose,  throat  and  ear  as  etiologic 
factors  in,  (106)  1232 
stigmata  of,  and  recurrent  insanity, 
(64)  2013 

Degenerates  and  defectives,  a  menace 
to  community,  (167)  804 — ab 
sterilization  of,  (30)  1057,  (22)  2272 
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Degeneration,  amyloid,  general,  in 
Japan,  (95)  1419 

fatty,  of  arterial  hypertension,  (15) 

88 

fatty,  of  kidneys,  atrophy  of  liver, 
atrophic  cirrhosis  of  spleen  and 
pancreas,  (52)  2096 
mvxedematous,  of  chorionic  villi, 
(132)  625 

peculiar,  found  in  heart  muscle 
cells,  (53)  1322— ab 
Dehydration  by  dietetic  measures,  in 
circulatory  and  renal  diseases, 
*2139 

Delhi  Boil :  See  Oriental  Sore 
Delaware  State  Medical  Society,  trans¬ 
actions  of  120th  annual  meeting 
of,  (55)  1229— ab 

Delirium,  acute,  in  malignant  gon¬ 
orrheal  endocarditis,  (65)  356 
in  tuberculous  meningitis  in  chil¬ 
dren,  (60)  356 — ab 
postoperative,  case  of,  (92)  1763 — ab 
tremens,  new  plan  of  treatment  for, 
(151)  1765 

tremens,  veronal  in,  (140)  360 
Deliveries,  extraperitoneal  Cesarean 
section  does  not  entail  danger  of 
rupture  of  uterus  in,  (142)  447 — ab 
with  contracted  pelvis,  (70)  1059 
Delivery,  acute  appendicitis  within 
10  hours  after,  (19)  2311 
after  suprasymphyseal  delivery,  (142) 
634— ab 

and  uterine  myoma,  (192)  1772 
gangrenous  lesions  after,  super¬ 
heated  air  treatment  of,  (41)  807 
— ab 

hebosteotomy  as  aid  to,  *1793 
laceration  of  dura  mater  during, 
(146)  1853— ab 

lacerations  of  vaginal  vault,  multi¬ 
ple,  during,  (131)  1062 
natural,  fibroid  tumor  complicat¬ 
ing  pregnancy  and  rendering  con¬ 
tinuance  of  gestation  dangerous 
and  impossible,  (80)  86 — ab 
of  skull,  mechanism  of,  and  protec¬ 
tion  of  perineum,  (148)  1853 — ab 
premature,  artificial,  and  vaginal 
Cesarean  section  with  habitual 
fetal  mortality,  (137)  1062 — ab 
premature,  vaginal  Cesarean  section 
for,  (99)  977— ab 

spontaneous,  with  rachitic  con¬ 
tracted  pelvis,  (40)  2273 — ab 
stretching  pelvis  during,  (156)  263 
— ab,  (107)  1155 — ab 
suprasvmphvseal,  delivery  after, 
(142)  634— ab 

tumors  in  pelvis  interfering  with, 
(68)  1059,  (192)  1772 
vaginal,  surgical  treatment  of,  (150) 

1233 

with  contracted  pelvis,  (83)  2022— 
ab 

Deltoid  paralysis,  trapezius  trans¬ 
plantation  in,  *2211 
Delusions  of  insane,  classified,  (102) 
1056 

Dementia,  paralytic,  Wassermann  re¬ 
action  in,  (88)  809 
Dementia-praecox  and  manic  depres¬ 
sive  insanity,  (11)  1680 
catatonic,  and  its  economic  impor¬ 
tance  to  naval  service  and  govern¬ 
ment,  (SO)  1502 

group  in  light  of  cases  showing 
anomalies  or  scloroses  in  particu¬ 
lar  brain  region,  (3)  799— ab 
neglected  phases,  (108)  169 
partial  thyroidectomy  in,  *1195_ 
pupil  disturbances  in,  (103)  1769 
Dengue,  (8)  1051 
and  influenza,  (56)  629 
or  phlebotomus  fever,  (7)  1149 
Dental  and  medical  professions,  rela¬ 
tions  of,  (132)  86 

caries,  effect  of  foodstuffs  in  causa¬ 

tion  and  prevention  of,  (15)  1234 
caries,  effect  of  foodstuffs  in  preven¬ 
tion  of,  (40)  1505 

caries,  influence  of  climate  on,  (17) 

1234 

eases,  head  area  as  diagnosis  in, 
(31)  440 

inspection  of  public  school  children, 
(45)  1681 

origin,  alopecia  of,  (49)  807 
surgery,  importance  of,  (14)  1233 
Dentist  and  phvsician,  close  relation 
of,  *752 

syphilitic,  and  cancerous  manifesta- 
tions  of  oral  cavity  from  stand¬ 
point  of,  (25)  622 

Dentistry,  modern,  and  tuberculosis 
problem,  *579 

Denture,  effect  of,  after  excision  of 
upper  jaw  and  septum  nasi,  (10) 
1067 
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Dependents,  responsibility  of  state  in 
eare  of,  (25)  201 1 

Depression,  clinical  significance  of, 
(35)  800 

■diagnosis  in  states  of,  (1)  87 — ab 
Derailment,  differences  between  ana¬ 
tomic,  physiologic,  psychologic 
and  chronologic  age  as  causes  of, 
(42)  434 

Dercum’s  Disease:  See  Adiposis  Dolo¬ 
rosa 

Dermatitis  among  flower-pickers  in 
Scilly  Islands,  investigation  of, 
(13)  1503 

artefacts,  (14)  255 
artefacts  and  its  sequel,  (6)  438 
blastomycetie,  (73)  801 
due  to  primrose,  *642 
exfoliativa,  (63)  84,  *106 
exfoliativa  treated  with  quinin,  (60) 
1594 

herpetiformis  in  early  childhood, 
(134)  1844 

localized,  following  quinin  and  urea 
hvdrochlorid  local  anesthesia,  (89) 
1763 

of  unusual  external  origin,  (73)  1502 
of  vestibule  of  nose,  probably  due 
to  menthol,  (48)  355 
peiliculoides  ventricosus,  (91)  1413 
Dermatologist,  (25)  348 
Dermatology  as  specialty,  and  inter¬ 
nal  medicine,  *1 
carbon  dioxid  in,  (17)  1503 
x-rays  in,  (63)  1236,  (59)  2020,  (90) 
2022 

Derma  to- myositis  with  recovery,  (5) 
720—  ab 

Dermatoses  coexisting  with  syphilis, 
problems  of,  (141)  1686 
congestion,  (95)  725 — ab 
itching,  hot-air  douche  in,  (73)  2021 
Dermoid-cysts  of  ovary,  (21)  440— ab 
retroperitoneal,  (78)  630 
Dermoids,  (140)  1934 
Dermoids,  fistulas  and  tumors,  auri¬ 
cular  and  peri-auricular,  of  con¬ 
genital  origin,  (25)  2272 
postreetal,  (72)  1594 
Desk-leaf  or  drawing  table,  inclined, 
prevention  and  cure  of  disease  by, 
(180)  890 

Desmoid  tumors,  (28)  2018 — ab 
Deterioration,  racial,  prevention  of, 
(112)  1148 

Development,  defective,  anatomic, 
physiologic,  psychologic  and 
chronologic  age  as  causes  of,  (42) 
434 

disturbances  in,  (130)  1770 
exceptional,  hereditary  and  congeni¬ 
tal  causes  of,  (5)  3*48 
metabolism  of,  (74)  2014— ab 
physical,  and  food,  (96)  1683 
physical,  criteria  of,  (47)  974 
prevention  of  more  common  errors 
of,  (88)  1682 
Dextrocardia,  (22)  166 
Dextrosuria,  pancreatic,  (135)  812 
Diabetes,  bronze,  (92)  810— ab,  (64) 
1418— ab 

experimental,  forms  of,  and  their 
significance  for  diabetes  mellitus, 
*2133 

insipidus  after  organic  brain  dis¬ 
ease,  kidney  in,  (87)  1330— ab 
insipidus  and  chronic  hydrocepha¬ 
lus,  (28)  806 

insipidus,  retrograde  puberty  and 
impotence  relieved  by  suprarenal 
cortex,  *215 

Diabetes-meltitus,  (96)  92 — ab,  (164) 
438,  (35)  1500 

acidosis  not  due  to,  significance  of, 
(109)  1231 

action  of  glycol  aldehyd  and 
glycerin  aldehyd  in,  nature  of 
antiketogenesis,  *2109 
action  of  oatmeal  in,  (78)  1507— ab 
action  of  x-ray  on  blood  in,  (34) 
2186 

acute,  pernicious  anemia  terminat¬ 
ing  in,  (5)  1056 
alleged  remedies  for,  (75)  2104 
ammonia  in  urine  in  Ronehese-Mal- 
fatti  test  for,  (103)  725,  (147)  813 
— ab 

an  infectious  disease  (81)  719— ab 
and  diastase  in  blood,  (61)  723 
and  glycosuria,  treatment  of,  (125) 
'-61 — ab 

and  pancreas,  *2112 
and  pancreatic  disease,  (26  )  806 
and  pregnancy,  (75)  357— ab,  (50) 
1593 

chemical  problems  in,  (11)  2011, 

(7)  2094,  (2)  2181 

creatin  excretion  in,  (22)  1935— ab 
diagnosis  and  treatment  of,  (78)  1413 
diet  in,  (86)  2275 


Diabetes-mellitus,  ear  disease,  sup-  Diastole  and  systole,  how  to  distin- 
purative,  in,  (77)  532  guish  between,  in  auscultating, 

in  children,  (58)  1058— ab,  (54)  1506  (79)  1236 

— ab,  (204)  1856  nature  and  importance  of,  (86) 

in  children,  treatment  of,  (137)  813  1850 


— ab 

metabolism  in,  *2105 
mode  and  causes  of  death  in,  (141) 
1332— ab 

significance  of  forms  of  experi¬ 
mental  diabetes  for.  *2133 
treatment  of,  (2)  1498— ab,  *2107, 
(14)  2182 

treatment  of  severer  forms  of,  (18) 
88 

urine  examination  in,  (195)  900— ab 
with  constitutional  asthenia,  (90) 
444 — ab 

Diabetic  foods,  commercial,  (160)  1771 
obiter  dicta,  (34)  885— ab 
Diabetics,  yeast  in  vulvar  pruritus  ;n, 
465 — ab 

Diagnoses,  mistaken,  study  of,  *1343, 
(90)  2097 

snap;  fool’s  paradise,  (137)  1934 
Diagnosis,  clinical,  (127)  170 
clinical,  electrocardiogram  in,  *1350 
differential,  between  multiple  scler¬ 
osis  and  compression  of  spinal 
cord,  (94)  1508— ab 
in  states  of  depression,  (1)  87— ab 
laboratory,  (94)  1147 
laboratory,  and  practitioner,  (101) 
533— ab 

laboratory,  limitations  of,  (82)  1595 
medical  and  surgical,  practical  aids 
in,  (39)  1509 
of  diarrhea,  (25)  966 
physical,  anatomic  bases  .  for,  (86) 
2189 

surgical,  significance  of  uterine 
hemorrhage  in,  (114)  625 
x-ray,  (103)  86 

Diaphoresis,  influence  of,  on  Wasser- 
mann  reaction,  (104)  358 
Diaphragm,  contact,  flexible,  and  pro¬ 
tective  shield  for  x-ray  tubes,  *499 
eventration  and  hernia  of,  differ¬ 
ential  diagnosis  between,  (94)  894 
hernia  of,  (87)  541,  (107)  810 
high,  and  circulation,  (63)  1151 — ab 
paradoxical  movements  of,  (123)  260 
pseudocongestion  of  lungs  from 
pushing  up  of,  from  below,  (62) 


Diatheses  in  children,  congenital,  (57) 
1689— ab 


carbohydrate,  (1)  1497— ab 
exudative,  and  bronchial  asthma, 
(191)  358— ab 

exudative,  diagnosis  and  treatment 
of,  (156)  87 

hemorrhagic,  treatment  of,  (92)  357 
neuro-art hritic,  recurring  attacks  of 
diarrhea  with,  (49)  974— ab 
spasmophilic,  etiology  of,  (118)  359 
— ab 

Dieephalus  dibrachius,  (50)  2096 
Didactic  teaching,  aids  in,  (28)  83 
Diet,  adaptation  of  saliva  to,  (9)  965 
— ab 


ana  constipation,  (29)  88 
and  hygiene  by  class  method  for 
delicate  children,  (5)  965— ab,  (57) 
968— ab 

autointoxication  due  to,  (121)  970 
exclusion  of  milk  from,  in  spasm 
of  glottis,  (124)  176— ab 
in  chronic  intestinal  catarrh,  (123) 
970 


in  diabetes,  (86)  2275 
in  rheumatoid  arthritis,  (134)  1414 
in  tuberculosis,  (23)  2094 
in  typhoid,  (109)  86,  (15)  166— ab, 
(120)  1764 

influence  of,  on  chyle,  *388 
influence  of,  on  physiologic  resis¬ 
tance,  (120)  86 

low  protein,  in  chronic  nephritis, 
importance  of,  *2193 
meat,  exclusive,  action  of,  on  thy¬ 
roid,  (154)  96 

of  nursing  mother,  influence  of,  on 
growth  and  development  of  in¬ 
fant,  (115)  542— ab 
of  nursing  mother,  influence  of,  on 
lactation,  (116)  542 — ab 
of  patient  before  operations  under 
general  anesthesia,  (4)  1935 — ab 
of  school  children,  *1886 
rational,  what  is  it?  (7)  1679 
restrictions,  rendering  them  less 
onerous,  (50)  172— ab 
rice,  in  acute  skin  diseases,  (7) 
1503 


Digitalis,  therapeutic  use  of,  (15)  2271 

Dilator,  Fh.ssi’s,  experiences  with, 
(71)  1059 — ab 

Dioxydiamidoarsenobenzol :  See  Sal- 
varsan 

Diphtheria,  abdominal,  (70)  1842 — ab 
and  laboratory,  (161)  170 
and  phlegmonous  sore  throat,  (186) 
1772 

and  scarlet  fever  in  Chicago,  cam¬ 
paign  against,  *570 
antitoxin,  (63)  723 
antitoxin,  absorption  of,  (109)  1941 
antitoxin  in  hemophilia,  (101)  2276 
antitoxin  in  local  treatment  and 
prophylaxis  of  infectious  processes, 

(66)  356— ab 

antitoxin,  intravenous  injection  of, 
(89)  976—  ab 

antitoxin,  unusually  quick  rash 
following  injection  of,  *1200 
bacilli,  differential  stain  for,  (146) 
254— ab 

bacillus-carrier,  increasing  difficulty 
of,  (36)  892 

bacillus-carriers,  (22)  966,  (9)  2185 
cardiopulmonary  paralysis  due  to, 
(51)  1058— ab 

cutaneous,  (16)  1504— ab,  (21)  1929 
— ab 

epidemic  at  Minerbio,  (190)  1855 
epidemic  in  convalescent  home  for 
children,  (45)  2095 — ab 
experimental  and  natural,  chrom¬ 
affin  tissue  of  suprarenals  in,  (114) 
1770 

fowl,  (47)  1058 
in  children,  (84)  85,  (94)  887 
in  Philippines,  (20)  1228 
laryngeal,  (117)  625 
laryngeal,  intubation  for  relief  of 
stenosis  in,  (64)  1594 
laryngeal,  intubation  in,  by  practi¬ 
tioner,  (80)  436 

laryngeal,  or  membranous  croup, 

(67)  2096 

laryngeal  stenosis  following,  (87) 
624 

malignant,  treatment  of,  (22)  1149 
malignant,  with  multiple  lesions  in 
infant,  (34)  1504 
membranous  croup,  (24)  2267 
nasal,  *468 

nasal,  in  infants,  diagnosis  of,  (47) 
2274 


1507 

stab  wounds  of,  operative  treatment 
of,  (30)  2312— ab 

Diaphyseal  and  epiphyseal  lines  in 
chemical  and  mechanical  stimula¬ 
tion  of  bone,  (147)  1597 — ab 
Diarrhea  due  to  gas  bacillus,  test 
for,  (11)  1591— ab 
dysenteric,  in  West  African  prisons, 
(42)  1058 

epidemic,  (22)  171,  (136)  534— ab 
gastrogenic,  (29)  348 
in  children,  banana  flour  and  plan¬ 
tain  meal  for,  (179)  890 — ab,  (70) 
1230— ab 

in  exophthalmic  goiter,  pathogene¬ 
sis  of,  and  diagnostic  importance 
of  ferment  content  of  stools,  (54) 
1417— ab 

infantile,  preventable,  (149)  889 
intestinal  amebiasis  without,  (105) 
1684— ab 

recurring,  in  neuro-arthritie  dia¬ 
thesis,  (49)  974— ab 
recurring  or  chronic,  diagnosis  and 
treatment,  (59)  1145 
summer,  campaign  against,  in  Chi¬ 
cago  in  1909,  (46)  1929 
summer,  epidemic,  bacteriology  of, 
(27)  1234— ab 

summer,  etiology  of,  (24)  718 
summer,  etiologv  and  prevention 
of,  (12)  1233 

summer,  in  infants,  treatment  of, 
(25)  718 

summer,  reactionary  teaching  con¬ 
cerning,  (115)  1844 
symptom  in  disorders  of  digestive 
tract,  etiology,  diagnosis  and 
treatment,  (25)  966 
Diastase  content  of  saliva,  influence 
of  salicylates,  mercury  and  cer¬ 
tain  other  drugs  on,  (71)  258 
eliminated  in  segregated  urine',  test 
ot  kidney  functioning  by  deter¬ 
mination  of  proportion  of,  (53) 
974— ab  - 

in  blood,  proportions  of,  and  dia¬ 
betes  mellitus.  (61)  723 
Diastases,  permeability  of  intestine 
for,  (64)  1151 

Diastusic  action,  influence  of  boric 
acid  on,  (50)  893 

Diastasis  of  rectus  muscles,  operative 
treatment  of,  (105)  1330 


salt-poor,  (115)  93 — ab 
test,  and  bead  test,  (69)  258 — ab 
test,  in  intestinal  disease,  (122)  1942 
ulcer,  and  gastric'  hyperacidity, 
(102)  1769—  ab 

vegetarian,  in  psoriasis,  (89)  1602— 
ab 

Dietetic  measures  for  dehvdration  in 
circulatory  and  renal  diseases, 
*2139 

treatment,  importance  of  anesthe¬ 
tics  to  reduce  appetite  during, 
(98)  725— ab 

treatment,  menus  for,  in  health 
resorts,  (87)  2276 — ab 
treatment  of  nephritis,  (110)  1933 
Dietl’s  crisis- — obstruction  of  bowel, 
*2060 

Digestion  and  indigestion,  (63)  1322 
bacterial  disturbances  of,  and  their 
consequences,  (41)  355 
disturbances  of  and  intercostal  neu¬ 
ralgia,  (61)  90 — ab 
gastric,  and  malnutrition  in  infancy, 
(17)  S3— ab 

gastric,  of  protein,  (91),  174 
in  health  and  disease,  physiology 
of,  (115)  1596 

Kjeldahl.  alkvlamines  as  products 
of,  (53)  719 

physiology  of,  (114)  1414 
Digestive:  See  also  Gastrointestinal 
Digestive  disturbances,  importance  of, 
in  angina  pectoris,  (106)  358 — ab 
insufficiency  after  nursling  period, 
(51)  974* 

movements,  influence  of  senna  on, 
(122)  633 

system,  indications  for  and  useful¬ 
ness  of  diagnostic  methods  for 
diseases  of,  (19)  4?4 
Digitalis,  (98)  1932,  (112)  2277— ab 
and  camphor  in  croupous  pneumo¬ 
nia.  (143)  2191 

and  hypertrophy  of  heart,  (108) 
726 

camphor  in  pneumonia,  (147)  1332 
— ab 

effects  of,  on  heart,  (14)  2271 
fuehsii.  (5)  1679 

in  spontaneous  epistaxis,  (140)  1511 
— ab 

preparations,  importance  of  determ¬ 
ining  potency  of,  (17)  884—  ab 
therapeutic  action  of,  (29)  1053— ab 


on  Isthmus  of  Panama,  (21)  1228 
paralysis  due  to,  retained  intubation 
tube  in,  recovery,  (82)  624 — ab 
primary,  of  external  urinary  mea¬ 
tus,  (11)  2098 

prophylaxis  of,  systematic,  (66)  443 
statistical  analysis  of  over  43,000 
cases  of,  (11)  348— ab 
streptococcus,  primary,  (28)  799 
toxin  in  blood  serum,  antibodies 
for,  (73)  1418 

treatment  of,  (78)  349,  (124)  1148 
vaccine  therapy  of,  (19)  2099 
Diplomas  in  public  health,  (105)  2270 
Diplomellituria,  recognition  of,  (188) 

890— a  b 

Diplomyelia,  porencephaly,  etc.,  (82) 
160 

Diptera  of  Congo-Zambesi  watershed, 
(31)  626 

Director,  peritoneal,  (95)  2015— ab 
Disc,  circular,  prisms  arranged  on, 
presented  in  prism  tests,  (140) 
1764 

Discard  heap,  neurasthenia,  (1)  1679 
Discharges,  middle-ear,  chronic, 
cytology  of,  (97)  86 
Disease,  (128)  1770 
acute,  spontaneous  dislocation  of 
hip  due  to,  treatment  of,  (93) 
259 — ab 

and  health,  upper  and  lower  motor 
neurons  in,  (135)  170 
and  health,  use  and  abuse  of  lime 
salts  in,  (1)  1503 

and  health,  respiration  in,  (50) 
1937,  (37)  2018 
and  heredity,  (83)  1843— ah 
arthropods  in  transmission  of,  (96) 
2276— ab 

aspects  of,  (3)  625 
bronchial  and  pulmonary,  intra¬ 
muscular  injections  of  menthol- 
euealyptol  in,  (74)  173 
cough  in,  significance  of,  (38)  1929 
due  to  drinking  water,  preventive 
measures  in,  (24)  434 
effect  of  bionomics  of  pathogenic 
organisms  bn  spread  of,  (6)  2185 
gynecologic,  isolation  of  stumps  of 
uterine  adnexa  in  laparotomies 
for,  (148)  177— ab 

hemorrhagic,  of  new-born,  serother¬ 
apy  of,  (89)  340 —  ab,  *400 
hypodermic  seawater  treatment  of, 
(119)  436 
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Disease  in  Army,  prevention  of,  (63) 
1842 

infectious,  febril,  acute,  of  unknown 
origin,  (47)  1229 — ab 
intoreurrent,  parallel  or  varying 
development  of  twins  after,  (154) 
898 

internal,  and  myoma,  (142)  1853 — ab 
internal,  and  syphilis,  serologic 
research  on,  (58)  1688 
internal,  latent,  aroused  bv  indus¬ 
trial  accidents  in  apparently  sound 
individuals,  (79)  975 
intra-abdominal,  acute,  rectal  pal¬ 
pation  in  diagnosis  of,  (79)  169 
in  tropics,  (124)  SS8 
malignant,  svphilis,  and  tubercu¬ 
losis,  (1)  2271 

microzoa  in  causation  and  trans¬ 
mission  of,  (22)  434— ab 
non-specific,  bacteria  of  paratyphoid 
and  GUrtner  group  in,  (107)  358 
prevention  and  cure  of,  by  inclined 
desk-leaf  or  drawing  table,  (180) 
890 

prevention  of,  (SO)  1413 
principles  in  etiology  and  treatment 
of,  (85)  2097 

serums  and  vaccines  in,  (3)  353 
suggestion  in,  (9)  255 
transmitted  by  food  supplies,  pre¬ 
ventive  measures  in,  (25)  434— ab 
tropical,  in  Sumatra  resembling 
typhoid,  (144)  1239 
urinary,  balneotherapy  in,  (79)  173 
Waldeyer’s  lymphatic  chain  in 
dissemination  of,  (83)  85 
Diseases:  See  also  Ailments 
Diseases  a  municipality  can  control, 
and  how  to  do  it,  (19)  2267 
communicable,  history  of  progress 
made  in  control  of,  (21)  434— ab 
communicable,  management  of,  (28) 
434 — ab,  (25)  884 

contagious,  preliminary  examination 
of  children  at  dispensary  for  pro¬ 
tection  against,  (9)  2094 — ab 
eye,  ear,  nose  and  throat,  vaccines, 
serums  and  extract  of  leucocytes 
in,  (3)  620— ab,  (98)  624 
eye,  use  and  abuse  of  atropin  in, 
(36)  348 

functional,  electricity  in,  (71)  2269 
general,  throat  symptoms  in,  (1) 
432— ab 

in  Egypt,  recruiting  officer’s  notes 
on  prevalence  of,  (8)  625 
in  small  animals,  effect  of  cold  on, 

(27)  973— ab 

infectious  and  non-infectious,  in 
man,  hemagglutinins,  hemopsonins 
and  hemolysins  in  blood  from, 

(30)  1150 

infectious,  preventive  measures 
against,  (26)  434 — ab 
malignant,  of  tongue,  surgery  of, 

(28)  256— ab 

manifestations  of  angioneurotic 
group  of,  (133)  1233 — ab 
non-bacterial,  artificial  immunization 
in,  *1712 

non-malignant,  gastroenterostomy 
for,  clinical  results  of,  *1777 
of  responsible,  (152)  1765 
of  uterus  and  adnexa  simulated  by 
disease  of  cecum  and  sigmoid, 

(31)  536— ab 
preventable,  (26)  1411 

tropical,  advances  in  knowledge  of, 
(121)  437 

Disinfectants,  importance  of  standard 
methods  for  testing,  (168)  1415 
Disinfection,  (29)  434 
formaldehyd,  comparative  value  of 
proprietary  products,  (36)  1760 
Dislocation,  accessory  ligaments  of 
shoulder  in,  (76)  630 
congenital,  origin  of,  (95)  1154 
in  talocrural  joint,  traumatic,  old, 
(66)  1328 

of  astragalus,  double,  (32)  722 
of  atlas,  (39)  1929-ab 
of  clavicle,  presternal,  operation  for, 
(106)  260 

of  Hip:  See  also  Hip-Joint  Disease 
of  hip,  congenital,  (60)  2096 
of  hip,  congenital,  bloodless  reduc¬ 
tion  of,  (54)  893 — ab 
of  hip,  congenital,  prognosis  in, 
*1459 

of  hip,  congenital,  treatment  of, 
without  plaster  of  Paris,  (87) 
1231— ab 

of  hip  in  infants,  tendency  to,  (66) 
1600— ab 

of  hip,  in  younger  children  due  to 
inflammation,  (118)  895 
of  hip,  spontaneous,  due  to  acute 
disease,  treatment  of,  (93)  259 

--ab,  (3)  1839 


Dislocation  of  lacrimal  gland,  con¬ 
genital,  (138)  1764 
of  scaphoid  in  foot,  traumatic,  (64) 
1059,  (47)  2019 

of  shoulder,  congenital,  *2213 
of  shoulder,  ultimate  prognosis  of, 
(55)  893 

of  shoulder,  with  fracture,  (42)  83, 
*1104 

of  tarsometatarsal  articulations, 
(73)  2188— ab 
of  ulnar  nerve,  (113)  358 
of  upper  end  of  ulna,  backward, 
(118)  888 

of  wrist,  forward,  spontaneous,  (120) 
888 

Dislocations  and  fractures  of  spine, 
(86)  1932 

of  shoulder,  irreducible,  old,  (62) 
435 

Dispensing,  should  it  be  done  by 
physician?  (23)  1411 — ab 
Dissecting  room,  abnormalities  from, 
(20)  1766— ab 

Dissection,  hookworm,  with  reference 
to  non-oviparous  female,  (102)  436 
showing  anomaly  of  arteries  of  leg, 
demonstration  of,  (113)  1933 
Disturbances,  infectious,  from  wisdom 
tooth,  (62)  257 
Disuse,  atrophy  of,  (89)  1595 
Diverticula,  intestinal,  (64)  886 
of  bladder,  acquired,  pathogenesis 
of,  (181)  1772 

of  esophagus,  (3)  251,  (33)  892 
of  esophagus,  diagnosis  and  surgical 
treatment  of,  (53)  435 — ab 
Diverticulum  and  distal  extremity  of 
common  duct,  transduodenal  cho- 
ledochotomy  for  removal  of  cal¬ 
culi  from,  (77)  2097 
Meckel’s,  abdominal  crises  due  to 
pathologic  changes  in,  (26)  2011 
Meckel’s,  in  incarcerated  interpari¬ 
etal  hernia,  (76)  1850 
of  esophagus,  iconoclastic  revision 
of  classical  case  of,  (90)  86 
of  esophagus,  succussion  splash  in, 
*856 

of  urethra,  congenital,  (77)  630 
Diuresis  induced  by  ingestion  of  water 
and  rhvthm  of  secretion  of  urine, 
(61)  808— ab 

Dog,  anaphylactic  shock  in,  physi¬ 
ology  of,  (49)  1054 — ab 
as  typhoid  bacillus-carrier,  (53)  629 
— ab 

bite,  what  should  be  done  for,  (20) 
354 

influence  of  intravenous  injections 
of  spartein  and  adrenalin  on 
heart  of,  (128)  971 — ab 
relation  of  pancreas  to  blood  dias¬ 
tases  in,  (32)  718— ab 
Dogs,  gravid  and  suckling,  research 
on  kidney  of,  (71)  91 
heart  rhythm  in,  not  modified  by 
destruction  of  Iieith-Flack  node, 
(150)  177 

of  Chicago,  with  goiters,  pathology 
of  thyroid  and  hematology  in, 
(86)  801 

Dominance,  ocular,  anomalies  of,  (8) 
531— ab 

ocular,  method  of  determining,  *369 
Don’ts  in  medicine  and  surgery,  (48) 
1681 

Dosage,  variation  of,  dependent  on 
method  of  administration,  *746 
Dose  for  infants,  easy  method  of 
determining,  (9)  1679 — ab 
Douche,  hot-air,  for  itching  derma¬ 
toses,  (73)  2021 

hot-air,  in  gynecology,  (86)  2022 
massage  for  brain  and  spinal  cord 
disease,  (117)  93 — ab 
Drainage  after  cataract  operations, 
(16)  1934 

after  suprapubic  cystotomy,  (114) 
2016 

and  dressing  of  wounds  in  minor 
surgery,  (15)  434 
of  abdominal  cavity,  (110)  1422 
lumbar,  in  purulent  meningitis, 
(39)  2186— ab 

rectal,  perforated  tube  for,  (94)  1601 
suction,  of  pleural  cavity,  (86)  541 
— ab 

suction,  rib  trephining  for,  (8)  1590 
— ab 

surgical,  (156)  889 
Wright’s  solution  for,  (131)  1685-ab 
Drawing  table  or  desk-leaf,  inclined, 
prevention  and  cure  of  disease  by, 
(180)  890 

Dread,  morbid,  (100)  1060 
Dreams  as  cause  of  symptoms,  (91) 
1683 

mechanism  and  interpretation  of, 
(90)  1683 


Dressings,  perineal  belt  for  retention 
of,  in  situ,  (134)  1764 
suigical,  for  wounds,  (26)  2094 
Drinking  cup,  public,  (129)  1148 
Drop-forming  properties  of  body  fluids, 
importance  of  changes  in,  (98) 
1602— ab 

Drops}':  See  also  Ascites  and  Edema 
Dropsy,  renal,  (79)  1601 
universal,  with  congenital  acute 
nephritis  in  twins  born  to  mother 
with  acute  nephritis,  (178)  1855 
Drowned,  partially,  treatment  of,  (7) 
255— ab 

Drowning,  death  due  to,  resuscitation 
by  electric  currents,  (100)  1147 
Drug:  See  also  Drugs. 

Drug  addiction  and  alcoholism,  (177) 
438 

addiction,  Lambert  treatment  for, 

(45)  1762 

addiction,  narcotic,  etiology,  rea¬ 
sons  for  past  failures,  treatment, 

(46)  435 

addiction,  narcotic,  treatment  of, 
(16)  1840 

addictions,  alcoholic  and  other, 
treatment  of,  89)  2270 
craving,  obliteration  of,  (112)  1684 
eruptions  and  hypersusceptibility, 
(99)  1602 

eruptions  as  expression  of  idiosyn¬ 
crasy  and  anaphylaxis,  (129)  633 
eruptions,  nature  of,  (73)  1940 — ab 
habitues,  plea  for  state  institution 
for  treatment  of,  (66)  532 
irritation,  local,  in  gonorrhea  in 
male,  peritonitis  from,  (98)  1419 
— ab 

Druggist,  dispensing,  (135)  1233 
Drugs:  See  also  Drug 
Drugs,  action  of,  on  salivary  secre¬ 
tion,  (124)  970 — ab 
Chinese,  objectionable  and  unus¬ 
able,  imported  into  United  States, 
(132)  1233 

gross,  vs.  active-principles,  (8)  1928 
habit-forming,  and  physician,  (128) 
625 

in  constipation,  (30)  88 
in  form  of  gas  or  spray  in  treat¬ 
ment  of  disease  of  large  intestine, 
(73)  1236— ab 

modified  technic  for  preparing,  (61) 
893 

narcotic,  acute  ailments  in  persons 
addicted  to  habitual  use  of,  treat¬ 
ment  of,  (63)  1501 
new,  (94)  541 — ab 
new,  introduction  of,  (60)  2020 
passage  of,  into  cerebrospinal  fluid, 
(76)  2104 

Pharmacopeia  revision  from  stand¬ 
point  of  medical  teacher  of,  (8) 
166— ab 

physiologic  standardization  of,  (131) 
1510 

potent,  maximal  doses  in  Swedish 
pharmacopeia  for,  (172)  264 
that  increase  oxidation,  (159)  804 
Wassermann  reaction  under  influ¬ 
ence  of,  (184)  1772 

Drum-head,  teaching  student  to  per¬ 
form  paracentesis  of,  *1643 
Duct,  common,  distal  extremity  of, 
and  diverticulum,  transduodenal 
choledochotomy  for  removal  of 
calculi  from,  (77)  2097 
Ductus  arteriosus,  persistent  patency 
of,  *2205 

Dulncss,  cardiac,  right  edge  of,  (2) 
87 — ab 

Duodenal  alimentation,  (13)  434 — ab, 
(97)  1595 

and  gastric  ulcer,  (25)  1680 
and  gastric-ulcer  and  gallstones, 
symptoms  and  differential  diag¬ 
nosis  of,  (59,  60)  719 
and  gastric  ulcer  and  the  sequelae, 
(42)  1144 

and  gastric  ulcer,  chronic,  surgical 
treatment  of,  (13)  1759 
and  gastric  ulcer,  diagnosis  of,  by 
x-ray,  *1725 

and  gastric  ulcer,  etiology  of,  (24) 
1599— ab 

and  gastric  ulcer,  need  of  operation 
in,  (2)  1148— ab 

and  gastric  ulcer,  perforation  of, 
acute,  (80)  894 — ab 
and  gastric  ulcer,  serotherapy  of, 
(86)  1323— ab 

catarrh,  chronic,  diagnosis  of,  (25) 
2182 

regurgitation  due  to  fatty  foods 
and  oils  as  clinical  entity,  (11) 
1228 _ ab 

tube,  (118)  260 — ab,  (18)  348 
Duodenal-ulcer,  (11)  721,  (107)  1061, 
(76)  1594,  (158)  1854— ab 


Duodenal-ulcer,  duodenectomy  for, 
(35)  1327 

diagnosis  and  treatment  of,  (95) 
1508,  (82)  2097,  (91)  2270— ab 
diagnosis  and  treatment  of,  before 
perforation,  (90)  725 — ab 
diagnosis  of,  (75)  724 — ab 
perforated,  operative  cure  of,  (146) 
1512,  (71)  2188— ab 
perforated,  omentum  plastics  for, 
(71)  2188— ab 

prophylactic  plastic  operation  for, 
(71)  808— ab 

superficial,  regeneration  after,  (151) 
1063 

symptoms  and  treatment  of,  (37) 
1S47,  (53)  1937 

treatment  of,  non-surgical,  (35) 
1057— ab 

Duodenectomy,  advantages  of,  for 
duodenal  ulcer,  (35)  1327 
Duodenum,  abnormal  position  of,  (73) 
435— ab 

and  pancreas,  isolation  of,  (63)  356 
atresia  of,  congenital,  (82)  1153 
contents  of,  *6,  (160)  1063,  (70)  1152 
contents,  technic  of  examination  of, 
(5)  1928 

contusion  and  traumatic  ruptures 
of,  (83)  1768 

feeding  by  way  of,  (71)  1329 
function  of,  *293 

occlusion  of,  congenital,  accom¬ 
panying  deficiency  of  hind  gut, 
(35)  973 

occlusion  of,  postoperative,  (59) 
1151— ab 

perforation  of,  (41)  2013 
stenosis  of,  radiologic  examination 
of,  (92)  259 

Dura-mater  cervical,  sarcomatosis  of, 
suggesting  hypertrophic  cervical 
pachymeningitis,  (79)  969— ab 
experimental  and  clinical  experi¬ 
ences  with  plastic  operations  on, 
(67)  1507 

laceration  of,  during  delivery,  (146) 
1853 — ab 

plastic  operations  on,  (80)  1850 
spinal,  sarcoma  in,  (158)  1063 
stretching  of,  and  chronic  brain 
disease,  (147)  1853 

Dust,  coal,  inhalation  of,  by  children, 
(129)  177— ab 

in  factory,  protection  of  employees 
against,  (142)  534 
street,  as  factor  in  spreading  dis¬ 
ease,  (1)  1410 

Duty,  professional,  (53)  1411 
Dwarf-growth  possibly  of  suprarenal 
origin,  (48)  1151 

rachitic,  normal  metabolism  and 
nitrogen  and  sulphur  metabolism 
in,  (81)  2189 

Dysarthria,  prognosis,  diagnosis  and 
treatment,  (21)  973 
Dysentery,  (18)  1598 
arneba  of,  pathogenicity  of,  (58) 
2102 

amebiasis  without,  (160)  1765 
amebic,  autochthonous,  (62)  1151 
amebic,  prevalence,  etiology  and 
treatment,  (134)  86 
amebic,  treatment  of,  (139)  360 
amebic,  with  abscess  of  liver,  origi¬ 
nating  in  Montreal,  (129)  86 
bacillary,  at  Danvers  State  Hos¬ 
pital,  (9)  798 

bacillary,  bacteriology  of,  aspects 
of,  (12)  1143— ab 

bacillary,  epidemic  of,  and  trans¬ 
mission  of  bacteria  by  flies,  (17) 
2267— ab 

bacillus-carriers,  (8)  2185 
balantidium,  (81)  1055 
cases,  organisms  recovered  from, 

(11)  798 

complicated  by  hemorrhagic  en¬ 
dometritis,  mannite  and  non- 
mannite  fermenting  organisms  in, 

(12)  798 

in  children,  (74)  1230 — ab 
in  children,  etiology  of,  (107)  533 
or  dysenteric  diarrhea  in  West 
African  prisons,  (42)  1058 
serotherapy  of,  (14)  2185 
Dysmenorrhea,  (119)  1596,  (63)  1689 
atropin  in,  (118)  2278 — ab 
causes  and  treatment  of,  (4)  1846 
dilatation  of  cervix,  prolonged,  for, 
(67)  532 

Dyspareunia,  operative  treatment  of, 
(176)  1855— ab 

Dyspepsia:  See  also  Indigestion 
Dyspepsia,  (32)  627 
and  indigestion  from  surgical  stand¬ 
point,  (23)  167— ab 
differential  diagnosis  in,  (32)  354 
in  infants,  chronic,  treatment  of, 
(79)  2189 
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Dyspepsia,  intestinal,  (59)  629 — ab 
nervous,  (70)  258— ab 
surgical  aspects  of,  (27)  1416 
Dysphagia  of  laryngeal  tuberculosis, 
alcohol  injections  in  superior 
laryngeal  nerve  in,  (14)  354 — ab 
Dysplasia  of  liver  or  juvenile  cirr¬ 
hosis?  (Ill)  1603 

Dyspnea,  laryngeal,  acute,  (2)  971 
Dystocia:  See  also  Labor 
Dystocia  due  to  polycystic  disease  of 
fetal  kidneys,  (41)  1767 
early  recognition  and  surgical  man¬ 
agement,  (20)  1057 
in  pelvic  contraction,  causal  treat¬ 
ment  of,  (13)  1846 

Dystrophies,  muscular,  or  myopathies, 
(34)  1150— ab 

Dystrophy,  muscular,  progressive, 
difficulties  in  diagnosis  of,  (131) 
1770 


E 

Ear:  See  also  Ears 
Ear  and  eye,  points  of  interest  to 
practitioner,  (41)  800 
complications,  (156)  352 
complications  in  measles,  (82)  2185 
conditions,  possibilities  of  x-ray  in 
diagnosis  of,  (4S)  349,  (150)  352 
— ab 

disease  and  serodiagnosis  of  syphilis, 
(93)  624 

disease,  how  far  is  heredity  a  cause 
of?  (98)  350— ab 

disease,  operative  treatment  of, 
(117)  445— ab 

disease,  suppurative,  in  diabetes 
mellitus,  (77)  532 

diseases,  causal  relation  of  ex¬ 
anthemata  to,  (47)  1054 
diseases,  laboratory  methods  as  aids 
to  diagnosis  of,  (88)  624 
diseases,  middle,  non-suppurative, 
chronic,  (49)  2268 
diseases,  newer  therapeutic  measures 
in,  (83)  624 

diseases,  nystagmus  as  symptom  in 
diagnosis  of,  (113)  970 
diseases,  vaccines,  serums  and  ex¬ 
tract  of  leukocytes  in,  (3)  620 
— ab,  (98)  624 

effect  of  tobacco  on,  (26)  167 — ab 
external,  diseases  of,  (79)  349 
external,  musical,  (112)  86 — ab 
eye,  nose  and  throat  surgical  cases, 
experiences  in,  (118)  1844 
incision  and  resection  of  auditory 
canal  and  concha  of,  after  petro- 
mastoid  operation,  (51)  537 
internal,  complications  in,  due  to 
otitis  media,  pathology  and 
prognosis  of  *1267 
internal,  disease  of,  operative  meas¬ 
ures  in  treatment  of,  (131)  446 
internal,  diseases  of,  and  nystagmus, 
(96)  1056 

internal,  physiology  of,  (2)  170 
investigation  of  sensation  of  vibra¬ 
tion  in,  (113)  1330 
laboratory  aids  to  diagnosis  of,  (93) 
1844 

labyrinth  of,  operative  technic  of, 
(37)  973 

manifestations  of  myxedema,  (96)  86 
manifestations  of  myxedema,  thy¬ 
roid  extract  in,  (143)  170 
meningitis  originating  in,  (101)  1844 
meningitis  originating  in,  operation 
for,  *757,  (59)  1850 
meningitis  originating  in,  operative 
treatment  of,  *759 
meningitis  originating  in,  symptom¬ 
atology  and  diagnosis  of,  *754 
middle,  (160)  1233 
middle  and  internal,  classification 
of  diseases  of,  (86)  624 
middle,  and  na*al  sinuses,  elimi¬ 
nation  of  hexamethylenamin  by 
mucous  membrane  of,  (9)  251— ab 
middle,  discharges,  chronic,  cytol¬ 
ogy  of,  (97)  86 

middle,  etiology  of  disease  of,  (89) 
169 

Middle,  Inflammation  of:  See  Oti¬ 
tis  Media 

middle,  of  child,  removal  of  rhine¬ 
stone  from,  (91)  624 
middle,  pathology  and  treatment 
of,  (75)  532 

nose  '  and  throat  diseases,  etiologic 
relation  of,  to  diseases  of  heart, 
lungs  and  blood,  (81)  1322 
nose  and  throat,  pathologic  condi- 
ditions  of,  as  etiologic  factors  in 
degeneracy,  (106)  1232 
operative  treatment  of  brain  abscess 
originating  in,  (91)  1843 


Ear  ornaments  of  Masai  and  natives 
of  Kikuyu,  (3)  170 
selections  from  lantern  demonstra¬ 
tion  of  normal  and  pathologic 
specimens  of,  (55)  1055 
sound  block,  in,  (14)  717 
symptom,  new,  in  diseases  of  cere¬ 
bellum.  (98)  86—  ab 
symptoms  and  intracranial  diseases, 
(2)  1846— ab 

symptoms  in  general  diseases,  (103) 
2016 

tests,  functional,  (161)  87 
throat  and  nose  in  influenza,  (66) 
719 

treatment  of,  facts  public  should 
know  about,  (116)  1684 
tuberculosis  in  children,  (39)  1688 
tuberculosis  of,  (63)  1229 
vaccine  therapy  in  infections  of, 
(17)  348,  (3)  620— ab,  (98)  624, 
(74)  1322 

Ears  of  infants  and  children,  care  of, 
(66)  1413 

prominent,  operation  for,  based  on 
anatomy  of  deformity,  (76)  252— 
ab 

Earth,  Fullers’,  local  application  of, 
in  leucorrhea,  (132)  446 
Earthquakes  in  Italy  since  1904,  uri¬ 
nary  disturbances  after,  (54)  1058 
East  Indians,  in  India,  menstruation 
in,  (44)  89— ab 

Echinococcus  cyst,  abdominal,  rup¬ 
tured,  (26)  1599— ab,  (17)  1149— ab 
cyst  in  liver,  suprahepatic  ballotte- 
ment  sign  of,  (39)  722— ab 
cysts  in  ligaments  supporting  liver, 
(108)  1155 

disease  of  liver,  (15)  1598 
disease  of  liver,  jaundice  with,  (63) 
1059 

disease  of  liver,  pain  in,  (41)  2273 
disease,  prophylaxis  of,  (91)  1690— ab 
serodiagnosis  of,  complement  fixa¬ 
tion  in,  (13)  890,  (95)  976 
Echinoderm  eggs,  fertilized  and  unfer¬ 
tilized,  autolysis  of,  (119)  86 
Eclampsia,  (144)  87,  (45)  348,  (157) 
804,  (31)  885,  (104)  1056,  (137) 

1685,  (170)  1771— ab,  (49)  2013 
anaphylaxis  in  etiology  of,  (145)  177 
and  morphin,  (56)  172— ab 
.  and  toxemia,  (91)  349,  (74)  1146 
and  toxemia,  etiology  and  medical 
treatment,  (42)  1411 
coagulation  time  of  blood  not  al¬ 
tered  in,  (123)  1603 
etiology  of,  (112)  93— ab,  (145)  177 
gravidarum,  Cesarean  section  in, 
(24)  256— ab,  (4)  1325— ab,  (94) 
2022 

hemotoxic  nature  of,  (38)  1848— ab 
infantum,  (62)  169 
kidney,  decapsulation  in,  (147)  177 
— ab,  (144)  634,  (133)  1331— ab, 

(117)  2278 

new  theory  of,  (15)  2011 
prophylaxis  of,  (146)  177— ab,  (74) 
1059— ab,  (63)  1507 
salt  in,  (62)  893— ab 
subcutaneous  saline  infusion  in 
(61)  2188— ab 

sugar-water  instillation  in,  (75)  85 
— ab 

three  bad  prognostic  signs  in,  (7) 
1934 

treatment  of,  (152)  1233,  (53)  1767 
treatment  of,  according  to  Stroga- 
noff,  (74)  1059— ab,  (63)  1507 
treatment  of,  by  dilatation  or  in¬ 
cision  of  cervix,  (95)  801 
Eclamptic  mothers,  should  they  nurse 
their  new-born?  (62)  2268 
Ecthyma,  gangrenous,  (139)  2191 
Ectopia  of  heart  from  defect  in  ster¬ 
num,  (44)  807 

Eczema,  colon  lavation  in,  (10)  806 

— ab 

in  infants,  (28)  2099— ab 
in  infants,  treatment  of,  (89)  2276 
Eddy,  Mary  Baker  G.,  (26)  1680 
Eddyism  and  psychotherapy,  (109) 
2016 

Edema,  (35)  622— ab,  (36)  623— ab 
after  operation  for  stenosis  of 
pylorus,  (134)  634 

angioneurotic,  (130)  625,  (27)  966, 
(66)  1146 

influence  of  physiologic  salt  solu¬ 
tion  in  inducing,  (93)  1769 
mineral  salts  in  pathogenesis  and 
treatment  of,  (85)  259— ab 
of  glottis,  acute  thyroiditis  with, 
*1732 

of  soft  palate,  significance  of,  *913 
orbital,  with  proptosis,  resulting 
from  autointoxication,  (139)  17G4 
pulmonary,  and  death,  (12)  209S 
traumatic,  hard,  of  dorsum  of  hand, 
(111)  895 


Edema,  tuberculous  nephritis  with 
tendency  to,  (50)  1849 — ab 
Edestin  and  zein,  analysis  of,  (129) 

534 

Educational  work  in  reducing  infant 
mortality,  *114 

Education  and  environment,  influence 
of,  on  development  of  exceptional 
child,  (87)  1682 

better,  of  young  in  sexual  matters, 
plea  for,  (34)  1321 
ethnic  factors  in,  (43)  434 
high-school,  is  it  sufficient  prepa¬ 
ration  for  study  of  medicine?  (52) 
1412— ab 

Medical:  See  Medical  Education 
of  deaf  child,  when  should  it  com¬ 
mence?  (36)  1707— ab 
of  Marie  Heurtin,  deaf,  dumb,  and 
blind  from  infancy,  (93)  2097 
pre-medical,  problem  of,  (32)  1228 
present  menace  to,  (109)  253 
sanitary,  (157)  1414 
sanitary,  in  California  by  traveling 
railroad  exhibit,  (144)  1414 
sanitary,  need  of,  in  both  town  and 
country,  (101)  1056 
Effusion,  albuminous,  and  periostitis, 
(77)  894 

due  to  pericarditis  and  cardiac 
dilatation,  differential  sign,  *763 
persistent,  inflammation  and  thick¬ 
ening  of  pleura  with,  (53,  56) 

257 — ab 

pleural,  blowing  out,  instead  of 
aspirating  it,  (187)  1772 
pleural,  right-sided,  massive,  mech¬ 
anical  effects  of,  (13)  171 
Effusions  and  transudates,  differen¬ 
tiation  of,  by  response  to  acetic 
acid,  (138)  262— ab 
chyliform,  biologic  analysis  of,  (75) 
1236 

pleural,  diagnosis  and  treatment, 
(63)  2013 

serous,  meiostagmin  reaction  in, 
(103)  1155 

Eggs,  echinoderm,  fertilized  and  un¬ 
fertilized,  autolysis  of,  (119)  86 
of  intestinal  parasites,  examination 
of  feces  for,  in  diagnosis  of  un¬ 
cinariasis,  (187)  890 
Egypt,  recruiting  officer’s  notes  on 
prevalence  of  diseases  in,  (8)  625 
Ehrlich’s  606:  See  Salvarsan 
Elasto-massage,  (125)  896 
Elbow,  fractures  of,  diagnosis  and 
treatment,  (133)  86 
fractures  of,  in  children,  (43)  973 
resection  of,  in  children,  (30)  800 
Electrical  modalities,  clinical  appli¬ 
cation  of,  (174)  804 
Electric  current,  action  of,  on  body 
and  its  importance  for  accident 
insurance  and  forensic  medicine, 
(153)  96— ab 

currents,  commercial,  causes  of 
death  from  shock  by,  treatment, 
(40)  1321— ab,  (12)  2011 
currents,  effects  of,  on  blood 
pressure,  (137)  1414,  (13)  1686 
currents,  resuscitation  by,  in  appar¬ 
ent  death  caused  by  chloroform, 
ether,  electrocution,  drowning  and 
other  forms  of  asphyxia,  (100)  1147 
light,  incandescent,  baths,  readily 
improvised,  (111)  542 
phenomena,  induced,  in  human 
body,  (78)  2274 
sleep  and  analgesia,  (10)  2267 
sleep  in  paths  of  displacement 
currents,  (24)  799 

tests,  analysis  of  abnormal  mus¬ 
cular  reaction  to,  (116)  811 
Electricity:  See  also  High-Frequency 
Electricity  for  enlarged  senile  pros¬ 
tate,  specific  prostatitis  and 
arteriosclerosis,  (44)  800 
in  cancer,  (92)  725 — ab 
in  functional  diseases,  (71)  2269 
in  medicine,  (136)  437,  (46)  722, 
*936 

in  persistent  aphonia  following 
laryngitis,  (31)  2018— ab 
medical,  physiologic  bases  of,  (50) 
441,  (53)  1151,  (63)  1938 
static,  electrode  cage  for  therapeu¬ 
tic  use  of,  (114)  1237 
Electrocardiogram,  experimental  bases 
for,  (88)  259 

in  clinical  diagnosis,  (39)  1052, 

*1350,  (126)  1844— ab 
Morgagni-Adams-Stokes  symptom- 
complex  and  its  differentiation 
in,  (94)  1330 

Electrocardiograms,  (145)  1239 
and  graphic  registration  of  heart 
eounds,  (59)  893 
pathologic,  (95)  895— ab 


Electrocution,  death  due  to,  resusci¬ 
tation  by  electric  currents,  (100) 
1147 

in  Virginia,  history  of,  (27)  2094 
Electrode  cage  for  therapeutic  use  of 
static  electricity,  (114)  1237 
for  ionization  of  silver,  zinc,  or 
copper  in  chronic  urethritis,  *27 
Electrolysis  and  urethroscopy,  appar¬ 
atus  for,  (46)  90 
for  hirsuties,  (11)  1503 
in  urethral  stricture,  (64)  1768 
of  urethra,  technic  for,  (48)  90 
Electrolytic  cure  of  recurring  cancer 
in  posterior  of  pharynx,  (102) 
642— ab 

Electrostatic  effects  in  arteriosclerosis, 
(101)  1147 

Electrotherapy,  (89)  86 
and  light,  physics  of,  (23)  1929— ab 
for  enlarged  prostate,  (47)  348 
in  chorea,  (129)  1603 
in  gynecology,  (175)  804 
Electro-thermic  penetration,  (174)  87 
Elephantiasis,  etiology  of,  (18)  1929 
— ab 

of  scrotum  and  penis,  operations 
for,  *2152 

operations  for,  (45)  256 
Embolism,  air,  during  labor,  (9)  1846, 
(132)  2191— ab 

air,  in  placenta  praevia,  prophylaxis 
of,  (132)  2191— ab 
air,  treatment  of,  (60)  1328— ab, 

(120)  1685— ab 

and  thrombosis  of  mesenteric  blood¬ 
vessels,  (68)  1152— ab 
fat,  from  severe  burns,  (116)  726-ab 
fat,  traumatic  origin  of.  (68)  443-ab 
pulmonary,  and  infarction  of  lung 
following  phlegmasia  alba  dolens, 
recovery,  (32)  2018— ab 
Embryo,  vital  staining  of,  (165)  898 
Embryoma  of  kidney,  fibrinuria,  dis¬ 
appearance  of  vesical  tumor,  (130) 
1764 

Embryomata,  (21)  440 — ab 
Embryos,  early,  relation  between 
ovulation,  menstruation  and  fertil¬ 
ization  shown  by,  (93)  933 
Emergency-cases,  preparation,  technic 
and  postoperative  treatment  of, 
(22)  884 

principles  of  surgery  in,  (125)  625 
Emetics  in  paroxysmal  tachycardia, 
(72)  356 — ab 

Emphysema  and  chronic  bronchitis 
due  to  acute  pneumonia,  (20)  2186 
origin  of,  (96)  1060 
pulmonary,  chondrotomy  in,  (176) 
1064 

pulmonary,  interstitial,  (52)  2020 
pulmonary,  principles  of  treatment 
of,  (14)  891,  (14)  973 
spirometer  in  diagnosis  of,  (88) 
1602— ab 

surgical,  of  abdominal  wall,  (45) 
1151 

Employer’s-liability  commission,  com¬ 
pensation  feature  of,  (120)  1596 
insurance,  (92)  436 
Employment,  value  of,  in  neuroses 
and  psychoses,  (43)  719 
Empyema,  (38)  251,  (147)  889— ab 
and  encapsulated  pleural  effusions, 
especially  interlobar,  (88)  976— ab 
bismuth  paste  in,  (115)  1148 
chronic,  avoidance  of,  (8)  1590— ab 
differential  pressure  in,  (172)  890, 
(124)  1684 

in  inflammation  of  maxillary  sinus, 
(74)  1842— ab 

thoracic,  acute,  (S)  1590 — ab 
Encephalitis  after  whooping-cough, 
(97)  895— ab 

non-suppurative,  acute,  in  children, 
(42)  256,  (54)  1767 
Enehondroma,  branchiogenic,  (77)  540 
congenital,  of  right  hand,  (33)  537 
— ab 

Endarteritis  obliterating,  of  digitals, 
dorsals  and  plantares,  (162)  438 
Endo-aneurysmorrhaphy,  obliterative, 
in  popliteal  aneurism,  (70)  349 
of  popliteal,  restorative  types,  (157) 
889 

Endobronchial  therapy,  (66)  724— ab 
Endocarditis,  acute,  (109)  533 
acute,  2  cases  of,  (46)  1937— ab 
autogenous  vaccine  therapy  in,  *1719 
gonorrheal,  malignant,  acute  delir¬ 
ium  in,  (65)  356 

infective,  subacute,  etiology  of,  (28) 
1500 — ab 

malignant,  (14)  536,  (47  to  49)  1767 
parietal,  subacute  with  aneurysm 
at  base  of  left  ventricle,  (39)  1416 
phases  of,  (27)  531 

Endocardium,  action  of  extracts  of 
cancers  on,  (114)  1155,  (114)  1603 
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Endocardium,  changes  in  with  aortic 
insufficiency  and  stenosis,  (87)  174 
Endometritis,  anesthesia,  local,  in, 
(143)  177 

hemorrhagic,  complicating  dysentery 
with  mannite  and  non-mannite 
fermenting  organisms,  (12)  798 
puerperal,  rapidity  of  dissemination 
of  germs  in,  (133)  543 
puerperal,  suction  apparatus  in 
treatment  of,  (120)  1509 
Endometrium,  structure  of  stroma  of, 

(5)  1846— ab 

F.ndoparasite,  mite  as,  (80)  724 
Endoscope,  observation  and  operating, 
for  anterior  urethra,  (17)  2094 
Endothelioma  of  submaxillary  gland, 
(41)  2312 

on  dermoid  nevus,  (114)  1852 
ovarian,  (63)  539 

Endotin,  disadvantages  of,  in  tuber¬ 
culosis.  (82)  2275 

Endotoxins,  cellular,  research  on 
anaphylaxis  from,  (187)  899 
Enema,  in  gastrointestinal  disease, 
(10)  348 

Enemata,  turpentine,  in  typhoid,  (18) 
721— ab 

Energy  required  in  food  of  infants, 
determination  of  amount  of,  (117) 
1061 

Enesol  and  Ehrlich’s  606  in  malaria, 
(104)  1421 

Engineering,  sanitary,  (159)  534, 

(176)  1415 

English  thought,  impress  of,  on 
medicine,  (109)  1414 
Enlargement,  simple,  radiographic 
estimation  of,  (39)  1599 
Enlistment,  diseases  of  heart  among 
applicants  for,  (82)  1055 
Enophthalmo8,  traumatic,  (102)  1763 
Entameba  mortinatalium  infection  of 
a  stillborn  infant,  (35)  966 
Enteritis:  See  also  Typhoid 
Enteritis,  follicular,  suppurative, 
etiology  of,  (133)  634 
membranous,  (101)  1769 
trichocephalus  dispar,  (45)  628— ab 
zymotic,  etiology  of,  (22)  171,  (136) 
534 — ab 

Enterocolitis,  acute,  treatment  of, 
(111)  1324 

mucous,  and  gastrointestinal  auto¬ 
intoxication  from  viewpoint  of 
surgery,  (79)  1230 — ab 
prophylaxis  of,  (13)  1928 
Entero-enterostomy  and  gastrojeju¬ 
nostomy,  indications  for,  and 
technic  of,  (59)  2184 
Enteroliths,  3  cases  of,  (161)  1240 
Enteroptosis,  etiology  and  develop¬ 
ment  of,  *1860 
in  children,  *2279 
physician’s  viewpoint  of,  *1867 
surgical  aspects  of,  *1865 
x-ray  diagnosis  of,  *1869 
Enterospasm,  chronic,  and  spasmodic 
ileus,  (53)  442 — ab 

Enterotomy  in  ileus,  (118)  1156 — ab 
Enterotribe  button  for  gastroenteros¬ 
tomy,  (98)  260 — ab 
clamp"  for  gastroenterostomy,  (94) 
259— ab 

Entomostraca,  species  of,  collected  in 
Northern  Africa,  (29)  973 
Entropion,  modification  of  Holtz  and 
Green’s  operation  of,  efficient  and 
safe  cataract  dressing,  (63)  2185 
— ab 

Enuresis,  epidural  injections  in,  (51) 
90— ab 

nocturnal,  in  children,  due  to 
fatigue  (42)  1417 — ab 
treatment  of,  by  re-education,  (54) 
C67 — ab 

Environment  and  education,  influence 
of,  on  development  of  exceptional 
child,  (87)  1682 

Enzyme,  peptid-splitting.  in  stomach 
content,  diagnostic  importance  of, 
(58)  2274— ab 

Enzymes,  body  and  bacterial,  investi¬ 
gation  on  inter-relation  of,  and 
their  respective  antibodies,  (37) 
2095 

proteolytic,  intracellular,  of  liver, 
(85)  1146 

Eosinophil  count,  simple  method  for, 
and  its  practical  value,  (132)  1390 
— ab 

Eosinophilia,  and  helminthic  infec¬ 
tion,  (8)  806 — ab 

Eosinophils  and  viscosity  of  blood  in 
epileptics  and  insane,  (121)  1942 
in  blood  and  sputum  of  tuberculous 
patients,  (131)  1604 
in  sputum  of  asthmatics.  (62)  1938 
Epieondvle  of  humerus,  infection  of, 
V.88)  1G90 


Epidemics  among  Alaska  Indians,  (15) 
1498 

Epidemiologic  work,  need  of  quanti¬ 
tative  methods  in,  (152)  534 
Epidermidolvsis  bullosa,  etiology  of, 
(107)  436— ab 

Epididymitis  and  vesiculitis,  gonorr¬ 
heal,  acute  and  chronic,  vasostomy 
and  vasectomy  in,  (58)  251 
gonorrheal,  and  syphilitic  orchitis, 
differential  diagnosis  between, 
(29)  2182 

gonorrheal,  treatment  of,  (101)  175 
— ab,  (153)  1853— ab 
Epidural  injections  in  sciatica,  (138) 
1063— ab 

Epigastric  svmptoms,  significance  of, 
(140)  1686 

Epiglottis,  amputation  of,  in  laryn¬ 
geal  tuberculosis,  (67)  1594 — ab 
Epilepsy.  (43)  623,  (1)  625,  (2)  720 
— ab,  (126)  802 

and  convulsions  in  early  life,  (23, 
28)  1057 

auto-intoxications  of,  (28)  1327 
blood  coagulability  and  calcium 
therapy  in,  (103)  1232 
Brown  SOquard’s,  in  guinea-pig, 
(18)  2267— ab 

cause  of,  direct,  what  is?  (9)  2010 
— ab 

chronic,  mental  characteristics  of, 
(106)  625 

cortical,  operative  cure  of,  (88)  92 
gvnecologic  aspects  of,  (28)  171  ab 
in  childhood,  manifestations  of,  (17) 
171 

insanity  due  to,  care  and  treatment 
of,  (116)  253 

non-traumatic,  treatment  of,  (57) 
1850 

psychasthenic  attacks  resembling, 
(36)  1054— ab 

pupil  reaction  in,  seizures,  (103)  175 
rattle-snake  venom  in,  hypodermic 
injections  of,  (14)  1051 
*  senile,  (111)  1503— ab,  (55)  1767— ab 
surgical  aspect  of,  (62)  1501 
traumatic,  operative  treatment  in, 
(72)  540— ab 

Epileptic  attack,  pulse  immediately 
preceding,  (42)  1936 — ab 
families,  genealogic  trees  of,  (119) 
253  . 

Epileptics,  care  of,  in  separate  insti¬ 
tutions,  (156)  804 — ab 
lesions  of  major  trunk  viscera  in, 
(5)  530— ab 

state  care  of,  (142)  170 
viscosity  of  blood  and  eosinophils 
in,  (121)  1942 

Epinephrin:  See  also  Adrenalin 
Epinephrin,  action  of,  on  tonicity  of 
peripheral  vessels,  (88)  174  ab 
action  of,  on  circulation  in  lung, 
(102)  977 

behavior  of  cardiac  neuroses  and 
conditions  suggesting  exophthal¬ 
mic  goiter  under  functional  tests 
with,  (111)  726 

in  asthma,  prolonged  use  of,  *128 
Epiphyseal  and  diaphyseal  lines  in 
chemical  and  mechanical  stimula¬ 
tion  of  bone,  (147)  1597 — ab 
development,  height  and  weight  in 
boys  and  girls,  comparison  in, 
(49)  967— ab 

Epiphysis,  lower,  of  tibia,  fracture  of, 
(4)  965 

Epistaxis,  *24,  (52)  1600 
and  constitutional  diseases,  (11)  1320 
in  cerebrospinal  meningitis,  (11) 
1326— ab 

spontaneous,  digitalis  in,  (140)  1511 
— ab 

Epithelial  cyst,  ciliated,  in  thyroid, 
(134)  261 

Epithelioma,  (134)  1233 

derived  from  basal  cells,  (155)  178 
etiology  of,  *2290 
hemilaryngectomy  for,  (76)  1842 
in  Kashmir,  one  cause  of  cancer 
illustrated  by,  (4)  1234 — ab 
of  esophagus,  (105)  86 
of  larynx,  diagnosis  and  pathologic 
findings  in  unusual  case  of,  (109) 
436 

of  lip,  after-history  of  40  cases,  (9) 
1057 — ab 

of  upper  and  lower  lips  of  same 
side,  new  incision  for,  *647 
Epizootic  lymphangitis  and  sporo- 
thrix,  (103)  969 

Epulis  and  sarcoma  of  jaw,  (123)  1684 
Equilibrium  and  its  disturbances, 
vestibular  nerve  in  relation  to, 
(52)  623 

Erections  in  children,  treatment  of, 
(98)  1155 

Erepsin  of  cabbage,  (113)  1324 


Ergot,  (58)  1842 
active  principles  of,  (16)  2271 
erroneous  deductions  from  physiolog¬ 
ic  experimentation  with,  (15)  251 
pharmacology  of,  (51)  1681 — ab 

Erosions,  punctate,  on  cervix-uteri 
with  gonorrhea,  (196)  1856 

Eruption,  creeping,  (78,  79)  801 
cutaneous,  anomalous,  (40)  1599 

Eruptions,  drug,  and  hypersuscept¬ 
ibility,  (129)  633,  (9!))  1602 
drug,  nature  of,  (73)  1940 — ab 

Erysipelas  and  peritonitis,  (59)  1938 
— ab 

complicating  mastoid  disease,  (22) 
1499,  (16)  1680,  (79)  1842 
facial,  with  meningitis  as  sequel, 
(38)  967 

heat  in,  (113)  176— ab,  (141)  360— ab 
superheated  air  in,  (113)  176 — ab 

Erythema  group  of  skin  disease  and 
rheumatic  fever,  (67)  887 — ab 
polymorphous,  heart  complications 
in,  (64)  1236 

Erythemas,  exudative,  visceral  mani¬ 
festations  of,  (30)  1760 — ab 

Erythrocytes,  phagocytosis  of,  by 
endothelial  cells,  (26)  1935 — ab 

Eserin,  in  postoperative  treatment  of 
laparotomy  for  pelvic  disease,  (88) 
887— ab 

Esophagcscopy,  (132)  170,  (5)  1149-ab 
and  direct  laryngotracheobronehos- 
copy,  (78)  1322 

Esopliagostome  de  Thomas,  zoologic 
study  of,  (22)  722 

Esophagostomiasis  in  man,  pathologic 
report  of,  (21)  722 

Esophagus  and  cardia,  cancer  of,  (70) 
435— ab,  (37)  1416— ab 
atony  of,  (142)  1239 
behavior  of,  with  dilatation  of 
heart,  (98)  1941— ab 
cancer  of,  treatment  of,  (60)  2187 
dilatation  of,  (66)  1151 
dilatation  of,  cardiospasm  with, 
(30)  1499,  *1544 
diverticula  of,  (3)  251,  (33)  892 
diverticulum  of,  diagnosis  and  sur¬ 
gical  treatment  of,  (53)  435 — ab 
diverticulum  of,  iconoclastic  revi¬ 
sion  of  classical  case  of,  (90)  86 
epithelioma  of,  (105)  86 
foreign  bodies  in,  (60)  90 — ab,  (98) 
1508,  (121)  1852,  (186)  1855 
foreign  bodies  in,  removal  of,  by  ' 
aid  of  fluorescent  screen,  (80)  1236 
operations  on,  (124)  1603 
pathology  of,  (170)  898 
peptic  ulcer  in,  (132)  897 — ab 
registration  of  auricle  pulsation  in, 
(45)  1328 

operative  removal  of  false  teeth 
from,  (121)  1852 

stricture  of,  traumatic,  in  child  of 
two,  (53)  623 

stenosis  of,  cicatricial,  dilatation 
of,  by  mouth  after  temporary 
gastrostomy,  (150)  447 
stenosis  of,  cicatrical,  impassable, 
transthoracal  cardiotomy  for, 
(115)  1942 

stenosis  of,  following  swallowing  of 
caustic  alkalies,  _  *1857 
succussion  splash  in  diverticulum 
of,  *856 

surgery  of,  (58)  1850,  (60)  1762 
surgery  of,  intrathoracic,  and  arti¬ 
ficial  respiration,  (69)  435 
tuberculosis  of,  (67)  1152 — ab 
Esophoria  not  caused  by  refractive 
errors,  (31)  1935 

Etappen  treatment  of  bow-legs  and 
knock-knees,  (92)  887 
Ether,  (12)  1320 

acetone  antiformin  method  of  spu¬ 
tum  examination,  (90)  541 
administration,  method  of  (4)  2010, 
(115)  2016,  (9)  2098— ab 
anesthesia,  apparatus  for,  (117)  1596 
anesthesia,  cooling  of  inspired  air 
in,  (79)  356,  (140)  897 
anesthesia,  intravenous,  (153)  361-ab 
anesthesia,  intravenous,  local  throm¬ 
bus  in,  (82)  1850 

anesthesia,  intravenous,  theoretical 
objections  to,  (116)  260 
anesthesia,  prolongation  of  first 
phase  of,  (147)  262 
conditions  entailing  thrombi  and 
necrosis  of  liver  after  intravenous 
injection  of,  (167)  898 
death  due  to,  resuscitation  by 
electric  currents,  (100)  1147 
extract  from  mosquitoes,  absence  of 
vesicant  in,  (25)  973 
hemolysis,  action  of  serum  on,  (87) 
894 

Ethereal  camphor  solution,  ulceration 
aftir  injections  of,  (148)  1771 


Etherization,  (129)  888 
Ethics:  See  also  Medical  Ethics 
Ethics,  medico-pharmaceutical,  *1082 
Ethmoiditis  and  frontal  sinusitis, 
brain  abscess  in  frontal  lobe  sec¬ 
ondary  to,  (84)’  624 
hyperplastic  and  suppurative,  com¬ 
parative  pathology  of,  *2123 
modern  therapy  of,  (93)  1323 
optic  nerve  affections  due  to,  (142) 
1148 

Ethyl-chlorid  anesthesia,  comparative 
danger  of,  *2229 
general  anesthesia,  (50)  722 
local  treatment  of  superficial  ulcer¬ 
ations  with,  (127)  978 
prolonged  anesthesia  with,  (60)  1  <  "2 
spray  for  anesthesia  of  external 
auditory  canal  and  of  membrana 
tympani,  (5)  432 

Etiology  in  modern  medicine,  (2) 
805— ab 

of  diarrhea,  (25)  966 
Eugenic  movement,  importance  of, 
school  hygiene,  (154)  804 — ab 
Eugenics  and  insanity,  (59)  169 
problem  of,  (44)  251 
Eurasians,  menstruation  in,  (44)  89-ab 
Europeans,  factors  influencing  suita¬ 
bility  of,  for  life  in  tropics,  (23) 
1503 

menstruation  in,  (44)  89 — ab 
Europe,  evolution  of  racial  types  of, 
(10)  1686 

Eustachian-tube  and  nasopharynx, 
early  developinent  of,  (18)  1765 
isthmus  of,  (75)  532 
Eventration  and  hernia  of  diaphragm, 
differentiation  of,  (94)  894 
inguinal,  plastic  operation  for,  (76) 
2188 

Evil,  social,  (66)  2185 
Evolution  of  surgery,  (5)  1686 
tissue  cell,  (18)  1840 
Ex  uno  plura,  (132)  1934 
Examination  of  patients,  method  of 
diverting  patient’s  attention  dur¬ 
ing,  (96)  2190— ab 

Exanthemata,  causal  relation  to  dis¬ 
eases  of  ear,  (47)  1054 
Excreta,  tuberculous,  bacteriologic 
study  of,  (77)  356 

Exercise,  aggravation  of  scoliosis  by, 
(48)  172— ab 
and  health,  (20)  83 
’  and  repose  in  pulmonary  tuber¬ 
culosis,  (81)  91 

muscular,  blood  pressure  ^  during 
recuperation  from,  (110)  726 
physical,  need  of,  in  tuberculosis, 
(95)  169 

physical,  plethysmographic  research 
during,  (122)  812 

Exercises  and  apparatus  in  treatment 
of  scoliosis,  (74)  1768 
creeping,  influence  of,  on  orthos-  _ 
tatic  albuminuria,  (71)  2021 — ab 
functional,  in  nervous  diseases,  (18) 
1144 

neuromuscular,  in  rotary  lateral 
curavture  of  spine,  (158)  1233 
Exhaustion,  influence  of,  on  puerperal 
morbidity,  (20)  1320 — ab 
Exhibitions  and  museums,  value  and 
scope  of,  (143).  1414 
Exophoria,  causes,  reflex  disturbances 
and  treatment,  (31)  1840 
Exophthalmic  Goiter:  See  also 

Hyperthyroidism 

Exophthalmic-goiter,  (97)  350— ab, 

(45)  1767,  (93)  2014 
and  cardiac  neuroses,  diagnosis  by 
functional  tests  with  epinephrin, 
(111)  726 

and  simple  goiter,  (53)  1055 
anaphylactic  research  on,  (181)  899 
blood  changes  in,  (59)  2274 
circulatory  changes  in,  (26)  1760 
corneal  lesions  in,  (72)  202l 
cytology  of,  neuropathologic,  (48) 
435 

diagnosis  of,  (82)  801 
diarrhea  in,  and  diagnostic  import¬ 
ance  of  ferment  content  of  stools, 
(54)  1417— ab 
due  to  eyestrain,  *2151 
following  treatment  of  ordinary 
goiter  with  iodin,  (65)  1329 — ab 
glycosuria  and  fat  stools  in,  (138) 
1239 

histologic  and  chemical  research  in 
160  cases  of,  (69)  539— ab 
incomplete  forms  o»,  (44)  1688 
influence  of,  on  stature  and  ossifl 
cation,  (193)  1772 

lymphocytosis  of  blood  with,  (131) 
897 

nephritis  secondary  t,o,  (145)  1063 

— ab 

ocular  symptoms  of,  (26)  1840 
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Exophthalmic-goiter,  on  cervical  sym¬ 
pathetic  and  thyroid  in,  (38)  1327 
— ab 

outlook  of  sufferers  from,  (49)  1936 
paroxysmal  tachycardia  with,  (103) 
895 

pathology  and  surgical  treatment 
of,  (44)  1767— ab 

persistent  thymus  with,  (70)  1507 
pole  ligation  for,  (95)  1056 
primary,  thyroid  lesions  of,  (41) 
973— ab 

prognosis  in,  (113)  2277 — ab 
serum  of  thvroidectomized  sheep  in, 

(75)  1768 

simulating  typhoid,  (7)  1759— ab 
symptoms  in  cancer  of  thyroid,  (61) 
1059 

symptoms  of,  (24)  1840 
syndrome,  cure  of,  by  cauterizing 

points  in  nasal  mucosa,  (57)  2102 
treatment  of,  (1)  1227— ab 
treatment  of,  medical,  (50)  1762, 

(43)  1767— ab,  (75)  1768 
treatment  of,  surgical,  (155)  438, 

(133)  897— ab,  (2)  1228-ab,  (4) 
1598.  (25)  1840,  (44)  1767-ab, 

(76)  1768 

types  of,  (19)  1498— ab 
ultimate  outcome  in  51  cases  of, 
(70)  1768— ab 

x-rays  in,  (96)  175— ab,  (139)  1239 

Exophthalmos  in  brain  tumor,  *1957 
Exostoses,  multiple,  in  3  children, 
(43)  1417 

Exostosis  of  os  calcis,  (19)  536 
Expectorants,  (89)  1843 — ab 
Expectoration,  albuminous,  after 
thoracocentesis,  (72)  2274 
Expert  Testimony:  See  Medical  Expert 
and  Testimony 

Expiration  and  inspiration,  absence  of 
pause  between,  (60)  1507— ab 
maximum,  and  respiratory  exchanges 
in  the  phthisical,  (19)  88 
Explosion,  Darran,  from  medical 
standpoint,  (10)  171 
Extract,  prostate,  (171)  18S5 
Extractor,  modified,  for  removal  of 
varicose  veins  of  leg,  *210 
Extracts  of  malignant  tumors,  action 
of,  on  endocardium,  (114)  1155, 
(114)  1603 

Extrasystoles  of  ventricles  and  fibril¬ 
lation  of  auricles,  (35)  2186 
Extremities:  See  also  Arm  and  Legs 
Extremities,  fractures  of,  recent,  (31) 
807 

in  children,  vasomotor  neuroses  of, 
(68)  893— ab 

paralyses  of,  muscle  group  isolation 
and  nerve  anastomosis  in,  (80) 
1230,  (148)  1597— ab 
Exudefos,  postoperative,  prevention  of, 
(118)  625,  (19)  2094 
Exudative  diathesis  in  infants,  (158) 
1597 

Eye:  See  also  Eves,  and  Eyeball 
Eye,  aeommodation  muscle  of,  (96) 
2270 

action  of  atoxyl  on,  (111)  1769 
affections  of  n«em,  compared  with 
those  of  white  man,  (143)  1764 
and  ear  points  of  interest  to 
practitioner,  (41)  800 
and  skin  lesions,  gonorrheal,  (150) 
545— ab 

and  skin  tuberculin  reactions  with 
varying  concentration  of  tuber¬ 
culin,  (51)  1688- 
anomalies,  (8)  531— ab 
blood  pressure  in,  svstolic,  measure¬ 
ment  of,  (132)  359 
changes  in  leukemia,  (135)  177, 

(130)  261 

choked-dise  in  relation  to  cerebral 
tumor  and  trephining,  *1100 
complications  of  measles,  (82)  2185 
conditions,  x-rav  diagnosis  of,  (48) 
349.  H50)  352— ab 

conjunctival  flaps  in  plastic  restor¬ 
ation  of  nasal  passages,  (151)  262 
disease  in  congenital  syphilis,  (70) 
1682— ab  v  ' 

diseases  and  tuberculosis,  report  of 
committee  for  study  of,  *21 
diseases,  common,  pitfalls  in  diag¬ 
nosis  of,  (37)  1057 
diseases,  influence  of  pregnancy  and 
labor  on,  (104)  802 
diseases  and  sphenoid  and  ethmoid 
sinuses,  (60)  169,  (56)  801— ab 
diseases,  prevalent,  (14)  1228 
diseases,  radium  therapy  in,  (41) 
2185 — ab 

diseases,  staphylococcus  and  strep¬ 
tococcus  vaccines  in,  (63)  1055 
diseases,  use  and  abuse  of  atropin 
in,  (36)  348 

diseases,  vaccines,  serums  and  Hiss 


Eye  diseases,  vaccines,  serums  and 
Hiss  extract  of  leukocytes  in,  (3) 
620— ab,  (98)  624 

disturbances,  causal  treatment  of, 
(88)  1850— ab 

disturbances  in  dementia  praecox, 
(103)  1769 

dominant,  method  of  determining, 
*369 

ear,  nose  and  throat  surgical  cases, 
experiences  in,  (118)  1844 
foreign  bodies,  magnetic,  removed 
by  magnet,  (7)  965 
foreign  body  in,  x-ray  examination, 
(87)  720 

gout  in,  (104)  1508— ab 
hospital  of  United  States  Indian 
school  at  Phoenix,  Ariz.,  year’s 
work  at,  (67)  1413 
in  chronic  interstitial  nephritis, 

(11)  884 

in  Mongolian  imbeciles,  (14)  721-ab 
influence  of  modern  lights  on,  (70) 
723 

injuries,  (3)  1846 

injuries,  especially  sympathetic 
ophthalmia,  (144)  254 
injuries,  first  aid  in,  (62)  719 
injuries  and  sympathetic  ophthal¬ 
mia,  (144)  254 

iridcs  not  matching  in  color,  (95) 
357 

lesions,  Noguchi  reaction  in  diag¬ 
nosis  of,  *181 

light  of  spectrum  in  examination 
of,  (119)  1852 

migraine  due  to  unsuspected  frontal 
sinusitis,  (77)  443— ab 
muscles,  congenital  inherited  par¬ 
alysis  of,  (72)  173 

muscles,  report  of  committee  on 
collective  investigation  of,  *375 
muscular  troubles  of,  practical  con¬ 
siderations  of,  (30)  1144 
pain  in,  (50)  1767 
paralysis  after  induction  of  spinal 
•  anesthesia  by  various  solutions, 
*380 

paralysis,  colored  toric  lenses  in 
examination  of,  (158)  438,  (94)  720 
pneumococcus  in,  (120)  625 
pnnnnomassage  of,  (96)  2097 
pupil  reaction  of,  in  epileptic  seiz¬ 
ures,  (103)  175 

refraction  of,  in  school  children, 

(12)  972 

shade  for  iris  diaphragm  chimney, 
combined  with  devices  for  holding 
retinoscope,  (97)  720 
socket,  contracted,  use  of  buccal 
mucous  membrane  in  enlarging, 
(14)  1934 

surgery  of,  conjunctival  flaps  in, 
(92)  720— a  b 

symptoms  caused  by  intranasal  dis¬ 
eases,  (57)  SOI— ab 
symptoms  in  acne  rosacea,  (99)  802 
symptoms  in  exophthalmic  goiter, 
(26)  1840 

symptoms  in  frontal  and  ethmoidal 
sinusitis,  (91)  444— ab 
symptoms  in  vasomotor  disturbances, 
(145)  1764 

syphilis,  salvarsan  in,  (91)  1508 
therapeutics,  future  of,  (8)  1934 
trauma  of,  (135)  803 
tuberculosis,  (122)  1062 
tuberculosis,  diagnosis  and  treat¬ 
ment  of,  (114)  169 
tuberculosis,  vaccines  or  bacterins 
in,  (124)  1764 

tumors,  diagnosis  of,  by  trans¬ 
illumination,  (76)  443 — ab 
vascular  and  functional  disturbances 
of,  due  to  auto-intoxication  and 
intestinal  troubles,  *559 
work,  use  of  carbon  dioxid  snow  in, 
(9)  1934 

wound  of,  extensive,  by  infected 
instrument,  *2297 

Eyeball  and  eyelids,  sporotrichosis  of, 
(92)  2097 

and  orbit,  inflammation  of,  due  to 
inflammations  of  accessory  sinuses 
of  nose,  (55)  801— ab 
anesthesia  of,  in  nervous  and  mental 
diseases,  (182)  1064— ab 
retraction  of,  and  congenital  defect 
of  abduction,  (108)  888 
rupture  of,  spontaneous,  *200 
torsion  of,  (3)  433— ab 
Eyelid,  upper,  restoration  of,  (47) 
800— ab  ' 

Eyelids  and  eyeball,  sporotrichosis  of, 
(92)  2097 

plexiform  angiofibroma  of,  (123)  351 
ptosis  of,  operative  treatment  of. 
(Ill)  93 

Eyes:  See  also  Eye 
Eyes,  adjustments  of,  and  nervous 
diseases,  (14)  1591— ab,  (1)  2010 


Eyes,  art  of  writing  without  use  of, 

(141)  1764— ab 

asymmetry  of,  in  Formosan  savage, 

(142)  1764 

burns  of,  severe,  management  of, 
(42)  623 

Crossed:  See  Strabismus 
effects  of  bright  light  on,  *2027 
functions  of,  (26)  171 
injured,  first  aid  in,  (162)  352 
injury  to,  348  eases  of,  (146)  1764 
neuropathology  of,  in  psychoses, 

(122)  896—  ab 

protection  of,  against  ultraviolet 
rays,  (86,  87)  724 

spectacles  for  functional  troubles  of, 
use  and  misuse  of,  (11)  972 
vicious  circles  in  diseases  of,  (7) 
2098 

Eyestrain  and  sociology,  (30)  83 
exophthalmic  goiter ‘due  to,  *2151 
headaches  caused  by,  (37)  1936 
peculiar  results  of,  ‘(4)  1928— ab 

F 

Face  and  mouth,  painless  operations 
on,  (74)  1152— ab 

and  skull,  distortion  of,  due  to  con¬ 
tinued  fixed  posture  in  early  in¬ 
fancy,  (3)  1227 

anthrax  of,  conservative  treatment, 

(123)  812 

emaciation  of,  corrected  by  injec¬ 
tion  of  human  fat,  (130)  1239— ab 
lupus  of,  miliary,  disseminated,  and 
acneitis,  determination  of  tubercle 
bacilli  in,  (86)  894 
operations  on,  advantages  of  peroral 
intubation  for,  (104)  2190 
paralysis  of,  Meniere’s  symptoms 
with,  (36)  973 

pattern,  paleogenic,  in  acroteric 
piebalds,  (13)  255 
plastic  operations  on,  (69)  809— ab 
Facial-cleft  and  meningocele,  anen- 
eephalie  fetus  with,  (23)  1765 
Factory  employees,  protection  of, 

against  dust  from  occupations, 

(142)  534 

Faith  healing,  (8)  255 
that  heals,  (11)  255 
Fakes  and  fakirs  in  medfeine,  (73) 

1413 

Fakirs  and  fakes  in  medicine,  (73) 

1413  v 

Fallopian-tube,  abortion  and  rupture 
of,  diagnosis  of,  (77)  1932— ab, 
(24)  2094 

abortion,  relics  of,  and  their  diag¬ 
nosis.  (71)  630— ab 
chorioepithelioma  of,  (78)  258 
femoral  hernia  of,  without  ovary, 
*649 

non-pregnant,  hemorrhages  in,  (60) 

_ 808 — ab 

right,  adenomyomatous,  localized 
necrosis  of,  with  left  tubal  mole 
and  fibroid  uterus,  (11)  1846 
right,  carcinoma  of,  palpable 
through  abdomen,  (53)  532 
sterilization  of  women,  (59)  539— ab 
with  tubal  pregnancy,  indications 
in  regard  to,  (140)  1853 
Fallopian-tubes,  absence  of,  and 
menstruation,  (2)  1598— ab 
and  ovaries,  cysts  of,  (39)  1848— ab 
and  ovaries,  diseased,  treatment  of, 
(50)  2020— ab 

and  ovaries,  diseases  of.  simulated 

by  disease  of  cecum  and  sigmoid, 
(31)  536— ab 

and  ovaries  in  inguinal  hernia,  (61) 
1850 

and  ovaries,  inflammation  of,  opera¬ 
tive  treatment  of,  (87)  2022 
and  ovaries,  isolation  of  stumps  of, 
in  laparotomies  for  gynecologic 
disease,  (148)  177— ab 
and  ovaries,  operations  on  uterus 

for  disease  in,  (173)  1064 

and  ovaries,  operations  on  uterus 

1410— ab 

and  ovaries,  tuberculosis  of,  (58)  90 
— ab,  (55)  257— ab 
and  rectum,  tuberculosis  of.  mode 

of  propagation  of,  to  bladder,  (63) 
1768 

conservatism  in  operation  on,  (155) 

889 

suppurative  catarrh  in,  after  in¬ 
duced  abortion,  (141)  1853 
tuberculosis  of.  as  etiologic  factor 
pregnancy’  (88) 

tuberculosis  of,  primary,  (75)  1152 
r  amilies,  epileptic,  genealogic  trees 
of,  (119)  253 

Faradic  stimulation,  (99)  2270 


Faradism,  in  persistent  aphonia  fol¬ 
lowing  laryngitis,  (31)  2018— ab 
of  large  intestine,  chronic  consti¬ 
pation  treated  by,  (9)  1326— ab 
Farady,  his  life  and  work,  (74)  532, 
(166)  889 

Farm,  next  point  of  attack  in  sani¬ 
tary  progress,  *736 
water  supplies,  analytic  and  epi¬ 
demiologic  study  of,  (169)  1415 
Farmer  recruit  and  medical  officer  of 
National  Guard,  what  they  mean 
to  commonwealth,  (75)  801 
Fascia,  free  transplantation  of,  prac¬ 
tical  outcome  of,  (75)  808 
strip  of,  from  thigh  of  patient  for 
suture  of  fractured  humerus  neck, 
(104)  1155— ab 

useful  stitch  for  overlapping  of,  in 
closure  of  abdominal  wounds,  (79) 
253— ab 

Fat:  See  also  Fats 
Fat,  absorption  of,  and  ferments  in 
infants,  (74)  1418 

acids,  hemolytic,  free,  in  liver  with 
acute  yellow  atrophy  and  phos¬ 
phorus  poisoning,  (90)  92 
and  fatty  acids  in  feces,  determ¬ 
ination  of,  (129)  254— ab 
and  protein,  absorption  of,  in  pul¬ 
monary  tuberculosis,  (10)  1590 
deposits  and  albumin  bodies  in 
liver,  (57)  723 

circulating  in  blood,  influence  of, 
on  toxic  action  of  chloroform, 
(159)  1771 

distribution,  in  liver,  (53)  1841— ab 
embolism  from  severe  burns,  (116) 
726 — ab 

embolism,  traumatic  origin  of,  (68) 
443— ab 

human,  emaciation  of  face  corrected 
by  injection  of,  (130)  1239— ab 
in  infant  intestines,  fate  of,  (105) 
810 

intolerance  of  gastric  origin,  (11) 
1228— ab 

metabolism,  topography  of,  (130)  94 
secretion  of,  in  human  milk,  study 
of,  (63)  893 

splitting  of,  and  destruction  oF 
bacteria,  relations  of  lymphocytes 
to,  (139)  1062 

stools  and  glycosuria  in  exophthal¬ 
mic  goiter,  (138)  1239 
Fatigue,  (124)  2271— ab 
and  recuperation  in  sartorius  of 
frog,  (196)  1772 

influence  of,  on  processes  of  in¬ 
fection  and  immunity,  research 
on,  (180)  1064— ab 
muscular,  and  alcohol,  influence  of, 
on  normal  defenses,  (114)  350— ab 
normal  and  abnormal,  significance 
of,  to  physician,  (64)  2268 
stage  of,  in  encroaching  stenosis  of 
pylorus,  treatment,  (94)  977— ab 
Fats,  over-feeding  with,  effects  of,  in 
certain  cases  of  insanity,  (17)  798 
Fatty  degeneration  and  oxidation  of 
purins  by  liver  cells,  (80)  1146-ab 
Faucial  pillars,  suture  of,  for  hem¬ 
orrhage  following  tonsillectomy, 
(6)  530 

Favus,  treatment  of,  (8)  1503 
Fear,  exaggerated,  of  hospital  and 
operations,  (79)  887 
Fears  and  hysterical  states  in  child¬ 
hood,  (5)  717 

Features,  resemblance  of,  in  foreign 
races,  (91)  2189 
Febrile  Diseases:  See  Fevers 
Feces,  action  of  extracts  of,  on  devel¬ 
opment  of  micro-organisms,  (95) 
2022 

and  urine,  estimation  of  saccharin 
in,  (115)  1325— ab 

apparatus  for  estimating  fermenta¬ 
tion  in,  (52)  355 

color  reaction  of,  with  corrosive 
sublimate-acetate  solution,  and 
biliary  and  intestinal  function, 
(190)  890 

determination  of  fat  and  fatty 
acids  in,  (129)  254— ab 
examination  of,  for  eggs  of  in¬ 
testinal  parasites,  in  diagnosis  of 
uncinariasis,  (187)  890 
examination  of,  in  medical  practice, 
(12)  535 

examinations  and  test  meal,  new 
methods  of,  their  significance  in 
clinical  work,  (77)  887— ab 
studies  of,  (28)  2095 
suppurative^  appendicitis  with  com¬ 
plete  sloughing  of,  through  wound 
for  10  weeks,  (83)  887 
Feeble-minded,  experience  of  German 
army  with,  (64)  1842 
Wassermann  reaction  among  imnatea 
of  asylums  for,  (83)  1419 
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Feeding  bv  way  of  duodenum,  (71) 

1329 

jejunal,  transgastric,  (52)  1115— ah 
jejunal,  transgastric,  after  gastro¬ 
enterostomy  combined  with  gas¬ 
trostomy,  tested  in  arteriomesen¬ 
teric  ileus,  (94)  1231 — ab 
night,  of  patients,  important  factor 
in  hygienic-dietetic  method  of 
curing  tuberculosis,  (96)  1323 
rectal,  (128)  1764 

substitute,  results  of,  in  premature 
infants,  (152)  254— ab 
Fees:  See  Medical  Fees 
Feet,  deformities  of,  treatment  of, 
(109)  632— ab 
Flat:  See  Flatfoot 
Female:  See  Woman 
Femur,  abnormality  in  form  of,  (63) 
1412— ab 

and  leg,  fracture,  compound,  of, 

treatment  of,  (62)  1146 
fracture  of,  advantages  of  wire  for, 
(149)  634 

fracture  of,  Hodgen  suspension 

treatment  of,  (42)  1321 
fracture  of,  intracapsular,  (95)  2270 
fractures  of,  modern  conception  and 
treatment  of,  (100)  1595 
fractures  of,  treatment  and  end- 

results,  (64)  2096 

head,  tridigital  exploration  of,  (47) 
722 

neck,  tuberculosis  of,  in  children 
and  its  relation  to  coxitis,  (167) 
546 — ab 

shaft,  fractures  of,  end-results,  (85) 
2270 — ab 

upper  end  of,  characteristic  mal¬ 
formations  of,  special  form  of 
pseudocoxalgia  grafted  on,  (57) 
808— ab 

Ferment:  See  also  Antiferment 
Ferment  content  of  stools,  diagnostic 
importance  of,  in  exophthalmic 
goiter,  (54)  1417 — ab 

index,  proteolytic,  in  human  blood, 
(102)  1155 

Fermentation,  alcoholic,  acetic  alde- 
hyd  not  normal  product  of,  (35) 
172 

alcoholic,  influence  of  concentration 
of  saccharose  in,  (33)  2186 
alcoholic,  yeast  fungi  in  connection 
with  acetic  aldeliyd  in,  (36)  172 
gastrointestinal,  (11)  354 
in  feces,  apparatus  for  estimation 
of,  (52)  355 

Ferments  and  absorption  of  fat  in 
infants,  (74)  1418 

and  radioferments  in  therapeutics, 
(74)  356 

antitryptic  and  diastatic,  behavior 
of,  in  pregnancy,  (62)  539 
stomach,  in  urine,  determination  of, 
their  diagnostic  significance,  (78) 

356  u, 

Ferro-silicon,  poisonous  gases  name 

to  be  evolved  therefrom,  (3)  720 
Fertilization,  menstruation  and  ovula¬ 
tion,  clinical  evidence  of  relation 
of,  (92)  533 

menstruation  and  ovulation,  relation 
between,  shown  by  early  human 
embryos,  (93)  533 
Fetal:  See  also  Fetus 
Fetal  monstrosities  and  vitality  from 
medicolegal  standpoint,  (157)  361 
Fetishisms,  pharmacologic,  *285 
Fetus:  See  also  Fetal 
Fetus,  abstraction  of  calcium  salts 
from  mother’s  blood  by,  cause  of 
large  white  kidney,  (6)  251 
anencephalic,  with  meningocele  and 
facial-cleft,  (23)  1765 
chondrodystrophy  and  imperfect  os¬ 
teogenesis,  differential  diagnosis 
of,  (65)  2188 

dead,  extraction  of,  in  transverse 
presentation,  (148)  1240 
early  death  of.  and  syphilis  in 
mother,  morbidity  in  puerpenum 
with,  (122)  1331— ab 
in  orbit,  (101)  2016 
in  utero,  radiography  of,  (48)  807 
reabsorption  of  bone  in  intrauterine 
disappearance  of,  (61)  539 
Fetuses,  human,  autolysate  of,  for 
cancer,  (148)  545 — ab 
Fever  abolished  by  minute  doses  of 
tuberculin,  (54)  442— ab 
control  of,  methods  for,  (106)  1933 
due  to  sandfly  bite,  (26)  1503,  (17) 
1598,  (4)  1765— ab 

epidemic  of,  prevailing  in  Lawrence 
County  (Ala.),  what  is  it  t  (50) 
1594 

estival,  research  on  orjgin  of,  (110) 
1155 

factors  in  production  of,  (60)  22i4 


Fpver,  hemoglobinuric,  (22)  973,  (42) 
1151,  (112)  1414 

hemoglobinuric,  etiology  of,  (30) 
626— ab 

hemoglobinuric,  malarial,  should 
not  be  treated  with  quinin,  (55) 
629— ab 

hemoglobinuric,  pathology  of,  (113) 
1414 

in  tuberculous  patients,  tuberculin 
in  reduction  of,  (94)  1154 
paratyphoid,  (4)  1679 — ab 
phlebotomus,  or  dengue,  (7)  1149 
phlebotomus,  or  pappatacifleber  in 
Cairo,  (17)  1598 
puerperal,  (133)  888 
puerperal,  cause  and  prevention  of, 
(85)  1154,  (7)  1846 
puerperal,  epidemics  in  institutions, 
streptococcus-carriers  as  source  of, 
(41)  1327— ab 
rat-bite,  (6)  170 

recurrent,  Hodgkin’s  disease  with, 
(51)  1411  . 

recurrent,  in  rats,  influence  of 
Ehrlich’s  606  on,  (20)  1234— ab 
relapsing,  epidemic  of,  in  Algiers, 
(40)  537 

relapsing,  vaccination  for,  (98)  541 
rheumatic,  pathology  of,  (10)  88-ab 
Rocky-Mountain,  spotted,  (33)  2095 
salt,  (91)  2276 

sandfly,  or  phlebotomus,  (7)  1149, 
(26)  1503,  (17)  1598 
study  of,  (75)  2274 — ab 
syphilitic,  in  pregnancy  and  puerpe- 
rium,  (51)  532 — ab 
Fevers  in  Alabama,  (64)  349 

of  infancy  and  early  childhood, 
routine  otoscopy  in,  (100)  169 
Fibrillation,  auricular,  and  bigeminy 
of  ventricle,  (36)  1151 — ab 
auricular  and  complete  heart-block, 
(29)  1150— ab 

auricular,  and  extrasystoles  of  ven¬ 
tricles,  (35)  2186 

Fibrils,  vitreous,  pathology  of,  (109) 
1503 

Fibrin  injections,  experimental  callus 
production  under,  (39)  2312 
staining  process  for,  (118)  632 
Fibrinuria  and  disappearance  of 
vesical  tumor  in  embryoma  of 
kidney,  (130)  1764 

Fibroadenoma  and  cancer  of  breast, 
(82)  1329 

Fibrocartilages,  semilunar,  in  knee, 
injuries  of,  (93)  1237 
Fibroid  complicating  pregnancy  and 
rendering  continuance  of  gestation 
dangerous  and  natural  delivery 
impossible,  (80)  86 — ab 
of  ovarian  ligament,  (47)  532— ab 
uterine,  treatment  of,  (45)  2268 
uterine,  x-rays  in,  (34)  1766 
uterus  and  left  tubal  mole,  localized 
necrosis  of  adenomyomatous  right 
Fallopian  tube  with,  (11)  1846 
Fibroids  complicating  pregnancy, 
treatment  of,  (6,  14)  1846 
degenerating,  hemolytic  lipoids  of, 
and  red  degeneration,  (49)  256-ab 
Fibroma  of  round  ligament,  (144)  447 
sarcoma  and  fibromyoma  of  ab¬ 
dominal  wall,  (1)  971 — ab 
uterine,  x-ray  in,  (29)  2100  ab 
Fibromata,  nasopharyngeal,  method 
of  removing,  (29)  1935 
uterine,  diagnosis  and  management 
of,  (24)  83 

Fibromyoma,  fibroma  and  sarcoma  ot 
abdominal  wall,  (1)  971 — ab 
of  uterus,  (18)  1150— ab,  (155)  1233 
— ab 

of  uterus,  complicating  pregnancy, 

'  (32)  800— ab 

Fibromyomata  of  uterus  and  abdom¬ 
inal  hysterectomy,  (41)  532 — ab 
of  uterus,  life  history  of,  (41)  892 

Fibrosarcoma,  ovarian,  mucocellular, 
origin  of,  (184)  899 
Fibrosis  and  tuberculosis,  (9)  88 
arterio-capillary,  Kernig’s  sign  in, 
its  significance,  (82)  969 
of  rectum,  (94)  1763 
of  testicle,  (169)  898 
uterine,  surgical  treatment  of,  (17) 
1846 

uterine,  and  metrorrhagia,  (-6)  8o 
uterine,  diagnosis  of,  (80)  169 
Fibula,  shaft  of,  indirect  fractures  of, 
(117)  895 

Fiction,  physicians  in,  (9)  166 
Filaria  in  drinking  water  from 
shallow  wells,  pellagra  due  to, 
(154)  448— ab 

Filarial  species,  new,  found  in  Helo- 
derma  suspectum,  its  larvae  in  tick 
parasite  on  gila  monster,  (38)  2095 
Filariasis,  (20)  440 


Filariasis,  Ehrlich’s  606  in,  (54)  2102 
in  Queensland,  (18,  19)  440 
on  Island  of  Guam,  *595 
relation  of  mosquitoes  to,  in  region 
of  San  Francisco  Bay,  *217 
surgical  aspect  of,  (114)  533 
Filipino:  See  also  Philippines 
Filipino  scouts,  sanitary,  private, 

(84)  1502 

Filters,  value  of  collodion  membranes 
as,  (38)  1761— ab 

Findings,  histologic,  in  tuberculous 
cyclitis  and  theory  for  origin  of 
tuberculous  scleritis  and  keratitis, 
(102)  1503 

Finger,  index,  left,  partial  gangrene 
of,  *857 

Fingers,  deformity  of,  unusual,  (152) 
1597— ab 

Fireflv,  production  of  light  by,  (72) 
2014 

First-aid  corps,  Red  Cross,  in  tropics, 
(77)  1502 
in  eye  injuries,  (62)  719 
to  insane,  and  psychopathic  wards, 

(2)  884 

Fish  poisoning,  bacteriologic  study  of, 
(166)  263 

Fissure-in-ano  in  children,  (96)  887 
Fistula  anal,  excision  and  suture,  (16) 
434— ab 

anal,  ideal  operation  for,  (13)  2311 
— ab 

and  abscess,  (31)  1688 
bile,  and  osteoporosis,  (77)  1690 
fecal,  operation  for,  (26)  1228 
gastrocolic,  due  to  carcinoma, 
operation,  (92)  253,  (87)  436 

in  lower  lip,  congenital,  (89)  1060 
intrathoracic,  into  lower  trachea, 
operation  for,  (74)  630 
rectal,  (44)  1506 

rectal,  treatment  of,  (64)  1229,  (80) 
1763 

uretero-cervical,  treatment  of,  (105) 
533— ab 

urethral,  (25)  806 

vesicovaginal,  operation  for,  (40) 
627 

vesicovaginal,  plastic  operations  on 
vagina  for,  (185)  1855 
Fistulas  and  stricture  of  urethra, 
treatment  of,  (15)  2310 
bismuth  paste  in,  (74)  975 
dermoids  and  tumors,  auricular  and 
peri-auricular,  of  congenital  ori¬ 
gin,  (25)  2272 

extraperitoneal  treatment  of,  (185) 
899  ,  , 

from  surgery  of  posterior  urethral 
and  prostatic  abscess,  (32)  531 
laparotomy,  vicarious  menstruation 
through,  (146)  634 
rectovaginal,  operation  for,  (153) 
263 

salivary,  research  on  operative 
technic  of,  (111)  977 
sinuses  and  abscesses,  bismuth  paste 
in,  (151)  889 

suppurating,  of  glandular  origin, 
radiotherapy  of,  (68)  91 
umbilical,  after  gall-stone  chole¬ 
cystitis,  (55)  808 — ab 
ureteral,  permanent,  and  colotomy 
openings,  (5)  1598 
vesicovaginal,  (7)  1325 
vesicovaginal,  inaccessible,  repair 
of,  following  hysterectomy,  (42) 
532— ab 

Fistulo-enterostomy,  of  v.  Stuben- 
rauch,  (53)  1145 — ab 
Flagellata  or  Cercomonas  intestinalis, 
(16)  354 

Flagellate,  intestinal,  in  man,  (16) 
354,  (102)  1683— ab 

Flaps,  conjunctival,  in  ophthalmic 
surgery,  (92)  720 — ab 
Flatfoot,  (99)  358 
radiographs  of,  (102)  2276 
relief  of,  by  exclusion  of  Achilles 
tendon,  (32)  2312 

treatment  of,  (105)  632 — ab,  (92) 

1502 

Flatulence,  treatment  of,  (34)  1936 
Flexures  and  angulations,  acute,  of 
sigmoid  cause  of  constipation, 
(68)  169 

Flies:  See  also  Fly 
Flies,  ox-warble,  myiasis  dermatosa 
due  to,  *1978 

transmission  of  bacteria  by.  and 
epidemic  of  bacillary  dysentery, 
(17)  2267— ab 

Flocculation  of  colloids,  effect  of 
dilution  on,  (132)  351 
Floods  in  France  in  1910,  meteorologic 
and  hygienic  aspects  of,  (20)  884 
Flora,  gastric,  and  pyloric  insuffi¬ 
ciency  with  gastric  achylia,  (129) 
94 
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Flora,  gastric,  in  normal  and  path¬ 
ologic  conditions,  (189)  900 
Flour,  bleached,  digestibility  of,  (64) 
1682— ab 

Flower-pickers  in  Scilly  Islands, 
dermatitis  among,  (13)  1503 
Fluid,  ascitic,  autoserotherapy  with, 

(46)  441— ab 

Cerebrospinal:  See  Cerebrospinal 
Fluids  and  organ  extracts,  mydriatic 
action  of,  (63)  1600 
body,  importance  of  changes  in 
drop-forming  properties  of,  (98) 
1602— ab 

body,  staining  capsulated  bacteria 
in,  (2)  2094— ab 

in  serous  cavities,  autoserotherapy 
in,  (29)  1929— ab 

silent,  in  thoracic  cavity,  signifi¬ 
cance  of,  (16)  83,  (103)  436— ab 
Fly,  and  infectious  diseases,  (148) 
1233 

Foibles  in  specialism,  *1281 
Food,  alterations  in  stools  as  indica¬ 
tions  for  change  of,  in  infants, 
(90)  1502 

and  air  passages,  direct  examina¬ 
tion  of,  (18)  2271 
and  physical  development,  (96)  1683 
coarse,  for  mechanical  stimulation 
of  gastric  secretion,  (143)  360 
colon  bacilli  on,  (39)  2101 
common,  salt  content  of,  (65)  258 
— ab 

constituents  of  breast  milk,  action 
of,  on  intestinal  flora  in  infants, 
(103)  1237 

normal  toxicity  of,  (62)  90 — ab 
of  poorer  classes,  supplying  of, 
(107)  1596— ab 

requirements  for  infants,  determ¬ 
ination  of,  (117)  1061,  (106)  1596 
requirements  for  sustenance  and 
work,  (19)  1934 

requirements  of  prematurely  born 
children,  (92)  2276 
salts  and  beriberi,  (150)  971 
supplies,  preventive  measures  when 
disease  is  transmitted  by,  (25) 
434 — ab 

transformation  of  mineral  and  or¬ 
ganic  elements  of,  (149)  361 
Foods,  effect  of,  and  dental  caries, 
(15)  1234,  (40)  1505 
available  for  infant  feeding  in 
Philippines,  (105)  1596 — ab 
diabetic,  commercial,  (160)  1771 
fatty,  and  oils,  duodenal  regurgita¬ 
tion  due  to,  (11)  1228 — ab 
in  tuberculosis,  (25)  1760 
quality,  quantity  and  preparation 
of,  (119)  970 

Fool’s  paradise,  snap  diagnoses,  (137) 
1934 

Foot,  Flat:  See  Flatfoot 
Foot  and  mouth  disease,  meiostagmin 
reaction  in,  (69)  2021 
fracture  of  scaphoid  bone  of,  (65) 
1600— ab 

infantile  paralysis  of,  arthrodesis 
in,  (25)  167 
lipomas  on,  (154)  178 
scaphoid  bone  in,  dislocation  of, 
traumatic,  (47)  2019 
troubles  due  to  relaxation  of  plan¬ 
tar  ligament,  (157)  971 
ulcer  of,  perforating,  cure  of,  by 
stretching  sciatic  nerve,  (114)  978 
— ab 

Foramen,  parietal,  congenitally  ab¬ 
normally  large,  (134)  177 
Foramina,  parietal,  abnormally  large, 
(123)  2190 

Force,  blunt,  intestinal  lesions  pro¬ 
duced  by,  (51)  1145 — ab 
Forceps  and  tonsillar  separator,  com¬ 
bined,  *1338 

for  control  of  tonsillar  hemorrhage, 
(80)  532 

for  removal  of  anterior  lens  capsule, 
(127)  86 

obstetric,  axis-traction  handle  for, 
*1892 

obstetric,  modified,  (142)  803— ab 
obstetric  abuse  of,  in  primipane, 
(20)  348 

obstetric  technic  of  using,  (89)  969 
tonsil-grasping,  (8)  2010 
tourniquet,  control  of  hemorrhage 
by,  in  major  amputations,  (69) 
1931 

uterine,  new,  (97)  802— ab 
uvula,  and  combined  tonsil  scissors 
and  separator,  *1551 
viscera,  modified,  (94)  2015 — ab 
volsellum,  with  detachable  handles, 
*943 

Forearm,  extramammary  Paget’s  dis¬ 
ease  on,  with  nevocarcinoma,  (95) 
1147— ab 
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Forearm,  fracture  of,  extension  device 
for,  (98)  977 

fracture  of,  operative  correction  of, 
(38)  2312— ab 

Foreign-bodies  in  air  passages,  (140) 
254,  (1)  255,  (15)  440 
in  bronchi  of  infants,  removal  un¬ 
der  bronchoscopy,  (51)  1151 
in  air  passages  of  children,  intuba¬ 
tion  for,  (155)  1512 — ab 
in  esophagus,  (60)  90— ab,  (98) 

1508,  (186)  1855 

in  eve  removed  bv  magnet,  (7)  965 
in  heart,  (100)  358 
in  trachea  or  bronchi,  temporary 
tracheotomy  for,  (60)  1938 — ab 
localization  of,  by  x-ray,  (127)  1331 
radioscopic  localization  of,  (89)  259 
removal  of,  from  bronchi  and  esoph¬ 
agus  by  aid  of  fluorescent  screen, 
(80)  1236 

swallowed,  in  hernia,  (126)  445 
toothpicks  as,  *1729 
Foreign-body  appendicitis,  pathogene¬ 
sis  of,  (112)  895 
calculus,  *1444 

in  eye,  x-ray  examination  in,  (87) 
720 

in  larynx,  (102)  169 
in  lung,  (108)  2190 
in  orbit  of  child,  removed  with 
preservation  of  vision,  (93)  1056 
in  peritoneal  cavity,  causing  intes¬ 
tinal  obstruction,  (15)  1228 — ab 
in  right  bronchus,  unusual,  re¬ 
moved  by  lower  bronchoscopv, 
(77)  1843— ab 

retention  of,  below  orbit,  (55)  252 
— ab 

Formaldehyd  disinfection  and  com¬ 
parative  value  of  proprietary  prod¬ 
ucts,  (36)  1760 

intravenous  injections  of  chinosol 
with,  in  pulmonary  tuberculosis, 
(18)  2186 

Formol  test  for  nitrogen  in  stomach 
content,  (74)  1236 

Formosan  savage,  ocular  asymmetry 
of,  (142)  1764 

Formula,  accurate,  for  modification  of 
cow’s  milk  in  artificial  feeding  of 
infants,  *1877 

Formulary,  National:  See  National 
Formulary 

Fossa,  iliac,  right,  pathologic  find¬ 
ings  in,  (47)  2013 

Fourth  of  July,  sane,  plea  for,  (39) 
348 

Fowl  diphtheria,  (47)  1058 
Fowls,  neuritis  of,  multiple,  due  to 
inanition,  (42)  1841— ab 
Foxglove  V.  Foxes-Glew,  (5)  1679 
Fracture:  See  also  Fractures 
Fracture,  automobile,  (45)  1229 
Bennett’s,  (23)  536 
Colies’,  (48)  2184 

Colies’,  adjusted,  redisplacement  in, 
(137)  1148 

compound,  with  tetanus  symptoms, 
(27)  2186 

dislocation  of  shoulder,  (42)  83. 

*1104 

inflammation  of  scaphoid  bone  gen¬ 
erally  entailing,  (139)  634 
of  astragalus,  (105)  895 
of  clavicle,  (51)  1762— ab 
of  epieondyle  of  humerus,  (55)  2102 
of  femur,  wire  for,  (149)  634 
of  femur  and  leg,  compound,  treat¬ 
ment  of,  (62)  1146 
of  femur,  Hodgen  suspension  for 
(42)  1321 

of  femur,  intraeapsular,  (95)  2270 
of  femur,  treatment  of,  (100)  1595 
of  feinur,  treatment  and  end-results, 
(64)  2096 

of  fibula,  shaft,  indirect,  (117)  895 
of  forearm,  extension  for,  (98)  977 
of  humerus  neck,  suture  of,  with 
strip  of  fascia  from  thigh,  (104) 
llo5 — ab 

of  humerus,  radial  paralysis  after, 
treeing  constricted  nerve  in,  (72) 
894 — ab 

of  humerus,  treatment,  (95)  1941 

— ab 

of  jaw,  lower,  (41)  885,  (165)  889 
of  leg  and  forearm,  operative  cor¬ 
rection  of,  (38)  2312— ab 
of  leg,  plaster-of-Paris  as  dressing 
in,  (99)  2097— ab 
of  leg,  treatment  of,  (109)  1330 
°1  long  bones,  r»4al  brace  for,  (34) 

of  long  bones,  treatment  of,  (44) 
967,  (130)  1596,  (37)  2312— ab 
of  patella,  (128)  1934 
of  patella,  open  operation  for,  (101) 
1503 

of  patella,  operation  of  choice,  (71) 
621— ab 


Fracture  of  patella,  recent  operation 
for,  (138)  971 

of  patella,  surgical  aspect  of,  (129) 
1596 

of  pubic  bone,  (7)  1590— ab 
of  radius,  neck  and  head,  (117)  888 
of  radius,  typical,  treatment  of, 
(96)  1237 

of  scaphoid  bone  of  foot,  (65)  1600 
— ab 

of  skull,  base,  repeated  lumbar 
puncture  in,  (50)  974— ab 
of  skull,  diagnosis  and  treatment  of, 
(84)  357— ab 

of  skull,  diagnosis  of,  aided  by  find¬ 
ing  brain  tissue  in  vomitus,  (15) 
799— ab 

of  skull,  prognosis  and  operative 
treatment  of,  (52)  435— ab 
of  skull,  tardy  meningitis  after  ap¬ 
parent  recovery  from,  (81)  1060 
of  skull,  top,  radiography  of,  (79) 
540 

of  spine  and  injury  to  intestine, 
(32)  807 

of  thyroid  cartilage  with  prompt  re¬ 
covery,  *943 

of  tibia,  lower  epiphysis  of,  (4)  965 
of  tibia,  ununited,  treated  by  wir¬ 
ing,  (21)  255 

of  twelfth  rib  with  severe  neural¬ 
gia  of  nerve,  (82)  1507 
splints  in,  internal  aluminum,  (7) 
348 

Fractures:  See  also  Fracture 
Fractures  and  dislocations  of  spine, 
(86)  1932 

and  refractures  of  patella,  figures 
about,  (70)  1931 
around  joints,  (25)  2186 — ab 
compound,  management  of,  (40)  83 
diagnosis  and  treatment  of,  (144) 
1233 

due  to  muscular  violence,  skia¬ 
grams  of,  (5)  1765 
implicating  joints,  treatment,  (29) 
807— ab 

internal  splint  in,  (53)  2184 
mobilization  for,  early,  (44)  83 
of  arm,  multiple,  (59)  90 
of  elbow,  diagnosis  and  treatment, 
(133)  S6 

of  elbow  in  children,  (43)  973 
of  extremities,  recent,  (31)  807 
of  femur  shaft,  end-results  of,  (85) 
2270 — ab 

of  humerus  shaft,  plaster-of-Paris 
dressing  for,  (140)  625 
of  humerus,  treatment  of,  through 
museulospiral  groove,  (108)  802 
of  maxillary  bones,  value  of  ortho¬ 
dontia  appliances  in,  (84)  1843 
of  metacarpal  hones,  (97)  1763 
of  patella,  (121)  1844 
of  pathologic  bones,  treatment,  (69) 
252 

of  pelvis,  (139)  971 
of  skull,  (131,  132)  437,  (87)  1060, 
(184)  1855,  (13)  2267 
of  spine,  (30)  807— ab,  (53)  886 
of  skull,  base,  (38)  83 
of  skull,  vault  and  base,  diagnosis 
of,  and  operation  for,  (43)  1229 
plates  and  screws  in  operative  treat¬ 
ment  of,  (2)  2098 
radiography  of,  (150)  170 
simple,  operative  treatment  of, 
*1773 

surgical  diagnosis  in,  (106)  802 
treatment  of,  (2)  535— ab,  (62)  1688 
treatment  of,  after  reduction,  (43) 
S3 

treatment  of,  bv  extension,  (70) 
2188— ab,  (79)  ‘2275— ab 
treatment  of,  surgical,  (34)  355 — ab, 
(105)  624,  (68)  1413,  (86)  1595— ab, 
(15)  1686,  *1773 

union  in,  and  splenectomy,  (166) 
255,  (40)  885 

Frambesia,  serodiagnosis  of,  in  Su¬ 
matra,  (150)  1853 

Franklin,  Benjamin,  medical  side  of, 
(118)  350,  (72)  1413,  (99)  1763, 

(39)  2095 

Fronto-nasal  process,  polvdactylism 
with  defect  of,  (161)  255 
Fuehsin  bodies,  staining  technic,  (37) 
623— ab 

Fulguration:  See  also  Electricity 
Figuration  vs.  those  other  methods 
of  cancer  therapy,  (127)  254 
in  cancer,  (166)  546— ab 
in  papillomata  of  bladder,  (12)  1760 
— ab 

Fullers’  earth,  in  leueorrhea,  (132)  446 
Fumigating  outfit,  standard,  for  sin¬ 
gle  room,  (167)  1415 
Fumigation  and  wandering  uterus, 
(36)  1505 

Functional  conditions,  psychologic 
treatment  of,  (23)  1846 


Functions,  organic,  and  viscosity  of 
blood,  (114)  542 

Fungi,  immunization  of  animals  to 
poisons  in,  (88)  1843 
Furfuracea,  alopecia  seborrhoeica  or 
pitvroides,  (103)  533 — ab 
Furunculosis  in  infants,  treatment  of, 
(155)  898 

treatment  of,  *209 

G 

Gait,  erect,  research  on,  (56)  2020  . 

Gall-bladder  and  biliary  passages,  in¬ 
dications  and  technic  for  opera¬ 
tions  on,  (88)  533 
and  biliary  tract,  pathology  of, 
*2293 

and  gall-ducts,  diseases  of,  (49)  349 
carcinoma  of,  (98)  1769 
disease,  (85)  1595 

disease,  diagnosis  and  surgical  treat¬ 
ment  of,  (97)  1414 
hydrops  of,  intermittent,  (48)  537 
— ab 

infection,  effects  of,  on  gastrointes¬ 
tinal  tract,  (56)  1229— ab 
multiple  cholangitic  abscesses  in 
liver  cured  by  drainage  of,  (108) 

895 

perforation  and  necrosis  of,  (78)  894 
perforations  and  typhoid  perfora¬ 
tions,  (2)  1934— ab 
peritonitis  from  perforation  of,  (73) 
1507 

Gall-ducts  and  gall-bladder,  diseases 
of,  (49)  349 

Gall-stone  cholecystitis,  umbilical  fis¬ 
tulas  due  to,  (55)  808— ab 
disease  and  appendicitis,  (64)  1146 
disease  and  intestinal  obstruction, 
(57)  1229 

disease,  diagnosis  of,  (47)  623 
operation,  typhoid  after,  (110)  1330 
— ab 

operations,  (101)  1602— ab 
operations,  anuria  after,  (135)  1852 
pericholecystitis  originating  from, 
(02)  808— ab 
vomiting  of,  *1024 
Gall-Stones:  See  also  Cholelithiasis 
Gall-stones,  (61)  1322 
acute  pancreatitis,  recovery,  (4)  438 
and  jaundice,  (49)  251 
and  kidney  calculi,  differentiation 
of,  by  x-rays,  (134)  1331 
and  urinary  calculi,  radiodiagnosis 
of,  (54)  629— ab 

cholecystic,  etiology  of,  (1)  1839 
complications  of,  (34)  2018 
conditions  simulating,  (27)  83 
impacted,  in  cystic  duct,  operation, 
recovery,  (5)  438 

in  pregnancy  and  puerperium,  632 
— ab 

inflammatory  and  infective  changes 
produced  by,  (64)  2184 
perforation  outward  of,  (126)  896 
symptoms  and  differential  diagno¬ 
sis  of,  (59,  60)  719 
syphilis  of  liver  simulating,  (61) 
169 

treatment  of,  medicinal  and  pro¬ 
phylactic,  (33)  440 
x-ray  diagnosis  of,  technic  for,  (53) 
172 

Gall-Tract:  See  Biliary  Tract 
Galvanic  phenomenon,  nature  and 
cause  of,  (172)  804 
Galvanism,  (173)  87 
Ganglia,  pneumogastric,  glossophar¬ 
yngeal,  auditory  and  geniculate, 
symptom-complex  of  acute  pos¬ 
terior  poliomyelitis  of,  (43)  168 
— ab 

Ganglion,  ciliary,  as  peripheral  center 
for  pupil  reaction  to  light  and 
Argyll-Robertson  phenomenon,  (52) 
441 

Gangosa  in  Guam,  (35)  2268 
Gangrene  after  delivery,  superheated 
air  in,  (41)  807 — ab 
and  diabetic  phlegmons,  technic  of 
amputation  for,  (126)  1238— ab 
cause  of  aborting  uterus,  (38)  807-ab 
neurotic,  symmetrical,  after  spinal 
anesthesia,  (117)  1852— ab 
of  lung,  pneumonia  terminating  in, 
(12)  1149 

of  lung  with  Trichomonas  intesti-- 
nalis  as  etiologic  factor,  *1377 
partial,  of  left  index-finger,  *857 
spontaneous,  (49)  1412— ab 
symmetrical,  in  infant,  (108)  811-ab 
tendency  to,  after  iodin  sterilization 
of  skin,  (131)  633— ab 
Gangs,  psychologic  study  of,  (4)  1228 
Gas  and  oxygen  anesthesia,  death  un¬ 
der,  (6)  1928 

exchange  .n  lungs,  forces  govern¬ 
ing,  (21)  1934 


Gas  in  urine,  (170)  1855 
poisoning,  (85)  S87 
Gases  in  stomach  disturbances,  treat¬ 
ment,  (79)  91— ab 
introduction  of  large  quantities  of, 
into  circulatory  apparatus,  (14^ 
2094 — ab  ’ 

Poisonous,  from  ferro-silicon,  (3)  720 
Gasoline  poisoning,  acute,  recovery 
(135)  1331 

Gastrectomy,  end-results  of,  (46)  1848 
— ab 

Gastric  acidity,  estimation  of,  (84) 
91— ab 

and  gynecologic  disturbances,  (129) 
1062  ’ 
atony,  (160)  352 
Cancer:  See  Cancer,  Gastric 
contents,  pathologic  conditions  of 
stomach  determined  by  analysis 
of,  (24)  1228— ab 

crises  of  tabes,  resection  of  nerve 
roots  for,  (91)  541-ab,  (29)  1680 
— ab 

diagnosis,  difficulties  in,  (106)  1147 
digestion  and  malnutrition  in  in¬ 
fancy,  (17)  83— ab 
disease,  (139)  1604 
disease,  benign,  surgery  of,  (139) 
987 — ab 

disease,  treatment  of,  (136)  2191 
diseases  due  to  astigmatism,  (125) 
2016 

disturbances  with  hypersecretion, 
(183)  1772 

flora  and  pyloric  insufficiency  with 
gastric  achylia,  (129)  94 
flora  in  normal  and  pathologic  con¬ 
ditions,  (189)  900 

hemorrhage,  dangerous,  treatment 
of,  (29)  2312— ab 

hyperacidity,  (87)  1601— ab,  (183) 
1772 

hyperacidity  and  ulcer  diets,  (102) 
1769— ab 

hyperacidity,  intermittent,  (129) 
1942 

juice,  anaphylaxis  from,  in  cancer, 
(148)  447— ab,  (193)  1856 
juice,  causes  of  insufficiency  of,  (93) 
1330 

juice,  digestive  or  alimentary  hy¬ 
persecretion  of,  (30)  1053— ab 
juice  from  living  pig,  its  therapeu¬ 
tic  application,  (139)  1934 
juice,  variability  of,  (14)  1760— ab 
lesions,  surgical,  x-ray  diagnosis  of, 
(80)  540— ab 

manifestations,  secondary,  in  chronic 
appendicitis,  (136)  888— ab 
mucosa,  effects  of  nicotin  poisoning 
on,  (54)  1236— ab 

pathology  and  pseudoneuroses  indi¬ 
cations  for  operation  in,  (70)  1600 
— ab 

secretion,  action  of  alkaline-saline 
mineral  waters  on,  (57)  1937— ab 
secretion,  coarse  food  for  mechan¬ 
ical  stimulation  of,  (143)  360 
secretion,  psychic,  in  gastrostomized 
patient,  (30)  2272 
secretion,  psychic,  study  of,  (67)975 
secretions,  influence  of  perigastric 
lesions  on,  *1799 

symptoms,  extragastric  conditions 
producing,  (70)  2097 
Gastric-ulcer  and  concomitant  epigas¬ 
tric  hernia,  (11)  717— ab 
and  dilatation  of  stomach,  (2)  1058 
— ab 

and  duodenal,  (25)  1680 
and  duodenal,  acute  perforation  of, 
(80)  894— ab 

and  duodenal,  cause  of,  (24)  1599 
— ab 

and  duodenal,  chronic,  surgical 
treatment  of,  (13)  1759 
and  duodenal,  diagnosis  of,  by  x- 

ray,  *1725  . 

and  duodenal  in  contradistinction  to 
sequel®,  (42)  1144 
and  duodenal,  necessity  for  opera¬ 

tion  in,  (2)  1148— ab 
and  duodenal,  serotherapy  of,  (86) 

1323— ab 

and  hypersecretion  in  fasting 
stomach,  (29)  2272 — ab 
callous,  (105)  1603— ab 
callous,  treatment  of,  (63)  1850 
callous,  x-rqy  diagnosis  of,  (153) 

1771 

chronic,  malignant  degeneration  of, 

(121)  261— ab 

chronic,  treatment  of,  (132)  1596 
— ab,  (26)  1327 

chronic,  treatment  of,  and  pathol¬ 
ogy,  (26)  1327 

clinical  forms  of,  (120)  2278 
complications  of,  treatment  of,  (SI) 

630 

diagnosis  of,  (47)  83 
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Gastric-ulcer,  excision 

of,  (83)  r»30,  (14)  1598 
experimental  study  of,  (146)  1604 
hemorrhage  from,  treatment  of,  (50) 
83 

on  external  wall  of  stomach,  (49) 
355 -ab 

pain  of,  (168)  534 


tested  in  arteriomesenteric  ileus, 
(94)  1231— ab 

Gastrosuccorrhea,  chronic,  (130)  812 
— ab 

Gelatin  and  coagulation  of  blood, 
(103)  631 


an  (I  resection  Gastrostomv  with  gastro-enterostomy,  Glands,  sweat,  disturbed  functioning  Goiter  treated  with  indin,  exophthal- 
598  transgriistic  jejunal  feeding  after,  of,  in  chronic  nephritis,  (48)  1328  mic  goiter  following,  (651  1329 

-  transplantation  of,  (113)  93-ab  — ab 

tuberculous,  and  pseudoleukemia,  vocal  cords  in  1,000  cases  of,  *826 

(191)  900  Gold-cure  fraud  again,  (125)  1232 

tuberculous,  blood  findings  in,  (104)  Gonococci,  contact  with,  not  neces- 


1941 


perforated,  operative  treatment  of,  Generative  functions  and  tuberculosis, 


(85)  357— ab,  (60)  1229 

perforation  of,  (87)  443 — ab 
removal  of  pyloric  portion  of 
stomach  in,  (92)  2270— ab 
round,  at  Innsbruck,  (139)  1771 — ab 
round,  treatment  of,  (65)  1850 
surgery  of,  (2)  432,  (30)  1416 

symptoms  and  differential  diagno¬ 

sis  of,  (59,  60)  719 
treatment  of,'  (1)  1148 — ab,  (163) 

1765 

x-ray  diagnosis  of,  (161)  898,  (36) 

1416,  *1725,  (153)  1771 
Gastritis,  alcoholic,  and  experimental 
gastritis  in  animals,  (27)  799 
chronic,  absence  of  hydrochloric 
acid  with  blood  in  stomach  secre¬ 
tion  symptom  of,  *1790 
experimental,  in  animals,  and  alco¬ 
holic  gastritis,  (27)  799 
Gastro-circulatory  seizure,  simple,  and 
angina  pectoris  attack,  (5)  255 


Gastrodiscus  hominis  in  Philippines,  Genito-urinary  organs,  tuberculosis 


(170) 


(108)  253 

Gastroduodenal  ulceration,  surgery  of, 

(31)  1235 

Gastro-enteritis  due  to  B.  paraty¬ 
phoid,  (12)  2185 

Gastro-enterology,  .development  of, 

(25)  799  -  -  *  '  ' 

Gastro-enterostomies  with  Jaboulay  Geriatrics,  plea  for  study  of,  (8)  1319 
button  (61)  356  Germicides  and  antiseptics,  fallacies 

““‘irisra  <*» 3K-  «*>  809  i&rsss.  ■&. 

combined  with  gastrostomy,  trans-  co™™"n'  comparative  efficiency  of, 
gastric  jejunal  feeding  after,  in  4t)-45  ...  .. 

arteriomesenteric  ileus,  (94)  1231  Germs,  anaerobic,  in  suppurations, 
-ab  (H»)  1422  .  . 

end-results  of,  (59)  1600  rapidity  of  dissemination  of  in 

enterotribe  button  for,  (98)  260— ab  puerperal  endometritis,  (133)  543 

enterotribe  clamp  for,  (94)  259— ab  Gila  monster,  larva;  of  Heloderma 
for  non-malignant  diseases,  clinical  suspectum  in  tick  parasite  on, 

results  of,  *1777  (38)  2095 

Gastro-hepatico-duodeno  -  pancreatic  Gingival  hemorrhage,  non-traumatic, 
physiologic  system,  disturbances  (15)  620 

in,  and  carcinoma  and  chronic  Girl,  multiple  calculi  in  pelvic  ureter 
appendicitis,  *488  of,  (45)  90 

G astro-intestinal  auto-intoxication  and  Girls  and  hoys,  comparison  of  height, 


tuberculous,  in  syphilitics,  (90)  1601 
tuberculous,  in  neck,  constriction 
hvperemia  after  removal  of,  (117) 
260 

tuberculous,  in  neck,  cosmetic  re¬ 
moval  of,  (111)  1852 — ab 
tuberculous,  treatment  of,  (31)  354 
with  internal  secretions,  effect  of, 
disturbances  of,  (47)  1593 
with  internal  secretion,  interaction 

male,  modifications  in  hymen  from  forming  part  of 

diseases  ot,  us-;  Ji ^  tnr,  prostate  in  rats  and  guinea-pigs, 

special  function  discovered  in, 
(64)  252 

Glasgow  institutions,  with  medical 
associations,  (38)  1235,  (30)  1688 
Glass,  toric,  colored,  in  examining 
cases  of  ocular  paralysis,  (94)  720 
Glasses  for  close  work,  prescribing  of 
lenses  for,  *110 

value  and  misuse  of,  for  headache, 
migraine  and  other  functional 
troubles  of  eyes,  (11)  972 
Glaucoma,  (43)  2013 
acute,  iridectomy  for,  (63)  2096 


(8)  720 

Genitalia,  acute  peritonitis  originat¬ 
ing  in,  (151)  814 — ab 
female,  examination  of,  (107)  1764 
female,  and  peritoneum,  tuberculo¬ 
sis  of  *1362 

female,  internal,  conservative  oper¬ 
ations  on,  (22)  1416 
female 

disea _ „ _ ,  . 

female,  prolapsed,  operation  for, 
(35)  434— ab,  (141)  544,  (68)  2103, 
(48)  2187 

female,  prolapsed,  treatment  of, 
(124)  1509,  (68)  2103 
female,  spermatozoa  in,  (149)  262 
female,  surgery  of,  (5)  2310 
hemorrhage  from,  in  female  new¬ 
born  infant,  (65)  719 
internal,  non-sensibility  of,  (119) 
2278 

tumors  of,  rare,  (165)  1771 — ab 


of,  (110)  86 

specimens,  presentation  of; 

535 

system,  functional  disorders  of,  (98) 
1595 

tract  in  infants,  colon  bacillus  in¬ 
fection  of,  (40)  2095 


mucous  enterocolitis  from  view¬ 
point  of  surgery,  (79)  1230 — ab 
complications  and  whooping-cough, 
(51)  628— ab 

disease,  treatment  of,  (106)  93 
diseases,  enema  in,  (10)  348 


acute,  subconjunctival  injections  of 
sodium  citrate  in,  (101)  1763 
acute,  sudden  death  during  iridec¬ 
tomy  for,  (16)  1410 
cause  of,  (13)  2310 
cause  and  pathology  of,  (21)  1411 
chronic,  filtering  cicatrix  for,  *190 
chronic,  suggestion  for  operation 
for,  (127)  803 

following  cataract  extraction,  (128, 
129,  130)  803 

from  adhesion  of  lens  capsule  to 
cornea,  (103)  1503 
hemorrhagic,  primary,  (84)  724 
pathogenesis  of,  (119)  978 
secondary,  acute,  postoperative  com¬ 
plications  in,  (16)  1410 
treatment  of,  operative,  (141)  2191 
trephining  for,  (44)  893,  (44)  1411 
Glioma  of  base  of  brain,  (32)  2273 — ab 
of  retina,  histologic  findings,  (106) 
632 

removed  from  third  left  frontal 
convolution,  (102)  1060 
spinal  cord,  extramedullary,  (3) 
2010— ab 


weight,  and  epiphyseal  develop-^  Qjoggjan  species,  transmission  of 


ment  in,  (49)  967 — ab 


adolescence  In,  chendcal  tendencies 


of,  (116)  436 
Gland;  See  also  the  Special  Struc 
tures  and  Glands 


disturbances,  acetic-sublimate  stool  Gland  and  joint  disease,  tuberculous, 


test  for,  (45)  172 
disturbances  and  intercostal  neural¬ 
gia,  (61)  90 — ab 

disturbances  in  infants,  treatment, 
(133)  812 

fermentation,  (11)  354 
grippe,  (48)  251 

hemorrhage  in  children,  (27)  2182 
origin  of  arthritis,  diagnosis  and 
treatment  of,  *1871 
stenosis,  radioscopic  diagnosis  of, 
(82)  809 

Gastro-intestinal-tract, 
of,  (37)  167 
congenital  stenosis  of  pylorus  in  in¬ 
fants  from  disturbances  in  devel¬ 
opment  of,  (75)  1418 
diagnosis  of  diseases  of,  (19)  434 
effects  of  gall-bladder  infection  on, 
(56)  1229— ab 

influence  of  removal  of  fragments  of, 
on  character  of  nitrogen  metabo¬ 
lism,  (83)  1413— ab 
local  immunization  of,  for  infec¬ 
tion,  (106)  1509 — ab 
location  and  nature  of  injuries  of, 
following  abdominal  trauma,  (57) 
1412 

peroxids  in,  (125)  176 
radiograms  of,  (9)  1498 
reflex  stomach  symptoms  in  surgical 
disease  of,  (88)  969 
toxemias  from,  chronic,  (50)  251 
ulcer  and  carcinoma  of,  *921 
Gastro-jejunostomy  and  entero-enter- 
ostomy,  indications  for  and  tech¬ 
nic  of,  (59)  2184 

as  secondary  operation  in  acute  per¬ 
forating  gastric  ulcer,  (60)  1229 
Gastroscope,  new,  (6)  82 
Gastrostaxis,  (5)  87 
Gastrostomized  patient,  psychic  gas¬ 
tric  secretion  in,  (30)  2272 
Gastrostomy,  temporary,  .dilatation  of 
cicatricial  stenosis  of  esophagus 
by  mouth  after,  (150)  447 


x-rays  in,  (191)  1855 
lacrimal,  dislocation  of,  congenital, 
(138)  1764 

submaxillary,  concrement  and  sup¬ 
puration  in,  (159)  1512 
submaxillary,  endothelioma  of,  (41) 
2312 


cazalboui  in  Upper  Guinea,  (34) 
172 

Glossitis,  hemorrhagic,  in  hemophil¬ 
iac,  (114)  1061 

Glottis,  edema  of,  with  acute  thyroidi¬ 
tis,  *1732 

spasm  of,  exclusion  of  milk  from 
diet  in,  (124)  176 — ab 

Gloves,  rubber  and  cotton,  simultan¬ 
eous  use  of  in  operations,  (96) 
2014 


tuberculous,  significance  and  treat-  Glycerin  aldehyd  and  glycol  aldehyd, 


ment,  (10)  440 
Glanders,  (116)  2016 
Strauss  reaction  in  diagnosis  of, 
*591 

bacteriology  Glands,  bronchial,  diagnosis  of  en¬ 
largement  of,  (124)  1422 
ductless,  and  surgery,  (132)  1684 
fistulous  and  suppurating,  radio¬ 
therapy  of,  (55)  1506 — ab 
hemolymph,  morbid  histologic 


action  of,  in  diabetes  mellitus, 
nature  of  antiketogenesis,  *2109 
dressing  for  prevention  of  suppura¬ 
tion,  (37)  1593 

jelly,  preparation  of  macroscopic 
specimens  in,  (74)  169 
uses  of,  in  medicine,  (122)  1414 
Glycol  aldehyd  and  glycerin  aldehyd, 
action  of,  in  diabetes  mellitus, 
nature  of  antiketogenesis,  *2109 


changes  in  formation  of,  (40)  1150  Glycolysis  in  vomiting  of  pregnancy, 
lymph,  morbid  histologic  changes  (72)  91— ab 


in,  (40)  1150 

lymph,  spleen  and  islands  of  Lang- 
erhans,  reactions  of,  in  experi¬ 
mental  tuberculosis,  (68)  630 
lymph,  superficial,  of  thorax  in 
pulmonary  tuberculosis,  (73)  724 
— ab 


Glycosuria  and  adrenalectomy,  (68) 
84 

and  diabetes  mellitus,  treatment  of 
(125)  261— ab 

and  fat  stools  in  exophthalmic 
goiter,  (138)  1239 
and  myoma,  (106)  1603 — ab 


lymphatic,  chronic  polyarthritis  Goiter,  (20)  434,  (165)  438,  (35)  2101 


with  enlargement  of,  (40)  256 
lymphatic,  condition  of,  in  diag- 
'  nosis  of  tuberculosis  hip  and 
lower  spine,  (171)  890 — ab 
premonitory  swelling  of,  with  acute 
infections,  (158)  263 
retrojugular,  in  early  diagnosis  of 
experimental  tuberculosis,  (50) 
2274 

retroperitoneal,  suppuration  of,  in 
typhoid  simulating  perforation, 
(38)  719 

salivary,  inflammatory  tumors  of, 
(153)  1063 

salivary,  suppuration  in,  in  infants, 
(121)  1061 

scrofulous,  extracts  of,  tuberculous 
sensitizers  in,  (153)  814  < 


and  acromegaly,  (57)  1321 
and  borderline  cases  of  hyperthyroid¬ 
ism,  (33)  83,  (41)  973— ab 
blood  changes  in,  (84)  1153,  (59) 
2274 

endemic,  and  radium  emanations, 
(138)  2191— ab 
etiology  of,  (97)  1508 
lymphocytosis  of  blood  with,  (131) 
897 

operations  for,  indications  and  re¬ 
sults,  (57)  2184 

phenol  injections  in,  (14)  2267 
simple,  and  exophthalmic  goiter, 
(53)  1055 

tending  to  primary  exophthalmic 
goiter,  thyroid  lesions  of,  (41) 
973 — ab 


sarily  followed  by  infection,  (102) 
444 

persistence  of,  in  apparently  cured 
gonorrhea,  (37)  531 
Gonococcus  infection  of  innocent, 
social  aspect  of,  (62)  1594— ab, 

(67)  1682 

infection  of  kidney,  (3)  1410 
infections  in  women,  (63)  1594,  (68) 
1682 

in  vaginitis  of  children,  errors  in 
search  for,  (2)  82 

invasion  of  bones,  joints,  tendons 
and  bursas,  (35)  1680 
suppuration  in  prostate,  treatment 
of,  (80)  722 

trachoma  germ  not  identical  with, 
(97)  1060 

vaccine,  action  of,  in  gonorrhea, 
(54)  974,  (108)  1769,  (66)  2268 
vaccine,  in  gonorrheal  arthritis, 
(166)  170 

vaccine  in  vulvovaginitis,  (121)  978 
Gonorrhea,  (57)  1842 
acute  and  chronic  vesiculitis  and 
epididymitis  due  to,  vasostomy 
and  vasectomy  in,  (58)  251 
acute,  management  and  treatment 
of,  (40)  2268 

apparently  cured,  with  persistence 
of  gonococci,  (37)  531 
arthritis  due  to,  serotherapy  of, 
(141)  1148 

arthritis  due  to,  vaccine  therapy  in, 
(166)  170 

arthritis  of  wrist  and  knee  due  to, 
*498 

balsams  in,  (20)  171 
chronic,  reputable  stock  Neisser 
bacterin  in,  (80)  2014 
chronic,  vibration  massage  in,  (173) 
1855 — ab 

conjunctivitis  due  to,  in  adult 
aborted  by  silver  nitrate,  (134) 
1148 

conjunctivitis,  metastatic,  due  to, 

(100)  444,  (104)  2270— ab 
corneal  and  skin  lesions,  due  to, 

(150)  545— ab 

crusade  against,  (1)  347 — ab 
cure  of,  rapid  and  complete,  (65) 
968 

education  of  public  to  seriousness 
of,  (121)  1764 

endogenous,  in  cornea  and  skin, 
(150)  545— ab 

epididymitis  due  to,  and  syphilitic 
orchitis,  differential  diagnosis  be¬ 
tween,  (29)  2182 

epididymitis  due  to,  treatment, 

(101)  175— ab,  (153)  1853— ab 
endocarditis,  malignant,  due  to, 

acute  delirium  in,  (65)  356 
granulomatous  or  condylomatous 
proliferation  with,  (76)  724 — ab 
in  prostate,  complications  and 

sequel*  of,  (68)  1230 
infection  of  penis,  (170)  1063 

infections  of  prostate,  chronic,  not 
due  to,  (40)  1500 

joint  involvement  in,  (166)  170, 

*498,  (141)  1148,  (94)  1333 

necessity  of  efficient  means 
checking,  (146)  1415 — ab 
obstinate,  rectal  serotherapy 
(27)  806— ab 

of  cornea,  (150)  545 — ab,  (129)  812 
pathology  of,  (136)  177 
peritonitis  from  local  drug  irritation 
in,  (98)  1419— ab 
problem  of,  (106)  1414 
punctate  erosions  on  cervix-uteri 
with,  (196)  1856 
refractory  cases  of,  (172)  1855 
rheumatism  due  to,  vaccines  in, 

(41)  348— ab 

salpingitis  due  to,  (104)  970—  ab 
salpingitis  due  to,  prophylaxis  and 
treatment  of,  (145)  1845 
serotherapy  of,  (129)  812,  (54)  974, 
(94)  1323,  (6)  1590 
treatment  of,  (156)  170,  (132)  812, 

(42)  1599,  (39,  40)  2268 
treatment  of,  abortive,  (39)  2268 
urethritis,  chronic,  due  to,  treat¬ 
ment  of,  (49)  1235 

urethral  and  peri-urethral  complica¬ 
tions  of,  and  their  sequel*,  (133) 
1764 

vaccine  therapy  of,  (54)  974,  (108) 
1769,  (66)  2268 

vulvovaginitis  due  to,  treatment  and 
prophylaxis,  (110)  436 


for 


in, 


2374 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


Jour.  A.  M.  A. 
Dec.  31,  1910 


Gonorrhea,  vaccine  therapy  of,  (54) 
974,  (94)  1323,  (60)  1417 
Goundou,  (20)  1688 
Gout,  (159)  87 — ab 
and  failing  heart,  (35)  807 
in  eye,  (104)  1508— ab 
in  head  of  sternocleidomastoid 
muscle,  (92)  1601 

simulating  acute  follicular  strumitis, 
(93)  1601 

uric  acid  in,  (125)  1844 — ab 
Grafting,  ovarian,  and  menstruation, 
(6)  353— ab 

Grafts,  migration  of  alkaloids  in, 
(48)  1058 

Thiersch,  applied  to  orbit,  (92)  1413 
— ab 

Gram  Stain:  See  Stain 
Granules,  Altmann’s  absence  of,  from 
cells  of  malignant  growths,  (14) 
2017— ab 

Granuloma,  parasitic,  (23)  973 
ulcerating,  of  pudenda  a  protozoal 
disease,  (31)  1766 — ab 
Granulomatosis,  malignant,  (162)  448 
— ab 

Granulomatous  or  condylomatous  pro¬ 
liferation  in  gonorrhea,  (76)  724 
— ab 

Grape-sugar,  colorimetric  determina¬ 
tion  of,  in  urine,  (125)  1238 
Graphic  registration  of  deformities, 
(174)  898— ab 

Greek,  its  value  to  physician,  (166) 
352 

medicine  in  Home,  (2)  2016,  (26) 
2018,  (1)  2185,  (15)  2186 
Grippe:  See  Influenza 
Growth  and  thymus,  (207)  1856 
in  infancy,  pathology  of,  (82)  2189 
Growths:  See  Tumors  and  Neoplasms 
Guarana,  (24)  722 
chemical  constituents  of,  (25)  722 
Guide  for  lateral  sinus  line,  (20)  1680 
Guinea-pig,  Brown  Sequard’s  epilepsy 
in,  (18)  2267— ab 

infection  of,  with  microbe  of 
Preisz-Nocard,  (51)  893 
nature  of  secretion  of  vesieulae 
seminales  and  of  adjacent  gland¬ 
ular  structure  in,  (65)  252 
Guinea-pigs,  effect  of  vagus  section 
on  anaphylaxis  in,  (83)  1146 
inoculated  with  contents  of  carious 
teeth,  experimental  actinomycosis 
in,  (2)  530— ab 

inoculation  of,  with  Spirochieta 
pallida,  (83)  259 

special  function  discovered  in 
glandular  structure  hitherto  sup¬ 
posed  to  form  part  of  prostate 
gland  in,  (64)  252 

suckling,  tuberculosis  in,  (99)  725 
Gumma  at  cardia,  (119)  1156-  ab 
hepatic,  histogenesis  of,  (58)  629 
'  hepatic,  simulating  perigastric  ab¬ 
scess,  (43)  348 
of  bladder,  (79)  1594 
Gumma ta,  congenital,  distribution  of 
Treponema  pallidum  in,  (13)  440 
— ab 

hepatic,  multiple,  (91)  86 
Gymnastics  and  massage  in  nervous 
diseases,  *297 

vocal,  usefulness  of,  (30)  434 
Gynecologic  and  gastric  disturbances, 
no  direct  connection  between, 
(129)  1062 

ca:  es,  obstacles  in  surgical  treat¬ 
ment  of,  (74)  624— ab 
conditions,  plea  for  conservatism  in, 
(51)  886 

operations  in  23  years  at  university 
clinic  at  Leipsic,  (53)  2187— ab 
operations  on  neurasthenics,  advan¬ 
tages  and  disadvantages,  (17)  621 
nervous  disturbances,  outcome  of 
treatment  of,  (152)  1853 
Gynecology,  (47)  1500 
American,  (73)  85- ab 
and  obstetrics.  (148)  1148,  (159) 

—40,  (107)  1684  ' 

an  I  obstetrics,  hysteria  and,  (37) 
107 

an  1  obstetrics  in  relation  to 
I'-.vpoplasia  and  infantilism,  (79) 
809— ab 

and  obstetrics,  instruction  in,  at 
Berlin  medical  school,  1810-1910, 
(136)  1853 

and  obstetrics,  local  anesthesia  of 
pudic  nerve  in,  (144)  544— ab 
Congress,  International,  history  of, 
(118)  1509 

conservative,  superheated  air,  weight 
treatment  and  vibratory  massage 
in,  (80)  356 

drainage  of  abdomen  in,  (36)  627 
electrotherapeutics  in,  (175)  804 
hot-air  douche  in,  (86)  2022 


Gynecology,  importance  of  determin¬ 
ation  of  antitrypsin  in,  (169.  1771 
medicated  tampons  in,  (88)  2022 
modem,  and  obstetrics,  (71)  1932-ab 
old  and  new,  (92)  969 
spinal  anesthesia  in,  (45)  2019 — ab 
vaccine  therapv  in,  (40)  531 
x-ray  in,  (6)  166,  (141)  813 

H 

Hair,  clean  scalp  to  prevent  falling 
out  of,  (103)  92 

turning  white  suddenly,  impossibil¬ 
ity  of,  (103)  1060— ab 
Hallux  valgus,  adolescent,  new  opera¬ 
tion  for,  (35)  2095— ab 
Hand  as  obstetric  instrument,  (82) 
894— ab 

deformity,  spastic,  tendon  transfer 
for  correction  of,  (2)  620 
edema,  hard,  traumatic,  of  dorsum 
of,  (ill)  895 

right,  congenital  enchondroma  of, 
(33)  537— ab 

Hands,  accident  to,  industrial,  (97) 
1419 

deformity  of,  in  child  delivered 
from  mother  with  oligohydram¬ 
nios,  (157)  1233 
sterilization  of,  (115)  726 
sterilization  of,  with  alcohol  paste, 
(87)  1237 

sterilization  of,  with  alcohol,  with¬ 
out  preliminary  scrubbing,  (86) 

Hare  lip,  simple,  treatment  of,  (30) 
2099 

Harrogate,  pharmacologic  effects  of 
strong  sulphur  water  of,  (8)  1057 
Hashish,  effects  of,  not  due  to  can¬ 
nabis  indica,  (62)  2096 
Hay-fever,  (108)  436,  (75)  1594,  (66) 
2021 

anaphylaxia  in,  (30)  1847 
and  asthma,  nasal  disease  and,  (93) 
1502— ab 

treatment  of,  (113)  86 
Head  and  shoulders  held  and  sup¬ 
ported  by  apparatus  in  cerebellar 
high  spinal  operations,  *1859 
Head  injuries,  (30)  251 
injury,  cause  of  blindness,  (65)  975 
— ab,  (29)  1688— ab 
injury,  three  cases  of,  with  one 
subdural  cyst,  (58)  532 
operations,  apparatus  for  supporting 
and  holding  head  and  shoulders 
in,  *1859 

share  of  sympathetic  nervous  system 
in  innervation  of,  (86)  174 
surgery,  general  anesthesia  in,  by 
glass  nasal  tubes,  *1258 
transient  cortical  amaurosis  from 
traumatism  of,  (65)  975— ab 
Head’s  area  as  aid  to  diagnosis  in 
dental  cases,  (31)  440 
Headache.  (170)  438,  (10)  2310 
spectacles  for,  (11)  972 
Headaches  and  neuralgias  due  to  dis¬ 
eases  of  nose  and  accessory  sin¬ 
uses,  (48)  2268 
due  to  eye-strain,  (37)  1936 
of  children,  acute,  diagnostic  sig¬ 
nificance  of,  (26)  2182 
Health  administration,  national,  en¬ 
larged  and  more  uniform,  how  it 
may  be  secured,  (151)  1415 — ab 
and  disease,  respiration  in,  (50) 
1937,  (37)  2018 

and  disease,  upper  and  lower  motor 
neurons  in,  (135)  170 
and  disease,  use  and  abuse  of  lime 
salts  in.  (1)  1503 
and  exercise,  (20)  83 
care  of,  during  menstruation,  (165) 
87 

census,  police,  of  Baltimore,  1906, 
(161)  1414 

conditions  in  Mississippi  delta.  (75) 
1230— ab 

department,  municipal,  organization 
of,  at  Vera  Cruz,  (159)  1414 
departments,  and  control  of  scarlet 
fever,  *576 

effect  of  dry  air  on,  (154)  534 
legislation,  public,  (160)  534 
in  country  districts,  plea  for  better¬ 
ment  of,  (122)  2016 
national  asset,  (142)  1596 
national  department  of,  Owen  bill 
for  establishment  of,  (26)  1052 
(31)  1321.  (60)  1322,  (22)  141l’ 
(116,  117)  1414,  (89)  1502,  (55) 

594,  (88)  1595,  (93)  1683,  (331 

1929,  (117)  2016,  (29)  2095,  (67) 
2185 

national  department  of,  rflle  of  phy¬ 
sician,  publicist,  philanthropist 
and  politician  in,  (22)  1760,  (122) 
1844— ab 


Health  of  American  citizens,  and  un¬ 
cinariasis,  malaria  and  yellow 
fever,  (118)  436 

of  future  wives  and  mothers,  how 
should  it  be  safe-guarded?  (73) 
624— ab 

officer,  physician  and  public  in  en¬ 
forcement  of  health  regulations, 
(33)  1321 

organization,  public,  national,  en¬ 
larged,  proposed,  *979 
part-time  medical  officers  of.  (8) 
1233 

police  power  for  promotion  of,  (76) 
349,  (79)  436— ab 
problem,  negro  as,  *1246 
problems  peculiar  to  Philippines, 
(97)  1683 

public,  (139)  1686 

public,  administration  of,  (94)  1502 

— ab 

public,  administration  of,  in  Ari¬ 
zona,  (46)  1762 

public,  administration  of,  in  Ham¬ 
burg,  (10)  971 

public,  and  education  acts,  adminis¬ 
tration  of,  in  prevention  and  cure 
of  diseases  of  nose  and  throat, 
(13)  536,  (10)  354 
public,  and  hospitals,  (19)  1591 
public,  and  medical  profession, 
effect  of  state  sickness  insurance 
on,  (13)  1233 

public,  and  medical  profession,  re¬ 
lations  of  poor-law  reform  to, 
(13)  972 

public,  and  teaching  of  hygiene  in 
elementary  schools,  (138)  1415— ab 
public,  and  town  planning,  (10) 
1233 

public,  and  typhoid  bacillus-car¬ 
riers,  (69)  887— ab 
public,  diplomas  in,  105)  2270 
public,  education  and  progress  of 
medicine,  (39)  2013 
public,  organization  in  Nebraska. 
*660 

Public,  problems  of,  (151)  254— ab 
public,  pure  milk  as  factor  in, 
(102)  1147 

public,  scope  and  nature  of  pub¬ 
licity  in  popular  educational 
movements  in,  (145)  1415— ab 
public,  vital  statistics  in  promotion 
of.  (13)  1840 

public,  what  medical  societies  can 
do  for,  (16)  2267 

regulations,  health  officer,  physi¬ 
cian  and  public  in  enforcement' of, 
(33)  1321 

resort  at  Langenschwalbach,  (18) 
354 

resorts,  menus  for  dietetic  treat¬ 
ment  in,  (87)  2276— ab 
r6le  of  Waldeyer’s  lymphatic  chain 
in  economy  of,  (83)  85 
state  board  of,  work  and  aims  of, 
(22)  348 

Hearing,  development  of,  (109)  350 
physiology  of,  and  development  of 
speech,  (106)  350 
Heart,  (27,  29,  32)  256 
action,  accelerated,  influence  of,  on 
resisting  power  of  organ,  (137) 
1770 

action  of  baths  on  size  of,  (105)  542 
action  of  experimental-  anemia  on 
size  of,  (70)  2274 
action,  weak,  lung  suction  mask  in, 
(102)  1420— ab 
amyloidosis  of,  (112)  2190 
and  aorta,  orthodiagraphy  in  path¬ 
ologic  conditions  of,  (27)  1499— ab 
and  blood-vessels,  action  of  car¬ 
bonated  baths  on,  (124)  1062 
and  circulation,  influence  of  Mom- 
burg  belt  constriction  on,  (69) 
1418— ab 

and  kidney  tonics,  mode  of  action 
of,  on  diseased  kidneys,  (115)  1770 
and  thoracic  aorta,  experimental 
surgery  of,  (71)  435 
bigeminy  of,  (28)  1150— ab 
block,  *1069 

block,  central  origin  of,  (5)  1325 
block,  complete,  and  Adams-Stokes’ 
syndrome,  without  destruction  of 
bundle-of-His,  (41)  168— ab 
block,  complete,  and  auricular 
fibrillation,  (29)  1150— ab 
block,  congenital,  in  father  and  2 
children,  infant,  (32)  1053— ab 
block  with  indication  of  genuine 
hemisystole,  (25)  1499— ab 
bullet  lodging  harmlessly  in,  (161) 

263 — ab 

complications  with  polymorphous 
erythema,  (64)  1236 
conduction,  disturbance  in,  (80) 
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Heart  congestion,  passive,  effects  of, 

(111)  1508 

coupled  ryhthms  of,  (48)  1937— ab 
defect  and  contracted  pelvis.  Cesar¬ 
ean  section  in  patient  with,  (121) 
1156 

dilatation  of,  and  high  blood- 
pressure  with  arteriosclerosis  in 
aorta,  cause  of,  (83)  2275 
dilatation  of,  and  pericarditis  with 
effusion,  differentiation  of,  *763 
dilatation  of,  behavior  of  esophagus 
with,  (98)  1941— ab 
disease,  (1)  720,  (101)  1420— ab 
disease,  alcohol  and  other  stimu¬ 
lants  in,  (107)  260— ab 
disease  and  tetany,  (148)  634 
disease  and  trauma,  (86)  1941 — ab 
disease  as  contraindication  to  ad¬ 
ministration  of  606,  (S7)  1940 
disease,  bronchitis  due  to,  pneumatic 
cabinet  in,  (75)  258— ab 
disease,  chronic,  treatment  of,  (57) 
1762 

disease,  functional,  diagnosis  of, 
(98)  1851 

disease  in  children,  lung  in,  (64) 
1938— ab 

disease,  institutional  treatment  of, 

(112)  542 

disease,  pathology  and  bedside  diag¬ 
nosis  of,  (106)  542— ab 
disease,  pleurisy  and  hydrothorax 
with,  (45)  722 — ab 
disease,  spirometer  in  diagnosis  of, 
(SS)  1602— ab 

disease,  surgical  treatment  of,  (115) 
1061 

disease,  theory  of  graphic  method 
in  studying,  (34)  807 
disease,  valvular,  sphygmographic 
studies  from  case  of,  (84)  2095— ab 
disease,  valvular,  treatment  of, 
(120)  970 

diseases,  valvular,  chronic,  prog¬ 
nosis  in,  (131)  1845— ub 
diseases  among  applicants  for  en¬ 
listment,  (82)  1055 
diseases  in  acute  psychoses,  (7) 
799 — ab 

diseases  in  pregnancy  and  puerper- 
ium,  (39)  435— ab 

diseases,  luxuries  as  remedies  in, 
(41)  1505 

diseases,  pharmaco-diagnosis  of,  (21) 
2182— ab 

displacement  of,  (31)  1929 
dulness,  right  edge  of,  (2)  87— ab 
duration  of  contraction  of,  (118) 
1770 

ectopia  of,  from  defect  of  sternum, 
(44)  807 

effect  of  influenza  on,  (41)  1593 
effects  of  digitalis  on,  (14)  2271 
effects  of  modern  college  athletics 
on,  (112)  625 

effects  of  passive  congestion  of, 
(111)  1508 

extrathoracal,  heart  functioning  in, 
study  of,  (76)  1419— ab 
foreign  bodies  in,  (100)  358 
functional  tests  of,  (126)  1156,  (135) 
1604 

functional  tests  of  vagus  innerva¬ 
tion  of,  (128)  1510 
gouty,  failing,  (35)  807 
hypertrophy  of,  (139)  534 
hypertrophy  of,  acromegaly  with, 
(9)  1686 

hypertrophy  of,  and  digitalis,  (108) 
726 

hypertrophy  of,  with  arteriosclerosis 
and  constriction  of  splanchnic  ar¬ 
teries,  (54)  1681— ab 
in  acute  articular  rheumatism  in 
children,  (48)  628— ab 
in  lobar  pneumonia,  (37)  719 
in  pulmonary  tuberculosis,  (24)  626 
in  scoliosis,  (91)  1154— ab 
influence  of  depressor  nerve  on  work 
of,  (93)  1508 
irregular,  (46)  168 
irregularities  during  childhood  and 
puberty,  (126)  94— ab 
left,  hypertrophy  of,  and  stenosis 
of  right  ventricle,  venous  asystole 
with,  (66)  1938— ab 
lesion  complicating  pregnancy  and 
labor,  (90)  887 

lesions,  condition  of  heart  muscle 
and  vascular  system  in,  (94)  253 
lesions,  valvular  and  arthropathies 
of  tuberculous  origin,  (53)  90 
lungs  and  blood,  diseases  of,  etiolog- 
ic  relation  of,  to  ear,  nose  an  f 
throat  diseases,  (81)  1322 
muscle  and  vascular  system,  con  li- 
tion  of,  in  heart  lesions,  (94)  253 
muscle  cells,  peculiar  degeneration 
found  in,  (53)  1322— ab 
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Heart  muscle  in  typhoid,  (49)  1681 
— ab 

musculature,  histology  of,  (142) 

2191 

neuroses,  (81)  1940 
neuroses  and  conditions  suggesting 
exophthalmic  goiter,  behavior  of, 
under  functional  tests  with 

epinephrin,  (111)  726 
neuroses,  diagnosis  and  treatment 
of,  (95)  810— ab 

normal,  skiagraphs  of,  (68)  1418 — ab 
of  bird,  anatomy  of,  (27)  1765 
of  cat,  auricular  strips  of,  (70)  2014 
of  dog,  influence  of  intravenous  in¬ 
jections  of  spartein  and  adrenalin 
on,  (128)  971— ab 
opium  of,  (5)  1679 
orthodiagraphic  examination  of,  in 
tuberculosis,  (64  )  2274 
orthodiagraphy  of  apex  of,  (85)  2022 
outlines,  normal,  standards  for,  in 
radiography,  (51)  2274 
pain,  referred,  (32)  440 
pathologic  changes  in  ganglion  cells 
of,  (38)  1416 

percussion-palpation  in  examination 
of,  (56)  1849— ab 
presphygmic  time  of,  (118)  1770 
pulse,  experimental  evidence  for 
theory  of  neurogenic  coordination 
of,  (13)  721— ab 
puncture,  (12)  891 — ab 
rhythm,  anatomy  of,  disturbances 
in,  (67)  443 

rhythm,  importance  of  sinus  node 
for,  (83)  1329 

rhythm  in  dogs  and  cats  not  modi¬ 
fied  by  destruction  of  Keith- 
Flack  node,  (150)  177 
sarcoma  of,  extensive,  involving 
bundle-of-His,  (66)  886 
sarcoma  of,  primary,  *646 
size  of,  in  various  diseases,  (89)  443 
sound,  and  mitral  valve,  traumatic 
incomplete  rupture  of,  (74)  724 
sound,  first,  adventitious  murmurs 
with,  (23)  2183— ab 
sound,  first,  in  children,  (78)  624 
— ab 

sounds  and  murmurs,  (86)  1329 
sounds,  electrocardiograms  and  reg¬ 
istration  of,  (59)  893 
stenosis  of,  diagnosis  of,  (105)  436 
stenosis  of,  pulmonary,  congenital, 
diagnosis  of,  (193)  900 
strength  of,  and  diastolic  blood- 
pressure,  clinical  measurement  of, 
(1)  2016 

surgery,  (36)  967 
surgery,  future  of,  (64)  532 
suture  of,  (135)  446,  (73,  74)  1850 
syphilis  of,  (7)  82 — ab 
tension  time  of,  (118)  1770 
tumor,  (172)  362 — ab 
valves,  action  of,  (93)  253 
valves,  normal  and  pathologic  shape 
of,  (145)  1771 

wound  of,  gunshot,  (161)  263— ab, 
(112)  1061 

wound  of,  penetrating,  (74)  1594-ab 
wounds,  experimental  healing  of, 
(33)  2312 

wounds  of,  treatment  of,  (< 2)  435-ab 
Heat  and  cold,  effect  of,  in  tuber¬ 
culosis,  (110)  970 

artificial,  means  for  applying,  *1443 
in  erysipelas,  (141)  360 — ab 
in  rheumatoid  arthritis,  (131)  1414 
influence  of,  on  temperature  of 
infants,  (156)  898 

simple  apparatus  for  accurately  fix¬ 
ing  blood-slides  by,  *2299 
stroke,  fatal,  (160)  546 
Hebosteotomy :  See  Pubiotomy 
Hectine  vs.  606  in  abortive  treatment 
of  syphilis,  (44)  1848 
Height,  normal  weight  in  proportion 
to,  (75)  975 

weight  and  epiphyseal  development 
in  boys  and  girls,  comparison  in, 
(49)  967— ab 

Heliotherapy,  advantages  of,  for 
sluggishly  healing  wounds  and 
leg  ulcers,  (47)  807 
Helminthiasis  oil  of  chenopodium  in, 
(86)  975  .  ,  . 

Helminthic  infection  and  eosinophilia, 
(8)  806— ab 

lielniinthologic  technic,  (118)  533, 

(67)  1501— ab 

Helminths:  See  also  Worms 
Helminths,  bionomics  of,  (1)  353— ab 

lleloderma  suspectum,  new  filarial 

species  found  in,  its  larva*  in  tick 
parasite  on  Gila  monster,  (38) 
2095  .  , 

Hemagglutinins,  nemonsonms  ami 
hemolysins  ir>  blood  from  infec¬ 
tious  and  non-infectious  diseases, 
(30)  1150 


ITemamoeba  malaria:,  2000  blood  ex¬ 
aminations  for,  (44)  1930 — ab 
Hemangio-endothelioma,  subcutaneous, 
multiple,  multiple  lymphangio¬ 
endothelioma  of  intestinal  tract 
and  multiple  polypi  of  stomach 
undergoing  malignant  changes, 

(120)  437— ab 
Ilematomesis,  (24)  1935 

fatal  cases  of,  (33)  1416 
significance  of,  (42)  967 
Hematocele  in  pelvis  from  cicatricial 
stenosis  of  cervix,  (55)  1151 
Hematocolpos,  hematometra  and  hem¬ 
atosalpinx,  congenital,  laparotomy 
for,  (28)  892 

Hematology  and  pathology  of  thyroid 
in  goitrous  dogs,  (86)  801 
Hematolysis,  intravascular,  (53)  355 
Hematoma  of  broad  ligament  recur¬ 
ring  in  pregnancy,  (47)  532— ab 
of  ovary,  (16)  2311 
of  vulva,  accidental,  large,  at  term, 
*777 

of  vulva  during  labor,  *1201 
retroplacental,  large,  diagnosis  of, 

(121)  445— ab 

Hematomas,  pathology  of,  (11)  2016 
vulvo-vaginal,  (143)  813 
Hematometra,  hematocolpos  and  hem¬ 
atosalpinx,  congenital,  laparotomy 
for,  (28)  892 

Ilematoporphyrinuria,  (72)  1230 — ab 
not  due  to  sulphonal,  (45)  1936 
Hematosalpinx,  hematocolpos  and 
hematometra,  congenital,  laparo¬ 
tomy  for,  (28)  892 

Hematozoon  malarhe,  microscopic  in¬ 
vestigation  of,  (163)  1415 
Hematuria,  (49)  90,  (31)  1760 
in  surgical  conditions  of  urinary 
tract,  (138)  1596 

initial  symptom  of  chronic  nephri¬ 
tis,  (109)  1933  . 

malarial,  quinin,  hypodermically  in, 
(155)  971 

Hemeralopia,  (107)  1503 
Hemiacardius,  case  of,  (78)  809 
Hemianopsia,  bitemporal,  (103)  1764 
topical  diagnosis  of,  (129)  1238 
Hemilaryngectomy  for  epithelioma, 
(76)  1842  ,  . 

Hemiplegia:  See  also  Paralysis 
Hemiplegia,  acute  onset,  (84)  349 
and  arterial  lesions  of  brain,  ques¬ 
tion  of  side  affected  in,  (26)  1150 
— ab 

cerebral,  transient,  (122)  94 — ab 
following  acute  infections.  *1247 
treatment  of,  (31)  256,  (23)  354 
with  middle  meningeal  hemorrhage, 
operation,  recovery,  *1259 
Hemisystole,  genuine,  heart  block 
with  indication  of,  (25)  1499— ab 
Hemochromogcn  and  its  crystals, 
forensic  importance  of,  (116)  1508, 
(52)  2102 

Hemocyanin  of  limulus  polyphemus, 
(48)  719 

Hemoglobin  content  and  oxygen 
avidity  of  blood  and  volume  of 
blood'  in  pale  and  healthy  chil¬ 
dren,  (106)  1237 

of  colored  laborers  in  Panama,  (39) 
168— ab 

power  of,  to  combine  with  oxygen, 
(89)  174 

Hemoglobinometer,  (167)  263 
Hemoglobinuria,  anuria  complicating, 
surgical  condition,  (77)  1230 
paroxysmal,  (40)  168 — ab,  (51)  1235 
paroxysmal,  in  horse  following 
chilling.  (57)  172 

Hemolymph  glands,  morbid  histologic 
changes  in  formation  of,  (40)  1150 
Hemolvsin  intoxication  and  anaphy¬ 
laxis,  (100)  1941 

Hemolysins,  hemopsonins  and  hemag¬ 
glutinins  in  blood  from  infectious 
and  non-infectious  diseases,  (30) 
H50 

Hemolysis,  cobra-venom,  (110)  17o 
ether,  action  of  serum  on,  (87)  894 
in  gastric  cancer,  (76)  2275— ab 
influence  of  extracts  of  ankhylos- 
toma  caninum  on,  (34)  1761 — ab 
saponin,  behavior  of  pathologic  sera 
in,  (113)  542 

Hemolvtic  organ  extracts,  action  of, 
(76)  356 

substances  in  stomach  content  _not 
specific  for  cancer,  (60,  61)  974 
Hemophilia,  blood  transfusion  in, 
(118)  1684— ab 
congenital,  (44)  1936 — ab 
congenital,  pathogenesis  of,  (13) 
2017— ab 

diphtheria  antitoxin  in,  (104)  2276 
neonatorum,  normal  human  blood 
serum  as  curative  agent  in,  (51) 
83— ab,  (140)  803— ab 


Hemophilia,  research  on,  (96)  895 — ab 
serotherapy  in,  (51)  83— ab,  (140) 
803— ab,  (129)  1852— ab,  (54)  2268 
— ab 

transfusion  in,  (6)  1497 
Hemophiliac,  hemorrhagic  glossitis 
in,  (114)  1061 

Hemopsonins,  hemolysins  and  hemag¬ 
glutinins  in  blood  from  infectious 
and  non-infectious  diseases,  (30) 
1150 

Hemoptysis  in  pulmonary  tubercu¬ 
losis,  autogenous  vaccines  for 
prevention  of,  *2230 
parasitic,  (69)  2274 — ab 
treatment  of,  (33)  167,  (113)  811 
— ab 

Hemorrhage,  (73)  1146 
and  blood  plates,  *1185 
and  myomas  of  uterus,  x-ray  in, 
(118) '  812— ab 
cerebellar,  (29)  1234 
cerebral,  (84)  2185 
cerebral,  operative  treatment  of, 
(26)  536,  (101)  895— ab 
control  of,  by  forceps-tourniquet  in 
major  amputations,  (69)  1931 
following  tonsillectomy,  suture  of 
faucial  pillars  for,  (6)  530 
from  gastric  ulcer,  treatment  of, 
(50)  83 

from  genitals  of  female  new-born 
infant,  (65)  719 

from  kidney,  (2)  347 — ab,  (98)  444 
— ab,  (87)  533 

from  kidney,  treatment  of,  (87)  533, 
(99)  624— ab 

from  middle  cerebral  artery.,  (84) 
2185 

gastric,  severe,  treatment  of,  (140) 
1604 

gingival,  non-traumatic,  (15)  620 
gastric,  dangerous,  treatment  of, 
(29)  2312— ab 

gastro-intestinal  in  children,  (27) 
2182 

in  suprarenals,  internal,  acute, 
(162)  89S 

intestinal,  in  appendicitis,  (108) 
542,  (114)  811 

intestinal,  tardy,  after  operative 
treatment  of  incarcerated  hernia, 
(113)  1061 

intra-intestinal,  after  wounds  of 
intestine,  (56)  1506 
intraperitoneal,  diffuse,  ovarian 
pregnancy  with,  (21)  1416 — ab 
intraperitoneal,  in  uterine  myomata, 
(10)  1846,  (85)  1850— ab 
meningeal,  middle,  with  hemiplegia, 
operation,  recovery,  *1259 
Nasal:  See  Epistaxis 
post-partum,  (133)  534,  (140)  544-ab 
post-partum,  etiology  and  treatment 
of,  (93)  541 

post-partum,  fatal,  of  obscure  ori¬ 
gin,  (125)  1764— ab 
post-partum,  Momburg  belt  constric¬ 
tion  to  combat,  (61)  1688 
post-partum,  treatment  of,  (119)  94 
— ab,  (144)  1853 

prognostic  significance  of  pulse- 
pressure  changes  during,  (100)  1323 
— ab 

Pulmonary:  See  Hemoptysis 
rectal,  significance  of,  (24)  966,  (78) 
1763— ab 

spontaneous,  into  bed  of  kidney, 
(98)  444— ab 

tonsillar,  forceps  for,  (80)  532 
tonsillar,  technic  of,  use  of  ligature 
in,  (79)  1322 

traumatic,  prostalectomy  for,  (128) 
2190 

treatment  of,  with  animal  serum, 
(168)  804— ab 

uterine,  and  uterus,  insufficiency, 
atony  and  hyperplasia  of,  (115) 
445— ab 

uterine,  from  unenlarged  uterus, 
diagnosis  and  treatment  of,  (36) 
355— ab 

uterine,  intractable,  (90)  533 
uterine,  myoma  causing,  favorable 
results  of  x-ray  treatment  in, 
(159)  178 

uterine,  ovarian  origin  of,  (139) 
1853— ab 

uterine,  significance  of,'  in  surgical 
diagnosis,  (114)  625 
uterine,  uncomplicated,  operative 
treatment  of,  (47)  2187 
vesical,  treatment  of,  (148)  352 
Hemorrhages  and  congestion  in  vis¬ 
cera  in  influenza,  (112)  1422 — ab 
climacteric,  (124)  86 
from  male  urethra,  (151)  804 
in  non-pregnant  Fallopian  tube, 
(60)  808 — ab 

Hemorrhagic  diathesis,  treatment  of, 
(92)  357 
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Hemorrhagic  disease  of  newborn,  (89) 

340 — sb 

Hemorrhoids,  (55)  169,  (52)  886,  (46) 
1681 

due  to  proctitis,  (21)  166 
internal,  radical  treatment  of,  (27) 
1760 

operation  for,  simple,  bloodless, 
*1371 

phenol  injections  in,  (14)  2267 
radical  cure  of,  (33)  1505 — ab 
semicircular  clamp  for  removal  of, 
(152)  1512— ab 

Hemosiderin  content  of  rabbit’s  liver, 
changes  in,  during  autolysis,  (82) 
1146 

Hemospermia,  essential,  *1200 
Hemostasis  by  inflated  tubing,  (151) 
634— ab 

by  twisting  in  blood-vessel  walls, 
(86)  1060 

historical  sketch  of,  measures  for, 
(138)  634 

mishaps  with,  by  Momburg  belt 
constriction,  (71)  894 — ab 
prophylactic,  (133)  95 — ab  . 

Henry,  O.,  characteristics  of  work  of, 
(132)  534 

Hepatic:  See  Liver 
Hepaticoduodenal  anastomosis,  (55) 
435— ab 

Hepatitis,  acute,  ipecac  in,  (47-50) 
1506— ab 

ambic,  effect  of  ipecac  on  leukocyte 
curve  in,  (51)  1506 

Hepatization  of  lung,  primary  axillary 
triangle  in,  (51)  722 
Hepato-cholangio-enterostomy,  (118) 
1422 

Ilepato-duodenostomy,  (169)  1855— ab 

Heredity,  (12)  1228 

and  cancer,  (73)  356 — ab,  *1535 
as  cause  of  aural  disease,  (98)  349 
aspects  of,  in  relation  to  mind,  (26) 
1847 

deafness  due  to,  and  laws  of  in¬ 
heritance,  (99)  1941 
in  tuberculosis,  (62)  1230 — ab 
present  knowledge  of  laws  of,  (18) 
2182 

results  of,  their  bearing  on  poverty, 
crime  and  disease,  (83)  1843 — ab 
tuberculosis  and  syphilis,  (52)  1762 
vitiligo  with  history  of,  (14)  884 
Hernia,  (90)  969 

and  eventration  of  diaphragm,  dif¬ 
ferential  diagnosis  of,  (94)  894 
and  truss  questions,  (163)  534 
diaphragmatic,  *2296 
epigastric,  (IS)  718 
epigastric,  concomitant,  and  gastric 
ulcer,  (11)  717 — ab 
false  or  pseudotraumatic,  (135)  9<1 
femoral,  (107)  1232 
femoral,  of  Fallopian  tube  without 
ovary,  *649 

femoral,  radical  cure  of,  (33)  1235 
femoral,  sac  of,  is  it  of  congenital 
origin  or  acquired?  (66)  1931 — ab 
femoral,  saphenous  varix  simulat¬ 
ing,  *2298 

femoral,  strangulated,  (28)  1688 
in  cicatrix  from  appendicitis  opera¬ 
tions,  frequency  of,  (74)  540 
in  persisting  canal  of  Nuck,  (156) 
361 

incarcerated,  enteroanastomosi9 

above,  (97)  977 — ab 
incarcerated,  gangrenous,  conserva¬ 
tive  treatment  of,  (105)  977 — ab 
incarcerated,  tardy  intestinal  hem¬ 
orrhage  after  operation  for,  (113) 
1061 

inguinal,  at  Massachusetts  General 
Hospital  in  1905,  end-results  of 
operations,  (24)  167 
inguinal,  in  children,  (55)  1937 
inguinal,  with  ectopic  testicle, 
(189)  1855 

inguinal,  bilateral,  of  double  uterus, 
(109)  1852 

inguinal,  cause  and  cure  of,  (126) 
254 

inguinal,  congenital,  in  adults,  re¬ 
section  of  ligated  sac  for,  (69)  91 
inguinal,  etiology  and  treatment  of, 
(81)  1413 

inguinal,  Fallopian  tubes  and  ovar¬ 
ies  in,  (61)  1850 

inguinal,  following  appendectomy, 
*17 

inguinal,  internal,  oblique,  (153) 
1240 

inguinal,  non-operative  treatment 
of,  (163)  534 

inguinal,  oblique,  patulous  pro¬ 
cessus  vaginalus  the  predisposing 
cause  of,  (107)  2270 
inguinal,  radical  cure  of,  (49)  1593 
— ab 

inguinal,  treatment  of,  (17)  440 
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Hernia,  inguinal,  what  is  predisposi¬ 
tion  to?  (73)  968 

interparietal,  incarcerated,  Meckel’s 
diverticulum  in,  (76)  1830 
involving  colon,  ileum  and  cecum, 
(116)  1852 

necrosis  of  intestine  from  incarcera¬ 
tion  of,  autoplastic  use  of  hernia 
sac  for,  (172)  1772 
of  bladder,  (43)  355,  (52)  1229 
of  bladder,  diagnosis  of,  (154)  634 
of  diaphragm,  (87)  541,  (107)  810 
of  large  intestine,  pathogenesis  and 
treatment  of,  (71)  356 
of  lesser  sac  of  omentum  through 
hole  in  mesocolon,  (119)  1603 
omental,  strangulated,  with  few 
symptoms,  (3)  2017— ab 
operations  for,  (155)  804,  (8)  2310 
recurrence  of,  and  degeneration  of 
nerves  after  ligation,  (152)  447-ab 
reduction  of,  volvulus  with,  (12)  88 
results  of  operation  for,  (20)  1052-ab 
rupture  from  taxis  of  incarcerated 
intestine  in,  (81)  540— ab 
sac,  appendicitis  in,  (82)  540 
sac,  autoplastic  use  of,  for  necrosis 
of  intestine  from  incarceration  of 
hernia,  (172)  1772 

sac,  lesions  of  isolated  appendix  in, 
(14)  1765 

sac,  resection  of,  in  congenital  in¬ 
guinal  hernia  in  adults,  (69)  91 
silver  wire  and  linen  thread  for 
cure  of,  (67)  1931— ab 
sliding,  (140)  971 
st  angulated,  (63)  2268— ab 
strangulated  and  obstructed,  per¬ 
foration  of  ileum  with,  (160)  1845 
strangulated,  in  infant,  (37)  256— ab 
strangulated,  laceration  of  mesen¬ 
tery  with,  (64)  1600— ab,  (55) 

1849 

strangulated,  seopolamin  in  spon¬ 
taneous  reduction  of,  (164)  263-ab 
strangulated,  unusual,  (38)  1223— ab 
swallowed  foreign  bodies  in,  (126) 
445 

torsion  and  strangulation  of  ap¬ 
pendices  epiploicae  in,  (56)  807 
treatment  of,  principles  of,  (115) 
2278 — ab 

truss  or  operation  in,  (67)  169 
umbilical  and  ventral,  postopera¬ 
tive,  large,  treatment  of,  (15)  536 
umbilical,  congenital,  strangulated, 
*1550 

umbilical,  radical  operation  for, 
(30)  440— ab 
ventral,  (36)  2312— ab 
ventral,  postoperative,  large,  opera¬ 
tive  treatment  of,  (120)  1942 

Hernias,  (120)  896 
diaphragmatic,  (1)  1934— ab 
femoral,  and  their  management, 
(27)  626 

Herniotomy  and  lipectomy,  case  re¬ 
quiring,  (55)  2184 

inguinal,  cocain  anesthesia  in,  (107) 
1148— ab 

Herpes  of  skin  and  mucous  mem¬ 
branes,  (48)  2020 — ab 
zoster,  bilateral,  *372 

lleteroserotlierapy  and  autoserother¬ 
apy,  (58)  1236 

Heurtin,  Marie,  deaf,  dumb  and  blind 
from  infancy,  education  of,  (93) 
2097 

Hexamethylenamin,  elimination  of, 
by  mucous  membrane  of  middle- 
ear  and  nasal  sinuses,  (9)  251-ab 
in  meningococcus  meningitis,  (6) 
1679 — ab 

in  poliomyelitis,  *1464 

Hibemaeulum,  Isle  of  Pines  as,  (44) 
2184 

Hiccough:  See  Singultus 

High-Frequency:  See  also  Electricity 
and  Electric  Currents 

High-frequency  current  and  x-rav,  in 
pulmonary  tuberculosis,  (163)  43S 
current  in  arteriosclerosis,  (P>\  251 
— ab 

current  in  bladder  tumors,  (30) 
031,  (105)  1155  ’ 

v.  Hilden,  W.  F.,  1560-1634,  (128)  542 

Hip  and  lower  spine  tuberculosis  of, 
lymphatic  glands  as  factor  in 
diagnosis  of,  (171)  890— ab 
ankylosis  of,  vicious,  oblique  osteo¬ 
tomy  through  trochanter  in,  (54) 
807 — ab 

disease  and  spinal  caries,  (8)  1765 
dislocation,  congenital,  (60)  2096 
dislocation,  congenital,  bloodless 
reduction  of,  (54)  893— ab 
dislocation,  congenital,  prognosis  in. 
*1459 


Hip  dislocation,  congenital,  treatment 
of,  without  plaster  of  Paris,  (87) 
1231— ab 

dislocation  in  children  due  to  in¬ 
flammation,  (118)  895 
dislocation,  in  infants,  tendency  to, 
(66)  1600— ab 

dislocation,  spontaneous,  following 
acute  diseases,  (93)  259— ab,  (3) 
1839 

joint,  arthritis  of,  deformity  follow¬ 
ing,  prevention  and  correction  of, 
(12)  805 

joint  conditions,  diagnosis  and  treat¬ 
ment  of,  (88)  2097 
joint  disease,  senile,  and  sciatica, 
treatment  of,  (85)  1768— ab 
joint,  snapping,  operative  cure  of, 
(69)  1850 

pain  in  lower  part  of  back,  extend¬ 
ing  down  thigh  and  in,  (104)  624 
Hirsuties,  electrolysis  for,  (11)  1503 
or  hypertrichosis,  (61)  886 
Histidin  and  arginin  in  soils,  (55) 
2013 

Histology,  comparative,  of  femoral 
bones,  (24)  1680 

Historian,  medical,  secretary  of  county 
medical  society  as,  (33)  2184 
History,  syphilitic,  (106)  2016 
Hoarseness,  chronic,  (49)  1509 
Hodgkin’s  disease  with  recurrent 
fever,  (51)  1411 

Ilolac-ardius  abrachius  peropus,  (80) 

809 

acephalus,  (32)  1144 
Ilomatropin,  (47)  1411  ' 

Home,  country,  or  city  hospital?  (46) 
1321 

private,  surgery  in,  (14)  2310 
Hookworm:  See  also  Uncinariasis 
Hookworm  disease  or  uncinariasis, 
(61)  2184 

unspeakable,  (70)  2185 
Horse,  paroxysmal  hemoglobinuria  in, 
following  chilling,  (57)  172 
serum,  utility  of  antilytic  power  of, 
(13)  354 

with  trypanosomiasis,  serum  treat¬ 
ment  of,  (24)  1503 
Hospital  accounting,  (142)  1233 
Berlin  Chari 1 6,  address  at  bicenten¬ 
nial  of,  (85)  92 
Brooklyn,  (39)  1593 
Children’s,  Boston,  report  of  scolio¬ 
sis  department  of,  (1)  965 
city,  or  country  home,  (4u)  1321 
day  address,  (21)  2266 
Lebanon,  results  of  deferred  opera¬ 
tions  for  extrauterine  pregnanev 
at,  (78)  1932— ab 

Long  Island  College,  historical 
sketch  of,  (86)  533 
Lying-in,  of  New  York,  61,000  la¬ 
bors  in,  (142)  87 

Massachusetts  General,  inguinal  her¬ 
nias  treated  at,  in  1905,  end- 
results  of  operations.  (24)  167 
Medical  College,  Calcutta,  report 
of,  for  1909,  (52)  1506 
Montreal,  typhoid  treated  in,  in 
1909,  (122)  86 
noise,  (5)  1143 
nurses,  (128)  534 

public,  new,  in  Copenhagen,  (141, 
142)  1604 

Rotunda,  (34)  627— ab 
Rotunda,  pathologic  report  of,  for 
1909,  (41)  1058 

Sea  Breeze,  treatment  of  cervical 
tuberculous  adenitis  at,  (45)  434 
service,  social  responsibility  -n. 
(139)  170 

Hospitals  and  operations,  exaggerated 
fear  of,  (79)  887 
and  public  health,  (19)  1591 
early,  of  Canada,  (121)  S6 
general,  plea  for  neurologic  hos¬ 
pitals  and  neurologic  wards  in. 
*393 

in  field,  (67)  1842 

production  and  technic  for  use  of 
compressed  air  in,  (69)  975,  (72) 
2188 — ab  ’ 

state,  value  of  employment  of  pa¬ 
tients  in,  (59)  1501— ab 
treatment  of  symptoms  in,  (16)  2094 

HOU1502C°nStrUCtiOn  in  tropics’  (75) 
diagnostic,  (24)  1929 
quarantine,  *2143 

Hudibras  and  Butler’s  remains,  med¬ 
ical  allusions  in,  (7)  717 
Humanity,  bookkeeping  of,  *1157 
Humerus,  cyst  of,  benign,  (29)  1847 
fracture  of  epicondyle  of,  (55)  2102 
fracture  of,  radial  paralysis  after, 
freeing  constricted  nerve  in.  (T0) 

894 — ab 

fracture  of,  treatment,  (95)  1941— ab 
fractures  of,  treatment  of,  through 
musculospiral  groove,  (103)  802° 


Humerus,  fractures  of  shaft  of,  plaster- 
of-Paris  dressings  for,  (140)  625 
infection  of  epicondyle  of,  (88)  1690 
neck,  fractured,  suture  of,  with 
strip  of  fascia  from  patient’s 
thigh,  (104)  1155— ab 
Humoral  doctrine  in  past  and  present 
(42)  1688 

Humorism,  ancient  and  modern.  (1) 
1598  ’  v  ’ 

Hunger  strike  and  tube -fed  case,  (59) 
623  v  ’ 

sugar,  and  thyroid  weakness,  (100) 
175 — ab 

Hwasser,  I.,  M.D.,  extracts  from  writ¬ 
ings  of,  1790-1860,  (157)  1240 
Hyalin  degeneration  of  cornea,  (102) 
802  >  v  / 

Hyaloid  membrane,  ossification  of, 
(46)  1411 

Hydatid  Disease:  See  Echinococcus 
Hydatid  sinuses,  bismuth-vaselin  in¬ 
jections  for,  (22)  440 
Hvdatidiform-moles,  (60)  252,  (32)  632 
spontaneous  rupture  of  uterus  due 
to,  (156)  1233 

Hydramnios,  132  cases  of,  (24)  536— ab 
Hydrastinin  and  cotarnin,  action  of. 

(13)  2271 

Hydrocele,  operative  treatment  of, 

(14)  2310 

Hydrocephalus,  (17)  536 
chronic,  and  diabetes  insipidus,  (28) 
806  v  ' 
chronic,  puncture  of  brain  in,  (90) 
1419— ab  v  ’ 

congenital,  rare  forms  of,  (39)  172 
congenital,  transparency  of  skull 
with,  (145)  262— ab 
Hydrogen,  carbon  dioxid  and  air,  in¬ 
sufflation  of  lungs  with,  (127)  971 
— ab 

Hydrolysis,  partial,  of  proteins,  (60) 
1682  >  v  / 

protein,  sources  of  loss  in  analyzing 
products  of,  (130)  534 
Hydronephrosis  and  pyonephrosis,  op¬ 
eration  for  preventing  destructive 
renal  changes  in,  (1)  170 
congenital,  (69)  1055,  (57)  1501,  (61) 
1931 

from  ureter  deformity,  (83)  2189 
in  horseshoe  kidney,  (27)  2272— ab 
in  horse-shoe  kidney  due  to  papil¬ 
loma,  (5)  170 
tuberculous,  (44)  2101— ab 
Hydropathic  and  quinin  treatment,  of 
whooping-cough,  (10)  1765— ab 
Hydrophobia:  See  Rabies 
Hydrophthalmia,  traumatic  rupture  of 
sclerotic  with,  (122)  978 
Hydrops,  intermittent,  of  gall-bladder. 
(48)  537 — ab 

Hydrotherapy,  (104)  720,  *1639 
in  acute  diseases,  (42)  885 
in  pregnancy,  (40)  1688 
physical  and  psychical  effects  of, 
(27)  1144 

principles  of,  *1639 
Hydrothorax,  accurate  method  of  es¬ 
timating  height  of  liquid  in,  (186) 

890 

and  pleurisy  with  heart  disease,  (45) 
722 — ab 

Hygiene  and  absorption  of  ultravio¬ 
let  rays  by  transparent  and  col¬ 
orless  substances,  (57)  629— ab 
and  care,  early,  importance  of,  in 
prevention  of  nervous  and  mental 
disease,  (102,  103)  2190 
and  diet  by  class  method  for  deli¬ 
cate  children,  (5)  965— ab,  (57) 
968— ab 

and  kitchen,  taste  and  palatabilitv 
in,  (139)  813 

and  prophylaxis  of  mental  defect¬ 
ives,  (167)  87 

and  sanitation,  evolution  of.  (12) 
1051  ’ 

and  sanitation  taught  in  schools, 
(139)  1415— ab 

and  state  medicine,  (119)  170 
field  service,  (104)  253 
industrial,  age  problems  in,  (141) 
534— ab 

industrial,  sex  problems  in,  (144) 
534— ab 

mental,  (74)  2185 

municipal,  (23)  348 

of  city  dweller,  (160)  1415— ab 

of  infancy  and  childhood,  (107)  970. 

(113)  1232,  (133)  1685 
of  infants,  *114 

°*2(p"fantS’  in  rural  districts,  (93) 

of  nervous  system  in  infancy  and 
childhood,  (107)  970 
of  school  life,  (130)  1233 
personal,  (157)  534,  (174)  1415 
personal,  of  soldier,  rules  for  (77) 
10o5  ' 


Hygiene,  public,  and  infectious  dis¬ 
eases,  (88)  1508— ab 
public,  and  li  e  insurance,  (145)  534 

— ab 

school,  organ,  ration  of,  in  federal 
district  of  Mexico,  (141)  1414 
school,  third  international  congress 
on,  (39)  1767 

sexual,  parent’s  duty  to  instruct  son 
in,  (113)  2016 

social,  and  eugenic  movements. 
(154)  804— ab 

social,  in  public  schools,  introduc¬ 
tion  of,  (73)  1682 
teaching  of,  in  normal  schools, 
(140)  1415— ab 

veterinary,  (158)  534,  (175)  1415 
Hygienic  and  meteorologic  aspects  of 
floods  in  France  in  1910,  (20)  884 
Hymen,  atresia  of,  (64)  630 
modifications  in,  from  diseases  of 
genitalia,  (82)  91 

Hymenolepis  nana,  15  cases  of,  (18) 
1591 

Ilyperchlorhydria,  (36)  719,  (87)  1601 
ab,  (92)  1690 

Hyperkeratosis,  totxic,  (109)  2190— ab 
Hyperemesis:  See  Vomiting 
and  abdominal  and  pelvic  surgerv. 
(4)  884 

apparently  relieved  by  use  of 
prisims,  (21)  1591 
Hyperemia,  (113)  625 
and  anemia,  local,  by  artificially 
altering  distribution  of  blood, 
(62)  1328— ab 

constriction,  after  removal  of  tu¬ 
berculous  glands  in  neck,  (117) 
260 

constriction,  defensive  action  cf. 
(156)  178 

constriction,  in  therapeutics,  (152) 

in  infections  of  breast,  *25 
in  inflammation,  (33)  256 
in  internal  medicine,  (127)  896— ab 
in  practice,  (120)  1232,  (90)  1851-ab 
indication  for,  in  acute  surgical 
conditions,  (122)  1232 
intermittent  limping  with  ischemia 
followed  by,  (79)  1690 
suction,  for  corneal  ulcers,  (71)  169 
Hyperesthetic  rhinitis,  (108)  436 
Hypernephroma,  (55)  1417,  (9,  11) 

2182 

Addison’s  disease  with,  (92)  1330— ab 
bone  metastases  of,  (129)  1684 
of  kidney,  (108)  86 
Hyperplasia,  atony  and  insufficiency 
of  uterus  and  uterine  hemorrhage, 
(115)  445 — ab 

compensatory,  of  intima.  (51)  1841 
— ab 

of  lymphatic  apparatus  and  thy¬ 
mus,  Addison’s  disease  and,  (182) 
261— ab 

of  sheaths  of  nerves  of  domestic  an¬ 
imals,  (117)  1603 

Hypersecretion,  experimental,  action 
of,  and  transplantation  of  hy¬ 
pophyses,  (68)  218S 
gastric  disturbances  with,  (183) 
1772 

gastric,  intermittent,  (129)  1942 
Hypersusceptibility  and  drug  erup¬ 
tions,  (99)  1602 

and  focal  reaction  in  tuberculin 
treatment  of  pulmonary  tubercu¬ 
losis,  (88)  2276 
and  immunity,  (93)  1060— ab 
and  infection  and  immunity  (121) 
1238 

Hypertension:  See  also  Blood-Pres¬ 
sure 

Hypertension,  arterial,  fatty  degener¬ 
ation  of,  (15)  88 

arterial,  treatment  of,  (88)  349— ab 
due  to  alcoholic  and  other  excesses, 
treatment  of,  by  D’Arsonvaliza- 
tion,  (87)  1055 

Hyperthyroidism:  See  also  Exoph¬ 
thalmic  Goiter 

Hyperthyroidism,  borderline  cases  of, 
(33)  83 

or  exophthalmic  goiter,  diagnosis  of, 
(82)  801 

technic  of  pole  ligation  for,  (93) 
2014 

Hypertrichosis  or  hirsuties,  (61)  886 
Hypnotism,  importance  of,  in  diseases 
still  an  open  question,  (175)  264 
in  therapeutics  and  from  medicole¬ 
gal  standpoint,  (65)  808— ab 
Hypokinesis,  (52)  349 
Ilypophysis-cerebri,  (91)  725— ab 
and  castration,  (152)  1240— ab 
clinical  features  of,  (65)  532 
disease  of,  (123)  2278— ab 
endonasal  method  of  removal  of, 
*7(2 

its  effects,  (16)  171 

operations  on,  (64)  435,  (102)  725 

pathologic  importance  of,  (125)  978 
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Hvpophysis-cerebri,  sarcoma  of,  mixed 
cell.  (5)  2810 

secretion  of  infundibular  lobe  of, 
presence  in  cerebrospinal  fluid, 
(09)  2014— ab 
topography  of,  (162)  255 
transplantation  of,  and  action  of 
experimental  hypersecretion,  (68) 
2188 

tumor  of,  (32)  1766 — ab 
tumor  of,  with  infantilism,  (65)  435 
tumor  of,  without  acromegaly,  (157) 
1063 

tumors  of,  *1002 

Hypophysis,  pharyngeal,  in  man,  (93) 
1690* 

Hypopituitarism,  (20)  1591 

Hypoplasia  and  infantilism  in  rela¬ 
tion  to  gynecology  and  obstetrics, 
(79)  809— -ab 

multiple  sclerosis  with,  (76)  2014 

Hypotheses,  physico-chemical,  and 
pharmacologic  and  toxic  action  of 
alcohol,  (139)  95 

Hypothyroidism:  See  also  Exophthal¬ 
mic  Goiter 

Hypothyroidism,  (17)  966 — ab 
'in  children,  (118)  1061— ab 

Hypotonicitv,  bradycardia  and  hypo¬ 
tonic  bradycardia,  (140)  262 — ab 

Hypotrophy  and  atrophy,  severe  forms 
of,  in  infants,  treatment  with 
milk  at  108  C.,  (53)  1058 

Hysterectomy,  abdominal,  for  cancer, 
(76)  1932— ab,  (54)  2187— ab 
abdominal,  for  carcinoma,  ultimate 
results  of,  (54)  2187 — ab 
abdominal,  for  fibromyomata  of 
uterus,  (41)  532 — ab 
abdominal,  indications  for,  (8)  1143 
abdominal,  isolation  of  stumps  of 
adnexa  in,  (148)  177 — ab 
abdominal,  technic  for,  (66)  1236-ab 
abdominal,  total,  for  extensive 
uterine  prolapse,  (143)  897 
and  appendectomy  in  girl  of  12, 
(16)  1416— ab 

as  conservative  procedure,  (65)  1229 
cystitis  from  passage  of  long  silk 
threads  into  bladder  2  years  after, 
(56)  1058 

in  clinics  of  B.  C.  Hirst,  technic 
of,  (55)  532 

repair  of  inaccessible  vesicovaginal 
fistula  following,  (42)  532— ab 
subtotal,  evolution  of  stump  of  cer¬ 
vix-uteri  after,  (37)  627 — ab 
tubal  pregnancy  compelling,  (30) 
171 

Hysteria,  (72)  1055 
and  amnesia,  (77)  801 
and  traumatic  neuritis,  (69)  1236 

— ab  # 

aphonia  due  to,  treatment,*  (89)  809 
— ab 

in  childhood,  (44)  1151 
in  gynecology  and  obstetrics,  (37) 
967 

in  light  of  analytic  method,  (127) 
1148 

mutism  due  to,  (140)  1148 
nature  and  treatment  of,  (65)  1413 
postoperative,  complicating  pelvic 
peritonitis,  (8)  2266 
reflexes  in,  (89)  1147 
simulation  of,  (23)  1592 
symptomatology  of,  (119)  260— ab 
under  psychoanalysis,  (1)  717 — ab 
with  necropsy,  (20)  1498 
Hysterical  and  pseudohysterical  symp¬ 
toms,  origin  of,  (35)  1052 
states  in  childhood,  genesis  of,  and 
relation  to  fears  and  obsessions, 
(5)  717 

Hysterosalpingostomy,  (35)  1321— ab 
Hysterotomy,  vaginal,  anterior,  and 
placenta  praevia,  (49)  2187 
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Ice  cream,  bacterial  content  of,  (21) 
806— ab 

Ic-hthyol,  (15)  1051 
Ichthyosis,  (108)  1684 
and  thyroid,  (52)  1058 — ab 
congenita,  (143)  803 
Ictero-anemia,  hemolytic,  acquired, 
(68)  886 

Identity,  double,  (32)  348 — ab 
Idiocy  and  congenital  syphilis,  *464 
and  syphilis,  causal  relations  be¬ 
tween,  (133)  1510— ab 
cobweb  brain  in  pathology  of,  *998 
family,  amaurotic,  cell  changes  in, 
(86)  1146 

Idioglossia,  prognosis,  diagnosis  and 
treatment,  (21)  973 
Idiosyncrasy  and  anaphylaxis,  drug 
eruptions  as  expression  of,  (129) 
633 

Idiots,  blood,  examination  of,  by 
Wassermann  reaction,  (6)  720 


Ileocecal  tuberculosis,  (68)  1507— ab 
Ileocolitis  complicated  by  acidosis, 
*991 

lleosigmoidostomy  and  evacuation  of 
fecal  abscess,  carcinoma  of  cecum 
removed  after,  (33)  1766 
Ileum,  colon  and  cecum,  hernia  in¬ 
volving,  (116)  1852 
perforation  of,  with  strangulated 
and  obstructed  hernias,  (160)  1845 
Ileus  and  paralysis  of  intestines,  (66) 
808— ab 

arteriomesenteric,  transgastric  je¬ 
junal  feeding  after  gastro-enteros- 
tomy  with  gastrostomy  tested  in 
case  of,  (94)  1231— ab 
cherry-stone,  (136)  1771 — ab 
experiences  with  38  cases  of,  (91) 
259— ab 

following  laparotomy,  (14)  166 
gastromesenteric,  chronic,  (73)  349, 
(78)  436— ab,  (85)  1230 
mechanical,  complicating  pregnancy, 
*1516 

spasmodic,  and  chronic  enterospasm, 
(53)  442— ab 

successful  operation  for,  in  pregnant 
woman  nearly  at  term,  (168)  362 
successful  puncture  of  intestine  or 
enterotomy  in,  (118)  1156 — ab 
Illiterates,  stigmometric  card  test  for, 
(115)  169 

Illumination,  alternating,  (89)  720 
direct,  of  pelvis,  (41)  2186 
of  study  rooms,  (113)  533 
Imbeciles,  Mongolian  ocular  condition 
of,  (14)  721— ab 

Immobilization,  artificial,  of  tuber¬ 
culous  lung,  technic  of,  (188)  1772 
Immune  bodies,  production  of,  with¬ 
out  reaction  after  inoculation 
with  cattle-plague  blood,  (34) 
2268— ab 

Immunity  and  anaphylaxis,  (157)  87, 
(93)  1060— ab,  (121)  1238,  (59) 

1768 

and  infection,  hypersusceptibility 
and,  (121)  1238 

and  infection,  influence  of  fatigue 
on,  (180)  1064— ab 
and  infection,  leukocytes  in,  (8) 
439,  (10)  536— ab,  (2)  625— ab 
and  vaccine  therapy,  (112)  1232, 

(18)  1498 

in  cancers  of  white  rat,  (79)  1146 
— ab 

in  tuberculosis  from  experimental 
and  clinical  standpoint,  (12)  166 
leucocytes  in,  (8)  354 
of  rabbits  to  bacillus  of  hog  chol¬ 
era,  (32)  2186 

streptococcus,  and  antistreptococcus 
serum,  (55)  2020 
theory  of,  (66)  169 
tuberculin,  (60)  442,  (120)  445 
tuberculosis,  (68)  1055 
tuberculosis,  and  prophylaxis,  re¬ 
search  on,  (33)  2100 — ab 
tumor,  and  metastasis,  *1805 
Immunization,  active,  bactericidal 
power  of  blood  serum  of  typhoid 
bacillus  carrier  before  and  during, 
with  typhoid  vaccines,  (54)  1322 
— ab 

against  puerperal  infection,  (173) 
1772 

artificial,  in  non-bacterial  diseases, 
*1712 

bacterial,  status  of,  (59)  84 
local,  of  portals  of  entry  for  in¬ 
fection,  (106)  1509 — ab 
of  animals  against  tuberculosis, 
(95)  2276 

of  animals  to  poisons  in  Fungi,  (88) 
1843 

Impalement,  recovery  after,  (128)  1331 
Impetigo,  (140)  87 

contagiosa  of  mucous  membranes, 
(58)  1594 

Impotence,  retrograde  puberty  and 
diabetes  insipidus  relieved  by 
suprarenal  cortex,  *215 
Impulses,  afferent,  and  vasomotor 
centers,  (101)  2270 

Inanition  and  cholelithiasis,  (61)  1412 
multiple  neuritis  of  fowls  due  to, 
(42)  1841— ab 

Incarceration,  retrograde,  (109)  1061 

Incineration  of  city  wastes  with  utili¬ 
zation,  (147)  534 

Incinerator,  kitchen,  Caldwell,  modi¬ 
fied,  for  field  use,  (69)  1842 
Incision,  for  epithelioma  of  upper  and 
lower  lips  of  same  side,  *647 
of  lumen  of  blood-vessel  without 
stopping  circulation  through  ves¬ 
sel,  clamp  for,  *647 
laparotomy,  transverse,  (51)  2103— ab 
I’fannenstiel,  transverse,  gives  as 
good  results  as  other  technics  in 
non-aseptic  obstetric  cases,  (136)  95 


Incision,  spiral,  in  varicose  veins, 
(90)  1060 

vaginal,  in  acute  pelvic  infections, 
(81)  2269— ab 

Incisions,  abdominal,  transverse.  (136) 
254,  (73)  2269— ab 

Incontinence  following  rectal  opera¬ 
tions,  (46)  1500 — ab 
Incubation  of  inoculation  rabies, 
period  of,  (153)  534 
period  of,  (147)  360 
period  of,  in  serum  sickness,  (159) 
1063 

Incubator,  improvised,  for  ships,  (68) 
1501 

Index,  antitryptic,  measurement  of, 

(4)  353— ab 

quantitative,  individual,  to  tuber¬ 
culin  dosage  in  treatment,  (55) 
1682— ab 

India  ink  method  for  spirochaeta  pal¬ 
lida,  warning  against,  *1892 
India,  visit  to,  (106)  253 
Indian  oculist,  his  equipment  and 
methods,  (41)  441 
Indiana,  pellagra  in,  (42)  719 
sketches  of  medical  history  of,  (35) 
167,  (99)  253,  (41)  719,  (67)  1146, 
(38)  1840,  (32)  2184 
Indians,  Alaska,  epidemics  among, 
(15)  1498 

Indican,  iodin  and  skatol  with  Jafft; 
indican  reaction,  technic  for  dif¬ 
ferentiation  of,  (123)  94 
Indicanuria,  (69)  1322 
clinical  significance  of,  *1632 
tests  for,  *855 
Indigestion,  (101)  624 
and  digestion,  (63)  1322 
and  dyspepsia  from  surgical  stand¬ 
point,  (23)  167 — ab,  (31)  1410 
in  children,  intestinal,  chronic, 
diagnosis  and  treatment  of,  *2220 
intestinal,  in  children,  treatment 
of,  on  basis  of  examination  of 
stools  and  caloric  values,  (49)  83 
treatment  of,  (16)  440 
Indigo  blue,  spontaneous  appearance 
of,  in  urine,  (7)  2310 — ab 
Individual  efficiency,  (3)  347 
Individuals,  left-handed,  visual  anom¬ 
aly  in,  (92)  2022 

tuberculous,  duty  of  community 
toward,  (112)  2270 

Industrial  accidents  to  hands,  (97) 
1419 

and  accidental  poisonings,  (95) 
1851— ab 

diseases  and  industrial  insurance, 
(67)  1059 

establishments,  ventilation  of,  (143) 
534— ab 

injuries,  contemporary  workman’s 
compensation  for,  (131,  135)  534 
morbidity  and  mortality  in  Leipsic 
and  Vienna,  (147)  1512 
Inebriate,  state  care  of,  *395 
who  needs  state  care  and  those  in 
need  of  private  sanatorium,  (17) 
1840 

Inebriety,  alcoholic,  etiology  of,  (113) 
1503 

treatment  of,  (8)  82 — ab 
Infancy:  See  also  Infants 
Infancy,  early,  distortion  of  face  and 
skull  due  to  continued  fixed  pos¬ 
ture  in,  (3)  1227 

growth  in,  pathology  of,  (82)  2189 
hygiene,  (113)  1232,  (133)  1685 
hygiene  of  nervous  system  in,  (107) 
970 

surgical  mistakes  in,  *839 
Infant:  See  also  Infants 
Infant  and  nursing  mother,  typhoid  in, 
(121)  359 

apnea,  in,  prolonged  and  repeated, 
without  apparent  cause,  (20)  2099 
atrophic,  utilization  of  milk-fat  by, 
(52)  1681— ab 

death-rate,  influence  of  seasons  and 
other  factors  on,  (107)  1237 — ab 
diphtheria,  malignant  with  mul¬ 
tiple  lesions  in,  (34)  1504 
feeble,  nutrition  of,  *1455 
foods  and  infant  feeding,  (26)  884 
gangrene  in,  symmetrical,  (108)  811 
— ab 

healthy,  mineral  metabolism  in, 
(118)  1238 

hernia,  strangulated,  in,  (37)  256 
— ab 

hygiene  in  rural  districts,  (93)  2022 
ileocolic  invagination,  acute,  in, 
(60)  1151 

in  tuberculous  home,  (91)  533 
influence  of  diet  of  nursing  mother 
on  growth  and  development  of, 
(115)  542— ab 

intestines,  fate  of  fat  in,  (105)  810 
life,  surgery  of,  (111)  169 
mortality,  (20)  806,  (25)  891,  (103) 
1056,  (95)  1683— ab 
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Infant  mortality  and  outdoor  temper¬ 
ature  in  winter,  (111)  1941 
mortality,  influence  of  race  on,  (126) 

437 

mortality  in  Italy,  (108)  1237 
mortality  in  summer,  (119)  1238 — ab 
mortality,  philanthropic  experiments 
in  increasing  and  decreasing,  (130) 

437 

mortality,  reduction  of,  (127)  437 
mortality,  reduction  of,  district 
nurses’  contribution  to,  (144)  889 
— ab,  (127)  1414 

mortality,  reduction  of,  educational 
work  in,  *114,  *658,  (56)  967— ab 
mortality,  responsibilities  of  gen¬ 
eral  relief  agencies  in  prevention 
of,  (129)  437 

neuromas,  multiple,  on  spinal  roots 
in,  (110)  2190 

new-born,  female,  hemorrhage  from 
genitals  of,  (65)  719 
new-born,  plea  for  better  attention 
to,  (57)  251 

new-born,  hemorrhagic  disease  of, 
serotherapy  of,  (89)  349 — ab,  *400 
nose,  deformity  in,  rare,  congenital, 
(44)  1235— ab 

out-patient  from  public  health 
standpoint,  (41)  256 
Paralysis  of:  See  Poliomyelitis 
paratyphoid  infection  in,  (65)  443 
pyelitis  in,  toxic,  fatal,  (19)  1144 
quinin  in,  hypodermic  use  of,  in 
malarial  hematuria,  (155)  971 
stillborn,  effects  of  artificial  respira¬ 
tion  on,  (9)  2016 

stillborn,  infection  of,  by  amebi- 
form  protozoon,  (35)  966 
stools,  casein  curds  in,  (156)  254 
tuberculous  cavities  in,  (45)  1417 
syphilitic,  influencing  symptoms  of, 
by  serum  from  patients  treated 
with  Ehrlich’s  606,  (141)  1771 
syphilitic,  treatment  of,  by  giving 
mother  Ehrlich’s  606,  (87)  1154 — ab 
typhoid  in,  (121)  359 
Infant-feeding,  (31)  251,  (72)  532,  *565, 
*1455,  (106)  1596,  (26)  1688— ab, 

*1877,  (112)  1942 

albumin  milk  in,  (107)  93 — ab,  (94) 
444 — ab,  (84)  541 — ab,  (152)  898— 
ab,  (55)  967 

and  infant  foods,  (26)  884 
artificial,  (152)  254 — ab,  (80)  258 — 
ab,  (134)  971 

artificial,  without  milk,  (79)  1768 
carbohydrates  in,  (93)  2276 
chart  for  calories  in,  (103)  2276 
foods  available  for,  in  Philippines, 
(105)  1596— ab 

graphic  representation  of  factors  in, 
(113)  1942 
kefir  in,  (124)  896 
whey  in,  importance  of  reduction  of 
(92)  444 

milk,  condensed  in,  (156)  534 
milk,  raw,  in,  (93)  444 
milk  sugar  better  avoided  in,  (153) 
898 

mixed,  and  sick  breast-fed  infants, 
(104)  895 

scientific,  adaptability  of,  to  gen¬ 
eral  practice,  *565 
sugars  in,  (51)  172 
teaching  of,  (55)  1501 
value  of  test  meals  as  guide  to,  (5) 
353 

Infanticide.  (63)  2274 
Infantile  diarrhea,  preventable,  (149) 
889 

diseases,  diagnosis  of,  (70)  1055 
Paralysis:  See  Paralysis,  and  polio¬ 
myelitis 

scorbutus,  (76)  1230 — ab,  (71)  1768 
— ab,  (26)  2099 
Scurvy:  See  Scurvy 
splenic  anemia  from  Leishman’s 
bodies,  (149)  447,  (67)  2274 
Infantilism,  (138)  1331 
acute,  (163)  170 

and  hypoplasia  in  relation  to  gynec¬ 
ology  and  obstetrics,  (79)  809 — ab 
as  result  of  malaria,  (67)  1939 — ab 
type  of,  in  uncinariasis,  (44)  885— ab 
Infants,  abdominal  pain  in,  signifi¬ 
cance  of,  (77)  169 
anaphylaxis  for  cow’s  milk  in,  (49) 
628 

and  mothers,  homeless,  providing 
situations  for  and  otherwise  assist¬ 
ing,  (141)  880 — ab 
and  mothers,  institutions  and  organ¬ 
izations  for  protection  of,  (56)  538 
anemia  of,  pseudoleukemic,  *1097 
anorectal  affections  of,  (79)  1763 — ab 
apart  from  mothers,  care  of,  (142, 
143)  889— ab 

appendicitis  in,  (49)  1151 
artificially  fed,  energy  requirements 
of,  (112)  1942 

artificially-fed,  healthy,  nitrogen 
metabolism  in,  (59)  2036 — ab 
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Infants,  atrophy  and  hypotrophy  in, 
severe  forms  of,  treatment  by 
feeding  milk  at  108  C\,  (53)  1058 
B.  coli  infections  of  urinary  tract 
in,  (40)  2095,  (56)  2096—  ab 
bacterial  infections  in,  vaccines  in, 
(3)  717— ab 

banana  flour  as  food  for,  (15)  1765 
beriberi  in,  etiology  of,  (44)  1840 
blood  of.  anti-infectious  power  of, 
(40)  1761— ab 

born  at  term  or  before,  study  of 
metabolism  during  first  2  weeks 
in.  (110)  93 

bottle-fed  and  breast-fed,  stomach 
contents  and  motility  in,  (50)  967 
— ab 

breast-fed,  sick,  and  mixed  infant¬ 
feeding,  (104)  895 
bnast-fed,  stomach  contents  and 
motility  in,  (144)  804 — ab 
caked  purulent  pleurisy  in,  (57)  355 
— ab 

colonic,  sigmoidal,  rectal  and  anal 
affections  in,  etiology,  diagnosis 
and  treatment  of,  *1356 
constipation  in,  (25)  88 — ab 
determination  of  food  requirements 
for,  (117)  1061,  (106)  1596 
diarrhea,  summer,  in,  treatment  of, 
(25)  718 

diphtheria,  nasal  in,  diagnosis  of, 
(47)  2274 

dyspepsia,  chronic,  in  treatment  of, 
(79)  2189 

dyspeptic,  earthy  alkalies  in  blood 
of,  (92)  1769 

dyspeptic,  pneumonia  and  acute 
fluctuations  in  weight  in,  (120) 
1238— ab 

early  Roman  appeal  to  mothers  to 
nurse,  (117)  1238 
ears  of,  care  of,  (66)  1413 
eczema  in,  (28)  2099— ab,  (89)  2276 
exercise  in,  value  of,  (40)  967 
exudative  diathesis  in,  (158)  1597 
ferments  and  absorption  of  fat  in, 
(74)  1418 

foreign  bodies  in  bronchi  of,  re¬ 
moval  under  bronchoscopy,  (51) 
1151 

furunculosis  in,  treatment  of,  (155) 
898 

gastrointestinal  disturbances  in, 
treatment,  (133)  812 
hip-joint,  dislocation  in,  tendency 
to,  (66)  1600— ab 

idiosyncrasy  to  cow’s  milk  in,  (46) 
628,  (110)  811— ab 

in  incubators,  protest  against  per¬ 
mitting  exhibition  of,  (94)  2276 
in  tropics,  feeding  of,  (78)  1055 
infections  of  urinary  tract  by  B. 

coli  in,  (27)  1150,  (9)  1765 
influenza  in,  2  epidemics  of,  (81) 
1419 

institutional  care  for,  advantages  of, 
(97)  1769 

intestinal  flora  in,  action  of  food 
constituents  of  breast  milk  on, 
(103)  1237 

less  than  year  old,  easy  method  of 
determining  dose  for, '(9)  1079— ab 
malaria  in,  (59)  1055,  (109)  1596, 
(48)  2095— ab 

malnutrition  in,  and  gastric  diges¬ 
tion,  (17)  83— ab 

meningitis  in,  value  of  Brudzinski’s 
neck  sign  and  contralateral  reflex 
in  diagnosis  of,  (48)  967— ab 
new-born,  depression  of  skull  in, 
treatment  of,  (44)  974— ab 
new-born,  nature  of  physiologic  de¬ 
cline  in  weight  of,  (108)  1941 
new-born,  should  they  be  nursed  by 
eclamptic  mothers?  (62)  2268 
nursing  and  care  of,  (4)  530 
nursing,  lactose  in  saliva  or,  (168) 
263  v  ’ 

otoscopy,  routine,  in  fevers  in,  (100) 
169  v  ’ 

osmotic  pressure  of  blood  in,  (114) 

peritonitis  in,  (141)  803— ab 
plantar  reflex  in,  (52)  967 
premature,  results  of  substitute 
feeding  in,  (152)  254— ab 
pyelitis  in.  (73)  169 
pyelocystitis  in,  (55)  2096— ab 
pyloric  spasm  in,  (49)  172 
pyramidal  tract  in,  significance  of 
lack  of  development  of,  (58)  2096 
respiratory  interchanges  in,  (102) 
1237 

silt  fever  in,  (110)  1941 
spinal  anesthesia  in.  (4)  170 
Infants,  stenosis  ascribed  to  muscular 
hypertrophy  of  pylorus  in,  inflam¬ 
matory  nature  of,  (50)  628— ab 
stenosis  of  pylorus,  congenital,  in, 
from  disturbances  in  development 
of  gastrointestinal  tract,  (75)  1418 


Infants,  stools  of,  (123)  888 
stools  of,  alterations  in,  as  indica¬ 
tions  for  change  of  food  in,  (90) 
1502 

suppuration  in  salivary  glands  in, 
(121)  1061 

surgery  of,  (111)  169 
syphilis,  congenital,  in,  character¬ 
istic  crying  of,  (59)  1058— ab 
syphilis,  congenital,  in,  prognosis 
and  symptomatology  of,  (78)  1418 
temperature  changes  in,  as  indica¬ 
tion  for  mastoid  operation,  (115) 
1764— ab 

temperature  of,  influence  of  heat  on, 
(156)  898 

temperature  of,  subnormal,  *822 
therapeutic  use  of  sea-water  in,  (53) 
967 

tuberculosis  in,  diagnosis  of,  (74) 
2104— ab 

tuberculosis  in,  importance  of  v. 
Pirquet  tuberculin  reaction  for 
diagnosis  and  prognosis  of,  (105) 
1769 

tuberculosis  in,  in  Philippines,  (43) 
1841— ab 

tuberculosis  in,  significance  of 
tuberculides  in  diagnosis  of,  *1721 
tuberculous,  symmetrical  nodular 
osteoperiostitis  of  bones  of  skull 
in,  (72)  1768 

urine  of,  amino-acids  in,  (104)  1237 
vaccination  of,  (125)  254 
wasting,  fed  on  undiluted  citrated 
milk,  (22)  626— ab  . 

Infarct,  hemorrhagic,  in  pancreas, 
(147)  1240 

hemorrhagic,  of  mesentery  and  in¬ 
testine  in  typhoid,  (5S)  1937— ab 
septic,  unilateral,  acute  of  kidney, 
(109)  169 

Infarction  of  lung  and  pulmonary  em¬ 
bolism  following  phlegmasia  alba 
dolens,  (32)  2018— ab 
Infarcts,  anatomic  and  microscopic 
findings  with,  in  intestines,  (137) 
261 

Infection  and  anaphylaxis,  (70)  1939 
— ab 

and  immunity,  hypersusceptibility 
and,  (121)  1238 

and  immunity,  influence  of  fatigue 
on,  (180)  1064— ab 
and  immunity,  leukocytes  in,  (8) 
354,  (8)  439,  (10)  536— ab,  (2) 

625— ab 

Balantidium  coli,  (18)  83 
bath,  source  of,  for  parturients, 
(166)  1063 

contact,  importance  of,  (172)  1415 
contact  with  gonococci  not  neces¬ 
sarily  followed  by,  (102)  444 
cryptogenic,  (77)  2185 
intraperitoneal,  acute,  analysis  of 
ISO  cases  of,  (18)  966 — ab 
kaolin  and  talcum  powder  as  pos¬ 
sible  transmitters  of,  (127)  1239 
— ab 

local  immunization  of  portals  of 
entry  for,  (106)  1509— ab 
mixed,  in  surgical  disease,  (40)  1680 
non-tuberculous,  of  kidney,  (108) 
533 

of  southern  recruits  with  intestinal 
nematodes,  (78)  1502 
paratyphoid,  in  infant,  (65)  443 
protozoan,  persistence  of,  in  nerve 
centers,  (31)  2100 

puerperal,  immunization  against, 
(173)  1772 

puerperal,  importance  of  blood  ex¬ 
amination  in,  (70)  91 
puerperal,  pathology  and  treatment 
of,  (74)  2269 

route  of,  and  course  of  pneumococ¬ 
cus  meningitis,  (122)  445 
septic,  pulmonary,  when  shall  we 
operate  in?  (46)  532— ab 
systemic,  acute,  chronic  nephritis 
due  to,  (70)  887— ab 
tonsils,  as  sources  of,  (97)  533 
wound,  analysis  of,  in  1,000  con¬ 
secutive  clean  operative  cases, 
(23)  1680— ab 

wound,  and  puerperal  wound  in¬ 
toxication,  (80)  1932— ab 
Infections,  acute,  alcohol  in  circula¬ 
tory  disturbance  of,  uses  and 
abuses  of,  *2034 

acute,  hemiplegia  following,  *1247 
acute,  hemorrhagic  nephritis  sec- 

Ori'/y.-iOl0’  suks’ding  with, 

acute,  premonitory  swelling  of 
glands  with,  (158)  263 
acute,  proctoclysis  in,  (124)  1596 
acute,  vaccine  therapy  in,  (6)  2266 
B.  coli,  of  urinary  tract  in  children, 
(40)  2095,  (56)  2096— ab 


Infections,  bacterial,  in  infants  and 
children,  vaccines  in,  (3)  717— ab 
entering  body,  part  lymphoid  masses 
play  in,  (93)  436 

generalized,  with  colon  bacillus, 
(72)  975 

in  and  about  tonsil,  neuralgias  and 
functional  disturbances  from,  *767 
neuropathologic  cytology  of,  (48) 
435 

pelvic,  (80)  2269— ab 
pelvic,  acute,  vaginal  incision  in, 
(81)  2269— ab 

pyogenic,  in  tuberculosis,  (109)  1232 
pyogenic,  of  urinary  tract,  bacter¬ 
ial  vaccines  in,  (22)  1320 
traumatic,  autovaccine  in,  (94)  436 
Infectious-disease  and  cancer,  (79) 
1940— ab 

Infectious-diseases,  acute,  and  syph¬ 
ilis,  (117)  726— ab 

acute,  in  children,  treatment  of, 
(159)  1854 — ab 

acute,  spontaneous  dislocation  of 
hip  following,  (3)  1839 
and  public  hygiene,  (88)  1508— ab 
febrile,  acute,  of  unknown  origin, 
(47)  1229— ab 

levulose  and  elimination  of  urobilin 
in  functional  testing  of  liver  in, 
(119)  1770 

of  childhood,  importance  of  thor¬ 
ough  teaching  of,  in  medical 
curriculum,  (96)  1414 — ab 
of  childhood,  lumbar  puncture  in 
diagnosis  and  treatment  of,  (61) 
624 

Infectious  disturbances  from  wisdom 
tooth,  r61e  and  mechanism  of, 
(62)  257 

processes,  diphtheria  antitoxin  in 
local  treatment  and  prophylaxis 
of,  (66)  356— ab 

Inflammation,  (170)  87,  (38)  167— ab 
and  thickening  of  pleura  with  per¬ 
sistent  effusion,  (53,  56)  257— ab 
due  to  changes  in  permeability  of 
cell  membrane,  (91)  809 
hyperemia  in,  (33)  256 
pelvic,  relation  of,'  to  stricture  of 
rectum,  (101)  253 
pelvic,  treatment  of,  (27)  348 
rheumatic,  of  serous  membranes, 
(52)  1937 

Inflammatory  processes,  simulation  of 
neoplasms  by,  (51)  435— ab 
Influenza,  (23,  34)  251 
acute  arthritis  due  to,  (109)  1155-ab 
and  dengue,  (56)  629 
bacteriology  and  pathology  of,  (47) 
251 

chronic,  (147)  1771 
chronic  bronchitis  due  to,  *477 
congestion  and  hemorrhages  in 
viscera  in,  (112)  1422 — ab 
development  and  aggravation  of 
other  infections  due  to  (182)  1855 
diversiform,  (132)  1934 
effect  of,  on  heart,  (41)  1593 
endemic,  in  children  in  San  Fran¬ 
cisco  and  vicinity,  (59)  349 
gastrointestinal,  (48)  251 
in  infants,  epidemics  of,  (81)  1419 
meningitis  due  to,  (4)  255 
nose,  throat  and  ear  in,  (66)  719 
recurrent,  manifestations  of,  in  nose 
and  throat,  (95)  1844 
septicemia  due  to,  (43)  1936— ab 
skin  lesions  due  to,  (97)  2022 
Infundibulin.  galactagogue  action  of, 
(42)  2184— ab 

Infusion,  adrenalin-saline,  possible 
dangers  in,  (175)  1855— ab 
saline,  subcutaneous,  in  eclampsia, 
(61)  2188— ab 

Infusions,  rectal,  medical  uses  of, 
(31)  1500— ab 

Ingestion  of  alkali,  estimation  of 
gastric  acidity  by  effervescence 
on,  (84)  91— ab 

Inguinal  canal,  both  ovaries  in,  (52) 
532— ab 

Inhalation,  antiseptic,  continuous,  in 
pulmonary  tuberculosis,  (24)  2186 
— ab 

industrial,  of  nitric  acid,  intoxica¬ 
tion  from,  (83)  1601 
method,  oxygen-epinephrin,  com¬ 
bined,  for  bronchial  asthma,  (151) 
178— ab 

therapeutic,  of  oxygen,  (77)  2104 
— ab 

therapy  and  mineral  saline  waters, 
(107)  172 

Inhumanity,  man’s  to  man,  (22)  2094 
Injection,  hypodermic,  technic  of, 
including  survey  of  types  of 
syringe  in  use,  (42)  441 
Injections,  subcutaneous,  nutrient, 
(133)  2191 — ab 


Ink,  India:  See  India  Ink,  x-rav,  (UGl 

2270  ’ 
Inoculation,  antityphoid,  (12)  354— ab 

*1169 

laboratory,  sporotrichosis  in  man 
from,  (44)  722 

Inorganic  and  organic  compounds  of 
certain  elementary  bodies,  com¬ 
parative  therapeutic  value  of  (l9) 

2271 

Insane,  barriers  to  progress  in  care 
of,  (86)  2269 

chronic,  work  and  recreation  for 
(90)  1595 

classified  delusions  of,  (102)  1056 
clinical  manifestations  among  (GO? 
1412 

epileptic,  care  an<l  treatment  of. 
(116)  253 

first  aid  to,  psychopathic  wards.  (2) 

884 

indigent,  state  and  countv  care  of 
(88)  2270 

of  Colorado,  (141)  971 
of  Georgia,  why  commitment  pro¬ 
ceedings  of,  should  be  entirely 
revised,  (143)  1934 
paralysis  of,  atypical,  general,  (3) 
1679 

state  supervision  of,  (87)  2269 
syphilis  in,  (90)  1323— ab 
treatment  and  care  of,  (35)  256 
treatment  of,  (24)  2099— ab 
treatment  of,  isolation  and  separa¬ 
tion  in,  (170)  362 
tuberculous,  what  shall  we  do  with. 
(143)  1233 

untidy  and  demented,  care  of.  (123? 
2016 

viscosity  of  blood  and  eosinophyils 
in,  (121)  1942 

Insanity:  See  also  Nervous,  and 

Mental 

Insanity.  (38)  885 

acute,  muffled  room  in  treatment 
of,  *1644 

alcohol  an  active  cause  in,  (83)  719 
and  eugenics,  (59)  169 
and  marriage,  (18)  1846 
association  tests  in  study  of  certain 
types  of,  (20)  966 
conceptions  of,  and  their  practical 
results.  (17)  973 

effects  of  over-feeding  with  fats  in, 
(17)  798 

ethics  of,  (1)  890 

importance  of  sero-cyto-diagnosis  in. 
(47)  2095 

in  navy,  (64)  1501— ab 
is  it  increasing?  (48)  1593 
leprosy  and,  in  white  person,  (26) 
123? 

manic-depressive,  (42)  2101 
manic-depressive,  and  dementia 
praecox,  (11)  1680 
nature  of,  (39)  1840 
occupation  as  therapeutic  agent  in, 
(3)  2181 

of  puerperiuin,  causation,  (115)  625 
plea  of.  as  defense  to  indictment 
for  crime,  and  ethical  aspects  of 
expert  testimony  in,  (7)  531— ab 
prevention  and  treatment  of,  (36) 
885 — ab 

prophylactic  measures  in  develop¬ 
ment  of,  (72)  1502— ab 
puerperal,  (69)  1594 
recurrent,  and  stigmata  of  degen¬ 
eracy,  (64)  2013 

syphilis  in,  as  determined  by 
Wassermann  reaction,  *216 
transitory,  and  its  abuses,  (99)  888 
— ab 

traumatic,  (54)  1411 
what  practitioner  can  do  in  prophy¬ 
laxis  of,  (135)  1934 

Insecticides,  arenical,  in  agriculture, 
(52)  629 

Insomnia,  (48)  1599 
lung  suction  mask  in,  (102)  1420-ab 
Inspection,  instructive,  (142)  1414 
Inspiration  and  expiration,  absence 
of  pause  between,  (60)  1507— ab 
Institutions,  state,  scientific  research 
in,  (55)  1411 

Instruction  and  clinical  methods  in 
past  and  present,  (86)  92 
Instrument,  all-metal  pocket  tono¬ 
meter,  (150)  361 
antrum  trocar,  (99)  86 
axis  traction  handle  for  obstetric 
forceps,  *1892 

blood-sticker,  practical  inexpensive, 
asceptic,  (9)  1320— ab 
bronchoscopic  pin-cutter  and  frag¬ 
ment  holder,  *9 

cataract-in-capsule  detacher,  *2S7 
cartilage  knife  for  submucous  re¬ 
section  of  nasal  septum,  *126 
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Instrument  clamp,  semicircular,  for 
removing  hemorrhoids,  (152)  1512 
— ab 

colonoscope,  *1956 

combination  mouth-gag  and  tongue 
depressor,  *127 
cystoscope,  (174)  1855 
Dowd  phosphatometer,  (16)  166 
electrode  for  ionization  of  silver, 
zinc,  or  copper  in  chronic  urethri¬ 
tis,  *27 

enterotribe  button  for  gastroenteros¬ 
tomy,  (98)  260— ab 
enterotribe  clamp  for  gastroenteros¬ 
tomy,  (94)  259 — ab 
for  clinical  investigation  of  sen¬ 
sibility  to  coolness  and  warmth, 

(22)  255 

for  collecting  and  moulding  earbon- 
dioxid  snow,  (143)  1845  ab 
for  determining  dominant  eye,  *369 
for  direct  intubation  of  larynx,  (77) 

1322  .  ,  •  , 
for  holding  retinoscope  combined 

with  eye-shade  for  iris  diaphragm 
chimney,  (97)  720 

for  pneumomassage  of  eye,  (96)  2097 
forceps  for  removal  of  •  anterior  lens 
capsule,  (127)  86 
forceps,  tonsil  grasping,  (8)  2010 
forceps  for  tonsillar  hemorrhage, 
(40)  532 

forceps,  obstetric,  (142)  803  ab 
forceps,  uterine,  (97)  802— ab 
forceps,  uvula,  and  combined  tonsil 
scissors  and  separator,  *1551 
forceps,  viscera,  (94)  2015 — ab 
gastroscope,  (6)  82 
hemoglobinometer,  (167)  263 
infected,  extensive  wound  of  eye 
by,  *2297 

laparotomy  retractor,  (144)  1  it 
medicine-dropper  clip,  *1551 
modification  of  Young  prostatic 
tractor,  *998 

modified  extractor  for  removal  of 
varicose  veins  of  leg,  *210 
perfected  oxygenor  ring,  *1486 
1  pharyngoscope,  (8)  1228 

retractor,  self-retaining,  for  abdom¬ 
inal  incisions,  (90)  1230 
rongeur  for  mastoid  operations,  o02 
splint,  internal,  for  fractures,  (53) 
2184  ,  . 

symphysis  clamp  for  symphysio¬ 
tomy,  (41)  2101 

tonometer  for  determining  systolic 
and  diastolic  blood-pressure,  (73) 
1329 

tonsil  snare,  *1338 
tube,  perforated,  for  rectal  drainage, 
(94)  1601 

uterine  clamp  and  retractor,  *2300 
vol  sell  um  forceps  with  detachable 
handles,  *943  .  . 

,  wind,  acid-fast  bacilli  in,  their  im¬ 
portance  in  diagnosis,  (115)  260 
Instruments:  See  also  Apparatus 
Instruments,  crushing,  and  saw  in 
surgery  of  nasal  septum,  (5)  lmJ 
for  throat  work,  (38)  531 
Insufflation,  intratracheal,  and  peroral 
intubation,  (78)  1601 
intratracheal,  general  anesthesia  by, 
(70,  71)  173— ab,  (32)  966,  (i5) 
1601— ab 

intratracheal,  in  strychnin  poison¬ 
ing,  (53)  1688 

intratracheal,  in  thoracic  surgeiy, 
(66,  67)  435— ab 

of  air  in  pleurisy  with  effusion, 
(139)  1511— ab 

Insurance,  accident,  and  preceding 
condition,  (60)  893 
accident,  importance  of  action  ot 
electric  current  on  human  body 
for,  (153)  96 — ab 

industrial,  and  industrial  diseases, 
(67)  1059 

liability,  employers,  (92)  436 
life,  and  public  hygiene,  (145)  534 
— ab 

life,  examinations,  (143)  1686 
life,  examinations,  blood-pressure 
determinations  in,  (131)  170,  (20) 
531 

life,  examinations,  brief  home-office 
view  of,  (159)  1765 
life,  examinations,  medical  course 
in  practice  and  theory  of,  as 
taught  in  University  of  Louisville, 

(21>  ^  ■  A  1*99 

life,  examination  records,  (W>)  mz- 

life,  examinations,  relation  of  ma¬ 
laria  to,  (17)  718  , 

life,  from  medical  examiner  s  stand¬ 
point,  (36)  1411 

life,  nation’s  duty  in  conservation 
of  human  life  and.  its  effect  on 
cost  of,  (38)  348 

life,  risks,  consecutive  examinations 

of,  (28)  1052 


Insurance,  sickness,  and  state  in¬ 
validity,  (4)  1415 

sickness,  state,  as  affecting  public 
health  and  medical  profession, 

(13)  1233 

state,  and  poor-law  commission,  (3) 

1415 

Internal  medication,  does  it  tend  to 
abort  or  cure  abscess  and  tendency 
thereto?  (16)  620 
secretion  and  anaphylaxis,  (71)  1939 
— ab 

Intern,  passing  of,  as  anesthetist  in 
Washington,  (32)  1411 
Intestinal:  See  also  Gastrointestinal 
Intestinal  absorption  and  pulmonary 
anthracosis,  (102)  969 — ab 
activity,  excessive,  (148)  1934 
ailments,  tropical,  lacto-bacillin  in, 
(25)  1503 

anastomosis,  (53)  168,  (74)  252,  (29) 
1144— ab 

anastomosis,  end-to-end,  by  invagi¬ 
nation  method,  (74)  435 — ab 
anastomosis,  new  method  of,  (118) 
1232— ab 

and  biliary  function,  and  color  re¬ 
action  of  human  feces  with  cor¬ 
rosive  sublimate-acetate  solution, 
(190)  890 

and  biliary  sand,  (35)  537,  (12)  1326 
bilharziasis,  (83)  1055 
canal,  development  and  nerve  sup¬ 
ply  of,  surgically  considered,  (146) 
1233 

catarrh,  chronic,  dietetic  manage¬ 
ment  of,  (123)  970 
disease,  chronic,  and  bone  disease, 
(68)  2274— ab 

disease,  test  diets  in,  (122)  1942 
disturbances,  thyroidism  as  causa¬ 
tive  factor  of,  (158)  971 
diverticula,  (64)  886 
dyspepsia,  (59)  629 — ab 
flagellate  in  man,  (102)  1683— ab 
flora,  influence  of  lactic  acid  bacilli 
on,  (68)  258 

flora  in  infants,  action  of  food  con¬ 
stituents  of  breast  milk  on,  (103) 
1237 

hemorrhage  in  appendicitis,  (114) 
811,  (108)  542 

indigestion  in  children,  chronic, 
diagnosis  and  treatment  of,  *2220 
indigestion  in  children,  treatment 
of,  on  basis  of  examination  of 
stools  and  caloric  values,  (49)  83 
intussusception,  Henoch’s  purpura 
with,  (28)  1598  . 

lesions,  indications  for  and  technic 
of  cecostomy  and  appendicostomy 
in,  (44)  1144 

lesions  produced  by  blunt  force, 
(51)  1145— ab 

nematodes,  infection  of  southern 
recruits  with,  (78)  1502 
obstruction,  (48)  623,  (132)  1844, 

*2060 

obstruction,  acute,  due  to  foreign 
body  in  peritoneal  cavity,  (15) 
1228 _ ab 

obstruction,  acute,  early  operation 
in,  (38)  1411 

obstruction,  acute,  treatment  of, 
(40)  355 

obstruction  and  appendicitis  com¬ 
plicating  pregnancy,  (22)  536 
obstruction  and  gall-stone  disease, 
(57)  1229 

obstruction  and  tumors,  (7)  2310 
obstruction,  differential  diagnosis  of, 
(150)  254,  (12)  2310 
obstruction  due  to  ascaris  lumbn- 
coides,  with  autopsy,  *1442 
obstruction  due  to  uterus,  (12) 
1846— ab 

obstruction  from  appendiceal  adhe¬ 
sions,  (23)  622 

obstruction,  postoperative,  (72)  252 
parasite  of  man,  Parammba  homims 
as,  (81)  532— ab 

parasites,  examination  of  feces  for 
eggs  of,  in  diagnosis  of  uncinari¬ 
asis,  (187)  890  . 

parasites,  prevalence  of,  in  ltizal 
and  Cavite  provinces  and  in  Ca¬ 
gayan  valley,  (116)  1933  ab 
perforation,  diagnosis  and  treatment 
of,  (103)  1147 

perforation  in  typhoid,  treatment, 
(62)  1762— ab 

poisons  and  arteriosclerosis,  (21) 
2311— ab 

polyposis  in  child,  (67)  893 — ab 
putrefactions,  chronic,  rectal  instil¬ 
lations  of  autogenous  bacteria  and 
strains  of  B.  coli  for,  (2)  1319  ab 
stasis,  chronic,  (271  1057,  (90)  2014 
stenosis  from  secondary  carcinoma, 
(105)  1852 

surgery  in  children,  *1356 


Intestinal  tract,  multiple  lymphangio¬ 
endothelioma  of,  multiple  subcu¬ 
taneous  heinangio-endothelioma  and 
multiple  polypi  of  stomach  under¬ 
going  malignant  changes,  (120) 

437 — ab 

troubles,  and  auto-intoxication,  *559 
ulceration  and  facial  paralysis,  ure¬ 
mia  with,  (35)  1766 
ulceration,  tuberculous,  regenera¬ 
tion  after,  (150)  1063 
wall,  normal,  permeability  of,  for 
minute  particles,  (132)  177 
Intestine  and  mesentery,  hemorrhagic 
infarct  of,  in  typhoid,  (58)  1937— 
ab 

elimination  of  bacteria  from  blood 
through  wall  of,  (32)  2011 — ab 
gunshot  wounds  of,  (163)  889 
histology  of,  with  pernicious  ane¬ 
mia,  (65)  2274 

incarcerated,  rupture  from  taxis  of, 
in  hernia,  (81)  540 — ab 
incarceration  of,  after  ventrofixation 
of  uterus,  (128)  1603 
incarceration  of,  retrograde,  (126) 
1942 

injury  to,  and  fractured  spine,  (32) 

807 

intra-intestinal  hemorrhage  after 
wounds  of,  (56)  1506 
large,  and  rectum,  slight,  functional 
consequences  of  operative  removal 
of  musculature  of,  (130)  1852 
large,  chronic  dilatation  of,  in 
elderly,  (150)  1771 — ab 
large,  disease  of,  treatment  with 
drugs  in  form  of  gas  or  spray,  (73) 
1236— ab 

large,  faradism  of,  for  chronic  con¬ 
stipation,  (9)  1326 — ab 
large,  habitual  torsion  of,  (93)  631 
large,  hernia  of,  pathogenesis  and 
treatment  of,  (71)  356 
large,  lower,  disease  in,  treatment 
of,  (135)  897 

large,  Murphy  button  applied  to, 
(109)  895 

large,  resection  of,  technic  for, 
(146)  1239 

large,  spasmodic  pseudotumors  of, 
(30)  1235 

large,  surgery  of,  (117)  1232 
lower,  stricture  of,  from  inflamma¬ 
tion  outside,  (65)  1059 — ab 
necrosis  of,  from  incarceration  of 
hernia,  autoplastic  use  of  hernia 
sac  for,  (172)  1772 
or  stomach,  subcutaneous  ruptures 
of,  (35)  2312 

permeability  of,  for  diastases,  (64) 
1151 

resection  of,  extensive,  (40)  2312 
rupture  of,  from  abdominal  trauma¬ 
tism,  (158)  804 

severed,  rolling  up  end  of,  (110) 
1061— ab 

small,  action  of,  on  microbes,  (26) 
2311 

small,  prognosis  of  extensive  resec¬ 
tion  of,  (133)  1852 — ab 
small,  sponge  in  capsule  for  obtain¬ 
ing  contents  from,  (72)  1329 — ab 
small,  spontaneous  exclusion  of  loop 
of,  (80)  630 

successful  puncture  of,  or  enterot- 
omv  in  ileus,  (118)  1156 — ab 
volvulus  of,  after  appendicitis,  (114) 
895 

volvulus  of  entire  small  and  part  of 
large,  after  removal  of  mesenteric 
cyst,  (116)  1603 

volvulus  of,  recurring.  (85)  G30 
Intestines,  anatomic  and  microscopic 
findings  with  infarcts  in,  (137)  261 
and  liver  of  former  bacillus-carrier, 
dysentery  Y  bacillus  in,  (40)  2101 
ascending  infection  of  kidney  .  and 
transplantation  of  ureters  into, 
(30)  966— ab 
atony  of,  (52)  349. 
determination  of  intensity,  of  putre¬ 
faction  processes  in,  (173)  898 
effect  of  diminished  blood  supply 
to,  on  circulation,  (50)  1321 — ab 
ileus  and  paralysis  of,  (66)  808 — ab 
of  infant,  fate  of  fat  in,  (105)  810 
Intima,  hvperplasia  of,  compensatory, 
(51)  1841— ab 

Intoxication,  alcohol,  rupture  of  blad¬ 
der  during,  (122)  1156 
alimentary,  (37)  1680 
anaphylactic,  and  poisoning  with 
Witte’s  pepton,  (78)  1146 
and  consciousness,  (144)  262 
ascaris,  (103)  1603 — ab 
bromid,  salt  as  antidote  in,  (114) 
260 

cocain.  (16)  2182 

from  decaying  pancreas  tissue.  (136) 
1062 

from  industrial  inhalation  of  nitnc 
acid,  (83)  1001 


2379 


Intoxication  from  substance  inducing 
anaphylaxis,  influence  of,  on 
nitrogen  metabolism,  (63)  80S 
hemolysin,  and  anaphylaxis,  (100) 

1941 

wound,  puerperal,  and  wound  infec¬ 
tion,  (80)  1932 — ab 

Intubation  for  foreign  bodies  in  air 
passages  of  children,  (155)  1512 — 
ab 

in  desperate  cases,  (104)  1933 
in  laryngeal  diphtheria  by  practi¬ 
tioner,  (80)  436 

of  larynx,  and  suggestions  on  ana¬ 
phylaxis,  (45)  623,  (48)  1321 
of  pylorus,  for  spasmodic  stenosis 
of  pylorus  in  infants,  (120)  1061 
— ab 

peroral,  advantages  of,  for  opera¬ 
tions  on  face  and  throat,  (104) 
2190 

peroral,  and  intratracheal  insuf¬ 
flation,  (78)  1601 

tube,  retained,  diphtheritic  paraly¬ 
sis  recovery,  (82)  624 — ab 
Intussusception,  (91)  887,  *90 1,  (6) 

2098 

appendiceal,  (58)  1762 — ab 
ileocolic,  anesthol  poisoning  cause 
of  acute  yellow  atrophy  of  liver 
after  operation  for,  (122)  1684 
intestinal,  and  Henoch’s  purpura, 
(28)  1598 

Inunction,  skin,  as  therapeutic  meas¬ 
ure,  (86)  1055 

Invagination,  ileocecal,  mechanical 
basis  of,  (76)  540 

ileocolic,  acute,  in  infant,  (60)  1151 
Invalidity,  state,  and  sick  insurance, 

(4)  1415 

Invalids,  nervous,  plea  for  state  pro¬ 
vision  of,  (139)  1233 
Iodids,  purpura  due  to  ingestion  of, 
*100 

Iodin,  (7)  2182 — ab 
benzin  for  skin  sterilization  and 
wounds,  (80)  1153 

cachexia  in  arteriosclerosis,  (49) 
2274 

compounds,  thyreotropic,  (126)  970 
content  of  thyroid  gland,  determi¬ 
nation  of,  (115)  86 
indican  and  skatol  with  Jaffe  indi¬ 
can  reaction,  technic  for  differen¬ 
tiation  of,  (123)  94 
its  most  important  and  latest  uses, 
(84)  1932  „  . 

sterilization  of  skin,  (132)  9o  ab, 
(99)  444,  (143)  544,  (100)  810.  (SO) 
1153,  (88)  1237,  (55,  56)  22G3-ab, 
(4)  2310— ab 

sterilization  of  skin,  tendency  to 
gangrene  after,  (131)  633 — ab 
tincture  of,  for  umbilical  cord, 
*2232 

treatment  of  ordinary  goiter,  exoph¬ 
thalmic  goiter  following,  (65) 
1329— ab 

Iodoform  and  thyroidism,  (37)  53 1, 

(42)  1506— ab 

Ionic  surgery  in  cancer  of  mouth  and 
nose,  (173)  804 

Ionization  of  silver,  zinc,  or  copper 
in  chronic  urethritis,  electrode  for, 
*27 

Ipecac,  effect  of,  on  leukocyte  curve 
in  amebic  hepatitis,  (51)  1506 
in  acute  hepatitis,  (47-50)  1500  ab 
in  intestinal  amebiasis,  (127)  1S44 
— ab 

Iridectomy,  empirical,  in  acute  glau¬ 
coma,  (63)  2096 

for  acute  glaucoma,  sudden  death 
from,  (16)  1410 

Iridocyclitis  after  perforating  injury, 
lymphocytosis  as  diagnostic  and 
prognostic  sign  in,  (98)  2016 
Iris,  atrophy  of,  unusual  form,  (106) 
888 

diaphragm  chimney,  eye-shade  for, 
combined  with  device  for  holding 
retinoscope,  (97)  720 
prolapse,  danger  of  sympathetic 
ophthalmia  from  use  of  cautery 
in,  *386 

Irises  not  matching  in  color,  (95) 
357 

Iritis,  (46)  2268 

Iron  content  of  blood,  determination 
of,  (122)  1770 

metabolism  in  leukemia  and  after 
splenectomy  influence  of  x-ray  on, 
(131)  1852' 

metabolism  in  pernicious  anemia, 
(145)  1332 

reaction  of  lime-containing  tissues, 
(130)  177 

removal  of  piece  of,  from  vitreous, 
(99)  2016 

Ischemia,  intermittent  limping  with, 
followed  by  hyperemia,  (79)  1690 
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Ischochymia,  benign,  chronic,  and 
dilatation  of  stomach,  (39)  436, 
(99)  1769 

Islands-of-Langerhans,  cycle  of  evolu¬ 
tion  of,  (6B)  356 

lymph  glands  and  spleen,  reactions 
of,  in  experimental  tuberculosis, 
(68)  630 

Isle  of  Pines  as  hibernaculum,  (44) 
2184 

Isohemolysins  in  blood,  in  cancer, 
diagnostic  significance  of,  (163) 
361 

Ischemolysis  in  cancer,  (163)  361,  (22) 
1234— ab 

Isolation  and  quarantine  in  communi¬ 
cable  diseases,  (28)  434 — ab 

Isomers,  optical,  of  leuein,  detoxifica¬ 
tion  of  benzoic  acid  by,  (129)  970 

Itching  dermatoses,  hot-air  douche  in, 
(73)  2021 
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.Tac-ibi,  Mary  Putnam,  (77)  85 
Japan,  clinical  surgery  in,  (27)  1598 
Jaundice  and  appendicitis,  (77)  258 
and  echinococcus  disease  of  liver, 
(63)  1059 

and  gall-stones,  (49)  251 
and  psoriasis,  (55)  1321 
family,  chronic,  (55)  83 
hemolytic,  and  tuberculous  anemia, 
(80)  1768 

hemolytic,  congenital,  (36)  2186 
in  chronic  cyanosis,  multiple  non¬ 
inflammatory  necrosis  of  liver 
with,  (101)  1323 

influence  of,  on  phagocytosis,  (118) 
978 

resistance  of  blood  corpuscles  in, 

(70)  356 

Jaw,  lower,  fracture  of,  (41)  885, 

(165)  889 

sarcoma  of,  and  epulis,  (123)  1684 
upper,  and  septum  nasi,  excision  of, 
effect  of  denture  after,  (10)  1057 
upper,  resection  of,  for  carcinoma, 
permanent  cure  after,  (49)  1328-ab 
Jaws,  tumors  of,  of  dental  origin, 
(61)  257 

Jefferson  Medical  College,  Philadel¬ 
phia,  address  at  opening  of,  (100) 
1933 

Jejunal  feeding,  transgastric,  (52) 
1145— ab 

Jejunostomy  for  advanced  gastric 
cancer,  (33)  354 

Jenner,  Edward,  life  and  work  of, 
(35)  1235,  (35)  2095 
Jewett,  Charles,  historical  outline  of 
life  of,  (38)  1593 

Joint  and  bone  disease,  suppurative, 
mixed,  therapy  by  bacterins  and 
tuberculins  in,  (49)  435— ab 
and  gland  disease,  tuberculous, 
x-rays  in,  (191)  1855 
disease  and  tabes,  (149)  95— ab, 

(97)  1237 

diseases  in  children,  non-tubercu- 
lous,  diagnosis  and  treatment  of, 
(6)  1765 

injuries,  x-rays  as  factor  in  prog¬ 
nosis  in,  (42)  348 

involvements  in  gonorrheal  vaccine 
therapy  and  serotherapy  in  gonor¬ 
rhea,  (94)  1323 

sacroiliac,  neglect  of,  by  practi¬ 
tioner,  (29)  718— ab 
talocrural,  old  traumatic  dislocation 
in,  (66)  1328 

tuberculosis,  (67)  252,  (77)  349,  (99) 
350— ab,  (11)  531,  (147)  1233,  (14, 
15)  1840 

tuberculosis,  pathology  of,  and 
tuberculous  sinuses,  ’1283 
Joints  and  bones,  surgical  tuberculo¬ 
sis  of,  treatment  of,  (42)  2273— ab 
and  bones,  trophoneurotic  changes 
»>,  in  leprosy,  (45)  885— ab,  (201) 
1856 

fractures,  around,  (25)  2186— ab 
fractures  implicating,  treatment, 
(29)  807— ab 

gonococcus,  invasion  of,  (35)  1CS0 
infection  of,  and  rheumatism,  (77) 
719  v  ’ 

stiff,  operative  mobilization  of, 
(126)  1510— ab 

tuberculous,  diagnosis  and  treat¬ 
ment  of,  (15)  1840 

K 

Kala-azar,  (149)  447 
in  India,  (14)  1149 
in  Italy,  (148)  95 

Leishman  bodies  in  spleen  of  chil¬ 
dren  with,  (155)  447 
recurrence  of,  in  spring,  (113)  1422 
Kaolin  and  talcum  powder  as  trans¬ 
mitters  of  infection,  (127)  1239-ab 


Kaolin,  technic  for  functional  stomach 
tests,  (4S)  722— ab 
Kefir  in  infant  feeding,  (124)  896 
Keith-Flack  node,  heart  rhythm  in 
dogs  and  cats  not  modified  by 
destruction  of,  (150)  177 
Keloid,  radium  in,  (43)  1929 
Kentucky  lunger’s  idea  of  bugs,  (24) 
884 

Medical  Association,  Southwest, 
work  of,  (32)  251 

Keratitis  and  scleritis,  tuberculous, 
theory  of,  origin  of,  (102)  1503 
neuroparalytic,  (87)  1508 
parenchymatous,  a  genuine  syph¬ 
ilitic  disease,  (102)  92 
Keratodermia,  symmetrical,  of  ex¬ 
tremities,  (24)  171 

Kidney  activity  in  pregnant  and  puer¬ 
peral  women  revealed  by  phenol- 
sulphonephthalein  test,  *2058 
anchoring  of,  for  dislocation  or  dis¬ 
placement,  (14)  965 
and  circulatory  diseases,  dehydra¬ 
tion  in,  by  dietetic  measures, 
*2139 

and  heart  tonics,  mode  of  action  of, 
on  diseased  kidneys,  (115)  1770 
and  ureteral  calculi,  *1691 
and  uterus,  combined  malformations 
in,  (137)  1853 
anomalous,  (77)  252 
arteries,  accessory,  surgical  im¬ 
portance  of,  *1375 
ascending  infection  of,  and  trans¬ 
plantation  of  ureters  into  intes¬ 
tines,  (30)  966— ab 
blood-pressure-raising  substance  of. 

(121)  1770 
Calculi,  Kidney  Calculus:  See  also 
Nephrolithiasis 

calculi  and  gall-stones,  differentia¬ 
tion  of,  by  x-rays,  (134)  1331 
calculi,  diagnosis  and  treatment  of, 
(191)  1772 

calculi,  multiple,  skiagrams  of,  (5) 
1765 

calculus,  (199)  1856— ab 
calculus,  immense,  (11)  1057 — ab 
calculus,  surgery  of,  (61)  801,  (24) 
1327 

calculus  with  nephrectomy,  (93)  969 
cancroid  of,  (108)  1603 
changes,  destructive,  in  hydro¬ 
nephrosis  and  pyonephrosis,  opera¬ 
tive  treatment  for  prevention  of, 
0)  .170 

clamping  and  ligating  hilus  of,  in¬ 
stead  of  pedicle  in  nephrectomy, 
(57)  1058 — ab 

contracted,  hydronephrotic,  histol¬ 
ogy  of,  (118)  2190 
cystic  degeneration  of,  (137)  1604 
cystic  degeneration  of,  surgery  of, 
*1453 

cystic,  in  domestic  animals,  (117) 
2190 

cystic,  infected,  recovery  after 
nephrectomy,  (125)  1156— ab 
cysts  and  cystic  kidneys,  (92)  631 
cysts,  retention  of,  (135)  1844 
decapsulation,  in  eclampsia,  (147) 
177— ab,  (144)  634,  (133)  1331— ab, 
(117)  2278 

decapsulation,  in  mercury-bichlorid 
intoxication,  (194)  1856 
disease,  chromaffine  substance  of 
suprarenals  with,  (113)  2190 
disease,  management  of  vascular 
factor  in,  (35)  355 
disease,  suppurative,  pathology  of, 
(74)  2021 

disease,  surgical,  blood  pressure  in 
diagnosis  and  prognosis  of,  (138) 
177 

dropsy  originating  in,  (79)  1601 
eclampsia  after  decapsulation  of, 
recovery  from,  (147)  177— ab 
Kidney,  effect  on,  of  temporary  com¬ 
pression  of  blood  vessels,  *2286 
embryoma  of,  fibrinuria  and  dis¬ 
appearance  of  vesical  tumor  in, 
(130)  1764 

enlargement  of,  differential  diag¬ 
nosis  of,  causes  of,  (153)  1233, 
(46)  1506 

Floating:  See  Kidney,  Movable 
function,  estimation  of,  (112)  533, 
(81)  2275— ab 

function,  influence  of  pulse  pressure 
on,  (67)  2014— ab 

functioning,  test  of,  by  determina¬ 
tion  of  proportion  of  diastase 
eliminated  in  segregated  urine, 
(53)  975— ab 

gonococcus  infection  of,  (3)  1410 
hemorrhage  from,  (2)  347— ab,  (87) 

533 

hemorrhage  from,  significance  and 
treatment,  (99)  624— ab 


Kidney,  hemorrhage,  spontaneous,  into 
bed  of,  (98)  444— ab 
horseshoe,  hydronephrosis  in,  (5) 
170,  (22)  2272— ab 

horse-shoe,  papilloma  causing  hy¬ 
dronephrosis  in,  (5)  170 
hypernephroma  of,  (108)  86 
in  diabetes  insipidus  after  organic 
brain  disease,  (87)  1330— ab 
infarct,  septic,  acute,  unilateral, 
(109)  169 

insufficiency,  (145)  438 
isolated,  (67)  2014— ab 
left,  and  uterus,  absence  of,  (52) 
532— ab 

lesions,  bilateral,  (32)  1680 
lesions,  multiple,  (50)  1235— ab 
lesions,  surgical,  diagnosis  of,  (20) 
1411— ab,  (71)  1594— ab,  (114)  1684 
— ab 

movable,  (88)  1231— ab 
movable,  extracapsular  fixation  of 
*989 

movable,  surgical  aspect  of,  (148) 

804 

movable,  treatment  of,  (123)  1596 
— ab 

movable,  types  of,  (89)  533 
non-tuberculous  infection  of,  (108) 

533 

of  gravid  and  suckling  bitches, 
research  on,  (71)  91 
papillary  cystadenoma  of,  with 
myoma  of  uterus  and  spinal  caries. 
*1336 

pelvic,  in  female,  successful  reim¬ 
plantation  of,  (50)  532 
pelvic,  right,  (52)  532— ab 
pelvis  and  ureter,  migration  of 
calculi  through  walls  of,  (56)  893 
pelvis,  closing  incisions  in,  (92)  802 
— ab 

pelvis,  therapeutic  lavage  of,  (162) 
1771 

prolapsing,  (122)  351 
right,  ureter  and  blood  vessels, 
entire  absence  of,  (147)  804 
rupture  of,  complete  subparietal,  (8) 
1840 

Stone:  See  Kidney  Calculus,  Calculi 
surgery,  personal  experiences  in, 
(87)  1502— ab 

6urgical,  examination  of,  (72)  1842 
transplantation  of,  (52)  538— ab 
tuberculosis,  (59)  2268 
tuberculosis,  cystoscopic  examina¬ 
tion  in,  (121)  888 
tuberculosis,  tuberculin  in,  (91)  631 
— ab 

tuberculous,  early  diagnosis  and 
treatment  of,  (4)  535— ab 
tumors,  (146)  1063 
venous  circulation  of,  (42)  807— ab 
white,  large,  due  to  abstraction  of 
calcium  salts  from  mother’s  blood 
by  fetus,  (6)  251 

Kidneys,  action  of  caffein  on,  (121) 
2278 

and  circulatory  system,  disease  of, 
and  increased  mortality  in  United 
States,  (101)  1595 
both  on  same  side,  (43)  807 
changes  produced  in,  by  experi¬ 
mental  ligation  of  ureter,  (160) 
255 

comparison  of  total  nitrogen  excre¬ 
tion  of,  in  normal  individuals 
during  varying  periods  of  time, 

(71)  2014— ab 

cystic,  and  kidney  cysts,  (92)  631 
diseased,  mode  of  action  of  kidney 
and  heart  tonics  on,  (115)  1770 
duplication  anomalies  in,  (136)  261 
fatty  degeneration  of,  atrophy  of 
liver,  atrophic  cirrhosis  of  spleen 
and  pancreas,  (52)  2096 
fetal,  dystocia  due  to  polycystic 
disease  of,  (41)  1767 
functional  tests  of,  (81)  2275 — ab 
polycystic,  (122)  2278 
study  of  functional  activity  of,  by 
phenolsulphonephthalein,  ’(85)  720 
— ab 

supporting  tissue  of,  (148)  1512 
surgery  of,  among  ancients,  (174) 

362 

tuberculosis  of,  (140)  2191— ab 
tumors  of,  mixed,  (98)  1763— ab 
typhoid  suppuration  in,  (63)  2021 
— ab 

Iiikuvu,  ear  ornaments  of  Masai  and 
natives  of,  (3)  170 

King  Edward,  the  peacemaker,  sug¬ 
gested  memorial  to,  (18)  255 
King’s  evil,  (18)  1680 
Kitchen,  taste  and  palatability  in, 
(139)  813 

Kjeldahl  digestion,  alkylamines  as 
products  of,  (53)  719 
Knee,  arthritis  of,  gonorrheal,  *498 
gunshot  wound  of,  arthrotomy  for, 

(72)  349 
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Knee,  injuries  of  semilunar  fibrocart- 
ilages  in,  (93)  1237 
isolated  tearing-out  of  crucial  liga¬ 
ments  of,  (94)  1237 
jerk  and  simple  reflexes,  (24)  1816 
jerk,  graphic  record  of,  (115)  1156 
jerk  response  in  man,  latency  of 
(86)  1502  ’ 

joint,  adult,  tuberculosis  of,  (611 
2274  ’ 

Joint,  surgery  of,  (134)  625 
Knife,  cartilage,  for  submucous  re¬ 
section  of  nasal  septum,  *126 
Knock-knees  and  bow-legs,  etappen 
treatment  of,  (92)  887 
Koch,  Robert,  (1843-1910),  (76)  968 
Koch,  Robert,  last  illness  of,  (901 
259— ab 

Kohler’s  bone  disease,  (126)  812 
Koplik  spots  in  measles,  (77)  1768 
Korsakoff’s  disease,  clinical  picture  of, 
now  and  in  1886,  (42)  251 
Kraurosis  and  leukoplakia  of  vulva 
(65)  630 

Kuatsu,  scientific  interpretation  of,  or 
Japanese  method  of  restoring  life, 
(10)  1759 


Labor:  See  also  Labors 
Labor,  air  embolism  during,  (9)  1846 
and  missed  abortion,  (85)  1682 
and  pregnancy,  cardiac  lesion  com¬ 
plicating,  (90)  887 
and  pregnancy,  influence  of,  on 
diseases  of  eye,  (104)  802 
asepsis  in,  plea  for,  (84)  253— ab 
changes  of  presentation  during,  (61) 
629 

deaths  in,  (9)  1228 
Difficult:  See  also  Dystocia 
difficult,  in  management  of,  (21) 
891 

hematoma  of  vulva  during,  *1201 
induction  of,  and  manual  dilatation 
of  cervix,  (20)  1416— ab 
induction  of,  technic  of  operations 
for,  in  persistent  occipito-posterior 
positions,  and  craniotomy,  (39) 
1321 

Jonges’  position  to  enlarge  outlet 
of  pelvis  during,  (62)  629 
laceration  of  cervix  during,  (143)  87 
mechanism  of  third  stage  of,  (78) 
85— ab 

missed,  with  central  placenta 
praevia,  (42)  1767 

normal,  management  of,  (169)  87, 
(20)  251 

physical,  pulse  during,  (99)  1419 
premature,  conditions  justifying  in¬ 
duction  of,  (46)  83 
Laboratory  aids  to  otologic  diagnosis, 
(93)  1844 

and  diphtheria,  (161)  170 
and  morgue,  precautions  in,  that 
lessen  danger  when  dealing  with 
plague,  (7)  251 

animals,  digestive  leukocytosis  in, 
(155)  361 

clinical,  importance'  of,  in  surgery, 
(158)  1845 
diagnosis,  (94)  1147 
diagnosis,  importance  to  practi¬ 
tioner,  (101)  533— ab 
diagnosis,  limitations  of,  (82)  1595 
examinations,  and  diagnosis  of 
tuberculosis,  (62)  1322 
medium,  artificial  milk  substituted 
for  ordinary  milk  as,  (171)  1415 
methods,  value  of,  to  medical  stu¬ 
dent,  (22)  83 
notes,  biologic,  (177)  1415 
tests  in  diagnosis  of  disturbed  liver 
functions,  (42)  2013 
work,  general,  pipette-pump  for, 
(99)  1147 

work  of  Danvers  State  Hospital, 
Hathorne,  Mass. ;  policy  formu¬ 
lated  by  Dr.  Page,  1888-1898,  1903- 
1910,  (1)  798  I 

Laborers,  colored,  in  Panama,  hemo¬ 
globin  of,  (39)  168— ab 
Labors:  See  also  Labor 
Labors,  61,000,  in  Lying-In  Hospital 
of  New  York,  (142)  87 
Labrador,  its  interests,  hospitals,  etc.,  i 
(140)  1845 

Labyrinth  disease  following  chronic  1 
suppuration,  (78)  1842  i 

disease,  influence  of,  on  mastoid 
operations  and  prognosis,  (97) 

1056 

infection  of,  due  to  suppurative 
otitis  media,  symptoms  and  diag¬ 
nosis  of,  *1270 

irritation,  spontaneous  and  induced,  ! 

value  of,  in  diagnosis,  (133)  1148  t 
operative  technic  of,  (37)  973 
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labyrinth,  physiology  of,  (2)  170 
purulent  diseases’  of,  treatment, 
course  and  prognosis  of,  (39)  1235 
Labyrinthitis,  (25)  1228 
Laceration,  multiple,  of  vaginal  vault 
during  delivery,  (131)  1002 
of  cervix  uteri  and  perineum,  in 
nervous  troubles  of  women,  (ll(i) 
1148 

subcutaneous,  of  tendon  of  terminal 
phalanx,  (77)  1601 
traumatic,  of  aortic  valve,  (00) 
174 — ab 

Lacerations  of  cervix  during  labor, 
(143)  87 

of  perineum,  recent,  aid  to  proper 
repair  of,  (24)  531 
Lacrimal  apparatus,  facts  about,  (133) 
803 

duct  as  portal  of  infection  in  blen¬ 
norrhea  neonatorum,  its  preven¬ 
tion,  (19)  531 

Lactation  among  African  natives, 
(124)  445 

and  tuberculosis,  (123)  44G — ab 
influence  of  diet  of  nursing  woman 
on,  (116)  542— ab 

management  of  breast  during,  (82) 
1230— ab 

Lacto-bacillin  in  tropical  intestinal 
ailments,  (25)  1503 
Lactose  in  saliva  of  nurslings,  (168) 
263 

Lacnnec  and  stethoscope,  (63)  624 
La  Grippe:  See  Influenza 
Lake  Erie,  easterly  end  of,  and  head 
of  Niagara  river,  currents  at,  *828 
Lamb,  agnathous,  and.  cyelops,  (25) 
1765 

Lamblia  intestinalis,  (143)  437 
Laminaria,  dilatation  of  cervix  with, 
technic  for,  (150)  814 
Laminectomy  for  postsyphilitic  nerve 
root  pain,  (80)  969 
technic  for,  in  spinal  cord  tumors, 
(172)  1064 

Langenschwalbaeh  as  health  resort, 
(18)  354 

Language,  development  of,  in  deaf 
child,  (112)  350 

Laparotomies,  after-results  of,  on 
pelvic  organs,  1,000  cases  of,  (47) 
256— ab 

allowing  patients  to  get  up  early 
after,  (145)  897 — ab 
care  before  and  after,  (78)  1690 
consecutive,  156,  results  of  wound 
healing  and  mortality  rate  of, 
(17)  2311 

fifty  consecutive,  (41)  1936 
isoiation  of  stumps  of  uterine  adnexa 
in,  (148)  177 — ab 

little  if  any  prophylactic  efficacy  in 
subcutaneous  injection  of  nucle- 
inic  acid  before,  (127)  1852 
on  pelvic  organs,  after-results  of, 
based  on  series  of  1,000  operations, 
(40)  892— ab 

superheated  air  in  after-treatment 
of,  (108)  1061— ab 

Laparotomy,  curative  action  of,  for 
tuberculous  peritonitis,  (162)  1063 
— ab 

early,  for  ovarian  tumors,  (33)  1411 
fistulas,  vicarious  menstruation 
through,  (146)  634 
for  pelvic  disease,  postoperative 
treatment  of,  (88)  887 — ab 
for  peritoneal  tuberculosis,  transient 
albuminuria  favorable  sign  after, 
(178)  1064— ab 

for  removal  of  sponge  9  months  in 
abdominal  cavity,  (101)  169 — ab 
ileus  following,  (14)  166 
incision,  transverse,  (51)  2103— ab 
retractor,  improved,  (144)  177 
series  of  3  baeteriologic  tests  dur¬ 
ing,  (74)  893 

Larva  migrans,  (08)  1147 
of  Tenebrio  molitor,  origin  of  brown 
pigment  in  integuments  of,  (118) 
86 

Larvae  of  heloderma  suspectum  in 
tick  parasite  on  gila  monster,  (38) 
2095 

of  strongyloides  intestinalis  in  hu¬ 
man  lung,  (105)  969 
Laryngectomy,  improved  technic  for, 
(70)  443' 

Laryngitis  dolorosa,  (96)  1844 
persistent  aphonia  following,  Fara- 
dic  current  in,  (31)  2018— ab 
Laryngology,  in  diagnosis  of  incipient 
pulmonary  tuberculosis?  (5)  620 
Laryngoscopy,  direct,  (132)  170 
Laryngostomy  for  cricolracheal  cica¬ 
tricial  stenosis,  (55)  90 
Laryngotracheobroncoscopv,  direct, 
and  esophagoscopy,  (78)  1322 
Larynx,  abscess  of,  (ilO)  1844' 
diagnosis  and  treatment  of  acute  in¬ 
fection  of,  (104)  1844 


Larynx,  diphtheria  of,  (117)  625 
diphtheria  of,  intubation  for,  by 
practitioner,  (80)  436 
diphtheria  of,  intubation  for  sten¬ 
osis  in,  (64)  1594 
dyspnea  of,  acute,  (2)  971 
epithelioma  of,  diagnosis  ands 
pathologic  findings  in,  (109)  436 
foreign  body  in,  (102)  169 
instrument  for  direct  intubation  of, 
(77)  1322 

ini ubation  of,  and  anaphylaxis,  (45) 
623.  (48)  1321 

involvement  in  of  Vincent’s  angina, 
(102)  1844 

knowledge  and  treatment  of,  (43) 
1054 

papilloma  of,  recurrent,  (105)  1844 
papillomata  of,  in  children,  x-ray 
technic  in,  (90)  624 
papillomata  of,  respiratory  and  vocal 
symptoms  in,  (107)  1844 
paralysis  of,  unilateral,  (151)  447 — 
ab 

perichondritis  of,  suppurative,  in 
acute  pneumonia,  recovery,  (9)  720 
stenosis  of,  following  diphtheria, 
(87)  024 

symptoms  and  intracranial  diseases, 
(2)  1846— ab 
syphilis  of,  (10)  717 
tuberculosis  of,  (6)  432,  (82)  887, 
(91)  2097 

tuberculosis  of,  amputation  of  epi¬ 
glottis  in,  (67)  1594 — ab 
tuberculosis  of,  course  of,  with  arti¬ 
ficially  induced  pneumothorax, 
(82)  259— ab 

tuberculosis  of,  relief  of  pain  in, 
(30)  892 

tuberculosis  of,  silence  in  cure  of, 
(121)  176 

tuberculosis  of,  treatment  of,  (58) 
2187— ab 

tuberculous,  anesthesia  of,  by  alco¬ 
hol  infiltration  of  superior  laryn¬ 
geal  nerve,  (85)  1941 — ab 
tuberculous,  dysphagia  of,  alcohol 
injections  in  superior  laryngeal 
nerve  in,  (14)  354 — ab 
Lavage,  stomach,  for  removal  of 
blood  swallowed  during  opera¬ 
tions,  (68)  1148 

stomach,  in  visceral  disease,  (134) 
359 — ab 

Law,  influence  of  progressive  medicine 
on,  (63)  624 

liability,  new,  for  employers,  im¬ 
portance  of,  to  physicians,  (9) 
1410 

physician  before,  (137)  544— ab 
Lead  poisoning,  (70)  1322 — ab 
poisoning,  chronic,  as  diagnostic 
factor  in  appendicitis,  (30)  1840 
poisoning,  chronic,  fixation  ab¬ 
scesses  in,  (97)  631 — ab 
poisoning,  chronic,  unusual  locali¬ 
zation  of  blue  line  in,  (101)  1851 
salts,  insoluble,  of  amino-acids,  (61) 
1682 

Lecithin  and  cholcstcrin  as  reagents 
for  detection  of  syphilitic  serums, 
(24)  2017 

bouillon  for  determining  virulence 
of  streptococci,  (121)  1509 
importance  of,  for  differentiating 
species  of  streptococci,  (116)  445, 
(138)  544 

Left-handed  individuals,  visual  anom¬ 
aly  in,  (92)  2022 
Leg:  See  also  Legs 
Leg  and  arm,  difference  between  sys¬ 
tolic  pressure  in,  in  aortic  re¬ 
gurgitation.  (139)  625 — ab 
and  arm  phenomena  in  tetany,  (129) 
1 845 — ab 

and  femur,  fracture  of,  compound, 
treatment  of,  (62)  1146 
demonstration  of  dissection  showing 
anomaly  of  arteries  of,  (113)  1933 
fracture  of,  modern  treatment  of, 
(109)  1330 

fracture  of,  operative  correction  of, 
(38)  2312— ab 

fractures  of,  plaster-of-Paris  as  dress¬ 
ing  in,  (99)  2097 — ab 
modified  extractor  for  removal  of 
varicose  veins  of,  *210 
of  child,  aneurismal  varix  in,  (8)  88 
sign.  Rchlesinger’s,  in  tetany,  (87) 
259 — ab 

ulcers  and  sluggishly  healing 
wounds,  heliotherapy  for,  (47)  807 
ulcers,  (50)  1500 — ah 
ulcers,  treatment  of,  (110)  260,  (64) 
1413— ab.  (95)  1763— ab 
Legs,  enlargement  of  transverse  diame¬ 
ter  of  pelvic  outlet  by  lithotomy 
position  plus  extension  of,  (74)  91 
of  child,  symmetrical  trophic  le¬ 
sions  of,  (39)  256 
varicose  veins  of,  treatment  of,  (33) 
348,  (45)  1600— ab> 


Lcishman-hodies,  cultivation  of,  in 
blood  from  spleen  with  addition 
of  citric  acid,  (152)  17S 
in  spleen  of  children  with  kala- 
azar,  (155)  447 

infantile  splenic  anemia  from,  (149) 
447,  (67)  2274 

Leishmania  tropica  or  oriental  sore 
in  Cambay,  India,  (21)  1503 
Lens  and  capsule,  joint  removal  of, 
(93)  720 

capsule,  anterior,  forceps  for  re¬ 
moval  of,  (127)  86 
capsule,  glaucoma  from  adhesion  of, 
to  cornea,  (103)  1503 
Extraction  of:  See  also  Cataract 
Extraction 

extraction  of,  (5)  1228 
mvdriatics  and  miotics  in  injuries 
of,  (117)  170 
ring,  Vossius,  (91)  1056 
opacities  of,  (21)  536 
substance,  infection-promoting  ac¬ 
tion  of,  (71)  2103 

substance,  mydriatics  and  miotics  in 
injuries  of,  to  hasten  dissolution 
and  absorption  of,  (117)  170 
Lenses  for  close  work,  prescribing  of, 
*110 

toric,  colored,  in  examining  for 
ocular  paralysis,  (158)  438 
Leper,  present  position  of,  in  view 
of  resolutions  passed  at  Interna¬ 
tional  Conference  on  Leprosy  at 
Bergen,  1909,  (121)  1933 
Leprosy,  (99)  1508 
bacilli  in  stools,  (200)  1856 
diagnosis  of,  (85)  809,  *909 
Ehrlich’s  C06  in,  (156)  1853,  (131) 
1942 

experimental  production  of,  and 
cultivation  of  bacillus  in  dancing 
mouse,  (84)  1147 — ab 
in  white  person,  with  insanity,  (26) 
1234 

present  position  of  leper  in  view  of 
resolutions  passed  at  International 
Conference  on,  at  Bergen,  1909, 
(121)  1933 

serodiagnosis  of,  (85)  809 
theory  as  to  origin  of,  (4)  717 — ab 
troponeurotic  changes  in  bones  and 
joints  in,  (45)  885 — ab,  (201)  1856 
Wassermann  reaction  in,  (43)  1323, 
(123)  1422 

Leucemia :  See  Leukemia 
Leucin,  detoxification  of  benzoic  acid 
by  optical  isomers  of,  (129)  970 
Leucocvtozoon,  avian,  scizogonv  in, 
(31)  973 

Levati,  schizogony  in  avian  leucocy- 
tozoon.  parasitic  in  red  grouse, 
(31)  973 

Leukemia,  (37)  807 
acute,  (17)  255,  (27)  440,  (27)  1688 
acute,  of  myeloid  type,  (45)  807 
acute,  with  paratvphoid  bacillus  in¬ 
fection.  (71)  2274 
and  pseudoleukemia,  (10)  1149 
experimental  production  of  blood 
picture  simulating,  (73)  2274 
eye  changes  in,  (135)  177.  (130)  261 
iron  metabolism  in.  influence  of 
x-ray  on,  (131)  1852 
lymphatic,  acute,  (30)  1411 
myelogenous,  (148)  170,  (18)  2094 
myeloid,  acute,  with  green  bone 
marrow.  (62)  2274 
splenomedullary,  x-rav  in,  (28)  440 
x-rav  in.  (28)  440.  '(80)  719,  (37) 
1599— ab,  (31)  1352 

Leukocyte  count,  differential,  in  diag¬ 
nosis,  (118)  253 

count  in  different  parts  of  circula¬ 
tion  at  same  time,  (127)  1156 — ab, 
(66)  2274— ab 

count,  physiologic  fluctuations  in, 
(105)  1856 

count,  value  of,  as  shown  by  analy¬ 
sis  of  300  miscellaneous  counts, 
(98)  253 

curve  in  amebic  hepatitis,  effect  of 
ipecac  on,  (51)  1506 
Leukocytes  from  syphilitics,  increased 
pha  gocvtic  power  of,  in  presence  of 
syphilitic  serum,  (159)  263 — ab 
granulated,  in  pus,  (154)  1240 
Hiss  extract  of,  in  eye,  ear,  nose 
and  throat  diseases,  (3)  020 — ab, 
(98)  624 

ITiss  extract  of,  lateral  sinus  throm¬ 
bosis  treated,  postoperativelv,  (97) 
624 

live  and  dead,  method  of  distin¬ 
guishing,  (8)  2017— ab 
in  infection  and  immunity,  (8) 
439,  ■  (10)  536— ah,  (2)  025— ab 
in  pulmonary  tuberculosis,  (8)  717 
— ab 

normal,  bactericidal  substances  ex¬ 
tracted  from,  (128)  351 — ab 


Leukocytes,  variations  in  number  of, 
depending  on  arterial  pressure, 
(57)  257 

Leukocytosis,  digestive,  in  laboratory 
animals,  (157)  263,  (155)  361 
myogenous,  (97)  810 — ab 
suffocation,  (66)  1417 
Leukoplakia  of  bladder,  (78)  724 — ab 
and  kraurosis  of  vulva,  (65)  630 
Leukorrhea,  (44)  1599 
Fullers’  earth  in,  (132)  446 
Levulose  and  elimination  of  urobilin 
in  functional  testing  of  liver  in 
infectious  diseases,  (119)  1770 
Levulosuria  in  diagnosis  of  liver 
diseases,  (153)  438 

Liberia,  medical  conditions  in,  (83) 
1502 

Library  of  Royal  College  of  Surgeons 
of  England,  catalogue  of,  (23) 
2272 

ventilation,  (5)  1319 
Lichen  and  psoriasis,  Ehrlich’s  606  in, 
(93)  1419 

planus,  (9)  620,  (130)'  888 
planus  sclerosus  et  atrophicus  (Ilal- 
lopeau),  *901 

ruber  acuminatus,  (16)  718 
Life,  child,  conservation  of,  (113)  1764 
early,  nutrition  in,  (157)  170 
early,  guarding  of,  from  pediatric 
point  of  view,  (10)  83 
conservation  of,  (167)  438 
conservation  of,  and  its  effect  on 
cost  of  life  insurance,  (38)  348 
is  concept  of,  inclusive  of  metabol¬ 
ism,  or  is  epigenesis  in  force  and 
in  inclusion?  (123)  1844 
restored  by  Japanese  method,  (10) 
1759 

Ligament:  See  also  Ligaments 
Ligament,  broad,  cyst  of,  operation, 
recovery,  (13)  1326 
broad,  hematoma  of,  recurring  with 
pregnancy,  (47)  532 — ab 
ovarian,  fibroid  tumor  of,  (47)  532 
— ab 

plantar,  foot  troubles  due  to  re¬ 
laxation  of,  classification,  preval¬ 
ence  and  treatment,  (157)  971 
Ligamentopexy  in  retroversion  of 
uterus,  (29)  172 — ab 
Ligaments:  See  also  Ligament 
Ligaments,  accessory,  of  shoulder  in 
dislocation,  (76)  630 
crucial,  of  knee,  isolated  tearing- 
out  of,  (94)  1237 

round,  Baldy- Webster  method  for 
shortening  of,  (70)  624 
round,  Bumm’s,  fixation  of,  (26) 
1929 

round,  fibroma  of,  (144)  447 
round,  modified  Gilliam  operation 
for  suspending  uterus  by,  (84) 
1683— ab 

round,  retroperitoneal  shortening  of, 
(51)  349 

round,  tumors  of  Wofffian  origin  in, 
(66)  630 

Ligature,  routine  use  of,  in  tonsillar 
hemorrhage,  technic  of,  (79)  1322 
Ligatures,  occluding  and  subocclud¬ 
ing,  (4)  972 — ab 

Light  and  electrotherapy,  physics  of, 
(116)  1844,  (23)  1929 
bright,  effects  of,  on  eyes,  *2027 
ciliary  ganglion  as  peripheral  center 
for  pupil  reaction  to,  and  Argyll- 
Robertson  phenomenon,  (52)  441 

perception  and  color  perception, 
(17)  806 

production  of,  by  firefly,  (72)  2014 
radiant,  in  rheumatoid  arthritis, 
(130)  1414 

sensitization  to,  as  factor  in  pel¬ 
lagra,  (106)  1421— ab 
therapeutics  of,  (17)  2310 
Lightning,  death  by,  (5)  166 
Lighis,  modern,  influence  of,  on  eve, 
(70)  723 

Lily  rash  among  flower  pickers  in 
Scilly  Islands,  (13)  1503 
Limbs:  See  also  Legs  and  Arms 
Limbs,  ligation  for  exclusion  of,  from 
circulation  as  substitute  or  ad¬ 
juvant  for  venesection,  (125)  359 
Lime,  action  of,  (49)  2102— ab 
containing  tissues,  iron  reaction  of, 
(130)  177 

content  in  breast  milk,  (101)  1237 
incrustation  of  lungs,  (128)  177 
in  pathology  of  rachitis,  (94)  1769 
loss  of,  during  pregnancy,  diagnosis 
and  importance  of,  (60)  629 — ab 
metabolism  in  racist  is,  (70)  893 

— ab,  (145)  1853— ab,  (94)  1910 
metabolism  in  tetany,  (120)  359  -ab 
phosphorus  and  cod-liver  oil  in 
rachitis,  (104)  811 — ab 
salts,  action  of,  (10)  2271 
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Lime  salts,  importance  of,  for  child 
organism,  (107)  1941 
salts,  use  and  abuse  of,  in  health 
and  disease,  (1)  1503 
Limping,  intermittent,  (120)  261 — ab, 
(142)  360— ab 

intermittent,  atypical  forms  and 
complications  of,  (80)  975 — ab 
intermittent,  with  ischemia  followed 
by  hyperemia,  (79)  1690 
Limulus  polyphemus,  hemocyanin  of, 
(48)  719' 

Linen  thread  and  silver  wire  for  cure 
of  hernia,  (67)  1931 — ab 
Lingua  nigra  villosa,  (98)  1844 
Lint  from  dressings,  inflammatory 
tumors  due  to,  (44)  441 
Lip:  See  also  Lips 
Lip,  epithelioma  of,  after-history  of, 

(9)  1057— ab 

lower,  congenital  fistula  in,  (89) 
1060 

Lipase  reactions,  (117)  1324 
Lipectomy  and  herniotomy,  case  re¬ 
quiring,  (55)  2184 

Lipoid  pigment  of  nerve  cells,  (111) 
2190 

Lipoidemia,  (69)  723 

Lipoids  and  alcoholic  extracts,  pure, 
use  of,  with  active  and  inactive 

serum  in  serodiagnosis  of  svphilis, 
(29)  2011— ab 

hemolytic,  of  degenerating  fibroids, 
especially  red  degeneration,  (49) 
256— ab 

influence  of,  on  autolysis  of  liver, 
(99)  1060 

microscopic,  diagnostic  importance 
of,  in  urine  and  sputum,  (98) 
1330 

Lipoma  of  spermatic  cord,  (71)  1850 
retroperitoneal,  (72)  1850 
Lipomas  on  skull  or  foot,  (154)  17S 
Lipomatosis  and  adiposis,  (85)  532 
Lips:  See  also  Lip 
Lips,  upper  and  lower,  epithelioma 
of,  of  same  side,  new  incision  for, 
*647 

Liquid  in  hydrothorax,  accurate 
method  of  estimating  height  of, 
(1S6)  890 

Lister,  life  and  work  of,  (93)  1414 
Lithemia,  neurotic,  (23)  83 
Lithotomy  position  plus  extension  of 
legs,  enlargement  of  transverse 
diameter  of  pelvic  outlet  bv,  (74) 
91 

Little’s  disease,  treatment  of,  (81) 
976— ab 

Liver  abscess,  *500,  (89)  801— ab,  (85) 
2014 

abscess,  amebic  dysentery  with, 
originating  in  Montreal,  (129)  86 
abscess,  amebic,  prevention  and 
treatment  of,  (104)  1684 — ab 
abscess,  cases  simulating,  (122)  254 
abscess  during  or  consecutive  to 
typhoid,  (80)  173 — ab 
abscess  in  child,  operation,  (159) 
254 

abscesses,  cholangitic,  multiple, 
cured  by  drainage  of  gall-bladder, 

(108)  895 

abscesses,  recurring,  (3)  2268 — ab 
abscesses,  rupture  of,  into  lungs, 
(16)  1598 

actinomycosis  of,  (132)  1852 
acute  vellow  atroplo’  of,  *368,  (46) 
623,  (103)  1595 

acute  yellow  atrophy  of,  due  to 
anesthol  poisoning  after  operation 
for  ileocolic  intussusception,  (122) 
1684 

albumin  bodies  and  fat  deposits  in, 
(57)  723 

anatomy  of,  philosophic,  (6)  2094 
and  intestines  of  former  bacillus- 
carrier,  dysentery  Y  bacillus  in, 
(40)  2101 

and  spleen,  congenital  union  of, 

(109)  970 

and  toxins,  (110)  253 
atrophy  of,  atrophic  cirrhosis  of 
spleen  and  pancreas,  and  fatty 
degeneration  of  kidneys,  (52)  2096 
autolysis  of,  influence  of  lipoids  on, 
(99)  1060 

behavior  of  Malta  fever  micrococcus 
in,  (117)  978 

blood  supply  of,  (87)  2015— ab 
cancer  of  bladder  with  metastasis 
in,  (54)  355 

cancer,  primary,  (162)  546— ab 
cases,  interesting,  (51)  1930— ab 
cells,  oxidation  of  purins  by,  and 
fatty  degeneration,  (80)  1146— ab 
Cirrhosis  of:  See  Cirrhosis 
••onditions  entailing  thrombi  and 
necrosis  of,  after  intravenous  in¬ 
jection  of  ether,  (167)  898 


Liver  condition,  levulosuria  and  its 
significance  in  diagnosis  of,  (153) 
438 

cysts,  solitary,  (110)  1603 
distribution  of  fat  in,  (53)  1841 — ab 
dvsplasia  of,  or  juvenile  cirrhosis? 
'(Ill)  1603— ab 

echinococcus  cyst  in,  suprahepatic 
ballottement  sign  of,  (39)  722 — ab 
echinococcus  cysts  in  ligaments  sup¬ 
porting,  (108)  1155 
echinococcus  disease  of,  (15)  1598 
echinococcus  disease  of,  jaundice 
with,  (63)  1059 

echinococcus  disease  of,  pain  in, 
(41)  2273 

enzymes  of,  intracellular,  proteo¬ 
lytic,  (85)  1146 

extracts,  restoration  of  inhibitory 
qualities  in,  (14)  2011 
free  hemolytic  fat  acids  in,  with 
acute  yellow  atrophy  and  phos¬ 
phorus  poisoning,  (90)  92 
functions,  disturbed,  laboratory  tests 
in  diagnosis  of,  (42)  2013 
gumma  of,  histogenesis  of,  (58)  629 
gummata  of,  multiple,  (91)  86 
in  necrosis  of  pancreas,  (117)  1770 
injuries  and  isolated  omentoplastics, 
(67)  1850 

levulose  and  elimination  of  urobilin 
in  functional  testing  of,  in  infec¬ 
tious  diseases,  (119)  1770 
necrosis  of,  chloroform,  (15)  2017 
necrosis  of,  multiple,  non-inflam- 
matory,  with  jaundice  in  chronic 
cyanosis,  (101)  1323 
of  children,  changes  in,  with  sur¬ 
gical  tuberculosis,  (63)  91 
operations  on,  technic  for,  (69)  1763 
— ab 

pseudocirrhosis  of,  of  pericarditic 
origin,  (156)  1240 — ab 
ptosis  of,  and  pseudoappendicitis, 
(177)  1772 

ptosis  of,  operative  treatment  of, 

(181)  1064 

pus  coughed  up  through  right  and 
left  lung,  cases  of,  (26)  354 
rupture  of,  (47)  2184 
rupture  of,  subcutaneous,  traumatic, 

(53)  1501 

sarcoma  of,  (106)  86 
syphilis  of,  (91)  86,  (61)  169,  (43) 

348,  (58)  629,  (9)  2266 
tumor  of,  primary,  (65)  91 — ab 
tumors,  of,  mixed,  (109)  1603 
Lodge  practice  evil  of  lower  east  side, 
New  York,  (17)  1680 
Loffler’s  medium,  dried  blood  serum 
substitute  for  fresh  blood  serum 
in  rapid  preparation  of,  (116) 
533— ab 

Long  Island  College  Hospital,  histor¬ 
ical  sketch  of,  (86)  533 
Los  Angeles  health  department  and 
milk  supply,  (119)  1148 

Louisville  water  supply  and  typhoid, 
(132)  1148 

Lumbar  drainage  in  purulent  menin¬ 
gitis,  (39)  2186— ab 
Lumbar-puncture,  (35)  348,  (2)  1928, 

(54)  2096 

in  infectious  diseases  of  childhood, 
(61)  624 

indications  and  contraindications 
for,  (69)  1689— ab 

mode  and  causes  of  death  after, 
(142)  1332— ab 

repeated,  in  fracture  of  base  of 
skull,  (50  )  974 — ab 

Lumbar  vertebrae,  resection  of,  (106) 
1852 

Lung  abscess,  pneumotomy  for,  (62) 
356 

action  of  epinephrin  on  circulation 
in,  (102)  977 

active  lobar  collapse  of,  after  ab¬ 
dominal  operations,  (18)  1687 — ab 
and  bronchus,  cancer  of,  modern 
diagnostic  methods  applied  to, 
(54)  172 

and  pleura  lesions,  unilateral  con¬ 
gestion  of  lymph  with,  (88)  541 
— ab 

anthracosis,  experimental,  (33)  2012 
— ab 

auscultation  of,  avoidance  of  acci¬ 
dental  pseudopulomonary  sounds 
in,  (95)  1060— ab 
capacity  in  disease,  (113)  726 
disease,  intramuscular  injections  of 
menthol  in,  (74)  173 
disease,  muscular  rigidity  sign  of, 
(101)  725,  (104)  1851— ab 
disease,  lung  suction  mask  in,  (102) 
1420— ab 

findings,  radiologic  and  autopsy, 
compared,  (105)  260 
foreign  body  in,  (108)  2190 


Lung,  gangrene  of,  pneumonia  term¬ 
inating  in,  (12)  1149 
gangrene  of,  with  trichomonas  in- 
testinalis  as  etiologic  factor,  *1317 
hepatization  of,  primary  axillary 
triangle  in,  (51)  722 
in  heart  disease  in  children,  (64) 
1938—  ab 

infarction  of,  and  pulmonary  em¬ 
bolism  following  phlegmasia  alba 
dolens,  (32)  2018 — ab 
larvae  of  strongyloides  intestinalis 
in,  (105)  969 

pneumatic  shield  for  operations  on, 
*11 

reflexes  and  asthma  of  Abrams,  (11) 
1840 

right,  congestion  of  lower  lobe  of, 
early  symptom  in  appendicitis, 
(58)  435 — ab 

suction  mask  in  lung  disease,  ane¬ 
mia,  asthma,  weak  heart  action 
and  insomnia,  (102)  1420— ab,  (82) 
1940 

surgery,  (88)  86 
Tuberculosis:  See  Tuberculosis 
tuberculous,  artificial  immobiliza¬ 
tion  of,  (188)  1772 
ventilation,  carbon  dioxid  in  regu¬ 
lation  of,  (158)  178 
Lunger  of  Kentucky,  his  idea  of  bugs, 
(24)  384 

Lungs,  acute  infections  of,  (18)  973 
and  pleura,  traumatic  injuries  of, 
treatment,  (88)  801 — ab 
forces  governing  gas  exchange  in, 
(21)  1934 

heart  and  blood,  diseases  of,  etio¬ 
logic  relation  of,  to  ear,  nose  and 
throat  diseases,  (81)  1322 
insufflation  of,  with  hydrogen,  car¬ 
bon  dioxid,  and  air,  (127)  971— ab 
lime  incrustation  of,  (128)  177 
localization  of  tuberculous  processes 
in,  (122)  1422 

pseudocongestion  of,  from  pushing 
up  of  diaphragm  from  below,  (62) 
1507 

route  of  tuberculous  infection  of,  its 
clinical  and  therapeutic  impor¬ 
tance,  (109)  1769 

rupture  of  hepatic  abscesses  into, 
(26)  354,  (16)  1598 
surgery  of,  (61)  532 
therapeutic  artificial  reduction  of 
pressure  of  air  in,  (83)  1940— ab 
Lupus  and  tuberculosis,  two-route 
method  of  treatment,  (156)  546 — ab 
annularis,  (97)  1147 
bacteriologic  findings  in,  (111)  260 
— ab 

Lupus  erythematodes,  determination 
of  tubercle  bacilli  with,  (83)  809 
ervthematosus,  (29)  626 
Finsen  treatment  of,  (84)  443 — ab 
miliary,  disseminated,  of  face  and 
acnitis,  tubercle  bacilli  in,  (86) 
894 

radium  treatment  of,  (85)  443 — ab 
treatment  of,  (86)  443— ab 
treatment  of,  surgical,  (83)  443 — ab 
vulgaris  mistaken  for  and  treated  as 
syphilis,  (85)  169 
x-rays  for,  (12)  531 
Lutein  extract  in  decreased  menstrua¬ 
tion  and  premature  menopause, 
*205 

Luxuries  as  remedies  in  cardiac  dis¬ 
eases,  (41)  1505 
Luz,  bone  called,  (14)  531 
Lymph  congestion,  unilateral,  with 
lung  and  pleura  lesions,  (88)  541 
— ab 

glands,  morbid  histologic  changes 
in,  (40)  1150 

glands,  subcutaneous,  in  rabbits, 
adaptation  of  streptococcus  strain 
to,  (164)  546 

glands,  superficial,  of  thorax  in 
pulmonary  tuberculosis,  (73)  724 
— ab 

nodes,  bacterial  invasion  of  blood 
and  cerebrospinal-fluid  by,  (8) 
799 — ab 

nodes  in  children,  cervical,  tubercu¬ 
lous,  surgical  aspect  of,  (29)  1840 
Lymphangio-endothelioma,  multiple, 
of  intestinal  tract,  multiple  sub¬ 
cutaneous  hemangio-endothelioma 
and  multiple  polypi  of  stomach 
undergoing  malignant  changes, 
(120)  437— ab 

Lymphangioma,  cystic,  congenital,  of 
neck,  (159)  448,  (18)  2099 
Lymphangitis,  epizootic,  and  sporo- 
thrix,  (103)  969 

Lymphatic  apparatus  and  thymus, 
hyperplasia  of,  and  Addison’s  dis¬ 
ease.  (132)  261— ab 
Lymphatics,  origin  and  development 
of,  (67)  356 

Lymphemia,  acute,  (114)  1508 


Lymphocytes,  splitting  of  fat  and 
destruction  of  bacteria,  (139)  1062 
Lymphocytosis  as  diagnostic  and  prog¬ 
nostic  system  in  iridocyclitis  after 
perforating  injury,  (98)  2016 
of  blood  in  exophthalmic  and  other 
goiter,  (131)  897 
Lymphogranuloma,  (134)  2191 
Lymphogranulomatosis,  blood  findings 
in,  (104)  1941 

Lymphoid  masses,  rOle  of  in  infec¬ 
tions  entering  body,  (93)  436 
Lymphosarcoma,  (26)  2272 — ab 
Lymphosarcomatosis,  blood  findings 
in,  (104)  1941 

Lyssophobia,  apropos  of  Dr.  Miller’s 
case  of,  (73)  1055 


M 


Mabometer,  pith-ball,  (17)  434 
Machines,  swiftly  moving,  accidents 
due  to,  their  automatic  rational 
prevention,  *2296 

Madelung’s  Deformity:  See  Radius 
Magic  and  medicine,  (9)  2310 
Magnesium  peroxid,  *2248 
poisoning,  *2037 

salts,  anesthetic  properties  of,  (31) 
718— ab 

sulphate,  action  of,  (86)  1S43— ab 
sulphate,  in  tetanus,  (148)  254,  (19) 
1680 

sulphate,  influence  of,  on  motor 
cells  of  cerebral  cortex,  *281 
Magnet,  Haab  or  giant,  magnetic  for¬ 
eign  bodies  removed  from  eye  by. 
(7)  965 

Magnifier,  binocular,  hookfront,  (94) 

2097 


Malaria,  (21)  171— ab,  (29)  251 
and  health  of  American  citizens, 
(118)  436 


and  life-insurance  examinations, 
718 


(17) 


atypical,  (84)  969 

Brazilian,  resistance  of,  to  quinin, 
(84)  1237 

carrier,  M'yzomyia  rossii  as,  (117) 
1933 


ances  in  speech  due  to,  (192)  900 
Ehrlich’s  606  and  enesol  in,  (104) 
1421 


Ehrlich’s  606  in,  (66)  1689 
estivo-autumnal,  (32)  167— ab 
hematuria  due  to,  quinin  in,  (55) 
629— ab,  (155)  971 
in  Canal  Zone,  factors  in  transmis¬ 
sion  and  prevention  of,  (26)  973 
— ab 

in  children,  tolerance  of  quinin,  (95) 


in  infancy  and  childhood,  (59)  1055, 
(40)  1417— ab,  (109)  1596 
in  infants.  (59)  1055,  (109)  1596, 
(48)  2095— ab 

in  Philippines,  arsenophenylglycin 
in,  (119)  1933 
in  puerperium,  (100)  1683 
in  Sumatra,  serodiagnosis  of,  (150) 


infantilism  due  to,  (67)  1939— ab 
intrauterine  transmission  of,  (123) 
359 


operations  on  spleen  in,  (71)  510 
— ab 

pernicious,  (106)  977 
Malaria,  pernicious,  prophylaxis  and 
treatment  of,  (43)  2268— ab 
phenomena  of,  (29)  251 
plea  for  more  vigorous  campaign 
against  (17)  1498 

prevention  of  in  Jamaica,  (28)  973 
progressive  muscular  atrophy  fol¬ 
lowing,  (153)  447 

prophylactic  measures,  results  at 
naval  station,  Olongapo,  (11S) 
1933— ab 

quartan,  in  Germany.  (100)  1851 
radical  cure  of,  its  importance  and 
how  it  is  attained,  *1879 
recurrences  in,  (42)  2268 
spread  of,  through  agencies  other 
than  anopheles,  (155)  1414 
tertian,  double,  (14)  1410 
unrecognized  form  of,  (17)  891— ab 
Malarial  hemoglobinuric  fever  should 
not  be  treated  with  quinin,  (55) 
629— a  b 

infections  in  Canal  Zone  and  their 
treatment,  (114)  436— ab 
parasites  of  orang-outang,  (99)  1683 
pigment,  (156)  447 
zones  in  Italy,  infected  anophe'es 
in,  (112)  1155— ab 

Malay  states,  new  anopheline  from, 
(30)  973 

Malformations  in  kidney  and  uterus, 
(137)  1853 

multiple,  of  central  nervous  system, 
(82)  169 
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Malignant  Disease:  See  also  Cancer 
Malignant-disease,  (3,  6)  805 — ab,  (2S) 

1411 

aid  to  diagnosis  in,  (3)  072 — ab 
blood  serum  in,  (98)  2022— ab 
of  choroid  and  retina,  primary  diag¬ 
nosis  of,  (83)  169 
of  nasal  passages,  (23)  1598 — ab 
of  testicle,  (17)  2186 
report  of  cases  of,  (28)  1411 
spontaneous  cure  of,  (150)  1845 
syphilis,  jind  tuberculosis,  (1)  2271 
Malignant-diseases,  interscapulo-thor- 
acic  amputation  for,  (39)  1680 
of  non-epithelial  formation,  path¬ 
ology  of,  *1621 

Malignant  Growth:  See  also  Cancer, 
Carcinoma,  and  Sarcoma 
Malignant-growths,  absence  of  Alt- 
mann’s  granules  from  cells  of, 
(14)  2017— ab 

biochemical  investigation  of,  and 
its  diagnostic  application,  *1532 
of  skin,  epithelial,  pathology  of, 
*1624 

of  skin,  surgery  of,  *1615 
of  skin,  treatment  of,  from  derma¬ 
tologic  standpoint,  *1611 
progress  in  surgery  of,  *1537 
study  and  treatment  of,  (96)  810— ab 
superficial,  technic  of  efficient  pro¬ 
cedure  for  removal  and  cure  of, 
(30)  2267 

Mali-mali,  mimic  psychosis  in  Philip¬ 
pine  Islands,  (125)  1934— ab 
Malnutrition  in  infancy  and  gastric 
digestion,  (17)  83— ab 
M'alta-fever,  (21)  626  • 
in  France,  (41)  537— ab,  (59)  1236 
experimental,  influence  of  alien  ag- 
gressins  on,  (146)  95 
micrococcus,  behavior  of,  in  liver 
and  biliary  passages,  (117)  978 
Mammals,  menstruation,  ovulation  and 
pregnancy  in,  (94)  533  ■ 

Man  at  your  elbow,  (37)  1840 
climacteric  in,  nervous  and  mental 
disturbances  of,  (19)  255,  *301 
knee-jerk  in,  latency  of,  (86)  1502  • 
man’s  inhumanity  to,  (22)  2094 
Paramoeba  hominis  an  intestinal 
parasite  of,  (81)  532— ab 
prehistoric,  reconstructed  portrait 
of,  (142)  1062 

vaccination  of,  against  typhoid,  (43) 
441— ab 

Mandible:  See  Jaw 
Manganese  of  tissues  of  lower  animals, 
(116)  1324 

Mania,  febrile,  of  unusually  long  dura¬ 
tion,  recovery,  (34)  967— ab 
Manic-depressive  insanity,  autopsy¬ 
chology  of,  (30)  1680— ab 
Manikin,  pelvis,  (99)  2189 
Mannite  and  non-mannite  fermenting 
organisms  in  dysentery,  compli¬ 
cated  by  hemorrhagic  endometri¬ 
tis,  (12)  798 

Manubrium  sterni  in  children,  bruits 
heard  over,  (27)  892— ab 
Marriage  and  insanity,  (18)  1S46 
Marrow,  bone,  importance  of  in¬ 
terstices  in,  for  general  disease  of 
growing  skeleton,  (91)  1850 
Marsupials  and  monotremes,  study  of, 
to  determine  changes  in  structure 
of  cecum  and  its  appendix,  (26) 
1416 

Maryland,  climatic,  soil  and  general 
conditions  in,  with  reference  to 
uncinariasis,  (117)  253 
Masai,  car  ornaments  of,  (3)  170 
Mask,  lung  suction,  its  therapeutic 
application  in  lung  disease,  ane¬ 
mia,  asthma,  weak  heart  action 
and  insomnia,  (102)  1420— ab,  (82) 
1940 

Massage  and  gymnastics  in  nervous 
diseases,  *297 

catheter,  vibration,  (90)  1237— ab 
douche,  of  urethra,  (67)  1768 
manual,  plea  for,  (86)  1419 
new  method  of,  (112)  811 
vibration,  in  chronic  gonorrhea, 
(173)  1855— ab 

vibratory,  superheated  air  and 
weight  treatment  in  conservative 
gynecology,  (80)  356 
M  astitis,  tuberculous,  obliterating, 
(114)  2190 

Mastoid  disease,  ervsipelas  complica¬ 
ting,  (22)  1499,  (79)  1842 
disease,  simulation  of,  (68)  1322 
indications  for  trephining,  (39)  967 
operation,  complete,  value  of  ossicu¬ 
lectomy  in  chronic  suppurative 
otitis-media  as  means  of  avoiding, 
(21)  1234 

operation,  radical,  complete,  by 
cholesteatoma,  (97)  8W 


Mastoid  operation,  temperature 
changes  in  infants  as  indication 
for,  (115)  1704— ab 
operations,  comparative  merits  of 
methods  employed  in,  (95)  86 
operations,  improved  rongeur  for, 
*502 

operative  methods  and  prognosis  as 
influenced  by  labyrinthine  disease, 
(97)  1056 

process,  bone  formation  in,  (11) 
1498 

region,  subperiosteal  abscess  of,  (90) 
1843,  (144)  1604 

surgery,  practical  suggestions  on, 
of  interest  to  practitioner,  (163) 
352 

Mastoiditis,  acute,  and  erysipelas, 
(16)  1680 

Bczold’s,  (147)  254 
latent,  with  epidural  abscess,  (96) 
624 

pathology  of,  as  shown  by  x-ray, 
*819 

Materia  medica  and  pharmacology, 
importance  of  greater  thorough¬ 
ness  in  teaching  of,  in  medical 
schools,  (26)  83 

Mathematics  and  medicine,  (76)  1502 
McDowell,  Ephriam,  father  of  ab¬ 
dominal  surgery,  (140)  888 
Meals,  test,  carmin  as  indicator  in, 
(28)  2095 

Measles  and  German  measles,  charac¬ 
teristics  of  outbreak  in  Philadel¬ 
phia,  (9)  1051 

and  poliomyelitis,  tuberculous  men¬ 
ingitis  following  purulent  otitis 
media  and  complicated  by,  (76) 
1322 

apparent  flaring  up  of  local  tuber¬ 
culin  reaction  during,  (151)  898 
eye,  ear,  nose  and  throat  complica¬ 
tions  of,  (82)  2185 
German  etiology  and  diagnosis  of, 
(31)  1598 

Koplik  spots  in,  (77)  1768,  (78)  2185 
precocious  diagnosis  of,  by  Kop- 
lik’s  sign,  (78)  2185 
prevention  of,  (143)  254 
prophylaxis  and  treatment  of,  (64) 
975 

small-pox  simulating,  (70)  2103 
treatment  of,  (78)  349 
Meat  diet,  exclusive,  action  of,  on 
thyroid,  (154)  96 
poisoning,  (126)  260,  (100)  1330 
Meatus,  urinary,  external,  primary 
diphtheria  of,  (11)  2098 
Meatitis  erosiva  puerorum,  (33)  531 
Mechanicobiologic  standpoint  in  med¬ 
ical  problems,  (13)  1591 
Mechanotherapeutics  for  constipation, 
(38)  88 

Mechanotherapy  in  disease,  (1)  1234 
— ab 

Media,  influence  of  reaction  of,  on 
diastasic  oxidation  of  melanin, 
(62)  1768 

Mediastinal  pleurisy,  different  forms 
of,  *2042 

Mediastinum,  anterior,  access  to,  by 
transverse  resection  of  sternum, 
(151)  1512 

anterior,  teratoma  in,  (120)  2190 
tumor  of,  (45)  1593 
Medical  academy,  military,  in  Ger¬ 
many,  new  building  of,  (82)  443 
academy,  new  building  of,  in 
Berlin,  (82)  443 

advertising  in  remote  times,  (104) 
8SS,  (104)  1764 

allusions  in  Hudibras  and  Butler’s 
remains,  (7)  717 

and  dental  professions,  relations  of, 
(132)  86 

and  surgical  diagnosis,  practical 
aids  in,  (39)  1500 

and  surgical  progress,  50  years  of, 
and  part  played  by  experimental 
research,  (11)  626 
Association,  Alabama,  (158)  170 
Association  of  Southwest,  (64)  84 
associations,  old  Glasgow  institu¬ 
tions  with,  (38)  1235 
centers,  (41)  1761 
charity,  abuse  of,  (127)  534 
College,  Cooper,  protest  from,  (31) 
1228 

College,  Jefferson,  address  at  open¬ 
ing  of,  (100)  1933 
conditions  in  Liberia,  (83)  1502 
Congress,  International,  16th,  at 
Budapest,  (84)  1322 
corps,  volunteer,  proficient,  for 
Army  and  Navy,  establishment  of, 
(79)  1055 

council,  general,  medical  profession 
and  public,  (15)  973 


Medical  course  in  practice  and  theory 
of  life-insurance  examination  as 
taught  in  University  of  Louis¬ 
ville,  (21)  884 

culture  and  remuneration,  influence 
of  medical  library  on,  (96)  1502 
curriculum,  of  to-day  and  to-mor¬ 
row,  aspects  of,  *635 
curriculum,  therapeutics  in,  (42) 
2186 

education,  advancement  of,  (10)  251, 
(4)  348,  (122)  534,  (127)  625,  (74) 
719— ab,  (74,  75)  1682— ab,  (78) 
2097 

education,  early,  in  Sweden,  his¬ 
torical  sketch  of,  (155)  546 
education,  preliminary,  problem  of, 
(58)  84— ab,  (32)  1228,  (52)  1412 
— ab 

education,  principles  of,  (125)  437 
— ab 

ethics,  (121)  625,  (54)  2184 
ethics  and  pharmaceutical,  *1082 
ethics  vs.  commercialism  in  medical 
practice,  (68)  532 

examiner,  life-insurance  from  stand¬ 
point  of,  (36)  1411 
examiners,  California  state  board 
of,  (57)  349 

experiences  of  Benvenuto  Cellini, 
(75)  719 

expert  testimony,  (93)  86,  (45)  251, 
(86)  349,  (63)  719,  (29)  1228,  (136) 
1596 

expert  testimony,  necessary  reforms 
governing,  (135)  1596 
Faculty,  Berlin,  centennial  of,  (157) 
1853 

historian,  secretary  of  county  soci¬ 
ety  as,  (33)  2184 

history  of  Indiana,  sketches  of,  (35) 
167,  (99)  253,  (41)  719,  (67)  1146, 
(38)  1840,  (32)  2184 
impressions  of  eastern  Africa,  (82) 
1690 

inspection  of  school  children  in 
South  Carolina,  (44)  1681 
inspection  of  school  children,  what 
it  means  to  public,  (50)  349 
inspection  of  schools,  (65)  84,  (134) 
534,  (15)  2099 

inspection  of  schools,  school  nurse 
as  aid  to,  (149)  534 
inspection,  uniformity  of  method 
for,  (40)  2018 

institutions  and  medical  profes¬ 
sion,  (50)  2184 — ab 
institutions  of  Berlin  before  found¬ 
ing  of  university,  (144)  1771 
instruction  at  university  of  Berlin, 
development  of,  centennial  sketches 
by  24  professors,  (83)  1850 
legislation,  (81)  253 
legislation,  public  and  physician, 
(175)  438 

library  and  its  influence  on  medical 
culture  and  remuneration,  (96) 
1502 

literature,  organization  of,  (129)  260 
men  and  medicine  in  Bible  times, 
(91)  1595 

men  of  Virginia,  (106)  970 
men,  relation  of  physicians  to, 
(144)  1597— ab 

missionaries  in  German  colonies, 
(103)  541 

nihilism,  (51)  2096 
notes  from  recent  Nicaraguan  cam¬ 
paign,  (62)  1842 
notes,  in  Europe,  (149)  170 
officer,  recent  war  maneuvres  in 
Massachusetts  from  standpoint  of, 
(60)  886 

officers,  militia,  camps  of  instruc¬ 
tion  for,  in  1909,  (74)  1502 — ab 
officers  of  health,  part-time,  (8) 
1233 

organization,  (135)  352,  (130,  133) 

437,  (133)  971,  (17)  1415,  (89) 

1850— ab 

organization,  education  and  legisla¬ 
tion  in  Michigan,  (44)*  1500 — ab 
photography,  (8)  1498 
practice,  advancing  standards  in, 
(35)  1840 

practice,  ethical  vs.  commercial 
side  of,  (68)  532 

practice,  examination  of  feces  in, 
(12)  535 

practice,  family  physician  refracting 
in,  its  promotion  during  1910, 
(28)  1680— ab,  (111)  1684-ab, 

(148)  1845— ab 

practice  in  Egypt,  (101)  2097 
practice  law,  (35)  1411 
preparations,  ownership  of,  (33) 
1598 

Press  and  Circular,  educational 
number,  (38)  1505 

problems  and  Phylogenetic  Asso¬ 
ciation,  (16)  2ol0 


Medical  problems,  mechanicobiologic 
standpoint  in,  (13)  1591 
profession  and  medical  institutions 
and  state,  (50)  2184— ab 
profession  and  practice  of  optometry, 
(49)  1144 

profession  and  preventive  medicine, 
(120)  254 

profession  and  public,  (15)  973 
profession  and  public  health,  effect 
of  state  sickness  insurance  on, 
(13)  1233 

profession  and  public  health,  rela¬ 
tions  of  poor  law  reform  to,  (13) 
972 

profession,  appeal  to,  (7)  720 
profession,  betterment  of,  (65)  2096 
profession,  critics  of,  (126)  625 
profession,  duty  of,  toward  cancer 
problem,  (55)  623,  (36)  1321— ab 
profession,  future  policies  of,  (23) 
718 

profession,  future  prospects  and 
position  of,  under  poor  law  com¬ 
mission  reports  and  public  med¬ 
ical  service  in  Great  Britain,  (16) 
626 

profession,  indifference  of,  to  mor¬ 
phinism,  why  it  should  be 
changed,  (27)  718— ab 
profession,  influence  of,  on  national 
life  in  Australia,  (15)  1149 
profession,  organized,  new  tasks  and 
new  methods  for,  (89)  1850— ab 
profession,  present  conditions  and 
future  problems,  (88)  436 
profession,  present  status  and  ten¬ 
dencies  of,  (160)  438 
profession,  public,  and  refracting 
opticians,  *2253 

profession,  public’s  knowledge  of, 
(111)  625 

profession,  responsibility  of,  (97)  436 
profession,  united,  true  aim  of,  and 
handicap  of  trade  union  bogey, 
(9)  626 — ab 

progress  and  trivialities,  (142)  352 
proposals  of  minority  report,  an 
appeal  to  medical  profession,  (7) 
720 

reprints  and  advertising  of  proprie¬ 
taries,  (127)  94,  (128)  446— ab 
research  and  albinism,  (23)  1760 
retrospect,  (57)  1930 
school,  naval,  U.  S.,  (5)  2094 
school,  naval,  U.  S.,  need  for  path¬ 
ologic  collection  at,  (117)  533 
schools,  importance  of  greater  thor¬ 
oughness  in  teaching  of  materia 
medica  and  pharmacology  in,  (26) 
83 

schools,  university,  *655 
science,  broader  aspect  of,  (123)  534 
science,  progress  in,  (5)  805— ab, 
(16)  891— ab 

science,  touring  lands  where  it 
evolved,  (36)  83 

service,  nationalization  of,  (4)  87 
service,  public,  future  prospects  and 
position  of  medical  profession  un¬ 
der  poor  law  commission  reports 
and  proposals  and,  in  Great 
Britain,  (16)  626 
services,  civil,  state,  (3)  87 
social  service,  (19)  884  * 

societies,  county,  organization  of 
sub-sections  in,  (106)  2270 
societies,  what  they  can  do  for 
health  of  people,  (16)  2267 
Society,  Berlin,  semicentennial  of, 
and  pathologic  anatomy,  (51)  2020 
Society,  Chicago,  Milk  Commission, 
(166)  534 

society,  county,  (164)  889,  (56)  1842, 
(133)  1934 

society,  county,  and  advertising 

physician,  (60)  1055— ab 
society,  county,  and  prevention  of 
tuberculosis,  (133)  625 
society,  county,  and  unit,  (134)  1934 
society,  county,  secretary  of,  (103) 
1414,  (41)  1840 

society,  county,  secretary  of,  as 

local  medical  historian,  (33)  2184 
society,  county,  why  maintain?  (39) 
251 

society  secretary,  and  increase  of 

membership,  (102)  1414 
society,  state,  relation  of  county 
secretary  to  business  of,  (104)  1414 
Society,  Wayne  County,  (120)  1844 
student,  education  of,  (1)  1765— ab, 
(28)  1766— ab 

student  of  today,  prospect  before, 
(22)  2186 

students,  importance  of  training 

them  in  care  of  sick,  (92)  92 
students,  outlook  for,  (82)  357— ab 
students,  value  of  laboratory  meth- 
•  ods  to,  (22)  83 
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Medical  teacher  of  drugs,  Pharm- 
aeopeial  revision  from  standpoint 
of,  (8)  166— ab 

theory  and  practice  of  natives  of 
heart  of  Africa,  (13)  717 
thoughts,  fads,  and  fancies,  (42) 
2095 

women  needed  in  India,  (168)  87 
Medication,  internal,  does  it  tend  to 
abort  or  cure  abscess  and  ten¬ 
dency  thereto?  (16)  620 
Medicinal  preparations,  standardiza¬ 
tion  of,  (40)  719 

Medicine,  American,  early,  and  Ben¬ 
jamin  Rush,  (60)  1501 
and  magic,  (9)  2310 
and  mathematics,  (24)  1411,  (76) 

1502 

and  medical  education,  (74)  719 — ab 
and  medical  men  in  Bible  times, 
(91)  1595 

and  medical  organization,  (135)  352 
and  pediatrics,  year’s  progress  in, 
(99)  1056 

and  surgery,  borderland  between, 
(11)  620 

and  surgery,  cosmetic,  (89)  1508 — ab 
and  surgery,  don’ts  in,  (48)  1681 
and  surgery,  progress  of,  (169)  535 
and  surgery,  psychotherapy  and, 
(82)  349 

and  surgery,  relation  of  money  to, 
(26)  2267 

animal  diseases  of  interest  to  prac¬ 
titioner  of,  (34)  348 
chief  aim  of,  (23)  1935 
clinical,  and  anaphylaxis,  (122)  437 
clinical  and  forensic,  determination 
of  minute  proportions  of  blood  in, 
(72)  258— ab 

clinical,  electrocardiogram  in,  (39) 
1052,  (126)  1844— ab 
decade  in,  (126)  1934 
doctrine  of  vitalism  in,  (17)  2182 
dropper  clip,  *1551 
electricity  in,  (136)  437,  (46)  722, 
*936 

ethics  and  business  in,  (105)  1414 
evolution  of,  from  1830  to  1870,  (48) 
1417 

experiment  and  observation  in,  (3) 
1765 

fakes  and  fakirs  in,  (73)  1413 
folklore  history  of,  (139)  446 
forensic,  history  of,  from  renaissance 
to  the  nineteenth  century,  (13) 
16S0 

forensic,  importance  of  action  of 
electric  current  on  human  body 
for,  (153)  96— ab 
future  of,  (161)  534 — ab 
general,  and  rhinolaryngology,  (1) 
2310 

general,  and  ophthalmology,  (38) 
1936 

German,  and  its  contributions  to 
progress  of  civilization  during 
19th  century,  (126)  1770 
Greek,  in  Rome,  (2)  2016,  (26) 

2018,  (1)  2185,  (15)  2186 
glycerin  in,  (122)  1414 
half  century  in,  (35)  719 
impress  of  English  thought  on, 
(109)  1414 

Influence  of  Mohammedanism  on, 
(154)  1597 

internal,  and  dermatology,  *1 
internal,  dependence  of  neurology 
on.  *393 

internal,  hyperemia  in,  (127)  896-ab 
internal,  indications  for  atropin  in, 
(134)  1239— ab 

internal,  synthetic  suprarenin  in, 
(120)  1770 

is  high-school  education  sufficient 
preparation  for  study  of?  (52) 
1412— ab 

legal,  relation  of  alcohol  to,  (16) 
1498 

modern,  and  animal  experimenta¬ 
tion,  (47)  1762 

modern,  contribution  of  Semmelweis 
to,  (1)  1143 

modern  dominance  of  etiology  in, 
(2)  805— ab 

modern,  influence  of  conception  of 
specific  action  on,  (129)  1770 
mysticism  in,  (70)  1594 
necessity  of  general  practice  of,  as 
training  for  those  engaged  in 
special  work,  (23)  1052 
need  of  simplicity  and  conciseness 
in  practice  of,  (139)  352 
neurotic  a  character  study  in,  (69) 
1230 

old  and  new  in,  (27)  2011 
optimism  in,  value  of,  (87)  349 
ozone  in,  (175)  87 

practice  of,  from  business  point  of 
view,  (53)  1229 
pre-Hippocratic,  (104)  2016 


Medicine,  preventive,  (4)  530,  (72) 

1146,  (24)  2011— ab 
preventive,  and  bacterial  invasion, 
Pasteur  contribution  to,  (32)  1840 
preventive,  and  medical  profession, 
(120)  254 

preventive,  and  neurology,  *1333 
preventive,  and  recruiting,  *1949 
preventive,  fallacies  in,  (126)  170-ab 
preventive,  from  clinical  standpoint, 

(61)  968 

preventive,  obstetrics  in,  *459 
preventive,  ophthalmology  in,  *1162 
preventive,  otology  and  rhinology 
in,  *465 

preventive,  pathology  and  physiol¬ 
ogy  in,  *554 

preventive,  pediatrics  in,  *179 
preventive,  pharmacist  in,  *557 
preventive,  surgery  in,  *775 
preventive,  unworked  field  of,  (84) 
1595 — ab 

profession  of,  (45)  1500,  (56)  1762 
progressive,  influence  of,  on  law, 
(63)  624 

progress  of,  (75)  436 — ab,  (87)  1323 
progress  of,  and  public  health  edu¬ 
cation,  (39)  2013 

progress  of,  in  Nebraska,  (35)  1929 
radium  in,  (113)  169 
rational  procedures  in  practice  of, 
(66)  1055 

recent  achievements  in  study  of 
history  of,  (166)  361 
researches  in,  seen  through  eyes  of 
practitioner,  (22)  1840 
science  of,  and  art,  (78)  2014 
Shakespeare’s  knowledge  of,  (15) 
1759 

state,  and  hygiene,  (119)  170 
theory  and  practice  of,  (25)  1680 
tropical,  (35)  1228 
woman  in,  sphere  of,  (4)  1686 
Medicines,  alcohol  and  other  stimu¬ 
lants  as,  in  heart  disease,  (107) 
260— ab 

Medicolegal  work,  precipitin  test  in, 
(2)  255 

Mediterranean  Fever:  See  Malta  Fever 
Medium,  enrichment,  for  tubercle 
bacilli,  (125)  445 

serodiagnosis  and  variability  of 
microbes  according  to,  on  which 
they  are  cultivated,  (49)  893 
Medulla  oblongata,  tubercle  in,  (104) 
1330 

Megacolon,  (43)  2019— ab 
congenital,  operative  treatment  of, 
(107)  895 

Melanephidrosis,  (67)  91 
Melanin,  diastasic  oxidation  of,  in¬ 
fluence  of  reaction  of  media  on, 

(62)  1768 

effect  of  alkali  on,  (65)  1682 
Membrana  tympani,  anesthesia  of  ex¬ 
ternal  auditory  canal  and  of,  with 
ethyl  chlorid  spray,  (5)  432 
Membranes,  Mucous:  See  Mucosa 
serous,  rheumatic  inflammation  of, 
(52)  1937 

synovial,  articular,  primary  sarcoma 
of,  (61)  173— ab 

Memory  and  perception,  action  of 
alcohol  on  powers  of,  (167)  362-ab 
Men,  elderly,  urinary  discomforts  of, 
relief  of,  (24)  1144 
Meni&re’s  symptoms  with  facial  par¬ 
alysis,  (36)  973 

Meninges,  adrenal  tuberculosis  in, 
primary,  with  juvenile  general 
paresis,  (13)  798 

spinal,  intradural  cyst  of,  removed 
by  operation,  (31)  1680 — ab 
Meningitis,  bacterial,  without  cellular 
reaction,  new  cases  of,  (52)  90 
basal,  Argyll-Robertson  sign  cannot 
be  result  of,  (58)  1600 
cerebrospinal,  (33)  251 
cerebrospinal,  and  general  strep- 
tococcemia  complicating  preg¬ 
nancy,  Cesarean  section,  (145)  803 
cerebrospinal,  diagnosis  and  treat¬ 
ment  of,  (39)  719,  (46)  2095 
cerebrospinal,  epidemic,  (50)  1151 

— ab,  (89)  1154 

cerebrospinal,  epidemic,  and  bacil¬ 
lus-carriers,  (160)  898— ab 
cerebrospinal,  epidemic,  bacteriolo- 
gic  findings  in,  (45)  1321 
cerebrospinal,  epidemic,  in  children, 
diagnosis  of,  (140)  1771— ab 
cerebrospinal,  epistaxis  in,  (11)  1326 
— ab 

cerebrospinal,  of  fulminating  tvpe, 
(5)  82 

cerebrospinal,  serotherapy  and 
anaphylaxis  in,  (53)  538 — ab 
cerebrospinal,  serotherapy  of,  (53) 
538,  (15)  718,  (38)  8;.0-ab,  (107) 
802— ab,  (38)  lii-t,  (103)  1420 


eningitis,  cerebrospina’,  subacute, 
protracted,  (47)  1417 
coccidioidal,  *1730 

danger  of  administration  of  serum 
in,  (60)  624 

diffuse,  operative  treatment  of, 
(123)  176— ab 

due  to  facial  erysipelas,  (38)  967 
epidemic  poliomyelitis  commencing 
with,  (53)  1506 

in  children,  value  of  Brudzinski’s 
neck  sign  and  contralateral  reflex 
in  diagnosis  of,  (48)  967 — ab 
influenzal,  (4)  255 
localized,  case  of,  (140)  170 
meningococcus,  (32)  1688 
meningococcus,  hexamethylenamin 
in,  (6)  1679— ab 
otitic,  (27)  167,  (101)  1844 
otitic,  indications  for  operation  in, 
*757 

otitic,  operation  for,  *759,  (59)  1850 
otitic,  symptomatology  and  diag¬ 
nosis  of,  *754 

pneumococcus,  course  of,  and  route 
of  infection,  (122)  445 
pneumococcus,  primary,  (115)  350-ab 
purulent,  lumbar  drainage  in,  (39) 
21S6— ab 

scarlatinal,  streptococcus,  (59)  356 
— ab 

septic,  acute,  (100)  1602 
serous,  (71)  1413 

serous,  spinal,  circumscribed,  idio¬ 
pathic,  (133)  1844 

tardy,  after  apparent  recovery  from 
fracture  of  skull,  (81)  1060 
tuberculous,  (121)  94 — ab,  (109)  1147 
tuberculous,  choreiform  movements 
in,  (65)  1236 

tuberculous,  curability  of,  (156) 
1512 

tuberculous,  cytodiagnosis  of,  (128) 
1414— ab 

tuberculous,  following  purulent 
otitis  media  and  complicated  by 
anterior  poliomvelitis  and  measles, 
(76)  1322 

tuberculous,  in  children,  delirium 
in,  (60)  356— ab 

tuberculous,  operative  treatment  of, 
(22)  1326 
typhoid,  (4)  1759 

Meningocele  and  facial  cleft,  anen- 
cephalic  fetus  with,  (23)  1765 

Meningococcus  meningitis,  (32)  1688 
meningitis,  hexamethylenamin  in, 
(6)  1679— ab 

Menopause  and  vision,  (144)  1764 
appareflt,  childbirth  after,  *568 
delayed,  (12)  83 — ab 
hemorrhages  at,  (124)  86 
paranoidal  symptoms  at,  (19)  1846 
premature,  lutein  extract  in,  *205 
venesection  in,  (186)  899 

Menorrhagia  in  young  women,  treat¬ 
ment  of,  (138)  1934 

Menstrual  period,  care  of  health  dur¬ 
ing,  (165)  87 

Menstruation  and  Fallopian  tubes, 
absence  of,  (2)  1598 — ab 
and  ovarian  grafting,  (6)  353 — ab 
causation  of  disorders  in,  (76)  1682 
decreased,  lutein  extract  in,  *205 
in  Europeans,  Eurasians  and  East 
Indians  in  India,  (44)  89 — ab 
ovulation  and  fertilization,  relation 
of,  (92,  93)  533 

ovulation  and  pregnancy  in  mam¬ 
mals,  relation  of,  (94)  533 
periodic  pain  in,  (61)  1762 
vicarious,  through  laparotomy  fistu¬ 
las,  (146)  634 

Mental  activity  during  auto-hypnotic 
sleep,  unusual  case  of,  (28)  2268 
— ab 

and  nervous  diseases,  and  good  cit¬ 
izenship,  (28)  718 

and  nervous  diseases,  anesthesia  of 
eyeball  in,  (182)  1064 — ab 
and  nervous  diseases,  hereditary 
aspects  of,  (1)  1686 — ab,  (16)  1687 
— ab 

and  nervous  diseases,  importance  of 
early  hygiene  and  care  in  preven¬ 
tion  of,  (102,  103)  2190 
and  nervous  distumances  of  male 
climacteric,  *301 

defectives,  hvgiene  and  prophylaxis 
of,  (167)  87 

defects  of  children,  prevention  of, 
(40)  1840 

disease,  etiology  of,  and  serodiag¬ 
nosis  of  tuberculosis,  (87)  1768 
disease,  importance  of  hypnotism  in, 
still  open  question,  (175)  264 
disease,  operative  treatment  in,  (41) 
172 

disease,  thyroid  in,  especially 
chronic  thyroiditis,  (6)  799— ab 


Mental  diseases,  acute,  need  of  better 
provision  in  Ohio  for  care  and 
treatment  of,  (145)  352 
diseases,  diagnosis  of,  margin  of 
error  in,  (2)  798 — ab 
diseases,  diagnostic  points  of,  why 
commitment  proceedings  of  insane 
of  Georgia  should  be  entirely  re¬ 
vised,  (143)  1934 

diseases,  obscure  cases  of,  (4)  799 
— ab 

disorders,  prophylaxis  of,  after-care 
of  convalescent  patients,  (121) 
2016 

disorders,  study  of,  (37)  885 — ab 
excitement  in  asylums,  treatment 
of,  (24)  1057 

healing,  medical  aspect  of,  (138) 
170,  (152)  352 
hygiene,  (74)  2185 
influence  over  bodily  functions, 
(122)  1148 

processes,  anomalies  of  mind  and 
evolution  of,  (9)  354 — ab 
symptoms  of  syphilis,  (98)  1231 
weakness,  recognition  of,  in  recruits, 
(80)  1419 

Menthol,  dermatitis  of  vestibule  of 
nose  probably  due  to,  (48)  355 
eucalyptol,  intramuscular  injections 
of,  in  bronchial  and  pulmonary 
disease,  (74)  173 

intramuscular  injections  of,  in 
bronchial  and  pulmonary  disease, 
(74)  173 

Meralgia  paresthetica,  (50)  168 — ab 
Mercury  acetate  solution,  color  re¬ 
action  of  feces  with,  and  biliary 
and  intestinal  function,  (190)  890 
action  of,  on  Wassermann  reaction? 
(131)  94 

atoxylate  in  syphilis,  (92)  1508 
bichlorid-acetate  solution,  color  re¬ 
action  of  feces  with,  and  biliary 
and  intestinal  functioning,  (190) 
890 

bichlorid,  and  fallacies  in  under¬ 
standing  of  antiseptics  and  germ¬ 
icides,  *308,  (111)  2016 
bichlorid,  poisoning  by,  (141)  87 
bichlorid,  acetate  solution,  reaction 
of  feces  with,  and  biliary  and 
intestinal  functioning,  (190)  890 
bichlorid  intoxication,  decapsulation 
of  kidney  in,  (194)  1856 
cacodylate,  in  hypodermic  treat¬ 
ment  of  syphilis,  (147)  352— ab 
cause  of  specific  action  of,  (147) 
1063 

cyanid,  subconjunctival  injections 
of,  in  trachomatous  conditions, 
(13)  1149 

diagnosis  of  syphilis  and  its  activity 
by  test  injections  of,  (56)  723— ab 
in  atrophy  of  optic  nerve,  indica¬ 
tions  for,  (126)  176 — ab 
in  tuberculosis,  (120)  2016 
in  tuberculosis,  pulmonary,  (3)  884 
— ab,  *915 

in  tuberculosis,  surgical,  (175)  1064 
influence  of,  on  diastase  content  of 
saliva,  (71)  258 

injection,  rise  in  temperature  in 
syphilis  after,  not  sign  of  active 
syphilis,  (106)  1769 
intrasmuscular  injection  of,  espec¬ 
ially  insoluble  preparations,  (153) 
804— ab 

is  it  specific  in  pulmonary  tubercu¬ 
losis  ?  (3)  884— ab 

metallic,  injections  of,  (79)  1320, 
(107)  1769 

poisoning,  industrial,  peculiar  form 
of,  (105)  358 

preparations,  indications  for,  (116) 
632 

serum  of  syphilitics  treated  with, 
and  serum  containing  mercury, 
method  of  distinguishing  between, 
(76)  1236 

spirochetes  uninfluenced  by,  (144) 
1512 

subpreputial  method  for  application 
of,  in  syphilis,  (99)  1155 
succinimid  in  pulmonary  tubercu¬ 
losis,  results  in,  *915 
Mesentery  and  intestine,  hemorrhagic 
infarct  of,  in  typhoid,  (58)  1937 
— ab 

laceration  of,  with  strangulated 
hernia,  (64)  1600— ab,  (55)  1S49 
ligation  of,  with  and  without 
plastic  use  of  omentum,  (66)  539 
— ab 

lymph  nodes  of,  bacterial  invasion 
of  blood  and  cerebrospiual-flnid  by 
way  of,  (8)  799— ab 
thrombosis  and  embolism  of  blood¬ 
vessels  of,  (68)  1152— ab 
Mesocolon,  transverse,  congenital  ab¬ 
sence  of,  (26)  1765 


Volume  LV 
Nr  >i  u eh  27 


OUTWENT  MEDICAL  LITERATURE— SUBJECTS 


5385 


Metabolism,  (103)  077 
action  of  mineral  waters  on,  (00) 

976 

after  parathyroidectomy,  (38)  ]0f>2 
and  autolysis,  (107)  1500 
and  intoxication,  influence  of,  on 
healing  of  wounds  and  growth  of 
tumors,  (60)  1850 
and  mouth-disease,  *1160 
bone,  pathologic  process,  (42)  108 
— ab 

calcium,  and  exophthalmic  goiter, 
(97)  350— ab 

carbohydrate,  (74)  2274 — ab 
creatin,  and  creatinin  in  children, 
*117S 

during  first  2  weeks  in  infants  born 
at  term  or  before,  (110)  93 
experiment  as  statistical  problem, 
(63)  1682 

fat,  topography  of,  (130)  94 
faulty,  significance  of  urinary  re¬ 
actions  in  chronic  conditions  of, 
(33)  1327— ab 
in  diabetes,  *2105 

in  myasthenia  gravis,  with  treat¬ 
ment,  (52)  84 — ab 

influence  of  sour  milk  on,  (8)  2271 
— ab 

iron,  in  leukemia  and  after  splen¬ 
ectomy,  x-ray,  (131)  1852 
iron  in  pernicious  anemia,  (145) 
1332 

is  concept  of  life  inclusive  of,  or 

is  epigenesis  in  force  and  in  the 
inclusion?  (123)  1844 
lactic  acid  in,  (41)  1150 
lime,  in  rachitis,  (70)'  893 — ab.  (107) 
1330— ab,  (145)  1853— ab,  (94)  1940 
lime,  in  tetany,  (120)  359 — ab 
mineral,  in  healthy  nursling,  (118) 
1238 

nitrogen  and  sulphur,  and  normal 
metabolism  in  rachitic  dwarf 

growth,  (81)  2189 

nitrogen  and  sulphur,  in  morbus 
ceruleus,  (84)  532 

nitrogen,  after  excision  of  stomach, 
(83)  1413— ab 

nitrogen,  in  healthy  artificially-fed 
infants,  (59)  2096— ab 

nitrogen,  influence  of  alcohol  on, 
(66)  2014— ab 

nitrogen,  influence  of  intoxication 
from  substance  inducing  anaphy¬ 
laxis  on,  (63)  808 

nitrogen,  influence  of  removal  of 
fragments  of  gastrointestinal  tract 
on,  (83)  1413— ab 
normal,  minimum  of,  (07)  1689 
of  development,  (74)  2014 — ab 
of  radium  emanations,  stimulating 
influence  on,  (118)  1852 

purin,  and  elimination  in  urine  in 
chronic  rheumatism,  (144)  1332 
researches  in,  (22)  2011 
sustenance,  constancy  of,  (68)  1689 
with  artificially  exaggerated  thyroid 
functioning,  (141)  1239 
Metallic  elements,  ptomain  poisoning 
complicated  by,  (141)  437 
Metamorphosis  of  neoplasms,  (61)  1507 
Metastases,  bone,  of  hypernephroma, 
(129)  1684 

Metastasis  and  turnon  immunity,  *1805 
in  dorsolumbar  vertebrae  of  latent 
cancer  in  thyroid,  (65)  1938 
in  liver,  of  cancer  of  bladder,  (51) 
355 

in  orbit,  tumor  of  adrenal  with, 
(106)  1503 

of  cancer  in  ovaries  and  cul-de-sac 
of  Douglas,  (70)  809 — ab 
Metatarsalgia  anterior,  including 
Morton’s  disease,  new  operation 
for  treatment  of,  (128)  86 — ab 
Meteorologic  and  hygienic  aspects  of 
floods  in  France  in  1910,  (20)  884 
Meteorology  and  climate  from  stand¬ 
point  of  pathology,  (61)  1600 
MOthode  oxigenOe,  (60)  1146— ab 
Methyl  alcohol  amblyopia,  (100)  802 
Metreurynter  incision  of  Dilrssen  in 
placenta  praevia,  (0)  1410 
Metrorrhagia  and  uterine  fibrosis,  (76) 
85 

Meyer,  Wilhelm,  in  memoriam,  *824 
Mice:  See  Mouse 

Michigan,  medi<*l  organization,  edu¬ 
cation  and  legislation  in,  (44) 
1500— ab 

Microbe  of  Preisz-Nocard,  infection  of 
guinea-pig  with,  (51)  893 
Microbes,  action  of  small  intestine 
on,  (26)  2311 

living,  electric  staining  of,  under 
ultramicroscopc,  (153)  645 

pathogenic,  in  morbid  products, 
disinfecting  power  of  sanitas  fluid 
on,  (25)  1150 


Microbes,  serodiagnosis  and  variabil¬ 
ity  of,  according  to  medium  on 
which  they  are  cultivated,  (49) 
893 

that  produce  phenol,  (50)  1058 
Microbic  invasion,  circulation  as  fac¬ 
tor  which  determines  effects  of, 

(I)  1051 

Micrococcus,  Malta  fever,  in  liver  And 
biliary  passages,  (117)  978 
Micro-organisms,  certain,  action  of 
extracts  of  feces  on,  (95)  2022 
intestinal,  anaerobic  culture  of, 

(II)  2185 

pathogenic,  importance  of,  (93)  1850 
Microscopic  and  anatomic  findings 
with  infarcts  in  intestines,  (137) 
201  • 

diagnosis  of  tumors  at  time  of 
operation,  (81)  150  4 
Microtome,  freezing,  (81)  1502 — ab 
Microzoa,  rOle  of,  in  causation  and 
transmission  of  disease,  (22)  434 
— ab 

Micturition,  systematic  study  of,  (49) 
90 

Middle-ages,  progress  of  surgery  dur¬ 
ing,  (5S)  2268 

Midwife  and  optometry  bills  passed 
by  Maryland  legislature,  profes¬ 
sional  significance  of,  (115)  253 
Midwifery  practice,  element  of  time 
in,  (38)  892 

Midwives,  teaching  of,  and  prevention 
of  ophthalmia  neonatorum,  (48) 
256 

Migraine,  (20)  891— ab,  (128)  1148 
eye,  due  to  unsuspected  frontal 
sinusitis,  (77)  443 — ab 
prevalence  of,  in  large  family,  (40) 
2184— ab 

recurrent  motor  paralysis  in,  (2) 
353 

value  and  misuse  of  spectacles  for, 
(11)  972 

Mikulicz’ -disease,  (58)  807 
Militia  medical  officers,  camps  of  in¬ 
struction  for,  in  1909,  (74)  1502 
— ab 

Milk,  (152)  1845 

acidified,  in  pediatric  practice, 
(153)  255— ab 

albumin,  in  infant  feeding,  (107) 
93 -ab,  (94)  444— ab,  (84)  541— ab, 
(55)  967 

artificial  feeding  of  infants  without, 
(79)  1768 

artificial,  substitute  for  ordinary 
milk  as  laboratory  medium,  (171) 
1415 

breast,  action  of  food  constituents 
of,  on  intestinal  flora  in  infants, 
(103)  1237 

breast,  casein  in,  (100)  1237 
breast,  lime  content  of,  (101)  1237 
Casein:  See  Milk,  Albumin 
certified,  (165)  534 
citrated,  undiluted,  wasting  infants 
fed  on,  (22)  626 — ab 
clean,  (157)  255 — ab 
Commission,  Chicago  Medical  So¬ 
ciety’s.  (106)  534 
commissions,  certified,  (167)  534 
commissions,  medical,  and  bovine 
tuberculosis,  (129)  625 
condensed,  for  general  use  and  in¬ 
fant  feeding,  (156)  534 
cow’s,  accurate  formula  for  modi¬ 
fication  of,  in  infant  feeding,  *1877 
cow’s,  anaphylaxis  for,  in  infants, 
(49)  628,  (ilO)  811—  ab 
curdled,  therapy,  limitations  of,  (7) 
2271 

depot,  educational  responsibilities 
of,  (128)  437 

determination  of  number  of  body 
cells  in,  bv  direct  method,  (35) 
1761— ab 

exclusion  of,  from  diet,  in  spasm  of 
glottis.  (124)  176— ab 
fat,  utilization  of,  by  atrophic  in¬ 
fant,  (52)  1081— ah 
heated  to  108  C  for  infants  with 
severe  forms  of  atrophy  and  hy¬ 
potrophy,  (53)  1658 
human,  and  breast  feeding,  (13) 
1766— ab 

human,  calcium  peroxid  for  preser¬ 
vation  of,  (124)  359 
human,  study  of,  especially  secre¬ 
tion  of  fat  in  milk,  (63  )  893 
idiosyncrasy  to,  in  children,  (157) 
546 

infection,  typhoid  spread  by,  prob¬ 
ably  by  bacillus-carrier,  (6)  1325 
influence  of  colloidal  protection  on, 
*1190 

inspection,  city,  application  of 
tuberculin  test  in,  (137)  1845 
investigation,  and  conservation  of 
human  resources,  (34)  83 


Milk  market,  of  Chicago,  tuberculo¬ 
sis  in,  *1252 

mastitic  and  colostral,  biologic 
properties  of,  (64)  893 
ordinary,  artificial  milk  substituted 
for,  as  laboratory  medium,  (171) 
1415 

ozonization  of,  (131)  543— ab 
pasteurization  in  Boston,  (20)  798 
physiologic  variations  in  composi¬ 
tion  of,  (40)  172 

production  and  secretion  of,  experi¬ 
mental  stimulation  of,  in  Blazek 
united  twins,  (99)  175— ab 
pure,  as  factor  in  public  health, 
(102)  1147 

pure,  question  of,  in  country  dis¬ 
tricts,  (57)  1145 

rapidity  of  evacuation  from  stomach 
of  different  kinds  of,  (56)  1236 
raw,  in  infant  feeding,  (93)  444 
secretion  of,  thyroid  treatment  for 
stimulation  of,  (180)  1S55 
sour,  in  constipation,  (32)  89— ab 
sour,  influence  of,  on  metabolism, 
(8)  2271— ab 

soured,  bacteriology  of,  (6)  2271 
sugar  better  avoided  in  infant  feed¬ 
ing,  (153)  898 

supply  and  Los  Angeles  health  de¬ 
partment,  (119)  1148 
supply,  .control  of,  (150)  534,  (150) 
1415— ab 

supply  of  Washington,  D.  C.,  *581 
supply,  problems  of,  (34)  1416 
utilization  of  bacteriologic  and 
microscopic  methods  in  inspection 
of,  (158)  1414 

Wassermann  reaction  in,  (73)  1601 
— ab 

Mills-Reincke  phenomenon  and  Ilazen’s 
theorem  on  decrease  in  mortality 
from  diseases  other  than  typhoid 
following  purification  of  public 
water  supplies,  (48)  1054 — ab 
Mind,  anomalies  of,  and  evolution  of 
mental  processes,  (9)  354— ab 
aspects  of  heredity  in  relation  to, 
(26)  1847 

healing,  errors  of,  (83)  349 
Mineral  metabolism  in  healthv  nurs¬ 
ling,  (118)  1238 

Miners,  Anguillula  intestinalis  in, 
(94)  631 

consumption,  *1891 
nystagmus,  (3)  2271 
quartz,  pneumokoniosis  of,  cause, 
effect,  incidence  and  prevention 
of,  (14)  2099 

Minnesota  -  State  -  Medical-  Association 
and  problems  of  the  day,  (48) 
1762 

transactions  of,  for  1910,  (49)  2096 
Miotics  and  mydriaties  to  hasten  dis¬ 
solution  and  absorption  of  lens 
substance,  and  to  clear  pupil  a  roa 
of  fragments  of  opaque  capsule, 
(117)  170 

Mite  as  endoparasite,  (80)  724 
Mitral:  See  also  Heart 
Mitral  stenosis  and  paralysis  of  re¬ 
current  laryngeal  nerve,  (44)  2019 
— ab 

stenosis,  diagnosis  of,  (105)  436 
stenosis,  meaning  of  audible  signs 
in,  (17)  1687 — ab 

valve*  and  heart,  traumatic  incom¬ 
plete  rupture  of,  (74)  724 
Mobilization,  early,  in  fractures,  (44) 
83 

operative,  of  stiff  joints,  (126)  1510 
— ab 

operative,  of  thorax,  (125)  1603 
Mohammedanism,  influence  of,  on 
medicine,  (154)  1597 
Molds,  behavior  of,  toward  stereo¬ 
isomers  of  unsaturated  dibasic 
acids,  (118)  1324 
Mole,  hydatidiform,  (60)  252 
tubal,  left,  and  fibroid  uterus,  local¬ 
ized  necrosis  of  adenomvomatous 
right  Fallopian  tube  with,  (11) 
1846 

vesicular,  complicating,  twin  preg¬ 
nancy,  (35)  627 

vesicular,  retrogression  of  ovarian 
tumors  after,  (135)  1062 
Molluseum  contagiosum,  varieties  of, 
(25)  1057,  (9)  1503 
flbrosum,  (4)  432 

Momburg-belt  constriction,  (61)  435 
constriction  after  rupture  of  tubal 
pregnancy,  (174)  1772 
constriction,  fatalitv  during,  (62) 
1418— ab 

constriction,  influence  of,  on  heart 
and  circulation,  (69)  1418 — ab 
constriction,  mishaps  with  hemosta¬ 
sis  by,  (62)  173 — ab,  (71)  894 — ab 
constriction,  modification  of,  for 
hemostasis,  (113)  1238 — ab 


Momburg-belt  constriction  to  pre¬ 
vent  postpartum  hemorrhage  and 
to  obviate  manual  separation  of 
placenta,  (61)  1688 
Money  in  relation  to  surgery  and 
medicine,  (26)  2267 
Mongolianism,  (34)  1688 
Monkevs,  svphilis  in,  experimental, 
(85)  540 

Monotremes  and  marsupials,  study  of, 
to  'determine  changes  in  structure 
of  cecum  and  its  appendix,  (26) 
1416 

Monstriparity,  recurrent,  (17)  721 — ab 
Morbidity  and  mortality,  industrial, 
necessity  for  statistics  of,  (137) 
1239 

puerperal,  influence  of  exhaustion 
on,  (20)  1320— ab 
reports,  uses  of,  (70)  968 
Morbus  ceruleus,  nitrogen  and  sulphur 
metabolism  in,  (84)  532 
Morgue  and  laboratory,  precautions 
in,  that  lessen  danger  when  deal¬ 
ing  with  plague,  (7)  251 
Morphin  addiction,  treatment  of,  (64) 
2021 

and  eclampsia,  (56)  172 — ab 
and  quinin,  influence  of,  on  phago¬ 
cytosis,  (33)  2018— ab 
habitues,  treatment  of,  individual, 
(65)  2013 

its  uses  and  abuses,  (25)  251 
poisoning,  resistance  of  rats  to, 
effect  of  thyroidectomy  on,  (33) 
718— ab 

Morphinism,  why  indifference  of 
medical  profession  to  it  should  be 
changed,  (27)  718 — ab 
Morphinomania,  treatment  of,  by 
combined  method,  (11)  2271 — ab 
Mortalities,  general  and  specific,  and 
public  water  supplies,  (151)  534 
Mortality  after  pelvic  operations,  pre¬ 
vention  of,  (37)  440,  (18)  626 
and  morbidity,  industrial,  necessity 
for  statistics  of,  (137)  1239 
from  pelvic  operations,  prevention 
of,  (7)  535 

increased,  in  U.  S.  from  disease  of 
kidneys  and  circulatory  system, 
(101)  1595 

industrial,  in  Leipsie  and  Vienna, 
(147)  1512 
infant,  (25)  891 

infant,  prevention  of,  from  educa¬ 
tional  standpoint,  *658 
public,  in  Brisbane,  (21)  1149 
rate  and  wound  healing  of  156  con¬ 
secutive  laparotomies,  results  of, 
(17)  2311 

statistics,  significance  of,  (59)  886 
tuberculosis,  in  France,  (33)  2273-ab 
Morton’s  disease,  new  operation  for 
treatment  of,  (128)  86 — ab 
Mosquito,  anopheles,  malaria  being 
spread  through  agencies  other 
than.  (155)  1415— ab 
net,  effect  of,  on  air  within  it,  (22) 
1598 

proof  room,  portable,  (68)  1842 
Mosquitoes,  absence  of  vesicant  in 
ether  extract  from,  (25)  973 
and  filariasis  in  region  of  San 
Francisco  Bay,  *217 
of  Amazon  region,  (27)  722 
of  Minnesota,  (111)  533 
Mossy  foot  of  Amazon  region,  (23)  722 
Mother,  expectant,  care  of,  (85)  253 
— ab 

nursing,  and  babe,  typhoid  in,  (121) 
359 

nursing,  influence  of  diet  of,  on 
lactation  and  growth  and  develop¬ 
ment  of  infant,  (115,  116)  542 — ab 
syphilis  in,  and  early  death  of 
fetus,  morbidity  in  puerperium 
with,  (122)  133i— ab 
Mothers  and  infants,  homeless,  pro¬ 
viding  situations  for  and  other¬ 
wise  assisting,  (141)  889— ab 
and  infants,  institutions  and  organ¬ 
ization  for  protection  of,  (56)  538 
care  of  infants  apart  from,  (142, 
143)  889— ab 

early  Roman  appeal  to,  to  nurse 
infants,  (117)  1238 
eclamptic,  should  they  nurse  their 
new-born?  (62)  2268 
future,  how  should  health  of,  be 
safe-guarded?  (73)  624 — ab 
Mothersill’s  seasick  remedy,  *40 
Moths,  silk-worm,  disease  of,  (45)  1058 
Motoring  notes,  (37)  1505 
Mouse,  dancing,  Japanese,  cultivation 
of  leprosy  bacillus  and  experi¬ 
mental  production  of  leprosy  in, 
(84)  1147— ab 

Mountain  sickness,  (77)  1939 
Mouth,  action  of  salvarsan  on  Spiro- 
cliaita  pallida  in,  (85)  2275 
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Mouth  and  face,  painless  operations 
on,  (74)  1152 — ab 

and  nose  cancer,  ionic  surgery  in, 
(173)  804 

breathing,  (24)  1410 
care  of,  during  general  disorders, 
(16)  1234 

cosmetic  treatment  of  facial  paraly¬ 
sis  by  loop  of  wire  drawing  up 
corner  of,  (69)  443 — ab 
dilatation  of  cicatricial  stenosis  of 
esophagus  by,  after  temporary 
gastrostomy,  (150)  447 
disease  and  metabolism,  *1166 
gag  and  tongue-depressor,  combina¬ 
tion,  *127 

hygiene  and  tuberculosis,  (108)  625 
prophylaxis,  (16)  966 
spray,  extent  of  bacterial  pollution 
of  atmosphere  by,  (156)  1415— ab 
symptoms  and  sepsis,  systemic  con¬ 
ditions  and,  *1181 

syphilitic  and  cancerous  manifesta¬ 
tions  of,  from  standpoint  of 
dentist,  (25)  622 

use  of  mucous  membrane  of,  in  en¬ 
larging  contracted  socket,  (14) 
1934 

Moving  picture  apparatus,  durable, 
for  recording  movements,  (96)  725 
Mucocele,  multiple,  (73)  2103 
Mucosa  and  skin,  herpes  of,  (48)  2020 
— ab 

buccal,  use  of,  in  enlarging  con¬ 
tracted  socket.  (14)  1934 
nasal,  cure  of  exophthalmic  goiter 
syndrome  by  cauterizing  points 
in,  (57)  2102 

tracheal,  multiple  osteomas  in, 
(133)  261 

determination  of  impetigo  conta¬ 
giosa  to,  (58)  1594 
Mucous  Membrane:  See  Mucosa 
Mud  baths,  oxygenated,  (107)  632 
Muds,  mineral,  Isehl,  in  therapeutics, 
(126)  1062 
Mumps,  (131)  625 

Murmur,  presystolic,  and  duplication 
of  second  sound  in  mitral  stenosis, 
(192)  1855 

Murmurs,  adventitious,  with  first 
heart  sound,  (23)  2183 — ab 
in  pulmonary  tuberculosis,  (56)  84 
— ab 

subclavian  artery  and  cardiorespira¬ 
tory,  significance  of,  (130)  1845-ab 
Murphy  button  applied  to  large  in¬ 
testine,  (109)  895 

Muscle  biopsv,  amyotonia  congenita 
with,  *364 

ciliarv,  and  accommodation,  (96) 
2270 

external  rectus  oculi,  paralysis  of, 
(92)  624 

findings  in  cerebral  and  spinal  mus¬ 
cular  atrophy,  (57)  2274 
group  isolation  and  nerve  anastomo¬ 
sis  in  paralyses  of  extremities, 
(SO)  1230,  (148)  1597— ab 
heart,  and  vascular  system,  condi¬ 
tion  of,  in  heart  lesions,  (94)  253 
isolated  atrophy  of,  as  diagnostic 
symptom  for  localization  of  tuber¬ 
culous  foci  in  bone,  (152)  361 — ab 
of  Treitz  and  plica  duodeno- 
jejunalis,  (24)  1765 
sternocleidomastoid,  attack  of  gout 
in  head  of,  (92)  1601 
striated,  behavior  of,  after  myoplas- 
tic  operations,  (65)  1507 
Muscles,  cervical,  powerful,  prophyl¬ 
actic  and  therapeutic  importance 
of,  (26)  966 

gluteal,  paralysis  of,  plastic  opera¬ 
tion  on  nerves  for,  (74)  2188 
levator  ani,  suture  of,  as  typical 
operation  for  prolapse  of  uterus, 
(123)  1509 

neck  and  chest,  importance  of,  in 
production  of  phenomena  from 
percussion  and  auscultation,  (24) 
2182 

ocular,  congenital  inherited  paraly¬ 
sis  of,  (72)  173 

ocular,  report  of  committee  on  col¬ 
lective  investigation  of,  *375 
rectus,  diastasis  of,  operative  treat¬ 
ment  of,  (105)  1330 
rigidity  of,  sign  of  pulmonary  tuber¬ 
culosis,  (90)  358— ab,  (101)  725, 
(104)  1851— ab 

traumatic  myositis  ossificans  limited 
to  single  group  of,  operation,  re¬ 
covery,  (162)  889 — ab 
Muscular  atony,  congenital,  (69)  893 
deviations  and  suggestions  of  new 
nomenclature,  (55)  1930 
Museums  and  exhibitions,  value  and 
scope  of,  (143)  1414 


Music,  plain,  mechanism  of  tone  in, 
(34)  718 

Mutism,  hysterical,  (140)  1148 
Myasthe^ia-gravis,  (27)  1052,  (129) 

1233  »ab 

metabolism  of,  with  treatment,  (52) 
84 — ab 

pathologic  anatomy  of,  (143)  95 
Mycetoma,  clinical  aspects  of,  (103) 
1683 

Mycosis  fungoides,  (32)  2267 
Mydriatic  action  of  organ  extracts  and 
fluids,  (63)  1600 

Mydriatics  and  miotics  to  hasten  dis¬ 
solution  and  absorption  of  lens 
substance,  and  to  clear  pupil  area 
of  fragments  of  opaque  capsule, 
(117)  170 

Myelitis,  suppurative,  (135)  261 
Myeloencephalitis,  acute,  or  acute 
poliomyelitis,  (49)  2184 
Myeloma  of  long  bones,  (55)  1145 
Myelomas,  multiple,  (16)  2186 
Myiasis  dermatosa  due  to  ox-warble 
flies,  *1978 

Myocardial  lesions,  types  of,  (95)  253 
Myocarditis,  (55)  1762 
chronic,  etiology  and  diagnosis  of, 
(123)  254 

chronic,  treatment  of,  (124)  254 
experimental,  investigations  in,  (53) 
1681 

ventriculo-septal,  purulent,  diffuse, 
with  Adams-Stokes’  syndrome, 
*1065 

Myocardium,  extract  of  beef,  sero- 
reaction  with,  in  diagnosis  of 
syphilis,  (134)  446— ab 
Myofibroma  of  bladder  simulating 
uterine  myofibroma,  (30)  1593 
uterine,  myofibroma  of  bladder 
simulating,  (30)  1593 
Myoma  and  glycosuria,  (106)  1603 — ab 
and  internal  disease,  (142)  1853 — ab 
of  uterus  and  spinal  caries,  papillary 
eystadenoma  of  kidney  with, 
*1336 

operation,  Clirobak’s,  carcinoma  in 
■  stump  of  cervix  after,  (145)  634 
— ab 

operative  treatment  of,  (132)  1062, 
(173)  1064 

uterine,  and  conception,  (139)  544 
— ab,  (192)  1772 

uterine,  and  conception,  pregnancy, 
delivery  and  puerperium,  (192) 
1772 

uterine,  hemorrhagic,  x-ray  in, 
(159)  178 

Myomas,  parasitic,  (86)  1231 — ab 
uterine,  conservative  surgery  of 
pelvic  organs  in,  (66)  1763 — ab 
uterine,  hemorrhage  in,  intraperi- 
toneal,  (10)  1846,  (85)  1850— ab 
uterine,  surgical  treatment  of,  (108) 
2016— ab 

uterine,  x-ray  in,  f92)  1940,  (63) 
21S8— ab 

Myometrium,  isolated  tuberculous 
focus  in,  (125)  1942 
tuberculosis  of  uterus  confined  to, 
(81)  2014— ab 

Myopathies  or  muscular  dystrophies, 
(34)  1150— ab 

Myopes,  high,  education  of,  (12)  1934 
Myopia,  chorioidal  atrophy  in,  (56) 
1930 

high,  operative  treatment  of,  (13) 
1934 

Myositis-cssificans,  (128)  1232 

traumatic,  limited  to  single  group 
of  muscles,  operation,  recovery, 
(162)  889— ab 

traumatic,  etiology  of,  (140)  177-ab 
Myositis,  rheumatic,  in  gluteal  region, 
sciatica  due  to,  (70)  1413 
Myotonia  congenita,  v.  Graefe’s  sign 
in,  (94)  350 — ab 

Mysticism  in  medicine,  (70)  1594 
Myxedema  and  cachexia  strumipriva, 
cretinism  and,  (109)  93 
aural  manifestations  of,  (96)  86 
congenital,  thyroid  treatment  in, 
(194)  900— ab 

juvenile  and  adult,  cretinism,  ex¬ 
ophthalmic  and  simple  goiter, 
(53)  1055 

thyroid  extract  in  aural  manifesta¬ 
tions  of,  (143)  170  , 

Myxedematous  degeneration  of  chor¬ 
ionic  villi,  (132)  625 
Myxo-fibrosarcoma  originating  in 
great  omentum,  (20)  2182 
Myxosarcoma  of  upper  end  of  tibia, 
(27)  171 

Mvzomvia  rcssii  as  malaria  carrier, 
(177)  1933 


N 

Narcotic  poison,  alcohol  as,  (119)  1414 
Narcotics,  acute  ailments  in  persons 
addicted  to  habitual  use  of,  treat¬ 
ment  of,  (63)  1501 
and  antipyretics,  value  of  combina¬ 
tions  of,  *311 

fractioning  dose  increases  action  of, 
(97)  1941 

obliteration  of  craving  for,  (47)  719 
— ab 

Nares,  use  of  conjunctiva  in  plastic 
restoration  of,  (151)  262 
Nasal:  See  also  Nose 
Nasal  process,  frontal,  polydactylism 
with  defect  of,  (161)  255 
Nasopharyngeal  origin  of  chorea,  (40) 
1235 

Nasopharynx  and  Eustachian  tube, 
early  development  of,  (18)  1765 
and  oropharynx,  knowledge  and 
treatment  of,  (42)  1054 
fibromata  of,  method  of  removing, 
(29)  1935 

suprahyoid  pharyngotomy  for  re¬ 
moval  of  growths  in,  (67)  1328 
syphilitic  stenosis  of,  (100)  1844 
National  Formulary  and  Pharma¬ 
copeia,  external  preparations  of, 
*1079 

Guard,  medical  officer  of,  and 
farmer  recruit,  what  they  mean 
to  our  commonwealth,  (75)  801 
Nausea,  car,  (101)  1232— ab 
of  pregnancy,  Ochsner  treatment  of 
appendicitis  in,  (36)  1929 
Navy  and  Army,  (52)  168 
and  government,  economic  impor¬ 
tance  of  catatonic  dementia  prse- 
cox  to,  (80)  1502 

establishment  of  proficient  volunteer 
medical  corps  for,  (79)  1055 
insanity  in,  (64)  1501 — ab 
medical  and  hospital  corps,  U.  S., 
suggested  reorganization  of,  (65) 
1842 

medical  school,  U.  S.,  (5)  2094 
medical  school,  IT.  S.,  need  for 
pathologic  collection  at,  (117)  533 
medical  service,  British,  royal,  (27) 
1847 

•  unlearnable  vision  test  card  for  use 
in,  (120)  534— ab 
visual  requirements  in,  *554 
Nebraska,  public  health  organization 
in,  *660 

Necator-americanus,  distribution  of, 
(19)  1326 

in  Anglo-Egvption  Sudan,  (46)  256 
presence  and  prevalence  of,  in 
Samoa,  (65)  1501 

Neck  and  chest  muscles,  importance 
of,  in  production  of  phenomena 
from  percussion  and  auscultation, 
(24)  2182 

hyperemia,  constriction,  after  re¬ 
moval  of  tuberculous  glands  in, 
(117)  260 

lymphangioma  of,  congenital,  cys¬ 
tic,  (159)  448 

of  child,  congenital  cystic  lymph¬ 
angioma  of,  (18)  2099 
operations  on,  (107)  1421 — ab 
preservation  of  submaxillary  branch 
of  facial  nerve  in  operations  on, 
(121)  1684 

sign,  Brudzinski’s,  and  contralateral 
reflex  value  of,  in  diagnosis  of 
meningitis  in  childhood,  (48)  967 
— ab 

tuberculous  glands  in,  cosmetic  re¬ 
moval  of,  (111)  1852 — ab 
Necropsies,  medicolegal,  air  in  blood¬ 
vessels  in,  (6)  965 
two,  in  poliomyelitis,  (157)  438 
Necropsy  and  radiologic  lung  findings 
compared,  (105)  260 
hysteria  with,  (20)  1498 
in  intestinal  obstruction,  due  to 
ascaris  lumhricoides,  *1442 
Necrosis  and  thrombi  of  liver,  condi¬ 
tions  entailing,  after  intravenous 
injection  of  ether,  (167)  898 
cartilage,  tuberculosis  of  trachea 
leading  to,  and  involving  thyroid, 
(41)  89 

chloroform,  of  liver,  (15)  2017 
localized,  of  adenomyomatous  right 
Fallopian  tube,  with  left  tubal 
mole  and  fibroid  uterus,  (11)  1846 
of  liver,  non-inflammatory,  mul¬ 
tiple,  with  jaundice  in  chronic 
cyanosis,  (101)  1323 
Negri  bodies,  in  diagnosis  of  rabies, 
(58)  023 

Negro  and  syphilis,  (102)  1595 
as  health  problem,  *1246 
defective,  vasectomy  for,  with  his 
consent,  (25)  1144 


Negro,  eye  affections  of,  compared 
with  white  man,  (143)  1764 
Nematodes,  intestinal,  infection  of 
southern  recruits  with,  (78)  1502 
Neoplasm:  See  also  Malignant  Growth, 
Cancer,  Tumor 

Neoplasm,  and  dermoid  evst  of  tes¬ 
ticle,  (7)  971 

avian,  transmissible,  (sarcoma  of 
common  fowl),  (87)  1146,  *1805 
chronic  appendicitis  simulating, 
*2153 

Neoplasms  in  tongue,  nasopharynx, 
etc.,  suprahyoid  pharyngotomy 
for  removal  of,  (67)  1328 
involving  maxillary  bones,  (116) 
888 

malignant,  progress  in  surgery  of, 
*1537 

metamorphosis  of,  (61)  1507 
simulation  of,  by  inflammatory 
processes,  (51)  435— ab 
Nephrectomy,  (11)  88,  (77)  252,  (114) 
1422— ab 

clamping  and  ligating  hilus  of  kid- 
nev  instead  of  pedicle  in,  (57) 
1058— ab 

recovery  from  infected  cystic  kidney 
after,  (125)  1156— ab 
renal  calculus  with,  (93)  969 
Nephritides,  chronic,  due  to  acute 
systemic  infection,  (70)  887 — ab 
Nephritis,  acute,  congenital  acute 
nephritis  with  universal  dropsy  in 
twins  born  to  mother  with,  f"  1 78) 
1855 

acute,  sequel  of  tonsillitis,  (51) 
1593,  *1705 

acute,  treatment  of,  (56)  251 
and  alcohol,  *279 
and  scabies,  (122)  176 — ab 
chronic,  and  pulmonary  tuberculosis, 
atherosclerosis  in  youth  with, 
(158)  546 

chronic,  circulatory  changes  in, 
(122)  625 

chronic,  disturbed  functioning  of 
sweat  glands  with,  (48)  1328 
chronic,  hematuria  an  initial  symp¬ 
tom  of,  (109)  1933 
chronic,  importance  of  low  protein 
diet  in,  *2193 

chronic,  treatment  of,  (19)  354,  (1) 
438 — ab 

complicating  impetigo,  (59)  1412 
dietetic  treatment  of,  (110)  1933 
experimental,  (107)  1933 
experimental,  serum  of  blood  from 
renal  vein  of  goat  in,  (147)  447 
— ab 

hematogenous,  suppurative,  unila¬ 
teral,  treatment  of,  (137)  897 — ab 
hematurie,  unilateral,  diagnosis  and 
treatment  of,  (55)  355 — ab 
hemoglobinuric,  with  pneumonia, 
(99)  92 

hemorrhagic,  secondary  to  acute 
infections  and  subsiding  with 
them,  (161)  361 

interstitial,  chronic,  eye  in,  (11) 

884 

of  bacterial  origin,  (108)  1933 
parenchymatous,  chronic,  (59)  1322 
phenolphthalein  test  in,  (46)  172, 
(46)  537 

secondary  to  exophthalmic  goiter, 
(145)  1063— ab 

tuberculous,  with  tendency  to 
edema,  (50)  1849 — ab 
uranium  nitrate,  experimental,  ac¬ 
tion  of  x-rays  on,  (101)  977 
without  albumin,  (18)  621 — ab 
Nephrolithiasis:  See  also  Calculi, 

Renal 

Nephrolithiasis,  (122)  1325 
diagnosis  and  treatment  of,  (191) 
1772 

Nephropexy,  (95)  1932— ab 
technic  for,  (141)  177 — ab 
Nerve,  accessory,  spinal,  anastomosis 
of  facial  nerve  to,  and  peripheral 
end  of  accessory  to  descendens 
hypoglossi,  *1438 

anastomosis  and  muscle  group  isola¬ 
tion  in  paralyses  of  extremities, 
(80)  1230,  (148)  1597— ab 
anastomosis,  failure  of,  in  infantile 
paralysis,  (8)  1325 
cells,  lipoid  pigment  of,  (111)  2190 
centers,  latency  of  rabies  virus  in, 
(25)  2311 

centers,  persistence  of  protozoan  in¬ 
fection  in, .  (31)  2100 
circumflex,  secondary  suture  of,  (7) 
1598 

constricted,  freeing  of,  in  radial 
paralysis  after  fracture  of  hum¬ 
erus,  (72)  894— ab 

depressor,  influence  of,  on  woik  of 
heart  and  elasticity  of  aorta,  (93) 
,  _  1508 
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Nerve,  dorsal,  effect  of  lesions  of, 
on  reflex  excitability  of  spinal 
cord,  (98)  2270 

facial,  anastomosis  of,  to  spinal 
accessory  nerve,  and  peripheral 
end  of  accessory  to  descendens 

hypoglossi.  *  1  -128 

facial,  paralysis  of,  Meniere’s  symp¬ 
toms  with,  (36)  973 
facial,  preservation  -of  submaxillary 
branch  of,  in  operations  on  neck, 
(121)  1684 

laryngeal,  recurrent,  •  paralysis  of, 
and  mitral  stenosis,  (44)  2019— ab 
laryngeal,  superior,  alcohol  in¬ 
jections  in,  in  dysphagia  of  laryn¬ 
geal  tuberculosis,  (14)  354 — ab 
laryngeal,  superior,  durable  anesthe¬ 
sia  of  tuberculous  larynx  by  al¬ 
cohol  infiltration  of,  (85)  1941  ab 
network,  intracellular,  in  tumor 
cells,  (155)  1063 

optic,  diseases  of,  due  to  eth- 
moiditis,  (142)  1148 
optic,  diseases  of,  due  to  poisoning 
with  arsenic  preparations,  (104) 
1503 

optic,  simple  atrophy  of,  indications 
for  mercury  in,  (126)  176— ab 
optic,  tuberculous  lesion  in,  (127) 
260 

pneumogastric,  research  on  func¬ 
tioning  of,  (158)  361 
pudendal,  importance  of  isolated 
local  anesthesia  of,  in  operations 
on  scrotum,  perineum  and  anal 
region,  (137)  95 — ab 
pudic,  local  anesthesia  of,  in 
gynecology  and  obstetrics,  (144) 
544— ab 

root  pain,  postsyphilitic,  laminec¬ 
tomy  for,  (SO)  969 
roots,  posterior,  spinal,  resection  of, 
(132)  1331,  (29)  16S0— ab 
roots,  spinal,  dorsal,  resection  of, 
for  gastric  crises  of  tabes,  (29) 
1680— ab 

sciatic,  cure  of  perforating  ulcer  of 
foot  by  stretching,  (114)  978 — ab 
sciatic,  stretching  of,  (81)  887 — ab 
sciatic,  surgery  of,  (21)  1499 — ab 
seventh,  sensorv  function  attributed 
to,  (114)  253— ab 

severe  neuralgia  of,  in  fracture  of 
twelfth  rib,  (82)  1507 
supply  and  development  of  intes¬ 
tinal  canal  surgically  considered, 
(146)  1233 

suture,  Foramitti’s  tubulization 
method  of,  (52)  1594 
sympathetic,  cervical,  and  thyroid, 
operations  on,  in  exophthalmic 
goiter,  (3S)  1327— ab 
third,  paresis  of,  and  diseases  of 
sphenoidal  sinus,  (42)  89 
trifacial,  surgery  of,  (87)  1690 
ulnar,  dislocation  of,  (113)  358 
ulnar,  successful  suture  of,  13  years 
after  trauma,  (165)  1854 
vestibular,  in  relation  to  equilibrium 
and  its  disturbances,  (52)  623 
Nerves,  degeneration  of,  and  recur¬ 
rence  of  hernia  after  ligation, 
(152)  447— ab 

hypertrophy  of,  with  neuritis  in 
several  members  of  family,  (116) 
1156 

of  domestic  animals,  hyperplasia  of 
sheaths  of,  (117)  1603 
of  upper  extremity,  injuries  to,  (61) 
1146 

peripheral,  repair  of  injuries  to, 
(ia3)  255 

plastic  operation  on,  for  paralysis 
of  gluteal  muscles,  (74)  2188 
trophic,  heaiing  of  wounds  in  de- 
nervated  skin  areas  and  its  bear¬ 
ing  on  theory  of,  (87)  1413— ab 
Nervous  and  cardiovascular  diseases, 
Wassermann  reaction  in,  (113) 
1596 

and  mental  diseases,  anesthesia  of 
eyeball  in,  (182)  1064 — ab 
and  mental  diseases,  fundamental 
factors  in  causation  of,  (28)  718 
and  mental  diseases,  hereditary 
aspects  of,  (1)  1686 — ab,  (16)  1687 
— ab 

and  mental  diseases,  importance  of 
early  hygiene  and  care  in  preven¬ 
tion  of,’  (102,  103)  2190 
and  mental  disturbances  of  male 
climacteric,  *301 

breakdown  as  seen  in  Burma,  (30) 
.  354 

child,  management  and  care  of, 
(72,  83)  2185 

disease,  extension  in,  (76)  1153  ab 
disease,  functional,  manual  work  in, 

*295 


Nervous  diseases  ami  adjustments  of 
eyes,  (14)  1591— ab,  (1)  2010 
diseases,  factors  in  successful  treat¬ 
ment  of,  (4'5)  1144 
diseases,  functional  exercises  in, 
(18)  1144 

diseases,  gymnastics  and  massage  in, 
*297 

diseases,  hospital  treatment  of,  (14) 
1680 

diseases,  organic,  atony  of  bladder 
without  obstruction  or  signs  of, 
(59)  1931 

diseases,  salvarsan  in,  (56)  2274 
diseases,  stigmata  of,  (100)  720 
disturbances,  gynecologic,  outcome 
of  treatment  of,  (152)  1853 
disturbances,  constitutional  factors 
in  etiology  of,  (79)  1153— ab 
exhaustion,  (40)  348 
impotency,  treatment  of,  (109)  444 
invalids,  plea  for  state  provision  of, 
(139)  1233 

patients,  surgery  in,  (2)  1410 
prostration,  (40)  348 
system,  alcohol  and  its  effects  on, 
(164)  352 

system,  arteriosclerosis  in,  and 
apoplexy,  (72)  968 
system,  central,  multiple  malforma¬ 
tions  of,  (82)  169 

system,  central,  paralysis  compared 
with  syphilis  of,  (83)  1322 
system,  central,  syphilis  of,  (14) 
1415— ab 

system,  central,  syphilis  of  arteries 
of,  *994 

system,  early  recognition  and  diag¬ 
nosis  of  organic  disease  of,  (148) 
889— a  b 

system,  hygiene  of,  during  infancy 
and  childhood,  (107)  970 
system  in  children  with  inherited 
morbid  nervous  taint,  (86)  1768, 
(44)  2273— ab 

system  in  chronic  alcoholism,  (5) 
2016 

system,  parasyphilis  of,  treatment 
of,  (24)  1150 

system,  sympathetic,  share  of,  in 
innervation  of  head,  (86)  174 
system,  syphilis  of,  salvarsan  in, 
(56)  2274,  (97,  98)  2276 
unfit,  *107,  (61)  1842— ab 
Nervousness  in  children,  (72,  83)  2185 
Nettlerash,  anaphylaxia  in,  (30)  1847 
Neuralgia,  alcohol  injections  in,  (94) 
1056,  (11)  2267 

Facial:  See  Neuralgia,  Trifacial 
injection  treatment  of,  (11)  166— 
ab,  (75)  630— ab,  (12)  1686 
intercostal,  and  digestive  disturb¬ 
ances,  (61)  90 — ab 
of  rectum,  primary,  (63)  630 — ab 
severe,  of  nerve,  in  fracture  of 
twelfth  rib,  (82)  1507 
supra-orbital,  (134)  803 
trifacial,  (36)  1144 — ab 
trifacial,  alcohol  injections  in,  tech¬ 
nic  for,  (75)  630— ab,  (11)  2267 
trifacial,  deep  perineural  injections 
for  relief  of,  (11)  166— ab 
trifacial,  peripheral  operation  for, 
(112)  970 

Neuralgias  and  functional  disturbances 
from  infections  in  and  about 
tonsil,  *767 

and  headaches  due  to  diseases  of 
nose  and  accessory  sinuses,  (48) 
2268 

Neurasthenia,  (40)  348,  (78)  887 
and  abdominal  insufficiency,  preven¬ 
tion  of,  after  delivery,  (83)  1230 
and  ptoses,  *1943 

chronic,  due  to  abdominal  ad¬ 
hesions,  operation,  recovery,  (10) 
1325 

discard  heap,  (1)  1679 
end-results  of  operations  for,  with 
visceral  ptoses,  (86)  2014 
in  college  students  and  its  prog¬ 
nosis,  (173)  362— ab 
in  surgical  patients,  (140)  1596 
nature  of,  (159  )  352,  (43)  1500 
sexual,  organotherapy  in,  (130)  1603 
traumatic,  genesis  of,  relative  value 
of  affective  and  intellectual  proc¬ 
esses  in,  (170)  804 
treatment  of,  home,  (76)  2269 
treatment  of,  institutional,  (77,  78) 
2269 

Neurasthenic  conditions  referable  to 
nose  and  throat,  (178)  890 
conditions  with  visceral  ptoses,  end- 
results  of  surgery  for,  (48,  49) 
532— ab 

future,  and  school  child,  (134)  437 
Neurasthenics,  gynecologic  operations 
on,  advantages  and  disadvantages, 
(17)  621 


Neuritis,  (7)  1410 
and  typhoid,  (102)  2270 
in  children,  alcoholic,  (87)  1850— ab 
of  fowls,  multiple,  due  to  inanition, 
(42)  1841— ab 
peripheral,  (31)  1327 
traumatic,  and  hysteria,  (69)  1236 
— ab 

with  hypertrophy  of  nerves  in  sev¬ 
eral  members  of  family,  (116) 
1156 

Neuroblastoma  or  neurocytoma  a 
tumor  not  generally  recognized, 
(39)  623— ab 

Neurocytoma  or  neuroblastoma,  a 
tumor  not  generally  recognized, 
(39)  623— ab 

Neurodermatologic  case,  (94)  2270 — ab 
Neurofibromata,  multiple,  (31)  2267 
Neurofibromatosis,  multiple,  compres¬ 
sion  of  spinal  cord  in,  operative 
treatment  of,  (53)  1849— ab 
Neurologic  surgery,  special  field  of, 
(118)  2016,  (44)  2095— ab 
Neurologist,  nursing  for,  (103)  720, 
(141)  1233 

treatment  of  acute  anterior  polio¬ 
myelitis  from  viewpoint  of,  *1405 
Neurology  and  preventive  medicine, 
*1333 

dependence  of,  on  internal  medicine, 
*393 

modern,  of  spiritualism  and  posses¬ 
sion,  (19)  1840 

postgraduate  teaching  of,  in  Amer¬ 
ica,  (62)  1055 

Neuroma,  false,  solitary,  probably 
non-malignant,  (57)  84 — ab 
Neuromas,  multiple,  on  spinal  roots 
in  infant,  (110)  2190 
Neurons,  motor,  in  health  and  dis¬ 
ease,  (135)  170 

Neuropathic  states,  cause  of,  (4)  2271 
Neuropathology  of  eyes  in  psychoses, 
(122)  896— ab 

Neuroses  after  accidents,  (70)  975 
and  psychoses,  relation  of  employ¬ 
ment  to,  (43)  719 
anxiety,  (171)  804 
cardiac,  (81)  1940 
cardiac,  and  conditions  suggesting 
exophthalmic  goiter,  behavior 
under  functional  tests  with  epi- 
nephrin,  (111)  726 
eardiac  and  vascular,  diagnosis  and 
treatment  of,  (95)  810— ab 
functional,  (20)  2011 
functional,  etiology  of,  (21)  2011-ab 
nasal,  reflex,  (173)  890,  (109)  1237, 
(132)  1770— ab 

postoperative,  of  pelvic  origin,  (78) 
1682— ab 

professional,  among  telephone  at¬ 
tendants,  (57)  1151 
reflex,  psychogenesis  of,  (17)  354 
sexual,  Freud’s  conception  of,  (92) 
541 

traumatic,  (183)  1855— ab,  (27)  2018 
traumatic,  following  railroad  acci¬ 
dent,  (124)  812 

traumatic,  prognosis  in,  (52)  1930 
— ab 

traumatic,  responsibility  of  physi¬ 
cian  in,  (24)  1760— ab 
vasomotor,  affecting  extremities  in 
children,  (68)  893— ab 
Neurosis,  trophic,  vasomotor,  (138) 
437 

Neurotic,  character  study  in  medicine, 
(69)  1230 
lithemia,  (23)  S3 

symptoms,  reflex,  and  psychic  fac¬ 
tor,  (93)  1595 

Neutrality  of  blood,  parts  played  by 
proteins  and  bicarbonates  in  main¬ 
tenance  of,  (116)  86 
Neutro-leukoeyte  quotient  and  nu¬ 
clear  index,  (40)  973 
Nevi,  treatment  of,  (56)  1600 
Nevo-carcinoma,  with  extramammary 
Paget’s  disease  on  forearm,  (95) 
1147— ab 

Nevus,  'dermoid,  endothelioma  on, 
(114)  1852 

Newborn:  See  Infant 
New  Orleans  clinics,  (141)  352 
Niagara  river,  head  of,  and  easterly 
end  of  Lake  Erie,  currents  at, 
*828 

Nicaraguan  campaign,  medical  notes 
from,  (62)  1842 

Nicotin  poisoning,  chronic,  (165)  361 
— ab 

poisoning,  effects  of,  on  finer  struc¬ 
ture  of  gastric  mucosa,  (54)  1236 
— ab 

Night  camps,  in  home  treatment  of 
tuberculosis,  (4)  1051 


Nightingale,  Florence,  90th  birthday 
of,  (19)  171 

Nihilism,  medical,  (51)  2096 
therapeutic,  growth  of,  (82)  719 
Nipple,  Paget’s  disease  of,  (46)  1114 
Nitrites  and  cause  of  cholera,  (103) 
444 

as  causal  factor  in  cholera,  (67)  723 
indications  for  use  of,  (143)  352 
Nitrogen  and  sulphur  metabolism  and 
normal  metabolism  in  rachitic 
dwarf  growth,  (81)  2189 
and  sulphur  metabolism  in  morbus 
ceruleus,  (84)  532 

excretion  of  either  kidney  in  normal 
individuals  during  varying  periods 
of  time,  comparison  of,  (71)  2014 
— ab 

in  stomaoh  content,  formol  test  for, 
(152)  634,  (74)  1236 
metabolism,  after  excision  of  stom¬ 
ach,  (83)  1413-ab 
metabolism  in  healthy  artificially 
fed  infants,  (59)  2098 — ab 
metabolism,  influence  of  intoxica¬ 
tion  from  substance  inducing  an¬ 
aphylaxis  on,  (63)  808 
metabolism,  influence  of  removal  of 
fragments  of  gastrointestinal  tract 
on,  (83)  1413— ab 

Nitrous-oxid  and  oxygen  anesthesia, 
*2225 

and  oxygen  for  prolonged  anesthe¬ 
sia,  (33)  1228 

Noma,  bacteriology  of,  (41)  1417 
Nomenclature,  new,  muscular  devia¬ 
tions  and  suggestions  of,  (55)  1930 
obstetric,  (67)  2103 
Nose:  See  also  Nares,  and  Nasal 
Nose,  Accessory  Sinuses  of:  See  Sinus 
ar.d  accessory  sinuses,  (41)  1054 
Nose  and  accessory  sinuses,  diseases 
of,  headaches  and  neuralgias  due 
to,  (48)  2268 

and  mouth  cancer,  ionic  surgery  in, 
(173)  804 

and  throat  abnormalities,  and  ca¬ 
tarrhal  deafness  and  tinnitus,  (80) 
SS7 

and  throat,  chronic  catarrh  of,  gen¬ 
eral  and  local  treatment  of,  (111) 
2270 

and  throat,  circulation  in,  relation 
of,  to  rest  of  body,  (41)  1411 
and  throat  conditions  of  interest  to 
practitioner,  (134)  888 
and  throat  disease  cause  of  pulmon¬ 
ary  tuberculosis,  (100)  1503 
and  throat  diseases,  administration 
of  public  health  and  education 
acts  in  prevention  and  cure  of, 
(10)  354,  (11)  439,  (13)  536 
and  throat,  considerations  regard¬ 
ing  more  common  operations  on, 
(47)  168 

and  throat,  manifestations  of  re¬ 
current  influenza  in,  (95)  1844 
and  throat,  neurasthenic  conditions 
referable  to,  (178)  890 
and  throat,  pathologic  conditions 
of,  with  chronic  catarrhal  otitis 
media,  (85)  624 

breathing  through,  free,  value  of, 
(71)  2185 

cancer  of,  (23)  1598 — ab 
changes  in,  after  widening  palatal 
arch,  *1858 

complications  in  measles,  (82)  21S5 
conditions,  possibilities  of  x-ray  in 
diagnosis  of,  (48)  349,  (150)  352 
— ab 

cosmetic  surgery  of,  (71)  1842 
deformity  in  infant,  congenital, 
rare,  (44)  1235 

dermatitis  of  vestibule  of,  probably 
due  to  menthol,  (48)  355 
diphtheria  of,  *468 
diphtheria  of,  in  infants,  diagnosis 
of,  (47)  2274 

disease  of,  and  hay  fever  and 
asthma,  (93)  1502— ab 
disease,  visual  fields  in,  (31)  800 
diseases,  eye  symptoms  caused  by, 
(57)  801— ab 

diseases,  laboratory  methods  as  aids 
to  diagnosis  of,  (S8)  624 
diseases,  newer  therapeutic  measures 
in,  (83)  624 

diseases,  vaccine  therapy  in,  (17) 
348,  (3)  620— ab,  (98)  624,  (74, 

75)  1322 

diseases,  vaccines,  serums  and  leu¬ 
kocyte  extract  in,  (3)  620— ab, 

(98)  624 

glass  tubes  for,  for  general  anesthe¬ 
sia  in  head-surgery,  *1258 
Hemorrhage  from:  Sec  Epistax's 
method  of  opening  frontal  s.nus 
through,  (46)  1504 
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Nose,  mucosa  of,  bacterial  flora  of, 
in  rhinitis,  *1091 

mucosa  of,  cure  of  exophthalmic 
goiter  syndrome  by  cauterizing 
points  in,  (57)  2102 
mucous  polypus  of,  treatment,  (32) 

892 

osteoma  of,  (4)  251 
pathologic  conditions  of,  advances 
in  treatment  of,  (98)  533 
pus  and  crusts  in,  (54)  109 
reflex  neuroses  of,  (173)  890,  (109) 
1237,  (132)  1770— ab 

removal  of  hypophyseal  tumors 
through,  *772 
sarcoma  of,  (10)  1498 
scab  formation  in,  *589^ 
septum  of,  abscess  of,  (79)  532 
septum  of,  anatomy  and  submucous 
resection,  (21)  621 
septum  of,  and  upper  jaw,  excision 
of,  effect  of  denture  after,  (10) 
1057 

septum  of,  cartilage  knife  for  use 
in  submucous  resection  of,  *126 
septum  of,  resection  of  deflections 
.of,  (92)  1843 

septum  of,  removal  of  spur  from, 
(65)  1055 

septum  of,  results  of  submucous  re¬ 
section  of,  in  private  practice, 
*1449 

septum  of,  saw  and  crushing  instru¬ 
ments  in  surgery  of,  (5)  1759 
septum  of,  submucous  resection  of, 
(11)  535,  (100)  1056,  *1446,  *1785, 
(6)  1934 

septum  of,  submucous  resection  of, 
prevention  of  perforation  in,  *1785 
septum  of,  surgery  of,  (151)  352, 
(169)  438 

stenosis  of,  (43)  967 

surgery  of,  (169)  804 

svmptoms  and  intracranial  diseases, 

"  (2)  1846— ab 

throat  and  sinuses,  anesthetizing 
patients  for  operations  on,  (2) 
1415 

throat  and  ear  diseases,  etiologic 
relation  of,  to  diseases  of  heart, 
lungs  and  blood,  (81)  1322 
throat  and  ear  in  influenza,  (66) 
719 

throat  and  ear,  pathologic  condi¬ 
tions  of,  as  etiologic  factors  in 
degeneracy,  (106)  1232 
throat,  eye  and  ear  surgical  cases, 
300,  experiences  in,  (118)  1844 
tuberculosis  of,  (63)  1229 
vaccine  therapy  in  serious  infections 
of.  (17)  348 

Nostrum  and  ethical  proprietary,  dif¬ 
ference  between,  (152)  971 
cure,  (108)  1414 

Nostrums  and  quacks,  (120)  170 
Nourishment  for  and  weight  of  nurs¬ 
ing  women,  (77)  148 
of  patients  during  prrolonged  ill¬ 
nesses,  (92)  169 

Nuclear  index  and  neutro-leukocyte 
quotient,  (40)  973 
Nurse,  (28)  622 

school,  as  aid  to  medical  inspection 
of  schools,  (149)  534 
visiting,  and  reduction  of  infant 
mortality,  (144)  889 — ab,  (127) 

1414 

Nurses  and  physicians,  stenography 
for,  (91)  1502 
hospital,  (128)  534 
of  Presidency  General  Hospital, 
Calcutta,  cholera  outbreak  among, 
(31)  1057 

training  schools  for,  problem  of, 
(103)  350 

Nursing  and  therapy,  (92)  92 
for  neurologist,  (103)  720,  (141)  1233 
importance  of  profession  of,  (18) 
1228 

profession  of,  (95)  533,  (18)  1228 
spirit,  (39)  885 

Nursling  period,  digestive  insufficiency 
after,  (51)  974 

Nutmeg  poisoning,  (126)  1148— ab 
Nutrition  in  earlv  life,  (157)  170.  (81) 
624,  (51)  967 j  *1455,  (54)  1930 
of  feeble  infant,  *1455 
of  twins  and  triplets,  (54)  1930 
parsimony  in,  *941 
Nux  vomica,  (25)  256 
Nystagmus,  (105)  444 — ab 
and  diseases  of  inner  ear  and  cere¬ 
bellum,  (96)  1056 

and  vertigo,  surgical  significance  of, 
(90)  253,  (85)  436 

as  symptom  in  diagnosis  of  ear  dis¬ 
eases,  (113)  970 
labyrinthine,  (159)  170 
miner’s,  (3)  2271 


0 

Oatmeal,  action  of,  in  diabetes,  (78) 
1507— ab 

Obese,  surgery  of,  (37)  2184 
Obesity  in  young,  (90)  894 
incurable,  (55)  1236 
its  relation  to  diseases  and  its  sig¬ 
nificance,  (13)  531 

treatment  of,'  (169)  362,  (114)  2277 
— ab 

Obsessions,  and  hysterical  states  of 
childhood,  (5)  717 

Obstetric  auto-infection,  (95)  2190-ab 
cases,  non-aseptic,  transverse  Pfan- 
nenstiel  in,  (136)  95 
cases,  1,000,  (38)  1680— ab 
cases,  1,000,  without  maternal 
death,  (34)  167 

complications  from  preventive  point 
of  view,  (119)  802 
education  in  Europe  and  America, 
(89)  887— ab,  (136)  1853 
forceps,  transient  complete  opacity 
of  cornea  following  use  of,  (88) 
720 

instrument,  hand  as  (82)  894 — ab 
nomenclature,  (67)  2103 
practice,  private,  modern  methods 
in,  (19)  1057 

rachiotomy  superior  to  decapitation, 
(149)  177 

Obstetrician,  duty  of  family  physician 
as,  (83)  253— ab 

Obstetrics,  advances  in,  (16)  1057 
and  gynecologv,  (148)  1148,  (71) 

1932— ab 

and  gynecology,  hysteria  and,  (37) 
967 

and  gynecology  in  relation  to  hypo¬ 
plasia  and  infantilism,  (79)  809-ab 
and  gynecology,  instruction  in,  at 
Berlin  medical  school,  1810-1910, 
(136)  1853 

and  gynecology,  local  anesthesia  of 
pudic  nerve  in,  (144)  544 — ab 
and  gynecology,  progress  in,  (159) 
1240,  (107)  1684 
as  practiced,  (105)  1232 
Ceserean  section  in,  (29)  892 
in  home  and  maternities,  (127)  359 
instrumental  interference  in,  (76) 
1146 

occipito-posterior  positions  in,  (36) 
167,  (39)  1321 
progress  in,  (123)  2270 — ab 
rachiotomy  in,  (149)  177,  (143)  1062 
rSle  of,  in  preventive  medicine,  *459 
time  element  in,  (38)  892 
vaccine  therapy  in,  (40)  531 
vaginal  methods  in,  (57)  2187 
Occipito-posterior  positions,  in  labor, 
(36)  167,  (39)  1321 

Occlusion,  temporary,  of  aorta  and 
pulmonary  artery,  research  on 
measures  for  resuscitation  after, 
(99)  260— ab 

Occult,  considerations  on,  (12)  255 
Occupation:  See  also  Work 
Occupation  as  therapeutic  agent  in 
insanity,  (3)  2181 

in  sanatorium  treatment  of  tuber¬ 
culous  patient,  (163)  448 
Ochronosis  with  carboluria,  (35)  1151 
— ab 

Oculist,  Indian,  his  equipment  and 
methods,  (41)  441 

Oil,  castor,  danger  of,  in  phosphorus 
poisoning,  (110)  2277 — ab 
in  postoperative  abdominal  adhe¬ 
sions,  (89)  2015 — ab 
of  chenopodium,  in  helminthiasis, 
(86)  975 

Oils  and  fatty  foods,  duodenal  regur¬ 
gitation  due  to,  as  clinical  entity, 
(11)  1228— ab 

Olecranon,  fractures  of,  apparatus  for 
conservative  office  treatment  of, 
(163)  1854— ab 

Oligohydramnios,  deformity  of  both 
hands  in  child  delivered  from 
mother  with,  (157)  1233 
Oliguria  and  chronic  uremia  with 
uterine  carcinoma,  (64)  539 — ab 
Omdurman,  reminder  of  battle  of, 
(30)  1598 

Omentoplastics,  isolated,  and  liver  in¬ 
juries,  (67)  1850 

Omentum,  great,  absorption  in,  (116) 
2190 

myxosarcoma  originating  in,  (20) 
2182 

hernia  of  lesser  sac  of,  through  hole 
in  mesocolon,  (119)  1603 
ligation  of  mesentery  with  and 
without  ligation  of,  (66)  539 — ab 
plastics  for  perforated  duodenal 
ulcer,  (71)  2188 

surgical  importance  of,  (10)  1228 


Omentum,  torsion  of,  (11)  251,  (95) 
349,  (114)  632,  (77)  724— ab,  (73) 
808,  (79)  894,  *1978 
tumor  of,  (59)  442 
Onychogryposis,  (73)  2185 
Oophorectomy :  See  Ovariotomy 
Oosperm,  stimulatory  action  of,  in 
uterus,  (16)  251 

Opacities,  slight,  of  lens,  (21)  536 
Opacit.v,  complete,  transient,  of  cor¬ 
nea  following  use  of  obstetric 
forceps,  (88)  720 

Operate,  when  not  to,  (146)  1148 
Operating  rooms  in  tropics,  (40)  441 
Operation,  advancement,  in  squint, 
*123 

early,  in  appendicitis,  (12)  439 
Gilliam,  modified,  for  suspending 
uterus  by  round  ligaments,  (84) 
1683— ab 

Matas,  obliterative  endoaneurysmor- 
rhaphy  in  popliteal  aneurysm, 
(70)  349 

petromastoid,  incision  and  resection 
of  auditory  canal  and  concha 
after,  (51)  537 

relief,  suprapubic  drainage  of  blad¬ 
der  as,  (5)  535 — ab 
suspended  respiration  during,  *1725 
theater,  (1)  2310 

Operations  and  hospitals,  exaggerated 
fear  of,  (79)  887 

cocainization  of  pericardium  to  pre¬ 
vent  disturbances  from  irritation 
during,  (97)  444 — ab 
for  ileocecal  and  appendiceal  tuber¬ 
culosis,  results  of,  (83)  91 
major,  local  anesthesia  for,  (161) 
1512 

myoplastic,  behavior  of  striated 
muscle  after,  (65)  1507 
on  lung,  pneumatic  shield  for,  *11 
orthopedic,  convulsions  after,  (80) 
2275— ab 

progress  and  limitations  in  efforts 
to  insure  asepsis  before,  during 
and  after,  (63)  975 
rectal,  incontinence  following,  (46) 
1500— ab 

Operative  career  of  J.  H.  Claiborne, 
(131)  803 

Ophthalmia,  contagious,  (120)  1933 
due  to  caterpillar-hair,  or  ophthal¬ 
mia  nodosa,  *639 

neonatorum,  (75)  £097,  (31)  2184 
neonatorum,  control  of,  (11)  1233 
neonatorum,  etiology,  prevention 
and  treatment  (97)  1231 
neonatorum,  lacrimal  duct  as  portal 
of  infection  in,  (19)  531 
neonatorum,  prevention  of,  and 
teaching  of  midwives,  (48)  256 
nodosa  or  caterpillar-hair  ophthal¬ 
mia,  *639 

purulent,  (76)  2097 
salvarsan  in,  (106)  2190 
sympathetic,  (21)  88,  (67)  2268 
sympathetic,  danger  of,  from  use 
of  cautery  in  iris-prolapse,  *386 
sympathetic,  eye  injuries  and,  (144) 
254 

sympathetic,  prevention  and  treat¬ 
ment  of,  (104)  2098 
Ophthalmic  organization,  necessity 
for,  in  Texas,  (121)  1596 
school  clinics  in  country,  (5)  1934 
surgery,  (127)  351 

surgery,  conjunctival  flaps  in,  (92) 
720 — ab 

Ophthalmologists,  conference  of,  with 
organization  officials  of  Michigan 
on  family  physician  refracting, 
(181)  890 

Ophthalmology  and  general  medicine, 
(38)  1936 

facts  in,  of  importance  to  practi¬ 
tioner,  (63)  968 

r6le  of,  in  preventive  medicine, 
*1162 

sphere  of  incumbent  on  practitioner, 
(161)  804 

vaccine  and  serum  therapy  in,  *265 
Ophthalmometer,  modification  of  red- 
green  glass  slides  of,  (109)  888 
Ophthalmoplegia,  diagnostic  values 
of,  partial  and  total,  (11)  1934 
externa,  congenital,  (19)  1929 
total,  and  bilateral  facial  palsy, 
(87)  169 

Opium,  bismuth,  and  phenol  tablets, 
*2169 

of  heart,  (5)  1679 
poisoning,  (60)  800,  *855 
Opsonic  therapy,  status  of,  (41)  623 
Opsonins  and  vaccines,  typhoid,  (129) 
351— ab 

importance  of,  from  practical  stand¬ 
point,  (69)  1939 

of  normal  active  serum,  (93)  976 


Optic  disc,  sarcoma  of,  (136)  1764 
measurement  of  systolic  blood  pres¬ 
sure,  (132)  359 
Nerve:  See  Nerve 

Optician  and  toxic  amblyopia,  (53) 

2013 

refracting,  status  of,  (90)  2270 
Opticians,  refracting,  public  and 
medical  profession,  *2253 
Optimism,  value  of,  in  medicine,  (87) 

349 

Optometry  and  midwife  bills  passed 
bv  legislature  of  Maryland,  (115) 

253 

and  medical  profession,  (49)  1144 
Oral:  See  Mouth 

Orang-outan,  malaria  parasites  of, 
(99)  1683 

Orbicularis  palpebrarum,  twitching 
of,  successfully  treated  with  cal¬ 
cium  chlorid,  (133)  1596 
Orbit,  actinomycosis  of,  (78)  540— ab 
and  eyeball,  inflammation  of,  due  to 
inflammations  of  accessory  sinuses 
of  nose,  (55)  801 — ab 
Thiersch  grafts  applied  to,  (92)  1413 
— ab 

conditions  caused  by  sinusitis  in¬ 
cluding  thrombosis  of  cavernous 
sinus,  differential  diagnosis  of, 
(58)  800 

edema  of,  with  proptosis,  resulting 
from  autointoxication,  (139)  1764 
fetus  in,  (101)  2016 
left,  splinter  of  wood  in,  for  fifteen 
years,  (96)  720 

malignant  tumors  of,  (60)  257 
metastasis  in,  tumor  of  adrenal 
with,  (106)  1503 

of  child,  piece  of  wood  embedded 
in,  removed  with  preservation  of 
vision,  (93)  1056 

retention  of  foreign  body  below, 
(55)  252 — ab 

traumatic  affections  of,  (110)  1503 
Orbitopagus  parasiticus,  (101)  2016 
Orchitis,  syphilitic,  and  gonorrheal 
epididymitis,  differential  diagno¬ 
sis  between,  (29)  2182 
Orchidopexy  in  children,  trans-scrotal, 
indications  and  technic  for,  (49) 
1S48— ab 

Organ  extract  and  complement,  in¬ 
dividual  properties  of,  (21)  2017 
extracts  and  fluids,  mydriatic  action 
of,  (63)  1600 

Organic  and  inorganic  compounds  of 
certain  elementary  bodies,  com¬ 
parative  therapeutic  value  of, 
(12)  2271 

Organism,  sensitiveness  of,  to  its  al¬ 
buminoids,  (110)  1769 
Organisms,  pathogenic,  bionomics  of, 
its  bearing  on  spread  of  disease, 
(6)  2185 

unknown,  vaccine  of,  (29)  2018 
Organization,  Medical:  See  Medical 
Organization,  ophthalmic,  necessity 
for,  in  Texas,  (121)  1596 
Organotherapy  in  sexual  neurasthenia, 
(130)  1603 

of  postoperative  parathyreopriva  te¬ 
tany,  (79)  2021— ab 
Organs:  See  also  Viscera 
Organs  and  tissues,  adult,  cultivation 
of,  outside  of  body,  *1379 
changes  in,  after  extensive  salt- 
solution  infusion,  (59)  723 
transplantation  of,  and  surgery  of 
blood-vessels,  (89)  1419 — ab 
with  internal  secretion,  anatomic 
reciprocity  of,  (70)  2021 
Oriental  sore,  (162)  361,  (30)  2186-at 
Oropharynx  and  nasopharynx,  knowl¬ 
edge  and  treatment  of,  (42)  1054 
Orthodiagraphy  in  pathologic  condi¬ 
tions  of  heart  and  aorta,  (27)  1499 
— ab 

of  apex  of  heart,  (85)  2022 
Orthopedic  dressings  and  appliances, 
(45)  719 

operations,  convulsions  after,  (80) 
2275— ab 

surgery,  department  of,  in  Jefferson 
Medical  College  Hospital,  ther¬ 
apeutic  measures  employed  in, 
(95)  1323 

surgery,  what  is  it?  (105)  169 
treatment  of  acute  anterior  polio¬ 
myelitis,  *1467,  (83)  2097— ab 
treatment  of  spinal  paralysis,  (123) 
896— ab,  (145)  1597— ab,  (57)  2096 
— ab 

viewpoint  of  poliomyelitis,  (83)  2007 
Orthopedist,  infantile  paralysis  from 
standpoint  of,  (29)  1760 
Os-calcis,  exostosis  of,  (19)  536 
osteotomy  of,  for  flat-foot,  (68)  539 
Os  Uteri:  See  Uterus 
Ossification  and  calcification,  (133) 
351 
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Ossification,  influence  of  exophthal¬ 
mic  goiter  on,  (193)  1772 
of  hyaloid  membrane,  C46)  1411 
premature,  of  costal  cartilages  as 
possible  x-ray  injury,  (116)  175 
Osteogenesis,  imperfect,  and  fetal 
chondrodystrophy,  differential  di¬ 
agnosis  of,  (66)  2188 
Osteitis  deformans,  (101)  350— ab 
fibrous  of  long  pipe  bones,  (115)  888 
— ab 

fibrous,  of  tibia,  treatment  of,  (149) 
1771 

fibrous,  tumor-forming,  local,  (91) 
1060 

tuberculous,  of  spine,  early  opera¬ 
tive  treatment  of,  (160)  448 — ab 
Osteomalacia,  etiology  and  treatment 
of,  (42)  168— ab 
nature  of,  (66)  173 
suprarenal  treatment  of,  (127)  812 
— ab 

Osteoma,  nasal,  (4)  251 
Osteomas,  multiple,  of  trachea,  (133) 
261,  (105)  2276 
Osteomyelitis,  (30)  885 
bismuth  vaselin  paste  in,  (53)  349 
extensive,  regeneration  of  shaft  of 
tibia  following,  (154)  438 — ab 
of  left  clavicle,  (28)  2186 
of  lower  end  of  tibia,  (27)  171 
of  ribs,  acute,  (75)  540 
of  temporal  bone,  (17)  1143 
tuberculous,  acute,  rachitis  and 
syphilis,  differential  points  in 
character  of  bone  lesion  in,  (141) 
170,  (111)  436— ab 

Osteopath,  osteopathy  by,  (142)  254 
Osteopaths,  (29)  1321 
Osteopathy,  (146)  889 
by  osteopath,  (142)  254 
does  it  offer  anything  new?  (141) 
625 

Osteoperiostitis,  nodular,  symmetrical, 
of  bones  of  skull  in  tuberculous 
infants,  (72)  1768 

Osteoplasty  and  bone  grafting,  (69) 
624,  (90)  801 

Osteoporosis  and  bile  fistula,  perman¬ 
ent,  2  cases  of,  (77)  1690 
Osteopsathyrosis,  (69)  252 
Osteosarcoma  of  fourth  cervical  ver¬ 
tebra,  Coley’s  serum  in,  (21)  83 
Osteosclerosis  with  intense  pains, 
trephining  long  bones  for,  (74) 
808 

Osteotomy,  oblique,  through  trochan¬ 
ter  in  vicious  ankylosis  of  hip- 
joint,  (54)  807 — ab 
of  os  calcis  for  flat-foot,  (68)  539 
wedge,  permanent  benefit  from,  in 
rachitic  incurving  of  tibia,  (56) 
355 

Otiatrics  and  pediatrics,  (44)  1054, 

(114)  1764— ab 

Otisville  sanatorium,  medical  conduct 
of,  (102)  350 

Otitis-media,  acute,  cases  seen  in 
consultation,  *749 

acute,  diagnosis  of,  (120)  1852 — ab 
acute,  treatment  of,  (4)  1143 
acute,  with  abscess  around  sinus 
and  abducent  paralysis,  (102)  810 
catarrhal,  chronic,  and  otosclerosis, 
treatment  of,  (156,  157)  1845 
catarrhal,  chronic,  pathologic  con¬ 
ditions  of  tubal  regions  with,  (85) 
624 

chronic  and  acute,  autogenous  vac¬ 
cine  therapy  in,  (16)  1591 
etiology  of,  (89)  169 
in  diabetes  mellitus,  (77)  532 
internal  ear  complications  due  to, 
pathology  and  prognosis  of,  *1267 
non-suppurative,  chronic,  (49)  2268 
suppurative,  acute,  (56)  623 
suppurative,  and  abducens  paralysis, 
(109)  1844 

suppurative,  chronic,  cerebral  ab¬ 
scess  with,  (95)  624 
suppurative,  diagnosis  and  treat¬ 
ment  of  complications  of,  (88)  169 
suppurative,  chronic,  ossiculectomy 
in,  as  means  of  avoiding  complete 
mastoid  operation,  (21)  1234 
suppurative,  phlebitis  and  throm¬ 
bosis  of  blood-vessels  complicating, 
etiology,  pathology,  symptoms 
and  diagnosis  of,  (80)  1842 
suppurative,  infection  of  labyrinth 
due  to,  symptoms  and  diagnosis 
of,  *1270 

suppurative,  tuberculous  meningitis 
following,  and  complicated  by 
anterior  poliomyelitis  and  mea¬ 
sles,  (76)  1322 
treatment  of,  (78)  1153 
treatment  of,  non-operative,  <32) 
1760 

treatment  of,  operative,  (117)  445 

— ab 


Otitis-media,  tuberculous,  cerebral 
tuberculosis  following,  (123)  437 
— ab 

tuberculous,  microscopic  composi¬ 
tion  of  exudate  with,  (149)  1063 
Otology  and  rhinology  in  preventive 
medicine,  *465 

vaccine  therapy  in,  (72,  73)  1322 
Otosclerosis  and  chronic  catarrhal 
otitis  media,  (156)  1845 
and  chronic  catarrhal  otitis  media, 
treatment  of,  (157)  1845 
Otoscopy,  routine,  in  fevers  of  infancy 
and  early  childhood,  (100)  169 
Outlook,  appreciation  of,  (44)  2013 
Ovaries  and  cul-de-sac  of  Douglas, 
metastasis  of  carcinoma  in,  (80) 
801— ab,  (70)  809— ab 
and  Fallopian  tube,  tuberculosis  of, 
inflammatory,  (55)  257 — ab 
and  Fallopian  tubes,  cysts  of,  (39) 
1848— ab 

and  Fallopian  tubes,  diseases  of, 
simulated  by  disease  of  cecum  and 
sigmoid,  (31)  536 — ab 
and  Fallopian  tubes,  diseased,  treat¬ 
ment  of,  (50)  2020 — ab 
and  Fallopian  tubes,  inflammation 
of,  operation  for,  (87)  2022 
and  Fallopian  tubes  in  inguinal 
hernia,  (61)  1850 

and  Fallopian  tubes,  isolation  of 
stumps  of,  in  laparotomies  for 
gynecologic  disease,  (148)  177 — ab 
and  Fallopian  tubes,  operations  on 
uterus  for  disease  in,  (173)  1064 
and  Fallopian  tubes,  plastic  sur¬ 
gery  of,  (17)  1410 — ab 
and  Fallopian  tubes,  tuberculosis  of, 
(58)  90— ab 

both  in  inguinal  canal,  (52)  532 — ab 
conservatism  in  operation  on,  (155) 
889 

cyst  of,  double  dermoid,  with  rup¬ 
ture  into  peritoneal  cavity,  (15) 
354 

cystic  degeneration  of,  (85)  1323 
microcystic  degeneration  of,  lesions 
and  pathogenesis  of,  (59)  172 
should  they  be  removed  for  papil¬ 
lary  cysts?  (15)  1846 
transplantation  of,  (72)  443 — ab 
Ovary,  cysts  of,  dermoid,  (21)  440 — 
ab,  (153)  889— ab 

cysts  of,  papillary,  should  both 
be  removed  for?  (15)  1846 
endothelioma  of,  (63)  539 
femoral  hernia  of  Fallopian  tube 
without,  *649 

fibrosarcoma  of,  mucocellular,  origin 
of,  (184)  899 

grafting  of,  and  menstruation,  (6) 
353— ab 

groove  formation  on  surface  of, 
(134)  1062 

hematoma  of,  (16)  2311 
non-malignant,  surgical  treatment 
of,  (7)  2266 

pseudopregnancy  from  insufficiency 
of,  (58)  1151— ab 

tissue,  transplantation  of,  (58)  539 
tumor  of,  earlv  celiotomy  for,  (33) 
1411 

tumors  of,  after  vesicular  mole, 
retrogression  of,  (135)  1062 
tumors  of,  benign  and  malignant, 
operative  treatment  of,  (167)  1771 
tumors  of,  non-cystic,  (41)  2019 — ab 
uterine  hemorrhage  due  to,  (139) 
1853— ab 

Ovariotomy,  vaginal,  in  64  cases  with¬ 
out  death,  (56)  2187 
Overwork,  chronic,  (96)  436 
Ovotherapy,  as  now  practiced,  has  it 
experimental  basis?  (105)  1324— ab 
Ovulation,  menstruation  and  fertiliza¬ 
tion,  clinical  evidence  of  relation 
of,  (92)  533 

menstruation  and  fertilization,  rela¬ 
tion  between,  •  shown  by  early 
human  embryos,  (93)  533 
menstruation,  and  pregnancy  in 
mammals,  relation  of,  (94)  533 
Ovum,  single,  connections  between 
blood-vessels  in  placenta  of  twins 
with,  (45)  2187 

Owen  Bill:  See  Health,  National 
Oxidase  reactions  in  frozen  sections, 
(84)  1940 

Oxidation,  diastasic,  of  melanin,  in¬ 
fluence  of  reaction  of  media  on, 
(62)  1768 

drugs  that  increase,  (159)  804 
Oxidizing  substances,  organic  stain¬ 
ing  technic  for  determination  of, 
(100)  2276 

Oxycephaly,  case  of,  (36)  537 
Oxydasis  and  peroxydasis,  (168)  1854 
Oxygen,  alcohol  vapor  mixed  with, 
therapeutic  use  of,  (6)  2017 — ab 
and  gas  anesthesia,  death  under, 
(6)  1928 


Oxvgen  and  nitrous  oxid,  anesthesia, 
*2225 

and  nitrous  oxid  for  prolonged 
anesthesia,  (33)  1228 
as  antiseptic,  (60)  1146— ab 
avidity  and  hemoglobin  content  of 
blood  and  volume  of  blood  in  pale 
and  healthy  children,  (106)  1237 
avidity  for,  as  test  regenerating 
power  of  blood,  (95)  1330 
epinephrin  inhalation  method,  com¬ 
bined,  for  bronchial  asthma,  (151) 
178— ab 

in  asphyxia  neonatorum,  (96)  801 
irrigation,  continuous,  of  abdomen 
in  abdominal  surgery,  (64)  173-ab 
power  of  hemoglobin  to  combine 
with,  (S9)  174 

therapeutic  inhalation  of,  (77)  2104 
— ab 

Oxygenor  king,  perfected,  *1196 
Oxyuris  and  chronic  constipation, 
coincidence  of,  (129)  446— ab 
Oyster  production,  sanitary  investiga¬ 
tion  of,  and  distribution,  (74) 
1413 

Ozone  and  sodium  iodid,  local  treat¬ 
ment  of  tuberculosis  with  com¬ 
bined  action  of,  (176)  264 — ab 
in  medicine,  (175)  87 
Ozonization  of  milk,  (131)  543 — ab 

P 

Pachymeningitis,  cervical,  hyper¬ 
trophic,  sarcomatosis  of  cervical 
dura  suggesting,  (79)  909— ab 
Pachypleuritis,  pathologic  anatomy 
of,  (40)  722 

Paget’s-disease,  (101)  350 — ab 
extramammary,  (95)  1147 — ab 
of  nipple,  (46)  1144 
Pain,  abdominal,  in  infants  and  chil¬ 
dren,  significance  of,  (77)  169 
cardiac,  referred,  (32)  440 
in  back,  diagnostic  significance  of, 
(39)  800,  (139)  971,  (71)  1230 
in  echinococcus  disease  of  liver, 
(41)  2273 

in  lower  part  of  back,'  hip  and  ex¬ 
tending  down  thigh,  (104)  624 
in  secondary  syphilis,  (110)  802 
intermenstrual,  periodic,  (61)  1762 
lumbar,  abnormal  ribs  as  cause  of, 
(35)  1416— ab 
ocular,  (50)  1767 

relief  of,  in  tuberculous  disease  of 
larynx,  (30)  892 
systematic  study  of,  (49)  90 
Palatal  arch,  changes  in  nose  after 
widening  of,  *1858 

Palate,  congenital  insufficiency  of, 
(47)  355,  (29)  536 
soft,  edema  of,  significance  of,  *913 
soft,  exposure  of  base  of  skull  by 
temporary  resection  of,  (150)  262 
— ab 

ulcerations  on,  in  typhoid,  diag¬ 
nostic  importance  of,  (82)  1237 

— ab 

Palatability  and  taste  in  hygiene  and 
in  kitchen,  (139)  813 
Paleogenesis,  (14)  1503 
Palpation,  abdominal,  and  ausculta¬ 
tory  percussion,  (71)  1762 
light  touch,  Pottenger’s,  (91)  357 
of  abdomen,  improved  technic  for, 
(98)  175— ab 

rectal,  in  diagnosis  of  acute  intra¬ 
abdominal  disease,  (79)  169 
Palsy:  See  Paralysis 
Panama  Canal  Zone,  control  of  algal 
pollution  in  reservoirs  of,  (170) 
1415 

Canal  Zone,  malaria  in,  transmis¬ 
sion  and  prevention  of,  (26)  973 
— ab 

Canal  Zone,  malarial  infections  in, 
(114)  436—  ab 

Canal  Zone,  hemoglobin  of  colored 
laborers  in,  (39)  168 — ab 
Isthmus  of,  diphtheria  on,  (21)  1228 
Pancreas,  activity  of,  induced  by 
removal  of  adrenals,  (34)  2012 — ab 
and  blood  diastases  in  dog,  (32)  718 
— ab 

and  diabetes,  *2112 
and  duodenum,  isolation  of,  (63)  356 
and  spleen,  atrophic  cirrhosis  of, 
atrophy  of  liver  and  fatty  degen¬ 
eration  of  kidneys,  (52)  2096 
Cammidge  Reaction  in  Diseases  of: 
See  Reaction 

cancer  of,  (40)  1327— ab,  (58)  1328 
— ab 

disease  of,  diabetes  with,  (26)  806 
disease  of,  diagnosis  of,  (81)  724  ab 
elimination  of  sugar  after  partial 
removal  of,  (167)  1854 
functioning,  tests  of,  (111)  444, 

(161)  1003,  (08)  2021— ab 


Pancreas,  internal  secretion  of,  re- 
search  on,  (44)  1328 
Islands-of-Langerhans  in,  cycle  of 
evolution  of,  (68)  356 
Islands  of  Langerhans  in,  lymph 
glands  and  spleen,  reactions  of, 
in  experimental  tuberculosis,  (68) 
630 

lesions  of,  research  on  effects  of, 
(169)  263 

necrosis  of,  liver  with,  (117)  1770 
resection  of,  (54)  435— ab 
subphrenic  abscesses  originating  in, 
transpleural  operation  for,  (50) 
1328 

syphilis  of,  (88)  2189 — ab 
■  thrombosis  in,  (147)  1240 — ab 
tissue,  decaying,  intoxication  from, 
(136)  1062 

Pancreatic  dextrosuria,  (135)  812 
Panereatin-bile  salt  medium  for  de¬ 
tection  of  bacillus  coli  in  water, 
(165)  1415 

Pancreatitis,  acute,  (72)  624,  (9)  1143 
— ab,  (19)  1320 

acute,  diagnosis  of,  (83)  1154— ab 
acute,  gall-stones,  recovery,  (4)  438 
acute,  operation,  recovery,  (25) 
1935 

chronic,  (102)  533,  (31)  1Q52 
experimental,  Cammidge  reaction 
in,  (119)  2016—  ab 

hemorrhagic,  acute,  operative  treat¬ 
ment  of,  (64)  1850 
plea  for  more  general  use  of  cho¬ 
lecyst-enterostomy  in,  (60)  84 
permanent  drainage  in  certain  cases 
of,  *2292 

Pannus  dissection,  (89)  1056 
Pantopon,  (118)  445 
Papain,  peculiarities  of  proteolytic 
activity  of,  (112)  1324 
Papilla,  Vater’s,  carcinoma  of,  prim¬ 
ary,  (79)  1850 

Papilledema,  bilateral,  and  ring  sco¬ 
toma  due  to  sphenoidal  sinusitis, 
(30)  1504 

Papilloma  causing  hydronephrosis  in 
horse-shoe  kidney,  (5)  170 
of  bladder,  operative,  treatment  of, 
(19)  2186 

of  larynx,  recurrent,  (105)  1844 
Papillomata  of  bladder,  fulguration 
treatment  of,  (12)  1760 — ab 
of  larynx,  in  children,  x-ray  in, 
(90)  624 

of  larynx,  respiratory  and  vocal 
symptoms  in,  (107)  1844 
venereal,  (78)  252 

Pappatacifieber  or  phlebotomus  fever 
in  Cairo,  (17)  1598 
Parabiosis,  physiologic  and  anatomic 
relations  between  rats  in,  (161) 
448 

Paracelsus,  (140)  437 
Paracentesis  of  drum-head,  teaching 
student  operation  of.  *1643 
Paraffin,  cosmetic  and  therapeutic  ap¬ 
plication  of,  in  rhinology,  (124) 
94 — ab 

Paralysis:  See  also  Hemiplegia,  and 
Paraplegia 

Paralysis,  abducens,  and  suppurative 
otitis  media,  (109)  1844 
abducent,  and  abscess  around  sinus 
with  acute  otitis  media,  (102)  810 
and  ileus  of  intestines,  (66)  808 — ab 
and  tabes,  (24)  1150 
bulbar,  acute,  (34)  1599 
cardiopulmonary,  diphtheritic,  (51) 
1058 — ab 

compared  with  syphilis  of  central 
nervous  system,  (83)  1322 
deltoid,  trapezius  transplantation 
in,  *2211 

diphtheritic,  retained  intubation 
tube  in,  recovery,  (82)  624 — ab 
eye,  colored  torie  lenses  in  examina¬ 
tion  of,  (158)  438 
facial,  and  intestinal  ulceration, 
uremia  with,  (35)  1766 
facial,  bilateral,  and  total  ophthal¬ 
moplegia,  (87)  169 
facial,  cosmetic  treatment  of,  by 
drawing  up  corner  of  mouth,  (69) 
443 — ab 

facial,  MCni&re’s  symptoms  with, 
(36)  973 

facial,  traumatic,  *1438 
general,  bacteriologic  studies  in, 
(2)  1679— ab 

general,  diagnosis  of,  (139)  1596 
general,  juvenile  form  of,  (6)  1051 
general,  juvenile,  with  meningeal 
infection,  primary  adrenal  tuber¬ 
culosis  in,  (13)  798 
general,  Kernig’s  sign  in,  (82)  969 
Infantile:  See  also  Poliomvelitis 
infantile,  (35)  251,  (22,  23)  800, 

(138)  1233,  (92)  1323 
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Paralysis,  infantile  and  cerebral,  or¬ 
thopedic  treatment  of,  (1.30)  170 
infantile,  etiology,  (14)  1057 — ab 
infantile,  etiology  and  pathology  of, 

(37)  892 

infantile,  failure  of  nerve  anastomo¬ 
sis  in,  (8)  1325 

infantile,  from  standpoint  of  orth¬ 
opedist,  (29)  1760 
infantile,  in  Massachusetts  in  1909, 
(9)  433— ab 

infantile,  in  prodromal  and  early 
acute  stage  as  found  in  study  of 
poliomyelitis  in  monkeys,  (19)798 
infantile,  of  foot,  arthrodesis  in, 
(25)  167 

infantile,  pain  and  other  sensory 
disturbances  in  chronic  stage  of, 

(23)  1150 

infantile,  treatment  of,  (8)  251, 

(112)  2016 

infantile,  treatment  of,  surgical, 

(24)  806,  (123)  896— ab,  *1014, 

(91)  1323 

infantile,  treatment  of,  surgical, 
orthopedic,  (123)  896— ab,  (145) 

1597 — ab 

intestinal  and  appendicitis,  treat¬ 
ment  of  advanced  cases  of,  (102) 
1933 

Landry'^,  acute  poliomyelitis  sim¬ 
ulating,  (40)  2186 

laryngeal,  unilateral,  (151)  447— ab 
motor,  recurrent,  in  migraine,  (2) 
353 

museulospiral,  surgery  of,  (20)  2094 
ocular,  with  induction  of  spinal 
anesthesia  by  various  solutions, 
*380 

ocular,  colored  toric  glass  in  exam¬ 
ining  cases  of,  (94)  720 
of  ocular  muscles,  (92)  624 
of  ocular  muscles,  congenital,  (72) 
173 

of  recurrent  laryngeal  nerve  and 
mitral  stenosis,  (44)  2019 — ab 
of  arm,  treatment  of,  (76)  258 — ab 
of  biceps,  operative  treatment  of, 
(128)  896 

of  external  rectus  oeuli,  (92)  624 
of  extremities,  muscle-group  isola¬ 
tion  and  nerve  anastomosis  in, 
(80)  1230,  (148)  1597— ab 
of  gluteal  muscles,  plastic  opera¬ 
tion  on  nerves  for,  (74)  2188 
of  insane,  atypical,  general,  (3) 
1679 

of  shoulder  following  poliomyelitis, 
operative  treatment  of,  (146)  1597 
— ab 

of  third  nerve  and  diseases  of  sphen¬ 
oidal  sinus,  (42)  89 
printers’,  (29)  1057 
pseudohvpertrophie,  (33)  1593 
radial,  after  fracture  of  humerus, 
freeing  constricted  nerve  in,  (72) 
894 — ab 

radicular,  traumatic,  of  brachial 
plexus,  (63)  173 

spastic,  resection  of  posterior  spinal 
roots  in,  (123)  633— ab,  (52)  974 
— ab 

spinal,  orthopedic  treatment  of, 
(145)  1597— ab,  (57)  2096— ab 
transient  and  permanent,  arterial 
spasm  in  brain  with,  (32)  536 
trapezius,  plastic  operation  for  cure 
of,  (65)  2103— ab 

Parametritis,  actinomycotic,  (153) 
1512— ab 

Paramceba  hominis  an  intestinal  para¬ 
site  of  man,  (81)  532 — ab 
Paranephritis,  sclerotic,  fibrous,  (166) 
1855 — ab 

Paranoia,  (66)  624 
Paraplegia,  (16)  2099 
ataxic,  chromium  sulphate  in,  (32) 
1929 

due  to  compression  of  spinal  cord, 
*1434 

Parasite  in  drinking  water,  pellagra 
ascribed  to,  (142)  95,  (28)  348 
intestinal,  of  man,  paramceba  hom¬ 
inis  as,  (81)  532— ab 
tick,  on  Gila  monster,  larvae  of 
heloderma  suspectum  in,  (38)  2095 
Parasites  disclosed  in  sleeping  sick¬ 
ness  showing  regular  periodical 
increase,  (7)  353 

intestinal,  examination  of  feces  for 
eggs  of,  in  diagnosis  of  un¬ 
cinariasis,  (1S7)  890 
intestinal,  in  scout  companies,  (107) 
253 

intestinal,  prevalence  of,  in  Philip¬ 
pines,  (116)  1933— ab 
malarial,  of  orang-outan,  (99)  1683 
Parasitic  origin  of  cancer,  (23)  2311 
Parasitology,  importance  of  study  of, 
(93)  169— ab 


Parathyroidectomy,  metabolism  after, 
(38)  1052 

Parathyroids  and  sudden  death  in 
children,  (154)  1771 — ab 
Paratyphoid,  (4)  1679— ab 
A  infection,  case  of,  (105)  1421 
and  typhoid  bacilli  in  stools,  tech¬ 
nic  for  determination  of,  (48)  441 
and  typhoid,  clinical  diagnosis  of, 
(95)  1602— ab 

and  typhoid  in  Egypt,  (20)  1598 
bacillus  infection,  acute  leukemia 
with,  (71)  2274 
in  infant,  (65)  443 
infection,  suicide  under  influence 
of,  (59)  2103— ab 

Parent,  duty  of,  to  instruct  son  in 
sexual  hygiene,  (113)  2016 
Paresis:  See  Paralysis 
Paretic  dementia  in  railway  employ¬ 
ees,  plea  for  statistics  on,  (160) 
804 

Paroeephalus  armiliatus,  study  of, 
(24)  973 

Parotid,  accessory,  tumor  of,  (29)  722 
sarcoma  of,  melanotic,  primary, 
(115)  978 

tuberculosis  of,  (133)  177 
tumor  of,  mixed,  (11)  1149 
Parsimony  in  nutrition,  *941 
Parthogenesis  of  female  crescent  body, 
(98)  1683 

Particles,  minute,  permeability  of 
normal  intestine  wall  for,  (132) 
177 

Parturient  allowed  to  get  up  early 
after  abortion,  death  of,  (119) 
1942— ab 

Parturients,  albuminoids  in  urine  in, 
(60)  539 

allowing  them  to  get  up  early, 
(154)  361,  (94)  1851— ab 
circular  of  instructions  for,  (182) 
899— ab 

full  bath  a  source  of  infection  for, 
(166)  1063 

Pascal’s  malady,  (60)  1236 
Pasteur  contribution  to  preventive 
medicine  and  bacterial  invasion, 
(32)  1840 

Institute,  Paris,  report  of,  for  1909, 
(43)  537— ab 

Pasteur,  Louis,  (139)  87,  (26)  531 
treatment,  spinal  cord  lesions  fol¬ 
lowing,  (71)  968— ab 
Patella,  fracture  of,  (128)  1934 
fracture  of,  operation  of  choice 

demonstrated,  (71)  624 — ab 
fracture  of,  surgical  aspect  of, 

(129)  1596 

fractures  of,  (121)  1844 
fractures  of,  and  refractures,  figures 
about,  (70)  1931 

fractures  of,  apparatus  for  conserva¬ 
tive  office  treatment  of,  (163) 

1854 — ab 

fractures  of,  operative  treatment  of, 
(138)  971,  (101)  1503 
Pathogenesis,  teeth  important  factor 
in,  *492 

Pathologic  specimens,  demonstration 
of,  (56)  1937 
Pathology,  (138)  352 
and  physiology  of  prostate,  (169) 
1063 

and  physiology,  r01e  of,  in  preven¬ 
tive  medicine,  *554 
and  tenacity  of  cellular  activity, 
(135)  360,  (106)  726 
climate  and  meteorology  from 
standpoint  of,  (61)  1600 
experimental,  importance  of,  for 
study  of  biologic,  phenomena, 
(197)  900 

human  and  animal,  importance  of 
bacteria  of  paratyphoid  bacilli 
group  in,  (64)  443— ab 
part  played  by  colloids  in,  (32)  1327 
Patient  anesthetized,  relation  of,  to 
anesthetic,  1,000  cases,  (128)  888 
gastrostomized,  psychic  gastric  se¬ 
cretion  in.  (30)  2272 
Patients,  allowing  them  to  get  up 
early  after  laparotomies,  (145) 
897— ab 

in  Bellefield  Sanatorium,  Lanark, 
advice  to,  (25)  1688 
non-tubereulous,  v.  Pirquet  tuber¬ 
culin  reaction  in,  (34)  2100— ab 
nourishment  of,  during  prolonged 
illnesses,  (92)  169 

relation  of  principles  of  practice  to. 
(10)  626 

surgical,  preparatory  treatment  of, 
(114)  1503 

Pediatric  practice,  acidified  milk  in, 
(153)  255 — ab 

viewpoint,  conditions  for  safe-guard¬ 
ing  life  from,  (10)  83 


Pediatrics,  (137)  352 
and  medicine,  year’s  progress  in, 
(99)  1056 

and  otiatrics,  (44)  1054,  (114)  1764 
— ab 

leaf  from  catechism  of,  (74)  2097 
rOle  of,  in  preventive  medicine,  *179 
syphilis  in,  congenital,  (104)  1232 
Pedicles,  twisted,  (79)  1682— ab 
Pellagra,  (165)  352,  (142)  437,  (59) 
532,  (29)  622,  (21)  718,  (68)  719, 
*734,  (177)  1064— ab,  (34)  1144 

— ab,  (27)  1228,  (43)  1411,  (11) 
1415,  (96)  1595,  (21)  1688,  (33) 

1840,  (25)  1847,  (111)  1933,  (145, 
146)  1934,  (28)  2011,  (109)  2270 
and  corn  products,  (112)  1764 
and  uncinariasis,  (105)  253 
ascribed  to  parasite  in  drinking 
water,  (142)  95,  (28)  348 
cause  and  transmission  of,  (160) 
361— ab 

diagnosis,  pathology  and  etiology 
of.  (28)  348 

etiology  and  diagnosis  of,  (160)  361 
— ab,  (33)  885 
in  child,  (131)  1596 
in  Illinois,  (6)  620 
in  Indiana,  (42)  719 
in  Kentucky,  (23)  884 
investigation  of,  (20)  2311 
pathogenesis  of,  (129)  543— ab 
prevalence  of,  (42)  1681 
sensitization  to  light  as  factor  in, 
(106)  1421— ab 
transfusion  in,  (125)  888 
treatment  of,  (7)  1143 
treatment  of,  climatic,  *940 
Pellagrins,  cutaneous  tests  with  corn 
extracts  in,  (37)  2012— ab 
Pelvic  abscess,  ante-uterine,  sequestra¬ 
tion  and  drainage  for,  (81)  85 
and  abdominal  surgery  and  hyper- 
chlorhydria,  (4)  884 
conditions  from  slighter  forms  of 
puerperal  sepsis,  treatment,  (9) 
440— ab,  (36)  441— ab 
contraction,  dystocia  in,  causal 
treatment  of,  (13)  1846 
disease,  postoperative  abdominal 
section  for,  and  rising  and  use  of 
eserin,  (88)  887— ab 
floor  aperture,  (33)  1057 
floor,  injuries  and  repairs  of,  (51) 
251 

floor,  upper,  surgery  of,  by  direct 
approach,  (81)  1682 
infections,  (80)  2269— ab 
infections,  acute,  vaginal  incision 
in,  (81)  2269— ab 

inflammation  and  stricture  of  rec¬ 
tum,  (101)  253 

inflammation,  treatment  of,  (27) 
348 

mass,  inflammatory,  (34)  1057 
operations,  prevention  of  mortality 
after,  (37)  440,  (7)  535 
organs,  after-results  of  abdominal 
operations  on,  in  1,000  consecutive 
operations,  (43)  89— ab,  (47)  256 
— ab,  (40)  892 — ab 
organs  and  lower  abdominal  wall, 
conservative  surgery  of,  *2215 
organs,  conservative  surgery  of,  in 
pelvic  peritonitis  and  uterine 
myomata,  (66)  1763— ab 
organs,  female,  surgery  of,  (5)  2310 
organs  in  women,  diseases  of,  in¬ 
fluence  of  trauma  in  production 
of,  (81)  801— ab 

outlet,  enlargement  of  transverse 
diameter  of,  by  lithotomy  position 
plus  extension  of  legs,  (74)  91 
outlet,  manual  stretching  of,  as  aid 
to  delivery,  (107)  1155— ab 
peritonitis  complicated  by  postop¬ 
erative  hysteria,  (8)  2266 
ureter  in  little  girl,  multiple  calculi 
in,  (45)  90 

Pelvimetry  and  abdominal  palpation, 
(174)  890 

Pelvis,  cleft,  treatment  of,  with  total 
exstrophy  of  bladder  in  woman  of 
34,  (144)  897 

contracted,  and  heart  defect,  Cesar¬ 
ean  section  in  patient  with,  (121) 
1156 

contracted,  deliveries  with,  (70) 
1059,  (83)  2022— ab 
contracted,  experiences  with,  at 
Prague  and  Giessen,  (114)  445 
contracted,  rachitic,  spontaneous 
delivery  with,  (40)  2273— ab 
contracted,  treatment  of,  (101)  260 
— ab.  (113)  445— ab 
development  of,  abnormal,  (77)  809 
— ab 

diseases  of,  in  women,  medical 
treatment  of,  from  standpoint  of 
surgeon,  (40)  1930— ab 
fractures  of,  (139)  971 


Pelvis,  hematocele  in,  from  cicatri¬ 
cial  stenosis  Qf  cervix,  (55)  1151 
illumination  of,  direct,  (41)  2186 
inflammation  of,  and  stricture  of 
rectum,  (101)  253 
inflammation  of,  diagnosis  of,  (135) 
625 

Jonges’  position  to  enlarge  outlet 
of,  during  labor,  (62)  629 
kidney,  closing  incisions  in,  (92) 
802— ab 

manikin,  (99)  2189 
neuroses,  postoperative,  originating 
from,  (78)  1682— ab 
operations,  prevention  of  mortality 
after.  (18)  626,  (7)  535 
resection  of  half  of,  (88)  1060 
small,  tampon  drainage  of,  in  pre¬ 
vention  of  postoperative  peri¬ 
tonitis,  (152)  814— ab 
stretching  of,  during  labor,  (156) 
263— ab 

surgery  of,  plastic,  *918 
tumors  in,  interfering  with  de¬ 
livery,  (68)  1059 

Pemphigoid  eruptions  in  tvphoid,  (56) 
1321 

Pemphigus  foliaceus,  *4 
vegetans,  (12)  1503 
Penis  and  scrotum,  elephantiasis  of, 
with  operation,  *2152 
cancer  of,  and  extirpation  of  organ 
with  perineal  transplantation  of 
urethra,  (31)  1144 
cancer  of,  diffuse,  operations  for, 
(149)  1512 

carcinoma  of,  (63)  169— ab 
deformed,  (129)  2191 
gonorrheal  infection  and  genesis  of 
accessory  passages  in,  (170)  1063 
Pennsylvania  Medical  Society,  pur¬ 
poses  of,  (129)  1934 
Pentosuria,  tests  for,  (117)  811 
People,  are  they  dying  out?  (48)  83 
sanitary  education  of,  (157)  1414 
what  medical  societies  can  do  for 
health  of,  (16)  2267 
Pepsin  and  its  digestive  powers,  (152) 
87 

in  urine  as  sign  of  gastric  cancer, 
(72)  1689 

Pepton,  Witte’s,  poisoning  with,  and 
anaphylactic  intoxication,  (78) 
1146 

Perception  and  memory,  action  of 
alcohol  on  powers  of,  (167)  362 
— ab 

Percussion  and  auscultation  of  chest, 
importance  of  neck  and  chest 
muscles  in  production  of  phenom¬ 
ena  from,  (24)  2182 
auscultatory,  and  abdominal  palpa¬ 
tion,  (71)  1762 

note,  dull-flat,  its  significance  in 
early  pulmonary  tuberculosis, 
(184)  890— ab 

palpation  in  examination  of  heart, 
practical  results  of,  (56)  1849— ab 
Perforation  in  submucous  resection  of 
nose,  prevention  of,  *1785 
Performances  and  prizes,  (3)  1686 
Pericarditis,  adhesive,  cardiolysis  in, 
(49)  1417— ab 

in  children,  acute,  (117)  1764— ab 
treatment  of,  (93)  92— ab 
tuberculous,  (146)  1332 
with  effusion,  and  cardiac  dilata¬ 
tion,  differential  sign,  *763 
Pericardium  adhesions  in  children, 
(159)  1233 

cocainization  of,  to  prevent  distur¬ 
bances  from  irritation  during 
operations,  (97)  444— ab 
Pericholecystitis  of  gall-stone  origin, 
incomplete  form  of,  (62)  808— ab 
Perichondritis,  suppurative,  of  larynx 
in  acute  pneumonia,  recovery,  (9) 
720 

Pericolitis,  membranous,  (50)  355— ab, 
(92)  1231 

Perigastric  lesions,  influence  of,  on 
gastric  secretions,  *1799 
Perineotomy,  (143)  634— ab 
Perineum  and  cervix,  laceration  of, 

(25)  1052 

and  cervix,  laceration  of,  factor  in 
nervous  troubles  of  women,  (116) 
1148 

importance  of  isolated  local  anesthe¬ 
sia  of  pudendal  nerve  in  operations 
on,  (137)  95— ab 

lacerations  of,  recent,  aid  to  proper 
repair  of,  (24)  531 
protection  of,  and  mechanism  of 
delivery  of  skull,  (148)  1853— ab 
tears,  primary  and  permanent  re¬ 
sults  of  operations  for,  (125)  1509 
Periostitis  with  albuminous  effusion, 
(77)  894 
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Peripheral  center,  ciliary  ganglion  as, 
(or  pupil  reaction  to  light  and 
Argyll-Robertson  phenomenon,  (52) 

441  ' 

Perirectal  infection,  tuberculin  re¬ 
action  in,  (81)  1763 — ab 
Peristalsis  of  colon,  x-ray  examination 
of,  (107)  726 

utilizing  appendix  stump  to  stim¬ 
ulate,  (134)  95— ab 

Peritoneal-cavity,  accidental  second¬ 
ary  infection  of,  (54  )  251 
foreign  body  in,  acute  intestinal 
obstruction  due  to,  (15)  1228 — ab 
Peritoneum  and  female  genitalia, 
tuberculosis  of,  *1362 
double  dermoid  cyst  of  ovaries  with 
rupture  into,  (15)  354 
or  stomach  wall,  dilatation  of  stom¬ 
ach  due  to  lesion  in,  (64)  257 — ab 
resistant  to  surgical  infections,  re¬ 
searches  on  Mikulicz’s  method  of 
rendering,  (18)  2011 
Peritonitis,  acute,  (22)  251 
acute,  and  conditions  associated 
with  grave  shock,  treatment  of, 
*  (3)  2310 

acute,  presumably  originating  in 
genitalia,  (151)  814 — ab 
after  perforating  appendicitis,  (61) 
1328 

and  erysipelas,  (59)  1938— ab 
biliary,  without  perforation  of  bil¬ 
iary  apparatus,  (134)  1852 
diagnosis  of,  early,  (38)  1500 
diffuse,  spreading,  treatment  of, 
(111)  253,  (56)  1055— ab,  (64)  1507 
diffuse,  suppurative,  (.116)  1596 
from  local  drug  irritation  in  gon¬ 
orrhea  in  male,  (98)  1419 — ab 
from  perforation  of  gall-bladder, 
(73)  1507 

from  perforation  of  tvphoid  ulcers, 
<S0)  1601 

general,  from  unknown  cause,  (50) 
1417— ab 

general,  septic,  acute,  operation, 
recovery,  (40)  1936 
general,  suppurative,  acute,  (95) 
436 

importance  of  intra-abdominal  pres¬ 
sure  for,  (59)  1328 
in  infants,  (141)  803 — ab 
pelvic,  complicated  by  postoperative 
hysteria,  (8)  2266 

pelvic,  conservative  surgery  of 
pelvic  organs  in,  (66)  1763 — ab 
postoperative,  systematic  tampon 
drainage  of  small  pelvis  in  pre¬ 
vention  of,  (152)  814 — ab 
progressive,  slow,  and  abdominal 
phleboselerosis  with  desquamation 
of  epithelium,  all  of  traumatic 
origin,  (95)  1237 
saline  infusion  in,  (75)  2188 — ab 
treatment  of,  (13)  1320,  (40)  1767 
tuberculous,  (9)  83 — ab,  (154)  87, 
(45)  2184 

tuberculous,  laparotomy  for,  (162) 
1063— ab 

tuberculous,  mistaken  diagnosis  of, 
(50)  537 

tuberculous,  without  ascites,  differ¬ 
entiation  of,  (56)  90 — ab 
Peri-urethral  and  urethral  complica¬ 
tions  of  gonorrhea,  their  sequelae, 
(133)  1764 

Peroxid  of  hydrogen  in  crescentic 
ulceration  of  cornea,  (118)  170 
Peroxids,  behavior  of,  in  gastrointes¬ 
tinal  tract,  (125)  176 
Peroxydase,  histochemical  determina¬ 
tion  of,  (64)  2103 

Peroxydasis  and  oxydasis,  (168)  1854 
Persuasion  and  suggestion,  difference 
between,  (20)  626 
Pertussis:  See  Whooping  Cough 
Pfannenstiel’s  technic  for  wedge  re¬ 
section  of  uterus,  (167)  1063 
Phagocytosis,  influence  of  jaundice 
on,  (118)  978 

influence  of  quinin  and  morphin  on, 
(33)  2018— ab 

of  erythrocytes  by  endothelial  cells, 
(26)  1935— ab 

of  red  blood-cells  after  transfusion, 
(99)  1323— ab 

Phalanx,  terminal,  subcutaneous  lacer¬ 
ation  of  tendon  of,  (77)  1601 
Pluymaceutical  houses,  physicians’ 
connection  with,  (46)  1593 
Pharmacist,  r61e  of,  in  preventive 
medicine,  *557 

Pharmaco-diagnosis  of  cardiac  dis¬ 
eases,  (21)  2182 — ab 
Pharmacologic  consideration  of  supra- 
renals,  (161)  1765 
fetishisms,  *284 

therapeutics,  prugress  in,  (48)  1229 


Pharmacology  and  materia  medica, 
importance  of  greater  thorough¬ 
ness  in  teaching  of,  in  medical 
schools,  (26)  83 
of  ergot,  (51)  1681 — ab 
of  salicylates,  (168)  889 
Pharmacopeia,  (169)  889 
and  National  Formulary,  external 
preparations  of,  *1079 
next,  *1367,  (118)  1596 
revision,  clinician’s  attitude  toward, 
(7)  166 

revision  from  standpoint  of  medical 
teacher  of  drugs,  (8)  166 — ab 
Swedish,  maximal  doses  in,  for 
potent  drugs,  (172)  264 
Pharyngoscope,  improved,  (8)  1228 
Pharyngotomy,  suprahyoid,  for  re¬ 
moval  of  growths  in  tongue,  naso¬ 
pharynx,  etc.,  (67)  1328 
Pharynx,  anesthesia  by,  apparatus  for 
administration  of,  (160)  87 — ab 
cancer  in  rear  of,  recurring,  elec¬ 
trolytic  cure  of,  (102)  542— ab 
syphilis  of,  diagnosis,  (23)  1228 
Phenol,  alkaline,  in  determining  or¬ 
ganic  oxidizing  and  reducing  sub¬ 
stances,  (124)  542 

and  camphor  as  prototypes  of  symp¬ 
tomatic  acting  antipyretics,  (130) 
1510 

as  clearing  agent,  (27)  1592 — ab 
bismuth,  and  opium  tablets,  *2169 
injections  in  hemorrhoids  and  goiter, 
(14)  2267 

poisoning,  (17)  1591 
produced  by  microbes,  (50)  1058 
Phenolphthalein  test  in  nephritis, 
(46)  172,  (46)  537 

Phenolsulphonephtlialein,  preparation 
of,  (86)  720 

test,  renal  activity  in  pregnant  and 
puerperal  women  revealed  by, 
*2058 

study  of  functional  activity  of  kid¬ 
neys  by,  (85)  720 — ab 
Phenomena,  oxydasic,  artificial  and 
natural,  (24)  2311 

Phenomenon,  Argyll-Robertson,  and 
ciliary  ganglion  as  peripheral 
center  for  pupil  reaction  to  light, 
(52)  441 

Phenyl  derivatives  of  fatty  acids, 
mode  of  oxidation  of,  a  correction, 
(52)  719 

Philanthropist,  l’Sle  of,  in  federal  de¬ 
partment  of  health,  (22)  1760, 

(122)  1844— ab 

Philippines,  gastrodiscus  hominis  in, 
(108)  253 

unsolved  health  problems  peculiar 
to,  (97)  1683 

Phimosis,  non-operative  treatment  of, 
under  3  years,  (163)  1771 
Phlebitis  and  thrombosis  of  blood¬ 
vessels  complicating  purulent  oti¬ 
tis  media,  etiology,  pathology, 
symptoms  and  diagnosis,  (80)  1842 
compression  in,  (111)  811 
septic,  of  spermatic  cord,  (9)  2310 
Phleboselerosis,  abdominal,  and  slow 
progessive  peritonitis  with  des¬ 
quamation  of  epithelium,  all  of 
traumatic  origin,  (95)  1237 
Phlebotomus  or  sandfly  fever,  (26) 
1503 

Phlegmasia-alba-dolens  and  throm¬ 
bophlebitis,  (100)  887 
coagulation  time  of  blood  in,  its 
treatment,  (103)  169 
etiology  of,  (157)  352 
followed  by  pulmonary  embolism 
and  infarction  of  lung,  recovery, 
(32)  2018— ab 

Phosphatometer,  Dowd,  (16)  166 
Phosphorus  and  strontium  sclerosis, 
experimental,  (84)  2189— ab 
in  beef  animals,  (134)  254,  (57)  719 
lime  and  cod-liver  oil  in  simultan¬ 
eous  treatment  of  rachitis,  (104) 
811— ab 

poisoning  and  acute  yellow  atrophy, 
free  hemolytic  fat  acids  in  liver 
with,  (90)  92 

poisoning,  danger  of  castor  oil  in, 
(110)  2277— ab 

starvation  and  beriberi,  (147,  148) 
971— ab 

Photographs,  biologic  method  of 

developing,  (77)  1152 
Photography,  medical,  (8)  1498 
Phrcnitis  prostatica,  *19 
Phthisical :  See  Tuberculosis  and 

Tuberculosis 

Phthisiophilia,  state,  and  state 

phthisiophobia,  plea  for  justice 

to  consumptive,  (15)  348 
Phthisiophobia,  state,  and  state 

phthisiophilia,  plea  for  justice  to 
consumptive,  (15)  348 
Phthisis:  See  Tuberculosis 


Phylogenetic  Association  and  medical 
problems,  (15)  2310 
Physical  therapy,  (141)  1845 
Physician,  advertising,  what  should 
county  society  do  with?  (60)  1055 
— ab 

and  cancer  problem,  (93)  2270 
and  deaf  child,  (105,  108  )  350,  (30) 
536,  (41)  1235,  (2)  1325— ab 
and  dentist,  close  relation  of,  *752 
and  habit-forming  drugs,  (128)  625 
and  pharmaceutical  houses,  (46)  1593 
and  public,  (15)  626,  (22)  718— ab 
and  quarantine,  (137)  625 
as  public  benefit,  (30)  622 
as  witness,  (30)  1321 
before  law,  (137)  544— ab,  (111)  888 
country,  trials  of,  and  his  relations 
to  specialist,  (39)  1411 
country,  why  is  there  one?  (102)  253 
duty  of,  in  tuberculosis,  (12)  1498 
duty  of,  to  public,  (62)  84 
family,  and  specialist,  (40)  1411, 

(53)  1762— ab,  (106)  1764— ab 
family,  duty  of,  as  obstetrician, 
(83)  253 — ab 

family,  and  refraction  by,  (145)  889 
— ab,  (47)  1321— ab,  (28)  1680— ab, 
(111)  1684— ab,  (148)  1845— ab 
health  officer  and  public  in  enforce¬ 
ment  of  health  regulations,  (33) 
1321 

higher  mission  of,  (137)  170— ab 
individual,  iAities  of,  in  extinguish¬ 
ing  typhoid,  (129)  1764 
in  his  relation  to  public  life,  (55) 
349 

life  of,  personal  or  business  side  of, 
(136)  1934 

modern,  successes,  failures  and  fu¬ 
ture,  (24)  1320— ab,  (115)  1684-ab 
of  to-day,  duties  of,  (67)  1055 
old,  young  and  ideal,  (141)  254 
personal  relation  of,  to  patients, 

(22)  1052 

place  of,  in  society,  (45)  2013 
public  and  medical  legislation, 
(175)  438 

relation  of  Jenner’s  work  to,  (32) 
2095 

responsibility  of,  in  traumatic  neu¬ 
roses,  (24)  1760— ab 
role  of,  in  federal  department  of 
health,  (22)  1760,  (122)  1844— ab 
school,  (121)  351 

significance  of  fatigue  to,  (64)  2268 
tetanus  with  infection  of,  (149)  254 
should  he  do  his  own  dispensing? 

(23)  1411— ab 

twentieth  centurv,  problems  of,  (24) 
622 

twilight  talks  by,  (13)  1051 
value  of  Greek  to,  (166)  352 
Physicians  and  nurses,  .stenography 
for,  (91)  1502 

and  public,  relations  of,  and  psycho- 
neurcses,  (110)  1147 
Associated,  of  Long  Island,  (60)  968 
business  methods  of,  (148)  1765 
civilian,  untrained,  disadvantages  of 
depending  on,  for  millitary 
service  in  time  of  war,  (103)  253 
double  private  residence  for,  with 
common  waiting  and  operating 
rooms,  (106)  895 

importance  of  new  employers’  lia¬ 
bility  law  to,  (9)  1410 
in  fiction,  (9)  166 

in  relation  to  community,  and 
medical  men,  (144)  1597 — ab 
opportunity  of,  (75)  1146 
psychic  epidemic  now  prevailing 
among,  (104)  444 — ab 
rights  and  privileges  of,  (124)  970 
Scheherazade’s,  (65)  169 
young,  how  to  interest  them  in 
society,  (144)  1686 

Physiochemieal  methods,  study  of 
autolyses  of,  (55)  719 
Physiologic  resistance,  influence  of 
dietary  conditions  on,  (120)  86 
Physiology  and  pathology  of  prostate, 
(169)  1063 

and  pathology,  rOle  of,  in  pre¬ 
ventive  medicine,  *554 
colloids  in,  (32)  1327 
digestive,  and  its  clinical  bearings, 
(114)  1414 

of  cochlea,  (97)  1844 
of  stomach,  (105)  2016 
teaching  of,  in  Vienna,  (120)  1603 
Physique  of  the  phthisical,  (25)  1599 
— ab 

Physostigmin,  (139)  1148 
Piebalds,  acroteric,  paleogenic  face- 
pattern  in,  (13)  255 
Pig,  living,  gastric  juice  from,  ther¬ 
apeutic  application  of,  (139)  1934 
Pigment,  brown,  origin  of,  in  integu¬ 
ments  of  larva  of  Tenebrio  molitor, 
(118)  86 


Pigment,  lipoid,  of  nerve  cells,  (111) 
2190 

malarial,  (156)  447 
Pilots,  visual  standards  for,  *548 
Pin  cutter,  bronchoscopic,  and  frag¬ 
ment-holder,  *9 

steel,  large,  cutting  in  two  of, 
while  transfixed  in  left  bronchus 
and  its  removal  by  lower  bron¬ 
choscopy,  *9 

Pineal  gland,  experimental  removal 
of,  (69)  2188 

Pipette-pump  for  Wassermann-Neisser- 
Bruck  serodiagnosis  of  syphilis 
and  general  laboratory  work,  (99) 
1147 

Pituitarv  extract  and  some  of  its 
effects,  (16)  171 
extract,  value  of,  (18)  1415 
Gland:  See  Hypophysis  Cerebri 
Pityriasis  rosea,  (45)  967 
rubra  of  tuberculous  origin,  (107) 
977 

rubra  pilaris,  (5)  1504 — ab 
Pityroides,  alopecia  seborrhoica  or 
furfuracea,  (103)  533 — ab 
Placenta,  determination  of  hemolytic 
substances  in,  (128)  1062 
diagnosis  of  hemorrhage  behind, 
(121)  445— ab 
margins  ta,  (56)  1768 
maternal,  experimental  production 
of,  mechanism  of  sexual  cycle  and 
function  of  corpus  luteum  in 
female,  (17)  166 — ab 
Momburg  belt  constriction  to  ob¬ 
viate  manual  separation  of,  (61) 
1688 

normally  implanted,  accidental  de¬ 
tachment  of,  (16)  1928 
of  twins  with  single  ovum,  connec¬ 
tions  between  blood-vessels  in, 
(45)  2187 

toxicology  of,  (168)  1771 
toxins  of,  (43)  2187 
tuberculosis  of,  and  congenital  tu¬ 
berculosis,  (81)  809 
Placenta-praevia,  (10)  166,  (110)  169, 
(142)  625,  (19)  626 
and  anterior  vaginal  hysterotomy 
(49)  2187 

central,  missed  labor  with,  (42)  1767 
metreurynter  incision  of  Duhrssen 
in,  (6)  1410 

pathology  and  treatment  of,  (135) 
83 

plea  for  mother,  (41)  967 
prophylaxis  of  air  embolism  with, 
(132)  2191— ab 
status  of,  (119)  1509— ab 
total  isthmic,  (76)  809 
treatment  of,  (87)  253,  (161)  352, 

(82)  436,  (119)  542— ab,  (23)  626, 
(140)  634,  (140)  1331 
Plague,  animal  experimentation  and 
our  knowledge  of,  *186 
Black:  See  Syphilis 
cases  of,  (114)  726 — ab 
cattle,  blood  of,  production  of  im¬ 
mune  bodies  without  reaction 
after  inoculation  with,  (34)  2268 

— ab 

in  ground  squirrels,  (11)  1410 
in  Suffolk,  Eng.,  (3)  2185 
pneumonic,  (2)  2185 
precautions  in  laboratory  and 
morgue  that  lessen  danger  when 
dealing  with,  (7)  251 

preventers,  cats  as,  (3)  890 

squirrel,  in  California,  field  opera¬ 
tions  against,  (15)  83 
Plagues,  social,  and  public  schools, 
(13)  1143,  (72)  1682— ab 
Plantain  meal  and  banana  flour  for 
children  with  diarrhea,  (179)  S90 
— ab,  (70)  1230— ab 
Plantar,  digital  and  dorsal  arteries, 
obliterating  endarteritis  of,  (162) 
438 

Plants,  contact-poisonous,  Philippine, 
(104)  1595 

Plaster-of-Paris  as  universal  dressing 
in  fractures  of  lower  extremity, 
(99)  2097— ab 

as  dressing  for  vagina,  (143)  447 — ab 
dressings  for  fractures  of  shaft  of 
humerus,  (140)  625 
Plays,  children’s,  (57)  90 
Plethysmographic  research  during 
physical  exercise,  (122)  812 
Pleura  and  lung  lesions,  unilateral 
congestion  of  lymph  with,  (88) 
541 — ab 

and  lungs,  traumatic  injuries  of, 
treatment,  (88)  801— ab 
inflammation  and  thickening  of, 
with  persistent  effusion,  (53,  56) 
257 — ab 

sarcoma  of,  with  calcification  sec¬ 
ondary  to  sarcoma  of  tibia,  (84) 
1507 
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Pleural  cavity,  suction  drainage  of, 
(86)  541— ab 

effusion,  aspiration  of,  (87)  975 
effusions,  encapsulated,  and  empye¬ 
ma,  (88)  976 — ab 

Pleurisy,  (28)  626.  (46,  47)  1599 
and  effusion,  diagnosis  and  treat¬ 
ment  of,  (59)  800 

and  effusion,  insufflation  of  air  in, 
(139)  1511— ab 

and  hvdrothorax  with  heart  disease, 
(45)  722— ab 

idiopathic,  tuberculous  consequences 
cf,  (55)  442— ab 

mediastinal,  (67)  173,  (69)  *2042 
purulent,  caked,  in  infants,  (57) 

355 — ab 

syphilitic,  (49)  722— ab 

Plexus,  brachial,  traumatic  radicular 
paralysis  of,  (63)  173 

Plica  duodeno-jejunalis  and  muscle  of 
Treitz,  (24)  1765 

Pneumatic  cabinet  in  chronic  bronchi¬ 
tis  due  to  heart  disease,  (75)  258 
— ab 

Pneumococcus  in  eye,  (120)  625 
meningitis,  primary,  (115)  350 — ab 
meningitis,  route  of  infection  and 
course  of,  (122)  445 
polyarthritis,  (111)  1844 — ab 

Pneumokoniosis  of  quartz  miners, 
cause,  effect,  incidence  and  pre¬ 
vention  of,  (14)  2099 

Pneumomassage  of  eye,  device  for, 
(91)  720,  (96)  2097 

Pneumonia,  (150)  87,  (32)  1505 — ab, 
(43)  1506,  (108)  2270 
acute,  and  suppurative  perichon¬ 
dritis  of  larynx,  (9)  720 
acute,  chronic  bronchitis  and  em¬ 
physema  due  to,  (20)  2186 
analvsis  of  40  consecutive  cases, 
(107)  86 

and  acute  fluctuations  in  weight  in 
dyspeptic  infants,  (120)  1238— ab 
atypical,  study  of,  (91)  1330 — ab 
bile  pigments  in  sputum,  urine  and 
blood  in,  (116)  1330 
blood  cultures  in,  (118)  970 
croupous,  digitalis  and  camphor  in, 
(143)  2191 

croupous,  ratio  of  blood-pressure  to 
pulse-rate  in,  (145)  170 
diagnosis  of,  difficulties  in,  (135) 
437 

digitalis-camphor  in,  (147)  1332— ab 
hemoglobinuric  nephritis  with,  (99) 
92 

importance  of  absolute  repose  in, 
(120)  176— ab 

in  child,  unresolved,  vaccine  therapy 
in,  (44)  1593 

in  children,  localization  of,  lesions 
of,  (58)  356— ab,  (52)  1235 
in  children,  radioscopic  triangle  in 
axilla  in,  (54)  90 

in  children,  treatment  of,  (42,  43) 
1593— ab 

intermittent,  (147)  95 — ab 
lobar,  heart  in,  (37)  719 
lobar,  treatment  of,  (147)  170,  (17) 
2271— ab 

pathology  of,  relational,  (110)  533 
postoperative,  with  mortality  in 
2000  consecutive  surgical  opera¬ 
tions,  (18)  1410— ab 
terminating  in  gangrene  of  lung, 
(12)  1149 

treatment  of,  (113)  436— ab 
unusual  case  of,  (168)  170 
with  severe  abdominal  symptoms 
simulating  acute  diseases,  (141) 
352— ab 

Pin  umonie  plague,  4  cases  of,  (2) 
2185 

Pneumothorax,  analysis  of  72  cases  of, 
(19)  1410— ab 

induced,  course  of  larvngeal  tuber¬ 
culosis  with,  (82)  259— ab 
induced,  in  bronchiectasia,  (141)  262 
induced,  in  pulmonary  tuberculosis, 
(150)  95,  (118)  726,  (6)  972— ab, 
(149)  1934,  (53)  2268 
induced,  mechanism  of  action  of 
(136)  360 — ;  b 

induced,  technic  for,  (96)  1419— ab 
respiratory  mechanics  of,  (144)  95 
tuberculous,  spontaneous  cure  of, 
(59)  2187 

Pneumotomy  for  abscess  in  lung,  (62) 
356 

Poison,  arrow,  in  East  Africa,  (81) 
1507 

narcotic,  alcohol  as,  (119)  1414 
scorpion,  (106)  436 
teocin,  (109)  802 

Poisoning  aconite,  (28)  1935 
anesthol,  causing  acute  yellow 
atrophy  of  liver  after  operation 
for  ileocolic  intussusception,  (122) 
1684 


Poisoning,  arseniureted  hydrogen, 
morphologic  and  other  changes 
in  blood  in,  (88)  1330 — ab 
aspirin,  (138)  87 — ab 
bismuth,  (80)  1594,  (37)  1228 
bromoform,  (39)  537 
by  argyrol  injected  into  deep  ure¬ 
thra  and  bladder,  (109)  720 
carbon  monoxid,  (98)  169 
carbon  monoxid,  blood  in,  (149) 
1240 

chloroform,  delayed,  (27)  1935 
fish,  bacteriologic  study  of,  (166) 
263 

from  bites  of  copperhead  snakes, 
*770 

gas,  (85)  887 

gasoline,  acute,  recovery,  (135)  1331 
industrial  and  accidental,  (95)  1851 
— ab 

lead,  (70)  1322— ab 
lead,  chronic,  as  diagnostic  factor 
in  appendicitis,  (30)  1840 
lead,  chronic,  fixation  abscesses  in, 
(97)  631— ab 

lead,  chronic,  unusual  localization 
of  blue  line  in,  (101)  1851 
meat,  (126)  260 

meat,  causal  agents  of,  (100)  1330 
magnesium,  *2037 
mercury  bichlorid,  (141)  87 
mercury,  industrial,  peculiar  form 
of,  (105)  358 

morphin,  resistance  of  rats  to, 
effects  of  thyroidectomy  on,  (33) 
718 — ab 

nicotin,  chronic,  (165)  361 — ab 
nicotin,  effects  of,  on  finer  struc¬ 
ture  of  gastric  mucosa,  (54)  1236 
— ab 

nutmeg,  (126)  1148— ab 
opium,  (60)  800,  *855 
phenol,  (17)  1591 

phosphorus,  and  acute  yellow 
atrophy,  free  hemolytic  fat  acids 
in  liver  with,  (90)  92 
phosphorus,  danger  of  castor  oil  in, 
(110)  2277— ab 

ptomain,  complicated  by  metallic 
elements,  (141)  437 
sodium  chlorid,  fatal,  (35)  2011 
strychnin,  treatment  of,  by  intra¬ 
tracheal  insufflation,  (53)  1688 
with  organic  and  inorganic  arsenic 
preparations,  ontic-nerve  diseases 
due  to,  (104)  1503 
zinc  sulphate,  (38)  256 
Poisons,  in  fungi,  immunization  of 
animals  to,  (88)  1843 
intestinal,  and  arteriosclerosis,  (21) 
2311— ab 

modern,  atoxyl,  veronal  and  bis¬ 
muth  subnitrate,  (23)  2099 
Pole  ligation  for  exophthalmic  goiter, 
(95)  1056,  (93)  2014 
Police  power,  employment  of,  for 
promotion  of  health,  (76)  349, 

(79)  436— ab 

Polioencephalitis,  acute,  (20)  536 
of  cerebello-rubrospinal  system,  cause 
of  acute  tremor  in  children,  (43) 
256 — ab 

Poliomyelitis:  See  also  Paralysis, 

Infantile 

acute,  (74)  349,  (157,  161)  438,  (70) 
630,  (125)  802,  (124)  803— ab,  (93) 
810— ab,  *1024,  (137,  138)  1233, 

(106)  1324— ab,  (34)  1411— ab, 

(124)  1414— ab,  (135)  1685,  (73) 

2097— ab,  (56)  2184,  (85)  2185,  (5) 
2266— ab,  (52)  2268 
acute,  cerebrospinal  fluid  in,  (21) 
1840 

acute,  commencing  with  meningitis, 
(53)  1506 

acute,  diagnosis  and  treatment  of, 
(50)  2013 

acute,  epidemiologic  study  of,  (68) 
173 

acute,  in  monkeys,  and  diagnosis  of 
infantile  paralysis  in  prodromal 
and  early  acute  stage,  (19)  798 
acute,  in  St.  Petersburg,  (81)  1690 
acute,  in  Wisconsin,  1908,  (117)  436 
acute,  or  acute  myeloencephalitis, 

(49)  2184 

acute,  paralysis  of  shoulder  follow¬ 
ing,  operative  treatment  of,  (146) 
1597 — ab 

acute,  pathology  and  bacteriology 
of,  *1013,  (98)  1323— ab 
acute,  possible  second  attack  of,  in 
same  patient,  (3)  1319— ab 
acute,  primary,  (5)  2266— ab 
acute,  simulating  Landry’s  paralysis, 
(40)  2186 

acute,  symptoms  and  treatment  of, 
(35)  S3 

acute,  treatment  of,  *1464,  *1804, 

(50)  2013 


Poliomyelitis,  acute,  treatment  of, 
from  viewpoint  of  neurologist, 
*1465  i 

acute,  treatment  of,  orthopedic, 
*1467 

clinical  varieties  of,  (122)  802 — ab 
endemic,  (3)  2310 

epidemic  of,  in  Austria,  (105)  1237, 
(80)  2021 

epidemic  of,  in  France  and  else¬ 
where,  (43)  172 

epidemic  of,  in  Nebraska,  (123)  803 
— ab,  *1160 

etiology,  early  diagnosis  and  treat¬ 
ment  of,  (39)  2184 
etiology  of,  (2)  2310 — ab 
etiology  of  experimental  work  on, 
(121)  802 

experimental,  (41)  262,  (51)  623 
experimental,  and  its  relation  to 
human  beings,  (77)  624 
experimental,  in  monkeys,  *662 
fallacies  and  diagnosis,  misconcep¬ 
tion  about  treatment,  (138)  1845 
from  orthopedic  viewpoint,  (83)  2097 
hexamethylenamin  in,  *1464 
human,  contribution  of  experimental 
to,  *1105 

in  America,  (119)  2270 
in  Idaho,  (87)  2097 
management  of,  and  its  sequelae, 
(1)  1590— ab,  (116)  1764 
nature  and  mode  of  distribution  of 
virus  of,  (120)  94 

posterior,  acute,  of  geniculate, 
auditory,  glossopharyngeal  and 
pneumogastric  ganglia,  symptom- 
complex  of,  (43)  168 — ab 
spread  southward  of  disease,  (123) 
1148 

treatment  of,  (23)  1144,  *1464,  (1) 
1590— ab,  (116)  1764 
virus  of,  (77)  91 

Politician,  rSle  of,  in  federal  depart¬ 
ment  of  health,  (22)  1760,  (122) 
1844— ab 

Polyarthritis,  chronic,  with  enlarge¬ 
ment  of  lymphatic  glands,  (40) 
256 

pneumococcus,  (111)  1844 — ab 
progressive,  primary,  chronic,  in 
children,  (131)  359 

Polychromasia  and  pathology  of 
hematomata,  (11)  2016 
Polvcythemia  and  softening  of  brain, 
'(112)  1508 

with  enlargement  of  spleen  and 
cyanosis,  (141)  95 
Polydactylism,  (130)  1062 
with  defect  of  frontonasal  process, 
(161)  255 

Polygraph,  clinical,  modified,  (36)  807 
Polyneuritis,  alcoholic,  sensory,  pure, 
ease  of,  (73)  1152 

Polypi,  multiple,  of  stomach,  multiple 
subcutaneous  hemangio-endothelio- 
ma  and  multiple  lymphangioen¬ 
dothelioma  of  intestinal  tract  un¬ 
dergoing  malignant  changes,  (120) 
437— ab 

Polyposis,  intestinal,  in  child,  (67) 
893— ab 

Polypus,  mucous,  of  nose  and  its 
treatment,  (32)  892 
Polyuria,  traumatic,  (141)  897 
Poor  law  reform  and  public  health 
and  medical  profession,  (13)  972 
supplying  proper  food  to,  (107)  1596 
— ab 

Porencephaly,  diplomyelia,  etc.,  (82) 
169 

Porocephaliasis  in  man,  (24)  891,  (20) 
1326 

Positions,  occipito-posterior,  (36)  167 
Possession  and  spiritualism,  modern 
nerology  of,  (19)  1840 
Postgraduate  study,  (36)  1599 
Post-Mortem:  See  also  Necropsy 
Post  mortem  Wassermann  reaction, 

(100)  2190 

Postoperative  treatment,  (37)  1411 
Potassium  bichromate  in  phthisis,  (26) 
2186— ab 

iodid  and  seroreaction,  (120)  812 
iodid  for  convalescents  in  prophy¬ 
laxis  of  tvphoid  bacillus  carriers, 

(101)  1330 

iodid,  in  actinomycosis,  (10)  1503 
iodid,  influence  of,  on  Wassermann 
reaction,  (129)  896 
permanganate  for  snake-bites,  (39) 
441 

permanganate  or  urochromogen  urine 
test,  and  diazo  reaction,  (125) 
1852— ab 

Pott’s-disease,  (162)  1233 
treatment  of,  (38)  1321— ab 
Poverty  and  heredity,  (83)  1843 — ab 
Practice,  adaptability  of  scientific 
infant-feeding  to,  *565 
business  methods  of,  (120)  351 


Practice,  everyday,  importance  of 
upper  respiratory  tract  in,  (36) 
1936 

general,  necessity  of,  as  preliminary 
training  for  those  engaged  in 
special  work,  (23)  1052 
general,  skin  diseases  from  point  of 
view  of,  (42)  355 

hyperemia  in,  (120)  1232,  (90)  1851 

— ab 

prevention  in,  plea  for  more  atten¬ 
tion  to  detail,  (41)  83 
principles  of,  and  patients,  (10)  626 
relation  of  specialists  and  special¬ 
isms  to,  (38)  2018 
treatment  of  wounds  in,  (57)  1328 
Practitioner  and  anesthesia,  (9)  348 
and  county  society,  what  may  be 
done  to  aid  Council  on  Pharmacy 
and  Chemistry  by,  (114)  1148 
and  incipient  pulmonary  tuber¬ 
culosis,  (52)  800— ab 
and  pathology  of  teeth,  (130)  896 
and  prophylaxis  of  insanity,  (135) 
1934 

and  specialist,  (29)  2267 
and  Wassermann  reaction,  (127)  042 
animal  diseases  of  interest  to,  (34) 
348 

as  specialist,  (47)  967 
attitude  of,  toward  venereal  dis¬ 
eases,  (111)  86 

conclusive  researches  in  medicine 
seen  through  eyes  of,  (22)  1840 
country,  of  to-day,  (13)  626— ab 
cure  of  tuberculosis  by,  (69)  801 
extrauterine  pregnancy  from  stand¬ 
point  of,  (151)  1233 
importance  of  laboratory  diagnosis 
to,  (101)  533— ab 

intubation  in  laryngeal  diphtheria 
by,  (80)  436 

minor  operations  by,  local  anesthe¬ 
sia  for,  (94)  725 — ab 
neglect  of  sacroiliac  joint  by,  (29) 
718— ab 

ophthalmology  and,  (41,  46)  800, 
(161)  804,  (63)  968 
practical  eye  and  ear,  points  of 
interest  to,  (41)  800 
refraction  by,  (46)  800 
roentgenology  in  service  of,  (79) 
258,  (98)  436 

suggestions  on  mastoid  surgery  of 
interest  to,  (163)  352 
then  and  now,  (58)  1501,  (153)  1597 
throat  and  nose  conditions  of  in¬ 
terest  to,  (134)  888 
young,  reveries  of,  (10)  2010 
Precipitin  reaction,  interpretation  of, 
(10)  2185 

Precocity  and  school  life,  (136)  1233 
Pregnancy,  abdominal,  viable,  (61)  349 
abnormalities  and  complications  of, 
(43)  2184 

and  diabetes  mellitus,  (75)  357— ab, 

(50)  1593 

and  labor,  cardiac  lesion  complicat¬ 
ing,  (90)  887 

and  labor,  influence  of,  on  diseases 
of  eye,  (104)  802 

and  menstruation  and  ovulation  in 
mammals,  (94)  533 
and  puerperium,  changes  in  upper 
air  passages  during,  (102)  1508 
and  puerperium,  local  tuberculin 
reactions  in,  (163)  1063 
and  puerperium,  pyelitis  in,  (54) 
1229 

and  puerperium,  syphilitic  fever  in, 

(51)  532— ab 

and  tuberculosis,  (156)  1765 
and  uterine  myoma,  (192)  1772 
anemia  of  pernicious  type  during, 
(46)  1235— ab 

appendicitis  and  intestinal  obstruc¬ 
tion  complicating,  (22)  536 
appendicitis  complicating,  (123)  1414 
at  term,  large  accidental  vulvar 
hematoma  complicating,  *777 
B.  coli  infection  of  urinary  tract 
complicating,  (42)  892,  (32)  1057 
biology  of  blood  in,  (87)  2189 
blood  coagulation  time  in,  (94)  1419 
blood-pressure  determinations  in 
toxemia  of,  (3)  1325 — ab 
blood  transfusion  during,  research 
on,  (73)  91 

calomel  to  increase  elimination  in, 
(66)  968— ab 

complicated  by  cerebrospinal  men¬ 
ingitis  and  general  streptoeocce- 
mia,  Cesarean  section,  (145)  8C3 
complicated  by  subphrenic  abscess 
with  sloughing  of  spleen,  (50)  256 
complicated  by  uterine  fibromyonia, 
(32)  800— ab 

diagnosis  and  importance  of  loss  of 
lime  during,  (60)  629— ab 
diastatic  and  antitryptic  ferments 
in,  (62)  539 
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Pregnancy,  duration  of,  medicolegal 
estimate  of,  (90)  1090 
duration  of,  with  new  rule  for  its 
estimation,  (33)  1053— ab 
cxtrauterine,  (79)  85 — ab,  (30)  171, 
(142)  262,  (14)  439,  (26)  440,  (127) 
445,  (43)  532— ab,  (9)  717,  (64) 

801,  (39)  807— ab,  (20)  1149,  (102) 
1231,  (151)  1233,  (41)  1929,  (105) 
1933,  (24)  2094 

cxtrauterine,  at  term,  (79)  85 — ab 
extrauterine,  compelling  hysterec¬ 
tomy,  (30)  171 

cxtrauterine,  diagnosis  of,  (24)  2094 
— ab 

extrauterine,  diagnosis  and  treat¬ 
ment  of,  (136)  1685 
extrauterine,  etiology  and  diagnosis 
of,  (19)  1149 

extrauterine,  immediate  vs.  deferred 
operation  for,  (64  )  968 
extrauterine  in  early  months,  treat¬ 
ment  of,  (44)  2187 — ab 
extrauterine,  Motnburg  belt  con¬ 
striction  after  rupture  of,  (174) 
1772 

extrauterine,  recurring,  (8)  971, 

(174)  1064— ab 

extrauterine,  results  of  deferred 
operations  for,  at  Lebanon  Hos¬ 
pital,  (78)  1932— ab 
extrauterine,  ruptured,  (36)  256 
extrauterine,  tuberculosis  of  Fallo¬ 
pian  tubes  as  etiologic  factor  in, 
(88)  253,  (S3  )  436— ab 
extrauterine,  with  diffuse  intraperi- 
toneal  hemorrhage,  (21)  1416 — ab 
fibroid  complicating,  and  rendering 
natural  delivery  impossible,  (80) 
86 — ab 

fibroids  complicating,  treatment  of, 
(6,  14)  1846 

following  salpingectomy,  (83)  16S2 

gall-stones  during,  (39)  532 — ab 
heart  diseases  in,  (39)  435 — ab 
hematoma  of  broad  ligament  re¬ 
curring  with,  (47)  532 — ab 
hydrotherapy  during,  (40)  16S8 
impossibility  of,  and  intramural 
sequestration  and  fixation  of  cor¬ 
pus  and  fundus  uteri  for  cure  of 
procidentia  uteri,  (36)  434 
in  uterus  bicornis  unieollis,  (21) 
2099 

indications  for  interruption  of,  on 
account  of  tuberculosis,  (84)  1419 
irritable  ulcer  of  rectum  in  women 
during,  effect  on  abortion,  (S8) 
1763— ab 

mechanical  ileus  complicating,  *1516 
nursing  and  care  of  young  infants, 
(4)  530 

ovarian,  (142)  262 
ovarian,  with  diffuse  intraperitoneal 
hemorrhage,  (21)  1416 — ab 
question  of  premature  termination 
.  of,  (25)  440 

renal  activity  during,  *2059 
tetany  during,  (138)  1853— ab 
toxemia  of,  (67)  SOI.  (48)  1144,  (63) 
1418— ab,  (136)  1845 
toxemia  of,  morbid  anatomy  of, 
(146)  87 

toxemia  of,  pathogenesis  of,  (54)  83 
toxemias  of,  which  tend  toward 
eclampsia,  medical  aspects  of, 
(91)  349 

tubal,  (127)  445,  (43)  532— ab,  (39) 
807— ab,  (20)  1149,  (174)  1772, 

(140)  1S53 

tubal,  bilateral,  ruptured,  (36)  256 
tubal,  compelling  hysterectomy, 
(30)  171 

tubal  in  early  months,  treatment 
of,  (44)  2187— ab 

tubal,  ruptured,  immediate  vs.  de¬ 
ferred,  operation  for,  (64)  968 
tubal,  Momburg  belt  constriction 
after  rupture  of,  (174)  1772 
twin,  complicated  with  vesicular 
mole,  (35)  627 

twin,  sign  of,  (89)  1690 — ab 
vomiting  of,  (54)  257 — ab 
vomiting  of,  glycolysis  in,  (72)  91 
— ab 

vomiting  of,  Ochsner  treatment  of 
appendicitis  in,  (36)  1929 
vomiting  of,  pernicious,  arrested  by 
thyroid  treatment,  (177)  1855 
Preisz-Nocard,  infection  of  guinea-pig 
with  microbe  of,  research  on, 
(51)  893 

Prenatal  influences,  (37)  1500 
Prepuce,  embryologic  significance  of 
•  certain  lesions  of,  (34)  973 
Prescription  file,  practical  medicinal 
therapeutics  froiy,  (85)  1843— ab 
in  nutshell  systenT,  (27)  536— ab 
Prescriptions,  reasons  for  failure  of, 
(62)  2185 — ab' 


Presentation,  breech,  prefetal  dilata¬ 
tion  of  vagina  in,  (32)  172— ab 
facial  and  rupture  of  uterus,  abdom¬ 
inal  Cesarean  section  with,  (175) 
1772 

foot  and  vertex,  (S6)  1682 
saero-occipital  cephalic,  manage¬ 
ment  of,  (127)  1603 
transverse,  rhachiotomv  in  treat¬ 
ment  of,  (143)  1062 
Presentations,  oecipito-posterior,  (162) 
1765 

transverse,  (66)  2096 
Press,  religious,  and  quackery,  (61)  84 
Pressure,  Blood:  See  Blood- Pressure 
differential,  (62)  532,  (120)  078 
differential,  apparatus  for,  (149)  545 
— ab 

differential,  apparatus  for  general 
anesthesia  with,  (77)  1507 
differential,  in  empyema,  (172)  890, 
024)  16S4 

differential,  methods  of,  (63)  532 
differential,  surgical  experiences 
with,  (81)  894— ab 
intra-abdominal,  importance  of,  for 
peritonitis,  (59)  1328 
Pulse:  See  Blood-Pressure 
Pretuberculosis  and  prepulmonary 
tuberculosis,  their  diagnosis  in 
relation  to  school  inspection,  (13) 
805 

Primiparse,  abuse  of  forceps  in,  (20) 
348 

Primrose  dermatitis,  *642 
Primula  dermatitis,  *642 
Prism-phenomena,  hemianopic,  of 
Wilbrand,  (92)  1056 
tests,  (140)  1764 
Prisms:  See  also  Lenses 
Prisms  arranged  on  circular  disc  pre¬ 
sented  in  prism  tests,  (140)  1764 
hyperchlorhvdria  apparently  relieved 
by,  (21)  '1591 

Privileges  and  rights  of  physicians, 
(124)  970 

Prizes  and  performances,  (3)  1686 
Processes,  alveolar,  arrested  by  hyper¬ 
trophy  of  adenoid  and  other  ton¬ 
sillar  glands,  (101)  1414 
Processus  vaginalus,  patulous,  predis¬ 
posing  cause  of  oblique  inguinal 
hernia,  (107)  2270 

Procidentia-uteri,  improved  and  per¬ 
fected  operation  for  relief  in  ex¬ 
treme  case  of,  (77)  1682 — ab 
intramural  sequestration  and  fixa¬ 
tion  of  uterus  for  cure  of,  when 
pregnancy  is  impossible,  (36)  434 
Procreation  laws,  (131)  1233,  (92)  1595 
Proctitis  and  sigmoiditis,  (19)  891 
as  cause  of  hemorrhoids,  (21)  166 
long  cocoa  butter  suppositories  to 
promote  defecation  with,  (138) 
360— ab 

Proctoclysis  for  combating  acute  in¬ 
fections,  (124)  1596 
or  rectal  feeding,  simple  method 
of,  *2233 

Proctologic  literature  from  March, 
1909,  to  March.  1910,  (73)  1763 
Proctology,  undergraduate,  (72)  1763 
— ab 

Proctoscopy,  in  diagnosis  and  treat¬ 
ment  of  rectal  disease,  (65)  1152 
— ab 

Procto-sigmoiditis,  ulcerative,  febrile, 
chronic,  (62)  723— ab 
Professional  duty,  (53)  1411 
Prophylaxis,  oral,  (16)  966 
spirit  of,  in  psychiatry,  (13)  620-ab 
venereal,  (62)  349 

venereal,  of  Asiatic  station,  (115) 
533 

Proprietaries,  advertising  of,  and 
medical  reprints,  (127)  94,  (128) 
446— ab  . 

Proprietary,  ethical,  and  nostrum, 
difference  between,  (152)  971 
Prostate,  abscess  in,  posterior,  sur- 
gerv  of,  resulting  fistulas,  (32) 
531* 

cancer  of,  (28)  2272— ab 
cancer  of,  treatment  of,  (154)  170 
congestion  of,  chronic,  (136)  1414 
fibrous,  small,  (22)  1680 
function  discovered  in  glandular 
structure  supposed  to  form  part 
of,  in  rats  and  guinea-pigs,  (64) 
252 

gonorrhea  in,  complications  and 
sequelae  of,  (68)  1230 
hypertrophied,  (139)  534,  (116)  802 
— ab,  (109)  1684,  (135)  1770 
hypertrophied,  disturbances  from, 
‘(137)  1331 

hypertrophied,  electrotherapy  for, 
(47)  348,  (44)  800,  (124)  1942 
hypertrophied,  etiology  and  diag¬ 
nosis  of,  (113)  802 
hypertrophied,  etiology  of,  (2)  1143 


Prostate,  hypertrophied,  instrumental 
stretching  of,  (31)  2312 — ab 
hypertrophied,  pathology  of,  (7)  805 
— ab 

hypertrophied,  senile,  and  acute 
inflammation  of  prostate,  treat¬ 
ment  of,  (12)  2311 — ab 
hypertrophied,  senile,  and  specific 
prostatitis  and  arteriosclerosis, 
treatment  of  by  electricity,  (44) 
800 

hypertrophied,  treatment  of,  (128) 
359 

hypertrophied,  treatment  of,  opera¬ 
tive,  (43)  628— ab,  (115)  802 
hypertrophied,  treatment  of,  pallia- 
tive,  (114)  802 

hypertrophied,  x-ray  research  on, 
'(95)  259 

infections  of,  bacterin  therapy  in, 
(ll'l)  SOI 

inflammation  of,  acute,  and  senile 
enlargement  of  prostate,  treat¬ 
ment  of,  (12)  2311 — ab 
inflammation  of,  chronic,  (22)  531 
lesions,  diagnosis  of,  (91)  436 
malignant  disease  of,  treatment  of, 
(154)  170 

non-gonorrheal  infections  of,  chronic, 
(40)  1500 

physiology  and  pathology  of,  (169) 
1053 

surgery  of,  (149)  352 
removal  of,  (110)  888 
suppuration  in,  due  to  gonococcus, 
pathologic  anatomy  and  treatment 
of,  (30)  722 

Prostatectomy,  end-results  of,  (34)  531 
for  traumatic  hemorrhage,  (128) 
2190 

indications  for,  (62)  975 — ab 
perineal,  postoperative  treatment  in, 
(131)  1764 

preparation  of  patients  for,  (108) 
970 

suprapubic,  (11)  83 — ab,  (140)  352, 
(90)  436 

suprapubic  drainage  of  bladder  as 
alternative  to,  (5)  535 — ab 
suprapubic  or  perineal — which?  (152) 
170 

suprapubic,'  postoperative  care  and 
treatment  of,  (31)  2184 
Prostatic  brief,  (137)  534 
obstruction,  surgery  of,  (43)  251 
obstruction,  phases  of  diagnosis  and 
treatment  of,  (118)  802 — ab 
obstruction,  relief  of  symptoms  of, 
(29)  1599— ab 

Prostatitis,  acute  and  chronic,  (112) 
802 

and  spermatocystitis,  typhoid,  and 
typhoid  bacilluria,  (93)  349 — ab 
chronic,  (117)  802 — ab 
chronic,  treatment  of,  (174)  438, 

(66)  1230 

specific,  electricity  for,  (44)  800 
Prostitutes  with  syphilis,  necessity  of 
isolating  them,  (147)  1415 — ab 
Prostitution,  regulation  of,  (S)  2182 
Protein  and  fat,  absorption  of,  in 
pulmonary  tuberculosis,  (10)  1590 
diet,  low,  in  chronic  nephritis,  im¬ 
portance  of,  *2193 
gastric  digestion  of,  (91)  174 
hydrolysis,  sources  of  loss  in  analyz¬ 
ing  products  of,  (130)  534 
Proteins  and  bicarbonates,  relative 
magnitude  of  parts  played  by,  in 
maintenance  of  neutrality  of 
blood,  (116)  86 

determination  of  amid-nitrogen  in, 
(62)  2013 

hydrolysis  of,  partial,  (60)  1682 
refractive  indices  of  solutions  of, 
(117)  86,  (62)  1682 
unbroken,  and  split  products, 
Vaughan’s,  comparative  study  of 
their  effects,  (96)  969 — ab 
Proteolysis  in  anthrax  cultures,  (49) 
1058 

Protozoan  diseases,  chemotherapy  in, 
(151)  95 

Prurigo,  Hebra’s,  negative  tuberculin 
skin  test  in,  (123)  973 
Pruritis,  colon  lavation  in,  (10)  806-ab 
vulvas,  treatment  of,  (36)  1593 
Pseudarthrosis  and  extensive  gaps  in 
long  bones,  treatment  of,  (70) 
539 — ab 

Pseudoappendicitis  related  to  ptosis  of 
liver,  (177)  1772 

Pseudocarcinoma,  inflammatory,  of 
appendix,  (88)  443 

Pseudocirrhosis  of  liver  of  pericarditic 
origin,  (156)  1240 — ah 
Pseudocongestion  of  lungs  from  push¬ 
ing  up  of  diaphragm  from  below, 
(62)  1507 


Pseudocoxalgia,  grafted  on  malforma¬ 
tions  of  upper  end  of  femur,  (57) 
808— a  b 

Pseudohysterical  and  hysterical  symp¬ 
toms,  origin  of,  (35)  1052 
Pseudoleukemia  and  leukemia,  (10) 
1149 

and  tuberculosis,  (177)  264,  (115) 

2190 

and  tuberculosis,  glandular,  (191) 

900 

Pseudomastoiditis,  (145)  1148 
Pseudoneuroses  and  gastric  pathology, 
indications  for  operation  in,  (70) 
1600— ab 

Pseudopleurisy,  (164)  361 
Pseudopregnancy  from  ovarian  insuffi¬ 
ciency,  (58)  1151 — ab 
Pseudoputrid  processes  in  respiratory 
passages,  (110  )  632 — ab 
Pseudotumors,  spasmodic,  of  large  in¬ 
testine,  (30)  1235 
Psoriasis,  (70)  2269 
and  jaundice,  (55)  *1321 
and  lichen,  action  of  Ehrlich’s  606 
on,  (93)  1419 

colon  lavation  in,  (10)  806 — ab 
etiology  of,  (145)  813 
pathogenesis  of,  (130)  543 — ab 
vegetarian  diet  in,  (89)  1602 — ab 
Psychasthenia  in  child  due  to  drink¬ 
ing  coffee,  (118)  1764 
Psychasthenic  attacks  resembling 
epilepsy,  (36)  1054 — ab 
Psychiatric  course,  Munich,  of  1909, 
(14)  1320 

Psychiatrist,  impressions  of,  on  trip 
around  world,  (137)  1511 — ab 
Psychiatry  and  serology,  (94)  1060 
functional,  new,  (22)  2183 — ab 
spirit  of  prophylaxis  in,  (13)  620 
— ab 

teaching  of,  (23)  1320— ab,  (113) 
1684— ab,  (21)  1846 

Psychic  disturbances  of  Koralcow  type 
after  attempted  strangling,  (108) 
1509 

disturbances,  variations  in  sugar 
content  of  cerebrospinal  fluid 
with,  (142)  813— ab 
epidemic  prevailing  among  physi¬ 
cians,  (104)  444 — ab 
factor  and  reflex  neurotic  symptoms, 
(93)  1595 

processes,  localization  of,  in  brain, 
(110)  1237 

Psycho-analysis,  hysteria  under,  (1) 
717 — ab 

of  sensory  automatism,  (71)  1055 
theory,  methods  and  psychother¬ 
apeutic  value  of,  (43)  1144 
Psycho-analytic  method,  Freud’s,  (75) 
2014— ab 

Psychologic  study  of  gangs,  (4)  1228 
Psychology  and  psychopathology  of 
old  age,  (71)  975 

of  functional  conditions,  (23)  1846 
of  religion,  (77)  2014 
Psychoneuroses  and  physician’s  rela¬ 
tions  to  public,  (110)  1147 
and  psychotherapy,  status  of,  (4) 
2266 

and  their  interpretation,  (12)  434 
borderline,  (35)  885 
effect  of  alcohol  on,  (38)  2184 
etiology  and  treatment  of,  (1)  530 
in  asylum  practice,  (156)  438 
modern  conception  of,  (135)  888 
Psychoneurosis,  pathology  and  diag¬ 
nosis  of,  (44)  168,  (115)  436 
Psychopathic  constitution,  recognition 
and  military  importance  of,  (73) 
443 

wards  and  first  aid  to  insane,  (2) 
884 

wards  at  Bellevue,  functions  and 
aims  of,  (11)  1051 

Psychopathology  and  psychology  of 
old  age,  (71)  975 

Psychoses,  acute,  heart  disease  in, 
(7)  799— ab 

alcoholic,  (70)  1146 — ab 
and  neuroses,  relation  of  employ¬ 
ment  to,  (43)  719 
functional,  (20)  2011 
neuropathology  of  eyes  in,  (122)  896 
— ab 

postoperative,  (19)  2182 
Psychosis,  mimic,  mali-mali  as,  in 
Philippine  Islands,  (125)  1934 — ab 
Psychotherapy  and  Eddyism,  (109) 
2016 

and  practice  of  medicine  and  sur¬ 
gery,  (82)  349 

and  psychoneuroses,  status  of,  (4) 
2266 

fallacy  in,  (2)  1839 
its  place  and  uses,  (6)  1319 
minus  mystery,  (21)  1760 
principles  of,  (138)  1511 
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Pterygium,  does  it  cause  astigmatism? 

(125)  1596— ab 
operations,  (46)  719 

Ptomain  poisoning  complicated  by 
metallic  elements,  (141)  437 
Ptoses,  etiology  of,  their  relation  to 
nerunsthenia,  *1943 
visceral,  end-results  of  operations 
for  neurasthenia  with,  (48,  49)  532 
— ab,  (S6)  2014 
Ptosis  of  cecum,  (58)  172— ab 
of  eyelids,  operative  treatment  of, 
(111)  93 

of  liver,  operative  treatment  of, 
(181)  1064 

Puberty,  heart  irregularities  during, 

(126)  94— ab 

retrograde,  impotence  and  diabetes 
insipidus  relieved  by  suprarenal 
cortex,  *215 

Pubiotomies,  eighty-five,  conclusions 
from,  (72)  1059— ab 
Pubiotomy  and  Cesarean  section,  (73) 
1059— ab,  (164)  1771 
indications  for,  (62)  1417 
place  of,  as  aid  to  delivery,  *1793 
Public  and  medical  profession,  (62) 
84,  (22)  718 — ab,  (15)  973 
and  venereal  diseases,  (145)  1233 
benefit,  physician  as,  (30)  622 
cancer  information  necessary  to, 
(71)  532 

duty  of  physician  to,  (62)  84 
facts  it  should  know  about  ear  and 
its  treatment,  (116)  1684 
health  officer  and  physician  in  en¬ 
forcement  of  health  regulations, 
(33)  1321 

instruction  of,  in  antituberculosis 
measures  by  traveling  ear  exhibit, 
(110)  2016— ab 

physician  and  medical  legislation, 
(175)  438 

physician’s  relations  to,  and  psycho¬ 
neuroses,  (110)  1147 
plea  for  education  of,  to  seriousness 
of  gonorrhea,  (121)  1764 
refracting  opticians  and  medical 
profession,  *2253 

relation  of  Jenner’s  work  to,  (32) 
2095 

services  of  United  States,  visual 
requirement  in,  *547 
things  they  have  a  right  to  expect 
of  those  assuming  to  do  surgery, 
(76)  719 

welfare  and  vital  statistics,  (48) 
2184 

welfare  problem,  bovine  tuberculo¬ 
sis  as,  (75)  2269 

what  should  it  do  with  and  for 
tuberculous  patient?  (23)  1840 
Publicist,  role  of,  in  federal  depart¬ 
ment  of  health,  (22)  1760,  (122) 
1844 — ab 

Pudenda,  ulcerating  granuloma  of,  a 
protozoal  disease,  (31)  1766— ab 
Puerperal  auto-infection,  (52)  2187 
bradycardia,  (92)  2189 
endometritis,  suction  apparatus  in 
treatment  of,  (120)  1509 
fever,  (133)  888 

fever,  nucleic  acid  not  reliable  as 
prophylactic  for,  (145)  544 
fever,  prognosis  and  treatment  of, 
(142)  544— ab 

infection,  diagnosis  and  treatment 
of,  (127)  1596 

infection,  operative  treatment  of, 
(109)  359— ab 

infection,  pathology  and  treatment 
of,  (74)  2269 

morbidity,  influence  of  exhaustion 
on,  (20)  1320— ab 
sepsis,  (147)  438 

sepsis,  pelvic  conditions  resulting 
from  slighter  forms  of,  treatment, 

(9)  440— ab,  (36)  441— ab 
sepsis,  surgical  treatment  of,  (44, 

45)  532— ab 

sepsis,  uselessness  of  local  treatment 
in,  *475 

state  or  puerperium,  derivation  and 
classification,  (31)  622 
Puerperium  and  pregnancy,  changes 

(102)UP1508  Passages  duri,)K' 
and  pregnancy,  local  tuberculin  re¬ 
actions  in,  (163)  1063 
and  pregnancy,  pyelitis  in,  (54) 

and  pregnancy,  syphilitic  fever  in 
(51)  532— ab 

and  tabes  dorsalis,  (75)  91— ab 
and  uterine  myoma,  (192)  1772 
care  of  breasts  before,  during  and 
after,  (20)  166,  (82)  1230— ab 
care  of  woman  during,  (63)  1769 
(50)  1841 

gall-stones  during,  (39)  532— ab 
heart  diseases  in,  (39)  435— ab 


Puerperium,  how  long  should  woman 
stay  in  bed  after?  (124)  1156— ab 
insanity  of,  causation,  (115)  625 
malarial  fever  during,  (100)  1683 
morbidity  in,  with  early  death  of 
fetus  and  with  syphilis  in  mother, 
(122)  1331 — ab 

normal,  management  of,  (18)  1057 
or  puerperal  state,  derivation  and 
classification,  (31)  622 
physiology  and  pathology  of,  (135) 
9o 

tetany  during,  (40)  807— ab 
Pulmonary  stenosis,  endocarditic,  con¬ 
genital,  anatomic  diagnosis  of, 
(193)  900 

Pulsation,  auricle,  within  esophagus, 
registration  of,  (45)  1328 
Pulse,  alternating,  (77)  2274 
dicrotic,  significance  of,  after  ad¬ 
ministration  of  amyl  nitrite,  (109) 
726 

during  physical  labor,  (99)  1419 
immediately  preceding  epileptic  at¬ 
tack,  (42)  1936— ab 
infrequent,  (119)  351 
permanent  slow,  (19)  806 
photographic  registration  of,  (125) 
1331 

pressure  changes  during  hemorrhage, 
prognostic  significance  of,  (100) 
1323 — ab 

pressure,  influence  of,  on  renal 
function,  (67)  2014— ab 
ratio  of  blood-pressure  to,  in  cro- 
pous  pneumonia,  (145)  170 
rate,  variations  in,  standing  and 
reclining,  (85)  174— ab 
studies  of,  (113)  1770 
tongue,  with  aortic  insufficiency, 
(90)  1769— ab 

venous,  ventricular,  of  regular 
rhythm,  (32)  1150— ab 
Pulsus  paradoxus,  intermittent,  from 
compression  of  subclavian  artery 
between  clavicle  and  first  rib,  (81) 
1236 

Punc-ta  lacrimalis  anatomically  mis¬ 
placed,  (103)  2098 

Puncture,  diagnostic,  in  tuberculous 
abscess,  (72)  886 

in  treatment  of  tuberculous  abscess, 
(54)  1151 

of  brain,  (94)  92— ab 
Pupil  conditions  in  aliens,  significance 
and  suggestions,  (74)  801 
contraction  of,  concentric,  (100) 
2016 

disturbances  in  dementia  praecox, 
(103)  1769 

reaction  in  epileptic  seizures,  (103) 
175 

troubles,  pathogeny  and  semiology 
of,  (103)  888 

Purgation  and  starvation  in  relief  of 
disease,  (11)  1686 
Purgatives:  See  also  Cathartics 
Purgatives,  abuse  of,  (6)  1056— ab 
Purin  bases  and  pyrimidin  derivatives 
in  soils,  (56)  2013 
metabolism  and  elimination  in  urine 
in  chronic  rheumatism,  (144)  1332 
Purins,  (124)  2016 
oxidation  of,  by  liver  cells,  and 
fatty  degeneration,  (80)  1146— ab 
Purpura,  (179)  438,  (83)  1932 
due  to  ingestion  of  iodids,  *100 
hemorrhagica  in  whooping-cough, 
*1201 

hemorrhagica,  serotherapy  in,  (46) 

885 

Henoch’s,  with  intestinal  intus¬ 
susception,  (28)  1598 
Pus  and  crusts  in  nose,  (54)  169 
granulated  leukocytes  in,  (154)  1240 
liver,  coughed  up  through  right  and 
left  lung,  (26)  354 
Pustule,  malignant,  (32)  1935 
vaccination,  with  congenital  syph¬ 
ilis,  Spirochaeta  pallida  in,  (107) 
1602 

Putrefaction  processes  in  intestines, 
determination  of  intensity  of, 
(173)  898 

Pyelitis,  acute,  due  to  B.  coli  in 
infancy,  (27)  1150 
in  children,  acute,  (95)  1231— ab 
in  infant,  toxic,  fatal,  (19)  1144 
in  infants,  (73)  169 
in  ]  Pregnancy  and  puerperium,  (54) 

Pyeloeystitis,  cure  of  splenic  anemia 
o>4i  successful  treatment  of,  (96) 

in  infants,  (55)  2096— ab 
1  yelographv,  recent  developments  in 
(62)  1931— ab 

Pyemia,  otogenous,  research  on,  (53) 
2102 

Pylephlebitis,  febrile,  syphilitic,  (29) 


Pyloroplasties,  submucous,  partial. 
(78)  173 

Pylorospasm  in  infants,  (49)  172 
Pylorus,  hypertrophy  of,  congenital, 
spastic,  (5)  971 

hypertrophy  of,  muscular,  in  infants, 
inflammatory  nature  of  stenosis 
ascribed  to,  (50)  628— ab 
indications  for  exclusion  of,  (133) 
1239— ab 

insufficiency  of,  (3)  1928,  (8)  2310 
insufficiency  of,  and  flora,  with 
achylia  gastrica,  (129)  94 
intubation,  pyloric,  for  spasmodic 
stenosis  of,  in  infants,  (120)  1061 
— ab 

obstruction  of,  benign,  (4)  82 
obstruction  of,  due  to  extrinsic 
causes,  (35)  2184 

obstruction  of,  medical  treatment 
of,  (29)  1416— ab 
resection  of,  recovery,  (56)  1688 
Spasm  of:  See  Pylorospasm 
stenosis  of,  stage  of  fatigue  in  en¬ 
croaching,  treatment  of,  (94)  977 
— ab 

stenosis  of,  congenital,  (84)  1231 
ab,  (2)  1686 

stenosis  of,  congenital,  from  dis¬ 
turbances  in  development  of  gas¬ 
trointestinal  tract,  (75)  1418 
stenosis  of,  congenital,  hvpertrophic, 
(44)  434,  (26)  1144,  (98)  1237-ab, 
(4)  2098,  (4)  2310 
stenosis  of,  edema  after  operation 
for,  (134)  634 

stenosis  of,  from  muscular  hyper¬ 
trophy,  (42)  2019— ab 
stenosis  of,  latent,  (136)  897— ab 
stenosis  of,  spasmodic,  pyloric  in¬ 
tubation  for,  (120)  1061— ab 
Pvocyanase  in  soft  chancre,  (108)  2277 
Pyometra,  (1)  2098 
Pyonephrosis  and  hydronephrosis, 
operation  for  preventing  destruc¬ 
tive  renal  changes  in,  (1)  170 
Pyorrhea  alveolaris,  (26)  251 
Pyosalpinx,  non-tuberculous,  in  vir¬ 
gins,  (27)  2099— ab 
treatment  of,  (154)  8S9 
Pyramidal  tract  in  infants,  signifi¬ 
cance  of  lack  of  development  of, 
(5S)  2096 

Pyramidon  in  typhoid,  (88)  1154 
Pyramids,  decussation  of,  historical 
inquiry,  (94)  1414 

Pyrimidin  derivatives  and  purin  bases 
in  soils,  (56)  2013 


Quackery  and  religious  press,  (61)  84 
Quacks  and  nostrums,  (120)  170 
Quarantine  and  isolation  in  com¬ 
municable  diseases,  (28)  434— ab 
and  physician,  (137)  625 
domestic,  legal  aspects  of,  *741 
house,  *2143 

modern  methods  of,  (173)  1415 
Quartz  lamp,  action  of,  on  trachoma¬ 
tous  conjunctiva,  (90)  809 
miners,  pneumokoniosis  of,  cause, 
effect,  incidence  and  prevention 
of,  (14)  2099 

Quickening  spirit,  (3)  1598 
Quinin  and  hydropathic  treatment, 

combined,  of  whooping-cough,  (10) 
1765 — ab 

and  morphin,  influence  of,  on 
phagocytosis,  (33)  2018— ab 
and  urea  hydrochlorate  as  local 

anesthetic,  (94)  1844 
and  urea  hydroehlorid  as  local 

anesthetic,  localized  dermatitis 
following,  (89)  1763 
in  dermatitis  exfoliativa,  (60)  1594 
hypodermic  use  of,  in  infant  and 
adult,  and  malarial  hematuria, 
(155)  971 

malarial  hemoglobinuric  fever  should 
not  be  treated  with,  (55)  629— ab 
prophylaxis,  rationale  of,  (8)  1149 
relative  resistance  of  Brazilian 
malaria  to,  (84)  1237 
suppuration  after  injections  of,  (132) 
1604 

tolerance  of,  by  young  children 
with  malarial  diseases,  (95)  887 
Quinquad’s  sign,  (36)  2011 
Quinquina  du  Cneur,  (5)  1679 
Quinsy,  (13)  1057,  (32)  1416,  (35)  1936 


R 


Rabbit  body,  salvarsan  in,  (154) 
1853  v  ' 


syphilids  in,  experimental,  (130) 
1942 


syphilis  of  testicle  in,  after  inocula¬ 
tion  with  congenital  syphilitic 
material,  (85)  894 


Rabbit,  tuberculin  in,  chronic  tube 
culosis  in,  (118)  93 
Rabbits,  action  of  salts  on  catalas 
of  blood  in,  (54)  1841 
castration  reduces  sensibility  of.  t 
strychnin  and  tetanus  toxin,  (160 
263— ab 

cholin  not  effectual  in  experimenta 
sterilizing  of,  (97)  357 
experimental  adaptation  of  strep 
tococcus  strain  to  subcutaneou 
lymph  glands  in,  (164)  546 
immunity  of,  to  bacillus  of  ho| 
cholera,  (32)  2186 
subcutaneous  reaction  of,  to  hors> 
serum,  (40)  622 

superinfection  of,  with  syphilis 
(55)  974 

syphilis  in,  experimental,  (85)  540 
(85)  894 

Rabelais,  Francois,  M.  D.,  reformei 
and  buffoon,  (14)  348 
Rabies,  (23)  2267,  (37)  2268 
history,  etiology  and  treatment,  (81) 
2185  ; 

inoculation,  period  of  incubation  of, 
(153)  534 

in  Southern  California,  history  of, 
(112)  1933 

Negri  bodies  in  diagnosis  of,  (58) 
623 

pathology  and  treatment  of,  (99)  631 
prevalence  and  prevention,  (164)  170 
probable,  (23)  2267 
virus  in  nerve  centers,  latency  of, 
(25)  2311 

Race:  See  also  Racial 
Race  betterment,  surgical  procedures 
in  solution  of,  problem  of,  (22) 
799 — ab 

influence  of,  on  infant  mortality, 
(126)  437 

question  in  America  and  criminal 
sociology,  (132)  888 
Races,  foreign,  resemblance  of  features 
in,  (91)  2189 

Rachiotomy,  obstetric,  superior  to 
decapitation,  (149)  177 
Rachitis,  dwarf  growth  due  to, 
normal  metabolism  and  nitrogen 
and  sulphur  metabolism  in.  (81) 
2189 

lime  metabolism  disturbances  in 
origin  of,  (70)  893— ab,  (150)  898 
— ab,  (107)  1330— ab,  *1353,  (94) 
1769,  (145)  1853— ab,  (94)  1940 
osteomyelitis  and  syphilis,  tubercu¬ 
lous  and  acute,  differential  points 
in  character  of  bone  lesion  in, 
(141)  170,  (111)  436 — ab 
seaside  sanatoria  for,  (53)  1235 
simultaneous  lime,  phosphorus  and 
cod-liver  oil  treatment  of,  (104) 
811— ab 

syphilitic,  and  Wassermann  reac¬ 
tion,  (37)  2186— ab 
Racial  deterioration  and  degeneracy, 
prevention  of,  (112)  1148 
types  of  Europe,  evolution  of,  (10) 
1686 

Radiculitis,  (81)  969— ab 
Radio-active  saline  springs,  physiolo¬ 
gic  action  of,  (89)  724 
substances,  elimination  of,  in  urine, 
(126)  633 

Radio-activity  induced  by  x-ray,  *1462 
of  air  and  soil,  (81)  2021 
Radioferments  and  ferments  in  ther¬ 
apeutics,  (74)  356 
Radiogram:  See  Radiograph 
Radiograph  of  traumatic  esophageal 
stricture  in  child,  (53)  623 
Radiographic  estimation  of  simple  en¬ 
largement,  (39)  1599 
Radiographs,  normal,  of  heart,  (68) 
1418 — ab 

of  digestive  tract,  (9)  1498 
of  flat-foot,  (102)  2276 
Radiography,  dispensing  with  plate 
and  film  in,  (85)  1419 
of  appendix,  (102)  631 
of  fetus  in  utero,  (48)  807 
standards  for  normal  heart  outlines 
in,  (51)  2274 

Radiologic  activator,  (97)  725 
Radioscopic  triangle  in  axilla  in 
pneumonia  in  children,  (54)  90 
Radiotherapy:  See  also  Roentgen  Ray 
Radiotherapy  in  acute  adenitis,  (51) 
1848 

of  cicatricial  stenosis  of  throat, 
(49)  537 

of  suppurating  adenitis,  ulcerations 
and  fistulas  of  glandular  origin, 
(68)  91 

of  suppurating  and  fistulous  glands, 

(55)  1506 — ab 

of  venereal  vegetations,  (81)  1763 
Radium,  (17)  2099 
bibliography  on,  (81)  356 
contribution  of,  to  surgery,  *97 


Ml.  I.V 
IKK  i!7 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


2395 


adium.  curative  effects  of,  on  can¬ 
cer  in  mice,  (21)  1057 — ab 
effect  of.  on  healthy  tissue  cell,  (9) 
972— ab 

emanations,  absorption  of,  through 
skin,  (73)  258 

emanations  and  endemic  goiter, 
(138)  2191— ab 

emanations  in  uricacldemia,  (144) 
2192 

emanations,  inhalation  of,  in  rheu¬ 
matism,  (118)  1331 
emanations,  stimulating  influence 
of,  on  metabolism,  (118)  1852 
in  cancer,  (18)  891,  (76)  975,  (94) 
1595— ab 

in  cancer,  angioma  and  keloid,  (43) 
1929 

in  rheumatic  pains,  (127)  633 
therapy,  (165)  170,  (73)  719 
therapy  in  eye  diseases,  (4)  2185-ab 
therapy  of  inoperable  cancer  of 
cervix  and  vagina,  (78)  1768 
therapy  of  superficial  lesions,  (33) 
SOT 

units  and  dosage,  (62)  2187 
uses  of,  in  medicine  and  surgery, 
(113)  169 

tadius,  fracture  of  head  and  neck  of, 
(117)  88S 

fracture  of,  typical,  treatment  of, 
(96)  1237 

lailroad  accident,  traumatic  neuroses 
following,  (124)  812 
cars,  arrangement  for  carrying 
wounded  in,  (128)  812 
employees,  paretic  dementia  in,  plea 
for  statistics  on,  (160)  804 
lash,  unusually  quick,  following  in¬ 
jection  of'  diphtheria  antitoxin, 
*1200 

lat  bite  fever,  (6)  170 
killing  device,  efficient,  for  use  on 
board  ship,  (69)  1501 
nature  of  secretion  of  vesiculae 
seminales  and  adjacent  glandular 
structure  in,  especially  histone, 
(65)  252 

•white,  immunity  in  cancers  of,  (79) 
1146— ab 

lats  in  parabiosis,  physiologic  and 
anatomic  relations  between,  (161) 
448 

resistance  of,  to  morphin  poisoning, 
effects  of  thyroidectomy  on,  (33) 
718— ab 

special  function  discovered  in  gland¬ 
ular  structure  hitherto  supposed 
to  form  part  of  prostate  gland  in, 
(64)  252 

Rattlesnake  venom,  hypodermic  in¬ 
jections  of,  in  epilepsy,  (14)  1051 
Raynaud’s  disease,  study  of,  (121) 
812— ab 

Rays,  Roentgen.  See  Roentgen  Rays 
Rays,  ultraviolet,  absorption  of,  by 
transparent  and  colorless  sub¬ 
stances  and  practical  consequences 
for  hygiene,  (57)  629— ab 
ultraviolet,  is  it  necessary  to  pro¬ 
tect  eyes  against?  (86,  87)  724 
Reaction,  albumin,  in  tuberculous  spu¬ 
tum,  (150)  634 — ab 
anaphylactic,  cutaneous,  as  contra¬ 
indication  to  administration  of 
antitoxin,  *776 

Calmette’s  Tuberculin:  See  Tuber¬ 
culin 

Cammidge,  (2)  439 — ab,  (87)  801 

— ab,  (59)  1506,  (176)  1772 
Cammidge,  in  children,  (119)  359 

— ab 

Cammidge,  in  experimental  pan¬ 
creatitis,  (119)  2016 — ab 
Cammidge,  results  of,  (3)  439— ab 
cellular,  bacterial  meningitis  with¬ 
out,  (52)  90 

color,  of  human  feces  with  corrosive 
sublimate-acetate  solution,  rela¬ 
tion  to  biliary  and  intestinal 
function,  (190)  890 
complement-binding,  in  leprosy 
(86)  809 

cutaneous,  differential,  in  tubercu¬ 
losis,  (6)  87— ab 

desmoid,  Sahli’s,  (137)  360 — ab,  (113) 
1155— ab,  (56)  1501 
diazo,  in  tuberculous  urine,  (168) 
260 

diazo,  and  urochromogen  urine  test, 
(125)  1852— ab 

focal,  and  hypersusceptibility  in 
tuberculin  treatment  of  pulmo¬ 
nary  tuberculosis,  (88)  2276  - 
hemolytic,  cobra-venom,  (110)  175 
hemolytic,  in  diagnosis  of  syphilis, 
(43)’  1681 

indican,  JaffO,  technic  for  .  differ¬ 
entiation  of  iodin,  indican  and 
skatol  with,  (123)  94  ,  _ 


Reaction,  iron,  of  lime-containing  Reaction,  Wasscrmann,  Noguchi  mod- 
tissues,  (130)  177  ideation  of,  in  diagnosis  of  syph- 


levulose,  Pinoff’s,  in  urine,  (65)  1417 
meiostagmin,  (63)  2103 
meiostagmin,  in  cancer,  (114)  175, 
(88)  725— ab,  (172)  898,  (155) 

1240,  (149)  1853 

meiostagmin,  in  foot-and-mouth  dis¬ 
ease,  (69)  2021 

meiostagmin,  in  serous  effusions, 
(103)  1155 

meiostagmin,  in  tuberculosis  and 
differeniution  of  human  and  bovine 
tubercle  bacilli  cultures  and  in¬ 
fection,  (141)  1062 
meiostagmin,  in  tuberculosis  in 
children,  (96)  2022 
meiostagmin,  in  typhoid,  (140)  1062 
meiostagmin,  serodiagnosis  of  ma¬ 
lignant  tumors  by,  (113)  260 
muscular,  abnormal,  to  electric 
tests,  (116)  811 

nitroprussid,  in  urine.  (116)  93 
Ocular  Tuberculin:  See  Tuberculin 
osazone,  sugar  in  healthy  urine  as 
source  of,  (8)  535 

precipitin,  interpretation  of,  (10) 
2185 

Porges,  in  syphilis,  (S6)  1237 
pupil,  in  epileptic  seizures,  (103) 
175 

Strauss,  for  diagnosis  of  glanders, 
*591 

subcutaneous,  of  rabbits  to  home 
serum,  (40)  622 

therapeutic,  early,  to  x-rays,  (98) 
357 

thread,  in  diagnosis  of  typhoid, 
(122)  543— ab,  (125)  812 
triehophytin,  cutaneous.  (33)  622-ab 
Tuberculin:  See  also  Tuberculin 
tuberculin  blister,  (102)  720 
Wassermann,  action  of  mercury  on? 
(131)  94 

Wassermann,  after  specific  treatment 
of  inherited  syphilis,  (77)  1236 
Wassermann,  among  inmates  of 
asvlums  for  feeble-minded,  (83) 
1419 

Wassermann,  and  congenital  syph¬ 
ilis,  (69)  173,  (131)  812,  (84)  894, 
(88)  1768 

Wassermann,  and  practitioner,  (127) 
542 

Wassermann,  and  syphilitic  rachitis, 

(37)  2186—  ab 

Wassermann,  behavior  of  blood  be¬ 
fore  and  after  eating  in,  (87)  809 
Wassermann,  behavior  of,  under  in¬ 
fluence  of  various  drugs,  (184)  1772 
Wassermann,  conservative  utilization 
of,  *1952 

Wassermann,  v.  Dungern’s  simplifi¬ 
cation  of,  (101)  2180,  (52)  2274 
Wassermann,  examination  of  blood 
serum  of  idiots  by,  (6)  720 
Wassermann,  in  cardiovascular  dis¬ 
ease,  (39)  973 

Wassermann,  in  leprosy,  (123)  1422, 
(44)  1328 

Wassermann,  in  military  service, 
(76)  801 

Wassermann,  in  milk,  (73)  1601 — ab 
Wassermann,  in  paralytic  dementia, 
(88)  809 

Wassermann,  in  nervous  and  cardio¬ 
vascular  diseases,  (113)  1596 
Wassermann,  in  pathology,  diag¬ 
nosis  and  treatment  of  syphilis, 

(70)  1502— ab,  (30)  2011 
Wassermann,  in  syphilis,  (64)  169, 

(171)  264— ab,  (96)  349,  (116)  358, 

(38)  440,  (55)  538,  *849,  (159)  971, 

(42)  973,  (114)  1330,  (75)  1413, 

(71)  1502,  (112)  1596— ab,  (60) 

1688,  (18)  1760,  (82)  1843— ab,  (17) 
2017 

Wassermann,  influence  of  diaphoretic 
measures  on,  (104)  358 
Wassermann,  influence  of  Ehrlich’s 
606  on,  (58)  1417,  (67)  2021 
Wassermann,  influence  of  potassium 
iodid  on.  (129)  896 
Wassermann,  laboratory  and  clinical 
research  on,  (59)  1417 
Wassermann,  modification  of,  (117) 
175,  (94)  357,  (110)  542,  (151)  1853 
Wassermann,  modification  of,  tech¬ 
nic  of,  (127)  1062,  (28)  1234 
Wassermann,  nature  of,  (85)  1237, 
(105)  1941 

Wassermann,  new  and  simple 
method  for  use  of,  (34)  440 — ab 
Wassermann,.  Noguchi  modification 
of,  *844,  (49)  885 
Wassermann,  Noguchi  modification 
of,  results  of,  *844 
Wassermann,  Noguchi  modification 
of,  in  diagnosis  of  eye  lesions, 
*181 


ilis,  (161)  531,  (52)  1841— ab,  (9) 
1928 

Wassermann,  no  modification  of,  by 
modern  medication,  (129)  1510 
Wassermann,  not  yet  adapted  for 
office  work,  (100)  1508 
Wassermann,  original,  and  its  modi¬ 
fications,  comparison  of,  (22)  2017 
Wassermann,  paradoxical  experiences 
with,  (116)  358 

Wassermann,  post-mortem,  (100) 
2190 

Wassermann,  quantitative  determina¬ 
tion  of  inhibiting  body  in,  (76) 
173 

Wassermann,  syphilis  in  insanity  as 
determined  by,  *216,  (83)  1419 
Wassermann,  syphilitic  serum  in, 
influence  of  alcohol  on,  (144)  813 
Wassermann,  technic  for,  improved, 
(159)  898 

Wassermann,  warning  for  caution 
in  application  of,  in  diagnosis, 
(98)  631 

Reactions,  lipase,  (117)  1324 
of  vasomotor  center,  (97)  169 
oxidase,  in  frozen  sections,  (84)  1940 
tuberculin,  local,  in  pregnancy  and 
puerp-erium,  (163)  1063 
urinary,  their  significance  in  chronic 
conditions  of  faulty  metabolism, 
(33)  1327— ab 

v.  Recklinghausen’s  Disease:  See  Neu¬ 
rofibromatosis 

Recruit,  farmer,  and  medical  officer 
of  National  Guard,  what  they 
mean  to  our  commonwealth,  (75) 
801 

Recruiting  and  preventive  medicine, 
*1949 

officer’s  notes  on  prevalence  of  dis¬ 
eases  in  Egypt,  (8)  625 

Recruits,  recognition  of  mental  weak¬ 
ness  in,  (80)  1419 

southern,  infection  of,  with  intes¬ 
tinal  nematodes,  (78)  1502 

Rectocele,  operation  for  extreme  ease 
of,  (77)  1682 — ab 

Rectoscopy,  history,  technic,  indica¬ 
tions  and  findings,  (67)  630 

Rectosigmoidal  arterial  anastomosis, 
(128)  1685— ab 

Rectum:  See  also  Anorectal,  and 

Anus 

Rectum,  abscess  around,  (149)  87 
absence  of,  congenital,  (45)  83— ab, 
(6)  717— ab 

adenomata  of,  multiple,  pathology 
of,  (6)  884,  (85)  1763 
anatomy  of,  and  saccules  of  Horner, 
(114)  1232 

and  anus,  congenital  absence  of, 
(6)  717— ab 

and  anus,  malformations  of,  (74) 
1763— ab 

and  Fallopian  tubes,  tuberculosis  of, 
mode  of  propagation  of,  to  blad¬ 
der,  (63)  1768 

and  large  intestine,  functional  con¬ 
sequences  of  operative  removal  of 
musculature  of,  (130)  1852 
and  sigmoid,  diagnosis  and  treat¬ 
ment  of  diseases  of,  (100)  253 — ab 
anesthesia  by,  (94)  801 
anesthesia  by,  apparatus  for  admin¬ 
istration  of,  (160)  87 — ab 
atony  of,  (76)  1763 — ab 
cancer  of,  abdomino-perineal  opera¬ 
tion  for,  (6)  1598 — ab 
cancer  of,  removal  of,  (59)  435 — ab 
cancer  of,  symptoms  leading  to 
early  diagnosis  of,  (49)  1930 
carcinoma  of,  digital  examination, 
(40)  800 

carcinoma  of,  excision  of,  by  com¬ 
bined  abdominal  and  sacral  routes, 
(38)  1688 

carcinoma  of,  treated  by  abdomino¬ 
perineal  method,  (25)  626 
disease  of,  proctoscopy  in  diagnosis 
and  treatment  of,  (65)  1152— ab 
diseases  of,  in  infants  and  children, 
etiology,  diagnosis  and  treatment 
of,  *1356,  (79)  1763— ab 
diseases  of,  less  common,  (148)  87 
extirpation  of,  modified  technic  for 
combined  operation  of,  (86)  253, 
(81)  436— ab 
feeding  by,  (128)  1764 
feeding  by,  or  proctoclysis,  simple 
method  of,  *2233 
fibrosis  of,  (94)  1763 
fistula  of,  (44)  1506 
fistula  of,  treatment  of,  (64)  1229, 
(80)  1863 

hemorrhage  of,  significance  of,  (24) 
966,  (78)  1763— ab 

hemorrhagic  cystitis  after  operations 
on,  (74)  1329— ab 


Rectum,  implantation  of  ureters  in, 
(177)  899 

mechanism  of  action  of  secretory 
stimulants  introduced  by,  in  dogs 
with  Pawlow  fistula,  (46)  628 
medical  uses  of  infusions  in,  (31) 
1500— ab 

neuralgia  of,  primary,  (63)  630— ab 
of  children,  examination  of  and 
through,  (171)  87 

operations  on,  incontinence  follow¬ 
ing,  (46)  1500— ab,  (87)  1763— ab 
palpation  by,  in  diagnosis  of  acute 
intraabdominal  disease,  (79)  169 
prolapse  of,  technic  of  resection  for, 
(89)  1230 

prolapse  of,  treatment  of,  (153)  634 
resection  of,  with  continent  sphinc- 
terani,  (43)  722— ab 
serotherapy  of,  in  obstinate  gon¬ 
orrhea,  (27)  806 — ab 
stenosis  of,  cicatricial,  method  of 
remedying,  (68)  1850— ab 
stricture  of,  and  pelvic  inflamma¬ 
tion,  (101)  253 

stricture  of,  non-malignant,  (42)  1848 
strictures  of.  syphilitic,  (72)  85 
tumor  of,  villous,  (77)  1763— ab 
tumors  of,  innocent,  (35)  1599 
ulcer  of,  irritable,  in  pregnant 
women,  (88)  1763 — ab 
Recuperation  and  fatigue  in  sartorius 
of  frog,  (196)  1772 

Red  Cross  first-aid  corps  in  tropics, 
(77)  1502 

light  and  dark,  in  small-pox,  (5) 
890 

Reflex,  contralateral,  and  Brudzinski’s 
neck  sign  in  diagnosis  of  menin¬ 
gitis  in  childhood,  (48)  967 — ab_ 
plantar,  in  infancy  and  childhoo’d, 
(52)  967 

Reflexes  in  hysteria,  (89)  1147 
lung  of  Abrams,  and  asthma,  (11) 
1840 

simple,  and  knee-jerk,  (24)  1846 
Refraction  by  family  physician,  value 
of,  (145)  889— ab,  (181)  890,  (47) 
1321— ab,  (28)  1680— ab,  (111) 

1684 — ab,  (148)  1845— ab 
esophoria  not  caused  by  errors  in, 
(31)  1935 

Refrigeration,  therapeutic,  with  solid 
carbon  dioxid,  (75)  887 
Regeants  for  detection  of  syphilitic 
serums,  lecithin  and  cholesterin 
as,  (24)  2017 

Regurgitation,  aortic,  difference  be¬ 
tween  systolic  pressure  in  arm 
and  leg  in,  (139)  625 — ab 
Religio-medical  masquerade,  Christian 
science  as,  (147)  1934 
Religion,  psychology  of,  (77)  2014 
Remedies,  alleged,  for  diabetes,  (75) 
2104 

organic,  adulteration  of,  historical 
sketch  of,  (136)  812 
sources  of,  (147)  1148 — ab 
Research,  modern,  criticism  and  sug¬ 
gestion,  especially  in  typhoid, 
(83)  969  . 

scientific,  in  state  institutions,  (55) 
1411 

serologic,  on  syphilis  and  internal 
disease,  (58)  1688 

part  played  by,  in  50  years  of 
medical  and  surgical  progress, 
(11)  626 

Resources,  human,  conservation  of, 
and  milk  investigation,  (34)  83 
Respiration,  arrest  of,  and  uncon¬ 
sciousness,  tabetic  crisis  consisting 
of,  (138)  813— ab 
artificial,  (68)  252 
artificial,  and  intrathoracic  esopha¬ 
geal  surgery,  (69)  435 
artificial,  apparatus  to  induce,  (84) 
2022— ab 

artificial,  effects  of,  on  stillborn 
infant,  (9)  2016 
cog-wheel,  (104)  1603 — ab 
continuous,  1507 — ab,  (60)  1507 — ab 
in  health  and  disease,  (50)  1937, 
(37)  2018 

intra-uterine,  (94)  2190 — ab 
regulation  of,  in  pathologic  condi¬ 
tions,  (162)  1854 
rhythm,  changes  in,  (74)  258 
suspended,  during  operation,  *1725 
Respiratory  affections,  prevalence  of, 
among  Filipino  children,  (46)  1840 
affections,  spasmodic,  differential 
diagnosis  of,  (78)  169 
and  circulatory  apparatus,  influence 
of  morbid  conditions  in,  on  mech¬ 
anism  of  breathing,  (96)  1330 
and  vocal  symptoms  in  papillomata 
of  larynx,  (107)  1844 
exchanges  and  maximum  expiration 
in  phthisical,  (19)  88 
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Respiratory  infections  in  children, 
acute,  bacteriology  of,  determined 
by  cultures  from  bronchial  secre¬ 
tion,  *1241 

interchanges  in  infants,  research  on, 
(102)  1237 

mechanics  of  pneumothorax,  (144)  95 
organs,  vicious  circles  with  dis¬ 
orders  of,  (45)  355 — ab 
tract,  direct  methods  of  examining, 
(IS)  2271 

tract,  diseases  of,  (79)  1413 
tract,  foreign  bodies  in,  (1)  255, 
(15)  440 

tract,  pseudoputrid  processes  in, 

(110)  632— ab 

tract,  resuscitation  by  ventilation 
of,  (136)  1510— ab 

tract,  upper,  changes  in,  during 
pregnancy  and  puerperium,  (102) 
1508 

tract,  upper,  diagnosis  of  syphilitic 
diseases  of,  (82)  724 — ab 
tract,  upper,  effect  of  tobacco  on, 
(26)  167— ab 

tract,  upper,  importance  of,  in 
everyday  practice,  (36)  1936 
tract,  upper,  in  children,  direct 
visual  inspection  of,  (89)  1237 
tract,  upper,  influence  of  use  of 
automobile  on,  (1)  884 — ab 
tract,  upper,  knowledge  and  treat¬ 
ment  of,  (42)  1054 
tract,  upper,  vasomotor  disturbances 
of,  (101)  86 

vestibule,  stenosis  of,  (151)  1845 

Responsible,  diseases  of,  (152)  1765 

Resuscitation  after  temporary  occlu¬ 
sion  of  aorta  and  pulmonary 
artery,  research  on  action  of 
measures  for,  (99)  260 — ab 
by  electric  currents  in  apparent 
death  caused  by  chloroform,  ether, 
electrocution,  drowning  and  other 
forms  of  asphyxia,  (100)  1147 
by  ventilation  of  air  passages,  (136) 
1510— ab 

Rest,  absolute,  importance  of,  in 
pneumonia,  (120)  176 — ab 
and  exercise  in  pulmonary  tubercu¬ 
losis,  (81)  91 

Retina  and  chorioid,  diagnosis  of 
primary  malignant  disease  of, 
(83)  169 

behavior  of,  with  chorioidal  tumors, 
(75)  443 

circulation  of,  sudden  obstruction 
of,  (105)  888 

diagnosis  of  subretinal  mass,  (137) 
1764 

glioma  of,  histologic  findings,  (106) 
632 

inferior  central  vein  of,  rare 
anomaly  of,  (137)  803 
separation  of,  surgical  treatment  of, 
*271 

Retincscope,  device  for  holding,  com¬ 
bined  with  eye-shade  for  iris 
diaphragm  chimney,  (97)  720 

Retractor  and  clamp,  uterine,  im¬ 
proved,  *2300 

laparotomy,  improved,  (144)  177 
self-retaining,  for  abdominal  inci¬ 
sions,  (90)  1230 

Retropharyngeal  abscess,  (100)  86,  (4)- 
1319— ab 

Rhabdomyoma  of  vagina  in  children, 
malignant,  (65)  1762 — ab 

Rhachi-anesthesia  and  lumbar  anesthe¬ 
sia,  (43)  1761 

Rhachiotomy  in  treatment  of  trans¬ 
verse  presentation,  (143)  1062 
technic  of,  (141)  634 

Rheumatic  fever  and  erythema  group 
of  skin  diseases,  (67)  887 — ab 
inflammation  of  serous  membranes, 
(52)  1937 

Rheumatism,  amyotrophic,  clinical 
forms  of,  (53)  723 — ab 
and  infection  of  joints,  (77)  719 
arthritis  due  to,  etiology  and  treat¬ 
ment  of,  (27)  1504 
arthritis  due  to,  followed  by  strep¬ 
tococcus  invasion,  (7)  1056 
articular,  acute,  in  relation  to 
chronic  and  acute  streptococcus 
sepsis,  (127)  1510 — ab 
articular,  acute,  pathology  of,  (54) 
1688 

articular,  acute,  serotherapy  of,  and 
Wright  vaccine  treatment  of,  (36) 
722 

articular,  aneurism  of  aorta  from, 
(85)  724 

bee-sting,  treatment  of,  (10)  720 

— ab,  (35)  1638 
chronic,  (130)  86 

chronic,  purin  metabolism  and 
elimination  in  urine  in,  (144)  1332 


Rheumatism,  etiologv  and  pathology, 
(100)  350 

gonorrheal,  vaccines  in,  (41)  348 — ab 
in  children,  (25)  83 
in  children,  articular,  acute,  heart 
in,  (48)  628— ab 
inflammatory,  acute,  (122)  1764 
inhalation  of  radium  emanations  in, 
(118)  1331 
nodular,  (99)  810 
radium  in,  (127)  633,  (118)  1331 
salicylic  acid  in,  actions  and  uses 
of,  (67)  968 

symptoms  and  differential  diagnosis, 
(97)  1502 

treatment  of,  (41)  348,  (127)  633, 
(10)  720,  (36)  722,  (67)  968,  (118) 
1331,  (35)  1688,  (3)  2098 
Rheumatoid  arthritis,  (2)  890 
Rhinestone,  removal  of,  from  middle 
ear  of  child,  (91)  624 
Rhinitis,  acute,  treatment  of,  (26)  348 
bacterial  flora  of  nasal  mucosa  in, 
*1091 

caseous,  (56)  1151 
hvperesthetic,  (108)  436 
Rhinolaryngology  and  general  medi¬ 
cine,  (1)  2310 

Rhinology  and  otology  in  preventive 
medicine,  role  of,  *465 
cosmetic,  paraffin  in,  (124)  94 — ab 
Rhinoplasty,  experiences  with,  (34) 
2312— ab 

Rhinoscleroma  cured  by  x-ray,  (96) 
1147 

Rhinosporidium  kinealyi  in  unusual 
situations,  (24)  1234 
Rib,  Cervical:  See  Cervical-Rib 
first,  and  clavicle,  intermittent 
pulsus  paradoxus  from  compression 
of  subclavian  artery  between,  (81) 
1236 

trephining  for  suction  drainage,  (8) 
1590— ab 

twelfth,  fracture  of,  with  severe 
neuralgia  of  nerve,  (82)  1507 
Ribs,  abnormal,  as  cause  of  lumbar 
pain,  (35)  1416 — ab 
fractured,  auscultation  in  diagnosis 
of,  (99)  1595— ab 

osteomyelitis  of,  acute,  (75)  540 
Rice  diet  in  acute  skin  diseases,  (7) 
1503 

white,  and  beriberi,  experiment 
with,  in  parrots,  (43)  1151 
Ricin,  pure  preparation  of,  (38)  622 
Rickets:  See  Rachitis 
Rights  and  privileges  of  physicians, 
(124)  970 

Rigidity  of  abdominal  wall,  causes 
of,  (101)  541 

Ringworm,  treatment  of,  (54)  1600-ab 
Risks  carried  by  Illinois  corporation 
in  disposition  of  casualty  claims, 
*1751 

Roentgenograph :  See  Radiograph 

Roentgenology  in  service  of  practi¬ 
tioner,  (79)  258 

medical,  as  specialty,  (142)  1686 
Roentgen-ray,  action  of,  on  blood  in 
diabetes  mellitus,  (34)  2186 
action  of,  on  experimental  uranium 
nitrate  nephritis,  (101)  977 
action  of,  on  tumors,  (132)  633 — ab 
action  of,  on  young  cells,  research 
on,  (77)  173 

and  autopsy  lung  findings  compared, 
(105)  260 

and  high-frequency  currents  in  pul¬ 
monary  tuberculosis,  (163)  438 
and  special  senses,  (11)  1928 
and  stomatology,  (80)  1329 
appearances  of  thoracic  aneurysm, 
(2)  2271 

as  factor  in  prognosis  in  joint  in¬ 
juries,  (42)  348 
biologic  action  of,  (135)  1510 
burns,  treatment  of,  (18)  1504 — ab 
carcinoma,  origin  of,  (72)  630 
conservation  by,  (27)  1320 
demonstration  of  movable  cecum 
by,  (189)  890 
diagnosis,  (103)  86 
diagnosis  and  pathologic  fixation  or 
displacement  of  abdominal  organs, 
(108)  444 

diagnosis  of  enteroptosis,  *1869 
diagnosis  of  ethmoidal  and  sphenoi¬ 
dal  sinusitis,  (84)  1601 
diagnosis  of  eye,  ear,  nose  and 
troat  conditions,  (48)  349,  (150) 
352 — ab 

diagnosis  of  gall-stones,  technic  for, 
(53)  172 

diagnosis  of  gastric  and  duodenal 
ulcer,  *1725 

diagnosis  of  gastric  lesions,  (80) 
540— a  b 


Roentgen-ray  diagnosis  of  gastric 
ulcer,  (161)  898,  (36)  1416,  (153) 
1771,  *1725 

diagnosis  of  tuberculosis,  pulmonary, 

(114)  93,  (50)  800— ab,  (49)  1321 
— ab,  (92)  1419 

diagnostic  and  therapeutic  value  of, 

(115)  1232  • 

differentiation  of  gall-stones  and 
kidney  calculi  by,  (134)  1331 
early  therapeutic  reaction  to,  (98) 
357 

examination,  in  penetrating  wounds 
of  eyeball  with  foreign  body,  (87) 
720 

examination  of  peristalsis  of  colon, 
(107)  726 

examination  of  stenosis  of  duo¬ 
denum,  (92)  259 

fluoroscopy  without  fluorescent 
screen,  (55)  2274 — ab 
frame,  universal,  (14)  1143 
gastric  findings,  interpretation  of, 
(100)  1769 

in  cancer  of  breast,  (12)  1928— ab 
in  carcinoma,  (66)  252 
in  dermatology,  (63)  1236,  (59) 

2020 

in  experimental  tuberculous  joint 
and  gland  disease,  (191)  1855 
in  exophthalmic  goiter,  (96)  175 
— ab,  (139)  1239 

in  gynecology,  (6)  166,  (141)  813 
in  leucemia,  (28)  440,  (80)  719,  (37) 
1599— ab 

in  lupus,  (12)  531 
in  myomas,  (63)  2188— ab 
in  rheumatoid  arthritis,  (132)  1414 
in  scleroma,  (91)  2022 
in  status  lymphaticus,  (32)  1500 — ab 
in  superficial  cutaneous  catarrhs, 
(16)  255 

in  surgery,  (65)  2268 
in  uterine  fibroid,  (34)  1766 
in  uterine  fibroma,  (29)  2100— ab 
in  uterine  hemorrhage  and  myomas, 
(159)  178,  (118)  812— ab 
in  uterine  myomas,  (159)  178,  (92) 
1940 

injury  from  premature  ossification 
of  costal  cartilages,  (116)  175 
ink,  (116)  2270 

investigation  of  constipation  by, 
(37)  88 

localization  of  bullets  in  thicker 
portions  of  body,  technic  for,  (9) 
1759 

localization  of  foreign  bodies,  (89) 
259,  (87)  720,  (127)  1331,  (9)  1759 
negatives,  interpretation  of,  (2) 
1233 

pathology  of  mastoiditis  as  shown 
by,  *819 

pictures,  moving,  of  internal  organs, 
(103)  810 

radio-activity  induced  by,  *1462 
research  on  hypertrophy  of  prostate, 
(95)  259 

rhinoscleroma  cured  by,  (96)  1147 
shall  practitioner  use?  (98)  436 
sterilization  of  women  with,  (128) 
1239— ab 

technic  in  laryngeal  papillomata  in 
children,  (90)  624 
treatment,  radical,  requisites  for, 
(77)  2021 

treatment,  influence  of,  on  iron 
metabolism  in  leucemia  and  after 
splenectomy,  (131)  1852 
tubes,  flexible  contact  diaphragm 
and  protective  shield  for,  *499 
tubes,  index  of  hardness  of,  (64) 
2187 

versus  tuberculin  in  diagnosis  of 
tuberculosis,  (4)  1590 
work,  protecting  devices  for,  (92) 
894 

Roman  appeal,  early,  to  mothers  to 
nurse  infants,  (117)  1238 

Rome,  Greek  medicine  in,  (2)  2016, 
(26)  2018 

Rongeur  for  mastoid  operations,  *502 

Room,  mosquito-proof,  portable,  (68) 
1842 

muffled,  in  treatment  of  acute  in¬ 
sanity,  *1644 

Rosacea  keratitis,  eye  manifestations 
of,  (99)  802 

Rubeola,  complications  of,  (58)  539-ab 
epidemic  of,  (108)  93 
etiology  and  diagnosis  of,  (31)  1598 

Rudbeck,  O.,  unveiling  of  bust  of, 
(195)  1772 

Rush,  Dr.  Benjamin,  and  early  Ameri¬ 
can  medicine,  (60)  1501 

Rusli,  Dr.  Benjamin,  custodianship  of 
watch  and  bible  of,  (7)  1840 


s 

Sac,  hernial,  resection  of,  in  con¬ 
genital  inguinal  hernia  in  adults, 
(69)  91 

Saccharin  in  urine  and  feces,  estima¬ 
tion  of,  (115)  1325— ab 
in  urine,  determination  of,  (114) 
1324— ab 

Saccharose,  fate  of,  after  parenteral 
introduction  in  animals,  (85)  1413 
influence  of  concentration  of,  in 
alcoholic  fermentation,  (33)  2186 
Saccules  of  Horner  and  anatomy  of 
rectum,  (114)  1232 

Sacro-iliac  joint,  neglect  of,  by  prac¬ 
titioner,  (29)  718 — ab 
strains,  (28)  1840 — ab 
Sacrolumbar  region,  spina  bifida  and 
congenital  tumor  of,  (120)  1414 
Sacro-occipital  cephalic  presentation, 
management  of,  (127)  1603 
Safranin  test,  new,  for  sugar  in  mine, 
(197)  1856— ab 

Salicylates:  See  also  Sodium  Salicy¬ 
late,  and  Acid,  Salicylic 
Salicylates,  absorption  and  elimina¬ 
tion  of,  (133)  446 

influence  of,  on  diastase  content  of 
saliva,  (71)  258 
pharmacology  of,  (168)  889 
Saline:  See  also  Salt 
Saline  infusion  in  peritonitis,  (75) 
2188— ab 

infusion,  intravenous,  contra-indica¬ 
tions  for,  (117)  1942 
solution,  changes  in  organs  after 
extensive  infusion  of,  (59)  723 
solution,  physiologic,  influence  of, 
in  raising  temperature  and  in¬ 
ducing  edema,  (93)  1769 
springs,  radioactive,  physiologic  ac¬ 
tion  of,  (89)  724 

waters,  mineral,  and  inhalation 
therapy,  (107)  175 

Saliva,  action  of  drugs  on,  (125)  970 
— ab 

adaptation  of,  to  diet,  (9)  965— ab 
influence  of  salicylates,  mercury  and 
other  drugs  on  diastase  content 
of,  (71)  258 

of  nurslings,  lactose  in,  (168)  263 
Salivary  calculi,  (121)  1148 
Salpingectomy,  pregnancy  following, 
(83)  1682 

Salpingitis,  gonorrheal,  (104)  970 — ab 
gonorrheal,  prophylaxis  and  treat¬ 
ment  of,  (145)  1845 
treatment  of,  (61)  1501 — ab 
Salt  as  antidote  in  bromid  intoxica¬ 
tion,  (114)  260 

content  of  food,  (65)  258 — ab 
fever,  (91)  2276— ab 
fever  in  infants,  (110)  1941 
in  eclampsia,  (62)  893 — ab 
poor  diet,  (115)  93— ab 
Solution:  See  Saline 
yohimbin,  action  of,  in  reducing 
blood  pressure,  (130)  446 
Salts,  action  of,  on  catalase  of  blood 
in  rabbits,  (54)  1841 
food,  and  beriberi,  (150)  971 
influence  of,  on  retention  of  bromin, 
(105)  1509— ab 

lime,  use  and  abuse  of,  in  health 
and  disease,  (1)  1503 
mineral,  importance  of,  in  path¬ 
ogenesis  and  treatment  of,  (85) 
259— ab 

Salvarsan,  (95)  541— ab,  (119)  812, 

(83)  894,  (99)  895— ab,  (158)  898, 
(81)  1153— ah,  (77)  1329— ab, 

*1470,  (5)  1590,  (19)  1687,  (6) 

1840,  (28)  1847,  (44)  1762,  (112) 
1769,  (57)  2020— ab,  (23)  2011,  (1) 
2266,  (122)  2270 

action  of,  on  Spirochaeta  pallida  in 
mouth,  (85)  2275 
and  enesol  in  malaria,  (104)  1421 
behavior  of,  in  rabbit  body,  (154) 
1853 

bladder  disturbances  after  admin¬ 
istration  of,  (91,  92)  976— ab, 

(136)  1239— ab 

by-effects  of,  (171)  898— ab,  (107) 
2190— ab 

chemical  properties  of,  *2314 
death  after  injection  of,  (90)  1941 
— ab 

elimination  of  arsenic  after  taking, 
(155)  1771 

for  mother  of  syphilitic  infant,  (87) 
1154— ab 

heart  disease  as  contraindication  to 
administration  of,  (87)  1940 
in  filariasis,  (54)  2102 
in  leprosy,  (156)  1853,  (131)  1942 
in  malaria,  (66)  1689 
in  nervous  diseases,  (56)  2274,  (97, 
98)  2276 
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Su  1  Vft  rsa  1 1  in  ophthalmology,  (106) 

in  out  patients,  (59)  1688 
m  psoriasis  anti  lioben,  (93)  1419 
in  congenital  syphilis,  (88)  1767, 

(141)  1771  J  J 

in  soluble  form,  techinc  and  dosage 
of.  (88)  1940 

in  syphilis,  (55)  72S — ab,  (15)  884, 

(88)  975,  (10)  1051— ab.  (92),  Kll ) 
1060— ab,  (128)  1062 -ab,  (61) 

1151,  (69)  1152— ab.  (86)  1154—  ab, 

(97,  100)  1155— *h,  *1171,  (19) 

3234— ab,  (71,  72)  1236-ab,  (111) 
1237— ab,  (122)  1288— ab,  (135) 

1239,  (1)  1819,  (111,  119-121)  1881 
— ab,  (51)  3417,  (87)  1419— ab, 

*1470,  (35)  1505,  (79)  1507,  (141- 
142)  1511— ab.  (65,  66)  1594,  (95) 

1595,  (72)  1-601— ab.  (82,  91)  1601, 

(97)  1602.  (183,  138,  145)  1604, 

(59)  1686,  (64,  €5)  1689— ab,  (73- 
76,  85)  1690,  (12)  1840,  (96)  1851 
— ab,  (122,  123)  1852,  (188)  1855, 

(3)  1767.  (156)  1771,  (190)  1772, 

(15)  1928,  (144)  1984,  (33)  1935, 

(78)  1940— ab,  (89)  1940,  (101, 

106)  1941— ab,  *1975,  (10)  1928, 

(23)  2011,  (89)  2022,  *2052,  (37, 

45)  2101— ah,  (62)  2103— ab,  (126, 

127)  2190,  (38)  2268,  (36)  2273, 

(84)  2275 

in  syphilis  in  children,  (84)  1690, 

(91)  1940 

ifi  srpiiilis  of  nervous  sjstem, 

98)  2276 

in'  syphilis,  reinjections  of,  (90) 
1508 

in  syphilis,  responses  to  question 
blank  sent  physicians  in  regard 
to,  (87)  1419— ab,  (115)  150S,  (151) 
1771 

in  syphilis,  Wassermann  reaction 
after,  (58)  1417  (67)  2021 

in  syphilitic  eye  disease,  (91)  luUa 
in  Treupel’s  clinic,  (35)  1505 
influence  of,  on  recurrent  feyer  in 
rats,  (20)  1234-ab 
influencing  symptoms  of  infant  witn 
congenital  syphilis  by  serum  from 
patients  treated  with,  (141)  1_7<1 
intravenous  injection  of,  (56)  974 
intravenous  injections  of,  in  chil¬ 
dren,  technic  of,  (91)  1940 
technic  for  injection  of,  (100)  8J5 
— ab,  (91)  1237,  (123)  1238,  (80) 

•  1507,  (142)  1771,  (15)  1928 
text  of  application  for  patent  on, 
(Ml)  1508— ab 

vs.  hectine  in  abortive  treatment  ot 
syphilis,  (44)  18-18  . 

Sanatoria,  seaside,  for  rachitis  and 
surgical  tuberculosis,  (o3)  lzdo 
Sanatorium:  See  also  Sanitarium 
Sanatorium  and  tuberculosis,  (44)  6.3 
Blue  Mound,  use  of  tuberculin  in 
patients  treated  at,  (90)  169 
.private,  inebriate  in  need  of,  (li) 

treatment  of  neurasthenia,  (78)  2269 
Sanche,  H.,  promotor  of  oxygenor 
king,  *1486 

Sand,  biliary  and  intestinal,  (35)  53*, 
(12)  1326 

Sandfly  bite,  cause  of  fever,  (4)  Ii65 
— ab 

fever  in  Cairo,  (17)  1598 
fever  or  phlebotomus,  (26)  loU3 
Sanitarium:  See  Sanatorium 

Sanitary  and  politico-administrative 
authorities  in  Mexican  Republic, 
(154)  1414  .  . 

education,  need  of,  in  both  town 
and  country,  (101)  1056 
education  of  people,  (157)  1414 
engineering,  (159)  534 
investigation  of  oyster  production 
and  distribution,  (74)  1413 
laws  in  Minnesota,  making  and  en¬ 
forcing  of,  (23)  531 
needs  of  Santa  Fe,  (153)  87 
record  book,  school,  individual,  for 
children  at  Lyons,  (46)  1417 
Sanitas  fluid,  disinfecting  power  of, 
on  pathogenic  microbes  in  morbul 
products,  (25)  1150 

Sanitation  and  hygiene,  evolution  of, 

(12)  1951  .  ,  . 

and  hygiene  taught  in  schools, 
(139)  1415— ab 

conditions  of,  and  diseases  prevail¬ 
ing  in  Manaos,  North  Brazil,  (20) 
722 

in  landing  and  expeditionary  sen  ice 
in  tropical  and  subtropical  re- 
gions,  (66)  1501 

in  tropics,  expenses  necessary  for, 
(67)  719— ab 

of  Buffalo,  N.  Y.,  influence  of  cur¬ 
rents  at  easterly  end  of  Lake 
Erie  and  head  of  Niagara  river 

on,  *828 


Sanitation  of  summer  resorts,  (54  )  623 
on  farms,  *786 
rural,  (126)  534 

Santa  Fe,  sanitary  needs  of,  (153)  87 
Saponin  hemolysis,  behavior  of  path¬ 
ologic  sera  in,  (113)  542 
Saprophyte  and  morbid  agent  in  man, 

B.  coli  as,  (102)  1330 
Sarcoma  and  carcinoma,  brain  and 
other  visceral  weights  in,  (16)  798 
cultivation  of,  outside  of  body, 
*1554,  *1782 

epibulbar,  (100)  624,  (138)  803 
fibroma  and  fliromyama  of  abdom¬ 
inal  wall,  (1)  971 — ab 
Gastric:  See  Sarcoma  of  Stomach 
giant-cell,  of  long  pipe  bones,  (115) 
888— ab 

in  spinal  dura  mater,  (158)  1063 
intranasal.  (10)  1498 
of  adrenal  gland,  (13)  965 
of  articular  synovial  membranes, 
primary,  (61)  173 — ab 
of  bladder,  (131)  2191— ab 
of  bone,  (75)  252,  (34)  1052 
of  chorioid,  (61)  2268 
of  common  fowl,  (87)  1146 
of  heart  involving  bundle-of-His, 

(66)  886 

of  heart,  primary,  *646 
of  hypophysis,  mixed-cell,  (5)  2310 
of  jaw,  and  epulis,  (123)  1684 
of  liver  and  stomach,  (106)  86 
of  optic  disc,  (136)  1764 
of  parotid,  melanotic,  primary,  (115) 

978 

of  pleura  with  calcification,  second¬ 
ary  to  sarcoma  of  tibia,  (84)  1507 
of  stomach,  primary,  (73)  173,  (125) 
1684 

of  testicles,  bilateral,  (136)  1604 — ab 
of  tibia,  huge  sarcoma  of  pleura 
with  calcification  secondary  to, 
(84)  1507 

of  uterus,  (171)  438 
removal  of  upper  extremity  for, 
(46)  1229 

Sarcomas,  carcinomatous,  and  sar¬ 
comatous  carcinomas,  (80)  1060 
Sarcomatosis  of  cervical  dura  sug- 
gestyag  hypertrophic  cervical 
pachymeningitis,  (79)  969 — ab 
Sartorius  of  frog,  fatigue  and  recuper¬ 
ation  in,  (196)  1772 
Saw'  and  crushing  instruments  in  sur¬ 
gery  of  nasal  septum,  (5)  1759 
Scab  formation  in  nose,  *589 
Scabies  and  nephritis,  (122)  176— ab 
Scalp,  keep  it  clean  to  prevent  hair 
from  falling  out,  (103)  92 
Scaphoid  bone,  carpal,  fracture  of, 
(128)  1942 

bone  tarsal,  dislocation  of,  trau¬ 
matic,  (64)  1059,  (47)  2019 
bone  tarsal,  fracture  of,  (65)  1600 

— ab 

type  of  scapula  and  its  correlations, 
clinical  recognition  of,  *12 
Scapula,  clinical  recognition  of  sca¬ 
phoid  type  of,  *12 
Scarlatina,  (82)  1932 
anomalous,  *195 

importance  of  early  bacterial  exam¬ 
ination  of  secretion  from  post¬ 
nasal  region  in,  (12)  2267 
malignant,  (16)  721 
streptococcus  meningitis  due  to, 
(59)  356— ab 

Scarlet-fever,  (91)  969,  (49)  1229,  (12) 
1410,  (15)  2267 

analysis  of  32,000  cases  of,  (15)  2267 
and  ’  diphtheria  in  Chicago,  cam¬ 
paign  against,  *570 
anomalous,  *195 

contagiousness  of,  (95)  1769 — ab 
etiologic  factors  in,  (23)  434 — ab 
home  treatment  and  prevention  of, 
(6)  1234— ab,  (56)  1412 
peritoneal  complications  of,  (52) 
1151 

serotherapy  plus  vaccine  therapy  in, 
(87)  92— ab 

treatment  of,  (78)  349,  (41)  1321 
vagaries  of,  (33)  1088 
what  can  health  departments  do  for 
control  of,  *576 

Scarlet  red  salve  for  wounds,  (36)  1327 
Sehinznacli-les-Bains,  (22)  1688 
Schizogony  in  avian  leueocytozoon,  L. 
levati,  parasitic  in  red  grouse, 
(31)  973 

School  and  curvature  of  spine,  (92) 
1850 

Children:  See  Children 

clinics,  (17)  1934 

clinics,  ophthalmic,  in  country,  (5) 
1934 

Hygiene,  third  International  Con¬ 
gress  on,  (39)  1767 


School  inspection  and  diagnosis  of 
pretuberculosis  and  prepulmonary 
tuberculosis,  (13)  805 
life  and  precocity,  (136)  1233 
life,  hygiene  of,  _  (180)^  1233 
nurse  and  medical  inspection  of 
schools,  (149)  534 

public,  hygiene  service,  organization 
of,  in  federal  district  of  Mexico, 

(141)  1414  .  .... 

sanitary  record  book,  individual, 
for  school  children  at  Lyons,  (46) 

1417 

Schools,  athletics  in,  (36)  1500 
hygiene  and  sanitation  taught  in, 
‘(136,  139)  1415— ab 
medical  inspection  of,  (65)  84,  (134) 

534,  (45). 800,  (15)  2099 
medical  inspection  of,  in  Milwaukee, 

(58)  1145 

medical  inspection  of,  in  South 
Carolina,  (44)  1681 
medical  inspection  of,  school  nurse 
as  aid  to,  (149)  534 
normal,  teaching  of  hygieDe  in, 
(140)  1415— ab 
out-door,  (52)  893 
public,  and  social  plagues,  (13)  1143, 

(72)  1682— ab 

public,  introduction  of  social  hy¬ 
giene  in,  (73)  1682 
ventilation  in,  (1)  ,620 
Schwann,  T„  1810-1882,  (161)  1854 
Sciatic  stimulation  and  curare,  reac¬ 
tions  of  vasomotor  center  to,  (66) 

84 — ab 

Sciatica  and  senile  hip-joint  disease, 
treatment  of,  (85)  1768 — ab 
and  syphilis,  (69)  356 — ab 
caused  by  rheumatic  myositis  in 
gluteal  region,  (70)  1413 
continuous  extension  in,  (31)  1 2. 
due  to  disturbances  in  spinal  roots, 
(124)  1238— ab 

injection  treatment  of,  (111)  166— 
ab,  (138)  1063— ab,  (12)  1686 
Science  and  art,  surgery  as,  in  New 
York  in  middle  of  last  century , 

(1)  251 

side-chain  theory  confirmed  by 
progress  of,  (133)  359 
Sciences,  natural,  limitations  of,  (127) 
1770 

Scientific  observation,  (1)  1846 
Scissors  and  separator,  tonsil,  com¬ 
bined,  and  uvula  forceps,  *1551 
operation  for  slitting  lower  canali¬ 
culus,  modification  of,  (107)  88S 
Sclerectomy,  (43)  893 
Scleritis  ai>d  keratitis,  tuberculous, 
theory  of  origin  of,  (102)  1503 
etiology  of,  tuberculin  treatment 
and  its  results,  (116)  170 
Scleroma,  increased  prevalence  of,  in 
eastern  Prussia,  (124)  1331 
x-ray  in,  (91)  2022 
Sclerosis  and  atheroma  of  pulmonary 
artery,  mechanical  conditions  in 
development  of,  (69)  1768 
disseminated,  (15)  255 
disseminated,  subacute  combined 
degeneration  of  spinal  cord  siniu* 
lating,  (9)  171  . 

multiple,  and  compression  of  spinal 
cord,  differential  diagnosis  be¬ 
tween,  (94)  1508 — ab 
multiple,  with  primary  degenera¬ 
tion  of  motor  columns  and  hypo¬ 
plasia,  (76)  2014 
of  adventitia,  (25)  1846 
strontium  and  phosphorus,  experi¬ 
mental,  (84)  2189 — ab 
tuberous,  (18)  171 — ab,  (47)  193 1  -ab 
Sclerotic  rupture  of  traumatic,  with 
hydrophthalmia,  (122)  978 
Scoliosis,  (9)  1590 
aggravation  of,  by  exercise,  (48) 
172—  ab 

and  inflammatory  tuberculosis,  (45) 
1848— ah 

congenital,  (75)  894 — ah 
department  of  Children  s  Hospital, 
Boston,  report  of,  (1)  965 
exercises  and  apparatus  in  treat¬ 
ment  of,  (74)  1768 
heart  in,  (91)  1154 — ab 
origin  and  treatment  of,  (105)  1060 
— ab 

treatment  of,  by  creeping  exercises, 
(90)  1154 

Scopolamin,  (113)  632 
disadvantages  of,  for  general  anes¬ 
thesia,  (58)  257— ab 
in  general  anesthesia,  (134)  544— ab 
in  spontaneous  reduction  of  stran¬ 
gulated  hernia,  (164)  263  al> 
Scorbutus,  infantile,  (76)  1230— ab, 

(71)  1768— ab 

Scorpion,  poisonous,  review  of  litera¬ 
ture  and  personal  experiences, 
(106)  436 
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Scotoma,  ring,  and  bilateral  papille¬ 
dema  due  to  sphenoidal  sinusitis, 

(30)  1504  ....  .. 

Scout  companies,  intestinal  parasites 
in,  <107)  258 

Screen,  fluorescent,  in  removal  of 
foreign  bodies  from  bronchi  and 
esophagus,  (80)  1236 
fluorescent,  x-ray  fluoroscopy  with¬ 
out,  (55)  2274— ab 

Scrotum  and  penis,  elephantiasis  of, 
with  operation,  *2152 
cancer  of,  (3)  2094,  (17)  2011 
isolated  local  anesthesia  of  puden¬ 
dal  nerve  in  operations  on,  (137) 

95— ab 

tumors  of,  (25)  2094 
Scurvy,  infantile,  (40)  1229,  (161)  1.33 
infantile,  etiology  and  symptoma¬ 
tology  of,  (1)  186 
infantile,  pathology  of,  (2)  166 
infantile,  prognosis  and  differential 
diagnosis  of,  (4)  166 
infantile,  treatment  of,  (3)  166 
Sea  air  and  sunshine  for  tuberculosis 
in  children  (48)  1848 — ab 
Sea-water,  long  survival  of  cholera 
germs  in.  (120)  1422 — ab 
therapeutic  use  of,  in  infants,  (53) 

967 

treatment,  hypodermic,  of  disease, 
(119)  436 

Seasick  remedy,  Mothersill’s,  *40 
Seasons,  influence  of,  on  infant  death- 
rate,  (107)  1237 — ah 
Seborrhea  and  alopecia,  *1074 
Second  sight.  Its  features,  varieties 
and  causes,  (30)  256 
Secretary,  county,  and  business  of 
state  society,  (104)  1414 
of  county  society,  (41)  1840 
of  county  society  as  local  medical 
historian,  (33)  2184 
value  of,  to  county  society,  (103) 
1414 

Secretion,  bronchial,  bacteriology  of 
acute  respiratory  infections  in 
children  determined  by  cultures 
from,  *1241 

from  postnasal  region,  importance 
in  scarlatina  of  early  bacterial 
examination  of,  (12)  2267 
gastric,  action  of  alkaline-saline 
•  mineral  waters  on,  (57)  1937 — ab 
internal,  interaction  of  glands  with, 
(140)  1239,  (70)  2021 
internal,  of  pancreas,  research  on, 
(44)  1328 

internal,  thyroid  in  relation  to  other 
organs  of,  (89)  1413 
renal,  graphic  registration  of,  and 
its  ejaculation  from  ureter  mouths, 
(47)  90 

Secretions,  gastric,  influence  of  peri¬ 
gastric  lesions  on,  *1799 
genital,  cell  inclusions  in,  (152)  1771 
internal,  effect  of  disturbances  of 
glands  with,  (47)  1593 
Sectional  lines,  elimination  of,  (123) 
625 

Sections,  frozen,  oxidase  reactions  in, 
(84)  1940 

Sedative,  strychnin?  (138)  534 
Segregation,  intravesical,  of  urine  and 
catheterization  of  ureters,  (49) 
441 — ab 

Seminal  cord,  lipoma  of,  (71)  1850 
fluid,  technic  for  macerating,  en¬ 
riching  and  staining  spermatozoa 
in  old  spots  of,  (101)  810 — ab 
Semmelweis,  I.  P.,  contribution  of,  to 
modern  medicine,  (1)  1143 
Senescence  and  natural  death,  (27) 
18*0 

Senna,  influence  of,  on  digestive  move¬ 
ments,  (122)  633 

Senses,  special,  and  x-ray,  (11)  1928 
Sensibility,  cutaneous,  spiral  test  of, 
(136)  ‘634 

Sensitizers,  tuberculous,  in  extracts  of 
human  scrofulous  glands,  presence 
and  determination  of,  (153)  814 
Sensory  disturbances,  superficial  and 
deep,  in  relation  to  astereognosis 
and  asymbolia,  (2)  251 
function  attributed  to  seventh  nerve, 
(114)  253— ab 

functions,  system  of  examining,  (96) 
444 

tracts  in  spinal  cord,  studied  after 
stab  wounds,  (171)  362 — ah 
Sepsis:  See  also  Septicemia 
Sepsis  after  varicella,  (96)  1769 
and  oral  svmptoms,  systemic  condi¬ 
tion  and,  *1181 

Cesarean  section  undertaken  m 
presence  of,  (11)  805 
following  tonsillectomy,  death  from, 
(164)  534 

puerperal,  (147)  43S 

puerperal,  acute,  pathology  and 
treatment  of,  (34)  1929 
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Sepsis,  puerperal,  pelvic  conditions 
resulting  from  slighter  forms  of, 
treatment,  (9)  440— ab,  (36)  441 
— ab 

puerperal,  serotherapy  and  bacterial 
vaccines  in,  (81)  1932— ab 
puerperal,  treatment  of,  (17)  1057 
puerperal,  treatment  of  surgical, 
(44,  45)  532— ab 

puerperal,  uselessness  of  local  treat¬ 
ment  in,  *475 

severe,  following  tonsil  operations, 
(78)  532,  (164)  534 
streptococcus,  acute  and  chronic, 
and  acute  articular  rheumatism, 
(127)  1510 — ab 

Septic  conditions,  treatment  of,  (22) 
354 

Septicemia:  See  also  Sepsis 
Septicemia,  colon  bacillus,  (78)  91 
influenzal,  present  status  of  B.  in¬ 
fluenza?,  (43)  1936— ab 
pulmonary,  when  shall  we  operate 
in,  (46)  532— ab 

typhoid,  subacute,  (63)  257— ab 
Septum,  Nasal:  See  Nose 
Sequestration,  intramural,  and  fixa¬ 
tion  of  corpus  and  fundus  uteri 
for  cure  of  procidentia  uteri  when 
pregnancy  is  not  possible,  (36) 
434 

Sera :  See  Serums 

Sero-evto-diagnosis  of  insanities,  (47) 
2095 

Serodiagnosis  and  variability  of 
microbes  according  to  medium  on 
which  they  are  cultivated,  (49) 
S93 

of  actinomycosis,  differential  im¬ 
portance  of,  (66)  91— ab 
of  echinococcus  disease,  (64,  65)  723 
(13)  890,  (95)  976,  (185)  1772 
of  idiocy  and  congenital  syphilis, 
*464 

of  malignant  tumors  by  meiostag- 
min  reaction,  (113)  260 
of  syphilis,  *181,  (59)  252,  (129)  359, 
(134)  446 — ab,  (9,  15,  16)  531 — ab, 
(96)  541— ab,  (110)  (542),  (4)  620, 
(02)  624,  *727,  (86)  809,  *844,  *849, 
(126)  888,  (159)  971,  (99)  1147, 

(103,  114)  1330,  (75)  1413,  (110) 

1414,  (70)  1502,  (6)  1503,  (83)  1595, 
(112)  1596,  (43)  1681,  (60)  16SS, 

(18)  1760,  (82)  1S43— ab,  (150)  1353, 
(9)  1928,  (29,  30)  2011,  (20,  24) 
2017,  (10)  2094 

of  syphilis  and  disease  of  ear,  (93) 

624  ' 

of  syphilis,  congenital,  *464,  (84) 

894 

of  syphilis,  frambesia  and  malaria 
in  Sumatra,  (150)  1853 
of  syphilis,  pure  lipoids  and  alco¬ 
holic  extracts  with  active  and  in¬ 
active  serum,  in,  (29)  2011— ab 
of  thromboangiitis  obliterans,  (3) 
1590 

of  tuberculosis,  (31)  83,  (47)  1683 
of  tuberculosis  and  etiology  of  men¬ 
tal  disease,  (87)  1768 
of  tuberculosis,  pulmonary,  (56)  442 
— ab 

Serologic  and  bacteriologic  work, 
vacuum  bottles  as  aid  in,  (125)  94 
Serology  and  psychiatry,  (94)  1060 
Seroprophylaxis  of  tetanus,  (158)  lol2 
Seroreaction  and  potassium  iodid,  re¬ 
lations  between,  (120)  812 
sodium  carbonate  and  acetic  acid, 
(153)  178— ab 

with  extract  of  beef  myocardium  in 
diagnosis  of  syphilis,  (134)  446— ab 
Serotherapy,  (131)  86,  (53)  2096 
and  anaphylaxis  in  cerebrospinal 
meningitis,  (53)  538— ab 
and  bacterial  vaccines  in  puerperal 
septicemia,  (81)  1932— ab 
and  vaccine  therapy,  (46)  967 
antigonococcus,  and  gonorrheal  vac¬ 
cine  therapy  in  gonorrhea,  its 
complications,  (94)  1323 
chronically  recurring  tetanus  cured 
by,  (84)  1329 

mishaps  with,  (54)  2020— ab 
modification  of,  to  prevent  anaphy¬ 
laxis,  (97)  541— ab 
of  acute  articular  rheumatism  and 
"  right  vaccine  treatment  of  rheu¬ 
matism,  (36)  722 
of  anthrax,  (80)  91 
of  cerebrospinal  meningitis,  (15) 

718,  (3S)  800— ab,  (107)  802— ab, 
(38)  1144,  (103)  1420 
of  cholera,  (32)  1847 
of  dysentery,  (14)  2185 
of  exophthalmic  goiter,  (75)  1768 
of  gonorrhea,  (6)  1590 
of  hemophilia,  (129)  1852— ab,  (54) 
2268 — ab 

of  hemorrhage,  (168)  804— ab 
of  hemorrhagic  disease  of  newborn, 
(89)  349— ab,  *400 
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Serotherapy  of  horse  with  trypanoso- 
•  miasis,  (24)  1503 
of  ophthalmology,  *265 
of  purpura  hemorrhagica,  (46)  885 
of  snake  bite,  (51)  807 
of  tetanus,  (121)  1422,  (85)  1507— ab 
of  tuberculosis,  (31)  83,  (115)  359 
— ab 

of  typhoid,  encouraging,  (128)  260 
plus  vaccine  therapy  in  scarlet 
fever,  (87)  92— ab 
principles  of,  (53)  2096 
rectal,  in  obstinate  gonorrhea,  (27) 
806— ab 

present  status  of,  (122)  970 
Serum,  action  of,  on  ether  hemolysis, 
(87)  894 

active,  normal,  opsonin^  of,  (93)  976 
alien,  cause  of  death  after  in¬ 
travenous  injection  of,  (164)  898 
anaphylaxis,  (5)  2186— ab 
animal,  fresh,  in  treatment  of  hem¬ 
orrhage,  (16S)  804— ab 
anti-endotoxic,  in  Asiatic  cholera, 
(32)  1847 

antigonococcus,  and  anti  gonococcus 
bacterins,  report  on,  (67)  1230 
antigonococcus,  in  gonococcus'.  (6) 
1590 

antimeningitis,  coccidioidal  menin¬ 
gitis  with  secondary  internal 
hydrocephalus  and  death  following 
second  injection  of,  *1730 
antimeningitis,  danger  of  adminis¬ 
tration  of,  (60)  624 
antimeningitis,  Flexner’s,  in  cere¬ 
brospinal  meningitis,  (15)  718, 

(38)  800— ab,  (107)  802— ab 
antistreptococcus  and  streptococcus 
immunity,  (55)  2020 
blood,  dried,  substitute  for  fresh 
blood  serum  in  rapid  preparation 
of  Loffler’s  medium,  (116)  533— ab 
blood,  in  malignant  disease,  (98) 
2022— ab 

containing  mercury  and  serum  of 
syphilitics  treated  with  mercury, 
method  of  distinguishing  between, 
(76)  1236 

from  patients  treated  with  Ehrlich’s 
606,  influencing  symptoms  of  in¬ 
fant  with  congenital  syphilis  by, 
(141)  1771 

horse,  subcutaneous  reaction  of 
rabbits  to,  (40)  622 
horse,  utility  of  antilytic  power  of, 
(13)  354 

normal,  as  curative  agent  in  hem¬ 
ophilia  neonatorum,  (51)  83 — ab 
normal,  in  tuberculosis,  (115)  359-ab 
of  blood  from  renal  vein  of  goat  in 
experimental  nephritis,  (147)  447 
— ab 

of  thyroidectomized  sheep,  in  ex¬ 
ophthalmic  goiter,  (75)  1768 
proteolytic  antiferment  of,  (38)  973 
sickness,  early  symptoms  of,  (136) 
446— ab 

sickness,  period  of  incubation  in, 
(159)  1063 

sickness,  treatment  of,  (147)  634 
syphilitic,  increased  phagocytic 
power  of  leucocytes  from  syphil¬ 
itics  in  presence  of,  (159)  263— ab 
syphilitic,  in  Wassermann  reaction, 
influence  of  alcohol  on,  (144)  813 

Serums  and  antigens,  technic  for  pre¬ 
servation  of,  (103)  1941— ab 
and  vaccines,  value  of,  in  disease, 

(3)  353 

antihemolytie,  and  complement¬ 
binding,  (42)  1328 
antistreptococcus,  (76)  1329 
artificial,  mineral  waters  as,  (30) 
1766 

in  eye,  ear,  nose  and  throat  dis¬ 
eases,  (3)  620— ab,  (98)  624 
pathologic,  behavior  of,  in  saponin 
hemolysis,  (113)  542 
syphilitic,  lecithin  and  cholesterin 
as  reagents  for  detection  of,  (24) 
2017 

Sewage  and  refuse,  city,  disposal  of, 
(87)  1595 

disposal  in  Cincinnati,  (19)  83 
native,  in  India,  purification  of, 
(29)  354 

Sex,  mistaken,  external  masculine 
pseudohermaphroditism,  (149)  814 
problem  and  adolescence,  (66)  1682 
problems  in  industrial  hygiene, 
(144)  534 — ab 

sexual  cycle,  mechanism  of,  func¬ 
tion  of  corpus  luteum  and  experi¬ 
mental  production  of  maternal 
placenta  in  female,  (17)  166— ab 
excesses,  (114)  888 
matters,  plea  for  better  education 
of  young  in,  (34)  1321 
organs,  vicious  circles  associated 
with,  (32)  1235 


Shakespeare,  ars  medendi  of,  (39)  892 
Shakespeare’s  knowledge  of  medicine 
(15)  1759 

Sharon  Sanatorium,  use  of  tuberculin 
at,  (22)  621— ab 
Shield,  pneumatic,  for  operations  on 
lung,  *11 

protective,  and  flexible  contact 
diaphragm  for  x-ray  tubes,  *499 
Ship,  efficient  rat-killing  device  for 
use  on,  (69)  1501 

Ships,  improvised  incubator  for,  (68) 
1501 

ventilation  of,  (10)  1415 
Shock,  anaphylactic,  in  dog,  physiol¬ 
ogy  of,  (49)  1054— ab 
anaphylactic,  physiologic  mech¬ 
anism  of,  (51)  1322— ab 
and  acapnia,  (67)  85— ab,  (73)  2014 
by  commercial  electric  currents, 
causes  of  death  from,  treatment, 
(40)  1321— ab,  (12)  2011 
grave,  acute  peritonitis  and  condi¬ 
tions  associated  with,  treatment 
of,  (3)  2310 

postoperative,  prevention  and  treat¬ 
ment,  (31)  892,  (147)  1765 
problem  and  fatal  apnea,  (115)  970 
— ab 

surgical,  abdominal,  treatment  of, 
(65)  1322— ab 

surgical,  neuropathologic  cytology 
of,  (48)  435 

.  theories  of,  (82)  1322,  (112)  1844 
vasomotor  relations  of,  experimental 
data  on,  (85)  801— ab 
Shoulder,  accessory  ligaments  of,  in 
dislocation,  (76)  630 
ankylosis  of,  treatment  of,  (126) 
542 

dislocation  and  fracture,  (42)  83. 
*1104 

dislocation  of,  congenital,  *2213 
dislocation,  ultimate  prognosis  of, 
(55)  893 

dislocations,  irreducible,  old,  (62) 
435 

Sick,  Albany  guild  for  care  of,  (71) 
1146 

importance  of  training  medical 
students  in  care  of,  (92)  92 
room,  management  of,  (99)  1503 
room,  open-air  treatment  in,  (166) 
87 

Side-chain  theory  confirmed  by  pro¬ 
gress  of  science,  (133)  359 
Sierra  Leone,  urinary  calculus  in, 
(25)  354 

Sight,  second,  features,  varieties  and 
causes,  (30)  256 

Sigmoid,  angulations  and  flexures  of, 
as  cause  of  constipation,  (68)  169 
and  cecum,  disease  of,  simulating 
affections  of  uterus  and  adnexa, 
(31)  536— ab 

and  rectum,  diagnosis  and  treatment 
of  diseases  of,  (100)  253— ab 
diseases  in  children,  etiology,  diag¬ 
nosis  and  treatment  of,  *1356 
Sigmoiditis  and  proctitis,  (19)  891 
Sigmoidoscope,  infantile,  illuminated, 
pneumatic,  *314 

Sign,  differential,  between  cardiac 
dilatation  and  pericarditis  with 
effusion,  *763 

Kernig’s,  its  presence  and  signifi¬ 
cance  in  general  paralysis  and 
arterio-capillary  fibrosis,  ‘  (82)  969 
v.  Graefe’s,  in  myotonia  congenita, 
(94)  350— ab 
Quinquaud’s,  (36)  2101 
Silence,  importance  of,  in  cure  of 
laryngeal  tuberculosis,  (121)  176 
Silk-worm  moths,  disease  of,  (45)  1058 
Silver,  electrode  for  ionization  of,  in 
chronic  urethritis,  *27 
nitrate  in  form  of  powder,  stim¬ 
ulating  influence  of,  on  healing 
of  wounds,  (123)  1331 
nitrate  in  gonorrheal  conjunctivitis 
in  adult,  (134)  1148 
nitrate  solution,  concentrated,  acci¬ 
dental  cauterization  of  male 
urethra  with,  complete  recoverv, 
(36)  531 

wire  and  linen  thread  for  cure  of 
hernia,  (67)  1931— ab 
Similia  similibus  curantur,  (118)  1148 
Simple-Minded:  See  Feeble-Minded 
Simpson,  Sir  James  Young,  (109)  625 
Singultis  gastricus  nervosus,  (34)  800 
— ab 

Sinus:  See  also  Sinuses 
Sinus,  cavernous,  thrombosis  of,  and 
sinusitis,  differential  diagnosis  of 
orbital  conditions  caused  by,  (58) 

800 

frontal,  carcinoma  of,  (36)  1840 
frontal,  method  of  opening  through 
nose,  (46)  1054 

lateral,  thrombosis  of,  (31)  1847— ab 


Sinus,  lateral,  thrombosis  of  jugular 
bulb  without  apparent  involve¬ 
ment  of,  (92)  624 

lateral,  thrombosis  of,  treated  post- 
operatively  with  extract  of  leu¬ 
kocytes,  (97)  624 

lateral,  thrombosis  of,  when  to 
operate  and  what  type  of  opera¬ 
tion  to  choose,  (94)  624 
line,  lateral,  guide  for,  (20)  1680 
maxillary,  inflammation  of,  with 
empyema,  pathology,  diagnosis 
and  treatment,  (74)  1842— ab 
node,  importance  of,  for  heart 
rhythm,  (83)  1329 
sphenoidal,  diseases  of,  and  paresis 
of  third  nerve,  (42)  89 
thrombosis,  autochthonous,  (14)  799 
— ab 

Sinuses:  See  also  Sinus 
Sinuses,  abscesses  and  fistulas,  bis- 
muth-vaselin  injections  for,  (151) 
889 

ethmoid  and  sphenoid,  in  relation 
to  eye  diseases,  (56)  801— ab 
chronic,  bismuth  paste  in,  (155) 
1845 

hydatid,  bismuth-paste  injections  in, 
(22)  440 

nasal  and  middle-ear,  elimination  of 
hexamethylenamin  by  mucous 
membrane  of,  (9)  251— ab 
nasal,  and  nose,  (41)  1054 
nasal,  and  nose,  headaches  and  neu¬ 
ralgias  due  to  diseases  of,  (48) 
2268 

nasal,  autovaccines  in  disease  of, 
(75)  1322 

nasal,  diagnosis  of  suppurative  dis¬ 
eases  of,  (14)  434 

nasal,  diseases  of,  bismuth  paste  in, 
(154)  1845 

nasal,  chronic  inflammatory  disease 
of,  vaccine  therapy  of,  (71)  1322 
nasal,  disease  of,  visual  fields  in, 
(31)  800 

nasal,  how  may  inflammations  of 
cause  inflammation  of  orbit  and 
eyeball,  (55)  801— ab 
nasal,  nose  and  throat,  anesthetizing 
patients  for  operations  on,  (2> 
1415 

tuberculous,  *1283 

venous,  of  brain,  injuries  of,  (91) 
2014 

Sinusitis,,  frontal  and  ethmoidal,  eye 
symptoms  with,  (91)  444— ab 
frontal,  abscess  in  frontal  lobe  of 
brain  after,  (84)  624,  (16)  1680 
frontal,  eye  migraine  due  to,  (77) 
443— ab 

frontal,  purulent,  acute,  (92)  1683 
sphenoidal  and  ethmoidal,  x-ray 
diagnosis  of,  (84)  1601 
sphenoidal,  bilateral  papilledema 
and  ring  scotoma  due  to,  (30)  1504 
Situs  inversus  viscerum,  (116)  350 
Skatol.  iodin  and  indican,  technic  for 
differentiation  of,  (123)  94 
Skeleton  anomalies  inherited  through 
several  generations,  (45)  441 
essentials  of  surgical  reconstruction 
of,  (130)  1934 

growing,  disease  of,  importance  of 
interstices  in  bone  marrow  for, 
(91)  1850 

importance  of  thyroid  for  growth 
of,  (107)  542— ab 
Skiagraph :  See  Radiograph 
Skiagraphy  of  vas  deferens,  diagnostic 
possibilities  of,  (59)  1762 
Skiagram:  See  Radiograph 
Skin,  absorption  of  radium  emanations 
through,  (73)  258 
allergy,  research  on,  (66)  893— ab 
and  cornea,  gonorrhea  of,  (150)  545 
— ab 

areas,  denervated,  healing  of  wounds 
in,  and  theory  of  trophic  nerves, 
(87)  1413— ab 

atrophy  of,  syphilitic,  (157)  178 
bone  growth  in,  (131)  261 
cancer  of,  etiology  of,  *1607 
carcinoma  of,  *1611,  (51)  2184 
carcinoma  of,  colloid,  *1283 
catarrhs,  superficial,  x-ray  in,  (16) 

255 

diphtheria,  (16)  1504— ab,  (21)  1929 
— ab 

disease,  erythema  group  of,  and 
rheumatic  fever,  (67)  887— ab 
disease,  staphylococcus,  staphylococ¬ 
cus  vaccine  in,  (47)  441 
diseases,  acute,  rice  diet  in,  (7) 
1503 

diseases,  carbon-dioxid  snow  in,  (68) 
968,  (96)  1763 

diseases,  common,  treatment  of,  (6) 
2181  v 
diseases  from  viewpoint  of  general 
practice,  (42)  355 
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Skin  diseases  in  Hawaiian  Territory, 
sun  a  modifying  factor,  (111) 
802 — ab 

diseases,  small  trephine  for,  (108) 
175 — ab 

diseases,  vaccine  therapy  in,  (15) 
150;? 

eruption,  anomalous,  (40)  1599 
herpes  of,  and  mucous  membranes, 
(48)  2020— ab 

inunction  as  therapeutic  measure, 
(86)  1055 

iodin  sterilization  of,  (132)  95— ab, 
(143)  544,  (100)  810,  (55,  56)  2268 
— ab,  (4)  2310— ab 
iodin  sterilization  of,  tendency  to 
gangrene  after,  (131)  633 — ab 
lesions,  influenzal,  (97)  2022 
lesions  of  syphilis,  (139)  1845 
lesions,  tubercle  bacilli  in,  (88)  1419 
malignant  growth  of,  treatment 
from  dermatologic  standpoint,  *1611 
malignant  growths  of,  *1615 
malignant  growths  of,  epithelial, 
pathology  of,  *1624 
manifestations  of  amebiasis,  (86) 
1763— ab 

tumors  of,  epithelial,  benign,  (61) 
1S50 

manifestations  of  constipation,  (34) 
88 

rashes  and  treatment,  (19)  973 
rashes  in  typhoid,  (65)  886 — ab 
reaction,  anaphylactic,  as  contra¬ 
indication  to  administration  of 
antitoxin,  *776 

reaction,  differentia],  in  tubercu¬ 
losis,  (6)  87 — ab 

reaction,  trichophytin,  (33)  622— ab 
sensibility,  spiral  test  of,  (136)  634 
sensory  changes  in,  following  appli¬ 
cation  of  local  anesthetics  and 
other  agents,  (68)  2013 
sterilization,  iodin,  (99)  444 
sterilization,  iodin-benzin  for,  (80) 
1153 

sterilization  of,  surgical,  (7)  87, 

(151)  361— ab 

tests  with  corn  extracts  in  pel¬ 
lagrins,  (37)  2012 — ab 
tuberculin  and  conjunctival  re¬ 
actions  with  varying  concentra¬ 
tion  of  tuberculin,  (51)  16S8 
tuberculin  reaction,  (52)  16S8 
tuberculin  test,  simplified,  (104)  977 
— ab 

typhoid  test,  local,  value  of,  (158) 
1240 

Skull  and  face,  distortion  of,  due  to 
continued  fixed  posture  in  early 
infancy,  (3)  1227 

base  of,  and  spine,  syphilis  of,  (134) 
897— ab 

bones  of,  in  tuberculous  infants, 
symmetrical  nodular  osteoperiosti¬ 
tis  of,  (72)  176S 

depression  of,  in  new-born  infants, 
treatment  of,  (44)  974 — ab 
development  of,  (34)  537 
explanation  of  effect  of  bullets  on, 
(66)  1850 

gunshot  wounds  of,  experimental, 
(140)  447 

exposure  of  base  of,  by  temporary 
resection  of  soft  palate,  (150)  262 
— ab 

fractured,  diagnosis  of,  aided  by 
finding  of  brain  tissue  in  vomitus, 
(15)  799— ab 

fracture  of,  diagnosis  and  treatment 
of,  (84)  357— ab 

fracture  of  base  of,  repeated  lumbar 
puncture  in  treatment  of,  (50) 
974— ab 

fracture  of,  prognosis  and  operative 
treatment  of,  (52)  435— ab 
fracture  of,  tardy  meningitis  after 
apparent  recovery  from,  (81)  1060 
fracture  of  top  of,  radiography  of, 
(79)  540 

fractures  of,  (131,  132)  437,  (87) 

1060,  (184)  1855,  (13)  2267 
fractures  of  base  of,  (38)  83 
fractures  of  vault  and  base  of, 
diagnosis  of,  and  indications  for 
*and  technic  of  operative  treat¬ 
ment,  (43)  1229 
lipomas  on,  (154)  178 
»  mechanism  of  delivery  of,  and  pro¬ 
tection  of  perineum,  (148)  1853-ab 
transparency  of,  with  congenital 
hydrocephalus,  (145)  262 — ab 
traumatisms  of,  minor,  (54)  1849-ab 
Sleep,  autohypnotic,  mental  activity 
during,  unusual  case  of,  (28)  2268 
— ab 

electric,  and  analgesia,  (10)  2267 
puthologic,  (89)  1768 
Sleeping-sickness  in  Uganda,  (27)  354 
allowing  regular  periodical  increase 
of  parasites,  (7)  353 


Sleeping-sickness  studied  by  precise 
enumerative  methods,  (32)  973 
Small-pox,  early  history  of,  (39)  1057 
history  of  prevention  of,  (29)  440 
simulating  measles,  (70)  2103 
practice  of  inoculation  of,  (46)  1151 
treatment  of,  improved  technic  for, 
(85)  976—  ab 

treatment  of,  in  red  light  and  in 
dark,  (5)  890 

why  has  it  declined  in  prevalence 
and  fatality?  (44)  1058 
Snake  poisoning,  *770 
venom,  (16)  1149 — ab 
Snakebite  from  copperhead  snakes, 
*1463 

from  venomous  snakes,  treatment, 
(79)  1502 

serotherapy  of,  (51)  807 
Snake-bites,  potassium  permanganate 
for,  (39)  441 

Snakes,  copperhead,  poisoning  from 
bites  of,  *770,  *1463 
venomous,  of  United  States,  their 
bites  and  treatment,  (79)  1502 
Soap  crystals  in  clay-colored  stools, 
(83)  ‘  174 

Social  diseases,  obligation  of  parents 
and  state  to  protect  rising  gen¬ 
eration  from  infections  of,  (26) 
1320 

evil,  (66)  2185 

Society:  See  Medical  Society 

Sociology  and  eyestrain,  (30)  83 
criminal,  and  America,  race  ques¬ 
tion  in,  (132)  888 

Sodium  caeodylate  in  syphilis,  *1113, 
*2211 

carbonate  and  acetic  acid  seroreac- 
tion,  (153)  178 — ab 
chlorid  poisoning,  fatal,  (35)  2011 
citrate,  subconjunctival  injections 
of,  in  acute  glaucoma,  (101)  1763 
iodid  and  ozone,  in  tuberculosis, 
(176)  264— ab 

iodid,  determination  of,  in  animal 
tissues,  (132)  254 

Salicylate:  See  Salicylates,  and 

Acid  Salicylic 

Soil  and  air,  radioactivity  of,  (81)  2021 
Soils,  arginin  and  histidin  in,  (55) 
2013 

pyrimidin  derivatives  and  purin 
bases  in,  (56)  2013 
Soldier,  means  of  increasing  marching 
radius  of,  (74)  1055 
personal  hygiene  of,  (77)  1055 
Solutions,  Saline:  See  Saline,  and 
Salt 

ste^le,  simple  and  inexpensive 
device  to  prevent  contamination 
of,  *127 

Somnambulism  as  epileptic  equivalent, 
(124)  1852 

Sore,  oriental,  (162)  361 
oriental,  in  India,  (21)  1503 
Sores,  non-specific,  (43)  1599 
Sound,  second,  duplication  of,  in 
mitral  stenosis  and  presystolic 
murmur,  (192)  1855 
Sounds,  pseudopulmonary,  accidental, 
avoidance  of,  in  ausculting  apices, 
(95)  1060— ab 

vocal,  artificial  production  of,  (117) 
1508 

Spa,  foreign,  notes  from,  (52)  1767 
treatment  of  chronic  constipation, 
(33)  88 

Spanish-American  war,  personal  ex¬ 
perience  during,  disadvantages  of 
depending  on  untrained  civilian 
physicians  for  military  service  in 
time  of  war,  (103)  253 
Spartein,  (93)  1147 
and  adrenalin,  influence  of  in¬ 
travenous  injections  of,  on  heart 
of  dog,  (128)  971— ab 
diuretic  action  of,  (108)  1148 — ab 
Spasm,  arterial,  in  brain  with  tran¬ 
sient  and  permanent  paralysis, 
(32)  536 

chronic,  severe,  of  colon,  (83)  1507 
of  glottis,  exclusion  of  milk  from 
diet  in,  (124)  176 — ab 
Pyloric :  See  Pylorospasm 
Spasmophilia  and  calcium,  (119)  1061 
— ab 

diathesis  due  to,  etiology  of,  (118) 
359— ab 

Spasms  and  idiopathic  contracture  of 
stomach,  (57)  538 — ab 
Spasticity  and  athetosis,  resection  of 
posterior  roots  of  spinal  cord  in, 
(53)  83,  (81)  1230— ab 
Specialism,  foibles  in,  *1281 
Specialisms  and  specialists  general 
practice  and,  (38)  2018 
Specialist  and  country  physician,  (40) 
1411 

and  family  physician,  (40)  1411, 

(53)  1762— ab,  (106)  1764— ab 


Specialist,  practitioner  as,  (47)  967 
Specialists  and  specialisms  in  relation 
to  general  practice,  (38)  2018 
Specimens,  macroscopic,  in  glycerin 
jelly,  preparation  of,  (74)  169 
Spectacles:  See  Glasses 
Spectrum,  light  of,  in  examination  of 
eye,  (119)  1852 

Speech  and  voice  defect,  common, 
treatment  of,  (12)  1590 
defects  and  mechanism  of  speech, 
(158)  1765 

defects,  great  hindrance  in  proper 
development  of  children,  (87)  85, 
(75)  2185 

defective,  in  backward  and  feeble¬ 
minded  children,  (75)  2185 
development,  and  physiology  of 
hearing,  (106)  350 
development,  in  deaf  child,  (111) 
350 

diseases  of,  (67)  624 
disorders  of,  prognosis,  diagnosis 
and  treatment,  (21)  973 
disturbances  in,  and  cerebellar 
syndrome,  of  malarial  origin, 
(192)  900 

mechanism  of,  and  speech  defects, 
(158)  1765 

principles  of  pathology  and  treat¬ 
ment  of  disturbances  in,  (146) 
1771 

reading,  developing  of,  in  deaf 
child,  (113)  350 

third  left  convolution  plays  no  part 
in  central  mechanism  of,  (112)  175 
Spengler’s  I.  K.,  in  tuberculosis,  (105) 
725,  (148)  813— ab,  (115)  2270— ab 
Spermatic  cord,  septic  phlebitis  of, 
(9)  2310 

Spermatocystitis  and  prostatitis,  ty¬ 
phoid,  and  chronic  typhoid  bacil- 
luria,  (93)  349— ab 

Spermatozoa,  behavior  of,  in  female 
genital  tract,  (149)  262 
possible  cause  of  cancer,  (135)  2191 
technic  for  macerating,  enriching 
and  staining,  in  old  spots  of 
semen,  (101)  810 — ab 
Sphincter-ani,  artificial,  continent, 
technic  for,  (125)  543 — ab,  (43) 

722 — ab 

artificial,  method  of  making,  (162) 
263— ab 

laceration  of,  (83)  1763 
Sphygmograph,  (89)  541 
Sphygmographic  studies  from  case  of 
valvular  heart  disease,  (34)  2095 
— ab 

Sphygmography  or  turgosphygmo- 
graphy?  (91)  894 
Spina-bifida,  (125)  1148 

and  congenital  tumor  of  sacrolumbar 
region,  (120)  1414 
Spinal  Anesthesia:  See  Anesthesia 
Spinal  caries  and  hip  disease,  (8)  1765 
cavity,  gunshot  wound  of,  removal 
of  bullet  loose  in,  (42)  172 
cord  and  brain  disease,  douche-mas¬ 
sage  in,  (117)  93 — ab 
cord,  compression  of,  and  multiple 
sclerosis,  differential  diagnosis  of, 
(94)  1508— ab 

cord,  compression  of,  causing  para¬ 
plegia,  *1434 

cord,  compression  of,  in  multiple 
neurofibromatosis,  operative  treat¬ 
ment  of,  (53)  1849 — ab 
cord,  early  diagnosis  of  subacute 
combined  degeneration  of,  (45) 
1506 

effect  of  lesions  of  dorsal  nerve  on 
reflex  excitability  of,  (98)  2270 
cord  glioma,  extramedullary,  (3) 
2010— ab 

cord,  intradural  tumor  of,  without 
operation,  *650 

cord  lesions  in  pernicious  anemia, 
(8)  171,  (158)  352,  (34)  1500— ab 
cord  lesions,  probable,  following 
Pasteur  treatment,  (71)  968— ab 
cord,  resection  of  posterior  roots  of, 
in  spasticity  and  athetosis,  (81) 
1230— ab 

cord,  senile,  (5)  798 
cord,  sensory  tracts  in,  studied  after 
stabwounds,  (171)  362— ab 
cord,  subacute  combined  degenera¬ 
tion  of,  simulating  disseminated 
sclerosis,  (9)  171 
cord,  syphilis  of,  (88)  1323 
cord,  tumor  of,  *2283 
cord,  tumors  and  cysts  of,  (127)  1232 
cord  tumors,  symptomatology  and 
surgical  treatment  of,  (50)  1145 
— ab 

cord  tumors,  technic  for  laminec¬ 
tomy  in,  (172)  1064 
nerve  roots  in  infant,  multiple 
neuromas  on,  (110)  2190 


Spinal  nerve  roots,  posterior,  resec¬ 
tion  of,  (53)  83,  (143)  262— ab, 
(123,  124)  633— ab,  (52)  974,  (132) 
1331 

nerve  roots,  posterior,  resection  of, 
in  spastic  paralysis,  (123,  124) 

633— ab,  (52)  974— ab 
nerve  roots,  sciatica  due  to  dis¬ 
turbances  in,  (124)  1238 — ab 
operations,  high,  apparatus  for  sup¬ 
porting  and  holding  head  and 
shoulders  in,  *1859 
puncture  and  puncture  of  brain, 
justification  for,  (78)  1236 
suppuration,  extradural,  operative 
treatment  of,  (89)  894 
Spine  and  base  of  skull,  syphilis  of, 
(134)  897— ab,  (88)  1323 
curvature  of,  and  school,  (92)  1850 
curvature  of,  due  to  congenital  de- 
'  formity  of  vertebrae,  (96)  1508 
curvature  of,  gymnastic  exercises 
in,  (47)  537 

curvature  of,  prophylaxis  and  treat¬ 
ment  of,  (139)  1331— ab 
curvature  of,  lateral,  prevention  of, 
(14)  1928 

curvature  of,  lateral,  rotary,  neuro¬ 
muscular  exercises  done  by  com¬ 
mand  in,  (158)  1233 
curvature  of,  lateral,  treatment  of, 
(85)  1932— ab 

curvatures  of,  lateral  and  posterior, 
graded  forcible  correction  in,  (89) 
2097 — ab 

fracture  of,  and  injury  to  intestine, 
(32)  807 

fractures  and  dislocations  of,  (86) 
1932 

fractures  of,  (30)  807 — ab,  (53)  886 
gunshot  wound  of  chest  and  injury 
to,  *944 

lower,  and  hip,  tuberculosis  of, 
lymphatic  glands  in  diagnosis  of, 
(171)  890— ab  ' 

operations  on,  apparatus  for  sup¬ 
porting  and  holding  head  and 
shoulders  in,  *1859 
rigid,  chronic,  (122)  2190 
tuberculous  osteitis  of,  early  opera¬ 
tive  treatment  of,  (160)  448 — ab 
typhoid,  (102)  2016 
Spiritual  healing,  (10)  255 
Spiritualism  and  possession,  modern 
neurology  of,  (19)  1840 
Spirochaeta  denticola  and  fusiform 
bacillus,  symbiosis  of,  partial  gan¬ 
grene  of  left  index-finger  due  to, 
*857 

lymphatica,  resistance  of,  to  anti- 
formin,  (12)  884 

pallida,  cultivation  of,  (72)  1939 
pallida,  demonstration  of,  (119)  533 
pallida,  distribution  of,  in  congeni¬ 
tal  gummata,  (13)  440 — ab 
pallida  in  mouth,  action  of  salvar- 
san  on,  (85)  2275 

pallida,  inoculation  of  guinea-pigs 
with,  (83)  259 

pallida  in  vaccination  pustule  with 
inherited  syphilis,  (107)  1602 
pallida,  warning  against  India-ink 
method  for,  *1892 

pertenuis  in  animals,  action  of  Ehr¬ 
lich’s  substance  606  on,  *216 
Spirochete  diseases,  experimental  basis 
for  use  of  new  arsenical  prepara¬ 
tions  in,  (100)  631 

Spirochetes,  technic  for  staining,  (9S) 
92,  (104)  175,  (123)  543,  (130) 

633— ab 

uninfluenced  by  mercury  or  arsenic, 
(144)  1512 

Spirometer  in  diagnosis  of  emphysema 
and  heart  disease,  (88)  1602 — ab 
Splanchnoptosis,  (139)  254 
Splash,  succussion,  in  diverticulum  of 
esophagus,  *856 

Spleen  and  liver,  congenital  union  of, 
(109)  970 

and  pancreas,  atrophic  cirrhosis  of, 
atrophy  of  liver  and  fatty  degen¬ 
eration  of  kidneys,  (52)  2096 
and  stomach,  carcinoma  of,  with 
unusual  blood  picture,  *774 
cultivation  of  Leishman  bodies  in 
blood  from,  with  addition  of  citric 
acid,  (152)  178 

cysts  of,  non-parasitic,  multilocu- 
lar,  (83)  801 

enlargement  of  and  cyanosis,  poly¬ 
cythemia  with,  (141)  95 
lymph  glands  and  islands  of  Lang- 
erhans  in  pancreas,  reactions  of, 
in  experimental  tuberculosis,  (68) 
630 

of  children,  Leishman  bodies  in, 
with  kala-azar,  (155)  447 
operations  on,  in  malaria,  (71)  540 
— ab 
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Spleen,  pathologic  anatomy  of  severe 
anemia  with  enlargement  of,  (157) 
448 — ab 

splenectomy  in  simple  hypertrophy 
of,  (38)  1599 

subphrenic  abscess  complicating 
pregnancy  with  sloughing  of,  (56) 
256 

wandering,  (56)  435 
Splenectomy  and  union  in  fractures, 
(166)  255,  (40)  885 
in  simple  hypertrophy  of  spleen, 
(38)  1599 

iron  metabolism  after,  influence  of 
x-ray  treatment,  (131)  1852 
Splenomegaly  with  marked  anemia  of 
pernicious  type,  (33)  1500 — ab 
Splint,  Ilodgin’s  demonstration  of, 
(63)  349 

internal,  in  fractures,  (53)  2184 
place  and  value  of,  in  minor  sur¬ 
gery,  (57)  2268 

Splints,  aluminum,  internal,  use  of, 
in  fracture,  (7)  348 
Split  products  and  unbroken  proteins, 
Vaughan’s,  comparative  study  of 
their  effects,  (96)  969 — ab 
Spondylitis  deformans,  (10)  620 
typhosa,  (102)  2016 
Spondylosis,  rhizomelic,  unusual  com¬ 
plications  in,  (13)  166 — ab 
Sponge,  gauze,  9  months  in  abdominal 
cavity,  laparotomj'  for  removal 
of,  (101)  169— ab 

in  capsule  for  obtaining  contents 
from  small  intestine,  (72)  1329 — ab 
Spool  embedded  in  cervix  uteri,  *944 
Sporothrix  and  epizootic  lymphangi¬ 
tis,  (103)  969 

Sporotrichosis,  (74)  887,  *1000 
from  laboratory  inoculation,  (44) 
722 

in  America,  *2213 
of  eyeball  and  eyelids,  (92)  2097 
Sprains,  sacro-iliac,  (28)  1840— ab 
treatment  of,  (57)  1600 
Springs,  saline,  radioactive,  physio¬ 
logic  action  of,  (89)  724 
Sputum,  albumin  in,  not  always  due 
to  tuberculosis,  (100)  977 
and  blood  of  tuberculous  patients, 
eosinophils  in,  (131)  1604 
and  urine,  diagnostic  importance  of 
microscopic  lipoids  in,  (98)  1330 
antiformin  method  for  determining 
tubercle  bacilli  in,  (106)  175,  (134) 
352— ab,  (90)  541 

bile  pigments  in,  in  pneumonia, 
(116)  1330 

methods  for  examination  of,  (119) 
726,  (132)  1942 

ether-acetone  antiformin  method  of, 
examination  of,  (90)  541 
examination,  bacilli  on  faucets  lia¬ 
ble  to  prove  source  of  error  in, 
(59)  974 

examination  of,  for  tubercle  bacilli, 
(106)  175,  (18)  251— ab,  (134)  352 
— ab,  (90)  541 

of  asthmatics,  eosinophils  in,  (62) 
1938 

of  typhoid  patients  as  possible 
source  of  infection,  (20)  621 
tuberculous,  albumin  reaction  in, 
(150)  634— ab 
Squint:  See  Strabismus 
Squirrel  plague  in  California,  field 
operations  against,  (15)  83 
Staff  for  use  in  orthopedic  appliances, 
(58)  1506 

Stain,  blood,  Wright,  revised  direc¬ 
tions  for  making  and  using,  *1979 
differential,  for  diphtheria  bacilli, 
(146)  254— ab 

triacid,  Ehrlich’s,  value  of,  in  blood 
work,  *501 

Staining  capsulated  bacteria  in  body 
fluids,  (2)  2094— ab 
deep  colonies  in  plate  cultures  in 
agar  media,  (14)  806 — ab 
elective,  of  living  tissue  and  living 
microbes  under  ultramicroscope, 
(153)  545 

method,  Romanowski,  improved 
technic  for,  (158)  448 
process  for  fibrin,  (118)  632 
rapid,  of  living  spirochetes,  (130) 
633— ab 

technic  for  determination  of  organic 
oxidizing  substances,  (100)  2276 
technic  for  spirochetes,  (98)  92,  (104) 
175,  (123)  543,  (130)  633— ab 
technic  for  tubercle  bacilli,  (109) 
260,  (68)  974 

technic,  origin,  distribution  and  sig¬ 
nificance  of  fuchsin  bodies  with, 
(37)  623— ab 

vital,  of  embryo,  (165)  898 
vital,  with  neutral  red  for  study  of 
pathologic  cerebrospinal  fluid,  (52) 
267 


Stammering,  (155)  254,  (84)  887 
and  amusia,  *208 
cure  of,  (31)  2095 
treatment  of,  *853,  (55)  1600,  (31) 
2095 

Staphylococcus  and  streptococcus  vac¬ 
cines  in  eye  diseases,  (63)  1055 
vaccine  in  staphylococcus  skin  dis¬ 
ease,  (47)  441 

Starfish,  nervous  mechanism  of  right¬ 
ing  movements  of,  (97)  2270 
Starvation  and  purgation  in  relief  of 
disease,  (11)  1686 

phosphorus,  and  beriberi,  (147,  14S) 
971— ab 

State  board  of  regents  and  training 
schools,  relationship  between,  (104) 
350 — ab 

care  of  tuberculous  poor,  (75)  624— 
ab 

duty  of,  to  cope  with  oral  defects 
in  children,  (87)  85 
responsibility  of,  in  care  of  depend¬ 
ents,  (25)  2011 
Statistics,  clinical,  (15)  2094 
mortality,  significance  of,  (59)  886 
vital,  and  public  welfare,  (48)  2184 
vital,  in  promotion  of  public  health, 
(31)  1411— ab,  (13)  1840,  (48)  2184 
vital,  method  for  collecting,  (37) 
722— ab  , 

vital,  why?  (76)  624 — ab 
Stature,  influence  of  exophthalmic 
goiter  on,  (193)  1772 
Status-lymphaticus  and  use  of  anes¬ 
thetics  in  surgery,  (7)  891— ab 
x-ray  in,  (32)  1500 — ab 
Status  thvmo-lympliaticus  and  sudden 
death,  (50)‘  623,  (76)  532 
Stenography  for  physicians  and 
nurses,  (91)  1502 

Stenosis  and  aortic  insufficiency, 
changes  in  adjoining  endocardium 
with,  (87)  174 

cicatricial,  cricotraeheal,  laryngos- 
tomy  for,  (55)  90 

mitral,  duplication  of  second  sound 
in,  and  presystolic  murmur,  (192) 
1855 

mitral,  meaning  of  audible  signs  in, 

(17)  1687— ab 

of  throat,  cicatricial,  radium  treat¬ 
ment  of,  (49)  537 
Pyloric :  See  Pylorus 
Stereo-isomers  of  unsaturated  diabasic 
acids,  behavior  of  molds  toward, 
(118)  1324 

Sterility,  etiology  and  treatment  of, 

(18)  1234— ab 

in  male,  operative  treatment  of, 
(99)  1232— ab 

Sterilization,  alcohol,  of  hands  with¬ 
out  preliminary  scrubbing,  (86) 
357 

of  criminal  unfit,  (58)  886 — ab 
of  degenerates,  (30)  1057,  (22)  2272 
of  drinking  water  of  troops  in  field, 
portable  apparatus  for,  (78)  443 
of  hands,  (115)  726 
of  hands,  alcohol  paste  for,  (87) 
1237 

of  skin,  surgical,  (151)  361 — ab 
of  skin,  iodin-benzin  for,  (80)  1153 
of  skin,  iodin  in,  (132)  95 — ab,  (99) 
444,  (143)  544,  (88)  1237 
of  skin,  iodin,  tendency  to  gangrene 
after,  (131)  633— ab 
of  skin  of  operation  areas,  (7)  87 
of  women  under  certain  conditions, 
(122)  1596 

of  women  with  x-rays,  (128)  1239 
— ab 

of  women,  tubal,  (59)  539 — ab 
Sternocleidomastoid  muscle,  suppura¬ 
tive  adenitis  under,  streptococcus 
vaccine  in,  (6)  1228 
Stemopagus  tetrabrachius,  (139)  803 
Sternum,  defect  in,  ectopia  of  heart 
from,  (44)  807 

transverse  resection  of,  for  access 
to  anterior  mediastinum,  (151) 
1512 

Stethoscope  and  Laennec,  (68)  624 
Still’s  disease,  (40)  256 
Stimulants,  secretary,  mechanism  of 
action  of,  introduced  by  rectum 
in  dogs  with  Pawlow  fistula,  (46) 
628 

Stimulation,  faradic,  studv  of,  (99) 
2270 

sciatic,  reactions  of  vasomotor  cen¬ 
ter  to,  (66)  84— ab 

Stitch,  useful,  for  overlapping  fascia 
in  closure  of  abdominal  wounds, 
(79)  253 — ab 

St.  Martin,  Alexis,  and  Beaumont, 

(175)  890 

Stomach:  See  also  Gastric 
Stomach,  abnormally  small,  (66)  258 
and  colon,  resection  of,  (66)  2103 — 
ab 


Stomach,  atony  of,  (8)  884,  (21)  966 
Cancer  of:  See  Cancer,  Gastric 
care  before  and  after  operations  on, 
(57)  1236 

content,  diagnostic  importance  of 
peptid-splitting  enzvme  in,  (58) 
2274— ab 

content,  formol  test  for  nitrogen 
in,  (152)  634,  (74)  1236 
content,  hemolytic  substances  in, 
not  specific  for  cancer,  (60,  61) 
974 

contents  and  motility  in  infants, 
(144)  804— ab,  (50)  967— ab 
digestion  of  protein  in,  (91)  174 
dilatation  of,  acute,  (158)  87 
dilatation  of,  acute,  mode  and 
causes  of  death  with,  (143)  1332 — 
ab 

dilatation  of,  acute,  nonentity  of, 
(9)  1840 

dilatation  of,  and  chronic  benign 
isehochymia,  (89)  436,  (99)  1769 
dilatation  of,  and  peptic  ulcer,  (2) 
1056— ab 

dilatation  of,  due  to  lesion  in  peri¬ 
toneum  or  stomach  wall,  (64)  258 
— ab 

disease,  benign,  operative  treatment 
in,  (139)  897— ab 

disease,  functional  and  organic, 
(160)  1512 

diseases,  chronic,  diagnosis  of,  (102) 
624— ab 

diseases,  clinical  and  radiologic 
findings  in,  (102)  260 
diseases  from  medical  standpoint, 

(5)  1839 

diseases,  indications  for  exploratory 
incision  in,  (70)  85 
diseases,  organic  and  functional, 
differential  diagnosis  of,  (146) 
1845— ab 

disturbances,  desmoid  test  in,  (56) 
1501 

disturbances,  gases  in,  and  treat¬ 
ment  based  thereon,  (79)  91 — ab 
disturbances  with  hvpersecretion, 
(183)  1772 

evacuation  from,  of  cold  mineral 
waters  ingested  fasting,  (47)  628 
evacuation  from,  of  different  kinds 
of  milk,  rapidity  of,  (56)  1236 
excision  of,  nitrogen  metabolism 
after,  (83)  1413 — ab 
experimental  pathology  of,  (81)  1595 
experimental  transplantation  of 
large  flaps  of,  (82)  975 
fasting,  hypersecretion  in,  and  gas¬ 
tric  ulcer,  (29)  2272 — ab 
ferments  in  urine,  determination  of, 
their  diagnostic  significance,  (73) 
356 

findings,  x-rav,  interpretation  of, 
(100)  1769 

functioning,  tests  of,  (48)  722 — ab, 
(181)  1S55 

functioning,  floating  capsule  test  of, 
(126)  1331— ab,  (55)  1688— ab 
functioning,  tests  of,  kaolin  technic 
for,  (48)  722— ab 
functions,  motor,  (39)  1150 
hemorrhage  from,  treatment  of, 
(140)  1604 

hydrochloric  acid  in,  free,  direct 
determination  of,  (48)  2274 — ab 
idiopathic  contracture  and  spasms 

of,  (57)  538— ab 

jejunostomy  for  advanced  cancer  of, 
(33)  354 

lavage,  for  removal  of  blood  swal¬ 
lowed  during  operations,  (68)  1146 
lavage,  importance  of,  in  visera 
disease,  (134)  359 — ab 
polypi  of,  multiple,  multiple  sub¬ 
cutaneous  hemangio-endothelioma 
and  multiple  lymphangioendoth¬ 
elioma  of  intestinal  tract  under¬ 
going  malignant  changes,  (120) 
437— ab 

new  method  of  inflating,  *664 
operations,  late  results  of,  (35)  2018 
or  intestine,  subcutaneous  ruptures 
of,  (35)  2312 

or  peritoneum  wall,  dilatation  of 
stomach  due  to  lesion  in,  (64) 
258— ab 

pathologic  conditions  of,  as  de¬ 
termined  by  analysis  of  gastric 
contents,  (24)  1228— ab 
phvsiology  and  pathology  of,  (117) 
1422 

physiology  of,  (105)  2016 
removal  of  pyloric  portion  of,  in 
ulcer  and  cancer,  (92)  2270 — ab 
retention  of  Kissingen  mineral  wa¬ 
ters  in,  research  on,  (91)  92 
rupture  of,  internal,  (165)  546 
Sarcoma  of:  See  also  Cancer, 

Gastric 

sarcoma  of,  (106)  86 


Stomach,  sarcoma  of,  primary,  (73) 
173,  (125)  1684 

secretion,  absence  of  hydrochloric 
acid  with  blood  in,  symptom  of 
chronic  gastritis,  *1790 
shape  of,  (58)  2020 
surgery,  (88)  1502— ab 
symptoms,  reflex,  in  surgical  dis¬ 
ease  of  gastrointestinal  tract,  (88) 

06h 

Stomatology  and  x-rays,  (80)  1329 
Stone,  Dr.  Alexander  J.,  an  apprecia¬ 
tion,  (130)  1148 

Stool  test,  acetic-sublimate,  for  di¬ 
gestive  disturbances,  (45)  172 
Stools,  acholic,  putrefaction  proper¬ 
ties  of,  (86)  1690 

alterations  in,  as  indications  for 
change  of  food  in  infants,  (90) 
1502 

clay-colored,  soap  crvstals  in,  (83) 
174 

infant,  casein  curds  in,  (156)  254 
in  infancy,  (123)  888 
leprosy  bacilli  in,  (200)  1856 
technic  for  determination  of  typhoid 
and  paratyphoid  bacilli  in,  (48) 
441 

treatment  of  intestinal  indigestion 
in  children  on  basis  of  examina¬ 
tion  of.  and  caloric  values,  (49)  83 
Stovain,  (32)  1598 

dose  of,  in  spinal  anesthesia  de¬ 
termined  by  blood-pressure  ob¬ 
servations,  (7)  2010 
spinal  anesthesia,  (67)  808,  (1)  1415 
— ab 

strychnin  method  of  Jonnesco,  spinal 
analgesia  by,  (1)  1415 — ab 
Strabismus,  (30)  1144,  (39)  1936 
advancement  operation  in,  *123 
and  other  muscular  eye  troubles, 
(30)  1144 

concomitant,  its  etiology  and  treat¬ 
ment,  *481 

convergent,  operative  treatment  of, 
(83)  2269 
etiology  of,  *118 

necessity  for  early  treatment  of,' 
(116)  1232 

secondary,  operation  for,  (50)  807 
Strain:  See  also  Sprain 
Strain,  (1)  1056 

Strangling,  attempted,  psychic  dis¬ 
turbances  of  Korsakow  type  after, 
(108)  1508 

Strep  tococoemia,  general,  and  cere¬ 
brospinal  meningitis  complicating 
pregnancy,  Cesarean  section,  (145) 
803 

Streptococci,  distribution  of,  (126)  359 
hemolytic,  importance  of  lecithin 
for  differentiating  species  of,  (116) 
445,  (138)  544 

killed,  effects  of  injection  of,  (40) 
1054— ab 

lecithin  bouillon  for  determining 
virulence  of,  (121)  1509 
Streptococcus  and  staphylococcus  vac¬ 
cines  in  eye  diseases,  (63)  1055 
carriers  as  source  of  puerperal  fever 
epidemics  in  institutions,  (41) 
1327— ab 

diphtheria,  primary,  (28)  799 
immunity  and  antistreptococcus 
serum,  (55)  2020 

invasion,  rheumatic  arthritis  fol¬ 
lowed  by,  (7)  1056 
lacticus,  non-inheritance  of  im¬ 
pressed  variations  in,  (39)  1760 
scarlatinal  meningitis,  (59)  356— ab 
sepsis,  acute  and  chronic,  and  acute 
articular  rheumatism,  (127)  1510 
— ab 

strain,  experimental  adaptation  of, 
to  subcutaneous  lymph  glands  in 
rabbits,  (164)  546 
vaccine,  in  suppurative  adenitis 
under  sternocleidomastoid  muscle, 
(6)  1228 

Streptothrix  experimental  infection, 
(127)  1942 

family,  characteristics  of,  (45)  974 
Strontium  and  phosphorus  sclerosis, 
experimental,  (84)  2189 — ab  * 
Strongyloides  intestinalis,  larvae  of, 
in  human  lung,  (105)  969 
Strophanthus,  clinical  use  of,  *1697 
Strumectomy :  See  Thyroidectomy 
Strumitis:  See  also  Thyroiditis 
Strumitis,  chronic,  course  and  out¬ 
come  of,  (134)  1510— ab 
follicular,  acute,  gout  simulating, 
(93)  1601 

Strychnin  and  tetanus  toxin,  castra¬ 
tion  reduces  sensibilitv  of  rabbits 
to,  (160)  263— ab 
is  it  a  sedative?  (138)  534 
long-continued  use  of,  in  toxic 
amblyopia,  (95)  2097 
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Stry<’hnin  poisoning,  treatment  of, 
"with  intratracheal  insufflation, 
research  on,  (53)  1688 
Students,  academic,  of  both  sexes 
earlv  instruction  of,  in  dangers  of 
alcoholism  and  its  associated 
evils,  (22)  2267 

college,  neurasthenia  in,  prognosis 
of,  (173)  362— ab 

Student’s  number  of,  Lancet,  session, 
1910-11,  (6)  1149 

Study  rooms,  illumination  of,  (1U) 

533 

Stump,  conical,  after  amputation  in 
childhood,  (22)  1929 
Stuttering:  See  Stammering 
Sublimate,  Corrosive:  See  Mercury, 
Bichlorid 

Substances,  oxidizing  and  reducing, 
organic,  alkaline  phenol  method 
for  determination  of,  (124)  542 
Suction  apparatus  in  treatment  of 
puerperal  endometritis.  (120)  _1509 
Suffocation  leukocytosis,  (66)  1417 
Sugar,  cane,  crude,  neutral  sugar  of, 
(48)  893 

elimination  of,  after  partial  removal 
of  pancreas,  (167)  1854 
in  healthy  urine  as  source  of  osa- 
zone  reaction,  (8)  535 
in  infant  feeding,  (51)  172  > 

in  urine,  modification  of  Almen  s 
qualitative  test  for,  (72)  2103 
in  urine,  safranin  test  for,  (19 1) 
1856 — ab 

neutral,  of  crude  cane  sugar,  (48) 

893 

subcutaneous  and  intravenous  nour¬ 
ishing  infusion  Of,  (108)  1421— ab 
Suggestion  and  persuasion,  difference 
between,  (20)  626 

attempt  to  classify  knowledge  of, 
(28)  531 

in  disease,  (9)  255 

Suicide  in  past  and  present,  (81)  1329 
under  influence  of  paratyphoid  in¬ 
fection.  (59)  2103 — ab 
Sulphemoglobinemia,  (1)  2181— ab 

Sulphonal,  hematoporphyrinuria  not 
due  to,  (45)  1936 

Sulphur  and  nitrogen  metabolism  and 
normal  metabolism  in  rachitic 
dwarf  growth,  (81)  2189 
and  nitrogen  metabolism  in  morbus 
ceruleus,  (84)  532 

in  urine,  determination  ot,  (59,  or; 
2013— ab 

water,  strong,  of  Harrogate,  phar¬ 
macologic  effects  of,  (8)  10o7 
Summer  resorts,  sanitation  ot,  (54) 

Sun  rays,  urticaria  due  to,  (8)  620 
tropical,  (142)  971  . 

Sunshine  and  sea  air  for  tuberculosis 
in  children,  (48)  1848 — ab 
Suppuration  after  injections  of  quimn, 
(132)  1604  .  ... 

and  concrement  in  submaxillary 
gland,  (159)  1512  ... 

chronic,  bismuth  paste  in  diagnosis 
of,  (92)  1154— ab 

glycerin  as  dressing  for  prevention 
of,  (37)  1593  . 

in  infant  urinary  tract,  (72)  141S-ab 
in  salivary  glands  in  infants,  (l-u 

1061  .  . 
spinal,  extradural,  operative  treat¬ 
ment  of,  (89)  894 

Suppurations,  anaerobic  germs  in, 
H19)  1492 

antiferment  treatment  of,  (82)  630 
of  maxillary  antrum,  (16)  8S 
Suprarenal  origin  of  dwarf  growth. 

treatment  of  osteomalacia,  (127)  812 
— ab 

tumor,  malignant,  (156)  1063 
Suprarenals,  amyloid  °r  occhsnon  of, 
Addison’s  disease  with,  (92)  1330 
— ab  . 

behavior  of  chromaffin  tissue  of,  in 
diphtheria,  (114)  1770 
chromaffine  substance  of,  in  kidney 
disease,  (113)  2190 
hemorrhage  in,  acute,  internal, 
(162)  898 

pathology  of.  (146)  262-ab,  (108) 

359 — ab,  (120)  543-ab 
pharmacologic  consideration  of. 
(161)  1765  .  .  t  , 

Suprarenin,  synthetic,  in  internal 
medicine,  (120)  1770 
Surgeon  and  tabes,  (45)  1929 

duties  and  responsibilities  of,  and 
things  public  has  right  to  expect 
of  those  assuming  to  do  surgery, 
(76)  719 

work  of,  (107)  2016 
Surgery,  (136)  352 

ambulance,  problems  .of,  (10)  i3-<> 

and  medicine,  borderland  between, 
(11)  620 


Surgerv  and  medicine,  cosmetic,  (89) 
15<)8r-ab 

and  medicine,  don’ts  in,  (48)  1681 
and  medicine,  progress  of,  (169)  535 
and  medicine,  psychotherapy  and 
to  practice  of,  (82)  349 
and  medicine,  relation  of  money  to, 

(26)  2267 

and  nervous  patients,  (2)  1410 
anesthesia,  local,  in,  (92)  86 — ab 
anesthesia  psychologic  bugbear  of, 
(114)  1844 

as  science  and  art  in  New  York  in 
middle  of  last  century,  (1)  251 
blood-vessel,  (54)  1501 
celestial,  (19)  966 
clinical,  in  Japan,  (28)  1505— ab, 

(27)  1598 

conservative,  plea  for,  (36)  2184 
evolution  of,  (5)  1686 
for  relief  of  neurasthenic  conditions 
with  various  visceral  ptoses,  end- 
results  of,  (48)  532 — ab 
general,  preparation  required  for 
practice  of,  (101)  1933 — ab 
importance  of  clinical  laboratory 
in,  (158)  1845 

importance  of  thymus  for,  (97)  260 
— ab 

in  congenital  and  developmental  de¬ 
fects  leading  to  obstinate  consti¬ 
pation,  *449 

in  private  home,  (14)  2310 
intrathoracic,  experimental,  (126) 
86— ab 

is  there  too  much,  (106)  720 
Italian,  (32)  1321 
lung  (88)  86 

minor,  chloroform  as  dressing  in, 
(37)  251 

minor,  drainage  and  dressing  of 
wounds  in,  (15)  434 
minor,  place  and  value  of  splint  in, 
(57)  2268 

modern,  (78)  1230,  (27)  1680 
neurologic,  special  field  of,  (44) 
2095— ab- 

of  obese,  (37)  2184 
of  prostatic  obstruction,  practical 
results  in,  (43)  251 
ophthalmic,  (127)  351 
pathologic  histology  in  service  of, 
(81)  443 

patience  of,  (69)  1413 
plastic,  of  pelvic  structures,  *918 
practice  of,  (94)  169 
principles  of,  in  emergency  cases, 
(125)  625 

prognosis  in,  (70)  169 
progress  of,  in  middle  ages,  (58) 
2268 

prostatic,  status  of,  (43)  251,  (149) 
352 

radium  in,  *97,  (113)  169 
relation  of  ductless  glands  to,  (132) 
1684 

r»le  of,  in  preventive  medicine,  *7(5 
teaching  principles  of,  *1430 
things  the  public  has  a  right  to 
expect  of  those  assuming  to  do, 
(76)  719 

traumatic,  anesthesia  in,  *2226 
why  and  bv  whom  should  ifc'Tie  ad¬ 
vised?  (124)  534 

Surgical  and  medical  diagnosis,  prac¬ 
tical  aids  in,  (39)  1500 
and  medical  progress,  50  years  of, 
and  part  played  by  research,  (11) 
626 

cases,  (33)  440,  (54)  1594 
disease,  mixed  infection  in,  (40) 
1680 

interest,  subjects  of,  (1)  535 
mishaps,  (149)  1845 
mistakes  in  infancy  and  childhood, 
*839 

operations,  immediate  results  of,  (8) 
1598 

patients,  factors  in  shortening  con¬ 
valescence  of,  (152)  889 
patients,  preparatory  treatment  of, 
(114)  1503 

work  of  year,  (34)  256 
Surra  and  treatment  of  trypanosomia¬ 
sis,  (143)  971— ab 

Suture,  abdominal,  median  reen¬ 
forcement  of,  (76)  91 
bone,  wire-carrier  for,  (97)  2914 
circular,  of  brachial  artery,  (155) 
96 

of  wounds.  *2282 

Sutures,  catgut,  simplest  method  of 
preparing,  (131)  1934 
Suturing  hollow  viscera,  simple 
method  of,  (127)  1685 — ab 
Sweat,  black,  localized,  (67)  91 
glands,  disturbed  functioning  of,  in 
chronic  nephritis,  (48)  1328 
Swedenborg,  Emanuel,  as  anatomist, 
(22)  1765 


Symphvsiotomy,  symphysis  clamp  for, 

(41)  2101 

Symphisis  pubis,  spontaneous  separ¬ 
ation  of,  (18)  2311 

Symptom,  ear,  new,  in  diseases  of 
cerebellum,  (98)  86 — ab 
Symptoms,  cerebellopontine-angle,  tri¬ 
geminal  tumor  with,  (163)  546 
epigastric,  significance  of,  (140) 

1686 

treatment  of,  in  hospitals,  (16)  2094 
Syndactylia,  treatment  of,  (111)  1061 
Syphilides,  circinate,  (11)  1759 

in  rabbit,  experimental,  (130)  1942 
Syphilis:  See  also  Parasyphilis 
Syphilis,  (51)  168,  (21)  354,  (144) 

1148,  (106)  2016 

active,  rise  in  temperature  in  syph¬ 
ilis  after  mercurial  injection  not 
sign  of,  (106)  1769 
and  acute  infectious  diseases,  (117) 
726— ab 

and  educational  remedy,  (171)  1682 
— ab 

and  idiocy,  causal  relations  be¬ 
tween,  (133)  1510 — ab 
and  internal  disease,  research  on, 
(58)  1688 

and  its  activity,  diagnosis  of,  by 
test  mercurial  injections,  (56)  723 
— ab 

and  negro,  (102)  1595 
and  pernicious  anemia,  (78)  2021 — 
ab 

and  public  schools,  (72)  1682 — ab 
and  sciatica,  (69)  356 — ab 
and  tuberculosis,  hereditary  influ¬ 
ences  of,  (52)  1762 
arsenic  treatment  of,  (100)  631, 

*1113,  (11)  2094 
arteritis  due  to,  *994 
as  non-venereal  disease,  (110)  1684 
asurol  in,  (101)  1155 
biochemistry  of,  relation  of  patho¬ 
genesis  of  tabes  to,  (31)  966 
calcification  of  subcutaneous  tissue 
due  to,  (108)  977 

carbon  compounds  of  arsenic  in, 
(11)  2094,  (12)  2182 
cardiac.  (7)  82 — ab 
cerebral,  during  secondary  stage, 
(74)  443— ab 

cicatrices  due  to,  malignant  tumors 
of  throat  from.  (105)  2098 
complement  fixation  in,  with  anti¬ 
genic  crystal  from  luetic  liver, 
*1264 

congenital,  acquired  deaf-mutism 
due  to,  (40)  89 
congenital,  and  idiocy,  *464 
congenital,  and  Wassermann  reac¬ 
tion,  (69)  173,  (84)  894,  (88)  1768 
congenital,  characteristic  crying  of 
infants  with,  (59)  1058 — ab 
congenital,  eye  disease  in,  (70)  1682 
— 

congenital,  in  5  members  of  family, 
(62)  1059 

congenital,  in  pediatrics,  (104)  1232 
congenital,  influencing  of  symptoms 
of,  by  serum  from  patients  treated 
with  Ehrlich’s  606,  (141)  1771 
congenital,  prognosis  and  symptoma¬ 
tology  of,  (78)  1416 
congenital,  responsibilities  in  pre¬ 
vention  of,  (17)  8S,  (33)  627 
congenital,  serodiagnosis  of,  (84)  S94 
congenital,  606  in,  (38)  1767 
congenital,  spirochaeta  pallida  in 
vaccination  pustule  with,  (107) 
1602 

congenital,  treatment  of  and  W  as- 
sermann  reaction,  (131)  812  ab, 
(138)  447— ab 

congenital,  ultimate  fate  of  children 
with,  (138)  447— ab 
crusade  against,  (1)  347  ab 
diagnosis  and  treatment  of,  (4)  1504 
— ab,  (22)  2099 
diagnosis  of,  early,  (110)  625 
etiology  and  early  diagnosis  of,  (55) 
1842  ' 

experimental,  of  testicle  in  rabbit 
after  inoculation  with  congenital 
syphilitic  material,  (85)  894 
family,  (13)  1415 

fever  in  pregnancy  and  puerperium 
due  to,  (51)  532— ab 
hectine  vs.  606  in  abortive  treat¬ 
ment  of,  (44)  1848 
hemolytic  reaction  in  diagnosis  of, 
(43)  1681 

hereditary  transmission  of,  (110) 
1596 

history  in,  (106)  2016 
in  army,  Noguchi  modification  of 
Wassermann  reaction  in  diagnosis 
of,  (52)  1841— ab 

in  children,  Ehrlich’s  606  in,  (84) 
1690 

in  insane,  (90)  1323 — ab 
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Syphilis  in  insanity  as  determined  by 
Wassermann  reaction,  *216 
in  mother  and  early  death  of  fetus, 
morbidity  in  puerperium  with, 
(122)  1331— ab 

in  rabbits  and  monkeys,  experimen¬ 
tal,  (85)  540 

innocently  acquired,  (37)  800— ab 
is  it  contagious?  (68)  1594 
larvngeal,  (10)  717 
lupus  vulgaris  mistaken  for  and 
treated  as,  (85)  169 
malignant,  (114)  358 
manifestations  of  oral  cavity  from 
standpoint  of  dentist,  (25)  622 
mental  symptoms  of,  (98)  1231 
mercury  atoxylate  in,  (92)  1508 
mercury  cacodylate  in  hypodermic 
treatment  of,  (147)  352 — ab 
necessity  of  efficient  means  for 
cheeking,  (146)  1415 — ab 
necessity  of  isolating  prostitutes 
with,  (147)  1415 — ab 
nerve  root  pain  due  to,  laminectomy 
for,  (80)  969 

Noguchi  reaction,  as  aid  to  diag¬ 
nosis  in  eye  lesions,  *181 
Noguchi  reaction  in  serodiagnosis 
of,  (9,  16)  531,  (96)  541— ab,  *844, 

(9)  1928 

of  bladder,  (79)  1594 
of  central  nervous  system,  (14)  1415 
— ab  ,  . 

of  central  nervous  system,  paralysis 
compared  with,  (83)  1322 
of  circulatory  system,  (89)  1323 
of  liver,  (9)  2266 

of  liver,  simulating  gall-stones,  (61) 

169 

of  nervous  system,  salvarsan  in,  (97, 

98)  2276 

of  pancreas  and  viscera,  (88)  2189 
— ab 

of  spinal  cord,  (88)  1323 
of  spine  and  base  of  skull,  (134)  897 
— ab 

of  upper  respiratory  tract,  diagnosis 
of,  (82)  724— ab 

orchitis  due  to,  and  gonorrheal 
epididymitis,  differential  diagnosis 
of,  (29)  2182 

osteomyelitis  and  rachitis,  tubercu¬ 
lous  and  acute,  differential  points 
in  character  of  bone  lesion  in, 
(141)  170 

parasitology  and  pathogenesis  of, 
(34)  1840 

pharyngeal,  diagnosis,  (23)  1228 
pleurisy  due  to,  (49)  722— ab^ 

I’orges  reaction  in,  (86)  1237 
prevalence  of,  in  Brisbane,  and  pub¬ 
lic  mortality,  (21)  1149 
prognosis  of,  (59)  1594 
pylephlebitis  due  to,  (29)  1499 
'  rachitis  and  acute  tuberculous  oste¬ 
omyelitis,  differentiation  of,  (111) 
436— ab 

rachitis  due  to,  and  Wassermann 
reaction,  (37)  2186 — ab 
reinfection  with,  (21)  2272  ab 
rise  in  temperature  in,  after  mer¬ 
curial  injection  not  sign  of  active 
syphilis,  (106)  1769 
salvarsan  in,  (120)  633,  (55)  i23 

— ab,  (15)  844,  (83)  975,  (10)  1051 
— ab,  (92)  1060,  (101)  1060— ab, 

(123)  1062— ab,  (61)  1151,  (69) 

1152— ab,  (86)  1154— ab,  (97,  100) 
1155— ab,  *1171,  (19)  1234— ab,  (71, 
72)  1236— ab,  (111)  1237— ab,  (122) 
1238 — ab,  (135)  1239,  (1)  1319,  (111, 
119,  121)  1331— ab,  (51)  1417,  (79) 
1507,  (141,  142)  1511— ab,  (65,  66) 
1594,  (95)  1595,  (72)  1601— ab,  (82, 
91)  1601.  (97)  1602,  (133,  138,  145) 
1604,  (64,  65)  1689— ab,  (73-76,  85) 

1690,  (156)  1771,  (190)  1772,  (12) 

1840,  (96)  1851— ab,  (123)  1852— ab, 
(122)  1852,  (188)  1855,  (10)  1928. 

(144)  1934,  (33)  1935,  (78)  1940 
— ab,  (89)  1940,  (101,  106)  1941 

— ab,  *1975,  (89)  2022,  *2052,  (37, 
45)  2101 — ab,  (62)  2103-ab,  (126, 
127)  2190,  (38)  2268,  (36)  2273, 

(84)  2275 

salvarsan  in,  bladder  disturbances 
after,  (136)  1239 — ab 
salvarsan  in,  death  after  injection 
of,  (90)  1941— ab 

salvarsan  in,  eye  disease  due  to, 
(91)  1508 

salvarsan  in,  reinjections  of,  (90) 
1508 

salvarsan  in,  responses  to  ques¬ 
tion  blank  sent  physicians  in  re¬ 
gard  to,  (87)  1419- — ab 
salvarsan  in,  technic  of  adminis¬ 
tration  of,  (123)  1238,  (142)  1771 
salvarsan  in,  Wassermann  reaction 
after,  (58)  1417 
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Syphilis,  secondary,  acute  yellow 
atrophy  in,  (115)  1422 
secondary,  pain  as  symptom  in,  (110) 
802 

serodiagnosis  of,  *181,  (59)  252,  (129) 
359,  (134)  446— ab,  (9,  15,  16) 

531— ab,  (96)  541— ab,  (110)  542, 
(4  )  620,  (92)  624,  *727,  (86)  809, 
*844,  *849,  (126)  888,  (159)  971, 
(99)  1147,  (103,  114)  1330,  (75) 

1413,  (110)  1414,  (70)  1502,  (6) 

1503,  (83)  1595,  (112)  1596,  (43) 
*  1681,  (60)  1688,  (18)  1760,  (82) 

1843— ab,  (150)  1853,  (9)  192S, 

(29,  30)  2011,  (20,  24)  2017,  (10) 
2094 

serodiagnosis  of,  and  disease  of  ear, 
(92)  624 

serodiagrnosis  of,  in  Sumatra,  (150) 
1853 

serodiagnosis  of,  pure  lipoids  and 
alcoholic  extracts  with  active  and 
inactive  serum  in,  (29)  2011 — ab 
serodiagnosis  of,  with  extract  of 
beef  myocardium,  (134)  446— ab 
serums,  lecithin  and  cholesterin  as 
reagents  for  detection  of,  (24) 
2017 

serum  of,  influence  of  alcohol  on,  in 
Wassermann  reaction,  (144)  813 
skin  lesions  of,  (157)  178,  (141) 

1686,  (139)  1845 

sodium  cacodylate  in,  *1113,  *2211 
stenosis  of  nasopharynx  due  to,  (100) 
1844 

strictures  of  rectum  due  to,  (72)  85 
subpreputial  method  of  applying 
mercury  in  treatment  and  prophy¬ 
laxis  of,  (99)  1155 
superinfection  of  rabbits  with,  (55) 
974 

tertiary,  and  amenorrhea,  (68)  975 
— ab 

transmission  of,  to  guinea-pigs,  (78) 
1329 

treatment  of,  (165)  255,  (80)  1055, 
(108)  1330 

treatment  of  abortive,  (44)  172,  (37) 
1688 

treatment  of,  duration  of,  (153)  352 
treatment  of,  eradicative,  (29)  1593 
treatment  of  local,  abortive,  (44) 
172 

tuberculosis  and  malignant  disease, 
(1)  2271 

ulceration  of  tertiary  nature  due  to, 
(53)  1930— ab 
vaccinal,  (148)  1415— ab 
visceral,  febrile,  pathogenesis  of, 
(107)  444 

Wassermann  reaction  for  diagnosis 
of,  method  for  performing,  (34) 
440 — ab 

Wassermann  Reaction  In:  See  also 
Syphilis,  Serodiagnosis  of 
Syphilitic  and  tuberculous  patient, 
(13)  1228 

Syphilitics,  increased  phagocytic 
power  of  leukocytes  form,  in  pres¬ 
ence  of  syphilitic  serum,  (159) 
263— ab 

serum  of,  treated  with  mercury  and 
serum  containing  mercury,  method 
of  distinguishing  between,  (76) 

1236 

tuberculosis  of  glands  developing 
in,  (90)  1601 

Syringe  for  hypodermic  injections, 
critical  survey  of  types  of,  (42) 
441 

Syringoma,  (57)  1594— ab 
Syringomyelia  in  child,  (39)  256 
in  mother  and  daughter,  (72)  1152 
Systole  and  diastole,  how  to  distin¬ 
guish  between  in  auscultating, 
(79)  1236 

T 

Tabardillo,  etiology  of,  experimental 
investigation.  *309,  (131)  351— ab 
Tahes-dorsalis  and  paralysis,  (24)  1150 
and  puerperium,  (75)  91— ab 
and  surgeon,  (45)  1929 
respiratory  crises  of,  (138)  813— ab 
crises  of,  resection  of  posterior  spinal 
roots  in,  (143)  262— ab,  (124) 
633— ab,  (29)  1680— ab 
gastric  crises  in,  and  tetany,  simul¬ 
taneous,  (175)  898 
gastric  crises  in,  operative  treat¬ 
ment  of,  (143)  262— ab,  (91)  541 
— ab,  (29)  1680— ab 
hypertrophy  of  trabeculae  in  bladder 
as  early  sign  of,  (178)  899— ab, 
(48)  1235 — ab 

joint  disease  in,  (149)  95— ab,  (97) 

1237 

pathogenesis  of,  and  biochemistry  of 
syphilis,  (31)  966 
prognosis  in,  (136)  86,  (81)  169 


Tabes-dorsalis,  resection  of  posterior 
spinal  roots  for  gastric  crises  in, 
(143)  262— ab 

treatment  of,  (22)  1846,  (27)  1929, 
(60)  2268 

true  and  false,  (80)  2185 
visceral  anesthesias .  of,  and  diag¬ 
nosis  of  acute  inflammatory  con¬ 
ditions  in  abdomen,  *1427 
Table,  foot  and  leg,  for  use  in  sur¬ 
gical  out-patient  departments, 
(89)  1932 

hand,  for  use  in  surgical  out-patient 
departments,  (89)  1932 
Tablets,  commercial,  for  spinal  anes¬ 
thesia  not  always  sterile,  (96)  357 
Tachycardia,  (176)  890 
paroxysmal,  (57)  623,  (120)  802, 

(143)  1596 

paroxysmal,  emetics  in,  (72)  356-ab 
paroxysmal,  functional  disturbances 
in,  (50)  1681 

paroxysmal,  with  exophthalmic 
goiter,  (103)  895 

Taint,  nervous,  morbid,  congenital, 
nervous  system  in  children  with, 
(86)  1768 

Talcum  powder  and  kaolin  as  trans¬ 
mitters  of  infection,  (127)  1239-ab 
Talipes  equinovarus,  (53)  807 
paralytic,  of  calcaneus  type,  opera¬ 
tive  treatment  of,  (151)  1597 
Talks,  twilight,  by  doctor,  (13)  1051 
Tampon  drainage,  systematic,  of  small 
pelvis  in  prevention  of  postopera¬ 
tive  peritonitis,  (152)  814 — ab 
Tampons,  medicated,  in  gynecology, 
(88)  2022 

Tapeworm,  double-pored,  in  man,  (33) 
2268 

dwarf,  (153)  971 

Tarsometatarsal  articulations,  dislo¬ 
cation  of,  (73)  2188— ab 
Tarsus  and  ankle-joint,  tuberculosis 
of,  *2128 

and  ankle-joint,  tuberculosis  of, 
radical  treatment  of,  (16)  1765 
dislocation  of  scaphoid  on,  trau¬ 
matic,  (64)  1059 

Tasks,  new,  and  new  methods  for 
organized  medical  profession,  (89) 
1851— ab 

Taste  and  palatability  in  hygiene  and 
in  kitchen,  (139)  813 
Teacher  and  physician,  deaf  child 
from  viewpoint  of,  (105)  350,  (30) 
536 

Teaching,  didactic,  aids  in,  (28)  83 
Tears,  perineal,  primary  and  perman¬ 
ent  results  of  operations  for,  (125) 
1509 

Teeth  and  alveolar  processes  as  points 
of  entrance  for  tubercle  bacillus, 
*495 

as  important  factor  in  pathogenesis, 
*492 

carious,  experimental  production  of 
actinomycosis  in  guinea-pigs  in¬ 
oculated  with  contents  of,  (2)  530 
— ab 

development  of,  arrested  by  hyper¬ 
trophy  of  adenoid  and  other 
tonsillar  glands,  (101)  1414 
false,  operative  removal  of,  from 
esophagus,  (121)  1852 
pathology  of,  and  practitioner,  (130) 
896 

permanent,  position  of,  and  size  of 
antrum,  (19)  1765 

Telephone  attendants,  professional, 
neuroses  among,  (57)  1151 
Temperature  changes  in  infants  as 
indication  for  mastoid  operation, 
(115)  1764— ab 

curve  in  pulmonary  tuberculosis, 
(169)  255,  (43)  1058— ab 
fatal  to  plant  tryrosinase,  (60)  1768 
high,  in  incipient  pulmonary  tuber¬ 
culosis,  *128 

influence  of  physiologic  salt  solu¬ 
tion  in  raising,  (93)  1769 
in  infancy,  subnormal,  *822 
of  body  in  bath,  natural  processes 
for  regulation  of,  (111)  632 
of  infants,  influence  of  heat  on, 
(156)  898 

of  tuberculous  patients  at  night, 
(58)  442— ab 

outdoor,  in  winter  and  infant  mor¬ 
tality,  (111)  1941 

rise  in,  in  syphilis  after  mercurial 
injection  not  sign  of  active  syph¬ 
ilis,  (106)  1769 

subfebrile,  in  pulmonary  tubercu¬ 
losis,  significance  of,  (169)  255 
Temperatures,  high,  influence  of,  on 
concentration  of  blood,  (116)  1770 
Temporal  bone,  osteomyelitis  of,  (17) 
1143 

Tendon,  Achilles,  relief  of  flat-foot 
by  exclusion  of,  (32)  2312 


Tendon,  Achilles,  results  of  traumat¬ 
ic  severing  of,  (73)  630 
of  terminal  phalanx,  subcutaneous 
laceration  of,  (77)  1601 
transfer  for  correction  of  spastic 
hand  deformity,  (2)  620 
transplantation,  (73)  893,  (106)  1330 
— ab 

Tendons,  invasion  of  gonococcus  into, 
(35)  1680 

Tenebrio  molitor,  origin  of  brown 
pigment  in  integuments  of  larva 
of,  (118)  86 

Tenia-nana  in  children,  (44)  1417 
three  cases  of,  (126)  1596 
Tenotomy,  (162)  170 
Teratoma  in  anterior  mediastinum, 
(120)  2190 

orbit®,  rare  form  of,  (101)  2016 
Test:  See  also  Reaction,  and  Tests 
Test,  antiformin,  for  tubercle  bacilli 
in  scraps  of  tissue,  (71)  724 
bead,  and  test  diet,  (69)  258— ab 
benzidin,  for  blood,  (46)  2101 
card,  vision,  unlearnable,  for  use  in 
naval  services,  (120)  534 — ab 
complement-binding,  in  diagnosis  of 
echinococcus  disease,  (95)  976 
diet  and  bead  test,  (69)  258— ab 
floating  capsule,  of  functioning  of 
stomach,  (126)  1331— ab,  (55)  1688 
— ab 

for  bilirubin,  (109)  542 
formol,  for  nitrogen  in  stomach 
content,  (152)  634,  (74)  1236 
Hemolytic:  See  Hemolysis 
meal  and  feces  examination,  new 
methods  of,  significance  of,  in 
clinical  work,  (77)  887— ab 
meals,  value  of,  (7)  432 
meals,  value  of,  in  infant  feeding, 
(5)  353 

meiostagmin,  in  cancer,  (98)  1060 
phenolphthalein,  in  nephritis,  (46) 
172,  (46)  537 

precipitin,  in  medicolegal  work, 
(2)  255 

qualitative,  Almen’s  modification  of, 
for  sugar  in  urine,  (72)  2103 
phenolsulphonephthalein,  renal  act¬ 
ivity  in  pregnant  and  puerperal 
women  revealed  by,  *2058 
Ronehese-Malfatti,  for  ammonia  in 
diabetic  urine,  (147)  813— ab 
safranin,  for  sugar  in  urine,  (197) 
1856— ab 

spiral,  of  cutaneous  sensibility, 
(136)  634 

stool,  acetic-sublimate,  for  digestive 
disturbances,  (45)  172 
Tuberculin:  See  also  Tuberculin 
tuberculin,  titration  method  of,  (62) 
442— ab 

tubes,  method  for  sealing  of,  to 
prevent  evaporation  of  culture 
media,  (140)  534 — ab 
urine,  urochromogen,  and  diazo  re¬ 
action,  (125)  1852— ab 
Wassermann:  See  Reaction 
Widal,  bedside,  (6)  1759— ab,  (76) 
2185 

Testicle,  cancer  of,  operative  treat¬ 
ment  of,  (65)  173 
chondroearcinoma  of,  (6)  1415 — ab 
dermoid  cyst  of,  with  new  growth, 
(7)  971 

ectopic,  abdominal  inguinal  hernia 
with,  (189)  1855 
fibrosis  of,  (169)  898 
malignant  disease  of,  radical  oper¬ 
ation  for,  (17)  2186 
rabbit,  experimental  syphilis  of, 
after  inoculation  with  congenital 
syphilitic  material,  (85)  894 
Testicles,  defective  development  of, 
(124)  2190— ab 

malignant  disease  of,  (51)  1767 
sarcoma  of,  bilateral,  (136)  1604— ab 
Testimony,  medical  expert,  (63)  719, 
(29)  1228,  (136)  1596 
medical,  expert,  and  plea  of  in¬ 
sanity  as  defense  to  indictment 
for  crime,  (7)  531— ab 
medical  expert,  necessary  reforms 
governing,  (135)  1596 
Tests,  association,  in  certain  types  of 
insanity,  (20)  966 
baeteriologie,  during  laparotomy, 
(74)  893 

color  vision,  (24)  440 
complement-fixation,  in  thromboan¬ 
giitis  obliterans,  (3)  1590 
electric,  analysis  of  abnormal  mus¬ 
cular  reaction  to,  (116)  811 
for  pentosuria,  (117)  811 
forensic,  for  blood,  hemochromogen 
crystals  in,  (52)  2102 
functional,  of  kidneys,  (81)  2275— ab 
functional,  of  pancreas,  (111)  444, 
(68)  2021— ab 
of  visual  acuity,  *472 


Tests,  prism,  with  presentation  of 
series  of  prisms  arranged  on  cir¬ 
cular  disc,  (140)  1764 
Salomon  and  hemolysin,  contradic¬ 
tor}'  findings  with,  for  diagnosis 
of  gastric  cancer,  (115)  632 
stomach,  functional,  kaolin  technic 
for,  (48)  722— ab 

tuning-fork,  with  special  ausculta¬ 
tion  tube,  (108)  1844 
Tetanism,  (59)  967 
Tetanus,  (30)  167— ab 
antitoxin  in,  *1643 
cephalic,  chronic,  (100)  533 
chloretone  in,  (4)  2016 
chronically  recurring,  cured  by 
serotherapy,  (84)  1329 
following  vaccination,  (10)  1840 
magnesium  sulphate  in,  (148)  254, 
(19)  1680 

of  obscure  origin,  (144)  1062 
seroprophylaxis  of,  (158)  1512 
serotherapy  of,  (121)  1422,  (85)  1507 
— ab 

surgery  of,  (99)  1933 
symptoms  and  serotherapy  of,  (85) 
1507— ab 

symptoms,  compound  fracture  with, 
(27)  2186 

toxin  and  strychnin,  castration  re¬ 
duces  sensibility  of  rabbits  to, 
(160)  263— ab 

traumatic,  acute,  magnesium  sul¬ 
phate  in,  (148)  254 
treatment  of,  (138)  95— ab,  (23) 
799,  (97)  1330 
umbilical,  (45)  1840 
with  infection  of  attending  physi¬ 
cian,  (149)  254 
Tetany,  (91)  169 

ammonia,  concentration  of  ammonia 
in  blood  of  dogs  and  cats  neces¬ 
sary  for,  (86)  1413 
and  gastric  crises,  simultaneous,  in 
tabes,  (175)  898 
and  heart  disease,  (148)  634 
during  pregnancy,  (138)  1853— ab 
during  puerperium,  (40)  807— ab 
familial  occurrence  of,  (117)  632 
in  children,  research  on,  (91)  1769 
in  elderly,  (100)  725 — ab 
leg  and  arm  phenomena  in,  (129) 
1845— ab 

lime  metabolism  in,  (120)  359— ab 
parathyreopriva,  postoperative,  (67) 
1600— ab 

parathyreopriva,  postoperative,  or¬ 
ganotherapy  of,  (79)  2021— ab 
Schlesinger’s  leg  sign  in,  (87)  259 
— ab 

Texas  state  association,  old  and  new, 
(47)  435 

Theocin  poison,  (109)  802 
Theory,  biochemical,  Ehrlich’s,  its 
conception  and  application,  *1974 
Therapeutic  measures  employed  in 
department  of  orthopedic  surgery 
in  Jefferson  Medical  College  Hos¬ 
pital,  (95)  1323 
nihilism,  growth  of,  (82)  719 
Therapeutics,  alcohol  in,  (84)  719 
application  of  microscopic  crystal¬ 
lization  to,  (45)  168 
constriction  hyperemia  in,  (152)  95 
ferments  and  radioferments  in,  (74) 
356 

in  medical  curriculum,  (42)  2186 
Ischl  mineral  muds  in,  (126)  1062 
medicinal,  practical,  from  prescrip¬ 
tion  file,  (85)  1843— ab 
ocular,  future  of,  (8)  1934 
progress  of,  (112)  326— ab,  (48)  1229, 
(53)  1594 

Therapia  sterilisans  magna,  develop¬ 
ment  of  theory  of,  (194)  1772 
Therapy  and  nursing,  (92)  92 
endobronchial,  (66)  724 — ifb 
manual,  in  rheumatoid  arthritis, 
(135)  1414 
physical,  (141)  1845 
trouble  with,  (146)  438 
Thermopenetration,  (81)  259,  (115) 

1330,  (130)  1331 

Thigh,  pain  in  lower  part  of  back, 
hip  and  extending  down,  (104)  624 
Things,  new  and  old,  (125)  86 
Thiosinamin,  action  of,  (37)  1235— ab 
in  cicatrices  following  bores.  03) 
2011 

Thoracic-surgery,  (88)  86,  (52,  55; 

1328 — ab,  (125)  1603,  (88)  2015— ab, 
(21)  2094 

experimental,  (126)  86— ab 
intratracheal  insufflation  in,  (66,  67) 
435— ab,  (32)  966 
on  human  beings,  (68)  435 
pneumatic  shield  for,  *11 
Thoracocentesis,  albuminous  expecto¬ 
ration  after,  (72)  2274 
Thorax:  See  also  Chest 
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Thorax,  crotalin  injections  through 
walls  of,  as  means  of  treating 
pulmonary  cavities,  (42)  800 
displacements  in  pulmonary  tuber¬ 
culosis,  (117)  970 — ab 
musculature  and  pulmonary  tuber¬ 
culosis,  (105)  2190 
of  child,  deformity  of,  due  to  in¬ 
fluence  of  artificial  anus,  (100) 
259 

operative,  mobilization  of,  (125) 
1003 

rigid,  chondrotomy  for,  (52-55)  1328 
— ab 

silent  fluids  in,  significance  of,  (16) 
83,  (103)  436— ab 

superficial  lymph  glands  of,  in  pul¬ 
monary  tuberculosis,  (73)  724— ab 
Surgery  of:  See  Thoracic  Surgery 
tumor  of,  (81)  2097  . 

Throat  and  nose  abnormalities,  and 
catarrhal  deafness  and  tinnitus, 


(80)  887  . 

and  nose,  circulation  in,  its  relation 
to  rest  of  body,  (41)  1411 
and  nose,  common  operations  on, 
(47)  108 

and  nose  conditions  of  interest  to 
practitioner,  (134)  888 
and  nose  disease  contributory  cause 
of  pulmonary  tuberculosis,  (100) 

and  nose  diseases,  administration  of 
public  health  and  education  acts 
in  prevention  and  cure  of,  (10) 
354,  (11)  439,  (13)  536 
and  nose,  manifestations  of  recur¬ 
rent  influenza  in,-  (95)  1844 
and  nose,  neurasthenic  conditions 
referable  to,  (178)  890 
and  nose,  pathologic  conditions  of, 
with  chronic  catarrhal  otitis 
media,  (85)  624 

B.  fusiformis  in  membranous  dis¬ 
eases  of,  (98)  887  ab 
cancer  of,  (198)  900 — ab 
and  nose,  chronic  catarrh  of,  gen¬ 
eral  and  local  treatment  of,  (111) 


2270 

cicatricial  stenosis  of,  radium  treat¬ 
ment  of,  (49)  537 

complications  in  measles,  (82)  2185 
conditions,  x-ray  diagnosis  of,  (48) 
349,  (150)  352— ab 

diseases,  laboratory  methods  as  aids 
to  diagnosis  of,  (88)  624 
diseases,  newer  therapeutic  measures 
in,  (83)  624 

diseases,  vaccine  therapy  in,  (3)  620 
— ab,  (98)  624,  (74)  1322 
diseases,  vaccines,  scrums  and  ex¬ 
tract  of  leucocytes  in,  (3)  620 

-ab,  (98)  624 

malignant  tumors  of,  from  syphilitic 
cicatrices,  (105)  2098 
nose  and  accessory  sinuses,  anesthe¬ 
tizing  patients  for  operations  on, 
(2)  1415 

nose  and  ear  diseases,  and  diseases 
of  heart,  lungs  and  blood,  (81) 
1322 

nose  and  ear  in  influenza,  (66)  (19 
nose  and  ear,  pathologic  conditions 
of,  as  etiologic  factors  in  degen¬ 
eracy,  (106)  1232 

nose  eye  and  ear  surgical  cases, 
(118)  '1844 

peroral  intubation  for  operations 
on,  (104)  2190 

sore,  phlegmonous,  and  diphtheria, 
(180)  1772 

sore,  pseudomembranous,  (53)  893 
surgery,  anesthesia  for,  (127)  S88 
symptoms  in  general  diseases,  (1) 
432— ab 

tuberculosis  of,  (63)  1229 

ulcers,  anemic,  (23)  966— ab,  (16) 

1750  ,  ,  , 
ulcers,  anemic,  Dr.  Pohly  s  cases 

of,  (16)  1320— ab 
work,  instruments  for,  (38)  531 
Thrombi  and  necrosis  of  liver,  condi¬ 
tions  entailing,  after  ^intravenous 
injection  of  ether,  (167)  898 
Thrombin,  preparation  and  properties 
of,  (85)  1502 

Thromboangiitis  obliterans,  comple¬ 
ment-fixation  tests  in,  (3)  1590 
Thrombophlebitis,  and  phlegmasia 
alba  dolens,  (100)  887 
Thrombosis  and  embolism  of  mesen¬ 
teric  blood-vessels,  (68)  1152— ab 

and  phlebitis  of  blood-vessels  com¬ 
plicating  purulent  otitis  media, 
etiology,  pathology,  symptoms  and 
diagnosis  of,  (80)  1842, 
following  injection  of  eollargol,  (31) 
172 

in  pancreas,  (147)  1240— ab 


Thrombosis  of  cavernous  sinus,  and 
sinusitis,  differential  diagnosis  of 
orbital  conditions  caused  by,  (58) 
800 

of  coronary  arteries,  (143)  1239 
of  inferior  mesenteric  vein,  (15)  805 
of  jugular  bulb  without  apparent 
involvement  of  lateral  sinus,  (92) 
624 

of  lateral  sinus,  (31)  1847 — ab 
of  lateral  sinus,  choice  of  time  and 
type  of  operation,  (94)  624 
of  lateral  sinus,  treated,  postopera- 
tively,  with  Hiss’  extract  of  leu¬ 
kocytes,  (97)  624 

of  pelvic  veins  following  septic 
abortion,  (82)  2014 
pulmonary,  (7)  2017— ab 
sinus,  autochthonous,  (14)  799— ab 
Thumb,  plastic  repair  of,  (130)  1684 
Thymectomy  and  its  consequences, 
(63)  1329— ab 

Thymus,  (26)  718,  (51)  1328— ab,  (68) 
1329— ab 

and  growth,  (207)  1856 
connection  of  Addison’s  disease  with 
hyperplasia  of  lymphatic  appar¬ 
atus  and,  (132)  261 — ab 
importance  of,  for  surgery,  (97)  260 
— ab 

pathology  of,  (31)  2272— ab 
persistence  of,  with  exophthalmic 
goiter,  (70)  1507 

Thyroid,  action  of  exclusive  meat  diet 
on,  (154)  96 

amyloid  of,  local,  (152)  1063 
and  cervical  sympathetic  nerve, 
operations  on,  in  exophthalmic 
goiter,  (38)  1327— ab 
and  ichthyosis,  (52)  1058 — ab 
arterial  supply  of,  (37)  2273 
cancer,  metastasis  of,  in  dorsolum- 
bar  vertebrae,  (65)  1938 
cancer  with  exophthalmic  goiter 
symptoms,  (61)  1059 
cartilage,  fracture  of,  with  prompt 
recovery,  *943 

cyst  in,  ciliated  epithelium,  (134)  261 
disorders  of,  (108)  1324 
disturbances,  blood  in,  (116)  978 
enlarged,  technic  for  change  of 
position  of,  (139)  177 — ab,  (108) 
1852 

extract,  value  of,  in  aural  mani¬ 
festations  of  myxedema,  (143)  170 
functioning,  artificially  exaggerated, 
metabolism  with,  (141)  1239 
importance  of,  for  growth  of  skele¬ 
ton,  (107)  542— ab 

in  mental  disease,  especially  chronic 
thyroiditis,  (6)  799 — ab 
iodin  content  of,  determination  of, 
(115)  86 

lesions  of  primary  exophthalmic 
goiter  and  of  goiter  tending  to 
this  type,  (41)  973 — ab 
operative  displacement  of,  (139)  177 
— ab,  (108)  1852 
pathology  of,  (109)  1324 
pathology  of,  and  hematology  in 
goitrous  dogs,  (86)  801 
pathology  of,  surgical,  (137)  254 
relation  of,  to  other  organs  of  in¬ 
ternal  secretion,  (89)  1413 
Removal  of.  See  Thyroidectomy 
secretion  as  factor  in  adrenal  ac¬ 
tivity,  *1724 

secretion,  disturbances  of,  in  north¬ 
ern  Mexico,  (92)  349 
surgery,  (101)  887,  (110)  1324 
treatment,  congenital  myxedema 
with  improvement  under,  (194) 
900— ab 

treatment  for  stimulation  of  milk 
secretion,  (180)  1855 
treatment  for  wounds,  (116)  895 — ab 
treatment,  pernicious  vomiting  of 
pregnancy  arrested  by,  (177)  1855 
tuberculosis  of  trachea  leading  to 
cartilage  necrosis  and  involving, 

(41)  89 

uses  of,  (59)  169 

weakness  and  surgar  hunger,  (100) 
175 — ab 

Thyroidectomy,  effects  of,  on  resist¬ 
ance  of  rats  to  morphin  poisoning, 
(3)  718— ab 

partial,  in  dementia  praecox,  *1195 
subcapsular  posterior,  technic  for, 
(68)  1600— ab 

Thyroidism  and  iodoform,  (37)  537, 

(42)  1506— ab 

as  causative  factor  of  intestinal  dis¬ 
turbances,  (158)  971 
congenital,  (89)  1413 
diagnosis  and  medical  treatment  of, 
(107)  1324  , 

Thyroiditis:  See  also  Strumitis 

Thyroiditis,  acute,  with  edema  of 
glottis,  *1732 

chronic,  in  mental  disease,  (6)  799 
— ab 


Thyroiditis,  suppurative,  during 
whooping-cough,  (61)  1938 
Tibia,  fibrous  osteitis  of,  treatment 
of,  (149)  1771 

fracture  of  lower  epiphysis  of,  (4) 
965 

fracture  of,  ununited,  treated  by 
wiring,  (21)  255 

myxosarcoma  of  upper  end  of,  (27) 
171 

osteomyelitis,  extensive,  of,  regen¬ 
eration  of  shaft  following,  (154) 
438— ab 

osteomyelitis  of  lower  end  of,  (27) 
171 

rachitic  incurving  of,  permanent 
benefit  from  wedge  osteotomy  in, 
(56)  $55 

sarcoma  of,  huge  sarcoma  of  pleura 
with  calcification  secondary  to, 
(84)  1507 

Tic  in  children,  (94)  1683 
Tick  fever,  experimental  chemo¬ 
therapy  of,  (28)  2311 
parasite  on  Gila  monster,  larvae 
of  Heloderma  suspectum  in,  (38) 
2095 

Tics  in  children  and  their  treatment, 
(108)  720 

Tinnitus  and  deafness,  catarrhal,  and 
abnormalities  of  nose  and  throat, 
(80)  887 

Tissue,  animal,  influence  of  bacterial 
toxins  on,  (115)  1603 
cell  evolution,  (18)  1840 
connective  and  subcutaneous,  dif¬ 
fuse  calcification  of,  (45)  2273 — ab 
elastic,  behavior  of,  with  aneurysm 
of  aorta,  (113)  1603 
elastic,  in  epidermolysis  bullosa, 
(49)  168 

living,  elective  staining  of,  under 
ultramicroscope,  (153)  545 
ovary,  transplantation  of,  (65)  539 
reproduction,  *1379 
subcutaneous,  multiple  calcification 
of,  of  syphilitic  origin,  (108)  977 
Tissues  and  organs,  adult,  cultivation 
of,  outside  of  body,  *1379 
animal,  determination  of  sodium 
iodid  in,  (132)  254 
embryonal  and  neoplastic,  biology 
of,  (157)  1512 

lime-containing,  iron  reaction  of, 
(130)  177 

Tobacco,  effect  of,  on  ear  and  upper 
respiratory  tract,  (26)  167 — ab 
Toe  phenomenon,  pathogenesis  of,  (2) 
2010 

Toes,  congenital  fusion  of,  note  on 
previous  generations,  (12)  348 
Tone,  mechanism  of,  in  plain  music, 
(34)  718 

perception,  (99)  720 
Tongue,  (28)  884 

actinomycosis  of,  (64)  1328 
black  or  hairy,  *2117.,  *2233 
carcinoma  of,  of  epidermoid  origin 
and  development  of  giant  cells  in, 
(101)  969 

depressor  and  mouth-gag,  combina¬ 
tion,  new,  *127 

diseases,  malignant,  surgery  of,  (28) 
256 — ab 

pulse  with  aortic  insufficiency,  (90) 
1769— ab 

pharyngotomy  for  removal  of 
growths  in,  (67)  1328 
tumors  of  base  of,  (28)  256 — ab 
tumors  of,  benign  and  malignant, 
(61)  1229 

Tonometer,  pocket,  all-metal,  (150) 
361 

Schiotz,  use  of,  (48)  1411 
simplified,  for  determining  systolic 
and  diastolic  blood-pressure,  (73) 
1329 

Tonometric  determination  of  dissolved 
cases,  (20)  1934 
Tonsil:  See  also  Tonsils 
Tonsil,  anatomy  of,  (133)  170 

anatomy  of  capsule  of,  its  signifi¬ 
cance  in  diseases  of  tonsil,  (25) 
2099 

diseased,  (42)  1229 — ab 
diseases  of,  significance  of  anatomy 
of  capsule  of  tonsil  in,  (25)  2099 
Excision  of;  Removal  of:  See  Ton¬ 
sillectomy 

hemorrhage  of,  forceps  for,  (80)  532 
infections  of,  neuralgias  and  func¬ 
tional  disturbances  arising  from, 
*767 

operations,  severe  sepsis  following, 
(78)  532,  (164)  534 
pharyngeal,  (17)  1765 
question,  (119)  1844 
research,  (8)  348 
snare,  *1338 


Tonsil,  syphilitic  chancre  of,  and 
chancriform  angina,  differential 
diagnosis  of,  (46)  974 — ab 
tuberculous,  *1520 

Tonsillar  glands,  hypertrophy  of,  as 
factor  in  arrest  of  development 
of  teeth  and  alveolar  processes, 
(101)  1414 

Tonsillectomy,  (53)  251,  (89)  253,  (84) 
436,  (135)  6)34,  (80)  1322,  (7)  1415, 
*1523,  *1526,  (144)  1845,  (19,  20) 
2271 

as  routine  practice  in  children  of 
tuberculous  diathesis,  (58)  2184 
conditions  demanding,  *1523 
death  from  sepsis  following,  (164) 
534 

suture  of  faucial  pillars  for  hemor¬ 
rhage  following,  (6)  530 
Tonsillotomy,  is  it  a  proper  opera¬ 
tion?  (145)  254 

Tonsillitis,  (21)  251,  (50)  1599 
acute  nephritis  following,  (51)  1593, 
*1705 

during  tuberculin  treatment,  (164) 
1854— ab 

Tonsillotomy  and  tonsillectomy,  (137) 
437 

Tonsils:  See  also  Tonsil 
Tonsils  and  adenoid  growth,  fatality 
following  removal  of,  (37)  1052 
as  sources  of  infection,  (97)  533 
bacteria  isolated  from,  experimental 
study  of,  *26 

diseased,  treatment  of,  (41)  1229 — ab 
Extirpation  or  Enucleation  of:  See 
Tonsillectomy 

enucleation  of,  with  guillotine,  (7) 
1415 

faucial,  conditions  demanding  enu¬ 
cleation  of,  *1523  ■ 
faucial,  enucleation  of,  *1526 
hypertrophied,  and  adenoids,  etiolo¬ 
gic  factors  in  backward  children, 
(41)  1500 

Removal  of:  See  Tonsillectomy 
Tooth  pastes,  sterilizing  action  of, 
(70)  1418 

wisdom,  r61e  and  mechanism  of  in¬ 
fectious  disturbances  from,  (62) 
257 

Toothpick,  infected,  submaxillary  ab¬ 
scess  caused  by,  (106)  1S44 
Toothpicks  as  foreign  bodies,  *1729 
Tourniquet,  pneumatic,  (68)  1931 — ab 
Toxemia  and  constipation,  (15)  1680 
and  eclampsia,  (74)  1146 
and  eclampsia,  etiology  and  med¬ 
ical  treatment,  (42)  1411 
chronic,  at  Vittel,  (15)  721 
chronic,  intestinal,  (50)  251 
of  pregnancy,  (63)  1418 — ab,  (13G) 
1845 

of  pregnancy,  morbid  anatomy  of, 
(146)  87 

of  pregnancy,  pathogenesis  of,  (54) 
83 

of  pregnancy  tending  toward 
eclampsia,  medical  aspects  of, 
(91)  349 

of  placenta,  (43)  2187 
Toxemias  of  Pregnancy:  See  Toxemia 
and  Pregnancy 

Toxicity,  normal,  of  food,  (62)  90 — ab 
Toxicology  of  carbon  monoxid,  (9) 
1415 

of  tutu  plant,  (130)  970 
Toxin,  diphtheria,  in  human  blood 
serum,  antibodies  for,  (73)  1418 
tetanus,  and  strychnin,  castration 
reduces  sensibility  of  rabbits  to, 
(160)  263— ab 

Toxins  and  liver,  (110)  253 
bacterial,  influence  of,  on  animal 
tissue,  (115)  1603 

Prodigiosus  and  Erysipelas:  See 
Coley’s  Fluid 
tuberculosis,  (78)  975 
Trachea,  foreign  bodies  in,  (140)  254 
foreign  bodies  in,  temporary  trache¬ 
otomy  for,  (60)  1938— ab 
knowledge  and  treatment  of,  (43) 
1054 

lower,  plastic  operation  for  in- 
trathoracic  fistula  into,  (74)  630 
multiple  osteomas  of,  (105)  2276 
tuberculosis  of,  leading  to  cartilage 
necrosis  and  involving  thyroid, 
(41)  89 

Tracheotomy  in  676  cases,  (85)  2189 
temporary,  for  foreign  bodies  in 
trachea  or  bronchi,  (60)  1938— ab 
Trachoma,  (160)  170,  (113)  88S 
action  of  quartz  lamp  on,  (90)  809 
bodies  from  normal  conjunctiva, 
(126)  351 

causal  agent  of,  (79)  724 
etiology  of,  (99)  1851 
etiology,  prevention,  treatment  and 
cure  of,  (90)  1056,  (47)  1841 
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Trachoma  perm  not  identical  with 
gonococcus,  (97)  1060 
in  Philadelphia,  ( 41)  2184 
in  western  Queensland,  (12)  1415 
pathogenic  element  of,  (105)  802 
question,  status  of,  (79)  1419 
social  and  clinical  aspects  of,  (135) 
1148 

treatment  of,  (168)  438 — ab 
treatment  of,  surgical,  (64)  1055 
what  shall  we  do  about  it?  (27) 
434 — ab 

Trachomatous  conditions,  subconjunc¬ 
tival  injections  of  mercury  cyanid 
in,  (13)  1149 

Tractor,  prostatic,  Young,  modifica¬ 
tion  of,  *998 

Training  schools  and  state  board  of 
regents,  (104)  350 — ab 
schools  for  nurses,  problems  of, 
(103)  350 

Transfusion  by  Carrel's  end-to-end 
sutnre  method,  (117)  1684 
direct,  therapeutic  possibilities  of, 
( 9 )  82 

during  pregnancy,  research  on,  (73) 
91 

in  clinic  after  preliminary  biologic 
tests,  (57)  975 — ab 
in  hemophilia,  (6)  1497,  (118)  1684 
methods,  (60)  349 
surgery  of,  (69)  85 
value  of,  in  pellagra,  (125)  8S8 
vein-to-vein,  *569 

Transillumination,  diagnosis  of  in¬ 
traocular  tumors  by,  (76)  443 — ab 
Transplantation,  autoplastic,  of  bone, 
(119)  888— ab 

Transudates  and  effusions,  importance 
of  differentiation  of,  by  response 
to  acetic  acid,  (138)  262 — ab 
Trapezius  paralysis,  plastic  operation 
for,  (65)  2103— ab 

transplantation  in  deltoid  paralysis, 
*2211 

Trauma,  abdominal,  location  and 
nature  of  injuries  of  gastrointes¬ 
tinal  tract  "following,  (57)  1412 
abdominal,  rupture  of  intestine 
from,  (158)  804 

and  heart  disease,  (86)  1941 — ab 
influence  of,  in  production  of  pelvic 
disease  in  women,  (81)  801 — ab 
of  eye,  (135)  803 

successful  suture  of  ulnar  nerve  13 
years  after,  (T65)  1854 
Treatment,  open-air,  in  sick  room, 
(166)  87 

Tremor  in  children,  acute,  due  to 
polioencephalitis  of  cerebello-ru- 
brospinal  system,  (43)  256 — ab 
Trephine,  small,  for  skin  diseases, 
(10S)  175— ab 

Trephining  and  cerebral  tumor, 
choked-disc  and,  *1100 
mastoid,  indications  for,  (39)  967 
rib,  for  suction  drainage,  (8)  1590 
— ab 

simple,  in  operative  treatment  of 
glaucoma,  (44)  893 

Treponema  Pallidum:  See  Spirochaeta 
Pallida 

Treupel.  Prof.,  clinic  of,  use  of  Ehr¬ 
lich's  606  in,  (35)  1505 
Triangle,  axillary,  primary,  in  hep¬ 
atization  of  lung,  (51)  722 
Trichinosis,  (62)  886 — ab 
epidemic  of,  (63  )  886 — ab 
trichinella  found  in  blood  from 
ordinary  ear  puncture,  (102)  1324 
— ab 

Trieliocephalus  dispar  enteritis,  (45) 
628— ab 

role  of,  in  pathology,  (46)  1328— ab 
Trichomonas  intestinalis  as  only  ap¬ 
parent  etiologic  factor  in  gan¬ 
grene  of  lung,  *1377 
Tricuspid  insufficiency,  pulsating  var¬ 
ices  with,  (110)  1508 
Trigonum  vesica;,  anatomy  of,  (21) 
1765 

Trimethylamin  in  urine,  alleged  oc¬ 
currence  of,  (54)  719 
Triplets,  case  of,  (7)  170— ab,  (49) 
1762 

nutrition  of,  (54)  1930 
Trivialities  and  progress,  (142)  352 
Trophoneurotic  changes  in  bones  and 
joints  in  leprosy,  (45)  885— ab 
Tropical  diseases  in  Philippines,  work 
of  board  for  study  of,  (72)  801, 
(66)  1842 

diseases  observed  in  region  of  San 
Francisco  Bay,  (36)  800 
Tropics,  disease  in,  (64)  719,  (124) 

888 

house  construction  in,  (75)  1502 
infant  feeding  in,  (78)  1055 

Red  Cross  tirst-aid  corps  in,  (77) 

1502 


Tropics,  sanitation  in,  expenses  nec¬ 
essary  for,  (67)  719 
sanitation  in  landing  and  expedi¬ 
tionary  service  in,  (66)  1501 
special  factors  influencing  suitabil¬ 
ity  of  Europeans  for  life  in,  (23) 
1503 

Trunk,  immobilization  of  portions  of, 
rn  pulmonary  tuberculosis,  (16) 
1144— ab 

Truss  and  hernia  questions.  534 

or  operation  in  hernia,  (67)  169 

Trypanosoma  cazalboui  and  Glossina 
palpalis  in  upper  Guinea,  (34)  172 
gambiense,  transmission  of,  (22)  891 

Trypanosomes,  efforts  to  increase  re¬ 
sistance  of,  (31)  2186 
research  on,  in  Africa,  002)  895 
transmission  of,  by  glossian  spe¬ 
cies,  (61)  1768 

Trypanosomiasis,  experimental,  effi¬ 
cacy  of  antimony-thiogiycollic 
acid  compounds  in,  (87)  1843 — ab 
human,  (177)  899,  (19)  1503 
in  Belgian  Congo,  (114)  2270 
in  horse,  serotherapy  of,  (24)  1503 
treatment  of,  and  surra,  (143)  971 
— ab 

Trypsin,  action  of,  on  blood  vessels, 
(76)  1507 

in  surgical  tuberculosis,  unfavor¬ 
able  experiences  with,  (99)  2276 
in  treatment  of  tuberculous  lesions, 
(99)  1339 

Tube:  See  also  Tubes,  and  Fallopian, 
and  Eustachian 

Tube,  auscultation,  special,  tuning- 
fork  tests  with,  (108)  1844 
fed  case  and  hunger  strike,  (59)  623 
perforated,  for  rectal  drainage,  (94) 
1601 

Tubercle  Bacilli :  See  Bacilli 

TubcvUe  in  medulla  oblongata,  (104) 
1330 

Tuberculides,  (102)  175 
in  diagnosis  of  tuberculosis  in  in- 
fa  ncy,  *1721 

Tuberculin  and  bacterins,  therapy  by, 
in  mixed  suppurative  bone  and 
joint  disease,  (49)  435 — ab 
blister  reaction,  (SO)  252,  (192)  720 
bovine,  in  pulmonary  tuberculosis, 
(137)  1596 

dosage  in  treatment,  individual 
quantitative  index  to,  (55)  1682 
— ab 

dosage,  simplified  record  of,  (48) 
1688 

immunity,  (60)  442,  (120)  445 
in  advanced  tuberculosis,  (8)  2094 
in  chronic  tuberculosis  in  rabbit, 
(118)  93 

in  scleritis,  (116)  170 
in  surgical  tuberculosis,  (99)  169, 
(161)  889 

in  tuberculosis,  (72)  169,  (122)  170 
— ab,  (94)  174.  (61)  442,  (106(  533 
— ab,  (79)  1060,  (112)  1330,  (48) 
1509 

in  tuberculosis  in  children,  (128) 
94— ab,  (80)  2189— ab 
in  tuberculosis,  localized,  (40)  1057 
in  tuberculosis  of  kidney,  (91)  631 
— ab 

in  tuberculosis  of  urinary  apparatus, 
(18,  21)  1320,  (60)  1600 
in  tuberculosis,  pulmonary,  (30)  348, 
(17)  531— ab,  (67)  1418'  (14)  1686, 
(88)  2276 

in  tuberculosis,  pulmonary,  focal 
reaction  and  hvpersusceptibility 
in,  (88)  2276 

minute  doses  of,  to  abolish  fever, 
(54)  442— ah 
new,  (83)  1237— ah 
old,  Koch’s,  isolation  of  specific 
substance  of,  (81)  1601 
old  plus  new,  in  tuberculosis,  (112) 
1330 

place  of,  in  immunization  of  uro¬ 
genital  tuberculosis,  (18)  1320 
reaction,  cutaneous,  (104)  977— ab, 
(52)  1688,  (48)  2102— ab,  (137) 

2191 

reaction,  cutaneous,  and  prognosis 
of  pulmonary  tuberculosis,  (189) 
1772 

reaction,  cutaneous,  in  children. 
(61)  1055 

reaction,  cutaneous,  in  infants,  (105) 
1769 

reaction,  cutaneous,  in  non-tuber- 
culous  patients,  (34)  2100— ab 
reaction,  cutaneous,  influence  of  va¬ 
rious  diseases  on,  (48)  2102 — ab 
reaction,  cutaneous,  negative,  in 
Hebra’s  prurigo.  (123)  978 
reaction,  focal,  (82)  1419— ab 
reaction  in  children,  (50)  1411 
reaction  in  perirectal  infection,  (81) 
1763— ab 


Tuberculin  reaction,  intracutaneous, 
diagnostic  valne  of,  (104>  I324-ab 
reaction,  local,  apparent  flaring  up 
of,  during  measles,  (151)  898 
reaction,  subcutaneous,  reaction  in 
focus  with,  and  its  importance  for 
early  diagnosis  of  apical  pulmo¬ 
nary  tuberculosis,  (112)  632 — ab 
reactions,  cutaneous  and  conjunc¬ 
tival,  with  varying  concentra¬ 
tion  of  tuberculin,  (51)  1688 
reactions,  local,  in  pregnancy  and 
puerperinm,  (163)  1063 
sensitiveness  in  animals,  develop¬ 
ment  of,  and  primary  local  man¬ 
ifestations  of  tuberculosis,  (50) 
1688 

sensitiveness  in  children,  develop¬ 
ment  of,  (49)  1688 
test,  application  of,  in  city  milk 
inspection,  (137)  1845 
test  in  dairies,  (95,  96)  631 
test,  titration,  (62)  442 — ab,  (154) 
546 — ab 

therapeutic  use  of,  (58)  1980 — ab 
treatment,  (25)  1416,  (57)  1417, 

(24)  1688,  (58)  1930— ab 
treatment,  ambulant,  (88)  357 
treatment,  intravenous,  advantages 
of,  (100)  541 

treatment  of  children,  (73)  1768 — ab 
treatment,  personal  factor  in,  (93) 
1154— ab 

treatment,  systematic,  eourse  of  tu¬ 
berculosis  19  years  after,  (89) 
1330— ab 

treatment,  tonsillitis  during,  (164) 
1854 — ab 

use  of,  at  Sharon  Sanatorium,  (22) 
621— ab 

use  of  at  Blue  Mound  Sanatorium, 
(90)  169 

vaccination  with,  in  tuberculosis, 
(75)  1940— ab 

x-ray,  symptoms,  and  physical 
signs,  relative  value  of,  in  diag¬ 
nosis  of  tuberculosis,  (4)  1590 
Tuberculosis,  (75)  169,  (14)  171,  (17) 
251,  (31)  348,  (166)  438,  (105)  720, 
(45)  1151 

abscess  due  to,  diagnostic  puncture 
in,  (72)  S86 

adenitis,  cervical,  due  to,  treatment 
of,  at  Sea  Breeze  Hospital,  (45) 
434 

adenitis,  obscure,  due  to,  (149)  438 
advanced,  prognosis  in,  (53)  800— ab 
advanced,  tuberculin  in,  (8)  2094 
advantages  of  local  care  and  treat¬ 
ment  of,  (117)  2270 
albumin  in  sputum  not  always  due 
to,  (100)  977 

and  adenoids,  (173)  264 — ab 
and  chlorosis,  (105)  93— ab 
and  diseases  of  eye,  report  of  com¬ 
mittee  for  study  erf,  *21 
and  fibrosis,  (9)  88 
and  generative  functions,  (8)  720 
and  inherited  soil,  (22)  2311 
and  lactation,  (123)  446— ab 
and  lupus,  treatment  of,  (156)  546 
— ab 

and  oral  hygiene,  (108)  625 
and  pregnancy,  (156)  1765 
and  pseudoleukemia,  (177)  264,  (115) 
2190 

and  syphilis,  hereditarv  influences 
of,  (52)  1762 

anemia  due  to,  and  hemolvtic  jaun¬ 
dice,  (80)  1768 

apical,  etiology,  localization  and 
early  diagnosis  of,  (104)  93 
apical,  rigidity  of  muscles  as  sign 
of,  (90)  358— ab 

appendicitis  due  to,  diagnosis  of, 
(32)  2100— ab 

arthritis  doe  to,  non-operative 
treatment  of,  (62)  968 
arthropathies  due  to,  with  valvular 
cardiac  lesions,  (53)  90 
baeteriemie  theory  of,  (100)  960 — ab 
bone,  surgical  treatment  of,  034) 
1685 

bone,  treatment  of,  (146)  170— ab 
bovine,  (158)  254 

bovine,  and  medical  milk  commis¬ 
sion  (129)  625 

bovine,  as  public  welfare  problem, 
(75)  2269 

bovine  type  of,  with  tuberculosis  in 
man,  (83)  532— ab 
bronchial  adenopathy  in  child  due 
to,  early  diagnosis  of,  (11)  1765 
campaign,  (121,  151)  170— ab 
campaign,  educational  methods  in, 
(21)  1052 

Canadian  effort  against,  (170)  889 
cavities  due  to,  in  infant  of  3 
months,  (45)  1417 
cerebral,  following  tuberculous 
otitis  media,  (123)  437— ab 


Tuberculosis,  chorioiditis,  recurrent, 
due  to.  (135)  1764 
cHnicat  deductions  in  study  of,  (58) 
1055 

complement  binding  in,  (47)  1688 
congenital,  (146)  545 — ab 
congenital,  transrnision  of,  (98) 
2189 

county  hospital  laws,  (157)  1597 
coxitis  due  to,  treatment  of,  (66) 
1507— ab 

cure  of,  by  practitioner,  (691  SOI 
cyclitis  due  to,  histologic  findings 
in,  (102)  1503 

diagnosis  of,  by  exclusion,  (15) 
1415 

diagnosis  of,  early,  (123)  170 — ab, 
(25)  531.  (17)  1051,  (128)  1596, 

(105)  1764 

diagnosis  of,  earlv,  and  treatment, 
(105)  1764 

diagnosis  of,  in  doubtful  cases, 
(18)  1051 

diagnosis  of,  laboratory  examina¬ 
tions  and,  (62)  1322 
diet  in,  (23)  2094 
difficulties  in  cure  of,  (87)  2185 
disease  due  to,  (14)  171 
diseases  due  to,  differential  skin  re¬ 
action  in,  (6)  87— ab 
duty  of  physician  in,  (12)  1498 
effect  of  heat  and  cold  in,  (110)  970 
endotin  in,  disadvantages  of,  (82) 
2275 

etiology,  (24)  251 
excreta  in,  bacteriologic  study  of, 
(77)  366 

experimental,  meiostagmin  reaction 
in,  (141)  1062 

experimental  research  in,  (76)  1060 
experimental,  retrojugular  glands  in 
early  diagnosis  of.  (50)  2274 
focus,  isolated,  in  myometrium, 
(125)  1942 

following  idiopathic  pleurisy,  (55) 
442— ab 

foods  in,  (25)  1760 
glandular,  and  pseudoleukemia, 
(191)  900 

Glandular:  See  Tuberculosis  of 

Glands 

heredity  in,  influence  of,  (62)  1230 
— ab,  (22)  2311 

histologic  research  on  first  changes 
after,  (77)  1060 

human  and  bovine,  relation  of,  (29) 
167 

human,  bovine  and  human  types  of 
tuberele  bacilli  in  different  forms 
of,  (26)  1592— ab 
ileocecal,  (68)  1507— ab 
ileocecal  and  appendiceal,  of  op¬ 
erations  for,  (S3)  91 
immunity,  (12)  166,  (68)  1055 
frrrmunfty  and  prophylaxis,  (33) 
2100— ab 

immunization  of  animals  against, 
(95)  2276 

in  Bolivia,  rarity  of,  (90)  1330 
in  children,  (6)  535.  (51)  2013 
in  children,  aural,  (39)  1688 
in  children,  cervical  adenitis  due 
to,  vaccine  theiapy  of,  (28)  1709 
in  children,  cervical  lymph  nodes 
due  to.,  (29)  1840 

in  children,  early  diagnosis  of, 
(102)  2097 

in  children,  incidence  of,  and 
school  attendance,  (10)  890 
in  children,-  meiostagmin  reaction 
in,  (96)  2022 

in  children,  predisposition  to,  (137) 
446— ab 

in  children,  sea  air  and  sunshine 
for.  fisi  ’ 

in  children,  tuberculin  diagnosis  of, 
(50)  1411 

in  children,  tuberculin  in,  (128)  94 
— ab 

in  India,  features  of,  (20)  1504— ah 
in  infancy,  significance  of  tubercu¬ 
lides  in  diagnosis  of,  *1721 
in  infants,  diagnosis  of,  (74)  2104 
— ab 

in  infants,  cutaneous  tuberculin  re 
action  in  diaenosis  and  progno¬ 
sis  of,  (105)  1769 
in  infants,  symmetrical  nodular  os¬ 
teoperiostitis  of  l>ones  of  skull 
in  <72-)  VT68 

in  Iowa,  what  next  in  campai 
against?  (54)  1762 
in  man,  with  bovine  tvpe  of  tu¬ 
berculosis.  ''83)  532 — ab 
in  market  milk  of  Chicago,  *1258 
in  New  York,  measures  for  control 
of.  (9)  890 

in  Philippine  infants  and  children, 
(43)  1841— ab 

in  Philippines,  (122,  124)  1933 
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Tuberewlosis  in  postal  and  telegraph 
services,  (62)  1236 
in  Prussia  during  1909,  (49)  2020 

— ab 

in  rabbit,  chronic,  tuberculin  in, 
(118)  93 

in  Roswell,  N.  M'.,  (132)  971 
in  shop  clerks,  (103)  1308 
in  state  prisons,  why  a  and  where¬ 
fores  of,  (121)  2270 
in  suckling  guinea-pigs,  (99)  .25 
incipient,  diagnosis  of,  (121)  1414, 
(127)  1934 

indications  for  interrupting  preg¬ 
nancy  on  account  of,  (84)  1419 
industrial,  (29)  1766 
intfarawiatory,  and  scoliosis,  (46) 
1S48 — ab 

instruction  of  public  in  measures 
against,  by  traveling  car  exhibit, 
*1072,  (110)  2016— ab 
intensification  of  Nature’s  agents  a 
specific  for,  (172)  87 
intestinal  ulceration  due  to,  regen¬ 
eration  after,  (150)  1063 
joint,  (67)  252,  (77)  349 
joint  and  gland  disease  due  to,  x- 
rays  in,  (191)  1855 
joint,  '  diagnosis  and  treatment  of, 
(15)  1840 

joint,  pathology,  diagnosis  and 
treatment  of,  (99)  350 — ab 
joint,  pathology  of,  and  tubercu¬ 
lous  sinuses,  *1283 
joint,  pathology  of,  and  practical 
deductions,  (Tl>  531 
kidney;  early  diagnosis  and  treat¬ 
ment  of,  (4)  535-—ab 
kidnev,  cvstoscopic  examination  in, 
(121)  888 

kidney,  tuberculin  in,  (91)  631  ab 
larvngeaJ,  (6)  432,  (82)  887,  (91) 
2097 

laryngeal,  amputation  of  epiglot¬ 
tis  in,  (67)  1594 — ab 
laryngeal,  dysphagia  of,  alcohol  in¬ 
jections  in  superior  laryngeal 
nerve  in,  (14)  354 — ab 
laryngeal,  importance  of  silence  in 
cure  of,  (121)  176 
larvngeal,  relief  of  pain  in,  (30) 
892 

laryngeal,  treatment  of,  (58)  218 1 
— -ab 

laryngeal,  with  artificially  induced 
pneumothorax,  (82)  259 — ab 
latent,  specific  treatment  of,  (178) 
1772 

lesion  in  optic  nerve,  (127)  260 
lesions,  trvpsm  treatment  of,  (99) 
1330 

lipoid  substances  in  blood  and  urine 
in,  (52)  1417 

localized,  tuberculin  in,  (40)  1057 
local,  sodium  iodid  and  ozone  in, 
(176)  264— ab 
masked.  (188)  899 — ab 
meningitis  due  to,  (121)  94  ab, 

(109)  1147 

meningitis  due  to  choreiform  move¬ 
ments  in,  (65)  1236 
meningitis  due  to,  cytodiagnosis  of, 
(128)  1414— ab 

meningitis  due  to,  in  children,  de¬ 
lirium  in,  (60)  356 — ab 
meningitis  due  to,  operative  treat¬ 
ment  of,  (22)  1326 
mercurials  in,  (120)  2016 
miliary,  infection  with  B.  subtili 
simulating,  (136)  1331 
mortality  in  France,  (33)  2273 — ab 
natural  human  serum  in,  (115)  35'’ 
— ab 

need  of  physical  exercise  in,  (95) 
169 

night  feeding  of  patients  important 
factor  in-  hygienic-dietetic  method 
of  curing,  (96)  1323 
nineteen  years  after  systematic  tu¬ 
berculin  treatment,  (89)  1330 — ab 
notification  of,  (4)  729 
ocular,  (122)  1062 
ocular,  diagnosis  and  treatment  of, 
014)  169 

ocular,  vaccines  or  bacterins  i 
(124)  1764 

of  adult  knee-joint,  (61)  2274 
of  ankle-joint  and:  tarsus,  *2128 
of  bladder,  (19)  251 
of  bladder,  research  on,  (27)  2311 
of  bone  in  adult,  surgical  treat¬ 
ment  of,  (162)  804 
of  bone,  isolated  atrophy  of  muscle 
as  diagnostic  symptom  for  local¬ 
ization  of,  (152)  361 — ab 
of  bone  without  abscess  formation, 
diagnosis  and  treatment  of,  (5) 
2181 

of  bones  and  joints,  (147)  1233,  (14) 
1840,  *2128 


Tuberculosis  of  breast,  obliterating, 
(114)  2190 

of  breast,  pathology  of,  (167)  255 
of  ear,  throat  and  nose,  (63>  1229 
of  esophagus,  (67)  1152— ah 
of  Eye :  See  Tuberculosis.  Ocular 
of  Fallopian  tribes  and  rectum, 
mode  of  propagation  of,  to  blad¬ 
der,  (63)  1768 

of  Fallopian  tubes,  etiologic  factor 
in  extra  uterine  pregnancy,  (88) 
253,  (83)  436— ab  - 
of  Fallopian  tribes,  primary,  (75) 
1152 

of  female  organs  of  generation  and 
peritoneum,  *1362 
of  genitourinary  organs,  (110)  86 

of  glands,  Mood  in,  (104)  1941 
of  glands  in  neck,  advantages  of 
constriction  hyperemia  after  re¬ 
moval  of,  (117)  260 
of  glands  in  neck,  cosmetic  re¬ 
moval  of,  (111)  1852 — ab 
of  glands  in  syphilitics,  (90)  1601 
of  glands,  significance  and  treat¬ 
ment,  (10)  439 

of  glands;  treatment  of,  (31)  354 
of  hip  and  lower  spine,  condition 
of  lymphatic  gland's  as  factor  in 
diagnosis  of,  (171)  890 — ab 
of  kidneys,  (140)  2191— ab,  (59)  2268 
of  medulla  oblongata,  (104)  1330 
of  neck  of  femur  in  children  and 
its  relatiom  to  coxitis,  (167)  546 
— ab 

of  parotid,  (133)  177 
of  tarsus  and  ankle-joint,  radical 
treatment  of,  (16)  1765 
of  tonsil,  *1520 

of  trachea  leading  to  cartilage  ne¬ 
crosis  and  involving  thyroid,  (41) 

89 

of  urinary  apparatus,  bacteriologic 
examination  in,  (71)  1689 
of  urinary  apparatus,  tuberculin  in, 
(21)  1320,  (60)  1600 
of  uterus  and  adnexa,  inflammatory, 
(58)  90— ab,  (55)  257— ab,  *1362 
of  nterus,  confined  to  myometrium, 
(81)  2014 — ab 

old  plus  new  tuberculin  in,  (112) 
1330 

open  questions  in,  (2)  1051 
origin  and  prevention  of,  (20)  718 
orthodiagraphie  examination  of 
heart  in,  (64)  2274 
osteal,  without  abscess  formation, 
diagnosis  and  treatment  of,  (5) 
2181 

osteitis  of  spine  due  to,  early  op¬ 
erative  treatment  of,  (160)  448-ab 
otitis  media  due  to,  cerebral  tuber¬ 
culosis  following,  (123)  437 — ab 
otitis  media  due  to,  microscopic 
composition  of  exudiate  in,  (140) 
1063 

pathology  of,  (124)  170 — ab 
Patients:  See  Tuberculous  Pa¬ 

tients 

pericarditis  due  to,  (146)  1332 
peritoneal,  transient  albuminuria 
favorable  sign  after  laparotomy 
for,  (178)  1064— ab 
peritonitis  due  to;  (9)  8.3 — ab,  (154) 
87,  (45)  2184 

peritonitis  due  to,  curative  action 
of  laparotomy  for,  (162)  1063 — ab 
peritonitis  due  to,  mistaken  diagno- 
nosis  of,  (50)  537 
peritonitis  due  to,  without  ascites, 
differentiation  of,  (56)  90 — ab 
phvsicaJ  forces  in,  (22)  1502,  (117) 
1844 — ab,  (72)  2269 
pitfalls  of  crusade  against,  (26)  622 
pityriasis  rubra  due  toy  (107)  977 
placental  and  congenital,  (81)  809 
pneumothorax  due  to,  spontaneous 
cure  of,  (59)  2187 
portals  of  infection  in,  (42)  1235-ab 
prepulmonary,  and  pretubereulosis, 
their  diagnosis  in  relation  to 
school  inspection,  (13)  805 
prevention  of,  (T3>  2009 
preventive  measures  and  adminis¬ 
trative  control  of,  (5,  6)  625,  (18) 
806 

primary  local  manifestations  of,  and 
development  of  Tuberculin  sensi¬ 
tiveness  in  animals,  (50)  1688 
problem,  (25)  531 
problem  and  modern  dentistry,  *5i.9 
problem  as  applied  to  children, 
(18)  23TO— ab 

problem  on  county  areas,  (7)  1233 
propaganda,  (3)  1143 
pulmonary,  (4)  432,  (7)  625,  (166) 
804 — ab,  (122)  1422 
pulmonary,  absorption  of  fat  and 
protein  in,  (10)  1590 


Tuberculosis,  pulmonary,  ami  chronic 
nephritis,  with  atherosclerosis  in 
boy  of  17,  (158)  546 
pulmonary,  and  thorax  musculature, 
(105>  2190 

pulmonary,  apical,  reaction  in  fo¬ 
cus  with  subcutaneous  tuberculin 
test  and  its  importance  for  early 
diagnosis  of,  (112)  632 — ab 
pulmonary,  artificial  immobiliza¬ 
tion  of,  technic  of,  (188)  1772 
pulmonary,  artificial  pneumothorax 
in,  (150)  95,  (136)  :!60— ab,  (118) 

.  726,  (6)  972— ab,  (149)'  1984,  (53) 
2268 

pulmonary,  bovine  tuberculin  in, 
(137)  1590 
pulmonary,  chemistry  of  urine  in, 
(10)  965— ab 

pulmonary,  chronic,  displacement 
of  viscera  with,  (45)  1688 
pulmonary,  classification  of,  (68) 

349 

pulmonary,  continuous  antiseptic 
inhalation  in,  (24)  2186 — ab 
pulmonary,  creosote  in,  (99)_  1237 
pulmonary,  diagnosis  of,  (57)  1055 
— abr  (100)  1419— ab 
pulmonary,  digestive  and  nutri¬ 
tional  disturbances  in;  (125)  1062 
pulmonary,  earlier  changes  in 
larynx  in,  diagnosis  and  treat¬ 
ment  of,  *1806 

pulmonary,  early  diagnosis  of,  (49) 
800— ab,  (69)  1146— ab 
pulmonary,  focal-  reaction  and  hy¬ 
persusceptibility  in  tuberculin 
treatment  of,  (88)  2276 
pulmonary,  heart  in,  (24)  626. 
pulmonary,  hemorrhage  in,  auto¬ 
genous  vaccines  for  prevention  of, 
*2230 

pulmonary,  immobilization  of  por¬ 
tions  of  trunk  in,  (16).  1144 — ab 
pulmonary,  in  children,  (13)  88 
pulmonary,  in  Hughli  jail  and 
Hugbli  police,  (47)  893 
pulmonary,  in  Scotland,  administra¬ 
tive  control  of,  (4)  625 
pulmonary,  incipient,  and  practi¬ 
tioner,  (52)  800 — ab 

pulmonary,  incipient,  diagnosis  of, 
(104)  533— ab,  (16)  122S,  (5)  1410 
pulmonary,  incipient,  excessively 
high  temperature  in,  *128 
pulmonary,  incipient,  in  what  way 
can  laryngology  aid  in  making 
diagnosis  of?  (5)  620' 
pulmonary,  incipient,  physical  signs 
in  diagnosis  of,  (16)  1228,  (78) 
1594 

pulmonary,  incipient,,  x-ray  diag¬ 
nosis  and  classification  of,  (114) 
93,  (90)  349 

pulmonary,  intrathoracic  displace¬ 
ments  in,  (117)  970 — ab 
pulmonary,  intravenous  injections 
of  chinosol  with  formaldehvd  in, 
(18)  2186 

pulmonary,  is  mercury  a  specific 
in?'  (3)  884— ab 

pulmonary,  leukocytes  in,  (8)  717 
— ab 

pulmonarv,  maritime  prophylaxis 
of,  (152)  1415— ab 
pulmonary,  mercury  succinimid  in, 
results  of,  *915 

pulmonary,  miliary  x-ray  diagnosis 
of,  (92)  1419 

pulmonary,  murmurs  in,  (56)  84— ab 
pulmonary,  muscular  rigidity  sign 
of,  (.104)  1851— ab 
pulmonary,  nose  and  throat  dis¬ 
ease  as  contributor}’  cause  of, 
(100)  1503 

pulmonary,  open,  tuberculin  in, 
(67)  1418— ab 

pulmonary,  or  consumption,  (75) 
349 

pulmonary,  physical  examination 
before  and  after  sanatorium  treat¬ 
ment  of,  (76)  2021 — ab 
pulmonary,  potassium  bichromate 
in,  (26)  2186— ab 

pulmonary,  prognosis  M,  (39)  1506 
pulmonary,  prognosis  of,  and_skin 
tuberculin  reaction,  (189)  1772 
pulmonary,  repose  and  exercise  in, 
(81)  « 

pulmonary,  route  of,  its  clinical 
and  therapeutic  importance,  (109) 
1769 

pulmonary,  serodiagnosis  of,  (56) 
442— ab 

pulmonarv’,  significance  of  dull-flat 
percussion  note  in,  (184)  896 — ab 
pulmonary,  subfebrfle  temperature 
in,  (169)  255 

pulmonary,  superficial  lymph  glands 

of  thorax  in,  (73)  724 — a'b 
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Tuberculosis,  pulmonary,  tempera¬ 
ture  curve  in,  (43>  1068 — ab 
pulmonarv,  treatment  of,  (20)  1144, 
(79)  2186 

pulmonary,  treatment  of,  climatic, 
(104)  260 

pulmonary,  tubercle  bacilli  not 
found  in.  urine  with,  (38>  2273 
Pulmonary,  Tuberculin  in:  See  also 
Tuberculin 

pulmonarv,  tuberculin  in,  (39)  348, 

(17)  531 — ab,  (14)  1696,  (88>  2276 
pulmonary,  without  eougb  or  ex¬ 
pectoration,  (51)  800 — ab 
pulmonary,  x-ray  and  high-fre¬ 
quency  currents  in,  (163)  438 
pulmonary,  x-ray  diagnosis  of,  (50) 
800— ab,  (49)  1321— ab 
pyogenic  infections  in,  (109)  1232 
reactions  of  islands  of  Langerhans 
in  pancreas,  lynrph  glands  and 
spleen  in,  (68)  630 
relative  value  of  symptoms,  physi¬ 
cal  signs,  tuberculin  and  x-ray  in 
diagnosis  of,  (4)  1500 
sanatorium  and,  (44)  623 
scleritis  and1  keratitis  due  to,  theory 
as  to  origin  of,  (102)  1508 
sclerosis  dne  to,  (18)  171  ab 
serodiagnosis  and  serotherapy  of, 
(31)  83  . 

serodiagnosis  of,  and  etiology  of 
mental  disease,  (87)  1768 
serotherapy  of.  (31)  83,  (115)  359-ab 
Spengler’s  I  K  in,  (105)  725,  (148} 
813— ab,  (79)  2185,  (115)  2270— ab 
sputum,  albumin  reaction  in,  (150) 
634— ab 

state  prevention  of,  (10)  2098 
surgical,  (32)  83,  (64)  91 
surgical,  bacteriologic  study  of, 
(92)  1237— ab 

surgical,  changes  in  liver  of  chil¬ 
dren  with,  (63)  91 
surgical,  diagnosis  and  treatment 
of,  (149)  1148 

surgical,  inefficacy  of  mercury  m, 
(175)  1064 

surgical,  of  bones  and  joints,  treat- 
ment  of,  (42)  2273 — ab 
surgical,  *  seaside  sanatoria  for,  (53) 
1235 

surgical.  Spengler’s  1  Ii  in,  (148) 
813 — ab 

surgical  treatment  of,  (10)  2310 
surgical,  tuberculin  in  diagnosis 
and  treatment  of,  (99)  169,  (161) 
889 

surgical,  unfavorable  experiences 
with  trypsin  in,  (99)  2276 
surgical,  vaccines  in-,  (182)  890  ab 
syphilis  and  malignant  disease,  (1) 
2271 

teaching  of,  (13)  83 
toxins,  (78)  975 
traumatic,  (72)  724 — ab 
treatment  of,  (54)  800,  (43)  209a 
treatment  of,  according  to  Dr.  Carl 
Spengler  of  Davos.  (86-89)  631-ab 
treatment  of,  combined,  specific, 
(57)'  442 

treatment  of,  home,  (60)  1842 
treatment  of,  home  day  camps  and 
night  camps  in,  (4)  1051 
treatment  of,  home  vs.  sanitarium, 
(152)  438 

tubercle  bacilli  in  feces  in,  C12) 
721— ab 

Tuberculin  in:  See  Tuberculin 
urine  in,  advanced  phase  of  diazo 
reaction  in,  (108)  260 
urogenital,  tuberculin  immuniza¬ 
tion  in,  (18)  1320 

vaccination  of  cattle  against,  (46) 
1688 

vaccination  with  tuberculin  in,  (75) 
1940— ab 

vaccine  therapy  in,  (173)  438,  (18) 
531 — ab 

what  county  medical  society  may 
do  to  prevent  spread  of,  (133)  625 
what  woman’s  clnh  can  db  in  cam¬ 
paign  against,  (82)  1413' 
with  external  and  internal  atony. 
(21)  798 

Tuberculous  and  syphilitic  patient, 
(13)  1228 

cripples,  conservative  treatment  of, 
(7)  1765 

diathesis,  tonsillectomy  as  routine 
practice  in  children  of,  (58)  2184 
home,  baby  in,  (91)  533 
individuals,  duty  of  community  to, 
(112)  2270- 

individuals,  physique  of,  (25)  1599 
— ab 

insane,  what  shall  we  do  with? 
(143)  1233 

patient,  plea  for  justice  to,  (15) 
348 
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Tuberculous  patient,  what  should 
public  do  with  and  for?  (23)  1840 
patients,  eosinophils  in  blood  and 
sputum  of,  (131)  1604 
patients,  necessity  of  institutional 
care  for,  (73)  1842,  (96)  1932 
patients,  occupation  as  aid  in  sana¬ 
torium  treatment  of,  (163)  448 
patients,  psychopathology  of,  (83) 
725— ab 

patients,  respiratory  exchanges  and 
maximum  expiration  in,  (19)  88 
patients,  temperature  of,  at  night, 
(58)  442— ab 

patients,  tuberculin  in  reduction  of 
fever  in,  (94)  1154 
poor,  state  care  of,  (75)  624 — ab 
Tubes,  Fallopian:  See  Fallopian  Tube 
nasal,  glass,  general  anesthesia  in 
head-surgery  by,  *1258 
Tumor:  See  also  Tumors 
Tumor,  bladder,  non-malignant,  oc¬ 
clusion  of  ureter  by,  (71)  443 
brain,  (65)  435,  (73)  886,  (157)  1063, 
*1100,  (16)  1326— ab,  (32)  1766- 
ab,  (41)  2095,  (100)  2097 
brain,  exophthalmos  in,  *1957 
brain,  of  psychomotor  area,  *1960 
cells  and  blood  serum,  (132)  1239 
cells,  biologic  research  on,  (112) 
260 

cells,  intracellular  nerve  network 
in,  (155)  1063 
cerebral,  (16)  1326 — ab 
cerebral,  and  trephining,  clioked- 
disc  and,  *1100 

congenital,  and  spina  bifida  of  sac- 
ro-lumbar  region,  (120)  1414 
fibroid,  complicating  pregnancy  and 
rendering  continuance  of  gesta¬ 
tion  dangerous  and  natural  deliv¬ 
ery  impossible,  (80)  86 — ab 
fibroid,  of  ovarian  ligament,  (47) 
532— ab 

immunity  and  metastasis,  *1805 
intradural,  of  spinal  cord  without 
operation,  *650 

intraspinal,  anomalous  cerebrospinal 
fluid  in,  *2298 
intrathoracic,  (81)  2097 
mediastinal,  (45)  1593 
mixed,  of  parotid,  (11)  1149 
not  generally  recognized,  neurocy¬ 
toma  or  neuroblastoma  a  kind  of, 
(39)  623— ab 

of  accessory  parotid,  (29)  722 
of  adrenal  with  metastasis  in  orbit, 
(106)  1503 

of  hypophysis  cerebri,  (65)  435, 

(32)  1766— ab 

of  hypophysis  cerebri,  Froelich’s 
syndrome  in,  (6)  2310 
of  hypophysis-cerebri,  without  acro¬ 
megaly,  (157)  1063 
of  liver,  primary,  (65)  91 — ab 
of  omentum,  (59)  442 
of  rectum,  villous,  (77)  1763— ab 
of  spinal  cord,  *2283 
of  temporosplienoidal  lobe,  (100) 
2097 

of  uterus,  fibrocystic,  parasitic  or 
wandering,  (69)  2268 — ab 
palpable,  operability  of  gastric  can¬ 
cer  with,  (138)  888 
primary,  of  velum,  marked  compres¬ 
sion  of  fourth  ventricle,  (73)  886 
suprarenal,  malignant,  (156)  1063 
trigeminal,  with  cerebellopontine- 
angle  symptoms,  (163)  546 
vesical,  disappearance  of,  and  fi- 
brinuria  with  embrvoma  of  kid¬ 
ney,  (130)  1764 
Tumors:  See  also  Tumor 


Tumors,  extracerebellar,  *2060 
Fibroid:  See  Fibroid  and  Uterus 
fibromyomatous,  vagaries  of,  (112) 
253 

fistulas,  and  dermoids,  auricular  and 
peri-auricular,  of  congenital  or¬ 
igin,  (25)  2272 
genital,  rare,  (165)  1771— ab 
hypophyseal,  endonasal  method  of 
removal  of,  *772 
in  cerebello-pontile  angle,  *1961 
in  fourth  ventricle  and  cerebellum, 
(34)  1228 

in  heart,  (172)  362— ab 
in  pelvis  interfering  with  delivery, 
(68)  1059 

inflammatory,  due  to  lint  from 
dressings,  (44)  441— ab 
inflammatory,  of  salivary  glands, 
(153)  1063 

influence  of  metabolic  disturbances 
and  intoxication  on  growth  of, 

(60)  1850 

intracranial,  (17)  626 
intracranial,  diagnosis  of,  (18)  536 
intraocular,  diagnosis  of,  by  trans¬ 
illumination,  (76)  443— ab 
involving  maxillary  bones,  (116) 
S88 

kidney,  (146)  1063 
malignant,  action  of  extracts  of, 
on  endocardium,  (114)  1155 
malignant,  biochemical  investiga¬ 
tion  of,  its  diagnostic  applica¬ 
tions,  *1532 

malignant,  experimental  study  of 
treatment  of,  (96)  810— ab 
malignant,  of  orbit,  (60)  257 
malignant,  serodiagnosis  of,  by 
meiostagmin  reaction,  (113)  260 
medical  and  surgical  aspects  of, 
with  inflammatory  and  neoplastic 
formations,  (56)  1145— ab 
metastatic,  importance  of  histologic 
examination  of,  for  diagnosis  of 
primary  cancer,  (112)  977 
microscopic  diagnosis  of,  at  time 
of  operation,  (31)  1504 
non-epitlielial,  *1621 
of  bladder,  (62)  801,  (79)  1931 
of  bladder,  non-malignant,  high- 
frequency  current  in,  (105)  1155 
of  breast,  (129)  170 
of  jaws  of  dental  origin,  (61)  257 
of  kidneys,  mixed,  (98)  1763 — ab 
of  liver,  mixed,  (109)  1603 
of  long  bones,  (51)  1229 
of  rectum,  innocent,  (35)  1599 
of  scrotum,  (25)  2094 
of  skin,  epithelial,  benign,  (81) 
1S50 

of  throat,  malignant,  from  syphi¬ 
litic  cicatrices,  (105)  2098 
of  tongue,  benign  and  malignant, 

(61)  1229 

of  Wolffian  origin  in  round  liga¬ 
ment,  (66)  630 

ovarian,  after  vesicular  mole,  ret¬ 
rogression  of,  (135)  1062 
ovarian,  early  celiotomy  for,  (33) 
1411 

ovarian,  malignant  and  benign,  op¬ 
erative  treatment  of,  (167)  1771 
ovarian,  non-cystic,  (41)  2019— ab 
rare,  (34)  1847— ab 
rare,  of  base  of  tongue,  (28)  256-ab 
retroperitoneal,  diagnosis  of,  (59) 
1842— ab 

spinal  cord,  symptomatology  and 
surgical  treatment  of,  (50)  1145 
— ab 

spinal  cord,  technic  for  laminec¬ 
tomy  in,  (172)  1064 


h,  11.,,  iwnir  ill, 

Tumors  abdommal,  diagnosis  of,  (33)  Turbinate  body,  middle,  surgery  of, 

.  ,  .  .  .  3  .  (155)  1765 

s'™"  modMed  t.™ 

tat  ion  of  adhesions  between  (119)  m,  *  u  '  \ 

895  ’  ^  '  Turgosphygmography  or  ephygmog- 

zsr.&’zsasssoim  SIS  -  ***»*.  <«> 

r»:i  <i3o» 

(83)  2015— ab  PPenaix,  Twilight  talks  by  doctor,  (10)  1410 

bladder,  high-frequency  current  in  Twi"Sbv  congenita1  acute  nephritis 
(30)  531  ’  "Ith  dropsy  in,  (178)  1855 


brain,  (176)  438,  (18)  536,  (17)  626, 
*772,  (78)  969,  (34)  1228,  (141) 
1596,  (187)  1855 — ab,  *1961 
brain,  subtentorial,  topographic 
diagnosis  of,  *1966 
cartilaginous,  on  bronchi,  (138)  897 


nutrition  of,  (54)  1930 
parallel  or  varying  development  of, 
after  intercurrent  disease.  (154) 
898 

with  single  ovum,  connections  be¬ 
tween  blood  vessels  in  placenta 
of,  (45)  2187 


‘ym°-  ^dir  l“"“W 

i  i  ..  -  dent  operation  of  paracentesis  of 

cerebral,  diagnosis  of,  (141)  1596  *1643  paracentesis  or, 

chorioidal  behavior  of  retina  with,  Typhoid,  (7)  1498-ab,  (70)  1689  (68) 
Do)  443  2096.  f271  09M  v  ’ 

desmoid,  (28)  201S— ab 

etiology  of,  (77)  1850 


2096,  (27)  2267 
after  gall-stone  operation,  (110) 
1330 — ab 


Typhoid  and  Louisville  water  supplv, 
(132)  114S 

and  neuritis,  (102)  2270 
and  paratyphoid  bacilli  in  stools, 
determination  of,  (48)  441 
and  paratyphoid,  clinical  diagnosis 
of,  (95)  1602— ab 

and  paratyphoid  in  Egypt,  (20)  1598 
and  water  supply  in  Milwaukee, 
*211 


appendicitis  complicating, 
2270 


(113) 


at  Augsburg,  (106)  2276 
bacilli  group,  importance  of  bac¬ 
teria  in,  in  human  and  animal 
pathology,  (64)  443— ab 
bacilluria,  chronic,  relation  of  ty¬ 
phoid  spermatocystitis  and  pros¬ 
tatitis  to,  (93)  349— ab 
Bacillus:  See  Bacillus 
bacillus-carrier,  bactericidal  power 
of  blood  serum  of,  before  and  dur¬ 
ing  active  immunization  with  ty¬ 
phoid  vaccines,  (54)  1322— ab 
bacillus  carrier  and  epidemic  of 
typhoid,  (19)  1415 
bacillus  carriers,  (23)  1234 
bacillus  carriers  and  public  health, 
(69)  887— ab 


bacillus  carriers,  prophylaxis  of,  by 
treatment  of  convalescents  with 
potassium  iodid  or  arsenic  trioxid, 
(101)  1330 

bacillus  carriers,  treatment  of, 
*1708 


baeteriologic  examination  in,  (83) 
1690 


blood  agglutinating  power  during 
and  after,  (96)  1231 
campaign  in  southwest  Germany, 
organization  and  results  of,  (7) 

2185 

cholecystitis  complicating,  (44) 
719— ab,  (68)  1762 
control  of,  in  city  and  country,  (43) 
885 — ab 

determinable  and  indeterminable 
factors  in  etiology  of,  (13)  348 
diagnosis  of,  (63)  443— ab,  (119) 

1764,  (3)  2266 

diagnosis  of,  and  symptomatology, 
(56)  1682 

diagnosis  of,  early,  and  encourag¬ 
ing  serotherapy  of,  (128)  260 
diagnosis  of,  local  manifestations 
and  reasons  for  specific  treat¬ 
ment,  (124)  1232 

diagnostic  importance  of  ulcerations 
on  palate  in,  (82)  1237— ab 
diet  in,  (109)  86,  (15)  166— ab,  (120) 
1764 


diseases  simulating,  especially 
Brill’s  disease,  (18)  166 
duties  of  individual  physician  in  ex¬ 
tinguishing,  (129)  1764 
etiology  and  dissemination  of,  (154) 
971 


Typhoid  problems  and  progress  in 
prevention  of,  *834 
prevention  of,  (159)  361,  (57)  1682 
pyramidon  in,  (88)  1154 
research  on,  (83)  969 
respiration  quotient  in,  (129)  1331 
roseola,  pustular,  (15)  1144— ab 
Seine  freshets  have  no  influence 
on  incidence  of,  (52)  807 
septicemia,  subacute,  (63)  257— ab 
skin  rashes  in,  (65)  886— ab 
spermatocystitis  and  prostatitis, 
and  chronic  typhoid  bacilluria, 
(93)  349— ab 
spine,  (102)  2016 

spread  by  milk  infection,  probably 
by  bacillus  carrier,  (6)  1325 
suppuration  in  kidneys,  (63)  2021 
— ab 

suppuration  of  retroperitoneal 
glands  in,  simulation  perforation, 
(38)  719 

surgical  complications  of,  (151)  438 
test,  skin,  local,  value  of,  (158) 
1240 

thread  reaction  in  diagnosis  of, 
(122)  543— ab,  (125)  812 
treated  in  Montreal  Hospital  in 
1909,  (122)  86 

treatment  of,  (122)  86,  (137)  888 
— ab,  *1551,  (59)  1682,  (120)  1764, 
(141)  1934,  (61)  2096 
tropical  disease  in  Sumatra  resem¬ 
bling,  (144)  1239 

turpentine  enemata  in,  (18)  721-ab 
ulcers,  peritonitis  from  perforation 
of,  (80)  1601 

vaccine,  hypodermic  and  intramus¬ 
cular  inoculation  of  bacterial  vac¬ 
cines  as  demonstrated  by  experi¬ 
ments  with,  (12)  354— ab 
vaccine,  points  on,  (34)  1327 
vaccine  therapy  in,  (43)  441— ab, 
(5)  1498— ab,  *1808,  *2023 
vaccines  and  opsonins,  (129)  351-ab 
what  mayor  and  city  council  can 
do  in  prevention  of,  (77)  969— ab, 
(131)  971 — ab 

Typhus,  exanthematic,  prophylactic 
measures  in,  (153)  1415— ab 
exanthematous  (tabardillo)  in  Mex¬ 
ico,  (98)  969— ab 

exanthematous,  research  on,  (33) 
172— ab 

in  Mexico,  *309 

in  Mexico,  etiology  of,  experimen¬ 
tal  investigation,  (131)  351— ab 
Tyrosin  and  related  substances  in  ani¬ 
mal  body,  mode  of  decomposition 
of,  (50)  719— ab 

inactive,  in  animal  body,  fate  of. 
(51)  719 

Tyrosinase  plant,  temperature  fata) 
to,  (60)  1768 


exophthalmic  goiter  simulating, 
(7)  1759— ab 

heart  muscle  in,  (49)  1681 — ab 
hemorrhagic  infarct  of  mesentery 
and  intestine  in,  (58)  1937 — ab 
house  fly  and,  (148)  1233 
in  children,  ambulant,  importance 
of,  in  further  spread  of  typhoid, 
(122)  261— ab 

in  children,  diagnosis  of,  (112)  169 
in  Detroit,  *1284 

in  Milwaukee  and  water  supply, 
211 

in  nursing  mother  and  babe,  (121) 
359 

inoculation  against,  status  of,  *1169 
intestinal  perforation  in,  treatment, 

(62)  1762— ab 

liver  abscess  during  or  after,  (80) 
173 — ab 

meiostagmin  reaction  in,  (140)  1062 
meningitis,  (4)  1759 
Mills-Reineke  phenomenon  and  Ha- 
zen’s  theorem  on  decrease  in  mor¬ 
tality  from  diseases  otiier  than, 
following  purification  of  public 
water  supplies,  (48)  1054— ab 
patients,  sputum  of,  as  possible 
source  of  infection,  (20)  620 
peculiarities  and  peculiar  types  of, 
(58)  1682 

pemphigoid  eruptions  in,  (56)  1321 
perforation,  (28)  251,  (91)  253,  (86) 
436 

perforation,  diagnosis  and  treatment 
of,  (85)  969 

perforation,  operation,  recovery, 
(66)  349— ab 

perforation,  unusual  site  of,  *999 
perforations  and  perforations  of 
gall-bladder,  (2)  1934— ab 


u 

Uganda,  sleeping  sickness  in  (*>7) 
354 

Ulcer:  See  also  Ulcers 

Ulcer  and  carcinoma  of  gastrointes¬ 
tinal  tract,  pathologic  relation¬ 
ship  of,  *921 

corneal,  gonorrheal,  (129)  812 
diets  and  gastric  hyperacidity,  (102) 
1769 — ab 

Duodenal:  See  Duodenal 
Gastric:  See  Gastric  Ulcer 
of  rectum,  irritable,  in  pregnant 
women,  effect  of,  on  abortion,  (88) 
1763 — ab 

peptic,  and  dilatation  of  stomach, 
(2)  1056— ab 

peptic,  in  esophagus,  (132)  897— ab 
perforating,  of  foot,  cure  of,  by 
stretching  sciatic  nerve,  (114)  978 
— ab 

Ulceration  after  injections  of  ethereal 
camphor  solution,  (148)  1771 
intestinal,  and  facial  paraWsis, 
uremia  with,  (35)  1766 
syphilitic,  extensive,  of  tertiary  na¬ 
ture,  (53)  1930— ab 
crescentic,  of  cornea,  peroxid  of  hy¬ 
drogen  for,  (118)  170 
gastroduodenal,  indications  for,  and 
choice  of  operation,  (31)  1235 
of  hollow  viscera,  surgical  treatment 
of,  (120)  1148 

Ulcerations  on  palate  in  typhoid,  diag¬ 
nostic  importance  of,  (82)  1287 -ah 
superficial,  local  treatment  of,  with 
ethyl  chlorid,  (127)  978 
suppurating,  of  glandular  origin, 
radiotherapy  of,  (68)  91 

Ulcers:  See  also  Ulcer 
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Ulcers,  corneal,  suction  hyperemia 
for,  (71)  109 

of  leg  and  sluggishly  healing 
wounds,  heliotherapy  for,  (47)  807 
of  leg,  treatment  of,  (110)  260,  (95) 
1763— ab 

of  throat,  anemic,  (23)  966 — ab,  (16) 
1759 

of  throat,  anemic,  Dr.  Pohly’s  cases 
of,  (16)  1320— ab 

typhoid,  peritonitis  from  perfora¬ 
tion  of,  (80)  1601 
varicose,  of  leg,  (50)  1500 — ab 
varicose,  treatment  of,  (64)  1413 — ab, 
(97)  1932— ab 

varicose,  useful  accessory  in,  (7) 
620— ab 

Ulna,  dislocation  of  upper  end  of, 
backward,  (118)  888 
symptom,  Biernacki’s  (138)  1770 
Ulnar  nerve,  dislocation  of,  (113)  358 
Ultramicroscope,  elective  staining  of 
living  tissue  and  living  microbes 
under,  (153)  545 

Umbilical  cord,  new  method  of  tying, 
(96)  253— ab 

cord,  tincture  of  iodin  for,  *2232 
cord,  velamental  attachment  of, 
(147)  897 

fistulas  following  gall-stone  chole¬ 
cystitis,  (55)  808— ab 
Uncinaria  Americana,  female,  non- 
oviparous,  *1378 

Uncinariasis:  See  also  Ankylos¬ 

tomiasis 

Uncinariasis,  (40,  46)  251,  (111)  1155, 
(118)  1414,  (90)  1932,  (44)  2268 
amerieana  complicated  by  ainhum 
in  American  white  girl,  (7)  1228 
among  white  men  in  Philippines, 
(115)  1933— ab 

and  allied  conditions,  (47)  885— ab 
and  health  of  American  citizens, 
(118)  436 

and  pellagra,  (105)  253 
as  it  pertains  to  eye  and  ear 
specialty,  (69)  2185 
climatic,  and  soil  and  general  con¬ 
ditions  in  Maryland,  (117)  253 
diagnosis  and  symptomatology  of, 
(92)  1932 

discovery,  distribution  and  conse¬ 
quences  of,  (99)  436 
distribution  of,  in  Alabama,  (69)  719 
distribution  of,  in  Louisiana,  (108) 
1764 

educational  campaign  against,  (76) 
436 

eradication  of,  (178)  438 
etiolosrv  and  pathology  of,  (91)  1932 
European,  (123)  86 
trequency,  distribution  and  impor¬ 
tance  of,  in  North  Carolina,  (120) 
2270— ab 

infection,  diagnosis  of,  with  exami¬ 
nation  of  feces  for  eggs  of  intes¬ 
tinal  parasites,  (187)  890 
infection,  prevalence  of,  in  better 
class  of  southern  white  people, 
(103)  1324— ab 
in  negro,  (40)  1144 — ab 
in  Tennessee,  (111)  1147 
old  world,  (51)  1501 
or  ankylostomiasis,  (56)  169 
or  hookworm  disease,  (Ql)  2184 
pathology  of,  (101)  436 
prophylaxis  of,  (71)  719 
symptomatology  of,  (100)  436 
symptoms  and  diagnosis  of,  (109) 

'  1764 

svmptoms  and  treatment  of,  (21) 
'  2267 

treatment,  (44)  348,  (111)  1764,  (93) 
1932 

type  of  infantilism  in,  (44)  885 — ab 
with  post  mortem,  (70)  719 — ab 
zoologic  aspect  of,  (63)  801 
United-States:  See  also  Army  and 

Navy 

Indian  school,  eye  hospital  of,  at 
Phoenix,  Ariz.,  year’s  work  at, 
(67)  1413 

naval  medical  and  hospital  corps, 
suggested  reorganization  of,  (65) 
1842 

Pharmacopeia:  See  Pharmacopeia 
visual  requirement  in  public  services 
of,  *547 

University,  Berlin,  achievements  in 
science  of  anatomy  at,  during  cen¬ 
tury  of  existence,  (124)  1770 
Berlin,  celebration  of  50th  anniver¬ 
sary  of,  in  1860,  (133)  1770 
Berlin,  medical  share  in  foundation 
of,  (125)  1770 

*"dical  institutions  of  Berlin  be¬ 
fore.  founding  of,  (144)  1771 
medical  *656 


Uranalysis  and  blood  pressure  in 
chronic  nephritis,  (10)  884— ab 
Uranium  nitrate  nephritis,  experi¬ 
mental,  research  on  action  of  x- 
rays  on,  (101)  977 
pharmacologic  action  of,  (84)  1413 
Urea,  estimation  of,  (150)  1512,  (60) 
2013— ab 

hydrochlorid  and  quinin  for  local 
anesthesia,  (80)  349,  (54)  538 — ab 
Uremia  with  facial  paralysis  and  in¬ 
testinal  ulceration,  (35)  1766 
Ureter:  See  also  Ureters 
Ureter,  accessory,  cystic  dilatation  of, 
(168)  1063 

and  kidney,  calculi  in,  *1691 
and  kidney  pelvis,  migration  of  cal¬ 
culi  through  walls  of,  (56)  893 
anomalies  of,  (67)  1236 
calculus  in,  (84)  1768 
calculus  in  pelvic  portion  of,  diag¬ 
nosis  of,  (3)  530 

calculus,  technic  of  operations  for, 
(1)  2094 

catheterization  of,  for  dislodging 
calculi,  (163)  263 

catheterization  with  infected  urine, 
and  cystoscopy  with  turbid  urine, 
(83)  809 

catheter,  shadowgraph,  in  diagno¬ 
sis  of  obscure  lesions  of  urinary 
organs.  (71)  252 

changes  in  kidneys  from  experi¬ 
mental  ligation  of,  (160)  255 
deformities,  classification  of,  (39) 
627 

deformity,  hydronephrosis  from, 
(83)  2189 

divided,  anastomotic  repair  of, 
(154)  1233— ab,  (113)  1844— ab 
in  fistula,  operative  treatment  of 
vesicovaginal  fistula  with  partici¬ 
pation  of,  (40)  627 
in  women,  plastic  operation  to  close 
defects  in,  (113)  895 
left,  calculus  impacted  in,  removed 
through  cystoscope,  (37)  348 
left,  perforation  of  intramural  por¬ 
tion  of,  by  calculus,  (36)  1680 
mouths,  graphic  registration  of  re¬ 
nal  secretion  and  its  ejaculation 
fiom,  (47)  90 

oecl.ision  of,  by  non-malignant 
bladder  tumor,  (71)  443 
pelvic,  in  little  girl,  multiple  cal¬ 
culi  in,  (45)  90 

right  kidney  and  their  blood  ves¬ 
sels,  absence  of,  (147)  804 
right,  transplantation  of,  into  ap¬ 
pendix  (153)  170 

strictures  of,  congenital,  (60)  1931 
Ureteral  fistulas,  permanent,  and  co- 
lotomy  openings,  (5)  1598 
Ureterocystostomy,  (114)  1933 — ab 
Ureters:  See  also  Ureter 
Ureters,  catheterization  of,  (52)  722 
catheterization  of,  importance  of 
occult  blood  in  separate  urines 
obtained  by,  (126)  1764 
catheterization  of,  and  intravesical 
segregation  of  urine,  (49)  441 — ab, 
(48)  974,  (61)  1236,  (43)  1688, 

(66)  1768 

implantation  of,  in  rectum,  (177) 
899 

supernumerary,  treatment  of,  (102) 
1941 

surgery  of,  (131)  1148 
transplanting  of,  into  intestines, 
ascending  infection  of  kidney  car- 
ied  out  by,  (30)  966— ab 
Urethra  and  bladder,  male,  concre¬ 
ments  in,  (176)  899 
anterior,  improved  operating  and 
observation  endoscope  for,  (17) 
2094 

deep,  and  bladder,  argyrol  injected 
into,  poisoning  with,  (109)  720 
diverticulum  of,  congenital,  (77) 
630 

douche,  massage  of,  (67)  1768 
electrolysis  of,  technic  for,  (48)  90 
female,  primary  carcinoma  of,  (47) 
532— ab 

fistula  of,  (25)  806 
infections  of,  bacterin  therapy  in, 
(149)  804 

male,  accidental  cauterization  of, 
with  concentrated  silver  nitrate 
solution,  recovery,  (36)  531 
male,  hemorrhages  from,  (151)  804 
male,  stenosis  of,  congenital,  (130) 
2191 

male,  trr.umatic  rupture  of  fixed 
portion  of,  *2048 

meatus,  technic  of  section  of,  (42) 
627 


[Jrethra,  perineal  transplantation  of, 
cancer  of  penis  and  extirpation 
of  organ  with,  (31)  1144 
posterior,  abscess  in,  surgery  of,  re¬ 
sulting  fistuke,  (32)  531 
prolapse  of,  (27)  622 
prostatic,  (14)  251 
prostatic,  inflammatory  stricture  of, 
(65>  1768— ab 

stone  formed  in,  around  piece  of 
wood  introduced  into  urethra  26 
years  before  removal  of  stone, 
(38)  537— ab 
stricture  of,  (8)  1410 
stricture  of,  and  fistulas,  treatment 
of,  (15)  2310 

stricture  of,  diagnosis  of,  (30)  2182 
stricture  of,  electrolysis  in,  (64) 

1768 

stricture  of,  incontinence  of  urine 

from,  (137)  177 

stricture  of,  traumatic,  rapid  post¬ 
operative  recurrences  of,  (44) 

628— ab 

use  of  appendix  for,  and  lower  ce¬ 
cum  as  receptacle  *  for  urine  in 
exstrophy  of  bladder,  (171)  1064 

— ab 

Urethral  and  peri-urethral  complica¬ 
tions  of  gonorrhea,  their  sequelae, 
(133)  1764 

catheter  and  cystoscope,  (31)  1593 
Urethritis,  chronic,  diagnosis  and 
treatment,  (41)  2268 
chronic,  electrode  for  ionization  of 
silver,  zinc,  or  copper  in,  *27 
chronic,  operative  treatment  of,  (39) 
1327 

chronic,  specific,  culture  of  lactic 
acid  in,  (7)  1320 — ab 
gonorrheal,  chronic,  treatment  of, 
(49)  1235 

non-gonorrheal,  (41)  628 — ab 
non-gonorrheal,  cell-inclusions  in, 
(130)  359 

specific,  infections  in,  (111)  1596-ab 
Urethrocystitis,  influenzal,  acute,  (150) 
1240— ab 

Urethroscopy  and  electrolysis,  appara¬ 
tus  for,  (46)  90 

Urethrotomy,  external,  without  guide, 

(2)  717 — ab 

external,  when  should  it  be  done? 
(47)  2268 

Uric-acid  in  gout,  (125)  1844 
physiologic  origin  of,  (116)  970 
Uricacidemia,  radium  emanations  in, 
(144)  2192 

Urinary  apparatus,  tuberculosis  of, 
bacteriologic  examination  in,  (71) 
1689 

apparatus,  tuberculosis  of,  tuber¬ 
culin  in,  (60)  1600 
calculi,  (31)  531 

calculus  in  Sierra  Leone,  (25)  354 
discomforts  of  elderly  men,  relief 
of,  (24)  1144 

disease,  accuracy  in  diagnosis  of, 

(3)  535 

disturbances  after  earthquakes  in 
Italy  since  1904,  (54)  1058 
infections,  hemophilic  bacillus  found 
in,  (52)  1054 — ab 

obstruction  due  to  diseases  of  veru- 
montanum,  (146)  352 
organs,  disorders  of,  vicious  circles 
in,  (4)  890 

organs,  value  of  shadowgraph 
ureteric  catheter  in  diagnosis  of 
obscure  lesions  of,  (71)  252 
passages,  B.  coli  infection  of,  (112) 
1237 

tract,  B.  coli  infection  of,  compli¬ 
cating  pregnancy,  (42)  892,  (32) 
1057 

tract,  B.  coli  infections  of,  in 
children,  (9)  1765,  (56)  2096— ab 
tract,  bacterial  vaccines  in  pyogenic 
infections  of,  (22)  1320 
tract,  hematuria  in  surgical  condi¬ 
tions  of,  (138)  1596 
tract  of  infant,  suppuration  in, 
(72)  1418— ab 

tract,  tuberculosis  of,  value  of 
tuberculin  in,  (21)  1320 
Urine,  acidity  of,  (114)  1596 — ab 
albumin  content  of,  rapid  determ¬ 
ination  of,  (148)  1332 — ab 
albuminoids  in,  in  parturients,  (60) 
539 

ammonia  in,  neutralizing  function 
of,  (92)  174 

ammonia  nitrogen  in,  improvement 
of  Folin  method  for  determination 
of,  (54)  2013— ab 

and  blood,  lipoid  substances  in,  in 
tuberculosis,  (52)  1417 
and  feces,  estimation  of  saccharin 
in,  (115)  1325— ab 


Jrine  and  sputum,  diagnostic  im¬ 
portance  of  microscopic  lipoids 
in,  (98)  1330 

bacteria  in,  pathogenic,  (24)  348 
bile  pigments  in,  in  pneumonia, 
(116)  1330 

chlorids  in,  quantitative  determina¬ 
tion  of,  (82)  532 — ab 
diabetic,  ammonia  in,  Ronchese- 
Malfatti  test  for,  (103)  725,  (147) 
813— ab 

elimination  of  radioactive  substances 
in,  (126)  633 

findings  in  diagnosis  of  carcinoma, 
(74)  1601— ab 

from  urethral  stricture,  incontinence 
of,  (137)  177 
gas  in,  (170)  1855 

grape-sugar  in,  colorimetric  determ¬ 
ination  of,  (125)  1238 
graphic  registration  of  secretion  of, 
and  its  ejaculation  from  ureter 
mouths,  (47)  90 

healthy,  sugar  in,  as  source  of 
osazone  reaction,  (8)  535 
incontinence  of,  (23)  256 
incontinence  of,  epidural  injections 
in,  (51)  90— ab 

in  diabetes,  chemical  examination 
of,  (195)  900— ab 

in  pulmonary  tuberculosis,  chem¬ 
istry  of,  (10)  965 — ab 
indican  in,  (69)  1322 
indican  in,  tests  for,  *855 
infected,  ureter  catheterization  with, 
(83)  809 

intravesical  segregation  of,  ana 
catheterization  of  ureters,  (49) 
441— ab,  (48)  974,  (61)  1236,  (43) 
1688,  (66)  1768 
jet,  character  of,  (49)  90 
lower  cecum  as  receptacle  for, 
utilizing  appendix  for  urethra,  in 
exstrophy  of  bladder,  (171)  1064 
— ab 

method  of  treating  and  preserving 
large  quantities  of,  for  inorganic 
analysis,  (56)  719 
mucous  casts  in,  (109)  175 
nitroprussid  reaction  in,  (116)  93 
of  infants,  amino-acids  in,  (104)  1237 
Pinoff’s  levulose  reaction  in,  slight 
clinical  value  of,  (65)  1417 
pepsin  in,  sign  of  gastric  cancer, 
(72)  1689 

preparation  of  creatinin  from,  (57) 
2013 

purin  metabolism  and  elimination 
in,  in  chronic  rheumatism,  (144) 
1332 

red  indican,  clinical  significance, 
Metchnikoff  theory,  (88)  1055 — ab 
retention  of,  (36)  1057 
retention  of,  chronic,  without 
mechanical  obstacle,  (60)  1059 — ab 
saccharin  in,  determination  of, 
(114)  1324— ab 

secretion  of,  rhythm  of,  and  diuresis 
induced  by  ingestion  of  water, 
clinical  study  of,  (61)  808— ab 
sediments,  durable  specimens  of, 
(86)  1601 

segregated,  test  of  kidney  function¬ 
ing  by  determination  of  propor¬ 
tion  of  diastase  eliminated  in, 
(53)  975— ab 

serologic  behavior  of,  (145)  447 
spontaneous  appearance  of  indigo 
blue  in,  (7)  2310 — ab 
stomach  ferments  in,  diagnostic  sig¬ 
nificance  of,  determination  of, 
(78)"  356 

sugar  in,  modification  of  Almen’s 
qualitative  test  for,  (72)  2103 
sugar  in,  safranin  test  for,  (197) 
1856— ab 

sulphur  in,  determination  of,  (59, 
61)  2013— ab 

test,  urochromogen,  and  Diazo  re¬ 
action,  (125)  1852 — ab 
trimethvlamin  in,  alleged  occurrence 
of,  (54)-  719 

tubercle  bacilli  not  found  in,  in 
pulmonary  tuberculosis,  (38)  2273 
tuberculous,  Diazo  reaction  in,  (108) 
260 

turbid,  cystoscopy  with,  and  ureter 
catheterization  with  infected  urine, 
(83)  809 

Urines,  separate,  obtained  by  ureteral 
catheterization,  occult  blood  in, 
(126)  1764 

Urologic  atrocities,  (132)  1764 
Urology,  bismuth  paste  in,  (38)  627 
— ab 

Uroryt holography,  (47)  90 
Urticaria  caused  by  sun  rays,  (8)  620 
papular  forms  in  children,  (58)  349 
colon  lavation  in,  (10)  806— ab 
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Uterus.  aborting,  gangrenous  perfora¬ 
tion  of,  (38)  807 — ab 
and  adnexa,  diseases  of,  simulated 
by  disease  of  cecuin  and  sigmoid, 
(31)  536— ab 

and  bladder,  prolapse  of,  (34)  434 
— ab 

and  kidneys,  malformations  in  (137) 
1853 

and  left  kidney,  absence  of,  (52) 
532— ab 

anteflexion  of,  (164)  87 
arterial  irrigation  of  lower  segment 
of,  (47)  1235 

axial  torsion  of,  2  cases  of,  (149) 
897,  (82)  1768 

bicornis  unicollis,  (29)  2186 
bicornis  unicollis,  pregnancy  in, 
(21)  2099 

bisection  of,  (123)  1764 
cancer  of,  (136)  625,  (86)  887,  (63) 
1146,  (123)  1232,  (48)  1929,  (74) 
1932— ab 

cancer  of,  diagnosis  and  treatment 
of,  (12)  620 

cancer  of,  earlv  recognition  of,  (39) 
1144,  (27)  1327 

cancer  of,  incipient,  pathologic 
diagnosis  of,  (82)  1682 
cancer  of,  oliguria  and  chror.ie 
uremia  with,  (64)  539 — ab 
cancer  of.  operability  of  recurrences 
after  removal  of,  (133)  1002— ab 
cancer  of,  prophylaxis  of,  (119)  176 
— ab 

cancer  of,  recurrence  of,  after  5 
years,  (113)  1509 — ab 
cancer  of,  technic  of  radical  abdom¬ 
inal  operation  for,  (76)  1932— ab 
cancer  of,  •  treatment  of,  (104)  542 
ehorio-epithelioma  of,  (22)  1057 
conservatism  in  operations  on,  (155) 
889 

cysts  of,  serous,  subperitoneal,  mul¬ 
tiple,  (154)  1063 

danger  of  rupture  of,  after  cervical 
Cesarean  section,  (183)  899 
descent  of,  (111)  970 
displacements  of,  (16)  806,  (16)  973 
double,  bilateral  inguinal  hernia  of, 
(109)  1852 

external  os,  conglutination  of,  (19) 
348 

extraperitoneal  Cesarean  section  does 
not  entail  danger  of  rupture  of, 
in  following  childbirths,  (142)  447 
— ab 

fetus  in.  radiography  of,  (48)  807 
fibrocystic  tumor  of,  wandering  or 
parasitic,  (69)  2268 — ab 
fibroid,  and  left  tubal  mole,  local¬ 
ized  necrosis  of  adenomyomatous 
right  Fallopian  tube  with,  (11) 
1846 

fibroid,  x-raj-s  in,  (34)  1766 
fibroids  of.  eomplieati/ig  pregnancy, 
(14)  1846 

fibroids,  of,  treatment  of,  (40)  2268 
fibroma  of,  diagnosis  and  manage¬ 
ment  of,  (24)  83 

fibromatous,  axial  torsion  of,  (82) 
1768 

fibromvoma  of,  (41)  892 — ab,  (18) 
1150— ab,  (155)  1233— ab 
fibromyoma  of,  complicating  preg¬ 
nancy,  (32)  800 — ab 
fibromyomata  of,  abdominal  hyster¬ 
ectomy  for,  (41)  532 — ab 
fibrosis  of,  and  metrorrhagia,  (76) 
85 

fibrosis  of,  diagnosis  of,  (80)  169 
fibrosis  of,  surgical  treatment  of, 
(17)  1846 

final  outcome  of  genital  prolapse 
operation  with  plastic  utilization 
of,  (141)  544 

fixation  of.  for  cure  of  procidentia, 

(36)  434 

forceps  for.  (97)  802— ab 
gravid,  incarcerated,  retroflexion 
and  retroversion  of,  (74)  968 — ab 
hemorrhage  and  myomas  of,  x-ray 
in,  (118)  812— ab 

hemorrhage  from,  and  insufficiency, 
atony  and  hyperplasia  of  uterus, 
(115)  445— ab 

hemorrhage  from,  intractable,  (90) 

533 

hemorrhage  from,  of  ovarian  origin, 
(139)  1853— ab 

hemorrhage  from,  significance  of, 
in  surgical  diagnosis,  (114)  625 
hemorrhage  from,  uncomplicated, 
operative  treatment  of,  (47)  2187 
impassable  contraction  ring  of. 
Cesarean  section  for,  (64)  1762— ab 
insufficiency,  atony  and  hyperplasia 
of,  and  uterine  hemorrhage,  (115) 
445— ab 


Uterus,  intestinal  obstruction  due 
to,  (12)  1846—  ab 

intramural  sequestration  and  fixa¬ 
tion  of,  for  procidentia  when  preg¬ 
nancy  is  not  possible,  (36)  434 
inversion  of,  acute,  (33)  800 
inversion  of,  partial,.  (29)  885 
inversion  of,  puerperal,  (13)  1498 
involution  of,  (16)  1846 
measurements  of,  in  diagnosis  of 
local  cancer,  (39)  2273 
myofibroma  of,  myofibroma  of  blad¬ 
der  simulating,  (30)  1593 
myoma  of,  and  spinal  caries,  papil¬ 
lary  cystadenoma  of  kidney  with, 
*1336 

myoma  of,  hemorrhagic,  x-ray  in, 
(159)  178 

myoma  of,  in  relation  to  concep¬ 
tion,  pregnancy,  delivery  and 
puerperium,  (192)  1772 
myomata  of,  intraperitoneal  hemor¬ 
rhage  in,  (10)  1846,  (85)  1850— ab 
myomata  of,  surgical  treatment  of, 
(73)  1064,  (66)  1763— ab,  (108) 

2016—  ab 

myomata  of,  x-rav  in,  (92)  1940 
myomatous,  carcinoma  of  stump  of 
cervix  uteri  5  years  after  supra¬ 
vaginal  amputation  of,  (116)  2278 
normal  standards  for  size  of,  (143) 
1853 

obliteration  of  external  os,  (19)  348 
operations  on,  for  myoma  and  dis¬ 
ease  in  adnexa,  (173)  1064 
Pfannenstiel’s  technic  for  wedge  re¬ 
section  of,  (167)  1063 
prolapsed,  operation  for,  (143)  897, 
*926,  (123)  1509,  (77)  1682— ab, 

(37)  1929 

prolapse  of,  (33)  434— ab,  (29)  1504 
prolapse  of,  and  cystocele,  Diihrssen 
operation  for,  (27)  1411 
retrodisplacement  of,  Baldy-Webster 
method  of  shortening  round  liga¬ 
ments  in,  (70)  624 
retrodisplaeements  of,  treatment, 
(54)  349,  (65)  801 

retroversion  of,  (14)  1498,  (122) 

1510— ab 

retroversion  of,  ligamentopexv  in, 
(29)  172— ab 
rupture  of,  (8)  1846 
rupture  of,  and  facial  presentation, 
abdominal  Cesarean  section  with, 
(175)'  1772 

rupture  of,  spontaneous,  due  to 
hvdatidiform  mole,  (156)  1233 
sarcoma  of,  (171)  438 
stimulatory  action  of  oosperm  in, 

(16)  251 

subinvoluted,  (37)  1144 
suspended  by  round  ligaments 
through  modified  Gilliam  opera¬ 
tion,  (84)  16S3 — ab 
tearing  of,  after  Cesarean  section, 
(148)  898— ab 

tuberculosis  of,  confined  to  myome¬ 
trium,  (81)  2014 — ab 
tuberculosis  of,  inflammatory,  (55) 
257 — ab 

unenlarged,  hemorrhage  from,  diag¬ 
nosis  and  treatment  of,  (36)  355 
— ab 

ventrofixation  of,  incarceration  of 
intestine  after,  (128)  1603 
wandering,  and  fumigation,  (36)  1505 
wounds  of,  perforating,  (125)  2270 
Uveitis,  anterior,  more  chronic  forms 
of,  (IS)  1934 
Uvula  and  its  sins,  *502' 
carcinoma  of,  (99)  1844 

V 

Vaccinal  syphilis,  (148)  1415 — ab 
Vaccination  against  anthrax,  (38)  172 
against  cholera,  (70)  1329 — ab 
against  relapsing  fever,  (98)  541 
and  vaccine  virus,  (110)  2270 
antianaphylactic,  (95)  969 
antityphoid,  (12)  354— ab,  (43)  441 
— ab,  (34)  1327,  *1808 
new  method  of,  *997 
of  cattle  against  tuberculosis,  (46) 
1688 

of  infants  and  young  children,  (125) 
254 

pustule  with  congenital  syphilis, 
Spirochaeta  pallida  in,  (107)  1602 
tetanus  following,  (10)  1840 
value  of,  (17)  1326 
with  tuberculin  in  tuberculosis,.  (75) 
1940— ab 

Vaccine,  autogenous,  in  traumatic  in¬ 
fections,  (94)  436 

gonococcus,  action  of,  in  gonorrhea, 
(54)  974,  (66)  2268 


Vaccine  gonoeoecus,  in  gonorrheal 
arthritis,  (166)  170 
gonococcus,  in  vulvovaginitis,  (121) 
978 

in  tuberculosis,  (173)  438 
of  unknown  organisms,  cases  treated 
by,  (29)  2018 

preservation  of,  by  refrigeration, 
(42)  722— ab 

staphylococcus,  in  staphylococcus 
skin  disease,  (47)  441 
streptococcus,  in  suppurative  aden¬ 
itis  under  sternocleidomastoid 
muscle,  (6)  1228 

typhoid,  (12)  354— ab,  (43)  441— ab, 
(34)  1327,  *1808 

virus  and  vaccination,  (110)  2270 
virus,  preservation  of,  (108)  1596-ab 
virus,  production  and  use  of,  (125) 
534 

Vaceine-therapv,  (31)  167,  (144)  170, 
(12)  354,  (94)  436,  (3)  717— ab, 

(19)  722,  (16)  884,  (22)  1320,  (25) 
1327,  (5)  1415,  *1717 
and  immunity,  (18)  1498 
and  serotherapy,.  (46)  967 
and  serotherapy  in  ophthalmology, 
*265 

and  serotherapy  in  scarlet  fever, 

(87)  92— ab 

and  surgery,  (84)  801— ab,  (67)  1322 
autogenous,  in  acute  and  chronic 
otitis  media,  (16)  1591 
autogenous,  in  endocarditis,  *1719 
by  inoculation  demonstrated  by  ex¬ 
periments  with  typhoid  vaccines, 
(12)  354— ab 

experimental  basis  for,  (16)  884 
gonorrheal,  and  antigonococcus  sero¬ 
therapy  in  gonorrhea,  its  compli¬ 
cations,  especially  joint  involve¬ 
ments,  (94)  1323 
in  acute  infections,  (6)  2266 
in  children’s  diseases,  (126)  1414 — ab 
in  diphtheria,  (19)  2099 
in  diseases  of  nose,  throat  and  ear, 
(17)  348,  (74)  1322 
in  gonorrhea,  (108)  1769,  (66)  2268 
in  gonorrheal  complications,  (60) 
1417 

in  gynecology  and  obstetrics,  (40) 
531 

in  ophthalmology,  *265 
in  otology,  (72,  73)  1322 
in  pyogenic  infections  of  urinary 
tract,  (22)  1320 

in  recurrent  abscess  formation, 

(112)  1503 

in  rheumatism,  (36)  722 
in  skin  diseases,  (15)  1503 
in  the  aged,  (2)  1590 — ab 
in  tuberculosis,  (18)  531 — ab 
in  typhoid,  (43)  441— ab,  (5)  1498 
— ab,  *2023 

in  unresolved  pneumonia  in  child, 
(44)  1503 

of  chronic  inflammatory  disease  of 
accessory  sinuses  of  nose,  (71)  1322 
of  tuberculous  cervical  adenitis  in 
children,  (28)  1700 
practical,  and  immunity,  (112)  1232 
Vaccines  and  opsonins,  typhoid,  (129) 
351—  ab 

and  serums,  value  of,  in  disease,  (3) 

353 

autogenous,  for  prevention  of  hem¬ 
orrhage  in  pulmonary  tubercu¬ 
losis,  *2230 

autogenous,  in  recurrent  abscess 
formation,  (112)  1503 
bacterial,  (144)  170 
bacterial,  and  serotherapy  in  puer¬ 
peral  septicemia,  (81)  1932— ab 
bacterial,  hypodermic  and  intra¬ 
muscular  inoculation  of,  as  dem¬ 
onstrated  by  experiments  with 
typhoid  vaccine,  (12>  354 — ab 
bacterial,  in  children’s  diseases, 
(126)  1414 — ab 

bacterial,,  in  diseases  among  aged, 
(2).  1590— ab 

bacterial,  in  pyogenic  infections  of 
urinary  tract,  (22)  1320 
in  bacterial1  infections  in  infants 
and  children,  (3)  717— ab 
in  eye,  ear,  nose  and  throat  dis¬ 
eases,  (3)  620— ab,  (.98)  624 
in  gonorrheal  rheumatism,  (41)  348-ab 
in  surgical  tuberculosis,  (182)  890-ab 
mixed,  in  unresolved  pneumonia  in 
child,  (44)  1598 

or  baeterines  in  ocular  tuberculosis 
and  corneal  infections,  (124)  1764 
streptococcus,  and  staphylococcus 
in  eye  diseases,  (63)  1055 
typhoid,  bactericidul  power  of  blood 
serum  of  bacillus-carrier  before 
and  during  active  immunization 
with,  (54)  1322— ab 


Vacuum  bottles  as  aid  in  bucterio Logic 
and  serologic  work,  (125)  94 
Vagina,  adenocarcinoma  of,  primary, 
(186)  1771 

Vagina  and  cervix,  inoperable  cancer 
of,  radium  treatment  of,  (78)  1768 
atresia  of,  operative  treatment  of, 

(16)  2011 

bath  water  in,  (55)  2187 
cancer  of,  racemose,  in  children. 
(165)  1063— ab 

cancer  of,  operations  for,  (197)  1772 
cystocele  of,  pathologic  anatomv  of, 
(58)  1768 

cysts  of,  and  their  histology,  (82) 
85 

cysts,  polypous,  in,  (97)  2189 
delivery  by,  surgical  treatment  of, 
(150)  1233 

dilatation  of,  prefetal,  in  breech 
presentation,  (32)  172— ab  ’ 
lacerations  of,  multiple,  during  de¬ 
livery,  (131)  1082 

malignant  rhahdorrrvoma  of,  in  chil¬ 
dren,  (65)  1762— ab 
plaster  of  Paris  as  dressing  for, 
(143)  447 

plastic  operations  on,  for  vesico¬ 
vaginal  fistula,  (185)  1855 
Vaginitis  of  children,  gonococcus  in, 
errors  in  search  for,  (2)  82 
vulvitis  and  vulvovaginitis  of  chil¬ 
dren,  (69)  968 

Vagus,  functioning  of,  research  on, 
(158)  361 

innervation  of  heart,  functional  tests 
of,  (128)  1510 

section,  effect  of,  on  anaphylaxis  in 
guinea-pigs,  (83)  1146 
Valley  of  shadow  of  death,  significance  ' 
of  mortality  statistics,  (59)  886 
Valve,  trionspid,  in  child,  malignant 
(79)  2189 

endocarditis  of,  (23)  1326 — ah 
Valves,  heart,  normal  and  pathologic 
shape  of,  (145)  1771 
Varicella,  sepsis  after,  (96)  1769 
Varices:  See  also  Varix 
Varices  in  abdominal  wall,  (84)  630 
pulsating,  with  tricuspid  insuffi¬ 
ciency,  (110)  1508 

Varicocele,  conditions  in  inguinal  re¬ 
gion  in,  (70)  I860 
in  pregnant  women,  (93)  2189 — ab 
in  women,  (38)  434 
of  spermatic  cord,  modern  operative 
treatment  of,  (47)  1929 
operation  for,  technic  of,  (165)  263. 
(160)  889— ab 

Variola  hemorrhagica,  (82)  1502 
vaccinia,  research  on,  (57)  803 
Varix:  See  also  Varices 
Varix,  aneurismal,  in  leg  of  child, 

(8  )  88 

saphenous,  simulating  femora]  hernia, 
*2298 

Vascular  system  and  heart  muscle, 
condition  of  in  heart  lesions,  (94) 
253 

system,  surgery  of,  (10)  1143— ah 
Vas-deferens,.  anastomosis  of,  time 
following  operation  necessary  for 
successful  issue,  (150):  804 
diagnostic  possibilities  of  skiagraphy 
of,  (59)  1762 

Vasectomy  and  vasotomy  in  acute  and 
chronic  gonorrheal  vesiculitis  and 
epididymitis,  (58)  251 
ethical  and  sanitary  limitations  of, 
(6p)  532 

for  defective  negro,  (25)  1144 
Vasomotor  center,  reactions  of,  (97) 
169 

center,  reactions  of,  to  sciatic  stim¬ 
ulation.  and  to  curare,  (66)  84— ab 
centers  and  afferent  impulses,  (101) 
2270 

disturbances,  eye  signs  of,  (145.)-  1764  . 
disturbances  of  upper  respiratory 
tract,.  (101)  86 

Vasotomy  and  vasectomy  in  acute  and 
chronic  gonorrheal  vesiculitis  and 
epididymitis,  (58)  251 
Vegetable  life,  presence  and  utility  of 
boric  acid  in,  (37)  172. 

Vegetations  and  condylomata,  (90) 
1147 

venereal,  radiotherapy  of,  (81)  1768 
Vein  Anesthesia :  See  Anesthesia 
inferior  central,  of  retina,  anomaly 
of,  (137)  803 

mesenteric,  inferior,  thrombosis  of, 
(15),  805 

portal,  lateral  suture  of,  (59)  807 
renal,  of  goat,  serum  of  blood  from, 
in  experimental  nephritis,  (147) 
447— ab 
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Vein-to-vein  transfusion  -of  blood, 

•56» 

Veins.  circular  and  lateral  suture  of, 
(126)  1603 

coronary,  effect  of  agents  on  blood 
flow  through,  (77)  1146 
mesenteric  and  ovarian,  anastomosis 
of,  in  cirrhosis  of  liver,  (64)  356 
— ab 

pelvic,  thrombosis  of,  following 
septic  abortion,  (82)  2014 
transplantation  of,  on  arteries,  late 
results  of,  (5!))  257 
varicose,  intravenous  injections  for 
cure  of,  (75)  968 — ab 
varicose,  of  leg,  •modified  extractor 
for  Temoval  of,  *210 
varicose,  of  leg,  treatment  of,  (33) 
348,  (45)  1600— ab 

varicose,  spiral  incision  in,  (90) 
1060 

Celum,  primary  tumor  of,  marked 
compression  of  fourth  ventricle, 
(73)  886 

Cena-cava,  graft  of,  on  abdominal 
aorta,  (119)  1684 — ab 
superior,  aneurysm  of  aorta  com¬ 
municating  with,  (8)  1686— ab 
Cenereal -discuses  and  public,  (145) 
1233 

etiology,  treatment  and  pathology 
of,  (5)  2098— ab 

in  Austria,  measures  to  prevent 
spread  of,  (134)  812 
in  children,  (22)  1826 
in  children,  causes  and  prevention 
of,  (69)  1682 

in  army,  prevention  and  treatment, 
(71)  801,  (<5,  (6)  1055 

proper  attitude  of  practitioner  to¬ 
ward,  (111)  86 

prophylaxis  of,  (62)  349,  (144)  438 
sources  of  infection  in,  in  Jsew 

York,  (7)  1928 
treatment  of,  (28)  1144 
Venereal  prophylaxis  of  Asiatic  sta¬ 
tion,  (115)  533 

vegetations,  radiotherapy  of,  (81) 

1768 

Venesection,  for  climacteric  dis¬ 

turbances,  (186)  899 
historical  sketch  of,  (95)  1414 
in  children,  *1781 

ligation  to  exclude  limbs  from  cir¬ 
culation  as  substitute  or  adjuvant 
for,  (125)  359 

Venom,  rattle-snake,  hypodermic  in¬ 
jections  of,  in  epilepsy,  (14)  1051 
Veronal,  modem  poison,  (23)  2099 
Ventilation  in  schools,  (1)  620 
library,  (5)  1319 

lung,  carbon  dioxid  in  regulation 
of,  (158)  178  . 

of  air  passages,  resuscitation  by, 
(136)  1510— ab 
of  cars,  (4)  2181 

of  industrial  establishments,  (143) 
534 — ab 

of  ships,  (10)  1415 
physiologic  aspects  of,  (146)  534— ab 
Ventricle  and  auricular  fibrillation, 
bigeminy  of,  (36)  1151  ab 
fourth,  and  cerebellum,  tumor  in, 
(34)  1228 

fourth,  marked  compression  of,  m 
primary  tumor  of  velum,  (73)  886 
left,  aneurysm  at  base  of,  coinciding 
with  subacute  parietal  endo¬ 
carditis,  (39)  1416 
right,  penetrating  wound  of,  (i4) 
1594— ab 

right,  stenosis  of,  and  hypertrophy 
of  left  heart,  venous  asystole 
with,  (66)  1938 — ab 
Ventricles,  extrasystoles  of,  and  fibril¬ 
lation  of  auricles,  (35)  2186 
Veronal  in  delirium  tremens,  (140)  360 
Version,  vaginal  and  external,  com¬ 
bined,  (80)  1682 

Vertebra,  cervical,  fourth,  osteosar¬ 
coma  of,  treated  by  Coley’s  serum, 
(21)  83 

Vertebra,  congenital  deformity  of, 
cause  of  curvature  of  spine,  (96) 
1508 

dorsolumbar,  metastasis  in,  of  lat¬ 
ent  cancer  in  thyroid,  (65)  1938 
lumbar,  resection  of,  (106)  1852 
Vertigo  and  nystagmus,  surgical  sig¬ 
nificance  of,  (90)  253,  (85)  436 
from  diagnostic  standpoint,  present 
status  of,  *1272 

origin  and  significance  of,  (76)  887 
tympanic,  (103)  1844  . 
Verumontanum,  diseases  of,  cause  of 
urinary  obstruction,  (146)  352 
Vesicant,  absence  of,  in  ether  extract 
from  mosquitoes,  (25)  973 
Vesicles,  seminal,  inflammation  of, 
(.97)  253 


Vesieula'  seminales  and  adjacent 
glandular  structure,  nature  of  se¬ 
cretion  of,  in  rat  and  guinea-pig, 
special  reference  to  occurrence  of 
histone  in  .former.,  (65  )  252 
Vesiculitis  and  epididymitis,  gonor¬ 
rheal,  acute  and  chronic,  vasotomy 
and  vasectomy  in,  (58)  251 
Vestibular  apparatus  and  cerebellum, 
(20)  1846 

Vibration,  sensation  of,  in  ear,  in¬ 
vestigation  of,  (113)  1330 
Vibratory  treatment,  mechanical,  ot 
functional  vocal  disturbances,  (60) 

728 

Vibrios,  cholera,  cultivation  and 
agglutination  of  and  toxin  forma¬ 
tion  by,  (61)  2103 

Vicious-circles  associated  with  sexual 
organs.  (82)  1235 

in  disorders  of  urinary  organs,  (4) 
890 

in  diseases  of  eyes,  (7)  2098 
Vienna,  teaching  of  physiology  in, 
(120)  1603 

Villi,  chorionic,  myxedematous  de¬ 
generation  of,  (132)  625 
Virchow,  Rudolf,  and  bacteriology, 

.  (97)  1851 

Virus,  rabies,  in  nerve  centers, 
latency  of,  (25)  2311 
Viscera:  See  also  Organs,  Heart, 

Liver,  Etc. 

Viscera  and  natural  selection,  (1)  82 
anesthesias  of,  in  ta%es,  and  diag¬ 
nosis  of  acute  inflammatory  con¬ 
ditions  in  abdomen,  *1427 
congestion  and  hemorrhages  in,  in 
influenza,  (112)  1422 — ab 
disease  of,  importance  of  lavage  of 
stomach  in,  (134)  359 — ab 
displacement  of,  with  chronic  pul¬ 
monary  tuberculosis,  (45)  1688 
hollow,  simple  method  of  suturing, 
(127)  1685— ab 

hollow,  ulcerative  perforation  of, 
surgical  treatment  of,  (120)  1148 
major  trunk,  lesions  of,  in  epilep¬ 
tics,  (5)  530— ab 

manifestations  of  exudative  erythe¬ 
mas,  (30)  1760 — ab 
ptosis  of,  and  neurasthenia,  *1943, 
(86)  2014 

ptoses  of,  end-results  of  operations 
for  neurasthenia  with,  (48,  49) 

532 — ab,  (86)  2014 
sensibility  of,  (62)  2020 
syphilis  of,  (88)  2189 — ab 
syphilis  of,  febrile,  pathogenesis  of, 
(107)  444 

transposed,  (116)  350,  (73)  532 — ab 
x-ray  pictures  of,  (103)  810 
Visceral  weights  and  brain  in  66  sub¬ 
jects  showing  carcinoma  and  sar¬ 
coma,  (16)  798 

Visceroptosis,  problem  of,  (84)  2097 
Viscosimeter  in  detection  of  liquefy¬ 
ing  bacteria,  (28)  1593— ab 
Viscosity  of  blood  and  eosoinophls  in 
epileptics  and  insane,  (121)  1942 
of  blood  and  its  flow  in  arterial 
system,  (98)  895 

of  blood,  determination  of,  (115) 
1237 

Vision,  (36)  1847 
acuity  of,  tests  of,  *472 
and  menopause,  (144)  176'4 
anomaly  of,  in  left-handed  individ¬ 
uals,  ‘  (92)  2022 
color,  tests  for,  (24)  440 
good,  amblyopia  ex  anopsia  with 
acquisition  of,  (159)  438 
preservation  of,  after  removal  of 
large  piece  of  wood  from  orbit  of 
child,  (93)  1056 

requirement  in  public  services  of 
United  States,  *547 
standards  of,  for  pilots,  *548 
test  card,  unlearnable,  for  use  in 
naval  services,  (120)  534 — ab 
Visual  fields  in  accessory  sinus  dis¬ 
ease,  (31)  800 

Vitalism,  doctrine  of,  in  medicine, 
(17)  2182 

Vitiligo  with  history  of  heredity,  (14) 
884 

Vitreous  fibrils,  pathology  of,  (109) 
1503 

removal  of  piece  of  iron  from,  (99) 
2016 

Vivisection,  scope  of,  (120)  1325 
Vocal  cords  in  1,000  cases  of  goiter, 
*826 

Voice  and  respiratory  symptoms  in 
papillomata  of  larynx,  (107)  1844 
and  speech  defect,  common,  treat¬ 
ment  of,  (12)  1590 
artificial,  (117)  1508 
gymnastics,  field  of  usefulness,  (30) 
434 


Voice.,  mechanical  vibratory  treat¬ 
ment  of  functional  disturbances 
of,  (60)  723 

singing,  disturbances  of,  (104)  448 
— -ab 

Volvulus,  (93)  1231 
of  cecum  and  ascending  colon,  (9) 
805 

of  entire  small  and  part  of  large 
intestine  after  removal  of  mesen¬ 
teric  cyst,  (116)  1603 
of  small  intestine  after,  of  appendi¬ 
citis,  (114)  895 

of  small  intestine,  recurring,  (85) 

630 

resection  of,  by  aseptic  basting- 
stitch  .method,  (50)  1229 
with  reduction  of  hernia,  (12)  88 

Vomiting  following  chloroform  anes¬ 
thesia,  adrenalin  in,  (8)  2098 — ab 
in  children,  cyclic,  (05)  1146 

nervous,  simulated  by  carcinoma  of 
stomach  in  woman,  (41)  1680 
of  gall-stone,  *1024 
of  pregnancy,  (54)  257 — ab 

of  .pregnancy,  glycolysis  in,  (72)  91 
■ — ab 

of  pregnancy,  Oehsner  treatment  of 
appendicitis  in,  (36)  1929 
of  pregnancy,  pernicious,  arrested 
by  thyroid  treatment,  (177)  1855 
periodic,  in  children,  (152)  545 — ab 
Vomitus,  finding  of  brain  tissue  in, 
aid  to  diagnosis  of  fractured  skull, 
(15)  700— ab 

Vulva,  hematoma  of,  during  labor, 
*1201 

hematoma  of,  large,  accidental,  at 
term,  *777 

kraurosis  and  leukoplasia  of,  (65) 
630 

Vulvitis,  vaginitis  and  vulvovaginitis 
of  children,  (69)  968 
Vulvo-vaginal  hematomas,  (143)  813 
Vulvovaginitis,  gonococcus  vaccine  in, 
(121)  978 

gonorrheal,  treatment  and  prophy¬ 
laxis,  (110)  436 

vulvitis  and  vaginitis  of  children, 
(69)  968 


W 


Wagons,  motor,  in  army,  (79)  443 
War,  disadvantages  of  depending  on 
untrained  civilian  physicians  for 
military  service  in,  (103)  253 
maneuvres,  in  Massachusetts  from 
medical  officer’s  standpoint,  (60) 
886 

Warmth  and  coolness,  instrument  for 
investigation  of  sensibility  to, 
(22)  255 

Warts  and  chilblains,  (53)  1600 
Wassermann  Reaction:  See  Reaction 
Watch  and  bible  of  Dr.  Benjamin 
Rush,  custodianship  of,  (7)  1840 
Water,  bath,  in  vagina,  (55)  2187 
containing  cholera  vibrio,  action  of 
chlorin  on,  (33)  1847 
drinking,  of  troops  in  field,  portable 
apparatus  for  sterilization  of,  (78) 
443 

drinking,  pellagra  ascribed  to  para¬ 
site  in,  (142)  95,  (154)  448— ab 
drinking,  preventive  measures  in 
disease  due  to,  (24)  434 
ingestion  of,  diuresis  induced  by, 
and  rhythm  of  secretion  of  urine, 
(61)  808— ab 

main  factor  in  prevention  of  dis¬ 
ease,  (24)  1592 

supplies,  decrease  in  mortality  fol¬ 
lowing  purification  of,  (48)  1054 
— ab 

supplies,  farm,  analytic  and  epi¬ 
demiologic  study  of,  (169)  1415 
supplies,  municipal,  (91)  1231 
supplies,  public,  and  general  and 
specific  mortalities,  (151)  534 
supplies,  public,  mortality  decrease 
following  purification  of,  Mills- 
Reincke  phenomenon  and  Hazen’s 
theorem  on,  (48)  1054— ab 
supply  and  typhoid  in  Louisville, 
(132)  1148 

supply  and  typhoid  in  Milwaukee, 
*211 

swimming-bath,  bacteriologic  exam¬ 
ination  of  condition  of,  (4)  1056 
Waters,  mineral,  action  of,  on  metab¬ 
olism,  (96)  976 

mineral,  alkaline-saline,  action  of, 
on  gastric  secretion,  (57)  1937 — ab 
mineral,  as  artificial  serums,  (30) 
1766 
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Waters,  mineral,  cold,  ingested  fast¬ 
ing,  evacuation  from  stomach  of, 
(47)  628 

mineral,  employed  internally,  mode 
of  action  of,  (28)  966 
mineral,  Kissinger),  research  on  re¬ 
tention  of,  in  stomach,  (91)  92 
mineral,  of  Saratoga  Springs  as 
therapeutic  agents,  (40)  2013 
of  Bad-Nauheim,  therapeutic  effect 
of,  (6)  1679 

thermal,  Vichy,  action  of,  on  ar¬ 
terial  tension,  (64)  808 
Weight,  height  and  epiphyseal  devel¬ 
opment  in  boys  and  girls,  com¬ 
parison  of,  (49)  967 — ab 
normal,  in  proportion  to  height, 
(75)  975 

of  and  nourishment  for  nursing 

women,  (77)  1418 

of  new-born  infants,  nature  of 
physiologic  decline  in,  (1Q8)  1941 
pneumonia  and  acute  fluctuations 
in,  in  dyspeptic  infants,  (120) 
1238— ab 

treatment,  superheated  air  and 
vibratory  massage  in  conservative 
gynecology,  (80)  356 
What,  not  blind  yet?  (23)  1499 
Whey,  importance  of  reduction  of,  in 
infant  feeding,  (92)  444 
Whooping-cough,  (115)  1414 
and  its  complications.  (67)  349 
combined  quinin  and  hydropathic 
treatment  of,  (10)  1765 — ab 
convulsions  in,  (89)  2189 — ab 
convulsions  in,  treatment,  (103)  358 
— ab 

encephalitis  after,  (97)  895 — ab 
hot  baths  in,  (143)  1512 — ab 
purpura  hemorrhagica  in,  *1201 
suppurative  thyroiditis  during,  (61) 
1938 

treatment  of,  (140)  813 — ab 
with  gastro-intestinal  complications, 
epidemic  of,  (51)  628 — ab 
Wire,  advantages  of,  to  hold  fractured 
femur,  (149)  634 

carrier  for  bone  suture,  (97)  2014 
loop  for  drawing  up  corner  of 
mouth  in  cosmetic  treatment  of 
facial  paralysis,  (69)  443 — ab 
Wiring,  ununited  fracture  of  tibia 
treated  by,  (21)  255 
Wives,  future,  how  should  health  of, 
be  safeguarded?  (73)  624 — ab 
Woman,  functional  disorders  of  blad¬ 
der  in,  (139)  888 

lying-in,  how  long  should  she  stay 
in  bed?  (124)  1156— ab 
nursing,  influence  of  diet  of,  on 
lactation,  (116)  542 — ab 
pregnant,  acute  yellow  atrophy  of 
liver  following  two  chloroform 
anesthesias  in  quick  succession  in, 
368 

pregnant,  successful  operation  for 
ileus  in,  nearly  at  term,  (168)  362 
puerperal,  care  of,  (63)  1762,  (50) 
1841 

sphere  of.  in  medicine,  (4)  1GS6 
varicocele  in,  (38)  434 
Women,  appendicitis  in,  deceptive 
form  of,  (91)  802— ab 
biology  of  blood  in,  during  preg¬ 
nancy,  (87)  2189 

cancer  in,  and  duty  of  medical  pro¬ 
fession,  (36)  1321 — ab 
cancer  in,  statistics  of,  (75)  1932-ab 
coli  cystitis  in,  etiology,  symptom¬ 
atology  and  treatment  of,  (153) 
1845 

constipation  in,  prevention  of,  (22) 
88 

function  of  corpus  luteum,  experi¬ 
mental  production  of  maternal 
placenta  and  mechanism  of  sexual 
cycle  in,  (17)  166 — ab 
gonococcus  infections  in,  (63)  1594, 
(68)  1682 

medical,  needed  in  India,  (168)  87 
nervous  troubles  of,  laceration  of 
cervix  and  perineum  a  factor  in, 
(116)  1148 

nursing,  nourishment  for  and 
weight  of,  (77)  1418 
pelvic  organs  in,  influence  of  trauma 
in  production  of  diseases  of,  (81) 
801— ab 

plastic  operation  to  close  defects  in 
ureter  in,  (113)  895 
pregnant  and  puerperal,  renal  act¬ 
ivity  in.  revealed  by  phenolsul- 
phonephthalein  test.  *2058 
pregnant,  varicocele  in,  (93)  2189 
— ab 

procidentia  uteri  in,  intramural  se¬ 
questration  and  fixation  of  uterus 
for,  when  pregnancy  is  not  pos¬ 
sible,  (30)  434 
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Women,  reimplantation  of  pelvic 
kidney  in,  successful,  (50)  532 
sterilization  of,  under  certain  con¬ 
ditions,  (122)  1596 
sterilization  of,  tubal,  (59)  539 — ab 
sterilization  of,  with  x-ravs,  (128) 
1239— ab 

stricture  of  lower  intestines  from 
inflammation  outside  in,  (65)  1059 
— ab 

young,  menorrhagia  in,  treatment 
of,  (138)  1934 

Wood,  splinter  of,  in  left  orbit  for 
fifteen  years,  (96)  720 

Work,  close,  prescribing  of  lenses  for, 
*110 

epidemiologic,  need  of  quantitative 
methods  in,  (152)  534 
manual,  in  functional  nervous  dis¬ 
eases,  *295 

Workman’s  compensation,  contempor¬ 
ary,  for  industrial  injuries,  (131, 
135)  534 

Workmen’s  compensation  act  of  1906, 
working  of,  (14)  626 
compensation,  disputed  cases  on, 
(82)  2021 

World,  trip  around,  (19)  718 

Worms:  See  also  Helminths  and 

Helminthiasis 

Worms,  thread,  in  appendix,  *127 

Wound,  gunshot,  fatal,  *1892 
gunshot,  of  brain,  (22)  1144,  (8) 

1760— ab 

gunshot,  of  chest  and  injury  to 
spine,  *944 


Wound,  gunshot,  of  knee,  arthrot- 
omy  for,  (72)  349 
gunshot,  of  spinal  cavity,  (42)  172 
healing  and  mortality  rate  of  156 
consecutive  laparotomies,  results 
of,  (17)  2311 

infection,  analysis  of,  in  1,000  con¬ 
secutive  clean  operative  cases, 
(23)  1680— ab 

infection  and  puerperal  wound  in¬ 
toxication,  (80)  1932 — ab 
margins,  widely  separated,  approx¬ 
imation  of,  *2282 

operation,  B.  coli  infection  of,  *1519 
perforating,  of  uterus,  (125)  2270 
postoperative  care  of,  (38)  2013 
stab,  of  large  blood  vessel,  (56) 
1417 

Wounded,  arrangement  for  carrying, 
in  railroad  cars,  (128)  812 
Wounds,  abdominal,  useful  stitch  for 
overlapping  fascia  in  closure  of, 
(79)  253-  -ab 

drainage  and  dressing  of,  in  minor 
surgery,  (15)  434 

gunshot,  experimental,  of  skull, 
(140)  447 

gunshot,  of  abdomen,  (23)  440,  (64) 
1322 

gunshot,  of  heart,  (112)  1061 
gunshot,  of  intestine,  (163)  889 
gunshot,  unusual,  (154)  352 
heart,  experimental,  healing  of, 
(33)  2312 


Wounds,  healing  sluggishly,  and  leg 
ulcers,  heliotherapy  for,  (47)  807 
in  denervated  skin  areas,  healing  of, 
and  its  bearing  on  theory  of 
trophic  nerves,  (87)  1413— ab 
influence  of  metabolic  disturbances 
and  intoxication  on  healing  of, 
(60)  1850 

iodin-benzin  for,  (80)  1153 
of  eyeball  in  which  foreign  body 
can  neither  be  seen  nor  accounted 
for,  x-ray  examination  in,  (87) 

.  720 

of  heart,  treatment  of,  (72)  435— ab 
of  intestine,  intra-intestinal  hemor¬ 
rhage  after,  (56)  1506 
on  body  surface,  fundamental  prin¬ 
ciples  underlying  treatment  of, 
*2025 

penetrating,  of  abdomen  illustrating 
recuperative  power  in  natives  of 
India,  (11)  2310 

penetrating,  of  chest  and  abdomen, 
(167)  170 

scarlet-red  salve  for,  (36)  1327 
stab,  of  diaphragm,  operative  treat¬ 
ment  of,  (30)  2312— ab 
stab,  sensory  tracts  in  spinal  cord 
after,  (171)  362— ab 
stimulating  influence  of  silver 
nitrate  in  form  of  powder  on 
healing  of,  (123)  1331 
suture  of,  *2282 

thyroid,  treatment  for,  (116)  895— ab 
treatment  of,  (150)  889— ab,  (57) 
1328,  *2148 


Wounds,  treatment  of,  surgical  dress¬ 
ings  and  applications,  (26)  2094 

Wrist  dislocation  of,  forward,  spontan¬ 
eous,  (120)  888 
gonorrheal  arthritis  of,  *498 

Writing,  art  of,  without  use  of  eyes, 
(141)  1764— ab 

Y 

Yaws,  case  of,  (84)  1055 
experimental,  in  monkey  and  rabbit, 
(81)  1146 
tertiary,  (24)  354 

Yeast  fungi  in  connection  with  acetic 
aldehyd  in  alcoholic  fermentation, 
(36)  172 

Yellow-fever,  (26)  722 
and  health  of  American  citizens, 
(118)  436 

permanent  elimination  of,  *661 
symptomatology  of,  (72)  719 

z 

Zein  and  edestin,  analysis  of,  (129) 
534 

Zinc,  electrode  for  ionization  of,  in 
chronic  urethritis,  *27 
sulphate,  poisoning  by,  (38)  256 

Zoology  problems  and  achievements  of 
recent  research  in,  (86)  1507 
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PR  O  GRESS1 VE  T  HERAFEUTICS 

LOCAL  ANESTHESIA  IN  GENERAL  SURGERY 
By  LEONARD  FREEMAN,  M.D.,  of  Denver,  Colo. 

The  Medical  Herald,  St.  Joseph,  Mo.,  May,  1910. 

(Abstract) 

The  best  drug  for  the  production  of  local  anesthesia  is 
Novocain.  It  is  much  less  poisonous  than  coeain,  but  equally 
efficient  when  supported  by  adrenalin. 

Hence,  at  the  present  time.  Novocain  with  adrenalin  is  the 
most  generally  accepted  local  anesthetic.  Its  effect  may  be 
hastened  and  increased  by  the  application  of  cold,  but  this  is 
usually  unnecessary. 

When  the  injection  is  made  into  the  skin  anesthesia  is 
instantaneous  and  an  incision  may  be  made  at  once.  When 
the  subcutaneous  method  is  employed  anesthesia  manifests 
itself  later,  so  that  it  is  necessary  to  wait  from  five  to  fifteen 
minutes  before  the  operation  can  be  started.  This  delay  is 
very  important  and  quite  necessary  to  success.  The  height  of 
anesthesia  is  usually  reached  in  about  twenty  minutes,  and  the 
effects  often  persist  for  an  hour  or  even  longer,  thus  giving 
ample  time  in  which  to  suture  the  wound  and  get  the  patient 
out  of  the  operating  room,  and  perhaps  even  to  his  own  home, 
in  ambulatory  cases. 

If  desirable,  as  it  occasionally  is,  a  dose  of  morphin  and 
perhaps  seopdlamin  may  precede  the  use  of  the  local  anesthetic. 

A  0.5  per  cent,  solution  of  Novocain  with  adrenalin  chlorid 
(1/1,000)  is  generally  employed  for  subcutaneous  infiltration. 
This  is  designated  by  Heinrich  Braun  as 

Solution  No.  2 

Novocain,  0.25  gram 

Normal  salt  solution,  50.00  grams 
Adrenalin  solution,  1/1,000,  5  drops 

Solution  No.  1  is  formed  by  adding  an  equal  volume  of 
normal  salt  solution  to  solution  No.  2.  No.  1  is  used  in  infil¬ 
trating  the  skin  itself,  No.  2  being  needlessly  strong  for  this 
purpose. 

Stronger  solutions  are  required  for  special  purposes,  such  as 
the  anesthetization  of  fingers  or  injections  into  the  spermatic 
cord  in  operations  within  the  scrotum. 

Solution  No.  4 

Novocain,  0.1  gram 

Normal  salt  solution,  5.0  grams 
Adrenalin  solution,  1/1,000,  5  drops 

When  solution  No.  4  is  diluted  with  an  equal  volume  of 
normal  salt  solution  it  forms  solution  No.  3. 

It  is  important  that  the  adrenalin  should  be  fresh  and 
that  the  solutions  should  be  prepared  just  before  using.  They 
should  also  be  sterilized  by  boiling,  which  can  be  done  without 
injury  to  the  Novocain.  This  is  done  before  the  adrenalin  is 
added. 

In  making  injections  into  the  skin  (Schleich’s  method)  the 
needle  of  a  small  liypodernfic  js  thrust  beneath  the  epithelium 
parallel  to  the  surface,  without  passing  entirely  through  the 
skin.  When  the  piston  is  pressed  a  small  white  elevation  or 
wheal  appears,  which  is  immediately  anesthetic.  The  needle 
can  then  be  advanced  slightly  and  a  second  wheal  produced, 
or  the  point  may  be  withdrawn  and  reintroduced  in  the  border 
of  the  anesthetic  field,  and  so  on  until  the  desired  area  is 
covered. 

Subcutaneous  infiltration  is  usually  done  with  a  larger 
syringe  and  a  longer  needle,  which  is  introduced  through  one 
or  more  superficial  anesthetic  wheals  made  with  solution  No.  1 
and  a  fine  needle.  A  convenient  way  is  to  place  these  wheals 
at  the  angles  of  a  rhombus — “lleckenbruch’s  rhombus.”  The 
lluid  should  always  be  injected  during  the  insertion  of  the 
needle,  so  as  to  open  up,  as  it  were,  the  loose  tissues  before  it 
thus  lessening  the  danger  of  piercing  a  vein  and  decreasing 
the  discomfort.  The  object  is  to  directly  infiltrate  the  area  to 
be  operated  upon  or  else  to  entirely  surround  it  by  a  zone  of 
infiltration. 

When  a  tumor  is  to  be  extirpated  it  is  often  desirable  to 
infiltrate  beneath  as  well  as  around  it,  by  directing  the  needh 
from  each  of  the  corners  of  the  rhombus  toward  a  point  under 
the  tumor,  thus  forming  a  pyramid  of  infiltration. 

One  should  be  cautious  about  infiltrating  inflamed  tissues 
not  only  because  this  is  frequently  unsatisfactory,  but  because 
it  is  to  some  extent  dangerous. 


fleshy.  Some  pain  will  be  experienced  in  manipulating  the 
neck  of  the  sac  unless  it  is  opened  and  the  subperitoneal 
tissues  around  the  neck  thoroughly  infiltrated  from  within  the 
cavity. 

Operations  Within  the  Scrotum. — Several  superficial  wheals 
are  raised  with  solution  No.  1;  one  just  below  the  external 
inguinal  ring,  one  at  the  penno-serotal  angle,  one  over  the 
septum  near  the  lower  border  of  the  scrotum  and  one  posteri¬ 
orly  near  the  perineo-scrotal  angle.  The  spermatic  cord  is 
then  pinched  up  between  the  thumb  and  finger,  just  after  it 
leaves  the  external  ring,  and  1  c.c.  of  solution  No.  4  or  2  c.c. 
of  solution  No.  3  are  injected  directly  into  and  around  it. 
1  he  remainder  of  the  infiltration  is  then  completed  with  solu¬ 
tion  No.  2,  which  is  abundantly  injected  into  the  tissues 
around  the  cord,  into  the  septum,  and  unejer  the  scrotal  skin 
both  anteriorly  and  posteriorly.  After  ten  or  fifteen  minutes 
have  elapsed  the  contents  of  the  scrotum  may  be  operated  upon 
without  pain  (castration,  hydrocele,  epididymectomy,  etc.). 

Circumcision. — The  foreskin  is  pulled  snugly  over  the  glans 
and  a  ligature  tied,  not  too  tightly,  about  it;  1  or  2  c.c.  solu¬ 
tion  No.  3  are  then  subcutaneously  injected  exactly  in  the  line 
of  the  sulcus.  In  a  few  minutes  the  entire  foreskin,  and  even 
a  portion  of  the  glans  itself,  becomes  anesthetic. 

Tn  anesthetizing  the  anus  and  its  vicinity,  so  that  the 
sphincters  can  be  dilated,  hemorrhoids  removed,  etc.,  anesthetic 
wheals  are  raised  at  four  points  with  solution  No.  1,  a  finger 
is  introduced  into  the  bowel  and  a  rather  long  needle  inserted 
until  its  point  is  felt  directly  beneath  the  mucous  membrane. 
Solution  No.  2  is  then  injected  as  the  needle  enters.  The 
tissues  around  the  bowel  are  abundantly  infiltrated  in  this 
way  with  about  two  ounces  of  fluid,  ending  with  subcutaneous 
infiltration.  A  wait  of  ten  to  fifteen  minutes  is  necessary. 
Tn  the  presence  of  abscesses  or  other  inflammatory  conditions 
the  results  are  not  so  satisfactory  and  the  procedure  may  be 
dangerous. 

An  abundant  infiltration  of  the  tissues  beneath  the  scalp 
with  solution  No.  2  either  in  or  around  the  field  of  operation 
not  only  anesthetizes  the  scalp  itself,  but  also  the  bone  and 
the  dura.  The  brain  being  normally  devoid  of  sensation,  it  is 
thus  possible  to  do  many  operations  upon  the  head  under  local 
anesthesia,  such,  for  instance,  as  trephining  in  case  of  a 
depressed  fracture. 

In  removing  a  portion  of  a  rib,  as  in  empyema,  fonr  wheals 
are  raised  with  solution  No.  1.  Through  these,  with  a  larger 
syringe  and  a  long  needle,  the  intercostal  spaces  and  the  sides 
and  surface  of  the  rib  to  be  reached  are  abundantly  infiltrated 
with  solution  No.  2,  using  one  or  two  ounces,  of  which  a 
portion  is  deposited  directly  beneath  the  skin.  After  waiting 
ten  or  fifteen  minutes  the  anesthesia  of  rib,  soft  parts  and 
pleura  is  very  satisfactory. 

Anesthesia  of  a  finger  may  be  produced,  without  the  use  of 
a  constricting  band,  by  injecting  1  to  3  c.c.  of  solution  No.  3. 
This  is  done  by  inserting  a  fine  needle  transversely  to  the  long 
axis  of  the  finger,  first  on  one  side  and  then  upon  the  other, 
the  points  of  insertion  being  rather  nearer  the  dorsum.  Some¬ 
what  more  of  the  fluid  is  used  upon  the  front  than  upon  the 
back;  but  the  entire  circumference  of  the  finger  must  be  infil¬ 
trated,  especially  in  the  vicinity  of  the  nerves.  In  perhaps  ten 
minutes,  when  the  end  of  the  finger  becomes  insensible  to  a 
pin  prick,  any  sort  of  operation  may  be  done  upon  the  soft 
parts  or  upon  the  bones. 

An  amputation  at  the  metatarsophalangeal  joint  of  the 
foot,  with  removal  of  the  head  of  the  bone,  if  necessary,  can 
readily  be  done  under  local  anesthesia.  Anesthetic  wheals  are 
raised  with  solution  No.  1  in  adjacent  metatarsal  spaces  upon 
the  back  of  the  foot,  in  the  webs  between  the  toes  and  at  a 
noint  upon  the  sole.  A  long  needle  is  then  pushed  from  the 
ooints  1  and  2  toward  point  3.  until  its  end  can  be  felt  beneath 
the  skin.  As  the  needle  is  being  inserted  the  tissues  are  thor- 
nighly  infiltrated  with  solution  No.  2.  The  metatarsal  spaces, 
both  deeply  and  subcutaneously,  are  next  infiltrated  by  insert- 
big  the  needle  between  the  toes  parallel  to  the  metatarsal 
bones.  The  subcutaneous  tissues  between  1  and  2  must  also 
•eceive  attention.  After  ten  to  fifteen  minutes  the  operation 
nay  be  begun.  Similar  directions  apply  to  amputations  of 
Angers. 

Thiersch  skin  grafts  of  any  size  may  be  shaved  from  the 
‘high  or  arm  without  pain  by  infiltrating  the  subcutaneous 
issues  with  solution  No.  2.  or  even  solution  No.  1. 


The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  &  CoM  new  york,  n.y. 
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Activity  of  Com¬ 
mercial  Suprarenal 
Preparations 

was  the  subject  of  the  leading  editorial  article  in  this 
Journal,  Feb.  2G,  1910.  Readers  of  The  Journal 
were  given  an  abstract  of  the  Report  of  Schultz  (Rela¬ 
tive  Physiologic  Activity  of  Some  Commercial  Solu- 
cions  of  Epinephrin,  Bull.  61,  Hyg.  Lab.,  Bureau  of 
Public  Health  and  Marine-Hospital  Service,  Washing¬ 
ton,  D.  C.,  1910)  which  conclusively  demonstrated  the 
need  of  the  greatest  care  in  the  methods  of  preparing 
or  keeping  this  important  drug.  Of  six  different  prod¬ 
ucts  examined,  only  two  were  of  the  strength  claimed; 
the  others  varied  from  3.7  to  66.6  per  cent,  of  this 
strength.  We  quote  from  the  editorial  as  follows : 

This  is  the  third  paper  on  this  subject  to 
which  we  have  called  attention.  Hunt,  in  1906, 
showed  that  some  of  the  preparations  labeled  1  to 
1,000  had  only  one-fifth  the  activity  of  others 
bearing  the  same  label.  Sollmann  and  Brown,  in 
Cleveland,  showed  the  activity  of  eight  com¬ 
mercial  preparations  to  differ  greatly. . 

The  fact  remains,  however,  that  inferior  prepa¬ 
rations  are.  on  the  market  and  are  probably 
passing  into  the  hands  of  physicians  daily.  It 
is  clearly  the  duty  of  the  manufacturers  to  devise 
some  means  of  preventing  this,  either  by  greater 
care  in  the  manufacture,  by  a  system  of  recall¬ 
ing  the  preparations  after  a  certain  date  (as  is 
done  in  the  case  of  the  antitoxins)  or  by  giving 
the  pharmacist  more  explicit  directions  as  to  how 
to  keep  them.  There  are  reasons'  for  believing, 
however,  that  some  of  the  firms  preparing  this  and 
some  other  drugs  requiring  physiologic  standard¬ 
ization  are  not  properly  equipped  for  the  work. 
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In  this  connection  we  think  it  opportune  to  ask  the 
attention  of  the  readers  of  The  Journal  to  our 
SUPRACAPSULIN.  After  several  years  of  experi¬ 
mental  research,  our  Scientific  Department  discovered 
a  method  of  preparing  a  superior  stable  solution  of  the 
active  principle  of  the  Suprarenal  gland — this  prepara¬ 
tion.  SUPRACAPSULIN,  is  reliable  at  all  times — its 
permanency  is  guaranteed. 

With  special  reference  to  SUPRACAPSULIN  the 
Schultz  Report  (see  reference  above)  states: 

Table  IV  shows  that  this  preparation  compares 
very  favorably  with  the  standard  preparations.  Its 
keeping  properties  are  also  very  good.  .  .  . 

Table  XIV  shows  that  this  sample  of  Supraeap- 
sulin  is  about  equal  to  that  described  in  connection 
with  Table  IV.  Judging  from  the  results  given  in 
Table  XIV,  its  keeping" properties  are  very  good. 

The  relative  physiologic  activity  of  Supracapsulin 
compared  to  the  control  (a  pure  sample  of  natural  base 
made  up  on  morning  of  experiment)  was  found  to  be 
100  per  cent. 

A  careful  reading  of  the  results  of  the  investigations 
conducted  bv  Schultz  should  incline  careful  practition¬ 
ers  to  specify  SUPRACAPSULIN  (Cudahy)  on  their 
prescription  in  order  to  secure  the  expected  results  from 
suprarenal  solution. 

To  make  sure  of  securing  results,  specify  SUPRA¬ 
CAPSULIN,  “Cudahy’s.” 

SAMPLES  AND  LITERATURE  ON  REQUEST 
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ATTEMPTS  TO  OBTAIN  A  MORE  POWERFUL  DEEP 
ACTION  OF  THE  ALBARGIN  SOLUTIONS. 

By  CARL  CRONQUIST,  Malmo,  Sweden. 

Thcrapcutisehc  Monatshcft,  April,  1909. 

The  treatment  of  blennorrhea  is  beset  with  numerous  diffi¬ 
culties.  While  the  pathogenic  agent  has  been  known  for  over 
a  quarter  of  a  century,  and  we  have  long  been  familiar  with 
the  means  to  destroy  it,  still  all  our  endeavors  are  frequently 
thwarted  by  the  fact  that  in  certain  cases  we  are  unable  to 
reach  the  gonococci  with  an  efficient  remedy.  Silver  nitrate, 
the  most  powerful  agent  for  the  destruction  of  the  fungi, 
forms  a  eoagulative  membrane  on  the  surface  of  the  mucosa, 
which  prevents  the  later  amounts  of  the  solution  from  reach¬ 
ing  the  deeper  layers.  In  the  silver  and  albumin  compounds, 
however,  we  possess  remedies  that  do  not  produce  a  trouble¬ 
some  coagulate,  and  which,  for  this  very  reason,  have  rendered 
excellent  service.  They  possess  to  a  variable  degree  the  prop¬ 
erty  of  penetrating  deeply  into  the  mucosa,  and  their  value 
in  the  fight  against  the  gonococcus  is  thus  very  considerably 
increased. 

Among  these  preparations,  Albargin  especially  is  distin¬ 
guished  by  its  rather  high  power  of  dialysing.  According  to 
Bornemann  (the  treatment  of  gonorrhea  with  gelatose  silver; 
Albargin.  Therapie  der  Gegemcart ,  No.  3,  1901),  a  solution  of 
Albargin  gives  oil’  0.073  Grm.  of  silver  to  2  liters  of  water,  dur¬ 
ing  two  hours;  whereas  a  protargol  solution  of  the  same 
strength  gives  off  only  0.010  Grm.  under  corresponding  con 
ditions. 

In  spite  of  these  eminent  properties  of  Albargin,  however 
it  can  by  no  means  be  said  to  meet  all  our  requirements.  Only 
too  frequently,  the  palm  of  victory  is  torn  from  our  hands, 
because  a  few  gonococci  have  penetrated  too  deeply  into  the 
tissues  to  be  reached  by  the  solution,  and  by  the  time  we  hope 
to  have  nearly  accomplished  our  object,  or  interrupt  the  treat¬ 
ment,  these  germs  start  the  entire  pathological  process  over 
again. 

It  would  presumably  be  over  optimistic  to  expect  the  discov¬ 
ery  of  a  remedy  capable  of  diffusing,  in  all  cases,  with  suffi¬ 
cient  strength  and  in  sufficient  amounts,  through  the  tissues 
to  positively  and  completely  destroy  the  gonococci.  I  believe, 
however,  that  even  an  insignificant  step  in  this  direction 
should  be  hailed  most  joyfully,  and  for  this  reason  I  presume 
to  report  herewith  a  few  test  tube  investigations,  as  carried 
out  by  me  in  the  course  of  the  last  six  months,  which  I  am  in 
hopes  may  prove  to  be  of  practical  value.  Based  upon  anal¬ 
ogous  conditions  of  the  albumin  solutions,  I  performed  a 
series  of  experiments  in  order  to  determine  if  the  dialysing 
power  of  an  Albargin  solution  may  not  be  still  further  in¬ 
creased  by  the  addition  of  various  inorganic  salts. 

In  the  first  place,  it  was  ascertained  through  a  number  of 
preliminary  investigations,  that  the  determination  of  the  sil¬ 
ver  contents  of  the  Albargin  solutions  does  not  require  the 
slow,  complicated  procedure  of  incineration,  solutions,  etc., 
which  is  only  feasible  in  well-equipped  chemical  laboratories. 
Due  to  the  absence  of  chlorine  from  Albargin,  it  suffices  for 
this  purpose  to  boil  the  solution  that  is  to  be  tested  with 
nitric  acid;  the  silver  being  determined  through  titration  with 
Rhodan-ammonium,  after  the  fluid  has  cooled.  These  investi¬ 
gations  were  carried  out  in  the  chemical  aboratory  of  the  city 
of  Norrkoping,  and  I  take  this  opportunity  to  express  my 
sincere  thanks  to  the  Director  of  the  Laboratory,  engineer 
John  Wauselin,  for  his  courteous  reception  as  well  as  valuable 
advice  during  the  investigations.  The  actual  experiments, 
however,  were  performed  in  my  own  laboratory,  and  I  shall 
now  proceed  to  their  description. 

The  dialysing  was  done  only  in  a  few  instances  against  run¬ 
ning  water,  but  in  most  cases  against  definite  quantities 
(usually  four  litres)  of  ordinary  ( not  distilled)  water.  At 
first  ox  bladder  was  used  as  a  membrane,  but  as  it  turned  out 
that  the  membrane  had  to  be  changed  very  frequent ly,  due  to 
the  development  of  silver  deposits  in  the  tissue,  and  also  that 
different  bladders,  or  even  different  pieces  of  the  same  bladder, 
permitted  the  passage  of  very  unequal  amounts  of  the  Albar- 
-rin,  due  to  the  very  variable  thinness  of  the  walls — gold¬ 
beater’s  skin  was  employed  in  the  actual  experiments  (48-50 
and  55-113). 


The  following  salts  were  examined:  Alum,  lead  acetate,, 
zinc  sulfate,  sodium  nitrate,  potassium  nitrate,  barium  nitrate, 
strontium  nitrate  and  ammonium  nitrate.  This  large  quan¬ 
tity  of  nitrates  was  tested  because  it  was  promptly  discov¬ 
ered  that  they  furnished  the  best  results.  The  results  of  the 
experiments'  are  compiled  in  the  subjoined  table. 

Alum,  as  well  as  lead  acetate,  causes  no  notable  increase  of 
the  dialysing  capacity.  All  the  remaining  salts  that  were 
tested,  however,  were  followed  by  an  increase  in  the  amounts 
of  dialyzed  silver,  as  shown  in  the  subjoined  table,  the  increase 
varying  with  the  different  preparations,  and  subject  to  con¬ 
siderable  fluctuations  even  in  the  same  preparation.  I  do  not 
presume  to  decide  the  reason  for  the  last-named  fact.  It  is 
possible  that  the  temperature  of  the  water  plays  a  part  in 
this  connection.  This  was  not  measured,  but  it  must  have 
varied  very  considerably  in  the  different  experiments,  as 
these  were  carried  out  at  all  seasons  of  the  year. 

The  haloid  compounds  were  altogether  excluded  from  the 
experiments.  Also  the  following  salts:  Sodium  carbonate, 
lithium  carbonate,  sodium  phosph.  and  sodium  hypophosph., 
were  not  tested  any  further,  because  within  a  short  time  they 
induce  deposits  or  opalescence  of  the  solution. 

A  few  experiments'  were  performed  in  order  to  determine  the 
most  suitable  concentration  of  the  salt  solutions,  and  it  ap¬ 
peared  that  the  mere  addition  of  1  per  1,000  sodium  nitr.  is 
followed  by  an  increase  in  the  dialysing  capacity  of  about  10 
per  cent.,  which  is  again  considerably  increased  by  the  further 
addition  of  1.5  per  1,000,  or  altogether  0.25  per  cent.  Stronger 
concentrations,  however,  do  not  improve  the  result  to  a 
notable  degree. 

In  connection  with  these  experiments,  I  have  also  carried 
out  a  few  simple  dialysing  experiments  with  Albargin  of  dif¬ 
ferent  ages.  It  seems  to  result  from  these  experiments  that  the 
age  of  the  preparation  does  not  diminish  its  effect  to  any  con¬ 
siderable  degree.  At  any  rate,  a  solution  prepared  from  a  six 
months’  preparation  yielded  equally  favorable  results  with 
those  which  were  prepared  with  Albargin  newly  supplied  by 
the  factory. 

These  investigations  would  accordingly  seem  to  show  that 
the  effect  of  Albargin  may  be  very  considerably  strengthened, 
by  adding  to  its  solutions  about  %  per  cent,  of  a  salt  of  nitric 
acid,  especially  sodium  nitrate.  Whether  the  practical  experi¬ 
ences  will  correspond  to  the  results  of  my  experiments,  is  a 
question  on  which  I  cannot  yet  express  an  opinion.  It  is  true 
that  I  have  already  tested  the  findings  in  actual  practice;  but 
an  estimate  of  this  kind  requires  much  more  extensive  sta¬ 
tistical  material  than  I  have  at  my  disposal  for  the  time 
being.  However,  my  past  experience  would  seem  to  justify 
very  hopeful  expectations  in  this  respect. 

DIALYSED  AMOUNTS  OP  ALBARGIN 


Number 

of 

Experi¬ 

ments. 

49-50 

55-56 

57-58 

91-92 

97-98 

101-102 

59-60 

87-88 

99-100 

103-104 

112-113 

G3-64 

105-106 

107-108 

67-68 

75-76 

83-84 

69-70 

77-78 

89-90 

93-94 

93-96 

71-72 

73-74 

81-82 

83-86 


Strength 

of 

Albargin 

Sol. 

Present 

Before  After 

Salt  Addition  of  the  Sait 

Increase 

per  cent. 

Tested. 

mg. 

mg. 

per  cent. 

1. 

7.39 

8.75 

18.4 

% 

y. 

4.31 

5.18 

20.1 

Potassium 

3.87 

4.97 

28.42 

% 

nitrate 

3.72 

5.46 

46.5 

4.32 

5.72 

32.4 

/  z 
% 

4.08 

5.56 

36.27 

% 

% 

3.48 

5.29 

52. 

3.89 

5.52 

41.9 

Vi 

Sodium  nitrate 

4.10 

5.54 

35.12 

y, 

3.89 

5.45 

40.01 

% 

4.32 

5.56 

28.7 

Vi 

3.88 

4.53 

16.75 

V- 

Zinc  sulfate 

4.05 

4.97 

22.71 

Vi 

4.43 

4.97 

12.19 

V, 

5.45 

6.4S 

18.9 

V.,  Strontium  nitrate 

3.38 

4.59 

35.8 

% 

4.65 

6.05 

30.01 

y. 

4.0 

4.98 

24.5 

y. 

3.99 

5.03 

26.06 

y,  Ammonium  nitrate 

3 .711 

4.42 

16.62 

Vi 

Vi 

5.49 

5.94 

8.79 

4.10 

4.37 

6.59 

v . 

4.48 

5.22 

12.0 

% 

Barium 

3.57 

5.24 

49.58 

Vi 

nitrate 

4.0 

5.02 

25.5 

% 

3.89 

4.86 

22.16 

The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  &  Co.,  new  york,  n.y. 
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SUPRACAPSULIN 


(cudahy) 


PERMANENCY  GUARANTEED 
BECA  USE 

“the  suprarenal  secretion  not  only  gives  muscle  tone 
to  the  system,  acting  as  a  muscle  stimulant,  especi¬ 
ally  to  those  innervated  by  the  sympathetic  system, 
but  enormously  raises  blood  pressure  and  main¬ 
tains  normal  tone  of  systemic  arteries.  The  active 
principle  is  the  strongest  vaso-constrictor  that  we 
possess ;  is  a  stimulant  to  the  heart  muscle,  and  is 
necessary  to  normal  development  and  health  of 
red  blood  corpuscles.” 


(CUDAHY  ) — 1  -1  O  O  O 

should  appeal  to  the  general  practitioner  for  the 
treatment  of  many  conditions  or  diseases,  even 
more  forcibly  than  to  the  specialist  for  a  limited 
field  of  action. 

But,  the  preparations  employed  must  be:  Active, 
Permanent  and  of  Standard  Strength. 

SOLUTION 

SUPRACAPSULIN 

(CUDAHY)-MOOO 

has  been  tested  by  Government  Experts  in  Gov¬ 
ernment  laboratories  (see  Bulletin  No.  61,  Hyg. 
Lab.,  U.  S.  P.  H.  &  M.  H.  Service),  who  have 
reported  that  the  relative  physiologic  activity  of 
Supracapsulin  compared  to  the  control  (a  pure 
sample  of  natural  base  made  up  on  morning  of 
experiment)  was  found  to  be  100  per  cent. 

THEREFORE 

to  make  sure  of  securing  results  specify 

SUPRACAPSULIN  (Cudahy) — 1-1000. 

A  scientific  booklet  on  Supracapsulin  therapy  will  be  sent  on  request. 

PHARMACEUTICAL  DEPT. 

The  Cudahy  Packing  Company 

South  Omaha,  Nebraska 
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In  regard  to  what  has  been  said  about  the  action  of 


Progressive  Therapeutics]  Pyramidon  in  diabetes,  and  as  an  exciter  of  nutrition  in  gen 

eral,  we  know  that  antipyrin,  which  retards  nutrition,  will 
reduce  the  amount  of  sugar,  and  may  therefore  be  used  in 
|the  treatment  of  that  disease.  If  Pyramidon  by  promoting 
the  activity  of  nutrition  also  increases  the  elimination  of 
I  sugar ;  this  is  a  corroboration  of  Claude  Bernard’s  theory, 
which  makes  glycosuria  depend  upon  hypernutrition.  Jn  any 
case  Pyramidon  is  absolutely  contraindicated  by  diabetes. 


PYRAMIDON  AND  ITS  SALTS. 


The  action  of  Pyramidon  upon  the  nervous  system  is  similar 
to  that  of  antipvrin,  but  in  much  smaller  doses.  It  is  milder, 
more  gradual  and  more  lasting  in  its  effects.  Filehne  (Ber¬ 
liner  klin.  Wochenschrift,  1896,  No.  48)  reports  favorably 
upon  the  use  of  this  antipyretic  and  analgesic  in  pains  of  all 
kinds.  Lepine  (Lyon  Medical,  1897,  No.  35)  states  that  he 
never  observed  injurious  effects  from  the  use  of  this  remedy, 
although  given  in  cases  of  tabes  up  to  3.0  gm.  (45  grains) 
daily.  The  remedy  was  found  useful  in  chorea,  typhoid, 
neurasthenia,  etc.  The  most  noteworthy  effect  was  observed  in 
the  treatment  of  pulmonary  tuberculosis.  Horneffer  (Cen- 
tralblatt  fur  die  Gesamte  Therapie,  October,  1897)  adminis¬ 
tered  it  in  24  cases  in  all,  230  times,  in  doses  ranging  from 
0.2 -0.0  grm.  (3  to  10  grains).  The  reduction  of  temperature 
was  gradual,  and  reached  its  maximum  in  two  to  three  hours, 
from  0.5  to  2.5°  C.  In  facial  erysipelas,  pneumonia,  scarlet 
fever,  and  as  an  antineuralgic  its  actions  were  favorable  with¬ 
out  untoward  effect. 

Robin  and  Bardet  (Bulletin  Generate  de  Therapcutique , 
Feb.  20,  1901)  reported  on  the  subject  of  “A  Study  of 
Pyramidon  and  Its  Salts”  by  L.  Bertherand,  to  the  recent 
International  Congress;  they  showed  that,  in  addition  to  an 
analgesic  action,  Pyramidon  (unlike  antipyrin,  to  which  it  is 
closely  allied)  is  able  to  promote  metabolism  and  increase  the 
nitrogenous  coefficient. 

Bertherand  (Bulletin  de  la  Soeiete  de  Therapeutique,  Janu¬ 
ary,  1901)  has  taken  up  the  study  where  the  other  authors 
stopped,  and  especially  in  regard  to  certain  new  salts,  the 
camphorates  and  salicylates  of  Pyramidon.  A  patient  pre 
sented  evidences  of  rheumatism  conjoined  with  diabetes  insipi 
dus.  The  nitrogenous  coefficient  was  78.5  per  cent.,  the  phos 
phatie  10  per  cent.  After  8  days’  treatment  with  Pyramidon, 
about  0.3  grm.  (5  grains)  in  24  hours,  the  nitrogenous  coeffi¬ 
cient  rose  to  88  per  cent.  (84  per  cent,  normal),  and  the 
phosphatic  rose  to  12  per  cent.  The  excretion  of  urea  increased 
to  4  gms.  (60  grains)  daily.  An  impetus  had  clearly  been 
given  to  this  patient’s  nutrition. 

In  a  case  of  diabetes,  rational  treatment  has  brought  the 
amount  of  sugar  down  to  2  or  3  gms.  (30  to  45  grains)  daily. 
The  patient  was  placed  upon  Pyramidon  about  0.3  grm.  (5 
grains)  daily,  and  several  days  later  the  amount  of  sugar 
had  risen  to  15  or  20  gms.  (225  to  300  grains).  The  drug 
was  discontinued  and  sugar  again  diminished  to  traces  only. 
Further  proof  of  this  peculiarity  of  Pyramidon  is  found  in  the 
fact  that  it  increased  the  interchange  of  gases  in  a  tuberculous 
subject.  In  regard  to  the  analgetic  action  of  Pyramidon  as 
compared  with  that  of  antipyrin,  in  migrain,  for  example, 
the  former  relieved  the  pain  of  four  patients  in  doses  of  0.3 
grm.,  (5  grains).  To  obtain  this  result,  however,  it  is  neces¬ 
sary  to  give  the  drug  very  soon  after  the  pain  sets  in. 

In  neuralgias  of  various  sorts,  Bertherand  has  seen 
Pyramidon  relieve  the  pain  in  smaller  doses  than  those  re¬ 
quired  of  antipyrin.  Fie  has  also  caused  the  disappearance 
of  the  pains  of  sciatica,  by  injecting  beneath  the  skin  1  c.c.  of 
a  10  per  cent,  solution  of  Pyramidon. 

In  regard  to  the  pain  and  fever  of  rheumatism,  the  author 
sought  to  control  them  by  using  salicylate  of  Pyramidon.  He 
had  never  been  able  to  relieve  these  symptoms  with  antipyrin. 
While  the  action  of  Pyramidon  upon  the  pain  of  subacute  and 
chronic  rheumatism  is  variable,  it  may  be  said  that  in  the 
form  of  the  salicylate,  Pyramidon  in  very  small  doses  will 
lower  the  temperature  and  without  the  production  of  sweats. 

He  has  seen  but  one  case  of  a  Pyramidon  eruption,  while  in 
patients  notably  disposed  to  antipyrin  rashes,  the  former  drug 
did  not  once  cause  any  manifestation  of  that  nature. 

In  the  discussion  of  Bertlierand’s  paper,  Dubois  stated  that 
he  had  given  Pyramidon  to  many  patients.  lie  believed  it 
incontestably  superior  to  antipyrin  as  an  analgesic,  and  stated 
that  it  acts  in  smaller  doses.  It  takes  longer,  however,  to 
obtain  the  desired  action,  usually  two  hours,  although  this  i> 
offset  bv  the  longer  duration  of  its  effects.  Pyramidon  acts 
with  marvelous  efficacy  in  the  lightning  pains  of  ataxia  and  in 
minimal  doses.  It  is  well  known  that  these  pains  aie  ieij 

difficult  to  relieve.  . 

Robin  (Bulletin  General  de  Therapcutique,  July,  1900) 
stated  that  “The  antineuralgic  action  of  Pyramidon  is  indis¬ 
putable  to-day,  and  the  drug  has  certainly  taken  a  considerable 
place  in  therapeutics.” 


Mueller,  on  “Pyramidon  and  Its  Value  in  Dentistry” 

( Schweizerische  Vierteljahrschrift  fur  Zahnhcilkunde,  \  ol.  IX, 
1899),  reports  that  he  has  used  Pyramidon  for  a  year  in  neu¬ 
ralgia,  as  well  as  in  pulpitis  and  periostitis  after  extraction  of 
teeth,  with  the  greatest  degree  of  satisfaction,  and  even  in 
small  doses  in  cases  of  troublesome  teething  of  children  in 
doses  of  0.2  to  0.3  grm.  (3  to  5  grains).  For  adults  he  gives 
from  0.5  to  0.75  gram.  (7%  to  12  grains).  In  severe  cases  of 
neuralgia  he  gives  two  doses  per  day  dissolved  in  watei  and 
taken  before  bedtime. 

Kirstein  ( Berliner  rned.  klinilc  T herapie  der  Geyenwai  t ) 
declares  “Pyramidon  a  very  useful,  reliable  and  at  the  same 
time  a  safe  remedy,  which  deserves  more  extended  use.  It  has 
a  very  beneficial  effect  upon  the  general  well-being  of  patients. 
Applied  as  an  antipyretic  it  lessens  the  tempeiatufe  grad¬ 
ually;  in  muscular  rheumatism  it  exercises  a  like  healing 
effect,  as  does  salicylic  acid.  In  many  cases  of  neuralgia  it 
is  soothing  and  anodyne.  Pyramidon  has  similar  properties 
to  antipyrin;  its  effect,  however,  is  of  longer  duration  and 

more  beneficial.”  .  .  . 

Poliak  (Wiener  Klin.  Woch.,  xiii,  No.  3)  claims  Fins  drug 
to  have  the  advantage  over  other  antipyretics  in  not  damaging 
the  heart,  and  not  reducing  the  temperature  in  health;  with 
the  exception  of  a  few  cases  of  tuberculosis  the  temperature 
was  controlled  without  any  untoward  effects.  Its  effects  are 
purely  symptomatic,  a  daily  omission  being  followed  by  a  lise 
of  temperature.” 

The  dose  is  for  consumptives  suffering  from  hectic,  not  to 
exceed  0.5  gram  (7V2  grains).  In  other  instances  0.5-0.8  grm. 
(7J/>  to  12  grains)  may  be  given,  although  0.2-0. 3  (3  to  5 
grains)  has  proven  usually  sufficient. 

THE  PYRAMIDON  SALTS. 

Pyramidon  acid  campliorate  is  one  molecule  each  of  Pyram¬ 
idon  and  camphoric  acid.  The  structural  formula  is: 

c13h17nso.  c10h1co4. 

It  is  soluble  in  cold  water,  8./ 5  to  100  of  water;  in  warm 
water,  alcohol  and  ether,  with  a  melting  point  of  85  C.  It 
occurs  as  a  white  crystalline  poivder;  is  indicated  in  chronic 
febrile  affections,  such  as  phthisis,  when  the  antihydrotic 
action  of  camphoric  acid  is  desirable,  reduces  the  temperature 
and  controls  the  troublesome  night  sweats.  The  dose  is  12  to 
15  trains;  best  prescribed  in  aqueous  solutions  or  in  povdei. 

Pyramidon  neutral  campliorate  is  composed  of  two  molecules 
of  Pyramidon  and  one  molecule  of  camphoric  acid  with  the 

formula:  ^  ^ 

( C^HnNjO )  2.  C10H1004. 

Is  a  white  crystalline  powder,  soluble  in  8.6  parts  to  100 
of  cold  water;  also  in  warm  wrater,  alcohol  and  ethci.  It 
melts  at  85°  C.  This  preparation,  like  the  acid  camphorate, 
possesses  the  antipyretic  action  of  Pyramidon  and  antipyretic 
action  of  camphoric  acid.  In  the  neutral  camphorate  the  anti- 
pyretic  action  predominates,  while  in  the  acid  camphorate  the 
antihvdrotic  action.  Indicated  in  like  cases  with  the  acid 
camphorate  of  Pyramidon.  Dose  of  the  neutral  camphorate  8 

Pyramidon  salicylate  represents  one  molecule  of  Pyramidon 
and"  one  molecule'  of  salicylic  acid.  The  formula  is  repre¬ 
sented  thus:  ^ 

C18H17NsO.  C7H,;03. 

It  occurs  as  a  white  crystalline  powder,  freely  soluble  in 
water  alcohol  and  ether,  and  has  the  melting  point  74°  C. 

Investigation  has  proven  that  the  chemical  combination  of 
Pyramidon  and  salicylic  acid  modifies  the  physiological  effects 
of  both  components,  both  as  regards  their  energy  and  nature. 
It  is  indicated  in  acute  and  chronic  rheumatism,  gout,  neu¬ 
ralgia,  as  well  as  in  pleurisy.  ^  ^ 

The  dose  of  Pyramidon  Salicylate  is  from  8  to  12  grains 

either  in  solution  or  powder. 


The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  &  Co.t  new  York,  n.y. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


SO 


SUPRACAPSULIN 


(cudahy) 


PERMANENCY  GUARANTEED 

EEC  A  USE 

“the  suprarenal  secretion  not  only  gives  muscle  tone 
to  the  system,  acting  as  a  muscle  stimulant,  especi¬ 
ally  to  those  innervated  by  the  sympathetic  system, 
but  enormously  raises  blood  pressure  and  main¬ 
tains  normal  tone  of  systemic  arteries.  The  active 
principle  is  the  strongest  vaso-constrictor  that  we 
possess ;  is  a  stimulant  to  the  heart  muscle,  and  is 
necessary  to  normal  development  and  health  of 
red  blood  corpuscles.” 


(CU  DAHYH-IOOO 

should  appeal  to  the  general  practitioner  for  the 
treatment  of  many  conditions  or  diseases,  even 
more  forcibly  than  to  the  specialist  for  a  limited 
field  of  action. 

But,  the  preparations  employed  must  be:  Active, 
Permanent  and  of  Standard  Strength. 

SOLUTION 

SUPRACAPSULIN 

(CU  DAHYH-IOOO 

has  been  tested  by  Government  Experts  in  Gov¬ 
ernment  laboratories  (see  Bulletin  No.  61,  Hyg. 
Lab.,  U.  S.  P.  H.  &  M.  H.  Service),  who  have 
reported  that  the  relative  physiologic  activity  of 
Supracapsulin  compared  to  the  control  (a  pure 
sample  of  natural  base  made  up  on  morning  of 
experiment)  was  found  to  be  100  per  cent. 

THEREFORE 

to  make  sure  of  securing  results  specify 

SUPRACAPSULIN  (Cudahy) — 1-1000. 

A  scientific  booklet  on  Supracapsulin  therapy  will  be  sent  on  request 

PHARMACEUTICAL  DEPT. 

The  Cudahy  P ackmg  Company 

South  Omaha,  Nebraska 
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therapeusis,  etc.,  of  the  special  branches  of  medicine 
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will  be  well  illustrated  with  original  reproductions;  the 
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experimental  sources  of  the  information  published  are 
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SHOULD  HAVE  THESE  BOOKS 


Anders’  Practice 


THE  NEW  (9th)  EDITION 


This  work  is  essentially  practical,  being  the  results  of  personal  observations,  covering  many 
years  of  active  practice".  That  the  book  meets  the  needs  of  the  busy  practitioner  is  shown  by 
the  fact  that  it  has  reached  a  ninth  edition.  Dr,  Wm ,  E,  Quine ,  of  the  College  of  Phy¬ 
sicians  and  Surgeons,  Chicago,  says:  “I  consider  Anders’  Practice  one  of  the  best  single-volume 
works  before  the  profession.”  Into  this  new  edition  Dr.  Anders  has  introduced  all  the  most 
important  advances  in  medicine.  -  Send  for  Circular 

nntavn  nf  1  rmses  illustrated  Bv  James  M.  Anders,  M.D.,  Professor  of  Practice  of  Medicine  and  of  Clinical 
Medidne^ !  MedTcoPChh^rgical  CoHege,  Philadelphia.  Cloth,  $5.50  net ;  Half  Morocco,  $7.00  net. 


Bonney’s  Pulmonary  Tuberculosis 


THE  NEW  (2d)  EDITION 


For  this  edition  Dr.  Bonney  has  subjected  his  book  to  a  most  thorough  revision,  increasing  it 
by  the  addition  of  new  matter  to  the  extent  of  one  hundred  and  seventy-five  pages.  Some  fifty 
new  illustrations  have  been  introduced.  Five  new  chapters  have  been  added:  Micro-organ¬ 
isms  Closelv  Resembling  the  Tubercle  Bacillus,  Rontgen  Ray,  Tuberculosis  and  Traffic,  Surgical 
Procedures,"  and  the  Clinical  Application  of  Tuberculin  and  Bacterial  Vaccines.  The  Journal 
of  the  American  Medical  Association  says :  “Dr.  Bonney  has  given  us  one  of  the  best  vol¬ 
umes  in  English  on  this  topic.  Seven-eighths  of  the  work  are  directly  clinical  and  intensely 
practical.  The  strongest  section  is  that  on  therapy.”  Send  for  Circular 

Octavo  of  955  pages,  with  243  illustrations,  including  31  in  colors  and  73  A-ray  photographs.  By  Sherman  G. 
Bonney,  M.D.,  Professor  of  Medicine,  Denver  and  Gross  College  of  Medicine.^  ^  ^ ^  $g  g0  nfit 


DaCosta’s  Physical  Diagnosis 


WITH  212  ORIGINAL  ILLUSTRATIONS 


Every  method  given  in  Dr.  DaCosta’s  work  has  been  carefully  tested  and  proved  of  value  by 
the  author  himself.  Normal  physical  signs  are  explained  in  detail  in  order  to  aid  the  diag- 
nostician  in  determining  the  abnormal.  The  cardinal  methods  of  examination  are  carefully 
presented,  with  full  descriptions  of  technic.  Dr,  Henry  L,  Eisner ,  of  Syracuse  University, 
savs:  “I  have  reviewed  this  book  and  am  thoroughly  convinced  that  it  is  one  of  the  best  ever 
written.”  There  are  212  entirely  original  illustrations.  Send  for  Circular 


Octavo  of  548  pages,  with  original  illustrations. 
Jefferson  Medical  College. 


By  John  C.  DaCosta,  Jr.,  M.D.,  Associate  in  Clinical  Medicine, 

Cloth,  $3.50  net ;  Half  Morocco,  $5.00  net. 


Bandler’s  Medical  Gynecology 


THE  NEW  (2d)  EDITION 


This  new  work  is  truly  the  practitioner's  gynecology — planned  for  him,  written  for  him,  and 
illustrated  for  him.  It  not  only  deals  with  those  conditions  amenable  to  non-operative  treat¬ 
ment  but  it  also  tells  how  to  recognize  those  diseases  demanding  operative  treatment.  The 
New  York  Medical  Journal  says :  “The  teaching  is  excellent.  A  valuable  section  on  con¬ 
stipation  is  contributed.  Dr.'  Bandler  devotes  nearly  a  hundred  pages  to  venereaUliseases  as 

thev  present  themselves  in  females.  We  can  recommend  the  book  most  heartily. 

J  1  Send  for  Circular 
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“  The  virtue  of  books  is  to  be  readable." — Ralph  Waldo  Emerson  • 

Every  Practitioner 

SHOULD  HAVE  THESE  BOOKS 


Barnhill  and  Wales’  Modern  Otology  the  practitioners  otology 

In  writing  this  work  the  authors’  constant  aim  was  to  make  it  the  Practitioner's  Otology. 

It  represents  the  results  of  personal  experience  as  practitioners  and  teachers,  influenced  by  the 
instruction  given  by  such  authorities  as  Sheppard,  Dundas  Grant,  Percy  Jakins,  Jansen  and 
Alt.  There  is  a  chapter  on  bacteriology  of  ear  affections — a  feature  not  to  be  found  in  any 
other  work  on  otology.  Dr,  Frank  Allport,  of  the  Northwestern  University,  says:  “I  re¬ 
gard  it  as  one  of  the  best  books  in  the  English  language  on  this  subject.  The  pictures  are 
especially  good,  particularly  as  they  are  practically  all  original.”  Send  for  Circular 

Octavo  of  575  pages,  with  305  original  illustrations.  By  John  F.  Barnhill,  M.D.,  Frofessor  of  Otology,  Laryn¬ 
gology  and  Rhinology,  and  Earnest  df.  W.  Wales,  M.D.,  Clinical  Professor  of  Otology,  Laryngology  and  Rhin¬ 
ology,  Indiana  University  School  of  Medicine,  Indianapolis.  Cloth,  $5.50  net ;  Half  Morrocco,  $7.00  net. 

Kyle  on  Nose  and  Throat  fourth  edition 

Dr.  Kyle’s  work  has  undergone  a  thorough  revision,  many  new  subjects  having  been  added, 
other  subjects  practically  rewritten,  and  a  number  of  new  illustrations  included.  Among 
the  new  subjects  treated  are :  Lithemic  Rhinitis,  Chemic  Ulcers,  Lipoma  of  the  Tonsil, 
Fibromyxoma  of  the  Nasopharynx,  Telangiectoma,  Syphilis  of  the  Septum,  Bone  Cysts  of  the 
Accessory  Sinuses,  Rhinopharyngitis  Mutilans,  Anesthesia  of  the  Tonsil,  Vincent’s  Angina, 
Angina  Ulcerosa  Benigna,  Cyanotic  Pharyngitis,  Angioneurotic  Edema,  Pharyngeal  Aneur¬ 
ism,  Purpura  Haemorrhagica,  Bronchoscopy,  Voice  and  Speech  Defects,  and  Functional 
Aphonia.  The  London  Lancet,  says:  “This  book  has  the  stamp  of  originality  and  experience. 

It  is  a  useful  and  complete  treatise.”  Send  for  Circular 

Octavo  of  792  pages,  219  illustrations,  26  in  colors.  By  D.  Braden  Kyle,  M.D.,  Professor  of  Laryngology  and 
Rhinology  in  Jefferson  Medical  College.  Cloth,  $4.00  net ;  Half  Morocco,  $5.50  net. 

Theobald’s  Prevalent  Eye  Diseases  the  practitioners  ophthalmology 

In  Dr.  Theobald’s  book  the  requirements  of  the  physician  engaged  in  general  practice  have 
been  made  paramount.  The  difficulties  of  diagnosis  and  treatment  with  which  he  has  to 
contend  have  been  kept  constantly  in  mind,  and  in  every  case  methods  of  treatment  are 
stated  definitely.  The  Medical  World  says :  “This  is  one  of  the  very  few  books  on  the  eye 
that  is  of  any  practical  value  to  the  general  practitioner.  It  is  the  best  booh  for  the  general 
practitioner  who  wants  to  learn  enough  about  the  eye  to  enable  him  to  carry  on  successfully  a 
general  practice.”  Send  for  Circular 

Octavo  of  551  pages.  219  text-illustrations,  and  10  colored  plates.  By  Samuel  Theobald,  M.D.,  Clinical  Professor 
of  Ophthalmology  and  Otology,  Johns  Hopkins  University.  Cloth,  $4.50  net;  Half  Morocco,  $6.00  net. 

Stelwagon  on  the  Skin  just  issued-new  (6th>  edition 

This  edition  is  the  fifth  in  as  many  years.  This  remarkable  success  is  no  doubt  due  to  the  thor¬ 
oughly  practical  manner  in  which  Dr.  Stelwagon  presents  his  subject.  His  style  is  clear,  his 
treatment  definite,  and  the  illustrations  strikingly  natural.  In  speaking  of  the  former  edition. 

Dr,  John  T,  Boaven ,  of  Harvard  University,  said :  “The  clearness  of  description  is  a  marked 
feature.  It  is  also  very  carefully  compiled.  It  is  one  of  the  best  boohs  yet  published For 
this  edition  the  work  has  been  very  carefully  revised.  Particularly  thorough  has  been  the 
revision  of  the  chapters  on  Pellagra  and  Tropical  Skin  Diseases.  Dr.  Stelwagon’s  work  con¬ 
tinues  to  be  the  standard.  Send  for  Circular 

Octavo  of  1195  pages.  289  text-cuts,  34  plates.  By  Henry  W.  Stelwagon,  M.D..  Professor  of  Dermatology  in  Jef¬ 
ferson  Medical  College.  Philadelphia.  Cloth,  $6.00  net ;  Half  Morocco,  $7.50  net. 
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Kerley’s  Treatment  of  Children’s  Diseases 


THE  NEW  (2d)  EDITION 


For  your  needs  as  a  general  practitioner  Dr.  Iverley’s  book  is  without  a  peei  m  its  field.  11 
was  specially  planned  for  you  by  a  man  eminently  fitted  for  the  task  of  writing  along  these 
lines.  It  tells  you  just  what  measures  should  be  instituted,  what  drugs  given,  and  in  many 
cases’  includes  valuable  prescriptions.  An  excellent  illustrated  chapter  on  Gymnastic  Thera¬ 
peutics  is  worthy  of  special  notice.  The  British  Medical  Journal  sais.  Dr.  Xu  e\  s 
book  is  one  of  the  best  on  the  subject.  .  .  .  Every  aspect  of  treatment  would  seem 
to  have  received  consideration  at  his  hands.”  Send  for  t  urn  m 

octavo,  of  629  pages,  illustrated.  By  Charles  Gilmore  Kerlev,  M-D-.  J~fe»or 

York  Polyclinic  Medical  School  and  Hospital.  Cloth,  $5.00  net,  Halt  Morocco,  *o.ou  net. 


Butler’s  Materia  Medica  and  Therapeutics 


SIXTH  EDITION 


This  new  sixth  edition  keeps  pace  with  the  rapid  strides  recently  made  in  the  knowledge  of 
therapeutics  and  materia  medica.  The  University  of  Pennsylvania  Medical  Bulletin  says  . 
“Not  for  a  long  time  have  we  in  reviewing  a  book  been  more  impressed  with  its  practical 
merits  than  in  this  case.  .  .  .  The  book  can  be  unhesitatingly  endorsed.  The  classifica¬ 

tion  adopted  is  such  that  the  information  sought  is  immediately  available.  Besides  the  study 
of  the  official  remedies,  a  few  non-official  remedies  that  have  been  demonstrated  of  value  have 

been  included. 

*  T>  Tp  HrrrrTvn  Ph  G  AID  Professor  and  Head  of  the  Department  of  Therapeutics 

STro?L7o°r8  „7SVeXG5Srcl.nical  Medicine,'  Chicago'  College  of  Medicine 
Valparaiso  University.  ’ 


SECOND  EDITION 


Greene  &  Brooks  on  Genito-urinary  and  Kidney 

This  work  treats  the  subject  of  genito-urinary  diseases  from  both  the  medical  and  surgical 
sides  It  was  written  to  be  of  practical  value  to  the  general  practitioner ,  so  that  the  greatest 
space  is  devoted  to  details  of  diagnosis  and  treatment.  The  office  treatment  of  gonorrhea  is  also 
verv  extensively  described  and  illustrated.  The  New  York  Medical  Journal  says:  The 

book  is  one  of  the  most  satisfactory  and  useful  works  on  genito-urinary  diseases  now  extant. 
Diseases  of  the  Kidney  receive,  perhaps,  greater  attention  than  is  given  them  m  any  other 

work  of  this  size.  The  text  is  illustrated.  L  lf.cun, 

Octavo  of  560  pages  By  Robert  H  G=>  m.D  Professor of ^-^Urirmry 

Harlow  Brooks,  M.D.,  Assistant  Piofessor  of  Clinical  ivieuicme,  u  cloth  1  e5.0o  net  •  Half  Morocco,  $6.50  net. 

College. 

Hirst’s  Obstetrics  (Including  Related  Gynecologic  Operations)  THE  NEW  (6th)  EDITION 

Dr.  Hirst’s  work  on  obstetrics  assumed  at  once  its  place  as  the  leading  book  on  the  subject. 

The  Bulletin  of  Johns  Hopkins  Hospital  says :  "The  work  is  an  admirable  one  in  every  sense 
of  the  word,  concisely  but  comprehensively  written.”  Recognizing  the  inseparable  relation  be¬ 
tween  obstetrics  and  certain  gynecologic  conditions,  the  author  has  included  all  the  gynecologic 
operations  for  complications  of  childbirth,  together  with  a  brief  account  of  the  diagnosis  and 
treatment  of  all  the  pathologic  phenomena  peculiar  to  women.  Send  foi  Luciuai 

Octavo  of  992  pages,  847  cuts,  43  in  colors.  By  Barton  Cooke  ^  M.D.,  Profejp 
of  Pennsylvania. 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  1910-1911 


Next  Annual  Session,  Los  Angeles,  Cal.,  June  27-30,  1911. 


President — William  II.  Welch,  Baltimore. 

President-Elect — John  B.  Murphy,  Chicago. 

First  Vice-President — Edward  E.  Montgomery,  Philadelphia. 

Second  Vice-President — Robert  C.  Coffey,  Portland,  Ore. 

Third  Vice-President — William  G.  Moore,  St.  Louis. 

Fourth  Vice-President — Henry  L.  E.  Johnson,  Washington,  D.  C. 

Secretary — George  II.  Simmons,  535  Dearborn  Ave.,  Chicago. 

Treasurer — Frank  Billings,  Chicago. 

Board  of  Trustees — Wisner  K.  Townsend,  New  York  City,  Secre¬ 
tary,  1911  ;  Philip  Mills  Jones,  San  Francisco,  1911  ;  W.  T. 
Saries,  Sparta,  Wis.,  1911  ;  M.  L.  Harris,  Chicago,  Chairman, 
1912;  C.  A.  Daugherty,  South  Bend,  Ind.,  1912;  W.  T.  Council¬ 
man,  Boston,  1912 ;  W.  W.  Grant,  Denver,  Vice-Chairman, 
1913;  Frank  J.  Lutz,  St.  Louis,  1913;  C.  E.  Cantrell,  Green¬ 
ville,  Tex.,  1913. 

Judicial  Council — John  II.  J.Upham,  186  E.  State  St.,  Columbus,  O., 
.  Chairman  ;  Lawrence  M.  Shaw.  Osceola,  Neb.  ;  Louis  A.  Hahn, 
Guthrie,  Okla.  ;  Charles  S.  Huffman,  Columbus,  Kans. ;  George 
K.  Angle,  Silver  City,  N.  Mex. 


Council  on  Medical  Education — J.  A.  Witherspoon,  Nashville, 
Tenn.,  1911;  James  W.  Holland,  Philadelphia,  1912;  Victor  C. 
Vaughan,  Ann  Arbor,  Mich.,  1913  ;  Arthur  D.  Bevan,  Chicago,  j 
Chairman,  1914;  George  Dock,  St.  Louis,  1915;  N.  P.  Colwell,  1 
535  Dearborn  Ave.,  Chicago,  Secretary. 

Council  on  Pharmacy  and  Chemistry — Otto  Folin.  Boston  1911; 
Torad  Sollmanu,  Cleveland,  1911  ;  M.  I.  Wilbert,  Washington, 

D.  C.,  1911  ;  Reid  Hunt,  Washington,  D.  C.,  1912;  J.  H.  Long, 
Chicago,  1912;  Julius  Stieglitz,  Chicago,  1912;  J.  A.  Capps, 
Chicago,  1913 ;  David  L.  Edsall,  Philadelphia.  1913 ;  It.  A. 
Hatcher,  New  York  City,  1913;  C.  S.  N.  Ilallberg,  Chicago,  ! 
1914;  L.  F.  Ivebler.  Washington,  D.  C.,  1914;  John  Howland, 
New  York  City,  1914;  E.  G.  Novy,  Ann  Arbor,  Mich.,  1915; 
George  H.  Simmons,  Chicago,  Chairman,  1915;  H.  W.  Wiley, 
Washington,  D.  C.,  1915  ;  W.  A.  Puckner,  535  Dearborn  Ave., 
Chicago,  Secretary. 

Council  on  Health  and  Public  Instruction — H.  B.  Favill,  Chi¬ 
cago,  Chairman  ;  H.  M.  Bracken.  Minneapolis ;  W.  B.  Cannon. 
Boston  ;  J.  N.  McCormack,  Bowling  Green,  Ky.  ;  W.  C.  Wood¬ 
ward,  Washington.  D.  C. ;  Frederick  R.  Green,  535  Dearborn 
Ave.,  Chicago,  Secretary. 

Director  of  Scientific  Exhibit — Frank  B.  Wynn,  311  Newton- 
Claypooi  Bldg.,  Indianapolis. 


OFFICERS  OF  SECTIONS 


PRACTICE  OF  MEDICINE — Chairman,  Allen  A.  Jones,  Buffalo; 
Vice-Chairman,  Charles  L.  Greene,  St.  Paul ;  Secretary,  Wilder 
Tileston,  308  Crown  St.,  New  Haven. 

OBSTETRICS  AND  DISEASES  OF  WOMEN— Chairman,  Horace 
G.  Wetherill,  Denver;  Vice-Chairman,  Fred  J.  Taussig,  St.  Louis; 
Secretary,  C.  Jeff  Miller,  404  Medical  Bldg.,  New  Orleans. 

SURGERY — Chairman.  George  W.  Crile,  Cleveland,  Ohio;  Vice- 
Chairman,  Emmet  Itixford,  San  Francisco;  Secretary,  John  T. 
Boltomley,  165  Beacon  St.,  Boston. 

OPHTHALMOLOGY — Chairman,  Albert  E.  Bulson,  Jr.,  Ft.  Wayne, 
Ind.  ;  Vice-Chairman.  Edward  E.  Ellett,  Memphis,  Tenn.  ;  Secretary 
Edgar  S.  Thomson,  19  E.  44th  St.,  New  YTork. 

LARYNGOLOGY  AND  OTOLOGY — Chairman,  Dunbar  Roy,  At¬ 
lanta,  Ga.  ;  Vice-Chairman,  W.  E.  Sauer,  St.  Louis;  Secretary,  George 
E.  Xhambaugh,  100  State  St.,  Chicago. 

NERVOUS  AND  MENTAL  DISEASES— Chairman.  W.  A.  Jones, 
Minneapolis;  Vice-Chairman,  Herman  H.  Hoppe,  Cincinnati;  Secre¬ 
tary,  E.  E.  Southard,  37  Trowbridge  St.,  Cambridge,  Mass. 

PREVENTIVE  MEDICINE  AND  PUBLIC  HEALTH— Chairman, 
W.  A.  Evans,  Chicago  ;  Vice-Chairman,  Marshall  Langton  Price,  Bal¬ 
timore  ;  Secretary,  C.  Hampson  Jones,  2529  St.  Paul  St.,  Baltimore. 


STOMATOLOGY — Chairman,  S.  L.  McCurdy,  Pittsburg,  Pa  •  Vice- 
Chairman,  Virgil  Loeb,  St.  Louis;  Secretary,  Eugene  S.  Talbot.  103 
State  St.,  Chicago. 

DISEASES  OF  CHILDREN— Chairman,  S.  M.  Hamill.  Philadel¬ 
phia;  Vice-Chairman,  Thomas  D.  Parke,  Birmingham,  Ala.;  Secre¬ 
tary,  L.  T.  Royster,  Norfolk,  Va. 

DERMATOLOGY — Chairman,  Charles  J.  White,  Boston ;  Vice- 
Chairman.  Martin  F.  Engman.  St.  Louis;  Secretary,  H.  It.  Varney, 
604  Washington  Arcade,  Detroit. 

PHARMACOLOGY  AND  THERAPEUTICS— Chairman.  Lawrence 
Litchfield,  Pittsburg,  Pa.  :  Vice-Chairman,  George  B.  Wallace,  New 
York  ;  Secretary,  M.  I.  Wilbert,  25th  and  E  Sts.,  N.  W.,  Washing¬ 
ton,  D.  C. 

PATHOLOGY  AND  PHYSIOLOGY— Chairman,  Yandell  Hender¬ 
son,  New  Haven,  Conn.  ;  Secretary,  Leo  Loeb,  4109  Pine  St.,  Phila¬ 
delphia. 

GENITO-URINARY  DISEASES— Chairman,  W.  T.  Belfield,  Chi¬ 
cago  ;  Vice-Chairman,  James  Pedersen,  New  York ;  Secretary  Hugh 
II.  Young,  Professional  Bldg.,  Baltimore. 


Glycerodine 


This  combination  constitutes  a  most 
form  of  administering  Iodine.  Each 
gm.  of  absolute  hydriodic  acid.  It 


gogue,  alterative  and  expectorant. 


elegant  and  agreeable 
100  c.c.  contains  1.54 
is  a  valuable  lympha- 


Bismuth  Hydrate  Comp.  STw?, “  Z r 

particularly  suited  to  secure  its 
most  efficient  remedial  effect.  This  formula  is  being  used  with  most  gratifying  results  as 
a  sedative,  tonic  and  astringent  for  inflammatory  conditions  within  the  alimentary  canal. 


Colehi-Methgl  Capsules  tZZZTIZZ  If ”4  Z 

rheumatic  affections.  It  possesses 
also  unusual  diuretic  properties.  Liberal  trial  samples  and  descriptive  literature  of  all 

of  the  above  products  sent  prep  odd  on  request. 


HENRY  K.  WAMPOLE  &  CO.,  Inc. 

MANUFACTURING  CHEMISTS  PHILADELPHIA,  PA. 
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NEW  (4th)  EDITION  JUST  READY  THOROUGHLY  REVISED 

A  TREATISE  ON 

ORTHOPEDIC  SURGERY 

By  ROYAL  WHITMAN,  M.D. 

Prof,  of  Orthopedic  Surgery,  N.Y.  Polyclinic;  Adjunct  Prof,  of  Orthopedic  Surgery,  College  of  Physicians  and  Surgeons,  N.Y. 

Octavo,  910  pages,  with  601  illustrations,  mostly  original.  Cloth,  $5.50  net. 

Whitman's  work  answers  the  needs  of  students,  physicians,  surgeons  and  specialists.  In  it  a  leading  American  authority 
presents  the  world’s  best  knowledge  on  every  phase  of  the  subject,  in  clear  language  and  with  abundant  and  instructive 
illustrations.  The  recognized  pre-eminence  of  this  book  is  shown  in  the  demand  for  repeated  editions. 

NEW  (3d)  EDITION  A  MANUAL  OF  TW0  °CTAV0  VOLUMES 

OPERATIVE 

By  SIR  FREDERICK  TREVES,  F.RC.S.  anc 

Sergeant-Surgeon  to  H.  M.  the  King;  Consulting  Surgeon,  London  Hospital. 

Containing  1595  pages,  495  engravings  and  25  pla 

The  Annals  of  Surgery 

Practical  and  well  abreast  of  the  best  surgical  thought. 

1  SURGERY 

1  JONATHAN  HUTCHINSON  Jr.,  F.R.C.S. 

Surgeon  to  the  London  Hospital. 

tes.  De  Luxe  edition,  half  morocco,  $13.00  net. 

The  California  State  Journal  of  Medicine 

It  is  full  of  sound  advice  and  is  abundantly  illustrated. 

THE  DISEASES  AND 

GENITO-URIN. 

By  FRANCIS  S.  WATSON,  M.D.  an 

Senior  Visiting  Surgeon,  Boston  City  Hospital;  Lecturer  on  Genito¬ 
urinary  Surgery,  Harvard  Medical  School. 

In  two  very  handsome  octavo  volumes,  containin 
plates,  mostly  from  original  drawings.  F 
half  Persian  morocco,  gilt 

Zeitschrift 

This  work  should  have  a  foremost  place  in  the  inter¬ 
national  literature  of  this  field.  As  examples  of  admir¬ 
able  qualities  may  be  mentioned  the  fine  anatomical  descrip¬ 
tions  which  precede  the  separate  chapters,  the  magnificent 

SURGERY  OF  THE 

A.RY  SYSTEM 

d  JOHN  H.  CUNNINGHAM  Jr.,  M.D. 

Assistant  Visiting  Surgeon  Boston  City  Hospital ;  Member  American 
Association  of  Genito-Urinary  Surgeons. 

g  1101  pages  with  454  engravings  and  47  colored 
>rice,  complete,  extra  cloth,  $12.00  net; 
top,  de  Luxe,  $17.00  net. 

f Ur  Urolgie 

illustrations,  and  also  the  clear  and  terse  descriptions  of 
the  steps  of  the  different  operative  procedures.  It  is  a 
masterly  survey  of  the  whole  field  of  genito-urinary 
diseases. 

THIRD  EDITION  _ 

ORGANIC  AND 

NERVOUS 

By  M.  ALLEN  STAF 

Professor  of  Neurology,  College  of  Physicians  and  Surgeons,  N.Y.;  ex  I 

Octavo,  911  pages,  with  300  engravings  and  2< 

The  Cleveland  Medical  Journal 

In  general  grasp,  thoroughness  of  handling  and  abundance 
of  illustration  the  book  challenges  comparison  with  the  best 
treatises  on  the  subject  in  any  language. 

THOROUGHLY  REVISED 

FUNCTIONAL 

DISEASES 

tR,  M.D.,  Ph.D,  LL.D. 

^resident  American  Neurological  Assn,  and  N.Y.  Neurological  Society, 

)  plates.  Cloth,  $6.00  net;  leather,  $7.00  net. 

The  Yale  Medical  Journal 

The  clearness  of  diction  and  the  conciseness  of  expression 
of  the  author  make  his  work  especially  valuable,  particu¬ 
larly  to  the  student. 

SURGICAL 

By  EDWARD 

Professor  of  Clinical  Surgery,  Univers 

Octavo,  772  pages,  446  engravings,  largely 

The  Journal  of  the  American  Medical  Association 

A  carefully  prepared  and  satisfactory  text-book  of  an 
advanced  type  and  original  character.  The  illustrations 
are  chosen  "for  their  instructiveness. 

DIAGNOSIS 

MARTIN,  MX). 

ity  of  Pennsylvania,  Philadelphia. 

original,  and  18  plates.  Cloth,  $5.50  net. 

The  American  Journal  of  Surgery 

The  classification  throughout  is  systematic,  the  treatment 
clear  and  concise.  This  book  is  complete,  conservative, 
well  balanced  and  profusely  illustrated. 

LEA  &  FEBIGER 


PHILADELPHIA 
706-10  Sansom  Street 


NEW  YORK 
tit  Fifth  Avenue 
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Rebman  Company 

NEW  YORK  1123  Broadway  (cor.  W.  25th  St.)  Telephone — 5135  Madison  Square 


IN  ACTIVE  PREPARATION — (English  Translation.) 

NO.  606  EHRLICH-HATA.  JFull^report  by  Sanitastsrath  Dr.  W.  Wechselmann,  with 
-  an  introduction  by  Dr.  P.  Ehrlich.  Only  authorized  translation  by  Abr.  L. 
Wolbarst,  M.D.,  New  York.  With  16  plate  in  colors,  8  in.  x  10/4  in. 

ORDER  NOW  Cloth,  Price,  $5.00  net. 


GYNECOLOGY  (Atlas  of  Microscopic  Diagnosis  in).  By  Priv.  Doz.  Dr.  Rudolph 

-  -  •  =  Jolly,  Berlin.  Illustrated  with  52  colored  lithographic  plates. 

Price,  $5.50  net. 

“The  contents  have  been  so  systematized  and  simplified,  and  generously  illustrated  with  pathologic  sections 
with  both  high  and  lower  power  reproductions,  that  they  are  quite  as  invaluable  to  the  general  practitioner  as 

to  the  gynecologist.  ’  ’ — A.M.A. 

“The  plates  themselves  are  carefully  executed  and  portray  the  findings  in  Endometritis,  Ulcerations  and 
Erosions  of  the  Cervix,  Carcinoma,  Sarcoma  and  Polypus.  The  histological  conditions  associated  with  menstrua¬ 
tion  and  pregnancy  are  likewise  pictured.  Each  plate  is  accompanied  by  a  brief  description  of  its  principal 
features.  Jolly’s  book  is  a  most  valuable  contribution  to  gynecological  literature.”— Medical  Record. 

This  book  will  be  ready  soon. 


JUST  PUBLISHED 


ALCOHOLISM  AND  DRUG  NARCOTISM 

L.R.  C.  P.,  etc.  About  400  pages. 


(The  Modern  Treatment  of).  By 
C.  A.  McBride,  M.D.,  C.  M., 

Cloth,  $2.00. 


ANAEMIA  By  Dr.^  P.  Ehrlich,  Frankfort-on-Main,  and  Dr.  A.  Lazarus,  Berlin. 

- - - —  Part  h  Vol.  I,  Normal  and  Pathological  Histology  of  the  Blood.  Second 

German  edition  (enlarged  and  to  a  great  extent  rewritten).  By  Dr.  A.  Lazarus,  Berlin,  and 
Dr.  O.  Naegeli,  Zurich.  Translated  from  the  German  by  H.  W.  Armit,  M.R.C.S.,  L.R.C.P., 
London.  With  5  illustrations  in  the  text  and  5  Colored  Plates.  Cloth,  $4.0o! 


BRAIN  DISEASE  (The  Mental  Symptoms  of).  An  Aid  to  the  Surgical  Treatment 
—  1  1  -  ■  of  Insanity,  due  to  Injury,  Hemorrhage,  Tumors  and  other  Circum¬ 

scribed  Lesions  of  the  Brain.  By  Bernard  Hollander,  M.D.,  with  a  preface  by  Dr.  }ules 
Morel,  Belgian  State  Commissioner  in  Lunacy.  237  pages.  Cloth,  Price,  $2.00. 


EVOLUTION  AND  HEREDITY 


(Phase  of).  By  David  Berry  Hart,  M.D., 
F.R.C.P.,  Edin.  259  pp.  Cloth.  Price,  $2.00. 


HYPERAEMIA  As  applied  in  Medicine  and  Surgery.  By  Prof.  Dr.  August  Bier,  Ber¬ 
lin.  From  the  Fifth  Revised  German  Edition.  456  pp.,  39  illustrations. 
_  Cloth,  Price,  $4.00. 

METEOROLOGY  (Practical  and  Applied).  By  J5ir  John  William  Moore,  M.D., 
■'  D.Sc.,  etc.  Second  Edition,  Revised  and  enlarged. 

_ _ _ _ With  many  Illustrations.  Cloth,  $3.00 

RHINOLOGY  AND  LARYNGOLOgW  (Hints  for  the  General  Practitioner  in). 

7"7  j  i  T,  " '  .  ,  - - By  Hr.  Johann  Fein,  Vienna.  Trans¬ 

lated  by  J.  Bowring  Horgan,  M.B.,  B.Ch.,  Late  House  Surgeon  at  the  Hospital  for  Diseases 
of  the  Throat,  Golden  Square,  London,  W. 

_  _ With  40  Figures  and  2  Photographic  Plates.  Cloth,  $1.50 

WOMEN  t t J ‘  Bland-Sutton,  F.R.C.S.,  and  Arthur  E. ‘Giles,  M.D. 

SIXTH  EDI  I  ION,  revised  and  partly  re-written.  554  pp.  123  illustrations. 

Cloth,  Price,  $3.25. 
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COMPLETE  INFORMATION 

concerning  our  books  is  contained  in  our  New  Medical  Catalog.  Send  a  -postal  f  or  it. 


Hiss  Meets  Marked  Success 
40  School  Adoptions  on  Publication 

Hiss  &  Zinsser’s 

Text-Book  of  Bacteriology 

By  PHILIP  HANSON  HISS  Jr.,  M.D., 
and  HANS  ZINSSER,  M.D. 

In  this  work  the  writers  have  covered  the  ground  of  General  Bacteri¬ 
ology,  laying  particular  emphasis  upon  those  Micro-Organisms  specifically 
concerned  in  the  etiology  of  infectious  diseases.  The  questions  of  im¬ 
munity  have  been  treated  as  thoroughly  as  possible,  but  with  sufficient 
simplicity  to  make  them  comprehensible  to  those  not  technically  trained 

Adopted  in  Schools 

in  this  branch  of  medicine.  The  book  is  intended  not  only  for  students, 
but  for  those  practitioners  who  may  desire  to  keep  informed  in  the  ad¬ 
vances  of  modern  Bacteriology,  but  who  have  not  the  time  to  search 
the  voluminous  literature  themselves.  The  fact  alone  that  the  book  was 
immediately  adopted  in  the  schools  should  be  a  strong  recommendation 
to  those  physicians  who  want  a  reliable,  concise  volume  on  modern  Bac¬ 
teriology.  Cloth ,  $3-/0  net. 

Burrage’s 

Gynecological  Diagnosis 

By  WALTER  L.  BURRAGE,  A.M.,  M.D.  (Harvard) 

Fellow  to  the  American  Gynecological  Society;  Member  of  the  Obstetrical  Society  ol 
Boston;  Consulting  Gynecologist  to  St.  Elizabeth’s  Hospital. 

This  work  will  assist  the  general  practitioner  in  making  a  diagnosis 
in  the  cases  of  uterine  disease  that  form  so  large  a  part  of  his  practice. 
History-making  and  examination  are  described  in  detail.  Only  those 
procedures  and  unusual  instruments  which  have  been  found  useful  in  the 
extended  experience  of  the  author  are  described  and  figured.  The  en¬ 
tire  work  is  written  from  a  clinical  point  of  view.  The  chapter  on  dis¬ 
eases  of  pregnancy,  both  normal  and  abnormal,  is  an  important  one  to 
the  general  practitioner  owing  to  the  number  of  mistakes  frequently 
made  in  this  field.  Cloth ,  fully  illustrated ,  $6.00  net. 


D.  APPLETON  AND  COMPANY 

29-35  WEST  3 2d  STREET  NEW  YORK  CITY 


Send  a  Postal  for  our  New  Medical  Catalog 
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FIRST  AID  TO  THE  INJURED  DOCTOR 


ACCOUNT  REGISTER  and  CASE  RECORDER 


For  Both  Case  Records  and  Accounts  Are  Kept  With  Less  Effort  Than 
It  Took  In  the  Old  Way  To  Keep  the  Accounts  Alone 

A  Doctor  who  has  not  his  accounts  ready  for  immediate  settlement  at  any  time 
is  going  to  be  BADLY  INJURED  in  his  income,  and  a  Doctor  who  knows 
nothing  about  how  he  treated  his  cases  yesterday,  last  month  or  last  year,  will  not 
be  apt  to  know  how  to  do  better  to-morrow ,  next  month  or  next  year ,  a  dangerous 
condition  for  both  physician  and  patient. 

For  Prices  and  Full  Particulars  Write 

THE  AMERICAN  CASE  6v  REGISTER  CO. 

SALEM,  OHIO.  U.  S.  A. 
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PUBLISHED  OCTOBER  28.  1910 

THE 

Practitioner’s  Medical  Dictionary 

By  GEORGE  M.  GOULD,  A  M.,  M.D. 

SECOND  EDITION 

Octavo  xvi+1043  Pages.  Full  Limp  Morocco,  Gilt  Edges, 

Round  Corners,  $4.00;  Thumb  Index,  $4.50  Net. 


THE  PRACTITIONER'S  DICTIONARY  is  the  standard  of  what  a  general  practitioner’s  dic¬ 
tionary  should  be.  It  is  based  upon  the  “Illustrated  Dictionary  of  Medicine,  Biology  and  the 
Allied  Sciences”  and  the  supplement  “Dictionary  of  New  Medical  Terms,”  which,  combined, 
contain  about  118,000  words.  From  this  vast  number  the  PRACTITIONER’S  DICTIONARY  has 
been  compiled,  with  the  addition  of  desirable  words  that  have  come  to  life  since  the  above  books 
were  published. 

An  editor  without  the  peculiar  talent  necessary  for  work  of  this  kind,  must  fail  to  meet  the  true 
measure  of  success.  In  addition  to  this  faculty,  one  must  have  the  experience,  which  assures  the 
right  application  of  the  talent.  Dr.  Gould,  the  greatest  medical  lexicographer  of  the  times  and 
author  of  the  big  Dictionaries  mentioned  above,  possesses  these  attributes  in  the  highest  degree ; 
consequently  the  PRACTITIONER’S  DICTIONARY  should  meet  the  postulates  to  which  a  critical 
mind  would  expect  it  to  conform. 

A  Dictionary  of  this  class  should  contain : 

(1)  Only  matter  that  will  facilitate  the  practitioner,  and  rigorously  exclude  all  that  is  extraneous. 
In  The  Practitioner  no  unnecessary  words  are  given — words  that  do  not  come  within  its 
specific  province — as  for  instance,  the  word  tropical  in  its  geographical  sense,  a  word  that  any 
matriculate  knows.  But  the  word  tropic  is  given  because  it  is  used  as  an  affix  by  both  Ehrlich 
and  Wright  in  such  words  as  bacteriotropic,  histotropic,  etc. 

(2)  Its  data  should  be  thoroughly  reliable.  To  insure  accuracy  in  the  PRACTITIONER’S  DIC¬ 
TIONARY,  care  has  been  taken  to  follow  the  U.  S.  Pharmacopeia,  last  revision  (8th),  in 
which  some  very  important  changes  were  made,  and  ignorance  of  which  may  be  a  matter  of 
grave  concern. 

The  Table  of  Elements  is  not  an  out-of-date  one  but  the  latest,  as  is  the  definition  of  Pellagra, 
which  is  based  upon  the  report  of  the  Pellagra  Commission,  wdiich  states  that  the  disease  is  due  to  the 
insect  Simulium  reptans. 

Note  that  Giemsa’s  Stain,  Cytoscopy,  Bacteriotropic,  etc.,  are  included,  also  that  there  are  more 
tables  than  are  to  be  found  in  other  dictionaries  of  approximate  size,  and  many  words  that,  as  yet, 
appear  in  no  other  dictionary,  of  which  the  following  are  some : 


Abortion.  Therapeutic 
Acree — Rosenheim  Reaction 
Adler’s  Benzidine  Reaction 
Alloxyproteic  Acid 
Anesthesia  Angiospastica 
Anesthesia  Dissociation 
Aneurysm  Mycotic 
Atactilia 


Bergman’s  Incision 
Bevan’s  Incision 
Corpusculum  Lamellosum 
Cowies’  Guaiac  Blood  Test 
Dermatophilus  Penetrans 
Descensus  Ventriculi 
Diplosal 


Edentate 

Enervate 

Fournier’s  Method  of 
Treating  Syphilis 
Hoffa’s  Method 
Homologous  Vaccine 
Kainophobe 


Kenogenesis 

Line,  Nigras 

Opsinogenous 

Paraganglia  Cells 

Fhaochrome 

Uropvoureter 

Uroureter 


P.  BLAKISTON’S  SON  ®.  CO.,  Publishers 

1012  Walnut  Street,  Philadelphia,  Pa. 
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Insects  and  Disease 

By  R.  W.  Doane,  Assistant  Professor  of  Entomology  in  Stanford  University.  With 
many  original  illustrations  from  photographs,  and  an  elaborate  annotated  bibliography. 
(Amercan  Nature  Series.)  Large  12mo.  $1.50  net;  by  mail,  $1.65.  ( Just  Ready.) 

This  authoritative  non-technical  work  brings  together  the  most  important  facts,  largely  from  sources  at 
present  inaccessible  to  the  general  reader  and  even  to  most  physicians  and  entomologists,  in  regard  to  the 
development,  habits,  structure,  life  histories,  and  methods  of  extermination  of  the  insects  that  are  concerned. 

The  chapters  are  entitled: — Parasitism  and  Disease,  Bacteria  and  Protozoa,  Ticks  and  Mites,  How  Insects 
Cause  or  Carry  Disease,  House  Flies  or  “Typhoid-flies,”  Mosquitoes,  Mosquitoes  and  Malaria,  Mosquitoes  and 
Yellow  Fever,  Plague  and  Fleas,  Other  Diseases,  Mostly  Tropical,  Known  or  Thought  to  be  Carried  by  Insects. 

Leading  American  Men  of  Science 

Edited  by  David  Starr  Jordan.  In  the  “Leading  American”  series,  W.  P  Trent, 
General  Editor.  With  portraits,  large  12  mo.  $1.75  net;  by  mail,  $1.90.  (Just  ready.) 

Each  biography  in  this  volume,  which  has  been  in  preparation  for  some  years,  is  by  an  authority;— often 
the  author  has  been  an  intimate  personal  associate  of  this  subject.  Beyond  the  usual  interest  and  value  of 
the  biographical  matter,  the  volume  presents  an  outline  of  the  progress  of  science  from  the  interesting  view¬ 
point  of  the  dominant  personalities  in  its  development.  < 

There  are  biographies  and  critical  estimates  of  the  work  of  Benjamin  Thompson ,  Count  Rumford ,  by  K. 
E.  Slosson;  Alexander  Wilson ,  by  W.  Stone;  J.  /.  Audubon ,  by  W.  Stone;  Benjamin  Si/liman,  by  D.  C. 
Gilman;  Joseph  Henry ,  by  S.  Newcomb;  Louis  Agassiz ,  by  C.  F.  Holder;  Jefferies  Wyman ,  by  B.  G.  Wilder; 
Asa  Gray ,  by  J.  M.  Coulter;  J.  D.  Dana ,  by  W.  N.  Rice;  S.  L.  Baird ,  by  C.  F.  Holder;  O.  C.  Afarsh ,  by 
G.  B.  Grinnell;  E.  D.  Cope ,  by  M.  Benjamin;  J.  W.  Gibbs ,  by  E.  E.  Slosson;  Simon  Newcomb ,  by  M.  Benja¬ 
min;  G.  B.  Goode ,  by  D.  S.  Jordan;  //.  A.  Rowland ,  by  Ira  Remsen;  W.  K.  Brooks ,  by  E.  A.  Andrews. 
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WE 

GUARANTEE 


the  purity  of  our 


i  enc  Denim 


diphtheria  antitoxins  we  use  ^1 
horses  whose  blood  is  pure.  And  the 

kept  under  strict 
withdrawn,  that  any 
possible  doubt  of  their  freedom  from  disease  may  be  fully  dis¬ 
pelled.  Specimens  of  the  separated  serum  are  planted  upon  cul 


For  the  production  of  our 
\ealthy,  vigorous  horses 
purity  is  never  inferred.  The  animals 
observation  for  weeks  after  the  blood 


Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.; 
Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Balti> 
more,  New  Orleans,  Kansas  City,  Minneapolis; 
London,  Eng.;  Montreal,  Que.;  Sydney, 

N.  S.  W.;  St.  Petersburg,  Russia; 
Bombay,  India;  Tokio,  Japan; 
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THE  DISEASES  OF  CHIAN 


INCLUDING 

FORMOSA  AND  KOREA 


BY 

W.  HAMILTON  JEFFERYS,  A.M., 
M.D.,  Univ.  of  Penna., 

Medical  Missionary  in  China;  Professor  of  Sur¬ 
gery,  St.  John’s  University;  Surgeon  to 
St.  Luke’s  Hospital,  Shanghai; 

Editor,  China  Medical  Journal 

AND 


JAMES  L.  MAXWELL,  M.D.,  London 

Medical  Missionary  in  Formosa;  Chairman 
China  Medical  Missionary  Associa¬ 
tion  Research  Committee 


WITH  5  COLORED  PLATES,  11 
NOSO  GEOGRAPHICAL  MAPS, 
AND  352  ILLUSTRATIONS 
IN  THE  TEXT 


Octavo,  xvi+720  pages.  Handsome 
Cloth,  $6.00 


P.  BLAKISTON’S  SON  &  CO., 

PUBLISHERS 

1012  WALNUT  STREET,  PHILADELPHIA 


LIGATURE  LAWS 


CATGUT  ligature  im- 
bedded  in  a  wound  acts 
as  a  foreign  body  whose 
presence  induces  chemo- 
toxic  action. 

It  must  ultimately  prove  entirely 
absorbable.  Therefore  the  proper 
method .  of  preparation  is  of  para¬ 
mount  importance. 

‘‘Red  Cross”  Catgut  is  clean, 
healthy  animal  membrane  to  begin 
with,  scientifically  prepared  in  a 
surgically  clean  laboratory,  bacterio- 
logically  check- tested,  absolutely 
Aseptic  and  Dependable. 

It  meets  every  indication  and  ful¬ 
fills  every  requirement. 

Send  for  “Hand  Book  of  Ligatures.” 


MANUFACTURING  CHEMISTS,  NEW  BRUNSWICK.  N.  I. 


3  Words 

—  almost  instantly  soluble- — 
explain  why  so  many  physicians  use  only 

S  &  D’s  hypodermics 

- — the  whole  story  in  a  nutshell.  If  a  free 
sample  will  not  convince  you — but  it  will. 

It’s  yours  for  the  asking.  Where  shall  we 
send  it? 

SHARP  &  DOHME 

The  Hypodermic  Tablet  People 
BALTIMORE,  MARYLAND 
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Bacterins 


Bacteria!  Vaccines 

are  now  supplied  in  aseptic  glass  syringes 
especially  designed  to  meet  the  wide  range 
of  dosage  required  in  bacteria!  therapy. 

The  Mulford  Syringe  Package  is  a  decided  improvement 

over  the  ampul  package  in  general  use,  not  only  owing  to  its  increased 
facility  and  safety  of  administration,  but  also  to  economy  since  the 
package  contains  a  greater  amount  of  Bacterin  substances  than 

supplied  in  ampuls. 

For  dosage  and  other  details  regarding  the  administration  of  Bacterins, 
consult  Mulford’ s  Working  Bulletins. 

List  of  Bacterins 


Acne-Bacterin  (Acne  Vaccine) 

Indications:  Acute  and  chronic  acne 
caused  by  the  acne  bacillus. 

Co!i-Bacterin  (B.  Coli  Vaccine) 

Indications:  Cystitis;  fistula  in  ano; 
catarrhal  jaundice;  local  infections. 

Frielander-Bacterin  (Frielander  Vaccine) 
Indications:  Chronic  nasal  catarrh; 

chronic  gleet. 

Neisser-Bacterin  (Gonococcic  Vaccine) 
Indications :  Gonorrhea ;  epididymitis, 
acute  and  chronic;  gleet;  gonorrheal 
conjunctivitis,  prostatitis, rheumatism 

Neoformans- Bacterin 

(Neoformans  Vaccine) 

Indications:  Tumors  and  cancerous  con¬ 
ditions. 

Pneumo- Bacterin  ( PneumococcicV accine) 
Indications:  Pneumonia;  empyema; 
cystitis. 

Pneumo-Bacterin,  Combined 

(Pneumo  Vaccine,  Combined) 
Indications :  Pneumo-Strepto  mixed 
infections. 


Pyocyano-Bacterin  (Pyocyaneus  Vaccine) 
Indications:  Local  infections  caused  by 
this  organism. 

Staphylo-  Bacterin 

(Staphylococcic  Vaccine) 

Mixed,  albus,  aureus  and  citreus. 
Indications:  Furunculosis,  acute  and 
chronic;  acne;  sycosis. 

Staphylo- Acne- Bacterin 

(Staphylo- Acne  Vaccine) 

Indications:  Acute  and  chronic  acne 
caused  by  mixed  infection. 

Staphylo -Albus- Bacterin 

( Staphylo- Albus  Vaccine) 

Indications :  Furunculosis,  acute  and 
chronic;  acne;  sycosis. 

Staphylo- Aureus- Bacterin 

( Staphylo- Aureus  Vaccine) 
Indications:  Furunculosis,  acute  and 
chronic ;  acne ;  sycosis. 

Strepto- Bacterin  (Streptococcic  Vaccine) 
Indications:  Abscess;  cystitis. 

Typho-Bacterin  (Typhoid  Vaccine) 

Indications:  Prevention  and  treatment 
of  typhoid  fever. 


Complete  packages  containing  four  syringes,  $3.50 
Single  packages,  $!.25  each 

H.  K.  Mulford  Company 


New  York 
Chicago 
St.  Louis 


Philadelphia 


Minneapolis 
Kansas  City 
San  Francisco 
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See  “New  and  Nonofficial  Remedies' 


five  pounds 


A_  plastic. 

lrgical  Dressing 

'•oun  *> 

’•  '*•’  CARNRICK  C°d 


^A«e>,RiCK 


NRW  ViWK  C,rV 


Relieves 
Local 
Pain  and 
Inflammation 

(Apply  Externally) 

TRIAL 
PACKAGE 
ON  REQUEST 


J^OW  SUPPLIED  IN  GLASS  JARS 

Retail  Pbices 


1  oz.  Glass  Jars  -  -  -  $  .25  -I  1%  lb.  Glass  Jars . $1.00 

B  “  “  -  -  .50  ]  5  “  “  . 2.25 


Recent  graduates,  not  in  Medical  Directory,  kindly  enclose 

professional  card. 


G.  W.  CARNRICK  COMPANY 

28  SULLIVAN  ST.  NEW  YORK  CITY 


The  Trypsogen  Treatment  of 

Diabetes  Mellitus 

The  experimental  research  work  of  the  past  ten  years,  has  been  de¬ 
voted  largely  to  a  study  of  the  digestive  glands  and  internal  secretions 
and  has  demonstrated  that  diabetes  is  a  nutritional  disorder  probably  due 
to  deficiency  of  certain  enzymes  or  secretions  of  the  pancreas.  On 
such  a  theory  Trypsogen  should  be  a  rational  treatment  of  diabetes. 
We  are  publishing  a  series  of  monographs  on  metabolism,  covering  re¬ 
cent  work  in  the  field  of  digestion  and  nutrition  and  will  take  pleasure 
in  mailing  copies  of  any  or  all  of  this  series  to  any  physician  on  request. 

No.  i — Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  1 — Diet  in  Diabetes  Mellitus. 

No.  3 — Complications  and  Sequelae  of  Diabetes  Mellitus. 

Others  in  Preparation. 

Recent  graduates  in  medicine  kindly  enclose  professional  card. 

G.  A\  .  Carnrick  Company  28  Sullivan  St.,  New  York  City 


AD  VERT1S1NG  DEPARTMENT 
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Especially  designed  for  and  peculiarly 
adapted  to  the  rational  treatment  of 

INTESTINAL 

AUTO-TOXEMIA 

its  causative  errors  and  pathologic  results 


Complete  Formula  in  all  literature.  Samples  and  printed 
matter  upon  request. 


F.  H.  STRONG  COMPANY 

58  Warren  Street  New  York,  U.  S.  A. 


Gives  a  new  conception  of  what  can  be  accomplished  with  a  milk  diet  in  the  treat¬ 
ment  of  Pneumonia,  Bronchitis,  Neurasthenia,  Tuberculosis,  as  well  as  children  suffer¬ 
ing  from  Mal-nutrition.  All  the  food  value  of  pure  milk  enriched  and  modified  with 
the  soluble  nutritive  extracts  of  choice  malted  cereals.  The  ratio  of  protein  to  carbohy¬ 
drate  and  its  perfect  digestibility,  commend  it  as  a  reliable  reconstructive.  Has  a  delicious 
flavor,  that  makes  it  acceptable  to  those  who  rebel  against  plain  milk  as  a  steady  diet. 
That  your  patients  may  obtain  the  best  as  well  as  the  original  and  genuine,  always  specify  “Horlick’s.” 

Samples  sent,  free  and  prepaid,  to  the  profession  upon  request. 

HORLICK’S  MALTED  MILK  COMPANY  RACINE,  wis.,  U.  S.  A. 

SLOUGH.  BUCKS.  ENGLAND.  MONTREAL.  CANADA. 


18 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


El  ixir  of  Enzymes  is  a 
combination  of  digestive  fer¬ 
ments  acting  in  an  acid  medium. 

Elixir  of  Enzymes  is  a  potent  and  pal¬ 
atable  digestant,  a  splendid  vehicle  for  iodids, 
bromids,  morphia  and  other  nauseating  drugs. 

Elixir  of  Enzymes  is  an  effective  remedy 
in  disorders  of  the  stomach  and  intestines. 

Elixir  of  Enzymes  is  convenient  and  reliable. 

Elixir  of  Enzymes  curdles  milk,  and  may  be  used  in  making  curds  and  whey. 

armour  Acompany 


g  • _  Telephone 

Lhi  cago  cen,rai  6239 

Laboratory 

126  State  St.,  CHICAGO 

N.  W.  Cor.  Madison  and  State  Sts. 

A  clinical  Laboratory  for  Physicians  where  all  ex¬ 
aminations  are  made  by  our  staff  Physicians.  Students 
are  not  solicited.  All  the  newer  established  methods  of 
Laboratory  diagnosis  used,  paying  special  attention  to 
the  Wassermann  Sero- Diagnosis  for  Syphilis. 

Prompt  service,  reports  being  sent  by  mail,  tele¬ 
graph  or  telephone  as  directed. 


Urinalysis,  Chemical 

and  Microscopical  $1.50 
Smears  and  Sputum  .  .  1.00 

Widal  Test  ....  1.00 

Complete  Blood  Count  .  3.00 

Tissues . 5.00 

Wassermann  Test  .  .  .  15.00 


Also ,  this  office  is  prepared  to  do  Medicolegal  work. 

Complete  Fee  Table  on  application. 

Ralph  W.  Webster,  M.D.,  Ph.D.,  Director  Chemical  Department 
Thomas  L.  Dagg,  M.D.,  Director  Pathological  Department 
C.  Churchill  Croy,  M.D.,  Director  Bacteriological  Department 
Al.  s  Butler  Croy.  M.D.,  Assistant 
James  W  Nye,  Manager 


There  is  No  Excuse  for 
Suture  Trouble  if  you  use 

‘TaLtP/om*  Catgut 

There  may  be  reasons,  but  if  sur¬ 
geons  all  over  this  country  can 
report  series  of  fifty,  one  hundred 
or  even  two  thousand  consecutive 
cases  in  which  Sutures 

and  Ligatures  have  been  used  ex¬ 
clusively  without  the  slightest  infec¬ 
tion  or  other  trouble,  why  should 
you  or  any  one  else  have  any 
difficulty  ? 

There  are  probably  abundant  rea¬ 
sons  if  you  do,  but  no  good  excuse, 
in  which  event 

is  it  not  the  SURGEON— rather 
than  the  Suture— that  is  to  blame? 

VAN  HORN  &  SAWTELL 

Sterilized  Surgical  Supplies 
31-33  High  Holborn,  307  M «di  ion  Avenue, 

LONDON.  ENGLAND  NEW  YORK  CITY 


ADVERTISING  DEPARTMENT 
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1911 

Subjects,  Editors  and  Order  of  Publication 

General  Medicine  (Section  1).  By  Frank  Billings,  M.D..  and 
J  H.  Salisbury  M.D.,  Vol.  I.  About  400  pages  Price  $1.50 

General  Surgery.  By  John  B.  Murphy,  M.D.,  Yol.  II,  about  600 

pages.  Price . . 

Eye,  Ear,  Nose  and  Throat.  By  Casey  A.  Wood,  M.D.,  Albert  H 
Andrews.  M.D.,  and  Gustavus  P.  Head,  M.D.  Vol.  Ill,  abcrat 

350  pages.  Price . . 

Gynecology.  By  E.  0.  Dudley,  M.D.,  and  O.  V.  Bachelle.  M.D. 

Vol.  IV,  about  230  pages.  Price . . 

Obstetrics.  By  Joseph  B.  DeLee,  M.D.,  Vol.  V,  about  230 

pages.  Price . . 

General  Medicine  (Section  2).  By  Frank  Billings,  M.D.,  and  J. 

H.  Salisbury,  M.D. ,  Vol.  VI,  about  350  pages.  Price.  $1.50 
Pediatrics  and  Orthopedic  Surgery.  By  I.  A.  Abt,  M.D.,  and 
John  Ridlon.  M.D.,  Vol.  VII.  about  240  pages.  Price  $1.25 
Materia  Medica  and  Therapeutics,  Preventive  Medicine,  Cli¬ 
matology.  Bv  G.  F.  Butler.  M.D.,  H.  B.  Favill,  M.D.  and  Nor¬ 
man  Bridge,  M.D.,  Vol.  VIII.  about  350  pages.  Price  $1.50 

Skin  and  Venereal  Diseases  and  Miscellaneous  Topics.  By  W. 

L.  Baum,  M.D.,  and  Harold  N.  Moyer,  M.D..  Vol.  IX,  about 

250  pages.  Price . . 

Nervous  and  Mental  Diseases.  By  H.  T.  Patrick,  M.D.,  and 
Peter  Bassoe.  M.D.  Vol.  X,  about  250  pages.  Price  .  $1.25 

GENERAL  EDITORS 

GUSTAVUS  P.  HEAD,  M.D.  and  CHARLES  L.  MIX,  M.D. 

THE  ABOVE  PRICES  ARE  FOR  SEPARATE  VOLUMES 
PRICE  FOR  COMPLETE  SERIES,  (CARRIAGE  PAID),  $10.00 


THE  PRACTICAL  MEDICINE  SERIES 
■—  OF  YEAR  BOOKS  FOR  1911 - 

The  Standard  Authority  on  the  world’s  progress  in  Medicine  and  Surgery  consist¬ 
ing  often  handsomely  cloth  bound  volumes  of  convenient  12  mo.  size,  will  begin 
in  February  with  the  volume  devoted  to  General  Medicine. 

Ten  years  of  continuous  and  successful  publication  have  established  the 
Practical  Medicine  Series  as  a  necessity,  indispensable  to  every  physician — as  a 
time  saver,  as  a  means  to  medical  culture  and  efficient  work,  its  practical 
utility,  both  for  reference  and  reading  cannot  be  overestimated.  It  is 
concise,  systematic,  convenient.  All  on  one  subject  is  in  one  place  in  one 
volume,  each  volume  indexed,  and  the  contents  as  late  as  careful  editor¬ 
ship  will  permit. 

The  Practical  Medicine  Series  is  the  most  useful  assistant  a  physician  can 
have,  not  only  does  it  give  him  instant  access  to  the  entire  latest  medical 
knowledge  on  any  subject  at  the  time  when  he  wants  it,  but  by  enabling  him 
to  keep  fully  abreast  of  the  times,  it  assists  him  in  doing  consistently  the 
highest  grade  of  proficient  work.  t  . 

The  cost  of  the  complete  series  of  ten  volumes  carriage  prepaid  is  but 
$10  payable  $1  each  time  a  volume  is  delivered  which  is  at  intervals  of 
about  thirty  days. 

You  will  observe  on  the  conditional  order  coupon  below  that  you  are  to  have 
the  privilege  of  examining  the  first  volume  before  your  order  for  the  series 
becomes  operative. 

Sign  the  coupon,  noting  terms  and  mail  to  us,  and  we  will,  in  accordance 
with  same,  send  you  the  first  volume  of  the  1911  series  as  soon  as  published. 

THE  YEAR  BOOK  PUBLISHERS 


CONDITIONAL  ORDER  COUPON 

(Sign  and  Return  to  the  Publishers ) 

THE  YEAR  BOOK  PUBLISHERS, 

40  Dearborn  Street,  Chicago,  Ill. 

You  may  send  me  for  examination  as  soon  as  published  the  first  volume  of 

the  191 1  Practical  Medicine  Series  of  year  HooK_s.  If  I  do  not  return 
it  in  ten  days  from  its  receipt,  you  may  enter  my  subscription  for  the  entire 
series  of  ten  volumes  at  $10.00,  payable  $1.00  on  receipt  of  each  volume. 

Carriage  charges  on  all  books  to  be  prepaid  by  the  publishers. 


Name. 


Date- 


Address. 


A  Pure  Hypnotic  Not  a  Narcotic 

NEURONIDIA 

Agreeable  in  taste,  prompt  in  action,  producing 
natural,  refreshing  sleep,  and  exceptionally  free  from 
unpleasant  sequelae. 

FOR  NERVOUS  INSOMNIA 

In  its  varied  forms  Neuronidia  is  highly  recommend¬ 
ed,  as  well  as  in  the  sleeplessness  amending  acute  and 
chronic  diseases  in  general,  if  unassociated  with  pain. 

Schieffelin  &  Co. 

NEW  YORK 
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BERTHE  MAY’S 

“HYGIE”  CORSET 

for 

Abd  ominal 

Support 

And  Every  Day  Use 

Does  not  constrict 
the  waist.  Adapt¬ 
able  to  the  treatment 
of  Abdominal  Re¬ 
laxations  and  Mis¬ 
placements,  Float¬ 
ing  Kidneys,  Ven¬ 
tral  Herniae;  also 
after  operations. 

=  =  ALSO  -  ■ 

MATERNITY  CORSET 

For  Use  During  and  After  Pregnancy 


Correspondence  with  Physicians  and  Nurses  solicited.  Write 
for  Descriptive  Booklet  No,  1  and  information  to 

BERTHE  MAY,  MANUFACTURER 

125  West  Fifty-Sixth  Street,  NEW  YORK 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


535  Dearborn  Avenue  ::  ::  Chicago,  Ill. 

PHONE,  NORTH  2003  CABLE  ADDRESS  "MEDIC,  CHICAGO” 


SUBSCRIPTIONS 

Prices ,  Including  Postage 

Domestic ,  ....  $5.00  per  annum  in  advance 
Canadian ,  ....  $6.50  per  annum  in  advance 
loreign ,  ...  £1  12s.  per  annum  in  advance 

Domestic  rates  include  United  States,  Cuba,  Mexico, 
Hawaii,  Guam,  Porto  Rico,  Canal  Zone  and  Philippines. 

SINGLE  COPIES  of  this  calendar  year.  15  cents  ;  of  the 
previous  calendar  year,  also  15  cents ;  two  years  old,  20  cents ; 
three  years  old,  25  cents ;  in  other  words,  5  cents  additional  is 
charged  for  each  year  preceding  the  last  calendar  year. 

REMITTANCES  should  be  made  by  check,  draft,  registered 
letter,  money  or  express  order.  Currency  should  not  Re  sent 
unless  the  letter  is  registered.  Stamps  in  amounts  under  one 
dollar  are  acceptable.  Make  °1J  checks,  etc.,  payable  to  ‘‘Ameri¬ 
can  Medical  Association.” 

VOLUMES  begin  with  the  first  issue  of  January  and  the  first 
issue  of  July.  Subscriptions  may  commence  at  any  time. 

CHANGE  OF  ADDRESS  notice  should  give  both  the 
old  and  the  new  address,  and  state  whether  the  change  is  per¬ 
manent  or  temporary.  The  change  notice  must  reach  us  ten  days 
in  advance  of  the  date  of  the  issue  which  is  to  be  forwarded  to  the 
new  address. 

WARNING:  Pay  no  money  to  an  agent  unless  he  presents  a 
letter  showing  authority  for  making  collection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  days  in  advance  of  the  date 
of  issue.  In  sending  in  copy  time  must  be  allowed  for  setting  up 
advertisements  and  for  sending  proofs.  No  proprietary  medicines 
can  be  advertised  until  approved  by  the  Council  on  Pharmacy  and 
Chemistry.  Advertising  rates  will  be  sent  on  request. 


CATGUT  SAFETY 

EPENDSupon  quality 
of  raw  material  and  the 
method  of  manufacture. 
Methods  of  abdominal 
surgery  are  applied  to 
the  removal  and  preparation  of  sheep’  s 
intestines  for  use  in  “Red  Cross”  Cat¬ 
gut.  The  chemical  and  physiological 
qualities  of  the  gut  are  preserved,  pu¬ 
trid  material  eliminated,  no  chemical 
substances  which  change  the  nature 
of  the  tissue  introduced. 

Hence  “Red  Cross”  Catgut  is 
pliable,  elastic,  of  great  tensile 
strength,  properly  resistant,  entirely 
absorbable  and  Absolutely  Aseptic. 

Red  Cross  Catgut  is  packed  in  germ-proof 
envelopes  or  in  breakable  glass  tubes. 

Send  for  Hand  Book  of  Ligatures.’* 


manufacturing  chemists,  new  Brunswick,  n.  j. 


CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION:  Articles  are  accepted 
for  publication  on  condition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in  The  Journal  of  the 
American  Medical  Association  is  covered  by  copyright,  but  as  a 
general  thing,  no  objection  will  be  made  to  the  reproduction  in 
reputable  medical  journals  of  anything  appearing  in  the  columns 
of  The  Journal  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN:  Authors 

should  have  their  contributions  typewritten — double-spaced  and  with 
ample  margins — before  submitting  them.  The  expense  is  small  to 
the  author — the  satisfaction  is  great  to  the  editor  and  printer. 
We  can  not  promise  to  return  unused  manuscript,  but  try  to  do  so  in. 
every  instance.  Manuscript  should  not  be  rolled  or  folded. 

ILLUSTRATIONS:  Half-tones  and  zinc  etchings  will  be 
furnished  by  The  Journal  when  satisfactory  photographs  or  draw¬ 
ings  are  supplied  by  the  author.  Each  illustration,  table,  etc., 
should  bear  the  author’s  name  on  the  back.  Photographs  should  be 
clear  and  distinct ;  drawings  should  be  made  in  black  ink  on  white 
paper.  While  we  cannot  guarantee  to  return  used  photographs  and 
drawings,  we  use  our  best  endeavors  to  do  so  after  the  article  is 
published,  if  the  word  ‘‘return”  is  written  on  the  back  of  each. 

ANONYMOUS  CONTRIBUTIONS,  whether  for  pub¬ 
lication,  for  information,  or  in  the  way  of  criticism,  are  consigned) 
to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to  send  us  items  of  news 
of  a  medical  nature,  also  marked  copies  of  local  newspapers  contain¬ 
ing  matters  of  interest  to  physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 


INDEX  TO  THE  WORLD’S  MEDICAL  LITER- 
ature.  The  guide  to  current  medical  literature  is  issued  every 
January  and  July,  and  each  number  covers  the  literature  published 
in  the  previous  six  months.  This  guide  offers  in  convenient  form  a 
ready  reference  to  the  current  medical  literature  of  the  world.  With 
this  guide  one  can  readily  ascertain  what  articles  have  been  pub¬ 
lished  on  any  particular  medical  subject,  where  such  articles  may  be 
found,  what  articles  any  physician  has  published  and  in  what 
medical  periodical.  The  guide  is  reprinted  in  special  book  form 
to  facilitate  reference,  without  the  necessity  for  handling  a  bound 
volume  or  loose  copies  of  The  Journal.  Paper  cover.  Price,  on 
annual  subscriptions,  75  cents  per  year ;  single  copies,  50  cents. 
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THE  FORMULA: 

Sodii  sulphatis  (dry)  ...  30  gr. 
Sodii  salicylatis  (natural)  .  .  10  gr. 

Magncsii  sulphatis  .  .  .  .  50  gr. 

Lithii  benzoatis  .....  5  gr. 

Tinctura  nucis  vomicae  .  .  3  gtts. 


MIGRAINE 

IS  AN 

AUTO-INTOXICATION 


A  RATIONAL  TREATMENT 


The  medical  treatment  of  Migraine  without  the  use  of  coal  tar 
products  commends  itself  to  every  physician. 

They  will  appreciate  the  advantages  of  such  a  treatment  as  out¬ 
lined  by  a  well  known  physician  in  his  paper,  “The  Treatment  of 
Migraine,”  read  before  the  “Association  of  American  Physicians,”  (sent 
to  your  address  upon  request) — a  treatment  employed  by  him  with 
great  success  in  his  special  practice  for  many  years. 

Expressed  briefly  it  embodies  the  following  essentials:  — 

Attention  to  the  reflex  factors  which  may  produce  the 
paroxysmal  attacks. 

The  treatment  of  the  auto-intoxication  with  an  effective 
combination  of  well  known  remedies0 

The  simplicity  and  palatability  of  this  prescription. 

Proper  attention  to  the  dietetic  and  hygienic  treatment. 

The  original  prescription  called  for  Sodium  Salicylate — MERRELL, 
and,  to  insure  the  use  of  this  salt  and  for  convenience  in  prescribing, 
it  has  been  put  up  in  the  form  of  a  Granular  Effervescent  Salt  called 

AKARALGIA. 

The  formula  suggests  its  use,  and  we  believe  you  will  agree  with 
us  as  to  the  rationality  of  the  treatment  outlined. 


Carried  in  Stock  by  Druggists 
in  all  Sections 


I  THE  REMEDY 

j  AKARALGIA 


The  Wm.  S.  Merrell  Chemical  Company 

LABORATORIES  IN  CINCINNATI 
Since  1828 
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CHICAGO  POLICLINIC  AND  HOSPITAL 

In  addition  to  our  regular  clinics  in  SURGERY,  GYNECOLOGY,  OBSTETRICS,  DERMATOLOGY,  ORTHOPEDICS,  RECTAL.  GENITO-URI- 
NARY  and  STOMACH  DISEASES,  we  offer  unequaled  facilities  in  Operative  Surgery  upon  the  Cadaver,  and  in  intestinal  work  upon  dogs. 
We  are  also  now  furnishing  Special  Operative  Courses  on  the  Cadaver  in  Eye,  Ear,  Nose  and  Throat,  thus  affording  the  best  possible  oppor¬ 
tunity  for  anatomical  review,  and  the  acquirement  of  modern  surgical  technique,  in  these  specialties.  In  laboratory  we  are  giving  short 
practical  courses  in  the  examination  of  Blood,  Pus,  Sputum,  Urine,  Gastric  Juice,  and  in  tho  bacterins. 

For  program  and  full  Information  address  M.  L.  HARRIS,  M.D.,  Secy,  Dept.  B.,  219.221  W.  Chicago  Ave.,  CHICAGO 


Illinois  Post-Graduate  Medical  School 

SITUATED  IN  CHICAGO’S  GREAT  MEDICAL  CENTER 

January  1911,  2nd — 12th.  Special  Course  in  abdominal  and  pelvic  surgery.  Practical  work  on  hog’s  intes¬ 
tines  main  feature.  January  15th — 31st.  Syphilis  in  its  relations  to  all  branches  of  medicine  and  surgery. 
Wassermann  Test.  Ehrlich-Hata  606.  Rate  for  General  Course  including  Cook  County  Hospital  Clinics,  $25.00  for 
three  weeks.  For  further  information  address 

DR  ALEX  C.  WIENER,  Secretary  :  1844  West  Harrison  Street  s  CHICAGO,  ILLINOIS 


MASSACHUSETTS  GENERAL  HOSPITAL 

A  course  in  “ Clinical  Diagnosis  in  Relation  to  Post-Mortem  Findings’ * 

will  be  given  in  the  Pathological  Amphitheatre  by  Drs.  Wm.  H.  Smith  and  Roger  I.  Lee,  Physicians  to  Out-Patients  of  the 
Massachusetts  General  Hospital,  and  Dr.  Oscar  Richardson,  Assistant  Pathologist  of  the  Massachusetts  General  Hospital. 

The  complete  clinical  records  of  the  cases  coming  to  autopsy  during  the  week  previous  will  be  presented  by  Dr. 
Smith,  who  will  discuss  the  differential  diagnosis.  The  pathological  findings  will  then  be  stated,  and  the  organs  demon¬ 
strated  by  Drs.  Richardson  and  Lee.  This  will  be  followed  by  a  general  discussion  of  the  cases  viewed  in  the  light 
of  the  completed  records,  and  attention  will  be  called  to  the  broad  principles  of  treatment  involved.  Microscopical 
preparations  will  be  used  when  necessary. 

There  will  be  eight  exercises  on  Wednesdays,  January  4th,  11th,  18th  and  25th;  February  1st,  8th,  15th  and  Thurs¬ 
day,  Feb.  23d,  from  3.30  to  5.30  p.  m. 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year,  subject  to  their 
acceptance  by  the  hospital. 

A  fee  of  $5.00  will  be  charged  for  the  course. 

Application  should  be  made  to  Dr.  FREDERIC  A.  WASHBURN,  Resident  Physician,  Massachusetts  General  Hospital. 


NEW  YORK  POST-GRADUATE 


MEDICAL  SCHOOL  AND  HOSPITAL 

Second  Avenue  and  Twentieth  Street  :  New  York  City 


THE  Winter  Session  extends  from  October  1st  to  June  1st,  and  offers  courses  for 
the  general  practitioner,  to  be  entered  at  any  time  and  for  varying  periods.  In 
addition  to  the  General  and  Laboratory  Courses,  and  to  full  work  on  the  Cadaver  and  in 
the  operating  rooms,  in  each  branch  of  Surgery  and  Eye,  Ear  and  Throat  Diseases, 
among  others  the  following  Special  Courses  of  three  to  eight  weeks  duration  will  be 
given  throughout  the  year: 


Physical  Diagnosis  (4  Courses) 
Infant  Feeding  and  Diagnosis 
Tropical  Medicine 
Vaccine  Therapy 
Rectal  Diseases  (2  Courses) 
Diseases  of  the  Stomach 


Cystoscopy  (3  Courses)  Abdominal  Diagnosis  and  Intes- 

Bronchoscopy  tinal  Diseases 

Tuberculosis.  (Hernia)  Refraction  and  Fundus  Lesions 

Sero-Diagnosis  X-Ray  and  Electro-therapeutics 

Obstetrics  (4  Courses)  Non  -  Operative  Gynecology  (3 

Dis.  of  Heart  and  Circulation  Courses),  etc. 


Special  descriptive  booklets  on  application. 


FREDERIC  BRUSH,  M.D.,  Medical  Superintendent. 


PRACTITIONERS  COLLEGE 

POST-GRADUATE  INSTRUCTION 

CLASSES  LIMITED  TO  10 

For  "Dales  and  Information  Address  the  College 

204  WASHINGTON  STREET.  CHICAGO.  ILL. 

W.  A.  Fisher,  M.D.,  President  A.  G.  Wippern,  M.D.,  Vice-President 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses. 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  W rite  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secretary,  206  EAST  WASHINGTON  STREET,  CHICAGO 


THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine . 

•  Clinics  daily  by  the  Surgical  staff  of  the  Infirmary.  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
and  Pathology. 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  January 
and  July  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON,  New  York  Eye  and  Ear  Infirmary. 


The  NEUROLOGICAL  INSTITUTE  of  NEW  YORK 

offers  unique  and  unparalleled  opportunities  to  physicians  seeking  in¬ 
struction  in  the  diagnosis  of  patients  suffering  from  Nervous  and  Mental 
Diseases.  The  hospital  has  75  beds  and  a  fully  equipped  laboratory  and 
operating  room  for  surgery  of  the  Nervous  System.  Upward  of  one 
hundred  new  patients  are  examined  each  week  in  tho  Out-Patient 
Department.  The  Therapeutic  Department  is  fully  equipped  for  the 
demonstration  of  Hydro-  Electro-  Mechano-  Photo-  and  Psychotherapy. 
Instruction  is  given  by  Doctors  Joseph  Collins,  Joseph  Fraenkel,  and 
Pearce  Bailey.  Fee  for  six  weeks’  course,  four  to  six  hours  a  day,  $100 

Apply  to  ALEXANDER  H.  CANDLISH,  Superintendent,  149-151  E.  67th  Street 


ADVERTISING  DEPARTMENT 
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Harvard 

Medical 

School 


BOSTON 
MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M  •  D,  is  open  to  holders  of 

a  bachelor’s  degree  from  a  recognized  college  or  scientific 
school  and  to  persons  who,  having  studied  specified  subjects 
during  two  years  in  college,  are  permitted  to  enter  as  special 
students.  Special  students  receive  the  M  D  degree  if ,  during 
residence,  they  attain  high  rank.  The  studies  of  the  fourth 
year  are  wholly  elective;  they  include  laboratory  subjects,  gen¬ 
eral  medicine  and  surgery  and  the  special  clinical  brancnes. 

COURSE  FOR  THE  DEGREE  OF  D.P.H. 

properly  qualified  persons  may  become  candidates  for  the 
degree  of  Doctor  of  Public  Health. 


PD  A  nil  ATC  PflllBQEQ  Throughout  the  year,  special  courses 
bnAUUAlL  UUUflOLO  open  to  graduates  of  recognized  med- 

.  .  1  nr  .  a  : it,  o,ib  inotc  nf  1  Pit  1 


uiiHuuMiL.  wwwiiwuw  open  10  gnmumto  . 

ical  schools  are  offered  in  the  various  subjects  of  practical 
medicine  and  the  medical  sciences. 

nrorinpu  Opportunity  is  given  at  all  times  for  properly 
ntOLAltOn  qualified  persons  to  conduct  original  investi¬ 
gations.  tv 

onrr'iil  OTIincilTC  not  candidates  for  the  degree  of  M.U., 
OrtUIAL  OlUUtniO,  are  admitted,  under  certain  condi¬ 
tions,  to  all  courses  in  the  school. 

OIIMMCD  OPUnm  During  the  summer  months,  June  1  to 
oUlYllYltn  OuilUUL  September  30,  specially  planned  courses 
are  open  to  both  medical  students  and  graduates. 


ATLANTA  COLLEGE  OF  PHYSICIANS  AND  SURGEONS 


ATLANTA,  GEORGIA 


(Established  1854) 


One  of  the  foremost  medical  colleges  in  the  South  Fi^  modern  equipped 
buildings  Excellent  laboratories.  Abundant  clinical  material  four  years 
graded  course.  Salaried  professors  in  fundamental  branches.  * ^loJue1 o*r ’other 
tors.  Session  opens  in  September  and  closes  in  May.  tor  catalogue  or  othc 

information,  address 

WM.  S.  ELKIN,  M.D.,  Dean,  •  Atlanta  College  of  Physicians  and  Surgeons,  •  ATLANTA,  GA. 


The  George  Washington  University 


Department  of  Medicine  Established  1825 

Annual  session  begins  on  the  last  Wednesday  in  September,  and  ends 
on  the  first  Wednesday  in  June.  Five  separate  and  well  equipped  labora¬ 
tories.  Ample  clinical  facilities.  The  senior  year’s  work  is  almost  wholly 
clinical.  For  catalogues  or  other  information,  address 

W.  C.  BORDEN,  M.  D..  Dean.  1325  H  Street.  N.  W„  Washington.  D.C. 

Northwestern  University  Medical  Scnooi 

(CHICAGO  MEDICAL  COLLEGE) 

ARTHUR  R.  EDWARDS,  A.M.,  M.D.,  DEAN 

Founded  1859.  Faculty,  152.  Regular  students,  480.  Four  years’  course. 
Combined  courses  in  Arts  and  Medicine.  Seven  large  Hospita  s 
and  two  Dispensaries.  Requirements  for  admission:  Credentials 
covering  a  standard  four  years’  High  School  course  and  one  year  ot 
College  work  in  Physics.  Chemistry,  Biology,  and  either  trench  c C 
Germaa  For  catalogue  address 

THE  REGISTRAR.  243 1  DEARBORN  ST..  CHICAGO 


THE  BALTIMORE  MEDICAL  COLLEGE 


Preliminary  Fall  Course  begins  Sept.  1. 


Regular  Winter  Course  Sept.  20 


Liberal  teaching  facilities ;  modern  college  buildings ;  comfortable 
lecture  halls  and  amphitheatres,  large  and  completely  equipped  lab¬ 
oratories  ;  capacious  hospitals  and  dispensary ;  lying-in  department  for 
teaching  clinical  obstetrics ;  large  clinics.  Send  for  catalogue,  and 
address  DAVID  STREETT,  M.D.,  Dean, 

BALTIMORE  MEDICAL  COLLEGE  St.  and  Linden  Av.  BALTIMORE,  MD. 


College  of  Physicians  and  Surgeons — Chicago 
College  of  Medicine  of  the  University  of  Illinois 

will  open  its  regular  session  September  27,  1910.  Laboratory 
equipment  complete.  Clinical  facilities  unsurpassed.  Individual 
and  bedside  instruction  a  special  feature.  Students  allowed  to 
specialize  in  elective  subjects.  Send  for  Catalog  No.  7  to 

FRANK  B.  EARLE,  M.D.,  Secretary,  Congress  and  Honore  SU,  Chicago,  III 


RUSH 


MEDICAL  COLLEGE 

-r  IN  AFFILIATION  WITH  - 

THE  UNIVERSITY  OP  CHICAGO 

WINTER  QUARTER  COMMENCES  JANUARY,  2,  1911 

Numerous  courses,  open  to  both  undergraduate  students 
and  practitioners,  are  offered  in  the  W inter  quarter. 

RUSH  MEDICAL  COLLECE,  Chicago,  III. 


DRAKE  UNIVERSITY 
COLLEGE  OF  MEDICINE 


Medical  courses.  First  two 
jears  taken  at  the  University 
Thoroughly  equipped  labor¬ 
atories.  Last  two  years  taken 
at  the  new  Medical  Building, 
-=  centrally  located.  Clinical  ad 
vantages  unsurpassed.  Com¬ 
bined  courses  of  six  years  leading  to  the  degree  S.B.  and  M.D.  Annual  Sessions 
commence  in  September  and  close  in  June.  Two  years  of  college  work  re 

quirt'd  for  entrance.  Expenses  are  moderate.  nD«i/r  irwiviTDClTV 
Students  are  able  to  obtain  employment  thus  DRAKE  VMVLKM  I  \ 
reducing  cost.  For  full  information,  address  Des  Moines  :  lowft 


Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in¬ 
cluding  all  departments  of  the  study  of  Medicine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  the  last  Wednesday  in  September  and  continues 
until  June.  For  further  information  or  tor  catalogue  address 

FREDERIC  M.  BRIGGS.  M.D.,  Secretary 
Tufts  College  Medical  School,  Boston,  Mass. 


DETROIT  COLLEGE  OF  MEDICINE 

Forty-Third  Annual  Session  opens  September  21.  1910.  Four 
Years’  Graded  Course.  Buildings  New.  Laboratory  Courses 
Thorough.  Equipment  Modern  and  Complete.  .Superior  Clinical 
Advantages  in  St.  Mary’s  Hospital.  Harper  Hospital,  the  Children  s 
Free  Holpital  The  Woman's  Hospital,  the  House  of  Providence, 
St.  Mary’s  Hospital  Free  Dispensary,  and  Harper  Hospital  Polyclinic. 
Oommencemen :  May  25,  ml.  For  announcement  or  other  information  address 

H.  O.  WALKER.  Secretary,  612  Washington  Arcade.  DETROIT.  MICH, 

UNIVERSITY  of  MINNESOTA  COLLEGE  OF^MEDICINE  AND 

years  chemistry  and  one  year  each  of  physics,  French  or  German,  and  general  bi- 
ologv  or  botany,  must  be  presented  for  entrance  to  this  College.  Adequate  modern 
equipment  and  laboratory,  dispensary  and  hospital  facilities  .ar£JiyAJ1“t’1,e' 
of  the  clinical  facilities  of  the  Twin  Cities,  whose  population  19  500,000,  and  others 

N Ol^foE*: teBegi n  n  i ng  with  the  class  entering  in  1911,  a  fifth  year  spent  in  interne 
hospital  service  in  approved  institutions,  will  be  required  for  graduation,  with  en¬ 
trance  requirements  as  stated  above.  ,  .  .  »  w  n 

For  information  concerning  entrance  requirements,  c"m^A'IT1nA_]}0i'nd  JtT,’ 
or  B.8.  and  M.D.  courses  or  graduate  work,  address  F.  F.  WESBROOK,  Dean, 
College  of  Medicine  and  Surgery,  The  Univ.  of  Minnesota,  Minneapolis,  Minn. 

CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

New  York  City.  N.  Y.  and  Ithaca.  N.  Y. 

Beginning  with  the  class  entering  September  1908.  an  academic 
or  scientific  college  degree  is  required  for  admission.  1  he  session 
opens  on  the  last  Wednesday  in  September.  I  he  first  year  d 
vntpri  to  Anatomv  Chemistry  and  Physiology,  and  may  be  taken 
either  in  Uhaca  orVNew  York  £itjr.  The  last  three .years  are  chid  y 
clinical  and  must  be  taken  in  New  York  City.  1  or  further  mlorma 
tion  address 

WM.  M.  POLK,  M.D.,  LLD.,  Dun,  Cornell  University  Medical  College 
First  Avenue  sod  28th  Street. . New  Y#rk  Qt1 
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C  jllege  of  Medicine,  Syracuse  University 


Syracuse,  N.  Y. 


Entrance  requirements,  1910  and  thereafter,  two  years  of 
college  work.  Six  year  and  seven  year  combination  courses 
with  College  of  Liberal  Arts  recognized.  Exceptional  labor 
atory  facilities. 


The  Long  Island  College  Hospital 

HOAGLAND  LABORATORY  and  POLHEMUS  MEMORIAL  CLINIC 

BOROUGH  OF  BROOKLYN-NEW  YORK  CITY 

ESTABLISHED  1860 

SESSION  OF  1911-1912.  The  Session  will  begin  about  October  1,  1911, 

ana  continue  eight  months. 

For  the  Annual  Announcement,  giving  full  information,  including 
courses  of  instruction,  and  requirements  for  admission  and  graduation, 

JOSEPH  H.  RAYMOND,  M.D.,  Secretary 


lmtirrmt|T  nf  PrmtHi|luattia 

of  Medicine 


1765  School 

UNDERGRADUATE  DEPARTMENT 

The  One  Hundred  and  Forty-fifth  Session  will  begin  September  23 


1910 


course  of  instruction,  extending  over  four  annual  sessions  of  eight  anyone -half 
months  each,  is  a  carefully  graded  and  eminently  practical  one  beginning  with 
the  fundamental  branches  with  full  laboratory  exercises,  proceeding  through 
a  comprehensive  system  of  clinical  instruction  in  which  ward  and  bed-id 
struction  and  individual  work  on  the  part  of  the  students  form  a  lares  rart 
and  terminating  in  the  Fourth  Year  with  the  assignment  of  students  as  cl  ini’ 
cal  clerks  in  the  Hospital.  A  large  proportion  (more  than  80  per  cent  1  of  tv.« 
graduating  class  secure  positions  as  internes  in  hospitals. 

Entrance  requirements  embrace  a  minimum  of  two  years  of  college  work  or 
the  equivalent,  including  two  languages  other  than  English  (French  or  German 
must  be  one  of  these)  and  at  least  one  year  of  study  with  appropriate  laboratory 
work  in  Physics,  General  Biology  or  Zoology  and  General  and  Inorganic  Chem- 
istry  (including  Qualitative  Analysis).  vucm 

GRADUATE  WORK 

Prepared  men  (Bachelor’s  degree  required)  certain  of  the  subjects 
of  the  Medical  School  are  open  for  election  in  work  in  the  Graduate  School  of 
theUniverstty,  leading  to  the  Master’s  Degree  or  to  the  degree  of  Doctor  of 

For  graduate  physicians  courses  in  Public  Hygiene,  leading  to  the  degree  of 
Certified  Sanitarian  (0.  8.)  are  open;  orto  other  persons  with  adequate  prepar- 
ation  parts  of  this  instruction  are  offered  without  reference  to  degree  ^ 

The  clinics  and  laboratories  of  the  School  of  Medicine  are  open  throughout 
the  year  for  the  benefit  of  those  who  wish  to  engage  in  graduate  work. 

For  further  information  apply  to  *  \  ' 

Dean  of  School  of  Medicine,  University  of  Pennsylvania,  Philadelphia 


University  of  Vermont 
College  of  Medicine 

The  Fifty-eighth  Session  of  this  College  of  Medicine  will  open 
Tuesday,  November  1st.  1910,  and  continue  eight  months.  A  new 
building  with  every  facility  for  medical  instruction.  Moderate  ex¬ 
pense.  For  information,  address 


J.  N.  JENNE,  M.D.,  Secretary, 


Burlington,  Vermont. 


MEDICAL  COLLEGE  OF  VIRGINIA 

Christopher  Tompkins,  M.D.,  Dean 

Medicine  Dentistry  Pharmacy 

Excellent  theoretical  course  as  well  as  thorough  practical  and  clinical 
instruction  in  State  Institutions  and  hospitals  and  laboratories  of  the 
College,  this  school  conforms  to  the  requirements  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association,  regarding  pro* 
limmary  education  and  curriculum. 

F or  announcement  of  the  annual  sessions,  which  commence  in  September 
of  each  year,  address  FRANK  M.  READE,  M.D.,  Secretary,  Richmond,  Va. 


Pilz  Anatomical  flanikin 


'THE  MASTERPIECE ’ 
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cAdopted  by  the  Medical  Department  U.S.A. 

Present  in  LIFE  SIZE  and  in  NAT¬ 
URAL  COLORS  the  relations  of  all  the 
structures  of  the  body,  and  the  contents, 
m  normal  position,  of  various  cavities. 
Made  of  Indestructible  Linen  cardboard. 

Female  Manikin  with 

Obstetrical  Supplement  $15.00 
Sexless  or  Male  Sex  .  .  .  $12.00 

Sent  C.O.D..  or  on  receipt  of  N.  Y.  current 
funds.  Guaranteed  exactly  as  represented 

Write  for  full  description  in 
pamphlet  form. 

AMERICAN  THERMO-WARE  COMPANY 

Sole  Importers 

Warren  Street  NEW  YORK 


- >*3 

_  w  ^  vsL 

1 

f  \  '  £JT rfijii-fi 

nestle 

FqoP 

fe  „ ,  CN!LDREN  /■!<!> 

»  r.i  -JapP 

After  the  Acute  Diseases  of  Childhood 

An  ideal  nutriment  for  restoring  the  nutritional  balance  is 

NESTLE’S  FOOD 

This  veil  known  infant  food  with  its  wide  range  of  adaptability  offers  excep- 
tional  opportunities  for  the  successful  feedingof  weak  and  debilitated  children. 
UHen  other  foods  prove  useless  or  unavailing,  Nestle’s  Food  usually  meets 
every  demand  and  gives  new  impetus  to  the  nutritional  process — with  all  that 
this  eventually  means  to  bodily  growth  and  health.  Samples  on  Request 

HENRI  NESTLE  99  Chambers  Street  NEW  YORK,  N  A 


A  D  VER  TISIN  G  DEPA  R TM EN  T 
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Mulfords 

Antitoxin 

and  the  New  Syringe 


Advantages  of  New  Syringe :  ASEPSIS,  contamination  impossible. 

Positive  Working:  The  metal  plunger  screws  into  the  rubber  plug,  adjusting  pressure  and  making 
action  positive. 

Metal  finger-rest  with  rubber  guard  at  top  of  syringe  prevents  any  possibility  of  syringe  breaking  or  injuring 
operator’s  hand. 

Needle  attached  with  flexible  rubber  joint  permits  motion  of  patient  without  danger  of  tearing  the  skin— a 
great  advantage  in  administering  to  children. 

Our  new  adjustable  rubber  packing  possesses  great  advantages ;  it  is  readily  sterilized,  does  not  harden, 
shred,  absorb  serum  or  become  pulpy. 

Simplicity  and  accuracy — no  parts  to  get  out  of  order. 

Mulford’s  Antitoxin  is  Accepted 
Everywhere  as  THE  STANDARD 

The  higher  potency  enables  us  to  use  much  smaller  syringes. 

Minimum  bulk— maximum  therapeutic  results 

Brochures  and  Working  Bulletins  sent  upon  request 

H.  K.  MULFORD  CO.,  Philadelphia 

New  York  Chicago  St.  Louis  Minneapolis  San  Francisco 
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THE  MILWAUKEE  SANITARIUM 

Thef 

STABLISHED  1891 

^irn  <dti/i  ilii nnuTr 

ESTABLISHED  IN  1884 

ucnara  iiunary 

FOR  MENTAL  AND  NERVOUS  DISEASES 

HOME 

Located  at  Wauwatosa,  Wis.,(a  suburb  of  Milwaukee)  on  Chicago,  Milwaukee  &  St. 
Paul  Railway,  hours  from  Chicago,  15  minutes  from  Milwaukee.  Two  lines 

street  cars  from  Milwaukee,  5  minutes  walk  from  all  cars. 

Harlem  Lodge,  Catonsville,  Baltimore,  Md. 

Facilities  and  equipment  complete.  New  Psychopathic  Hospital  with  sun-parlors, 
sleeping  porches,  continuous  baths,  and  all  appliances  for  acute  cases;  fire-proof 
building,  with  separate  grounds. 

New  West  House:  Attractive  rooms,  single  or  en  suite,  with  or  without  private 
baths.  New  Gymnasium  and  Recreation  Building:  Billiards,  apparatus  for  physical 
culture,  shower  baths,  etc. 

Secluded,  yet  convenient  of  access.  Five  different  houses  for  patients  “set  on  a 
hill  widely  separated  on  26  acres  of  ideally  beautiful  lawn,  forest  and  ornamental 
grounds.  Individualized  treatment  for  all.  Modern  bath  house. 


CHICAGO  OFFICE: 
Venetian  Building 
Hours,  11:30  to  1  o’clock 
on  Wednesdays 
Except  in  July  and  Aug. 


Address:  RICHARD  DEWEY,  A.  M„  M.  D., 
Physician  in  Charge,  WAUWATOSA,  WIS. 

EUGENE  CHANEY,  M.  D.,  Asst.  Physician 

WM.  T .  KRADWELL,  M.  D.,  Asst.  Physician 


TELEPHONES: 
CHICAGO 
Central  2856 

MILWAUKEE 
Wauwatosa  16 


A  WELL-EQUIPPED  Sanitarium 
for  the  care  and  treatment  of  Ner¬ 
vous  and  Mental  Diseases,  Alcoholic 
and  Drug  HabituSs. 

For  Rates ,  Etc.,  address 

DR.  RICHARD  F.  GUNDRY 

Dr.  Gundry  can  be  seen  at  Baltimore  City  Office* 
1636  N.  Calvert  Street,  by  appointment. 


KENILWORTH  SANITARIUM 

(Established  1905) 


KENILWORTH.  ILL. 

(C.&  N.  W. Railway.  Six  miles  north  of  Chicago) 


Telephones 


(KENILWORTH 
I  EVANSTON  778 
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Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diagnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im¬ 
pervious  to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec¬ 
tric  lighting,  electric  elevator. 


SANGER  BROWN,  Physician  in  Charge 

100  State  St.,  CHICAGO  Phone  Central  3707 


RIVER  CREST  SANITARIUM  ASH?^»d’ 

REAR  (SOUTH  VIEW)  (UNDER  STATE  LICENSE) 


For  Nervous  and  Mental  Diseases,  including  committed  and  volun 
tary  patients,  Alcoholic  and  Narcotic  Habitues. 

A  home-like  private  retreat,  situated  in  a  large  park,  Astoria, 
Long  Island,  opposite  108th  Street,  New  York  City.  Accessible  by 
carriage  and  trolley.  Hydrotherapy.  Electricity,  Vibrassage. 
Massage.  Golf  Links,  Tennis,  Bowling,  Billiards.  Full  equip¬ 
ment.  Separate  building  for  Drug  and  Alcoholic  cases.  Villas 
for  special  cases,  including  suites,  tiled  bath  rooms,  sun  parlors, 
etc.  Our  own  supply  of  pure  water  from  deep  wells,  electric 
light,  ice  plant,  etc.  Eight  buildings  for  thorough  classification 
of  patients — steam  heat,  etc.  Kates  moderate. 

JNO.  JOS.  KINDRED,  M.D.,  WM.  ELLIOTT  DOLD,  M.D. 

President  and  Treasurer.  Physician  in  Charge. 

NEW  YORK  OFFICE:  Sydenham  Building,  616  Madison  Avenue. 
Corner  58th  Street.  Hours:  It  to  4. 


GULF  COAST  HEALTH  RESORT 


NERVOUS  AND  MILD  MENTAL 
PATIENTS  ARE  SURROUNDED 
WITH  IDEAL  ENVIRONMENTS 
AT  THIS  INSTITUTION. 

“IN  A  DROWSY  ATMOSPHERE” 

Convalescent  and  half  sick  people  can  find 
no  more  desirable  resort.  All  modern  equip¬ 
ment  and  facilities.  On  the  beach  of  the 
Gulf  of  Mexico.  Can  be  out  of  doors  the 
year  round.  Softest  and  purest  water  in  the 
world.  Address 

BILOXI  SANATORIUM,  BILOXI,  MISS. 

H.  M.  Folkes.  M.D.  W.  R.  Card.  M.D. 

President  Superintendent 


ADVERTISING  DEPARTMENT 
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The  Lake  Geneva 

Sanitariums 


Comprise  three 
separate  Institu¬ 
tions,  having  sep¬ 
arate  buildings 
and  separate 
grounds  under  oBO 
management,  a  s 
follows : 


Lakeside  Sanitarium. 


1—  Tnkeside  Sanitarium  for  medical  and  general  sanitarium  eases.  It 

Includes  two  buildings,  with  handsome  grounds  of  ten  acres  on  the  shores 
of  Lake  Geneva.  ,  — . 

2—  Oakwood  Springs  Sanitarium  for 
mental  cases  and  nervous.  cases  re¬ 
quiring  guardianship.  It  is  situated 
on  high  grounds.  In  a  park  of  seventy- 
three  acres  of  exceptional  beauty, 
overlooking  the  lake  and  city  of  Lake 
Geneva.  It  is  one:half  mile  distant 
from  Lakeside  Sanitarium. 

3—  -The  Surgical  Hospital  for  sur¬ 
gical  cases,  with  well  equipped  oper¬ 
ating  room  and  large,  handsome,  airy 
bedrooms  having  large  windows,  and 
a  beautiful  outlook. 

For  Further  Information 

address  Oakwood  Springs  Sanitarium. 

DR.  OSCAR  A.  KING,  Supt.,  LAKE  GENEVA 

Or  at  Private  Office,  72  Madison  St.,  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 
Waukesha  :  Wis. 


Oak  Grove  Hospital 


For  Nervous  ^  Mental  Diseases 


Grounds  comprise  six¬ 
ty  acres  of  stately , 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional  fea¬ 
tures.  Interiors  bright 
and  cheerful.  Luxurious  furnishings,  superior  appoint¬ 
ments  and  skilled  attendance.  First-class  cuisine.  Equip¬ 
ment  for  hydrotherapeutic  and  electric  treatment  complete 
and  modern.  Static,  Galvanic  and  Faradic  Apparatus, 
Electric  Bath,  Turkish  and  Russian  Baths,  and  Massage 
Use  of  Gymnasium,  Billiard  Room,  Bowling  Alley,  and 
Carriages,  Free. 

T>  .  ,  A  therapeutic,  antacid  table  water,  from  a  flowing  well  265  ft 

urosit  in  depth,  used  in  the  Hospital. 

For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICH. 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 

and  beautiful  views.  Especial  feature  is  the  homelike  care  and  individual 
treatment.  No  ward  service. 

BROOKS  F.  BEEBE,  M.D..  414  Walnut  St..  CINCINNATI.  OHIO 


«NNATI  SANITARIUM 

Prlva-te  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 


SUNMOUNT  SANATORIUM 

SANTA  FE,  N.  M. 


all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC. 


For  TUBERCULOSIS 


Unusual  climatic  advantages  and  location.  Under  direction  of  F.  E. 
Mera,  M.D.,  Resident  Physician.  Rates,  $15.00  per  week. 


Write  for  booklet  and  further  particulars,  to 

SUNMOUNT  SANATORIUM.  ::  Box  10.  Santa  Fe.  New  Mexico 


DR.  CARROLL’S  SANITARIUM  H“hK  Ss 


An  institution  employing  all  rational  methods  for  the  treatment  of 
Nervous,  Habit  and  Mild  Mental  cases;  especially  emphasizing  the 
natural  curative  agents — Rest,  Climate,  Water,  Diet  and  Work. 

In  ASHEVILLE,  winter’s  rigor  and  summer’s  heat  are  alike  tem¬ 
pered.  An  elevation  of  2500  feet,  remarkable  scenery  and  a  superb 
climate  have  made  Asheville  famous.  For  booklet  address 

ROBT.  S  CARROLL,  M.D.,  ASHEVILLE,  NORTH  CAROLINA 


Electric  Cars  from  City  to  Entrance  Long  Distance  Telephone,  P.  135 


F.  W.  LANGDON,  M.D..  Medical  Director 
B.  A.  WILLIAMS.  M.D-.  Senior  Resident  Physician 
JOHN  C.  SHEETS.  Business  Mgr.,  College  Hill,  O. 


MEMPHIS  LVNN HURST  TENNESSEE 


A  Private  Sanitarium  for  Nervous  Diseases 
Mild  Mental  Disorders  and  Drug  Addictions 

a  REST  HOME  for  Nervous  Invalids  and  Convalescents,  requiring  ern  iron- 
A  ments  differing  from  their  home  surroundings.  '  argo  grounds  Two 
mildings  New  and  modern  equipment.  Hyd^erapy,  Electrotherapy^  Maswge 
ind  the  Rest  Treatment.  Experienced  nurses.  Climate  mild,  equame 
jalubrious.  Artesian  chalybeate  and  soft  waters. 

S.  T.  RUCKER,  M.D.,  Medical  Superintendent,  MEMPHIS,  TENH. 
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Mudlavia  ~  Kramer,  Indiana 

FOR  ELIMINATION  AND  RELAXATION 


OPEN  THROUGHOUT  THE  YEAR 

DESULTS  in  \\  inter  even  more  satisfactory  than  in  warm  months  by' reason  of  rest  and  quiet  being  more  easily  enforced. 
,.r  A  <T0iirsVe*0f  rTud  .  ,s.  V1*-1  other  advantageous  features  afforded  at  Mudlavia  in  a  high  degree  represents  just  the 

,  treatment  which  you  find  so  urgent  in  certain  stages  of  Rheumatism,  Gout,  Arthritis,  Neuritis,  Eczema,  Nephritis 
It  affords  a  period  of  rest  from  medication;  and  under  changed  conditions,  offers  an  opportunity  for  better 
nourishment,  rest  and  relaxation.  But  above  all  the  treatment  is  an  eliminating  agent,  rapid  and  harmless  in  its  action  under 
proper  restrictions  suited  to  the  individual  conditions.  uu 

f,  „  ■ 5folJr  next  rebellious  case  here  and  let  us  prove  the  truth  of  this  claim.  Not  content  alone  with  obtaining  results. 

Elf,  Ti^L03  stan  co-operate  with  you  while  your  patient  is  here,  through  correspondence  and  reports,  and  when  possible,  with 
you  in  person  as  our  guest  for  a  few  days.  Ethical  relations  steadfastly  observed. 

■  LOUIS  A.  BOLLING,  M.D.,  Medical  Director. 

Write  for  literature  and  full  Particulars  to  Medical  Director ,  MUDLA  VIA,  Kramer,  Indiana. 


THE  elm  citv  private  hospital 

Especially  Equipped  for  the  treatment  of  RHEUMATISM,  ARTHRITIS  DEFOR- 
,  ^ ^ 1  ® *  NEPHRITIS,  and  other  ailments  not  contagious  or  mental 

1*l.  ~r.a<i.er-  A complete  facilities  for  the  therapeutic  application  of  Galvanic,  Far- 
adic,  btatic,  Sinusoidal  and  High  Frequency  Electricity,  General  and  Local  Aic  and 
{l10.*!11 ^ scent  Light  Baths,  X-Rays,  Dry  Hot  Air,  Artificial  Hyperemia  by  the  Bier 
Methods,  Hydrotherapy,  Mechanical  Vibratory  Stimulation,  Mechanotherapy,  etc. 
oun  parlor,  open  air  verandas,  complete  modern  facilities  for  surgical  work  and  diag¬ 
nosis.  The  best  accommodations  obtainable  render  it  possible  to  offer  CHRONIC 
INVALIDS  and  INCURABLE  PATIENTS  every  comfort.  For  illustrated  phamph- 
*et  'T  further  particulars  address  the  institution,  32  Park  St.,  New  Haven,  Conn. 


ILE  GILBERT  MEMORIAL  SANITARIUM  ET„rh 


For  all  Forms  of  Non-Contagious  Medical  and  Surgical  Cases. 


WH.  H.  GILBERT,  M.D. 

In  charge  of  Department  of  Abdom¬ 
inal  and  General  Surgery  and 
Diseases  of  Women. 


GEORGE  F.  GREENLEAF,  M.Dl 

In  charge  of  the  Departments  of  Bao- 
teriology.  Pathology,  and 
Internal  Medicine. 


ADVERTISING  DEPARTMENT 
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Dr.  W.  B.  Fletcher’s 
Sanatorium 

For  Mental  and  Nervous  Diseases 

A  strictly  psychopathic  hospital  for  the  treat¬ 
ment  of  all  forms  of  disease  arising  from  or¬ 
ganic  or  functional  derangement  of  the  Brain 
and  Spinal  Cord.  Buildings  fully  equipped 
with  every  modern  appliance  which  has  been 
demonstrated  to  have  value  as  remedial  or 
curative  power  ;  our  Electro  and  Hydrothera- 
peutic  advantages  are  unexcelled.  Physicians 
desiring  to  place  their  patients  in  our  care 
will  receive  every  ethical  attention.  For  par¬ 
ticulars  and  terms  apply  to 

Dr.  Mary  A.  Spink,  Supt. 

1140  E.  Market  St.,  Indianapolis,  Ind. 


NEURONHURST 


DR.  W.  HAVES  MITCHELL’S 


The  Sheldrake  Springs 

sUs  an  IDF  AT.  SPOT 


AN  IDEAL  SPOT 

for  those  seeking  rest  and  quiet  surroundings.  Has 
your  physician  advised  you  to  go  away,  where  you  could 
enjoy  a  rest,  change  of  scene,  outdoor  exercise, 
pure  spring  water,  fresh  air  and  wholesome  diet  ? 

Your  physician  may  also  prescribe  Russian, 
Turkish,  Nauheim  baths.  Massage  and  Electricity. 

All  of  these  methods  of  treatment  may  be 
obtained  at  THE  SHELDRAKE  SPRINGS. 


health  and  rest  resort 

SH ELD RAKE-O IN-CAYUGA  LAKE,  NEW  YORK 


OPEN 
ALL 
THE 
YEAR 

ROUND  rr  ,  D  oin  nn  / 

Hotel  Rates ,  $ 15.00  per  week,  up 

Hotel  Rates,  Including  Treatment,  upon  application 


Victoria  Sanatorium  and  Colfax  Mineral  Spring 

-f.ni.FAX,  IOWA -  = 

THIS  is  an  ideal  resort  for  all  chronic  ailments  of  Liver, 

Stomach,  Kidneys,  Heart,  Nerves,  etc.  Rheumatism  and 
Joint  Affections  a  specialty.  Completely  equipped  for  all  Hy- 
driatric  Treatments,  Swedish  Massage,  Medical  Gymnastics; 
all  forms  of  Electricity  used;  Leucodescent  Lamp,  Vibrator, 

Biers’  Hyperemia  Apparatus,  etc. 

Operating  Room,  Clinical  Laboratory,  Hospital  Department 
separate  from  Sanatorium.  Experienced  professional  seivice 
in  all  departments. 

One  of  the  finest  mineral  waters  in  existence.  IV ntefor  booklet 


J.B.  SHERBON,  HD. — Physicians  in  Charge — F.  B.  SHERBON,  M.D. 


ALAMOGORDO 


SANATORIUM 

Alamogordo,  N.  Mex. 

TUBERCULOSIS 

Medical  and  Surgical 

Location  and  climate  perfect.  Altitude  4737  feet. 
Average  mean  temperature  61  degrees  F.  Unusual 
dry  air  and  soil.  Sun  shines  93  per  cent,  of  the  days 
of  the  year.  Average  rain  fall  9  inches.  All  rational 
methods  of  treatment.  Competent  staff  consulting 
physicians  and  surgeons.  Independent  water  sup¬ 
ply  piped  from  mountain  springs.  Infirmary  and  ser¬ 
vice  buildings  completely  equipped.  Tent  cottages. 

J.  R.  CILBERT,  M.D.  W.  R.  SALTZGABER,  M.D. 

Co-Mgr.  and  Consultant.  Mgr.  and  Resident  Physician. 
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The  HOMEWOOD  SANITARIUM 

GUELPH,  ONTARIO,  CANADA  ‘ 

FOR  MENTAL  AND  NERVOUS  DISEASES 

Separate  hydrotherapeutic  plant  for  ladies  and  gentlemen.  Well  equipped  medical  and  surgical  suites  A  limited  number  of  bnb;*- 
cases  received  in  separate  departments.  Beautiful  lawns  and  woods.  Splendid  climate.  Situated  about  70  miles  from  Niagara  on 
both  Grand  Trunk  and  Canadian  Pacific  Railroads.  For  information  and  booklet  apply  to  DR.  A.  T.  HOBBS  Medicai  Superintendent 


Rudolph  Maternity  Home 

An  Ethical  and  Christian  Home,  with 
all  modern  conveniences  for  the  care  and 
protection  of  a  select  and  limited  num¬ 
ber  of  unfortunate  girls.  The  situation 
of  the  home  is  retired,  affording  the 
patients  space  for  exercise  and  yet  be 
shielded  from  public  view.  Home  pro¬ 
vided  for  infant  if  desired.  Terms 
reasonable  Correspondence  solicited 
Address 

RUDOLPH  MATERNITY  HOME 
219  Spring  St.,  Nashville,  Tenru 


DR.  MELLUS’  SANITARIUM 

THE  NEWTON  NERVINE 

For  Mental  and  Nervous  Diseases 

Situated  on  high  land,  ten  miles  from  Boston.  Easily  reached  by  train  or 
electric  cars.  Three  buildings ;  one  reserved  for  disturbed  patients.  Large 
corps  of  nurses,  giving  individual  care  and  attention.  Terms  moderate, 

FLORENCE  H.  ABBOT.  m.d-  WEST  NEWTON,  MASS. 
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Dr.  Sterne’s  Sanatorium  for  Nervous  Diseases,  1820  East 
Tenth  St.  (facing  Woodruff  Park),  INDIANAPOLIS,  IND. 

A  thoroughly  modern,  well-equipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism.  Paralytic  children  and  those  in  need  of  the  “rest  cure”  are 
especially  treated.  Only  mild  mental  cases  are  taken ;  separate  building 
for  such  patients.  Beautiful  location  and  extensive  grounds. 

For  information  apply  to  DR.  ALBERT  E.  STERNE. 


|  DRS.  PETTEY  ®  WALLACE'S  SANITARIUM  * 

&  FOR  THE  TREATMENT  OF 

ALCOHOL  AND  DRUG  ADDICTION 
4  NERVOUS  AND  MENTAL  DISEASES 

flv  Large  new  building.  All  latest  facilitijs  for  hydro-  and  electro-therapy’ 
massage,  etc.  Resident  physician.  Detached  building  for  mental  patients’ 

fjj  958  SOUTH  FOURTH  ST.  MEMPHIS,  TENNESSEE 


(INCORPORATED) 
JACKSONVILLE,  ILLINOIS 


21Taplctpoo5  *  private  residential  rest  dome 

- -  Established  in  1901. 

Organized  and  equipped  for  the  treatment  of  Mild 
Mental  and  Nervous  Diseases,  Habit  cases  and  dis¬ 
orders  of  Metabolism.  No  noisy,  violent  or  other- 
j-  objectionable  cases  will  be  received.  Modern 

?nA  the™Peutic  methods.  The  WEIR  MITCHELL  REST  TREAT- 
Gravel  spr?n^dwlte?mtab  ®  CaSeS‘  Two  buildin«H-  Thirteen  acres  of  ground. 

GEORGE  STACY,  M.D.,  Associate  Physician  and  Pathologist. 

For  further  particulars,  address 

one  e  .V  «_•  EL”ER  L-  CROUCH,  M.D.,  Medical  Superintendent. 

8U6  South  Diamond  St.  (Long  Distance  Telephones)  JACKSONVILLE,  ILL. 


THE  PUNTON  SANITARIUM 


A  Private  "Home  lor 
Nervous  Invalids. 

It  is  an  elegant  home  Sanitarium  and  scientifically  equipped  Neuro-psychopathio 
Hospital  for  the  treatment  of  nervous  and  mental  diseases  and  select  cases  of 
chronic  Gastro-intestinal  disorders  with  Neuro-psvehopath ic  complications.  Lo¬ 
cated  facing  Troost  Park.  No  noisy  or  violent  patients  received,.  Such  patients  are 
cared  for  in  a  separate  institution  in  another  part  of  the  city. 

G.  Wifse  Robinson,  M.D.,  Superintendent.  E.  F.  DeVilhiss.  M.D.,  house  physi¬ 
cian.  James  W.  Ousley,  M.D.,  Consulting  Gastro-Enterologist.  John  Punton, 
M.D.,  Consulting  Neurologist. 

Sanitarium  and  Residence.  30th  St.  and  Lydia  Ave.  Long  Distance  Tele¬ 
phones,  Home  Phone  476  Linwood.  Bell  Phone  42  South. 

Office,  Suite  2)7  Argyle  Building,  12th  and  McGee  Sts.,  Kansas  City.  Mo. 
Phones.,  Home  7773  Main,  Bell  42  Grand. 


DR.  GIVENS’  SANITARIUM  ST??flT' 

For  the  treatment  of  nervous  and  mild  Mental  Diseases  and 
general  invalidism,  with  separate  department  for  Alcoholic 
and  Drug  Patients.  Arranged  on  the  cottage  plan  on  a  hill 
overlooking  Stamford  and  Long  Island  Sound— fifty  minutes 
from  New  York— 40  trains  each  way  daily.  Telephone  No.  70. 
Address 


A.  J,  GIVENS.  M.D.. 


STAMFORD.  CONNECTICUT 


WHITWELL 
HOSPITAL 

AND 

SANITARIUM 

NEW,  MODERN,  FIRE-PROOF  TUCSON,  ARIZ. 

DR.  H.  P.  SHATTUCK.  Supt.  WRITE  for  BOOKLET 


WHITE  HAVEN,  PENNA. 

Sunnyrest  Sanatorium 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 

Cottages  and  Individual  Bungalows 

Visiting  Physicians:  Dr.  Joseph  Walsh,  Dr.  Charles  J.  Hatfield,  Dr.  H.  R- 
M.  Landis,  Dr.  Frank  A.  Craig,  Dr.  Geo.  Fetterolf,  Philadelphia- 
Dr.  A.  M.  Shoemaker  and  Dr.  Walter.  F.  Wood,  White  Haven. 

For  Booklet,  address  ELWELL  STOCKDALE,  Supt* 


FAIR  OAKS  SUMMIT-  N  J 

For  the  care  and  treatment  of  nervous  actions,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  St  W. 
R.  R.  Convalescents  will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

DR.  ELIOT  CORTON  new  york  city  office: 

DR.  T.  P.  PROUT 

23  W.  36th  St.  Hours  1  to  3  on  Tues. 
Thurs.  and  Sat.  Phone3480  Murray  Hill. 


(Formerly  First  Asst.  Physician  to  the 
N.  J.  State  Hospital  at  Morris  Plains). 

SUMMIT,  N.  J.  L.  D.  ’Phone  143 


GREEN  GABLES  —  Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM.  NEBRASKA 

Green  Gables,  operated  by  the  Dr.  Benj.  F.  Bailey  Sana¬ 
torium  Co.  MAIN  EXECUTIVE  BUILDING  for  all  non- 
contagious,  non-mental  diseases.  REST  COTTAGE  for  selected 
mental  cases.  Solid  brick  and  stone  buildings  widely  separated. 
Twenty  acres  of  land,  independent  water  and  lighting  plants, 
fully  equipped  in  every  particular.  Write  for  illustrated 
pamphlet  giving  full  particulars  and  rates. 


The  WESTPORT  SANITARIUM 

For  the  Care  and  T  reatment  of 
Nervous  and  Mental  Diseases 

Modern  appointments,  beautiful  sur¬ 
roundings,  large  private  grounds. 
Private  attendants,  and  cottage  care 
if  desired.  Committed  or  voluntary 
patients  received.  Address 

DR.  F.  D.  RULAND.  Med.  Supt.. 
Westport,  Conn. 


WEDNESDAYS:  10:30  to  12:30,  40  East  41st  Street,  NEW  YORK  CITY 


ADVERTISING  DEPARTMENT 
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Oxford  Retreat 


The  Pines 


A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.  For  Men  and  Women. 


Facilities  and  advantages  are  unsurpassed  for  the  proper  care 
and  treatment  of  all  forms  of  the  above  named  disorders.  Late- 
ful  attention  is  given  to  the  proper  classification  of  patients.  Aver¬ 
age  one  attendant  to  every  four  patients.  Supervision  at  all  houis. 
Every  needed  convenience  and  any  accommodation  that  may  be  de¬ 
sired  Retired  and  homelike.  Site  elevated,  beautiful  and  salubri¬ 
ous.  39  miles  from  Cincinnati,  84  miles  from  Indianapolis,  8  trains 
daily.  Terms  moderate.  For  references,  terms,  etc.,  address 


Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.  For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care¬ 
ful  supervision  at  all  times. 

Retired,  accessible ;  surroundings  beautiful.  Modern  in  all  its 
appointments,  lighted  by  electricity  and  heated  by  steam.  Sanita¬ 
tion  perfect.  Send  for  descriptive  circular. 

Under  the  same  control  and  Medical  Management  as  the  Oxford 
Retreat. 


R.  HARVEY  COOK.  M.D..  PKysici^n.  irv  Charge 


OXFORD,  Butler  Co..  OHIO 


335SJ3- 


Dr.  Moody's  Sanitarium,  San  Antonio,  Texas, 

or  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
rest  and  recuperation.  Address,  G.  H.  MOODY,  M.D.,  315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.) 


V.  \f<>:  : 


-  V, 


New  Mexico  Cottage  Sanatorium 


SILVER  CITY,  NEW  MEXICO. 

FOR  SUITABLE  CASES  OF  PULMONARY  AND  LARYNGEAL  TUBERCULOSIS. 

Physician-in-Chief :  E.S.BULLOCK.M.D.  Manager.  WAYNE  Mac V.  WILSON. 


m 


" 


WINTER  CLIMATE  IDEAL. 


Beautiful  situation  in  the  mountains  of  southern  New  Mexico.  Climatic  conditions  wonder¬ 

fully  perfect.  Cool  summers.  Moderate  Winters.  A  flood  of  sunshine  at  all  seasons,  r  ood 
excellent  and  abundant.  All  the  milk  our  patients  can  consume  from  our  own  dairy  of  selected  cows.  Moderate  charge.  Institution 
partly  endowed.  Separate  cottages  for  patients.  Complete  hospital  building  for  febrile  cases.  Sepa irate ““ 
and  women.  Physicians  in  constant  attendance.  Livery  for  use  of  patients.  Well  equipped  laboratory,  treatment  rooms,  etc- 
All  forms  of  tuberculosis  received.  Special  attention  to  laryngeal  tuberculosis.  Tuberculin  administered  in  suitable  cases.  One 

of  the  largest  and  best  equipped  institutions  for  tuberculosis  in  America.  Patients  received  only  through  physicians. _ 

-  WRITE  TO  THE  MANAGER  FOR  DESCRIPTIVE  BOOKLET - 


FAIRMOUNT  HOME 


A  Well- Equipped  Institution 


Exclusively  for  the 
scientific  treatment  of 
narcotic  and  alcoholic 
addictions.  No  pain, 
diarrhea,  profuse  sweat¬ 
ing  or  extreme  nervous¬ 
ness.  For  detailed 
method,  write  for  cir¬ 
cular  and  reprints  of 
papers  read  at  the 
American  Medical 
Association. 

A.  J.  PRESSEY,  M.  D. 
W.  H.  HOSKINS.  Mgr. 

900  F&irmount  St. 
2219  Fairmount  Road 

(New) 

CLEVELAND.  OHIO 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN 

explanation  of  tlie'conuiosiUon'and^ract^all  usesof^illarm^copeiai 
nrena  rat  ions  The  numerous  formulas  winch  have  been  included  in 
?hePbook  will  prove  of  great  assistance  in  prescription  writing  as 
they  illustrate  ideal  combinations  which  can  be  memorized  or 
revised  as  required  to  meet  the  necessities  of  the  case. 

Third  edition,  483  pp.,  flexible  dark  green  cloth  cover. 

Price  $1.00  postpaid 

AMERICAN  MEDICAL  ASSOCIATION,  535  Dearborn  Avenue,  Chicago 


DR.  BARNES  SANITARIUM 

STAMFORD,  CONN. 

SO  minutes  from  New  York  City.  Long  Distance  Phone  9  Stamford. 

FOR  MILD  MENTAL  AND  NERVOUS  TROUBLE 
AND  GENERAL  INVALIDISM. 


PLENDID  location  overlooking  Long  Island  Sound  and  City. 
1  ties  for  care  and  treatment  unsurpassed  ^Gutuvea  fpcciaV 


'  ties  lor  cam  uoo.uu.ie....  “ - * - -  --  . 

lates  reasonable  for  excellent  accommodations 
infirm  ftnnlv  to 


Facili- 
.  Feature. 
terms  and  infor- 


i,  t  d m lv  M  1 1  STiMmon.  Conn. 


The  Oakwood  Sanitarium 

ATLANTA,  GA. 

A  private,  homelike  sanitarium  for  the 
care  and  treatment  of  Nervous  and  Men¬ 
tal  Diseases,  Drug  and  Alcohol  addic¬ 
tions.  Hydrotherapeutic  department 
complete.  Grounds  consist  of  eighty  (80) 
acres  of  beautifully  shaded  lawns,  with 
tennis,  croquet,  gardening  and  other  out¬ 
door  recreations.  Climate  unexcelled. 
Rates  moderate.  Address, 

DR.  JAS.  N.  BRAWNER, 
Physician-m-Charge,  ATLANTA,  GA. 


HOT  SPRINGS,  ARK. 

Ozark  Sanatorium 

Equipped  for  the  treatment  of  Medical,  Surgical,  and 
Special  cases.  Hot  Spring  Baths.  Trained  Nurses. 

Major  Staff  ,TT  A  „ 

William  V.  Laws.  M.D.  W  Turner  Wootton.  M.D 

Bernard  Asman.  M.D. 

Correspondence  solicited  and  promptly  answered. 
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THE  POTTENGER  SANATORIUM  CALIFORNIA 


For  Diseases  of  the  L\ZJVCS‘  and  THD.OAT 


For  particulars  address 

POTTENGER  SANATORIUM  MONROVIA,  CAL 


Los  Angeles  office,  1202-3  Union  Trust  Bldg 
Cor.  Foortli  and  Spring  St*. 


A  thoroughly  equip¬ 
ped  institution  for 
the  scientific  treat¬ 
ment  of  tuberculosis. 
High  class  accommo¬ 
dations.  Ideal  all- 

§  ear-round  climate. 

urrounded  by 
orange  groves  and 
beautiful  mountain 
scenery.  Forty  -  five 
minutes  from  Log 
Angeles. 

F.  M.  POTTENGER, 
A.M..  M.D.,  LL.D. 

Medical  Director. 

J.  E.  POTTENGER. 
A.B.,  M.D. 

Assistant  Medical 
Director  and  Chief 
of  Laboratory. 


SEGUIN  ^SCHOOL 


For  the  training  of  children  of 

ARRESTED  MENTAL  DEVELOPMENT 

Thirtieth  Year 

Limited  to  25  EDTTCABLE  pupils.  Girls 
under  20.  boys  between  the  ages  of  5  and  14 
years  (no  epileptics— no  insane).  Twelve  ex¬ 
perienced  teachers.  Large  grounds  adjoining 
60  acre  park. 

PAMPHLET  ON  APPLICATION 

Mrs.  El  sie  M.  Seguin,  Principal 

370  CENTRE  ST.,  ORANGE,  N.  J. 


THE  BUNGALOWS  For  Pulmonary  Tuberculosis  SAN  ANGELO,  TEXAS 


-  ? 


JAS.  D.  BROOKS,  M.D.,  Medical  Director.  » 
BOYD  CORNICK,  M.D.,  Consultant. 

An  institution  for  the  care  and  treatment  of 
early  stage  cases  of  pulmonary  tuberculosis.  Pa¬ 
tients  without  reasonable  prospects  of  an  arrest 
of  the  disease  are  not  received.  Applicants  from 
a  distance  admitted  only  after  preliminary  cor¬ 
respondence  with  their  family  physician. 

For  rates  and  other  information,  address  the 
MEDICAL  DIRECTOR. 


Elizabeth  Buxton  Hospital 

(Overlooking  Hampton  Roads) 

Newport  News,  Virginia 

Beautifully  located  on  Hampton  Roads  with¬ 
in  sight  of  the  Chamberlin  Hotel,  between 
Newport  News  and  Old  Point  Comfort.  For 
all  forms  of  non-contagious  medical  and 
surgical  cases  For  descriptive  booklet  apply 
to  the  superintendent. 


Dr,  Broughton' s  Sanitarium 

for  Opium  and  Other  Drug  Addictions,  includ* 
—  ing  Alcohol  and  Special  Nervous  Cases. 

Methods  easy,  regular,  humane.  Good  heat,  light 
water,  help,  board,  eta  Number  limited  to  44.  A  well 
kept  home.  Address 

R.  BROUGHTON,  M.D., 
Phone  536  2007  S.  Main  St.,  ROCKFORD,  ILL. 

BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  for  Mental  Cases 

Established  1855 

ROBERT  G.  COOK,  M.D. 

BESIDENT  PHYSICIAN 

VoluntB.ry  Patients  Received 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  line  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 

For  Nervous  and  Mental  Diseases 

ALCOHOLISM  and  DRUG  ADDICTIONS 

Homelike,  private  place.  Located  in  most  beauti¬ 
ful  portion  of  Southern  California,  thirty  acres  trop¬ 
ical  grounds.  Cottage  plan.  Delightful  home  for 
Chronic  Cases.  Lady  physician  on  staff.  Individual 
treatment.  Scientific  equipment.  Address  Dr.  T.  W. 
BISHOP,  South  Pasadena,  Cal.,  600-601  Auditorium 
building.  Los  Angelos.  Cal. 


Crest  Uiew  Sanatorium 

GREENWICH,  CONN. 

A  quiet,  refined  home  for  the  care  and  treatment 
of  chronic  invalids,  especially  those  of  a  nerv¬ 
ous  nature,  or  mild  mental  cases.  Scenery  and 
■  urroundings  unsurpassed.  Address 

H.  M.  HITCHCOCK,  M.D. 


THE  GLEN  SPRINGS 

WATKINS-GLEN  ON  SENECA  LAKE  OPEN  ALL  THE  YEAS 

THE  AMERICAN  NAUHEIM 

The  Only  Place  in  America  Using  a 
Natural  Brine  for  the  Nauheim  Baths. 
Complete  hydrotherapeutic,  mechanical 
and  electrical  equipment.  No  insane  or 
other  objectionable  cases  received.  Cor¬ 
respondence  with  physicians  solicited. 
For  descriptive  booklets  address 

WM.  E.  LEFFINGWELL.  President, 

OR 

JOHN  M.  SWAN,  M.D.,  Medical  Director, 

WATKINS.  N.  Y. 


MATERNITY  HOME 

DENVER,  COLORADO 

Seclusion  for  unmarried 
girls  and  women  during 
pregnancy  and  confine¬ 
ment.  Homes  for  infants. 
Trained  nurses.  Ethical, 
no  publicity.  Address, 

Dr.  S.  R.  McKELVEY 

4403  W  32nd  Avenue,  Denver 


What  is  Wrong  with  Therapeutics? 

A  BOOKLET  ENTITLED 

The  Broader  Aims  of  the  Council  on 
Pharmacy  and  Chemistry 

gives  a  unique  answer  to  this  question. 
Paper  Cover ,  48  pp.  Sent  postpaid  on 
receipt  of  Sc  in  stamps. 

American  Medical  Ass’n,  535  Dearborn  Avenue,  Chicago 


dr.  strong  s  THE  SARATOGA  SPRINGS  SANITARIUM  sarVe0wyorkngs- 

For  health  and  rest.  Elctricity,  Massage,  T urkish,  Russian,  Sulphur,  Hydro-electric,  Nauheim  Baths  with  Schott’s  exercises.  Hot  Air  and  Electric  Light 
Treatment.  Surgical  Department.  Sun  Parlor  and  promenade  on  roof.  The  Saratoga  Cure.  Natural  Mineral  Waters.  Send  for  Illustrated  Circulars. 


advertising  department 
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An  Unsolicited  Testimonial 


Beef  Tea 

Chicken  ‘Broth 
Mutton  ‘Broth 


“  My  baby,  at  eight  months,  weighed  only  fifteen  pounds. 

We  began  feeding  him  on  FRANCO-AMERICAN  BRO  I  HS 
for  INVALIDS,  and  instantly  he  began  to  pick  up.  ''l  ou 
should  have  seen  the  way  he  took  on  bone  and  muscle  !  He 
had  half  a  can  a  day  for  several  months,  and  now,  at  two  and 
a  half  years,  he  is  37  inches  tall  and  weighs  35  pounds.  It  is 
not  his  size  alone,  but  his  strength  and  health,  which  are  so 
conspicuous  that  many  people  have  asked  the  reason.  We 
are  confident  that  the  FRANCO-AMERICAN  BROTHS 
for  INVALIDS  began  this  wonderful  building  up.” 

Yours  very  truly, 

HADDON  IVINS,  Hoboken,  N.  J. 

Franco- American 
Broths  for  Invalids 

i“,Made  in  the  cleanest  kitchens  in  existence  ” 

THE  FRANCO-AMERICAN  FOOD  CO. 

Samples  sent  JERSEY  CITY  ,  N.  J. 

upon  request.  Members  of  the  Association  for  the  Promotion  of  Purity  in  Food  Products. 


Bacterio  Therapeutic  Laboratory 

ASHEVILLE,  N.  C. 

OLD  TUBERCULIN  (Formula  Prof.  Koch) 

Vials  5  c.c . . . S1-00  Pervlal 

BOUILLON  FILTRE  (Formula  Prof.  Denys) 

Vials  of  5,  10,  15  and  30  c.c . 15c  Per  °°- 

TUBERCULIN  R.  (Formula  Prof.  Koch) 

No.  1  vials  of  5  c.c . 

No.  3  vials  of  5  c.c . S6-00  per  viaI 

WATERY  EXTRACT  OF  TUBERCLE  BACILLI  (Formula  Dr.  von  Ruck) 

Solution  No.  1  vials  of  10  c.c .  Per  '’ial 

Solution  No.  10  vials  of  15  and  30  c.c .  15o  per  c.  . 

Solution  No.  100  vials  of  5  and  10  c.c . $100  per  c.c. 

The  same  -preparations  from  bovine  tubercle  bacilli  or  cultures  a.n& 
special  form id ae  o the r  than  the  above  can  be  made  on  request 
D  All  preparations  are  made  under  the  personal  supervision  of 
Dr.  Kakl  von  Ruck. 

FULL  PRICE  LIST  ON  APPLICATION 


Gebauer’s  Inhaler 

for  ETHYL  CHLORIDE 
bg  THE  DROP  METHOD 


IT  is  the  only  inhaler  by  which  Ethyl  Chloride  is  adminis¬ 
tered  by  the  drop  method,  which  is  the  safest  and  most 
economical  method  of  giving  Ethyl  Chloride.  It  is  simple 
in  construction,  having  no  complicated  parts  to  become  out 
of  order.  The  face  piece  is  transparent  and  is  easily  kept 
aseptic.  It  is  the  only  inhaler  by  which  ether  can  be  adminis¬ 
tered  as  a  sequence  to  Ethyl  Chloride  and  not  remove  or 
change  the  position  of  the  face  piece. 

PRICE 

Gebauer’s  Inhaler  for  Ethyl  Chloride  by  the 
Drop  Method  *  •  *  *  *  *  ,*5  00 

100  c.  c.  Ethyl  Chloride  tube,  enough  for  from 
15  to  20  short  operations  •  -  •  $1-60 

Sent  anywhere  in  the  United  States  upon  receipt  of  price 
Write  for  booklet. 

The  Gebauer  Chemical  Co., 

6987  Broadway  ...  -  Cleveland,  Ohio 


CHRONIC  CONSTIPATION 

New  Treatment,  by  a  tasteless 
vegetable— (virtually  non* 
medicinal)  Addition  to 

DAILY  FOOD 

Physician’s  Price :  3  packages  for  $  1  del. 

Samples  &  Schmidt’s  Treatise  on  request 

THE  REINSCHILD  CHEMICAL  CO. 
71  Barclay  Street,  N.  Y. 


FOR 


Sk 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


The  “STORM”  BINDER  and  ABDOMINAL  SUPPORTER 


(Patented) 

An  abdominal  supporter  in  harmony  with  modern  surgery 
and  modern  medicine. 

Adapted  to  Use  of  Men,  Women,  Children  and  Infants 

No  whalebones,  elastic  yet  without  rubber  elastic— washable 
as  underwear.  Suitable  for  non-operative  and  post-operative 
cases.  Comfortable  for  sofa  and  bed  wear  and  athletic  exer¬ 
cises. 

The  invention  which  took  the  prize  offered  by  the  managers 
of  the  Woman’s  Hospital,  Philadelphia. 

A  Practical  Relief 

for  visceroptosis,  pelvic  inflammation,  many  hernias,  the 
puerperium  and  discomforts  of  pregnancy.  A  valuable  ad¬ 
junct  in  treating  floating 
kidney,  and  obesity,  and 
in  the  after  treatment  of 
unusual  operative  con¬ 
ditions,  and  operations 
on  the  upper  abdomen. 


MAN’S  BELT-Front  View 

Agents  to  accommodate  local  patronage  in  measuring  and  fitting  as  follows: 


Seattle,  Wash.,  5426  47th  Ave.,S.  W.  F.  F.  Wedekind,  San  Francisco,  Cal..  2006  Sutter  St.  McDermott  Sure. 
Co.,  New  Orleans,  La.,  316-318  St.  Charles  St.  Schuemann-Jones  Co.,  Cleveland,  Ohio,  738  Prospect  Ave.,  S.  E. 
jL-  B •  T,50masi  Bo..  Boston,  Mass.,  691  Boylston  St.  R.  S.  Tiffany,  Windsor,  Conn.  The  "Storm”  Supporter 
^°»  wv^°ron*'0’  ^anada,  King  Edward  Apartments,  192  Jarvis  St. 

Where  no  established  agents  are  located,  agents  will  be  appointed  in  the  hospitals  upon  the  request  of 
attending  physicians. 

Illustrated  folder  and  partial  list  of  physicians  using  the  “STORM"  BINDER  sent  on  request. 

General  mail  orders  filled  at  Philadelphia  only— within  24  hours  on  receipt  of  price. 

KATHERINE  L.  STORM,  M.D.,  1612  Diamond  St.,  PHILADELPHIA,  PA. 

INFRINGERS  WILL  BE  PROSECUTED 


WOMAN’S  BELT-Front  View 


PILLING-McCALLIE 


AUDIOMETER 

AN  “EASY-TO-USE”  INSTRUMENT  FOR 
TESTING  THE  ACUTENESS  OF  HEARING 

Because  of  its  simplicity  and  durability  and  the 
rapidity  with  which  it  can  be  used  this  apparatus 
will  certainly  appeal  to  specialists,  teachers,  aurists, 
psychologists,  medical  and  pension  examiners. 


C.  P.  PILLING  &  SON  CO. 


Philadelphia,  Pa. 


A  D  VERT  I  SI  NO  DEPARTMENT 


85 


Special  Combination 
Offer  to  Readers  of 
THE  JOURNAL 


F0R  Archives  of  Internal  Medicine 

AND 

American  Journal  of  Diseases  of  Children 


VOLUME  6 


NUMBER  6 


THE  ARCHIVES 


OF 


INTERNAL  MEDICINE 


EDITORIAL  BOARD 

Joseph  L.  Miller,  Chicago 

Richard  C.  Cabot,  Boston  George  Dock,  St.  Louis 

David  L.  Edsall,  Philadelphia  Theo.  C.  Janeway,  New  York 
W.  S.  THAYER,  Baltimore 


DECEMBER  15,  1910 


CHICAGO 

AMERICAN  MEDICAL  ASSOCIATION 
PUBLISHERS 


Entered  as  Second-Class  Matter,  January  23, 1908  at  the  Post-Office 
at  Chicago,  Ill.,  Under  Act  of  Congress  of  March  3,  18i9 


VOLUME  I 


NUMBER  1 


AMERICAN  JOURNAL 


OF 


DISEASES  OF  CHILDREN 


EDITORIAL  BOARD 
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Automatic  Abdominal  Retractor 


Makers  of  Instruments 
for  Specialists  in  every 
branch  of  Surgery. 


as  used  for  the  last  two  years  by  DR.  CLARENCE  WEB¬ 
STER  and  other  well  known  surgeons  all  over  the  country. 


THIS  RETRACTOR 

Has  three  swivel  blades  for  large  and  three  blades  for  small 
incisions.  The  instrument  has  been  well  tried.  It  is  not  an 
experiment.  Made  entirely  of  steel,  by 

V.  MUELLER  &  CO.,  1775-1781  Ogden  Ave.,  CHICAGO 


The  Teter  Apparatus 

We  offer  THE  TETER  APPARATUS  No.  1  as  the  most 
scientifically  developed  and  thoroughly  equipped  apparatus  for 
the  administration  of  general  anaesthetics  in  the  world. 

Primarily;  A  Nitrous  Oxide  and 
Oxygen  Apparatus  producing  the 
safest  and  most  free  from  shock 
anaesthesia  known. 

Secondarily;  An  Apparatus  for 
the  scientific  administration  of 
Ether  and  Chloroform  either  alone 
or  with  an  admixture  of  Oxygen 
or  with  both  Nitrous  Oxide  and 
Oxygen  or  in  sequence. 

All  vapors  pass  through  the 
Vapor  Warmer  which  adds  greatly 
to  the  efficiency  of  any  general 
anaesthetic  agent. 

A  Face  and  Nasal  Inhaler,  with 
a  mouth  tube,  make  it  practical 
in  any  and  all  surgical  cases. 

This  Apparatus  is  the  develop¬ 
ment  of  eleven  years  of  practical 
hospital  experience. 

#  THE  TETER  APPARATUS 

is  a  great  practice  builder  for  any 
physician  who  administers  anaes¬ 
thetics,  and  is  an  indespensable 
asset  of  every  up-to-date  hospital. 

THE  TETER  APPARATUS 

is  being  used  by  leading  hospitals 
and  surgeons  throughout  the 
country. 

The  best  results  obtained  only 
when  using  Teter  Nitrous  Oxid  and 
Oxygen  with  The  Teter  Apparatus. 

For  literature  and  further 
particulars  write  us. 


The  Teter  Manufacturing  Company 

Williamson  Building,  Cleveland  Ohio 


Ophthalmic  Lamp 

and  SWIVEL  SOCKET 

High  power,  regular  voltage, 
ground  glass  with  opening  oppo¬ 
site  spiral  filament.  When  used 
with  special  swivel  socket,  the 
plain  or  frosted  side  may  be  used 
as  desired  without  breaking  cur¬ 
rent  or  burning  the  fingers. 

8126  Lamp  and  Socket.  Price  $1.50 
8124  Socket  only  -  -  -  .50 

8118  Lamp  only  ...  j  qq 


Add  fifteen  cents  for  prepaid  express. 

McINTIRE,  MAGEE  &  BROWN  CO. 

723  Sansom  St.,  Philadelphia.  Pa. 


HUMBUGS 


ABSORBENT  LINEN 

Plain  and  Gauze  Covered 


Sterilized,  non-heating-,  non-irritating, 
very  highly  absorbent.  On  sale  at  leading  drug 
and  department  stores.  Samples  sent  on  request. 


OXFORD  LINEN  MILLS, 


North  Brookfield,  Mass. 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN 

Physicians  will  find  this  volume  a  most  useful  and  interesting 
explanation  of  the  composition  and  practical  uses  of  pharmacopeia! 
preparations.  1  he  numerous  formulas  which  have  been  included  in 
the  book  will  prove  of  great  assistance  in  prescription  writing  as 
they  illustrate  ideal  combinations  which  can  be  memorized  or 
revised  as  required  to  meet  the  necessities  of  the  case. 

Third  edition,  483  pp.,  flexible  dark  green  cloth  cover. 

Price  $1.00  postpaid 

AMERICAN  MEDICAL  ASSOCIATION,  535  Dearborn  Avenne,  Chicago 


CONSUMPTION  CURES 

Aicsol  (Lloyd),  St.  Louis, 

Nature’s  Creation,  Columbus 
International  Institute,  Chicago 

Lung  Germine,  Jackson,  Mich. 

MISCELLANEOUS 

Viavi 

American  College  of  Mechano-Therapy 
Convictions  under  Food  and  Drugs  Act 
“Mrs.  Cora  B.  Miller,**  Kokomo,  Ind. 

MEDICAL  INSTITUTES 
Wisconsin  Medical  Institute,  Milwaukee 
Boston  and  Bellevue  Institute,  Chicago 
Epileptic  Institute  Co.,  Cincinnati 

Prices  of  these  pamphlets,  assorted 
as  desired :  One  copy,  4c;  5  copies, 
15c  ;  10  copies,  25c  ;  25  copies,  50c  ; 
all  post-paid. 

CANCER  CURES 
“Rupert  Wells** 

A  Trio  of  Cancer  Fakes 

A  Duo  of  Cancer  Fakes 

Toxo-Absorbent  Company 
“Drs.  Mixer’* 

While  these  last  they  will  be  sold  at 
2  cents  each . 

CANCER  FAKES: — Containing  all 
the  matter  in  the  five  pamphlets :  One 
copy,  6c;  five  copies,  25c;  ten  copies, 

40c;  25  copies,  75c. 

Stamps  acceptable  for  amounts 
under  50  cents . 

American  Medical  Association 

535  De&rbom  Avenue,  CHICAGO,  ILL. 


ADVERTISING  DEPARTMENT 
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Yale  and  Oxford  Examining  Chairs 


Yale 


Price,  $63.00  Cash,  or 

On  Installments,  $70.00 

Payable,  $15.00  cash  with 
order  and  $5.00  per  month 


Price,  $45.00  Cash  or 

On  Installments,  $50.00 

Payable,  $10.00  cash  with 
order  and  $5.00  per  month 


We  have  purchased  the  patents,  patterns  and  sole 
right  to  manufacture  these  chairs,  so  favorably  known 
to  the  profession,  and  the  same  standard  of  excellence 
will  be  maintained  that  characterizes  the  entire  Alli¬ 
son  Line.  All  positions  are  obtainable  and  for  sim¬ 
plicity,  convenience  and  general  usefulness  there  is 
not  a  chair  on  the  market  to  compare  with  them. 


Write  today  for  illustrated  circular  of  chairs  or  our  New  Complete  Catalog,  showing  many 
new  designs  in  Tables,  Chairs,  Cabinets,  and  Specialties. _ _ __ 

^Rso~frequently  ^iave~exceptional  bargains  to  offer  in  high-grade  guaranteed  agency  and  display 

samples.  ASK  FOR  SPECIAL  BARGAIN  SHEET 


915  N.  ALABAMA  STREET 

NEW  YORK— 110  E.  23rd  St. 

BOSTON— 691  Boylston  St. 

PITTSBURG— Empire  Bldg. 

LOS  ANGELES— 328  S.  Broadway 


w.  D.  ALLISON  COMPANY 

INDIANAPOLIS.  INDIANA 


BRANCHES  AND  AGENCIES 

ST.  LOUIS— 525  Odd  Fellow  Bldg. 
CHICAGO— 35  E.  Randolph  St. 
PHILADELPHIA— 411  Mint  Arcade. 
OAKLAND,  CAL. — 26  MacDonough  Bldg. 


MINNEAPOLIS— 621  First  Ave.,  South 
TACOMA,  WASH. — 919  Pacifie  Ave. 
PORTLAND.ORE.— Woodard.  Clarke  &  Co. 
SEATTLE— G.  H.  Mills  Co.,  4th  &  Univ. 


rTHE.  KNY-5CHE.E.RE.R  C0!5^ 
LLEXTR0 -PANTOSTAT 


REPRESENTS  THE  MOST  RELIABLE. 
EFFICIENT  AND  CONVENIENT 
UNIVERSAL  APPARATUS 

FORGE.NE.RAL  ELECTRO-MEDICAL 
PURPOSES.  THE  IMPORTANCE. 

OF  THE  ECONOMICAL  AND 
COMPETENT  PURCHASING  OF 
ELECTRO- MEDICAL  APPARATUS 
15  EMPHASIZED  CONTINUALLY 
BY  THE  L053E5  ENTAILED  BY 
PHYSICIANS  THROUGH  LACK 
OF  MECHANICAL  JUDGMENT 
I — I  THIS  COMPANY  OFFERS 
ITS  SERVICES  AS  ADVISORS 
BRINGING  TO  THIS  SUBJECT 
THE  KNOWLEDGE  AND 
EXPERIENCE  OF  IT’S  EXPERTS. 
5END  FOR  OUR  CATALOGUE 

THE  KNY-SCHEERER  CO. 

|  ELECTRICAL  DEPARTMENT  | 

NEW  YORK  Jg 


IT  HE 


KNY-SCh 

c  O 


M 


A 


N  V 


MEW, YORK 


OUR  SURGICAL  INSTRUMENTS  AND  APPL1ANCLS 
HAVE  MAINTAINED  THEIR  REPUTATION 
FOR  SUPERIOR  QUALITY  AND  GOOD 
SERVICE  THROUGHOUT  A  LONG 
PERIOD  OF  YEARS 

WHETHER  YOU  ARE  IN  AMERICA  OR  EUROPE- 
IN  AUSTRALIA  ,  ASIA  OR  AFRICA  YOU 
WILL  FIND  OUR  PRODUCTS  FOR  SALE 
IN  EVERY  CIVILIZED  COUNTRY  AND  IN¬ 
VARIABLY  WITH  THE  BEST  HOUSES  OF 
THE  SURGICAL  TRADE. 

OUR  GUARANTEE  STAMP 


^ASEPTIC  OPERATING^ 
ROOM 


trade: 


MARK) 


IS  ON  EVERY  INSTRUMENTAL ATED  OR  IN 
JUXTAPOSITION  WITH  THE  NAME  OF  THE 
DEALER.  I  3  LOOK  FOR  IT  AND  . 

BE  SURE.  ITS  THERE 

-  - —  OWN  PROTECTION 


YOUR 

REFUSE. 


sub^tutf^ 


*e 


AND  PHY5ICIAN5'  OFFICE 
FURNITURE 

V.|T  IS  WRONG  Td  REGARD  A 
MODERN  PHYSICIANS’  OFFICE 

Equipment  as  a  mere 
Luxury  because  it  is  an 
.investment  that  pays 
FOR  ITSELF  MANY  TIMES 
OVER  IN  USEFULNESS. 


c 


□ 


SEND  FOR  OUR  DESCRIPTIVE 
PATAI  pouf  I  1  IT 

ILLUSTRATES  CORRECT  AND 
ORIGINAL  DESIGNS  FROM 
WHICH  TO  SELECT.C.  -3 


I 


THE  KNY-SCHEERER  CO. 
.DEPT  OF  HOSPITAL  SUPPLES 

IL.  NEW  YORK 
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Bowles  Stethoscope 

Price,  $4.00  Has  No  Superior  Price,  $4.00 


For  Sale  by  All  Surgical  Dealers 

Made  Only  by  G.  P.  PILLING  &  SON  COMPANY,  PHILADELPHIA,  U.S.A. 


“TELESCOPE” 

Electric  Light  Bracket 

Universal  Adjustment 
Vertically  and  Laterally 
Telescopes  Eight  Inches 

Price,  as  shown,  including  Lamp,  $10.00 


as 


Manufacturer  of  Eye,  Ear,  Nose  and 
Throat  Instruments 

104  East  23d  St.,  NEW  YORK 
LONDON  PARIS 


Water  Power  No.  19004 
Price  $8 


Bausch  &  Lomb  Centrifuges 

IF  YOU  need  a  centrifuge,  and  you  do  if  you 
have  none,  you  ought  to  have  one  of  standard 
grade.  You  want  to  be  sure  that  the  instrument 
will  meet  your  requirements. 

We  make  all  the  desirable  forms — hand,  water 
power  and  electric,  and  thev  go  out  under  our  guar¬ 
antee. 

Many  other  essentials  for  a  physician’s  laboratory  are 
described  in  our  new  booklet,  “  Physicians’  Laboratory 
Equipment.  Copy  obtained  from  dealers  or  direct. 

Our  Name  on  a  Photographic  Lens ,  Microscope ,  Field 
Olass,  Laboratory  Apparatus,  Engineering  or  any 
other  Scientific  Instrument  is  our  Guarantee. 

Bausch  &  [omb  Optical  (o. 

NEW  YORK  WASHINGTON  CHICAGO  SAN  FRANCISCO 

London  ROCHESTER,  N.Y  FRANKFORT 


Hand  Speed,  No.  1 9000 
Price  $7.50 


HE  STER.N.V. 


ADVERTISING  DEPARTMENT 
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COLLECT  YOUR  FEES 

The  public  appreciate  prompt  and  effective  service.  It  is  a  duty 
you  owe  yourself  to  make  prompt  collections.  My  specialty  is 

Phy  sicians’  Account  Books 

My  system  of  Book-keeping  is  simple,  practical,  legal  and  cor¬ 
rect.  Over  twenty  years  of  success  has  proven  it.  Illustrated 
pamphlet  and  sample  sheets  FREE  on  request.  Address 

ADOLPH  BERND,  P.  O.  Box  598,  ST.  LOUIS,  MO. 


,#§3%,  QUILTED  H 

MATTRESS  PADS 

A  ^  acknowledged  luxury  for  the  bed,  and  endorsed  by  physicians  for  the  nurs- 
\  J  *  V  ery  and  for  obstetrical  purposes.  These  Pads  are  made  of  bleached  white 

muslin,  both  sides  quilted,  with  white  wadding  of  the  best  grade  between. 

Keeps  bed  clean  and  sweet,  mattress  in  a  sanitary  condition.  Restful  to 

None  Genuine  Without  sleep  on.  Saves  labor  and  money.  Babies  can  be  kept  dry  and  in  comfort, 

the  Trademark  £asily  washed.  Sc1ld  -f°r  Sa”lPle° 

Made  in  fourteen  sizes.  The  popular  sizes  are:  18x34,  27x40,  36x76,  42x76,  54xi6. 

FOR  SALE  IN  DRY  GOODS  STORES 

the  excelsior  quilting 

COMPANY 

\  15  Laight  Street,  NEW  YORK  CITY 

< 


Is  that  Temperature  Correct? 

Pin  your  faith  to  a  ther¬ 
mometer  that  u  tells  the 
truth.”  Then  if  it  shows  an 
unexpected  change  in  tem¬ 
perature  there  is  no  room  for  doubt. 

Your  dealer  will  sell  you  the  thermometer 
of  unquestioned  reliability  if  you  ask  for  a 

i~«r/  n  Fever 
lyCCS  Thermometer 

— the  permanently  accur¬ 
ate  kind.  Made  of  glass 
seasoned  nearly  two  years 
to  eliminate  contraction, 
the  prevailing  cause  of 
inaccuracy. 

Sixty  years’  experience 
and  the  best  manufactur¬ 
ing  facilities  is  part  reason 
why  'Tycas'  means  perman¬ 
ent  initial  accuracy.  Send 
for  booklet  giving  details 
of  manufacture.  Gives 
facts  every  physician 
should  know. 

Ask  your  dealer  for  ' Tycos '  Fever 
Thermometers.  They  cost  no  more 
than  the  “  j  ust-as-good  ”  kind. 

Prices  in  safety  case,  %  minute 
$1.75, 1  minute  $1.50,  2  minute  $1.25, 

In  plain  hard  rubber  case,  25c  less. 

Taylor  Instrument  Companies 

Rochester,  N.  Y. 

•‘Whrre  the  Tb«rmotn«t*rt  Com*  From.1 


BONE  PLATES 

Dr.  Lane’s— London.  Made  From  Original  Patterns. 


We  carry  for  immediate  delivery  a  large  stock 
of  all  the  27  plates  which  comprise  the  set. 

Sold  singly  or  in  complete  sets  including  silver- 
plated  screws. 

Illustrations  of  the  various  shapes  and  styles 
with  prices  for  the  different  sizes  sent  on 
application. 


Dr.  Lane’s  Bone  Plates  have  met  abroad  with 
universal  success  and  have  found  favor  with 
many  American  Surgeons.  The  various  shapes 
and  sizes  in  the  set  will  meet  all  requirements. 


CHARLES  LENTZ  &  SONS 

Manufacturers  of  High-Grade  Surgical  Instruments. 
Orthopedic  Apparatus.  Physicians’  Supplies. 

18  and  20  N.  Eleventh  Street,  Philadelphia. 
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Electric  Lighted 

25 

H.P. 

$1250 

Coupe 


Ga.soline  Coupe 

For  Physicians 

The  Paige-Detroit  Cold  Weather  Car  will 
take  you  anywhere  at  any  time  with  dis¬ 
patch  and  without  stalling.  The  simple 
4  cycle,  4  cylinder  motor  has  reserve  en¬ 
ergy  and  power  to  drive  you  through  all 
kinds  of  winter  weather  that  ordinary  low- 
priced  cars  would  balk  in.  It  will  get  you  to 
your  call  and  back  again  without  your  hav¬ 
ing  to  experience  the  biting  cold  or  the  driv¬ 
ing  snow.  You  have  almost  the  com¬ 
forts  of  home  in  the 
coupe  of  a  Paige- 
Detroit. 


* 


The  Paige-Detroit  Motor  Car  Co.,  260-270  21st  St.,  Detroit,  Michigan 


SMILE,  DOCTOR 

It’s  easy  to  remain  in  a  cheerful  state  of  mind 
if  you  own  a  HOLSMAN  Motor  Buggy. 

It  will  do  your  work  cheaper,  better,  and  quicker  than 
any  other  machine  you  can  buy. 

A  HOLSMAN  runs  ever,  breaks  never,  and  will  go  any 
place  and  every  place  at  any  time. 

The  HOLSMAN  is  pre-eminently  the  physician's  own  car.  It  is 
built  especially  for  hard  roads  and  for  hard  service. 

No  other  machine  will  give  the  same  satisfaction.  No  other 
can  compare  with  it  in  low  first  cost  and  in  low  ultimate  cost. 
If  eight  years  of  proven  worth  on  rough  roads  all  over  the 
country  mean  anything  to  you,  then  you’ll  see  why  economy 
born  of  Common  Sense  and  Good  Judgment  suggest  the 
^HOLSMAN  for  what  it  is,  that  others  are  not. 

^Get  our  catalogue  and  prices  now  while  the  subject 
is  in  your  mind. 

HOLSMAN  EQUIPMENT  COMPANY 
Union  Stock  Yards, 

Chicago,  Ill. 


-  nT1  -r—  ■ . 

This  Car  Provides  the 

Most  Economical,  Satisfactory 
Way  of  Visiting  Your  Patients 

The  new  Model  R  Schacht  meets  the  need  for  a  speedy _ 

dependable — easily  controlled — physician’s  Car  —  eco¬ 
nomical  in  both  first  cost  and  maintenance  expense.  It 
affords  you  a  way  to  visit  more  patients,  and  have  more 
time  to  devote  to  your  office  practice  and  study.  It 
costs  less  to  operate  than  the  expense  of  keeping  a  horse. 
This  is  an  age  of  specialists  in  manufacturing  as  well 
as  in  medicinal  circles.  We  have  specialized  in  making 
I  a  car  to  meet  the  physician’s  needs. 


The  Model  R 
Schacht 


$680 

With  Solid 
Rubber  Tires 


$730 

With 

Pneumatics 


Rumble  Seat  $20  Extra 


is  the  result.  Its  ability  to  travel  all  roads,  in  all  kinds  of 
weather— its  speed,  economy,  dependability  and  simplicity 
make  it  the  ideal  car  for  the  man  who  must  have  a  machine  that 
is  available  for  the  most  severe  service  at  a  moment’s  notice. 

Send  for  our  1910  Catalog,  giving  detailed  specifications  and 

you’ll  be  ’convinced 
that  nowhere  can  you 
get  so  much  real  auto¬ 
mobile  value  at  the 
price.  Write  today. 

Schacht  Motor 
Car  Co. 

2810  Spring  Grove  Ave. 
CINCINNATI,  OHIO 


ADVERTISING  DEPARTMENT 
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WARM  and  COZY 


Our  coupes  are  correctly  designed,  light 
in  weight  and  elegantly  finished.  Several 
styles  at  various  prices,  suitable  for  practi¬ 
cally  any  car  on  the  market. 

Catalog  upon  request.  Please  state 
name  and  model  of  car. 

R.  J.  IRVIN  MFG.  CO. 

232  W.  McCarty  Street, 
INDIANAPOLIS,  INDIANA 


I 


I 


I 

1 

1 


I 


I 


THE  ZIMMERMAN 


THE  CAR  OF  QUALITY 


$600  to  $700 


MODEL  H 


Planetary  Transmission,  Air  Cooled  Engines. 
Solid  or  Pneumatic  Tires.  Just  the  car  for  the 
Doctor .  Write  for  specifications  and  circular 
Number  22. 


ZIMMERMAN  MANUFACTURING  CO. 

416  Indiana  Avenuf  5  AUBURN  INDIANA 


ARE 
Y°U 

i  TAKING  CHANCES?^ 

You  may  have  a  hurry  call  when  the  roads 
are  covered  with  ice.  If  your  horse  is  not  sharp¬ 
ened  it  will  cause  a  dangerous  delay. 

Why  not  see  to  it  to-day  that  he  is  shod  with 

7A  Neverslip  Red  Tip 

shoes,  so  that  when  your  call  comes  you  can  be 
ready  in  twenty  minutes. 

A  Have  you  tried  the  Neverslip 

Pad  Calk  for  City  Use?  ■ 

For  full  particulars  send  for  Booklet  M  . 

NEVERSLIP  MFG.  00. 

New  Brunswick, 

N.  J. 


pr  Many  X 

Physicians  and  ) 

|  Surgeons  who 
are  using  and 
recommending 


am  have  been  prompt  and  cordial  in  their  appre- 
■  ciation  of  the  scientific  formula,  and  skill- 
w  ful  combination,  of  the  pure  oils  and  the 
I  antiseptio  properties,  which  distinguish  it  j 
I  from  ordinary  soaps,  in  its  purity  and  whole-  m 
someness  for  A 

The  Toilet,  Bath  and  Shampoo  / 

and  also  as  a  sanitary  safeguard  in  the  /\ 
home,  the  hospital  or  when  traveling,  M  v 
from  germicidal  contagions.  A 

The  analysis  and  certificate  of  Prof.  M 
George  A.  Ferguson,  director  of  the^ 
Ferguson  Laboratories,  New  York,_^ 
will  bo  cheerfully  mailed  free  Jr 
i  with  full  size  sample  of  f 
\  Lifebuoy  Soap  f 
Ato  any  member  of  the  pre^r  JST* 

\fession,  upon  request, 


All 

Druggists 
and  Grocers 

Bros.  L.O.,  Cambridge,  Mass. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


b2 


A  physician  said  to  me:  “I  dread  night  calls  because  of  the 
inconveniece  of  getting  out  my  horse.”  Suppose  he  had 
this  Maxwell — a  call  comes,  the  car  is  ready — just  a  crank 
and  you  are  off.  Think  of  the  time  saved  in  harnessing — think  of  the  time  saved  in  going 
and  coming.  For  emergency  calls  consider  what  it  means  to  have  a  speed  of  30  miles  an  hour. 


Last  year  we  told  you  this  Model 
“Costs  29  cents  a  day  to  run.” 
This  year  it  is  even  better — for  I 
have  added  2  extra  H.P.  You  are 
losing  time  and  money  by  keeping 
to  horses.  Over  5200  of  these  cars 
were  sold  by  July  1st  of  this  year — to-day  there  are  over  12,000 
physicians  using  Maxwells.  I  want  to  send  you  a  booklet 
showing  what  these  doctors  say — get  the  unvarnished  truth. 


Let  me  send  you  a  letter  I  received 
from  a  Maxwell  owner,  stating 
that  he  covered  1412  miles  over 
the  New  England  States  at  a  cost 
of  $18.38 — exactly  one-third  the 
cost  of  the  same  distance  by  rail¬ 
road.  The  Maxwell  cost  less  than  one  and  one-fifth  cents 
per  mile,  including  gasoline,  oil,  repairs,  and  tire  cost — every¬ 
thing.  Can  you  doubt  that  the  Maxwell  will  save  you  money? 


Costs  Less 
Than  a  Horse 
and  Buggy 


1412  Miles 
at  Cost  of 
$18.38 


Every  Doctor  Should  Have  These  Books 


Ask  for  the  proofs  of  Maxwell  economy.  Let  me  send  you  “Physician’s  Booklet,”  our  Latest 
Catalogue  and  other  interesting  literature.  Let  me  show  you  that  the  Maxwell  is  the  cheapest 
car  to  maintain — let  me  put  this  evidence  before  you. 

Just  say  “Mail  Books.”  Yours  truly,  Pre6,t> 


SALE  OF  MAXWELLS  TO  DATE  M  clX  WG 1 1  -  B  FI  S  C  O  6  MotOF  CO.  MAXWELL  FACTORIES 


Sold  to  Oct.  31,’ 10  -  -  39.156 
Sold  during  Nov.,  '10  •  1,254 

Maxwells  in  use  today  -  40,410 


BELL  STREET,  TARRYTOWN,  N.  Y. 


NEWCASTLE  -  -  -  -  IND 
PROVIDENCE  ---  -  R.  L 
TARRYTOWN  -  -  -  -  N.  Y. 
KINGSLAND  POINT  -  N.  Y. 


WATCH  THE  FIGURES  GROW 


Licensed  under  Selden  Patent— Members,  A.L.A.M. 


ADVERTISING  DEPARTMENT 


& 


Does  Classified  Advertising  Pay? 

More  to  the  Point— Will  it  Pay  You  ? 


If  you  have  any  sort  of  a  business  offer  to  make  to  a  brother 
practitioner  it  will  pay  you.  One  advertiser  writes  : 

"I  received  so  mam /  answers  that  had  I  considered 
them  all  as  then  should  have  been  considered  1  would 
not  have  had  time  for  anything  else.” 

if  you  want  to  secure  a  position  as  assistant,  or  locum 
tenens  or  enter  into  a  partnership,  it  will  pay  you. 

received  a  satisfactory  position  in  a  large  general 
hospital  after  the  second  insertion  of  my  ad.  in  your 
medium.” 

it  has  been  said  that  more  medical  practices  are  bought  and 
sold  through  THE  JOURNAL'S  classified  columns  than  in  any 

other  way.  t  ..  . 

••.My  for  sale  ad.  in  your  paper  brought  me  nearly 
100  replies  and  I  sold  to  the  first  man  on  the  ground. 

Physicians  who  want  to  dispose  of  an  automobile  or  buy  a 
used  one  will  find  that  a  classified  ad.  in  these  columns  will 
save  them  considerable  money. 

“The  result  desired  from  the  insertion  of  the  adver¬ 
tisement  of  my  automobile  was  accomplished  the  first 
week.” 


In  buying  or  selling  used  medical  books  or  office  equipment, 
excellent  results  follow  the  insertion  of  a  classified  announce¬ 
ment  in  The  Journal. 

“I  had  published  in  The  Journal  a  small  Want  Ad. 
relative  to  back  files  of  certain  periodicals.  Up  to  the 
present  I  have  gotten  thirty-seven  replies,  one  of  which 
was  so  satisfactory  that  I  purchased  books  and  Jour¬ 
nals  from  the  writer  at  a  saving  of  more  than  (tis.oo. 

Physicians  who  desire  to  exchange  that  for  which  they  have 
no  need  for  something  they  may  use  can  secure  most  gratify¬ 
ing  returns  from  a  classified  ad. 

Dr  Jones  has  no  further  use  for  his  static  machine. 
Dr  Smith  needs  one,  but  no  longer  uses  his  microscope. 
If  both  or  either  of  these  physicians  would  advert  ise  in 
The  Journal's  classified  columns  they  could  make  an 
exchange  which  would  be  mutually  advantageous. 

And  so  it  goes— no  matter  what  you  have  to  sell  or  what 
you  want  to  secure— all  you  have  to  do  is  to  state  your  wishes 
—state  them  simply,  clearly,  leaving  out  all  unnecessary  words 
and  send  your  announcement  to  The  JournaL 


State  Board 

ARMYand  NAVY  QUIZ 

rv i  •  • j  r, . _  1 TT  Q  A  »•  vv > \r  \  uvt 


individually.  For  full  particulars,  address 

h.  LYONS  HUNT,  M.D.,  L.  R.  C.  S.  Edin. 

412  West  End  Ava.  NEW  YORK  CITY 


STATE 

AND  UNITED. 


BOARDS 
QUIZ 


_  _ _ _ STATES 

MEDICAL  SERVICES 

Physicians  prepared  for  U.  S.  Army,  Navy 
and  Marine  Hospital  Service  and  State 
Medical  Examining  Boards,  For  further  in¬ 
formation,  address 

DR.  WM.  A.  KIMMET. 

927  Fullerton  Ave.,  Chicago,  Ill. 


Advertisements  under 
these'headinga  cost  $1.50 
for  50  words  or  less,  addi¬ 
tional  words  3c  each. 

WANTED 

Apparatus,  Assistant,  Books 
intern.  Location,  Locum  Tenens 
Partner,  Partnership,  Situation 


FOR  SALE 

Apparatus,  Location,  Books 
Practice,  Sanitaria 
Surgical  instruments 
For  Rent,  Exchange 
Miscellaneous 


RESULTS  are  better  when  an  advertisement  re¬ 
ceives  several  consecutive  insertions,  and  to  those 
who  remit  $6.00  ($6.25  if  answers  are  to  be  sent 
th  rough  this  office)  for  four  insertions  of  a  50-word 
advertisement  wo  will  give,  free,  two  more  inser¬ 
tions  provided  the  first  four  do  not  consummate 
a  deal.  Notice  for  free  insertions  must  be  re¬ 
ceived  within  two  weeks  from  date  of  last  mser- 

A  fee  of  25c  is  charged  those  advertisers  who  have 
answers  sent  %A.M.A.— forforwarding  replies.  In 
estimating  the  number  of  words,  the  name  ana 
address  must  be  counted  as  part  of  the  advertise¬ 
ment  and  every  four  figures  or  fractions  thereof 
count  as  one  word.  Remittance  must  accompany 
order.  For  current  issue,  ad.  should  reach  us 
Monday. 

THE  JOURNAL  of  the  A.M.A. 
535  Dearborn  Ave.:  Chicago 


Advertisements  under 
these  headings  cost  $1.50 
for  30  words  or  less,  addi¬ 
tional  words  5c  each.  No 
gratuitous  insertions 
given. 

Abstracting  and  Translating 
Automobiles  and  Accessories 
Vehicles  and  Driving  Outfits 
Collections  and  Medical  Brokers 
Office  Furniture  and  Supplies 
Publishers  and  Printers 
Dealers  and  Manufacturers 
Medical  Illustration 
Salesmen  Wanted 
Subscription  Bureaus 
Miscellaneous  Commercial  Ads 


Wassermann  Laboratory 

2159  West  Madison  St.,  CHICAGO,  ILL. 

Phone  West  1117 


APPARATUS  WANTED 

WANTED  —  TETER  APPARATUS  FOR 
gas  anesthesia  and  giant  electro  magnet 
for  removing  foreign  bodies  from  tissue ; 
must  be  in  first-class  condition  and  cheap 
for  spot  cash.  Add.  217  A,  %  AMA. 

ASSISTANTS  WANTED 


WANTED— AN  ASSISTANT  PHYSICIAN 
in  a  large  institution  for  feeble-minded 
and  epileptics ;  satisfactory  experience  re¬ 
quired ;  salary  $1,200  to  $1,500,  with  room 
and  board ;  write  for  further  particulars ; 
give  complete  statement  of  qualifications, 
experience  and  references.  Add.  181  B,  % 
AMA. 

INTERNES  WANTED 

WANTED— AN  INTERN,  BY  THE  JEW- 
ish  Consumptives’  Relief  Society  of  Den¬ 
ver,  Colo. ;  must  speak  Yiddish ;  salary,  $25 
monthly  for  first  six  months ;  after,  $50 
monthly.  Add.  C.  D.  Spivak,  Secretary.  D 

LOCATIONS  WANTED 


WANTED — PRACTICE  IN  COLORADO  OR 
New  Mexico ;  mining  contract  or  place 
with  little  competition  and  chance  to  do  sur¬ 
gery  ;  must  bear  investigation,  but  mean 
business  for  right  location.  Add.  Dr.  W„ 
1727  Grant  Ave.,  Denver,  Colo. _ E 

WANTED — COUNTRY  OR  SMALL  VIL- 
lage  practice  in  Alabama  amounting  to 
$2,500  or  $3,000,  with  or  without  opposi¬ 
tion,  the  latter  preferred ;  married ;  six 
years’  experience ;  will  pay  cash  if  suitable 
location  Is  offered.  Add.  P.  O.  Box  19. 
Benton,  Ala. _ ® 

WANTED — EYE,  EAR  AND  NOSE  PRAC- 
tice  ;  physician  desires  to  become  assistant 
to  eye,  ear  and  nose  specialist  with  view  of 
purchasing  interest  in  firm  or  succeeding  to 
the  whole  business ;  can  buy  what  suits  me, 
but  must  be  sure  of  a  paying  business  in 
good  location.  Add  196  E,  %  AMA. 


WANTED  —  LOCATION,  PARTNERSHIP 
or  hospital  position;  eighteen  months’ 
hospital,  three  years’  successful  private 
practice ;  literary  and  medical  degrees ;  can 
give  first-class  references ;  will  pay  cash  for 
satisfactory  proposition ;  prefer  no  real  es¬ 
tate  ;  Kansas,  Indiana  or  reciprocating 
states  preferred  ;  can  do  surgery  ;  give  full 
particulars  In  first  letter.  Add.  9981  E,  % 


WANTED— AN  UNOPPOSED  LOCATION 
or  where  competition  is  light ;  country  or 
small  town  preferred ;  north  central  Kansas 
preferred ;  when  answering  state  terms,  size 
of  territory  and  exactly  the  amount  you  wish 
to  sell  for ;  must  bear  close  inspection  ;  can 
take  possession  soon.  Add.  204  E,  %  AMA. 


WANTED — COLORADO,  TEXAS,  NORTH 
Dakota  or  .Minnesota — Good  location  for 
practice  of  medicine ;  will  buy  out  a  phy¬ 
sician  if  terms  are  easy  and  he  is  willing  to 
take  a  mortgage  on  his  goods  as  security  ; 
can’t  pay  any  cash  at  present ;  can  furnish 
good  references  ;  graduate  of  eastern  school. 
Add.  208  E,  %  AMA. _ 

WANTED — BY  AN  EYE,  EAR,  NOSE  AND 
throat  man  who  is  just  returning  from 
abroad,  a  good  location  or  practice ;  give 
full  particulars  in  first  answer ;  no  triflers ; 
Illinois,  Iowa,  Nebraska  or  good  location 
in  western  state  considered ;  answer 
quickly ;  all  correspondence  confidential. 
Add.  192  E,  %  AMA. _ 

WANTED  —  LOCATION  FOR  GENERAL 
practice  in  growing  town  or  small  city  ; 
Virginia  or  Carolinas  preferred ;  8  years 
succesful  practice ;  aged  30  ;  married ;  best 
references ;  would  consider  partnership  with 
older  man ;  have  lucrative  practice,  but  un¬ 
desirable  locality  for  home ;  ready  for  work 
in  early  spring ;  postgraduate  until  then. 
Add.  169  E,  %  AMA. _ 

WANTED—  EYE,  EAR,  NOSE  AND 
throat  specialist  of  large  experience  and 
best  training  at  home  and  abroad,  which  in¬ 
cludes  services  a^  interne  of  the  best  eye 
ax  d  ear  hospital  of  the  country,  and  who  is 
therefore  capable  of  doing  advanced  surgery 
in  these  branches,  would  like  to  hear  of  a 
good  location  or  practice  for  sale ;  might 
c.nsider  partnership:  only  first-class  propo¬ 
sitions  ;  please  give  full  particulars  in  first 
letter ;  will  pay  liberally  for  information 
leading  to  good  location.  Add.  88  E,  %  AMA. 

PARTNERS  WANTED 


Serum  Diagnosis  Syphilis,  Opsonic  Index  made. 
Bloods  examined,  Vaccines,  Luetic  Liver  ex- 
tract,  Amboceptor  and  Specific  Sera  furnished. 

The  Post-Graduate  School  of  the  Man¬ 
hattan  Eye,  Ear  and  Throat  Hospital 

Jhis  Hospital  offers  especial  advantages,  having  150 
beds  and  six  clinics  daily,  excepting  Sundays  and  legal 
holidays.  In  these  clinics  last  year  weretreated over 
27,000  patients.  In  the  Hospital  over  9,000  operations 
on  the  eve,  ear,  nose  and  throat  were  performed. 

The  instruction  is  exclusively  clinical  and  personal. 
Students  may  matriculate  at  any  time,  and  for  any 
length  of  time.  Special  operative  courses  given. 

For  further  particulars  address 
Secretary  Post-Graduate  School.  210  E.  64th  St.,  New  York  City. 

Courses  in  Anatomy,  Pathology  and 
Operative  Surgery  of  the 

Ear,  Nose  and  Throat 

Classes  limited.  For  dates  and 
information  address 

Albert  H.  Andrews,  M.D.,  100  State  Street,  Chicago 
The  next  bi-monthly  course  begins  January  2,  1911 

WASHINGTON. 

fy UIZ/INU  for  this  and  other  State  Medical 
yi'O  \j  and  j)ental  Examining  Boards. 

Medical  law  recently  changed.  Write  for  new  require¬ 
ments.  Oral  quiz  begins  June  1st  and  December  1st 
of  each  year.  Mail  quiz  may  be  taken  at  any  time. 
Information  given  about  ail  State  Boaids  upon  appli- 
|  cation.  Address 

DR.  ARTHUR  JORDAN,  SEATTLE,  WASH. 
Nos.  404-6  American  Bank  Bldg. 

Army,  Navy  and  State 
Medical  Board  Quiz 

Physicians  prepared  for  U.  S.  and 
other  American  Medical  Examinations. 

R.  G.  SCHROTH,  M.D. 

646  Garfield  Avenue  Chicago,  Illinois 


STATIONERY 


ESPECIALLY  FOR 
PHYSICIANS 

1  The  latest  styles,  the  best  and  newest  papers 
are  shown  in  our  new  brochure.  Remarkably 
low  prices— unexcelled  quality  too.  Your  re¬ 
quest  will  bring  it  to  you  promptly.  Our  repu¬ 
tation  as  fine  stationers  extends  over  a  period 
of  more  than  a  quarter  of  a  century.  Send  for 
the  brochure — now.  Address 

JONES  &  KROEGER  CO.,  WINONA,  MINN. 


WANTED  —  PARTNER  —  SURGEON  TO 
well-equipped  hospital,  45  beds,  in  one  of 
best  towns  in  southwest,  pop.  20,000,  de¬ 
sires  partner  to  take  half  interest  in  a  well- 
established  surgical  practice ;  must  be  quali¬ 
fied  In  surgery;  $3,000  required;  attractive 
proposition  will  be  made  to  right  man ;  staff 
appointment.  Add.  214  G,  %  AMA. 

( Continued  on  next  page) 


Send  Specimens  for  Diagnosis 

TO  THE 

COLUMBUS  MEDICAL  LABORATORY 

103  STATE  ST.,  CHICAGO,  ILL. 

ALL  KINDS  OF  ANALYSES 


DR.  ADOLPH  GEHRMANN, 


President 


u 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


WANTED — PARTNER— BY  A  PHYSICIAN 
located  in  Ohio,  with  private  hospital 
doing  contract  work  exceeding  $12,000  cash 
yearly  ;  good  surgical  field  and  fine  opening 
for  a  doctor ;  will  give  man  thirty  days  to 
investigate ;  price,  $5,000 ;  terms :  $500 
cash,  balance  paid  out  of  business ;  do  not 
answer  unless  you  mean  business.  Add.  203 
G,  c/c  AMA. 


PARTNERSHIP  WANTED 


WANTED— PARTNERSHIP  WITH  PHYSI- 
cian  in  Colorado  wishing  to  retire,  or  will 
buy  outfit ;  am  Northwestern  graduate,  with 
7  years’  experience  in  general  practice ; 
desire  a  town  of  3,000  or  more ;  wish  to 
close  deal  by  February  1 ;  this  adv.  appears 
but  once.  Add.  210  H,  %  AMA. 


WANTED  —  PHYSICIAN  —  PARTICU- 
larly  qualified  in  surgery ;  graduate  of 
best  eastern  medical  school,  with  hospital 
and  teaching  experience  in  New  York,  de¬ 
sires  to  move  from  city  and  become  asso¬ 
ciated  with  physician  having  established 
practice  in  town  of  10,000  or  more  inhabi¬ 
tants.  Add.  96  H,  %  AMA. 


WANTED— BY  PHYSICIAN  WITH  SIX 
years’  experience  in  eye,  ear  and  throat 
hospitals  and  dispensaries ;  a  partnership  or 
assistantship  to  physician  with  large  general 
practice  or  information  leading  to  good  loca¬ 
tion  ;  have  fine  experience  in  general  prac¬ 
tice  ;  ex-surgeon  U.  S.  Navy ;  graduate  Uni¬ 
versity  of  Maryland ;  P.  G.  of  Johns  Hop¬ 
kins  Hospital ;  best  of  references.  Add. 
191  H,  %  AMA. 


SITUATIONS  WANTED 


WANTED— A  POSITION  OR  PARTNER- 
ship,  by  a  woman  physician ;  graduate  of 
one  of  the  best  colleges ;  had  experience  in 
children’s  hospital ;  one  year  in  private 
practice ;  licensed  in  Wisconsin  and  Ohio. 
Add.  185  I,  %  AMA. 


Answers  to  Questions 

-  PRESCRIBED  BY - 

Medical  State  Boards 

BT 

ROBERT  B.  LTJDY,  M.D. 

Fourth  edition,  8vo, 
776  pages;  price,  $3.75 
net,  prepaid. 

Only  original  state 
board  book,  not  an 
imitator.  Has  real 
questions  asked,  with 
accurate  answers  by 
specialists. 

JOHN  JOS.  McVEY,  Publisher 
1229  Arch  Street,  Philadelphia.  Pa. 


Doctor; 

What  we  might  advertise  this 
w*ek  might  interest  you  less  than 

Our 

Whole  Medical  Line 

Send  for  our  Catalogue 


F.  A.  DAVIS  COMPANY 

Medical  Publishers,  Philadelphia,  Pa. 


WANTED— ASSISTANTSHIP  TO  GENITO- 
urinary  specialist ;  physician,  aged  34,  un¬ 
married  ;  seven  years’  general  practice ;  also 
hospital  experience ;  have  done  some  special 
work  in  G.  U.  work  ;  good  general  education  ; 
licensed  in  Illinois  and  Missouri.  Add.  109 
I,  %  AMA. 


WANTED — PHYSICIAN  DESIRING  SUR- 
gical  opportunities  wishes  an  assistantship 
with  a  busy  surgeon  or  in  a  hospital ;  has 
had  one  year  hospital  experience  and  two 
years  private  practice ;  age  28 ;  (wufe  a 
graduate  trained  nurse ;  has  had  three  years’ 
surgical  experience).  Add.  202  I,  %  AMA. 


WANTED— BY  PROFESSIONAL  NURSE— 
A  salaried  position  as  anesthetist  to  one 
surgeon  or  hospital  position  as  anesthetist; 
have  had  special  training  and  lectures  with 
some  practice;  give  full  particulars  as  to 
salary,  amount  of  work,  etc.,  first  letter. 
Add.  108  I,  %  AMA. 


WANTED — EASTERN  GRADUATE  (AND 
postgraduate)  having  had  executive  train¬ 
ing  and  hospital  experience  seeks  position  as 
assistant  superintendent  or  superintendent 
of  training  school  in  medium-sized  hospital, 
or  as  superintendent  of  small  hospital ;  A1 
references.  Add.  36  I,  %  AMA 


Start  the  year  right  with  a  one- 
writing,  easy-to-keep  account  and 
case  record  system.  The 

PHYSICIANS’  RECORD  SYSTEM 


WANTED  —  POSITION  AS  ASSISTANT 
physician  in  hospital  or  sanitarium,  or  as 
assistant  to  busy  practitioner ;  30  years  of 
■age ;  unmarried ;  seven  years’  experience  in 
hospital  work  and  private  practice;  best  of 
references ;  state  in  first  letter  full  particu¬ 
lars  and  salary  paid.  Add.  164  I,  %  AMA 


keeps  accounts  to  date  with  one 
writing;  no  posting.  Complete  case 
history  on  same  form. 

Write  now  for  booklet. 


WANTED — ASSISTANTSHIP  TO  PHYSI- 
cian  in  general  practice  by  1909  gradu¬ 
al-  1910  postgraduate  study;  American, 
aged  2 1  ;  desires  opportunity  for  good  ex¬ 
perience  ;  long  service  with  the  right  man  ; 
regular  or  homeopath ;  location  more  or 
less  immaterial ;  fair  remuneration.  Add 
172  I,  %  AMA. 


WANTED— BY  PATHOLOGIST  AND  BAC- 
teriologist  (5  years’  hospital  experience), 
salaried  hospital,  laboratory  or  sanatorium 
appointment ;  ethical  physician  ;  age  30 ; 
strictly  temperate;  Protestant;  well  recom¬ 
mended  ;  exceptional  habits ;  musical ;  mar¬ 
ried,  no  children  ;  would  consider  moderate 
salary  to  start  if  prospects  for  advancement 
were  good.  Add.  188  I,  %  AMA. 


Physicians’  Record  Company 

783  Schiller  Bldg.,  Chicago 


BOOK  BINDING 

For  $1.50  per  volume  we  will  bind  The  Jour¬ 
nal  in  half  leather,  cloth  joints,  leather 
corners,  cloth  sides.  This  price  applies 
also  to  other  journals  of  a  similar  size. 
OUR  STRONG  POINT  is  magazine  bind¬ 
ing.  Send  your  books  or  send  a  postal  to 

the:  book  shop  bindery 

Tel.  North  633.  314  W.  Superior  St ,  Chicago 


WANTED— SALARIED  ASSISTANTSHIP  ; 

university  graduate ;  two  years’  European 
postgraduate;  can  do  surgery;  good  hos¬ 
pital  experience ;  registered  In  Minnesota, 
Utah,  Montana  and  Idaho;  married;  good 
health  and  active  ;  best  fraternal  affiliations  ; 
good  armamentarium  and  library;  steady; 
will  consider  partnership  after  six  months ; 
can  come  immediately.  Add.  Doctor  — , 
Mohler,  Wash.  i 


WANTED— SALARIED  POSITION  AS  As¬ 
sistant  to  physician  or  surgeon  ;  northern 
states  preferred  ;  aged  30  ;  married  ;  strictly 
temperate ;  Protestant ;  arts  and  medical 
graduate  best  Canadian  college ;  one  year, 
New  York  hospital ;  eight  months  general 
practice ;  assistant  surgeon  private  hospi¬ 
tal  ;  heart  and  lung  specialist ;  considerable 
laboratory  experience ;  best  references ;  am 
a  hustler.  Add.  Dr.  A.  Letherland,  Caro- 
leen,  N.  C.  I 


WANTED  —  BY  YOUNG  PHYSICIAN, 
graduate  of  one  of  best  eastern  schools, 
1909 ;  one  year’s  hospital  experience  in  gen¬ 
eral  work  and  private  practice ;  a  salaried 
position  as  assistant  to  well-established  phy¬ 
sician  ;  will  accept  salaried  position  of  any 
kind  If  terms  are  reasonable  ;  best  of  refer¬ 
ences  ;  aged  26,  single ;  habits  and  health 
good ;  have  both  Ohio  and  Pennsylvania 
licenses ;  position  must  be  steady  and  in 
some  state  reciprocating  with  Ohio  or  Penn¬ 
sylvania.  Add.  E.  L.  Hughes,  M.D.,  Denni¬ 
son,  Ohio.  I 


WANTED  — AT  ONCE,  BY  PHYSICIAN 
and  surgeon,  34  years  of  age,  married,  no 
children,  with  six  years  hospital  experience, 
as  Interne  and  manager ;  thoroughly  com¬ 
petent  in  all  lines;  good  executive  ability; 
best  of  credentials  and  references ;  sal¬ 
aried  position  with  corporation,  as  resident 
physician  and  manager,  or  would  consider 
location  or  associate  partnership  in  city  of 
10,000  or  over ;  can  do  suregry ;  have  just 
finished  special  work ;  prefer  states  recipro¬ 
cating  with  Iowa  or  Illinois ;  this  appears 
but  once.  Add.  206  I,  %  AMA. 


MISCELLANEOUS— WANTED 


WANTED— A  PHYSICIAN  AND  SURGEON 
with  hospital  experience,  to  take  charge 
of  a  65-bed  hospital ;  must  take  a  financial 
Interest  In  same.  Add.  187  J,  %  AMA. 


WANTED— TWO  LADY  PHYSICIANS  TO 
assist  in  surgery  and  radiography ;  perma¬ 
nent  salaried  position  for  bright  and  in¬ 
dustrious  party.  Emil  G.  Beck,  2551  N. 
Clark  St.,  Chicago,  Ill.  J 


WANTED— A  LITERARY  ASSISTANT  TO 
a  tuberculosis  physician  in  North  Carolina  ; 
must  be  able  to  read  English,  German  and 
French  and  to  abstract  literature  correctly ; 
ability  to  use  the  typewriter  required.  Ap¬ 
ply  to  Dr.  H.  J.  Achard,  602,  100  State  St., 
Reliance  Building,  Chicago,  Tuesday,  Thrus- 
day  or  Saturday  between  1  to  2  p.  m.  Phone 
Central  433.  J 


WANTED— TWO  PHYSICIANS  —  SAL- 
aried,  with  high  class  laboratory  ability ; 
one  for  small  private  sanitarium,  one  large 
institution,  125  beds,  respectively ;  can  take 
$1,000  or  $2,000  stock  or  purchase  business 
of  smaller  institution  now  doing  $20,000 
per  annum,  or  form  partnership ;  married, 
sex  or  religion  immaterial.  Add.  166  J,  % 
AMA. 


THE  IDEAL  LOCATION  —  BETHESDA 
Spring,  Waukesha,  Wis.  We  own  a  73 
guest  room  hotel  opposite  Bethesda  Spring 
and  Park,  all  furnished,  which  we  are 
about  to  operate  as  a  diabetic  and  kid¬ 
ney  disease  sanitarium,  and  wish  to  get 
the  services  of  a  competent  physician  to 
take  complete  charge  as  medical  adviser 
and  manager.  The  hotel  Is  a  money-making 
proposition  at  the  present  time, "  but  we 
have  so  many  patients  coming  to  the 
Spring  that  an  Institution  of  this  kind  is 
absolutely  necessary  to  give  them  the  proper 
diet  and  treatment.  It  will  be  necessary 
for  applicants  to  file  a  statement  of  their 
experience  in  this  line  of  work.  State  age, 
whether  married,  children  and  ages.  Give 
financial  conuition,  as  no  application  of 
unreliable  parties  will  receive  considera¬ 
tion.  Add.  Bethesda  Mineral  Spring  Com¬ 
pany,  Waukesha,  Wis.  J 

( Continued  on  next  page) 
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WANTED— WESTERN  NEW  YORK— PIIY- 
siclan  to  locate  in  small  village  on  rail¬ 
road  ;  rich  farming  community ;  practice 
worth  at  least  $2,500  cash  yearly ;  nothing 
to  buy ;  prefer  married  man  with  hospital 
experience ;  references  required ;  nearest 
competition,  6  miles.  Add.  153  J,  %  AM  A. 


WANTED — TO  BUY— FOR  CASH,  A  MED- 
ical  journal ;  forward  sample  copies,  net 
advertising  rates,  number  of  actual  paying 
subscribers,  number  copies  and  cost  thereof, 
net  profit  for  current  and  previous  years ; 
give  full  information ;  statements  must 
stand  investigation;  what  price?  Add.  212 
J,  %  AMA. 


APPARATUS,  ETC.,  FOR  SALE 


FOR  SALE  — BETZ  24-PLATE  STATIC 
machine,  with  high-frequency  attachment 
and  motor ;  very  little  used  and  sold  because 
owner  has  no  use  for  it.  Add.  128  K,  % 
AMA. 


FOR  SALE— CHEAP— REVOLVING  IN- 

strument  cabinet  compressed  air  outfit ; 
hand  centrifuge ;  a  full  line  of  obstetrical 
and  general  operating  instruments ;  library 
containing  Dever,  Dennis,  Twentieth  Cen¬ 
tury  Practice  and  many  other  new  works. 
Add.  Mrs.  H.  M.  Pollard,  Shelbina,  Mo.  K 


Read  This — it’s  from  a  doctor  who 

had  a  microscope  to  sell  and  who  tried 
the  classified  columns  of  The  Journal  : 
Dec.  19,  1910.  Gentlemen :  Do  not  forward 
any  more  answers  or  inquiries  to  my  advt. 
125  K.  Sold  the  instrument  same  day  as 
adv.  appeared.  Replies  and  inquiries  re¬ 
ceived  from  21  states  surely  demonstrate 
the  advertising  value  of  The  Journal.  I 
am  answering  only  those  who  enclosed 
checks.  Yours,  Dr.  K.,  -  Wis.  K 


LOCATIONS  FOR  SALE 


FOR  SALE — NEW  YORK  STATE— GEN- 
eral  practice  of  over  twenty  years’  sound 
growth  in  most  prosperous,  rapidly  growing 
city  in  state ;  best  location  in  city ;  will  in¬ 
troduce  purchaser  of  property,  which  is  self- 
sustaining  ;  owner  must  go  south.  Add.  442 
Monroe  Ave.,  Rochester,  N.  Y.  L 


FOR  SALE— WESTERN  PENNSYLVANIA 
— $4,000  general  practice  in  growing 
town ;  established  sixteen  years ;  collections 
good ;  competition  just  right ;  will  rent 
house,  office  and  barn  for  $50  a  month,  or 
will  sell  on  easy  terms ;  poor  health  reason 
for  selling..  Add.  173  L,  %  AMA. 


FOR  SALE  —  INDIANA  —  $4,000  BUYS 
brick  residence  and  office  and  brick  barn ; 
practice  $3,000  yearly ;  town  of  1,200 ; 
$1,000  down  and  mortgage  for  balance ;  col¬ 
lections  98  per  cent. ;  write  at  once  iJ  you 
mean  business ;  roads  good ;  fine  farming 
country  ;  am  going  to  city.  Add.  9974  L,  % 
AMA. 


FOR  SALE— IOWA— 30  YEARS’  PRAC- 
tice  in  an  up-to-date  city  of  12,000 ;  can 
buy  residence  if  desired ;  must  buy  office 
equipment ;  reason  for  selling,  poor  health  ; 
cannot  attend  to  practice ;  will  give  full  de¬ 
scription  of  property  and  practice  on  appli¬ 
cation  ;  you  must  mean  business.  Add. 
201  L,  %  AMA. _ 

FOR  SALE  —  NEBRASKA  —  CENTRAL 
southern  part ;  town  of  2,500 ;  $3,000 
practice,  residence,  automobile  and  office 
fixtures  for  $3,500 ;  first-class  roads  in  best 
farming  community  in  state ;  will  introduce 
purchaser ;  a  good  thing  for  one  wishing  to 
see  considerable  surgery ;  reason  for  selling, 
ill  health.  Add.  117  L,  %  AMA. 


FOR  SALE— PENNSYLVANIA— $3,500  TO 
$4,500  practice,  well  established  in  town 
of  30,000  ;  collections  95  per  cent. ;  competi¬ 
tion  moderate ;  house  cost  $5,300 ;  price  of 
property  and  practice,  $4,200-$4,500 ;  small 
amount  down,  depending  upon  introduction 
required  and  date  I  give  possession ;  good 
reason  for  sale.  Add.  170  L,  %  AMA. 


FOR  SALE— UTAH— WILL  GIVE  FREE 
$5,000  annual  country  practice  to  first 
competent  physician  and  surgeon  who  will 
pay  me  $2,850  cash  for  my  real  estate,  office 
and  driving  outfit ;  unusual  opportunity  to 
become  established  in  excellent  community; 
best  reason  for  selling;  this  opportunity 
won’t  last  long.  Add  205  L,  %  AMA. 


Better  than  Ordinary,  it  aii  Ordinary  Price 

w*  *"'<*  Print  to 

“Vff:#UivV  your  ardor:  and 
ship  to  you,  .charges  prepaid,  any  throe  of  the  fol¬ 
lowing  itama:  500  Envelopes,  500  Note  Heads', 
500  Receipts,  books'of  100;  500  Bills, 500  Csrds, 
1000  Proscription  Blanks,  bo'Oks  of  60;  300  An¬ 
nouncement  Cards  and  Envelopes; -1000  Drug 
Envelopes.  250  Letter  Heads  or  2000  Gummed 
Labela.  This  work  is  printed  on  fine  linen  paper 
and  looks  like  high  priced  engraved  work. 

There  are  no  strings  to  this  proposition.  Pick 
out  the  three  items  you  want  and  send  us  your 
copy:  we  vyill  get  the  work  out  promptly  and  ship, 
to  you,  charges  prepaid.  Examine  it<r  if  you  find: 
It  satisfactory  in  every  way  mail  us  a  check;  if 
not,  return  at  our  expense.  We  assume  all  risk 
of  pleasing  you.  Send  for  our  samples;  they  are 
of  good  taste  and  style  and’we  guarantee  to  make 
your  job  the  same. 


PRESERVE  YOUR  JOURNALS 

Best  and  most  satisfactory  home 
binder  on  the  market.  The  Sim¬ 
plex  BINDER  presents  the  hand¬ 
some  appearance  of  a  bound  book, 
and  your  offico  attendant  can  do 
the  work  in  a  few  minutes  each 
week.  This  Binder  for 
The  Journal  A.M.A.  —  60c.  each 
Postage  15c.  each  additional 
Six  binders  sent  by  prepaid  ex¬ 
press  for  $3.50.  Send  for  catalog 
of  binders  fur  other  publications . 

S.  J.  MATHERSON,  818  W.  35th  St.,  CHICAGO,  ILL. 

■iMsm^HPaBanssHRCHcr 


HOSPITAL  and  BOARD  of  HEALTH 
LABORATORY  EQUIPMENT 

We  have  supplied  the  entire  equipment 
used  in  many  leading  Hospital,  Municipal 
and  State  Laboratories. 

Send  for  onr  new  catalogues,  “E”  of  bac¬ 
teriological  apparatus  and  “G”  of  chemicals, 
stains,  etc.,  and  for  suggestive  lists  of  equip¬ 
ment. 

ARTHUR  H.  THOMAS  CO. 

IMPORTERS  AND  DEALERS 
Microscopes,  Laboratory  Apparatus 
and  Chemicals 

1200  Walnut  St..  PHILADELPHIA 


m  FAMOUS  “EVERBRITE”  SIGN 

consists  of  raised  GOLD  GLASS  letters.  Mounted  on 
black  background  of  same  material.  Gold  coloring 
on  inside  and  fired;  therefore  cannot  fade  or  tarnish. 

Can  easily  be  seen  at  night,  as  letters  reflect  tho 
slightest  light.  Physician’s  special  sign  6X14  to6X24. 
Letters  2  inches  high. 

With  oak  frame . $2.7  5 

With  mission  oak  frame  .  .  .3.00 
Withoxidized  copper  frame  3.50 
If  plate  glass  is  used  75c  extra. 

We  will  be  pleased  to  quote  prices  on  other  sizes  and 
'‘Everbrite”  house  numbers. 

CHICAGO  GLASS  NOVELTY  CO.  :  :  Marlon.  Ind. 


FOR  SALE — EASTERN  ILLINOIS — TOWN 
of  700 ;  $4,800  practice,  12-room  modern 
house  and  barn,  2-room  office  on  main 
street ;  $600  worth  of  drugs  and  furniture ; 
good  roads,  rich  country ;  corn  and  wheat 
belt;  price,  $4,000;  property  worth  more; 
terms  to  suit ;  desire  city  practice.  Add. 
Box  95,  Maunie,  III.  L 

FOR  SALE— CENTRAL  MISSOURI — TOWN 
of  1,200 — -ly  $2,500  practice  goes  to  pur¬ 
chaser  of  my  tine  house ;  price,  $4,500,  half 
down ;  rich  surrounding  farming  country ; 
have  a  fine  offer  in  larger  place ;  must  sell 
at  once;  fine  app-.ntment  free;  one  other 
active  doctor ;  other  competition,  9  and  12 
miles  distant.  Add.  123  L,  %  AMA. 


FOR  SALE— IN  NEW  YORK  CITY— A 
general  practice,  established  20  years, 
free  to  the  purchaser  of  my  property,  con¬ 
sisting  of  a  modern  residence  and  bam  sit¬ 
uated  on  the  main  avenue ;  reason  for  sell¬ 
ing,  wish  to  retire.  For  particulars,  add. 
Dr.  S.  C.  B.,  2702  Marion  Av.  (Bronx), 
New  York  City.  L 


FOR  SALE— INDIANA — DOCTOR’S  LOCA- 
tion  ;  snap ;  eleven-room  brick  house,  gas 
plant,  furnace ;  rich  farming  community ; 
gravel  roads  everywhere ;  no  towns  nearer 
than  5r  7  and  9  miles ;  rare  chance ;  lived 
here  22  years ;  health  tailing ;  price,  $2,500  ; 
cash  down,  $1,500 ;  make  easily  $3,500 
yearly.  Add.  Box  11,  Perrysville,  Ind.  L 


FOR  SALE — EASTERN  PENNSYLVANIA 
- — $6,000  practice  in  town  of  20,000 ; 
new  18-room  house,  absolutely  modern  ;  3- 
room  office  suite,  including  office  fittings, 
drugs  (large  supply),  instruments  and 
roadster  auto  and  garage ;  reason  for  sell¬ 
ing,  study  abroad ;  terms,  $20,000,  half 
cash.  Add.  142  L.  %  AMA. 


FOR  SALE— CENTRAL  ILLINOIS— ONE 
of  the  best  unopposed  locations  in  this 
part  of  the  state ;  3-room  office  and  6-room 
dwelling,  all  under  same  roof;  good  barn 
and  outbuildings ;  all  new  office  furniture, 
drugs,  instruments ;  horse  and  buggies ;  rea¬ 
son  for  selling,  retiring  from  practice.  Add. 
168  L,  %  AMA. _ 

FOR  SALE  — MISSISSIPPI  —  CENTRAL 
part ;  city  of  3,500  with  thickly  populated 
prosperous  farming  country  surrounding ; 
will  sell  for  price  of  real  estate,  $7,000,  and 
remain  wich  purchaser  one  year  as  equal 
partner  to  introduce  him  ;  work  consists  of 
general  practice,  surgery  and  eye,  ear,  nose 
and  throat  work ;  collections  past  year, 
$4,000.  Add.  193  L,  %  AMA. _ 

FOR  SALE  —  NEBRASKA  —  WELL- 
equipped  hospital  in  growing  agricultural 
town  of  4,000  ;  railroad  division  point ;  no 
hospital  within  a  radius  of  100  miles ;  lib¬ 
eral  terms  for  quick  sale ;  equipment  in¬ 
cludes  up-to-date  diagnostic  and  therapeutic 
facilities ;  two  lots ;  brick  building ;  hot 
water  heat ;  electric  lights  ;  thoroughly  mod¬ 
ern.  Add.  27  L,  %  AMA. 

FOR  SALE  —  OHIO  —  $2,500  TO  $3,000 
practice  ;  delightful  suburb  of  Cincinnati  ; 
new  twelve-room  residence,  strictly  modern  ; 
three-room  office  suite ;  stable  garage ;  best 
location  in  town ;  competition  light ;  excel¬ 
lent  schools  and  churches ;  examiner  for  five 
insurance  companies  ;  local  railway  surgeon  ; 
price,  $7,500 ;  going  into  special  work ;  pos¬ 
session  given  at  any  time.  Add.  10000  L, 
c/o  AMA. 

d  OR  SALE  — RHODE  ISLAND  — UNOP- 
posed  $4,000  practice  in  town  of  1,400; 
fine  schools,  macadam  roads,  15  minutes  to 
city  of  25,000 ;  10-room  hot-water  heated 
house,  with  bath,  2-room  office,  drugs,  gar¬ 
age  and  automobile ;  practice  goes  to  pur¬ 
chaser  of  above ;  part  mortgage  if  desired 
don’t  answer  unless  you  mean  business ;  give 
references  in  first  letter.  Add.  156  L,  % 
AMA. 


FOR  SALE  —  ILLINOIS,  NORTHERN 
part — Fine  country  practice,  established 
35  years,  on  N.  W.  R.  R.,  among  wealthy 
farmers  ;  worth  $6,000  annually  to  man  with 
surgical  ability ;  fees  good,  collections  over 
90  per  cent. ;  must  purchase  12-room  house 
and  outbuildings,  5  village  lots ;  auto  (Over¬ 
land)  if  desired;  practice  and  real  estate, 
$4,500  ;  $2,500  cash ;  balance,  mortgage ; 
want  only  man  of  ability  and  who  can 
furnish  best  references.  Add.  218  L,  %  AMA 

( Continued  on  next  page) 
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Doctor,  What  Is  Akouophony? 


AjcoDi  +  $>6vo  $ 

HUSTON’S  Akouophone 

(Pat.  January ,  1910.)  is 
the  only  differen¬ 
tial  stethoscope. 

Its  Acoustic  Rheo- 

tome  gives  perfect 
control  over  all 
sound  waves,  en¬ 
ables  you  to  hear 
accurately  all  nor¬ 
mal  sounds  and  to 
exaggerate  them; 
also  to  graduate  the 
accentuation  as  de¬ 
sired. 

The  contrast  in 
sounds  is  invaluable 
to  detect  subcrepi- 
tant  and  sibilant 


Price  $3.50,  Complete  Vest-Pocket  Size 

In  handsome  leather  pouch. 
Sent  anywhere  on  receipt  of 
price.  Literature  free. 


rales,  feeble  cardiac  and  haemic  murmurs,  ventricular 
lesions,  acute  pericarditis,  etc.  Makes  sure  of  path¬ 
ologic  character  and  clinches  your  diagnosis. 


HUSTON  BROS.  CO.,  35  Randolph  St.,  Chicago 
H'frs  and  retailers  complete  lines  Surgical 
and  Electrical  Instruments. 


D  O  CTO  R 

We  can  save  you  one  half 
the  price  by  ordering  your 

direct  from 
us,  the  larg¬ 
est  manufac¬ 
turers  of  this 
kind  in  the 
U.  S. 


Braces  for  Lateral  or  Anterior-Posterior  Curvature 
of  the  Spine,  Hip  Joint  Splints,  Knock  Knee,  Bow 
Leg.  Weak  Ankle,  and  Club  Foot.  Braces  of  every 
description,  also  Trusses  $1.50  up,  Elastic  Stockings 
SI. 50  up.  Artificial  Limbs,  etc.  The  head  of  the 
department  is  l)r.  R.  Wolfertz,  who  holds  the 
degree  of  Doctor  of  Orthopedic  Surgery  with 
20  years'  experience.  Our  Appliances  are  guaranteed 
to  be  the  very  best  and  latest.  One  trial  order 

will  convince 
you  of  the  above 
facts.  We  al¬ 
low  you  a  DIS¬ 
COUNT  of  40  if, 
OFF  from  prices 
quoted  in  our  or 
any  other  Cata¬ 
log.  Measure¬ 
ments  and  par¬ 
ticulars  of  every 
case  correctly 
sent  with  the  use 
of  our  applica¬ 
tion  blanks.  Cat¬ 
alog  on  request.  Physicians’  patronage  everywhere 
solicited  and  correspondence  invited.  The  Wolfertz 
Deformity  Appliance*  Truss  Mfg.  Co  dr.  rob’t 
WOLFERTZ,  President.  Founded  1886.  Incorporated 
1906.  59  1-2  FIFTH  AVENUE,  CHICAGO,  ILL. 


DO  YOUR  FEET  ACHE? 


Doctor :  When  your  patient  has  aching  feet  or 
vague  rheumatic  pains  in  lower  limbs,  it  signi¬ 
fies  strain  on  foot  muscles  and,  later,  Flat-foot. 
Hundreds  of  people  are  sufferers  from  flat-foot 
and  don’t  know  it. 


The  SCHOLL  TRI-SPRING  ARCH  SUPPORT 


affords  instant  relief  and  corrects  the  deformity 
absolutely.  The  patented  Tri-Spring  induces  a 
continual  upward  springy  pressure,  directly  be¬ 
neath  the  Astragalus  (Key- 
bone  ),  gradually  placing  the 
arch  in  true  position. 

Made  of  German  Silver  and  leather.  All 
sizes — $3.50.  Sent  C.O.D.  or  postpaid 
upon  receipt  of  price.  Booklet  Free 

THE  SCHOLL  MFG.  CO. 
275  D.  Madison  St 
CHICAGO,  -  ILL 


FOR  SALE— ILLINOIS— CENTRAL  PART 
— $3,000  unopposed  practice  free  to  pur¬ 
chaser  of  my  property,  consisting  of  a  10- 
room  residence,  located  in  small  village, 
with  rich  surrounding  farming  community  ; 
office  and  drugs ;  dso  six  lots ;  nearest  op¬ 
position,  8  miles  ;  exceptionally  fine  opening ; 
reason  for  selling,  husband  dead ;  write  at 
once.  Add.  114  L,  %  AMA. 


FOR  SALE— NORTHERN  CALIFORNIA— 
$3,600  practice  free  to  purchaser  of  my 
modern  home ;  2  stories  and  basement ;  10 
rooms ;  electric  lighted ;  complete  private 
water  system ;  large  bam  and  other  out¬ 
buildings  ;  lot,  3M  acres;  30  young  fruit 
trees,  all  new ;  price,  $8,000,  half  cash ;  bal¬ 
ance,  terms  to  suit ;  good  surgeon  could 
double  the  practice ;  competition  easy ;  two 
other  physicians.  Add.  199  L,  %  AMA. 


FOR  SALE — INDIANA — $6,500  OLD  Es¬ 
tablished  general  practice ;  good  town  of 
5,000  ;  two  railroads ;  interurban  service ; 
rich  agricultural  and  manufacturing  dis¬ 
trict  ;  includes  equipment  of  small  private 
hospital  and  drug  stock ;  also  residence  of 
8  rooms ;  all  conveniences  and  first-class 
st  me  on  large  lot  located  on  brick  street 
near  center  of  city ;  $4,000  ;  auto  and  drlv- 
ing  outfit  optional.  Add.  144  L,  %  AMA. 

FOR  SALE  —  WESTERN  KENTUCKY  — 
Unusually  well  paying  general  practice ; 
railroad  town,  1,000  ;  good  schools,  churches, 
roads ;  fine  farms ;  well-to-do  farmers  all 
around ;  cash  receipts  more  than  $4,000  an¬ 
nually  for  past  10  years ;  established  29 
years ;  cottage  residence  and  4-room  office, 
both  well  located,  all  for  $2,000  cash  ;  oppo¬ 
sition  light;  right  man  will  do  well  from 
start ;  am  going  to  city.  Add.  97  L,  %  AMA. 

FOR  SALE— SOUTHEASTERN  WISCON- 
sin — $4,800  practice ;  rich  farming  com¬ 
munity,  thickly  settled ;  residence,  with 
office  and  drugs ;  modem  17-room  house ; 
hot  water  heat ;  bath  and  toilet ;  35-light 
gas  plant ;  good  barn ;  churches,  schools, 
roads  first  class ;  collections  95  per  cent. ; 
no  competition ;  established  twelve  years ; 
introduction  given ;  reason,  retiring.  Add. 
186  L,  %  AMA. 


FOR  SALE  —  PITTSBURG,  PA.  —  LOCA- 
tion  and  equipment ;  almost  unopposed ; 
heart  of  city ;  ground  floor  ;  finest  building 
on  street ;  physician’s  office  and  residence ; 
mill  and  residence  district,  thickly  popu¬ 
lated  ;  practice  worth  $6,000  year ;  finest 
offices  in  city ;  equipment,  including  static 
machine,  typewriter,  reception  and  bedroom 
furniture,  $800 ;  reason,  wish  to  specialize. 
Add.  129  L,  %  AMA. 


BOOKS  WANTED  AND  FOR  SALE 


HISTORY  OF  THE  AMERICAN  MEDICAL 
Association.  By  Nathan  Smith  Davis, 
M.D.  Two  copies  of  this  book  are  wanted, 
for  which  $1  a  copy  will  be  paid.  Add. 
9739  M,  %  AMA. 


WANTED  —  TO  BUY  OR  EXCHANGE  — 
Osier  Modern  Medicine,  Bryant  &  Buck, 
Gray’s  or  Cunningham's  Anatomy,  Deaver’s 
Anatomy,  Rectal  and  Obstetrics.  L.  S. 
Matthews  &  Co.,  i>6 33  Olive  St.,  St.  Louis. 
Mo.  m 


_ PRACTICES  FOR  SALE 

FOR  SALE — COLORADO  —  UNOPPOSED 
practice  and  small  drug  store  in  best  part 
of  state.  For  particulars  write  Dr.  Dasef, 
Niwot,  Colo.  n 


Interesting  to  <  ■■■  % 

Orthopedic  Specialists 

T  Physicians  who  question  the  wisdom  of  allow¬ 
ing  their  patients  to  become  dependent  upon 
artificial  metal  arch-supporters  or  built-in  steel 
shanks  are  urged  to  let  us  show  them 

COES  &  YOUNG’S 
$7  Flexible  Arch-Support  Shoes 

They  are  the  result  of  our  efforts  to  provide  a 
shoe  affording  a  flexible  support  which  instead 
of  interfering  with  the  natural  action  of  the 
foot,  assists  it  to  do  its  duty  properly. 

Only  the  best  of  leather  is  used — a  specially 
selected  Kangaroo  Skin  that  is  soft  but  full  of 
wear-resisting,  service-giving  quality.  The  soles 
are  pliable,  bending  freely  with  everystep  and  yet 
they  possess  the  desirable  feature  of  durability. 

We  want  any  physician  who  comes  in  contact 
with  foot-troubles  of  any  kind  to  examine  these 
shoes,  and  we  will  be  glad  to  send  a  pair  for 
examination  and  test  on  request. 

In  any  case  where  this  shoe  fails  to  do  all  that 
we  claim  for  it,  we  will  cheerfully  refund  the 
price,  $7,  and  also  the  return  express  charges. 

Write  today  for  our  folder  B  describing  these 
shoes  which  are  designed  and  produced  exclu¬ 
sively  by  us  and  can  be  obtained  nowhere  else. 


This  actual  photo  shows  the  remarkable 
flexibility  of  our  shoe. 


COES  &  YOUNG  CO.,  20  School  St,  BOSTON,  MASS. 


TOR- 

(Longstreth 


15  c.c.  $5.00 

The  most  rapid 
centrifuge. 


-FUGE 

Medal.) 


(Pat.  Jan.  17,  1905) 

Can  be  put  on 
any  motor.  This  is 
a  real  good  thing. 


Dr.  Boston  publishes:  “The  Torfuge  has 
found  a  useful  field  in  clinical  laboratory.” 


DR.  WETHERILL’S  SPECIALTIES 


3734  Walnut  St.,  Philadelphia,  Pa.,  U.S.A. 


Folks  who  Abuse  Books  and  Magazines 
will  not  abuse  yours  if  you  use 

torsion  binders 

to  hold  the  Magazines  in  your  Recop- , 
tion  Room.  WIRE 

No  Mutilation  TJ,pn<NTION  TO DRop 
Opens  Flat  INTO  OIAOONAL  SLOT  V  jj  1 

jsLCff 


BARRETT  BINDERY  CO. 


/CHICAGO 


THE  GREAT  AMERICAN  FRAUD. 

New  cloth  bound  edition.  Price,  25  cents 
post  paid.  A.  M.  A.,  535  Dearborn  Ave., 
Chicago. 


SEND  FOR  CATALOGUE  ILLUSTRATING 
OVER  150  SIZES  AND  STYLES  OF 


PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFC.  CO. 

MAKERS 

48  Wabash  Ave.  Chicago 


FOR  SALE  —  ILLINOIS  —  $5,000  PRAC- 
tice  free  to  purchaser  of  household,  office 
and  driving  outfit,  in  best  railroad  town  in 
best  part  of  Illinois ;  no  opposition ;  every- 
thing  guaranteed.  Add.  216  N,  %  AMA. 

FOR  SALE  — NEW  MEXICO  — A  $2,000 
to  $2,500  practice,  nearly  all  cash,  and 
practice  can  be  increased ;  in  a  good  irri¬ 
gated  section  and  in  a  good  town ;  compe¬ 
tition  light ;  good  reasons  for  selling.  Add 
215  N,  %  AMA. _ 

FOR  SALE — IDAHO — $4,500  PRACTICE, 
irrigation  contract,  county  work  ($444 
this  year)  ;  town  of  800;  competition  easy; 
excellent  climate  for  T.  B.  C.  or  rheuma¬ 
tism  ;  big  copper  mine  will  soon  open,  mak¬ 
ing  best  location  in  state ;  good  hunting  and 
trout  fishing;  $700  cash;  worth  much  more. 
Add.  200  N,  %  AMA. 

( Continued  on  next  page ) 


THE  BROADER  AIMS 

of  the 

Council  on  Pharmacy 
and  Chemistry 

Among  the  many  interesting  subjects 
-  discussed  are  - 

1.  Some  Studies  in  Bottled  Psychotherapy. 

2.  Drug  Store  Therapeutics. 

3.  “Ready-to-Wear”  Prescriptions. 

4.  Testimonial  Writers. 

5.  What  is  Wrong  with  Therapeutics? 

Paper  Cover ,  48  pp.  Price,  Sc  postpaid. 

AMERICAN  MEDICAL  ASSOCIATION, 

635  Dearborn  Ave..  CHICAGO 


ADVERTISING  DEPARTMENT 


hi 


FOR  SALE— IOWA— TOWN  OF  25,000— 
Good  work  and  good  pay  ;  no  foreigners ; 
my  entire  practice,  which  has  averaged  over 
$4,000  per  year;  must  sell  quickly  to  the 
right  person  for  cost  cf  office  outfit  on 
hand.  Add.  195  N,  %  AMA. 


FOR  SALE— COLORADO  —  $3,700  PRAC- 
tice  in  rapidly  growing  farming  and  fruit 
growing  section ;  delightful  climate,  espe¬ 
cially  adapted  to  lung  or  throat  troubles ; 
collections  good  ;  competition  light ;  $600  in 
contract  work ;  can  be  transferred ;  will  sell 
for  $1,500.  Add.  198  N,  %  AMA. 


FOR  SALE— KANSAS— TOWN  OF  1,800; 

can  make  $3,000  first  year ;  two  other 
doctors ;  drugs  at  invoice ;  pay  me  for  what 
practice  I  turn  over ;  cash  deal ;  office  fix¬ 
tures  optional ;  this  is  a  snap  for  right 
man ;  must  leave  at  once ;  reason,  health. 
Add.  Doctor,  Box  110,  Frankfort,  Kan.  N 


FOR  SALE  —  ILLINOIS— CORN  BELT — 
Town  of  500 ;  $3,000  practice  to  pur¬ 
chaser  of  stock  of  drugs,  office  furniture, 
buggy,  cart,  harness  and  horse ;  no  real 
estate ;  price,  $500 ;  one  railroad ;  one 
other  physician ;  a  good  location  and  fine 
community.  Add.  151  N,  %  AMA. 


FOR  SALE — WESTERN  INDIANA— $3,000 
practice  for  price  of  drugs,  office  fixtures 
and  driving  outfit ;  terms  to  suit  purchaser ; 
county  seat ;  population  3,000  ;  good  farm¬ 
ing  county ;  fine  roads ;  collections  90  per 
cent ;  selling  on  account  of  poor  health. 
Add.  163  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  $250  WORTH 
of  drugs  and  office  fixtures ;  fine  large  ter¬ 
ritory  ;  town  of  350  ;  competition  right— one 
man  ;  people  desire  another  doctor  ;  good  man 
can  have  all  he  wants  here ;  can  give  any 
number  of  references  from  business  men. 
Add.  Box  183,  Lakewood,  Ill.  N 


FOR  SALE — IOWA — A  $2,500  PRACTICE 
for  price  of  this  adv.  and  $25  for  thor¬ 
ough  introduction ;  no  competition  ;  office 
fixtures,  drugs  and  driving  outfit  optional ; 
snap  for  young  man  to  make  money  from 
start ;  must  be  taken  by  February  1.  Add. 
Box  162,  Kalo,  Iowa.  N 


FOR  SALE — NORTHERN  LOUISIANA— 
$5,500  practice  in  best  farming  section 
of  state ;  75  per  cent,  of  practice  guaran¬ 
teed  by  planters ;  good  roads,  two  railroads, 
seven  trains  daily ;  house  rent  $10  monthly ; 
board  $20  ;  practice,  including  drugs,  $600 ; 
reason  for  selling,  going  to  city.  Add.  171  N, 
%  AMA. _ 

FOR  SALE  —  ARIZONA  —  UNOPPOSED 
$2,500  practice  in  growing  town  of  500 ; 
good  pay ;  climate  unexcelled ;  price,  $250 
cash  for  furniture  and  introduction ;  reason 
for  selling,  desire  to  be  nearer  wife’s  people ; 
do  not  answer  unless  you  mean  business  and 
have  the  cash ;  this  ad.  appears  but  once ; 
act  quick.  Add.  211  N,  %  AMA. 

FOR  SALE — MICHIGAN,  CENTRAL  PART 
— Practice  and  office  outfit  consisting  of 
furniture,  fixtures,  books,  drugs,  instru¬ 
ments,  lately  fitted  up  for  eye,  ear,  nose 
and  throat  work  and  general  practice,  just 
as  the  doctor  left  it;  reason  for  selling, 
death ;  price  and  terms  upon  application ; 
will  sacrifice.  Add.  127  N,  %  AMA. 

FOR  SALE — KENTUCKY — OFFICE  Fix¬ 
tures,  excet  Instruments  and  library, 
buggy  and  harness ;  southern  Kentucky ; 
town  of  5,000  ;  excellent  opening ;  cause  for 
selling,  am  going  to  the  city ;  will  introduce 
urchaser ;  price,  $200  cash ;  can  transfer 
valuable  insurance  work ;  and  give  immedi¬ 
ate  possession.  Add.  104  N,  %  AMA. 

FOR  SALE— ILLINOIS  —  PRACTICE  IN 
the  best  location  in  state ;  town  of  2,000 ; 
rich  farming  community ;  large  territory ; 
competition  right ;  collections  98  per  cent. ; 
reason  for  selling,  retiring  from  practice ; 
price,  about  $1,200  cash  or  bankable  pa¬ 
per;  will  introduce  purchaser;  don’t  answer 
unless  you  have  the  money  and  mean  busi- 
ness.  Add.  115  N,  %  AMA. _ 

FOR  SALE— WISCONSIN— CITY  OF  OVER 
30,000 — Eye,  ear,  nose  and  throat  prac¬ 
tice  of  over  $6,000  cash ;  can  easily  be  in¬ 
creased  to  $10,000;  am  leaving  the  larger 
city;  will  sell  apparatus  at  inventory  and 
will  allow  purchaser  to  pay  for  practice  out 
of  proceeds ;  only  first -class  man  can  handle 
this  practice ;  give  Lull  particulars  in  first 
letter.  Add.  87  N,  %  AMA. 


The  Aldine  Hotel 

Chestnut  St.,  above  19th 
PHILADELPHIA.  -  PA. 

Is  situated  in  the  centre  of  the  roost 
select  and  exclusive  residence  section 
of  the  city,  and  is  convenient  by  car 
line  to  the  shopping  district,  the 
theatres  and  railway  stations.  Its 
accommodations,  service  and  special 
conveniences  are  of  the  very  best. 

American  and  European  plans 
W.  F.  Perry,  Manager 


NEW  ORLEANS 

POLYCLINIC 


PrST  GRADUATE  MEDICAL 
DEPARTMENT  TULANE 
UNIVERSITY  OF  LOUISIANA 


TWENTY-FOURTH  ANNUAL  SESSION 
CLOSES  MAY  27,  1911. 

Physicians  will  find  the  polyclinic 
an  excellent  means  for  posting 
themselves  upon  modern  progress 
in  all  branches  of  medicine  and 
surgery.  The  specialties  are  fully 
taught,  including  laboratory  and 
cadaveric  work.  For  further  infor¬ 
mation  address: 

CHAS.  CHASSAIGNAC,  M.D..  Dean, 
New  Orleans  Polyclinic 
Postoffice  Box  797 
New  Orleans,  Louisiana 


LABELS  AND  STATIONERY 

OUR  STYLES  ARE  ORIGINAL 


Many  of  our  customers  have  dealt  with  us 
for  12  vears.  There’s  a  reason.  JACOBUS 
PRINTING  COMPANY,  1627  Jtadi.on  su 

CHICAGO.  S.  nd  for  Catalogs  Now 


For  Professional 
Men  — Letterheads 
envelopes,  etc.,  for 
physicians,  drug¬ 
gists,  dentists.  Finest  quality  Engravureprint 
process  at  about  one-half  the  price  of  ordinary 
printing.  Portfolio  of  samples  and  price-list 
sent  free  upon  request.  Write  for  them  today! 

Eugene  Smith  Co.,  151  Fox  St.,  Aurora,  Ill. 


FOR  SALE— ILLINOIS— $4,000  PRACTICE 
in  German  settlement ;  fine  country  and 
roads ;  collections  98  per  cent. ;  good  fees ; 
fine  reception  room,  outfit  and  private 
office,  including  safe,  nose  and  throat  outfit 
of  instruments,  cabinet,  first-class  and  up- 
to-date  drug  stock ;  must  be  taken  on  or 
before  February  1 ;  write  if  you  have  $500 
cash.  Add.  207  N,  %  AMA. 


FOR  SALE  — WISCONSIN  —  HOSPITAL 
centrally,  and  beautifully  located ;  town 
3,500 ;  made  over  $7,500  in  hospital  and 
practice  last  year ;  an  excellent  opportunity 
for  young  surgeon ;  will  assist  or  perform 
operations  for  and  introduce  buyer ;  have 
located  in  larger  city  40  miles  away ;  price, 
$7,000,  half  cash,  balance  on  time.  Add. 
209  N,  %  AMA. 


FOR  SALE — NEBRASKA  —  UNOPPOSED 
practice  paying  $2,800  net  cash  annually  ; 
nearest  competition,  L  miles  ;  town  of  350  ; 
fees  good ;  mileage,  $1  ;  patient  pays  livery¬ 
man  ;  no  driving  outfit  needed ;  railway  sur¬ 
geon  appointment  transferable ;  $300  drug 
stock,  equipment,  library,  microscope,  instru¬ 
ments,  sterilizers,  $1,000 ;  surgery,  dentistry 
or  refraction  would  double  income.  Add. 
194  N,  %  AMA. 


FOR  SALE  — MINNESOTA,  SOUTHERN 
part — $5,000  practice  for  price  of  drugs, 
office  and  household  furniture  and  auto ; 
town  of  1,300 ;  good  schools  and  churches ; 
German-Americans ;  collections  excellent ; 
fine  country ;  large  territory ;  just  one  other 
doctor  ;  immediate  possession  ;  write  quick  ; 
grand  opportunity  to  make  money  from 
start ;  $1,600  cash  or  bankable  paper.  Add. 
213  N,  %  AMA. 


FOR  SALE — CALIFORNIA — PRACTICE  IN 
farming  town  of  800 ;  large  surrounding 
country ;  finest  climate  in  state ;  general 
practice ;  considerable  major  surgery ;  with 
right  competition  for  active,  well-equipped 
man ;  small  hospital  in  residence ;  operating 
room,  furniture,  sterilizers,  cabinets,  beds, 
linen  and  office  furniture  in  separate  office ; 
rent,  $40 ;  collections  for  1907-8-9  and  10, 
respectively,  $5,020,  $6,490,  $5,713.19,  and 
will  be  over  $5,000  for  1910  ;  owner  desires 
to  locate  in  city ;  full  investigation  invited 
and  introduction  given  ;  price,  $1,500  cash. 
Add.  197  N,  %  AMA. 


SANITARIA  FOR  SALE 


FOR  SALE— HOT  SPRINGS  SANATO- 
rium  with  200  acres  land;  160  miners’ 
inches  natural  hot  water  (medicinal)  ;  rail¬ 
road  and  depot ;  gravity  hot  and  cold  water 
systems ;  good  chance  for  water  power ; 
pine  timber ;  small  bearing  orchard ;  estab¬ 
lished  five  years ;  clear  title.  Add.  133  O, 
%  AMA. 


FOR  SALE — ARIZONA — HEALTH  RE- 

sort ;  located  in  ideal  spot ;  altitude 
4,500  feet ;  cottage  plan ;  accommodations 
for  25  guests ;  fil  ed  every  winter  and  most 
of  the  summer ;  will  sell  cheap  and  on  rea¬ 
sonable  terms  if  sold  immediately.  Add. 
Acadia  Ranch  Health  Resort,  Oracle, 
Pinal  County,  Arizona.  O 


FOR  SALE  OR  LEASE  —  SANATORIUM 
site — On  Maryland  hills,  just  outside 
Washington  ;  65  acres,  40  under  cultivation  ; 
mansion,  14  large,  cheerful,  sunny  rooms ; 
farm  buildings,  chicken  house  and  run ;  pure 
spring  water ;  balmy,  well-drained  plateau 
for  tents ;  splendid  opportunity  and  arrange¬ 
ment  for  responsible  parties.  G.  A.  Wied- 
mann,  Evening  Bulletin,  Philadelphia,  Pa.  O 


FOR  SALE  —  NEW  MEXICO  —  COTTAGE 
sanatorium  for  tuberculosis ;  finest  propo¬ 
sition  in  southwest ;  main  building  and  sev¬ 
eral  cottages ;  twenty  acres  sandy,  alluvial 
soil;  fully  furnished;  best  of  everything; 
electric  light,  electric  bells,  etc. ;  best  cli¬ 
mate,  always  sunny  ;  purest  spring  water ; 
reason  for  selling,  wife’s  health ;  must  sell 
at  once ;  two  miles  from  town.  Ad.  155  O, 


EXCHANGE 


TO  EXCHANGE— SEMI-IMPROVED  160- 
acre  farm  in  Roseau  County,  Minn. ;  close 
to  market ;  good  black  soil,  with  clay  sub¬ 
soil  ;  no  stone  nor  slough ;  fair  buildings ; 
will  exchange  this  farm  for  a  good  late 
model  automobile ;  if  you  have  something 
good,  let  me  hear  from  you.  Add.  95  R, 
%  AMA. 

( Continued  on  next  page) 
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Y our  Patient  Needs 
Fresh  Air 


The  Farlin  Ventilated 
Window  Tent  allows 

Sour  patient  to  sleep  in 
tie  invigorating  open  air 
while  in  bed.  Invaluable 
to  the  sick  or  weak,  es¬ 
pecially  in  diseases  of 
the  nose,  throat,  lungs 
and  heart.  “The  Farlin" 
is  absolutely  draftproof. 

The  influx  of  cool  or  cold 

air  can  be  instantly  regulated.  8uggest  “The 
Farlin”  to  your  patient.  We  send  it  on  10  Days 
Free  Trial.  Send  your  name  and  address  today  for 
full  illustrated  information,  prices,  and  address 
blanks. 

The  Farlin  Ventilated  Window  Tent  Co. 


Dept.  17. 


Battle  Creek,  Mich. 


OINTMENTS  should 
never  be  used  in  the 
early  stages  of  Eczema 
—PRINCE  A.  MORE  O  M.D. 

Dolomol-Ichthyol  10% 

(Stearate  of  Magnesia  with  Ichthyol) 

A  powder  of  extreme 
smoothness.  A  most  effi¬ 
cient  dressing  for  Acute 
Eczema,  Burns,  Scalds, 
Chancres,  Ulcers  and 
Excoriations. 

SAMPLES  ON  REQUEST 


PULVOLA  CHEMICAL  CO.,  Inc. 

114  Liitdan  Ave.  JERSEY  CITY.  N.  J. 


HEADQUARTERS  FOR 

BLOOD  PRESSURE 

APPARATUS 

The  New  Dr.  Janeway  Folding 

Sphygmomanometer  •  -  -  $14.00 

Dr.  Janeway  Non-folding  Form  12.75 

Dr.  John  Bethune  Stein’s  Pocket 

Size  Sphygmometer  .  •  -  5.00 

The  Modified  Mackenzie  Ink  Poly¬ 
graph  (3  tambours) — tested 
and  calibrated  by  an  M.D. 
with  a  certificate  ....  85.50 

All  Guaranteed-Cash  with  Order 

CHAS.  E.  DRESSLER 
386-390  Second  Avenue 
NEW  YORK  CITY 


FOR  SALE  —  PENNSYLVANIA  —  Ex¬ 
change  for  country  practice  east  of  Har¬ 
risburg,  $3,000  practice,  established  5  years ; 
manufacturing  town  of  4,000 ;  middle  divi¬ 
sion  P.  R.  R. ;  branch  to  mines ;  only  spe¬ 
cialist  business ;  mostly  cash ;  can  be  in¬ 
creased  ;  modern  new  house ;  double  offices ; 
all  conveniences  for  sanitarium ;  $7,000 ; 
value  of  real  estate ;  terms  to  suit ;  reason, 
failing  health.  Add.  100  R,  %  AMA. 


MEDICAL  ILLUSTRATORS 


The  Ambulatory 
Pneumatic  Splint 

For  Setting  and  Treatment  of  Fractured  Limbs  In 
or  out  of  bed— For  Best  Results  and  Comfort 
CATALOG  on  Fracture  Splints  and  Crutches, 
Orthopedic  Appliances.  Invalids’  and  Wheel 
Chairs,  Artificial  Lin  bs.  Flat  Foot  Arch 
Supports.  Trusses.  Suspensories.  Washable 
Abdominal  Supportt  rs.  Elastic  Hosiery  and 
Supporters,  mailed  gratis  with  special  caah 
discount  card  on  request.  Tel.  Cent.  4G23. 

Ambulatory  Pneumatic  Splint  Nig.  Co.,  35  E.  Randolph  SL,  Chicago 


MEDICAL  ILLUSTRATIONS — A  TEACHER 
in  lecturing  or  writing  forms  a  mental 
picture  which  should  have  its  psychologic 
counterpart  In  the  student’s  mind.  A  fitting 
Illustration  will  accomplish  this.  Write  for 
particulars.  W.  H.  Hoedt  Company,  308 
Chestnut  St.,  Philadelphia,  Pa.  X 


AUTOMOBILES  AND  CARRIAGES 


BEFORE  BUYING  AN  AUTOMOBILE  WE 
ask  every  doctor  to  read  our  circular  No. 
22  and  look  over  the  specifications  of  the 
Zimmerman  car.  An  illustration  of  our 
model  H  is  shown  in  our  ad.  on  page  41, 
this  issue  of  The  Journal.  Catalogue  for¬ 
warded  postpaid  if  you  mention  this  publica¬ 
tion.  Add.  Zimmerman  Mfg.  Co.,  416  Indi¬ 
ana  Ave.,  Auburn,  Ind.  BB 


COLLECTIONS  AND  MED.  BROKERS 


DRUG  STORES  (SNAPS),  WITH  AND 
without  practices.  All  states.  Drug  store 
and  traveling  jobs.  Special  plans  for  obtain¬ 
ing  and  disposing  of  practices,  drugs,  etc. 
Established  1904.  F.  V.  Kneist,  Omaha, 
Neb.  EE 


MEDICAL  PRACTICES — MEDICAL  PRAC- 
tices  and  Drug  Stores  bought,  sold  and 
exchanged  in  all  sections  of  the  United 
States  and  Canada.  Several  vacancies  in 
Hospitals  and  Sanitariums  for  salaried  as¬ 
sistants  ;  openings  in  general  practice  for 
partners,  assistants  and  substitutes.  List  of 
Practices  and  Drug  Stores  for  Sale,  and  all 
further  information  sent  free  on  application 
by  addressing  “The  Medical  Echo,”  Lynn, 
Mass. 


OFFICE  FURNITURE  AND  SUPPLIES 


FOR  SALE— BARGAINS  IN  PHYSICIANS’ 
second-hand  chairs,  tables  and  cabi¬ 
nets  ;  we  have  chairs  and  tables  of  all  the 
leading  makes,  some  practically  new,  taken 
in  exchange  on  our  automatic  tables ;  price, 
from  $10  up ;  sold  on  easy  payments ;  ask 
for  list  2-H.  Add.  W.  D.  Allison  Co.,  915 
N.  Alabama  St.,  Indianapolis,  Ind.  FF 


PUBLISHERS  AND  PRINTERS 


SHEET  DIE  EMBOSSED  STATIONERY— 
Distinctive  and  impressive  for  the  med¬ 
ical  profession  ;  not  cheap,  but  worth  all  it 
costs ;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co.,  Fremont, 
Neb.  GG 


HOW  CAN  A  YOUTH  UNDERSTAND  HIS 
sexual  self  unless  he  is  Informed?  To 
supply  the  necessary  data  on  this  subject  in 
a  straightforward  and  sincere  manner  the 
“Boy’s  Venereal  Peril”  has  been  issued. 
Have  your  patients’  boys  read  this  booklet? 
It  will  keep  them  from  the  follies  and 
licentious  practices  of  adolescence  which 
lead  to  serious  consequences  in  later  years. 
Prices  and  full  particulars  given  in  adv.  on 
page  49,  this  issue.  A.  M.  A.,  535  Dearborn 
Ave.,  Chicago.  GG 


A  NEW  MEDICAL  MONTHLY— AMERI- 
can  Journal  of  Diseases  of  Children — 
w  11  be  published  by  the  American  Medical 
Association,  beginning  January,  1911. 
Every  practitioner  should  became  a  sub¬ 
scriber  to  it.  This  journal  will  be  a  live 
agent  in  keeping  him  abreast  of  the  latest 
progress  made  in  pediatrics.  Combined  with 
the  Archives  of  Internal  Medicine,  we  have 
endeavored  for  the  advantage  of  those  hold¬ 
ing  J.  A.  M.  A.  subscriptions  to  strike  a  club 
price  of  $5.  Refer  to  page  35  for  coupon 
order  blank.  You  can’t  afford  to  miss  this. 
Start  the  New  Year  right.  As  the  January 
edition  will  be  rather  limited,  we  cannot 
guarantee  to  furnish  back  numbers.  Sub¬ 
scribe  now.  J.  A.  M.  A.  GG 

(Continued  on  next  page) 


$4.00 


COLOGNE  ARCH 
Instep  Supporters 


FOR  $1.75 


Felt  covered,  for  falling  of  the 
arch  and  flat-foot.  Children’s 
size,  per  pair.  $1.25,  postage  8c. 
Adults’  size,  per  pair,  $1.75. 
Postage  12c. 

FRANK  S.  BETZ 
COMPANY 
HAMMOND,  IND. 

U.S.A. 


DOCTO  RS 
The  K®W 
Eliminates 

“Tire  -  Trouble” 

Guaranteed 

If  your  dealer  hasn't 
’em,  write 

K  W  MFG.  CO. 

2nd  St..  Ashland,  Ohio 


41-IN 

WIND  SHIELD 

Spring  Lock, 
Automatic,  all 
br  a  s  s  Wind 
Shield.  Regu¬ 
lar  price  $25.00. 
Our  price  $14.00 

Send  for  our  New 
1911  Catalogue 

LOWE  MOTOR  SUPPLIES  COMPANY 
1727  Broadway,  corner  55th  Streot,  New  York 


YOU  TREAT  CHILDREN. 

In  order  to  be  fully- 
informed  concerning  the 
new  and  most  approved 
methods  of  treating  the 
medical  and  surgical 
affections  of  children, 
practitioners  will  find 
the  new  monthly — Amer¬ 
ican  Journal  of  Dis¬ 
eases  of  Children — a 
very  valuable  source  of 
reference. 

The  contributors  of 
the  various  articles 
are  physicians  of  wide 
personal  experience  in 
the  practice  of  this 
specialty. 

See  our  special  club 
offer  of  this  new 
monthly  and  The  Ar¬ 
chives  of  Internal  Med¬ 
icine  to  regular  J.A. 
M.A.  subscribers  on 
page  35  this  issue. 
Sign  coupon  and  mail  it 
now. 


ADVERTISING  DEPARTMENT 
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MISCELLANEOUS  COMMER.  ADVTS. 


FOR  YOUR  TABLE  IN  THE  RECEPTION 
room — Your  books,  magazines,  etc.,  will 
not  show  excessive  fingering  and  wear  if 
they  are  held  by  our  Torsion  Binder.  See 
description  of  our  ad.  on  page  46,  this  issue, 
Our  catalog  “A”  gives  complete  information, 
prices,  etc.  Sent  postpaid  on  receipt  of 
postal  request.  Barrett  Bindery  Co.,  180 
Monroe  St.,  Chicago.  KK 


“RHEUMATIC  PAINS”  IN  THE  LOWER 
limbs  are  often  caused  by  flat  feet.  When 
the  arch  of  the  foot  is  artificially  restored 
the  symptoms  disappear.  The  Scholl  Tri- 
Spring  Arch  Support  has  given  perfect  relief 
to  hundreds  of  patients.  Note  description, 
price,  etc.,  in  our  ad.  on  page  46,  this  issue, 
Illustrated  booklet  sent  postpaid  if  you  men¬ 
tion  J.  A.  M.  A.  Scholl  Mfg.  Co.,  275D  Mad¬ 
ison  St.,  Chicago,  Ill.  KK 


ANESTHESIA  WITHOUT  SHOCK  IS  Ac¬ 
complished  with  the  Teter  apparatus.  By 
using  our  outfit  the  physician  can  admin¬ 
ister  any  of  the  general  anesthetics  either 
alone  or  in  combination  with  great  ease  and 
exactness.  For  further  information  see  our 
ad.  on  page  36,  this  issue.  Complete  de¬ 
scriptive  circulars  free  if  you  mention 
J.  A.  M.  A.  Teter  Mfg.  Co.,  Williamson 
Bldg.,  Cleveland,  Ohio.  KK 


ARCH  SUPPORT  SHOES  —  WE  CLAIM 
that  our  shoes  are  better  than  artificial 
metal  arch  supporters  or  built-in  steel 
shanks.  We  make  a  most  liberal  trial  offer 
to  physicians.  The  remarkable  flexibility 
of  these  shoes  is  illustrated  in  our  ad.  on 
page  46,  this  issue.  Folder  B  gives  full  de¬ 
scription  and  will  be  sent  postpaid  on  re¬ 
quest.  Coes  &  Young  Co.,  20  School  St., 
Boston,  Mass.  KK 


IN  PHYSICAL  DIAGNOSIS  PHYSICIANS 
will  find  Bowles’  stethoscope  an  invaluable 
aid  in  detecting  and  identifying  abnormal 
sounds.  This  stethoscope  has  many  superior 
features  not  found  in  other  auscultatory  in¬ 
struments.  Special  descriptive  sirculars 
sent  postpaid  if  you  mention  The  Journal. 
Refer  to  our  ad.  on  page  38,  this  issue.  Add. 
G.  P.  Pilling  &  Son  Co.,  23d  and  Arch  Sts., 
Philadelphia.  KK 


WHY  NOT  TAKE  A  FEW  WEEKS’  REST 
from  the  hard  work  of  winter  practice 
and  follow  a  course  of  postgraduate  study 
at  the  New  Orleans  Polyclinic.  The  special¬ 
ties  are  taught  by  competent  instructors. 
Special  facilities  for  surgical  work.  For 
further  details  we  refer  you  to  our  adv.  on 
page  47,  this  issue.  When  corresponding 
for  courses,  etc.,  please  mention  Jour. 
A.  M.  A.  Add.  Dr.  Chas.  Chassaignac,  Dean, 
N.  O.  Polyclinic,  Box  797,  New  Orleans,  La. 

KK 


A  NEW  INSTRUMENT  —  “PILLING- 
McCallie  Audiometer” — The  accuracy  of 
this  instrument  for  testing  the  acuteness  of 
hearing  has  been  most  favorably  commented 
on  by  specialists  in  aural  diagnosis,  medical 
examiners,  etc.  The  simplicity  of  its  opera¬ 
tion  enables  every  practitioner  to  use  it 
intelligently.  Note  our  illustrated  ad.  on 
page  34,  this  issue.  Complete  descriptive 
circulars  sent  postpaid  to  physicians  men¬ 
tioning  Jour.  A.  M.  A.  Add.  G.  P.  Pilling  & 
Son  Co.,  23d  and  Arch  Sts.,  Philadelphia, 
Pa  KIv 


MODEL " E " 
OUTFIT 
NUMBER  SIX 


SIGN  and  MAIL  TODAY 


NAME 


ADDRESS. 


IT  IS  A  GUARANTEE  OF 
EXCELLENCE  AND  EFFICIENCY 


CAMPBELL  ELECTRIC  CO.,  Lynn,  Mass. 


Doctor : 


If  you  want  to  be  sure 
that  your  coil  is  a  standard 
article 


LOOK  FOR  THIS 


TRADE 


MARK 


Send  coupon  for  free  book 
Practical  Electro-Therapeutics 


$1.00w"1' 


PER  SECTION 


Door 


On  Approval  .Freight  Paid 


IT  FITS 


SECTIONAL  BOOKCASE 

Endorsed  “  THE  BEST  ”  by  Over  Fifty  Thousand  Users 

VJADE  under  our  own  patents,  in  our  own  factory,  and 
the  entire  production  sold  direct  to  the  home  and 
office.  That  is  the  reason  we  can  offer  them  at  such  rea¬ 
sonable  prices. _  Our  Sectional  Bookcases  are  the  product 
of  years  of  undivided  attention  to  this  one  line  of  manu¬ 
facture.  Book  sections  have  non-binding,  disappearing 
glass  doors,  and  highly  finished  in  SOLID  GOLDEN  OAK.  Other 
styles  and  finishes  at  correspondingly  low  prices. 

WRITE  FOR  NEW  CATALOGUE  NO.  37 


The  C.  J.  LUNDSTROM  MFG.  CO.,  Little  Falls,  N.Y., 

New  York  Office:  372  Broadway 


YOU  HAVE  FRACTURE  TROUBLES 

•These  may  be  easily  done 
away  with  by  using  the 

DEPUY  COMBINATION 

LEG  SPLINT 

and  at  the  same  time  give  comfort 
and  satisfaction  to  your  patient. 
On  account  of  its  great  adapt¬ 
ability  it  is  largely  used  in  private 
and  hospital  practice.  In  this 
one  single  splint  you  have  the 
well  known  Bucks,  Hodgens  and 
McIntyre.  We  make  two  sizes. 
They  are  ten  dollars  each  with  express  charges  prepaid, 
booklet,  also  our  price  list  of  our  full  line  of  splints. 

WARSAW,  INDIANA 


large  size  No.  65  and  the  small  size  No.  66. 
It  will  give  us  pleasure  to  send  our  little 


DEPUY  MFG.  CO. 


401  Center  St. 


Our  Hvpodermio  Syringes  all  have  the  new  style 
HOLXOW  Pistons,  which  are  filled  with  oil  clear  to 
the  outer  ends,  so  that  the  packing  NEVER  dries  out, 
tho  Pistons  NEVER  work  hard,  tho  Syringes  NEVER 
leak,  and  the  oil  being  5%  carbolated,  keeps  the  Syr¬ 
inges  automatically  aseptic,  withoutboiling:  if  broken 
these  syringes  can  bo  repaired  on  the  spot  by  the  Phy¬ 
sician  himself.  Pistons  of  old  style  Syringes  replaced 
with  our  new  HOLLOW  Piston  and  returned  promptly. 

THE  W.  SUPPLY  CO.,  Canton.  0. 

N.B. — Send  for  our  Descriptive  Catalogue  and  also  for 
free  sample  of  our  Gold  Medal  SPECIAL  NEEDLES. 


B.V.  P. 

stands  for 

“Boy’s  Venereal 
Peril” 


Have  pour  patients’ 
bops  read  this  booklet 


The  sexual  question  is  described  in  plain  language  so  that 
the  reader  learns  and  is  forewarned  of  the  dangers  of  venereal 
infections  and  their  loathsome  consequences. 

The  B.V.  P.  contains  a  concise  explanation  of  the  changes  oc¬ 
curring  at  puberty,  evil  results  of  vicious  habits,  dangers  of  in¬ 
fection  from  public  and  clandestine  prostitutes,  and  the  mistake 
of  regarding  venereal  disease  as  of  slight  consequence.  In  addi¬ 
tion,  a  clear  understanding  is  given  the  reader  concerning  the 
clinical  course  of  gonorrhea,  chancroid,  syphilis,  etc.  The 
whole  question  is  covered  in  a  most  open  and  sincere  way. 

The  average  boy  does  not  understand  his  sexual  self  and 
hence  cannot  realize  the  gravity  of  the  diseases  which  may  fol¬ 
low  licentious  practices.  The  B.V.  P.  was  written  purposely  to 
inform  him  on  these  subjects.  Paper  cover.  50  pp. 

Prices:  Single  copy,  postpaid,  4  cents;  10  copies,  postpaid,  35  cents;  50  copies, 
$1.75;  100  copies,  express  collect,  $2.50;  500  copies  and  over.  $2.00  pet  hundred. 


The  A.  M.  A.,  535  Dearborn  Avenue,  Chicago,  Illinois 
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THIS  IS  THE 
RIGHT  WAY 


NOT  ONLY  EYE  STRAIN 
But  Neuroses  and 
Gynecologic  Malpositions 

often  follow  the  use  of  the  old  style 
Sewing  Machines 

The  STANDARD  CENTRAL  NEEDLE  MACHINE 

enables  the  operator  to  work  the  treadle  with  her  feet 
and  yet  assume  a  natural,  upright  position.  There  is 
no  strain  on  the  eyes  since  ocular  focusing  is  in  a 
straight  line  and  not  oblique.  She  works  with  the 
needle  directly  in  front  of  her.  Furthermore, 
the  operator  can  sit  up  straight  without  twisting 
the  spinal  column,  the  pelvis  or  abdomen. 

The  STANDARD  CENTRAL  NEEDLE  MA¬ 
CHINE  allows  muscles  to  assume  their  normal 
degree  of  tension;  and  hence  the  natural  position, 
which  is  unconsciously  maintained  when  operating 
this  machine,  makes  sewing  less  laborious,  permits 
natural  breathing  and  obviates  the  ill  effects  which 
so  commonly  arise  from  long  continued  improper 

positions  of  the  thorax  and  head.  It  is  the  only  ma¬ 
chine  on  the  market  which  will  preserve  proper  equili¬ 
bration  of  the  body. 

When  patients  complain  of  vague  symptoms  of 
backache,  indigestion,  general  nervous  depression,  etc., 
it  is  no  uncommon  occurrence  for  physicians  to  find 
that  the  patient  has  been  using  one  of  the  old  style 
sewing  machines.  These  symptoms  might  have  been 
greatly  lessened  or  avoided  by  the  adoption  of 
our  new  invention. 

There  can  be  no  question  that  the  use  of  the 


THIS  IS  THE  WAY  A 
THE  PATIENT  ^ 
SITS. 

IT  S  WRONG 


'  PRINCESS  ”  Style  Central  Needle  Cabinet — Open 


STANDARD  CENTRAL  NEEDLE  MACHINE  marks 


a  decided  advance  in  sewing  machine  construction, 
which  will  be  productive  of  much  good  in  every 
community. 

“A  Stitch  in  the  Side”  is  the  name  of  an  interest¬ 
ing  and  well  illustrated  booklet  which  we  will  send 
postpaid  to  physicians,  or  any  of  their  patients,  on 
request. 

The  Standard  Sewing  Machine  Co. 

No.  6460  Cedar  Avenue,  Cleveland,  Ohio 
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4  HOSPITAL  OUTFITS  IN  ONE 


No  necessity  of  waiting  for  an  ambulance  for  a  nearby  call.  It  makes 
no  difference  how  rough  the  road  is,  the  spiral  springs  take  away  the  jar. 
Besides  a  first-class  ambulance,  the  top  can  be  removed  and  used  for  a 
carrying  stretcher  around  the  hospital. 

Every  Hospital  should  have  one  whether  they  own  an  ambulance  or  not. 

The  forks  used  bv  us  are  forged  from  steel.  Others  use  malleable  iron.  ’  • 
We  test  our  stretchers  at  2000  lbs.  Others  advertise  that  they  test  theirs  at 
500  lbs.  Our  wheels  are  the  heaviest  with  clinched-on  rubber  tires. 

Should  never  be  sold  for  less  than  $125,  judging  from 
the  price  that  others  ask  for  outfits  that  do  not  cost 
as  much  to  make,  nor  are  they  made  as  good,  nor 
as  well  finished. 

The  Navy  Yard  Emergency  Ambu¬ 
lance  and  Wheel  Stretcher  with  water¬ 
proof  top  and  transparent  celluloid  win¬ 
dow  for  protecting  the  patient  from  the 
sun,  cold  and  stormy  weather,  only 


$52.50 


1 


FRANK  S.  BETZ  CO.,  HAMMOND,  IND. 

Largest  Manufacturers  in  the  World  of  Hospital  Furniture,  Physicians,  Dentists,  Veterinarians  and  Embalmers  Supplies 


HE  HAS  TWO  GOOD  LEGS 

- BOTH  MADE  BY  MARKS  - ... 

Although  a  man  may  lose  both  his  legs,  he  is  not  necessarily 
helpless.  By  using  artificial  legs,  with  Marks  improved  rubber 
feet,  he  can  be  restored  to  usefulness. 


Thf>  engravings  represent  Mr.  Jas.  McDonald  of  Mamaroneck.  N.Y..  who 
wears  two  artificial  legs  of  Marks  Patents.  He  is  so  ready  on  his  artificials 
that  many  of  his  neighbors  are  not  aware  of  the  absence  of  his  natural  legs 
He  can  dance,  ride  a  bicycle  and  skate  nearly  as  well  as  if  he  had  natural 
legs.  With  the  old  methods  of  complicated  ankle  joints  such  perfection 
could  not  be  obtained,  but  with  Marks  Spring  Mattress  Rubber  Feet  ho  is 
practically  restored.  Arms  restore  appearance  and  assist  greatly  in  the  per¬ 
formance  of  labor.  From  our  illustrated  Order  Sheet  artificial  limbs  can  bo 
made  and  shipped  to  all  parts  of  the  world,  without  the  presence  of  the  pa¬ 
tient.  with  guaranteed  success.  Over  39.000  in  use.  They  are  endorsed  and 
purchased  by  the  United  States  and  many  other  governments.  Received  46 
Highest  Awards.  Manual  of  Artificial  Limbs  containing  416  pages  and  illus¬ 
trated  Order  Sheet  sent  free. 


A.  A.  MARKS,  701  Broadway,  NEW  YORK  CITY 


NECESSITY 


=  IS  THE  = 
MOTHER  OF 


INVENTION 


In  1891  Mr.  Erickson  lost  his  leg,  and  being  unable 
to  secure  a  satisfactory  one  he  experimented  until  he 
finally  perfected 

THE  ERICKSON  SLIP  SOCKET  LEG 

The  movable  socket  prevents  all 
friction  and  chafing  to  the  stump. 

The  improved  ankle  and  knee 
joints  and  elastic  felt  foot  make 
the  limb  easy  to  manipulate  The 
appliance  is  light,  with¬ 
out  complicated  parts  and 
is  durable.  We  guarantee 
to  fit  perfectly  from  meas¬ 
urements  taken  at  the 
home  by  the  attending 
surgeon.  We  also  manu¬ 
facture  Stump  Stockings, 

Elastic  Hosiery,  Abdom¬ 
inal  Supporters, etc.  Send 
for  formula  for  taking 
measurements  and  com¬ 
plete  catalogue  giving 
cuts  and  descriptions  of 
legs  and  arms,  also 

Care  and  Treatment 
of  the  Stump 

E.  H.  Erickson  Artificial  Limb  Co. 

20  Washington  Ave.  No.,  Minneapolis,  Minn. 

The  World.' j  Largest  Leg  Factory 
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SUPRARENALIN 

Its  Superiority  and  the  Reason 


THE  vast  superiority  of  Suprarenalin  Solution  places  it  in  front,  and  this 
superiority  is  due  to  the  fact  that  it  is  made  from  an  absolutely  ash-free 
crystalline  active  principle  of  the  suprarenal  substance.  It  is  free  from  im¬ 
purities,  such  as  phosphates,  etc.  It  is  positively  free  from  chemicals,  like  chloral 
and  its  derivatives.  It  is  only  a  solution  of  Suprarenalin  plus  7-10  of  1  per 
cent  chlorid  of  soda. 


Suprarenalin  Solution  possesses  the  greatest  keeping  qualities  of  any¬ 
thing  of  the  sort,  American 


or  European,  natural  or  syn¬ 
thetic.  Suprarenalin  Solu¬ 
tion  is  easily  sterilized,  as  it 
may  be  boiled  repeatedly. 


SUPRARENALIN  SOLUTION  .  .  .  1 

Suprarenalin  Ointment . 1 

Suprarenalin  Inhalant . 1 


1000 

1000 

1000 


Suprarenalin  Triturates 


1-70  of  a  grain 


armour  *k»company 


Fairchild  Brothers  &  Foster 


Specialists  in  the  Applied  Chemistry 
of  the  Digestive  Ferments 


offer  preparations  of  the  gastric  and  pancreatic  juices  which  are  true  to  name, 
containing  the  particular  digestive  enzymes  as  described  and  of  the  particular 
degree  of  activity,  stated  under  well  known  conditions  of  assay.  These  prod¬ 
ucts  have  invariably  been  found  to  possess  the  properties,  and  perform  the 
particular  service  stated  as  actual  digestive  agents  for  the  peptonisation  of  foods 
—  farinaceous,  cereal,  milk,  beef,  etc.  Thus,  every  time  they  have  been  used 
they  have  been  actually  “tested”. 

It  is  an  axiom,  that  “we  know  digestive  enzymes  only  by  their  action”. 
In  pharmacy  and  in  medicine  we  deal  only  with  active  enzymes  capable  of 
demonstrable  action ;  and  the  test  for  the  presence  and  activity  of  an  enzyme  is 
as  conclusive  and  as  demonstrable  as  the  test  or  reaction  for  quinine,  or  arsenic. 

Fairchild  Brothers  &  Foster  have  persistently  and  consistently  sought 
to  advance  the  application  of  the  digestive  enzymes  in  every  useful  direction, 
and  to  develop  their  possibilities  in  medicine.  They  have,  therefore,  never  made 
inert,  feeble  an  incompatible  preparations.  Whenever  and  wherever  dispensed 
a  product  of  the  digestive  ferments  bearing  the  name  Fairchild  will  be  found 
reliable  in  the  most  unequivocal  sense  of  the  word. 


